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THERE is no more important surgical subject than the 
treatment of fractures of the long bones, both from the 
point of view of the difficulties of the treatment, and also 
of the functional results which may be obtained. Unless 
the ends of the bones unite in fairly good apposition, 
much disability may be produced which may be of serious 
moment to the patient. 


DISABILITY AFTER FRACTURE, 

Perhaps the most frequent forms of disability are due 
to mai-union of the fracture, and this is commonly 
associated with overlapping of the ends of the bones. 
This leads directly to shortening of the limb, and in the 
lower extremity may cause very serious lameness. Not 
uncommonly, also, the overlapping of the ends of the 
bones is combined with marked rotation of the lower 
fragment; or, again, an angular deformity may be pro- 
duced. A second cause of trouble is non-union of the 
broken ends. In some instances the fractured ends, 
instead of overlapping, become separated from one 
another owing to muscular action, with the result that 
union does not occur, the best examples of such condi- 
tions being fracture of the patella, fracture of the olecranon, 
fracture of the trochanter of the femur, and fracture of 
the tuberosities or condyles of the humerus, ete. Non- 
union may also occur without separation of the fragments. 
A third class of bad results may be due to stiffness of 
the joints, tendons, and muscles in the vicinity of the 
broken bone. 

Two causes lead to the deformity which occurs in con- 
nexion with fractures. In the first place, it is produced 
by the force which caused the fracture, and, in the second 
place, it is kept up and aggravated by muscular contrac- 
tion and by the weight of the limb below the broken 
ends. Of these, the most important point, and the one 
which has to be dealt with in the first instance, is the dis- 
placement of the bones directly due to the force which 
produced the fracture. The importance of muscular action 
is in keeping up or aggravating this displacement, or in 
aiding the weight of the limb in causing rotation of the 
lower fragment, angular deformity at the seat of fracture, 
etc., in cases where the fracture has not been properly 
rectified in the first instance. The cases where muscular 
action is of primary importance are those where separation 
of the fragments tends to occur. The trouble in all these 
cases of deformities is primarily due to imperfect reduc- 
tion of the fractured ends and inefficient retention of the 
fragments in position. 

A subsequent and very important trouble resulting 
from fracture is inability to use the limb completely 
afterwards. This may be due to mal-union of the 
fragments, especially where the fracture is in the vicinity 


of a joint; but it is chiefly caused by adhesions of 
tendons and muscles to their sheaths, or to each other, 
or to the bones at the seat of fracture. It may also be 
caused by adhesions in the neighbouring joints, atrophy 
of the muscles of the limb, etc. These troubles are 
essentially due to prolonged fixation of the injured parts, 
for it must be borne in mind that in a fracture the lesion 
is not confined to the bone itself, but also affects the soft 
tissues, the result being that blood and lymph are poured 
out into the soft tissues, and if they are not removed by 
movement and massage they lead to development of 
fibrous tissue, which tends to bind the various parts 
together. 

In considering the treatment of fractures we have, there- 
fore, various points to bear in mind—the reduction of the 
fracture; the retention of the fragments in position and 
their proper fixation ; and the avoidance of the secondary 
troubles which have been referred to. Of these various 
points it is evident that the proper reduction of the 
fracture is of paramount importance. Unless the broken 
ends are brought into accurate apposition at the time of 
the injury, or soon after, they will never come right sub- 
sequently, and a perfect result cannot be obtained ; if, on 
the other hand, they are properly brought together at the 
time, it is in most cases comparatively easy to keep them 
in good position, and thus to prevent many of the bad 
after-results. For example, the adhesion of tissues to the 
region of fracture with the consequent stiffness, the 
involvement of nerves in callus, ete., most often occur in 
cases where the fragments are overlapping and in bad 
position. 

REDUCTION. 

I doubt if, as a rule, sufficient attention is paid to the 
accurate replacement of the fractured ends at the time of 
the injury. Most of the papers which are published on 
the subject of the treatment of fractures at the present 
time deal chiefly with the question of massage versus the 
use of splints, that is to say. with the after-treatment of 
the fracture rather than with the primary reduction of 
the fractured ends. In my opinion, however, these are 
secondary matters, the first and most important point to 
be considered in the treatment of recent fractures being 
whether, and in what way, the fractured ends of the bones 
can be brought into accurate apposition. It must be 
borne in mind that if such replacement is not carried out 


| in the first instance no amount of extension of the limb 
| afterwards, and no possible arrangement of splints and 


apparatus will bring the bones into proper apposition 
subsequently. The real function of apparatus in the 
treatment of fractures is to retain the fragments in 
position, and to prevent their displacement after the 
broken ends have been brought into line; and the object 
of massage is to keep up the nutrition of the limb and the 
mobility of the joints, and to prevent organization of 
blood and lymph and the subsequent formation of 
adhesions. I hold, therefore, that in the treatment of 
fractures the chief stress must be laid on the question of 
the reduction or setting of the fracture. 

By reduction of a fracture I mean an attempt to inter- 
lock the broken ends. The ends of the bones are never 
broken off smoothly ; there are always projecting portions 
on both surfaces, and if only these can be fitted into each 
other the ends will frequently retain their position to a 


| considerable and sufficient extent without much trouble 


No doubt it is often a very difficult matter 
[2401] 
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to obtain really accurate interlocking of the broken ends 
owing to the obliquity of the surfaces and their tendency 
to slip apart, and also because the swelling of the soft 
parts around and the depth at which the bone lies prevent 
the surgeon from accurately feeling what he is about. 
This is especially so in fractures of the femur, and in 
fractures about the upper end of the humerts. Indeed; 
accurate apposition is in a good many cases impossible 
without an operation; and although it is the thing to be 
aithed at, the.question naturally arises in cages, where it 
is evidently not possible to carry it out, whether it is in 
the particular instance essential. This depends very 
much on the situation, of! the fracture. For example, 
where a fracture extends into a joint, or is in the imme- 
diate vicinity of a joint, no pains should be spared to get 
accurate replacement of the fragments, otherwise there 
will subseguently be a great deal of restriction of move- 
ment in the joint, and often complete stiffness, owing to 
‘the altered lines of the joint surfaces. This applies more 
especially to fractures about the elbow joint, and also 
‘about the knee, ankle, and wrist. Fractures inthe shaft 
of the long bones are not necessarily of such importance ; 
fractures of the leg, more especially, often give a perfect 
functional result, even although the bones are not accu- 
rately inapposition. In fractures of the shaft of the femur, 
on the other hand, such apposition is important, because 
if the ends overlap, shortening, often to a marked degree, 
is very apt to occur. 


, . OBSTACLES TO REDUCTION. 

The chief obstacles to reduction are muscular contrac- 
tion and the interposition of materials such as fascia, 
periosteum,- muscle, etc., between the ends of the bones, 
but other factors, also come into play. : 

Muscular contraction is a very important matter. If 
once overlapping of : the fragments has occurred, the con- 
.traction,of the muscles, which is increased and kept up by 
the irritation of the broken ends, not only increases the 
“deformity, but is very. difficult to overcome when we 
attempt to reduce the fracture. In other cases, again, for 
example, in fractures of the patella and olecranon, the 
-muscular contraction causes separation of the fragments, 
and prevents them from being kept together afterwards. 

Interposition of material, such as periosteum, between 
the broken ends renders the proper reduction of the 
fracture a very difficult and sometimes impossible 
matter, but unless it is rectified non-union is very apt to 
occur. 

Rotation of the fragments is also a great obstacle to 
accurate reduction. Dr. Griffiths, of Cambridge, has 
shown that most fractures are spiral, and not simply 
transverse or oblique, and the result is that as the force 
continues to act after the bone is broken, the spiral move- 
ment is continued, and not only does the lower fragment 
overlap the other, but it is rotated to a very serious extent, 
‘If; now, in reducing the fracture attention be not paid to 
this point, the broken surfaces will not come properly into 
apposition and there will be no possibility, of interlocking 
the ends, consequently as soon as the extension is released 
the muscles come into play and the overlapping recurs. 
This is a most important point to bear in mind, especially 
in oblique fractures, for if. some degree of interlocking is 
not obtained at the time, shortening of the limb will in- 
evitably occur, as no amount of extension will bring or 
even keep, the lower fragment in position subsequently 
against the pull of the muscles. 

Comminution of the broken ends is also another cause of 
difficulty in the proper setting of fractures ; instead of 


-having simply two surfaces, which can. be interlocked 


sufficiently to retain their position without much effort, 
one or other surface may be so irregular that no proper 
approximation is possible; and besides some of the frag- 
ments may get in between thesends of the bones and 
prevent proper reposition. 

The small size of one of the fragments is another obstacle 
to the proper reduction of a fracture. This, of course, is 
especially the case where the fracture is in the immediate 


- neighbourhood of a joint, and where the one fragment is 


so small that one cannot grasp it properly and get the two 
ends in apposition, and yet in these particular cases it is 
most important todo so. Further, in such fractures the 
difficulty is increased by the fact that usually there is a 
large amount of swelling present which prevents one 
feeling and getting a proper hold of the small fragment, 





DIFFICULTIES IN RETAINING FRACTURES IN PosITION. 

It is also well to bear in mind the chief difficulties in 

retaining the fractured ends in position afterwards. 
_ Incomplete reduction of the broken ends is the main 
cause of difficulty, but in some cases a better result may 
not be possible from manipulations, while in others, even 
after proper reduction, the fractured. ends. are very apt to 
slip’out of position subsequently. 

For example, in the case of oblique fractures, the broken 
surfaces are often comparatively smooth, and the inter- 
locking of the ends, even when they are brought accu- 
rately together, is imperfect; so that often, in spite of 
careful reduction, displacement may occur during the 
application of the apparatus; and if this takes place, it 
will frequently be found that in a short time, owing to 
muscular action, marked overlapping of the fragments has 
occurred. 

The weight of the lower part of the limb, unless carefully 
guarded against in putting up the fracture, will produce 
bending, and in the case of oblique fractures, unlocking of 
the fragments with subsequent overlapping of the ends. 
For instance, in cases of fracture of the tibia, the foot, 
unless properly supported, is apt to fall back and lead to 
a bending at the séat’of fracture;‘or, in’ cases of fracture 
of the shaft of the femur, it is very apt to produce rotation 
outwards. ; js 

Where one fragment is short and has a strong muscle 
attached to it, it is very apt to be tilted and rotated out of 
position unless attention is paid to bringing the longer 
fragment into line with the displaced shorter one. The 
best examples of this trouble are fractures below the 
lesser trochanter of the femur, and fractures near the 
upper end of the radius. 


METHODS oF REDUCTION. 

Having considered the obstacles to reduction and the 
points to be guarded against subsequently, we may now 
proceed to consider the best methods of bringing the frag- 
ments into position. In the first place, before commencing 
the necessary manipulations, it is essential to have all the 
retentive arrangements fully prepared, so that they may 
be applied at once when the parts have been brought into 
proper line.: To pull the limb about and allow the dis- 
placement to recur while the retentive apparatus is being 
got ready is only to lacerate the parts twice without any 
corresponding advantage. 

In the great majority of fractures reduction should be 
effected under an anaesthetic. Complete relaxation of the 
muscles is a very important point, otherwise they form a 
formidable obstacle to reduction, and the necessary 
manipulations increase their contraction, and thus render 
the accurate reduction of the fracture very difficult, or 
perhaps impossible. Assistance is also necessary wherever 
it can be obtained, the duty of the assistant being to make 
the necessary extension on the distal fragment, which 
must be done steadily and not in jerks; to see that the 
extension is being carried out in the proper direction ; 
and, more especially, to see that the position of the limb 
as, regards rotation is correct. The body must also be 
fixed, and, wherever it is possible, a second assistant 
(who. need not, however, be a skilled one) should be 
obtained for this purpose;.the important point being that 
the surgeon should have both hands free to manipulate 
the fragments into position. Proper extension and 
counter-extension having been obtained, the surgeon pro- 
ceeds to manipulate the fragments and try to interlock 
them as accurately as possible. . 

In the first place, he has to see that nothing intervenes 
between the broken ends. This he judges of by the com- 
pleteness of the crepitus, taking care, however, in testing 
this that he does not grind the surfaces together, and so 
break off any irregularities which will be of use in the 
way of interlocking the ends. Having made sure of this 


-point, he tries to get the ends into accurate position by 


rotation and lateral movements, while steady extension is 
being carried out by the assistant. Theoretically this 
sounds simple, practically it is not at all easy. It is 


especially difficult in a fleshy part like the thigh to feel 


the bones and to make sure that they are really in posi- 
tion. Hence, wherever it is possible, it is well to perform 
the reduction under the «x-ray screen, so that the surgeon 
can see as well as feel whether the bones are in proper 
apposition; and this is especially important in cases of 
fractures about joints, where accuracy is very necessary. 
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It is not, of course, by any means possible to carry this 
out in all cases, partly on account of the absence of the 
necessary apparatus, and partly on account of the expense ; 
and, unless the matter is a very important one, the sur- 
geon cannot leave the patient in pain while the apparatus 
is being obtainéd and fitted up. It is only, of course, in 
fractures of the upper extremity that patients can be 
taken to an 2-ray establishment, and the fracture rectified 
there. In any case, however, it is important to have w-ray 
photographs taken:as soon as possible after the fracture 
has been -put up, and these skiagrams should always be 
gtereoscopic.: This should be-done as soon as possible 
while the injured: parts are still soft, so that if any altera- 
tion in position seems necessary it can’ still be carried 
out. - If it is left for a week or two, the tissues by that 
time have become so rigid and fixed: that’ no proper 
rectification is possible without an open operation. 
OPERATION ON RECENT FRACTURES. 

Should it be found impossible for some reason or other 
to get the bones into accurate apposition, ‘the ‘question of 
what should be done must beat once considered, that is 
to say, one must decide whether to be content with the 
best ‘position obtainable by’ manipulation, ‘or whether: 
further steps should be'taken to ensure a more: perfect: 
result. This raises the question of operation on. recent 
fractures, for under these circumstances the difficulty 
cannot as a rule be‘overcome in any other way. In con- 
sidering this question two points must be borne in mind. 
In the first place, operations of this:kind are of a severe 
and serious nature. The severity may be considerable, 
especially in :the case of! deep-seated bones, for in such’ 
circumstances an extensive incision must as a’ rule. be’ 
employed in order.to gain good access to the parts, and 
this involves considerable loss of blood, as well as a more: 
or less prolonged operation, before the ends of the bones 
are satisfactorily fixed. The seriousness arises from the 
risk of ‘sepsis, for if suppuration ‘occurs.in the wound, 
disaster is very likely to follow; the various general septic 
diseases may, get in, there may be necrosis of; the ends, of 
the bones, prolonged suppuration, and so on. . Hence,» 
unless the operator is certain of his aseptic work, he should 
not operate in cases ‘of recent fracture. In‘ the second’ 
place, even supposing that the ‘surgeon is sure as regards 
asepsis, it must be remembered that some. of the methods 
of fixation employed in these cases are not very satis- 
factory; and it is especially essential that the fixation 
should be firm, because after these operations there is 
always a good deal of bloody oozing, sometimes’ necessi- 
tating several changes of dressings before the, wound has 
healed. This implies a good deal of ‘movement’ and risk 
of displacement unless the parts are firmly ‘fixed, and the 


assistance of one or more individuals ‘at ‘each’ dréssing. ° 


Thus, in deciding the question of operation; ‘one has .to 


consider the severity of the operation, the. risk of, sepsis, 


the firmness of the fixation, and whether the necessary 
assistance in the subsequent. dressings-is likely to. be 
forthcoming. On the other hand, absolute apposition of 
the fragments is by no means always necessary for a satis- 
factory functional result; and a little overlapping of the’ 
fragments, which may look very bad in a skiagram, may 
not affect the functional result at all. \ 

Hence a great deal of judgement must be exercised: in 
deciding the question of open operation in cases of: recent 
fracture, and before undertaking sit the surgeon must be 


satisfied that if it. is not done the functional result: will ' 
be bad; that by the operation he can distinctly improve : 


matters; and that it can.be performed with safety.’ In 
regard to this question of operation} if it is to be done it 
should be within three or four days of the accident, other- 
wise the tissues become so infiltrated and firm that it is 
extremely difficult to get the:ends of the bones into 
position, and more extensive incisions than are altogether 


desirable may be necessary to effect the object. In certain ° 
cases it is most desirable, where possible, to operate. ‘Such ' 


are injuries where the fragments become separated .b 
— action, and where soft tissues get in "ene the 
po ie ee such: as fractures: of the patella or 
doe “er dn fractures involving joints with displace- 
I or iragments, operation is also very necessary. This 
'S more especially the case in. fractures’ about the elbow 
— particularly when the lower,end of the humerus is 
Pinan up into two or more pieces. Other examples are 
ures through or just above the condyles of the femur 








if it be found impossible to get or retain the fragments 
in position.’ T-shaped fractures into joints almost:always 
require operation.’ Fractures of the tibia whére‘the lowér: 
endiof the upper fragment tends to tilt forward and ‘per- 
forate the iskin, or conversely, where. it is found’ impos-: 
sible to keep the’ heel: forwards satisfactorily, should be 
fixed ‘by: operation. Where pieces are .broken‘ off from 
bones, as in fracture of the great trochanter of the femur, 
or of the great tuberosity of the humerus, it may also. be 
necessary to fix them in position. : ' es 2 ae 


. More difficult is the question ‘of operation on deep- 
’ seated bones, such as'‘the femur, and on double bones, 


such as the bones . of the forearm. ' Operations on the 
shaft of the femur are difficult and extensive on account; 
of.the depth of the bone, the large incision required, and 
the'risk of sepsis if great care is not taken. On the other 
hand, they are often oblique and difficuit to interlock in’ 
the first instance, and to retain in position afterwards, and: 
marked overlapping: of ‘the fragments and consequent 
shortening is very apt to occur in spite of the use of! as 
great a degree of extension as can be borne. There are 
no doubt many cases of fracture of the femur where the 
results are not satisfactory, especially from the point. of 


' view of shortening. ‘ Henceit seems to me that the proper: 


plan in these and similar fractures is to: watch: the case: 


/Very carefully, to take frequent: measurements ! ‘and 
. skiagrams, and if in a few days it is evident'that’ the 


result is not likely to be satisfactory, to cut down’ before 
the parts have become so matted together that they will: 
not stretch. ‘The question of the forearm is alsoa diffi- 
cult one. ‘The proper fixation of the two bones by opera-: 
tion is by no meansan easy matter; while, on the other | 


‘hand, the fracture can be seen very readily and the ends 
.of the bone brought in position under zrays. Here, 
‘again, a good deal will depend on’ the progress of the 
/ease, and except in rare instances I should not advocate 


operation in the first instance.: ’ 

Much depends on the manner of fixation. employed. 
Except for the patella and olecranon wires are of little 
use,.and the means I employ are plates, screws, and _pegs.. 
In such:’cases as‘ detachment of the trochanter ‘and: 


_ tuberosity ofuthe humerus; screws or pegs,.preferably the 


former. (ordinary. unplated ’ steel :screws), are..the : best. 
About the elbow, small metal or ivory pegs or nails are. 
most frequently useful. But wherever thé 'parts are large: 
enough to permit of it’ I use an aluminium! plate em- 
bracing the two'fragments and fastened on with tacks or 
small screws. **The aluminium plates which I employ are: 
pieces of ‘sheet aluminium which can be readily bent but 
are not too thin, and are perforated with a number of 
small holes: ' The fractured ends having been laid bare 


.on one side for at least an inch above ‘and below the line 


of fracture, a piece of aluminium is cut and folded about 
one-third of the way round the bone so as to project about 
an inch (or longer if possible) above and below the frac- 
ture. The plate need not surround the bone to a greater 
extent, as long as it is well curved and securely nailed on. ' 
In most bones, unless they are very dense, ordinary tin- 
tacks or thin nails can be driven ‘in and will hold 
the plates; in dense bones, and if the plate is employed 
for old, mal-united fractures, the tintacks will not pene- 


.trate’ the ‘dense bone, and -it will be’necessary to bore 


holes‘and put in small scréws. Once the plate is securely 
fixed one can handle the limb readily without any fear of: 


displacemenf;' ‘the wound is stitched: up without any 


drainage tube, and in a great majority of cases the plate’ 
gives no further trouble. I have used this method in a 
considerable number of cases where bones have either 
been divided intentionally or accidentally, and am ex- 


‘tremely satisfied with the firm fixation thus obtained ; 
‘but, of course, in certain parts—such as the condyles of 


the humerus—the’ plate is not suitable, and one must be 


‘content with pegs or nails. In cases of fractute of two 


bones I have now on two or three occasions—for example, 


‘in the case of the fibula—where there has been an oblique 


fracture and a long splinter running down, pushed the 
long splinter into the medulla of the other fragment, and 


‘in this way obtained absolute steadiness and perfect union 
without any sign of the line of fracture subsequently ; and ° 
Ithink this method is well worth bearing ‘in mind under 
‘such circumstances, 


and might be extended with advantage ' 


in a considerable number of cases. ; 
' J Having effected the reduction’ of the fracture, either - 


with or without operation, suitable retentive apparatus 
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must be applied. This varies, of course, for each fracture, 
but the guiding principle is the following: The splints 
are meant to retain the fractured ends of the bones in 
their proper position after they have been reduced and 
correctly fixed. They are not supposed to rectify an 
imperfectly-corrected displacement by either constantly 
forcing or pulling the bones into position. This is a very 
important point. If the fractured ends have been more 
or less satisfactorily interlocked, very little pressure is 
required to keep them in position, and consequently a 
splint may be put on so as to be comfortable to the patient 
without any special pressure being applied; that is to say, 
to keep the bones in line and prevent the displacement 
from mechanical causes rather than to keep them forcibly 
in apposition and violently oppose muscular contraction. 

The question of massage in the after-treatment of frac- 
tures has been much discussed, and more or less general 
agreement has been come to. It is quite evident that the 
sooner movements and massage can be begun, the quicker 
will the function of the limb be restored so long as no 
displacement of the bones occurs during the manipula- 
tions. My own belief is that the fractured ends ought to 
be left quite still for eight or ten days after the injury, 
except in the case of fractures of the forearm where the 
fingers can be left out and moved from the first. By that 
time the bones will be more or less stuck together with 
fairly firm material, so that a certain amount of force 
would be necessary to displace them ; and from that time 
onwards the splints may be taken off once or twice a day, 
and massage and careful active and passive movements 
of the neighbouring joints and muscles carried out so as 
to prevent the occurrence of stiffness. In most cases, 
provided the patient does not put any strain on the part, 
the splints may be left off entirely in from three to four 
weeks. I do not at all approve of treating fractures 
without any splints, or of looking on massage as a panacea 
of primary importance and reductior and retention as of 
quite minor value. 





FUNCTIONAL ALBUMINURIA IN ATHLETES.* 
By W. COLLIER, M.D., F.R.C.P.Lonp., 


HONORARY PHYSICIAN TO THE RADCLIFFE INFIRMARY, OXFORD. 





My interest in the subject of functional albuminuria 
was aroused twenty years ago by a paper published by 
Dr. Pavy,' in which he insisted that a class of cases 
existed in which albumen was found in the urine at certain 
periods of the day under certain circumstances, and that 
this class of case should be carefully distinguished from 
the class of case which: would fall within the category of 
albuminuria from Bright’s disease. In order to prove his 
point Dr. Pavy cited several cases of young people, in 
which albumen appeared some hours after rising but never 
after rest., A few weeks later, influenced I have no doubt 
by the teaching of the late Sir George Johnson, whose 
clinical clerk I had been, I ventured to publish a case of 
intermittent albuminuria occurring in an undergraduate, 
which had been known to exist for some years, and urged 
that certain additional symptoms which were present 
pointed to slowly developing secondary changes in the 
kidneys. I argued that if Dr. Pavy would patiently watch 
his cases for some years, many, if not all, might develop 
all the usual symptoms of Bright’s disease. 

As time went on I found that at Oxford Ihad unusually 
good opportunities of studying at least one form of 
functional albuminuria. Each succeeding October 
brought up to Oxford between seven and eight hundred 
youths, fresh from the public schools, a large number of 
whom were anxious to engage in severe athletic competi- 
tions, and in order to satisfy the wishes of their parents, 
many of them sought medical advice to decide whether 
they were sound enough to undergo the strain. Of 
those who consulted me, I soon found, as the result of 
my examinations, I had to advise more men to avoid 
these competitions because of pronounced albuminuria 
than for any degree of weakness in either their hearts or 
lungs. For the past twenty years I have every term been 
examining men apparently in the very best of health, whose 
urine a short time after exercise will contain a very 
definite and in many cases a very large quantity of 
albumen, and after a night’s rest all traces of it will 
have disappeared only to return again after exercise, and 


* Read before the Medical Society of London, December 10th, 1906, 








the quantity thrown down will be approximately in pro- 
portion to the work done. I would here emphasize the 
fact that these men had never: exhibited any of the 
symptoms which so often accompany the intermittent 
albuminuria of the schoolboy, and which have been so 
graphically described by Dr. Dukes, of ,Rugby, and Mr. 
Armstrong, of Wellington. 

In the past my custom has been to advise such men to 
give up all competitions involving great muscular strain, 
such as rowing in races and running in athletic sports, 
and to be content with more moderate exercise afforded 
by golf, lawn tennis, etc. It seemed to me that the. 
appearance of albumen after exercise was probably due to 
some defect in the walls of the renal blood vessels, and 
that by constantly throwing increased pressure on 
these walls the defect would almost certainly be 
increased. The knocking off an apparently healthy and 
vigorous young fellow from one or other form of 
athletic competition on which he had set his 
mind was, I thoroughly realized, often a very serious 
matter so far as he himself was concerned, and I 
frequently suggested that he should consult his parents 
and get a second opinion. My advice was often taken, 
and in this way I had the opportunity of learning the 
opinions of many of the leaders of the profession on the 
subject. I have at the present moment in my possession 
letters from a considerable number of consultants in 
London, living or dead. I may at once say that in every 
instance they endorsed my opinion and advised the 
patient to give up athletic competitions. I wish to 
emphasize this point. It is interesting because, as I hope 
to show, such advice was quite unnecessary and therefore 
wrong. I will quote a few of these opinions :— 

In 1894 a London consultant writes: I agree entirely with 
you that your patient should not row. I should imagine that 
his vascular system is not strong enough to withstand the: 
pressure of severe exertion. 

Another writes in 1899: I have little doubt your observations 
agree with mine, that muscular exercise hasa marked influence 
on the amount of albumen passed, and that therefore it would 
be advisable for him not to row, as it might aggravate his 
condition. 

A third writes: I always try to make such patients lead 
quiet lives; I take it the albumen is an indication of renal 
incompetence, and therefore the patient should live down to 
his weak organs. 

One of my patients, who was under the care of a very, 
eminent specialist on renal diseases, was ordered to winter 
abroad for three consecutive years, without in the least 
affecting his condition. Another, who was anxious to enter 
for the Indian Civil Service, I sent to the physician (since 
dead) who I knew examined these candidates for the 
Government, and the opinion he expressed was so abso- 
lutely at variance with my own that I quote it :— 

You remark on the very large number of undergraduates who 
suffer in this way. I have also been surprised by the very con- 
siderable number of candidates for the Civil Service who 
present intermittent albuminuria after their literary examina- 
tion. I can hardly recall one case in which, after a little time 
and management, the affection has not passed away. 

My experience is absolutely contrary to this physician’s. 
My experience has been that if I have found albumen in 
my patient’s first year of residence, it has continued 
throughout his university career, and then I lose sight of 
him. Nor have I seen any of the various lines of treat- 
ment suggested by London consultants in any way in- 
fluence the deposition of albumen after exercise. For 
many years I kept my patients under observation for a 
considerable time and endeavoured to impress on them 
the necessity of leading quiet lives, free from great 
muscular exertion. I knew that a certain percentage of 
them ignored this advice and went in for hard rowing 
and running just as usual, without, apparently, being any 
the worse. In recent years I have become less strict. 

When three years ago your Society announced a discus- 
sion on the subject of functional albuminuria I attended 
with the intention of speaking, but, like many others on 
that occasion, time brought the discussion to an end 
without giving us an opportunity. I was particularly 
anxious to learn in what light speakers would regard 
intermittent albuminuria from the point of view of 
insurance. Fortunately several of them expressed a 
definite opinion. Your then President, Dr. de Havilland 
Hall, closed his paper with these words: “I would say 
that the presence of albuminuria is sufficient ground for 
deferring the proposal.” Dr, Samuel West’s advice was to 
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reject all such lives above 40, to load heavily between 
30 and 40, to make some addition to every case under 30, 
and to wait a while and watch the cases in adolescence 
and youth. Dr. Garrod argued that the question was so 
open that it would be very unwise to depart from the 
cautious attitude which insurance offices had taken up in 
the matter. ae 

I must acknowledge that the opinions here expressed, 
with the exception of Dr. West, with which I am in 
partial agreement, did not commend themselves to me. 
As I pondered over the subject it seemed to me rather 
absurd that a man’s future depended on whether his 
medical examination took place in the morning or after- 
noon. I knew that I could produce several young men 
at Oxford who, if they wished to insure themselves or 
enter for the Indian Civil Service, would be accepted as 
first-class lives if they were examined in the morning, and 
would fail in the afternoon, because after a certain amount 
of exercise their urine would show a definite amount of 
albumen. I had had cases of this sort of my own refased, 
and that, too, in spite of protest. 

It had often occurred to me that, after all, one only had 
had the opportunity of examining a small percentage of 
the athletes at the University, and that it would be very 
interesting to makea systematic examination of the urines 
of a large number of men indulging in severe muscular 
exercise undez precisely similar conditions. 

Accordingly during last Easter term (February, 1906) 
1 arranged, with the help of Mr. H. C. Lecky, who was 
at the time holding the appointment of House-Physician 
to the Radcliffe Infirmary, to examine the urine of the 
various college crews who were training for the Torpids. 
We agreed one of us should test the urines by the cold 
nitric acid test, while the other should subject a portion of 
the same sample of urine to the heat and acetic acid test. 
We arranged that the specimens should be passed from 
an hour to an hour and a half after rowing. 

My previous experience with undergraduates led me to 
anticipate that we should find numerous cases of albumin- 
uria, but I was quite unprepared for what we did find. In 
geome cases the urine of every member of the crew con- 
tained albumen, and sometimes the urine of two or three, 
or even four, members would contain very heavy clouds of 
albumen ; especially was this true of the head boats on the 
river. The better the crew, it seemed, the more cases of 
albuminuria, the probable explanation being the harder 
the work the heavier percentage of albumen. 

We examined 156 men in training for the Torpids. 

With the cold nitric acid test : 

49 showed no trace, 

24 slight ring, 

54 definite ring, 

27 very thick ring. 
That is, with this test 81 specimens out of 156 contained a very 
definite amount of albumen. 

With the heat and acetic acid : 

26 showed no trace, 
41 a faint trace, 

58 a definite cloud, 
31 a thick cloud ; 


89 out of 166 showed a very definite amount of albumen— 
57 per cent. 


It must be remembered that in the case of many of 
these crews only a moderate amount of work had been 
done. On four or five occasions, when specimens were 
sent us by crews who had been rowing the course at racing 
pace, the number of those passing very definite amounts of 
albumen was strikingly increased. 

_ Later on we examined the urines of the crews competing 
in the Inter-University Boat Race. From the Oxford crew 
we obtained specimens from the eight members of the 
crew one hour after rowing the full course from Putney to 
Mortlake, and in every instance albumen was present, in 
50 per cent. in large quantities. We were only able to 
‘obtain Specimens from three members of the Cambridge 
-_ but in each instance albumen was present. 
: — attempted to get specimens from those who were 
0 take part in the Inter-University Athletic Sports, but 
po far less successful. I was cnly able to examine 
: ae ee _—o: in not a single instance did 
considerable pl after racing, and generally in 
next sought the aid of the medical officers of some of 
a _ public schools, asking them to examine the 
rines of some of their boys from + to 14 hours after racing. 








Dr. Whittingdale of Sherborne, the late Dr. Ferguson of 
Cheltenham, and Dr. Cronk of Repton were good enough 
to make a few observations for me, and of 38 specimens 
examined, 37 contained albumen. 

I should like to compare these results with those ob- 
tained by Sir Grainger Stewart in 1888. Of 32 soldiers 
marching eight to ten miles in heavy marching order, he 
found after breakfast and before exercise 40 per cent., 
while before breakfast 15 per cent. showed albumen, and 
after the march only 28 per cent. Thus the exercise acted 
beneficially on the dietetic albuminuria. In one or two 
instances albumen. was present only after marches. He 
next tested the effect of muscular exertion on 36 soldiers, 
who had to carry coal up steep inclines, and found that 
while 44 per cent. had albumen before the exercise, 64 per 
cent. had it at the end of their work. Of 25 schoolboys 
after an hour’s football, 3 showed a trace with cold nitric 
acid and 12 with picric acid—60 per cent. altogether. In. 
commenting on these cases, Sir Grainger says: “ You will 
observe that this experiment confirms the view that it is 
only a slight albuminuria which is produced by violent 
exercise in healthy people.” 

I do not at all agree with these conclusions, as my 
investigations go to show that with the cold nitric acid 
test, a very much less sensitive test than the picric acid, 
57 per cent. showed albumen, and 51 per cent. showed a 
very definite ring of albumen. 

I am well aware that my observations are very incom- 
plete; it would have been more satisfactory to have 
ascertained what percentage of the urines of my rowing 
friends were free from albumen in the early morning and 
contained a definite trace later in the day after ordinary 
exercise. My previous experience would lead me to feel 
certain that I should have found a very considerable 
number of such cases. I hope later on to have the oppor- 
tunity of continuing my investigations on these lines. 

Unfortunately the patients I have had in the past under 
prolonged observations, have at the end of three or four 
years left Oxford and I have neither seen nor heard more 
of them. In the few cases I have been able to follow in 
later life the albumen has permanently disappeared. 

I would especially mention one patient who, on the 
advice of the late Sir George Johnson, spent a winter in 
Egypt and two at Biarritz, whose urine so far as I could 
observe was not inthe slightest degree influenced by these 
precautions, for he passed just as much albumen after 
exercise when he left Oxford as when he came. In his 
case I have recently learnt that for quite ten years now 
his urine has been free from albumen after exercise. 

Again we may learn something from the University 
crew. Here we have a picked body of men who have to 
pass a careful medical examination before their training 
commences, and yet we find that every member of the 
crew without exception passes albumen after a hard row, 
and at least half the crew a very considerable amount. 
Some years ago the late Dr. Morgan, of Manchester, 
made a thoroughly exhaustive inquiry into the after- 
health of men who had taken part in the Inter- 
University Boat Race since its commencement. His 
inquiry included some 294 competitors, and one of the 
conclusions arrived at was that the chances of long life in 
their case was distinctly greater than that of the average 
man. We have no reason to believe that University crews 
were any freer from athletic albuminuria in the past than 
in the present day. 

In conclusion I wish to raise two points: 

Ought one any longer to advise young men who pass 
large quantities of albumen after severe muscular exercise 
to give up all hard athletic competitions? I think not. 
These investigations would seem to prove that if so, we 
must discourage severe athletic competitions altogether. 
Of this year’s Oxford University crew every member after 
rowing a trial over the full course passed a definite amount 
of albumen, and at least half the crew passed a very con- 
siderable quantity. With the College crews the same thing 
happened. In the New College boat, head of the river in 
the Torpids, after rowing a course every member’s urine 
contained some, while in five of the crew the amount was 
large. The running men seemed to pass even more than 
the rowing men. In short, it would appear that just as 
we may expect to get evidence of hypertrophy of the left 
ventricle of the heart and emphysema of the lungs in the 
man who habitually indulges in violent athletic contests, 
80 we may expect to find a definite amount of albumen in 





6 Tue BKarrisu ] 
Mepicat JouRNAL 


his urine for a few hours after taking part in these 
exercises. ; ; 
Finally, ought the assurance companies to continue to 
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may be brought about by alternating distension and con- 


| traction of the stomach, and that attention is to be paid. 


refuse to consider the acceptance of the lives of young | 
men between the ages of say 18 and 30, whose urines are | : 
_ rare; but there is still the much larger class of: case,. 


found to contain albumen after exercise when it can be 
shown that no albumen is present after rest or after a meal ? 


I think not.. I have known instances of men who have | 


been absolutely refused because they happened to be 
examined in the afternoon after exercise, when they 


would certainly have been accepted had they been | 


examined in the earlier part of the day. To me this 
seems a very ‘unsatisfactory state of affairs. 

I have already apologized for the incompleteness of my 
observations, but I am anxious to take an early oppor- 
tunity to draw attention to a subject which seems to me 
one of great interest and which calls for a considerable 
amount of further investigation. 

REFERENCE. 
1 Lancet, March 6th, 1886. 





AGE INCIDENCE OF GASTRIC ULCER IN 
THE MALE AND FEMALE.* 
By WILLIAM CALWELL, M.A., M.D., 


PHYSICIAN TO THE ROYAL VICTORIA HOSPITAL, BELFAST. 
SEVERAL questions continually face us with regard to the 
etiology of gastric ulcer. Is the affection more common 
in the male or the female ? . What is the incidence :of the 
affection in the sexes, especially in the adolescent female - 
Is there any new light as to the; pathology: ~ These 
problems of. both clinical medicine and of jpathology are 
rendered no easier by) Dr. Hale White's “ Gastrostaxis,” in 
the address which appeared in the Lancet of November 3rd, 
despite its valuable suggestiveness and information. 

Regarding the age incidence in the female, there is one 
fact of importance—namely, the sudden and _ profuse 
haemorrkage which - «;; ; 
occasionally attacks 
the adolescent ~ fe- 
male who has made. 
little or no 
plaint of stomach 
trouble; it is quite ; 
possible that . this 
blood) may come 
from an oozing;;but 
in other cases it has 
been clearly demon- 
strated that; it -is’ 
from an_ ulcerated 
blood vessel. :In 
one of: ‘my »own , 
eases, which proved 
fatal, a + perféctiy 
fresh{ uleer of the 
stomach, not larger .|« 
than a » sixpence, 
was. found, but 
found only when 
the stomach was stretched out; a large blood vessel was 
lying across the ulcer, and in it a hole the size of a large 
pin head; when the walls of the stomach were allowed to 
fall together again, and lie’ in the natural folds,-the 
ulcer was not visible; if a careful examination had not 
been made, it would not have been discovered, and it 
would most probably have escaped detection at an 
exploratory operation. 

It is very credible that such ulcers both form and heal 
with great rapidity; clinical histories would make one 
believe that they may break down in a few hours, and we 
have operative evidence to’ prove that wounds in the 
stomach heal with no greater delay. A healing ulcer is 
but a wound. We can easily understand that such an 
ulcer, if once the pathological: action had come to an end, 
and if kept at rest »with: the edges lying in apposition, 
might heal in a few days, perhaps in twenty-four hours. 
In* passing, it may be, observed: that .the: post-mortem 
appearance of this case supports. the view. lately put: for- 
ward that in cases of haematemesis repeated bleeding 





* Excerp‘ from a cinical lecture, -- _ —- we 


to the extent of gastric resonance, and frequent sippings 
of a mild carminative tried as a treatment. an 
Such cases are not rare, although a fatal termination is 


which resemble this case in their often slight, evanescent. 
dyspepsia and in their chlorotic condition, but do not 
complete the picture by an attack of haematemesis; they 
are mostly classified as “ tea,” ‘‘anaemic,” or “ neurotic 
dyspeptics.”’ The simplest explanation seems to be that 
many of these cases are really cases of ulcers, and that the. 


' accident of haematemesis depends on whether the. ulcer 


Chart showing Ages of Onset of Ulcer of Stomach in Male and Female 
in 200 Cases. 
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is situated on a vessel or not, and the accident of perfora- 
tion, which also occurs unexpectedly, on the depth of the- 
ulcer. In such acute cases where, as happens in the very 
large majority, no complication occurs, recovery is rapid: 
with rest and alittle starvation. Each: time, however, 
these attacks recur,:the symptoms of chronic ulcer beconie 
more apparent. Nearly every one of these female patients. 
is chlorotic, and if we pursue our investigations, nearly 
every "chlorotic, -in’ marked contradistinction to the 
adolescent - male, has, or has had, some stomacl» 
trouble. 

Three years ago I tabulated the age at which sym- 
ptoms commenced in 200 cases, comprising instances both 
of undoubted gastric ulcer and of-these cases in which 
the’symptoms were the symptoms of gastric ulcer without 
the haematemesis.. I then reduced Byrom Bramwell’s 
chart of 314 cases of chlorosis to the proportion of my 
numbers, and superimposed it. on my chart. ast 3 ‘ 

A study ofthis chart shows at once the enormous rise 
of ulcer’ in the female during the age of adolescence,: and 
that this rise exactly corresponds with that of chlorosis. 
Further, chlorosis is absent in the male, and this type of 
stomach trouble is extremely rare-in the male. Again, 
after the age of 25 to 30, the onset of ulcer..is about equal 
in both male and female. If any one objects that these 
cases are not ulcers, I shall simply vary the name, and 

. say, “the age in- 
cidence of. ulcer 
and of ulcer-like 
dyspepsia.” 

There -is_ pre- 

sumptive evidence 
that if we exclude 
all cases of ordi- 
nary gastric - ca- 
tarrh, of dyspep- 
sia from irritant 
food, and of dys- 
pepsia of neurotic 
origin, we , have 
still a large num- 
ber of cases of 
“dyspepsia” in the 
adolescent female 
which are really 
due to ulcer; that 
~~‘ | * these ulcers rapidly 
form and probably 
: ; as ° rapidly + heal, 
and that it is only by the accident: of haemorrhage 
or of perforation, or of repeated relapses ° leading ‘to. 
chronicity that we recognize their real nature; and, 
lastly, that there are apparently two kinds of ulcer 
—one connected in some mysterious way with chlo- 
rosis and frequently with amenorrhoea, probably 
being a developmental disease; and the other 
being a type which occurs pretty equally «in 
both male and female, and is not often seen till 
after 20. 
.* The; importance of this in treatment ig paramount. 
Cases of “dyspepsia” in the adolescent chlorotic female 
are to be treated as ulcers ; and, further, cases of chlorosis, 
‘with or without stomach symptoms, are to be looked upon 
as potential cases of ulcer, and so of haemorrhage and of 
perforation. - ee 

Of a large number of cases which ultimately came 
into the surgeon’s hands, not one, as far as the 
history went, received full treatment of both ulcer and 
chlorosis—that is, the due preventive treatment | of 
adhesions, hour-glass stomach, chronic uleer,’ per- 
foration, etc. Fos, Bens Re 
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PRELIMINARY LARYNGOTOMY.. , 
By J. W. BOND, M.D., BS., 


PHYSICIAN TO THE THROAT HOSPITAL, GOLDEN SQUARE, W. 





For the past 15 years I have performed laryngotomy with 
plugging of the air passage above as a preliminary -to 


larger operations about the upper air passages, with the | 
intent: (1) To make such operations less dangerous to | 


life ; (2) to increase the number of cases which could be 


operated upon owing to the diminished danger; (3) to. 
help surgically in th» operation by getting rid of the. 


respiration through the pharynx during the time of opera- 
tion, and of the hindrance caused by perpetual sponging 
and coughing ; (4) to give the chloroformist a clear field 
for his work away from the site of operation, so that he 
may do his work uninterruptedly without taking turns 
about with the surgeon ; (5) to lessen the time needed to 
perform certain operations attended by bleeding difficult 
to control ; (6) to get rid of tracheotomy as a preliminary 
operation in all suitable cases, and so again to assist in 
making the operations in question more easy, quick, and 
efficient in saving life. : 

With regard to tracheotomy—high or low—all who have 
geen much of it in hospitals must agree that it is often 
difficult to perform, that whether done hurriedly or slowly 
it is apt to be associated with the suction of blood into the 
trachea and lungs, and that the deep tissue of the neck is 
opened up in the operation, so that tracheotomy as a 
preliminary operation intended to facilitate the operation 
required may unhappily increase danger and even be the 
cause of death. 

Laryngotomy, on the other hand, as a preliminary 
operation, can be done in a few seconds, without any 
haemorrhage of consequence, and with but slight opening 
up of the neck tissues. The wound can be healed in a 
few hours, and the whole operation is without danger, and 
easy to perform. In most cases the method of operating is 
as follows: | 

First, an assistant lifts up a vertical fold of skin, the 
centre of which should be at the level of the upper 
border of the cricoid cartilage when the head is extended. 

Secondly, the centre of the uplifted fold is transfixed and 
cut through so as to make a transverse cut of lin. in 
length. It will be found that the veins running vertically 
in this region have not been cut, and are exposed at the 
bottom of the wound. 

Thirdly, a pair of sharp closed scissors curved on the 
flat are plunged through ‘the crico-thyroid membrane 
downwards and backwards in the mid-line, keeping close 
to the upper border of the cricoid, so as to avoid the little 
artery. The scissors are then widely opened. 

Fourthly, the laryngotomy tube is inserted between the 
blades of the widely-opened scissors, or retractors can be 
used after withdrawing the scissors. In‘ most cases it is 
quite easy to pass the tube with the left forefinger nail 
serving as a guide above, whilst an assistant holds the 
partly-opened‘scissors in position. Thelaryngotomy tube 
should 'be alittle flatter than a tracheotomy tube; it 
should be fitted with a pilot with not too blunt a point, 
and the tube should project beyond the plate externally, 
so that the chloroformist can easily fix an indiarubber 
tube through which to give the anaesthetic. If need be, a 
small or medium Durham’s tracheotomy tube will serve 
every purpose. 

Lastly, the pharynx can be firmly packed with a 
large flat sponge, a series of which should be in readiness, 
and the preliminary operation’ preparations for some 
graver matter are therewith ended. 

In a few cases where it is necessary to’ have more 
room in'the middle pharynx, the plugging can be modified 
by plugging the top of the larynx. The eyed end of a long 
bent probe can be passed up through the wound into the 
mouth, and one end of a:tape, to the middle of which a 
small sponge has been fixed, threaded through the eye of 
‘the probe and pulled down through the wound. The sponge 
ean then be pulled down and firmly fixed into the top of 
the larynx by tying the lower end of the tape to the upper 
end, which has been carried through the mouth. 

Res operation of preliminary laryngotomy with plugging 
of the pharynx has now been extensively tried by myself 
and others, and can be commended to surgeons as a great 
reed > — difficult and dangerous operations. It is par- 

arly of use when operations about the pharynx, mouth, 


.| naso-pharynx. 





nose, and jaws are likely to be associated with severe 
‘haemorrhage under an anaesthetic, and especially as an 
aid.in the removal of fibromas and fibro-sarcomas of the 








‘PRELIMINARY LARYNGOTOMY. 
. By HENRY T. BUTLIN, F.R.C.S., D.C.L., 


CONSULTING SURGEON TO ST. BARTHOLOMEW’S HOSPITAL. 





THE removal of-the upper and lower jaw, of the whole or 
a portion of the tongue, of large tumours of the naso- 
pharynx (which are prone to bleed severely), of tumours of 
the pharynx, and indeed of any part above the larynx, is 
attended with such difficulty and danger on account oi blood 
making its way into the trachea and bronchi, of izaperfect 
anaesthesia, and the consequent struggles of the patient, 
that various means have been adopted with the view of 
meeting these disadvantages. Among these are trache- 
otomy and a certain posture of the patient, with the head 
hanging over the end of the table (Trendelenburg’s 
posture), or lying on the side with the head forwards. ‘The 
objections to tracheotomy are so strong that, although it 
has been recommended again and again by eminent 
surgeons, it has never been generally acceptable, and has 
never held its place for long. 

* Trendelenburg’s posture is undesirable on account of the 
congestion of the vessels of the head and neck, and 
because it is inconvenient. to the operator. The side 
posture is preferable, but, again, it is not convenient to 
the surgeon, and the anaesthetist and surgeon are both at 
work in the same space, so that it is almost impossible to 
maintain continuous and uninterrupted anaesthesia 
during the whole of the operation. Nevertheless, I used 
it for many of these operations, as I have beenaccustomed 
to do for the operation of adenoids, and I might have con- 
tinued to do so to the present time had it not been for a 
suggestion made by Dr. James Bond during the course of 
a discussion at the Laryngological Society towards the end 
of the year 1899. We were discussing the safest method 
of removing a formidable naso-pharyngeal growth which 
had been shown to the members, and Dr. Bond’s sugges- 
tion was that laryngotomy should first be performed, 
which could be done in the very shortest time and with 
the least danger. A sponge could then be thrust down 
into the lowest part of the pharynx, so that the removal of 
the tumour could be effected without the fear of blood 
entering the air passages, and with the same deliberation 
and thoroughness which are possible in operations on the 
more exposed parts of the body. I was very much struck 
with the idea, and determined to apply it to all those 
operations in which it might be useful. For the last 
seven years I have done so, and I have formed the opinion 
that, although it is not always as perfect as I could desire, 
it is, on the other hand, by far the most - efficient 
method of protecting the patient, and of enabling the 
operator to perform his work with the least loss of blood, 
and with the greatest prospect of success. I do not know 
how many times I have employed this preliminary 
laryngotomy, but certainly more than a hundred times, 
so that Iam _ now in a position to urge the importance of 
it on the profession, and te point out some of the 
difficulties which may be met with. They are not many. 

In the first place, I have seen slight subcutaneous 
emphysema on two or three occasions. It has either 
ceased spontaneously or has been treated successfully by 
the introduction of a tiny strip of gutta-percha tissue into 
the wound in the skin. 

On two or three occasions I was surprised to find some 
difficulty in passing the tube into the windpipe, even 
when it certainly had not passed into the soft tissues in 
front of the cricoid and trachea. On one of these 
occasions, when I was operating at the hospital, I deter- 
mined to discover the reason of the difficulty. Onopening 
the wound I found that the instrument I had used (a 
strong sharp director) had split the cricoid cartilage and 
thrust the upper margin, with the soft parts behind it, 
into the lumen of the trachea. I have never experienced 
this difficulty since, for I have first used a sharp curved 
needle on a handle to find my way through the crico- 
thyroid membrane, and have passed the director upon 
that as a guide. 

Once or twice there has been a little bleeding a day or 
two after the operation from the subcutaneous tissue, but 
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this has easily been controlled by a tiny strip of gauze. 
The wound is usually healed within three days, and the 
scar is so insignificant that it can only be discerned by 
close scrutiny. 

The instruments I am in the habit of using are a knife, 
with which the skin is cut transversely for about two- 
thirds of an inch, and not deep enough to wound the sub- 
cutaneous veins; a curved needle on a handle, which is 
carefully pressed through the middle of the cricoid mem- 
brane; two straight sharp-pointed directors, which are 
introduced on either side of the needle, and which are 
separated by an ordinary narrow bone elevator or by a 
tracheotomy dilator; the opening is enlarged with the 
dilator, and the flat laryngotomy tube is passed on a 
guide, the end of which is bluntly pointed. The guide 
and tube were made for me by Messrs. Beauchamp, whose 
business has now passed into the hands of Messrs. 
Bailey, of 38, Oxford Street, where they can be obtained. 

A sponge with a strip of narrow tape tied round it is 
thrust down to the bottom of the pharynx, and the 
anaesthetic is now administered through the tube. If the 
tube is not quite long enough the end is apt to be tilted 
against the back wall of the trachea, and the lumen is thus 
partially occluded. This is easily remedied by fixing a 
pair of pressure forceps on the broad flange of the tube, 
and manipulating it as occasion may require. 

The operation does not occupy as much as a minute in 
most cases. Indeed, Dr. Bond tells me that he can now 
perform it in a few seconds by substituting for the instru- 
ments I have named a knife and a pair of sharp-pointed 
curved scissors, which he directly presses through the 
crico-thyroid membrane after he has transfixed the skin 
horizontally at the level of the upper border of the cricoid 
cartilage. 

During the visit of the French medical men to London 
two years ago, three of the surgeons were present at a 
partial excision of the tongue which I performed, and 
were so impressed with the advantage of the preliminary 
laryngotomy that Professor Poirier told me he should 
introduce it into Paris. 
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Art different times articles have been published, chiefly in 
Germany, asserting the frequency of cataract among glass 
workers. It has been sought to connect this with the 
powerful heats to which their work exposes them, and 
also the sweating which accompanies it. In publications! 
dealing with occupations and their relation to eyesight, 
I have in past years referred to this question, and said 
that I had seen something of men following this oecupa- 
tion, and had operated on some of them for cataract, and 
that, whilst my experience did not permit of my sup- 
porting the assertion as to the frequency of cataract 
among these men, it might be regarded as too limited to 
contradict the statements of other observers. If extreme 
heat and consequent loss of moisture were to be regarded 
as sufficient causes for the production of cataract, then it 
should be found especially among iron and steel workers, 
and that my experience did not show was the case.* 

In the early part of 1903 a paper? appeared in the 
British MEDICAL JOURNAL asserting a remarkable fre- 
quency of cataract among one particular group of men 
employed in glass works—namely, bottle finishers. 
Details were given of some cases, and it was stated that 
out of 75 hard cataracts in one year (1902) 18 were in 
bottle finishers. This number is rendered all the more 
noticeable as it was further mentioned that in that parti- 
cular district, with a population of 14 millions, the bottle 
finishers only numbered 200 or 300. If the former (200) 
be taken as the correct number there would be a per- 
centage of 8.5, if the latter (300) of nearly 6 per cent. of 
cases actually operated upon, meaning, of course, a much 
larger number suffering from incipient cataract in various 





During this inquiry I have looked up my records of cataract 
operations, and, considering the very large numbers. who are 
employed in iron and steel works in Shefiield and the neighbourhood. 
‘I. do not find that the number among these operatives is out of 
proportion to others. ; 
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stages, and whose defective sight must have been, more or 
less, a hindrance to their work. That a generalization, 
however, on too small data was made may be considered 
as shown by the fact that the number in subsequent 
years decreased in the following manner: In 1903,” 
there were 57 senile, and 6 in bottle finishers; in 1904, 
74 and 2; and in 1905, 85 and 2, and I understand there 
has been no case at all this year (1906). 

Some time since an opportunity presented itself to me 
for making an investigation with the object of discovering 
whether or not my doubt as to the real frequency of 
cataract among the employés in glass-bottle works was 
well founded or not. Sheffield is situated, Iam given to 
understand, in the centre almost of what may be regarded 
as the largest bottle-making district in this country, 
but this will again be referred to. For the purpose 
of this inquiry I visited a bottle-making manufactory 
a few miles from Sheffield. I was here given every 
facility for witnessing the process of bottle-making 
and of questioning the men whilst at their work. Besides 
this, a considerable number of the men were assembled 
afterwards for their eyes to be examined. In this visit. 
and examination I had the assistance of Dr. C. W. Smith, 
my house-surgeon, and Dr. Barnes, who was also working 
in my department at the Royal Infirmary. Information 
as to the work carried on was supplied to me by one who 
had himself been employed there for many years. 

When in full work something like 300 persons were 
employed, exclusive of those engaged in packing or work- 
ing in the yard. There were two work places, one known 
as the bottle-house, and the other, which was the smaller 
one, the flint-house. 

In the bottle-house the workers were engaged in five 
processes—gatherer, wetter-off, blower, bottle finisher, and 


taker-in. This round was called a hole, and there were 
forty-nine holes. The duties of the workers were as 
follows: 


The gatherer gets the metal from the furnace and takes it to 
the blower. 

The blower blows the bottle which has been brought to him 
by the gatherer on the end of a long blow-pipe. 

The wetter-off (a boy) receives the bottle from the blower, 
who has blown it into a mould. He wets the end with cold 
water where it is to be broken off, and then hits it over the 
blow-pipe with a piece of wood. He then takes it to the 
finisher. 

The bottle finisher puts the rim on the top of the bottle. 

The taker-in is a lad, and he takes the finished bottle to the 
kiln to be baked. 

The bottle finisher uses a rod, about 5 ft. long, with 
which he takes a portion of the metal out of the furnace. 
He sits by the side of the fire, and his right side is most: 
exposed to the heat. There is a board between each 
furnace. The gatherer, however, who takes the metal from 
the furnace to the blower on a blow-pipe is really more 
exposed to the heat, but not so continuously as the 
finisher. The latter, however, rarely gets his face blistered, 
but the gatherer does, as the whole of the face is exposed 
to the light and heat. The blower has no more than the 
heat of the mass he is blowing to face. The distance 
which the gatherer has to go with the metal on the blow- 
pipe is from 4to6 yards. This description applies to 
the making of all bottles except medical and small ones. 

For every furnace there are what are called founders, 4 
in the bottle-house and 3 in the flint-house. Their work 
consists in putting’the glass into the furnace to make the 
metal, and they have to stoke. If, for example, they have 
fed the furnace with 30 barrels of material, they will be 
looking at the heat and brightness more or less for twenty 
minutes or half an hour. After that for the next two or 
three hours they will have to look occasionally only, to- 
disturb it and see if all is right. At the end of about 
three hours the furnace will need replenishing. During 
this operation they are exposed to as much heat and light 
as the finishers or the gatherers. The replenishing has to 
be done three times a day. 

_ The number of bottles finished each day varies accord- 
ing to size, but the finisher has to face the fire for every 
bottle. Some days he will finish from 50 to 120 dozen. 

In the flint-house, there were 10 holes and 4 workers 
to each, a bottle finisher, a gatherer, a blower, and 
a taker-in. The processes are similar to those im 


the other house, except that here ordinary fuel is 
used and in the bottle-house gas was employed. The 
smaller and superior bottles are made in this house. The 
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blow-pipes are much lighter. The heat is not so intense. 
‘A finisher here may do as many as 140 dozen a day. He 
warms the bottle to the degree of heat required in a 
“‘gloriole,” a smaller opening not occasioning such 
exposure as does a furnace, and then rolls it, and com- 
pletes the ring. In this house the ‘gatherer is the work- 
man who is most exposed to the heat. 

My informant was aged 33, and had been employed 
by the firm since he was 14. He began as a taker-in, 
and worked at this for one year and a half, then he 
became a wetter-off for about fifteen months; at the 
end of this time for two or three years he was a 


gatherer. (Whilst employed gathering, the boys learn 
blowing.) He was only a blower for one year. He 
has been a finisher since he was 20. The men 


generally stay on for years, and do not change. At that 
time there were over 50 bottle finishers, and the same 
number of gatherers and glass blowers at his place, but he 
only remembered one man who went away the year before 
to be operated upon, he thinks for cataract, and he has not 
heen able to work since. He was 60 years old. My 
informant said he would have known if cataract had been 
frequent. 

I then proceeded to question the men I found working 
as to their eyesight. In the first shop there were 30 
workers, 10 each working as bottle finishers, gatherers, and 
blowers. None of them admitted to their eyes being 
affected. In the second shop there were 24 men with 
whom I conversed, and here, again, similar statements as 
to sight being unaffected were given. Eight of these men 
were bottle finishers, 8 were gatherers, and 8 were blowers. 
‘The boys were not questioned in either house. 

After this we proceeded to a room away from the works, 
where a fellow workman had collected a number of 
employés who were not working in the shift I had 
witnessed in progress. All these men were examined 
with the ophthalmoscope, but, of course, the use of a 
mydriatic was out of the question. Among them were 
10 bottle finishers, whose ages and length of time at that 
particular kind of work were as follows: 


One was aged 48, and had been a finisher for 17 years. 
The second was 47, “i e for 26 years. 
The third was 42, ie <a for 20 years. 
The fourth was 47, for 20 years. 
The fifth was 35, for 10 years. 
The sixth was 62, me ie for 42 years. 
Theseventh was 42, a me for 22 years. 
‘The eighth was 36, for 12 years. 
The ninth was 38, for 20 years. 
The tenth was 59, a A for 38 years. 
One was a gatherer, aged 32, and he had worked as such for 12 
years. Of 3 glass blowers, one was aged 27, and he had worked as 
such for 6 years. Another was aged 24, and he had worked for 8 
years. The third wasaged 29. There was one founder, aged 38, 
who had worked as such for 44 years. One of the bottle 
finishers was at that time aday manager (No. 1), but he said 
he had to look into the furnaces far more than when he was a 
finisher. He had been through all the stages at a glass-house 
from taker-in upwards, and had been a bottle finisher for 17 
years. One bottle finisher and one glass blower worked at 
the fiint-house. 


I found no evidence of cataract or impaired vision in 
any of these men. The manager did not remember any 
one during his 39 years’ experience who had to go away 
on account of his eyes ; a similar absence of any acquaint- 
ance with eye affections was expressed by the others 
examined, with two exceptions. A bottle finisher (No. 3) 
said his father went blind at 45, but inquiry satisfied me 
that it was not from cataract; another bottle finisher 
<No. 5) said his father went blind at 70, not having worked 
for 17 years previously, cause not known. His brother, 
aged 67, who was a bottle finisher, was going blind. 

_ The only man acquainted with any one with cataract was 
No, 5, and it was his father-in-law (No. 10) who was affected. 
He had brought him for examination. His age was 59 and 
‘he had been a bottle finisher for 38 years. His sight 
had been failing for 4 years. He had not known anybody 
who was obliged to give up work on account of his eyes. 
This man afterwards came to Sheffield for a better exami- 
mation under a mydriatic. In both eyes was incipient 
cataract With the usual characteristics. In the right 

idea nee 

; 1eseé men were assembled together the ques- 
tion was asked of one finisher which pi of men al 
_— trying to the eyes. He answered “ gathering ” and 
all the others present agreed. A gatherer, too, asserted 


” ” 
” ” 


” ” 
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that “ gatherers” got the left side of the face and left arm 
reddened by the heat. 

At a later date, accompanied by Dr. Barnes, I visited 
another factory—a flint-house—where all work is done at 
gas tanks. Here the following were employed: 

Founders, 14; bottle finishers, 35; blowers, 35; takers-in, 
35; and wetters-off, 35. The following were questioned : 
4 founders, 9 bottle finishers, and 18 gatherers and blowers 
(the blowers did their own gathering). 

In reply to my questions I found an absence of any 
knowledge among these men of any failure of sight in 
their fellow workmen or acquaintances in similar works.* 
One bottle finisher, aged 43, had worked thirty-three years 
at all kinds of bottle work. He said that sight in each 
eye was good, and stated that he had never heard of 
cataract among the employés. 

I met two of the directors of the company and the 
manager. One director, who had been in the trade for 
forty years, gave me valuable information, which will be 
used later. He was connected with other factories, 
employing altogether a Jarge number of men. He men- 
tioned that one man, aged 66, had to leave his work (not 
the place I visited) on account of his eyes; there was no 
evidence of cataract, and he had only been in the hands of 
quacks. Another man, aged 55, had gone blind from the 
results of a blow. He had no knowledge of other cases. 

he other director told me that after an experience of 
thirty years in the trade he had never heard of a case of 
cataract, and he had known many hundreds of men. In 
his own business open gas tanks were used. 

During this inquiry I questioned and examined 100 
men. 

A bottle finisher recently under my care for an 
accident has given me further useful information. He is 
aged 56. and has worked in many places in England, 
Scotland, and Ireland, and has been acquainted with 
about 2,000 bottle hands. He only knew of one man 
having cataract, and this was one who came to me, and 
was operated on successfully and returned to his work. 
He is included amoung those to be referred to Jater. 

It has been mentioned that Sheffield may be looked 
upon as the centre of the largest district of the bottle- 
making industry, something like 6,000 men being 
employed. Most of the towns and villages in which the 
factories are situated are those from which patients are 
regularly received at the Sheffield Royal Infirmary, but a 
smaller portion will, in part, gravitate more north for 
treatment. 

To further the inquiry I addressed letters asking for 
information to fifteen different factories, in addition to 
the two which IJ visited. Each Jetter was accompanied by 
a form desiring information under the following heads: 

Number of workers, divided in classes as under : 

Founders, 

Bottle finishers, 

Gatherers, 

Blowers-off, 

Wetters-off, 

Takers-in. 

Proportionate division between— 

‘* Furnaces ” (tanks) and 
‘* Pots.” 

Have you any knowledge that ‘‘ bottle finishers,” ‘‘ founders,” 
“blowers,” or other operatives are particularly prone to 
cataract ? Ifso, which are the operatives ? 

How many instances have you known during the last year, 
or last five years ? 

Please mention the ages at about which this has cccurred. 

Replies were received from nine firms, making eleven 
with the two works which I visited. A table of the results 
is given on page 10. 

I have received an interesting report from a_ bottle- 
makers’ sick society. It is not a large society, but has 
been established for over thirty years. During this time 
there have been 468 members, and of this number 285 
have at various times been receiving sick pay, but only 
one during the whole period has undergone operation for 
cataract. 

The age of those suffering from cataract in glass workers 
has been recorded variously by different observers. The 
ages of the cases to which Dr. Robinson particularly 
alludes are given as 59, 59, 59,53,40, and 55. Three of 
these, aged 59, 40, and 55, were incipient, and had not 

*At this place statements were made that bottle finishers and 


gatherers were the inost exposed to the.heat. _ Faces do net get burut, 
but sometimes the cheek does, though not often. 
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Extract from Firms’ Replies as to Cataract. 





“I have no knowledge of any case of cataract during an experience of over 
fifty years; and my brother, who is three years older than I, confirms this. 
Wecan only remember a very few workmen whose sight seemed to fail when 
they reached 60, It may surprise you to know that my brother, now 65, can 
read quite small print with the naked eye, and this after working as a bottle 
finisher for over forty years before both coal and gas furnaces, and where 





both ‘ pots’ and ‘tanks’ have been used.” 


‘*We beg to state we have never known ‘of a case during over fifty years” 


0. eee eens! CATARACT IN BOTTLE MAKERS.. 
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experience.” , Y . 
Mineral water, beer and ‘‘ We have no knowledge whatever of a single case of cataract, cer jt Mein 
which ‘necessitated operation on the eye, ever having occurred on these 
works, and our experiencé extends over thirty years. 

“None.” : pa ee 

‘ 


‘*We have not heard of any cases of cataract among our workmen.” 
‘*One case only.” 
i 
* After thirty years’ experience, we have never known a case of cataract among 
our workmen.” uf 
**No knowledge of any case. 
bottles and ‘No case.” 


‘When works were running, we did not hear of any operatives suffering with 
their eves ” 





Total we 2,202 





then been operated upon. I can find records of 4 cases 
only in my practice upon which I had operated in the 
last six years. This may not be strictly accurate, as the 
occupation of patients has not invariably been mentioned 
in the case-books. The ages of these, however, were 55, 64, 
59, and 66. The age does not differ much from that of ordi- 
nary cataract patients undergoing operation in this country. 

Out of the last 1,042 consecutive cataract extractions in 
my hospital practice 668 were for men, and of these there 
were only three glass workers, their ages being 55, 64, 
59. Of the 668 men, 47 were between the ages of 30 
and 40: 67 between 40 and 50; 159 between 50 and 60; 
and 237 between 60 and 70, the greater number being 
about 60 or over. 

Quite different as to age are the observations of Mey- 
hofer, Hirschberg, and Prébsting. Meyhofer' in a little 
more than two years had 4 cases of cataract in glass 
makers, aged respectively 28, 27,29, and 24. His exami- 
nation showed that the cataracts were soft; two were 
mature in the left eye, in one the left was more advanced, 
and in the other the right was normal. His examination 
of 59 glass workers bore out the frequency of affection of 
the lens in young workers. Hirschberg’ gives a higher 


age. Five cases “40 and over”: 2 had been operated | 


upon and 3 had not advanced so far. Prébsting,® whilst 


affirming the occurrence of cataract in glass workers, found | 


the percentage twice as great in men over 40 as'in men under 
that age. On the other hand, Evitzki’ in Russia (Moscow) 
examined 70 workers, and 4 only were affected, the ages 
being from 43 to: 56, a period in which he mentions that 
cataract is observed even under the most normal condi- 
tions. Meyhofer’s and Hirschberg’s assertion that the 
left eye is mainly affected is not borne out by the English 
cases I have cited. 

It has been asserted:that there is a special liability to 
cataract in bottle finishers. If it were proved that these 
men were more often affected than the blowers and 
gatherers, it must be recollected that the older men 
are to be found among the bottle finishers. For in the 
bottle trade there is a progression upwards towards the 
position which is the better paid, and for this reason the 
older hands will, as a rule, be found among -the bottle 
finishers and the founders. It should be remembered: 
also, that the gatherer is more exposed to the heat and 
glare of the furnace than the finisher. ’ 

Hirschberg, in support of his contention that exposure 
to heat occasions cataract, mentions that. he had himself 
noticed in the East Indies the early appearance of cataract. 
Most Hindus whom he saw in hospital or operated upon 
at Calcutta and other places, or met accidentally after they 


had been operated upon were only 40, or little more, 
whilst he gives the average age of the appearance of senile 
cataract in Germany as 62. It has been already shown 
that the age of the glass workers in this country coming 
for operation for cataract is about the same (62). Think- 
ing, however, that his statement as to the age of cataract 


| patients in India needed some investigation, I asked my 


friend, Dr. Drake Brockman, whose extensive experi- 


| ence of cataract in the East is so well known, kindly to 
_ give me any information he could on this point. 


He sent. 
me the following particulars, which hardly. bear. out the 
statement made by Hirschberg. especially if taken in 
connexion with the early maturity and short lives of ‘the 
natives. 


The number of persons operated on for cataract is shown in 
the following table : 














Age. Males, | Females. Total. 
Ql te 20 an 99 | 59 | 158 
31to4 ... 309 268 | 607 
41to5) .. 872 893 | 1,765 
51to60 .. | 1,225 | 162 187 
Slaton: 23 503 "168 ’ 671 
— 3,008 "2.180 / 8.188 





Those included in the first of the above decades of life com- 
prised soft’ and congenital cataracts; those in‘ the second 
embraced cortical and diabetic cataracts, occurring in 
Hindus; those’in the- third decade were principally cortico- 


_ nuclear, with a few Morgagnian cataracts, occurring princi- 


pally in Hindus ; those in the fourth decade comprised, in 


_ addition to the Jast-named forms, the hard nuclear cataract, 


chiefly in Hindus; those in the fifth decade were hard, 
senile nuclear cataracts, in some of which degenerative 
changes in the cortex had taken place. With a very few 
exceptions all'occurred in Mobammedans. 

The-length of life of natives of India is shorter than that 
of Europeans. The Mohammedans as a class, as far as I have 
been able to judge, attain to a greater age than Hindus. 

Native -women enjoy a shorter life than native men, and 
become prematurely aged at an earlier date. ; 
__Mobammedan’men and women live toa‘greater age than 
Hindu men and women, as a rule. ; 

In:all classés of natives maturity is attained at an earlier 
period than in Europeans, and but rarely does the:period of 
child-bearing in native females extend beyond the,age of 40. 
Menstruation begins at an earlier age, and the menopause 
arrives earlier than in the European. 


My investigation appears to’ me to justify, as far as 
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this: country’ is concerned, ‘the conclusion to swhich my: 
practice in a large bottle-making :district had previously | 
inclined¢me—that though, as in other trades,:there are | 
then engaged in the bottle :trade who undoubtedly do | 
guffer from cataract, and who come under treatment for | 
it} there is not sufficient evidence to show that they are | 
liable to the affection to such an extent as has been | 
| 
| 


asserted. 
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ACHONDROPLASIA is a rare form of dwarfism which, though 
of ancient origin, has not been brought into prominent 
notice, probably because the majority of cases are either 
stillbornor survive 
birth for a very 
short time. 
Nothing is known 
of its etiology, and 
the only fact which 
seems clear in its 
pathology is that 
there exists a 
‘““more or less com- 
plete inhibition of 
the normal row 
formation of the 
proliferating carti- 
lage cells in the 
preparatory stage 
of ossification.” It 
resembles rickets 
on the one hand 
and cretinism on 
the other, but is 
readily distin- 
guishable from 
both, although its 
close relationship 
to rickets'probably 
accounts for the 
occurrence of a cer- 
tain’ number of 
cases in which the * 
characteristic fea- 
tures of the two 
disorders are more 
or less blended. 
_The prominent 
Symptoms of 
achondroplasia 
are: A congenital 
origin; an abnor- 
mally large vault 
to the cranium; 
depression of the 
root of the nose; 
Prognathus; ar- 
rested develop- 
ment of the long 
bones of the ex. 
tremities, with 


exaggeration of their normal curves; norm 
; al develop- 
reg — — beaded ribs and enlargement ofthe ends 
8 bones from diaphysial and epiphysial changes; 


Fig. 1. 








decentralization of the mid-poiat of the body, whieh’ is 
invariably and persistently above, and not below,: the 
umbilicus; characteristic wheel-spoke appearance of; the 


hands, deseribed as. the “main en trident”; excess of 


adipose tissue; protuberant abdomen; lordosis ; smooth, 
pliable skin, with abundance of glossy hair in all the ° 
ordinary situations; normal mental condition; a tendency 


| to other congenital malformations, especially to ‘high- 
| arched’palate and inguinal hernia. 


In the British MepicaL JOURNAL of June 30th, 1906, 
there appeared a paper by Dr. Guthrie Rankin and Dr. 
Ernest C. Mackay, to which we would refer those inter- 
ested for a full description of this uncommon and 
interesting disorder. 

The patient'who was the text of that paper is a boy, 
G. G., 9 years of age, 35 in. tall, the youngest of three 
children, who was delivered after a normal and unassisted 
labour, but was observed to be misshapen at birth. He 
has never been seriously ill, and he is more than usually 
bright and intelligent. His head is abnormally large; 
the nose is flattened, and there is marked retraction of 
the bridge; there is pronounced prognathus; the abdo- 
men is fat and prominent, partly from spinal lordosis ; the 
mid-point of the body is immediately below the tip of 
the ensiform cartilage; the, arms are thick and short, and 
the fingers barely reach the tips of the great trochanters ; 
the kameri and femora are remarkably stumped; the 
bones of the forearms and of the legs below the knee are 
curved; the hands are foreshortened, and the fingers are 


| of. almost equal length, and deviate from the second inter- 


phalangeal joints like the spokes of a wheel. Most of 
these points are brought out in the annexed illustrations. 
The publication of this case has brought to light two 
others, equally 
characteristic, 
which we are glad 
to have the oppor- 
tunity of present- 
ing along with it. 
Dr. John Cranke 
sends the account 
of the first of these 
cases from Griqua- 
town in Cape 
Colony. The béy, 
P. G., is the sixth 
child of Afrikander 
Dutch parents, and 
was born under 
normal . circum- 
stances six years 
ago. His brothers 
and sisters are 
strong and healthy. 
He. is 34in. tall, 
sturdy, and intel- 
ligent. ‘He was 
observed to be 
short-limbed at 
birth and he has 
not grown like 
an ordinary child. 
He has a _ large 
dome-shaped cra- 
nium, _marked 
shortening of the 
long proximal 
bones of the limbs, 
moderate ‘lordosis, 
decentralization of 
the mid-point of 
the body, and 
well-marked 
“main en trident.” 
The remaining 
case is specially 
interesting because 
of his age.- The 
true nature of his 
dwarfism. was first 
discovered by Dr. 


Fig, 2.': 
Lunn vhn the patient presented himself for admis- 


sion to tke St. .Marylebone Infirmary. The man, 
J. G., is 53 years of age, and gays he can quite remember 
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his mother telling him he was “born short.” His family | are much shortened, and the bones of the distal seg- 


history, as far as it can be ascertained, is unimportant, 


ments of both upper and lower limbs are curved; the 


and he has never been seriously ill, but has suffered | fingers are of equal length, and the same abnormality is 


repeatedly from sciatica. He is strong, and, until recently, 








7 


observed in the toes; the abdomen is prominent, and 














Fig. 3. Fig. 4. 
has been regularly employed as a road labourer. He is 


mentally acute and of average intelligence. He is of 


small stature; the vault of his cranium is high; the 
bridge of the nose is retracted; the humeri and femora 


Fig. 5. 


there is a considerable degree of lordosis; the 
palate is highly arched; and the central point of 
the body is nearer the ensiform cartilage than the 
umbilicus. 








ACHONDROPLASIA : NOTES OF THREE|{CASES. 
By J. HOUSTON PORTER, M.R.C.S., L.R.C.P., 


LATE HOUSE-PHYSICIAN, LONDON HOSPITAL, 





Tus is a condition the considerable peculiarity and rarity. 
of which are, I think, sufficient reasons for the publication 
of the following brief notes, with photographs, of 
3 cases which have been under my observation during the 
last few months. 

It would be impossible for me to add to the exhaustive 
description of achondroplasia which Dr. Guthrie Rankin 
published in the issue of the British Mepicat JourNAL 
for June 30th, and I therefore content. myself with 
endeavouring to indicate certain points of interest. which 
the patients present. . 

History.—W. W., aged about 80, is a widower, and father of 
the other two men mentioned below. He first came under my 
observation as a parish patient suffering from slight general 
indisposition, probably following a mild attack of influenza. 
Apart from this, and with the exception also of having become 


a good deal thinner during the past-four months or so, he isin © 


good health. He hasall his life been a bargeman, working. 
most often on barges engaged in carrying ice, and being 


_ frequently occupied in pumping out the water caused by its 


melting. I[t is noteworthy that one so handicapped should be: 


| able to follow a calling entailing so much hard work and 
| exposure to weather, especially as he frequently sailed as far 


down the river as Rochester and‘other towns on the estuary. 
His health has always:been good, ana he can remember n@ 
serious iJlness in his life, and only relinquished his work at 
the age of about 70. Paps 
Appearance. —He presents many: of the characteristic 
features of achondroplasia—namely, marked micromelia, the 


_ shortness of the limbs affecting the upper segments more tham 


the lower, as is usually the case, the upper arm and thigh aire 
shorter in proportion than the forearm and leg. The prion 
long bones show considerable exaggeration of the norma 


| curves, this being well exemplified in radii and femora. Long 


bones normally straight are also curved, notably the tibiae an@ 
fibulae, this condition being very probably attributable to 
superadded rickets in early life, an occurrence quite common 
in-these people. The epiphyses are in nearly every case thick- 
ened and nodular, the result of excessive and irregular depos”: 
tion of subperiosteal bone. This,. though not. a constan 

feature of the disease, is present in each of these cases 1n vary~ 
ing degree. There is but little departure from the normal in 
the angle formed by the ‘neck of the femur with the shaft, the 
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gd ge “ po greet ye say ee es | how great an influence heredity seems to exercise in the 
ine. e fe ’ : aoe roduction of achondroplasia. W. W. had three sons, two 
ee et Tee eel F Ba Fas a. Bes ono is ged gg Hr | pe whom are shown with him in the photographs ; the other 
presents no striking disproportion to the rest of the body. The | Was drowned ; his father and brothers emphatically state 
ribs appear normal, and show no definite beading. The | that he was physically in all respects aes to themselves. 
ere were no 


sternum is curved, 
the gladiolus being daughters. His 
wife, now dead, 


convex forwards. 
was a normal 


The skull is of the 

usual. type found 

in these subjects ; woman of average 

the bones of the height. He had 

vault, which are one brother, also 

developed in mem- like himself; but 

brane, are of at again there. were 
no girls in this 

family, the old 


least average size 
and usual _ shape, 

man: having no 
sisters. 


while those of the 
base, which are de- 
veloped in cartilage 
pasar er Sogn cary He states un- 
synostosis, aresmall. rhe 
The face is thus in heneeey that 
general outline tri- is ather was: 
angular, the small exactly like him- 
lower jaw produc- self, and the sons 
ing a pointed chin, also say that 
which forms the they remember 
= ee their grandfather, 
ais and entirely agree 
The features of with their father 
in his description 
of him. Here 
again -the wife was 
normal. We thus 


the skull here 
alluded to,although 

have pretty clear 
evidence 


present, are . not 

very pronounced 
(a) Of the dis- 
ease occurring in 


in the father, but 
6 members of a 





are conspicuous in 
both sons, as. may 
be seen by refer- 
ence to the photo- 








graphs. family constitut- 
In the father the ing three genera- 

parietal eminences tions. 

‘are prominent, and the frontal suture is felt and seen as | (6) Of its appearing only in the male sex. 


a well-marked broad ridge—further evidence of previous | (ce) Of the interesting fact that in'those three generations 
rickets. In each the nose is not of the usually described | no females were produced. 
“snub” variety, but of average size, with normal bridge | Dr. Guthrie Rankin tells us that statistics indicate a 
and generally wellformed. When stand- slightly greater prevalence of* the’ dis- 
ing upright the palm of the hand is ease among females, but other writers 
on a level with the trochanter, a posi- have stated the reverse to be the’case. 
tion much higher than the natural Perhaps the history of this family would 
one, but lower than that generally lend support to the theory that. in 
observed in children who are the sub- families such as this with a strong 
jects of this disease, in whom the fingers hereditary predisposition to .achondro- 
may reach but little below the iliac plasia the disease really affects the 
crest. Perhaps this may be taken female fetus more severely thar the 
to indicate that, although slow, the male, often preventing its ever reach- 
growth in the long bones is sufhcient ing maturity, while the less severely 
to diminish the disproportion between afflicted males manage to survive and 
the length of the limbs and that of the become the only representatives of 
trunk as adult life is reached. their line. I tried to find evidence bear- 
mn the father the lips are somewhat ing upon this point by questioning the 
thick and protruding, but in the sons old man upon his wife’s and his mother’s 
not so, neither is there thickening of the obstetric histories, but, having regard 
— Also, in the older man, the to his age and entire immunity from 
ee gland could not be. felt, but educational influences, I did not attach 
think this may be sufficiently much importance to his inability to 
accounted for by his age, the tracheal give me any information on the sub- 
rings not being unduly distinct to the ject. 
— in the other men, : Consanguinity of parents has been 
in — is not as prominent a feature invoked as an etiological factor in 
phe cases as usually described, and the disease under consideration, but 
pig a no dislocation of the hip, it has played no part in its production 
Pinon have said, little evidence of in these cases. Of syphilis there is no 
Ty i the neck of the femur. history, and there have been no serious 
but ' abcomen 18 somewhat prominent, illnesses during infancy or childhood. 
nine ig Pa sp or other abnor- The diagnosis of achondroplasia in 
aa J ce) a viscera was found. There the adult is both easierand less impor- 
paeel 10 Congenital defects of palate, tant than in children—easier because the 
Sandie 7 or ears, and no occasional difficulty met with in the child 
tee as sf skin was normal, the of distinction from cretinism no longer 
bs rh side ta covered with hair, and exists; less important because the cases 
lope d. Thei genitalia were well deve- . which call for treatment must be 
of tae te intelligence is good, especially in the case | extremely few in number and limited to the very rare 
average " os ad en Nees is certainly well up to the necessity for an osteotomy to correct a particularly severe 
scl . ae bony curve. 
Family History.—This is of great interest, well showing Prognosis.—The prognosis is well set forth by this family ; 
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one of the men has already well exceeded the allotted span 
of, human life, while the, other two have passed 50, and 
should not fall far behind their father’s record of long and 
healthy life. me pi 

.. The appended table gives in;parallel columns for pur- 
poses, of comparison some measurements taken from one 
efithese men, with corresponding figures obtained from_a 





eee 








normal man, 5ft. 8in. in. height, this being generally 
taken as the average for healthy men in England and Wales. 

Some of the striking features of the achondroplasic 
skeleton are there well seen. Thus with a total deficiency 
of 16 in. in height, the shortness of the legs is responsible 
for all but 24 in. of this amount. 








‘ | EEE Mace - | Achondro- 
| Noymal. | _ plasic 

; | - | man, 

Total’height ©... eae eee 8 | "i = 

Height sitting... abe Ss 7 _ iis i ua 2 105 | 28 

Anterior superior spine to internal malleolus | 2 114 | 1 93 

q ‘ 
Anterior superior spine to inner tubérosity 
_ of femur ns Sah Seis she aes | 12 | “On 

Tubercle of tibia to internal malleolus ... | 1 23 | 0 72 

Clavicle on | Oe | 0 43 

Acromion to external condyle | 103 | Oo 83 

mi a ee | 0 6 
| | 

MUM 5 esse ses ess ep ee ea vo 0 10 0 % 

Chest: full expiration..., ... 0. >... | 210 2 4s 








; The photographs are by Hermann (, T. Gardner, F.C.S. 
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ON THE USE OF, TAXIS FOR HERNIA, AND 
ON SOME COMPLICATIONS THAT’ MAY 
ARISE DURING AND. AFTER ITS 

‘ PMPLOYMENT.* | 
By H. BETHAM ROBINSON, M.S., F.R.CS., 


SURGEON TO OUT-PATIENTS, ST. THOMAS’S HOSPITAL, 





In bringing before you to-day such a simple subject for 
your consideration I need make no apology, for at the 
present time opinions are changing, and differ consider- 
ably as to the propriety of employing taxis as a remedial 
measure, A 

The term “taxis” means the reduction of a hernia by 
manipulation, and in extension would include also the 
ordinary reduction effected by the patient himself in 
putting back his hernia. The expression is more usually 
limited to that procedure of a more purposeful character 
which is adopted when the hernia fails to return as it 
should, and where there are associated symptoms which 
indicate some altered relationship of parts. 

To-day we are going to deal with taxis as a measure to 
be employed when there are signs present of strangula- 
tion. There are many that urge that taxis should never 
be tried for strangulation, and would advocate’ operation 
for all cases. -I1t must be allowed that inspection of the 
eontents of the-sac is the only ideal method that is. con- 
sistent with a maximum of safety and a ‘minimum of risk. 
Ifall, or even the majority, were submitted to operation, 
there is no doubt that a certain number of cases where 
bad symptoms subsequently arise would be satisfactorily 
dealt with, and our statistics would considerably. improve. 
I myself am at one with those who insist that. for safety’s 
sake operation is the ideal method of treatment, but I feel 
sure that the complete abolition of taxis: for strangulated 
hernia is not at the present time likely to. be generally 
accepted, and that you in general practice would have 
some difficulty in dealing with some of your cases should 
taxis be altogether abandoned. 

If we, then, assent to’ the proposition that taxis for 
strangulated hernia is not likely to become a dead-letter, 
we must have a clear conception as to the right way to do 
it, and as to the cases in which it may be, and those in 
which it should not be, attempted. 

In performing taxis the pressure on’the hernial sac 
must be gentle, steady, and equal all over the tumour, and 
it should be in the reverse way to the normal descent of 
the hernia. At the same time support should be given by 
the other hand to the neck of the sac, so as to steady it. 
If intestine is in the sac it will be gradually emptied of its 
fluid and flatus, and should then: return with the charac- 
teristic gurgle. It is usually ‘directed’ that the tense 
structures pressing on the sac should: be relaxed, and for 
this purpose the thigh is flexed, adducted, and rotated 
inwards. a 

By some this has been taken exception to, it being 
considered that the taxis is more likely to succeed when 
the fibrous tissues outside'the sac are tense; thus, with an 
inguinal hernia the thigh would be extended, and’ in a 
femoral it would be ‘adducted and rotated outwards. 
Perhaps if this is true it is the support given by the fingers 
to the neck of the sac when'the fibrous rings are relaxed 
that prevents disaster. What, however, is very certain is 
that if the taxis is improperly done mishaps can easily 
occur. i ee eae ms e 

Irrespective of the length of time it may be tried, one 
knows that the attempt td reduce the hernia‘is frequently 
a continuous push on the lower pole of'the:sae, forcing the 
whole up towards the abdomen, and if this ‘proéedure is 
done without any support to the neck-then ceftain dire 
results may ensue, about which I’ shall’ speak to you 
presently. Ovets 

With experience, the manipulation of a few’ moments 
will, as a rule, decide whether reduction is likely to take 
place; when it does occur, the contents go back-with a 
characteristic gurgle, especially if'gut occupies’ the sac. 
Success is more likely to be obtained ‘if it, is done under 
chloroform, and particularly after a hot bath. | ; 

Now, when the sac contents have been apparently satis- 
factorily reduced, we have, however, taken a leap in the 
dark, for what do we know as to the pathological conditions 
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present in the sac or its contents ? We assume certain 
things and hope for the best. If strangulation has been 
for only a limited period, we consider that in the time very 
little damage can have occurred, but outside somewhat 
narrow limits we stand to risk a great deal. What do we 
know as to the nature or septicity of the effused fluid in 
the sac, or a3 to the condition of the coil of bowel, how 
damaged ‘its walls are, or how much ulceration has 
occurred at its neck, or anything about adhesions, whether 
they are of the bowel itself to the neck: of the sac or 
between the bowel and omentum ; and, lastly, what is the 
condition of the sac itself ? »- 

There are certain conditions in which it is inadvisable 
to attempt taxis at all, and operation should be imme- 
diately done. If there is much vomiting, especially if this 


is stercoraceous, hiccough, collapse, signs of inflammation” 
over the tumour, or marked abdominal pain, there should - 


be no delay. ‘The time factor, again, when the above 
symptoms are not pronounced, has to be considered. 
Speaking generally, inguinal and umbilical herniae will 
stand strangulation with less acute. damage. The reason 
for this is that the constriction is more often due ‘to the 
fascial structures of the abdominal wall, which vary in 


tension, and thus do not exert such a continuous: 


pressure on the sac and:its contents. In these cases, 
although the signs of strangulation may have been of the 
mildest form, a three days’ history should demand opera- 
tion, and it may be said definitely that if after twenty-four 
hours the symptoms are at all severe “it is wiser not to try 
taxis; up to ‘this time, except under special circum- 
stances, it should be safe in the majority: to do so. 

There are‘certain cases of inguinal hernia in which, 
although the signs of strangulation may -be. of quite 
recent onset, I would counsel early operation. , These are 
the congenital and funicular forms, where, the sac results 
from the persistence of the whole or upper part of the 
processus vaginalis testis. Here the constriction is in the 
form of aring about, the neck ofand in the sac itself, and it 
is due to the progressive attempt at closure between the 
peritoneal cavity and the funicular portion. This ring 
produces an uncompromising pressure, and the symptoms 
of strangulation are frequently very acute. Such forms of 
hernia, although more likely to be met with in early life, 
occur in young adults or later. .In young children‘a rela- 
tively small proportion of the cases become strangulated, 
and of these in ,the majority the reduction by taxis is not 
difficult, as there is not such rigidity of the ring in the 
neck of the sac; in adults, however, this ring is often 


very tight, the effect’ being that a line of ulceration in. 


eT may form very rapidly, or even gangrene 
In the case of a femoral hernia there is very little 
margin for delay, for the tense unyielding tissue about the 
neck of the sac, here Gimbernat’s ligament,' very rapidly 
forms a line of ulceration in the bowel, which' may give 
way in the taxis, or after. the return of the bowel into the 
peritoneal cavity. ;For this reason, if it is determined that 
the sac contains a knuckle of gut, it would be far safer to 
operate at once. .One would prohably be guided by the 
severity: of the symptoms, but,’ any way, delay is inad- 
bp after the end of twenty-four hours. If the surgeon 
elt sure that the sac ‘only contained omentuma little more 
latitude might be allowed. . 
Pa - now consider some ill results which may follow 
bs : : ogee all the hernial contents have been effectually 
pee ced. Certain of these may be directly due to the pro- 
a the cases dealt with are even within the 
Vi its laid down for its apparently safe performance. 
— manipulation of the gut, which is already con- 
ang a sy cs may cause extensive bruising; 
ete ay be shown by haemorrhage into the bowel, 
aie ore probably by diarrhoea, Rough handling may 
paige . subsequent gangrene, or may cause a tear at the 
a te constriction, which leaks after reduction; in both 
bs = cases septic peritonitis will follow. 
wan ars performed; outside the limitations advised 
came care, the contents of the sac may be in such a 
cavity . to cause ‘contamination of the peritoneal 
as il le fluid may infect the peritoneum, perhaps 
ection aly bag gut may be gangrenous, or on its way to 
sai ph e line of ulceration may be so deep’ that 
ilitios oo — place almost immediately.’ These possi- 
wae re the strongest argument for actual inspection 
existing condition of things, especially in tne cases 


with ill-conducted or prolonged taxis. 
‘to the neck of the sac; or a continuous ‘pushing’ onthe 
‘lower pole of the HKernial:tumour will. cause ,loosenjngtof 


:the subperitoneal connective tissue about the neck of the 





where such effects are more prone to occur, namely, in 
the femoral and congenital inguinal herniae. 

After a successful taxis performed in properly selected 
cases, and without the subsequent troubles just related, 
symptoms of obstruction may persist, the cause of which. 
it cannot be gainsaid would in many cases have been 
cleared up by an open operation. Instances of such would. 
be where the gut is,strangulated in the sac by adherent. 
omentum, or by adhesions between the coil or coils of 
intestine. ; In another case exploration of the irreducible 
conterts_of a sac may show that there is here no cause of 
strangulation, and that, the,real cause is ,within, the 
abdomen, as from a band or volvulus, or from a ring, stric- , 
ture in the large bowel. A condition allied to the above 
is where again real reduction of‘ the tumour'has .fakén 
| place, but the bowel is pushed under an adhesion in’ the 
‘neighbourhood of the internal ring. ' The following is a 
case in point: sare 

G. C., a stableman, aged 45, was admitted under my care at 
St. Thomas’s Hospital on January 22nd, 1900. ' He had bad 8 
right inguinal hernia for ten years, which,at times be had had 
trouble in reducing ; he had never worna truss. Four days 
before admission the hernia had become painful, and he could 
not reduce it. He became very sick, and continued so. ‘There’ 
was no action of the bowels and no flatus passed. Attempts at 
‘taxis had apparently reduced the hernia, but his symptofis' 
remained the same. On admission he was in a state of collapse, - 
with a temperature of 97.4°. A lump was to be felt ‘in‘the' 
region of the appendix, but'there ‘was little abdominal ‘dis-' 
tension, and his inguinal canal was quite free. At the opera-: 
tion an incision was made over the outer border of te rect, ; 
and on opening the belly a loop of gut was found, obstructed by’ 
a band, which was wide and firm, stretching from’ tHé posterior’ 
wall of the hernial,sac; just 'within' its mouth, ,dpwards,’ 
inwards, and backwards to thé posterior parietal peritoneum. ' 
The mouth of the sac was a little pulled, up towards the 
abdomen. The constricting band was. divided, and removed 
close’ to its attachments, and the imprisoned bowel set free, 
none the worse for its nipping. . A radical cure of the hernia’ 
was done at the same time. His bowels were opened the next 
day, and he made an uneventful recovery. 


“I will now pass on to speak of cases of “false reduc- 
tion,” where the hernial swelling has been made to dis- 
appear, but there is no relief given to the ‘symptoms, 
because the constricting cause remains undisturbed. , 

-The simplest form :of such would,be in the case of a 
large hernia, where apparently:.it is completely reduced, 
but a small knuckle of gut is, left nipped deep down ‘in 
the ring. This is incomplete reduction,,and to avoid‘this 
be careful to feel if the sac and its rjngs are quite empty... 


: -In the next group of cases it must be borne in}.migd. 


that some ‘of these disasters ‘have a causal relationship. 
A lack of supyort: 


sac, and so facilitate certain misplacements. - - 

- The first class to which I would draw your attention is 
when the sac ruptures in the neighbourhood of the sac on 
its distal side, and the sac contents are gradually squeezed 
through this hole into the. subperitoneal connective 
tissue, and the sac is emptied. Birkett, who first drew 
attention to this possible accident, says that the rent is. 
usually on the posterior wall. If there is no suspicion of 
anything abnormal having occurred at the time, we shall 
soon, however, become cognizant that all is not well, 
because the former symptoms persist and become more 
marked. Palpation locally should demonstrate abnormal 
fullness, with an empty hernial sac. In these cases, if 
care is exercised in the taxis, the surgeon’s suspicions 
should be aroused if reduction has taken place without the 
usual somewhat typical sensation when the hernia slips 
back. 

Closely allied to the last would be the instances recorded 
in which, again, rupture takes place distally to the neck of 
the sac, but only the fluid in the sac is displaced into the 
subperitoneal tissue. What here is so deceptive is that 
the whole of the tumour may appear to have been reduced, 
whereas a small knuckle of gut remains strangulated deep 
in the neck. It is stated that as a result .of an. energetic 
taxis the constricting ring at the neck may alone be torn 
away, and reduced into the belly with the bowel. -_:, 

The next class of case is where after a prolonged taxis 
the whole sac with its contents is made to disappear in the 
connective tissue behind the abdominal or: pelvic walls, 
particularly in the iliac fogsa. We are indebted to the 
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French surgeons of the early part of the last century for 
its recognition, and also for the term by which it is 
generally known, “reduction en bloc” or “en masse.” 
Luke, in this country, first described it inthe Traneactions 
of the Medico-Chirurgical Society, vol. xxvi, p. 159. 
Examination will show that the inguinal region and the 
rings are free, but alump will be felt behind the abdominal 
wall. It has only been recorded in connexion with old 
inguinal herniae. In the reduction the hernia would have 
disappeared without the characteristic gurgle, and sym- 
ptoms of obstruction would remain. Instances of it are 
ware, and the following case, which was under my care in 
St. Thomas's Hospital, is a good example : 


©. C., aged 52, had been ruptured for ten years, for which he 
had worn a double truss. This latterly had not been satis- 
factory, failing to keep up the tumour. On November 19th 
such happened, and he was unable to reduce his hernia; he 
tried to do so himself for two hours, but being unsuccessful 
he sent for his doctor, who after some three hours came in 
the afternoon, did taxis for half an hour, and apparently 
reduced the hernia. Soon after there was pain, followed by 
nausea, and then he vomited on three occasions in the 
evening. I was called to see him on the next mid-day 
20th); he had then bilious vomiting, with a dry, brown 
tongue. His pulse was 88, alittle tense, but this was possibly 
due to arterial degeneration. His belly was soft, and the 
inguinal canal was empty of any hernial tumour, but there was 
‘some puffiness over the external ring. Deep behind the 
abdominal wall, about the brim of the pelvis, could be felt a 
dump, but nothing abnormal could be detected per rectum. 
His testis was normally placed, and he was certain that he had 
‘had no hernia in early life. An operation was done imme- 
diately. On slitting the external oblique the tissues of the 
‘cord were greyish, with some blood extravasation and some 
oedema. The connective tissue over the front of the cord as 
well was loosened and lacerated, and no sac could be seen. On 
pulling on this loose subperitoneal tissue a rounded dark 
‘swelling came up from the margin of the pelvis. This was the 
displaced sac containing the strangulated bowel. This was 
opened up, and blood-stained fiuid and recent fibrin were set 
free. The loop of bowel was dark, of good polish, and appeared 
to have been especially nipped over the free margin, as occurs 
in a Richter’s hernia, and the explanation of this was forth- 
‘coming when the sac was further examined. This had a 
small orifice, just taking the little finger with a squeeze (three- 
-eighths of an inch), in which the small portion of the bowel’s 
lumen had become wedged. The size of the sac distally to 
this was not more than a pigeon’s egg; centrally to the con- 
‘stricted opening was a well-marked peritoneal pouch, with a 
«wide opening into the cavity. It is probable that this constric- 
tion represented the original internal ring, which had been 
gradually displaced downwards. There was no omentum in 
the SAC, and the portion of the bowel involved was the ileum. 
-A Bassini’s operation was done, and the after-progress calls for 
no comment except for the supervention of a haematoma of the 
cord, which was probably related with the bruised state of the 
-connective tissue seen at the operation. 


Reduction en masse may also take place between the 

planes of the abdominal muscles. 
; There remains for our consideration another very 
interesting condition, where obstruction persists after 
reduction, namely, when there is a bilocular sac, and the 
intestine is simply forced from its sac in the inguinal 
region into one occupying a posterior position, the lower 
sac not being displaced as in reduction en masse. The 
second pouch will be distally placed to the site of the 
constriction, which is usually at the internal ring, but it 
may be placed between the layers of the abdominal wall, 
forming the interparietal form of interstitial hernia.; or 
behind the abdominal wall in the subperitoneal tissue, 
when it is termed “ properitoneal.” The clinical history 
in this last form is practically the same as with a reduc- 
tion en masse, and differentiation only takes place atthe 
operation. 

A very marked example of a properitoneal hernia was 
desctibed by me in the Transactions of the Medico- 
Chirurgical Society, vol. Ixxxvii, to which paper I would 
refer you for further details. 

Bgfore concluding this subject, there is a condition we 
must consider which may ensue after the best regulated 
taxis, or even after the return of the bowel by operation. 
The longer the strangulation the greater is the probability 
‘of its occurrence, and so its possibility should be another 
‘deterrent to performing taxis beyond the limits previously 
laid down. When a loop of bowel has been considerably 
altered by pressure it must be borne in mind that normal 
peristalsis may’ not be re-established, and symptoms of 
obstraction will'persist. The signs indicating this intes- 


tinal paresis will be progressive distension of the bowel- 
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with gas, without any passage of flatus per anum; nausea 
succeeded by vomiting, or vomiting itself, will persist 
from the first. The pulse will be weak and rather quick, 
but in the early stage there will be no marked alteration 
in temperature or in rate of respiration. If this complica- 
tion is not soon relieved the vomiting will be persistent, 
and the bilious-coloured fluid, becoming progressively 
darker, will be towards the end literally pumped up. 
Symptoms of collapse will become more marked, the pulse 
will increase in rate but decrease in force, the temperature 
will rise, and the respirations will be more rapid, owing to 
the increasing pressure on the diaphragm from the dis- 
tended intestines. As these symptoms may take a very 
few hours to run their course, it is most important to 
recognize the condition promptly, and to act accordingly. 
The great point is not to be misled with the idea that the 
signs are due to some temporary peritoneal inflamma- 
tion. Distinguishing features between the two are that 
in the paretic state the signs continue after reduction, 
the pulse has not the wiry character nor is there the pain, 
increased temperature, local tenderness, or rigidity which 
we might expect in peritonitis. It will also be noticed 
that although the bowels are distended there is an 
absence of visible peristalsis, such as would be observed 
a distension of the bowel on the proximal side of a 
and. 








FRACTURE OF THE FIFTH METATARSAL BONE. 
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MEDICAL OFFICER IN CHARGE OF THE ELECTRICAL DEPARTMENT, EAST 
LONDON HOSPITAL FOR CHILDREN, SHADWELL, E. 





Fractures of the metatarsal bones due to causes cther 
than direct violence are sufficiently uncommon to justify 
recording when a case presents itself. Direct violence is 
usually the.cause of these fractures, and frequently 
involves severe damage to the soft parts, when the surgical 
consequences may be serious. If the fracture so caused 
is simple, and is recognized, the injury is of little impor- 
tance if proper treatment be adopted. But when no 
violence has been received, and there seems little or even 
no cause for a fracture, the injury, being unsuspected, is 
liable to be overlooked, and the patient, instead of keeping 
at rest, walks about, partially disabled, suffering much 
pain for a long period. Such cases, according to 
von Bergmann, may ultimately cause permanent partial 
disablement. 


A clergyman, about 50 years of age, whom I bad attended 
for some years, consulted me on September 29th, 1906, for pain 
on the outer side of the right foot. He informed me that on 
August 10th, while walking on a gravel path and wearing 
ordinary shoes, he felt a sudden pain after he had been walking 
from twenty to twenty-five minutes. He had not twisted the 
foot, nor been jumping. Shortly afterwards he seemed to feel 
something slip at the site of pain, but felt no grating. The 
pain increased greatly in severity, and he reached home with 
difficulty. He was treated with lotions and partial rest under 
medical advice. Two or three days after the injury he had a 
slight attack of gout in the great toe of the same foot, but this 
soon passed off. He experienced no relief from the pain on 
walking till about five weeks later, when he bound his foot 
round with plaster. 

I found over the base of the fifth metatarsal a distinct 
enlargement when compared with the other foot, somewhat 
painful on pressure, but hard and obviously bony. No crepitus 
could be feit. An a-ray screen examination disclosed a trans- 
verse fracture of the tubercular eminence at the base of the 
fifth metatarsal. ‘he skiagraph showed marked separation of 
the fragment, with little or no attempt at bone union. On 
closer examination, after the xrays had shown the nature of 
the injury, a very slight transverse groove could be made out 
over the site of the fracture. 

The cause for such a fracture occurring without any violence 
in an apparently healthy man while simply walking is not very 
clear. The patient had never previously broken a bone ; he 
showed no evidence of tabes or any other nerve lesion. 
Myeloid changes were as far as possible excluded by an 
examination of the urine. Mr. Eastes reported on a specimen 
that it ‘‘contained a most minute trace of serum albumen, 
but none of the tests employed showed the presence of 
albumose.” In the absence of any inversion of the foot or any 
undue strain, it is difficult to believe that the action of a com- 
paratively weak muscle, such as the peroneus brevis, would 
be sufficient to cause such a fracture. 


The literature on the subject, as far as I have been able 


_ to discover, is very limited, the large majority of authori- 
| ties briefly dismissing it with the remark that such 
fractures are due to direct violence. Tobold,' however, 
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reports many cases in soldiers from prolonged marches, 
jumping, ete. Von Bergmann’ agrees that the condition is 
one more frequently met with in soldiers, and considers 
that the heavy knapsack they carry bas some bearing in 
this connexion. He mentions that in more than 90 per 
cent. of the cases reported the break was in the middle of 
the second and third metatarsal, and never in the first. 
He further states that with the z-rays Schulte, Stechow, 
and Kirchner found that what Breithaupt described as 
“tumour of the foot ” was due to the fracture of a meta- 
tarsal bone (the majority being incomplete greenstick 
fractures), produced generally by slight violence and 
usually overlooked at first owing to the slight disturbance 
occasioned. 

































































Robert Jones’ reported the fracture of his own fifth 
metatarsal near the base while dancing, and four other 


cases from some slight indirect violence. In all these 
cases, as shown by the skiagraphs published, the fracture 
18 anterior to the base, some being nearly in the centre 


pM shaft. He explains the fractures in his cases 


_, When the heel is off the ground the body weight ex 
Lapa upon the fifth selataenal, rotating ie slightly oe 
the opposition to this force takes place at its base, where the 
fare ea attached ligaments resist its displacement. A frac- 
[that ie, anteriorly tothe bas” our skiagraphs illustrate 
Ph be observed that in the case now reported the 
— ie the articulation with the cuboid, and has 
na only the tubercular eminence, where it should 
eves e - should be little or no strain, with no inversion 
pe a occurring at the time. Jones lays stress on the 
1calty In diagnosis of these cases without x rays, as 
— is in the majority of them unobtainable. 
auaute alone among the authorities I have consulted 
pat 1€ injury may occur without apparent cause 
er than walking, and that the pain and swelling may 





be inexplicable without 2 rays, but he gives no instances 
nor any explanation for a fracture thus occurring. 
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FILARIA IN BIRDS. 

Witn reference to the notes by Professor St. Clair 
Symmers and Dr. A. C. Coles in the British Mepica. 
JOURNAL of October 20th and November 3rd on the 
occurrence of filariae in blackbirds, it may be of interest 
to say that I have found filariae in the blood of at least 
half a dozen jungle crows (Corvus macrorhynchus) in this 
place. 

These filariae swarm in the blood, as many as ten being 
often seen in one field, under a} power, while the crows 
containing them seem to be in perfect health. They re- 
semble those described by Professor Symmers, They are 
devoid of sheath, with a smooth, struc‘areless cuticle. 
The ends are blunt—one so blunt as to be almost square, 
the other slightly more pointed. On staining they are 
seen to be full of granules, with a clear space about one- 
third of the length from the sharper end. 

I have not measured their length, but in breadth they 
are rather less than the shorter diameter of the red cells. 
ui, Halteridia were also present in two of the crows. 

F. WyvitLteE THomson, 
Lieutenaut-Colonel, I.M.S. 











Dehra Doon, India. 









A CASE OF BULLET WOUND. 
A youna coloured woman, aged 19 years, was accidentally 
shot by aman who was standing within two yards of her 
with a loaded revolver. The bullet entered the left ala 
nasi about three-quarters of an inch from its free margin 
and at its junction with the cheek, and emerged half an 
inch in front of and a little above the right external 
auditory meatus. When seen by me, within an hour of the 
accident, there was profuse bleeding from the wound of 
exit and from the pharynx. I administered a full dose of 
opiumand 15 gr. of Burroughs, Wellcome and Co.’s supra- 
renal tabloids. Four hours afterwards all bleeding had 
ceased, and the girl was quite comfortable. Two days 
after the injury the right eye became considerably suffused, 
and there was profuse Jachrymation. This condition, 
however, disappeared after a few days, as did also some 
air crepitus in the right cheek over the antrum. There 
was but slight shock and never any fever, and the girl 
was to all intents and purposes well in a fortnight. 

The case seems remarkable on account of the apparently 
light injury inflicted by a fairly Jarge and heavy bullet 
(0.38 calibre) in traversing such an important region. 

Richmond, Jamaica. P. O. Mavasre, M.B., C.M.Edin, 


PYTHOGENIC PNEUMONIA. 
THE following instance of so-called ‘‘ pythogenic pneu- 
monia,” which recently occurred in my practice, appears 
worth recording. 

On October 1st, 1906, I saw Mrs. D., aged 28. She was 
suffering from severe catarrhal sore throat presenting all 
the appearances of the ordinary “hospital sore throat,” 
and her temperature was 104° F, Rain had fallen heavily 
on that day after a long spell of dry weather; I learnt 
that the water supply to the house had given out some 
days previously, and that the closets had not been flushed 
for three days. The next day Mr. D., aged 30, was in bed 
with a temperature of 102° F., and all the symptoms of 
pneumonia. On the following day a large consolidated 
patch corresponding to the lower lobe of the right lung 
could be distinctly made out. The course of his attack 
was uneventful, the temperature falling gradually and 
remaining below 99° F. after the ninth day. 

In the meantime Mrs. D.’s throat had got well, and she 
had helped to nurse her husband until October 20th, 
when she also was attacked with pneumonia at the base 
of the right lung, her temperature rising rapidly to 105° F. 
on October 22nd. On October 26th the left lung became 
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affected, delaying her recovery till November 2nd, from 


which date her temperature remained below 100° F., and | 


she rapidly picked up. 

The interest of these events seems to be: 

1. The almost simultaneous infection of Mrs. D.’s 
throat and Mr. D.’s lung ata time when the house drains 
were dry and foul, favouring the opinion that the nature of 
the infection was the same in both (septic ?), and fixing 
the incubation period of the pneumonia to within three 
days. 

3. The infectiousness of the disease, as proved by 
Mis. D.’s attack, unless it be supposed that her system 
had been infected from her throat, and that the disease 
had developed later in the lung—a supposition, I think, 
rendered of little value by the fortnight of health she 
enjoyed between the two complaints. 

3. The influence of insanitary conditions as a source of 
the infection, lending weight to the term “ pythogenic 
pneumonia.” 


Llangollen. H. FreetuH, M.D. 





REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE | 


HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ST. MARY’S HOSPITAL, MANCHESTER. 

A CASE OF ABDOMINAL SECTION FOR ECTOPIC GESTATION.* 
(Reported by D. Ltoyp Roserts, M.D., F.R.C.P., 
Physician to the Hospital.) 

E. W., aged 37, married, with two children aged 12 years 
and 9 months respectively, was admitted on May 4th, 

1906. 

History.After her last confinement (in July, 1905), she 
had amenorrhoea until December, 1905, when she had a 
normal menstrual period, a second occurring a month 
later (in January, 1906). She then had another period of 
amenorrhoea, lasting ten weeks, at the end of which time 
she was suddenly attacked with severe pain in the right 
side, which necessitated her going to bed. She also fainted 
several times. No haemorrhage occurred at this time, but 
a fortnight later she had what she considered a normal 
menstrual period, in which she passed a few shreds of 


skin-like material. 
State on Admission.—Abdominal examination revealed 





nothing abnormal, but bimanually a fluctuant tender mass, | 


about the size of an 


into the broad ligament, and thence into theabdomen. The 
broad ligament beneath tube and ovary were ligatured in sec- 
tions with catgut, and the pelvis cleared out by sponging, after 
which the abdomen was closed in the usual manner. The 
patient made an uninterrupted recovery. 

Description of Specimen.—The specimen consists of a right 
Fallopian tube, ruptured on its superior surface, and the right 
ovary. The Fallopian tube forms the main mass of the specimen, 
being greatly distended with placental tissue, internal to 
which is a cavity lined with fetal membranes. The ovary was 
cystic, fiattened out and adherent to the surface of the mass 
external to its main bulk. To the ovary was attached the 
unruptured fimbriated extremity of the Fallopian tube. The 
whole specimen measured 5in. long by 3 in. wide. 

Remarks.—The case is one of a ruptured ectopic gesta- 
tion occupying the central portion of the Fallopian tube. 
There is no history of severe haemorrhage into the 
abdominal cavity. This is unusual, especially considering 
that the rent in the tubal sac was sufficiently large to 
allow a three months fetus to be extruded into the folds 
of the broad ligament. A considerable portion of the sac 
had become attenuated by pressure of the developing con- 
tents, and had rendered it more than usually friable from 
necrotic chanyes, and thus not so liable to haemorrhage. 
The abdominal ostium of the tube was firmly occluded, 
probably from an early stage of the pregnancy, thus 
perhaps preventing tubal abortion. 





MANCHESTER ROYAL INFIRMARY. 
A CASE OF HAIR BALL IN THE STOMACH. 
(By F. G. PELL-ILpDERTON, M.B., Ch.B.Manch., late House- 
Surgeon, Manchester Royal Infirmary.) 
By permission of Mr. Thorburn I am enabled to report 
the case of E. T., aged 29, milliner, admitted to the Man- 
chester Royal Infirmary, March 18th, 1906, complaining of 
persistent pain and vomiting after meals. 

When 15 years of age she had scarlet fever, which left 
her in a very debilitated condition, from which she has 
never recovered. At this time also her hair fell out, and 
it has not grown at its usual rate since. 

In the autumn of 1904 she began to be troubled with 
occasional vomiting after meals. The condition gradually 
became worse, till she vomited all the food she took. 
Under medical treatment, rest in bed, etc., her condition 
improved somewhat, but directly she got out of bed the 
vomiting began again. 

Condition on Admission.—The patient is a pale, thin girl, 
the constant loss of food having reduced her to a weak state. 
She has considerable abdominal pain after meals, frequently 
followed by vomiting, but she can usually keep the food down 
if she remains in the recumbent posture. On examination a 

mass can be felt in 





orange, could be felt iz 
behind to the right, “a 
and adherent to a ; 
rather small uterus. 
The patient was kept 
in bed for some time, 
in the hope that the 
mass would be ab- ; 
sorbed ; but, as absorp- 
tion did not take place, 
it was decided to per- 
form an abdominal 
section. 
Operation. — On 
July 26th, 1906, the 
abdomen was opened 
in the middle line, 
exposing to view a 
dark red, very friable 
mass, about the size 
of an orange, lying 
behind and to the 
right of the uterus. 
Some time was spent 
in. separating adhe- 
sions about the pelvis. 
The pelvic cavity and 
lower abdomen were 








the epigastrium, ex- 
tending over into 
each hypochondrium, 
which rises and falls 
with respiration, and 
is freely movable. 
Her hair is scanty, 
and is about 3in. long. 

Operation. — On 
April 3rd, 1906, a 
median incision was 
made by Mr. Thor- 
burn from the ensi- 
form cartilage to the 
umbilicus, and the 
abduminal cavity 
opened. The mass 
was found to be in the 
stomach, which was 
drawn up into the 
wound, and a longi- 
tudinal incision about 
3 in. long made in its 
anterior wall. The 
stomach was opened 
and a hair ball re- 
moved. The wound 
in the stomach was 








then found to be occu- 
pied by a dark blood 
clot, and on clearing 
this out a fetus of 3.in. 
in length was brought to the surface. A massof about the size 
of a large orange, consisting of the right appendages, was then 
lifted up to the abdominal wound, when it appeared obvious 
that the fetus had escaped from agravid tube by a large rupture 


* Communicated to the North of England Obstetric: tvnaeco- 
logical Society at Liverpuol Octobe. i oo ical and Gynaeco 
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; (To illustrate Dr. Lloyd Roberts’s case.) 
Sac consisted of tube ruptured into broad ligament, which was distended so that 
the ovary lay flat upon the sac wall. O = ovary. 


closed with three rows 
of catgut sutures, and 
the viscus returned to 
; the abdomen. The 
abdominal wall was sutured up, and a dry dressing applied. 
The wound healed by first intention, and the patient made a 


. good recovery. 


Remarxs.—The hair ball was shaped exactly like the 
stomach; it weighed in the dry condition 240z., and 
measured: Length, 33in. ; depth, 2}in.; and width, 17 in. 
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After the operation the patient was occasionally caught 
eating her hair, and she admitted having been addicted 
to the habit ever since she had scarlet fever fourteen 


years ago. 


REPORTS OF SOCIETIES, 


Hunvterian Society.—At a meeting on December 12th, 
1906, Dr. Witn1am Rawes, Vice-President, in the chair, Dr. 
KENNEDY Hitt read a paper on Tozic insanity. After a 
few remarks on the importance of heredity he said that 
he considered that some toxaemic condition was present 
in all cases of acute insanity. Any toxic condition which 
gave rise to delirium might give rise to insanity. Dr. 
Witt1amM Rawess was of opinion that acute rheumatism 
played a more important part in the causation of insanity 
than was thought generally, and gave details of a case in 
which rectal injections of polyvalent antistreptococcus 
serum had diminished the leucocytosis and brought about 
great improvement in the mental and general condition 
of an insane patient. Dr. FortEscur Fox discussed the 
relation between gout, chronic constipation, and disorders 
of the liver and mental disease, and he asked whether 
epochal insanities could be explained by the toxic theory. 
Dr. LANGDON Brown commented on the fact that all 
biological questions became chemical questions when 
brought down to first principles. Dr. F. R. HUMPHREYS 
hoped that no more would be heard of heredity in in- 
sanity. Ideas about heredity had blocked the treatment 
of tuberculosis for many years, and the treatment of in- 
sanity was in danger of being hampered in the same way. 
Dr. KENNEDY HI t replied. 











BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL Society. 
—At a meeting on December 13th, 1906, Mr. H. SuHirtey- 
JONES (Droitwich), President, in the chair, Dr. LEoNARD 
WILLIAMS read a paper on The Treatment of Gout by 
the Ingestion of Common-salt-containing Waters. The 
author contended that Widal’s work on the subject of 
common salt and its effect in cases of renal inadequacy 
called for a review of the probable effects of common salt 
waters given by the mouth in the treatment of gout. As 
gouty people were for the most part potentially inadequate 
in the matter of renal excretion, it was unwise to send 
them to salt water spas. Certain spas, notably in Ger: 
many, such as Kissingen, Homburg, and Wiesbaden, were 
unsuited to the treatment of gout when regarded from this 
point of view. Inasmuch as the bowels were only acces- 
sory excretory organs where the products of nitrogenous 
metabolism were concerned, the wiser course was to send 
gouty patients to those spas such as Contrexéville, Vittel, 
and more especially Evian, whose waters were known to 
exercise a stimulating effect upon the kidneys, which con- 
stituted, after all, the normal physiological route for the 
discharge of nitrogenous waste. The PresipENT remarked 
that simple waters, given in large quantities, and without 
sufficient intervals, did not give the diuretic effect pro- 
duced by moderate quantities, and this was esp-cially 
true of waters containing large quantities of sodium 
chloride. Hence it was necessary to watch carefully 
the action of the kidneys in treating gouty cases 
with saline waters. There were no cases so hopeful 
as those which showed early diuretic action. Dr. 
Sonty (Harrogate) said that whatever theoretical 
objection there might be to the use of salt-containing 
waters in gout, there was no doubt that practical 
experience went to prove that these waters were bene- 
ficial. Leaving out acute cases, for which Harrogate 
waters were never recommended, all ordinary cases of 
-_ were benefited by the strongest saline water of 
rr if only precautions were taken to secure from 
ag rst a thorough though not drastic aperient action. 

r. A. P. Lurr said that he could not agree that all 
gouty patients should be debarred from taking mineral 
waters containing sodium chloride. In cases in which 
=— inadequacy existed it was right to forbid the 
bg such waters, but in other cases the waters were 
Or ae value as stimulants of hepatic metabolism. 

- U. W. Bucktry (Buxton) considered it probable that 


the chloride radicle of . 
portance in the therapeutic et salt was of much im- 


nell erapeutic effi : 
gout, in view of the peutic effect of these waters in 


value of ammonium chloride and 














also nitro-hydrochloric acid in functional disorders of 
the liver. Hydrochloric acid had been used as a remedy 
for gout with success, a fact which also supported this 
view. He was quite in agreement with Dr. Luff that the 
kidneys were not the only organs to be considered, and 
that the function of common-salt-containing waters was 
to act upon the liver, but he held that any renal 
inadequacy contraindicated them, no matter how slight 
it might be. 


UxtsterR Mepicat Socirety.—At a meeting on December 
13th, Dr. GaussEN (the President) in the chair, Dr. JoHn 
CAMPBELL read a paper on the use of Rubber Gloves in 
Midwifery Practice. All the principles of aseptic surgery 
applied to midwifery ; and if sepsis occurred after the use 
of gloves, then the source must be elsewhere than from 
the doctor’s hands. Their use removed a considerable 
amount of responsibility from the shoulders of the 
medical man. A considerable number of parturients 
became infected from their own canal; he had seen pus 
issuing from the urethra of a case of puerperal fever who 
gave a history of urethritis. There were other sources 
besides the urethra, such as a salpingitis ; but the medical 
man or midwife was always blamed. Not only, then, were 
the use of gloves an aseptic method, removing the chance 
of the attendant conveying infection, but they were a 
protection to the doctor in the double sense of shield- 
ing his own hands from infection and also of re- 
moving from him the charge of acting as the carrier 
of disease. He strongly recommended the thick kind 
about the use of which he gave some practical hints. 
The PRESIDENT said that he had lately used india-rubber 
gloves, and had found them of great service; the objec- 
tions_he found were that if kept too long on the hand they 
were apt to macerate the skin. Ordinary presentations 
could be easily made out, but not the exact cranial pre- 
sentation if the head was. high up; he advocated taking 
them off, and putting them on again if the case was long. 
—Dr. Darina read a paper on behalf of himself and 
Dr. WILSON on a case of cerebro-spinal meningitis, from 
the lumbar puncture of which a pleomorphic diplococcus 
was isolated. The case occurred under Dr. Darling in 
Lurgan during the autumn, and lasted about two months; 
three times he drew off from 6 to 9 drachms of spinal fluid, 
each time with slight temporary improvement in the 
patient. The full result of the bacteriological examination 
by Dr. Wilson was detailed. Professor Symmers said that 
Dr. Wilson had established the identity of Poynton and 
Payne’s Diplococcus rheumaticus with the diplococcus found 
in this case, and with the Duplococcus faecalis; and, 
secondly, that these show a pleomorphic growth on Conradi- 
Drigalski medium, becoming bacillary, but returning to the 
coccus form on being replanted again in the ordinary media. 
—Mr. Rosert CAMPBELL showed a case of ischaemic rigidity 
of the forearm in a child, following the application of 
splints for a fracture; he said that the myosin was 
suppose to coagulate and the muscle to degenerate. 


British LARYNGOLOGICAL, RHINOLOGICAL, AND OTO- 
LOGICAL ASSOCIATION.—At a meeting on Friday, November 
9th, 1906, the PresipENT, Dr. Woods (Dublin), in the chair, 
Mr. Cuas. Heatu showed 10 cases illustrating the cure 
of chronic suppuration of the middle ear without removal 
of the drum, or ossicles, or loss of hearing, as described 
by him in the Lancet of August 11th, 1906. Dr. A. WyLiz 
congratulated Mr. Heath upon having made a distinct 
advance in aural surgery. The patients heard well after 
the operation, when the complete radical operation would 
have destroyed the hearing. He himself had tried Mr. 
Heath’s method in four cases, three with success, but one 
had failed, probably from the existence of attic disease. 
He asked how one could tell when there was attic disease. 
Mr. Mayo Cotuier thought the cases represented an 
emphatic advance in the surgical treatment of middle- 
ear suppuration. It had fallen to Mr. Heath to discrimi- 
nate between those cases which require the radical 
operation and those which would get well with curetting. 
Mr. Co1cHELE NourssE associated himeelf with the congratu- 
lations offered to Mr. Heath. Hitherto the sole object of 
the radical mastoid operation had been the saving of life, 
but by adopting a new line of thought Mr. Heath had 
made the preservation of the hearing a matter to be 
considered. He would try the new operation on the first 
opportunity. Dr. FREDERICK Spicer had tried Mr. 
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Heath’s new method with most encouraging results. The 
PRESIDENT was much impressed by the results shown. The 
method adopted seemed the most important advance made 
since the radical mastoid operation was first devised. Mr. 
Heath’s operation must not, however, be too hastily and 
too enthusiastically praised. Many more cases had to be 
operated on before they could say that the operation 
was perfect. The difficulty was in cases of attic 
disease. Mr. Cuas. Heatu thanked the President 
and Fellows for their congratulation. In_ regard 
to attic disease, he had lately operated on three 
of these cases; and he had found not only attic, but 
antrum disease, and probably the attic in these cases 
would recover when the antrum was cured. In extensive 
attic disease he would probably perform the radical 
operation, but he hoped in future, by performing the new 
operation early in the course of a suppuration of the 
middle ear, to eliminate the necessity for the radical one. 
He hoped to cure the disease before the osseous structure 
in the attic were affected. He agreed with Mr. Nourse 
regarding the necessity of preserving the lining mem- 
brane of the tympanum, and with the President in his 
desire to see more cases. Since the 10 cases published in 
the Lancet, he had operated on twelve patients with 
equally good results. One of these had been a sufferer 
from perforation and suppuration for thirty-two years. 
He had now gone home with a sound drum. 


GLASGOW PATHOLOGICAL AND CLINICAL Socirety.—At a 
meeting on December 10th, 1906, Dr. J. Linpsay STEVEN, 
President, in the chair, Dr. Carstairs Doucias described 
an improved clinical method for the estimation of the 
factors of gastric acidity and demonstrated the tests. 
The tests were performed in three stages with decinormal 
soda solution run in from a burette. First, titration of 
10 c.em. of the filtered gastric juice with tropeolin 
for the free HCl, subsequent treatment with di-methyl- 
amido-azo-benzol for the presence of the organic acids, 
and by phenolphthalein for the total acidity, while the 
last reading of itself gave the combined HCl and acid 
salts. A second quantity of filtered gastric contents was 
treated with sodium-alazarin-sulphonate in water, and 
this gave the value of all the elements except the com- 
bined HCl. The value of the combined HCl was thus 
obtained from the difference of the figures in the two 
estimations. Lastly, a fresh quantity after evaporation 
was titrated with phenolphthalein, and the reading ob- 
tained gave the total acidity less that due to the volatile 
organic acids. The difference of this estimation and that 
obtained for total acidity represented the value of the 
volatile organic acids. 


SocigTy FOR THE StuDY OF DISEASE IN CHILDREN.— 
At a special meeting on December 14th, 1906, Dr. E. 
Cautiry in the chair, the subject under discussion was 
Rickets. In regard to etiology, Dr. DupGEoNn considered 
that at present there was no ground for the discussion of 
a toxic theory. Referring to diagnosis and symptoms, 
Dr. Poynton criticized the common statement that the 
bones were tender in rickets; this pointed to scurvy or 
osteogenesis imperfecta. Head nodding was due to local 
irritation from teeth or ears, etc. Craniotabes was much 
commonest in syphilitic rickets. Fetal rickets he believed 
did exist ; it might be discussed as to whether-late rickets 
was a true rickets ; if so, was it a relapse of early rickets, 
or did it develop de novo? The pathology and morbid 
anatomy was discussed by Dr: M1LLican, who showed gross 
and mircoscopical specimens illustrating the subject. 
Dealing with surgical procedures necessitated by rickets, 
Mr. BetHAmM Rosinson said, in regard to genu valgum, that 
he would not operate on a case under 5 years of age, and 
then particular care must be taken to see that no active 
rickets was still present. In reference to treatment Dr. R. 
HutTCHISON emphasized the importance of fat in the 
diet ; he recommended to children above 1 year oat flour, 
which was rich both in proteid and fat; also half the yolk 
of an egg daily. _Raw-meat juice was specially indicated 
in cases of anaemia, but in children over 18 months 
pounded underdone meat might be given instead. In 
medicinal treatment cod-liver oil took the first place, on 
account of its being an easily-digested form of fat, but an 
emulsion of cotton-seed oil with oleic acid gave equally 
good results. Lecithin he considered not superior to 
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yolk of egg, in which it was a chief constituent. Loss of 
appetite might be best combated by change of air. In 
bronchitis cough mixtures should be avoided if possible, 
as cod-liver oil was of more value. Chloral seemed most 
effective for neurotic complications. 


PATHOLOGICAL SociETY OF MANCHESTER.—At a meeting 
on December 12th, 1906, Dr. A. Hitt Grirsi1tTH (President) in 
the chair, Professor A. H. WuitrE (Dublin), in opening a 
discussion on Opsonins, said the blood should be repeatedly 
examined in order (a) to regulate the size of the dose, and 
thus eliminate the negative phase effect as far as possible, 
and (6) to determine the length of time its effects last. 
When clinical improvement followed a surgical operation, 
where only a part of the disease was removed, it was 
coincident with a rise of opsonic index, and when relapse 
with involvement of a fresh area resulted, a fall in the 
index took pluce. Such cases might be completely cured 
by inoculation of suitable and properly interspaced doses. 
Dr. G. E. Lovepay showed that an attempt to find a small 
dose of tuberculin which could be used empirically in all 
eases failed. Different doses of T.R. had very different 
actions in the same person. A very small dose might 
give a curve of opsonic indices very similar to that 
obtained by too large a dose. In some cases it was really 
too large, and still smaller doses were required, while in 
others a larger dose gave satisfactory results. There was 
an optimum dose for each patient, only to be determined 
by frequent observations of the opsonic index. Dr. A. 
RAMSBOTTOM emphasized the value of staphylococcic vaccine 
in cases of furunculosis and the severer forms of acne, 
where the pustular eruption was plentiful and the 
individual pustules large; the milder cases of acne 
consisting of a “few spots on the face” did not seem to 
yield so readily to this treatment. In the former class 
the opsonic index, before treatment, was low, but in the 
milder forms of acne it was about, or just above, normal, 


THERAPEUTICAL SocieTy.—At a meeting on December 
18th, 1906, Dr. Burron Brown (President) in the chair, 
Dr.J. PorTER PARKINSON reported cases of very severe gono- 
coccal general infection in which immediate improvement 
and good recovery resulted from giving Antistreptococcic 
serum. The latter was in all cases administered per 
rectum, the initial dose usually being 20 c.cm. followed 
by 10 c.cm. every second day afterwards. Polyvalent 
serum was always used.—Dr. W. B. Hore discussed the 
benefit of Antidiphtheritic serum in tuberculous diseases. 
Having noted rapid improvement in a case of tuberculous 
knee in which the serum was given on account of actual 
diphtheria, he had given the serum in several cases of 
phthisis and of local tuberculous diseases—in some with 
great benefit, in others with none. He felt certain that 
the serum was an additional aid to the cure of early 
phthisis and of chronic tuberculous lesions of joints, 
whilst it was not of benefit in advanced cases or cages in 
which the disease was extensive. In the discussion which 
followed it was suggested that the chloretone in the serums 
might be responsible for the benefits obtained, and it was 
asked whether the giving of antidiphtheritic serum had 
any effect upon the tuberculo-opsonic index. There 
was general agreement that in diphtheria  anti- 
streptoccic serum was as efficacious given per rectum 
as hypodermically. 


NorTH OF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socrery.—At a meeting at Manchester on December 14th, 
1906, Dr. R. Fave nt (Sheffield), President, in the chair, 
Dr. Luoyp Roserts (Manchester) showed a Rounded 
interstitial fibroid removed by supravaginal hysterectomy. 
The cavity of the uterus was 5 in. long and sigmoid in 
shape, which accounted for the fact that no relief had 
followed curetting for metrorrhagia. Not more than half 
of the cavity could have been reached by the curette.— 
Mr. EK. Stanmore BisHop (Manchester) described a case of 
Caesarean section, in which iodized catgut had been used 
for suturing the uterus, and recommended the use of this 
material.—Dr. E. O. Crort (Leeds) showed a fibroid which 
had completely blocked the pelvis ; it was removed during 
pregnancy, without interrupting its course, by division of 
the broad pedicle, followed by closure of the wound by 
buried silk sutures.—Dr. J. pe Virte Martner (Man- 
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chester) gave figures in 45 cases of cancer of the cervix, 
showing that malignant disease was generally preceded by 
chronic metritis or by fibromata. He argued that the pre- 
cancerous charaster of these conditions was an additional 
ground for their radical treatment by vaginal hysterec- 
tomy, which he thought should be more frequently 
performed apart from actual malignant disease. 


LEEDS AND West Ripinc Meptico-CH1ruRGICcAaL SOCIETY. 
—At a meeting on December 11th, 1906, Dr. CHEETHAM in 
the chair, Dr. A. S. Grinnaum discussed the dangers of 
Serum treatment, commenting especially on the effect noted 
in several cases after repeated injections of Maimorek’s 
serum. In these the patients became increasingly sus- 
ceptible and alarming symptoms occurred.—Mr. J. STEWART 
showed an Appendical concretion removed from a woman, 
aged 31. She had an “abdominal crisis” while attending 
her business, and was first seen a week later. A diagnosis 
of perforated appendical abscess was made and a large 
collection of pus localized in the pelvis. On opening the 
abdomen the following day purulent fluid spurted two or 
three feet, and the concretion shown was discharged. A 
large and completely shut-off collection of thick, stinking 


pus in the pelvis was then opened and drained, as was the , 


abdominal cavity. After two days the condition was quite 
satisfactory till the twelfth day, when the temperature began 
to rise; pelvic abscess was suspected, and on exploration 
per vaginam was discovered and drained (about a teacupful 
of pus). This was on the fourteenth day after operation. 
On the nineteenth she passed a motion and drainage tube 
through the vagina. Recovery had since been uninter- 
rupted, and there had been a gain of 2 st. in weight, and 
there was now no trace of a tistulous opening.—Mr. W. 
THoMpPson showed a Primary carcinoma of the fourth part 
of the duodenum: the symptoms were mainly gastric, 
suggesting pyloric obstruction. Gastro-jejunostomy was 
performed.— Mr. H. LirrtEwoop showed a patient who had 
suffered from a large Pyloric tumour, which at the time of 
operation was thought to be malignant. Gastro-enteros- 
tomy was performed and the tumour had apparently quite 
disappeared.— Mr. Lawrorp Knacas showed a youth who 
had sustained a Rupture of the intestine from a kick. There 
was extensive septic peritonitis at the time of operation 
(thirty hours after the injury). The ruptured segment was 
removed, an artificial anus was formed, with subsequent 
closure by end-to-end anastomosis.—Dr. MaxweEtL TELLING 
showed a case of Congenital tylosis of the palms and soles ; 
the condition had occurred in four members of the family. 


British GyNAkCOLOGICAL SocieTy.—At a meeting on 
December 13th, 1906, Mr. F. Bowreman Jessett?, President, 
in the chair, Dr. SWANTON read notes on a case in which 
a fibroid was removed from the abdomen of a patient 
aged 44 under Spinal analgesia. and by a modification of 
Doyen’s method. The intraspinal injection consisted of 
6 c.cm. of a5 per cent. isotonic solution of novocain and 
suprarenin. The tumour was removed without any pain 
or shock, but a generai anaesthetie was used while passing 
some of the final sutures. The patient left the hospital 
on the twenty-fourth day.—Mr. Cuarnes Ryati showed 
a uterus removed under spinal analgesia from a patient 
aged 30. _ She was injected with 8 ccm. of novocain and 
suprarenin solution. Analgesia followed in ten minutes, 
and the entire operation lasted forty-one minutes, The 
patient did not complain of actual pain, but when the 
uterus was seized and drawn up, she was conscious of 
something being pulled on. The operation was satisfac- 
torily concluded, and the patient made an uninterrupted 
recovery. He considered spinal analgesia was preferable 
in some classes of cases, such as the condition known as 

acute abdomen,” especially in its “ater stage; also in 
seule or serious chronic pulmonary lesions and in certain 
preg diseases, In major operations it was an advantage 
a ave a patient unconscious. Shock was said to be 
pci under Spinal analgesia, but he considered that 
bs eee! manipulation of the abdominal viscera it could 
ba a to a large extent. Dr. MACNAUGHTON JONES, 
ae e notes from the clinics of Heidelberg and Freiberg, 

“s —_ an account of spinal analgesia as there em- 
= — € concluded that none of the methods in use 
showed an all-round advantage over general anaesthesia. 
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LORD HERBERT OF LEA AND ARMY SANITATION, 
“WitH all his aristocratic and conservative instincts, 
Sidney Herbert was a born reformer. ... Had his life 
been spared a little longer, reforms lately made would 
have been effected years ago.” Thus writes LoRD STANMORE 
in a recently-published me- 
moir of Sidney Herbert, Lord 
Herbert of Lea,' and on clos- 
ing the two volumes of which 
the memoir is composed we 
realize but too regretfully the 
truth of Lord Stanmore’s 
estimate of the work of this 
great statesman, who more 
than any politician of modern 
times mastered the require- 
/...| ments for an efficient War 
we -| Cffice and army. More espe- 
cially does this fact appeal 
to us in its bearing upon the 
medical service of the army 
and the hygiene of the sol- 
dier. The universal mis- 
management of every depart- 
ment of the army during 
the Crimean war naturally 
figures prominently in the 
record of a career which was devoted, as Secretary at 
War, and later as Secretary of State for War, to army 
affairs. 

Lord Stanmore is well qualified to deal with this portion 
of Sidney Herbert’s career, for he was private secretary to 
his father the Earl of Aberdeen, who was Prime Minister 
when the Crimean war broke out, and has himself had a 
long experience of public life. Though the greater part of 
the actual narrative is given in Sidney Herbert's own 
words in letters and notes, Lord Stanmore has not shrunk 
from the task of writing summaries and appreciations of 
the more important incidents and epochs. The work is 
published in two volumes, and among its illustrations is 
a portrait after a drawing by Mr. George Richmond, R.A., 
a reduced copy of which we are enabled by the courtesy of 
the publisher to print here. 

The British forces landed in the Crimea achieved 
remarkable victories over the Russians, but as the war 
dragged along without the accomplishment of a crowning 
success, popular outcry demanded explanations as to why 
the invasion had not promptly led to a result to rival the 
Roman’s Veni, vidi, vici! The populace were not aware 
that the Roman empire was a military empire. ‘ Why 
is it?” exclaims Mr. Herbert. ‘It is because through 
every Government and every Parliament we have always 
had the same stereotyped system of economy in military 
affairs. ... Whenever I have brought forward, as I have 
done, what are called peace estimates, I have constantly 
been met with motions for large reductions.... At the 
commencement of the war we had to make means, and to 
create an army and to use it at thesametime.... We 
have no conscription in England; we have no compulsory 
service whatever in England, except for internal defence ; 
we have to trust entirely to the voluntary system. You 
cannot make an army as other nations may. You cannot 
make an army by a stroke of the pen.” 

Owing to these economies in peace, and the impossi- 
bility of raising warriors by the mere sowing of dragons’ 
teeth, the reinforcements to the Crimea were insufficient 
to carry forward the tide of the invasion; the departments 
were inefficient owing to their peace training in parsi- 
mony, and the medical service suffered as the result of the 
absence of autonomic organization, and its consequent 
dependence upon others for transport, supplies, and 
hospital accommodation. The sufferings entailed upon 
the soldier were excessive. One of the generals wrote: 
“You have sent out plenty of everything, and you have 
sent it 3,000 miles ; but the distance to the camp is 3,006.” 
The supplies could not be transported from Balaclava to 
the camp! Popular indignation led to the formation of a 
committee of inquiry. The newspapers published harrow- 
ing reports from the field, which naturally swelled national 
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anger at the distress endured by the troops, but these 
reports were not always dictated by an accurate knowledge 
of the facts. “Mr. Layard’s idea about an officer to take 
care of the cleanliness of the camp is carried out already, 
divisionally and regimentally. But we want men to do the 
work, not an officer to direct it... . The remedy is not 
to be found in an officer to direct ... we want the men 
to do the work.” The deficiencies in transport and ambu- 
lances, the deplorable chaos of mismanagement at the 
general hospital at Scutari, are sufliciently exposed in 
Volume I of the memoir, and afford an unpleasant 
reminder of incidents of a nearer date. 

These coincidences of more remote history with the 
history of recent times do not here demand more than 
this passing reference. It is matter for profound regret 
that the lessons which should have been learnt were 
neglected. It is matter for earnest hope that Lord 
Herbert's appreciation of those lessons will at last 
bear fruit. It is deplorable that another war was 
required to press home the value of his proposals. 

After the war Sidney Herbert accepted the Chairman- 
ship of a Commission of Inquiry into the sanitary state 
of the army. The student of army administration wil: 
profit by a study of Chapter iv of the second volume, 
which contains Mr. Herbert's views upon the question of 
the physical well-being of the soldier, if he desires to 
obtain an insight into the condition of the army anda 
grasp of its sanitary requirements. The matters dealt 
with by the Commissivn ‘were the education of the 
medical officer, the organization of general and regi- 
mental hospitals, the sanitary conditions affecting 
barracks, hospitals, clothing, rations, ete, the pay, 
rank, and promotion of the medical department, and 
the constitution of the army medical head quarters. 

Although Mr. Herbert had to defend the Government 
from the charge of having “fooled away” money on the 
improvement of barracks and hospitals, he persisted 
in his efforts to improve the sanitary surroundings 
of the soldier. We may confine our further remarks 
to this branch of his work, dealing as it did with 
the main duties of the Army Medical Department. ‘The 
duty of an army surgeon is curative, but it is not so 
much 80 as it is preventive. Health is the first condition 
of success to an army, for health means numbers... . 
Death affects an army less than disease. For death only 
diminishes numbers, whereas disease not only diminishes 
numbers but detracts from the efficiency of the remainder 
who are still unaffected by it. The hospital intercepts 
rations, transports, guards, surgeons, money, all of which 
are wanted to maintain, in efficiency, the army at the 
front.” These points lay bare the secret of military 
efficiency in the field ; this chapter (iv, vol. ii) should be 
read by every officer, combatant and departmental, from 
general to subaltern. Mr. Herbert’s observations should 
be marked and learnt by all such as affording a cue for 
future action. ‘At present a military disaster is likea 
‘railway accident—no one is ever to blame; but when once 
the man whose business it is to advise is made to record 
his advice, and the man who is to act to record his 
reasons, we shall know, as the Turkish pasha said, ‘ whose 
beard to pull.’... They propose to educate the medical 
officer to give advice, but they do not propose to 
educate the combatant officer to receive it and 
appreciate it.” Recent measures have, after forty- 
six years, at last removed the negative from the 
last sentence. After forty-six years! Delay “is not 
only a loss but a sin, and one which we _ trust 
that the country will not long allow our rulers to commit.” 
But the country did allow the delay, as the army has 
found to its cost. The intimate cause of delay is to be 
sought in the War Office administration and to objections 
raised in the Treasury to schemes involving fresh expen- 
diture (see ch. viii of vol. ii). These obstructive ele- 
ments are sufficiently exposed in the memoir. The 
remarks of Mr. Herbert are in their essence as applicable 
to the present as they were in his day. Let us trust that 
the exposition of their shortcomings will be read by every 
official, and that the result of the perusal will be to divert 
their energies to the prosecution of measures designed for 
the country’s good. Lord Stanmore writes: “Few of the 
schemes which Herbert had already initiated for the 
moral and social elevation of the soldier were allowed 
their proper development, and much of his policy was, 
through misapprehension of its value, actually reversed.” 





This chapter (viii) is instructive, for it makes plain the 
difficulties in the path of the Secretary of State for War. 
The reader is filled with dismay at the deliberate rejection 
of Mr. Herbert’s sanitary measures; he is buoyed by the 
hope that the efforts of the army medical authorities of 
the present day will be materially assisted by the pub- 
lication of this memoir. 

Within this century many real reforms have been 
initiated; but over our heads is suspended the sword— 
the sword of reversal. The thing that hath been, it is 
that which shall be. The traditional policy of the 
Treasury may yet regain mastery, and the improvements 
set in motion by Mr. Brodrick may, like Lord Herbert’s, 
be “actually reversed.” But the value of books of this 
description lies in the inculcation of lessons taught 
by experience. We read here the lessons of the 
Crimean war; we have still fresh within our memories 
the lessons of the South African war; these should act as 
a warning and a stimulus to every official to remove the 
scandal of past neglect by an honest support to the army 
medical authorities in their efforts to further sanitary 
knowledge and practice in the army. 





VIRCHOW’S LETTERS. ; 
THE main interest in Rudolf Virchow’s Letters to Hts 
Parents, 1839-1864,2 which have just been published by 
his daughter, Mrs. RaBL, lies in the fact that they form a 
most valuable human document. We all know Virchow 
‘“arrived’”—the founder of modern pathology, the pro- 
minent politician, the distinguished ethnologist, the 
leader in numerous other scientific and humanitarian 
movements; but, with the exception of a few bare 
facts concerning his early youth, his mission to Upper 
Silesia to study the appalling ravages caused in that pro- 
vince in 1847-8 by typhus, and his participation in the 
revolutionary movement of 1848, very little is known 
about the development of the great qualities which 
made Virchow so unique a personality. Yet the know- 
ledge of his development is of the highest importance 
for the understanding of the character of the man. 
Virchow himself expressed his opinion on _ this 
point most precisely in a memorial speech devoted 
to his father-in-law, Professor Karl Mayer, when he said: 
“Here I must frankly confess that I consider it quite 
impossible to show clearly the man’s course of develop- 
ment, when it has been, as in his case, so little decided 
by the accident of external conditions, but has, on the 
contrary, been so much formed from inner motives. Only 
statements from the deceased’s own pen can help here, 
but, ideally as he (Professor Mayer) has kept his case- 
books, he has never thought of keeping a record of his 
human experiences. To lay before you satisfactorily 
that which is most instructive for the thinking observer, 
the knowledge of the process of development; that 
which is most telling for our human interest, and there- 
fore most durable for our memory—namely, the question 
of the personality and of the changes brought about by the 
course of time-—is no longer possible.” 

The very fortunate circumstance that Virchow’s father 
religiously kept every letter sent to him and his wife by 
their distinguished son from the moment the boy left 
the paternal abode until the time of the father’s death 
enables us to fill up in Virchow’s own case the gap which 
he deplores when speaking of his father-in-law. We 
cannot be grateful enough to his family that they have 
allowed his contemporaries to have an insight into the 
development of the character of a man who, as these 
letters show, was equally good and great. The letters, 
one of which is autographically reproduced, cover a period 
of twenty-five years. They are preceded by a very interest- 
ing and sympathetic preface by the editress, by Virchow’s 
own application for his final examination before leaving 
the High School at’ Koeslin, and by the German essay he 
wrote on that occasion. It is impossible within the limits 
of a review to give even a partial reproduction of this 
essay, but those of our readers who are conversant with 
German will be amply repaid by a perusal of the original. 
Tt is an excellent illustration of the old saying that the 
boy is father of the man. That strong sense of duty 
which formed one of the main characteristics of the man 


2 Rudolf Virchow: Briefe an seine Eltern, 1839-186, (Herausgegeben 
von Marie Rabl, geb. Virchow). Mit einer Heliographie. drei Voll- 
bildern, und einem Brief in Autographie. Leipzig: Verlag von 
Wilhelm Engelmann. 1906. 
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of 80 here appears astonishingly developed in the boy 
of 18. 

The letters themselves start from the moment when 
young Virchow left his father’s house at Schievelbein 
in order to begin his medical studies as a pupil of the 
Academy of Military Medicine, the so-called “ Pépiniére” 
at Berlin. Nothing is stated in the volume as to what 
induced Virchow to become a medical man. In his 
application for admission to the final examination before 
leaving the High School, he merely mentions that natural 
science, history, and geography were his favourite studies. 
That he whose sense of independence was already then 
very strongly developed should have elected to submit 
from the very onset of his professional studies to the 
severe Prussian military discipline is, however, easily 
explicable by the strained financial position of his father. 
His grand-daughter, the editress of the present volume, 
says of him that his life was almost exclusively devoted 
to farming his little estate, and that unfortunately he had 
more joy and pleasure in doing this than cireumspection 
and knowledge, so that he was constantly in monetary 
straits, which towards the end of his life rendered 
assistance from his son more and more necessary. 

The son in this,as in many other respects, was the 
absolute antithesis of his father. From the very first 
his letters show—sometimes very touchingly—how anxi- 
ously he endeavoured not to spend a penny more than 
was absolutely necessary, and to devote every minute of 
his time to nothing else but the pursuit of his work. 
There is true pathos, although not without a humorous 
element in it, when young Virchow assures his father in 
one of his letters that he really was as economical as 
possible, but that everybody dissuaded him from buying 
ready-made trousers! In another letter he tells his 
parents that he had been invited to a ball, and that, 
after borrowing a hat and gloves, he was just then busy 
mending his trousers! When finally, having passed his 
doctor's examination, he was compelled by the German 
academic custom to give his friends a Doctorsehmaus 
(the young doctor's welcome dinner), he asked his father 
whether perhaps he could supply him with wine from his 
own cellar for that occasion. Two bottles of wine “of a 
minor quality” would suffice, he thinks, “to make a man 
drunk,” and when the Doctorschmaus has taken place he 
carefully brings the rest of the wine supplied by the 
indulgent father home with him to make a cup from it 
for the next day! 

; But, as is obvious from these letters, the rela- 
tions between father and son were not always of so 
cordial a character as on the occasion just described. 
Their views in many points disagreed. The father for 
many years evidently did not appreciate the capacities 
and greatness of his son, and often enough, as is seen 
from the latter’s replies, heaped rather unjust reproaches 
upon him. It also was unfortunate for their better 
mutual understanding that the “undemonstrativeness” 
of the son’s nature was very marked from his early 
youth. More than once he admits and regrets this him- 
self. Thus, in a touching letter written to congratulate 


his father jointly upon his birthday and Christmas, 1840, 
he says: 


‘ Why, my dear father, should I lay many wishes for your 
appiness before you? You may think them fictitious since 
are inclined to call my natural outward coldness indif- 
eee my retiring and reticent disposition repulsion of 
va ernal love. I have been seldom understood by anybody ; 
e stone only gives forth sparks if one attempts to get them 
— it. But do believe me that nobody knows more truly 
al a 7 siti 9 keep and retain his love for you than 
aah wai Oe, ot changeable, and time and space have little 
The sentiment so feelingly expressed in these few lines 
th the whole correspondence. However much he 
hr at at times dissented from his difficult father, 
provi t impatient with his evidently weak and senti- 
je Pere the fundamental tone of his letters is 
poli a love and deference, and from the very 
saint that he was able to lay by the first thaler 
bay — income there is evidence that he devoted 
pg thei aig possibly spare, not only whiist he was 
pte pens later on even when he had married, to the 
hie? : is father, although he knew well enough that 
jard-earned money would in all probability be but 


iow frittered away in pursuit of his parent's 
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The most important part of the letters is undoubtedly 
that in which young Virchow gives an account, incidental 
as it were but nevertheles continuous, not only of the 
pursuit of his medical studies and of the external events 
of his life, but above all of his own internal development 
during his university life. It is astonishing to see how 
rapidly his character formed and became consolidated. The 
Virchow of 1848 is absolutely identical with the Virchow 
of 1903. There is the same decision and precision, the 
same inexorable criticism of himself and others, the same 
clearness of purpose and enurage in carrying it out. No 
boasting, but a full feeling of his own worth, never losing 
his head, ¢ven in the most critical situation, but always 
ready to console and to fortify others much less affected 
than himself by adverse turns of fate—in one word, 
a man. 

Whilst the external incidents of his student days are 
nowadays interesting only so far as they give an insight 
into the imperfections of medicine in those days and into 
the narrowness of civic existence in that period of stagna- 
tion of German life between the Napoleonic wars and the 
Revolution of 1848, they become more and more interest- 
ing as that critical year approaches. . Indeed, whilst the 
whole correspondence is characterized by the singularly 
unemotional, equable tone of the letters, their language 
becomes different, more impassioned, sometimes almost 
inspired, from the commencement of that critical 
year. Virchow had, as is well known, been sent by the 
Prussian Government to study the pathology of the 
‘“hungertyphus” then raging in Upper Silesia. Already 
his critical mind had become gradually more and more 
incensed against the reactionary Government under which 
he was living. What he saw in Silesia of the incapacity, 
recklessness, and indifference of the Government roused 
him further, and when he returned to Berlin, and was an 
eye-witness of the bloody March scenes enacted at Berlin, 
his -indignation burst into open flame. He did not 
actually fight, because, as he quaintly says in a letter to 
his father written on March 19th, “he could only get a 
pistol.” But he took an active share in helping to build 
some barricades. His political activity after the tem- 
porary victory of the revolution was positively feverish. 
Only a man of his iron constitution, indomitable power of 
will, and exceedingly little need of sleep could have gone 
through the amount of electioneering and other political 
work, in addition to his official duties and to his scientific 
pursuits, which he describes in his letters to his father 
from March, 1848, to March, 1849. Most interesting isa 
self-characterization contained in a letter dated May Ist, 
1848 : 

You will not be angry with me that I have plainly told you 
my opinion. Fora long time I have been conscious that I am 
standing free and clear in our time, and take in its movements 
fresh and early. Often I have been deceived in men, not yet 
in the age. From this I have derived the advantage of the 
consciousness that I am now no longer a balf-man, but a whole 
man, and my medical credo is identica! with my political and 
social one. As a@ naturalist I cannot but be a republican ;-for 
the realization of the demands rendered necessary by natural 
laws, which arise from human nature, is really attainable only 
in the Republican form of State. I do not, however, care so 
much for a Republic with an elected President, but I am 
ready to accept an hereditary President, a King without 
prerogatives. 

It is also immensely interesting to note from his letters 
of that time how clearly he foresaw the coming power of 
the Labour party, and how heartily he agreed with its 
demands: We have not crushed the power of the 
monarchy and of the junkers in order to elevate a 
sleek bourgeoisie on the shield. This is the sense of 
many utterances of this time, and this credo drove him 
into the ranks of what was called at that time the 
Extreme Left, although in the light of present political 
development what was then Extreme Left would be called 
extremely moderate now. ; 

Nevertheless, when the reactionary party regained its 
power but too quickly, he did not escape the conse- 
quences of his active participation in the revolutionary 
movement. Already, then, through his scientific achieve- 
ments he had become a power. He had established 
himself as Privat-docent in the University of Berlin in 
1847, having pasged his final examination only one year 
previously. His courses on pathological anatomy were 
largely attended and extremely popular. In a letter 
to his father of June 17th, 1847, he gives an amusing 
illustration of this: 
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Some time ago I was at a ball at Madame Crelinger’s. 
I danced a contredanse with a young lady, to whom I had just 
been presented. In an interval, she sald: ‘‘ Have I understood 
rightly 2 Are you Dr. Virchow?” When I affirmed this, she 
asked again: ‘\-i-r-c-h-o-w?” Very much surprised, I 
answered also this question in the affirmative, when she 
replied: ‘‘Oh, surely then it is your father who gives the 
courses on pathological anatomy ?’ 

In the same year in which he thus dances quadrilles 
his Archiv fiir pathologische Anatomie was founded. In the 
Charité Hospital, in which he was acting as Prosector, he 
was equally esteemed and beloved by his superiors, his 
colleagues, and his patients. His name was known far 
beyond the frontiers of Germany. It was not easy, even 
for the dark powers of the Prussian reaction, summarily 
to dispose of such a man. Nevertheless, this had to be 
done. The bureaucracy could not tolerate that an ofticial— 
namely, the Prosector—attached to a Royal Hospital 
should at the same time publish “ exciting pamphlets” 
(Letter of March 8th, 1849). Virchow replied that his 
official position had nothing to do with his political 
actions, and that he had not abused the former in order to 
exercise the latter. Nevertheless, the truth of this 
explanation did not shield its author from the conse- 
quences of his political activity. On March 30th, 1849, he 
was formally deposed, and given notice to quit his official 
residence within one month’s time. Fortunately for him, 
the Medical Faculty of Wiirzburg had already unanimously 
proposed him for the Professorship of Pathological 
Anatomy at that University, and after some difficulties, 
also connected with his political beliefs, the position was 
conferred upon him. 

From the time of his migration to Wiirzburg and 
his marriage to Miss Rosa Mayer, daughter of the well- 
known gynaecologist, Karl Mayer, the correspondence, 
as the editress states in the preface, ceases to be of 
general interest. Communications concerning everyday 
life and family events replace the political and scientific 
information he had given his father until then, and only 
a small number of letters have been reproduced in the 
volume. Of these, the report to his parents of his 
gradually awakening love for his future wife, and of 
a journey into Switzerland shortly after the marriage had 
been celebrated, are specially interesting on account of 
the warmth of feeling and power of description by which 
they are distinguished. The last two letters of the 
series, in which he describes to his wife the death of his 
father and the feelings awakened in him by this sad 
event, are extremely touching and human. 

Altogether the reader of this volume will find that if 
he has previously admired Virchow he has now learnt to 
love him. Naturally, as the letters are addressed to lay 
people, there is very little purely medical in them. 
Beyond an attempt to explain to his father the nature 
of phlebitis, only announcements as to papers written, 
journals planned or started, scientific journeys about to be 
undertaken or accomplished, and so on, refer to the pro- 
fessional side of his life. It is not, however, the scientist, 
but the man Virchow, whom the reader will seek in these 
pages, and from what has been stated it will have been 
seen that he will not be disappointed in his search. 





ALLBUTT AND ROLLESTON’S SYSTEM. 

TrRuE to their promise, Professor AutBurr® and Dr. 
RoLLEsTON have issued the second volume of the new 
edition of the System of Medicine within the current year. 
So large, however, is the amount of matter to be dealt 
with that the substantial book before us represents the 
first part only of Vol. II. Within its 1,087 pages are 
contained the completion of the section on Infections 
and Intoxications. 

The list of contributors will be found, as heretofore, 
to contain the names of recognized experts in the several 
subjects comprised under this heading. Some of the 
articles have only been revised and brought up to date 
by their authors, others have been entirely rewritten, 
while a certain number are quite new. The same 
thoroughness of treatment characterizes them all, but 
in some instances the subjects have been dealt with at 


3.4 System of Medicine. By Many Writers. Edited by Professor 
T, Clifford Allbutt, Regius Professor of Physic in the’ Guieneaay 
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greater length than others, and in these days, when time 
allotted to steady reading is apt to be curtailed, it is to 
be feared that the long stories are those which will obtain 
least attention. No fewer than 200 pages are devoted to 
the General Pathology of Infection, by Professor James 
Ritchie. This section is prefaced by the paper written 
by the late Dr. Kanthack in 1897, summarizing the 
subject, with Professor Ritchie’s comments and additions 
written during the past year. Within the compass of twenty 
pages, it sets forth the established facts and the evidence 
that has served to establish them in plain terms, while 
the limitations of knowledge are no less clearly indicated. 
This summary should be of immense service to those 
older members of the profession who find it hard-to keep 
pace with the advancement of knowledge and have dif- 
ficulty in separating the wheat from the chaff. Space 
will not permit of a detailed report of Professor Ritchie’s 
article; the fact that no fewer than five closely-printed 
pages are required to accommodate the references alone 
will sufficiently indicate the exhaustive character of the 
paper. 

The chapter on Tuberculosis, originally prepared by 
Dr. Sidney Martir, is revised by Dr. Bosanquet, who 
gives an adequate account of all that is actually known 
on the subject. The “immense number of publications 
dealing with tuberculosis,” to which reference is made, 
do not appear to have added proportionately to previous 
knowledge. The “opsonic index” is still sub judice. As 
an introduction to Dr. Acland’s admirable account of 
actinomycosis Professor Foulerton has discussed the 
pathology of streptothrix infection, a subject which will 
doubtless obtain more attention in the future than in the 
past, as its relation to tuberculous infection becomes 
more closely studied. 

Syphilis now takes ifs place among the chronic infec- 
tions of established bacteriology, and as such is dealt with 
by Mr. Jonathan Hutchinson in an article teeming with 
the results of accurate observation associated with prac- 
tical wisdom and sound common sense. Although the 
Spirochaeta is only referred to in a footnote, its value as 
a probable means of differentiating sores is commented on. 

Infective Diseases of Doubtful Nature are grouped 
together, and, comprising as they do most of the common 
fevers to which mankind, especially in childhood, is heir, 
are dealt with by very competent authorities with 
commendable brevity. 

Dr. Eustace Smith discusses Whooping-cough and 
Mumps in the convincing manner familiar to all readers 
of his larger works. Dr. Dawson Williams’s articles on 
measles and German measles are concise and clear. Two 
short articles on glandular fever and infective coryza 
from the same pen may be mentioned. The former disease 
is not as yet widely recognized, and is here fully described. 
The latter, so widely recognized and so little under- 
stood, is handled from the clinical standpoint, and many 
popular fictions and fancies with respect to it are 
ruthlessly dispelled. 

Rheumatic fever finds a place in this section, and is 
discussed as to its general features by Sir William Church, 
as to its method of attack in childhood by Dr. Cheadle, 
and as to its pathology by Dr. Bulloch. The latter draws 
a clear picture of the various efforts that have been made 


to establish the true nature of the infective poison. From - 


it may be drawn the strong inference that such a cause 
exists, but has yet to be found. 

Under the heading of “ Infective Diseases of Doubtful 
Nature communicable from Animals to Man” are included 
vaccinia, foot and mouth disease, and hydrophobia. Dr. 
Theodore Acland’s clinical study of vaccinia in man is 
followed by an exhaustive review of the subject of vac- 
cination as a branch of preventive medicine by Dr. 
McVail, illustrated by many tables and statistics. Special 
interest attaches to a short article by Sir John McFadyean 
on foot and mouth disease, which he describes as fre- 
quently transmitted from certain animals to man. The 
features of the disease as here recounted are in the main 
those observed in animals, but a few cases are recorded of 
direct infection of human beings. This transmissibility 
is not recognized by all pathologists, as would appear by 
tie direct denial of it in the paper already referred to by 
Professor Ritchie. 

The final section of the volume deals with Intoxications, 
ushered in by anew and interesting paper on food poisoning 
by Dr. Batty Shaw. 
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The new instalment of the System will thus be seen to 
be as full and complete a work of reference as the most 
expert writers and the most discriminating of editors can 
make it. A tendency to prolixity and excessive reference 
to special work, which has not in all cases been proved to 
be of value, is perhaps the only fault to be found with 
.a work which presents a trustworthy compendium of 
all that is really known upon the subjects with which it 
‘deals. 








NOTES ON BOOKS. 


‘WE have received a copy of the Presidential Address 
‘delivered by Dr. Tuomas BeatTIE before the North of Eng- 
land Branch of the British Medical Association, reprinted 
from the Northumberland and Durham Medical Journal of 
October, 1906. It dealt with the treatment of infective 
pulmonary processes, and contained an interesting sum- 
mary of the present state of knowledge of the causation of 
infective diseases of the lungs, and the tendency of modern 
‘treatment of such disorders. A general principle which, 
though it appears to be self-evident, has taken long to 
obtain acceptance, is well enunciated by Dr. Beattie as 
follows: ‘‘ Recognize the dependence upon micro-organisms 
of any departure from health, and you admit infectivity.” 
As to drug treatment Dr. Beattie sums up the matter thus: 
With the full knowledge that they are not curative, but are 
exhibited with the intent solely of relieving distressing or 
dangerous symptoms, drugs (and external applications) 
must retain a useful place amongst the means at our com- 
mand, The rational aim of treatment is to attempt to 
improve the ‘‘soil” by general nygienic measures, and to 
weach the seed and destroy it, for example, by antiseptics ; 
or by serums, antitoxines and vaccines, to imitate the 
natural process of immunization. The address is a good 
‘type of what such an address should be, inaugurating a 
new session by summarizing the latest advances in some 
ranch of professional knowledge, and stimulating thought 
—- those over whom the speaker has been called to 
preside, . 


_,The collection of addresses to the sick called Stray 
Lhoughts in Sickness and in Health’ is said by the author to 
‘be mainly an attempt to meet some ‘‘ week-day phases of 
ill-health.” It is a revised edition with a new title of 
‘a book called Stray Thoughts for Invel.ds, but it is claimed 
that two-thirds of the present volume are new. The 
addresses contain common-sense advice to invalids, 
intended to check the natural tendency to querulousness 
‘and dissatisfaction with their surroundings, their nurses, 
‘and their medical attendants which are only too likely to 
‘trouble the serenity of the sick room, when ill-health 
‘becomes confirmed and suffering has to be borne with 
patient endurance, receiving little apparent help from the 
‘medical or surgical treatment which is being carried out. 
These addresses are accompanied by well-chosen verses, 
not hymns, and texts which strike us as being far more 
suitable than those usually recommended under similar 
<ircumstances. The little book entitled Fur the Quiet 
Hour 18 intended for those who “ find it difficult in the 
rush and hurry of everyday life to get time for rest 
and quiet, and it is with the object of placing 
before them thoughts that would help and_ inspire 
that this little volume has been designed.” It is, however, 
‘doubtful whether those who have little time to read have 
‘more time to think, and whether they can without “time 
and quiet” nrake use of this wisdom culled from the most 
varied collection of counsellors, from Saint Augustine and 
— to Mr. Augustine Birrell and General Lew 
a allace. Itis, in fact, a collection of very much the same 
} - as that seen in birthday books and almanacks, the 
life utility of which may be doubted, for the problems of 
wa are not to be solved by cut and dried maxims. 
gee we to accept the advice of Longfellow, given on 
e ts 0 speak what we think,” or that of Plutarch on the 
be page, to ‘‘ bridle our tongues” No doubt there are 
rad oe for each, but the choice of this, the all- 
Pi ce question of opportuneness, is left to the judge- 
: “ha 1e individual, who receives no guidance from any 
umber of wise saws and modern instances. 


2b oe idle to praise Whitaker's Almanack for 1907. 
-establi = d hirty-ninth annual edition, and is thus well 
— tin popular favour because it has proved its 
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usefulness to all sorts of fp under almost every sort of 
circumstance. With no desire to pick holes in the editor’s 
complex web, we may yet invite him to consider the pro- 
priety of revising the first paragraph under the head 
‘Medical Fees”; it does not express the facts quite 
correctly, and is, perhaps, in its wording a little . 
ungracious. 


The twenty-third annual issue of The Year Book of 
Scientific and Learned Socicties®> has now appeared, the 
volume, with its 310 pages of letterpress, being divided 
into fifteen sections. By far the largest of these is devoted © 
to societies occupying themselves with several branches of ° 
science or with science and literature combined, and - 
societies concerned with the theory and practice of 
medicine. Undoubtedly this handbook, with its com- . 
prehensive lists of papers which have been read, is of 
great use to all scientific writers and research students. | 
The lists of papers are supplied by the secretaries of the 
societies themselves, and are suggestive of the general 
lines of thought which are now being pursued, 


The third edition of the late Dr. RAKHALDAS GHOSH’S 
Treatise on Materia Medica and Therapeutics‘ has been very | 
thoroughly revised by Lieutenant-Colonel C. P. LuK1s, ° 
M.D., 1.M.S., who has made many important alterations 
and additions, including two new chapters'on serum 
therapeutics and-organo-therapy. In-its present form the 
bock maintains its character as a well-arranged and com- 
pendious exposition of pharmacy, and an_ exhaustive 
description of drugs, official and non-official, and their 
properties and action. We know of no work containing 
within equal compass such a large amount of information, 
or so accurate, sound, and easy of access. 








MEDICAL AND SURGICAL APPLIANCES. 


An Improved Gastro-enterostomy Clamp.—Mr. J. Basil Hall, 
M.C.Cantab., Surgeon to the Royal infirmary, Bradford, 
writes: Certain inconveniences in connexion with the 
usual types of gastro-enterostomy 
clamps have led me to ask Messrs. 
Down Brothers to make me an - 
instrument on the lines of the , 
accompanying sketch. I have 
found that with clamps of the | 
Doyen type the pressure of the 
curved blade is not evenly distri- 
buted, and also that the curves of 
the blade does not allow the 
stomach wall to be readily lifted 
into the abdominal incision. The 
blades are scarcely long enough, 
and the shanks also being com- 
paratively short, the handles are 
sometimes in the way. On the 
other hand, in clamps of the 
straight type, the shanks, though 
longer, do noi readily lie flat upon 
theabdominal wall,andthehandles 
project upwards in an awkward | 
manner. The clamp here depicted © 
has a straight blade full 44 in. 
long. It is serrated and bowed in 
the usual way. It obtains a good 
grip with a very evenly-distributed 
pressure over an ample area of the 
stomach wall. The instrument is 
bent ‘‘on the flat” at the joint 
to an angle of 20°, which I find to 
be just sufficient to allow the 
shanks to lie perfectly flat upon 
the body wall, when the stomach 
is well lifted into the abdominal 
incision. On account of the extra 
length of the shanks, the handles 
are well out of the way during 
suturing. I have now used this instrument, not only for 
gastro-enterostomy but also for other operations upon the 
stomach, and find it most efficient. The pressure exerted 
by it is so even and well graduated that it is quite 
unnecessary to ensheath the blades with rubber. 
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THE REPORT OF THE INSPECTOR UNDER 
THE INEBRIATES ACTS CONCERNING 
THE INMATES. 


Dr. Brantuwatte’s account of the characteristics of 
“habitual drunkards” as met with in reformatories is of 
great clinical interest. It reveals a condition of things 
undreamt of before the Inebriates Acts enabled these 
persons to be collected under control. We are reminded 
that all the cases under detention, in addition io actual 
drunkenness, have been convicted over and over again for 
offences resulting from their habits, such as disorderty 
conduct, assault, wilful damage, theft, attempted suicide, 
or neglect of children and have undergone periods of 
imprisonment for many years. The report says: 

Under these circumstances it will scarcely be surprising to 
find that many committals are in the lowest possible state of 
unimprovable degradation, and that it has become necessary 
to set apart some of our institutions as little better than moral 
refuse heaps, for the detention of the hopelessly defective, at 
the lowest possible cost to the country. 

The cases are, according to their mental state, classified 
as follows: 


1. Insane—certified and sent to asylums ... Sie ABO 
2. Very defective—imbeciles, degenerates, epi- 
leptics ... ; os: aL 


3. Defective—as above, but less marked, eccentric, 
silly, dull, senile, or subject to periodical 
paroxysms of ungovernable temper _... woo. GBT 

4. Of average mental capacity—on admission, or 
after six months’ detention ec aes re) 


Total admissicns ... Se te Meee beh 


It is, therefore, evident that this hopeless mass of 
material affords little or no chance of “reform,” for 
upwards of 62 per cent. are insane or mentally defective. 

The insane cases include examples of delusional in- 
sanity, mania, dementia, melancholia, suicidal, epileptic, 
and recurrent insanities. And in all these cases there is 
sufficient evidence that congenital defect or tendency to 
insanity, and not the accident of drunkenness, have 
pio 4 determined the condition in which these cases are 
sund. 

As regards the defective cases, certain peculiarities of 
cranial formation, general physique, and conduct have 
long been recognized as evidences of congenital defect. 
Nearly all the 1,128 defective cases possess some of these 
peculiarities. Stunted growth, abnormally small heads, 
misshapen heads, and case after case of developmental 
arrest, or deformity of the upper and lower jaws, are com- 
mon. Most common in women is the heavy, repulsive, 
masculine type, with a tendency to violence and brutality, 
beady eyes, square jaws, and dull, flabby, expressionless 
face. The features are often unsymmetrical and the 
palate abnormal in shape. A selection of twenty-four 
characteristic photographs is given in the report, of 
which a few are here reproduced: 


Refractory ana violent defectives cause considerable difti- 
culty, and require constant supervision to prevent injury to 
themselves or others. They are always restless, uncertain, 
excitable, and ready to take umbrage on the least provocation, 
or on flimsy pretexts which would not be considered provoca- 
tion by reasonable beings. A glance, a word, an innocent 
action, not intended to give offence, is construed as contempt, 
vituperation, or meditated attack, and is resented accord- 
ingly. Such persons do not care in the very least for the 
opinion of others in matters relating to conduct. nor can they 
be made to see any reason why dictation fromothers should be 
obeyed. According to them the law makers are tyrants, and 
the servants of the law but instruments of organized persecu- 
tion. The magistrate whoconvicts, the constable who arrests, 
and the persons who detain are in league together to inflict 
injury, presumably for the sake of their own pleasure and 
gratification. These inmates, always full of grievances, are 
constantly hatching schemes to obtain ‘‘ justice”; they never 
allow a member of the Visiting Committee, or the inspector 
to pass without a lengthy interview full of complaints, 
and they are eternally writing to the Secretary of State to 
appeal for the redress of imaginary wrongs. There is usually 
no sign of sorrow for the disorderly results of their inebriate 
habits, both the drunkenness and disorder being denied, or 

ustified. In their opinion if they. want to get drunk they 

avea right to do so; they are merely ‘“‘spending their own 
money,’ and any effort at prevention by others is rank 
injustice. If they become violent during a drunken outbreak, 
or indeed at any time, and cause injury to another, the person 
injured is himself responsible for falling foul of them, when 
they happen to be angry or ‘‘a biton.” Drunkenness is justi- 
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fiable, prostitution is justifiable, crime is justifiable, any course 
they choose to adopt is justifiable, so long as they can show (to 
their own satisfaction) some ‘‘reason” tor such conduct. It 
is useless to point out defects in their arguments, for they are 
incapable of reasoning any question to a conclusion ; deficient 
in moral sense, they cannot be made to understand the ethics 
of social life, and an unfriendly attitude is manifested towards 
all who endeavour to exercise refining influences. 

This brief sketch roughly indicates the mental attitude of 
these refractory defectives during their quieter moments; but 
some reference to the recurrent outburst of uncontrollable 
anger is necessary to complete the picture. The mad fit while 
it lasts is not pleasant to witness—utter abandonment to 








Fig.1 Fig. 2. 




















Fig. 5, Fig. 6. 


passion, wanton destruction of anything handy, unmeasured 
violence against all who happen to be near (especially if they 
attempt to restrain), absence of all sense of decency, and use 
of the vilest possible language, are some of its chief character- 
istics. _A large number of persons, now under control in 
reformatories, subject to these passionate impulsive attacks, 
only need the possession of a lethal weapon at such times to 
cause injury, even death, to any person against whom their 
anger is directed. In fact, many of them have served years of 

unishment for violent assaults or attempts to kill, and at 
east two have been sent to penal servitude for manslaughter 
since leaving reformatories, one woman for killing her husband 
during a drunken quarrel, and another for contributing to the 
death of her child by violence. 
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Among the quieter cases intelligence generally is of an 
exceedingly low order. There is no power of thought or 
deliberation, no memory, and wandering attention. They 
are often personally unclean, and pilfer and hide useless 
trifles. The word “ morality” has no meaning; nearly all 
have led irregular lives. 

The only possibility of an orderly life for such persons 
lies in total abstinence from alcohol, for, as time passes, 
further mental deterioration results from continued 
indulgence. Structural tissue change, and constantly 
disordered furction both aid in completing the wreck, 











Fig. 7. 





























Fig. 11, Fig. 12. 


Passions run riot, moral degradation, restlessness, and 
Prepay prevail, and “we have the finished article, the 
= ni = defective police-court inebriate.” It is needless 
ba mae red — uselessness of any determinate sentence 
wae ae Feints to a consideration that is still 
oil ‘ er ooked in the teatment of the more 
ae toe €s8 severe cases—namely, that the fact that 
es Ran Pin into the slavery of drink is in itself 
iki - existence of some defect in power of 
tr “ace and control over impulses. He reminds us 
: ae ever defe ct may exist, is capable of modifica- 

or removal, a:d in the majority of cases a normal 
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state can be produced if-sufficient time is allowed for its 
development.” 

There is considerable evidence to show that ill-health, 
accident and the weakness and impaired control of old 
age are often factors in the production of habitual drunken- 
ness. There are many patients to be found in reformatories 
who before the onset of these conditions had lived decent 
useful lives. Before being committed to reformatories, 
these people had previously for years been treated in the 
usual way “bandied like shuttlecocks between police- 
courts and prison because they had become drunkards, 
punished in fact, for disease.” 

When Dr. Branthwaite turns to the milder cases found in 
licensed retreats he reiterates his remarks upon the 
existence of mental defect in the majority of cases. 

The presence of some weakness or defect is more often pre- 
sent in retreat cases than is realized, and the treatment meted 
out to reformatory cases would have produced the same 
oe mental defect in retreat cases if it had been applied 

o them. 


Dr. Branthwaite insists that the difference is less one of 


character than of degree. 
Some pointed remarks are made upon certain drug 
treatments. Speaking of the drugs used it is said: 


One wonders why these drugs, administered in retreats by 
English medical practitioners, are found to have no value 
other than the narcotic, stimulant, or tonic properties ordi- 
narily attributed to them, whereas, when administered by 
American doctors, chemists, and philanthropic clergymen 
‘outside retreats) they develop magnificent specific values! 
Proper medical treatment, including the administration of 
drugs when necessary, is essential to the proper conduct of a 
retreat, and for that reason nolicensed institution is permitted 
to exist without the appointment of a medical officer; but 
those in charge have no need to rely, as outsiders have to do, 
upon systematic and continuous drugging to obtain'a result 
which can be better obtained without resort to artificial and 
sometimes injurious means. 

This opinion is worthy of the notice of those practi- 
tioners who believe that a short cut to sobriety or. even 
a permanent cure is to be obtained by the employment of 
these drugs as specific remedies for the disease. 





THE MILK SUPPLY. 

THE USE OF PRESERVATIVES. 
In July last the Local Government Board addressed a 
circular letter to certain sanitary authorities drawing 
attention to the serious objections to the use of pre- 
servatives in milk, and stating that the Departmental 
Committee on Preservatives and Colouring Matter in Food 
reported that preservatives in milk could be relied on to 
protect those engaged in the milk trade against the immedi- 
ate results of neglect of scrupulous cleanliness. The Board 
further stated that under the influence of these preserva- 
tives milk might be exposed without sensible injury to 
conditions which otherwise would render it unsaleable. 
It might remain sweet to taste and smell, and yet have 
incorporated disease germs of various kinds. With this 
communication before them, the Batley Corporation 
could hardly have done otherwise than prosecute a dairy- 
man, a sample of whose milk was recently found to 
contain boracie acid to an amount equal to nearly 40 gr. 
per gallon. When inflicting a fine of £5 the Chairman of 
the bench of magistrates referred to the importance of 
securing a pure supply of milk, especially for young 
children and for invalids. 








Women NURSES FOR THE AMERICAN NAvy.—Surgeon- 
General Presley M. Rixey, of the United States Navy, has 
made a further strong recommendation that Congress be 
requested to enact a law authorizing the employment of 
trained women nurses for the navy. The Surgeon-General 
points out that in all modern wars the services of women 
nurses have proved invaluable for the care of the sick and 
wounded. In time of peace such nurses would secure for 
the sick at naval hospitals a better medical and surgical 
nursing service than was now obtained, and would be of 
great use in teaching and training the men of the hos ital 
corps. In time of war they would be needed, in addition, 
for hospital ships, and their presence in hospitals would 
release a large number of hospital corps men for duty on 
board men-of-war. The recommendations of the Surgeon- 
General for the establishment of a corps of trained nurses 
in the navy has, according to the New York Medical Journal, 
met with the approval of the Navy Department. 
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THE PROPOSED BILL TO INCORPORATE KING 
EDWARD’S HOSPITAL FUND FOR LONDON. 
At the annual meeting of the General Council of King 
Edward’s Hospital Fund for London, which was held on 
December 17th, 1906 (British MepicaL JourNAL, Decem- 
ber 22nd, 1906, p. 1826), the Prince of Wales announced 
that he had, with the sanction of the King, determined, as 
President, to apply to Parliament for an Act to incorporate 
the Fund and to place its administration upon a strictly 
legal basis. He explained that, owing to shortness of 
time, the text of the Bill had not previously been sub- 
mitted to the Council, but copies were submitted to the 
members present at the meeting, by whom it was 

unanimously approved. 

The text of the Bill is published in the SUPPLEMENT to 
this issue. Its main objects stand revealed in Clause 3. 
They are (i) to provide for the establishment of a General 
Fund into which all subscriptions, donations, and bequests, 
and all real or personal property now held in trust by any 
person for the existing Fund shall be paid; and (ii) to 
provide that either the capital or income of the Fund shall 
be applied as the President of the Corporation shall 
in his uncontrolled discretion from time to time think fit— 

(a) in or towards the support or benefit of all or such one or 
more to the exclusion of the others of the Hospitals of London 
as the said President in his like discretion shall think fit and 
whether such application shall be for the general or any special 
purposes of any particular one or more of such hospitals of 
London (b) in giving aid or assistance generally to all or any 
one or more of such Hospitals of London as the said President 
in his like discretion shall think fit and (c) generally in doing 
all such other things as are incidental or may be thought con- 
ducive to the attainment of the best interests of the Hospitals 
of London or any one or more of them or of the persons or any 
of them for whose benefit such Hospitals exist which the said 
President in his like discretion shall determine. 


Clause 4 appoints the Prince of Wales President of the 
Corporation during the pleasure of the Sovereign, “and 
every succeeding President shall be appointed by and hold 
office during the pleasure of the Sovereign.” 

By Clause 5 the direction, control, and management and 
property of the Corporation, and the application of all 
moneys, property, and income of the Corporation are 
vested in the President. Under this clause he will have 
power (inter alia) to appoint and at pleasure remove the 
members of the General Council, trustees, treasurers, 
secretaries, and auditors; to make and rescind by-laws for 
the management of the Society and its affairs; and to 
determine whether any institution is or is not within the 
limits of the objects of the Act. 

We have italicized certain passages which appear to be 
of peculiar interest. 

If the most careful draughtsman were to set to work he 
could hardly produce a measure better calculated to confer 
absolute and unfettered power and discretion upon the 
President of the Fund. He need not, apparently, pay any 
heed to or take advice from any person interested in or 
connected with the principal objects of the charity— 
namely, the great hospitals of London. Nor is there any 
guarantee that the medical profession, which is very 
seriously concerned in the judicious administration of the 
Fund, will be in any way consulted, much less that it will 
= ~— any voice in the control of the, policy of the 

und. 

It would not, of course, be right to ignore the fact, 
recited in the preamble, that the Prince of Wales has in 
the past from time to time appointed certain persons to 
act as an Advisory Council and as Committees and in 
various other capacities, and has, with the advice and 
assistance of such Council and Committees, administered 
the Fund. Doubtless the same excellent practice will 
continue, but the Bill gives no assurance on this head. 

In effect, if it becomes law in its present form, the Bill 
must give entire control to the reigning Sovereign. The 
President will be his nominee; and, while it will be 
competent for that President to administer the trust 
imposed upon him as he pleases, he can hardly fail to 
observe and carry out the wishes of his august patron. 
In saying this much, we need hardly add that the medical 
profession would not be likely to take exception to the 
appointment of His Royal Highness the present Prince of 
Wales as President; nor is it to be imagined that our 
present King would ever appoint any person to this 

responsible office who would administer the funds other- 
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wise than impartially, and in accordance with the wishes. 
of the donors, the hospitals, and the medical profession. 
Nevertheless, it would be dangerous in the extreme to 
passan Act for the administration of a public fund without. 
recognizing in some degree the right of popular control. 
Having regard to the nature of the objects with which 
the Fund was called into existence, and to the far-reaching. 
consequences which would follow errors of policy in its. 
administration, it is essential in the public interest that 
the medical profession should have a voice in the ad- 
ministration of the Fund. The efficiency of every hospital: 
depends upon the efficiency of its medical staff; and we 
venture to think that people who have subscribed to this- 
Fund, and the public who derive benefit from the 
hospitals are entitled to expect that the Fund shall be- 
administered with the co-operation of the medical pro- 
fession, and upon principles approved by it. Without it 
no hospital could be carried on, and it is but justice that 
when the public subscribe to the support of hospitals in 
general, the partner of their benevolence should be placed: 
in a position to have some voice in the application of the 
Fund, not so much in his own interest as in the interest 
of the patients who attend these institutions. As the 
Bill now stands, the very existence of the medical: 
profession is entirely ignored, and the question arises: 
whether steps cannot be taken to ensure that the claims 
in this matter of the profession shall be adequately 
brought to the notice of the Legislature. If the Bill 
becomes an Act, professional influence can only be brought: 
to bear through the somewhat precarious medium of the 


General Council. Its members may or may not include: 


representatives of the medical staffs of the hospitals and: 
of general practitioners, who are so deeply concerned in. 
the proper administration of medical charities. There is. 
at present some uncertainty as to whether the proposed’ 
Act is to go before Parliament as a public or as a private 
measure, and this is a point upon which the publication. 
of a definite statement ought not to be delayed. 


If it is treated as a public Bill it will not have to- 


undergo the ordeal of the Private Bill Committee of the- 
two Houses of Parliament, and the views of the pro- 
fession can only be brought to the notice of Parliament by: 
inducing individual members of either House to interest 


themselves in the subject, and state the opinion of the- 


profession in the course of debate. 

On the other hand, if it is to be treated as an ordinary 
private Bill, it may be possible to state the case of the 
profession in a more detailed and comprehensive way, 
and there are indications which lead us to suppose that it 
is, and will be dealt with as, a private Bill. 

A private Bill in Parliament generally is so called 
because it concerns the interest of private, or guast-private;. 
parties, as distinct from a Bill in which the nation at 
large are interested.' The facts that the Fund is to pay: 
the expense of its promotion (see Clause 11), and the 
statement by the Prince of Wales that “the Bill had tc- 
be lodged” by a certain day, seem to show that the 
promoters themselves realize that it is a private Bill.? 

The term “ private Bill” has not, so far as we are aware,. 
been defined in any Act of Parliament; but all “ private 
Bills” are by S.O. 1 of the Standing Orders of the House- 
of Commons divided into two classes, according to the- 
subjects to which they respectively relate. In the first 
class are included “ Bills relating to property held in trust: 


for public or charitable purposes”; tunis Bill relates to- 


property held in trust for charitable purposes. 


(a) Procedure of Opponents. 

Assuming, then, that it is a private Bill, it may be 
useful to inquire what steps may be taken by any person 
or body of persons who desire to oppose. 

The first step to be taken by any one who wishes toa 
oppose a private Bill is to present a petition against it. 
No petition can be taken into consideration by the Com- 
mittee unless it distinctly specify the ground on which 
the petitioners object to any of the provisions thereof, 
and the petitioners can only be heard on the grounds so 
stated (S.O. 128). For this reason the petition must be 
drawn so as to embrace as many objections as possible. 
It must be prepared and signed in strict conformity with 
the rules and orders of the House, and must be deposited 

1 Wheeler's Practice of Private Bills (1900), p. 1. es, 
2Standing Order 32 provides that a petition for a Private Billi 


agg be deposited in the Private Bill Office on or before December: 
st. 
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in the Private Bill Office not later than ten clear days 
after the first reading of the Bill. 


(6) The Question of Locus Standi. 

As to this, the procedure is shortly as follows: If the 
promoters, after presentation of a petition against a Bill 
in the House of Commons take objection to the locus standi 
of the petitioners, they may serve a notice to this effect on 
the petitioners. The matter is then dealt with by the 
Court of Referees, which consists of the Chairman of Ways 
and Means, .and not less than three other persons ap- 
pointed by the Speaker. In the House of Lords, however, 
the question of locus standi is determmed by the 
Committee, which considers the Bill on its merits. The 
principles upon which a locus will be conceded or dis- 
allowed appear to be the same in both Houses. The 
general principle of locus standi is that petitioners shall 
not be heard merely for the purpose of getting some 
advantage conferred on them by the Bill, but for the 
purposes of meeting some injury which will be caused to 
them bythe provisions of the Bill. A search through 
what are known as the Locus Standi Reports reveals no 
ease where the question of locus standi was considered 
iin relation to a Bill similar to that under discussion. 

In one case (Salford Corporation Bill, May 6th, 1897, 
S. and A. 218) a corporation proposed to extend the limits 
-of the area receiving the benefit of an ancient charity. It 
was decided that a person who was not a distributor or 
‘beneficiary of the charity, although a ratepayer and the 
‘Secretary of the Charity Fund Association, has no right toa 
locus standi against the Bill. That case, however, does not 
go very far, for it is generally recognized that when a 
Bill is promoted by a local body, the promoters represent 
the state of local feeling on the subject. It has been 
established, however, that where a multitude of little 
claims are put forward by the proper representative body 
they will be heard (Glasgow, etc., Railway Petition (1892), 
R. and S., 193). 

That we have been unable to find any case which throws 
light on the question under discusion is not surprising, 
having in view the fact that there is probably no private 
Act which confers such extraordinary powers on a single 
individual. It may be stated generally, however, that 
Parliament is not anxious to stifle opposition to schemes 
for which there is no precedent; and if some body 
representative of the medical profession in London were to 
ask to be heard in opposition to this measure we have 
little doubt that a locus would be granted. Indeed, we 
can hardly imagine that the promoters of the Bill under 
notice would try to prevent any person or class of persons 
who may be affected from placing his or their views before 
Parliament. It is to be remembered, moreover, that the 
‘concession of a locus standi commits Parliament to 
nothing. 

It should be stated here that it may not be possible to 
ascertain before Parliament meets whether the Bill will be 
introduced in the House of Lords or in the House of 
Commons. As has been shown, if it is presented in the 
Lords, the petitioner may appear before the Committee of 
the Lords. That Committee has the right to say whether 
he has a locus standi or not. 


(c) Procedure before the Private Bill Committees. 

Assuming that a locus standi is allowed, the objectors 
may appear by counsel before a Committee of the House 
of Commons. The Committee is appointed by the Com- 
mittee of Selection, and must consist of members who are 
not locally or otherwise interested in the Bill. In the 
House of Lords every opposed Bill is referred to a Select 
Committee of five. ' The objectors may be heard by 
Ppa pe! call witnesses in support of their views, 
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SHAKESPEARE’S “INSANE ROOT.” 
“Or have we eaten of the insane root, 
That takes the reason prisoner ?”—Macbeth, Act I, Sc. 3. 

WHEN Shakespeare used the expression “the insane root ” 
in Macbeth, it has been thought that he had the root of 
some particular plant in his mind. Hemlock, mandrake, 
belladonna, and henbane root have each in turn been 
supposed to be the root referred to. Which of these con- 
jectures, it may well be asked, appears to be the most 
probable ? 

As regards the first-named it does not perhaps deserve 
consideration, for toxicologists state that it has no action 
on the inteliectual faculties. Socrates, we have every 
reason to believe, was poisoned by hemlock, and yet was 
able to talk to his friends with a perfectly clear 
mind till just before his death. The evidence produced 
in favour of “ the insane root” being hemlock is a quota- 
tion from Greene’s play, Never Too Late (1616) : ‘‘ You gaz’d 
against the sun and so blemished your sight, or else you 
have eaten of the roots of hemlock, that makes men’s eyes 
conceit unseen objects.” But this passage only seems to 
ailude to some disorder of the sight, such as hemlock pro- 
duces when it paralyses the third nerve, and not to any 
derangement of mind. Also, it has been added, that 
“root of hemlock” is one of the ingredients of the 
witches’ cauldron. 

Mandrake, the deadly nightshade, and henbane, had all 
of them the reputation of causing madness in Shake- 
speare’s time. About mandrake there was the strange 
belief that its roots, when torn out of the ground, uttered 
shrieks, which had the effect of driving thoge who heard 
them mad: 

And shrieks like mandrakes torn out of the earth, 
That living mortals hearing them, run mad. 
Romeo and Juliet, Act IV, Se. 3. 

Altogether the word “ mandrake” occurs four times in 
Shakespeare’s plays, and “ mandragora” twice. According 
to the Encyclopaedia Britannica the passage in Macbeth 
concerning the insane root contains an allusion to man- 
drake. This, too, is apparently the view of a popular 
writer of fiction, Mrs. Campbell Praed, who has lately pro- 
duced a romance entitled, The Insane Root, in which 
mandrake plays an important part in the development cf 
the plot. But it must be remembered that the scene in 
Macbeth, where Banquo gays, “ Or have we eaten of the 
insane root ?” etc., is laid in Scotland. The question, then, 
arises whether it is not more likely that Shakespeare was 
thinking of some plant common to the soil of our island 
rather than of mandrake, the natural home of which is in 
the South of Europe and the East. 

If Shakespeare had such a knowledge of herbs and 
their properties as existed in his day, he could not have 
been ignorant of the deadly nightshade or henbane, both 
of which grow wild in certain parts of Scotland, and have 
long been known to produce a kind of temporary insanity 
when they are eaten. Gerarde, in his Herbal (1597), writes 
of the deadly nightshade: “This kinde of nightshade 
causeth sleepe, troubleth the minde, bringeth madnes if a 
few of the berries be inwardly taken.” Douce, the anti- 
quary, quotes in favour of henbane. Batman Uppon 
Bartholome de Proprietatibus Rerum, lib. xvii, ch. 87: 
“ Henbane ... is called Insana, mad, for the vse 
thereof is perillous: for if it be eate or dronke, it 
breadeth madnesse . . . it taketh avaye wit and reason.” 

It is just after the three witches have vanished from 
sight that Banquo, to account for their appearance, ques- 
tions whether he and Macbeth have eaten a certain root 
which has the effect of disordering the reason. They are 
soldiers, and it appears to have been Shakespeare’s view 
that to have to feed on roots was a common experience of 
a soldier’s life. In Vitus Andronicus Aaron is made to say 
to “the thick-lipped slave”: “I'll make you feed on 
berries and on roots . . . and bring you up to bea warrior 
and command acamp.” As though to learn how to liveon 
berries and roots were part of a soldier’s training. Soldiers 
have often had to suffer for indiscriminately eating the 
berries or roots of such wild piants as they found growing 
near them. About one hundred and fifty French soldiers, 
it is stated on the authority of Orfila, were poisoned by 
eating the berries of the deadly nightshade. 
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Perhaps Shakespeare, in writing the passage in Macbeth 
now under consideration, was thinking, as a commentator 
suggests, of that’'remarkable account given by Plutarch in 
his Life of Antony of the poisoning of the Roman soldiers 
by some unknown herb: Antony’s soldiers were much 
distressed from want of provisions during the Parthian 
war. In trying to relieve their sufferings, Plutarch says: 
“ Those who sought for roots and pot herbs found few that 
they had been accustomed to eat, and in tasting unknown 
herbs, they met with one that brought on madness and 
death. He that had eaten of it immediately lost all 
memory and knowledge; but at the same time, would 
busy himself io turning and moving every stone he met 
with, as if he was upon some very important pursuit. The 
camp was full of unhappy men bending to the ground, and 
thus digging up and removing stones, till at last they 
were carried off by a bilious vomiting, when wine, the only 
remedy, was not to be had.” This “ unknown herb” was 
judged by Sauvages, the celebrated French botanist, to be 
belladonna, and it has also beer said to be aconite. The 
present writer once saw a person poisoned by belladonna 
liniment, and certainly she behaved very much like those 
“unhappy men” in Antony's camp. She kept constantly 
stooping down to pick up or move imaginary objects on 
the ground When she was conveyed in a cab toa hos- 
pital, if she had not been restrained, she would have 
busied herself the whole way in fumbling with her hands 
at the bottom of the vehicle. 

Many of our wild plants are mentioned by Shake- 
speare, but the deadly nightshade is not among them. 
Still, it is improbable that he was unacquainted with it, 
for it has been known from time immemorial asa most dan- 
gerous plant, and was exceedingly common in this country 
many years ago. Around Furness Abbey, in Lancashire, 
it. was so abundant that the valley in which the ruins 
now stand was called the Valley of Deadly Nightshade. 
And it is curious to note, by the way, that the monks did 
the plant the honour of having representations of it 
on the common seal of their abbey. This seal 
was attached to the deed of surrender on the 
dissolution of the monastery in 1537, . But what is more 
to the point is that Holinshed’s chronicle which furnished 
the groundwork of the tragedy of Macbeth, contains an 
instance of poisoning by belladonna. The history of 
Scotland, incorporated by Holinshed into his chronicle, is 
chiefly a translation from the Latin of Hector Boece, and 
he calls the plant used by the Scots to poison the Danes, 
Solatrum Amentiale, or the deadly nightshade. Holinshed’s 
chronicle says that Duncan, when he was besieged in a 
castle by the Danes, who had invaded Scotland under 
Sweno, at first feigned to be willing to yield, and then 
offered to supply the Danes with provisions, as they were 
~ great want; this offer being gladly accepted by the 

anes : 

“The Scots herevpon took the iuyce of Mekilwort 
beries, and mixed the same in theyr ale and bread, 
sending it thus spiced and confectioned in great abundance 
vnto their enimies. 

“They reioysing that they had got meete and drinke 
sufficient to satisfie theyr bellies, fell to eating and drink- 
ing after such greedy wise, that it seemed they stroue who 
might deuoure and swallow vp most, till the operation of 
the beries spred in suche sorte through all the partes of 
their bodies, that they were in the ende brought into a fast 
— sleepe, that in maner it was vnpossible to awake 
them. 

“Then foorthwith Duncane sent vnto Makbeth, com- 
manding him with all diligence to come and set vpon the 
enimies, being in easier pointe to be ouercome. 

“Makbeth making no delay came with his people to the 
place, where his enimies were lodged, and first killing the 
watche, afterwards entred the campe, and made suche 
slaughter on all sides without any resistance, that it was 
a wonderfull mater to behold, for the Danes were so heauy 
of.sleepe, that the most parte of them were slayne and 
neuer styrred: other that were awakened eyther by the 
noyse or otherwayes foorth, were so amazed and dyzzie 
headed vpon their wakening, that they were not able to 
make any defence, so that of the whole numbers there 
escaped no moe but onely Sueno himselfe and tenne 
other persons, by whose help he got to his shippes lying 
at rode in the mouth of Tay.” 

A plant, the juice of which is said to have been so effec- 
tive when used by the Scots as a military poison, may well 





have attracted the attention of Shakespeare as he read 
the old chronicle on which he founded his great tragedy. 

It has been shown that in former times henbane was 
called ‘“Insana, mad,” so that it is not improbable that 
its root may have been known then as “ the insane root.” 
The word put into the mouth of the ghost in Hami/et, and 
spelt “hebona” in the quartos, and “hebenon” in the 
fulios, is thought by some commentators to signify hen- 
bane. Pliny (xxv, 4, Holland's translation, 1601) says in 
regard to henbane, that ‘an oile is made of the seed 
thereof, which if it be but dropped into the eares, is 
ynough to trouble the braine.” From this it las been 
inferred that “hebenon” was written for ‘“ hene-bon,” by 
which Shakespeare meant henbane. But a more con- 
vineing explanation of the term is that “the juice of 
cursed hebenon” is the sap of the ebony tree, which it is 
said was judged in days gone by to be poisonous. In the 
sixteenth century ebony was sometimes spelt “heben,” 
the word being derived perhaps from the Latin “ hebenus ” 
It is so spelt in Spenser's Faerie Queen (Bk. 11, Cant. vii) 
Marlowe, in The Jew of Maita (Act II, Se. 3), mentions 
“the juice of hebon” as a deadly poison, and here the 
spelling is more like that in the quartos, ‘‘hebona.” The 
idea, then, of this mysterious poison being henbane had 
better be abandoned. Indeed, there is not enough evi- 
dence in Shakespeare’s works to make us feel sure that he 
was acquainted with henbane as a poison. Still, it is 
exceedingly likely that he was, for the plant is described as 
such by the writers of his age. 

Cases of poisoning by henbane are not very common. 
One of the most striking in ancient times is that recorded 
by Sonnenschein. Some monks by mistake ate the root, 
and became very uproarious, singing drinking sonzs, an@ 
behaving just like madmen. But belladonna has far more 
often taken ‘‘the reason prisoner” than henbane, for 
there is something peculiarly attractive about the black 
shining berries of the former. As regards the root which 
has been a frequent cause of mental disturbance, it is 
hard to determine whether it or henbane root has the 
better claim to the title of “the insane root.” 

It must, however, be acknowledged in favour of bella- 
donna that the symptoms of intoxication it produces are 
very graphically described in Holinshed’s chronicle, and we 
know that Shakespeare adopted a great deal from it in 
the construction of many of his plays, and that Macbeth 
was among them. 








THE SERUM TREATMENT OF PLAGUE.—In a _ letter 
addressed to the Sanitary Commissioner with the Govern- 
ment of India, Dr. Choksy, Special Assistant Health 
Officer in charge of Arthur Road and Maratha Plague Hos- 
pitals, under date July 6th, 1906, criticizes the conclusions 
arrived at in volume No. 20 of the Scientifie Memoirs by 
officers of the Medical and Sanitary Departments of the 
Goverament of India as to the ‘‘ Serum Therapy of Plague 
in India,” edited by Lieutenant-Colonel W. B. Bannerman, 
I.M.S. He considers that if the editor’s and Haffkine’s 
views be accepted without protest an erroneous impression 
would be created to the effect that the serum treatment of 
plague was of no practical value. Dr. Choksy, it may be 
remembered, recently published a book on this subject, a 
notice of which appeared in the British MEDICAL JOURNAL 
recently, and in this his main conclusion was that Lustig’s 
or Roux-Yersin’s serums are capable of reducing the case 
mortality of plague in the non-septicaemic cases, and that 
this is especially true if they are administered on the first 
day of the illness. The effects of the serums used for 
plague have been disappointing, and in no way to be 
compared with the brilliant results obtained _by the anti- 
toxin for diphtheria, and we are therefore inclined to side 
with the writers in the Scientific Memoirs in their views on 
the subject. Statistics do not help us much here, as the 
balance of difference on the side of the serum is slight. 
Again, a statement such as Dr. Choksy’s that plague is 
robbed of all its terrors if the serum is used early, is 
hardly reconcilable with a case mortality of 61.11 per cent. 
—his own figure—and gives one the idea that he is disposed 
to put the matter ina much more favourable light than it 
deserves. Nevertheless, it does not follow that this is not 
the right line to follow, though it still remains for some 
investigator to discover an antitoxin or serum, or some- 
thing of this nature which will be uniformly efficacious, 
pee er the value of which there will be absolutely no 

oubt. 

Tue late Mr. Robert Oliver Orton, of Cheshire, whose 
will has now been proved, left £100 to the Chester 
Infirmary. 
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MONT’ ESTORIL AND THE NEIGHBOURHOOD. 


<a] N April last, at the time of 

| the International Con- 
gress at Lisbon, we 
visited Mont’ 
situated at the mouth 
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were very much im- 
pressed with its suit- 
ability as a health re- 
sort, especially during 
the winter months. It 
is easily reached from 
Lisbon by a fairly-well 
served line of railway. 
The place is, indeed, a 
charming spot, the soil 
consisting of ‘ decom- 
posed granite; built on 
rock and sand, at. an 
elevation, for the greater 
part, of 200 to 300 ft. above sea level. It lies due west of 
Lisbon on the shores of the blue bay of Cascaes, and is 
built on rising ground facing due south. It is well pro- 
tected from the east by a pine forest. The foliage is ample 


Bussaco, 


| stimulant in cases of debility arising from fevers or lung - 
| complaints, in infantile wasting, in senile debility, and in 


some forms of dyspepsia; it acts as a sedative in most 
cases of asthma, insomnia, and nervous irritability ; while 


_ its equable temperature and comparative dryness are 


Estoril, | 


of the Tagus, close to | 
the Atlantic Ocean, and | 


extremely beneficial in chronic rheumatism and gout, and 
in most of the chronic catarrhs of the lungs. 

A portion of the Gulf Stream passes up the coast of 
Portugal, going north, and as its temperature is about 


| §1° to 52° F. it prevents excessive cold in the winter, the 





average temperature being about 53° to 55° F., which 
compares favourably with Biarritz, with an average 
temperature of 45° F., or Nice, which is slightly higher. 
The rainfall is not excessive, and moisture is easily 
absorbed by the soil. Dr. Dalgado says that it rains more 
often during the night than the day, and that the number 
of days an invalid is prevented from taking morning and 
afternoon walks does not exceed ten during the whole 
winter. 

The water supply is of a satisfactory character, being 
brought from a considerable distance in covered conduits, 
and being kept in covered reservoirs. The water is soft 
and agreeable to use, both for drinking and for washing. 

The manner in which the place slopes downwards 
towards the sea lends itself to effectual drainage. The 

* drains are now carried into the sea beyond the low-water 
mark sufficiently far to justify the statement that the 














Mont’ Estoril: 


and luxuriant; palm trees, oranges, eucalyptus, and pepper | 


trees grow well there, and roses can be gathered almost all 
the year round. It lies 300 miles further south than the 
Mediterranean Riviera. 

The neighbourhood is fall of interest. Cascaes with its 
Bécca do Inferno, into which the sea rushes with 
tremendous force, is close at hand. For pedestrians the 
walk along the coast to Cintra is full of interest and 
beauty. Cintra itself, with its granitic crags and boulders, 
its Moorish Castle, and the Castella de Pena, from the 


neighbourhood of which Emanuel, King of Portugal, is | 


said to have watched for the return of Vasco de Gama 


from the East Indies, is full of interest. Monserrate, the | 


property of Sir F. Cook, is on the road to Cintra from | 


ponies Its grounds, filled with tropical and subtropical 
rees, are well worth a visit. From the point of view of 


the holiday seeker, and of those who require change of | 


scene, M 
resort. 


information respecting Mont’ Estoril, said in his paper 
— at the International Congress ‘at Lisbon, that ‘he 
i nh Mont Estoril may be classified as intermediate 
aa a a and stimulant on the one hand, and tonic 
aa : on the other. Tt. partakes in suitable cases 

Constitutions of the qualities of both. It acts as a 


ont’ Estoril offers many advantages as a health | 
Dr. D | have to be made. 
tr. D. G. Dalgado, to whom we are indebted for much 








The Sea Front. 


sewerage is satisfactory. The drains of the two hotels are 
ventilated ; the soil pipes are trapped and ventilated, as is 
also the main sewer. The sanitary regulations and laws 
with regard to persons suffering from phthisis are some- 
what draconic in Portugal, where consumption has always 
been regarded as an infectious disease both by the medica} 
profession and by the public. Hotel proprietors are com- 
pelled to keep special linen and crockery for the use of 
consumptives, to give notice if any person so affected 
changes his room, leaves the hotel, or dies, and are bound 
to have the rooms disinfected. In faci, the natives have 
such a fear of the disease that they would cease to 
frequent any place where consumptives were known to be 
received. Clauses are inserted in leases of houses with 
reference to this matter, and compensation required if any 
person suffering from consumption stays or dies in any 
such house. If, therefore, persons suffering from phthisis 
desire to visit Mont’ Estoril, special arrangements will 
A sanatorium for the reception of such 
persons is a desideratum. 

Given good weather, the most pleasant way of getting to 
Lisbon, and thence to Mont’ Estoril, is, in our opinion, by 
steamer. We had a most enjoyable journey there on 
board the ss. Ambrose, of the Booth Line. This vessel has 
all her accommodation in deck cabins, so that no matter 
practically how stormy it might be the port hole could be 
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kept open, and‘the horrible stuffy air usual in cabins on 
board ship avoided. The attendance and the food were 
extremely good. On our way out we stopped at Leixoes, 
the port of Oporto, which gave us the opportunity of 
visiting that ancient and interesting city. If thought 
desirable, the rest of the journey to Lisbon can be made 
by rail, and the opportunity taken of visiting Bussaco, 
oncea convent, 
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or on the incline. Sheltered from cold winds, it 
is indeed a place to rest in free from the noisy 
surroundings of a town. To the north-west there are 
mountains covered with pine forests. It is therefore a 
very suitable place for persons suffering .from neur- 
asthenia and catarrhal bronchitis. There are numerous 
sulphur and mineral springs in the neighbourhood, 
and baths can 
be obtained. 





with grounds 
with a circum- 
ference of six 
miles, into 
which, “4 ;: 
apal bull o 
ls VIII 
(temp. 1620), 
no women 
were allowed 
to enter, nor 
were any of 
the trees to 
be cut down. 
Here, on “ Bus- 
gaco’s iron 
ridge,” it was 
that Welling- 
ton rolled back 
the tide of 
the French in- 
vasion. The 
palace has 
been converted 
into a_ hotel, 
which is an 
ideal place for a holiday; it stands 2,000 feet above 
the sea level, which makes it cool in summer, and 
is protected by forests, so that it is warm in win- 
ter. It is surrounded by most picturesque scenery. 
The hotel stands on a hill, and commands magnificent 
views facing the south, surrounded as it is by woods 
penetrated in every direction by paths, either level 








Mont’ Estoril: The Landward Side. 


Around the 
hotel is a shel- 
tered gallery 
in which the 
air can be en- 
joyed without 
exposure or 
fatigue. Not 
being far from 
the sea, it also 
has the benefit 
of the sea 
breezes. The 
proprietor of 
the hotel is 
a Swiss who 
does all he 
can to make 
the visitors 
comfortable. 
The terms 
for accommo- 
dation are 
very moderate. 

From Bus- 
saco, Coimbra and the monastery of Batalha — the 
building of which was commenced by John I of 
Portugal and his English wife Philippa, daughter of John 
of Gaunt—can be visited en route for Lisbon. 





GFoRGE JAcksON, F.R.C.S.Eng., 
CHARLES J. RENSHAW, M.D. 








REPORT OF THE SELECT COMMITTEE ON THE 
HOUSING OF THE WORKING CLASSES 
ACTS AMENDMENT BILL. 


A Britt to amend the Housing of the Working Classes 
Acts and otherwise to facilitate the Building of Houses 
for the Working Classes in Rural Districts was intro- 
duced into the last session of Parliament by Mr. 
Mackarness, and was committed to a Select Committee 
of the House of Commons. The report of this Committee 
—of which Sir John Dickson-Poynder was chairman—has 
just been issued. 
PRESENT DEFECTS. 

After detailing the provisions of the Bill, the report 
reviews the present condition of the law relating to rural 
housing. 


System of Appointing Medical Officers of Health. 

Particular consideration is given to the appointment 
of medical officers of health and inspectors of nuisances 
in rural districts. The appointments of medical officers 
of health are made for periods varying from one to six 
years. In 337 instances they are of annual tenure, and 
in only 66 cases, where the appointments have been 
sanctioned by the Local Government Board, are they 
permanent. Under these circumstances there is a 





natural desire on the part of the medical officer to | 
avoid friction with the appointing authority and a con- | 


sequent reluctance to set the law in motion against 


appointment. 
council towards sanitation and housing matters is 
reflected in the lack of zeal or activity on the part of 
the officer. In this connexion the Committee considers 
that the Loca] Government Board’s memorandum respect- 
ing the annual reports of medical officers of health is too 
indefinite. They also think that wherever these reports 
indicate slackness or apathy the matter. should be fol- 
lowed up by insisting upon reports of a more satisfactory 


Consequently the attitude of the district | 


character. As it is, it would appear that the Local 
Government Board have for the most part accepted any- 
thing that may have been sent. 


Inadequate Inspection. 

It was contended before the Committee that the reluct-. 
ance of medical officers and their councils to condemn 
insanitary property was due to the fact that sufficient 
accommodation was not available, that the procedure was 
complicated, and that building by the council was out of 
the question because of the loss that would occur. This 
contention, the Committee maintains, loses its force in 
view of the absence of any effort at adequate inspection. 
Nuisances may be suppressed and defects made good as 
they occur without any question of demolition arising at 
all. If medical officers of health and inspectors of 
nuisances had carried out the existing law in bringing the 
facts before the owners from time to time by notices and 
summonses much could have been done to prevent 
houses getting into a state of disrepair. Whatever diffi- 
culties there may be in the way of building new cottages, 
keeping the existing ones in reasonable repair under the 
existing law, so as not to be a nuisance or injurious to 
health, is practicable, and ought to be insisted upon. 


Insufficient Housing in Rural Districts. 
_ Abundant evidence was before the Committee as to the 
insufficiency of cottages in rural districts. Cases were 
brought to their notice in which people had had to leave a 


i L l a | village because of lack of house accommodation, while 
those whose disapproval of an officer’s acts might lead | 
to unpleasant relations, if not failure to secure re- | 





others had been prevented from coming to live in a dis- 
trict because no house or cottage was to be found fit to 
live in. The house famine in town and country which 
exists in regard to the working classes is incontestable. 
The Housing Acts have been allowed to become practically a 
dead-letter in rural parishes, and the authorities who have © 
been entrusted with carrying them out have deplorably 
failed to fulfil their obligations. The Committee admit 
that cottages, without adjacent land, cannot be built in 
agriculturat districts to secure a return to cover interest 
and sinking fund in addition to the other usual outgoings 
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if let at the prevailing rents paid by farm labourers, but 
they consider there is abundant evidence to show that the 
difficulty of rent would be largely diminished by the 
addition of land to the cottage. 


Building By-laws. 

The vexed question of building by-laws is only briefly 
mentioned in the report. In many cases the Committee 
thinks they have imposed conditions occasioning unneces- 
sary expense; on the other hand, modifications have had 
little stimulating effect, while the cottage question has 
been quite as acute where no building by-laws exist 
at all. 

Rural Depopulation. 

The Committee considers that if the present volume 
of immigration from country districts is an evil, the 
remedy lies rather in retaining the existing rural popula- 
tion than in endeavouring to restore to the land those 
who have already left it. In support of this view it is 
stated that out of 10,000 men out of work or in casual 
employment found by the distress committees formed 
under the Unemployed Workmen’s Act, 1905, the per- 
centage of countrybred men ranged only from 6 per cent. 
to 14 per cent. Whereas in a selected number of large 
undertakings, such as the Post Office, police, municipal 
service, gasworks, etc., 46 per cent. of the men employed 
were found to be countryborn. 


RECOMMENDATIONS. 

Coming to suggested remedies for the bad housing 
conditions in rural districts, described as of a widespread 
and fundamental character, the Committee confesses that if 
any real improvement is to be effected, it can only be by 
—" changes in the character and administration of the 

aw. 
Transfer of Powers to County Counciis. 


It at once recommends that the administration of the: 


Public Health and Housing Acts in rural districts should 
be transferred to the county councils, leaving, however, 
to the district counciJs the power to carry out Part III of 
the Housing of the Working Classes Act, 1890, con- 
currently with the county councils. The reasons given 
by the Committee for this recommendation are that ex- 
perience has shown that sanitary powers cannot be 
entrusted to comparatively small bodies whose members 
may be tempted to oppose reforms for fear of increasing 
their own rates, while some members may be owners of 
cottage property, or builders or agents having a direct 
interest in putting restraint on the administration of the 
existing law. A district council again is at a disadvantage 
in regard to building cottages, whereas an authority 
having jurisdiction over a wider area could enter into 
larger contracts, and could borrow money more cheaply. 
In the event of the county councils objecting to extra 
work being imposed upon them, it is suggested that there 
should be an increase in the number of members. 


_ County Public Health and Housing Committees. 

It is further proposed that the powers to be transferred 
to the county council should be delegated to a statutory 
public health and housing committee who might have 
added to their number men and women outside the 
council who are known to be specially interested or well- 
informed on the question of housing. 


County Medical Officers. 

County councils would then be under an obligation to 
appoint as chief executive officer a medical officer of 
health, and it should be at such a salary as would secure 
the services of a properly-qualified and experienced man 
who should devote his whole time to the duties of his 
office, and only be removable from office with the consent 
of the Local Government Board. By placing sanitary 
— under the inspection of capable and disinterested 
oy) cials influenced by no local prejudice or interests, 
we uniformity and efficiency would, the Committee 
be . “ae be secured. An adequate staff of inspectors—to 
pon i ade inspectors, and not inspectors of 
clliees 68 koalas e provided to work under the medical 

: Register of Cottages. 
wae fag ay Suggestion of practical administration is 
aaa “sl M e Committee. It proposes that a register 
‘district . ept of every house and tenement in a rural 
rict below a certain value—say a rental of £20 per 
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annum—the register to contain among other details par- 
ticulars of the number and description of the rooms, the 
number of occupants at the time of survey, the state of 
repair, sanitary condition, and water supply. In con- 
nexion with this register, owners of property should be 
required to fill in and return every year a form containing 
a declaration as to the state of their property. 


County By-laws. 
Other administrative recommendations are that it 
shall be compulsory for county councils to frame and 
enforce by-laws within the area of their jurisdic‘ion. 


Central Housing and Public Health Department. 

It is recommended, also, that the Local Government 
Board should create a special housing and public health 
department, with a staff of travelling sanitary and housing 
inspectors to supervise the administration of the publie 
health and housing laws by the county councils. 


Finance. 

Incorporated in the report are several instructive tables 
showing what would be the approximate rate in the £ 
which would have to be levied in what may be termed 
the 16 rural counties during the existence of the loans 
necessary to build 500 cottages, each costing either £150 or 
£200, and let at 2s. weekly. In only afew instances does the 
rate exceed one penny, and in some is less than a farthing 
in the £. The estimated annual loss upon 10,000 cot- 
tages, each costing £150, and let at 2s. weekly, and 
assuming the capital to be borrowed at 4 per cent. for 
60 years, would be £38,833; and when this sum, says the 
Committee, is contrasted with the recent grant of £200,000 
for the alleviation of the unemployed, admittedly an 
unproductive expenditure, and with the permanent benefit 
that would result from the erection of 10,000 cottages in 
the rural counties, it will be recognized that the call upon 
the national funds is in reality a small demand, and out 
of all proportion to the good that would result. 





LITERARY NOTES. 


WE have received the first number of the British Journal 
of Tuberculosis, anew quarterly, the coming of which was 
heralded in our last issue. It is well printed on good 
paper, and altogether presents an attractive appearance. 
The contents are of quite exceptional interest and value. 
Among the contributors are Professor Clifford Allbutt, 
Sir Richard Douglas Powell, Sir John William Moore, Sir 
Lauder Brunton, Sir Hermann Weber, and Sir Samue) 
Wilks. We congratulate the editor, Dr. Kelynack; the 
publishers, Messrs. Bailliére, Tindall, and Cox; and all 
concerned in the production of the new journal, on a 
highly successful first appearance. It seems to us fully to 
fulfil its aim of providing “a responsible organ for the 
record of all that relates to that world-wide movement of 
rational thought and reasonable action known as the 
Antituberculosis Campaign.” 

Charles Lever, whose novels still find numerous readers 
was by first intention a doctor. After a diversified 
academic career, which included visits to Géttingen, 
Heidelberg, Vienna, and other Continental seats of learn- 
ing, besides the traditional exercise of ‘ walking the 
hospitals” in Dublin, he obtained the degree of Bachelor of 
Medicine from Trinity College. He did good work as 
medical officer during a cholera epidemic at Kilrush in 
County Clare, and was afterwards a dispensary doctor at 
Portstewart. The position was uncongenial, and in 1837 he 
settled in Brussels, where he was told there was only one 
good English physician, and “he constantly in gaol for 
debt.” Interesting details of his professional career are 
given in his Life and Letters, by Mr. Edmund Downey, 
which recently appeared. The ordinary fee in Brussels was 
5 francs, and he at first found the small fee more profitable, 
“as it is always offered and taken for each visit, and 
tendered for visits which rarely would elicit the guinea.” 
He had some trouble in getting permission to practise, but 
by the influence of the British Ambassador he got 
over this difficulty. He was, however, fined for illegal 
practice, and this, with costs, amounted to £20. He 
comforts himself with the reflection : “ Still I made more 
than that by the delinquency. so that, after all, I am no 
loser.” At one time we find him sanguine as to his pro- 
spects, with all sorts of distinguizhed persons among his 
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patients and making from £2 to £3 a day. Then he is 
depressed, striving to make both ends meet by writing. 
It should be said that he entertained with reckless 
hospitality. Of one of his parties he says :“‘I had three 
earls and two ambassadors on Tuesday, and am keeping 
that set exclusively in my interest.” That he did not find 
this profitable is shown by his continual complaints of 
wanting money “ most considerably.” Finally, in 1840, he 
writes that he has thrown physic to the dogs and de- 
termined to trust his fortune to the frail skiff of litera- 
ture. He seems sometimes to have regretted that step. 
Shortly before. his death we tind him moralizing as 
follows: 

Having given up the profession, for which I believe I had 

some aptitude, to follow the precarious life of a writer, [ 
suppose I am admitting only what many others, under like 
circumstances, might declare, that I have had my moments, 
and more than mere moments, of doubt and misgiving that [ 
had made the wiser choice; and bating the intense pleasure 
an occasional success has afforded, I have been led to think 
that the career I abandoned would have been more rewarding, 
more safe from reverses, and less exposed to those variations 
of public taste which are the? terrors of all who live by the 
world’s favour. 
We are inclined to think that Lever, with his mercurial 
temperament and his pleasure-loving disposition, was out 
of place in a profession requiring so absolute a devotion, 
and so full of trials and disappointments as that of 
medicine. 

Lever tells a story which may serve to point a moral at 
present, as it shows the evils to which the want of regard 
for professional secrecy may lead: 

You have heard, I suppose, of the great gossip of the day— 
Lady Lincoln’s affair with her doctors. The real case appears 
to be a most infamous one, nothing less thun this: These two 
Polish M.D.s here have threatened, unless they receive 
400,000 francs, to disclose certain secrets her ladyship 
unfortunately let slip in the ravings of her insanity during her 
illness. Lord Lincoln resents the iniquitous demand, and 
the affair is to come before Le Tribunal. Anything so 
thoroughly blackguard I never heard of before. 

He goes on to draw the moral, which is gratifying to our 
national pride as well as edifying in itself : 

But it is a salutary lesson to the English for their mad 
preference of foreign quacks and humbugs to the highly 
educated medical men of Ireland and England. 

Hamvasztds is the title of a new periodical issued at 
Buda-Pesth devoted to the popularization of cremation in 
Hungary. The editors are Dr. Wilhelm Friedrich and 
Herr Samuel Pap. 








MEDICAL NEWS. 


TuE British Gynaecological Society will hold its dinner 
at the Café Monico, Piccadilly Circus, on Thursday, 
January 17th, at 7.30 p.m. 

_TsHE next formal session at the West London Post- 
Graduate College, West London Hospital, commences 
on Monday, January 14th. 

A DENTIST has been appointed to the Rudolf Virchow 
Hospital in Berlin. This is said to be the first time in 
Berlin, and perhaps in the German empire, that dentistry 
has been accorded a place in a hospital staff. ‘ 

Dr. LitiiE E. Dunn, on her resignation of the post of 
Resident Medical Officer at the Toxteth Park Workhouse 
Infirmary to proceed to India, was presented with an illu- 
minated address, medical books, and a set of surgical 
instruments by the staff of the workhouse and infirmary, 

Dr. WILLIAM Bryce OrME, District Surgeon Federated 
Malay States, and formerly P.M.O., Government Hospital, 
Port Said, has received permission to accept the Fourth 
Ciass of the Order of the Medjidieh, conferred upon him 
by the Khedive of Egypt in recognition of valuable services 
rendered by him. 

THE fund formed in connexion with the candidature of 
Drs. Langley Browne, Latimer, and McManus for the 
General Medical Council has been duly audited. The 
expenses amounted altugether to £79 10s. 8d., towards 
which general subscriptions to the amount of £43 10s. 8d. 
were received. 

THE governors of the Victoria Infirmary, Glasgow, at 
their meeting on December 13th, placed on record in the 
minutes of the meeting their appreciation of the able and 
efficient manner in which Dr. Binnie Dunlop had 
pone. the affairs of the infirmary as acting super- 


intendent during the four months’ absence of the superin- 
tendent. 
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TSE report for the year, submitted at the annual general 
meeting of the constituents of the Hospital Sunday Fund 
for London on December 20th, showed that the total collec- 
tion for the year amounted to £63,000. Of this sum, how- 
ever, only £44,647 was collected in places of worship, or 
less by over £4,000 than the amount of suci contributions 
in 1905. It was determined to hold the next Hospital 
Sunday on June 9th, an appeal being made in the Roman 
Catholic churches on the preceding Sunday. 

In the course of an inquest of January lst, in which the 
possibly detrimental effect of an expensive patent medicine 
used by the deceased came into question, the Southwark 
coroner, Dr. F. J. Waldo, said that he had had to deal 
with numbers of cases of quack medicine. People were 
deceived by the duty stamp on the packages and bottles, 
and were deluded into believing that it constituted a 
Government guarantee. (;overnment reaped a rich harvest 
from these — which, however, should be abandoned, 
so that the people might no longer be deceived. 

The Evening Standard and St. James’s Gazette published 
on the last day of the year its annual list of British cen- 
tenarians, or, rather, of the persons to whose attainment to 
the reputed age of 100 or upwards attention has, in one way 
or another, been attracted. These lists have been pub- 
lished for the last twenty years, and appear to be kept in 
such fashion that the same person cannot be counted 
twice over. Of the 57 who receive mention this year, 41 
are women and only 16 men. The gross number of cen- 
tenarians whose existence our contemporary has recorded 
from 1886 to 1905, both years inclusive, is 868, about 63 per 
cent. of the total being women. 

THE report of Livingstone College for the past year 
records the foundation of an exhibition of £25, in memory 
of Mrs. Bishop, an old supporter of the College, who was 
greatly impressed with the practical importance to mis- 
sionaries of a sound knowledge of hygiene. The great need 
of the College at the present seems to be an increase of 
students ; this will doubtless follow so soon as missionary 
institutions more generally recognize the wisdom of 
arming those whom they send abroad with a knowledge of 
the best means of protecting their own health. The report 
also mentions that an institution, modelled on Livingstone 
College, is about to be started in Germany—a fact which 
affords strong testimony to the value of the work done by 
the Principal, Dr. C. F. Harford, and his assistants. 

THE Board of Hygiene and Temperance formed some 
time ago to promote scientific teaching in these subjects in 
elementary schools, by arranging courses of instruction for 
teachers, has recently completed its first course, and the 
results have been so satisfactory that a second course will 
be commenced at the Birkbeck College Laboratory, 
Chancery Lane, W.C., on January 11th. The syllabus of 
the course includes instruction in elementary physiology, 
in personal hygiene, in the disabilities and diseases of 
childhood, and in the sanitation of the school and home. 
Mr. Birrell, in replying to a memorial, stated last summer 
that he was convinced that the teaching in hygiene and 
temperance in elementary schools should, as far as possible, 
be given by the ordinary members of the school staff, and 
in this opinion we believe that most medical and educa- 
tional authorities would heartily agree. It is to be hoped 
that the work commenced by the Board of Hygiene and 
Temperance may be increasingly successful, and that 
eventually similar classes may be held in other centres 
where they have not yet been established. 

MepicaL MaaistratEes.—Dr. W. M. Morison, Annfield 
Plain, has been appointed to the Commission of the 
Peace for the county of Durham. The Lord Chancellor 
hasadded the name of Dr. .. H. Croudace, of Foregate, 
to the list of borough justices for Stafford. 

RocHDALE INFIRMARY.—Dr. Richard Burdett Sellers, 
Senior Surgeon to the Rochdale Infirmary and Dispensary, 
resigned his appointment last month after twenty-four 
years in the service of the institution. The Board, in 
accepting his retirement, passed a resolution appointing 
him Consulting Surgeon, and placed upon the minutes an 
expression of its extreme regret at the loss of his services 
in an active capacity ; these, both professionally and as a 
member of the House Committee, having been of the 
greatest value. 

BELGIAN PARLIAMENTARY GROUP.—The medical members 
of the Belgian Parliament have, in a petition addressed to 
the Minister of the Interior and of Public Instruction, 
asked him to consider the expediency of creating a clinic 
of dentistry in each of the State Universities. They ex- 
Sia the opinion that such a step is desirable. The 

inister has agreed to look into the matter. The Parlia- 
mentary Group has further decided to press forward as 
much as possible the debate on the proposed law on tha 
practice of medicine, and that on compulsory vaccination. 
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THE ASSOCIATION AND THE FUND BILL. 
TuE British Medical Association, which has for so 
many years stood forward as the champion of the 
profession when its honour or interests have been 
assailed, and which only a few years ago underwent 
reorganization that it might in future act with more 
authority, effect, and promptitude, is now faced with a 
fresh crisis which has suddenly arisen in the long- 
drawn-out story of hospital administration in London. 

The Bill for the incorporation of the King Edward’s 
Hospital Fund for London is printed in the Supp.e- 
MENT this week (p. 1), and some observations on the 
procedure likely to be followed in respect to it will be 
found elsewhere in this issue (p. 28). Its provisions 
will excite a good deal of criticism and not a little 
astonishment that men experienced in affairs should 
have advised the preparation of such a measure at the 
present day. The King, the founder and first President 
of the Fund, and the Prince of Wales, who is now 
President, have in many ways and on many occasions 
given convincing proofs not only of their interest in 
hospital work, but also of their sympathy with 
the aims and aspirations of the medical profession, and 
the Prince, in his speech at the annual meeting of the 
General Council of the Fund, said that in sanctioning 
a proposal to seek an Act of Incorporation to place the 
administration of the Fund upon a strictly legal basis 
he was acting upon the advice of those most. closely 
connected with the matter, and of a Committee 
appointed to confer with those responsible for 
the drafting of the Bill. It is permissible, there- 
fore, frankly to point out some of the features of the 
Bill which appear to us to prove that the advice 
tendered to His Royal Highness has been exceedingly 
injudicious. 

The Fund has received the support of the benevolent 
public to an unprecedented and probably an unantici- 
pated extent, and those responsible for its administra- 
tion no doubt felt that it was for many reasons desirable 
that its legal position as the holder and distributor of 
funds given for a public purpose should be more clearly 
defined. We believe, moreover, that the influence of the 
Fund where it has been exerted has been altogether 
for good, and that in particular it has encouraged 
more efficient and more economical administration of 
hospitals and checked ill-considered schemes for their 
multiplication and undue extension. But neither 
the financial success nor the good administrative 
record of the Fund justify the unusual, and as we 
venture to think, retrograde provisions of the Bill 
which the Committee proposes to submit to Parlia- 
ml pr Committee has ignored absolutely the 
paso » rig its, and instructions. of those by whose 
é ons or gifts the Fund has been built up, that 
18 to say, of testators, donors, and subscribers, past, 
en ld future. It has ignored also the fact 
bs ict profession whose members staff 
ie dae have an indisputable claim to share 

&, direction of these institutions and in the 
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mode in which medical charity shall be adminis“ 


tered. Finally, the Committee has committed the 
serious indiscretion of placing the President of the 
Fund, who is to be the nominee of the Sovereign, in 
the invidious position of being absolutely and uncondi- 
tionally responsible for the whole working of the Fund. 
He, on his own sole authority, is to make, vary, and 
rescind by-laws, and he is to be the sole arbiter of how 
the moneys of the Fund shall be invested, and to what 
hospitals or hospital—for power is even taken to give all 
to one hospital—the whole, or any part, of the capital or 
income of the Fund shall be allotted. Private Bills some- 
times, as every one knows, contain strange provisions, 
but we very much doubt whether. any precedent could 
be found for provisions of this kind, and make bold to 
say that no Bill containing such provisions has obtained 
the sanction of Parliament for the last hundred years at 
any rate. Its provisions are contrary to the spirit of 
the constitution and to the spirit of the age. 

At present the scheme of the Committee of the Fund 
seems to have attracted very little public attention. 
Probably its nature is not generally known, as the Bilk 
in which it is embodied has not hitherto been pub- 
lished. When the public understand the scheme the 
Committee has propounded, we cannot believe that the 
proposals will escape criticism. The representative 
principle is too well understood in this country, forms 
too essential a part of our conception of the way in 
which public affairs should be conducted, to make it 
possible to believe that the public would approve a 
scheme conceived in direct opposition to that principle. 
The objections felt by the medical profession belong 
to the same category of ideas, but they are felt 
with particular force by men who give their time 
and energies, who recognize that the future progress of 
medicine is intimately bound up with the wise admini- 
stration of medical relief, and who know that their 
means of livelihood are endangered by the mal- 
administration of hospitals. 

The matter has already been taken into consideration 
by the executive of the Metropolitan Counties Branch of 
the British Medical Association, and will be discussed 
at the meeting of the Central Hospitals Committee 
next week, which will have before it the recommen- 
dations of the Medical Charities Committee of the 
Branch. 





SYPHILIS AND MARRIAGE. 
Ix two recent communications’ Professor Fournier 
has drawn renewed attention to this important subject. 
From his statistics of syphilis in women of all classes, 
he finds that in 20 per cent. it occurred in those who 
were married. Out of 312 cases of syphilis in married 
women, in 218, or about 70 per cent., it arose from 
syphilis contracted by the husband befcre marriage, 
and in 94, or about 30 per cent., from syphilis contracted 
by the husband subsequent to marriage. Trofessor 
Fournier’s papers deal only with the first class of case, 
those in which the wife was contaminated through the 
agency of syphilis acquired by the husband prior to 
marriage. It is significant that out of 154 cases of this 
class the manifestations of the disease presented them- 
selves in no less than 117 of wives thus contaminated 
during the first six months after marriage, whilst in 
only 13 did they appear in the second six months, and 
in 9 in the course of the second year. Equally signi- 
ficant is it that in 3 cases the first symptoms manifested 
themselves as Jate as the sixth year of marriage, in 2 in 


1La syphilis des honnétes femmes, Bulletin de l'Académie de 
Médecine Séances des 2 et 9 Octobre, 1906: and BRITISH MEDICAL. 
JOURNAL, October 13th, p. 977, and October 27th, p. 1156. 
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the seventh, and in 2 others as late as the eighth and 
ninth years respectively. Some cases of early con- 
tamination after marriage were due to a syphilis in a 
state of incubation in the husband, acquired as the 
result of a traditional and dangerous ceremony entitled 
“enterrement de la vie de garcon,” where a sensual orgie 
is participated in as a preliminary to the Jawful indul- 
gence of matrimony. A still greater number of early 
cases were due to husbands marrying with syphilis in 
the full tide of secondary manifestations. 

Fournier laments the too-frequent infection of an 
innocent wife by a syphilitic husband, since it is a 
calamity largely preventable. For its occurrence he 
holds the medical profession to some extent responsible- 
With the criminally callous who marry while suffer- 
ing from a recent chancre, and with the recklessly 
indifferent who do so in the stage of secondary mani- 
festations, no conceivable measures will prevail. But a 
large part of the evil, he pleads, is due to sheer ignor- 
ance on the part of the laity, and might be prevented 
by instruction from the profession as to the nature and 
course of the disease. But how any further instruction 
other than that at present available is to be given is not 
very apparent. In a minor number of cases he blames 
the medical profession for sanctioning the marriages of 
syphilitic men too soon after infection. Especially does 
he Jament that a master like Jonathan Hutchinson, for 
whose writings no one has a greater admiration than 
he, should sanction marriage at so early a period as two 
years after infection. It should be remembered, how- 
ever, that Mr. Hutchinson sanctions marriage at such 
an early period only when he is satisfied that treat- 
ment has been thorough and complete, and states that 
he has never had to regret his sanction under such con- 
ditions. The lack of information as to amount and 
length of treatment, indeed, does much to minimize 
Fournier's strictures on those members of the profes- 
sion who sanction marriage at an earlier period after 
infection than he is inclined to adopt. Nevertheless, 
and in spite of Mr. Hutchinson’s personal success, we 
are disposed to think Fournier's advice to delay 
marriage until four or five years after infection right 
and reasonable, especially when the welfare of the 
offspring has to be considered as well as that of the wife. 
It has been said that the extreme caution enjoined by 
some authorities on this point would soon depopulate 
the earth, but the sarcasm may well be neglected. 

Dealing with the cases of 142 women infected after 
marriage, Professor Fournier tabulates the ages the 
syphilis had attained in the husbands at the times of 
marriage. According to his statistics, in about 50 per 
cent. the syphilis was more than two years old before 
marriage; this would be a strong condemnation of Mr 
Hutchinson’s advice were there no other factors to be 
considered. In 28 cases, moreover, or in about 20 per 
cent., the syphilis in the husband was more than five 
years old at the time of marriage, so that the time limit 
Fournier himself proposes before sanctioning marriage 
was exceeded in these cases. But here, again, the 
figures are vitiated by the disturbing element of treat- 
ment, and it may well be that it is safer for a man 
well-treated to marry a year only after infection, than 
for a man ill-treated after a lapse of five or even ten 
years. 

Another notable feature in the table is the extreme 
length of time the power of contagion was retained in 
some of the cases, one man having married seventeen 
years after infection, and another even as late as 
eighteen years. Such cases are confirmatory of the 
prevalent view that the importance of the distinction 
between the so-called secondary and tertiary stages of 
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syphilis was overestimated by older authorities, and 
that secondary infective lesions can occur at the period 
when freedom from contagion was supposed to have 
been gained by the disease having reached the tertiary 
stage. 

It is interesting that in a very large proportion of 
the cases in which syphilis in the husband was of long 
standing the infection of the wife was a buccal and not a 
genital one. For these buccal infections Fournier blames 
the habit of smoking, and suggests that a promise to 
abstain from smoking should be obtained from every 
syphilitic male before sanctioning his marriage with a 
healthy woman. Such a promise would be difficult to 
extract in many cases, and the keeping of it might possibly 
be a very doubtful benefit. A condition of syphilis, so 
slightly latent that the mere irritation of smoking leads 
to the eruption of infective lesions in the mouth, is a 
source of danger to the wife, and still more so to the 
offspring, for the maxim of Kassowitz tnat when con- 
tamination of the wife is merely a remote possibility 
transmission to the offspring is certain, contains more 
than a germ of truth. Smoking, then, by revealing an 
unexpected source of danger, and so leading to further 
treatment, may act asa safeguard to both parents and 
possibly to the offspring. In the active stages of 
secondary syphilis smoking is, of course, rightly 
prohibited. 

Syphilis in innocent married women is more deplor- 
able than the disease in others, for the reason, as 
Fournier points out, that it is apt to be worse treated- 
In many cases the hushand, from cowardice, keeps the 
knowledge of his wife’s contamination to himself and 
the treatment of it in his own hands. In other cases he 
prevails upon the doctor to treat his wife -without 
imparting to her the real state of affairs. In either 
instance the wife’s ignorance of her condition leads to 
treatment being abandoned on the first disappearance 
of active symptoms, with disastrous results both in the 
near and distant future. It is not uncommon, Fournier 
states, for doctors to be misled in the later stages of 
syphilis acquired in this way by the wife’s confident 
assertion that she had never suffered from the disease. 
The subject of syphilis in chaste women is important, 
and Fournier’s communications are worthy of his high 
reputation. 





THE PUBLIC HEALTH SERVICE OF ENGLAND 
AND WALES. 

THE Parliamentary Session which has just closed was 
singularly barren as regards public health legislation, 
but there is reason to expect more fruitful results from 
that of 1907. Indications are not wanting of the inten- 
tion of the Government to introduce a measure or 
measures for the reform of the administration of the 
Public Health Acts in England and Wales. The 
reports of the medical inspectors of the Local Govern- 
ment Board upon the administration—or too often 
the maladministration—of rural district councils have 
lately been appearing with the regularity of a weekly 
newspaper, and among the recommendations of the 
inspectors there has been a remarkable agreement. 
With rare exceptions they have advised that, with a 
view to securing better supervision and the advice and 
guidance of a skilled officer, an endeavour should be 
made by the particular authority interested to enter 
into combination with adjoining districts for the 
purpose of appointing a properly-qualified and ex- 
perienced whole-time medical officer of health. This 
unanimity of recommendation points to a general 
policy of the Board favouring the creation of combined 
sanitary districts. 
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A still further development of the principle of 
enlarged administrative areas is advocated by Sir 
John Dickson-Poynder’s Committee upon the Housing 
of the Working Classes in Rural Districts, an abstract 
of whose report will be found on page 32. The Com- 
mittee recommends that the administration of the 
Public Health and Housing Acts should be transferred 
from rural district councils to the county council, the 
latter body being obliged to appoint a medical officer of 
health as executive officer. The sweeping nature of the 
proposal is admitted by the Committee, but it con- 
sidersit justified by the failure of rural.district councils 
to deal with the condition of existing houses by proper 
inspection and administration of the law, and by the 
neglect of medical officers of health and inspectors of 
nuisances to bring the existence of nuisances and 
defects before the owners of cottages from time to time 
by notices and summonses. The reflection upon public 
health officers implied in this last statement is one 
which we cannot allow to pass without protest. If the 
Committee had obtained evidence, as it might, from 
a representative body of medical officers of health, such 
as the Public Health Committee of this Association or 
the Society of Medical Officers of Health, it would 
have learnt that in the vast majority of instances 
activity on the part of a medical officer of health in the 
direction indicated by the Committee would merely 
result in his failure to secure re-election at the end of 
his term of office. The condition of the houses would 
remain the same, for another officer, made wise by the 
experience of his predecessor, would be installed, and 
the public health would not be benefited one whit. 
The general lowering not only of the death-rate but of 
the sickness-rate, which of late years has been a notice- 


able feature in rural districts, is eloquent testimony to, 


the activity of medical officers of health. As a body 
they realize to the full the responsibilities of their 
office, and, considering the monstrously unfair condi- 
tions under which they hold office, the wonder is that 
they have been able to do so much. 

With the broad principle underlying the chief recom- 
mendation of the Committee the medical profession 
will be in agreement. The Public Health Acts will un- 
doubtedly be better administered’ by a body having 
jurisdiction over a large area than over a small one. But 
as to whether that body should be the County Council 
there is likely to be some difference of opinion. Of 
the sixty county councils in England and Wales less 
than one-half have appointed a special officer of health 
and the majority have shown the most supreme in- 
difference to the improvement of the public health 
generally. Although they possess powers of initiative 
‘n more than one direction, such as the provision of 
isolation hospital accommodation and the preven- 
tion of the pollution of rivers, they have only 
exceptionally made use of them. It can hardly 
be expected, therefore, that a body which has 
conspicuously neglected the few public health 
functions it does possess will carry out with much 
enthusiasm any additional powers which the Legisla- 
ture places upon it. The Committee itself seems to 
oe that the county councils will not welcome 

© proposed tranference of powers, and suggests that 
the staff of the Local Government Board should be 
strengthened by the appointment of officers whose duty 
it would be to stimulate county councils in the perform- 
ance of their duties, and to supervise the construction, 
a condition, and repair of houses under the 
ig Pig Acts, and the provision of houses 
psi ousing Acts. But the proposal of the 

“ € as it appears in the report is hopelessly 








unworkable for other reasons. It would place the 
rural districts under the jurisdiction of the county 
council and the county medical officer of healtb, 
but it would leave the small urban districts 
which are in the midst of and closely connected with 
the rural districts, and in many of which there are only 
a few thousand inhabitants, still in charge of the urban 
district councils. No extension of administrative area 
will be satisfactory which does not include town and 
country districts, so that economies of administration 
may be practised not only as regards officials, but in 
the provision of hospital accommodation, disinfecting 
apparatus, of a bacteriological laboratory, and in other 
ways. 

Although we have considered it our duty to criticize 
the report somewhat adversely, we do not wish to sug- 
gest that the labours of the Committee have been wasted. 
Information of the highest value has been collected, 
and, with the exceptions indicated, the conclusions and 
recommendations set out appear to be just and fair. 
The report is an important contribution to the solution 
of*the problem which is even now before us of the 
reorganization of the public health service in England 
and Wales. 
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THE NEW WORKMEN’S COMPENSATION ACT. 
THE Workmen’s Compensation Act, which comes into 
force on July lst, will very materially affect the interests 
and increase the liability of employers. While the 
main object of the Act of 1897 was to provide for the 
payment of compensation to persons injured by 
accident in employment which involves some element 
of danger, this‘principle was partially abandoned in 
1900, when the Act of 1897 was extended to agricultural 


labourers, and is altogether departed from in. the new 


Act. From the fact that a domestic servant is now 
included in the term “workman” as used in the new 
Act, some idea may be formed of the number of persons 
affected, whether asemployer or employed. Inasmuch 
as it contains provisions which are of peculiar interest 
and importance to the medical profession, we propose 
to deal with the Act more fully as soon as the final text 
can be obtained from the King’s printers. 


THE RESPONSIBILITY OF THE MEDICAL PRO- 
FESSION TOWARDS THE PUBLIC. 
Two cases have occurred recently in which members 
of the profession have had to submit to more or less 
public censure in the press on account of failure to 
render adequate assistance to persons whom they have 
been summoned to attend. The first case, reported in 
the Daily News, is from Birmingham, where it is stated 
that early on Christmas morning a man named Tomkins 
was taken seriously ill, and his wife went to call a 
doctor; two neighbouring practitioners declined to 
attend without their fees; she next went to the police- 
station, but as “the horse ambulance was out they 
“could not help her.” She then tried other medical 
practitioners, in all eight, but, according to her account, 
the only one who did not decline to get up without his 
fee was ill with influenza. Eventually “a local chemist, 
‘‘who is also a surgeon, was persuaded to see the man, 
“and he ordered his removal to the hospital,” the 
removal being carried out by the men from the “ Lin- 
ford Street” Fire Station, who are said to have been 
“ most solicitous during the day for the welfare of the 
“ Tomkins’s family.” As, according to Kelly’s Direc- 
tory, there is no Linford Street in Birmingham, 
it is probable that this story is as inexact as the 
address given. But, assuming it to be true, we 
can only say that we sympathize with medical 
practitioners who decline to attend cases without a 
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reasonable probability of being paid for their services. 
It is very well for the public to express cheap sympathy 
with the sorrows of sick persons unable to obtain 
medical assistance, but it cannot fairly ask that such 
attendance should be obtained at the expense of the 
medical profession. If the present Poor-law arrange- 
ments are not sufficient to supply the needs of emer- 
gencies, let them be modified. As we have frequently 
pointed out, an excellent system prevails in Paris 
to meet such cases. There is a fund, partly 
derived from -charitable donations, and partly from 
public money, like the magistrate’s poor-box money, 
and from this, medical practitioners so summoned 
are paid. In an emergency, any person unable 
to pay a medical practitioner, applies at the 
nearest police office, where a list is kept of medical 
men willing to undertake this class of work; by 
this arrangement people know exactly where to go, and 
have no difficulty in obtaining medical assistance. Until 
some equally efficient plan is adopted in this country 
we do not see how unfortunate occurrences, such as 
that reported from Birmingham, can be prevented, and 
we protest against the responsibility for them being 
placed upon the medical profession. The other case is 
more complicated. At the meeting of the General 
Medical Council last November the name of James 
William Ayres was removed from the Medical Register 
on the ground that he had been convicted of mis- 
demeanour, the facts being, as reported at the time, 
that he was convicted of being drunk in a certain 
public street in. Liverpool, and, while drunk, of 
riotous behaviour. He was subsequently convicted of 
wilfully neglecting his four children, all under the 
age of 16 years. This man, in spite of the removal of 
his name from the Medical Register, apparently con- 
tinues to practise, and was called in to see a Mrs. 
Robinson, who was being attended by an unregistered 
midwife. As the case presented certain complica- 
tions, Ayres asked for a consultation, but a medical 
practitioner who was summoned to meet him 
declined on the ground of Ayres’s position as an 
unregistered practitioner. This difficulty was got 
over by. Ayres withdrawing from the case, and 
the medical man who took his place, having 
summoned another to consult with him, eventually 
decided that the woman should be removed to a 
hospital. “He left word at the hospital for an am- 
“bulance to be sent,” but it is stated that he was 
not told that it could be sent, or allowed to 
believe that it would be sent, and that he was 
informed that the person to whom he should have 
applied was the relieving officer, who resided only a few 
minutes’ walk away. The doctor, however, considered 
that he had relieved himself of responsibility by leaving 
the message at the hospital, and did not see the woman 
again. As the ambulance did not come for her and she 
continued very ill, a third doctor was called in; 
eventually under his care a dead child was born, and 
tae mother died later. According to the report in the 
Liverpool Daily Courier, it was shown by post-mortem 
examination that the cause of death was “heart 
“failure and collapse consequent on a _ rupture,” 
and it was added that “death might have 
“occurred irrespective of any neglect.” The jury 
seem to have returned. a verdict in accordance 
with the evidence, but added a rider “severely repri- 
manding” the medical man who attended the case after 
Ayres withdrew for his “heartless conduct,” and they 
considered that “ Ayres should be censured for attend- 
“ing the case, he being unregistered as a medical 
“practitioner.” The coroner expressed his agreement 
with the censure of the medical practitioner, but would 
say nothing about the conduct of Ayres, whom he seems 
to have regarded as outside the law. The Liverpool 
Daily Courier comments on what it calls the awkward- 
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ness of a medical man attending “vital cases 
“when he is professionally ostracized,” and the 
editor admits that “if Ayres had not been in 
“attendance on Mrs. Robinson, the other doctors 
“ would probably have responded more promptly to the 
“urgent call, and the woman's life might have been 
“saved, if not the baby’s.” The case illustrates in a 
striking manner the unsatisfactory condition of the 
present law, which permits persons not on the Medical 
Register to practise, yet, when they withdraw from a 
case, throws all responsibility upon members of the 
medical profession. Here we have not only an un- 
registered practitioner but an unregistered midwife 
co-operating with him, and, presumably, both these per- 
sons would be on their respective Registers but for’ 
proved personal unfitness; yet they commit no offence 
in the eye of the law by continuing to practise. 
Such persons do infinitely more harm to the 
public than to the regular practitioners with whom 
they compete, and it is in the interest of the 
public, and not of the medical profession, that we 
urge the need for an amendment of the law. With 
regard to the conduct of the registered practitioner who 
was censured, we admit that a practitioner who sees. a 
case accepts a certain responsibility towards the 
patient, and, if the condition is urgent, does not divest 
himself of that obligation until he has ascertained 
definitely that the patient will be taken charge of by 
some one else. As in Liverpool, to the great credit of 
the city, there exists a well-organized system of 
ambulances in connexion with the hospitals, he, no 
doubt, believed that there would be no difficulty in 
removing the patient from her home to the hospital ; 
and as we do not know exactly what he did or said at 
the hospital, or what the hospital authorities said to 
him, we hesitate to accept the opinion that he actually 
failed in the performance of his duty towards the patient. 





THE PREVENTION OF CORRUPTION ACT, 1906. 
By the Prevention of Corruption Act, 1906, which came 
into force on the first day of this year, a serious attempt 
has been made by the Legislature to put an end to the 
many corrupt practices, great and small, pursued by 
tradesmen with a view to promote business by bribing 
agents and employés at the expense of their principals 
and employers. The provisions of the Act are explained 
at page 56, but a few further observations may not be 
out of place. Although we have always maintained 
that the charges brought against the medical profession 
by Sir Edward Fry were exaggerated, and that for some 
part of them there was no foundation whatever, it must 
be admitted that things have occasionally been done in 
the past which are forbidden by the new law, and that 
in future those who have been not too scrupulous in 
accepting discounts, douceurs, and commissions will 
have to act with more circumspection, or they may find 
themselves exposed to legal penalties. Medical prac- 
titioners should not receive commissions from trades- 
people in return for recommending them or their wares, 
or from dentists for recommending patients; nor 
should they pay commissions to hotel proprietors, 


lodging-house keepers, monthly nurses, midwives, 
or others for introductions to cases. A con- 
sultant should . not share his fee with the 


medical attendant, nor should the latter make such 
a demand. Happily this custom’ does not exist 
in England; but it prevails to a considerable extent 
in France, and, although condemned there, seems very 
difficult to eradicate. Commission should not be paid 
by proprietors of lunatic asylums to relieving officers 
or other public officials who may send them patients, as 
such commission is in the nature of a bribe. Commis- 
sions may be paid to agencies for introducing resident 
patients, but no medical practitioner should receive @ 
commission for recommending a patient to a colleague ; 
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~ or from hotels, boarding houses, lunatic asylums, sana- 


toriums, or touring agents ; or for any service where his 
whole duty is to his patient, from whom alone he 
should accept remuneration. Commission may be 
accepted from insurance companies, but the medical 
practitioner must not act as medical examiner for cases 
introduced by him. The above list is not founded upon 
imagination; it is in every case based upon instances 
which have been brought to our notice, usually by medi- 
cal practitioners who have indignantly rejected the pro- 
posals. Yet the suspicion is unavoidable that such 
circulars would not be issued if they were wholly use- 
less. On the other hand, a person acting honestly and 
in good faith in giving asmall present in return for 
services rendered is not exposed to any risk of prosecu- 
tion under this Act, for any gift or consideration must 
be given or accepted corruptly in order to establish the 
offence. Further, no prosecution can be undertaken 
without the consent of the Attorney-General or 
Solicitor-Genera]. Indeed, it is possible that there will 
be difficulty in putting the lawin motion unless the 
police are willing, as they usually are not, to undertake 
the prosecution of offenders. We should certainly 
advise any of our readers who receive such circulars as 
have been sent to the profession in the past by instru- 
ment makers, brewers, wine merchants, tobacconists, 
and other tradesmen, to forward them to the police. 


ARMY SANITATION. 

THE term “military surgery ” may be held to embrace 
not merely the art of surgery but the whole scope of the 
duties of the army surgeon. Foremost among those 
duties should be that of maintaining the health and 
vigour of the soldier ; the speciality of the army surgeon 
should be hygiene. Such are the views of “ Miles” ina 
pamphlet recently published on Military Surgery in its 
Relation to the Science and Art of War.’ In order to 
bring the surgeon into closer touch with the soldier 
and so to bring hygiene into his training, he advocates 
further reform of the Army Medical Service. He desires 
a radical change. “To accomplish this, high technical 
“training, with complete knowledge of military science 
“and art, is necessary for the surgeon service.” He 
wishes to see a corps of Royal Surgeons made part and 
parcel of the army in training, object, and feeling. He 
isin agreement with the policy so long advocated in 
these columns of granting executive powers to sanitary 
officers of the army: but, unless his rhetoric disguises 
his real meaning, he would go further—he would turn 
army surgeons into soldiers. For the measures he pro- 
poses would lead to the surgeon becoming so engrossed in 
attaining to full knowledge of military science and art 
that but little leisure would remain for the acquisition 
of a full knowledge of his special technical duties. 
“Miles” states that “on the outbreak of the South African 
. war there should have been at home 192,800 effective 

men. But of these, it was admitted in Parliament, 
“92,000 were ineffective!” He regarded this large 
number of ineffectives as due to bad recruiting or im- 
proper after-management. As a matter of fact, they 
were almost all men who either had not completed their 
training, or had not reached the age-limit prescribed for 
foreign Service. It is not reasonable to adopt the pes- 
Simist views of “Miles” regarding the ruin now being 
— upon the recruit by ill-arranged courses of 
; tysical exercise, views in support of which he advances 
at as shown above, to other explanation than 
adopted by him for rhetorical purposes ; but it is 

easonable to agree with him that the physical training 
= exercises of the soldier should be judiciously 
= pieget Surely no “radical change” is required 
n the “Surgeon Service” to effect this. There is no 
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necessity to put the medical service again in the melt- 
ing pot in order to effect the purpose which “ Miles ” 
ostensibly has in view. The health of the army is 
bound up with the great questions of efficiency and 
economy. The natural outcome of the recognition of 
this fact will doubtless be the adoption of measures to 
guarantee the effective application of hygienic prin- 
ciples. ‘ Miles” presses this point, and his little work 
will assist in drawing attention to the necessity for 
bringing sanitation in the army to the highest per- 
fection. 


A MODERN GERMAN HOSPITAL. 
Dr. DENEKE has recently’ published a volume giving a 
complete account of the new buildings of the General 
Hospital of St. George, Hamburg. This hospital, of 
which he is Medical Superintendent, has recently been 
restored and remodelled on a very elaborate scale, and 
is now probably one of the largest and best equipped 
hospitals in existence, containing as it does in its 
present state altogether 1,590 beds. The original hospital 
was built in 1821-3, and as now remodelled this part 
contains 658 beds. Two new sets of buildings have 
been added, the first erected between 1898 and 1901, 
containing 323 beds, and the most recent, commenced 
in 1902 and recently completed, containing 609 beds. 
The new buildings are two-story pavilions 9 metres in 
height, the distance between each being 22 metres, so 
that ample access of fresh air to all parts is provided 
for. Each pavilion contains 80 to 90 beds, except one 
building on each side of the hospital, containing 160 
to 180 beds. Each ward contains 116 beds, as experience 
showed that one sister with the help of a day-nurse 
and one nurse at night could look after that number of 
patients. The usual number in German hospitals is 
30 beds in a ward. The general arrangement of the 
pavilions, with a central corridor about which the 
various rooms are grouped, is much the same as that 
adopted in this country in many isolation hospitals. 
All the doors leading into the central corridor have 
glass windows, and the staircase opening out from it is 
well lighted and airy. The operation house is a special 
two-storied pavilion completely separated from the 
wards. The upper story is devoted to the Roentgen 
Institute, and is very elaborately fitted up. The 
lower story contains anaesthetic and preparing rooms, 
and separate rooms for aseptic and for septic opera- 
tions, with separate stafis for each. The walls 
of the aseptic operating room, facing the north- 
east and north-west, are composed of a double 
layer of glass, the outer layer transparent and the 
inner opaque, with a space between of about 1+ ft., 
in order to facilitate cleaning. A glass roof rests on 
these glass walls. The floor of the operating room is 
composed of metal plates cemented together, and the 
walls are lined with Dutch tiles to a height of 1.50 
metres. There are, of course, no sharp corners or ledges 
to collect dust, and every effort is made to obtain a 
germ-free atmosphere. There is no direct communica- 
tion with the outside air; air sucked into the room by 
means of an electric motor first passes through an 
elaborate system of filters, consisting of stones, gravel 
coke, and finally a layer of sand 20 c.cm. thick, which 
has been proved experimentally to remove all organisms. 
In winter it is warmed by passing over radiators, and 
cooled in summer by ice. During an operation the air 
is kept at a higher pressure than that outside the room, 
so that when a door is opened air passes out and the 
entrance of impure air is avoided. It is not claimed 
that the air is rendered absolutely germ free by this 
method, as the organic exhalations of the operator and 
"1 Die Neubauten des allgemeinen Krankenhauses St. Georg, Hamburg: 
Herausgegeben von Dr. Deneke, Aerztl. Direktor, (The new building® 
of the General Hospital of St. George, Hamburg. Edited by tir: 


Deneke, Medical. Superintendent.) With a frontispieee and 148 illus” 
trations. Jena: Gustav Fischer. (8vo, 163 pp. 1906.) 
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his assistants must be taken into account, but Dr. 
Deneke considers that an atmosphere relatively free 
from micro-organisms is obtained. There is further 
an arrangement to sterilize the air of the whole 
room after an operation by means of steam. The 
equipment of the hospital is completed by a bath- 
house, with hydro-electric, sand baths, etc. and a 
completely fitted pathological institute. The new 
buildings have cost altogether a sum of close 
on 4,000,000 marks (£200,000), and the cost of fur- 
nishing and fitting, including telephone installation to 
all parts, amounted to 1,115,000 marks (£55,750). This 
estimate does not include the cost of remodelling the 
old buildings, which is not yet quite completed. The 
operation house and Roentgen Institute cost 180,000 
marks (£9,050). The total cost per bed is estimated at 
4.397 marks (about £218), which is less than half the 
cost per bed of the Virchow Hospital, Berlin (10,000 
marks), and can hardly be considered excessive when 
regard is had to the elaborate style in which everything 
has been completed, though a captious critic might 
perhaps consider that electric reading Jamps which can 
either be hung on the walls or placed by the patient’s 
bedside, and special bed-tables for reading and writing 
are something out of place inageneral hospital. While 
no one can grudge any reasonable expenditure directed 
to the furtherance of aseptic surgery, one may be 
permitted to ask whether there is not a modern 
tendency to a great deal of unnecessary expenditure in 
over-elaboration of details. 


DOCTOR AND MAGISTRATE. 
In a case of attempted suicide tried at Chatham Police 
Court on Becember 24th the stipendiary magistrate 
seems to have gone out of his way to make some in- 
sulting and quite uncalled-for remarks with refer- 
ence to the refusal of Dr. Godfrey Taunton to 
attend to give evidence without having received 
a subpoena. It appears that on December 17th the 
prisoner, a potman, was brought to the doctor’s 
house, suffering from the effects of oxalic acid which he 
had taken in beer. Dr. Taunton used the stomach 
pump and directed his removal to the local hospital. 
Asked by the police on December 19th to attend court 
to give evidence on December 20th, he replied that he 
would not do so unless compelled, and suggested 
that the house-surgeon at the hospital might possibly 
do so. When the case came on it was remanded, 
and on December 21st Dr. Taunton received his 
subpoena, in accordance with which he attended 
to give evidence on December 24th. When his 
evidence was finished, the following conversation 
took place:—The Magistrate: “I understand that 
‘“‘ when the police asked you to come to court you re- 
“ fused to do so unless subpoenaed. Is that so?” Dr. 
Taunton: “Yes; I have always adopted that course.’ 
The Magistrate: “Then I think it is a very foolish and 
“ stupid course you areadopting. You are making your- 
“self out to be very important. Let me warn you that 
“when you are asked to come and give evidence ina 
“criminal case it is your duty to do so, and if you 
“do not come when subpoenaed you may be sent to 
“prison. If I have to subpoena every witness a pretty 
“mess we will be in. Being in a higher station of life 
“ than the majority of people who have to give evidence 
“}n criminal cases, you ought to set an example to 
“other people.” In delivering this little lecture the 
learned magistrate seems for the moment to 
have forgotten that, sitting in the seat of justice, 
it was his first duty to keep his  obiter 
dicta within legal limits; that there is no Jaw in 
England to compel a doctor to attend court on the mere 
request of.a policeman, and that Dr. Taunton, in 
attending in answer to the subpoena served upon him, 
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had done all that could legally be required of him. The 
worst of these silly utterances on the part of 
magistrates is that they are sure to be published in 
full in the local papers, and may possibly impress 
ignorant people with an idea of the magistrate’s 
profundity. It is not many. months (BRITISH MEDICAL 
JoURNAL, September 29th) since we published a case in 
which a doctor who had attended court at the request 
of the police, was disallowed his fee because the police 
had made a mistake in the day. We advise all medical 
witnesses to take warning by this case, and wherever 
necessary to have the courage of their opinions, and act 
as Dr. Taunton has done in spite of possible magisteria} 
censures. 


MORE LAST WORDS FROM THE ‘‘ BLOODLESS 
SURGEON.” 
On December 10th, 1906, Mr. H. A. Barker wrote that 
that was probably the last occasion on which he would 
trouble us. Since then we have received some more last 
words. They call for little comment from us. He charges 
us with omitting the very pith and marrow of the mean- 
ing of his letters. This we simply deny; we have given 
the relevant parts of all his communications, mostly in 
his own words. Nor have we “dodged ” what he calls his 
acceptance oi our challenge; he has taken particular care 
not to accept it. We may point out that we have not 
challenged him to prove the utility of his methods, 
but to give surgeons an opportunity of forming a 
judgement about them. The way to do this is not 
to invite a few more or less incompetent persons to 
witness a display of manipulations for replacing bones 
that are “out,” but to describe the principles on 
which he makes his diagnosis and selects his cases, and 
the precise way in which he exercises his manipu- 
lative art upon them. Mr. Barker appears unwilling 
to do this, doubtless for reasons that seem to him good 
and sufficient. Nothing will serve him but atest by a 
committee. But who are to form the committee? Not 
qualified surgeons surely, for whom the _ bonesetter 
professes the utmost contempt. Probably a jury of 
newspaper reporters would best suit Mr. Barker, for, we 
take it, the true inwardness of the testis advertisement. 
He is wroth because we do not publish the letters of 
his grateful patients, and asks, “ When has the direct 
“ and first-hand evidence of reputable witnesses ceased 
“to be of value?” Such evidence could without diii- 
culty be produced in proof of the efficacy of any treat- 
ment whatever. It may be remembered that we 
suggested to Mr. Barker that he should get hiiself 
admitted in nostro docto corpore, when all the difficulties 
of which he complains would disappear. ‘To this 
he replies that he does not qualify because he does 
not care to waste his time in studying methods 
of surgical treatment the utter inadequacy of 
which, as far as his special work is concerned, 
he has demonstrated every working day of his life. 
This being the case, we ask again on what ground does 
he complain that justice is refused him by men who, on 
his own showing, must necessarily be incapable of 
judging his work? We have already indicated one 
possible reason for his preferring to remain outside the 
fold ; another may be hinted atin a story which bears 
its moral writ large on its face. As may be gathered 
from the illuminating remarks about the persecution of 
“Elliot” for using the stethoscope (!) Mr. Barker seems 
to have dabbled in the history of the healing art; he 
may therefore have heard of Frére Jacques. That friar 
is said to have cut some 2,000 patients for stone. He 
operated with the boldness of ignorance. The sur- 
geons induced him to learn the anatomy of the 
parts with which he dealt so freely. It is open to 
Mr. Barker to say that they did this to disarm 
a rival whom they felt to be formidable. At any 
rate, the result of their instruction was that 
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Frére Jacques, appalled at the dangers through which 
he had been wont to cut his way light-heartedly, 
gave up operating. With this bit of history, which was 
described by Bolingbroke as philosophy teaching by 
example, we take our leave of the “bloodless surgeon.” 
He cannot deny that we have given him a good run, 
and we have made no charge for the advertisement. 
He appeals to the public to judge between us, but the 
public must forgive us if we decline to accept its 
judgement on matters as to which it is incapable of 
forming an opinion. 

PEOPLE’S LEAGUE OF MEDICAL FREEDOM. 
Tue existence of a body calling itself the People’s 
League of Medical Freedom has only recently come to 
our knowledge, and we hasten to inform the profession 
of the appearance of what we take to be a rival body. 
Its origin and previous history are, as far as we are con- 
cerned, “wrop in mist’ry,” like the birth of Jeames. But 
it seems to be organized so far as to possess an execu- 
tive committee. That committee held a meeting not 
long ago which was presided over by Mr. J. P. Swan, 
of Liverpool, of whom, at the risk of having it 
retorted upon us that “whom not to know argues 
“oneself unknown,’ we have to confess we never 
before heard. From a short account of the pro- 
ceedings which appears in the Liverpool Daily Courier, 
we gather that it was decided to recommend that an 
Education Board, consisting of an equal number of 
representatives of the National Association of Medical 
Herbalists, the People’s League of Medical Freedom, 
and the “ University Extension Movement of the Physio- 
*‘ medical Colleges of U.S.A.” should be formed for the 
purpose of establishing a herbalists’ college in this 
country on Thomsonian lines. Who is, or was, 
Thomson? And what are Thomsonian lines? We 
feel ashamed of our ignorance, and can only comfort 
ourselves with the saying of the poet that “ the world 
“‘ knows nothing of its greatest men.” The meeting ex- 
pressed regret that the Privy Council had not granted 
the herbalists the Royal Charter for which they asked. 
We are not in the secrets of the Council, but it 
is just possible that that most honourable body thought 
the application an impertinence. The People’s League 
of Medical Freedom further decided to address a cir- 
cular letter to representative public men who are “in 
“sympathy with the practice of unorthodox medicine” 
inviting them to subscribe towards a fund for promoting 
cancer research by herbalists. There are several public 
men in this category, but we venture to doubt whether 
the sympathy of most of them is strong enough to 
loosen their purse strings to any substantial extent. Of 
what herbalistic cancer research is, we get a glimpse 
from an offer by a Mr. W. H. Webb to hand over his 
“sanatorium for two years free of rent and rates, for the 
“treatment of cancer patients for a committee of 
“inquiry.” A condition attached to the offer is that 
each herbalist is to prescribe his own treatment to his 
patient “and have consultations only with herbalists 
‘and other natural healers not on the British Medical 
“ Register.” Apparently there is not among herbalists 
any locus penitentiae such as there is under the wings of 
Mother Eddy, for ’verts from medical orthodoxy. 


‘*CHARACTERS.” 
ALTHOUGH, as a general rule, libel actions are only of 
interest to medical men when they relate to the con- 
duct of some physician or surgeon in his professional 
capacity, there are some cases involving the discussion 
of general principles which should not be allowed to 
pass unnoticed. The question whether a “character” 
Siven to a servant or some other person is privileged or 
not is one which concerns every employer. A case in 
point was heard recently in the King’s Bench Division. 








The plaintiff, a male nurse, who had been employed at 
an infirmary, applied to the defendant, a medical 
officer of the institute, for a character in order that 
he might obtain a new situation. Mistaking the 
person who applied to him, the defendant described 
the plaintiff as “a pauper who had been treated in 
“the infirmary in consequence of an accident.” It was 
alleged that as a result of this the plaintiff was unable 
to get work. The judge directed the jury that unless 
there was malice the occasion was privileged, and there 
should be a verdict for the defendant. The jury found 
accordingly; but, in case there should be any question 
hereafter, they assessed the damages provisionally at £5. 
The law upon this subject, as exemplified in a long 
series of cases, is very clear. A master is under 
no obligation to give a character to a servant, but if he 
does, a duty is cast upon him to state fully and honestly 
all that he knows either for or against the servant ; and 
any communication made in the performance of this 
duty is clearly privileged for the sake of the common 
convenience of society, even though it should turn out 
that the former master was mistaken in some of his 
statements. If out of anger or any ill feeling against 
the servant, or from a desire to retain her in his own 
service, he gives a bad character when he knows that a 
good one is deserved, he is acting maliciously, and all 
privilege is lost. If from any wrong motive, therefore, he 
makes statements about character or work which he 
does not know to be true, careless whether they be true 
or false, such recklessness is tantamount to malice, and 
takes the case out of the privilege. 


CATHETER CYSTITIS AND BACTERIA. 
In considering the causes of cystitis in women three 
main channels of infection must be distinguished—one 
by way of the ureters, a second directly through the 
bladder wall from some of the surrounding structures, 
and the third from below by way of the urethra. Of 
these three channels, the most frequent transmitter of 
infection is the urethra. Dr. Taussig of St. Louis, 
Missouri, has recently! made bacteriological examina- 
tions of the urethral secretion in 50 women free from 
any disease of the urinary tract or acute pelvic inflam- 
mation. In addition various tests were made in regard 
to the manner of'‘catheter infection. The full details 
of these important researches should be studied by 
surgeons’as well as by gynaecologists, but it will suffice 
here to say that Dr. Taussig summarizes his experience 
as to the relation of urethral bacteria to the production 
of catheter cystitis in women as ‘follows: The normal 
urethra, free of disease,.was sterile in 8 out of 45 cases 
investigated. Pathogenic germs were present in 62.5 
per cent. The pathogenic organism most commonly 
found was the Staphylococcus pyogenes albus. The 
occurrence of the "Bacillus coli seemed to be very 
variable. It has been found frequently in patients 
confined to bed; but Taussig isolated it only three 
times. Urethral bacteria are actually carried into the 
bladder by catheterization, a fact which Taussig de- 
monstrated in eight examinations in which the urethral 
secretion and the urine obtained by catheterization 
were compared. In 6 cases the ;bacterial findings were 
identical, whilst in the remaining two the difference 
was slight. Irrigation of the urethra with boric acid 
removed a large proportion of the urethral bacteria, but 
did not remove all when the number was large. The 
double catheter ‘devised_for the purpose of avoiding 
contamination with the urethral bacteria does not, in 
Taussig’s opinion, “as yet deserve to be generally used.” 
A catheter of this class proved only a partial protector 
against infection, and it had other objections, so that 
the common glass catheter seems preferable. In 


1 Urethral Bacteria as a Factor in the Etiology of Cystitis in Women, 
Americn Journ. Obst., October, 1906, p. 465. 
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conclusion he advises certain precautions to prevent in- 
fection of the bladder by urethral bacteria wherever 
repeated catheterization is necessary. He recommends 
internal doses of urotropine or of some allied product. 
The ordinary glass catheter should be passed half-way 
into the urethra, which is then irrigated with half a 
pint of boric acid solution, care being taken that the 
fluid does not enter the bladder. The catheter is then 
introduced into the bladder and the urine drawn off. 
The bladder is afterwards irrigated with from one to 
two pints more of boric acid solution. These precau- 
tions, he says, may seem troublesome, but laboratory 
experiments and clinical experiences show thus far that 
they constitute the only reliable prophylaxis against 
the production of a catheter cystitis. 


POPULAR DIETETICS. 

In anannotation under this heading published on Decem- 
ber 22nd, 1906, reference was made to a demonstration 
given by Mr. Eustace Miles at the Cookery Exhibition, 
and it was said that he made use of protene. Mr. Miles 
informs us that the material used is a proteid food of his 
own composition, consisting of a blend of two kinds of 
dried milk, in which the natural salts, the lactose, and 
some of the fat are retained, with wheat proteidand some 
salts from fruit; he has also another variety to which 
salts from vegetables have been added. Mr. Miles has 
taken us to task because we ventured to hint a doubt 
whether any method of cooking could ensure that green 
vegetables such as Brussels sprouts shall be digested 
without risk of fermentation. As has already been 
stated, he manages to cook them without diffusing 
through the circumambient air the unpleasant 
smell generally associated in the householder’s mind 
with that process. He contends that by cooking 
vegetables in their juices, which, as was pointed out, 
is a different process from steaming them, not only is 
the production of offensive odours during the cooking 
prevented, but the vegetables are rendered easily 
digestible; he attributes this to the retention of the 
alkaline salts, which are undoubtedly almost completely 
lost in boiling; cabbage loses nine-tenths of its salts in 
this way. Theincreased interest which so many people 
are now taking in practical dietetics cannot fail to be 
productive of much good in the long run, and all the 
many experiments now being made will be watched 
with interest by physiologists and physicians. At 
present the evidence has gone rather to establish the 
doctrine that reduction of quantity is of more 
importance than alteration of quality, but it is more 
than probable that further experience may render 
necessary a modification of this view. 


CREMATION IN GREAT BRITAIN. 
CREMATION continues to make steady, if somewhat slow, 
progress in Great Britain. Mr. Herbert T. Herring, 
Medical Referee of the Cremation Society of England, 
has obligingly supplied us with the following figures :— 
The total number of cremations in Great Britain during 
the year 1906 was 742, being an increase of 138 on the 
number for the previous year. The total number of 
crematories now at work is 13. Of these the oldest is at 
Woking, which was opened in 1885; next in order of 
foundation come Manchester (1892), Glasgow (1895), 
Liverpool (1896), Hull and Darlington (1901), Golder’s 
Green and Leicester (1902), Birmingham (1903), and 
Ilford (City of London Corporation), Leeds (Municipal), 
Bradford, and Sheffield (1905), The cremations 
were distributed among these various places as 
follows :—Golder’s Green, Hampstead, 298; Woking, 
140; Manchester, 90; Liverpool, 46; Glasgow, 44; 
Birmingham, 25; Ilford, 23; Leeds, 15; Hull, 
17; Darlington and Bradford, each 13; Leicester, 
12; Sheffield, 6. It will be seen that Golder’s 
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Green still heads the list. There were 42 more 
cremations in 1906 than in the previous year, 
and the total number since its opening in 1902 is 933. 
Woking shows a somewhat larger increase (45) during 
the past year; the total number of cremations carried 
out there since 1885 is 2,888. Manchester shows a 
slight falling off (7) as compared with 1905; the total 
number since 1892 is 1,028. Of the other places, Ilford 
shows an increase during last year of 14, Bradford of 12, 
Liverpool of 11, Glasgow and Darlington of 9, Birming- 
ham of 3; on the other hand, cremations have fallen 
off at Leicester by 4 and at Leeds and Sheffield by 1. 
The total number of cremations carried out in this 
country since 1885 is 5,763. From the facts here 
stated we think it may fairly be deduced that the 
public mind is gradually becoming habituated to 
the idea of cremation; appreciation of the advan- 
tages of that mode of disposing of the bodies 
of the dead can scarcely fail to follow a wider 
diffusion of hygienic knowledge. We respect the diffi- 
culty felt by many on religious grounds, though we 
cannot say we understand it; for, as Bishop Fraser has 
well said: ‘“ The omnipotence of God is not limited, and 
“ He would raise the dead whether He had to raise 
“our bodies out of churchyards, or whether he had 
“to call our remains, like the remains of some ancient 
“ Romans, out of an urn in which they were deposited 
‘“*2,000 years ago.” Another objection is the supposed 
costliness of cremation as compared with burial. There 
seems to be no solid ground for this belief; some 
figures before us show that at Golder’s Green the 
average cost of cremation, together with a niche in the 
columbarium and a memorial tablet, is 13 guineas. An 
estimate of the cost of burial, with a memorial stone, 
based on the average cost of interment in the ordinary 
ground at six London cemeteries, is 18 guineas. _ 


ECONOMIC PROBLEMS IN THE PRACTICE OF 
MEDICINE. 

A SPECIAL meeting of the Marylebone Division will be 
held at the rooms of the Medical Society, Chandos 
Street, W., on the evening of Thursday, January 24th, 
at 830. The second of a series of discussions on 
Economic Problems in the Practice of Medicine will 
take place. The resolution submitted will be, “That 
“the development of properly organized systems of 
“mutual assurance for the costs of illness offers the 
“most readily available method of reducing the ad- 
“mitted evils of excessive medical charity and the 
“ misuse of hospitals.” The debate will be opened by 
Dr. R. C. Buist, Mr. H: W. Armit, Mrs. Scharlieb, Dr. 
L. 8S. McManus, and Dr. J. H. Keay. Any member of 
the profession will be admitted on presentation of his 
card. The Honorary Seeretary will be glad to receive 
the names of those willing to take part in the debate. 


SCOTTISH POOR-LAW MEDICAL OFFICERS’ INQUIRY. 
Ir is earnestly requested that those Scottish Poor-Law 
medical officers who received Schedules A B and C 
from the General Secretary of the British Medical Asso- 
ciation during the early part of December, 1906, will be 
kind enough to fill in the forms—if they have not 
already done so—and post them in the addressed 
envelope to 429, Strand, W.C., without delay. 


PROFESSOR FEDE and Dr. Felice Santini have addressed to 
the Italian Minister of Public Instruction a formal inquiry 
as to the intentions of the Government in regard to the 
teaching of paediatrics in universities. The importance 
of the subject is pointed out, and the necessity of pro- 
viding for such teaching in medical schools, where at 
present there is no chair of paediatrics, isstrongly insisted 
upon, 
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Canada. 


MEDICAL ORGANIZATION IN CANADA. 

VOLUNTARY AND STATE ASSOCIATIONS. 
MEDICAL association in Canada can be described as being 
of two kinds, one of which is voluntary and the other 
compulsory. Under the first heading is included a variety 
of societies or aggregations of medical men, with a 
voluntary and elective membership, whose purpose is the 
advancement of the knowledge of the members by dis- 
cussion, reading and hearing of papers, exhibition of 
patients or specimens, etc. The other form of association 
is that to which each practitioner must belong, and to 
which the entrance is guarded by lions in the form of fees 
and examinations. 

Besides the local divisions of the British Medical Asso- 
ciation, there are in Canada two general or national 
associations of medical men—the Canadian Medical Asso- 
ciation and the Canadian Medical Protective Association. 
There is also the Maritime Medical Association, and a 
number of separate provincial associations: the British 
Columbia Medical Association, the British Columbia 
Association of Graduates of McGill University, the 
Southern Manitoba Medical Association, the New 
Brunswick Medical Society, the Medical Society of Nova 
Seotia, the Ontario Medical Association, the Ontario 
Medical Library Association, the Prince Edward Island 
Medical Association, and the Quebec Medico-Psychological 
Society. 

The title of the Canadian Medical Protective Association 
explains its purpose; it is a combination to oppose 
vexatious and costly suits. If a member be threatened 
with a suit for damages, the case is put into the hands of 
the solicitors of the Association, who manage it at the 
expense of the Association, if it is considered to be such 
a case as should be defended. With this exception all 
associations mentioned are for the purposes indicated 
above as those of voluntary associations ; their separate 
existence is determined by the locality in which they are 
formed, political divisions forming their boundaries. Any 
man or group of men can start a new body, if adherents 
are to be found. Possibly there would accrue advan- 
tages from combination of such bodies, but distance 
means isolation, and travel is expensive in time and 
money. 

By the British North America Act, 1867, the Dominion 
of Canada was constituted, and the powers of the State 
were divided between the central Government and the 
provincial Governments; all matters of general im- 
portance were put under the control of the former, while 
by the 93rd Section of the Act matters relating to educa- 
tion, including the granting of licence to practise medicine, 
were made the subject of local legislative control. In this 
way there has grown up a system by which each province 
has its separate and distinct licensing body and examine- 
tion, and only by this route can the field be entered. At 
first, and even yet, Ontario set the highest standard of 
medical education, and required of its practitioners the 
best qualifications. In this way there were shut out those 
from other provinces whose attainments were not up to 
the mark, and they in their turn retaliated by closing 
their doors to men from Ontario. For some time the 
English qualification was the “open sesame,” but now it 
is “the home market for the home product,” and even be 
his qualification never so high he must bow to be 
examined in primary subjects by the provincial gate- 
keepers. This unfortunate and ridiculous state of affairs 
has resulted in separate registration for each province, the 
profession of the country is divided, and a doctor cannot 
move outside his own province without loss; he cannot 
attend a patient across an artificial provincial boundary 
without being liable to a fine. 

Attempts have been made to alter this state of things 
by _the institution of a general register which would 
entitle to practise anywhere, the provincial registration 
being retained for those who would be satisfied with it. 
Dr. Roddick worked in Parliament to this end for many 
years, and eventually an Act of the Canadian Parliament 
made this possible, but Quebec has blocked the way, the 
fear being that as there is a large French population the 
province would gain no advantage. It is hoped that the 
time will soon come, however, when either with or without 











(Juebec there will be general registration, and, if possible, 
such a one as will serve as a basis of reciprocity with the 
mother land. 


PROVINCIAL MEDICAL REGISTRATION, 
Ontario. 

The rules applying to medical registration in Ontario 
are similar to those obtaining in the other provinces. 
There is a “College of Physicians and Surgeons,” con- 
sisting of all the registered practitioners in the province ; 
there is a Council of this College, eonsisting of certain 
ex-officio members. representative of living and defunct 
teaching institutions, and members appointed by ballot 
from certain electoral divisions into which the province 
has been divided under the Medical Act. This body has 
the power to determine what persons shall be admitted 
to the register of the province, to fix the standard by 
means of examination, and to it members are responsible 
for their conduct as professional men; it is charged to 
oversee the welfare of the profession and proceed under 
the Act against those guilty of unprofessional conduct. 

Candidates for registration must fulfil certain require- 
ments. They must pass a matriculation examination, 
unless they have passed the examination of the first year 
of a chartered Canadian university, or are graduates of 
any university in His Majesty’s dominions. Every 
student must spend a period of five years in actual pro- 
fessional studies, which shall include four sessions of 
eight months each and one year spent in clinical work, 
of which six months must be spent in a public hospital, 
dispensary, or laboratory; the student must show that he 
has attended at least one hundred clinicai lectures or 
demonstrations. 

Graduates in medicine from recognized colleges outside 
the Dominion of Canada who desire to qualify themselves 
for registration must pass the matriculation required by 
the Coun:il, and must attend one or more full winter 
courses in an Ontario medical college, and must complete 
fully the curriculum required after the fourth year, and 
shall pass before the examiners all the examinations to 
complete fully the curriculum. 

British registered medical practitioners, on paying all 
fees and passing the intermediate and final examinations, 
shall be registered, providing that they have been in 
active practice for five years after having been registered 
on the British Register. British registered medical prac- 
titioners who have not been in practice five years will be 
registered on passing the professional examinations and 
paying all necessary fees. Professional examinations are 
divided into three parts—primary, taken after the second 
session; intermediate, and final. The fees are: Registra- 
tion of matriculation, $20; primary examination, $30; 
intermediate and final, $50; registration of membership, 
$25; registration of additional degrees, $2; annual 
assessment, $2. 

British Columbia. 

British Columbia requires of all who apply for registra- 
tion that they produce evidence that they have attended 
a college course of four years, that they were in good 
standing where they last practised, that they pay $100, 
and that they pass an examination on eleven subjects ; 
but 

The Council shall admit upon the Register every person 
mentioned in Chap. 48 of the Acts of Parliament of the United 
Kingdom, passed in the forty-ninth and fiftieth years of Her 
Majesty’s reign, duly registered under the Medical Act 
(Imperial), prior to and inclusive to the 30t): day of June, 1887, 
upon complying with the orders, regulations and By-laws of 
the Council, and giving due proof of such registration, and 
that the person applying for registration has not lost the 
benefit of the same by reason of misconduct or otherwise. 

Such person is admitted on application to the registrar 
and payment of the fee without examination. 

Homoeopathic physicians holding a diploma of qualifica- 
tion from any homoeopathic college requiring at least four 
years’ course are required to pass an examination in 
anatomy, physiology, pathology, chemistry, obstetrics 
and surgery, and to comply with the regulations. In case 
of failure to pass the examination fifty dollars of the fee 
shall be returned. Examinations are held twice a year, 
beginning on the first Tuesday of May and the last Tues- 
day of October, in the Parliament Buildings, Victoria. 
Further information may be had from the registrar, 
Victoria, B.C. 
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Manitoba. 

In this province there is a college of physicians. and 
surgeons, which means the whole licensed membership in 
the province ; it is the sole licensing body in medicine in 
the province, and the University of Manitoba is the sole 
examining body. ; 

If the applicant be a graduate in medicine in any 
Canadian university he is eligible to sit for the qualifying 
examination, if a graduate of a foreign college he is re- 
quired to submit for approval by the Council information 
as to his matriculation and medical course, and in case of 
such approval he is allowed to sit. The fee for examina- 
tion is $15, the fee for licence to those who have been 
successful is $75. There is an annual fee of 52. 


New Brunswick. 

Four years of study are required, including a graded 
collegiate course of four sessions of not less than six 
months each, at some recognized college or university, 
and all candidates for registration are required to pass a 
professional examination irrespective of any diploma 
which they may possess. A professional examination is 


-held each year, commencing on the fourth Wednesday in 


June, at St. John’s. 
Quebec. 

Here it is required that the applicant for permission to 
practise in the province: shall either be a graduate of 
one of the medical colleges in the province or a 
graduate of a recognized university elsewhere, in which 
ease he must pass a prescribed examination. If the 
institution from which he is a graduate is situated outside 
His Majesty’s dominions, he shall be required to pass the 
examination, and, in addition, attend a six months’ course 
of lectures at a college in the province. 


Nova Scotia. 

Every applicant for registration in Nova Scotia is 
required to produce evidence of having passed the two 
primary and preliminary examinations, and of having 
attended a four years’ course at a college satisfactory to 
the Council; but on evidence of registration in another 
province will be required to take only the subjects of the 
tinal examination, which include medicine, clinical medi- 
cine, surgery and surgical anatomy, clinical surgery, 
obstetrics and diseases of women and children, and 
medical jurisprudence and hygiene, 


Prince Edward Island. 

This province requires a matriculation, but accepts the 
matriculation of New Brunswick and Nova Scotia, and of 
any other that reciprocates in this respect. A four years’ 
course is required in a college of good standing; examina- 
tions are held twice a year, in July and October, and the 
fee is $15; the fee for registration is $20, and the 
annual fee $5. Any person registered and in good 
standing in a province which reciprocates in this regard 
with Prince Edward Island may be admitted to practise 
upon application and payment of the fee. 


Yuion. 

The Council of the College of Physicians and Surgeons 
of the North-West Territories, consisting of five elective 
members, shall admit upon the Register (1) any person 
having a diploma from any medical school in Great 
Britain and Ireland, (2) any member of any College of 
Physicians and Surgeons of any province of Canada, 
(3) any person having a diploma from any recognized 
medical college who shall pass a satisfactory examination. 
Registration fee $50, annual fee $2. 


Saskatchewan and Alberta. 

In Saskatchewan and Alberta, the two new provinces 
formed in 1905, the formation of separate Colleges of 
Physicians and Surgeons is under consideration, in which 
— similar to those in the older provinces will be 
adopted. 


Newfoundland. 

In Newfoundland, which is a separate colony, practi- 
tioners who are graduates of a regular medical college 
with a course satisfactory to the Medical Board, may be 
admitted to practice. 

; Licence to practise for a stated time in a stated locality 
is also granted after examination to persons not graduates, 
with qualification satisfactory to the Board. 


SYDNEY. 
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NUMBER OF REGISTERED PRACTITIONERS. 

There are medical schools in Ontario, (Juebec, Nova 
Scotia, and Manitoba; the number of registered practi- 
tioners in the various provinces (according to Polk's 
Register, 1906) is as follows: 





Ontario... SS , a. 2018 Alberta... ve ae 554 
Quebec... ae sw JOLT Saskatchewan so REZ 
New Brunswick ... 246 British Columbia ... 131 
Prince Edward Island 80 Yukon ... ee as 18 
Nova Scotia ... ... 486 Newfoundland ae 68 
Manitoba ee wwe ee 
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PATENT MEDICINE LEGISLATION. 

Iv was reported by cable from London recently that : 

Forty leading proprietors and makers of proprietary articles 
and patent medicines met the London Chamber of Commerce, 
and carried a resolution asserting that the publication of trade 
secrets would render their trade impossible in Australasia. 
They resolved to ask the Secretary of State for the Colonies to 
receive a deputation in favour of amendments of the Common- 
wealth Commerce Act. Several speakers at the meeting 
threatened to withdraw their advertisements in the event of 
legislation in Australasia requiring the disclosure of the 
contents of their preparations. 
In reply to these statements the Comptroller-General for 
Customs points out that Section 16 of the Commerce Act 
provides that the regulations under Sections 7 and 11 of 
the Act shall not require a trade description which dis- 
closes the trade secrets of a manufacture or prepara- 
tion, unless, in the opinion of the Governor-General, 
a disclosure is necessary for the protection of the health 
or welfare of the public.. In an explanatory work, 
published by the department, it is stated that the object 
of this section is to prevent the proprietors of trade secrets 
from losing the benefit of such by their being divulged in 
trade description. Where, however, an article such as a 
patent medicine contains anything of a kind which may 
be injurious if taken without due precaution, such as 
opium, the regulation may require the fact to be stated on 
the trade description. It seems probable that manu- 
facturers in England have not made themselves familiar 
with the Act. Some of these patent medicines contain 
large amounts of alcohol, opium, and other potent drugs, 
and where this is the case it is desirable that the fact. 
should be stated on the label. A stringent resolution was 
passed ‘in the House of Representatives last session in 
favour of stamping on medicine packages a statement of 
their contents and the purposes for which they are 
intended to be used; but this resolution is in no way 
connected with the Commerce Act. 


A ComMITTEE ON BREAD. 

A Parliamentary Select Committee has been appointed 
to take evidence in connexion with the proposed amend- 
ment of. the Bread Act. The Chief Inspector of Weights 
and Measures in giving. evidence.referred to the legisla- 
tion which had been enacted in England and Scotland. 
In respect to local supervision he thought that inspectors 
should test the bread in transit, and if found light, it 
should be ordered back to the shop. He considered that. 
the department should have power to make regulations 
providing: (1) For the licensing of bakehouses; (2> 
registration of shops selling bread; (3) compliance with 
the Health Board laws; (4) the adding to or restricting 
the make of certain loaves, with an allowance for waste or 
evaporation, not exceeding a limit of 20z. per 2 1b. loaf; 
(5) that special loaves may be of such weight as may be 
thought fit by the baker; (6) that the use of improper or 
impure materials in the manufacture of bread should be 
dealt with under the Public Health and Adulteration of 
Foods Act. 


REGISTRATION OF NURSES AND MIDWIVES AND INSPECTION 
OF PrivaTE HOospitats. 

The Hon. Dr. C. K. Mackellar, M.L.C., has introduce@ 
into the Legislative Council a Bill to provide for the 
regulation and inspection of private hospitals. This: 
Bill provides for the registration of trained nurses and 
midwives, imposes on nurses the duty of notifying any 
change of address, and empowers the Board of Health, as: 
the keeper of the register, to remove the names of nurses 
from the register on certain conditions. It also requires 
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every private hospital to be licensed under certain condi- 
tions, and provides for the management and efficient 
supervision of these institutions by Government officials. 
One of the main objects aimed at by Dr. Mackellar in 
introducing this Bill is the suppression of so-called 
private hospitals and nurses’ homes, which are nothing 
more or less than abortion shops, countenanced by a 
certain class of medical man. Under the provisions of 
this Act no such institution could exist, at any rate for 
long, and it is hoped that the Bill will be carried without 
any material amendment in its main provisions. It is, 
however, improbable that it will be passed this session. 
In introducing the measure in the Council, Dr. Mackellar 
said that within the city and suburbs there were no fewer 
than 107, and in the country 343, establishments which 
would come under the scope of this Bill. A special feature 
of the Bill was that dealing with lying-in homes, and 
legislation in that direction was absolutely necessary, 
though it might include well-regulated institutions, to 
which no exception could be taken. In the course of the 
debate the measure was described as of too sweeping a 
mature, and as objectionable. Sir Arthur Renwick said 
that the Government ought to have introduced a Bill of 
‘that description years ago. He moved that the Bill be 
referred to a Select Committee for consideration and 
report. This was agreed to. 


FRIENDLY SOCIETIES. 

The annual report of the Registrar of Friendly Societies 
‘for 1905 has just been issued. The total number of 
societies remains the same, but during the year 56 new 
branches were formed. An increase of between 3,000 and 
4,000 members is also recorded, the total membership at 
the end of the year 1905 being 101,463. There were 
18,348 persons sick for an aggregate term of 104,289 weeks, 
cand the total cost in sick pay was £83,375. There were 
740 deaths, equal to 7.4 per 1,000 of mean membership. 
An amount of £87,465 was paid away during the year to 
provide for medical attendance and medicines. This 
represents an average cost of 17s. 6d. a head on the mean 
membership. 

: Lope Contracts. 

Some few months ago a Committee, composed of dele- 
gates from the various metropolitan medical associations 
and from the Western Medical Association, drew up what 
is called a “skeleton” agreement to be used by medical 
-Oflicers as a basis of contract with Friendly Societies. This 
agreement was discussed and criticized and _ finally 
approved of by the New South Wales Branch of the 
British Medical Association. Two important innovations 
in this agreement are: First, a provision for the payment 
of a fee to the medical officer for the examination of all 
candidates for membership, whether they be accepted .or 
not ; secondly, the enforcement of a wage limit of £200 
per annum. 

Considerable difference of opinion exists as to how to 
bring this agreement into general use, some advocating 
a general “ strike” on a certain date, so as to bring all the 
societies on the same footing; others think that the agree- 
ment should only be introduced gradually and applied in 
the case of new contracts only. Meantime the friendly 
‘societies have taken up the question and are freely dis- 
cussing the new agreement in anything but favourable 
terms. A conference of representatives from the various 
friendly societies in the eastern suburbs was held last 
week, and it is clear that unless some conciliatory spirit 
‘8 manifested there will be an open rupture. With the 
bombast so characteristic of lodge oflicials, one speaker 
said that “ the doctors’ proposals were ‘unheard of’; they 
received quite suflicient remuneration for their services.” 
Another speaker is reported to have said that the lodges 
were better able to do without the doctors than the doctors 
were to quit the lodges; he considered the doctors’ pro- 
posals as “impudent.” Another speaker suggested that 
the societies could establish a medical institute of their 
own; that the friendly societies were not charitable 
Ferenc were not under any obligation to the 
: —— and were quite prepared to pay for their services. 
: necessary, medical men could be procured from abroad. 
y: fter further discussion the following resolutions were 
Carried: 

That we agree to advise our res i ieti S 

agreement be entered into oun aint cee gn Pa 
contains the following provisions : (1) To,charge a candi- 
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date or the lodge for such candidate’s examination. (2) 
Making a member receiving £200 per annum ineligible for 
medical benefits. (3) Medicines to be supplied by medical 
officers in lieu of by chemists, as at present. That the 
representatives of the Eastern Suburbs Friendly Societies 
meet in conference with a view to drafting an agreement 
to be used as a contract between each lodge and its medical 
officers. 

It is well that the profession in Great Britain should be 
warned before accepting any appointments in connexion 
with any lodges in. Sydney or suburbs to make sure 
of their ground. If they came to Sydney and took up 
appointments as medical officers to any of these projected 
“ medical institutes” they would find themselves in a very 
uncomfortable position. The Australian lodge official 
recognizes the evils of sweating as applied +o his own 
trade, but he regards the medical officer of his lodge as a 
legitimate object to be sweated to the full extent. Hence 
arises the constant friction between the lodges and their 
medical officers. This will continue to exist, no matter 
what agreements are made, until the medical men 
recognize that it is their duty and their business to say 
whom they will and whom they will not attend, and until 
they take into their hands entizely the control of the 
medical attendance on lodge members. 


India. 


INDIAN Factory CONDITIONS. 

Tue Secretary of State for India has appointed Sir H. 
Freer-Smith, formerly H.M. Superintending Inspector of 
Factories for Dangerous Trades and Dangerous Machinery, 
to inquire into certain matters connected: with factory 
conditions in India; and, at the request of the Secretary of 
State of the Government of India, the Bombay munici- 
pality has consented that Dr. Turner, their Executive 
Health Officer, should be associated with Sir H. Freer- 
Smith in the inquiry. The Hon. Sir Pherozeshah. Metha, 
in moving that Dr. Turner should be given the necessary 
leave, said that the question was one of importance not 
only to the Bombay Presidency but to the whole of India, 
and that nobody was better acquainted than Dr. Turner 
with the conditions of labourers in Bcmbay, so that his 
co-operation and advice would be of invaluable service to 
Sir H. Freer-Smith. 





PESTERINE. 

In a paper read before the Bombay Medical and 
Physical Society, Dr. John A. Turner, Executive Health 
Officer of the Bombay Municipality, describes the use of 
“pesterine” as a plague disinfectant. The substance to 
which he has given this name is the residue of the dis- 
tillation of crude petroleum and is practically the same as 
what is termed in France huile de schiste, a product 
which has been found very efficacious for killing flies. 
Pesterine very readily destroys fleas, and Dr. Turner con- 
siders these insects to be very important agents in the 
transmission of plague. It has been definitely ascer- 
tained, he says, that fleas from plague-infected rats contain 
the Bacillus pestis in their stomachs, and that susceptible 
animals such as rats, guinea-pigs, monkeys, or rabbits, 
will contract plague if put into a room with infected fleas. 
He also states that plague bacilli are to be found in the 
faeces of infected fleas, and that this material if rubbed 
into a susceptible animal’s skin will produce fatal infection 
from the disease. 

The flea, therefore, either by direct inoculation, by bite or 
by the faeces gaining access to the body by abrasion of the 
skin, conveys plague from animal to animal, and from place to 
place, and from animal to man. 

In support of these statements, experiments are quoted 
in which guinea-pigs have been fatally infected with 
plague by fleas present in infected rooms. Neither mer- 
curic chloride nor sulphur dioxide appears to kill fleas 
readily. For example. in thirty-one houses which had 
been disinfected with one or both of these agents guinea- 
pigs were allowed to run free, and in nine ‘houses the 
animals contracted plague, whilst “in practically 
every house” fleas were caught in large numbers, 
Pesterine, on the other hand, as Dr. Turner 
has shown by numerous experiments, is thoroughly 
offracious as a flea-destroying agent. When a room is to 
be diginfected, a little pesterine is sprinkled on the floor 
before the furniture has been Cleared out in order to catch 








ae 4 








Tue Britisn 
46 Mepicat Jot A 


any fleas which may be dislodged in the process of its 
removal. The room is: then emptied, and pesterine :is 
spread with a long brush first over the ceiling, and then 
along the upper parts of the walls. The walls are then 
completely swabbed with the disinfectant, special atten- 
tion being paid to all nooks, cracks, and ledges. The 
next. step. is. to sprinkle a little more pesterine on the 
floor, and spread it all over with a broom. Finally, a 
small quantity is poured into every rat hole seen on the 
floor. .The process is then ‘complete; the room is left 
undisturbed for twenty-four hours, and is then fit for 
reoccupation. Pesterine is also recommended for the dis- 
infection of excreta. It is not readily inflammable, and its 
use does no damage ‘except to oil-painted walls. It has 
also the advantage of being cheap, the pricé being 2 annas 
a gallon. 





Scotland. 


CoMPLIMENTARY DINNER TO DR. NORMAN WALKER. 


Dr. NorMAN WALKER, Representative-elect for Scotland 
on the General Medical Council, was entertained at dinner 
at Kirkcaldy on December 28th, 1906, under the auspices 
of the Fifeshire Medical Association. In spite of the 
storm which prevailed a goodly number were present, but 
a large number of apologies were intimated, many being 
storm-stayed. After dinner, the toast of “The King” 
having been loyally honoured, the Chairman, Dr. Balfour 
Graham of Leven, President of the Association, proposed 
the principal toast, “The Guest of the Evening.” He said 
that when he first heard of the idea of giving Dr. Walker 
a complimentary dinner, he thought that it might be 
considered an invidious thing that a judge should be 
entertained .by those who might afterwards come before 
him for judgement. But he had reflected that, it was 
extremely unlikely that any Fife medical man would 
furnish material for a case of discipline.. Dr. Walker was 
well known to them all, and only last year he had been 
their President.. He had passed through many stages, 
but that which he had now reached was a most enviable 
one. He had gone through the hard work of a general 
practitioner, and was now a leading man in his speciality. 
To the general practitioner the specialist seemed to have 
the best of it in the profession, not-such hard work nor so 
ill remunerated... But the general praetitioner endeavoured 
to maintain the honour of his profession and to agitate 
for, means whereby it might be improved, and Dr. Walker 
seemed to have a thorough grasp of the ideas which were 
in the minds of the profession, Fixity of tenure was 
certainly. one of these, and this subject had been handled 
by Dr. Walker in his recent campaign with marked ability. 
Not only on this matter bus in everything else Dr. Walker 
seemed to associate himself with progress. Dr. Graham 
concluded by alluding with satisfaction to the fact that 
Dr. Walker was a “Fifer.” The toast was drunk with 
enthusiasm. . 

_ Dr. Walker, in responding, said that he felt that he was 
in a position both of honour and embarrassment. Most 
dinners of a similar nature were given either to men who 
were retiring or were going away. He was going to do 
neither. The contest was now over, and he had nothing 
to regret in it. He acknowledged the great assistance he 
had received from many friends, from Aberdeen in the 
north. to .Dumfries in the south. The result of their 
activity was that the majority was far greater than he had 
ever dreamed of. He hoped to be of use to them on the 
General’ Medical Council. It had been put to him that 
he might, have had a seat there by being sent to represent 
the Royal College of. Physicians; but he had rather 
represent the general body of Scottish practitioners, as it 
was much the larger constituency, and moreover he had 
a freer hand. The General Medical Council was said to 
be a very slow-moving body; that was true, for it could 
not afford tp make a wrong step, and in point of fact its 
decisions had always been ‘upheld on appeal. It should 
also be remembered that while that body could'do much 
for the improvement of the profession, it could not do 
everything; mych must be done by the profession itself. 


‘ 


He ,was proud of the honour, proud of his’ friends, and 


especially pleased that this function should have taken’ 


place in Kirkealdy—a town endeared to.him by many 
personal associations, ; 
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Other toasts were “The General Medical Council,” by | 
Dr. Gibson; ‘Kindred Medical Associations,” by Dr. 
Douglas. Dr. Gulland contributed an inimitable original 
sketch, and songs and stories were given by Drs. Thin, 
Haultain, Gibson, and others. Apologies were intimated 
from the Lord Provost of Edinburgh, the Provost of 
Kirkcaldy, Mr. Munro Ferguson, M.P., Professor Stockman, 
and about forty others. 


THE LABORATORY OF THE ROYAL COLLEGE OF PHYSICIANS;. 
EDINBURGH. 


The medical profession in Edinburgh still awaits the 
advent of the new Superintendent of the Laboratory. © 
Dr. Noél Paton, the late Superintendent, has for some 
months now been Professor of Physiology in the University 
of Glasgow; for some time longer the probability of change’ 
has been evident, and consequently for a somewhat 
lengthy period ‘the Council ‘of the Royal College of | 
Physicians has had the subject of this appointment ‘under: 
consideration. The work of a large and comprehensive 
laboratory, such as this is, can be but inefficiently con- 
ducted in the absence of a guiding hand, and the delay in 
the appointment leads to the hope and expectation that 
there is in prospect the election to the post of a pre- 
eminently first-class man. By the election of ‘such a man-- 
the Council of the Royal College of Physicians will do 
much for the advancement of medical science in Edin- 
burgh, and by such an election only will the Laboratory 
form an important asset to the Edinburgh Medical Schoo). 


EDINBURGH RoyAL INFIRMARY. 


The following representatives have been elected to the- 
Board of Management for the year 1907: 


Royal College of Physicians.—Dr. C. E. Underhill and 
Dr. J. O. Aftleck. 

Royal College of Surgeons —Mr. Geo. A. Berry, F.R.C.S.E., 
and R. McKenzie johnston, M.D., F.R.C.S.E. 

W. S. Society.—\ir. Patrick Blair. 

Chamber of Commerce and Manvfactures.—Mr. Robert. 
McVitie. 

The Rev. Dr. Scott moved a vote of thanks to Dr. P. H 
McLaren and Dr. James Ritchie for the valuable services. 
they had rendered to the infirmary, not only as members. 
of the Board, but as conveners of the committees over . 
which they had presided. It was stated that the six. 
members of the Board who retired at this time had all 
been nominated for re-election, and that a seventh nomi- 
nation had also been made, so that a poll would have to. 
be taken at the annual meeting of contributors on January; 
7th. 


ScARLET FEVER AT St. ANDREWS. 


The epidemic of scarlet fever that broke out recently at.. 
St. Andrews appears now to be at anend. Altogether 1¥ 
cases have been notified, 17 cases having had, it is stated, 
a common origin in the milk supply froma dairy in the- 
country, and the other two being due to direct contagion. 
The cases were all of a mild type. 


EXTENSION OF THE WESTERN INFIRMARY, GLASGOW. 


At the annual Christmas meeting of the Western In- 
firmary, held in: the ‘new dispensary buildings, Sir 
Matthew Arthur, the Chairman of the Managers, stated 
that during the past year nearly one hundred: beds had 
been added to the Infirmary, but despite this addition it’ 
was still unable to meet the demands made upon it for the- 
treatment of accident and urgent cases. This pressure 
was due to the great increase of public works in the~ 
Western district of the city and .along the banks of the 
Clyde. The managers were, therefore, about to’ make an. 
appeal for funds to complete the Infirmary buildings. 
Plans had been prepared and the sum: required was: 
estimated at £80,000. It is to be hoped that the managers 
will prove successful in obtaining funds, but the demands. 
upon the charitable public of: Glasgow have .been very: 
numerous -lately.: The recent extension of the Western 
Infirmary was partly financed by donations spread ‘over a: 


‘period of years, and as some of, these contributions have 


not yet been exhausted the source of fresh funds is 


oud 
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THe SUGGESTED STaTE MEDICAL SE&VICE IN IRELAND. 
THE Viceregal Commission on Poor-law Reform in Ire- 
land suggested, as has already been stated, the establishment 
of a State medical service, to ensure ‘a-supply of medical 





. ofticers to all rate-supported or rate-aided hospitals in 


Ireland. The Commissioners, while stating that they 
considered any change in the dispensary and. public 


~health .services to be outside’ the scope of their inquiry, 
,except.in so far as, dispensary medical: officers would 


ex officio have charge of district hospitals, added that their 


. suggestions as regards hospitals could’ more easily be 
_worked into some general scheme for an Irish county and 
- union medical service. They assumed that the State at 
. present paid one-half the salaries of medical officers, and 


on this ground. expressed the opinion that the establish- 
ament of a State medical service in Ireland would mean 
.a very small increase in the Parliamentary grant. This 


.statement must necessarily confirm the common belief 


‘that the other half of the salaries of each medical officer 
is paid by the local authority, but the State already pays 
‘more than half, it in fact pays three-quarters in most 
instances. , ’ ; 

Paragraph 116 of the report is as follows: 

‘If the Infirmary and Hospital Medical Service in Ireland 
~were being organized anew, and indeed even as circumstances 
are at present, it seems that the best and most impartial test 


. would be one that should provide for entrance into the service 


by competitive examination, open to students educated in 
Ireland, with a representative medical council, to assign the 
successful candidates to suitable places, and to deal with all 


‘important questions cf promotion, removal, censure, or dis- 


.missal, and of remuneration and superannuation, subject to 
Treasury approval of scales of payment. Such a system, it 
vould appear, involves the payment by the State of the whole, 


. instead of half, of the salaries of medical officers, as at 


(present—or, in other words, that there should be. a State 
. Medical Service, with local bodies to assist in the administra- 
‘tion’ of relief to the sick. We ‘would ‘not ‘suggest this most 
important change’ unless the .Gevernment were willing to 
defray the whole cost of the service in lieu of their contribu- 
‘tion of half the cost, as at present. If « State service of the 
_kind were establisbed, the Government could (subject to rights 
and customs affecting existing medical officers) require the 
medical staff, as part of their ordinary duty, to attend constabu- 
‘lary, coastguards, soldiers, post-office officials, and such other 
‘persons in the prison or other public service, as now receive 
medical attendance at the public expense. Doctors in the 
‘State service would, of course, also act as medical officers of 
‘health.; It is, we may state, contemplated that the present 
privileges as to private practice should continue. In some 
populous districts, however, we think it would be desirable 
‘that on the occurrence of vacancies the State medical officers 
should be required to devote their whole time to their public 
Auties. wt 

We have italicized those portions of this paragraph 

which require to be dealt with. 
_ In order to understand the legal bearings of the matter 
‘it is necessary to consider certain provisions of the Local 
Government (Ireland) Act, 1898. In the first place, it is 
probable that the Commissioners have founded their 
‘statement upon S. 58 of the Act. Under that section 
there is paid out of the Consolidated Fund to the Local 
‘Taxation (Ireland) Account (a) a sum equal to the amount 
of. the duties collected by the Commissioners of Inland 
‘Revenue on certain local taxation licences; and (4) an 
‘annual sum of £79000. Out of the Local Taxation 
Account there is paid (inter alia) to each county council, 
on behalf of the guardians of every union, “one-half of 
ithe said salaries of the medical officers of the workhouse 
and dispensaries in respect of their duties under those 
guardians.” Such salaries have to be approved by the 
Local Government Board. Where a union is situated in 
‘more counties than one, the amount payable on behalf of 
the guardians is divided in the proportion in which the 
‘expenses of such guardians are divided. 

While it is clear from this section that half the salary 
of evety medical officer of a workhouse or dispensary is 
‘paid directly out of the local taxation account, the section 
‘does not mention the source whence the other half 
is to be derived. It must of necessity be paid by the 
county councils out of their general income. But the 
“income of a county council is not by any means derived 
‘solely from rates. Section 48 of the Act provides that 
“here shall be paid to county councils out of the Consoli- 





dated Fund to the-Local Taxation (Ireland) Account :a 
sum (termed “ the agricultural. grant”), equal to. half. the 
amount iraised’in the standard year ending September 
. 29th, 1897, in: the whole of Ireland:by poor-rate and county 
cess Off agricultural land. | The portion of the agticultural 
grant certified to.be:paid to each:county couneil is paid 
-to these: bodies.every half-year.: Having ; regard. to 
-the definition of “ agricultural: land” (in Subsection. [4] 
of this Section), the: benefit of: the: agricultural 
-grant is confined to land outside urban sanitary districts, 

‘the term “land” including everything entered as land in 
. the valuation ‘list which :is not part of.a railway or canal. 
We are informed that there are very few dispensary dis- 
-tricts in Ireland which. do not benefit by this grant. It 
appears to follow that the income of each county couneil 
‘entitled to share in the.agricultural grant is made up 
partly from rates and partly from this agricultural 
grant, payable under the foregoing provisions: Each 
county council: applies its portion towards payment 
of the amount. required to meet its expenses in 
the manner prescribed by Section 51 of the same Act. 
That Section provides, in: effect, that agricultural land 
shall be reliéved: of. payments to the county fund to the 
extent of the portion of the agricultural grant which is 
paid to the county. It is:thus made plain..that, to. the 
extent of the agticultural grant, general county expenses” 
are not paid through local taxation, but are paid by the 

“State. Consequently, .every; payment by a county 
council which receives the agricultural grant is derived 
to a greater or less extent from the. public revenues; 
so that, if the whole salary of a medical officer was paid 
by guardians with moneys provided by the county council, 
it would not be paid out of rates alone. 

As an illustration of how the matter works out in prac- 
tice we may take the case of one union where, in a recent 
year, the amount estimated by the guardians in their 
demand note to the county council was £4,420. 

The county council met this bya sum of £1,363 10s. 
paid to it under the agricultural grant; a sum: of £484 
-paid to it:in respect of half their medical and educational 
expenses; a sum of £472 paid from other Government 
grants (probate, estate duties); and a sum of £2,100 10s. 
raised by poor-rate. The total amount paid to the county 
council ‘by the Government thus amounted to £2,319 10s., 
which was £219 more than the amount raised by poor-rates. 

Applying these figures, it is possible to trace the source 
from which a salary of £100 paid to a medical officer is 
derived : ’ : a'r 

£50 is paid directly by the Local Government Board from 
account for reduction of local taxation. 

£50 is a charge on the union poor-rate ; but half the poor-rate 
is met by a free grant from the agricultural grant, thus leaving 
£25, or one-fourth of the salary, to be met by local rates. 


While the estimate of the guardians may vary, the 
amount paid by the agricultural grant cannot exceed the 
amount fixed in the standard fees, so that circumstances 
might arise under which the amount to be levied by the 
county council might be moré than the half of the total 
required. a 

It is true, also, that dispensaries altogether confined 
within urban boundaries, and comprising no agricultural 
lands, would obtain no relief under the agricultural grant, 
and that such additional salaries as have been recéntly 
granted in some 30 out of 159 unions have to be altogether 
met by the local rates. Nevertheless the general state- 
ment that the State by direct and indirect payments 
provides three-fourths of the medical officers’ salaries 


holds good. 


Tue New Lunatic ASYLUM FOR BELFAST. 

In the last few years Belfast has rejoiced in a number 
of new public buildings. Two new general hospitals, a 
new maternity hospital, several much-required laboratories 
at the Queen’s College, a large and magnificent city hall, 
a large and well-equipped technical institute have been 
erected; within the last few days the new fever hospital 
has been reported ‘as ready for the admission of most of 
the infectious fevers, and the Poor-law Consumptive 
Sanatorium is now nearly finished. The annual report 
of Mr. G. M. Courtney, Inspector of Asylums, which was 
read at the last monthly meeting of the Asylum Com- 
mittee, brings before the public another institution which 
is approaching completion. The new asylum is being 
built on the villa system ; villas Nos. 4 and 5are now com- 
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plete and equipped and are occupied each by fifty patients. 
The .grounds have been laid out around them and fur- 
nished with garden seats, and roads have been made con- 
necting the buildings already erected with each other. A 
work of great magnitude and importance has also been 
progressing; the old mill is being gradually converted 
into a hydro-electric power station ; extensive alterations 
have been made in the course of the stream, and reser- 
voirs have been constructed, so as to obtain the power 
necessary for driving the turbines. From these it is pro- 
posed to obtain the power necessary for the lighting of the 
new colony, and for pumping part of the water supply. 
Connexion with the city sewerage system has been 
obtained by 950 yards of 9-in. sewer pipe, with ven- 
tilating shafts and inspection chambers. The Com- 
mittee, in consultation with Dr. Graham, _ the 
Medical Superintendent, and Mr. Hine, the Architect, 
has now decided on the block plan of the future 
buildings; they will consist of villas designed for the 
treatment of the various forms of insanity, with the 
necessary administrative departments, and the work, 
when powers are obtained, will be carried on with the 
greatest expedition. At present there are 1,114 patients, 
of ‘whom'652 are in the old buildings on the Grosvenor 
Road, 400 are. already living in the villas erected at 
Purdysburn, and 62 are boarded out in the Ballymena 
Workhouse, It would be much more economical if all 
these patients were under one roof, and the administra- 
tion would be much facilitated. The inspector says: 


At Purdysburn the villas now in use afford examples of the 
most modern and most liberal ideas of the proper treatment of 
the insane. In these comfortable and elegantly-furnished 
houses every effort is made to remove those curtailments of 


- personal liberty usually met with ;.the doors are always open 


and the windows down to their fullest extent. The homely 
surroundings which prevail must add greatly to the comfort 
and happiness of the patients. The cooking is done by one of 
the nurses, assisted by some of the patients. 


The report all through reflects much credit on the 
administration of the medical superintendent, and in the 
discussion on the report the Committee expressed its 
high satisfaction with the medical and administrative 
work of the institution—an expression of opinion which 
will be received’ by the profession with the utmost 
satisfaction and pleasure, and endorsed as their own. 


OPENING OF THE NEw Fever Hospitat, BELFAST. 

The Medical Officer of Health for Belfast has forwarded 
to the profession in the city a notice that the new hos- 
pital is now ready for the admission of cases of scarlet 
fever, typhoid fever, typhus, and diphtheria. An office 
has been opened at the Old Town Hall, and on the receipt 
at that office of a medical certificate, giving the name and 
address of the patient, the disease, and a recommendation 
for removal, an ambulance and nurse will be sent and the 
patient removed. 


RE-ELECTION OF MEDICAL OFFICER. 

An election under peculiar circumstances of a medical 
officer for Cahirconlish Dispensary District was held at 
the recent meeting of the Limerick Board of Guardians. 
On September 26th, 1906, the Board proceeded to make 
the appointment, for which there were two candidates, Dr. 
John Corboy and Dr. Christopher Waters. Dr. Corboy was 
elected by 45 votes to 41, but the Local Government Board 
annulled the election, as Dr. Corboy had not a vaccination 
diploma or certificate. It ordered a fresh election in 
answer to a resolution of the guardians on the subject, and 
in the interim Dr. Corboy obtained the necessary vaccina- 
tion certificate. Accordingly he and Dr. Waters were 
again candidates for the office, and Dr. Corboy was elected 
by 42 votes to 41 for Dr. Waters. 


Lancashire. 





CANCER RESEARCH AT MANCHESTER, 
THE annual meeting of the Christie Hospital—the Man- 
chester Cancer Pavilion and Home—was held on 
December 18th, 1906, the Lord Mayor in the chair. The 
report stated that during the year 144 cases had been 
treated, of which 106 were in-patients. Of the total 108 
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were new cases since October 1st, 1905. During the year 
the hospital had provided a permanent home for 65. 
patients who could not be properly treated at home owing 
to the grave character of their ailment. From the first 
the Committee had been anxious not only to found a 
home, but to give the Board an opportunity for progressive. 
eancer research. It had added the Professor of 
Pathology of the University to the staff, and also Dr. 
White, a research scholar, who, through a munificent 
bequest, was able to devote the whole of his time to the 
study of cancer. 

The result of treatment had been satisfactory. Many 
cases were too far advanced, but many had been 
cured, and, as their subsequent history showed, per- 
fectly cured. The lives of others had been prolonged- 
There was practically only one method of treatment, and 
that was the removal of the cancer soon after it had com- 
menced to grow. If it was only diagnosed soon enough, 
and if the patient would only submit to an operation, it 
could be cured. The percentage of recovery was now 
about 40 per cent., and_ there was a great increase in. the 
cases that recovered. Referring to the so-called remedies.. 
he said they had tried them all, but they had not been at 
all successful. He thought, however, they might be- 
justified in saying, in view of recent research, that cancer 


was a disease that might either be exterminated or 


rendered much less frequent. 
Dr. Wild, who also supported the motion, said that 


the experiments with mice during the last twelve 


months had given much greater ground for hope in 


the future than there was three or four years ago. So- 


long as it only occurred in man and under conditions 
which they were unable to produce artificially, they, could 
merely observe that which had taken place, but when it 
was found that certain animals suffered from the disease, 
and that they could produce the disease under conditions. 
which they could vary at will, they could study the condi- 
tions under which cancerous growths took place, under 
which they grew and ceased, and under which they could 
not grow at all. It was fuund that a certain number of 
mice would not grow cancer, and that a certain number of 
mice that had cancerous growths got well, after which 
they could not be infected with the disease again. If 
there were certain conditions under which mice were: 
curable, it was a fact that needed thorough $investiga- 
tion, and which was full of hope for the future 
of the treatment of cancer in man. Im the _ hos- 
pital they had tried almost everything that had beer: 
recommended which was not capable of doing actual 
harm. Two “remedies” which had been much boomed 
recently were violet leaves and trypsin. They had tried 
them, and not found any benefit whatever, and at present 
they were not using one or the other. The radium and 
z-rays boom was passing. They did good in certain cases. 
Radium was perfectly effective in relieving small early 
growths of cancer, but they could be relieved equally well, 
more quickly, and less expensively in other ways. In the 
case of 2 rays, where the growth was on the surface of the 
body the treatment would undoubtedly cure it, and there 
were cases, especially of the small slowly-growing forms of 
cancer on the face, where the z rays were the best possible: 
means of treatment because they left little scar, and the 
results as far as could be judged were just as permanent 
as when the growth was removed in the ordinary way. 
For the deeper forms of cancer and cancer of the interna 
organs, he did not think the x rays were likely to do any 
good. There was no doubt that the early removal of the 
smallest growth which was at all suspicious was at the 
present time the only right manner of treatment for al} 
cases of true cancer or those of doubtful nature. 


A FructTiryina EXAMPLr. 

At a recent meeting of the Health Committee of the- 
Eecles Town Council it had before it a letter from @ 
Mr. Edward Potts, a Manchester architect, who, inspired 
by the success of Alderman Broadbent's philanthropic 
efforts for the reduction of infant mortality at Hudders- 
field, has decided to follow his example. He therefore 
offered £1 for every child which attained the age of 
12 months in one ward of the borough between January 
Ist, 1907, and January lst, 1908. A limit either as to the 
earnings of the parents or of the rent of the houses is to 
be fixed, and the Ladies’ Health Committee is asked to. 
co-operate in carrying out the proposals. a 
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A Mipwives’ ProTectTIon ASSOCIATION. 
The midwives of Manchester and district recently held 
a meeting for the purpose of taking steps to form an 
association to protect them against “further adverse 
legislation.” 


Aetvcastle-npon-Tyne. 


Roya Victoria INvirmMaARy: APPOINTMENT OF 
GYNAECOLOGIST. 

AT a meeting of the Election Committee of the Royal 
Victoria Infirmary Dr. Kk. P. Ranken Lyle, Lecturer on 
Midwifery, College of Medicine, was appointed Gynae- 
cologist to the infirmary. A ward has been set aside for 
the treatment of diseases special to women, and the 
gynaecologist is to have the right to operate. 








Bai For Funps. 

A ball was recently held in the Assembly Rooms with 
the object of securing sufficient money to wipe off the 
debt connected with the decoration of the children’s wards. 
Mrs. Albert Lord, who was instrumental in promoting the 
ball, has always taken a keen and practical interest in the 
children’s wards. It is largely owing to her initiative, 
when Mayoress of Newcastle, that the children’s wards 
are so beautifully decorated. 


INFLUENZA EPIDEMIC, 
There has been quite an epidemic of influenza among 
the residents and the nurses of the infirmary, although, 
strange to say, the patients in the wards have escaped. 


FESTIVITIES. 

The Christmas festivities passed off wonderfully well in 
the infirmary. Owing to the kindly forethought of the 
matron, Miss McCall Anderson, each of the female patients 
received among other things a gift of underclothing, which 
was much appreciated. The children, too, were not 
forgotten, as they had a Christmas tree a few days later. 
The proceedings on Christmas Day commenced with a 
service in the Chapel, conducted by the Chaplain—the 
lessons for the day being read by Sir George H. 
Philipson, who also waited afterwards to see the dinner 
served under the direction of the House Governor, Mr. 
Orde, the Senior House-Physician, Dr. Wm. Hume, and the 
junior residents. In the afternoon the residents visited 
each of the wards, and gave a variety performance. 


PROBABLE REMOVAL OF THE LYING-IN HospiTat. 
_ The Town Improvement Committee has intimated that 
it may possibly require the site of the present Lying-in 
Hospital in view of the street improvements to be carried 
out in the city. Although not a large building, the 
present hospital is doing good work. There are few 
places where practical midwifery can be better learned 
than in Newcastle. The present building in New 
Bridge Street is extremely centrally situated, and it 
will be difficult to find a site equally convenient in all 
respects. 
POST-GRADUATE COURSES. 

So long as the old infirmary was occupied, it was felt 
that it was impossible to institute post-graduate courses 
of instruction on a large scale; but with the removal to 
the Royal Victoria Infirmary, there is the feeling that the 
time has now come to take steps in this direction. At 
a meeting of the honorary staff of the Royal Victoria 
Infirmary and the professors and lecturers of the 
University of Durham College of Medicine, a joint com- 
mittee of the two bodies was appointed to make inquiries 
and to draw out a scheme. With the large amount of 
excellent clinical material in and around Newcastle, 
there should be no difficulty in establishing a post- 
graduate course of lectures on an adequate scale. 


SANATORIUM FOR CONSUMPTION. 

The sanatorium for the treatment of consumption has 
not yet been opened owing to want of funds to maintain it. 
The building, which is situated in the North Tyne dis- 
trict, is quite complete. It is more than likely that the 
Newcastle Corporation will move in the matter, and, by 
becoming a handsome subscriber, enable the Sanatorium 
Committee at an early date to announce its readiness to 
receive patients. 
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Liverpool. 


REPORT BY THE LICENSING JUSTICES, 

Reduction in the Licences during the past Seventeen Years. 
Tue regulation of the drink traffic so closely affects the 
health of the community that a recent report upon the 
action of the Liverpool Licensing Committee in reducing 
licences since 1890 will be of interest to medical men in 
Liverpool and elsewhere. It describes the method 
followed and sets out in detail the action of the justices in 
the areas where demolition of insanitary property and re- 
building of workmen’s dwellings has taken place. The 
result of the rehousing schemes was a very large reduction 
in the population of the areas, and the justices felt that they 
were eniitled to consider critically the wants of the neigh- 
bourhood thus altered. This was pioneer work in licensing 
administration, and was most strenuously opposed at first, 
but with the support of the County (2uarter Sessions and 
the backing of public opinion, the great reform introduced 
into Liverpool was speedily followed in other parts of the 
country. On January Ist, 1890, there were 2,093 “on” 
licences in the city, with a population of 520,000. Ten 
years later the licences were increased by one, while the 
population had increased to 680,628. Owing to the fact 
that by the extension of the city in 1895, 183 public-houses 
“previously extramural had been taken into the city area, 
there was in the ten years an actual reduction of 182. 

In August and September, 1900, the justices began to 
deal with “demolition areas,” and between January Ist, 
1900, and December 3lst, 1905, the “‘on” licences were 
reduced from 2,095 to 1,886. By the extension of the 
city in 1902, there were added 38 “on” licences, and again, 
by the extension in 1905, 2 more were included. The 
actual reduction of licences during the five years ending 
1905 was, therefore, 248. The ratio of “on” licences to 
population has, therefore, altered from 1 to every 249 
persons in 1890, to 1 to every 388 persons on December 
31st, 1905. Taking the demolition areas alone, the ratio of 
“‘on ” licences in five areas has been reduced as follows: 

(1) from 1 to 144 persons to 1 to 186 





(2) from 1 to 174 ee to 1 to 214 
(3) from 1 to 192 # to 1 to 251 
(4) from 1 to 194 <s to 1 to 254 
(5) from 1 to 211 to 1 to 278 


During the year 1906 there will have been a further 
reduction of 56. Allowing for the increase of population, 
this will have reduced the ratio to 1 to 404 persons on 
December 31st, 1906. Comparing this ratio with that of 
January lst, 1890, when it was 1 to 249, we recognize that 
a remarkable change in the direction of lessened facilities 
for obtaining intoxicating drink has been effected during 
the intervening seventeen years. 

The resolutions sent to the justices by the City Council 
and by the Citizens’ Meeting both ask that the attention 
of the justices shall be specially directed to those areas in 
which the insanitary property is being dealt with by the 
Corporation. This course has been adopted in the past, 
and there is nothing to prevent the justices continuing 
their good work in the future, provided they refrain from 
deciding which licences shall be taken away before hear- 
ing the parties interested, and considering any evidence 
they may tender. There must be no understanding 
between the justices and the Corporation that, if the 
former will take away the licences in any given area, 
the latter will deal with the insanitary property. An 
agreement between the Corporation of Leeds and the 
licensing justices with regard to the closing of licensed 
houses in a demolition area was quashed by the Court of 
Appeal on the ground (inter alia) that the justices were 
not acting judicially in making such an agreement. 

There is no licensing district in the country which can 
show such a record as Liverpool for reduction of licences, 
or such an improvement in the conditions under which 
the drink traffic is carried on, and, while the Committee. 
admits that much remains to be done, yet it is clear that 
all the existing powers have been fully exercised in recent 
years. 

HospiTaL SUNDAY. 

Hospital Sunday will, as usual, be the second Sunday, 
in the year. With a view to increasing the amount of 
the collections and the general interest in’ the: medical: 
charities of the city the citizens’ prominent in philan-. 
thropic efforts have come forward with a very generous 
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offer—namely, to guarantee 10 per cent. on the amount 
collected for the Hospital Sunday and Saturday Funds 
over and above the amount.collected last year. 


Leeds. 


Tar GENERAL INFIRMARY. 

Mr. W. H. Brown, whose connexion with the infirmary 
has extended: over many years, has, to the great and 
sincere regret of his colleagues and the Board, found it 
necessary to resign ,his position as surgeon to the institu- 
tion. Mr. Brown, who studied at Leeds, was, on taking 
his qualifications, appointed one of the resident assistants, 
as the house-physicians and house-surgeons were then 
termed. He then became House-Surgeon, that is, head of 
the resident surgical staff, an office which is now known 
as-the resident surgical officership. In 1884 he was 
appointed Assistant Surgeon, and in 1890 was promoted 
to the full staff. The resolution, which was proposed by 
the Chairman, Mr. Charles Lupton, and passed unani- 
mously at a very full meeting of the Board, expresses so 
faithfully the feelings of his colleagues that we cannot do 
better than quote its terms: , 

That inaccepting Mr. \V. H. Brown’s resignation of his position 
as Honorary Surgeon to the General Infirmary at Leeds, the 
Weekly Board desire to place on record their. high appre- 
ciation of the great services which Mr. Brown has rendered 
during the period of his association with the infirmary, 
and in particular during the sixteen years that he has held’ 
the post of Honorary Surgeon. Conspicuous for his interest 
in his patients and his care for the-honourof the infirmary, 
he has also won high esteem from his colleagues on the 
Weekly Board and the faculty, and from the members of 
the staff of the institution. ‘The Weekly Board desire to 
express their great sympathy with’ Mr. Brown in his 
inability to bear the double strain of his public and private 
practice,‘ but. hope that now:he is relieved from his heavy, 
duties at the infirmary he will speedily regain his full 

'. health and strength. 

Certain changes in the staff result from Mr. Brown’s 
resignation. .Mr. Moynihan, who, after serving ten years 
as Assistant Surgeon, was. recently appointed ‘“ Honorary 
Surgeon, with charge of out-patients,” becomes one of the 
four Honorary Surgeons. A vacancy is thus caused on 
the. ouf-patient staff, which will shortly be filled by the 
appointment of an Assistant Surgeon. - 





THE Pusiic: DISPENSARY. ha i 
The vacancy in the position of Pathologist to the 
Dispensary has been filled by.the appointment of Mr. 
G. W. Watson, M.D.Lond., M.R.C.P. Mr. W. H. Carter has 
resigned the position‘ of Honorary Dental Surgeon, and 
Mr. Perkin has been promoted: from the assistant staff to 
fill the vacancy; Mr, Alan ‘Forty has been appointed 
Assistant Dental Surgeon. ©: ° ite 
MD \, : : 
ASSOCIATION FOR THE/PREVENTION AND CURE OF 
TUBERCULOSIS. coals 
The work at the sanatorium and:at the hospital for the 
more acute cases having increased; there has..arisen the 
necessity for the appointment of:an Assistant Physician, 
and to this position Dr. G. W. Watson has been elected. 


rp, fae | 





THE CHRISTMAS SEASON. 

No effort has been spared to brighten the season for those 
compelled to spend it as patients in hospital—the North 
Staffordshire Infirmary, the Burslem Haywood Hospital, 
andthe Longton Cottage Hospital—and the efforts of the 
staffs and their friends have been greatly appreciated. At 
a Christmas gathering of workers at the North Stafford- 
shire Blind Workshops it was stated that steps are being 
taken to purchase the freehold of the premises, and it was 
announced that nearly the whole of the money required 
was inhand. The blind workers present gave unanimous 
expression to their appreciation of the value of the new 
weekly paper in Braille type. The Burslem’ Isolation 
Hospital has been snowed up and cut off from communi- 
cation. In some outlying districts food supplies had run 
so short, before the thaw made the roads passable, that 
the price of bread had risen to eightpence-a loaf, 
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SPECIAL CORRESPONDENCE. 


PARIS. 

Professor Albert Robin on the -Treatment of Pneumonia.-— 
Annual General Meeting of the Académie de Médecine. 
At the meeting of the Académie de Médecine on December 
4th, 1906, Professor Albert Robin made an interesting 
communication on the treatment of pneumonia. He has 
been studying the organie exchanges during. the course 
of pneumonia with the object of finding some indication 
for a rational treatment. He found that during defer- 
vescence, and sometimes at its commencement, there is 
very generally a discharge of urea ‘and uric acid, some- 
times in large amounts; it is not exceptional to find’ 
40 grams of urea and more than 1 gram of uric acid ‘in 
the urine of twenty-four hours. He recently had in his. 
wards at the Beaujon Hospital a man aged 38, with a 
morning temperature of 40.6° C., pulse 120, intense 
dyspnoea, delirious, the tongue dry and fuliginous. The. 
case seemed hopeless; but the urine treated with nitric 
acid gave an abundant coagulum of urea nitrate, the 
actual quantity being 52.1 grams in twenty-four hours. 
The temperature fell by crisis to 38.6° C. in the morning 
and 38.2° C. in the evening, and, after slight variations 
on the following days, the patient recovered. In hyper- 
toxic pneumonias which end fatally the coefficient of 
nitrogen utilized is perceptibly lowered, falling on the 
average to between 68 and 73 per 100. In cases which 
recover it never falls so low, and the coeflicient varies. 
between 77 and 82 per 100 during the feverish period, to 
rise Still higher at defervescence. In a man aged 45, with’ 
very grave pneumonia of the left lung, the day before the 
temperature fell the coefficient rose from 80.3 per cent., 
which it had been previously, to 91. On the two 
following days, while defervescence was going on, it 
rose to 93.8 and 988 per cent.. There are many 
exceptions to the typical cases, but in the majority 
of pure cases of pneumonia the crisis corresponds 
to an exaggeration of all chemical actions of a 
hydrating and oxydo-reducing nature. They show 
the energy the organism exerts in. its. defence and 
are essential conditions of. a favourable crisis. This 
increase of the. coefficient of utilization of nitrogen, at 
the time of defervescence, is not due to a more active 
oxidation of albuminoid matter or of the morbid and. toxic 
products of their disintegration, because Armand Gautier, 
has shown that urea’is a product of reducing action and 
not of-directly oxidizing actions., A comparative examina- 
tion of the respiratory exchanges during the acute stage 
and during defervescence confirmed this opinion. The 
total consumption of oxygen by kilogram of weight and 
per minute is more feeble during defervescence than 
during the acute stage; especially does the amount of 
oxygen consumed by the tissues fall, that is to say, the 
oxygen not used to make carbonic acid. It results from 
this comparison between the general exchanges and the 
respiratory exchanges during pneumonia that the increase 
of urea and of the coefficient of nitrogen utilized, far from 
coinciding with a parallel. increase in the respiratory 
exchanges; follows exactly the fall of. the latter. - The 
spontaneous crisis of pneumonia has therefore, if not as. 
cause, at least as a determining condition, acts of hydra-, 
tion and not actions of direct oxidation, which express 
the reactional method of. defence of the organism against 
the pneumococcic invasion, and whose essential agents 
are; the ferments set free by the intense destruction of 
leucocytes which occurs at the same moment., Frequently 
the discharges take place before the crisis, and, “ pre- 
critical discharges.” are of great value in. prognosis; and 
the art of therapeutics should consist in bringing about. 
at the, desired moment the spontaneously curative 
chemical, actions which they express, and in aiding 
them when insufficient. Drugs which increase the 
total nitrogen, the urea, uric acid, and the ‘coefficient of 
nitrogen utilized, while they diminish the consumption 
of oxygen, act therefore along the, same lines; as -the- 
spontaneous curative effort of Nature, in pneumonia, and' 
are, useful, though they have no, action on: the ; pneu-- 
monic lesion itself. Ifthe patient,is. vigorous, with a full, 
strong pulse, Professor .Robin draws. off 300 to,400 grams 
of blood by venesection in the arm; on the following day: 





he gives 0.40 gr. of calomel in four powders of 10 cg. each, 
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at hourly intervals, alcohol in moderate doses, quinine 
hydrochlorate (0.30 gr.) morning and evening; on the day 
after the calomel he adds to the evening dose of quinine 
a cachet of pyramidon (0.30gr.) to provoke diaphoresis ; 
and on the fifth day he applies a large blister (10 em. 
square), followed by a linseed poultice. One of the agents 
which Professor Robin has called metallic ferments! is 
given in deep-seated hypodermic injections at the dose of 
10¢.cm., or in very grave cases by intravenous injections 
of 5¢c.cm. The nature of the metal employed (gold, silver, 
platinum, palladium, etc.) seems a matter of indifference. 
The injections should be begun on the fourth day, and 
repeated every other day. They generally cause lowerings 
of the temperature, a special urinary reaction. and a slight 
increase of the arterial tension. In the Beaujon Hospital 
Professor Robin has treated 53 cases of pneumonia by 
this method, 26 of these being very grave cases; only 6 
cases died—11.32 per cent. In 63 per 100 of the cases 
defervescence occurred before the eighth day. The treat- 
ment seems to be less effective in serious cases of secon- 
dary broncho-pneumonia. Of 13 grave cases treated 6 
were fatal—a mortality of 46 per 100. 


The annual general meeting of the Académie de 


Médecine was held on December 11th, M. Guéniot, Pre- 
sident, being in the chair. Dr. Motel, the Annual Secre- 
tary, read his report of the prizes given by the Académie 
in 1906; in concluding, he referred in turn to the work of 
the five members who have died since the last annual meet- 
ing—Drs. Colin, Josias, Prunier, Professor Brouardel, and 
M. Megnin. The President then proclaimed the names of 
the laureates of the prizes in 1906. The proceedings con- 
cluded by Professor Jaccoub, the Perpetual Secretary, 
reading a paper on the life and work of Professor Nocard 
of Alfort, who it will be remembered was one of the 
official French delegates of the International Tuberculosis 
Congress when it was held in London. 


CORRESPONDENCE, 


MEDICAL INSPECTION OF SCHOOLS. 

Sir,—The medical inspection of schools comes under 
the duties of medical officers of health, and has, so far as 
their other duties would permit, been carried out by them 
ever since their creation by the Act of 1875. 

More recently attention has been directed to the subject 

by the Committee on Physical Deterioration, who recom- 
mended that elementary schools should be medically 
inspected. Local education authorities have the power to 
appoint “ necessary officers,” and throughout the country 
are appointing school medical officers. 
_ The number of schools, however, under each authority 
is so large that each school can only be visited at intervals 
of weeks or months, and the individual inspection of the 
children is impossible.; Accordingly the medical officers 
are training the teachers in the work of inspection; they 
are taught partly by pamphlet and partly by demonstra- 
tion on affected children to recognize various infectious 
diseases ; they exclude from school cases of infectious 
diseases, and also children coming from infected houses: 
they notify infectious cases to the medical officer of 
health and also to the school medical officer; in some 
cases there are central clinical laboratories to which the. 
teachers, or nurses who are sometimes employed, can send 
hairs from suspected cases of ringworm; in these labora- 
tories also swabs are examined from suspected cases of 
diphtheria; but it is not quite clear by whom the swabs 
are “taken”; the teachers also test the children’s sight 
and recommend the parents of those they think defective 
to obtain medical advice; this results, as a rule, in the 
child being taken toa hospital. -Further information on. 
this subject will be found in the report of the Committee 
on the Medical Inspection of School Children (1905). 

What strikes one in this connexion is the large amount: 
of responsible work that is being entrusted to the laity; it 
ig not medical inspection by medical men or women, but 
teacher inspection for medical purposes; and, with all 
respect to those who are building up this system, one 
would submit that it is wrong, and that .the proper course 
would have been, and still is, to appoint a separate school 
medical officer to each school, and to’ make it part of his 














Pr 1 See BRITISH MEDICAL JOURNAL, 1894, vol. ii, p. 1661. 





(or her) duty to visit the schcol every morning, and on 
emergencies arising. 

It seems to be assumed that the medical profession 
would not undertake this work on any terms that the rate- 
payers could afford. But is it so? The Committee reports 
that the cost of the present system does not exceed 
a tenth of,a penny in the £ in the rates. In London there 
are 750,000 elementary scholars.. Allowing 1,000 children 
to each school, we have 750 schools; a rate of 1d. in the £ 
produces £180,000; thus a rate of one-tenth of a penny 
would produce a sum sufficient to pay a salary of £24 
a year to-a medical officer at every school. Moreover, the 
Committee leaves out of. account that the inspections are 
held during school hours, when the salaries of the teachers 
are running; the teachers must therefore be held to-be 
paid; and it results, therefore, in the. case of the defects 


of vision that the teachers are paid to find patients for the, 


hospital oculists to treat for nothing. _ How in the face of 
this is it fair to say that this medical work must be taken 
from our profession and given to teachers because we will 
only work for.a prohibitive wage ?—I am, ete., 

December 28th, 1906. J. S. 





QUACKERY AND MEDICAL LAW REFORM. 

Srr,— Discussing the subject of fraudulent quackery, 
and the misery to which it gives rise, Mr. Edmund Owen, 
in his Bradshaw Lecture, puts the following question: . 

Is it too much to hope that as time goes on it will be made 
illegal for any one to act as a medical practitioner unless by 
study, examination, and registration he has acquired the right 
and the privilege to do so ” 

Would you allow me once more to urge that Mr. Owen’s 
aspiration is not likely to be realized in the time of his 


contemporaries unless’ the case for legislation be first: 


established irrefutably, and to the satisfaction of our law- 
makers?’ No new law dealing with quacks falsely pre- 
tending to be qualified can be effectual unless the traffic in’ 
fraudulent quack medicines be dealt with at the same time. 
The two trades are inseparably bound up together. That 
practice of a profession by unqualified pretenders can 
be prevented is shown by the case of the solicitors. That 
the sale of fraudulent nostrums could be put an end‘to 
has been lately proved, not for the first’time, in a case 
tried at the Lewes Assizes. Very little modification of 
the present law would ensure the prosecution of most 
quack medicine vendors for obtaining money under false. 
pretences. 

The case for medical law reform could be established by: 
means of a Royal Commission. It can be done in no other 
way. Before such a Commission it could be demonstrated 
that new laws, whilst giving the profession the modicum 
of protection asked for, which is after all less than its due. 
from the State, would confer incaleulably greater advan- 


tages upon the people and those classes—the simple, the \ 


weak, the suffering—who are now the easy victims of an 
army of cynical tricksters. The days of legislation by 
private members have gone, and no project of law to satisfy 
the profession can have the least chance of a hearing unless 
introduced by Government. The political weakness of the 
profession as a body is deplorable; but were its power as 
great as it ought to be, it would be insufficient to compel 
reform unless backed by the weight of public opinion. 
The public, including the majority of members in both 
Houses of Parliament, are at present completely un- 
informed upon the question. They can be enlightened 
only by the means I suggest. If my contention be 
correct, is it not desirable that the forces and resources 
of the Association should be at once diverted towards 
achievement of the preliminary step without which 
all efforts in the desired direction must prove futile *— 
I am, etce., 


London, W., Dee. 22nd, 1926. Henry SEWILL. 





VOLUNTEER MEDICAL ORGANIZATION, ; 

Srr,—I quite agree with “Un Guerrilla Malgre Lui” 
that, on the face, it seems that to require men trained for 
nursing to carry stretchers is a step back. But the 
exigencies of active service not only prevent the presence 
of female nurses in the front, but make it requisite that 
the rank and file of the R.A.M.C.Vol. must be trained in 
first aid, stretcher drill, and nursing, for the “ field ambu- 
lance” of which they will form the personnel combines the 
hitherto dual wants of bearer companies and field 
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hospitals. Such being the case, these men must be taught 
the elements of anatomy and physiology, first aid, 
stretcher drill, and nursing. 

Though the establishment of “the field ambulance” 
provides for a coarser material for the actual bearers, the 
demands of war are such that at any moment the specially 
and technically trained may be required to carry a 
stretcher. Nursing can, and has been, taught to volun- 
teers successfully by lectures, demonstrations, and the 
actual experience obtainable in “the field hospitals” of 
volunteer camps and at military hospitals. 

A dominant note in the British MEpiIcaAL JOURNAL 
Committee’s Report for Volunteer Medical Organization is 
that greatly increased facilities should be given to the 
R.A.M.C.Vol. for practical instruction in hospital duties. 
I look forward to the day when three certificates will be 
obtainable: 

1. As the present I! 596. 

2. For nursing and hospital duties. 

3. Camp and field sanitation. 

As regards female nursing, both in South Africa and 
Manchuria, there was no difficulty in getting for station 
hospitals female nurses, civil dressers, or civil medical 
men. The work even under R.A.M.C. supervision is very 
similar to hospital work in peace. The difficulty was to 
get disciplined officers and men trained for active service 
with troops in the field: for that reason, a reliable, 
technically-trained, and disciplined body is absolutely 
necessary. 

Nothing can be satisfactory which does not create an 
auxiliary medical service and form a department, the 
R.A.M.C.(Auxiliary), with an establishment, say, of 1,200 
officers and 12,000 rank and file, and co-ordinate the 
R.A.M.C.A. as closely as possible with the R.A.M.C. 

(a) 1. Same rank. 2. Same instruction. 3. Same uniform, 
except that A on the shoulder to distinguish. 

(b) Have a R.A.M.C.A. upon the Board of the Director- 
General. 

(c) Have Honorary Physician and Surgeon to the Sovereign. 

(d) A representative upon the Advisory Board. 

(e) A fair share of honours. 

(f) Preference for public medical appointments. 

(g) A fair rate of pay when in camp or doing public duty. 
From this department all shortages 

(1) of establishment of R.A.M.C., and (2) wastage could be 
supplied. 

(h) Establish a home reserve. 1. Retired R.A.M.C. 
2. Retired R.A.M.C.A. 3. St. John’s medical officers and men, 
who would fill up any gaps as the R.A.M.C.A. were called out. 

This would allow the best trained being available for 
co-ordinate service with the R.A.M.C., keep a supply for 
home, and go prevent the mistakes of the past.—I am, etc., 

P. B. GILEs, 


Surgeon-Colone! : Commandant, Volunteer Ambulance 
School of Instruction. 
Bletchley, Dec. 30th, 1906. 





KING EDWARD'S HOSPITAL FUND BILL. 

Sir,—When commenting in your last issue on ‘this 
proposed Bill now lying on the table in the House, you 
stated that the Medical Charities Committee would be 
glad to have comments and suggestions with regard to 
, the same before their meeting on January 8th. 

I understand you will this week give all an opportunity 
of seeing this Bill and devoting to it the attention it 
deserves. 

The first thing necessary, in the interests of the public 
and the medical profession, is that steps be taken by 
every London hospital Board and every Metropolitan 
Division to have it blocked. 

The Bill contains the worst features of an American 
trust or combine, and in its attempt to place for all time 
in the hands of one person—who is to be independent of 
every law of the land—the absolute control of hospital 
philanthropy in London is subversive of all individual 
charity. 

At is to be regretted that a member of our profession— 
Sir W. Collins—should have said at the meeting where 
0 Bill was rushed through that he would support it. 

a cannot but question whether those who have recently 
eft large sums of money to this Fund would have done 
80 without some restrictions, had they thought it possible 


that suck . 
ery? gg ‘an attempt to return to the dark ages would be 





As a profession, what are we in London proposing to 
? 


0: 

The Marylebone Division, which has recently provided 
an academic discussion on hospital questions of the most 
approved type, might well lead us now in some steps of 
practical utility. Will they do it? Within that area 
resides enough influence to settle this Bill within six 
weeks. Are they in sufficient sympathy with the rest of 
the profession to act? 

The tendency of the past has been too much talk and 
respectability. What is now required is action. The 
Representative Meeting passed in July a resolution that 
the profession should be adequately represented on this 
Hospital Board. That request has been thrown back at 
us, and this Bill is the accompanying answer. 

Are we willing to let matters rest there? or will the 
various Divisions now begin to organize their opinions on 
hospital‘ administration, and so bring home to those who 
at present rule in these matters the fact that where 
medical charity is concerned we demand adequate repre- 
sentation, and if it is not given we will withdraw the aid 
necessary in dispensing it ? 

I believe Dr. Ford Anderson of Hampstead will welcome 
all comments and suggestions.—I am, etc., 

E, RowLanpD FOTHERGILL. 

Southfields, S.W., Dec. 31st, 1906. 





HOSPITAL ABUSE. 

Sir,—The subject of hospital abuse is at present 
exciting great interest, and if there is to be any reform as 
the outcome of the agitation the discussion ought to be 
conducted on reasonable lines. Many of the demands 
urged are impossible, and the case is only stated of 
grievances of one class of the medical profession. 

The first thing that seems necessary to put the dis- 
cussion on a proper basis is to define the class to whom 
the benefits of hospital relief should be extended. Hos- 
pital patients should be so sick that they require medical 
or surgical treatment, and so poor that they are unable to 
pay for it. As to their fitness as hospital patients on the 
score of sickness, the only judge of this matter can be the 
physician or surgeon under whom the patient is to be 
treated. He guarantees the medical suitability of the 
case, and is responsible to the hospital authorities for its 
treatment. The outside medical attendant is no doubt a 
good judge of the medical fitness for admission, but as he 
is not actually responsible to the hospital authorities he 
cannot expect his judgement to override that of the 
responsible medical officer. 

As regards the second qualification—the poverty of the 
patient—this has always seemed to me a matter for the 
decision of the lay Board. A reasonable wages limit 
having been fixed, the Committee prevent abuse through 
an almoner or Charity Organization Society. As regards 
the almoner,-it is evident that he cannot extend his 
inquiries over the whole of the wide area from which 
hospital patients come. The Charity Organization Society 
is open to the same objection. The recommendations of 
outside medical men as to the monetary suitability of the 
patient have, in my experience. been far from trustworthy. 
It is frequently convenient to shirk the responsibility of a 
small operation or get rid of a tedious case by removing it 
to hospital, although the financial state of the patient 
makes him unsuitable. 

Another point which has been advocated by many 
speakers is payment by all patients. This seems to me a 
very questionable reform. It is impossible to remove 
from the patient’s mind the impression that the 3d. or 6d. 
paid to the hospital is the return for the medical service 
and treatment, and if the hospital treats him for 6d. it is 
entering into competition with outside practitioners and 
degrading the services of the honorary staff. 

Other speakers have advocated the erection of paying 
wards, with the paid services of medical officers. I think 
this isa very difficult matter to carry out in most hospitals, 
as it requires, among other things, an entirely different 
class of catering for such patients. The proposal to admit 
cases under the care of outside practitioners seems to me 
impossible. It must be understood that the directors of 
public hospitals accept responsibility for their officials, 
and that they are damaged by any carelessness or neglect 
of those officials. Again, rules are drawn up which are 
obeyed by the honorary staff of the hospital; such rules 
would carry no force with those who were not’ attached to 
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the institution. I see no reason why nursing homes 
should not be created on a provident system, and these 
would afford hospital facilities, and could be officered by 
the medical attendants of the patients. There are many 
other points of great interest, but the length of the present 
letter precludes their discussion.—I am, etc., 

Dec. 26th, 1906. ProvincraAL Hospital SURGEON. 





MEDICINE AND THE LAY PRESS: A PROTEST. 

S1r,—I shall be glad if you will allow me to state that 
I have addressed to the editor of a monthly medical 
journal the following letter, which explains itself: 

In consequence of the communication to the lay press of 
advance sheets of the contents of the forthcoming issue of 
the ——-———— on the treatment of influenza, I beg, as a 

rotest, to withdraw my name from the list of subscribers and 

ave given my bankers orders te cancel my cheque. 

Since it is very properly considered unprofessional for a 
medica] man to publish communications in other than profes- 
sional journals, I cannot understand why the editors of 
professional papers should consider themselves free from the 
same obligation. 

I shall do my best to impress this view on all my professional 
brethren. 

It is unnecessary for me to remind your readers that 
the public are already dosing themselves with tabloids 
and other drugs, the names of which they obtain from 
advertisements and from doctors pernicious prescriptions. 
Such being the case, it surely is improper for the medical 
press to connive at and contribute to the deplorable 
results so often arising from this fashion of self-medi- 
cation. 

Iam aware that editors are not responsible for what 
may happen after publication; but I maintain that send- 
ing advance sheets is a direct invitation to the lay press 
to publish extracts; that this is unprofessional and ought 
to be discontinued.—I am, etce., 


Reading, Dec. 20th, 1906. J. Hopkins WALTERS. 





TRYPSIN IN CANCER. 

Str,—I was interested to see the letter published on 
December 21st, p. 1843, respecting the use of trypsin in 
cancerous cases; but, with your permission, I should 
like to make a few comments regarding the facts to which 
your correspondent bears testimony. 

In the first place, no precise information is given as to 
the exact condition of the patients at the time the treat- 
ment was applied. Obviously in the last stages of inoper- 
able cancerous disease, or in those gravely complicated, 
no treatment can possibly prove curative. I have further- 
more myself stated that in certain complications pain may 
be increased rather than diminished. Again,nothing is said 
in respect of the particular preparation of trypsin employed 
and the mode or dosage of itsadministration. Furthermore, 
we are not informed whether the full methods of treat- 
ment laid down in my little book, The Nature and Treat- 
ment of Cancer, were duly and accurately followed, especi- 
ally as I desire it to be clearly understood that in each 
case of malignant disease in which the treatment by 
trypsin is indicated, this does not consist merely in the 
use of trypsin as the sole remedy which the case may 
demand. 

To condemn, therefore, the whole method of the treat- 
ment of inoperable cancer by that which is now known as 
the trypsin method, merely because non-success has 
followed in two or three particular instances, the details 
of which have not been made known, does not appear to 
ri to be either logical, instructive or conclusive.—I am, 
etc., 

JoHn A. SHAW-MACKENzIE, M.D.Lond. 
London, W., Dec. 21st, 1906. 


THE BEST WAY TO REMOVE THE TONSILS. 

Srr,—Mr. Hey Groves’s unfavourable opinion of the 
present method of removing the superficial diseased 
elevations of the tonsil with the guillotine and his 
advocacy of a method well known but seldom practised 
may possibly be due to a misconception of the nature and 
anatomy of the tonsils. 

The tonsil is not a single gland but a collection of 
innumerable minute lymphatic glands. It is not com- 
parable to a lymphatic gland as found in the axilla or 
groins, and therefore is not to be treated as such. 

The lymphatic arrangement of the alimentary canal 








from the mouth to the anus consists of a more or ami 
continuous layer of minute lymphatic collections, in most 
cases smaller than a millet seed. The number of these 
minute glands varies according to the locality. In some 
parts of the small intestine they are crowded together 
in patches of considerable density. In other parts, such 
as the oesophagus, rectum, inside the cheeks and lips, 
they are few and far between. 

The dense collections of these are known in the small 
intestine as Peyer’s patches. The same arrangement 
exists in the pharynx and post-nasal space. At the root 
of the tongue, between the pillars of the fauces, in the 
fossa of Rosenmiiller, in the vault of the pharynx, and 
between the Eustachian tube and the posterior end of the 
lower turbinal body similar collections exist. 

In all these regions the mucous covering is bunched up 
and partly involuted by the action presumably of the sub- 
jacent muscles. Depressions and lacunae are thus 
formed, whose walls are lined with minute lymphatic 
collections. These recesses, as a rule, do not dip deeply 
into the fibrous stroma of the tonsil, but are arranged, for 
the most part, on the pharyngeal aspect of this body. 

The recesses are most marked in the tonsils, probably 
from the constant movements and adjustments of the 
palato-glossi and palato-pharyngei muscles. 

In typhoid fever or in tuberculous disease of the intes- 
tine not all the glands ina Peyer’s patch are affected. 
Only a very small proportion are sufficiently affected to 
cause ulceration. The same is true of affections of the 
tonsil. In lacunar tonsillitis and other affections many 
glands escape, and it would be like killing the cow to cure 
it to on ail occasions enucleate the tonsils because one or 
more of its follicles were the subject of pathological 
changes. In these cases the guillotine properly used 
removes all those parts internal to the plane of the pillars 
of the fauces and as a rule removes the greater part of 
the lymphatic tissue of the tonsil. 

Other reasons against the wholesale enucleation of the 
tonsil are quite apparent. The tonsil is a barrier between 
the cavity of the mouth and the internal carotid artery. 
The fossa for the tonsil is separated only by the thinnest 
tissues from the actual coats of the artery. The stump of 
fibrous tissue left by the guillotine serves as a protector 
and shield to this most important structure. 

On these grounds, as well as on many others, enucleation 
of the tonsil as a routine procedure is not the best way to 
remove the tonsils.—I am, etce., 

Mayo Couturier, M.S.Lond., F.R.C.S.Eng., 
Senior Surgeon to the North-West London Hospital, 
and late President of the British Laryngological, 


Rhinological, and Otological Association. 
London, W., Dec., 30th, 1906, 





CONDITIONS OF EYESIGHT REQUIRED FOR THE 
MILITARY SERVICE. 

S1r,—I have read Mr. Arnold Lawson’s paper with great 
interest, and I feel sure all ophthalmic surgeons will agree 
with his main conclusions. I would claim a wider latitude 
than that allowed for admission into the Royal Engineers. 
I suggest that in myopia, up to 6 D of correction should 
be permitted in this branch of the service, always 
assuming that visual acuteness is good—that is, with 
correction V=‘. 

It may seem a little ungracious to find fault with so 
excellent an article, but there are two statements in it 
to which I must take exception : 

(a) D=,%; 
(b) M=—4.5d. 

To me both of these formulae are meaningless as they 
stand. Literally interpreted they signify: ; 
distance patient stands 
distance at which the letters 
4 — to be read 

metre 

(6) Myopia = hare 

Perhaps Mr. Lawson will be kind enough to enlighten 
your readers on the matter..—I am, etc., 

London, W,, Dec. 31st, 1906. KENNETH CAMPBELL, 
THE EVAPORATION OF CHLOROFORM DURING 
INHALATION, 

Sir,—Dr. Barton, in his letter to the JouRNAL of 
November 24th, 1906, p. 1522, puts the question, “How 
does Dr. Levy, in giving chloroform from a mask, arrange 
that the whole of the chloroform is evaporated through 


(a) Distance= 
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‘the ‘agency Of the respiratory air currents only?” In 
reply, [ have to point out, in default of any specific 
reference to this aspect of the matter, that the whole of the 
experimental work in Sections C and D of my paper of 
‘August 4th was performed under such conditions.’ With 
regard to the practical application of this work, it will 
suttice to refer to the principle discussed in detail in 
Section .D, which I concluded was the most suitable to 
adopt when administering chloroform from a “ mask,” the 
anaesthetic being in this case retained in the strands of a 
loosely-woven fabric, it is continuously volatized through 
the agency of the alternating (outgoing and incoming) 
currents of expired and inspired air which pass through 
the meshes of the material. The absence of waste from 
fortuitous evaporation is strikingly manifested by the 
‘diminished quantity of chloroform which it is found 
necessary to use in this connexion.—I am, etc., 
Nelson, British Columbia, Dec. 8th, 1906, A. G. Lrvy. 


THE TREATMENT OF FRACTURES. 

Sir,—In the discussion of this treatment Professor 
Wright expresses his great disapproval of passive move- 
ménts, but confines this, in his last letter of December 
22nd, 1906, more particularly to ‘forced passive 
movements.” : 

Every experienced operator, I suppose, agrees that 
any “forced movements,” whether active or passive, are 
likely to be injurious and ought to be avoided; but I 
maintain that passive movements, applied with reasonabie 
care and precaution, have a very important physiological 
part to play, and should be fully utilized for the purpose 
of this treatment. The avoidance of injury and undue 
strain is in my opinion ‘simply a matter of skill and 
proper’ management.’ Passive movements act more 
particularly on the joints, and’ active movements on 
the muscles and soft parts; both have a _ beneficial 


‘massage effect, due to the alternating tension and relaxa- 


tion of the tissues, which constitutes one of the provisions 
of Nature,a sort of automassage of the body, similar to 
the action of the heart stroke on the walls of the blood 
vessels, as described in my paper to the Zeitschrift fiir 
‘Biologie, 1889, vol. xxv, or to the effect of the respiratory 
movements on the heart and the large serous cavities 
(Kronecker and Heinricius). 

Professor Wright goes so far as to say, “pain is an 
indication of injury,” and, as many other writers, 
ineluding Dr. Lucas-Championniére, also state, that in 
no case should pain be caused, I am glad that Dr. 
Greenfield, in the British MrpicaLt JoURNAL of December 
15th, 1906, falls in with my views, and discriminates 


between pain at the seat of fracture and pain elsewhere. 
‘If joints and tendons have been allowed to get stiff before 


treatment is applied—and unfortunately this happens in 


the majority of cases—I do not see how pain can be entirely 


prevented if the results are to be satisfactory. 

In cases of stiff joints, after the bone is firmly consoli- 
dated, I use mechanical’ power exclusively, applied by 
machinery similar to that designed by Dr. Zander of 
Stockholm, and find that I have better results in this way 
than with the manual method, because patients generally 
trust machinery, but, in fear of being hurt, involuntarily 


‘oppose the’ more ‘uncertain movements done by hand. 
‘These appliances ‘are constructed for active and passive 


movements of all joints, and are accurately graduated, so 
that any degree of resistance from zero to the maximum, 
and any range of movement, can be easily obtained. 

I demonstrated this method of treatment first in 1897 in 
St. Thomas’s, St. George’s, and King’s College Hospitals, 
with the permission of Mr. Clutton, Sir William Bennett, 
and Mr. Watson Cheyne, and my experiences since justify 
me in saying that both passive and active movements, 
properly guided and controlled, are beneficial, and can 
effectively be applied without disturbing the fragments 
or causing pain at tlie “ seat of fracture.”—I am, etc., 

London, W., Dec. 24th, 1903. Gust. HAMEL. 





THE PROPOSED UNION OF MEDICAL SOCIETIES. 
Srr,—We shall be much obliged if you will permit us 
to inform your readers of the decision of the societies on 
the above question. 
Twelve societies have decided to join the union, namely: 
British Electro-Therapeutic ; British ‘Gynaecological ; 


OBITUARY. 








Clinical of London; Dermatological of Great Britain and 
Ireland; Dermatological of London; Epidemiological ; 
Neurological ; Odontological of Great Britain; Obstetrical 
of London; Pathological of London; Royal Medical and 
Chirurgical. — 

‘Four societies are willing to join under certain condi- 
tions, namely: British Balneological and Climatological ; 
Laryngological of London; Otological of the United King- 
dom; Therapeutical. 

In the case of some societies, such as the Anatomical of 
Great Britain and Ireland, the Physiological, the Medico- 
Psychological, and the Medico-Legal, there are peculiar 
difficulties, but the members of certain of these societies 
have indicated their willingness to form similar sections 
in the new society. 

Five societies have definitely refused to join the union, 
namely: Life Assurance Medical Officers’ Association, 
Medical Society of London, Ophthalmological Society of 
the United Kingdom, Society of Anaesthetists, Society for 
the Study of Diseases of Children. 

The first meeting of the representatives of the societies 
which are forming the union will be held at 20, Hanover 
Square on Friday, January 18th, at 5 p.m.—We are, etc., 


ARTHUR LATHAM, 
HERBERT S. PENDLEBURY, 
. Honorary Secretaries of the Organizing 
Comittee. 
Londor, W,, Dec. 23rd, 1996. 
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THOMAS HENRY CHEATLE, M.R.CSS., L.S.A., J.P., 
BURFOBD, OXON. 

WE regret to announce the death of Mr. Thomas Henry 
Cheatle, which occurred at his residence, Bridge House, 
Burford, on December 15th, 1906, in‘the 76th year of his 
age. Mr. Cheatle was descended from an ancient family 
that settled in Worcestershire in the early part of the 
fourteenth century. At the beginning of the nineteenth 
century Mr. Cheatle’s father commenced to practise in 
Burford, and Mr. Cheatle himself, after studying at King’s 
College, London, becoming M.R.C.S.Eng. in 1852, settled 
in Burford and carried on his father’s practice. For many 
years he was the only medical man resident in the district, 
and was consequently brought into close touch with every 
section of the community. 

During a long life, in addition to his medical work, he 
associated himself with every movement in his district 
which made for progress. For many years he was a 
Governor of the Grammar School. He took a deep 
interest in Church matters and -played an important part 
in bringing about the restoration of the beautiful old 
Parish Church of Burford in 1870. He was mainly instru- 
mental in founding and carrying on a most efficient 
cottage hospital. He was appointed a Justice of the 
Peace for the County of Oxford in 1893, and won the 
golden opinions of his fellow townsmen for the efficient 
and kindly manner in which he carried out his duties. 

Mr. Cheatle joined the British Medical Association in 
1874. When, in 1885, the Oxford Branch was started, 
he was elected a member of its first Council and one of 
its first Presidents; later on he represented the Branch 
on the Central Council from 1900 to 1904. Living as he 
did at a considerable distance from Oxford and five miles 
from a railway station, he set many of his younger col- 
leagues an admirable.example, as he rarely missed up to 
the time of his death a meeting of the Division, and was 
ever ready to take part in the discussions, his opinion 
being always listened to with interest. 

A man of fine presence and possessed of a kindly and 
generous nature, he will be greatly missed by his medical 
colleagues and by a large body of friends and patients. 
He leaves a wife and several children., His eldest -son, 
Mr. Cyril Cheatle, will, we believe, succeed his father in 
the practice. ua 





A FRIEnp writes: Mr. Cheatle was the last. burgess of 
the old Burford Corporation, as his father was the last 
alderman, and thus the insignia and regalia came into his 
possession. If there was one thing more than another 
which gave him delight it was his connexion with Bur- 
ford, and his time was spent in promoting everything that 
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went on of interest in the town. He gave liberal help 
towards the restoration of the beautiful old church, and 
with his sisters gave the stained glass window at the east 
end in memory: ‘of: his father and. mother. He was instru- 
mental in establishing the new cottage hospital, liberally 
subscribing himself and collecting money for the building 
and equipment thereof. . He was a man of great culture, 
and. his knowledge of the archaeology and antiquities of 
the locality ,was unsurpassed, and nothing gave him 
greater pleasure than to impart his knowledge to others, 
and show them the beautiful spots ‘in the lovely old 
Cotswold town—that forgotten.town with all its glorious 
memories on the banks of the Windrush. - 

The funeral took place on December 19th, 1906, and was 
very largely attended, the church being completely filled 
by a crowded congregation, showing in what deep esteem 
Mr. Cheatle was held by every one. 





HERBERT W. KENDALL, F.R.C.S., 
SURGEON, ROYAL HOSPITAL FOR SICK CHILDREN, BRISTOL. 


WE regret to record the death, on December 22nd, 
1906, of Mr. Herbert W.- Kendall; F.R.C.S., at Clifton, 
Bristol, at the early age of 39. Mr. Kendall was one 
of ‘a much-esteemed family at  Bourton-on-the-Water, 
Gloucestershire, where his father practised: and his 
brother now practises as solicifor. He joined the 
Middlesex Hospital in 1887, and his loss. will be much 
for he was one of those men who by sterling worth and 
honest integrity of. purpose attract life-long, friends. In 
his studies he was gifted with steady energy and,met with 
much success, and before starting in practice in Bristol in 
1895 he had held the posts of House-Surgeon and’ of 
Obstetric Officer to the Middlesex Hospital, and later that 
of House-Surgeon at the Great Northern Hospital, London. 
In these appointments he gained much experience and 
the affection of those with whom he was associated. . 

On taking up medical work in Bristol! he soon: acquired 
a growing connexion, and could count’ many. of his 
patients amongst his best’ friends. He became’Surgeon 
to the Bristol Hospital for Children, and served that 
institution with characteristic perseverance and ability. 
and his loss will be-keenly felt by his colleagues and 
Committee. In addition he was Medical Officer to the 
Maternity Home and to the Surgical Aid Society. 

It was during the performance of his busy private and 
public services that he first became ill, dating his malady 
from the time he had to operate on a child for appendi- 
citis. After about a day’s malaise he was seized suddenly 
with acute and general abdominal pain, with a short rigor, 
and pyrexia. Next day the temperature fell, but for more 
than a week it never became subnormal ; and although 
the pulse was slow, slight pain and tenderness persisted 
in the region of the appéndix.’ During this time he was 
devotedly nursed by his wife, who was formerly connected 
with the Great Northern Hospital. After ten days the 
local pain and tenderness increased, and the temperature 
began to rise. After consultation between two of his 
surgical friends, he was transferred to a nursing home and 
the inflamed appendix removed. The abdominal symptoms 
then completely subsided, but in a short time pulmonary 
signs developed. These, in turn, improved; and with the 
wound healed at the end of a week it was confidently 
hoped that he would, completely recover, but during the 
next two days slight haemoptysis occurred, and after a 
cheerful day, and sleeping peacefully during the early part 
of the night, he cried out suddenly, became unconscious, 
and passed away in a short time, the cause of death being 
pulmonary thrombosis. 

Mr. Kendall was a deacon. at Tyndale Chapel, and at 


_the funeral service on December 27th, attended by numer- 


ous professional. and lay friends, the Rev. Dr. Glover said, 
‘We are here by our presence to express our high regard 
for the dead, our sacred sympathy with the living, and to 
give a last farewell to one who was the friend of “all who 
knew him. One who was very true, very tender, strong, 
able, manly, very fit for life and fit for death. . He 
leaves amongst the poor a multitude of grateful ‘hearts, 
and amongst all who knew him a sweet memory of love 
and a quickening example of faithfulness.” The inter- 
ment subsequently took place at Bourton-on-the Water. 
The profession is the poorer for the loss of so high-minded 


and true a practitioner of the healing art, and the social 


the air in a bath-chair. 





area of his work will sadly miss his presence. We aad 
our sincerest sympathy for Mrs. Kendall and the three 
young children left behind, and for the family of which 
he was a living example of. constancy and devotion. 





ANDREW BALFOUR, M.D., J.P., 
PORTOBELLO. 


By the unlooked-for death, on December 26th, 1906, at the 
age of 57, of Dr. Andrew Balfour the medical profession of 
‘Portobello and the Edinburgh district generally has lost 
one of its most highly esteemed and influential members. 
‘His’ illness—a heart, affection—-was but of a few. weeks’ 
duration. - He was born in Hong Kong, where his father 
had medical charge of the Seaman’s Hospital, and was 
brought at the age of 2 years to Portobello, where his 
father settled and soon developed a large family practice. 
In 1873 he took the degrees of. M.B: and C.M. at the Uni- 
versity of Edinburgh, and in 1877 the degree:of M.D. 
Immediately. after graduation in 1873 he joined his father 
in practice, and since his father’s death, twenty years ago, 
had been in partnership with his brother Dr. John H. 
Balfour. ' Till Portobello became a ‘part of Edinburgh he 
was for ten years medical officer for that burgh. “Since 
1896 he had been local police casualty surgeon, and more 


‘recently medical, officer for the Portobello district of 


‘ 


Edinburgh parochial administration. 

In 1877 he was the chief founder of the Portobello . 
Working Men’s Institute, and he held office as President 
for a period of all but thirty years. In connexion with 
this Institute he organized and carried on for a long time 
a Sunday Bible Ciass. For twenty-seven years he was the 
Superintendent of: the. children’s service. in the mission 
district ; he took infinite pleasure in making them happy, 
and ;the children :enjoyed;+nothing better than. having 
“Dr. Andrew” among them or speaking to them. For 
many years he was Superintendent of the Sunday School 
at New Craighall. In 1888 he founded the local company 
of the Boy’s Brigade, and since. that time he had filled the 
office of President, and had taken a‘deep interest in all 
work in connexion with the company. He interested 
himself in the pastimes of the miners, in billiards, bowls, 
and golf, and his interest was always practical. and 
personal. For many years he was an Elder in Portobello 
Free Church, but. after the union with the United 
Presbyterian Church he associated himself with the 
Established Church of Scotland, of which he became an 
Elder. 

Iie was a member of the British Medical Association, 
and had recently joined the Poor-law Subcommittee of 
‘the Scottish Committee, but only lived to attend one 
meeting. In politics he was a keen Conservative, and 
took a lively, interest in the local political qssociation. 

At the time of ‘his death he held something like thirty 
official appointments, most of which were honorary. He 
was the most. important. factor in the social life of Porto- 
bello, and he will be greatly. missed for many a day to. 
come. How he found.time to do so much for the social 


life of his district and yet carry ona large family practice 


is a marvel and a reproof to his profession. 

Dr. Balfour is survived by a widow, a daughter, and 
three sons—one a medical student, another a botanist, 
and the third an architect—to whom much sympathy 
will be given by a wide circle of friends ‘of the late 
“ Dr. Andrew.” His death causes a serious blank in the 


‘social life and work of Portobello. 





FRE DERIC CHARLES GRIFFITH GRIFFIN, 
'M:A., M.B.OXxon., 
CONSULTING SURGEON, WEYMOUTH HOSPITAL. 


‘Tue death is announced of Dr. Grifiin, of Weymouth, who, 
though in ill-health for several years,’ has until quite 


recently been constantly to be seen in Weymouth taking 
Dr. Griffin was the second son. of 
the late Mr. Griffin, a surgeon who in the middle period of 


‘last century likewise practised in Weymouth; he was born 


on December 4th, 1837.. His general education he received 
at King’s College School, ‘London, and afterwards at 


‘Oxford; medicine he learned partly at Oxford, partly as a 
student of St. Bartholomew’s Hospital, partly in Paris, 


To Oxford he went in 1856 as a scholar of Lincoln College, 
and there had a most cistinesnes career. He obtained 


first-class honours in Natural 8 Science | in 1860, and became 
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M.A., M.B., M.R.C.S.Eng., in 1864. He was the Radcliffe 
Travelling Fellow from 1863 to 1866. In 1866 he was 
appointed District Officer for Cholera in Southampton, 
and in 1871, Special Vaccinator to the Channel Squadron. 
About this time his professional connexion with Wey- 
mouth consolidated, and throughout its duration and 
until his health began to fail some seven years ago, he 
held a high position in the town, being greatly esteemed 
alike by his professional colleagues and his town-fellows. 
He joined the staff of the Weymouth Royal Hospital and 
Dispensary at an early date, and after serving it for some 
eighteen years, finally became Consulting Surgeon. He 
was also Surgeon to the Sanatorium, and Medical Referee 
to several assurance companies. Dr. Griffin was a member 
of the West Dorset Division of the Dorset and West Hants 
Branch of the British Medical Association, and took much 
interest in science apart from its application to medicine ; 
in astronomy in particular he was highly proficient, and 
much of his spare time he passed with a telescope. He 
was married, and leaves a widow, a son, and a daughter. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE PREVENTION OF CORRUPTION. 

A CIRCULAR recently addressed by the Local Government 
Board to the councils of counties and municipal boroughs 
draws attention to the Prevention of Corruption Act, 1906, 
which came into force on January Ist, 1907. This measure 
is designed to remove a canker which is deep-seated in our 
commercial system, namely, the giving and receiving of 
secret commissions. To make men honest by Act of Par- 
liament may be an impossibility ; but the Act affords a 
means whereby those who are honest may bring those who 
try to seduce them from the path of virtue within the 
reach of the criminal law. 

Before drawing attention to the provisions of the Act, it 
may be well to consider the law with regard to secret com- 
missions as it stood before. At common law, no agent is 
= to acquire any personal benefit in the course or 

y means of his agency without the knowledge and consent 
of the principal. further, it is his duty to account to his 
principal for every benefit, and pay over every profit 
acquired by him in the course or by means of the agency 
without such knowledge and consent even if, in acquiring 
the benefit or profit, he incurred a risk of loss, and the 
principal suffered no injury thereby. Further, if he had 
been induced by the bribe to depart from his duty to his 
principal, he was also liable jointly and severally with the 
person who bribed him tomake goodany loss suffered by the 
principal in consequence of that departure from duty. 
Finally, a principal was justified in dismissing without 
notice any agent who accepted a bribe in the course of his 
agency. 

Under the law as it stood until the end of 1906 the 
agent who received a secret commission was guilty of a 
civil Offence for which the law provides a civil remedy. 
But it was no offence to give a bribe, nor could the attempt 
to induce an agent to break faith with his principal be 
punished in any way whatever. This may be explained 
by a simple illustration. Suppose that, with a view to 
obtaining an order for the supply of provisions, a con- 
tractor offered a bribe to ithe manager of the workhouse 
and it was accepted, and that before any order was given 
the guardians discovered the fact of the bribe. They might 
dismiss the manager and recover the bribe from him, but 
they had no remedy against the contractor. 

It had long been recognized that the giving and receiving 
of secret commissions ought to be brought within the juris- 
diction of criminal courts, and it was with this object that 
the Legislature passed the Prevention of Corruption Act, 
1906, which comprises practically only one section. It 
provides that 

If any agent corruptly accepts or obtains, or agrees to accept or 
attempts to obtain, from any person, for himself or for any other 
person any gift or consideration as an inducement or reward for 
doing or reeds, to do, or for having after the passing of this Act 
done or forborne to do any act in relation to his principal’s affairs 
or business, or for showing or forbearing to show favour or disfavour 
to any person in relation to his principal’s affairs or business or, 

If any person corruptly gives or agrees to give or offers any gift or 
considerat ion to any agent as an inducement or reward for doing or 
forbearing to do, or for having after the passing of this Act done or 
forborne to do, any act in relation to his principal’s affairs or busi- 
ness, or for showing or forbearing to show favour or disfavour to any 
person in relation to his principal’s affairs or business; or 
_ Ifauy person knowingly gives to any agent, or if any agent know- 
ingly uses with intent to deceive his principal, any receipt, account. 
or other document in respact of which the principal is interested. 
and which contains any statement which is false or erroneous or 





defective in any material particular, and which to his knowledge is 
principal, he shall be guilty of a misde- 


intended to mislead the 





meanour and be liable to fine or imprisonment or both. It should be 
observed that “consideration” includes valuable consideration of 
any kind. An officer under the Act may be either dealt with sum- 
marily or tried at assizes. No prosecution, however, may be insti- 
tuted unless the assent of the Attorney-General is first had and 
obtained. 

Stating the effect of the Act in the fewest possible words, 
it renders criminal (a) the receipt, or attempt to receive, a 
secret commission ; (4) the gift or the attempt to give or 
offer a secret commission ; and (ce) the falsification by an 
agent of any document, etc., with a view to deceiving his 
principal in relation to secret commission. 

To the casual reader it may appear to be futile to declare 
that the gift or receipt of a bribe shall be a criminal 
offence, seeing that a conviction can only be obtained 
upon the evidence of the receiver or the giver, both of 
whom are equally guilty; but it is all-important to note 
that the Act makes the attempt to corrupt a criminal 
offence. So if A. attempts to bribe B., and B. is an honest 
man, he may lay an information against A. without 
incriminating himself. Further, we have to consider 
another important point—namely, that although offences 
against the Act may be difficult to prove or to detect, the 
Act makes a crime of what has hitherto been an offence 
against the common law. Whether the fact that they are 
committing a crime will serve to deter the receivers and 
givers of secret commissions to any great extent remains 
to be seen. The Act, however, is undoubtedly a step in 
the right direction. 





PROFESSIONAL SECRECY. 
THE CASE OF THE RAILWAY SIGNALMAN. 
THE following letter from a signalman in the employment of 
one of the principal railway companies will be read with 
interest by those correspondents who were alarmed for the 
possible consequences of the opinion expressed in these 
columns on December 15th, p. 1753: 

‘“‘Last week a letter appeared in Thomson’s Weekly News, 
taken from your paper, re Secrecy: Medical Practitioner and 
Asthmatic Signalman. I think ‘Practitioner’ is troubling 
himself needlessly. Of course he cannot be expected to know 
much of a signalman’s duties, any more than we know the 
effects of certain drugs. Should a signalman drop down 
insensible in his box, nothing can happen of any danger to 
trains. Bells, levers, etc., will remain as he leaves them ; 
nothing can act without him; consequently nothing except 
stopping traffic can go wrong. Many seem to think when the 
signalman is hors de combat a terrible accident must happen. 
Such may happen in America or in poe novels ; but English 
train working is practically safe. The last two great accidents 
—Salisbury and Grantham—were not signalmen’s faults, but 
high-speed running. Trains are worked as follows: Take 
signal boxes A, B, C, D, three miles apart. Let us imagine 
the asthmatic signalman at Box C. An express passenger 
train leaves A ; B gets two rings on the bell, meaning train 
has left A. B nowrings one bell, attention, toC; C is help- 
less. Does B let the train fly ahead? Oh! no. Failing to get 
C’s attention, he stops the express, tells the driver the circum- 
stances, and cautions the train forward to C, when the 
situation is explained. Even if C accepted the explanation 
and fell, the train would pull up at C, as his signals would be 
on; and even if he had forwarded to D, and had his signals off, 
nothing could happen. 

‘¢The train would rush on to D, who, on finding he had not 
got bells on line, would try to get C’s attention ; failing, he 
would communicate with B., and they would conclude some- 
thing was wrong at C, and would caution trains accordingly. 
A signalman may take ill, but usually have their wits about 
them and send to head quarters for relief. If the signalman 
cannot move, the trains cannot move; so there is no accidents 
likely to happen. Only five minutes’ delay to a passenger 
train or shunting engine would soon bring some one to the 
signal-box to see what was wrong. Overwork and drink are 
the railwayman’s worst enemies. 

‘“‘Whenever a train is shunting from one main line to 
another the main-line signals are locked. The worst part of 
signalman’s life at a busy junction is not in having to deal 
with a lot of trains—he usually does his best to get the traffic 
away. But, even after this, he is bombarded with type- 
written letters as to why this delay and that to certain trains, 
— it is a sheer impossibility to avoid delays, owing to heavy 

raffic. 

“‘These reports get on one’s nerves more than train- 
working—a continual explanation wanted, which may take a 
man an hour to work out.” 

Many of the London and provincial newspapers have been 
discussing the case, and a good deal of nonsense has of course 
been written, but we notice a sensible letterin the Daily Mail, 
signed ‘‘ Dublin Surgeon.” He says: 

‘‘The position of the doctor acting for the company is clear, 
and the company for whom I act have their servants examined 
upon entering their employment and each time they present 
themselves for promotion, which occurs on an average about 
every five or six years. In the event of illness of an employé, 
he cannot return to duty unless certified as medically fit, which 
is necessary after any illnesses they may have. In my 
experience, railway companies are very particular that nothing 














MEDICO-LEGAL AND MEDICO-ETHICAL. 


Tue Britisx 7 
Mepicat JouRNAL 5 


JAN. 5; 1907. | 








should. be wrong with the servant liable to lead to sudden CONTRACTS NOT TO PRACTISE. ‘ 

indisposition at an important post, and I have often been | Say NINETY-NINE writes: By an agreement in writing an 
struck with the sympathetic way that a place was found for assistant binds himself not to practise within a certain area 
the wounded soldier in some department where no physical of his principal’s house for a specified time after the ter- 
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contingency of his could injure the public.” 





MEDICAL OFFICERS OF WORKHOUSE INFIRMARIES 
AND INQUEST FEES. 


{L. M. N. asks (1) if the medical officer of a workhouse and 


infirmary attached thereto is entitled to fees for giving 
evidence before the coroner on & person who dies (a) in the 
workhouse, (6) in the infirmary. (2) Has a judicial decision 
been given on this question? If so, when and where? 
3. What is the necessary proceeding to recover the fee ? 


*,* ‘Where an inquest is held on the body of a person who 
has died in a county or other lunatic asylum, or in a public 
hospital, infirmary, or other medical institution, or in a 
puilding or place belonging thereto, or used for the reception 
-of the patients thereof, whether the same be supported by 
endowments or by voluntary subscriptions, the medical 
officer whose duty it may have been to attend the deceased 
person as a medical officer of such institution as aforesaid 
shall not be entitled tosuch fee or remuneration.” Coroners 
Act, 1887, Sec. 22, Subsec. 2. (1) (a) Yes, according to theabove 
‘section, and has never beendisputed. (6) There has been doubt 
cast on the meaning of ‘‘infirmary,” as to whether a pauper 
infirmary isa public infirmary. In the counties of London 
and Kent the county council pays the medical officers of the 
‘infirmary as well as those of the workhouse, in accordance 
with an opinion obtained from Sir Henry Poland. In Mid- 
<dlesex and adjoining county, as in nearly all other counties, 
the reverse is the custom. (2) A legal decision was given at 
Croydon by His Honour Judge Lushington in 1885 con- 
cerning this question, when he held that a workhouse 
infirmary was a public infirmary within the meaning of the 
Act, and consequently the medical officer did not receive a 
fee. There was no appeal, though leave was given. (3) The 
procedure for recovery of a fee is by obtaining a summons in 
the county court against the coroner. 





THE GIVING OF ANAESTHETICS FOR UNREGISTERED 


PRACTITIONERS. 


M.B.—There can, we think, be no doubt that a registered 


practitioner who gave an anaesthetic for an unregistered 
bonesetter would come within the terms of the resolution 
adopted by the General Medical Council on November 23rd, 
1897, as follows : 

‘In regard to the practice commonly known as 
‘covering,’ the Council gives notice that any registered 
medical practitioner who, by his presence, countenance, 
advice, assistance, or co-operation, knowingly enables an 
unqualified or unregistered person (whether described 
as an assistant or otherwise) to attend or treat any 
patient . . . is liable to be judged as guilty of ‘infamous 
conduct in a professional respect,’ and to have his name 
erased from the Medical Register.” 





MEDICAL TITLES. 


HOoRIUM.—(1) According to English ideas, our correspondent, 


not being a graduate of a university, should not use the 
letters ‘‘M.D.” (2) It is not usual on visiting cards to put 
any degrees or letters indicating professional diplomas. 
A Doctor of Medicine usually calls himself ‘Dr. X. Y. Z ,” 
giving his christian names in full. 





LIABILITY FOR ATTENDANCE ON DOMESTIC 
SERVANT. 


M.D., F.R.C.S.E. writes that he was recently called in bya 


lady to see a maid servant, whom he found to be very ill, and 
requiring an immediate operation. He advised her removal 
to the cottage hospital for this purpose, and there, with the 
assistance of three other medical practitioners, he performed 
an abdominal section for perforating gastric ulcer. The 
patient made a good recovery, and he wishes to know from 
whom he is entitled to recover a fee. The patient is 26 years 
of age, and without means, and her father is a fairly well-to- 
do tradesman but declines all liability. 

*,* The patient is the only person against whom our cor- 
respondent has a legal claim. The father is not liable. Had 
his daughter died, and been buried at the expense of the 
local Board of Guardians, they might have recovered the cost 
from him. In many cases the master or mistress, though 
not legally bound to, is willing to pay reasonable expenses 
on behalf of their servants ; and, where this is not the case, 
the servant is usually treated at the expense of the Poor 
Law, or in the wards of a general hospital. Under the new 
Workmen’s Compensation Act, domestic servants will be 
able to claim half their wages during illness, 





mination of his assistantship. Would this agreement 
prevent an assistant who had started in practice just outside 
this area from seeing patients who had come to him from’ 
within the forbidden area ? 

*,* No; he isnot precluded from seeing those who volun- 
tarily come to him at his house, but he cannot visit those 
residing within the forbidden area without incurring legal 
risk. 





NEGOTIATIONS FOR THE SALE OF A PRACTICE. 


R. H. writes: A. inspects B.’s practice, which is for sale, but 


incidentally hears that another practitioner in the same 
neighbourhood is negotiating for a partner. Would there 
be any objection to his entering into such a partnership 
after having interviewed B. ? 


*,* The answer must depend upon what is meant by 
inspection. If A. has merely inspected the books and 
obtained some general information about the practice, he 
would not be debarred from accepting a partnership in the 
neighbourhood, but if he has been introduced to any 
patients as B.’s possible successor we do not think he would 

. be justified in breaking off negotiations and joining another 
practitioner in the same neighbourhood. 





THE OWNERSHIP OF NEGATIVES. 


Focus TuBE writes: What is the law respecting the following 


questions ? 

(1) If persons pay fees to hospitals for a-ray examination, 
can they demand to be given the negatives, or are prints 
sufficient evidence to be handed to them? (2) In adispute 
as to an injury in court, must original negatives be produced 
or will prints be accepted? (3) Seeing that prints can be 
“faked” are not negatives the only evidence worth 
production, more especially as they show more detail ? 

*,* (1) It is difficult to enunciate any general principle 
which governs the relationship of a photographer and his 
customer, but we are advised that, in the absence of agree- 
ment, while the copyright belongs to the customer (Boncas 
v. Cooke, 19, T.L.R., 475) the negative belongs to the photo- 
grapher. It is a nice question whether this doctrine applies 
to x-ray photographs, where the actual negative is impor- 
tant. (2 and 3). It isa mistake to assume that photographs of 
any kind are ‘“‘ evidence”; they can only be made evidence by 
admission (see Noden v. Murray, 3 Camp. 224). Even if the 
photographer himself is called, he can only use the photo- 
graphs to refresh his memory. The other side may object to 
their being put in. It is possible, however, that a judge 
would allow x-ray photographs to be shown to the juryif 
their accuracy was sworn to by the photographer. In sucha 
case, it is obvious that the actual negative would be more 
valuable than a print. 


MEDICAL OFFICERS OF HEALTH AND THEIR 
PROFESSIONAL COLLEAGUES, 


M.D. writes that there has been an epidemic of diphtheria in 


his neighbourhood, and that he sent a nurse, who, in his 
opinion, was suffering from the disease, to the local in- 
fectious hospital. While there a bacteriological examina- 
tion of the throat was made, with a negative result. As the 
patient was otherwise well the medical superintendent asked 
the medical officer of health whether, in view of the negative 
result of the bacteriological examination, the patient need 
be detained any longer for mere quarantine purposes, To 
this the medical officer of health assented, but ‘‘M.D.,” 
having heard of it, protested, ard complains of his diagnosis 
being thus set aside. The medical officer of health, on re- 
ceiving the protest, agreed that the nurse should remain in 
the hospital for another week if she were willing to stay. 
But ‘‘ M.D.” is dissatisfied, and complains that he has been 
treated in a very high-handed manner, that a doubt was 
east upon his diagnosis, and that his professional reputa- 
tion has suffered. He insists that he ought to obtain 
redress, and that the medical officer of health should 
apologize. 

*,* In our opinion ‘‘M.D.” has no ground for considering 
himself ill-treated by the medical officer of health, who 
seems to have shown him due consideration. The sugges- 
tion that the patient should be discharged came from the 
medical superintendent of the hospital and not from the 
medical officer of health, who was justified in consenting 
to it, in view of the negative results of the bacteriological 
examination. 
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UNIVERSITIES AND COLLEGES. — 


- UNIVERSITY OF OXFORD. 
THE following candidates have been approved at the examina- 
tionsindicated: 

Mechanics and ~ Physics.—W. H. D. Ackland, Christ Church: G. 
Adam, Christ Church: W. A. Akers, Christ Church ; R. Atkin, 
‘Jesus ;'O; Barkan, Trinity ; G. E. Beaumont, University » H: S. 

, Breakspear, St., John’s; W. Burridge, ,Christ Church; D, Ll, 
Hammick, Magdalen; F.: A. Hampton,’ New College; G.-T. 
. Hebert, Christ Church; J..S. Huxley, Balliol; H.’ E. Jones, 
Jesus; P. E. Meadon, St. John’s; T. R. Merton, Balliol; W.: H. 
Ogilvie, New College; D. R. Parry-Jones, St John’s; A. D. 
Pheenix, Jesus: P. Pickford, Lincoln; Q. D. Pictor, Exeter ; 
V. Ramaiengar, Bindignavale, St. John’s ; W.R. Reynell, Balliol; 
‘A. H.Simpson, Corpus‘ Christi: D2 B. ‘Sothers, St. John’s; 


W. G. K. Sparrow, Magdalen: J.’F. Venables, Magdalen; H. T. ' 


Vodden, Exeter; C. Whitley, Balliol; -G. I. Wishart, Jesus ; 
R. S. Wix, Brasenose. : 

Chemistry.—G. Adam, Christ. Church; W. A. Akers, Christ Church ; 

R. Atkin, Jesus ; G. E.-Beaumont, University ; W. H: Bleaden, 
Brasenose: 8S. M. Bose, Worcester: H. S. Breakspear, St. John’s; 

1 W. Burridge; Christ Church: G. C. Clarence, Magdalen ;;Ws A. 
Cooke,. Worcester: A. W. Dennis, Keble; D. Ll. Haminick, 
Magdalen: F. A. Hampton; New College; G. T. Hebert, Christ 
Church; H. :E, Jones, Jesus; A.-Juett, Brasenose;,8. P. L. 
Lloyd, Magdalen ; T, R. Merton, Balliol; J. 8. Morrice, Queen’s ; 
P. L. Nortjé, Pembroke; W. H: Ogilvie, New’ College: W.' I. 

. Perrott, Worcester: A. D. Phoenix, Jesus ; P. Pickford. Lincoln; 
W. R. Reynell, Balliol: A. H. Simpson, Corpus Christi; D. B. 
Sothers, St. John’s’; R. O. Spencer-Smith,*St.: John’s ; W. D. 
Standfast, Jésus ; R. B. Turbutt, Christ Chureh ; J.\F. Venables, 
Magdalen; H. T. Vodden, Exeter: C.. Whitley, Balliol: RK. B. 
Winser, Corpus Christi; G. I. Wishart, Jesus; R. S. Wix, 
Brasenose; J. A. Wood, University. . 

Botany.—P. G. Doyne, Trinity: L. B. Holland, Trinity: E. G. 
Martin, New-College; -E. O'Connor, Lincoln; R. L. Robinson, 
Magdalen ; G. B. Tarring, Merton. é 

* Physics.—W. A. Cooke, Worcester ;.G. Cranstoun, Oriel; C. H. F. . 
Harvey, Christ Chureh; 8. P. L. Lloyd, Magdalen ::N. S. Lucas, 

‘ New College: R,C.,Ozanne, Hertford: J. Sainsbury, Oriel. 

Organic Chemistry.—A. C. Ballance, New College; C. F. Beevor, 
B.A., Magdalen; C. F. Cranswick, Exeter; C. B. Fenwick, 
Magdalen ;*A. D. Gardner, B.A., University: H. M. C. Green, 
B.A., Wadham; N. '‘F. Hallows, Keble; C. H. L. Harper, 
Wadham; S.;Hibbert, University: G. J. Z. Jessel, B.A., Uni- 
versity ; N. S.,Lucas,, B.A., New College: A. E. Mavrogordato, 
M.A., Trinity ; R. C. Ozanne, Hertford; T. A. Townsend, New 
College: G. H. Varley, B.A., St. John’s. 

ateria Medica.—R. F. Bridges, B.A., University ; C. Gouldesbrough, 
B.A., Christ Church; G.:E, Thornton, B.A,, Oriel. 

Human Anatomy and’ Phiysiology.—F. J. Aldridge. B.A., Magdalen ; 

° IL. C. Bazett, Wadham; P. N. Cave, B.A:, University: G. E. 
Downs, Magdalen: C. Gouldesbrough, B.A, Christ. Clureh ; 
HH. M..C. Green, B.A., Wadham; W. D. Kennedy, B.A‘; .Uni- 
versity *S. F. Moore, B.A., Trivity; J. A. Noble, B.A.. Queen’s; 
J, F-Penson, non-collegiate : G. E. Thornton, B.A., Oriel. 

Pathology.—M. B. Baines, B.A., Exeter; S. Hartill, B.A., New Col- 

‘ lege’: H. A. Philpot, B.A., New College; S. E. Whitnall, B.A., 
Magdalen. 

Forensic Medicine and Public Healih.—B. E. A, Batt, B.A., Trinity ; 
H. H. Carleton,’ B.A... Keble; E.’A. Cockayne, B.A., Balliol; 

: R.,Evans, M,A., Jesus; F. Howson, M.A., non-collegiate ; C. T. 
Raikes, B.A., Trinity. , 

Medicine, Surgery, and Midwifery.—B. FE. A. Batt. B.A... Trinity; 
C. Beards,.B.A., Jesus ;‘H. H. Carleton, B.A., Keble; H. A. Phil- 

ot, B.A., New College; H.R. Ramsbotham, B.A., Brasenose ; 
i.G. F Spurrell, B.A , Merton; J. Wallace, B.A.. Exeter. 

Preventive Medicine and Public: Health._—Part 1: P. de Mello, E. M. 
Griffiths... Parts I and II: A. H. Gerrard, H.C. Lecky, B.M., 
Christ Church, A. H. Macdonald, Part II: A. H. Hogarth, B.M., 


Christ Church. 
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UNIVERSITY OF CAMBRIDGE. 
Degrees. i 

THE following degrees were conferred on December 13th, 1906: 

M.D.—J. M. Bennion, Joh.; W. L. Ascherson, non-coll. 

M.C.—E. M. Corner, Sid. Suss. 

‘M.B.—G C. E Simpson, Joh.; C. F. Fothergill, Emm. 

M.B..: B.C.—F. S. Hewett, Gonv, and Cai.; F. M. Bulley, Emm.; 
A. Walker, Emm. 


-The following candidates have been approved at the 

examinations indicated : ' : 

FIRST M.B. “eros Physics).—L. A. P. Anderson, Emm.; G. V. 
Bakewell, Cla.; D. S.. Bryan Brown, Down.: C. H. Crawshaw, 
Christ’s; S. S. Crosse, Pemb.; J. Deighton, Trin.; J. W. Dew, 
Cla.; E. L. Dobson, King’s; G. V..Fiddian, Down.; T. L. Hardy, 
H. Selw.; 8..M. Hattersley, Emm.; I. W. Joynt, Emm.;.J.S. 
Kennedy, King’s ; R. 8S. Kennedy, Christ’s; G. L. Keynes, Pemb.: 
W. O. R. King, Sid. Suss. ; J. M: D. Mackenzie, Trin. : Q. Madge, 
Emm.; E. G.:Martin, B.A., Trin. H:; H. H.’ Mathias, King’s; 
G. O. Maw, Pemb.: M. Moritz, Emm.; H. J. 8. Morton, Pemb. ; 
F. C..Newman, B.A., ,Down.; W.. M. Oakden,: Pet.; J..H. 
Pendered, Cai.; M. N. Perrin, Pemb.;.M. J. Petty, Down.: 
E. G. T. Poynder, Cla.; P’ W. Ransom, Pemb.; H. ‘A: Richards, 
Cla.: F. H. Robbios, Pemb.; H. N. Sealy, Trin.; H? Sharpe, B.A., 
Pemb.; R. Sherman, Cai.; G. D. Sherwood,:Emm:; T.'H.:G. 
Shore, Joh.; F. B. Smith, King’s; G. A. Smythe, Emm.: L. C. 
Somervell, King’s; V. F. Soothill, Emm.; A.’ K. Soutar, Emm.; 
G, Sparrow, Cai.; O. W. D. Steel. Emm.; A. L. Sutcliffe, Sid. 
Suss.; J. F. Taylor, H. Selw.; G. R. S. Thomas, Down. ; W. F. 
Thompson, ‘King’s ; J. W. Toriks; Cai’; J. B: Trend, Christ’s ; 
F. Tweedale, Down.; P. Verdon, Jes,: J..&.,;Waddy, Pemb.; F. W. 
W atkyn-Thomas, Trin.: W. G. Watson, Cai.; A. M. Wheeler, Sid. 
Suss.; S..M. Wilcox, Emm.; G. Winfield, Down.; J. Winter- 

: oo King’s; C. Worster-Drought, Down.; A. M. Zamora, 

‘First M:B. (Elementary Biology).—G.' V. Bakewell, Cla.: H. W. 
‘Barnes, Jes.; A. E. Beecroft, Christ’s; L.:G.- Bradfield, Cai. ; 
. D, 8. Bryan’Brown, Down; C. H. Crawshaw, Christ’s ; J. W. 
Dew, Cla.; C. Ede, King’s: G. V. Fiddian, Down; C. M. 
Forster, Cai.; J. R. Heath, Trin.; A. R. Jennings, Jes.; R. 8. : 


’ UNIVERSITIES AND COLLEGES. 


_ trees, 





__LJAN. 571907. 





Kennedy, Christ's; G. lL. Keynes, Pemb.; W. O. R:; King, Sid. : 
Suss.; H. H. Mathias, King’s: G. O. Maw, Pemb.; W. M. 
Oakden, Pet.; M. N..Perrin, Pemb.; M. J. Petty, Down: N. P. 
pritcpard, Trin.: P. W. Ransom, Pemb. ; &. H. Robbins, Pemb.: 
A. N. Rushworth, Trin. ; F. T.’ Shackell, B.A., Penib.; R. Sher- 
man, Cai.: G. D. Sherwood, Emm,::T. H. G. ‘Shore, Joh.; G. + 
Sparrow, Cai.; W. F. Thompson, ee W. F. Thompson, 
Pemb.; K. S. Thomson, Joh. ; J. B.-Trend, Christ’s; F. W. 
Watkyn-Thomas, -Trin.; G. T.- ©. Watt, Cai.;-A. -J; Waugh, 
Pemb. :*G: ‘Winfield. Down; C. .Worster-Drought,' Down ;° J. 
Winterbotham, King’s ; A. M. Zamora; Christ's. ab 
SECOND M.B. (Human Anatomy and Physiology).—C. W. ‘Archer, B.A... ¢ 
Triv.; H.) L. |Attwater, B A.,, Pemb.: H. W. Barber, Cla.; A. My 

- Bodkin, Kingss:,L. Bromley, B.A., Cai.; W. H. Cam, B.A., Cai.: 
A. §.,Cane, B A., King’s; W. T. Channing-Pearce, Emm. ; kK. 
Comyn. B.A.,:H.'Se'w.; J. P. A. Davies, B.A.; Jes.; J. K. Dick,,. 

B.A., Down. : C. A: Dottridge, B.A., Cla.: H. L Puke, B.A., Cai: 
E. Aw Dyson, B.A., Jes.: A. Feiling, B.A.,(Pemb:; R: Hf W. 
Fisher, B.A,. Emm.; P. K Gilroy, B.A., H. Selw.; 5. Gordon.. 
B.A., Pemb.: A. R. Hargreaves, B.A, Trin.: G. Holmes, Cai :. 
R. BH. Hutchinson, B.A., Cla.; 'P. C. V. Jones, B.A., Joh.: R. F. 
Jones, Joh.; G. C. Kidd, Christ’s ; A. C. C. Lawrence, Trin. ; W. 
Ledlie, M.A., Christ’s; N. F. Lock, Cai : G. C. Lim, John.; A. F. 
Morcom, B A., Cla.: A.. H. Moore, B.A, Trin.; C. G: H. Morse,. 
Emm.; N, Mutech, Emm. >H. F. Percival, B.A., Trin.; W.'Ss 
Perrin, B.A., Cai.; L.. Powell, King’s: E. L. N. Rhodes, B.A., 
H. Selw.; F. E. W. Rogers, Emm.; R.'C. Staples-Browne, M.A... 
Emum.: H. 8. C. Starkey, Down.; C. J. Stocker, Trin. ; R. M. Ru 
Thursfield, B.A.,:H..Selw.;,W., W. C. ,Topley, Joh.; V. T. P. 
Webster, B.A., Emm.; ‘J. M. Weddell. B.A., Christ’s; H. M. 
Whiting, Down : N. S. Williams, Cla. + 

THIRD M B. (Pharmacology and General: Pathology).—G. C. Alderson. 
B.A., Cai.: F. R. Armitage, B.A., Pemb.; W. Boys Stones, B.A., 
Cai.:; R.D. D-D. Brownson, B.A., Job.; J. P. Buckley, B.A.., 
Trin, ;-H. V. Byatt, B A:, Cla.; H. B. Carlyll, B.A., Joh. ; ,F.G. 
Caley, B.A., Pemb.; H. G. P. Castellain, M.A.. Trin. : F. G. Caw: 
ston, B.A., Cai.: A. J. Clark, King’s: J. H. Crofton, B.A.. Pemb. = 
G. H. Davy, B.A., Cai.; H. B. Elton. BA. Cai. :. P.'Fildes'B.A., 
Trin, : J. C. Fox, B.A., Trin.: W.B. Gourlay, B.A... Erin. > 
G. Graham, B.A., Trin.: C. B. Heald. B.A.; Cai.; T. S: Hele, B.«., 
Emm.: R. F. Higgin, B.A., Cai. : ‘C.}H. T. Tlott, B.A., Cai:; F. A. 
Juler,.B.A., Trin. : B.T. Lang, B.A.. Trin. : R. -Knowles,, B.A., 
Down.: W.E. Lee, M.A. Trin. ; K. A. Lees, B A., King’s: A.J. 
May, B.A.. Sid Suss.: B. H. Palmer, B.A., Pemb. : J. M. Postle- 
thwaite, B.A., Emm. ; A. V. Poyser, B.A., Magd. : K. D. Pringle.. 
B A.. Cai. ; H.G. Rice. B.A., Joh. ; E. N. Russell, B.A., Trin. ; 
J. G. Saner, Cai.: M. R. Sawhney, B..\., Down.'; ‘L. Shingleton- 
Smith, B.A.. Joh. ; G. L. Siddle, B.A, Cai. ; H.C. Snell, B.A... 
Cai.; T.S. Suan, B.A., Christ's: G. Walker, B.A., Trin.:; R. R- 
Walker, B.A., Joh.; C. F.O. White, B.A., Trin.; H. B, Wilson, 

, B..A., Pemb. / 

THIRD M.B. (Surgery, Midwifery, and Medicine).—E. E. Atkin, B.A., 

: Cai.: L.-J. Austin, B.A., Sid. Suss.: I. G. Back, Trin. H.; 
G. F. S. Bailey. B.A., Cai.; A. 8S. B. Bankart. B.A.,, Trin. ;. F. A. 
Barker, B.A., Emm.; A. S. Burgess, Inc., Cai.: C. Cassidy, B.A , 
Sid. Suss.; H. P,_Crampton, M.A., Cla.; .A. H, Fardon, M.A.. 
Christ’s: H. J. Fardon, M.A.. Christ’s: J. FE. Gaskell,-M/A., Cai. + ' 
H. J. Gauvain, B A., Joh. ; G. W. Goodhart, B.A., Trin.: J. M. P. 
Grell, B.A., H. Selw.; T. S. Hele, B.A.,.Emim:: R. A. P. Hill, B.A.,. ° 
Cai.: C. W. Hutt, B.A., Trin.; J. H. Iles, B.A.,Cai.: P. P. Laid-. ~ 
law, B.A., Joh.; J. W. Linnell, B.A... Joh.: Otto May, M.A., Joh. = 
J. Mellanby, M.A., Emm.: H. F. G. Noyes, B.A., Cai.; B. K. Nut- 
man, B.A., Jes.; G. G. Packe, Trin. : D. G. Pearson, B.A., Pemb.: 
W. O. Pitt, B.A., Emm.; C. H. Rippmann. B.A., King’s :; D. W. 
‘Roy, B.A.; Sid. Suss..: A-L. H. SnrithCai.: W..H. R. Sutton, 

. B.A,.Down.: W. S. Tresawna, B.A., Sid. Suss.: H. A..R. E. 
Unwin. B.A.. H. Selw. ; R.. Wade, B.A, Christ’s: S. L. Walker, 
B.A. Sid. Suss.: J. K.’Willis, B.A., Queens’; N. Wilson, B.A., 

' Pemb.': F. P. Young, B.A., Christ's. we 
M.C.—H.'M. Davies, M.A., frin.; E. H. Douty, M.D.,; King’s: 
E. C. Hughes, M.A., Cla. ; ere 

Dr. Barclay Smith has been reappointed Demonstrator of Humar» 
Anatomy. e25 5 ; 

°F. F. Blackman, M/A... St. John’s College. has been reappointed a 
Member of the Board of Managers of the Quick Fund. | : 





- 


UNIVERSITY OF LONDON.’ “— - as ae 
THRE following candidates have been approved at the examina-- 
tions indicated : fae pal 


| M.D.—In Medicine.—H. E. Barnes, E. Bayley, B.S.: G. L. Bunting. 

.*: EB: E.- Dickson, B.S.; J. Evans, B.S.; K. H. Lee, B.S.; W. N. 
May, B.S.: J. Owen, F. B. Pinviger, B.S.: G. W. Russell, P. 
Savill, C. RK. Verling-Brown, B. H. Wedd, T. J. Williams, B.S. ; 
S. Zobel, B.S. ; : : 

In Pathology.—C. G"Seligmann (University Medal)7" ~' Prey 

In Mental Diseases and Psychology.—S. J. Ormond. . 

In Midwifery and Diseases. of Women.—H. H. Mills. A. B. O’Bricu,. - 
/ B.S.; H. D. Smart, B.S.; Blanche E. Walters, B.S.; C. White, - 


B.8. 
In State Medicine.—Annie T. Barnard, B.S.; F. A. Smith, B.S. 
In Tropical Medicine.—A. E. Horn. B.Sc. : S. P. Janes. 
M.S.—Olive M. Elgood, G. E. O. Williams, M.D. 





¥ > 


UNIVERSITY OF BIRMINGHAM. 
: . +. Guild of Graduates. , 
In the Charter of the. University provision is made for the 
formation of a Guild of Graduates, but the number of graduates 
has only lately. become large to render such a step advisable. 


. The Council has decided. that .all graduates of. the University 


and associates of Mason College may become members of’ the 
Guild, and already about 125 have been enrolled, It is ex- 
pected that the first general: meeting will be:held in January 
for the purpose of drawing up aconstitution. | : 
Economic Zoology. 

A new department of economic zoology was started last 
September, and it-is under the direction of Mr. W. E. Collinge, 
M:Sc., who is well known for his work on diseases of fruit 
; 3 
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Women’s hs pe sista 
for building a residential hostel for women 
lus eaten, About £14,000 is required for this 
purpose, and already £9,000 has been promised. : 


UNIVERSITY OF LEEDS. ; 
Tue final examination for degrees in Medicine, which, in 
conformity with a recent regulation, are now held in March 
and December, instead of in March and July, were concluded 
on Monday, December 17th, 1906, and on Wednesday the 
degrees of M.B., B.Ch. were conferred by the \ ice-Chancellor 
in the Library of the Medical School on the following successful 


-candidates : bes 
" V. G. Hackworth. W. O. MecKane, E. W. Reed, T. W hitehead. 





1) ° ry ~ 
| TRINITY COLLEGE, DUBLIN. ; 
THE following degrees and licences were conferred on 
December 20th: © 
M.D.—R.,P Beatty, B. G. Brooke, de V. Condon, T. L. De Courey, 
F. O’B. Ellison, J. A. Hartley, W. P. Ringland, E. S. Smythe 
(in absentid). 
M.B., Cu.B., B.A.O.—M. K. Acheson, F. Casement, R.A. Connell, 
C. T. Conynghain,‘E: C; Crawford, .P. B. Egan. F. O’B. Ellison, 
T. O. Graham, W. Hutcheson, H. B. Leech, J. du P. Langrishe, 
M. P. Leahy, T. C. Somerville, D. F. Torrens, G. 8. Walton. 
LICENCE IN SURGERY. MEDICINE, AND OBSTETRICS.—L. V. Hunt. 


The following candidates have been approved at the exami- 
nation indicated : 


D.P.H.—Part 1: W. J. Powell. Part II: J. T. Wigham, H. Knaggs, 


_.. LONDON, SCHOOL OF TROPICAL MEDICINE. 
THE following gentlemen have been approved at the twenty- 
econd sessional exainination : 

*Major S. A. Harriss, I.M.S.: *F. M. Suckling. M.B., Ch.M.Syd.: 
*P, H. Pereira, M.B.Madras (Colonial Service): *W. B. Orme 
(Colonial Service): *Major J. B. Smith, I.M.S.: O. Bluhme, 
M.D.Havana: W. Cammack. M D Chicago: Mrs, W. Cammack. 
M.D., State Univ... lowa; E. P. Caropoulos, M.D.Athens: C. F. 
Fothergill: D.Giordano, M.D.Rome: H.W. Gush. M.B.,Ch.B.Edin. 
(Colonial Service): F. I. M. Jupe. M.A.Camb. (Colonial Service) : 
E. J. Maxwell, B.A.. MB., B.C.Camb.: H: B. G. Newham, 
H. McG. Newport (Colonial Service): Captain J. M. Phalen 
(U.S. Army); Miguel Paz, M.D.Guatemala: A. R. 8. Powell 
<Colonial Service): C C. Robinson, M.B.Lond. (Colonial 

‘ Service): F. 0. Stoehr, MB.Qxon.: K. R. Tampi: W. A. 
Trumper: A. H. Wilson, M.D.Camb. (Colonial Service), W. W. 


Woolliscroit. 
* With distinction. 





a SOCIETY OF APOTHECARIES OF LONDON. 
lu following candidates have been approved at the examina- 
tions indicated : 








Surgery.—*{R. L, H. Davy, *G. B. Messenger, *F. B. O'Dowd, **W. F. 
Skinner, *S. H. Watton. 
Medicine.—**A. E. Blythinan, *}R. L. H. Davy. *7Q. S. Keat, *D. E. C. 
_ Pottinger, **W. F. Skinner. 
ss gy al L. H. Davy, D. E. C. Pottinger, W. F. Skinner, 
. W. Stacey. 
Midwifery.—R. L. H. Davy, D. E. €. Pottinger. 
The diploma of the Society has been granted to Messrs. R. L. H. 
Davy and Q. S. Keat. 
* Section I. J Section IT. 


AND 


POOR-LAW MEDICAL SERVICES. 
VACCINATION. | 
in : Calf Lymph. 
Tv QuoauE.—(1) It is not possible for a private practitioner to 
See the calf lymph supplied by the Local Government 
— by purchase or otherwise. (2) ‘*Tu-Quoque ” will find 
= lymph prepared by the Lister Institute for Preventive 
pear coe ~ lagen nrg Allen and Hanburys are agents, 
3 , 481s also that pre d yr. J 
‘ _ Gloucester Place, inane salient ait i 











ROYAL NAVY AND ARMY MEDICAL SERVICES. 


F R.A.M.C.VOLS. (GLASGOW COMPANIES 
oe gathering of this regiment was held “ol inthe 
pis vt Halls. - This was the first occasion on which the 
peste a ering had taken the form of a dance, but the suc- 
of aaa wd is likely to result in the repetition of this form 
Senne yew aris as on the whole the most suitable. The 
pt a viel was distributed during the evening, main- 
‘adieu The eee both in literary matter and in illus- 
oxaudiien TI, “'asgow companies are in a very flourishing 
modest i 4) commenced a good number of years ago in a 
py y; ab they have now definitely established them- 
popular favour, and the numbers on the roll amount 


to close on 700 men, though thi i i 
: ’ th : 
compared with the humbers of the phe nha ne 


rey 





LETTERS, NOTES, AND ANSWERS TO 
~- CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 2, Agar Street, Strand, W.C., London; those con- 

, cerning business matters, advertisements. non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
429, Strand, London, W.C. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered ta the BRITISH MEDICAL JOURNAL 
unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH 

' MEDICAL JOURNAL arerequested to communicate with the Manager, 
429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communi- 
cations should authenticate them with their names—of course not 


- necessarily for publication. 


CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 

- UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JoURNAL, and not at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the British MepicaL JourRNAL is Aitiology, London. The 
telegraphic address of the MANAGER of the British MEDICAL 
JOURNAL is Articulate, London. ° 

TELEPHONE (National) :— ‘ 

EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard. 


gS Queries, answers, and communications relating to 
subjects to which special departments. of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 





QUERIES. . 


Q. asks any reader who has used a glass'wind screen on a 
motor car to give his experience of its value.: 


INCOME, TAX. 

J. B. writes: A. and B. are interested in a partnership to the 
extentof two-thirds and one-third respectively. How ought 
the income-tax return to be made and paid ? 

*,* The return should be made in one sum by the prece- 
dent acting partner, and duly paid accordingly. If, how- 
ever, the total income of either partner does not exceed £700, 
he may claim to be separately assessed in respect to his 
share of the partnership profits in order that he may obtain 
the allowance of the abatement applicable to his income. 


} THE ODOUR OF FISH MANURE. 

T. M. W. asks if,an attack of illness characterized by ‘‘ pain at 
stomach, vomiting, and nervous prostration,” and lasting six 
weeks, could be produced by the odour emitted from a heap 
of rotting fish manure at a distance of 120 yards, and inhaled 
on the day before the onset of the illness. The patient was 
a nervous young woman. 

*,* We cannot undertake the responsibility of diagnosing 
the cause of the illness referred to. It is difficult to take our 
correspondent’s question quite seriously, but we aavise him 
to discriminate between the physiological and the psycho- 
logica: potency of the odour of fish manure. We know of no 
scientific observations which would justify the belief that 
the illness could have been produced by the direct physio- 
logical action of toxic gases inhaled under the conditions 
specified. Psychologically considered, the problem is very 
abstruse, because’ the mental possibilities of a ‘‘ nervous 
young woman ” are not amenable to precise calculation. Of 
course, a nasty smell might upset her—gastric disturbances 
are often neurotic in origin ; but one would like to know if 
she really thinks that it was the fish manure that upset her 
and, if so, why it took a day before the upset came on ; pro- 
bably she knows better than anybody else. The psychological 
influence of smell is a subject which has been much neglected, 
and if our correspondent wishes to enlighten it by some 
scientific observations he has a wide field before him. He 
might well begin by studying the influence upon the neurotic 
of an offensive odour such as that of fish manure, and then, 
as control experiments upon normal subjects are always 
necessary in scientific investigations, the record of his own 
experiences would be valuable. 


; PATHOLOGICAL TECHNIQUE. 
.M.S. asks: (1) How to stain Schaudinn’s spirochaete of 
syphilis ; (2) the nature of van Gieson’s stain ; (3) the name 
of an up-to-date textbook on methods of preparing and 
staining pathological sections, 

*,* (1) Prepare a mixture of 10 drops of Geimsa’s stain 
(which must be brought ready prepared), 50 drops of distilled 
water, and 2 drops of a 1 in 1,000 solution of potassium 
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carbonate. The films, previously fixed by absolute alcohol, 
are to be stained in this mixture for half an hour, then 
washed in distilled water, dried, and mounted. (2) Van 
Gieson’s stain is particularly useful for the demonstration of 
connective tissue in pathological sections—for example, in 
specimens of cirrhosis of the liver. The sections are first 
stained in haemalum or haemotoxylin in order to demon- 
strate the nuclei; they are then dipped into a saturated 
watery solution of picric acid, to which has been added 
enough(from 1 to 2 per cent.) saturated watery solution of acid 
fuchsin to turn the solution the colour of old port wine. Then 
wash in water, dehydrate, clear, and mount. The connective 
tissue should be red and the protoplasm of the parenchy- 
matous cells yellow. Failure to bring out this differentiation 
is generally due to excess of acid fuchsin. (3) Methods of 
Morbid Histology and Clinical Pathology, by Walker Hall, 
M.D., and G. Herxheimer, M.D. Edinburgh and London: 
William Green and Sons. 1905. 
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ANSWERS. 


H. E. D.—La Semaine Médicale, published at 53, Avenue de 
Villiers, Paris, or Ze Progrés Médical (14, Rue des Carmes, 
Paris), would probably meet our correspondent’s require- 
ments in ec to French medical literature. Of German 

riodicals, the best known are the Berliner klinische 
Vochenschrift (68, Unter den Linden, Berlin, N.W.), the 
Deutsche medizinische Wochenschrift (published by Georg 
Thieme, 2, Rubensteinplatz, Leipzig), and the Muenchener 
medizinische Wochenschrift (published by J. F. Lehmann, 
15a, Paul Heysestrasse, Munich). 


OESOPHAGEAL STRICTURE. 

R.J.—There is no statement in any of Dr. de Havilland Hall’s 
writings in regard to reflex association of stricture of the 
oesophagus and primary uterine malignancy. Functional 
dysphagia in women may originate from many reflex dis- 
turbances, and there does not appear to be evidence of this 
being particularly connected with malignant disease of the 
uterus. 

HyGIENIc CusTOMS OF JEWISH WOMEN. 

E. M.—The chief hygienic practices peculiar to Jewish women 
have reference to the menstrual period. A woman is con- 
sidered to be unclean for seven days from the commence- 
ment of menstruation, and during that time sexual inter- 
course is strictly forbidden. At the end of the week a bath is 
obligatory. Among the more orthodox section of the Jewish 
community, especially recent immigrants, this bath has to be 
of a special character to satisfy their idea of ritual require- 
ments, it beingconsidered necessary that the bathing should 
be in running water and in a receptacle holding some 120 
gallons. Public baths of this character have been built in 
the East of London and are called ‘‘ Mikwahs.” After par- 
turition asimilar bath of purification has to be employed, and 
this may not be taken at the earliest till the eighth day after 
the birth of a male child, or, in the case of a female child, 
the fifteenth day. A bath of this description is always taken 
by orthodox Jewish women before marriage ; it also forms 
an important part of the ceremony appertaining to the 
conversion of a non-Jewish female to Judaism. 


HoME FOR DEAF AND DUMB FEEBLE-MINDED GIRL. 

J. 8.—The question propounded is not easily answered, as the 
double infirmity of deaf-mutism and imbecility is a dis- 
qualification for most institutions. As the patient is a girl, 
aged 14, application might be made to Miss Kirby, Secretary 
of the National Association for Feeble-minded, 72, Denison 
House, Vauxhall Bridge Road, S W., or to Mrs. Kinsey, 
Secretary, Institution for Deaf Children, Castlebar Hill, 
Ealing, W., one of whom might be able to give information. 
Much depends on the degree of feeble-mindedness. If the 
girl'be certifiably imbecile she might be received into the 
County Asylum, Hereford. 


Motor TyRgEs. 

Dr. T. S. FiIncH-Hupson (Horseley Heath, Tipton) writes: In 
reply to ‘‘ Novice,” I have been running a 6-h.p. De Dion car 
for two years, with De Nevers grooved solid tyres on driving 
wheels and Dunlop non-skidding pneumatics on steering 
wheels, and consider this combination perfection. The 
8-h.p. De Dion, model A.L., with hood and wind shield. 
tyres as above, is an ideal doctor’s car. Cost of running and 
upkeep low; punctures and breakages practically nil. 


Dr. J. CRopPpER (Chepstow) writes: I have used solid tyres for 
ao. and find that North British rubber clincher tyres are 
est, costing, roughly, 10s. per foot, inclusive of new rim to 
wheel, or £4 to £5 for new rim and strong 2 in. rubber tyre. 
Wired-on tyres are not so satisfactory, and rather dearer, as 
the wires cut the rubber or break inrunning. Much depends 
on the make of motor—that is, its stability ; but for speeds 
under twenty miles per hour on well-sprung motors solid 
tyres are extremely satisfactory and economical. A local 





carriage works would put on the new rim and get the rubber 
from the North British Rubber Company. ‘‘Skidding,” is 
certainly less with ‘ solids.” 





LEfLTERS, NOTES, Ete. 
THE CasE OF Mr. PEERS: A MISCARRIAGE OF JUSTICE, 
Mr. C. H. Princ, M.A., L.S8.A., Honorary Treasurer (278, Ol@ 
Kent Road, 8.E.), writes: Iam pleased to acknowledge the 
following additional contributions: 
£ os. d. 
3112 6 
it © 
010 6 


Amount previously acknowledged 
Sir Hugh Beevor, M.D., F.R.C.P. 
F. W. Brook, M.R.C.S., L.R.C.P. ... 
R. W. Councell, M.RC.S., L.S.A. 010 6 
R. P. Marshal], M.R.C S., L.R.C.P. >, O20 
making, together with my own contribution of £1 1s., the 
sum of £35 6s, The fund being now closed, I am forwarding 
to Mr. Peers this amount, which I believe will be almost 
sufficient to reimburse him. Needless to say I am very 
grateful for the liberal response my proposal has met with. 


IODINE IN THE VOMITING OF PREGNANCY. 

Mr. A. RAJASINGHAM, C.M., M.B Aberd. (Edinburgh), writes = 
In the BRITISH MEDICAL JOURNAL of December 15th, 1906, 
Dr. A. H. W. Ayling, while recommending minim doses of 
iodine in an ounce of water as a recipe of great value in 
obstinate cases of vomiting of pregnancy, states that he 
‘‘cannot find this form of treatment named in any textbook 
on midwifery.” This statement is certainly not correct, as 
this remedy was recommended ina work on midwifery and 
known to me about eight years ago. To a primipara of 
about 20 years of age who received no benefit from the 
ordinary drugs I administered tr. iodi in water in smal} 
doses, and it certainly did good ; and there was no need for 
altering the prescription, though I cannot say ‘it acted 
like magic.” 


STERILIZATION OF CERTAIN DEGENERATES. 


: Dr. RoBeRT R. RENrovuL (Liverpool) writes: Those who 


support the above proposal will be more than glad to 
see that Dr. T. E. K. Stansfield, Medical Superintendent 
of the Bexley Asylum, has in his last annual report to the 
Asylum Committee, London County Council, reported to 
the Asylum Committee in the following and far-reaching 
language: ‘‘The question of sterilization of the insane 
becomes more and more pressing.” Dr. F. H. Craddock, 
late Medical Superintendent of the Gloucester County 
Asylums—whose death all pioneer workers deeply deplore— 
has also reported strongly in favour. While Dr. Bevan 
Lewis has backed my proposal up in a letter which I have 
inserted in my work, Race Culture, or Race Suicide. Itis 
also of interest that in 1905 the State of Pennsylvania dis- 
cussed a Bill approving of sterilization ; while in the early 
part of 1907 the State.of California will introduce a measure 
providing for sterilization. It would be of great help if the 
Asylum Committee of each county council in the United 
Kingdom followed the example of the Lancashire County 
Council and appointed a strong committee to consider and 
report upon my proposal, 


AN OSTEOPATHIC DIAGNOSIS, 

WE have all heard of the astronomer who while gazing at the 
heavens fell into a ditch. A» somewhat similar fate, we 
gather from the St. Louis Medical Review, has befallen two 
adepts of the system of glorified bonesetting known as 
osteopathy in a city of the Middle West of the United States. 
A patient with an eruption called on these pundits who 
diagnosed the case as one of ‘‘ faulty circulation consequent 
on a subluxation of the tenth dorsal vertebra.” It may be 
presumed that osteopathic methods were applied in accord- 
ance with this subtle diagnosis, but in this instance at least 
the course of manipulative treatment did not run smooth. 
Ten days after the patient came under the hands of the 
osteopaths, an official from the Health Department came on 
the scene and finding them suffering from typical small-pox 
sent them to durance vile in the Quarantine Hospital. The 
source of contagion was clearly shown to be the patient whose 
tenth dorsal vertebra was said to have misconducted itself 
in so remarkable a manner. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under 
Each additional line ... 
A whole column 
A page... ms so aa ae sae 
An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, 
at the Office, not later than first post on Wednesday morning 
preceding publication; and if not paid for at the time, should be 
accompanied by a reference. ca 6 
Post-Office Orders should be made payable to the British Medica? 
Association at the General Post Office, London. Small amounts 
may be paid in postage stamps. : 
N.B.—It is against the rules of the Post Office to receive letters at 
Postes Restantés addressed either in in‘tivls or numbers. 








or 
is, 


Gi 
1e 


le 


st 
ry’ 


1", 
1g 
pe 


al 
its 


at 


ARTERIAL SCLEROSIS. 


Tue Britisu 6 I 
MepicaL JOURNAL 





Jan. 12, 1907-] 








An Address 
ARTERIAL SCLEROSIS. 


DELIVERED BEFORE THE WEST SOMERSET BRANCH OF THE 
British MEDICAL ASSOCIATION. 


By W. P. HERRINGHAM, M.D., F.R.C.P., 


PHYSICIAN TO ST. BARTHOLOMEW’S HOSPITAL. 





(JENTLEMEN,—I am half ashamed to ask your attention to 
such a common disease as arterial sclerosis. But though 
it is common there is very little known about it, and since 
it is common the more we know about it the better. 

I suppose the picture that will occur to every one’s 
mind is that of a rather stout man of about 50, who has 
led a fairly hard-working and fairly successful business 
life, whose exercise has consisted in going to and fro 
between his oflice and his house, most of the way, 
perhaps, by train, and whose interests have lain 
almost entirely in getting the better of other people. 
His amusements have been confined to a little 
social intercourse with friends very like himself, 
and he has had three hearty meals every day of 
his life. At about that age he begins to feel certain 
inconveniences. He gets dizzy when he is lacing his 
boots; if he has to hurry to catch his train he gets very 
short of breath; he notices that he gets palpitation now 
and again without known cause; that sometimes he has 
a certain amount of discomfort about the heart as if he 
had not quite room enough in his chest, and perhaps that 
at the end of the day there is a little swelling about his 
ankles. As he has never, according to his own ideas, 
exceeded due limits, he cannot make out why he should 
be troubled. We find that his heart is a little enlarged, 
and that after walking backwards and forwards for a few 
yards quickly it beats rather forcibly. His pulse is 
perhaps occasionally intermittent, but the most striking 
thing about it is that if, while feeling it with the left fore- 
finger, we try and stop it with the right, it takes a very 
considerable pressure to obliterate it. In a stout man it 
is not easy to be sure of the thickness of the arterial wall, 
but this can sometimes be felt to be abnormal. Under 
such conditions we naturally examine the urine. As such 
patients are not in bed it is not easy to obtain a proper 
sample of the twenty-four hours’ urine. We cannot then 
know the total quantity, and if we do not, the specific 
gravity of a single sample is often misleading. The urine 
is usually acid, clear,and contains no albumen. We do 
not feel quite justified in diagnosing chronic interstitial 
nephritis, yet the rest of the conditions are such as usually 
coincide with that complaint. 

Or the picture may be a little different. The patient 
may be thin and spare, may have led a highly-intellectual 
strenuous life, may have been temperate and self-con- 
trolled, and may have played golf regularly and done a 
good deal of walking in his holidays. Yet he complains 
of much the same symptoms; we find his heart the same, 
and, in addition to an incompressible pulse, we find an 
artery like a vas deferens and highly tortuous. 

In both these cases we may soothe our minds by saying 
that there is chronic interstitial nephritis, but the evidence 
for this is nothing more than inference, and: even if the 
inference were true, it would not help us much, for the 
patient’s complaints refer entirely to faults in his circula- 
tion. To say that he has interstitial nephritis is no 
direct explanation of his symptoms, and the present 
tendency of pathologists is to consider interstitial 
nephritis to bea consequence of arterial disease rather 
than a cause of it. I have purposely chosen slight degrees 
of the condition : every one is familiar with cerebral 
ae and fatal cardiac failure as the end of these 

The faults of circulation of which this man complains 
are of two kinds. From what we can feel in his radial we 
may guess that his dizziness when stooping depends on a 
—" stiffness in his cerebral vessels, which prevents 

sit from following closely the variations of pressure 
- a by position, and thus at times deprives his brain 
2 bs - All the rest of his symptoms can be explained 
trophi Fg se that his heart, though manifestly hyper- 
trophie 7 as become not quite competent for its task. 





But how have these changes come about? Why, 
without any evident cause, should the arteries have 
become inelastic? And why should the heart, which was 
strong enough to stand the muscular life of youth, fail to 
support the much quieter life of middle age? The answer 
to these questions may be found by examining the condi- 
tion of the arteries after death and the blood pressure 
during life. 


1. Tuk CHANGES IN THE ARTERIES, 

There is probably no point of pathology better 
established than that, as a broad rule, the inner coat of 
arteries becomes with advancing age increasingly subject 
to certain morbid changes. In the larger arteries these 
changes are usually styled “atheroma,” sometimes 
“endarteritis deformans”; in the microscopic arteries we 
find hyaline swelling and hyperplasia of the elastic layer 
and of the subendothelial cells. These changes are 
capricious; the abdominal vessels, forming what is called 
“the splanchnic area,” may be free when the skeletal 
vessels are affected or the reverse, and the cerebral vessels 
may be free when the rest are diseased. The carotid and 
the external iliac—two arteries which are nearly of the 
same size and bear almost the same relation to the trunk 
of the aorta—are attacked by atheroma quite differently ; 
in the first it is extremely common, in the second 
extremely rare. The pulmonary arteries, except in special 
circumstances, nearly always escape. 

Again, the microscopic changes above mentioned, which 
are very common in the vessels of the kidney and of the 
spleen, are not generally distributed. They are, for 
instance, hardly ever seen in those of the liver or of the 
muscles (Jorés). 

We should naturally turn to experiment for the ex- 
planation. But it happens that the animals which patho- 
logists can use for experiment are not subject to this 
disease. Very severe lesions can indeed be produced by 
the injection of adrenalin and of nicotin, but they differ 
widely from what we may call the natural disease in man. 
We are thus driven to observation of man as our only 
method of understanding these conditions, which, though 
probably comprising more than one disease, are commonly 
grouped together under the name of arterial sclerosis. 

It is common knowledge that arterial sclerosis as seen 
in man may be due to certain poisons such as that of 
syphilis and lead, and alcohol is generally supposed to 
have a similar influence. It is quite certain, too, that 
chronic diffuse nephritis can produce endarteritis in 
young people. But the great majority of cases do not fall 
under any of these heads, and in them the cause of 
arterial sclerosis is still undecided. It has been found by 
Virchow and other observers that the changes in the 
intima are usually greatest where blood pressure is 
highest, and it is well known that though the pulmonary 
arteries are seldom affected, the cases in which they suffer 
are cases in which from some cause or other the blood 
pressure in this system is raised. Just so is it in experi- 
ment. Those poisons, adrenalin and nicotin, which pro- 
duce severe lesions of the intima, are poisons which 
greatly raise the blood pressure. 

Thus, while atheroma and endarteritis tend in their turn 
to raise the blood pressure by offering increased resistance, 
they seem to be often, and perhaps usually, the result of a 
high pressure antecedent to themselves. 

But however this may be, we know from experiment 
that, unless calcareous plates are -present, these changes 
in the intima are not the cause of stiffness in the vessel. 
A highly atheromatous aorta may stretch as readily as one 
that is not atheromatous, and if an artery is stiff you may 
peel off its inner coat and yet leave it as stiff as before. 
The loss of elasticity in arteries cannot, therefore, be 
explained by any of the conditions which we have yct 
considered. 

If, now, we pass from these visible changes to examine 
the mechanical properties of arteries, a rather remarkable 
result appears. Wills and I, amplifying some work done 
by Roy, found that from the age of 20, the earliest we 
could examine, to the latest period of life, there was a 
continuous loss of elasticity in the aorta, which could not 
be ascribed to any cause other than age. No disease 
appeared to interfere with, or sensibly to increase, the 
gradual stiffening which age produces. 

What, then, can there be in age which has this effect ? 
We were quite unable to find in the middle coat, which is 
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the seat of this stiffening, any anatomical change by 
which we could explain it. But we found a second 
fact which is very significant. In successive decades 
the arteries not only lose elasticity, but also become 
progressively wider. The stiffer the artery the wider 
it is. 

Put in that way the statement is not very illuminating, 
but if you turn it the other way round and say the wider 
the artery the less it will stretch, then at once the ex- 
planation suggests itself that arteries are inelastic because 
they have already been dilated, and, therefore, that the 
whole thing—both the changes in the intima and the loss 
of elasticity in, the media—may, perhaps, be resolved into 
increase of blood pressure. 


2. INCREASE OF BLOOD PRESSURE. 


Ever since von Basch and Potain, thirty years ago, . 


began the study of blood pressure in the living man an 
immense amount of work and of invention has been de- 
voted to it. Many instruments have been devised for its 
measurement, one of the best of which is a sphygmo- 
manometer, due to Riva‘Rocci, with an arm-band 12 cm. 
broad added by Martin. 

You will easily understand that, even with the best 
instrument, we cannot reach the same precision on the 
living body as from experiments with a strip of artery 
taken from the dead. But it is quite firmly established 
that, just as we should expect from the results of the 
latter, the blood pressure rises as age advances. There is 
a marked difference between the average pressure of 
apparently normal persons at 20, 40, and 60 years of age, 
and this is increased if we include the diseased, since 
most chronic diseases tend to raise pressure. 

And another fact appears almost equally important. I 
stated that we could not find that any disease sensibly 
affected the elasticity of the aorta at death. Individuals 
in each decade certainly varied one from another, but in 
the 100 male cases we examined no disease seemed to have 
any consistent effect at all comparable with that of time. 
On the other hand, there is no question about the effect of 
some diseases, for instance, diffuse nephritis, upon blood 
pressure. They may increase it very greatly. 

From this side also, therefore, it seems probable that a 
rise in blood pressure is antecedent to change in the 
vessels, and even requires considerable time before it 
deprives them of their natural elasticity. 

But what is antecedent to the rise in blood pressure ? 
What conditions have brought that about ? 

Here we enter upon a region of dispute in which there 
are many theories and few facts. The pressure must be 
the result of increased resistance. The heart responds to 
this by increasing the size of its fibres. As the resistance 
becomes greater, the heart hypertrophies again and so the 
process goes on till at last the heart’s power of reaction is 
worn out and the resistance becomes too great for it to 
overcome. 

Where is the resistance? It might be due to some 
disease in the blood vessels. If so it must be in the 
minute vessels, for the radial, and probably all arteries 
visible to the naked eye, are not themselves the seat of 
resistance. They lie in the area of dilatation between the 
heart and the resistance. It is conceivable that in these 
minute vessels some anatomical change takes place which 
blocks the passage through them. Gull and Sutton talked 
of arterio-capillary fibrosis, Johnson described muscular 
hypertrophy, and nowadays, though both these ideas have 
lost their hold, we recognize the hyaline swelling and the 
hyperplastic thickening of the intima of which I have 
already spoken. But lately, as I said before, the tendency 
has been to regard these rather as the consequence than 
as the cause of high pressure. 

Again, it has been suggested that the blood becomes 
more viscous in old age, and that the increased friction 
accounts for the resistance. Direct attempts to verify this 
have, however, failed to show that increase in viscosity is 
the rule even in cases of nephritis.’ 

Thirdly, it has been supposed that the blood contains 
toxins or undigested products, or extracts of animal 
tissues, or even excretory substances which have failed 
of excretion, and that these, or some of these, may by 
their effect upon the fluid, or upon the vessels which 
contain it, render the blood flow more difficult. 

We can find examples that might easily fit this 
hypothesis of an impurity in the blood. 





1. Thayer found that old typhoid fever patients had a 
much higher blood pressure than was natural, and it is 
conceivable that this is the after-effect of some toxin or 
antitoxin formed in the blood. 

2. It is very tempting to believe that the high pressure 
of plethoric men is due to the imperfect performance of 
the final or muscular stage of digestion. Their stomachs 
and intestines act well, their livers work up the portal 
products, but they do not take sufficient exercise, and in 
consequence do not disintegrate by muscular chemistry 
the intermediate forms of metabolism. 

3. Contamination with excretory substances has often 
been suggested to explain the symptoms of nephritis. 
This idea has derived some support from the fact that in 
nephritis the freezing point of the blood is generally 
lowered, which implies that the blood contains a greater 
number of molecules than the normal. 

4. In the last year or two experimenters (Tigerstedt 
and Bergmann, Ascoli, Batty Shaw) have shown that 
extracts of renal tissue when injected into the system 
have an extraordinary power of raising blood pressure. 
It is therefore a plausible theory that in chronic nephritis 
much renal tissue dies and is removed by the absorbents, 
and that this substance, returned into the blood, produces 
at any rate a large number of the cases of high pressure. 

You see, therefore, that the elderly gentlemen with high 
blood pressure, of whom I spoke at first, may be accounted 
for in more than one way. If they have not had typhoid 
fever they may have had some other complaint with a 
possible toxin. If they have not greatly over-eaten them- 
selves they are very exceptional specimens. If they happen 
to pass water rather frequently we can at once suppose 
that they have a latent nephritis, and can then choose 
between two different explanations of their high pressure. 

But these hypotheses cannot in any individual case be 
established upon a firm basis. Even with the most 
careful examination we cannot reach certainty. As far 
as we can tell, any one of them may be true of a given 
patient. 

TREATMENT. 

In this necessary state of doubt it seems to me that our 
business is to act upon that one of them which gives the 
most hope for treatment. We cannot expect to remove 
disease already fixed permanently in the arteries. We 
can with some hopefulness attack a floating impurity in 
the blood. It is on this side that the chances of treatment 
are best. 

Of course, if symptoms are severe, the first necessity is 
rest in bed, and under it alone a good many cases improve. 
Muscular effort produces for the time great rise of 
pressure, and complete muscular rest removes these 
moments of strain and gives the heart a chance to recover 
its tone. 

But I have chosen a slight case for my example, and 
chiefiy on this account—that in such a case the last stage 
has not been reached, and that we can not only remove the 
symptoms for the time, but to a great extent prevent their 
increase and recurrence. 

Such a patient will not be in bed, and will not be 
greatly benefited by going there. We can, however, do 
him a great deal of good by drugs, by diet, and by 
regulation of his habits. 


1. Habits. 

It is highly important that such a man should take a 
certain amount of regulated exercise daily; for, though 
exercise, if severe, strains the heart, it is, when moderate, 
the best possible means of ensuring a healthy metabolism. 
I have suggested that this may be through the chemical 
activity of the muscles themselves. That is only a sug- 
gestion—nothing more. The effect may be due to other 
causes; but of its reality I think there cannot be any 
doubt at all. 

A second point is early rising. I cannot give you any 
other reason why this should do good than that perhaps it 
promotes metabolism by giving opportunity for a little 
exercise before any large meal has been taken. 

And a third is the renunciation of tobacco. The power 
of a pipe of tobacco in raising the pressure in man is as 
certain as is the result of its injection in animals. And 
though we cannot suppose that smoking produces such 
extreme changes in the arteries as do the strong injections 
used in animal experiments, the results of these must 
weigh greatly with us in treatment. 
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2. Drugs. 

In some cases severe symptoms are for the time greatly 
relieved by nitrites. But their effect is usually transient. 
Still, I have known men made much more comfortable by 
small doses of nitroglycerine given for a week or two. For 
a more permanent effect small doses of potassium iodide 
have been highly recommended. 

But I do not think that any drug approaches calomel. 
Given in small doses of 1 gr. or 2 gr. every night for a 
short time and repeated at intervals, it sometimes is of 
very great use. It is not its purgative effect that is 
needed; it is really what is called an alterative. Every 
one appreciates its effect on the spirits, and I believe 
this to be chiefly an effect on the blood pressure, for it 
is known that melancholy is a state in which the pressure 
is high. . 

ae act chiefly by increasing the flow of urine, 
and this, especially in cases complicated—for this is my 
view of the position—by nephritis, is often of great 
importance. . 

3. Diet. 

I think that diet is perhaps even more important than 
either habits or drugs. I have not any doubt that in 
some cases a very light diet acts likeacharm. Let me 
give an example: 

A man of over 50, very thin and spare, was admitted under 
me. He was complaining of severe ava noea and oppression, 
and had been in bed for some time at home without benefit. 
He could not liedown. There was no disease of his lungs, no 
oedema, no dilatation of the right side of his heart, and no 
albuminuria. I am not prepared to say his kidneys were 
healthy ; probably they were fibrous. But the main thin 
about him was extreme degeneration of his radial artery an 
a very high blood pressure. He — on our hospital milk 
diet, and from that moment improved rapidly. He went out, 
resumed his usual food, and in three weeks his symptoms 
returned. This time I made him go on milk diet at his own 
home and the result was as good as before. 

This effect, however, does not always follow. Almost at 
the same time I tried this diet on a rather older man with 
the same symptoms without producing any effect on his 
blood pressure. He improved slowly, just as such cases 
usually improve when they lie up. , 

Whereas in the first case it seemed that the alteration in 
diet really removed to a great extent the cause of high 
pressure, which was, therefore, probably a floating im- 
purity, in the second case it is reasonable to suppose that 
the pressure was due to some permanent changes in the 
vessels. Under such circumstances the high pressure is 
necessary for the blood flow, and all we can do is by rest 
= small doses of digitalis to strengthen the heart for its 

sk, 

I do not quite know how, when this treatment succeeds, 
the effect is produced. It is not the necessary result of 
milk, for if milk alone is given, which involves drinking 
5 pints daily,it is said to increase the blood pressure 
rather than diminish it. Our milk diet, however, contains 
milk (2 pints), bread and butter, rice or custard pudding, 
and tea (1 pint). There are about 70 grams of proteid in 
it. The reduction of blood pressure, therefore, might be 
due either to the reduction of proteid or to the alteration 
of the kind of proteid taken. 

_ Insome cases I think the first is certainly the most 
important. In chronic nephritis, which always means 
diffuse nephritis—for interstitial nephritis is a latent 
disease—it used to be the custom to prohibit meat. Hale 
White and von Noorden have written against this treat- 
ment, and I fully agree with them. Such patients do 
much better with meat than without it, but the total of 
their food must be kept ata very moderate level, because 
their means of disposal of refuse are crippled. 
“a ut we must not expect to reduce pressure in them; in 
ro a at any rate, it does not fall, even when, owing 
aiden ca, bce. scarcely any food is taken. This ob- 
an Cy may perhaps be due to disease of the abdominal 
erles. It is known that these vessels have a preponder- 
pnp on blood pressure, and also that they are 
But | Aa es in chronic nephritis of middle life. 
ms to me more probable that, as experiment 
Fg Yo = degenerating renal tissue pours a toxin into 
eliee the py od oon of diet could remove. In such 
i creasing hate ol — is to drain the poison off by 
n other cases, however, I think it impossible to den 
that the kind of proteid taken is of eine Iam “a 





at alla faddist about food. I do not share the belief that 
meat invariably floods our tissues with urie acid, and I 
think that many people are the better for a little wine. 
But my observation leads me to think that there is a great 
variety in the metabolism of different persons, and that 
the diet which is good for one is, quite apart from gastric 
indigestion, poison for another. There is exaggeration in 
this as in all things, and it is not often that a patient’s 
observation of his own symptoms can be accepted without 
reserve. Still, it is my belief that chemical analysis has 
much further to go than the mere estimation of calories, 
or of the nitrogenous contents of the ingesta and excreta, 
and that our own observations if carefully made will often 
tell us more than chemistry can yet explain. Chronic 
rheumatism, of which you see plently here, some forms of 
headache, and high blood pressure, appear to me to be 
clues of special importance in examining the effects of 
different forms of proteid, and I think there is a great 
deal to be done by following them up. 

I do not ascribe the same importance to carbohydrates. 
They have great influence on digestion. Some people 
cannot eat bread or potatoes, some can eat raw sugar but 
not cooked sugar, and so on; but I have not observed that 
they affect blood pressure. 

I should say the same of minerals. Salt has a certain 
connexion with oedema, but this is not through blood 
pressure. Calcium I never saw have any effect at all. 

This, however, may be from want of observation on my 
own part, for I see that others think differently. 

Meanwhile there is one lesson that middle age has 
always to learn, and that is that it must be moderate, and 
that moderation means for it something very different 
from the ordinary meals of healthy and active youth, 
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THE subject of this study is a boy, son of healthy parents. 
His brothers and sisters are also healthy. There are no 
cases of tuberculosis in the family. He is livingin the 
country, under exceptionally favourable hygienic condi- 
tions. His father is a doctor. 

There seemed to be nothing wrong with him until the 
summer of 1903; he then got an exudative pleurisy on the 
left side. There were pain and fever during some weeks, 
and a certain amount of fluid. The fluid was absorbed, 
but dullness remained, with marked retraction of the lung. 
He did not, however, regain his appetite, and there was 
some shortness of breath. , 

A year afterwards, in the summer of 1904, a pericarditis 
followed. There was again a considerable amount of fluid, 
there was fever, and the boy was very weak. Again the 
fluid and the fever disappeared, but at the moment the 
exudate seemed to be locally reabsorbed, alarming 
symptoms made their appearance. The pulse became 
very quick and weak; an extreme shortness of breath and 
a very painful and enormously swollen liver were 
developed. 

I was asked to see the patient, and found the symptoms 
characteristic of adherent pericardium. The pulse was 
small, weak, and frequent, diminishing during inspira- 
tion (pulsus paradoxus); the veins were considerably over- 
filled, and during inspiration there was marked swelling 
of the veins in the neck. In the regio cordis there was a 
visible and palpable systolic retraction of the ribs and the 
intercostal spaces. The heart sounds were faint but pure. 
The liver was huge and hard, reaching nearly to the 
umbilicus, and very sensitive to touch. Its size seemed 
out of proportion to the stasis of blood in the venous 
system (see Fig. 8 a). 

The history of this disease, or rather of its symptoma- 
tology, is connected with many a great name. Kussmaul, 


Friedreich, and many French and English clinicists, have 
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contributed to our knowledge of the disease, and of the 
genesis of its curious symptoms. Still there is much that 
is obscure, and there is a great deal of controversy con- 
cerning the explanation of some of its most striking 
features. 

HAMPERING OF THE HEART. 

The disturbance of the circulation in adherent peri- 
cardium is a purely mechanical one. We, therefore, have 
to study minutely what are the anatomical conditions that 
put such a strain on the heart and the circulatory system. 
The pernicious influence of the adhesion of heart and the 
pericardium to surrounding structures is described in a 
masterly way. by Dr. Arthur Keith in his Hunterian 
Lectures.! The movements of the heart are very compli- 
cated. Keith points out that during systole the auricle 
first pulls up the ventricle, afterwards the ventricle pulls 
down and stretches the auricle, while even the contractions 
of the auricular appendages have a certain influence on 
the propulsion of the blood. For the perfect action of the 
heart it is necessary that all parts of the heart move 
freely within the pericardium and, to some extent, in the 
chest. An adhesion of heart and pericardium, therefore, 
has to be looked upon as an impediment to the propulsion 
of the blood through and out of the heart. There is a 
general opinion that this hindrance may be overcome by 
a healthy heart-muscle, so that an adherent pericardium 
may be found post-mortem in cases where there was no 
reason for suspecting the disease during life. 

Another state of things arises when there is in addition 
a tirm attachment of the pericardium to surreunding 
structures to the chest wall, in front and behind, and to 
the diaphragm. These adhesions may be formed by 
pleuritic adhesions (as probably in our case), or by inflam- 
matory processes in the mediastinum, or by both affec- 
tions. It is easily understood, and well described by 
Keith,' Harris,? and Brauer,* what an enormous strain is 
thrown on the heart by these adhesions. Indeed, the 
heart is hindered in its lateral forward movements by 
tough and hard fibrinous masses, so that it can neither be 
properly filled nor properly emptied. By its shortening at 
every systole it pulls the chest wall in front, and, by 
means of the posterior mediastinum, at the vertebral 
column. Neither of these structures gives way. In 
youthful individuals the ribs may be so flexible that the 
heart is able to pull them inward; in older patients this 
will be impossible; and in both cases the heart has 
opposed to it an enormous amount of extra work. There 
cannot be a long struggle, the heart must be soon 
exhausted, and the well-known symptoms of heart failure 
supervene. 

The mechanical impediments to the heart's action in 
the first instance are responsible for the following 
symptoms: 

1. Insufficient circulation, frequent heart action, weak 
pulse, low arterial pressure, overfilling of the veins. 

2. Systolic retraction of the chest wall in the regio 
cordis. 

DISTURBANCE OF RESPIRATION, 

There is another important function that is hampered 
by the adhesions in the chest, namely, the respiration. 
In literature we find but few and brief remarks on the 
respiratory disturbances in this disease (see Gibson‘). 
Keith’ says: “‘When the pericardium becomes fixed by 
adhesions to the lungs and chest wall a number of 
obscure symptoms follow, owing to the arrest of the 
normal respiratory movements of the heart.” Indeed, 
I do not doubt that many of these ‘“ obscure symptoms” 
are much more the sequence of respiratory disturbance 
than of failing heart action. 

In normal conditions the chest wall is lifted up during 
inspiration, by which movement the lungs expand in an 
upward and forward direction. At the same time the 
diaphragm descends, so that space is gained in a down- 
ward direction too. The diaphragm not only widens the 
chest, but compresses the abdominal contents ; liver and 
bowels have to give way downward and forward, and the 
wall of the abdomen is thereby pushed forward. Thus 
the visible respiratory movements of the body wall are 
a moving of the chest wall upward and forward, of the 
abdomen in a forward direction only. These move- 
ments may be seen in Fig. 1, which shows the outlines 
by instantaneous photographs taken during inspiration 
(dotted line) and during expiration. The forward move- 
ment is easily recognized; the upward movement of 
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the chest is obvious from the changed position of the 
shoulder, the sternal end of the clavicle, and the nipple. 

With the diaphragm the 
heart descends in_ inspira- 
tion, and not only the apex 
of the heart, but the whole 
heart with the roots of the 
lungs. Keith has worked 
out this problem in an ex- 
cellent way, and showed 
how “the lungs carry their 
pump with them” in respi- 
ration. These complicated 
movements are very impor- 
tant for circulation and re- 
spiration. By the downward 
movement of the heart space 
for air is gained in the middle: 
of the chest, as may be seen 
diagrammatically in Fig. 2. 
The upper parts of the lungs, 
taking the least advantage of 
the respiratory movements of 
the chest (Keith), profit most 
by this sinking of the heart. 
During expiration the heart, 
like a wedge between the lungs, 
contributes to the emptying of 
the lungs. 


a ee 





Fig. 1—Normal respiration. 
The —— —_ — 
in inspiration (from photo- : 
graphs of a healthy young What will happen now, 


man). when adhesions fix the heart 
and the diaphragm to the chest wall ? : 

The “crura” of the diaphragm will try to pull the 
diaphragm downward; the diaphragm is fixed to the 
heart; the heart is fastened to the chest wall in front. 
and to the surrounding mediastinal parts behind. The 
heart is, therefore, unable to follow the diaphragm, and 
the diaphragm is hampered in its descent. As a result: 
note— 

1. The descent of the diaphragm is insignificant. 

2. During inspiration the crura pull at the heart, and, 
via the heart, at the chest wall, at the roots of the lungs, 
and the posterior mediastinum. The traction will be in. 
the direction of the arrows in the diagram (Fig. 3). 

3. The heart and large vessels being fixed to their sur- 
roundings, inspiration produces a worse condition tham 
expiration. 

4. Respiration becomes 
factors. 


very defective in all its 
CLINICAL SYMPTOMS. 
We have now to ask, What clinical symptoms result 
; from this dis- 
turbed mecha- 
nism of respi- 
ration ? 
Taking the 
last point 
first, we find 
the dia- 
phragm 
greatly limi- 
ted in its 
movements; 
thus the ab- 
domen wilt 
not be 
pushed for- 
ward during 
inspiration, 
“or very 
slightly. At 
that same 
Fig. 2.—Diagrammatical front view of the chest. moment the 
Expansion of the lungs in down inward direction diaphragm 
during inspiration (dotted line). pulls, by 
means of the heart, at the chest wall in the regio cordis, 
so there is no forward movement of the chest, but rather 
an inspiratory retraction of the chest (see later). 

This failure of the respiratory movements will have a 
most pernicious influence on the flow of blood from the 
splanchnic area to the heart. It is well known that 
the alternating rise and fall in thoracic and abdo- 
minal pressures are the chief factors that force 
the blood from the splanchnic area into the thorax. 
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So we may expect, and we find, a stasis of blood in the 
oy traction on the heart, which cannot 
give way, is bound to affect injuriously the action of this 
organ. The “debit” of the heart, too small in expiration, 

must become still 
smaller during 
inspiration. As 
a result of this 
embarrassing 
action during in- 
spiration, the 
well-known sym- 
ptom of pulsus 
paradoxus is pro- 
duced — namely, 
alessening of the 
blood pressure 
and of the pulse 
wave in the 
arterial system. 
Another sym- 
ptom furnishes 
further proof that 
during inspira- 
tion the heart is 
working under 
worse conditions 
—namely, the in- 
* gpiratory swell- 
ing of the veins 
at the neck. In 
normal condi- 
tions these veins 
are emptied by 
the increased suc- 





Fig. 3.—Diagram of chest, heart, and dia- 
phragm seen from the right. The arrows 
show the direction of the traction exercised 
by the crura diaphragmatis. tion of the tho- 
racic cavity during inspiration. Here the contrary 
happens; the flow of blood to the heart is dimin- 
ished. We may put aside the more subtle question 
whether there is a direct traction on the aorta or 
on the large veins, as some authors assume. The 
more embarrassed condition of the heart during 
inspiration is obvious, and both symptoms—the pulsus 
paradorus and the swelling of the veins—are coupled 
together and have the same origin. Perhaps it is note- 
worthy that in the patient, here described both symptoms 
were present; in an- 








low arterial pressure, a weak heart action, and strong 
inspiratory movements. But it does not hold good in 
the cases of adherent pericardium. The particular con- 
sequence of this disease is the impediment to inspiration, 
not by narrowing of the air tract, but by the anchoring of 
the diaphragm. There is not an increased fall of pressure 
in the chest, but a very deficient inspiratory mechanism. 
And the proof that there is not an increased suction of the 
chest and mot a sudden emptying of the veins is shown 
by the inspiratory swelling of the veins. So we have 
to adopt the explanation of an increased hindrance 
to circulation during inspiration; and I venture to 
think that the increase of the hindrance is due to the 
tugging of the diaphragm on the heart, that cannot 
give way on account of its being fixed to its immovable 
surroundings. 


ANALYSIS OF HEART ACTION. 

In the four or five months after my first visit to the 
patient he was growing much worse. The heart action 
became still more weak and frequent; there was dropsy 
of the whole body and the face. The liver remained 
enormously swollen and very sensitive to touch, so much, 
indeed, that the boy was not able to stoop, on account of 
the compression of the liver by this movement; nor could 
he lie flat on his back. The spleen was enlarged, and the 
veins were greatly overfilled, especially at the upper half 
of his body. The urine passed was not half a litre. The 
heart was irregular, and its size increased; the sounds 
faint, but pure. A minute analysis of the action of the 
heart was made by recording tracings of radial and venous 
pulses and apex beat. 

Fig. 5 shows the radial pulse taken at the same time 
with the venous pulse, the apex beat, and the liver pulse. 
The venous pulse (phleb.) shows a large auricular wave a. 
The period of ventricular systole (£) in normal cases is 
represented by a negative phase in the venous pulse, 
lasting till the end of the systole and the closing of the 
semilunar valves. Here this depression is very shallow 
(c is the carotid wave), and at the end of the period Z 
there is a rise in the tracing; this rise is due not toa 
regurgitation through the tricuspid valves, but to over- 
filling of the veins and the right auricle. The end of the 
systole is marked bya small wave (v) which appears in the 
“‘ postsphygmic” pericd. 

The liver pulse is more interesting. In cases of regurgi- 
tation from the right ventricle the well-known “ positive” 

or “ ventricular ” ven- 








other patient I saw 
both were absent. 

I am quite aware 
that some clinicians 
give another explana- 
tion of the origin of 
the pulsus paradoxus. 
Sir James Barr’ says: 

In the so-called pulsus 
paradoxus (there is no 
paradox, but merely an 
exaggeration of a per- 
fectly normal pheno- 
menon), and in Miiller’s 
experiment of expanding 
the chest with the glottis 
shut, the pulse may dis- 
appear at the wrist. This 
is due to the sudden 
emptying of the veins 
to fill up the vacuum of 
the chest, and with this 
removal of the obstruc- 





ous pulse may be 
found, not only in 
the veins but even 
in the liver. Mac- 
kenzie showed that in 
some rare cases, such 
as tricuspid stenosis, 
a venous pulse of the 
normal “ auricular ” 
type may be found 
in the liver. Here we 
find the same pheno- 
menon: by taking the 








radial pulse as a- 
‘a standard we easily 
ere recognize that the 
ie, spp waves of the liver 
: aes pulse are the same as 


those in the jugular 








tion to the capillary flow 
there is a simultaneous 
depletion of the arteries. 
It is not due, as has been 
supposed, to any kinking 
of the large vessels, nor to any sucking back of the blood into 
the aorta, as has been imagined by those who have forgotten 
that the pressure in the aorta is always high, and cannot be 
alfected by a negative pressure in the thorax. It is due to a 
certain fall in pressure affecting the veins, capillaries, and 
arteries, and is most marked in cases of low arterial 
pressure. 

A great deal might be said about this assertion. 
Certainly the explanation by an increased suction of the 
chest (be it working on the arteries or on the veins) holds 
good ina great many cases, distinctly where there are a 


a 
Fig. 4.—Paradoxical respiration. 


inspiratory (b) position. 





pulse. The only dif- 

ference is that they 

come just a little 

b later, which may be 

The patient in the expiratory («) and the explained by the 


longer way the waves 
have to travel before arriving in the periphery of the 
iver. 

“ the cardiogram (card.) the details of the systolic 
retraction of the chest wall may be studied. Comparing 
this tracing with the venous pulse we see that not only 
the ventricular contractions (card.,2—3), but even the 
auricular systole may be recognized (card., 1—2). Of 
course the ventricular contraction gives a deeper fall in 
the tracing. As soon as the contraction stops the ribs 
fly back ; this moment (3) is exactly marked in the venous 
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pulse by the beginning of the wave v. There is still more 
tracing—namely, the inspiratory 
tugging of the diaphragm at the heart, which is apparent 


— VW f A, dis 
; 


to be seen in this 
from the deeper de- 
pression of the tracing 
during inspiration, at 
the same time the 
pulse wave becomes 
smaller. The whole 
tracing is sinking to 
a lower level, proving 
that there is not a 
heaving of the chest 
(and therefore a 
deeper systolic retrac- 
tion), but a retraction 
of the whole chest 
wall. From this 


fattrperiy 


the cartilages of the ribs may give way a little. 
absence of a marked descent of the diaphragm in in- 
spiration is proved by the absence of the vaulting of the 


-\ 


Ppa drt id tira piping 


The 


abdominal wall. Even 
we see (Fig. 6, I) an 
inward movement, 
probably due to the 
fact. that the chest 
with the adherent 


diaphragm is strongly 
| heaved off from the 
abdominal contents. 

| I found this para- 


Rad 
a ee | 


4 


doxical respiration in 
another patient (Fig. 
7). Here we see not 
a true retraction of 


, the sternum, but an 





analysis it is evident 
that the heart sym- 
ptoms in our patient 
are exactly what they 
might be expected 
from deduction. 

A closer inquiry 
into the changes of 
the respiratory me 
chanism brought 
about by the ad- 
hesions in the chest 
is not less interesting. 
When the patient is 
breathing quietly 
searcely any respira- 
tory movement of the 
chest is visible. Only 
on deep and forced 
inspiration is there 
visible an upward 
movement of the 
chest. A lateral ex- 
pansion of the chest, 
as was expected by 
Keith, was absent in 
this case. The in- 
crease of circumfer- 
ence of the chest was, 
in forced inspiration, 
not quite 1 cm. 

Instantaneous 
photographs of the 
inspiratory and ex- 
piratory positions 


439° 


show clearly that there is only an upward movement of 
the chest, and that very limited. (Compare Fig. 6, I, with 


Fig. 2). There is no forward 
movement of the chest wall 
whatever. Looking at the 
patient, we see an inspiratory 
retraction of the lower part 
of the sternum and the ribs. 
Looking at the photographs 
of Fig. 4, one might think 0d 
to be the rest position—a, 
with the vaulted chest, to be 
the inspiratory position, but 
really it is just the contrary ; 
6 is the chest in deep in- 
spiration. That there is a 
real inspiratory retraction 
and not only a semblance of 
it is proved by Fig. 6, I, which 
gives the outlines of the 
photographs superimposed. 
So we find in this disease a 
paradoxical respiratory move- 
ment of the chest, a pendant 
to the so-called paradoxical 
pulse. The explanation of the 
phenomenon lies in the fact 
that by the adhesions the 
diaphragm not only pulls at 


the heart, but pulls at the chest wall in front. 
youthful individuals, the lower part of the sternum and 


' bond 8 
Pd fi | fuwe civepcnunrerw 
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yy 


Phleb. 


Fig. 5.—Tracings of radial pulse (rad.), taken together with venous pulse (phleb.). 


apex beat (card.), and liver pulse (hepar.). 


| adherent pericardium. 





Fig. €.—Respiratory movement (I) before operation, (Il) after 
operation. 


In | no such collapse in this 


absolute standstill of 
this part. (The little 
knob on the sternum 
was due to a cold 
abscess.) Looking at 
this patient there 
seems to occur a real 
retraction, but this 
semblance is caused 
by the heaving of the 
chest and a little 
vaulting of the epi- 
gastrium, the lower 
part of the sternum 
remaining on_ the 
same level. But one 
may gather from this 
fact that this loss of 
forward movement of 
the chest is easily re- 
cognized in patients. 
It is not at all neces- 
sary to take photc- 
graphs to detect this 
phenomenon, and I 
insist on this point 
because I think it is 
a very valuable sign 
for the diagnosis of 
adherent pericardium, 
and reliable sym- 
ptoms are greatly 
wanted here. Indeed, 
all other symptoms 
mentioned may be 


found in other morbid affections or may be absent in 
Recent writers are unanimous, 


and I join them, in stating 
that the pulsus paradoxus 
is a fallacious symptom; 
one may find it in perfectly 
healthy people or in other 
diseases. It may be absent 
in cases of adherent peri- 
cardium (in the case of 
Fig. 7 for instance). Inspira- 
tory swelling of the veins I 
found in other conditions, 
for example, in cases of 
very big hearts (cor bovinum). 
Every one who has studied 
Mackenzie's book on the 
pulse knows that a negative 
apex beat may be found in 
many people with healthy 
or enlarged hearts. A strong 
systolic retraction of the 
ribs may be conclusive, but 
it is very often absent. 
Some authors regard a di- 
astolic collapse of the neck- 
veins as pathognomonic for 
this affection. As may 

seen from Fig. 5 there was 
case and from analysis of 


many hundreds of trecings I can say that this 
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diastolic collapse may be seen in most cases of marked 
stasis in the veins with an enlarged heart acting not 
too quickly. The second diastolic heart sound, a 
nearly forgotten symptom recently called to memory 
by Brauer, is not always present ; I missed it in 2 cases. 

So every new symptom has 
to be welcomed, and I venture 
to think that the arrest or even 
the retraction of the lower part 
of the sternum with its carti- 
lages in inspiration must be 
found in every case where there 
are adhesions between diaphragm, 
heart, and chest wall. At least 
I should be greatly pleased if 
some of my readers would seek 
for this symptom (shortly men- 
tioned by some others, vide 
Gibson’) when they have the 
opportunity of examining such 
patients. 





PROGNOSIS, TREAT- 
MENT. 


In our patient there can be 
little doubt about the cause of 
the disease. The pleurisy, fol- 
lowed a year later by pericard- 
itis, and the long-continuing rise 

Fig. 7.—Inspiration (dotted Of temperature, point to tubercu- 
line) and expiration in a logis, which so often affects 
eseemimeas the gerous membranes. There 
is no tuberculosis of the lungs, but probably the medi- 
astinum is affected; there is a broad area of dull- 
ness on the sternum and a corresponding broad central 
shadow on the Roentgen screen. This mediastinitis, 
with the adhesions of the lung and the pleura on the 
left side, may form the “external” adhesions for the 
heart and the pericardium. 

Prognosis is extremely sad in these cases, and therapy 
has been regarded as utterly powerless. In his admirable 


CAUSE, 





monograph on this subject, Harris,’ after giving sixty-five 
pages of valuable information, deals, in a few lines, with 
He says: “There is little to be said on the 
. . Our chief 


therapy. 
question of treatment of this affection. . 
attention has to be 
directed to support 
and maintain the 
strength of the heart 
and to postpone, as 
long as possible, the 
onset of heart muscle 
failure.” That was 
all, indeed, that might 
be said about treat- 
ment! 

We have to thank 
L. Brauer for an im- 
provement of this sad 
prognosis. Someyears 
ago attempts had been 
made to bring relief 
to these patients by 
surgical treatment. 





Beck and Delorme proposed to loosen the adhesions of the ;; 
heart and the pericardium by operation. This operation | 


was generally considered as too radical, and, moreover, the 
adhesions might be expected to be formed again in a short 
time. Sono more was heard of this operation. Brauer, 
on the other hand, argued thus: The heart is fixed to the 
chest wall in front and behind. At every systole it has 
to pull on these immovable parts, and is hampered in its 
contraction ; the bony construction of the thorax gives way 
neither behind nor in front. 
ti of work for the heart if atthe apex of the heart the 
: est wall could be changed into a weak and supple mem- 
ptr resecting the ribs? The idea was as simple as 
poi Ne Columbus and the egg. Brauer realized it, and at 
pra rman Congress of Surgeons in 1903 had the pleasure 

showing three patients greatly improved by his opera- 


of the heart. The resection of some ribs and cartilages in 


the regio cordis was generally regarded as not very dan- | 


gerous. Moreover, the improvement of the patients was 
so remarkable that Brauer’s proposition to try this opera- 
tion in cases of adherent pericardium was received 
favourably by the surgeons present. 

In our case prognosis seemed as bad as in every other 
case. Dyspnoea and dropsy went on increasing ; digitalis 
and other tonics and stimulants had only a temporary 
effect; diuretics and a salt-free diet were useless. An 
attempt to help the patient by operation therefore seemed 
justified. Brauer thinks that the best cases for operation 
are those where a strong systolic retraction of the ribs 
may be seen as a sign of a still vigorous heart muscle. 

In our case this retraction was not so very strong; but, 
seeing no other issue, operation was decided upon with 
general consent. 1 am indebted to Professor Koch of this 
University for his interest in this case, and for the skilful 
performance of the operation. On January 11th, 1905, a 
horseshoe-shaped incision was made in the regio cordis. 
(See Fig. 86.) The cartilagesand part of the fourth toseventh 
ribs were removed and the left border of the sternum was 
nibbled off. The first phase of the operation gave some 
trouble; the reeumbent position plus the chloroform gave 
the patient an attack of extreme oppression with severe 
dyspnoea and a very small pulse. Happily this attack 
soon ceased, and when narcosis was well established all 
went well. The operation requires a well-trained hand, 
the periosteum of the ribs having to be removed carefully, 
which is made somewhat difficult on account of the stormy 
movements of the heart. These wild movements give one 
the impression that the operation has really been a 
releasing of the heart. Another observation made during 
operation was the apparent relief to the respiration. As 
soon as the arcus costarum was removed respiration 
became more effective, and the patient became much 
quieter. Strong adhesions in front of the heart were not 
found, so here the fixation of the heart must have been 
produced chiefly by the pleuritic adhesions on the left 
side. Perhaps this may be the reason that the result of 
the operation has not been so successful as in Brauer’s 
cases. 

Still, the result of the operation was very remarkable, as 
may be seen by comparing Fig.8 a and Fig.84. The most 
visible improvements were a better respiration and the 
decrease of the enormous liver. Having to deal extensively 








Fig. 8.—Aspect7of the patient before (a) and after (6) cardiolysis. 


Would it not be a great | 


with these two phenomena at the end of this paper, we may 
first consider the other symptoms. The heart’s action did 
not improve much, 
the pulse frequency 
fell from 125 _ per 
minute to 110 and 
100 per minute, the 
pulse remained small 
and weak, the arterial 
pressure (diastolic 
after Oliver) remained 
73 to 75 mm. The 
pulsus paradoxus and 
the inspiratory swell- 
ing of the veins per- 
sisted. The flow of 
urine did not increase 
very much, seldom 
b reaching 1 litre; the 
general anasarca 
diminished slowly. 
Still, after four or five weeks the patient was much better, 
there being only some oedema of the legs, and the general 
anasarca had greatly diminished. He felt much better, 
and was now able to lie on his back and to stoop. 

In the eighteen months now passed away the heart's 
action has not improved much, which makes it probable 
that there is still a hindrance. But we have to consider 
that the morbid affection itself did not come to a stand- 
still after operation. Until the three last: months there 
was a daily rise of temperature, probably due to tuber- 
culous processes in the mediastinum. Another impedi- 








' ment to the training and re-education of his heart was 


the appearance of ascites. It ig well known that ascites 
(often without general anasarca) is a very common 


' occurrence in adherent pericardium. There is a great 


deal to be said about the genesis of this ascites, but it 


tion. Brauer called it “cardiolysis”; it loosens the chains | would take me too far to discuss this point here. Sol 


will merely state that puncture and drainage have been 
performed twice, after which the ascites, without any 
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special treatment, disappeared. Small doses of digitalis 
were given occasionally to stimulate the heart, and to 
increase the flow of urine. Only at present, after the 
disappearance of the fever and the ascites, we may make 
our first attempt to improve the circulation by carefully 
graduated gymnastics, by massage, and other methods of 
physical therapeutics. Still, looking back at the time 
before operation, we may surely say that cardiolysis, 
though not so successful here as in some other cases, has 
saved the life of our patient, at least made life bearable to 
him. 
THE SWELLING OF THE LIVER. 

Before {taking leave of the subject, we have to deal 
with one of the most striking symptoms of adherent 
pericardium—namely, the enormous liver. In nearly 
all cases of adherent pericardium there is a history of 
swelling of the liver, and many authors mention the fact 
that the swelling of the liver is beyond all proportion to 
the general venous stasis. Asa matter of fact, we may 
find, as in our case, the liver a huge hard and painful 
mass in the abdomen before there is any sign of back 
pressure in the other veins. Some authors have men- 
tioned the fact without giving an explanation, simply 
putting the problem before their readers; others have 
given explanations which cannot be called wholly satis- 
factory. _ One may find complete information about this 
subjeet in 
an excellent 
little book of 
Otto Hess.® 

The follow- 
ing explana- 
tion I deduce 
from the very 
instructive 
figures given 
by Keith in 
his papers, 
and from the 
result of the 
operation of 
cardiolysisin 
our case. 

After ope- 
ration, it 
struck me 
that, as I 
pointed out 
before, the 
mechanism 
of respira- 
tion had pro- 
fited from 
the cardio- 
lysis much 

Fig. 9.—Diagram of heart, liver, and diaphragm, more than 
and the relation of the crus to these organs. the heart 
itself. An objective proof of this improved respiration is 
given in Fig. 6, II, where the inspiratory heaving of the chest 
is seen to be much higher than before operation. A second 
change, not visible in the figure but very conspicuous on 
inspection of the patient, is brought about by the deep 
retraction of the operated area during inspiration. Coin- 
cident with the improved respiration, the liver became 
much smaller. 

Taking into account the insignificant improvement of 
the heart’s action, it seems probable that a relation exists 
between the improvement of the respiratory mechanism 
and the decrease in size of the liver. Keith has shown 
how the diaphragm in its descent not only compresses the 
abdominal contents and widens the chest, but actually 
compresses the liver, so that this particular function of 
the diaphragm is lost. In adherent pericardium, the wide 
and flaccid inferior vena cava passes to the heart behind 
the liver, practically ina groove. Immediately below the 
diaphragm it receives the contents of the liver veins; 
immediately above the diaphragm it pours its contents 
into the right auricle. Behind the vein the crus dextrum, 
the chief motor of the diaphragm, extends from the 
lumbar vertebrae to the aponeurosis of the diaphragm, 
fixing itself to the pericardium under and behind the 
right auricle (see Keith’ and the diagram Fig. 9). 

In normal conditions the arrangement of the crura and 
the border muscles of the diaphragm causes a downward 








and forward movement of the central tendon, pericardium 
heart, and roots of the lungs (Keith), and the liver ig 
pushed in the same direction. All these organs coming 
down in perfect harmony, the vena cava inferior is gently 
compressed between the crus and the liver, and by this 
aid is emptied into the heart. In adherent pericardium, 
however, the crus and the border muscles of the diaphragm 
are pulling, but the whole complex of organs is immovably 
fixed in the chest. The contraction of the crus has not 
now a gentle action on the vena cava, but compresses it 
more strongly, the liver remaining in its expiratory posi- 
tion; at the same time the crus pulls on the heart and the 
pericardium at the spot marked X in Fig. 9. A narrowing 
or a closing of the vena cava must be the consequence of 
this movement, the heart not giving way to the traction. 
So I think in inspiration the issue of the vena cava is 
narrowed by the traction of the crus, the part of the vena 
cava behind the liver is compressed by the same move- 
ment, and the contents of the vein, not being allowed to 
flow back, are pumped into the liver veins. 
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PERNICIOUS 


GENTLEMEN,—I have been much honoured by your kind- 
ness in asking me to come here to-night, and I had some 
difficulty in thinking of a subject upon which to address 
you which would be of interest. My experience with the 
post-graduate classes which have recently been held in 
Edinburgh has shown me that diseases of the blood are 
now awakening a very wide interest among men in general 
practice, and I should like to take the opportunity of 
talking over with you what I have seen in a large number 
of cases of pernicious anaemia which have specially 
impressed me in the last year or two. 

I do not propose to discuss the ordinary typical cases, 
but desire to take up rather those which showed unusual 
features, either as regards diagnosis, clinical appearances, 
or the results of treatment. 

I have a distinct impression that pernicious anaemia is 
becoming a more common disease than it was fifteen or 
twenty years ago. During the last year I have seen 37 
cases, 21 in private, 16 in Chalmers Hospital, and in 
addition a number of cases which were under the care of 
the physicians in the Royal Infirmary, or were seen in the 
medical waiting-room, and of which I have not kept 
full records. A large number of these were, of 
course, sent to me as being specially interested in 
the disease, but an almost equal number were met 
with, so to speak, by chance. A dozen years age 
a case of pernicious anaemia was regarded as something 
of ararity, even in the Edinburgh Infirmary. Now one 
would hardly ever see a ward on the medical side without 
one, and I have on one occasion had as many as six cases 
at one time in Chalmers Hospital. If this increase in 
number is a real one, it behoves us to be very much on 
the look-out for the condition, and to be ready to diagnose 
it; and this all the more, because it may present itself 
under the most diverse aspects, and the anaemia may 
apparently be quite a secondary consideration. 

In thinking of the disease, one must keep clearly 
before one’s mind the fact that it is not essentially a blood 
disease at all, but is a toxaemia of largely unknown, and 
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possibly very various origin, which affects the blood, the 
blood-forming organs, the nervous system, and the gastro- 
intestinal tract, in proportions which vary infinitely in 
different cases. The old idea of pernicious anaemia, that 
it ig a condition of rapidly-advancing anaemia leading 
within a short time to a fatal issue, must be given up, for 
cases are on record of very prolonged duration, and there 
are many in which almost from first to last the anaemia 
is quite in the background, and the prominent symptoms 
are those due to the affection of one or other of the other 


systems mentioned. ; as 
I can best illustrate my meaning by describing shortly 
to you the clinical histories of some aberrant cases. 


Amaurosis. 

I saw R.S., a man aged 40, last November. He had been 
rather anaemic in the previous spring, but had rapidly 
recovered, and for some time before I saw him had had haemo- 
globin varying from 80 to 100. For three weeks he had been 
getting blind, and an oculist reported that he had a paracentral 
scotoma in both eyes without any change in the discs. He had 
a little difficulty in walking, and his knee-jerks were exag- 
gerated. When I saw him he was a thin man, not specially 
pale, and with evidence of a little neuritis in both legs and 
very slightly in both hands. His blindness was so marked 
that he had to be helped into the room, but there was prac- 
tically nothing else to be made out about him. When I came 
to examine his blood I found that the haemoglobin was 80, and 
the red corpuscles 2,780,000, that is to say, a colour index of 
1.4, and, in spite of this relatively high red count, the films 
were markedly typical of pernicious anaemia. There were 
many megaloblasts and a great deal of other typical alteration, 
Of course, here the examination of the blood cleared up the 
diagnosis at once, which had not been suspected by some other 
physicians who had seen him. He was put on proper treat- 
ment and had begun to mend, when unfortunately he took 
pneumonia, which carried him off in a couple of days. 


Symptoms Resembling Peripheral Neuritis. 

Mrs. E., from one of the Colonies, the year before I saw her 
had complained of numbness and loss of power in her fingers 
and toes. This gradually progressed until she ceased to be 
able to walk. She suffered from dropped hand and dropped 
foot, and as she had in addition very considerable uterine 
trouble, she got altogether into a very low state of health, but 
it had never struck any of her attendants to regard her as 
specially anaemic. When I first saw her I found that she had 
recovered slightly and was able to walk a little. There was 
marked wasting of the small muscles of the hands, of the kind 
that is usual in ie ap muscular atrophy. The forearm 
and upper arm had also wasted slightly, but the shoulder 
muscles not atall. In the lower limbs there was also wasting 
and clawing of the feet and wasting of the leg muscles. There 
was a good deal of impairment of sensation in the areas where 
wasting had occurred. All the reflexes were lost; Babinski’s 
sign was negative. Here I was misled by the history, and as 
there was a very considerable amount of uterine and tubal 
mischief, with a great deal of very foul discharge, considered 
that the case was one of a toxic neuritis from this source, and 
possibly from alcohol also, as she had been in a very rough 
of the country where medicine could not be procured, and 

er old nurse had given her large quantities of spirit. At this 
time, when I first saw her, she did not impress me as anaemic 
at all, and it did not occur to me to examine the blood. 

_About a month afterwards I saw her again. During this 
time the paralytic symptoms had improved, but she had 
become more anaemic, and when the blood was examined she 
was found to have red corpuscles 2,160,000, haemoglobin 50, 
colour index 1.1, while the films were quite sufficiently cha- 
racteristic. Under treatment her blood improved very greatly, 
and the paralysis also got much better. ; 


Besides these cases I have seen a number of others 
which were supposed to be suffering primarily from 
locomotor ataxy or neuritis and secondarily from anaemia, 
and the anaemia was put down generally to any cause 
but the proper one. I do not want to multiply these 
cases needlessly, but Iam anxious to impress upon you 
that very often the nervous symptoms are prominent 
before the anaemia comes to be at all marked; and one 
curious fact about them is that the nervous symptoms 
and the anaemia very often alternate, the one improving 
as the other gets worse. On the other hand, in some 
cases the anaemia may precede the nervous symptoms. 


Aphasia. 

Re ay Hl on several occasions a gentleman who had 
beak whe ti ‘— of pernicious anaemia some months before, 
3,800,000 rl — his own with a red count of about 
talkin RE ay he came to see me,‘and while we were 
wala a 1 wera aphasic and after a few minutes had a very 
: wen Pleptiform convulsion. From this he recovered, but 
rah Sep yoy @ quarter of an hour later while I was taking 
ps Pag to Chalmers Hospital. He remained there for 

eeks, during which time he greatly improved. There 





was no recurrence of the fits, nor coula any evidence of organic 
brain disease be made out. Some time after his return home 
he became more permanently aphasic and mentally enfeebled, 
and ultimately died in this condition. Unfortunately 
a to make a post-mortem examination could not 
e obtained. 

Another group of cases are those in which the gastro- 

intestinal symptoms are the most prominent. 


Gastro-intestinal Symptoms. 

Quite recently I have been attending a lady who, about two 
years ago, began to suffer from diarrhoea, which had continued 
practically without intermission until she came under my 
care, though, of course, it varied in severity. She also came 
from another part of the world, and it seems that at one time 
during the course of her illness she was practically comatose 
for two or three weeks, and at that time she must have been 
anaemic, as a diagnosis of pernicious anaemia was definitely 
made after a blood examination. So persistent, however, was 
the diarrhoea, and so worn out was she by it that a physician 
specially skilled in tropical diseases regarded the condition as 

* being sprue, and sent her home to this country for treatment. 
She was also almost paralysed in the lower limbs from either 
neuritis or serve a combined sclerosis of the cord. The 
blood was definitely characteristic, the first count being: Red 
corpuscles, 2,480,000; haemoglobin, 56; colour index, 1.14. 
Since I first saw her the red count has fallen to 1,800,000, but is 
now rising again. 

There is, next, a large class of cases in which the 
stomach symptoms are most prominent; where there is 
pain, sickness, vomiting, sometimes of blood, and gradual 
loss of weight. These cases are almost always accom- 
panied by anaemia, and they so closely simulate ulcerating 
cancer of the stomach without a palpable tumour that I 
defy any one to make a definite diagnosis without a careful 
examination of the blood. This is the more necessary 
because in both these sets of cases a test meal usually 
shows that hydrochloric acid is absent, which is a con- 
dition, of course, associated with gastric cancer. I have 
over and over again seen cases which I felt certain from 
the clinical history were pernicious anaemia, and dis- 
covered, on examining the blood, that the anaemia was 
secondary and due to cancer; and, on the other hand, I 
have seen cases which I thought were cancer and which 
turned out to be pernicious anaemia. 

The diagnosis of the blood is perfectly simple in cancer 
of the stomach with anaemia; the anaemia is always 
secondary in type—that is to say, the colour index is low, 
while in pernicious anaemia of course the colour index is 
always high, at least in cases of sufficient severity to 
attract attention by the anaemic appearance. ; 

I have never seen one of those cases which are some- 
times referred to in literature, where a gastric cancer alone 
gave the blood changes of pernicious anaemia, and I 
think it will be found that most of them date from a 
time when our conception of pernicious anaemia was 
not so definite as it is now. There is, of course, no 
reason why pernicious anaemia should not be asso- 
ciated with cancer in the stomach or anywhere else. 
I have, as a matter of fact, once seen it associated with 
cancer of the larynx, which was not recognized clinically, 
and once with an early cancer of the suprarenal; but in 
neither of these was there any causal connexion between 
the two conditions. 

Kidney disease also sometimes masks pernicious 
anaemia, and one case of the kind which I have seen was 
so ‘unusual that I may quote it rather fully. 


Kidney Disease Masking Pernicious Anaemia. 

The patient, a woman aged 24, had been anaemic for some 
time, but the anaemia was quite naturally supposed to be 
chlorotic. She had had a severe bleeding after the extraction 
of some teeth in November, 1904, but recovered and was 
married in the following January. She became pregnant, and 
was delivered on December 10th of a five anda half months 
fetus. She had placenta praevia, and lost a great deal of blood 
at the confinement. She was very pale at this time, and 
immediately after the confinement the kidneys stopped acting 
entirely. The catheter was epee repeatedly, but only a drop 
or two came away. She had a normal temperature, a pulse of 
100, of rather high tension, a dry furred tongue, but she was 
perfectly coherent and conscious. There was nooedema. I 
saw her three days after this state commenced, when there 
had been in addition some haemorrhage from the nose, and it 
is possible that she swallowed some of this blood, as there 
was meluena afterwards. There was a little subconjunctival 
haemorrhage in the right eye, a small haemorrhage in the 
left iris, none in the retina, and no haemorrhages elsewhere. 
I had been asked to see her because of the kidney mischief. 
The doctor had been so much impressed by this that he put 
down -the pallor, which was definite enough, entirely to the 
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kidney condition and to the loss of blood which had occurred 
at the confinement and which had been considerable, and I 
do not think that pernicious anaemia had occurred to him at 
all. There was nothing whatever to attract attention in any 
of the organs. The uterus was normal, the heart, of course, 
dilated, with systolic murmurs, but the blood was extremely 
characteristic: red corpuscles, 1,324,000; haemoglobin, 35 ; 
colour index, 1.3; and—what was quite unusual—leucocytes, 
31,100. It was quite evident from this count and from the 
films that one was dealing with a pernicious anaemia, and 
that the pallor was due to that rather than to the kidney 
mischief, though that must have been extreme. The leuco- 
cytosis, though it was so marked, did not present the 
characteristics of that due to an inflammatory or septic con- 
dition, for the glycogen reaction was a very slight one, and 
there was, as a matter of fact, no inflammatory condition 
present except the kidney one. The patient had been treated 
with all the usual remedies for the uraemic state without any 
effect, and I suggested that we should try the transfusion of 
defibrinated blood. This was done on the following day, and 
she improved slightly ; but two or three days afterwards she 
had a convulsion, feliowed by others, and died. During the 
whole week of her final illness she did not pass more than 
about a tablespoonful of urine, and yet remained quite con- 
scious till near the end. 


About the same time I saw another case which was also 
associated with renal mischief. 


Acute Bright’s Disease. 

The patient (@ woman about 50) was sent into Chalmers 
Hospital suffering from acute Bright’s disease. She was pale, 
oedematous all over, with systolic murmurs in the heart and a 
very sharp second sound, and the urine was loaded with albu- 
men and contained casts. Under treatment the urine improved 
to a certain extent, the oedema passed off, but she remained as 
age as ever, and on examination of her blood she was found 

o have very well marked pernicious anaemia, the count being 
red corpuscles 800,000, haemoglobin 20, colour index 1.25, 
white corpuscles 23,000. She ultimately died in a more or less 
uraemic condition, after being about three weeks in hospital. 
At the post-mortem examination, besides the typical changes 
of pernicious anaemia, the kidneys were found to be extremely 
contracted, one of them was indeed the smallest contracted 
kidney I have ever seen, and there was some acute inflamma- 
tory mischief in them in addition. 


It is interesting to note that in this case also there was 
a leucocytosis, and in another case which did not other- 
wise present any special features, I found a leucocytosis 
of 13,000, and on the strength of it advised the doctor to 
examine the urine, in which he found a large quantity of 
albumen. 

These are almost the only cases in my whole series in 
which there has been a marked leucocytosis, and they all 
had albumen in the urine. I should not like to say from 
this that the presence’ of leucocytosis in a pernicious 
anaemia is conclusive evidence of marked kidney mis- 
chief, but it is certainly curious that pneumonia in the 
course of a pernicious anaemia or as a terminal infection 
usually does not produce a leucocytosis, but simply a 
proportional increase of polymorphs, and sometimes not 
even that; while septic conditions also do not usually 
affect the leucocyte count. I saw an admirable instance 
of this quite lately —again a case in Chalmers Hospital. 


Intercurrent Pyaemia. 

A mau had a slight tonsillitis when he was admitted. This 
passed off, and his “eppaey-o anaemia seemed to be improving. 
While I was away for my holiday in August he had a rise of 
temperature, for which no definite cause was found, and which 
I — to have been due to a slight recurrence of the 
tonsillitis When I returned, in the beginning of September. I 
found that his temperature had again risen, that he had a left- 
sided | ae mon and some effusion of fluid. He died after some 
days, during which time the leucocyte count did not rise above 
4,000, and at the post-mortem examination we found fairly 
numerous abscesses well walled off in such diverse situations 
as the heart wall, the subcutaneous tissue and muscles in 
front of the chest, several large abscesses in the kidneys 
(which, except for the abscesses, were fairly healthy), and one 
tiny abscess, about the size of a small bean, immediately 
under the pleura in the left lung. It was from this, of course, 
that the pleurisy arose. These abscesses could not be ex- 
plained otherwise than as the result of a pyaemia, and this was 
probably due to the tonsillar condition, yet no leucocytosis had 
occurred, and the urine had remained practically normal. A 
few pus cells had been found microscopically, but there was 
no albumen. 

I have been struck, however, with the frequency with 
which patients with pernicious anaemia die of what in 
other cases would be called uraemia. They become 
gradually more and more drowsy and comatose, often 
have twitchings, headache, and go on, and in a study of 
the pathological anatomy of the disease which Dr. Goodall 





and I made some time ago, we found that the kidneys 
were hardly ever quite normal, and were sometimes pretty 
seriously affected. This may be due, of course, to the fact 
that a large number of the patients were people pretty 
well up in years, and very possibly owed their kidney 
mischief rather to other causes than to their anaemia; but 
it seems, possible, also, that the toxins which cause the 
symptoms may, in so far as they are eliminated, be passed 
out through the kidneys, and may very likely give rise to 
changes there. In any case, I strongly advise you, if you 
find a leucocytosis in pernicious anaemia, to think of 
kidney mischief as a possible explanation of it. 

Another set of cases are those in which the symptoms 
known as nervous prostration are the most prominent. 
These cases seem to occur principally in women who are 
past middle life,and are usually of a very chronic type. 
I have seen cases which went from one doctor to another 
undergoing Weir Mitchell treatment, electrical applica- 
tions, and so on, without a diagnosis being arrived at. 
They are almost always cases of the chronic type, in 
which the red cells seldom fall below 2,500,000, and as 
that usually means a haemoglobin percentage of about 70, 
the anaemia is not marked, and the shortness of breath to 
which it gives rise is apt to be put down as a neurotic 
symptom. Sometimes, unfortunately, these cases are 
difficult to treat, even after the diagnosis is made, but 
I shall have more to say of that later on. 

In yet another series of cases mental symptoms are most 
prominent. One very striking case which I saw recently 
began with symptoms like those of peripheral neuritis, 
and the lady was so depressed mentally as frequently to 
threaten suicide, and on one occasion to attempt it. Not 
unnaturally, these manifestations entirely distracted the 
attention of her doctors from the blood condition, which 
at that time was not very marked ; and I only saw her late 
in the disease, when the anaemia had become extreme 
and the case was hopeless. By that time the mental 
symptoms had almost entirely disappeared. 

In another case the mental depression was so marked 
that the patient was confined in an asylum for some 
months. While there, she recovered both from her mental 
symptoms and from the anaemia, and lived without recur- 
rence in a marked way of either of them for about ten 
years after, although she never was very strong. At the 
end of this period she had another attack of pernicious 
anaemia and died. 

Of course, delusions and hallucinations are extremely 
common during the acutely anaemic stage, and I have 
almost always found that they are apt to take the form of 
suspicion either of the patient’s attendants or of his 
relatives. I have seen some extremely distressing cases 
in which patients refused to see or speak to their own 
husbands or wives because they fancied that they 
intended some mischief to them. These mental derange- 
ments are certainly not due to the anaemia, because they 
do not necessarily occur when the anaemia is extreme, 
but are almost certainly to be referred to the general toxic 
condition. ; 

You will ask me on what one is to ground the diagnosis 
of pernicious anaemia in cases such as those I have 
spoken of, where symptoms referable to other systems 
were more prominent than the anaemia itself? It is from 
the blood that you must always seek information, and you 
will require to make a thorough examination of the blood 
in every suspicious case, because from a film alone the 
diagnosis cannot always be made with certainty. It is, of 
course, the easiest thing in the world to diagnose a per- 
nicious anaemia from the film alone when one is dealing 
with a case in the advanced stage, but in the more chronic 
conditions and remissions it requires very careful search 
and expert knowledge to make the diagnosis from films 
alone. : 

The essential point in the diagnosis of pernicious 
anaemia is a high colour index; that is to say, a condition 
in which the red corpuscles, on the average, carry each 
more than their proper amount of haemoglobin. _ This 
relation must be made out by a very careful estimation of 
the red corpuscles and of the haemoglobin percentage, 
and you will find, if you multiply the first two figures of 
the red count by 2, in order to get the percentage of red 
corpuscles present, and divide the haemoglobin percentage 
by the figure so arrived at, that in pernicious anaemia the 
result will come out as 1, or more usually at some figure 
between 1.land1.4. On the other hand, cases of secondary 
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anaemia—as, for instance, from haemorrhage, cancer, 
sepsis, and so on—invariably show a low colour index— 
that is to say, something usually well below 1. The 
average colour index in a well-marked case of chlorosis, 
for example, is usually about 0.5. In certain pernicious 
anaemias, especially those extremely rare cases where the 
bone marrow does not hypertrophy but remains fatty, the 
colour index may be below 1, and occasionally pernicious 
anaemias, which have been under treatment and are 
recovering will show a colour index below 1, usually at 
about the period when the reds get up to 3,500,000, or 
thereabouts. This is much more likely to occur if the 
patient is recovering from a first attack. Later, when the 
disease has become thoroughly established, the colour 
index often remains high during the whole period of 
remission. 

There are certain other anaemias, such as the rare 
leukanaemias, the terminal stages of acute lymphatic 
leukaemias, and some others even rarer, in which the 
colour index may rise to 1, or sometimes even above it. 
But these are hardly likely to come into consideration in 
the kind of cases we are talking of. If the colour index 
leaves you in any doubt, the next criterion is the presence 
of megaloblasts or large nucleated red corpuscles in the 
film. These appear with constancy in all cases of perni- 
cious anaemia at some time. They are usually more 
numerous the more anaemic the blood, but they can 
almost always be found in any case of pernicious anaemia, 
even during remission, though in the latter set of cases 
the search may have to be very prolonged and may have to 
extend over several films. 

There are other changes in the blood, such as the 
presence of granular degeneration in the reds, a leukopenia 
with a relative lymphocytosis and so on, which are of 
importance when considered along with other points, but 
which occur in too many other conditions to be of value 
alone. Of course, the expression in the film of a high 
colour index is the presence of a large number of megalo- 
cytes, the large red cells which are produced by the loss 
of the nucleus from megaloblasts, and in using Jenner's 
stain one finds the polychromatic change in the red cor- 
puscles with infinitely greater frequency in pernicious 
anaemia in all stages, than in any other disease. This 
change is shown by the fact that the red corpuscles which 
suffer from it pick up a certain amount of the basic part 
of the stain, the methylene blue, in addition to the acid part, 
the eosin, and thus instead of looking pink in the film, are 
of various shades of purple; but you will almost always 
find that the colour index is sufficient to guide you pro- 
vided that you make an accurate estimation of the reds, 
and that you use an accurate haemoglobinometer. In my 
experience the best for clinical work is Haldane’s modi- 
fication of Gowers’s instrument. : 

I have come gradually to be of opinion that pernicious 
anaemia is seldom, if ever, an acute disease. One comes 
across cases frequently which die in a few days or weeks 
from the time when they first come under observation, 
but if one goes carefully into the history of these cases, 
one will almost always find that there has been a long 
— of gradually failing health preceding the fatal attack. 

he change 18 usually so gradual that it has perhaps 
escaped the notice both of the patient and of his medical 
attendant, if indeed he has been seen by any one. An 


interesting case of this kind : aaa 
the last few days. Coe CE ay Be wee 


Cases of Long-continued Anaemia : Acute Terminal 
re : ttack. 
fine “ or in a@ town in the South of Scotland sent me some 
— rom a case with the following history: The patient had 
ire oe from a week’s holiday. On the day he left for 
pe ly a had felt out of sorts and shivery. During the 
his left = 1€ was away he felt seedy, and developed a pain in 
aa pe Pa e. When the doctor saw him he looked very ill, 
po ll el lemon-yellow tint, and had a very large 
a ene - and very tender. His temperature was 101° at 
pt, The pe high during the whole course of his ill- 
be muctinra ee much dilated, and he passed into a state 
peli § delirium. The films were absolutely typical of 
Caunity a ne In an advanced stage, but there was an un- 
fe teas 8 percentage of polymorphs in the leucocytes, and 
On poe : op rg sles glycogen reaction. ' 

feelin phe: 0 his history the doctor found that he had been 
and iralle a 9 ay up to his work for some months at least, 
complicated i ility the case was one of pernicious anaemia 
morte ox y & terminal septic infection ; but as no post- 

amination was obtained it was impossible to find 





what relation the enlarged spleen had tothis. Of course, it iS 
not unusual to find a certain enlargement of the spleen in per- 
nicious anaemia, but I have never seen it so lone and so 
acutely inflamed as it evidently was in this case. 

Another case occurs to me as illustrating this point of long- 
continued pernicious anaemia with a terminal acute attack. 
Some years ago I saw an old gentleman with a practitioner in 
Edinburgh. He had been feeling out of sorts and a little 
breathless, and the doctor —— that it might be a per- 
nicious anaemia. I examined the blood, found haemoglobin 75, 
and red corpuscles 3,100,000, that is to say, a colour index 
of 1.2. I looked through several films, but could find no 
megaloblasts, and made a diagnosis of pernicious anaemia on 
the colour index alone. The patient was put on treatment, 
and recovered so rapidly that the doctor was a little inclined 
to be doubtful of the correctness of my diagnosis. I heard 
nothing of the patient for a year. He had been apparently 
well in the meantime, and I was then asked to see him again 
in what would otherwise have been diagnosed as a primary 
acute attack. The reds had fallen to 1,344,000, with a haemo- 
globin percentage of 40, and he died a month later with the 
very low count of 500,000, with 18 per cent. of haemoglobin. 

I could cite plenty of other cases to the same effect, but 
these may suffice. The fact seems to be that an anaemia, 
provided it comes on sufficiently gradually, and in a 
patient who is not exposed to any great strain, but who is 
living quietly, may pass practically unnoticed, and the 
condition may not be diagnosed until, as is usually the 
casé, it suddenly becomes worse. 


Earty DiaGNosis. 

This question of early diagnosis is, of course, intimately 
wrapped up with the matter of treatment, because it is 
only in cases whieh are diagnosed reasonably early that 
treatment is of much value. As of course you all know, 
pernicious anaemia is a disease in which the symptoms 
run a cyclic course. You may have an attack with 
recovery, a period of remission, and one or more recur- 
rences before the end. Now as matters at present stand, 
we have no means of curing pernicious anaemia as we 
know it in this country. In those cases which are asso- 
ciated with the presence of Bothriocephalus latus in the 
intestine, the expulsion of the dead or decaying worm is 
followed by a permanent cure provided the anaemia has 
not advanced too far. It is quite definitely proved to my 
mind that the toxaemia of most of the pernicious anaemias 
which one sees in this country is due to some process in 
thé alimentary canal, but I have no sympathy with those 
who look upon the mouth as the essential source of the 
condition. I have, it is true, seen many cases of perni- 
cious anaemia with foul mouths and bad teeth. I have, 
however, seen quite as many in persons with well-kept 
mouths and teeth, and I have seen the disease in people 
who for years had not had a tooth in their heads and did 
not wear plates. I do not believe that the streptococcus 
or any other organism that we know is responsible for the 
condition. Everything that one finds in the blood in 
streptococcus infections is exactly the opposite of what 
one finds in pernicious anaemia. The anaemia caused 
by the streptococcus is secondary. It causes a 
leucocy‘osis, not a leucopenia, with an excess of 
polymorphs instead of an absolute diminution as in 
a pernicious anaemia, and where nucleated red cells 
appear in the blood, they are normoblasts and not 
megaloblasts, and this applies equally to acute and 
chronic infections. The organism of pernicious anaemia 
—if it is an organism—has still to be found. Over and 
over again I have examined the faeces of pernicious 
anaemia patients for ova, parasites, unusual organisms, 
or anything else, and have been uniformly unsuccessful. 
The blood of pernicious anaemia represents in some ways 
a throw-back to the blood of early fetal life, and it seems 
possible that in the people who become affected there may 
be an inherent weakness of the resisting power and of the 
blood-forming organs which allows the bacterial proces-es 
which go on in every intestine to get out of hand, so that 
quite ordinary organisms acquire an unusual virulence, 
and set up the haemolytic and other toxic processes which 
one sees in pernicious anaemias. I have been strengthened 
in this feeling by the fact that within the last few months 
I have come across three cases of people in middle life 
whose fathers had died of pernicious anaemia, in one 
case ten, in another twelve, and in the third eight years 
before. This seems to point to an inherited weakness of 
the bone marrow. 

TREATMENT. 
If there is any reasonableness in this hypothesis, it will 
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at once be evident what must be the main lines on which 
treatment should be based. One must bring the patient 
under the best hygienic conditions possible in order to 
assist the general resisting powers of the body ; one must 
endeavour to diminish bacterial changes in the intestine, 
and one must endeavour to stimulate the blood-forming 
organs. 

The first indication is to be met by rest in bed in the 
first place. This should always be insisted on until the 
patient is well advanced towards recovery, were it only in 
order to relieve the dilated heart which is so common; 
plenty of sunshine and fresh air should be insisted on, 
and I find that cases do extremely well if they are exposed 
to the open air as fully as patients suffering from phthisis. 
Of course, all disturbing influences—excitement, worry, 
and so on—should be removed, therefore cases do better 
in hospital or in a nursing home than they do at home, 
except in exceptional cases. 

A very important matter is diet. This must be arranged 
with care to suit each case, but the broad principles are 
that as long asthe blood count is low, it should consist 
entirely of milk and farinaceous food ; no meat of any kind 
should be permitted. Of course, this change of diet 
partly meets the second indication, the diminution of 
bacterial processes in the intestine. It is not uncommon 
to find that patients when they are first seen have large 
quantities of indican and similar substances in the urine, 
and that after a week or two on a farinaceous diet, these 
practically disappear. In some cases it may be necessary 
to supplement this by giving intestinal disinfectants, of 
which in my experience calomel and salol are the most 
efficient, and in still others it may be necessary to wash 
out the bowel daily with large enemata of normal saline 
solution. Theoretically, the stomach might be washed 
out as well, but patients who are so seriously ill as to 
require this are seldom in a condition to stand the strain 
which it involves. The secretion of hydrochloric acid in 
the stomach is practically always deficient and usually 
absent in this disease, and I have sometimes found marked 
improvement from giving hydrochloric acid and pepsin in 
several doses after meals. 

For the necessary stimulation of the blood-forming 
organs, arsenic is by far the most useful drug, and my 
habit is to begin with very small doses, to increase fairly 
rapidly until the patient just begins to show signs of 
intolerance, and then to continue with a little more than 
half the dose which was found to produce this effect. The 
reason for doing this is that patients vary enormously in 
their powers of tolerating the drug: some will show 
symptoms of intolerance with 10 minims of Fowler's 
solution in the day, others can take 60 with impunity, 
though this is exceptional. Arsenic has sometimes been 
given with the view that it was an intestinal disinfectant, 
but its effect is much more probably due to the fact that 
it stimulates the bone marrow very vigorously, and it 
must be remembered that this power of stimulation can 
be carried too far. It is not wise to keepa patient with 
pernicious anaemia on arsenic during the whole of his 
time of remission lest the stimulation be too great, his 
reserve of marrow hypertrophy be drawn on too soon, and 
a relapse come on earlier than would otherwise have 
been the case; for it must be remembered that the 
progress of the disease is strictly conditioned by the 
power of the red blood-forming marrow to hyper- 
trophy. If for some reason as yet unknown the marrow does 
not hypertrophy at all,as happens in the very rare cases 
of aplastic anaemia, the first attack is always fatal, but 
from what one sees of cases cut off by intercurrent 
maladies the process of hypertrophy is in most cases a 
slow one, and it is only when the normoblastic mode of 
proliferation of red cells is entirely replaced by the 
megaloblastic that death necessarily occurs from the 
anaemia. It must be obvious, therefore, that the marrow 
should be spared as much as possible, and when once a 
good result has been obtained by arsenic it should be 
stopped, and only resumed when an examination of the 
blood shows that the patient is falling back. This indeed 
constitutes the principal difficulty in the treatment of 
these cases. The patient and the doctor are so delighted 
at the apparent cure of the condition that they neglect to 
watch the progress of events during the remission, whilst 
as a matter of fact, it is during the remission that the 
doctor should be most on his guard, and that the patient 





should be kept most carefully under observation. In all 


these cases the blood should be examined at least*once a 
month, if it is at all possible to do this. If this were 
systematically done, the lives of pernicious anaemias 
would be much longer, and there would be much less talk 
of the necessarily fatal character of the disease. 

As regards other drugs than arsenic it must be remem- 
bered that iron is an absolute poison in pernicious 
anaemia. It almost always upsets the digestion, and any 
one conversant with the pathology of the condition would 
never give it, because in pernicious anaemia there is 
always a vast amount of iron stored up in the liver, and 
this can be drawn upon whenever it is required. If iron 
is given, it probably increases the store accumulated 
there, and almost certainly hampers the liver cells in 
their duty of dealing with toxins. I remember an 
admirable object lesson of this in one case. A patient 
with pernicious anaemia had been seen by another con- 
sultant, who had advised iron, arsenic, and a meat diet. 
Under this treatment the man rapidly became worse, and 
was very nearly at death’s door when I sawhim. I put 
him upon the lines which I have already mentioned ; 
he improved almost immediately, recovered a normal 
blood, and lived a useful life for more than a year before 
he relapsed. 

Iron has sometimes to be given when the blood has 
become nearly normal, in those comparatively rare cases 
where the colour index becomes low at this stage, because 
in all probability the store of iron in the liver is exhausted, 
but it should be given at no other stage. 

I have tried fresh bone marrow, dried bone marrow, and 
extracts of bone marrow in many different forms, but I 
have never been able to satisfy myself that they were of 
the slightest use, and I have often kept cases upon them 
for some time without any improvement, then changed to 
arsenic, and found the improvement begin at once. A 
good many cases have been treated with antistreptococcic 
serum, and some have recovered, but as almost all of 
them received arsenic in addition, I do not think that we 
need look to the serum to cure the disease ; and from what 
I have said it will be evident that any serum given hypo- 
dermically might help in promoting general resistance, 
and that the antibody of the streptococcus has no special 
value in the treatment. 

The most difficult pernicious anaemias to treat are the 
chronic cases in which the red cells never fall much 
below 2,000,000. They are most apt to occur in people 
beyond middle life, and perhaps more frequently in 
women than in men. One reason for the want of response 
to treatment may be that they are often associated with 
arterio-sclerosis or some other general tissue defect. 
Arsenic is not usually very well borne, and it is not pos- 
sible to give large doses. One is often driven to rely 
quite as much on general tonic and hygienic treatment, 
and even with that the patients are apt to drift into a state 
of chronic invalidism. Fortunately, however, the danger 
to life in these cases is comparatively small, and if they 
will realize their limitations, they can often lead 
sufficiently happy lives. 

Of course, complications must be treated in the usual 
way, and the nervous symptoms in particular must be 
watched over very carefully. ; 

The elements of prognosis in pernicious anaemia are 
extremely difficult to formulate as so much depends not 
only on the actual condition of the blood but on the 
general constitution of the patient. Generally speaking, 
the younger the patient the more likely is a rapid 
course, but of course there are numerous exceptions to 
this rule. Just as in all other conditions, obvious constitu- 
tional defects, such as alcoholism, syphilis, Bright's 
disease, and so on, modify the prognosis unfavourably, 
and it must always be borne in mind that pernicious 
anaemias have a poor resisting power generally, and are 
very apt to be cut off by intercurrent maladies, perhaps 
most frequently of all by pneumonia. It will be obvious, 
therefore, that it is necessary to shield them from such 
infections as that of influenza as much as possible. As 
regards the blood itself as an element in prognosis, it 18 
almost impossible in an acute attack, while the blood is 
on the downward grade, to make a prognosis from it, 
though generally speaking a high colour index, the pre- 
sence of numerous megaloblasts and an excessive leuco- 
penia are unfavourable elements; while a moderate colour 
index, the absence of megaloblasts in appreciable number, 
the leucocyte count at or near the normal, and, according 
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to some authorities, the presence of a fair number of 
eosinophiles, are favourable signs. With this last point I 
do not altogether agree, as I have seen numerous eosino- 
philes shortly before death in a good many cases. 

A constantly raised temperature, even though it be 
comparatively slight in degree, is unfavourable, especially 
if no definite cause can be found for it. 

When a case has got over the first attack, and has begun 
to improve, one hopes to see the colour index become low, 
if possible below 1.0, for these cases usually have a long 
remission. Cases whose colour index remains high are 
apt to go downhill again rapidly, and on slight cause. 

To sum up, then, what I want specially to impress upon 
you is that pernicious anaemia is by no means an un- 
common disease, thatmany cases are undiagnosed because 
of the unusual way in which they commence or in which 
they run their course, and that there is no means of 
diagnosis except the examination of the blood. If blood 
examination were made more of a routine matter in 
ordinary practice, as it might quite well be, we should 
attain a much greater accuracy in diagnosis, not only of 
pernicious anaemia but of the most diverse conditions; 
and if we practise it constantly we shall not only save 
ourselves many unpleasant surprises, but shall attain a 
more comfortable certainty about cases which now trouble 
us unduly. 





OBSERVATIONS ON THE POISONED SPINES 
OF THE WEEVER FISH (TRACHINUS DRACO). 
By H. MUIR EVANS, M.D.Lonp., 


LOWESTOFT. 





Tue painful wounds inflicted by certain fish which are 
commonly caught by fishermen around our coasts are well 
known to all who are in any way brought in contact with 
the men who supply our markets with fish. However, 
those who most frequently suffer from the pricks from 
spinous fishes are trawlers, because the weever is less 
frequently found in the nets of herring or mackerel fisher- 
men. Amateurs are not infrequently stung through 
ignorance of the dangerous nature of these fish. 

There has been comparatively little written by English- 
men on this subject, and those who would read an interest- 
ing account of fish with poison organs will find the whole 
subject treated historically and descriptively by Dr. 

sottard in a book published in 1889 entitled Les Poissons 
Vénimeu.. 

It is important to bear in mind that the weever fish is 
not poisonous, although it has a poison organ; that is to 
say, the fish is perfectly good to eat, and has an excellent 
flavour, but has the power of inflicting dangerous wounds 
by certain spines on its dorsal fin, and on either gi!l cover 
or operculum. 

The following account of the symptoms of a weever 
sting is quoted by Bottard: 


‘ IT have been pricked several times by Trachinus vipera, and 
am able to give an exact account of the various phenomena 
the result of such an injury. 

The symptoms are almost always the same. They differ only 
according to the depth of the puncture and the site of the 
_— ; also according to the time of the year and the nature 
0 Lae spine, whether it be dorsal or opercular. 
me n the month of October, 1885, I was pricked fairly deep in 

e middle of the palmar aspect of the right thumb. The pain 
was similar to that of a burn. At the end of only a few 
sensi all the other fingers, as well as that pricked, had 
or es, and were painfully numb. In two or 
pei nutes the numbness had reached the forearm. The 
vumbness seemed to follow the course of the nerves. The 
_— were particularly tender. At the end of from five to 
pr ae the poison made itself felt on the heart, as 
ao Ms somewhat severe palpitation. I then felt cold and 
pe te The wounded hand all this time was very painful 
— er to the least touch. I was unable to dress it until 
pac gi of an hour after the accident, when it was im- 
pron T hag tay oe I was _— to undress myself 

Ans er the surroundi i 
painful, and the tissues were —— saueiiiactteiinas 


Gressin describes the symptoms as follows: 


One experiences at first a ver i inati 

. n y acute pain, lancinating and 
Rintee ms =, among nervous persons, associated erith 
pe ~ : en 4 sort of painful tingling attacks the wounded 
et “i swells up and becomes inflamed, and if one 
ps ena 0 attend to it this may go on to phlegmonous in- 
pe — and gangrene. Frequently certain general sym- 

»@S fever, delirium, and bilious vomiting, accompany 





this state. They may last two or three hours, or make 
themselves felt for several days. 

The fishermen attribute, with some reason, this irregularity 
in the effects to the amount of poison inserted, or to the time 
of year, the spawning season being the most dangerous. 

My investigations into the poison organ of Trachinus 
draco were the result of observing the pain and suffering 
among all associated with the fish trade, both fishermen 
and packers. I must express my indebtedness, in the 
first place, to Mr. Borley,of the Marine Biological Associa- 
tion at Lowestoft, who has examined with me the anatomy, 
naked eye and microscopic, of the weever, and has also 
helped me in getting together the literature of the subject ; 
and, in the second place, to Professor Sidney Martin, in 
whose laboratory and with the help of whose assistant, 
Dr. Stevenson, the experiments on the physiological 
properties of the venom took place. I must further thank 
Dr. Stevenson for the great interest he has taken in the 
subject and the time he has willingly put at my disposal. 

The most recent work on the subject of the venom of 
Trachinus draco is to be found in several communications 
by M. A. Briot.1 My own experiments, several years later, 
were made in complete ignorance of this work, and there- 
fore have the value of being free from any bias. This 
literature was not referred to in so recent a work as the 
Cambridge Natural History (1905). 

.The methods adopted by Briot to collect sufficient 
poison for investigation differed to some extent from those 
of Phisalix. The latter macerated the gland in chloro- 
form water and glycerine, and the fluid resulting from the 
maceration was used in his experiments. Briot took the 
venomous spines and adjacent tissues, pounded them in a 
mortar, and made a glycerine extract. He employed 
the filtered liquid for his researches, and used the oper- 
cular and dorsal spines of 350 weevers caught between the 
end of May and the beginning of June and 70 caught in 
September. 

The method that I employed was, I think, more 
scientific and accurate. I obtained freshly-caught weevers 
from a buyer who was in the habit of collecting fish for 
the Board of Trade, and could be thoroughly trusted. 
These I washed under a tap, and with pledgets of 
absorbent gauze wiped any mucus and dirt from the oper- 
cular spines. I then laid the fish in rows and again wiped 
the heads with wool. With a sterilized syringe I extracted 
from within the sheath, by inserting the needle along the 
groove of the spine, as much poison as possible, obtaining, 
no doubt, a certain quantity of cellular elements, but I 
avoided those heads in which there was post-mortem 
staining of the vascular tissue of the sheath. The fluid 
thus obtained—say, from 100 fish—was collected in a 
watch-glass and placed in a desiccator (Hempel’s), the rim 
being filled with pure sulphuric acid and the air exhausted 
by means of a pump. In this way, from nearly 2,000 fish 
I obtained several grams of dried weever poison. This, 
before making experiments, was finely powdered in a 
mortar and dissolved in either distilled water or normal 
saline solution. These solutions were used either with 
a certain quantity of solid matter suspended, or filtered, 
or, better, after being centrifuged, to obtain a clear 
fluid. 

The local effects of the poison injected subcutaneously 
are described in the passages quoted from Bottard and 
Gressin. It causes mortification of the tissues, and 
appears to’produce a local paralysis which is very evident 
in experiments on fish. If the poison be injected in the 
region of the lateral line, the fish is sharply bent away 
from the lesion on account of the predominant action of 
the lateral muscles of the opposite side. These experi- 
ments have been repeated in the laboratory of University 
College, London. 

A gold fish (A) 4 in. in length died in one hour and a half 
after injecting 0.015 gram dried venom. 

Another (B) died in four hours with the same dose. Seven 
minutes after injection it lay on its left side, curved away from 
the site of inoculation into the muscles of the right lateral 


line. 

Another (C), injected with 0.01 gram, showed the next day 
some local swelling at the site of injection, and continued to 
live until ten days after the commencement of experiment. 
Post-mortem examination showed extravasated areas of blood 
at the site of inoculation, and great congestion of the 
peritoneum. 

Another (D) died three days after injection of 0.01 gram, and 
showed a marked haemorrhagic area along the track of the 


needle. 
Gold-fish (E), injected with 0.005 gram, died eight days after 
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inoculation. There was a soft puffy area with swelling where 
the injection took place. On incision into this there was a 
small cavity in the muscles with ill-defined breaking down 
walls. It seemed as if there was a pure necrosis of muscles. 
The surrounding area showed bloody engurgement, well seen 
on the peritoneal aspect. 

In a frog 0.015 gram caused death in two and a half hours 
with paralytic symptoms. 

In a mouse (A) 0.02 gram dried venom caused death from a 
dry necrosis at the site of inoculation in two days. During the 
day after injection there was marked paralysis of the hind 
quarters the injection baving been made under the skin of the 
back. The large vessels in the neck and axilla were engorged 
and the sinuses of the brain were full. 

Mouse (B), injected with 0.01 gram dried venom, showed 
weakness of the hind quarters two days after injection, and 
five days after a small greenish area appeared on the skin at 
the site of inoculation. The animal died seven days after the 
injection with similar local symptoms as mouse (A), but the 
brain sinuses were not so engorged. 

In a guinea-pig 0.05 gram a intraperitoneally caused 
death in three hours. After preliminary pallor and convulsions, 
the animal became gradually weaker and showed psralysis of 
the hind quarters. After two hours the heart could not be felt 
beating, but catchy respirations continued for another hour. 
Post-mortem there was clotting in the superficial vessels and 
general venous engorgement. 

Briot was the firat to make intravenous injections in the 
rabbit; 0.5 ¢.cm. of his solution caused death so rapidly 
that he had not time to finish his injection. With 0.2 or 
0.1 c.em. death was slower, taking several minutes, and, 
according to this observer, it was death by asphyxia. 
He says: 


On peeking the animal immediately after the pupil reflex 
was abolished, one found that the blood was not coagulated 
in the portal vein or heart. The heart continued to beat for 
several moments, and artificial stimuli caused it to contract 
for some little time. There was no doubt that death was due 
to respiratory failure. I was not able to say precisely whether 
this was due to a direct paralysis of the respiratory muscles or 
to an effect on the respiratory centre. But I am inclined to 
think that it is due to a direct action on the respiratory 
muscles, as much from the rapidity of the death as from the 
fact that when death did not result in a relatively short time 
(eight to ten minutes) it did not occur later. 


INTRAVENOUS INJECTIONS. 

The result of experiments, as illustrated by simul- 
taneous tracings of carotid blood pressure and respira- 
tory movements, does not altogether agree with Briot’s 
statement that death in the case of intravenous injections 
is due to respiratory failure. The action appears to follow 
the course of that which occurs with most snake venoms, 
that is, a slightly preliminary rise followed by a very 
rapid and deep fall in blood pressure. 


Experiment 1.—Rabbit, weight 1,900 grams; anaesthetic, 
ether. After an injection of 0.05 gram dried venom there 
was & fall in blood pressure lasting 45 seconds. Then, after 
20 seconds of irregular low pressure, the pressure gradually 
rose. After an interval of 7 minutes, during which the cardiac 
pulsations had steadied down to a normal rate, a further 
0.05 gram of dried venom was injected into the femoral vein. 
Immediately the blood pressure fell rapidly for 20 seconds 
with almost imperceptible cardiac pulsations, and in 
24 minutes a further fall took place, immediately preceding 
complete cardiac failure and death. 

Experiment 2.—Cat, weight 3.400 grams; 0.1 gram 
dried venom ; ether. Immediately after injection marked 
fall of blood pressure, and 18 slow, powerful beats in 
10 seconds, that is, 104 per minute (normal, 192 per minute). 
This was followed by a rise of blood pressure in 10 seconds 
to normal, and then another gradual fall with marked slow- 
ing of the beats ; 35 seconds from first injection the cannula 
was washed out with 0.86 per cent. sodium chloride solution 
and the cardiac contractions became gradually small and the 
pressure continuously fell, so that 2 minutes from the com- 
mencement of experiment the heart had ceased to beat. 
During this time the respiration, although affected so as to 
become at first shallow and then every fifteenth breath a deep 
inspiration, continued, and there were nine deep inspirations 
during the period of nearly 2 minutes which elapsed between 
the last cardiac beat and the last respiration. This tracing 
shows in a very convincing way the typical fall of blood 
pressure the result of an intravenous injection of a venom, 
and controverts the theory that the cause of death is in the 
case of weever poison always due to respiratory failure. 

Experiment 3 —Cat, weight 3,300 grams. Ether, injected 
with 01 gram dried venom dissolved in 5 c.cm. of 86 per cent. 
sodium chloride solution; the resulting solution was then 
certrifugalized and the clear fluid injected into the femoral 
vein. For 20 seconds from commencement of the injection 
there was a slight fall in blood pressure, followed during the 
next 15 seconds by a slight rise. Then, 40 seconds from the 
commencement of experiment, there was a gradual and deep 
fall of pressure, reaching its lowest point 2 minutes from the 





commencement. During this fall the cardiac pulsations 
became less strong, the rate being 150 per minute as against 
the normal of 168 per minute. During the first 30 seconds the 
respirations were 8 per minute as against a normal of 9 per 
minute; they gradually quickened, until at the end of the 
second minute they amounted to from 14 to12 per minute. 
Four minutes from the commencement the respirations had 
slowed down to 6 per minute, with cardiac pulsations stronger, 
96 per minute. At the eighth minute the respiration became 
very slow, while during the ninth minute respirations were 
very irregular—4 per minute, with clonic twitching of ab- 
dominal and leg muscles. During tenth and eleventh minutes 
there were only 2 respirations per minute, with clonic 
twitchings ; in fact, death almost resulted from respiratory 
failure. During the fifteenth minute the animal began to re- 
cover, 6 respirations per minute and heart 126. The experi- 
ment was then completed. 

In this case death did not result from the immediate 
action on the cardiac system, but the later effects on the 
respiration nearly ended in death. 

It would no doubt have been interesting, from a scien- 
tific standpoint, to have gone further and repeated these 
experiments after division of the nerves ; but, inasmuch 
as the poison is not, in practice, ever injected in sufficient 
quantity to cause death either by heart failure or respi- 
ratory failure, it seemed more important to study the 
local effects and the blood changes which not infrequently 
result in man in phlegmonous inflammation and sep- 
ticaemic conditions. 

The neurotoxic effects of the poison have not been fully 
worked out at present, as I have been unable to spare the 
time away from practice, but I have devoted what time 
has been available to experiments on the haemolytic 
properties of the venom. 


HAEMOLYTIC ACTION OF WEEVER POISON. 

This had been studied up to a certain point by M. Briot, 
but only as regards the blood of warm-blooded animals. 

It has been established that snake venom only produces 
haemolysis in certain animals when certain components 
of serum are also present. If red corpuscles be washed in 
normal saline and venom added, no solution occurs; but 
if normal serum heated to 62° C. be added, haemolysis 
occurs. It is necessary to heat the serum to prevent an 
antihaemolysin present at low temperatures from pro- 
tecting the erythrocytes against the solvent action of the 
venom. These are the views held by the school of 
Calmette. Briot has repeated Calmette’s experiments on 
snake venom with weever poison. In a series of test tubes 
he put a drop of washed corpuscles in suspension in 2 ¢.cm. 
of normal saline; he then added normal serum heated to 
60° C. for one hour, and variable doses of his solution of 
weever venom. Complete haemolysis took place in 
14 hours. 

Two controls were made, one without the venom and. 
one without the heated normal serum; in neither tube 
did solution take place, nor did it take place when 
unheated serum was added. Briot also observed that the 
haemolytic effect of the venom remained intact after 
heating for an hour at 75° C., and that even after heating 
for twenty minutes at 100° C. dissolution still took place, 
though slowly. 

These observations were limited to the blood of certain 
warm-blooded animals. I have carried the investigations 
further by experimenting with the blood of the roach and 
perch. I took2 minims ofa solution of equal parts of fresh 
weever venom and normal saline, and added it to 2 c.cm. 
of normal saline in which were suspended 5 drops of the 
nucleated red corpuscles of roach which had been washed 
and centrifugalized three times with saline. Solution 
began to occur in from one hour to two hours, and no 
formed elements remained a few hours after commencing 
the experiment; the red corpuscles remaining as a sedi- 
ment in the control tube with white clear supernatant 
fluid, while in the tube in which the weever venom was 
added no sediment remained, and the fluid was deep red. 
This experiment has been frequently repeated, and always 
with the same result. The same result was obtained with 
perch blood. 

The explanation of this apparent difference in result is 
made clear by the work of Preston Kyes on the mode of 
action of cobra venom. It had been established by 
Flexner and Noguchi that snake venom is made up of @ 
number of substances acting after the manner of ambo- 
ceptors (or immune bodies) which are activated by certain 
complements of the serum. In fact, snake venom does 
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not act as a simple poison after the manner of toxins but | solution pipetted off. This was repeated three times, and 
in a complex manner, being identical in action with the | finally a 5 per cent. emulsion of red corpuscles was made 
haemolysins of blood serum, as this has been conceived | in 0.85 per cent. salt solution. Either 2 ¢.cm. or 1 c.cm. of 
by Ehrlich and Morgenroth. Kyes ; then experimented | this solution was put in a series of tubes, the poison added 
with_cobra venom in the blood of different animals, and | in varying doses and the mixtures put into the incubator for 














Fig. 1.—The weever fish (Trachinus draco). D, Dorsal spine; O, opercular spine. 


found that there were two groups of blood cells: (1) Those | two or more hours at 37° C. They were then allowed to 
dissolved by cobra venom; (2) those only affected by | settle in a cool place for several hours. 

venom after the addition of other substances, comple- | With pigeon blood one drop of a 50 per cent. solution 
ments, etc. He then showed that the red corpuscles in | of fresh weever poison was sufficient in two hours to pro- 
the first group were only acted upon by the venom | dice marked haemolysis. The poison solution used was 
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Fig. 2.—Tracing of carotid blood pressure and respiratory movements. Weever poison, 0,1 gram dried venom. Cat, weight 3,400 grams. 
Ether. A, Injection, lasting 14 secs; B, 35 secs. from the beginning of the injection. Cannula washed out with normal saline. 


because they themselves contained endocomplements , obtained by extracting the venom with a needle and 
which allowed the amboceptor of the venom to act on syringe previously sterilized; in order to get all the milky 


the cell. . | fluid from the syringe, an equal quantity of salt solution 
It is not for me to discuss the experiments which | was added to wash it out, so that a 50 per cent. solution 
proved this point, but they are very con- of fresh poison was obtained. This 


was kept in a cellaron a block of ice 
in the dark, and its virulence remained 
intact. From a great number of ex- 
periments I found that uniform results 
were obtained if the poison was re- 
moved from freshly-caught fish, and 
extracted. at once. It appears, as the 
fishermen state, that the poison loses its 
effects soon after death. With one 
specimen of venom I got most contra- 
dictory results, due to my using a 
batch of 100 fish which were not quite 
fresh, although they had been kept on 
ice. 

The effect on birds is interesting, 
inasmuch as a smacksman has related 
to me how he has seen gulls fall into 
the sea as if struck dead when he 
has thrown live weevers overboard to 


vineing, and there seems no doubt that - 
certain blood cells themselves contain ee 
complement -like substances or endo- S 
complements, My own experiments 
with different bloods with weever * 
poison at any rate support his views, 
and we see the venom-producing haemo- 
lysis in roach and perch blood without 
the intervention of complements of 
added serum. 

It seemed important, having made 
these preliminary investigations with 
the blood of fish, to carry them further 
into the realm of warm - blooded ani- 
mals. The blood of pigeon, guinea- 
Pig, sheep, ox, horse, and man, was 
— The more exact methods of sa 
melts experiments, as employed |= 
by Ehrlich’s school and fully described 
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munit aq studies On Im- times in normal saline; i, control; ii, With guinea-pig corpuscles, two drops 
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none. We see here, again, the presence of endocomple- 
ments in the guinea-pig corpuscles, and we have a 
slightly greater action with the presence of heated serum 
than with unheated serum. 

A similar experiment was made with sheep’s blood. In 
this case, with 5 per cent. emulsion and two drops of 
50 per cent. weever poison, there was advanced haemo- 
lysis, and with the same quantity of poison, with both 
normal serum and serum heated for an hour at 62° C., 
there was complete haemolysis after two hours in the 
incubator at 37° C. Wehave here a very marked example 
of the amboceptor of weever poison combining with the 
endocomplement’ of the sheep corpuscles, resulting in 
rapid haemolysis. The increased haemolysis with the 
added serum was not affected by heating to 62° C. 

With human blood we also find that there is haemo- 
lysis of the washed corpuscles without the addition of 
serum. But unless the venom is quite fresh 1 drop of the 
50 per cent. solution is not sufficient to produce haemo- 
lysis, although 2 drops suffice. It seemed important, in 
the light of Briot’s investigations previously referred to, 
to be quite sure of this. I have made seven separate 
experiments with human blood. The following experiment 
was very conclusive : 

Six tubes, each containing 1 c.cm. of 5 per cent. washed 
human corpuscles, were numbered 0, 1, 2, 3, 4, and 5; 0 was 
the control. 

1 contained 1 drop of 50 per cent. weever poison. 
2 2 drops ” ” ” 
: ” ” ” ” 9” 
5 nf 2 drops + 0.1 c:em. normal serum. 

0 underwent no change after two hours at 37° C. 

1 showed medium haemolysis with dark red sediment. 

: — well-marked haemolysis with dark pink sediment. 

itto. 

4 showed very marked haemolysis, almost complete, the 

sediment being merely a faint pink. 

5 showed complete haemolysis ; sediment yellow. 

There seems no doubt that trachinus venom can dissolve 
human corpuscles without serum, and that normal 
unheated serum does not delay, but rather increases, the 
solution. Experiments were made to endeavour to activate 
venom insuflicient in quantity to dissolve the human cor- 
puscles by means of sheep serumand ox serum. A venom 
of which 1 drop did not dissolve washed human cor- 
puscles, was mixed with 0.3¢.cm. sheep serum, and a 
control was made with sheep serum only. The result was 
that with 1 drop of weever poison in 0.3 c.cm. sheep 
serum there was marked haemolysis; the control showed 
agglutination but very faint haemolysis. 

A similar experiment was made with ox serum, 0.1 c.cm. 
of which was used for activation. There was complete 
haemolysis with ox serum and 1 drop of weever poison, 
and slight haemolysis in ox serum and blood alone. In 
both the above experiments there were two other controls 
with the corpuscles and weever poison, and no haemolysis 
occurred. A further experiment was made with ox serum 
heated for an hour to 62° C.; with 1 drop weever poison 
the control gave no result, the unheated serum slight 
haemolysis, and the heated serum nil. With 2 drops the 
control had marked haemolysis; unheated serum, medium; 
and heated, slight. Apparently the heated serum delayed 
haemolysis. 

I have made experiments with the idea of activating 
the venom towards human blood by means of lecithin, and 
have succeeded on two occasions; but as other experi- 
ments have not given uniform results, I am continuing 
na investigation with lecithin recommended by Preston 

yes. 

Horse’s blood gives the haemolytic reaction with washed 
corpuscles alone. Seven tubes were filled with 1 c.cm. of 
5 per cent. emulsion. 1 w.p.=1 drop 50 per cent. weever 
poison. 


With 1 w.p. slight haemolysis. 

With 2 well marked haemolysis. 

With 2 +005 ¢.cm. normal serum, strong haemolysis. 

With2 ., + serum heated for half an hour at €2° C., slight. 

The controls were all negative. 
Ox blood gave similar results : 

With 2w.p. well marked haemolysis. 

Bang 2 + 0.5 ¢.¢m, ,!; normal serum, well marked haemolysis. 
ith2 ,, +05c.em. ,!,; heated serum, strong haemolysis. 


The results of these experiments establish (1) that weever 
venom has a haemolytic property capable of dissolving 
washed corpuscles of all the bloods so far experimented 
on without the addition of serums. (2) That the addition 
of the serum of the same animal does not inhibit, but 
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rather increases the activity of the venom. (3) That in 
most cases heating the serum for an hour to 62° C. 
diminishes its activating power. (4) That minimal doses 
of the venom can be activated by the serum of other 
animals in the case of man, or the corpuscles are rendered 
more susceptible to the poison. (5) That probably the 
poison is an amboceptor, which unites with the endo- 
complements of the blood cells. 


REFERENCE. 
1 Comptes Rendus de la soci¢té de Biologie de Paris, 1902 3-4. 





PRELIMINARY NOTE ON THE DEVELOPMENT 
OF PIROPLASMA CANIS IN THE TICK. 
By Captain S. R. CHRISTOPHERS, I.MLS., 


SUPERINTENDENT, KING INSTITUTE OF PREVENTIVE MEDICINE, 
MADRAS, 


THE only work which has hitherto shed any light upon 
the development of the piroplasmata in ticks is that of 
Koch on the piroplasmata of cattle in East Africa, and 
that of his colleague Kliene on the development in vitro 
of Piroplasma canis. But these observations still leave us 
very much in the dark regarding the cycle of development 
of piroplasma in the tick, and the life-history of the- 
parasite in the main is still unknown. I have been fortunate 








EXPLANATION OF FIGURES. 

Fig. 1.—Endocorpuscular forms, x 2000. 
Fig. 2.-—Free form in gutof tick. x 2,000. 
Figs. 3, 4, and 5.—Developmeutal forms in the gut. x 2,009. 
Fig. 6.—Conjugation. x 2,000. 
Fig. 7.—Developing club-shaped bodies trom the gut. x 2,000. 
Fig. 8. Fully developed club-shaped body. x 2,000 
Fig. 9.—hnmature club-shaped bodies from the tissues. 

preparation. x 2 
Figs. 10 and 11.—Living 


Living 


club-shaped bodies from the ovary. 


x 2,000. 
Fig. 12.—Club-shaped body showing the dise structure on the flat 
x 2,000. 


Figs. 13 and 14.—Club-shaped bodies from the tissues of nymphs of 
the second generation x 2, 

Fig. 15.—Parent forms (oocyst). x 2,000. 

Fig. 16.—Binary fission of a parent form. » 2,000. 

Fig. 17.—A group of ‘“ sporoblasts” from the salivary gland of 

nymph. x 2,000. 

Fig. 18.—Two of the same x 4,000, 

Fig. 19.—A portion of a salivary cell of unfed nymph of second 
generation showing a few of the parasites embedded in 
itssubstance. x 500. 

20. ee of the chromatin 
x : 

Fig. 21.—Division of sporoblast into small forms, x 2,000. 

Fig, 22.—Free small forms (sporozoites *,.. x 2,000. 

Fig. 23.—A group of sporoblasts probably derived from a single 

parent form lying in connexion with the nucleus of a 
tissue cell and showing signs of division into sporozoites. 


Fig. into two ‘‘sporoblasts.”” 


x 2,000. 
Fig. 24.—Sporozoites (?) in a cell of developing salivary acinus. 
x 


Fig. 25.—Large body with stellate chromatin lying in cell of limb of 
unhatched adult. x 2,000. 
Fig. 26.—Sporulation of this form. x 2,000. 








enough, however, to have been able to trace in its 
entirety the life-cycle of Piroplasma canis, and presumably . 
incidentally that of the other piroplasmata. 

Canine piroplasmosis is described from Europe and 
Africa, but I have found it also endemic among the native 
dogs of India. Though it has been universally assumed 
on analogy that the disease is carried by ticks, the actual 
facts regarding its transmission have only been worked 
out with respect to the disease in the Cape, and the 
observations of Lounsbury and Nuttall yield the only. 
precise information we have on the subject. In South 
Africa the disease is transmitted by the tick Haemaphysalis 
leachi (Audouin), the adults of the second generation only 
being infective. In Madras Haemaphysalis leachi is not 
found, and a preliminary investigation was undertaken to- 
determine what species acted as the carrier here, and at. 
what stages it took in and transmitted infection. These 
experiments will shortly be published at length; it is: 
only necessary at present to note that the tick generally 
concerned is Rhipicephalus sanguineus (Latreille), and that 
infected adults give rise to infective progeny. The larvae: 
hatched from the eggs of an infected mother are 
apparently unable to transmit infection, but the nymphs 
and adults reared from these do so. Though infection can 
pass through the egg, it can also be taken in during the 
nymphal engorgement and be transmitted later by the 
adult stage, a fact, I believe, Mr. Lounsbury had previously 
arrived at in regard to certain of the Cape piroplasmata 
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There is in this case no question of mere direct trans- 
mission, for the same cycle of development of the parasite 
orcurs whether infection is transmitted hereditarily 
“a —_— stated, the life-cycle has been followed in its 
entirety, though no doubt many details are still to be 
added and additional facts accumulated. In the present 
account I intend only to indicate the appearances seen, 
reserving a fuller description toa later date. In the gut 
of adult ticks and also in that of nymphs fed on infected 
dogs one sees a varying number of free forms resembling 
those seen in the blood. These in many cases have 
enlarged considerably (Figs. 3 and 4) and the chromatin 
has become more distinct. Certain forms are seen with 
processes, but I do not find this is a necessary stage of 
‘development, nor have the forms seen by me ever ex- 
hibited the irregularities in the chromatin figured by 
Koch and Kliene. The result of the initial changes leads 
to the formation of the very characteristic bodies de- 
lineated in Fig. 5. These measure about 3.5 mw in 





of the tail. Many of them possess at the anterior 
extremity a disc-like structure provided with distinct 
cusps (Figs. 8 and 12). Occasionally this structure is seen 
on the flat, when a central and four or five peripheral 
processes can often be made out. In the tissues of 


nymphs from infected mothers one finds these forms to 


be present, though they are as a rule swollen and other- 
wise altered. In some cases what is undoubtedly the 
altered disc structure can still be seen. Ina great many 
instances the tail is flexed upon the body, and the 
parasite is apparently becoming the form we are about to 
describe. 

In the tissues of the unfed nymphs (examination of 
infected larvae since my discovery has not yet been 
possible) bred trom infected mothers there are, especially 
in the cells of the salivary glands, numerous, often swarms 
of, comparatively large, round, oval, or even pear-shaped 
forms having a general resemblance to piroplasma in the 
blood, except that they are much larger, and that the 
chromatin is arranged in a very characteristic way, These 











16 








diameter, and are more or less globular, though they very 
frequently show two or three blunt processes at one side. 
Numbers of these bodies are at certain times found in 
couples, the appearances suggesting conjugation rather 
than fission. As a final result of development in the gut 


large club-shaped bodies are formed, which may be seen | 
in every stage of development, from those shown in Fig.7 | 


to the vermicule-like forms shown in Figs. 8 to 12. These 
are the bodies described by Koch in the egg, though, as a 
matter of fact, they are not by any means confined to this 
Situation. In the case of the adult they leave the gut 
be enter the ova, and may be seen in fresh prepara- 
a in Numbers, penetrating the walls of the ovi- 
ucts and ovary. In the nymph, whether hereditarily 
7 directly infected, they are found in the salivary 
gland and other tissues. Observed in the living 
condition, these bodies are seen to be endowed 
= pretty active movements. In what appear to be 
“ve ess developed forms the movements are euglenoid in 
naga but the more matured forms have a fixed body 
8 at and exhibit, in the main, side-to-side movements 


So 





bodies, 4 or more in diameter, are not very readily 
stained, so that they havea peculiar light blue transparent 
appearance when coloured by Giemsa. The most striking 
feature is the chromatin, which shows in a very marked 
degree an appearance very like that recently described by 
Nuttall in the parasite in the blood, and which I have also 
noted in the Madras parasite. Passing out from a dense 
mass of chromatin there is an area of loose chromatin 
reticulum, or even of separate woolly strands (Fig. 17). 
These forms are aggregated especially in the large cells of 
the salivary glands (Fig. 19). In heavily infected ticks 
hundreds of parasites are often present ina single cell. 
It is probably such a cell which Koch has figured, and 
which he erroneously thinks to be a cell of the gut. The 
bodies are the result of fission of a similar but somewhat 
large parent form, each of which is derived directly from 
a club-shaped body. Single parent forms are often seen 
embedded in the protoplasm of young cells close to the 
nucleus, and groups, clearly the result of fission, are seen 
in the same position. 

These bodies, packed as they were in thousands in the 
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salivary cells of the nymph, gave rise to the belief that 
this was the final stage of development. Such, however, is 
not the case, for in nymphs undergoing changes into the 
adult further developmental stages are seen. It is pro- 
bable, however, that the bodies I have already described 
can give rise to infection in the dog, since the nymph is 
highly infective, the disease being induced with an incu- 
bation period sometimes so short as three and a half days. 
The body of the adult tick is in great part formed inde- 
pendently of the original tissues of the gorged and the 
inactive nymph, and the salivary glands of the nymph are 
soon lost among the active tissue changes which go on at 
this time. If squash preparation be made of the already 
partly recognizable tissues of the unhatched adult, the 
groups of fission forms will be found to have become dis- 
seminated among these occurring even in situations which 
will eventally form the limbs. The changes at this time 
are very striking. The chromatin of each body becomes 
split up and arranges itself peripherally, often mainly 
upon one side (Fig. 20). The strand-like processes of 
chromatin already referred to are also dragged about, and 
portions are seen attached to, or in attendance upon, each 
of the denser masses. This arrangement is the prelude to 
the division of the bodies into from three to ten small forms 
resembling very exactly piroplasma in the blood (Fig. 22). 
Groups of as many as fifty of these small forms are to be 
seen, usually lying within some kind of cell, and it is pro- 
bable that these represent the progeny of a single parent 
form (Fig. 24). Many such groups are found in tissue 
which will eventually become the salivary glands of the 
adult. The fate of the bodies in cells other than those 
eventually forming the salivary gland is doubtful, but I 
have seen single bodies embedded in cells and they often 
show what appear to be amoeboid processes, so that it is 
quite possible such parasites eventually reach the gland. 

This appears to be the usual cycle of development in 
the tick, but I have reason to think that another cycle 
leading to a similar result exists. At present observations 
are too imperfect to enable me to speak with precision, 
but in the cells of the tissue of the developing adult one 
sees large forms with a stellate arrangement of the 
chromatin, very like certain forms sometimes seen in the 
gut, which do not appear to enter into the formation of 
the club-shaped motile vermicules. These bodies increase 
greatly in size, measuring in some cases so much as 15yn, 
and they then break up into a rosette of from 50 to 100 
small forms, such as result from the previously-described 
cycle. It is premature to discuss yet the full significance 
of the changes here described, but it appears at present 
reasonable to conclude that a true conjugation takes place 
in the gut, and that the travelling club-shaped bodies are 
the odkinite. The bodies formed in the salivary gland of 
the nymph are possibly homologous with the sporoblasts 
of the malarial zygote, and the further subdivision of 
these into sporozoites would account for the small forms 
with a simple chromatin mass. That the salivary glands 
of the nymph are stocked with one type of body and those 
of the adult with another is a very singular fact. 











Craig Conony For EPpILeptics.—- According to the 
thirteenth annual report of the Craig Colony for Epi- 
leptics, recently issued, the colony occupies 1,895 acres of 
land with 76 houses; 6 more, providing accommodation 
for 200 additional patients, are being erected. The number 
of patients in the colony is nearly 1,300; when the new 
buildings are completed the census will be approximately 
1,500. There are now about 1,000 epileptics in New York 
State who cannot be received because there isno room. A 
considerable amount of surgical work is done at the colony, 
as is shown by the fact that anaesthetics for surgical pur- 
poses were given 172 times during the year. The cost of 
maintenance last year was 141.38 dollars for each patient. 
The establishment of a second colony for epileptics nearer 
New York is said to be contemplated. 

LEPER Po.ttic1Ans.—The lepers on the Island of Molokai 
have, according to American Medicine, for the first time in 
the history of the settlement, a real election. Under the 
new County Act the settlement is created a county, but all 
the functions of government are given to the Board of 
Health, except the election of a deputy sheriff. A large 
number of candidates for this office has arisen, and a 
campaign which surpasses anything ever known anywhere 
else is in progress, The people have absolutely nothing to 
do but take part in political campaigns. They are housed 
and fed at public expense, and a political campaign affords 
them excitement and relief from monotony. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


| THE TREATMENT OF TETANUS. 

On August 18th, 1906, a young man, aged 19, was admitted. 
to the Faversham Cottage Hospital suffering from a gun- 
shot wound of the left leg, inflicted fourteen days pre- 
viously, and situated on the outer side of the left leg 
just above the external malleolus. About 5 in. long and 
3 in. wide, it was in a foul, sloughy condition. The fibula 
was bare in the bottom of the wound. There was slight 
difficulty in opening his mouth, but no rigidity in the 
limbs. 

During the week following admission the patient 
rapidly became worse. The spasm of the jaw and 
the muscles of the neck became intensified; there was 
well-marked opisthotonos and risus sardonicus. The 
temperature varied between 101° and 102°; there was 
great restlessness and all the symptoms of a severe 
attack of tetanus. The spasms were induced by the 
slightest touch or attempt to take food, and became more: 
frequent in number. On August 29th I trephined him 
over the left motor area and injected under the dura 
mater 20 ¢c.cm. of antitetanic serum, obtained from 
Messrs. Burroughs, Wellcome and Co. 

The piece of bone removed by the trephine was 
replaced and a cyanide gauze dressing applied. The 
wound healed by first intention, and the sutures were: 
removed on the tenth day. 

The day after the operation the patient was markedly 
better; the spasms were less intense, and his general 
appearance showed great improvement. He continued 
to improve, and was discharged from the hospital on 
October 10th in a convalescent condition. 

Drug treatment consisted of bromide and chloral in 
full doses both before and after the operation, but I. 
attribute his recovery solely to the effect of the antitoxin. 

Faversham. . F. W. Ganae, M.D.Brux. 








PARTIAL DISLOCATION OF THE LARYNX, 
THE following accident, from its nature and the method of 
its production, seems to me to be sufliciently interesting: 
and unusual to warrant description : 

H. L., a veterinary surgeon, while driving in a high dog-- 
cart, on July 25th, 1906, along a narrow street, failed to. 
notice the presence of a double clothes-line stretched tightly 
across the road. The first intimation of its existence: 
that he received was a sense of being struck forcibly 
across the throat, and thrown very violently against the: 
back of the gig. He at once experienced a terrifying: 
feeling of suffocation, heard something loudly “click” in 
his neck, and became very dizzy, and almost blind in his: 
left eye. Having a very definite surmise of human 
anatomy, deduced from his own -professional knowledge,. 
and a wonderful presence of mind, he diagnosed his 
condition, and, putting his hand on his neck, felt. 
the thyroid cartilage, and particularly the pomum,. 
displaced from the median line at least 1 in. to 
14 in. to the left. This displacement he at once 
attempted to rectify, with some success, and the 
replacement was again accompanied by a very definite 
“click.” He was driven home four miles, and I saw him: 
about an hour and a half later. At that time he had 
greatly recovered from his shock. I examined his larynx 
very carefully. There was no doubt that the pomum was 
displaced at least } in. to the left of the mid-line. The 
right ala of the thyroid cartilage was felt to be indented 
though not fractured. The hyoid bone was in position. 
The cricoid cartilage and upper part of the trachea were 
carried slightly to the left with the thyroid cartilage. 
With the laryngoscope I could not obtain a good view 
of the vocal cords, owing to an apparent bulging towards’ 
the left of the upper part of the larynx. By grasping the 
thyroid cartilage firmly in the hand it could easily be 
brought back into position, but on doing this a peculiar 
crepitation could be felt and heard, and seemed to be 
caused by the grating of the cartilage over torn ligaments, 
and to be produced in the space situated between 
the larynx and oesophagus. His voice was but little 
affected, there was no spitting of blood, no emphysema, 
noswelling, nooedema. Being an active man of strong will 





he insisted on continuing his work, and was very averse 














bi 


2 Oy we errr n vy NY ! 


0 
'e* 
ie 
ie 


4 eR 


1S: 
1 
ab 
n ° 

re 


1s" 
1e 


oe 
ar 
be 
'S;. 
on 
le 
a, 
ily 
se 


S 
Se 


me 


Ss 


AD 


si A ae 


ee 


Sees 


JAN. 12, 1907. | 


HOSPITAL REPORTS. a a... 79 


MepicaL JounNAL 








to carrying out the treatment I wished to adopt. This 
was to place him on his back, with a straight splint to 
the back of his neck, and strapping firmly but gently 
applied, supported by the gentle pressure of an icebag on 
the left side of his neck to maintain the correct position. 
There was some considerable swelling of the tissues round 
the thyroid cartilage during the night, with pain anda 
feeling of suffocation, but beyond this no untoward 
symptom has occurred. Two or three days later his 
condition became more tolerable, and now, except for 
the lateral deviation to the left of his pomum Adami, his 
larynx does not cause him much trouble. Apparently 
the clothes-line had struck him diagonally and forcibly 
pushed the thyroid cartilage to one side. As such an 
accident is very unusual, the question of treatment was 
naturally a very vexed one in my mind. Had the dyspnoea 
been severe I should have performed tracheotomy, with a 
‘view to the subsequent rectification of the displacement. 
Now, however, all urgent symptoms have subsided, and 
“beyond the slight deviation of the thyroid cartilage, there 
is no other indication warranting interference. In view 
of his voice remaining unaffected, and the absence of 
emphysema or oedema, I am inclined to do no more. 
I should, however, be much interested to hear of any 
similar case, and to know whether further surgical treat- 
ment is suggested with regard to replacing the misplaced 
cartilage and anchoring it down to its old position by 
suture. I have named the condition partial displacement 
of the larynx, for want of a better nomenclature to 
adequately describe it. 


Middlesbrough. Haroitp WALKER, F.R.C.S. 





A CASE OF PELIOSIS RHEUMATICA. 

On October 19th, 1906, I saw a boy, aged 13 yeara, said to 
be suffering from rheumatism. He was pale and delicate- 
looking, and complained of sore throat, pain and swelling 
‘of the right knee. The temperature was 102° F. He was 
sent to bed, and put on sodium salicylate. Two days 
later his mother drew my attention to spots on his legs; 
‘they were brownish in colour, and did not disappear on 
pressure. On October 23rd a large purpuric patch 
appeared on his right cheek. It was dark-red in colour, 
and situated on a wheal similar to that produced in 
urtiearia. His right upper eyelid and brow were deeply 
ecchymosed and considerably swollen. All over the upper 
lip, which was so much swollen as to overhang the lower 
lip, were bright red petechiae. The temperature was 
100° F., taken by the mouth. Three days later the tem- 
perature went up to 102.4° F., and he complained of pain 
over the left elbow and right great toe; the parts 
were tender to touch, red and swollen, with red purpuric 
patches round them. He also complained of pain in the 
stomach and abdomen. On October 27th he had diarrhoea 
and a free haemorrhage from the bowels, the blood being 
bright red. His sputum contained blood. The gums 
were not spongy, and did not bleed _ readily. 
The tongue was dry and had a dirty-brown fur. The 
hreath had a very foul odour. ‘The following day the 
temperature became normal and remained so. The urine 
contained no blood or albumen. The pain in the joints 
and belly disappeared, and the boy was altogether betier. 
Later on during convalescence an urticarial rash freely 
sprinkled with purpuric petechiae broke out all over his 
‘trunk and right leg. His illness lasted one month. 

The family history is of some interest. His brother 
when 16 years of age had a precisely similar attack, and 
now has violent attacks of epistaxis. His father nearly 
bled to death on two occasions. His mother bore many 
children without any untoward symptoms, and now 
menstruates regularly and in normal quantity. 

The treatment adopted was at first 10 gr. of sodium 
salicylate every three hours; this drug had no effect 
whatsoever upon the haemorrhage. Calcium lactate in 
40-gr. doses was then given with excellent results. 

Morriston. M. W. WittiaMs, M.B., Ch.B. 








. Unper the will of the late Mr. Adam Murray, of Higher 
= gage the Manchester Royal Infirmary and the 
n ford Royai Hospital each receives a sum of £200; and 
He Northern Counties Hospital for Incurables, the Ancoats 
——— and Dispensary, the Hospital for Skin Diseases, 

e Manchester Children’s Hospital, the Royal Eye Hos- 


sa and the Northern Hospital for Women and Children, 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


THE ROYAL BERKSHIRE HOSPITAL, READING. 
A CASE OF SUPPURATIVE MENINGITIS. 
(By W. S. Orton, M.R.C.S., L.R.C.P., House-Physician.) 


A MAN was admitted into the Royal Berkshire Hospital on 
October 8th, 1906, under Dr. W. T. Freeman, suffering from 
headache, drowsiness, and pyrexia. He was quite well 
and doing his ordinary work as a plasterer up to Septem- 
ber 29th, when he had a slight fall, and knocked his head 
against a rung of a ladder. He was not stunned at the 
time, and there was no external wound, but ever since he 
has complained of severe frontal headache; on three or 
four occasions he had had attacks of vomiting, and 
on October 2nd he had slight epistaxis, and again on 
October 7th. On October 6th he had a rigor, his tem- 
perature reaching 104°. Up to this time he had never 
lost consciousness. 


State on Admission.—He looked very ill, was of a rather 
sallow coraplexion, and was inclined to be very drowsy, but 
could easily be roused ; the temperature was 103.4°, the pulse 
84, and quite even ; there was no paralysis of the limbs or 
retraction of the head ; the pupils were equal, and reacted to 
light and accommodation, and there was no optic neuritis 
either on admission or subsequently, the discs being found to 
be normal. Nothing abnormal was found on examining the 
chest. There were nosigns of ear or nose disease discoverable. 
The abdomen was normal, except that there were three or four 
small red spots, which faded on pressure ; these and the 
occurrence of epistaxis, headache, and the condition of the 
tongue, which was clean round the edges with furred bands 
down the centre, suggested typhoid, which was negatived by 
the non-reaction of a Widal test. Taking the general condi- 
tion of the patient into consideration, although no cardinal 
symptoms were present, meningitis was diagnosed. 

Pregress.—On October 9th he bad a rigor lasting half an 
hour, the temperature rising to 105.4°, and another on October 
10th, when his temperature rose to 106.49, and one on the 11th, 
the temperature reaching 106°. Between the rigors his tem- 
perature varied between 102° and 104°. He had icebags 
applied to his head and epigastrium, he took his feeds well, 
and had his bowels opened with enemata. 

In the early morning of October 12th he had a severe rigor, 
his temperature going up to 107.4°, and later in the day he had 
another, when his temperature reached 105.8° ; up to this time 
he had always had profuse perspirations about half an hour 
after the rigors, but from this date the perspirations ceased. 
On this day also he had incontinence of urine and faeces, which 
lasted until his death. 

On the 13th his upper eyelids began to swell, and there was 
a good deal of exudation of yellowish lymph; he had three 
rigors on this day. On the 14th he also had three rigors, his 
temperature reaching 106°; he became more drowsy, and it 
was more difficult to rouse him. On the 15th his swallow- 
ing became difficult, the respirations became more rapid, 
and when left alone he was practically in a comatose condi- 
tion ; he had three rigors on this day, his temperature rising 
to 106.49. 

Result.—On the 16th he was evidently very much worse, his 
breathing had become stertorous and of the Cheyne-Stckes 
variety. At three o’clock his temperature rose to 107.4° without 
a rigor, and he died an hour later. 

Post-mortem Appearances.—At the autopsy I found a very 
purulent septic meningitis over the left half of the brain ; the 
brain substance itself was rather softer than normal, but 
otherwise healthy. There were septic thrombi in the cavernous 
sinuses, which accounted for the purulent infiltration of the 
eyelids. There was also a small area of necrosis of the sella 
turcica of the sphenoid bone, through which pus was exuding 
from the posterior ethmoidal cells. 


CommeEnts.—On looking over the case, and taking into 
account the autopsy, one might suggest two theories as 
to the causation. I think the most likely one is that there 
was some chronic nasal trouble, of some years’ standing, 
which he had neglected, and that it was lying in a 
dormant state when he had the slight knock on the head, 
which lighted up the old mischief, and so brought about 
the above sequence of events; or perhaps a septic 
thrombus was the cause of transient giddiness and the 
fall. really being the first symptom of serious mischief 
within and without his cranium. . 
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BALLINROBE UNION HOSPITAL. 
A CASE OF OTITIS MEDIA PURULENTA WITH REPEATED 
RIGORS: OPERATION: RECOVERY. 


(Reported by R. B. Manon, M.D., F.R.C.S.Eng., Surgeon.) 
TueE discussion in the Section of Laryngology and Otology 
at the Toronto meeting on the papers read by Drs. Hugh 
E. Jones, McKernon, and Bacon, makes the following case 
of interest. 


Constable F., aged 36, a man of fine physique, was admitted 
to hospital on March 19th, 1906. He was suffering from “‘ pain 
in the ear,” and gave a history of deafness in the right ear of 
long duration, with occasional slight attacks of pain, always 
relieved by a purulent discharge. 

State on Examination.—An old perforation of large size was 
evident in the right tympanum ; there was no discharge from 
the ear; the mastoid was the seat of tenderness and pain, and 
his temperature registered 100° F. 

Progress.—For six days his temperature kept about this 
level. At 7.50 p.m. on the night of March 25th it suddenly 
shot up to 104.2° F., and the patient had a severe and prolonged 
rigor which lasted for some time, and left him very exhausted 
and drenched in sweat. On the night of the 28th he had a 
second rigor, the thermometer registering a temperature of 
104.6° F., and for the ensuing nine days the temperature exhi- 
bited a characteristic pyaemic curve rising to 105° at various 
hours between 12.30 and 2.30 a.m., falling to 98° or lower about 
9a.m. A rigor occurred with each exacerbation of temperature. 
During those days there was no discharge from the ear, there 
was much delirium and great and progressive loss of strength. 
Vomiting was frequent and severe, the knee and shoulder 
joints became enlarged, tender and painful. Tenderness over 
the right internal jugular vein was complained of, with rigidity 
of the neck and slight swelling under the sterno-mastoid 
muscle. Altogether the case was unpromising and the 
symptoms pointed to septic thrombo-phlebitis of the right 
laternal sinus with probable extension into the jugular vein. 

eration.—Operative treatment all along was urged on 
the patient and his friends, but was declined until the night 
of April 6th, twelve days from the occurrence of the first rigor, 
when the patient’s condition became so desperate I was at 
last given a free hand. This night some large rfles were 
detected in the bases of the patient’s lungs, and a hacking 
cough came on. Next ag April 7th, A.C.E, mixture 
being administered by Dr. Martin Semple, I made a curved 
incision 24in. long behind the ear down to the bone. The 
bone having been cleared, a few taps of a wooden mallet on 
a chisel penetrated the outer table, and by means of a sharp 
gouge the mastoid antrum was entered, very fetid pus flowing 
treely.. The operation followed the lines of Schwartze’s pro- 
cedure. Rotten, fetid, carious bone and some granulation 
tissue were removed by means of a sharp spoon and the 
mastoid cells broken down. The patient’s condition was now 
so bad I determined to forego my intention of laying open the 
lateral sinus and, if we 6 ligating and excising the 
internal jugular vein. .The bony cavity was cautiously 
irrigated, swabbed with pure phenol, and plugged with gauze 
wrung out of hot biniodide lotion. 

Result.—The symptoms were immediately muchrelieved and 
convalescence was only once interrupted Le a slight rigor on 
April 14th, seven days after operation. Nextmorning I evacuated 
through the external auditory meatus about a teaspoonful of 
blackish pus, and from that time forth the temperature fell 
steadily tonormal, the patient leaving hospital some weeksafter, 
completely rid of his trouble. He has since resumed duty, and 
at the time of writing (November) is in excellent health. 

ReMARKS.—The points of interest in this case are the 
subsidence of all pyaemic symptoms after free evacuation 
of pus, without opening the lateral sinus or excising the 
jugular vein, and the occurrence of the single rigor seven 
days after operation, with rise of temperature, relieved by 
evacuation of pus through the old opening in the 
tympanum. 

Two days before operation, while the patient and his 
friends were obdurate in the matte:, a trial was given to 
injections of polyvalent antistreptococcus serum. Three 
injections of 10c.cm. each were given without other effect 

than somewhat alarming collapse following the last 
injection. 








_ A MepicaL MountatneEr.—Dr. Frederick A. Cook, who 
in September, 1906, accomplished for the first time on 
record the ascent of Mount McKinley in Alaska, believed 
to be the highest mountain on the western hemisphere, 
took his degree at the University of New York in 1890, and 
is a member of the Kings County and the New York State 
Medical Societies. For the past fifteen years he has been 
engaged to a considerable extent in Polar explorations. 
Acting in the capacity of Surgeon to the expeditions, he 
accompanied Commander Peary in 1891 and again in 1901, 
and was with Captain Amundsen in the Belgian antarctic 
expedition of 1897-9, 4 





REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
HARRISON Cripps, F.R.C.S., Vice-President, in the Chair. 
Tuesday, January 8th, 1907. 
CHEYNE-STOKES RESPIRATION. 

Dr. FREDERICK Taytor, Dr. M. S. PemBrey, Dr. A. P. 
BEDDARD, and Dr. HERBERT FRENCH communicated the 
results of observations on two cases of this condition, 
from which they deduced the following conclusions: 
The periodicity of Cheyne-Stokes respiration was 
apparently in great part due to a diminished excitability 
of the nervous system associated with a defective supply 
of arterial blood; the CO, accumulated, and the oxygem 
diminished, until at last the nerve cells were stimulated, 
the waxing respirations began, and culminated in 
hyperpnoea, whereby a large quantity of CO. was washed 
out and sufficient oxygen was taken in; apnoea followed, 
due apparently to the absence of sufficient CO, to stimu- 
late the nerve cells. The inhalation of air containing 
more than 2 per cent. of CO. abolished apnoea by main- 
taining the partial pressure of the CO, in the alveolar air: 
and blood at its stimulating value. The administration 
of pure oxygen by means of a mask and valves abolished 
apnoea by maintaining the partial pressure of CO, in the 
blood at its stimulating value; the respiratory centre was. 
no longer excited by lack of oxygen to send out the 
forcible impulses which had previously resulted in ex- 
cessive ventilation of the lungs, whereby CO, had been 
washed out of the alveoli and lungs. 

Dr. G. Newton Pitt, Dr. M. 8. PEMBREy, and Dr. R. W. 
ALLEN communicated a third case from which they made 
similar deductions. In their case a small proportion 
only of the cells of the vagal nucleus had a norma? 
appearance. 

Dr. A. M. GossaGE asked how it was that the respiration 
did not cease precisely at the point where there was the 
smallest amount of carbonic acid in the lungs. 

Dr. A. E. Garrop asked for an explanation of the 
waxing and waning of the respiration—why, for example, 
the dyspnoeic phase did not begin suddenly. 

Professor A. CusHny described a case associated with hic- 
cough, and asked if in Cheyne-Stokes breathing vascular 
and | parenchymatous nervous lesions were to be expected. 

Dr. PEMBREY replied. 

DEMONSTRATION. 

Mr. McLENNAN gave a description and demonstration of the 
spirochaetes of syphilis and yaws indicating their life-cycle. 

Mr. JACKSON CLARKE gave a demonstration purporting to 
show the relation of the spirochaete to certain protozoal forms 
he had previously described. 





EDINBURGH OBSTETRICAL SOCIETY. 

N. T. Brewis, M.D., in the Chair. 
Wednesday, December 12th, 1906. 
PREGNANCY AND FIBROIDS, 
Dr. N. T. Brewis described two cases. In one a fibroid 
tumour filled the pelvis, and caused such pain and obstruc- 
tion at the fifth month of. pregnancy that laparotomy was 
performed, and the child delivered by Caesarean section. 
It was found to be impossible to enucleate the tumour, so 
supravaginal hysterectomy was carried out. In the second 
case the tumour occupied so much of the pelvis that 
natural delivery would be impossible. It caused a con- 
siderable amount of pain from pressure, but, as this was 
to a large extent relieved by an abdominal belt, operation 
was postponed till the child had reached full term. 
Laparotomy was {then performed, and the child delivered 
by Caesarean section. In this case, also, it was necessary 
to remove the uterus. 


NEPHROTOMY AND PREGNANCY. 

Dr. Hata FerGuson read notes of a case of labour in @ 
primipara from whom a kidney had been removed some 
years since for tuberculous disease, and who had a pelvis 
of the kyphotic type and albuminous urine. Owing to the 
pelvic contraction labour was induced, but it was too late, 
and the child’s head had to be delivered by craniotomy. 
In addition to the above complications there was present 
a lateral placenta praevia, and lastly an adherent placenta. 
The albumen disappeared from the urine soon after 
delivery, and the patient made a good recovery. Women 











LIVERPOOL MEDICAL INSTITUTION. 


Tue’ Britisn Si 
MepicaL JouRNAL 








JAN. 12, 1907. | 


who had had a kidney removed should not marry for at 


least three years after, so as to allow of a sufficient hyper- 
trophy of the remaining kidney taking place. Even then 
the patient should be closely watched throughout the 
pregnancy and the urine be frequently examined. 





OBSTETRICAL SOCIETY OF LONDON. 
W. R. Dakin, M.D., President, in the Chair. 
Wednesday, December 5th, 1906. 

THE TREATMENT OF OVARIAN PROLAPSE, 


Dr. Victor Bonney read a paper on this subject, advo- 
eating in certain cases shortening of the ligament. The 
operation suggested consisted in pleating the ovarian 
ligament by means of a “ gathering” stitch, which, begin- 
ning on the posterior aspect of the uterus just within the 
point of origin of the ligament, terminated at its attach- 
ment to the ovary. The ligament by this means was not 
only shortened but thickened, and the ovary brought up 
ander the uterine cornu. 

Mrs. Boyp had drawn attention to the desirability of 
suspending the ovary in some cases, in a paper on conser- 
vative surgery read before the British Medical Association 
at Ipswich in 1900. She had employed practically the 
same procedure as Dr. Bonney. She did not, however, think 
it was necessary as a routine practice in connexion with 
ventrifixation, as in most cases the ovaries were restored 
with the uterus to a normal position by ventrifixation, just 
as in some other cases by a pessary. The recurrence of 
cystic disease in the ovary, which she had unfortunately 
seen several times after resection of diseased ovaries, was 
not due to readhesion of the ovary to the bed out of which 
it had been detached. It was rather owing to pathological 
processes persisting in the ovary itself, which would not be 
prevented by suspending it elsewhere. 

Dr. HERMAN thought that ovarian prolapse had received 
all the attention it deserved. He knew of no evidence 
that change in the position of a healthy ovary made it 
tender, Tenderness of the ovaries was generally a local 
manifestation of neurasthenia. He had watched patients 
with tender ovaries taken into hospital, there given the 
benefits of food, rest, and sleep, who had left the hospital 
with the ovaries in the same position as when they were 
admitted, but no lounger tender. He had treated patients 
with tender ovaries, had lost sight of them for many 
months or years, and then seen them again and found the 
‘ovaries in the old position, but no longer tender. 

_ Dr. BLAcKER quite agreed with Dr. Herman that opera- 
tive treatment was seldom called for. One of the best 
means of treating such cases was the occurrence of preg- 
nancy. In these conditions the ovary, placed at rest as it 
was fora period of nine months and elevated out of the 
pelvis, tended to become less painful, and if proper care 
was taken to ensure normal involution of the uterus and 
its ligaments, the displacement often did not recur after 
delivery. The fact that many of these patients were 
neurasthenics was a factor to be borne in mind 
in counselling any operative treatment. Improvement 
of the general health was of far greater importance. 
He could not. understand how any abnormality in the 
position of the ovary could play any very great part in the 
production of cystic degeneration of these organs. Nor 
did he understand how the action of gravity could have 
any great effect. Intra-abdominal pressure acted equally 
im all directions, and gravity could hardly have any in- 
fluence on the ovary, apart from the other viscera inside 
the peritoneal cavity. 

Dr. Briaas believed that operation for uncomplicated 
Ovarian prolapse was very rarely necessary. 

Dr. Eben was quite disposed to think that the operation 
described by Dr. Bonney might prove to be useful in cases 
of uncomplicated ovarian prolapse, which resisted all 
other methods of treatment and were not associated with 
well-marked neurasthenia. Such cases did occur, although 
they Were rare. He also quite ag-eed with Dr. Bonney as 
to the importance of conserving the ovaries, especially in 


the case of young women; but most cases of salpingo- . 


odphoritis were due to infection, and the question which 
_ operator had to face was whether by leaving the ovary 
€ would not also allow a focus of infection to remain 
which would give rise to further trouble in future. 
Dr. Victor Bonney replied. 





LIVERPOOL MEDICAL INSTITUTION. 
Frank T. Paut, F.R.C.S., President, in the Chair. 
Thursday, December 20th, 1906. 

DvuopDENAL ULCER AND LuNG ABSCESS. 

Mr. G. P. NEwsBoLt read notes of a case of perforating 
duodenal ulcer complicated by abscess of the lung ina 
male patient aged 30 years, who had previously been in 
robust health. The treatment was by injections of poly- 
valent serum. Frequent attempts were made to localize 
the abscess with exploring needles ; the abscess eventually 
emptied itself, on some days a pint to a pint and a half of 
pus being expectorated. Finally, the patient made a good 
recovery. The organism isolated conformed to the type of 
streptococcus termed 8. salivarius by Andrewes and 

Horder. 
OPERATIONS DURING TYPHOID FEVER. 

Mr. W. THELWALL THOMAs read notes of two cases of 
surgical operations during the course of typhoid fever, one 
for perforation and one for appendicitis, both of which had 
recovered. He drew attention to the fatal character of 
perforation unless surgically treated, when the recovery- 
rate was 30 per cent. or more. Although in many cases 
the diagnosis was uncertain, stress would be laid on pain, 
rigidity, and increased pulse-rate ; even when in doubt it 
would be wiser to explore (under local anaesthesia) than 
to wait until general septic peritonitis had set in. The 
treatment of the perforation by quick suture or the forma- 
tion of a faecal fistula appeared to be the two alternatives ; 
fancy work such as enterectomy with end-to-end anasto- 
mosis was not to be recommended; enterostomy had the 
further advantage of draining and keeping the typhoid 
intestine at rest. The first patient was a man who had 
been walking about until a few days before symptoms of 
perforation occurred ; the case was diagnosed as perfora- 
tive appendicitis and immediately operated upon, with the 
result that a typhoid perforation was found. The second 
was a young lady in the third week of typhoid; though a 
provisional diagnosis of perforation was made, at the 
operation acute appendicitis was found. Mr. Thomas 
briefly described two other previous cases in which he 
had operated for typhoid perforation without being able to 
save the patients’ lives. 

The PRESIDENT referred to two cases, one illustrating 
the difficulty of making a certain diagnosis in typhoid 
perforation; the other, a perforation 12in. from the 
caecum three months after the onset of typhoid fever. In 
the latter case the ulceration was so extensive that the 
perforation could only be closed by excising it, and the 
patient died nine days after the operation. 

Mr. T. ©. LitttER Jones mentioned a case he had 
operated upon successfully last July. A Lascar boy was 
brought to the infirmary at the end of the second day 
after perforation of a typhoid ulcer. Simple suture of the 
ulcer was performed and the abdomen cleaned of intes- 
tinal contents. The boy was transferred to his ship three 
weeks afterwards. Perforation was rare in Hindus and 
the infection comparatively slight. The difficulty of 
diagnosis was illustrated by a case he had seen at 
Pretoria in a soldier suffering from typhoid and scurvy. 
The man had taken several strong doses of lime juice at 
once, and the consequent colic, rigidity of the abdomen, 
pain, and collapse closely simulated perforation of the 
intestine. Fortunately the cause was discovered in time. 
Mr. Littler Jones agreed with Mr. Thomas that the chances 
of success depended upon the time that had elapsed since 
the perforation, and on the speed with which the operation 
was performed. 

Mr. R. W. Murray said that better results from opera- 
tive interference would probably be obtained if as 
a general rule the bowel at the point of perforation was 
brought to the surface and a faecal fistula temporarily 
established. Such an operation could be quickly per- 
formed, and would have the great advantage of allowing 
the inflamed bowel rest, and so afford the ulcerated 


surface every opportunity of healing. 


Acute LympuatTic LEUKAEMIA. 

Dr. R. J. M. BucHANan, in a paper on acute lymphatic 
leukaemia, drew attention to the rarity of the disease. Its 
symptom complex resembled in many ways that of an 
acute specific fever. The blood picture was one quite 
different from that seen in myeloid leukaemia, and was 
due to a hyperplasia of definite cellelements. The clinical 
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picture was described and illustrated by an acute case of 
nine days’ duration, in which the symptoms pointed, in 
the later stages, on the one hand to a morbid blood state, 
and on the other to an acute abdominal lesion, most prob- 
ably haemorrhage into the pancreas. A blood count 
revealed a lymphocytosis of 528,000 percubic metre. The 
ease was under the care of Dr. Schofield (Southport), to 
whom Dr. Buchanan expressed his thanks for the notes of 
the early condition. 


MepicaL WorrTHIES. 

Dr. A. CassELts Brown read a paper, entitled, Two 
Forgotten Medical Worthies. Its subjects were Dr. 
Gabriel Broughton and Dr. William Hamilton, both of 
whom played a somewhat important part in the early 
struggles of the “‘ Company ” in India. 

A vote of thanks was accorded to Dr. Cassels Brown for 
his most interesting paper. 


Roya AcaDEMyY OF MEDICINE IN IRELAND.—At a 
meeting of the Section of Obstetrics, on December 4th, 
1906, Dr. R. D. Pureroy, President, in the chair, Dr. 
HENry JELLETT showed a uterus with cancer of both 
cervix and fundus, In the past one of the indications for 
supravaginal amputation of the cervix was said to be 
cancer of the cervix, and he thought this specimen showed 
the untenable nature of such a position. The specimen 
was also a rare one; Cullen in his work on cancer of the 
cervix only recorded half a dozen cases. Such cases might 
be divided into two classes: First, those in which the 
two cancers were independent of one another. Such 
cases were difficult to allocate with certainty, since, 
unless the two cancers were of a different nature, it 
was difficult to say that they did arise independently 
of one another. The mere fact of a cervical and fundal 
cancer co-existing without macroscopic connexion did 
not afford evidence that the two were dissociated. The 
second class of case was that before them, in which it 
was possible to trace definite connexion. In the present 
case, of a patient about 54 years of age, he had operated 
for cervical cancer, and had no reason to respect fundal 
cancer, but the first thing he saw on opening the abdomen 
was a slight adhesion of the intestines to the fundus. 
In the specimen a fine line of connexion could be seen 
between the two growths, and this presumably followed 
the lymphatics traversing the muscular wall from one 
growth to the other.—Dr. ALFrep SmiruH described a case 
in which a patient about three months after the removal 
of a large ovarian cyst began to suffer increasing pain 
during micturition, and her medical adviser was satisfied 
that she had stone in the bladder. Eventually she came 
tohim. He found the bladder filled with stone, and after 
lithotrity he removed the ligature shown. The natural 
explanation of how the ligature got into the bladder would 
be that there was some inflammatory disturbance around 
the pedicle, but if such were present it would presuppose 
some evidence of pain, but the only pain complained of 
was that already mentioned. The CHarrman recalled a 
parallel case. Dr. Nem instanced a case in which the 
patient passed a quantity of pus in the urine some time 
after the removal of a large myoma, but none of the 
ligatures came away. 


GLascow Mepico-CaikurcicaL Society.—At a meeting 
on December 7th, 1906, Dr. J. Linpsay Steven, President, 
in the chair, Dr. Joun Rowan showed (a) a man, aged 25, 
with Ectropion of the lower lids of both eyes, following a 
burn with molten lead. The projecting conjunctiva was 
rough and granular, and there were numerous corneal 
opacities. The condition was worse in the left eye, and 
with it he could hardly tell light from darkness. The 
case was treated simply by touching the inner surface 
with “ blue stone” once a week. (4) A man who had had 
complete Symblepharon of one eye with blindness for over 
fifteen years following a burn with molten lead. The lids 
were dissected off and the edges of skin and conjunctiva 
brought together. Vision was now ,’; without correcting 
glasses.—Dr. F. J. CHARTERIS read a paper on Heart-block, 
and demonstrated illustrative tracings from a typical case 
ina man, aged 71. He suffered from attacks of giddi- 
ness for the past three years. The pulse-rate averaged 
28 to 30 beats, with occasional drops to 8 to 14 beats per 
minute. Tracings of the venous pulse in the internal 





jugular showed that the auricles were beating at a 
rhythm independent of that of the ventricles—generally 
two auricular for each ventricular contraction. The 
auricular beat did not occupy any definite relationship to 
that of the ventricles, as the ventricular contraction came 
in at varying positions in the tracing—most frequently 
during the auricular pause. -X-ray examination confirmed 
this interpretation. Epileptiform attacks developed, and 
were associated with a further slowing of the pulse. When 
the intermissions of the radial pulse exceeded fifteen 
seconds an attack followed. The longest intermission 
observed was thirty-five seconds. During a period of five 
hours eight of these attacks were counted, and Cheyne- 
Stokes respiration supervened. The respiratory changes: 
came on independently of the intermissions of the pulse. 
—Dr. Kerr (Morocco) read a paper on some prevalent dis- 
eases in Morocco, referring chiefly to malaria, syphilis, 
and small-pox. He described epidemics of syphilis. 
where the disease was spread by flies which had been. 
feeding on the open sores of syphilitic patients. 


LARYNGOLOGICAL Society oF Lonpon.—At a meeting 
on December 7th, 1906, Dr. J. B. Batu, President, in the 
chair, Dr. Dunpas GRANT showed a case of Naevus in- 
volving the left half of the fauces and of the pharynx, to: 
ascertain the views of those present as regards treatment ; 
the condition had given rise to no discomfort nor haemor- 
rhage. The PresipENt, together with Dr. F. W. BENNETT 
and Dr. FitzGERALD PowELL, counselled leaving it alone. 
—Dr. G. C. CATHCART showed a professional singer with: 
a very large Laryngeal cystic tumour situated over the left 
arytenoid region and extending along the aryteno- 
epiglottidean fold which was pushed over the ventricular 
band of that side. Sir Fenix Semon advised that it 
should be snared off in toto. Dr. Jonson HORNE ex- 
pressed a caution against using a snare which could not. 
be made hot if necessary ; he advised the use ofan electric 
snare to be applied cold and the current to be connected 
at the last moment when the wire had been drawn home. 
In this way the minimum amount of injury was done to 
adjacent tissue.—Dr. LamBERT Lack showed a patient in 
whom Jacobson’s organ was persistent.—Dr. HERBERT 
TILLEY showed a patient with Chronic oedema of the face 
commencing at the sides of the nose spreading out over 
the cheeks and extending upwards on to the forehead. 
Mr. BetHAM Rosinson said he had been accustomed to: 
regard such cases as chronic lymphangitis and advised 
the use of antistreptococcic serum. 


HarveEIAN Socrety.—At a meeting on December 6th.. 
1906, Dr. F. W. Cock, President, in the chair, the subject 
discussed was modern methods of dealing with ordinary 
eases of labour. Dr. Boxatm said the mortality in private- 
cases was still high. It was not merely the use of anti- 
septics but the methods of using them which had led to. 
better results in lying-in hospitals. Training in their use 
was as essential to students as to nurses and midwives; it. 
was owing to deficiency in the training of the former that. 
the mortality from sepsis remained high in private cases. 
Neither cubie space nor even general hygienic surround-- 
ings was so important as the proper employment of anti-- 
septics. Dr. Horrocks did not approve of the administra- 
tion of chloroform, nor of the application of forceps unless- 
absolutely unavoidable. Even if the application of forceps: 
was aseptic and was not followed by puerperal fever, 
laceration and tears might result, and trouble often en- 
sued from this. At Guy’s Hospital forceps were only applied. 
in about 4 or 5 per cent. of cases, and the mortality was very 
low. Dr. Husert PHILLIPs said that the mortality in his 
cases was only 1 percent. He usually examined more than. 
once, always using antiseptics. He only douched, as a 
rule, after instrumental delivery, and then only once if 
possible. He left delivery to Nature as far as possible.. 
Dr. Apams objected to the use of chloroform; it had a 
marked effect in diminishing the pains and often necessi- 
tated the use of instruments. Dr. Biuett considered that. 
laceration of the perineum might be prevented’ by care in. 
the majority of cases even in primiparae, and also when 
forceps were employed. Dr. Payne raised the question as. 
to whether the routine employment of ergot was advis- 
able. Dr. HANDFIELD-JoNnES said that a distinction must. 
be made in the treatment of hospital and _private- 
cases. For instance, chloroform was hardly ever used! 
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in hospital cases, but in private cases its use was often 
essential and extremely beneficial in neurotic subjects. 
If used with moderation, it did not interfere with labour 
in the first or second stage, and in the third stage it might 
save rupture of the perineum. In hospital cases, again, 
ergot was unnecessary, but in weakly private patients it 
was often of service. He did not agree with Dr. Boxall 
that the mortality of cases treated out of hospital was due 
to deficient training of students of midwifery. The 
statistics of cases attended by students—for example, at 
Guy’s Hospital—was very Jow. The excessive mortality 
‘was due rather to the insanitary surroundings of poor 
patients, the examination of patients by ignorant, 
unskilled, “so-called” midwives, who infected cases 
‘before they were seen by a doctor at all. Dr. LEwErs 
maintained that it was advisable to dispense with vaginal 
examination as far as possible. Absolute disinfection of 
‘tthe hands was impossible, and these were therefore a 
‘source of danger. In cases where vaginal examination 
~was necessary, he would advocate the using of sterilized 
‘rubber gloves. Some cases of sepsis might be caused by 
the introduction of pathogenic organisms from the vulva. 
‘The PRESIDENT held that a large proportion of cases of 
septic poisoning were due to infection by unskilled and 
‘ignorant midwives. He would say, “Mark well your 
hands; therein the danger lies.” 


Soutu-West Lonpon Mepicat Socrety.—At a meeting 
on December 12th, 1906, Dr. Mack1nTosH, President, in the 
‘chair, Dr. Mi.NE BRAMWELL, the lecturer, gave an account 
of his early experiences with Hypnotism, in which hé had 
made use of hypnotic sleep as an anaesthetic in surgical 
operations as well as for the conveyance of therapeutic 
suggestions. More modern investigations had shown that 
suggestion ecculd be carried out successfully without the 
subject being thrown into a state of sleep, and that loss of 
‘consciousness was not a necessary part of treatment; 
hypnotism as an anaesthetic was very uncertain in its 
‘action. As for methods of conveying suggestions, he had 
no idea why systematized suggestion as practised by him- 
self should be successful when identical suggestions by 
eminent physicians had failed in their object. He referred 
in particular to cases of dipsomania, grande hystérie, and 
obsessions as cases in point. In answer to a number of 
‘questions addressed to him at the close of the lecture, 
Dr. Bramwell stated that it was possible to teach any one 
how to hypnotize, but the power acquired depended on 
the individual and experience; in no case had any acci- 
dent occurred in his practice, and he was of opinion that 
‘no suggestion to commit a criminal action could be 
enforced on a subject owing to the “ moral hyperaesthesia” 
‘induced by hypnotism. During the whole of his experi- 
ence he had never come across any evidence of the 
possibility of thought transference. 


MANCHESTER CuinicaL Socirety.—At a meeting of this 
Society, held on December 18th, 1906, Dr. Le Paces, 
President, in the chair, Mr. E. SrANMORE BISHOP brought 
‘forward three cases of partial gastrectomy for carcinoma, 
and showed one patient, his first two having died shortly 
after operation. Of these, one died in consequence of 
jeakage at “ Billroth’s fatal angle”; a subphrenic abscess 
formed, and death followed. In the second, the growth 
had involved the mesocolon (transverse), necessitating 
the ablation of 4 in. of the transverse colon, with so much 
resultant shock that the patient succumbed. The patient 
shown was operated upon on November 5th, 1906, and 
had made a good recovery ; she had increased in weight, 
was free from pain and vomiting, symptoms which before 
Operation had been marked and increasing. A radiograph 
‘by Messrs. Bythell and Barclay was shown, in which the 
= of the truncated stomach were well shown, being 
_— by bismuth. It was noticeable that although the 

uodenum had not been rendered movable, the stomach, 
boa to it, was not drawn over to the right, but lay in 

e left hypochondrium, having apparently drawn the 
duodenum over to that side. 





THE THERAPEUTICAL SocrETy.—In an account of the pro- 
Fete of this society on December 18th, published in ve 
ai “ag MEDIcaL JouRNAL for January 5th, the words “in 
whi es — were accidentally inserted in the last sentence, 

ch should read, ‘There was general agreement that anti- 


streptococcic serum was a i 
hypodermically,” 8 eflicacious given per rectum as 
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HELMHOLTZ. es 
“In the historical record of science,” says Lord Kelvin 
in his preface to the life of Helmholtz,' “the name of 
Helmholtz stands unique in grandeur as a master and 
leader in mathematics, in biology, and in physics.” His 
career was unparalleled in the history of professions. 
Trained as a surgeon of the Prussian army, he was 
successively teacher of anatomy in the Academy of . 
Arts, Berlin—a post he held for one year; Professor of 
Pathology and Physiology at Kénigsberg for six years; 
Professor of Anatomy in Bonn for three years; 
Professor of Physiology in Heidelberg for thirteen 
years; Professor of Physics in Berlin for twenty 
years; and finally director of the Physikalisch- 
Technische Reichsanstalt in Charlottenburg. Supported 
by a donation of half a million marks and the gift of a site 
from his friend, Werner von Siemens, and ultimately 
aided by the State, Helmholtz created the Reichsanstalt, 
“an institute which,’ Lord Kelvin says, “has conferred 
already inestimable benefits on the whole world—an 
example tardily and imperfectly followed by Great Britain 
and other countries, which are only now beginning to 
learn that scientific research contributes to the welfare of 
the whole people.” 

There are very few men who could fill equally well 
chairs of anatomy, physiology, and physics. Helmholtz 
could have filled as easily a chair of mathematics cr 
astronomy. For the first seven years of his life he 
was an ailing child, confined to his room for long periods, 
and often to his bed. He occupied his time especially 
with wooden blocks, and when sent to school at the age of 
seven astonished his masters in geometry by knowing 
(thanks to his toy blocks) all the facts they expected him 
to learn. His father’s cousin must have had a true 
insight into the boy’s nature when she wrote: 

You must not be distressed because he has learned little so 
far. I am sure it will be for good not to begin before his 
eighth year. Alexander von Humboldt learned nothing before 
he was eight, and now the king has made him President of the 
Academy of Sciences, with the title of Excellency, and a big 
yearly stipend—and this is what I predict for your son. 

Helmholtz's father was a professor at the Potsdam Gym- 
nasium, a man weighed down by his sense of duty and 
scrupulous conscientiousness. His influence was the 
most important factor in the boy’s intellectual develop- 
ment. ‘“ He strove to arouse his children to a sense of the 
ideal in poetry, art, and music, and at the same time to 
make them good patriots.” His mother was “ profoundly 
emotional and of quick intellect. Her homely judgements 
were clear and luminous, and she seemed to penetrate 
obscure points by intuition.” 

The straitened circumstances under which the Helm- 
holtz family were brought up is shown by the astonishment 
of the elder Helmholtz at his son receiving so early in lifea 
salary of £120 as professor at Kénigsberg, a salary greater 
than any he had himself attained in all his years of service. 
The father and son at first came into a state of intellectual 
variance, for while the father admitted only the deductive 
method, and held inductive reasoning to be inimical to 
science, Helmholtz from the beginning concentrated him- 
self upon experimental evidence and held inductive 
reasoning to be the salvation of science. “The father 
missed no opportunity in their daily intercourse of bring- 
ing his general philosophical convictions and metaphysical 
conceptions to bear upon the young man, doing all he 
could to shake him in his methods of thought and 
experiment.” 

The attainment by Helmholtz, at the age of 28, of a 
professorship with the princely salary of £120, however, 
revolutionized the ideas of the old philosopher, and from 
that time onward “he became keenly desirous of becoming 
acquainted with all his son’s work, and whenever possible, 
of taking part in it.” 

We get an interesting and pathetic picture of the poor 
over-conscientious philosopher writing to the Prussian 
Government to say he wished to participate in a pension 
scheme for widows and receiving the following rebuke : 

1 Hermann von Helmholtz. By Leo Koenigsberger. Translated by 
Frances A. Welby. Preface by Lord Kelvin. Oxford: Clarendon 
Press. 1906. (Demy 8vo, pp. 440. 16s ) 
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Your memorial is incomplete in its contents and most 
reprehensible in form. . . . You ought to know or your sense 
of propriety should have informed you, that an official state- 
ment or memorial to the Board should not be drawn up upon 4 
single page, but should occupy an entire sheet. The leaf you 
have handed in testifies to the greatest inattention and neglect 
of the respect due to the Board. ... We recommend you to 
‘observe the claims of propriety and duty. 

Young Helmholtz at school was at the outset hampered 
by the want of a good memory for disconnected facts ; 
“this showed itself,” he says fifty years later, “in the 
difficulty which I still distinctly remember of distin- 
guishing between right and left; later on, when I got to 
languages in my school work, it was harder for me to 
learn the vocabularies, grammatical irregularities, and 

idiomatical expressions, than for the others... .I found no 
difficulty in learning the poems of the great masters, but 
the more laboured verses of second-rate poets were far less 
easy.” For all big men, we fancy, it has been equally 
hard to learn as boys the rubbish hitherto largely taught 
in schools and called education. 

While his class were reading Cicero or Virgil, which 
did not interest him, young Helmholtz would often be 
engaged beneath the table in working out the passage of 
rays of light through the telescope, or in learning some of 
the optical theorems that served him in good stead later 
on in the construction of the ophthalmoscope. With no 
other appliances than some spectacle glasses and a little 
botanical lens belonging to his father, he and a friend 
contrived to make up some optical instruments, modifying 
the construction again and again until they hit off some 
practicalarrangement. The necessary knowledge had to be 
acquired from a few antiquated textbooks on physics and 
chemistry possessed by his father, to which the discoveries 
of Lavoisier and Humphry Davy had not yet penetrated. 
This experience served him in good stead in after-life, for 
so poor was the provision for the chairs he held at first 


(£15 a year was allowed him at Kénigsberg for laboratory ‘ 


expenses) that he used to construct his bits of apparatus 


for optical experiments from his wife’s reels and his: 


children’s bricks, with ends of wax and bits of string. 
When he invented the ophthalmoscope he constructed his 
instrument out of spectacle glasses and cover glasses, and 
after about eight days’ work, “ had the great joy of being 
the first to see a living human retina.” In this practice 
he found a fellow in Faraday, of whom he writes after his 
first visit: ‘He is as simple, charming, and unaffected as 
a child. I have never seen a man with such winning 
ways. He was, moreover, extremely kind, and showed me 
all there was to see. That. indeed, was little enough, for 
a few wires, and some old bits of wood and iron seem 
to serve him for the greatest discoveries.” When Helm- 
holtz perfected his myograph, we read that “even du Bois 


did not venture, on account of its high price, to suggest to 


Joh. Miiller to purchase one for the Anatomical Institute.” 
Now we should find half a score to a score at the disposal 
of the students in every laboratory in this country. 

At 15, Helmholtz was described by his fellow students 
at the Gymnasium as reserved and self-contained, showing 
invariable kindness to those weaker than himself. At 17, 

‘he entered the Royal Frederick Wilhelm Institute to be 
trained as an army surgeon. His father writes to him: 
“Be good, and devote yourself seriously and whole- 
heartedly to your profession, to science, and to virtue.” 
His mother writes: “Write to me of your classes, your 
chilblains, your tempers, your discontent, and the good 
— that happen to you.” To his parents Helmholtz 
wrote: 

“The revision classes, including two in osteology, have 
all started, and we often have to sit through the evening 
learning one muscle after another till our heads split. It 
is easier to me than to the others, but even I have had an 
attack of chagrin against God and the world, such as every 
one here is subject to occasionally.” (How many thou- 
sands of anatomy students have felt this!) “But it 
generally goes off in a few hours, and our youthful ardour 
reasserts itself. Any spare time I have during the day is 
devoted to music....I play sonatas of Mozart and 
Beethoven. ...In the evenings I have been reading 
Goethe and Byron, and sometimes for a change the 
integral calculus.” i 

This was the programme of work at the Academy. 
In the winter session forty-eight lectures a week— 
six on chemistry, six on general, anatomy, four on 

splanchnology, three on osteology, three on the anatomy 





of the sense organs, four on physics, two on genera} 
medicine, two on logic, three on history, two on Latin, 
one on French, and twelve hours of revision elasses. 
In the summer term there were forty-two lectures a week. 
—six on botany, six on natural history, six*on physiology, 
six on chemistry, six on zoochemistry, three on history, 
two on Latin, one on French, and ten revision elasses. 

We talk of our medical students being over-lectured, but 
they do not have to face a list like this. Link, the lecturer: 
on natural history, suffered from superabundance of intellect. 
—“after two months’ lectures he is still at the philo- 
sophical introduction—good heavens!” The examination 
in anatomy included a full description of the tissues in 
one of the body cavities before all the other students. 
“The examiners, Miiller and Gurlt, sat there. They 
yawned, and looked horribly bored, and were only 
too pleased if the candidate omitted something.” 

Johannes Miiller was a man of noble character and a 
great teacher. Briicke and du Bois Reymond were fellow 
students, two years senior to Helmholtz. ‘ Whoever,” he 
says, “comes into contact with men of the first rank has 
an altered scale of values in life.” It was with these men 
that he learnt to conceive that : “The man who only works 
on as he was taught by his master in bygone days, and 
merely cares to earn the means of his subsistence or 
pleasure, will be crushed by the mechanical side of his 
work. But any one who works from pleasure in the 
thing, and tries to help the subject forward, will be 
ennobled by his work, let it be what it may.” 

In his examination thesis Helmholtz was able to publish 
an important discovery in demonstrating the origin of 
nerve fibres from the ganglion cells. The latter had been 
discovered some ten years before by Ehrenberg. He- 
followed this up by papers on animal heat, and then 
published his famous conception of the conservation of 
energy, and received by the agency of Humboldt the post. 


‘of teacher of anatomy at the Academy of Arts at the 


noble salary of £60! His trial lecture, on the relation 
of anatomy to art, is an admirable piece of work, and wilb 
repay reading. He had fully gripped the true view that 
the true artist does not copy, but gives the spirit. 
of the world around him, the material of his art 
becoming the direct vehicle of his ideas. Anatomy 
can only sharpen his perception of what is essential. 

Appointed to the Chair of Physiology at Kénigsberg at a 
salary of £120, Helmholtz married, and writes : 

“ As soon as we had put our house in order everything: 
was very comfortable and we were able to enjoy the best: 
part of our life without let or hindrance.” 

His young wife gave him valuable assistance in his 
work as well as in simple economy of the home, as 
evidenced by the existence of. long series of galvanometer 
readings in her handwriting. - ; 

The Professor of Pharmacology at Kénigsberg gave: 
Helmholtz up as hopeless for regarding experiment as 
the true basis of science, while a physiological colleague 
invited to see some experiments on visual images by a 
physicist, replied that a physiologist had nothing to do 
with experiments, though they might be well enough for 
the physicist. 

At Koénigsberg Helmholtz measured the rate of con- 
duction of the nerve impulse, a measurement which 
Miller had declared six years before could never be 
attained. ‘The whale,” he says, “probably feels @ 
wound near its tail in about one second and requires 
another second to send back orders to the tail to defend 


itself.” As to the cause of Miiller’s mistaken opinion — 


Helmholtz wrote: 


The reason why the time occupied by this propagation seems: 
to us so infinitesimal lies in the fact that we are unable to 
perceive more quickly than our nervous system can aet, and 
thus the intervals required for its operations appear to us 
imperceptibly small. ; 

Astronomers vary in their estimation of the moment at 
which a star crosses the web of their telescopes by more than 
a whole second, while the estimates of any individual taken 
by himself agree within one-tenth of a second if frequently re- 
peated. Still more surprising is the difficulty of determining 
whether the beats of two gently-ticking watches coincide or 
fall between each other if held to either ear ; while nothing is 
easier than the same determination if both are held to the 
same ear. I picture the matter to myself in this way: two 
perceptions of different organs can only be estimated, as 
regards their time relations, when there is a sufficient interval 
between to reflect, ‘‘ now you have perceived one, but not as 
yet the other.” Our thought is not so rapid as we usually 
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believe, as I have proved from my experiment of taking an 
electric shock at any point on myskin and then trying to move 
my hand as quickly as might be. 

We have quoted more than enough to show the interest- 
ing nature of Professor KoENIGSBERGER’s account of this 
great man. The rest of Helmholtz’s scientific achieve- 
ments, his great work on vision and audition, his relation 
to the famous work of his pupil Hertz, and as a forerunner 
to the great discoveries of wireless telegraphy, radio- 
activity, etc., will all be found in this book, for which we 
owe a debt of gratitude to Professor Koenigsberger and to 
Miss Wetpy for her careful translation. To the ordinary 
reader, and even to the scientist, much of the scientific 
part of the book will be difficult, owing to the width and 
depth of the problems dealt with. We can comfort our- 
selves with the remark of Kirchoff, the famous discoverer 
of spectrum analysis, that there were many things in 
Helmholtz’s writings he could not understand. 





TEXTBOOKS FOR MIDWIVES. 

Tus book, Dr. H. R. ANDREws’s Midwifery for Nurses,’ 
consists of the lectures given by the author to the pupil 
midwives at the London Hospital. These pupil midwives 
are to be congratulated on having so competent a teacher. 
It is written in a clear and easy style, and it is hardly 
necessary to say that the information is accurate. The 
author has erred on the side of giving too much informa- 
tion rather than too little. Some will think, for instance, 
that it is not a nurse’s duty to treat chorea in pregnancy. 
We observe at page 198, in advising as to inversion of the 
uterus, the author—rightly, we think—tells the nurse that 
if a doctor cannot be fetched within a few minutes, she 
should herself try to press back the inverted uterus. He 
tells her she should make pressure above the pubes, “‘ to 
prevent the uterus from being torn away from the vagina.” 
He does not explain that the resistance to replacement 
comes from the contracted os internum, and that the best 
service the hand on the abdomen can render is to stretch 
open the contracted os internum. At page 230 the author 
expresses a definite opinion on a point about which there 
may be difference of view. He says: 


I think a nurse ought not to | ei version in England. 
If she intends to practise midwifery in some foreign country. 
where doctors are few and far between, she may obtain special 
instruction with the phantom and fetus, and learn how to turn, 
when to turn, and when not to turn. The doctrine that it is 
better for a patient to run the risk of dying of haemorrhage 
than to have version performed by a nurse sounds a hard one, 
but the ordinary training of a nurse does not develop sufficient 
manipulative skill for her to perform version with safety, and 
unless she were given much more training than is at present 
considered necessary she would be very likely to do her patient 
grievous bodily harm. 


With this, as applied to version in placenta praevia, or to 
version early in labour, we entirely agree. But we think 
it may reasonably be said that if a nurse when called to a 
case finds the membranes unruptured, the os uteri fully 
dilated, the child lying transversely and freely movable, 
she does better if she takes hold of a foot and delivers 
than if she sends for a doctor and runs the risk that the 
membranes may rupture, the liquor amnii escape, and the 
uterus contract round the child before he comes. In such 
cases there is hardly any risk in version, the risk being to 
the child in extraction, and extraction in breech cases is 
recognized as part of a midwife’s duty. We observe that 
the author recommends a douche of tr. iodi 3 j ad Oj, but he 
does not mention that such a solution must be used 
immediately after it has been made, as the iodine rapidly 
evaporates. The book is one of the best of its kind. 


The volume entitled Lectures on Midwifery for Midwives® 
has been given to the world, Dr. CaLprEr tells us, to 
gratify the wish of pupils who wished his lectures 
published “just in the words they were delivered to 
the class.’ The consequence is that the style is marked 
by the diffuseness and occasional repetition which cha- 











2 Midwifery for Nurses by Hen 
Vurses, ry Russell Andrews, M.D., B.S.Lond., 
ni g.P-Lond., Assistant Obstetric Physician to the London Hospi- 
TF yd to the Central Midwives Board. With illustrations. 
n: Edward Arnold. 1906. (Crown 8vo, pp. 308. 4s. 6d.) 
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racterize oral teaching. These very features may to the 
minds of many be attractive, they may excite interest and 
help remembrance. The author is excellent on the great 
question of antiseptics, as the most important thing in 
a midwife is that she shall be perfect in her antiseptic 
methods; this chapter alone stamps the book as a good 
one. It is full in detail, orderly, and emphatic. The 
author very correctly points out the difference between 
uterine exhaustion—often called secondary uterine inertia 
—and toxic contraction of the uterus. They-are, he says, 
“alike in this, that labour stops”; but in the former 
“without any danger further than is occasioned by the 
worry, anxiety, and probable disappointment the mother 
may suffer from,’ and that “after a sleep labour will 
return and the child will be delivered.” But in the next 
page he says that “in case of inertia, as we find the pains 
diminishing and the intervals increasing assistance must 
be summoned and forceps applied, and the patient relieved 
before the uterus is so exhausted that no pains are left to 
contract it and prevent post-partum haemorrhage when 
the child is born” (p. 198). Weare inclined to think the 
practice hinted at in the preceding page is better: to let 
the patient sleep and then be »aturally delivered; but 
this is a question for the doctor, not the midwife. At 
p. 194 the author gives as a cause of post-partum haemor- 
rhage mismanagement of the second stage of labour in 
“allowing” the child to emerge suddenly, the uterus not 
having time to follow it down and become retracted. The 
word “ allowing ” here is surely out of place. The child 
will not be spontaneously expelled except by the con- 
traction of the uterus. It can only pass into the world 
more quickly than the uterus can follow it when it is 
forcibly dragged out. ' 


Dr. Comyns BERKELEY’s Handbook for Midwives and 
Maternity Nursse* contains the usual elementary informa- 
tion about midwifery, but differs from most of its class 
and size in that it gives rather more information about the 
pathology of pregnancy and the puerperium, the infant, 
antiseptics, and sanitation. The author is cautious in his 
use of antiseptics. Lysol for injection he recommends in a 
1 in 100 solution, mercury biniodide 1 in 5,000. There are 
those who would use stronger solutions. There is one 
point we feel constrained to touch upon, because we think 
both that it is important and that the author gives a wrong 
impression. Ophthalmia neonatorum, he tells the reader, 
is due to gonorrhoea in the mother, dirt due to careless 
nursing, and the use of too strong an antiseptic for the 
eyes at birth. “Careless nursing” is a little vague; we 
think the author would have done better if he had 
explained that it means in this connexion the indirect 
transmission of gonorrhoeal infection. This is a trifle. 
What we feel obliged to object to is the third cause 
assigned for ophthalmia. “Too strong antiseptics,” we 
presume, means Credé’s preventive measure of dropping 
one drop of a 2 per cent. solution of silver nitrate into 
the eye. It is not the fact that this produces ophthalmia, 
and we know of no antiseptic the use of which has been 
recommended that will produce ophthalmia. Crédé’s 
silver nitrate solution produces a little transitory con- 
junctivitis that lasts a day or two and always gets well— 
nothing in the least like ophthalmia. It is a pity to deter 
persons from using Credé’s discovery, for it has not yet 
failed when put in practice. Mr. Sydney Stephenson, in 
his comprehensive paper (Obstetrical Trans., 1903) on the 
subject, shows that the only thing that approaches it in 
efficacy is a 1 percent. solution of corrosive sublimate. 
The 1 in 2,000 mercury solution recommended in this 
work is too weak to be relied upon. The choice is, we 
think, between doing nothing, except in cases where 
gonorrhoea is suspected, and the routine use of Crede’s 
method. The book is clearly written and freely illus- 
trated. When we find statements from which we differ, 
we have to remember that the author has not space at his 
disposal in which to give his reasons. We cannot agree 
with the advice to extract the fetal head between the 
pains. If the pains are so violent as to expose the peri- 
neum to risk of rupture, it is better to keep the head 
back, that the perineum may be gradually stretched by 
more than one pain. 
4A Handbook for Midwives and Maternity Nurses. By Comyns 
Berkeley, B.A., M.B., B.C.Cantab., M.R.C.P.Lond., Assistant Obstetric 
Physician to the Middlesex Hospital], Lecturer on Midwifery at the 
Middlesex Hospital Medical School, etc. London: Cassell and Co. 
1906. (Feap. 8vo, pp. 283. 5s.) 
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Dr. Victor Bonney has prepared a Series of Midwifery 
Diagram»* (160 in number) designed to assist especially 
in the teaching of pupil midwives, whose lack of ana- 
tomical and physiological knowledge makes the help of 
diagrams, in his experience, almost indispensable. The 
diagrams have been drawn by Mr. F. G. Lewin, from 
Dr. Bonney’s instructions. They are frankly diagram- 
matic; they make no pretence at being true to nature ; 
they are to illustrate, not to represent. They are not 
copies, although the author as to some of them says that 
they have been “suggested by” the authors of illustrated 
books previously published. In some of these instances 
the author has not traced back the suggestion to its 
original source. Thus Figs. 75 and 96 are said to have 
been “ suggested by Herman”; but reference to that 
author's work on Difficult Labour reveals that he gives the 
credit of them to Robert Barnes. Fig. 131 is said to have 
been “ suggested by Edgar”; but we believe the method 
depicted was first recommended and figured by Herman 
in his First Linesin Midwifery. The author claims to have 
supplied a complete pictorial course, and this he certainly 
has done. His diagrams are too many rather than too 
few. We do not see that the diagrams of mammary 
abscess and of phlegmasia dolens help very much; all 
they show is a big breast and a big leg. It is interesting 
rather than useful to show midwives a picture of the 
organisms that cause puerperal fever, including the gono- 
coecus. We congratulate Dr. Bonney on the completion 
of his self-imposed task, and hope he will now feel himself 
free to turn his ability to more ambitious aims. 








CHEMISTRY. 

READERS of the Cornjill Magazine will have no hesitation 
in according a hearty welc »me to Mr. SHENSTONE’s® collec- 
tion, under the title The New Physics and Chemistry, of 
the scientific essays which he contributed recently to the 
pages of that periodical. The author is to be congratu- 
lated alike on the skill with which he divests the most 
technical subjects of their technicality and on the widely- 
divergent aspects of scientific work which he has selected 
for comment. He has discussed the methods employed 
for the weighing of a world and of an atom; he has dealt 
with the modern conceptions of light and of the ether, 
and explains current suggestions about the constitution 
of matter; nor has he recoiled from the difficulties which 
lie on the borderland of biology and chemistry. It is 
perhaps superfluous to add that the volume contains more 
than one essay on the nature of the radio-active bodies 
and the problems to which their behaviour has given 
prominence. In his essay on “the origin of life,” 
Mr. Shenstone has corrected a very widespread error 
which attributes the mass of the work in this connexion 
to Pasteur. Without in any way belittling the value of 
Pasteur’s researches, he has pointed out that it was 
Francesco Redi who first devised experiments to dis- 
prove the wild statements current in Van Helmont’s day, 
ag that the gases of marshes “produce frogs, slugs, 
leeches, grasses, and other things,” that corn may readily 
be transmuted into mice, and the like. By his admirable 
presentation of these theories, which are of vital interest 
at the moment, Mr. Shenstone should secure a wider 
audience than that to which his preface appeals. Even 
the working chemist is not always averse to getting away 
from the technical. The essays should appeal with 
especial force to all those who have received a scientific 
education and who for various causes are unable to follow 
the later developments in all their details. The state- 
ment of the results achieved and the indication of the 
methods which have made them possible will satisfy a 
long-felt want. 


In publishing his Principles of Qualitative Analysis 
(Leipzig, 1902) Dr. Bétrrerr’ supplied the want which 





° A Series of Midwifery Diagrams. By Victor Bonney, M.D., M.S., 
BSc, F.R.C.S., Lecturer on Practical Midwifery at the Middlesex 
Hospital. Bristol : J. Wright and Co. 1906. (42s. per set.) 

) The New Physics and Chemistry, a Series of Popular Essays on 
Physical and Chemical Subiects. By W. A. Shenstone, F.R S. London: 
a Elder, and Co 1908. (Deiy 80, pp. 360 7s. 6d.) 

The willbe of Qualitative Analysis. From the Standpoint of the 
Williay of Electrolytic Dissociation and the Law of Mass Action. By 
i h . on a Privat-docent in the University of Leipzig. Trans- 
- oil the author’s sanction and revised with his co-operation, 
jy William Gabb Smeaton, Instructor in ‘General Chemistry in the 
ai te Michigan. Lovdon: Rebman and Co. 1906. (Demy 8vo, 


NOTES ON BOOKS. 





[JAN. 12, 1907. 











Dr. Ostwald deplored in his preface to the Scientific 
Foundations of Analytical Chemistry. His object was to 
demonstrate that the work undertaken by the analyst 
was not oniy in harmony with the more advanced theories 
of ionization, but that it was only intelligible when 
viewed from that standpoint. He insisted on the impor- 
tance of keeping electrolytic dissociation continually 
before the student from the earliest stages, and 
devoted considerable space to emphasizing this view. 


The translation by Mr. SmEaTon remains consistent 


with the original. Apart from the able manner in which 
the author has dealt with the ionic theory, we would 
draw especial attention: to the incorporated essays on 
Reversible Reactions, on Oxidation and Reduction, and 
on many other kindred subjects, which are too often 
referred to in books of this sort without the necessary 
explanations. We cannot help thinking that the author 
is optimistic in his belief that the beginner will be able 
to understand and appreciate his work; it seems to us 
rather to be valuable as a minor book of reference to 
those who have some knowledge of the phenomena which 
Dr. Bottger describes. Mr. Smeaton’s translation, more 
than satisfactory in other respects, suffers from the quite 
unreasonable number of italics which he has seen fit to 
introduce. But is it he or the author who is responsible 
for the curiously-worded footnote on page 206: “ Potas- 
sium cyanide is sometimes used as an active reducing 
agent. Caution! Hood!”? 








NOTES ON BOOKS. 


Tue illustrations of Spemann’s Historischer Medicinal- 
Kalendar for 1907,* the third year of issue, have been 
renewed and the text revised by the compilers, Dr. J. 
PaceEt, Professor of the History of Medicine,in the Uni- 
versity of Berlin, and Dr. J. Schwabe, editor of the 
Deutsche medizinische Wochenschrift. The idea is most ex- 
cellent and well carried out ; two days are given on each 
page, the dates being printed in bold type at the bottom of 
the leaf, while at the top is a picture, usually the portrait 
of a medical celebrity, but occasionally the reproduction of 
a subject picture. In the intervening space are notes con- 
sisting for the most part of biographical sketches of one or 
more persons who died or were born on that day of the 
month. The compilers have been cosmopolitan in their 
selection of famous men, and any one who will hang the 
calendar on his wall and look at it every day will pick up a 
good deal of historical knowledge during the year. But if 
the calendar is to achieve the popularity it deserves there 
is one suggestion which Dr. Schwalbe should consider, and 
that is to print the text in Roman instead of Gothic type. 
The type chosen is rather small, the calendar hanging 
vertically is not very well lighted, and the print is only 
just within the range of normal vision; to persons not 
habituated to reading Gothic type the difficulty is in- 
creased. We admit that the type is artistic, but it is a pity 
to sacrifice utility to the picturesque. 





In a pamphlet on the Saprophytic Theory of Cancer,’ 
Mr. G. CAMPBELL Murray argues that the geographical 
distribution of cancer is such that suspicion readily 
fastens itself upon the burial grounds. Senile decay 
marks the time when cancer is most prevalent in the 
body, and organic decay marks the place in our surround- 
ings where cancer is most prevalent. These observations, 
taken together, are regarded as providing a strong indica- 
tion that cancer is due to a saprophyte. The author is 
much impressed by the resemblances pointed out by 
various writers between cancer and the “ finger-and-toe” 
disease of plants, and thinks that the cancer organism is 
present in the soil, is conveyed by the soil and water, and 
is probably a protozoon. 


The third volume of The Ophthalmic Year Book'° contains 
a digest of the literature of ophthalmology, with index of 
publications for the year 1905. The editors are Dr. EpwaRD 
Jackson of Colorado and Dr. pE ScHWEINITzZ of Phila- 
delphia. Considering the enormous ground it covers, 





8 Berlin: Spemann. Price M. 2. 

"The Saprophytic Theory of Cancer. By G. Campbell Murray, 
aS P., L.R.C.8. Edinburgh: Lorimer and Chalmers. (Fcap. 8vo, 
pp. 55.) 

10 The Ophthalmic Year Book. Vol. iii. Containing a Digest of the 
Literature of Ophthalmology, with Index of Publications for the 
Year 1905. By Edward Jackson, A.M., M.D.. and George E. 
de Schweinitz, A.M., M.D. Denver, Colorado: The Herrick Book 
and Stationery Company. 1906. (Demy 8vo, pp. 286; with 42 
illustrations.) 
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the volume is certainly not excessively large. It is 
arranged according to the different stractures and dis- 
eases of the eye, and a very good idea of the literature 
of any subject can be obtained by reference to the parti- 
cular section required. Of course everything is not 
mentioned, but reference to all papers of importance 
will be found, so that nothing of value is likely to 
be missed. It is impossible to really review the material 
contained in such a book as this, but enough has been said 
to indicate its value, and if an author wishes to turn up 


the literature of a given subject he will be able to do so | 


quickly. We can fully appreciate the immense amount of 
labour required to bring out such a useful work, but we 
might suggest that closer attention to proof reading would 
eliminate some obvious mistakes. 








MEDICINAL AND DIETETIC PREPARATIONS. 
Argyrol, 

Tus is the name given to an organic compound 
of silver, which is stated to have strongly antiseptic 
properties, while non-irritating and non-toxic in the 
strengths usually employed. Messrs. Burroughs, Well- 
come, and Uo. (Snow Hill Buildings, London, F.C.) have 
submitted specimens of soloids of argyrol 1 gr., and 
ophthalmic tabloids of ,; gr. The material yields on 
analysis about 20 per cent. of siiver ; the products dissolve 
entirely in water, and much more readily than some other 
organic compounds of silver that are in use; the solution 
is neutral, and is not precipitated by albumen or by 
sodium chloride ; hydrochloric acid causes precipitation. 


Calcium Iodize. 

Attention has recently been drawn (British MEpIcan 
JOURNAL, July 21st, 1906, p. 138) to the use of this salt in 
the treatment of ulcers. We have received from Messrs. 
Harrington Bros. (4, Oliver’s Yard, City Road, London, 
E.C.) a sample of the salt which they are supplying for 
medicinal use. It is a yellowish-white salt of indistinctly 
crystalline character, very deliquescent in air and rapidly 
soluble in water. The yellowish colour is due to the 
presence of a trace of free iodine; the salt submitted 
contained 83 per cent. of anhydrous calcium iodide, Cal., 
the remainder being water in combination. : 


_ Preparations of Suprarenal Gland. 

_ The active principle of the suprarenal gland has come 
into use under a variety of names, most of the firms making 
it having given a proprietary name to their own article. 
Messrs. Burroughs, Wellcome, and Co. have adopted the 
name ‘‘ hemisine,” and supply various tabloids and soloids 
of the substance, both alone and mixed with other drugs. 
We have examined samples of tabloids containing 1 mg. 
(ca gr.) of hemisine, and soloids containing ,', mg. (,,} 5 gr.) of 
hemisine, with eucaine hydrochloride and sodium chloride, 
and } mg. (;35 gr.) of hemisine with atropine sulphate; the 
soloids are intended for preparing solutions for hypo- 
dermic use; they dissolve in water rather slowly unless 
previously powdered. In each case tests showed the active 
principle of the gland to be present in an unaltered state. 

Messrs. Armour and Co. (46a, Holborn Viaduct, London, 
E.C.) have submitted samples of a mixture of the active 
principle of the gland with eucaine lactate, to which they 
have given the name “eucarenalin.” This combination is 
recommended for the production of local anaesthesia and 
anaemia, for bloodless and painless minor operations ; the 
eucaine 1s employed in the form of lactate on account of 
the superior solubility of this salt. The eucarenalin solu- 
tion which we have examined was bright and colourless, 
and gave evidence of the active principle being present in 
an unaltered state ; triturate tablets of the same mixture 
were also submitted, which dissolved easily in water, but 
gave a solution that was by no means bright. 


Alypin, 

One of the most recent substitutes for cocaine, 
which seems likely to become important as a local 
anaesthetic, is the hydrochloride of benzoyl-tetramethy]- 
diamino-pentanol, which is now being prodaced by the 

ayer Co. (19, St. Dunstan’s Hill, London, W.) under the 
name of alypin. This substance is reported to be suitable 
—— in all cases in place of cocaine as a local anaesthetic, 
and equal to it in strength: the advantages claimed for it 
are that it is considerably less toxic, causes no mydriasis 
= disturbance of accommodation, and being more stable 

— cocaine its solution can be sterilized by boiling for a 
short time without decomposition. We have examined a 
— of alypin submitted by the company; it is a white, 
pe M granular powder, somewhat hygroscopic, and very 
eadily soluble in wate. Heated in a water oven it lost 
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4 5 per cent. of moisture and the dried substance melted at 
about 170°C. <A fragment pees on the tongue quickly 
produces a sensation of numbness as caused by cocaine ; a 
solution in water gives precipitates with the usual 
alkaloidal reagents, and with ammonia and caustic or 
carbonated fixed alkali ; with particular reagents (chromic 
acid, cobalt nitrate) it shows very similar behaviour to 
cocaine and eucaine, but is distinguished by the diff rent 
melting point. 





MEDICAL AND SURGICAL APPLIANCES. 


Modified Artery Forceps.—Captain F. F. Carroll, 
R.A.M.C., writes: The forceps shown in the accompanying 
block has been devised to facililate the tying of arteries 
situated at a depth from the 
surface of. the body, and 
sSe particularly in those cases 
where, owing to want of space, 
great difficulty is experienced 
in slipping a loop of ligature 
along the forceps already in 
situ. The writer has found 
them of great assistance in 
cranial surgery. The method 
of using is extremely simple. 
The ligature material, 
whether silk or catgut, is 
first looped over the notch 
in the lower blade and both 
ends crossed under the spring 
catch on the handle, where 
they are held tightly. The 
forceps can now he applied 
to an artery. When the 
vessel has been clipped, the 
ends of the ligature should 
be released and tied in a 
surgical knot. If the knot is 
tightened the ligature will be 
found to slip by itself off the 
nose of the forceps on to the artery. The forceps has been 
made for me by Down Brothers. 

A Modified Clamp for Gastro-intestinal Operations.— Mr. 
R. Charles B. Maunsell, M.B., F.R.C.S. (Surgeon to 
Mercer’s Hospital, Dublin), writes: I have designed a 
clamp, which has been made for me by Messrs. J. Weiss 
and Sons, Limited, 287, Oxford Street, London, W., and 
I have used it in my last few operations. I think it will 
prove useful to others as 
well as to myself. It is 
whit might be called a 
twin clamp, and at first 
sight appears to be an 
w4 enlarged Carwardine’s in- 
aig testinal clamp, but it has 
4 peculiar interlocking 
| points which keep the 

Nlades true when grasp- 
ing a mass of tissue, the 
single slot which joins 
the two clamps together 
thus enabling the surgeon 
to separate them during 
the operation without 
unduly stretching the 
posterior row of the 
suture; further, the 
forceps designed to grasp 
the ‘stomach is almost 
twice as powerful as that 
designed to grasp the 
more delicate jejunum. 
The length of the blades 
is 5 in., and that of the 
entire forceps 9in. When 
these forceps are applied 
and locked together the 
parts are firmly held in 
the most exact position 
during the process of 
suturing the viscera. I 
find it better either to separate the two forceps or, indeed, 
to remove them altogether, as soon as the three posterior 
layers and the first anterior layer of sutures have been 
iptroduced, as this allows the parts to be unfolded without 
tension, and a clamp at this pericd of the operation has 
ceased to be of any assistance. These forceps may be used 
either with or without thin rubber tubing drawn over the 
blades. Personally I have not found rubber necessary. 
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SMALL-POX AND INOCULATION IN CHINA. 


THE various encyclopaedias and English medical works 
make very positive statements about small-pox in Asia, 
and particularly in ancient China. Thus: 


oo is a record of disease identified as small-pox before 
100 B.C. 

The Greeks and the Romans make no mention of it, but it 
existed in China and Hindustan 1000 years B.c. 

In India it existed no doubt at a remote date, and in China 
before 200 B.c. 

In Asia it was known from antiquity. 

This may be so, vaguely though it be expressed; but, 
30 far as the Chinese ofticial records are concerned, there 
does not seem to be any evidence of the fact. 

The ideograph or Chinese written character signifying 
small-pox is written in such a way that we can see it was 
plainly suggested by the idea ‘“ veany disease,” that is, 
“pustules” having the appearance of peas or small beans 
—in short, a pock seen in great numbers. The dictionary 
published in 1716 by the second Emperor of the still 
reigning Manchu dynasty gives the following definition: 

The womb poison of the medical works. Some people go 
through life without manifesting it. The ‘‘miraculous pock 
system ” is that whenever the lymph of the pock is taken into 
the nose with expiration and inspiration there is a manifesta- 
tion forthwith. 

The imperial author gives a dictionary of the pre- 
ceeding dynasty (1368-1643) as the authority for the new 
ideograph; and, consequently, as the dictionary thus 
indicated by him belonged to the latter half of the pre- 
vious dynasty, we must provisionally assume that the 
very word for “small-pox” in China dates from the 
fourteenth century at the earliest. The current words for 
“inoculation” now in vogue are “planting the pock,” 
which, after all, are almost exactly the same as our 
‘‘inoculo,” or “ insert a graft,” or “into an eye”; but this 
Chinese expression is not to be found in any official 
literature, ancient or modern, so far as I have been able to 
ascertain. 

When I was in Peking, thirty-five years ago, pock- 
marked people were the rule rather than the exception, 
and I used to hear it said that the Mongols were much 
afraid of coming to Peking unless they had already had 
the disease. The usual expression for “have the small- 
pox” was “emit the flowers,” or “emit heaven’s (that is, 
Nature’s) flower ”—the idea evidently being that they were 
inherent in every human being, and ought, in the course 
of nature, to manifest themselves pretty early. In one of 
the Manchu-Chinese stories we used to read as students, 
a question put by a marriage go-between was “has the 
futur emitted his flowers yet?” The native teachers used 
to explain to us that many parents objected to contracting 
matriage with a party (it is presumed the objection was 
mutual, and not confined to the male) who had not had 
small-pox. In the southern and western parts of China, so 
far as I remember, pock-marked persons are the exception, 
not to say very rare ; and I believe, from inquiries recently 
made, that small-pox is, as a matter of fact, comparatively 
uncommon south of the Yangtse, where alone, on the 
other hand, leprosy is found. 

This mention of leprosy, viewed as a Chinese word, 
raises another complication. It is an ideograph dating 
about 1.000 years back, and suggests the idea of “‘ hempy 
disease.” The Manchu Emperor's dictionary above referred 
to, quoting a contemporary vocabulary, thus defines : 

The hempy distemper is a hot [feverish] disease, originally 
written ‘“‘hemp” [without the sign ‘‘ disease”]. The hemp 
of the medical book is an emptiness of aftlatus [7.e.,a weakness 
of vitality] having its origin in damp-caused phlegm and in 
dead blood. 

Thus the definition is modern, though the ideograph is 
fairly old. The popular expression all over China for 
‘‘benumbed” is “hemp,” or sometimes “ hemp wooden”; 
but whether “leprosy ” is derived from the ancient “numb” 
or ‘“numb” from the older leprosy, does not appear. The 
popular name nearly all over China for a pock-marked, 
man is a “hempen-fellow ;” but the Cantonese in the 
extreme south always say ‘“‘ pock-skinned.” In the north 
it is very common fora pock-marked man to be named 
after his deformity ; thus “ Hempen-Smith,” or “Jones the 
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Hempy.” Such pseudonyms or nicknames are of daily 
occurrence in the law courts. There seems, accordingly, 
to be some unexplained sympathy in the Chinese mind 
between the two ideas of hemp-grainy small-pox and 
leprosy or numbness; and it may be mentioned that the 
latter malady is as little spoken of in history as the former, 
that is, apparently not at all. If we now inquire what 
evidence there is in ancient or mediaeval history that 
may possibly point to small-pox, we find that in the sixth 
century, when China had for two hundred years past been 
divided into the North or Tartar-governed and South or 
Chinese-governed rival empires, it was said of a northern 
ambassador dispatched to the southern court (4.p. 561), 
that he “had just passed through the feverish disease, 
and his face was covered with scars.” The double word 
here translated “scars” is rendered by Dr. Williams into 
English “a pit,as from small-pox”; of course his dic- 
tionary refers to modern usage, and the evidence is thus 
all the more to the point. The following verse from a 
Chinese poet is quoted in the native works of reference: 
“The pestilence dyed his face like a pomegranate.” 
The unsatisfactory feature in this piece of evidence is 
that this word “pestilence,” though defined as a “hot 
disease” or fever, is usually applied to malaria; more- 
over the fruit indicated is a sort of Ligusticum with a 
yellow skin useful as a dye, and, according to the 
dictionary, only like the pomegranate. 

Several Chinese pilgrims during the seventh and 
eighth centuries visited parts of Java, and of one of 
them it is stated that “there are poisonous women, 
contact with whom produces painful sores.” Here, again, 
there is great vagueness, for the word “ contact ” is harm- 
less, and usually means “touch” or “hand contact” in 
household dealings; on the other hand, the word for 
“sores” is one applied in modern speech to another 
contagious disease suggested by the above quotation. It 
is quite certain that Arabs were there in force, not only as 
traders, but enjoying a certain political influence. 

From the ninth century onwards I cannot find the 
remotest allusion to anything suggesting either small-pox 
or inoculation until we come to the year 1631. It is true 
the Rev. Alexander Wylie, who was a most trustworthy 
inquirer, stated in 1867 that 
the small-pox has engaged the attention of the Chinese from 
near the commencement of the Christian era, and inoculation 
has been practised among them for a thousand years or more. 
The only evidence he produces is a Chinese treatise on 
pock-spots, published in 1323, and republished in 1542; 
unfortunately I have no access to this work, which in any 
case would require critical examination. But I have 
already shown that the word “pock” can be traced back 
on official evidence to the fourteenth century. Dr. 
Lockhart, the father of medical missions in China, who 
went out thither in 1839, is quoted as saying’ that 
inoculation was introduced in 1014; and M. Emile Bard’ 
states, without citing any authority, that inoculation from 
small-pox dates from the early part of the Sung dynasty 
(960-1260), which is practically the same thing in other 
words. There is a list of over five hundred medical 
works in the history of the Sung dynasty, and there 
are special chapters in that history and also 
in the Mongol history, devoted to calamities, diseases, 
monstrosities, plagues, etc., and also to specialists, artists, 
medical men, ete.; but I cannot find the faintest allusion 
to anything even remotely connected with small-pox or 
inoculation. Among the Sung books (not the medical) 
there is a “Heaveniy Flower Classic” traced back to 
A.D. 880, but it appears to refer to Buddhism. Possibly 
the name may have misled Wylie and cthers. It is true 
that the Chinese doctors make use of a sufilating powder 
for diphtheria, a disease exceedingly common in Java, 
possibly the identical malady indicated as coming from 
contact with “poisonous women” there 1,000 years 
ago. According to Doctor Vorderman of Batavia (1890), 
this “ blowing of powder into the throat” was well known 
and published over three hundred years ago; but, as even 
Europeans are now only too eager to place themselves in 
the hands of Chinese medicos, the latter find it: pays 
them best to guard the secret. It appears to me that the 
two ideas ofinoculation (practised by exhalation and inspira- 
tion) and insufilation may be closely associated in more 
ways than one, and that both are likely to have occurred to 


1 Medical Missions in China, p. 226, 
2 The Chinese at Home, 1906, 
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the Chinese mind at about the same time, that is, between 
400 and 500 years ago. But the records of the Ming 
dynasty (1368-1643), which succeeeded the Mongols, 
though equally full of particulars touching plagues, 
diseases, doctors, etc., says nothing whatever about small- 
pox. Since the introduction of vaccination or “ planting 
cow-pocks,” the practice has been readily taken up, and 
many charitable societies or persons administer it gratis. 
I have in my possession an Official Kiangsi proclamation 
on the subject, posted a few years ago. The official, whilst 
extolling the virtues of vaccination, seems to take credit 
for it as a modified Chinese invention, and proceeds to 
substantiate his assertion by quoting some gibberish from 
Chinese medical works. There is, however, one intelligible 
sentence which partly explains why the dictionaries say 
it is a ““womb poison”; he says “ the womb poison secrets 
itself in the marrow of the bones, and is conducted by the 
blood to the recondite and essential parts.” I strongly 
suspect that if the medical works of the fourteenth century 
alleged to treat of small-pox were dragged to light, we 
should find nothing more definite than this. The annals 
of the present Manchu dynasty are perfectly clear on the 
subject, and the assumption is therefore that the Sung 
(920-1260), Mongol (1260-1367), and Ming annals (1367-1643) 
would have been equally clear, if there had been anything 
defiiiite to say. In 1631, before the conquest of China, a 
young Manchu prince died of small-pox, and so afraid of 
contagion were the Khan (or “ Emperor,” as he had begun 
to call himself) and Princes that they would not go and 
condole. At last the Emperor, who had not himself had 
small-pox, but was anxious to condole, “ met the father of 
deceased at a distance of ten 2: (three miles) outside of the 
small-pox avoiding area.” In 1634 the Emperor left this 
area, but no sooner had he ventured upon this than he 
heard of the death from small-pox of Lindan Khan of 
the Chahar Mongols. During the year 1644—when the 
same Emperor’s son had really begun to reign as Emperor 
of China as well as Manchuria, Mongolia, and Corea—a 
young Manchu Prince incurred censure for pleading the 
fact that he had not yet had small-pox as an excuse for 
not taking part in a certain Chinese campaign. 

The next year an edict was issued commanding all 
people suffering from small-pox to proceed to a distance of 
40 li away from Peking; but only in cases when spots had 
succeeded the fever; not if there was only fever without 
spots. Twenty years later, a decree expresses regret that 
the latter generation of physicians is so careless, and 
descants upon the feebleness of the medical works on pock 
spots; these remarks of the Emperor do not encourage us 
to suppose that the medical works of the 14th century 
could have been very practical; and it must be remem- 
bered that, as with ourselves, both the appearance and the 
nomenclature of the disease is more or less mixed up in 
the minds of the people with other eruptive and contagious 
diseases. In the year 1698—four years after our own 
Queen Mary II died of small-pox—the Tashi Lama of 
Tibet (the spiritual ancestor of the one who recently went 
to see the Prince of Wales in India) excused himself from 
visiting Peking on the ground that he had not “ emitted 
the pock eruption”; the dictionary published about that 
time says with reference to the word “ eruption” that it is 
a popular expression for the pock-sore. In 1722 Mongols 
who had not had small-pox were exempted from coming to 
Peking to attend the Emperor’s funeral. 

The Kalmucks (or Eleuths) of Ili and the Russians now 
began to intervene in Chinese affairs. Peter II died in 
Siberia of small-pox in the year 1730. In 1739 the 
Emperor suggested that the Kalmuck mission to Peking 
should avoid the Suh Chou (Marco Polo’s Succiur) route, 
and keep farther north, if its members had not yet had 
small-pox ; in 1745 the Kalmuck mortality from small-pox 
was very great in the Khoten-Yarkand region (which was 
at that time politically subject to them). Two years 
later the Emperor's seventh son died of small-pox. 
In 1749 the son of a Tibetan King of a principality 
west of Sz Ch’wan was unable to do homage at 
Peking because he had not had small-pox ; and for the 
Same reason others of the chiefs declined to go; two years 
after that again some Jama priests from the real 
hierarchical Tibet declined to proceed thither on the same 
grounds. In 1756 China had a dispute with Russia about 
the surrender‘of the Kalmuck pretender Amursana, who 
was stated (but not believed) to be suffering from small- 
pox. At last, in 1758, the Russians, alarmed at China’s 





menacing attitude, consented to exhibit Amursana’s body 
at Kiachta, in order to prove that he really was dead; .so 
that either the disease must have run an unusually long 
course in that particular case, or the corruption of two 
years must have been carefully embalmed. The Emperor 
now issued instructions that young Mongol princes destined 
to marry Manchu princesses must in future be sent to 
Peking to be “ pock-planted” and educated. A young 
Turbet Mongol prince died of the disease while these 
events were transpiring, and a number of Mongol prisoners 
who were on their way to Peking were kept back because 
they were suffering so severely from small-pox: the 
Kalmuck or Kirghiz (Kazak) prince Batur Ubasi died of 
the malady at about the same date. 

Small-pox must have been widely spread over North 
Asia at this time, for in 1763 a decree ordained that the 
military commandants of the Amur region who had not 
had small-pox must go for audience to Jeho (outside the 
Great Wall) instead of to Peking. In 1775—the year 
after Louis XV died of small-pox—it was explained by 
the Emperor that the Tibetans, like the Mongols, dis- 
tinguished between “ripe” and “raw” bodies in refe- 
rence to small-pox: probably this means “the exposed” 
and “the immune”; though there is some reason to 
believe that the idea running in the Chinese mind is 
rather “immune through having attended with impunity 
upon patients” than “immune through inoculation.” 
In 1793 the question was discussed whether a “ soul’ 
found in a certain body and recognized as spiritual 
successor to a deceased Jama should come to Peking, 
seeing that the avatar in question had not had small-pox. 
The last Manchu mention of the disease is in 1799—a 
year after Jenner’s discovery—when an ambitious and 
corrupt Peking statesman was found to have unduly kept 
away from the Chinese capital even those Mongol per- 
sonages who had had small-pox, of course for political 
motives of hisown. A few years after that Sir George 
Staunton published in Chinese a translation of Dr. 
Pearson’s article on vaccination. Before alluding shortly 
to the evidence touching small-pox in Europe, I venture 
to suggest that the above Chinese testimony (apart from 
possibilities) points to the following conclusions: 

1. So early as the sixth century the Chinese were acquainted 
with some new contagious disease akin both to variola and 
the lues venerea, also akin to chicken-pox. 

2. No official mention of small-pox or inoculation can be 
traced further back than the beginning of the seventeenth 
century, though there seems ground for surmising that both 
may have been known and described in the fourteenth 
century. 

3. During the seventh’ century, the Arabs in Java were 
connected more or less directly with some contagious disease 
new to China. 

As regards the West, small-pox has been connected with 
the names of Procopius (a.p. 565) and Gregory of Tours 





(A.D. 595), and with Tabari’s account of ‘the Abyssinian 


expedition against Mecea (542), which was in turn 
politically connected with Justinian’s (565 a.p.) attempt 
to divert the Chinese silk trade from the Persian land 
route to the Abyssinian sea route. It is noteworthy that 
the Chinese Turks first appeared at Constantinople in 568, 
anda century after that had to contest with the Arabs 
possession of Transoxiana; meanwhile the Arabs had 
become known to China both by land and by sea, and had 
effected settlements in Java, where Chinese pilgrims met 
them and noticed a peculiar new disease. The Dyaks of 
Borneo—once a dependency of Java—are stated by Western 
writers to use the name “Jungle flowers,” or “Jungle 
fruits,” for “ small-pox”; which fact, if true, forms another 
link in the chain connecting Arabs, small-pox,and China. 
At the same time the early Western accounts of this sup- 
posed disease are as vague as the Chinese, and may well 
allude to plague; a fortiori the suggestion that Marcus 
Aurelius died of small-pox (Galen’s pestis magna) is un- 
supported by genuine evidence: it is only in the tenth 
century that the Arab Rhazes (932 a.p.) placed on record 
unmistakably accurate accounts of small-pox and measles; 
this fact, singularly enough, coincides with the unsup- 
ported statements that the Chinese first practised in- 
oculation in the early part of the Sung dynasty (960 
onwards). Small-pox is loosely said to have invaded 
England towards the close of the ninth century. 
It is true there were pestilences in 897-8, and 
again in 962; but, like the Chinese pestilences of about 
the same date, and those again which ravaged nearly the 
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whole of China between 1344 and 1362, more definite 
evidence is required. During the Crusades it seems to be 
generally agreed that small-pox spread over Europe, a fact 
which once more brings us into contact with “Saracens” 
and Arabs. Chaucer (1400 a. p.) speaks of “ Pokkes, and of 
scabbe, and of every sore”; and amongst the eruptive 
diseasee of the fifteenth century was the morbus gallicus. 
Shakespeare's well known curses upon the throat are 
believed to refer not to the latter but to small-pox. The 
Chinese, from the beginning, have never shown the 
slightest hostility either to inoculation or vaccination, 
which fact is only another instance of their religious toler- 
ance. In England, when inoculation was introduced 
from Turkey in 1718, and was first tried on con- 
demned criminals in 1721, the divines were indignant at 
such interference with Providence. Taking Job's boils for 
his text, Edward Massey, Lecturer of St. Albans, is said to 
have preached the following words at St. Andrew’s, 
Holborn, in 1722: 

I shall not scruple to call that a diabolical operation which 
usurps an authority founded neither in the laws of Nature 
or religion, which tends in this case to anticipate and banish 
Providence out of the world, and promote the increase of vice 
and immorality. 

Manifestly, Mr. Massey was confusing one fell disease 
with the other. Whilst these clerical anathemas were 
being launched, it was discovered in 1728 that the southern 
Welsh had for long quietly practised an inoculation of 
their own, which they termed “ buying small-pox.” It is 
interesting to note that “selling leprosy” is a term used 
by women in Canton for attempting to get rid of that 
disease. The ‘poisonous women” of Arab Java may thus 
be lineally connected with this practice or this expression ; 
and theSpanish traders who used to frequent Galway andthe 
British Channel with their smuggled winemayagain have 
earriedthe Arab notionswith them to Wales. Itisalmosta 
certainty thatthe Turks must have learnt of inoculation from 
China, or, possibly, from the Arabs in Transoxiana. What 
we do not know at all is how far back the Arabs knew of 
it, and whether they did not,as a matter of fact, them- 
selves first instruct the Chinese; at least one learned 
Arab astronomer and mathematician is mentioned as 
having been at the Mongol Court, and there were Mussul- 
man physicians, too, who may (judging by their names) 
have been Syrians or Arabs. 

E. H. PARKER, 


Professor of Chinese, Victoria University. Manchester. 








BRITISH MEDICAL BENEVOLENT FUND. 


At the December meeting of the Committee, twenty-five 
applications were considered, and sums amounting to 


£185 voted in relief to nineteen of the cases. Two appli- 
cations were passed over, and four were postponed for 
further inquiry. An abstract of the cases assisted is 
appended. 


1, Daughter, aged 25, of late M.B.Lond., who practised in the 
West End. Just self-supporting, but recently had to borrow 
£10 to pay her mother’s funeral expenses. Recommended by 
Dr. G. Fielding Blandford. Voted £5 in one sum. 

2. Daughter, aged 56, of late F.R C.S., L.S.A., who practised 
in Norfolk. Income £17 a year; has endeavoured to support 
herself for the last ten years by letting lodgings, but has now 
broken down in health and has lost friends who could have 
helped. Recommended by Dr. R. L. Bowles and Dr. C. K. 
Bowes. Voted £8 in twelve monthly instalments. 

3. M.RC.S., aged 52. Has practised for many years in 
Devonshire, but is now obliged to give up on account of 
ill-health. Recommended by Dr. C. A. Hingston. Voted £15 
in twelve monthly instalments. 

4. Son, aged 22 (applying on behalf of younger members of 
the family) of M.R.C S., L.R.C.P., who practised in Kent and 
in Lancashire, but was killed a few months ago in a motor car 
accident. The estate will only be able to pay about 5s. in the 
pound, and a fand has been raised by the doctors of the towns 
in which the deceased practised to relieve the immediate need 
of the family and to send two of the boys out to Canada in the 
spring. Recommended by Dr. A. J. Alliott. Voted £10 to be 
added to the fund mentioned. 

5. Daughters, aged 53 and 51, of late L.F.P.S.Glas., who prac- 
tised in Scotland. Live rent free in house which belonged to 
their father. and endeavour to exist by keeping a smail shop. 
The elder sister has been an invalid for many years; the 
profits of the shop are very small, and recently the applicants 
have been obliged to part with articles of furniture to avoid 
destitution. Recommended by Dr. William Frew. Voted £12 
in twelve monthly instalments. : 

6. Daughter, aged 56, of late M.R.C.S., L.S.A., who practised 





in Bucks. Income insufficient for maintenance, and is pre- 
vented earning a living by deafness and other infirmities. 
Recommended by Dr. E. Casey. Voted £5 in one sum. 

7. Daughter, aged 46, of late M.R.C.S., L.S.A , who practised 
in London. Used to maintain herself as a secretary and com- 
panion, but has bad a long illness and is quite incapacitated. 
Js a candidate for the U.K.B.A. Recommended by Mr. 
Henry Stear, Honorary Local Secretary. Voted £10 in two 
instalments. 

8. Widow, aged 59, of L.R.C.P., L.R.C.S.Edin., who practised 
in London and Liverpool. Quite unprovided for at husband’s 
death ; health now very bad. One son, aged 30, self-supporting, 
but not able to help. Relieved eight times, £81. Recom- 
mended by Dr. C. E. Underhill. Voted £12 in twelve monthly 
instalments. 

9. Daughter, aged 59, of late M.D.Edin., who practised in 
Herts. Has maintained herself until recently, but is now 
obliged to nurse an invalid sister, an annuitant of this fund. 
Recommended by Dr. T. Orme Dudfield. Voted £12 in twelve 
monthly instalments. 

10. Widow, aged 63, of M.R.C.S, L.S.A., who practised in 
Essex. Only income a small pension ; children unable to 
help; health indifferent. Relieved four times, £44. Recom- 
mended by Dr. J. E. Nevins, Honorary Local Secretary. Voted 
£5 in one sum. 

11. Daughter, aged 48, of late M.R.C.S., who practised in 
Yorkshire. Has nursed her mother for the last ten years, and 
has now entirely broken down in health. No income. Relieved 
once, £12. Recommended by Mr. H. B. Maingay. Voted £12 
in twelve monthly instalments. 

12. Daughter, aged 62, of late L.S.A., who practised in Nor- 
folk. Permanently incapacitated, and only income £20 a year 
from the Royal Hospital for Incurables. Relieved five times, 
£42. Recommended by Dr. S. Barton. Voted £6 in two 
instalments. 

13. Widow, aged 39, of M.R.C.S, LS.A., who practised in 
Leicestershire. No income; lets lodgings, and is at present 
in great and unavoidable distress. Five children, aged 18 to 10. 
Relieved six times, £82. Recommended by Dr. W. M. Renton. 
Voted £20 in twelve monthly instalments. 

14. Widow, aged 66, of M.R.C.S., L.S.A., who practised in 
Staffordshire. Income only £6 a year; children unable to 
help. Is a candidate for Epsom College. Relieved three 
times, £32. Recommended by Mr. H. W. Kiallmark. Voted 
£12 in twelve monthly instalments. 

15. Daughter, aged 52, of Jate L.S.A., who practised in 
Staffordshire. Maintained herself as a governess for many 
years, but is now incapacitated for any permanent work and 
dependent ona relation. Relieved five times, £56. Recom- 
mended by Dr. A. Boswell. Voted £6 in six instalments. 

16. Widow, aged 61, of M.R.C S.Eng., L R.C.P.Edin., who 
practised in London. Income £24 a year from the rent of a 
house, but has been obliged to borrow to pay for necessary 
repairs. Relieved seven times, £78. Recommended by Dr. 
William Ewart. Voted £12 in twelve monthly instalments. 

17. Daughter. aged 55, of late F.R.CS., who practised in 
Cheshire. Maintains herself as a companion, etc., but at 
present has no engagement. Relieved once, £5. Re.om- 
mended by Dr. W. Rigden. Voted £5 in one sum. 

18. Widow, aged 40, of L.S.A., who practised in Cheshire. 
Supports herself as a lady help, but the salary is insufficient 
for the maintenance of her only child, a son of 11, who is 
a candidate for Epsom College. Relieved once, £12. Recom- 
mended by Mr. H. W. Kiallmark. Voted £12 in twelve 
monthly instalments. 

19. Widow, aged 64, of M.R.C.S., L.S.A., who practised in 
Statfordshire. Only income a pension of £20 a year. No 
children; health indifferent. Relieved eight times, £51. 
Recommended by Mr. H. Parsons Smith. Voted £6 in six 
instalments. 





THE MIDWIVES ACT. 


SOMERSET. 

Ata recent meeting of the Somerset County Council the 
Sanitary Committee reported that the Midwives Act Sub- 
committee had appointed Miss Cathlin Cicely du Sautoy, 
of Southwell, Notts, inspector of midwives for the county. 
at a salary of £120 per annum, with an allowance not 
exceeding £30 per annum for expenses. The Committee 
recommended the Council to pass the following resolu- 
tion, which had also been passed by the Executive Council 
of the County Councils Association : 

That legislation should be introduced to enable county 
councils to charge any sum for the training of midwives 
on the county fund, and to extend the powers of the 
county councils for this purpose. 

The inspectors reported that since October 4th, 1906, they 
had paid 77 visits of inspection, of which 39 were satisfac- 
tory, 20 fairly satisfactory, 16 unsatisfactory, and 2 were 
not at home. On the whole the report of the work is 
encouraging, though a few midwives still fail to carry 
out the rules, or are lacking in cleanliness and right 
methods, 
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LITERARY NOTES. 


FRANCE proposes to erect a statue to Lamarck, one of the 
greatest of her scientific men, who was allowed to live 
obscure and neglected, and to die in poverty made more 
wretched by blindness. It is suggested that in addition 
to the statue, Lamarck might well be commemorated by a 
grander monument in the form of a complete edition of 
his works. 

The term Steyomyia fasciata has been discarded by the 
United States Bureau of Entomology for that of Stegomyia 
calopus, as it has been found that the epithet “ fasciatus ” 
had previously been appropriated to another insect of the 
same family. 

We have received the first number of the Gazeta dos 
Hospitaes do Porto, a new periodical which has appeared in 
Portugal. As its name shows, it is published at Oporto, 
and it is described on the title page as a fortnightly 
review of the medical sciences. The number before us 
contains an original paper by Professor Dias d’Almeida, 
Clinical Director of the Hospital de Santo Antonio, Oporto, 
on foreign bodies in the bladder, and one on paratyphoid 
fevers by Professor Souza Jr., head of the bacterio- 
logical laboratory in the medico-chirurgical school of that 
city. The remainder of the contents comprise reviews, 
abstracts, etc. 

The Gynaekologische Rundschau is the title of a new 


- periodical devoted, as its title imports, to diseases of 


women, which has made its appearance at Vienna. The 
editor is Dr. Oskar Frankl; the publishers Urban and 
Schwarzenberg. Among the collaborators are Professors 
Chrobak and Schauta of Vienna, Ehrendorfer of Inns- 
bruck, Duehrssen of Berlin, Freund of Strassburg, Leopold 
of Dresden, von Winckel of Munich, L. Meyer of Copen- 
haven, Jacob of Brussels, and Bossi of Genoa. 

The Business Man’s Magazine for December-January con- 
tains an article on the collection of overdue accounts 
which may be useful to medical practitioners at this 
season. There is also an article on accounting records for 
hospitals which may be useful to secretaries. 

In a paper on the therapeutic properties of the waters of 
Baden in the treatment of gout, which appears in the 
Journal of Balneology and Climatology, Dr. Paul Roethlis- 
berger refers to the history of the sulphur waters in 
particular and of sulphur treatment in general. During 
the fifteenth and sixteenth centuries, he says, the drinking 
of hot Baden waters was strongly recommended by many 
authors, especially by Sitz in 1516, by Conrad Gessner in 
1553, and somewhat later in the century by Montaigne, 
that fine old crusted sceptic in matters medical. In the 
eighteenth century, by one of those changes in fashion 
of which medical history is full, there was a reaction 
against sulphur waters and their internal use was banned 
by professional orthodoxy. At the beginning of the nine- 
teenth century the weathercock turned again in the opposite 
direction. “Tt is,” says Dr. Roethlisberger, ‘“‘a curious 
and illustrative fact that before the seventeenth century 
the greater number of authorities place gout, gravel, 
and stone in the kidney first among the diseases 
benefited by treatment at Baden. Whereas, during the 
eighteenth century, when the drinking of this water was 
considered inefficacious and even harmful, these maladies 
disappear from the list of the disorders treated at Baden. 
In the last century again gout, gravel, and similar com- 
plaints reappear in the front rank of diseases suitable for 
the Baden treatment.” With regard to sulphur baths 
generally, Rufus of Ephesus nineteen hundred years ago 
recommended them for gout. Throughout the Middle 
Ages sulphur baths were largely used in the treatment of 
the disease. The Baden springs were so celebrated that 
in 1417 the Florentine Poggio, who as Papal Legate took 
part in the Council of Constance, visited Baden in the 
hope of obtaining relief from gout in his hands. Heinrich 
Gundel (1489), in a treatise on the Helvetian thermal 
pa describes their curative virtues as follows: 
; legmate et malis humoribus repletos alleviant; epi- 
lepticos furiant; item arthritim, chiragram, podagram, et 
ischiadem ex causa frigida.” 

‘ According to the Chemist and Druggist the oldest medical 
enna in the ancient Norse language is the Icelandic 
ee of the thirteenth century. The original 
= — according to the Tidsshrift for Kemi og Farmaci, 
rs _ part of the Arnamagnae collection of manuscripts in 
‘he Hoyal Library in Copenhagen, It consists of five 





octavo pages ; the contents are written in language under- 
standed of the people. It was intended as a book of 
counsel which they could consult in times of illness or 
accident, and belongs, in fact, to the class of literature 
termed “ old wives’ books.” It contains fifty-one prescrip- 
tions for all kinds of ailments enumerated without any 
attempt at order. The remedies were drawn mostly from 
plants, some from the animal, and but few from the 
mineral kingdom. The following are specimens of the 
prescriptions contained in the book: 

For sleeplessness, take of the herb called mecon, pound 
with a wine, and rub therewith the whole body, and eat of 
sorrel. 

For wounds, lay thereon the excrement of a dog day and 
night, then take pig or ox gall, which rub with salt and pepper. 
This doeth good. 

For a broken leg,’take a cock with its feathers on and bind it 
on to the leg. 

For a fat stomach, take rye bread, break it into wine or 
beer, letting it stand for seven days; drink thereof twelve 
months morn and even. Thou shalt get thin. 

For a boil on the hand, take a cat, kill it, and lay thy hand 
within it whilst warm ; bind it up until nextday. Repeat, if 
necessary, four times, using a fresh cat each time. 

For bad sight, take a living eel; take therefrom the blood 
ane gall, mix and rub on the eyes. It doth strengthen man’s 
sight. 

For headache, take rue, pound with oil and eggs, rub there- 
with the forehead. It removeth the pain. 


Mention is made of the following plants: Centaurea 
cyanus, Verbena officinalis, Foeniculum vulgare, Mentha 
pulegium, Mentha piperita, Artemisia absinthium, Isatis 
tinctoria, Veratrum album, Pimpinella saxifraga, and Salvia 
officinalis. As in the period when this document was 
written the art of healing was exclusively in the hands of 
the monks, it was in their cloister gardens that most of 
the plants for medicinal use were cultivated, as scarcely 
any of those enumerated grow wild on the island. The 
*¢mecon” mentioned in the document can only, says our 
contemporary, refer to Papaver somniferum, especially 
cultivated, as only the yellow Papaver nudicaule is to be 
found growing wild in Iceland. To the present day the 
finest gardens are to be found on the sites of former 
monastery gardens, and it is in great measure to English. 
monks that Iceland owes the introduction of fruit trees 
and cultivated plants. 


A few years ago there was some discussion in the BritisH 
MeEpIcaL JouRNAL about the word “ Mugwump,” which 
certain of our readers without cause construed as having 
an offensive meaning. It was shown that there was no 
ground for such an interpretation, but we cannot flatter 
ourselves that we convinced our critics that the word, so 
farf rom conveying an insult, was intended as acompliment. 
We have no wish to revive a fruitless controversy, but we 
think it may be interesting to some to have a definition of 
“mugwump” from Mark Twain. In the most recent 
chapter from his autobiography, which appeared in the 
North American Review of December 15th, he relates that 
he was once asked to exert his influence with the President 
of the United States on behalf of a useful official who, in 
the redistribution of-loaves and fishes that follows a Pre- 
sidential election in America, was threatened with evic- 
tion from his post. Mark Twain says he could not think 
how he was to be of help in the circumstances as he was a 
Mugwump. He goes on: 

We, the mugwumps, a little company made up of the un- 

enslaved of both parties, the very best men to be found in 
the two great parties—that was our idea of it—voted sixty 
thousand strong for Mr. Cleveland in New York, and elected 
him. Our principles were very high and very definite. We 
were not a party ; we had no candidates; we had no axes to 
grind. Our vote laid upon the man we cast it for no obligation 
of any kind. By our rule we could not ask for office ; we could 
not accept office. When voting, it was our duty to vote for 
the best man regardless of his party names. We had no other 
creed. Vote for the best man—that was creed enough. 
This will show that, however the mugwump may be 
regarded by those who to party resign what is meant for 
mankind, the designation is regarded by those to whom 
it is applied as one to be proud of. 

The Gazette Hebdomadaire des Sciences Médicales announces 
the death of Dr. J. Garat, Physician to the Bordeaux 
Hospitals. Born in that city in 1821 he took bis doctor's 
degree at Paris in 1845. He was devoted to his profession, 
but still more to the Muse, whom he wooed assiduously. 
Like Oliver Wendell Ho)mes, it was his custom to read | 
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verses of his own composition at banquets and pro- 
fessional gatherings. He was famous for his quatrains 
and sonnets. 





SCHOOL HYGIENE. 
LONDON. 
TuE report of the Medical Officer (Education) of the 
London County Council for the year ending March 31st, 
1906, contains a great deal of information, dealing as it 
does with the various aspects of school children from a 
medical point of view. 

Among the subjects discussed are: General medical 
inspection, infants’ schools, physical conditions, the 
physically defective, personal cleanliness, infectious 
diseases, and special schools. The report is long, and 
must necessarily be dealt with by degrees. 

There has been no departure involving the application 
of any new principle or fresh doctrine in the work, 
although the importance of medical oversight in the 
schools daily becomes more evident. 

The general scope of duties is still widely extending. 
Non-provided schools are now included, and arrange- 
ments have been made for extending the medical 
supervision to secondary schools and training colleges. 


GENERAL MEDICAL INSPECTION. 

The twenty local assistant medical officers (medical 
inspectors) appointed the year before last began their 
duties on September 1st, 1905. Each of these officers has 
to visit the schools of one district, spending three school 
sessions weekly in such work, and making a weekly report 
on the schools visited. This report is returned on a printed 
form. The head teachers were instructed to make lists of 
all the children known to them as being in any way 
defective, and present them for medical inspection. 
Children suffering merely from defective vision were not 
included in the lists. 

The general routine is for the medical inspector to visit 
the school department, go round the premises, and see the 
classes at work; take note of all hygienic matters, and 
then inspect the children whose names appear on the 
teachers’ lists. The first selection of cases to be seen was 
made by the teachers. Between 20 and 30 per cent. of the 
cases submitted by them were not suffering in any way. 

The following-up of cases is very imperfect, and much 
advice given is wasted. Many of the cases seen, and 
neglected or refused treatment by the parents, are either 
attending school or are excluded for months or years 
through parental ignorance or indifference. 

In some cases where hygienic conditions are at fault 
the medical officer of health is informed and action taken; 
in others the school managers are informed, and some- 
thing done in this way; but where the teachers choose to 
exert themselves these difficulties seldom arise, and the 
physical and mental conditions in any school are to a 
large extent an index of the teachers’ point of view in 
respect of their professional work. 


Routine Medical Examinations of Scholars in the Three 
Months January to March, 1906. 
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Observations of the Conditions of the Buildings and 
Surroundings. 
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These reports, Dr. Kerr states, have been made in a 
perfectly impartial manner by the twenty local assistant. 
medical officers. They serve to show the lack of hygienic 
ideas still prevailing in some schools, also incidentally 
what a low standard in regard especially to lighting, 
ventilation, and furniture has been satisfactory to 
inspectors, and compatible with earning the Government. 
grants. 

By setting out the table in the corresponding propor- 
tions for reports on 1,000 departments, the conditions of 
the provided and non-provided schools are rendered more 
comparable. 





Reports on Matters of 


| 
| 
| 
Schools. | 


Nature of Reports. 
Ventilation. 
Sanitation 
Furniture. 


Lighting. 
Heating. 





_ 
~ 
i 


Provided (1,000 reports) ... .| Good 
| Fair 
Bad 
Good 
Fair 
Bad 


& R 
sz Bs 





— 
oo 
WN 
i 
Ww 
wo 


Non-provided (1,000 reports) ... 
61 
83 


ry 
Dp 
ive} 
— 
Ww 
~ 

















& 
> 
i) 
a 








MEDICAL INSPECTION OF SECONDARY SCHOOLS AND 
TRAINING COLLEGES. 

At present all that is being attempted is to examine 
each pupil carefully, noting the result in a case book, 
which will be continued, and will thus contain the whole 
life-history as known to the doctor. All routine. 
inspection and examination of the girls will be done by 
women doctors, unless these deem further consultation 
desirable. Matters of importance to educational hygiene 
will be noted, especially important functional matters, 
headaches, sleeplessness, mental fag, and so on. 

It is proposed, in addition, to institute a regular consul- 
tation hour, when any pupils with trouble or worry about 
their work may put down their names to see the doctor, 
and have their minds relieved by suitable general advice, 
or when the teachers may consult with the doctor as to 
the facts noticed or educational treatment to be followed 
with particular pupils. 

Already the examination of the junior scholars shows 
the usefulness of such work, in that one-third are referred 
to medical or dental advisers. In examining the candi- 
dates for admission to the training colleges the need of @ 
carefully-drawn standard of physical requirements has 
become very evident: 


LIVERPOOL. 
The Physical Condition of —— Attending Elementary 
hools. 

The influence of nutrition and environment on the 
growth and development of children has formed the 
subject of an elaborate investigation, carried out by Dr. 
A. 8. Arkle in three typical council schools in Liverpool, 
and communicated by him in a paper read at the North cf 
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England Educational Conference at Bradford. Dr. Arkle’s 
observations, which were made at the request of the 
Liverpool Education Committee, extended over a period 
of twelve months. He thoroughly examined all the 
children in the three schools, taking their height, weight, 
chest measurement and expansion, the state of their eyes, 
mose, and throat, and noting their clothing, their intelli- 
gence, and their general nutrition. For comparative pur- 
poses he also examined all the boys in the principal 
secondary schools in Liverpool and Birkenhead. Amongst 
the conclusions Dr. Arkle arrived at the following are 
some of the most striking: 

There is a remarkable deterioration in the physique of 
the children in the poorer council schools as compared 
with the children in the secondary schools, and this dete- 
rioration becomes more marked as the children grow 
older. It is clearly nat due to heredity or to constitutional 
conditions, since it is not found, at least to anything like 
the same degree, in children of the same class who have 
been properly cared for in the industrial schools. The 
total number of children examined was 2,477, 366 from 
secondary schools, and 2,111 from elementary schools. 
The boys in the secondary schools were for the most part 
such as had had every possible advantage in their up- 
bringing, but those attending the council schools naturally 
presented great diversity in this respect. The three 
<ouncil schools taken were types of the elementary schools, 
and were classified as follows: 

Type A.—Where the parents are well-to-do and the children 
have mostly comfortable homes. 

Type B.—Where the parents are mostly of the labouring 
<class or small shopkeepers, and have constant employment. 

Type C.—Where the parents belong almost entirely to the 
unemployed or casual labour classes. 

The figures show a uniform deterioration, increasing as 
the social state of the school descends. 

Taking the heights of the boys at 7 years of age he finds they 
average— 


Ft. In. 
Secondary schools _... sc ies ae 3S EESO 
Council school A oe eae me oe @ Geae 
Council school B 7 “as ms «ws &@ ae 
Council school C : 3 8.00 


Me total difference between the secondary schools and C being 
.O 1D. 
At 11 years of age we find— 


Ft. In 
Secondary schools as ge es = © 5 
. Council school A are a ie «se & Sel 
Council school B a see «« © Se 
Council school C re sae 4 1.7 
showing a total difference of 5.75 in. 
While at 14 years of age we get— 


Ft. In. 
Secondary schools ce es re aon Se ES 
Council school A ae ee uaa .. 4 10.20 
Council school B Pee ae oe as & G25 
Council school C ax & “Ege 


showing that the total ditference has increased to 6.5 in., or 
more than half a foot. 


Taking the weights of the boys, the difference is even more 
marked. 


We find that at 7 years oid the boys weigh— 


St. Lb. 
Secondary schools Ss £3 
Council school A a 2 
Council school B Ss £6 
Council school C 5 Lo 


showing a total differenee from the secondary to C of 6.3 lb. 
At 11 years of age— 


Secondary schools : r% 0.28 
Council school A - 4 5.45 
Council school B - 4 3.05 
Council school C a oes 3 13.50 
showing a difference of 1 st. 0.75 Ib. 
While at 14 years of age we get— 
St. Lb. 
Secondary schools ae ae aa «- 6 10.50 
Council school A ee oe ee «- & 8&8 
Council school B ie as oo aw. & 5.87 
Couneil school C 5 1.14 


ee! _ the total difference has reached the magnitude of 
me er hin of deterioration as indicated by these figures 
pel er realized by observing that a boy of 9 in the 
pe Pace (C) schools is as small asa boy of 64 in the 
ag. ~ schools, and that at the ages of 11, 13, and 14 a 
lig € council (C) schools is equal in size to a boy 
pal ni younger in the secondary schools. In chest 
pe esi Pomc the boys in the secondary schools are still 

» but it is a curious fact that the boys in the C 





schools are in this respect mostly better than those in B 
schools, and frequently better than those in A schools. 
This is probably due to their doing a good deal of hard 
work in the open air. 

As regards clothing, some of the poorest children were 
found to be unsuitably clad, and in some cases being much 
underclad, and very dirty. None, however, could be 
described as verminous. The girls’ hair was as a rule 
well tended. Many of the poorest children bore traces of 
absolute slow starvation. They were dwarfed and stunted, 
but with few exceptions were straight and free from con- 
stitutional disease, and with better chances would grow 
up to be a fine race of men. A curious fact is that as 
regards actual illness the C schools come out more healthy 
than the schools A and B. This is probably due to the 
open-air life led by the children of the very poor. Another 
explanation may be that only children physically sound 
are likely to survive the hardships they have to encounter. 
As regards the eyes and the teeth—organs so essential for 
all who are to become useful members of a community— 
the poorer schools show a very serious deterioration. In 
the C schools only 25 per cent. had teeth which were 
described as good. As regards intelligence, the teachers 
reported as follows: 








Intelligence. 
Normal. Above Normal. Below Normal. 
AandBschools... 60 percent. 25 per cent. 15 per cent. 
Cschool ... ae 22 per cent. 33 per cent. 45 per cent. 





Dr. Arkle considers that the abnormally high intelli- 
gences in the poorest schools are due to starvation, acting 
on a nervous temperament, and producing a sort of acute 
precocious cleverness. 

The results of Dr. Arkle’s investigation have forced him 
to conclude that degeneration has reached an alarming 
degree. He says that before educating the children they 
must be taught how to live, and helped to get food to 
enable them to do so. He considers that they are a fine 
healthy lot, and he has seen none to equal them in Ger- 
many, France, or Italy. He is sure he saw more deformed 
children in one day in Genoa than in a year’s work in the 
schools in Liverpool, and he has seen more lateral curva- 
ture in the streets of Berlin than in all the schools he has 
examined. The children ‘in Liverpool only need proper 
food and a healthy environment to enable them to grow 
up a vigorous race. 








RONCEGNO. 


Dr. Joun J. Eyre (Salsomaggiore) sends us the following 
particulars with regard to Roncegno, which he visited 
last July : 

Roncegno is a village of 1,400 inhabitants, situated in 
the Valsugana, one of the most beautiful valleys in 
Southern Tyrol, about an hour by rail from Trent and 
forty-six hours from London. It is built on a declivity 
at the foot of Mount Tesobbo, 1,800 ft. above sea level, 
and is sheltered from the north by the mountains. The 
valley is here about 2 miles broad, and is surrounded by 
mountains, some of which rise to a height of over 
7,000 ft. 

Accommodation—The Grand Hodtel des Bains, which 
contains on the ground floor the bath. establishment, and 
the annexed Park Hotel, opened in 1906,are near the 
west end of the village, beside their splendid park of 
17 acres, which has several shady avenues of fine trees. 
The establishment, which is very complete, contains 
70 bathrooms, rooms for hydrotherapy, electrotherapy, 
mechanotherapy, a chemical laboratory, etc. 

Season.—The season lasts from April 15th to the end 
of October. The climate is fairly bracing, the air is pure 
and dry, and the rainfall not excessive. 

Composition of the Mineral Water.—The Roncegno water 
is clear, of a golden yellow colour and astringent taste. 
Asis shown by the analysis made in 1889 by Professor 
Spica of Padua, each litre contains 0.109 gram of sodium 
arsenate, 0.115 gram of arsenic anhydride, 3.12 grams of 
ferric sulphate, 0.03 gram of ferric phosphate, besides 
sulphates of copper, magnesium, nickel, and cobalt. The 
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Roncegno water is, therefore, the richest known in 
arsenic. 

Th: Baths are taken either in the early morning fasting 
or some hours after a meal. The strength begins at about 
50 per cent., and is gradually increased. The temperature 
is from 94° to 98° F.,and the duration is from ten to 
thirty minutes. The number of baths for the course is 
from twenty to thirty. 

Internal Use.—This is the chief method of cure at 
Roncegno. Clinical observations carried out by Professors 
de Giovanni and Vila both in Padua and Roncegno have 
convinced them that the dose tolerated by invalids is 
much larger ‘than has been supposed, and that the best 
time to take the water is, as a rule, half an hour defore, and 
not after meals. 

Dosage.—For the majority of adults the average dose is 
four tablespoonfuls three times a day, corresponding to 
4.5 eg. of arsenic. When intolerance (rarely met with) 
does not exist, larger doses are to be advised, owing to 
their more rapid reconstituent action, and the astringent 
action of the small doses. Before commencing the cure a 
dose of castor oil should be given. An adult begins with 
half a tablespoonful or a tablespoonful of the arsenic water 
in half a glass of plain water; this is slowly ingested half 
an hour before meals. When small doses only can be 
taken, they are better tolerated when diluted, whereas in 
the case of big doses, in order not to overload the stomach 
with an excessive quantity of liquid, the dilution should 
be diminished in proportion. The dose is augmented 
daily by half a tablespoonful till the maximum dose 
tolerated is reached. In an ordinary cure in cases of 
anaemia, protracted convalescence from acute and chronic 
diseases, neurasthenia, etc., good effects can be expected 
rapidly from a daily dose of half a bottle. In Graves’s 
disease, lymphadenoma, pernicious anaemia, leukaemia, 
scrofuloderma, and chronic enteritis with diarrhoea the 
maximum doses can be taken till the first symptoms of 
intolerance present themselves. 

Duration.—Internal treatment should last not less than 
two months. Towards the end, if the dose reached be 
large, it is advisable to diminish it daily till suspension. 
With regard to the slow elimination of the arsenic, ex- 
perience at Roncegno teaches that the cure can be con- 
tinued for months and even a year, provided that in the 
case of the big doses, it be interrupted for fifteen days 
after each month of cure, and after every two months in 
that of average doses. During the treatment the abundant 
use of acids and raw fruit are forbidden 

Therapeutic Indications—The Roncegno treatment is 
beneficial in anaemia due to different causes, chlorosis and 
malarial cachexia. In those suffering from pernicious 
anaemia, leukaemia, etc., however, little permanent im- 
provement has been met with, and none in cases of renal 
anaemia. Excellent results have been obtained in pro- 
tracted convalescence from acute and chronic diseases, in 
neuroses, neurasthenia, hysteria, and neuralgic affections 
in general. Patients suffering from (raves’s disease 
derive much benefit from the Roncegno water, and present 
with rare exceptions the greatest tolerance for it. In 
chronic ulcerative and dysenteric intestinal affections the 
Roncegno water is very useful when administered as 
follows: Half atumblerful to a tunfblerful is diluted in 
a litre of fresh water. and is ingested throughout the day in 
very small doses. The patient consumes daily from one 
to two litres of this mixture. At the same time one or 
two tepid enemata (14 litres) of the mixture are given 
daily. The skin diseases which respond best to the cure 
are scrofuloderma, psoriasis, eczema, chronic urticaria, 
lichen, acne, and lupus. 








Mepicat Maaistrates.—Dr. Roderick Reid MacNicol 
of Taynuilt and Dr. Lachlan Grant of Ballachulish 
have been added to the Commission of the Peace for 
Argyllshire. 

Dr. Giovannt Rosst, Professor of Anatomy in the 
University of Naples, was recently murdered in tke 
open street by an anarchist Doctor of Philosophy named 
Legano. It appears that Legano drove a brisk trade by 
selling to students copies of the lectures of many of the 
professors who gave him the manuscripts gratuitously for 
the purpose. Professor Rossi. however, refused to do this, 
preferring to distribute copies of his lectures among his 
a ge _After repeated applications for the lectures had 

n rejected. Legano avenged himzelf on the unaccom- 
modating professor with the dagger. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 
DuRING the weeks ended November 24th, December Ist, 8th, 
and 15th, 1906, the number of deaths from plague in India 
amounted to 5,300, 5,992, 6,098, and 4,934 respectively, and the 
fresh seizures during these weeks numbered 6,941, 8,286, 7,765, 
and 8,859 respectively. 

The deaths caused by plague in the principal centres of the 
disease during the weeks in question were: in Bombay Pre- 
sidency the deaths numbered 2,086, 2,000, 1,716, and 1,662; 
Bengal, 184, 261, 316, and 1,197; United Provinces, 898, 1,536, 
1,454, and 1,641; Punjab, 1,235, 1,125, 1,697, and 2,180; Central 
Provinces, 313, 350, 315, and 426; Central India, 319, 327, 288, and 
244 ; Mysore, 141, 94, 112, and 64 ; Burma, 64. 83, 126, and 177. A 
few cases were notified in Kashmir, in Hyderabad, and in 
Madras. No mortality from plague occurred during the 
period in Rajputana, the North-West Frontier Province, nor 
in Beluchistan. 

PERSIA. 

Although no fresh cases of plague were returned by the Persian 
authorities ~~ to September 23rd, 1906, it appears that an 
epidemic fatal to man and animals broke out on September 
29tb, and was officially reported at Araz and the immediate 
neighbourhood. The nature of the epidemic is not stated, 
but plague is suspected. 


AUSTRALIA. 

During the weeks ennded November 10th, 17th, 24th, and 
— Ist, 1906, the plague report from Queensland is as 
follovs: 

<9 [ieee 0, 0, 2, 0; deaths from the disease, 
0,052: 50; 

Cairns.—No cases of plague. 

The outbreak at Brisbane occurred after an interval of 
151 days—June 20th to December 16th, 1906. An infected 
rat was found on October 27th on premises opposite to the 
house in which one of the patients lived. Subsequent search 
has failed to find plague-infected rats anywhere around either 
patient’s dwellings. 

MAURITIUS 

During the week ended December 13th, 20th, 27th, 1906, and 
January 3rd, 1907. the fresh cases of p!tague in Mauritius 
numbered 23, 21, 12, and 9, and the deaths from the disease 
13, 15, 8, and 7. 

EGyPtT. 


During the five weeks ended November 9th, 1906, the fresk 
cases of plague numbered 36, and the deaths from the disease 
19. The majority of the cases occurred in the three principal 
seaports. 








MEDICAL NEWS. 


Dr. ALFRED S. GuBp, of Mustapha Supérieur, Algiers, 
has been appointed Honorary Physician to the British 
Consulate at that city. 

Mary CorneLIA MARCHIONESS OF LONDONDERRY, whose 
will has now been proved, bequeathed £1,000 to Machynlleth 
Cottage Hospital for the maintenance of a nurse. 

THE next course of lectures and demonstrations at the 
Hospital for Sick Children, Great Ormond Street, will be 
opened on January 17th, when Dr. Voelcker will lecture on 
pericarditis and endocarditis. 

Tne annual meeting of the Scottish Poor-law Medical 
Officers’ Association will be held at the St. Enoch Hotel, 
Glasgow, on January 18th, at 4.30 p.m., when the annual 
report and balance-sheet will be presented. 

Mr. R. HeNstowe Wetuinaton. M.R.C.S., L.R.C.P., 
Barrister, Lecturer on Forensic Medicine at the West- 
minster Hospital School of Medicine and Senior Secretary 
of the Medico-Legal Society, etc., has been elected a Cor- 
responding Member of the Socicté de Médecine Légale de 
France, Paris. 

Tue Portuguese members of the Fifteenth Internationat 
Medical Congress. held in April last spring, have _pre- 
sented Professor Miguel Bombarda with a gold medal and 
an address expressing their appreciation of the great 
services rendered by him as Organizing Secretary of the 
Congress. 

Tue King has granted to Sir Rubert William Boyce, 
Major Ronald Ross, C.B., and Dr. John Lancelot Todd His 
Majesty’s Royal licence and authority that they may, 
respectively accept and wear the Cross of Commander of 
the Order of Leopold II, which decoration has been con- 
ferred upon them by the King of the Belgians, Sovereign 
of the Independent State of the Congo, in recognition of 
their valuable services to the cause of medical science. 
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A RESOLUTION was recently passed by the French 
Chamber of Deputies urging on the Government the 
expediency of providing in the Budget of 1908 for the 
creation in the University of Paris of a special chair of 
clinical instruction for miawiver. 

Tue Board of Education has issued a circular to educa- 
tion authorities in England and Wales calling attention to 
the fact that the Education (Provision of Meals) Act came 
into operation on December 21st, 1906. The circular points 
out that the Act is permissive, and that its object is to 
ensure that children attending public elementary schools 
shall, so far as possible, be no longer prevented by insuffi- 
ciency of suitable food from profiting by the education 
offered by the schools; it aims at securing that for this 
purpose suitable meals shall be available just as much for 
those whose parents are in a position to pay as for those to 
whom food must be given free of cost. 

MatariA IN TuntIs.—The French Government has asked 
the Pasteur Institute to undertake an inquiry as to the 
distribution of malaria in various centres of colonization 
in Tunis, especially the Béja, Mateur and Goubellat 
regions, and as to the means of checking the prevalence of 
the disease. 

VAGRANTS IN EpinnurGcH.—The half-yearly census of 
vagrants, taken on the evening of Sunday, December 23rd, 
1906, by the Edinburgh police showed that there were 476 
vagrants in the city, 17 more than on the corresponding 
day of 1905. Of that number 312 were males, 142 females, 
and 22 children ; 104 were found in prison and police cells, 
209 in houses of refuge, hospitals, etc., 161 in lodging- 
houses, etc., and 2 in public gardens and parks. The 
nationalities of the vagrants were: Scottish 328, Irish 97, 
English 40, and foreign 11. 

BarBers’ SuHors.—A correspondent writing on this 
subject suggests that it would not be fair to demand of 
barbers that they should boil their face sponges, inasmuch 
as boiling soon renders sponges useless. It would be 
better, he thinks. that following the practice of surgery, 
they should use swabs of absorbent cotton wool. With 
this suggestion we agree ; there are, indeed, a few barbers’ 
shops in which the practice is already adopted. Absorbent 
cotton wool is not expensive, and a little goes a very long 
way. 

THE RaIsinG oF FEEs In GERMANY.—On December 18th, 
1906, a meeting of the medical profession was held in 
Berlin at which representatives of thirty-four medical 
associations with a collective membership of 2,647 were 
present. It was unanimously agreed that from January 
ist the fees in private practice should be raised. The 
decision applies equally to single fees and to payment for 
longer or shorter periods of attendance, as in the case of 
family doctors. 

A City oF THE Brinp.—The Queen of Roumania has 
founded in that kingdom a city for the blind, intended for 
reception of those afllicted with loss of sight, together with 
their families. It is called Vatra Luminosa, or the 
Lightgiving Hearth. The number of blind persons in 
Roumania is estimated at 20,000, and the Queen’s intention 
is to collect funds that will enable her to give shelter in 
her city of the blind to all sufferers in need of help. A 
sum of £120,000 has been collected, but this is but a fraction 
of that which will be required if the Queen’s benevolent 
intention is to be fulfilled. Her Majesty, as is well known, 
is distinguished in literature under the name of ‘‘ Carmen 
Sylva.” For the benefit of the charity she allows photo- 
graphs of herself, with a thought written and signed by 
herself at the bottom, to be sold. The Journal des Déhats 
recently announced that it had a few of these photographs 
at its disposal, which it was prepared to sell for £4 each. 

MEDICAL SICKNESS AND ACCIDENT SocteTy.—The usual 
monthly meeting of the Executive Committee of the 
Medical Sickness, Annuity, and Life Assurance Society, was 
held at 429, Strand, London, W.C., on December 28th, 1906. 
Dr. de Havilland Hall in the chair. Since the early part of 
November a considerable number of claims have been 
caused by the epidemic of influenza, and the total result 
will be that the sickness account for 1906 will show only a 
small margin on the right side. A notable feature of the 
ye sob working has been the increase in the number of 
ane drawing half-pay. No less than thirty-two cases 
val . kind were on the list at the close of the year, and 
Thi ~ teed sick pay till age 65, should they live so long. 

: is list has been steadily growing for many years, and at 
ee there are about two dozen members who are 
torte an annuity, usually 104 guineasayear. One mem- 

“a 1as for some years been drawing 156 guineas annually. 
Add eases, and all particulars on application to Mr. F. 
i scott, Secretary, Medical Sickness and Accident 
“ociety, 33, Chancery Lane, London, W.C. 





Tue Société contre Abus du Tabac is promoting a Bill 
for the prevention of juvenile smoking in France. Persons 
convicted of selling cigarettes to children under the age of 
16 are under the terms of the Bill to be fined 60 frances (£2) for 
a first offence, and 125 franes (£5) for each subsequent breach 
of the law. Juvenile smokers are liable to a penalty of 
50 franes each time they are convicted of smoking. 


CONGRESS OF FRENCH PRACTITIONERS.—Steps are being 
taken to organize a congress of the medical practitioners of 
France to be held in April, 1907, under the auspices of a 
large number of scientific and professional societies, 
notably the Union des Syndicats Médicaux de Irance, 
the Fédération du Nord, the French Medical Association, 
the Concours Médical, the Sou Médical, the Syndicat 
Général des Oculistes, the Conseil Général d’Arrondisse- 
ment de Paris et du Département de la Seine, the Paris 
Medical Society, the Medical Syndicates ef the Seine, the 
Rhone, the Puy-de-Déme, the Deux-Sévres and the Valley 
of the Rhone and several others, among which we note the 
Corporate Association of Paris students of medicine. 
Among the objects of the Congress are the promotion of 
reform of the medical curriculum in a practical and pro- 
fessional sense; organized opposition to the proposal to 
create a new diploma (Certificat d'Etudes Médicales 
Supérieures); the opening up of professorships without 
the preliminary ordeal of the agrégation ; and the appoint- 
ment of a committee of representatives of general practi- 
tioners as well as professors and consultants to study the 
means of making medical education more practical. The 
Chairman of the Organizing Committee is Dr. Dubuisson, 
member of the Chamber of Deputies; among the vice- 
presidents are Drs. Huchard, Lereboullet, and Reymond of 
Paris ; the General Secretary is Dr. Leredde of Paris. 


PRIZES OF THE ACADEMIE DE Mé&peEcine.—The Paris 
Academy of Medicine recently made the formal award of 
prizes in its gift for the year 1906. They are very numerous, 
and we can only mention some of the more important 
among them. The Alvarenga de Piauhy Prize, of the value 
of £32, for the best unpublished work on any branch of 
medicine, was awarded to Dr. Paul Gauchery, of Paris, for 
a contribution to the study of the gaseous exchanges 
realized by the respiration of bacteria. The Francois-J oseph 
Audiffred (£960) offered to any person of any nationality 
or any profession for the discovery of a remedy, curative 
or preventive, for tuberculosis, was not awarded. Various 
sums were, however, given by way of encouragement ; 
Professor Calmette, of Lille, and the head of his laboratory, 
M. C. Guérin, received £60, and Professor H. Vallée, of 
Alfort, a like amount; while Dr. P. Halbron, of Paris, 
and M. Paul Juillerat, each received £20. The Barbier 
Prize (£80) offered for the discovery of a cure for 
any of the diseases recognized as incurable—‘‘ hydro- 
phobia, cancer, epilepsy, scrofula, typhus, cholera, 
ete.” was not awarded, but ‘‘honourable mentions,” 
each carrying with it a sum of £20, were accorded 
to M. J. V. Detroye, veterinary surgeon, of Limoges, 
for an essay on cancer and tumours in animals; to Drs. L. 
Bérard and Palet of Lyons for a monograph on the surgical 
forms of tuberculosis ; and to Professor B. Galli-Vallerio, 
of Lausanne, for experimental researches on the rabies of 
rats. The Boullard Prize (£48) for the best work on the 
treatment of mental diseases was awarded to Drs. R. 
Mignot, E. Schrameck and L. Parrot, of Paris, for a con- 
tribution to the study of general paralysis. The Campbell 
Dupierris Prize (£102) for the best work on anaesthesia or 
on urinary diseases, was awarded to Drs. J. Castaigue, and 
F. Rathery, of Paris, for a monograph on lesions of the 
convoluted tubules of the kidney. The Marie Chevallier 
Prize (£240) for the best work on tuberculosis was 
awarded to Dr. L. Rénon, agrégé Professor in the 
Paris Faculty of Medicine, for his studies on _tuber- 
culosis, 1903-06. The Chevillon Prize (£60) for the 
best work on the treatment of cancerous affections 
was awarded to Dr. P. Cavaillon, of Lyons, for an 
essay on the surgical treatment of cancer of the large 
intestine (excluding the rectum). The Daudet Prize (£40) 
for an essay on the results of the «-ray treatment in cancer 
was awarded to Drs. A. Béclére, J. Belot, and G. Haret, of 
Paris. The Theodore Herpin Prize (£120) for the best 
work on epilepsy and nervous diseases was awarded to 
Dr. Maurice de Fleury for his textbook on diseases of the 
nervous system and his work on neurasthenia. The Itard 
Prize (£92) for the best book on practical medicine or 
therapeutics was awarded to Dr. J. Vires, agrégé Professor 
in the University of Montpellier, for his work on nervous 
disease. The Adolphe Monbinne Prize (£60) was awarded 
to Dr. E. Brumpt for his repert of a scientific mission for 
the study of sleeping sickness (1903). The Saintour Prize 
(£1,616) was awarded to Dr. A. Rémy, of Dijon, for a 
monograph on the diploscope and its applications. 
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MEDICAL ASPECTS OF THE PARLIAMENTARY 
SESSION. 

THE New Parliament of 1906 has closed its first session, 
and although it was prolonged by an autumn sitting 
almost to the eve of the Christmas holidays, the results 
achieved have hardly been commensurate with the 
labour expended. The whole country had expected 
that an original and creative era would have opened 
under the new Government in the new House of 
Commons. The products, we regret to say, have not 
realized these anticipations. From a medical point of 
view the session has been disappointing so far as legis- 
lation is concerned, and we must confess to a misgiving 
that, for the advancement of public health interests, 
this Parliament is by no means an improvement on its 
predecessors. The strong Labour element in the 
Commons has, however, shown itself quite vigorously 
alive to everything affecting the health of workmen as 
regards the conditions of labour, and this spirit may in 
time extend in other directions. , 

In the summary of the work of the session given this 
week at page 103 there is ground for satisfaction in the 
frequency with which medical and public health ques- 
tions have been asked and in the care with which the 
medical aspects of certain Bills have been discussed. 
The real difficulty of the sessional work in Parliament 
was centred in the Education Bill. It occupied ‘a vast 
amount of time, and, in the end, the loss of the 
measure deprived the country of one most valuable 
provision for national weil-being. We refer to the 
clause—much strengthened after the second reading of 
the Bill—which made it the statutory duty of the local 
education authority to inspect medically and to attend 
to the health and physical condition of children 
educated in public elementary schools. This was de- 
clared authoritatively in both Houses, and by leaders 
on both sides, to be one of the most important clauses 
of the Bill. Regarded from a national standpoint as a 
means of conserving and improving the physique of the 
nation, we unhesitatingly confirm this opinion of its 
importance, and we urge the necessity of seeing that it 
is provided for at the earliest possible date. Local 
authorities will, we believe, in many districts provide 
for this medical .inspection, but it must not be optional; 
it must be a statutory duty. A systematic anthropo- 
metrical survey of the population would thus be 
secured; but, what is more important, the early be- 
ginnings of disease would be detected and remedied, and 
the country would much more than save the cost 
of the inspection by the prevention of epidemics 
and the increased efficiency of future generations. 
Even in the House of Lords, where the Bill was most 
severely criticized, a proposal to leave this duty optional 
was so earnestly opposed that it had to be withdrawn. 
Now that the Government has passed the Act to provide 
meals for children in elementary schools, medical assist- 
ance 18 more than ever imperative. Under the third 
clause children who are unable from lack of food to 
take full advantage of the education may be fed by rate 
aid. It will be almost impossible to do this with regard 


to efficient administration without a medical officer to 
inspect and examine the children and advise the loca} 
authority. 

The Workmen’s Compensation Act in the course of 
its stages in the House of Commons presented severa) 
points of medical interest. The main question raised 
and debated was the inclusion of industrial diseases. 
This was asked for as a matter of justice by the Labour 
members, and was granted in the original Bill, but the 
effect of the grant was greatly extended before the Bil} 
passed. The eighth section of the Act, which deals with 
the matter, is quite a small statute in itself, occupying 
nearly four pages of the measure. Although only six 
diseases are specified in the schedule, the Secretary of 
State, when pressed on the report stage, introduced a 
subsection which gives the widest discretion to the 
Home Office in adding other diseases. The certifying 
factory surgeons and the medical referees appointed 
under the Act will find much increase of work, and 
very much greater responsibility in connexion with the 
origin and duration of those maladies due to occupa- 
tion. The medical referees, too, will have some very 
delicate and important problems to solve. By the fifth 
subsection, the Secretary of State is given power to 
appoint a medical practitioner for these cases with the 
powers of a certifying surgeon. This is, we presume, 
only a precaution to enable the Home Office to meet 
any special pressure of work. Atthe close of the report 
stage the Act was extended to domestic servants, and 
an entirely new region for medical responsibility and 
litigation was thus added to the ordinary cares of 
domestic ways and means. Other effects of the Act are 
discussed in an article in the SUPPLEMENT. 

The crusade which the late Lord Russell of Killowen 
started against corrupt commissions in commerce has 
now reached its legislative triumph in the enactment of 
the Prevention of Corruption Act. The late Lord 
Chancellor tried to pass the measure many times 
during former parliaments, and this session, having 
secured the help of his successor in office, he has at last 
succeeded. The measure received remarkably little 
attention in either Chamber. In the Lords, it had been 
amply discussed in former years, and in the Commons 
in this new Parliament the Bill was referred to the 
Standing Committee without a division. It had a 
smooth passage to the end. There has been much fear 
expressed as to the far-reaching effects of the Act, and 
insurance companies who pay their agents (some of 
whom are medical men) commission are much exer- 
cised as to the legality of such payments. While much 
care must be exercised both in the legal and medica) 
professions, as well as in other callings, in accepting 
commissions of any kind, it may be pointed out that 
the words “corruptly accepts” in the first line of the 
first section practically govern the application of the 
Act, and further, that no prosecution can be instituted 
except with the consent of the Attorney-General or 
Solicitor-General. This proviso was considered neces- 
sary to prevent the enactment being used for the pur- 
poses of blackmail. It is to be hoped that it will not, 
in preventing one evil, cause another by reducing the 
Act to a dead-letiter. 

A marked characteristic of the session has been the 
number of Commissions and Committees appointed to 
consider knotty problems. There are still several first- 
class Commissions appointed by the late Government 
at work, notably those which deal with tuberculosis and 
Poor Law. Some of those recently constituted have 
boldly plunged into their work amid general approval, 
but the Royal Commission on Vivisection is repudiated 
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with the composition of the body. It was at one time 
urged very strongly that a Royal Commission or a Com- 
mittee should be appointed to consider the administra- 
tion of the Lunacy Acts, but the whole question 
was ingeniously referred to an existing Commission 
appointed by the late Government to report on the 
treatment of the feeble-minded. This expedient was 
resorted to, no doubt, in order to save time, but it may 
be questioned whether the personnel of the Commission 
nominated to investigate a different though cognate 
subject will give its recommendations sufficient 
authority to ensure the carrying out of the necessary 
reforms. The present system under which the Lunacy 
Commissioners act is full of anomalies. The Home 
Office passes the plans and approves the estimates for 
asylums, the county councils build them, and the Local 
Government Board sanctions the loan for the money, 
while the Lord Chancellor appoints the Commissioners. 
The whole system of inspection is antiquated and needs 
to be reformed, strengthened, and systematized under a 
regularly constituted Lunacy Board, responsible to and 
controlled by one Department of the Government. 

It is impossible to close these remarks without refer- 
ring to the great activity of new members in using 
the privilege of questions to push certain views to the 
front. The antivaccinationists and the antivivisectors 
have both been most indefatigable in this direction. 
Fortunately they have not succeeded in making any 
serious impression on the House, but their activity is 
ominous of troubles to come. The value of questions 
cannot be too highly esteemed as a meansof exposing bad 
or erroneous administration. The medical profession 
should use them through local representatives in.the 
House on all legitimate occasions. While we say this 
we feel that the youthful energy of this new House of 
Commons has flowed out somewhat too largely in this 
direction, but age will no doubt corréct this’ pardon- 
able fault without impairing the efficiency of the 
legislative machine. ' 











GENERAL MEDICAL INSPECTION OF 
SCHOOLS. .. 

THE question of medical inspection of schools has lately 
been so much before the public in connexion with the 
Education Bill that the portion of Dr. Kerr’s report? 
which refers to it is necessarily of special interest. That 
officer describes a tentative experiment made by the 
London Education Committee, who appointed in Sep- 
tember, 1905, twenty assistant medical officers to 
examine and report upon children in the elementary 
schools in certain districts. To the ordinary observer 
this experiment may seem paltry when the area of the 
work is compared with the vast field eventually to be 
covered ; but it is in reality a most important departure, 
and the report of the work done by these officers, 
limited though it was, gives much food for reflection. 
We are told that the first selection of cases was made 
by the teachers, and that between 20 and 30 per cent. of 
the children thus submitted were not suffering in any 
way. Other points noted with regard to the teachers’ 
lists were that in some schools no children were pointed 
out as requiring examination, while in others long 
strings of healthy dunces were presented. 

Apparently some teachers regard the medical officer’s 
work as inquisitorial, and afew of the non-provided 
8cl00l teachers have even objected to his visits alto- 
gether, while others seem to have considered them 
useless. What does this point to? To the general 


1 See page 92. 





ignorance of teachers with regard to hygiene, and to the 
urgency of teaching that subject in all training colleges. 
“Where the teachers choose to exert themselves,” Dr. 
Kerr writes, “these difficulties seldom arise, and the 
“ physical and mental conditions in any school are to a 
“ large extent an index of the teachers’ point of view in 
“respect of their professional work.” While believing 
that the keeping of individual records of each child is 
an ideal to be attained, Dr. Kerr considers that teachers 
and parents have not reached a sufficiently high intel- 
lectual level to make this worth doing at present. 
Much of the advice given by doctors with regard to the 
children is wasted, because parents cannot be induced 
to get them treated. The sick children either continue 
to attend school, or are excluded for months or years 
through parental ignorance or indifference which it is 
impossible to combat. Something is to be done with 
regard to the mothers of to-day through the agency of 
health visitors and lectures on health subjects; but 
here again it is clearly seen that the urgent need at 
present is for a proper hygienic grounding at school for 
the mothers of the future. 

There is no doubt that intelligent teachers and intelli- 
gent mothers are absolutely essential to the success of 
any scheme of medical supervision, and that these two 
elements must be reckoned with before medical 
inspection can do much real good. If doctors are 
constantly to have their hands tied by the ignorance 
or the opposition of the women who have charge of the 
children much enthusiasm and a great deal of public 
money willbe wasted. In Germany, where, Dr, Kerr 
says, the whole intellectual level of both teachers and 
parents is considerably above that in this country, a 
card system (the Wiesbaden system) is worked with 
good results. Every child is submitted to medical 


‘inspection in its first, third, and fifth year of school 


life, and those requiring it are kept under more 
frequent observation. It is significant that two-thirds 
of the children in Mannheim were submitted to their 
own medical man within eight days, and in Leipzig 
75 per cent. before the school doctor’s next visit. 

It will be seen that there are two very important 
factors to be considered in this question of. medical 
inspection of school children if the work of the doctor 
is to be efficient—first, the instruction of the teacher 
in hygiene, and, secondly, the instruction of present 
and future mothers in hygiene and health subjects. 
The first step towards bringing this about is the intro- 
duction of hygiene as a compulsory subject in the 
curriculum of training colleges. At present we are in a 
vicious circle. To get out of it we must take example 
from the old woman in the nursery rhyme: “ Water 
quenches fire, fire burns stick, stick beats dog, dog bites 
pig, pig gets over stile,” and the old woman finally 
reaches home. Teacher learns hygiene, teacher teaches 
hygiene, child learns hygiene, and having become @ 
woman practises hygiene in her home, and in her turn 
teaches hygiene to her children from their infancy 
onwards. 

Tis education forms the vulgar mind ; 
Just as the twig is bent the tree’s inclined. 

To teach the present mother is a much harder task. 
To begin with, few of the would-be teachers know very 
much about the subject, and to make an impression on 
a confirmed slattern is almost hopeless. Still, a good 
deal may be accomplished during the period which 
must necessarily elapse before the rising generation is 
hygienically educated. Health visitors can possibly 
do most at present. The greatest influence for good is 
that which can be exerted through the teachers in the 
elementary schools, who have valuable opportunities if 
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only they understand how to seize them. But here, 
again, we are in a vicious circle; they cannot pass on 
what they do not know themselves. 

With regard to medical inspection it will be seen that 
to be entirely successful the co-operation of teachers and 
mothers must be secured, and except for the fear of 
checking or discouraging so important a movement one 
would be almost tempted to say it was premature, and 
that the teaching of hygiene should first have been 
legally established and in full swing. The ground is 
well prepared, and with the strong public backing now 
obtained the Board of Education could not refuse to make 
hygiene a compulsory subject in all training colleges. 
Perhaps the most valuable point in this tentative scheme 
of medical examination in London is the impression 
made upon the medical inspectors themselves. Each 
of these officers had to visit the schools of one district, 
spending three school sessions weekly in such work and 
making a weekly report on the schools visited. The 
general routine was for the medical inspector to visit 
the school department; go round the premises and see 
the classes at work; take noteof all hygienic matters, 
and then inspect the children whose names appeared on 
the teachers’ lists. We read, “To the doctors them- 
“selves the school work has proved of such interest 
“that on an average they have taken very much more 
“time and trouble over this service than the condi- 
“tions of their appointment either demanded or 
“ expected.” 

This is very noteworthy, because, as a correspondent 
remarked in an interesting letter bearing on medical 
inspection published last week, it seems to be assumed 
‘by many that the medical profession would not under- 
take this work on any terms that the ratepayers could 
afford. He pointed out that the Interdepartmental 
Committee on the Medical Inspection and Feeding of 
School Children of 1905 reported that the experience of 
those authorities which had so far instituted medical 
inspection was to prove that the cost is extremely small, 
and does not generally amount to one-tenth of a penny 
in the £. In London we find on inquiry that there 
are 750,000 children attending 941 elementary day 
‘schools; a rate of one-tenth of a penny in London is 
estimated to yield about £18,000, or very nearly £20 a 
school. Moreover, as our correspondent observes, the 
inspections are made during school hours, when the 
salaries of the teachers are running, so that there is 
some justification for his contention that teachers 
‘are paid for this. However this may be, the facts 
brought forward by the Interdepartmental Committee 
of 1905 prove that the cost of medical super- 
vision of schools would not be extravagant when 
regarded merely from the point of view of the expendi- 
ture of ratepayers’ money. When we set on the other 
hand the advantages which flow from the institution of 
medical inspection, the cost is seen to be utterly in- 
significant. The Committee pointed out that among 
these advantages are the prevention of the spread of 
infectious disease, the great physical gain to the 
children resulting from greater cleanliness, from the 
recognition and remedying of minor physical defects, 
from attention to defective eyesight and hearing, and 
finally by exciting in teachers a more intelligent and 
more sympathetic interest in the welfare of the children. 
It is, of course, necessary that teachers should co-operate, 
and the Committee stated that “the school medical 
“officer gives teachers valuable support in any effort 
“they may make to arouse the better feelings of the 
“apathetic or negligent parent.” We believe that 
teachers who have attended a .course of simple 
physiology and straightforward hygiene will be 





found quite capable of assisting admirably in 
pointing out urgent cases to the medical man, who in 
his daily rounds will visit the school just as he would 
the house of an ordinary patient, where it is no 
uncommon thing for several people to be ill on the 
same day. No system of medical inspection which 
means a visit at intervals of weeks or months, no matter 
how conscientious the examination then made, can be 
adequate, for the first if not the chief aim of medical 
inspection should be the checking of infectious dis- 
orders and their sequelae. It may be predicted that 
every young doctor worth his salt would share in the 
enthusiasm displayed by the twenty employed by the 
London Education Committee, and, in return for the 
experience gained by this practical work, would be 
quite willing to give his services for a sum not so large 
as to alarm the ratepayers, who, alas! are not far- 
sighted enough to realize the ultimate gain to the 
nation. 





—— 


THE HEALTH OF LONDON IN 1905. 
THE report of the Public Health Committee of the 
London County Council, submitting the report of the 
medical officer of health for the county for the year 
1905, has just been issued, and bears date December 
13th, 1906. Bound up with Sir Shirley Murphy’s report 
is that of Dr. Kerr on the educational side of the Public 
Health Department, to which we refer more at length 
elsewhere. Sir Shirley Murphy’s report fills nearly 100 
large octavo pages, and it is impossible to do more now 
than announce its publication and give some general 
indication of its scope. In the first place, it should be 
said that the general death-rate for London during 1905 
was the lowest on record. The Committee points out 
that the death-rate has fallen from 21.0 to 15.1, or 
nearly 30 per cent. since the coming into operation 
of the Public Health (London) Act, 1891. The birth- 
rate also has fallen; it was 27.1, the lowest rate 
on record, being practically the same as that for 
England and Wales in the same year. The infant 
mortality-rate remains high, although considerably lower 
than in 1904, and slightly lower than in any previous 
year. In his remarks upon this subject Sir Shirley 
Murphy has some observations which will require very 
careful attention; he gives a table showing that nearly 
one-third of the deaths of children under 1 year of age 
occur during the first month of life, and another from 
which it appears that the rate during the first week 
amounts to about 23.0, and that neither the rate in the 
first week nor the first month varies very conspicuously 
in the several sanitary districts when they are grouped 
according to the proportion of overcrowding. The 
difference in the infantile mortality between the least 
and most overcrowded groups is least marked in the 
first three months of life, more marked in the second, 
still more marked in the third, and most marked in the 
fourth three months of life. Sir Shirley Murphy shows 
reason for thinking that the continuance of the high rate 
of mortality under 1 year is, at any rate in some impor- 
tant degree, due to a more complete registration of 
the death of infants which survive their birth for 
a brief period only, the maintenance of the high rate 
being largely accounted for by the increase in the 
number of deaths registered as due to premature birth, 
congenital defects, and some other headings. The 
report also states that the rate of mortality from 
phthisis during 1905 had been reduced to one-half that 
for the decennial period 1861-1870; voluntary notifica- 
tion of phthisis is in force in nineteen out of twenty- 
nine sanitary districts, and the Committee states that 
it will be in a better position later to ascertain how 
far further steps may be desirable to bring to the know- 
ledge of the borough medical officers of health the 
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existence of cases of phthisis in their districts. The 
deaths recorded as being due to cancer, which in 
London, asin England and Wales generally, underwent 
marked increase during the last twenty years of the 
nineteenth century, have remained practically stationary 
during the last few years, the rate in 1905 being 0.93, 
the same as in 1902; this appears to indicate that im- 
provement in diagnosis and increased accuracy in cer- 
tification were in part responsible for the large apparent 
increase from 0.42 in 1851-1860 to 0.85 in 1891-1900. We 
propose to deal more fully with this important report 
in an early issue. 


THE STANDARDIZATION OF DISINFECTANTS. 
In a recent paper before the Society of Chemical 
Industry on the standardization of disinfectants, Dr. 
Wynter Blyth deals with matters of considerable 
importance. After pointing out that the chemical 
analysis of many disinfectants cannot give any informa- 
tion as to their germicidal efficiency, he showed that 
it was necessary to examine this property directly. 
The method at present in use is that of Rideal and 
Walker, in which the disinfecting power of the 
sample to be tested diluted with distilled water 
is compared with that of phenol under the same 
conditions. The result is expressed in the form 
of a ratio known as the “carbolic coefficient,” 
which is determined in the following manner: Five 
drops of a 24-hour broth culture of B. coli are added 
to 5 c.cm. of disinfectant diluted to a known degree 
with distilled water. Samples are withdrawn every two 
and a half minutes, and inoculated into broth tubes, 
which are subsequently incubated. By observing 
which tubes show growth and which do not, it is 
possible to determine the time taken for the disinfectant 
to kill the organism dropped into the solution. This 
having been ascertained, it is only necessary to find 
by experiment what dilution of phenol will give 
the same result under precisely similar conditions. 
The ratio of these dilutions is the carbolic co- 
efficient of the material in question. Dr. Wynter 
Blyth said that the Rideal-Walker values of dis- 
infectants determined in this manner appeared to be 
regarded by municipal councils, governing bodies, etc., 
as indicating their relative efficiency in the perform- 
ance of the functions expected of them, while manu- 
facturers vied in raising this value as applied to their 
respective productions. He pointed out that in use these 
germicides were generally swamped with a large excess 
ot faecal or other organic matter, and he criticized the 
condition under which the Rideal-Walker method of 
standardization is carried out, namely, in the presence 
of distilled water. In his own experiments the condi- 
tions under which the test is applied were modified by 
introducing, together with the disinfectant and the 
cerganism, a certain definite amount of organic matter 
(faeces, blood, urine, milk, etc.). Theaverage maximum 
dilution of one volume of disinfectant which will just 
kill the organism B. coli communis after a contact of 
twelve and a half minutes was taken as an indication of 
the efficiency of the material. The results obtained by 
the use of the method are instructive. In the presence 
of organic matter, disinfectants showed far greater 
similarity in behaviour than would be expected from 
their “carbolic coefficients” determined in distilled 
water. The presence of fat was shown to have 
an effect in prohibiting germicidal action. The 
choice of a standard organic substance to be used 
with the method by which disinfectants should be 
standardized in future is difficult. Dr. Wynter Blyth 
Suggests that the germicidal value of a disinfectant 
should be determined in the presence of milk. Its 
at and availability recommend it. Further, he 
has demonstrated experimentally that milk, or a 
judicious mixture of whole milk ard skimmed milk, 





behaves very much like faeces in diminishing 
the germicidal powers of disinfectants. He also 
expressed the opinion that germicidal value cannot 
be expressed by the determination of behaviour in one 
particular set of circumstances. For the true appre- 
ciation of the value of a germicide it must be examined 
under a number of different conditions. Disinfectants 
are being bought and sold with reference to their germi- 
cidal efficiency in distilled water, and they are used 
in the presence of organic matter. The methods of 
standardization now in vogue he considers fair neither 
to the manufacturer nor to the consumer. 


THE GREATEST FRENCHMAN OF THE LAST 
CENTURY. 

A Paris newspaper recently invited its readers to reply 
to the question, Who are the ten greatest Frenchmen 
of the nineteenth century? Fifteen million votes were 
recorded, with the interesting result that Pasteur was 
at the head of the poll with 1,300,000 votes. His 
majority over Victor Hugo, who was second, was 
10Q,0C0. Napoleon was fourth. Among the ten men 
in the list were the late Professor Curie and Dr. Roux 
of the Pasteur Institute. The others were, with the 
exception of one or two men of letters, politicians such 
as Carnot, Thiers,and Gambetta. The list is interesting 
as showing the high place which science holds in the 
popular mind of France. How different would the 
result of a like appeal to public opinion be in this 
country! The general composition of such a list of 
the “greatest men” of Great Britain might easily 
be foretold. It would include politicians, preachers, 
two or three soldiers, and one or two popular 
novelists; science, and particularly that applied 
to the art of healing, would be nowhere. When the 
Order of Merit was created there was naturally a good 
deal of difference of opinion as to the names proposed. 
There was one name as to which disagreement could 
scarcely have been expected; yet in more than one of 
the alternative lists suggested the name of Lister was 
conspicuous by its absence. This particular form of 
stupidity scarcely exists in France. It may be, as has 
been suggested by M. Jules Clarétie, that the choice of 
Pasteur shows that the gratitude of the French people 
goes out towards the man who saves life rather than to 
“the saviour of society ” or the “idle singer of an empty 
“day.” We are inclined to think that there is more 
than this in the pre-eminence accorded to a man. 
of science—that there is appreciation of the value of 
knowledge for its own sake, and appreciation of the 
work of those who add toit. But even on the assump- 
tion that Pasteur has been pronounced the greatest 
Frenchman of the last century by the selfish regard of 
his countrymen for their own well-being, is it not a 
striking proof of the intelligence of a people that it can 
perceive the worth of such a man? It is surely a 
disgrace to us that the name of Pasteur is probably 
better known in this country as a bogey of obscurantists 
than as one of the founders of scientific medicine. 


QUACKS AND THEIR NOSTRUMS. 
THAT some quacks believe in their own nostrums is 
shown by the fact that Morrison, the founder of the 
“College of Health,” died while taking his own pills. 
Most quacks, however, have more of the rogue than 
the fool about them. They trade on human folly, like 
the famous swindler Robert Macaire, whose immortal 
maxim Tout passe, mais les badauds ne passeront pas, 
is a summary of the gospel of quackery. However 
ignorant they may be, they know too much to put faith 
in their own physic. In Bransby Cooper's Life of his 
famous uncle, the following story is told (vol. ii, p. 177): 
“Mr. Travers mentions to me, that on one occasion 
“ Mr. Cooper was sent for by Dr. G——, an advertising 
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“quack in Shoreditch, whose window announced, in 
“ capital letters, ‘The Universal Remedy under God,’ 
“ Before examining the injury my uncle began to banter 
“him, suggesting a trial of the ‘Universal Remedy.’ 
“ ¢Come, come, Dr. Cooper,’ replied G., ‘this is a serious 
“ ‘affair, this is no matter for joking!’” We have 
recently heard an equally instructive story about the 
vendor of a well-known nostrum bearing a daintily 
feminine name which to some extent resembles 
“ suffragette,” though it is prettier than that 

° Word of fear 

Unpleasant to policeman’s ear. 
A lady calling on the wife of the proprietor of the ‘ettes 
was told that one of the children of the house was ill. 
To an innocent inquiry why he was not treated with the 
paternal nostrum, the reply came crisp and sharp: 
“We always have a proper doctor for our children!” 


MATHEMATICS AND MOSQUITOS. 
SupposinG all the mosquitos in a given district to have 
been exterminated, the rapidity with which immigrants 
from neighbouring parts will restock it is a question of 
practical importance. In an address published in the 
BritisH MEDICAL JOURNAL, May 13th, 1905, Major Ross 
considered the problem, and suggested an approximate 
solution. Professor Karl Pearson and Mr. J. Blakeman, 
in a recent memoir,’ discuss the subject in detail. The 
fundamental problem is to determine the distribution 
of n individuals departing from some given centre after 
n flights. Having solved this, such centres could be 
distributed over an area of definite contour, and the 
redistribution after a number of breeding seasons ascer- 
tained. The fundamental problem was solved by means 
of an elaborate analytical process which incidentally 
led to the discovery of certain mathematical expressions 
likely to be of service in other fields. Further, an ex- 
tremely ingenious graphical method was employed, the 
accuracy of which was established by comparing its 
results with those given by the analytical process. 
We cannot discuss here the necessarily complex reason- 
ing by means of which the authors obtain a solution, 
but some of their results are of interest to medical men. 
Major Ross supplied data as to the habits of mosquitos, 
and using these the authors show: (1) That in an area 
cleared but not rendered sterile, in twelve months 
mosquitos will reappear and attain an objectionable 
frequency within half a mile of the boundary. (2) In 
a rectangular patch 2 miles long and 1 mile broad 
cleared but not rendered sterile, the central density 
at the end of twelve months would be nearly 50 per 
cent. of that in the uncleared country. (3) At a quarter 
of a mile from the centre of a square mile cleared and 
kept sterile the density is 11 per cent., as compared 
with 69 per cent. in the case of a square cleared and 
not kept sterile. From these and other examples it 
follows that protection belts must not only be cleared 
of mosquitos but kept sterile. Naturally these results 
depend on data admittedly only rough approximations, 
and are merely intended to illustrate the value of the 
method. The feature which distinguishes the work of 
Professor Pearson and his pupils is a determination to 
employ methods hitherto restricted to questions of 
interest to mathematicians alone in solving problems 
of importance in the affairs of everyday life. This 
most valuable quality is conspicuous in the latest 
production of the biometric school. 


THE DEVELOPMENT OF PIROPLASMA CANIS. 
A PRELIMINARY note by Captain Christophers, I.M.S., 
on the development'of Piroplasma canis in ticks is 
published this week, and it may be remembered that 


1A Mathematical Theory of Random Migration. 
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two telegrams were recently received by cable from 
India about this subject, and commented upon in the 
JOURNAL. The knowledge of the passage of parasites 
of the piroplasma group through ticks is, of course, 
old; Smith and Kilborne many years ago demonstrated 
experimentally the part those insects play in the dis- 
semination of the disease in cattle. Again, quite 
recently, Nuttall in Cambridge infected dogs with the 
disease under discussion after he had allowed infected 
ticks received from Africa to feed upon them. This 
clearly demonstrated, if that were required, that the 
tick played the same part for the dog as it did for 
cattle. The most curious factor in the passage of these 
piroplasmata through ticks is that the parasite 
passes into the eggs, then through the larvae, then 
through the nymphs, and so into the new genera- 
tion of ticks, which in turn convey the disease to 
the animals on which they feed. It is difficult to cut 
sections of ticks or to dissect them, so that the study of 
the different phases undergone by the parasites in their 
sojourn in the different stages of those insects presents 
great difficulties and has -been rather neglected. Koch 
and Kliene in Africa have recently worked at this sub- 
ject, and have described developmental forms of the 
piroplasmata of cattle in ticks, and Christophers now 
describes from India what he believes to be the com- 
plete phase of the development of the Piroplasma canis 
in a tick the Rhipicephalus sanguineus (Latreille). His 
description does not seem to be as clear as might be 
wished, and he apparently has some doubt himself, as 
he states that he has reason to think that another cycle 
leading to similar results exists. From his diagrams 
there is little doubt that he has seen developmental 
forms in the tick, but the interpretation of the figures 
is open to question at several places. The development 
does not seem to run smoothly, as that of the malarial 
parasite in the mosquito, and the fact that the salivary 
glands of the nymph are stocked with one type of body 
and those of the adult with another requires elucida- 
tion. What is now published, however, is a preliminary 
note, and the choice of this title no doubt means that 
the author will revise his work and supplement it by 
further details when he produces his full report. The 
technique employed, the staining methods used, and 
many other points will no doubt be stated there. The 
interesting feature of the present note is that it records 
the existence of those different developmental forms 
which are depicted quite clearly in the drawing accom- 
panying the paper. 


A PHYSICIAN’S HOBBY. 
In his chapter on the Hobby-horse, Tristram Shandy 
says: “In'good truth my uncle Toby mounted him 
“ with so much pleasure and he carried my uncle Toby 
“sq weil—that he troubled his head very little with 
“ what the world either said or thought about it.” And 
indeed there is nothing like a hobby for making a man 
indifferent to the whims of patients, the moral obliqui- 
ties of rival practitioners, the backslidings of the 
General Medical Council, and the innumerable vexa- 
tions of professional life. Sir Henry Thompson, him- 
self a great collector, said he had often been surprised 
at the prevalence of the collecting habit among doctors. 
It would be more surprising if men whose work is so 
wearing to body and soul, and so full of disappoint- 
ment, did not turn for relief to a hobby. The late 
Mr. Propert among his miniatures, Sir Hermann 
Weber among his medals, others among their old 
books, or their pictures, or their specimens of rare 
and curious pottery, or their collections of plants, 
could defy the petty troubles that worry minds 
empty of extraneous interests till they assume the 
proportion of: formidable grievances. If we could 
know all the hobbies ridden by medical men, it would, 
we think, be found that as a rule they are far as the 
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poles asunder from their professional work. An 
excellent example of a physician’s hobby is referred 
to ina recent number of the Scotsman. An exhibition 
of pictures and prints illustrative of the life of Mary 
Queen of Scots is now on view in the Outlook Tower, 
Castle Hill, Edinburgh. Most of these have been lent 
by Dr. Caverhill, with whom the collection of objects 
illustrating the story of the unfortunate Queen has 
been a labour of love. Many of the prints are fine 
examples of old mezzotint, aquatint, and line 
engravings. They are arranged in groups correspond- 
ing to the main periods and events of Mary’s life. Thus 
we see her in her happy childhood and youth in France; 
we see her arrival in Scotland ; her marriage to Darnley 
and afterwards to Bothwell; we see her on the battle- 
field at Carberry and Langside; we see her in her flight 
to England, in prison and on the scaffold. The collec- 
tion comprises fifteen prints of the portraits of Mary 
which are generally regarded as having an authentic 
charaeter. It contains numerous illustrations of places 
where Mary lived, loved, played, and was imprisoned ; 
of Edinburgh as it was in her day; and of her family 
connexions, descendants, and ecclesiastical and other 
contemporaries in Scotland, England, and France. We 
have there depicta tabellis the strange eventful history 
of the Queen whose subtle charm has led captive the 
minds of men for more than three centuries. The 
catalogue of the exhibition, drawn up by Dr. Caverhill, 
is an abstract and brief chronicle of her life and times. 
We congratulate Dr. Caverhill on the public spirit 
which he has shown in opening his treasures to the in- 
spection of his fellow citizens. It would be well if all 
hobbies made a like appeal to popular interest and 
could be made to serve an equally useful educational 
purpose. 


MEDICAL TERMS IN THE NEW ENGLISH DICTIONARY. 
THE last published section of the New English Dictionary’ 
ends with a medical term (misbirth or abortion), and 
contains a considerable number of. words referring to 
medicine and the allied sciences. There are, for 
instance, the four great groups of the meso-, the meta-, 
the metro-, and the micro- compounds. The meso- group 
includes many terms, such as meso-appendix, meso- 
ovarium, meso-duodenum, and meso-rectum, which are 
anatomical rather than medical ; but in the meta- group 
we come across several interesting words relating to 
disease. Thus, meta- in the sense of “arising subse- 
“quently to,” is found in meta-arthritic and meta- 
pneumonic. Metabasis is given as a non-naturalized 
word, signifying a transition from one remedy to 
another; while the word may not be naturalized, we 
fancy the practice has found a home with many of us. 
The wonderful richness of the Dictionary in illustrative 
quotations is exhibited in the fact that under “metallic” 
we find a definition and illustrations of the use of the 
medical expression, “ metallic tinkling.” Mcetamorphopsia 
is defined as “an affection of the sight characterized 
“by distortion of things seen,” and the following 
illustrative quotation is given: “the patient had noticed 
“some metamorphopsia, for in walking along a street 
. the area railings at a certain distance appeared to 
‘have an upward bend.” It may be noted paren- 
thetically that the quotation also yields an instance of 
a distortion of things said, being an example of a mis- 
related participle. Mctastasis is dealt with in its 
medical as well as in its rhetorical, physical, biological, 
and geological senses; but an illustration of its more 
common modern use in reference to the propagation of 
neoplasms in the body might not have been out of 
Place. _Metathesis in its special meaning [“ the trans- 
“ position of a solid morbific substance (that cannot be 
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“‘ evacuated) from one part to another where it will be 
“less injurious” | suggests some reflexions upon 
the past theories of medical practice. The earliest 
illustration of the use of meteorism as a “ flatu- 
“lent distension of the abdomen with gas in the 
“alimentary canal” is dated 1843, although the corre- 
sponding French term météorisme was introduced in the 
sixteenth century by Paré. Both by definition and by 
illustrative quotation the word methodic is fully ex- 
plained in its medical use. Said Johnson in the Rambler 
in 1751: “Every animal body, according to the 
“methodick physicians is, by the predominance of 
“ some exuberant quality, continually declining towards 
“ disease and death.” In a quotation dated 1659 it is 
stated that “The Methodick practizing in Physick hath, 
“ First, a knowledge of the Disease: next, foretelleth the 
“event of it; and, last, goeth about to cure the same.” 
Methysis is a little used word for the excessive use of 
intoxicants, which might conceivably be occasionally 
employed in circumstances when it was desired that the 
excessive consumer of the intoxicants should not find 
out that his habit had been discovered. The metro- 
compounds contain, as might be expected, a number of 
obstetrical terms, such as metrorrhagia and metrotome ; 
and the word midwife is itself dealt with in this section 
of the New English Dictionary. As is well known, the 
etymology of the term midwife is far from clear, and Mr. 
Bradley leaves it uncertain. Mid either has an adjectival 
or a prepositional sense, and wife probably has its old 
meaning of woman. “On the former view, the primary 
“ sense would be ‘a woman by whose means the delivery 
“ ‘is effected’; on the latter view, ‘a woman who is with 
“¢the mother at the birth.’ The latter seems the more 
“ likely, though analogies are wanting for this mode of 
“formation. The Sp. comadre,” goes on Mr. Bradley, 
“ which is sometimes quoted, is not to the point, as the 
“sense ‘midwife’ is merely developed from that of 
“* ‘gossip,’ originally ‘fellow-(god)mother.” The modern 
“German beifrau, midwife’s assistant, has also been 
“ compared.” We must be content, it is evident, for the 
etymology of midwife to remain uncertain. 


A MEDICAL MILLENNIUM. 
ONE of those pundits who, decorated with some such 
title as “a distinguished West End physician” or 
“a leading surgeon,” supply the cheap press with 
medical items, has evolved a charming method of 
ridding the general body politic alike of phthisis and 
physical deterioration. All we have to do is to get em- 
ployment in sealing-wax factories and at odd moments 
eat as much sugar as we can. It appears that the 
atmosphere of a sealing-wax factory is of the most 
stimulating character possible and that girls who work 
therein are invariably strong, robust, and cheerful. 
The air being charged with resin dust is not very unlike 
that of the pinewood sanatoriums in Germany. This 
being the case, it is obvious that either the inspector 
of factories is to be congratulated on his success in 
keeping down the carbonic acid ratio of the atmosphere 
of these factories or else the pinewoods in Germany 
must differ materially from pinewoods elsewhere. 
An exhilarating atmosphere is not, however, the sole 
advantage of life in a sealing-wax factory ; one absorbs 
all day a certain amount of sulphite of antimony—a 
virulent poison but excellent for anaemics. It is true 
that we are not told what happens when the anaemia is 
cured ; but nevertheless, in view of the cheeriness said 
to be developed by life under these conditions, the 
London County Council will doubtless at once start 
sealing-wax manufacture in all the wards of its asylums 
devoted to the care of melancholiacs. Sweetmeat fac- 
tories are also commended, and the news about them 
will please almost everybody except the ladies who keep 
complexion-restoring establishments in Bond Street. 
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All girls in sweetmeat factories have pink and white 
complexions and look fresh. There is balm even for the 
temperance advocates, for not only is the saccharine 
imbiber proof against consumption, but he cannot 
possibly become a drunkard. After all, however, there 
is one fly in the ointment for most of us, since we are 
told that we must train our children to like sugar. It 
is almost a pity that the experienced West End 
physician could not have spared us this counsel, for the 
difficulty of inducing children to eat sugar will add so 
intensely to the cares of motherhood. The concluding 
advice is that as a health preserver every one should eat 
at least twenty pieces of lump sugar daily; in a very 
few days the difference in health will become apparent 
This seems quite likely. ‘ 


THE JAPANESE SANITARY DEPARTMENT. 
THE Sanitary Department of the Japanese Government 
is concerned with matters not immediately connected 
with the Public Health. The Central Bureau of the 
department is consulted upon such matters as the 
inspection of ships during epidemic periods, the pre- 
vention of tuberculosis, the regulations relating to the 
trade in medicines, and the Home Minister refers to 
the Bureau the decision as to whether physicians are 
punishable for crimes or offensive conduct. Three 
hygienic laboratories under the charge of the depart- 
ment conduct examinations of water, foods, drugs, 
paints, toilet articles, etc. Other institutions con- 
nected with the Sanitary Department are the 
vaccine farm, the serum institute, and the in- 
stitute for the study of infectious diseases. The 
report at the Central Bureau for the year 1902 (the 
35th year of Meiji) has recently been published. It is 
a quarto volume of about 200 pages, of which number 
116 are devoted to statistical tables and diagrams 
printed in English and Japanese characters. The 
remaining portion is printed partly in English and 
partly in Japanese. The birth-rate in the whole 
country has risen from 28 per 1,000 persons living in 
1893 to 33 per 1,000 in 1902, while the death-rate from 
all causes fell during the same period from 22.6 to 20.9 per 
1,000. The infantile mortality-rate in 1902 was equal to 
154 per 1,000 births. An average of about 78 per cent. 
of the children born appear to have been vaccinated 
during the ten years 1893 to 1902, and the average 
death-rate from small-pox during that decade was 
0.072 per 1,000. Only 4 deaths occurred from the dis- 
ease during each of the years 1900 and 1901, and only 
7 in 1902. The cholera death-rate was 0.2 per 1,000 in 
1902, the highest rate recorded since the outbreak of 
1895, when there were 40,000 deaths, giving a death- 
rate of 0.9 per 1,000. There was a gradual fall in the 
number of cases and in the mortality from dysentery 
during the ten years named. In 1893 the death-rate 
from this disease was 0.9 per 1,000, and in 1902 it was 
only 0.1 per 1,000. The collection of these statistics 
and the admirable manner in which they are set out 
shows the same thoughtfulness and care for detail 
which is so characteristic of the work of the Japanese. 


LIBEL BY FLATTERY. 
THERE is nothing more annoying to a self-respecting 
practitioner who values the goodwill of his brethren 
than to have his prowess extolled by some meddlesome 
if well-intentioned journalist. The paragraph may be 
flattering enough; but the appearance of any such 
statement promptly awakens the suspicion that it has 
been made with the consent or connivance of the party 
most deeply interested. Unfortunately, our English 
law of libel does not appear to be so far advanced asto give 
redress when unauthorized statements are “toa man’s 
“ credit”; but in the United States where the area of 
judge-made law seems to know no bounds,'a wrong of 





this kind has found a remedy. Ina case which was 
recently heard by the Supreme Court of Louisiana, the 
plaintiff was a physician of high standing in his pro- 
fession and a member of a medical society the members 
of which were opposed to advertising by physicians, and 
had adopted resolutions condemning the practice. The 
defendant newspaper, obtaining information that a 
remarkable cure had been effected by the professional 
skill of the plaintiff, published a rather glowing account 
of the case, stating that other physicians had treated 
the patient without effect, and containing various other 
laudatory remarks. It was alleged by the plaintiff that 
this publication, which, although true and obtained 
from the father of the patient, had not been authorized 
by the plaintiff, had a tendency to lead the public and 
his brother practitioners to believe that he was 
advertising, and thereby caused them to class him in 
the category of quacks, who alone, it was alleged, 
resorted to advertising. The trial court held that the 
complaint stated no cause of action; but this ruling was 
reversed by the Supreme Court, which declared that the 
complaint charged was an actionable libel. Under such 
cirect mstances the truth of the matter published was not 
a defence. We have never heard of any such case 
being tried in an English Court. It would be of great 
professional interest to hear it discussed. 


THE RELATION OF LIVER CELLS TO THE 

BLOOD AND LYMPH CHANNELS. 
In a communication recently read before the Royal 
Society, Drs. Herring and Simpson discuss the relation- 
ship of the liver cells to the circulation and de- 
scribe the appearances in the livers of experimental 
animals after the blood vessels have been injected with 
carmine gelatine. The liver cells are seen to be per- 
meated by fine anastomosing channels which are 
filled with the injected material. These channels un- 
doubtedly receive plasma from the blood. In the dog 
red blood corpuscles are occasionally seen within the 
liver cells, and crystals which closely resemble haemo- 
globin are frequently found inside the cell nuclei. 
There must, therefore, be an intimate connexion between 
the blood in the intralobular blood vessels and 
the liver cells. The lymphatics of the liver in the 
dog and cat are confined to the visible connective tissue 
of Glisson’s capsule and the adventitia of the hepatic 
veins. The lymphatic vessels accompany the hepatic 
artery and its branches, forming networks around these 
vessels, and also round the branches of the portal vein 
and the bile ducts. The authors deny the existence of 
lymphatics within the lobules and of the perivascular 
lymphatics described by MacGillavry, but they state 
that the endothelium which lines the intralobular blood ° 
spaces is incomplete and allows the passage through it 
both of fluid and of fine solid particles into the liver 
cells. The concentrated character of the liver lymph 
is explained by the incomplete nature of the endothe- 
lium lining the intralobular blood vessels and the 
consequent ability of the plasma to pass directly into 
the liver cells. It is suggested that the cells of the lobule 
form a syncytium and that the lymph is thus able to 
pass from cell to cell. At the periphery of the lobules 
it probably passes into the interstices of the connective 
tissue which lie between ‘them, and then enters the 
lymphatics. 


SOME BIG FEES. 
SoME large fees have lately fallen to the lot of doctors, 
not, we are sorry to say, in this country. It is stated 
that an American practitioner who ministered at the 
deathbed of a millionaire sent into the executors a little 
bill of £5,000 for a week’s attendance without any special 
operation. This is said to be the biggest fee ever asked 
or in the United States, where the fees of leading 
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surgeons are on & scale proportionate to the grandeur of 
the greatest nation on the earth. It is stated that 
Professor Damsch of Gottingen received £5,500 for a 
much longer attendance on the Shah. The Chronique 
Médicale says that the Sultan lately summoned a 
celebrated German physician from Berlin. He was 
brought to His Majesty’s bedside with an amount 
of mystery more suggestive of a love intrigue 
than a medical consultation. The Sultan listened 
in silence to the opinion of the oracle, but appar- 
ently it was not to his taste, for as soon as the 
physician had left the room he uttered a wish for his 
future destiny which was not exactly charitable. 
Nevertheless, he ordered that the man of art should be 
paid a fee of £4,400; but at the same time expressed a 
hope that it would not profit him. Probably the 
physician pocketed the affront as cheerfully as Sir 
Astley Cooper did the thousand guinea fee which was 
thrown at his head in a nightcap by a patient whom he 
had cut for stone. A fee of £6,000 is said to have been 
offered recently by a wealthy Greek banker, founder of 
the Bank of Athens, to several physicians. The patient 
suffered from leukaemia, which the local faculty 
declared to be incurable. The relatives tele- 
graphed a full account of the symptoms to a 
famous physician at Vienna, who replied that from 
the clinical report submitted to him he thought 
he could do no good by goingto Athens. An answer to 
the same effect was received from a Paris celebrity. 
Another French physician, said to be a Professor of the 
Lyons Faculty, who was next applied to, took a less 
pessimistic view. He went to Athens, a_ special 
steamer being placed at his disposal for the purpose. 
Here, unluckily, the story ends for the present. While 
paying a due meed of admiration to the conscientious- 
ness of the physicians who declined so tempting an 
offer, we cannot help hoping, for the credit of our art, 
that the liberality of the patient was justified by the 
result. 


MEDICAL PROGRESS IN PERSIA. 
THE death of the Shah makes some mention of the state 
of the healing art in his dominions opportune. Accord- 
ing to the Emir F. Khan, medical attaché to the Persian 
Legation in Paris, who some weeks ago contributed to 
the Presse Médicale an article on scientific development 
in Persia, Mozaffar-Ed-Din did much to promote the 
spread of knowledge among his people. Under his 
auspices the study of foreign languages was introduced 
into the schools, and provision was made for the higher 
education. Young Persians were encouraged to go 
abroad to study medicine. Most of them went to Paris 
and Lyons. On their return they were placed in sanitary 
charge of provinces; medical posts were created along 
the frontier and in the seaports of the Persian Gulf, and 
a Superior Health Council was established at Teheran. 
At the present time, says Dr. Khan, it is difficult 
for any Persian without a recognized diploma to 
carry on private practice, and it is impossible for 
him to hold a public appointment. The Government 
prefers to employ foreign doctors rather than unquali- 
fied natives. The foreigners are Germans, English- 
men, Russians, and particularly Frenchmen. French 
influence has long predominated in medical affairs. 
In 1900, when the Shah visited the Universal Exposi- 
tion, he telegraphed to his Minister for Foreign Affairs 
to select twenty new students whose expenses were to 
be paid out of the Imperial exchequer. Most of these 
were sent to France, where several of them were 
attached to military hospitals for special training. It 
1s Intended that they shall help in the reorganization 
of the medical service of the Persian army. To the 
Dar-El-Founoum, or U niversity of Teheran, special 
favour was shown by the late Shah. The scheme of 
medical study is modelled on that of France, and 





during the past year lectures have been given in French 
by professors from Paris and Lyons. The new Shah, 
Mohammed-Ali Mirza, is said by Dr. Khan to be a 
man of enlightened mind, eager to foster the progress. 
of his people in all directions. In regard to medical 
science he has an enthusiastic supporter in his 
physician, His Excellency Logman-Elmamalek, who 
is a Doctor of Medicine of the University of Paris. 
One of the earliest acts of the new Shah is not unlikely 
to be the foundation of a medical school at Tauris. 


BREVET-COLONEL F. J. LAMBKIN, R.A.M.C., has been 
appointed Lecturer in Syphilology at the Royal Army 
Medical College. 


Tue Hunterian Oration before the Royal College of 
Surgeons of England will be delivered in the theatre of 
the College by Mr. H. T. Butlin, F.R.C.S., on February 
14th at 4 p.m. 

A NATIONAL society for the suppression of quackery is 
in process of organization in the United States. The 
moving spirit in the movement is Mr. C. S. Andrews, 
Counsel of the Medical Society of the County of New 
York, and it is receiving the active support of a 
large number of medical societies and charitable 
organizations. 








Medical Notes in Parliament. 


[From Our Lossy CORRESPONDENT. ] 

The Session of 1906.—The first Session of the new 
Parliament has proved long and laborious. The output 
has been relatively large. The measures foreshadowed in 
the King’s Speech last February were none of them 
directly connected with public health, though some of them 
indirectly touched on health questions. The Session has 
naturally and necessarily taken its colour from the pro- 
gramme of the Government, and so it has been a Session 
comparatively barren as regards legislation touching 
medical needs. Two hundred and eighty-two Bills were 
introduced altogether; of these 85 were Government Bills 
and the remainder were introduced by private members. 
Of the 85 Government Bills 51 were passed into law, and, 
adding five others originally introduced by private 
members and afterwards adopted by the Government, a 
total Government record is made of 56 Acts added to the 
Statute Book. Of the 185 bills due to the initiative of 
private members, only three small Bills in addition to the 
five adopted by the Government passed through the 
House. From this it would appear that the chances of 
private members are as poor in the new Parliament as in 
the preceding ones. The total number of Acts passed is 
large as compared with recent Sessions, but the majority 
of the measures are small departmental Bills, useful in 
their way but not raising questions of wide interest, and 
only in a few instances re‘ating to public health. The Session 
was largely occupied by the Education Bill, which was the 
principal measure of the Government, and which failed 
to satisfy the House of Lords, and was consequently lost. 
There was in this Bill a subclause giving powers to the 
local education authorities to make arrangements for 
attending to the health and physical condition of the 
children educated at public elementary schools. The other 
first-class Bill of the Government which was lost was the 
Plural Voting Bill, which provided that no man should 
vote in more than one constituency. This was rejected 
by the Peers. Seven other first-class Bills were passed, 
namely, the Trades Disputes Act, the Merchant Shipping 
Act, the Colonial Marriages Act, the Labourers (Ireland) 
Act, the Justices of the Peace Act, the Prevention of 
Corruption Act, and the Workmen’s Compensation Act. 
It is worth while to refer to some of these. 

The Justices of the Peace Act abolishes the property 
qualification hitherto required of county magistrates, and 
in this way opens the Bench to some professional men 
and many others hitherto excluded. The Workmen’s 
Compensation Act, to certain aspects of which reference is 
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made at length elsewhere, extends the principle of the Act 
of 1897, and improves the law by the inclusion of certain 
industrial diseases, with power vested in the Home 
Secretary to add other diseases as experience may warrant. 
The position of medical referees and certifying surgeons 
is also dealt with in the Act. 

The Prevention of Corruption Act is an old acquaintance, 
and was more than once brought in by the late Lord 
Chancellor, after the death of its original author, Lord 
Russell of Killowen. Indeed, Lord Halsbury introduced 
the Bill this year in the House of Lords, and the Lord 
Chancellor (Lord Loreburn) took it up and made it 
a Government measure. It had a very easy time in the 
House of Commons, although some members protested 
against its passage as an unnecessary and dangerous piece 
of legislation. Its provisions were discussed in our last 
issue, pp. 38 and 56. 

The Merchant Shipping Act is of medical interest, 
because it establishes for the first time a compulsory food 
scale on board ship, and requires all foreign-going ships 
to carry a certificated cook. The cubic space given to the 
accommodation of the crew is also increased. 

Of the minor Acts passed by the Government the Notice 

of Accidents Act simplifies and improves the system of 
reporting accidents in mines, quarries, factories, and 
workshops. The Fatal Accidents (Scotland) Act remedies 
defects in the law relating to inquests in Scotland. 
» Two measures bear more directly on the public health : 
The Act for providing meals for underfed children in 
elementary schools, which assists voluntary efforts by 
providing buildings, furniture, and apparatus, and, in 
certain cases, by allowing a halfpenny rate to be used for 
providing food; and the Removal of Offensive Matter Act, 
which facilitates the removal of noxious matter in the 
county of London and in certain parts outside the county 
for sanitary purposes. 

There are two consolidating Acts worthy of mention. 
one of which consolidates and amends the Alkali Acts of 
1881 and 1892, and the other which modifies the law in 
relation to open spaces. The question of the unemployed 
was considered of such importance at the beginning of the 
session that it was named in the King’s speech, but 
instead of introducing a Bill to amend the Act of 1905, a 
grant of £200,000 was voted to facilitate the working of 
the measure of the late Government. 

Among the Bills dropped by the Gavernment was the 
Lunacy (Ireland) Bill, the Infectious Disease (Ireland) 
Bill, and the Poisons and Pharmacy Bill, which, after a 
difficult passage in the Lords, was finally dropped in 
December in the Commons. A measure dignified with 
the title of Public Health (Regulations as to Food) Bill, 
introduced by the President of the Local Government 
Board, was kept on the order book to the last day of the 
session, but it was drafted in such general terms, and gave 
such large powers to the Local Government Board without 
providing any adequate means for carrying them into effect, 
that it will probably be to the public advantage to have a 
more complete proposal in another session. 

The proposals of private members as usual covered 
many subjects of interest, but of the three small Bills 
passed only one had the least medical interest, and that 
dealt with the education of defective children in Scotland. 
The lost Bills dealt among other things with vivisection 
(5 Bills), vaccination (2), infantile protection, coroners, 
juvenile smoking, nurses’ registration (2), building by-laws, 
pure beer, housing, old age pensions, and many other 
matters too numerous to mention. The Housing Bill, 
which was drafted and introduced two years ago by Sir 
Walter Foster, was placed by him this year in the hands 
of Mr. Mackarness, who was lucky in the ballot for places, 
and after being read a second time was referred to a Select 
Committee. The report of the Committee will most 
probably form the basis for legislation by the Government 
at an earlydate. The Public Health Officers Bill was once 
more introduced by Sir Francis Powell, but it had no 
chance of making any progress. Mr. Cathcart Wason also 
introduced his Bill to amend the Local Government (Scot- 
land) Act by giving outdoor medical officers the protection 
of the Local Government Board as regards emoluments 
and dismissal, but it never reached a second reading. 

In addition to public bills some forty provisional order 
bills dealing with drainage, water supply, lighting, and 
other local matters, were passed for England and Ireland, 
and fifteen under the Scotch system for Scotland. 





The preceding summary gives, however, a very inade- 
quate idea of the frequency with which medical topics 
engaged the attention of the House. By the Standing 
Orders the first three-quarters of an hour of the sittings 
on the first four days of the week are given up to questions 
to Ministers, and on an average some seventy questions 
a day appear upon the paper, and scarcely a day passed in 
1906 without some of these being connected with public 
health. In addition to these oral questions a somewhat 
smaller number are put each day for answer in writing. 
These questions and the answers given to them have 
appeared in the British MEepIcaL JOURNAL of last year in 
this column, and have kept readers well acquainted with 
the topics considered in Parliament. Among others the 
following subjects were thus raised: The University of 
London, Thames pollution, child insurance, juvenile 
smoking, the cost of old age pensions, vivisection 
repeatedly, vaccination very frequently, the sale of quack 
medicines, Poor-law children, mortality in the Transvaal 
mines, the adulteration of food, the physique of recruits, the 
notification of births, cancer research and the post office, dis- 
pensary doctors in Ireland, the treatment of sick prisoners 
and the mortality in prisons, anthrax, diachylon as a 
poison, tuberculous pork, sleeping sickness, rural water 
supplies, East London water supply, the notification of 
phthisis in Scotland, antityphoid inoculation, Christian 
Scientists, the Richmond Lunatic Asylum, the death-rate » 
of Belfast, American meat imports, sanitation in Lewis, 
physical health in elementary: schools, medical relief on 
loan in Ireland, the increase of consumption in Ireland, 
the military nursing service, the notification of cerebro- 
spinal fever, female postal medical officers, ophthalmia at 
Rugby, the Metropolitan Asylums Board, the inspection 
of food factories, 'reland and the Central Midwives Board, 
the increase of the Lunacy Commissioners, the General 
Medical Council, motor driving and defective vision, 
eancer in India, the rating of hospitals, aliens and 
trachoma, the training of midwives, infant insurance, 
industrial poisoning, death certification, fees for factory 
surgeons, the treatment of inebriates, ete. This long list 
by no means exhausts the variety of medical topics 
brought before the House of Commons and gives no idea 
of the number of questions on each subject. Questions 
put in the interests of antivaccination easily held the first 
place as regards numbers, and those put by antivivisec- 
tionists were easily next in frequency. 

In Committee of Supply some debates of much interest 
occurred. That on the army estimates in April elicited a 
long statement from Mr. Haldane on a civilian medical 
reserve and the general changes in the R.A.M.C., and in 
June and July the same estimates led to a discussion on 
insanitary barracks and sanitary reforms for the army. 
Mr. Lupton raised the question of the vaccination of 
postal employés on the Post Office vote, and on two other 
occasions—first on a special motion for the abolition of 
compulsory vaccination and again on the Expiring Laws 
Continuance Bill—he endeavoured vainly to rally the 
members to the side of antivaccination. The Home Office 
vote gave rise in March to a debate on vivisection, and in 
August to a discussion on industrial diseases and factory 
inspection. The Local Government Board vote this session 
was only discussed at length on one occasion, and the time 
was then occupied by the treatment of the unemployed. The 
session has been fruitful in Royal Commissions and Depart- 
mental Committees of Inquiry. Of Royal Commissions, that 
appointed on vivisection is the most important, but it has 
not at all satisfied the antivivisectionists. It was thought 
a Commission would have been appointed to consider the 
work of the Lunacy Commissioners, but this matter was by 
special reference handed over to the Commission sitting on 
the care and control of the feeble-minded. A Select Com- 
mittee on Housing was appointed, and has issued a report 
which has been analysed in the British MEDICAL 
JournaAL. A Departmental Committee is expected to 
report shortly on industrial diseases for the Home Office, 
and in other depatments questions more or less connected 
with public health have received attention. The session, 
which has not proved in its legislative products of much 
medical interest, may yet be regarded as one in which the 
foundations have been laid for much work connected with 
public health. 








UNDER the will of the late Mr. John Bennett, of Leicester, 
the Leicester Infirmary receives a sum of £300, 
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Scotland. 
MEDICAL EpUCcATION IN SCOTLAND. 
THE Scottish Medical and Surgical Journal has published 
recently a series of articles on medical education in 
Scotland which are of very considerable interest. The 
names of the writers are not given, and we shall not 
attempt to penetrate the veilof anonymity. It is necessary, 
however, in order that the value of the contributions may be 
understood, to state that the first article in which present 
conditions are outlined, was by a general practitioner and 
the remainder mainly by teachers, who were asked to say 
how they thought their own subjects ought to be taught, 
and what, if they had an absolutely free hand, would be 
their ideal? The interest of the series, therefore, to a 


large extent, lies in the circumstance that we have in it 
criticisms by teachers of their own methods. 





I. General. 

The critic here states: 

All turns on brains, education, and character. The materia! 
is good in the rough; it requires more careful early nurture> 
and the problem of special professional training will have been 
simplified. The position and authority of the medical prc- 
fession do not depend alone on the immense importance of its 
duties to the commonwealth, but upon the intellectual and 
moral capacity of the individual to discharge them. 

The rough material is good! Is it possible that here 
we have a weak spot in the fabric of our profession? Good 
rough material is obviously essential. No thin veneer of 
knowledge, of scholastic accomplishment or of social 
adaptability, superimposed upon an unsatisfactory basis, 
will produce a physician intellectually and morally worthy. 
What is the standard for our medical undergraduates, and 
is there sufficient promise of that standard being retained 
or improved in the future? Are undesirable and unsuit- 
able candidates for admission to the profession going to 
be encouraged or deterred? To admit a priori that the 
material is good in the rough, appears very largely to be 
begging the whole question. 

The critic states that an adequate general education is 
essential for the medical student. ‘Let him have this, 
and, as opportunities offer, all else will be addec to him.” 
A thorough, liberal, general education, and an increased 
breadth of intellectual outlook are here considered the 
great desiderata in the general training. 

As regards the strictly technical curriculum, the value 
of the study of the preliminary scientific subjects ought 
to be in their enabling the student “to grasp the concep- 
tion of the scientific method, while his later work shoufd 
above all be practical.” 


II. Anatomy. 
The writer says : 


The real object of teacher and student should be to give and 
get at the general principles of the science without hampering 
the memory too much with such detail as has neither a prac- 
tical application nor a place in a reasoned morphological 
system....The more men are encouraged in the dissecting 


room to consider the practical aspects of their works, and the. 


more their attention is focussed on what is of special value 
from this point of view, the better. That all anatomical facts 
are not of equal importance is, of course, admitted, but there 
seems room for a considerably freer interpretation of what a 
medical student must know in the way of detail than ana- 
tomical textbooks afford any warrant for. That histology will 
be transferred to the anatomical department at some future 
time may be hoped in the interest of concentration and con- 
densation of the curriculum. 


III. Physiology. 

The writer on this subject demands a minimum of 200 
hours for the adequate teaching of his subject; and here, 
again, the hope is expressed that histology will in future 
be taught along with anatomy and as preliminary to 
physiology. 

My great aim would be to make lectures and textbook 


supplement practical teaching, and not practical teaching 
supplement lectures. .. . 
A long experience as a teacher, tied down by the regulations 
of the school to which 1 have belonged, and a very wide 
experience as an examiner, have convinced me that what the 
student does not at present get is real knowledge. 
A fairly frank and somewhat damning avowal! The 
regulations of a school have much to answer for, but can 


it in all fairness be said that these regulations are such as 





actually to prohibit the inculeation of real knowledge ? 
Doubtless they may be such as do not encourage it, but 
that surely is a very different thing. 


In Edinburgh the average student has his 250 hours of 
physiology, although histology is included in these. Has 
the personality of the teacher, have his convictions and 
his ideals no effect in inculcating some real knowledge 
during this time? Surely experience proves that the true 
answer is that they have a very great effect. 


... The present system is not scientific, and the student goes 
from the study of anatomy and be gg. to the study of 
medicine with a mind untrained to resist the empirical 
methods of diagnosis and treatment which too often satisfy 
his clinical teachers. .. . 

I am convinced that it is the business of those of us engaged 
in teaching the preliminary sciences to develop a real curiosity, 
to break down the respect for authority, to instila love of 
actual facts, and to train the powers of observation and inves- 
tigation in the student, so that, as a practitioner of the coming 
generation, he may take his part in making medicine an art 
based upon science. 


It is to be hoped that all teachers of physiology have 
convictions such as these, and at the same time are strong 
enough to carry them into effect, in part if not in whole. 


IV. Surgery. 

Several articles appear under this heading, included in 
which are systematic surgery, clinical surgery, and opera- 
tive surgery. A study of the present arrangements shows 
that 


the student is advised to begin his surgery and clinical 
surgery at the same time, and in the case of one university he 
begins clinical work before he has had surgery lectures. In all 
he bas presumably passed his first professional, and in all he is 
working for his ‘‘ second” when he begins his systematic and 
clinical work. 


All the writers agree that there should be two courses 
in surgery of fifty lectures each. One course for juniors, 
to be taken after anatomy and physiology have been 
passed, and the other course for seniors in the final winter 
session. No clinical surgery work should be done until 
the junior course of systematic surgery has been attended. 


There is no doubt that a thorough grounding in the science 
of his profession is an absolute necessity for the man who is 
to be successful in the future. It can never be attained after 
graduation. I would rather have the man who has the good 
foundation in anatomy and pathology with a smattering of 
clinical work than the reverse. 


The first clinical work done should be in the out- 
patient room. 


Our views on the teaching of surgery may thus be briefly 
defined as follows: When the student has a knowledge of 
anatomy and physiology he ought to attend a junior course 
of surgery; he then begins his clinical work, preferably in 
the out-patient department, when such an arrangement can 
be carried out; he next proceeds to clinical teaching in 
the wards as a junior, he dresses, and clerks, and receives 
bedside instruction daily ; in the final winter he attends 
lectures upon a serious course of surgery and clinical surgery. 
Operative surgery ought not to be left until the last summer 
session, unless at least fifty working days are allowed for the 
course. It had better be taken in the last summer but one. 


All the writers unite in requiring smaller classes and 
more practical work. 


V. Medicine. 

In discussing this subject considerable stress is laid on 
the inefficient knowledge of anatomy and physiology 
shown by students who have passed their professional 
examination in these subjects. 


‘‘ Speaking broadly, one must gather .. . that the tendency 
of the purely scientific teachers is to teach their subjects too 
much as pure sciences, and not to bear in mind sufficiently 
the relation of the scientific facts to the use which is 
ultimately to be made of them by the man who is learning 
them.” As regards anatomy, ‘the relation which organs bear 
to the surface” is inadequately taught; while, as regards 
physiology, ‘‘ many of the results of experimental physiology 
are not of primary importance, and it seems a pity to waste 
the time of the heavily-burdened student by making him learn 
them, or repeat them experimentally for himself—except in 
so far as the experiments may give him neatness of manipula- 
tion. The broad facts of the great functions of the body, 
which are all that most practitioners ultimately keep in 
their minds, are apt to be lost sight of in the multiplicity of 
detail.” 

The clinical material in hospitals is ample, but might in 
certain directions be better utilized; for inetance, more 
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attention should be directed to teaching in the out- 
patient departments. 

Our teachers, and our students following in their wake, do 
not seem to me sufficiently to realize that the lives of practi- 
tioners are not spent in seeing interesting and rare cases, but 
largely in treating minor ailments, which are seldom seen in 
hospital cases. 

In the teaching of systematic medicine, a great deal 
would be gained by co-operation between teachers, 
whereby the scope of work of each individual teacher 
would be restricted and the student would have the 
benefit of being taught by each man in his strongest 
subject. 

As an adjunct to the teaching of clinical medicine the 
dispensaries are said to be invaluable. 

In the teaching of clinical medical work, the cry, as in 
surgery, is for small clinics and the separation of 
seniors and juniors, 

Tutorial classes are indispensable of course ; without them 
it would be quite impossible to convey a thorough systematic 
knowledge of clinical methods. 


VI. Midwifery. 

On this head it is said: 

A comparison with the clinical instruction required in the 
two other branches of practical medicine shows that there is 
truth as well as epigrammatic exaggeration in the assertion of 
Japp Sinclair that our studentg ‘‘learn surgery which the 
will never practise, and they will practise midwifery whic 


they have never learned.” 


More particularly in the practical instruction do present 
requirements come short of the ideal. Gradual reorganiza- 
tion of maternity institutions is requisite in order to make 
it possible to utilize more fully the outdoor practice. 

In summing up, the following recommendations are 
advanced : 

1. That every student should be required to attend for three 
months the indoor practice of a lying-in hospital. 

2. That every student must produce evidence that he has 
attended at least 12 cases of labour, the first 6 of which have 
been under the direct eagerness of a member of the staff of 
a@ maternity hospital. To secure adequate supervision, a 
physician should be appointed, whose sole duty will be to give 
clinical instruction to students in their attendance on out- 
door cases. His whole time should be given to this work. 

3. Certificates of attendance on cases should only be accepted 
from a member of the staff of a lying-in hospital. 

4. Before the student is allowed to attend his cases, he 
should be required to produce evidence (a) that he has 
attended a course of lectures on midwifery (this need not be 
the full systematic course ; a short preparatory course would 
be sufficient) ; (b) that he has attended for at least one month 
the indoor practice of a maternity hospital. 


VII. Medical Jurisprudence. 
Here, at last, we find a teacher ready to lighten the 
student’s load of lectures! 


The student can educate himself far more satisfactorily from 
: — than he can possibly do by listening to the formal 
ecture. 
.. « « Only a few systematic lectures are required, and th 
should deal mainly with the legal aspects of ee “ 
those branches of criminal law with which a medical man 
should be conversant. Practical instruction should be the aim 
of the teacher, as, for example, the best methods of 
ee : 

astly, one or two lectures should be given on the impor 

subject of medical ethics, not because it is specially ee te 
legal medicine, but, asitis not treated by any other lecturer 
it might quite appropriately find a place in the comprehensive 
course of medical jurisprudence. 


roe VIII. Pathology. 

This subject, it is maintained, should not be taken up 
until the professional examinations in anatomy and 
physiology have been passed, and the course should 
consist of a junior and a senior section. 

Concurrently with the junior systematic course of 
three months’ duration, started in the January of the 
third winter session, there should be a practical course. 

The second part of the course would be started at the 
beginning of the fourth winter session, and would consist, as 
in the junior section, of lectures and practical work running 
concurrently. Itis at this stage that compulsory attendance 
at post-mortem examinations should be Siicmnted. 

he subject of morbid anatomy is the branch of pathology 
in which im rovement of teaching is most urgently required. 

I should like to see more systematic instruction, in the 
shape of demonstrations in surgical pathology, for senior 


students. There is plenty of room in the university for a 
lectureship on surgical pathology, on the li 4 
course of surgical anatomy. sine — ee 








IX. The Specialities. 

The remarks under this heading are to the following 
effect : 

The special subjects are each taught by one or more experts, 
whose tendency, at least sometimes, is to endeavour to impart 
to their students too much of their own learning, forgetting 
that the student’s brain has only a limited power of absorption 
and that it is already overtaxed with the greater matters of 
medicine and surgery. In the writer’s opinion, it is the 
common diseases on which the teacher should spend his time. 
... It is in the small classes, where the student comes into 
intimate relations with his teacher, that he learns most, and 
these should—nay, must—be increased. 


Summary. 

The main desiderata, as put forward by the various 
critics, appear to be: 

1. Greater general culture. 

2. More intelligent co-operation between teachers of 
various subjects. 

3. Smaller classes. 

4. The separation of senior and junior students in a 
subject. 

5. More practical work. 

6. Which is included in No. 2—that greater care be 
taken in the teaching of the elementary medical subjects, 
and more especially in physiology, in order to give to the 
student that knowledge which will prove of the greatest 
value to him in the study of his later subjects, and in his 
life as a medical man. 


EDINBURGH POST-GRADUATE COURSES. 

At a recent meeting of the Executive Committee and 
of the lecturers and demonstrators who took part in the 
recent Edinburgh post-graduate course it was decided to 
hold a similar course next autumn during the month of 
September. The course will extend to four weeks, and 
the chief classes will meet daily. Classes will be repeated 
in many of the subjects during the second fortnight. All 
the practical classes will be strictly limited, duplicate 
classes being held if necessary. Special advanced classes 
will be conducted upon bacteriology and diseases of the 
blood. A composite fee of 5 guineas for the month, or 
3 guineas for either the first or second fortnight, has been 
decided on, with a special additional fee of 1 guinea for 
each of several of the practical classes in which the 
accommodation is limited. The question of post-graduate 
instruction throughout the year is at present engaging the 
attention of the Executive Committee. 


THE Roya INFIRMARY, EDINBURGH. 

The report by the managers of the Royal Infirmary for 
the past year affords evidence of the very large amount 
of work which this institute continues to perform. The 
number of patients treated in the wards has increased, 
the facilities for treatment of every kind are greatly 
improved, and as a natural consequence the expense of 
maintenance has risen somewhat. Several changes in the 
medical and surgical staff have taken place during the 
year, and new posts have been created. A maximum age 
limit has for some time now been agreed upon by the 
managers, and for junior appointments seniority appears 
to be still the sine gud non. By the increase in the 
number of staff appointments, facilities for hospital work 
are offered to a Jarger number of junior men, although the 
position of the senior members of the junior staff remains 
as anomalous as before. The bridging over of the gulf 
between senior and junior staff seems still undreamt of, 
the facilities for independent work by members of the 
junior staff remain now, as ever, decidedly scanty, and 
naturally much experience and practice is gained by them 
in other institutions. 


Ireland. 


Sir JoHN BYERs. 
At the usual quarterly 'meeting| of the Irish Committee 
of the British Medical Association, held in the Royal 
College of Physicians, Dublin, on January 5th, the following 
resolution was passed with acclamation : 

That the Irish Committee of the British Medical Association 
desire to offer to Sir John Byers their heartiest congratula- 
tions on the distinction which has recently been conferred 
upon him by His Majesty the King. The Committee 
recognize that this distinction has been richly deserved. 
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Report OF REGISTRAR-GENERAL FOR IRELAND, 1905. 

The forty-second annual report of the Registrar-General 
for Ireland relates to the year 1905, and on the whole the 
picture which it reveals of Ireland is no more encouraging 
than that of any of its predecessors. The population con- 
tinues to fall, the estimated number at the middle of the 
year—4,391,565—being some 90,000 under the average of 
the preceding ten years ; the loss by emigration suffices 
more than to wipe out the excess of births over deaths. 
Emigrants numbered during the year 30,676, rather more 
than half being males. Out of the total 84 per cent. 
were persons between the ages of 15 and 35 years, only 
7 per cent. were over 35 years of age. 


Births. 

The birth-rate for the year was 23.4 per 1,000 of the 
estimated population, a rate which exceeds the average 
for the preceding ten years by 0.2 per 1,000. There were 
more boys born than girls in the proportion of 104 to 100. 
As to legitimacy, 97.4 per cent. of all the children were 
found to have been born in wedlock, a result which com- 
pares favourably with the returns of most other countries. 
As in previous years, Connaught figured very favourably 
in this respect, showing only 0.7 per cent. of illegitimate 
births against Ulster with 3.5 per cent. The highest 
birth-rate—32.6—was in Dublin county borough, Belfast 
county borough coming next with 31.8, andco. Roscommon 
lowest with 18.3. 

Marriages. 

The marriage-rate for the year was equal to 5.26 per 
1,000 of the estimated population, or 0.2 above the 
average for the previous decade, and higher than the rate 
in any of the years included. The rate corresponds to 
4.95 per 1,000 of the estimated number of Roman 
Catholics, the marriage-rate amongst the latter being 
1.19 lower than amongst persons belonging to other 
religious denominations. Of those who entered into 
matrimony, 9.1 per cent. were widowers and 4.3 per cent. 
widows, while in 12 out of every 100 marriages one or both 
of the contracting parties had been married before. No 
precise record appears to be kept of the ages of the 
persons married, but only 1.39 per cent. of the men 
married and 5.93 of the women had not reached their 
majority. These rates are considerably below the corre- 
sponding percentages for England and Scotland. The 
practice of signing the marriage register throws some 
light upon the progress.of education in Ireland. Last 
year 83 out of every 100 husbands and 84.3 out of every 
100 wives wrote their names instead of making a mark, as 
against 61 per cent. of the men and 50 per cent. of the 
women 40 years ago. 

Deaths. 

The general death-rate for the year shows an improve- 
ment, Standing at 17.1 per 1,000, or 1.0 below that in the 
preceding year, and nearly as much below the average of 
the preceding decade. The lowest rate, 12.9, was regis- 
tered in co. Kerry, and the highest rate, 23.1, in Dublin 
county borough. Of all the deaths, the greater number— 
55.2 per cent.—occurred in the first six months of the 
year, and nearly 14 per cent. of all the deaths took place 
either in workhouses or workhouse hospitals. The leading 
causes of death were tubercle, old age, heart disease, and 
bronchitis, in the order in which they stand. 


Causes of Death. 
Small-pox caused 5 deaths in the year, as against 1 in the 
year 1904, 40 in 1903, and 16 in 1902. In 4 of the cases there 
appears to be no clear evidence that the patient had ever been 


. 


vaccinated at all, and the fifth is stated not to have been 
revaccinated. 
gn eneies.—The death-rate from measles was 0 18 per 1,000 of 
e Lag oars ons ; this is above the average for the previous ten 
years, but below many of the rates attained in some of those 
— Nearly 84 per cent. of those who died were children 
ps er the age of 5 years. There wasa marked difference in 
Ape of Dublin and Belfast ; the former showing 0 25 per 

"ee and the latter 0.71 per 1,000, of the estimated population. 
js carlet Fever.—The mortality was both absolutely and rela- 

ively less than any of the previous ten years ; and in ten 
counties no death was ascribed to this disease all. 

1 Pr: yphus.—There were altogether 60 deaths from typhus, or 

5 more than in the previous year. 

Influenza.—The deaths ascribed to this disease equalled 0.28 
p2r 1,000 of the estimated population, 590 of those who died 
being males and 629 females. 

. Gaooping cough.—The death rate for the year—0.13 per 

»WWU—was considerably lower than any recorded in the previous 





ten years; the average for that period being 0.27 per 1,000. In 
three counties no deaths were ascribed to this disease. 

Diphtheria.—The figures under this heading include all 
deaths certified as from membranous croup ; more than one- 
sixth of the total occurred in Dublin and Belfast. The precise 
rate is not given, but is stated to be slightly higher than in 
1895, a result which is attributed to the decrease in the 
population. 

Enteric Fever.—The mortality-rate from this disease—0.114 
per 1,000—is slightly higher than the previous two years, but 
considerably below the average for the previous decade. The 
rates for the province of Ulster seem much higher than in any 
other county part of Ireland. 

Hydrophobia.—There were no deaths from this disease in 
1905, nor have any been recorded since the year 1898. 

Tuberculosis.—Nothing in the report is so striking as the 
figures, tables, and diagrams relating to tuberculosis. The 
mortality-rate from this disease for the year was 2.71 per 1,000 
of the population, which means that out of mee | 100 deaths 
from all diseases and all causes throughout the country, 
16 were due to tuberculous disease. The rate, in short, at 
the present moment is even higher than it was forty years 


‘ago; while during the same period in England and elsewhere 


it has considerably fallen. The highest death-rate in Ireland 
occurred amongst those living at the 25 to 35 age-period, bein 
4.5 per 1,000, as against 2.0 per 1,000 in England and Wales, an 
27 per 1,000 in Scotland, of persons at this age-period. The 
highest rate among adults in England and Scotland is in the 
following decade, or in the 35 to 45 age-period. The highest 
rate at any age in England and Wales—3.2 per 1,000—occurs 
in the population under 5 years of age, at which period the 
rate in Ireland is 2.7 per 1,000. Amongst Poor-law unions, 
Tulla showed the lowest death-rate from this disease—0 92 per 
1,000—Waterford, Belfast, and Dublin all being high on the 
list ; Dablin North, with 4.70 per 1,000, being highest of all. 

Malignant Disease —The figures under this heading in the 
report include all deaths described as being due to any variety 
of carcinoma, sarcoma, or cancer, or ‘‘ malignant disease.” 
The rate for the year—0 75 per 1,000—is somewhat higher than 
that recorded in 1904. As divided between males and females 
the deaths show that the propertion is higher in the case of 
the latter than of the former, the exact figures being 0.66 and 
0.84 per 1,000 respectively of the estimate a Com- 
paratively very few of these deaths took place under the age 
of 35, the highest rate occurring in the 65 to 75 age period. 

Septic Puerperal Diseases.—Altogether 656 deaths are 
ascribed to causes associated with pregnancy and childbirth, 
the total being equal to a maternal death-rate of 6.38 per 1,000 
registered births. The proportion due to septic puerperal 
diseases was 2.2 per 1,000. 


General Considerations. 

The statement in the report most favourable to Ireland 
relates to infant mortality. Out of every 1,000 registered 
births, only 95 children died before they had reached the age 
of l year. Cases of longevity appear to be relatively common. 
Thus, out of the total number of persons who died during the 
year, 152 were returned as having been aged 100 years or 
upwards, and reasons are given for regarding these ages as 
correct. 

A few details supplied in regard to pauperism are not 
encouraging; they show an increase in the number both 
of workhouse inmates and of persons in receipt of outdoor 
relief. It is not large in actual numbers, but considerable 
when the drop in the population is considered. 

The volume concludes with some details as to meteoro- 
logical conditions prevalent during the year, devised from 
the observations made by Sir John W. Moore;.and the 
thanks of the Registrar-General are expressed to Dr. 
Ninian M. Falkiner, Superintendent of Statistics, for the 
assistance afforded by him in the preparation of the 
annual report. 


HEALTH OF BELFAST. 

The report of the medical officer of health of Belfast to the 
monthly meeting of the City Council on January Ist is 
most valuable, and gives evidence that the new officer is 
recognizing the difficulties of the task before him. He 
has given his Committee and the Council a new year's 
greeting which should act as a tonic to these bodies, 
which have been either too amblyopic or too invertebrate 
in the past. In this report, Dr. Bailie warns both autho- 
rities and the public of the dangers of contaminated milk, 
and gives the details of his inspection, and the measures 
which were being taken to have the defects remedied. As 
regards consumption, he enlarges on the ignorance of the 
public, and the best way to remedy it. Belfast is low- 
lying, with a high ground water, and in a great number 
of old houses, he says, no precautions were taken during 
their erection to secure the exclusion of damp and impure 
ground air by subsoil drainage and impervious ground 
floors. The town is also surrounded by hills, which tend 
further to increase the dampness, and so necessitate the 
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extra precautions of drainage to minimize this condition. 
Reference is also made to the small, ill-ventilated, badly- 
lighted, overcrowded schools, and the perennial danger to 
the health of the city from such institutions is pointed 
out. A number of recommendations in regard to con- 
sumption are made, which mostly follow the lines of the 
Scottish Local Government Board. The scheme put 
forward will altogether probably cost £3,000 a year, and so 
will no doubt meet with considerable opposition, but the 
medical officer of health will have the support of the pro- 
fession in its entirety, and of the great mags of the edu- 
cated public if he persists in a useful and broad scheme 
to better the health of the city. It is to be hoped that he 
will bring his reforms before the medical societies, and 
carry the profession with him in his endeavours. The 
Public Health Department and the local medical societies 
have in the past most unfortunately been too far sepa- 
rated, and a union in the future would be of the greatest 
public service, as well as most conducive to professional 
dignity. It is no little satisfaction to see for the first 
time some of the many defects that have been reiterated 
by outsiders time and again during the last few years, now 
publicly and boldly acknowledged by the responsible 
medical head of the Public Heaith Department. 


Liverpool, 
THE Roya. INFIRMARY. 
TuE annual meeting of the Royal Infirmary is fixed for 
January 30th. Owing to the incorporation of the Infirmary 
by Royal Charter it has been necessary to codify and 
modify the by-laws of the institution, which the trustees 
will be asked to ratify. A new law provides that all the 
assistant staff and the officers to the special departments 
shall be members of the Medical Board. This is a con- 


cession for which the members of the staff concerned 
have been agitating at intervals for the past fifteen years. 








Manchester. 


SALFORD Poor-LAW HOSPITAL. 

On October 9th, 1906, by the instruction of the Local 
Government Board, two inspectors of the Board, Mr. 
Jenner Fust and Dr. Fuller, paid a surprise visit to the 
Salford Poor-law Hospital at Hope. The investigation, 
which extended over four days, was undertaken because 
from time to time criticisms of the administration of 
the hospital had been heard. The report of the inspectors 
describes the state of affairs in the male imbecile ward as 
follows : 

The cupboards on the landing were untidy, and articles of 
clothing, medical stores, etc., were kept anyhow and anywhere, 
without regard to methodical arrangement. 

The male imbecile sick ward was not as clean as it should 
have been. Some of the bedding and sheets were dirty, and 
had not apparently been changed for more than a week. 

A number of the crib bedsteads were in a state of disrepair. 

The padded rooms were not kept as clean as they should be. 


The report finds fault with the manner in which the 
medical stores are kept, and in particular condemns the 
practice of keeping in hand any pills, such as those contain- 
ing opium and morphine, which have been sent up to be 
given to patients and not used. This practice renders it 
easy for attendants or nurses to administer an opiate to 
a patient or to themselves on their own initiative. 
Comment is made on the lack of method in the storage 
of articles. The report continues: 

We found the milk kept in a store badly fitted for such 
a@ purpose, and on inquiry as to what was done with milk 
which was sour—of which we saw a quantity—we were in- 
formed that the contractor made good any which was returned 
to him in such a condition. The practice is so unusual that 
we can hardly credit it obtaining. 

_ We consider the amount of alcohol consumed in this in- 
firmary to be unnecessarily large, and we suggest that no order 
for alcohol should be allowed to run for more than three days 
without a renewal order from one of the medical officers. 

The inadequacy of the laundry arrangements is referred 
to, and it is urged that the drainage should be tested. The 
report says: 

We agree with the resident medical officer in attributing 
much of the sickness among the nurses and probationers to 
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the faulty condition of some of the drains. ...In many 
wards rat runs were observable, and rat holes were seen 
outside. 

In a large nursing staff such as exists at the Hope Infirmary 
the rate of sickness should be alow one. . . . We found that 
at Hope from October 1st, 1905, to October 1st, 1906, 24 nurses 
were off duty for 532 days. This, on the total staff of 
42 nurses, gives a rate of 10 per cent. of nurses off duty, 
whereas in a properly-organized staff, working and living, 
etc., under hygienic conditions, the rate of sickness should 
not be more tlran 2 per cent., unless an epidemic arose. 

The inspectors recommend that the dietary for the sick 
should be revised, and point out that though butter is 
ordered in the sick diets, margarine has been given 
instead for many years past. The return indicating what 
is said to be an “ unnecessarily large” use of stimulants 
shows a substantial increase. For the year ending 
October, 1905, the “pintage” used was compared with 
1906, as follows: 


Quarter ending Port. Brandy. Gin. Whisky. 
Christmas, 1905... 52 rae 41 zee 2 ree 678 
Lady Day, 1906 sos = ase 61 .o 442 
Midsummer, 1906 ... 55 ose) ey 1 473 
Michaelmas, 1906 ... 84 84 o 368 


The inspectors state that they have 

formed a decided opinion that the Infirmary is materially 
understaffed in every sense of the word, and that with the 
present constitution of the staff it is impossible there can be 
that proper supervision over the infirmary as a whole which is 
necessary to ensure the comfort and welfare of the patients, 
together with an economical and efficient administration. 

In the appendices observations are made on the cost of 
food, drugs, alcohol, and other matters, such as the 
following: 

Whereas on Lady Day, 1903, the nurses equalled 1 for 17.25 
occupied beds, at the same date in the year just closed the 
eres was 1 for 18.31 beds. The cost of food per occupied 
ed had increased from £7 8s. in 1903 to £7 13s. 4d. in 1906. 





Birmingham. 


THE Hospitat SuNDAY COLLECTION. 

THE Hospital Sunday Fund in 1906 yielded £5,321, which 
is about £600 less than the previous year. The church 
collections, exclusive of allocated donations, amounted to 
£4,437, allocated donations realized £841, and subscrip- 
tions 6 guineas. ‘The total expenses were £347. Grants 
have been made to eighteen hospitals and institutions in 
the city. The General Hospital receives £1,473, the 
Queen’s Hospital £1,391, the Orthopaedic and Spinal 
Hospital £240, and the Children’s Hospital £229, while 
nine other institutions receive over £100 each, and five 
under this amount. 





DIPHTHERIA AND SCARLET FEVER. 

A great number of cases of scarlet fever and diphtheria 
have been notified in Birmingham during the last few 
months, but both diseases are of a very mild type and 
only a few deaths have been recorded. During the week 
ending September 29th, 1906, there were 49 cases of 
diphtheria in the city hospitals; the numbers gradually 
advanced until in the middle of November they reached 
103. Since this date the number has gradually declined, 
although quite recently there were 100 cases in the hospitals. 
There were 271 patients suffering from scarlet fever in 
hospital at the end of September, and this number rose to 
382 on November 24th, while last week there were 
327 under treatment. It was found necessary to close 
the in-patient department of the Children’s Hospital 
completely for three weeks, on account of an outbreak of 
infectious diseases in the hospital. 





Canada. 


PHysIcaAL EXAMINATION AT THE UNIVERSITY OF 
TORONTO. 
For some years there has been a movement among friends 
of the University to bring about an arrangement for the 
physical examination of the individual students to afford 
data on which advice could be tendered them as to the 
form of exercise most suitable to the individual case. It 
has been apparent not alone to members of the medical 
profession, but to other thoughtful observers also, that 
many students were seriously impaired physically, and 
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really more unfitted than fitted for the struggle of life by 
their years at the University. Cases have not been in- 
frequent in which a brilliant college career has culminated 
in death from tuberculosis or other disease the result of 
overwork, faulty hygiene and habits. Students, too, have 
been seriously injured by indulgence in some of the more 
violent forms of athletics, for which, unknown to them- 
selves, they were physically unfit. 

During the last few months two deaths have followed 
injuries on the football field—one from fracture of the 
skull, the other apparently from thrombosis—and, while 
neither was preventable, they so emphasized the possi- 
pility of preventable injury that a plan was instituted by 
which all who wished to compete in the more violent 
games were required to undergo a physical examination 
and show a certificate that they were physically fit ; the 
examination was optional with other students. Already 
upwards of 500 have been examined and records made of 
their condition, and the evidence proves the value of such 
an examination; many students were found who were 
‘sufferers from the effects of overstrain in the past, and 
therefore required careful and graduated exercise; in 
others exertion readily induced dilatation of the heart, 
and they therefore needed advice as to the amount of 
-exertion they could safely undertake. 

With the reorganization of the University and the 
appointment of a new President there will be, doubtless, 
a department formed for the physical oversight of the 
students in which such work as has been described will 
-be undertaken more completely. 


MEDICO-LEGAL CASES. 
An Appeal from the Medical Council. 
We have already referred in this column to the case of Dr. 


Crichton of Castleton, Ontario, whose name was struck off 


the roll of practitioners of the province for what was, accord- 
ing to the Medical Council, ‘‘ disgraceful and infamous 
conduct in a professional sense.” The offence consisted in 
ollering for sale a secret preparation, the ingredients of which 
he refused to make known, and which headvertised extensively, 
printing testimonials from prominent persons who had used 
his nostrum with satisfaction. The advertisement gave a list 
of diseases which it was claimed that the preparation would 


-cure, including consumption. 


The Council of the College of Physicians and Surgeons of 
Ontario have, by the Medical Act, certain powers as to the 
discipline of their members, and Dr. Crichton’s case was 
investigated by the Discipline Committee, evidence being 
taken which, in the opinion of the College, showed that he had 
been guilty of ‘disgraceful and infamous conduct in a pro- 
fessional sense,” and that he had endeavoured to impose upon 
the credulity of the public for the purpose of gain by attempt- 
-< to deceive. He urged in defence that the remedy would 

o what was claimed for it, as the testimonials showed, and 
offered to make a public trial of its properties. 

Dr. Crichton appealed to the Division Court against the 
— of the Council, and Chancellor Boyd, Mr. Justice 
Mabee and Mr. Justice Magee, who formed the court, unani- 
_—— declared the Council entirely unjustified in erasing 
= grape name. The court also finds that his name 
re d be restored to the Register. The court, in aliowing 

€ appeal and directing that the appellant’s name be restored, 


-does so without prejudice to the question as to whether on 


subsequent inquiry th i 
evesing his pe a y there may not appear sufficient cause for 
winks amg in his judgement, said that the Council 
a yl ave disciplinary powers in such case as where the 
ry = practise was granted upon an engagement to conform 
boa pr 4in explicit conditions—as, for example, a promise not 
—_ ag in any offensive way ; but in this case, as there 
pee ha ntario code of ethics until after 1878—which was 
pi —_" to Dr. Crichton’s registration—such a rule could 
pvt pply. With regard to the question of costs, he said: The 
onduct of the appellant has been such as to provoke com- 
— and invite investigation. He has offended against the 
ayers of the Ontario code of ethics, which declares it to 
ceenee tote to the dignity and prestige of the profession to 
ublici o the practice of secrecy on the one hand and of 
— icity on the other, which, though not in force when he 
aa ee et declares the professional standard of con- 
hime ge he’ has disregarded to set up a trade standard for 
“~ elf; so that in the result, while he may be right legally, 
S wrong professionally. Having regard to this and other 


‘cousiderations, I do not think that the Council, which is 


performing a quasi-public duty, should b 
a e call 

the costs of the investigation " this — ealiainaniae 
r. Justice Mabee called attention to the fact that the 


charge was advertisi icti 
< e ing, and the eonvic 
insufficient evidence, a 


. Liability of Tramway Companies. 
a a suit brought by Dr. H. W. B. Aikins against the 
Tonto Street Railway to recover $25 charges for attendance 





on a person fatally injured bya car, which attendance was 
undertaken at the request of the motorman and conductor of 
the car, the plaintiff was non-suited, Judge Morrison giving 
the ruling that the railway must be consulted and agree to 
the liability in advance, and that the employés have no right 
to bind the company. 





India. 


ProposED Parst GENERAL HospiTaL, BOMBAY. 

A PROPOSAL has been made by Mr. Jehangir Bomanjee 
Petit, a prominent and wealthy Parsi citizen of Bombay, 
to establish a charitable general hospital for the benefit 
of the poorer members of the Parsi community in that 
city. Mr. J. B. Petit belongs to a family famed for the 
numerous munificent benefactions which its members 
have made for philanthropic purposes and institutions. 
He offers to contribute a very handsome sum of money 
towards the endowment of the proposed hospital, and 
suggests the appointment of a large and influential com- 
mittee to collect sufficient funds for its establishment on 
a generous and stable basis. The hospital would 
eventually be under the control of a public body, and its 
funds vested in reputable trustees. A proposal appears 
to have been made to Mr. H. M. Masina, regarding whose 
private hospital some remarks were recently made in the 
British MEDICAL JOURNAL, to associate or absorb that 
institution in the new and larger and more purely 
charitable scheme; but after a long and somewhat 
unpleasant correspondence, Mr. Masina’s consent to this 
offer could not be obtained, seemingly on account of some 
difficulty connected with the naming and control of the 
hospital, and the status of its staff. Mr. Petit has now 
resolved to carry out his original intentions without 
regard to the other institution, and we have no doubt that 
he will succeed. 





Tse PLacvE ResEarcH LABoraTory, BompBay. 

This laboratory was originally established in 1897 by 
M. Haffkine for the preparation of plague vaccine and the 
investigation of plague problems. Other work has been 
added, and by the resolution of June, 1905, the Govern- 
ment of India has recognized it as a provincial laboratory 
for general diagnostic and research purposes. Its arrange- 
ments and staff have been extended accordingly. The 
report of Lieutenant-Colonel W. R. Bannerman, I.M.S., 
director of the laboratory, concerns the year ending 
March 31st, 1906. Plague work is still the main occupa- 
tion of the institution, and its accommodation and 
appliances have been placed at the disposal of the Plague 
Research Commission. The manufacture of antiplague 
vaccine has undergone considerable increase. The number 
of doses issued during the year was 316,639, against 
129,507 in the preceding year. They were sent to 
all parts of British India and the native States 
where plague is prevalent, to Goa, and to countries 
outside of India. Altogether 6,202,371 doses of 
Haffkine’s prophylactic have been sent out since 
the laboratory was started. Stringent precautions are 
being taken to ensure sterility and uniformity. The 
report contains a large body of evidence regarding the 
safety and success of the inoculations. Some interesting 
facts are set forth regarding surra, and the probabilities 
of the introduction of sleeping sickness into India are 
intelligently discussed. Arrangements have been made 
for the instruction of hospital assistants in pathological 
bacteriology and for the accommodation of outside 
workers desirous of conducting special researches. A 
considerable amount of pathological and sanitary investi- 
gation was accomplished, and executive medical officers 
serving in the Bombay presidency have largely availed 
themselves of the aid afforded by the laboratory in clinical 
studies. The conclusion of the Plague Research Com- 
mission that “ plague spread among rats and from rats to 
man by means of the rat flea, and by this means only,” 
enhances the value of preventive inoculation as the chief 
plague prophylactic. 








SUCCESSFUL VACCINATION.—Dr. Horace J. Palmer, Public 
Vaccinator for the Gamlingay District of the Caxton and 
Arrington Union, has been awarded the Government grant 
for efficient vaccination. 
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SPECIAL CORRESPONDENCE. 


VIENNA. 

Regulations as to Disinfection of Dress Material and Books.—- 
Jubilee of the Street Ambulance Corps.—Antialeohol 
Movement in Parliament. 

Tue Austrian Board of Health for Austria has issued 
regulations dealing with the prevention of infectious dis- 
eases as regards hospitals, libraries, and theatres. Hos- 
pitals are in future compelled to disinfect the belongings 
of patients suffering from or dying of diphtheria, scarlet 
fever, measles, typhoid, cholera, small-pox, rubeola, 
epidemic cerebro-spinal meningitis, mumps, whooping- 
cough, puerperal sepsis, and all other septicaemic dis- 
eases, before returning them to the patients on their 
discharge, or to their friends on their death. The disinfec- 
tion is to extend to the wearing apparel of “ contacts.” 
Theatres must provide for the disinfection of all costumes 
worn by more than one actor within the week, especially 
the material that comes in contact withthe skin. Lent 
books and music must be disinfected after use; but as no 
satisfactory mode of disinfection of such articlésisat present 
available, printed notices are to be inserted into each volume 
lent by circulating libraries, warning readers not to wet 
their fingers with their saliva on turning the leaves, and 
requesting them to cover the book with paper while 
reading it. Infectious diseases occurring in a reader's 
family must be brought to the notice of the proprietor of 
the library, who is bound to withdraw infection-bearing 
volumes from circulation for a fortnight, and have them 
disinfected with formalin gas. 

The twenty-fifth anniversary of the foundation of the 
Vienna Volunteer Street Ambulance Corps was celebrated 
on December 8th. The corps was founded under the 
impression of the fearful disaster in 1881, when upwards 
of three hundred lives were lost in a fire at the Metro- 
politan Theatre. The provisions for first aid at that emer- 
gency were so inadequate, and the great loss of life was so 
visibly due to lack of trained assistance, that on the 
morning following the publication of the appeal, sufficient 
funds and sufficient men were available to start the corps 
at once. The originators and propagandists of the move- 
ment were not medica] men—indeed, the institution was 
at first viewed with rather hostile eyes by the majority of 
the practitioners for several reasons. Withina year or two, 
however, it gained the support of the profession, and 
medical students were encouraged by the university to 
enter the corps. From the beginning the corps refused all 
work other than first aid in accidents, suicides, and the 
transport of emergency cases to hospitals. It served asa 
model for a large number of similar corps in many cities 
of the Continent, and its economical management found 
many admirers. Recently, the Government ordered fifty 
army surgeons to enlist ‘in the corps for a period of six 
months, in order to obtain practical experience in first-aid 
intervention. The amount of the work done can be easily 
estimated, from the fact that, whilst the number of “ calls” 
in 1882 was 3,800, it reached 28,000 for the first ten months 
in 1906, averaging 90 callsaday. The term “volunteer ” 
is no longer exactly correct, because all officers are paid, 
whilst formerly they had nothing but their meals in 
return for their services; but the funds are still entirely 
raised by voluntary contribution. The expenditure for 
this year reached £10,000. There are two stations, and the 
staff consists of fifteen surgeons, several juniors, well- 
equipped ambulance, horse and motor cars, and a number 
of instructors for the Samaritan school, which is open to 
all adults. ‘ 

The Austrian Parliament has now under consideration a 
Bill dealing with a reform of the universal suffrage in this 
country. The fraction of abstainers has brought in an 
amendment to exclude all persons known as _ habitual 
drunkards, or persons coming to the polling station in a 
state of intoxication or otherwise under the influence of 
alcoholic beverage. The amendment was defeated, still it 
18 & Sign of the times that such a proposition could be 
discussed seriously in Parliament. The Vienna “ Club der 
Abstinenten ” proposes to nominate a candidate for Vienna 
who would be obliged to vote in the sense of the club. A 
proposal to include habitual alcoholism among the causes 
which make a man unfit for nomination to public positions 
was defeated, on the ground that such a condition need 
not be specially mentioned by law. 





CORRESPONDENCE, 


THE PUBLIC HEALTH SERVICE OF ENGLAND 
AND WALES. 

Srr,—I cannot agree with you that there need be any 
difference of opinion as to whether the administration of 
the Public Health Acts should be transferred from rural 
district councils to county councils. The county council 
is, without doubt, the proper body to carry out these Acts, 
and all that is necessary is to make it compulsory upon 
county councils to appoint a medical officer of health. If 
this is done there would very soon be an improvement in 
the sanitary state of country districts. Why cannot the 
same arrangements be made in England as have been in. 
force for some years in Scotland ?>—I am, etce., 

January 7th. M. H. 





KING EDWARD'S HOSPITAL FUND BILL. 

S1r,—I notice in last week’s British MEDICAL JOURNAL. 
that one of your correspondents makes reference to an 
inaccurate report of certain remarks I made at a meeting. 
of the Council of King Edward’s Hospital Fund at 
Marlborough House on December 17th in reference to the 
above Bill. A condensed but substantially accurate 
account of what I said was reported in the Hospital of 
December 22nd, p. 217, as follows: 

Sir William Collins said he welcomed the ye incorpo- 
ration of the Fund, because, as His Royal Highness had 
foreshadowed, it would be followed by regularizing and 
defining the duties of the various Committees of the Fund. 
He had not been able to read the Bill through since he entered 
the room, but it occurred to him that Clauses 5 and 8 might 
give rise to discussion in the House of Commons, and might 
necessitate some give and take. Asamember ef the Lower 
House, while voting for the approval of the Bill at that. 
meeting, he desired to reserve some liberty of action when the 
matter got into Committee in the Commons. 


On noticing the incorrect report which appeared in severab 
papers I at once wrote to Sir Savile Crossley, Honorary 
Secretary of the Fund, and he kindly undertook that the 
report should be revised in any further notice and in the 
minutes.—I am, etc., 


London, N.W., Jan. 7th. W. J. CoLuins. 





SURGERY PATIENTS. 

Srr,—The letter of Mr. Daniel in the British MEDICALE 
JOURNAL of December 29th, 1906, raises a rather important 
question of ethics. Most medical men of any lengthy 
experience in general practice will, I think, agree that the 
first rule to which he refers is pretty universally observed, 
but as to the other it is not quite so easy always to dis- 
tinguish between meum and tuum. Suppose, for example, 
one 1s attending a person who has been a recognized 
patient for some considerable period. For some possibly 
trivial reason the man is dissatisfied and goes to another 
doctor’s surgery, just by way, it may be, of “ trying” him. 
Of course, this second practitioner is rarely, if ever, told of 
the patient’s previous career, and unless he takes the pre- 
caution of inquiring is quite unaware of any other medical 
man being in actual attendance. The only feasible plan, so 
far as I can see, is for the wayfarer to be directly questioned 
on the point, but in the hurry of surgery work I believe 
this is very seldom done. It must, I should say, be pretty 
generally agreed that the same rule should be applied to 
all cases of this kind.—I am, etc., 


Swinton, Jan. 2nd. SAMUEL HoSsEGOOD. 





EARLY DIAGNOSIS OF EXANTHEMATOUS 
FEVERS. 

S1r,—With reference to Dr. MacCombie’s lecture about- 
the exanthem, which appeared in the British MEDICAL. 
JOURNAL of December 22nd, 1906, p. 1757, I should like to- 
remark that there is one point of diagnosticimportanceabout 
small-pox which was not noticed, doubtless from inad- 
vertence, namely, the early appearance of shot-like nodules 
under the skin, which can be felt by passing the hand 
over the surface—but are not visible. 

Also about the rash of scarlatina, the erythematous 
condition of skin after belladonna has been taken presents. 
very similar appearance.—I am, etc., 

Llanfairfechan, Dec. 31st, 1904. FREDERICK T, FaaeR. 
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THE INFLUENCE OF FEEDING IN THE TREAT- 
MENT OF TYPHOID FEVER. 

S1r,—For the last five years, since I have been in charge 
of a hospital for infectious diseases, I have applied physio- 
logical principles in the feeding of my typhoid fever 
patients. ' 

In the first two and a half years of my incumbency I 
hada considerable amount of clinical material for observa- 
tion, but owing to the extraordinary diminution of typhoid 
fever in this borough during the last three years, my later 
experience has been more limited. 

Briefly, I argue that when a patient is in the typical 
typhoid state, with dry mouth and parched tongue, it is 
practically certain that all the natural digestive ferments 
areatalowebb. Thedry mouth excludes starchy food. 
The diminution in amount and activity of the gastric and 
intestinal juices indicates that only liquid articles capable 
of rapid absorption should be given. This, in my opinion, 
should exclude ordinary milk, which we know by analogy, 
from our experience with infantile diarrhoea, is not pro- 
perly digested in acute bacterial intestinal intoxications, 
but leaves the stomach and enters the intestinal tract in 
a partially solid, acid, irritating form. 

In short, it is of the utmost importance to remember 
that, even under normal physiological processes, milk 
becomes in part a solid food in the healthy stomach, and 
must therefore necessarily be rather an irritative food in 
acute bacterial intestinal inflammation. This objection 
does not apply to whey, which is suitable alike forinfantile 
diarrhoea and typhoid fever. On the other hand, when 
the mouth and tongue are moist, the teeth in good con- 
dition, and the salivary function not in abeyance, there 
can be no sound physiological objection to allowing a little 
stale, well-boiled bread crumbs, or even stale bread and 
butter, provided mastication is enforced, because the solid 
bread is rapidly converted into sugar in a state of solution, 
and does not enter the intestines in a solid form at all. 
In fact, very little of it even reaches the intestines, and 
none would remain unconverted long before the usual seat 
of typhoidal lesions. was reached. 

It will be seen that Iam in strong agreement with Mr. 
Prideaux Selby and others as to the general inadmissi- 
bility of milk and the clear indications for whey in the 
treatment of the early and middle stages of typhoid fever, 
while, on the other hand, I cordially support Dr. A. G. 
Barrs and Dr. F. J. Smith in allowing bread or fish, etc., 
before the temperature has definitely settled, directly 
there is sufficient saliva being secreted to convert the 
bread starch into dissolved sugar, or sufficient gastric 
juice to deal satisfactorily wish small quantities of 
fish, ete. 

During the years 1901 to 1905 I treated 123 cases of 
typhoid fever with 10 deaths. Six of these deaths were 
unavoidable, the patients being moribund on admission to 
hospital under my care; four admitted with perforative 
peritonitis; one with uncontrollable vomiting; one with 
Severe pulmonary complications. One further death 
occurred long after defervescence from malnutrition after 
fifty days in hospital, very extensive sloughing having 
taken place during the febrile stages, the loss of large 
portions of intestinal mucous membrane, involving death 
from starvation ; one died from haemorrhage, and the re- 
maining two deaths occurred while I was on a holiday. 

_ Omitting the six unavoidable deaths which were quite 
independent of any question of feeding I treated 117 cases 
with four deaths between August, 1901 and December, 
1905. These figures, though rather small, will at any rate 
justify the inference that the methods of feeding employed 
could not have acted detrimentally for the patients, seeing 
that the death-rate was very low as compared with that 
for typhoid fever generally, even if the mortality be 
reckoned on the 10 deaths among 123 patients treated, 
For instance during the same period 70 other cases were 
by permission treated in the same hospital by other 
doctors, with 13 deaths, making a total for the hospital of 
193 cases with 23 deaths. The case-mortality among the 
patients under my care (including all deaths, even those 
of patients who did not survive admission to hospital more 
than a few hours) was only 8.1 per cent. as compared with 

average mortality of 18.5 per cent. under ordinary 
methods of treatment, this latter mortality, as well as the 
‘causes of death in my own cases, proving that we were 
fatale with typhoid fever of average severity and 





Unfortunately the textbooks in general almost uni- 
versally name milk as the staple diet for typhoid fever. 
In my own opinion and experience it is an inappropriate 
food for typhoid fever because of the large, firm, cheesy 
curds formed in the intestines. I can recall more than 
one case coming under my care, most seriously ill with 
high temperature, and distended abdomen, and with all 
the symptoms of malignancy of attack. My first treat- 
ment on learning that the diet hitherto has been milk is 
to administer a few grains (2 to 4) of calomel followed up 
by 2 drachms of castor oil, at the same time administering 
a copious simple or oil enema. These methods generally 
result in the excretion of large quantities of irritating 
casein matters, and the general symptoms of acute 
poisoning immediately abate. The routine diet I 
prescribe as a rule during the height of the disease is 
whey, one beaten-up egg, and beef tea, including under 
the latter term all strained meat and vegetable soups. 

The effect of calomel is many-sided. It is partly 
expurgative and partly antiseptic, not only through its 
own intrinsic qualities, but by stimulating that natural 
intestinal antiseptic and secretion stimulator, the bile. 

Though it is impossible to sterilize the intestinal tract, 
antisepsis can be carried out to a considerable extent by 
virtue of such drugs as hydrarg. cum creta, gr. 4 t.d.s., 
the chlorine mixture of Burney Yeo, acetozone, etc. The 
last mentioned can be given ad libitum if 20 gr. is freely 
diluted in a quart of water, thus securing also the 
enormous therapeutic value of large quantities of water. 

The question of feeding in typhoid fever may be 
summed up in a sentence: “Judicious application of 
physiological principles.” Thisinvolves the remembrance 
of the fact that milk becomes partly solid and bread 
liquid in the course of digestion.—I am, etc., 

J.T. C. Nasu, M.D.Edin., D.P.H.Camb., 


Physician and Medical Superintendent, Borough of 
Southend-on-Sea Infectious Diseases Hospitals, 





COMPRESSED DRUGS AND SELF-DRUGGING. 

Srr,—I should like to call the attention of the profession 
to the abuse of compressed drugs sold under various 
names. On principle I never order any pill or powder 
that can be obtained by the public in the form of com- 
pressed drugs. The profession loses thousands of pounds 
yearly by carelessness in this matter. To-day, a servant 
girl, who is a good patient of mine, called with two bottles 
of compressed drugs, asking me how many of these she 
ought to take. One bottle contained remedies whose 
ingredients were arsenic and strychnine and on the bottle 
the word poison was written in small letters. 

All drugs can be obtained in the form of pills and cap- 
sules and the profession should taboo all firms who cater 
in this way for the public who often are led to the use of 
poisonous and harmful drugs because So-and so says a 
friend was ordered them by her doctor. Surely medical 
men are right in protecting their own interests and those 
of their patients. Many medical men will keenly unite to 
resist some grievance which does only a tittle of the harm 
done by the wholesale spread of compressed drug treat- 
ment by amateurs. Compounds containing nux vomica, 
arsenic, sulphonal, opium, etc., are daily seen in the rooms 
of our patients, and medical men ought to warn their 
patients against taking these on their own responsibility, 
and inthis way discountenance one of the evils of our 
times. There is no doubt that certain firms cater almost 
entirely for this public taste.—I am, etc., 

‘‘ComMoNn SENSE.” 





THE INFLUENCE OF RAINY WINDS ON 
PHTHISIS. 

Srir,—It is unfortunate that Dr. Milton has raised the 
question of my personal opinion of any particular sana- 
torium. No good purpose can be served by discussing it 
here, and I must decline to do so, except so far as to say 
that his information has been incorrect. 

Dr. Milton’s comment on the figures for Exeter streets 
constitutes not an objection, but an explanation which 
seems to amount to an acceptance of my conclusions. 

But the backbone of his letter is his reference to Dr. 
Pearse’s paper. Any one who wishes to read this paper 
will find it in the Journal of Balneology and Climatology, 
October, 1904. The statistics contained in it relate to the 
ten years 1861 to 1870. I am fortunately able to check 
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part of them from the figures collected by Dr. Harper for 
our joint paper. Our figures were taken with great care 
from the death registers, together with details of each 
case, and were carefully revised before our paper was 
compiled. The following table speaks for itself : 


Female Deaths from Phthisis 1861 to 1570. 


Dr. Pearse’s Figures. | Our Figures. 





Bittadon 
Countisbury 
Martinhoe... 
Trentishoe... 
Kentisbury 
East Down... 
Berrynarbor 


Morthoe 
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Brendon 


Parracombe 


o wn 


Georgeham 


oom °olUCOOWUCUWNCU KY hCUCOUhUC ]WC(COCWRWlCCOWlUr8lUCO 


— 
> 


Combe Martin 








Total ove ree 9 46 


Dr. Pearse’s statements regarding shelter and exposure, 
as well as geology, on which he rightly lays stress, are 
almost as inaccurate as his statistics for North Devon. 
He describes Bittadon, Brendon, and East Down as 
exposed to west and north-west winds, A few minutes’ 
careful examination of the Ordnance Survey maps will 
convince any one that the houses in these parishes are 
remarkably sheltered from those winds. In the table 
quoted by Dr. Milton of parishes receiving “ the full burst 
of Atlantic winds” Meavy is included. Now, Meavy is 
rather well sheltered from westerly winds. As an example 
of the geology of the paper I submit this table: 





Ordnance Survey Geology of Sites 
of Houses. 


| Geology. 


| 
| Dr. Pearse’s | 
| | 





Harford Granite Granite, a few houses on Devonian. 


Sheepstor ... Granite, a few houses on Devonian. 


Walkhampton ...} Houses partly on granite, partly on 

| Devonian 

Some houses on granite, most on 
Devonian. 

| Devonian, 
granite. 

|Devonian, scarcely a 
granite. 

Devonian, scarcely a 

|_ granite. 

|Millstone grit, a few houses 
dolorite. 


Sampford Spiney.. | 


Meavy very few houses on 


Cornwood ... 
Shaugh 


house on 


house 
Peter Tavy... 





Into this quaint collection of inaccuracies Dr. Milton 
has further introduced one or two of his own. In the 
passage of his letter, “ Shaugh, with a mean population 
of 325,” etc., the word “male” is omitted, which occurs 
in the original ; the female phthisis death-rate of Shaugh 
is given by Dr. Pearse as 1.49 per 1,000—not that I attach 
the least importance to that. Again, Ermington is 
described by Dr. Milton as an “exposed village”; Dr. 
Pearse does not 80 describe it, and for once I think he is 
right. Again, in the list quoted of Lustleigh, etc., Dr. 
Milton has omitted Moreton. 

I do not think that: Dr. Milton’s letter has helped his 
case.—I am, etc., 


Exeter, Dec. 3lst, 1906. W. Gorpon. 





THE VENOUS PULSE. 

Sir,—In the British Mepicat Journat for December 
22nd, 1906, Dr. Morrow, in discussing the interpretation of 
the venous pulse, condemns the interpretation‘I have given 
of certain ‘waves obtained from the jugular pulse. As a 
goodly number of my papers have been published in the 
JOURNAL, and as the subject is beginning to be studied in 





this country, and as many of those who have studied it 
have accepted my interpretation, I feel obliged to reply to 
some of Dr. Morrow’s statements. ; 

The manner in which I take tracings is somewhat 
simple. Thus, I place a cup over the lower part of the 
neck covering a part of the carotid artery and internal 
jugular vein. The tracing thus obtained shows evidence 
of the movements in both artery and vein; and in my 
analysis of the tracing, I was able to separate the move- 
ment due to the carotid from that due to the jugular. In 
my book on the pulse, I publish such an abundance of’ 
facts proving this statement that it has become generally 
accepted. Dr. Morrow, on the other hand, says I have- 
called a wave a carotid wave when that wave has abso- 
lutely nothing to do with the carotid. I was interested 
to see how he would explain away the reasons I had 
given for my view, and was somewhat surprised to find 
that he simply ignored all my facts. I think it a pity 
that in discussing a scientific subject writers should shut: 
their eyes to all the facts that tell against their argument. 
I had taken such pains and had gone into such detail 
to prove my statements, that I certainly thought that: 
Dr. Morrow would at least have given them some con- 
sideration. He, however, brushes them aside, and to 
prove me wrong merely gives a tracing where he has 
clamped the carotid artery and still found the carotid 
wave to persist. I had already asked Professor Cushny: 
to investigate this subject, and he took tracings from 2. 
dog, with the artery and vein lying side by side, and 
obtained tracings with the carotid wave well marked. 
He then dissected the vein away from the carotid, and 
obtained a tracing of the jugular pulse with absolutely no. 
sign of a carotid wave in the tracing. I can only conclude- 
that in Dr. Morrow’s experiment he had neglected to con- 
sider the fact that there might be a recurrent pulsation in 
the carotid. He states further that I found no arterial 
wave in tracings from the femoral vein; I am not aware 
that I ever said this. I have said I have never found it 
present in the many tracings I have taken from the liver. 
I have shown simultaneous tracings from jugular and’ 
liver, identical in all particulars with the exception that 
the carotid wave which is present in the jugular is absent: 
from the liver. But this is an observation which Dr: 
Morrow ignores. 

Dr. Morrow finds a rise in his tracing of the auricular 
pressure at the beginning of ventricular systole. I have 
examined a large number of auricular curves by many 
observers, and find an extraordinary coniusion amongst 
them. It has seemed to me that the forcible contraction: 
of the ventricle would very likely affect the manometer in: 
the auricle, and thus cunvey an artificial movement to the 
tracing. At all events, careful observers have been able 
to get tracings without this movement. Hering intro- 
duced a cannula into the jugular vein, by this means. 
using tne jugular vein as a portion of the manometer, and 
obtained excellent tracings of the pressure in the auricle. 
In eleven tracings which he gives, there is not a sign of 
any rise of pressure at the time of the beginning of the 
ventricular systole. 

While the ventricle is in systole the blood returning 
from the veins is stored up in the auricle. If this blood 
is large in amount it will overtill the auricle and extend 
back into the superior vena cava, and, it may be, into the 
jugular. If it extends into the jugular it will appear as a 
wave in the tracing at the end of ventricular systole. 
When I considered the source from which this blood 
came, I concluded that it could only come from the 
great veins, but as I found this wave in eases of tricuspid 
regurgitation, I reasoned that another source of the 
increase of blood would be from the ventricle. I 
watched cases for years carefully, taking tracings of 
them and examining the heart post mortem, and found 
distinct evidence of dilatation of the tricuspid orifice, 
or of damaged tricuspid valves. No doubt could be 
raised against the view that in these hearts tricuspid 
regurgitation had taken place during life. By watching 
other cases for years I was able to demonstrate that this 
wave, which I had called ventricular, increased in size 
until finally it occupied the whole period of ventricular 
systole. Every observer recognized the fact that when 
this wave had attained this size it was due to 
tricuspid regurgitation; and it was to emphasize the 
fact that there was a connexion between the small wave 
appearing at the end of ventricular systole and the wave. 
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during the whole of ventricular systole that I called the 
wave in its rudimental form the ventricular wave. I pro- 
duced such evidence again in evidence of this fact that 
many people accepted my intérpretation, but here again 
Dr. Morrow simply ignores all the facts I have produced. 
That the wave may appear in a great many people in 
whom one can find no evidence of tricuspid regurgitation 
I readily admit, for the only requisite for its appearance 
is simply a sufficient engorgement of the right heart and 
veins with blood, and if the quantity from the periphery 
is sufficient, one does not need to assume, in the absence 
of other evidence, any addition back from the ventricle. 
It may be that I have unduly emphasized the Jmportance 
of the regurgitant factor, but my reason for this was that 
previous observers had altogether failed to recognize the 
effect a slight or moderate tricuspid regurgitation would 
have upon the venous pulse.—I am, etc., 


Burulecy, Dec. 23rd, 1906. J. MACKENZIE. 





TRYPSIN IN CANCER. 

Sir,—With reference to Dr. Barling’s letter in your 
‘issue of December 22nd, 1906, may I be permitted to 
point out that much of the trypsin put on the market 
for cancer injections is absolutely devoid of digestive 
properties—that is, is not trypsin at all, but only 
glycerine and water? Enterprising drug firms have risen 
to the occasion and are producing “trypsin” with no 
previous knowledge or experience of the preparation of 
ferments or how to preserve the same. Perhaps this may 
have been the cause of Dr. Barling’s unsatisfactory results. 
A few simple test-tube experiments will easily confirm 
the above statement, and perhaps, if Dr. Barling had the 
opportunity of seeing in slides in my possession the 
histological changes produced in cancer cells by un- 
doubted trypsin, he might be induced to make further 
trial.—I am, etc., 

F. W. LAMBELL#, 


Edinburgh, Dec. 22nd, 1906. Captain R.A.M.C. 





FASHION IN MEDICINE. 

Srr,—There is a fashion in most things, and medicine 
during the last ten years has appeared to me to be as 
much under its sway as dress or charity. 

We have seen the influence of fashion in the prevalence 
of sluggish livers, gouty tendencies, uric acid excess, 
fresh-air hunger, and now the reign of arterio-sclerosis is 
upon us. Half one’s duties as a medical man is devoted 
to explaining away the diagnosis of the fashionable 
physician, which, however creditable to the diagnos- 
tician, is particularly unfortunate for the patient, who 
readily makes a pet of the maladie a la mode. 

For the moment the Riviera would appear to be out of 
fashion in a medical sense. Here, again, the physician 
may have theoretical reasons in his favour; but the 
number of visitors who defy current advice and come to 
the Riviera notwithstanding, with benefit to themselves, 
‘suggests there is a mistake somewhere, and it is just 
possible that the error is with their advisers. 

A glance at the map shows that the Riviera is by the 
sea. It is usually described, therefore, as having a 
marine climate, and patients whom a seaside residence 
does not suit are ordered elsewhere. The Riviera, how- 
ever, while by the sea as regards position, is remote from 
the sea as regards climate. Every evening the air sets 
seaward, coming down through the coast towns from 
the high mountains behind them. The sleeping 
population at night time are as much in the mountains 
as if they were in Switzerland. During five-sevenths of the 
days the air also passes seaward from the land, and 
even when it drifts in from the sea it is commonly not 
a sea breeze, but merely the night air drawn back 
again as the land is warmed by the sun. It does not 
resemble sea air, being cool, crisp and ¢i-y—a simple land 
lubber returning to port. True sea winds usually bring 
rain here, and as rain is the exception so is the sea 
climate. 

The so-called “ treachery” of the Riviera climate is a 
second stumbling-block. It is, however, merely the 
treachery of a strong and useful medicine ignorantly used. 
The penalty of folly is not paid by the invalid, who is duly 
instructed; but by the healthy visitor, who, mistaking 
sunshine for summer, drives about without overcoat or 
wrap, and cools down after exertion in a refreshing draught, 
Not a few of these unfortunates belong to the medical pre. 





fession, who, in the first and only week they visit the 
Riviera, acquire a prejudice which lasts them a lifetime 
for consulting-room purposes. 

Probably the value of the Riviera for lung troubles is 
due to the same causes which operate in the Engadine: 
mountain air, dry atmosphere, and abundant sunshine, 


. with the additional advantage to many invalids of 


decreased elevation and increased warmth. Though it is 
necessary for invalids to take certain precautions, even as 
it is in health stations generally, these precautions pre- 
sent no difficulty, and in practice it is found, as pointed 
out years ago by Dr. Bennet, that when the weather is 
most unstable and trying patients do best. Just as Oertel 
and Schott have shown for the heart that graduated exer- 
cises are better for many sufferers than calm repose, so 
the climate of the Riviera appears to tax the adaptation 
powers of the lung just sufficiently to exercise them, and, 
in spite of complaints, progress is better than when the 
atmospheric conditions are more soothing, sedative, and 
equable, and so apparently more favourable. Any relief 
afforded the lung reacts upon the heart, and many 
patients now come out for relief with heart affections. 

Catarrhal troubles, whether of the ear, the bronchi, or 
the alimentary tract, do excellently on the Riviera. A 
striking example of the effect of the climate on suppura- 
tion of the middle ear occurred in the case of a sister of 
the writer, who, after five months’ treatment in England, 
was sent by Dr. Laidlaw Purves to Mentone to gain 
strength prior to mastoid operation. Within a week pain 
and suppuration ceased, and hearing, absent even through 
the bone, commenced to return. Ten years’ residence in 
England since has caused no relapse, and a watch can 
now be heard several inches from the ear. 

Many visitors make the Riviera their winter home 
because of rheumatism, gout, or renal troubles, and find 
it more satisfactory than elsewhere. 

For sleeplessness the Riviera is not a specific; on the 
contrary many people sleep badly, as they do in mountain 
air elsewhere. By closing their windows, however, they 
can usually sleep well. Often people prefer, as being the 
correct thing, to risk being driven into an asylum through 
insomnia rather than use a little common-sense, and re- 
member that their mouths and noses would have been 
larger had the one condition and purpose of their existence 
been to breathe an excess of cold fresh air, and neglect all 
other body wants. 

One great merit of the Riviera is its effect on the 
appetite: almost every one eats well. There is no difficulty 
with regard to food, except how to procure it, and for 
invalids and convalescents appetite is an item of no mean 
moment. ‘The fashion of this world passeth away” and 
it is to be hoped that before long a more correct apprecia- 
tion of the Riviera climate may make it as popular with 
the medical profession as it is with their patients.— 
I am, etce., 

Mentone, Jan. 1st. 


YELLOW FEVER IN BELIZE. 

Srr,—In a letter signed R. Ross, A. Breinl, and J. L. Todd, 
in your issue of December Ist, 1906, the authors fear lest 
my “ many errors” may “ obtain even a temporary accept- 
ance.” Their method of proving me to be in error is 
peculiar. They assert that I am “ evidently ignorant ” of 
certain matters of common knowledge. This is the 
argumentum ad hominem. “This fallacy is, in fact, the 
great resource of those who have to support a weak case.”' 
It is out of place in a discussion of this sort. 

Heartily in sympathy though I am with Major Ross and 
his colleagues in the matter of mosquito extermination, I 
am not blind to the fact that the requisite measures are 
costly, and that they have not proved as successful as one 
could wish. The results in some cases are sufficiently 
encouraging to justify further experiment; but costly 
experiments are out of the question when the purse is 
small. 

The Liverpool School of Tropical Medicine adopts the 
hypothesis that with an epidemic of yellow fever in 
progress no measures can be successful unless they 
include mosquito extermination. If this dictum be 
accepted it will effectually stop action being taken in 
small communities, which cannot afford to exterminate 
mosquitos during the short period that an epidemic is in 
progress. Happily this hypothesis cannot be sustained. 


D. W. SAMWAYS. 





ce) evons, Elementary Lessons in Logic, 1880, p. 178. 
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“A single absolute conflict between fact and hypothesis is 
fatal to the hypothesis.”? Our facts are in conflict with 
the hypothesis. Professor Boyce tried to explain away 
these facts by setting up a theory which I have shown to 
be untenable. 

His colleagues now suggest that our measures could not 
have been successful, because, in their opinion, they fail 
to reach mosquitos infected abovo. I see no difficulty in 
this. Our measures were directed to protect mosquitos 
from infection and to destroy infected mosquitos. The 
laying of infected eggs was thus prevented, or, if such 
eggs were laid, their development into mosquitos was 
arrested by the oiling of the water containing them. 

Thus far we are the only British community to test the 
mosquito theory with an epidemic of yellow fever in 
progress. Setting aside the problem of mosquito extermi- 
nation as being beyond our immediate capacity, we 
adopted the procedure which proved of service in 
eradicating foci of infection in Havana in May, 1903.° The 
result was we stamped out our epidemic in Midsummer 
week, within six weeks of the recognition of the first case, 
without coercion, with little loss of life, and with trifling 
cost. The Liverpool School of Tropical Medicine see 
nothing in this, beyond that the facts conflict with their 
hypothesis. It is interesting, therefore, to cite the 
opinion of an unbiassed outsider, an American expert of 
twenty years’ experience on yellow fever work, and with 
practical knowledge of Belize. ‘No better piece of yellow 
fever epid2mic work is on record,” says Dr. Thomas of the 
New Orleans Quarantine Service.* 

Where the finances are small and it is desired to 
exterminate mosquitos, the period between epidemics is 
the proper time to act. With an epidemic in progress it 
is foolish to fritter away one’s limited resources by under- 
taking to solve a problem of this magnitude within the 
limited time. 

Major Ross and his colleagues have misread my letter. 
I nowhere admit that the whole population was probably 
immune in 1891. Writing with the avowed object of 
proving Professor Boyce’s theory to be absurd, I granted 
him all his premisses. The more I granted the worse for 
his theory. Hence, I granted that the whole population of 
1891 was immune; but, even after making this prepos- 
terous concession, I proved that in 1905 there were 5,000 
non-immunes—that is, one-half of the population. This 
shattered Professor Boyce’s theory. His colleagues now 
plead that among the 5,000 non-immunes there may be 
some immigrants from “ fever-ridden territories” and who 
were immunes. To meet this, I shall make what every 
one who knows Belize will know to be another preposterous 
concession—I shall grant we had 1,000 such. Even now 
the result is the same. Professor Boyce’s theory is 
demolished. A theory which can be 30 easily demolished, 
in spite of such preposterous concessions, is of no value. 

The extremist hypothesis that yellow fever can be 
stamped out in any place only provided Stegomyia is ex- 
terminated is in “absolute conflict,” not only with our 
facts, but with the history of yellow fever. In the Old 
World, Spain and Sierra Leone are examples of places 
where yellow fever gained a foothold and disappeared; 
but Stegomyia remains. The detailed history of our West 
Indian colonies furnishes other examples. New Orleans 
has paid a severe penalty for blindly accepting this 
dogma and its corollaries. After Havana had been cleared 
in 1901 all quarantine restrictions were removed. Yellow 
fever reappeared in Havana in 1905, and Dr. Thomas 
expresses it as his “ unshaken belief that yellow fever was 
imported into New Orleans from Havana in 1905” by 
means of persons who travelled during the period of 
incubation, and developed the disease after arrival at 
New Orleans.’ It is idle to turn a blind eye to such 


facts.—I am, etc., 
C. H. Eyuzs, 


Belize, Dec. 17th, 1906. Colonial Surgeon. 


THE PROPOSED UNION OF MEDICAL SOCIETIES. 

Srr,—In the British Mepicat Journat of December 
15th, 1906, you kindly published an appeal from me 
against this union, and feeling deeply interested in the 
joint letter of Messra. Latham and Pendlebury in the 


2 Jevons, Principles of Science, p. 516. 
3 Ross. Mosquito Brigades, pp. 82-3. 








4 Franco, Yellow Fever and Yellow Journalism, pp. 6 and 7. 
wom run {from Havana to New Orleans is less than forty-eight 





JOURNAL of December 22nd, 1906, I now ask you to give 
me space for the following few comments thereon. 

In my humble opinion the grave fact of the Medical 
Society refusing to join the union (at which I rejoice) 
ought to be ample reason to stop further action, but 
beyond this, the Honorary Secretaries’ letter is sufficiently 
conclusive to the same effect. 

Of twenty-five societies only twelve have decided to 
join the union; whilst of the other thirteen, five defi- 
nitely refuse, four will only join under certain conditions, 
and with the remaining four peculiar difficulties are stated 
to exist. 

Surely, by the Honorary Secretaries’ own showing, the 
term disunion is more applicable to the case than union. 
With such want of harmony, how can the Royal Medical 
and Chirurgical Society continue to support this scheme, 
considering, also, all this old and powerful Society must 
lose thereby. 

I regret that the Honorary Secretaries have not told us 
the “certain conditions” under which alone four societies 
will join, or how the difficulties raised by some societies 
about medical women becoming Fellows have been 
surmounted.—I am, etc., 

A. B. R. Myers, 


Brigade-Surgeon-Lieutenant-Colonel. 
London, 8.W., Jan. 5th. 





MEDICINE AND THE LAY PRESS: A PROTEST. 

S1r,—I should like, if I may, to add my protest to that 
of Dr. J. Hopkins Walters against the action of the Prac- 
titioner in allowing the contents of its January issue to be 
published and advertised in the lay press. I have 
before me the following extract from the Daily Mail: 

Those who desire to obtain the special Influenza Number of 
the medical journal the Practitioner (from whose advance 
proofs the Daily Mail recently made a number of extracts on 
—- aspects and treatment of this malady) will now find it on 
sale. 

As the humble contributor of a letter to the January 
Practitioner on a non-technical subject I should like to say 
that nothing would have induced me to write it had I had 
the slightest idea that it was likely to be read by the 
public. I should, indeed, have considered it an act of 
professional indecency to do so; and that, I think, is how 
the action of the Practitioner is regarded by the pro- 
fession, if I may judge from the private letters I have 
received on the subject from other medical men. 

I am sending a copy of this letter to the editor of the 
Practitioner.—I am, etc., 


Dorking, Jan. 8th. J. D. Raw.inas. 








OBITUARY. 


EDWARD ASHBY FARDON, 'M.R.C.S., L.R.C.P., 
RESIDENT MEDICAL OFFICER, MIDDLESEX HOSPITAL. 
THE death occurred on Wednesday, January 2nd, at 
St. Lawrence, Ventnor, Isle of Wight, of Mr. E. A. 
Fardon, who for nearly thirty years had held the 
appointment of Resident Medical Officer at the 
Middlesex Hospital. . 

Mr. Fardon came of a Quaker stock, his mother 
being a Bell of Alton, a descendant of one of the original 
Quakers, who up to the time of her death in 1895, at the 
age of 84 years, regularly wore the Quaker bonnet and 
grey dress peculiar to that Society. She was related by 
marriage to Elizabeth Fry and the Guerneys of Earlham. 

One of a family of six, Edward Ashby Fardon was born 
in 1846, and after receiving his education at the Quaker 
School at Sideot in Somersetshire entered the salt works 
owned by his father, Joseph Ashby Fardon, at Droitwich, 
remaining there until he was 27 years of age, during which 
time he acquired business habits and knowledge which 
were of great value to him in after-life. Finding business 
life uncongenial, he decided to enter the medical profes- 
sion, and defrayed the cost of his medical training by 
means of his accumulated savings, subsidized by money 
earned in the form of scholarships and prizes. 

It was thus he came to enter the Middlesex Hospital as 
a student in 1873; he obtained the diploma of M.R.C.S. in 
1878, and that of L.R.C.P. in 1879. He filled the offices of 
House-Physician, Junior and Senior House-Surgeon, and 
then of Resident Obstetric Assistant. During his tenure 
of the last-named post that of Resident Medical Officer 
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became vacant, and he was selected to fill it. Here he 
found his life-work, and although he had many tempting 
offers to engage in private practice, for which he was 
eminently fitted, he refused to avail himself of these, 
preferring, with singular whole-heartedness, to devote 
himself to the interests of the Middlesex Hospital. 
Throughout his long term of office he enjoyed the com- 
plete confidence of the Board of Management, the staff, 
resident staff, officials, and‘ nurses, to all of whom he was 
ever willing to render sympathetic assistance. 

At his initiation to a great extent, and always guided by 
his counsel and careful supervision, many alterations and 
reforms were effected in the hospital, the nursing depart- 
ment, and in the school. Amongst these mention may be 
made of the Resident College for Students, the Trained 
Nurses Institute, the Convalescent Home at Clacton, the 
laundry at Hendon, the removal of the kitchens from the 
basement to the upper floor of the hospital, additional 
wards, the operating theatres and sterilizing apparatus, 
the New Cancer Wing and Cancer Research Laboratories. 
It may with truth be said that in every department of the 
hospital there are distinct and lasting evidences of 
Mr. Fardon’s administrative energy and ability. 

For several years he acted as Honorary Secretary to the 
Royal British Nurses Association, and was of great service 
in guiding the affairs of that body during a troubled 
period of its history. 

It was close upon two years ago that it was discovered 
that Mr. Fardon had glycosuria, and in spite of careful 
dieting and treatment, signs of ageing and lessened vigour 
became increasingly apparent. In the summer of last 
year signs of pulmonary tuberculosis developed, and in 
spite of all that the best advice could suggest and careful 

attention provide the disease rapidly progressed. He was 
laid to rest in the churchyard of the old church of St. 
Lawrence on January 5th, and at the same time a 
memorial service was held in the Chapel of the Middlesex 
Hospital which was filled by a large and sorrowing con- 
gregation. Noticeable amongst these were His Excellency 
the Greek Minister, Lord Cheylesmore, and Lord Sand- 
hurst, many members of the Weekly Board of Governors 
of the hospital, and of the staff and a large number of 
past and present students and nurses. 





WILLIAM TRAVERS, M.D.Dur., M.R.C.P.Epin., 
F.R.C.S.Ena. 

WE regret to record the death, on December 17th, 1906, of 
Dr. Travers of Kensington, at the age of 68. He was the 
second son of the late Frederic Travers of Poole, Dorset; 
was privately educated, and was a pupil of the late Dr. 
Salter of Poole. He studied medicine at Charing Cross 
Medical School, and became L.S.A. in 1859, M.R.C.S.Eng. 
in 1860, L.R.C.P.Lond. in 1861, F.R.C.S.Eng. in 1864, 
M.R.C.P.Edin. in 1876, and M.D.Durham in 1879. After 
serving as House-Surgeon at Charing Cross Hospital in 
1859, he succeeded the Founder as Resident Medical 
Officer, and held the post for six years. He commenced 
private practice in Kensington in 1866, and remained at 
work there until his death. He was Physician to the 
Chelsea Hospital for Women from 1883 to 1894. He was 
a member of the British Medical Association and a Fellow 
of the Medical Society of London, the Obstetrical, and 
Gynaecological Societies. Of the last of these he was one 
of the founders; he was a member of its Council from 
its inauguration, and for a few years Honorary Treasurer, 
being compelled by failing health to decline the Presi- 
dency. He was also a member of the Clinical Society 
and the West London Medico-Chirurgical Society (of 
which he had been President), and was one of the 
founders of the Anthropological Society. He had been 
a Freemason since 1865, was a Past Master and Father 
of St. Mary’s Lodge, one of the founders of the Durham 
University Lodge, and of the Cavendish Chapter. Alto- 
gether he was a man of wide sympathies and keen 
activity, a charming companion, and was held in the 
highest repute by a large circle of patients and by his 
fellow practitioners. 

Dr. Travers married, in 1869, Annie, daughter of the 
late Thomas Pocock, solicitor, of Bartholomew Close, E.C., 
and he leaves a widow, six sons, anda daughter. Of the 
sons, the eldest, Dr. F. T. Travers of Maidstone and 
Dr. E. F. Travers, who was his father’s assistant, are in 
the medical profession. 





The first part of the funeral service was held at 
St. Mary Abbott’s Church, Kensington, where was a 
large congregation, including several medical friends of 
the deceased, amongst them being the President and 
several Past Presidents of the West London Medico- 
Chirurgical Society; the interment took place at Kensal 
Green Cemetery. 





THE death took place on December 2nd, 1906, of Dr. 
RoBert Travers Lewis, of Willingham, Cambridgeshire, 
at the comparatively early age of 47. Ever a lover and 
encourager of healthy outdoor pastimes, Dr. Lewis went 
to watch the football match at Cambridge between the 
University and the West of Scotland teams, and on his 
return home complained of feeling unwell. Shortly after- 
wards he developed acute pneumonia, and, in spite of the 
assistance rendered by specialists both from Cambridge 
and London, succuinbed after a brief illness. Dr. Lewis, 
a Trinity College student, obtained his M.B. in Dublin in 
1885, and in the year following became also B.S.; after a few 
years spent in practice in Ireland he settled at Willingham. 
There he was Medical Officer and Public Vaccinator of the 
First District of the Chesterton Union. He played such an 
active part in the general life of the village that his death 
leaves a gap which will not easily be filled. Gifted with no 
small share of humour and many other pleasant qualities 
he enjoyed much popularity among his patients and neigh- 
bours of all denominations, and he had long been a recog- 
nized leader both in the outdoor life and business affairs 
of the locality. The funeral took place on December 5th, 
the coffin being carried to the graveside by eighteen 
members of the local cricket club in relays and preceded 
by representatives of various local enterprises and the 
officials of several friendly societies. Dr. Lewis was a 
member of the Cambridge and Huntingdon Branch of the 
British Medical Association, and leaves a widow and four 
children. 


Masor Maurice O’Connor Drury, Royal Army Medical 
Corps (retired), died at Cynghordy, Carmarthenshire, on De- 
cember 18th, 1906, aged 49, from a gun accident. He joined 
the Army Medical Service as Surgeon, July 31st, 1880, and 
became Surgeon-Major, July 31st, 1892. He was at Suakin 
during the Soudan expedition in 1885, receiving a medal 
with clasp and the Khedive’s bronze star; in the Burmese 
campaign in 1886-7, for which he was mentioned in 
dispatches ; and in the South African war in 1899-1900, 
receiving the Queen’s medal with two clasps. 


DEATHS IN THE PROFESSION ABROAD.—Among the 
members of the medical profession in foreign countries 
who have recently died are: Dr. Alexander E. Macdonald, 
Professor of Psychological Medicine in the University of 
New York, and President of the American Medico- 
Psychological Association, aged 61; Dr. Alonzo Garcelon, 
a former President of the American Medical Association, 
and some time Governor of the State of Maine, aged 93; 
Dr. Henrotin, a leading gynaecologist of Chicago, aged 59; 
Dr. Alexei Jerojeff, Ordinator of the Moscow University 
Clinic, aged 43; Professor A. Buchwald, Lecturer on 
Materia Medica and Internal Medicine in the University 
of Breslau, aged 61; Dr. W. J. Herdman, Professor of 
Diseases of the Nervous System in the University of 
Michigan, aged 58; Dr. E. Hayoit de Termicourt, Pro- 
fessor of Forensic Medicine in the University of Louvain, 
Vice-President of the Belgian Academy of Medicine, 
author of textbooks of medical pathology and forensic 
medicine, and of monographs on albuminuric encephalo- 
pathy and the cephalic complications of dyspepsia, 
aged 74; and Dr. Francisco de Paula Fajardo, a leading 
clinician of Rio de Janeiro, author of numerous writings 
on bacteriological, epidemiological, and other subjects, 
aged 42. 








Wuart is called an international course of forensic 
psychology and psychiatry is to be held in the University 
of Giessen during the week beginning April 15th. It is 
designed especially for lawyers and medical practitioners, 
and will include lectures and demonstrations, and_every 
day one hour’s free discussion, which may be carried on in 
German, French, or English. Further particulars can be 
obtained from Professor Dr. Sommer, Klinik fiir psychische 


und nervise Krankheiten, Giessen, 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


CORONERS AND INQUESTS. 
‘« Sending for the Doctor.” ; 

WE have to thank a Yorkshire correspondent for sending 

newspaper cuttings containing coroners’ remarks at inquests. 

In the course of an inquest at Sheffield on a child aged 2 years, 

the son of a Darnall collier, the child’s mother said it had 

recently had bronchitis and measles. On the Wednesday it 
became worse and she sent for a doctor, who did not attend. 

A servant who answered the door, said the doctor had been ill 

himself and could not come, but he drove past her house next 

day. She did notcall another doctor, and on Friday pneumonia 
supervened, and the child died. After the death her sister 
went to the doctor for a certificate, but he refused to give one, 
and told her to call ina policeman. The Coroner: That was 
good advice. Witness: Advice! My children are as dear to 
me as his are to him, only we are not in the same circum- 
stances. The Coroner: Did you owe him anything? Witness: 

Only 3s. since the end of summer. The Coroner said medical 

men were not bound to attend. They sold their skill in the 

same way as shopkeepers sold their goods. They were not 
bound to sell their goods. The jury returned a verdict of 

‘‘Died from pneumonia and measles.” The evidence of the 

mother illustrates the apparently incorrigible belief that any- 

body who chooses to send for a doctor has a grievance against 
him if he does not go. Assertions of this kind are, we believe, 
often made in order to cover or excuse parental dilatoriness or 
neglect, and in an annotation on pp. 37-8 of our last issue the 
manner in which the difficulty is met in Paris was pointed 
out. 

No Inquest. 

R. E. L. writes questioning the action of the coroner in 
declining to hold an inquest on the body of a child 34 years 
old who died suddenly on Christmas Day without previous 
illness or medical attendance. He was called in to see the 
body of the deceased, but declined to certify the cause of the 
death, and referred the parents to the = stating, in his 
opinion, that an inquest would be held. Two days after he 
received an intimation that the coroner declined to hold an 
inquest, and that he had sent the necessary notification to 
the registrar to that effect to enable the death to be regis- 
tered and the funeral to take place. The father of the child 
would much have preferred that an inquest should have 
been held, as many unkind remarks had been made by 
neighbours. 

*,* It is to be presumed that the coroner must have made 
preliminary inquiries and satisfied himself that the death 
was from natural causes. By the Coroners Act, 1867, the 
coroner is directed to hold inquests in cases in which he is 
informed that there is reasonable cause to suspect that such 
person has died a violent or unnatural death, or has died a 
sudden death of which the cause is unknown. Under these 
circumstances we should have thought an inquest should 
have been held to ascertain the cause of death and to satisfy 
all concerned in the matter. If our correspondent and the 
relatives of the deceased still remain dissatisfied and believe 
that the death may not have arisen from some natural 
cause, they can lay the facts before the Lord Chancellor, 
who would probably communicate with the coroner on the 
matter. 

Amateur Prescribing. 
THE Scarborough Borough Coroner, Mr. George Taylor, held 
an inquest at Scarborough last week on Mr. Arthur Booth, 
aged 41, who died at Scarborough as the result of an overdose 
of chlorate of potash, taken for sore throat and influenza. The 
coroner, in opening the inquiry, said deceased had been 
advised by a friend to take tablets or lozenges containing 

chlorate of potash. The friend’s father bad, he said, taken a 

considerable quantity of these tablets, and had derived great 

benefit from them. He had taken as many as half an ounce at 

atime. Deceased acted on the advice of his friend and took a 

quantity of the tablets. He had half an ounce on Thursday 

morning and half an ounce on Thursday evening. The method 
of taking them was to dissolve them in water and sip the 
water. Mr. Booth was taken seriously ill after consuming 
the tablets, and was apparently suffering fror: caustic poison- 
ing. These tablets were sold in large quantities by chemists, 
and though chlorate of potash was really a poison, yet it 
was not classed among the poisons to which chemists 
had to draw special attention when selling to customers. 
When taken in small quantities the tablets might have a 
beneficial effect. A tablet contained about 5gr. There were 
about eighty tablets in the ounce, so that if, as appeared, 
deceased had taken that quantity, he must bave consumed 
about 400 gr. According to the authorities 30 gr. was the 
maximum quantity that should be taken. He (the coroner) 
was not suggesting any a, on the part of any one, 
but this case showed the folly and danger of any one recom- 


mending a drug of which he could have little or no knowledge 
whatever. : 

Evidence having been given of the purchase of the tablets 
and of their having been meatier Bo 


ed to the deceased for 








influenza and quinsy from which he was suffering, by a friend 
of his, a photographer, Dr. Thornley gave it as his definite 
opinion that the cause of death was an overdose of chlorate of 
potash. He would consider anything over 20 gr. an overdose. 
The minimum fatal dose, in his knowledge of such cases, was 
225 gr., taken during five days at the rate of 45 gr.aday. Pro- 
bably the first dose had not taken full effect when deceased 
took the second dose. Chlorate of potash showed no symptoms 
until it was absorbed. 

The coroner had suggested an adjournment for the purpose 
of a post-mortem examination, but the jury, after hearing Dr. 
Thornley’s evidence, returned a verdict of death from. 
misadventure. 

Thecoroner said that if the inquiry had the effect of drawing 
attention to the desirability of care in taking drugs of that 
nature, then they would have done good service. He also- 
wished that chemists might recognize the desirability of 
giving advice to people as to the quantity of chlorate of potash 
to take, as some people treated the lozenges as sweetmeats. 
He further commented upon people recommending drugs of 
the effect of which they had very little knowledge. 


The Workmen’s Compensation Act. 

AT the close of an inquest at Bury, Mr. S. F. Butcher, Bolton 
District Coroner, and ex-President of the Coroners’ Society of 
England and Wales, referred to the latest amendment of the 
Workmen’s Compensation Act. He a his regret as a 
coroner that Parliament had not thought fit to adopt the pro- 
posal made by the House of Lords, under which men of 
advanced age and indifferent health might have been per-- 
mitted to contract out of the Act. It was a matter of the 
experience of all coroners that there was a growing disinclina- 
tion on the part of employers to employ men of advanced age- 
and indifferent health. Consequently the difficulty of such 
men finding employment became greater every day. 





PRESCRIBING CHEMISTS. 

AN inquest was held in Westminster on January 7th on the 
body of a woman, aged 58, in respect of whose death no 
medical certificate seems to have been forthcoming. Through- 
out her last illness she had been under the treatment of a. 
chemist. The latter had not seen the deceased, but had had 
her symptoms described to him by acustomer. The chemist 
implicated in the affair said that he was manager to a com- 
pany trading as chemists. He had said from the first that the 
deceased ought to have a doctor, but as he had known the 
lady who had asked him for medicine for her friend for a long. 
time, though he did not know her name, he thought he: 
would give her a simple mixture. He knew what to give the 
deceased because he had had the same symptoms himself im 
an exaggerated form, and he judged partly from what his 
doctor gave him. He did not believe it would be possible for 
a chemist to keep open a shop if he did not prescribe. People 
often asked for expensive proprietary articles, and insisted on 
— them, although he could supply them with something 
much better. Chemists were in an awkward position, and they 
did not look upon prescribing as a wrongful act. As a fact, the 
deceased improved after his medicine. 

Medical evidence was given to the effect that the cause of 
death was heart failure, brought about by cystitis and chronic 
Bright’s disease. The medicine prescribed was suitable to the- 
complaint, but the case was a very serious one. 

In summing up, the coroner said that the case raised a very 
old question as to how far chemists were entitled to go when 
people went to them for medicine. He could only trust that 
the discussion of the case might induce the public to take &. 
more reasonable view of the matter and. not to ask chemists to 
do what they did not seem able to resist. It was obvious that. 
the public were very much to blame in the matter. 

7 jury returned a verdict in accordance with the medical 
evidence. 





LIABILITY FOR ATTENDANCE ON DOMESTIC SERVANT: 
THE words, ‘‘arising from accident,” were inadvertently 
omitted from the concluding sentence in the reply under this 
head published in the JouRNAL of January 5th, p. 57. 





SECRET COMMISSIONS. 
THE Times in a recent issue has thought fit to extract from @ 
report on secret commissions issued some years ago by the 
London Chamber of Commerce certain statements reflecting 
upon the medical profession, and several correspondents have 
drawn our attention to one made by a person described as 
‘‘an optician, jeweller, and silversmith,” who stated that 
‘‘it is an open secret that hospital doctors receive commissions 
from makers of surgical instruments.” Our correspondents 
indignantly allege that this statement is not true; we, how- 
ever, are in the more elementary stage of not understanding 
what it means. Does it mean that hospital doctors receive 
commissions for instruments supplied to the hospital, or does 
it mean that they receive commissions for instruments, such 
as orthopaedic appliances, supplied to their private patients > 
If the former interpretation is that intended the statement is. 
absurd and untrue ; if the second, it is simply untrue. In our 
judgement the London Chamber of Commerce acted impro- 
“4 in circulating astatement of this kind; being anonymous. 
t could not be tested, and could only be met by a general 
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he mere fact that the statement was made by a person 
not engaged in the trade of a surgical instrument maker ought 
to have aroused a suspicion in the minds of any business men 
that the information was untrustworthy. 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 
ANNUAL REPORT FOR 1906. 
Numbers of Students. 
Tue annual report states that during the past year the total 
number of matriculated students (including 465 women) was 
3.199, being the highest number for thirteen years, Of this 
number, 1,500 (including 35 women) were enrolled in the 
Faculty of Medicine. Of the students of medicine, 681, or 
over 45 per cent., belonged to Scotland ; 301, or 20 per cent., 
were from England and Wales; 136 from Ireland ; 82 from 
India ; 272, or over 18 per cent., from British colonies ; and 28 
from foreign countries. These figures show that the propor- 
tion of non-Scottish students of medicine is well maintained. 
The number of women attending extra-academical lectures, 
with a view to graduation in medicine in the University, 
i. 

= Degrees Conferred. 

The following degrees were conferred during 1906: Bachelor 
of Medicine and Master of Surgery (M.B., C.M.), 1; Bachelor 
of Medicine and Bachelor of Surgery (M.B., Ch.B.), 186 (in- 
cluding 17 women) ; Doctor of Medicine (M.D.), 90 (including 
2women); Master of Surgery (Ch.M.), 1; Mus.B., 1. The 
General Council of the University now numbers 10,086. The 
diploma in tropical medicine and hygiene was conferred on 
5 candidates. The special certificate in diseases of tropical 
climates was conferred on 60 candidates (including 8 women), 


Fellowships, etc. 

The total annual value of the University fellowships, 
scholarships, bursaries, and prizes now amounts to about 
£18,520, namely, in the Faculty of Arts, £11,005 ; in the Faculty 
of Science, £1,545; in the Faculty of Medicine, £3,630. A 
number of bursaries are in the gift of private patrons, but the 
great majority of the University bursaries, prizes, etc., are 
awarded by the Senatus after competitive examination. In 
addition to the above, a sum of upwards of £600, being the 
income of the Earl of Moray Endowment Fund, is annually 
available for the encouragement of original research. 


The Carnegie Foundation. 

Although the Carnegie Foundation has not so far effected a 
manifest increase in the number of students, it continues to 
be noticeable that many who avail themselves of the section 
of the scheme which provides for the payment of class fees 
take out a larger number of classes than they would probably 
otherwise have done. Of those who have been appointed to 
Carnegie post-graduate fellowships and scholarships, and who 
have received grants in aid of research, a considerable propor- 
tion are graduates of the University of Edinburgh. 


Lectureships, ete. 

A Lectureship in Systematic and Clinical Gynaecology was 
instituted by the University Court early in the year, and Dr. 
A. H. Freeland Barbour has been appointed Lecturer. The 
Court has also instituted a lectureship, to be called the George 
Coombe Lectureship on Psychology (General and Experi- 
mental), towards which a handsome endowment has been 
contributed by the trustees of the late George “ombe, and 
Mr. W. G. Smith, M.A., Ph.D., has been appointed Lecturer. 


Benefactions. 

Among the _ benefactions gratefully acknowledged, in 
addition to those noted above, are a gift by Lord Leith of 
Fyvie of a bust of Dr. James Gregory, formerly Professor of 
Practice of Physic in this University, and a further gift by 
the Rev. Professor Gwatkin, D.D., Cambridge, of a collection 
of molluscan radulae for the microscope. 


Additions to the Library. 
Additions to the University Library for 1906 numbered 6,389, 
elng an increase from the previous year. Among them was 
a valuable collection of medical books and surgical instruments 
from Mrs. Charles Flushing. 


Cataloguing of the Library, ete. 

The cataloguing of the library having been completed in the 
early months of 1906, the remaining part of the year has been 
occupied by the cataloguing staff in the alphabetical arrange- 
ment of the entries and insertion of cross-references—an 
Operation which is expected to come to an end in the course of 
the present year. The number of volumes dealt with so far 
in the general library is about 210,000 ; but in addition to these 
several departmental libraries have been catalogued, notably 
the theological and the physiological libraries, as have also 
been the medical books in the reading-room of the new 
buildings. The cataloguing has brought to light a considerable 
number of incomplete works and the want of others which, it 
is thought, a university library ought to possess, and the filling 
up of such gaps is being steadily kept in view, a grant made 
by the Carnegie Trustees for this purpose having placed the 








Library Committee in a more favourable position for doing so 
than was formerly the case. The question as to the printing 
of the catalogue will have to be considered as soon as the 
alphabetical arrangement of the entries is complete, but so far 
no funds seem to be available for this purpose. A short 
catalogue of some 25,000 books in the library for the use of 
students was completed and issued early in the year, and has 
already proved of considerable service, both to the library staff 
and to borrowers generally. 


University Union. 

The extension of the University Union is almost complete, 
and all the rooms are now occupied. The additional accom- 
modation provided consists of a large library, a reading and 
writing room, several new committee rooms, cloak rooms, ete. ; 
the enlargement of the entrance hall, a large new kitchen, and 
other service accommodation, etc., together with two fives 
courts. Sir Donald Currie and Dr. Andrew Carnegie have 
each promised £6,000 towards the extension scheme if the 
Union and its friends raised the remaining £6,000, making in 
all £18,000. Of this £6,000 there has already been subscribed 
£3,000, and the Committee of Management is trusting to 
friends of the Union and of the University to help it to 
raise the remaining £3.000 as quickly as possible, so that the 
£12,000 offered may be secured. 





CONJOINT BOARD IN IRELAND. 

THE following candidates have been granted the diploma in - 
Public Health : 

*C. S. Davis, *A. W. Tuke, Captain R.A.M.C., T. Barry, R. J. Cahill, 

R.A.M.C., J. Coffey, P. E. Hayden, P. J. O’Farrell, F. W. 8S. 


Stone. 
* With honours. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


LOCAL AUTHORITIES AND CONSUMPTIVES. 

A CONFERENCE of Middlesex Councils was recently held at the 
Guildhall, Westminster, to consider a proposal made at the 
general meeting of the Middlesex District Councils Associa- 
tion not long ago, that the local authorities in the county 
should combine for the purpose of providing hospital accom- 
modation for persons suffering from consumption. Mr. A.W. W. 
King (Acton), the Chairman of the Association, said it was the 
duty of public health authorities to take measures to check the 
mortality from consumption and the lowering and weakening 
oi efficiency caused by that disease. They had the power of 
spending the ratepayers’ money to try tq counteract the effects 
of the disease; but, at the same time, they had to consider 
questions of finance, and that made it difficult to take the 
necessary {steps unless the cost was kept down as much as 
possible. Colonel Gerard Clark (Honorary Secretary of the 
Executive Committee of proposed Middlesex Open-air Sana- 
torium) said it was estimated that the capital cost of furnish- 
ing the house and providing everything to deal with fifty 
eeu at atime would be £2,500, which sum might possibly 

e provided by private persons. The rent of the house would 
be about £160 a year, and the full maintenance charges would 
not be more than 25s. a bed per week, a total cost annually of 
about £3,500. He felt it was necessary to make a beginning, 
that, although the taking of a house with about 24 acres of 
ground was by no means an ideal scheme, it would start the 
movement, which could later on be further developed. The 
fifty beds would deal with only about 100 patients a year, but 
at the present time that would be a step in the right direction. 
It was decided to form a subcommittee to go into the matter 
fully, obtain information as to action (if any) taken by various 
districts, to communicate with the Mount Vernon Hospital 
authorities, and prepare and circulate full reports, to be 
considered at an adjourned meeting of the Association. 














ROXBURGH, BERWICK, AND SELKIRK DISTRICT 
ASYLUM. 

THE serious overcrowding which has existed for some years at 
this asylum was relieved in September, 1905, by the opening 
of the new male hospital buildings fer occupation by patients. 
It has been built to accommodate 95 patients and 12 
attendants, besides furnishing a general bath-room for the 
whole male side. It has been erected at a total cost of £216 
per bed, which is more than £80 less than the average for 
Scottish asylums. 

The Medical Superintendent, Dr. J. Carlyle Jobnstone, says 
that the male infirmary section of the new building has been 
placed under the care of female nurses, and that the patients 
in this part will be nursed and attended to by women day and 
night, the whole section being under the charge of a trained 
hospital nurse. Up to the time of writing his report, Dr. 
Johnstone had found this method of distinct benefit to the 
patients and free from objection. Commissioner Fraser also 
speaks in his report in praise of female nursing, and congratu- 
lates warmly the District Board and Dr. Johnstone on the 
admirable arrangements made for the treatment of the sick, 
acute, and recent cases. 

The Medical Superintendent’s report is for tke year 
ending May 15th, 1906, and from this we see that on May 15th, 
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19)5, there were on the asylum register 321 patients, of whom 
10 were absent on probation. On May 15th, 1906, there were 
331 patients on the register, of whom 9 were absent on proba- 
tion. The average daily number resident was 314, and the 
total number under care during the year 387. During the 
year 66 cases were admitted, 51 of whom were first admissions. 

In 23 the attacks were first attacks within three and in 12 
more Within twelve months of admission; in 18 the attacks 
were not first attacks within twelve months-of admission and 
the remainder were of more than twelve months’ duration (9) 
or congenital cases (4). 

The admissions were classified as to the forms of mental 
disorder into: Mania of all kinds 24, melancholia of all kinds 
32, secondary dementia 2, general paralysis 2, acquired 
epilepsy 2, and congenital or infantile defect 4. As to the 
nar causes of the insanities amongst the admissions, 
alcoholic intemperance was assigned in 8, or 12 per cent., pre- 
vious attacks.in 20, moral and mental causes in 24, puberty 
and the menopause in 18, and the remainder were distributed 
over other usually cited causes. Hereditary influences were 
ascertained in 33 or 50 per cent., and congenital defect existed 
in a further 6. 

Daring the year 18 were discharged as recovered, giving a 
recovery-rate on admissions of 27.2 per cent., which is consider- 
ably lower than the average for this asylum, namely, 33.3 per 
cent. There were also 10 discharged as relieved, 1 as not im- 
proved, and there were 27 deaths. 

The deaths, giving a percentage death-rate on the average 
numbers resident of 8.3, were due in 7 cases to cerebro-spinal 
diseases, with only 2 deaths from general paralysis, in 9 cases 
to chest diseases, in 1 case to suicide by hanging, and the re- 
mainder to abdominal and general diseases, including 4 from 
old age. Pulmonary consumption appears as the sole cause in 
3cases, but as contributory factor in 7 more, or in a proportion 
to the totai deaths of 11 per cent. as sole cause, or 37 per cent. 
as sole and contributory cause combined. r. Johnstone, 
however, states that pulmonary tuberculosis was present in an 
active form in 40.7 per cent. of the total deaths. This high 
—s of cases of tuberculous diseases is attributed by 

ommissioner J. Macpherson to the overcrowding which existed 
for so long in this asylum. Major casualties were few in 
number and no mention is made of the occurrence of any 
zymotic disease. 





SUFFOLK COUNTY ASYLUM. 
On January Ist, 1905, there were 828 patients in this asylum, 
and on the last day of the year there were 860, giving an 
increase of 32 on the previous year. Of this number 30 
belonged to the county, which is a considerably larger figure, 
Dr. J. R. Whitwell, the medical superintendent, says, than the 
average. Altogether there were 1,032 cases under care during 
the year, the —— daily number resident being 850. During 
the year 204 were admitted, of whom 167 were first admissions. 
In 76 cases the attacks were first attacks within three, and in 
17 more within twelve months of admission ; in 60 the attacks 
were not first attacks within twelve months of admission ; in 
26 the attacks were of more than twelve months’ duration, and 
the remainder were either congenital cases (15) or of unknown 
duration (8). The admissions were classified as to the forms 
of mental disorder into mania of all kinds 76, melancholia of 
all kinds 83, dementia of all kinds 13, general paralysis 4, 
acquired epilepsy 9, and congenital or infantile defect 15. 
_ As to the probable causes of insanity amongst the admissions 
intemperance in drink was assigned in 22, or 10.7 per cent., 
venereal disease in 1, accident or injury in 11, puberty, old age 
and the menopause in 40, various bodily diseases in 33, 
previous attacks in 61, and ‘‘ moral” causes in 50. Hereditary 
influences were ascertained in 88, or over 46 per cent., and 
congenital defect in a further 16. With regard to the causa- 
tion of insanity, Dr. Whitwell makes some exceedingly 
mae yA observations in the course of his report, which 
would well bear careful perusal. Intemperance in drink at his 
asylum, as is shown by the percentage of 10.7 of the admissions 
in which it could be assigned, does not, he'says, figure largely 
as a direct causative agent in individual cases; ‘‘in so many 
cases in which it is put down as a cause it is easy to ascertain 
that it really was a rs enon and in that way rather a 
ee.” Again in ‘General Considerations” he refers to 
this point. ‘It is unfortunately a fact that the public at large 
persist in the dearly-cherished delusion that the main causes 
of mental disease are drink, love, and religion, and of this 
there is no sufficient evidence, these being more frequently 
comparatively trivial episodes but distantly related to the 
main cause ; they also persistently refuse to recognize that the 
allied neuroses such as chorea, hysteria, somnambulism 
migraine, nervousness, sensitiveness, and precocity, and a 
hundred other hereditary equivalents, are most important 
evidences of instability of the nervous system, are in fact the 
ready recognizable danger signs ina family. And just so long 
ad ene mental attitude of the public exists, it is hopeless to 
~ leve that there can be made any great headway in controlling 
the incidence of mental disease in the community.” 
ore —_ quote with advantage much more of what Dr. 
das he 1 says, but for this we must refer readers to the report 
A further point touched u 
t pon was the large number of the 
admissions who had had previous attacks, ne the possibility 


:a° 





of their propagating during their period of liberty from their 
neurotic stock. Dr. Whitwell shows how this is unavoidable 
under the existing laws, and does not see, supposing the law 
were altered in the direction of further detention of such cases 
after apparent recovery, from whence the funds would be forth- 
coming for their maintenance. Even legal restriction in 
marriage might not lead to the desired result, as it is, he 
maintains, an unproved assumption that the progeny of an 
insane person is necessarily liable to insanity. 

During the year 50 were discharged as recovered, giving a 
recovery rate on admissions of 27.32 per cent., 24 as relieved, 
10 as not improved, and there were 88 deaths. The deaths, 
which give a death-rate on the average numbers resident of 
10.35 per cent. were due in 17 cases to cerebro spinal diseases, 
including seven deaths from general paralysis; in 16 cases to 
chest diseases ; in 23 cases to abdominal diseases with 18 
deaths from nephritis, subacute and chronic, and in 32 cases 
from general diseases, including 18 deaths, or 19 per cent., 
from tuberculosis. The casualties during the year were 
remarkably few in number, no major accident having to be 
recorded and no inquest was held. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


' AMERICAN PUBLIC HEALYH ASSOCIATION. 
WE learn from Science of December 28th, 19.6, that the 
American Public Health Association, at its thirty-fourth 
annual meeting, held last month in Mexico City, passed the 
following resolutions : 


Whereas a correct registration of births, marriages, and deaths is 
necessary to indicate not only the natural increase of population, 
but also the measure of the health conditions and the effective- 
ness of sanitary operations in any country. Whereas with the 
increase in numbers, wealth. and age of the populations of the 
several States and provinces, the necessity for evidence of births, 
marriages, and deaths in cases of wills, pensions, insurance, 
crimes, etc., becomes daily of increasing urgency. Whereas com- 
parisons of the health conditions of different countries and 
districts and climates is only possible through the existence and 
study of such records. Whereas international comity and treaty 
stipulations not infrequently involve agreements touching the 
transmission of records relating to the births, marriages, or 
deaths of individuals travelling or residing in foreign countries : 
and whereas such registration is imperfect or wholly wanting in 
some of the States of the countries registered in this Association. 
Therefore be it 


Resolved : That the Secretary of this Association be instructed to 
transmit a copy of this resolution to the Governors fand Boards 
of Health of such States and Provinces urging the desirability of 
effective legislation on this subject. 


Whereas, the American Public Health Associaticn is of the opinion, 
and has heretofore so expressed itself, that public health matters 
confronting the four countries embraced in this Association can 
only be adequately administered by extending the powers and 
duties of their several chief executive and administrative health 
officers ; and, whereas, this Association believes that such ques- 
tions can only be satisfactorily dealt with by the establishment of 
a national department of health, with a Cabinet Minister at its 
head, in each country. : 


Therefore, this Association, with a view to prosecute so desirable 
an end, creates a committee consisting offthree members from 
each of the four countries represented in the Association, and to 
be nominated by the President, the first-named member for each 
country to be chairman of that subcommittee, and the chairman 
of the subcommittee of the United States to be its general 
chairman. This committee shall formulate what in the opinion 
of the Association should be the extent of the work, powers, and 
duties of a national ;\department of health, and the subcommittee 
of any of the four countries shall take any steps deemed prac- 
ticable by it to carry out the purpose of this resolution, and to 
this end be empowered to enlarge its committee as it may deem 
proper. 














HEALTH OF EDINBURGH DURING 1906. 

Sig Henry LirrLEsJoHN, M.O.H. Edinburgh, reports that 
duting 1906 the number of deaths registered was 4,868, giving 
a death-rate of 14.26 per 1,000. Of this total, 860 were under 
the age of 1 year, 488 nee ne 1 and 5 years, 570 between 5 and 
30 years, 1,304 between 30 and 60 years, and 1,646 over 60 years, 
including 28 who were over 90 years. Diseases of the chest 
accounted for 1,074 deaths, while 394 were due to phthisis and 
217 to other forms of tuberculosis. Old age and debility caused 
577 deaths. The deaths from zymotic causes numbered 293, of 
which 129 were due to measles, 48 to diphtheria, 36 to whooping- 
cough, 34 to scarlet fever, 25 to erysipelas, 11 to typhoid fever, 
9 to puerperal fever, and 1 to relapsing fever. ie 

Births.—The number registed during 1906 was 7,042, on 
a birth-rate of 22.41 per 1,000. The males numbered 3,914, an 
the females 3,735, while 617 were illegitimate. : ; 

Notifications.—During the past year 2,147 cases of infec- 
tious disease were notified in terms of the Infectious Disease 
(Notification) Act, 1889, comprising 987 scarlet fever, 667 diph- 
itheria and croup, 337 erysipelas, 144 typhoid, 11 puerperal, and 
1 relapsing fever. ’ 

The City Hospital.—3,079 cases were admitted to the City 
Hospital, of which 1,014 were measles, 880 scarlet fever, 


589 diphtheria and croup, 146 erysipelas, 146 typhoid, 
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ing-cough, 38 chicken-pox, 7 puerperal fever, and 
3 oe anaes: 333 patients derived benefit from residence 
at the Convalescent Home at Musselburgh. 





VACCINATION. 
The Duty of a Public Vaccinator when Four Marks 
are Refused. 

A CORRESPONDENT writes: I am public vaccinator of a very 
large district, and the bulk of the population is essentially 
working-class—in fact, it is a dockyard town. I have held 
the appointment for four years, but contrary to most of your 
correspondents have never experienced any difficulty what- 
ever with parents refusing to have more than one or two 
marks. I trust therefore that if ‘‘Sigma” adopts the same 
methods asI do he will find his difficulty minimized to a 
very great extent. My guide as to the number and size of 
the ‘‘marks” I should make is Instruction No. 7, under 
“Instructions to Vaccinators under Contract,” reprinted 
from the third schedule of the Vaccination Order, 1898, to be 
found at the commencement of the Vaccination Register. 
It runs: “‘... The public vaccinator must aim at pro- 
ducing four separate good-sized vesicles or groups of vesicles 
not Jess than half an inch from one another. The total area 
of vesiculation resulting from the vaccination should not be 
less than halfa square inch.” NowTI take that to mean that 
I must do my utmost endeavour to vaccinate in four places ; 
but where this is refused Iam at liberty to vaccinate in a 
less number, ‘‘ provided the total area of vesiculation is not 
less than half a squareinch.” WhenI am asked to vaccinate 
in less than four places I do not refuse—on the contrary, I 
willingly acquiesce—but I tell them at the same time that 
the smaller the number of spots the larger they will have to 
be, and I should not advise them to have less than four, as 
four smaller spots will heai quicker than one very much 
larger one. he answer almost invariably is, ‘‘Oh, please 

ut four, then.” I have just been through my register, and 

find on only about a dozen occasions out of about 2,500 
vaccinations have the parents insisted on having three spots, 
and on not a single occasion have they insisted on having a 
less number, as the idea of having larger spots seems to 
convert them instantly. I see no reason, therefore, why, if 
“Sigma” follows the same rule as I have done, he should 
have any more trouble. I take it that we are quite at liberty 
(if a parent insists) to vaccinate in one place, provided the 
area of vesiculation is not less than half a square inch, but 
that we must always use our best endeavours to vaccinate in 
four places—which I do with the success already mentioned. 
I may add that if the very unlikely occurrence ever happened 
to me of a parent insisting on only having one or two small 
places, 1 should decline to vaccinate and mark the case 
“refused” on the H form, and they would very soon geta 
notice from the vaccination officer to have their child 
vaccinated within a fortnight, failing which a prosecution 
would follow. 





MEDICAL OFFICERS OF HEALTH TO RURAL 
DISTRICTS. 

L, H.—As long ago as 1893 letter signed by 250 medical practi- 
tioners in England and Wales, all of whom held public 
health diplomas, was addressed to Sir Walter Foster, who 
was then Parliamentary Secretary to the Local Government 
Board, urging that the Board should issue a circular to 
sanitary authorities of districts having a population under 
50,000 suggesting to such authorities that they elect to the 
post of medical officer of health, whenever possible, a 
medical man having a diploma in sanitary science, public 
health, or State medicine. Sir Walter Foster replied that 
as authorities of districts with a population less than 50,000 
were excepted by statute from the obligation to appoint a 
specially qualified medical officer of health the Board could 
not properly carry out the request made to it. Since this 
letter was written many advances in public health adminis- 
tration have been made and there would be no harm in our 
correspondent detailing to the Board the facts connected 
with the election of a medical officer of health to the rural 
district in question and ~~ that one applicant for the 
oe ~~ a@ diploma in public health and the others 

id not. 








WE understand that the Departmental Committee on the 
London Ambulance Service has not yet held its first 
meeting. The question whether the meetings are to be 
open to the public will, we presume, then be settled. We 
venture to express the hope that this course will be taken, 
inasmuch as one of the most important results of the 
labours of the committee will be the education of public 
opinion upon this subject. If the evidence is reported in 
the press from time to time after each meeting it will 
undoubtedly attract much more attention than it could 
recelve were it buried in a Blue Book which may not be 
issued for many months; even when issued it would not 
€ possible for the newspapers to give to the evidence and 
report on a single day the amount of space which would 


undoubtedly be allotted if the material were received in 
instalments, 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed 


to the Editor, 2, Agar Street, Strand, W.C., London; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be.addressed to the Manager, at the Office, 
429, Strand, London, W.C. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 


understood to be offered ta the BRITISH MEDICAL JOURNAL alone 
wnless the contrary be stated. 


AUTHORS desiring reprints of their articles published in the BRITISH 


MEDICAL JOURNAL arerequested to communicate with the Manager, 
429, Strand, W.C., on receipt of proof. 


CORRESPONDENTS who wish notice to be taken of their communi- 


cations should authenticate them with their names—of course not 
necessarily for publication. 


CORRESPONDENTS not answered are requested to look at the Notices 


to Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 


UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid delay, it is particularly requested that ALL letters 


on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JouRNAL, and not at his private house. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 


the British MepicaL Journat is Aitiology, London. The 
telegraphic address of the MANAGER of the British MEDICAL 
JOURNAL is Articulate, London. 


TELEPHONE (National) :— 
ED 


ITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard. 





eS Queries, answers, and communications relating to 


subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 


QUERIES. 


EXTRACTER asks how best to produce anaesthesia of the gums 


for tooth extraction. He has tried eucaine and an American 
preparation for the purpose, but cannot insert sufficient to 
have the desired effect. 


HASTINGS would like advice re the following case: E. S., aged 


52, in the summer of 1905 was severely bitten by ants about 
the legs. There was great inflammation followed by deep 
gangrenous ulcers, excessive pain and distress. The patient, 
who was passing through the menopause, was kept in bed for 
three weeks, and was on the sofa three more before the 
return of anything like health. There is now a large patch 
of pigmented skin, slightly raised, presenting the appear- 
ance of a map, purplish in centre, venetian red at the edges ; 
in fact, exactly like the representation of naevus telangiec- 
todes in Jacobi’s Aflas. The patient is a nervous haemo- 
philic woman, and if the patch could be made less pro- 
nounced she would be happier. 


TREATMENT OF PARTIAL PTOSIS. 


C. M. R. asks for suggestions ia the treatment of weakness of 


one upper eyelid in a lady aged 63 years. The lid drops down 
and sometimes completely shuts. She dates it from a bite 
of an insect on the inner upper side of the lid about a year 
ago. There is nothing wrong with the lid. The other eye 
and lids are normai. 


STEAM MoToR CARS FOR MEDICAL MEN. 


A COLONIAL MEMBER asks for information about the Turner- 


Miesse steam car, with special reference to working 
reliability, hill climbing, power, and durability. Experience 
of other steam cars would be also welcomed. Petrol cars 
present many difficulties in a distant colony far from expert 
repairers. Is the impression correct that steam cars require 
less constant supervision and “‘ tuning up ?” 


MacConkEy’s MEDIUM. 


M.O.H. asks for ‘‘ the formula of MacConkey’s medium for the 


detection of Bacillus coli in water.” 

*,.* We presume that our correspondent refers to Mac- 
Conkey’s bile salt broth medium, which is used in the pre- 
liminary tests for the identification of this organism. The 
following instructions for the preparation of this medium 
are taken from Eyre’s Bacteriological Technique, a book 
which our correspondent would find useful: (1) Emulsify 
20 grams of Witte’s peptone with 200c.cm. of distilled water 
previously warmed to 60° C. ; (2) dissolve in the peptone 
emulsion 5 grams of commercial sodium taurocholate and 
5 grams of glucose ; (3) wash the peptone emulsion into a 
flask with 800 c.cm. of distilled water, and heat in the 
steamer at 100° C. for twenty minutes ; (4) filter through 
Swedish filter paper into a sterile flask; (5) add sterile 
litmus solution sufficient to colour the medium a deer 
purple ; (6) fill, in quantities of 10 c.cm., into tubes contain- 
ing small gas tubes, and sterilize in the steamer at 100° C. 
for twenty minutes on each of three consecutive days. We 
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advise our correspondent to read a letter from Dr. 
MacConkey which was published in the BRITISH MEDICAL 
JouRNAL on November 24th, 1906, p. 1521. 





ANSWERS. 


W. E. H.—As far as we can learn, the experience of Jewish 


practitioners tends to show that circumcision does not 
prevent masturbation or exert any influence in that 


direction. 
DIABETIC Foops. 


C. EK. H.—We may refer our correspondent to an article on 


diabetic foods published in the BRITISH MEDICAL JOURNAL’ 
of December 16th, 1905, p. 1599. Samples of Farwell and 
Rhines’s gluten flour and special diabetic foods were ob- 
tained from their agents, Messrs. H. H. Warner and Co., 
Limited, who are also the vendors of Warner’s Safe Cure, 
and it may be well to reproduce the following table showing 
the results of the analyses of these articles, placed by the 
side of the figures of the official analyses of wheaten flour 
published by the United States Department of Agriculture : 


Department of Messrs. Farwell 











Agriculture, and 

U.S.A. Rhines. 
Spring Winter Gluten B  asseral 

Wheat. Wheat. Flour. Fo 
Water... .. we ewe s108 105 | 1265 11.06 
Proteid seh ae = on 12.5 11.8 19.60 12.40 
Fat... a5 se ie ea 2.2 2.1 _ {| 3.00 
Convertible carbohydrates ... U2 72.0 70.30 , 71.06 
Mineral matter ... see me 1.9 1.8 0.44 1.52 
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LELTERS, NOTES, Etc. 


THE Best Way TO REMOVE TONSILS. 


Dr. ALEXANDER DUKE (London, W.) writes : Reading the interest- 


ing and common-sense letter on above subject in the BRITISH 
MEDICAL JOURNAL of December 29th, 1906, reminded me that 
years ago [ had suggested this plan to a friend who made a 
speciality of the throat and nose, but was only laughed at for 
mooting ‘‘ such a dangerous proceeding.” Surely ‘there is 
nothing new under the sun,” and the operation, as carried 
out by Mr. Hey Groves, must have been foreshadowed by 
the immortal Thomas Hood, who, in his ‘‘Tale of a Trumpet,” 
describes the operation thus: 

“You may go to surgical chaps if you choose 

Who will blow up your tubes like copper fiues, 

Or cut your tonsils right away 

As you’d shell out your almonds on Christmas day, 
And after all it’s a matter of doubt 

Whether you ever would hear the shout 

Of the little blackguards that bawl about 

‘ There you go with your tonsils out !’” 

*,* The saying of the Wise Man is quoted by our corre- 
spondent with singular appropriateness, for enucleation of the 
tonsils was recommended in the first century of the Christian 
era by Celsus, who says: ‘‘ Tonsils which remain indurated 
after inflammation, if covered by a thin membrane, should 
be loosened by working the finger round them and then torn 
out.” The method was largely practised by an Italian 
surgeon named Borelli in the middle of the last century 
(see Gazz. Med. Ital. Prov. Sard., December 30th, 1861). 


THE LATE BARONESS BuRDETT-CoUTTS. 


A CORRESPONDENT writes: There is a graceful act in the 


career of this distinguished lady, who has been well described 
as “the last great woman of the Victorian era,” which 
deserves to be held ingrateful remembrance by the members 
of the medical profession. When the Association held its 
annual meeting in London in 1873 the President of the 
Association announced at the second general meeting held 
on August 6th,‘‘that since the previous evening’s meeting 
at the Mansion House he had received a letter from a noble 
lady who was present at that magnificent gathering—Lady 
Burdett-Coutts—who to show her esteem for the pro- 
fession, and her good will, as she had to all humanity, had 
written to say that she would be happy to receive members 
at Holly Lodge, Highgate ” (vide BRITISH MEDICAL JOURNAL, 
August 16th, 1873, p. 194).. As one of the large number of 
members who availed themselves of this kind invitation I 
well remember the gracious reception and the cordial hos- 
pitality that was accorded to us. The house and grounds 
were thrown open, abundant refreshments provided. Pro- 
‘fessor Tennant was in attendance to explain the geological 
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treasures, and the guests were received by the Baroness in 
person. The extensive views from the grounds including 
the greater part of London, the windings of the Thames, the 
noble dome of St. Paul’s and the stately palace of Windsor in 
the distance, will never fade from the memory of those who 
were fortunate enough to be present. 


THE CASE OF MR. PEERS: A MISCARRIAGE OF JUSTICE, 


Mr. T. H. PARKES PEERS (London, S.E.) writes : Please permit 


me to offer my sincere thanks to all who have expressed their 
disapproval of the county court judgement, and their sym- 
pathy with me in such a kind and acceptable manner. The 
amount I have received (£35 6s.) will practically reimburse 
me, but I value far more the generous feeling displayed 
towards me by my fellow practitioners and by the distin- 
guished men who have joined with them in their expression 
of sympathy. To them all, and to you, Sir, for placing your 
=— at my service, I once more tender my grateful 
thanks. 


Cost oF MOTOR AND CARRIAGE. 


Dr. ALEXANDER Don (Dundee) writes: The following note of 


my expenses may be of interest to your readers. My car isa 
6-h.p. De Dion, geared low for hills, with a maximum speed of 
18 miles per hour. It is fitted with English body, hood, and 
screen, and even in this weather is as comfortable asa 
hansom. I use it daily from five to eight hours, summer and 
winter, town and country. I drive myself mostly, and keep 
a boy for cleaning, etc., and he is also able and licensed to 
drive. Formerly, I kept three horses, and the cost averaged 
£270 a year. The last year I hired carriage and pair at £5 
a week for day use only, which came to £260 ayear. The 
cost here for carriage and one horse for day use only is 
£3 15s. a week, or £195 yearly, so that a comparison is 
quite easy: 





& s. d. 
Cost of car, with spares as ... 260 6 4 
Tyre bill ) 4717 5 
Petrol and oils > for two years | 3812 4 
Repairs J 6612 7 

403 8 8 
Present value of car, say Pe -. 103 8 8 
Cost for two years ea se ... 300 0 0 
Cost for one year... ae Ps --. 150 0 0 
Stable, rent, light, etc.... ase «= 15 0 0 
Wages of boy, taxes, etc. ees ase 00 0 10 


MEDICAL ‘‘ DIPLOMACIES.”” 


Ar the annual meeting of the Flint Female Friendly Society, 


Dr. W. A. F. Twemlow was appointed medical officer. The 
election would have been unanimous but for one sapient 
person, who insisted that the election should be deferred for 
a month, in order that the doctor might show his 
‘‘diplomacies.” ot ae ee A is a valuable part of a doctor's 
equipment; indeed, in some of the higher spheres of 
practice it may sometimes take the place of professional 
knowledge. The same quality is useful in dealing with 
Friendly Societies, and Dr. Twemlow may have occasion to 
show his ‘‘diplomacies”’ in a way not intended by the 
dissentient elector. 


ERRATA. 


In a reply given in the BririsH MeEpIcaL JouRNAL of 


January 5th under the head of Income Tax (p. 59), the 
words ‘‘duly paid accordingly” should be ‘ duty paid 
accordingly.” 


Dr. NICOLLE (Pasteur Institute, Paris), writes: In reading 


my report of the communication I made at the Congress 

of Toronto, in my name and in the name of my colleague, 

Professor Mesnil (on the treatment of trypanosomiasis. . . ); 

T perceived the following errors, repeated several times : 
a H instead of 7 


” 
T2 a Tr 
I shall be much obliged to you if you will publish 


correction in your next number. 
—3 











ACALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under £0 40 
Each additional line ... 006 
A whole column . 213 4 
Apage... 800 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, 
at the Office, not later than first post on Wednesday morning 
preceding publication ; and if not paid for at the time, should be 
accompanied by a reference. : 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post Oflice, London. Small amounts 
may be paid in postage stamps. 

N.B.—It is against the rules of the Post Office to receive letters at 
Postes Restantes addressed either in initials or numbers, 








ee ee ee a a ee eee ae 




















FRACTURES 


OF BASE OF SKULL. 





Tue Britisu 


MepicaL JouRNAL I21 





JAN. 19, 1907. 





A Clinical Lecture 


ON 


FRACTURES OF THE BASE OF 
THE SKULL. 


DELIVERED AT ST. BARTHOLOMEW’'S HOSPITAL. 


By ANTHONY BOWLBY, C.M.G., F.R.CS., 


SURGEON TO THE HOSPITAL. 





GENTLEMEN,—Some of you remember the case of a woman 
who was in Stanley Ward two or three weeks ago, and 
whom we believed to have fracture of the base of the 
skull. She had met with an injury, a blow which knocked 
her backwards so that she fell against the kerbstone, and 
was admitted more or less collapsed, though not uncon- 
scious. She had been bleeding from the ear, and subse- 
quently she had slight facial paralysis. She never 
became unconscious, nor at any time was she maniacal 
or lost control of her actions. The facial paresis— 
for it was not an_ actual paralysis—gradually 
improved, until practically it had all disappeared. 
She had no deafness, or any discharge of cerebro- 
spinal fluid, or of any other fluid, from her ear. 
She gradually got quite well. That was an instance of 
fracture of the base of the skull, uncomplicated except by 
slight facial paresis. A little before that date there was 
admitted into the hospital a man who had met with an 
injury. When he was admitted he was also conscious. 
He had a discharge of blood from his ear, and examina- 
tion of the ear showed that his membrana tympani was 
torn. His condition became worse; he got gradually 
stupid and heavy, and then, as I understand, because I 
did not see him at this time, he became slowly more and 
more unconscious, took his food badly, was more and more 
difficult to arouse from his state of stupor, and ultimately 
he: passed into a state of coma, in which he died. 
Examination showed that he had fracture of the left side 
of the skull at its base, across the temporal bone. There 
was some haemorrhage between the dura mater and the 
bone, and there was a tear of his temporo-sphenoidal lobe, 
which happened to be on the side opposite to the injury. 
There was also a haemorrhage underneath the pia mater, 
so that there was an extravasation of blood over the 
surface of his brain. That, you see, was a case of fracture 
of the base of the skull complicated by definite severe 
injury to the brain. 

Now in all fractures of the base it may be said in 
general terms that the diagnosis of a breaking of a par- 
ticular portion of bone depends on three things—the 
escape of blood, the escape of cerebro-spinal fluid, and 
injuries to nerves; and where there is any part of the 
base of the skull broken it is to those three conditions 
you look for evidence as to the injury. When the middle 
fossa is broken it is ordinarily fractured across the petrous 
portion of the temporal bone, and whether there are com- 
plications or not depends very much on the line of this 
fracture. Supposing that the line of fracture does not 
involve any part of the bony canal to the seventh pair of 
nerves, then under those circumstances there is ordinarily 
no escape of cerebro-spinal fluid, no evidence of nerve 
injury. Sothe bone may be broken and the only evidence 
of that break may be an escape of blood through the 
external auditory meatus. But there may not be even 
that evidence, because unless the membrana tympani is 
torn the blood cannot escape. So you see it is quite 
possible for a person to have fracture of the middle fossa 
of the base of the skull and for all these three symptoms 
—the escape of blood, the escape of cerebro-spinal fluid, 
and injuries of ‘nerves—to be absent; and it is very diffi- 
cult to say positively that a person has mot a fracture of 
the base of the skull. We will go a step further and ask, 
under what circumstances does the cerebro-spinal fluid 
escape? It can only escape when the dura mater or 
arachnoid are torn. Where are they torn? They are 
practically always torn where they are reflected around 
the seventh pair of nerves as they pass into the internal 
auditory meatus. And if the dura mater and arachnoid 
are torn and the bone is broken and the membrana 
tympani is torn, there is of course a communication 
opened up between the subarachnoid ‘space on one side 
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and the external auditory meatus on the other. And in 
proportion as that is a wide tear, the fluid can easily filter 
out through the damaged portion’of the skull. 

The next thing to consider is, what sort of escape of 
fluid is it that is suggestive or characteristic of fracture of 
the base of the skull? All discharges of fluid from the 
external ear are not suggestive or indicative of fracture of 
the middle fossa and the escape of cerebro-spinal fluid. 
You must remember that the ear itself contains a mucous 
cavity, and that mucous cavity may secrete a considerable 
amount of fluid after injury. Fluid can be also poured 
out from the tympanic cavity or the semicircular canals, 
and the fluid may pass out through the fracture into the 
meatus. The result is that the mere escape of a small 
quantity of fluid, perhaps mucus and of a sticky con- 
sistency, does not indicate fracture of the middle fossa. 
The characteristic discharge which points to escape of 
cerebro-spinal fluid is this: the discharge comes on very 
soon after the accident, and it either accompanies the flow 
of blood which is caused by the accident, or it immedi- 
ately follows the cessation of that flow of blood. And the 
flow is copious. The discharge of mucous fluid from the 
tympanum or from some place inside the ear is never 
copious. What do I mean by copious? Because that, 
after all, is a relative term. A man was admitted into 
casualty ward some years ago with a fracture of the base 
of his ‘skull. I saw him the next morning, and his pillow 
was wet, his bandages were wet, and the mattress was 
wet. If you had puta test tube underneath his ear you 
could have half-filled it in four or five minutes. He pro- 
bably had soaked his bandages and his pillow and 
mattress with not less than a pint or two of fluid. That is 
what I should call a characteristically copious discharge 
of fluid, which could come from nowhere else but the 
subarachnoid space. In character the appearance of the 
fluid is not mucous, but quite clear; it is of low specific 
gravity, and, if you had enough of it to test, you 
could probably find traces of sugar, and possibly 
small quantities of chloride of sodium. It would havea 
specific gravity of about 1001. That is the kind of escape 
which you meet with after an injury to the dura mater 
and arachnoid. Then, as regards injury to nerves. The 
nerves which are injured, or which may be injured in frac- 
tures of the middle fossa, are the facial and the auditory. 
In the woman of whom I have spoken the nerve injured 
was the one which usually escapes—namely, the facial. 
1t is not often that the facial nerve is affected in fractures 
of the base of the skull. The auditory nerve, however, is 
frequently involved under these circumstances. This is 
softer and more easily torn, and another thing which is 
noticeable about it is that, when it is injured, it is much 
more difficult to get it to mend. On the other hand, in 
the majority of cases when the facial nerve is hurt, as it 
was in this woman, the facial paresis rapidly passes off ; 
whereas the deafness which follows injury of the auditory 
nerve and the middle ear and the tinnitus which also follows 
it are liable to continue even for years after the accident. 
A man came into this hospital with a fracture of the 
middle fossa of his skull, and with deafness and tinnitus. 
He recovered from his injury, but he never recovered his 
hearing, and he always had, for the rest of his Jife, as far 
as I know, certainly during the five years that I followed 
him up, constant tinnitus, with a humming or whistling 
noise in the affected ear. This did not seem to get any 
better, though, as time went on, he took less notice of it 
than at first. 

If all these symptoms which I have mentioned have 
been observed—the escape of blood, followed by an escape 
of clear fluid in large quantities and associated with 
evidence of injury to the auditory or facial nerve—you can 
say exactly what has happened. Thereisa fracture across 
the petrous bone, which on the one side involves the 
tympanum, the membrana tympani being torn, and on the 
other side it extends inwards to some part of the canal of 
the seventh pair of nerves, and is associated with a tear in 
the dura mater and arachnoid. Thus you can diagnose 
exactly what portion of bone has been injured. 

Now with regard to the anterior fossa. That may be 
broken in various ways. It may be by direct violence 
from the front, by blows upon the frontal or naso-frontal 
region, and it may be broken by something being thrust 
into the orbit, such as the end of an umbrella or a walk- 
ing-stick, and passing into the brain. But ordinarily the 
fossa is broken by fal]s upon the forehead or upon thé top 
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of the head. A man falls from a height or is pitched out 
of a cab or off an omnibus, and lands on his frontal region 
and fractures the anterier fossa. There are, again, the 
same symptoms to look for: the escape of blood and of 
cerebro-spinal fluid and the injury to nerves. 

First, with regard to the escape of blood. Blood ordi- 
narily escapes in these cases in large quantities from the 
nose and from the back of the nose into the pharynx, and 
possibly into the stomach, and this blood which passes 
into the stomach may afterwards be vomited. And itis 
much more difficult to say in a case of a blow on the naso- 
frontal region that the blood comes from the injury to the 
base of the skull than it is when there is bleeding into 
the ear, because in the case of injury following a blow on 
the nose it is difficult to say whether the bleeding is from 
the nose or from the pharynx. It is only when the 
haemorrhage is very copious and continuous that you can 
say that it is the sort of haemorrhage which is likely to 
result not merely from a broken nose, but from fracture of 
some part of the ethmoid or sphenoid or both. Blood 
may collect in the orbit, and it is very difficult to say for 
certain that escape of blood into the orbit is certainly due 
to fracture of the bone of the anterior part of the fossa. 
But when the blood accumulates underneath the conjunc- 
tiva posteriorly, that is very suggestive of percolation of 
blood from the back of the orbit, and is unlike the ordi- 
nary extravasation causing a black eye. As regafds an 
escape of cerebro-spinal fluid, I have only seen one case in 
which there has been a considerable quantity of clear 
fluid discharged into the nose. You will readily see the 
difficulty. When aman is lying down any fluid tends to 
pass down through the back of the nose into the pharynx, 
and nobody knows of it. Cerebro-spinal fluid may be 
discharged in these cases without anybody knowing that 
it is being discharged, and, as it mixes with the secre- 
tions of the nose, it mostly passes into the pharynx. So 
it has not the same importance as a discharge of fluid 
from the ear. 

Lastly, there are the injuries to nerves. Any one of the 
first six nerves may be injured. In a case of fracture of 
the anterior fossa at the base of the skull a man may have 
a tear of his optic nerve and blindness, but if he has an 
injury to his olfactory nerve no one knows of it at the 
time of the accident because it cannot be tested. He may 
also have a squint, due to injury to the motor nerves of 
the eye, so there may be evidence of implication of nerves 
suggesting fracture of the anterior fossa of the skull. 
Therefore, in a case of such fracture the diagnosis to some 
extent depends upon the evidence of injury of nerves. 
But here, as in the case of the facial, the injury to nerves 
is usually not so serious as to prevent quick recovery. So 
that these patients, as a rule, have rapid restoration of 
function where the nerves have been more or less seriously 
injured. 

I want to mention one other fossa before we pass on to 
speak of various complications, namely, the posterior 
fossa. The posterior fossa of the base of the skull is 
much less frequently injured than the others, and when it 
is injured it is usually broken by very great violence. 
This part of the bone is exceedingly thick and dense, and 
generally speaking a fracture of the posterior fossa is dis- 
covered rather at the post-mortem examination than by any 
clinical examination at the bedside, and the diagnosis of 
it is more difficult, because there is no external p!ace from 
which the blood can discharge, and there is no external 
aperture through which the cerebro-spinal fluid can 
escape. Consequently, if a man has a fracture of the 
posterior fossa the blood accumulates in the tissues of the 
neck, and fracture may be suspected if there is a large 
collection of blood amongst the tissues attached to the 
occipital bone. But that might occur without fracture, so 
that the evidence which it affords of fracture having oc- 
curred is small, Injuries of nerves in fracture of the 
posterior fossa are rare, but in one case a patient was 
admitted here who had an injury to his head due to a fall 
out of a window. He had a large extravasation of blood 
into the tissues at the back of the neck and experienced 
great difficulty in swallowing food, though he could 
masticate it, because the pharyngeal muscles refused to 
act. He had considerable difficulty of respiration, and 
had attacks of interference with the heart’s action. Three 
days later he died. We found at the autopsy that he had 
afracture extending across his jugular foramen and in- 
volving the nerves there, and to an injury of the glosso- 








pharyngeal and the pneumogastric the symptoms were 
evidently due. But that is not atalla usual complication. 
So that in fractures of the posterior fossa all characteristic 
symptoms may be absent. There may be no definite 
escape of blood or cerebro-spinal fluid and no evident in- 
jury of nerves to tell you what portion of the bone of the 
skull is broken. 

Now, think for a moment how it is and why it is that a 
certain number of these patients die, and a certain num- 
ber, like the woman I have mentioned, recover. They die 
in proportion to the occurrence of complications. The 
breaking of a piece of bone at the base of the skull is not 
a fatal thing in itself. Why shoulda person die because 
he has a fracture across his petrous bone? Or what is 
there in a fracture of the occipital bone which should 
cause the person’s death? Or why should a fracture of 
the ethmoid kill’ These fractures in themselves are not 
the cause of death, and if there were no complications, 
the patients with these injuries would recover. Now the 
most important early complication is haemorrhage. 
Haemorrhage may be so severe that the mere loss of blood 
externally may be enough to kill the patient. You must 
remember that these fractures may be associated with 
tears of the large venous sinuses at the base of the skull. 
It is when these are torn, and occasionally when a large 
artery such as the carotid is torn, that the quantity of 
blood that is lost proves rapidly fatal. And that is not a 
case of a mere fracture itself killing the patient; the 
patient is killed because the fractured bone has torn a 
large blood vessel. And when a large quantity of blood is 
lost in this way death may take place exceedingly rapidly ; 
indeed, a patient may die in a few minutes who has had 
fracture of the base of the skull. 

The next complication is the escape of blood inside the 
skull. That was present in the case of the man who died 
fifteen days after the accident, and who had extravasation 
of blood between his dura mater and the bone. So a 
patient may die from loss of blood externally, or from 
blood being poured out of his vessels into the cavity of the 
cranium, and so compressing the brain, or setting up 
irritation of the brain. 

Still speaking of the complications of the fracture itself, 
the next thing you have to realize is that these fractures 
are often compound—that is, fractures in which the bone 
is exposed to the external air, and in which there is a tear 
opening up a region which is sometimes very difficult to 
keep aseptic. For instance, the external meatus is not 
always very clean, and, if there isa fracture and a tear of 
the membrana tympani, that fracture is in direct com- 
munication with the external ear. Under those circum- 
stances there is a danger of sepsis, and this may spread 
through to the bone, and from the bone to the torn meninges. 
And such a patient may have septic meningitis, orhe may 
develop an abscess of the brain, the brain having been, 
perhaps, also injured at the time of the accident. 
So here is a compound fracture, and it has to be treated as 
such. The external auditory meatus has to be rendered 
as aseptic as possible by washing it and cleaning it out, 
and it has to be dressed with some antiseptic preparation ; 
and if blood and cerebro-spinal fluid are escaping and 
soaking the dressings, the dressings will have to be 
changed, and every care must be devoted to preventing 
sepsis as far as possible. But think how little you can do 
when the fracture extends into the upper part of the 
pharynx or nose. You can do practically nothing ; you 
cannot apply dressings to this part of the body, and the 
result is that in cases of fracture of the anterior fossa you 
have really to trust to chance whether there is or is not an 
infection of the broken bone from the cavity of the nose 
or the pharynx. Fortunately in a large number of cases 
there is no infection, but septic infection may spread to 
the meninges and set up meningitis. In fracture of the 
posterior fossa this complication does not ordinarily 
occur, because there is not a communication with the 
outside and the fracture is not compound. 

Apart from these complications, which may cause the 
man’s death very quickly from bleeding or from sepsis, 
the chief complication of a fractured base is an injury to 
the brain, and the danger that awaits a large number of 
patients with fractures of the base of the skull is due not 
so much to the injury of bone as to the associated injury 
of the contents. of the skull. When aman has so severe 
an injury to his skull as to break it he is very likely to 
have as a result of that same injury a laceration of the 
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brain. And a large number of these patients die, no# from 
the bone trouble, not from the complications of the 
fracture itself, but from the associated injuries to the 
brain, which are not necessarily due to the fracture, but to 
the same cause which produced the fracture. As a rule it 
is not the broken bone which hurts the brain, it is the 
injury that broke the bone whichalso hurts the brain. In 
the case of aman who died in September, the injury of 
the bone was on one side, and the tear in the brain was on 
the other. The injury may be in any part, but is 
very likely to be somewhere at the base, for the parts 
of the brain which are most likely to be torn are 
the parts which lie in contact with the rough bone of 
the anterior and middle fossae of the skull. Look inside 
a skull in the post-mortem room and see what it is that 
the brain rests upon, apart from the meningeal fluid which 
is present. The frontal lobes lie upon the rough, irregular, 
lumpy, orbital plates of the frontal bone. And there is 
immediately behind that the sphenoid and ethmoid, with 
their projecting osseous prominences, and when the brain 
is thrown violently against this bone it is liable to be 
torn and contused. The temporo-sphenoidal lobe lies 
upon the very rough and irregular petrous bone, but the 
posterior lobes of the brain lie upon the tentorium; con- 
sequently, the posterior lobes are much the less likely to 
be injured. In proportion to the injuries to the brain so 
the patient exhibits evidence of the disturbance it has 
caused. He suffers from “ concussion,” but that is a vague 
term, which should be used by you merely as a clinical 
expression to indicate a series of clinical symptoms; it is 
not at all an accurate pathological term and it does not 
imply any one definite lesion. Where the patient suffers 
from “ concussion ” there is, as a rule, contusion or lacera- 
tion of the brain, and often its superjacent membranes 
are damaged. What are the symptoms of concussion? In 
general terms one may say they commence with a certain 
amount of shock. You know that when an important 
partof the body is injured shock results. That is 
eminently true of the abdominal and thoracic viscera, as 
well as of the viscus inside the skull. The temperature is 
liable to be low, the patient becomes cold, and in the case 
of the woman whom I have several times referred to, her 
temperature was 95.4°. The man now in the hospital 
who has probably an injury to his brain had a temperature 
just over 96°. Very often the skin of a patient suffering 
from shock is clammy and the vital powers all seem to be 
at a low level; the pulse is feeble, the blood stream may 
be slow or irregular and the muscular system is also more 
or less feeble—the man cannot stand or sit up. Cere- 
bration is also slow. If the patient is not completely 
unconscious and you ask him quite a simple question, such 
as his name, the answer will be given only after a definite 
interval. Hemay be able to tell you where he lives, or 
he may not. Every muscular effort is feeble and made 
with difficulty. Between such a condition and absolute 
unconsciousness there is every possible gradation. When 
a man is completely unconscious and cannot be aroused 
at all you argue that he has had avery severe injury to 
his brain. The length of time during which a patient may 
remain unconscious varies enormously. In a case of very 
slight injury to the brain the unconsciousness may be very 
transient, in other cases it may be days, weeks, or even 
months before he regains his ability to explain what he 
wishes or to express his feelings in proper words. 

Let us refer for a moment to another man who was in 
Abernethy Ward, and who illustrates some of the points I 
have been speaking of. He illustrates also some of the 
later complications. This patient was admitted two years 
ago, after an injury to his skull. We diagnosed that he 
had a fracture of the anterior fossa, for these reasons: He 
had an enormous flow of blood externally through his 
nose, through his mouth, and into his stomach, so that, 
apart from what he lost externally, he vomited up about 
2 pints of blood within a very short time of his accident. 
After that we found that he had great extravasation all 
round and in both orbits. There was no evidence of 
escape of cerebro-spinal fluid nor of injury of nerves. He 
was absolutely unconscious, and could not be roused 
in any way at all. He was suffering from extreme shock, 
his pulse could hardly be felt, he was cold, and appeared 
to be very nearly dead. It was days before we could feel 
that he was likely to survive, and for three weeks he was 
quite unconscious. That does not mean to say that 
he didnot move his limbs, but he was unconscious of his 








surroundings. It was only by very careful nursing and 
feeding that he was kept alive. After three weeks he 
slowly recovered consciousness, and, like all those people 
who have had concussion and injury to the brain, he had 
at first headache and giddiness, and these symptoms were 
aggravated by the slightest effort. He had also no 
recollection of his accident. 

It is a characteristic of all cases of severe injury to the 
brain in which there is more than momentary insensi- 
bility, that a man forgets what happened directly before 
the accident. Thus, a patient was brought into hospital 
who had fallen from a staging on a building, and who had 
the symptoms of concussion of the brain and was quite 
unconscious. He soon came round after being put to bed, 
and was able to tell us that he had fallen from a building 
on which he was working. When we came to question 
him, we found that the last thing he remembered was 
going up a ladder, and he believed he had fallen from this 
ladder. Inquiry showed that this was not so, that he had 
climbed up to the top of this ladder, that he had 
got on to the staging, and that afterwards when he 
was on this staging which had been insecurely 
fastened, it tilted and precipitated him to the pave- 
ment below. So the last portion of time immediately 
before his accident was quite obliterated from his 
memory. Take another case which illustrates very well a 
longer period of loss of memory. A man came into the 
hospital having been brought from Holborn Viaduct, 
where he was pitched off a van, the horse having bolted. 
The wheel of the van came into contact with one of the 
lamp-posts and he was precipitated into the road on to his 
head. He remained more or less unconscious for two 
days. After he had come to himself we began to question 
him about the occurrence. He told us that the accident 
must have happened in the Borough, for that was the last. 
place he remembered passing through. But it turned out, 
from independent evidence, that after being in the Borough 
he had driven over London Bridge and through the City, 
and it was while driving westwards on that journey that 
he met with the accident. All the recollection of what 
happened after he left the Borough was obliterated, and 
he lost in time about three-quarters of an hour. In 
another case a man was brought into hospital with severe 
injury to his head due to the breaking of a grindstone 
while it was revolving at a rapid rate. He had a lacerated 
wound, with fracture of his skull and injury to his brain. 
When he came to himself we found he was under the 
impression that the day of the week on which the acci- 
dent occurred was Monday, when, as a matter of fact, it 
was Saturday. The only thing which he remembered 
was going to work on Monday, the remaining days having 
been completely forgotten. The memory of what has 
happened immediately before the accident is, as a rule, 
never restored, and that is an important matter, because a 
man may quite honestly give you an utterly erroneous 
history. There is also, in these people, a strange perver- 
sion of the perception of what has happened, so that facts, 
and important facts, may not only have been forgotten, 
but those which the victim of the accident remembers 
may be quite perverted or distorted. 

Well, the man who had this three weeks’ insensibility 
slowly recovered, and after many weeks he was well 
enough to leave the hospital. A year afterwards he came 
back to tell us that he had had anepileptic fit. During 
that year he had apparently been tolerably well. He had 
returned to his work, though since the accident his 
work had been of a lighter character than that to 
which he had previously been accustomed. Still he had 
been earning his own livelihood. And then, without any 
warning, an acute, violent epileptic fit cameon. This was 
a very serious occurrence, and the prognosis was serious 
also. I put him upon considerable doses of bromide of 
potassium, and kept him under its influence for weeks and 
months, But aftera few months he had another fit, and 
after a shorter interval still another, and so on, so that 
when I last saw him, in the summer, those fits had 
become increasingly frequent. The prognosis in his case 
has become extremely grave, because it is quite likely that 
in the end the man will become insane. And this man’s 
case shows that in injury to the head, when you have seen 
the patient out of the hospital you have not necessarily seen 
the last of him, for after a man has had an injury to his 
brain he is liable to suffer for long from an irregular and 
easily-upset cerebral circulation. There are two things 
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which you ought always to warn these people about, and 
which I do constantly warn them about, and the first is 
that the least quantity of alcohol will make them com- 
pletely intoxicated. You know that the effect of alcohol 
is to cause flushing of the surface of the brain, and this 
result is brought about by even the smallest quantities of 
alcohol in many of these people who have had brain 
injury. So if there is one condition more than another 
which requires that a man shall be a teetotaler, it is 
serious injury to the brain, with perhaps prolonged 
insensibility, from which he has been fortunate enough to 
recover. The other thing against which I warn patients 
is violent over-exertion, and especially exposure to a hot 
sun. A man who has once had sunstroke is very liable to 
have headache and a return of his symptoms if he again 
exposes himself to the sun or over-exerts himself. 

And the man with an injured brain is in a similar coa- 
dition. The state of his cerebral circulation makes him 
very liable to have headache of a severe type, with giddi- 
ness, nausea, and impaired mental ability and control. 
And remember that these sequelae often last many 

ears. 

. Now, you will naturally ask me, What is there inside 
the head of this man with traumatic epilepsy which has 
brought about this serious condition? If you could look 
inside the head, what would you see? Let me remind 
you of what I told you we saw in the case of the man who 
died a fortnight after his fracture of the base of his skull. 
I told you he had haemorrhage between the dura mater 
and the bone, and that he had extravasation of blood 
underneath the pia mater and tearing of the temporo- 
sphenoidal lobe. Well, either of these conditions 
may result in some permanent irritation of the 
eortex of the brain, and you may be sure that 
the man who has developed epilepsy, and who 
was so long unconscious, had an extensive tear of his 
brain and that he had extravasation of blood in large 
quantities. He probably had extensive scarring of the 
torn tisgues and a hardening and thickening of the mem- 
brane called pachymeningitis which has caused irritation 
of the surface convolutions resulting in the epilepti- 
form fits. Unfortunately for the patient there is not 
the least evidence to help us as to where he has 
this trouble, for there is no localizing evidence. In 
some cases the evidence is clear. Sometimes the 
epilepsy is of the “ Jacksonian” type, in which the 
fit begins always by a convulsion or spasm in some 
particular portion of the body, and spreads from thence 
until it becomes generalized. So that a man with Jack- 
sonian epilepsy may have a fit commencing by spasmodic 
movements in the thumb which may spread to his fingers 
and then to the forearm, then to the arm, and so to his 
body. In that case he has what is called a focal lesion, for 
there is a point in the brain from which this trouble 
spreads, and the part affected in such a case as I have 
suggested is the cortical centre for the thumb and the 
hand. In that locality there may be a piece of displaced 
or jagged bone, or there may be a blood cyst, or some 
thickening of the membranes or some scarring of the 
brain. If there are any of these indications you may 
accept them as suggestions for a mode of treatment which 
may save the patient. You may operate at the place 
which is indicated by the position and character of these 
spasms, and you may remove a portion of the bone which 
may be pressing on the brain, or you may evacuate 
blood which has accumulated and is exerting similar 
pressure. I will conclude by mentioning one more case to 
illustrate this condition. A man had an injury to his 
skull and brain for which he was admitted mto another 
' hospital, and there he remained semi-conscious or un- 
conscious for nearly three months. He recovered from 
this injury very slowly, and afterwards, as people say, he 
was never the same man as before. Instead of being 
cheerful and good-tempered, he was morose and unsociable, 
‘and became liable to violent fits of passion, which were 
purposeless and apparently causeless. These attacks con- 
tinued, and were succeeded at the end of morethan a year 
by epilepsy, and the epileptic attacks rapidly increased in 
frequency till he was brought to this hospital in a condi- 
tion of what is called post-epileptic coma. In this con- 
dition hedied. We examined him post mortem, and found 
‘that on one side of his brain there was a large blood cyst. 
‘There had been extravasation into the subarachnoid space 
of blood from either a torn brain or torn membranes, 





and:the blood had become encysted, and caused irritation 
to the cortex of his brain. I think if he could have been 
operated upon that man’s life might have been completely 
altered, for it is likely that the whole of his symptoms 
were due to the pressure and irritation of this blood cyst. 
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Frew conditions are more distressing than the constant 
escape of the whole of the urine above the pubes with 
practically no efficient means of control. Most of the 
patients who suffer from this misery are the subjects of 
extroversion of the bladder, and though life to some of 
them may be made more or less tolerable, yet the results 
of the various plastic operations are, on the whole, so 
unsatisfactory, that I am sure most surgeons dread having 
such cases committed to their charge. 

In recent times, for the relief of extroversion, there has 
been a tendency to divert the urine into the large bowel 
as an alternative to direct plastic operations, with their 
disappointing results. This is the revival of a proeedure 
first imperfectly carried out by Sir John Simon, and later, 
on a sounder plan, by Sir Thomas Smith. The latter 
surgeon formulated the extraperitoneal method of im- 
plantation of the ureters each into the colon of its own 
side through a lumbar incision; this in 1878. The final 
result of this operation, however, was discouraging, and, 
as far as I am aware, several years elapsed before the 
method was revived, and with it others on similar lines. 
At the present time, in addition to the extraperitoneal 
method of operation, we have two others—(1) intra- 
peritoneal implantation of each ureter separately into the 
colon of its own side; and (2) implantation of the 
separated trigonal area with both ureteral orifices into 
either rectum or sigmoid. 

Diversion of urine into the bowel may be resorted to for 
other conditions than extroversion of the bladder. In 
cancer of the bladder encroaching, as it is apt to do, on 
the trigonal region, excision of the growth may be feasible 
if provision can be made for the collection and storage of 
the urine after removal of the lower ends of the ureters in 
the resection. 

In accidental division of ureters in abdominal opera- 
tions, when re-implantation into the bladder is impossible, 
grafting into the colon is worth consideration as an 
alternative to nephrectomy. 

Another extension may be found in unfortunate patients 
such as the one I exhibit to you to-day—the victim of an 
injury: 

This young man, aged 20 years, was, five years ago, admitted 
to a hospital suffering from fractured pelvis with ruptured 
urethra and laceration of the neck of his bladder. Exit for the 
urine was given by suprapubic drainage, and when I saw the 
patient on June 4th, 1906, the whole of the urine escaped above 
the pubes, where there was, in addition, a suppurating sinus 
leading down to the back of the fractured pubic bone. A 
marked effect on the sexual development of the patient 
appears to have resulted from the injury. for though the age 
of puberty has been attained, the penis and testicles are quite 
undeveloped, as are the other sexual characters. 

As no effort had hitherto been made to restore the 
urethra, I thought this should be attempted, but the final 
result was in some degree an exaggeration of the patient’s 
miseries, for a recto-vesical fistula was formed, and the 
treatment was abandoned. At the time of this operation 
the suprapubic wound was opened up, and the densest oi 
scar tissue was found under the pubic arch and encroaching 
upon the neck of the bladder. 

The failure to secure patency of the urethra led me to 
adopt ureteral implantation for the patient’s relief. The 
three methods which I have already mentioned were open 
tome. Maydl’s operation, implantation of the trigonal area 
with both ureters into the rectum, which has much to 
recommend it in cases of extroversion, was here quite 
unsuitable owing to the dense matting of parts already 
referred to. For each of the remaining alternatives there 
were arguments. The extraperitoneal operation avoids 


* A note read at the meeting of the Clinical and Pathological Section 
of the Birmingham Branch on October 26th, 1906, 
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almost entirely, though not completely, the risk of peri- 
¢onitis, but I regard it as more difficult to perform, as 
inflicting amore severe traumatism on the patient, and as 
more likely to fail from want of speedy union between 
areter and bowel. 

With these thoughts in my mind, I determined to adopt 
the intraperitoneal method. One other point had to be 
considered: Should both ureters be implanted at one 
wyperation ? Argument seemed to me to be strongly in 
favour of dividing the proceeding into two separate opera- 
tions. The patient was a feeble subject; if both ureters 
were simultaneously implanted and infection spread up 
both sides, a successful result could hardly be hoped for, 
whereas, if one ureter only were implanted, should its 
kidney become infected, the other kidney would be 
carrying on excretion. When the first organ dealt with 
had settled down, the second operation could be performed 
with less anxiety. 


Operation. 

The method of operation was as follows: An incision was 

made through the sheath of the rectus over the line of the 
ureter, Where it crosses the bifurcation of the common iliac 
artery ; the layer of peritoneum over the artery was divided 
and the ureter sought. ({f there is any doubt or difficulty in 
recognizing the ureter, useful assistance may be gained by 
lightly prodding the tube with forceps or dissector; if it be 
{he ureter which is touched, a wave of peristalsis will be seen 
to pass along it where itis stimulated.) The ureter was found 
with little difficulty, and was lifted out of its bed for about an 
inch and a half, was divided low down, the lower end ligatured 
and pushed under the peritoneum, whilst the upper end was 
held lightly between finger and thumb to prevent leaking. The 
portion of bowel to be used was selected, and a puncture barely 
one-third of an inch long made on its inner side, the utmost 
care being observed to prevent any faecal soiling. The upper 
end of the ureter was threaded with a fine catgut suture, the 
needle attached to which was passed into the opening in the 
colon, across the bowel and through its opposite wall. By 
means of this suture the ureter was drawn inside the bowel, 
and held in position whilst a first row of interrupted sutures 
fixed the outer coats of the ureter to the margins of the 
incision in the intestine, and narrowed this opening up to 
the walls of the ureter, but without constriction. A second 
sow of sutures approximated the peritoneal covering of the 
bowel to the outer coat of the ureter, and so secured 
vapid adhesion and seclusion. The suture through the wall of 
the colon to retain the ureter, whilst suturing fixed it, was now 
‘cut short and its point of exit secured bya single mattress 
suture. The colon was displaced somewhat towards the middle 
line, which relieved the ureter from tension and tended to 
return it to the bed of subperitoneal fat from which it had 
Seen disturbed, whilst finally the inner edge of the divided 
posterior peritoneum was sutured to the inner margin of the 
colon, thus giving further security against leaking. The wound 
svas closed except for a small gauze drain. 

The operation on the right side was rather more difficult 
than that on the left, as the small intestine was not so easily 
‘pushed out of the way and the common iliac vein obtruded a 
good deal into the wound when the posterior peritoneum was 
divided. On the whole, however, neither operation can be 
described as really difticult. 

If I have occasion to again perform this operation I 
‘shall adopt a small device to prevent what is certainly a 
possible contingency, namely, the cicatrization of the 
ureteral opening. This, I believe, can best be met by 
slitting the opening of the ureter into two small flaps of 
equal size, folding the flaps backwards and suturing them 
in that position. If union were thus secured it would be 
an absolute bar to future stricture of the ureteral orifice. 

To return to the patient, the first operation on the left side 
‘was performed on July 23rd, 1906, the ureter being implanted 
into the sigmoid, and though well borne was followed by 
vomiting which persisted for several days and a quick pulse 
which remained over 100 for ten days, but there was no local 
pain or tenderness suggesting infection of the left kidney, and 
‘the temperature after the first three days was normal. The 
second operation, on the right side, was performed on October 
1st and was well borne, though again vomiting was troublesome 
‘lor two days and the pulse remained quick for a week. 

Since the second operation the patient has improved 
greatly in his general condition, and now looks fit and 
well. His bowels act almost every four hours when he is 
ap, but at somewhat longer intervals when he is in bed. 
Above the pubes a sinus from the bladder discharges 
‘about a drachm of fluid daily. The temperature is 
normal; there is no complaint of pain over the kidney ; 
neither kidney can be palpated. The patient’s future is, 
of course, one of great uncertainty, owing to the ever- 
‘present risk of an ascending nephritis by infection from 
the bowel, and because of the possibility that either, or 





both, ureteral orifices may become partly or completely 
closed by scar tissue. 

Whatever his future, his present state is an enormous 
improvement on his past, for he not only lives in comfort 
now but is capable of earning his living. 

The method employed for this boy’s relief was suggested 
to my mind by two interesting papers in the BririsH 
MepicaL JourRNAL of April 28th, 1906.'. The extra- 
peritoneal operation was adopted in the cases described 
in these papers, and any one contemplating the relief of 
extroverted bladder by ureteral implantation would do 
well to study the methods described in that issue of the 
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DamaceE of one of the ureters in the course of an operation 
is always an unfortunate accident. In cases in which a 
ureteral fistula has resulted, a not unusual method of 
treatment in the past has been the removal of the kidney 
to which the damaged ureter belongs. There are clearly 
very great objections to such a procedure, and in a case 
such as that described below there would in addition have 
been a very considerable risk, owing to the fact that the 
opposite kidney does not seem to have been doing its 
work very efficiently, as indicated by the small average 
quantity of urine passed per diem, though it is true 
that no estimate of the urea was made. The mode of 
operating adopted was that described by Hammerschlag,' 
and which he has successfully carried out in a case in 
which a uretero-cervical fistula had resulted from pro- 
longed pressure, during parturition, in a case of protracted 
transverse presentation. 


E. S., a married woman aged 37, was admitted into the 
Mildmay Hospital on October 25th, 1905, suffering from 
carcinoma of the cervix uteri. 


Vaginal Hysterectomy. 

The growth was of the ulcerating variety, and had extended 
somewhat on to the vaginal wall; but as the broad ligaments 
did not appear to be involved to any appreciable extent and 
the uterus could be well drawn down, vaginal hysterectomy 
was performed on October 26th. Three pairs of forceps were 
placed on each broad ligament and left on. Except for the 
fact that, owing to some involvement of the vaginal wall, 
these forceps were placed rather more laterally than might 
have been wished, especially at the lower part of the broad 
ligaments, there was nothing special to note about the 
operation. The forceps were removed on the 28th, and, 
apart from some pain and a little rise of temperature, the 
progress of the patient was perfectly satisfactory. 


After-history. 

A day or two later it was noticed that some urine was being 
passed involuntarily, but it was thought to come from the 
urethra and not from the vagina. On November 6th a small 
slough came away per vaginam, and on November 9th a much 
larger slough—evidently the part of one of the broad liga- 
ments which had been compressed by the forceps—was 
passed. Urine still continued to come away involuntarily, 
and it now was noted to coms from the vagina and not from 
the urethra. 

' As the incontinence still continued, an anaesthetic was 
given, on November 30th, and a careful examination made. 
The bladder was found to be perfectly watertight, but the 
vagina was continually wet with urine, which came from a 
raw surface occupying the whole of its vault ; it could not be 
determined from which side the leakage occurred, but it was 
quite clear that one of the ureters had been damaged. either by 
being included in one of the forceps at the time of the opera- 
tion, or by subsequent extension of sloughing. Owing to a 
large area in the vagina still remaining unhealed, it was 
decided to postpone the consideration of any further operation 
until this raw surface should be covered in. 

In the early part of December the patient complained of 
some pain in the right loin, and it was found possible to feel 
the right kidney, which was a little enlarged and somewhat 
tender ; this trouble, however, soon passed off. The amount of 
urine passed per vaginam continued to be very considerable, 
and the average amount passed per diem from the bladder was 
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13 oz. ; that passed per vaginam could not be satisfactorily 
collected for testing purposes, but the bladder urine was 
normal. On December 22nd a fresh examination was made 
under anaesthesia to endeavour to determine from which 
ureter the leakage was occurring; it was found that the raw 
area at the vaginal vault was much smaller, though not yet 
healed, but it was not possible to determine from which side 
the urine escaped. A Luys urinary separator was then passed, 
and urine was obtained from the left side of the bladder only, 
but in very small quantity, and this in spite of the fact that 
the patient had been given about a pint of water to drink an 
hour before the observation, which was therefore not con- 
sidered conclusive that it was the right ureter which had 
been injured. As the patient was anxious to go out, she 
was sent home for a time until the vaginal wound should be 
quite healed. 

She was readmitted to the hospital on February 10th, 1906, 
and on the 12than examination showed that the vaginal wound 
was now reduced to a small sinus from which urine flowed 
almost continuously ; a probe could be passed along this sinus 
for about an inch, but it could not be made to enter either 
ureter. A Luys separator was again passed, and as_ before 
urine flowed from the left side only, but, as before also, in very 
small quantity. It now seemed quite certain that it was the 
right ureter which had been damaged, and it was decided 
to attempt to transplant it into a new spot in the bladder 
wall. 

Operation for Transplantation of Ureter. 

On February 15th, the patient being in the Trendelenburg 
position, the abdomen was opened by a median incision, and 
the intestines packed out of the pelvis by sponges, the right 
ureter was found without difficulty, after incising the perito- 
neum immediately below the pelvic brim. In order to ensure 
that the right ureter was the affected one, a small incision was 
made into it, and a probe passed downwards could not be made 
to enter the bladder, nor would it go into the vagina; it was 
thought that the latter fact was due to the tortuous course of 
the sinus, and the operation was proceeded with after the 
small lateral opening in the ureter had been closed by a couple 
of fine silk stitches. The duct was now isolated for a distance 
of about 3 in., a silk ligature was tied round it as low down as 
it was found possible to free it; on the kidney side a piece of 
fine drainage tube was tied round it to prevent leakage when 
it should be cut across, it was then divided just above the 
silk ligature. 

A sound had previously been passed into the bladder, and 
manipulated in such a way as to determine if the length of the 
ureter which remained would be sufficient to enable one to fix 
it into the bladder without undue tension. Two silk sutures 
were now fixed, one on either side of the orifice of the divided 
ureter, to which they were tied, their ends being left long. <A 
spot was chosen by manipulation of the sound in the bladder, 
as near as possible to the cut end of.the ureter, and at this 
spot a small oblique incision was made into the viscus, through 
which opening the end of a pair of long fine-bladed forceps, 
which had been passed into the bladder above the urethra, 
was made to protrude; the ends of the sutures which were 
attached to the ureter were grasped in these forceps, and 
drawn out by them through the urethra; traction on the 
sutures caused the end of the ureter to pass into the bladder, 
about a quarter of an inch being thus drawn through the open- 
ing in the bladder wall Sutures in two rows were then passed 
Lembert-wise, fixing the ureter into the bladder ; one or two 
stitches were also placed in such a manner as to fix the bladder 
to the adjacent part of the broad ligament, and so prevent its 
muscular wall when contracting from causing too great ten- 
sion on the sutures between it and the ureter. The piece 
of rubber tubing was now removed from the ureter, which 
was then covered in bystitching the cut edges of the peritoneum 
over it. Unfortunately some enlarged glands were felt in the 
pelvic wall which it was not possible to remove, though there 
could be little doubt that they were malignant. The abdomen 
was closed in the usual manner. The two silks which were 
attached to the cut end of the ureter were fixed by a stitch to 
the inner side of the thigh, in this way assisting to relieve the 
tension on the sutures fixing the bladder to the ureter. 


After-history. 
The subsequent progress of the case was at first satisfactory, 
the urine was drawn off for the first day or two at short inter- 


vals, and none came from the vagina, the patient suffered a . 


good deal of pain, but this was relieved by morphine and 
belladonna suppositories. On the eighth, ninth, and tenth 
days, however, she had a rigor, and the temperature on each 
occasion rose to almost 103° ; on the tenth day a little traction 
on the silks which still lay in the urethra brought them away, 
they were found, although the urine was acid, to be encrusted 
with phosphatic deposit. There was only a slight rise of tem- 
perature the next day, after which it fell permanently to 
normal. A considerable amount of pain still continued, 
especially during the act of micturition, which occurred un- 
duly frequently As it was thought that the trouble might 
be due to some of the sutures coming through into the bladder, 
and so causing trouble (as I have seen in other cases in which 
the bladder has been sutured), on March 22nd the urethra was 
dilated and a digital examination made. The interior of the 
bladder felt in every respect normal, and the spot where the 
ureter had been implanted could not be identified. Subse- 





quent to this examination the pain gradually improved, and 
when seen on April 20th the patient expressed herself as being. 
perfectly well. 

The procedure followed in this case is much facilitated 
by the fact that, as the ureter receives its blood supply 
almost entirely from the renal and spermatic or ovarian 
arteries, and its vessels run down in the muscular wall of 
the duct, there is little danger of sloughing occurring even 
when a considerable length of it is isolated from the 
subperitoneal bed in which it lies. 

Should it be found impossible to obtain a sufficient. 
length of ureter to reach the bladder, the same method 
might have been adopted for transplanting the duct into 
the rectum, as was proposed in my case if necessity had 
arisen. The wisdom of leaving the silk sutures attached 
to the ureter and hanging out of the urethra after the 
operation, when they might easily have been removed by 
dilating the urethra may perhaps be questioned, and it 
seems not improbable that the rigors and rise of tempera- 
ture at the commencement of the second week after the 
operation were due to the contamination occurring along 
these sutures ; on the other hand, there was no doubt at. 
the time of the operation that they very materially 
assisted in preventing dragging on the sutures between 


the bladder and ureter. 
REFERENCE, 
Hammerschlag, Monatsheft fiir Geburt. und Gyn., August, 1905, ana 
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TRAUMATIC RECTO-VESICAL FISTULA. 
By H. TEMPLE MURSELL, M.B., M.C., F.R.C.S.E., 


ASSISTANT SURGEON, JOHANNESBURG HOSPITAL, 





RecTo-veEsicaL fistula of inflammatory, neoplastic or 
specific-infective origin is comparatively common, but. 
the recorded traumatic cases are relatively rare. The 
following case may therefore be of some interest : 


Condition on Admission. 

A Kaffir ‘‘ boy,” aged about 30, was admitted to hospital with 
the history that two months before he had sat upon a spike. 
This was his own statement, and was not corroborated in any’ 
way by any witness of the occurrence. He had great pain and 
difficulty in micturition, the urine being extremely foul and 
full of muco-pus. More than half his urine was passed per 
rectum, 

He was anaesthetized, and a cystoscopic examination made. 
The trigone was covered with muco-pus, and at one point a 
large trembling slough covered with phosphates could be seen 
occluding the opening into the rectum. ‘he condition of the 
bladder generally, and of the trigone particularly, was one ot 
acute cystitis. The local and general condition negatived any 
immediate operation. The bladder was washed out daily for 
a few days, the patient carefully fed, with a view to improving 
his miserable general condition, and urotropin, 5 gr., given 
thrice daily. 

Operation. 

He was again anaesthetized, the sphincter dilated, and @ 
probe passed through the rectal opening into the bladder. 
This opening was situated at a point 4 in. from the anus in the 
middle line, and was apparently about } in. in diameter. A 
steel bougie was passed by the urethra into the bladder. Witb 
the patient in an elevated lithotomy position, a horseshoe 
incision was made through the central point of the perineum, 
and careful dissection made between the urethra and rectum, 
till the probe could be isolated at a point well above the 
prostate in the middle line. The rectum was now everted 
through the anus, and a purse-string suture of catgut made to 
close the rectal mucous membrane. The muscular wall of the 
rectum was closed in a similar manner from the wound 
surface. 

The bladder opening just admitted the tip of the index 
finger. The phosphate-covered slough previously seen witb 
the cystoscope was removed, and proved to be the size of a 
small marble. A hard substance was now felt, and on intro- 
ducing an artery forceps three pieces of stick covered witb 
phosphates were removed. Owing to their being covered witb 
a thick layer of muco-pus, they had not been detected with 
the cystoscope. They resembled fragments of ordinary firewood 
as used in England. Two of them were splintered and broken, 
showing that much force must have been exercised at the time 
of their introduction. They measured 24 in. by 4in., ljin., 
and 1sin. respectively. The bladder wound was closed by @ 
purse-string catgut stitch and the perineal wound, drained by 
two tubes, was closed. A soft catheter was tied into the 
bladder. Recovery was uninterrupted, and the patient left 
hospital well at the end of four weeks, passing a perfectly clear 
urine without pain. 

The probability is that the stick was maliciously inserted 
by some one, though I could obtain no history of this. I 
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am informed that the forcing of a stick into the rectum is 
a not unknown form of native punishment for certain 


offences. 


THE IMMEDIATE MICROSCOPICAL DIAGNOSIS 
OF TUMOURS DURING THE COURSE 
OF OPERATIONS.* 
By CC. B. LOCKWOOD, F.R.CS., 


SURGEON TO ST, BARTHOLOMEW’S HOSPITAL. 








In June, 1904, I gave a lecture at St. Bartholomew's Hos- 
pital entitled, The Early Microscopical Examination of 
Tumours.' Perhaps this short title did not express my 
meaning as Clearly as could be wished. It does not make 
clear that the early microscopical diagnosis is made whilst 
the patient is anaesthetized and ready for the operation 
to proceed, should that be necessary. Mr. Ernest Shaw 
is present to-night to demonstrate to you how easily and 
quickly a perfect section of a tumour can be placed under 
the microscope, and how certain that makes the diagnosis. 
A larger experience of the method has shown us how 
exceedingly valuable it is. Indeed, in my own surgical 
work it has become part of the organization of all opera- 
tions in which any question of tumour diagnosis might 
possibly arise. 

Many of the clinical rules laid down for the diagnosis 
of tumours are rules for the diagnosis of tumours which 
have grown until almost beyond the possibility of 
scientific surgery. By scientific I mean certain—abso- 
lutely certain. At first a cancer of the breast is a small, 
hard, painless, movable nodule, which no one can tell 
from a little fibroma, an adeno-fibroma, a little cyst, or an 
inflamed lobule. But left alone that little nodule soon— 
much sooner than is thought—spreads its cancer cells or 
juices far and wide into the lymphatic system.” An early 
microscopical examination—and no one can tell what that 
little tumour is without one—puts all doubt at rest. If 
the tumour be harmless the operation is quite trifling; 
but if it be malignant an eflicient one can be done. 

The diagnosis of tumours rests upon (a) clinical, 
<6) naked eye, and (ce) microscopical characters. Even 
when based upon such solid foundations as these it 
may be profoundly modified by the ultimate fate of the 
patient. Of late several occurrences have shaken my 
belief in even the axioms of clinical surgery. What 
would any one think if he were told that an ossifying 
enchondroma had been removed from the front of the 
left thigh bone by sawing and chiselling through the 
bony pedicle? I venture to opine that few would think 
that the patient would come back in six years with a 
large growth of the upper third of the femur and enlarged 
glands in Scarpa’s triangle, and for which J had to ampu- 
tate at the hip-joint. Such a fact as this makes me 
wonder what will be the fate of a boy who had a similar 
ossifying enchondroma of the lower end of the thigh bone 
taken away by chiselling through its bony stalk, and 
then, after less than a year had elapsed, another from 
the same spot. Had nothing been known about what 
happened to these patients after the first operation, I 
myself, being, perhaps, still imbued with some of the 
“idols of the market and of the theatre,” should have 
applied the term “innocent” to their tumours, and 
theorized that they would not grow again. Nay, some 
would have gone further and said that if they did 
grow again they would not have grown into the lymphatic 
glands. I suspect that in these cases the capsule is the 
source of the fresh growth. If this be a correct guess, 
its bearing upon the method of removal is obvious. 

The truth seems to be that the time has come when 
most of us ought to pass in review and revise our notions 
about tumours. Should our ancient beliefs prove to be 
right no harm will be done; faith will be fortified. But 
should our beliefs prove to be wrong, then it is to be 
hoped that suffering humanity may ultimately benefit 
by their recantation. : 

_ Now, as regards the clinical diagnosis of tumours: It 
is difficult for a clinical and pathological sceptic to treat 
current beliefs with due reverence. My own faith has 
been shattered by many errors. A small, hard, movable 
nodule in the breast of a young woman has been diagnosed 
secundum artem to be a fibro-adenoma, and has proved to 
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be a carcinoma; and I am far from being the only one 
who has been deceived. A hard, solid mass in the full 
breast of a florid, middle-aged woman was surely a 
carcinoma, but was in reality chronically-inflamed breast 
with a cyst in its centre. A cyst in the mammary gland, 
when cut into, looked like a thick-walled cyst with walls 
of fibrous tissue. Its walls were cancer. A large adherent 
tumour of the breast, with retraction and ulceration of the 
nipple and enlargement of the axillary glands, was thought 
by many to be inoperable carcinoma. It was tuberculosis 
of the breast and easily taken away. An encapsuled tumour 
in the breast of a middle-aged woman ought to have been 
innocent, to use the current phrase, but it was cancerous. 

A small indurated nodule in the epididymis was 
diagnosed by surgeons of great experience to be tuber- 
culous. It was asmall malignant adenoma. Five years 
afterwards a tumour grew in the other testicle. A similar 
nodule met with in the epididymis, and which was 
associated with hydrocele of the tunica vaginalis, proved 
forthwith to be inflammatory, not tuberculous. But on 
another occasion an inflamed testicle was punctured to 
find out the nature of some fluid. None was found, but 
a piece of tissue came away in the cannula. This was 
part of a malignant growth. To me this discovery was a 
complete surprise. The testicle was removed, and the 
diagnosis fully confirmed. I can adduce two other 
instances in which a swelling of the testicle was thought 
to be inflammatory, and treated as such, and ultimately 
found to be sarcomatous. Oddly enough, both occurred 
in cases in which the testicles had not undergone com- 
plete transition. In one, the left testicle had stopped just 
outside the external abdominal ring; and in the other 
both testicles were retained, the right in the abdomen 
and the left in the inguinal canal. The latter was the one 
which I removed, but some months afterwards an abdo- 
minal tumour appeared and carried off the patient. It 
was supposed to have originated in the right retained 
testicle. I could continue to give instances of erroneous 
clinical diagnosis of tumours, but surely enough have 
been mentioned to explain my own mental attitude 
towards the ordinary clinical diagnosis. It is, however, 
to be noted that all the examples that have been given are 
ones of recognized difficulty. Fortunately there are in- 
stances in which the clinical diagnosis is unerring ; as, 
for example, when we find a hard nodule in the epi- 
didymis, together with similar ones in the prostate and 
vesiculae seminales ; and perhaps pus and tubercle bacilli 
in the urine. But I have been speaking of tumours in 
which corroborative evidence is lacking, and the tumour 
has to be considered alone, and upon its own merits or 
demerits. But how often there is no corroborative 
evidence ! 

Now as regards the naked-eye diagnosis of tumours 
after they have been cut into. Probably it is not wise to 
cut into tumours. Infective particles or juices may 
escape from them and bring about a further growth in 
the severed tissues. At all events the way in which 
nodules of cancer sometimes appear in the scar and in the 
stitch holes after a cancer has been cut into suggests that 
this is possible. Therefore it is better that whenever 
possible the suspicious tumour should be removed whole, 
and then cut into and examined. Inasmuch as tumours 
are now, I am glad to say, often examined before they 
have had time to grow big and dangerous, they can 
oftener be taken away whole with an abundant margin. 
And now as to the value of the naked-eye examination of 
the exterior of the tumour and of its cut surface. Some 
years ago I made an error which sank deeply into my 
mind. A large and rapidly-growing tumour of the 
testicle was cut into and then removed because 
it was thought to be malignant. Soon afterwards 
fresh growth appeared in the wound, and ulcerated 
in the manner characteristic of gumma. Iodide 
of potassium brought about a speedy cure; very likely it 
would have cured the originaltumour. Again, a surgeon, 
who was a good pathologist, cut into a tumour growing in 
the subcutaneous tissue of the arm. To the naked eye it 
might have been a sarcoma or an inflammatory swelling. 
On the whole, it was most like a sarcoma. Excision of 
the tumour and even amputation of the arm were talked 
about, but the wound was closed pending a microscopical 
examination. Ultimately the tumour slougled, and the 
slough was exactly like a piece of wet washleather. 
Obviously it, too, was a gumma. 
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Many intra-abdominal tumours cannot be diagnosed with 
the naked eye. I have mentioned elsewhere a growth 
which implicated the intestine, and was thought to be malig- 
nant in spite of a microscopical section which had shown 
that it was inflammatory. Then I had a lingering confi- 
dence in my powers of making a naked-eye diagnosis of 
tumours. But the microscope was vindicated when the 
tumour departed and left no trace of its presence, for the 
patient ultimately died of septicaemia derived from a 
small abscess along the right ureter. On another occa- 
sion a large tumour of the great omentum had the naked- 
eye appearances of malignant growth, but the microscope 
revealed nothing but inflammatory deposit. The omentum 
was removed, otherwise the case might have got included 
amongst abdominal tumours, supposed to be malignant, 
but which disappear after laparotomy. The naked-eye 
diagnosis of such abdominal tumours unsupported by 
microscopical evidence is mere food for the credulous. 
Again, tumours which tothe naked eye seem to be inflam- 
matory are oftentimes malignant. Gall stones were 
removed from a very thick gall bladder. The thickening 
was assumed to be the result of inflammation, but a piece 
was cut off for microscopical examination. The thicken- 
ing was, as is not by any means rare, caused by cancerous 
growth. A second operation was performed and the gall 
bladder excised. This brought to light a strange thing. 
At the first operation the cystic duct had been very 
thoroughly explored with the finger. Nevertheless, at the 
second operation it had a large gall stone in it. However, 
I have almost ceased to wonder at anything that occurs in 
this mysterious region, in spite of the infallibility with 
which its diseases are diagnosed, and the astounding 
certainty with which they are said to be cured. 

Clearly the patient with the thick gall bladder might 
have been spared a second operation had I taken, as I do 
now, the precaution to have an immediate microscopical 
examination. In another instance this was done, and dis- 
closed that a projecting piece of a curious mass near 
a slightly distended gall bladder was inflammatory ; 
although the tumour itself was very hard and did not 
fluctuate, encouraged by the result of the microscopical 
examination, a further search was made, and a little pus 
was found in its interior. Two years afterwards the 
patient was well. Recently a gall bladder which looked 
malignant was forthwith shown to be quite innocent. 

In other regions the naked-eye examination of a tumour 
may lead one to suppose that it is inflammatory when, as 
a matter of fact, it is not. For instance, a tumour at the 
inner side of the left nipple was cut into, and some cysts 
brought into view, and thena little pus. The pathologist, 
who was in attendance, looking at the cut surface of the 
tumour, and having also seen the pus, without hesitation 
said the tumour was inflammatory. It will be agreed that 
on ordinary clinical grounds he had ample justification. 
But the immediate microscopical examination brought to 
light a carcinoma—a so-called duct carcinoma. 

Many enlargements of the lymphatic glands cannot be 
diagnosed by ordinary clinical methods. Fortunately, 
they are usually situated in accessible places, and can 
easily be removed for immediate microscopical examina- 
tion. This method has brought to light things which to 
me have oftentimes been rather surprising. I know that 
the philosophical historian has said that we wonder 
because we are ignorant, but I also know that the 
recognition of ignorance is the beginning of knowledge. 

A dustman had enlargement of the cervical glands 
which was thought to be tuberculous, but was removed 
and contained squamous-celled carcinoma. The glands 
had probably been infected from an ulcer in the pharynx. 
Another man was supposed to be suffering from lymphoma 
(I confess that that term conjures up no clear image in 
my mind), but the microscope showed that the enlarge- 
ment was myxosarcoma. On the other hand, enlarged 


lymphatic glands in a child’s neck which were thought | 


sarcomatous proved to be tuberculous, and were removed 
on both sides with a reasonable prospect of success. 

The naked-eye and also the microscopical diagnosis of 
enlarged glands is sometimes exceedingly difficult, 
perhaps impossible. A labourer had enlarged glands 
along both carotid sheaths. There was much difference 
of opinion when the microscopical sections were looked 
at as to whether the appearances were those of inflamma- 
‘tion ‘or of malignant disease. Acting upon my own 
opinion I removed the glands, for I thought they were 
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inflamed, which proved to be the case. The cause of the 
inflammation or the kind of inflammation was never 
known. But the case shows how important it is that 
the operator should himself be able to interpret for 
himself the appearances seen in microscopical sections, 
for otherwise the operation would, on this and other 
occasions, have been abandoned. 

Another case illustrated very well the difficulties by 
which the clinical diagnosis of enlarged lymphatic 
glands is enmeshed. A man had a mass of enlarged 
and obviously inflamed lymphatic glands beneath the 
right sterno-cleido-mastoideus. One of the largest of 
the glands fluctuated and was presumably suppurating. 
When exposed they looked like inflamed glands and the 
fluid which escaped looked like pus; but the microscope 
brought to light squamous-celled carcinoma. A clean 
sweep was made of the growth, but it speedily grew 
again. Fortunately the efforts of surgery are not always 
so unavailing. 

The immediate microscopical examination is applicable 
to dubious ulcerations of mucous membranes. An ulcer 
of the cervix uteri was shown to be carcinomatous, and 
a growth which appeared in the roof of the vagina after 
the whole uterus had been removed was also carcinoma, 
and singularly like the growth which was removed from 
the cervix in the other case. It had originated in the 
cervix, and it is to be inferred that, although the whole 
uterus had been removed, a particle of growth had been 
left behind and had gone on growing. Some might be 
contented to say that the growth had ‘ recurred,” what- 
ever that may mean; but to me it seems better to face 
the fact that when the tumour grows again it has not 
been effectually removed. Ulcers of the tongue often 
present difficulties. A small hard circular ulcer of one 
of the foliate papillae was removed and found to be 
inflammatory; and yet another with similar characters 
was epithelioma. A papilloma of the penis was epi- 
theliomatous, although no growth could be felt in its 
base. This microscopical diagnosis enabled amputation 
to be done at an early stage of the disease. 

The immediate microscopical examination of tumours 
and of tissues has another very important use. It has 
fallen to my lot to operate for the removal of some very 
large connective-tissue tumours. A cartilaginous tumour 
of the scapula weighed more than 12 lb. after about 
a pint of fluid had run out of a cavity in its interior; but 
within nine months a second operation had to be done for 
growths in the remains of the scapular muscles and in the 
axillary glands. Now, these large chondromata of the 
scapula and pelvis usually contain sarcomatous elements, 
and we may surmise that these latter had grown along the 
muscles and fascial planes. Now, the extent of these pro- 
longations cannot be seen with the naked eye. So, in another 
similar case, besides removing the suspected muscles 
very widely, as I went along, I gave a scrap of every 
doubtful tissue to Mr. Shaw, who at once reported upon it- 
Thus one had reasonable certainty at each step of this very 
extensive operation. In removing numerous and exten- 
sive epitheliomatous glands from the neck, too, it was of 
essential service to know what was being removed, because 
in addition to the growth there was much inflammatory 
thickening. What is the meaning of this association of 
inflammation with carcinoma? Or, again, the front half of 
both upper jaws had to be removed for epithelioma. This 
had grown for an indefinite distance into the upper lip. 
After the lip had been separated from the tumour, a piece 
of its deeper part was examined microscopically. It had 
some carcinoma in it, so a larger piece of lip was cut 
away. This case exemplified another point. The cancer 
had grown along the palate, and it was quite impossible to 
tell with the naked eye where it ended. Some tissue in 
the roof of the mouth looked exactly like growth, and 
most of the palate would undoubtedly have been removed 
had not Mr. Rose made an immediate microscopical 
section, and reported that we were looking at palatal 
glands. 

Again, an immediate microscopical examination was 
useful when amputating at the hip-joint for a tumour of 
the upper third of the femur. In Scarpa’s triangle, by the 
side of the tumour, some enlarged lymphatic glands were 
felt. Others could be felt along the crural arch and 
within the abdomen along the external iliac vessels. The 


question, therefore, arose as to whether at the time of the — 


amputation or afterwards these intra-abdominal glands 
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ought or ought not to be removed. The microscope there 
and then showed that only the large glands upon the cap- 
sule of the tumour contained growth, and that those 
nearer the crural arch contained none, so that it was 
deemed unnecessary to open the abdomen. 

Mr. Shaw will now demonstrate how quickly sections of 
growth can be cut with a freezing microtome, and how 
clear and good the sections are. In my opinion the 
apparatus he is using is an essential part of the equip- 
ment of an operating theatre. 


DEMONSTRATION BY ERNEST H. SHAw. 
Method of Cutting Frozen Sections of Fresh Tissues for 
Immediate Microscopic Diagnosis During Operations. 


The method may be divided into two parts: 


1. The Arranging and Fixing-up of the Apparatus 
Required. 

The microtome must be fixed ona firm table, and all 
the instruments arranged in a convenient manner. A 
mental survey of the cutting, mounting, and staining of a 
section is then made, in order to make sure that every- 
thing is present and in its proper place. This ensures 
that no time will be wasted when once the process is 
begun. 

2. Preparation of the Microscopic Section. 

(a) The selected piece of tissue received from the sur- 
geon is placed directly on to the brass dise of an ether- 
freezing microtome, and is surrounded by gum solution. 

(6) The tissue and gum are frozen, and sections made by 
a razor on a carrier. 

(c) The sections are transferred to a dish of cold water, 
and, after separating them with a glass rod, a suitable 
section is lifted out. 

(d)It is dipped for a moment into pure methylated 
spirit, and 

(e) Then placed in another larger dish of cold water; the 
currents set up by the spirit in the water cause the section 
to spread out flat. 

(f) A glass slide is dipped in the water under the 
section, and the latter is lifted out as the slide is slowly 
drawn up out of the water again. 

(g) The water is drained off the slide, and a drop or two 
of stain (Liftler’s methylene blue) is allowed to fall 
directly on to the section. 

(h) A thin cover-glass is placed on the stain and section 
after three to five seconds; it is lightly pressed down so 
as to drive out excess of stain; this is then blotted off, 
and the specimen is ready for examination under the 
microscope. 

REFERENCES, 
1 BRITISH MEDICAL JOURNAL, July 2nd, 1904, p. 5. 2 Carcinoma of 


the Breast and its Spread into the Lymphatics. by C. B. Lockwood, 
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ORACONTIASIS is very common and widely disseminated 
throughout the native races of our West African posses- 
sions. During the last five years it has twice sssumed 
epidemic proportions amongst the black troops stationed 
there, and on the more recent occasion severely hampered 
military operations in Nigeria.1 These outbreaks indicate 
how, by aggravating the difficulty of maintaining the 
necessary supplies of labour, the disease may materially 
retard the commercial development of these colonies in 
the future. The authorities are at present deterred from 
initiating any active prophylactic measures by the varied 
and conflicting nature of the theories now in vogue as to 
the life-history of the parasite, and the manner in which 
it gains access to the human body. 

_In order to investigate these points in more detail, and, 
if possible, to determine the means by which the disease 
might be mitigated or controlled, I was sent to West 
Africa in August, 1905, by the Committee of the 
London School of Tropical Medicine. 

The aim of the present paper is, first, to record the 





results of experiments undertaken to test the truth of 
previous theories; secondly, to define the conditions 
essential to the complete development of the parasite ; 
and, thirdly, to base upon the facts ascertained some 
suggestions for the prevention of the spread of the 
disease. 

The hypotheses of infection that have been advocated 
from time to time may be classified as follows : 

I. Those in which the development of the embryo is 
supposed to occur without the intervention of any 
intermediate host, human infection being caused by : 

a. The embryo, as discharged from the parent 
worm ; or 

5. The mature larva, evolved from the embryo in water 
or marshy soil; or 

e. The young adult, the product of the continued 
growth of the larva in water. 

II. Those in which an intermediate host is considered 
essential for the development of the larva in order that it 
may become fitted to reinfect man: 

d. The only, and in itself sufficient, host being 
cyclops. 

e. A second, and at present unknown, intermediate 
host being necessary to continue and complete 
the changes begun in cyclops. 

Further, there remains to be considered under each 
heading a still more controversial and important question : 
By what route does the parasite enter the human body ? 
Does it do so passively with the ingestion of fluid or 
actively by penetrating the skin ? 

The theories comprised in Section I have been strongly 
advocated by many writers on dracontiasis in the past. 
They are still to be found in some of our modern texthooks 
of pathology, though they have become discredited. 
Plehn? is the most recent investigator to support the 
theory (a) of direct infection by the embryo. In a 
tumour of the right thigh of a monkey which had been 
fed eight months previously on bananas containing 
freshly discharged embryos he found a filaria “ indis- 
tinguishable from the Medina-worm.” This experiment I 
repeated in Accra, but though the monkey swallowed 
thousands of living embryos, not a sign of infection could 
be discovered post mortem six months afterwards. Busk’ 
has maintained on clinical evidence that the embryos 
directly penetrate the skin, but I am unable to support 
this view. The application of living embryos in water to 
the dorsum of my own hand always failed to produce the 
erythema and itching noted by Looss to accompany skin 
infection by nematode larvae, and there have as yet been 
no other indications of infection. 

The remaining hypotheses (4 and c) of this section may 
be rejected from a critical examination of their literature. 
It is obvious both from the descriptions and illustrations 
that the larvae and adults of certain free-living nema- 
todes have been very generally mistaken for the develop- 
ing Guinea-worm. The same explanation disposes of the 
statement (Carter) that Urolabes palustris is the free form 
of the Filaria medinensis.* 

It has frequently been shown that the embryos dis- 
charged from the parent can only live in water for quite a 
short time, and that they undergo no metamorphosis. In 
ray observations on the vitality of these embryos in water 
the vast majority died on the third day, though some 
survived until the sixth. In mud they lived a day or two 
longer, probably because in this they move more slowly, 
and are consequently less quickly exhausted. Although 
provided with a mouth and digestive tract they are still 
unable to obtain food for themselves. 

This inability on the part of the embryo to infect man 
by the skin or by the mouth, to undergo any further 
development, or even to remain alive in water, points to 
an intermediate host as an essential factor in its life- 
cycle. 

"This conclusion brings us to the consideration of the 
theories in Section II. The conditions under which the 
embryo becomes a larva were discovered by Fedschenko 
about 1870.5 He observed that the embryo made its way 
into the body cavity of a small crustacean of the genus 
Cyclops, and there, after a period of twelve days, under- 
went metamorphosis. Having followed the growth of the 
larva until the fourth week, he then endeavoured to com- 
plete the life-cycle of the parasite by feeding cats and 
dogs upon the infected cyclops. These experiments were 
unsuccessful. Nevertheless, Fedschenko concluded that 
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cyclops was undoubtedly the efficient intermediate host of 
the Guinea-worm, and that probably the larvae were taken 
into the alimentary canal of man whilst still within this 
host, and there set free. His view was that in the intes- 
tine they then attained sexual maturity, and the females 
when fertilized made their way into the connective 
tissues, whilst the males died and were discharged in the 
faeces.” 

The failure of Fedschenko’s efforts to produce infection 
artificially led many to doubt the accuracy of his con- 
clusions. It has been urged that “possibly cyclops is not 
the real host of the Filaria medinensis, notwithstanding 
that the nematode might attain a certain stage of develop- 
ment in its body” (Sambon*). Others maintain, upon the 
analogy of the behaviour of the ankylostome larva, that 
the larvae by becoming free-living later,may infect man 
through the skin. They are thus able to offer an explana- 
tion for the remarkable fact that the parasite occurs in the 
lower limbs in 90 per cent. of all the cases of dracontiasis. 
While my own experience does not confirm Fedschenko’s 
observations and conclusions in their entirety it brings no 
support to these later views. 

I obtained the materials for experimental purposes 
most satisfactorily by the following means. Cases of 
dracontiasis were selected in which the vesicle caused by 
the worm was still whole or had only recently burst, and a 
damp compress was bound over the sore. When this was 
taken off, a few hours later, there would be found upon it 
an almost solid mass of embryos. With material 
obtained in this way one had complete control over the 
degree of infection of water containing the cyclops. The 
worm discharged its young by a prolapse of the uterus, 
as described by Manson,'’ though this extrusion never 
occurred through the mouth but by an opening just 
outside the circumoral ring of papillae.’* ; 

Cases in which there was considerable suppuration or 
abscess formation were useless for our purpose, the 
accessible part of the worm being filled by white cells, 
which had destroyed the embryos. To secure a supply of 
cyclops, likely pools were swept with a fine silk net (60 
meshes to the linear inch) into the apex of which had been 
fitted a wide-mouthed bottle of about 10 oz. capacity. When 
this bottle was filled with creatures of various sorts it was 
emptied into large jars, which were then corked and trans- 
ferred to the temporary laboratory. After a time, possibly 
because the oxygen became exhausted, the cyclops col- 
lected near the surface. The upper layer was then 
decanted into a large Petri capsule and gently “ swirled ” 
round until the solid contents gathered in a vortex in the 
centre. By means of a large syringe with a fine nozzle all 
the dirt and the innumerable small creatures could now 
be got rid of—except the cyclops, which always darted 
away from the current into the clean water at the sides. 
In this way it was easy to get a large and fairly pure 
supply from the most miscellaneous catch. 

Although most of the animals that prey upon cyclops 
were excluded by this method, there was some difficulty 
still owing to the evaporation and concentration of the 
water, and the growth in it of paramecia which destroyed 
large numbers. The bulk of the water had consequently 
to be drawn off and replaced by fresh every third day. 
Moreover, the cyclops themselves are carnivorous, and in 
absence of their usual food supply consume their fellows, 
so that it became necessary to add some organism that 
was suitable as food and yet harmless. The best results 
followed the use of rain water, which contained numerous 
nauplii and cladocera, to refill the tanks. 

Of all the other organisms found in the ponds none was 
capable of infection with Guinea-worm embryos. In a 
few instances these were swallowed, especially by mos- 
quito larvae, but they were invariably digested and their 
cuticles evacuated. Cyclops, on the other hand, was very 
susceptible, no resistance being met with even in adult 
forms carrying brood capsules. This fact provides a 
strong argument against the suggestion of Graham’ that 
the greater incidence of the disease in May and June is 
due to the prevalence in these months of young forms of 
cyclops, which he supposes are much more liable to 
infection. 

I do not propose to give any account in this paper of 
the changes undergone by the larva in becoming mature. 
Such embryological details may be more fittingly consi- 


dered later in connexion with the anatomy of the adult 
worm, 
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There are, however, two episodes in the embryo’s life 
that are of sufficient practical interest to be dealt with 
here, and regarding which I find myself at variance with 
previous observers, namely, the mode of its entry into 
cyclops, and the time required for the completion of meta- 
morphosis. The teaching of the present day is that the 
embryo bores its way through the integument at the 
intervals between the “ventral plates,” and so directly 
reaches the body cavity. Iwas never able, in spite of 
repeated endeavours, to observe this process, and there 
are several considerations which make it somewhat impro- 
bable. The cuticle of cyclops is continuous and almost. 
uniform. There are no distinct “ventral” plates or 
intervals between them. In fact, as may be seen after the 
soft parts of a dead cyclops have been completely cleared 
away by paramecia, the cuticle is a rigid and uninter- 
rupted exoskeleton. The Guinea-worm embryo possesses no 
boring apparatus with which to pierce this resistant layer. 
Its movements, moreover, intermit regularly, and are 
insufficiently powerful to maintain its own weight against. 
gravity. For it,the presence of a cyclops inits neighbour- 
hood is a matter of indifference—a strong contrast to the 
swarming of the miracidia of trematodes around their 
special hosts. If by chance an embryo does come in con- 
tact with one of the cyclops’s appendages it loops round 
it in the form of a Greeka, but it has no means of firmly 
affixing itself and quickly relaxes again. The coiling 
appears to me to be essentially spasmodic. It may be 
produced by salt solution and other chemical irritants. 
This peculiar flexion followed by sudden straightening, 
while useless for penetrating a resisting object from with- 
out, seems very well calculated to help the embryo to 
explode one or other of its extremities through the walls 
of a soft containing tube like the cyclops’s intestine. 
Further, where more than half a dozen embryos gained 
access to the body cavity, the infection generally resulted 
in the death of the host. In these cases it could be 
seen that the intestinal wall at one part was severely 
lacerated. Lastly, we have the analogy of Cucullanus 
elegans, the similarity of the embryos of which to those of 
the Guinea-worm suggested to Leuckart® the possibility 
that the cyclops was an efficient host for both. Although 
the Cucullanus embryo is provided with a special ‘“ per- 
forating tooth ” (Blanchard’), it is an accepted fact that it 
infects cyclops through the intestine. The question can 
only be settled finally by serial sections of recently- 
infected specimens, and these I have hitherto had no 
opportunity of making. Meanwhile it is, I venture to 
submit, at least an open one. 

As regards the time necessary for the completion of 
metamorphosis, Fedschenko, who continued his observa- 
tions into the fourth week after infection, states that it 
oceurs on the twelfth day. Manson,’° working in London 
with English cyclops, found that eedysis was postponed 
until the sixth week, owing, doubtless, to the cold. In 
Africa I found that the striated cuticle of the embryo 
was cast generally on the eighth day. The larva 
which emerged lost, two days later, a very delicate 
enveloping pellicle, and from that time onwards 
underwent no further ecdysis. The subsequent changes 
were confined to the differentiation of internal struc- 
tures, the larva apparently becoming mature in the fifth 
week, 

The next point to be considered is the way in which the 
mature larvae quit the cyclops. If infection of man is to 
occur by the skin, it is clear that they must leave the 
cyclops and become free-swimming. If,on the other hand, 
infection occurs by the mouth, there is no necessity for 
them to do so till they arrive in the human stomach. 
Now, in the six weeks during which I was able to observe 
them developing, the larvae showed no inclination to 
leave the cyclops. On the contrary, as time went on they 
became more quiescent, and even when, as happened only 
too often in the later stages of the experiments, the 
cyclops died, they did not escape, but were found dead in 
its interior. 

The manner in which they can be set free I have already 
described ina previous communication.'' When an infected 
cyclops was transferred to a 0.2 per cent. solution of hydro- 
chlorie acid it was immediately killed, but the larvae, far 
from being destroyed, were awakened to great activity, and 
eventually escaped into the fluid, in which they swam 
about freely. This experiment pointed clearly to the pro- 
bable way in which the larvae are released in nature, for 
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if such a cyclops were swallowed the action of the gastric 
juice would give the same result. 

In order to clinch the argument, I fed a monkey on 
bananas containing cyclops which had been infected for 
five weeks and which had in them larvae which appeared 
mature. Six months later a careful post-mortem examina- 
tion was made for me by Dr. Daniels, and in the connective 
tissues five filariae were found which, as I have stated else- 
where, possessed .the anatomical characteristics of Filaria 
medinensis.'> There were three unimpregnated and obvi- 
ously immature females about 30 cm. long, and two 
vemarkable small males (22 mm.), which were obtained 
one from the psoas muscle and the other from the 
connective tissue behind the oesophagus. 

These results point strongly to the truth of the theory 
that infection of man takes place from the drinking of 
water containing infected cyclops. 

The suggestion® that a second intermediary host is 
necessary for the complete development of the Guinea- 
worm larva is disposed of by the fact that this is actually 
attained in cyclops. 

The finding of both male and immature female forms in 
the connective tissues relieves us of the more improbable 
alternatives previously open to us, namely, that either the 
filariawas hermaphrodite or that the larvae became sexually 
mature in the intestines, and the fertilized fenrales only 
migrated into the body. The view that the larvae at once 
make their way through the gut wall and become sexually 
differentiated later in the tissues of their host, brings the 
after-development of the parasite much more into line 
with that of other filariae. . 

We have already referred to the extraordinary frequency 
of the parasite in the lower limbs in human cases, and 
discussed the possibility of the larva directly reaching its 
final position in the connective tissue by piercing the 
overlying skin. Those who reject this explanation suppose 
that the pregnant worm is attracted to these parts by a 
maternal “instinct” which bids her seek to discharge her 
young into water.' In the case of our monkey, however, 
the three female worms, although immature and unfer- 
tilized, had already made their way into the limbs, being 
found post mortem in the forearm, the axilla, and the 
popliteal space. I venture to suggest that in these 
wanderings of the Guinea-worm we have an example of 
one of those “-tropisms” that, as Loeb has recently 
shown,'‘ dominate the movements of many lowly-organized 
creatures. Geotropism'* seems to me to afford a rational 
explanation of the remarkable distribution of the parasite 
in man. 

Two further statements must be briefly dealt with before 
‘we can proceed to summarize the circumstances control- 
ling the complete development of the parasite. It has 
been repeatedly affirmed that the embryos as they come 
from the patient are able to withstand desiceation,’® and 
thus be spread widecast by the wind, or in the dry season 
await a favourable rain to carry them to a cyclops-infested 
pool, _Were this true it would present an almost insuper- 
able difficulty to the prevention of the spread of dracon- 
tiasis. The embryos are, however, immediately killed if 
dried by natural evaporation, and they cannot be revived 
by the readdition of water. 

The presence of numerous large lagoons along the 
Guinea coast has been thought to explain the great preva- 
lence of the disease in that part of Africa. At Accra 
there are two lagoons, but neither contains cyclops. The 
water was distinctly saltish. - This excludes them as a 
source of infection, for on the one hand the species of 
Cyclopidae are, with one or two rare exceptions, fresh- 
water forms, and, on the other, water taken from these 
Sources was found to kill the Guinea-worm embryos in half 
an hour. Sea water had the same effect. 

We are now ina position to define with some accuracy 
the conditions essential for the completion of the life 
¢ycle of the parasite. 

The young must be discharged directly into fresh 
water soon after the parent worm has succeeded in 
creating a break in the overlying skin and before the 
wound has become markedly septic. The embryos must 
find a cyclops within a few days. They must, moreover, 
Succeed in entering its body cavity. Five weeks later 
they will have developed into mature larvae. These must, 
thereafter, be taken into the human stomach, and having 
been set free from its host by the gastric juice, reach the 
connective tissues by penetrating the gut wall. 





The life-cycle of the parasite will necessarily be 
broken: (1) By the death of the embryos, either from 
sepsis while still within the parent worm, or after their 
discharge, by saltish water or drying. (2) If cyclops are 
not present in the water, or if the infected cyclops die or 
are not taken into the human stomach. (3) If the larvae, 
ingested by the final host, are immature or fail to escape 
from the chitinous sheath of the cyclops. Though they 
do gain their final habitat, the cycle will still be incom- 
plete if (4) there are not both males and females among 
the matured adults, and if in their wanderings the 
females are not impregnated. 

Tt will at once be seen from the above summary that the 
isolation of infective man from healthy cyclops and of 
infected cyclops from man must be the object of any 
organized effort to stamp out dracontiasis. 

It is with diffidence that I offer any suggestions on the 
practical application of this conclusion. We must look 
rather to those who are intimately acquainted with the 
customs of the people and the physical conditions in the 
affected areas for proper guidance as to the means by 
which it can be most successfully achieved. My remarks 
are based on what I saw of the water supplies of the 
villages in the eastern half of the Gold Coast Colony 
during a journey from the coast at Accra to Kpong on the 
Volta river. The observations, necessarily somewhat 
limited, were made at a time of severe drought, and it 
may well be that measures which then seemed best 
adapted to the requirements may prove unsuitable 
or impracticable elsewhere and under other climatic 
conditions. 

From the nature of the disease it is evident that 
dracontiasis will disappear from the Coast towns when the 
provision of a properly-controlled water supply, obtained 
either from artesian wells or through pipes from some 
rapidly- flowing stream, permits the filling-in of the surface 
collections of rain water and the shallow wells upon 
which the natives now depend for their supplies. Care 
would have to be taken that any artificial reservoirs 
constructed were efficiently protected by their isolated 
situation from the possibilities of infection. 

We have to adapt our prophylactic measures in the 
meanwhile, however, to the conditions as they now are in 
the towns, and as they will probably always remain inthe 
inland villages. The simpler and less costly these are 
the likelier they are to be put into practice. 

The native, more concerned with quantity than purity, 
takes his drinking water wherever it is most accessible— 
from rivers or rain tanks, from shallow wells, or the large 
ponds usually found at each village. 

The question of the infectivity of these sources depends 
primarily on the presence of cyclops. It is said that 
cyclops does not occur in swiftly running waters, and this 
I found true of the Volta and the Sekum, the only rivers 
I had an opportunity of examining owing to the drought. 
It is noteworthy that in the village Oblogo, which depends 
solely on the latter stream for supplies, I could get no 
information of the occurrence of dracontiasis amongst 
the inhabitants. If, therefore, the scheme for providing 
Accra with this water becomes a reality it is to be 
expected that dracontiasis will disappear from the town. 
An examination of the rain tanks and the wells in and 
around Accra, Christiansborg, and Labadie was likewise 
negative. The reverse was the case with the village 
pools. Those at Akuse and Christiansborg were found to 
contain vast numbers of cyclops and other forms of 
crustacean life. In the latter village the evidence 
seemed irrefutable that the disease is endemic, and a 
small pond situated centrally, which supplied a propor- 
tion of the small population at least during the dry season, 
appeared the likely centre of infection. In cyclops 
obtained there I frequently found a nematode larva differ- 
ing only from that of the Guinea-worm in its greater size 
and the sharp chitinous tips of its triradiate tail. 
Probably it belongs to the genus Cucullanus, but it 
deserves mention as a possible source of error in the 
examination of suspected water. 

At Akuse, numerous cyclops were found where the 
natives drew their drinking water, and where at another 
spot they could be seen washing. 

In most of the villages of the plains I was able, while 
passing through, to procure cases of dracontiasis, and the 
histories were suggestive that the infection had been 
locally acquired. Unfortunately the ponds at most of 
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these places had become dry, and consequently the 
presence of cyclops could not be determined. 

The village pond seems to me undoubtedly the most 
likely source of the vast majority of the infections. Atten- 
tion must, therefore, be mainly directed, on the Gold Coast 
at least, to their protection. My negative results seem to 
show that the wells are relatively less important. The 
wells should be surrounded by a stone parapet of about 
2 ft. in height and the village pools stoutly fenced around 
in order to prevent the natives from bathing there or from 
wading into the water when filling their storage vessels. 
Each pool would have to be provided with a suflicient 
number of “drawing” wells dug at a short distance from 
the pool and connected with it by underground pipes in 
such a way as to ensure a constant supply of water. The 
openings of these would be protected by a stone or cement 
wall. In this way by preventing water in contact with 
the legs of the drawers returning into the pool the chances 
of infection would be reduced nearly 90 per cent. The 
“ drawing ” wells would most likely be used freely by the 
natives, as less Jabour is involved in obtaining water by 
draw-bucket or pump than by collecting it with a calabash. 
Nor would the prevention of the use of the pools for wash- 
ing prove as great a difficulty as might be supposed, for at 
several places the natives have already learnt to do this at 
a place apart from where the drinking water is drawn. At 
Accra, the filling of the large reservoir by a thunderstorm 
a few days before I left gave me the opportunity of 
observing that there those using the water for washing 
purposes carried it over the embankmert to the lower 
ground. These precautions were, however, rendered un- 
availing, as far as dracontiasis was concerned, for those 
drawing the water for home use frequently entered it for 
some distance in order to secure a more copious supply 
than that obtainable at the margin. 

If by these or other and more practical methods the 
infection of the open ponds in the villages could be 
prevented there is little doubt that a considerable 
diminution in the disease would soon result. 

There still remain for careful investigation in relation 
to the prophylaxis of dracontiasis many details regarding 
the life of the intermediate host. We have still to deter- 
mine more accurately the conditions under which it lives 
and multiplies in these tropical countries, what are its 
natural enemies, and upon what other forms of life it 
depends for its food supply; whether it can survive the 
drought of the summer, buried beneath the sun-caked 
mud, or if, when once a pool has dried, it must be 
restocked from another source ; lastly, if, by the addition 
of chemicals, we can destroy the cyclops in suspected 
waters without rendering these useless or dangerous to man. 

No account of my investigations on the Gold Coast 
would be complete were I to Jeave unacknowledged the 
kindly interest with which Sir John P. Rodger and Major 
Bryan encouraged my work, the generous way in which 
the Principal Medical Officer and his deputy aided me 
with every facility the medical department could have 
provided, and the daily help and forbearance of Dr. Buée, 
who had charge of the Government hospital, and Dr. 
C. H. D. Ralph, the Medical Officer of Health for Accra. 
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THE Mepicat Proression IN AUSTRIA.—According to 
official sources, the total number of medical practitioners 
in Austria at the end of 1906 was 11,937, being an increase 
of 173 as compared with the previous years. These are 
distributed according to provinces as follows: Austria, 
3,613; Lower Austria, 409; Salzburg, 136; Styria, 696; 
Carinthia, 147; Carniola, 106; Coastland, 382; Tyrol and 
Vorarlberg, 622; Bohemia, 2,845; Moravia, 958; Silesia, 
249; Galicia. 1,480; Bukowina, 155; Dalmatia, 138. In 
Bosnia and Herzegovina there are 118 practitioners. The 
following are the figures for the larger cities: Vienna, 
2,902; Prague, 447 ; Graz, 263 ; Trieste, 199 ; Innsbruck, 97; 
Lemberg, 347; and Czernowitz, 68. 
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SincE a number of statements concerning the use of 
atoxyl in human trypanosomiasis have recently appeared 
in various journals, lay and medical, it seems opportune 
briefly to recapitulate what is known concerning the 
action of this drug on trypanosomes and to indicate what 
seems to be the best method of administering it. 

“ Atoxyl,’ a preparation of arsenic (meta-arsenic-anilid ; 
C,H;NH As O.) which contains about 37.6 per cent. of 
arsenic, was first used in the treatment of various skin 
diseases and of anaemia.'** The beneficial action of 
arsenic in trypanosomiasis (nagana) was first reported by 
Livingstone. Succeeding experimenters (Bruce, Lingara, 
Laveran and Mesni], Thomas and Breinl, and others) also 
noted the marked action of arsenic, administered in 
various forms, on the parasites in the blood stream of 
animals infected with trypanosomes, of several different 
species. All these observers recognized, however, that, a3 
a rule, the protective effect of the usual forms of arsenic 
was only temporary, and that, in the end, the parasites 
reappeared in spite of steadily increasing doses of arsenic, 
until a point was reached at which the animal died, 
either of its disease or through poisoning by the arsenic 
given to cure it. 

Thomas and Breinl‘** thought that it might be possible 
to tind in some of the compounds of arsenic with organic 
bases a form of the drug which would still retain its 
deleterious effect on trypanosomes, but would be less toxic 
to the animal treated. A number of preparations were 
tried without result, until atoxyl was found to possess 
both of the desired qualities in a marked degree. A large 
series of experiments on animals infected by various 
trypanosomes was carried out at the Runcorn Laboratory,” 
and it was found that when very severely infected animals 
were thoroughly and persistently treated with atoxyl a 
very marked improvement immediately followed. The 
parasites obviously degenerated, and totally disappeared 
from the blood ina very few hours. The animals gained 
weight, lost their symptoms, and seemed in apparent 
health. In some of them the amelioration was permanent. 
In others, if the treatment were stopped, the parasites 
reappeared in the peripheral circulation after a varying 
period, or, if the drug were given continuously, the parasites 
eventually reappeared in spite of treatment, and increased 
in numbers until the animal died, as in the ordinary 
course cf an untreated trypanosome infection. Laveran, 
Mesnil and Nicolle’ have had a similar experience. 
Thomas and Breinl were much impressed with the effect 
of atoxyl, and advised that the drug should be given in as 
high doses and as continuously as possible in eases of 
human trypanosomiasis. They stated that,* “at the same 
time, all aids in building up the physical condition of the 
individual should be used.” In their opinion, “if such a 
régime be carried out and treatment be begun at an early 
period, the prognosis (based on the experience of animals 
treated) will be good.” As a result of the work of these 
authors, the Liverpool School of Tropical Medicine has 
ever since consistently advised that this drug should be 
given a most careful trial in the treatment of sleeping 
sickness.” 

Since October, 1905, the Liverpool School of Tropica? 
Medicine has sent large quantities of atoxyl (2,800 grams), 
with careful instructions for use, to various medical men 
and missionaries in West Africa, who have signified their 
readiness to give the drug a careful trial. Reports have 
as yet been received from none of them. 

In the meantime, atoxyl has been used in Europe in the 
treatment of several Europeans and negroes, from both 
the east and west coasts of Africa, who were infected with 
Trypanosoma gambiense. In some of them the results have, 
so far, been most encouraging; in others, unfortunately, 
the drug has had but little action. 

Kopke is quoted’’ as having treated cases by atoxyl 
with results encouraging at first, but later followed by 
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relapses. These are to be explained, according to 
Magalhaes’’", by the impermeability of the meninges, 
which prevents drugs (potassium iodide and methylene 
blue) from reaching the cerebro-spinal fluid, and_ so 
protect the trypanosomes there present from harm. We 
regret we have not been able to obtain Professor Kopke’s 
publication." or 

Broden and Rodhain,’’!? have between them treated by 
atoxyl four Europeans infected with trypanosomiasis. In 
three cases their results were very encouraging, in the 
fourth the drug is not well supported, and it has had but 
little beneficial action. At the London School of Tropical 
Medicine Dr. Daniels informs us in a private communica- 
tion that in two cases treated respectively for fourteen and 
ten months not only can parasites no longer be found, but 
there are now none of the symptoms of the disease. The 
patients appear to be in excellent health, and injection of 
their blood into monkeys and rats does not cause trypano- 
somiasis in these animals. Small doses, 10 minims or 
less, of a 10 per cent. solution were given intramuscularly, 
and the dose increased to the limit of tolerance without 
symptoms—that is, in these cases, 25 to 30 minims of the 

10 per cent. solution on alternate days. The administra- 
tion of these doses has been continued with short 
intervals throughout the whole period the cases have 
been observed. 

Van Campenhout informs us in a private communica- 
tion that he has employed, in conjunction with atoxy], 
strychnine and cold baths—the latter for their tonic and 
stimulating effects. He has had three European cases in 
the third stage of the disease under his care. All have 
reacted immediately to the treatment, have gained weight, 
and are at present apparently well. As a precautionary 
measure, the treatment is being repeated in two of these 
cases. The third has not returned for further treatment. 
Dr. Van Campenhout has also had good results from 
atoxyl in the treatment of a European in the first stages of 
trypanosomiasis. He prefers solutions of 5 per cent. to 
10 per cent. of atoxyl, and regulates his doses in the 
following manner. He commences with a dose of 0.2 to 
0.25 gram of atoxyl, and increases it daily by 0.05 gram 
until a dose of 0.8 gram or more is reached. If there are 
then no signs of poisoning, the daily dose remains at this 
point during a fortnight or three weeks, according to the 
gravity of the case. The dosage is then gradually lessened 
by 0.05 gram daily until a dose of 0.2 gram is reached, and 
the treatment is then interrupted for one or two months. 
Three or more such courses of treatment are given as 
required. 

Most of these observers have given the drug subcu- 
taneously ; some, however, have given it by the mouth. 
This is a mistake, since atoxyl is certainly broken up by 
the acid contents of the stomach, and the untoward effects 
of over-treatment by arsenic are thus more easily pro- 
duced '(*). We believe that the intravenous injection of 
a solution of atoxyl in distilled water is the method to be 
preferred. Its difficulties are apparent, and in routine 
treatment it will probably be usually replaced by subcu- 
taneous injections. As in the ordinary administration of 
arsenic, the organism should be gradually accustomed to 
the drug 1(*). We believe that this can best be 
done by * making a 20 percent. solution of atoxyl in 
sterile normal saline. The solution should be warmed to 
blood heat just before use. In this way the drug is com- 
pletely dissolved, and the pain at the site of injection, 
which occasionally follows atoxyl, is obviated. Give 
subcutaneously daily for four days 0.6¢.cm. On each of 
the four succeeding days give 0.8¢c.cm., then raise the 
dose for a week to 1c.cm. of the solution each day.* 
Now give 1 c.em. every two days for a fortnight. Then 
reduce to 1 c.cm. twice a week until all symptoms have 
disappeared and the patient's blood is negative to sub- 
Inoculation into susceptible animals. Afterwards 1 c.cm. 
should be given weekly for as long a period as possible. 
Should signs of poisoning arise, the same doses should be 
given, but less frequently. Although we have indicated a 
definite treatment it is impossible to give a general rule 
for every case, since idiosyncrasies are bound to occur; 
but, as a guide, it may be said that the dosage should be 
brought to the limit of the patient’s tolerance (no signs of 

* This dosage is based on the personal experience of one of us 
(A. B.), who made fruitless attempts to influence the course of an 
infection by Spirochaeta duttoni in himself and a laboratory servant by 


injections of atoxyl.14 Both patients remained under treatment for 
fifteen days, 





poisoning) and continued at that point. It is at present 
impossible to say for how long the treatment should be 
kept up; it is well known that no symptoms may be 
present for several years in cases of human trypano- 
somiasis which ultimately end fatally. We are, therefore, 
in complete agreement with Broden and Rodhain,’* who. 
have likened the treatment of trypanosomiasis to that of 
syphilis. 

Van Campenhout, in his directions to the medical 
officers of the Congo Free State,’® points out that the 
syringes used for injecting atoxyl should be sterilized by 
heat, since acids (carbolic) decompose atoxy]l. He also 
points out that solutions of atoxyl break down and 
become yellowish if exposed to the light. All solutions 
should therefore be kept in dark (brown) bottles and 
made up afresh each week. Dr. Nierenstein, working 
independently at this school, had algo found it necessary 
to follow these rules, since he had found that pure aniline 
is present in solutions of atoxyl which have been exposed 
to diffuse daylight for five days. 

The signs of poisoning by atoxyl do not seem to be 
those usually associated with arsenic, and its administra- 
tion has never been followed by albuminuria.’(*) Schild 
describes them as “ chilly feelings, vertigo, headache, and 
ticklings in the throat.” Broden and Rodhain'’? saw 
severe abdominal cramps radiating to the hypochondria, 
slowing of the heart, and cold extremities, in cases to 
whom comparatively large doses of atoxy] had been given 
(to 4.10 grams of atoxyl in one week at the beginning of 
treatment). In none of these cases was there intestinal 
pain or diarrhoea. 

Daniels, in a private communication, states that “ burn- 
ing on micturition, general dryness of the mucous mem- 
branes and skin, with the formation of pruriginous 
vesicles,” followed the administration of 0.2 gram of 
atoxyl twice weekly for fourteen months in one case. In 
another case, early in the course of treatment, there was 
vomiting and diarrhoea. When these symptoms occurred 
the dose was reduced and subsequently very gradually 
increased. Other patients have been able to stand twice 
the doses mentioned, but in one 25 minims of a 10 per 
cent. solution given on alternate days produced abdominal 
cramps. 

Van Campenhout, in a private communication, states 
that untoward effects followed the administration of from 
0.2 to 0.5 gram of atoxyl given by the mouth daily for 
several days. Healso found in one case that they regu- 
larly followed the administration of 0.8 gram of atoxyl 
given hypodermically in one dose. He describes the 
signs of poisoning as slowing of the pulse, cold extremities, 
and pectoral cramps. 

In conclusion, although we earnestly advise the use o? 
atoxyl in human trypanosomiasis, we cannot forbear 
uttering a word of warning lest the immediate ameliora- 
tion which usually follows the administration of this 
drug should be thought to be always permanent. In some 
cases a cure may be effected; in others, from the experi- 
ments made at this laboratory, we are forced to believe 
that the improvement will prove to be merely transitory. 
Atoxyl is a great advance on previous methods of treat- 
ment, but it is not an absolute specific. What its actual 
therapeutic value in human trypanosomiasis really is can 
only be determined by the systematic treatment and sub- 
sequent observation, over a period of several years, of a 
large number of cases. It is therefore absolutely neces- 
sary that those who have an opportunity of treating cases 
of sleeping sickness should use every effort to keep a 
careful record of the after-history of their patients. 

In the meantime, at Liverpool as elsewhere, the search 
for a treatment more efficacious than atoxyl is still being 
continued. 

Our thanks are due to Dr. Daniels and to Dr. Van 
Campenhout for permission to publish those of their 
observations mentioned in this communication. 


REFERENCES. - 

1W. Schild (*) Das Atoxy] (Metaarsensiiureanilid) cin neues Arsen 
praeparat und dessen derimato-therapeutische Verwendung, Berl. klin- 
Woch., No. 13, 1902; (*) Weitere Versuche mit Atoxyl, Dermatolog. 
Zeit. Bd. x. Heft. 1. 2F. Biringer, Klinische Erfahrungen mit 
Atoxyl, Therap. Monats., August, 1903. 3 F. Mendel, Zur endovenosen 
Application der Medikamente, Therap. Monats., April, 1903. 4 H. W. 
Thomas, The Experimental Treatment of Trypanosomiasisin Animals, 
Proceedings Royal Society, Series B, vol. lxxvi, No. B, 513, November 
9th, 1905. 5H. W. Thomas, Some Experiments in the Treatment of 
Trypanosomiasis, BRITISH MEDICAL JOURNAL, May 27th, 1905, p. 1140. 
6H, W. Thomas and A. Breinl, Trypanosomes, Trypanosomiasis, and 














i 
ti 











Tue Baitisn 
134 Mepicat ez...) 


TENDON TRANSPLANTATION FOR PARALYTIC TALIPES. 


[JAN. 19, 1907. 











Sleeping Sickness, Memoir xvi, Liverpool School of Tropical Medicine, 
1905. *Mesnil et Nicolle, Traitement des Trypanosomiascs par les 
couleurs de Benzidine, Annales de l'Institut Pasteur, June and July, 
1906, * H. W. Thomas and A. Breinl, op. cit., p. 51. 9 Dutton and Todd, 
Gland Palpation in Human Trypanosomiasis, Memoir xviii, p. 18, 
Liverpool School of Tropical Medicine, 1906 ; also in recom- 
mendations (unpublished) to the Government of the Congo 
Free State (see ref. %) in October, 1903. ' José de Magelhaes, 
Etude au point de vue thérapeutique de la perméabilité méningée 
dans la Trypanosomiase Humaine, XV Congrés International de 
Médecine, Lisbonne, 1906, Fascicule 2, page 304, 1 Kopke, Trypano- 
somiase Humaine, Fifteenth International Congress of Medi- 
cine. Lisbon, 1906, Section of Colonial and Naval Medicine, 

. 233. 12 Broden and Rodhain, Le traitement de la Trypanosomiase 
Teesstes (Maladie du Sommeil), Archiv f. Schiffs und Tropen Hygiene, 
Bd. x, p. 693, 1906. 13 Todd, The Treatment of Human Trypanosomiasis 
by Atoxyl, BRITISH MEDICAL JOURNAL, May Sth, 1906, p. 1037. 
¢ Breinl and Kinghorn, Experimental Study of the Parasite ofthe African 
Tick Fever (Spirochaeta duttoni), Memoir xxi, Liverpool School of 
Tropical Medicine, i908. }5 Broden, Trypanosomiase humaine, Travaux du 
Laboratoire de Léopoldville, Obs. No. 7. 16 Mesures Coordonnées con- 
cernant la maladie du sommeil (this circular was drawn up by Dr. 
Van Campenhout for distribution among the officials of the Congo 
Free State; he has based his recommendations on his own experience 
and on information received from the Liverpool School of Tropical 
Medicine; he strongly advises the use of this drugin all stages of 
sleeving sickness). 17 Mense, Mandbuch der Tropenkrankheiten, Bad. iii, 
p. 663. 


THE TREATMENT OF PARALYTIC TALIPES 
VALGUS BY TENDON TRANSPLANTATION. 
By BASIL KILVINGTON, M.S., M.D.MEts., 


JUNIOR LECTURER IN ANATOMY, MELBOURNE UNIVERSITY. 





A MODERATE degree of this deformity is very suitable for 
treatment by tendon transplantation. The very severe 
forms where, in addition to the tibials, the muscles of the 
calf are very weak or completely paralysed, are unsuitable 
for this procedure. Stability of the foot can in these only 
be obtained by producing ankylosis at the ankle-joint. 
The three following cases which recently came under my 
eare at the Children’s Hospital illustrate many points in 
the treatment : 


1. E. C., aged 44 years, was attacked by infantile paralysis 
three years previously. The loss of power was at first com- 
plete in both legs. Some recovery took place, and when first 
seen by me the condition was as follows :—In the leftleg, the 
only healthy muscle present below the knee was the extensor 
longus ballucis. The others were not completely paralysed, 
and reacted feebly to the faradic current. The limb, though 
not strong, was distinctly useful, but an extra amount of work 
was thrown on the opposite member. Fortunately the liga- 
ments about the ankle-joint were not unduly lax, and there 
was no indication for any operative interference on this side. 
On the right side there was a well-marked valgoid position. 
The following muscles were involved, and did not react to 
faradism—tibialis anticus, tibialis posticus and extensor 
longus hallucis. The flexor longus hallucis and communis 
digitorum were feeble. The internal lateral ligament of the 
ankle was stretched, and well-marked flat foot was present, 
partly due to the want of support of the tibialis posticus 
muscle. 

Tendon transplantation was performed on May 16th, 1906. The 
skin incision extended from 3 in. above the outer malleolus 
across the front of the ankle, and more than half way up to the 
popliteal space along the middle of the calf behind. The 
peroneus longus was cut as long as possible and brought across 
the front of the joint and fixed to the inner and under surface 
of the navicular bone by silk sutures. About one-third of the 
tendo Achillis was split off the inner side, and the separation 
extended well up into the calf muscle, as suggested by 
Drobnik.' An additional muscle was thus formed, which was 
placed behind the inner malleolus in the sheath of the tibialis 
posticus. The sheath itself was accurately sutured over the 
new tendon. This separated piece was fixed to the under 
surface of the navicular bone. It was impossible to get it 
within an inch of the selected spot, so the interval was bridged 
over by four strands of silk, as recommended by Lange.? The 
displaced central part of the tibialis posticus was fixed on to 
the os calcis, beside the tendo Achillis. Possibly a few fibres 
of this muscle were spared and might assist the calf muscles 
which had been weakened. The limb was then put up in 
plaster for six weeks. 

After this was removed massage was performed daily, and 
the child allowed to get about. ihe boot used had the side 
stiffened to prevent over-stretc ii1g of the relaxed internal 
lateral ligament. This will be -rn until the muscles of the 
transplanted tendons have hypertrophied and the child has 
learned to use them in a co-ordinated fashion. Marked im- 
provement in wa!king resulted, but as the limb had to bear 
most of the body weight, it was not quite satisfactory. It was 
decided to ankylose the mediotarsal joint to give greater 
stability to the foot, a plan which has been advocated by 
Whitman.’ Three and a half months later the astragalo-navi- 
cular articulation was opened and the opposed cartilaginous 
surfaces shaved off. Had it been possible to foresee the 
necessity of this operation it would have been better 
to have done it before the tendon transplanting. On 
exposing this area it was interesting to note the firm attach- 





ment of the peroneus longus and the split part of the tendo 
Achillis to their new position. A dense mass of firm fibrous 
tissue had formed round the silk sutures joining the latter 
tendon to the bone. Thus the satisfactory result obtained by 
bridging an interval by silk stands was demonstrated. The 
limb is still in plaster-of-paris, where it will have to remain 
for at least three months to allow of the ankylosis becoming 
firm. 

2. C. D., aged 34 years. The paralysis in this case was of two 
years’ duration ; it affected the right leg, which was 4 in. shorter 
than the left. The following was the distribution of the 
paralysis : The tibialis anticus and posticus were quite useless, 
the inner head of the gastrocnemius wa3 feeble, but the outer 
head reacted vigorously to the faradic current. The inner part 
of the extensor communis digitorum reacted very weakly to 
the interrupted current though the extensor longus hallucis 
was unimpaired. Of the thigh muscles the inner hamstrings 
and adductors were weak. There was not the same flattening 
of the arch of the foot as in the last case. 

Tendon transplantation was done on May 25th, 1906. The 
tendo Achillis was not made use of as the calf muscles were 
partly paralysed. The extensor longus hallucis was divided and 
fixed to the inner and under surface of the navicular bone. 
The peroneus longus was brought across the ankle and fixed 
to the peripheral end of the divided extensor of the great toe. 
If I had a similar case in future I should cause the peroneus 
longus to support the joint behind by passing it underneath 
the tendo Achillis to the navicular bone. 

3. K. P., aged 44 years. The paralysis was of three years’ 
duration and affected the left leg, which was } in. shorter than 
its fellow. A very marked valgoid deformity was present, the 
child walking on the inner border of the foot. The peroneion 
the outer side of the ankle were markedly contracted. The 
following muscles were found not to react to faradic stimula- 
tion: Tibialis anticus and posticus, flexor and extensor 
longus hallucis. The inner part of the extensor communis 
digitorum and the inner head of the gastrocnemius were ver 
feeble. In the left hand the interossei, the third and fourt 
intercarpal spaces were paralysed, resulting in a characteristic 
deformity. 

On May 16th, 1906, tendon transplantation was performed. 
The peroneus longus was displaced out of its sheath and cut 
as far as possible in the sole of the foot. The tendon was then 
brought across the front of the ankle superficial to the deep 
fascia, and was fixed to the inner and under surface of the 
navicular bone. Much improvement resulted, though the 
deformity was not altogether corrected. After recovery there 
was considerable eversion of the foot, owing to lack of any 
support behind the inner malleolus. Apparently it would 
have been preferable in this case, too, to have brought the 
peroneus longus behind the inner malleolus, passing it 
beneath the tendo Achillis. The main support necessary in 
talipes valgus seems to be one bracing up the inner side of 
the ankle from behind. 


Technique of the Operations. 

1. A tourniquet applied above the knee makes the 
operation much shorter and easier. It prevents bleed- 
ing from a large number of small veins which are divided 
on the front of the ankle and foot. 

2. The transplanted tendons, when possible, were fixed 
directly to the bone by silk sutures. A periosteal flap 
was raised from the navicular bone, and was sutured over 
the tendon when that structure had been fixed in position. 
No doubt the immediate result is better if the transposed 
tendons be fixed to the peripheral ends of the paralysed 
ones. The denervated structures, however, subsequently 
stretch and the operation is nullified. 

3. When the split tendo Achillis was used the separated 
portion was given the sheath of the tibialis posticus. It 
afterwards moved in this very satisfactorily. The separa- 
tion of the tendon was continued some distance into the 
muscle. Tubby! does not advise this plan, but it is 
probable that not many muscular nerves are destroyed by 
it, as they run on the whole vertically down in the gastro- 
cnemius. If this be done, it may be possible to some 
extent to get independent movement in the separated 
tendo Achillis. If the splitting be not carried up beyond 
the tendon this is obviously impossible. It is important, 
also, to put the right amount of tension on the trans- 
planted tendons when fixing them. If this be insufficient, 
the muscle uses some of its contraction in making the 
slack tendon taut. If the tension, on the contrary, be too 
great, the sutures fixing the tendon to its new insertion 
are likely to give way. As Tubby has pointed out, the 
tendons acting on the toes can be utilized to give stability 
to the ankle-joint. Loss of power in the toes is of small 
moment compared to weakness of the ankle or mediotarsal 
articulation. After the sheath of the peronei is opened 
up to allow of using of one of them, it is subsequently 
united by continuous fine silk suture. After the opera- 
tion the leg and foot are put up in plaster-of-paris for 81x 
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weeks, till the tendons have become firmly fixed in their 
new position. When the plaster is removed massage 
is actively performed, and the patient encouraged to 
gradually use the limb. This allows of the muscle under- 
going the necessary hypertrophy. At this time there is 
considerable tendency for the foot to evert; this is owing 
to the previous stretching of the ligaments about the inner 
side of the joint, and in many cases to some alteration 
in the articular face of the astragalus. To obviate this, I 
used for some time a boot which stiffened sides. It is pro- 
bably true that the patient cannot use the transposed 
muscles to advantage without much practice. 

The decision of the operation to be performed in talipes 
valgus obviously depends on the muscles affected ; in severe 
cases a stable ankle joint will only be obtained by anky- 
losis of that joint, or the subastragaloid articulation. 
Case 3 was on the borderland of this group, and a better 
function might have been obtained by using this method. 
When the tibialis posticus is paralysed, there is usually a 
certain amount of flattening of the arch of the foot. In 
some cases, indeed, the flat foot is very marked. It is 
impossible to remedy this by any form of tendon trans- 
plantation, and an appliance to raise the instep must be 
subsequently worn. When the muscles in front and 
behind the inner malleolus are affected, it is best to bring 
a reinforcer in both these situations. When it is 
possible to use only one reinforcing muscle, it is pre- 
ferable to bring it behind the ankle, as it is here that most 
of the strain of evertion comes. Case 3 illustrates this. 
It is somewhat doubtful which of the peronei should be 
made use of. The peroneus longus is the more powerful 
muscle and its tendon can be got much longer than the 
brevis. It undoubtedly cripples the power of the foot to 
transfer the peroneus longus, but in any form of tendon 
transplantation the function of the limb does not comeup 
to the normal standard. The peroneus brevis, when it is 
brought across the front of the ankle, can only be fixed to the 
under surface of the navicular bone when it is lengthened 
by strands of silk; it is also a comparatively feeble struc- 
ture. For these reasons, I have always made use of the 
longus. Slight degrees of talipes valgus, where only one 
or other of the tibials is affected, give very satisfactory 
results after tendon transplanting. Where the anterior 
tibial is the only muscle paralysed, the extensor longus 
hallucis may be fixed to the navicular. The loss of power 
in the great toe is of little moment. Where the tibialis 
posticus alone is powerless it ig probably best to use a 
slip off the tendo Achillis to strengthen the ankle. The 
peroneus brevis has been selected and brought behind the 
joint, but it is a feeble muscle compared to the one it is 
intended to replace, and probably would not counteract 
the evertion. The peroneus longus is the more suitable 
muscle to use, if we decide not to interfere with the tendo 
Achillis. 

Nerve anastomosis is the more rational plan of treat- 
ment in infantile paralysis, which is essentially a nerve 
lesion. After nerve crossing there is some power in all 
the muscles. Recently, where it has been possible I have 
always selected this operation in treating such cases. If 
the anterior tibial muscle be the only one involved it ic 
easy to fix its nerve into a gap in the peroneal nerve, or, 
if preferred, it may be split off the latter nerve for some 
distance and then fixed into a gap in the internal 
popliteal. The nerve supplying the tibialis posticus is 
deep in the calf, and a very difficult dissection is necessary 
to expose it, with a considerable chance of wounding big 
vessels. When, in addition to these two, other muscles 
are paralysed belonging to opposite groups, nerve crossing 
18 Out of the question. Thus talipes valgus does not offer 
the same field for nerve surgery as do paralyses involving 
the peronei or extensor muscles. 


REFERENCES. 


1 Zeitschr. fiir Chirurgie, Band 48. 2 Miinch. ined. Woch., 1898 1902. 








* American Journal of Orthopedic S 
4 ] dic Surgery, August, 1903. +4 Tubby < 
Jones, Surgery of Paralysis. ’ ii ee — 
A Betatan Scuoon or Trorican Mepicine. — ‘The 


> : a 

Belgian Ministers of Agriculture and of the Interior have 
arson a joint report to the King relative to the esta- 
: ishment of a school of tropical hygiene and medicine at 
Antwerp. A Committee has been appointed to study the 
question and prepare a scheme to be submitted to the 
sh ra The Chairman of the Committee is Dr. G. 
Pa Professor of Clinical Medicine in the University 
oa and President of the Belgian Academy of 
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THE treatment of malignant neoplasms by the interstitial 
injection of papain has been restricted up to now to 
inoperable cases. The supply of these is, of course, scanty 
in a small community. It has, consequently, been neces- 
sary to let some months elapse before supplementing the 
letter on this subject published in the British Mepica. 
JOURNAL of June 16th. 

Opportunities for studying the action of papain on 
cancer would be still rarer were it not for two circum- 
stances. One is, that the people of all parts of St. Kitts, 
as well as of many of the neighbouring islands, foreign as 
well as British, are accustomed to resort to Basseterre, 
when practicable, whenever they need surgical assistance 
of any importance. The other circumstance is, that, 
unfortunately, it is also the custom of the coloured 
peasantry of the Lesser Antilles to put off application for 
medical aid in chronic ailments till these have nearly or 
quite reached a hopeless stage. It would not be easy for a 
doctor practising among Europeans to realize the anoma- 
lous features and monstrous developments which some 
diseases—for example, syphilis and cancer—have acquired 
from neglect and preposterous home treatment before they 
are brought to the notice of a West Indian practitioner. 

Only five cases of cancer that were desperate, and, 
therefore, suitable for the trial of a new method of pallia- 
tive treatment, have as yet been obtainable. All of these, 
however, had more than one nodule or tumour ; several of 
these growths had to be injected more than once, and each 
injection afforded an additional opportunity for observa- 
tion. The dosage and manipulation mentioned in this 
paper should be regarded only as a cautious technique, as 
there has not yet been time for the collection of data 
for establishing the safest and most efficient method of 
procedure. The details of treatment and results, which 
were common to all the injections, are recorded together. 
One case has been described separately, because its 
treatment differed from that of the others in one material 
point. 

The site of puncture was cleansed with a 2 per cent. 
solution of lysol. Local anaesthesia was effected either 
by partial freezing with ethyl chloride or by the insertion 
of 4gr. of cocaine hydrochlorate dissolved in distilled 
water twenty minutes before the little operation itseli. 
The papain emulsion was made just as it was about to be 
used, and contained 1 gr. in every 5 minims of cold 
distilled water. From 5 to 20 minims of this emulsion 
were introduced at one time, according to the size of the 
nodule or tumour; } gr. was the smallest dose given. 
This destroyed a hard nodule about the size of the kernel 
of an almond. The instrument used in all the injections 
was a Gee’s hypodermic syringe fitted with its largest 
needle. This was sterilized and a drop of emulsion made 
to appear at its point before its insertion. If the tumour 
was large, the needle was made to pause two or three 
times while some of the emulsion was ejected, so as to 
establish two or three foci of action along the one line of 
insertion. Only a slight puncture was made. The opera- 
tions were repeated at intervals of from two to four weeks, 
They were all performed by Dr. Edmund Branch. 

Should the treatment just described ever come into 
vogue, it will, no doubt, undergo modifications in many 
directions. (uestions as to dosage, number of separate 
punctures at one time, and interval of time between 
injections cannot be definitely answered at present. It 
may be found expedient to exhibit, a little before or 
after the papain or to combine with it, compatible 
antiseptics, anaesthetics, or styptics. As papain is 
simply papayotin—the entire juice of the papaw fruit 
minus colloid substances—it contains all that is abso- 
lutely necessary for the efficient disintegration of flesh. 
It is said that papayotin is also antiseptic. It is curious 
that, though flesh wrapped in papaw leaf is soon dis- 
integrated, it does not at the same time become putrid. 
But adjuvants or excitants of prompt action may be 
found which would enable the dose to be diminished 
when that might seem advisable, According to many 
authorities, the water in the pitcher of nepenthes will 
not act as a digestive till it has been imbued with some 
unknown acidulous principle. So, too, the pedicellate 
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glands on the leaves of the sundew contain a fluid which 
is not charged with full insectivorous powers till the 
victims have been caught. The secretion is then not 
only increased, but changed from neutral to acid. 

Nearly all of the following phenomena have been 
observed after every injection: A burning sensation 
comes on soon and lasts for about half an hour. Curious 
but scarcely painful feelings, as if some small animal 
were nibbling at the flesh, begin some hours after and 
woear away in a day or two. Nausea is sometim:s 

cmplained of in association with the burning or nibbling 
s nsations. The tumour softens round the site of punc- 
ture in two or three days; there is then a slight rise of 
temperature. In about ten days, on an average, the 
tumour begins to discharge copiously through a small 
hole a thick greyish or greenish stuff, having much the 
appearance of the emulsion itself. This has happened 
eventually in every case, but not always after the first or 
even the second injection. The discharge ceases after one 
or more weeks. The temperature subsides on its appear- 
ance, and remains normal, or nearly so, during its con- 
tinuance. When the discharge stops, the tumour is found 
to have entirely disappeared or to have become notably 
smaller. If there be no discharge after a first or second 
injection, the tumour is still more or less diminished in 
size by it. Cancer pains cease after the first injection. 
Nothing analogous to “serum sickness” ora “negative 
phase” has been noticed in connexion with the injection 
of papain into cancer. 

In one patieat “stormy symptoms” occurred, though 
the doses were only half as large as those given at shorter 
intervals in some other cases. This old lady had 
hysterical excitement, vomiting lasting for a day, and 
rise of temperature to 102°, or near it, after each of the 
first three injections. Immediately after the fourth her 
breathing became oppressed, and the skin was suffused 
witha livid flush. These symptoms wore off in half an 
hour. As it is said that a toxic dose of papain paralyses 
the heart she may have been intolerant of the drug, for 
she was suffering from valvular disease in a far advanced 
stage. Under these circumstances, it was reluctantly 
decided to abandon the effort to eradicate the cancer. 
She had already undergone amputation of the breast and 
the cutting out of a large recurrent scirrhous growth. 
From the condition of her heart it had been decided that 
it would be inadvisable and hopeless to resort for a third 
time to the knife. When she last applied for medical aid, 
it was on account of two large, rapidly-growing, and hard 
tumours under the skin of the chest. One of these had 
already disappeared entirely from papain injection, when 
this mode of attack on the disease had to be discontinued. 
She died two months after in a paroxysm of palpitation 
and dyspnoea. The lancinating pains never returned, not 
_ in a new scirrhus that formed on the back of the 
chest. 

An important divergence from the general programme 
of treatment was necessitated by the circumstances of the 
following case : 

M. S., a black woman, 65 years old, and the mother of many 
children, who was admitted into the Cunningham Hospital 
with scirrhus of the right mamma. It was very large, hard 
and the site of frequent and severe lancinating pains. The 
skin from the breast to the clavicle was thickened and brawny. 
The pectoral fold, up to the shoulder, was indurated, and the 
glands in the armpit were agglomerated into a mass of rocky 
hardness. She said that she wanted the breast taken off 
because the pains in it gave her no rest. Though the 
disease was primary and in an operable region, nothing 
could be hoped for from the ordinary operation. Dr. 
Edmund Branch amputated the breast by a wide, elliptical 
transverse incision, the upper line of which had to run 
through cancer-infiltrated tissue. Closure of the wound 
had not been contemplated, and was not attempted. 
It was dressed with papain ointment, 1 drachm to 1 oz. 
of lanolin, and bathed twice a day with a 2 per cent. 
solution of lysol. The mass in the axilla was injected eighteen 
days after with 2 gr. of papain in the usual emulsion. This 
was followed in about ten days by an abundant flow of thick 
grey stuff for several days. When this ceased, the axillary 
mass had quite disappeared. After an interval of thirty days 
the same sized dose of papain was injected into the indurated 
pectoral fold. In a week or so the grey discharge began to 
pour from the pectoral fold, and continued to do so till the 
tissues became normal to sight and touch. Meanwhile, the 
big mammary wound had healed rapidly, and was now only 
the size of a florin. Its margins were apparently normal, and 

~ — once brawny integument in its neighbourhood. She 
ore pains, and was anxious to go home. She came 





two or three times among the out-patients, but as soon as the 
wound had cicatrized entirely she could no longer be found, 
though she had been warned that the disease would probably 
come back soon, and that the appearance of the smallest lum 
would necessitate her immediate return to the hospital. 
Search was made for her without success, but she presented 
herself for examination two or three days ago. A ring of 
nodules had formed round the cicatrix. People of her class 
and race are fatalists. She positively refuses to let anything 
more be done. 

It seems possible that papain injections may be admis- 
sible in the treatment of some cases of primary cancer 
and other tumours. I havelately come across a statement 
that papain has been applied, I suppose externally, to 
epithelioma; but there was no mention of the result. It 
is very likely that it was satisfactory. I rubbed the fresh 
juice of the root of the papaw tree on two small growths, 
neither of which was malignant. They were both entirely 
eradicated by a few applications. The little operations 
were perfectly painless, surpassing in this respect similar 
ones done with sodium ethylate. Perhaps leprous 
tubercles might be removed in this way with less pain 
and disfigurement than by the acrid juice of the cashew. 

Dr. Shaw Mackenzie points out, in an instructive little 
note in the British MepicaL JournAt of July 7th, that 
temporary improvement in the local manifestations of 
cancer do not justify the conclusion that the medicinal 
agent employed can cure cancer. This is corroborated by 
the preceding paragraphs. There is no hint in them that 
any case was cured. There has not, indeed, been time as 
yet to justify such a claim, nor is it likely ever to be 
justifiable with respect to such of these patients as are 
still under observation; but it must be remembered that 
these 5 cases were selected for the very reason that their 
condition was hopeless. Their record demonstrates, 
however, that papain can remove recurrent manifestations 
of scirrhus, in an operable region, as effectually as if they 
had been cut out with a scalpel. With the help, therefore, 
of this drug, the external development of recurring 
cancer can be controlled if the sufferers apply for help 
at the first appearance of each fresh nodule. 

But the local antagonism between the medicinal agent 
and the neoplasm suggests a correlated antidotal relation 
of the former to systemiccancer. This, however, is far too 
important a subject to be broached at the foot of so long 
a paper. 








HYDATID CYST OF THE NECK, WITH 
CELLULITIS CAUSED BY RUPTURE 
AND ESCAPE OF HYDATID 
FLUID. 

By EDMUND C. BEVERS, M.A., M.B., B.C#.Oxon., 


ASSISTANT SURGEON, RADCLIFFE INFIRMARY, OXFORD. 





Recorps of hydatid cysts about the cervical region are 
not numerous; in addition this case presents several 
points of a rather unusual nature. 


History and Condition on Admission. 

The patient was a gardener, a strong and active man, aged 
32. When he was 18 a small lump made its appearance on the 
left side of his neck; it had continued to grow ever since, 
until it had reached the size of a large cricket ball, but it had 
never given him any pain or inconvenience. 

The day before I saw him he had been put to some extra 
exertion by cycling, and had been doing some rather heavy 
work in the garden. During the evening he felt feverish, and 
was awakened in the night by an aching pain in the neck. 
When he got up in the morning he found that his neck had 
swollen to a tremendous size. He was seen by Dr. Hayward, 
of Abingdon, who sent him to the Radcliffe Infirmary, where 
he came under my care. He then had a large swelling on the 
left side of his neck, which he complained ached a little and 
felt hot to him ; this swelling extended from just below the 
horizontal ramus of the jaw to below the left clavicle, and from 
the middle line in front to the middle line behind, the skin 
over it being red, inflamed, and oedematous, the oedema 
extending to the right across the middle line, below on to the 
chest wall as far as the nipple, and behind to the middle line 
and down over the scapular region. The tumour itself was the 
size of a fetal head, tense and fluctuating but not painful ; the 
patient said it was twice the size it had been on the previous 
day. There was so much oedema that it was difficult to make 
out the relationship of parts ; neither the lower part of the left 
sterno-mastoid nor the sternal end of the left clavicle could be 
defined. There was no constitutional disturbance ; tempera- 
ture, pulse-rate and respirations being normal, and there was 
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no difficulty in swallowing. The following day the tumour 
had decreased considerably in size, and it was possible to see 
¢hat it was rounded and as big as two fists, occupying most of 
the posterior and supraclavicular triangles; it was tlien soft, 
elastic, fluctuating, and movable, but not with deglutition ; 
‘the oedema had diminished considerably, and it was possible 
to define the sternal head of the sterno-mastoid, and the left 
clavicle could be felt throughout its extent. Examination by 
transmitted light proved the tumour to be translucent. At 
the end of ten days the tumour was somewhat smaller than is 
shown in the photographs, and the oedema had entirely dis- 
appeared. These photographs were kindly taken by Dr. 
Richard Sankey twenty-four hours after the admission of the 
patient to the hospital, ata time when the oedema had much 
diminished. ; 
Operation. 

As the patient was anxious to be rid of the tumour an 
operation was decided upon. 

An incision was made along the whole length of the upper 
border of the left clavicle, a second incision was made at right 
angles to the mid-point of this, and two triangular flaps of 
skin and fascia raised and turned inwards and outwards, The 
fibres of the clavicular portion of the sterno-mastoid were 
found spread out over a portion of the tumour, also the 
descending cutaneous branches of the third and fourth cervical 








that of a branchial cyst or a cyst arising in connexion 
with thyroid tissue. 

It was at first thought that the rapid increase of size 
might have been produced by hatmorrhage into the 
cavity of a cyst, but this was put out of court when it was 
found that the cyst was translucent. The cellulitis and 
oedema was without doubt caused by the extravasation of 
hydatid fluid into the subcutaneous tissues, which would 
account toa great extent for the apparent increase in the 
size of the tumour. At the same time there may have 
been some exudation into the cavity of the cyst. 

Attacks of urticaria, herpes, and localized cellulitis have 
from time to time followed the rupture and subsequent 
escape of hydatid fluid into the tissues of the body; such 
results were not at all uncommon when the old treatment 
of tapping these cysts was in vogue. A poisonous 


ptomaine has been isolated from the fluid, and experi- 
mental injection of hydatid fluid into the subcutaneous 
tissues has produced these various conditions. 

In this case it would appear that the extra exertion 
indulged in by the patient had caused a slight ruptifre of 
the cyst wall, so allowing some of the fluid to escape. 








nerves. The tumour itself was protruding from behind the 
sterno-mastoid, and occupying the posterior and supra- 
clavicular triangles. As it was impossible to get down 
between the tumour and the clavicle it was attacked on the 
inner side, the sterno-mastoid being turned off it, when it was 
found to be firmly adherent to the internal jugular vein, and to 
pass backwards and inwards behind the carotid sheath. The 
cyst was now opened, and typical hydatid fluid evacuated, 
together with some gelatinous material and the endocyst, 
which had separated from the ectocyst and floated out with 
the fluid. On looking into the cyst its wall could be seen 
covering the floor of the posterior and supraclavicular 
triangles, and to be passing down behind the carotid artery 
and internal jugular vein, which were clearly outlined on its 
walls in the direction of the oesophagus ; after a tedious dis- 
section the whole of the cyst wall was removed; the chief 
difficulty was in the direction of the internal jugular vein ; 
many large blood vessels were found connected with the cyst 
wall, _The margins of the incision were united, and the 
extensive cavity drained by gauze through a small hole made 
in the posterior portion of the external flap. The patient 
made an excellent recovery, and was back at his work in a 
short time. 

The fluid evacuated from the cyst was examined by Dr. 
Gibson at the University Pathological Department, and found 
to contain scoleces and hooklets. 


The diagnosis in this case was a difficult one, and was 
not made before operation. The tumour was obviously a 
— and the two conditions chiefly considered were 








The triangles of the neck are rather an unusual situation 
for the parasite. Ihave found records of few such cases. 
Dr. Davies Thomas, in his excellent work on hydatid 
disease, points out that the cysts are generally found on 
those sides of the limbs where the principal blood vessels 
course, and that in the neck they generally affect the 
neighbourhood of the carotid artery, as in this case. 











INTERNATIONAL LARYNGO-RHINOLOGICAL CONGRESS.—AN 
International Laryngo-Rhinological Congress will be held 
in Vienna from April 21st to the 25th, 1908, on the occasion 
of the fiftieth anniversary of the application of the laryngo- 
scope to medicine, with which the names of Czermak and 
Tiirck are intimately associated. The Congress, which 
will be under the honorary presidency of Hofrat Professor 
von Schrétter, will be purely scientific in character. 
Communications in German, English, and French will be 
received. They should be in the hands of the Secretary, 
Professor M. Grossmann, IX, Garnisonsgasse No. 10, 
Wien, not later than December 21st, 1907, and they will 
be placed on the programme in the order in which they 
are received. A short summary in each of the three 
official languages should be supplied at the same time. 
Each member of the Congress will be presented with a 
medal inscribed with portraits of Tiirck and Czermak. 
a President of the Organizing Committee is Professor 

Liari, 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


YELLOW FEVER IN THE CHIMPANZEE. 
On October 23rd fifty-seven Stegomyia fasciata which had |! 
been raised in the laboratory, were allowed to feed on two 
cases of yellow fever. 
The cases were 
placed at the dis- 
posal of the expedi- 
tion by Dr. Th. 
Beltrao and were of 
two and two and a- 
half days’ duration. 
Both cases were of 
the virulent and 
fatal type and ex- 
hibited the typical 
symptoms of yellow 
fever. 

On November 
13th, the twenty- 
first day after feed- 
ing, the twenty-nine 
surviving mosquitos 
were allowed to feed | ,,,. 
on a chimpanzee. 
Twenty-seven hours 
later the animal’s 
temperature rose slightly. On November 16th the tempera- 
ture rose to 38.8° C., and albumen appeared in the urine. 
The chimpanzee had been intractable and at times 
vicious ; from November 16th he became tame and listless, 
usually lying down in the cage; appetite and weight 
diminished. Albumen gradually increased, and on 
November 22nd 0.7 gram per litre of urine was registered 
by Esbach’s albumenometer. There was no vomiting, and 
icterus had not appeared. 

On November 23rd the temperature rose to 39.6°C., and then 
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Yellow fever in chimpanzees infected with Stegomyia fasciata, B, Stegomyta fed noon. 
A, Albumen. E, Excited by visitors. 


fell gradually until it became normal on November 27th, and 
has since remained so. Albumen was not detected inthe urine 
on November 26th. Bilirubin appeared on November 23rd, and: 
was well-marked for two days; it then decreased, and was. 
absent on November 28th. Microscopically, granular casts. 
with some blood cells were seen in the urine from 
November 17th to 23rd. The animal is recovering, regaining 
its spirits, and putting on weight. The haemoglobin, which. 
had fallen to 77 per cent., is now 81 per cent. 

It will be seen that 
the chimpanzee de- 
veloped a_ benign. 
attack of yellow 
fever and recovered. 
The record of his. 
temperature and the 
symptoms corre- 
spond with those of 
mild cases of yellow 
fever. 

Mosquitos  were- 
allowed to feed on. 
him during’ the 
infective period, and 
these will be in due 
course applied to a 
“non-immune” in- 
dividual to com- 
plete the cycle of 
‘* man - chimpanzee- 
man.” The chimpan- 
zee has been kept 


in a mosquito-proof structure since arrival in 
Manaos. 
Its urine had been regularly examined _§since- 


April and never contained albumen until November- 
16th. 

The temperature in April was slightly raised as the 
animal had bad bronchitis ; since June it had always been. 
normal. 

H. WoLFERSTAN THOMAS, 

Liverpool. 





NOTE ON THE NUCLEUS OF TRYPANOSOMES. 
RECENTLY, on colouring liquid blood containing trypano- 
somes by various stains, especially the nuclear stains 
such as basic fuchsin and thionine, we have observed 
that the deeply-stained body does not coincide with that 
shown by the various modifications of the Romanowsky- 
Ziemann method as usually applied to dried films, but con- 
sists of a much smaller sphere within the latter. It 
would therefore appear that this latter is the true 
chromatin portion of the nucleus of the organism, and 
that the larger surrounding mass coloured by the 
Romanowsky method, hitherto everywhere accepted as 
being the chromatin of the nucleus, is not really such, but 
is more properly speaking a vesicle bounded by the outer 
limit of the whole nucleus, and usually filled up by the 
red colouring matter of the Romanowsky reagents. That 
this stain does not select only the chromosomes is ren- 
dered obvious by the fact that it affects the centrosome 
and flagellum of parasites. We think that the observation 
is of interest because it tends to reopen the cytology of 
these and allied organisms. Our observations were made 
on T. brucei and T. equiperdum. 

Liverpool. Ronatp Ross, 
J. KE. S. Moors, 





OBSTRUCTION OF THE OESOPHAGUS. 
I was summoned on November 4th, 1906, to visit a patient 
reported to have “something sticking in her throat, prob- 
ably a bone.” I found the patient to be a woman, aged 70, 
who, while partaking of a dish of stewed mutton, some 
three and a half hours before my arrival, had inad- 
vertently bolted an imperfectly-chewed bolus of meat. 

On digital examination, I could feel that a firm mass 
waz impacted in the oesophagus at the extreme limit of 
my reach, and that the lumen of the gullet was so entirely 
tilled up that the umbrella probang, with which I was 
provided, could not be used as an extractor without 
running great risk of damaging the oesophageal walls. I 
had no forceps with me by which the obstructing body 
could be reached; and as I was precluded from adminis- 





tering an emetic by the mouth by the fact that the 
patient was unable to swallow anything, even her own 
saliva, I injected ;'; gr. of apomorphine hypodermically,. 
with the result that in three minutes vomiting ensued, 
and the foreign body was ejected. On examination, it 
proved to be a piece of mutton moulded by the pressure of 
the oesophagus into a cylindrical mass, measuring 14 in. 
in length and 2in. in circumference. It remains to be 
noted, however, that the patient had a fibro-adenoma of 
the thyroid isthmus about the size ofatennis ball. It had 
existed for some forty-five years, and for long past the 
patient had had difficulty in swallowing solid food unless 
very carefully masticated. This was the primary cause of 
the arrest of the bolus of meat; and, as it is rare for @ 
goitre to so act, the case seems worth recording. 
H. E. Davison, M.D., D.P.H. 
Whitley Bay, Northumberland. 





ATRESIA VAGINAE IN A MARRIED WOMAN. 
THE patient in this case, aged 30, consulted me om 
March 13th, 1906, complaining of a bearing-down pain 
in the pelvic region and of dyspareunia. On inspection 
of the abdomen, a pear-shaped tumour with its long axis 
vertical was noted in the middle line. It extended to 
1 in. above the umbilicus; it did not move with respira- 
tion, and was tender on deep palpation, and the per- 
cussion note was dull. It was found that a finger could 
not be inserted into the vagina for more than 1 to 14 in., 
and per rectum a large fluctuating tumour could be felt 
bulging through the anterior wall. 

She had had five children; all were born at full time, 
all were healthy, and all had been suckled by her. In 
none of her confinements were instruments used, and in 
most, including the last, she had been attended by @ 
midwife. Her last confinement was on March 23rd, 
1905, and it differed from those preceding only in that 
severe pains lasted five hours instead of twenty minutes, 
that the child was “big,” and that, though the mother 
was out ina week’s time, she was longer than usual in 
picking up. Dyspareunia was noted when coitus was 
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first attempted three months after this confinement. She 
suckled her baby until the beginning of February, or for 
ten months, but there was no return of the menstrual 
flow before weaning as on previous occasions. 

One month later pelvic pain was felt, and lasted a week. 
She felt “as if something were to come away.” 

On March 21st she was sent to the Aberdeen Royal 
Infirmary, and after examination under chloroform, which 
showed that the vagina was occluded by cicatricial tissue, 
it was concluded that the lower end of the tumour con- 
sisted of retained menses, distending the vagina into a 
cyst, while the harder pear-shaped upper end represented 
the uterus, and that the atresia was due to lacerations 
produced during the last labour. 

The next day a large quantity of reddish-brown fluid 
escaped per vaginam. The flow continued for several 
days, unaccompanied by pain or rise of temperature. 
Simultaneously the upper limit of the tumour slowly 
descended, reaching only to 3 in. above the pubes on 
the third day. Three weeks later normal menstruation 
set in, the uterine tumour having disappeared. 

About seven weeks after admission the operation was 
andertaken to restore the vagina. A small opening, 
not bigger than a pin’s head, was seen at the apex of 
the cicatrix, and on free incision of the latter grumous 
anatter escaped. No abnormality of any sort was detected 
above this level. A large-sized drainage tube was stitched 
in, and removed after ten days. The patient then left the 
infirmary well, and has since remained so. 

I have to express my indebtedness to Dr. Edmond 
and Mr. Marnoch, of the Royal Infirmary staff, for the 
privilege of following up and keeping in touch with the 
case while in the wards, and also for the use of the clinical 
notes. 


Aberdeen. ALBERT HENDERSON, M.D.Aberd. 





SPRAINS AND THEIR CONSEQUENCES. 
In connexion with Sir William Bennett's paper on 
Sprains and their Consequences in the British MEpDIcAL 
JOURNAL of December 8th, 1906, the following notes may 
‘be of interest : 


T. A., 8 years of age, when running, tripped and fell violently 
tothe ground. He fell with his arm outstretched, and the 
radial side of the left palm was the part which chiefly came in 
contact with the ground. He was quite positive his elbow did 
not strike the ground. 

When seen, about half an hour afterwards, the elbow was 
‘found to be greatly swollen and exquisitely tender. The 
effused fluid was almost entirely limited to the internal aspect 
‘of the joint over the internal condyle of the humerus. As the 
« rays were not available at the time, the elbow was examined 
carefully under an anaesthetic, and it was ascertained that the 
bony points were in normal relation. There appeared to be 
‘undue lateral mobility, and there was a sensation of 
crepitus when the elbow was flexed and extended ; but whether 
‘this was due to effused fluid or to a fracture was not easy to 
decide. The movements were quite free. 

It was decided to look upon it as a fracture, and treat it 
accordingly. Two days afterwards an x-ray photograph was 
taken. The bony points were in normal relation, there was no 
separation of the epiphyses, but a small piece had been chipped 
‘off the internal condyle of the humerus. The splint which 
had been applied was removed daily to allow massage of and 
‘passive movements at the elbow, and it was left oft altogether 
at the end of eight days. The effusion had then practically 
‘disappeared, and the boy was encouraged to move the elbow. 
He is now able to move the joint fairly freely without pain, 
and only has pain when firm pressure is applied over the 
internal condyle. 


REMARKS.—This is a case in which. with the ordinary 
routine examination, it would have been impossible to 
diagnose the fracture, though probably no bad effects would 
have resulted had it been diagnosed and treated as a 
‘sprain. It would seem well to regard a doubtful case as 
a fracture rather than as a sprain; for, indeed, a sprain 
treated by rest and a splint for a few days would not have 
any bad result. 

Alexandra Hospital, Brighton. 


JoHN ALLAN, M.B., Ch.B. 





CANCER OF THE CERVIX IN A NULLIPAROUS 
WOMAN. 
As malignant disease of the cervix uteri in a virgin is so 
rare, I should like to record the following case—one under 
the care of Mr. Brewis, of the Royal Infirmary, Edinburgh 
—while I was his resident there. 





Miss T., unmarried, aged 57, was admitted to Ward 36, 
Royal Infirmary, Edinburgh, in November, 1905, com- 
plaining of severe haemorrhage and foul discharge from 
the vagina. She had never borne a child, had had no 
miscarriage, had never had any operation performed on 
the uterus, and gave no history of any previous trouble 
with her genitalia. 

On admission the patient had secondary anaemia and 
cachexia. On vaginal examination a large cauliflower 
mass was found growing from the cervix and filling the 
upper third of the vagina. The uterus was firmly fixed, 
and the disease had spread so far that a radical operation 
was impossible. 

Mr. Brewis removed as much of the actual growth as 
possible with the curette, and applied chloride of zinc to 
the raw surface of the cervix thus left. 

Microscopic examination of the growth proved it to be 
an epithelioma. Inthe Errrome of the BritiszH Mrpican 
JOURNAL, November 24th, 1906, there is a summary of 
a dissertation by Auguste Polloson,' where it is stated 
that he had seen no case in a virgin. 

The case now recorded is of interest, not only because 
of its rarity, but also on account of the age of the patient. 
At 57 years of age and the patient being nulliparous, 
cancer of the body of the uterus was the more likely con- 
ria It proved, however, to be cancer of the cervix 
uteri. 

ARCHIBALD McKENpDRICK, 


Demonstrator in Anatomy, Royal College of Surgeons, 
Edinburgh. 





PRIMARY DIPHTHERIA OF THE EXTERNAL 
AUDITORY CANAL. 


THE patient in this case, a boy aged 12 years, came to 
the hospital with a purulent otitis media dating from 
infancy. On examination, a perforation of the left 
tympanic membrane in the postero-superior segment 
was found. The discharge was slightly offensive in 
smell. On the posterior wall and partly on the floor 
of the external auditory canal there was a whitish 
membrane with an appearance strongly suggestive of 
the membrane of diphtheria. A specimen of this was 
sent to the Corporation Bacteriological Department, and 
was reported on as “ positive,” while swabs taken from 
the nose, the naso-pharynx, pharynx, and larynx were 
reported “negative.” The patient was pale, his tem- 
perature 101.2°, the pulse 120, the urine normal. 

The ear was syringed twice daily with boracic solution, 
and cotton plugs smeared with carbolized glycerine 
inserted into it. A fortnight later the swabs were 
reported “negative.” 

A period of weeks elapsed before he could be taken 
into the hospital, and during this time, whenever his 
temperature was taken, it ranged from 99.8° to 100.8°. 
A diagnosis of ambulatory enteric fever was: suggested; 
but there were no rose spots, no enlargement of spleen, 
no diarrhoea, the tongue was clean and moist, and 
Widal’s reaction—tried three times—was negative, while 
the heart and lungs showed nothing abnormal. 

Owing to the temperatures and the slightly fetid 
purulent discharge the mastoid was explored. A carious 
area was found and the radical operation performed. 

The temperature rose on the second day after the 
operation to 102° F., pulse 115, and on the third to 
103.8° F., and complaint made of pain in the right 
elbow and left shoulder. The mastoid wound appeared 
healthy, and after a few days of salicylate of soda the 
temperature became normal and the pains in the joints 
gradually subsided, while the mastoid wound healed 
nicely. 

a course diphtheria of the external auditory 
canal secondary to diphtheria of the nose or nasopharynx 
is not uncommon, the infection taking place along the 
Eustachian tube to the middle ear, but primary diphtheria 
of the ear is rare. The persistent pyrexia during the 
period before operation is of interest, as also the exacerba- 
tion after the operation associated with pain in the joints, 
which yielded to treatment by salicylate of soda. 

J. GALBRAITH CONNAL, 


Lecturer on Aural Surgery, Anderson's College 
Glasgow. Medical School. 





1 Prov. Méd., July 7th, 1906. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 





WREXHAM INFIRMARY. 
A CASE OF ARTIFICIAL ANUS: RESECTION : RECOVERY. 
(Reported by E. M. Watkins, late House-Surgeon.) 


In view of the high mortality which attends the operation 
of resection and suture, the following case will be read 


with interest. ; 

The patient, a man of 51 years of age, had a history of 
having suffered from hernia for a period of seven years. 
He wore a truss for some time, but when it became worn 
out he discarded it, saying that he found he could get on 
all right at his work (that of a collier) without one. For 
two years he had gone on in this way, not wearing a truss, 
until the onset of symptoms of strangulation precipitated 
his entrance into the infirmary, where he was admitted, 
under the care of Mr. E. D. Evans, on July 4th, 1904. 
Relief of the symptoms was got by the immediate per- 
formance of the operation of herniotomy, when the 
gangrenous condition of the strangulated portion of 
gut and the presence of adhesions rendered it necessary 
to incise the bowel and form an artificial anus. 

The opening was high up in the small intestine, on the 
right side. In consequence of the irritating action of the 
liquid faeces in this situation it became necessary before 
long to deal with the eczematous condition of the skin 
surrounding, and for this purpose Unna’s jelly was found 
to be the most efficacious dressing; this was applied at 
regular intervals, day and night. 

In due course efforts were made to encourage the 
closing of the artificial anus and restore the natural 
passage onwards of the faeces into the lower bowel, 
amongst them being the insertion of a rubber tube into 
the line of the bowel. These efforts proving unavailing, 
and the patient’s state of mind having become one of 
much misery owing to the distressful local condition, an 
operation to restore the lumen of the bowel was deter- 
mined upon, the patient having expressed his willingness 
to submit to such a course. 


Preparation.—Salol, 5 gr. every four hours, was ordered to 
be given for three days prior to the operation, in order to get 
the interior of the bowel into as aseptic a condition as possible, 
and directions were given for the lower bowel to be washed, 
above and below, on the morning of the operation, and again 
two hours before its commencement on June 2nd, 1905. 

At the operation, performed under chloroform by Mr. J. 
Taylor, Consulting Surgeon to the infirmary, an incision was 
made in the middle line, from half an inch below the 
umbilicus to the pubes, the peritoneum being opened. A 
strip of gauze was passed down through the artificial anus, 
the size of the opening being such as would admit of the 
entrance of the tip of the little finger. The portion of bowel 
involved in the formation of the artificial anus was reached 
through the wound in the middle line, detached from its 
adhesion, and brought out to thesurface. The offending piece 
of tissue was cut away, after the bowel had been clamped on 
either side, and the two ends of healthy gut were united all 
round by fine silk sutures, the knots being tied so as to appear 
within the lumen. 

Lembert sutures were now applied, and after the peritoneal 
savity was washed out with saline solution the peritoneum was 
sutured, then the ot above, and finally the skin. <A gauze 
drain was put into the old sinus. 

The administration of the anaesthetic lasted from 5 p.m. to 
6 20 p.m., and the pulse and respirations were good throughout. 
Directions were given that nothing but water be introduced 
into the patient’s stomach for the next forty-eight hours, and 
that a rectal tube be passed every three hours, to remain in for 
ten minutes. 

Progress.—For the next three days progress was fairly satis- 
factory, flatus was passed through the tube,and several scybalous 
masses evacuated by an enema; the pulse and temperature 
were good, but there was some hiccough and a little vomiting. 

On the fifth day the wound was dressed and looked well, but 
the patient had several attacks of an anginoid character. He 
felt & pain in his chest, and described the paroxysm thus: 

I stop, can’t get on ; can’t get my breath, and feel as if I was 
going to die. Seen in one of these attacks shortly after mid- 
night, he had a fixed, staring gaze; he gasped for breath, 
making guttural noises ; and he moved his arms about, as if to 
take the place of the respirations which would not come. The 





pulse was but little disturbed. The temperature rose, and at 
night was 101°. There was also some delirium. An enema 
following upon an injection of olive oil as before, was attended 
with a good result. The following day, June 10th, he was 
better, though not free from anginoid attacks. The tempera- 
ture fell again. Improvement continued the next day ; there 
were still some spasms of breathlessness, but the patient hada 
natural motion and slept well. 

June 15th. This improvement was uninterrupted for three 
more days, during which the hiccough and breathlessness. 
disappeared and the mesial wound healed, and a formed 
motion was passed naturally. 

On the twentieth day from operation the patient had a 
severe attack of abdominal pain, the pains being referred 
to the lower segment. The temperature rose to 101°, and 
later to 102.2°, pulse 120; there was pallor. Patient slept 
well, however, and his condition was satisfactory until twenty- 
four hours later, when an orchitis on the right side was 
found. The enlargement was considerable and the swelling 
tense, red, and painful. This complication quickly gave way, 
and improvement continued uninterruptedly. 

On July 15th the patient was allowed to get up for the first 
time, and on August 3rd—just two months from the date of 
resection—the patient was fitted with an abdominal belt and 
a pad over the old wound. 

Result—On August 19th he was discharged. His genera} 
health was very good. The bowels acted regularly once 
daily, helped by a small dose of pulv. glyeyrrh. co. at bed- 
time. There was stil! a small area (about the size of a 
threepenny-piece) of the old wound not covered over, and 
a month later he was readmitted in order that this might 
be attended to. Its edges were refreshed and brought 
together by two sutures of silkworm gut. He was finally 
discharged entirely cured on November 11th. 





KIDDERMINSTER INFIRMARY AND CHILDREN’S 
HOSPITAL, 

A CASE OF CONGENITAL SYPHILIS: UNUSUAL SYMPTOMS, 
[Under the care of J. LIONEL STRETTON, Senior Surgeon. } 
(Reported by Witson SmitH, House-Surgeon.) 

THE patient in this case, a female child, aged 16 months, 
was admitted on March 8th, 1906. The parents com- 
plained that she was not thriving satisfactorily, and that 
the abdomen was large. She had been a full-term child, 
and had seemed healthy for some months after birth; had 
had no illness; had been bottle-fed. The parents looked 
healthy; the father had been in the army, but denied 
having had syphilis. There was one other child, about 
5 years old, which was healthy; the mother gave no 

history of abortions. 

State on Admission.—An ill-nourished child. weighing 
20 lb. ; skin of a dark colour, and jaundice ; abdomen enlarged, 
17in. circumference at umbilicus ; superficial veins distinct ; 
no free fluid inabdomen ; the liver greatly enlarged, extending 
from its normal upper limit down to within an inch of the 
iliac crest, its surface smooth, and its consistence firm. The 
spleen seemed enlarged on percussion, but could not be felt 
untilthe child was placed under chloroform. Some bronchitis 
was noted and offensive diarrhoea, which yielded in a short 
time to hydrarg. creta, 1 gr., given thrice daily. 

Progress. —A week after admission a blood film showed a large 
leucocytosis, no nucleated red corpuscles nor poikilocytosis 
being present but nearly equal numbers of lymphocytes and 
polymorphonuclear leucocytes. She was ordered 1 minim 
of liq. arsenicalis thrice daily and one bone marrow tablet 
(24 gr.) a day. 

On March 17th a blood count showed that the red corpuscles 
numbered 7,200,000, the white corpuscles 80,000 per c.mm. 

On March 23rd the child seemed better in health and the 
enumeration of the blood gave 6,400,000 red and 62.000 white 
corpuscles per c.mm. 

On March 28th the temperature was 100.4° at morning and 
100.6° in the evening, which probably accounted for the rise in 
the number of leucocytes to 104,000 per c.mm. on the 29th, the 
polymorphonuclears being increased relatively to the lympho- 
cytes; the red corpuscles on that day numbered 6,200,000 
per c.mm. : 

Result.—As the child was not making progress and the 
parents were desirous to take it home it left hospital on March 
31st. At this stage the diagnosis was uncertain, as the original 
diagnosis of syphilitic cirrhosis of the liver had been aban- 
doned as a result of the condition of the blood and spleen, and 
the case was regarded as probably a disease of the blood, 
a lymphatic leukaemia, though there was no sign of 

aemorrhages, or possibly lymphadenoma, though the glandular 
enlargement was not present to any extent, the lymphatic 
being only slightly shotty. The child became rapidly worse at 
home, developed jaundice and died on April 6th. a week after 
leaving hospital. 


Autopsy.—A post-mortem examination was grante¢ and 
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performed on April 7th. There was considerable wasting ; 
the abdomen was distended and contained a little fluid. 
The liver was large, soft and yellow, surface smooth ; 
weight 1 1b. 74 0z. The gall bladder contained an almost 
colourless glairy fluid. The spleen was enlarged, firm, 
smooth, darker red than usual, no infarcts nor haemor- 
rhages; weight 84 0z. The kidneys appeared normal but 
for yellowish staining with bile. The left weighed 3 oz., 
the right 20z. 6 dr. No enlarged glands in mesentery. 
The heart was contracted and contained no clot; weight 
20z. Vessels bile-stained ; thymus not enlarged. Portions 
of the organs were sent to the Clinical Research Associa- 
tion for examination. It reported that the appearances 
were those of congenital syphilis. 


The liver shows extreme pericellular cirrhosis. The liver 
lobules are no longer distinguishable, the liver cells form 
small islands containing from two to half a dozen cells 
each, and these islands are set in a matrix of fine fibrous 
tissue. There is no small-celled infiltration, nor evidence 
of leukaemia. The individual liver cells are very degenerate, 
the protoplasm staining poorly, and being filled with innumer- 
able fine granules many of which are pigmented. The 
pigment resembles that which arises from the disintegra- 
tion of haemoglobin. There is little or no change. 


It reports upon the blood as follows: 


Polymorphonuclear neutrophiles, 50.2 per cent.; small 
fymphocytes, 45.8 per cent. ; large lymphocytes, 3.6 per cent. ; 
eosinophile leucocytes, 0.4 percent. This is not the blood 
of lymphatic leukaemia, the adult leucocytes or polymorpho- 
auclear neutrophiles being much too abundant. We quote 
the following from Cabot because it appears to fit the case 
exactly: *‘When we remember that in early infancy the 
leucocytes differ from those of adults, not only in number 
‘but in that the spine menyion are relatively more numerous— 
{ymphocytosis of infancy—we shall understand that any 
influence like rickets or syphilis which retards development 
will show lymphocytosis together with increased leucocyte 
count. Qualitatively as well as quantitatively the blood 
ceverts to a more infantile condition.” 


REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 


H. H. Cuurron, M.A., M.C., F.R.C.S., President, 
in the Chair. 
Friday, January 11th, 1907. 
ApscEss OF LuNG AND AcUTE ENDOCARDITIS IN ACUTE 
PNEUMONIA. 


Dr. Francis H. Hawkins (Reading) read notes of this 
case. 


A man, aged 51, had pneumonia of the right upper lobe 
which ended by lysis. After temperature had been normal a 
few days it gradually rose for ten days, then suddenly went up 
to 105° ¥. and fell to 102° F., when the patient perspired pro- 
fusely. Next day he had a rigor, temperature rose to 104° F., 
then fell to 96° F., and he again perspired. Two days later he 
became comatose and died. No pus wasexpectorated. At the 
necropsy the right upper lobe was in astate of grey hepatization 
and contained three abscesses varying in size from a walnut to 
a hen’s egg. All had adistinct lining membrane. At the base 
of the aortic cusp was a recent fibrous deposit over an 
ulcerated surface. Dr. Hawkins pointed out the rarity of 
abscess in acute pneumonia, more especially an abscess with 
distinct lining membrane. He thought acute endocarditis 
not ‘so common in acute pneumonia as some writers supposed. 
aie described his case as one of endocarditis pneumoniae, men- 
tioning that Weichselbaum and Netter had demonstrated the 
Diplococcus pneumoniae upon the growth of the valve in 
Similar cases. 


_ Dr. C. T. WitttaMs had seen four cases of lung abscess 
an acute pneumonia, two being of influenzal origin. He 
had also met with abscess and endocarditis combined in 
Pheumonia, The surgical prospect was not good in these 
Cases, as other abscesses rapidly formed. The odour of 
the sputum, at first foul, became later that of the cowslip, 
and almost pleasant. The death from coma suggested 
brain abscess ; had this been verified ? 
Dr. Hawkins said the brain had not been examined. 








Fata Case oF MyXOEDEMA WITH CHANGES IN THE 
PARATHYROID GLANDS. 

Dr. Davip ForsytH read this paper : 

A woman, aged 58, had gradually developed symptoms of 
myxoedema during four years, and when she came under 
ebservation had lost much hair; also all ber teeth had 
allen out. She showed marked dullness and apatby, her 
tnind wandered, and she was noisy. The skin was dry and 





harsh ; the hands were spade-like. A fortnight later she died 
in spite of the administration of dried thyroid gland. Post 
mortem the thyroid presented sclerotic changes typical of the 
disease, and the six parathyroid glands which were found all 
showed certain departures from their wonted structure— 
namely, a marked tendency for their cells to form vesicles 
lined by cubical epithelium, an exceptionally profuse secretion 
of colloid which filled the follicles and lay among the masses 
of cells and distended the lymphatic channels, an abnormal 
increase in the connective tissue which formed coarse 
trabeculae and pects between the cells, and a thickening 
of the tunics of the arterial walls. 

The two former changes represented excessive activity 
of the glands, and an attempt to supply the deficiency 
of colloid left by atrophy of the thyroid, while the altera- 
tions in the stroma and arteries were probably pathologi- 
cal, being allied to the fibroid changes in the thyroid. 
The case was the first of the kind in which the condition 
of the parathyroids had been observed. 

Dr. W. L. Harnetr had examined many parathyroids, 
and agreed with Dr. Forsyth that the presence of colloid 
indicated undue activity. 

Mr. WaLteER Epmunps said their knowledge of the 
subject was imperfect, the results of experiments 
on the lower animals being very contradictory. A small 
percentage of those from whom thyroid and parathyroid 
were removed recovered, without subsequent discovery 
of traces of any gland that might have escaped removal. 
Work on the secretory nerves might possibly yield useful 
information. "What was the cause of the thyroid fibrosis - 
in the present case? also, was there any evidence of 
tuberculosis ? 

Dr. ForsyH, in reply, said the oxophile cells showed 
changes, and were scattered uriformly, not in clumps as 
in the normal gland. There was no tuberculosis beyond 
a calcified focus at the apex of onelung. Experiments 
showed that no effects followed section of the secretory 
nerves. 


ASSOCIATION OF TETANY WITH DILATATION OF LARGE 
INTESTINE IN CHILDREN. 
Dr. LANGMEAD read notes of three cases. 


Case I was a boy, aged 6, admitted five times in seventeen 

months into the Hospital for Sick Children, Great Ormond 
Street, under Dr. Garrod, suffering each time from tetany, 
evacuation of yeasty pultaceous stools, distension of abdomen, 
and a large hollow viscus on the left side. Treatment was 
ineffectual until lavage of the large intestine by a rectal tube 
was adopted, when on each occasion improvement leading to 
recovery was initiated. The last attack was complicated by fatal 
diphtheria. Post mortem the hollow viscus was the sigmoid 
flexure very dilated. It held about 13 oz. of fluid. Case II 
was a boy, aged 3, admitted also under Dr. Garrod, for his 
fourth attack of tetany, and, as in Case I, pultaceous motions, 
and a large hollow viscus. Lavage was temporarily successful, 
but a month later diarrhoea and rapid wasting began, and Mr. 
Lane removed 10 in. of dilated sigmoid flexure. At first the 
child became better. Death, however, occurred twelve days after. 
Post mortem the remaining large intestine was found to be 
enormously dilated, the walls being thin and atrophic, and no 
obstruction present. Case 111 was a girl, aged 24, admitted 
under the late Dr. Sturges, in 1884, for repeated attacks, asso- 
ciated with abdominal distension, and offensive undigested 
motions. She continued to waste, and died from a terminal 
bronchopneumonia. Post mortem the only lesion found 
besides bronchopneumonia was a dilated transverse colon. 
He referred also to a case reported by Dr. Batty Shaw and Mr. 
Mant in Clin. Soc. Trans., vol. xxxix. A girl for 4 years 
suffered from gastro-intestinal disorder, for 18 months had 
abdominal distension, and for 7 months repeated tetany. 
Thyroid substance proved effectual when other measures 
failed. By operation general dilatation of the large intestine 
was found. 
These cases formed a definite and apparently hitherto 
unrecognized group, to which four attributes were com- 
mon: (1) Obstinate relapsing tetany; (2) abdominal dis- 
tension ; (3) offensive unhealthy motions ; (4) dilated large 
intestine. The disappearance of the tetany after the bowel 
was irrigated and its reappearance when accumulation of 
the characteristic faeces was allowed showed that it was 
due in these cases to toxic absorption from the bowel, 
and so favoured the toxaemic theory of tetany in general. 
Malnutrition, which was present in these, as in most 
described cases, probably acted by producing an unduly 
irritable nervous system. 

Dr. TuRNEY discussed the possibility of diagnosing 
whether the sigmoid or whole colon were dilated, and 
asked whether the tetany was produced by dilatation of 
the sigmoid only or might be caused by dilatation of any 


part of the large intestine. 
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The PresipENT had operated on two cases in adults in 
which tetany was not present. Discussing operative 
measures, he was in favour of preliminary drainage 
of the colon for a month or so before attempting re- 
section. 

Dr. Garrop thought it impossible to distinguish 
between huge dilatations of the sigmoid or other regions 
of the colon in either child or adult. 

Dr. LANGMEAD, in reply, said that of the 4 cases only 1 
was confined to the sigmoid flexure, and he thought any 
part of the large intestine might be the source of the 
tetany. 





EDINBURGH OBSTETRICAL SOCIETY. 

Dr. J. W. BALLANTYNE, President, in the Chair. 
Wednesday, January Ith, 1907. 
UTERINE HAEMORRHAGE AND ARTERIO-SCLEROSIS. 
In a paper on this subject Dr. ExizanetH McDONALD 
pointed out that in recent years much attention had been 
directed to cases of severe uterine haemorrhage occurring 
near the menopause without obvious cause. Many observers 
had regarded the changes occurring in the vessel walls 
as the causal factors. To herself the causes seemed to 
fall into three groups: (1) Abnormalities in the periodic 
ovarian stimulation; (2) conditions giving rise to mus- 
cular insufficiency, either from (a) deficiency of muscular 
tissue, or (6) loss of tone and consequent deficient response 
to vaso-motor stimulation; (3) conditions giving rise 
primarily to continued congestion of the endometrium, 
either from increased arterial supply or from venous 
obstruction. The first group had possibly more signifi- 
cance than was generally accorded, but the majority of 
cases of haemorrhage occurring at the menopause without 
obvious cause were to be included under the third 
heading. In the pregnant uterus there was a definite 
increase in elastic tissue in the vessel walls and through- 
out the uterus generally, together with periarterial and 
perivenous degeneration, the degenerated areas show- 
ing deposits of elastic tissue. Westphalen and Thoma had 
endeavoured to show that the peculiar vessel changes in 
the uterus were essentially due to the changes in blood 
pressure consequent on activity in function of the 
uterus. The periodic increase in blood pressure at the 
menstrual periods, and still more the pressure changes 
incident to pregnancy and the puerperium caused altera- 
tions in pressure to which no other vessels in the body 
were subject. Consequently the uterine vessels were 
shorter-lived, so to speak, than any others. If now it be 
supposed that changes in blood pressure occurred in those 
arteries from some pathological cause haemorrhage might 
easily follow. The paper was illustrated by a lantern 
demonstration showing the results of syphilis, alcoholism, 
etc., on the uterine vessels. 


PRESSURE AND ACUTE ALBUMINURIA. 
Dr. PorTER described a case of acute albuminuria caused 
by the pressure of a cystic tumour on both ureters. 


The patient, a multipara, of 34 years, complained of general 
weakness, with backache and pain in the right hypochondrium 
and lumbar regions for five years. On examination the 
diagnosis of a movable hydronephrotic kidney was made. 
Seven months later the patient developed acute albuminuria 
with severe oedema of the whole body. Pain was now referred 
to the right iliac region, and on examination a tumour was 
discovered in this part. The conclusion reached was that the 
kidney had become displaced into the pouch of Douglas, and 
the ureter had become twisted in the process. 


Hence the abdomen was opened and a multilocular cyst 
attached to the broad ligament and pressing on the ureters 
was discovered. Nine weeks after the operation the urine 
was free from albumen and had remained so. 





OBSTETRICAL SOCIETY OF LONDON. 


W. R. Daxin, M.D., President, in the Chair. 
Wednesday, January 2nd, 1907. 
Curonic METRITIS. 
Dr. ARCHIBALD Donatp read a paper on Chronic Septic 
Infection of the Uterus and its Appendages. He objected 
to the use of pessaries and the performance of suspension 
operations for cases of mobile retroversion on the ground 





that these methods could never cure the chronic metritis, 
whicn was at the root of most of the symptoms. 


THE PaTHOLOGY oF CHRONIC METRITIS. 

Dr. W. FLETCHER SHAW read a paper, illustrated by 
lantern slides, on the Pathology of Chronic Metritis, based 
on the examination of 45 uteri extirpated for chronic 
metritis, 38 being uncomplicated cases, while 7 occurred: 
with some concurrent pathological condition. For the pur- 
pose of comparison 23 normal uteri were also examined. 
The condition was simple hypertrophy of the meso- 
metrium and nota connective-tissue hyperplasia. It was a. 
slowly progressing affection, never primary ; usually it was. 
secondary to chronic endometritis, but might be associated. 
with any pelvic or uterine disease leading to increased 
uterine contraction or vascularity, fibroids, tubo-ovarian. 
disease, etc. It might occur at a much earlier age than. 
the menopause, so the climacteric was not a principal. 
causal factor. At an early stage it was indistinguishable 
clinically from chronic endometritis. Diagnosis must be- 
largely dependent on the result of treatment. 

The PRESIDENT said the author had carefully controlle@ 
his observations on the diseased uteri by examining the 
uteri of normal subjects, so his resulting opinion on 
so-called metritis was on a safe foundation. He used this 
term because, so far as he could see, there was nothing. 
indicating inflammation in any of the sections shown or 
descriptions given of them. In fact, both “ metritis” and 
“endometritis,” as used at present by many, did not. 
necessarily mean anything connected with inflammation. 
Such terms, however, led students and others astray, and. 
ought to be reserved for inflammatory processes. He: 
would appeal to both Dr. Donald and Dr. Shaw, as among. 
the pioneers in this research, not to countenance such. 
misuse of terms. 

Dr. CULLINGWoRTH pointed to the interest of the fact. 
that the authors of the two papers, working independently,, 
and approaching the subject, the one from a clinical, the: 
the other from a pathological, standpoint, had reached 
conclusions which were practically the same. 

Dr. AMAND RoutnH said some patients with large, har® 
uteri would suffer from menorrhagia and no local pain,. 
whilst others, with apparently a similar uterus, woul@ 
have no haemorrhage, but considerable pelvic discomfort. 
Curetting frequently relieved such patients, even when 
the scrapings were insignificant in quantity, when, in fact, 
an atrophic “endometritis” had succeeded to the hyper- 
trophic ‘ endometritis” with which the authors appeared 
to have mainly dealt. Did the authors consider all their 
cases to be “septic” in origin? Were not some of them 
really of the type usually known as arterio-fibrosis of the 
uterus ? 

Dr. RussELL ANDREWS thought the demonstration by 
Dr. Fletcher Shaw that there were no characteristic 
histological changes in “chronic metritis ” was important. 

Dr. CurHBertT Lockyer thought Dr. Shaw’s paper and! 
demonstration constituted the first really scientific 
attempt at evolving order out of the chaotic views on. 
chronic metritis. It was interesting to note the uniform 
finding of concomitant mucosal hypertrophy with similar 
changes in the mesometrium. The series of cases, 
although so extensive, did not seem to include one type 
of uterus in which he himself was especially interested, 
and to which attention had been drawn by Dr. Goodall at 
the meeting of the British Medical Association at Toronto. 
in August, 1906—namely, the arterio-sclerotic uterus. He 
would like to hear whether Dr. Shaw regarded every case 
of so-called chronic metritis as of infective origin, or if he 
would admit the entity of a primarily arterio-sclerotic 
uterus occurring independently of any source of infection 
from without. 

Dr. Frank E. Taytor said that both Dr. Donald and 
Dr. Shaw had laid great stress on the importance of 
infection as a causative factor in the etiology of chronic 
metritis, and had mentioned the frequency with which 
the symptoms dated from a confinement or miscarriage 
presumably septic. Now, gonococcal was probably as: 
frequent as puerperal infection of the pelvic viscera.. 
Hence, it might have been expected, if infection. were 
really an important factor, that a history of gonecoecal 
infection would have been present in a certain proportion 
of the cases, but of such a possible origin neither Dr: 
Donald nor Dr. Shaw made any mention. 

Dr. Donatp and Dr, FLETCHER SHAw replied. 
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MEDICAL SOCIETY OF LONDON. 


1C. A. BALLANCE, M.V.O., M.S., F.2.C.S., President, in the 
Chair. 
Monday, January 14th, 1907. 
SoME AFFECTIONS OF THE PANCREAS. 

‘Dr. SipNEY P. PuHILuirs pointed out the increasing 
‘number of deaths certified from cancer of the pancreas 
since attention had been drawn to the frequency of 
pancreatic disease, the accompanying fall in the number 
-of deaths registered from cancer of liver indicating that 
«many cases Of cancer of pancreas had been regarded as 
cancer of liver. Although it was said biliary calculi did 
not predispose to cancer of pancreas, Dr. Phillips’s cases 
failed to support this, thus affording an additional reason 
Yor operative removal of gall stones. Cancer of pancreas 
mainly showed itself by pressure symptoms, the chief of 
which was jaundice ; ascites rarely resulted from uncom- 
plicated cancer of the pancreas ; the observations of Robson 
and others indicated the importance of the presence of fat 
and undigested muscular fibre in the faeces. Chronic 
4nterstitial pancreatitis involving the head of the gland 
produced almost similar symptoms to malignant disease, 
the presence of jaundice without ascites served to distin- 
guish pancreatic disease from cancer of the liver, though 
secondary nodules usually developed in the liver before 
the close of the case. Cancer of the biliary canals most 
closely simulated pancreatic disease. The diagnosis 
‘between simple and malignant disease of the head of the 
pancreas was so difficult that, even after handling the 
gland, the operator was frequently unable to decide the 
question. Enlargement of the cervical glands was one 
important point of distinction when present; obstruction 
of the bile duct became more rapidly complete in 
malignant disease; glycosuria was rare in malignant 
disease. He thought the ‘“salol test” quite valueless in 
the diagnosis of pancreatic disease. He preferred the 
view that catarrhal jaundice was more often due to 
inflammatory swelling of the head of the pancreas, to 
the commonly received view that it originated in duodenal 
catarrh, of which there was little evidence. The treatment 
of the various pancreatic affections was discussed ; drainage 
ofthe gall bladder for jaundice might be performed too 
early, many cases of “catarrhal jaundice” subsiding 
spontaneously after eight weeks’ duration. Dr. Phillips’s 
paper was accompanied by tabulated notes of 20 cases of 
cancer of pancreas and 6 cases of chronic interstitial 
pancreatitis, the nature of which had been verified by 
operation or necropsy. 

Mr. Mayo Rosson said that in cases of carcinoma of 
the pancreas where it was possible to make, from clinical 
observations and chemical examination of the excreta, a 
definite diagnosis of malignant disease he did not advise 
surgical interference; beyond the relief of the jaundice 
and of the irritation of the skin no material good could 
follow from such an operation. Exceptions to the above 
statements occurred in cases where a carcinoma affected 
the tail or the body of the pancreas. In cancer of the head 
of the pancreas the obstruction to the flow of bile was 
absolute, and chemical examination of the faeces failed to 
detect any constituent of bile. That contrasted with the 
obstruction to the flow of bile from gall stones, in which 
€ase the faeces contained some constituents of the bile. 

Dr. P, J. CaMMIDGE mentioned in regard to the pan- 
€reatic reaction known by his name that, if the reaction 
was carefully performed, the indications given by it, 
although, taken alone, not pathognomonic of the diseases 
of the pancreas, would, taken in conjunction with the 
¢linical symptoms, enable a correct diagnosis to be formed 
in the majority of cases. 





PATHOLOGICAL SOCIETY OF LONDON. 


Sir AtmrotH E. Wricut, Vice-President, in the Chair. 
Tuesday, January 15th, 1907. 
OBSERVATIONS ON McConkKEy’s BILE-SALT NEUTRAL 
RED MEDIUM. 
Dr. F, W. ANDREWES made a communication upon bile- 
salt medium as a means of differentiation between the 
members of the coli group. The observations were made 
With the object of seeing whether the result upon the 
medium was attributable solely to acid formation. In 
Some instances the two phenomena exactly corresponded, as 





in the case of the proper colon bacillus; in other cases it 
was not so. An organism might produce an acid reaction 
in litmus broth and produce no change of colour in the 
taurocholate of soda medium. 


THE INCIDENCE OF SPONTANEOUS CARCINOMA IN MICE. 

Mr. F. W. Tworr read a paper on the above subject. 
Amongst a stock of mice at no time exceeding 150, the 
speaker had come across quite an unusual number of 
cases of carcinoma. Most of the tumours affected the 
female breast, two the pylorus, one the lung. In the 
tissues around many of the lesions the ordinary sarco- 
sporidia of the mouse (Miescher’s cylinders) were found. 
Attempts to communicate the lesion by inoculation had 
failed. The disease occurred in the older animals. 


A CAsE oF INFLUENZAL ENDOCARDITIS. 

Dr. T. J. HoRDER recounted an example of the above—the 
third which he had observed. The bacillus was grown by 
adding blood, obtained by bleeding from the elbow, to a 
blood-broth medium. The blood contained large numbers 
of the organism. No autopsy was obtained. 


THE DIAGNOSIS OF TYPHOID IN THE ABSENCE OF 
AGGLUTINATION, 

The same author recorded a case in which the diagnosis 
was made on the sixth day, by growing the bacillus from 
the blood, although there was nothing specific clinically 
in the patient’s fever. Suspicion was aroused from the 
leucopenia found on blood examination. Spots appeared 
on the eleventh day of the disease. Death occurred from 
heart failure. Whether the agglutination test was obtain- 
able late in the disease the speaker could not say. 

The CHAIRMAN observed that the explanation of such 
anomalies was doubtless that agglutination was not a test 
of infection, but a test of immunity; and if it failed 
to come off in a case of typhoid, the prognosis was 
highly unfavourable, as the patient was not immunizing 
himself. 

THE RATIONALE OF BiEeR’s METHOD. 

Dr. Patcn and Dr. J. H. WELLs recorded a series of obser- 
vations upon the above method, which consists in compress- 
ing a part above the seat of an infective lesion, with the 
object of producing slight venous obstruction. In the 
cases observed, which were those of tuberculosis of joints, 
the opsonic index in respect to the tubercle bacillus was 
taken before and after treatment, with the discovery that 
it was found to rise. The explanation of this fact appa- 
rently was that the exuded serum, passing through the 
focus of disease, carried with it back into the circulation 
a certain amount of toxic substance. The result, in short, 
was one due to autoinoculation, and was of the same kind 
as that due to the injection of tuberculin. Similar results 
followed massage of the diseased part, or use of the 
diseased limb. 


THE DIGESTIVE Powers oF LEUCOCYTES. 

The CHAIRMAN exhibited a means of testing the above 
action, which was first shown by Opie. The digestive 
process could be studied in vitro upon blood clot; it was 
hindered by the blood serum. The ferment seemed 
identical with trypsin. The Chairman exhibited, also, a 
method of estimating, tm vitro, the amount of a ferment in 
the blood. If trypsin was tested in a capillary tube upon 
egg albumen, little digestion occurred in the presence of 
blood serum. 





West Lonpox Mepico-Curruraicat Socirrety.—At a 
clinical meeting on January 4th, Dr. Leonarp MARK 
(President) in the chair, the following were among the 
cases shown:—Mr. Donatp Armour: (1) A man, aged 70, 
with an epithelioma on the alveolar border of his upper 
jaw. His teeth were in a very bad condition, and a jagged 
stump on the lower jaw exactly fitted into the excavation 
formed by the growth on the upper jaw. (2) A young man 
from whom had been removed a large endothelioma from 
the leit frontal lobe weighing 34 0z. It was apparently 
growing from the falx cerebri, and was enucleated without 
much difficulty, and the patient made a perfect recovery. 
—Mr. AsSLett BALDWIN: Two sisters, one aged 34 and the 
other 11 years, with bilateral congenitai dorsal dislocation 
of the hip, and the typical waddling gait. The trochanters 
could be drawn down a considerable distance in the 
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younger child but only to a slight extent in the elder one. 
Mr. Baldwin theught the younger patient could be greatly 
benefited by a combination of Lorenz's operation and 
opening the joint from the front to make sure that the 
front part of the cipsule is freed from the floor of the 
ac?tabulum.—Mr, Paton: A man with multiple perforating 
ulcers, and marked signs of locomotor ataxy.—Mr. PARDOE: 
A growth in the neck treated by xrays. A microscopic 
examination showed it to be typically tuberculous, with 
many giant cells. 


NottingHaM Mepico-CutruraicaL Socirety.—At a 
meeting on December 19th, 1906, Dr. E. POowELt, 
President, in the chair, Dr. F. H. Jacop read a paper 
on the. diagnosis of Mediastinal tumours, showing a 
case and describing eight others. The most important 


diagnostic points were : (1) The sputum, which in a: 


typical case might be termed ‘ catarrhal,” and consisted 
of pearly granules suspended in a clear mucus; micro- 
scopically it contained numerous spherical cells with 
eccentric nucleus and no tubercle bacilli; (2) dullness of 
the chest with pleurisy; and (3) a normal temperature. 
The last was inconstant, and so were loss of flesh and 
the occurrence of secondary growths. Other symptoms 
commented on were facial congestion, venous dilata- 
tion, collapsed lung, with retraction of chest wall, 
paroxysmal cough, orthopnoea, and occasionally inter- 
ference with the pulse during inspiration. Invasion 
of the cardiac region accounted for attacks of faint- 
ness, which might occur at any stage of the disease. 
In reply to the discussion, Dr. Jacob said the only definite 
proof of aneurysm was pulsation, and this was best 
demonstrated by 2 rays.—Dr. C. H. CattnE showed a 
mediastinal tumour from a man whose case he had 
watched during life. In addition to orthopnoea and 
inspiratory stridor there was dullness at the bases of both 
lungs. Dilated veins were obvious on the left side of the 
chest. There were no cardiac or aneurysmal symptoms. 
The left vocal cord was paralysed, and 3} pints of blood- 
stained fluid were aspirated from the left pleural cavity. 
Microscopically the tumour proved a squamous-celled 
epithelioma, though there was no evidence of its origin in 
the oesophagus.—Dr. A. J. SHarp read a paper on Measles, 
its mortality, complications, and sequ'lae. A review of 
65 cases showed a death-rate of 23.44. The average age of 
13 fatal cases worked out at 1.96 years. Of 48 recovered 
cases (including 2 adults) the average age was 4 49 years. Of 
46 recovered cases (all being under 11 years and excluding 
2 adults) the average age was 3.51 years. There was no 
case in the series of the disease occurring in a child of 
less than 6 months, and the susceptibility to infection 
appeared to be very slight up to this age. The Registrar- 
General’s returns for 1903 showed that 94.46 per cent. of 
the deaths occurred under 5 years of age, and 23.2 per 
cent. were under 1 year. In children under 6 months, 
although far more numerous and less able to battle with 
the disease, there was only 1 death from measles, as com- 
pared with 8.59 amongst children between 6 months and 
l year. Measles shared with whooping-cough the fourth 
or fifth place in children’s diseases in point of annual loss 
of life. Laryngitis appeared in 11 cases, of which 8, or 
727 pere nt., were fatal, showing it to be by far the most 
dangerous complication which may occur in the earlier 
stages of the disease. Convulsions certainly occurred in 
4 cases, all of whom died. In the discussion which followed 
Drs. J. S. Botton and A. B. Dunne suggested that mor- 
tali'y bore a definite relation to the status of the 
family in which the cases occurred. — At. a fur her 
meeting, on January 2nd, 1907. Mr. T. Greraty in the 
chair, Dr. J. S. Botton read a paper on the treatment 
of prostatic congestion by electrical methods. Although 
the functions of the prostate and its secretion were still 
imperfectly understood it might be taken as established 
that (1) urgent symptoms in cases of this sort were 
attributable to congestion in and about the prostatic 
urethra, and (2) although actual enlargement, whether 
glandular or fibrous, might exist in late middle life, the 
ultimate failure to properly empty the bladder depended 
on the loss of tyne in the muscle fibres common in old 
age. In the case of a man aged 60, who had suffered from 
retention, with a good deal of anal congestion, and a foul 
and turbid condition of the urine, treatment over several 
weeks, with hizh frequency currents applied to the 
prostate per rectum, led to a marked reliéf of all the 





urgent symptoms as well as a return of the urine to a 
healthy state. Later on z-rays were on three oecasions 
applied to the perineum and scrotum, and this produced 
a considerable shrinkage in size of a large hydrocele which 
had been in evidence for some years. In a second case a 
man, aged 54, the same conditions obtained, while the 
pain and frequent micturition had led to a thorough 
nervous breakdown. Treatment by high frequeney 
currents was followed by a complete restoration of health 
and vigour, so that the patient was able to return to his 
work in a tropical climate. The benefit conferred by such 
treatment appeared to be directly connected with the 
marked improvement of the pelvic circulation induced 
thereby. 


CHELSEA CLINICAL SocrETy.—At a meeting on December 
16th, 1906, Dr. J. Foster PALMER (Editorial Secretary) in 
the chair, Dr. VincENtT DickINson read a paper on some 
pathological aspects of, old age. Old age, he said, is cha- 
racterized by certain p ysiological changes in the bones, 
cartilages, and other tissues and organs. The term 
“senility” is usually employed to denote those more 
distinctly pathological changes which sometimes take 
place in the circulatory, urinary, and nervous systems. 
These two conditions are not necessarily synchronous ; 
but of 100 male subjects between the ages of 60 and 
70, Létienne found 70 normal and only 30 showing 
the pathological signs of senility. All these changes have 
their origin in that condition of the vascular system which 
we call arterio-sclerosis, the effects of which are chiefly 
manifested in the heart, the brain and the kidney. This was 
formerly supposed to be a necessary accompaniment of old 
age, but Humphrey has shown from the returns of the 
Collective Investigation Committee that in the majority 
of cases the arteries present a healthy condition in 
old age. In 262 persons above 80 years of age, the 
pulse was compressible in 208 and incompressible in 
only 53. The condition being thus shown to be 
morbid, what is its cause? Brault considers endoeard- 
itis to be the primary lesion, while Loeper thinks 
this is secondary, and due to some previous calcification 
and sclerosis. Errors in metabolism and nutrition play, 
no doubt, an important part, and many conditions, such 
as gout, rheumatism, diabetes, and syphilis, have been 
supposed to contribute to it. The experiments of 
Barazzoni appear to show that tobacco has a distinet 
effect in raising the blood pressure and increasing ten- 
sion. Its prevalence among herbivorous animals seems 
to negative the suggestion that it may be the result of 
a meat diet. The attempts to produce arterio-sclerosis by 
the inoculation of toxins and microbes have been 
practically negative in their results, the only exception 
being a limited lesion with a paracolon bacilius. Arteria 
calcification has been produced by the injection of 
adrenalin, but not genuine arterio-sclerosis. There are, 
therefore, three problems which still remain to be solved = 
(1) Are atheroma and arterio-sclerosis the result of pro- 
longed direct irritation by poisons of arterial tissue apart. 
from hypertension ” (2) is calcification caused by different 
poisons to those which produce arterio-sclerosis ? and 
(3) what are those poisons which come in old age to reign 
in our blood and bring about these lesions >—Mr.J. HOWELL. 
Evans also read a paper, one on operable and inoperable 
pelvic cancer. 


On Friday, December 21st, 1906, in the Board Room at 
King’s College Hospital, Mr. Watson Cheyne, C.B., was 
presented with his portrait by his old house-surgeons and 
dressers as a permanent token of their esteem for his 
teaching and their regard for his scientific work. The 
presentation was made by Mr. Keyton Beale, as Mr. 
Cheyne’s first house-surgeon, on behalf of the subscribers. 
Professor Hewlett moved a vote of thanks to the artist, Mr. 
W.C. Penn, for having produced such an excellent like- 
ness, which, he said, had been greatly admired by all who 
had seen it. Mr. Cheyne expressed his thanks to the 
subscribers, saying that he should never forget how 
fortunate he had been in having such excellent workers in 
his wards. 

THE Sate oF Narcotics To SavaGe Races.—Negotia- 
tions are said to be progress with the object of securing: 
the co-operation of Great Britain and the United States in 
submitting to the Powers a treaty prohibiting the sale of 
intoxicants and opium amongst all uncivilized races. The 
United States Senate has already three times passed & 
resolution in favour of such a treaty. 
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BACTERIOLOGICAL EXAMINATION OF WATER 
SUPPLIES. 
The Bacteriological Examination of Water Supplies,’ by 
Dr. Witt1aM G. SavacE, Medical Officer of Health and 
Public Analyst of Colchester, is not only a really excellent 
epitome of up-to-date knowledge, but contains, besides 
original results, a terse and accurate definition of the 
scope and limitations of bacteriology as an aid in the 
examination of water supplies. The book also comprises in 
Part II a handy treatise on the technique of the bacterio- 
logical examination of water. In Part I, consisting of 
twelve chapters, we have a complete study of the 
influences affecting microbic life in water, the relation of 
the bacteria of excreta, sewage and soil, together with an 
exposition of the characteristics of specific organisms, and 
their occurrence in different classes of water supplies. 
Then follows a most useful discussion on the value 





of bacterial evidence as _ indicative of pollution, 
and for this purpose the Bacillus coli, Bacillus 
enteritidis sporogenes, and _ streptococci are _ selected 


and carefully reviewed in turn. The author comes 
to the conclusion that the Bacillus coli most nearly 
fulfils the conditions necessary for a bacterial indi- 
cator, even though here, as elsewhere, there are several 
limitations. While stress is laid on the necessity of having 
due regard to the numbers of the organism present, Dr. 
Savage is rightly averse to any fixed arbitrary standards 
in the interpretation of bacteriological results, though he 
admits that some flexible guiding lines are essential. The 
chapter in which he reviews this difficult question will be 
found of great practical value. He discusses fully the 
significance of the results yielded by the chief bacterio- 
logical estimations, and points out the limitations and 
weaknesses of each; subject to these modifications, he 
presents a useful table of standards to serve as a rough 
convenient guide for practical working purposes. In this 
table the surface water standards are just ten times as 
relaxed as those for deep waters. Altogether the book is 
one which will be welcomed not only by students, but by 
bacteriologists, medical officers of health, and others who 
are called upon to give opinions as to the safety of water 
supplies. The author does not shirk controversial matters, 
but, without laying down dogmatic views, he attempts to 
deal fairly and fully with the complex problems asso- 
ciated with his subject. As a result we have a handy 
guide to practical conclusions on the bacterial evidence 
concerning waters. As Dr. Savage says in his preface, 
bacteriology was first hailed as a direct and certain 
method by which to test the purity of a water; then 
it lost credit as limitations to its use were met with, 
and now it is taking its rightful place. Valuable as are 
the results of bacteriological examinations when inter- 
preted in the manner here explained, they require also to 
be considered in relation to the topographical ‘surround- 
ings—a qualification which, of course, is almost equally 
applicable to chemical results. The part dealing with 
bacteriological technique is clear and concise, with suit- 
able illustrations, and a useful and up-to-date bibliography 
1s included in the book. It may be mentioned that the 
work is dedicated to Dr. A. C. Houston, Director of Water 
Examinations for the Metropolitan Water Board. 





HEART DISEASE AND AORTIC ANEURYSM. 
Six years have nearly elapsed since the appearance of the 
last edition of Heart Disease and Aneurysm of the Aorta, 
by Sir Winttam and Dr. J. F. H. BROADBENT,” and a good 
deal of new knowledge has been established in that 
interval. Useful and instructive as the book has always 
been, we may congratulate its authors on having added 
stil] more to its value as a clinical manual by the careful 
Consideration given to the work of modern investigators 
and the skill with which they have sifted the evidence 
afforded by recent observation and experiment. The book 
appeals essentially to the clinical reader who has to do 





1 The Bacteriological Examination of Water Suppli yilli § 

; I % ) Supplies. By William G 
carage, B.Sc., M.D.Lond., D.P.H. London: H. K. Lewis, 1906 
(Demy 8vo, pp. 297. 6s. 6d.) 
ben Cart Disease and Aneurysm of the Aorta. By Sir William Broad- 
P R ae K.C.V.O., M.D., F.R.S.,and J. F. H. Broadbent, M.A..M.D, 
1908 -P. Fourth edition. London: Bailliére, Tindal], and Cox. 
. (Demy 8vo, pp. 479. 12s. 6d.) 





with heart disease in practice. Such subjects as clinical 
examination, high tension, and the so-called “ functional 
disorders” are discussed by the light of large clinical 
experience and sound common sense, and should be of 
real assistance to the practical worker. The ever-present 
liability to error in physical diagnosis might, perhaps, 
have been more emphatically pointed out. No one of 
large clinical and pathological experience can fail to have 
met with a considerable proportion of cases in which the 
most careful diagnosis has been proved to be at fault. 
The subject of ulcerative—or, as the authors prefer to name 
it, “ pernicious ”—endocarditis has of late years attracted 
much attention, and a good description of the work of 
recent observers as to its causation will be found in the 
chapter devoted to it. While emphasizing the grave need 
for greater caution in dealing with early endocarditis in 
young persons, the authors do not lay much stress upon 
the need for similar caution in the case of patients, already 
the subject of heart disease, who may become infected 
with specific organisms, and more especially that of 
influenza. It is probable that the frequency of pernicious 
endocarditis from this cause is on the increase. The 
present edition, although for the most part the work of 
Dr. John Broadbent, has been carefully revised by 
Sir William Broadbent, and may be cordially recom- 
mended as an interesting and comprehensive account of 
all that is really known on the subject. 





SURGERY. 

In their Atlas of Typical Surgical Operations’ Dr. BocKEN- 
HEIMER and Dr. FroHsE depict the steps of some thirty- 
three different procedures. This is not a student’s atlas ; 
no amputations or excisions are illustrated, nor the 
other operations included in a student’s course of operative 
surgery. Most of the plates are based on the methods of 
Professor von Bergmann; many of them are life-size, and 
while some are of necessity partly diagrammatic, their 
anatomical accuracy and clearness leave nothing to be 
desired. For refreshing the memory on the steps of 
important operations the work will no doubt prove 
serviceable to many surgeons. The text accompanying 
the plates is commendably full, in many cases giving the 
indications for and the particular advantages of the opera- 
tion described. Most of the operations described call for 
no remark ; they are well-recognized procedures, which all 
surgeons practise on much the same lines. Five plates 
are devoted to von Bergmann’s method of excision of the 
tongue, the important points of which are lateral section 
of the jaw combined with splitting of the cheek and a long 
vertical incision into the anterior triangle of the neck. 
This method gives a free exposure of the primary disease, 
but the tendency now is to go further afield’in removing 
lymphatic glands than is here recommended. Excision of 
the larynx is also very fully illustrated, and the text gives 
a complete description of this difficult operation. The 
operation for breast cancer is not sufficiently radical to 
satisfy the majority of English surgeons. A shaving is 
taken off the pectoralis major, otherwise the muscles are 
left alone, and the description of how to deal with the 
regional glands is lacking in precision. Among the best of 
the plates are those illustrating operations on the gall 
bladder and bile ducts; here Kehr’s long undulating inci- 
sion is recommended, and this surgeon’s methods are 
followed in the text. The plates are a real help to the 
understanding of this somewhat awkward corner of the 
abdomen. Professor Lexer is associated with the authors 
in the description of operations on the trigeminal nerve, 
which includes the Hartley- Krause method of removal of 
the Gasserian ganglion. From an artistic point of view 
the plates compare very favourably with those of other 
atlases. The colours are of the vivid order, but this is 
necessary if anatomical details are to be clearly show n. 
The translator is to be commended for undertaking we 
iatroduction of the work to English surgeons, and it is 
unfortunate that his version is marred by many errors in 
spelling and some in construction. 


In the notice of the first edition of Abdominal Pain the 
opinion was expressed that the author for the most part 





3 Atlas of Typical Operations in Surgery. By Dr, Ph. Bockenheimer 
and Dr. Fritz Drakes. Adapted English version by J. Howell Evans 
M.A.. M.D., F.RC.S. Sixty i/lustrations from water colours by Franz 
Frohse, artist, Berlin. London: Rebman Company. 1906. (Demy 4to, 
pp. 252. 65s.) 
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followed the principles of Hilton, an ideal clinical surgeon. 
On the other hand, we pointed out that certain chapters 
on ligatures, sutures, and the after-treatment and results 
of operations were quite out of place in a treatise on pain. 
Dr. Maytarp*‘ gracefully admits in the preface to this 
edition that he is indebted for the criticisms, and con- 
sequently has replaced the purely surgical chapters by 
others devoted to post-operative pains. By this altera- 
tion the entire work is now uniform as an original publica- 
tion and as a treatise devoted to one clinical subject, as 
professed by its title. We have lacked works of this class 
for some time, whilst we have more than enough books 
on operations and personal experiences. Dr. Maylard’s 
old edition was certainly good; his second is as certainly 
better. Of the new chapters, perhaps the best is the 
nineteenth, on post-operative pains caused by flatulence, 
peritonitis, and adhesions. It will give rise to reflection, 
for the experienced are not unanimous nor even satisfied 
with themselves about many questions in respect to the 
after-treatment of even the simpler operations for the 
removal of abdominal tumours. Septic infection after 
ovariotomy is now very rare in the practice of experienced 
surgeons. Yet questions about anodynes, promotion of 
the passage of flatus, and purgation are by no means 
settled. The patient recovers, but her comfort is not 
always considered, and it is not clear how far remote com- 
plications, especially obstruction, are most readily 
anticipated and prevented. The careful study of post- 
operative pain is obligatory on those who undertake 
abdominal sections and desire to carry out everything that 
may ensure not only the immediate and future safety of 
the patient, but also his or her comfort. Dr. Maylard's 
teaching should therefore be carefully studied by the 
inexperienced. The author writes about post-operative 
pains caused by incisions, ligatures, and sutures—a subject 
unavoidable in a work on abdominal pain—but he omits 
a discussion on the relative merits of transverse, curvi- 
linear, and median incisions, notifying the omission. In 
our opinion, he has acted wisely. Still more judicious is 
Dr. Maylard is penning clear sentences of this type: “It 
is an abuse . . . so to tighten a suture that it strangulates 
the tissues which form the margins of an incised wound” ; 
for there is one essential factor always to be reckoned with 
in respect to a real and not an abstract operation, and that 
factor is the skill of the operator. If the beginner fails to 
bear this truth in mind, he may unwarrantably throw the 
blame for bad results on his teacher, which would be most 
unjust to so good a teacher as Dr. Maylard. 


Dr. F. Kiuaussner,’ in an essay on the psychic effect of 
surgical operations, discusses with much common sense 
and wisdom the relationships of surgeon and patient 
before, during, and after operative procedures. He points 
out how the necessity for gauging a patient's mental state 
begins when the surgeon is called upon to suggest an 
operation, and the difference in effect which the proposal 
has on different individuals. Every patient needs special 
consideration from the point of view of his mental condi- 
tion throughout the whole course of his surgical treat- 
ment; the arrangements specially suited to the individual 
case should always be a matter for careful thought, and 
some peculiar psychical condition may even make it 
necessary to modify the surgical procedure. Dr. Klaussner 
remarks that in the older textbooks a considerable amount 
of space was devoted to the question of the mental pre- 
paration of the patient, but that little attention is given 
to it in modern treatises; he urges that the subject 
should be restored to its former position of importance. 


Mr. Warrincton Hawarp has published in a small 
volume, entitled Phlebitis and Thrombosis, the Hunterian 
lectures he delivered before the Royal College of Surgeons 
of England. They contain much that is of interest, and 
direct attention to some frequently-neglected points in 
treatment. The section dealing with the process of coagu- 


* Abdominal Pain: its Causes and Clinical Significance. By A. Ernest 
Maylard, M.B., B.S.Lo1d., Surgeon to the Victoria Infirmary, Glasgow, 
etc. Second Edition (Revised). London: J.and A. Churchill. 1906; 
(Demy 8vo. pp. 301. 7s. 6d. net.) 

* Ueber dis psychische Verhalten des Arztes und P.atienter vor, bet und 
nach der Operation. (The Psychic Relationship between Pnysician 
and Patient Before. During, and After Operation.) Vou Professor Dr. 
F. Klaussner, Wiesbaden: J. F. Bergmann: and Glasgow: F. 
Bauermeister. (Demy 8vo, pp. 33. 1s.) : 

hs Pilebitis and Thrombosis. The Hunterian Lectures. 1906. By 
Warringtou Haward. F.R.C.S.Eng. London: Bailliére, Tindall, and 
Cox. 1906. (Crown 8vo, pp. 88. 5s.) 5 


REVIEWS. 





lation is the most controversial; he attributes to the platelets 
a predominant part, for which there is no warrant in 
unanimity of opinion amongst physiologists. The causes 
of intravascular clotting have still te be described in 
terms which serve to cloak uncertainty. Discussing the 
anomalous results of thrombosis in the great venous 
channels, Mr. Haward, whilst emphasizing the importance 
of the inflammation factor, tacitly admits the obscurity of 
the issues. Touching similar peculiarities attending 
thrombosis of the aorta, he might have referred to an even 
more remarkable case than those he quotes. In 1897 
Hebb published an instance in which 44 in: of the 
aorta from the diaphragm upwards was completely 
occluded by old clot, yet there was “no evidence of 
disturbances of circulation or of collateral channels.” 
The cause of death was sarcoma of the innominate bone 
and cells of sarcomatous type were present in the clot. 
Besides the obvious admonition as to rest, the author 
gives many hints as to little details of treatment, such, 
for instance, as the avoidance of flatulence on account of 
the circulatory embarrassment entailed. As agents 
tending to diminish coagulability he mentions oxygen, 
alcohol, ammonia, restriction of food, citric acid (which 
should be added to the milk), much fluid, rhubarb, acid 
fruits, wines, and tobacco smoking. The time-honoured 
belladonna applications are rejected, and bran bags heated 
in the oven preferred. Limitation of dilatation of super- 
ficial veins is strongly advised, to compel enlargement of 
collateral intermuscular channels, in the limbs. Mr. 
Haward gives six weeks as the earliest date for safely 
beginning gentle movements of a limb after venous 
thrombosis. 


In a_ new edition of the Arris and Gale Lectures’ 
delivered in 1899, Mr. MoynIHAn, with the able assistance 
of his colleague, Mr. J. F. Donson, has, by addition as 
well as by judicious revision, increased the value of this 
standard work on the difficult and yet attractive subject 
of retroperitoneal hernia. While giving the results of 
recent anatomical research and clinical observation, the 
authors have done much to facilitate the study of the 
abstruse and complex details of their subject, and te over- 
come the difficulty caused by its chaotic nomenclature. 
Less attention is given to certain peritoneal fossae that 
are extremely rare and of little practical importance; the 
diagnosis and treatment of the different forms of retro- 
peritoneal hernia are more fully considered ; and references 
to the extensive bibliography of the subject are given at 
the end of each chapter, and not, as in the first edition, in 
a somewhat confusing alphabetical list at the end of the 
volume. The utility of the book has also been much 
enhanced by the addition of a full index. 


The guidance of this well-known treatise,* to which for 
many years the late Mr. Walsham devoted so much work, 
has certainly fallen into very capable hands. Mr. SPENCER, 
who took a large share in the preparation of the eighth 
edition, published in 1903, has in this latest issue 
succeeded in maintaining to a full degree the efficiency of 
what may be fairly regarded as one of the best English 
textbooks on modern surgery. Alterations and additions 
have been made in the text throughout, fresh illustrations 
have been added, and descriptions of obsolete methods 
have been omitted. With much able help, which is freely 
acknowledged in the preface, Mr. Spencer, we believe, has 
ensured still further success for this work, already so 
widely used by surgical students. 


Mr. Freyer, in the preface to a new edition of his 
Clinical Lectures on Enlargement of the Prostate,’ states that 
he had intended them to appear as part of a compre- 
hensive work on the surgery of the urinary organs, but has 


7 On Retroperitoneal Hernia. By B.G. A. Moynihan, M.S., F.R.C.S. 
Second edition. Revised and in part rewritten by the author and 
J. F. Dobson, M.S., F.R.C.S. London: Bailliére, Tindall and Cox. 
1906. (Demy 8vo, pp. vi + 195. 52illustrations. 7s. 6d. net.) 

8 Surgery: I's Theory and Practice. By William Johnson Walsham, 
F.R.C.S.Eng., M.B. and C.M.Aberd., formerly Surgeon and Lecturer on 
Surgery, St. Bartholomew’s Hospital, etc. Ninth Edition. By Walte1 
George Spencer, M.S., M.B.Lond., F.R.C S.Eng., Surgeon and Lecturer 
on Surgery to the Westminster Hospital, etc. London: J. and A. 
Churchill. 1906. (Demy 8vo, pp. 1261; 620 illustrations. 18s. net.) | 

’ Clinical Lectures on Enlargement of the Prostate, with a Description 
of the Author’s Operation of Total Enucleation of the Organ. By 
P. J. Freyer, M.A., M.D., M.Ch., Surgeon to King Edward VII's Hos- 
pital for Officers, and to St. Peter’s Hospital, etc. Third edition. 
London: Bailli¢re, Tindall, and Cox. 1906. (Demy 8vo, pp. 15% 
53 illustrations. 6s. net.) 
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been led by a somewhat pressing demand to publish them 
again in a separate form. In this edition of his work Mr. 
Freyer has included, in addition to many fresh clinical 
records, the substance of an address, hitherto unpub- 
lished, on the scope and limits of total enucleation of the 
prostate; and in a final lecture, which, unfortunately, 
contains much polemical matter, deals with the results of 
this operation in his own practice. The indications for 
operative intervention in cases of enlarged prostate, given 
in the fifth lecture, though somewhat indefinite, are cer- 
tainly very comprehensive, and include cases that many 
might prefer to deal with by simpler methods. The results 
of the method of prostatectomy as developed and prac- 
tised by Mr. Freyer certainly support his advocacy; and, 
as, in his own words, “there are no half measures about 
the operation,” and as it is often practised under faulty 
conditions, both general and local, and on subjects of ad- 
vanced age, the operative mortality may be fairly regarded 
as slight. It remains to be seen whether the operation 
described in these lectures will ever gain general favour 
and fulfil the optimistic views of the author. These 
lectures, however, do much to demonstrate the value of 
surgical methods in the treatment of enlarged prostate, 
and to establish the claims of the high or transvesical 
operation as a simpler, safer, and more thorough pro- 
cedure than perineal prostatectomy. 





OPHTHALMOLOGICAL TEXTBOOKS. 

WE welcome very warmly the seventh edition cf 
Refraction of the Eye,’ by Mr. A. Stanrorp Morton. 
When the first edition was published, twenty-five years 
ago, it was almost, if not actually, the only book of its 
kind entirely devoted to this subject. From the first tit 
aimed at being a practical guide, and each succeeding 
edition has been used by a large number of students. 
Considering the fact that this edition contains but 96 
pages, it is obvious that it has retained its characteristics, 
and has not grown out of all recognition, like so many 
books which have commenced on similar lines. In spite 
of the large number of works on this subject of recent 
origin, this one is unique in the clearness of its language, 
and in the extremely practical nature of the methods and 
rules given. The whole work has been revised and 
largely rewritten, while a chapter has been added on the 
use of prisms. Prisms are always a source of trouble to 
the beginner, but if he were to read this chapter, short 
though it is, he would find the ground cleared of many of 
the difficulties which beset his way. Mr. Morton’s book 
has borne the test of time, and we feel sure that the 
present edition will be welcomed by a large body of 
practitioners and students. We heartily recommend it. 


Quite a large book, consisting of 500 pages, has been 
published by Dr. Gzorcr STEVENS, of Philadelphia, on 
the Motor Apparatus of the Eye.’ It commences with 
historical notes, which are very interesting, showing how 
the practice of operating on the muscles for squint 
originated, and giving an account of some of those who 
were the first to advocate such operations. Part I goes 
into the anatomy of the motor muscles of the eye and of 
the parts accessory to them. Some very excellent 
coloured drawings illustrate the arrangements of the 
muscles in man and in various animals. The capsule of 
Tenon is described, and so also is the origin and course of 
the cranial nerves destined to supply the eye. Part II is 
occupied with physiology; the different terms used to 
describe errors of the motor apparatus are explained ; the 
exact action of all the muscles about the eye is carefully 
tabulated ; and numerous other physiological conditions, 
including the horopter, are discussed. Part III deals with 
anomalous conditions of the motor muscles of the eye 
consistent with a physiological state. Here we find the 
heterophorias described, and a detailed account of the 
tropometer, which is an instrument designed by the 
author to measure the various movements of the eye 
about the centre of rotation. All sorts of tests are given 
for the detection and measurement of heterophoria, after 
which the various operations devised or used by the 

0 Refraction of the Eye: its Diagnosis and. the Correction of its Errors, 
with a Chapter on the Use of Prisms. By A. Stanford Morton, M.B. 


F.R.CS, Seventh Edition. London: ‘ ‘is. 19 
PP. $6. 3s, 6d ) ition. ondon: H. K. Lewis. 1906. 
A Treatise on the Motor Apparatus of the Eyes. By George T. 
Stevens, M.D., Ph.D. 184 engravings, some in colours. Philadelphia : 
- A. Davis Company. 1906. (Roy. 8vo, pp. 496. Dols.4.50.) 
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author are given in detail. Finally, the question of squint 
is entered into. The book cannot be looked upon quite as 
an unbiassed treatise on the subject, and one finds but 
scant reference to the work of others in this field of 
research. It is the author’s own views which are set forth. 
The book is profusely illustrated, and represents the 
opinions of one who has been a pioneer in this branch of 
study, but it is not quite impartial, and much stronger 
views are expressed than would be accepted by most 
ophthalmologists. 


The Ophthalmoscope and How to Use It'? is an attrac- 
tive-looking book, printed in good large type, and intended 
for students and practitioners who desire to obtain a work- 
ing knowledge of the ophthalmoscope without entering 
very deeply into the study of ophthalmology. There are 
73 illustrations and 12 beautiful coloured plates. Dr. 
THORINGTON has divided his book into ten chapters. 
Chapter I deals with the ophthalmoscope, and the prin- 
ciples on which it acts; the author recommends either the 
modified Loring or else the Morton instrument. Chapter II 
is on light, refraction, and lenses. After that comes a 
description of the anatomy and of the anomalies of the 
eye, and the various normal and abnormal appearances 
seen by means of the oblique illumination and ophthal- 
moscope. The coloured illustrations are beautifully 
executed, and are among the best wehave seen. The work 
well fulfils the objects with which it has been written. 





THE TREATMENT OF YELLOW FEVER. 
WE have received two works on yellow fever by Dr. 
Dacnino.° The first, a large octavo of some 70 pages, is 
mainly devoted to the exposition of the author’s ideas 
on the treatment of the disease; the second, a stout 
volume of nearly four times the size of its fellow, is a 
counterblast to the criticisms of all those who have ven- 
tured to disagree with the views advanced in his first 
effusion. We have used the word “ effusion” advisedly in 
regard to these two books. Time in Caracas, like silver 
in the days of King Solomon, must be little accounted of, 
for the clouds of verbiage which obscure Dr. Dagnino’s 
arguments through three hundred and odd pages could 
not but have necessitated a considerable expenditure of 
that article. Yet it would not be too much to say that 
the gist of the message that the author feels called upon 
to deliver might have been expressed with quite sufficient 
fullness within the limits of a couple of our columns. It 
is unnecessary here to discuss the larger of the two 
volumes; for, as we have said, it is merely a diatribe 
against his critics combined with a reiteration of the 
methods of Vol. I. It is in the latter that we get a 
summary of treatment. Dr. Dagnino seems rather to 
avoid the question of the etiology of the disease, and may 
be suspected of unsound views as to the part played by 
Stegomyia. But, after all, this is of minor importance 
when it comes to the treatment of a person already in the 
grasp of yellow fever, and it is to treatment that Dr. 
Dagnino mainly, if not entirely, confines himself. His 
method is very simple, and consists in the administration 
of strong purgatives of calomel followed by diuretics, and 
a special attention to his dieta hidrica, which for the first 
two or three days of the disease forbids everything but tea, 
eau sucrée,and as much water as the patient can be got to 
drink. ‘This sounds somewhat as if Dr. Dagnino had 
learnt in the school of which Bachelierus in the “ Malade 
Imaginaire ” was so shining a light, and the reader might 
ask whether it is worth while to take our author seriously. 
The answer is that he desires to be judged by results, and 
boldly claims that out of 225 cases he has lost but 3. If 
his figures be correct it is certainly more than one can 
expect of a disease that in Havana has claimed 82 per 
cent. as victims, and in (iibraltar in 1804 only left 28 
persons alive out-of 9,000 attacked. The main point Dr. 
Dagnino insists upon is that these measures should be 
taken from the very onset of the disease. He regards 

12 The Ophthalmoseope and How to Use It. By James Thorington, A.M., 
MD. London: Rebman, Limited. (Demy 8vo, pp. 298, 85 illustra- 
tions. 11s.) 

13 Sobre Fiebre Amarilla. Relacion sobre el Tratamiento... por el 
Metodo de Defensa, y sobre sus Formas Clinicas observadas en 
Maracaibo y Caracas. Por Dr. M. A. Dagnino. Caracas : T. Guttenberg. 
1905. (Demy 8vo. pp. 72.) Sobre Fiebra Amarilla. Justificacion de mi 
Metodo de Defensa. Caracas: T. Guttenberg. 19(6. With numerous 
charts and diagrams. (Demy 8vo, pp. 254.) 
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yellow fever as incurable so far as treatment is concerned 
if it has been left to itself beyond the second day. A 
good deal of interest lies buried beneath the author's 
exuberant verbosity, as, indeed, might be expected from 
the large experience he has had of his subject. He 
records, among other things, that in his Maracaibo cases 
almost all (cast la totalidad) were foreigners—Germans, 
Italians, or Spanish—while in Caracas the majority of the 
cases were Venezuelan born. 











NOTES ON BOOKS. 
Mepicat Diary AND VIsITING List. 

Tue Medical Diary and Visiting List,‘ published by Messrs, 
Langley and Sons, contains calendars for 1906, 1907, and 
1908, a list for obstetric engagements, a general visiting 
list for 60 patients in every week of the year, blank pages 
for memoranda, nurses’ addresses, patients’ and general 
addresses, lists for vaccinations, and an obstetrical table : 
together with a refill duplicate prescription book of 50 
leaves and 50 duplicates, numbered and perforated, and a 
sheet of black paper for the copying of the prescription or 
message. One list and one prescription book is supplied 
in a morocco wallet or imitation morocco wallet, and each 
wallet holds a lead pencil and has an inside pocket. The 
prescription book can be replaced as often as may be 
required. The diary with visiting list lasts the year. 
Containing no advertisements nor extraneous matter, this 
diary is of convenient size for a breast pocket and of small 
weight; it should prove particularly serviceable to any 
practitioner who wishes to have the visiting list in his 
pocket whilst he is ‘‘on his rounds.” The price of the 
morocco wallet and a list and a prescription book is 7s. 6d. ; 
for similar contents in an imitation morocco wallet the 
price is 5s. ; a refill visiting list lasting a year costs 3s. 6d. ; 
a the refill prescription books cost 6d. each or 5s, 6d. a 
ozen. 


_ Ittestaatep MeEpicar Dictionary. 

According to the title page the Illustrated Medical 
Dictimary* includes the terms used in medicine, surgery, 
dentistry, pharmacy, chemistry and the kindred branches, 
with their pronunciation, derivation and definition. It 
also contains anatomical tables and other tabulated matter. 
Since so able a professional authority as Dr. DorLanp has 
compiled it, the lexicon is of real value. It is also pub- 
lished in aconvenient form. Some of the coloured plates are 
finely executed. The dictionary, which includes 2,000 new 
terms, is well up to date and is very strong in respect to 
bacteriology. The list of stains and staining methods will 
be of great utility for post-graduate study. 


YEARBOOKS AND TRANSACTIONS. 

_We have before us the first number of a new yearbook of 
diseases of the urogenital apparatus.” It was projected by 
Professor Nitze and Dr. Jacosy of Berlin. After Nitze’s 
death he was replaced by Professor KoiuMannof Leipzig. 
It is divided into six rections—anatomy, physiology, 
pathological anatomy, pathology and treatment, the 
chemistry of the urine, and bacteriology. Each section 
contains abstrac‘s of papers published during the year 1905, 
with a bibliogriphical appendix; there are also general 
indexes of subjects and names. Prefixed to the volume is 
the biography of Max Nitze by Professor Kollmann, and 
the frontispiece is a portrait of the deceased surgeon. It is 
difficult to express any opinion upon the value of a produc- 
tion of this kind, as it must depend upon the answer to the 
question whether any important sources of information 
are overlooked. A cursory examination gives the 
—- that the writers have endeavoured to be 
eclectic. 


_The twenty-first volume of the Transactions of the A +socia- 
tion of Ameriein P.ysicians,‘ which reached us on the last 
day of 1906, contains the report of the meeting held in 





1 The ‘* Ideal” Medical Diary and Visiting List for 1907. Langley and 
Sons. Euston Printing Works, George Street. London, N.W. 

2 The IUustrated Medical Dictionary. By W. A. Newman Dorlani, 
A.M., M.D., Assistant Obstetrician to the University of Pennsylvania 
bean We Gel — and enlarged. London and 

iiladelphia: W. B. Saunders Company. 19%. (D 5 
19s. net. Thumb Index 21s net.) vitinal a ee 

*Jahresbericht iiber die Leistungen und Fortschritte auf dem Gebtete Cer 
Erkrankungen des urogenital Apparates. Redigiert von Geh. M d. 
a Prof. Dr. M. Nitze, Dr. 83. Jacoby. Nach Nitzes Tode unter 
Sy jpegs von Prof. Dr. A. Kollmann. I Jahrgang. 1903. Berlin: 
S carger. Loudon : Williams and Norgate. 1906. (Roy. 8vo, pp. 342. 


* Transactions of the Association of American Physici 
“Ges Born icians. Twenty-first 
aoradel ne. 4a aehington, D.C., May 15th and 16th, 1906. Vol. xxi. 
adelphia : Printed for the Associ:t'o1. 1906, (Demy 8vo, pp. 863.) 





May of that year: the papers read are for the most part 
given in full, and appended to them are brief notes of dis- 
cussions. The volume contains a leaflet addressed to the 
members of the Association of American Physicians, point- 
ing out that only if manuscripts are handed to the recorder 
at the meeting or soon after, and reports of discussions 
corrected and returned promptly, can the Transactions be 
issued without undue delay; and it is added that when a 
paper forms a part of what is here called a ‘‘ symposium,” 
a delay in delivery may hold the volume back for months, 
The leaflet concludes with the following words: ‘ In thank- 
ing the many authors who have kindly responded to his 
request for promptitude, the recorder begs to express the 
nope that such thanks may hereafter be due to all who 
have taken part in the Association’s work.” 


The Reports of the Society for the Study of Disease in 
Children® have now reached their sixth volume. The 
work of the Society during the session 1905-6 was reported 
from time to time in our columns, but the volume will 
be a valuable addition to the library of any practitioner 
interested in diseases of children. It is well illustrated 
and printed, and has been carefully edited by Dr. GEORGE 
CARPENTER, 


The issue of the Classified Directory of Metropolitan 
Chariti s for 1907 ° is the tnirty-second of its race, the last, 
as well as the first and all its fellows, having been edited 
by Mr. W. F. Howr. The book gives in very compact 
form the chief points about nearly 1,000 charities— 
medical, educational, reformatory, and preventive—which 
carry on their work in or from London, and a list of 
corresponding institutions in the provinces. Search for a 
suitable society of any pirticular class is greatly facili- 
tated by the grouping method employed, and in an 
editorial note some interesting information as_ to the 
income of the various institutions is given. Between 
them they enjoy an income of over seven millions, nearly 
one-third of which is absorbed by home and _ foreign 
missions, and about one-seventh by medical charities. 
There has been an increase of nearly half a million since 
the year 1904-5, but much the greater part of this, again, is 
to the credit of the missionary societies. 


The oldest of London charity annual directories is Fry’s 
Royal Guide to the London Charities,’ of which the forty- 
third edition, that for 1907, has now been issued. The 
societies are shown in alphabetical order, a plan which 
has many obvious advantages. The object of the book is 
not to give complete information about the societies men- 
tioned, but to state clearly in each case the date of 
foundation, the address, its general objects, its income, 
the number of persons benefited by it, and the names of 
the chief officials, more especially that of the person to 
whom those in search of the aid of the society or of 
information concerning it should address themselves. 
These — are all very easily ascertained in this 
decidedly useful publication. 


In its 400 double-columned closely-printed pages, The 
Englishwoman’s Yearbook* for 1807 contains a veritable mine 
of information on every subject connected with the hob- 
bies, amusements, ambitions, work, and occupations of 
women. The subject matter is divided into fourteen sec- 
tions, and ends with a list of the events for the year which 
mainly affect women, with obituary notices of those women 
whose work has come to an end during the past twelve 
months, and a directory of several hundred names of 
women who are atill playing their part. The publication 
has once mre been produced by Miss Eminy Janes, the 
Organizing Secretary of the National Union of Women 
Workers, with the assistance of certain colleagues. It is in 
itself an excellent sample of woman’s work ; the indexing 
and cross-referencing and other points which make or 
mar a book of the sort having received the most careful 
attention, | 

5 Reports of the Society for the Study of Disease in Children. Vol. vi. 
Session of 1905-6. Edited hy George Carpenter, M.D. London: 
J. and A, Churchill. (Demy 8vo, pp. 324. 12s. 6d.) 

6 The Classified Directory to the Metropclitan Charities. Edited by W. F. 
Howe. London: Longmans. Green, and Co. 1907. (Price 1s.) 

7 Fry’s Royal Guide to the London Charities. Edited by John Lane. 
London : Chatto and Windus. 1907. (1s. 6d.) 

* The Englishwoman’s Yearbook and Directoru. Edited by E. Janes. 
London : Adam and Charles Black. 1907. (2s. 6d.) 


Unper the will of the late Mr. Henry Birley Smith, of 
Birkenhead, the East London Hospital for Children at 
Shadwell, the West London Hospital for Children, the 
Clinical Hospital, Manchester, the Abraham Ormerod Con- 
valesccnt Home, St. Anne’s-on-the-Sea, and the Hospital 
for Incurables, Liverpool, each receive a sum of £100. 
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MEDICAL AND SURGICAL APPLIANCES. 


Pelvic Pedicle Needles. 

Mr. Sampson Hanptey, Wimpole Street, W., writes: 
The long-handled pelvic pedicle needle, though it still sur- 
vives, is in the same category as the heavy-jawed forceps 
formerly considered essential for pelvic surgery, and 
should be regarded rather as an impressive weapon than 
as a simple and rational tool. Its point is difficult to 

control, and its 


\ long handle is 
continually get- 
\ ting in the way 
\ and interfering 


\, with free move- 
ment of the 
point of the 
needle. On the 
other hand, 
loose needles 
gripped in 
holders, the 
best type of 
which is Bon- 
ney’s—a needle 
whichis largely 
S< superseding 
* Con Hagedorn’s— 

Fig. 1. are never en- 

tirely free from 

a tendency to slip, nor can the driving force be applied 
directly behind the point of the needle. The needles 
illustrated have been made for me by Messrs. Mayer and 
Meltzer. Each needle has practically two handles, one of 
which is grasped during the stabbing or pushing move- 
ment which takes up the tissues, while the other, aided 
by a lever action on the first ring, serves to make the 
point of the needle present in the wound to be 
threaded or unthreaded (Fig. 1). The grip is con- 
venient, the force is applied directly behind the point, 
control is perfect, and the ring handle is so small that it 
never gets in the way. I have found the needles especially 
handy in dealing with the stump in hysterectomy, in 
ovariotomy, and in cystotomy to pass the guide sutures 
through the bladder wall ; but there are few abdominal 
operations where they may not be found convenient. The 
short, nearly straight pattern is the most generally 











Fig. 2, 


useful, and the slot type is preferable to an eyed needle 
if a deft assistant is available to thread the needle 
after it has been passed through the tissues and made to 
present in the wound. 














_ THe War AGAINST ABSINTHE.—The war against absinthe 
18 extending. Some time ago the sale of it was forbidden 
- Belgium. Now M. Breton has introduced into the 
rire Chamber of Deputies a Bill forbidding the manu- 
acture and sale of essences and liqueurs having absinthe 
as a basis. The penalties imposed for breaches of the law 
> imprisonment for three months to two years, and fines 
Tom 50 to 10,000 franes (£2 to £400). The term of imprison- 
—_ and the fines may be imposed together or separately. 
© owitzerland the Committee appointed to consider a 

ere asking that the sale of absinthe should be pro- 
Po ited in the Canton of Geneva has after careful examina- 
ion of reports of medical, economic, and legal subcom- 
mittees, unanimously decided to propose to the Grand 


Council a scheme of preventing th i i 
as e retail sale of absinthe 
or any similar vt ohn . | 





THE PROFESSION AND THE BRITISH 
MEDICAL ASSOCIATION IN SOUTH AFRICA. 
[FROM A CORRESPONDENT. | 
THE SoutH AFRICAN MEpIcaL CONGRESS. 

THE Medical Congress was held this year at. Bloemfontein, 
the capital of the Orange River Colony, a locale possessing 
the advantage—a notable one in this country of magnifi- 
cent distances—of being the most central and generally 
accessible of all the important towns of South Africa. 
Further, being the capital of a small colony, the local 
element did not preponderate over the visitors from a 
distance to such an extent as is generally the case, and the 
consequence of these two factors was that the Congress 
this year was more evenly representative than any of its 
predecessors. The President was Dr. A. E. W. Ramsbottom, 
the President of the Orange River Colony Medical Council, 
and a much respected local practitioner. He is a born 
Cape Colonist, but has practised in the erstwhile Free 
State a goodly number of years, and was Principal Medical 
Officer of the State forces during the Boer war. Apart 
from medical activity, he is a man of much influence in 
the local community and a keen politician, clearly 
destined, when the Orange River Colony obtains 
responsible government, to be another example of the 
capacity of the medical mind to compass the problems of 

statesmanship. 

The work of the Congress, apart from business, was 
divided into six sections: Medicine, Surgery, Gynaecology 
and Obstetrics, Public Health, Ophthalmology, and special 
subjects. The last section, although intended to cover all 
subjects of a special nature not fittingly coming under the 
other sections, was, in fact, entirely devoted to Mental 
Diseases. This was the first Congress at which Ophthal- 
mology had a section of its own. Another new feature, 
and a very commendable one, was the holding of a discus- 
sion on some fixed subject in each section. This 
arrangement brought forth some very interesting matter, 
but its success was marred somewhat by the fact that in 
more than one case the gentlemen entrusted with the duty 
of opening the discussions entirely misconceived the 
scope of their functions, and gave reviews of the subject 
so lengthy and exhaustive as practically to cover the 
whole ground and leave very little for the speakers 
following to say. 

Summer Diarrhoea. 

Perhaps the most interesting discussion was that in the 
Medical Seetion on infantile summer diarrhoea, a subject 
of perennial interest in South Africa, where it accounts for 
a large proportion of our appalling infant mortality. The 
opener of the discussion, Dr. W. G. Rogers of Johannes- 
burg, put forward the theory that this disease is due to 
organisms—notably the pneumococcus and Streptococcus 
pyogenes—which, finding a suitable nidus in the buccal 
mucous membrane during the period of dentition, acquire 
a particular virulence, and become an infective agency to 
the whole alimentary tract. This view was vigorously 
combated by Dr. E. P. Bauman of Johannesburg. It 
appears that the only South African observations avail- 

ble—those made by the Medical Officer of Health of the 
City of Capetown—lend no support to the generally 
accepted theory that elevation of ground temperature has 
an influence on the disease. The general consensus of 
opinion was in favour of contaminated milk being 
regarded as the fons et origo mali, and in this connexion it 
is noticeable that most of the speakers seemed to lean 
rather to the plan of securing comparatively pure milk by 
means of regulated dairies than to any process of 
sterilization or pasteurization. 


Sanitary Difficulties. 

The Section of Public Health was opened by an address 
by the President, Dr. A. J. Gregory, M.O.H. for the Cape 
Colony, in which he very ably reviewed the history of 
sanitary progress in South Africa—a very recent history 
for the most part—and then discussed the immensely 
interesting subject of the many ways in which the pro- 
blem of sanitary administration in South Africa differs 
from that in Great Britain. One curious historical fact he 
brought out—that in the early part of last century the 
autocratic Governors of the Cape had anticipated the 
modern and too often futile movements in favour of com- 
pulsory vaccination by rigidly enforcing it on the lieges 
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by their own fiat. This address was full of suggestive 
matter, particularly the portion in which he discussed 
that complication of the sanitary problem which is 
presented by the dwelling side by side of widely different 
races. 


Leprosy in Basutoland. 

An extremely important paper was read by Dr. 
McFarlane, District Surgeon of Leribe, Basutoland, on 
Leprosy in Northern Basutoland. It was a carefully- 
compiled record of facts and a striking example of the 
value of research carried on within an area sutliciently 
limited to allow of all the links in the chain being 
accurately fitted together. His facts seem crushing as 
regards their refutation of Mr. Hutchinson’s fish-eating 
theory, and overwhelmingly in favour of commensal 
contagion, but also lent a good deal of support to the 
theory of heredity. The reader's views were uniformly 
supported by subsequent speakers. 


Disposal of Sewage. 

A discussion in the Public Health Section on the 
disposal of sewage brought out the: somewhat puzzling 
fact that, for some reason or other, installations for the 
artificial disposal of sewage seem nowhere in this country 
to give the results attained in Europe. One speaker, in 
despair as to any other solution of this discrepancy, put 
forward the rather startling theory that there might be 
some climatic conditions unfavourable to nitrification pro- 
cesses; but the opener of the discussion, Dr. Boyd, 
Medical Officer of Health of Pretoria, was rather inclined 
to attribute the failure to sewage being too concentrated. 
In this connexion it must be remembered that the 
torrential character of the rains in South Africa render it 
absolutely necessary to exclude from the sewers all rain 
water, and that generally municipalities have gone further, 
and exclude bath water as well. 


Children’s Eyesight. 

A discussion in the Ophthalmological Section on errors 
of refraction in children brought out a refutation of the 
very generally-accepted idea that the eyesight of the 
Dutch is better than that of the English. Dr. Symonds, 
of Kimberley, who had made some careful observations on 
this point, said that errors of refraction were as common 
amongst the members of the one race as those of the 
other, and he attributed any Dutch visual superiority 
rather to the fact of a brain trained to observe being 
behind the eyes than to the eyes themselves. 


THE ORGANIZATION OF THE PROFESSION IN SOUTH 
AFRICA. 

The main interest of the Congress, however, centred 
round the burning question as to whether a South African 
Medical Association should be formed or not. This has 
been warmly debated throughout South Africa for the last 
two or three years. In order to understand the position, 
it'is necessary for your readers to be informed that this 
country is parcelled out between Branches of the British 
Medical Association and local societies. The former 
organization covers the two coast Colonies, there being 
three Branches in the Cape and one in Natal, the 
Kastern Cape and Natal Branches each having two Divi- 
sions, and the Western Cape and Griqualand West 
Branches being consolidated. The Transvaal and Orange 
River Colony are local societies, there being two, at 
Johannesburg and Pretoria respectively, in the former 
Colony, and one in the latter. Of course there is an 
entire absence of any combination of effort. 


, Proposed South African Association. 

With a view to remedying this condition of things, a 
scheme for the formation of a medical guild, to take over 
all work other than scientific, was brought forward at last 
year's Congress, but, although the principle was adopted, 
it was shelved on details. This year the Bloemfontein 
Congressional Organizing Committee drafted a complete 
acheme for the formation of a South African Medical 
Association. Whilst the gentlemen responsible for this 
draft scheme disavowed any idea of interfering with the 
Branches of the British Medical Association, it was 
obvious to all concerned that it would have the effect of 
either assuming control over those Branches or of estab- 
lishing competing organizations side by side with them. 
The British Medical Association Branches, except that of 
Griqualand West, regarded the question in this light, and 
decided to accept nothing more ambitious than a more 





permanent Congressional Committee restricted to the 
work of organizing congresses, until the results of the 
application for a Royal Charter showed whether the 
British Medical Association could or could not be made 
responsive to the needs of the South African practitioner. 
An arrangement had been come to whereby the decision 
on this South African Medical Association was to be 
entrusted to a body of representative delegates from the 
various Societies and Branches, plus a representative of 
the Basutoland practitioners and one of those in Rhodesia. 
After considerable discussion an amendment in favour of 
establishing for the present merely a Congressional 
Organizing Committee, was carried by 8 votes to 7, the 
delegates in favour of the amendment being those of the 
Western Cape, the Eastern Cape, and Natal Branches of 
the British Medical Association, and of the Transvaal 
Medical Society (Johannesburg), whilst on the other side 
were cast the votes of the Griqualand West Branch, of the 
Pretoria and Orange River Colony Medical Societies and 
of Basutoland. Subsequently a constitution for the Con- 
gressional Organization was adopted. This is of a very 
simple character, and suitable to South African needs, 
providing that a local committee at the place fixed upon 
for congress shall act as an Organizing Committee for the 
year previous to any given congress, and at the close of 
that congress shall become automatically a Standing 
Committee for the purpose of giving effect to its decisions. 


The Future of the British Medical Association in 
South Africa. 

In this connexion it is very important for people on 
your side of the water to grasp two facts. The first is that 
the increasingly hard conditions of medical life here, due 
to the continued financial depression, have impressed 
upon every man the paramount necessity of some effective 
machinery in the way of defence, parliamentary action, 
and benevolence. The second is the deep conviction in 
the minds of even the men most attached to the British 
Medical Association, that the existing machinery of that 
Association cannot provide what is wanted, but that the 
said machinery expanded by a Royal Charter and liberally 
made us of, would be adequate to all needs. Consequently, 
the attitude of the Branches is simply this, that they are 
suspending judgement. If the Charter goes through, and 
its powers are utilized to meet South African needs, the 
Association will not only be assured of a permanent 
existence in South Africa, but will probably largely 
extend. If the contrary, the Branches are almost certain 
to withdraw their opposition to the South African Medical 
Association scheme, and the end will be the extinction of 
the British Medical Association in South Africa. 

The most pressing of all necessities is the formation of 
some South African council or committee, composed of 
representatives from the Divisions, and with a more or 
less autonomous control over them. At present they are 
powerless units. Co-ordinated they would be really 
effective agents in the two colonies wherein the British 
Medical Association exists—namely, the Cape and Natal; 
and, after all, in the absence of political federation, the 
administrative medical union of all the South African 
medical organizations is not of immediate importance. 
Once given some autonomous local organization capable of 
speaking to a particular Government or parliament in the 
name of the whole profession within the jurisdiction of 
that Government or parliament, other things would follow 
in natural sequence. 








CONTRACT PRACTICE. 
SURGICAL TREATMENT OF CLUB PATIENTS. 

G. S. W. writes to ask whether the members of friendly 
societies can claim to have operations done by the court 
surgeons under his contract to furnish medical attendance. 

*,* It is not usual for the court surgeon to perform 
operations of any magnitude, but under his contract he is 
bound to furnish both medical and surgical attendance. 
Most members of friendly societies requiring an operation 
go into a general hospital to avoid expenses which must 
necessarily be incurred if the operation is done at home. For 
although the club surgeon might be required to do the 
operation without charge, he can insist on having proper 
assistance—for example, another practitioner to give an 
anaesthetic or assist him, a trained nurs9, etc., and for all 
this the patient would have to pay. 
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INNSBRUCK. 


Qr late years the Northern Tyrol has begun to attract 
winter visitors bent purely on holiday and winter sports, 
for it affords a large choice of places, within easy reach of 
one another, at which skating, sledging, toboganning, and 
ski-running can all be pursued under exceptionally 
favourable circumstances. 

Northern Tyrol, however, has attractions of a much 
more serious character than those of a convenient winter 
playground ; but to these neither the inhabitants nor the 
world at large seem to have awakened until recently. 
This is somewhat curious, because the merits of Northern 
Tyrol, and especially of Innsbruck, were strongly 
emphasized some twelve, years ago by Professor Jaccoud. 
Writing in March, 1894, in the La Semaine Médicale, he 
reviewed minutely the various factors which go to make 
up a desirable residence for persons predisposed to 
tubercle, and discussed the extent to which they existed 
at various places— Davos, St. Moritz, Samaden, Arosa, Caux, 
lion, and others—and finally plumped for Innsbruck, 
as combining the greatest number of essentials. Physio- 
graphically, meteorologically, and otherwise, the circum- 
stances of the place seemed to him so exceedingly 


favourable to the preventive treatment of phthisis that 


he expresses surprise that it had not long before become 
noted in this 
<onnexion. 


open spaces are numerous, the area covered by it is quite 
out of proportion to that of towns with an equivalent 
population elsewhere. It has a well-arranged modern 
drainage system, and is supplied by water from the 


| mountains. 


The fact that it isthe seat of a university, of a medical 
school, and of an army corps, and has a theatre and 
numerous schools, and is a not unimportant capital, may, 
when taken in conjunction with its elevation and climate, 
offer special inducements to certain classes. The majority 


, of winter resorts elsewhere have nothing to offer to a 


person who lacks either sufficient energy or sufficient 
strength to spend his whole time skating, tobogganing, or 
ski-running. 

At Innsbruck there is the fullest opportunity for all of 
these, but in addition there are the intellectual occupa- 
tions of a large town, with the facilities for study of 
languages, music, and other matters. There are also 
many walks available in the well-kept paths along the 
mountain sides; for the mountains on each side of the 
valley, though not very close, are readily. accessible 
by tramways to their base. The Brenner Pass puts 
it into easy communication with a number of places com- 
parable with the better known health resorts of Switzerland. 
GOSSENSASS, a Station on the southern side of the Brenner 





| Pass, lies at an elevation of close on 4,000 feet, and makes 


a strong point 
of its winter 





The place of 
which he 
specially ap- 
proves, Inns- 
pruck, lies at 
the head of an 
elevated valley 
running east 
and west, and 
varying be- 
tween two and 
four miles in 
width. It is 
closed in on 
the north by 
the Bavarian 
Alps, which, 
just where 
Innsbruck lies 
at their foot, 
rise very 
abruptly to a 
height of some 
6,000 ft. The 
western _bar- 
rier is formed 








season; as a 
winter __resi- 
dence of 
purely alpine 
type it could 
not be bet- 
tered. The 
whole village 
devotes itself 
to the enter- 
tainment of its 
visitors, and 
there is ample 
occupation 
both for the 
strong and the 
weak. It is 
happily situ- 
ated for ex- 
peditions, 
which are un- 
dertaken by 
the lazy or 
infirm in 
sledges, and 
by the active 








by the Swiss 
Alps, which 
are penetrated by the railway which crosses the Arlberg 
Pass; to the east the valley after six or seven miles is 
shut in by the Jenbach and Sellenthal Mountains, while 


to the south lie the endless mountains which divide | 


Austria from Italy, and through which creeps the ancient 


high road from Northern Europe to the Mediterranean, | 


the Brenner, now traversed by a railway. 


Innsbruck, therefore, lies in a mountain cup, but a cup | 
so large and broad that there is no sense of being shut in. | 


{ts height above the sea level is some 1,800 ft., an eleva- 


tion sufficient to reduce the barometric pressure very | 
considerably without bringing about such a degree of | 


rarefaction in the air as can be harmful to any one. The 
climate throughout the winter is dry and cold, the mean 
in December being — 2.4° C., in January — 3.9° C., in 
February — 0.2° C., and in March + 3.3° C. These are 
the averages of fifteen years. During the same period the 
average number of cloudy days from October to March has 
‘been four to six a month. The air is always exhilarating 
and usually very still. In spite, therefore, of the fact that 
the elevation of the place is comparatively slight, the 
meteorologic conditions are those of a high alpine resort, 
the actinic rays of the sun having full play and there 
‘being little subjective recognition of the fact that it is 
cold, whatever the thermometer may register. 

The town lies between two small rivers, and with its 
‘three suburbs has a population of between forty and fifty 
thousand persons. As most of its streets are wide, and 


The Main Street at Innsbruck. 


on the rodeln, 
a species of 
toboggan on which the Tyrolese have performed their 
winter journeys from time immenorial. Other places 
which have a winter season and, though further off, 
can easily be reached from Innsbruck, are St. Anton, 
| on the Arlberg line, at an elevation of some 4,300 feet. 

It is famous for its ski-running slopes, but as a 
_ stopping place should be commended to the active 
rather than to the infirm; KrirzpuHet also is easily 
reached on the Gisella line. Here again the climate is 
| alpine, though the elevation is not great—2,000 feet. 
| Somewhat less accessible are St. VALENTINE, ST. ULRICH, 
and Cortina; the former is nearly 5,000 feet above sea 
level, and the latter two lie amongst the Dolomite 
mountains at an elevation of over 4,000 feet. They are 
reached by short sledge journeys from the stations which 
serve them, and in point of still, cold, climate, and facilities 
for sport are excellent. 

Though the Tyrol in winter is empty as compared with 
Switzerland, access to it is quite as easy as to the Engadine, 
and life there on the whole is decidedly less expensive. 
Jaccoud considers that Innsbruck is beneficial for patients 
suffering from anaemia or neurasthenia, and of late years a 
good deal has been done locally in the way of the 
graduated-exercise treatment of heart disease, a number 
of walks near the town having been selected and 
graded for this purpose. It would be an ideal place in 
which to complete the education of a delicate boy or 
girl. 
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PROFESSOR KOCH ON SLEEPING SICKNESS. 


In a recent supplement’! the Deutsche medizinische Wochen- 
schrift publishes the official reports of Professor Koch on 
the progress of the German expedition for the investi- 
gation of sleeping sickness in East Africa. 

The first report was sent from Amani, in German East 
Africa, and is dated June 10th, 1906. Professor Koch 
made only a short stay at this station, but records some 
interesting experiments made with the view of ascertaining 
whether other varieties of Glossina, in addition to Glossina 
palpalis, could be infected with the organism of sleeping sick- 
ness, Trypanosoma gambiense. The investigators had suc- 
ceeded in keeping alive in captivity many specimens of 
Glossina fusca, G. pallidipes, and G. tachinoides. Some of 
these insects were kept alive for a month or more, and 
new generations were bred from them. Young flies which 
had been bred in captivity were used for the experiments. 
Forty-two specimens of G. fusca and eleven of G. tachinordes 
were fed on rats infected with the Trypanosoma gambiense. 
On examining the flies ten or twelve days later it was 
found that eight specimens of fusca and three of tachinoides 
had been infected with the trypanosome. Similar results 
have been obtained by other investigators, but Professor 
Koch attaches special importance to the fact that in his 
own observations the flies could be guaranteed free from 
spontaneous infection before the experiments commenced. 
Another useful observation recorded in this report is that 
in localities where Glossinae have been abundant the flies 
disappear after the brushwood has been cleared away. 
This suggests a method of prophylaxis against infection- 
bearing insects. 

From Amani Professor Koch travelled to Muansa, also 
in German territory, and from this place dispatched his 
second report on July 31st. On their arrival at Muansa 
Professor Koch and his assistants at once proceeded to 
ascertain whether, as had been reported, sleeping sickness 
had broken out in this district. For the purpose of this 
inquiry they utilized the experience of English investi- 
gators, who had found that in districts where the disease 
is epidemic more than 60 per cent. of the population have 
marked swellings of the cervical lymphatic glands, and 
that in about 80 per cent. of such glands the presence of 
T. gambiense can be demonstrated in material with- 
drawn by puncture. A thorough investigation was 
made, involving the examination of more than 2,000 
persons, but only one case of sleeping’ sickness 
was found, and this, it was ascertained, had come 
from Uganda. A careful search was also made for 
the G. palpalis both in Muansa and in_ the 
neighbouring districts. The insect was found to be 
widely distributed, but occurred less frequently on the 
mainland than on the islands. It was found to be par- 
ticularly abundant on small, uninhabited islands which 
were the haunts of crocodiles, hippopotami, and water 
fowl. Here, again, the flies seemed to have a special pre- 
dilection for the brushwood. Professor Koch was able to 
confirm the popular belief, about which he was at first 
highly sceptical, that the Glossina can draw blood from the 
crocodile, in spite of the toughness of this animal’s hide. 
On inspecting crocodiles which he shot during his expedi- 
tions to these islands, he found many specimens of 
Glossina palpalis on their bodies, and when these flies were 
removed others came and settled down, apparently being 
attracted by the animal’s odour. On examining the 
insects he was able to demonstrate in their stomachs the 
presence of fresh crocodile blood, which was easily 
identified by the characteristics of the blood corpuscles, 
The fact that Glossina palpalis occurred abundantly 
in a locality where there was no sleeping sick- 
ness provided an excellent opportunity for utilizing 
observations on these insects as controls. In 39 insects, 
out of 228 specimens examined—that is, in 17 per cent.— 
trypanosomes were found in greater or smaller numbers. 
These trypanosomes belonged mainly to two distinet 
types, and had obviously nothing to do with the 7rypano- 
soma gambiense, but their discovery emphasizes the im- 
portant fact that the mere presence of trypanosomes ina 
Glossina palpalis is not enough to justify the opinion that 
the fly harbours the causal agent of sleeping sickness. 
Investigations must first be established to determine the 
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morphology of the Trypanosoma gambiense within the 
Glossina before a differential diagnosis can be made. 

As the district of Muansa provided no opportunities for 
the investigation of sleeping sickness, Professor Koch 
went to Entebbe, in British East Africa, where he arrived 
on August 8th. Thence he proceeded to the Sese 
Islands, on the north-west portion of Victoria 
Nyanza, and from this region sent off his third 
report on October 15th. Here he was in the centre of 
a district where the ravages of sleeping sickness had been 
extremely severe. In four years the population had been 
reduced from 30,000 to 12,000, and in one village which for- 
merly contained over 200 inhabitants only 55 had survived ; 
22 of these persons were examined, ‘and in 17 of them the 
Trypanosoma gambiense was found. After the investigators 
had established their station, work was commenced by a 
study of the earlier phases of the disease, where micro- 
scopic examination was necessary in order to make the 
diagnosis. As it was said that the natives strongly 
objected to lumbar puncture or the puncture of enlarged 
cervical glands, examination of the blood alone was at 
first undertaken. The result was that trypanosomes were 
only found three times in 180 investigations. But a very 
large number of these cases presented enlarged cervical 
glands, and some also exhibited other manifestations of 
trypanosomiasis. [t was therefore clear that the method of 
blood examination was quite inadequate,and puncture of the 
glands was consequently undertaken. The consent of the 
patients was obtained without any difficulty, and the value of 
this diagnostic test was very thoroughly established. Out of 
163 examinations made up to October Ist, trypanosomes 
were found in 160 cases. This result strongly confirms 
the observations of the English investigators Gray and 
Greig, who discovered this method of diagnosis and in- 
sisted on its high value. Owing to the enormous extent 
to which the disease had already spread, it was too late to 
consider prophylactic measures; the endeavour to cure 
those already infected was naturally the most urgent 
problem which confronted the investigators. For this 
purpose they made an extensive trial of atoxyl, the 
arsenical compound the value of which in trypanosomiasis 
is discussed elsewhere in this issue (p. 132) by Drs. Breinl 
and Todd of the Liverpool School of Tropical Medicine. 
Professor Koch gave subcutaneous injections of the drug, 
using the small dose of 0.06 gram to begin with. But as 
no marked effect followed, the dose was cautiously in- 
creased and finally a dose of 0.5 gram was adopted. After 
this amount, repeated on two successive days, manifestation 
of arsenic poisoning was observed. It was not consiclered 
necessary to proceed to still larger doses because it was 
discovered by puncture of the glands that the treatment 
had succeeded in causing the disappearance of the 
trypanosomes in a relatively short period. It had been 
ascertained at the time of writing that the parasites 
disappeared from the glands for at least ten days after 
atoxyl treatment. Later on they occasionally reappeared, 
but such cases were exceptional. Out of 20 patients 
examined after the twentieth day trypanosomata were 
only found in one instance. In order to determine pre- 
cisely the time taken by the parasites to disappear from 
the glands a number of patients were given a full dose of 
atoxyl and then were punctured at short intervals. It 
was then found that up to the sixth hour after injection 
the organisms appeared unaltered, from the sixth to the 
eighth hour their occurrence was irregular, and after the 
eighth hour they were no longer demonstrable. In these 
experiments the injections were made sometimes in the 
back and in other cases in the neighbourhood of the 
inguinal glands, but in every instance the cervical glands 
were punctured to determine the presence or absence of 
parasites. As it was invariably found that the organisms 
disappeared, Professor Koch concludes that atoxy] acts 
upon all the lymphatic glands of the body alike, irrespec- 
tive of the site in which it is inoculated. A marked 
improvement in the condition of the patients was noted 
after the administration of atoxyl, though, at the time of 
writing, they had not been under observation long enough 
to justify a definite opinion as to the permanent efficacy of 
the drug. 

In his latest report, dispatched from the same station 
on November 5th, 1906, Professor Koch writes enthu- 
siastically of the value of atoxyl, which he considers to be 
as definitely specific for sleeping sickness as quinine is 
for malaria. During the last three weeks, he says, his 
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severe cases, most of which would have already succumbed | series. The comparisons of these three series are 


without atoxyl treatment, have made such marked pro- 
gress that “no doubt can any longer exist as to the 
specific action of the drug.” At the time of writing 
900 patients were under treatment, and the anticipation 
is expressed that in two or three months’ time the 
majority of them will have been cured. They will then 
be kept under observation for two or three months longer 
to see if any relapse takes plaee; for, as Professor Koch 
points out, the problem cannot be regarded as solved 
until it is definitely established that the curative effects of 
atoxyl are permanent. 








SCHOOL HYGIENE. 
LONDON. 
PHYSICAL CONDITIONS OF THE CHILDREN. 
Unpver the heading “ Physical Conditions,” Dr. Kerr's 
report to the Education Committee of the London County 
Council gives a great deal of attention to the analysis 
of the measurements of children. 

Curves derived from the measurements of about 3,500 
children were given in the previous year’s report, and 
the importance of considering “ out-of-school conditions” 
-~ = by a study of the boys attending the Chaucer 
School. 





interesting as showing the variations in different groups 
of schools, and also for comparison with groups of 
measurements taken elsewhere. Only children between 
the ages of 7 and 14 inclusive at the last birthday were 
taken. 

Group A (English measures originally), chiefly poorer class 
schools, includes 3,038 boys and 3,084 girls. 

Group B, 1906 (measurements taken on metric system). 
With two exceptions these might be described as good sub- 
urban schools. The numbers in the age groups being dealt 
with are 4,677 boys and 4,174 girls. 

Group C, 1905 (measurements made last year), includes 2,119 
boys and 1,594 girls at the ages considered. 

The sum of the three groups gives 9,834 boys and 8,852 
girls, a total of 18,686 children aged 7 to 14 at their last 
birthdays. From these approximately correct averages 
may be obtained. Tables are given showing the average 
height and average weight of boys and girls in each year 
of age, and the numbers in each group. 

The records were made on cards, each of which had a 
small portion snipped from the top right-hand corner 
when the card was turned so that the child’s name was 
upwards. This added much to the convenience of 
orientation in handling them for analysis. 

The records were noted on the cards by a system of 
marks: 


Weight to nearest tenth of 
kilogram without shoes. 
Condition of— 


Some measurements were taken during the year in 
connexion with the school dinners scheme. All the 
children in several schools were examined, and also in 


Child’s name. 
Teacher’s estimate of men- 
tal capacity. 





neighbouring schools as controls, and for contrast Date of birth. Cleanliness. 
children in some schools more remotely situated. The | Standard. Clothes. 
measurements taken represented about 20,000 children, | i bse 

and as some of the weighing machines in use were for | have years and months Throat 
English standards, two series of measurements were Height to nearest centi- ars. 


obtained. The results of last year’s work give a third | metre without shoes. 


Table Showing Height and Weight of Boys and Girls in London Schools at Various Ages. 
_ aa 


Average Heights in Centimetres. 
i aaa Wai ayy ae + ee Average Weights in Kilograms. 
Totals. 






























































: Age Series A. Series B. Series C. 
a — 
irth- 
mah Num- Average Num- Average Num- Average Num- Average “ : : 
day. bers. Heights. bers. Heights. bers. Heights. bers. Heights. Series A./ Series B Series C.| Totals. 
7 181 115.7 328 115.2 35 116.0 544 115.4 21.27 21.11 21.03 | 21.20 
8 494 118.7 580 121.3 246 120.5 1,320 120.2 22.43 23.35 22.89 22.92 
9 540 123.5 647 125.8 232 124.5 1,419 124.7 24 81 25 37 24.32 25.00 
10 546 128.7 643 129.3 256 130.8 1,445 129.9 26.73 27.55 27.07 27.16 
11 451 133.5 645 136.5 268 134.4 1,364 1350 30.09 30.29 29.35 29.87 
12 420 139 3 574 141.3 256 149.0 1,250 140.6 33 04 33.97 32.37 33 32 
13 409 146.3 591 148.1 255 146.3 1,255 146.8 36.83 38.49 3733 37.71 
14 43 1485 166 153.8 46 151.3 255 52.4 40.12 42.49 40.91 41.80 
Totals .... 3,084 4.174 1,594 8,852 
8,852 GIRLs. Zh 
Average Heights in Centimetres. 
; Average Weights in Kilograms. 
Age Series A. Series B. Series C. Totals. 
Last 
= b- Num \verage N A N A N A | 
av s : Averé Num- verage uln- verage um- verage er aa ; 
bers. Heiglits. bers. Heights. bers. Heights. bers. Heights. Series A ‘Series B. | Series C | Totals. 
é 159 115.9 417 116.3 86 114.7 662 116.0 21 84 22.26 21.30 22.02 
8 460 119.5 674 121.8 251 1191 1,385 120.5 23 25 23.90 22.71 23.47 
9 563 1247 7€0 126.2 285 123.2 1,608 125 2 25.43 25.96 24.20 25.46 
10 436 129.1 710 131.1 346 127.7 1,492 1298 27.48 27.81 26.73 27.59 
il 440 133.6 635 1359 386 132.4 1,461 134.3 29.48 30.€0 29 34 29.95 
12 506 1372 704 140.1 364 137.6 1,574 138.7 32.00 33.30 $1.51 32.46 
13 438 141.9 642 145 4 307 1412 1,387 143 1 34.60 36.96 34.43 3.40 
14 36 144.3 135 151.9 94 144.5 265 148.3 37.02 41.00 3552 —-39.23 
3,038 4,677 2,119 9,834 


Totals ... 
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The mean height of the group of children belonging to 
Series B (representing a considerably higher average level 
in the social surroundings of the children than in Groups A 
and C), was 131.5 cm., about 1.6 cm. higher than the 
average height ; further, the 12 per cent. of dullards were 
nearly all below the mean height, while the 2 or 3 per 
cent. exceptionally clever or precocious children were 
generally above the mean. In the other groups, also, the 
taller children at any given age were found in the higher 
standards, eso that apparently mental efficiency, as 
measured by educational progress in school, is associated 
with physical efficiency as determined by growth—a con- 
clusion in accordance with Dr. Porter’s observations at 
St. Louis, and those of later investigators elsewhere. 

The average heights of 4,164 girls and 4,677 boys 
belonging to Series B at various ages and in the various 
school standards is shown in the following table : 


Tab’e showing Average Heights in Centimetres. 
as _ 4,164 GIRLS, SERIES B. | 


A. ai. III. IV. Ns Wi. Vil. 











Age. | 
14-15 | ~' |e | ome |e RS pai aie 
ae — 128 1428 1462 1485 1508 
2-13 «| — 1324 1357 1397 1908 195.1 145.4 
2 | — 1326 «13111358 13871389 145.0 
10-21 | 125.4 «125.8 «1292 13241335 =H 
9-10 | 1242 1223 1263 1295 1307 1320 — 
8-9 115.9 121.5 1231 12.2 — “1770 — 
7-8 moi | 270/273 moo’ —- | ~ | = 
= 4.677 Boys, SERIEs B. — 
Senay, | © | 1% | me | av. | ov. | owe | ve 
14 - —, = 15 1489 1512 1525 
13 — — 1391 1402 1426 1462 1471 
12 — 1203 134.7 1360 1393 1416 1427 
nl — 126 1327 1350 1376 1380 1433 
10 127.3 1260 1300 1312 140 1314 — 
9 124.2 1232 1269 76 1295 — ~ 
8 | 120 | ee | se | we, - | — | — 


7 | 114.1 | 114.7 | 123.1 | _ | — ae ~ 
| | | 


A diagram founded on the figures for the girls is given, 
from which it is evident that at any particular age, the 
higher the standard in which any group of girls at that 
age are the greater the average height of the group. <A 
group of children at any age and in any standard generally 
averages less height than the groups of children in higher 
standards, but one or more years younger. Thus the 10 
year olds of Standard II are not only smaller than the 10 
years of any higher standard, but are also less than the 9 
year olds in these higher standards. 

The data for following up this inquiry are not available. 
—_ estimate of the home environment would have to be 
made. 

This inter-relation of hereditary and social conditions 
with educational results suggests the further necessity of 
obtaining not merely impressions, but data of a somewhat 
scientific order concerning the individual children, and 
some of the conditions of feeding, sleeping, housing, and 
heredity, as suggested by Dr. Kerr in his report for 1904. 
He also points out that unless the physical measurements 
taken can be made applicable tv individual scholars any 
great educational benefit is not likely to accrue from a 
regularly maintained series of anthropometric observa- 
tions in schools generally. In London, where such great 
masses of children are being handled, measurements from 
time to time will be useful for purposes of comparison, 
but the tabulation and estimation of error (which has not 
yet been done with the figures in this report) makes the 
task one of the very great trouble. The systematic com- 
parisons at repeated intervals of individual measurements 
with standard records may be of value as determining the 
condition of health of particular children, but regular 
anthropometric measurements must, he thinks, be looked 
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on as of the nature of special scientific inquiries from 
which knowledge may be gained, but which at present are 
not a routine necessity for all children in school work 
where so much that is useful and beneficial still remains 
to be done. 





LITERARY NOTES. 


An Institute for the Study of the History of Medicine 
is about to be established in the University of Vienna. It 
will be under the direction of Professors Neuburger and 
von Toply. 

We learn from the Boston Medical and Surgical Journal 
that Dr. Howard A. Kelly, of Baltimore, is preparing an 
illustrated cyclopaedia of American medical biography, to- 
be issued in several volumes. The work will include 
sketches of the careers of all the medical worthies of the 
United States and Canada from the earliest times to our 
own day. 

A new review of medicine and surgery, issued under the 
auspices of the Medical Faculty of Madrid, bears the 
name Cajal, in honour of the distinguished anatomist 
who recently divided the Nobel Prize in medicine with 
Professor Golgi of Pavia. 

The Journal of the Association of Military Surgeons of the 
United States has changed its somewhat unwieldy title, 
and will in future be known as The Military Surgeon. 

Progress, the quarterly organ of the British Institute of 
Social Service, has now entered on the second year of its 
journalistic life. Among the leading articles in the 
January issue are “A School Dental Surgery,” “The: 
Barnardo Homes,” and “ Fighting Consumption.” There 
is a bibliography of books on social subjects. 

A correspondent of the Midland Medical Journal (Januaryy 
points out, with reference to certain eccentricities of 
spelling in that excellent periodical to which attention 
was recently called in this column, that we ourselves are 
not “an immaculate authority on matters orthographical.” 
In the very number in which we took our contemporary 
to task for allowing a contributor to speak of the Spiro- 
keta pallida, we ourselves allowed a writer to use punctae 
as the plural of punctum, and this several times. <A hit? 
avery palpable hit! We can only, like Mrs. Malaprop, 
own the soft impeachment. For many years we have 
striven for accuracy in these matters, and, unless we 
flatter ourselves vilely, such lacerations of the venerable 
scalp of Priscian, as per orem, meati, feti, labium majorum, 
smegma praeputialis, are a good deal rarer in medica} 
journals than they used to be. We are always glad to 
have our own slips pointed out and to have the oppor- 
tunity of correcting them. 

Messrs. Methuen will publish in a few weeks a little 
book by Sir Oliver Lodge entitled, The Substance of Faith. 
This is an attempt to draw up a statement of creed whicl» 
shall be on the one hand acceptable to Christians, and on 
the other shall be able to stand the strain of scientific 
scrutiny. The book is an elaboration and expansion of 
the Catechism which Sir Oliver Lodge recently issued. 

The gospel according to Mother Eddy is contained in 
a book called Science and Health, which, it is said, the 
faithful are compelled by moral suasion to buy for @ 
great price. It is a choice mixture of blasphemy and 
balderdash, of which an account was given in the BRITISH 
MepicaL JournaL of November 12th, 1898. There is 
nothing in it that a half-educated person who had been 
to some feasts of pseudo-philosophy and stolen the scraps 
could not have put together; of the book asa whole it 
may be said that where it is not absurd or foolish it is 
meaningless. Dickens, with the prophetic soul of genius- 
dreaming of things to come, fores:iw the author of Science 
and Health; she speaks just like the American “lady im 
the wig” in Martin Chuzzlewit who says, ‘‘ Mind and Matter 
glide swift into the vortex of immensity.” Yet there is 
a dispute as to the authenticity of this farrago of 
nonsense. Mark Twain is reported to be bringing 
out a book showing that Mrs. Eddy is not the 
author. That distinction is claimed for the late 
Rev. J. Henry Wiggin, who entrusted the secret to 
Mr. Livington Wright as his literary executor, with 
instructions to make it public at the proper time. We 
gather that Mr. Wiggin was given a manuscript to revise, 
and that he performed this task in so thoroughgoing 
a fashion that he made of it a new book. The facts, 
we learn from the Literary Digest, were communicated by 
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Mr. Wright in 1903 to Mark Twain, who wrote of the 
evidence adduced : 

But it is convincingly strong—strong enough, in my belief, 

to prove to every intelligent non-Scientist that Mrs. Eddy and 
God did not write Science and Health. All the world and God 
added could not convince a Scientist (intelligent or other- 
wise) that Mrs. Eddy’s claim to the authorship is a lie and 
a swindle. 
{n replying on behalf of the disciples of Mrs. Eddy, Mr. 
Alfred Farlow admits that it is well known to all Christian 
Scientists that the Rev. J. Henry Wiggin was for some 
years a literary critic for the Rev. Mary Baker G. Eddy. 
He proceeds : 

He was employed for the purpose of improving her diction, 

and Mrs. Kddy gratefully acknowledged the fact that he had 
not disappointed her, but faithfully performed the duties for 
which he was employed. It should be bornein mind, how- 
ever, that something besides paragraphing and punctuation, 
something more than mere grammatical and rhetorical con- 
structions are needed to constitute such a book as Science and 
Health, with Key to the Scriptures. .... She alone decided 
whether or not Mr. Wiggin’s suggestions were to be adopted, 
and she always took care not to let his interlineations or 
changes affect her meanings. I have heard Mrs, Eddy speak 
very highly of Mr. Wiggin and of his work for her. He seemed 
quick to grasp her ideas and able in the art of making what- 
ever reconstructions were necessary to place them in a 
condition acceptable to Mrs. Eddy. 
The fact cannot be emphasized too much, writes Mr. 
Farlow, “that Mr. Wiggin was not employed to change or 
reconstruct Mrs. Eddy’s ideas, nor was he permitted to do 
this. He was simply her proof-reader.” Tv our mind the 
most remarkable feature about this controversy is that 
any person of average intelligence should trouble himself 
at all about the authorship of Science and Health. Mrs. 
Eddy herself has lately stated that when she wrote Science 
and Health, with Key to the Scriptures, she little under- 
stood all that che indited. Most of her readers, if they 
were to be honest with themselves, might go so far as 
to say they do not understand any of it. 

In the Manchester Guardian of December 28th, 1906, 

there appeared an interesting article by Mr. William E. A. 
Axon on the plague in Manchester in 1605. A thousand 
persons died during that epidemic. Among the archives 
is a bundle of memoranda by Geoffrey Danyell and 
William Sorocold, who were constables of the town in 
that year. Some of the infected persons were detained 
‘in the Pesthouse; later on cabins for the sick were built 
on six acres of Collyhurst Common, where, too, the 
dead were buried. The Constables had many dis- 
ursements to make for coal and clothes and other 
mecessaries for the sick, and also for coffins. A 
special rate was levied for the relief of the plague- 
‘stricken and of those suspected of infection. The Rev. 
William Bourne, one of the Fellows of the Collegiate 
‘Church, remained at his post and preached in the town 
antil prevented by “the unruliness of the infected persons 
and want of government.” There were rumours of a plot 
for the “bornieng of the toune with wyelld fire.” A 
glimpse of the methods of enforcing isolation is given by 
@ warrant for the arrest of one Philip Fitton, of Moston. 
Smitten by the pestilence, the said Philip went in and 
out among the infected folk, brought clothing from their 
‘quarters and wore it, and slept in outhouses. The Con- 
Stables of Moston had caused him to be chained in his 
cabin, but he escaped and wandered about to the terror 
of his fellow-citizens. Wherefore the Constables of 
Manchester were ordered in the King’s name to lay the 
<ontumacious Philip by the heels in the prison of 
Manchester. 
_ The first number of the Annals of Tropical Medicine and 
Hygiene, a new periodical issued by the Incorporated 
Liverpool School of Tropical Medicine, will appear 
shortly. It is intended to replace the series of separate 
memoirs of the Liverpool School of Tropical Medicine, 
twenty-one of which have hitherto been published by the 
School. Ten memoirs with 640 pages and 49 plates and 
‘figures have appeared within the last two years. The 
Annals will be edited by Professor Ross in collaboration 
with Drs. Stephens, Todd. Thomas, and Breinl, Mr. 
Newstead, and Sir Rubert Boyce. 








AN “interparliamentary ” group of members of the 
French Senate and Chamber of Deputies has been formed 
to organize a campaign against alcoholism. Already it 
mumbers more than 100 members. 





THE ARMY MEDICAL ADVISORY BOARD. 


Tr is officially announced that the Secretary of State for 
War has approved of the amalgamation of the Army 
Medical Advisory Board and the Army Hospital and 
Sanitary Committee. The following are the members of 
the Advisory Board as now reconstituted: 


Chairman. 
The Director-General, Army Medical Service. 


Vice-Chairman. 
The Deputy Director-General, Army Medical Service. 


Members. 

Lieutenant-Colonel D. Bruce, C.B., F.R.S., M.B., R A.M.C. 
(as Expert in Tropical Diseases). 

Colonel G. K. Scott Moncrieff, C.I.E., R.E., Assistant 
Director of Fortifications and Works. 

Lieutenant-Colonel C. H. Melville, M.B., R.A.M.C. (as 
Expert in Sanitation). 

Civilian Members. 

Sir F. Treves, Bart,, G.C.V.O., C.B. 

Dr. J. Rose Bradford, F.R.8., Professor of Medicine, Uni- 
versity College, London, and Physician to University College 
Hospital. 

Dr. Louis Parkes, Consulting Sanitary Adviser to H.M. Office 
of Works. 

Dr. S. Pembrey, M.A.Oxon., Lecturer in Physiology, Guy’s 
Hospital. 

Sir Charles A. Cameron, C.B., M.D., Professor of Chemistry 
and Hygiene, Royal College of Surgeons, Ireland (for sanitation 
in Ireland). 

Representative of the India Office. 

Surgeon-General A. Branfoot, C.I.E., M.B. (retired 
Indian Medical Service). 

Secretary. 
Lieutenant-Colonel C. H. Melville, M.B., R.A.M.C. 


MEDICAL NEWS, 


Mr. Epwarp CarNELL, D.P.H., of Harrogate, has been 
elected a Member of the Livery of the Apothecaries 
Society. 

Ir has been notified that army medical officers on retired 
pay are not eligible for attendance on army patients at 
contract rates, except in special circumstances and with 
the approval of the War Office. 

A Society for the Prevention of Tuberculosis has 
recently been formed in Venice. The President is Dr. 
Picchini, Physician to the Ospedale Civile in that city. 

Majsor-GENERAL LORD CHEYLESMORE, C.V.O., will dis- 
tribute the annual prizes to the R.A.M.C. Vols. (London 
Companies) at the head quarters, 51, Calthorpe Street, 
W.C., on Saturday, February 9th, at 8p.m. ; the ceremony 
will be followed by a dance. 

Tue late Mr. John Thomas Crampton of Portsmouth, 
who died on November 4th, 1906, left 150 guineas to the 
Royal Portsmouth, Portsea, and Gosport Hospital; and 
100 guineas to the Portsmouth and South Hants Eye and 
Kar Infirmary. 

SuBsEct to the approval of the Local Government Board, 
the Shepton Mallet Urban Council has appointed Miss 
Annie Wainwright Hyatt, M.B., B.S.(Lond.) to be Deputy 
Medical Officer of Health to her father, Dr. James Taylor 
Hyatt. Dr. Hyatt is also M.O.H. for the Rural District of 
Shepton Mallet, the combined population being some 
15,000. 

Dr. Srnciair Brack, late Resident Medical Officer on 
Robben Island, Cape of Good Hope, will read a paper on 
Friday next, at 5 o’clock, at the Polyclinic, 22, Chenies 
Street, W.C., on the present state of the leprosy question 
in South Africa. Discussion will be invited after the 
paper. Dr. Black’s long familiarity with the facts will 
make the occasion one of considerable interest. ; 

A NEw serumtherapeutic institute was opened at Milan 
on December 23rd, 1906. It is a two-storied building and 
comprises two blocks. One of these is intended for the 
preparation of serums and the work of the institute 
generally; in the other are housed the animals which 
furnish the blood required for the purpose. At the opening 
of the institute addresses were delivered by Professor 
Mangiagalli and Signor Belfanti, Senators of the Kingdom 
of Italy, and Professor Menozzi. 

AccorpINnG to the journal of the Pirogoff Society, the 
number of members of the medical profession punished 
for alleged political oftences during the present troubles in 
Russia has been, up to November, 972. Quite lately 
thirtsen students of the Army Medical Academy in St. 
Petersburg have been imprisoned for having taken part in 
political agitations. 
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Tue State Director of Railways in Italy is preparing a 
scheme for a sanitary service on trains to be submitted to 
the Council of Railway Administration. It is proposed to 
supply all through trains with medical appliances and the 
necessary materials for first aid. 

ACCORDING to an official return recently issued to mem- 
bers of the Italian Chamber of Deputies, the number of 
public hospitals in Italy is 1,304. These collectively pos- 
sess property amounting to a little over £25,000,000, of 
which about £13,000,000 is real estate ; over £8,000,000 is 
invested in public funds, and a little more than £4,000,000 
represents personal or movable property. 

A QUARTERLY court of the Society for Relief of Widows 
and Orphans of Medical Men was held on January 9th, 
Dr. Blandford, President, in the chair. Fifteen directors 
were present. The deaths of two members were reported, 
and the os guy of one accepted. Three new members 
were elected. The deaths of two widows were also re- 
ported ; one, whose husband had paid a life subscription 
fee of £26 5s., had received in grants £1,217, and the other 
£857, her husband having paid £21 in subscriptions. The 
sum of £536 had been distributed as a Christmas present 
amongst the annuitants of the charity. The sum of 
£1,275 10s. was voted for the half-yearly grants to the 
48 widows and 21 orphans at present in receipt of grants. 
During the past quarter six letters had been received from 
widows of medical men asking for relief, but this had to 
be refused as their husbands had not been members of the 
Society. An application for relief was received from the 
widow of a member and a grant at the rate of £40 per 
annum made. Membership of the Society is open to any 
registered practitioner residing within a radius of 20 miles 
from Charing Cross. Full particulars may be obtained 
from the Secretary at 11, Chandos Street, Cavendish 
Square, W. 

Mepicat Maaistratges.—Dr. A. Vaughan Bernays, of 
Solihull, and Dr. R. Eardley-Wilmot, of Leamington, have 
been appointed Justices of the Peace for the County of 
Warwickshire. 

GERMAN CONGRESS OF INTERNAL MEDICINE. — The 
twenty-fourth German Congress of Internal Medicine 
will be held at Wiesbaden, April 15th to 18th, under the 
presidency of Professor von Leyden. The General 
Secretary is Geh. Sanitatsrat Dr. Emil Pfeiffer, Park- 
strasse 13, Wiesbaden. 

TUBERCULOSIS CONGRESS IN PortuGcaAL. — The fourth 
Congress of the National (Portuguese) League against 
Tuberculosis will be held at Oporto, April 4th to 9th, 
under the presidency of Dr. Arantes Pereira. An exposi- 
tion of hygiene, with special relation to the means of 
repressing tuberculosis, will be held in connexion with 
the Congress. 

INTERNATIONAL MeEpicat Excursioxs.— The tour ar- 
ranged by the organizers of the International Medical 
Excursions for August, 1907, will be to Austria-Hungary, 
returning through Southern Germany. The founder of 
the ‘‘E.M.I.” (Excursions Médicales Internationales) 
offers a travelling bursary for 1907. The conditions 
under which it will be awarded will be published later. 
For information as to the tour, application should be 
made to the Administrator of the Excursions Médicales 
Internationales, 184, Rue de Rivoli, Paris, ler, 

Tae Nois— Nuisance 1n New York.—A “Society for 
the Suppression of Unnecessary Noise” has been founded 
in New York. Its main object is the protection of hospital 
patients from street noises, but a general campaign will be 
carried on against the vast concourse of sounds, not sweet 
but nerve-shattering, that make life in large towns almost 
unbearable to persons of delicate organization. The affairs 
of the Society will be managed by an Advisory Board and 
a Board of Directors. 

A MEpIcaL CENTENARIAN.—We learn from the Chronique 
Médicale that Dr. Apostolos Mavroyeni, a hero of the 
Greek war of independence, has recently died at Athens at 
the patriarchal age of 111. He was completing his medical 
studies at Pisa when the Greek revolution broke out in 
1821. He returned at once to his native country, organ- 
ized the medical service of Colokotroni’s army, took part 
in all the events of the revolution, and was wounded at the 
battle of Dervenia in 1823. Four years later he founded 
the first civil hospital in the island of Aegina, the tem- 
porary seat of government. On the constitution of the 
Hellenic Kingdom he was appointed Sanitary Commandant 
of the port of the Piraeus, a post which he held for forty- 
five years, _He was for a time physician to the Sultan 
Abdul Hamid with the title of Pacha. Abdul Hamid was 

very fond of his doctor, whom he called peder (papa), and 
to whom he gave a magnificent remit Se villa of the 
estimated value of £80,000. The Sultan was equally 
liberal in his fees, often giving the lucky physician 
amounts equivalent to about £184, and showering upon 





him diamonds and other jewels. One day, however, it 
came to the Sultan’s knowledge that Mavroyeni kept a 
book in which was recorded the course of the various 
affections from which His Majesty suffered. A domiciliary 
visit was paid by the police, whose search, however, was 
unrewarded ; the treasonable notebook had been removed 
to a place of safety. But the physician fell from his royal 
master’s favour, to rise no more. 

THE INCORPORATED SOCIETY OF MEDICAL OFFICERS OF 
Herattu.—The annual dinner of the Incorporated Society 
of Medical Officers of Health was held at the Holborn 
Restaurant on January 11th. The chair was occupied by 
the President, Dr. D. 8. Davies, Medical Officer of Health 
for the City of Bristol, and among the guests were 
Dr. Colston Wintle, Chairman of the Health Committee of 
the Bristol Corporation, Mr. T. H. Yabbicom, M. Inst.C.E., 
the Bristol City Engineer, and Dr. Tatham. In proposing 
the toast of the Society. Dr. Colston Wintle referred to 
the important part which the Society played in bringing 
together a body of expert administrators who were working 
for the common good of mankind. He spoke in the 
highest terms of the excellent public health work which 
had been carried out in Bristol during the past twenty 
years by the President of the Society. The toast was 
responded to by the President, and Drs. Caldwell Smith, 
H. Meredith Richards, and E. M. Smith, Presidents of 
Branches. The last-named discussed the position of a 
medical officer of health when the chairman of a health 
committee was a medical practitioner ; and in proposing 
the toast to the Visitors, Sir Shirley Murphy, in referring 
to the presence of the Chairman of the Health Committee 
of Bristol, spoke of the happy relations which existed 
between himself and the chairman of his committee, 
Dr. Beaton, who would but for other engagements have 
been with them that evening. ‘‘ Kindred Societies” was 
responded to by Colonel Lane Notter, R.A.M.C., Chairman 
of Council of the Royal Sanitary Institute; and ‘‘The 
Press” was proposed by Dr. B. A. Whitelegge, C.B., and 
responded to by Dr. Dawson Williams. The enjoyment of 
the evening was enhanced by the musical and other enter- 
tainers whose services Dr. Joseph Priestley, one of the 
Honorary Secretaries of the Society, had been fortunate in 
securing. 

Two very interesting articles upon tuberculosis among 
the negroes and the Oglala Sioux Indians appear in the 


October number of the American Journal of Medical Sciences. : 


In the first, Dr. Jones, indicates the importance of the 
study and prevention of tuberculosis among the negroes of 
the United States viewed from the threefold aspect of 
(1) extent of the disease within the race itself ; (2) the propor- 
tion of the race to the total population ; and (3) the proximity 
of the race to other races. In a series of very closely- 
compiled charts it is shown that the mortality from con- 
sumption among negroes exceeds that of any other people ; 
as the proportion of negroes in the United States is greater 
than that of any other special class, and as this race is 
intimately related in occupation with the other races, the 
vital importance of prevention among negroes becomes 
evident. The extent to which the racial element enters 
into the cause of the disease among negroes is unknown, 
and may be regarded as a negligible quantity, for it is 
pointed out that the influence of environment and 
ignorance favour tuberculosis among them and mask any 
estimate of the racial factor. In the second article 
Dr. Walker deals with the disease as it affects the Oglala 
Sioux Indians, and points out that the prevalence of 
tuberculosis in South Dakota is due to the fact that a large 
proportion of the population consists of Indians who are 
affected with tuberculosis to much greater extent than the 
white residents. There is no inherent peculiarity rendering 
the Indian more liable to infection than a white man, and 
a comparison of physical growth and development shows 
that the Indians are in these respects as well equipped as 
the whites. The disease has increased among these 
Indians since their introduction to civilization, when they 
changed the nomadic for the settled life in houses and 
congregated together, with greater facilities for the spread 
of infection. During five years experimental attempts to 
educate them as to the importance of preventing the 
uninfected from mixing with the infected, treating the 
infected ones in tents, and destroying sputa, resulted in a 
reduction of the disease by one-third, and the mortality 
by one-half. It is suggested that a sanitary camp should 
be established for the isolation of affected cases as a means 
of suppressing the disease among this race. The impor- 
tance of attacking the disease primarily among these races 
for the benefit of others with whom they mix is clearly 
brought out by both writers. That its prevalence 1s no 
longer to be regarded as a racial peculiarity is a distinct 
step towards the better understanding and more efficient 
handling of the disease among them. 
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RESEARCH IN TROPICAL MEDICINE. 

Ix July, 1904, the then Secretary of State for the 
Colonies appointed an Advisory Committee for the 
Tropical Diseases Research Fund, to which the Imperial 
Government, the Government of India, and numerous 
Colonial Governments and the Rhodes Trustees con- 
tribute. The report of this Committee for the year 
1906 has been issued this week as a parliamentary 
paper. The revenue of the Fund for the year 1906 was 
£3,000, the contributions from Colonial Governments 
amounting to £1,800, from the Imperial Government 
and from the Government of India £500 each, and from 
the Rhodes Trustees £200. The sum of £1,000 was 
granted to the London School of Tropical Medicine, 
and devoted to the payment of the salaries of a com- 
bined teacher and investigator of protozoology and a 
combined teacher and investigator of helminthology, 
and to the provision of suitable laboratories. A grant 
of £500 to the Liverpool School of Tropical Medicine 
was expended in paying the salaries of lecturers in 
economic entomology and parasitology, and in tropical 
medicine, both officers being required to devote their 
spare time to research. By means of a grant of £750 
the University of London was enabled to establish a 
Professorship of Protozoology, the first incumbent being 
Mr. E. A. Minchin, formerly Jodrell Professor of Zoology 
at University College, and recently employed in Uganda 
in the investigation of sleeping sickness. The sum of 
£500, granted to the Royal Society, was employed in a 
research into sleeping sickness. 

The ends which the Advisory Committee en- 
deavoured to obtain by this allocation of the money 
at its disposal were on the one hand to provide 
instruction in regard to tropical diseases for medical 
officers employed in the colonies and _ protectorates, 
and on the other to further research work and 
investigation as to the nature and causes of such 
diseases. Medical officers appointed to posts in the 
Crown colonies or protectorates are under ordinary 
circumstances required to undergo a course of three 
months’ training at one of the schools of tropical 
medicine, and the Committee had before it a suggestion 
from the Liverpool School that the period of three 
months is insufficient and should be extended to six 
months. The Committee, however, expresses the 
opinion that the extra cost and delay entailed by 
insisting upon attendance at a six months’ course in 
the case of medical officers on first appointment would 
be serious, and that it would be better to arrange that 
those medical officers considered by the Colonial 
Government under which they serve to show excep- 
tional promise should attend a more advanced course 
of instruction on the first occasion of their being on 
leave of absence in England. 

With regard to research in tropical colonies and pro- 
tectorates, the report states that in April last the 
Secretary of State for the Colonies addressed a circular 
letter to the Governors insisting on the necessity for 
Scientific research by specially trained officers in tropical 
Colonies. It was pointed out that a step in this 





direction had already been taken by the establishment 
of a research institute at Kuala Lumpor in the Federated 
Malay States, and by the creation of bacteriological 
posts in Hong Kong, the Straits Settlements, Ceylon, 
Mauritius, and British Guiana. These seven or eight 
appointments, however, Lord Elgin stated, were insig- 
nificant in number when compared with the work to be 
done. Asa difficulty had under present conditions been 
experienced in filling them, he suggested that when a 
colony or protectorate had any adequate medical staff 
and was in a position to vote funds to scientific 
purposes, a sum might be voted for the express purpose 
of detailing one or more of its medical officers to study 
the latest phases of modern scientific research in the 
best known centres, and afterwards to carry out further 
researches in the colonies before reverting to ordinary 
professional work. Lord Elgin also observed thai it 
would be necessary to provide that the medical officer, 
after his special course, should not be diverted to some 
other colony, and that care should be taken in the 
selection of a medical officer for this privilege; he 
should be granted full pay and free passages, and it 
should be recognized that leave of this kind would be a 
great boon to the officer, not only as affording leisure 
for scientific research, but also as qualifying him for 
higher posts in the future should he take proper 
advantages of his opportunities. 

Upon the value of two of the most important 
researches, carried out with the aid of the Tropical 
Disease Research Fund, readers of the BRITISH MEDICAL 
JOURNAL have excellent opportunities of forming an 
opinion. Dr. Leiper, who about a year ago reported in 
our columns the significant observation that if a cyclops 
containing guinea-worm larvae were placed in a 
0.2 per cent. solution of hydrochloric acid it was killed, 
but the larvae were awakened to great activity, 
eventually escaped, and swam freely about, now gives us 
in a paper published at p. 129 a careful report on his 
recent investigation in West Africa. Dracontiasis is 
not confined to West Africa, but occurs also in other 
parts of that continent, and in certain districts in India, 
in Persia, and in Arabia; it appears, however, to be 
particularly troublesome in Nigeria, and has twice 
attacked the black troops in epidemic fashion. 

The fact that the larvae of the guinea-worm (Dracun- 
culus medinensis) undergo no metamorphosis in water, 
but soon die, has long been known, and more than 
thirty years ago Fedschenko showed that the embryo 
made its way into the body of a small crustacean of the 
genus cyclops it which ‘it underwent metamorphosis, 
and he suggested that the larvae were taken into 
the alimentary canal of man while still within the host 
cyclops and there set free. He failed, however, to pro- 
duce infection artificially by means of infected cyclops, 
and doubt was therefore cast upon his hypothesis. The 
fact that the adult guinea-worm is usually found in the 
legs, led to the promulgation of the theory that the 
embryos entered through the skin while the person was 
bathing or drawing water. There appears, however, to 
be little doubt that this theory is incorrect, the fact 
being the embryos are set free in the stomach of the host 
during digestion, the worm finding its way to the 
lower limbs owing to what has been called geotropism, 
a term which, however, does not explain very much. 
Dr. Leiper points out that prophylactic measures must 
be founded upon the recognition of the facts that the 
embryo cannot withstand desiccation, that cyclops is 
the intermediate host, and that infection of man takes 
place by the mouth. When once the mature guinea- 
worm has made an aperture through the skin the con- 
tact of water causes it to extrude its embryos, and 
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Dr. Leiper suggests that the prophylactic measure most 
immediately available would be the railing in of village 
ponds so that persons drawing water and possibly 
suffering from dracontiasis in this stage should not be 
able to enter the ponds. With regard to larger places 
it seems pretty clear that the establishment of a munici- 
pal water supply with proper safeguards would at once 
enormously reduce if not altogether abolish the disease. 

The other research to which we refer is that with 
regard to the treatment of sleeping sickness, which, as 
is well known, is due to infection by a trypanosome, 
the intermediate host being a biting fly, Glossina 
palpalis. The great explorer, Livingstone, found that 
arsenic was of some value in the treatment of nagana, 
the tsetse-fly disease of horses, which is due to another 
trypanosome; but recent experiments have shown that 
though arsenic when first administered produced 
marked degeneration of the parasites in the blood of 
infected animals, this effect was only temporary, the 
parasites reappearing in spite of steadily increasing 
doses of arsenic. In so intractable a disease, however, 
such a clue seemed to be well worth following up, and 
experiments were made by the Liverpool School of 
Tropical Medicine with various organic compounds of 
arsenic, and eventually a drug called atoxyl (meta- 
arsenic-anilid), which contains 376 per cent. of arsenic, 
was found most nearly to fulfil the desired conditions. 
Large quantities of the drug have been sent out to the 
West Coast of Africa, but reports of the results 
obtained have not yet been received. Meanwhile, 
Drs. Breinl and Todd have contributed to the JouRNAL 
this week, page 132, a paper in which they review very 
impartially the probable merits of atoxyl and the mode 
in which it:is best administered. They speak with 
much caution, inasmuch as they recognize that the 
immediate improvement which usually follows the 
administration of the drug may not be permanent. 
Experiments in the laboratories seem to show that 
while in some cases cure is effected, in others the 
improvement is merely transitory. A warning to this 
effect from Professor Ronald Ross was published in the 
JOURNAL on September 29th, 1906, in consequence of 
sanguine reports from Belgium, and in an editorial 
comment on the matter in the same issue the danger 
of forming a premature opinion as to the curative 
value of atoxyl was insisted on. 

As many statements have lately appeared in the lay 
press to the effect that Professor Koch has at length 
“discovered” atoxyl as a cure for sleeping sickness, 
Professor Ross addressed a letter to the Times, in which 
he corrects this doubly misleading statement. But it 
ought in fairness to be pointed out that Professor Koch 
ean hardly be held responsible for all the misleading 
statements which popular journalism attributes to him. 
in his own reports he states explicitly that he knew 
before the expedition started that atoxyl had been found 
useful for trypanosome infection; and he also makes it 
quite clear that, though he confidently expects great 
things from atoxyl, his investigations have not been 
continued for a long enough period to justify the 
statement that this drug can effect a permanent cure. 








THE TRYPSIN TREATMENT OF CANCER. 
{x this week’s Epitome a full abstract is given of 
Dr. William J. Morton’s report of a series of experi- 
ments made to determine the value of trypsin in the 
treatment of cancer. We have already pointed out 
that the sensational statements which have appeared 
in certain newspapers rest on a very slender basis of 





fact, but we think it right to give our readers an oppor- 
tunity of estimating for themselves the value of the 
evidence so far available. It may not be irrelevant to 
mention, in the first place, that Dr. Morton is nota 
surgeon, but is described as “Professor of Diseases of 
“the Mind and Nervous System, and Electro-Thera- 
“ peutics” in the Post-graduate Medical School and 
Hospital of New York. He is, we should judge, a 
man of open mind, with perhaps a slight tinge of 
optimism in regard to the value of a new remedy. 
In 1902 he reported to the Harvard Medical 
Society of New York City' a series of cases of 
“malignant growths treated with the «x rays,” with 
results which seem to us as good as those now claimed 
for trypsin. He said then that by means of the z rays 
there seemed to be no doubt that epithelioma of the 
skin can be cured, and that broken-down carcinomata 
of deeper tissue, with the portions of new growth 
exposed because of cutaneous sloughing, could be 
favourably influenced by the same treatment. Three 
years later? he recommended “x and radium radiations” 
as preliminaries to surgica] operation. He said that 
radiation treatment exerted a retarding effect on the 
growth of some cancers and cured some, and he pre- 
dicted that preoperative radiation would increase the 
ratio of cures by operation. Dr. Morton states that his 
experiments with trypsin arose in connexion with a 
series of cases which he had under treatment by other 
measures, mainly x ray, radium, and fluorescence. 
Would it be rash to conjecture that some at least 
of the cases now reported as illustrating the thera- 
peutic effect of trypsin are examples of the ultimate 
failure of methods of treatment the first effects of 
which had seemed to warrant hopes that were not 
justified by the event ? 

Dr. Morton says that he has tried the trypsin treat- 
ment in “about 30 cases.” To speak by the card, the 
number is 29. Among these, however, there are 3 of 
sarcoma and 2 of lupus; these should be excluded from 
areport on the treatment of cancer. It will be noted 
that among the remaining cases there were 11 of 
epithelioma of the face, the parts affected being the 
nose, the cheek, the eyelid, and the inner canthus. It 
is not stated that in any of these cases the disease was 
rodent ulcer, but the sites suggest that in some of them 
at least it was of this relatively benign type. Except in 
1 case nothing is said about microscopic examination 
of the growths. Without insisting on these points, 
however, and taking the results in the 24 cases of 
“cancer ” as given by Dr. Morton, we find that 3 patients 
died ; in 14 great improvement took place, in 3 little or 
no good effect was produced; in one case, described as 
“uninstructive as regards trypsin,” the patient, who 
had become pregnant, was advised to undergo a surgical 
operation; 3 were “ cured.” 

We give these results crudely without inquiring too 
closely as to the exact nature or degree of improvement, 
or speculating as to its duration. It must in fairness be 
borne in mind that Dr. Morton says most of the cases 
were hopeless and inoperable, so that any improvement 
must be accounted a gain. 
be pointed out that in some of the cases other treatment 
was employed in addition to the trypsin and amylopsin 
injections. Of the “cures” one must be set aside, for 
the patient, after suffering many things from trypsin, 
had finally to submit to the knife. Dr. Morton claims 
this case as a cure, because the trypsin seemed on the 
evidence of the microscope to have destroyed the 
tumour. It need scarcely be said, however, that de- 


1 EPITOME, April 26th, 1902. d 
2 Medical Record (New York), May 25th, 1905 ; abstracted in EPITOME 
of June 17th, 1905. 
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struction of the tumour by no means implies cure 
of the disease. In this case, as in the other two which 
were “cured” for less than four and two months 
respectively, it remains to be seen whether the arrest of 
the cancerous process will be more lasting than that 
produced by other agents. None of these so far has 
yielded results at all comparable in point of permanency 
to those of the knife. 

Dr. Morton himself, it will be observed, is a good deal 
less enthusiastic than those who have proclaimed his 
results as proving that the “conquest of cancer” has 
been achieved. He contents himself with saying that 
trypsin deserves a fair trial, but he will not commit 
himself to an opinion as to its therapeutic value until 
he can speak from a larger experience. We certainly 
think that he has made out a case for a trial on a larger 
scale, and such a trial we understand is now being made, 
or is about to be made, in some London hospitals. The 
results of these experiments will be awaited with 

interest. In the meantime, our own attitude in regard 
to the matter is expressed in the Medical Record in a 
leading article which appears in its issue of December 
22nd, 1906. ‘The results of the trypsin treatment in 
“ this country,” says our New York contemporary, “are 
“not sufficient to carry conviction, and further trials 
“may yetresult in another disappointment and lead to 
“the abandonment of the method, but we believe such 
“trials are fully justified by the apparent success 
“ already obtained.” 

We cannot conclude without referring to a strange 
misconception which exists in the minds of those whose 
function is supposed to_be the enlightenment of public 
opinion. It seems to be assumed that doctors are 
indifferent about the discovery of a cure for cancer, and 
inclined, as a matter of professional principle, to reject 
anything which is offered as a remedy. The newspaper 
in which the vision of trypsin as the sign in which 
cancer was to be conquered was first made manifest, 
has said that its object was to awaken the medical 
profession to a sense of its duty in regard to cancer. 
This may be dismissed as merely an impertinence 
intended to cover retreat"from an untenable position. 
But the Westminster Gazette in all seriousness says it is 
a mystery why the proclamation from the housetops of 
the triumph of trypsin’should prove offensive to profes- 
sional ideas. The mystery is one of our contemporary’s 
own making, and it had already supplied a solution in a 
previous part of the very article from which we quote 
where it is said that “it seems cruelty incarnate to give 
“to thousands a glimpse of hope in the midst of their 
“misery by the untimely announcement of a new ‘cure’ 
“for this ghastly disease.” This is exactly the opinion 
we have ventured, in less violent language, to express, 
and it is just for such an untimely announcement that 
we have felt bound to censure the trumpeters of 
trypsin. 

The public need not have the slightest fear that the 
medical profession is not alive to the importance of the 
cancer question. Research is being organized more and 
more thoroughly every year, and investigators in different 
countries are striving with each other for the honour of 
a discovery that will deliver mankind from one of the 
worst of the many ills to which it is still a prey. It is 
nonsense to suggest that doctors are jealous of dis- 
coveries made by those not of their own household. By 
Whom is Pasteur held in greater reverence than by the 
medical profession ? What we do object to is the an- 
nouncement as “discoveries ” of hypotbeses which are 
but the unsubstantial fabric of a vision, and the publica- 
tion of exaggerated statements, especially those made 
by patients, in whom naturally the wish is father to the 











thought. Premature jubilation about questionable 
cures is “ offensive to professional ideas,” for the sound 
reasons that it tends to discredit scientific research, 
and is detrimental to the public welfare. 








THE NEW ADVISORY BOARD. 

THE reconstruction of the Army Medical Advisory 
Board, which we announced in the BritisH MEDICAL 
JOURNAL of December 29th, 1906, as impending, is now 
an accomplished fact, and the names of the new 
members will be found at page 155. On the whole, 
we think it a fairly strong Board, though it might not 
be difficult to suggest certain improvements. An 
especially satisfactory feature is the presence of Sir 
Frederick Treves; it is not too much to say that by 
his withdrawal from the Board the country would 
have lost one of the best guarantees of the efficiency 
of the medical service of the army. e 

On the general constitution of the Board, and the 
enlarged functions assigned to it, we have already 
expressed our opinion; the machinery is good, and it 
only remains to be seen whether the War Office 
will allow it to be used in a workmanlike manner. 
In other words, as it is to be “more distinctly 
“advisory in its functions,’ will its advice carry 
greater weight with the military authorities ? 
The range of its activity covers the whole pro- 
fessional life of the soldier and everything relating 
to the health and physical efficiency of the army. Its 
duties are to advise on medical and surgical questions 
affecting the military services on all matters of military 
hygiene, and on the provision of hospitals and their 
equipment. It willalso advise as to the admission of 
candidates, courses of study for officers, the appoint- 
ment of examiners for examinations for promotion, the 
appointment of professors and teachers in the Royal 
Army Medical College, and the government of the 
College. 

We have received certain criticisms of the changes in 
the constitution of the Board to which we have given 
careful consideration. It is said that the meetings 
of the Board are not to be periodic as_ hitherto, 
the summouiug of them being left to the discretion 
of the Director-General, and it is suggested that 
a reactionary Director-General might “squash out 
“the civilian element entirely.” This would seem 
to be an unwarranted assumption; we understand 
that it is intended that meetings shall be held 
periodically, and so far from there being any likeli- 
hood of the civilian element being “ squashed,” the 
association of the civilian members of the Board 
with the medical administration of the army will 
be closer than it has hitherto been. Again, 
it is alleged that the Board is only to make 
an- annual report, and ‘otherwise only on ques- 
“tions submitted by the Director-General.” As @ 
matter of fact the new Board will report as often 
as may be necessary. It will take an active part in 
drawing up the annual report of the medical depart- 
ment of the army; this is a great improvement on the 


_methods of the old Board, and will give Parliament and 


the country an opportunity of gauging the work done 
by the service. Another criticism is that selection for 
promotion and posts is entirely removed from the 
Board and placed in the hands of surgeon-generals 
“who are of the old stamp and will reintroduce 
“militarism in excess.” As to this it may be 
said, in the first place, that the old Board had 
nothing to do with selection for posts. As to pro 
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motion and the allegation that the surgeon-generals 
are men of the “old stamp” the critic seems to be mis- 
informed. If he had taken the trouble to look at the 
Army List he would have seen that of the ten surgeon- 
generals nine were selected by the old Board. This fact 
should be sufficient to reassure the critic, whois an ad- 
mirer of that Board, as to the modernity of the present 
type of surgeon-general. Another criticism—that the 
Board will no longer inspect hospitals—we do not 
understand; this will be, in fact, one of its most 
important duties. We are equally unable to follow 
the objection that “this (the non-inspection of hospitals) 
“ will be a death blow to the promised efficiency of 
“ military hospitals and to the ‘centralization’ scheme, 
“ which was well on the road to being fulfilled.” What 
is this scheme? We do not know, but we feel sure 
that if the old Board were elaborating any important 
scheme it will be quite safe in the hands of the new 
Board. There are points of less importance on which 
we need not touch here beyond saying in general terms 
that the critic appears to have formed a hasty opinion 
based on insufficient information. We should advise 
him to suspend his judgement till the full details of the 
new scheme are before the public. 





—-- 


HOSPITAL FINANCE. 
EARLY in 1905 a series of articles was published in 
this JouRNAL on the expenditure of hospitals, and in 
their course it became necessary to consider the 
methods by which hospital accounts are commonly 
kept. It was shown that the prevalent system was 
full of pitfalls, and that any conclusions based upon 
accounts so kept must be full of fallacies, and especially 
misleading when it.was attempted to compare the 
administration of one hospital with another. Very 
shortly afterwards it was made known that King 
Edward’s Hospital Fund for London had decided to 
take the matter in hand, and work on the subject was 
commenced by it almost at once. We now have the net 
outcome in the shape of a red book entitled The Uniform 
System of Hospital Accounts,' which is issued under the 
joint authority of King Edward’s Hospital Fund for 
London, the Metropolitan Hospital Sunday Fund, and the 
Hospital Saturday Fund. This fully describes what from 
the present time must be regarded as the authoritative 
system of hospital account keeping. Apart from the fact 
that the three funds, and probably all funds throughout 
the kingdom, will insist upon medical charities keep- 
ing their accounts in the manner now prescribed, the 
methods recommended are the outcome, first of a report 
and recommendations made by a chartered accountant, 
Mr. J. G. Griffiths; and, secondly, of a consideration of 
those recommendations by a number of hospital secre- 
taries, who were elected for the purpose at a meeting of 
hospital secretaries convened by the three funds on 
March Ist, 1906. Naturally this red book, dealing as it 
does chiefly with forms of account keeping, does not 
fend itself to summary, and it will be sufficient 
to say that the objections to which we drew 
attention in the old system appear on examination 
to have been remedied. Hence, it will now be 
possible, not only to ascertain the true expenditure 
and true income of any institution during any one 
year, but also to compare the efficiency of administra- 
tion of one hospital with another, so far as the latter 
can be discerned by an exact comparison of their 
respective outlay on each bed occupied ‘throughout the 
year, and on each out-patient treated. The report con- 
tains, however, some matters of wider interest; thus, the 
precise meaning of certain terms in common use when 
hospital administration is under consideration is clearly 


1G. Barber, 23, Furnival Street, Holborn, price ls. post paid. 





defined. It is laid down that an in-patient is a person 
who is recorded in a book kept for that purpose, as 
having been an inmate of the hospital at a fixed hour of 
the day, which hour when fixed shall not be changed 
throughout the year, and that an out-patient is a person 
attending continuously for the same ailment, for 
however long a period, between January lst and 
December 3lst inclusive. A casualty patient must 
be regarded either as an in-patient or an out- 
patient; if taken in, he must count as an in-patient; 
if treated and sent home, he must go to the 
out-patient account. The intention is to prevent, as far 
as may be, any person figuring more than once in the 
year in the statistics of any hospital. On the whole, it 
seems likely that the general result will be an apparent 
fall in the amount of out-patient work done by the 
London hospitals, and as a number of agencies are now 
at work with a view to reducing hospital abuse, and 
therefore the extent of the work carried on in the out- 
patient departments, it will be necessary in the future, in 
considering what success they have had, to keep in mind 
the introduction of this new rule. Another interesting 
document recently issued by the King’s Fund relates to 
the expenditure of sixteen large general hospitals in 
London during 1905. This is the first complete year 
that has elapsed since hospitals have been in possession 
of the facts broughit to their notice by the King’s Fund 
with reference to the very different rates paid by 
different institutions to contractors for the same 
articles. The net result is that there has been a saving 
during the year of over £20,000 on such expenditure as 
the authorities can be expected to control. A short 
calculation shows that the greater part of the saving 
has been effected on provisions, and the rest on surgery 
and dispensary outlay and on wages. 


PHYSICAL DEVELOPMENT AND SCHOOL LIFE. 
In commenting last week upon the paragraphs on 
medical inspection of school children contained in Dr. 
Kerr’s annual report to the London :Education Com- 
mittee, it was stated that the report contained so much 
valuable matter that it would not be possible to deal 
with the whole ina single issue, and a note upon the 
results of the physical examination of some 20,000 
children in London elementary schools is published this 
week (p. 153). The statistics deal with height and weight, 
which are found to correspond in the various school 
standards and in the various classes of children to & 
rather surprising extent, and fully justify the 
stress which Dr. Kerr lays upon the _ impor- 
tance of home conditions in influencing height and 
general physical and mental development. The 
different schools selected varied very markedly as 
regards the stamp of children who attended them, 
some being extremely poor, while others came from 
comfortable homes where they were well nourished and 
looked after. Periodical weighing and measuring gives 
a very good idea as to whether the child is making fair 
growth and increasing sufficiently in weight. The home 
conditions may be guessed pretty accurately from the 
child provided it is not kept back by some physical 
defect or illness. In any anthropological survey 
made on broad lines of collective groups of children, 
the district from which they come would naturally 
matter very much. An interesting fact brought 
out in the report is that the children who are 
tallest and strongest physically have evidently the 
better mental development also, the taller children 
being in higher standards than the short of similar age; 
so pronounced is this difference that a group of children 
of a given age in a given school standard are on the 
average shorter than groups of children in higher 
standards but one or more years younger. The 
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influence of heredity, and in part of the power of the 
environment in the home and at school. Dr. Kerr 
regards the influence of the home conditions as 
pre-eminent, but, as he admits, a true appre- 
ciation of the inter-relation of hereditary and 
social conditions on the one hand, and educa- 
tional results on the other, must be founded not 
merely on impressions—useful though they may be as 
guide posts—but on scientific data as to individual 
children, permitting a comparison between physical 
and mental development, and home conditions as to 
feeding, sleeping, and housing, as well as to heredity. 
Dr. Kerr goes no further than to assert that the school 
is to the home “an auxiliary, sometimes an amelio- 
“rating influence.” But we venture to suggest that 
the school must have, and ought to have, directly 
and indirectly, a very far-reaching influence. If 
the head teacher of aschool has the wisdom and the tact 
to point out to the parents the necessity of co-operating 
by allowing their children wholesome food, proper 
sleep, and herself watches the health and cleanliness of 
the children in the school, the effect must be so con- 
siderable that it would not be surprising if inquiry 
showed that the children physically and mentally the 
best developed were those attending schools under the 
charge of such head teachers. There is room for simple 
and clear lectures, at which mothers and teachers could 
meet and after the lecture talk matters over rationally. 
Meanwhile, these inquiries are most useful, inasmuch 
as they help us to realize what is and what is not 
immediately practicable in this very important part of 
public health administration. 


THE TORONTO MEETING. 
WE learn from the Canadian Journal of Medicine and 
Surgery that the various Committees of the Toronto 
Meeting have wound up their business. In every case 
they have had good reason to congratulate themselves 
on the result of their labours. The Committee on 
Exhibits turned over the splendid sum of $3,714.03 
(about £743) to the Treasurer, Dr. J. F. W. Ross—a 
surplus which it is claimed holds the record of any 
annual meeting of the Association up to date. It is 
stated that any surplus which may remain in the hands 
of the Executive, after paying all accounts, will be pre- 
sented to the Ontario Medical Library Association for 
further improvements to the building and the purchase 
of new books. To the Liverpool Medico-Chirurgical 
Journal for January Sir James Barr contributes 
some interesting reminiscences of the meeting. He 
says it will long be remembered by those who took 
part in it as one of the largest and most enjoyable ever 
held in connexion with the Association. The organiza- 
tion was perfect, every detail had been thoroughly 
thought out beforehand, and there was no hitch from 
beginning to end. The Toronto members were deter- 
mined to make the meeting a great success, and to see 
that every one attending should have cause to retain a 
pleasant recollection not only of their great city, but of 
the Dominion of Canada, and in this they were com- 
pletely successful. After giving a summary of the 
work of the meeting, Sir James proceeds to give his 
Impressions of Canada. Of Toronto he says, among 
other things, that it is the largest city in the leading 
Empire of the world; it is the leading agricultural 
centre in the Empire, and there is held annually the 
largest agricultural and arts fair; it is the greatest 
fresh-water city in the Empire; it is the most temperate 
city in the English-speaking world; it has the finest 
choir on the American continent; and it is the 
educational centre of Canada. Ontario, he says, has 
more fresh water for power purposes than any country 
in the world. The Niagara Peninsula, Ontario, is one 
of the greatest fruit districts in the world. In the 





English-speaking world Canada, per caput of population, 
does the greatest import and export trade. Canada is 
larger than the United States, and in Sir James Barr’s 
opinion will in another half century be as great a 
country. When, he asks, will Englishmen awake to 
the opportunity of taking part in the colonization of 
this great country? The province of Ontario is largely 
Scottish, and the American farmers are coming over 
every year in their thousands to cultivate the fertile 
lands of the West. The more barren province of 
Quebec is chiefly occupied by the French, and in their 
territory Sir James Barr did not notice much progress 
since his visit nine years previously. They are chiefly 
remarkable for their large families; and at their 
present rate of multiplication they might soon overrun 
Canada and the whole of America were it not for their 
high death-rate. The Canadians, so far as he came 
across them, are a vigorous, active, stalwart, generous, 
hospitable race. They are exceedingly temperate, but 
they do not go about with blue ribbons in their 
coats. While the Canadians are very temperate 
both in meat and drink, the Americans, according to 
Sir James Barr, are temperate only in their drink, 
because the struggle for existence is so keen that they 
cannot afford to be otherwise. On the other hand, it 
seemed to him that the Americans are very intemperate 
in their food, and that Professor Chittenden is merely 
the voice of one crying in the wilderness. The Canadian 
and American women are well made, handsome, and 
well fitted to become fruitful mothers, if Nature had 
full swing. Sir James did not come across any 
miserable degenerates of either sex. He also visited 
the States, and was very favourably impressed, not 
only with the grandeur and magnitude of the country, 
but with the people themselves, their enterprise, their 
great hospitality and kindness. 


THE HISTORY OF SPECTACLES. 
AT a recent meeting of the Berlin Society of the 
History of the Natural Sciences and Medicine, Pro- 
fessor Julius Hirschberg presented a communication 
dealing with the history of the discovery of spectacles. 
He said that lenses for the improvement of the visual 
power were unknown among ancient peoples, whether 
Egyptians, Greeks, or Romans. They knew and used 
the art of polishing glass and rock crystal, but they 
were unacquainted with the use of these substances 
as aids to the eye. This is shown by many passages in 
Pliny and Seneca. The Emperor Nero had a smaragdus 
which he used as an eyeglass, but it is not clear whether 
or not it was a concave lens. The Chinese and Arabs 
had no earlier knowledge of spectacles than Europeans. 
The Chinese, indeed, long before the Christian era, had 
various kinds of concave mirrors, but they did not use 
them as spectacles. The statement of a French investi- 
gator that spectacles are an ancient discovery of the 
Chinese is erroneous, and according to Professor Hirsch- 
berg it is certain that spectacles were introduced into 
China from Europe in the fifteenth century. In the 
Talmud there is no mention of spectacles. The first cer- 
tain reference dates from the year 1270. The English 
man, Roger Bacon, seems to have been the first who did 
anything towards the discovery of spectacles. He lived 
from 1214 to 1294, studied at Oxford and Paris, and 
taught at Oxford, where his learning gained for him the 
name of Doctor Mirabilis. He determined the position 
of the focal point in spherical concave reflectors, and 
gave directions for the making of parabolic burning 
glasses. In 1267 he had to clear himself from a 
charge of being a magician. He did this in his Opus 
Majus, in which he set forth his numerous optical 
experiments and discoveries. In it he speaks of 
magnifying glasses, which he said were useful to 
old people by making them see better. We hear in 
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this book for the first time of the magnifying 
glass and its use. The actual discoverer of spec- 
tacles was probably Salvino degli Armati, a Florentine 
nobleman who died in 1317. Much was done for the 
popularization of spectacles by the Dominican friar, 
Alexander von Spina, who died in 1338. The spectacles 
first constructed were convex, and there is proof of their 
use since the middle of the fourteenth century. We 
hear first of concave glasses for short-sighted persons 
about the middle of the sixteenth century. Cylindrical 
spectacles first came into use in the nineteenth century. 
The first spectacles were hung from the cap; later the 
bridge of the nose was utilized as a support for the frame. 
The German word Brille, for spectacles, comes from the 
Latin beryllium, which in the Middle Ages was equivalent 
to glass, and may be traced back to an Indian root. 
Professor Hirschberg points out that some painters of 
the sixteenth century who represent persons of early 
Christian times as wearing spectacles on their noses, 
were guilty of ananachronism. Headds that the notion 
which prevailed so long that St. Jerome, who lived in 
the fourth century, was the discoverer of spectacles is 
altogether unfounded. 











THE ‘‘REVIVAL’’ OF HOMOEOPATHY. 
In the Monthly Homoeopathic Review of December 1st 
Dr. George Burford takes rather a gloomy view of 
homoeopathy in this country. The state of things, we 
gather, is different in America, but in England it is not 
satisfactory. Look, we are told, at the chemists: 
“+ Fight homozopathic pharmacies in London have closed 
“‘ their doors within the last few years.” (The italics are 
the author’s.) In the provinces “a parallel state of 
“suspended animation is demonstrable.” This is 
significant in itself; but it becomes doubly significant 
when it is considered that, as we learn from Dr. 
Burford, the chemist is one of the best propagandist 
forces of homoeopathy. In the face of this fact it is 
somewhat surprising to be told that while homoeo- 
pathic chemists are diminishing, the homoeopathic 
laity is increasing. Although the hungry sheep look 
up and are not fed, nevertheless they increase and 
multiply! This is all the more strange, since “touch 
“has been lost in some way between the chemists 
“and much of the homoeopathically-inclined laity.” 
Twenty years ago “innumerable households” were 
supplied with homoeopathic weapons against the 
ordinary minor ailments of the home. The pocket 
case and medicine chest were well to the fore in 
many households not “fully homoeopathic.” Even 
homoeopaths have some elements of human weakness 
in them, and it is scarcely surprising that the disciples 
of Hahnemann did not altogether approve of the way 
in which the chemist tended to displace the doctor. 
Dr. Burford, however, pleads that in consideration of 
their value as propagators of the faith some latitude 
-should be left them. We think it not unlikely that they 
will take this latitude, whether or not it is allowed them 
‘by the doctors, for after all under a system in which 
‘the be-all and the end-all is the administration of drugs 
in such doses that they can never produce injurious 
effects, it is the chemist only that is necessary; the 
-doctor is a superfluity. Dr. Burford asks where in the 
“present revival of homoeopathy the homoepathic chemist 
-comes in? It would, perhaps, be more to the purpose 
‘to inquire where, in the face of Dr. Burford’s own state- 
‘ments, the “present general revival” comes in? He 
‘tells us that ten years ago the members of the British 
Homoeopathic Society resident in the British Islands 
numbered 205; “to-day they total some 190.” The pro- 
portion to population a decade back was 1 to 150,000; 
in 1906 it was 1 to 180,000. If this be a sign of a general 
revival, we are curious to know what Dr. Burford 
would regard as decay. “In the earlier days of homoeo- 
“ pathy,” he says, “ converts were not infrequent among 





“ professional men in good practice. Of late years this 
“ method of accession to the homoeopathic ranks has 
“fallen into desuetude.” Why?’ Because “ the intro- 
“duction of antiseptic surgery has turned the attack 
“and saved the allopathic situation.” Antiseptic 
surgery, we are asked to believe, “by diverting 
“attention from the parlous state of orthodox 
“medicine, has staved off for a few decades 
“the dominance of homoeopathy all along the 
“line.” Moreover, medicine is becoming “ homoeo- 
“ pathized.” Assuming this to be true, we should 
have thought our separated brethren would have 
hailed with pleasure their coming absorption into the 
unity of scientific medicine. As they themselves 
admit, however, they regard the possible predominance 
of the “truth” with dismay, for they know their 
occupation would be gone. The strength of their 
position lies in its being outside the fold of orthodoxy; 
this appeals to the popular instinct, which is always 
“agin the government.” Dr. Burford charges the body 
of which he is an ornament with “supineness.” They 
do not proselytize ; they even throw cold water on the 
aspirations of young men to enter the homoeopathic 
body. Dr. Burford advocates a more forward policy. 
If the medical donkey will not go to the Hahnemannian 
well, he must be taken to it, or rather it must be taken 
to him. The “allopath” must be bombarded with 
samples of homoeopathic drugs; he must be deluged 
with statistics, ‘“‘permeative” pamphlets, and other 
literature setting forth the sweet simplicity and other 
charms of homoeopathy; “these must be crowded on 
“ his unwilling notice.” Dr. Burford seems to forget the 
maxim : 
Convince a man against his will, 
He’s of the same opinion still. 

He calls on John Bull to “wake up.” Notwithstanding 
the “general revival” there would seem to be much 
need of this. The British Homoeopathic Association, 
“recognizing the importance of the crisis,” has sketched 
out a plan of campaign for the propagation of its doc- 
trines. All the homoeopathic bodies and forces in the 
country are to be co-ordinated, and the machinery of 
education created. A school of homoeopathic medicine 
is to be founded; professors are to be appointed; and 
last, but not least, students are to be found. This does 
not seem to be altogether an easy matter. “ We are com- 
“ mitted for many reasons and for many years to come 
“ to post-graduate work.” Even post-graduates desirous 
of knowing what homoeopathy is and does “do not as 
“ a class exist.” The desire has to be created. Evidently 
homoeopathy needs a deal of reviving. 


THE STANDARDIZATION OF CURATIVE SERUMS. 
Dr. Orro has published! a concise account of the 
methods employed at the Frankfort Institute for the 
official testing of samples of curative serums. In order 
to ascertain if the serum is free from noxious contents 
it is first subjected to a naked-eye inspection, and if it 
is turbid it is rejected. The sterility of the serum 
which appears clear is tested by inoculating agar, grape 
sugar bouillon, and grape sugar agar culture media, each 
with 5 drops of the sample. The absence of an excessive 
amount (that is, over 0.5 per cent.) of an antiseptic such 
as phenol is determined by subsequently inoculating 4 
mouse with 0.5 c.cm. of the liquid, which ought not to 
produce in the animal any marked symptoms of intoxica- 
tion. As a further precaution, in order to avoid all risks of 
such unfortunate accidents as have occurred in America 
and Italy, the absence of tetanus toxin or tetanus spores 
is ascertained by inoculating 10c.cm. of the serum into 
a guinea-pig. For the standardization of diphtheria 

1 Arbeiten aus dem kéniglichen Institut fiir experimentelle Therapie 2 
Frankfurt A. M. Herausgegeben von Professor P. Ehrlich. Heft 11. 


Die staatliche Priifung ‘der Heilsera. Von Dr. R. Otto. Jena: Gustav 
Fischer, 1906, (Demy 8vo, pp. 86, with 8 illustrations. M.3.) 
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antitoxin Ehrlich’s method is adopted, according to 
which a standard of antitoxin instead of toxin is 
employed. This method, now followed in: most coun- 
tries, differs in some respects from the procedure 
observed in the Pasteur Institute, and, Dr. Otto thinks, 
compares favourably with it. In the examination of 
tetanus antitoxin von Behring’s method is closely 
followed. This is a more complicated piece of work 
than in the case of diphtheria, and one of the diffi- 
culties which have to be contended with is the 
unstable character of the toxin of tetanus. It is not, 
therefore, to be expected that manufacturers will be 
able to standardize their tetanus antitoxin with absolute 
precision. The standardization of antibacterial serums 
is beset with difficulties. Various methods have been 
proposed, and the attempt has been made to measure 
the potency of these serums by means of the substances 
which are termed by Wright “opsonins” and by 
Neufeld “ bacteriotropins.” But,as Dr. Otto points out, 
tests like these, which depend on reactions brought 
about outside the living body, cannot be regarded as 
commensurate with all the factors which determine the 
value of a serum as an actual curative agent. It is 
therefore necessary to rely upon animal experiments, 
and Dr. Otto has in many instances found it particu- 
larly useful to employ mice for this purpose, owing to 
the uniformity of their resisting powers. In addition 
to testing many serums for which antibacterial proper- 
ties are claimed, including an antidysentery serum and 
an antistreptococcus serum, the Frankfort Institute has 
dealt with the standardization of tuberculin and 
“tauruman,” the latter being an emulsion of living 
tubercle bacilli of the “typus humanus” intended for 
the purpose of immunizing cattle. 


A SURGICAL SHOWMAN. 
IN a recent number of the Deutsche medizinische 
Wochenschrift, Dr. Torkel gives an account of a cinema- 
tographic exhibition of surgical operations which he 
had an opportunity of witnessing in a “ bioscope 
theatre” at Freiburg in Baden some weeks before. 
The various “turns” were introduced with the usual 
blatant announcements. The show comprised views of 
the operating table; of the table with a naked woman 
lying on it; of excision of the knee-joint; of incision 
of the brain through a large opening in the skull; of an 
operation on the bladder; and of an abdominal opera- 
tion. The showman named as the operator a well- 
known surgeon, and Dr. Torkel says this statement was 
confirmed by the startling technique and, as far as he 
could judge from portraits, the striking likeness. The 
rapidity of the performance appeared to be increased by 
the quick working of the mechanism. The impression 
made by the operation was that ‘of a man whose main 
object was to display his dexterity, and to whom the 
good of the patient was a secondary consideration. This 
impression was shared by members of the general 
public, as Dr. Torkel gathered from what he heard from 
those sitting near him. The abdominal operation, 
which was performed on a woman, was, owing to the 
profuse bleeding, so ghastly that many people left the 
theatre. No doctor with any regard for the dignity of 


‘his profession could, says Dr. Torkel, fail to be dis- 


gusted at the manner in which the medical art was pro- 
faned in this case. He lays stress on the evil influence 
which such spectacles in such cases must have on 
adolescents, who were present in large numbers, and 
he calls on the authorities to put them down. He dees 
not mention the name of the operator who prostituted 
his art to such base uses for the satisfaction of his 
vanity. It may, however, be surmised that it was a 
certain famous Paris surgeon who is known to have 
allowed himself to be photographed while operating. 
His exhibitions of cinematographic surgery have before 





now figured among entertainments of the music hal) 
order, and it is said that he was hissed at Brussels, 
where he gave a surgical address illustrated by such 
pictures. The cinematograph has its place in scientific 
demonstration, but displays such as those here referred 
to are, owing to the lightning rapidity of the procedure, 
useless for such a purpose. As public spectacles they 
are degrading to the operator and demoralizing to the 
spectators. 


TORSION OF A HYDROSALPINX. 

Torsion of the pedicle of a hydrosalpinx may now be 
reckoned as a well-established new disease. It was 
first noted by Mr. Henry Morris and Mr. Bland-Sutton 
in 1891, then several cases were recorded by French and 
German authors, and in 1904 an excellent monograph 
on the subject by Dr. Hamilton Bell was read at a 
meeting of the Obstetrical Society of London. Dr. 
Bell found that already 50 cases had been reportea. 
The chief point of interest to the physician and practi- 
tioner is the acuteness of the attack, in many cases 
simulating appendicitis, [or more often torsion of the 
pedicle of an ovarian tumour. Another frequent 
experience is the co-existence of pregnancy with 
twisting of the hydrosalpinx. On the other hand, 
Albert Martin' has reported an instance of torsion 
of a hydrosalpinx in a non-gravid subject being 
taken by the patient herself for threatened abor- 
tion. The history was{remarkable: the patient, 34 
years old, had suffered nine years previously from a 
violent attack of pain in the hypogastrium, chiefly 
towards the right side, with abdominal distension. She 
kept her bed for a month, and recovered spontaneously ; 
no diagnosis being made. The illness which led her to 
consult Dr. Martin was‘a return of the abdominal 
distension, with diminution of the catamenial flow. On 
this occasion the acute attack followed instead of 
preceding the distension. It came on when the patient 
was finishing her lunch, and was very severe, chiefly im 
the right iliac fossa, radiating down the lower 
extremity. As she had suspected pregnancy, the 
acute attack was taken by the patient for threatened 
abortion. On examining the pelvis Martin detected 
a tender swelling in the right fornix, reaching into 
Douglas’s pouch. It suggested torsion of the pedicle of 
a small ovarian cyst. Abdominal section was per- 
formed, and a large hydrosalpinx of the right tube was 
discovered. It resembled superficially a coil of dis- 
tended strangulated intestine, and was twisted two 
turns on its pedicle. It is significant that there were 
no adhesions, and as dilated tube is very common but 
not often twisted, yet usually more or less adherent to 
adjacent structures, the cause of the relative rarity of 
torsion is clear. Ovarian cysts often rotate on their 
pedicles, but they are much heavier than tubes and 
therefore not so readily fixed by adhesions. An instruc- 
tive discussion followed the reading of Dr. Martin’s 
monograph. Siredey related a case where a lady was 
attacked suddenly with “enteritis” when at a watering 
place. A tumour was detected; it proved to be a large 
hydrosa]pinx with twisted pedicle. 


SANITATION IN EL SALVADOR. 
Or all the Central American Republics, El Salvador, 
which we in England almost invariably misname San 
Salvador, is certainly one of the least known. To the 
seaman navigating the Pacific, and perhaps to the 
pharmacologist also, if he should chance to interest 
himself in matters geographical, the Republic is knowa 
as the Balsam Coast, for here is grown, and not in the 
country to which it is accredited, the so-called balsam 
of Peru of our Pharmacopoeia. Though so far from the 


1Torsion du pédicule d’un hydrosalpinx droit, Comptes rendus de 
la Soc. d’Obstét. de Gynéc. et de Paed. de Paris, July, 1906, p. 147. 
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great centres, the country is rather thickly populated 
the vast majority of the inhabitants being Indians 
The capital, San Salvador, nevertheless boasts a 
“Consejo Superior de Salubridad,” and in its Bulletin, 
which we have now for the first time received, some 
interesting details are given of the malarial and other 
insanitary conditions prevalent in Santa Ana, an 
interior town of some 53,000 inhabitants. A Com- 
mission was appointed a short time ago to investigate 
the causes to which these were due, and the results are 
now published. The most common maladies were 
found to be bilious remittent, tertian, and quartan 
fevers, and infectious dysentery. From an analysis of 
7,200 cases of paludism, it appears that only about 
15 per cent. were fatal, but it was found that the total 
proportion of persons affected with malaria to the entire 
population of the town was 69 per cent. ; in other 
words, that practically two out of every three persons 
in the place were fever-stricken. The disease was most 
prevalent in the neighbourhood of slaughterhouses, 
tan yards, and coffee factories, where abundance of 
larvae of various kinds of mosquitos and of sarcophaga 
were discovered to exist. The tertian and quartan 
forms were found to correspond in a remarkable 
manner to the two seasons, dry and wet, into which the 
climatic year of El Salvador is divided. 


SECRETION OF MILK IN THE AXILLA. 

THE existence of supernumerary nipples and of axillary 
mammae in some women has long been known. A good 
monograph on the subject was read by Dr. F. H 
Champneys twenty years ago at a meeting of the Royal 
Medical and Chirurgical Society.!. Dr. Seitz, of Munich 
has quite recently reported two cases of secretion of 
milk from the axilla.? In both subjects a painful 
swelling, quite distinct from the mammary gland, 
developed on the fourth day of the puerperium. It 
grew larger for two or three days, until it filled the 
axilla; on palpation glandular tissue could readily be 
defined. The mass could be moved over the subjacent 
tissues, and the integuments were not reddened, 
although some dilated veins could be seen as in @ 
normal breast during lactation. In one patient there 
were two or three minute nipples of the size of a pin’s 
head; in the other no trace of a_ single super- 
numerary nipple could be detected. By gentle pres- 
sure large drops of a white secretion could be 
pressed out of the pores of the skin in both subjects 
and out of the nipples in the case where they existed. 
This process gave great relief, and the secretion proved 
to be milk. Our readers may remember Cameron’s 
case, where the patient when pregnant became aware of 
a swelling in the left axilla after physical fatigue caused 
by carrying several buckets of water during a fire. In 
the puerperium milk could be pressed from this swell- 
ing as in Seitz’s cases. There was some discussion 
when Dr. Seitz read his report before a society. Super- 
numerary nipples and aberrant mammary glandular 
tissue are not quite homologous. Dr. Mitcheli Bruce’s 
writings on nipples are still well known; they often 
appear along the line of the normal nipples in the lower 
mammals, but purely morphological theories will not 
always account for the appearance of nipples in very 
abnormal positions. Mammary gland tissue has been 
detected by Amann in the subcutaneous tissue of the 
groin in the human subject; in the lower animals this 
condition is yet more frequent. He associates the 
inguinal mammary tissue with certain solid tumours 
of the round ligament occupying the inguinal canal. 
Dr. Seitz noted how his two cases had been under 
observation in the same hospital almost at the same 
time, the first turning attention to the second. It is 

100 the Development of Mammary Functions by the Skin of 


Lying-in Women, Med. Chir. Trans., vol. 1xix, p. 419 
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therefore probable that the condition in question is not 
so rare as is supposed, cases where pain is absent being 
overlooked. 


TRICHOCEPHALUS DISPAR. 

THE general opinion of the profession, as was observed 
in a paragraph on the association of trichocephalus and 
appendicitis in the BririsH MEDICAL JOURNAL of August 
4th, 1906, would seem to be that this intestinal worm 
is not common in the British Isles. Our attention has 
been turned to a communication made recently by 
Drs. H. 8S. French and A. E. Boycott, the result of work 
in the Gordon Laboratory, Guy’s Hospital.’ They 
examined microscopically the stools of 500 in-patients 
at the hospital, without selection of any class of 
disease. A small portion of faeces was shaken up with 
normal saline solution in a test tube; half an hour 
later the supernatant fluid was poured off, and the 
deposit shaken up with fresh saline. This process was 
repeated about five times, so that all the finer 
sediment was removed ; one drop of the final deposit, 
presumably containing the eggs in a concentrated form, 
was mounted fresh; then any eggs that happened 
to be present were readily detected under a low 
power. Eggs of parasites were found in 40 out of the 
500 cases. In no less than 39 they were the ova of 
Trichocephalus dispar. In the remaining case the eggs 
of Ascaris were discovered, with difficulty, in the faeces 
of a boy aged 6 admitted as a case of ascaris infection. 
The eggs of trichocephalus were never detected where 
the patient was under 4 years old, although 42 infants 
under 5 came within the series. Males and females 
proved, according to these researches, to be equally 
liable to the parasite. The trichocephalus was 
not associated with any particular disease. Of 24 cases 
of appendicitis, 2, or 8.3 per cent., had the parasite ; yet 
the average incidence was 9.4 per cent. Thus, the 
authors ramark, referring to Metchnikoff as well as to 
their own results : “ No support is afforded to the notion 
“that trichocephalus has any etiological. relationship 
“to appendicitis.” The egg is very tenacious of life, 
and infection arises from the ingestion of material con- 
taminated with stale human faeces. Uncooked vege- 
tables are the readiest agents of infection. Drs. French 
and Boycott believe that watercress is specially dan- 
gerous. It is much consumed by the poorer classes in 
London, and is often obtained from sources open to the 
gravest suspicion of sewage contamination. The pro- 
fession would be interested in a monograph of a similar 
characser enlightening it about the adult trichocephalus 
in subjects living in this country. Let those who would 
make researches bear in mind that the authorities whom 
we have quoted warn us that the presence of the 
common oxyuris is often missed by the ordinary 
methods of examination of faeces. On the administra- 
tion of thymol the worm and its ova were nearly always 
detected after almost uniform failure before that drug 
was administered. 


THE MOTOR AS A DISINFECTING MACHINE. 
WHETHER the motor will in time altogether replace the 
horse in medical practice, there can, we think, be no 
doubt that it has come to stay. Readers of the BriTisH 
MEDICAL JOURNAL have from time to time the oppor- 
tunity of learning the experiences of some of their profes- 
sional brethren with motors of various types. We do not 
propose here to discuss either the general question of 
the usefulness of the motor in practice or the relative 
advantages of the products of different makers. We 
wish to call attention to an indictment against the 
motor in respect of its effect on the steadiness, and 
what is still more important, the cleanliness, of the 
surgeon’s hand, which has recently been made in 
France. It is said that if a surgeon or obstetrician 


1 The Prevalence of 7'richocephalus dispar, Journal 0 Hyytene, July, 
1905, p. 274, , ' as 
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drives his own motor he is liable to become the 
subject of trembling of the hands, which must be 
a serious drawback in the practice of his art. It is 
further alleged that the manipulation of the machine 
must contaminate a practitioner’s hand. The motor 
has found a defender in Dr. Fieux, agrégé professor of 
obstetrics in the Medical Faculty of Bordeaux. He 
points out that trembling of the hands is not likely 
¢o occur except in men of highstrung nervous 
temperament, who by that very fact are unfitted for 
the habitual performance of surgical operations. On 
this count, we think this indictment breaks down. 
The second charge is more serious, but appears to 
be no better founded. Dr. Fieux asked his colleague, 
Dr. Sabrazés, to examine dust and oily particles care- 
fully collected by means of sterilized pipettes from 
under the hood of a motor. The microscope failed to 
reveal any micro-organisms whatever, and cultivations 
gave absolutely negative results. This would seem to 
show that, so far from being an agent of contamination, 
the motor, by the heat which it generates, actually disin- 
fects the dust and other foreign matter which comes in 
contact with it as it rushes along. If this can be shown 
to be true, the motor would cease to be the nuisance it 
too often is to all but those whom it carries, and people 
half suffocated by the clouds of dust which it raises 
rvould, at any rate, have the comfort of believing that 
the matter which chokes their lungs is aseptic. 


STREETS NAMED AFTER DOCTORS. 
Is there in the whole of our island a street named after 
a doctor? We know of none. In other countries such 
4 recognition of medicine is common enough. This is 
particularly the case in France, where, for instance, in 
the small town of Ax, no fewer than four streets bear 
the names of doctors. We lately had occasion to men- 
tion that the name of the famous Spanish anatomist, 
Professor Ramon y Cajal, has been given to a street in 
Madrid. Quite recently two thoroughfares in Lisbon 
have been named respectively after Professor Manuel 
Bento and Professor Serrano. The boulevard which the 
‘City of Boston is to build in front of the new Harvard 
Medical School buildings is to be called the Avenue 
Louis Pasteur. All the names which bulk large in the 
medical history of the United States had been con- 
‘sidered ;and asit was found that nearly all prominent 
Americans had received recognition of some sort from 
Boston, it was decided to recognize the great French 
discoverer, who, though not a member of the medical 
profession, was one of the master builders of the Temple 
of Medicine. Our own city Aediles are often perplexed 
about the naming of streets, and if the innumerable 
King and Queen Streets show a spirit of loyalty they 
also display a sad poverty of invention. We suggest to 
the London County Council that by choosing such 
names as Jenner, Lister, and Simpson for their streets 
they would vary the monotony of their nomenclature 


‘and perhaps do something to impress the importance of 


medical research on the public mind. 


MEDICAL CHARITY AND SICKNESS ASSURANCE. 
As already announced in the British MEDICAL JOURNAL 
of January Sth, a special meeting of the Marylebone 
Division will be held in the rooms of the Medical 
Society, 11, Chandos Street, Cavendish Square, W., on 
Thursday, January 24th, at 8.30 p-m., when the second 
of a series of discussions on economic problems in 
relation to medicine will be held. The following resolu- 
tion will be submitted: “That the development of 


“ properly-organized systems of mutual assurance for 


. the cost of illness offers the most readily available 
: method of reducing the admitted evils of excessive 

medical charity and the misuse of hospitals.” The 
debate will be opened by Dr. R. C. Buist, Mr. H. W. 
Armit, Mrs. Scharlieb, Dr. L. S. McManus, and Dr. J. H. 





Keay. A summary of the points with which Dr. Buist 
and Mr. Armit propose to deal will be found in this 
week’s SUPPLEMENT, at p. 28. 


THE EDALJI CASE. 

WE publish elsewhere in this issue an appeal from 
Sir Arthur Conan Doyle to ophthalmic surgeons for 
an expression of their expert opinion as to the useful 
vision possessed by eyes presenting the degree of myopic 
astigmatism ascertained to be present in the case of Mr. 
George Edalji. The motive of this appeal will, of course, 
be generally understood, for Sir Conan Doyle’s cogent 
articles in the Daily Telegraph have been generally quoted 
in the daily press. He believes that Mr. Edalji was 
wrongfully convicted, and the sentence has already 
been reviewed by the Home Secretary, for Mr. Edalji 
was liberated after serving three of the seven years to 
which he was condemned. The evidence against him 
was circumstantial throughout, and it must therefore 
be rebutted by evidence of the same character. To 
reach the field in which was the pony Mr. Edalji 
was convicted of maiming, he must, on a dark night, 
have walked rapidly across fields, over fences, and 
across a broad railway line, and have returned with 
equal speed. The degree of myopia found to be 
present is high and complicated by astigmatism in 
one eye, and it is astonishing that spectacles to correct 
it had not long before been obtained, but Mr. Edalji had 
been a law student and had subsequently practised as 
a solicitor, so that as the refraction error would not 
seriously interfere with reading it may be that he felt 
comparatively little inconvenience from the defect. At 
any rate there seems no doubt that he did not wear 
glasses. Communications may be addressed direct to 
Sir A. Conan Doyle at the address given, or if sent to us 
will be forwarded. 


THE question of the de novo origin of bacteria, bacilli, 
vibriones, micrococci, torulae, and moulds in certain 
previously superheated saline solutions contained 
within hermetically-sealed tubes, will form the subject 
of a paper to be read by Dr. H. Charlton Bastian at the 
meeting of the Royal Medical and Chirurgical Society 
on Tuesday next, January 22nd. 


THe Governor of Jamaica, in a telegram dated 
January 14th, informed the War Office that the Camp 
Hospital was destroyed by the earthquake on that 
day, that 30 inmates were killed, and that the medical 
officer, who is apparently Lieutenant H. C. Sidgwick, 
M.B., R.A.M.C., was so seriously injured that he must 
be immediately replaced. The hospital is no doubt that 
at Up Park Camp, used for men of the West India 
Regiment. In a communication to the Colonial Office, 
apparently dispatched at a later date, the Governor adds 
that the Myrtle Bank Hospital has been destroyed, that 
the number of killed and wounded in the town had not 
been ascertained, but that the Town Hospital was 
crowded with some 300 persons. There is no Myrtle 
Bank Hospital, and the building referred to is no doubt 
the hotel of that name. 


On the occasion of his recent visit to Chatsworth the 
King conferred the decoration of the Cross of the 
Victorian Order (M.V.O.) upon Mr. E. M. Wrench, 
F.R.C.S., of Baslow. Mr. Wrench, who has been Surgeon 
to the Dukes of Devonshire since 1862, served as 
Assistant-Surgeon to the 34th Regiment in the Crimea, 
and with the 12th Royal Lancers during the Indian 
mutiny. Mr. Wrench was President of the Midland 
Branch of the British Medical Association in 1899, and 
his address, published in the British MepicaL JOURNAL 
of July 22nd of that year, dealt with the lessons of the 
Crimean war. Mr. Wrench was formerly Surgeon- 
Lieutenant-Colonel in the 2nd V.B. Derbyshire 
Regiment, and already possesses the Volunteer 
Decoration. 
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HAMIDIE HOSPITAL FOR CHILDREN. 

















General View of the Hamidié Hospital for Children. 


THE HAMIDIE HOSPITAL FOR CHILDREN AT 
CONSTANTINOPLE, 


More than a century ago Samuel Johnson wrote: “ Among 
those actions which the mind can most securely review 
with unabated pleasure, is that of having contributed to 
a hospital for the sick. Of some kinds of charity the 
consequences are dubious; some evils which beneficence 
has been busy to remedy, are not certainly known to be 
very grievous to the sufferer, or detrimental to the 
community; but no man can question whether wounds 
and ‘sickness are not really painful; whether it be 
not worthy of a good man’s care to restore those 
to ease and usefulness from whose labour infants 
and women expect their bread, and who, by a casual 
hurt or lingering disease, lie pining in want and 
anguish, burthenr ome to others, and weary of themselves.” 
In establish- 








the sick should be served with the rarest ‘andi most. 
delicate foods. In the Vakfnameh, written entirely by 
his hand, he orders the flesh of nightingales to be givem 
to those who fancied it, and, in defauit of this, pigeon, as 
the next rarest delicacy. 

Abdul Hamid does not order nightingales and music, 
but through his generosity the patients in his hospita} 
are nursed back to health under admirable conditions. 

The hospital has grown in size and importance, and in. 
the year dealt with in this report two notable additions 
were made: the one a large and luxurious pavilion for- 
women, and the other a sanatorium to combat tuberculosis: 
in childhood. 

The hospital was mainly intended for children, and it. 
was really for their benefit that the women’s pavilion was. 
suggested by the Sultan. Care during the first days and 
weeks of infancy plays a very important part in the after- 
life of a child, 
and in _ this 





ing and main- 
taining the 
Hamidié Hos- 
pital for Child- 
ren at Constan- 
tinople, the 
seventh annual 
report of which 
is before us, 
H.I.M. the Sul- 
tan of Turkey 
might almost 
be supposed to 
have had this 
wise utterance 
of the British 
sage in mind. 
It will be re- 
membered that 
the hospital 
was founded in 
1898 by H.I.M. 
the Sultan in 





pavilion the: 
mothers are 
carefully treated: 
and are put in 
the way of 
giving their in- 
fants a good 
start, so that 
the chances are 
they will con- 
tinue to look 
after them pro- 
perly when they 
leave the hos- 
pital. More- 
over, they are: 
likely to bring: 
them back 
promptly for 
advice if any- 
thing goes 
wrong after- 








memory of his 
daughter, the 
Princess Imperial Hadidjé, whose death touched a chord 
of sympathy in his heart for the sick children of his 
Empire. The hospital was built on the model of the 
Emperor and Empress Frederick Hospital at Berlin, under 
the able direction of Dr. Ibrahim Pasha, Physician in 
Chief to H.I.M. the Sultan, who chose the site and 
assisted to draw out the plans. The original pavilions 
were finished in a year, large sums of money being ex- 
pended on the building and equipment, in accordance 
with the traditional magnificence and generosity dis- 
poyod by the sovereigns of Turkey in their philanthropic 
a 

One remembers the sums lavished upon the hospital 
established by Mahomed ti, s oat of luxury pear) 
comfort. It contained a hamam and swimming bath, 
and, as music was believed to alleviate pain by elevating 
the thoughts and feelings, a band was provided for the 


sole use of the patients. Mahomed II also desired that | 





New Sanatorium for fuberculous Children (South Side), Hamidié Hospital. the 


wards; and 80° 
women’s 
pavilion is a very important feature of the Children’s Hos- 
pital. The general view of the hospital shows that it- 
stands on high ground, and the women’s pavilion 
dominates the hill upon which are dotted the various 
other buildings of the hospital. From its large bay win- 
dows there is a magnificent view of the heights of 
Chichli, the whole sweep of the Bosphorus, and the 
distant Sea of Marmora. 

The total area covered by this pavilion is 597 square 
metres, and comprises two separate buildings, one of one” 
story and the other raised on a foundation of masonry. 
The first and largest is divided by a long passage, OP 
either side of which are rooms for the staff. Next to 
them are two large wards, containing twelve beds each, 
splendidly lighted by large bay windows opening into two- 
open-air galleries which are protected from sun and rain. 
Next to the principal wards are two smaller rooms, each 
containing six beds, one of these being for women during 
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labour, the other when labour is over. A further ward | metres, which contain 22 beds each. Between the wards 


with six beds is built over the south side of the pavilion, 
and there are also two private 
single-bedded rooms for privileged 
patients. The bath-rooms are of a 
modern type, fitted with hot and 
eold water. Throughout the pa- 
vilion the corners are rounded and 
the walls washable, while the 
ventilation is regulated so that 
each patient has constantly a re- 
newal of air. There is also a per- 
fected system of heating and a lift. 
In an entirely separate building, 
xeached by a covered passage, is 
the operating theatre, equipped, 
like the operating rooms of the 
ther pavilions, with every scien- 
tific requirement, the instruments 
having been selected from the best 
manufacturers in Europe. The 
operating theatre is lighted on 
every side by large windows, while 
smaller ones near the roof give 
extra light. 

Perhaps the most interesting 
feature of the hospital, as showing 
the progress of Turkey, is the new 
sanatorium for children threatened 
with tuberculosis. It is justly de- 
scribed as an act of prévoyance 
sociale, which many nations 
professedly more progressive would 
do well to copy. The pavilion is 
perched on the summit of the hill 
already mentioned. It occupies an area of 307 square 
enetres, and is divided into two dormitories of 108 square 


Liberpool. 





University CiinicaL Hospitats’ DINNER. 

Tue various hospitals recognized by the University, now 
amalgamated for teaching purposes, will hold a dinner on 
January 23rd at the Adelphi Hotel, and it is expected that 
the dinner will become an annual event. This year the 
chair will be taken by Sir James Barr, and the guests will 
include the Earl of Derby, Chancellor of the University, 
and Sir John W. Moore, late President of the Royal College 
of Physicians in Ireland. 


THE Roya INFIRMARY. 

The post of Assistant Physician to the Royal Infirmary, 
wendered vacant by the resignation of Dr. E. E. Glynn, 
appointed Deputy Professor of Pathology in the University, 
thas been filled by the election of Dr. John Hay, Physician 
‘to the Stanley Hospital. Dr. Hay is an old student of the 
Liverpool Medical School and of the Royal Infirmary, 
where he held the position of medical tutor. 


THE INFIRMARY FOR CHILDREN. 


The new building of the Infirmary for Children was 
formally opened by H.R.H. the Duchess of Albany on 
January 10th. This hospital was founded in the year 1851. 
it was first located in a small house in Upper Hill Street, and 
for the first five years its work was confined to out: patients, 
‘ut in 1856 larger premises were rented and provision was 
made for a few in-patients. The work continued to grow, 
and in 1866 the present site in Myrtle Street was pur- 
chased ; in June of that year the foundation stone of the 
old infirmary was laid by the late Duke of Saxe-Coburg. 
In the first year in Myrtle Street the attendances in the 
out-patient department only numbered 1,700, but for some 
years past they have exceeded 50,000 a year. The old 
infirmary contained 80 cots. The accommodation for out- 
patients was not only inadequate, but the department, 
being actually within the main building, was a constant 
menace to the health of the inmates. The building was 
designed and erected at a time when sanitary science, a3 
now understood, was in its infancy and the true principles 





H.E. Ibrahim Pasha,’Physician to H.I.M. the 
Sultan and Physician-in-Chief to the 
Hamidié Hospital. 


in their most ardent benediction, the prayer of the 





are four spacious rooms, three for the staff and one which 
will be fitted as an operating room. 
In addition there are two bath- 
rooms, and the general equipment 
is all that can be desired. The 
rooms, as may be seen in the 
illustration, open into a wide bal- 
cony facing south, built on a raised 
masonry foundation running the 
whole length of the building. 
Here, under protecting eaves, the 
children can do the air and 
light cure so essential to their 
condition. 

A last and badly-needed im- 
provement must be mentioned. 
The Chichli road was impassable 
during the winter periods of snow 
and rain. This caused great in- 
convenience to the in-patients, but 
the 32,000 out-patients who yearly 
attend the poiyclinic to receive 
free advice and medicine suffered 
even more. Now a wide road, 
bordered with trees and paved 
with cubes of granite, has ,been 
opened, and makes the  hos- 
pital easily accessible. His Im- 
perial Majesty the Sultan may 
be congratulated on the success 
of his scheme, so admirably 
planned and carried out. He 
can justly claim that which is 
implored by the Mohammedans 


poor. 


of hospital construction were not understood. Hence it was 
found in the course of time that there were fatal 
defects, not only in the drainage system, but in the 
general construction of the building, and, after consider- 
able sums had been spent in the attempt to improve 
matters, the Committee were advised by sanitary experts 
that nothing short of large structural alterations, amount- 
ing almost to rebuilding, would bring the institution up 
to a proper sanitary standard. It was estimated that the 
cost for such alterations would be £30,000. These altera- 
tions would curtail the number of beds, and the Committee 
decided that the better plan would be to appeal for funds 
to pull down the old building and construct an entirely 
new one. The first part of the work undertaken was the 
erection of the out-patient department, which was opened 
in 1902, and has proved very satisfactory. The plans for 
the new building opened on January 10th provide for the 
following blocks: An administrative block, two pavilions, 
an observation block, a laundry, and a nurses’ home. The 
last two will be separated from the hospital by the width 
of Mulberry Street, but will communicate with it by an 
underground passage. The hospital, when finished, will 
accommodate 106 patients, but at present only one of the 
two pavilions is finished,and only 60 patients can be 
received. The total cost of the buildings enumerated 
amounts to £68,000, including the purchase of some 
additional land. 

Judging from the silence on the subject of all the 
speakers at the opening ceremony, it would seem to be 
generally forgotten that the inception of the Infirmary for 
Children was due to a former medical practitioner in Liver- 
pool, the late Dr. Alfred Stephens. Dr. Stephens con- 
ceived the idea of starting a dispensary for children in 
Liverpool as the result of a visit he paid to a similar insti- 
tution in Dublin. He became the first medical officer to 
the institution, and was for many years its senior phy- 
sician. It would be a graceful act on the part of the 
Committee and supporters of the hospital if they were to 
perpetuate the memory of the founder by placing an 
inscription or other suitable memorial in the new build- 
ing, as has been done at the Stanley Hospital, where the 
memory of the founders, D. Dunlop Costine, M.D., and 
E. Mason Sheldon, M.R.C.S., has been commemorated by 
the erection of a tablet in the hall. 
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Heeds. 


Low DEATH-RATES. 

LeeEps stands to-day in the proud position of having the 
lowest death-rate for 1906 of the nine largest towns of the 
United Kingdom. This rate is 15.6, London and Edin- 
burgh following with rates respectively of 15.7 and 15.9. 
The death-rate for the four weeks ending December 29th 
was 16.1, as compared with a rate for a similar period in 
1905 of 18, and as compared with the average death-rate 
of 18 for the same period of seventy-six large towns. In 
the four weeks ending December 29th, 1906, there were 
26 deaths from the seven principal zymotic diseases, 
38 deaths were attributed to phthisis, and 6 to influenza. 
There is a great deal of influenza in the city at present, 
but the cases appear to be chiefly of a mild character, 
and in many cases with gastro-intestinal symptoms. The 
increase in deaths from croupous and catarrhal pneumonia 
during the latter weeks of the year must doubtless be in 
some measure attributed to the prevalence of influenza. 
For the weeks ending November 3rd, 10th, and 17th the 
deaths from these diseases were 6, 3, and 4 respectively, 
but for the subsequent and remaining week of the year 
they varied from 11 to 17. 





ADULTERATION OF Foon. 

From the report of the city analyst we learn that during 
the last quarter 202 samples of foodstuffs were examined. 
Of these, 160 were samples of milk, and in 15 cases 
adulteration was made out. In no case was any pre- 
servative found. This percentage of. about 94 com- 
pares favourably with the percentage of 233 for the 
corresponding period of 1905. 


THE SNOWFALL AND THE UNEMPLOYED, 

There are many things that the long-suffering citizen of 
Leeds complains of; the smoke nuisance, for example, 
like the poor, is always with us, but credit must be given 
for the promptness with which the authorities cope with 
a heavy fall of snow. Large numbers of men, mainly 
recruited from the unemployed class, were engaged from 
Boxing Day till New Year’s Eve. The daily average of 
men employed amounted to 1,078, horses to the number of 
460 were required, and 28,422 loads of snow were removed 
from 3,545 streets, and in the more important thorough- 
fares of the city traffic was carried on under favourable 
conditions in a surprisingly short space of time. A recent 
return of the number of the unemp'oysed showed 
that by the end of the year 4643 names had been 
registered, and at the time of the return 1,037 of these had 
resumed work, 315 had not accepted the relief work 
offered to them, 665 could not be traced, 34 had emigrated, 
and 679 were regarded as totally undeserving. The num- 
ber left on the list at the end of the year, amounting to 
1,913, has already considerably increased. 


University Court DINNER. 

It has been arranged by the Council of the University 
that the next Court dinner shall be held in the hall of the 
University on Thursday, January 3lst. Among the guests 
of the University there will be present His Excellency 
Baron Komura, Japanese Ambassador to Great Britain, 
and it is believed that the dinner will be largely 
attended. 


THE WORK OF THE WEsT Ripina County CounciL. 

Mr. Charles Milnes Gaskell, Chairman of the West 
Riding County Council, in laying before that body a 
review of its work during the last three years, delivered 
an address of unusual interest, and among other topics 
touched on the provision for the treatment of lunacy and 
on the questions of health and housing. He mentioned 
that the West Riding “had a large holding in lunacy,” a 
phrase which strikes one as being both novel and grimly 
humorous in this connexion; this necessitated the 
owning of 1,565 acres of land, which had cost £160,683, 
and on which the buildings had involved them in an 
expenditure of £1,274,476. The ratio of pauper lunacy 
per 10,000 of the population of England and Wales for 1905 
was 5252, which indicated an increase on former years. 
The West Riding ratio for the year 1889 was 20.82, for 1903 
it was 22.13, and for 1905 it was 22.20. Within the 





administrative area of the West Riding the ratio per 10,000 
was only 18.68. During the year there had been 6,357 
patients in the various asylums. He commented on the 
lavish and somewhat unnecessary expenditure in the 
building and equipment of the asylums. “Let us in the 
future,” he said, “build dwellings for the insane, not 
palaces.” The lunatic had been recently treated as though 
he were some priceless asset of the State, a queen bee for 
whose luxurious surroundings no expense should be 
spared. Doubtless this was a reaction from the bondage 
and darkness and cruelty of the past, but it was to be 
hoped that in the future some sense of proportion would 
be observed. He discussed possible methods of prophy- 
laxis. Like produced like, and though one might come: 
to the conclusion that insanity was due to the invasion of 
the brain by bacteria, it was sound practice to try to 
strengthen the brain, and to do this alcoholism and other 
evils must be stamped out. Should lunacy be made a 
notifiable disease? he asked. Could we bring home to 
man and woman the danger run by contracting marriage 
with those whose mental balance had given way, and were 
we prepared to secure indirectly the sterilization of the 
unfit ? 

Dealing with the work of the Sanitary Committee, he 
pointed out that the average death-rate for the three years 
ending in 1902 was 17, and that for the three years ending 
in 1905 it was 15.8, while the infantile mortality had faller 
from 158 to 140. The housing problem would very soon 
have to be seriously grappled with. An immense number 
of the cottages were beyond the condition in which their 
being made satisfactory as dwelling-places depended on 
mere questions of new gullies, pipes, taps, sinks, and 
drains; they required new roofs, new walls, new founda- 
tions. He considered that in the future private enter- 
prise would not be sufficient to ensure an adequate 
supply of suitable dwellings, and that the erection of 
houses would soon become part of the duty of the loca} 
authority. He would like to see the Sanitary Committee 
entrusted with a sum of £10,000 or £15,000 to build 100 
cottages, so that they might gain experience for the large 
task in store for them. 





Porth Staffordshire. 


AN UNHEALTHY Town. 
DARLASTON is a prosperous town in South Staffordshire, 
with a population of about 16,000 persons, the principal 
industry being the manufacture of iron nuts and bolts. 
The water supply is plentiful and of good quality, and 
drainage of the district is satisfactory. In spite of the 
existence of these two essentials to a well-ordered com- 
munity, the death-rate of Darlaston has been continuously 
high, and for some years one-fifth of the total number of. 
deaths has been due to the principal zymotic diseases. 
The zymotic death-rate during the five years ending 1905 
was as high as 4.5 per 1,000. After an inspection of the 
district on behalf of the Local Government Board, Dr. 
Reginald Farrar has come to the conclusion that this 
great loss of life from preventable diseases is due partly 
to social and industrial conditions and partly to insanitary 
surroundings. In the former category he includes intem- 
perance, ignorance on the part of mothers of the simplest 
rules of infant feeding, and the employment in factories: 
of a large number of women—the last condition leading 
to neglect of homes and children whether legitimate or 
illegitimate, but particularly of the latter class. In this 
connexion it would have been of interest if we had been 
told what proportion the illegitimate death-rate in 
Darlaston bears to the legitimate rate, and also whether the 
coroners holds an inquest upon every illegitimate infant the 
cause of whose death is not certified by a registered’ 
medical practitioner. The insanitary conditions which 
contribute largely to the high death-rate, more especially 
as regards diarrhoea and enteritis, include the methods of 
excrement and refuse disposal which prevails in the 
district. Although nearly the whole of the town is well 
sewered, barely one-fourth of the total number of houses 
are provided with water-closets, the remainder having 
privy-middens. These are not of quite the same type as 
those to te found in Lancashire or Yorkshire, vrovision 
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being made at the back of the structures for mixing ashes 
with the excrement. The contents are only moved when 
the pit becomes inconveniently full, and even then only 
the upper portion is taken away, leaving an ever-increasing 
mass of putrefying material always ready to play its part 
in disseminating disease. Dr. Farrar very properly advises 
the district council to aim at progressively reducing the 
number of privy-middens and inducing property owners to 
substitute water-closets. It is only fair to the Council to 
state that all the new houses erected in 1904 and 1905 
were provided with water-closets. 





Bristol. 





UNIVERSITY COLLEGE CoLsTON SOcIETY. 


Tue eighth annual dinner of the University College 
Colston Society was held on January 11th, under the 
presidency of Sir William Church, M.D., K.C.B. The 
attendance was not quite so great as in previous years, 
but the interest in the movement is still kept up, and is 
evidenced by the subscriptions, which reached £489, the 
second largest yet collected. 

Sir William Church, in proposing “The Pious Memory 
of Edward Colston,” referred to his own connexion with 
St. Bartholomew's Hospital, a foundation that had 
benefited by the munificent generosity of the great 
Bristol philanthropist, after whom a ward was named. 
Had Colston been alive now he would doubtless have been 
present at their gathering, for his interest in educational 
matters wa3 well known. The Bristol Medical School was 
over seventy years old,and had madea wide and excellent 
repute as a provincial school. 





The Lord Mayor of Bristol proposed the toast of “The | 
Lord Mayor of London” in a few felicitous words, and the 


latter replied in humorous vein. 


Sir William Anson, in responding for the Visitors, said | 


Mr. Birrell when discussing the Act of 1902, declared 
that the municipal authorities hoped for complete control 
over all the machinery of education from the infant school 
to the university. Though this wasa lofty ambition it was 
not quite possible of achievement, as the Board of Educa- 
tion and the Treasury must have a voice in the matter. 
The complete municipalization of education must be 
delayed, though this delay was a disadvantage. They 
must, too, be as hopefully interested in the moral progress 
of the race as the educational, and a little more time 
would make it easier to avoid the rough and ready 
generalizations which had heen observed in the adminis- 
tration of the Act. The analogy of the ladder led to errors, 
for people said, let us put up higher education and every- 
body can go everywhere; but the ladder must be adapted 
to the people who had toclimb. The future career must 
be studied in framing the course of instruction. Methods, 
unless founded on these principles, were useless, and it 
was in right directing that a university was a useful aid. 
A body of cultivated education opinion would be formed, 
eventually spreading and permeating through the local 
institutions of the country. Universities could set an 
example in economizing their resources and co-operating 
— existing institutions. In the history of education 
there had been too much competition and not enough 
co-operation, 
Bh V ice Chancellor of Oxford University, Mr. T. 

erbert, Warren, also spoke, and referred to the prospect 
of a university in Bristol. 

ie Shingleton Smith submitted the toast of “ Our City,” 
o instanced the fine buildings and ancient University of 
-\berdeen as what a city smaller than Bristol could do for 
education. 
— Morgan, in replying for the College, said that all 
peo ooking forward to a university—one with its own 
pir e of study, its own standard of education, and able to 
poo Py _own degrees. Bristol was geographically 
— e differently from other towns in which univer- 
yore : existed, and the main feature of the surrounding 
b a was agriculture. He hoped they would soon 

@ able to formulate a definite scheme of agricultural 
education. 


M:. G. A, Wills was introduced as the new President. 


The Principal of University College, Professor | 


| 





Scotland. 


CoMPLIMENTARY DINNER TO DR. WILLIAM Bruce. 
Dr. Bruce, of Dingwall, was entertained at dinner on 
December 12th, 1908, at the North British Hotel, Edin- 
burgh, by his old colleagues in the Scottish Branch Council 
of the General Medical Council. Only two of those who 
had been associated with Dr. Bruce during the last 
twenty years were absent, being unavoidably prevented 
by urgent professional engagements. Sir William Turner, 
K.C.B., took the chair, and proposed the toast of the 
evening in eloquent terms, giving expression to the high 
esteem in which Dr. Bruce had been held by all members 
of the Council. Dr. Bruce replied, and a very pleasant 
evening was passed; many reminiscences were indulged 
in, and many old battles refought. 





PRELIMINARY EXAMINATIONS OF THE SCOTTISH 
UNIVERSITIES. 

The Joint Board of Examiners of the Scottish universi- 
ties have just published statistics relative to the pre- 
liminary examination in Arts, in Science, and in Medicine, 
held in September and October, 1906. A fair impression 
of the statistics will be gained from a few instances. 
English, Lower Latin, French, and German—as regards 
the Arts and Science preliminary examiration : 


University of St. Andrews. 


English 43 entered, 22 failed, 21 passed 
Lower Latin Me a &* *., 
French Gee. % an 5 yt 
German a F <5 ee 
University of Glasgow. 
Iinglish ... 188 entered, 88 failed, 100 passed. 
Lower Latin ...129 ,, 68 SC, Gl 
French eho 3; OF «, Ce, 
German bere > ere ae ;; oP 3; 
University of Aberdeen. 
English 28 entered, 10 failed, 18 passed. 
Lower Latin 12 a 1 <a re 
French 4 .,, Ys a yt eee 
German i a 3 
University of Edinburgh. 
English ... 129 entered, 70 failed, 59 passed. 
Lower Latin we =, GS ,; 1. a 
French wi «.- sw 2s 
German Ss SS «x ae =, 


In attempting to draw a conclusion from these figures 
we seem to be left with only two alternatives: either the 
teaching in the schools is poor or the papers set and the 
mode of marking are unreasonable. That only 2 candi- 
dates out of 23 in German at the University of Edinburgh 
should pass is a striking fact. Similarly 28 passes out of 
104 in French at the same University speaks eloquently 
of some fault somewhere. We have no means of fixing on 
the weak point. 

The statistics of the medical preliminary examinations 
are not very much more encouraging. In the University 
of St. Andrews 21 entered, 9 passed in all subjects, 2 in 
two subjects, 3 in one, and 7 failed in all. In the 
University of Glasgow 107 entered, 30 passed in all sub- 
jects, 4 in three, 11 in two, 29 in one, and 33 failed in all. 
In the University of Aberdeen 31 entered, 10 passed in 
all subjects, 4 in two, 8 in one, and 9 failed in all. In the 
University of Edinburgh 147 entered, 51 passed in all 
subjects, 2 in three, 19 in two, 43 in one, and 32 failed in 
all. Many hold that the standard of the medical pre- 
liminary examination ought to be raised, if the medical 
profession is to hold its own place. Yet here we are com- 
pelled to read that only 9 out of 21, 30 out of 107,10 out 
of 31, and 51 out of 147 candidates are able to pass in all 
the subjects of the now existing preliminary examination. 


THE LATE PrINciPAL STORY. 

The death of Dr. Story, Principal of Glasgow University, 
was not wholly unexpected, as it was well known that for 
some months his health had been very poor. During the 
years that he held the post of Principal he maintained 
a very sympathetic attitude towards the scientific side of 
the university. Recognizing that the accommodation of 
several of the departments was inadequate he set about 
collecting funds to rebuild the departments of physiology, 
materia medica, and forensic medicine on the medical 
side and of natural philosophy on the arts side. His 
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efforts met with considerable success, and close on 
£100,000 had been obtained when Mr. Carnegie gave his 
magnificent contribution to the Scottish universities, and 
for the time being checked all other private munificence. 
The handsome buildings of the natural philosophy depart- 
ment are already in use, and it is expected that in the 
coming spring the new medical science buildings will be 
opened by the Prince of Wales. It is unfortunate that 
the late Principal never succeeded in getting upon good 
terms with the students. Even to the end it was always 
uncertain how the students would behave on any given 
occasion. With his professorial colleagues Principal 
Story was, however, on the best of terms. A scrupulously 
fair man, of high ideals, he kept himself entirely aloof 
from all petty jealousies and wire-pulling, and in the 
councils of the university his opinions ever carried great 
weight. 


GirGENTI HOME FOR INEBRIATES. 

In a recent minute of the Glasgow Corporation Com- 
mittee on the Inebriates Act, the recommendation was 
made to discontinue the Girgenti Home as a reformatory 
for inebriates. We understand that no final decision has 
yet been come to by the corporation as an important 
communication is expected from the Scottish Office. 
The Girgenti experiment commenced in 1900, when a 
committee of the corporation, under the terms of the 
Inebriates Act, 1898, acquired by purchase the estate and 
house of Girgenti in Ayrshire for the sum of £7,000. 
The mansion house consisted of three stories, and the 
outside offices included a farmsteading. At the cost of a 
further sum of £2,000, the place was made suitable for 
accommodating and treating the class of persons to be 
committed to the home—that is, habitual drunkards who 
had been convicted three times within the preceding 
twelve months. From the very commencement the 
scheme was ill-conceived. It was proposed originally to 
house both male and female inebriates, but in a few 
months the original certificate was cancelled, and the 
home was licensed for tifty-eight female inmates. The early 
experiences were by no means satisfactory. The 
admissions consisted largely of women who in addi- 
tion to being intemperate were vicious in their 
habits, and known to be of the criminal classes. 
The originai rule of not admitting prostitutes was 
soon abandoned. The means employed for overcoming 
the craving for drink consisted chiefly in providing good 
food, with healthy outdoor work. Under these conditions 
the general health of inmates rapidly improved, but it is 
questionable whether the moral effect of the training was 
of any value. We understand that a very large number of 
those treated relapsed again within a short time of their 
liberation. Escapes from the home were numerous; in 
one year 35 escapes occurred, involving 20 patients. In 
other cases it was found impossible to deal with the 
inmates, and they had to be transferred to the State 
Inebriate Reformatory at Perth. The expenses of the 
home were heavy, and though we are sorry that the 
results as regards cures were so unsatisfactory, it is to be 
hoped that a costly experiment will now be stopped. 


Ireland. 


THE DEBT oF MEDICINE TO IRELAND. 
AT a meeting last month of the Royal Academy of Medi- 
cine, Dr. G, A. Gibson of Edinburgh paid an interesting 
tribute to Ireland in respect of the debt owing to it by 
general medicine for knowledge of the circulation and its 
affections. Among the workers to whom he specially 
alluded were Graves, whose clinical lectures were incom- 
parable for felicity of diction, breadth of view, and 
originality, and Stokes. The latter did much more for 
the study of aneurysm than any of his predecessors, and 
in his book on the heart coined the term “ embryocardia” 
tifty years before it passed into currency: moreover, long 
before Oertel, he proclaimed the advantage of exercise 
in the treatment of heart disease. Sir Dominic 
Corrigan’s papers on heart disease and heart murmurs 
were so comprehensive that little had since been 
added to the information contained in them; and 
another Irish observer, Adams, anticipated a good deal 
of the work since done by others in regard to the 











effect of mitral obstruction on the chambers of the heart. 
As far back as 1772 McBride, in his Practice of Physic, 
showed the association between a slow pulse and a fatty 
heart. Bellingham had undoubtedly conceived the 
modern treatment of aneurysm by dietetic and physical 
means; while in 1835 it was stated by the Dublin Com- 
mittee of the British Association that the auricles could 
produce sound. This observation had escaped notice 
until, nearly half a century later, a distinguished 
graduate of Trinity College and the speaker had together 
studied a case of cleft sternum, and had been able to hear 
the movement of the auricles. Finally, in recent years 
it had occurred simultaneously to Professor Finny, 
President of the Royal Academy of Medicine, and to 
Professor Ritchie to turn x rays to use in the study of 
heart disease. 


THE TRINITY COLLEGE ComMISSION, 

We understand that the Commission which has been 
inquiring into the management of Trinity College in 
relation to university education in Ireland has practically 
arrived at the end of its labours. The report of the 
majcrity has been agreed upon and will shortly be 
formally presented. There are rumours that consider- 
able changes will be recommended. The solution which 
it is hoped will satisfy the Roman Catholic hierarchy will 
be in the shape of a new college in the University of 
Dublin. The present mode of appointment to fellowships 
would be modified, and the relations of the medical school 
to Sir Patrick Dun’s Hospital and to the Royal College of 
Physicians revised. 


INSANITARY DWELLINGS IN BELFAST. 

An emergency meeting of the Public Health Committee 
was summoned by its Chairman on January 12th, to 
consider a paragraph that had appeared in one of the 
morning newspapers. The article in question stated : 

We do not exaggerate when we say that within twenty 
minutes’ walk of the centre of the city there are to be found 
inhabited houses which are a disgrace to Belfast. They are a 
standing menace to the health of the city. These dilapidated 
areas produce disease, vice, and crime, and they ought there- 
fore to be wiped out. Not only have they a demoralizing and 
unhealthy effect upon those who live in them, but the evil 
influence they create is felt all over the city. The Public 
Health Committee cannot be acquitted of negligence in this 
matter, and it must now be brought home to the members 
that the public expect that insanitary houses will be closed 
without any unnecessary delay. 

Every sanitary officer in the city, male or female, had 
been summoned to attend the meeting, so that the matter 
might be threshed out. They were called before the 
Committee in rotation, were subjected to a most searching 
examination and cross-examination, and were asked to 
express their opinions freely and fully; it is understood 
they all denied the allegations. It is also stated in the 
public press that all the members of the Committee 
promised not to reveal what passed at the meeting. 

The report of this meeting has given rise to no little 
wonder among those who take an interest in matters 
of public health. The unusual course of specially 
summoning a meeting, the secrecy maintained, the 
apparent insinuation of complicity of some of the sanitary 
officers, all form a mystery which may turn out to bea 
mare’s nest, but have given rise to an uneasy feeling. The 
sanitary officers have, in the past, escaped all fault-finding 
on the part of the public; indeed, they have nearly 
uniformly gained praise; and, unless some serious matter 
has come to light, more caution should have been used in 
framing a report for the public press. 


EpmpEMIc CEREBRO-SPINAL FEVER IN BELFAST. 
Some cases of undoubted epidemic cerebro-spinal fever 
have occurred in Belfast. They have been removed to 
the new fever hospital at Purdysburn, and the diagnosis 
verified by lumbar puncture and cultivation of the 
microbe. The mortality has been high. 


South Africa. 


THE ROBBEN ISLAND LEPERS. 
In view of certain more or less sensational statements as 
to the wretched condition of the patients segregated in 
the leper establishment at Robben Island which have at 








yp EE Oe Cea 


ee hie ke ae ee 


-7o~ 


"“RBsed QOporong 


» 


Ree; AO 


aT 


Pe er 





JAN. 19, 1907. | 


Tue. Barrisn ~ 
CANADA. — P.2. JouRNAL I é/ I 








various times appeared in the newspapers of this 
country, we are glad to learn that now, at any 
rate, there is little with which the most emotional 
philanthropist or the most fervid advocate of a_ theory 
could reasonably find fault. In South Africa of January 
5th it is stated that when the Conference of principal 
medical oflicers of health for the various South African 
colonies was held in Capetown recently, the opportunity 
was taken of payinga visit to Robben Island. The visitors 
were so favourably impressed by what they saw that they 
embodied their satisfaction in the following resolution, 
which was passed unanimously : 

That, after visiting the Leper Asylum on Robben Island, the 
members of this Conference wish to put on record their 
appreciation of the good work performed in that institu- 
tion. Generally speaking, the asylum is a model of dis- 
cipline, cleanliness, and comfort. The patients are well 
looked after, medically and otherwise. Considering that 
this institution is the oldest of the kind in South Africa, it 
is surprising that so few ancient defects remain, and its 
condition and management reflect the highest credit on 
the Cape Government and all those concerned. 





Canada. 


CANADIAN ARMY MEDICAL SERVICES, 
LIEUTENANT-COLONEL Guy CARLETON JONES, Permanent 
Army Medical Corps, has been appointed Director-General 
Army Medical Services, Canada, vice Colonel Fiset, D.S.O., 
who has been appointed Deputy Minister of Militia and 
Defence. The new Director-General was educated at 
King’s College Hospital, London. He served in South 
Africa with the 10th Canadian Field Hospital, and received 
the medal and three clasps, the brevet of Lieutenant- 
Colonel. He is Honorary Surgeon to the Governor-General 
of Canada. 





THE COLLEGE OF PHYSICIANS AND SURGEONS 
OF ()UEBEC. 

At the semi-annual meeting of the College of Physicians 
and Surgeons of the Province of (Juebec the question of 
life insurance fees was discussed. For a number of years 
the sum of 5 dollars was invariably paid for an examina- 
tion of this nature, but of late there has been a reduction 
to 3 dollars, and a number of medical societies through- 
out the province have decided to combine to force a 
return to the old rates. The Governors passed a motion 
to the effect that the College of Physicians and Surgeons 
gave all its moral support to the general demand for an 
increase in the tariff for mutual societies to 2 dollars and 
insurance companies to five dollars for each examination. 
A motion proposing the reduction of the Board of 
Governors to 28 was lost by 20 votes. 

The question of reciprocity, both interprovincial and 
with Great Britain, was next taken up. Dr. Laurendean 
believed that Quebec had nothing to gain by a free inter- 
change of medical men with Great Britain, as it was well 
known that the current of migration was from England to 
Canada, and not vice versa. This point, however, he did 
not wish to emphasize, as it mattered little to French 
Canadians. There was a much more important point of 
view in his eyes—namely, the much-desired reciprocity 
with Ontario. This would certainly be a way to obtain 
reciprocity, but he feared that Ontario would not enter 
into the movement until (Juebec agreed to her terms. He 
thought, therefore, that (Juebee should let Ontario precede 
her before adventuring into “such a hornets’ nest.” Thus, 
then, on account of reasons and arguments of equal 
Seriousness, the project was held over for six months. 
Some wonder whether reciprocity of any sort will ever be 
brought about by such progressive methods, as it was 
by Similar arguments that Dr. Roddick’s Dominion 
Registration Bill was blocked. 

_The formation of a Central Board of Examiners was next 
discussed, and the proposal was rejected after a spirited 
debate. 

The proposal to amend the present law for admission to 
practice was passed with but little debate. For years the 
facility with which registered physicians could be made 
by law has been a disgrace to the province. In 1900 there 
were 48 regular candidates who passed all the examina: 
tions, and 39 irregulars who slipped through by flaws in 
the provincial regulations. In 1901 there were 69 regulars 





and 28 irregulars, the year 1902 gave 49 regulars and. 26 
irregulars, and something of the same kind happened each 
year to 1906, when there were 29 regulars and 25 irregulars. 
In all 29 per cent. of the candidates who have appeared 
since the present law has been in force are irregulars, and 
have not passed the tests required by the Collegeof Physi- 
cians and Surgeons. This does not include persons who 
have passed by means of a private Bill. Phis state of 
things is positively alarming, and it is hoped that the 
unanimity of the Board will speedily bring about a more 
rational state of affairs. 

The most important of the remaining motions was that 
which extended the course of study from four to five years 


_before the granting of a licence to practise. This move 


has been anticipated by McGill University, which pro- 
poses next year to inaugurate a five-year course. Metill 
was the first in Canada to institute a nine-month session 
extending over four years, and still leads in that respect, 
and now, with an additional year, it will again bé an 
example to the other Canadian colleges. 


HEALTH OF MONTREAL. 

The annual report of the Medical Officer of Health for 
the year 1905 has appeared after an unusual delay. It is 
explained that in the statistics illegitimate and premature 
births have been excluded from calculations, “ in order to 
make more logical comparison with other cities,” because 
the greater portion of the illegitimate children do not belong 
to the city. It is not mentioned particularly why other 
cities do not labour under the same disadvantage. 
The mortality calculated on this basis is 20.6 per 1,000, 
which is 0.2 less than 1904, and a lower rate than that at 
Breslau, Prague, Milan, New Orleans, St. Petersburg, and 
Moscow, and identical with Rome. Including the 
illegitimate and premature births the death-rate would be 
22.96 per 1,000. The death-rate of children under 
6 months of age was 30.42 per cent., and for those under 
5 years it reached the appalling figure of 56.31 per cent. 
The birth-rate was 37.92 per 1,000. The births were 
divided as follows: French Canadians, 44.19; other 
Catholics, 25.45; Protestants, 21.77. The death statistics 
were shown thus: French Canadians, 27.05 per 1,000; 
other Catholics, 20.42 per 1,000; Protestants, 14.30 per 
1,000. The highest death-rate was in St. Denis Ward, 
where the figures reached 38.40 per 1,000. Marriages were 
recorded as 10.31 per 1,000, or 0.5 per 1,000 more than 
1904. They were divided as follows: French Canadians, 
9.99 per 1,000; other Catholics, 8.30 per 1,000; Pro- 
testants. 14.30 per 1,000. 


Hong Kong. 


ANTIMALARIAL WORK. 
In an address this year to the Hong Kong and China 
Branch of the British Medical Association, of which he is 
President, Dr. Francis Clark, Medical Officer of Health for 
the colony, gave a detailed account of what has been done 
in the way of combating malaria and the results which 
have been obtained. Steps upon modern lines seem to 
have been taken in the matter as far back as 1899, but at 
first were not of a very active character, for the 
Anopheles at that time had not been identified in the 
colony. In the following year it was shown that the true 
malaria-bearing mosquito could be found throughout the 
island, as well as in Kowloon and the New Territory ; and 
since then, year by year, work has been done in the way of 
draining nullahs, filling in of pools, subsoil drainage of 
marshy ground. The result has been that the mortality 
from malarial fever in the colony has dropped greatly, the 
diminution not being merely relative, but actual, or, in 
other words, the number of deaths recorded of late years 
has been far smaller than it used to be, although the 
population has grown. All species of malerial parasites 
are found—simple tertian, quartan, and malignant, the 
latter being the commonest among those who seek admis- 
sion to the Government Hospital. In such admissions, 
however, the fall during the past two years has been so 
great that Dr. Clark estimates that in hospital expenditure 
alone it represents a saving to Government of a sum equal 
to 8 per cent. on the whole cost of the work done in the 
way of endeavouring to keep down the number of 
Anopheles by engineering methods. The police force, too 
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has been a great gainer: the number of men constantly on 
the sick list from malarial fever has fallen of late years so 
considerably as to be equivalent to an addition of at least 
two men a day to the effective strength. A striking 
feature of the address is the statement that in all Govern- 
ment and grant-aided schools in the colony hygiene now 
forms part of the curriculum, special care being taken to 
ensure that the theory of malaria] infection and preven- 
tion shall be well understood by those who attend these 
schools. 


PLAGUE AND FLEAS. 

From information which has reached us from Hong 
Kong it would appear that some additions have been 
made this winter to the cleansing operations which 
Dr. J. Mitford Atkinson described at the Toronto meeting 
in his paper on Plague Procedure in Hong Kong 
(British MepIcaL JouRNAL, December 15th, 1906, p. 1715). 
The fresh departure consists in special treatment of the 
corners of all rooms and of crevices in the floors with a 
view to destroying any fleas or eggs of fleas which they 
may harbour. It is found that crude phenyl is par- 
ticularly well adapted to this purpose, and it is used 
freely in a strength of 1 in 500. This addition to the 
other house-cleansing methods in use is understood to 
be- based upon a recent report of the Indian Plague 
Commission, which supports tke idea, previously not 
accepted, that fleas are a common intermediary between 
plague-stricken rats and man. 





India. 


HAEMOGREGARINE PARASITES OF MAMMALS. 
CaRISTOPHERS, in the Scientific Memoirs by Officers of 
the Medical and Sanitary Departments of the Government 
of India, No. 26, contributes a paper on the Leucocyto- 
z00n canis, a new haemogregarine-like parasite of dogs, 
first discovered by Bentley in Assam. Until quite recently, 
such parasites were supposed to be confined to cold- 
blooded animals like frogs, snakes, and lizards; but, fol- 
lowing up Bentley's work, a more careful search of the 
blood of certain small mammals has revealed the presence 
of at least five more. In his monograph Christophers 
gives a list of those, and as the subject is one of the 
greatest interest to protozoologists generally, it may not 
be out of place here to mention them in the order of their 
discovery. We have then (1) the Leucocytozoon canis 
(Bentley and James), a parasite inhabiting the leucocytes 
of dogs in Assam and India. (2) The Haemogregarina 
balfourt (Balfour), a parasite inhabiting the red cells of the 
blood of jerboas in the Sudan, and also according to 
Laveran in Algiers. (3)The Haemogregarina gerbilli 
(Christophers), a parasite inhabiting the red cells of the 





- blood of Indian field rats. (4) A leucocytozoon, found in 


the. white cells of Mus decumanus in Khartoum (Balfour). 
(5) The Leucocytozo0on funambuli (Patton), a parasite 
inhabiting the white corpuscles of Kathiawar squirrels 
in India. (6) A leucocytozoon found in the leuco- 
cytes of domestic bazaar cats in Madras (Patton). 
Of this group, four of the different parasites are found 
in the leucocytes, and may therefore be termed leucocytozoa: 
two in the red blood corpuscles, to which the term haemo- 
gregarina has been applied, though this nomenclature may 
require revision later. Bentley and James did not go 
further than the study of the forms of the Leucocytozoon 
canis found in the peripheral blood; but Christophers 
describes the changes undergone by the parasites in the 
viscera, and also in its probable intermediate host, a tick. 
Briefly stated, it would seem that the parasite passes 
through one stage of its development in the dog, repro- 
duction occurring by the formation of true cysts in the 
bone marrow in which sporozoites develop. Christophers 
brings forward some strong evidence to show that its 
extra-corporeal cycle takes place in a tick (R. sanguineus, 
Latreille). Conjugation takes place in the stomach of 
the tick, and results eventually in the formation of eleven 
to fourteen sporozoites. How these get back again into 
dogs is, however, not clear, as no development has been 
traced in the egg or larvae of the tick. This is a point, 
of course, that requires clearing up. One of the most 
striking features of all this new work in the department 





of protozoology just. quoted is that it has been done by 
medical men, and this emphasizes again—if that were 
required—the part medicine has played in pure science 
in the past. 


SPECIAL CORRESPONDENCE, 


PARIS. 
The Vital Statisties of France for 1905.—Agglutination Test 
at the Commencement of Typhoid Fever. 

THE Journal Offciel has recently published the report for 
the vital statistics of France for the year1905. The excess 
of births over deaths was only 37,120, about one-third 
lower than the excess of births over deaths in the pre- 
ceding year, when it was 57,026. The diminished excess 
is due partly to the fact that the number of births were 
10,938 fewer in 1905 than in 1904, and partly to a slight 
increase in the number of deaths, 8,968 more deaths 
having been registered in 1905 than in 1904. 








Births, Deaths, and Marriages. 

During 1905 the number of births of living children regis- 
tered reached 807,291; there were in addition 37,941 infants 
stillborn or who died before the declaration of birth was made. 
The 807,291 living infants consisted of 411,895 boys and 395,396 
girls, giving a proportion of 1,042 boys to 1,000 girls. Of the 
living infants, 735,791 were legitimate, and 71,500 illegitimate. 
The total number of living infants in 1905 was 35,240 less than 
the annual average for the decennial period 1895-1904. The 
proportion of living infants registered per 1,000 of the popula- 
tion was 20 7 in 1905 instead of 2L in 1904, 21 2 in 1903, 21.7 in 
1902, and 22 in 1901. 

The departments with the highest birth-rate per 1,000 of the 
population were Finistére, 31.1; Pas-de-Calais. 30.6 ; Morbiban, 
27.4 ; Cotes du Nord, 26.4 ; Seine Inférieure, 26.1 ; Lozére, 25.3; 
Nord, 24.6; Vosges, 24.3, etc. The departments with the 
Jowest birth-rate were Gers, 13.7; Lot, 14.8: Yonne, 14.9; 
_— et Garonne, 15.3; Haute-Giaronne, 15.9; Cote d’Or, 16.3, 
etc. 

The total number of deaths in 1905 was 770,171—males, 
399,797 ; and females, 370,374. 

The proportional increase in the population, calculated by 
comparing the excess of births to the total population, was 
1 per 1,000 in 1905; 1.5in 1904 ; 1.9 in 1903 ; 2.2 in 1902. 

Forty-four departments in 1905 showed an excess of deaths 
over births ; in 1904 and 1903 thirty-six departments showed 
an excess of deaths over births. In comparison with 1904 the 
diminution in the number of births is fairly general through- 
out the country, existing in sixty-four departments. 

In twenty-three departments there were more births in 1905 
than in 1904; the departments with the greatest increase were 
Finistére, 319 more births than in 1904; La Dordogne, 272; 
l’Aude, 233; Var, 213; Lozére, 192. 

The increase in the number of deaths over that in 1904 was 
found in fifty-six departments. 

The only departments which have a birth-rate snalogous to 
that in the other European countries are the departments 
inhabited by people of Celtic or Flemish origin. 

The rumber of marriages in France in 1905 was slightly 
higher than during the three preceding years, the total 
number being 302,623. In France, however, the number of 
births per marriage is less than 3, whereas in England the 
figure is 3.7, and in Germany 4.4 children for each marriage. 
If each family in France increased by 1 or 2 children, the 
demographic status of the country would be normal; but 
actually this diminution in natality in France constitutes an 
urgent danger. 

Recently two hospital patients in the wards of Professor 
Widal contracted typhoid fever, one being convalescent 
from acute articular rheumatism and the other suffering 
from syphilis. Neither had any fever, but, being in the 
wards, their temperature was taken regularly morning 
and evening, and thus the very onset of the typhoid fever 
could be rigorously observed. Drs. Widal and Digue 
communicated their observations on these cases to the 
Société Médicale des Hépitaux. In the first case the 
temperature rose gradually, reaching 40° C. on the fourth 
day ; in the second case this temperature was reached on 
the third day. In the first patient the agglutination test 
was only tried for the first, time on the fourth day: it was 
already present—1 per 50; the diazo reaction was at R', 
and the blood cultures gave pure cultures of Eberth’s 
bacillus. The agglutination increased gradually to 1 per 
200 on the 9th day, 1 per 500 on the fourteenth day, and 
1 per 1,000 on the eighteenth day. In the second patient 
these examinations were made from the second day, when 
the diazo reaction was negative, but the agglutination test 
was positive at 1 per 10, and the blood gave positive 
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cultures. The diazo reaction did not appear till the fourth 
day, and was very intense from the first reading R*. The 
agglutination rose progressively to 1 per 30 on the third 
day, 1 per 400 on the fifth day, 1 per 800 on the sixth day, 
1 per 1,200 on the seventh day, 1 per 9,000 on the eighth 
day, and 1 per 12,000 on the tenth day. These cases show 
that, although in some cases the serum reaction may be 
retarded, yet it is very often present from the earliest days 
of typheid fever. 


CORRESPONDENCE. 


SIR VICTOR HORSLEY. 

Sir,—Every member of the Association must feel that 
some recognition of the splendid services rendered to it 
by Sir Victor Horsley should be made. I suggest that the 
annual meeting of the Association should be held in 
London, and that Sir Victor Horsley should be nominated 
as President.—I am, etc., 

Cardiff, Jan. 14th. 














T. GARRETT HORDER. 





THE EDALJI CASE. 

Sir,—Might I ask you in the cause of justice to permit 
me to put the following question to those of your readers 
who are engaged in eye practice ? 

“Do you consider it physically possible for Mr. George 
Edalji, whose degree of myopic astigmatism as deter- 
mined by retinoscopy under homatropine is 

Right eye — 8.75 diop. spher. 

— 1.75 diop. cylind. axis 90°. 

Left eye — 8.25 diop. spher. 
to have set forth without glasses ona pitch dark night 
with neither moon nor stars; to have crossed country for 
half a mile, climbing fences, finding gaps in hedges, and 
passing over a broad railway line; to have found and 
mutilated a pony which was loose in a large field, to have 
returned half a mile, and to have accomplished it all 
under thirty-five minutes, the limit of the possible time 
at his disposal ?” 

A consensus of scientific opinion upon this point would 
greatly aid me in getting justice for this young profes- 
sional man, condemned for an offence which in my 
opinion he could not possibly have committed.—I am, 
ete., 


Hindhead, Surrey, Jan. 13th. ARTHUR CoNnaN DOYLE. 





THE BEST WAY TO REMOVE TONSILS. 

Srr,—I am in thorough agreement with Mr. Hey Groves 
as to the value of the operation of digital separation and 
removal of tonsils as recommended by Celsus, a.p. 10.' 
Borelli later? revived it, and it has been frequently prac- 
tised by surgeons since (and doubtless before), but I must 
protest against its being described as the best way for all 
cases and in all circumstances. 

Digital separation, enucleation, or avulsion is simple 
and efficient when the very considerable knack, delicacy, 
and certainty of touch have been acquired by experience. 
In unpractised hands the faucial pillars may be over- 
stretched or torn, or even a hole made in the soft palate 
leading to a possibly permanent alteration in the quality 
of the voice and impaired deglutition. Neither is it 
always easy. Dr. Watson Williams says °*: 

It (enucleation) has been described as an easy proceeding, 
but I have never found it so, and now never attempt it. 

Another serious disadvantage is that in children it 
absolutely demands a. general anaesthetic, the dangers 
of which in such operations is by no means a theoretical 
risk. Minor disadvantages are that in my experience 
‘there is in children more bleeding and more subsequent 
soreness after enucleation than after tonsillotomy with 
the guillotine. If the enlarged tonsil is deeply packed 
and buried in the deep tissues of the neck, or firmly 
adherent to the faucial pillars or to the base of tongue, or 
18 80 soft and pulpy that it will not enter the ring of the 
guillotine, or too large and hard to adequately become 
engaged in the same (previously properly selected as to 
size), the above disadvantages should not be allowed to 


"1 De Medicina, Cap. vii, Section]2. __ 
— 2 Gaz. Med. Ital. Prov. Sard., December 30th, 1861. 
pase ge 4 of the Upper Respiratory Tract, p. 104,.Fourth Edition, 
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weigh, and enucleation should be performed, being neces- 
sary for efficiency. There is no doubt, however, in my 
mind, after twenty years’ charge of and work in the 
Throat Department of St. Mary’s Hospital, that for the 
majority of cases in young children with tonsils enlarged 
and projecting well into the throat, well-defined and 
limited attachment between the faucial pillars, and no 
abnormal adhesions, ordinary tonsillotomy with the 
guillotine is the method of election. I base my opinion 
on the fact of its being quite eflicient in appropriate cases, 
and not necessitating the risks of general anaesthesia. 
With a little tact on the part of the surgeon, any tendency 
to alarm on the part of the child is usually allayed with- 
out difficulty, and the little patient being properly nursed 
and his head steadied by assistants, his eyes shut, and his 
mouth wide open, both tonsils will often be found in the 
sawdust pail within five seconds. The patient hardly 
suffers at all, the bleeding stops in a few minutes, and 
the patient can walk out of the room. If the child has 
been frightened by indiscreet relatives, or previously hurt 
by examinations or paintings, or if naturally unruly, or if 
adenoids are also present, general anaesthesia (involving 
previous preparation) will be needed, and enucleation will 
be more to be considered; but, even so, I should prefer 
tonsillotomy if properly done. 

I have every sympathy with Mr. Hey Groves in the 
unpleasant sequels of his subjective experience of ton- 
sillotomy by the guillotine. (Quite apart from the fact 
that guillotine operations in adults are to be less urged 
than in children, on account of the often greatly-increasec 
haemorrhage, it appears that in Mr. Hey Groves’s own 
cases the surgeon either misjudged the suitability of the 
case for that operation, or failed to carry out what he 
desired, For removing tonsils in adults, I consider enu- 
cleation a better operation as a rule than tonsillotomy, 
chiefly because of lessened risks of haemorrhage, even 
when the guillotine would be efiicient. But the former 
demands a general anaesthetic, a risk not to be despised or 
ignored in any bleeding operation in the throat. Personal 
considerations, convenience, and these risks have to be 
balanced against each other. 

But in the adult, and more especially in the case of the 
professional voice user, who requires removal of enlarged 
or diseased or adherent tonsils on account of recurrent 
inflammations, or retention of septic secretion, there is the 
much better method of the cold steel wire écraseur, the 
recent paper on which at Toronto has elicited Mr. Hey 
Groves’s criticism. It can dono harm to adjacent struc- 
tures ; it removes completely the diseased part. The loss 
of blood often does not exceed a teaspoonful; it can be 
performed in the sitting posture, in full illumination, and 
it can be done under cocaine anaesthesia. The disad- 
vantages are small relatively. Owing to the slow tighten- 
ing of the wire noose necessary to prevent bleeding, the 
patient's discomfort is prolonged, though without any real 
pain. Some amount of practice is needed to detach and 
draw out the affected part from its bed, and adjust the 
wire noose at its base. 

The method has been in common use in suitable cases 
ever since I have been in practice, and has given 
excellent results; but I must confess that since two 
years ago, when Dr. Fletcher Ingalls of Chicago devised 
a hook for liberating the tonsil from its adherent structures, 
and his special tonsil clamp for grasping and holding 
secure the whole of the tonsil and helping the passage 
and retention of the wire noose to the attached base, the 
whole procedure has been immensely facilitated. The 
clamp to draw out and secure the tonsil properly has 
always been the great difficulty, for that function was 
imperfectly fulfilled by hawksbill vulsella, or by fene- 
strated tongue, sponge, or ovum forceps, and to that 
extent justifies Mr. Hey Groves’s criticism. I think if 
he and other surgeons will try Fletcher Ingalls’s hook and 
clamp, they will soon have as high an opinion of the 
snaring operation:as Ihave. Meyer and Meltzer procured 
mine from Chicago, but are prepared to supply similar 
ones of the same pattern of their own manufacture. 

I acknowledge that in the hands of the expert the chance 
of doing any harm by enucleation is small, but on the 
whole I should recommend in preference the snare for 
operations in adults, and still more strongly so in the 
case of professional voice users. The galvano-caustic 
snare, in my experience, has no advantage over the cold 
wire, and leads to very much greater throat pain after. 
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In the literature of the subject one finds the use of the 
bistoury and vulsellum have been followed so many times 
by the opening of the internal carotid artery—and I have 
personal information of more than one fatal result—and 
that when least expected, that I mention it rather by 
way of warning and caution than as a method of every- 
day use. It should rarely be adopted.—I am, etc., 

Ronert Hy. Scanes Spicer, M.D.Lond. 

London, W., Dec. 3st. 1906 


Sir,—I was not surprised to read Mr. Mayo Collier's 
somewhat contemptuous dismissal of the idea of enu- 
cleating tonsils as being superior to their removal by the 
guillotine. But I must say that it is rather astonishing 
if he and those who advocate the guillotine have so strong 
a case that they find it necessary to resort to such irre- 
levant and inaccurate statements for its support. 

The arrangement of Peyer’s patches and their relation 
to enteric or tuberculous disease may be a subject in 
which we need enlightenment, but what has it to do with 
the best way of removing tonsils? He speaks of the 
removal of diseased tonsils as “killing the cow to cure 
it,” his solicitude evidently being rather for the tonsils 
than for the patient. If he had deprecated killing the 
goose that laid the golden egg, then his argument would 
have been clear. It is admitted that the guillotine only 
removes those parts of the tonsils which are internal to 
the pillars of the fauces, but without the shade of justifi- 
cation it is stated that these superficial portions contain 
the greater part of the lymphatic tissue of the tonsil. 
May I ask of what does the deep part of the tonsil con- 
sist? Then it is stated that the recesses of the tonsil are 
arranged for the most part on the pharyngeal aspect of 
this body. For the most part it may be, but what 
about the crypts which open into the supratonsillar fossa ? 
How can these be removed by the guillotine ? 

Whatever the function of the normal pharyngeal tonsils 
may be—and it is a matter of conjecture—surely no one 
believes that diseased tonsils are of any benefit: to the 
individual. If the normal tonsil is a filter to catch infec- 
tive germs, then the diseased tonsil is a foul filter whose 
function is perverted into that of a disseminator of poison. 
In exactly the same way we may argue as to the possible 
function of the great intestinal tonsil—that is, the 
appendix ; but when it is diseased, and its tissues teeming 
with micro-organisms, then the only proper treatment is 
one which removes the whole appendix, and when:a stump 
of the appendix was left in order to fulfil certain textbook 
requirements about “turning back a peritoneal cuff,” etc., 
then in a certain proportion of cases relapses occurred, 
and the patient had to submit to a second illness and 
operation. 

Lastly, we are (solemnly) told that ‘the tonsil is a barrier 
between the cavity of the mouth and the internal carotid 
artery,” and that “the fossa for the tonsil is. separated 
only by the thinnest tissues from the actual coats of the 
artery.” (This is pretty good for one who professes to clear 
away “misconceptions about the nature and anatomy of 
the tonsils.”) As a matter of fact, the internal carotid artery 
is 15 cm., or § in., from the outer surface of the tonsil. 
The two structures are separsted by the superior con- 
strictor muscle, the pharyngeal aponeurosis, and a consider- 
able quantity of loose areolar tissue. It-would be practically 
impossible to reach the internal carotid artery from the 
tonsillar bed with the unaided finger. As to the “stump 
of fibrous tissue left by the guillotine serving as a pro- 
tector and shield to the carotid artery,” this is, of course, 
the reason why people can swallow swords without cutting 
their carotid arteries; whereas, if their tonsils had been 
enucleated, they would inevitably bleed to death if they 
were to perform this feat! An answer to all pleas for the 
retention of the tonsil is the incontrovertible fact that in 
normal adults the tonsils atrophy; so that to enucleate 
diseased tonsils from an adult is only:to produce in them 
the normal condition. i 

It seems to me that anatomy, pathology, and every 
sound surgical principle teach us: 

‘1. That if a diseased tonsil requires removal it should 
be thoroughly removed, and not merely cut into two 
pieces. 

‘2: The easiest way of effecting this is by enucleating the 
tonsil by the finger, 

3. Many cases occur in which tonsillar enlargement is 
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superficial to the pillara of the fauces, and these are the 
only cases in which the guillotine should be used. 

4. When a large portion of a diseased tonsil is left 
between the pillars of the fauces after the guillotine, this 
in many cases causes a relapsing tonsillitis, and the 
condition of the patient is worse than if they had never 
been touched.—I am, etc. 

Ernest W. Hey Grovss, M.S., F.R.C.S., 
Assistant Surgeon to the Bristol General Hospital : 
Demonstrator of Anatomy at the Bristol Medical School. 
January 6th. 





THE INFLUENCE OF RAINY WINDS ON PHTHISIS. 

S1r,—Dr. Gordon challenges the statement made by me 
in the British Mepicat JOURNAL of December 29th, 1906: 

Dr. Gordon condemned the Devon and Cornwall Sanatorium, 
South Brent, to the Devon County Council, who were asked to 
subscribe, because it had a south-westerly exposure, although 
sheltered by high surrounding hills, and therefore under the 
influence of his rainy-wind theory. As far as I remember, he 
told one of the sanatorium officials that if the sanatorium was 
on the other side of the valley, which would give it a north 
and east exposure, he might support the place. 

Dr. Gordon says that my information is incorrect. Allow 
me to inform him that I took good care to assure myself 
of its truthfulness before making the statement. Moreover 
my connexion with the sanatorium in question as medical 
superintendent showed me very clearly that his condemna- 
tion of it was unreasonable, unmerited, and quite wrong. 
Why Dr. Gordon should refuse to discuss the practical 
application of his theory, which he made with regard 
to the above sanatorium, I can only guess. This 
is not a side question, and, as far as I am concerned, 
Dr. Gordon’s “rainy-wind theory” can die the 
natural death which awaits it, but when such a theory is 
applied without reason to a sanatorium for the working 
class—which was at the time struggling for its very 
existence and has since been able to prove its value—with 
the result that a public body like the Devon County 
Council, having Dr. Gordon’s report before them, are 
apparently influenced by it and do not subscribe, then 
surely it is high time that a protest should be raised. 

There is one other matter I should like to mention. Dr. 
Gordon says that Dr. Pearse’s figures are wrong. They are 
only wrong in so far that they disprove Dr. Gordon’s 
theory. Also Dr. Gordon’s reference to the village of 
Meavy shows that he has no knowledge of the locality. 

I have no intention of continuing this discussion. I 
can only hope that my protest and contradiction of Dr. 
Gordon’s theory may bear fruit, and that some one who is 
as capable at figures as Dr. Gordon may investigate the 
south-western border of Dartmoor, the district most 
exposed to Dr. Gordon’s “rainy-wind theory,” and the 
results they obtain may even convince Dr. Gordon that 
there are two sides to every question.—I am, etc., 

Yelverton, Jan. 15th. J. PENN MILTON. 


S1r,—Dr. J. Penn Milton writes with ripe experience on 
the relationship, if any, of wet winds to phthisis, as 
exemplified in Devonshire. Apart from the special evi- 
dence afforded by well-conducted sanatoriums that open 
air from any quarter is an active factor in the healing of 
tuberculous foci, especially those situated in the lungs, 
there are general grounds for believing that an elementary 
force, such as the wind, cannot favour the tuberculous 
process. Thus, if wet winds played such a malignant part 
in Nature, their effect—so constant and acting over count- 
less ages—would have been found wmniversally highly 
destructive to consumptives exposed to them. 

One would also certainly expect to find a very much 
higher mortality from phthisis in those living on islands 
and coasts, where moist winds prevail, than in those 
Continental countries not so exposed. Indeed, as Dr. 
Penn Milton says, it is lack of air rather than exposure to 
air which the bulk of evidence clearly condemns as raising 
the death-rate in phthisis. 

In any case, it is to be deprecated that this theory of 
the influence of wet winds on phthisis—which has, to say 
the least, not yet been accepted by the medical profession 
as a body—should have been, to my knowledge, definitely 
placed several years ago before a body of laymen—namely, 
the Devon County Council—as condemning a public sana- 
torium on Dartmoor. It is rather in the pages of medical 
journals that discussions which bear directly on such 
institutions should have been and still be recorded. 
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Dartmoor can rely on its past records for a great future 
for the treatment of phthisis by modern sanatorium 
methods.—I am, etc., 





F, G. BUSHNELL, 
Former Member of *‘ Sites” Committee, Devon 
and Cornwall Sanatorium for Consumptives ; 
Pathologist, Stephen Ralli Memorial. 


PRELIMINARY LARYNGOTOMY. 

Srr,—I was pleased to read the two articles by Dr. Bond 
and Mr. Butlin in the British MeEpicaL JourNAL of 
January 5th, p. 7, on the above procedure as being a very 
valuable factor in operations about the region of the 
mouth where free bleeding is to be expected. 

In several cases I have adopted the preliminary 
laryngotomy in such operations as excision of the tongue 
by the Whitehead method, excision of the upper jaw, and 
in the removal of growths from the floor of the mouth. In 
all these cases I have found the preliminary operation 
most advantageous. 

The method I adopt is to administer the anaesthetic by 
the usual method, then perform laryngotomy (which only 
takes a few seconds), and, after introducing the tube, to 
administer the anaesthetic on a piece of sponge or lint 
through it. I then introduce a pad firmly in the pharynx ; 
this prevents any blood entering the throat. 

I have never found any ill-effects after this preliminary 
laryngotomy ; the field for operation is left free, it dis- 
penses with the constant swabbing of the throat and 
coughing, and the anaesthetist is out of the way. 

The tube I generally take out about the second day, and 
the wound heals without any trouble.—I am, etc., 

E. Hopkinson Monks, L.R.C.P., L.R.C.S., 


Honorary Surgeon, Royal Albert Edward Infirmary, Wigan. 
Wigan, Jan. 7th. 








HOSPITAL REFORM. 

S1r,—I had looked forward with great interest to read- 
ing the reports of the United Hospitals Conference and 
the Division meetings. The resolutions to be submitted 
seemed to be so eminently just and matter of fact as to be 
undebatable, and it seemed a foregone conclusion that 
they would be passed unanimously. Now the impression 
left by a perusal of the Conference report is one of con- 
fusion and impatience, a feeling reflected in your leading 
article (December 15th) in these words: “ The long-looked- 
for deliverer was not forthcoming at the meeting, nor, 
indeed, was there much in the proceedings to encourage 
the hope that he has yet made his appearance among 
men.” I trust that all those who are moving in the matter 
will remember that there are hundreds of us small fry who 
appreciate their efforts, and who, though lacking oppor- 
tunity of making our voices heard, yet follow anxiously 
the movement that is taking place. One of the speakers at 
the Westminster Division- meeting brought out a most in- 
teresting point when he alluded to the fact that the very 
men who suffer most from unfair conditions of practice 
are by reason of their consequent overwork deprived of the 
time required to agitate for redress. It is all very well for 
the men who have “arrived,” as the French say, to took 
down on the mass of their discontented brethren and talk 
of the nobility of medical work. We also appreciate this, 
or we should even now sell our practices, and with the 
capital obtained, make asmall fortune in grocering or some 
other trade. I think it is just this that will always keep 
the ranks of the medical profession well filled, namely, the 
feeling that grows stronger in the doctor’s breast day by 
day that there is no other work he could find a life-interest 
in. On the other hand, absorbing interest, honour, and 
even gratitude cannot completely oust the worry and 
anxiety due to an uncertain and inadequate income. Now, 
hospital handicapping, as Dr. Dauber aptly calls it, is only 
one of our trials, but it seems to me such an easily- 
remedied abuse that it should be put right within a few 
weeks, 

I note in this week’s Lancet that one body of men has 
grasped the solution, and perceives that it lies plainly in 
the hands of the the hospital staffs. We outside men are 
the sufferers, and we suffer by reason of the action of our 
hospital colleagues. First and last it is they who take the 
bread out of our mouths. At Whitby on December 15th, 
1906, the medical staff of the Cottage Hospital moved 
that no out-patients, except those who had been treated as 
in-patients or who were recommended as suitable by a 
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parson, knows best the merits of a case, as well from the 
financial as the pathological point of view) should be 
treated at the hospital. The management demurring, the 
medical staff left the meeting, and subsequently eleven of 
them resigned. This had the immediate effect of causing 
the meeting to be postponed for a week to allow the 
hospital committee to have a conference with the 
medical staff, and if the latter stand firm and are sup- 
ported, as they surely will be, by their confréres in the 
town, the result is certain. Now, is not this the way to go 


| to work? Instead of entreating hospital managers and the 


public, let us use a little of the unlimited power we 
possess to call the tune, and hospital abuse will soon be 
a thing of the past. 

May I thank Dr. Dauber for his admirable exposition of 
our views on the matter? It is not a pleasant picture he 
draws, but, he says rightly, a true one. It is needless to 
multiply instances, but any general practitioner can furnish 
ample proof from his own experience of how the hospital 
competes unfairly with him. Therefore I call on the 
hospital medical staffs to say to the hospital managers: 
“The patients we treat here shall be those who cannot 
pay even the small fee for which they can obtain outside 
the services of an expensively-trained and duly-qualified 
medical man.”—I am, etce., 


Bristol. Harry. Grey, M.D. 





THE INFLUENCE OF A MILK DIET ON ARTERIAL 
SCLEROSIS. 

Sir,—In his admirable address on arterial sclerosis 
delivered before the West Somerset Branch of the British 
Medical Association, and published in the Bririsu 
MEDICAL JOURNAL of January 12th, Dr. Herringham points 
out that in some cases of arterial sclerosis the adminis- 
tration of a hospital milk diet relieves the patient’s 
symptoms effectively and quickly, while in other cases, 
apparently similar, no apparent benefit is derived froma 
similar course of treatment. In discussing the possible 
explanation of the therapeutic value of a milk diet in 
these cases Dr. Herringham suggests that the reduction of 
the blood pressure observed in favourable cases may be 
explained as being due to either a reduction in the total 
proteids or to an alteration in the kind of proteid taken 
in the food. May I be allowed to supplement this sug- 
gestion by referring to a view which has presented itself 
to me from the consideration of my clinical experience of 
this disease in the light of some results recently obtained 
in an experimental investigation into the effects of varying 
diets on the organs and tissues ? 

Stated briefly, this view is as follows: In certain 
patients in whom arterial degeneration is a prominent 
feature the chief symptoms of which the patient complains 
are, in great part, dependent on a disturbance of the 
function of the thyroid gland, as a result of which there 
is, inter alia, araising of the blood pressure, due to the 
absence from the circulation of the normal amount of 
healthy thyroid secretion, a defect which allows the well- 
known pressor effect of the active principle of the supra- 
renal gland to unduly assert itself. I believe that it is 
this class of case which derives the striking benefit from 
a milk diet to which Dr. Herringham refers, and I venture 
to think that the explanation is to be found in the 
special influence which diet exerts on the structure and 
functions of the thyroid gland to which I have recently 
drawn attention. } 

In a recent paper read before the Pathological Society 
of London I have submitted facts which prove that diet 
exercises a profound influence on the structure of the 
Among the pvints mentioned and illus- 
trated in that paper is the fact that the histological 
appearances of this gland in animals fed on a diet of 
bread and milk, in which the milk is given in excess, 
differ from those seen in the glands of animals on a 
similar diet in which the milk is given in restricted 
amount, the appearances indicating that a diet into which 
milk enters largely throws a smaller strain on the 
functional activity of the gland than other forms of 
dietary. This observation has, I may add, been inde- 
pendently confirmed by Dr. Dingwall Fordyce, who has 
found from observation on a large number of animals 
that the use of an exclusive milk diet induces this 
distinctive appearance of the gland in a marked degree. 


medical practitioner (who of all men, including even the H Herein lies, I believe, the explanation of the good results 
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obtained by a milk diet in the cases described by Dr. 
Herringham. The therapeutic effect is in all probability 
indirect, the thyroid gland spontaneously recovering 
under the favouring influence of lessened strain on its 
functional activity. 

The views expressed in this letter are in no way 
antagonistic to those given by Dr. Herringham in his 
instructive address. My object in writing is to draw 
the attention of practitioners to what is, perhaps, a new 
and, I believe, likely to be a fruitful line of clinical 
inquiry in the study of arterial sclerosis and other allied 
diseases.—I am, etc.,, 


Edinburgh, Jan. 13th. CHALMERS WATSON. 





ODD MAN OUTIL. 

Sir,—Since a beneficent Government stretched out the 
hand of fellowship to the working man, laid low by 
disease or injured by accident during or caused by his 
work, and gave him the Employers’ Liability Act, this 
game has gone on. It is played in this manner. The 
players are three: the working man or patient, the em- 
ployer, and last, and most often least, the doctor. The 
man falls, let us say, from a stage or scaffold and breaks 
his thigh; some one runs for the nearest doctor, who nine 
times out of ten is on his rounds; he has to be summoned 
by. special messenger or telephone; he comes hot foot, 
superintends the removal of the patient, puts him com- 
fortably in bed at home, as the nearest hospital is miles 
away or full up; sets the limb, supplying all apparatus, 
and attends him for months. The man is probably in a 
club, and the doctor gets 2s. for a half year’s attendance. 

The patient applies to his employer at once for com- 
pensation; he gets weekly, after fourteen days, half his 
average weekly wage for the previous twelve months. His 
convalescence is perhaps slow, so the insurance company, 
who cover the employer, wish to compound for the com- 
pensation. They write for a survey to the doctor, who, if 
he is experienced, refuses to give any opinion without a 
cheque; this is usually 10s. 6d. This is often the first 
and last payment the doctor gets. Suppose the man gets 
£50 to settle all claims for ever due to this particular 
accident, what should the doctor do? If the patient is in 
a club, he has no legal redress, except in the National 
Deposit Friendly Society, which allows the Poor-law fees 
with some additions; if he tries gently to rouse feelings of 
gratitude in the man, as likely as not he will hear 
soon from others that he is greedy, grasping, and no 
gentleman. If he appeals to the employer, he is referred 
to the man, and often besides told that the club pay him; 
occasionally, if the man is not in a club, he gets a fee, but 
most often the game ends thus—odd man out of pocket, 
the doctor. 

Where the man has been afraid to ask his employer 
for compensation for fear of losing his job—and it is 
notorious that men are never employed again in some 
works after having once received compensation—the 
employer draws the insurance money, the man, if he is 
in a club, draws his pay, and the doctor is again odd 
man out. 

One remedy is the old and much-talked-of combination, 
to refuse clubs under a stated yearly sum, or insist that 
they pay per item as the National Deposit Friendly 
Society. Another is to approach the employers and say, 
We as medical men are being robbed without a chance of 
recovery, let us join with you and pay part of the 
insurance to cover the medical and surgical work, and 
let us then be paid on a scale to be agreed on between us. 
Some men are situated so that this could be done. 
Another way is to get the men, if in clubs, to pay at least 
5 per cent. of their compensation money to the club 
doctor. 

It would be interesting if some other medical men 
would give their views on this matter to one who is sorely 
tempted to compound with the devil. Amend the Medical 
Acts, make it unprofessional conduct to cut prices, and 
jet the doctor cease to be 


January Ist. Opp Man Oot. 





THE APPRENTICESHIP SYSTEM. 

Sir,—It is not to the credit of the profession that the 
final stroke aimed at the abolition of the above by the 
General Medical Council at its last sitting should have 
been borne in silence by the profession. I can conceive 
nothing more insulting to the professional masses than 
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the allegation that they are unfit to take any share in the 
training of the neophytes of their own profession. The 
fact that the old system of apprenticeship was overdone 
is no argument against a modified apprenticeship. The 
columns of the weekly medical papers are full of com- 
plaints from time to time of the shocking practical ignor- 
ance of the great majority of the products of the present 
system. To any body acquainted with the inner working 
of the clinical hospitals, this ignorance is not surprising. 
When the six months system of apprenticeship was first 
introduced by the General Medical Council, I pointed out 
in your columns that if it were to succeed it should be 
made compulsory, and placed at the beginning and not at 
the end of the curriculum. The doctrinaires hold that no 
practice should precede theory, but to this, in the words 
of Mr. Burchell, I ery “ Fudge!” 

The fact is, the profession must get rid of the oligarchs 
and acquire self-government. To accomplish this we 
must have a Royal Commission to inquire into the rela- 
tions between the medical profession and the State, and 
between the various elements of the medical profession 
among themselves.—I am, etc., 


Cashel, Jan. 5th. THOMAS LAFFAN. 





MEDICINE AND THE LAY PRESS. 
Sir,—In consequence of questions recently put to me 
by several medical acquaintances, I should be much 
obliged if you would allow me space to point out that I 
ceased to act as editor of The Practitioner at the end of 
1904, and have not since had any connexion with that 
periodica].—I am, etc., 


London, W., Jan., 14th. Wo. Ceci BosANQuet. 











OBITUARY. 


DAVID McKEOWN, M.A., M.D., M.Cu., 
HONORARY SURGEON, MANCHESTER EYE AND EAR HOSPITAL. 
WE regret to record the death, on December 9th, 1906, of 
Dr. David McKeown, of Manchester, in his 56th year. He 
was the third son of Dr. McKeown, of Ballyclare, Ireland, 
and brother of the late Dr. W. A. McKeown, the well- 
known ophthalmic surgeon of Belfast. Dr. David 
McKeown was educated at Queen’s College, Belfast, where 
he had a most brilliant career, graduating with first-class 
honours and the gold medal in Arts in 1877 and later obtain- 
ing first-class honours and a gold medal in Medicine and 
Surgery in 1880. Originally he had intended to become a 
barrister and studied law for some time, but various cir- 
cumstances and, perhaps, family tradition, turned him to 
the medical profession. After graduating in medicine he 
went through a course of study at several Continental 
hospitals before commencing practice in Manchester as an 
aural and ophthalmic surgeon. He soon became con- 
nected with the Manchester Eye and Ear Hospital and 
this connexion continued for nearly twenty years until his 
death. His work there was extremely laborious and he 
brought to it an amount of energy and enthusiasm which 
certainly told on his general health. His interest in the 
poorest patients was unwearied. Many a time has he 
journeyed specially from Buxton to Manchester on 
Sundays to see a hospital patient with a slight rise of 
temperature, though he knew another medical man would 
see the case. On first meeting him many patients rather 
feared than liked him, owing to a natural curtness of 
manner, but invariably on further acquaintance his kind- 

ness and skill aroused confidence and respect. 

As an operator Dr. McKeown was almost painfully 
careful and thorough in every detail. He had not the 
slightest sympathy with that sort of brilliant surgery 
which consists in getting through an operation in the 
least possible time; and nothing aroused his scorn s0 
much as those articles, not uncommon in the medical 
press, in which the writers draw wide and general con- 
clusions from insufficient data. He was remarkably 
successful in the large number of radical mastoid opera- 
tions which he had done, and very enthusiastic as to the 
results of skin-grafting in many of these cases. He was 
also very successful in a considerable number of radical 
operations for sphenoidal sinus disease, accounts of which 
he had intended to publish. His papers on post-nasal 
adenoids, read at the annual meetings of the British 





| Medical Association in 1900 and 1901, traversed many 
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previously accepted ideas, and though his theoretical 
deductions were not altogether accepted, his papers 
showed that to a most extensive experience he had 
added most careful and accurate powers of observation. 

In private life he was extremely retiring and took no 
active part in public affairs, being most happy when he 
could spend his spare time in the fields or rambling 
over the Derbyshire moors. On December 5th he was 
apparently in good health and did several operations, 
but towards evening pleurisy and pneumonia suddenly 
developed and ran a most rapid course. The scenes at 
the hospital with which he was connected when his death 
became known will long be remembered, and showed how 
widely he was esteemed and how sincere was the feeling 
of irreparable loss among his numerous patients and 
friends. 





EBENEZER TOLLER, M.R.C.8.Ene., L.S.A.Lonp , 
FORMERLY MEDICAL SUPERINTENDENT, GLOUCESTER COUNTY ASYLUM. 
Mr. E. ToLLER, who died at his residence, Scarborough, on 
December 20th, 1906, was a member of a remarkable 
Bedfordshire family. His grandfather and three great- 
uncles were each between 7 ft. and 8 ft. in height, and his 
four great-aunts are described in an old engraving as the 
“four beauties of Bedfordshire.” Mr. Toller’s father died 
suddenly whilst speaking at a public Whig meeting at the 
time of the first Reform Bill, and shortly afterwards his 
mother died also. Young Toller studied medicine at 
‘King’s College Hospital, where he had as associates 
‘Thomas Buzzard, George Lawson, and Robert Liveing. 
He became M.R.C.S. in 1857 and L.S.A. in 1858, and at 
once began work in lunacy as Resident Surgeon to 
St. Andrew’s Castle private asylum, Bury St. Edmunds; 
he next went to Middlesex County Asylum, Colney 
Hatch; then served as Medical Superintendent of 
St. Luke’s Hospital for Lunatics, London; and, lastly, 
held a similar post at Gloucester County Asylum from 
1863 to 1882. This asylum had been gradually built up 
from small beginnings to a structure holding rather less 
than 600 patients, and the constant demand for increased 
accommodation was first met by boarding some patients 
in other asylums and by placing others in suitable 
<ottage homes. After some years, however, a branch 
asylum on the pavilion system was erected a mile further 
from the city to accommodate 400 more patients. The 
extra work and anxiety connected with this extension 
caused Mr. Toller so complete a breakdown in health 
‘that he was compelled to retire. 

He was the pioneer in providing in asylums those 
entertainments which are now held in every asylum. His 
musical ability helped him in organizing concerts for the 
patients when he was at Colney Hatch Asylum in 1862, 
and these and other entertainments received the recogni- 
tion of the Commissioners in Lunacy. He strongly 
‘advocated the treatment of the insane in surroundings as 
homelike as possible, and deprecated their being kept in 
large numbers in great buildings. These views he brought 
before the Association of Medical Officers of Asylums in 
1864 in a paper which was published in the Journal of 
Mental Science in 1866, with plans of cottage asylums. Mr. 
Toller made the welfare of the patients, especially in 
regard to their clothing and their surroundings in the 
wards, gardens, and fields, his constant care; but he also 
considered the ratepayers, by keeping down, as far as 
justifiable, the number of lunatics chargeable, so that in 
his nineteen years of office the patients in the Gloucester 
county asylums increased from 573 to 692 only; in the 
following nineteen years the number ran up to1,060. He 
was a Fellow of the Royal Meteorological Society and a 

‘constant recorder of atmospheric conditions. He was 
often in the hunting field, and was a good cricketer. Of 
his five sons, only one, the oldest, survives him; the 
deaths of the other four cast a great gloom over his life and 
that of his wife. His second son, Dr. Seymour Graves 
‘Toller, was Assistant Physician to St. Thomas’s Hospital, 
London, but, his health failing, he was appointed 
Physician to the Government Hospital, Cairo, and 
Lecturer on Medicine. He died there suddenly, and his 
funeral was attended by Lord Cromer, as principal 
mourner. A children’s ward and an annual prize in 
medicine at St. Thomas’s Hospital, bearing his name, are 
memorials to his worth. As a student he had won an 
exhibition and a scholarship, the Mead Medal at St. 
Thomas’s, a gold medal at the Apothecaries’ Hall, and 











three gold medals at the University of London; he was, 
further, a brilliant violinist, and a member of the Royal 
Amateur Orchestral Society. The loss of such a son was a 
great blow to the father. 

At Scarborough Mr. Toller interested himself in public 
affairs, and he there died after a prolonged and painful 
illness. The funeral service was held at Holy Trinity 
Church, being conducted by the Venerable Archdeacon 
Mackarness, the Rev. C. W. A. Clarke (Vicar), and the 
Rev. C. D. Fothergill, and was attended by a large number 
of the inhabitants. 





WE regret to announce the sudden death of Dr. 
Pau. Jutius Moestvs, Extraordinary Professor of Neuro- 
logy in the University of Leipzig in the 54th year of his 
age. He was born at Leipzig in 1853, took his doctor’s 
degree in the university of his native city in 1876, 
qualified there as Privat-docent in 1883, and was appointed 
Extraordinary Professor in 1893. He was the author of 
a manual of the diagnosis of nervous diseases, and of 
a monograph on Basedow’s disease which made his name 
well-known to the whole profession. He also published 
a number of neuro-psychological studies of poets and 
authors, written in a semi-popular style. 


’ Deputy SURGEON-GENERAL JOHN ANDERSON Cox, M.D., 
late of the Madras Medical Department, died in London 
on January 6th in the 80th year of his age. He joined the 
department as Assistant Surgeon, February 10th, 1851, 
and became Deputy Surgeon-General, June 9th, 1877, in 
which year he retired from the service. 


SURGEON-GENERAL JOHN LYSTER JAMESON, retired, Army 
Medical Department, died in London on November 24th, 
1906. He was appointed Assistant Surgeon, January 2nd, 
1852; Surgeon, December 31st, 1858; Surgeon-Major, 
December 15th, 1871; Brigade Surgeon, November 27th, 
1879; Deputy Surgeon-General, April 4th, 1880; and 
Honorary Surgeon-General on retirement from the 
service, May 2nd, 1883. He served in Bengal with the 
87th Fusiliers during the Indian Mutiny in 1857-8, 
receiving the medal granted for that campaign. 


LIEUTENANT Nonrcott D’EsterRRE Harvey, M.B., Royal 
Army Medical Corps, died at Osborne on December 21st, 
1906, at the early age of 26. He was appointed Lieutenant, 
August 31st, 1903. 


DEATHS IN THE PROFESSION ABROAD. — Among the 
members of the medical profession in foreign countries 
who have recently died are Dr. Ferraz de Macedo, Pro- 
fessor of Clinical Medicine in the Medico-Chirurgical 
School of Lisbon, and one of the founders of the Correio 
Medico de Lisboa; Dr. Baltasar Unterholzner, of Vienna, a 
Jeading authority on children’s diseases, aged 71; Dr. J. 
Borlée, Emeritus Professor of the University of Liége, 
and a past President of the Belgian Academy of Medicine, 
aged 90; Dr. Frank E. Beckwith, sometime Professor of 
Obstetrics in the University of Yale, aged 58; and Dr. 
Henry W. Dudley, one of the oldest and best-known 
physicians of Massachutetts. and sometime Professor of 
Pathology and Lecturer on Legal Medicine in the Tufts 
Medical School, aged 75. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE, 
Appointments. 
A UNIVERSITY Lecturer in Hygiene and Pathology, with a 
stipend of £100 annually, has been appointed in connexion 
with the Special Board for Medicine. 
Mr. F. Darwin, M.A., of Christ College, has been appointed 
a member of the Board of Biology and Geology. 
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Diplomas. : ; 
The following have been approved for the diploma in Tropical 
Medicine and Hygiene: ; 
u8. L. Cummins, A. Fenton, S. A. Harriss, H. B. G. Newham, 
J. B. Smith,a. E. Horn, W. G. B. Orme, F. M. Suckling. 





UNIVERSITY OF EDINBURGH. 
RECTORIAL ADDRESS, 
ON January 10th, in the McEwan Hall, the Lord Rector 
(Mr. Haldane) gave his Rectorial Address to the students 





of the University of Edinburgh, his subject being The 
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Dedicated Life, an earnest and eloquent appeal to all to 
strive for their own and for the intellectual and moral develop- 
ment of the country. The Chancellor (Mr. A. J. Balfour) 
occupied the chair. After the address Mr. Haldane inspected 
the university volunteer corps, and later lunched in the 
Students’ Union. In the evening there was the usual torch- 
light procession. 





CONJOINT BOARD IN ENGLAND. ; 
THE following candidates have been approved in the subjects 


indicated : 

First EXAMINATION. 

Chemistry and Physics. -P. L. T. Bennett, H. J. Beresford-Heelas, 
G. B. Blackman, W. H. Boyd, S. A. Burn, C, A. Caufman, 
. C. Clifford, E. C. Cline, H. E. Cockcroft, C. F, Constant, 

L. M. Crockett, A. C. L. d’Arifat, H. H. Davis, W. E. S. Digby, 
P. Dvorkovitz, G. J. F, Elphick, M. A. Farr, C. E. Freemau, 
A, A. Fyffe, D. Havard, A. 8. Heale, C. N. Hutt, W. S. Hyde, 
G. L. Jones, D. A. Macpherson, D. Mallam, A. F. C. Martyn, 
O. D. B. Mawson, H. b. Paddon, J. L. Percival, A. S. Pern, 
R. G. Rice, G. F. Rigden, H. Robinson, L. L. Satow, T. S. 
Sharpley, H. L. H. Steele, F. Tooth, H. A. Turner, F. Wells. 
A. T. Williams. 

Elementary Biology.—C. V. Anderson, J. C. Beddard, N. S. Car- 
ruthers, C. J. W. Clayton, C. F. Coustant, H. G. Crawford, H. H. 
Davis, H. Daw, J. Dotto, C. R. Dudgeon, D. C. Evans, J. K. 
Garner, W. G. Helsby, H. G. Hockridge, G. A. Hodgson, 
D. R. N. O'N. Humphrey-Davy, A. W. Lewis, M. Lindsey, E. R. 
Longstaff, E. H. Marshall, J. L. Perceval, J. A. Prendergast, 
C. H. L. Rixon, T. S. Sharpley, G. H. Smith, F. Looth, ©. k. 
Williams, O. E. Williams. ; 

Practical Pharmacy.—E. M. Adam, I. B. Bernstein. H. B. Cory, 
G. W. M. Custance, B. Dale, T. R. Davey, A. Davidson, E. R. 
Evans, A. 8. Graham, T. A. Jones, J. L. Joyce, E. A. Saunders, 
J. R. C. Stephens, G. F. Syms, G. D. H. Wallace. 


ca 


SECOND EXAMINATION. ° 

Anatomy and Physiology.—G. O. Chambers, J. J. Clarke, W. T. Clarke, 
H. G. W. Dawson, H. H. Dummere, F. Dunphy, E. C. East, A. J. 
Graves, G. R. Heard, G. P.- Humphry, R. P. Jones, F. Kahlenberg, 
J. A. R. Lee, C. E. Lowe, A. E. McKenzie, J. C. Mackwood, J. M. 
. Mehaffey, D. A. Mitchell, L. W. Mortimer, H. Neame, R. A. 
Parsons, R. B. Phillipps, E. H. Rainey, H. Thwaite, F. C. Tibbs, 
G. E. Vilvandré, J. G. Watson, C. F. Willes, S. Williams, C. 8. 

Wink, D. Wood, C. R. Woodruff. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council was held on January 10th, Mr. Henry 
Morris, President, in the chair. 


The Library. 
Recommendations from the Library (ommittee were 
adopted, advising an enlargement of the Library by utilizing 
certain adjoining rooms. 


The Liverpool School of Tropical Medicine. 

In reference to a letter from the Liverpool School of Tropical 
Medicine, asking the views of the College upon a scheme for 
an extension of the course of instruction at the Liverpool 
School of Tropical Medicine, the Council expressed the opinion 
that so far as the scheme relates to the subjects of Tropical 
Medicine, Tropical Surgery, and Tropical Hygiene, it deserves 
approval. The Council noted with satistaction that it is 
proposed to offer greater opportunities for clinical observation 
than exist at the present time. 


The Book of Ordinances of the Guild of Surgeons. 

Sir John Tweedy, on behalf of Mr. Sidney Young, F.S.A., 
presented to the College a transcription made by Mr. Young, 
of the Book of Ordinances, dated 1492, of the Craft of Surgery 
of the City of London, representing in proper colours the arms 
given to the craft by King Henry VII. The best thanks of 
the Council were given to Mr. Sidney Young for his interesting 
gift, and to Mr. Austin Travers Young for the illuminated 
frontispiece. 


Examinerships in Surgery. 

The President stated that the vacancies on the Court of 
Examiners, occasioned by the expiration of the periods of 
office of Mr. Watson Cheyne and Mr. Frederick Eve, would be 
tilled up at the ordinary meeting of the Council in February, 
and that Mr. Watson Cheyne did not propose to offer himself 
for re-election. 





CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the 
examination indicated : 
First Professional.—J. H. Barry, J. Boyce, H. J. Burke, P. J. Burke, 
F. Cassidy, Miss M. M.S. Coghlan, J. J. Foran, R. A. W. Ford, 
P. Grace, H. A. Harbison, C. Lenahan, H. C. Sinyth. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved in the subjects 
indicated : 
BroLoGy.—I. M. Bernard, H. Cox. 
CHEMISTRY.—E. G. Carroll. 
MATERIA MEDICA AND PHARMACY.—R. C, Carey, E. M. Johnstone, 
G. F. Malden, V. P. Norman. 
AnaTomMyY.—N. B. Benjafield, M.. Bennett, J. Bramley-Moore, H. S. 
Brown, G. G. Rigby, W. H. Watson. 
PuysioLocy.—N. B. Benjafield, M. Bennett, J. Bramley-Moore, 
H. S. Brown, C. S. Foster, M. Graves, V. P. Norman, G. G. Rigby, 
8.H. Scott, W. H. Watson. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


ARRANGEMENTS ON DEATH OF PARTNER. 

H. R.—Every deed of partnership has, or should have, a clause 
directing what is to be done in event of the death of either 
partner, and the survivor would have to be entirely guided 
by it. If there were no such clause, the survivor would have 
to look after his own interests, while the executors saw to. 
those of the deceased’s family. 








NEWSPAPER REPORTS OF SURGICAL OPERATIONS. 

FACILIS DESCENSUS sends us @ cutting from the Dunfermline: 
Express of Tuesday, November 27th, which gives an account 
of what is called a ‘‘ remarkable operation ” performed in the: 
Dunfermline Hospital. It would certainly seem that part 
of the information in the paragraph could only have beem 
supplied by some one connected with the hospital, but we do 
not agree with our correspondent that the only possible con- 
clusion is that the operator was the person responsible for 
the announcement. We call attention to the matter as such 
notices in newspapers are the subject of frequent com- 
plaints, and could be prevented if it were distinctly under- 
stood that details of operations should not be supplied to 
reporters by any of the officers of the hospital, and if their 
publication in the lay press were clearly resented by the 
oo doings are thus made matters for newspaper 
comment. 





PROFESSIONAL SECRECY : 
THE CASE OF THE RAILWAY SIGNALMAN. 

M.D. writes: The case of a signalman reported in the BRITISH 
MEDICAL JOURNAL of December 15th, p. 1753, reminds me of 
a somewhat similar case which occurred many years ago 
when I was a student at one of the London hospitals. A 
Clapham Junction signalman, subject to epileptic fits, 
attended the out-patient department, and was seen by one 
of the physicians to the hospital. On questioning the man 
as to what would happen were he seized with a fit in the 
signal box, he replied that he had a boy who stayed with him 
when on duty. So impressed was the physician, whose 
patient this man was, with the risk to the travelling public of 
such a state of affairs, that he immediately reported the 
matter to the railway company, who without delay had the 
man removed from the signal box, and I believe gave him 
other employment. According to your ruling, the action of 
this physician was not ethically correct, unless we are to 
assume that the fact of his patient being in receipt of gratui- 
tous medical attendance ata public institution disposed of 
any claim for secrecy. The man whose case was recently 
reported in the JOURNAL seems to have been a private 
patient. The signalman whose letter is published in the 
JOURNAL of January 5th is, doubtless, correct in his descrip- 
tion of the working of railway signals ; but, notwithstanding 
all these precautions, travellers may, I think, be pardoned if 
they prefer to have signals attended to by men not liable to 
attacks of sudden and prolonged unconsciousness. 

*,* The question whether a patient is seen gratuitously or 


for a fee does not affect the principle. 





APPORTIONMENT OF PARC NERSHIP CHARGES. 

A. Z. writes, with reference to the reply to “J. F. F.,” pub- 
lished in the BRITISH MEDICAL JOURNAL of December 22nd, 
1906, p. 1846, under this heading, to inquire whether, if the 
partnership were only for two years when B has to buy out 
A, the answer would be the same. 

*,.* Yes. So long as A and B are in partnership, al? 
charges on the firm must be borne by the partners in proror- 
tion to their interests in the same. 





SCHOOL EXEMPTION CERTIFICATES IN SCOTLAND. 

MIDLOTHIAN.-—The question as to what constitutes a sufficient. 
certificate for exemption from school attendance can only be 
definitely settled in a court of law, but we are of opinion 
that the words ‘‘on soul and conscience” do not form @ 
necessary part of a competent certificate, and that a schoob 
board would fail in any legal proceedings they might institute 
to enforce the attendance at schoo! of a child whose parents 
had produced a medical certificate, otherwise satisfactory, 
from which these words were omitted. 





LIABILITY FOR ATTENDANCE ON EMPLOYEE. 

Z. writes that his locum tenens was called in by a foreman of @ 
large firm to attend to an employé. The foreman stated that 
the firm would pay the expenses, but on application being 
made the firm denied liability, and said that the employé ip 
question was getting his full allowance under the Workmen’s 
Compensation Act. He wishes to know whether the firm 1s 
liable for his fees. 

*,* Apparently the firm denies that the foreman had 
authority to pledge its credit, and it is probable that our 
correspondent would be unable to recover his fees from the 

“firm, The only person liable is the patient himself. 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES 


A parent? bir SUPPLY. -_ 

* ngements for the supply of water to many o e 
inuabaianne of the village of Coggeshall in the Braintree 
<Essex) rural district recall the conditions existing in many 
parts of England and Wales as related by the Health of Towns 
<ommission sixty years ago. The water is distributed daily, 
except Sundays, by means of a water cart. The inhabitants 
put out their pails, and these are filled on six days of the 
weck, an extra bucketful being left on Saturday for use on 
Sunday. For this service a payment of one halfpenny a week 
is made, and for an additional halfpenny a week an additional 
bucketful is supplied. This is at the rate of about 3s. per 
1,000 gallons. Dr. Wilfred Fletcher, who describes this 
method of distribution in a report to the Local Government 
Board, very properly describes it as unsatisfactory, for it 
involves not only a very limited supply but constant risk of 
contamination, for buckets may not only be used for many 
other purposes, but may be left standing either awaiting 
supplies or after they have been filled for indefinite periods 
during which dust may collect in them if empty or on the 
surface of the water if full, or they may be fouled by passing 
animals. 








FORTNIGHTLY RETURNS TO GUARDIANS BY 
DISTRICT MEDICAL OFFICERS, 


. lajata ro) 
A District MEDICAL OFFICER writes as follows: In addition 


to our “medical relief book” our guardians call on us to 
keep a register of ‘‘extra medical fees.” Now they send us 
the enclosed fortnightly return. Are we bound to make it 
up? I do not keep a clerk, and do not know how to spare 
the time. I shall be glad to see your observations on this. 

*,*The return asked for is for information to be given under 
eleven different headings as to the total number of cases 
attended during the fortnight bythe district medical officer. 
&{t would appear that the information required by the 
guardians can all, or nearly all, be obtained from the usual 
fortnightly return as made in the medical relief book if 
this book is carefully kept and all cases attended are 
entered therein. Should this be the case it would be for the 
guardians to procure the information they are now asking 
for by some other means than by calling on their medical 
Officers to make a duplicate report. We should recommend 
the medical officers of the districts to ask the guardians (by 
@ communication made in writing) to be good enough to 
inform them under what order of the Local Government 
®oard they (the guardians) are authorized to call upon their 
medical officers for this additional fortnightly report of 
their cases. 





MEDICAL OFFICERS OF HEALTH TO RURAL 
. DISTRICTS. 

N.S. W. writes: Your correspondent “‘L. H.” in the BRITISH 
MEDICAL JoURNAL of January 12th, has apparently a 
grievance similar to myself and others. My experience ata 
recent electiun of medical officer of health in my district at 
a salary of £120 per annum was to gain two votes out of a 
possible thirty-five. Amongst the many applicants I was the 
only one who possed a D.P.H. diploma, besides being the 
longest “ee M.O.H., and was the first candidate 
defeated. _T learnt from one of the councillors that previous 
to the voting the question was asked if it were necessary for 
the candidate to song a D.P.H. diploma, and the clerk’s 
reply was ‘* No”; then I was quickly disposed of& One would 
naturally think that for such a good appointment as the 
above the Local Government Board con have required the 
District Council to have secured, if possible, a D.P.H. can- 
didate, as the appointment was subject to the former’s 
approval. In your reply you state that many advances in 
public health administration have been made since 1893, but 
your correspondent’s, mine, and others’ experience does not 
exactly bear out your statement, at any rate, so far as rural 
districts are concerned. If ‘‘ L, H.” is still desirous of securin 
@ public health appointment, my advice to her or him is 
to clear out to the Colonies, where the D.P.H. is properly 
appreciated and candidates in possession of such for public 
health appointments are eagerly sought after. 











ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ALLOWANCES FOR THE USE OF PRIVATE MOTOR 
_ VEHICLES, 
es aa a born 4 been a detailing the allowances that 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 2, Agar Street, Strand, W.C., London; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
429, Strand, London, W.C. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered ta the BRITISH MEDICAL JOURNAL alone 
unless the contrary be stated. 

AUTHORs desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL arerequested to communicate with the Manager, 
429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communi- 
cations should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the British MepicaL Journat is Aitiology, London. The 
telegraphic address of the MANAGER of the British MEDICAL 
JOURNAL is Articulate, London, 

TELEPHONE (National) :— 

EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard. 





@ Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 


QUERIES. 

Dr. WM. Gowans (Victoria Terrace, South Shields) desires to 
hear of a home suitable for a young woman mentally 
unstable and unsettled, but not violent. The father could 
pay £15 per year. 

INCOME Tax. 

PERPLEXED writes: My income is derived from several 
sources iu different districts, teaching appointments, ex- 
aminerships, and occasional fees. It seems that the sur- 
veyor of taxes in each district in which a portion of my 
income is earned can legally call upon me to pay the income 
tax on such portion to him, and need only allow such 
expenses as seem to belong to such portion... . Is there any 
method by which I can declare all sources of income to one 
authority from which I can similarly claim expenses, thus 
involving only one pszyment ? 

*,* The principle of the Income Tax Acts is to charge the 
income at the place where it arises, and our correspondent 
is liable to be assessed on the emoluments of the various 
offices held by him, less a proportion of the total expenses 
in each case, at the respective places where those emolu- 
ments are earned. 

COMMENTARIES. 

X. writes: A doctor’s son wishes to know names of any books 
treating on commentaries upon medical and surgical cases 
such as are required for the R.A.M.C. and other 
examinations. 

*.* We are not acquainted with any book dealing with 
commentaries on cases such as are set for the R.A.M.C. 
Entrance Examination. The commentaries for this exami- 
nation have been published in the Corps News of the 
R.A.M.C. Journal (see September, 1906, for the last 
examination). 





Lu.—A candidate with the defects mentioned would not be 
passed for Admiralty service, and it is not likely that he 
would be accepted by the Civil Service Commission. 


Motor TyYREs. 

Dr. F. T. Tatnot (Stockton-on-Tees) writes: In reply to 
‘* Novice,” I have run my 6-h.p. De Dion for two and a half 
years on Palmer tyre (700 x 90), and have used three tyres 
for the back wheels in that time. One tyre, just used up, 
has run the whole time with one retreading, its fellow gave 
out after fourteen months’ use, as I had run it flat for about 
10 miles and so ruined it. The third, which has run fourteen 
months, is being retreaded. ‘‘Novice” will find that if he 
keeps his tyres inflated to between 70 and 80 lb. pressure, 
according to the make, he will have asmall tyre bill. He 
must also use his brakes with caution and gently. I usea 
Lucas pump and pressure gauge, and test my tyres each 
morning. My car has done about 7,000 miles per annum in 
town and country, chiefly town. ~ 
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' TREATMENT OF PARTIAL Prosis. ' 
BRIGHTON writes, in reply to “‘C.M R.”: It is somewhat diffi- 
cult from the data given to make suggestions as to treatment. 
I presume iodides have been tried, because even in cases of 
@ non-specific nature their use is sometimes followed by 
improvement. Has ‘‘C. M. R.” tried the effect of general 
tonic treatment and electricity ? As a last resource I might 
suggest that a simple plastic operation should be done on 
the upper eyelid—namely, cutting out an elliptical piece of 
skin and suturing the adjacent cut surfaces. Of course, with 
this treatment, a scar is bound to result, but if the site is 
well chosen, and the necessary manipulations are delicately 
and carefully performed, the cicatrix which results is hardly 
noticeable. I have seen one case of intractable unilateral 
ptosis, which had resisted all medical treatment, in which 
such an operation was done with much benefit.. Though a 
perfect ‘cure did ‘not follow the condition was so much 
improved that the treatment was greatly appreciated by the 
patients. Berry, of Edinburgh, has found Hess’s operation 
to be the most satisfactory, a full description of the operation 
being given in Berry’s Manual of Practical Ophthalmology, 


pp. 69 and 70. 





LELTERS, NOTES, Ete. 
RaDICAL CURE OF HERNIA. 

Major F. J. W. Porter, R.A.M.C. (Colchester) writes: May 
I point out the desirability of always removing the genital 
branch of the genito-crural and the ilio-inguinal nerves as 
they appear in the operation for radical cure of inguinal 
hernia ?: I have within the last few days seen a case of 
neuralgia of ‘a hernial operation scar, and there seems to be 
no doubt that these nerves are being nipped in the contracting 
fibrous tissue which is present in the area of operation. 

‘ ABDOMINAL PRESSURE. 

Dr. HAMMOND T. HINTON (Heytesbury, Wilts) writes : I think 
the following case may be-of some interest as showing what 
very great pressure the abdominal and other organs will put 
up with when that pressure is of a gradually-increasing 
character: I first saw M. F., a widow, aged 76, a multipara, 
fourteen years ago, and diagnosed fairly large cystic ovarian 
tumour without many adhesions. She flatly refused to be 
operated upon, and would not bs tapped. The tumour 
gradually grew, and just before she died the circumference 
of the abdomen was just short of 68in. There was some 
general dropsy before she died, and heart failure from pres- 
sure was the immediate cause of death. No post-mortem 
examination was allowed, but, in order to get the body into 
@ moderate-sized coffin, I tapped the ovarian cyst and drew 
off ‘from ‘it alone (no ascitic fluid) 7 gallons 2 quarts 
24 ounces, and there was perhaps a couple of pints still left 
in the cyst. 

‘ COMPRESSED DRUGS AND SELF-DRUGGING. 

PRESCRIBER writes: The admirable letter in the BRITISH 
MEDICAL JOURNAL of January 11th, signed ‘‘Common 
Sense,” I entirely endorse, but the public are not altogether 
to blame, as I regret to say any ordinary chemist will state 
that prescriptions are now seldom written, that do not con- 
tain ‘‘tabs.”, If the firms who issue the variety of com- 
pressed drugs could recognize the tremendous monetary loss 
to the profession by the public obtaining: a fresh supply of 
any compressed drugs. ordered by the medical man foolish 
enough to’ prescribe such, they would cease to supply such 
in phials or make it impossible for the public to procure 
such in bulk and.without seeing the prescriber more than 
the once. No wonder chemists have been heard to say, Can 
doctors write a prescription or obtain. their hints of what to 
prescribe from the. firms who issue compressed drugs ? and 
actually give,a list of the complaints and the remedy in 
visiting lists supplied gratis. Surely these things ought not 
so to’ be. - Any observant: medical man on looking round a 

atient’s bedroom will be certain to find bottles bearing 
abels of the commonest quack medicine or phials contain- 
ing (or having formerly contained) compressed drugs, which, 
if found of any use, are lauded and handed on to any friend 
complaining of similar symptoms, who will also do likewise, 
and so this enormous loss to the profession is perpetuated. 
BotTtLED WATER OF THE JORDAN. - 


It is announced that. Captain Clifford -_Nadaud of Covington, 


Kentucky, has formed a company for the supply of water 
from the Jordan. The headquarters of the International 
River Jordan Water Company are.at Constantinople, and 
there is an-agency at Jerusalem. The water from the sacred 
stream will be sent to the United States in barrels each con- 
taining 600 kilos. Twenty employés collect and filter the 
water .and fill the barrels after careful disinfection. The 
water is bottled in America, and distributed about the world. 
The Ottoman Government, is said to have granted the com- 
pany a concession which gives it exclusive commercial rights 
in the water. .The bottles bear the stamp of the Turkish 
Government and that of the American Consul at Jerusalem. 
Duty is paid on the water to the Turkish Government and to 
_& friar who represents the Patriarch of Jerusalem. We du 
. not know whether the waters are sold for baptismal purposes 
, or as having healing properties ; in any case it is to be hoped 
a soe strictest measures to prevent contamination will be 
enforced. ‘ ile 


Cost oF Motor Car, 


Economy writes : The following notes may be of interest to 


your readers. Two years ago I bought one of Allday’s 8-h.p. 
three-seaters, shod with De Nevers’ solid tyres on all four 
wheels. I have now done over 6,000 miles, and the cost has: 
been as follows : 

£s. d. 


1905.—Petrol, oil, repairs, sundries so) 00 te 16 
1906.—Petrol, oil, repairs, licences, sundries... 12 8 5 


Total, two years ... 21 10 11 


The tyres are good enough for another six months. My 
groom cleans and greases the car, and I drive myself. I can 
climb any hill, and average anything between fifteen and 
twenty miles an hour, depending on condition of the roads: 


OBSTETRIC NOTES. 


Dr. J. RE1D (London, E.U.) sends the following: 


Placenta Praevia.—A multipara, with a history of mis- 
carriages and full-time children, suffered on July 22nd from 
haemorrhage, which persisted all day, in spite of ergot and. 
rest in bed. The placenta, symmetrically attached round the: 
os, was raised at one side by the hand, and the feet of the- 
dead 6-month child were seized, an act followed by speedy 
delivery. Although the patient was blanched from loss of 
blood and clots, there was no subsequent haemorrhage. The 
placenta followed the child, and recovery was uneventful, 
The haemorrhage was attributed to lifting a bedstead a 
fortnight previously,- but the patient had done her house - 
hold work without trouble up to that date. 

Unusual Abortion.—The patient had slight haemorrhage 
on two successive days, and on the evening of the third she 
went out and had a free escape of amniotic fluid. ‘On exami- 
nation I found the end of the cord extending for some inches 
through a contracted os into the vagina. ‘With ergot, a fetus 
of between 4 or 5 months, with haemorrhage along the spine 
and unclosed neurenteric canal, came away. The os: was 
then closed, no sign of after-products was found at 7 and 
9p.m. I thought the placenta must have passed with ‘the 
amniotic fluid, and parted, from its funicular attachment. 
At 4a.m. I was called and found haemorrhage, clots and a 
patulous os, but no sign of placenta. I gave sodium sali- 
cylate, as the patient had signs of rheumatism. The placenta, 
which had signs of charionic degeneration, came away before 
9a.m. There were no other symptoms of interest. [t must 
be rare to find the broken end of a cord with child and 
placenta in the uterus. I regret that I cannot accept Dr. 
Pye-Smith’s teaching on rheumatism. An a-ray photograph 
will show deposits on fibrous structures with no active joint 
mischief. It seems to me that science points to rheumatism 
as a chronic constitutional disease, like syphilis, with quite 
as many varied attacks on organs. The ulcerative appear- 
ances are very doubtfully rheumatic. When collected, many 
diseased entities will be described as rheumatic manifes- 
tations. , 

A USE FOR VACCINATION, 


Dr R. H.-AsaAwIn, of Market Weighton, E. Yorks, has sent to 


the Guy’s Hospital Gazette a copy of the following letter 
lately received by him: 

“€Mr. Dr. A.,—Will you come and vaccination baby next: 
week, as I do not want her to get any older ?—Yours struely,, 
Mrs. F. M.” i 
As Dr. Ashwin points out, the writer seems to go one 
further than Mr. Lupton in the estimated effect of vac- 
cination. ; 

A HorsE DOCTOR AND AN ASS. 


THE following story, which is told by Professor William 


Jackson in his.Persia, Past and Present, has a moral that 
might easily find an application in countries nearer home. 
A man suffering from inflamed eyes consulted a horse 
doctor, who gave him some of the salve which he used or 
his four-footed patients. The result of the treatment was 
that the man lost his eyesight.. He brought an action for 
damages against the horsedoctor. The judge, after weighing 
the evidence, decided that no damages could be recovered, 
for the man would never have gone to a veterinarian if he 
— Z “i been an ass. Oh, learned judge! A second 
aniel. ey; 


— 
——— 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under ase £0 4 0 
Each additional line ... cas 006 
A whole column 213 4 
A page... 800 


An average line contains six words. 
‘Advertisements should be délivered, addressed to the Manager, 

at the Office, ‘not later than first poston ‘Wednesday morning 
preceding publication ; and if not paid for at the time, should be 
accompanied by a reference. a SESE Sites 

Post-Office Orders should be made pa;a)le to the Briti h Medical 
Association at the General Post Offic?, Loadon. Sma 1 amounts 
may be paid in postage stamps. : 

N.B.—It is against the rules of the Post Office to receive letters at , 
Postes Restantes addressed either in initials or numbers. - oa 
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A Clinical Lecture 


SOME COMMON. ERRORS IN THE DIET AND 
GENERAL HYGIENE OF CHILDREN. 


DELIVERED AT THE HOSPITAL FOR Sick CHILDREN, 
GREAT ORMOND STREET. 


By A. F. VOELCKER, M.D., F.R.C.P., 


PHYSICIAN TO OUT-PATIENTS, MIDDLESEX HOSPITAL; AND PHYSICIAN, 
HOSPITAL FOR SICK CHILDREN, GREAT ORMOND STREET, 





Tur out-patient department and the wards of a large 
children’s hospital are the places to study the results of 
many of the errors of management of children, but what 
is wanted is a more careful study of disease in the making 
rather than when fully developed. How much distress, 
pain, time, and expense could we save children and parents 
if we would only investigate for ourselves the conditions 
under which children live, not only in the poorer classes, 
from which our hospital patients are drawn, but also in 
the upper classes, in which too often the hygienic 
management of children is left in the hands of that too- 
often ignorant and self-satisfied curse—the “ experienced 
nurse”! I often urge students to use their eyes as they 
walk up to the hospital, and to observe how disease is 
being made under their very eyes, and many a salutary 
lesson might be learnt by medical men if they would only 
contrast the advice they give and the manner in which 
this advice is followed. It is discouraging, after some ten 
minutes spent in the careful instruction of a parent in the 
way in which a child should be dieted, to see the reward 
of good behaviour, or the bribes for quietness, being 
bestowed with an absolute disregard to what has just 
been advised. It is because I feel very strongly that 
unless we recognize what actually takes place in our 
patients when they are not under the doctor’s eye, we run 
a great risk not only of doing our patients little or no 
good but we bring discredit on our art and fail, often quite 
deservedly, in our treatment. I am led to make these 
remarks because I think that at the present time 
attention to these details is considered beneath a doctor’s 
notice and because almost the last thing that troubles the 
student is the question of treatment. 


DIET AND FEEDING. 

At the risk of a charge of flogging a dead horse, I urge 
what we as medical men cannot insist on too strongly— 
the necessity for mothers to nurse their own infants. The 
objections which are raised to this are, the unwillingness 
of the mother to be tied down and the necessity for fore- 
going many social pleasures and duties. Such reasons 
are unmaternal and should not weigh with us, but we 
must also remember that in addition to the temptation 
not to be tied too closely to the nursery there is often 
very considerable pressure exerted on both mother and 
doctor by the husband; we should remember this when 
we are endeavouring to get a mother to do her duty to her 
offspring. In these cases, instead of directing our argu- 
ments to the mother, we should do much better if we 
boldly tackled the head of the house and pointed out to 
him how much safer it was for both mother and child if 
the child were breast-fed. An immense amount of evil is 
done by monthly nurses by the persistent efforts some of 
them make to induce the mothers not to suckle their 
infants. I may perhaps be asked why it is that this should 
be the case. Well, there are three reasons which I can think 
of. First, it is a popular suggestion with the parents in 
too many cases; secondly, it saves the nurse, or, as she 
would say, the mother, trouble. If an infant is breast-fed 
it has to be brought to its mother every two to three 
hours, and while it is being fed it has to be waited for, and 
then put back into its cot, and, this we can well imagine is 
not a popular proceeding with the nurse. In the third 
place, too often the monthly nurse’s ideal is to leave a fat 
and heavy baby when “her monthisup.” Smithfield dead 
meat market is her ideal, and provided the babe puts on 
Weight as long as she is in charge all is well. I wish that 
there was some way by which those who start mischief 
through artificial feeding could be made to suffer for the 
later results of their actions. It is surprising how much 
rong feeding some children will put up with, but most 





of these results of artificial feeding only show themselves 
some time after the monthly nurse has taken her 
departure, with the promise of her re-engagement for the 
next “if it ever should come.” 

The mention of the increase in weight, which is so 
commonly urged as a defence of the practice of 
artificial feeding of infants, reminds me of another 
danger to the happiness of a home into which 
“ number one” has arrived. This danger is the weighing 
machine. I have called it a danger, not a curse, 
though it may become the latter. I have known the 
whole household upset because in a certain few days baby 
has not gained any weight. There are times when the 
weighing of infants may give us most valuable informa- 
tion and guidance in treatment, but there are times when 
much the best course is to send the scales to be cleaned or 
to get them broken. As a rule, numbers five, six, seven, 
and eight in a family are not weighed. 

As you probably know, there is a widespread belief 
that cow’s milk and mother’s milk do not agree, 
and that a child cannot be brought up on a com- 
bination of feeding from these two sources. This, I 
am glad to say, is combated by the advice we at this 
hospital give on the pamphlet which we issue on the 
bringing up of infants. Here you will find it urged that if 
the mother’s milk be insufficient the child should be 
given cow’s milk, suitably diluted, in addition to the 
breast milk. This heresy that the two do not agree is to 
be strongly condemned, for it will often be found that, 
whereas the mother’s milk may have been insufficient at 
first, yet, after a short time, it suffices as the sole form of 
nourishment for the child. To speak of the endeavours 
of some mothers to nurse their children as half-hearted is 
an abuse of terms. Many of these mothers never mean to 
be bothered with nursing their children, and will seize on 
any excuse which enables them to pose as unwilling 
victims of natural defects. 

Before you agree to the discontinuance of breast feeding 
satisfy yourself that the dilution and preparation of the 
substitute for breast milk has been properly and fairly: 
tried. It is almost laughable to hear what a number of 
food preparations are in some cases said to have been tried 
within a short limit of time, and to have been found want- 
ing. It is often thought that because a preparation is not 
at once retained by a child it is not suitable, and I think 
that this is one of the reasons why we hear of so many 
cases which are said to be unable to take cow’s milk. 
Since I have been connected with this hospital—and that 
is nearly eighteen years—I have hardly come across a 
single case in which cow’s milk, when properly modified, 
could not be retained. Itisacommon error to assume that 
cow’s milk does not suit a child because the child happens 
occasionally to reject some of it. This leads me to men- 
tion another error—that it is a good sign for an infant to 
throw up a little at the end of each feed. The monthly 
nurse has this as an idée fire, but we should regard it either 
as a proof that the child kas had too much, or, what is 
more often the case, that the child has taken its food too 
rapidly. Want of attention to this point of the rapidity 
with which children take their food leads to discredit 
being attached to the food rather than to the feeder. 

In older children the time taken over the consumption 
of a meal is a point to which far too little attention has 
been paid. Individual children vary much in the time 
they require for a meal, but the variations should be kept 
within reasonable limits. While the too common habit of 
bolting food, which I am sure needs no condemnation 
from me, as it offends all principles whether of physiology 
or propriety, is, it is true, often inveighed against, far too 
little attention is paid to the dawdling over meals which 
leads to so much fancifulness and fastidiousness in 
children in the matter of likes and dislikes of this and 
that article of food and encourages moral as well as 
physical weaknesses. It is quite true that these dawdling 
ways are met with in the subjects of dyspepsia, but it is 
to my mind a very important question how far the habits 
are a cause of the condition which they certainly aggravate. 
Meal times should be taken seriously, and there is need 
for greater discipline at table than is generally exercised. 
Conversation between the courses should be allowed, were 
it only in the hope of stemming the tide of modern dining- 
out hospitality, where the intellectual factor of conversa- 
tion has been annihilated by the necessity of securing for 
internal consumption what is placed before you before it: 
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is whisked off by the waiter to make room for another 
glimpse at some culinary triumph. Conversation may be 
used by a careful parent as the means of regulating the 
pace with which food is being taken. Encouraged when 
food is being bolted, forbidden when food is being played 
with, affording an opportunity for unconventionally con- 
veying instruction, or, rather, information, to children, as 
well as affording a school of manners, I look upon the 
banishment entirely to the nursery, away from a parent or 
properly educated governess, as a grave defect in the 
present-day way of bringing up children. 

The choice of food for a child seems to be influenced by 
the two considerations of its nutritive value and its effects 
on the bowels, and it is this latter factor which leads to 
the abuse of certain articles of diet which, excellent in 
themselves, may bring about the very conditions they are 
employed to counteract. There are two very common 
errors which I should class under this head, and they are 
the fruit and the porridge shibboleths. I have seen more 
constipation produced by the administration of these two 
things than I have seen cases of constipation cured by 
their employment. 

Fruit is an excellent addition to the dietary of children 
provided that it is recognized that all fruits are not 
equally useful and that several are not suited for children. 
I cannot see that the administration of grapes to’ infants 
is ever called for, unless from bad feeding there is a scor- 
butic element in the case, and then there are many more 
efficacious remedies to be used. Fruits, such as oranges, 
cherries, plums, while containing sugars and that “ some- 
thing fresh” of which we as yet know so little except 
its importance, contain a large amount of cellulose, and 
leave so much undigested residue that the digestion is 
often upset by their employment; and when we come to 
the employment of tinned and otherwise preserved fruits, 
which in the fresh state might have been pardonable, their 
use becomes absolutely injurious. I once had a child 
brought to me with a diagnosis of membranous colitis, but 
an examination of the suspected membrane showed the 
undigested remains of tinned pineapple. 

The great reason urged by those who are victims of the 
fruit heresy is that fruit prevents constipation. It is per- 
fectly true that the acid tartrates and malates do act as 
laxatives, as is seen by the aperient effects of fruit juice, 
but a great deal of the aperient action of fruit is due to 
the mechanical effects on the mucous membrane and 
muscular coats of the intestine. The small seeds which 
do not undergo digestion irritate the bowel, and so cause 
it to evacuate its contents. But, as we well know, any 
irritant when repeatedly applied loses its effect. And 
just as a bad driver will spoil a horse by constantly 
touching it up with a whip, and a well-meaning parent 
will secure an almost complete indifference to his admo- 
nitions by reason of their repetition, so the bowel learns 
to take no notice of such recurrent stimuli as seeds and 
undigested particles of food. It is from this reason that 
the remarks which I have just made about the fruit 
question apply equally to the great porridge heresy. 
Porridge, like some other things coming from the north 
of the Tweed, is excellent if you do not get too much 
of it. An occasional dish of porridge will be found a 
most useful addition to the child’s dietary; but if given, 
at any rate to the Sassenach, every day, generally has the 
result of causing more constipation than existed before it 
was employed to cure this condition. The value of both 
fruit and porridge is frequently impaired through the 
amount of sugar, either in the form of syrup or of sugar, 
taken with these articles. This leads to fermentative 
processes in the stomach and bowels, and the result 
is flatulent distension, with accompanying motor palsy 
of the walls. I do not advise the daily administration 
of either fruit or porridge, but I know that, when given, 
say three or four times a week, th~*~ use is most 
satisfactory. 

While on this subject I should like to point out to you 
what an advantage it is not to have too routine a diet in 
the nursery. In the adult there is the excuse that one 
cannot be b»thered—I am speaking of men, for women I 
believe live on mutton cutlets and eggs with tea. A 
literary friend of mine having ordered a fried mackerel and 
some gooseberry tart for his dinner one day, being asked 
next day what he would have, expressed his satisfaction 
with the menu of the previous day and asked that it 
should be repeated; but when the third day arrived and 





with it the recurring question, “ What would you like for 
dinner to-day?” he irately told the landlady to go on just 
the same till he told her to stop. He told me afterwards 
that after about six weeks this diet begins to pall on the 
average man. I tell you this anecdote that you may 
remember the bitterness of toujours perdriz, and avoid 
similar errors in the dietary of children. I believe that 
variation and the element of surprise in children’s food 
is beneficial. I do not refer to the surprises the 
average cook inflicts on her victims, but the absence 
of certainty that it is cold meat and rice pudding day; 
this element of the unknown adds an interest to a child’s 
meals which is, within limits, as beneficial as it is 
natural. I trust you will not imagine, from my reference 
to rice pudding, that I wish to hold it up to scorn. At 
the risk of earning the contempt of my own children I 
repeatedly proclaim that I prefer a rice pudding to any 
other. Unfortunately, it seems one of the hardest things 
to get the modern cook to make a good rice pudding; so 
conscious does she seem of her weakness in this direction 
that she tries to mask the nastiness of her bad cooking by 
the addition of butter, eggs, cocoanut, and other abomina- 
tions. Good wine needs no bush, and a good rice pudding 
wants nothing but rice, milk, and sugar. All material in 
excess of this is unnecessary, but there is one factor which 
it seems so difficult to get attended to, and that is the 
time required for cooking. No rice pudding is worth 
eating which has not had at least three hours’ cooking. 
You will pernaps pardon me if I tell you how a rice 
pudding should be prepared: 

Just cover the bottom of the pudding dish with rice, which 
may, but need not be, previously washed in cold water and 
subsequently dried; nearly fill up the dish with whole milk, 
add a little sugar, place this in a slow oven for at least three 
hours, and in the last ten to fifteen minutes bring it to the 
hotter part of the oven, so that the skin on the top may get 
nice and brown. Thus cooked the grains of rice will be found 
quite soft, thoroughly impregnated with milk, and the starch 
will have undergone partial conversion to sugar. 

A constant difficulty which confronts us in the dietary 
of a child is the aversion children very frequently show to 
green vegetables. These are said, like many other nasty 
things, to be good for them. I am quite prepared to admit 
that they may be good, but I am also convinced that any 
benefit is largely neutralized by the dislike children evince 
to taking them, and the consequent upset to their diges- 
tion and even taking of food. It will be found that the 
domestic bubble and squeak is a very successful mode of 
getting children to take green vegetable food. I do not 
think it is advisable to insist on green vegetables being 
taken if it in any way puts the child off its food. 

It is difficult with some children to get a sufficient 
amount of fat taken. This aversion should be overcome 
by yradually accustoming the child to take increasing 
quantities of fat with the meals. At first the fat should 
be cut up finely and hidden with the lean or among the 
potatoes, but it must be finely cut up so that it cannot be 
picked out. A not inconsiderable amount of fat can be 
taken by a child in the form of the gravy which runs from 
the meat when it is cut into, I do not mean the usual 
washy coloured fluid handed round in the sauce tureen. 
This gravy which runs from the meat is very useful as an 
addition to the diet of an infant after six or seven months 
of age. When used for the smaller children it can be 
added to milk or it can be soaked into bread or potato for 
children who have cut their teeth and who are capable of 
digesting starchy food. In giving this gravy to infants it 
will often be found that it is too rich, that is, that it con- 
tains too much fat. It will be found then that the best 
thing to dois to let the gravy cool, remove the greater 
part of the solidified fat from the top, and then heat the 
gravy before giving it. One incidental advantage of this 
plan is that the solidified fat forms a crust over the 
meat-juice and prevents contamination and decomposi- 
tion, a point to be remembered when we order gravy for 
children in hot weather. Dripping is a weleome and 
useful manner of administering fat to children. In the 
artificial feeding of infants one of the commonest errors 
is to give an insufficient supply of fat. This we try to 
obviate by the addition of cream, and if the cream 18 
fresh we shall do well. Cream, however, is a costly article, 
and, when purchased separately, introduces a fresh 
element of possible danger into the food of an infant. I 
think it safer to buy the whole milk, to separate the cream 
from a part, and to add this cream to the rest of the whole 
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milk. This little operation you will sometimes find has 
been already performed for you by the nurse. It is very 
easy to see that those who get the first look in at the milk 
after it has stood will have a very considerably higher 
percentage of fat in the milk they take than in the milk 
they leave. Attention should be drawn to this, for it is 
quite possible to send a very good milk up to the nursery 
and for the child either to get an excess of cream in its 
early and a deficiency of cream in its later feeds, or for the 
child to get deprived of the proper amount of cream 
altogether. When milk is delivered in bottles, as is so 
often the case, it is well to see that the milk is mixed up 
before it is used for the children. It is best poured out 
into jugs. One other point I would urge on you is the 
necessity of seeing where the milk is kept. Of course, when 
delivered in bottles, as long as the bottles are not opened it 
does not matter where they are put, provided that it is ina 
cool place; but when open or when the milk is sent up in 
cans or jugs it is of vital importance to see that contamina- 
tion is as far as possible avoided. A bathroom or lavatory 
may be acool place and a cupboard may be a place where the 
milk is safe from the children, but it is not so certain that 
the children are safe from the milk. Quite recently I saw 
in a case of feeding difficulty in an infant the milk care- 
fully sterilized in the Soxhlet’s apparatus, poured out into 
a jug, and covered over by a piece of a well known and 
widely-read halfpenny morning journal. 

The question of boiled versus unboiled milk in towns 
is one in which I would discriminate between the older 
and the younger children. The younger should have all 
their milk boiled, but in the case of the older, when there 
is a distinct aversion to the taste of boiled milk—and this 
is far from infrequent—it is better to get the child to take 
a sufficiency of milk and run the very small risk which is 
incurred with unboiled milk rather than deprive the child 
of an excellent article of diet. 


CLOTHING. 

One of the commonest errors in the clothing of children 
lies in the exaltation of the decorative at the expense of the 
protective function of clothes. If we would only remember 
how much heat a child loses from exposed surfaces, we 
shall have no difficulty in setting our face strongly 
against those forms of outdoor clothing which appear to 
ape the ballet-dancer’s sketchy costume. In healthy 
children there may, perhaps, be some question as to 
whether any portion of the lower limbs should be left 
bare, but in the case of delicate children, and especially 
those who are subject to bronchial or intestinal catarrh, 
as well as those of rheumatic stock, there ought to be no 
hesitation in forbidding such exposure. It is urged that 
this style of—shall I say clothing or unclothing ?—hardens 
the child; but because a child can emerge from risks 
without injury, it does not follow that the running of the 
risk—for such it is—is justified. Whenever you have a 
case of bronchitis to treat, do not be content to order the 
customary stimulant expectorant and the liniment, but 
satisfy yourself that the child is being properly protected 
from exposure to cold from insufficient clothing. It is 
only too common to see the chest of a child so cluttered 
up with clothing that the act of respiration involves the 
movement of a heavy and often constricting mass of 
clothes, while the limbs in their pathetic blue- 
hess are begging for even a scrap to fall from the 
Overladen chest. Some years ago, when I was seeing 
out-patients, I was in the habit of ordering the parents to 
cover up the limbs with stockings, and we had a Sister 
who used to enable the mothers to secure such garments 
for the patients; if these children were brought up 
without such stockings I would not prescribe for them. 
This may seem to you rather drastic, but I believe that 
protection without ipecacuanha is better than ipecacuanha 
without protection. At the present time the primitive 
school of clothing s°ems to have the upper hand, bit 
this is but a passing fancy; next year it will be 
different. The no-hat, no-stockings, and no-boot brigade 
seems to be victorious at present. While last year the 
children’s hats were of a size and weight and 
decorative splendour which would have satisfied both 
a Savage and a milliner, to-day I see two rosettes united 
by a piece of ribband regarded as the appropriate pro- 
tection from weather in which it is deemed inhumen 
not to provide both the chauffeur and the bus horse with 
protective straw hats. I cannot believe that it is a good 





thing for children to walk about in hot weather without 
some adequate protection from the sun, especially when 
such a tendency to cerebral congestion is favoured by 
such acts as paddling in the water. I know of one doctor 
at the seaside who looks on the practice of paddling as a 
never-failing source of professional income, it being a 
proceeding which he absolutely forbids to his own children. 
It is quite true that our climate only occasionally renders 
precautions against insolation at all called for. 

In the last two or three years there has been a boom in 
sandals—they are so classical, so good for the feet, allow 
full play to the muscles, and soon. Yes, some of this is 
true, but why, if they are so useful in the morning and 
afternoon, why are they replaced by the conventional shoe 
for the dancing lesson or for the evening party? I cannot 
think that sandals, either in town or in country, are 
sufficient protection to the feet; and the risks of the 
accidental inoculation with septic organisms, tubercle 
from expectorated material, or even with tetanus, should 
be borne in mind. Sandals may be economical in the 
matter of repairs, they may be classic, but I do not see 
my way to recommend them for outdoor use. In Scotland, 
as you know, children, and many of the bigger girls, 
go about without stockings, but I think Donald would 
have been a little startled had he met, as I did the other 
morning, a boy about 8 or 9 years of age, clad partly in a 
green silk jacket and vest, a kilt—tartan unrecognizable— 
and a pair of sandals. He was a victim, also, of the no- 
hat fad. Hygienic clothing for children need not insult 
one’s sense of the beautiful, nor should a parent either 
sacrifice health and comfort to fashion ora sense of the 
beautiful to a passing so-called hygienic whim, 

As we are all human, and aswe are and shall be the 
slaves of fashion, if not of fad, let us insist on having 
every child protected from neck to knee, if not to ankle, 
with a suitable undergarment. Once this is conceded, 
provided that there be no mechanical interference with 
respiration and locomotion, we may let fancy, fo ly, and 
fashion amuse themselves with the unimportant super- 
structures. We should strive to obtain an equal distribu- 
tion of heat over the external surface, and with this 
object we should prevent the too unequal distribution of 
the clothing. This unequal distribution of clothing is 
very common, and is to be discountenanced. 


VENTILATION, 

One of the cheering signs of an approach to more 
common-sense views as to the processes of respiration is 
to be found in the distinct advance which the jublic, as 
well as the profession, has made in taking advantage of 
the benefits consequent upon the utilization of fresh air. 
It is being gradually recognized that children do not 
catch their death of cold because the bedroom window is 
left open day and night. Doctors are even learning that 
the atmosphere contains quite an appreciable amount of 
the same gas which they purchase at no small cost in 
bottles, and that fresh air, provided that the body is kept 
sufficiently warm, acts as a great sleep producer and 
restorer of strength. While we are gradually waking to 
these facts, I think we still err in the very insufficient 
way in which we provide for the ventilation of the cots 
and perambulators in which infants pass so much of their 
time asleep. In the usual cot or bassinette the infant will 
be found lying at the bottom of an unventilated hollow, 
something like the Grotto del Cane at Naples. I do not 
think it is a good plan to have the sides of the cot com- 
pletely shut in by impervious textures; some shelter 
from draughts is necessary in the case of infants, but 
along with this there should be small spaces left for the 
outflow of the respired air. I have recently seen a form 
of lethal chamber posing as a perambulator with a double 
hood meeting over the top to protect the finery of the 
unfortunate inmates from passing showers. Such a 
device must exercise a very injurious influence on the 
health of children, even though they be shut up in these 
hooded perambulators for a short time only. (uite apart 
from the question of these hooded perambulators, I am 
sure that there is often very insufficient ventilation in 
many perambulators, where, in addition to the child being 
sunk into a sleepy hollow, its face is covered up in a 
beautiful specimen of the lacemaker’s art. 

I cannot leave the subject of perambulators without 
trying to elicit your disapproval of the mail-cart, which at 
present seems to be popular. It may be cheap, it may be 
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compact, and it may be taken without extra cost by train 
but that is no reason why a child should be carried along 
with its nose, eyes, and mouth only about 2 ft. above the 
level of the road, meeting much more dirt and dust of all 
kinds than it would at a higher level, and certainly 
exposed to more perils from accidents in the way of 
collisions with things animate and inanimate than would 
be the case in the older form of mail-cart. If we 
remember that in these low carts the child takes the 
place of the cowcatcher of the transatlantic locomotive we 
ghall have a difficult task to convince ourselves or anyone 
else that their use is advisable. 


EXERCISE. 

In the first place there is the question of walking. 
How often are we told that children should be kept off 
their feet, and how often do we ourselves order it! Ido 
not think we need ever keep a healthy child off its feet. 
If a ehild wishes to walk I let it, even if it be the subject 
of active rickets, but please note that I make the very 
essential proviso that it should want to walk. For the 
last fifteen years I have not ordered a single child to wear 
a splint to keep it off its legs, and I have never had occa- 
sion to regret this advice. The evils—and they are 
undoubted—that arise from walking are due to walking a 
child, and not to the child walking. Children are very 
frequently walked too far. I often wish that fond parents 
would ascertain how far their young hopeful goes when he 
is sent out for a walk. So much depends where the 
nurse’s friend lives or walks, or where other attractions 


are situated. If the shops are far off, woe betide the child. 


The nurse’s desires should not dictate the distance or dura- 
tion of the walk. What good can a walk taken in a crowded 
thoroughfare such as Oxford Street or Regent Street do 
a child who has continually to be dragged out of the way 
of every eager bargain hunter? and we know how utterly 
absorbed they are, and we also must remember that the 
nurses are very human, and can hardly look after children 
and alarming sacrifices at the same time. Ido not wish 
you to think that I believe all nurses devoid of a proper 
sense of their duty to their charges, but Ido think that 
parents certainly do not exercise sufficient control and 
supervision over the places to which their children are 
taken for exercise. If you will only think medically the 
next time you are in a hurry to get along Oxford Street, 
you will, I am convinced, allow the truth of my assertion 
that insufficient control is exercised. 

Distance and locality, however, are not the only points 
which need concern us. The old sporting maxim that it 
is the “ pace which kills” holds painfully true with regard 
to children. It may seem superfluous to say that sick 
children should not be hurried, but it is not. If any of 
you will come along in the neighbourhood of this hospital 
at about five minutes to ten o’clock and see the poor little 
children being dragged along to arrive by ten, at which 
time the doors of our out-patient department are closed, 
you will see why it is that, in spite of the most careful 
medication and in spite of careful injunctions against 
such things as hurrying, any good you may have done to 
a case is being more than undone by the carelessness of a 
mother who, leaving it to the last, endeavours to be in 
time at the expense of her child’s welfare. AsI said in 
an earlier part of my lecture, it would be a useful thing if 
we medical men would make a point of seeing to what 
extent our advice was being followed. 

Evil truly is often wrought more by want of thought 
than by want of heart. But healthy children are not 
exempt from the evils that attend too rapid walking. 
Watch the nursemaid as she hurries along wheeling a 
perambulator and leading another child by the hand. 
How often is what we might call the medical limit ex- 
ceeded! I have noted that in these cases the nurse often 
has a perambulator, because there is no doubt that the 
pace is greater when a perambulator is being wheeled 
than when there is none. It is difficult to regulate one’s 
pace to that of a child, but it is essential unless we would 
do the child harm. 

Among the poor the mother, unable to leave her 
children at home, is forced to take them with her while 
she does her shopping, and as she has to get back as soon 
as possible there is not much chance of the pace being 
limited by anything but the forced draught of the lamest 
duck of the squadron. Among the better classes there is 
no such excuse, and I:am sure that we ought to direct 





more attention to this evil than we do. It is this that too 
often makes the walk a thing hated of the children, and 
it is this too that accounts for many of the cases of 
curved legs and yielding ankles which come under our 
professional notice. 

When I spoke of the increased pace which a nurse was 
apt to put on when wheeling a perambulator I did not 
mean to infer that a nurse should not wheel a perambu- 
lator and take care of another child or children at the 
same time; far from it, for nothing is so good for little 
ones who are able to get about as a judicious mixing of 
walking and being wheeled, neither being for any pro- 
longed period. It is often well to have the child carried 
through the streets and then allowed to run about in the 
gardens, squares, or parks. After a child has been playing 
about and probably got tired, it has too often to hurry 
home to be in time for dinner; this is a very common 
error, and we should insist that a child has time for a rest 
before its meal and does not come in hot and tired to its 
meal. Those of you who have any knowledge of the open- 
air treatment of tuberculosis, in which we wish to raise 
the resistance of the body to as high a degree as possible, 
will remember the importance which is attached to the 
necessity of rest before meals. 


SLEEP. 

We are often asked whether a child should be allowed 
to sleep out of doors. I do not propose to answer this 
question with a Yes or a No; but of this I am sure, that 
the idea of getting children to sleep while they are 
being bumped or joggled in a perambulator is not good, 
for the rest is not as great as when the child is lying 
quietly in its bed or cot. A sleeping child out of doors 
may save the nurse much trouble while out of doors, but 
most children are best awake when out and put quietly 
to bed indoors. When there is only one infant in the 
house there is often an awful hush pervading the whole 
house because baby is asleep. It is a mistake to foster 
the idea of this necessity for silence. Children do not 
require all this quiet; when once asleep they will be 
oblivious to most noises, and it is as well that they 
should be accustomed to sleeping in spite of reason- 
able noises. Of course there are very nervous children 
who will wake at the slightest sound, but these are 
not found in large families. It may be advisable to 
darken a room for a few minutes when a child is put 
into bed to sleep, but it isa mistake to keep the room 
darkened, because the ventilation of the room is inter- 
fered with by the blind being drawn. With bigger 
children the terror of darkness and of isolation must 
be borne in mind, and the use of a night-light temporarily 
will make all the difference to a child’s getting rest, 
mental as well as physical. 

There is one point in connexion with sleep to which 1 
wish to call your attention. There is a very natural fear 
that if we wake a child up and make him pass his water 
he will not go to sleep again. It will, however, be 
found that this fear is groundless, and, consequently, a 
child should be got up and made to pass its water during 
the night. The whole question of micturition is one 
which is too often neglected. Many children are allowed 
to go for far too long periods without emptying the 
bladder. This may arise from shyness, or much more 
often from the child not wanting to be interrupted in its 
play. In hospital the children pass their water every 
three hours. I do not, of course, refer to infants, who will 
wet themselves, when bottle-fed, nearly every half-hour. 
A child between 3 and 6 years of age should pass his water 
every three hours during the daytime. 


BATHS. 

Baths for children are essential, but a great deal more 
care should be exercised in the drying of children after the 
bath. Children are often put to bed after baths with their 
hair almost dripping wet, with the flexures of their joints 
undried; and, as this process of being put to bed is far too 
often a most undesirable training in the gentle art of 
dawdling, the evening bath and its accompanying circum- 
stances are most undesirable. After a child has had his 
bath he should be put to bed, and have his supper in bed, 
and not be allowed to potter about in the nurseries. Bed- 
time is bed-time, and the bath, supper, and tooth-brush 
should terminate the day temporal. 

There is much that I have left unsaid and much that 
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might have been better said, but, at the risk of being con- 
sidered trivial and unmedical, I have ventured to bring 
before you certain observations about the occurrence of 
errors which exist in the management of children, and 
which I trust may prove of use to us as we medical men 
take our right place as the instructors of the community. 
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POSE-PARTUM HAEMORRHAGE. 


BEING AN EXTRACT FROM AN ADDRESS ON 
UreRInE HAEMORRHAGE DELIVERED BEFORE THE 
CLINICAL SOCIETY OF MANCHESTER. 


By JOHN F. LE PAGE, M.D., 


PRESIDENT OF THE SOCIETY. 





Or post-partum haemorrhage it may justly be said that in 
the whole range of surgery there is no exigency which 
more imperatively demands instant action. There is 
absolutely no time for deliberation. No time for calling 
to mind the innumerable things which the authorities 
tell you should be done; for remembering the particular 
order in which you should proceed; the time you may 
spend on each attempt; for ascertaining the precise cause 
ofthe haemorrhage. There is no time for any oneof these 
things. Time there is only for instant, as it were intuitive, 
action. Every man who has seen a really severe case of 
post-partum haemorrhage knows only too well that if he 
does not do something then and there his patient will, in 
a very few minutes, be past all that human skill can do 
or ingenuity devise. Something. Yes; not waste his 
priceless time in the framing of a line of treatment likely 
to most accord with conventional teaching based on 
absolutely false premisses. 

I will not enumerate all the measures which, according 
to textbooks and many authoritative pronouncements, 
should be tried, and I could not if I would. But here are 
some: 

ae on the fundus uteri and manipulations of the 
uterus. 

Introduction of the hand to excite contraction. 

Cold water applied with cloths to the abdomen or poured 
from some height. 

Hot and cold water alternately, used in the same way. 

Ergot by the mouth or ergotine subcutaneously. 

Injection of ether over the abdomen. 

Brandy by the mouth. 

Barnes’s or other bag introduced into the uterus and 
distended with cold water. 

Hot water injected into the uterus. 

Ice placed in the uterus. 

Iced water injected into the rectum. 

The faradic current. 

. Injection of, or swabbing the uterus with, perchloride of 
ron. 


These and many other measures, equally unscientific 
and delusive, constitute the munitions of war of the 
unfortunate practitioner who with them has to combat 
death. I do not mean to say that not one, or not all, of 
these measures is ever followed by a cessation of haemor- 
rhage. Syncope is a very effective haemostatic. And a 
very large number of cases of so-called post-partum 
haemorrhage are cases in which the haemorrhage is the 
result of the prevalent, but unmitigatedly bad, practice 
of forcibly following down the uterus at the end of and 
immediately after the second stage, and thus detaching 
and extruding the placenta before the uterine pause 
which normally follows its supreme efforts. If retrac- 
tion of the tired muscle had not taken place the gaping 
sinuses naturally poured out blood, but with, or entirely 
without, any stimulative interference the uterus, after its 
normal rest, contracts and the haemorrhage ceases. This 
bleeding is of course post partum, but it is not what is 
meant by post-partum haemorrhage. In the same category 
may be placed cases of traumatic haemorrhage, of bleed- 
ing from retention of a portion of placenta, etc. These 
are cases which seem to favour a wrong and impotent 
treatment, and bring confusion on statistics. 

I define post-partum haemorrhage as a haemorrhage 
which is the result of an atonic state of the uterine 
muscle, accidental, acquired, or constitutional. 

In this—assuredly one of the most appalling and un- 





nerving conditions we have to confront—it is absolutely 
necessary that we should have the very clearest concep- 
tion both of what is going on and of what we should 
instantly do. 

All the more is this so seeing that any man, one perhaps 
who has never seen a severe case before, may at any 
moment be called upon to face impending death. His 
patient has perhaps just thanked him with a grateful 
smile for all his kindness and help. He turns to herina 
few moments to see a ghastly countenance and to hear a 
whisper imploring for more air. A moment more, he can 
find no pulse at the wrist, she gasps for air, her skin is 
livid, cold, and bathed in profuse perspiration ; her eyes 
are half-closed and upturned; vision has completely 
gone, and respiration is evidenced only by short irregular 
gasps; he realizes that she is dying. Yes, it is so, if he 
does not instantly do something. 

But all the textbooks, all the authorities, tell him what 
todo. They tell him he must bring to mind all the dozen 
or more possible causes, for they may influence him as to 
which of the innumerable things he has to try he will 
begin with. Will he inject ergot? Will he begin by 
kneading the uterus, and follow this up with cold water 
and hot water? Will he—what will he not do? Many 
years ago a practitioner, bewildered by the multitude of 
his resources, by their failure one by one, and by the 
consequent peril, knelt by the bedside and prayed for his 
unfortunate patient. She died, and—well, his name was 
struck off the Register. All this because he accepted the 
absurd, the altogether irrational dictum of the textbooks, 
that the one thing he must do was to get—to make—the 
uterus to contract. 

Here is what some authors, whose teaching is still 
taught in our colleges, reproduced in our current textbooks, 
and required of students in their examination, say: 

PLAYFAIR says : There are only two measures—‘‘those which 
act by the production of uterine contraction, and those which 
act by producing thrombosis in the vessels.” ‘‘It is satisfac- 
tory to know that recovery often takes place.” ‘‘Jf we can 
check the haemorrhage while there is still some power of 
reaction left, however slight, we may not unreasonably hope 
for eventual recovery.” ‘‘The prolonged use of all these 
remedies, . . . if they fail to excite contraction rapidly, will 
certainly prove injurious.” 

FOTHERGILL savs: ‘‘ Contraction of the uterus, and, if that 
fails, thrombosis.” 

GaLABIN says: ‘‘The essential point in treatment is to 
secure contraction of the uterus, and by far the greater part 
of the value of all means used for the arrest of haemorrhage 
consists in their efficacy in producing this effect.” 

DaKIN says: ‘‘In following this treatment the various 
manceuvres must succeed one another rapidly.” 

BARNES says: “If the nervous exhaustion is so great that 
irritability is lost, these agents are useless or injurious. The 
patient may, indeed, rally after syncope, but it may be truly 
said that at this point the art of the physician fails.” ‘‘It 
fails unless he has the courage to try perchloride or per- 
sulphate of iron.” 

Is it not abundantly evident that not one of the 
measures, iterated ad nauseam, can by any possibility 
be effective unless there is nervous force present 
capable of responding to irritation? A bolder spirit has 
even suggested recently, after following the same lines, 
and as a very dernier ressort, that we try the removal of the 
uterus. History, however, does not relate whether he has 
yet found opportunity for putting this heroic measure 
into [practice. Short of this climax, you are told that 
thrombosis with iron is the very last thing that can be 
done. If it does not succeed, at this point, “ the art of the 
physician fails.” Very far from it. It is here that art 
and a juster conception of the truth which underlies much 
error, dawns. 

But, Playfair says, “‘ Recovery often takes place.”, Yes; 
in some cases Nature comes to her aid, and by syncope 
and thrombosis arrests haemorrhage, and the rested 
uterus eventually responds to the nerve call. In others, 
in which the actual loss of blood has been relatively 
small, the uterine muscle, wearied by prolonged labour, 
prolongs its normal pause until waked up, as it were, by 
the nervous energy still remaining after the haemorrhage 
caused by denusion, and probably extrusion, of the placenta 
by ill-advised manual interference. The result, however, 
often is incomplete retraction, pronounced anaemia, and 
subinvolution. The fact that some slighter cases—cases in 
which there is really no atony of the uterus, but simply 
rest after toil—do respond to stimulation, is no justification 
whatever for allowing a critical condition to develop 








> Tue Baitiss 
186 MEDICAL ..} 


POST-PARTUM HAEMORRHAGE, 





|JAN. 26, 1907. 











rapidly, whilst innumerable and unsuccessful efforts are 
made to obtain contraction. . 

I have before me a letter from the Registrar-General, in 
which he informs me that the deaths registered last year 
in England and Wales from “flooding” numbered 619. 
On the average, then, nearly two women on every week- 
day throughout the year 1905 died from “flooding” in 
England and Wales alone. This is a striking tribute to 
the insufficiency and the futility of the strenuous efforts 
made by our profession on lines which are supported 
alone by tradition and are wholly innocent of reason. It 
will be said that the word “ flooding ” probably comprises 
several forms; a further communication from the Regis- 
trar-General explains that all the 619 deaths are certified 
as from placenta praevia, “flooding,” or post-partum 
haemorrhage, and that other haemorrhages are not in- 
cluded. The main principles of treatment, therefore, 
apply to all the cases. If, as { aver, these haemorrhages 
should never be fatal, then not one of those of the 619 who 
were attended by qualified practitioners shculd have died. 

If after the third stage the uterus did not contract 
before there was any haemorrhage, why in the name of 
common sense should we, when the system is drained of 
vital fluid and the whole nervous system is paralysed, 
hope fora miracle? Hope that the impotent uterus will, 
in response to equally impotent castigations, take as it 
were an independent life, and rhythmically contract and 
retract itself into a firm and vital organ, whilst all around 
it is practically dead ? 

It is verily past understanding that whilst every 
one, without the slightest hesitation, accepts and fully 
endorses as absolutely sound the rules of surgery anent 
the arrest of haemorrhage, those rules are entirely 
ignored when from flooding the life of a woman is in 
the balance. 

It is now just twenty-five years since I published my 
protest against the treatment of post-partum haemor- 
rhage. It then was, as it is now, the taught and accepted 
dogma, as unalterable as the laws of the Medes and 
Persians. 

What should we say of a water-department engineer 
who, when a water main hurst, immediately sent for 
every servant in his employ to attempt to plug the 
broken pipe? I think a child would say: “Turn off 
the main.” I have said, “ Turn it off at the main” for the 
last quarter of a century. And I say now that this is 
the one thing which should be immediately done, the 
one rational initial treatment in all cases of post-partum 
haemorrhage. Shut off the current along the uterine 
arteries by compressing the abdominal aorta. LEvery- 
thing is in favour of this procedure. It is done in a 
moment; it is done without the smallest difficulty; it 
is absolutely and instantly effective. Effective in what ? 
In causing the uterus to contract? Certainly not; 
that is impossible. Effective in immediately restraining 
the pouring out of blood, which is the one primary 
indication. 

But Playfair says compressing the aorta is a “momentary 
resource to give time to apply other measures,” such as 
kneading the uterus, friction, ice in the uterus, injection 
of iced water into the rectum, ete. Barnes says: “‘Com- 
pression kept up for a minute will often give time for 
the contraction of the uterus—a momentary resource.” 
A perfectly fair inference is that, had these authorities 
been surgeons, they would, in the case of a severed limb, 
have applied a tourniquet just for a minute, to give a 
modicum of time to use ice, styptics, and what not to the 
spouting arteries. It is too absurd. 

What have we before us? The uterus is atonic. Its 
vessels, gaping, are, or were, so long as any blood tension 
remained, pouring out blood. There is marked collapse. 
The nerve centres which control uterine contractions, and 
the higher centres, which control cardiac action and 
respiration, are devitalized. , 

The first indication is to prevent any further haemor- 
rhage. 

Tne second is to revitalize the nerve centres, which can 
only be done by increasing the volume and current of the 
blood. 

And the third indication is, having restored blood 
teasion and nervous energy, to assist, now possible, 
uterine contraction. 

A typical and very extreme case will best illustrate 
thcse principles of treatment : 





E. M., aged 29, multipara, had been delivered half an hour 
when I received an urgent request to attend. On entering the 
house I was told she was dead. In the bedroom I found Dr. X. 
and Dr. Y. There was much blood on the floor. The patient 
was livid ; the radial pulse could not be felt, and respiration 
could not be observed. ‘the eyes were upturned, and did not 
respond to touch, the pupils dilated. I instantly thrust a har@ 
sofa pillow under the loins. Compressed the aorta with the 
lett hand. Had both legs raised perpendicularly to the bed, 
and held so by the ankles ; and both arms raised and held up 
in same way. A sheet was torn up for bandages, which Dr. Y. 
ran firmly up both legs and both arms; 2 oz. of brandy, with 
2 oz. of hot water were injected into the rectum, and the arms. 
were then lowered. Pulsation of the aorta rapidly increased. 
My right hand, rendered aseptic, was cautiously passed into 
the uterus and blood clots were cleared away. Dr. X. then, 
with both hands, firmly grasped my closed hand. The aorta. 
was now partly released, and there was no haemorrhage. The: 
patient looked about and wished to speak. The uterus con- 
tracting firmly, I withdrew my hand, lowered the legs, released 
the aorta, and injected ergotine. Brandy and water was taken 
eagerly, the sofa pillow was removed, and a tight bandage with 
hard lateral pads put on. The pulse at the wrist was good ; 
the temperature of the surface increasing, the respiration 22. 
The removal of bandages was commenced, but on unwinding 
the right arm and slowly loosening the left there was slight 
pallor, but she was quite safe. Nutriment taken freely. f 
desired that one of her medical attendants should constantly 
remain through the night, and directed that the leg bandages 
be very slowly loosened at intervals, depending on the effect an@ 
on the amount of liquid nutriment taken. Sheslepttwo hours 
and three and a half hours. The bandages were entirely re- 
moved in three hours. Notwithstanding anaemia, she made a. 
good recovery, and was up on the twentieth day for a short 
time. 

This was unquestionably a very gevere case, and as such. 
serves well for illustrating and elucidating the line of 
treatment and the mode of carrying it out. Having ren- 
dered any further serious haemorrhage impossible, the. 
next step was not to try to make the uterus contract, 
which would have been absolutely futile, but to restore 
vitality—active vitality—so that the uterus might have 
power to contract. 

A very elementary school physiology will teach that a 
muscle cannot contract without innervation, any more 
than can an electric motor work without current. 

Taking the steps in their order: I raise the pelvis to 
cause blood to gravitate towards the heart and brain, and 
to prevent bleeding from the uterine and ovarian veins. 
The aorta is compressed to immediately arrest arterial 
haemorrhage. The spinal column beneath and below the 
umbilicus is very prominent and broad, and for the length 
of 3 or 4 in. forms an admirable point de résistance, for the 
aorta lies immediately over it. Compression is best made 
by the outer, the ulnar, portion of the left clenched hand, 
than which nothing could be more convenient and effec- 
tive. Pressure should at short intervals be made to slide 
from one part to another of the available 3 or 4 in., that 
no injury be done to the sympathetic system of nerves 
which forms a network around the vessel, and should be: 
continued until uterine contraction is secured, even if this 
be delayed for one or two hours. Its release must always 
be very gradual; the greatest care in this particular is 
essential. An important fact is that, although no blood is. 
allowed to pass the compressing hand, there is still a 
sufficient, but very limited, flow through the ovarian. 
arteries to maintain uterine vitality. 

I raise the legs and arms to transmit their blood into 
the trunk, and then bandage them firmly to prevent the 
return of blood when they are lowered. The effect of this 
manceuvre is that in many cases a tension of whole blood. 
approaching the normal is attained in one or two minutes.. 
Ergot and other remedial means are at once available. 

The hand, rendered aseptic, is then very carefully: 
passed into the uterus—first, to detect any possible 
laceration of the body or cervix or any remaining portion: 
of placenta; and, secondly, to afford a point d’appui for 
grasping and compressing the uterus from outside, 
Having elevated the pelvis and limbs, it may be thought 
by some that it is unnecessary to firmly bandage. This 
is not so, for it would be impossible to keep the patient in 


| that position for any considerable time, and to lower them 


would be to endanger her from syncope; nor is the 
tourniquet allowable, for it is altogether necessary to 
observe great caution in restoring the circulation—that is, 
in allowing blood to be taken from the trunk slowly and in 
a ratio with the increase of its volume by absorption and 
assimilation. 

The vast advantages of this intrafusion of whole blood 
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are: In extreme cases tension in the vessels is immedi- 
ately restored, and the heart and lungs are filled with 
whole normal blood. The paramount importance of this 
must be evident. Contrasted with the intravenous injec- 
tion of saline fluid or the intercellular injection of other 
fluids, it should be obvious that, whilst the latter, com- 
paratively slowly, increase the bulk of fluid, blood both 
supplies resistance for the heart to act upon and is that 
alone through which a normal vital condition can be 
restored, and the nerve centres develop that energy 
without which the uterine muscle cannot contract and 
retract. 

This treatment—which I submit is rational, always 
practicable, and, so far as my experience goes, unfailing— 
is based on the propositions: That no work can be done 
without energy; that there is no energy inherent in 
uterine muscle ; that contraction of the uterus is wholly 
dependent on energy derived from the uterine nerve 
centres; that, deprived of blood, nerve centres do not, and 
cannot, develop energy; and that, in the collapse of 
profuse haemorrhage, there is practically stasis in the 
vascular system which supplies the nerve centres. There- 
fore, as depletion of blood is rapidly going on, instantly 
arrest the flow; as nerve centres are paralysed, restore 
their vitality ; and, /ast,as the uterine muscle is uncon- 
tracted, now that the patient is safe and innervation is 
ve-established, use such measures as may be necessary to 
gecure normal firm contraction. 

My personal experience, derived from the responsibility 
for about 5,000 parturitions, has, so far, attested the sound- 
ness of this theory and afforded proof of its practicability, 
in that I have never seen a death from post-partum 
haemorrhage. 
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{ KNow full well that papers innumerable have been 
written upon the subject of myoma of the uterus. If the 
dast word had been said upon this important matter, it 
would be foolish of me to refer to it. We are, however, a 
Jong way off hearing the last word, and I want to record 
the opinions I have come to from my own experience. 
We learn far more from our own cases than from any 
mumber of books or papers, valuable as these may be. 

The main result of my experience is that it is still 
necessary to run atilt against the idea that uterine 
fibroids are usually harmless growths and had therefore 
better be left alone. You might think that in this ad- 
vanced stage of surgery every one would have given up 
the idea of the harmlessness of fibroids. It is not so. 
Even to-day a large number of men—and some of them in 
high places—preach the doctrine that fibroids are only 
rarely dangerous, and that in the majority of cases the 
operative remedy is worse than the disease. 

Are there many women going about to-day unconscious 
possessors of uterine fibroids, or, if conscious, suffering so 
‘slightly that their lives are little impeded? It is possible 
that there are some, but I do not believe the number to 
be great; still less do I believe that they will goon for 
any considerable length of time without toublesome 
symptoms and complications supervening. We have only 
to look at the serious condition to which some patients 
have been brought by the simplest of fibroids to be 
sceptical of any long period of immunity from suffering by 
the unfortunate possessor of one. 

How often is a patient with a small fibroid—we will say 
no larger than an egg or an apple, with symptoms con- 
fined to excessive loss at the menstrual period, and 
slight but frequent bearing-down pain—advised to goon 
resting at the periods, lying down in the afternoons 
continually and taking medicine ? 

There is no doubt that this treatment will give the 
patient some relief, will enable her to go on, perhaps only 
getting slowly worse, but the number of times it will 
Carry a patient over the menopause, carry her to a cure, is 
extremely few. Suppose she is between 40 and 45, the 
age at which fibroid is most frequent, for how many years 
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are you going to confine her to semi-invalidism? How 
soon can you say that the menopause will come? You 
cannot say. It is well known that the menopause is 
usually put off indefinitely, and in fact if the patient does 
not have the fibroid removed it will never come. We 
must never forget that more and more as the years go by 
women have more and more work to do; in the poorer 
classes it is the woman who is the hard worker; it is upon 
her shoulders that the main brunt of the battle of life falls, 
and invalidism or semi-invalidism is disastrous. It is not 
fair to her, her husband, her family, or her circle of friends 
and dependants not to give to her the most complete and 
rapid method of relief. Her actual existence may not be 
in immediate danger, but the good that she does, the 
work that she does, and the influence she exerts are all 
jeopardized. 

lf a fibroid causes no symptoms no one would dream of 
interfering with it. If, however, in the course of its 
growth it causes symptoms that call for medical relief, 
then I believe that, unless you advise removal of the 
fibroid, you run a serious risk of condemning your patient 
to a life of invalidism or to an operation when her 
condition has become worse, or even to a fatal ending. 

After going carefully through the notes of my cases I 
find that the symptom most frequently met with is 
haemorrhage; only a little less frequent is pain. The 
frequent occurrence of pain, often severe but intermittent, 
is, I think, due to the large number of cases in which the 
fibroid is complicated by inflammatory disease of the 
appendages with adhesions, often to omentum and bowel. 
A very common symptom is the gradual deterioration in 
the general health, a thing of great importance. We have, 
too, special symptoms due to the special pathological 
conditions. 

Haemorrhages, as is well known, may vary from a 
slight increase in the quantity lost at each period to a 
continuous loss, a loss so great and so lasting that it is 
impossible to differentiate the periods. How often has 
it happened that a patient comes to us for operation, 
above all things, when she is absolutely blanched from 
haemorrhage! I have seen them sometimes in such a 
condition that fainting follows the assumption of the 
upright position. An operation when they are like this 
is out of the question. They want rest in bed first, with 
good feeding and plenty of milk. Now, what I can never 
understand is why the patient has been allowed to get 
into this condition. Sometimes it is her own fault; she 
has refused treatment time after time. At other times it 
is not her fault. I do not say this light-heartedly. I would 
not say it at all were I not convinced of its accuracy. I 
have already referred to the causes that contribute to this 
state of affairs. I would only add that those who think 
the remedy worse than the disease cannot possibly have 
watched many cases of fibroids, and must have founded 
their opinion of operative treatment upon their own 
experience. The very men who decry the operation as 
dangerous are those who make it so by delaying operation 
until the patient is in extremis. 

As regards the special symptoms, it is impossible to 
refer to them all. I will briefly recall one or two. 

I was called in some years ago by her medical attendant 
to see a woman suffering from persistent vomiting, which 
he rightly thought might be due to an abdominal tumour. 
The vomiting was the only symptom complained of. Its 
complete relief followed the removal of a large fibroid 
uterus. 

In another case—the specimen from which I showed at 
the time at the Midland Medical Society—her chief 
symptom for a long time was haemorrhoids, which were 
only finally relieved by the removal of a fibroid which 
had completely blocked the pelvis. 

Yet another and very interesting case: A lady suffered 
from severe headaches, from easily getting tired, from 
pain in the back, and from that most awkward of 
symptoms, a very frequent desire to pass water; her 
life was miserable. Four years previously I had operated 
upon her in the night for a primary rupture of a tubal 
pregnancy. The uterus then felt perfectly normal. From 
her symptoms and froma distinctly neurotic history it was 
thought that her trouble was all a question of nerves. Since 
it continued I was asked to see her, and on examination 
found what felt like a fundus thickened from front to 
back and pressing down upon the bladder. I felt certain 
that there was a small fibroid, with probably adhesions 
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to the bladder. Operation showed that the fibroid, about 
the size of a large walnut, was in the anterior uterine wall, 
and that the bladder passed up over the front of it, to be 
adherent to the fundus of the uterus. Hysterectomy has 
restored that lady to good health. She is free from head- 
aches, from easily getting tired, and from backache, and, 
needless to say, she has no trouble with her bladder. 

The whole question as to whether a patient with an 
increasing fibroid of the uterus (by an increasing fibroid 
I mean one that is giving rise more and more to sym- 
ptoms) should have that fibroid removed or not depends 
entirely upon the facts as to the mortality of the disease 
and the mortality of the operation done for its relief. The 
statement that fibroids do not kill is not merely a “ter- 
minological inexactitude,” it is absolutely untrue from 
beginning toend. In my own experience [ know of two 
cases that have bled to death before I could admit them 
for operation, in both cases within a few days of being 
seen. I know of two cases of fibroid polypi that have died 
from haemorrhage. It may not be generally admitted, 
but I am sure that those who have had experience will 
agree with me that a certain proportion of the deaths 
after operation are not due in any way to the operation, 
but to the disease for which the operation has been done. 
I know, too, of a case not dying directly of haemorrhage, 
but from the effects of the fibroid. It is as follows, and it 
has impressed itself very strongly on me. Twelve years 
ago I saw a lady in consultation with Dr. Ware, then of 
King’s Heath. I had known her socially for some time. 
She was one of the brightest and most capable of women. 
It appeared that she had had profuse loss and pain lasting 
about ten days at every period for two or three years. 
The pain was very intense. She had a fibroid rising above 
the pubes, and almost blocking up the pelvis. I advised 
its removal. She and her husband had a great dread of 
operations, and she, an American lady, went “home” as 
she called it to see if she could get some relief from an 
American gynaecologist, an old friend of her family. 
He advised her to wait for the menopause. Her 
age was 32. Fatal advice. She struggled on year 
after year, becoming a complete invalid, bearing her 
pain without a grumble, and doing what she could. 
at times of her household duties. The losses for- 
tunately became less, but the tumour grew and the pain 
increased. I did not see her again professionally until two 
years ago. I found then the tumour nearly up to the 
ribs; albumen in the water, oedema of feet and legs, a 
quick small pulse, and great weakness. She wanted me 
to operate. I was bound to tell her that it meant a more 
serious operation than it would have been originally. 
I advised resting in a home for a time first. Her husband 
said, No; he would not have her run the risk nor would he 
have her laid up for the necessary time unless I could 
say for an absolute certainty that it would cure her. The 
result was it was postponed. I never saw her again, and 
she died three months ago, worn out by a so-called simple 
tumour of the uterus. That American gynaecologist has 
been for some time an ardent hysterectomist. 

Then, too, how many of those operated upon would die 
if they were left alone? This, of course, is difficult to 
answer with absolute certainty. I believe that a large 
proportion would die, and I will give my reasons for this 
belief. 

First, I will take my own cases of abdominal hyster- 
ectomy—76 in number. 

1. Of these there are a certain number that were suffering 
from persistent and increasing haemorrhage, from pro- 
found anaemia due thereto, and from a steadily increasing 
depression of all the functions of the body—obviously 
going to die if allowed to goon. The number of these is 
no fewer than 17. 

2. Again, there are those complicated by the presence of 
malignant disease in addition to the fibroid and certain to 
die if left alone. Of these there are 3 cases. 

3. There are, too, those cases in which the fibroid is 
wearing out the patient from its very bulk or is seriously 
interfering with her general health by pressure upon 
other viscera. Of these there are 24 cases. 

4. Finally, I may add those cases complicated by the 
presence of pyosalpinx or of cystoma of one or both 
ovaries. Of these there are 5 cases. 

One in Class 4 also figures in Class 3, therefore we 
have 48 cases out of 76 that I believe would sooner or 
later have died if left alone. Of the 28 other cases how 





many, I wonder, would in the course of another year or two 
have compelled me to put them in one of the four classes 
I have tabulated? Probably a good proportion. 

Having briefly reviewed my own cases I would draw 
attention toa table of degenerations and complications in 
a series of 1,398 cases of fibroids of the uterus operated 
upon by Noble, Scharlieb, Cullingworth, Ellice McDonald, 
August Martin, and others. The conditions found at the 
operations have been examined and reported upon. At a 
very conservative estimate 37 per cent. would have died 
from existing complications had no operation been done. 

In my own cases I have not mentioned any complica- 
tions except those that I consider would have led to a fata} 
result. A prominent feature, and one that I think 
accounts for so much pain that is present, is the large 
number accompanied by inflammatory diseases of the 
appendages with adhesions that often involve the bowel 
wall. I have not included these unless the inflammation 
had reached the stage of pyosalpinx. We may take it, 
then, that at the very least 30 to 40 per cent. of cases of 
fibroids would end fatally if left alone. Personally 
I believe this percentage to be below the mark, and the 
more I see of these cases the more Iam coming to the 
conclusion that we ought to put them on the same footing 
as Ovarian cysts. Given a cyst, remove it. Given a 
fibroid, remove it. 

Now let us see if the mortality of hysterectomy is any- 
thing like as great. I suppose, if you take all the leading 
operators, the average mortality works out at anything 
from 1 or 2 to5 percent. In my own 76 cases I have had 
2 deaths. One was a long way off in the country; I did 
not see her again after operation. The doctor wrote to 
me on the sixth day after operation to say that she had 
died suddenly of pulmonary embolism. The other, a few 
weeks ago, died on the ninth day of pneumonia. This 
latter death was due really to the utter inability of the 
patient to fight the disease, because she was absolutely 
blanched (waxy in appearance) from long-continued 
haemorrhage. This mortality of 2.6 compares favourably 
with the mortality due to the disease. 

But I think it is only right to compare the morbidity as 
well as the mortality. We know that nearly all cases of 
fibroids cause painful and disabling symptoms. Are all 


the cases operated upon quite well and free from trouble ? 


Not quite all. This, however, is the fault of the operator, 
and not of the operation. Amongst my earlier cases, cases 
in which my asepsis was less perfect than it is now, I had 
two very disastrous results. One, apparently, got per- 
fectly well and remained so for about nine months, and 
then developed an abscess behind and to the right of the 
cervix, due to suppuration round one of the buried liga- 
tures. This I opened and drained, but ultimately it spread 
and finally it passed up behind the peritoneum into the 
loin; this long-continued suppuration, on the top of years 
of suffering from her tumour, wore the patient out and 
she died twelve months after the operation. Another case 
developed a stone in the bladder, due to ulceration into 
that viscus of a silk ligature. Two of my cases of myoma 
plus carcinoma have since died from a return of the malig- 
nant disease. With these exceptions all are in good 
health. I have dwelt somewhat upon treatment by 
abdominal hysterectomy. As a rule, this means the supra- 
vaginal operation, leaving the cervix behind. Where there 
has been malignant disease and in a few of my earlier 
cases the cervix also has been removed. 

A few words now as to other methods of treatment. In 
a small number of cases, with a small myoma and with no 
complications, vaginal hysterectomy can be performed and 
should be performed in preference to abdominal. 


Myomectomy is, of course, a recognized form of treat-— 


ment. It can be done if the patient is under 40 years of 
age, that is, if she is of the child-bearing age, if pregnancy 
is co-existing, if a tube and ovary capable of performing 
their functions can be preserved, and if it can be done so as 
to leave a uterus practically sound. The great drawback 
to this operation is that when it is done and you go down- 
stairs and face the anxious relatives you are certain to 
have fired at you, “Will it come again, doctor?” What can 
you say except, “ Idon’tknow.” Probably it will. In the last 
few months I have had to perform hysterectomy after a 
previous myomectomy twice. One lady had had a fibroid 
removed in London twelve months earlier, and from the 


other patient—a young lady—I had myself previously 


removed a large pedunculated subperitoneal fibroid. 


Ri es oC amy 
TRI et ee ae vc 





Phere shy 











JAN. 26, 1907. | 


CAESAREAN SECTION. wits ten %%9 








Minor measures, such as curetting and electrical treat- 
ment, are, I believe, absolutely useless. As regards the 
latter, I confess frankly I have had no personal expe- 
rience, but that conditions I am constantly meeting on 
the operating table can be cured by electrolysis I absolutely 
refuse to believe. 

We come now to the much-vexed question of 
odbphorectomy. We used to get fairly good results from 
it. Even now, given a small fibroid with appendages so 
inflamed, so diseased as to demand removal, I would 
remove the appendages and leave the uterus. As a routine 
treatment of fibroids it is not to be compared with 
hysterectomy. 

1. The operation of odphorectomy is attended by quite 
as large, if not a larger, mortality than hysterectomy. 

2. It is quite as difficult an operation to perform, and 
takes very nearly as long. 

3. The immediate post-operative condition is much 
more distressing, there being much more pain after 
odphorectomy than after hysterectomy. 

4, The general convalescence is longer and much less 
easy. 

5. The ultimate cure cannot, on the face of it, be as 
certain. Four times have I had to do hysterectomy for 
fibroids in cases from which the appendages had been 
previously removed. 

One of the good points about abdominal hysterectomy 
is the easy convalescence, the freedom from pain on the 
part of the patient, the freedom from anxiety on the part 
of the surgeon. If you think of the anatomy of the parts, 
you will realize that when there is a fibroid in the uterus 
the broad ligaments will be more or less on the stretch. 
If you remove the appendages there must be a strain on 
the ligature, a force constantly tending to push it off, and 
this keeps the surgeon in a condition of anxiety for the first 
twenty-four hours. If you do a hysterectomy, you reduce 
rather than increase the stretching of the broad liga- 
ments; in fact, you do away with it altogether. In the 
Trendelenburg position, with all the bowels and omentum 
tucked up in the abdomen away from the pelvis, one can 
fashion the peritoneal flaps, tie the vessels so that the 
stumps drop under and can _ be easily buried under the 
peritoneum, I may say that I never suture the cervix. I 
simply bring the anterior and posterior flaps of peri- 
toneum together with a continuous fine silk suture. At 
the end of the operation you can look down into the 
pelvis, and there is between the bladder in front and the 
rectum behind nothing but the line of suture visible, lying 
in the pelvic floor with no strain whatever upon it. 
bs the appendages are not diseased I do not remove 

em. 

In conclusion, I would say that I hopeI have not spoken 
too strongly on this matter, but I want every one to recog- 
nize that the sooner these cases are seen tothe better. I 
know perfectly well that others, knowing quite as much, 
perhaps more than I do, about it, may not agree with all 
that Ihave said. No one is free from errors of judgement 
as well as of practice; and, holding as I do that no man 
should believe implicitly that he must be right, I am open 
to conviction on many points, but I certainly hold to the 
opinions I have expressed. I believe in them, for I have 
come to them from a good many years’ experience. 








CAESAREAN SECTION IN A CASE OF 
CONTRACTED PELVIS WITH TWIN 
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On March 4th, 1906, I was asked by Dr. Gerald Child of 
Hythe, Southampton, to see a woman daily expecting 
confinement, who had consulted him complaining of 
headache and vomiting. He found that she had albu- 
minuria, and noticing her small size, made a careful 
€xamination of the pelvis. As there seemed to be such 
contraction that delivery would probably entail the sacri- 
fice of the child, he asked me to see the patient, in view 
of the possibility of Caesarean section. Her circumstances 
being poor, she was removed the same day to the Royal 
South Hants and Southampton Hospital. 





The patient was 35 years of age, and had been married one 
year. Her height was 4ft. 9in., and she bad marked rickety . 
deformity of the thighs and legs. The abdomen was very 
prominent, with the uterus extending above the ensiform 
cartilage. The fetal head was felt in the right iliac fossa, the 
legs apparently above and to the left, with the back to the 
front; the fetal heart could be heard on the right side about 
the level of the umbilicus. Twins were not suspected. There 
was no oedema. The urine contained } albumen, granular 
casts being present. She had a little dyspnoea and cough, but 
the physical examination of the heart and lungs was negative. 
My colleague, Dr. Keele, kindly examined her with me under 
anaesthesia. The promontory was higher than usual, while 
the diagonal conjugate measured a little under 4in. The 
upper part of the sacrum felt convex from side to side, pas. 
ing forwards into the pelvic cavity ; the side walls of the inlet 
were contracted, being easily felt by the fingers allround. The 
greatest diameter of the fetal head could not be made to enter 
the brim by pressure from above. Though the true conjugate 
was about 3} in., it was thought that, with the general contrac- 
tion, the birth of a living child would be improbable ; the 
patient was therefore offered the alternative of Caesarean 
section. This, after consultation with her husband, she 
accepted. 

Operation. 

Labour commenced on March 6th, and when the os was 
— enough to admit two fingers the operation was per- 
ormed. 

The incision, made about lin. to the right of the middle 
line, was some 6 or 7 in. in length, the upper end being about 
2in. above the navel. The fibres of the rectus were separated 
with the finger, and the posterior sheath and peritoneum 
divided. A small incision in the uterus was made, the 
placenta being met with at once on the anterior wall ; the 
opening was rapidly enlarged both upwards and downwards, 
and the hand introduced at one side of the placenta, which 
was pushed aside; the child was extracted by the head, and 
the cord divided between pressure forceps. As the uterus was 
still large, the hand was again inserted, and a second child 
found enclosed in a separate bag of membranes; this was 
removed by the feet ; the second placenta was attached to the 
posterior wall. The two placentae and membranes were peeled 
off and removed, and the uterus brought outside the abdomen. 
The uterine wall was closed by deep interrupted sutures of 
silk, including everything except the mucous membrane; & 
continuous suture of fine silk closed the peritoneum over the 
wound. A small piece of Fallopian tube was removed on 
each side to prevent future conception. The uterus was very 
flabby for a long time, in spite of compression and hot cloths, 
and only began to contract properly when the deep sutures 
were tied. No liquor amnii escaped into the abdomen, and 
— little sponging sufficed to remove two or three small 
clots. 

As she was somewhat collapsed the abdomen was closed 
quickly by interrupted through and through silkworm gut 
stitches and about two pints of saline fluid injected into a 


_vein in the arm. The elder child was the smaller, and both 


required some assistance before proper respiration was 
secured. 
After-history. 

The patient soon recovered from the collapse, but during the 
first twelve hours she passed only 6 oz. of chocolate-coloured 
urine, which was highly albuminous ; it seemed as if suppres- 
sion were taking place ; however, during the next twelve hours 
she passed 32 0z., which was clear, and afterwards about 60 oz. a 
day. Albumen and casts persisted for about four weeks and 
then disappeared. At the end of the first week she had some 
pain in the breasts with a rise of temperature, both babies 
vomiting after being suckled; breast feeding was therefore 
stopped and the trouble soon subsided. The wound healed by 
first intention. At the end of the third week a slight attack of 
phlebitis occurred in the left leg and necessitated another 
fortnight in bed. She was discharged perfectly well with her 
babies on April 19th. 

Diagnosis. 

No notice was taken of external measurements, these 
being rarely of any practical value in estimating the size 
of the brim or room in the cavity of the pelvis. Reliance 
was placed entirely on examination under anaesthesia. 
The position of the promontory, the convexity of the 
sacrum and the contraction of the side walls combined 
with the signs of rickets, all tended toshow that the pelvis 
was of the small rickety type. It is true that the diagonal 
conjugate was something under 4 in., making the true con- 
jugate about 34in. and therefore larger than the size 
usually considered an indication for Caesarean section. 
Perhaps the most important fact was that the largest 
diameter of the fetal head could not be made to enter the 
brim by pressure in various directions from above. 
Twins were not suspected, being only found out when the 
uterus was open, and this must be confessed as an error in 
diagnosis. 

The elder child was small and might have been dragged 
through by the forceps, but the second was of ordinary 
size and would have required craniotomy for delivery. 
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Another thing which complicated matters was the 
nephritis with threatening of uraemia. If left to 
instrumental delivery the labour was certain to have been 
protracted, as, in addition to the pelvic deformity, the 
vulvar orifice was small and anterior in situation with a 
long and rigid perineum. 

Operation. 

The operation was carried out according to the descrip- 
tion of Dr. Herman, and as I have seen him do it. No 
pessary was used for the incision into the uterus. The 
amount of blood lost was not great. One interesting 
feature was that the womb would not contract properly 
till the deep sutures were tied, but remained very flaccid, 
so that it could be indented easily by the fingers. It 
seemed as if the uterine muscle was paralysed and inco- 
ordinated by the cut, and it was only when this was closed 
that tone was recovered and hardening secured. The 
indentation by slight pressure showed how easily an 
inversion could be started by incautious force in express- 
ing the placenta with a flabby uterus. Sterilization was 
effected at the wish of the patient. 

The stretched abdominal wall retracted considerably 
during convalescence, and the scar of the incision 
measured but 44 in. when the patient left the hospital. 





ON THE CAUSE OF ACUTE ILLNESS 
SUPERVENING DURING 
MENSTRUATION. 

By THOMAS HOLMES, M.S., M.D.Lonp., 


SOUTHSEA, 





For some years I have been looking for cases that bear 
upon the subject forming the heading of my paper, as the 
ordinary explanation of such cases has not seemed to me 
to be satisfactory, and the following seem to give me some 
clue : 

CASE I, 

I saw, in 1894, a private patient, aged 33, unmarried, who 
had been taken ill very suddenly during menstruation, the 
symptoms being frequent vomiting, accompanied by intense 
— - the left iliac region. It was, I was informed, her first 
attack. 

Condition on Examination.—Temperature 102°, furred 
tongue, quickened hard pulse, abdomen slightly dis- 
tended, moving little with respiration, most rigid over the 
left iliac region ; there was some general tenderness over the 
whole of the abdomen, much more pronounced over the left 
iliac region, but no abnormal swelling could be felt. Heart, 
lungs, and urine were normal, and the breasts and hymeneal 
orifice were virginal. - On rectal examination there was ten- 
derness in the left posterior quadrant of the pelvis, and 
bimanually this was found to be due to a small, tender swell- 
ing occupying the position of the left ovary; menstruation 
had ceased, and the pain was described as coming on suddenly 
and becoming of great intensity soon after. There was no 
= urethritis or vaginitis so far as external appearances 
went. 

CASE II, 

_An unmarried girl, seen in 1895. The symptoms were very 

similar ; she had all the appearances of a virgin. 


: CASE III. 
Seen in 1899 ; very similar to above. 


CASE IV. 

Seen in 1894. The patient was virginal as far as could 
possibly be ascertained, and had been in good health up to the 
time of being seized with a sudden pain in the right side 
during her menstrual period ; she was at the moment engaged 
in helping with the family washing. Intense pain then set in 
in the lower part of the abdomen on the right side. 

Condition on Examination.—When | saw her, vomiting 
was very troublesome indeed ; the temperature was 102°, and 
the pulse above 100, hard and bounding. Menstruation had 
been quite regular up to the present time. The breasts and 
vulva were virginal, and there was no sign of any abnormal 
discharge from the vagina or urethra. The heart and lungs 
were normal. There was slight distension of the abdomen, 
which moved little with respiration ; there was pain on pres- 
sure over the right iliac region, and some slight alteration in 
note on percussion over the same area. On rectal examination 
the uterus was found to be small, and in the situation of the 
right ovary there was marked tenderness, but such pain was 
caused that further examination was abandoned. There was 
no pain or swelling over the caecal region, and the lesion was 
evidently limited to the pelvic cavity. The vomiting was very 
agate several days, the temperature and pulse-rate 

oth remaining high ; the temperature then began to subside, 
and at the end of five days her condition was much better, the 





vomiting having stopped ; soon after this the temperature fell 
to practically normal. 

A much more satisfactory examination of the abdomen was 
now possible, and the following state of things was found : 
Above Poupart’s ligament on the right side, and extending 
upwards into the right iliac fossa, was a soft, doughy, elastic 
swelling, with a rounded surface, dull on percussion, fixed, and 
not particularly tender ; it was below tne caecum, and evi- 
dently rising out of the pelvic cavity. On examination by the 
rectum this swelling was found to be continuous with a soft 
mass filling up the right half of the recto-uterine fossa and the 
pouch of Douglas, and bulging into the posterior vaginal 
fornix ; so far as clinical evidence went there was no doubt 
the swelling was blood clot. Under treatment, after some 
weeks the swelling all subsided, and the patient quite 
recovered, and I have heard since she has kept quite well, has 
married, and borne a child. 


In all these cases the patients had been quite well 
previously, had been taken suddenly ill during apparently 
a normal menstrual period, and in one case at least had 
been engaged at the onset of the attack in fairly arduous 
physical labour. Could the swelling that appeared in 
Case Iv have been of any other nature than blood, and ifit 
were blood how is its appearance explained? These seem 
to me to be the crucial questions. A swelling of this 
nature conceivably might be due to a collection of pus, 
an encysted collection of fluid, “ pericystoma,” or, lastly., 
a new growth. 

New growth may definitely be put on one side by the 
after-history of the case, as when I last examined her the 
swelling had gone; as regards a ‘“‘pericystoma,” the 
physical characters were unlike this, there was no true 
fluctuation or thrill in the mass, and no history of preced- 
ing obscure abdominal symptoms and_ feverishness. 
These points were against it being a collection of pus, as 
were also the following: It was evidently superficial to the 
psoas muscle, there were no signs of any spinal or joint 
disease, or disease of the ilium, and the patient got quite 
well again, without any discharge of pus from anywhere. 

Appendicular trouble, or inflammatory trouble in con- 
nexion with the caecum, were also excluded by the con- 
sistency of the mass, by the absence of tenderness, by the 
absence of involvement of the parietes, as well as by the 
other features mentioned. 

If blood, the following sources of origin may occur: the 
ovary, the tube, the broad ligament, and the vessels. The 
possibility of some blood condition such as scurvy must 
also be considered ; but this in this case I think could be 
put out at once by the woman’s general condition, as 
might also the question of a diffusion of blood from a 
ruptured aneurysm. 

All the accompanying features of an extrauterine 
gestation of any kind were missing, and the suggestiom 
that a clot had been produced by rupture of a varicose 
vein in a broad ligament seems to be more theoretical 
than practical ; moreover, in that case some effusion into 
one or other broad ligament would be expected, but this 
was not present. 

There are left for consideration, therefore, the tube con- 
sidered apart from tubal pregnancy, and the ovary. I was 
led to the conclusion that the ovary was the source for the 
following reasons: 

1. Normally, during menstruation the ovary is engorged. 
with blood, and after the rupture of a Graafian follicle and. 
the escape of the contents, the cavity left is obliterated by 
blood clot, produced by haemorrhage into the interior of 
the follicle. 

2. The character of the pain when the tender lump dis- 
covered by recto-abdominal examination was pressed! 
upon ; it was described as sickening, and increased the 
nausea of the patient. 

3. The discovery of a definite small tumour; so far as I 
know where efflux of blood through a normal tube has 
been considered possible the tube has simply acted as a 
channel of communication, the only abnormality sup- 
posed to exist being an abnormally patent ostium 
abdominale, and a tube under these circumstances would 
neither be tender nor palpable. 

4. I found in the Royal College of Surgeons Museum an 
ovary somewhat enlarged, filled with blood clot which had 
infiltrated the stroma, and seemed to have disorganized 
the gland. 

5. A Graafian follicle if ripe and cut into at the time of 
an operation may give rise to very severe haemorrhage. 
Granted that the ovary is the source of the haemorrhage, 
what are the conditions under which this may take place ? 
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An these cases a general cause could be put out at once, as 
also any question of any of the infectious diseases, and we 
are left with : 

1. The bursting of a small ovarian cyst, causing 
haemorrhage into its interior and subsequent rupture in 
one case. 

2. Ovarian gestation. 

3. New growth; which latter two do not, I think, need 
further discussion owing to the concomitant circum- 
stances. 

4. Haemorrhage from a ruptured Graafian follicle, 
engorged with blood at the menstrual period, in some of 
the cases (1, 11, and 111), the blood effusing into the stroma 
of the ovary in a similar way to that shown in the speci- 
men referred to above, and in the other case bursting its 
way through to the surface. and then pouring into the 
recto-uterine fossa, and thus forming a haematocele 
Vomiting in these cases would be pronounced, both on 
account of the damage done to the ovary itrelf, and also 
of the irritation of the peritoneum set up by the effusion. 

As to the possibility of there having been present small 
«ovarian cysts in each case, I do not see the necessity of 
the hypothesis. There was no previous history of any 
discomfort—not in itself, it is true, a point of much value ; 
there was no recurrence of the trouble in two cases at all 
events to my personal knowledge, nor was there any sign 
of free fluid in the abdomen at any time. 

I have therefore come to look upon haemorrhage from a 
Graafian follicle engorged with blood at the menstrual 
period as being the starting point of one set of cases, and 
it is possible that undue exertion, by increasing the 
intra-abdominal pressure, as might happen in washing 
clothes, might be the last factor in determining the 
rupture. 

Of the next class of case I have only seen one example 
80 far. ; 

A patient, whilst still in bed during her convalescence from 
an attack of acute double lobar pneumonia, began menstruat- 
ing, and in its course was seized with acute pain in the left 
iliac region, accompanied by feverishness and vomiting. 

Bimanual examination revealed an enlarged, prolapsed, and 
very tender ovary. This was the first attack of anything of 
the kind, her last child having been born some eight years 
before, and her health having been very good up to the time of 
the attack of pneumonia. 

This attack occurred about seven years ago, and the patient 
still suffers slightly from chronic pain in the left iliac region, 
especially before the periods. When I examined her a few 
months ago I could feel that the left ovary was enlarged and 
bound down by adhesions to the back of the broad ligament, so 
that it could easily be reached from the lateral fornix. For 
several other reasons the patient has hitherto refused any 
Operative measures, 


Here, doubtless, blood infection by the pneumococcus 
has to be considered, as either attacking a healthy ovary 
and setting up an ovaritis, or attacking an ovary in the 
substance of which blood had been effused owing to the 
rupture of an engorged Graafian follicle at the menstrual 
period, and causing an infection of it, and so setting up an 
inflammation, as in this case ; there was very much more 
after-effect,and very much more periodphoritis, as was 
shown by the chronic pelvic pain, which was not present 
afterwards in Case 1v, and also by the displacement and 
fixing of the ovary in an abnormal position, due to the 
adhesions forming between the epithelium covering the 
Ovary and the peritoneum of the broad ligament. Other 
cases may originate, I think, in sepsis, and the following 
bears this out: 


A multipara, aged 42, whilst menstruating, was taken sud” 
denly ill with pain in the left side, accompanied by vomiting; 
feverishness, and obstinate constipation. She went to bed, 
and after a couple of days I was sent for. I found her in great 
pain, temperature 103°, pulse 110, hard and full; vomiting 
constant but not faecal; the bowels had not been open for 
some days ; amass could be felt in the left iliac fossa, and 
bimanually part of the swelling was found to be situated in 
the left broad ligament. ta be fixed, and to be very tender, and 
was evidently a cellulitic mass. 

On rectal examination the cellulitic mass could be felt to 
be pressing on the bowel, so that the whole tumour was formed 
S impacted faeces and a cellulitic mass. The cervix was 
acerated on the left side, was in a condition of ectropion, and 
showed well-marked erosion. The patient had been quite 
well before the attack. 

She was still menstruating slightly, and there was a foul 
vaginal discharge, and, as was to be expected, I found on 
Inquiry that she had suffered from leucorrboea for some time 

ut had never kad it attended to; external and internal 





haemorrhoids were present, and were painful and inflamed, 
and the external genitals and thighs were in such a dirty state, 
being smeared with faecal and blood stains, that I remon- 
strated with her. She then told me that owing to the piles 
she bad never been able to wear diapers at her periods for 
years. Taking this condition in conjunction with her 
illness and the foul vaginal discharge, 1 came to the con- 
clusion, rightly or wrongly, some slight injury to the cervix, 
probably marital, had exposed her to septic ee and so 
set up Cellulitis, the menstrual fluid affording a better chance 
of life to septic germs than the mixed cultures ordinarily 
present in the vaginal canal in her case. 

Acting on this opinion I had her thoroughly cleansed, 
internally as well as externally, by mercurial douches and 
washes, ordering antiseptic douches regularly. The obstruc- 
tion of the bowels was relieved finally by enemata, though at 
one time I thought I should have to do colotomy ; and she 
jt 2 a very quick recovery, the cellulitic mass absorbing 
rapidly. 


CASE OF OBSTRUCTED LABOUR DUE TO 


OSTEO-SARCOMA OF PELVIS.* 
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Tue following case, which I have attempted to illustrate 
by means of a rough diagram, is one of somewhat rare 
occurrence in obstetric practice. 

It is by no means uncommon to find labour obstructed 
by uterine myomata or ovarian cystomata, but in this 
instance the new growth had no connexion with either 
uterus or adnexa. The tumour, which was found later to 
be a mixed-celled sarcoma. probably dated from the com- 
mencement of the patient’s second pregnancy, as it was 
at that time she first began to feel marked pelvic discom- 
fort. Her eldest child was then 9 months old. 

I had no opportunity of seeing her before her admission 
to the infirmary under my care, but I have been able, 
through the kindness of her medical attendant, to gather 
the following facts as to the previous history. 





Fig. 1.—a, Tumour. 


The patient was a young married woman, aged 20. She 
was one of seventeen children, and one brother, aged 15, 
suffers from hip-joint disease. She had had one child, 
now about 18 months old. Her last labour was completed 
naturally and she made a good recovery. Her menstrual 
history was normal and she had had no miscarriages. 
With the exception of a little transient anaemia she had 
always been healthy. 

During the early months of her second pregnancy she 
noticed a little pain and stiffness in the region of the 
hips when walking, and there was some alteration in 
gait attributed by her friends to over-exertion from 
carrying her growing infant. These symptoms gradually 
increased, until at the end of the third month she was 
unable to stand, sit, or lie on her back without great 
pelvic pain. She never had any actual paralysis of the 
lower limbs, but was always able to move them about in 
* A paper read before the Yorkshire Branch of the British Medical 
Association, 
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bed. She became very constipated, lost flesh rapidly, and 
had severe night sweats. 

Any attempt at a vaginal examination caused, I am 
informed, such intense pain that she could not be 
prevailed upon to submit to a thorough investigation 
during the earlier stages of the disease. Matters con- 
tinued much in this way until labour commenced at 


and posteriorly large areas of denuded bone with sharp: 
spicules could be made out; the lower part of the sacrum 
and upper part of the coccyx were quite bare and only 
connected by a slender bridge of bone. 

My first impression was that I had tapped an abscess 
cavity, probably in connexion with diseased bone, but a 
closer examination of the contents demonstrated soft, 

friable growth intermingled 
, with blood clots. Evi- 





attendant was summoned 
he found a mass blockingup 
the vagina, and at once 
ordered her removal to 
hospital. 

I saw her on admission. 
She was having frequent 
labour pains accompanied 
by severe cramps down 
both thighs and legs; she 
was very pale and ex- 
hausted,and the pulse (115) | 
was feeble and irregular. 
She could not continue for | 
any length of time on her | 
back, but lay on her side. | 
The legs could be moved | 
and sensation appeared 
normal. The patellar re- 
flexes seemed a little 
exaggerated. On vaginal 
examination a tense globu- 
lar tumour about the size 
of a fetal head could be 
distinguished, pushing for- 
ward the posterior vaginal 


term. When her medical 
ie = 








dently the onset of labour 
and the pressure of the 
advancing head had caused 
haemorrhage into the in- 
terior. The bleeding was 
very free, and only with 
great difficulty controlled 
by pressure and _ subse- 
quent gauze packing. The 
patient’s condition was by 
this time extremely criti- 
cal, and transfusion was at 
once resorted to, my col- 
league, Mr. Solly, injecting 
a pint and a half of saline 
solution into the median 
basilie vein. This was 
followed by marked im- 
provement in the pulse, 
and she rallied tempo- 
rarily. The os had not 
dilated appreciably since 
the last examination, and 
her state did not seem to 
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wall in advance of the 
presenting vertex. The 
03, which was then about 
the size of a shilling, could only be felt by passing 
the finger forward and over the upper surface of 
the swelling. Rectal examination revealed the fact that 
the obstruction arose from the hollow of the sacrum and 
had close bony relations pushing forward the bowel and 
almost obliterating its lumen, The growth, which was 
slightly movable, had a 
tense elastic feel and gave 
the idea either of a cyst, 
possibly a hydatid, or a 
large abscess in connexion 
with diseased bone. 

As the patient’s condi- 
tion was hourly becoming 
more serious, operative in- 
terference was urgently 
indicated. It was agreed, 
by all who saw the case 
with me, that the tumour 
probably contained fluid 
of some kind; and I 
therefore decided to explore 
by the perineal route and, 
by evacuating its contents, 
render delivery possible. 
The question of Caesarean 
section was carefully gone 
into; when, however, a less 
serious and certainly much 
quicker procedure seemed 
available, it did not appear 
justifiable to expose the 
patient, already worn out 
with continued suffering, 
to the increased risk of 
the major operation. 

Ether was administered 
by ; Dr. Garrad and the 
patient placed in _ the 
lithotomy position. I made a curved incision about 


3 in. long, an inch behind the anal margin. With | 


a finger in the rectum, careful dissection between 
bowel and coccyx soon exposed the tumour. It was 
found to be distinctly encapsuled, tense and elastic. A 
pair of closed sinus forceps were thrust through the wall 
and withdrawn with opened blades. On introducing the 
finger the contents appeared to consist of caseating débris, 


Fig. 2.—Sacrum and coceyx: A, sacral promontory; B, sacro- 
iliac synchrondrosis : C, bone eroded by growth; D, top of coceyx. 
(Photograph by Mr. C. G. I. Eynon, Harrogate.) 





Fig. 3.—Drawing of microscopical appearance of growth ; 
; Hu, haemorrhage. 





warrant any attempt at 
- forcible dilatation and 
delivery. 


She was removed to 
bed, and as the effects of the anaesthetic wore off 
the pains began again, and the os slowly widened; 
about two hours after the operation, with the advance 
of labour, she had a smart haemorrhage from the 
wound, which I controlled with great difficulty. She 
was now rapidly sinking. Transfusion was again re- 
sorted to, but without 
avail, and she quickly 
became practically mori- 
bund. In the hope of 
extracting a living child, 
after a vain attempt to 
apply the forceps through 


the still narrow _ 08, 
I introduced my hand 
into the uterus, turned, 
and_—_ delivered. Pulsa- 
tion had ceased in the 
cord, and all attempts 
to restore animation 


failed. The patient died 
just as the head was being 
born. 

At the post-mortem ex- 
amination on the following 
day the uterus, tubes, and 
ovaries were found to be 
quite normal. There was 
no extension of the growth, 
so far as could be made out, 
to any of the surrounding 
viscera, the mischief being 
confined to the sacrum and 
coecyx, which were almost 
separated. The cartilage 
had resisted the process 
to a greater extent than 
the bone. The accompany- 
ing photograph of the sac- 
tum and coccyx, from which I have removed most 
of the soft parts, shows well the extent of the 
invasion. I also append a drawing of the microscopical 
appearance of the tumour, taken from a_ section, 
kindly cut for me by my friend, Dr. Frederick 
Johns. It will be seen to be a _ mixed-celled 
sarcoma, spindle and myeloid, probably of periosteal 
origin. 
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THE INFLUENCE OF AN EXCESSIVE MEAT 
DIET ON FERTILITY AND LACTATION. 
By B. P. WATSON, M.D., F.R.C.S.E., 


UNIVERSITY GYNAECOLOGICAL TUTOR, EDINBURGH ROYAL INFIRMARY, 
PHYSICIAN TO THE WOMEN’S DISPENSARY, CANONGATE, EDINBURGH. 
(From the Physiological Laboratory, Edinburgh University.) 





Tue problem of the falling birth-rate has for some time 
occupied the attention of medical men and social workers, 
and various causes have been assigned to account for it. 
Chief among these may be mentioned the artificial 
prevention of conception and the later age of marriage, 
and these, no doubt, play an important part. The results 
of the present investigation, however, would seem to open 
up another line of inquiry, and lead me to ask whether 
the altered conditions of living, and especially the altera- 
tion in the constituents of the daily dietary of the people 
in the form of the increased consumption of meat, may 
not have an important rdéle. 

It has been shown by Chalmers Watson’ that the con- 
sumption of meat in this country has risen from 3 lb.a 
head per annum in 1850 to 50 lb. a head per annum in 
1902. It is within this period that the decrease in the 
birth-rate has arrested attention. It is chiefly the middle 
and artisan classes of the population which are responsible 
for our increased meat consumption, and it is noteworthy 
that the decrease in the birth-rate chiefly affects them, 
and that there appears to be no diminution in the size of 
the families of the poorest classes among whom meat is 
still only a very occasional article of diet. This class 
incidence, of course, also supports the preventive and late 
marriage theories, so too much stress must not be laid 
upon it as an argument in favour of a dietetic cause. 

Along with the decline in the birth-rate there has been 
a notable decrease in the number of mothers who nurse 
their infants on the breast. While the majority of these 
mothers wilfully shirk their duty for social or other reasons, 
itis a matter of common clinical experience, and a fact 
brought out by the report of the Departmental Committee 
on the subject, that a large and increasing number of 
women are physically incapable of nursing their children 
because of the poorness of their mammary development 
and inadequacy of their supply of milk. Mere again my 
results raise the question as to the possibility of this being 
due to a dietetic cause. 

The idea of testing the effect of an exclusive meat diet 
on the functions of reproduction and lactation was sug- 
gested by Chalmers Watson. In a paper on the Influence 
of Diet on Growth and Nutrition,? he showed that in rats 
a diet of ox flesh begun when the animals were weaned 
interfered with the development of pregnancy, none of the 
four flesh-fed animals having young, whereas all the con- 
trol animals from the same litter became pregnant. On 
the other hand it is stated of three families fed on horse 
flesh from the age of 24 months approximately that all 
became pregnant, from which he concludes that ‘ the use 
of this diet in animals of this age appears not to affect the 
supervention of pregnancy.” He also noted in the meat- 
fed animals which became pregnant that the mammary 
tissue was less developed than in control bread and milk- 
fed rats. 

These observations I have extended, and with a larger 
amount of material at my disposal am able to amplify 
his statements and, as regards the question of fertility, to 
modify them. 

The method of conducting the investigation was as 
follows: Twelve female rats and several males were put 
upon a bread and milk diet, and the females were con- 
tinued on this throughout pregnancy and lactation. These 
served as the controls. Seventeen females and five males 
were put upon an ox-flesh diet, but were otherwise under 
exactly the same conditions as the animals given bread 
and milk. The animals were begun on a meat diet at 
various ages, from the second up to the fourth month, 
and some of them were kept on the diet for as long as five 
months. 

Of the 17 animals fed upon a meat diet only 8 became 
pregnant, and of these 4 bore young within twenty-one 
days (the usual gestation period in the rat) of being put 
on the diet, so that only 4 actually conceived while on 
meat feeding. Of these latter 1 had been twenty-four, 1 
twenty-five, 1 twenty-seven, and 1 thirty days on an 
exclusive ox flesh regimen. The other 9 animals, although 





kept for several months, did not conceive, and this in 
spite of the fact that they were seen to copulate freely 
right up to the end of the experiment. This reservation 
must, however, be made, that one of these 9 animals pro- 
bably had young which were eaten, and it is possible that 
this happened in other cases. It is not at all probable, 
however, as the animals were frequently carefully 
examined, and if there was any indication of their being 
pregnant were at once transferred to separate cages. 

Of the twelve animals fed on a bread and milk diet al} 
became pregnant and had young; so that we may conclude 
that a meat diet is decidedly prejudicial to the occurrence 
of pregnancy in rats when the diet is begun when the 
animals are from two to four months old. 

In order to determine whether the fault resided in both 
sexes or in only one a fresh male’which had been fed on 
bread and milk was put beside the sterile females which 
had been on meat for several months. When the animals 
were killed some days after, one of them was found to be 
in an early stage of pregnancy and must have been im- 
pregnated by the male fed on bread and milk. This would 
appear to indicate that the cause of the sterility is partly 
due to the male, but we have not had sufficient materia} 
to form any more definite conclusion regarding this. 

For the second part of the investigation—the effect of a 
meat diet on lactation—the same animals were used : the 
twelve controls fed on bread and milk and the eight meat- 
fed animals which became pregnant. The point specially 
attended to was the weight of the mammary tissue of the 
animals killed after suckling their young for varying 
periods. 

In the nursing rat the mammary tissue forms a con- 
tinuous sheet spread under the skin of the abdomen on 
each side of the middle line. In addition there are exten- 
sions of it into the axillae, up along the neck and into the 
groins, while in some cases it spreads out so much 
laterally as almost to reach the back. The nipples are in 
a double row extending from thorax to the groins. 

The animals were killed at different periods during 
lactation. The weight of the mother and the number and 
weight of the young at the time of death were ascertained. 
The skin and subcutaneous tissue of the mother’s abdomen 
was immediately removed down to the muscle, care being 
taken that no mammary tissue was left behind in the 
axillae or in the groins. The skin was put into 5 per cent. 
formalin for a few days, when it was quite easy to separate 
the mammary tissue from the skin on one hand and from 
the areolar tissue on the other. If an attempt were made 
to strip the mammae before first fixing in formalin, it was 
found that a great deal of milk was squeezed out. The 
immersion in formalin prevented this, although it ex- 
tracted a small quantity of milk, as shown by its cloudy 
appearance at the end of twelve hours. It is to be under- 
stood, then, that the mammae were weighed out of 
formalin. 

The basis of comparison between the meat and the 
bread and milk fed rats is the percentage weight of the 
mammary tissue to that of the mother. By a reference to 


Table Giving the Lactation History of Twelve Rats Fed on 
an Exclusive Bread and Milk Dietary. — 








Weight of Weight pg Time During, Number Weight 

at Death. Mammae.| ©&2t- when Killed | Young. Young. 

Grams. Grams. Grams. 
147 12.5 80 Ist day 7 32 
140 10.0 7.1 3rd day 7 45 
180 18.0 100 6th day 7 70 
225 18.5 8.2 10th day 7 115 
120 17.0 141 21st day 5 150 
140 | 19.0 13.5 21st day 7 220 
mus | 75 65 2lst day 3 120 
130 0«6|| «oS 88 22nd day 4 100 
160 =; 19.0 112 25th day 7 | 145 
150 135 90 30th day - | via 
160 15.0 9.3 27th day 6 | 175 
6 st 


130 13.0 10.0 _ 








; Average percentage = 96 
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Tabie Giving the Lactation History of Eight Rats Fed on an 
Exclusive Ov Flesh Dietary. 
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25 150 130 | 86 | Tthday 5 | 48 
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12 115 105 |° 91 20th day 6 | 120 
15 130 | 170 | 92 2lst day 7 | 185 
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21 110 10.1 ; 91 | 2lstday 6 , u 
24 140 1.5 | 82 | 22nd day 4 | 82 
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Average percentage = 8.2. 


the table it will be seen that there are wide individual 
variations in this percentage among the bread and milk 
fed animals. This is explained by the different times 
during the course of lactation at which the animals were 
killed, and also by the varying numbers of young which 
they suckled. Thus there is a fairly uniiorm rise in the 
percentage from the first up to the twenty-first day, after 
which there is again a fall; and taking an ls killed at 
the same lactation period the percentage is higher in those 
which nursed the larger number of young. We may 
therefore take it that the mammary gland in the rat is 
most actively functioning about the twenty-first day of 
lactation, and that after this, as the young begin to feed 
themselves it undergoes atrophy. 

It will be seen that the average percentage weight of the 
mammae of all the animals fed on bread and milk was 
96, while that of the meat fed ones was only 8.2. This 
difference would in all probability have been greater but 
for the fact that the average number of young suckled by 
the bread and milk fed animals was only 4.6, by the meat 
fed animals 6.3. 

As before stated, the longest period before the birth of 
the young during which the mother had been on a meat 
diet was 30 days. Taking this into consideration the 
difference is sufficiently marked to point to the conclusion 
that the result of a meat diet is to diminish the amount of 
mammary tissue in nursing mothers. 

The effect of this relatively poor mammary development 
on the young of the meat fed rats is shown by a comparison 
of their weights with those of the young of the control 
animals towards the end of the lactation period. Thus 
the average weight of each of the young of the rats fed on 
meat at the twentieth to the twenty-first day was 
21.6 grams, in contrast to 294 grams, the average weight 
of each of the young of the bread and milk fed rats. 
It is thus evident that the young of the animals fed 
on meat suffered in general nutrition and growth as 
compared with those whose mothers are on a bread and 
milk diet. 

Whether this is due to a mere deficiency in the amount 
of milk available for their use or to some alteration in its 
constituents has not been determined, but the probability 
is that the former plays a large part. 

No marked differences were observed on microscopical 
examination in the histological characters of the mammary 
tissues. The character of the glandular tissue varies 
according as the acini are full of secretion or empty; and 
while the mammae of the meat fed animals showed a pre- 
ponderance of closely-packed empty lobules, this may 
only have been due to the fact that the mother had been 
killed Shortly after the gland had been emptied by 
suckling. 

There can thus be no doubt that a meat diet in rats 
affects prejudicially their powers of reproduction and 
lactation, and these results suggest to me that the increas- 
ing consumption of animal food in this country may be 
an important factor in the causation of the decrease in the 

birth-rate and the diminished powers of lactation. Atany 





rate, the results are suggestive, and call for more extended 
observations along similar lines, 
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THoveH it is universally recognized that man should 
know how to feed himself rationally to preserve his youth 
and his strength, and though it is also expected that the 
physician should know how to prescribe for him the most 
efficacious diet if he falls ill, yet no method of treating 
disease is generally used with less confidence and pre- 
cision than dietetics. This is doubtless largely due to the 
lack of any proper system of instruction in the subject in 
medical schools. It seems to me the time has fully come 
when we, as practitioners of medicine and guardians of 
the public health, are called upon to give to the question 
of dietetics the same precision and care that we give to 
the ordering of drugs. There can be little doubt that the 
future of medicine lies in the direction of hygiene rather 
than of therapeutics. ; 

Most of us are employed in the ordering of patients 
lives from the cradle to the grave, and in so doing have 
greater opportunities for following such a subject out and 
forming correct conclusions than usually fall to the lot of 
many more conspicuously placed. We are in a better 
position for dealing with what is called the personal 
factor, more often than not itself an outcome of defective 
methods of nutrition, individual or hereditary. 

One cannot be in close observation of, in many 
instances, the same people for thirty years and more, 
as I have been, without getting a considerable insight 
into the influences at work in connexion with their 
fitness in health and their resisting and recuperative 
powers when assailed by disease. When one indulges 
in anything in the nature of a professional retrospect, 
the first thing that strikes one is the increased frequency 
and seriousness of abdominal troubles in the present day ; 
appendicitis, perityphlitis, gouty colitis appear to have 
taken the place of flatulent colic and troubles of similar 
calibre with which we were prone to be occupied thirty 
years ago. ; ; 

The simpler ailments of the earlier pericd were due 
apparently to simple causes, whilst those of the later 
period are traceable to microbic influences and are of 
more serious import. I vividly remember cases of 
appendix trouble with which I had to deal in the early 
period; but they were few, and occurred in subjects in 
whom this rudimentary structure was sufficiently patent 
to admit a cherry-stone or some similar foreign substance. 
Nowadays undue patency is not necessary. 

In looking about for a cause for such changes we 
naturally consider the food factor, and we see that great 
facilities have been afforded for augmenting the carni- 
vorous tendencies of the English people. The importation 
into this country of large consignments of live, frozen, and 
tinned meat has aggravated the tendency, which seems to 
have existed from a very early period in the English 
people, to regard the butcher’s shop as the source of all 
real nourishment, and of all the most highly appreciated 
flavours. In the last quarter of a century the consumption 
of meat per head of population has, I believe, quadrupled. 
Doubtless this national failing is largely conduced to by 
our climate. Our raw and ofttimes sunless atmospheres, 
favour the consumption of stimulants, and that meat is 
much more of a stimulant than is generally supposed 
should be strongly insisted upon. Stimulants necessarily 
demand frequent repetition, and one stimulant begets 
another, consequently the best friend of the publican and 
tea merchant is the butcher. 

The fact that the people who eat the most meat are 
those who want the most meals, though not in accordance 
with most persons’ ideas, is absolutely correct. The 
stimulating property of meat is largely responsible for the 
fact that those who have for a length of time abandoned 
the use of meat at breakfast and luncheon, confining their 


*Read at the meeting of the Windsor Medical Society, 
November 28th, 1906. 
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indulgence in it to once in the day, find that what they 
were disposed to regard as a mere apology for a meal, 
sustains them better and for a longer time than what they 
wrongly thought was the more substantial and valuable 
material. Such people seldom fail to remark that they 
have no desire to anticipate the luncheon hour, and have 
no keenness for afternoon tea. What to them, however, 
was the greatest discovery was the fact that after they had 
to this extent given up the use of articles of food hitherto 
most prized they found more enjoyment in their meals 
than previously, the explanation being that under a 
simple dietary the palate acquires a new sensitiveness. 
People who commit evident excesses and are known to 
their friends as “good trenchermen” are expected to pay 
the penalty, but in my opinion very undesirable excesses 
are committed by the great majority of well-to-do people 
in a less conspicuous way, and the practice fails to attract 
the attention it deserves because it is so universal. 
Cookery in this country, though stillat a very low ebb, has 
altered to this extent, that solid foods are made mechani- 
cally more digestible—not an unmixed gain, perhaps, as 
excesses are simplified and the indiscreet indulgers are 
not warned by the epigastric storm signals which for- 
merly brought them to book. 

Certain classes of the community, of course, find their 
dietaries restricted by pecuniary reasons, but amongst 
those who are not so restrained taste and internal capacity 
appear to be the only guides. What is spoken of as an 
appetite is the outcome of habit, and is in no sense an 
index of the body’s needs. 

Most people’s breakfast contains considerable nitro- 
genous elements. At luncheon these figure still more 
largely, and reach a climax when what to many is the 
event of the day is arrived at. 

Unfortunately the data laid down by physiologists long 
ago, and still relied upon by most people who discuss 
dietaries in this country, appear to have been founded on 
human instinct and custom rather than on scientific 
investigation. Most of us learn before we have been 
many years in practice, from the number of extraordinary 
things that find their way down the throats of young 
children, that instinct at an early age is not to be trusted, 
and when we come to more advanced years we find that 
adults are all creatures of habit, whose palates are apt to 
be pleasantly tickled by animal foods with their high 
proteid contents. When we take into consideration also 
the prevalent opinion that all bodily ills and weaknesses 
are to be met and combated by an increased intake of 
foods, it is easy to see that our dietetic habits are more 
likely to be based on these grounds than upon scientific 
reasoning or true physiological needs. There isaconstant 
temptation to increase the daily ration, and there is 
almost universal belief in the efficacy of a rich and 
abundant diet to strengthen the body and to increase 
bodily and mental vigour. 

Having come to the conclusion that the daily food of most 
of us was in excess of what is either necessary or desirable, 
I, though always a very moderate consumer, seven years 
ago reduced my intake of proteid food to one-third of the 
quantity I had been in the habit of taking, and sub- 
sequently induced a few other people to adopt a similar 
alteration. The system aimed at curtailment rather than 
prohibition, and practically resolved itself into taking 
meat only once a day, simplicity being regarded as the 


. Other essential. The publication last year of Chittenden’s 


researches afforded me very lively satisfaction, for the 
conclusions I had arrived at by ordinary clinical observa- 
tion were thoroughly borne out and confirmed by his 
careful and elaborate physiological investigations. That 
his data will be fully substantiated in the future there 
can, I think, be no doubt whatever. 

Time will not allow me to describe the great general 
benefits which accrued to all, irrespective of age, sex, or 
occupation, as a result of the change of living, but I will 
pass on to the more important developments in connexion 
with the circulation and the nervous system. I say with- 
out hesitation that the change produced in the circulation 
of the blood by an altered diet, was the most astonishing 
revelation I have ever encountered in medicine. The 
effects are most noticeable in connexion with the peripheral 
circulation, and find expression in the feeling of increased 
warmth of body, and sense of general well-being. 

In this way the important part played by the capillaries, 
through which the interchange of nutritive pabulum 





takes place between the blood and the tissues, is brought 
home to one very forcibly, and one recognizes that their 
condition may be regarded as furnishing most valuable 
information respecting the state of the secretions, and the 
well-being of the economy generally. Asa result of these 
observations I am able to endorse the remark made by 
Sir James Barr in his excellent address in medicine at 
Toronto, “that the man who only studies the circulation 
with the aid of a stethoscope is a positive danger to 
society.” 

In connexion with the nervous system, the results have 
sufficed to convince me that the much-bewailed nerves of 
the twentieth century, and the restless excitability soe 
largely displayed, are outcomes of the dietaries in vogue, 
and are not caused by the strenuous lives the people of the 
present day are supposed to lead. I see persons in the 
course of most mornings whose nerve force has been 
utterly used up by fruitless efforts to assimilate materia} 
which Nature did not want. They yawn constantly, are 
excessively tremulous, and exhibit an amount of fatigue 
which might reasonably have resulted from a walk of 
several miles, when, as a matter of fact, they have 
scarcely moved from their chairs. Very often the sym- 
ptoms of delayed digestion displayed by these subjects 
are mistaken for indications of exhaustion, so that their 
anxious belongings ply them with beef-tea or some other 
equally mischievous concoction. A large amount of 
energy is used up in passing on nitrogenous waste pro- 
ducts from organ to organ, or from tissue to tissue, on the 
way to elimination, and that liver and kidneys ultimately 
rebel at the excessive labour is not to be wondered at, and 
when the products that result from the breaking down of 
nitrogenous waste fail to go through the processes in the 
hepatic cells and elsewhere that Nature intended, very 
serious symptoms inevitably result. 

I see these conditions constantly in a very marked form 
in men who have ceased to be harassed by business cares, 
but who continue ‘to do themselves well” as the saying 
is, though they have relinquished most of the muscular 
exercise that formerly conduced to their well-being. I see 
it less often in younger men lead ng what ought to be 
ideal lives as country gentlemen. ‘‘hey are often unable 
to follow up their favourite sports for want of “ nerve”; 
though they imbibe littie alcohol their condition is almost 
suggestive of it. I am convinced that the preservation of 
what is called “nerve” is very largely dependent on the 
adaptation of food to the requirements of individual 
nutrition. 

For many years I have regarded the large bowel as the 
fountain head of the mischief, but it was difficult to 
account for much with which one was familiar till the 
bacteriologists came to our aid. To Professor Metchnikoff 
in his very interesting work on the Nature of Man, and 
his more recent Harben Lectures, I have been much 
indebted. He tells us that in the intestinal canal no less 
than 28 billions of bacteria are formed daily, and that the 
greater portion inhabit the large bowel. Being anaérobic 
they are able to dispense with free oxygen, and all their 
wants are met by the decomposing material with which 
that portion of the body is so largely furnished in the 
present day. This bacterial flora constitutes one-third 
part of the human excreta. 

Man was intended to draw on both the animai and 
vegetable kingdoms for his sustenance, but was not 
intended to be the carnivorous animal he has beccme. 
Excess of proteid or carbohydrate material beyond the 
physiological needs of the organism must be detrimental 
to it. Superabundance of the latter is attended with very 
evident disadvantages, the more obvious of which are 
dilatation, fermentation, and the sequlae thereof. Too 
much of the former entails still more serious and far- 
reaching consequences. When the large bowel is not 
entirely devoted to the purposes of a cesspool, and encum- 
bered with the putrefactive débris which an excessive 
importation of proteid material entails, it is much more 
capable of dealing with cellulose, and vegetable con- 
stituents generally. This is the explanation of the fact 
so often forced on one’s notice, that the dejecta of patients 
on a small proteid diet, combined with what would be 
considered a large quantity of fruit and vegetable, 
including, inter alia, six or eight apples a day, will be 
50 per cent. smaller in volume than that of patients 
partaking of the ordinary proteid fare, with little or no 


vegetable element. 
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Metchnikoff, after pointing out that man, in common 
with mammals, appears to have acquired the convenience 
¢o be derived from a large bowel asa retainer of dejecta 
at a risk to health, and at the expense of longevity, goes 
on to propose that, in the interests of its owner, it should 
be removed by surgical operation. As it is not at all 
likely. that such a step as this will be generally adopted in 
the immediate future, it behoves us to take care that it 
shall not be allowed to be habitually overcharged with 
dangerous material. Such a prolific originating centre 
must otherwise be productive of a great variety of bodily 
ills. My experience has convinced me that it has to do 
with most of the diseases in the Registrar-General’s 
category, organic and functional. 

When it becomes the seat of malignant disease (in 
1895-6 out of 1,148 cases of cancer in the German hospitals, 
89 per cent. affected the large bowel) the part it plays is 
recognized; or when reabsorption of the intestinal con- 
tents takes place on a large scale, there is not much 
doubt felt as to what is going on. But when the state of 
afairs in that region originates a general malaise, a 
catarrh of one or other portion of the mucous lining, 
a heightened temperature, or a great deal of the so-called 
influenza; when we fail, in spite of the exhortations of our 
friends, ‘to keep our hair on,” or when it insists on 
changing its colour prematurely, all kinds of causes are 
suggested and sought after, when too frequently the true 
cause, the state of the large bowel and its flora, is lost 
sight of. 

Each of the conditions just named is, of course, th 
direct outcome of its particular bacterium, and these 
various bacteria are not likely to be annihilated however 
considerable the manufacture and use of antiseptics may 
be. Safety can only be attained by taking the utmost 
care that suitable media are not furnished more largely 
than can be helped. Bacteriology leaves us in no doubt 
as to the completeness of the vicious circle. From this 
source the quality of the blood of the individual becomes 
impaired, and in consequence its circulation is impeded. 
Then the macrophages go forth to bring about the destruc- 
tion of the higher elements of the organism, or, more pro- 
perly speaking, to accomplish the removal of these 
elements after the vitality of the tissues has become 
impaired or destroyed in consequence of this failure in 
the blood supply just alluded to. It is in this way that 
arterio-sclerosis, which is accountable for more deaths in 
people over 50 than any other disease, is brought about. 
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‘THE following case of multiple myeloma which recently 
ame under our observation appears to us to be worthy of 
record on account of the rarity of the complaint. The 
disease occurred at a very advanced age, and although 
the symptoms and signs were very similar to those which 
have been described in other cases, no myelopathic 
albumosuria was present on the occasions when the urine 
was examined for this purpose. Possibly, however, it 
existed earlier in the course of the disease at a time when 
the precise nature of the complaint was not suspected, for 
during that period certain symptoms arose which might 
bear this interpretation. 

The patient was a man, aged 72. He had always 
been of a particularly nervous disposition, subject 
to frequent nervous breakdowns necessitating pro- 
longed rests and change of air. This point is men- 
tioned because at first the vague pains from which he com- 
plained in his terminal illness were regarded as symptoms 
of his neurotic disposition, especially as no organic lesion 
<ould be discovered to account for them. A few years 
previously he is said to have suffered from some form of 
“‘ sunstroke.” 

In September, 1905, he was ordered Fellows’ syrup and 
strychnine, which had improved his health in previous 
attacks of depression, for at this time he was very much 
inclined to weep without any obvious cause. No 





abnormal physical signs could be detected. On De- 
cember 29th, 1905, he complained of pains in the sides of 
his chest. There were no signs of pleurisy or disease of 
the lungs, and the pains were attributed to intercostal 
rheumatism. 

In February, 1906, he developed an attack of what was 
regarded as “cystitis,” without any obvious cause. He 
was away from home the greater part of the time, and the 
attack subsided in about three weeks. The symptoms of 
this attack were painful and frequent micturition, with 
the passage of turbid urine. No further note could be 
obtained as to the condition of the urine at this time, but 
subsequent events threw much suspicion on the exact 
nature of this attack. It may have been a true cystitis, 
it may have been an attack of phosphaturia, or it may 
possibly have been an example of precipitation of the 
Bence Jones proteid within the bladder associated with 
painful and frequent micturition, for it is known that this 
proteid may be deposited in an insoluble form. Ina few 
similar cases attacks of painful and frequent micturition 
have occurred in which the urine was acid, and the tur- 
bidity was shown to be due to the albumose, and not to 
phosphaturia in connexion with the bone disease. 
Whether or not it was so in this case, unfortunately, was 
not recorded. 

During March, 1906, he suffered a good deal from 
dyspepsia, with coated tongue, but towards the end of 
the month he was able to get about and go out. On 
April 8th he had a febrile attack, with pains in his sides 
and limbs, which was regarded as influenza. A febrile 
state continued throughout the month, with intercostal 
pains so severe as to make movement in bed, to which he 
was confined, difficult, and indeed almost impossible 
without help; when at complete rest he had little or no 
pain. 

Up to the end of June he continued to suffer from 
a good deal of pain, which was variable in position, and 
to account for which no organic disease could be detected. 
At this time he was massaged daily with beneficial results, 
in the opinion of all connected with him. Lateral curva- 
ture of the dorsal spine was noticed, but it was said by 
his relatives to have been of very long duration. At this 
time, while under the care of a nurse and practically in 
the absence of relatives, he seemed to improve, putting 
on weight slightly. On the arrivalof his family at the 
end of July he again lost ground; he became very feeble; 
when rising from a chair would climb up his legs (in the 
same way as a patient suffering from pseudo-hypertrophic 
paralysis) ; he could not feed himself, and finally had such 
difficulty in masticating solids that he would keep food in 
his mouth five minutes or more, and then perhaps have 
to spit it out. He complained of much pain in his sides 
and legs, and became extremely emaciated. He very much 
objected to being. moved about. Towards the end of 
August he was kept in bed, his pulse became unequal, 
and he was much worried by a cough. 

In the middle of September slight enlargements were 
noted at the costo chondral junctions of the upper three 
ribs. It was noticed also that the ribs on the right side 
were less resistant to pressure than those on the left, and 
on further examination one of them was felt to snap 
under the examining fingers, without, however, causing 
apparently any extra pain. The three ribs below the 
angle of the right scapula were slightly, but distinctly, 


enlarged and very tender on pressure. The tips of the , 


fingers at this spot could not be inserted between the 
individual ribs as on the other side. In the spinal 
column two slight lateral curvatures were noted, while in 
the lower dorsal region there was a distinct prominence 
with a considerable amount of rigidity, but as all move- 
ments were carried out with considerable pain and difli- 
culty it was quite impossible accurately to determine its 
amount. There was no enlargement or tenderness of the 
bones of the arms or legs. No sign of any other organic 
disease could be detected in any of the viscera. There 
was no glandular enlargement. The disease, therefore, 
appeared to be limited to the vertebrae, ribs, and costal 
cartilages, and since caries, osteomalacia, secondary car- 
cinomatous deposits, spondylitis deformans, osteitis 
deformans, all appeared to be out of court, the diagnosis 
of probable multiple myeloma was made. The urine was 
therefore carefully examined, but no albumose, albumen, 
or sugar was found. A differential count of the white cells 
of the blood yielded : 
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No myelocytes or nucleated red cells were seen. 


On September 25th the urine was again examined for 
albumose, but with entirely negative results. This 
absence of albumose was kindly confirmed by Professor 
Walker Hall. 

On October 2nd a semi-fluctuating swelling appeared 
over the first and second costal cartilages and intervening 
interspace on the right side, some discoloration of the 
skin over it giving the swelling the appearance of a 
bruise. The temperature, which had previously been 
irregular, went up to 100.6° F. The costo-chondral 
articulations had in the meanwhile been increasing in 
size, and that of the fourth right rib was semi-fluctuating. 
The patient had for days complained of such pains and 
soreness all over him that a cradle had to be obtained to 
keep off the pressure of the bedclothes. 

By October 15th the swelling over the first intercostal 
space had almost disappeared. The tendency to mental 
wandering, from which he had suffered jor some days, was 
now so great that he only at rare intervals recognized any 
one, and death, which was preceded by a rigor and a tem- 
perature of 102.6° F., took place on October 17th. | 

At the autopsy the body was extremely emaciated. 
On reflecting the skin from the thorax, some enlargement 
of the sternum was obvious near the sterno-clavicular 
articulations. There were also definite swellings about 
the size of small hazel nuts over the costo-chondral 
articulations, especially on the right side, and over the 
four upper ribs. There was much weakness of the ribs on 
the right side, which were easily fractured. The heart 
was enlarged, myocardium very soft and friable, and the 
valves all somewhat thickened, but there was no recent 
endocarditis. Atheromatous changes were advanced in 
the large vessels. The lungs were congested at the bases. 
There were no growths and no enlarged glands at the roots 
of the lungs. ‘Chere was no pleural or pericardial effusion. 
Thestomach was dilated, but there was no growth. There 
were two simple cysts in the left kidney. No calcareous 
nodules like those described by Parkes Weber in a similar 
case were found. The liver was fatty; the spleen very 
small, with some thickening of its capsule. There 
were no growths in any of these organs, or in 
the pancreas, suprarenals, intestines, or rectum. 
All the ribs appeared to be infiltrated with growth, 
while those on the right side were extremely friable. The 
growth was red and soft, and apparently confined to the 
medulla, The compact outer bone had in many places 
become extremely thin, and in some parts expanded. so 
that the bones appeared to be much enlarged. The 
periosteum covering the bodies of the vertebrae was 
markedly bulged in the lower part of the thorax, where 
the vertebral bodies were about one and a half times their 
normal size. In no place did the growth extend through 
the periosteum. In the bodies of the vertebrae could be 
felt a soft growth, which was easily displaced on pressure 
with the finger, which then encountered sharpish spicules 
of bone, feeling very much like soft white coral. A similar 
condition was found in the upper part of the lumbar 
vertebrae, where a marked lateral dislocation of the bodies 
of the vertebrae had taken place. The long bones of the 
body could not be examined, but there was no evidence to 
indicate that these were in any way implicated. 

Over the common iliac artery on the right side a few 
enlarged glands about the size of filberts were discovered. 
Subsequent microscopical examination of these showed 
that they had the same structure as the growth in the 
bones. Similar involvement of a few of the glands of the 
body has been observed in a few other cases. It would 
appear to occur very late in the disease, and no other 
organs have been found to be involved. 

The sections of the growth have been submitted to 
Professor Walker Hall, and we are much indebted to 
him for the following observations on them: 


The cells of the growth are of three types : 


1. Round cells, uniform in size, with a large, pale nucleus 
and Jarge protoplasmic contents, which is granular in 
“a. 

Round or polyhedrai cells with a small, deeply-stainin 
nucleus and finely granular protoplasmic cntente.” . . 





3. Large round cells with large reund, deeply-staining 
auclei ; finely granular protoplasmic contents. 

A reticulum occurs in fine fibrous strands. The blood 
vessels are very thin-walled. This tenuity of the vessels will 
account for the haemorrhage which took place into the growth 
at the upper part of the sternum. No abnormal quantity of 
nucleated red cells, lymphocytes, or plasma cells are seen. 
The granules met with in the cells are fine, and do not show 
any regular arrangement. They are not brought out distinctly 
by Leishman’s stain, but by a modified eosin and methylene- 
blue method they are found insome, but not in every cell. They 
appear to be neutrophilic rather than oxyphilic ia character. 
The arrangement of the cells conveys the idea of sarcomatosis, 
but this is not borne out by the other characters of the tissue, 
except that of the vascular channels. 

The following forms of myelomatosis are ruled out of court: 

1. The erythrocytoma of Ribbert, which consists of a 
hyperplasia of the nucleated red cells of the marrow. 

2. The mixed form, which consists of nucleated red cells, 
lymphocytes, and myelocytes. 

3. The lymphocytoma, in which the growth consists of 
lymphocytes only. 

The conclusion, therefore, reached is that the growth con- 
sists of cells which evidence the characters of the cells which 
occur in the marrow, and which are regarded by many as the 
predecessors of the myelocytes. 


As this case proved eventually to be one of multiple 
myeloma, it is unfortunate that we were unable either to 
demonstrate the existence of albumosuria, or that we are 
unable to state that it had never been present, for we feel 
that it may have existed earlier in the course of the 
disease, at a time when the possibility of its presence 
was not suspected. 








A CASE OF SCURVY OCCURRING IN A 
DIABETIC. 
By W. E. JONES, M.R.C.S., L.R.C.P., 


BLACKBURN, 





CasEs of land scurvy in adults are sufficiently rare in this 
country to justify the publication of the following: 


The patient was a man aged 44, a bootmaker. Had never re- 
sided abroad, was in comfortable circumstances, and had had 
no previous illness until about two years ago, when he was 
discovered to be suffering from diabetes. He had great thirst 
and a voracious appetite, with great loss of flesh. The specific 
gravity of the urine was 1060, and contained much sugar. He 
was placed on a not very strict diabetic diet and given,some 
form of opium. 

He gradually went from bad to worse, and a friend advised 
him to try the following modified Salisbury diet: To drink 
2 quarts of water a day,:and eat 2 to 4 eggs and 2 lb. of beef, 
fried and minced. He tried this diet for twelve months and 
improved greatly ; he increased in weight and strength, and 
the sugar vanished entirely from the urine. As time went on 
he became tired of the diet, and added a little fish, and some- 
times toast or diabetic bread ; he gradually became pale and 
very weak; his urine, as tested by himself, was still free from 
sugar, and his confidence in the diet was so great that he still 
persevered with it, fearing a return to his previous condition. 

I now saw him for the first time after twenty-one months of 
the diet he had had absolutely no vegetables of any kind, but 
fresh cooked meat in abundance. I found him pale, his face 
was puffy and of a yellowish tinge. He was thin, and com- 
plained of intense weakness and dizziness ; he had pains all 
over his body, especially in the legs. There was no rise in 
temperature. The gums though not swollen were maroon 
coloured, and mastication caused them to bleed. The other 
mucous membranes were blanched. His left leg was semi- 
flexed, and could not be straightened or bent because of & very 
painful diffuse swelling in the ham, which extended nearly 
half way up the thigh ; the skin in this region was black and 
blue, and hard as my othey and intensely tender. The leg was 
dotted over with larger and smaller patches of punctiform 
haemorrhages, many of them at the base of hair follicles. 
There was oedema on the front of the leg, the tibia being very 
tender. The posterior surface of the leg was free from oedema. 
In addition there were several subcutaneous haemorrhages on 
the dorsum of the left foot and in the right popliteal space. 
There was no injury to account for the haemorrhages, his 
heart was normal, as were his arteries. The urine, specific 
gravity 1020, contained a trace of sugar, but no albumen. 
There was no night blindness. (pn one occasion he had had a 
severe attack of syncope. , 

Treatment consisted in letting him have as plentiful a supply 
of such fresh vegetables as a diabetic can have—for example, 
watercress, lettuce (portions of), small onions, tomatoes made 
into a salad with vinegar, cabbage, brussels sprouts, fresh 
lemon juice sweetened with saccharine, 40z. of lime juice 
daily. He had also a liberal diet of fish and meat. The 
limbs were wrapped in cotton-wool and bandaged, and he was 
kept at rest ; no drugs were administered. The effect was very 
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remarkable. His general condition and anaemia improved 
within a fewdays. His tongue became clear ; there were no 
fresh haemorrhages, and in ten or fourteen days the effused 
blood was absorbed. The induration of fascia in the ham was 
absorbed more slowly, and the tenderness and oedema over the 
tibia was the last to vanish. 

The character of the lesions, the history and rapid 
recovery on an antiscorbutic diet alone point conclusively 
to the disease being scurvy, and not purpura, a primary 
anaemia, or beri-beri. Diabetes does not appear to pro- 
duce similar symptoms, and the addition of fresh vege- 
tables alone would hardly produce such a rapid improve- 
ment. He is now in good health, has put on flesh, is 
taking an ordinary diabetic diet, and is passing no sugar ; 
he is only able to take a very small quantity of ordinary 
bread without excreting sugar. 

The case upholds the generally-accepted theory that 
absence of fresh vegetables alone is sufficient to produce 
scurvy, and that fresh-cooked meat alone has no anti- 
scorbutic properties. No preserved or salted meat was 
used, all the beef was English and fresh, so that the 
theory of scurvy being produced by the presence of a 
toxic material formed by putrefaction, or due to slow 
ptomaine poisoning alone, finds no support from this case. 
The long time required to produce a definite scorbutic 
symptom (twenty-one months) is also worthy of note. 





VACCINATION OF THE CORNEA. 
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ACCIDENTAL inoculation of some part of the conjunctiva 
with vaccine is occasionally reported, but we have been 
unable, in the literature at our command, to find a definite 
description of such an accident affecting the cornea. 
There is a short report in the Lancet (1906, i, p. 999) of a 
case of accidental vaccination of “the eye,” in which it is 
stated that the resulting impairment of vision would have 
been worse but for the fact that the patient had been 
vaccinated two years before. Aron! has reported a case in 
which the cornea was so seriously affected that permanent 
opacit¥ could not be avoided. In both of these cases the 
cornea may have been the site of inoculation, but whether 
that be soor not, the condition is so rare that it seems 
desirable to record the following case. - 

On February 27th, 1906, one of us (W. E. J.) was break- 
ing a tube of Chaumier’s lymph, when a fragment of the 
tube flew into his right eye. The eye was promptly 
washed out, and there was no further discomfort till 
March 4th, when there was some indistinctness of vision 
due to monocular diplopia. Vision, nevertheless, was “, 
and nothing abnormal appeared on examination. On the 
following day there was a small, circular area, the size of 
an ordinary pin-head, bare of epithelium in the lower 
outer quadrant of the cornea. For three days this area 
gradually increased in extent, till it occupied one-fourth of 
the total area of the cornea. There was no infiltra- 
tion of the corneal substance, but considerable 
conjunctival injection. On March 9th chemosis and 
oedema of the lids became marked, and about 
this time and for several days the preauricular gland was 
enlarged and tender. The chemosis and oedema 
remained at their maximum till March 15th, and then 
during the following ten days slowly diminished, but 
during all this time the denuded area of the cornea 
remained bare of epithelium. Finally, on March 25th, 
the epithelium began to spread over the exposed corneal 
surface. Growth took place chiefly from above and 
below, very slightly from the sides of the patch. As com- 
pared with regeneration after injury, the rate of progress 
‘was slow, and it was March 30th ere the process was com- 
plete. Although no infiltration orloss of the corneal sub- 
stance had been observed, the regenerated epithelium had 
a “matt” surface. Unfortunately, recovery was retarded 
by the occurrence of a secondary ulceration of the affected 
area. On April 20th, the spot became infiltrated, and an 
ulcer developed which showed no definite sign of healing for 
about three weeks, and is largely responsible for the impair- 
ment of vision. By May 10th, however, the ulcer was healing 
satisfactorily, and the patient was ultimately able to 





resume work on June 13th, although the eye continued 
weak, and dark glasses had still to be worn for a time. 
During the acute stage the pupil never dilated fully with 
atropine, and there was a considerable amount of iritic 
pain, but there was no exudation or synechia. On 
June 29th vision was J. 14 (letters), on September 7th it 
had improved to ,*;, on September 25th ,"; (one letter), and 
now (December 13th) it is ,';. 

The accompanying symptoms were chiefly photophobia, 
epiphora, and pain. The epiphora was one of the earliest 
symptoms, and persisted to the end. It was continuous 
and very troublesome. The pain was twofold: (1) a super- 
ficial burning and smarting, which often kept the patient 
awake at night, even after healing had taken place; and 
(2) iritie pain, which had to be controlled by very free use 
of atropine. 

As regards treatment there is not much to be said. The 
eye was kept clean throughout by means of frequent 
ablutions with warm boric lotion. Atropine was essential 
to control the iritic pain. At one time it produced a con- 
siderable rash, and duboisin was substituted, but proved 
ineffectual. On Dr. Glascott’s suggestion the atropine was 
resumed in the form of ointment, and this proved less 
irritating. At an early stage argyrol was used as a pos- 
sible means of destroying the vaccinal poison, and it was 
continued throughout the acute stage, but for no better 
reason than that when: it was discontinued progress did 
not seem to be so favourable. The ulceration took place 
while the patient was at Colwyn Bay, and we wish to 
express our thanks to Dr. Nuttall for taking charge of the 
case during this period. Dr. Nuttall prescribed drops of 
atropine and quinine, which seemed to expedite healing. 
We are also indebted to Dr. C. E. Glascott, who kindly 
saw the patient several times. 

REFERENCE. 
1 Abstract in Ophthalmoscope, 1904, p. 277. 
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NEGLECTED CONSTIPATION AND PERICOLIC 
INFLAMMATION. 

THE complaint of the patient in the following case, a 
woman, aged 55, was one of lassitude and constipation. 
Such constipation, ascribed by her to a change of climate, 
was in her case very unusual, Asa rule, her bowels were 
very regular, but for some six weeks they had been opened 
only at intervals of three or four days, and this with 
difficulty and by the aid of purgatives and enemata. 


Beyond this constipation and the lassitude nothing particular 
was noticed by her until the end of six weeks. Then she 
had pain in the left groin, extending from the anterior 
superior spine of the ilium downwards and inwards. Associ- 
ated with it was a brawny, indurated swelling, with indefinite 
edges, in the left iliac region. Anteriorly this was apparently 
quite superficial, but posteriorly its limits and exact situatiou 
could not be determined. Superiorly it extended 2 or 3 in. 
above the superior spine. 

Her temperature was raised to 103°, and her pulse to 120, and 
the tongue furred. She did not feel ill, and expressed sur- 
prise that so large a swelling should suddenly be noticed by 
her without more acute and premonitory symptoms. The 
inflammatory nature of the swelling was obvious, but the 
cause was somewhat indefinite, and the extent, course, and 
prognosis uncertain. Vaginal and rectal examination revealed 
nothing abnormal, nor could any disease of bone or neighbouring 
structure be discovered. 

I treated the constipation vigorously, keeping her on a low 
diet, and applying fomentations locally. 

For some days there was a particularly tender area in the 
centre of the swelling, but palpable suppuration did not occur, 
and in the course of a week her temperature began to drop, 
and she experienced considerable relief. Two or three weeks 
later the swelling subsided, but four or five passed before 
temperature and pulse became normal and the tongue clear. 
On more than one occasion she passed mucus but never blood ; 
her health is now quite satisfactory. 

RemaArks.—I think there is very little doubt that the 
whole of her trouble was caused by obstinate and pro- 
longed constipation, which produced colitis, and inflam- 
mation of the surrounding areolar tissue. The case 
seems to me interesting as an apparent example of the 
condition described by Mr. D’Arcy Power of one of the 
sequelae of neglected constipation, its prolonged and 
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indefinite onset, and the possibility of extensive invasion 
of the connective tissue and other structures in immediate 
vicinity to the lower bowel. 


Middlesbrough. Harotp WALKER, F.R.C.S. 





COLUMNAR CARCINOMA OF THE EPIDIDYMIS. 
THE patient in this case, aged 32, a late petty officer and 
diver in the navy, complained on July 10th, 1905, of a 
swollen testicle. He had no personal history of tubercle, 
syphilis, or gonorrhoea, and none in his family of cancer 
or tubercle, and was in appearance healthy and well 
nourished. The left globus major of the epididymis, only 
perceptible on handling, was the size of a quarter of a 
walnut. The swelling gave no pain, and was not tender. 
It was quite distinct from the body of the testicle, the 
latter being quite normal, as also the cord. Increasing 
doses of potassium iodide were given. 


Progress.—On August 29th the swelling of the globus major 
had considerably increased, and the globus minor was enlarged, 
the testicle itself being still unaffected. September 16th, 
the parts were considerably larger; two prominent elastic 
bosses were noticeable in each division of the epididymis. 
Only the front part of the body could be detected. By October 
10th it was impossible to say which part of the testicle was 
involved. The skin, containing large veins, remained movable, 
the swelling smooth, and in one or two parts elastic. There 
was no translucency ; the cord remained normal, and no en- 
larged glands could be detected. Under these circumstances, 
the testicle was removed four days later. It contained cysts, 
and on examination by Dr. F. W. Andrewes, of St. Bartholo- 
mew’s Hospital, was found to be the seat of columnar-celled 
carcinoma of obscure type. In ten days the patient was 
sitting up, and was not seen again until nine months later, 
July 21st, 1906. He showed a swelling (first noticed by himself 
on the previous day) the size of a fetal head, in the left hypo- 
chondriac region extending down to the umbilicus; it was 
freely movable, descending with respiration, and regular, 
smooth, and rounded. The patient himself seemed to have 
lost flesh, and two months afterwards—September 25th—he 
died, the whole abdomen being then uniformly distended, and 
measuring 36 in. at the umbilicus. 

On post-mortem examination, the abdominal cavity was 
found to be occupied by asingle smooth and elastic tumour, 
cystic and friable, and of the size and shape of an association 
football. Where it originated could not be determined ; 
probably it was in the left lumbar glands, 


Remarks.—I have recorded the case on account of its 
apparent rarity ; I am inclined to think, however, that the 
condition is not really very rare, and that if every one 
were so fortunate as to see cases of carcinoma of the 
testicle at an early stage, before the individual parts of the 
testicle have become obscured, many of them would be 
found to originate in the epididymis. 

Woking. Fraxcis Consy, F.R.C.S.Eng. 





THE INCUBATION OF SCARLET FEVER. 
On reference to textbooks and literature on scarlet fever, 
we generally find the incubation period given as twenty- 
four hours to seven days, with an average of from two to 
four days. There are, however, some authorities who 
believe it to be much longer than this, and I am led to 
the same conclusion by observations made in the fever 
hospital of this locality. It consists of two separate 
blocks of buildings, with accommodation for thirty 
patients, but no observation ward for the doubtful cases 
has been provided. Owing to inevitable errors in 
diagnosis, a eertain number of cases are sent in as scarlet 
fever which are not so. A child, for instance, suffering 
from sore throat, with a pseudo-rash, and the concomitant 
signs and symptoms of some fever being present, the case 
is diagnosed as one of scarlet fever, is consequently notified 
as such, and is immediately sent for isolation. On the 
following day, however, we find the little patient, to all 
intents and purposes, quite well, with an absence of fever 
and no trace of any rash. This change within twenty-four 
hours is very marked, while the general appearance of the 
patient during the next few days will serve to prove that 
an error of diagnosis has been committed. This being so, 
we cannot even place such a case among the category of the 
es simplex ” or mildest form of scarlet fever. Nevertheless, 
owing to the absence of an observation ward, such a child is 
placed among the genuine cases of scarlet fever, and is from 
the moment of admission open to infection, and yet 
cannot be discharged just then. Under such favourable 
conditions for infection, I find that such a child does 
not contract the disease within seven days—the limit 





incubation period as generally given—but on the other 
hand shows unmistakable signs of infection in from 
three to four weeks after admission to the scarlet fever 
wards. The type of fever in these cases is somewhat 
severe, the signs and symptoms being usually typical of 
those varieties of scarlet fever recognized as “ scarlatina 
anginosa” and “scarlatina maligna.” The number of 
such cases seen dispels any thought of a pure coincidence, 
while we cannot in any possible way confound such cases 
with those of true relapse occasionally witnessed. 

Of the last 300 cases admitted to our hospital here, 
13 have conformed with the conditions which I have 
endeavoured to explain: that is, two days after admis- 
sion they have not presented any of thesigns or symptoms 
of scarlet fever, but when subjected to close contact with 
genuine cases of this fever they have exhibited all the 
well-known characteristics of the disease in from three to 
four weeks after contact. From this experience I am led 
to believe there to be some discrepancy in the period of 
incubation from scarlet fever which is generally taught 
us. 

E. Lynn Jenkins, M.B., B.S., M.R.C.S., L.R.C.P., 


Medical Officer to the Isolation Hospital for Hinckley and district. 





URETHRAL ABSCESS AND CALCULI. 
THE case of peri-urethral abscess with the formation of 
calculi reported in the British MeEepicaL JOURNAL of 
July 21st, 1906, resembles somewhat closely a case occur- 
ring in the Ancoats Hospital, Manchester, last year, the 
notes of which may be of interest. The patient, aged 34, 
was operated on for perineal abscess, and a quantity of pus 
was evacuated and the presence of a large calculus revealed. 
This was extracted with lithotomy forceps, and afterwards 
found to weigh over +0z. A sound passed into the 
bladder detected no calculi, nor could any communication 
betweeen the bladder or urethra and the cavity containing 
the calculus be discovered, but subsequent to the opera- 
tion a small quantity of urine escaped from the perineal 
opening during micturition. When 7 years of age the 
patient had undergone an operation for stone, apparently 
by lateral lithotomy, the perineai abscess occupying the 
site of the old scar. I am indebted to Mr. Stanmore 
Bishop for permission to mention this case. 
Halifax. _ F. G. Hack, M.B., Ch.B.Vict. 
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PURPURA AND CALCIUM CHLORIDE. 
In the following cases of purpura, both somewhat unusual, 
treatment by calcium chloride proved rapidly effective. 

Cask 1.—A male child, aged 3 years, had previously suffered 
from oedema of the face whenever he ate white of egg, but 
otherwise had been healthy. He was brought to me on 
account of subcutaneous haemorrhage over the gluteal region. 
The marks were in streaks and spots as though they depended 
on pressure, and looked like the result of a severe whipping. 
Except one or two lines all were nearly vertical along the 
median folds of the buttocks. There were no spots on the 
legs, and only one—on the outside of the conchus—elsewhere. 
The child appeared tired, but not ill. 

CasE 11.—The second patient, a male child of 4, was said to 
have had a sprain of the leg a fortnight before, and to have 
suffered from gastric trouble and diarrhoea, one of the motions 
having been black. His legs were covered with haemorrhagic 
purple raised blotches, and the region around the ankles was 
much swollen by deep haemorrhagic effusion and exquisitely 
tender. He was very ill, and quite unable to walk ; his gums 
were normal. 

REMARKS.—This second case was probably one of 
“Henoch’s purpura,” and the supposed sprain had no 
doubt been a spontaneous haemorrhage in or about the 
ankle-joint, and the vomiting part of the disease. I pre- 
scribed for the first case 3-gr. doses of calcium chloride 
ter die, and the second case 4-gr. doses of the same drug, 
both being placed on a diet of raw meat and fresh milk. 
The spots and swelling began to disappear in about 
twenty-four hours, and to my gratification the second 
patient was able to run about in less than a week. 

I am indebted to Professor Wriglhit’s recommendation 
(Osler’s Medicine) for the successful result. I could ascer- 
tain no cause for the illness in either case. There was no 
evidence of swollen gums pointing to scorbutus, The dis- 
tribution of the haemorrhage in the first case is interesting, 
and the severity and depth of the effusion, followed by 


*such rapid recovery notable in the second case. 


Colwyn Bay. W. B. Russert, B.A., M.B.Cantab. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


SUNDERLAND INFIRMARY. 

ACUTE YELLOW ATROPHY OF THE LIVER. 
(By G. Buacker Moraan, jun., M.B., B.Ch., T.C.D., 
Physician to the Infirmary.) 
E. S., aged 18, a ropemaker, was admitted under my care 
on May 28th, 1906, suffering from jaundice, which had 
lasted a few days. At this time he had no other sym- 
ptoms, and the case for the first few days was considered 
to be one of catarrhal jaundice, although even at this date 
the liver dullness was slightly diminished. He was 
slightly drowsy, but his pulse was not at any time 
subnormal. 

He had been struck in the eye with a piece of steel on 
March 26th, and had attended the Eye Infirmary. He 
developed purulent choroiditis; he suffered much pain, 
much more than is usually the case. He was anaesthetized 
with ether, and the eye was enucleated. He was said to 
have suffered with headaches since. He had also been 
unduly anxious as to whether or no he would receive 
compensation for the loss of his eye. 

After admission to the infirmary he gradually became 
more deeply jaundiced; severe vomiting began, accom- 
panied with haematemesis. The liver dullness nearly 
disappeared. The pulse became very rapid and com- 
pressible; the urine scanty, with a heavy deposit, and 
contained bile. No leucin or tyrosin were found, although 
looked for several times. Deeply bile-stained epithelial 
tube casts were extremely numerous. He became 
delirious; this was followed by coma, and death took 
place seven days after admission. 


Post-mortem Examination. 

Forty-eight hours after death. Skin deeply bile-stained; 
post-mortem staining well marked. No external marks of 
injury, except where right eye had been enucleated. Brain 
and membranes healthy. Thoracic organs normal. The 
liver surface was wrinkled, dry, and showed characteristic 
red and yellow areas. These showed even better on sec- 
tion. The liver weighed only 22 0z. The spleen weighed 
54 oz. The kidneys weighed 54 oz., were congested, and 
showed at a few points minute haemorrhages. Micro- 
scopic examination of the liver showed great destruction 
of liver cells: in some places their outline was quite lost, 
being replaced by a quantity of granular débdris. 

ReMARKSs.—This case is, I think, of interest, not only on 
account of the rarity of the disease, but also because it 
would appear to strengthen the theory that suffering, 
either mental or bodily, is a direct cause of acute 
yellow atrophy of the liver. For the careful notes of the 
case lam indebted to our house-physician and pathologist, 
Dr. A. Mouat. 





LADY, AITCHESON HOSPITAL, LAHORE. 
CAESAREAN SECTION, COMPLICATED BY ROUND WORMS, 
(Reported by Ernen Lanpon. M.B., Ch.B., Assistant 
Physician.) 

THE patient in this case was admitted at 2 p.m. on 
May 22nd, 1906, having been in laboursince early morning. 
She was an osteomalacic dwarf of very small build and 
entirely helpless, her lower limbs being drawn up and the- 
knees bent to a right angle. Emaciated, dirty, and 
apparently friendless, very little history could be 
obtained. She had one boy, aged 9 years, and was now in 
labour for the third time. Date of birth of last child 
unobtainable. Pains were strong and frequent, but 
complaint was of “ diarrhoea” for the previous ten 

ays. 

On:examination, there was a small amount of yellowish 
inodorous pus issuing from the rectum, the sacrum pro- 
jected backwards, the anterior superior spines were 7 in. 
am aiy and the iliac crests 84 in.,and the legs were bent and 
rigid, 

Per vaginam, one finger only could be inserted between 





the pubic rami, and a second finger could just be squeezed 
between the ischial bones by pressing back the perineum. 
The cavity of the pelvis was very contracted laterally, but 
the c. v. was normal. The os could barely be touched, 
and the presenting part was out of reach. 

Per rectum, the sphincter was very lax, ana the rectum, 
flabby and ballooned, contained some pus; no ulcer or 
tumour could be discovered. 

On the abdomen, below the umbilicus, was seen the scar 
of an operation performed in this hospital three years 
earlier—namely, the removal of the left ovary-—of which 
the particulars cannot be found. 


Operation.—It was decided t> do Caesarean section imme- 
diately, and in the absence of the physician-in-charge on 
furlough, and of any assistant, the Civil Surgeon of Lahore, 
Lieutenant-Colonel Hendley, I.M.S , very kindly acceded to 
my request that he should come and operate. The operation 
was performed under chloroform and in the usual manner, 
the right Fallopian tube being divided between ligatures to 
prevent further conception. The left ovary had been removed 
at the earlier date mentioned. 

Progress.—The patient returned to bed with a good pulse, 
but at midnight her temperature rose to 102.6°F., and 
remained up all the next day. No tenderness or distension 
was found in the abdomen, while the vaginal discharge was 
free and sweet. (uinine was therefore given, gr. v, t.d.s., and 
vaginal douches administered, and the rectum was washed out, 
but pus continued to exude from the rectum, while the patient 
passed frequent small quantities of semi-faecal semi-purulent 
matter. So things continued for four days, the temperature 
not dropping below 101° F., although no cause could be found 
on careful examination either by Dr. Hendley or myself. 
Next day I ordered a long irrigation of the bowel, HgCl: 
1 in 10,000, and on the return of the lotion a Jarge round worm, 
alive, was passed out. Santonin was accordingly administered, 
followed by a purge at night, and next morning two more 
worms, dead, were passed. This day, 29th, patient’s tempera- 
ture fell to 99.4°, but rose again two degrees at night. The 
santonin was repeated on the 30th and another worm was 
passed, a fifth following the next day. Thereafter, though 
for a few days the temperature fluctuated between 99° and 
103°, it never remained high all day, and on June 10th 
it became and remained normal, the purulent discharge 
having also gradually ceased. no more worms being passed, 
and natural stools evacuated. The wound was dressed on 
May 3lst, and the stitches removed; the uterus was firmly 
contracted. 

Result.—On June 13th, or three weeks after section, the 
patient began to menstruate, all previous discharge having 
ceased about a fortnight before ; it was a normal period, lasting 
four days. She remained very well until June 19th, when a 
rise of temperature took place, lasting only a short time ; she 
has had two similar rises since, and again on the 22nd had a 
slight haemorrhagic discharge lasting one day. At the date of 
writing, June 30th, the uterus is quite contracted, but has not 
been able to sink below the contracted brim. A small bedsore 
developed over the sacrum, but quickly yielded to treatment, 
and had no.effect on the temperature. The lower limbs are 
exactly as they were on admission. The child was living, but 
was feeble and had to be spoon-fed, and in spite of all care it 
died after four days. 

ReEMARKS.—The interest of this case lies in the difficulty 
there was in accounting for the presence of a high tem- 
perature, accompanied by diarrhoea, pointing toa septic 
condition; but as far as could be judged without any 
infective centre connected with the seat of operation. 
The uterus was so prominently placed, and the patient so 
emaciated, that every part of the peritoneal cavity could 
be explored, almost as though there were no intervening 
tissues, and this ease of examination gave unusual con- 
fidence in our decision not to reopen the wound and seek 
a cause for the symptoms present. One symptom, present 
all through, of persistent and gnawing pain over the 
sacrum, coupled with the discharge of an apparently 
sterile pus from the rectum, seemed to point to bone 
trouble, and for some time tuberculous disease of the 
sacrum was suspected. Malarial fever was suspected, and 
quinine was given both by the mouth and by hypodermic 
injection, without any effect upon the temperature. There 
can, we think, be no doubt that the pyrexia, diarrhoea, 
and discharge of pus were directly due to irritation caused 
by the presence of round worms in the intestine; and as 
this is, as presented in this case, an unusual condition it 
was thought worth recording. My grateful thanks are due 
to Colonel Hendley for his advice and help throughout the 
case. 

UnpeEr the will of the late Mr. Charles Leslie-Melville, of 
Branston, Lincolnshire, whose will has now been proved, 
Lincoln County Hospital receives £300. 


———— | 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


J. WARRINGTON Hawarp, F.R.C.S., President, 
in the Chair. 


Tuesday, January 22nd, 1907. 


THE DE NOVO ORIGIN OF BAcTERIA, TORULAE, AND 
Movu.tps. 

Dr. H. CHARLTON BastIAN presented this communication. 
He had begun his experiments with various saline solutions 
containing ammoniacal salts, but after a time had found 
the best results were to be obtained with one or other of 
two solutions, one of which contained small quantities of 
sodium silicate, ammonium phosphate, and dilute phcs- 
phorie acid in distilled water, and the other a simple 
solution of sodium silicate with liquor ferri pernitratis in 
distilled water. The solutions were placed in previously 
superheated tubes, which, after being hermetically sealed, 
were heated again in a calcium chloride bath to 239° F. 
(115° C.), 248°, 257°, or 266° F. (130° C.), for ten to twenty 
minutes. The tubes were subsequently exposed, either 
to diffuse daylight or else in the incubator, and mostly for 
periods varying from five weeks to four months. No 
carbon was ostensibly contained in the solutions. 
On examination of the contents of the tubes organisms 
were found always on or within the substance of the 
flakes of silica, while the fluid above remained perfectly 
clear. The fluid would remain in this condition, and 
quite free from micro-organisms, even for months after 
organisms were known to be swarming in the silica itself. 
It was contended that there was good prima-facie evidence 
tending to show that silicon was capable of entering into 
the composition of protoplasm itselfi—that was, wholly or 
in part taking the place of carbon. It was concluded that 
the bacteria, bacilli, vibriones, micrococci, torulae, and 
moulds which had been taken from hermetically-sealed 
tubes previously heated to 115°, 120°, 125°, and 130° C. for 
ten to twenty minutes must have been engendered de 
novo within these vessels. 

Professor STARLING believed that Dr. Bastian in his 
main thesis would have the sympathetic agreement of 
physiologists. They were acquainted with the continual 
creation of living substance from the inorganic in the 
animal body; but between this assimilation and the new 
creation of life there was a great gap. If the continual 
evolution of higher forms from the lower were accepted, it 
seemed a logical necessity that it should not cease at the 
lowest forms of life—there must be some bridge between 
the living and non-living. In the fortuitous concourse 
of atoms a substance might well be produced which had 
the power of growth and with the acquirement of stability 
might become living and have the power of adaptation. If 
a protoplasm were newly formed, however, it seemed 
inevitable that it would become the pabulum for higher 
organisms. Such newly-formed protoplasm, too, would 
be highly unstable. The practical point was whether the 
organisms Dr. Bastian had found were really alive. Had 
they been cultivated? But such cultivation should be 
under conditions similar to those in which they developed. 

Dr. E, Goopatt was not convinced that the tubes had 

been really sterilized. Had control experiments been 
made? How was it recognized that the motionless bodies 
were living? Had subcultures been made ? 
_ Dr. Bastian, in reply, said that as to whether the organ- 
isms were living or not, control experiments showed that 
if the tubes were examined only a few days after steriliza- 
tion no organism would be found, but weeks or months 
later thousands in each drop. Some of the organisms 
were not like any described in any bacteriological books. 
As to whether the tubes were really sterilized, they were 
first of all made red hot in process of manufacture, but 
the subsequent heating of the tube to 115°C. for twenty 
minutes was in itself sufficient sterilization. 


CASE. 

Dr. SAMUEL WEsT and Dr. THomas Woop CLARKE described 
a case of Idiopathic Cyanosis due to Sulph-haemoglobin- 
aemia. It was that of a woman aged 37, in whom the cyanosis 
had commenced somewhat suddenly about eighteen months 
ago, and had continued with little change up to the present 
time. The only symptoms of which the patient complained 
were weakness, headache, and constipation. Spectroscopic 





examination of the | blood showed the band of sulph- 
haemoglobin. 

The paper was discussed by Dr. A. E. GaArrop, and 
Dr. WEstT replied. 





LIVERPOOL MEDICAL INSTITUTION. 
Frank T. Paut, F.R.C.S., President, in the Chair. 
Thursday, January 17th, 1907. 

AcutE HAEMORRHAGIC PANCREATITIS. 

Mr. W. THELWALL Thomas read a short note on three 
cases of acute pancreatitis operated upon, with two 
recoveries. In the first case the patient was a woman 
aged 56. She was in extremis thirty-six hours after the 
onset of acute abdominal pain, with vomiting, quickly 
becoming faecal. On incision, under eucaine, blood- 
stained effusion escaped from the abdomen, and the 
omentum was in a condition of fat necrosis. The patient 
succumbed a few hours later. On post-mortem examina- 
tion haemorrhagic pancreatitis was found. The second 
case occurred in a girl aged 21, in whom the symptoms 
resembled perforation of a gastric ulcer, but with tempera- 
ture. The condition became rapidly worse, and on opera- 
tion fat necrosis of the omentum was found, with copious 
effusion of blood-stained material into the peritoneal 
cavity. The lesser peritoneal sac was drained by a loin 
drain and an anterior tube, as well as a tube into the 
pelvis. Thirty-five gall stones were removed from the: 
gall bladder, and the latter drained. The pancreas was 
much enlarged without haemorrhages. The patient made 
an uneventful recovery. The third case was that of a 
man aged 40. The onset was acute, and a diagnosis. 
of intestinal obstruction was made. The tempera- 
ture rose, there was slight vomiting, and the abdomen 
became rigid and tender. On incision, thirty-six 
hours after onset, fatty necrosis in the extraperi- 
toneal tissue, omentum, and mesentery was found. 
The gall bladder, which was full of inspissated bile, and 
the peritoneal sac were drained as in the previous case. 
The pancreas, which was very much enlarged and haemor- 
rhagic, was incised. The patient made a good recovery, 
but with a pancreatic fistula which remained open for six 
weeks, Mr. Thomas discussed the etiology and treatment 

of the disease. 
Remarks were made by Mr. R. W. Murray, Dr. StTans- 
FIELD, and Dr, A. G. GULLAN. 


THE EtioLocy oF INGUINAL AND FEMORAL HERNIA. 

Mr. R. W. Murray read a note on this subject based on 
a series of post-mortem observations made upon 200 persons 
in whom, during life, there was no evidence or history of 
hernia. Amongst the 200 bodies examined 68 peritoneal 
diverticula were found, 52 in the femoral and 13 in the 
inguinal region. Arguments were advanced in favour of 
the saccular theory of hernia, and it was contended that 
all the evidence at present available was in favour of the 
belief that a preformed sac was the essential cause of 
inguinal and femoral hernia at all periods of life. 

Dr. T. R. BrapsHaw said that granting that an oblique 
hernia came down the inguinal canal, a direct inguinal 
hernia could not have such an origin. One important 
clinical fact made it difficult for him to accept the view 
that the tunica vaginalis was frequently found communi- 
cating with the peritoneum in persons who were not the 
subjects of herniae, namely, the extreme rarity with which 
the fluid of ascites was found in the tunica vaginalis. He 
had only once seen such a case, more than twenty years 
ago, and in that case the fluid could easily be made to 
pass from the tunica vaginalis into the abdomen, or vice 
versa, by changing the patient’s position. 


VENTRIFIXATION IN BACKWARD DISPLACEMENT OF 

UTERUS. 

Dr. Bricas read a paper on ventrifixation in the treat- 
ment of backward displacement of the uterus. The 
exemption of the “blooming, happy, and fertile ” woman 
from any treatment whatever was claimed. During the 
child-bearing period of life he advocated the limitation of 
pessary treatment to recent cases of retroversion or retro- 
flexion after manual reduction of the displacement, and 
for chronic backward displacement of the uterus with 
complications he urged the superior position of ventri- 
fixation, and founded his opinion upon the clinical 
records and the after-histories of 203 cases treated by him 
during the past seven years. In all the 203 cases the 
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patients recevered. The after-histories of all the patients, 
with the exception of the nine unobtainable and a few too 
recent to be of value, were added. An analysis of the 
cases in the five groups, A, B, C, D, E, illustrated the 
extent and character of the complications of backward 
displacements of the uterus: 

TabLeE A.—Ninety-eight cases of backward displacement 
before operation were characterized by : 

(a) Uterine descent in a minor degree in all of them; 

(6) Ovarian prolapse, on one side 13, on both sides 26 ; 

(c) Inflammatory cystic changes in th® ovary 3; 

(d) Apoplexy and thickened capsule of ovary 6, 
and were treated by ventrifixation of the mobile uterus ; the 
relief afforded was complete in 64, partial in 22, and dis- 
appointing in 7 patients ; one single woman, aged 23, who had 
suffered from distressing dysmenorrhoea since puberty, was 
totally unrelieved by ventrifixation performed after a previous 
dilatation, and section of the cervix had also failed to relieve 


her. 

TaBLE B.—Forty-one cases; ventrifixation, with peri- 
neorrhaphy, colporrhapby, trachelorrhaphy, dilatation, and 
curettage—that is, a combination of two or more operations, of 
which one was ventritixation, showed relief complete in 24, 
partial in 9, and disappointing in 5 patients. 

TaBLE C.—Twenty-four cases; ventrifixation, with separa- 
tion of adhesions, and in 7 instances salpingostomy (con- 
servative operations) ; recorded relief complete in 13, partial 
in 8, and disappointing in 1 patient. 

TABLE D.—Thirty-one cases ; ventrifixation, with removal 
of one tube and ovary; relief complete in 20 and partial in 
7 patients. 

ABLE E.—Nine cases ; ventrifixation, with removal of both 
appendages ; relief complete in 7 and partial in 1 patient. 


Complete relief after ventrifixation persisted throughout 
all the groups in almost the same proportion of cases— 
that is substantial evidence of a pathological element in 
the aggregate of the backward displacements in 
Table A. The lowest proportion of complete relief 
followed the totally conservative treatment of pelvic 
peritonitis due probably to obscure active or latent 
germ infection (Table ©); in 24 cases pregnancy 
is unknown after operation, except in one instance. 
Dr. Briggs then explained his preference for purely 
parietal peritoneal fixation at the summit of the empty 
bladder at the lower end of a 2-in. abdominal incision 
ending lin. above the pubic symphysis. The Trendelen- 
burg position enabled the operator to suture closely this 
central lowest portion of the parietal peritoneum to the 
middle two-fourths of the lower half of the anterior 
surface of the uterine body, in which the sutures were 
planted through muscle } in. deep. No. 2 Chinese silk was 
used for the fixation. Dr. Briggs said he had discontinued 
since 1903 catgut for this purpose only. The abdominal 
wound was closed in three layers by catgut sutures; the 
finest catgut always for the skin. The advantages of 
peritoneal fixation were the slight uterine mobility it 
ensured—in the latter advantage Dr. Briggs agreed with 
Kistner—and the further advantages of less inconvenience 
to the bladder and the ease and safety of subsequent 
labour and pregnancy were realized. Dr. Russell Andrews, 
in his digest in 1905 of all ventrifixations then published, 
had found the least interference with labour after 
peritoneal fixation. Amongst Dr. Briggs’s cases in 
Table A alone, twenty-two women had borne thirty-two 
children; normal labour was the rule, and easy forceps 
delivery the exception. In one patient who had had five 
children (twins once) since the operation, uterine inertia 
during the third stage had been observed and was not 
noted before operation by Dr. Masson of St. Helens. Dr. 
Briggs said that cervical and intrauterine, vaginal, and 
perineal complications were advisely treated, if necessary, 
before the abdomen was opened; that abdominal section 
dealt with the peritonitic bands and their causes; and 
ventrifixation completed a safe and satisfactory operation 
for retroversion or retroflexion during the child-bearing 
period of life. 

Dr. T. B. GaimspALE thought that the title of the paper 
was unhappy, as it exaggerated the importance of the 
backward displacement of the uterus and seemed to imply 
that all the symptoms were due to that, whereas all the 
cases referred to showed other pathological conditions, 
which were in all probabil 'ty responsible for the symptoms, 
the backward displacement being merely an incident in 
the case. As to the operation of ventrifixation itself, it 
was safe and effective if properly performed, though the 
holding capacity of the bladder seemed to be slightly 
diminished by it. ; 





Dr. W. Buarr Bett thought that the pathology of retro- 
version and retroflexion was not always the same. He had 
applied his own views to Dr. Briggs’s statistics, and found 
there much to support those views—for instance, he found 
that of the total failures 75 per cent. were in single 
women ; and, further, that of the cases, whether single or 
married, complaining of menorrhagia, 85 per cent. were 
completely cured, while only 62 per cent. of the total 
number of cases were cured. These facts he considered 
important, as were some others to be deduced from the 
figures. He thought all forms of ventrifixation unsurgical 
and dangerous, particularly the operation of peritoneal 
attachment described. He much preferred Gillian’s 
operation, which he had now performed in a modified 
form for over a year, or one of his own, first performed in 
March last, in which a loop of round ligament on each 
side was brought through the broad ligament and fixed 
behind the uterus—an operation which had been recently 
independently described. 

Dr. ARTHUR WALLACE remarked that ventrifixation was 
not ascientific procedure, but, in default of a better, it was 
satisfactory in that it relieved the patient. The principal 
drawback was that between the utero-parietal attachment, 
the abdominal parietes, and the bladder there existed a 
potential opening or tunnel through which a loop of 
intestine might pass and become strangulated. A perfect 
procedure should bring about the formation of a complete 
peritoneal septum between the uterus, bladder, and 
abdominal wall. When the direct utero-parietal attach- 
ment stretched a little, as it appeared to do usually, there 
would result a kind of anterior mesometrium dividing the 
utero-vesical pouch into two halves, without any opening 
through which intestine might pass. 

Dr. J. E. GEMMELL, Dr. E. T. Davies, and Dr. BENNETT 
also took part in the discussion. 





Guascow Mepico-CarrurGIcAaL Socrety.—At a meeting 
on January 11th, Dr. JouN Brown in the chair, Dr. LESLIE 
BucHANAN (a) showed 2 cases of birth-injury of: the 
cornea, illustrating the typical results in adults of rupture 
of the posterior surface of the cornea from extreme 
pressure on the head by instrumental delivery. On care- 
ful examination, two or more faintly marked curved lines, 
usually vertical and enclosing a space shaped like a 
broad barrel-stave, could be seen crossing the cornea. 
Those lines should be looked for in any case where a high 
degree of astigmatism (usually myopic) occurred in one 
eye only and the history of the birth inquired into. He 
had met with 5 such cases in thfee years. (5) Dr. Buchanan 
read notes of a case of metastatic ophthalmitis which 
occurred on the fifteenth day of a pneumonia, and after 
the crisis the temperature again rose and became re- 
mittent. The eye was totally destroyed. -No cardiac 
murmurs were heard, but, post mortem, malignant endo- 
carditis was found. The pneumococcus was recovered 
from both the eye and the spleen pulp.—Dr. W. F. 
SOMERVILLE read a paper on the treatment of neur- 
asthenia, emphasizing the necessity of complete isolation 
in a neurasthenic home. The first three weeks were 
spent in bed; patients were then allowed to get up for 
gradually-increasing intervals. A full diet, including 
from 20 to 80 oz. of milk, was given per diem. General 
massage, medical exercises, and the high-frequency 
current were also prescribed. The daily routine was so 
arranged that there was always something to occupy the 
patients; and during the last two or three weeks they were 
allowed pay calls and do shopping. So that the change when 
they returned to their own homes was not so great.—Dr. 
W. S. SyME showed (a) two patients in whom the operation 
of ossiculectomy (or otectomy) had been performed. He 
advocated this operation where the disease was limited to 
the tympanum, attic, or ossicles. The amount of the 
discharge, the presence, seat and amount of granulations, 
the position of the perforation and information obtained 
by probing were the chief points in the diagnosis. (6) A 


patient with right recurrent laryngeal paralysis thought 


to be due to a tuberculous lesion of the right apex. 


GLASGOW PATHOLOGICAL AND CLINnIcaL Society.—At a 
meeting held on January 14th, Dr. J. Linpsay STEVEN, 
President, in the chair, Mr. Gzorcr H. Epinaton showed 
a specimen of perforated peptic ulcer of the jejunum occur- 
ring after gastro-enterostomy. Thepatient, aman, aged 46, 
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had anterior gastro-jejunostomy performed on him seven 
years previously by Dr. Dalziel for pyloric obstruction 
with symptoms of six years’ duration. Five years later 
Dr. Dalziel removed a gall stone from the cystic duct. 
The patient remained free of all stomach symptoms after 
the first operation. Early in November, 1906, he was 
admitted to the Western Infirmary with symptoms oi 
perforated ulcer of twenty-five hours’ duration. Mr. 
Edington opened the abdomen, and found a per- 
forated ulcer of the jejunum just beyond the gastro- 
jejunal communication. He closed the ulcer with 
Lembert sutures, and covered over the part with a 
flap of omentum. The patient, who was collapsed on 
admission, did not rally, and death took place three hours 
later. The post-mortem examination showed a healed 
ulcer at the commencement of the duodenum with con- 
striction of pylorus. The gastro-jejunal opening admitted 
the cone to diameter of 14 in. The perforation in the 
jejunum had occurred in a portion of an ulcer whose 
margin reached to gastro-jejunal orifice—Dr. A. N. 
McGREGOR showed a woman, aged 63, who had a rupture 
of the vagina with protrusion of bowel, which he had suc- 
cessfully treated by replacement and suture. While 
carrying coals into her house she experienced pain and 
discomfort internally. Feeling ill, she took some stimulant 
on going to bed; she woke up in the small hours of the 
morning, and in getting out of bed fell across a chair and 
sustained a blow on the perineum. Immediately after 
blood issued from the vaginal orifice, and the bowel pro- 
lapsed through same. Three days later she called in medi- 
cal assistance, and the doctor sent her into hospital. 
On admission a large mass of bowel was seen in front of 
the vulva protruding from the vagina about the size of two 
closed fists. The coils of the intestine were matted 
together with fibrinous exudate, and pus was present in the 
sulci. The loops of bowel were separated and an opening 
on the posterior wall at the upper end of the vagina was 
found on examination. An inch or so of bowel was pulled 
out through the opening and found not to be strangulated. 
The whole mass was carefully cleansed and replaced into 
the pouch of Douglas; the vaginal opening was stitched 
up, a gauze drain inserted, and the vagina packed with 
gauze. The packing was changed daily and the gauze 
drain was removed on the seventh day. On the 
fourteenth day she was allowed up, and at the end of 
three weeks was dismissed well. The immediate cause 
might have been a procidentia on the first occasion, and 
a perineal concussion in the second instance determining 
a rupture; or at the second accident a part of the 
chair might have penetrated through the vagina, 
but no further injury of vuiva, perineum, or vagina 
was noted. A vaginal examination six weeks later by 
Dr. J. K. Kelly revealed no abnormality save the scar. The 
uterus and appendages were normal but senile in charac- 
ter, and no uterine or ovarian tumour was present. There 
was no history of previous vaginal or uterine disorder, and 
the patient had had ten children normally.—Dr. McGrrEGor 
showed (for Dr. Jas. A. ADAMs) a fibromyoma of the ovary 
removed from a patient suffering from acute intestinal 
obstruction. The patient was operated on five years 
previously on account of strangulated femoral hernia of 
the right side. On the present occasion a Littre’s hernia 
of the left side and the tumour of the ovary were found; 
the former was relieved and the latter removed. 


; NortTH OF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socrety.—At a meeting held at Manchester on January 
18th, Mr. R. Faveti (Sheffield) in the chair, the following 
were elected officers for 1907: President, Dr. E. O. Croft 
(Leeds); Secretary, Dr. J. H. Willett (Liverpool); Treasurer, 
Dr. W. K. Walls (Manchester).—Mr. FavELL showed a 
large hypernephroma of the left kidney which occupied 
the pelvis and lower portion of the abdomen and was 
successfully removed by the abdominal route.—Dr. J. B. 
HELLIER (Leeds) showed a fibroid polypus of the cervical 
canal which completely filled the vagina, and was so 
Irregular in form that it closely simulated “ cauliflower 
excrescence” of the cervix.—Dr. A. J. WALLACE (Liver- 
pool) showed a uterus removed for cancer of the cervix by 
the abdominal route with extensive dissection of the 
pelvic glands and connective tissue. The obturator 
gland was shown to be much enlarged by secondary 
deposits, as were glands dissected off the iliac vessels. 
Dr. Wallace regarded vaginal hysterectomy as merely 





palliative. He had done the extensive abdominal opera- 
tion in nearly 20 cases with a mortality of under 30 per 
cent. In fat subjects the operation was dangerous and 
prolonged, but in thin patients it did not appear to be 
attended by undue risk.—Dr. Liroyp Roserts (Man- 
chester) showed a fibroid 13 in. in diameter and weighing 
over 32 lb. It was removed from a multiparous widow, 
aged 44, who had been aware of its presence for four- 
teen years. It finally produced pressure symptoms, 
menorrhagia, and metrorrhagia. The capsule was incised 
and the growth enucleated preliminary to the removal of 
the uterus at the level of the internal os. Recovery was 
uneventful.—Mr. E. S. BisHop (Manchester) showed a 
specimen illustrating the advantages of anterior vaginal 
hysterectomy for the removal of certain submucous 
fibroids; also an example of ectopic gestation, in which 
the symptoms and history suggested gonorrhoeal pyo- 
salpinx more than tubal pregnancy. 


MANCHESTER PaTHOLOGICAL Society. — A laboratory 
meeting was held in the Pathological Laboratory of the 
University on January 16th. The following demonstra- 
tions took place—Dr. ANDERTON: Somenaked-eyespecimens. 
Dr. BrockBank: Blood plates. Dr. ByTHELL: Photo- 
micrographs in natural colours. Professor DELEPINE and 
Dr. SELLERS: (1) Hydatid cyst of the brain of a child; 
(2) bacterial necrosis of the liver of a calf; (3) botryo- 
mycosis in the horse; (4) specimens illustrating the bac- 
teriology of plague; (5) specimens illustrating the com- 
parative pathology of tuberculosis; (6) method of cutting 
sections by the Delépine freezing microtome. Dr. FENNELL: 
Traumatic affections of the cervical vertebrae. Mr. F. R. 
Howson: Specimens of physiological interest. Dr. 
Lovepay and Dr. Ramssottom: Determination of the 
opsoniec index. Dr. Mair and Dr. PoweLn WHITE: 
Primary carcinoma of the liver of suprarenal origin. 
Dr. CRAVEN Moore: Endothelioma of the stomach. — Dr. 
Orr and Dr. Rows: Lesions of the central nervous system. 
Dr. Parker: Pathological lesions of the eye. Mr.’ 
SavaTaRD: Microscopical specimens of skin diseases. 
Dr. SHaw: Chronic metritis. Professor Lorrain SMITH: 
Fat-staining by aniline dyes. Mr. Sournam: Cystine 
ealeuli. Dr. PowELL WuitE: Fat crystals and fat emboli. 
Dr. PowELL WuiteE and Mr. Roserts: Intracystic fibro- 
adenoma of the breast. 


Unster Mepicat Socrety.—At a meeting held at 
Belfast on January 10th, Dr. D. P. GaussEn, President, in 
the chair, Mr. Fut.terton showed: (1) A case of 
Dupuytren’s contraction treated by complete excision; 
(2) a case of bony ankylosis treated by complete excision ; 
(3)a specimen of an adeno-carcinoma, attached to, but 
outside, the sigmoid division of the colon; the left testicle 
was enlarged, but as a post-mortem examination was not 
allowed the nature of the enlargement could not be ascer- 
tained; the patient was 27 years old, and died suddenly 
from haemorrhage into the peritoneal cavity.—Mr. 
CUNNINGHAM showed: (1) A case of amaurosis secondary 
to encephalitis; (2) a case of probable double glioma; 
(3)a case of slight ptosis, associated with very slight 
atrophy of the same side of the face.—Dr. KILLEN showed 
a case of tumour growing on the front of the iris; this 
was probably tuberculous —Dr. Cecit Suaw read notes of 
a case of acute gonorrhoeal ophthalmia in a man who 
had’ gonorrhoea sixteen years before, but not since ; 
the gonococcus was demonstrated under the micro- 
scope. _ Several members thought the infection was 
a new one, perhaps through the fingers or towel.— 
Mr. Rosert CAMPBELL read a paper on Acid intoxication 
following chloroform anaesthesia. The attention of the 
profession in this country had first been directed to the 
subject by Dr. Leonard Guthrie in the Lancet (1894). It 
was only during the past two years, however, that it had 
begun to receive the notice which it deserved. He gave 
details of three fatal cases in his own practice during the 
past year, in which post mortem examination had revealed 
the complete fatty degeneration of the liver characteristic 
of the affection. The symptoms varied somewhat in 
different cases. In one convulsions occurred, in another 
cyanosis was observed, and in two the odour of 
acetone in the breath was distinct; but in all three 
vomiting, restlessness, rapid pulse, drowsiness, coma, 
and Cheyne-Stokes respiration were noted. The sym- 
ptoms remarkably resembled those of acute yellow 








Tue Ba 
204 MepicaL dl | 


SOCIETIES. 


| JAN. 26, 1907. 











atrophy of the liver, but jaundice was very slight, 
and there were no haemorrhages. He also men- 
tioned some cases in which marked initial symptoms 
gradually passed off. He had no evidence to show that 
impurity of the chloroform was the cause. He had, how- 
ever, reason to believe that the percentage of chloroform 
vapour administered was an important factor. The con- 
dition of the patient was, however, the most important 
predisposing cause. He mentioned how fatal chloroform 
might be to herbivorous animals, and pointed out that the 
most dangerous age in children seemed to be between 
4 and 5 years, at which age the children of the poor were 
practically herbivorous. ‘This fitted in with the connexion 
observed between delayed chloroform poisoning and 
rickets. Although most common in children the condi- 


tion was not confined to them. He had noticed in the: 


journals of the past year two cases of so-called acute 
yellow atrophy of the liver after confinement, during 
which chloroform had been freely used, and Ballin had 
recorded a number of cases in adults. The frequency of this 
condition was greater than had hitherto been suspected. 
He had collected thirteen fatal cases from the records of the 
Children’s Hospital which, in the light of present experi- 
ence, might reasonably be regarded as due to this cause. 
It had been suggested that the poisonous symptoms were 
due to accumulation of acetone and diacetic acid in the 
blood, but there were difficulties in regard to this view. 
The only treatment that could be advised consisted in the 
administration of a purgative, the introduction into the 
circulation, either per rectum or through a vein, of an 
alkaloid solution, such as bicarbonate or, better still, 
lactate of soda, and hypodermic injections of strychnine. 

BritisH LARYNGOLOGICAL, RHINOLOGICAL, AND OTO 
LOGICAL ASSOCIATION.-—At a meeting held on January 4th 
Dr. R. H. Woops (Dublin) in the chair, Mr. CuarLes 
HeatH showed a further series of cases illustrating the 
- cure of chronic suppuration of the middle ear without 
removal of the drum or ossicles, or loss of hearing. After 
remarks from Mr. CHICHELE NovursgE, Dr. FReEp. Spicer, 
and the PresipenT, Mr. Ciayton Fox asked wherein 
Mr. Heath’s operation was superior to that method of 
Schwartze which consisted in clearing out the antrum 
and its environs, and syringing through into the tym- 
panum, without the disadvantage of having tc remove the 
posterior meatal wall. He expressed a fear that the adhe- 
sions left after Heath’s operation would induce tinnitus at 
some future date, and necessitate ossiculectomy. In 
reply, Mr. HeatH said that reliable information as to the 
state of the tympanic cavity could not be obtained through 
the intact meatus. Only at the operation and only after 
removal of the posterior meatal wall could satisfactory 
investigation of the tympanum be carried out. Herein 
lay the superiority of his operation to that modification of 
Schwartze’s mentioned by Mr. Clayton Fox. From the 
information thus obtained, the surgeon could decide 
whether the case was one which called for the complete 
radical operation, or one where the modification sug- 
gested by himself would suffice to cure the disease. 
The cases he exhibited on the present occasion 
included, besides instances of ordinary suppuration 
of the middle ear, two cases of attic suppuration 
with perforation in Shrapnell’s membrane, one case of 
facial paralysis, and one case in which ossiculectomy had 
previously been performed without curing the suppura- 
tion. He concluded from the cases shown that the 
antrum was the key to the position in nearly every case 
of suppurative ear disease, and if the disease in that 
cavity were cured the morbid changes in the attic and 
tympanum would disappear spontaneously.—Mr. Mayo 
Cottier showed (1)a case of an extensive Epithelioma 
of the floor of the mouth, beginning in the frenum linguae, 
which he had removed, along with the submaxillary 
glands, by a new method of operation. (2) A case of 
Bilateral abductor paresis shown at a previous meeting. 
After diverse opinions had been expressed, he said he 
regarded the paresis as due to long-standing laryngeal 
catarrh, the products of chronic inflammation exercising 
local pressure upon the muscles, vessels, and nerves of the 
vocal cords. The prognosis in such cases was good.—Mr. 
Harotp Barwett showed a case of tuberculous ulceration 
of the pharynx ina male aged 17. The patient was the 
subject of early phthisis pulmonalis affecting both upper 
lobes. The ulcer manifested typical tuberculous characters, 








flat, smooth, pale floor, with edges not infiltrated. The 
larynx was healthy. Mr. NoursE had recently seen a Case 
of tuberculous pharyngeal ulcer which differed from the 
case exhibited in presenting a deep ulcer, with raised 
edges, exuberant granulations, and marked scarring, quite 
like a gummatous ulcer. There was no personal history 
of syphilis, however, and a scraping from the ulcer con- 
tained tubercle bacilli—Mr. Harotp BarRWELL showed a 
case of (?) Gumma of the larynx, in which a rounded soft 
swelling over the right thyroid ala had been opened and 
the cavity curetted. On laryngoscopic examination little 
change was to be detected in the tumour. The external 
wound had healed. The microscopie appearances of the 
tissue removed were suggestive of carcinoma, according 
to Dr. Trevor of St. George’s Hospital, and Dr. Wyatt 
Wingrave. Mr. Mayo Cottier contended that the micro- 
scopical evidence was unreliable, and that nothing had 
occurred to induce him to alter his opinion that the case 
was one of periehondrial abscess. The IFREsIDENT had 
seen similar appearances in other cases, all of 
which had proved to be epithelioma.—Mr. CHICHELE 
Nourse showed a case of Multiple sinusitis showing 
the result of radical operation. The disease had 
begun, probably, in the left ethmoidal region, and 
had led to symptoms of left frontal sinusitis. On 
opening the frontal sinus the cavity was found to be very 
small and packed with greyish mucus. At a later date 
the left antrum was radically dealt with through an open- 
ing in the canine fossa, and at this operation the eth- 
moidal region was cleared through the inner wall of the 
antrum. The result was excellent. After remarks from 
Mr. Mayo Coniiger, Mr. Harotp Barwett, and Mr. 
CLayTon Fox, the PrestpENt drew attention to the rule 
sometimes laid down that a complete and entire removal 
of the anterior frontal sinus was necessary to ensure the 
success of the operation. With this statement he was in 
agreement only to a certain extent. The point of im- 
portance was that as much and no more of the anterior 
wall should be removed as would give complete access to 
the cavity, so that the whole of the diseased lining mem- 
brane could be removed. Mr. Nourss, in reply, agreed 
with the President as regards the removal of the anterior 
sinusal wall, but differed from him in regard to the 
external wound, which he was in the habit of closing.— 
Dr. Wyatt WINGRAVE read a paper giving the results of 
the microscopical examination of 18 cases of Endothelioma 
and other tumours of the neck.—Mr. Mayo Cottier read a 
communication dealing with a case in which a hard mass 
in the floor of the mouth, consisting of a large tuberculous 
gland with nodules of hard fibrous tissue, had been 
mistaken for a salivary calculus. 

Soutu-West Lonpon Mepicat Socrety.—At the monthly 
meeting on January 9th, an address was given by Mr. 
CuartTErRS Symonps on the diagnosis and treatment of 
malignant disease of the caecum. The lecturer relateda 
series of cases, illustrated by preparations, drawings, and 
lantern slides, showing the varieties of clinical history 
presented, and the difficulties which lay in the way of 
accurate diagnosis. In most cases colic was a predomi- 
nant feature, and the recurrence of colic indicated the 
necessity of a careful abdominal palpation as a matter of 
routine; colic was not, however, invariably present, as 
shown by a patient who came for treatment for a tumour 
in the right iliac region discovered by herself, but not 
giving rise toany symptoms. The differential diagnosis 
from chronic appendicitis was of the greatest importance, 
as an error that might involve the postponement of opera- 
tion was fatal. The pathognomonic distinction lay in the 
mobility of the tumour in early stages, whereas the 
appendicular masses, being inflammatory, were always 
fixed. More rarely, tuberculous ulceration of the caecum, 
or enlargement of the glands in the ileo-caecal angle, 
might give rise to difficulty in diagnosis. Age was of no 
value in forming an opinion; he had operated on persons 
as young as 34 and as old as 75. The treatment that 
could alone be effective was by operation, and the method 
adopted was the removal of a portion of the ileum and the 
ascending colon, and the lateral anastomosis of the former 
into the latter. The glands of the mesentery were removed 
as far as possible, involving in some cases a difficult and 
protracted procedure. The results had been on the whole 
most successful. The conditions under which an opera- 
tion should he undertaken were considered; it was a 
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question whether the presence of serum in the peritoneal 
cavity was not a bar to successful operation, as it appeared 
possible that serious symptoms had followed in one case, 
attributed to the collection of serum in the cavity left 
after operation; in this case a rapid infection of the wound 
by the growth had taken place. The involvement of other 
coils of intestine did not necessarily require the abandon- 
ment of the operation; the involved coil might be 
separated or even resected. The condition of the patient 
as to pallor and wasting had to be taken into considera- 
tion, and much judgement was needed in forming an 
opinion, as they might proceed from small and repeated 
haemorrhages, or from septic absorption, or from the 
cachexia of malignancy. In the two former, an operation 
might be performed without hesitation. Mr. Symonds 
urged the importance of early operation and the good 
wesults which ensued, pointing out the dangers of esti- 
mating too lightly the nature of a movable growth even of 
long duration and in a person otherwise apparently in 
-zood health. He held that at present no limits could be 
set to the extent of an operation, provided that all diseased 
-structures could be removed. 


NorrincuaAM Mepico-CurruraicaL Socrety.— At a 
meeting on January 16th, Dr. E. Powstt, President, in the 
-chair, Mr. A. R. ANDERSON showed (1) the uterus, with 
contained fetus and placenta, of a primipara, aged 35, the 
gubject of fibromyoma, necessitating hysterectomy 
at 4 to 45 months. Recovery had been rapid and 
uneventful. (2) A true papilloma removed from the pos- 
terior part of the bladder floor in a man of 36. It was a 
large mushroom growth, pedunculated, and had several 
times caused retention, there being also cystitis and 
haematuria. To prevent an undue enlargement of the 
suprapubic incision the growth had been removed with 
‘scissors in four pieces, and the patient had made a com- 
plete recovery in every way.—Dr. F. H. Jacon read a paper 
on the Diagnosis and treatment of scme diseases of the 
skin. In tracing the diagnostic points of lupus special 


‘stress was laid on the daylight appearance of the. 


-yellowish, translucent, apple-jelly-like nodules, which did 
not disappear on pressure with glass. On the hands and 
in similar regions the typical nodules might be masked by 
‘the occurrence of a chronic inflammatory thickening. A 
case of tertiary syphilis was related in a man who had 
been under treatment for lupus for five years at many 
hands without success. In the later stages the appear- 
ance of a large V-shaped ulcer dividing the whole 
thickness of the upper lip, as well as some plaques 
with ill-defined margins on the face, made a correct dia- 
gnosis easier, and suitable antisyphilitic treatment brought 
about acure. In regard to treatment, it was pointed out 
that 2 rays gave good results with the least expenditure 
of time. The resulting scar was not always sightly, and 
‘was apt to produce telangiectases, for which pure carbolic 
-acid was often the most eflicient application. Referring 
to the typical appearance of lupus on the gums and the 
punched-out ulcers to which it gave rise on the hard 
palate, its behaviour in the latter position was contrasted 
‘with similar ulcers due to syphilis, in that lupus, although 
<a tuberculosis, never ulcerated bone. What were known 
as tuberculous gummata of the skin were a serious affec- 
tion, and of 3 such cases ‘in children under his care all 
‘had subsequently succumbed to meningitis. The erythe- 
matous variety of lupus was often readily cured by the 
full doses of quinine recommended by Payne. The 
‘sebaceous variety was more troublesome, but would yield 
to a single burning with xrays. The framboesial variety 
“Of syphilis was next described; it was amenable to anti- 
Syphilitic treatment if pushed. The distinctions between 
psoriasis, syphilitic psoriasis, and seborrhoea were then 
‘touched on, and attention drawn to Whitfield’s observa- 
tion as to the frequent presence of the bottle bacillus in 
the last mentioned. Photographs were then shown and 
described of several interesting skin conditions, such as 
a tuberculous warty condition successfully treated by 
rays; recurring raised vaccination marks; an old lady 
with papules at the nose-tip diagnosed as acne necroticans 
serpiginosa; a baby with well-marked urticaria pig- 
mentosa ; ringworm of the nails; an epileptic girl of 
deficient intelligence, with adenoma sebaceum on the 
face and pendulous adenomata on the back. The paper 
was discussed by the Presipent, Drs. A. R, TwEeEpIE, 
J.S. Botton, and W. Hunter; and Dr. Jaco replied. 





REVIEWS. 


THE DIAGNOSIS OF NERVOUS DISEASES. 
D1aGnosis in nervous diseases is inherently more difficult 
than in any other branch of medicine. This is due to 
several causes, one of which is the fact that the clinical 
manifestations of morbid processes in nervous tissues are 
more varied and complex than in any other; another, that 
the tissues of the brain and cord are so extraordinarily 
intricate and involved, that a mastery of their ramifica- 
tions can itself only be attained by years of study; and 
thirdly, that the indications met with in individual cases 
so seldom conform entirely to clinical types, so that, 
owing to the frequent overlapping of signs and sym- 
ptoms, their accurate differential diagnosis must in many 
cases be handed over to the neurological specialist. A 
sound general knowledge of the diseases of the master 
tissue of the body, however, is to-day essentiai for every 
medical practitioner, and a recognition of this fact has 
called forth a large number of small books, handbooks, 
epitomes of the larger textbooks and cram books for the 
student, all purporting to make diagnosis an easier matter 
for the man ina hurry orunwilling to devote the necessary 
time to this study. 

All of these books. however, are devoid of practical worth 
to the serious student. What up to now has been required 
is a book which, taking the various signs and symptoms of 
nervous diseases in order—motor, sensory and reflex dis- 
turbances, aphasia, inco-ordination, and so on—should 
thoroughly explain their underlying ‘mechanism and 
state to which clinical type they, or their combinations, 
belong. To do all this is no easy task, but this Dr. PuRvEs 
Stewart! has done with notable success in Diagnosis of — 
Nervous Diseases. Many of the chapters have already been 
delivered as lectures at the Westminster Hospital and to 
post-graduate classes in London and elsewhere, and their 
didactic value, depending on their methodical attention to 
fundamental points and their admirable clarity of expres- 
sion, is already recognized. In the present book, Dr. 
Stewart addresses a larger audience, and has added a good 
deal of fresh material, the whole copiously illustrated 
with explanatory diagrams, and numerous photographs of 
typical cases. 

The first two chapters are devoted to a clear and suc- 
cinct account, greatly aided by the author's diagrams, of 
the anatomy and physiology of the nervous system. The 
methods of case-taking are next outlined, and then, fol- 
lowing the order in which they can be most conveniently 
investigated in practice, the major phenomena of nervous 
diseases, beginning with comaand ending with an account 
of the cerebro-spinal fluid and its value in diagnosis, are 
described and explained. The author has wisely avoided 
all abstruse details of purely theoretical interest, and does 
not discuss treatment except incidentally here and there, 
the whole aim of the book being directed to diagnosis, a 
purpose it admirably fulfils. The information on a sub- 
ject which is continually receiving fresh additions has 
been carefully brought up to date, and will be found 
thoroughly comprehensive, every means of clinical investi- 
gation receiving due attention. To practitioners unable to 
profit ly post-graduate study, the careful descriptions, 
illustrated by the author’s photographs, of the various 
methods of clinical investigation, the correct methods of 
eliciting the many superficial and deep reflexes, of per- 
forming lumbar puncture, of making an electro-diagnosis, 
and so on, and the significance of these phenomena in 
disease will be simply invaluable. In a book of such 
uniform excellence it would be unfair to make any 
invidious distinctions, but the chapters on “ anatomy and 
physiology,” “aphasia,” “cranial nerves,” and “‘ postures 
and gaits” may perhaps be singled out as models of lucid 
expression which make much more easily comprehensible 
somewhat difficult subjects. The whole book, which is 
beautifully illustrated and most carefully indexed, though 
in no way intended to replace the larger textbooks already 
in use, will be found to be a most valuable supplement, 
which we cannot too strongly commend to practitioners 
and students. 








1 The Diagnosis of Nervous Diseases. By Purves Stewart, M.D., M.A., 
F.R.C.P., Physician to Out-patients, Westminster Hospital; Join 
Lecturer on Medicine, Westminster Medical School; Physician, 
National Orthopaedic Hospital, ete. London: Edward Arnold. 
1906. (Demy 8vo, pp. 380. Numerously illustrated with photographs, 
diagrams, and plates. Price 1s.) 








206 Tue Britisu ] 


Meprcat JovuRNAL 


REVIEWS. 


[ Fan. 26, 1907. 








THE ROENTGEN RAYS IN 'THE DIAGNOSIS OF 
THORACIC DISEASE. 

THE Roentgen Rays in the Diagnosis of Diseases of the Chest,’ 
by Drs. HucH Wa.sHam and G. H. ORTON is concise and 
readable. Though only the expert can properly interpret 
all the shadows which may be seen by the zv rays on 
examining the chest, the aid of this method of examina- 
tion is becoming more and more sought in cases of chest 
disease. In certain doubtful cases a diagnosis may by 
the Roentgen rays be arrived at with certainty, and in 
the more numerous cases where the rays will discover 
nothing which was not appreciable by the more usual 
methods of physical examination, it is satisfactory to have 
the condition of the internal organs confirmed by sight. 
In this book the subject is very fully discussed and even 
the practitioner who has no opportunities of himself 
using the Roentgen rays will find much to interest him. 
The apparatus required and the proper methods of ex- 
amination are first fully described and the illustrations 
materially help the description. Next comes a de- 
scription of the appearances seen on examina- 
tion of the healthy chest from various positions, 
and then follow chapters dealing with the appearances to 
be noted in pulmonary tuberculosis, pleural effusions, 
pneumonia, new growths, and, finally, thoracic aneurysm. 
Numerous reproductions of actual skiagrams add much to 
the interest and value of the book. Speaking of pul- 
monary tuberculosis, the authors, though confessing that 
we are not able at present to detect with certainty by 
means of the Roentgen rays the very earliest stages of the 
disease, are convinced by their own experience that in 
many cases a distinct mottled shadowing can be detected 
before any definite physical signs can be made out. They 
are careful, however, to point out that it is not contended 
that a diagnosis can be made in all cases by the x rays 
alone. In the case of pleural effusions, though the appear- 
ances are not particularly striking in ordinary serous 
effusions or in empyema, very characteristic appear- 
ances are seen in pyopneumothorax. It is in cases of 
thoracic aneurysm that the value of the Roentgen rays in 
diagnosis seems to us to be most clearly demonstrated, 
and some of the cases quoted by the authors furnish con- 
vincing evidence of this. Altogether this book is good, 
and should be widely studied. No one can afford to 
disregard the use of the Roentgen rays in the examina- 
tion of the chest, and we know of no other work which 
gives so clear and complete a survey of the subject. 





TEXTBOOKS OF GYNAECOLOGY. 
The popularity of Diseases of Women* remains unimpaired, 
and Mr. BLanp-Sutton and his collaborator, Dr. ARTHUR 
GILEs, both still in the prime of life, have not been averse 
to making a thorough revision of this useful manual. As 
before, they have not made the new issue inconveniently 
bulky, a fact which is one of the best proofs of good 
editing. As before, the authors observe in their preface 
that when surgical writers are able to restrain their 
vanity and refrain from publishing notes of successful 
cases in textbooks, the established facts of the art can be 
presented in a very convenient compass. This is true; the 
student above all should never be instructed by the light 
of triumphant statistics alone, for he is sure to come across 
yet more triumphant statistics which completely contra- 
dict them. The authors have one great advantage over 
the almost forgotten authorities of the last generation: 
gynaecology has of late become really a science. It has 
long ceased to signify the art ef evolving new pessaries, 
dilators, and caustic-holders, and it is now understood 
to mean more than hysterectomy and ovariotomy. Its 
surgery is steadily growing thoroughly surgical rather 
than merely operative; but, above all, its opposite pole 
—pathology—is becoming clear and comprehensible. 
Subdivisions of varieties of inflammation of the ovary 
are of little true interest, but chorion-epithelioma is 
a very serious fact. There is, looking at this question 





2 The Roentgen Rays in the Diagnosis of Diseases of the Chest. By Hugh 
Walsham, M.A., M.D.,and G. Harrison Orton, M.A., M.D. London: 
H. K. Lewis. 1906. (Demy 8vo, pp. 80. 6s.) 

3 The Diseases of Women: A Handbook for Students and Practi- 
tioners. By J. Bland-Sutton, F.R.C S.Eng., Surgeon to the Middlesex 
Hospital, and Senior Surgeon to the Chelsea Hospital for Women: 
and Arthur E. Giles, M.D, B.Sc.Lond., F.R.C.8.Edin., Surgeon to the 
Chelsea Hospital for Women, and Gynaecologist to the Tottenham 
Hospital. Fifth Edition. London: Rebman, Limited; New York : 
Rebman Company. 1906. (Demy 8vo, pp. 536. 11s. net.) 





from an opposite point of view, nothing to be gained by 
the gynaecologist, not a pathological student or authority, 
when he chooses to cut sections of inflamed ovaries, but 
it is extremely important that he should know that a 
highly-malignant degeneration of the products of concep- 
tion is now a well-recognized disease. Hence the authors 
have very judiciously revised the chapter on ehorion- 
epithelioma, and the clinical relation of carcinoma of the 
ovary to malignant disease elsewhere is fully discussed. 
The most successful ovariotomy may be followed by quite 
unexpected recurrence—a most distressing after-result ; 
and it is most important that the prognosis after opera- 
tion on malignant or suspicious tumours of the ovary 
should be guarded. The fact that a primary focus in the 
stomach has been frequently overlooked even during and 
after the removal of large bilateral ovarian growths has 
been established by Schlagenhaufer, whose researches are 
quoted in the new edition. 


In our notice of the third edition of Dr. PHiuirs’s 
Outlines of the Diseases of Women* five years ago, we 
expressed our opinion that a little more might have been 
said on recent experiences relating to deciduoma malig- 
num, and in the fourth edition we find a very good and 
succinct account of the pathology and clinical characters 
of that disorder, which, unfortunately, has become sonre- 
thing farfrom a great rarity. Dr. Phillips teaches that 
‘“‘a satisfactory permanent cure for prolapsus uteri has still 
to be discovered”; and, though an authority on plastic 
operations, he does not obtrude their manifold varieties 
in this educational work. He has given up his scepticism 
about primary ovarian pregnancy, admitting that recent 
research has proved its undoubted existence. He further 
shows as much judgement in teaching radical measures 
in the treatment of uterine disease as in his advocacy of 
the various “raphys” and “pexys” with which the 
reader of standard works by specialists is beginning to 
grow weary. In all respects the volume maintains its 
reputation as one of the best manuals for the use of the 
student. 


American writers take great pains in the preparation 
of medical textbooks and spend much money on illus- 
trations, whilst the publishers insist upon elegant and 
durable binding and first-class paper and print. Hence, 
The Practice of Gynaecology is of a type well-known to us, 
and we must admit that Dr. Bovée*® has produced a 
treatise worthy of many homologues issued by his 
countrymen. It shows all that is good and some of 
what is less commendable in a publication of its class. 
Thus, each article is almost exhaustive in respect to its 
subject, and well suited for instructing gynaecologists or 
surgeons who are not experienced in operations on women. 
There has been more judgement than usual exercised in 
the choice of drawings demonstrating Sims’s and the 
genu-pectoral positions and other attitudes needed for 
the examination of patients. The plates are of unequal 
merit, though none fall below the average; they are for 
the most part original, but many good illustrations 
from Dudley’s and Cullen’s works have been borrowed. 
The illustrations representing perineal lacerations ana’ 
the operations employed for their cure are very good 
indeed, among the best we have seen. [Plate 56, repre- 
senting suture of the broad ligament continued to the 
uterine cornu, is a model of clearness. Some of the 
drawings printed with the text have a familiar woodem 
look; but that is rather the fault of the modern 
method of printing than of the artist. The contributors 
number seven—Goffe, Miller, Schenck, Watkins, Werder, 
George Noble of Atalanta, and the editor. The references 
are relatively scanty. and there are very few footnotes. 
Dr. G. Noble’s chapter on lacerations of the perineum 
deserves special mention, for, as already observed, it is 
intelligibly illustrated, whilst as a rule drawings explain- 
ing perineorrhaphy are the despair of the readers of text- 





4 Outlines of the Diseases of Women. By John Phillips, M.A,, M.D 
Cantab., F.R.C.P., Professor of Obstetric Medicine and the Diseases oi 
Women, King’s College Hospital, etc. With 121 illustrations and 
2 appendices. Fourth edition, revised and enlarged. London: 
Charles Griffin and Co., Limited. 1903. (Crown 8vo, pp. 282. 7s. 6d.) 


5 The Practice of Gynaecology : in Original Contributions by Eminent: 
Authors. Edited by J. Wesley Bovée, M.D., Professor of Gynaecology, 
George Washington University. Washington, D.C. Illustrated with 
382 engravings and €0 full-page plates. London: Henry Kimpton. 
1906. (Demy 8vo, pp. 836; with 60 plates and 381 illustrations printed 
with text. 31s. €d. net.) 
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books. Dr. Noble describes a large series of different 
methods, very naturally preferring his own. He does not 
approve of Tait’s operation, considering that it is only 
applicable either in cases of slight median laceration that 
do not cause much discomfort, or, on the other hand, in 
instances where there has been a great loss of tissue and 
the two sides of the perineum cannot be drawn together 
so that complete restoration of the normal anatomical 
relations is impracticable. Dr. Brown Miller contributes 
an article on lacerations of the cervix, subinvolution and 
hyperinvolution of the uterus. The drawings are very 
familiar to students of gynaecology, but Dr. Miller is, we 
rejoice to note, no extreme advocate of operative inter- 
ference in cases of neglected laceration. ‘Often the 
operative treatment may be avoided by thorough pre- 
paratory treatment, all of the symptoms disappearing, 
the eversion and the associated lesions clearing up and 
leaving merely a laceration that in itself does not warrant 
operation.” Dr. G. Noble is the author of a somewhat 
original chapter on faecal fistulae connecting (sie) with 
the female generative organs. One procedure which he 
describes and illustrates is somewhat more radical than 
most gynaecologists would care to practise, but his 
aecount of operations for small and medium recto- 
vaginal fistulae will be of real service to those who 
study his directions in earnest. On certain stock sub- 
jects, such as hysterectomy for fibroids and cancer and 
plastic operations for displacement and prolapse, we need 
not dwell, as no two authorities are agreed about 
them; the writers, we may observe, treat their themes 
judiciously. The editor, Dr. Bovée, has rightly included 
in this work diseases of the rectum and urinary tract in 
women, the articles being written by himself. 





CLINICAL LABORATORY METHODS. 
IT is necessary to point out at once that Dr. Emerson ® 
does not use the title Clinical Diagnosis in its usual sense. 
The reader must not expect a treatise discussing bedside 
manifestations of disease and their interpretation. The 
writer has set before himself the task of compiling 

a volume in which is set forth the technical, or perhaps 
it would be better to say the laboratory, methods of 
investigating the reaction of the body to various 
morbid processes and agents—in other words, he has 
aimed at giving a contemporary review of the investiga- 
tions which are carried out in clinical laboratories, 
To stop at such an estimate of the volume’s purpose 
and value would, however, be unjust, for Dr. Emerson 
Says expressly, in his admirable preface, this would be 
an unpardonable waste of energy. With an insight into 
the state of mind of many physicians who with pardonable 
‘suspicion look upon much laboratory work as “learned 
trifling,” Dr. Emerson distinctly states that his object in 
writing the volume is to place before the reader a considera- 
‘tion of clinical laboratory work from the point of view of 
the clinician rather than from that of the chief of a clinical 
laboratory. To succeed in such a laudable purpose would 
stamp the writer as a true benefactor at once to the 
medical student, the laboratory worker, and the medical 
@ractitioner, 

_The book is not a continuous treatise, it is a dic- 
tionary and review, and as such will prove itself 
invaluable as a reference book on special methods, and 
will soon find a place in every clinical laboratory in this 
‘country. If we take but one of the subjects dealt with 
—the urine—it is soon evident that Dr. Emerson, with a 
mastery of the subject which leaves little to be desired, 
has brought together all the methods of investigation 
which have been used in the past and advocated in more 
recent. times, So extensive is his experience, and so 
catholic his reading, that he is often able to give valuable 
testimony as to the reliability of this or that process of 
testing. As he has said in his preface, this is not the sole 
purpose of his book, for the same is done in numerous 
works, more especially those written by Continental 
chemical pathologists, and in matters dealing with the 
morphology of the blood corpuscles by none more carefully 
than by his fellow-countrymen. 

6 Clinical Diagnosis : i ic 
Gates Chemistry for Sdeiieal Stahente, “Lotions Wei, — 
ib noe, a Rasen vn sage By Charles Phillips Emerson, A.M., 
Siskin ck tnt — i Johns Hopkins Hospital. Phila- 

: J. B. Lippincott Company. 1906. (Demy 8vo. 
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How has he succeeded in pointing out the real value 
to the clinician of this or that investigation ? We do not 
wish to be captious, but suspect that occasionally Dr. 
Emerson is more intent upon finding laboratory exercises 
for his smali army of medical students than of providing 
the reader with what would be absolutely invaluable, 
coming from a worker whose devotion to his subject is 
so complete as is that of Dr. Emerson. To show that we 
are not making an unfair charge, we will ask the reader 
to extract from the passage dealing with creatinine 
one fragment of practical utility to the clinician. Further, 
why did not Dr. Emerson describe one method of separa- 
tion of the various bodies he deals with, the one, say, 
which he personally found the best ? We should then 
have had as a real guide, and have been thankful for, the 
help derived from his own personal experience. Then 
again, if the conclusions derived from a study of the 
electrical conductivity and freezing point of the blood and 
urine give nothing definite, and Dr. Emerson does not 
know how to interpret the results, why devote several 
pages to the discussion of such subjects ? 

As Professor Osler says in the introduction, which? 
though too optimistic, contains valuable generalizations, 
“in medical education, the all-important problem is to 
give a man the knowledge he can use.” We must there- 
fore be forgiven if we insist that if this book is to become 
a guide to the medical student and the practitioner, the 
next edition should be much smaller and be written down 
to the level of its prospective readers. That this, however, 
would be a calamity is obvious, for the book as it stands is 
very useful from the point of view of supplying a great 
want in the way of a textbook in English of special labora- 
tory methods, and our most serious criticisms would be 
met by an alteration of title, by a still closer adhesion to 
the objects set out in the preface, and by the introduction 
into the text of still more of Dr. Emerson’s own impres- 
sions. Have not the methods of estimating and dif- 
ferentiating the protective powers of the blood to specific 
infections yet reached Dr. Emerson ? 





HASLAR HOSPITAL. 

A History of Haslar Hospital, by Fleet Surgeon W. Tart,’ 
M.B., R.N., is a very interesting compilation of facts con- 
cerning the oldest naval hospital in the country. The 
record extends from 1745, when the land was purchased 
through the “ earnest solicitations” of the fourth Earl of 
Sandwich, then First Lord of the Admiralty, down to the 
present year of grace, and the various vicissitudes through 
which the hospital has passed are very well told. 

The architect was Mr. John Turner, who designed the 
hospital after the model of Greenwich Palace, built for 
Charles II by Inigo Jones. The walls in the lower stories 
are 4 ft. thick, decreasing as they go up to +4 ft.in the 
attics, and as a result the building has stood the test of 
time well. . 

It is interesting to read of the administration of the 
hospital as it passed through various hands, from the 
“Physician and Council,” “Governor and Lieutenants,” 
and “Captain Superintendent,” until this last office was 
abolished in 1870, and the control vested in the medical 
officers. Most amusing is it to read of the trouble caused 
between the medical officers and the lieutenants by an 
order of the Governor that the latter were “to attend par- 
ticularly to the medical care of the patients by asking 
them when they visited the wards if they are carefully, 
properly, and regularly attended by these gentlemen ” (the 
medical officers). ; 

Good examples of the crass stupidity of the executive 
officer in charge, which caused so much friction between 
the medical and executive branches, are given on page 93, 
where the order given was “That every medical officer 
should touch his hat to him every time he saw his 
Excellency, however often that might be ”; and, on 
page 95, that he also wished the Commissioners “so to 
direct the medical officers as no doubt shall remain in 
their minds of our relative situations.” In another case 
the executive officer, when soldiers were allowed to use 
the hospital, insisted that the military guard of the 
hospital should, besides turning out to him, also greet 
him with a march by beat of drums. He got his march ; 
the Irish officer in command ordered the “ Rogue’s 

7A History of Haslar Hospital. By William Tait, M.B., Fleet 
hoy ty R.N. ‘Portsmouth: Griffin and Co. (Crown 8vo, pp. 170. 
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March” to be beaten, which quite satisfied and delighted 
his Excellency until the joke was explained. As may be 
imagined, the treatment of the sick was at a discount; 
the medical officers were badly paid and worse treated ; 
the patients were more or less starved, and things 
generally were in a bad way. 

Since 1870 the hospital has steadily progressed towards 
efficiency, although it took some time to shake off the bad 
old ways. In 1880 the school for training medical officers 
on joining the navy was formed. In 1884 nursing sisters 
were introduced to train and superintend the nursing of 
the Sick Berth Staff, and in 1905a qualified dental surgeon 
was appointed. Now the results of the treatment of 
patients will compare favourably with that of many large 
civil hospitals. 

It is most devoutly to be hoped that for the sake of 
appointing incompetent executive officers to sinecure 
billets the old system will not be reverted to, for it would 
be just as wise to appoint a medical officer to command a 
man of war as it would be to appoint an executive officer 
to the charge of a hospital, and the results in the latter 
case would probably be more disastrous. 

The book should appeal to all naval medical ofticers who 
have served at Haslar as well as to a general public inter- 
ested in naval matters. 

There are various faults, showing somewhat careless 
editing, which might be rectified in a new edition. 





POPULAR DIETETICS. 

Mr. Hiaains, in his book on Humaniculture,* urges the 
need for more systematic care for the body on scientific 
principles, and expresses the belief that a department 
of humaniculture is becoming more and more necessary 
for the conduct of modern government. Such a depart- 
ment, in his opinion, should include a well-equipped 
research laboratory presided over by competent physiolo- 
gists who would investigate all questions relating to the 
health and sanitary development of the people. But the 
major part of his book is devoted to preaching the gospel 
of thorough mastication according to Mr. Horace Fletcher, 
the general adoption of which would produce, he believes, 
a practical regeneration of the human race. Mr. Higgins 
appears to think meanly of modern physiologists, whom 
he blames for having allowed themselves to be misled 
by experiments on animals, and to be set right by one 
who is merely a clear-headed man of business going 
straight to the point. He also blames them for having 
been so slow to recognize the truth of Mr. Fletcher's dis- 
covery. He quotes with approval the work of Professor 
Chittenden, but ignores the important fact that in all his 
experiments no attention whatever was paid to the prac- 
tice of prolonged mastication, and that the results, what- 
ever they are worth, only go to support Mr. Horace 
Fletcher’s conclusion that vigorous work can be performed 
on a much smaller quantity of food than had previously 
been assumed. As the book is probably intended to be 
read by the public, it is misleading to write as if the 
estimates hitherto accepted of the necessary amount of 
food had been deduced from laboratory experiments, 
whereas it is well known that physiologists had thought 
themselves safe in trusting to the general experience of 
mankind, and had. indeed, underta’-en no experiments to 
show whether the amount of food usually taken by 
labourers doing hard muscular work was really in excess 
of their requirements, but had accepted these figures as 
a standard. We think Professor Chittenden has produced 
a considerable amount of evidence to show that they are 
excessive, and due credit must be given to Mr. Fletcher 
for having, by his observations upon himself, stimulated 
Professor Chittenden to undertake his valuable series of 
experiments; but that is a long way from admitting that 
the whole problem of health is to be found within the 
covers of Mr. Horace Fletcher’s book, or even of that of 
Mr. Higgins. 


Dr. JANVIER BLAck’s book, which he entitles Eating to 
Live,’ and which has for its motto that ‘‘ many people dig 
their graves with their teeth,” is also addressed to the public, 
and is, for the most part, a careful compilation from 


5 Humaniculture. By Hubert Higgins, M.A., M.R.C.S. New York: 
Frederick A. Stokes Co.; Londou: B. F. Stevens and Brown. 1905. 
(Crown 8vo, pp. 255. 5s ) 

® Eating to Live ; with some Advice to the Gouty. the Rheumatic, and 
the Diabetic. By J. Janvier Black. M.D. Philadelphia and London: 
J. B. Lippincott Co. 1906. (Crown 8vo, pp. 412. 6s.) 
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trustworthy sources of the anatomy and physiology of the 
organs concerned in digestion, of diet, and the composition 
of food, including an abstract of Professor Chittenden’s 
book, which extends over twenty-three pages! By these 
means, a book of some size has been produced 
which contains little that is due to its author, who, 
however, deserves credit for preaching the gospel of 
moderation in the use of food, alcohol, and tobacco. He 
expatiates at some length on the evils of adulteration, of 
patent foods, and quack medicines ; he may be congratulated 
on expressing opinions which are generally shared at the 
present time by the medical profession, and which deserve- 
to be impressed upon the public. 








NOTES ON BOOKS. 


Dr. Mark Rosrnson’s Guide to Urine Testing'’ should prove 
very useful to nurses and students, giving, as it does, 





information as to the ordinary clinical methods of testing. 


urine. A few words as to the general significance of 
albumen and of sugar in the urine, such as are given in the: 
sections relating to pus and some of the other abnorma) 
constituents, would add to the interest as well as to the 
value of the guide. 


The Nurses’ Enquire Within'' is a pocket encyclopaedia of 


diseases, their symptoms, nursing treatment, and other 
information likely to be useful to nurses, arranged alpha- 
betically. It is, in fact, a small dictionary of nursing in 
which each subject is, of necessity, reviewed in as short a 
space as possible. Thus, though not in itself sufficiently 
complete to form a textbook of nursing, it should 
— _— to nurses to refresh their knowledge in case- 
of need. 








MEDICAL AND SURGICAL APPLIANCES. 


The Norledge Improved Extension Apparatus. 
Dr. CHARLEs DD. Muspratt, F.R.C.S., (Royal Victoria Hos-- 
pital, Bournemouth) writes : Theannexed engraving shows- 
an improved extension apparatus (patented by Messrs. 
Arnold and Sons, London) which, among other advantages 


over those in common use, is free from vibration, simple-’ 


in construction, easily fixed, portable, sightly, and aseptic. 
It consists of a frame with adjustable hooks, by which it. 
can be fixed to the foot rails. To the frame is adjustably 
attached a tube through which runs a cord, having at one 
end means of attaching it to the leg of the patient and at. 
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the other end a weight or shot can, a pulley being pro- 
vided for the cord to pass over. A convenient form of the 
apparatus is two bars, each having a rigid hook at the 
upper end and an adjustable one at the lowerend. On 
these bars slide a cross bar detainable in any required 
position, and carrying a tube having a pulley at one 
i through which tube passes the above-mentioned 
cord. 











10 A Guide to Urine Testing for Nurses and Others. By Mark Robinson. 


L.R.C.P., L.R.C.S.Ed. Third Edition. Bristol: John Wright and Co, 
(32 mo, pp. 56. 1s.) 


11 The Nurses’ “*Enquire Within.” By C. O.M. London : The Scientific 


Press, Limited. 1906. (32 mo, pp. 166. is.) 
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A. Urethral Sound. 

Dr. A. OaieER Warp (London, E.C.) writes: The sound 
depicted in the woodcut is one devised by me with the 
aid of Messrs. Mayer and Meltzer. The 
screw at c being slackened, a sliding button . 
is pushed to a and locked, The sound is 
then straight but has some flexibility which — 
renders it unusually easy to introduce. |) 
When the point is well in the bladder the |!) 
screw at c is tightened, and the sound acts ||| 
like any other, and is free from all jar. jj 
Where an enlarged prostate renders it ~ 
almost impossible to search the base with 
an ordinary sound this instrument gives 
complete facility. The screw at c is 
-slackened, the button slid from a to B, 
and locked, the screw is tightened, and the 
-end of the sound sweeps round in a curve as 
shown in the drawing, but when screwed up 
is quite free from all jar, as all the joints are 
well braced together. To remove the in- 
strument the screw at c is loosened and the 
button pushed from B to a, when the sound 
straightens out but remains flexible. Of 
<ourse, it is so constructed as to admit of 
thorough boiling and disinfection. 

A Nasal Snare. 

Dr. A. OaieR Warp also writes: But 
for the fact that nasal surgery depends 
for its success very much upon the perfect 
adaptation of instruments to each special 
purpose, a new snare would demand a 
humble apology. The snare which is here 
‘described has, in my opinion, several points 
which should commend it. It has only one 
original feature; in other respects it is a 
blend of Dr. Lambert Lack’s well-known 





‘snare with others. Instead of a tube, so f> 
difficult to keep clean and so troublesome if |. if 
required for renewed snaring, it has the et fs 





open rod with guiding eyelets, but these 
guides are placed vertically, thus avoiding 
the objection that the wires rub the { 
passages and obscure the view ; the loop is 
also_vertical—a considerable advantage. 
Dr. percha on ager has an eccentric 
cam actuated by the middle finger. In practice I ha 

found this rather awkward, and I ; el oheseead that Pa 
is a slackening of the loop at the critical moment of apply- 
ing the screw. In the snare here described the cam is 














worked by the index finger, which has more power of 
extension. I think it will be found that these features 
combined make a very complete snare for rapid and 
repeated use or for slow compression. 


. A Simple Electrical Centrifuye. 

_ Dr. Frank C. Eve (Hull) writes: An electrical centrifuge 
ig an essential in opsonic index work, and a great con- 
venience in working with urines and other fluids. The 
price, however, is prohibitive. Ihave found during the 
last six months that an ordinary electrical ventilating 
fan works just as well at about one-sixth of the cost. Wire 
loops are placed at the centre and elastic bands at the 
periphery of the fan blades, and into these a Wright’s tube 
may quickly be slipped into position. I use straight coarse 
capillary tubes for blood serums, and several turns of 
elastic band provide the necessary protuberance to fix 
them on to the fan blades. With a file the corpuscle 
portion of the tube is rejected and the serum retained. 
[ have found this little makeshift silent, rapid, and 
eflicient in centrifuging urine, blood, cerebro-spinal fluid, 
emulsions of bacilli, and washing white corpuscles. It 
may prove equally useful to others who need a cheap 
centrifuge. Mr. Parsons, electrical engineer, Hull, sup- 
plied them for the Children’s Hospital and my own 
laboratory, 





PATENT MEDICINES. 


THE Inland Revenue returns show that during the last 
ten years the amount received by the State from stamps 
on patent medicines, so-called, has in round numbers 
increased from 24 millions in the year ending March 31st, 
1897, to 34 millions in the year ending March 3lst, 1906. 
The net receipts are the gross receipts after deducting 
repayments and allowances, but the aggregates of these 
deductions are small. The following table shows the net 
receipts in each of the ten years, and the average for the 
two quinquennial periods 1897-1901 and 1902-6: 


Table showing Net Receipts from Stamps on “ Patent 
Medicines” for the Ten Years 1897-1906. 








Year. Yearly. Quinquennial Average. 
£ s.d. 

1897 254,725 18 11 \ 
1898 260,852 7 5 | 

£& s ¢ 
1899 266,403 10 3 |} 273,657 16 10 
1900 288,827 8 15 | 
1901 297,479 19 6 ‘) 
1902 306,337 5 9 1) 
1903 333,371 7 9 | 

£ s. d. 
1904 323,445 14 0 |} 323,740 19 10 
1905 331,438 17 65 | 
1906 324,111 14 2 ‘J 








The value of the stamp which the vendor must affix to 
the bottle or package varies according to the price charged 
for the medicine, and the returns show the number of 
articles for which the several rates are paid. The following 
table gives the amount of the stamp duty on the several 
prices, the number of articles stamped in the fiscal year 
1906, and the amount of the stamp. An attempt is also 
made to estimate the total amount paid by the public for 
the articles stamped. 


Table showing Rates of Duty, Number of Articles Stamped: 
and Approximate Sum Paid by the Public in the Year 
ending March 31st, 1906. 


Stamp. | Number of Articles | price Paid by Public. 


Price of Article, 
Stamped. 


without Stamp. 








a a s. d. £ s. d. 
010 0 ls | 3) 322,832 1,761,909 6 0 
026 0 3 7,222,432 993,084 8 0 
040 | 0 6 1,154,092 259,670 14 0 
010 0 10 134,357 73,896 7 0 
100 20 14,808 16,288 16 0 
110 0 3 0 12,625 20,831 5 0 

39,861,146 3,125,680 16 0 


' 


This estimate of the total amount paid by the public 
must be too high. In the first place, it will be seen that 
the stamp duty does not rise by regular increments ad 
valorem. An article the nominal price of which is 1s. 
must bear a stamp for 1:d., but, if the nominal price 
were ls. 6d., the stamp would be 3d., and for an article 
of the nominal price of 2s. 6d. it would be the same. In 
the second place, a large proportion of all the articles, 
probably the great majority of those at 1s., are sold at 
a discount—‘ store prices.’ In the above table the 
maximum price for each rate of stamp duty and the full 
nominal prices are assumed. If a deduction of 25 
per cent. is made to meet these sources of error, we 
have a sum of £2,344,260 as an estimate of the amount 
spent by the public on patent medicines in the last 
financial year. 


UnveErR the will of the late Mr. James Shaw, of Stafford- 
shire, which has now been proved, the North Staffordshire 
Infirmary at Hartshill, the Staffordshire General Infirmary 
at Stafford, the Cottage Hospital at Longton, and the Con- 
valescent Fund of the North Staffordshire Infirmary at 
Hartshill, each receive a bequest of the estimated value 
of £1,600. 
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THE PUBLIC HEALTH REPORT FOR THE 
COUNTY OF LONDON (1905).* 


THE annual report of Sir Shirley Murphy to the London 
County Council is of far-reaching importance. Although 
it concerns primarily the inhabitants in the metropolis it 
cannot fail to be of considerable interest to that large and 
increasing body of persons who are engaged in all parts of 
the civilized world in the improvement of the sanitary 
surroundings of the people. A study of the administra- 
tive methods adopted to safeguard the health and to in- 
crease the comfort of 4,684,794 persons—the estimated 
population of the administrative county in the middle of 
1905—is bound to be instructive, and of not less impor- 
tance are the results of those methods which have been so 
carefully and skilfully tabulated by Sir Shirley Murphy 
during the past fourteen years. 

The report for 1905, to which brief reference was made 


a fortnight ago, is upon much the same lines as its pre- | 


decessors. The Public Health Committee in submitting 
the report to the County Council deals very briefly with 
its principal features in a prefatory memorandum. The 
body of the report is divided into two parts. Part I is 
devoted to vital statistics and Part II is concerned with 
administrative detail. An appendix deals with variations 
in the age incidence of measles, whooping-cough, scarlet 
fever and diphtheria. Other appendices include the 
report of Dr. James Kerr, the medical officer (Education), 
for the year ending March 31st, 1906, and reports by Sir 
Shirley Murphy upon the methods adopted for the con- 
duct of businesses of fried fish selling, fish curer and 
marine store dealer and upon the resolutions of the 
Inter-Departmental Committee on Physical Deterioration. 


MARRIAGES, 

The marriage-rate in 1905 was 16.9 per 1,000 persons 
living, lower than the rate recorded in any previous year, 
but only very slightly below that recorded in 1904. 
Among the males, 3.6 per cent. married were under 
21 years of age, and among females 13 per cent. A com- 
parison with the whole of England and Wales shows that 
the number of minors married in London in proportion to 
the total marriages is not so great as in the whole 
country. 

BIRTHS. 

The steady decline in the birth-rate recorded in previous 
years continued in 1905, when the rate was 27.1 per 1,000 
of the population living, or lower than has ever pre- 
viously been recorded. But when comparing the birth- 
rates in the various sanitary areas of the metropolis, Sir 
Shirley Murphy very wisely states the number of births 
per 100 married females at conceptive ages, that is to say, 
between 15 and 45 years. The fallacies attending the 
usual method of stating the birth-rate as per 1,000 persons 

‘living are well shown in several instances. For example, 
in Fulham and in Wandsworth the number of births per 
100 married females between 15 and 45 years was 21.3, 
showing an equal birth-rate in these two places; but the 
rate per 1,000 persons living was in Fulham 30.4 and in 
Wandsworth 26, showing an apparent higher rate in 
Fulham. An attempt has been made to show the relation 
of the birth-rate to the social condition of the population. 
Broadly speaking, the birth-rate is higher in the most 
overcrowded districts. 


DEATHS. 

The death-rate—15.1 per 1,000, or when corrected for sex 
and age, 15.9—like the birth-rate, was the lowest that has 
been recorded in London since the registration of deaths 
has been made compulsory. When compared with the 
thirteen English towns which at the census of 1901 had 
a population exceeding 200,000, London is found to have 
had a lower death-rate in 1905 than that recorded in any 
of these towns, except Bristol (15.0), West Ham (15.8), and 
Leicester (14.2). And when compared with the principal 
European cities and with New York, the London death- 
rate in 1905 was lower than that of any except Brussels 
(14.5) and Amsterdam (13.8), There was considerable 
variation in the death-rates recorded in the different 
metropolitan boroughs. The lowest, 10.5 per 1,000, being 





*'Report of the Public Health Committee of the London County Council. 
submitting the Report of the Medical Officer of Health of the Coda tor the 
year 1905. London: P. S. King and Son. No. 1,010. Price, 3s. 6d. 
Pp. 91, with four appendices, charts, etc. 





in Hampstead and the highest, 20.7, in Shoreditch. Sir 
Shirley Murphy has calculated for each age-period and for 
each sex the number of deaths which would have occurred 
if the death-rate of the period 1891-1900 had been main- 
tained in 1905, with the reault that there is found to be- 
a saving of 19,584 lives, and of this number 5,361 were 
between the ages of 20 and 55 years. When these 19,584 
lives are multiplied at each age-period by the mean 
expectation of life calculated from the London life table 
constructed in 1901, there is found to be a gain to the 
community of 757,016 years of life capital. 


INFANTILE MORTALITY. 

The infantile mortality rate in the whole of London was 
129 per 1,000 births, the Hampstead rate being 94 and 
the Shoreditch 167 per 1,000 births. We shall return to 
Sir Shirley Murphy’s interesting discussion of this subject. 
in an early number. 


EpipeMic DISEASES. 

From the principal epidemic diseases the death-rate in 
London in 1905 was only 1.7 per 1,000. Among the metro- 
politan boroughs the Hampstead death-rate was 0.53 and 
the Shoreditch 2 96 per 1,000. Only 74 cases of small-pox, 
with 10 deaths, occurred in London in 1905, and all but 
one were notified during the first six months of the year. 

Sir Shirley Murphy discusses the relation of the 
mortality from measles to overcrowded conditions. He 
shows that where the largest proportion of the popula- 
tion is overcrowded the highest death-rate from measles 
prevails. The standard of overcrowding adopted is where 
in tenements of less than five rooms there are more than 
two persons per room. He further shows that there is a 
shifting of measles mortality on to the first two years of 
life, the result, he considers, of increased aggregation of 
population in London and increased opportunity of infec- 
tion the result of aggregation of children in schools. 
Measles in greater degree than scarlet fever or diph- 
theria spreads in the homes to the children of pre-schoo? 
age if the disease be introduced into the home by a 
school-attending child. 


PHTHISIS. 

It is satisfactory to find a declining death-rate from 
phthisis, which in the whole of London was 1.42 per 
1,000, and varied in the boroughs from 0.82 in Hampstead 
to 2.50 in Holborn. A voluntary system of notification 
of cases of phthisis is in force in 19 of the 29 sanitary 
areas, but it does not appear at present to have given 
very good results. ‘In cases,” says Sir Shirley Murphy, 
“brought to the knowledge of medical officers of health 
advice is given as to the precautionary measures which 
should be adopted in dealing with the sputum, as to the 
maintenance of cleanliness in the home, and as to the 
ventilation of the rooms occupied by the patient. In 
cases in which death occurs or in which there has been 
removal of the patient the sanitary authority undertakes 
the disinfection of the rooms which he had occupied, 
whenever consent is given for the purpose.” It is 
gratifying to learn that the public is more than before 
recognizing the desirableness of following the directions 
which are generally deemed to be necessary in cases 0% 
this disease. As might be expected, phthisis was found 
to be distinctly more prevalent in the overcrowded areas 
than elsewhere. ‘ Where the percentage of overcrowding 
was 7.5 the phthisis death-rate was 1.12 per 1,000, and 
where the percentage was 27.5 the death-rate was 2.17 
per 1,000. ‘ 

(To be continued.) 








QUACKERY IN ITaLy.—The Turin Order of Medical Prac- 
titioners has called the attention of the Italian Minister of 
the Interior to the increasing development of ‘latent 
quackery” in the form of commercial associations, calling 
themselves American, which, with the help of certain 
doctors and pharmacists, sell at high prices substances of 
doubtful therapeutic value. The powers of the sanitary 
authorities are, it is pointed out, insufficient to protect the 
public, and the associations, waxing ever bolder, threaten 
not only the journals which expose their practices, but 
public functionaries who seek to interfere with them, with 
actions for damages. The Minister is requested to 
empower prefects and subordinate authorities to deal with 
those associations which ‘‘impose on the credulity of the 
public, and impugn the professional integrity of medical 
practitioners.” 





Jan. °26,'1907.] 


NOVA ET VETERA. 


“Tue Bairisn 


Mepicat JouRNAL | 2ir 








Poba et Vetera. 


THE LECTURERS ON SURGERY AT ST. 
BARTHOLOMEW’S HOSPITAL, 1731-1906.* 


Ir appears that I am the fifteenth surgeon whom it has 
pleased the Governors of our ancient charity to entrust 
with the responsible and highly honourable duty of 
lecturing upon the Principles and Practice of Surgery in 
this medical school. I enter upon my task with the 
utmost diffidence, because the short account of my pre- 
decessors which I shall give to-day will show you how 
great an influence the successive occupants of this chair 
have exercised in directing the progress of surgery 
throughout the world during the last 165 years. 
The complete list of Lecturers on Surgery at St. 

Bartholomew’s is as follows : 

1731-1761. Edward Nourse. 

1761-1787. Percivall Pott. 


1787-1829. John Abernethy. 
1829-1862. (Sir) William Lawrence, who was assisted 


in his later years by Mr. Holmes Coote. 
1862-1865. Mr. Holmes Coote. 
1865-1869. Mr. Holmes Coote. 
1869-1872. Mr. Holmes Coote. 
Mr. Savory. 
Mr. Savory. 
1879-1889. (Sir) William Savory. 
1889-1895. Mr. Willett. 
Mr. Howard Marsh. 
Mr. Butlin. 
1897-1902. Mr. Howard Marsh. 
Mr. Walsham. 





(Sir) James Paget. 
1872-1879. 

Mr. Callender. 
1895-1897. Mr. Howard Marsh. 


1902-1903. Mr. Walsham. 
Mr. Bowlby. 
1903-1906. Mr. Bowlby. 
Mr. Bruce Clarke. 
1906. Mr. Bruce Clarke. 
Mr. D’Arcy Power. 
Nine of these fifteen lecturers are dead and of the nine 
no less than six are deemed worthy to have their names 
included in the Dictionary of National Biography. 


Edward Nourse. 

History does not tell us much about Mr. Edward 
Nourse. He was born at Oxford in 1701, where his father 
was in practice as a surgeon, and he was apprenticed on 
December 6th, 1717, to John Dobyns, one of our assistant 
surgeons. He determined from the beginning of his 
career to become a hospital surgeon, for he took the Great 
Diploma of the United Company of Barbers and Surgeons 
on December 10th, 1725, and the Great Diploma held 
somewhat the position of the Fellowship of the College 
of Surgeons at the present time. It was not often granted, 
and then only after a more difficult examination. Nourse 
was elected a Fellow of the Royal Society in 1728, and in 
1729 he was acting as Demonstrator of Anatomy at the 
Barber Surgeons’ Hall, though he does not appear to have 
been formally elected until 1731. He resigned this office 
in 1734, having been appointed Assistant Surgeon to St. 
Bartholomew’s Hospital, January 22nd, 1731. He became 
— on March 29th, 1745, and he died on May 13th, 

We believe that Nourse was the first person to teach 
surgery at St. Bartholomew's Hospital, and some evidence 
of the scope of his teaching—at any rate in his earliest 
days—still exists in the Library at the British Museum. 
It is a “Syllabus totam rem Anatomicam humanam com- 
plectens et praelectionibus ... habendis Authore E. Nourse, 
huie accedit syllabus chiruryicus quo exhibentur operationes 
quarum modus peragendarum demonstrandus.  Londini, 
1729.” The syllabus provides for a course of 27 lectures, 
2 of which deal with general anatomy, 20 with systematic 
anatomy, 1 with physiology, and the remaining 4 with 
surgery. The surgical lectures include a certain amount 
of ophthalmic surgery and a little gynaecology. 

London was so small a place when Nourse began to 
lecture upon surgery that the United Company of 
Barbers and Surgeons had a teaching monopoly, and 
were able to enforce the attendance of their members at 
lecture under the penalty of a fine. The monopoly was 
80 strict that it was impossible for a private person to 


—_—— 


* Part of an Inaugural Lecture delivered January 9th, 1907. 








teach anatomy except as one of the Company’s officers. 
The teaching, too, was almost entirely anatomical, but in 
1719 Mr. John Douglas had begun to add a little surgery 
to his lectures. He says in the preface to his syllabus : 


My design in the second part of my course is to inculcate 
such an idea of the chirurgical operations and the various 
ways of performing them, that the student is thereby rendered 
capable to distinguish judiciously between the different. 
methods proposed by authors. 

In order thereto 1 shall show what’s to be observed about 
instruments and operations in general ; then before each 
operation describe the instruments that either have been, 
are, or ought to be used in performing it ; and for their sakes 
whose memories or attention may have failed them, recapitu- 
late the anatomical structures of the parts concerned that they 
may the better apprehend their practical uses. 

At the operations I shall show the various methods of per- 
forming it and the advantages of one and the inconveniences 
of the rest from the structure of the parts, instruments used, 
methods of using them, etc. After the operation I shal) 
demonstrate and describe the dressings and the method of 
applying them; then give a short account of what’s most 
material to be observed in the case. 

If these suggestions were followed out—and we know 
that they were by Samuel Sharp at Guy’s and in all proba- 
bility by Edward Nourse in this school—the teaching of 
surgery from 1730 to 1745, when Pott began to lecture, was 
on the same lines as that of our present class of operative 
surgery. There was no systematic teaching, because as yet 
there were no general principles, for surgery in England 
had hardly yet emerged from the status of a handicraft 
except for a few individuals. 


Percivall Pott. 

Percivall Pott, our second lecturer, is as real a personage 
as Nourse is shadowy. The beautiful portrait by Sir 
Joshua Reynolds which hangs in the Great Hall reveals 
him to us as he was late in life. I like to look at it and 
to think that he carried on the traditions of Woodall and 
Wiseman, that it was mainly by his work and by his 
blameless life that surgery became a profession and that 
English surgeons became gentlemen. 

Pott was born, a Londoner, in 1714, and was apprenticed 
to Edward Nourse in 1729. He took the Great Diploma of 
the United Company of Barbers and Surgeons in 1736, and 
was appointed Assistant Surgeon to this hospital on 
March 14th, 1744, becoming full Surgeon on November 
30th, 1749. He died in 1788—a little more than a year 
after he had resigned the office of Surgeon. 

Pott introduced many improvements into the art of 
surgery during his long tenure of office in this hospital, 
rendering the practice more humane both to the patient 
and the surgeon. When he became surgeon in 1774 the 
cauteries were heated as soon as he entered the ward 
because they were in constant use for stopping bleeding, 
for searing wounds and to produce issues. Pott advocated 
less brutal measures, but he was only successful after a 
long struggle. 

Pott’s world-renowned teaching began quite humbly. He 
used to invite his dressers to come round to his house in 
Watling Street and talk over the cases they had just seen 
in the wards. The pupils liked it and brought their 
friends to listen, and thus his reputation grew steadily, 
but it was not until Nourse died in 1761 that the lectures 
which had been delivered privately and at his own house 
were first delivered in public at the hospital. They were 
given at the beginning with hesitation and some difficulty, 
like the lectures of John Hunter and Abernethy in the 
early days, but later with more complete ease and with the 
applause of the whole medical world. They soon became 
the fashion and were attended not only by the medical 
students of London but by those from Edinburgh and 
Dublin, as well as by such foreign surgeons as happened 
to be staying in England from time to time. The name 
and teaching of Percivall Pott exercised, therefore, an 
unusual influence on the progress of surgery throughout 
Europe and the United States during the latter half of the 
eighteenth century. Indeed, the names of Pott, Hunter, 
and Lister still represent English surgery in the mind of 
the average foreign practitioner. 

Several sets of the notes of Pott’s lectures taken by 
students are treasured in the various medical libraries. I 
have lately read through transcripts taken at different 
times, and they present a general similitude. The course 
in 1781 consisted of twenty-nine lectures which form 
careful exposition of the surgery of the time, with refer- 
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ences to French surgeons and their work. The lectures 
are illustrated by cases which had been under Pott’s care, 
and now and again there is an apposite classical quotation. 

Pott had always in view that his pupils “ should prac- 
tise as honest and judicious surgeons,” but he did more 
than this for surgery. He introduced a wholesome 
scepticism. With a.full knowledge of what his prede- 
cessors had done or thought, Pott thought and observed 
for himself, drew his own conclusions, and acted upon 
them. Thus in his treatise on fractures he writes: 

I am very willing to allow that many parts of surgery are 
still capable of cousiderable improvement, and this part per- 
haps as much as, if not more than, any ; it being one of those 
in which the observanca of and rigid adherence to prescribed 
rules have prevented the majority of practitioners from ven- 
turing to think for themselves, and have induced them to go 
on in the beaten track, from which they might not only safely 
but advantageously deviate. 

Pott always expressed the utmost respect for the early 
writers on surgery and read their voluminous works 
diligently and with sagacity, yet in his practice he relied 
entirely upon his own observatiens and was largely 
guided by hiscommon sense. He thus broke through the 
trammels of authority and may be regarded as the earliest 
surgeon of the modern type. He cannot be compared 
with any of his contemporaries ; his great predecessor was 
Richard Wiseman, his greater successor was his own pupil 
John Hunter. Like Wiseman he was a practical rather 
than a scientific surgeon, for pathology as yet had no 
existence. The descriptions of his cases are so clear and 
the facts are so well stated that it is generally possible to 
recognize the diseases from which his patients suffered, 
and to draw conclusions from them by the light of 
modern knowledge whilst the cases narrated by his 
contemporaries and many of his successors are incom- 
prehensible from the mingling of theories with facts. But 
Pott was as far in advance of Wiseman as that surgeon 
was in advance of Gale and Clowes, the chief surgeons of 
Elizabeth’s reign. He ranks in front of his pupil, John 
Hunter, in practical surgery, but as a scientific surgeon 
the pupil was far greater than his master. Pott was 
Hunter’s superior in power of expression and in literary 
style, though Hunter alone deals worthily with the science 
of surgery and the exposition of its principles. 


John Abernethy. 

Pott resigned the office of Surgeon to the hospital in 
1787, after he had served the institution, as he used to 
say, “‘man and boy for half a century.” He was imme- 
diately succeeded by John Abernethy, who was entrusted 
with the duty of lecturing on anatomy and surgery when 
he was only 22 years of age. Abernethy’s lectures, like 
those of Pott, soon became world-renowned. Contem- 
porary accounts from different sources tell us of the effects 
they produced upon his audiences. Sir Benjamin Brodie 
says of his lectures on anatomy: 


He was an admirable teacher. He kept our attention so 
fixed that it never flagged, and what he told us could never be 
forgotten. Hedid not tell us so much as some other lecturers ; 
but what he did he told us well) His lectures were full of 
original thought, of luminous and almost poetical illustrations, 
so that like most of his pupils I was led to look up to him asa 
being of a superior order, and I could conceive nothing better 
than to follow in his footsteps; and thus I was led to regard 
the department of the profession to which he belonged as that 
to which I should belong myself. 


Sir Robert Christison of Edinburgh gives a similar 
account. He says: 


Abernethy’s lectures were given in an evening, like all the 
surgical lectures in London, whilst the anatomical lectures 
were given earlier in the day. His position was always easy 
and natural, sometimes a little too homely. In the anatomical 
lecture he always stood, and either leant against the wall with 
his hands folded before him, or resting one hand on the table 
with the other, perhaps, in his pocket. In his surgical lecture 
he always sat, and very generally with one leg resting over the 
other. The expression of his countenance was in the highest 
degree clear, penetrative, and intellectual, and his long but 
not neglected. powdered hair, which covered both ears, gave 
altogether a philosophic calmness to his whole expression that 
was particularly pleasing. Then came a sort of smile which 
mantled over the whole face, and lighted it up with some- 
thing which one cannot define, but which seemed a compound 
of mirth, archness, and benevolence. He used neither 
manuscript nor notes in his lectures. They were delivered 
spontaneously. 


Mr. Macilwain says of him: 





He was particularly happy in a kind of cosiness or friendli- 
ness of manner which seemed to identify him with his 
audience, as if we were all about to investigate something 
together, and not as if we were going to be ‘‘lectured at” 
at all. He spoke asif addressing each individual, and his 
voice seldom rose above what may be termed the conversa- 
tional either in pitch or tone. The range of pitch was very 
limited, the expression of the eye and a slight modulation 
being the media by which he infused through the lecture an 
agreeable variety or gave to particular sentiments the requisite 
expression. There was nothing like declamation. He had no 
offensive tricks, for he had acquired the most difficult of all 
arts for a lecturer to acquire—the appearance of perfect ease 
without the slightest presumption. 

Yet this art was only acquired by constant practice, for 
as late as 1795 there were many occasions on which before 
beginning a lecture he was obliged to leave the theatre for 
a time to collect himself sufficiently to begin his dis- 
course, though when he had once begun to talk his 
embarassment left him. This was due to an unconquer- 
able shyness, which seems to have been inherent, and was 
in all probability the cause of many of the eccentricities 
and of the brusqueness which made him the centre of 
numberless good stories. It is the great merit of 
Abernethy that he recognized the greatness of John 
Hunter, and took the trouble to expound and amplify his 
teaching, very much in the same way as Huxley a 
hundred years later reduced the work of T. K. Parker to 
the level of the ordinary understanding. In anatomy 
Abernethy was emphatic in advocating the advantages of 
comparative anatomy, whilst in surgery he put Hunter’s 
work to the test of practice. 


William Lawrence. 

Abernethy continued to lecture with ever-increasing 
éclat until he resigned his office of surgeon in 1828, when 
he was succeeded in the office of Lecturer on Surgery by 
William Lawrence, in some respects the most remarkable 
product of our medical school. 

Bred a teacher, by nature a surgeon and an orator, 
Lawrence added lustre even to the chair held by 
Pott and Abernethy. Of his lectures Sir James Paget 
says: 

They were the best, I think, of all those given in London— 

admirable in their order, in perfect clearness of language, and 
quietly attractive manner. ‘They were given on three evenings 
in each week, at seven o’clock, after dinner. He used tocome 
to the hospital in the omnibus, and after a few minutes in the 
museum, as the clock struck, he entered the theatre, then 
always full. He camein witha strange vague outlook, as if 
with uncertain sight. The expression of his eyes was always 
inferior to that of his other features. These were impressive, 
beautiful and grand, significant of vast mental power, well 
trained and well sustained. He came in quietly, and after 
sitting for about half a minute, as if gathering his thoughts, 
he began in a clear, rather high, tone, speaking quite deliber- 
ately, in faultless words, as if telling judiciously that which he 
was just now thinking. There was no hurry, no delay, no 
repetition, no revision ; every word, I believe, had been learnt 
by heart. The lectures were already in print in the Lancet, 
and yet there was not the least sign that one word was being 
remembered. It was the best method of scientific speaking 
that I have heard, and there was no one at that time in 
England, even if there were one in Europe, who had more 
completely studied the whole principles and practice of 
surgery. 
Lawrence, like Abernethy, was a disciple of John Hunter, 
but throughout his long life Lawrence remained a surgeon, 
whilst Abernethy would have been a pathologist had such 
a science then existed. 


James Paget. 

Sir William Lawrence lectured fer the long period of 
thirty-three years, and it was only during the last few 
years of his life that he delegated some of the lectures to 
Holmes Coote, who died of general paralysis in 1872. 
During Coote’s illness Sir James Paget was appointed to 
lecture conjointly with him, and he delivered courses on 
surgery during the years 1865-69, as much to his own 
satisfaction as to that of the students, for he brought to 


the Chair of Surgery the same qualities which had made . 


his lectures on physiology so markedly successful. 
Writing to Sir William Turner soon after his appoint- 
ment as Professor of Anatomy at Edinburgh, Paget says: 

Iam very happy to hear of your large class. I can feel with 
and for you the immense pleasure of lecturing to full benches 
of attentive men. Many and great as have been the pleasures 
that I have derived from my profession, none has been so great 
as this. And now after some years’ Japse I have it again: for 
my surgical class is the largest in London and larger than 
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it has been at St. Bartholomew’s Hospital for fully twenty 
years. 

Mr. Fairbank of Windsor writes of these lectures : 

I was one of the fortunate ones to hear his last course of 
lectures on surgery: not a student ever missed them; he 
never had a note and was never at a loss for a word, and every 
word he said was sweet to listen to. 

The memory of Paget is still green amongst us, and it is 
unnecessary here to say more about him than that he was 
a surgeon who strove to advance the art of surgery by 
showing how pathology may be applied successfully to 
elucidate clinical problems. Paget may fairly be con- 
sidered, therefore, as the link in our school which con- 
nected Hunterian surgery with those later developments 
rendered possible by the recognition of the part played by 
micro-organisms in the production of disease. 


William Savory. 

Increasing professional work and a serious attack of 
illness too soon warned Paget to husband his strength. 
He resigned his appointment to the hospital, and in 1869 
Savory succeeded him as Lecturer on Surgery in the 
medical school. For twenty years Savory maintained the 
splendid traditions of our surgical lectureship. His 
lectures were reckoned amongst the remarkable surgical 
efforts of the latter part of the nineteenth century. None 
of us who were his pupils can ever forget his mobile 
features whilst in magnificent periods, emphasized by his 
uplifted finger, he laid down to us the principles of sur- 
gery as he had received them and as he intended that 
they should be transmitted to his successors. The prin- 
ciples, indeed, remain unchanged, but from his practice 
we are further removed than he was from Pott. 

Savory lectured in conjunction with Holmes Coote from 
1869-1872, and with Callender from 1872 until 1879, when 
Callender died of Bright’s disease; thereafter he lectured 
alone until 1889, when he was succeeded by Mr. Willett 
and Mr. Howard Marsh, who are both fortunately still 
with us. 

D’Arcy Power, F.RC.S.Eng., 


Surgeon to. and Lecturer on Surgery at, 
Sc. Bartholomew’s Hospital. 





THE COMPOSITION OF CERTAIN SECRET 
REMEDIES. 
IV.—KIDNEY MEDICINES. 


(Continued from vol. ti, 1906, p. 1647.) 
Warner's “ SAFE” Cure. 
Put up by H. H. Warner and Co., Limited, 86, Clerkenwell 
Road, London, E.C. Price 2s. 9d. a bottle, holding 8 fl. oz. 
“ Dose for adults, one tablespoonful 5 or 6 times a day.” 

The label bears the words, ‘‘ For Kidney and Liver and 
Bright’s disease and jaundice, gravel, stone”—and a long 
list of other complaints. 

A “medical pamphlet” of 34 pages accompanies each 
bottle, from which the following extracts are taken: 
“Warner's ‘Safe’ Cure is a purely vegetable compound, 
and contains no narcotic or harmful drugs ; it is free from 
sediment and is pleasant to take; it is a most valuable 
and effective tonic; it stimulates digestion, awakens the 
torpid liver, and puts the entire system in the very best 
receptive state for the work of restoring the kidneys. It 
does its work with absolute method, preparing the tissues, 
soothing and stimulating the enfeebled organs, healing at 
the same time. It builds up the body, gives it strength, 
and restores the energy which is or has been wasting 
under the baneful suffering of kidney disease. Warner's 
‘Safe’ Cure was discovered about thirty years ago by 
one of the most eminent specialists in diseases of the 
kidneys, who had made a life-study of kidney and 
kindred diseases.” ° 
_ “How to test your kidneys. Put some morning urine 
in a glass or bottle ; let it stand for twenty-four hours; if 
there is a reddish sediment in the bottom of the glass, or 
if the urine is cloudy or milky, or if you see particles or 
germs floating about in it, your kidneys are diseased and 
you should lose no time, but get a bottle of Warner’s 

Safe’ Cure, as it is dangerous to neglect your kidneys 
for even one day. Bright’s disease, gravel, liver com- 
plaint, pains in the back, rheumatism, rheumatic gout, 
inflammation of bladder, stone in the bladder, uric acid 
Polson, dropsy, eczema, scrofula, blood disease, offensive 





odour from sweating, so-called ‘ female weakness,’ painful | 


periods, too frequent desire to urinate, and painful passing 
of urine are all caused by diseased kidneys, and can be 
speedily cured by Warner's ‘Safe’ Cure, which has been 
prescribed for twenty-five years.” Of Bright’s disease it 
is remarked: “It is one of the harassing complaints 
which physicians in family practice seldom have the 
patience to investigate and manage with sufficient 
care”! 

The predilection on the part of the gullible public for 
vegetable remedies is no doubt answerable for potassium 
nitrate being classed as ‘“‘ purely vegetable” in so many 
of these medicines. In the present case analysis shows 
the presence of potassium nitrate, alcohol, glycerine, 
a trace of oil of wintergreen, and vegetable extractive ; 
there is no alkaloid or similar active principle, and the 
extract has little distinctive taste or character; all its 
properties point to its consisting largely of extract of 
taraxacum, with some other extract containing a small 
quantity of a tannin ; a careful series of comparisons with 
all the drugs in ordinary use which were not excluded by 
various tests did not identify it with any of them, and it 
is probable that it is obtained from some non-medicinal 
plant. 


The following formula gives an almost identical 
mixture: 

Potassium nitrate re Pre pre ae OO QF, 

Oil of gaultheria ey ee aa .. minim, 
Rectified spirit ... or fee ee «ao & GR 
Liquid extract of taraxacum 10 fi. dr. 
Glycerine ... ree re ote as -- = 4 fi. dr. 
Water to ... ada “ aaa nee ace. (te 


This contains about 10 per cent. of pure alcohol, which 
is the proportion found in Warner’s Cure; in a mixture 
of which a tablespoonful is to be taken five or six—or, 
according to the handbill with it, six to eight—times 
a day, this proportion of alcohol is by no means 
negligible. 

In such a mixture as this there is no means of 
determining exactly the amount of liquid extract of 
taraxacum, especially as the latter preparation is liable 
to vary considerably in colour and in amount of solid 
residue; this is by far the most expensive ingredient 
in the above formula, and it is probable that the amount 
is here overestimated. Taking the quantity here given, 
the estimated cost of the drugs for one bottle of the 
mixture is 54d. 

VrENo’s SEAWEED TONIC. 

Manufactured by the Veno Drug Co., 59, Cedar Street, 
Hulme, Manchester. Price 1s. 1d. a bottle, holding 
23 to3 fl.oz. ‘“ Dose.——For an adult, one teaspoonful 
twice or three times @aily.” 

The label states: ‘Contains in a pleasant and agree- 
able form the active principles of seaweed. First intro- 
duced into the medical world by Mr. Veno, and now 
admitted to be a most efficient and valuable medicine. 
Veno’s seaweed tonic is prepared on an entirely new prin- 
ciple, and is free from poisonous or mineral drugs. It 
cures all ailments arising from a diseased condition of the 
Stomach, Liver, Kidneys, and Blood, which, when 
diseased. cause nearly all sickness.” 

The following extracts are taken from a pamphkt 
enclosed with the bottle:—‘‘ Veno’s Seaweed Tonic is a 
specific remedy ; money cannot make it better. Ifit fails, 
no other medicine will ever succeed; but sufferers must 
have patience.” ‘“ Kidney Diseases, Weak Back, Backache, 
or Lumbago, Incipient Bright’s Disease. If you suffer from 
a weak back, with pain, soreness, or stiffness; if there is 
a dragging weakness in the limbs and lack of muscular 
energy; or if your urine is yery clear or high coloured, 
showing a sediment of white flakes through it, it indicates 
a weakness or disease of the kidneys. Veno’s Seaweed 
Tonic should be taken for at least two or three months, 
in teaspoonful doses twice or three times daily, after 
meals.” 

The mixture containsa small proportion of undissolved 
sediment, which, when collected and examined, agrees in 
all respects with the insoluble portion of leptandrin. 
Glycerine, a little phosphate, alcohol, and a trace of 
chloroform are present, and vegetable extractive. Careful 
examination of the latter gave evidence of the presence of 
the constituents of cascara sagrada, senna; and rhubarb. 
Such a mixture as this cannot, of course, be quantitatively 
resolved into its components, and the proportions given 
below were arrived at by comparisons of the properties of 
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various trial mixtures with the properties of the original ; 
no indication was obtained of any substance derived from 
seaweed. The following formula gives a practically 
identical mixture : 


Leptandrin... = aah o_ one cae AO eer. 
Sodium phosphate, crystals ... ... oso (OD) Pte 
Liquid extract of cascara sagrada ... .. 45 minims 
Concentrated infusion of rhubarb (1-7) ... 1 fl. dr. 
Concentrated infusion of senna (1-7 oss oe fiSidr. 
Glycerine ... as oe ee ee me 
Chloroform water Se ge eG we a tieoz; 
Water to... : ss OL OZ. 


Estimated cost of ingredients, 15d. 


Munyon’s KIDNEY CURE. 

Pat up by Munyon’s Homoeopathic Home Remedy 
Company, 272, Oxford Circus, London, England. ‘ Manu- 
factured in U.S. of America.” Price 1s. a bottle, containing 
132 pilules. ‘ Directions: Four pellets every hour.” 

The label bears the words, “Cures Bright's disease, 
gravel, all urinary troubles, and pain in the back or groins 
from kidney diseases.” The following extracts are from a 
circular enclosed with the bottle: ** Munyon’s Improved 
Homeopathic Remedies are radically different from those 
used by the regular school of homeopathy or any other 
system of medicine. We have the true cure for the most 
obstinate as well as the most intricate of diseases. The 
whole secret of Munyon’s Remedies is the science of 
combining and harmonizing all drugs that are known to 
cure certain diseases, so that by our special combinations 
we cover every phase of the case, no matter what the 
complaint. There is no experimenting, no guesswork, 
but an absolutely fixed law of cure.” 

“Munyon’s Kidney-Cure has no equal. It cures pain 
in the back, loins, or groins, from kidney disease, puffy 
and flabby face, dropsy of the feet and limbs, frequent 
desire to pass water, scanty urine, dark-coloured and 
turbid urine, sediment in the urine, gravel in the bladder, 
and too-great a flow of urine.” 

The pilules were found to vary much in size, the 
average weight being 0.6 gr. Analysis showed them to 
consist of ordinary white sugar; no trace could be 
detected of any alkaloid or other active principle, or of 
any medication. The sugar was determined quantitatively, 
and found to be just 100.0 per cent. of the weight of the 
pilules. 

Estimated cost of contents of bottle, one thirty-fifth of 
@ penny. 








THE MIDWIVES ACT. 


THE TRAINING OF MIDWIVES. 
At the quarterly meeting of the Warwickshire Education 
Committee the Secondary and Technical Committee 
reported upon the following request of the County 
Council : 

To consider the possibility of founding scholarships, or of 
providing in other ways for carrying out the important work 
of the education and training of suitable women to fill the 
vacancies in the number of midwives to satisfactorily supply 
the want of the county. 

The report pointed out that under the working of the 
Midwives Act there is likely to be a deficiency of mid- 
wives, especially in the rural districts, and that the 
training of midwives cannot legally be charged upon any 
other fund at the disposal of the County Council except 
the higher education fund. The Committee thought that 
a grant should be made for the purpose, but considered 
that it was not desirable for the administration of the 
grant to be under the control of the Education Committee; 
They recommended that a sum of £150 be appropriated on 
the higher education estimates for the year 1907-8 for the 
training of midwives, and that the County Council be 
informed that the Committee would be glad if this sum 
- be expended under the direction of their Sanitary 
Committee. 








A ConGREss or StomaToLogy.—To the long list of 
medical congresses another is to be added. This is the 
‘Congress of Stomatology, which will hold its first meeting 
in Paris, August 1st to 5th, 1907. Dr. Galippe of Paris 
and Dr. Redier of Lille are Honorary Presidents; the 
President is Dr. Cruet. Membership of the Congress is 
open to all French and foreign doctors interested in the 
peop a epg — All communications 

ressed to the General Sec ; 
152, rue de Rivoli, Paris, ae ieee 





LITERARY NOTES. 


A PRIZE has been founded in memory of the distinguished ° 


Italian gynaecologist, Edoardo Porro. It is of the value 
of £140, and will be awarded triennially to the author of 
the best paper that appears in the Annali di Ostetricia et di 
Ginecologia in the interval. The author must be a specialist 
in obstetrics and diseases of women, but university 
professors are excluded. 

Our Hospitals and Charities Illustrated for January 15th 
is a special ‘Cancer Number.” It gives some account of 
the present state of cancer research in the laboratories and 
of the various hospitals and homes that are open to this 
—— patient. It is abundantly and excellently illus- 
trated. 

Messrs. J. and A. Churchill will shortly publish a 
work entitled, Some Points in the Surgical Anatomy 
of the Temporal Bone from Birth to Adult Life, by 
Mr. Arthur H. Cheatle, Aural Surgeon to King’s College 
Hospital. The work will be profusely illustrated with 
photographs of specimens. The same firm will publish 
a monograph by Dr. A. A. Gray, Aural Surgeon to 
the Victoria Infirmary, Glasgow, entitled The Labyrinth 
of Animals, which will contain thirty stereoscopic 
photographs. 


“ Nabla” writes : 

I have read with great interest the paragraph on the 
“revival” of homoeopathy. The writer, however, does not 
seem aware that the quotation from Hudibras is given by 
him in its usual corrupt and inaccurate form : 

Convince a man against his will, 

He’s of the same opinion still. 

Samuel Butler’s lines read: 

He that complies against his will 

Is of his own opinion still ; 

Which he may adhere to, yet disown 

For reasons to himself best known. = 
(Hudibras, Part III, Canto iii, 

lines 547-50) 


—the point being that the man is no¢ convinced. 


We are obliged to our correspondent for the informa- 
tion contained in his note, and still more for the proof it 
supplies that he discharges so conscientiously the duty— 
which we look upon as incumbent on every medical man 
in this country—of carefully reading the British MEDICAL 
JOURNAL. 

In the third of a series of lectures on medical ethics 
now appearing in the Birmingham Medical Review, Pro- 
fessor Saundby gives a curious illustration of the restric- 
tions put on the publication of papers on medical or 
surgical subjects by officers in the public services. When 
he was President of the Council of the British Medical 
Association he was anxious to award the Stewart Prize, 
which is given to encourage the study of infectious 
diseases, to a medical officer of the navy, and he asked 
the Director-General if he could suggest the name of an 
officer who had done meritorious work in that line of 
research. He was given the name of one who had written 
a very valuable paper on scurvy, but on inquiring where 
the paper had been published he was told it was in a 
pigeonhole at the Admiralty! As far as Professor Saundby 
knows, the paper said to be so valuable has never yet 
seen the light. 

The muzzle is applied with equal strictness in the 
army. Professor Saundby quotes a passage from the 
farewell address of Surgeon-General Maclean to his class 
at Netley which, as Carlyle would have said, is “ signifi- 
cant of much.” We quote the greater part of it, as itis a 
striking illustration of the spirit and ways of officialdom: 

As another opportunity may not offer I embrace the present 
one to give, not an apology, but an explanation, which is quite 
a different thing, in reply to a writer in a professional journal 
who censured the professors generally, and if I rightly under- 
stand him, the professors of oer and medicine in particular, 
for withholding from the profession the clinical experience 
gained in this hospital. Speaking on this matter entirely for 
myself, I must explain that in the early days of my professor- 
ship I began to publish from time to time some of the lectures 
delivered by me here ; my object being so far as I could to kee 
in touch as it were with old friends and pupils who had left 
the school for duty in the service, and it was my fixed purpose 
to continue this practice from time to time as interesting 
material for lessons in military medicine turned up. An 
untoward event happened which, rightly or wrongly I do not 
say, defeated this intention. An epidemic of yellow fever 
broke out in an important stationin the yellow fever zone, 
attended with a lamentable mortality. A graphic narrative of 
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this outbreak and all the circumstances preceding and attending 
it was published in the following year by the principal medical 
officer who had been hurriedly sent to thescene of the epidemic. 
This was published in the Official Department Year Book. In 
this outbreak 14 officers out of 30—nearly 50 per cent.—died ; 
4 out of 6 medical officers, 1 of whom had just left this school, 
lost their lives ; and out of 290 men attacked 107 died. That 
this lamentable loss of life, which took place between Septem- 
ber 5th and 15th, 1864, was due to causes distinctly preventable 
has never been disputed by any competent authority. This 
epidemic, as it was my duty to show in this lecture room, did 
not come upon its victims without giving ample notice of its 
approsch and time for providing for the safety of the troops. 
Warning of the coming danger was given by competent medical 
authority, which warning was neglected until the day of grace 
was past. Here was an opportunity of teaching an impressive, 
lesson in military medicine by an example. Accordingly I 
made the narrative the text, as it were, of a lecture, which, 
after delivering it here. I published. I did not invent the 
facts; I took them as I found them in a published official 
document ; I only pointed the moral of a tale told by another— 
an eye-witness. 1 do not pretend that the commentary was 
flattering. to those concerned, but it did not go beyond 
what the case demanded, if any lesson was to be taught from 
the facts. No soonerdid this lecture appear than a great storm 
arose and burst on my head. SofarasI was able to gather, the 
local authorities did not dispute the facts ; they were angry 
at the publicity given to them. General Peel, then Secretary 
of War, was appealed to by those who felt themselves 
aggrieved ; mostly, I believe, the municipal authorities of the 
place. My lecture, by the War Minister’s desire, was sub- 
mitted to his inspection. The judgement of this’ high 
authority, to whom alone I was responsible, was that he had 
no fault to find with it. At the same time, with a view, I 
presume, to prevent similar disturbances and complaints in 
the time to come, the Secretary for War was pleased to direct 
that in future all lectures delivered here should be submitted 
to him for publication. From that time to the present no 
lectures delivered in the Army Medical School by any of the 
professors have been published, with the exception of merely 
formal addresses delivered at the opening of the session, and 
then only for private circulation. 


It is instructive to compare with this narrative the 
following, which we take from General Maurice’s book 
National Defence : 


Twenty years ago there were certain huts on Woolwich 
Common which were used for the married non-commissioned 
officers and men of the garrison. They had, from bad drainage 
and the gradual wear and tear of time, become unfit for human 
habitation. They were hotbeds of disease. An epidemic, due 
solely to the defective cordition of the quarters, was literally 
sweeping off the children. The general commanding at 
Woolwich at the time was a strong man. He pointed out in 
report after report the condition of things, and their cause. 
Steadily and persistently he was snubbed. The permanent 
officials at the Treasury either directly or indirectly had so 
cut down the estimate for barracks and huts that the only 

“mode of meeting the case was to let the children die and bully 
the general. But the general was not a man easily bullied. 
He knew his duty, and he stuck to his point. In the teeth of 
express orders to discontinue the correspondence, addressed to 
him by those who represented not real military authority but 
political convenience, he returned again and again to the 
charge ; and, in direct disobedience of the disgraceful orders 
he haa received, one of his last letters expressed the hope that 
he would yet see the last stone of those huts removed. 
Suddenly the whole scene was changed. By some means or 
other—how it was never known, certainly not by the general’s 
action—a hint was given to the Daily News. That paper sent 
down a correspondent, who furnished a full report of the 
facts. The following day several of the highest authorities 
at the Horse Guards were sent down to clear every soul out of 
the huts, and find accommodation for them elsewhere. 

Now observe, in this instance at all events, not one new fact 
had been brought to the knowledge of the Government then 
in power by the newspaper report. Every fact had been duly 
recorded in official documents and in the strongest language 
by the man whose duty it was to draw attention tothem. The 
mere facts produced no effect whatever. The only thing that 
produced any effect was the fear of the results of the publicity 
of such a scandal upon voting in the House of Commons. To 
complete the story, when the newspapers commented upon the 
scandal, censure was passed upon the gross dereliction of duty 
in the general, who had not drawn attention to such a state of 
things. .. . The general was never employed again. 

Comment is superfluous. 

Folia Therapeutica is the title of a new medical journal 
devoted to the latest pharmacological and clinical investi- 
gations in the field of therapeutics. It will appear 
quarterly, Thepublishers are Messrs. John Bale, Sons and 

anielsson, The first number now before us contains the 
following original communications: Dr. N. Tirard, the 
Scope of digitalis. with special reference to chronic kidney 
disease ; Dr. F. J. Wethered, observations on the thera- 
peutics of chronic heart disease ; Professor C. A. Ewald, 





the treatment of gastric ulcer and its complications ; 
Dr. Handfield-Jones, uterine haemorrhage treated by 
styptol; Professor Adolph Baginsky, subcutaneous injec- 
tion of physiological saline solution in the treatment of 
diseases of children; Professor E. Roos, yeast therapy. 
There are besides abstracts, reviews, etc. 


We learn from the East African Standard that Dr. A. D. P. 
Hodges, Medical Officer in charge of the Sleeping Sickness 
Extended Investigations and Acting Senior Medical Officer 
of the Uganda Protectorate, has written a treatise on 
sleeping sickness for the instruction of the natives. It is 
written both in English and in the Luganda language, 
and is issued by the Government printing office, Entebbe. 
Mr. Albert Cook, who translated the treatise into 
Luganda, says: 

I have read the advice that our friend, Dr. Hodges, has 
given the Baganda about sleeping sickness, and I want to teil 
you that I think his words are very wise, and that if the 
Baganda Chiefs and people follow his advice, this terrible 
disease will certainly become much less, and in many places 
entirely die away. You Baganda have a proverb: ‘ Lubale 
mbera, ngotadeko nembiro ;”—now God has put it into the 
heart of our friend to give you sound advice, and it is your 
part to carry out his instructions with great diligence. 








THE MILK SUPPLY. 


A DEPUTATION representing the Infants’ Health Society 
waited upon the President of the Local Government Board 
last week with reference to the report that he intended to 
introduce a Bill to legalize the action of local authorities 
in establishing dépéts for the supply of sterilized milk for 
infants. Sir Thomas Barlow said that sterilization was 
only a second best process; once sterilized it was no 
longer possible to testify as to the goodness of the source 
of supply. Children fed on sterilized milk developed 
scurvy and rickets, and serious cases of zymotic diarrhoea 
had occurred in districts even where the milk supply was 
so treated. Experience had shown that if fresh milk was 
cooled down immediately after it was drawn, and put into 
vessels properly sterilized, and kept cool in transit, the 
problem would be solved. He hoped that Mr. Burns 
would consider the appointment of an-expert com- 
mittee to investigate the conditions of the milk sup- 
ply. Sir Lauder Brunton urged the same proposal. 
A Joint Committee of the National League for 
Physical Improvement, the National Health Society, 
and the Infants’ Health Society would shortly be able to 
lay its practical conclusions before the Local Government 
Board. Mr. Mayo Robson expressed the view that 
sterilization destroyed in a great measure the nutritive 
value of milk, and advocated refrigeration. Mr. Burns, in 
reply, said that at present it was held to be illegal for 
municipalities to maintain sterilized milk dépdéts, and as 
seven or eight such dépéts had been established, it 
seemed right to extricate the local authorities from that 
position. He knew that sterilization was not the last 
word, and he was not sure that refrigeration was. The 
milk supply must be put ona safe system. He would be 
glad to have the results of the investigation by the Joint 
Committee; meanwhile, he thought that local authori- 
ties should have the choice between sterilization and 
refrigeration. 








CONGRESS OF CLIMATOTHERAPY.—The third French 
Congress of Climatotherapy and Urban Hygiene will be 
held at Cannes, Monaco, Mentone, and Ajaccio from 
Monday, April 1st, to Wednesday, April 10th. The 
opening meeting will take place at Cannes on April 2nd. 
Full information may be obtained from the Genera) 
Secretary, Dr. Verdalle, 1, Boulevard d’Alsace, Cannes. 
The 7ransactions of the second Congress, held at Arcachon 
and Pau in April, 1905, has just appeared. Inquiries on 
the subject should be addressed to Dr. Festal, Villa David, 
Arcachon (Gironde), before January 31st. 


UnpeER the will of the late Mrs. Arabella Vernon, of 
Weston-super-Mare, who died on December 4th, the Royal 
Hospital for Incurables, Putney, the Hospital for Paralysis 
and Epilepsy, the London Fever Hospital, the Centra 
London Ophthalmic Hospital, the Central London Throat 
and Ear Hospital, the Royal Hospital for Diseases of the 
Chest, the Hospital for Consumption. Ventnor, the 
Brompton Cancer Hospital, the Royal United Hospital, 
Bath, Guy’s Hospital, and the Ophthalmic Hospital in 
Marylebone Koad each receives a sum of £2,000. 
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MEDICAL NEWS. 


Mr. A. W. Mayo Rosson has been elected an Associate 
Member of the French Surgical Society. : 

Mr. J. Furneaux Jorpan has been appointed to the 
Commission of the Peace for the city of Birmingham. 

A GRAND PRIX has been awarded to Apollinaris water at 
the Marseilles Colonial Exhibition. 

Mr. MARMADUKE SHEILD has been appointed Consulting 
Surgeon to St. George’s Hospital, on his leaving active 
practice through ill-health. | ram ; 

Ir is proposed by the-Corricre Sanitario of Milan, which 
is edited by Professor L. Devoto, that a great institute for 
cancer research should be established in Italy. Milan is 
suggested as the best place for the purpose. 

WE are asked to state that the Anglo-American Medical 
Society of Berlin has established new reading rooms in the 
house of Mr. Oscar  Rothacker, medical bookseller, 
Friedrichstrasse 105n, Berlin. 

THE city ambulance service of Chicago, formerly in 
charge of the police, has been transferred to the health 
department, and two medical officers are now attached to 
each of the fourteen ambulances, one for day and one for 
night service. 

TuHE prize of £50 annually given by Sir John Craggs to 
the London School of Tropical Medicine for presentation 
to the author of the most valuable contribution on tropical 
medicine made during the year, has been awarded to Fleet 
Surgeon P. W. Bassett Smith, R.N. 

AT a meeting held at Temesvar on January 6th the 
South Hungarian League against Tuberculosis was for- 
mally constituted. The President is Count Gregor 
Kabbebo; the Vice-Presidents, Dr. Karl Telbisz, Bela 
Filépp, and Armin Breuer. The League has 485 
members. 

THE members of the Wigan Medical Society have pre- 
sented Dr. Blair with a silver cradle in the form of a sugar- 
basin on the occasion of the birth of a son during his 
presidency in 1906. The inscription wasas follows: ‘ Pre- 
sented to J. Blair, Esq., M.D., J.P., in commemoration of 
the birth of a son during his presidency in 1906.” 

THE Childhood Society and the British Child-Study 
Association have jointly arranged for a series of lectures 
and discussions at the Parkes Museum, Margaret Street, W. 
The first lecture will be given at 8 p.m. on Thursday, 
January 3lst, when Mr. R. Denison Pedley, F.R.C.S.Ed., 
L.D.S., will give a lecture on the teeth, illustrated by 
lantern slides. 

At the January examinations of the Institute of 
Chemistry of Great Britain and Ireland eight out of ten 
candidates who entered for the final examination for the 
Associateship in the branch of analysis of food and drugs 
and of water, including an examination in therapeutics, 
pharmacology, and microscopy, passed ; and of three who 
presented themselves in the branch of organic chemistry 
one passed. Of eleven candidates who entered for the 
intermediate examination eight passed. 

CREMATION IN Massacuvusetts.—At the annual meeting 
of the Massachusetts Cremation Society held recently the 
report for the year past was presented. It recorded the 
largest number of cremations in any single year since the 
foundation of the Society. The number was 238, being 
an increase of eight as compared with 1889, when the 
previous highest number was recorded. 

CENTRAL LONDON OpuTHALMic Hosprrat.—New patho- 
logical, bacteriological, and 2-ray laboratories have now 
been fitted up in the Central London Ophthalmic Hos- 
pital, Gray’s Inn Road. They will be open to students for 
research work in the pathology of the eye. Classes have 
been arranged, with lantern demonstrations, which begin 
next month. Special attention will be paid to the 
histology of the eye. 

THE Prous FounpER 1n CuicaGo.—According to Science, 
Mr. John D. Rockefeller has given the University of 
Chicago £540,000 for its permanent endowment and 
£43,400 for current expenses and special purposes. Among 
the special provisions of the latter gift are: To provide 
permanent increases in the salaries of instructors, £8,000: 
for additional cost of drinking-water systems, £4,322 ; for 
the improvement of the campus, £3,000; for the Alice 
Freeman Palmer chimes £6.000 ; for special equipment in 
various departments, £1,000: for greenhouses for the de- 
partment of botany, £500. Mr. Rockefeller’s gifts to the 
University of Chicago are said to amount to more than 
£4,000,000. 

Gases oF Mrnerat Sprincs—In a communication 
addressed to Nature of January 17th, the Hon. R. J. 
Strutt, F.R.S., states that the invariable presence of a 





notable quantity of helium in the gases evolved by 
mineral springs may be explained by the action of hot 
water in disintegrating common rocks and liberating the 
gases contained. He tinds that the nitrogen expelled from 
granite on heating contains argon and helium to the 
amount of about one-hundredth part, and that similar 
results have been obtained with syenite rocks. He pro- 
poses to examine other common rocks and minerals with 
the view particularly of determining whether helium in 
them is always associated with radium, or whether its 
presence can ever be attributed to radio-activity of ordinary 
materials, 

CoNGRATULATORY DINNER TO Mr. MicHELLI —The ser- 
vices of Mr. Pietro Michelli, Secretary to the Seamen’s 
Hospital Society, to the cause of hospital administration 
and to the development of the London School of Tropical 
Medicine, were lately recognized by the King, who con- 
ferred upon him the Companionship of the Order of Saint 
Michael and Saint George. Many of those who have been 
associated with Mr. Michelli in his work have expressed 
the wish to join in doing him honour, and a committee has 
been appointed to make arrangements for carrying this 
proposal into effect. It is proposed to entertain him at a 
congratulatory dinner, to which ladies as well as gentle- 
men shall be invited, and to present him with a small 
memento as a tangible expression of the esteem in which 
he is held by a wide circle of friends and colleagues. The 
dinner will take place at the Trocadero Restaurant, on 
Friday, February 15th. Mr. Perceval A. Nairne, Chairman 
of the Board of Governors of the Seamen’s Hospital 
Society, will preside. Tickets may be obtained on applica- 
tion to the Honorary Secretaries at the offices of the 
Seamen’s Society, 13a, Cockspur Street, S.W. 

THE annual dinner of the British Gynaecological 
Society was held at the Café Monico, London, on January 
17th, with the President. Mr. W. Bowreman Jessett, in the 
chair. Dr. F. H. Champneys, in proposing the toast of 
‘‘The British Gynaecological Society,” said that the future 
of the amalgamation of the medical societies was on the 
knees of the gods. Some prophesied that, as had happened 
abroad, new societies would be formed outside the main 
body ; but, so far as related to the section which would be 
formed by the union of the obstetrical and gynaecological 
societies, he thought no one would question that the 
amalgamation of those bodies would render it impossible 
for any successful opposition to be set up. He concluded 
by assuring those present that on the side of the Obstetri- 
cal Society the amalgamation would be accomplished with 
cordiality and with good wishes for the future of the two 
societies. He suggested that the motto for the new section 
should be Quis separabit? The Chairman having duly 
acknowledged the toast. Mr. W. D. Spanton, who submitted 
the toast of ‘‘ The Royal College of Physicians of London 
and the Royal College of Surgeons of England,” declared 
that the two colleges were doing useful work in raising the 
standard of medical education. Dr. Amand Routh, who 
responded for the College of Physicians, pointed out that 
its work had been for the advantage and dignity of the 
profession, and from that point of view it did not lose sight 
of gynaecology. Mr. Henry Morris, in replying for the 
College of Surgeons, said that gynaecology, the youngest 
offspring of general surgery, had made remarkably rapid 
strides and attained to an extensive development in 
various directions. The introduction of gynaecology into 
surgery was a great advantage, for it undoubtedly led to 
the better understanding and treatment of a large number 
of diseases and ailments. The Colleges of Physicians and 
Surgeons might fairly join hands and claim with satisfac- 
tion and pride that they had each_been concerned in the 
formation of gynaecology. Dr. H. Macnaughton-Jones, in 
proposing the toast of ‘‘The Obstetrical Society of 
London,” said that some societies had not joined in the 
amalgamation scheme, but the Obstetrical Society, with 
its large credit balance and splendid library, had cheer- 
fully thrown itself in with the common lot for amalgama- 
tion. Dr. Herbert Spencer, in acknowledging the toast, 
said that, though the Obstetrical Society was asking the 
Gynaecological Society to share its excellent library and 
the sum of £5,000 in hard cash at the bank, nevertheless 
the Obstetrical Society gained what it wanted—-namely, 
new blood. He looked upon the union of the societies as 
only a stage towards another union which would take place 
some day—namely, the union of the Royal Colleges of 
Physicians and Surgeons, for it was those Colleges which 
ought to form the Royal Academy of Medicine in this 
country. Dr Clement Godson proposed the toast of ‘‘ The 
Guests,” which was acknowledged by the Director-General 
of the Medical Department of the Royal Navy and by 
Surgeon-General Sir T. Gallwey. The proceedings con- 
eluded with a short speech from the Chairman, thanking 
Dr. H. Overy for his work as Honorary Secretary. 
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CANCER PROBLEMS, 

THE many hypotheses which have in recent years been 
advanced to account for the prevalence of cancer, and 
to explain its etiology, seem all to fall into one of two 
categories. Either they are based on the view that the 
disease is due to a parasitic invasion, or they involve 
the assumption that it is caused by some habit of the 
individual, usually some excess or error in diet, which 
is much the same thing as saying that it is a disease of 
civilization. 

With regard to the parasitic theory or theories, it is 
not unfair to say that the wish was father to the 
thought. Having grown familiar with the idea that 
the prevalence of a disease due to a parasite can be 
controlled, and having learnt much about the rules 
which must be followed to attain this end, men hoped 
that similar rules could be made applicable to cancer. 
The hope was strengthened by the behaviour of cancer 
when once established in an individual, more especially 
by its mode of spread from organ to organ, which 
presents an obvious analogy to tuberculosis. Sufficient 
importance was not attached by those who avowedly or 
implicitly held this view to the fact that the mode of 
spread was conditioned by anatomical facts, and chiefly 
by the anatomy of the lymphatic system. The only 
value of the analogy was to suggest a direction in which 
researches might be fruitful, and a great deal of time, 
enthusiasm, and skill have been given to their prosecu- 
tion. The most ardent adherent of the parasitic 
hypothesis must admit that it seems no nearer con- 
firmation than ten years ago, and that it is rendered 
the less probable by the very fact that so much labour 
has been expended without result. 

An address given by Dr. Bashford, General Super- 
intendent of the Imperial Cancer Research Fund, to the 
Epidemiological Society last week, on real and apparent 
differences in the incidence of cancer, was in effect 
‘mainly a destructive criticism of hypotheses in the 
other category. On the assumption that cancer is a 
disease of civilization, the study of the comparative 
statistics of different races and nations and of peoples in 
different stages of civilization might be expected to yield 
‘interesting and perhaps illuminating results. At present 
the results are rather of negative than of positive value. 
It has been shown that some part of the apparent 
increase in the number of deaths from cancer in 
England and Wales is due to more accurate certifica- 
tion, and that some differences in rates in various 
districts are due to differences in the age distribution 
of the population, for cancer is a disease of later middle 
life and commencing old age. Dr. Bashford asserted 
that the number of deaths assigned to cancer increases 
from one European country to another in a manner 
parallel with the increasing accuracy of the vital 
Statistics of the several countries. He pointed out, for 
instance, that in Switzerland, where the mortality-rate 
is the largest in Europe (1.26), medical inspection of the 
dead body is customary, and necropsies are made in 
not less than a quarter of the total deaths in the large 
towns. In England and Wales increased care in 





certification has led to an increase in the number 
of deaths returned as due to cancer, and in Germany 
a like change-in methods seems to be_ pro- 
ducing a like result. The study of the death-rates 
from cancer in European countries leaves the general 
impression that the apparent differences in the 
incidence are not so great that they are incapable of 
explanation by (1) the varying difficulties in the way of 
obtaining accurate records of the numbers of deaths 
from the disease-—that is, of making them approximate 
to the absolute number; (2) the divergences in the 
methods of utilizing the data for statistics; (3) the 
varying extent to which actuarial correction is made for 
the age constitutions of the respective populations ; 
(4) the different age constitutions of the populations 
themselves. It cannot be asserted that absolute 
differences do not exist between European countries, 
and Dr. Newsholme’s corrected rates for various 
districts in England and Wales render it not unlikely 
that such differences may be proved to exist, but at 
present the variations are within the possible 
statistical errors. 

Upon one point, to which Dr. William Ogle first, we 
believe, drew attention, some interesting information is 
now available through the co-operation of members of 
the staffs of the large London hospitals in supplying 
succinct records of the cases of cancer, as well of those 
regarded clinically as malignant disease but found 
on pathological examination not to be so. The 
diagnosis of cancer was confirmed by pathological 
investigation in 3,576 cases; 319 cases similarly 
diagnosed, or nearly 10 per cent., were found not to be 
malignant new growths, and 726, or 16 per cent., of the 
cases in which diagnoses other than that of malignant 
new growth had been made, were discovered on patho- 
logical examination to be malignant new growths. 

An analysis of the cases into those in accessible, 
inaccessible, or intermediate situations is instructive ; of 
the accessible cases 8.4 per cent. were not diagnosed, of 
the intermediate 13.4 per cent., and of the inaccessible 
46.2. The number of instances in which the diagnosis 
of cancer was wrongly made is fewer, but sufficiently 
numerous to show that it is a source of fallacy in the 
general statistics of death. Thus of the instances in 
which the diagnosis of cancer was made but the disease 
was proved not to be cancer, 7.4 per cent. were in 
accessible situations, 9.9 per cent. in inaccessible, and 
9.7 in intermediate. It cannot be said that these errors 
in diagnosis neutralize each other for statistical 
purposes; they ought rather to be regarded as two 
sources of fallacy varying to an unknown extent for 
different organs and under varying circumstances of 
practice. 

When it is asked what indications the statistics at 
present available afford with respect to the influence of 
habits, dietetic and other, on the prevalence of cancer, 
the only answer can be that they are exceedingly 
uncertain and once more of the negative order. Very 
positive assertions as to the relative infrequency of 
cancer among vegetarians have been supported by 
appeals to India, but the statistics from that huge and 
populous land are far too incomplete to justify any 
such conclusion. During the last two years 1,288 cases 
have been reported from hospitals in India, and in 
more than 90 per cent. the sites were very accessible. 
The difficulty of diagnosing cancer of internal organs is 
acknowledged, and in India, where so many die without 
being seen by any trained medical man, it is highly 
probable that the majority of persons suffering from 
internal cancer never apply for treatment at hospitals 
at all. The information available is, however, sufficient 
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to prove that the sufferers belong to vegetarian 
as well as other castes, and that they are so distributed 
throughout India as to dispel any hope of discovering 
races exempt from the disease in that country. Finally, 
comparative pathology helps to discredit diet theories, 
for cancer has been proved to occur in all the classes of 
vertebrates except reptiles, in mammals tame and wild, 
in birds tame and wild, in amphibia, in fresh-water 
fish, and in sea-water fish in a state of nature. Although 
attention has only recently been directed to the ques- 
tion of the frequency of cancer in domestic animals, 
the data already accumulated appear to indicate that 
when the full facts are known the frequency of cancer 
in some of them, at any rate, will approximate very 
closely to the frequency in man. When Dr. Bashford 
said that cancer was a rare disease he made a 
statement which was not perhaps happily expressed ; 
it is nevertheless true, so true as to be a mere 
commonplace, but one of those commonplaces apt to 
be forgotten. If we compare cancer with the whole 
range in the Nomenclature, from actinomycosis to 
whitlow, cancer is a rare disease ; and, what is more 
important, if we compare the number of cases of 
cancer with the number of cases of, say, common cold 
existing at this moment in Great Britain, cancer isa 
rare disease. But cancer is not arare cause of death. 
Dr. Tatham reports that of the total deaths registered 
in England and Wales in the four years ended 1904 not 
fewer than 5.3 per cent. were caused by malignant 
disease. 

The result, therefore, of statistical inquiry is mainly 
this: that while the differences observable in different 
countries may be only apparent, those associated 
with the relative proportion of aged individuals 
in @ population are more constant, and are there- 
fore real. This conclusion, as has been said, pro- 
bably applies also to animals. The differences are 
paralleled by the differences between the frequency 
of cancer in the several organs of the human body, 
and Dr. Bashford’s final suggestion is that the 
senescence of individual tissues plays an important 
part in determining the initiation of cancerous pro- 
liferation in those tissues, and indicates a line of 
inquiry at once biological and statistical, which pro- 
mises the most valuable results. The words “old age” 
and “senescence of tissues” are not quite interchange- 
able terms, for the latter is extended to include the 
obsolescence of tissues and organs immediately after 
birth, a period of life at which certain forms of malig- 
nant disease occur with much greater frequency than 
during the following quinquennia. The question then 
arises whether sarcoma and carcinoma ought to be 
lumped together for the purposes of this inquiry, a 
question to which we are not prepared to return any 
answer. 





A STAR CHAMBER OF SURGERY. 
Dr. JAMEs A. RiaBy, Consulting Physician to the 
Preston and County of Lancaster Victoria Royal 
Infirmary, has recently come forward to bear 
testimony (in the Independent Review) against the 
light-hearted irresponsibility with which, he implies, 
surgical operations are often undertaken nowadays. 
He complains that the issues of life and death are 
placed in the hands of inexperienced young men, 
to whom, in recognition of their having obtained 
the right to append certain alphabetical adornments to 
their names, the law, in the words of Moliére, gives 
a licence percandi, taillandi, coupandi, et occidendi 
impune. Against them the public, says Dr. Rigby, has 


dies after an operation the operator has merely to 
fil up a form of certificate, furnished by the 
State, stating the disease for which the opera- 
tion was performed, the nature of the procedure, 
“more or less explicitly expressed,” and the result. No 
inquiry is made as to the correctness of the diagnosis 
on which the operation was founded—and Dr. Rigby 
by way of aside tells his readers it frequently is not. 
correct; as to the fitness of the patient to undergo it. 
with a prospect of a favourable result; as to the skill 
and experience of the operator; or as to the chances of 
improvement in the patient’s condition offered by the 
operation. Everything is left to the professional 
integrity of the operator, and Dr. Rigby admits that 
this can generally be depended on. But his good opinion 
of their integrity does not prevent his dealing faithfully 
with the surgeons. He says that the expansion of the 
sphere of surgery which has followed the introduction 
of anaesthetics and asepsis has led to abuse. “Just 
“as in all other human affairs there is nothing good 
“or useful that has not its fraudulent imitations, 
“so in surgery there has arisen a class of sur- 
“geons, mostly young, often inexperienced in other 
“safer and more rational methods of treatment, and 
“above all quite callous and indifferent to the true 
“ welfare of their patients, whom they look upon merely 
“in the light of subjects to be experimented and 
‘operated upon. These surgeons, regardless of age or 
“any other deterring considerations, have no hesitation 
“in embittering the last moments of their patients by 
“submitting them to what are practically hopeless 
“operations, often under the specious plea of giving 
“them a chance; thus what should be a peaceful 
“deathbed scene becomes converted into a séance of 
“ operating surgeons, nurses, et hoc genus omne” (why is 
the physician left out of the cast’), “to whom the 
“ suffering patient is merely an interesting case. His 
“obituary notice is another record in the casebook of 
‘ the operating surgeon, who rightly, from his point of 
“ view, has, by constant repetition, quite obliterated the 
“acute sense of humanity he once possessed.” Here 
Dr. Rigby is too plainly appealing to the easily-stirred 
emotions of the “gods.” There are, of course, callous 
surgeons, just as there are uncharitable physicians and 
criminous clerks; but they are few in number, and it 
is not their profession, as Dr. Rigby seems to suggest, 
that brutalizes them. 

The burden of Dr. Rigby’s complaint is that, more 
fortunate than the naval officer who loses his ship, or 
the military officer to whom a “regrettable incident’ 
occurs, “the surgeon may proceed on his happy-go- 
“lucky way from one unsuccessful operation to another, 
“secure in the consciousness that no inquiry into his 
“ conduct will be instituted, and that his professional 
“ conduct will not be in any way impugned.” We need 
not follow him through his discussion of operations 
“ legitimate and defensible” and “illegitimate and in- 
“ defensible.” As to these, there is practical unanimity 
in the profession. It is with regard to the operations 
on the borderland between the two that difficulty 
arises. Here we do not get much light from Dr. Rigby, 
who says that in cases likely to prove fatal unless some 
operative procedure is carried out, the surgeon must 
bear in mind the possibility that he may be wrong in 
his diagnosis, and should let Nature have a chance— 
“that Nature which often performs what seems miracu- 
“lous.” But Nature, as Sir William Gull said, is often 
trying to kill the patient. We think that if there is @ 
chance to be given, it should be given to the patient 
rather than to Nature. Much here depends on the 





practically no safeguard whatever ; for if the patient 
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do well to bear ever present to their minds Cromwell’s 
hint to his officers: “ For God’s sake, gentlemen, con- 
“ eeive it possible that you may be mistaken.” On the 
other hand, the surgical Fabius is not unknown who, 
if now and again he may be praised as Unus qui nobis 
cunctando restituit rem, loses by delay cases that might 
have been saved by timely action. 

The most serious problem of all that may confront 
the surgeon is what to do when there is no hope of life 
and the patient suffers constant and intolerable pain. 
Dr Rigby asks: “ In these cases is the surgeon to blame 
“if, urged on to do it by the patient, urged on by the 
“patient’s friends—yea, urged on by his own humanity, 
“he attempt some heroic operation which inwardly he 
“ knows has no chance of success, but which he also 
“knows will in all probability relieve the patient not 
“only of his sufferings but of life itself, and on whom, 
“in fact, the surgeon acts the part of the friendly 
“executioner?” Had Dr. Rigby been able to give any 
guidance in this most distressing situation he would 
have done his profession a useful service. But he merely 
says that the question is not for him to answer. Why, 
then, did he raise it ? * 

Dr. Rigby proposes that, “in the interests of the 
“ people at large, it is time the power of life and death ” 
which he attributes to surgeons “should be seriously 
“inquired into.” He suggests that every case in which 
an operation has been performed—at any rate, when a 
fatal termination ensues—should be investigated by an 
authorized court of inquiry—“ either a new court of 
“inquiry to be established for the purpose, or some 
“modification of the present coroner’s court.” If the 
surgeon were liable to be called upon to vindicate his 
conduct “in case of dire failure,” he would, Dr. Rigby 
thinks, be stimulated “by a grave sense of respon- 
“sibility not to enter upon.or undertake any such 
“operation in a flippant, uncertain manner.” Now. it 
would be absurd to deny that surgeons sometimes make 
mistakes ; even physicians, sharing the common lot of 
humanity, have been known toerr. It may be said of 
the healing art, as Napoleon said of the art of war, that 
he is the best practitioner who makes fewest mistakes. 
Even if it be admitted that there is some truth in Dr. 
Rigby’s indictment, is a whole profession to be punished 
for the faults of afew? For it would be a punishment, 
and a very severe one, for a man whose livelihood 
depends on his reputation for professional skill, to be 
haled before a court of inquiry whenever an operation— 
and the issue of the simplest surgical procedure can 
never be absolutely certain—turns out unhappily. And 
how is the court of inquiry to be constituted? And 
who are to be the judges? Surgeons have occasionally 
to appear before the Coroner’s Court, which Dr. Rigby 
Suggests as the type of what he wants, and the result is 
not always edifying. Isa jury of small tradesmen or 
of country gentlemen to pass judgement in questions 
that require the highest degree of expert knowledge 
for their decision? It would be scarcely more satisfac- 
tory if the surgeon were tried by his peers. The public 
has so deep-rooted a belief in the solidarity of the 
profession, that it would always look upon an acquittal 
byajury of surgeons as “whitewashing.” It must be 
added that professional brethren would not always be 
<ompetent judges; the hostility to new things which 
comes to most of us with increasing length of days 
would tend to make the men who represent the surgery 
of yesterday unsympathetic, and perhaps unduly 
critical, judges of the work of the men who are 
Practising the surgery of to-day, and making the 
Surgery of to-morrow. Even a surgeon with nerves of 
steel could scarcely operate at his best with the fear of 








a trial—for that is what it would amount to—before 
him. 

If Dr. Rigby were to succeed in getting a Star 
Chamber of Surgery established, he would not only 
prevent all progress in the art, but throw it back 
to the condition in which it was in the Middle 
Ages, when surgeons left to wandering empirics 
all operations that might have serious conse- 
quences. Throughout mediaeval surgical literature 
there runs the counsel to the surgeon who values 
his reputation and his personal safety to have 
nothing to do with desperate or even difficult cases. 
Henri de Mondeville, surgeon to Philip the Fair, says 
a surgeon should never undertake an operation, how- 
ever justifiable it may be according to the rules of art, 
if public opinion is against it, or even if he fears to 
incur obloquy, however unjustly, by failure. Avicenna 
recommends the surgeon never toattempt to remove an 
arrow from a limb lest he should become the object of 
foolish criticism. It is related that Roland, being asked 
to treat a patient given up by all the best surgeons of 
Bologna, would’not operate till he had obtained formal 
permission from the Bishop, and a deed of indemnity 
from the patient himself, his lord, and nearly thirty 
friends who were present. This is the state of things 
that Dr. Rigby would apparenily like to see restored. 
Leaving the profession out of account, would it be for 
the good of the peopie ? 

We acquit Dr. Rigby of a desire to make the public’s 
flesh creep, but we think it unfortunate that he should 
have discussed a ‘question of this nature in a popular 
magazine. The public need have no fear that surgical 
enterprise is uncontrolled. A surgeon’s colleagues may 
be trusted to keep a vigilant eye on his performance ; 
there is also that sternest of critics, the medical 
student, to be reckoned with—not to mention the trained 
nurse, who is not likely to err on the side of leniency of 
judgement. In the fierce light that beats on every 
detail of hospital work lies the best guarantee that 
surgery will not be degraded into sacrilegious murder 
which in the name of science breaks open the Lord’s 
anointed temple, and steals thence the life of the 
building—to grace an operator’s “ triumph.” 


— > 





THE EARTHQUAKE IN JAMAICA. 
THE news of the appalling calamity at Kingston was 
received by the whole of the civilized world with sym- 
pathy and dismay. The island of Jamaica, as fair a 
spot as can be found upon the earth, has been the sport 
of repeated disaster. In 1692 Port Royal, then the 
flourishing commercial capital of the island, was totally 
destroyed by earthquake, and was newly rebuilt only to 
be again destroyed, this time by fire, in the beginning 
of the eighteenth century. After this double stroke of 
fate, the commercial centre was transferred to its 
present position of the town of Kingston, on ground 
rising from the sea-shore to the foot of the Liguanea 
Mountains. The new city grew and _ prospered 
until the emancipation of the negroes, a necessary 
act of justice and humanity, brought ruin to the 
planters, and reduced an opulent community to a 
condition of semi-poverty and discontent. A rebellion 
on the part of the blacks in 1865 and the destruction of 
Kingston by fire in 1882 made matters still worse. 
Affairs remained in an unsatisfactory condition until 
a more than ordinary fit of commercial depression 
towards the end of the last century called the attention 
of the home autborities to the grievances of the island. 
Through the energy of Sir Alfred Jones, of the Elder 
Dempster Company, with the assistance and approval 
of Mr. Joseph Chamberlain, then Colonial Secretary, a 
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new direct steamship service was established in the 
beginning of 1901 between this country and Jamaica. 
With special apparatus and arrangements on the 
steamers for storage and conveyance, it was found 
possible to introduce West Indian fruits and other 
produce into the home markets in a condition previously 
unobtainable. The impetus thus giving to fruit grow- 
ing and planting was gradually bringing back prosperity 
to the island when a check was given to the industry by 
a violent hurricane that levelled the banana plantations 
to the ground, and wrought havoc and destruction to 
buildings and other properties. Scarcely had this blow 
been recovered from when the crowning disaster of a 
combination of earthquake and fire has laid the city of 
Kingston in the dust. It is the very irony of chance, more- 
over, that the earthquake should have selected this one 
small spot, the most populous and busiest in the island, 
for its special powers of destruction, whilst other and 
less important places escaped comparatively untouched. 
Owing to the interference with telegraphic communi- 
cation from Kingston itself, the information so far 
received is meagre, unreliable, and in many respects 
contradictory. It is certain, however, that the loss of 
life has been great, and that Kingston, as a city, exists 
no longer. Some sensational announcements, such as 
that the ruined city is sinking into the sea, may be dis- 
regarded, as there is reliable information that the rail- 
way, which runs for a long way close to the shore, is 
intact. The horrors of the situation are real enough in 
themselves without the addition of any imaginary ones. 
As was to be expected, the medical profession has been 
in the front rank of those performing the duty of relieving 
the suffering and distress of the survivors. We read that 
the general hospital in Kingston suffered seyerely from 
the shock, but that in the damaged building the wounded 
were crowded to excess, and the medical staff, totally 
insufficient in numbers for the task, worked incessantly 
throughout the night in performing amputations and 
other serious operations. Working in such a damaged 
building, and in the presence of repeated earthquake 
shocks, where one more severe might have brought 
down the walls upon them to their own destruction, one 
cannot but admire the courage and devotion to duty 
displayed by our professional brothers. The Port 
Kingston, too, which was lying in the harbour, 
was transformed into a temporary hospital, where 
Dr. Arthur Evans, the surgeon of the _ ship, 
worked incessantly in aiding the injured. Lady 
Swettenham, the wife of the Governor, and other 
ladies ably assisted by acting as cooks and in other 
capacities at the hospital. In fact, almost the only 
bright reading in the face of much that is ghastly and 
distressing is the part played by the doctors and their 
kindly assistants.. Apart from all considerations of 
sympathy with distress, the Kingston disaster has a 
direct concern for the medical profession on other 
grounds. In the early part of 1901, Dr. Coutts went out 
as a special correspondent for this JourNAL to inspect 
Jamaica, and to report on its suitability and capabili- 
ties as a health and pleasure resort. His report was so 
favourable, and has been so fully confirmed by 
others, that the number of tourists from this 
country who went to Jamaica each winter in 
search of health and pleasure was becoming a not 
inconsiderable sourcé of prosperity to the island. Now, 
unfortunately, this traffic must temporarily cease, if for 
no other reason than that the accommodation for 
tourists has been largely destroyed. The nearness of 
such a calamity as an earthquake would under any 
circumstances have deterred many from visiting the 
island. Experience proves, however, that when an 
earthquake has once wreaked its fury on any spot, 
that place is generally free from future visitations for 
many years, usually centuries. As far as earthquakes 
are concerned, then, Jamaica at the present time is 





perhaps the safest place within the volcanic zone. 
Sir James Crichton-Browne has pointed out that the 
earthquake may have done good in one way by the 
destruction of numerous insanitary hovels in the neigh- 
bourhood of Kingston, and may thus be the means of 
removing many a source of contagious disease. With 
the rebuilding of Kingston the resumption of the 
invalid and tourist traffic may confidently be antici- 
pated, and with it increased prosperity to Jamaica. 


THE REPRESSION OF LEPROSY. 
Dr. SincLark Buack, Government medical officer, Cape 
Colony, and formerly medical officer of Robben Island, 
gave an interesting address, on the present state of the 
leprosy question in South Africa, at the Polyclinic last 
week. He began by saying that the question was at 
least a century old, and that many attempts had been 
made to check the prevalence of the disease. The 
measures now in force were based upon the Leprosy 
Repression Act of 1892. A person could only be com- 
mitted toa leper asylum on two medical certificates, and 
the diagnosis was subject to revision by the Examining 
Leprosy Board. The first leper asylum was established 
at Caledon, and that district was still the chief focus 
of the disease. The asylum at Robben Island was 
first established in 1840, and now contains about 
600 lepers from various parts of South Africa. 
There was another asylum chiefly for natives, the 
majority of whom were true kaffirs, which ‘also con- 
tained about 600 lepers, and there were probably as 
many more lepers in various parts of South Africa who 
were not segregated. The Government of Cape Colony 
had to face the facts that the disease had not been 
checked. There was in fact an apparent increase in 
leprosy not only in Cape Colony, but in the Transvaal, 
the Orange River Colony and Natal, although it was 
possible that the cases now coming under observation 


had acquired the disease some years ago. Voluntary: 


segregation was permissible under the Act, but inspec- 
tion being practically impossible the proviso was 
almost inoperative. The efforts made to check leprosy 
in South Africa depended upon the view that the 
disease was communicable, an opinion he believed held 
universally by the medical profession in South Africa; 
the country was full of trails of leprosy, across frontiers 
and mountains, and a native who went to another 
district to get work often returned to his own kraal 
and there developed the disease, giving rise to @ 
new focus. The variations in the severity of the 
disease were very marked, and ought to be taken 
into account in considering means for its re- 
pression. Very many mild cases were found among 
natives in the elevated dry lands of the interior; 
they were of the maculo-anaesthetic type, and infection 
in such cases was probably at its minimum. On the 
other hand, at Robben Island the death-rate from 
tuberculosis among leprosy patieuts was formerly 
excessive, and was still as high as about 13 per cent- 
Without being able to rely upon entirely trustworthy 
statistics, Dr. Black expressed the opinion that the 
number of cases of leprosy in persons of pure British 
descent was increasing. With regard to treatment, he 
had seen benefit from creosote, but had had the best 
results from chaulmoogra oil; he had administered it 
by the mouth in doses of 1 drachm, either in capsules oF 
mixed with an equal part of olive oil; in cases in which 
it was not well tolerated by the mouth he had adminis- 
tered it by injection into the subcutaneous tissue, 


generally about the shoulder blade. He drew particular — 


attention to the occurrence of early primary rhinitis ip 


leprosy, and suggested that it was the primary lesion. | 


He argued that the difference between the maculo- 
anaesthetic and nodular cases was to be attributed to 


the extent and duration of the secondary infection. If’ 
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the patient recovered quickly from the primary rhinitis, 


the case took the maculo-anaesthetic form, whereas. 


in active cases of mixed and nodular leprosy the 
rhinitis continued and the nasal discharges contained 
the bacilli in large numbers. These bacilli in an active 
state were carried by the leucocytes to other parts of 
the body, and there set up the nodular lesions. What- 
ever the value of this theory, Dr. Black contended that 
it was one that ought to be thoroughly tested, but 
systematized scientific research in leprosy had not yet 
been instituted by the Cape Government. In the brief 
discussion which followed, Dr. Sandwith, Dr. Radcliffe 
Crocker, Dr. P. S. Abraham, and Dr. Fletcher Little, 
while supporting the view that leprosy was communi- 
cated from patient to patient, did not seem entirely 
prepared to accept the theory as to a primary 
nasal ulcer. Mr. Jonathan Hutchinson, who pre- 
sided, said that while he agreed with Dr. Black 
with regard to many of the details he disagreed 
entirely on the fundamental point of the contagious- 
ness of leprosy. Robben Island was a model leper 
asylum, but still it was a leper asylum, or rather a 
leper prison, and the main influence in bringing on the 
phthisis that was so fatal was the despair induced by 
imprisonment. For twelve years the Cape Government 
had enforced a law for the segregation of lepers, and 
nowhere else had such a law been carried out with such 
vigour and consistency; but he would take his share of 
whatever responsibility there might be in saying that 
this experiment of segregation had been an utter 
failure. 


THE NOMENCLATURE OF DISEASES. 
THE fourth edition of the Nomenclature of Diseases,' 
drawn up by a Committee instituted by the Royal 
College of Physicians of London, has recently been 
issued. The work is subject to decennial revision, and 
the new edition represents the third of such periodical 
recensions. A brief history of the previous editions is 
given in the Preface. The preparation of the first 
edition was begun in 1859, during the Presidency of 
Dr. Mayo, and was completed in 1869. Sir Thomas 
Watson was Chairman of the Commiitee, Dr. Sibson, 
Secretary and Editor. The second edition was begun 
in 1880, when Sir Risdon Bennett was President: Dr. 
Barclay was Chairman of the Subcommittee on Classifi- 
cation; Dr. Ord was Secretary and Editor. The third 
edition was begun in 1892, during the presidency of Sir 
Andrew Clark, and was published in 1896; Dr. Bristowe 
was Chairman of the Subcommittee on Classification; 
Dr. Payne was Secretary and Editor. The new edition 
was begun in 1902 during the presidency of Sir William 
Church. The General Committee appointed to carry 
out the work comprised all the official heads of the 
profession in the United Kingdom, and _ those of 
the _medical departments of the various public 
Services, besides representatives of special branches 
of medical science. A number of subcommit- 
tees were appointed to revise the classification 
of diseases. Dr. Pye-Smith was Chairman of the Sub- 
committee on Classification, and the entire work has 
been edited by Dr. Ormerod. The Latin translation 
was undertaken by Mr. Shattock, the French by Mr. 
George Pernet, and the (German by Dr. Bertram 
Abrahams. In regard to classification, some changes 
in the plan of the present edition have been intro- 
duced. The “Enumeration of Morbid States and 
“Processes” has been placed in an Appendix instead 
of at the beginning of the book, as it is not 
intended to be used for the purpose of making returns. 
The heterogeneous section of “(eneral Diseases” has 
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been broken up into groups with the following headings: 
“Infective Diseases,” “Intoxications,” “General Diseases 
“not included in the two preceding groups,” and 
“Certain Morbid Conditions incident to various parts.” 
The last group comprises certain conditions, such as 
new growths, injuries, etc., not necessarily affecting the 
whole organism, which it is nevertheless desirable, for 
purposes of registration, to return under a general 
heading rather than as local affections. In regard 
to the Latin synonyms, Mr. Shattock explains that a 
certain number of new terms have been introduced 
into the new edition in correspondence with the 
addition of certain newly-described diseases. Some 
expressions in the previous edition devised apparently 
in order to avoid the use of terms not found in 
classical authors, have been simplified; no words, 
however, we are told, have been newly-formed to 
effect this simplification. He adds that one object 
kept in view has been to select, as far as possible, 
Latin equivalents that will be generally and readily 
understood, should that language again be used as a 
medium for international communication. “Lastly,” 
says Mr. Shattock, “in the case of diseases which have 
“received names after the authors who have first, or 
‘more particularly, described them, no attempt has 
“been made to Latinize the author’s names, although 
“when this has already been done the Latinized 
“name has been sometimes retained as a synonym. 
“The purpose of this new departure is to obviate 
“any obscuration of an author’s name that might 
“arise from giving it a Latin termination; the 
“name, in short, has been treated as indeclinable.” 
It is obvious that, except in points of verbal detail, 
a work of this character published under such auspices 
is scarcely open to criticism. It is the official 
embodiment of the best expert opinion of the day 
in respect of the classification of diseases. From 
a linguistic point of view, the most interesting part 
is the Latin translation. Mr. Shattock has discharged 
a task of special difficulty with remarkable success. 
We are inclined, however, to think it a pity that, 
when no classical name for a disease was available, 
he did not boldly fashion one more or less after 
the likeness of a Latin word. If we are to have 
beriberia and denguis, why are we asked to accept 
Kala-Azar naked and unadorned even with the 
semblance of a Latin termination’ Here and there 
the ingenuity with which a difficulty is overcome by 
a periphrasis compels admiration. On coming across 
Ex tormentorum pilis vulnus for gunshot wound, 
however, we were painfully reminded of our dis- 
tant school days, when we had to celebrate a 
hero who had found an unclassical death on the battle- 
field from a cannon ball. On having recourse to 
Ainsworth, the refuge of the verbally destitute in those 
primitive days, we were offered Globus ferreus e tormento 
pulvere ignito explodendus as an equivalent! Our faith 
in vocabularies was rudely shaken, and we felt like the 
little girl in Punch when ‘she discovered that her doll 
was stuffed with sawdust. 


WORKERS’ SANATORIUMS AND MEDICAL REFEREES. 
Ir is not clear on what grounds the National Association 
for the Establishment and Maintenance of Sanatoriums 
for Workers Suffering from Tuberculosis consider them- 
selves entitled to expect the medical referees whom they 
propose to appoint to do the work gratuitously. In a 
letter addressed recently by the honorary secretary to 
some members of the medical profession they are 
invited to act as medical referees, and so to co-operate 
in carrying out the object of establishing “self-main- 
“taining sanatoriums.” To ask that one of the most 
important portions of the work should be done 
gratuitously does not exactly carry out this 
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intention. If the sanatoriums are to be charitable 
institutions, or partly dependent on charity, no doubt 
many medical men would willingly assist, but if this is 
the intention it should be so stated, and the scheme 
should not be put forward as being carried out entirely 
by the workers themselves. Already the public has 
been asked to provide the money for the purchase of a 
site and for the erection of a sanatorium, and now it 
appears that the promoters expect some of the most 
important medical work in connexion with the efficient 
working of the scheme to be done gratuitously, 
Apparently the friendly societies, which will benefit 
largely by the work of the sanatorium, consider that 
they need do no more than defray the cost of keeping 
their members whilst they are in residence at the 
institution. The large friendly societies have enormous 
funds and could well afford to build as well as to main- 
tain their own sanatoriums. There certainly does not 
appear to be any sufficient reason why they should not 
pay—and pay adequately—the medical men whom they 
ask to work for them. If and when charity is needed 
medical men have never shown themselves backward, but 
they do not care that advantage should be taken of 
this generosity by those who can well afford to pay them 
for their services. There are, of course, appointments 
to public institutions which confer a certain dignity 
and honour on the holders and which, though they 
may entail certain duties, are gladly accepted without 
remuneration. We cannot, however, think that the 
appointments under consideration will come within 
this category. These appointments as medical referees 
to examine and select candidates for admission to the 
sanatorium resemble those of the medical referees of 
assurance societies, and the examinations should be 
paid for in similar fashion. 


SOME QUACKS OF BYGONE DAYS. 
In his promotion address to the Edinburgh graduates 
of 1906, which was published in the Scottish Medical and 
Surgical Journal for September, Professor Annandale 
dealt, among other things, with quackery. He attributed 
the prevalence of this evil partly to the credulity which 
leads people to believe the statements of unscrupulous 
persons of strong determination and unlimited self- 
assertion, partly to another cause, as to which he says: 
“ There is another explanation which, I think, all have 
“a little sympathy with, namely, that when a diseased 
“or painful condition is not relieved by ordinary 
“ remedies, or when it is very chronic or incurable, it is 
“ not unnatural for a patient or friends to seek a cure 
‘“‘ from any source or from many sources.” There are, of 
course, persons, like Mr. W.T. Stead, who havea natural 
sympathy with quackery of every kind. To people 
of this peculiar temper of mind, every rational physician 
is a humbug, every pretender to thaumaturgic powers a 
prophet. But the average man, if he were convinced 
that he could be cured by the orthodox practitioner, 
would not go to the quacks. It is not always medicine 
itself but its professor that is at fault, for, though there 
are still too many conditions which are beyond the 
reach of medical art, there are also some of which many 
practitioners seem disposed to say, with Iago: 

I mine own gained knowledge would profane 

If I would time expend with such a snipe. 


It isin the regions above, or below, the territory of rational 
medicine that the quack finds his happy hunting ground. 
The advance of knowledge will bring about the extinc- 
tion of many forms of quackery. Others will disappear 
when the profession abandons the attitude of the Roman 
praetor and concerns itself even de minimis, and reclaims 
the various sound methods of treatment which are drift- 
ing, or have drifted, into the hands of quacks. Professor 
Annandale touches on some of the forms of quackery 
which prevailed in the olden time. He mentions that 





Queen Anne, who sufiered from weak eyes, had a passion 
for quack oculists. One of these, Sir William Read, 
was a tailor who could not read ; another, Roger Grant, 
was a cobbler and an Anabaptist preacher. A famous 
eighteenth-century quack was Graham, who kept a 
Temple of Health in Pall Mall, and sold to a confiding 
public “Imperial Pills,” “Imperial Amber,” “ Pear} 
Essence,” “ Aetherial Ambrosial Quintessence of Gold 
and Sundew,” and even an “Elixir of Life,” for which 
he charged £1,000, payable in advance. Professor 
Annandale does not refer to Graham’s “Electric Bed,” 
which couples desirous of ofispring, or wishing to renew 
their youth, were allowed to use for a consideration, 
Then there was Mrs. Mapp, the bonesetter, who 
attracted so many people to Epsom that the town 
offered her £100 to remain there for a year. To the 
Chevalier Taylor, the “Ophthalmiater, Imperial Pontifical 
and Royal,” as he styled himself, Professor Annandale 
only gives a scornful glance in passing, but he was 
a great celebrity in his day. One of the most amazing 
careers was that of St. John Long, son of an Irish 
basketmaker, and himself an obscure drawing master 
tillit was borne in upon him that he had the gift of heal 
ing. He took a large house in Harley Street, whither 
people of the highest rank soon flocked to be cured by 
his wonder-working liniment and by inhaling a mixture 
through a tube)connected with what looked like a 
mahogany piano-case. The street was frequently 
blocked by the carriages_of his patients, and though he 
was imperfectly educated, he was received with open 
arms by the most exclusive society. He is said to have 
made £13,400 in one year. The death of a patient led 
to his being charged with manslaughter, but owing ‘o 
influence he escaped with a fine. Crowds of his patients, 
among them persons of high rank, gave evidence in his 
favour. Of the intellectual quality of Long’s devotees a 
notion may be formed from the fact that Sir Francis 
Burdett is said to have asked him if his liniment would 
cause the leg which Lord Anglesey had left at Waterloo 
to grow again. Long gave an encouraging answer, and 
the liniment was applied, with the result, duly testified 
to, that one great} toe was reproduced. The force of 
Nature, aided by the liniment, could no further go. 
Perhaps only the limitation of human credulity stopped 
the process of restoration at so early a stage. 


ECONOMIC BIOLOGY. 

A GENERAL meeting of the Association of Economic 
Biologists was held in the Pathological Department of 
the University of Cambridge early this month, when 
the second annual report was presented. It appeared 
that the total number of members had risen during the 
year from 68 to 80, and that 34 candidates awaited 
election. Professor A.E. Shipley, F.R.S., who succeeded 
Mr. F. V. Theobald as president, delivered an address 
on sea fisheries, deploring the fact that the British 
Government did so little for marine research in Great 
Britain. Professor Nuttall, F.R.S., read a paper oD 
various types of piroplasmas, mentioning that parasites 
of this nature had been found in cattle, deer, sheep, 
horses, donkeys, and rats. Redwater fever, in which 
the piroplasma was transmitted by ticks, caused an 
annual destruction of cattle in the United States 
calculated to be worth over eight millions sterling- 
Several other interesting papers were read, including one 
by Mr. T. S. P. Strangeways on a disease affecting hares- 
The disease broke out a few years ago on an estate 10 
Lancashire. In some parts 75 per cent. of all hares 
were diseased. The disease was characterized by 
ulceration around the external genitals and nose, 
associated with great wasting and weakness. 10° 
advanced cases the animal presented a most pitifab 
sight. The disease might terminate in either death or 
recovery. Death occurred in a large number 
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instances, dead animals being picked up by the 
keepers. These were always extremely wasted, and 
had doubtless died from, exhaustion. A large number 
of animals, both living and dead, suffering from the 
disease were sent to Cambridge, and in all cases 
examined a diplococcus was found present in the 
inflamed parts. Rabbits and guinea-pigs inoculated 
with the organism showed changes similar to those 
found in diseased hares. The Chairman explained the 
origin of the investigation. A friend mentioned to him 
an apparently inexplicable disease among hares, and he 
told that friend to send specimens to Cambridge. Some 
months after his servant informed him that two hares 
had arrived and that he had sent them to the kitchen. 
Luckily a letter arrived by the same post stating that 
two diseased hares had been forwarded. He ran to the 
kitchen, and was in time to rescue them and to hand 
them over to Mr. Strangeways. 


THE PREVENTION OF SYPHILITIC INFECTION. 
THE experimental inoculation of a medical man with 
syphilitic virus carried out by Metchnikoff and Roux 
can now be read at large in the Paris Thesis! of Dr. 
Maisonneuve, who was the subject of the experi- 
ment. In the first part of his monograph the author 
reviews the various lesions by means of which the 
infection may be conveyed from person to person, and 
from man to apes, the upshot being that syphilitic 
lesions, whether primary, early (including congenital 
syphilis), or late, contain the virus, but that gummata 
are rarely, experimentally at any rate, the source of 
infection. Further, for infection to occur there must be 
a solution of continuity. This open door being usually 
superficial, is it possible to attack the virus in loco, and 
‘thus prevent the infection’ After touching on various 
points germane to the subject, the author goes into 
minute details of the inoculation experiments on 
monkeys and on himself, which are familiar to the 
readers of the British MEDICAL JOURNAL, in which the 
good results obtained by Metchnikoff and Roux by 
means of the use of a calomel and lanoline ointment 
have been recorded. Dr. Maisonneuve considers that 
these experiments have decisively proved that syphilis 
can be prevented in this way, and has indeed been pre- 
vented in his case. With regard to this, it must be 
pointed out that doubt has been thrown on the value of 
this single experiment in man. Various disturbing 
factors suggest themselves. Moreover, Neisser’s experi- 
ments on monkeys do not confirm the efficacy of the 
‘ointment in every case; he failed in 100 out of 200 
cases.? Moreover, cases have been placed on record 
in which the calomel ointment failed, even when 
applied immediately.2 Notwithstanding these failures, 
however, medical men, students, and midwifery nurses, 
among the hospital class of patients especially, should 
have some of this ointment handy to apply to any 
Suspicious crack about the fingers, ete. 


AN ANTIMALARIA CAMPAIGN IN GREECE. 
Last year Professor Ross was sent by the Liverpool 
School of Tropical Medicine to investigate the preva- 
lence of malaria in that country. One outcome of that 
visit has been the formation of a Greek Antimalaria 
League, which is collecting funds for the prosecution of 
@ campaign against malaria in Greece. The School has, 
‘we learn from the Liverpool Daily Post, transmitted to 
Sir Francis Elliot, the British Ambassador at Athens, 
the sum of £200, being the amount of the first dona- 
tions received for the purpose. Sir Alfred Jones has 
received a letter from Mr. M. Hadjimichalis, President, 
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and Dr. J. Cardamatis, Secretary of the League, in 
which, after expressing their gratitude for the great 
interest shown by the Liverpool School in the cause 
which they represent, they state that the Committee of 
the League is about to publish an appeal to the Greek 
Government and to the Chamber of Deputies, showing 
the ravages of the malarial infection, and indicating the 
means of combating it. They ask the School for advice 
as to how this is to be done in an effective manner and 
on a large scale. 


STREETS NAMED AFTER DOCTORS. 

WE stated last week that we did not know of a street 
in any British town named after a doctor. We have 
received several communications on the subject. From 
one of these we learn that in Guildford there are eight or 
nine streets whose names commemorate distinguished 
men who have shed lustre on the medical profession. 
These are Jenner Road, Cheselden Road, Cooper Road, 
Sydenham Road, Cline Road, Harvey Road, Addison 
Road, Brodie Road, and Hunter Road ; there is, besides, 
Bright Hill. This list is quite outside the range of the 
ordinary Bumble, provincial or metropolitan; it must 
owe its origin, or at any rate its inspiration, to some 
one specially interested in medicine. Dr. Lloyd 
Edwards informs us that in Barry there are several 
streets named after doctors; Jenner Street, Harvey 
Street, Holmes Street, Foster Street are close to each 
other. The credit of giving these names to the 
streets is attributed to Dr. Milward of Cardiff, 
the ground landlord. Dr. W. A. Hollis of Hove 
states that when the slums of Brighton to the north of 
Edward Street were cleared, and a fresh set of streets 
laid out and built on the site, one of them was named 
after Sir Joseph Ewart. He had taken a very active 
part in the public life of the town, and had been a 
populsr mayor. It is possible, therefore, that the honour 
was paid him in recognition of his municipal services 
rather than his medical distinction. Dr. Stanley B. 
Atkinson, J.P., who is a member of the Stepney 
Borough Council, writes that eighteen months ago that 
council assented to the suggestion of the London County 
Council that Collingwood Street, Ratcliffe, should be 
renamed Heckford Street in memory of the founder of 
the East London Hospital for Children, Shadwell, who 
was a surgeon. It may be mentioned that there is a 
delightful account by Charles Dickens of Heckford, 
with the young wife whom he had met as a nurse at 
the London Hospital, in the little house which was 
the embryo of the present fine hospital ; it may be 
found in the Uncommercial Traveller. Dr. Atkinson goes 
on to say that on the St. Bartholomew’s Estate in 
St. Luke’s are to be found Rahere Street, Gee Street, and 
Langton Street. None of these, we fear, comes within 
the category of streets named after doctors. Prior 
Rahere was ‘not a doctor; Gee Street is a great deal 
more ancient than the physician from whom it might 
be supposed to have derived its name; and we have 
ascertained that of Langton Street-nothing is known by 
its reputed godfather. We may add—although, strictly 
speaking, the fact does not come within the terms of 
reference—that there is in Aix-les-Bains a street or 
avenue named after Sir Alfred Garrod. This appropriate 
honour was paid to the great English authority 
on the diseases for which Aix provides a remedy at the 
instigation of Dr. Brachet. 


SLEEPING SICKNESS IN UGANDA. 
THE Government of Uganda is, we learn from the Lact 
African Standard of December 15th, making vigorous 
efforts to deal with sleeping sickness. All persons 
suffering from the disease are being removed from the 
fly-infested districts along the Lake shore, and placed 
in specially-organized camps or settlements inland, 
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where they will be under medical care. Although the 
disease appears to be decreasing the mortality is still 
appalling, and the number of persons to be dealt with 
is very large. It is proposed to create ten sleeping- 
sickness settlements in the Kingdom of Uganda, and it 
is expected that in each provision will be made for at 
least 1,000 sufferers with their families. Only the desti- 
tute will be maintained at the cost of the Government, 
but the expense under this head will, in any case, be 
considerable. It is estimated that an expenditure of 
nearly £30,000, spread over three years, will be required. 
Even persons who do not so iar show signs of infection 
are being removed from the vicinity of the Lake shore, 
The chiefs are being required to transfer their tenants 
from the neighbourhood of the Lake to estates which 
they possess inland, and which are free from tsetse flies. 
The regents and chiefs of Uganda are loyally assisting 
the Government in its efforts to stamp out the terrible 
disease which has so long afflicted Uganda and Usoka. 
Special arrangements are being made to remove all 
sources of danger from the European settlements at 
Entebbe and Jinja. All vegetation capable of harbour- 
ing tsetse flies is being removed, and the measures 
already taken for that purpose have proved so efficacious 
that it is now impossible to find a single fly in Entebbe. 
The great cost of clearing, however, prevents the 
wholesale denudation of the Lake shore. 


PAEDIATRIC CONGRESS IN ITALY. 

At the fifth Italian Paediatric Congress in 1905 Padua 
was chosen as the place of the sixth meeting, which is to 
be held this year. The choice was particularly appro- 
priate, as the famous University of Padua was the first 
in Italy to establish an independent Chair of Clinical 
Paediatrics, and the twenty-fifth anniversary of the 
foundation of that Chair fallsin 1907. It is considered 
fitting that the occasion should be honoured by some 
special celebration, as it is largely due to the pioneer 
work of Dante Cervesato, for many years Professor of 
Padua, that paediatrics from being practically ignored 
in Italy has now a recognized place in the teaching of 
all medical faculties in that country. A considerable 
impulse in the same direction was given by Professor 
Francesco Fede, the first President of the Italian Paedia- 
tric Society. His successor in the Presidential Chair, Pro- 
fessor Giuseppe Mya, of Florence, has issued an appeal to 
all members cf the Society to attend the Congress, and 
he urges that instead of a number of communications 
on subjects of limited interest, questions of general 
importance should be discussed with the object of 
enlightening public opinion in the profession, and 
of arriving at “some new and interesting conclusion 
“that may leave a track of light in the history of 
“ paediatric medicine.” Tho President points out that 
it will be well if those who take part in the Congress 
“scrupulously avoid” presenting communications 
which, without having a genuine scientific value, merely 
serve to advertise special foods or medicines. The 
appeal is countersigned by Dr. Luigi Concetti, Extra- 
ordinary Professor of Paediatrics in the University of 
Rome. The President of the Organizing Committee of 
the Congress is Professor Vitale Tedeschi. 


LECTURES AT THE LONDON COLLEGES. 
At the Royal College of Physicians the Milroy 
Lectures on kala-azar, its differentiation and its 
epidemiology, will be delivered by Dr. Leonard 
Rogers on February 21st, 26th, and 28th; the 
Goulstonian Lectures by Dr. E. Farquhar Buzzard, 
on certain acute infective or toxic conditions of the 
nervous system, on March 5th, 7th, and 12th; and 
the Lumleian Lectures, by Dr. G. H. Savage, on 
insanity, its causes and increase, on March 14th, 





19th, and 2l1st. At the Royal College of Sur- 
geons of England the Erasmus Wilson Lectures will 
be delivered by Mr. Willmott Evans on February 4th, 
Mr. R. C. Elmslie on February 6th, and Mr. kK. W. 
Goadby on February 8th. The Arris and Gale Lectures 
will be delivered : Two by Mr. J. F. Dobson on February 
18th and 20th, on the lymphatic system of certain 
portions of the alimentary canal; and one on February 
22nd by Dr. B. Abrahams, on some clinical applications 
of physiology. The Hunterian lecturers are Messrs. 
W. Sampson Handley, J. W. Thomson Walker, J. Howell 


Evans, William Wright, and C. F. Beadles. 


THE EBBW VALE DISPUTE. 

THE South Wales Daily News of January 22nd, refer- 
ring to the dispute between the Ebbw Vale Workmen’s 
Doctors’ Fund Committee and the British Medica) 
Association, states: “ A section of the payees at Cwm, 
“ Victoria, and Waunlwyd have formed a committee of 
“their own in the interests of the old doctors of those 
“ districts. A series of meetings has been held between 
“ this Committee and Mr. Mills, general manager of the 
“ Ebbw Vale Company, with a view of making arrange- 
“ments whereby these districts could have their own 
“ doctors and pay for their services separate from the 
“ doctors’ fund. In consequence of this two mass meet- 
“ings were arranged to take place at Ebbw Vale on 
‘Monday.” From the reports of these meetings 
published by our contemporary it appears that 
arrangements had been made for representatives of 
the workmen to meet representatives of the British 
Medical Association on Thursday, January 24th. 


His EXcELLENCY PROFESSOR VON Esmarcu, of Kiel, 
the Nestor of German surgery, celebrated his eighty- 
fourth birthday on January 9th. 


A Frew weeks ago the twenty-fifth anniversary of the 
death of Pirogoff was made the occasion in several cities 
of Russia of a solemn commemoration of the distin- 
guished surgeon. It is'proposed to found an invalid 
home for doctors and a medical library both to be 
called after Pirogoff. , 


WE regret to announce the death of Dr. Alexander 
Peddie, the oldest medical practitioner in Edinburgh, 
which took place on January 19th. Dr. Peddie, who was 
in his 97th year, had retired from practice. He was the 
author of some reminiscences of Dr. John Brown, 
famous as the writer of Rab and his Friends, and of 
contributions to medical literature on the pathology 
and treatment of delirium tremens, the treatment of 
dipsomania, and other subjects. We hope to publish a 
detailed obituary notice in a later issue. 


Tue Army Medieal Report for 1905 was issued this 
week. Both the rate of admission to hospital and the 
death-rate showed an improvement as compared with 
1904, the admission-rate being 590.9 per 1,000 of strength 
compared with 653.1, and the death-rate 5.61 per 1,000 
as compared with 6.19. Comparison with the decennial 
period 1895-1904 is still more favourable, the decennial 
rates being 852.4 and 8.10 respectively. Enteric fever 
heads the list of the diseases causing death. The total 
number of men finally discharged from the service on 
account of disease and injury was 3,700, circulatory 
diseases being responsible for the discharge of a larger 
number of men than those of any other system. The 
decrease in the admission-rates, it is stated, is partly 
due to the practice of treating in barracks cases some 
of which under the old rule would have been admitted 
to hospital. 
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Scotland. 


ScotTtisH Poor-LAW MEpDICcAL OFFICERS’ ASSOCIATION. 
THE annual meeting of the Scottish Poor-law Medical 
Officers’ Association was held at the St. Enoeh’s Hotel, 
Glasgow, on January 18th, under the chairmanship of Dr. 
Gilbert Campbell, when there was a good attendance of 


members. 

Annual Report. 

The report stated with regard to vacant appointments 
that in all cases the outgoing medical officer was applied 
to for information with regard to the vacancy, and this 
information had in no case been withheld. The Com- 
mittee was thus able to furnish accurate information to all 
intending applicants for vacant posts. The system of 
contra-advertising in the medical journals had been con- 
tinued, but showed a decrease, which went to prove that 
the action taken was bearing fruit. The advice and 
assistance of the association was requested in the case of 
a medical officer who had been dismissed by his parish 
council, but, after looking into the facts, the Committee 
decided that they could not interfere in the matter. 
Several instances of intimation of reduction in the medical 
officer’s salary had been brought before the association, 
who had recommended the officers affected to appeal to 
the Local Government Board, and it was satisfactory to 
note that the Local Government Board had refused to 
sanction the reductions. The Committee had also given 
advice on a variety of subjects to members who had 
applied for the same. The report referred to the 
sympathetic hearing which the Secretary of State for 
Scotland had given to a deputation which waited upon 
him with regard to security of tenure of Poor-law medical 
officers in Scotland.’ It further stated that the Local 
Government (Scotland) Act failed to get a second reading 
in the last session of Parliament; it was, however, pro- 
posed to introduce the Bill again in the next session. The 
report stated that it was expected that the Royal Com- 
mission on the Poor Laws would be prepared to hear 
evidence, so far as it related to Scotland, some time about 
June or July, and the chairman and secretary, together with 
the Scottish Committee of the British Medical Association, 
had formulated a series of questions which had been cir- 
culated, and it was hoped that every member of the Poor- 
Jaw medical service in Scotland would answer them to the 
best of his ability. It is also recorded that a joint 
meeting of inspectors of poor, Poor-law medical officers, 
and governors of poorhouses in Scotland has been held in 
Glasgow to formulate a series of questions relating to 
matters as affecting the Poor Law in Scotland, when the 
following two important points were unanimously agreed 
upon: 

1. That every Poor-law medical officer become a statutory 
official, only dismissible by or with the consent of the Local 
‘Government Board, as recommended by the Departmental 
Committee of the Local Government Board. 

_2. That Scottish Poor-law officials be granted superannua- 
tion on similar lines to the Poor-law Superannuation Act in 
Kogland. 

These points would be brought before the Royal Com- 
mission, along with others. The report congratulated 
Dr. Norman Walker on his election as Direct Repre- 
sentative for Scotland, and stated that his views on the 
question of the grievances of Scottish Poor-law medical 
officers were sound. The financial statement for 1906 
showed a satisfactory balance in favour of the association. 

After some discussion the report was adopted. The mem- 
bers of the Committee were re-elected, and the meeting 
terminated with votes of thanks to the officers and to the 
Chairman for presiding. The Secretary of the association 
is Dr. W. L. Muir, 1, Seton Terrace, Glasgow. 


THE Future Work oF MeEpicat STUDENTS. 

Under the auspices of the Aberdeen Medical Society 
a lecture was delivered on January 11th by Mr. John 
Marnoch, Surgeon to the Infirmary, who took for his 
subject “Some considerations, mainly surgical, in regard 
to the future work of the medical student.” After gradua- 
tion, he said, the bulk of them would enter general practice. 
A five years’ course was far too short to enable a man to gain 
@ knowledge of medical or clinical work. No doubt a keen 
man would get plenty of material if he took full advantage 
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ofit. A resident post was not prized as it ought to bes 
In the infirmary at Aberdeen it had been rare to have 
more than one application for a post. Why was that? 
Were they frightened at work? He hardly thought so, 
for if the Scots students had a reputation for anything, it 
was for hard work. Even a month or two spent in some 
of the laboratories was of great use. If they wished 
to undertake laboratory work, let them get it done 
early in their career, for if once they got into 
general practice they would find they had not time 
for it. They should go to work with some definite 
object in view, and map out for themselves a definite 
course. If they went abroad, not immediately after 
graduation, but a few years later, they would learn a great 
deal more. Mr. Marnoch then alluded to some features of 
general practice. While condemning the giving of bottles 
of medicine without thorough examination and inquiry, 
he said that general practice might be made one of the 
best and most useful professions, providing a human 
interest which would be a permanent source of pleasure. 
The powers of accurate reasoning were put to the test, and 
conclusions must be founded on the premisses. Young 
men were often advised when they went into practice to 
take notes of their cases. If they did that with every 
trivial case, life would not be worth living. It was only in 
important cases that there was any necessity for taking 
notes. In conclusion, Mr. Marnoch advised them not to 
relinquish surgery in their practice. They would not 
always be within the call of the surgeon or within 
reach of a modern operating theatre. With plenty of fire 
and water and antiseptic tabloids and the necessary 
promptitude in action and care, success would be 
obtained. 


_ Cancer RESEARCH AT ABERDEEN. 

At a meeting of the Aberdeen University Court held on 
January 15th, Professor Reid announced that he had for 
some time been in communication with the Hon. A. 
McRobert, a native of Woodside, now resident at Cawn- 
pore, India, relative to a foundation to be called, in 
memory of his deceased wife, the “ Georgina McRobert 
Fellowship,” which he wished to establish in connexion 
with Aberdeen University. Mr. McRobert was anxious 
to promote cancer research in the University of his 
native city, and had provided that on his death a sum of 
£10,000 should be available for the purpose. In order 
that work might begin without delay, however, he was 
prepared to provide £400 a year until such time as the 
principal sum should be paid over to the University, 
either by his executors at his death or earlier. He stipu- 
lated that the income should be disbursed at the absolute 
discretion of the Medical Faculty of the University of 
Aberdeen by the appointment, under such conditions as 
it might determine, of one or more holders of the Fellow- 
ship, and the payment of other necessary experiments in 
connexion with the inquiry. In the event of any epoch- 
making discovery in connexion with the subject of cancer 
research, the Medical Faculty of the University of 
Aberdeen should have authority to allot all or any portion 
of the capital of the fund as a reward to the discoverer, 
and also to the investigator or investigators whose work 
had, in the unanimous opinion of the medical faculty, 
contributed to the discovery. If for any reason the fund 
and the income thereof should cease to be useful (or 
become unnecessary) for the original purpose, the Medical 
Faculty of the University of Aberdeen will have the power 
to devote them to the furthering of inquiry in like manner 
into the causes of prevention and treatment of any other 
go.called incurable disease afflicting the human race. Mr. 
McRobert expressed the opinion that the appointment 
should be held from year to year, but that a retiring Fellow 
or Fellows should be eligible for reappointment. 


Ireland. 


Tae RoyaL CoMMISSION ON TRINITY COLLEGE, 
Tue final report of the Royal Commission on Trinity 
College and the University of Dublin was issued on 
January 21st. The Commissioners state that Trinity 
College has been and is a satisfactory organ for the higher 
education of the Protestant Episcopalian population of 
Ireland, but that it has never been, and is not now, to an 
extent adequate to the reasonable requirements of the 
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country, an organ for the higher education of the Roman 
Catholic population. They are, however, unanimous 
that it is impossible to recommend any such changes in 
the constitution of Trinity College as would render it 
acceptable to the Roman Catholic Episcopate. They also 
object to the proposal to erect a new university, and, with 
one exception, recommend the establishment of a new 
college in Dublin acceptable to Roman Catholics. As to 
how this college should be formed there is great 
difference of opinion. Four Commissioners consider that 
the University of Dublin should be remodelled so as to 
contain five colleges — Trinity College, a_ college 
acceptable to Roman Catholic students in Dublin, and 
the three Queen’s Colleges. Three Commissioners recom- 
mend the reconstruction of the Royal University so as 
to become a teaching university comprising four con- 
stituent colleges, namely, a new college in Dublin accep- 
table to Roman Catholics, and the three Queen’s Colleges. 
The Commissioners unanimously recommend that, as 
regards the medical school, effect shall be given to the 
agreement embodied in the joint statement of the Board 
of Trinity College and the President and Feliows of the 
College of Physicians, as submitted to the Commission. 


Sap DgeatH or A MepicaL StupEnt, BELFAST. 

It is with much sorrow that the Medical School heard of 
the death of Mr. Samuel Acheson, a medical student 
attending the College and Hospital. Mr. Acheson was 
taking out his midwifery, and was lodging in the Mount- 
pottinger district to enable him to get his cases. He was 
seen to be ill on January 12th, and was found to have 
become suddenly worse on the day following, when he had 
a temperature of 106° F.; in a short time he became un- 
conscious and was removed to hospital. Lumbar puncture 
on January 14th made certain the suspicion of a fulminant 
type of cerebro-spinal fever, of which some cases had 
already occurred in the neighbourhood, and to the great 
sorrow of every one he died the same day. He was a very 
promising and hard-working student, and much sympathy 
is felt with his parents and relatives. 


THE Dest oF MEDICINE TO IRELAND. 

Dr. J. McNamara (Kensington, W.) writes: In your note 
on the “Debt of Medicine to Ireland” you have omitted 
to mention the most important part of the debt—namely, 
the introduction of iodide of potassium in the treatment 
of tertiary syphilis. This was due to a humble Irish 
practitioner named Welch. Considering the tremendous 
importance of the discovery, it is no exaggeration to say 
that the name of Dr. Welch, instead of being forgotten, as 
it is, should stand high on the roll of fame, well within 
view of the honoured names of Lister and Pasteur. 


ELECTION OF RESIDENT MeEpIcaL SUPERINTENDENT, 
Cork Lunatic ASYLUM. 

Much interest was manifested in the recent election of a 
resident medical superintendent for Cork Lunatic Asylum. 
It may be remembered that some two months ago an 
election was held, the candidates being Drs. Cashman 
and Fitzgerald of Cork Asylum and Dr. Fitzgerald, R.M.S., 
Carlow Asylum, the result being that Dr. Cashman was 
eleeted by the casting vote of the Chairman. This proved 
to be illegal, and last week the Committee met again to 
make a fresh appointment. The same three candidates 
were in the field, and it was generally known that the 
chances of the local candidates were almost evenly divided, 
a vote turning the scale in favour of one or the other. 
Both were assistant medical officers in the institution, and 
during the canvass there had been a good deal of friction. 
The Most Rev. Dr. Brown proposed a way out of the diffi- 
culty by pressing the claims of Dr. Fitzgerald of Carlow, 
whose success as an administrator had been attested by 
his Committee and by those gentlemen from Dublin who 
visited the asylum and whose duty it was to report 
thereon. His efficiency as an accountant was attested to 
by the auditors in language of great admiration. A bitter 
feeling had been stirred up not only in the asylum itself, 
but amongst the members of Committee, and they ought 
to have the interest of the house and its peace, its 
harmony, and its quiet administration at heart. If they 
elected Dr. Fitzgerald of Carlow they would have a gentle- 
man there who represented peace in the Committee, peace 
in the house, and who would bring to its administration a 
trained mind and trained methods. Dr. Fitzgerald, Third 
Assistant Medical Officer of Cork Asylum, was duly pro- 





posed and seconded, asalsowas Dr. Cashman, First Assistant 
Medical Officer and Acting Resident Medical Officer 
since the lamented death of Dr. Woods. Much was said 
in favour of the local candidates by their respective 
friends on the committee, and it was felt by the supporters 
of Dr. Cashman that should Dr. Fitzgerald of Cork win on 
going to the poll it would be impossible for Dr. Cashman 
to live within the walls of the asylum. Accordingly they 
withdrew Dr. Cashman’s name in favour of Dr. Fitzgerald 
of Carlow. They believed Dr. Cashman the man 
entitled to the position. The Most Rev. Dr. Brown said 
his course was clear; he would not let Dr. Fitzgerald of 
Carlow go forward if he had to go toa poll. If they were 
all of one mind they would be well advised. After some 
further discussion the Most Rev. Dr. Brown proposed and 
Mr. Broderick seconded the election of Dr. Fitzgerald of 
Carlow, and this was unanimously agreed to. The Most: 
Rev. Dr. Kelly said he had no doubt that whatever ill- 
feeling was created by the election would pass away; it 
was the desire of the committee that the medical men. 
should act together for the good of the institution, and he 
handed in notice that the salary of Dr. Cashman be 
increased by £100 per annum, that the increment of £56 
a year granted to the assistant medical officers at the end 
of eight years be granted to Dr.. J. J. Fitzgerald, and that: 
his salary be increased by £25 annually; also that the- 
salary of Dr. Lucia Fitzgerald be increased by a sum of 
£25 annually. Dr. Fitzgerald of Carlow then returned 
thanks for his appointment, and the meeting ended. 


South Gales 


IMPROPER FEEDING OF CARDIFF CHILDREN, 
Dr. Watrorp, M.O.H., Cardiff, presented an interesting 
report on physical deterioration to the Cardiff Public 
Health Committee on January 17th, in the course of which 
he pointed out that the training of teachers in the laws of 
health was receiving more and more attention by the 
Board of Education, and that in any new Education Act, 
the medical inspection of school children would, in all 
probability, be a duty imposed upon education authorities 
throughout the country. The question of the feeding 
of elementary school children was one for the 
consideration of the education authority. It was, 
he believed, the opinion of the teachers of Cardiff 
that a small proportion of the children in the 
poorer districts attended school with insufficient food. 
From personal observation he was inclined to the 
belief that improper feeding in Cardiff, especially among 
very young children, was a more pressing evil than under- 
feeding. Dépdts should be provided from which milk 
should be distributed, and the municipality should take 
the place of the ordinary retail purveyor. Liverpool, 
Glasgow, Bradford, St. Helens, and Battersea had their 
municipal milk dépdts. They were not a financial. 
success, but it was stated that a reduction in the 
infant mortality had been effected by them. There 
could be no doubt that much of the infant mortality 
which occurred in connexion with summer diar- 
rhoea was due to the unwholesome conditions under 
which milk was supplied to large towns, and a muni- 
cipal dépét might, by improving these conditions, have 
the effect of reducing this mortality. Unless the sanitary 
authority controlled the whole process of production from. 
the cow to the consumer, there could be no guarantee that. 
the milk brought to the dépdt had not been subject to 
injurious conditions during the transit, storage, or delivery. 
A municipal dépét should not be an institution for the 
distribution of stale sterilized milk, but one for the distri- 
bution of clean, fresh milk, produced under good sanitary 
conditions. Further, the milk from such a dépét should 
not be indiscriminately supplied to all comers, but 
primarily, with a view to the reduction of infant mor- 
tality, to those mothers living in the poorer districts who, 
after inquiry by women health visitors, or on the recom- 
mendation of medical practitioners, were found to be in 
need of such assistance. The amount of control over the 
dairy farms supplying the dépédts might, in some cases, 
fall short of actual ownership on the part of the munici- 
pality. In Glasgow, for instance, the farmers supplying 
the milk dépdt were requirea io comply with certain 
stringent sanitary regulations, and their contracts were 
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subject to these conditions, which included an inspection 
at any time by the officers of the Glasgow sanitary 
authority. The consideration of the report was deferred, 
and it was decided to furnish copies to the Education 
Committee. 


AN INSANITARY WORKHOUSE INFIRMARY. 

Dr. Corbett Owen, medical officer to the Bangor Work- 
house Infirmary, in his report, states that the infirmary 
is in an insanitary situation and badly lighted and heated, 
and the structure and fittings are generally in a bad state. 
fhe medical facilities are most inadequate. The ward 
-scullery and kitchen is described as a dirty, dark, 
vanventilated place, with no proper hot water supply, 
and a likely spot where fire might start, cutting off all 
means of escape by the two staircases provided. Spare 
‘food is now kept on the windows, underneath the beds, 
‘in the lockers, and sometimes under the pillows in the 
wards. As to ablution rooms, the report states: “One 
small basin is provided for each sex on each floor, no 
mirror or hair brushes, and uncertain hot-water supply.” 
The wards are heated by open fireplaces during the day, 
a system which is a source of danger from fire, and 
encourages tea-making at all hours of the day, which 
probably explains why most of the women are suffering 
from a catarrhal condition of the stomach. There is 
always some washing and drying of bits of rags going on 
in the wards. All the woodwork is badly out of repair. 
Rat and other holes afford receptacles for accumulating 
dirt, stale food, expectorated material, and other things, 
regular forcing beds for germs of every description. The 
majority of cases are chronic rheumatism and tubercu- 
losis. The bedclothes are in many instances patchy, old, 
and of very poor material. The supply of clean clothes 
is very inadequate. There are no means of escape from 
the upstairs male or female wards, or from the nursery 
wards in case of fire. 


MEpicaL CertiFIcaTEs FoR ScHoon CHILDREN. 

The Cardiganshire Education Committee, at its meeting 
on January 7th, at Lampeter, considered a reference from 
‘the Aberystwith committee deprecating “the wholesale 
‘manner in which medical certificates were granted in 
trivial instances as having a tendency to defeat the 
administration of the Education Act,” and a member 
observed, “We all approve that.” In the Llandyssil 
district, he said, there were several children who went out 
to service, but who were certified by the medical officer as 
unfit to attend school. Professor Bebb (Lampeter) said he 
avoured Alderman C. M. Williams's proposal to appeal to 
the medical officers in the county, by circular, to assist 
the committee in maintaining good attendance at the 
schools. The wholesale manner in which medical certifi- 
‘ates were granted in the county at present reduced the 
matter of education toa farce. Alderman Williams said 
‘that after this appeal the medical officers would doubtless 
respond splendidly. Comment was also made upon the 
leniency of magistrates in cases of irregular attendance 
‘brought to their notice from time to time by the attend- 
<ance officers. It was decided to seek the co-operation of 
the Standing Joint Committee in pressing this matter 
home to the magistrates. 





Birmingham. 





: DeatH oF Dr. THomas SAvace. 

THE news that Dr. Thomas Savage has been killed in the 
recent earthquake in Jamaica came as a great shock to 
his many friends in Birmingham. This true-hearted 
gentleman, whose personal attractions and kindly nature 
made him beloved by many, and whose ability and skill 
an the performance of his professional duties won him the 
admiration of all, is greatly mourned by the medical 
Profession of Birmingham and the Midland Counties. 


BIRMINGHAM AND MipLanp Free Hospitan For SICK 
r ; CHILDREN, . 
~ mI Children’s Hospital was founded in 1861 by the late 
e. F. P, Heslop and the late Mr. C. E. Mathews, and was 
opened in the house in Steelhouse Lane once occupied by 





Samuel Galton. Four years later a new out-patient 
department on the opposite side of the road was built, and 
in 1869 the in-patient department was removed to the 
present buildings in Broad Street. Since this date the 
population of Birmingham has greatly increased, and 
although the hospital contains 64 beds, yet they are not 
nearly enough. The present building is unsuitable in 
many ways for the needs of a modern hospital ; the wards 
are badly lighted and cannot be properly ventilated 
without making them cold and draughty ; the floors are old 
and cannot be kept thoroughly clean, while the means of 
isolating infectious cases are far from efficacious. There 
is no playroom for the convalescent children; accommo- 
dation for the resident staff is very inadequate, and many 
nurses have to live out in boarding houses. The Com- 
mittee recently requested the Medical Officer of Health, 
Dr. Robertson, to inspect the hospital, and the tenor of 
his report has led the Committee seriously to consider the 
question of rebuilding the hospital. Nothing of a definite 
nature has been settled yet, but a subcommittee has been 
appointed to propose a scheme, and there is little doubt 
that an appeal for money will be made to the public. The 
site of the present hospital is most excellent for many 
reasons, and if it could be enlarged a little it would be the 
most suitable that could be obtained in the city. 





Australia. 





CIGARETTE SMOKING AMONG Boys. 

Various countries are endeavouring to deprive boys of 
the chance of snatching a fearful joy in smoking cigarettes. 
So far the legislative thunders have rolled with little 
practical result. The question is being approached from 
a different side in Victoria. We learn from the Australasian 
Medical Gazette that a conference of delegates from dis- 
trict friendly societies was held not long ago at Bendigo 
to consider the expediency of taking united action to pro- 
hibit cigarette smoking among boys. The object of the 
societies appears to be to safeguard lodge funds, which 
are considered to be endangered by the constitutional 
weakness caused by the habit. The following resolution 
was carried : 

That this meeting uses its best endeavours to have the evils 
of cigarette smoking among juveniles brought under the 
notice of the executive bodies of the societies represented. 
As we recognize the danger to friendly societies resulting 
from such practices, we urge our societies to take united 
action to meet and combat the evil. 


A further resolution was adopted, urging that a circular 
setting forth the evils of cigarette smoking should be 


distributed. 


’ Tue Spittina NuISANCE IN New SoutH WALES. 

In November, 1905, the Sydney Board of Health 
addressed a circular letter to all municipal councils 
suggesting that they should pass a by-law forbidding 
expectoration on footpaths, and pointing out that spitting 
in public places was now recognized as an important 
cause of the dissemination of consumption. We learn 
from the Australasian Medical Gazette that at a recent 
meeting of the Board a return was laid on the table show- 
ing that the municipalities addressed number 192; in 16 
of them the by-law is already in force, 20 had made such 
a by-law in response to the circular, while 7 were consider- 
ing the expediency of making a similar regulation. Ten 
rural municipalities replied that they did not think it 
necessary. No reply wasreceived from 139. Some of the 
139 are no doubt also strictly rural, in which possibly the 
by-law would not have much useful scope, but that does 
not apply to allof them. The Board directed that, in the 
first place, municipalities in the metropolitan district 
which had not made the by-law should be addressed 
again. 

PLAGUE IN New SoutH WALES. 

We have received the report (Sydney: William Apple- 
gate Gullick, Government Printer, 1906, 3s.) of the Ecard 
of Health on plague in New South Wales during the year 
1905. Dr. Ashburton Thompson, Chief Medical Officer of 
Government, deals with the outbreak at Sydney and states 
that the total number of cases reported amount to 18. 
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The majority of these cases recovered. Every endeavour 
was made to trace the source of infection, and special 
attention was paid to the possible association of the 
disease with the presence of plague-infected rats. The 
first plague-infected rat was discovered on January 18th, 
and from that date down to December 5th, the Intelligence 
Staff brought in 14,897 rats and 15,549 mice. All 
these were carefully examined and plague was identi- 
fied in 123 rats and 18 mice. From December 6th 
down to the end of the year 956 rats and 552 mice were 
examined, and were all found to be free from plague. 
Outbreaks of plague on the Clarence and Richmond 
Rivers are reported by Dr. R. J. Millard, Assistant Medical 
Officer of Government. Thirteen cases were discovered at 
Ulmarra, on the Clarence River; 4 at Ballina, a seaport at 
the mouth of the Richmond River; and 8 at Lismore, 
which is situated on the north arm of the Richmond 
River. As at Sydney, special attention was paid to the 
dangers of transmitting the disease by means of rats. Dr. 
Robert Dick, Medical Officer of Health, reports 14 cases 
from Newcastle; in 10 of these Yersin’s antipest serum 
was administered, the method of inoculation being in all 
instances subcutaneous. The quantity injected in indi- 
vidual cases varied considerably, the amount and frequency 
of dosage being determined by the gravity of thecase. The 
maximum amount used in one case was 944 c.cm., 
and the minimum 50c.cm. Urticarial eruptions and 
joint pains followed the use of the serum, and were very 
marked in those cases where the dosage was high. The 
serum treatment appeared to be of considerable value, and 
in two cases with axillary buboes, both very severe 
attacks, it probably helped very largely in averting a fatal 
issue. After considering the possible circumstances 
which may have given rise to the outbreak, Dr. Dick 
concludes : 

that the infection was transported to Newcastle either by pro” 
duce infected by means of plague rats, and conveyed from it 
to the local rats, or, what is much more probable, that rats 
were transported and landed at Newcastle, and in turn com- 
municated the disease to the local rodents, and from them it 
was conveyed in some as yet imperfectly explained manner to 


human beings. 
India. 


LARVAL CHARACTERS IN THE CLASSIFICATION OF 
Mosquitos. 

CHRISTOPHERS draws attention to the importance of larval 
characters in the classification of mosquitos in a mono- 

aph published in the New Series of the Scientific 

emowrs by officers of the Medical and Sanitary Depart- 
ments of the Government of India.’ All interested in 
this special branch of entomology will readily admit this, 
especially when it is understood that these characters 
have clearly borne out Mr. Theobald’s scale classification, 
a classification which was largely accomplished before the 
larvae of the great majority of the mosquitos had ever 
been seen. The difficulty has always been to procure the 
larvae of the rarer breeds of mosquitos, and time and 
much labour only will remedy this defect. Christophers 
goes into the subject in some detail, giving a list of the 
various anatomical structures which he considers most 
important, and in which variations may be most easily 
noted. As we have already said, the description and 
delineation is not the difficulty ; it is to obtain specimens. 
His attempts at a revision of the classification, in the state 
of our present knowledge, are premature; but still they 
are a step in the right direction. 








THE ASYLUMS OF THE MIssIon TO LEPERS. 

In a district, 300 miles square, of the Central Provinces 
of India, the Mission to Lepers is maintaining (with limited 
help from Government) seven asylums for destitute lepers. 
The asylum at Chandkuri has now upwards of 400 
inmates, and additional houses to provide for new comers 
and to replace the temporary sheds now in use are needed. 
Towards the £700 required £400 has been received, and a 
further gift of £100 is promised conditionally on the 
balance being raised-early this year. The society hopes to 
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erect three new asylums in 1907 at Poona, Allahabad, and 
Rawal Pindi, in which the many destitute lepers of these 
districts will be segregated, medically treated, and cared 
for generally. The London office of the mission is at 
Exeter Hall, Strand, and the Organizing Secretary is 
Mr. John Jackson, F.R.G.S. 


SANITARY REPORT. 


Bengal. 

Captain Clemesha’s report for the year 1905 gives a 
very interesting account of sanitary matters in the 
province of Bengal. The districts transferred to the new 
province of Eastern Bengal and Assam are excluded, the 
population dealt with being 49,891,164. The meteorology 
for the year was somewhat abnormal. In the early 
months there was excessive rainfall and low temperature ; 
the south-west monsoon was rather late in setting in 
and ceased unusually soon. Crops were deficient in 
most districts, and there was a slight rise in the prices 
of food grains. These conditions were unfavourable to 
health. The birth-rate (39.95) was lower and the death- 
rate (38.53) higher than in the preceding year, which was 
a comparatively healthy one. The registration of births 
and deaths is still defective. Infantile mortality was 
very high—208.6 per 1,000 births. This is attributed to 
ill-health of mothers and improper care of infants. 
Efforts are being made to instruct the people as to the 
proper management of children. Trismus neonatorum 
and diarrhoea are the chief causes of infantile mortality, 
due to bad hygiene and feeding. Malarial fevers were in 
excess. Mosquito destruction and the prophylactic use 
of quinine were resorted to in some places, but not 
systematically or extensively. A Committee has been 
appointed to investigate the question of drainage in 
relation to malaria. Cholera prevailed severely through- 
out the province, except on the. Chota Nagpur plateau. 
Bowel complaints were also in excess. A special inquiry 
is being conducted regarding their prevalence and causa- 
tion. The deaths from plague amounted to 126,084, the 
highest aggregate reached since the introduction of the 
disease into the province in 1898. Urban mortality was 
as usual higher than rural, and female than male. The 
evidence regarding the instrumentality of the rat in 
diffusing the disease is growing stronger, and extermina- 
tion of rodents is being increasingly practised; 1,544 
inoculations were performed with success. Small-pox 
mortality was higher than in 1904, but considerably 
below the average. The outturn of vaccination was 
larger. The record of sanitary work is satisfactory. 
Municipalities and rural authorities are devoting in- 
creased attention to cleansing, water supply, and 
drainage. Captain Clemesha gives some interesting 
information regarding the septic tank system, in which 
he takes an active interest, and which he hopes will in 
time supersede hand-removal and trenching. The 
Sanitary Board met twice, and by correspondence dealt 
with a great number of sanitary questions and projects. 








INSPECTION OF FOOD IMPORTS. 


WE recently gave an account of a report by Dr. Hamer on 
the inspection of food imported into the Port of London. 
We are now able to print the following extracts from @ 
paper by Dr. W. F. Dearden, M.O.H. for the Port of 
Manchester, read by him before the Association of Port 
Sanitary Authorities: . 

“The considerations which induced the Manchester 
Port Sanitary Authority to obtain powers for the inspection 
of food imports may fitly be described as ‘running in two 
main channels. 

“The first group is of ‘general application, and the 
principal factor is the recognition of the present depend- 
ence of the nation on foreign food supply, a dependence 
which is increasing year by year. The annual value of the 
foodstuffs imported into Great Britain is almost stagger- 
ing. and the steady increase in quantity and value is 
equally so. Without taking into account the whole of the 
Board of Trade returns, but taking the thirteen principal 
ports concerned with these classes of goods, I find that in 
1905 the total value of imported food reached £201,722,057. 
The value of imporis of all kinds into these same ports 
for the same period is fixed at £484,320,251, so that we are 
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faced with the fact that very nearly half the money spent 
on imported goods is paid for food. The extent of the 
increase in food imports during the last quinquennial 
period presents a feature which is well calculated to create 
thought with the level-headed ones. Thetotal imports at 
these ports for 1905 show an increase of £33,031,532 over 
those for1901. On the face of it, this might be taken as a 
normal general increase, and satisfactory, but the startling 
feature lies in the fact that the enormous proportion of 
game of this increase is to be placed to the account 
of food. 


Our principal supplies come from : 
The United States (£42,347,658). 
South and Central America (£24,018,073). 
Russia (£20,418, 718). 
Canada (£19,427,773). 
British India (£16, 379,133). 
Denmark (£14,920,903). 
Australia and New Zealand (£14,076,046). 
Germany (£13,060,417). 
Netherlands (£10,896, 443). 
France (£8 881,196). 
Belgium (£4,023,940). 
Total value, £188,450,300. 

“The necessity for inspection of our food supplies is an 
established principle against which no one can argue. 
Municipalities and district councils exercise already 
powers in this direction in their markets and shops, and 
for home supply nothing more is required in principle. 
When circumstances have, however, combined to change 
so completely the source of supply, it seems somewhat 
extraordinary that the methods of dealing with this supply 
should not keep pace with the alteration. It is true that 
all food imports must be landed within the jurisdiction of 
a local authority possessing powers of inspection; but 
when one has often so many separate authorities with 
jurisdiction in one port, for all to employ trained 
inspectors for their own areas would be far from economical. 
The employment of such a staff, however, would be the 
only course for local authorities to adopt to secure 
efficiency, but it is a course that the ratepayer could not 
universally be asked to put up with. When food is landed, 
or is being landed, it can be inspected systematically in 
bulk; but if this work is to be done efficiently and without 
delaying discharge and distribution, the food inspector 
a be well qualified, and put in his whole time at the 

“A port sanitary authority is conversant with the 
usages of the port and the movements of vessels entering 
and departing, and a supervision exercised at present over 
ordinary port sanitary work could be readily and easily 
extended to cover food inspection. One administration 
and one set of inspectors for a port area is the most likely 
means of securing efficiency, and, from an economical 
point of view, it is the only practicable system fit for 
universal adoption. It should therefore naturally fall to 
the lot of the port sanitary authorities to take charge of 
the inspection of food imported into this country. Such 
a system of inspection would not minimize the importance 
of existing methods in operation within local areas 
proper, or in any way interfere with them, it would simply 
mean the establishment of a first line of defence. 

‘ Recognizing, therefore, the general arguments in 
ys of port sanitary authorities undertaking this duty, 

e Manchester authorities had to consider the existing 
_— by which the necessary powers could be obtained. 

: had a good example before us in the Port of London, 
. the only way other port authorities could, apart from 
— Act of Parliament, have similar powers trans- 
Pp to them was by obtaining a provisional order. 
— ing at the matter, therefore, from a local standpoint, 
bed were able to evolve our second series of arguments in 
i. of seeking the powers for ourselves. Our peculiar 
ce pr gr enabled us to provide a very good case 
Me a rial of the principles at stake. The port authority 
p aos from fifteen different local authorities 
re Pi on a port of thirty-five miles in length, though 
ro € present the only authorities concerned with food 

— are Salford, Stretford, Manchester, and Runcorn. 
me € importance of inspection was realized, but when the 
oon for acting became evident it was recognized that 
Pi y practical means for exercising the function was 
oo the conjoint port authority. Manchester is a 
pone port, and the trade through it is increasing by leaps 

bounds. Imports have steadily increased from 





£14,901,401 in value for the year 1901 to £23,290,796 for 
1905. Although this increase is undoubtedly very 
great, the proportionate increase due to food importa- 
tion is much above the average, the values being 
£2,919,825 for 1901 and £5,024,119 for 1905. Roughly, 
therefore, whilst the total imports have increased 
one-third, the food imports have nearly doubled them- 
selves. Manchester is now the fourth port in the 
kingdom, and this progress is a natural result of the 
facilities afforded by the Canal. Manchester is a great 
distributing centre, and it is calculated that the area 
served by the waterway is equal to 10,000 square miles, 
and contains a population of 10,500,000. The trade of the 
port, therefore, must be a long way from its limit, and, as 
half the country’s imports are eatables, we shall require to 
multiply many times our present food imports before we 
shall be able to feed this population through Manchester. 
We were therefore able to prove that there is no inspec- 
tion at all of the large amount of food at present 
imported, that such an inspection is a necessity, that any 
system instituted must be one which could easily be 
accommodated to the increasing trade in foodstuffs, and, 
above all, that the only economical and efficient means of 
getting this work done was by placing the control in the 
hands of the port sanitary authority. 

“Leaving Runcorn out of the question as of small 
import, the whole of our docks are concentrated within a 
comparatively small area, and therefore every part can be 
readily and quickly got at for inspection purposes. The 
warehousing is excellent, and provides plenty of room for 
inspecting and sorting. The inspection of fresh meat will 
be rendered comparatively simple, owing to the recent 
addition of cold storage at No. 9 Dock. We have an 
up-to-date foreign animals’ wharf, with lairages and 
abattoirs, and past experience of these has taught us that 
none but sound food need pass from them to the public. 
There is also a fine grain elevator where this class of food 
can be inspected without trouble. 

“ Taking it for granted, therefore, that the facilities for 
inspection are all that could be desired, the main point for 
consideration is the type of inspector best fitted for this 
class of work. There are, of course, plenty of competent 
food inspectors at present doing excellent service for the 
municipalities of the country. Though his acquaintance 
with sound and unsound food might be everything to be 
desired, the disadvantage, however, under which an 
official with this class of experience would labour would 
arise from his want of knowledge of how to get at the food 
to inspect, and the most suitable conditions under which 
to carry out his inspection. It is therefore not surprising 
that the experience in the Port of London should point 
to the advantages to be gained from employing food 
inspectors who have had a seafaring experience. An 
intelligent ship’s officer, with several years’ experience of 
dealing with cargoes, would have good knowledge of when, 
where, and how to get at the requisite packages for 
examination, and to do this with the least hindrance to 
the other work going on. His practical acquaintance 
with checking and tallying will also have given hima 
facility for recognizing packages containing particular 
foodstuffs. Again, one who has had experience of carry- 
ing fresh meat, fruit and wheat in bulk knows exactly 
how damage is brought about and where to look for it. 
As a rule, also, a ship’s officer is fairly conversant with the 
broad differences between sound and unsound food. 
Another important feature which we cannot afford to 
neglect is the fact that a seafaring man, possessing a 
Board of Trade certificate, commands a great deal more 
respect when knocking about amongst seamen than an 
outsider. 

“For inspection of fish there can, of course, be no 
doubt that the proper person is a man with practical 
experience of deepsea-fishing. This should be considered 
as outside general inspection, as should also inspection of 
fresh fruit where this arrives in sufficiently large quanti- 
ties and varieties to occupy a man his whole time in 
dealing with it.” 








Tur Pope has made Dr. Thomas Addis Emmet, the well- 
known gynaecologist of New York, a Kni ght Commander of 
the Order of St. Gregory the Great. The decoration, which 
carries with it the title of Count, was conferred upon Dr. 
Emmet in appreciation of his professional distinction and 
his charitable work. 
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SPECIAL CORRESPONDENCE, 


BERLIN. 

Prohitition of White Phosphorus in the Manufacture of 
Matches.—The Alleged Increase of Appendicitis.—The 
Medical Profession in Germany.—Female Students at 
Berlin. 

A GOVERNMENT rescript has been issued which prohibits 

the use of white phosphorus in the manufacture and sale 

of matches within the German Empire from January Ist, 

1907. The only exc2ption permitted is the manufacture 

and sale of igniting bands for Davy lamps, as in their 

case no efficient substitute for white phosphorus has yet 
been discovered. The Federal Governments, recognizing 
that the vested interests of match manufacturers and 
traders must necessarily suffer through the above pro- 
hibition, offer gratis the receipt of a harmless substitute 
for white phosphorus, the igniting substance known as 

‘‘ Schwiennig’s substance.” 

On the invitation of the Minister of the Interior a 
meeting of medical experts from all the German Federal 
States was held on January 4th in the Imperial Health 
Department for the purpose of discussing appendicitis 
and the question of its alleged increase. The majority 
were of opinion that no scientific evidence for an increase 
of appendicitis during the last few years had been 
adduced ; that very probably many cases of true appen- 
dicitis had formerly either been classified as “ peritonitis” 
or “ abdeminal inflammation,” or some similar appella- 
tion, or had been imperfectly recognized, or had not come 
under medical treatment at all. The meeting passed a 
resolution recommending that a special subdivision ex- 
clusively reserved for appendicitis should be inserted in 
the death tables and hospital statistics of the German 
Empire. It further laid down the lines on which a 
statistical inquiry into the spread of appendicitis within 
the German Empire should be conducted. 

Dr. Prinzing, the well-known medical statistician, has 
published in the Deutsche medizinische Wochenschrift some 
interesting figures as to the medical profession in 
Germany. The number of medical practitioners in 1906 
was 30,931. Berlin, with its suburbs, numbered 3,196 
doctors in 1906—that is, 12.1 per 1,000. In Breslau, 
Frankfort-on-Main, Danzig, Koenigsberg, and other large 
German towns the proportion of doctors to the number of 
the population differs only by small fractions from that 
in Berlin. Munich and Strasburg have 15.4 doctors per 
1,000. But the record is held by Wiesbaden, the town of 
invalids, where the proportion has reached 25.1 per 1,000. 
Prinzing’s figures show the great increase of “specialists,” 
and above all of “gynaecologists,” an increase brought 
about by the widespread notion that the specialist makes 
a better income than the general practitioner. At present 
there is hardly a town in Germany that does not swarm 
with so-called specialists, and fierce composition has only 
served to make the struggle for an income keener even 
than it formerly was. 

. Seven hundred and eighty-three women — among 

them 182 foreigners—are at present studying in 

the Berlin University, where they are admitted as 

Gastzuhorerinnen, or visitors, to whom special permis- 

sion to attend must be granted by each of their 

professors. This means that every Berlin professor has 
the right to exclude female students from his lectures and 
practical instruction, and among the medical professors 
who exclude them are von Bergmann, Orth, Waldeyer, 

Pagel, Sonnenburg, while Lesser admits them to all his 

— except the public course on the dangers of sexual 
isease. 








THE twelfth annual report of the Society of Women 
Journalists is a satisfactory record in all respects. The 
number of members nearly doubled during the year, and 
much interest was aroused in the periodical lectures and 
debates. Among the advantages enjoyed by members are 
the use of the offices of the Society in Clifford’s Inn, sound 
legal and medical advice, and monetary assistance in 
emergency from the benevolent fund. With Mrs. Burnett 
Smith as President, Mrs. Watt Smyth as Treasurer, and 
Mrs. Bulstrode and Miss Fraser as Honorary Secretaries 
the Society has very capable officers, and will certainly 
continue to grow in importance. 





CORRESPONDENCE. 


THE PUBLIC HEALTH SERVICE IN ENGLAND 
AND WALES. 

Srr,—One reads with pleasure and with surprise the 
recommendations of Sir John  Dickson-Poynder's 
Committee on the Housing of the Working Classes Bill. 

“M. H.,” whose letter on this subject, in the BritisH 
MEDICAL JOURNAL of January 12th, gives us an infallible 
remedy for the condition of affairs South of the Tweed, by 
assimilating to England the law in Scotland to appoint 
county medical officers of health, must be a Scotsman of 
the first water, and a very innocent one. 

In his estimation, all that is required is to make it com- 
pulsory in England, as in Scotland, to appoint a county 
medical officer of health. Have these appointments in 
Scotland swept away insanitary houses in rural Scotland ? 
If so, why does Mr. Weir, that prince of querists, con- 
tinually draw the attention of Parliament to the terrible 
condition of the houses in the Lewis and in the islands 
and the Highlands of Scotland? But this state of affairs 
holds good elsewhere in rural Scotland. In the Scotsman 
(‘«M. H.’s” own newspaper) of January 18th one reads, as 
one of the causes of rural depopulation in Scotland, the 
following in the counties named: 

Forfarshire.—‘‘ I put down the decrease in numbers employed 
to the want in some districts of improved housing.” 

Kincardine.—‘‘The want of improved cottages for farm 
labourers.” 

Peebles.--‘‘The decline is attributable... to a lack of 
cottages. . . . Cottages where families have been reared for 
generations are allowed to go to ruin ; no new ones are built.” 

Perthshire.—‘‘There is a want of proper housing accom- 


modation.” 
Roxburgh.—‘' A want of cottage accommodation on some 


farms.” 

Selkirk.—‘‘ There are holdings of all sizes in the district, but 
the buildings are mostly of old date, . . . and in cases where 
natural decay sets in new dwellings are not erected.” 

This is the record in rural Scotland of county councils 
who must appoint medical oflicers of health, and these 
councils have had sixteen years in which to show their 
mettle, but surely England should not emulate this 
laxity. 

Now, Sir John’s Committee, appointed to consider 
primarily a Housing Bil], ballasts its ship, and cures all 
the evils and shortcomings of Rural District Councils by 
transferring the administration of the Public Health Acts 
to county councils. 

First, a county medical officer of health must be 
appointed, and one supposes from the tenor of the recom- 
mendations that following this appointment a magnificent 
step in insuring the proper administration of the sanitary 
laws is accomplished. Have the actions of county councils 
during their eighteen years’ life in any way given an earnest 
of their eagerness to further sanitary improvements ? 
The medical officer of health can only take legal action on 
the instruction of his council. So far as I know only one 
county (Durham) has put the Housing of the Working 
Classes Acts in operation and insured the closing of in- 
sanitary houses, and I think it is too much for human 
credulity to believe that the mere appointment of a county 
medical officer of health will cause a county council to 
change its spots. 

Even Sir John’s Committee do not think so, because 
they recommend that the Local Government Board be 
empowered to appoint inspectors to goad on the county 
councils, and to supervise their administration of the 
Acts in question. One is astonished that this same new 
machinery could not be employed for the stirring up of 
district councils in rural parts. Disbelief in their own 
remedy is further shown by their magnanimity in giving 
delinquent rural councils power to complain to the Local 
Government Board of the failure of county councils to 
properly do their duty. I suppose this is acting on the old 
adage, “Set a thief to catch a thief.” 

If willing, can a county council properly administer the 
Public Health Acts, the councils being constituted in the 
future as at present, or even if the councils appoint one or 
more committees to which the full powers of the council 
would be delegated? After twelve years’ experience of 
the sanitary work of a rural council, I am perfectly sure 
that in populous counties a county council could not find 
the time to give to the work. County councils are even 
now overburdened with work. 
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It may be that the Committee’s ideal of a rural district 
wa’ one in which the density is not greater than probably 
one house per square mile. In such a district it may be 
possible that a county council could easily be able to 
administer the Public Health Acts. There would be no 
population to look after, few nuisances to abate, no sewers 
to make, no water pipes to burst ; but this is not the type 
of all rural districts. Let me mention four rural districts, 
practically contiguous, having the following areas and 
populations: 

1, Area, 57,334 acres ; population, 52,419. 

2. Area, 40,950 acres ; population, 30,000. 

3. Area, 37,000 acres ; population, 44,000. 

4. Area, 35,000 acres ; population, 71,000. 

To administer the Public Heaith Acts in such a county 
it would be necessary for the county council or one or 
more committees to meet weekly. 

Again, the adoption of the Committee’s recommendation 
to abolish rural councils so far as the administration of 
the Public Health Acts is concerned would be a hardship 
to many deserving officers who in the past have accom- 
plished much good work. These displaced men would be 
compensated to some extent, but not to the extent of their 
loss, after having devoted probably half a iife time to this 
work, during which they have not made themselves 
popular with many of the moneyed people in their 
neighbourhood. 

I freely admit there are many excellent recommenda- 
tions in the report, such as security of tenure to officers, 
and above all the recommendation to appoint Local 
Government Board inspectors, who would supervise and 
become thoroughly acquainted with a district. These 
men would have time to inspect the work of councils and 
their officers. The Board would have frequent knowledge 
of areas from the reports of these inspectors. 

In addition there is the recommendation to give the 
Board power to enforce improvements which it considered 
necessary. In many cases rural councils only require 
such leverage as would be exercised by the Board to carry 
out work which at present is not touched. 

The requisites for the better sanitary administration of 
urban as well as rural England are, chiefly, power of the 
Local Government Board to enforce on unwilling councils 
the carrying out of such improvements as the Board con- 
sider reasonable and necessary; the appointment of 
Government medical inspectors to supervise the work of 
the councils and their officers, and the security of tenure 
of the sanitary staff. 

In my opinion the handing to one council the duties of 
another will not per se do much, if any good, for those 
councils who in the future are expected to work wonders 
have, generally speaking, in the past shown no disposition 
to inaugurate even minor sanitary reforms.—I am, etc., 

January 19th. D.P.H. 


, *,* Our correspondent is mistaken in assuming that 
“M. H.” is a Scotsman. 





THE WEST AFRICAN MEDICAL SERVICE. 

Sir,—In the British Mepican Journat of Sep- 
tember 29th, 1906, I read with interest and sympathy the 
letter from two of my colleagues in Southern Nigeria con- 
cerning the unfair treatment of the Medical Department 
there after the amalgamation of the colonies formerly 
known as Lagos and Southern Nigeria. 

Unfortunately, Southern Nigeria is not singular in its 
grievances, as already the system of reducing allowances 
has been inaugurated in Northern Nigeria. 

These allowances were instituted to recompense officers 
for the lack of permanent quarters and the high cost of 
living. Medical officers still live in temporary quarters, 
and the cost of living has become greater. 

Most of us have to live in mud huts with grass roofs of 
the poorest description. These frequently collapse, and 
always: leak during the rainy season, thus not only en- 
dangering one’s health but causing loss or deterioration 
of one’s personal effects. During this season, owing to the 
difficulties of transport, medical officers have to exist on 
the bare necessities of life, as the limited amount of food 
supplies they are allowed to take up country with them is 
exhausted months before their stores can be replenished, 
unless they are prepared to pay for extra carriers, and 
these are generally unavailable. The result is that during 





the unhealthiest seasons we are deprived of thcse little 
comforts of civilization the lack of which frequently 
spells ill-health in the tropics. The cost of Jo ally- 
purchased provisions is considerably enhanced by the 
gradually-increasing number of European oflicia!s to be 
provided for. 

I would also bring to your notice that in a recent 
number of the JourRNAL the local allowance of Northern 
Nigeria was stated to be 5s. a day, whereas it has been 
only 4s. since last April, and is, it is rumoured, to be still 
further reduced. 

This question of allowance is a very sore point with us. 
We joined largely owing to the extra inducement offered 
by the local allowance cf Northern Nigeria, which it was 
specifically laid down in our agreements with the Colonial 
Offic2 we should receive. Now we find that these agree- 
ments are rudely set aside, although the conditions of 
service are in the majority of instances more trying. We 
are worse off than our friends in Southern Nigeria, 
because we have not private practice to rely on, Lokoja 
and Qungeru being the only town in which anything 
approaching practice exists. In the latter town the only 
scope for practice consists of Niger Company Store with a 
staff of some three or four Europeans. Through the 
rest of Northern Nigeria a medical man’s private fees 
consist of an occasional “dash” of eggs or fowls. We 
have to depend, therefore, on our pay and allowances, 
and, considering the expense of our professional educa- 
tion, are by no means overpaid. If this policy of curtail- 
ment is insisted upon, it is only fair to prospective candi- 
dates for the W.A.M.S. that they should be warned against 
entering the Medical Department here, where they 
may find themselves after years of service poorer than on 
appointment.—I am, etc., 


November 12th. NIGERIA, 





THE BEST WAY TO REMOVE TONSILS. 

Sir,—As to the thoroughness of the method of enuclea- 
tion I think all will agree, but many, I venture to say, 
prefer the guillotine, probably for its greater simplicity. 

Some critics have denounced the practice of excising 
more tonsil than presents itself internal to the faucial 
pillars. No doubt the current system of excising as much 
as a guillotine will allow confers benefit in many cases, 
but one very important reason in favour of total extirpa- 
tion has not, I think, been noticed, and that is its 
absolute prevention of peritonsillitis and troubles origi- 
nating in the retention of secretions in the supratonsillar 
recess and its downward prolongation outside the tonsil. 

A very large number of adolescents and adults seek 
relief for recurrent attacks of quinsy, which in the 
majority of cases means peritonsillitis—a suppurative 
inflammation of the cellular tissue around the tonsil, or 
more rarely an abscess in the downward extension of the 
supratonsillar fossa, the latter occasionally leading to the 
gravest disaster by perforation of the pharyngeal wall, 
involving the large vessels, or even burrowing into the 
mediastinum. 

I think that, for these reasons at least, it cannot but be 
considered a wise procedure to enucleate tonsils whenever 
possible; by so doing that most painful of throat 
affections—peritonsillitis—would become extinct.—I am, 
ete. . 

; H. Criayron Fox, F.R.C.S.L, 

Assistant Surgeon, Metropolitan Nose, Ear, and Throat 

Hospital. 
London, W., Jan. 18th. 


Sir,—I quite agree that it is impossible to remove the 
whole of an enlarged tonsil with the guillotine; but quite 
frequently total ablation is not needed. It must be noted 
that a hypertrophy of the tonsil does not necessarily mean 
an actual increase of the tissue elements, but a great 
increase of the connective tissue, causing a hard, dense 
enlargement. In this case it would be very injudicious 
to attempt digital evulsion, as the amount of force needed 
would certainly have a great tendency to damage sur- 
ruunding structures. The removal of even a smell 
portion by the guillotine will, owing to the contraction 
of the scar tissue, greatly reduce the size and relieve 
the symptoms. When the enlarged tonsil is soft and 
spongy, the increase in structure being of the glandular 
type, digital evulsion can be relied upon as safe and 


easy. 
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As enlargement of the faucial tonsil is a very frequent 
concomitant of adenoid growths it is necessary, when epera- 
tive interference is decided upon for removal of the tonsil, 
to consider a method which will be equally efficient for 
removing the adenoids. Here a general anaesthetic is a 
necessity. Dr. Spicer writes as though this were not 
necessary when the guillotine is employed and uses this 
as an argument in favour of operating with the guillotine 
as against the finger. In the large majority of cases a 
general anaesthetic is needed, owing to the presence of 
adenoids which also call for removal at the same time if 
possible. 

Sometimes it happens that part of an enlarged tonsil 
may block up the orifice of the Eustachian tube and cause 
deafness. In this case enucleation is not called for. If 
the offending piece of tonsil is removed with punch 
forceps the symptoms will be relieved.—I am, etc., 

Forest Gate, Jan. 2lst. Rosert HueH ALLEN, M.D. 





THE MEDICAL CARE OF THE VOLUNTEER 
FORCES. 

S1r,—It is generally recognized that something more 
needs to be done by the nation to encourage the national 
volunteer service. Most betterment schemes cost money, 
and the suggestion I now put forward will certainly do so, 
nevertheless I think it would in the end be a paying 
investment of national funds. 

I propose to treat every volunteer unit as if it was a 
State medical aid club, and to give every member of the 
corps the right to free medical attendance while borne on 
the active list of the corps. The State to pay the cost of 
this professional attendance. 

The argument for this proposal is that we want above 
all things fit and healthy men in the volunteer service, 
throwing back on the local rifle clubs now being formed 
throughout the country such men physically handicapped 
as are only fit for work in their own immediate neigh- 
bourhood. 

To-day the physique of the volunteer leaves much to be 
desired, and the volunteer medical officers are but 
gradually tightening the effectiveness of the physical 
examination of volunteer recruits. I maintain that for 
this recruit inspection duty the volunteer medical officer 
should be paid by the State. This would at once give a 
real official status to the examination which may now be 
perfunctory. 

But if we ensure that fit men alone are to benefit by 
new boons to be given to the volunteers, so we should 
ensure that throughout their service they should be in 
good physical condition. This can best be ensured by 
strengthening the official relation of the volunteer to his 
medical officer, and seems to me to lead up logically to 
the formation by the State of a “sick club” in every 
—" the State paying the medical officer for this 

uty. 

No one has yet logically studied the present relations of 
the volunteer medical officer. to the volunteer service. 
It is not the same relation as the combatant volun- 
teer officer has to his men—it is practically a pro- 
fessional and technical relation which has not the 
charm of a change of work or duties such as the 
combatant officer enjoys. It is simply a combination 
of purely professional and routine labours with all the 
mental and physical drawbacks such absence of change 
implies. It seems to me that if the volunteer adjutant 
is paid by the State, so should the medical officer be paid, 
as both continue to do purely professional work without 
change all the year round. 

I understand ‘that certain volunteer medical men now 
holding combatant volunteer commissions do at present 
give medical advice to their men, to keep them together 
and help to build up their companies. This shows that 
medical aid would be a consideration to men to induce 
them to volunteer. The medical officer in touch with all 
classes of the people would have every inducement to 
encourage volunteering, and could become a valuable 
bond within the unit. 

The nation would gain in this way. The physical condi- 
tion of some 250,000 civilian young men would come 
within the scope of scientific investigation, and no one 
can doubt that good would result. A mass of facts as to 
hours of labour, housing, intemperance, feeding condi- 
tions, would gradually accumulate, and_would contribute 





much to the study of physical development or deteriora- 
tion in the State. I do not think the money so expended 
would be wasted, but would rather be a sound national 
investment. If we began at the ordinary sick-club 
payment the cost would not be alarming, and it largely 
depends on the opinion of the medical profession how 
long they are to do recruiting work under present condi- 
tions and without definite salary. This letter merely 
opens up the question, and may, I hope, develop opinion 
on this matter. The whole subject of the relation of the 
medical profession to the State is daily coming within 
the region of practical politics ; and no one can doubt 
that if once the medical profession combined to ask pay- 
ment for recruiting inspection of volunteers, an amount 
of actuality would be given to the question which would 
lead to further developments. We have as medical men 
to annex new territories of professional State duties, and 
I suggest a study of my proposal of volunteer medical aid 
paid for by the State.—l am, etc., 


GeorGE J. H. Evatt, 


London, W., Jan. 7th. Surgeon-General, late A.M.S. 





PRIMARY DIPHTHERIA OF THE EXTERNAL 
AUDITORY CANAL. 

Sir,—The notes on a case which Dr. Galbraith Connal 
reports on page 139 of the British MepicaL JOURNAL of 
January 19th as primary diphtheria raise questions of 
such importance that one may ask for fuller details of the 
evidence of diphtheria in this patient. 

A radical mastoid operation was successfully performed 
on the patient during the acute and active period of the 
presumed diphtheria, and yet although no antidiphtherial 
treatment was adopted, the wound healed without 
complication ! 

Even if the culture from the swabs yielded morpho- 
logically typical diphtheria organisms, one must hesitate 
to accept that alone as sufficient evidence of a diphtherial 
element in the case, while atypical forms in this case 
could scarcely be reckoned as evidence at all.—I am, etc., 


Clifton, Bristol, Jan. 21st. P. Watson Wittiams, M.D. 


Sir,—In view of the frequency with which bacilli, in- 
distinguishable morphologically from the true diphtheria 
bacillus, are present in the external auditory meatus, both 
of scarlet fever patients with aural discharge and of 
healthy persons, it would be interesting to know if the 
bacilli found in the case reported by Dr. J. Galbraith 
Connal were subjected to cultural tests. This matter was 
gone into at some length by Dr. G. 8. Graham-Smith in 
vol. iv of the Journal of Hygiene (page 309). 

I recently had a swab to examine from the ear of a 
patient, aged 6, in the scarlet-fever ward of the isolation 
hospital here. The discharge is said to have been present 
since birth, and the swab gave rise to a number of bacilli 
indistinguishable from the Klebs-Loeffler bacilli when 
stained by methylene blue and by Neisser’s method. 
They are probably not diphtheria bacilli—I am, etce., 


Reigate, Jan. 21st. A. E. PortTER. 





PUBLIC VACCINATION. 

Sir,—At a special meeting of the Bramley Board of 
Guardians, held at Armley, on January 14th, to consider a 
communication from the Royal Commission on the Poor 
Laws, the following resolution was passed: 


That the provisions of the Vaccination Order prescribing 
minimum fees to the public vaccinator and vaccination 
officers should be rescinded and amended so as to enable 
guardians to fix the fees suitable in each particular case, 
the minimum fees being considered excessive for most 
districts in this union, and that any properly-qualified 
medical practitioner be recognized as a public vaccinator. 


I desire to call the attention of those general practi- 
tioners who are not public vaccinators to the desirability 
of using their influence with the Board of Guardians in 
their union, in order to terminate the unfair monopoly of 
vaccination, so that every registered medical practitioner 
|], become a public vaccinator and be paid by the 

tate. 

Whether is it worse for the parish doctor to accept half- 
guinea midwifery fees or for the public vaccinator to go 
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round from door to door hawking vaccination, and extoll- 
ing the virtues of Government lymph, and his own skill 
as a vaccinator ? 

It is not considered correct for the hospital surgeon or 
the medical officer of a hydropathic establishment to have 
his name advertised in front of the institution, but it is 
quite proper for the name, address, and surgery hours of 
the public vaccinator to be given to the parent of every 
newborn infant, and at certain periods for bills to be 
published broadcast. 

It is time that this state of affairs should end, and 
every medical man enjoy equal privileges as well as 
responsibilities.—I am, etc., 

Armley, Jan. 21st. 


YELLOW FEVER IN BELIZE. 

Sir,—In the British MepicaL JourNAL of January 12th 
Mr. Eyles complains that we have used against him an 
argumentum ad hominem by accusing him of being 
“evidently ignorant” of the results of recent anti- 
mosquito measures in various places, and then annihilates 
us witha crushing quotation from a book of elementary 
logic. 

But we venture to submit that our contention was not 
at all an argumentum ad hominem, but, on the contrary, a 
perfectly permissible one. We were discussing whether 
general antimosquito measures should necessarily be used 
against yellow fever. He argued that they are not abso- 
lutely necessary, and repeats in his last letter that he is 
“not blind to the fact that the requisite measures are 
costly, and that they have not proved as successful as one 
could wish.” But we deny that this is a fact, and on our 
part repeat that he could not have thought it to be one if 
he had mastered the literature. It is not an argwmentum 
ad hominem to question whether a disputant is fully 
acquainted with his case, and even if it were we fancy 
the busy world will still continue to see the point of it. 

There is no doubt that mere emergency measures are in- 
sufficient against yellow fever. The general and continu- 
ous antimosquito campaign must be made a part of the 
daily sanitary curriculum, otherwise there can be no 
security against the sudden spread of infection from 
ambulant or unreported cases. We may rest secure that 
if it were unnecessary such experts as Colonel Gorgas and 
his colleagues would not use it, as they are now doing, in 
their gigantic work at Panama. 

The simple truth is that antimosquito measures are 
unpopular among officials owing to the trouble they give. 
They are far from costly in comparison with the benefits 
they confer, and they are uncertain only when improperly 
or perfunctorily carried out.—I am, etc., 

R. Ross, 
J. L. Topp, 
A. BREINL, 
School of Tropical Medicine, Liverpool. 


THE INFLUENCE OF RAINY WINDS ON PHTHISIS. 

Sir,—Annoyance at my criticism of his figures is no 
excuse for Dr. Milton’s letter in your issue of to-day, 
which, valueless for argument, impugns my good faith on 
& point which does not belong to the discussion. Dr. 
Bushnell’s echo indicates that he has not read my former 


papers. These two gentlemen make the following 
statements : 


Dr. Gordon condemned the Devon and Cornwall Sanatorium, 
South Brent, to the Devon County Council, who were asked to 
subscribe, because it had a south-westerly exposure, although 
sheltered by high surrounding hills, and therefore under the 
influence of his rainy-wind theory. 

So says Dr. Milton, and he goes on to add: 


When such atheory is — without reason to a sanatorium 
for the working class—which was at the time struggling for 
its very existence and has since been able to prove its value— 
with the result that a public body like the Devon County 
Council, having Dr. Gordon’s report before them, are 
apparently influenced by it and do not subscribe, then surely 
it 1g high time that a protest should be raised. 

Dr. Bushnell makes the following remarkable statement: 
, In any case, it is tobe deprecated that this theory of the 
influence of wet winds on phthisis—which has, to say the 
least, not yet been accepted by the medical profession as a 
body—should have been, to my knowledge, definitely placed 
several years ago before a body of laymen—namely, the 
—. County Council—as condemning a sanatorium on 

oor. 


(The italies are mine). 


A. A. McNas, M.B. 





January 16th. 








Now, what are the facts ? 


1. I was one of the first to move in the matter of a 
sanatorium for the working classes in Devonshire. 

2. I was asked, on one occasion only, to furnish a report 
to the General Purposes Committee of the County 
Council, of which copies can be obtained if desired. Not 
a syllable was said about Didworthy in that report. The 
report was dated May 9th, 1902, when Didworthy was not 
under discussion. My recommendation ran as follows: 

I would venture to suggest that, before a site is chosen, 
returns should be obtained from the medical officers of health, 
in all the districts of the county, of the female phthisis death- 
rates in the parishes for ten years, and that the site should be 
chosen in an area of low or no phthisis mortality, where tho 
absence of the disease may reasonably be attributed, not to 
chance, but to local climatic advantages, especially dry soil 
and shelter from westerly winds. Also that the site should 
be in a sunny situation, with a south-eastern aspect, remote 
from a town or the immediate sea front, in pure, dustless, 
bracing air, with cheerful surroundings and sheltered walks. 

3. It was not until the following July 12th that I 
visited Didworthy, not for the purpose of making any 
report, but in order to make up my own mind about it 
apart from any mere theory. I made most careful 
inquiry about it, locally and otherwise. I found: 

(a) That the rainfall‘ was very high. Symons’s British 
Rainfall for 1897 gives the fall at South Brent (Great 
Aish), close to Didworthy, as 63.57 in., with 222 rainy 
days in the year. 

(6) That the south-west wind sometimes blew with such 
violence against the house itself that the rain was driven 
between the slates. Apart from any theory, it should be 
remembered that the south-west is the most prevalent 
wind in Devonshire. 

(c) That the valley was not infrequently full of thick 
fog in winter. 

On the ground of these facts, which, taken together, I 
think will be generally thought sufficient, I disapproved 
of the site. I made no report, nor did the County Council 
ask for one. The Clerk to the County Council knew my 
opinion unofficially. Whether it influenced the Council is 
for those who know its proceedings to say. At the time I 
visited Didworthy, so far from ‘‘ struggling” to exist, it was 
not even prepared for patients. 

Two things will probably strike a reader as curious— 
namely, why this occurrence of “several years ago” has 
only now been brought forward, and why, if this sana- 
torium “ has since been able to prove its value,” its Com- 
mittee has not again approached the County Council. 
Results, with all sensible people, over-ride any theory. 

So far from objecting to suitable sites on Dartmoor, I 
believe I was the first to draw attention, through statistics, 
to the low phthisis death-rates prevailing on its north- 
eastern slopes, where two admirable private sanatoriums 
have since been erected. I, too, trust that this cor- 
respondence may induce others to investigate the 
influence of rainy winds; but I would point out to these 
two gentlemen that argument seldom gains from 
personalities or from irrelevant statements which cannot 
be substantiated.—I am, etc., 


Exeter, Jan. 19th. W. Gorpon. 





METEOROLOGICAL CONDITIONS AND ENTERIC 
FEVER. 

Srr,—Colonel Simpson’s letter dealing with this subject 
(British MEDICAL JOURNAL, September 29th, p. 807), is of 
much interest. Since the reading of my paper at the 
South African Medical Congress, 1905, a notice of which 
appeared in the JourNnaL for September 8th, 1906, p. 594, 
several such opinions have been received generally con- 
firming the observation that the prevalence of enteric 
fever is increased a few weeks after heavy rainfall. 

The arguments of my essay were that the enteric 
season in Natal, as probably also in all countries, seems to 
be due to the pollution of the sources of watersupply with 
infected soil washings, and that the characteristic seasonal 
prevalence should disappear when the water supply is pro- 
tected—as by efficient filtration or protection of catchment 
area—from the effects of this pollution. 

With regard to the characteristic seasonal prevalence of 
enteric fever, the fact that the season in the home coun- 
tries and in the United States is in the autumn and 
winter, exactly the reverse of that in Natal and the 
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Transvaal, is a fact which to my mind relegates the factor 
of temperature to an altogether secondary place. 

The factors which determine the degree to which any 
disease becomes epidemic are not only different for each 
disease, community and locality, but doubtless assume 
different values in different epidemics. Whilst admitting 
that the agents which determine an epidemic are often 
numerous and complex in their relations, yet it seems but 
reasonable to think that the factors which are concerned 
in the production of a definite periodical prevalence of a 
disease must be comparatively simple. 

If it be admitted that the enteric season is the conse- 
quence of the onset of the rainy seagon, it should follow, 
among other things, that 

1. Rainless countries should have no enteric season. 

2. Countries without a definitely marked rainy season 
should have no definite enteric season. 

3. Countries with a heavy rainfall confined to a well- 
marked season should have a well-defined enteric season. 

The instance of Capetown is apparently in favour of my 


‘argument. The water of Capetown, excluding the suburban 


municipalities, is collected from the top of Table Mountain, 
a catchment area which is unusually free from the chances 
of specific contamination. If in this community, enjoying 
an almost unpollutable water supply, it is found that 
there is no definitely marked enteric season and no co- 
relation between the prevalence of the disease and the 
rainfall, the facts would seem to justify the deductions of 
my essay. 

The number of cases of the disease present in the 
country at the time of the commencement of the heavy 
rains seems, as might be expected, a factor of great 
importance. Since the withdrawal of the troops from 
South Africa began the enteric seasons have rapidly 
declined in severity. 

I cannot but endorse the view of Colonel Simpson that 
the causes of the enteric season should be primarily 
studied in small communities. At the same time I am 
inclined to consider the smallness of the areas selected for 
observation as not so important as their simplicity from a 
sanitarian’s point of view. A homogeneous population, as 
free as possible from the disturbing influences of inter- 
eourse with other communities and possessing but one 
water supply and one method of sewage disposal, would 
doubtless be the ideal field for observation.—I am, etc., 

WitrreD WATKINS PitcHFoRD, M.D. 

Pietermaritzburg. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

Degree Days.—The following are the degree days in tbe 
present term: Thursday, January 24th, at 10 a.m. ; Saturday, 
February 16th, at 2.30 p m. ; Thursday, March 14th, at 10 a.m. 

B.M. Examinations.—The days fixed for the commence- 
ment of the B.M. examinations in 1907 are Thursday, June 
20th and Thursday, December 5th. Names much be entered 
not later than 10 30a.m. on Tuesday, June 4th, and Tuesday, 
November 19th. respectively. 

Degree of M Ch.—The day fixed for receiving names for the 
examination for the degree of Master in Surgery is June 7th. 

Radcliffe Travelling Fellowship.—The examinations al- 
ready announced will commence on Tuesday, February 26th. 
Names are to be sent in to the Regius Professor of Medicine 
on or before Saturday, February 9th. Fall details are given in 
the University Gazette of January 18th, 1907. 

Romanes Lecturer. 1907.—The Vice-Chancellor has ap- 
pointed the Right Honourable Lord Curzon of Kedleston, 
M A., Hon. D.C:L, of All Souls’ College, G.C.8.1., G.C.LE., 
F.R S., who was appointed last vear, but was prevented from 
delivering the lecture, to be the Romanes Lecturer for 1907. 

Natural Science Scholarships.—Examinations for Scholar- 
ships in Natural Science are annonnced as follows: March 
on Keble College; March 19th, Merton College and New 

ollege. 

University College.—Mr. C. M. Burrell of the Merchant 
+ School has been elected to a scholarship in Natural 

cience. 














UNIVERSITY OF CAMBRIDGE. 
THE following degrees were conferred on January 17th : 


M.D.—G. 8S. Keeling, Gonv. and Cai. 

M.C.—¥. C. Hughes, Clare. . 

M.B., B.C.—Otto May, Joh.: P. R. Parkinson, Gonv. and Cai. 

B.C.—G. W. Goodhart. Trin.; B. K. Nutman, Jes.; P. P. Laidlaw, 
Joh.; F. P. Young, Chr.; J. W. Linnell. Joh.; F. A. Barker, Emm.: 
I), G. Pearson, Pemb.; T. 8. Hele, Emm.; N. Wilson. Pemb.: 
8S. I. Walker, Sid. Suss.; G. F. S. Bailey, Gonv. and Cai. ; 
W. H. R. Sutton, Down.; J. H. Iles, Gonv. and Cai. 





UNIVERSITY OF LONDON. 
CONVOCATION. 
A GENERAL Meeting of Convocation was appointed to be held 
at the University on Friday, January 18th, but did not take 
place as an insufficient number of members was present to 
form a quorum. Had the meeting been held Dr. Lambert 


‘Mears would have presented the interim report of the Special 


Committee on Athletics, and moved its adoption. The report 
described the formation of the ‘‘ University of London Athletic 
Union,” of which the Chancellor, the Earl of Rosebery, was 
President for the first year; and the Vice-Chancellor, Sir KE. H. 
Busk, Vice-President. The details of the sports, held on 
June 27tb, 1906, were managed by an Undergraduates Com- 
mittee. Mr. 1b. Whitehead was Treasurer. Nine events were 
contested, and the prizes distributed by Lady Busk, B.Sc. Lond., 
the wife of the Vice-Chancellor, who kindly presented a 
challenge cup for undergraduates. It is proposed to have 
sports again in the course of the coming summer. ‘The 
Clerk of Convocation informed the members present that both 
the Chairman of Convocation (Sir Kk. H. Busk) and the lady 
who holds the post of Vice-Chairman (Mrs. Bryant, D.Sc.) were 
unable to attend in consequence of illness. 


UNIVERSITY COLLEGE, 
A coursE of eight lectures on Certain !'undamental Problems 
in Physiology common to Animals and Plants, by Dr. W. M. 
Bayliss, F.R.S., to be given on Wednesdays at 5 p.m., were 
commenced on January 23rd. The lectures are open to all 
students of the University of London and to qualified medical 
men. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE HEALTH OF THE NAVY. 

THE Statistical Report of the Health of the Navy for the Year 
1905 has just been issued.' It is pointed out in an intro- 
duction that, owing to the reorganization of the fleet, there 
have been considerable changes in several of the stations, 
necessitating various alterations in this year’s report as 
compared with the reports of previous years. Asa result 
of these changes, no comparisons with previous years are 
made in dealing with Home, Channel, Atlantic, and North 
American stations. The statistical tables having reference 
to the incidence of diseases, invalidings, and deaths 
between certain ages have been omitted, as it is considered 
that the value of the conclusions to be gained from these 
tables is not of sufficient importance to warrant their 
continuance. 


Summary of Returns for Total Force. 

The returns for the total force for the year 1905 are con- 
sidered as very satisfactory. As compared with the aver- 
ages of the last eight years, there are decreases in the ratios 
of cases, invalidings, and deaths, and this year’s case 
and death ratios are the lowest recorded since 1856. The 
ratio of cases per 1,000 of force shows a reduction of 119,29 
as compared with the last eight years’ ratio. 


Invalidings. 

The invaliding ratio—namely, 23.89 per 1,000—shows a 
decrease of 4.98 in comparison with the average for the last 
eight years. The Mediterranean Station shows the highest 
invaliding ratio, the East Indies the highest death-rate. 
The total number of persons invalided was 2,653, which is 
in the ratio of 23.89 per 1,000, and shows a decrease of 4.98 
in comparison with the average of the last eight years, Of 
the above total, 1,719 were finally invalided from the service 
(121 of these refused surgical operation), giving a ratio of 
15 48 per 1,000 for the whole force, or 64.79 per cent. of the 
number invalided, thus showing a decrease of 0.4 per 1,000 
when contrasted with 1904. Including the marines 
invalided at head quarters, the total number invalided out 


of the service was 1,941 (as shown inthe table at pages 12. 
and 13). The invalids from marine head quarters appear 


for the first time in this table. 


Deaths. ; 

As regards the death-rate, the ratio per 1,000 was 3.9, 
showing a decrease of 1.42 when compared with the last 
eight years’ ratio. The total number of deaths was 433, of 
which 305 were from disease, 128 from injuries. The death- 
rate due to disease alone was 2.74, and that due to injuries 
was 1.15 per 1,000. Compared with 1904, the stations 
showing an increased death-rate are the Mediterranean and 
the Irregular Force; the remainder of those for which 
comparisons are made show a decreased rate. 

1London : Printed for His Majesty’s Stationery Office by Eyre and 
Spottiswoode, Printers to the King’s Most Excellent Majesty. And to 
be purchased, either directly or through any bookseller, from Wyman 
avd Sons, Limited, Fetter Lane, E.C.. and 32, Abingdon Street, West- 
minster, S.W. ; or Oliver and Boyd, Edinburgh ; or E. Ponsonby, 116, 
Grafton Street, Dublin. 
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General Diseases. 
The following is a summary of the returns under the 
head of General Diseases : 


Small-pox.—2 cases ; 1 from East Indies, 1 from Irregular Force. In 
the latter case the patient, a Krooman, died. 

Cow-pox.— 218 cases. 

Chicken-poz. ~11 cases. . 

Measles.—88 cases ; 1 fatal case (from China), 

Rubella.—s5 cases. . 

searlet Fever.—104 cases; 4 fatal from Home station, 1 from 

nannel. 
eo cases; 41 from China, 27 from Australia. It is stated 
that the case-ratio for eruptive fevers shows a marked decline as 
compared with that of the last eight years. 

Influenza.—2,637 cases, being an increase of 2.00 per 1,000 as'com- 
pared with the average case-ratio for the last eight years. The home 
station returns 2 invalidings and 1 death under this heading. 

Mumps.—79 cases. ; y ee 

Diphtheria.—25 cases, with 4 invalidings and 2 deaths. 

Cerebro-spinal Fever.—4 cases, with 2 invalidings and1 death, all 
from the Home station. : : Aas 

Simple Continued Fever.—707 cases, with 3 invalidings and 1 death. 

Enteric Fever.—191 cases, with 33 invalidings and 25 deaths. The 
ratio of entries for this disease per 1,000 of strength shows a decrease 
of 0.82; adecrease of invalidings of 0.12, and of deaths of 0.27 as com- 
pared with the corresponding ratios for the last eight years. The 
opinion is expressed that these figures are very satisfactory. 

Mediterranean Fever.—370 cases, with 271 invalidings and 10 deaths. 
The case ratio shows a decrease of 0.80 per 1,000; on the other hand, 
the invaliding ratio shows an increase of 0.59 and the deaths an in- 
erease of 0.03, as compared with the average ratio for the previous 
eight years. Itis said that the Mediterranean may almost certainly 
be considered as the station of origin of all these cases, 

Dysentery.—75 cases, with 7 invatidings and 5 deaths. 

Malarial Fevers.—527 cases, with 18 invalidings and 2 deaths, showing 
a decrease of 10.26 per 1,000 as regards cases, of 0.55 as regards in- 
validings, and of 0.07 as regards deaths, in comparison with the last 
eight years’ ratio. The only station returning aratio of cases above 
the average is the East Indies, other stations showing a marked 
reduction. ; 

Septic Diseases.—49 cases, with 7 deaths. 

Tubercle.—389, with 338 invalidings and 41 deaths. The ratios for 
admissions and invalidings show a slight increase, that of deaths a 
slight decrease as ¢ompared with the last eight years’ ratio. There 
is, however, a considerable decrease under all these headings in 
comparison with 1904. 

Venereal Diseases.—Total number of cases, 13,490, subdivided under 
the following headings: Chancroid, 1,174; syphilis primary, 2,729: 
syphilis secondary, 2,703: gonorrhoea and its sequels, 6,884. Primary 
syphilis gives 8 invalidings ; secondary, 126 invalidings and 3 deaths; 
gonorrhoea and sequels, 75 invalidings—a totai of 209 invalidings and 
3deaths. The average number of men daily ineffective from these 
diseases was 913.16. It is pointed out that this is the first year 
diseases haxe been tabulated under this heading ; this has materially 
reduced tht entries under primary syphilis. 

Parasitic Diseases.—4,151, of which 3,934 were cases of scabies. Of 
other parasitic diseases there were 217 cases. 

Poisons.—103._ Poisoning by lead gave 34 cases and 4 invalidings ; 
the remaining 67 were due to various poisons, 6 of which proved fatal. 

Alcoholism.—188, with 2 deaths 

Rheumatism.—2,212, with 100 invalidings and 4 deaths. The ratio of 
cases shows a decrease of 9.51 per 1,000, and of invalidings of 0.33 per 
1,000 as compared with the last eight years’ ratio. The average dura- 
tion was 18.96 days, and the average number of men daily ineffective 
from the disease was 114.92. 

Gout.—141, with 8 invalidings. 

New Growths.—195 of **non-malignang” and 15 of “‘malignant.” Of 
the former 7 were invalided, and 8 of the latter proved fatal. 

Diabetes.—7, with 2 deaths. 

Beri-bert.—15, all from the East Indies ; 7 were invalided, and 5 died. 

Other General Diseases.—89, with 19 invalidings and 5 deaths. 
Included under this head were 4 cases of osteo-arthritis, 3 of Hodgkin’s 
disease, 4 of purpura, 1 of haemophilia, 1 of myxoedema, 1 of splenic 
anaemia, and 1 of pernicious anaemia (fatal). 


; Local Diseases. 
= following is a summary of the ‘returns under this 
lead : 


Diseases of the Nervous System.—913, with 296 invalidings and 18 
deaths. The case ratio shows a decrease of 2.43 per 1,000 : the invalid- 
ing one of 0.67 and the death one of 0.08, as compared with that of the 
last eight years. Of the 913 cases, 92 with 1 death are classified ‘as 
mental diseases. 

Diseases of the Eye.—949, with 117 invalidings. 

Other Organs of Special Sense.—659, with &6 invalidings and 7;deaths, 
all due to middle-ear disease. 

Diseases of the Circulatory System.—663, with 266 invalidings and! 35 
deaths ; the case ratio shows a decrease of 0.18 per 1,000, that of 
invalidings of 0.57, and that of deaths of 0.02 compared with the 
average ratios for the last eight years. Of the invalidings, 196 were 
for organic heart disease, and 31 for functional heart trouble. 

Diseases of the Respiratory Syslem.—8,57/, with 126 invalidings and 67 
deaths. The case ratio shows a decrease of 22.92, the invaliding ratio 
of 1.27, and the death ratio of 0.18 per 1,000 as compared with those for 
the last eight years. The steady declive of the ratios under this 
heading is marked and satisfactory. Catarrh is responsible for 6,838 
cases, or 79.72 per cent. of the whole number, bronchitis for 527, or 6.14 
per cent., and pneumonia for 520, or 606 per cent. Phthisis accounts 
for 99 cases, with 53 invalidings and 4 deaths. 

3 Pneumonia accounts for 2 invalidings and 7 deaths, pleurisy for 
fsante” and 1 death, phthisis for 4, and bronchitis for 2 
: Diseases of the” Digestive Sustem.—12,065 cases, with 273 invalidings 
and 30 deaths. The case ratio shows a decrease of 20.28 per 1,000 and 
the Invaliding of 0.77, but the death ratio shows an increase of 0.04 
per 1,000 as compared with the last eight years’ ratios. Sore throat 
and tonsillitis account for 5,663 cases, diseases of the stomach and 
intestines for 4,675. Hernia accounts for 92 final invalidings, of which 
number 63 refused overative treatment. 

_ Diseases of Intestines account for 20 deaths, chiefly cases of 
appendicitis 
woe of the Lymphatie and Glandular System.—639 cases with 19 

Walidings, As usual, bubo non-venereal accounts for the great 
najority—530—of the cases, 





Diseases of the Urinary and Generative Systems.—920 cases, with 104 
invalidings and 8 deaths. The ratios as regards cases, invalidings, 
and deaths all show a slight decrease as compared with the last eight 
years’ ratios. All the deaths were due to diseases of the kidneys. 

Diseases of the Organe of Locomotion.—739 cases, with 70 invalidings, 
are recorded. Diseases of the joints gave 335 cases with 22 invalidings. 
Diseases of the bursae, 174 cases. 

Diseases of the Connective Tissue and Skin.—12,195 cases, with 38 
invalidings and 3 deaths. The case and invaliding ratios show a 
decrease, the death-ratio a fractional increase in comparison with 
the ratios for the last eight years. 


WounDs AND INJURIES. 

A. General.—331 cases, with 20 invalidings and 96 deaths. 
The case and death ratios show a slight decrease, the 
invaliding ratio an increase as compared with the last 
eight years’ ratios. The deaths under this heading were 
reported as under: Burns and scalds, 13; heat-stroke, 3; 
multiple injuries, 25; suffocation from submersion, 41; while 
14 deaths were returned as the result of an accident to 
Submarine A 1 on the Home Station. 

B. Local.—16,723 cases, with 118 invalidings and 
19 deaths. The case ratio shows a decrease of 11.18 per 
1,000, and the death ratio of 0.03, while the invaliding ratio 
shows an increase of 0.09 per 1,000 in comparison with the 
average ratios for the last eight years. Wounds in action 
account for 1 invaliding, the result of injuries received at 
Tllig in 1904. 

SUICIDE, 
Suicide.—13 persons committed suicide during the year. 


Appendix. 

The Appendix contains notes on the distribution of 
Mediterranean fever in the fleet during 1905, with other 
facts relating to its etiology, by Fleet Surgeon P. W. 
Bassett Smith ; a report of work done in the laboratory at 
the Royal Naval Hospital, Malta, by Surgeon H. C. White- 
side; a statistical report of Mediterranean fever cases 
occurring among the nursing staff and patients under 
treatment in hospital for other diseases during the year 
1905 ; a paper on ‘‘ physical culture” and its pitfalls, with 
a critical analysis of Swedish drill, by Staff Surgeon A. 
Gaskell, F.R.C.S. ; and reports of some cases of appendicitis 
treated at Haulbowline, 1904 to 1906, by Fleet Surgeon 
J. L. Barrington. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


ACTION AS TO SALE OF PRACTICE. 
On January 15th, 16th, and 17th, before Mr. Justice Lawrance 
and a special jury, Dr. Francis Whitaker sued Dr. C. H. W. 
McCullagh for £325, the balance unpaid of £650, the price of a 
practice sold by the plaintiff to the defendant. Mr. Hugo 
Young, K.C., and Mr. A. Neilson appeared for the plaintiff, 
and Mr. H. E. Duke, K.C., and Mr. R. W. Cracroft for the 
defendant. ; 

The contract of sale contained the usual clause that the 
vendor would use all and every means in his power generally 
to secure to the purchaser the full enjoyment and benefit of 
the practice. This the defendant alleged the plaintiff had 
broken, and further alleged that he had uttered serious 
slanders against him in his profession, for which he claimed 
damages. 

Evidence was given of the plaintiff having said that the 
defendant knew nothing of midwifery ; that he did not know 
how to use forceps ; that he was not competent to make up the 
most simple mixture ; that he was simply a doctor by reading 
and books, and in no way experienced ; that on one occasion 
he mistook scarlet fever for measles, and on another occasion 
when administering an anaesthetic ihought the patient was 
dead and threw down the apparatus; and that the defendant 
himself was a religious maniac, aud, instead of medicine, 
stuffed religion down his patients’ throats. Some of these 
alleged slanders were uttered to a midwife whose patients 
constituted an important item in the practice sold. The 
plaintiff admitted saying, ‘‘ If he doesn’t know how to put 
on forceps, why didn’t he tell me so, and I would have shown 
him.” 

The principal appointment of Dr. Whitaker’s which Dr. 
McCullagh thought he ought to get was that of medical officer 
to St. Pelagia’s Convent. After attending there some time he 
was requested to do so no more, on the ground of being a 
‘‘ proclaimed enemy of our holy religion” and ‘“ soe 
against our priests.” The defendant had been medical officer 
under the Irish Church Missions. {t was argued that in the 
matter of this appointment particularly the plaintiff bad not 
carried out the agreement ; and further, that being a Catholic, 
from the moment he heard that the defendant had been con- 
nected with the Irish Church Mission, he had systematically 
belittled him. ; 

The plaintiff denied having uttered slanderous words, and 
called evidence to explain the falling off in the practice from 
other causes, including (1) the defendant moving house, (2) 
going to live in a house formerly occupied by a doctor with 
a bad name, (3)a new doctor setting up near, and (4) the 
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inevitable falling off which accompanies a change of 
personnel. sans ) 

The jury gave a verdict for the plaintiff on the claim and 
counterclaim. Judgement was given on January 22nd with 
costs, Mr. Duke’s application for stay of execution being 
refused. 


It may be pointed out that in most cases of defama- 
tion not in writing, it is necessary for the complaining 
party to point to particular or special damage which he has 
suffered as a result, but slander of a man in his profession is 
one of those cases in which the law will assume damage to 
have resulted without special proof thereof. So a doctor need 
not show, for example, that he has lost particular patients A., 
B., or C., asa result of a slander uttered of him in his pros 
fession. We may also observe that a medical man under- 
taking to use all and every means in his power to secure a 
practice to successor does not, on the sale of the practice, 
guarantee to his successor any appointment or patient 
contributing to the practice. 





RECEIPT STAMPS. 

A CASE recently decided in the King’s Bench Division, though 
of direct interest to members of the Bar, is also of interest to 
Fellows of the Royal College of Physicians. Just asa Fellow 
of the College is prevented by the rules of the College from 
suing for his fees, so the barrister is prevented by immemorial 
custom from pursuing any remedy in the courts. But in the 
case of counsel’s fees custom has robbed the transaction of 
another formality, namely, the giving of a receipt stamp. 
Although it was provided by a Stamp Act, passed in the year 
1870, that a memorandum ‘‘ whereby any sum of money (over 
£2) shall be expressed or acknowledged to have been paid,” 
should bear a receipt stamp, this duty has never beenenforced 
in the case of counsel’s fees, although before such fees are 
allowed on taxation a voucher must be produced showing that 
they have been paid by the solicitor. In December of last 
year, however, the Inland Revenue authorities decided to test 
the matter, and upon a case being stated for the opinion of the 
Court, Mr. Justice Bray has decided that a receipt stamp 
must be given in accordance with the Stamp Act, 1891, which 
is a virtual re-enactment of the Act of 1871. In future, there- 
fore, all barristers receiving fees which exceed £2 must use a 

enny stamp. In other words, he must give a formal receipt 
or what is a mere voluntary payment. It would appear, then, 
that for the last thirty years gentlemen of the long robe have 
been immune from this peculiar tax on the ground that their 
fees are mere honoraria. Has the saine immunity been con- 
ceded to Fellows of the College? If the Attorney-General 
takes some step in Parliament for the -protection of himself 
and his learned brethren, physicians who hold themselves 
aloof from courts of law should also assert their right to be 
relieved of the troutle of giving receipt stamps. 





AN UNREGISTERED PRACTITIONER. 

THE Liverpool city coroner on January 7th held an inquest on 
the body of a child who, according to the medical evidence 
then tendered after post-mortem examination, died of con- 
valsions during teething. It had been treated at a surgery by 
an unregistered practitioner, who, when the child became 
worse, advised that it should be taken elsewhere. This 

erson, &@ Mr. McKay, on being asked by the coroner if he 

ad any explanation to offer, admitted, according to the 
Liverpool Evening Express, that he was not a registered 
medical man and that he had been in that court before. He 
was not responsible for the name on the lamp at his surgery, 
as there had been six doctors there within two years ; his own 
name was on the door outside, and he had paid a man 1s. 6d. to 
paint out the name on the lamp. He held medical degrees from 
the Baltimore Medical College. The coroner remarked that it 
did" matter whether he had held himself out as a registered 
‘medical man or not, for the effect of what he did was to give 
people the impression that he was a duly-qualified medical 
man. In addressing the jury, the coroner added that if the 
child had been attended by a duly-qualified registered medical 
practitioner, the parents would not have been put to the pain 
of having to attend an inquest, and of knowing that a post- 
mortem examination had been made. The city had also been 
put to expense, and the matter tended to bring the medical 
profession generally into disrepute. If people went to a 
surgery, they, of course, — the doctor to be duly 
a enc and qualified, and these poor people should not be 
led away when they took themselves or their children to a 
person who was apparently a registered doctor, but who turned 
out not to beso. The jury found that death was due to natural 
causes, but requested the coroner to censure the so-called 
doctor, as they thought the public should be protected from 
such people. The coroner said he felt bound to say he agreed 
with every word the jury had said. He warned Mr. McKay 
against anything like this occurring again. 





HEPATIC CIRRHOSIS AND LOSS OF SIGHT. 
THE Northern Daily Mail reports that the coroner recently 
held an inquiry at West Hartlepool with reference to the 





death of a man who lost his right eye in a colliery on January 
31st, 1899, owing to a piece of stone flying from the pick, whilst 
following his employment as a stone man. According to the 
report in the newspaper Dr. William Brough Arthur, in giving 
evidence, said that post-mortem examination reveled cirrhosis 
of the liver, possibly arising from degeneration of the heart, 
followed by congestion of the lungs, all following mental and 
physical depression due to enforced idleness resulting from 
the loss of eyesight. The jury returned a verdict in accord- 
ance with the medical evidence. 





THE TRANSATLANTIC QUACK, 

THE Times Book Club and the Soap Trust have been the cause 
of many hard things being said about American business ways, 
but nothing puts these in a more despicable light than the 
letters addressed by so-called companies carrying on a medical 
business in this country in the name of American quacks. 
One of the most repulsive of these purports to be sent by the 
Theo. Noel Company, Limited, dating from 29, Ludgate Hill, 
London, E.C., whose vice-chairman is said to be J. R. Noel, 
M.D., and is addressed to clergymen. The merits of the 
company’s nostrum, called Vitae-Ore, are heralded in this 
style: ‘‘Is it not a fact that sickness amongst the members 
of your congregation is a great hindrance to your plans and 
work. Do you not often wish that, like the Great Physician, 
you could heal the body as well as minister to the soul? You 
may be tempted to throw this letter down, and conclude we 
are talking cant for business purposes. We admit we are 
talking business; but what is the use of preaching that 
Christianity is applicable to all conditions of business life, if 
as soon as a Christian business man refers to Divine things he 
is set down as a charlatan talking cant? Being Christian 
men, why should we not write in such astyle to a Christian 
minister, and endeavour to secure his attention and interest 
along these ‘lines ?” Then follows an offer to supply gratis 
packets of ‘‘Nature’s tonic and healer” to be paid for one 
month from receipt only if benefit has been derived from 
them, in the hope to ‘‘ benefit some of these poor persons, and 
thus set them talking about Vitae-Ore.”’ The writer boasts of 
the number of ‘‘ church ministers who have availed themselves 
of this offer,” and of ‘‘ the Editors of the leading Medical and 
Religious newspapers” who have endorsed the claims of the 
company’s remedy. The letter concludes with a P.S.: ‘‘We 
have just received a letter with order from a well-known 
minister in which he writes: ‘I have often wished when 
visiting the sick that I knew of some reliable, and at Jeast 
harmless, medicine to give or recommend to them. Your 
remedy makes me believe I have found this.’” Let us hope 
the remedy is harmless, but what a fool the ‘‘well- known 
minister” must be to go to a quack for a ‘‘harmless ” remedy ; 
his grandmother could have told him of something as ‘‘ harm- 
less” and infinitely cheaper. 

The other letter is froma body calling itself the J. W. Kidd 
Company, andis written from Saracen Buildings, Snow Hill, 
London, E.C. It seems to be incorporated for the promotion 
of the business of a ‘‘Dr. James W. Kidd,” of Fort Wayne, 
Indiana, U.S.A. The letter was addressed to a person sutfer- 
ing from Bright’s disease who was tempted by a specious 
advertisement to apply to the London agent. In return he 
received first a typewritten letter from London with a free 


supply of a ‘‘twenty day course” of treatment said to be | 


‘‘a powerful general tonic and are intended to prepare your 
system for the special course of treatment which will be 
necessary to effect your cure;” and this was followed 
by a letter from ‘‘Dr.” James W. Kidd to assure his corre- 
spondent that his case is ‘‘by no means incurable”; that 
it ‘‘has now been carefully examined and a complete dia- 
gnosis made” ; that he is ‘‘ afflicted with Kidney Trouble” but 
“curable,” which will yield quickly to the ‘ proper scientific 
treatment,” given ‘‘ time,” a ‘‘ very important factor in treating 
any disease.” What is needed is a ‘‘ complete course of treat- 
ment selected especially” by Dr. Kidd after most careful con- 
sideration of the patient’s condition. This course of treat- 
ment, the patient is assured, has cured many similar cases 
and will cure him, but ‘‘a number of special and expensive 
remedies ” are needed ; yet these are generously included in the 
terms quoted—only ‘‘two guineas,” said to be ‘‘very low,” 
but offered in the hope that the patient ‘‘ will send me other 
patients when you are cured.” and so Dr. Kidd expects “to 
profit.” The patient is urged not to allow this goldea oppor- 
tunity to pass, for, as Dr. Kidd remarks, ‘It means much 
more to you than to me.” He has “treated hundreds of 
thousands of people,” and has ‘‘ benefited over 80 per cent.,” 
but a few lines lower he drops from this tremendous figure to 
the modest assertion that he has cured hundreds ‘‘in every 
civilized country in the world.” While these ‘‘cures seemed 
almost miraculous” they are really not so, but are only the 
result of ‘‘ modern methods, skilful and careful treatment, the 
best remedies, close attention, and a vast unlimited experl- 
ence.” The final paragraph is significant, for, after asking for 
aremittance, he begs that the patient will fill up the blank 
with a description of his condition, as this will make doubly 
sure the diagnosis of the case, and ‘‘enable us to select the 
exact remedies necessary to cure you.” As the patient has 
already been assured that his case has undergone most careful 
consideration, the proper remedies selected especially for him, 
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and onlyawait his remittance, it may have occurred to him 
that it was strange to ask him to fill up the blank form again. 
But thus are foolish people gulled by the most transparent and 
clumsy pretenders, the old but always true explanation bein}; 
that they desire to be deceived, and gladly swallow all 
statements made in a sufficiently impudent manner. 





PROFESSIONAL SECRECY. 

Dr. WitL1AM HarpMAN (Blackpool) writes: [ do not remem- 
ber ever to have had a case similar to that of the now 
notorious signalman, but I have been placed in a position of 
ethical difficulty several times by such cases as those of 
servants, nurses, and other domestic employés suffering 
from venereal disease. Such a case, for instance, as a nurse 
girl suffering from primary syphilis, with sore throat, and 
mucous patches on inside of lips or mouth, where ‘a wet 
kiss” might mean syphilis to the young children under her 
eare. Sometimes such cases consult one on their own 
account, and sometimes they are sent by their mistresses, 
who naturally ask what is the matter with them. Now, I 
invite an expression of opinions as to what one ought to do 
in such cases ? 

I admit candidly that I have always warned the patients 
of the highly contagious character of the disease, and what 
precautions they ought to take to avoid infection, and 
beyond treating them energetically I have done nothing 
more. I have preserved their, secret and trusted to Provi- 
dence. Fortunately, no harm has ever resulted in my own 
practice as faras I am aware, but it is decidedly risky. 
What is the practitioner’s duty ? 

The case is made more difficult by the fact that sometimes, 
though rarely, the manifestations of venereal disease are 
not unequivocal, and the violation of a patient’s confidence, 
such as would be the disclosure to her employers of the 
nature of her indisposition, might easily form the basis of 
an action for damages. Such action would be less probable 
in this class of cases, as sufferers would naturally not seek 
to publish their afflictions; but cases of syphilis arise in 
non-sexual ways oftener than is recognized, and such a 
person whose confidence was betrayed by her medical adviser 
would deserve double sympathy, and would undoubtedly 
receive it, and in asubstantial form, from any British jury. 
This is not a nice subject, but it will bear a little discus- 
sion. It is desirable to extinguish the debatability of all 
these unsettled contingencies of practice. 





INFECTIOUS CASES AND MIDWIFERY PRACTICE. 

** HANDCUFF” asks what is the law with respect to attendance 
at confinements after visiting a case of puerperal fever, 
scarlet fever, or erysipelas. Is it illegal to do so withina 
stated time ? 

*.* There is no law forbidding attendance at confinements 
for a stated time after visiting cases of infectious disease; 
but a practitioner is bound to take all precautions necessary 
to protect a lying-in patient from infection. What these 
precautions are will depend upon circumstances, but if 
proper care be not taken the practitioner might be found 
guilty of negligence. 





CONTRACTS NOT TO PRACTISE. 

A. sells his practice to B., undertaking not to practise within 
& certain radius within a certain time. Shortly after B. 
sells the practice toC. Does this, we are asked, nullify the 
agreement, as B. is now practising considerably outside the 
stipulated radius ? 

*,* We are advised that unless the agreement was made, 
as it should have been, between A. and B., and B.’s assignees, 
it would only be an agreement between A. and B., and 
©. could not avail himself of it. If B. covenanted with C. to 
protect him from disturbance, and made himself liable to C. 
in event of A. breaking his undertaking, B. would be entitled 
to restrain A., even after leaving the practice, but this would 
probably not be the case if B. had ceased to have any interest 
in the matter. 





RESTORING NAMES TO THE MEDICAL REGISTER. 

G. F, D. C.—The Council is always willing to consider appli- 
cations for the restoration of names to the Medical Register, 
even of those practitioners whose names have been removed 
for ‘infamous conduct in a professional respect.” Such 
applications are received at almost every session of the 
Council, and in May, 1906, an application of this sort suc- 
ceeded ; it is reported in the SUPPLEMENT to the BrivisH 
MEDICAL JOURNAL for June 2nd, 1906, page 305. 





C SUPERSESSION. . 
OURTESY.—Assuming the facts to be fully and correctly 
Stated, A. was, we think, entitled to see the patient. 





CIRCULARS TO PATIENTS. 

M.R.C.S., Etc.—We do not think such a circular asis sug- 
gested would be considered advertising or contrary to pro- 
fessional etiquette, provided due care is taken to prevent it 
reaching any one not actually a bona-fide patient of our 
correspondent or his predecessor. . 





THE OBLIGATIONS OF AN ANAESTHETIST, 
PRACTITIONER writes: A. and B. are neighbouring practi- 
tioners on friendly terms. B. gave chloroform for A. to the 
niece of a lady who was a patient of A.’s. He asks whether 
Bb. acted properly in shortly afterwards attending the lady 
without communicating with A. 

*.* We recognize the rule that it is improper for a practi- 
tioner who has been introduced to a family by assisting a 
colleague to take advantage of that introduction to his 
prejudice ; and, judged by this rule, B. seems to have acted 


wrongly. 





THE OBLIGATIONS OF A SUBSITUTE. 
PINEHURST writes: Dr. A. having attended as a substitute for 
Dr. X. should not take over the patient as his own, but he 
might arrange with Dr. X. to act as his substitute until the 
end of the illness. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 


“ VITAL STATISTICS IN ENGLAND AND WALES (1906). 
WE are indebted to the Registrar-General for the followin 
rates compiled and published for the convenience of medica 
officers of health. They have been forwarded to us by 
Dr. Tatham, who informs us that the table has been prepared 
for the quarterly return which will be issued shortly, and 
that the tigures are subject to revision. 











ENGLAND AND WALES, 1906. 


Annual Birth-rates and Death-rates from the Seven Chief 
Epidemic Diseases. 








Aunual Rates per 1,000 Living 








l\B.n oi 
—-— | = a wet 
a | seesas 
=. ES B $8 0% 
23 ox: oA eA 
&é$ &62ag |". 
£ as 2° 8S | Sas ls 
a 35 Sa3e0@ | as°ss 
> Ss 220 | SAO 
i $= $ea2e is Seo 5 
Fs As Samed  a<fse 
England and Wales 27.0 15.4 1.73 133 
76 great towns ... 279 16.0 2.24 146 
142 smaller towns 26 5 14.4 170 128 
England and Wales les 
the 218towns..  .. 26 3 15.0 1.18 115 


ROYAL COMMISSION ON THE CARE AND CONTROL OF 
THE FEEBLE-MINDED. 

Mr. J. S. Davy, C.B., Chief General Inspector and Assistant 
Secretary to the Local Government Board, gave evidence ata 
sitting of this Commission on January 14th, and drew attention 
to some important points in the existing administration of 
that part of the Poor Law concerned with the relief of lunatic 
paupers. Mr. Davy’s evidence turned chiefly on three points : 
First, the growth and expenditure and the steadily-increasin 

proportion of the poor rate so expended ; secondly, the want o 

classification of paupers of unsound mind; and thirdly, the 
want of co-ordination between the various local and central 
authorities. With regard to the first and second points, and 
after referring to the numerical and proportional increase of 
pauper lunacy, Mr. Davy showed that whilst workhouses had 
remained practically stationary since 1869, the number of 
lunatics chargeable to the poor rate in asylums had increased 
from 27,000 to 86,000, or more than threefold. At the same 
time the yearly cost of maintenance per head had risen from 
£24 14s. in 1861 to £27 1s. in 1906. This important change in 
the relative distribution of pauper lunatics as between work- 
houses and lunatic asylums in Mr. Davy’s opinion has been 
largely affected by the four-shilling grant made to Boards of 
Guardians in respect of each lunatic maintained at their 
expense in an asylum. The effect of this grant, which he 
afterwards in cross-examination by Dr. Dunlop, stigmatized as 
wholly mischievous, had been to divert the whole increment 
of lunacy from workhvouses to asylums, filling up the latter 
institutions with patients who might be treated in a cheaper 
form or building and resulting in an actual loss to the rate- 
payers whom it was instituted to benefit. The view of his 
department was that the grant should either be abolished or 
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only paid under stringent conditions as to classification. 
Proper classification should ensure that chronic and incurable 
cases, senile dements and so on were not treated in costly 
institutions such as county asylums. It was understood at 
the Local Government Board that the Lunacy Commissioners 
did not object to the retention of lunatics in well managed 
workhouses, but many of the Board’s inspectors stiongly pro- 
tested against the association of persons of unsound mina with 
ordinary inmates. ; 

Questioned by Dr. Needham as to the means of preventing 
the sweeping-out of workhouses into asylums of cas¢s unable 
to benefit by the change, Mr. Davy advocated the adopted of 
the Cottage Homes Committee’s recommendation as to the 
formation of intermediate homes for workhouse cases. With 
regard to the third point, the lack of co-ordination between 
the various local and central authorities who had to deal with 
lunacy administration, this appeared to the Board to involve a 
large amount of unnecessary expenditure. Of recent years 
the policy of Parliament had been to entrust to the Board the 
control of local loans and local finances and the supervision of 
local administration generally. The Board, he said, would 
strenuously oppose any change which would tend to diminish 
their power of carrying out these duties effectively. 

Mr. Davy further referred in cross-examination to the 
unsatisfactory position as to the Metropolitan Board’s Asylums 
and the London County Asylums; as an evidence of this he 
stated that in June last there were 400 empty beds in the 
Metropolitan Asylums, and yet at the same time the London 
County Asylums were crowded. In conclusion he gave it as 
his opinion that as the Board had to do with the classes that 
produced lunacy it should follow the pauper up. 





MEDICAL OFFICERS OF HEALTH TO RURAL 
DISTRICTS. 

TowN COUNCILLOR writes: There is another side to the —_ 
tion which ‘‘ L. M.” raises as to the appointment of M.O.H., 
and that is that it would unduly and unwisely limit the 
choice of the district councillors in their selection to one 
man. This is evidently the point which weighed the most 
heavily in the mind of the Legislature. It must be pointed 
out that D.P.H. does not make the man; that there are 
other qualities besides special diplomas (which may have 
been obtained ten or fifteen years previously, and been 
sterile for that period); other candidates may have shown 
practical interest and knowledge in sanitary matters in their 
private and public life. Some such valid reason must have 
determined the voting, almost unanimous, in the instances 
mentioned, and justifies the Local Government Board in 
confirming the appointments. 





ISOLATION HOSPITALS, 

Z. Y. X.—The position of superintendent of an isolation 
hospital is quite distinct from that of a medical officer of 
health. There is no regulation requiring that the two posts 
shall be held by the same person. 


OBITUARY, 


THERE has recently passed away in the person of Mr. 
Joan Farmer, of Brackley, a member of the British 
Medical Association, a fine example of the old-fashioned 
general practitioner. He was born at Hereford in 1824, 
and apprenticed to the Hereford Infirmary. Subsequently 
he proceeded to King’s College, being admitted M.R.C.S. 
and L.S.A. in 1848. After several voyages as Surgeon- 
Superintendent under the Colonial Emigration Committee 
he started general practice in 1855 at Silverstone, in 
Northamptonshire, whence he moved in 1861 to Brackley, 
and practised in that town till within a year of his death, 
on January 16th, at the ripe sge of 82. A man of un- 
swerving rectitude, an earnest Churchman, a kindly and 
courteous gentleman, he was greatly esteemed in the town 
of which he was Mayor on two occasions, and where he 
had taken a prominent part in public life. His funeral 
was the occasion of a very remarkable and spontaneous 
demonstration on the part of all classes of the respect and 
esteem his public and private qualities had secured for his 


memory. 











TE death occurred on January 17th at Newport, Mon., 
after a brief illness from pneumonia and pleurisy, of Dr. 
T.G. Macormack. He settled in Newport about twelve 
years ago, and took up the practice of the late Dr. 
Jennings, also succeeding the latter as Medical Officer of 
the union, an appointment which he held till the time of 
his death. He wasa Scotsman and a graduate of Edin- 
burgh University, where he took the degrees of M.A. and 
M.B.,C.M. In his student days he togk a prominent 





interest in the life of the University, and was President of 
the Liberal organization. At that time he contributed to 
the Edinburgh Journal, and in later life articles from his 
pen were frequently accepted, particularly on medical 
subjects. He was a strong advocate of the open-air treat- 
ment of phthisis, and in consequence of his advice the 
Newport guardians decided upon Springfields as a centre 
for treating consumptives. He had been President of the 
Newport Medical Society, and was a member of the 
British Electro-Therapeutic Society. He was Instructor 
and Lecturer in Physiology for the Technical Instruction 
Committee, and for many years he had been one of the- 
Honorary Surgeons of the outdoor department of Newport 
Hospital—an oflice which he held till his death. He- 
leaves a widow, with whom much sympathy is felt, 


Dr. Emite Javat, who died a few days ago in the- 
68th year of his age, was known throughout the world as. 
an ophthalmologist. To his own countrymen he was also- 
known as a hygienist, a politician, and a social reformer. 
Born in 1839, he had already begun to give special atten- 
tion to diseases of the eye when the Franco-Prussian war 
broke out in 1870. He at ance offered his services, and he 
continued to work as a military surgeon till the end of the- 
war. He then went back to his chosen field of practice, 
while at the same time he worked as a journalist in diffusing, 
Liberal ideas. He was elected a General Councillor of the 
Yonne in 1875, and afterwards gained a seat in the 
Chamber of Deputies, where he made his mark both in. 
the Tribune and in committees. He was a persistent. 
advocate of reform in the hygiene of schools. Meanwhile- 
he did not neglect his professional work. In 1885, by a 
sad irony of fate, he lost an eye from glaucoma, and 
fifteen years later he lost the other. This terrible aftlic- 
tion did not daunt his spirit. It was in the later period 
of his life that he produced his well-known work, Entre: 
Aveugles, which was translated into several languages. 
In 1905 appeared his Physiologie de la lecture, de l'écriture, 
et des signes en général, of which the first edition was 
exhausted in three months. He took a keen interest in 
many things—in Esperanto, in spelling reform, and par- 
ticularly in the means of improving the condition of the 
blind. Dr. Javal was a member of the Académie de 
Médecine. 


Deputy-SURGEON-GENERAL RICHARD CHAPMAN LOFT- 
HOUSE, M.D., died at Harrogate on January 7th, aged 74. 
He entered the Army Medical Department as Assistant 
Surgeon, July 14th, 1854, becoming Surgeon, March 9th, 
1867; Surgeon-Major, March Ist, 1873; Brigade-Surgeon, 
November 27th, 1879; and Honorary Deputy-Surgeon- 
General, on retirement, August 6th, 1884. His war record 
is as follows: 

Crimean Campaign, 1855, including the siege and fall of 
Sevastopol, battle of Tchernaya, affair at Kertch (medal with 
clasp, and Turkish medal). Indian Mutiny, 1857-9, including 
the siege of Rahutghur, action of Barodia, relief of Saugor, 
siege and capture of Garracota, forcing the pass of Mudden 
pore, battle of Betwa, siege and fall of Jhansi, action of 
Koonch, battle of Golowlie, capture of town and fort of Calpee, 
action of Morar, recapture of Gwalior, operations in Bundel- 
cund, affairs of Garotha and Jachlone, pursuit of Tantia Topee 
(mentioned in dispatches, medal with clasp). 





Deputy - INSPECTOR-GENERAL ROBERT WHICHCORD 
BEAUMONT, R.N. (retired), died at Maidstone on December 
22nd, aged 78. He entered the Royal Navy as Surgeon, 
July 28th, 1848 ; became Staff Surgeon, August 26th, 1857; 
Fleet Surgeon, December 25th, 1869; and Deputy- 
Inspector-General on retirement, June 6th, 1883. Accord- 
ing to the Royal Navy List he served in Castor during @ 
severe outbreak of dysentery at Zanzibar, 1850, also during 
the Kaffir war, 1850-2 (Kaffir medal); in Naiad, at Callao, 
during an epidemic of yellow fever, 1853-4; in Trincomalee, 
at Petropaulovski, and blocade of Sitka, 1855, and sub- 
sequently with an expedition against Indian tribes at 
Vancouver’s Island ; in Lapwing, on coast of Syria during 
the Christian massacres and French occupation, 1859; in 
Jason, at Bermuda, during an epidemic of yellow fever, 
1864; in Constance, at Port Royal, during an epidemic of 
yellow fever, 1867; and Senior Medical Officer of Minotaur 
(flag), at the occupation of Cyprus, 1878. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


STAFFORDSHIRE COUNTY ASYLUM, CHEDDLETON, 
NEAR LEEK. 

ON January ist, 1905, there were 648 patients resident in this 
-asylum, and at the end of the year there remained practically 
the same number—namely, 649. During the year 178 were ad- 
mitted, which is a smaller number than that of any seven 
years since the opening of the asylum. Of the admissions, the 
attacks were first attacks within three months of admission 
in 86 and within twelve months in a further18; in 26 the 
attacks were not-first attacks within twelve months of 
admission, and the remainder were either of more than twelve 
months’ duration on admission (36), congenital cases (10), or 
notinsane (2). They were classified as to the forms of mental 
disorder into: Mania of all kinds, 80; melancholia of all 
kinds, 41; dementia of all kinds, 12; general paralysis, 18; 
acquired epilepsy, 16; congenital or infantile defect, 9; and not 
insane, 2 They were divided as to recoverability by the 
Medical Superintendent, Dr. W. F. Menzies, into: ‘‘ Persons 
already in a chronic state,” 80, and ‘‘ recoverable persons,” 98, 
the percentage of those in whom recovery was possible 
being 55.05, which is a considerable improvement on the per- 
centage of the previous year—namely, 40.48. As to the probable 
causes Of the insanities in these cases, alcoholic intemperance 
qvas assigned in 35, or 19.6 per cent. of the total admissions; 
syphilis in 27, or 15.1 per cent. ; periodic causes in 38 ; pre- 
vious attacks in 31; mental stress in 47; and a heredity of 
insanity in 52, or 29.2 per cent. Alcohol and syphilis, there- 
fore, were assigned as cause in 62 cases, or 34.7 per cent. of the 
cota! admissions. 

Such a high percentage of cases in which the insanities were 
ascribed to some form of social vice is sufficiently serious, but 
Dr. Menzies, in his report preceding the statistical tables, gives 
‘an even higher percentage. It is true that the figures he gives 
in the former do not tally with those in the statistical tables ; 
for example, the tables, as above stated, show 35 as caused by 
alcohol and 27 by syphilis, whereas Dr. Menzies gives 34 as 
caused by drink, 17 by syphilis, and 6 by both causes com- 
bined, making a total of 57, as opposed to 62 of the tables. 
However, to the 57 Dr. Menzies adds 37 ‘‘non-alcoholic cases 
influenced by heredity ” (alcoholic and syphilitic heredity ?), 
making a grand total of 94. From these Dr. Menzies deducts 
6 ‘‘alcoholic cases apparently era by neurosis,” leaving 
‘98, or 49.4 per cent. of the total admissions for the year, as due 
to social vice. Last year the proportion was even higher, 
namely, 55.4 per cent. Thus, according to these returns during 
the last two years, over one-balf of the cases brought to this 
‘asylum have become insane as the result of their own vicious 
<ourses. During the year, 79 were discharged as recovered, 
giving a recovery-rate on the admissions of 45.5 per cent., 10 as 
relieved, 5 as not improved, and 2 as not insane. During the 
year there were 81 deaths, giving a death-rate on the average 
numbers resident of 12 39 per cent. They were due in 23 cases 
to cerebro-spinal diseases, including 11 deaths from general 
paralysis ; in 31 cases to chest diseases, including 16 deaths 
from gee pulmonalis ; in 11 cases to abdominal diseases, 
3 of which were fatal cases of dysentery ; in 15 cases to general 
diseases, and in 1 case to asphyxia by suffocation. Four 
inquests were held during the year, 2 of these being of some 
interest. One of them was a general paralytic, whose death 
was made the occasion of an attempt to settle the question 
whether a surgical operation may be made upon a patient in 
opposition tothe wishes of the next of kin. The Commissioners 
‘held that this was justifiable in cases of imperative urgency in 
order to save life. The other was a patient who died from 
‘shock after amputation of the thigh. Adrenalin and eucaine 
were used as anaesthetics, and the question arose whether 
‘these contributed to the death. The resulting opinion was 
that they did not. 

Dysentery and epidemic diarrhoea were present throughout 
the year, the female side, which was the more overcrowded, 
being particularly affected. In all, 26 patients were attacked 
‘by dysentery and 35 by diarrhoea. Of the 3 cases which died, 
very slight ulceration was found post mortem in 1 case, but 
none at all in the other 2. Dr. Menzies was unable to account 
for these deaths, and thought they might have been partially 
‘due to some impurity in the sulphate of magnesium employed, 
but analysis revealed its exceptional purity. 

During the year a systematic attempt was- made to deter- 
mine the percentage of cases in the asylum suffering from 
tuberculosis, Koch’s old tuberculin being used in addition to 
the ordinary clinical methods. Only 8.8 per cent. of the 
Numerous cases injected failed to give a positive reaction, 
thus supporting the contention that nearly all the cases whose 
tuberculous affection comes to light in asylums have become 
infected prior to admission. 

: The asylum was commented upon most favourably by the 
Commissioners as to its condition and management, particular 
mention being made of the fact that in no case of death were 
bedsores present, notwithstanding the number who died from 
general paralysis. 











THE annual chemists’ exhibition organized by the 
British and Colonial Druggist will be he'd this yea: in the 
week kezinning May 6th. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed 
tothe Editor, 2, Agar Street, Strand, W.C., London; those con- 
cerning business matters, advertisements, non-delive of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
429, Strand, London, W.C. : 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered ta the BRITISH MEDICAL JOURNAL 
wnless the contrary be stated. 

AUTHORs desiring reprints of their articles published in the BriT1sH 
MEDICAL JOURNAL arerequested to communicate with the Manager, 
429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communi- 
cations should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JoURNAL, and not at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the British Mepicat Journat is Aitiology, London. The 
telegraphic address of the MANAGER of the British MeEpIcaz 
JouRNAL is Articulate, London. 


TELEPHONE (National) :— 
EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. . Gerrard, 





@ Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 

QUERIES. 


J. B. asks for experience as to the most efficient and safe 
vaporiser suitable for a room about 12 ft. square. 


Dr. Eric M. WILKINS (Manchester Fever Hospital) would be 
very glad to hear of a good candle lamp for ophthalmoscopic 
work. It should be portable if possible. 


EXPERIMENTER asks for references to publications giving prac- 
tical information of the methods of canning fish, meat, and 
lobster, especially the best temperatures to work with, time 
of exposure, number of ‘‘ processes,” and the relative 
economy of steam and the chloride of calcium bath. 


STARTING A COTTAGE HOSPITAL. 

T. writes: Will any member who has lately had experience 
advise meas to the best means of starting a cottage hospital 
to serve a population of about 12,000, especially giving infor- 
mation as to (1) cost of erection ; (2) cost of maintenance ; 
(3) cost of furnishing ; (4) means of obtaining model plans. 


A NERvowvs CaAsE FOR DIAGNOSIS. 

Dr. G. AINSWORTH (Farnworth, Bolton) writes: T. G., aged 58, 
first complained of weakness and slight stiffness in both 
limbs in July, 1906. He was able to walk about with diffi- 
culty after a few months, and ataxia was noticed. He could 
not stand on closing his eyes without swaying and falling. 
There was no anaesthesia of either arms or legs, but he com- 
plained of tightness round the abdomen corresponding to the 
gird!e pain of myelitis. There was no tenderness of the 
spine and no prominence. Micturition and defaecation were 
both affected. His grip was rather weak for a man of his 
stature. His knee-jerks were both lost ; there was no ankle 
clonus, and no Babinski’s sign. Nystagmus was slightly 
present, but not Argyll-Robertson pupil. Latterly he com- 

lained of slight pains down the back of the thighs, which 
ie takes for sciatica. There are no signs or history of 
specific trouble. The man has been a collier all his life, but 
has, owing to the weakness, had to abandon his work. He has 
in earlier days worked a great deal in water, and has always 
been temperate. The symptoms show a curious combina- 
tion, and the diagnosis seems to rest between myelitis and 
locomotor ataxy, but the absence of Argyll-Robertson pupil 
and the presence of nystagmus and intention tremor makes 
the diagnosis uncertain. It is interesting to note that, in 
spite of the absence of syphilitic history or signs, the patient 
has improved considerably under potassium iodide, at least 
for a time. 





ANSWERS. 


Asax.—Our correspondent’s requirements would probably be 
supplied by H. de Méric’s Dictionnaire des Termes de 
Médecine (Francais-Anglais). The book is published by 
Baillitre, Tindall, and Cox, London. 


LAEVULOSE IN DIABETES. 
NeMmo.—According to various observers, laevulose may be 
given with safety to diabetics in quantities not exceeding 
1 to 14 oz. daily. The extent to which it is assimilated 
differs with individual patients. It is much less sweet than 
ordinary sugar. The most familiar preparation is that of 
Schering and Glatz, Berlin. 
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STEAM CaRs FOR MEDICAL MEN. . 

CouNTRY MEMBER writes: The Turner-Miesse steam car is 
started on petrol. The troubles with it are chiefly con- 
nected with the burner, which needs great care. My 
experience of the car is that it needs the constant super- 
vision of an expert engineer, and this is the experience of 
others to whom [ have talked on the subject. It takes from 
fifteen to twenty minutes to get up steam, with continual 
attention and some hard work in pumping during this time. 
The petrol and paraffin reservoirs are awk wardly placed. 


LocaL ANAESTHESIA FOR EXTRACTION OF TEETH. 

Mr. Cyrin Howkins (Birmingham) writes: The probable 
reason why “ Extracter” has not had success is because the 
syringe is not powerful enough. The most satisfactory one 
I have used—and I have used six kinds—is one known as the 
Imperial No. 2, which can be obtained from any dental dépot. 
Great patience must be exercised in injecting, and if eucaine 
is med five to ten minutes must be allowed to elapse before 
the extraction is attempted. I have had very great success 
with eucaine, and use a 2 per cent. solution, with a small 
amount of adrenalin, and do not inject more than 1 drachm 
at one sitting. It must be remembered that some cases are 
not suitable for local anaesthesia, but as far as my statistics 
go I think that 90 per cent. of extractions are. 





LEfrERS, NOTES, Ete. 
A NOSTRUM FOR DIABETES. 

A CORRESPONDENT draws our attention to the advertise- 
ments of a system of treatment for diabetes which have 
been issued by the firm of McDonald and Co., manu- 
facturing chemists, of 12, Albert Street, Manchester. In a 
letter addressed by them to an inquirer, they write ‘‘ the 
treatment was recently discovered by a Lancashire doctor 
who had himself suffered from diabetes for a great number 
of years, and used all the recognized medical treatments 
without effect. His own discovery cured him entirely. 
The formulas have been entrusted to us, and we are manu- 
facturing and offering the preparation to the suffering 
public. We have satisfied ourselves that the treatment is an 
absolute and permanent cure. . . . We have, therefore, every 
confidence in recommending it to you.” These statements 
are supported by a batch of testimonials which are not so 
strong as is usual in such cases. For example, one is headed 
in black type, ‘‘Completely cured a gentleman and his two 
friends,” and runs as follows: ‘‘ Dear Sir,—I received the 
treatment yesterday. A friend of mine, a London gentle- 
man, has told me your treatment and the Gluten Bread has 
(sic) completely cured him and two friends of his of sugar 
diabetes.” The medicines supplied consist of (1) tablets, of 
which four are to be taken each morning, and (2) a mixture. 
A month’s supply is forwarded for 10s. 6d., from two to four 
months’ treatment being said to be sufficient. A booklet is 
also sent giving the usual directions for a diet free from 
carbohydrates, and enjoining the use of warm clothing, with 
occasional hot or Turkish baths. The tablets (1) are 5-grain 
tablets of aspirin; the mixture (2) is composed of un- 
sweetened lime-juice containing 6 per cent. of free citric 
acid. A pink powder, described as an aperient, consists of 
dried sodium sulphate, flavoured with oil of peppermint, and 
tinted with phenolphthalein. These remedies are not new, 
and we do not see why they should give better results when 
supplied by Messrs. McDonald and Co. than when ordered in 
the usual way by the medical profession, unless we attribute 
something to the suggestive power of bold assertions and 
public advertisement. 


FASHION IN MEDICINE. 

Dr. Stuart TipEY of Montreux has addressed to us a long 
letter in reference to that from Dr. D. W. Samways pub- 
lished in the BRITISH MEDICAL JOURNAL of January 12th. 
Dr. Tidey says that the Riviera is not peculiar among 
Continental resorts in suffering from a relative desertion by 
British invalids; he attributes this change to many con- 
comitant factors, | pea among which is the attitude of 
the public towards the tuberculous patient, in deference to 
which the hotel-keeper has closed his doors against him. The 
future, Dr. Tidey considers, will depend ina great measure 
on the manner in which hotel interests are affected by the 
somewhat abrupt change. He points out that it must result 
in the loss to the hotels not only of the invalids themselves 
but of those relatives or friends who are led to visit the 
place owing to the presence of the invalids, and he estimates 
that every phthisical patient resident in a hotel provides 
—— throughout his sojurn with two additional healthy 
visitors. 

A REMEDY FOR HOSPITAL ABUSE, 

Dz. J. INGLis Parsons (Surgeon, Chelsea Hospital for Women) 
writes: There is one system by which hospital abuse can be 
prevented, and that is to refuse to see any patients at the 
hospitals unless they are certified to be in need of charity. 
A certificate to this effect should be signed by a local prac- 
titioner or a local minister of religion, who lives in the 
patient’s district, and knows their style of living and social 
position. The certificate could be so worded that it would 
necessitate adequate investigation. We must as a liberal 


profession recognize the right of the public to have an inde- 
pendent opinion, and for that reason only the signature of a. 
minister of religion would be accepted, but in all such cases 
the hospital physician or surgeon should communicate with 
the local practitioner. At present the almoner is almost 
useless, and also expensive. The patients who would cheat 
us of our fees would also lie about their means. It is prac- 
tically impossible for any almoner to make local inquiries 
about twenty to = patients in one day, living in different 
neighbourhoods. The remedy is entirely in our own hands. 


If the majority of us agree to do this, and refuse to see any | 


patients without a certificate, the minority would have to 
come into the fold, and we should stop hospital abuse at 
once. Let the British Medical Association concentrate its. 
energy on this one point, and leave out all side-issues and 
extraneous ideas, and the reform will soon be carried out. 


CONDITIONS OF PRACTICE IN TROPICAL AND SUBTROPICAL 
COUNTRIES. 


AXE GRINDER writes: In the Student’s Number of the 


BRITISH MEDICAL JOURNAL of September Ist, 1906, on p. 515, 
with reference to Tropical Medicine, is said that ‘‘the im- 
portance of the subject has been grasped alike by the 
medical profession, by commercial firms engaged in tropical 
enterprise, and by local and home governments,” but no 
mention is made of the conditions of life and work pertain- 
ing thereto. I venture to suggest that valuable and inter- 
esting information can be obtained, if medical men practising 
in the tropics (and subtropics) will be good enough to publish 
their experiences, and state whether they have done better 
physically and financially by going there, instead of remain- 
ing at home. Many students are apt too long to regard the 
possession of a medical qualification as the end, instead of 
the beginning of life’s work, and the experience of others 
should be helpful to prevent some of them embarking on a 
career which might prove to be unsuitable or distasteful. 
Having had some years’ experience of ‘‘ commercial firms ” 
and ‘‘merchant princes,” I have found that the number of 
billets at their disposal is comparatively few, and most of 
them are not decently paid, or sre unsatisfaetory in other 
respects. In many cases an applicant for an appointment 
receives insufficient, inaccurate, and in some instances mis- 
leading, information as to the climate, rainfall, duties, area 
of work, mileage, state of roads, number of horses needed, 
cost of living and horsekeep, upon which a one-sided agree- 
ment is entered into. It is not uncommon after catching a 
medical man to try to force extra work on him without extra 
payment. The question of a suitable residence (and out- 
buildings) for him is the last consideration of the employers ; 
in some cases there is not one, and when there is it is 


generally the worst in the district, incommodious, and , 


sometimes at an unsuitable spot for the most satisfactory 
performance of his duties ; repairs are either totally 
neglected or carried out grudgingly and parsimoniously 
after interminable wrangling and delays. A good digestion 
- — health in a reasonable climate are the best assets 
of life. 

SALARIES OF Lapy ASSISTANT M.O.H. 


Mrs. Mary HaMILTON WiLLIAMS, M.B., B.S.Lond. (Ombers- 


ley, Droitwich), writes: In the BRITISH MEDICAL JOURNAL 
of January 19th an advertisement appeared for two lady 
assistant M.O.H.’s for the borough of Huddersfield, at a 
salary of £105 perannum. It was not stated whether it was 
a whole-time appointment. Ihave now been informed that 
it is whole-time, and the salary is the same as that now paid 
to the nurses acting as Jady health visitors in many parts of 
the country. For qualified medical practitioners to accept 
this salary is to admit that, from a financial point of view, 
their whole expenditure on education was wasted ; and from 
another point of view is to encourage the rankest sweating, 
and to further reduce the remuneration in a profession that 
is already underpaid. 


A DEATH-BED ADVERTISEMENT. 


In a recent issue of the St. James’s Gazette the following 


paragraph oe : ‘* Lady ——, who last year was very ill, 
is now much better. She was for some time under the care 
of Dr. Doyen of Paris, and speaks most highly of his treat- 
ment.” A day or two later the name of Lady —— appeared 
in the obituary column of the Times. The poor lady might 
have said, with Alexander Pope, that she was dying 0 

favourable symptoms. But even a dying patient has his 
uses for the cancer curer, for he continues to ‘‘get better” 
to the very last. 














SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under ove ove £0 40 
Each additional line ... an ee 00 6 
A whole column ; oe aD 213 4 
A page ... 8 0 0 


» An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, 
at the Office, not later than first post on Wednesday morning 
preceding publication ; and if not paid for at the time, should be 
accompanied by a reference. 

Post-Oflice Orders should be made payable to the British Medical 
Association at the General Post Office, London. Small amounts 
may be paid in postage stamps. 
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SOME POINTS IN 
HE DIAGNOSIS AND TREATMENT 
LARYNGEAL CANCER. 


BEING AN INTRODUCTION TO A DISCUSSION HELD IN THE 
MepicaALt Society ON JANUARY 28TH, 1907. 


By SIR FELIX SEMON, K.C.V.O., 


PHYSICIAN EXTRAORDINARY (TO HIS MAJESTY THE KING. 


OF 





Mr. PRESIDENT AND GENTLEMEN,—When in 1881, on the 
occasion of the International Medical Congress of London, 
a discussion took place in the Subsection for Laryngology 
on Malignant Disease of the Larynx,’ the outlook with 
regard to the treatment of this formidable disease 
appeared very dark indeed. Intralaryngeal operation had 
been universally abandoned on account of its want of 
success; thyrotomy had been completely given up after 
the anathema pronounced upon this operation for the cure 
of malignant disease of the larynx three years previously 
by Professor Paul von Bruns,’ and the results of partial and 
of total extirpation of the larynx—operations then only 
recently introduced—had so far been anything but 
encouraging. 

To-day, just about a quarter of a century after that dis- 
cussion, I shall be able to unfold a very different tale 
vefore you. If, in accordance with the now general 
custom, we divide all cases of cancer of the larynx 
into two Jarge groups—the extrinsic, which comprises 
those cases in which the disease starts from the 
epiglottis, the aryepiglottic folds, or the oesophageal 
aspect of the larynx, and the intrinsic, amongst which are 
included the cancers originating within the laryngeal 
<avity proper—it will be seen that nowadays the latter 
<ategory, if only early enough diagnosed and thoroughly 
operated upon, gives a better chance for recovery and 
freedom from recurrence than cancer in almost any other 
part of the body, whilst the extrinsic variety, although 
vastly different from the intrinsic with regard to the 
extent of the operation, the mortality from the surgical 
interference itself, the prospect of recurrence, and the 
amenity of life afterwards, still shows distinct progress 
over the results obtained twenty-five years ago. 

In a paper merely intended to serve as an introduction 
te a discussion it will. of course, be quite impossible to 
travel over the whole vast field of cancer of the larynx 
and to do full justice to the work of all those who have 
helped to bring about a better state of things. To-night I 
merely conceive it to be my duty to take stock, as it were, 
of the present state of the question and to dwell more par- 
ticularly on some points concerning the diagnosis and 
treatment of cancer of the larynx on which no consensus 
of opinion has yet been obtained.® 

Let me briefly repeat, then, what I stated in 1897,‘ and 
what has recently been acknowledged by Professor Paul 
von Bruns,’ namely, that the improved state of matters is 
not so much due to the progress of our surgical technique, 
great and undeniable as this has been, as to the progress 
made with regard to the early diagnosis of malignant 
‘disease of the larynx. 

If any one will take the trouble to look up the chapters 
‘devoted to cancer of the larynx in the textbooks of medi- 
ine, surgery, and laryngology published prior to 1888, he 
will find that the information given with regard to the 
symptomatology and the laryngoscopic signs of the early 
Stages of malignant disease is extremely scanty, often 
inaccurate, and in not a few instances obviously more the 
result of theoretical construction than of actual observa- 
tion. When, during the illness of the then German Crown 
Prince, the deplorable doctrine was promulgated that 
benign growths of the larynx showed a special pro- 
‘clivity to malignant degeneration after intralaryngeal 
instrumentation, I devoted, in the collective investiga- 
‘tion which demolished that doctrine,® a special chapter 
to the description of the early signs of malignant disease 
of the larynx. It is the less necessary for me to enumerate 
these signs to-night, as after a period of initial doubt and 
Scepticism they are now generally acknowledged to be 
true and trustworthy, and have found their way into 
practically all modern textbooks. There is, however, one 
of them, the most important one, which has, as I know 





from practical experience, given rise to an equally curious 
and serious misunderstanding, which ought to be coriected 
on an occasion of this character. 

Amongst other laryngoscopic signs which ought already 
at an early period of the existence of the new growth to 
draw attention to the possibility of its being malignant, I 
stated that none was more important than defective 
mobility of the affected vocal cord. This defective 
mobility, I particularly emphasized, manifested itself in 
some cases early, in others at a later period. Although 
this description seems plain and unambiguous enough, 
the curious misconception has arisen in some quarters 
that if this sign was absent in an otherwise suspicious 
new growth, the contingency of malignancy could be 
excluded. It seems hardly necessary to say that this 
inversion of my statement is absolutely inadmissible. 
Nowadays one gets to see a good many cases of laryngeal 
cancer at a very early stage—that is, when an other- 
wise inexplicable hoarseness forms the only noticeable 
symptom, and at that time the infiltration of the mother 
soil need not be advanced enough to cause troubles of 
mobility; and, secondly, seeing that in the larynx, as in 
any other part of the body, some cancers for a long time 
are of a more surface character than others, and begin to 
infiltrate the tissue from which they spring only at a 
comparatively late period, it is, of course, quite inadmis- 
sible to exclude malignancy in an otherwise suspected 
laryngeal growth for no other reason than that the 
affected cord showed no signs of defective mobility when 
the case came unde r observation. However, to prevent 
any further misunderstanding, I now wish to formulate 
the rule as follows: 

“Tf the vocal cord from which a suspected laryngeal 
zrowth springs shows at an early period of the disease a 
defect of mobility other than due to mechanical impac- 
tion of the growth in the glottis on phonation, this sign is 
almost pathognomonic for the malignant character of the 
tumour. If, however, this sign should yet be absent 
when the case comes under observation, such negative 
evidence does by no means exclude possible malignancy.” 

It will have been observed that in the last sentence I 
stated that the presence of the defective mobility under 
such circumstances was “almost” pathognomonic. It is 
with good reason I express myself thus cautiously. For 
it must be sorrowfully admitted that, whilst the signs 
stated by me in 1888, which so far as I know practically 
form the last word upon the question of early laryngo- 
scopic diagnosis, will be found sufficient in the very large 
majority of cases to arrive at an early time at the correct 
diagnosis of malignant disease, they by no means do so 
invariably. 

In fact, Mr. Butlin’s dictum, pronounced about twelve 

years ago—’ 
There are three classes of cases: the first in which any 
one and every one can make the diagnosis; the second, in 
which only the better instructed and more experienced make 
it, and others do not ; and the third class, in which the condi- 
tions are so obscure that no one can make the diagnosis unless 
the larynx is opened, and in some of which it is even then 
difficult to make sure of the nature of the disease— 


is as true to-day as when it was first enunciated. It is 
not only benign growths, tuberculous and syphilitic 
tumours and ulceration, perichondritis from different 
causes,. the differential diagnosis between which and 
malignant disease of the larynx is occasionally excessively 
difficult or even almost impossible by mere naked-eye in- 
spection, but there are some weird and outlandish condi- 
tions, which may simulate cancer or sarcoma, which are 
not described in any textbook, and which really cannot be 
expected to come within the thoughts of the observer. 
Thus I have described a case in which a globular blood 
clot completely enveloped what ultimately turned out to 
be an epithelioma; in another case seen with Mr. Butlin 
the tumour was found to be a leucoma instead of the sus- 
pected epithelioma ; in a third instance seen with the same 
experienced observer an effusion of blood into a vocal cord 
closely simulated the appearances of malignant disease. 
In a case demonstrated before the Laryngological Society” 
not only the laryngeal tumefaction but also the general 
infiltration of the cervical lymphatics, which by four 
experienced observers had been considered as malignant, 
spontaneously disappeared after simply tracheotomy. In 
yet another case, which I repeatedly demonstrated before 
the Laryngological Society of London,’ an obscure chronic 
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ulceration occupying almost the whole left vocal cord of a 
gentleman aged 60, which had been suspected to be either 
tuberculous or malignant, and concerning the nature of 
which the views at the meeting of the Society considerably 
differed, ultimately disappeared spontaneously after having 
been in existence for two years; and to-night again I have 
to bring before you another extremely obscure case of 
laryngeal tumefaction—the second of the kind in my 
experience—in a recent thyrotomy case of mine, which I 
regret to say ended fatally on the day after the operation 
from acute oedema of the lungs. 

The naked-eye appearances of the tumour, which from its 
smooth surface was not suitable for the removal of a fragment 
for microscopic examination, neither on laryngoscopic exami- 
nation nor when the larynx had been opened, left the least 
doubt in the minds of those present at the radical operation 
(Dr. Watson Williams, Mr. Stabb, Mr. Tyrrell, a medical friend 
of the patient’s, and myself) as to the malignant nature of the 
growth, particularly since the left halfof the larynx was almost 
completely fixed. Yet when the specimen had been forwarded 
to Mr. Shattock I received to my greatest surprise a report 
from him in which he stated that there was no carcinoma nor 
other form of malignant growth, but merely small celled infil- 
tration of the mucosa, nowhere extending into muscle or even 
to the glands, which were very numerous in one piece. The 
glands in all three pieces were quite normal, as was the tissue 
in which they lay ; so was the muscle. A papillary upgrowth 
was present in a few spots, but there was no indication in any 
of the processes of malignancy. Tuberculosis could also be 
excluded. Here and there there was a small area of necrosis 
in the inflammatory tissue of the mucosa. Mr. Shattock 
therefore supposed that the whole disease was achronic inflam- 
mation attended with swelling and some papillary upgrowth, 
= to some infective process of no particular specific 

ind. 

On my observing that the description thus given did 
not account in my humble opinion for the clinical appear- 
ances and course of the disease, there having been a very 
distinet tumour projecting into the interior of the larynx 
with a mammillated surface,and slight ulceration on various 
parts, causing not only complete aphonia, but also pain 
shooting into the ears, Mr. Shattock suggested that the 
growth might have been at first a simple papilloma, which 
had run an unusual course; that without being malignant 
it had become the seat of an infective process; that this 
had in turn been followed by ulceration and swelling, 
which had exaggerated the clinical signs of a tumour 
swelling, and led to the fixation of the parts. 

I can, of course, not say that this suggestion might not 
correspond to the actual facts of the case, but seeing our 
complete want of knowledge of the existence of such pro- 
cesses in the larynx as those sketched by him in this and 
in my previous case, I frankly confess that the explanation 
does not seem very satisfactory, and I shall be very much 
interested to hear whether any of those present are able, 
after inspection of the specimen here shown under the 
microscope, to shed some light on the subject. 

Cases like the seven just mentioned of course reopen 
the vexed and perennial question of the value of the 
microscopic examination previous to radical operation of 
intralaryngeally-removed fragments of the suspected 
tumour. The elder generation will remember how fiercely 
that question was debated about twenty years ago on the 
occasion of the fatal illness of the late German Emperor. 
The views then expressed diametrically differed. In the 
opinion of some clinical and naked-eye observation was 
like nothing compared with the evidence gained by an 
expert’s microscopic examination. The other side looked 
almost with contempt upon the help of the microscope, 
and stated that it was only in exceptional cases that it was 
of any use. 

When the sad case was over I endeavoured to strike the 
balance between these conflicting views, and summarized 
the results of the collective experience of the then most 
prominent laryngologists of the world in the following 
conclusions : '° 

Microscopic investigation of intralaryngeally-removed frag- 
ments in cases of doubtful laryngeal neoplasms is a valuable 
but not infallible help to clinical diagnosis. It ought to be 
used in all cases in which it is possible. This is by no means 
always the case, inasmuch as in cases of submucous infiltrat- 
ing cancer intralaryngeal removal of fragments is impossible. 
If such a removal is available one ought never to forget: 
(1) That it is by no means certain that the examination may 
at all yield results characteristic of any definite form of 
tumour ; (2) that, even when the examination yields apparently 
characteristic results, the possibility must be kept in view 
that we have to do with a mixed form of new growth. This is 





particularly important in cases in which the tumour is clinic 
ally suspicious and in which the microscopic appearance 
proves its benignancy. But the reverse is also possible, as 
shown by a case of Schmiegelow’s. It will, therefore, be 
always desirable to transfer the microscopic examination, if it 
be possible, to an expert pathologist. The pathologist, how- 
ever, can only give an opinion on the fragment submitted to 
him, and not on the disease itself from which the patient 
suffers, except when he finds in this fragment positive charac- 
teristics of malignant new growth, Examination must not be 
limited to the investigation of one single section, but must be 
extended over the whole fragment, which accordingly has to 
be cut up into sections, unless already previously the diagnosis 
of malignancy can be established with certainty. If necessary, 
cautious intralaryngeal removal and microscopic investigation 
of fragments of suspected growth must be repeated several 
times, unless meanwhile clinical symptoms which are incom- 
patible with our present knowledge of the symptomatology 
of benign growths establish with certainty the malignant 
character of the suspected growth. In such cases radical 
operation, if otherwise indicated, is noé to be postponed unti} 
the diagnosis has been confirmed by the microscope. 

This proposition, I think I may venture to say, met with 
general acceptance, and is, I believe, up to the present 
moment followed by most of those whose work brings 
them in contact with cancer of the larynx. But it has 
not been allowed to pass unchallenged. Some years ago 
Dr. John N. Mackenzie of Baltimore passionately opposed 
the probatory intralaryngeal removal of suspicious laryn- 
geal growths for the purposes of microscopic examination.” 
In his opinion such removal “ subjects the patient at once 
to the dangers of autoinfection at the point of incision 
and to metastasis elsewhere; it stimulates the local growth 
of cancer, and the method is often inconclusive, some- 
times misleading, and practically impossible.” 

I have fully answered, and I think refuted, Dr. 
Mackenzie’s contentions some years ago,’? and would not 
have returned to the point now were it not for a surprising 
statement recently made in the excellent paper read by 
Dr. Chevalier Jackson’® at last year's meeting of the 
British Medical Association at Toronto. He says: 


Of twenty cases of malignant disease operated upon by me, 
negative preliminary microscopical reports of removed frag- 
ments were made in fourteen. That this was due not to the 
pathologist’s error but to the inadequate specimens goes with- 
out saying. In each of the fourteen cases, operation, in the 
face of the microscopist’s negative report, was advised, on the 
strength of the age of the patient and laryngoscopic appear- 
ances, coupled with failure of benefit from mercurial 
inunctions and 180 gr. daily of potassium iodide continued for 
three weeks. 


I confess that this statement amazes me. To judge 
from my own experience Dr. Jackson has certainly been 
exceptionally unfortunate. If in my own practice from 
whatever cause I had found the microscopist’s report at 
fault in anything like a proportion such as 14 out of 20 
cases, I have no hesitation in stating that I should have 
long since joined Dr. John Mackenzie, and instead of 
recommending microscopic examination of intralaryn- 
geally-removed fragments as a valuable, though by no 
means infallible method, have rejected it not only as 
inconclusive, but, what is much more important, as 
directly misleading. But my own experience has been 
widely different. Whilst again fully admitting that in a 
large percentage of the cases in question it is impossible, 
without unduly irritating the new growth, to intra- 
laryngeally remove a piece for microscopic examination 
sufficiently large to enable the microscopist to arrive ata 
reliable conclusion; and whilst further admitting, as I 
have done in the above-quoted rule, that the piece 
removed may in a good many instances not show charac- 
teristic evidence of malignant disease, I can remember 
but one case within my own practice in which the micro- 
scopic examination yielded directly misleading results. 
This was the case of the late Mr. Montagu Williams, 
which I fully described in the Clinical Society's Transac- 
tions,’ and in which the microscopic examination of the 
first fragment seemed to show that we had to deal with an 
innocent papilloma. But the mistake was corrected 
already five days afterwards, when examination of the 
second fragment gave definite evidence of the existence of 
epithelioma. 

In many cases of my own, on the other hand, the 
microscopic examination of an intralaryngeally-removed 
piece of the new growth has not merely fully corrobo- 
rated the clinical diagnosis, but has materially 
strengthened my hands in proposing immediate thorough 


ee eee ee eS oe ae 


the 


awe we es 


we Sot 


FEB. 2, 1907. | 


LARYNGEAL CANCER. 


Tae Britisn 
MepicaL JouRNAL 2 43 














operation. I therefore see no reason to withdraw from 
the attitude I recommended in 1888. 

Two points, however, demand a moment’s consideration 
at this juncture. In the first place, after two positive 
experiences of Dr. David Newman of Glasgow,’> fears 
were expressed twenty-two years ago lest the probatory 
intralaryngeal removal of a piece of growth might hasten 
the local progress, and lead to infection of the cervical 
glands. Dr. John Mackenzie has more recently reiterated 
this fear in lurid colours, and now I find that Dr. Chevalier 
Jackson also expresses his conviction that we subject our 
patient to some risk in the removal of a specimen “a week 
or more” before radical operation. In reply to this I 
venture to say that, with our perfected microscopic 
methods, no week or more need elapse before we receive 
the verdict of the microscopist ; and whilst quite agreeing 
that the local growth of cancer may be stimulated by local 
interference, 1 cannot from my own experience bring 
myself to believe that the few days which must elapse 
between the intralaryngeai removal and the report of the 
microscopist are likely to bring about any important 
deterioration of the local conditions, whilst the fear of 
local autoinfection of previously healthy parts in the 
larynx or of metastasis elsewhere certainly is equally 
little justified by practical experience gained hitherto. 

In saying this it is presumed, of course, first that the 
intralaryngeal removal of a fragment is always to be 
carried out by expert hands, and that undue irritation of 
the growth and unintentional wounding of previously 
healthy parts are being avoided, and, further, that the 
rule laid down by Dr. Newman twenty years ago is strictly 
adhered to—namely, that the probatory intralaryngeal 
removal of a part of a suspected growth ought only to be 
undertaken after the patient has formally consented to 
immediate radical operation in the event of the microscope 
proving the malignancy of the tumour. Both these 
preliminary conditions are most essential. 

The second point on which I wish to speak in connexion 
with this question is one of much greater practical dif- 
ficulty than the one just mentioned. Supposing that one 
bad to deal with a suspicious growth, situated either near 
the anterior commissure and threatening to invade the 
other side of the larynx, or, worse still, situated near 
the arytenoid cartilage, in dangerous proximity to the 
posterior wal) of the larynx, and supposing, further, that 
the microscopic evidence after examination of an intra- 
laryngeally-removed fragment was of a negative character, 
what ought one todo? In accordance with my own rule 
quoted above most operators nowadays would, I think, 
nevertheless proceed at once to radical operation, con- 
sidering it the smaller evil of the two to perform a 
thyrotomy, where such was possibly not required, than 
to wait too long and thereby to expose their patients 
either to the removal of both vocal cords, with subse- 
quent complete loss of voice for the rest of their lives— 
namely, if the suspected growth in the anterior com- 
missure should after all have turned out malignant, and 
should meanwhile have passed over to the as yet healthy 
other vocal cord; or, worse still, to total extirpation of 
the larynx—namely, if the growth, which ultimately 
proved to be malignant, had passed on to the posterior 
wall of the larynx. 

Against this practice, however, it may be argued—not 

without some show of reason—that it was hardly fair to 
avail oneself of the testimony of the microscope if it 
spoke in favour of one’s own contentions, and to brush it 
aside if it differed from them. 
_ Moreover, if after all the growth should prove to be 
Innocent when removed by thyrotomy and microscopic 
examination of its whole structure, the surgeon would 
undoubtedly have exposed himself to the accusation that 
he had not only performed an unnecessary operation, but 
that he had done so in the face of the evidence of the 
microscope. 

Supposing, on the other hand, that he had removed 
such a growth on the strength of naked-eye examination 
only, and that subsequent microscopic examination had 
proved it to be benign, he would not only have laid him- 
self open to the first part of the same reproach—namely, 
that he had performed an unnecessary operation ; but he 
might be charged, and, indeed, very likely would be, with 

aving omitted an important method of investigation 
before undertaking a more or less serious operation. 

Supposing, finally, that, strong as his clinical appre- 





hensions were, he had yielded to the negative evidence 
of the microscopic examination of an intralaryngeally- 
removed fragment, and had waited too long for confirma- 
tory evidence, he certainly when in the course of events 
the growth turned out to be malignant after all, and now 
too much advanced to be dealt with by simple thyrotomy, 
would have to reproach himself that he had not had the 
courage of his opinions, and had thereby exposed his 
patient to the risks of a much bigger mutilating opera- 
tion, the final results of which are not nearly so 
satisfactory as those of thyrotomy. 

You see, gentlemen, from my enumerating these con- 
tingencies, that whatever course you may follow there are 
drawbacks attached to each of them, and that whatever 
you may do or may not do you are apt to expose yourself, 
whilst acting with the best of intentions, to serious 
recriminations. 

Nor must you believe that the contingencies I have just 
enumerated are merely theoretical, and not likely to come 
within range of practical politics. Twice within recent 
years have I myself experienced their unpleasant reality, 
and the irony of fate has willed it that fault should have 
been found with me for diametrically opposite reasons. 
In the first case, which I communicated so far as it was 
then in existence at the meeting of the British Medical 
Association at Swansea,’® I was denounced because, firmly 
convinced as I was that the histologist’s favourable 
report of a growth removed by thyrotomy was erroneous, 
I had in order to spare the patient harassing doubts given 
an evasive answer to his question anent the microscopic 
finding.* The second case was that of a subglottic, 
apparently malignant, rounded smooth tumefaction, from 
which it would have been impossible to remove intra- 
laryngeally a fragment sufficiently large for microscopic 
examination without causing severe local irritation. 
After the performance of thyrotomy it was found that the 
tumefaction was due to an obscure infective inflammation. 
I, of course, informed the patient of this fact. The result 
has been, I am told, that I am now accused of having 
performed a perfectly unnecessary operation ! 

Whilst there are thus great and undeniable difficulties, 
the course one ought to follow seems to me clear enough. 

Seeing the fact that errors in diagnosis are occasionally 
made by those who have had the largest experience, and 
this sometimes even in cases in which there did not 
appear to be any particular diagnostic difficulties, I think 
it is our plain duty not to omit the employment, when- 
ever possible, of any recognized method that may be 
helpful in securing the diagnosis. Such a method cer- 
tainly is the microscopic examination of intralaryngeally- 
removed fragments, provided that it is not approached 
with an exaggerated sense of its infallibility. Considering 
the fortuitous character of the intralaryngeal removal, and 
the fact that neoplasms are not by any means always 
uniform in their structure, the result of the examination 
may certainly be inconclusive, and sometimes even 
directly misleading. In addition it must not be over- 
looked that the interpretation of the appearances seen in 
a microscopic slide is, after all, a matter of individual 
judgement, and liable in not a few cases to the same errors 
to which clinical examination is exposed. In proof of 
this I need only remind you that often enough the 
opinions of various microscopists to whom one and the 
same slide is submitted, diametrically differ from one 
another. The patient ought, therefore, to be in all cases 
given a brief and fully intelligible explanation of the 
state of matters, and ought to be plainly told that the 
evidence of the microscope was only conclusive if proof 
of a distinctly malignant histological type, such as 
squamous carcinoma, was found; but that if the evidence 
were negative this did not by any means dispose of the 
clinical fears which were entertained in his case. It 

*The further history of this case is as curious as was its beginning. 
The patient after leaving me put himself under the care of Dr. 
Greville MacDonald, who has kindly informed me that he removed 
with forceps large masses of the recurrent growth. This was pro- 
nounced by Mr. Shattock. who had declared the original growth an 
innocent papilloma, to be a papilloma in which a carcinomatous 
change was beginning. Mr. Watson Cheyne, however, to whom the 
microscopic preparations were also submitted, considered the 
diagnosis of carcinoma not proven. The patient then for a time 
refused to submit to any further treatment. Ultimately Mr. Cheyne 
had to perform tracheotomy in a great hurry, because the growth 
nearly filled the larynx and almost choked the patient. The trache- 
otomy was followed by another thyrotomy, also performed by Mr. 
Cheyne last March. Neither macroscopically nor microscopically was 


any evidence of malignancy found. Since then no recurrence so far 
appears to have taken place. 
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ought also, as already mentioned, to be made a sine 
qua non that in the event of the microscopic examina- 
tion corroborating the clinical fears, the patient should 
consent to immediate radical operation. 

Such a course in those cases in which the probatory 
removal of a fragment is possible at all without gravely 
irritating the growth—whick is, I repeat, in a large pro- 
portion of cases coming under observation not possible— 
will satisfy the surgeon's conscience, and will protect him 
against unjustified recriminations made afterwards with 
regard to his mode of procedure. In not a few instances, 
to conclude from my own experience, the patient will, 
after such an explanation, declare himself satisfied with 
the clinical evidence, particularly if a second independent 
opinion should have been taken and should have agreed 
with that of the first adviser. Anyhow, it will not be 
possible for the operator to be charged with the omission 
of the employment of a valuable diagnostic method of 
which he should have availed himself. 

Such is my present attitude in this truly important 
question, and I shall look forward with great interest to 
the opinions thereon which will no doubt be expressed in 
the subsequent discussion. 

With this hope I leave the question of diagnosis and 
come to that of therapeutics. During recent years 
attempts have been made to combat laryngeal cancer by 
other means than surgical, and such widely different 
methods as injections of a preparation of the Bacillus 
neoformans (Doyen), the x rays, and trypsin injections 
have been laid under contribution for that purpose. 

The injections with Doyen’s serum, which Dr. Scanes 
Spicer has recently employed in several cases of malignant 
disease of the throat, mouth, and larynx,” appear in that 
observer’s opinion to favourably modify the symptoms 
and apparently retard the progress in certain instances, 
without, however, effecting a cure, whilst in other cases no 
benefit was received. Scheppegrell’* states that in a 
ease of laryngeal cancer treated by himself with the 
x rays acure was obtained. In this case, however, it is 
not stated that a histological examination of the growth 
has been made, and it is therefore impossible to say 
whether the growth was really of a cancerous character. 
One isolated cure is claimed in a case treated with 
trypsin injections by Dr. Clarence Rice,’® although the 
author is careful to state in the subtitle of his paper that 
the case thus treated was “ supposed” to be carcinoma. 

In the interest of our patients it seems but right to 
express a hope that the further study of the alleged 
influence of trypsin upon the cancerous process will be 
allowed to remain in the hands of the medical profession 
instead of such uncertain cases being sensationally 
claimed—as Clarence Rice’s has been—as “cancer of the 
larynx cured by trypsin.” We shall all most heartily 
welcome any method by which the scourge of cancer may 
be successfully combated otherwise than by operation, 
but the millennium has not yet come to pass, and there 
cannot be the slightest doubt that at the present moment 
our only justified hope of curing the disease in any given 
case consists in the growth being eradicated by surgical 
means at the time when it is still purely local. 

Of the operations which come into question for that 
purpose I shall more particularly dwell upon thyrotomy 
and total extirpation of the larynx, whilst the intra- 
laryngeal method, subhyoid pharyngotomy, and partial 
extirpation will on this occasion be dismissed with very 
few words. 

With regard to the intralaryngeal method, instead of 
repeating the arguments which I have on many occasions 
brought forward against it, I prefer telling you what has 
quite recently been stated on this point by a man equally 
distinguished as a general surgeon and as a laryngologist, 
Professor Paul von Bruns of Tiibingen. He says: ”° 


The intralaryngeal operation is recommended by some 
jaryngologists(Fraenkel, Jurasz Bresgen Krieg) as the least dan- 
gerous interference with regard to life and voice in suitable cases 
of small cancers situated in accessible positions. Baginsky qaite 
recently goes so far as to state that the external operation is 
only to be employed ‘‘in the majority of laryngeal cancers.” 
B. Fraenkel has collected from his own practice and that of 
others a number of cases in which after laryngoscopic opera- 
tion the cure has lasted at least the triennium generally 
accepted forcarcinomas. Thus, it is true, the possibility of cure 
by the intralaryngeal method has been proven, but this is an 
extremely rare exception, which demands the concurrence of 
numerous favourable circumstances, for the large number of 











unsuccessful attempts is of course nowhere registered. By 
such attempts, however, a more rapid growth of the neoplasm 
may be promoted, a favourable time for external operation 
missed, and its chances materially deteriorated. From this 
point of view, which is shared by well-known laryngologists, 
such as Schrétter, O. Chiari, Moure, and Semon, I consider the 
employment of the intralaryngeal method in laryngeal carci- 
noma as insufficient, and one to be rejected, because, as a rule, 
it only damages the patient. I have seen sad examples of 
this. Kocher point-blank declares that intralaryngeal 
attempts at operation in suspicious laryngeal tumours are 
‘faults of art.” 


With this opinion I thoroughly agree. 

The next operation to be considered is thyrotomy, of 
which it may truly be said that not only men and books 
but also operations have their fates. At first employed in 
unsuitable, because much too far advanced, cases; then, 
as a natural consequence, rejected and absolutely con- 
demned; then remaining in abeyance for a number of 
years; then resuscitated through the perspicuity and 
courage of Mr. Butlin; then quickly gaining the upper 
hand in this country, and justly considered as the 
standard operation for early cases of intrinsic laryngeal 
eancer, whilst still, with few exceptions, looked at 
askance by surgeons and specialists abroad; and only 
quite recently and slowly gaining its proper position on 
the European Continent and in the United States—such 
has been in briefest possible outline the history of 
thyrotomy during the last quarter of a century. Even now 
I regret to say that I learn from a paper read only last 
spring at the meeting of the South German laryngologists 
at Heidelberg that, ‘in order to obtain a lasting cure,” a 
number of German surgeons remove the whole larynx 
even in unilateral cancer of the larynx and reject 
thyrotomy for cancerous new growth as an ‘insufficient 
interference.” 

It is an ungrateful and, indeed, impossible task to con- 
vince people who will not be convinced; and, with regard 
to such, one’s only consolation is that truth will prevail 
over their theoretical objections. Those, however, who 
approach this, as other questions, without bias will, I 
venture to hope, be convinced of the efficiency and 
sufficiency of thyrotomy by the following facts derived 
from my own personal experiences: 

From October 10th, 1878, until December 31st, 1906, 
I have seen in private practice 212 cases of malignant 
disease of the larynx. Of these, 136 were intrinsic and 
76 extrinsic or mixed. No less than 177 occurred in men, 
and 35 only in women. Of the latter, again, in 12 cases 
only was the disease situated inside the larynx, whilst in 
23 it was extrinsic, occupying in 18 cases the pharyngeal 
aspect of the cricoid cartilage. 

I have already, in 1894, drawn attention to these 
startling proportions, which have not changed in my 
subsequent experiences; and I need not repeat what 
I said on that occasion, except that the question of the 
disparity between the sexes and of the localization of the 
disease in women certainly deserves serious consideration 
on the part of those engaged in the study of the etiology 
of cancer. Apart from the bare facts just mentioned, 
I regret that my own experience does not assist in 
elucidating these mysteries. Neither syphilis, nor abuse 
of alcohol or tobacco, nor hereditary taint, nor excessive 
voice use could be accused in the large majority of my 
male patients as having played a réle in the production of 
the disease. It remains equally inexplicable why in my 
series the proportion of extrinsic and intrinsic cases 
should have been practically the reverse in the two 
sexes, there having been 124 of intrinsic and 53 of 
extrinsic in men, against 12 cases of intrinsic and 
23 of extrinsic in women. 

My experience since 1894 with regard to age again 
confirms my statement made in that year, namely, that 
the thirty years of life between 40 and 70 furnish the over- 
whelming majority of all cases of malignant disease of the 
larynx coming under observation, but I have seen in the 
twelve years past since then more cases occurring 1 
the decade between 60 and 70 than in that between 
50 and 60. Three patients seen between 1894 and 1906 
were 80 years of age ; none were younger than 30. 

Whilst I have thus seen 136 cases of intrinsic laryngeal 
cancer, I have only performed thyrotomy—which is, in 
my opinion, the operation for this class of cases—in 
33 cases of real or supposed malignant disease of the 
larynx. No conclusion must, however, be drawn from 
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these numbers as to the proportion of cases of intrinsic 
laryngeal cancer suitable for thyrotomy. First of all, a 
large proportion of these cases were sent to me before 
thyrotomy had been reintroduced by Mr. Butlin ; secondly, 
a very considerable number of my cases only came under 
observation in the course of consultations with other 
surgeons and specialists, who wished to have my opinion 
as to diagnosis and operation, and who, when these 
questions had been settled in favour of operative inter- 
ference, performed the latter themselves. In the light of 
my present experience, I should certainly say that in ali 
cases of cancer, still limited to theinterior of the larynx, not 
too extensive, not too near the posterior wall, not yet infil- 
trating the laryngeal cartilages, thyrotomy ought to be 
performed unless there are urgent contraindications 
arising out of the general health of the patient. Advanced 
age is in itself by no means a contraindication if the 
patient is otherwise vigorous and free from serious 
organic complications. 1 have in nine cases performed 
thyrotomy in men between 60 and 70, and in three in men 
over 70 with excellent results, and my very last case is 
that of a gentleman, aged 75, who nine days after 
thyrotomy for epithelioma of the larynx left the home in 
the best of health. 

On the other hand, general debility, chronic bronchitis, 
advanced Bright’s disease, diabetes, and similar serious 
organic mischief, of course gravely affect the prognosis. 

Out of my 34 thyrotomies—in one of them the operation 
had to be repeated almost immediately after the first 
operation—undertaken in 33 cases for what seemed to be 
certain or very probable malignant disease of the larynx, 
in 8 the diagnosis was shown either to have been at fault 
or remained doubtful. Twice the disease turned out to 
have been tuberculous. Twice the tumefaction was stated 
by Mr. Shattock to have been of the nature of an infective 
inflammation. In 2 cases the diagnosis remained doubtful 
between fibro-sarcoma and innocent growth. In one case, 
already referred to in this paper, it is, in my opinion, still 
quite an open question whether the disease is of an 
epitheliomatous or papillomatous character, and in one 
case the subsequent history showed that the nature of 
the tumour had been that of an innocent papilloma. 
Three out of these 34 ended fatally, giving a percentage 
of 8.8 fatal results. 

In one of the 3 fatal cases—reported before 1904—death 
resulted from an aggravation of a pre-existing bronchial 
catarrh in a very old man six days after operation; in 
the second case death eleven days after the operation was 
the result of secondary bleeding and subsequent exhaus- 
tion in a very feeble old man of 76; the third case, in 
which death resulted twenty-seven hours after the opera- 
tion from oedema of the lungs, has already been alluded 
to in a previous part of this paper. It is a particularly 
melancholy circumstance that out of these 3 deaths 2 
should have occurred in cases in which, according to the 
subsequent microscopic examination, the disease was not 
of a malignant character, but of the nature of an infective 
inflammation, and this fact adds, I should think, further 
weight to the view that microscopic examination of an 
intralaryngeally-removed fragment should whenever pos- 
sible precede radical operation. 

Of the cases of undoubtedly, that is, microscopically 
Verified, malignant disease of the larynx, which were 25 
altogether, 1, as just mentioned, died, and 24 recovered. 
In one of them the operation had evidently been incom- 
plete. A second thyrotomy was performed at once, with 
more radical removal of the neighbourhood round the 
recurrent growth, and the patient has since (more than 
two years ago) remained perfectly well. In 4 cases recur- 
rence took place. In 1 of these the patient died from 
cancer of the liver five years after the operation, the larynx 
and the cervical glands remaining free. This leaves, there- 
fore, a percentage of 3 to 24 of cases of genuine Jocal re- 
currence. In the first case recurrence took place nine 
months after the operation, and the patient, having re- 
fused further surgical treatment, died eighteen months 
after the operation. In the second case the first recur- 
rence took place four months after the operation, when 
hemilaryngectomy was performed. <A year afterwards 
this had to be followed by total extirpation of the larynx 
on account of metastasis in the cervical lymphatic glands, 
which were inseparably bound up with the larynx, the 
interior of which, however, this time had remained per- 
fectly healthy. Death ensued from coma twenty-four 





hours after the operation, which was performed by Pro- 
fessor Gluck. The patient had been suffering from advanced 
chronic nephritis. In the third case recurrence took 
place eleven months after the operation, and hemilaryng- 
ectomy has been performed too recently to say anything 
about the final result. 

Deducting, then, from these 24 cases one too recently 
operated upon to be of any value for statistical purposes 
concerning freedom from recurrence, and one in which, 
five years after the operation, the patient died from cancer 
of the liver, the larynx and cervical glands remaining 
free, we find that out of 22 cases of undoubted malignant 
disease of the larynx, a genuine local recurrence took 
place in 3 cases. This gives a percentage of 13.6 
recurrences. If the case in which death from cancer 
of the liver took place five years after the operation be 
included amongst the recurrences, we find 4 recurrences 
in 23 cases, or 17.4 per cent. recurrences. 

With regard to the case just referred to, however, I 

wish to observe that, whether that occurrence ought to be 
looked upon as a genuine metastasis, or whether the same 
obscure agencies which caused the malignant disease in 
the first instance produced it again anew and indepen- 
dently of the first manifestation, must remain an open 
question in the absence of a post-mortem examination. 
The possibility just named is not so far-fetched as might 
be thought. A case has been reported by Gluck” in 
which, after extirpation of a squamous-celled laryngeai 
carcinoma, a cylinder-celled carcinoma, from which the 
patient died, developed two andaha!f years afterwards 
in the transverse colon. In this case, at any rate, the 
idea of a genuine recurrence is excluded, and one cannot 
think of anything else but of a genuine fresh production 
of another form of malignant new growth. 
“ The last category to be considered under this head, that 
is, the cases in which zo recurrence took place, or in 
which, either after incomplete operation or after recur- 
rence, lasting freedom was obtained after further opera- 
tion, demand some special consideration before their 
ultimate result can be expressed in figures. 

The determination, in cases of operation in any part of 
the body for cancer, of the exact period after the lapse of 
which the patient may be considered as “cured,” is, of 
course, purely conventional. However late a date within 
the bounds of reason may be chosen, it will always be 
easy to point to some isolated cases recorded in literature 
in which recurrence, local or metastatic, took place after 
an even longer interval. All that can be said, therefore, 
is that when speaking of a “ cure” in cases of operation for 
cancer, one means that the period has been passed within 
which, according to general experience, recurrence, if at. 
all, usually takes place, and that the patient might now 
be reasonably expected to enjoy lasting freedom from the 
disease. In accordance with this ratiocination, by common 
consent the period of three years is now considered to 
cover the time of danger of recurrence, and statistics of 
operations for cancer are usually constructed upon this 
principle. Ten years ago, however, I pointed out that, 
owing to the peculiarities of the lymphatic supply of the 
larynx, intrinsic cancers of that part occupy an excep- 
tionally favourable position with regard to the question of 
recurrence after radical operation, and that when one year 
has passed without recurrence, the patient may be justly 
regarded as having passed the critical period. At present, 
after ten years’ further experience, I stoutly maintain the 
position then taken. It has been shown that in not a 
single one of the cases in which I performed thyrotomy 
recurrence took place after the lapse of the first year, 
and I shall therefore make that period the basis 
of the following calculations. I do so, not for the 
purpose of including a few more cases of cure 
in my tables, but because I know from practical 
experience how happy the patients are when they 
are told after the Japse of one year after the operation 
that they may now, humanly speaking, be considered out 
of danger of recurrence, and because I think it is right to 
give them that comfort. Subtracting, therefore, from my 
25 cases of operation by thyrotomy for undoubted malig- 
nant disease of the larynx, 1 case in which death occurred 
from the operation, 3 cases in which local recurrence 
occurred within the first year after the operation, and 1 
ease too recently operated upon to be included in this 
list, but including on the other hand 1 of incomplete 
operation in which after the second thyrotomy a lasting 
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cure was effected, we have 20 cases of lasting cure remain- 
ing, that is, exactly 80 per cent. If, however, the case be 
further deducted in which five years after the operation 
the patient died from cancer of the liver, 19 out of 25 
cases, that is, 76 per cent. of lasting cures would be 
obtained. Truly an extremely pleasing result, which I 
think favourably compares with the results of radical 
operations for cancer in any part of the body. 

The duration of the cure in each individual case from 
the date of the operation to December 31st, 1906, has been 
as follows : 


1 case ii .. Over 15 years 
4 cases ee ... between 10 and 15 years 
a ... between 5 and 10 years 


” 


ea = over 4years 
Dn gs abs .. Over 3 years 
ie = over 2 years 
1 cas seb .. just 2 years 
D. wis ee 1 year and 10 months 


1 patient died 5 years after operation from pulmonary 
embolism.* 
1 patient died 4 years after operation from pneumonia* 


20 
* fn both these cases recurrence was absolutely excluded. 


The vocal results are equally satisfactory; voice sur- 
prisingly good in 11 cases, good or fair in 5, weak or 
reduced to a whisper in 4. In nota few instances both 
vocal cords had to be removed. 

Finally, in this connexion, I wish to mention as an 
additional advantage of thyrotomy that even in the cases 
in which either the operation has not been complete, or in 
which unfortunately genuine recurrence has taken place, 
the operation does not bring us to the end of our resources, 
but that, on the contrary, by a repetition of the operation, 
or by hemilaryngectomy, or by total extirpation of the 
laryny, a lasting cure may still be obtained, where the 
minor operation has failed. 

With regard to the technique of the operation, I still 
adhere entirely to that described by mein 1894 in the 
Lancet, and only wish to recommend anew on this occa- 
sion the excellent shears for splitting the thyroid cartilage 
invented by my friend, Mr. Waggett. Various modifica- 
tions of the technique, however, have been suggested, and 
Professor Paul von Bruns, who now, in accordance with 
the view generally held in this country, considers 
thyrotomy as the “normal” operation for the early 
stages of laryngeal cancer, describes the following as his 
own method.” 

Instead of general narcosis, half an hour to an hour before 
the operation an injection of scopolamin and morphine is 
given, and a solution of novo-cocaine is injected into the line 
in which afterwards the external excision is to be made, whilst 
after the larynx has been opened, the mucous membrane is 

ainted with a solution of novo-cocaine and adrenalin, in order 
0 abolish reflex cough and deglutitory movements, and to limit 
bleeding from the mucous membrane. If no graver haemor- 
rhage is to be feared, previous tracheotomy and introduction 
of a cannula is avoided. With Kocher I prefer the oblique 
position of the body, with the head hanging down, in order to 
more securely prevent the aspiration of blood ; this position 
also protects against the invasion of the pharyngeal phlegm, 
—which is often secreted in large quantities—into the larynx, 
and which has otherwise to be prevented by plugging of the 
lower parts of the pharynx. The division of the cartilages 
extends throughout the larynx into the trachea, in order to 
give sufficient space. When the cartilaginous halves have been 
drawn asunder an incision—if necessary under artificial illu- 
mination by means of a small electric lamp—is made all round 
the tumour down to the perichondrium and close to the 
cartilage. The bared surfaces are, if necessary, burnt with the 
galvano-cautery, and iodoform is rubbed into them. The 
introduction of an iodoform gauze tampon is omitted. Finally 
the halves of the thyroid cartilage are brought together, and 
the upper part of the external wound is closed, whilst the 
lower part in the region of the trachea remains open, and is 
only loosely plugged. No cannula is introduced. 

This method differs in various essential points from that 
in general use in this country, particularly in the avoid- 
ance of general narcosis and of the use of Hahn’s or some 
other form of tampon cannula. Seeing that Professor von 
Bruns speaks from practical experience and has obtained 
good results by the method he describes, it would seem 
captious to object to it from a theoretical point of view. I 
fully see the advantages of placing the patient in an 
oblique position with the head hanging down, and thereby 
avoiding the introduction of a cannula, even during the 
operation, and shall give this method a trial. 





I cannot help doubting, hcwever, the advisability of 
employing adrenalin in painting the mucous membrane 
after splitting the larynx. Cocaine fully suffices for that 
purpose, and the employment of adrenalin, as I have per- 
sonally experienced in one case, increases the risk of 
secondary parenchymatous haemorrhage. Altogether, I 
must say that the results obtained by the old method 
certainly are satisfactory enough not to necessitate 
modifications, although I by no means wish to imply that 
the technique generally followed in this country must 
necessarily be final. 

I have only to add one word about the question of rectal 
etherization, which I see from the discussion following 
Dr. Chevalier Jackson’s paper has again been proposed as 
a convenient mode of administration of the anaesthetic in 
cases of thyrotomy, as it dispensed with the anaesthetist’s 
encroaching upon the narrow field of operation. That it 
does so is no doubt true, but it seems to have been for- 
gotten that I fully described in my paper in the Lancet 
in 1894 a very lamentable case of death after hemi- 
laryngectomy, in which the fatal issue was beyond 
a shadow of doubt due to ether poisoning after 
rectal administration of that anaesthetic. Not only 
the intestines and the stomach, but the bronchi, 
large and small, were intensely congested, and showed 
numerous large and small ecchymoses and free haemor- 
rhages on their surfaces. For further description of the 
details I must refer to that paper, but I wish to say that 
nothing would induce me, after this extremely sad 
experience of my own, to give that method a fresh 
trial. 

Of the next operation on our list—namely, hemi- 
laryngectomy, or partial extirpation—I have to say but a 
few words. It is obvious that this operation will become 
rarer in proportion to the diagnosis of intrinsic cancer 
being more generally made at an early stage of the 
disease. In fact, it is likely that ultimately it will 
be limited to those cases of intrinsic cancer which 
come under observation only at a period when 
the disease has already invaded the cartilaginous frame- 
work, and to a few exceptionally favourable cases 
of extrinsic cancer. Quite in conformity with these 
general considerations I have only had occasion to per- 
form the operation in five cases. In one of them—just 
referred to—death occurred from ether poisoning. The 
other four patients recovered. In one of them, in whom 
thyrotomy had been performed previously, the operation 
is of quite recent date. The results of the three remain- 
ing ones were not satisfactory; in one it is doubtful 
whether recurrence took place, although this is not pro- 
bable. The patient died suddenly ten months after the 
operation from the bursting of an abscess in front of the 
trachea. In the second case recurrence took place in the 
cervical glands, the larynx remaining free, and death 
ensued fifteen months after the operation, the patient 
refusing further operative interference. The growth had 
been pronounced by Mr. Shattock to have been highly 
malignant, and the prognosis was bad from the first. At 
the time of the operation the thyroid cartilage was already 
invaded. The cervical glands were apparently not involved 
at the time of the operation. In the last case—already re- 
ferred to—in which the patient was at first operated by thy- 
rotomy, and afterwards by hemilaryngectomy, recurrence 
took place, about ten months after the last operation, in 
the cervical glands. Professor Gluck removed not only 
the cervical glands, but the larynx in toto, as its outside 
was inseparably connected with the affected glands. The 
patient never regained consciousness, and died about 
twenty hours after the operation had been completed. 

My results of hemilaryngectomy are, therefore, far from 
satisfactory, and, as the outcome of my experience, 
I should certainly recommend removal of the correspond- 
ing cervical lymphatic glands, even if they are apparently 
not invaded, in cases in which infiltration of the thyroid 
cartilage renders hemilaryngectomy necessary. I have 
nothing to add to my previous description of the technique 
of the operation, except that in some cases it may be 
possible to safely leave a zone of the affected cartilage, 
either in‘ its upper or in its lower region, behind. This 
materially assists in the prevention of stenosis. 

With regard to subhyoid pharyngotomy, I have equally 
little to add to mv previous description. I see from 
Professor Paul von Bruns’s latest statistics of all subhyoid 
pharyngotomies performed for laryngeal cancer since 1890, 
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that in 16 per cent. only a cure lasting from one to three 
or more years had been obtained, that in 20 per cent. 
recurrence took place, and that the mortality of the opera- 
tion was no less than 40 per cent. Quite apart from the 
fact that it can be employed only in a very limited number 
of cases, namely, in those in which the disease is situated 
near the upper aperture of the larynx, the danger of the 
operation is so great as to give little encouragement for 
its adoption, particularly in view of the fact that equally 
good access to the growth can be obtained by 
laryngotomy. 

I myself have performed subhyoid pharyngotomy but 
once for malignant disease of the larynx,”* and have met 
with the same disappointing experiences as others have 
done, namely, that the patient died on the fourth day after 
the operation, probably from sepsis. 

The last part of my task, namely, the discussion of total 
laryngectomy, I approach, I do not mind confessing, with 
some trepidation. Experience has taught me” that 
thoroughgoing laryngectomists, with some exceptions, of 
which Professor Gluck is the most praiseworthy example, 
are apt to regard everyone who does not go to the entire 
length of their own convictions, as an enemy, and to treat 
him accordingly. Nevertheless, this shall not deter me 
from reiterating on this occasion the views, which I have 
consistently upheld since first total laryngectomy was 
discussed in public, and which may briefly be defined as 
being about equidistant from prejudiced antagonism to, 
and from injudicious adulation of, this operation. Like 
every sane person I unconditionally admit the legitimacy 
of any operation which saves, or even only appreciably 
prolongs a fraction, however small, of lives otherwise 
irretrievably lost, and I thus unreservedly recognize the 
justifiability of total laryngectomy. I gladly register that 
the formerly terrible mortality of the operation has through 
the progress of the technique been very much reduced of 
late years, and, finally, I do not doubt that a few of the 
patients who have survived the operation for any length 
of time have been and are quite content with their lot. 
But when thus much has been stated, I honestly believe 
that all has been said that could possibly be adduced in 
favour of total laryngectomy, and I cannot bring myself to 
regard the question of the kind of life the patients have 
to lead after a successful operation, and the question of 
the frequency of recurrences, as so secondary and com- 
paratively unimportant as is certainly being done by the 
more militant faction of the enthusiastic advocates of the 
operation. 

Total laryngectomy is beyond the shadow of a doubt 
one of the most mutilating operations in surgery. It does 
away with speech in its ordinary sense, for of the many 
Ingenious phonatory contrivances which have been in- 
vented and recommended, I have never seen a patient 
avail himself for any length of time. He rather puts up 
with the pharyngeal whisper, which in some cases is 
audibie at a distance, or communicates with the outside 
world in writing. In not a few cases to this loss of speech 
is added permanent difficulty in swallowing, which compels 
the patient to take his meals by himself or even to 
be fed artificially. All this more or less shuts out the 
patient from the company of his fellow men, partly from 
instincts of his own, partly from being driven to observe 
that he is an object of pity mixed with horror to others. He, 
therefore, usually shuns society and becomes a recluse. I 
do not wish to be accused of exaggeration, and I therefore 
emphatically repeat that no doubt some patients may lead 
a@ more amenable existence. Personally, however, whilst 
often enough meeting in society and in public places 
persons who have been successfully thyrotomized by 
others as well as by myself, I have never seen a patient 
Whose larynx has been removed, elsewhere than in the 
meeting room of a Society, in which his case was demon- 
strated as a success; or in my own consulting room, when 
a recurrence has taken place. This, I believe, is also the 
general experience of others, and, in view of this fact 
alone, the lightheartedness with which by some total 
laryngectomy is recommended and practised when less 
Serious interference would have fully sufficed, appears to 
me not only regrettable, but directly reprehensible. 

In addition, there is that extremely serious question of 
recurrence after total laryngectomy, of which I am fully 
convinced we have not yet sufficient modern data to build 
areliable opinion upon, and which yet is so extremely 
Important when the question as to whether total laryng- 





ectomy ought to be undertaken or not in a given case 
comes to be considered. 

The only modern reliable statistics, so far as I know, of 
any single operator who has had considerable experience 
of his own are those of Dr. Chevalier Jackson. He states?® 
that out of 8 total laryngectomies performed by him 3 
were hemilaryngectomies followed by recurrence and 
total removal. One of the patients lived seven years 
after, when he died from cancer of the stomach ; another 
lived three years without recurrence, dying of cerebra) 
haemorrhage; and the third died eight months after 
from alcoholism. Of the remaining 5, 3 had recurrence 
within the year, 1 apparent cure was lost to observa- 
tion after a year, and 1 is too recent to record. Out 
of the 3 prompt recurrences there was 1 meta- 
stasis in the lungs, liver, and pancreas. Thus 
out of 8 laryngectomies no absolute ultimate cures 
could be claimed in the author’s own opinion, although 
3 were apparently cured at the end of one year. I 
entirely agree with Dr. Chevalier Jackson when further on 
he states, with regard to the case in which seven years 
after removal of the larynx cancer of the stomach 
occurred, that such a recurrence indicates a vulnerable soi) 
more than repullulation of the primary process. 

I have for the purposes of this paper applied to Professor 
Gluck, and requested him to give me if he could a sum- 
mary of all his experiences with regard to total laryngec- 
tomy. In reply he regrets being unable to comply with 
my wish, on account of the difficulty of obtaining replies 
from the very large number of patients from a dis- 
tance apon: whom he has operated. He at the same 
time states that, whilst formerly his material had mostly 
consisted of cases in which the disease was limited to the 
larynx, more recently, in consequence of the progress of 
technique, the cases in which the pharynx, oesophagus, and 
tongue were affected together with the larynx had consider- 
ably increased, the operation being thereby, of course, made 
more serious still. All the same, remarkable results had 
been obtained, and he could assure me that quite a 
number of patients in whom not only total extirpation of 
the larynx but also resection of the pharynx had been 
performed, had survived the operation for many years in 
a good state of health. He also promises to try and 
ascertain for a future occasion the total results of his 
experiences. 

Professor Paul von Bruns apportions, in a statistic of al) 
total laryngectomies performed since 1890, the proportion 
as follows: 

Cure lasting more than three years 
Cure lasting one to three years ... 
Cure lasting less than one year ... 
Recurrence ... eco ree aaa pee 
Death owing to operation... re .. 19 per cent. 

Personally, I can only say that what I have seen of 
total extirpation of the larynx has been anything but 
encouraging. I have never performed the operation 
myself, but have confided those few of my patients who, 
after full exposition of the situation, decided upon sub- 
mitting to the operation to most experienced hands. One 
of my patients died from the operation itself, as already 
stated ; none of the other three has survived the first year 
after operation. Not wishing to make sensational state- 
ments, I will only say that in all these cases the life the 
patients had to lead from the operation until their 
release by death was extremely sad. Indeed, when- 
ever I have seen these patients a few months 
after operation, with recurrence fully established, 
the question has forced itself upon me with ever- 
increasing emphasis whether such a result was 
worth the mental anxiety, the physical suffering, the 
heavy expense, and the blighted hopes necessarily con- 
nected with the course that had been taken. All tne same, 
I have kept before my mind that probably my personal 
experience has not only been small but exceptionally 
unfortunate, and that after all there remained the one stern 
fact that those patients’ lives would have anyhow been 
irretrievably lost if no operation had been performed at all. 
I have, therefore, never dissuaded a patient, whose case 
seemed to offer a reasonable chance, from undergoing the 
operation, but have considered it my duty to lay an 
impartial statement of the alternatives of letting matters 
take their course and of having total laryngectomy per- 
formed before the patient, and in no way to influence his 
decision. Such a line of action appears to me the more 
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required in view of the unfortunate fact that in a certain 
proportion of cases so-called cured patients have 
committed suicide. 

Unfortunately, until a specific has been discovered 
which cures malignant disease without having recourse to 
the knife, total laryngectomy will remain a cruel necessity 
in cases of extrinsic cancer of the larynx. From my own 
statistics above quoted, however, it will have been seen 
that fortunately the extrinsic variety is by far the rarer of 
the two by which the larynx may be attacked ; and I feel 
sure that I shall have the sense of this meeting with me 
when, in conclusion, I express an ardent hope that every 
practitioner should endeavour to diagnose the intrinsic 
variety at so early a time that thyrotomy will suffice, not 
only to save the patient, but also to help him to 
an amenable existence afterwards. Fortunately I can say 
that, to conclude from my own experiences, this desirable 
improvement in early diagnosis has made material pro- 
gress during the last few years. Still much remains to be 
done in this respect, and I cannot better end my intro- 
ductory remarks than by the expression of a fervent hope 
that this discussion may give a fresh impetus to early 
diagnosis and immediate thorough removal of the disease 
by thyrotomy in cases of intrinsic cancer of the larynx. 
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INTERNATIONAL DERMATOLOGICAL ConarEss.—The sixth 
international Dermatological Congress will be held at New 
York in the autumn of 1907. The date of opening will be 
September 9th and the Congress will remain in session for 
a week. The President is Dr. James C. White of Boston ; 
the Secretary-General, Dr. John A. Fordyce of New York. 
Papers may be presented in writing in the English, F rench, 
German, Spanish, or Italian languages, and may be dis- 
cussed in the language most familiar to the speaker. 
Members desiring to present papers must communicate 
the title to the Secretary-General before May 1st, 1907, and 
send an abstract to him before that date. The themes 
selected for formal consideration are: 1. The Etiological 
Relationship of Organisms Found in the Skin in Ex- 
anthemata ; to be presented by Professor W.'T. Councilman 
of Boston. 2. Tropical Diseases of the Skin; to be pre- 
sented by Dr. H. Radcliffe Crocker of London, Professor 
G. Riehl of Vienna, Dr. William Dubreuilh of Bordeaux, 
Dr. W. R. Brinckerhoff of Honolulu, and Dr. J. H. Wright 
of Boston. 3. (a) The Possibility of Immunization against 
Syphilis; to be presented by Professor A. Neisser of 
Breslau, Professor Ernest Finger of Vienna, and Dr. L. E. 
Leredde of Paris. (6) The Present Status of our Knowledge 
of the Parasitology of Syphilis; to be presented by 
Professor Erich Hoffmann of Berlin. 

_ UNDER the will of the late Miss Helen Halyburton 
Symers of Dundee, who died on Nov. 26, 1906, the Royal 
Infirmary, Dundee, receives a sum of £1,000, 
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DUODENAL ULCER AND ITS 
TREATMENT. 


DELIVERED BEFORE THE HUNTERIAN SOCI£TY OF 
LONDON. 


By A. W. MAYO ROBSON, D.Sc., F.R.C.S. 


THE serious character of ulceration of the duodenum and 
the frequency with which it is overlooked until dangerous 
complications have supervened, would afford a sufficient 
excuse for taking it as my subject this evening, but I 
would also mention as other reasons, the facts that I was 
requested to take up a practical subject, and that it has 
fallen to my lot to have had considerable experience of 
duodenal ulcers and their complications. 

Until quite recently peptic ulcer of the stomach with 
its various complications quite overshadowed the similar 
conditions in the first portion of the duodenum, and 
though we now know how common ulcers of the duodenum 
are and that they not infrequently prove fatal as the 
result of haemorrhage, perforation, or other complications; 
our increased knowledge of their frequency and impor- 
tance has chiefly been the result of investigations made 
during surgical operations. 

This subject is one of many in which pathology based 
on autopsy has been corrected and simplified by biopsy or 
the study of disease in the living body, by actual observa- 
tions made during the performance of abdominal sections ; 
for instance, in some of the most recent works on medi- 
cine, observations based on post-mortem pathology give the 
proportion of duodenal to gastric ulcers as from 1 in 50 to 
1 in 10, yet operative experience shows that in a large 
proportion of cases duodenal and gastric ulcers co-exist and 
that the real proportion of duodenal to gastric ulcers is 1 
to 2 or thereabout. 

The statistics of Drs. W. J. and C. H. Mayo show that 
in their last 200 cases of operations for peptic ulcer 
86 were duodenal; of these, 27 involved the pylorus, and 
9 had a separate and distinct ulcer of the stomach and 
duodenum. . 

It is a curious and as yet unexplained fact that, while 
gastric ulcer is common in women, duodenal ulcer is more 
frequently found in men. At the Rochester Clinic, of the 
total cases of duodenal ulcer operated on, 73 per cent. were 
males and 27 per cent. females; but in my own practice 
the proportion has been even larger—86 per cent. of males 
to 14 per cent. of females. . 

It is not so very long since the surgeon, when dealing 
with an acute abdominal lesion, often deliberately ignored 
the duodenum, just as formerly the pancreas; and, in 
fact, it may be said that perforated duodenal ulcer is to 
the surgeon almost the newest of the many possible 
causes of acute peritonitis, now capable of being treated 
rationally with a reasonable prospect of success. 

Now that the importance of duodenal ulcer has been 
grasped, we have no cause to complain of want of recog- 
nition, as shown by the number of cases of perforating 
ulcer reported—unfortunately, however, for the most part 
unrecognized before the catastrophe of perforation had 
occurred. Fortunately, however, the reports of large 
numbers of cases of duodenal ulcer that have been 
treated before rupture or other complication show that 
ignorance and want of appreciation of tke importance of 
the condition is gradually passing away. 

It is in some respects unfortunate, both from the patho- 
logical and surgical point of view, that the duodenum was 
considered by the older anatomists as simply one of the 
essential divisions of the intestine and that the error 18 
still perpetuated; for the portion of the duodenum as far 
as the point where Dr. Ochsner has shown the presence of 
a sphincter, just below the entrance of the bile and pan- 
creatic ducts, has quite as much to do with digestion as 
has the stomach itself; and both physiologically and 
pathologically that portion partakes more of the character 
of the stomach than of the intestines, the small bowel 
proper, in fact, only starting below the sphincter just 
mentioned. Developmentally also, this point is marked 
out as the place of junction of the foregut and the mid- 
gut, so that the portion of duodenum from an inch below 
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the entrance of the bile ducts ought to be considered as 
art of the jejunum. 

It has hitherto been the custom to classify together 
ulcerations of the stomach and duodenum, and as they 
frequently coexist and probably own a common cause, 
hyperchlorhydria, there is apparent justification for that 
arrangement. 

‘The symptoms of the one and of the other differ, how- 
ever, materially, for while gastric ulcer is usually diagnosed 
early, the ambiguous character of the symptoms of 
duodenal ulcer often makes its diagnosis difficult; and 
while gastric ulcer is distinctly amenable to medical 
treatment in the earlier stages, it is questionable if, when 
once peptic duodenal ulcer has passed to the stage of 
being recognized by definite symptoms, it is ever really 
permanently cured by medical treatment alone. 

Moreover, the chief complications of duodenal ulcer, 
though similar to those of gastric ulcer, are as a rule 
much more serious in their results, haemorrhage from 
duodenal ulcer being much more often rapidly fatal, and 
perforation occurring in a more insidious manner and 
with a greater tendency to a lethal ending, even when 
surgically treated. 

On these accounts, therefore, I think we may with ad- 
vantage describe diseases of the stomach and duodenum 
separately. 

The clinical history of duodenal ulcer is in my experi- 
ence much more indefinite than is the history of peptic 
gastric ulcer, and though I am inclined to think that 
detinitely characteristic symptoms may be elicited by 
exact questioning in by far the greater number of cases 
before serious complications supervene, yet the fact 
remains that mistakes in diagnosis do occur, and that in 
many cases, beyond a certain amount of so-called 
dyspepsia, often put down to excessive acidity, the first 
signs demanding serious attention are those of severe 
haemorrhage in the shape of haematemesis or melaena, 
or the equally or perhaps more serious symptoms of 
perforative peritonitis. 

In looking through the notes of my cases, it is 
astonishing to find how long in many of the cases the 
symptoms had persisted and been treated medically under 
the designation of acid dyspepsia, gout, neurosis, gastro- 
duodenal catarrh, biliary colic, chronic appendicitis, or 
catarrh of the appendix, colitis, etc. In some of 
the cases a ten, fifteen, twenty, or even thirty years’ 
history of dyspepsia had been given, with characteristic 
symptoms throughout and with irregular intervals of 
relief by treatment and of relapses every few weeks or 
months. 

Many cases of duodenal ulcer have been diagnosed and 
treated throughout as gastric or pyloric ulcer; first, 
because the two frequently coexist ; secondly, because in 
about 90 per cent. of all cases the ulcer is situated within 
an inch of the pylorus; and thirdly, because the compli- 
cations in both resemble one another very closely. 


SYMPTOMATOLOGY. 

Although duodenal ulcer as usually diagnosed is seen 
for the most part in the middle-aged, it may occur at any 
period of life, from the newly-born infant to extreme old 
age; and from the history given me by many patients 
dating back to youth, I am inclined to think that it is 
much commoner in early age than is generally recognized. 
Several pathologists have reported cases of ruptured 
duodenal ulcer between the ages of 10 and 20, and others 
have been recorded so late as the ninth decade, I have 
operated for duodenal ulcer at the age of 16, and in a 
patient over 70. 

_ There is no disease in which for diagnostic purposes it 
18 more important to have the history carefully ascer- 
tained, for in many cases it gives a typical picture 
enabling a diagnosis to be surmised without even seeing 
the patient, though, of course, a physical examination is 
necessary to confirm it, and occasionally further help may 
be obtained by laboratory investigations in completing 
the diagnosis. 

a Pain. 

Pain is the most important symptom. Asa rule it has 
decided relations to meals, though unless there is 
associated gastric ulcer, the patient will say that he has 
no pain after food, the fact being that the pain usually 
starts from two to three or even four hours after a meal, 
that is, when the stomach is pouring into the duodenum 





its irritating acid contents, which come into contact with 
the ulcerated surface. The fact that the pain is relieved 
by food is easy of explanation, for when more food is 
introduced into the stomach the acid becomes absorbed by 
it, and the pyloric orifice closes for a time; moreover, the 
acid that has already passed into the duodenum then 
becomes mixed with the alkaline bile and pancreatic fluid, 
and relief is obtained for a short period, so that it 
is common to find these patients complaining of pain 
about 11.30 to 12 in the morning, about 5 or later in the 
afternoon, and in many cases either just before retiring to 
rest, or later when they have been asleep for a short time. 
This night pain has been a marked symptom of many of 
my cases, and is explained by the patient going to bed 
with the evening meal still in the stomach; and only 
when digestion has been completed and when the acid 
stomach contents pass into the duodenum is the patient 
awakened if he has gone to sleep, or kept awake if he has 
retired late. Sueh patients usually have a biscuit or some 
milk by their bedside for the relief of pain in the night, 
while others will take carbonate of soda and water, and 
others, again, will obtain relief by inducing vomiting 
should that not occur spontaneously. The pain is due 
almost wholly to the irritating effect of the acid on the 
opened ulcer, but it is also partly due to spasm of the 
pylorus and to dragging on the adhesions which are often 
present. 

That pain is chiefly due to the acid is shown by the 
relief obtained by taking anything that will dilute or 
neutralize it, or by the relief obtained by vomiting or by 
lavage of the stomach. 

The pain usually starts a little above and to the right of 
the umbilicus, and may be paroxysmal and agonizing in 
character, or in others merely a dull ache. In some cases 
it is continuous for a day or two or longer, and then passes 
off to recur at longer or shorter intervals, but it is only in 
the later stages that it gives norespite. At first the respite 
may be so long, from three to six or even twelve months, 
that the patients think themselves well, and are apt to 
disconnect the former from the present seizures, until 
repeated recurrences force into prominence the relation- 
ship. 

Radiation of Pain. 

There is much less tendency for the pain in duodenal 
ulcer to radiate than is found in gastric ulcer or in biliary 
colic, though, if radiation takes place, the pain usually 
passes round to the right side, simulating to a certain 
extent gall bladder trouble; but a careful inquiry wil} 
usually elicit the fact that the pain does not radiate to the 
right subscapular region, but in a direction towards the 
right loin. It may radiate across the epigastrium, simu- 
lating stomach trouble, or into the caecal region, simulating 
appendix pain, or very occasionally along the right genito- 
crural nerve, resembling renal trouble. 


Intermittency of Attack. 

The presence of duodenal ulcer is usually characterized 
by periods of comparative good health intervening 
between the acute seizures; these intervals may extend to 
weeks, or in some cases even to two, three, six, or twelve 
months, and, beyond a little flatulency or discomfort, 
there is nothing to be complained of, the patient usually 
considering himself well until a recurrence of pain 
reminds him of his trouble. 


Tenderness. 

Tenderness can generally be elicited to the right of the 
middle line, usually just above and to the right of the 
umbilicus, in the same situation that tenderness is found 
in cholelithiasis; but the tenderness is often more diffuse 
than in gall bladder trouble and extends downwards 
further on the right side of the umbilicus, this being more 
marked when ulcers are on the anterior or outer wall of 
the duodenum, especially if there are peritoneal adhesions. 
When an ulcer is situated on the inner or posterior part of 
the duodenum, tenderness is much less distinct, and may 
be only elicited, if at all, on deep pressure. 


Rigidity. : 

Rigidity of the right rectus is usually well marked 
during the exacerbation, and may be constant if the ulcer 
is on the anterior or outer part of the duodenum and if 
there are peritoneal adhesions, but the symptom is not so 
marked when the ulcer is on the posterior or inner wall. 
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Flatulence. 

Flatulency is an important symptom, and is most 
marked at the time when the pain is present; in fact, by 
exercising tension it tends to intensify the pain. It has 
seemed to me that gas formation is more marked in 
duodenal than in gastric ulcer. 


Dilatation of the Stomach. 

Spasm of the pylorus generally accompanies ulcer in its 
vicinity, and as the most common site of duodenal ulcer is 
just beyond the pylorus, there is usually a tendency to 
pyloric spasm, which in its turn leads to dilatation of the 
stomach. During the exacerbations the stomach may be 
ballooned, and its outline can then usually be distinctly 
made out, when it will be seen to be dilated down to or 
beyond the umbilicus. 


Hyperchlorhydria. 

Excessive acidity of the gastric juice usually accom- 
panies peptic ulcer of the stomach or duodenum, and leads 
to spasm of the pylorus and to so-called heartburn—a 
common symptom in this condition. 


Tumour. 

When the rectus is not too rigid to prevent deep palpa- 
tion, a distinct feeling of fullness may sometimes be felt, 
and if the adhesions are extensive the swelling may give 
rise to the suspicion of tumour, but this is exceptional. 


Vomiting. 

Vomiting has been given by some authorities as a 
prominent symptom. It certainly does occur in duodenal 
ulcer, but I think it will be found that acid eructations 
and heartburn are more frequent symptoms than 
vomiting, and that where vomiting occurs gastric ulcer is 
a frequent complication. In some cases vomiting is self- 
induced in order to give relief, and to this end the patient 
will drink quantities of hot water so as to produce emesis. 
The vomit is usually very acid, but generally does not 
contain blood unless the retching is so violent that the 
duodenal contents are vomited. It may, however, in 
advanced cases be coffee-ground in character, and may 
assume the form of profuse haematemesis. 

Haematemesis and melaena must be mentioned as 
symptoms, but should not be waited for in order to com- 
plete the diagnosis, as they more properly come under the 
serious complications. 


Appetite. : 

In many cases there is a good appetite and a keen 
desire for food, which gives relief for a time, and it is 
usually only when the fact is grasped of the food leading 
¢o pain some hours later, that the patient voluntarily limits 
his intake, which then interferes with his nutrition. 


Constipation. 

Constipation is a very common symptom, and as the 
patient usually finds himself better when the bowels are 
open, it is usual to find the subject of duodenal ulcer 
addicted to taking a saline aperient almost every 


morning. 
Loss of Weight. 

It is astonishing for how many years a patient will go 
on with symptoms of duodenal ulcer, having exacerbations 
alternating with relief for a few weeks, and yet nutrition 
may not be seriously interfered with, though interference 
with rest, the recurrence of pain, the flatulency, and the 
general distress, may lead to mental depression and to 
inability to carry on the ordinary duties of life 
satisfactorily. 


Biliary and Pancreatic Catarrh. 

Seeing that the bile and pancreatic ducts open into 
what one may term the gastric portion of duodenum, one 
cannot wonder that duodenal ulcer should often be 
directly associated with catarrh of the bile ducts and of 
the pancreatic duct; hence it is not uncommon to find a 
slight icteric tinge almost constantly present in these 
patients, and on making a chemical examination of the 
urine and faeces to find evidences of altered metabolism 
and impaired digestion of fat characteristic of interference 
with the functions of the pancreas, symptoms that have 
their significance when a diagnosis is being considered. 
It is also usual to find indican in the urine, pointing to the 
presence of intestinal catarrh. A more serious form of 
interstitial or even suppurative pancreatitis may also 





arise from an extension of the ulcer directly into the 
pancreas. 
Latency of Symptoms. 

There can be no doubt that in a certain proportion of 
cases duodenal ulcer may be present without symptoms, 
until haemorrhage or perforation reveals its presence, 
This latency is probably usually associated with low 
acidity, with absence of spasm of the pyloric sphincter and 
with absence of adhesions, but I think it will be found on 
strict inquiry that real latency of symptoms is much rarer 
than is usually taught. 


Chemical Findings. 

Excess of free HCl in the gastric contents after a test 
meal may be the only test worth noting in ordinary 
duodenal ulcer, unless there is marked dilatation of the 
stomach with stasis, as occurs in more advanced cases, 
when lactic or other organic acids may be present and 
yeast cells or sarcinae be found. Blood may be found in 
the stomach contents or in the faeces, and is an important 
sign. The presence of indican in the urine is significant 
of intestinal catarrh. The presence of an excess of 
urobilin may indicate catarrh extending to the bile ducts, 
and the presence of pancreatic crystals, as shown by 
Cammidge’s test, may point to catarrh extending up the 
pancreatic duct. 

COMPLICATIONS. 

The most serious complications occurring in duodenal 
ulcer are those of haemorrhage and perforation ; but there 
are also other serious complications, such as anaemia, 
sometimes so severe as to resemble the pernicious type; 
cicatricial contraction, leading to stenosis and to 
secondary dilatation of the stomach; jaundice, due to 
chronic catarrh of the bile ducts, to pancreatic trouble, to 
stenosis of the papilla, or to adhesions compressing the 
duct; pancreatic catarrh due to extension of inflamma- 
tion along the duct of Wirsung, or interstitial pancreatitis 
due to persistent catarrh or to extension of the ulcer into 
the substance of the pancreas; subphrenic or other 
abscess; and disabling adhesions. 


, Haemorrhage. 

Haemorrhage, which may appear in the form of haema- 
temesis or melaena, is sometimes the first symptom to 
attract attention to duodenal ulcer, the patient having 
taken no notice previously of the dyspeptic symptoms that 
I have related. 

In all probability there are few ulcers of the duodenum 
which do not bleed during some period of their existence, 
though in many cases bleeding is not noticed unless the 
blood is vomited; for it must be remembered that slight 
vomiting of blood always attracts the attention of the 
patient, but the presence of blood passed by the bowel is 
frequently overlooked. I have seen and operated on 
several patients in a state of profound anaemia who said 
they had never vomited blood or noticed any bleeding 
from the bowel, yet on strict inquiry I have been able to 
elicit the fact that on several occasions they have been 
seized with faintness, and afterwards the motions have 
been noticed to be black, though in other cases the loss 
of blood may have been constant, but so slight on any 
one occasion that free blood had really never been noticed 
in the motions. 

Bleeding in the shape of slight oozing may persist for a 
long period in some of these cases, in such minute quanti- 
ties that it is only discoverable by a careful microscopic 
or chemical examination of the motions, and this form 
may lead to such bloodlessness a3 to give rise to the sus- 
picion of pernicious anaemia, which, however, a careful 
examination of the blood will refute. 

The situation of the ulcer has doubtless much to do 
with the presence or absence of severe haemorrhage, and 
it is interesting to note, as has been pointed out by 
Dr. Soltau Fenwick, that in almost every instance of fatal 
bleeding the ulcer is situated on the posterior or inner 
wall of the bowel within 4in. of the pylorus. I have 
noticed in operating on ulcers situated on the upper or 
anterior part of the first portion of the duodenum that 
bleeding has not been a prominent symptom. ar 

The haemorrhage occurring in duodenal ulcer, if 
moderate in amount, is seldom revealed as haemate- 
mesis, as it usually passes downwards; but in the fulmi- 
nating variety the blood will usually be vomited as well 
as passed by the bowel, though in one case of fatal haemor- 
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rhage from duodenal ulcer that I saw immediately after 
death, the patient died within a quarter of an hour of the 
first onset of faintness, and the whole of the blood had 
passed into the bowel, and had caused neither 
haematemesis nor melaena, 

Although haemorrhage probably occurs in all cases of 
duodenal ulcer at one time or another, yet it is interesting 
to note that of the cases observed by Dr. Soltau Fenwick, 
bleeding was only recorded in 40 per cent., while it was 
observed by Dr. Graham in only 16 out of 46 cases, or 
32.6 per cent. 

Perforation. 

Perforation of the duodenum constitutes one of the 
most serious and frequent complications. Its occurrence 
means to the patients the danger of sudden death from 
shock, or later from collapse due to toxaemia, or at the 
best it means a local peritonitis often ending in abscess. 
Dr. Fenwick recorded perforation in 53.5 per cent. of his 
eases, Chvostek in 42 per cent., Collin in 69 per cent., 
and Oppenheimer in 48 per cent ; but these percentages 
are all probably far too high if the less acute cases which 
are now more frequently diagnosed be included, as they 
should be, in the statistics. In my own experience of 
eases actually operated on the percentage of perforations 
has only been 10, though had none of the cases operated 
on and cured by gastro-enterostomy been allowed to 
pursue their course, the percentage of perforations would 
almost to a certainty have been very much larger. Weir 
gives an analysis of Collin’s statistics as to the site of 
perforating ulcer of the duodenum as follows: The lesion 
was in the first portion in 119 cases; of these, 68 were in 
the anterior wall, 39 in the posterior, 10 in the superior, 
and lin the inferior. Of 8 cases involving the second 
portion, 3 were on the internal wall, 2 on the posterior, 
and 1 on the external. Of 4 cases affecting the third 
portion, 3 weie on the anterior and superior walls and 
1 on the posterior. 

Duodenal ulcers may be acute or chronic, and either 
form may perforate. An acute duodenal ulcer resembles 
the ordinary acute peptic gastric ulcer, and, as in gastric 
cases, the perforation may take place acutely through 
asmall or large opening before adhesions have formed, 
giving rise to flooding of the peritoneal cavity in one case 
or mere trickling of fluid into it in the other. 

A chronic ulcer, which is the form usually encountered 
by the surgeon in dealing with non-perforated cases, 
resembles the ordinary chronic gastric ulcer, having 
thickened edges and a smooth, indurated base devoid of 
granulation tissue; this form less frequently causes acute 
perforation, as, on account of its progress being slower, 
time is given for adhesions to form, which adhesions limit 
extravasation. 

If the perforation occurs through a large opening in 
some portion of the duodenum covered by peritoneum, 
such as the whole of the first portion and the anterior or 
outer wall of the second portion, and if there are no pro- 
tective adhesions, tke larger peritoneal cavity will be 
flooded with the duodenal contents, passing first into the 
right renal region, then flowing into the pelvic cavity, 
and later flooding the whole of the viscera, rapidly setting 
up general peritonitis. 

If the perforation is, as may be the case, only a minute 
aperture, the extravasation occurs more gradually, and 
the effusion may at first be limited to the renal pouch, 
and only gradually extend to the rest of the peritoneal 
cavity. 

The catastrophe of an acute perforation is one of the 
most serious accidents that the surgeon can be called on 
to deal with, and unless an early operation can be carried 
out death is almost inevitable. A diagnosis of the actual 
cause of the peritonitis has in the past seldom been made 
—I think because the diagnosis of duodenal ulcer has not 
until recently received sufficient attention, for the pre- 
vious history ought in most cases to afford a clue to the 
condition. The fact, however, remains that out of 
51 _cases of perforated duodenal ulcer collected from 
various sources by Mr. Moynihan only 2 were correctly 
diagnosed, and no less than 18 had been operated on under 
the impression that the cause of the peritonitis was 
appendicitis. 

Fortunately the gastric and duodenal contents are 
usually at the time of perforation only slightly septic, so 

hat an operation undertaken within twelve or even 
twenty-four hours of rupture should offer a good chance of 





success, if at the same time that the abdominal cavity is 
drained the ruptured intestine is closed. 

The closure of the rupture af the time of operation is 
essential, for practically all the cases of perforated ulcer of 
the duodenum treated by simpie drainage without repair 
of the ulcer have been fatal. In my first case, operated 
on some years ago, because of the extreme illness of the 
patient, I tried simple drainage with gauze packing, as, on 
account of extensive adhesions,a long time must have 
been spent had I attempted repair of the large perforation; 
the patient rallied, and lived for forty-eight hours. Had I 
been able to close the opening, I think he would have re- 
covered, as did my second case, operated on under quite as 
unfavourable conditions, but in which I inverted the edges 
of the ulcer and covered the line of suture by an omental 
graft. 

Any other treatment than operation is useless and not 
worth discussing ; moreover it has been distinctly proved 
that after repair of the rupture, simple drainage of the 
area of operation and, if needful, drainage of the pelvis 
by a long tube inserted through an incision over the 
pubes, the drainage being assisted by the semi-recumbent 
posture, is all that should be cone, for the extensive 
operation of evisceration with thorough cleansing does 
more than is necessary, and leads to death from shock aid 
from toxaemia in a large proportion of cases. 

The mortality is still far too high, and, like operations 
for perforated gastric ulcer, varies with the time of 
operation after rupture. It will be brought down, I feel 
sure, to from 5 to 10 per cent. in cases operated on 
judiciously within twelve hours of rupture, as ought to be 
the case in all civilized centres where skilled surgery is 
available. 

Perforation cf the duodenum, when adhesions have 
already formed, so that extravasation is prevented, gives 
an entirely different history, and has altogether a different 
course, the condition being one of localized peritonitis, 
usually ending in abscess that may gradually increase in 
size and reach the surface beneath the right costal margin, 
or at the umbilicus, or over the caecal region, thus simu- 
lating gall bladder or appendix inflammations. In cases 
where achesions to neighbouring organs are very firm an 
ulcer may slowly advance and produce an excavated 
visceral ulcer. I have in such conditions seen a smooth 
ulcerated cavity formed in the liver, in the pancreas, and 
even on the anterior abdominal wall. 

After an abscess has fully formed, if neglected or not 
diagnosed and treated, it may by secondary rupture into 
the peritoneal cavity lead to a virulent general peritonitis, 
or by rupture into the colon, duodenum, stomach, kidney, 
or gall bladder, it may lead to an intervisceral fistula and 
to death from septicaemia, or rarely to recovery after a 
long and tedious illness. 

Perforation of an ulcer through a part of the duodenum 
uncovered by peritoneum, as, for instance, the back or 
inner parts of the second portion of the duodenum or the 
back of the third portion, leads again to a widely different 
train of symptoms, for the pus may burrow upwards, 
leading to subphrenic abscess that may pass still further, 
and burst into the pleura or Jung, or it may pass back- 
ward and produce a perirenal abscess, or downwards and 
simulate a perityphlitis. I have even seen it to simulate 
an iliae abscess, as if from spinal disease, and have also 
seen it to form a pelvic abscess simulating disease of the 
pelvic organs. I will relate a case to show the difficulty 
of diagnosis in this condition : 

I was asked early last year by a medical friend to see & 
gentleman, aged 53, who was supposed to be dying from & 
malignant tumour in the region of the liver, with secondary 
effusion into the right pleura, and it was only after a hopeless 
prognosis had been given that I was asked to see him. 
elicited the history that twenty years previously he had had a 
severe attack of indigestion with pain some hours after food, 
and at that time he remembered that the illness was accom- 

anied by dark motions, which his medical attendant told 
ee were due to altered blood. From that time onwards he 
had been subject to what he termed weak digestion, charac- 
terized by pain tbree to four hours after a meal, usually 
relieved by taking food. He was not, however, prevented 
attending to his work until December, 1905, though in August 
he consulted a medical man because of the pain after meals 
and of a pain which awakened him every night from 1 to3a.m. 
In December he became worse, and in January a swell- 
ing was first noticed beneath the right costal margin, which 
was supposed to be an inflamed gall bladder, though in January 
the diagnosis was again altered, as the urine was noticed to be 
red and to contain blood, when kidney trouble was diagnosed. 
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In February the right side of the chest was found to be dull, 
evidently due to some effusion in the pleura, and at that time 
the chest was aspirated by a surgeon and 2 pints of clear fluid 
withdrawn. ‘The diagnosis was then changed to malignant 
tumour with secondary pleuritic effusion. fhe patient was 
then coughing up a quantity of muco-purulent sputum and 
was rapidly becoming weaker. 

When I saw him on February 22nd, 1906, he was very ill and 
emaciated to an extreme degree. He was suffering from 
irregular fever with profuse sweats, and his pulse was rapid 
and feeble. I found well-marked dullness in front as high as 
the nipple line and rather higher behind, and there was a hard, 
tender mass below the right costal margin, which did not 
move during respiration. The right side of the abdomen was 
absolutely still and rigid during respiration, though the left 
side moved moderately. The outline of the stomach could be 
seen down to the level of the umbilicus, and while I was 
examining the abdomen there was visible gastric contraction, 
followed by a gurgle as if air and fluid were passing through 
some stricture. On auscultating the dull area on the right 
side of the thorax, the gurgle [ felt on palpating the stomach 
could be distinctly heard in the chest, and on percussing with 
two coins in the epigastrium and over the first part of the 
duodenum the marked percussion note was distinctly con- 
veyed through the stethoscope applied over the area of 
dullness. With the history that I had just elicited to guide 
me and with the well-marked physical signs I have men- 
tioned, I had no hesitation in diagnosing subphrenic abscess 
due to perforation of a duodenal ulcer, and it became clear that 
the abscess had burst into the lung and was giving rise to the 
purulent expectoration, while the pleurisy was asecondary and 
superadded condition. 

The patient was moved to a nursing home, and on March 3rd 
I made an incision between the seventh and eighth ribs in the 
axillary line over the centre of the area of amphoric resonance. 
An exploring syringe was passed, and offensive pus was at 
once obtained. The incision was then extended into the 
abscess cavity, and over a pint of very fetid pus was evacuated 
and a large tube inserted. So far as could be made out, the 
pus was situated between the liver and diaphragm. He forth- 
with began to improve and the temperature at once became 
normal. 

After the discharge had lessened toa certain extent, it did 
not tend to diminish further ; and, as he began to take more 
food, the discharge increased, and with the increase of food 
the digestive symptoms reappeared. It was therefore decided 
to attack the abdominal disease, and on April 7th, about a 
month after the first operation, I opened the abdomen a little 
to the right of the mid-line, and found a large ulcer of the 
pyloric end of the stomach extending through the pylorus into 
the duodenum. The pylorusand duodenum were firmly fixed 
to the under surface of the liver and to the front of the kidney 
by such firm adhesions that it was felt advisable not to dis- 
turb them as they were doubtless bounding the abscess cavity. 
The cardiac end of the stomach, though dilated, seemed to be 
healthy, and there was no great difficulty in performing a 
posterior gastro-enterostomy, from which he made an unin- 
terrupted recovery. He was able to take food by the mouth 
on the day of operation, and by the end of the week he was 
taking a large quantity of pounded fish, meats, and other foods 
without discomfort. The discharge from the chest imme- 
diately began to lessen, and within a week the drainage tube 
was removed. Within a month from the time of the gastro- 
enterostomy he was able to leave the nursing home with both 
wounds soundly healed, and the tumour that had been felt 
below the right costal margin had entirely disappeared. When 
I saw him on May 3lst, 1906, he had gained 12 1b. in the 
month, and I have since heard that he is in perfect health. 


It will be seen that in this case the difficulties in dia- 
gnosis were very great, but that they were at once 
simplified by obtaining a clear antecedent history. 


Cicatricial Contraction. 

The method of cure of duodenal as of any other peptic 
ulcer is by cicatricial contraction, and on the site of the 
ulcer will depend any complications that may follow. 
For instance, if the ulcer is just beyond the pylorus it 
may lead to stenosis, resulting in gastric dilatation with 
its well-known symptoms. Ii the ulcer be lower down it 
may cause obstruction to the bile and pancreatic ducts, 
leading to persistent jaundice and to cystic or other 
disease of the pancreas’ If situated lower, where the 
gastric and intestinal portions of the duodenum join, it 
may lead to enormous dilatation of the first portion of the 
duodenum. In one case of this kind that I saw, in which 
the obstruction was in the second portion of the duo- 
denum, an hour-glass stomach had been suspected, the 
two cavities being actually formed by a dilated stomach 
and dilated first portion of the duodenum connected by 
the pyloric ring, which was widely dilated; the condition 
was immediately relieved by a gastro-enterostomy. 

In obstruction of the bile passages by cicatricial con- 
traction a cholecystenterostomy will give relief to the 





jaundice, but the obstruction of the pancreatic duct may 
lead to atrophy of the pancreas and to secondary glycos- 
uria. This sequence of events I experienced in an 
analogous case in which both ducts were obstructed, and, 
although the obstructive jaundice was relieved by opera- 
tion, and the patient lived for nearly a year in comfort, 
death ultimately occurred from glycosuria and aceton- 
aemia. 
Adhesions. 

If the ulcer advances slowly towards the surface, a loca? 
peritonitis will occur, leading to adhesions to adjacent 
organs or to parietal peritoneum. Thus embarrassing 
adhesions may be found between the duodenum, gal} 
bladder, liver, stomach, or colon, giving rise to various 
symptoms according to the part affected, and leading 
readily to errors in diagnosis. Thus I have seen intes- 
tinal obstruction due to adhesions around the colon set up 
by a local peritonitis from duodenal ulcer; adhesions 
around the bile ducts setting up jaundice or producing: 
attacks of pain simulating gall stones in the cystie or 
common ducts; kinking of the pylorus from adhesions to 
the liver or to the abdominal wall, as well as other con- 
ditions leading to a suspicion of recurrent appendicitis 
renal calculus, ovarian disease, etc. 


Cancer. 

Though it is difficult to prove, it seems possible that. 
duodenal cancer may supervene as the result of the irrita- 
tion of duodenal ulcer, just as the sequence has appa- 
rently been so directly proved between gastric ulcer and 
eancer. Duodenal cancer is, however, rare, whereas 
duodenal ulcer is common, and as yet the observations 
pointing to a direct connexion between the two diseases 
are too few to generalize on. Dr. Mayo has stated that he 
has only twice seen primary cancer of the duodenum, once 
developing on an ulcer base. 

I have operated on three occasions for primary cancer 
of the duodenum producing intestinal obstruction, the 
symptoms resembling those of obstruction at the pylorus. 
In all, gastro-enterostomy gave relief fora time, in one for 
a year. In none of the cases could I trace any connexion 
between ulcer and cancer. 


Chronic Pancreatitis. 

When subacute or chronic pancreatitis is associated 
with duodenal ulcer—a condition which it is possible to 
diagnose by the rapid loss of weight and jaundice, 
associated with the presence of large quantities of 
neutral fat in the motions and of the characteristic 
reaction in the urine—the need for operative treatment 
becomes additionally urgent, otherwise the pancreatic 
disease will progress and lead to glycosuria, if the 
patient survives a sufficient length of time. Another 
and more acute danger would also be the advent of 
infective cholangitis, leading to septicaemia. 

A gastro-enterostomy is the first indication; but if the 
jaundice is well marked it may have to be supplemented 
by a cholecystenterostomy in order to relieve the jaundice 
and to take pressure off the pancreas. I have performed 
this double operation with complete success, both as 
regards the duodenal ulcer, the interstitial pancreatitis, 
and the jaundice. 


TREATMENT OF DUODENAL ULCER. 

Tf duodenal ulcer could be diagnosed early and with 
certainty, the importance of a thorough course of 
treatment by diet and rest might be the means of 
bringing about a cure of the condition. But the 
facts that the symptoms are often comparatively slight 
or even absent in a certain proportion of cases at 
the inception of the disease, and that it is frequently 
difficult to say at first that the case is not one of simple 
gastro-duodenal catarrh, result in the trouble being seldom 
treated seriously until the symptoms have persisted off 
and on for a long time, sometimes for many years, or until 
some more severe attack or one of the serious complica- 
tions leads to a diagnosis being made. Then, perhaps, the 
patient will submit to restraint in diet and to a course of 
medical treatment, which is as a rule left off as soon as he 
is relieved, to be resumed again in a half-hearted manner 
at each recurrence of symptoms until the time comes that 
the disease can no longer be dallied with, and if complica- 
tions do not prove it, the patient grasps the fact that he 
is seriously ill and must have true remedial treatment. 
I have seen so many cases that have been treated medi- 
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submit to surgical treatment, either for the disease or for 
complications resulting from it, before obtaining real 
relief, that I sometimes wonder whether a patient with 
chronic duodenal ulcer is ever cured by medical treatment 
alone. 

uapeyre says that very few completely cicatrized ulcers 
have been observed, but Perry and Shaw found evidence 
of repair, more or less complete, in 50 per cent. of cases 
coming to autopsy, and in several the cicatrix had pro- 
duced stricture of the duodenum. 

Fortunately surgical treatment offers not only a means 
of relief but of cure in this otherwise troublesome and 
dangerous disease. 

Surgical treatment may be either direct or indirect. By 
direct treatment I mean excision of the ulcer or an in- 
folding of the duodenal wall at the site of the disease. 
By indirect treatment I mean a gastro-enterostomy with 
ar without occlusion of the pylorus. 

Except in some of my very early cases in which a 
duodenal ulcer was associated with ulceration and 
thickening of the pylorus and in which I excised the 
alcerated area, or while performing pyloroplasty took the 
opportunity of excising the ulcer, I have not attempted 
the direct treatment of duodenal ulcer; moreover, in 
these cases, though temporary relief was given, subsequent 
operative treatment was required, so that my experience 
does not lead me to favour in any way the direct treat- 
ment of this condition. 

My results after the indirect method have been so satis- 
factory, whether looked at from the immediate or ultimate 
vesults, that Ican see no need to consider the direct opera- 
tion further, especially as there seems to be no evidence 
to prove that carcinoma develops in the healed scars of 
duodenal ulcers, since cancer of the duodenum is so very 
ancommon, while ulcer is by no means rare. 


Operation. 

My experience leads me to express a very decided 
opinion that the operation of posterior gastro-enterostomy 
is the treatment for duodenal ulcer. It acts by diverting 
the food from the ulcerated region and so relieving the 
ulcer from the irritating effects of the acid stomach con- 
tents, thus enabling it to heal smoothly, but it also at the 
same time relieves the associated conditions, hyperchlor- 
hydria, spasm of the pylorus and dilatation of the 
stomach. 

The relief is immediate, and within a very short time 
the patient can, as a rule, take his food without pain or 
discomfort, and without the subsequent flatulency and 
other distressing symptoms usually associated with 
duodenal ulcer. 

Apart from the complication of perforation, I have 
operated on 66 cases of duodenal ulcer by the operation 
of posterior gastro-enterostomy, and, I am happy to say, 
without having lost a single case as the result of 
operation. 

Not only are the immediate results good, but the 
altimate issue is very satisfactory, as I know by the 
communications I have had subsequently from my 
patients or from the medical men with whom I have 
Been associated in their cases. But my information of 
the after-progress of some of these cases has been even 
*20re direct, for in quite a number of cases the operations 
have been on medical or other professional men, whom 
I have had the opportunity of seeing subsequently and 
4nowing in their ordinary social life. 

, The method I always adopt in performing gastro- 
jejunostomy is the posterior operation, in which the 
lower border of the stomach is united to the jejunum as 
near to the duodeno-jejunal flexure as can be conveniently 
managed; clamps are always used; the opening is made 
sufficiently large, about 2in.; the margins of the open- 
ing are united by two continuous sutures, an outer of 
Pagenstecher’s thread taking up the serous coats a little 
way from the margin, an inner of chromic catgut taking 
ap the whole thickness of the cut walls of the stomach 
and intestine. Mucous membrane is, as a rule, not 
= neither is the pylorus occluded nor the ulcer in- 
— unless the duodenal wall is showing signs of being 

——. Subsequent to operation the patient is always 
placed in bed well propped up, in fact, almost in the 
iting posture, a position which I have found by long 
expertence is not only the most comfortable to the patient, 





thoracic breathing, takes off pressure from the heart, 
assists drainage from the stomach into the jejunum, as a 
rule prevents vomiting subsequent to operation, and by 
giving the patient a sense of well-being, it hastens con- 
valescence, and enables him to be moved on to the sofa 
within a fortnight of operation. 

In peritonitis from ruptured duodenal ulcer this position 
serves another purpose, that of draining septic fluids 
from the diaphragmatic area, where absorption is more 
dangerous, to the pelvic area, where septic fluids can be 
more easily drained away, or if not removed, can be more 
safely disposed of by the efforts of nature. 

During operation the patient is enveloped in a cotton- 
wool suit made by the nurse of gamgee tissue, thus 
preventing chilling of the extremities, and avoiding shock ; 
this suit is of use subsequently by keeping the patient 
warm when propped up in a position in which it is 
difficult to keep him covered by the bedclothes. 

I think the value of this care to avoid chill during 
operation is shown by the almost total absence of chest 
complications in my cases as compared with their 
frequency in many of the Continental clinics, in some of 
which, to my knowledge, the patient suffers much exposure 
before and even during operation. 

The administration of saline fluid per rectum subsequent 
to operation in large quantities is of great service in 
relieving thirst, and in supplying fluid to keep the blood 
vessels full until the patient can take sufficient fluid and 
food by the mouth. Feeding by the mouth is begun as 
soon as the nauseating effect of the anaesthetic has passed 
off, so that by the evening of the day of operation the 
patient is taking 10z. of albumen water or other bland 
fluid every hour, and on the day following 2 oz. at hourly 
intervals. 

The administration of food at frequent intervals is 
advisable for some time after operation in order to absorb 
and neutralize the irritating acid of the gastric juice. 

For some time only soft food is allowed, such as fish, 
mashed potatoes and gravy, jellies, pounded meats, ete., 
and between each meal I usually advise that some milk 
and lime water should be given to take up the excess of 
acid; this saves discomfort, and prevents harm should 
any of the stomach contents pass through the pylorus. If 
the pulse is feeble during or after operation, injections of 
liq. strychninae in 5-minim doses are useful, and, if 
needful, they are repeated every four or six hours for 
a time. 

I have thus far spoken of gastro-enterostomy as an 
operation for the relief and cure of uncomplicated 
duodenal ulcer, but the same operation is the one indi- 
cated in many of its complications, such as haemorrhage, 
obstruction from adhesions, or from contraction of the 
lumen due to cicatrization of the ulcer, and for dilatation 
of the stomach secondary to ulcer; it may also be called 
for as a primary or secondary procedure in perforation of 
duodenal ulcer and as a secondary measure in abscess or 
in extensive adhesions following on perforation. 


Treatment of Haematemesis or Melaena. 

Bleeding from duodenal ulcer may be so profuse as to 
terminate fatally within a few minutes, and yet there 
may be no external sign of haemorrhage, though usually, 
even in fulminating haemorrhage, the end is longer 
delayed and the cause rendered evident by haematemesis 
or melaena; or the first bleeding may be severe for a time 
and cease, to recur at longer or shorter intervals ; or, again, 
it may be slight but persistent, leading to profound 
anaemia. 

I think it may be taken for granted that when once a 
duodenal ulcer has given rise to haemorrhage, whether 
that be shown as haematemesis or as melaena, the bleed- 
ing will be repeated and the recurrence of the bleeding 
may be severe or even fatal. ; 

The conditions in duodenal haemorrhage are quite 
different from those attending the bleeding from gastric 
erosions or even from acute gastric ulcer, but they 
resemble in severity and in importance those occurring 
from chronic ulcer of the stomach when a large vessel is 
eroded. 

My conviction is that a second haemorrhage ought not 
to be waited for, but that operation ought to be undertaken 
as soon as the first bleeding has ceased and before the 
second attack comes on. 
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In the quiescent interval a gastro-enterostomy is a very 
successful operation, which may be relied on in a very 
large percentage of cases to prevent any recurrence of the 
bleeding, and at the same time to lead to a cure of the 
ulcer. I have operated on a consid :-rable number of cases 
and know the statement to be co-re*t. 

The direct treatment of the ble ding area can only 
rarely be necessary or desirable, but I know of a case in 
which a colleague felt it desirable to op>rate during the 
course of violent haemorrhage, in which the life of the 
patient was threatened, and finding the small intestines 
filled with blood he saw that the only chance was to open 
the duodenum and find the bleeding-point, which he was 
fortunately able to do, and to ligature the vessel, after 
which the patient made a complete recovery. 

In two cases of severe haematemesis and melaena 
arising from duodenal u'cers, I have had to operate during 
the haemorrhage, which in each case recurred shortly 
before the patient was to be operated on, in one case just 
before and in the other two or three hours before. In 
both a posterior gastro-jejunostomy was performed; in 
neither was there any repetition of the bleeding, and in 
both a complete recovery followed. In neither of these 
cases would it have been practicable to explore the 
duodenum, either on account of the critical condition of 
the patients or from the presence of an inflammatory 
tumour surrounded by numerous adhe3ions. 

In cases operated on in the quiescent interval between 
the bleeding attacks, the direct operation is, I think, 
undesirable, as it involves a dangerous operation when a 
safe one would answer equally well or better. Moreover, 
after the local operation a gastro-enterostomy would also 
be required for the cure of the ulcer, hence for both these 
reasons I would emphatically advise the indirect operation 
as the one to be performed with very few exceptions in 
case of haemorrhage from duodenal ulcer. 


The Treatment of Perforation. 

It is universally accepted that early operation is as 
desirable in case of perforation of a duodenal as of a 
gastric ulcer, and that time has more to do with success 
or failure than has any other element, if ordinary skill is 
used. If the extravasation occurs through a small leak, 
the peritoneal soiling will be localized to the right side of 
the abdomen, and as at first the effusion is only slightly 
septic, a vertical incision through the right rectus about 
1 in. to the right of the mid-line, which will enable the 
right kidney pouch to be cleansed and the opening in the 
duodenum to be sutured, is only necessary. Drainage in 
such a favourable case is not absolutely necessary, though 
personally I think it is safer to drain; irrigation of 
the peritoneal cavity under these circumstances is un- 
desirable, and excision of the ulcer is not called for. The 
edges of the perfora‘ion should be turned inwards and a 
Lembert continuous suture, or several interrupted peri- 
toneal sutures, or a purse-string suture, according to the 
size of the opening, must be applied, and if possible an 
adjoining piece of omentum shou'd be stitched lightly 
over the line of suture. 

If the perforation is a large one and the abdomen has 
been flooded with the stomach and duodenal contents, the 
incision over the right rectus will still be called for to 
remedy the rupture; but, in addition, a small incision 
should be made over the pubes just large enough to admit 
a tube that will reach to the bottom of Douglas’s pouch in 
the female and to the bottom of the pouch between the 
rectum and bladder in the male. 

Now comes the question of irrigation with hot saline 
fluid. Many surgeons do not advise it, and say that they 
get better results without it; Murphy is very emphatic on 
this point. I must confess that I have only seen good to 
result from saline irrigation if applied judiciously in such 
cases, for, with the patient in the half-sitting posture, all 
the fluid gravitates to the pel is and escapes through the 
tube, bringing with it any foreign matter that has entered 
the peritoneum. The viscera should not be handled, and 
any rough swabbing or wiping out of the abdomen should 
on no account be done. 

_If the patient is in fair condition at the time of opera- 
tion, and the peritoneum has not lost its polish, the 
proznosis is good. 

If the endothelium of the peritoneal sac has been 
damaged and the intestines are distended from paralysis 
of the muscular coat, the duodenal opening should be 





rapidly repaired, irrigation with hot normal saline solution 
be thoroughly but quickly performed, and free pelvic 
dra‘nage adopted. ; 

In exceptional cases seen late, after distension has 
supervened, it may be advisable to bring out a loop of 
distended small gut and incise it transversely so as to get 
rid of flatus and fluid faeces in order to relieve the disten- 
sion, afterwards suturing and returning it; and while the 
patient is under the anaesthetic the stomach tube should 
be passed and gastric lavage effec‘ed. 

The patient must afterwards be well propped up in bed 
so as to favour drainage, and must have saline fluid 
administered by the rectum in large quantity after the 
manner recommended by Murphy, and he will be benefited 
by strychnine given subcutaneously. 

Although the prognosis in such a late case is not good, 
it is not hopeless; the danger will have been due to the 
delay and to the absorption of toxins, and if the patient 
can be kept going for a time until the poison is washed 
out of the blood he may recover. 

In case of perforation leading to localized suppuration, 
it is important not to delay operation lest the abscess 
burst secondarily into the peritoneum, or if extending 
upwards burst into the pleura or pericardium. f 

In such cases the abscess must be opened and drained, 
but it is neither necessary nor wise to look for the perfora- 
tion, which is often very small, and may give no further 
trouble; moreover, to search for a perforation under such 
conditions would involve danger of separating adhesions 
and spreading infection. 

The question of performing gastro-enterostomy in per- 
forated duodenal ulcer is important, and not always easy to 
decide. In some cases, when the patient is seen shortly 
after perforation and is in good condition, a gastro-enter- 
ostomy will lead toa more rapid repair of the ulcer, and 
may not seriously add to the shock; but, as a rule, the 
added shock of an extended operation is not advisable, 
and I prefer to do the gastro-enterostomy as a subsequent 
operation if necessary. In abscess following on per- 
foration I think this course ought always to be followed, 
and, in my experience, this has proved satisfactory. 

Dr. W. J. Mayo, in speaking of the subject, says: “In 
3 out of 10 cases of acute perforation we made a gastro- 
jejunostomy at the same time, but, generally speaking, it 
is safer to do this as a second operationif necessary.” Out 
of the 10 cases 4 died. 

During the past two or three years a considerable num- 
ber of cases of operation for perforated duodenal ulcers 
have been recorded by individual surgeons, but the 
limited number of cases coming under the notice of any 
one surgeon renders a statistical estimate in most cases 
almost useless unless a considerable number of cases 
from various sources can be collected and analysed 
together. 

I have collected all the cases of operations for acute 
perforating duodenal ulcer that I could find recorded, and 
find that of 155 cases—of which 52 recovered and 103 
died, a mortality of 66 per cent.—61 were operated on 
within twenty-four hours of rupture, with 38 recoveries and 
23 deaths—a mortality of 37.7 per cent.— whereas of 63 cases 
operated on later than twenty-four hours after rupture 
there were 11 recoveries and 52 deaths, a mortality of 
82.5 per cent. Of the remaining 31 cases, in which the 
time of operation was not stated, but in which the time 
was probably over twenty-four hours after rupture, 
3 recovered and 28 died—a mortality of 90.3 percent. _ 

One point is clearly brought out on analysis, and that is, 
the earlier operation is performed after rupture the better 
the result. 








Dr. F. C. pE Many, who died recently in Paris at the age 
of 76, gave up the practice of his profession when he was 
elected a member of the Chamber of Deputies in 1871. He 
was Minister of Agriculture in the Freycinet Cabinet (1882) 
and afterwards in the Duclerc and Falliéres Ministries. In 
the latter administration he exchanged the portfolio of 
Agriculture for that of:Minister of Marine, an office which 
he also held in the Tirard Cabinet (1887). During one 
session he was Vice-President of the Chamber of Deputies. 

Tue late Mrs. Elizabeth Cardwell of Harrogate, who 
died on October 11th, left £5,000 to the Dewsbury and 
District General Infirmary, £3,000 to the Harrogate 
Infirmary, £3,000 to the Yorkshire Home and Hospital 
for Chronic and Incurable Diseases at Harrogate, and 
£2,000 to the Leeds General] Infirmary. 
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A CASE OF 
REPEATED ABDOMINAL SECTION 
FOR PERFORATION OF GASTRIC ULCERS. 
By ARCHIBALD CUFF, B.A., M.B., B.C. F.R.C.S., 


SURGEON, ROYAL INFIRMARY, SHEFFIELD. 





GPERATION in cases of perforation of gastric ulcer is 
nowadays so common, and is usually attended with such 
successful results, that only the unusual sequence of 
events in the following case makes me think it of sufficient 
interest to place on record. 


R. M., aged 27, was admitted into hospital on April 24th, 
1906, with the following history: Since the age of 10 he had 
had almost constant trouble with his stomach, severe attacks 
of painin the epigastrium coming on, as a rule, two to four 
hours after every meal, and lasting until the next. After 
taking food he always had total relief from pain for at least an 
hour. The kind of food taken did not appear to influence the 
amount of pain, but the patient noticed that after pork pie he 
always had a much longer period of relief than after other 
kinds of food. The patient had practically no vomiting and 
never any haematemesis. Pressure over the stomach did not 
increase or decrease the pain. At times there would be 
{reedom from attacks for about a month, and then they would 
return and last two or three months. During freedom from 

ain he felt perfectly well and had a good appetite, though he 

ad a dislike for butter and all greasy substances, and did not eat 
much butchers’ meat. As the patient got olderthe attacks of 
ain remained about the same, until five years ago, when they 
increased in severity. About the end of January, 1902, the 
pains in the epigastrium became very bad, but seemed to be 
a by vomiting, which was induced by taking Seidlitz 

owders. 
° On the night of February 10th, 1902, he was awakened by 
a sharp stabbing pain in the epigastrium, different to any- 
thing he had had before. His medical attendant, Dr. W. S. 
Kerr, saw him and diagnosed perforation of a gastric ulcer, 
and had him transferred to the Royal Infirmary, where my 
colleague, Mr. Arthur Connell, performed laparotomy. At the 
operation an ulcer which had perforated was found at the 
apper and posterior surface of the first part of the duodenum, 
thare was also pyloric obstruction with considerable dilatation 
of the stomach and gastroptosis. The ulcer was sutured, the 
peritoneal cavity cleansed, and the wound closed. The 
patient made an excellent recovery, and six weeks later Mr. 
Connell performed an anterior gastro-enterostomy. After the 
Jatter operation there was some suppuration about the 
wound, but the patient left the hospital perfectly well after 
a total stay of ten weeks. 

For seven months he had perfect freedom from pain or 
discomfort, but about Christmas he began again to have 
attacks of discomfort and a sense of fullness in the epi- 
gastrium. Attacks of this sort came on about every six 
months, and would last one or two weeks, being relieved by 
vomiting, which he induced by tickling the fauces. With 
these attacks of discomfort there was always a pain in the 
‘eft hypochondrium ; in fact, this pain always seemed to be 
the precursor of any stomach trouble. 

At Christmas, 1904, he had a sudden attack of severe pain, 
at first all over the abdomen, later becoming more localized 
to the left side, and worse on inspiration. There was no 
vomiting, The pain eased somewhat on his going to bed, but 
lasted for two weeks. He was on light diet at the time, but 
food did not appear to influence the pain. Occasional 
attacks of pain occurred after this until Easter, 1905. From 
then he ceased to eat butchers’ meat, living almost entirely 
on a vegetable diet. The next twelve months he describes as 
the best he remembers, as he was almost free from pain and 
gained in weight. 

On April 24th, 1906, the patient was again seized with ex- 
treme pain in the epigastrium while writing at his desk ; hedid 
not vomit but sweated profusely. After being taken home in 
a cab, and put to bed, the pain being intense, Dr. Kerr saw 
him, and diagnosing a perforated gastric ulcer, again sent him 
tothe infirmary, where he was admitted under my care. I 
saw the man about six hours after the onset of the pain. He 
tay in bed with his legs drawn up, and with a slight expression 
of pain on his face, but not a typical abdominal facies. He 
<omplained of moderately severe abdominal pain, most acute 
under the lower two or three ribs on the left side ; the pain was 
much less than it had been, but he had had morphine ad- 
ministered before admission. The abdomen was not distended. 
The abdominal muscles were rigid, especially the left rectus. 
There was slight movement of the abdominal wall on respira- 
tion. Palpation was painful; the liver dullness was not 
diminished, and the resonance over the left hypochondrium 
was more tympanitic than usual. The tongue was dry, the 
pulse 80, and the temperature 100°F. There had been no 
vomiting. 

Ona consideration of the history of the case, the mode of 
-— the physical signs present, paying due regard to the 
fact - the patient had had morphine, I felt reasonably 





certain that the diagnosis of perforated gastric ulcer was 
correct, and decided to operate. 

An incision into the abdomen, made somewhat to the left 
side of the middle line, revealed considerable adhesions about 
the anterior surface of the stomach, especially to the right and 
about the gastro-enterostomy. The cardia of the stomach was 
comparatively free from adhesions ; here bubbles of gas and 
the welling up of turbid fluid led to the discovery of a per- 
forated ulcer on the extreme left limit of the stomach about 
the size of sixpence. Although the general peritoneal cavity 
was perfectly open to infection at this spot, the area of this 
infection was small, principally between the stomach and 
spleen and slightly towards the region of the kidney. The 
stomach, as far as could be made out, was not very mueh 
dilated ; the condition of the pylorus could not be de termined. 
The gastro-enterostomy appeared to be patent, but whether it 
could be active with such extensive adhesions around it was 
open to doubt. The perforation was closed, the infected area 
cleansed with sponges, and the wound closed in the usual 
manner. For the first twenty-four hours the patient vomited 
very often; as he had vomited for many days after his previous 
operations and only putting him in the upright position 
checked it, this was done now with equal success. After this 
he made an uninterrupted recovery and left hospital on the 
twentieth day. When seen some little time afterwards he was 
in fair health, but still at times had discomfort after meals. 

There are several points of interest about this case. In 
the first place, it must rarely happen that a person is 
called upon to twice undergo laparotomy for the perfora- 
tion of two totally distinct ulcers. I have been unable to 
find mention of any similar experience in any of the 
literature bearing on the subject at my command 
(Nothnagel, Mayo Robson, Treves, von Bergmann). 
The early age at which this unfortunate man com- 
menced to suffer from symptoms referable to serious 
trouble in his stomach is again of interest. For thirteen 
years there had been symptoms pointing to mischief in 
the neighbourhood of the pylorus, or more probably of 
the duodenum. The onset of the pain a few hours after 
the taking of food, when, the digestion of the meal near- 
ing completion, the beginning relaxation of the pyloric 
sphincter allows the contents of the stomach to flow into 
the duodenum, and hence over any hyperaesthetic spot 
in that organ, is very suggestive of duodenal ulcer. The 
interesting fact related by the patient that indigestible 
articles of food like pork pie delayed the onset of the 
pain is in strict accordance with this theory, pork 
requiring four or five hours for its digestion, while 
mutton only requires two or three hours. This fact 
of the possibility of retarding the onset of the pain in 
cases of duodenal ulcer by the administration of in- 
digestible food, or by eating during the digestion of a 
previous meal, has been noted clinically by Chvostek.' 
The same thing is borne out experimentally by Cannon,’ 
who has shown in the course of his investigations on the 
movements of the stomach during digestion, by means of 
the 2 rays, in cats, that if towards the completion of the 
digestion of a meal (the movement of which, owing to its 
admixture with a bismuth salt, was visible on the screen) 
a hard tablet or button made principally of bismuth was 
administered, its impact on the pyloric orifice imme- 
diately caused the sphincter to contract, and stopped the 
onward flow of chyme from the stomach to the duodenum 
for some little time. 

The dilatation of the stomach to which many of his 
later symptoms were due may have been produced by 
actual ulceration of the pylorus, or may have been pro- 
duced by the spasmodic closure of the sphincter induced 
by the irritation of the neighbouring ulcer in the 
duodenum. 

The condition of the gastro-enterostomy in this patient 
was such that no deduction of any value as to the 
influence of this operation either in preventing the recur- 
rence of ulcers or on their healing or progress could be 
made. That the drainage of the stomach by its means 
might still be effectual seemed to be shown by the state of 
contraction of the stomach found at the second operation 
compared to that present in 1902. 

While ulcer of the cardiac end of the stomach is very 
uncommon, the presence of the referred pain over the 
lower ribs in the epigastric region—that is, along the sixth, 
seventh, and eighth left intercostal nerves—is im accord- 
ance with our knowledge that the cardia receives its 
innervation from twigs from those same dorsal nerves— 
the sixth, seventh, and eighth nerves. 


REFERENCES. 
1 Vienna Vedical Year Book, 1883. 2 Amer. Journ. Physiol. vol. i, 1898. 
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TxE following case seems of sufficient interest to place 
on record, and I have not been able to find a reference 
to a similar condition. A little more than a year ago 
(November 9th, 1905), while operating in the Royal 
Infirmary on a case of right-sided acquired strangulated 
inguinal hernia in a man aged 33 years, and while about 
to return the congested but viable intestine, I noticed 
several peculiar depressions on the convexity of the loop. 
The amount of bowel involved was about 9 in., and the 
depressions (six in number) were situated at about equal 
distances from one another. On exploration with a probe 
it was found that these depressions represented the 
mouths of hollow finger-like processes which projected 
obliquely into the lumen of the gut for distances vary- 
ing from 1 in. (the shortest) to 2 in. (the longest). The 
largest process was of sufficient diameter just to permit 
the insertion of a Kocher’s dissector. All ended blindly, 
and were apparently localized invaginations of the whole 
thickness of the wall of the gut. The condition will best 
be understood if one imagines a number of slender 
Meckel’s diverticula pulled (inside out) into the interior 
of the bowel. It is easier, however, to describe the 
condition than to suggest an explanation for it. 

That these localized invaginations (?) were of recent 
origin, due to some irregular peristalsis of the bowel, 
it is impossible to believe. Their length, their number, 
and the absence of any constrictions in the bowel at 
their sites preclude this supposition. Moreover, repeated 
gentle attempts in various ways to “reduce” one of them 
failed. The bowel was accordingly replaced in the abdo- 
men, leaving them exactly as they were. It is interesting, 
however, to note that they were apparently confined to the 
portion of intestine involved in the hernia, since exami- 
nation of several inches of bowel above and below the 
strangulated loop revealed no indication of a similar con- 
dition. Further, on close inspection of the loop, certain 
slight thickenings of its wall, apparently of a chronic 
inflammatory character, could be seen in the intervals 
between the openings of the diverticula. These thicken- 
ings (they could not be called bands) were situated at 
right angles to the long axis of the bowel. It may be 
mentioned, also, that a few, but not very strong, adhesions 
existed near the neck of the sac. 

Since these appearances seemed to suggest, at any rate, 
a causal connexion between the herniaand the diverticula, 
special care was taken on the patient’s recovery to obtain 
a full history of his case. 

The more important points were as follows: 

No history obtainable of enteric fever, or indeed of any 
illness of any sort. Bowels have always been regular. Patient 
first noticed the hernia as a small swelling, three years ago, 
which disappeared when he lay down. He does not think it 
followed any strain (patient is a carpenter). The hernia 
gradually increased in size, and a year ago it had become 
scrotal and was about the size of a duck’s egg. At this time, 
however, on one occasion he found he could not put it back, 
and strangulation occurred. Reduction was_ successfully 
accomplished by Dr. Miller of New Mains, under chloro- 
form. During the past year the hernia frequently descended 
into the scrotum, but patient says he was always able to put 
it back until the present (second) attack of strangulation 
occurred (November 9th, 1905). On this occasion Dr. Kay of 
Shotts found reduction ‘impossible, and accordingly sent him 
into hospital. At no time has patient ever worn a truss. 

I have delayed publishing this case until now, as I 
wished to see whether the after-history might throw any 
further light on the condition. 

I saw the patient lately (December 15th, 1906), when he 
told me that he has been in good health since the opera- 
tion and able towork. His bowels had been regular. The 
cicatrix is sound (radical cure was done at the time of the 
herniotomy). The only thing that he complains of is 
that for the last six months he has felt “ slight aching 
pains” in the right inguinal region in the evenings after 
his work is over. He also volunteered the interesting 
information that for some four or five years before he 
noticed the hernia he suffered from sdmewhat similar 





pains in the same situation. These, however, were more 
severe than the present ones, and of a “ prickling ” charac- 
ter. It would be interesting to know whether either of 
these pains is associated or not with the diverticula. 

I am indebted to Dr. William Robertson, late House- 
Surgeon Edinburgh Royal Infirmary, who assisted me at 
the operation, for reading over the notes of this case, in 
the description of which he concurs. 








An Address 


OPSONINS AND THEIR UTILITY 
IN PRACTICAL MEDICINE. — 


READ BEFORE THE MEETING OF THE TUNBRIDGE WELLS 
AND NEIGHBOURING DIVISIONS OF THE BRITISH 
MEDICAL ASSOCIATION. 


By HERBERT FRENCH, M.A., M.D.Oxon., 


ASSISTANT PHYSICIAN, GUY’S HOSPITAL, 


I po not wish it to be supposed that what I have here to 
say about opsonins and the question of vaccine treatment 
of certain diseases is any original work of my own; the 
credit of the work belongs to Koch, Behring, Wright, 
Bulloch, Eyre, Louisson, and a host of other workers. It 
is to Sir A. E. Wright that our present knowledge of 
opsonins is mainly due. 


WHat OPSONINS ARE. 

The white corpuscles of the blood can be kept alive 
outside the body; experiments can therefore be made 
with living leucocyes in test tubes and soon. Under the 
microscope the great Professor Metchnikoff watched such 
leucocytes engulfing or swallowing up bacteria by a pro- 
cess which we all know by the name ‘ phagocytosis.” 
Phagocytosis is at the bottom of all estimations of the 
opsonie index. 

Let me confine myself for the present to the phago- 
cytosis of tubercle bacilli. If living leucocytes in a test 
tube be incubated at body temperature along with a 
number of tubercle bacilli obtained from a cultivation of 
these organisms, a film can be made of the leucocytes 
upon a microscope slide, stained appropriately by the 
Ziehl-Nielsen method for tubercle bacilli, and examined 
under a microscope with a ;';-in. oil-immersion lens, It 
will be found that many of the tubercle bacilli are now 
inside the leucocytes, having been, so to speak, eaten by 
them. The number thus eaten up by 100 leucocytes can 
be counted. We shall all agree that the larger the 
number of tubercle bacilli taken up by 100 leucocytes 
in this way in a given time, the greater is the phagocytic 
power of those leucocytes for the tubercle bacilli in 
question. For instance, granted that the same cultiva- 
tion of tubercle bacilli be used in each case, and that the 
time and temperature of incubation be the same, if it be 
found that one set of leucocytes engulf 100 tubercle bacilli 
per 100 leucocytes, and another set engulf 200 tubercle 
bacilli per 100 leucocytes, then the phagocytic power in 
the latter case is twice that in the former. 

The next question is, what are the factors which cause 
variations in the phagocytic power of leucocytes? There 
are, of course, many factors—such as the temperature of 
the incubator, the freshness of the leucocytes, the viru- 
lence of the tubercle bacilli, and so on. We do not need 
to consider all these. ‘ ° 

If I were to obtain one set of quite fresh leucocytes 
from my own blood, and another set of quite fresh leuco- 
cytes from a phthisical patient’s blood, and some blood 
serum from a healthy third person, and were then to 
prepare two test tubes, putting into each the same amount 
of the same culture of tubercle bacilli, and the same 
quantities of the serum, and then added my leucocytes to 
the one, and the phthisical patient’s leucocytes to the 
other, and if after incubating the two for the same length 
of time I prepared films, and counted the tubercle bacilli 
taken up by 100 of each of our leucocytes, I should 
find that the phthisical patient’s leucocytes and my leuco- 
cytes would have taken up almost exactly equal numbers 
of bacilli—that is to say, leucocytes from different human 
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sources, mixed with the same blood serum, have approxi- 
mately equal phagocytic powers for a given microbe. 


II, 

The next step is almost the converse of the preceding. 
If I were to prepare some quite fresh leucocytes from the 
blood of the healthy third person, and some serum 
from my own blood and some serum from the 
phthisical patient’s blood, and were then to prepare 
two test tubes, putting into each the same amount of the 
game culture of tubercle bacilli, and the same quantity of 
the third person’s leucocytes to each, and then added my 
gerum to the one and the phthisical patient’s serum to the 
other ; and if, after incubating the two for the same length 
of time, I should again prepare films, and count the 
tubercle bacilli taken up by 100 of the third per- 
gon’s leucocytes in each tube, then if the phthisical patient 
were fairly ill, I should find that though the leucocytes 
were in each case from the same healthy source, they 
would have taken up far more tubercle bacilli when mixed 
with my serum than when mixed with the phthisical 
patient’s serum. 

It will be seen from the two series of experiments that 
the phagocytic power of human leucocytes depends very 
little upon the leucocytes themselves, but very much 
apon the blood serum in which those leucocytes are. The 
something in the serum which influences the phagocytic 
power of the leucocytes has not been isolated, and how it 
influences phagocytosis is uncertain. It is thought that 
the serum contains substances which act upon the bac- 
teria, rendering them more easily eaten by the leucocytes. 


These substances are the opsonins,a name derived from |- 


Greek words which mean “ prepared for being eaten.” 


THE Opsonic INDEX. 

My next duty is to explain what is meant by the 
opsoniec index. Indirectly I have already done so, but 
I will describe an imaginary case. Suppose I wished to 
estimate my own opsonic index to tubercle bacilli. I 
should prepare blood serum from myself, obtain some 
blood serum from another person known to be healthy, 
some fresh leucocytes no matter from whom, and a culture 
of tubercle bacilli. I should prepare two test tubes— 

Putting into the first: 

Leucocytes, 

Some of the tubercle bacilli, 

And my serum. 

And into the second: 

An equal quantity of the leucocytes, 

An equal quantity of the tubercle bacilli, 

The serum of a healthy person. 
{ should then incubate both test tubes at the same 
temperature, preferably body heat, and each for the same 
length of time. It does not much matter how long the 
incubation is, provided it be the same for my test tube as 
for the control. I should then make films from each test 


tube, and count the bacteria engulfed by an equal number’ 


of leucocytes in each. If in what I call “my” tube 
100 leucocytes had taken up 150 tubercle bacilli, and in 
the control tube 100 leucocytes had taken up, say, 300, 
my opsonic index to tubercle bacilli would be 15°, or 0.5. 
The opsonic index is, in other words, the ratio of the 
bacilli engulfed by leucocytes incubated in the patient’s 
serum to those engulfed by an equal number of leucocytes 
incubated under similar circumstances in healthy serum. 
The estimation of an opsonic index takes time, three to 
four hours even in a bacteriological laboratory ; but when 
many can be carried on simultaneously it does not take 
a great deal longer to do several. I will explain all that 
is necessary to be done by the medical man himself. He 
needs a small glass bulb, with open capillary ends. 
A simple Widal tube is as good as any, and the method of 
getting the small quantity of blood required is precisely 
Similar to that we are constantly using for the Widal test 
in typhoid fever. The lobule of the ear is reddened by 
rapid friction; it is then sharply pricked with a surgical 
needle. The capillary end of the Widal tube is held to 
the drop of blood that comes, and by simple gravity and 
capillary attraction, without suction, the tube is filled at 
the one end, care being taken not to let the blood run 
down to the other. Both ends are sealed off in a flame, 
the clear end first, and the tube left horizontal for about 
twenty minutes. The blood will then have completely 
clotted, and serum from the clot, almost free from cor- 





puscles, will run down into the free end when the tube is 
inverted. The tubeis put back into its case, placed in an 
envelope, and posted to the laboratory. The medical 
man has finished his share of the work. The next day or 
the day after the report comes back saying that the 
opsonic index to such-and-such an organism is so-and-so, 


VARIOUS OPSONINS. 

Each blood serum contains many different opsonins— 
one variety for each sort of microbe. For example, the 
opsonic index of a given serum may be estimated against 
tubercle bacilli, staphylococci, gonococci, streptococci, and 
so on, by incubation with these different organisms 
respectively, and it does not follow that the opsonic index 
of a given serum will be high to staphylococci because it 
happens to be high to tubercle bacilli,and so on. It is 
necessary to specify the particular organism against which 
the opsonic index is to be estimated in each individual 
case. 

DIAGNOSTIC VALUE OF Opsonic INDEX (1). 

In the case of tubercle bacilli, the opsonic indices of a 
series of healthy individuals may vary from 0.8 to 1.2, or 
thereabouts, but in tuberculous patients the index may be 
as low as 0.3 or as high as 1.8, or even higher. The 
estimation, therefore, may be of considerable diagnostic 
value in cases where there is doubt as to whether the 
lesion is tuberculous or not. If the index is below 0.7 or 
above 1.3, the argument wil] be in favour of tubercle, the 
resisting power of the patient being low in the first case, 
high in the second. 


THE EFFECTS OF VACCINES UPON THE Opsonic INDEX 
AND THE PRINCIPLES OF VACCINE TREATMENT 
IN DISEASE. 

It is known that living organisms, during their growth, 
produce waste products inimical to the organisms them- 
selves. Yeast is one of the simplest examples of this. 
Yeast lives upon grape sugar, decomposing it and pro- 
ducing alcohol; alcohol is inimical to yeast; when the 
percentage of alcohol in a fermenting sugar solution 
reaches a certain point, further fermentation ceases 
because the yeast can no longer grow. Microbes in 
culture media produce antibodies in a similar way. 

Ever since Koch’s earlier discoveries there have been 
repeated attempts to turn these facts to therapeutic 
account. Koch himself hoped to cure phthisis and other 
tuberculous lesions by injecting patients with extracts of 
tubercle bacilli. The results were bad, death often being 
even accelerated. The method of treatment fell into 
disrepute. It is now reviving, and with good results. 

The amount of tuberculin injected by Koch was far too 
large, and there was no method of checking its effects. It 
is owing to Wright’s investigations upon opsonic indices 
that we have now learned what quantity of tuberculin 
should be given, when it should be given, and when the 
dose should be repeated. 

Vaccine treatment, with or without estimations of the 
opsonie indices, is not a means of working absolute 
miracles, and it must not be supposed that all other forms 
of treatment at once become unnecessary. It is a method 
of very real benefit to many patients, but it is to be used 
in addition to, not in place of, other well-recognized 
procedures. 


DiaGNostic VALUE oF Opsonic INDEX (2). 

It has been found that, after injecting ;,\5; mg. of 
tuberculin R. into a healthy man, the opsonic index falls 
slightly for about two days, then rises to slightly above 
normal, and ther returns to what it was originally. A 
similar injection into a tuberculous patient is followed by 
a considerable fall in the opsonic index, the latter remain- 
ing below what it originally was for a week or more, by 
which time it has begun to rise again, until in between 
two and three weeks it has risen above what it was before. 
The initial fall after the injection is called the negative 
phase. This negative phase is quite short in healthy 
people, long in tuberculous subjects, so that we have here 
an additional means of diagnosis. Formerly, when tuber- 
culin was used as a diagnostic test, it was given in large 
doses, as it is still in cattle; the test was not positive 
unless there was both local reddening and pain, and a 
general reaction with increased pyrexia and_ illness. 
With the dose now used, ;,);, mg., there is no such gross 
reaction; the patient does not feel the least ill effects, and 
need not interrupt his work; but, if the opsonic index be 
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taken every other day, and the negative phase extends to 
a week or more, the suspected lesion is most probably 
tuberculous. 

With larger doses of tuberculin the negative phase 
becomes more marked; a second injection during the 
negative phase of the first increases the fall, and post- 
pones the subsequent rise. ‘This explains the bad results 
originally obtained by Koch and others. Much too large 
a dose of tuberculin was given to start with; the doses 
were repeated at much too short intervals; the patient’s 
opsonic index was lowered and kept low, diminishing his 
resisting power and enabling the tubercle bacilli to 
make fresh inroads, and perhaps kill him from general 
tuberculosis. 

In treating a patient now, the opsonic index of his 
serum to tubercle bacilli must first be taken. If it is 
already high, tuberculin treatment will probably effect 
little, because the patient’s tissues are already reacting 
well, and can probably not be made to react much better 
by tuberculin. If, on the other hand, the opsonic index 
be low, or at any rate not high, a dose of ;,5, mg. of 
tuberculin R., obtained in a tiny glass bulb ready 
sterilized, is taken up in a hypodermic syringe and 
injected under the skin of the arm or elsewhere, just 
as in giving a hypodermic injection of morphine. Aseptic 
precautions in regard to the syringe and the skin are, of 
course, observed. The opsonic index is estimated at 
intervals—say upon the third, seventh, fourteenth, and 
seventeenth days; if it shows no appreciable change, 
either the patient is not tuberculous or the dose requires 
to be increased. In most tuberculous cases the ;;);55 mg. 
will be sufficient; the negative phase will be over within 
a fortnight, and in about three weeks from the first 
injection the positive phase will be well marked. There 
is no need then to increase the dose, but at the height 
of the positive phase the next injection of ; 5 mg. may 
be given. The opsonic indices need not necessarily be 
taken any more, though it might be safer to take them. 
The great probability is that the third injection will be 
required at the same time after the second that the second 
was after the first; so that, having used the opsonic indices 
to find out how the patient reacts and what time should 
elapse between the doses in his particular case, the 
further treatment by tuberculin can be carried on by 
injections at regular intervals without any necessity for 
the expense of further opsonic index estimations. 

The value of this method of treatment has been proved 
in many cases of local tuberculous affections—particularly 
lupus, ulcers of the skin, and tuberculosis of the bladder. 
Cure does not come about as by a miracle; the lupus 
eases need light or other form of treatment as well as 
tuberculin; the tuberculous bladder cases require uro- 
tropin and so on as well as tuberculin; but if you could 
see the relief that has been given in some of the cases by 
the addition of tuberculin injections to other remedies 
I am sure you would give them a trial. 


STAPHYLOCOCCAL VACCINES. 

Vaccines have been made from cultivations of staphy- 
locoeci, gonococci, and so on, and used as _ injections 
similar to those of tuberculin, controlled, both as to dose 
and as to interval between doses, by opsonic index esti- 
mations precisely as above. Ihave had little or no expe- 
rience of this treatment in gonococcal, streptococcal, or 
pneumococcal affections, but I have used it many times for 
staphylococcal troubles. 


Acne Vulgaris. 

We all know how difficult it is sometimes even to 
relieve acne; any additional means of combating this 
common complaint must be welcome. Though the vaccine 
treatment is not a panacea, I have found it of the greatest 
service in making other methods of treatment successful. 
I have seen complexions enormously improved by it after 
years of disfigurement from constant blains and boils. 
The cases treated so far have naturally been the worst, 
but I believe it possible to save complexions by adopting 
the vaccine treatment earlier. 

The organism is the staphylococcus, but there seem to 
be different brands in different cases, or possibly different 
mixtures of the three varieties—aureus, albus, and citreus. 
The results obtained with vaccines from one culture of 
staphylococci may be very different -from the results 
obtained from another. It is necessary, therefore, to make 





the vaccine in each case from the patient’s own microbes, 
All one has to do is to break the top of a pustule in the 
absence of all antiseptics; collect a little of the pus on a 
swab; smear it upon the surface of the culture medium in 
a test tube, which can be obtained from the laboratory ; 
replace the wool stopper; put it into a metal case, and 
post it back to the laboratory. There they incubate the 
culture, make an emulsion of it, calculate the number of 
organisms present, sterilize it, filter it, measure off such 
quantities as contain the products of 250,000,000 staphy- 
lococci, seal each quantity in a glass bulb, sterilize the 
bulbs once more, and post them ready for use. The dose 
is the content of one bulb. It is injected by means of a 
hypodermic syringe. No feeling of illness results, and 
the patient’s daily work is not interfered with. For 
one or two days there is no result; the patient thea 
experiences a feeling of being better, the spots and blains 
grow less, until, about the seventeenth day or a little 
earlier, the patient begins to feel he is going back agaim. 
This is the time for a second dose. 

The effect does not last indefinitely ; after half a dozen 
doses at similar intervals the pimples and boils can usually 
be kept under with very little trouble by means of the 
usual local applications; but in my experience it is 
necessary to go on with the injections at intervals of about 
three weeks foralong time. Inthe case of ladies especially 
this is well worth while, in order to preserve the com- 
plexion until such time as the acne will spontaneously 
cease of itself. 


Opsonic Index Estimations not necessary in the Vaccine 
Treatment of Acne. 

I have made no mention of the opsonic index in con- 
nexion with this treatment by staphylococcal vaccine. 
The reason is that I do not think estimations of the opsonic 
index necessary, unless, perhaps, at the very beginning 
of the treatment. The opsonic indices have been worked 
out in so many cases of acne treated in this way, and the 
results have been so constant that their repetition in each 
individual case is not needed. The negative phase follows 
the injection just as it does after tuberculin; the positive 
phase follows the negative, and reaches its maximum very 
constantly on or about the seventeenth day, so that we 
know exactly when the second injection should be given, 
andsoon. We could not have learned this without the 
assistance of opsonic indices in the first instance; but 
now that we do know it, opsonie indices in cases of acne 
are no longer necessary in practical medicine. In this 
respect acne is very different to tuberculosis; in the 
latter, the best time for the second dose of tuberculin 
varies greatly in different patients, and can only be 
determined by taking the opsonic index at intervals after 
the first dose. 

Other Vaccines. 

It is not improbable that similar methods of vaccine 
treatment will be devised against gonococcal and other 
-local microbial infections, now that dosage and effects can 
be gauged by so definite a means as the opsonic index. 
Experiments have already been made in this direction, but 
I am not yet in a position to give you an account of the 
results. 

ILLUSTRATIVE CASES. 

I will now give some definite instances in which the 

tuberculin and staphylococcine injections have done 
ood.’ 
' Tuberculous Caries and Dactylitis. 

A small girl was sent by Dr. Reynolds of Wycombe, for 
tuberculin treatment at Guy’s Hospital. She had tuberculous 
dactylitis of the right thumb and tuberculous caries of one 0s 
calcis, both accompanied by discharging sinuses and much 
swelling. Local and constitutional treatment had been tried 
in vain for many months; the trouble persisted and was 
increasing in -o. The opsonic index to tubercle was 
found to be low. Tuberculin R. ;,,5 mg. was injected. The 
opsonic indices showed that between three and four weeks was 
the proper interval between injections in her case. There was 
little change in the lesions until after the second dose. 
Improvement then set in rapidly. After the third dose the 
swelling of the foot had entirely subsided,and the sinus over 
the os calcis was healed ; the dactylitis was very much better. 
After the fourth dose the sinus over the thumb had ceased to 
discharge ; there was still some local swelling, but the condi- 
tion, previously obstinate and persisting, has become 
practically well in four months. 


x 


Acne of Face and Back. 
Two students at Guy’s Hospital. each of whom had suffered 
for many years from severe and disfiguring acne, were treated 
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by staphylococcine injections in the manner I have described 
above. ‘he opsonic index in one case rose from 0.8 tol.8 
after the first injection, and after three injections he states: 
‘My face had by then almost clearea_ up, and my back was 
greatly improved; also some hard, indurated glands in my 
axillae were very much smaller.” The other student ex- 
perienced even greater relief, and thereafter found it much 
more easy to keep the boils in check. 


Multiple Staphylococcal Abscesses. 

An infant at Guy’s Hospital, under the care of Mr. F. J. 
Steward, was suffering from multiple subcutaneous abscesses 
which very nearly killed it. Altogether seventy-five abscesses 
developed, and others threatened. As fast as some were 
opened others appeared. The case seemed hopeless. It was 
found that the abscesses were staphylococcal. A vaccine was 
prepared and injected at intervals, with immediate cessation 
ef the formation of fresh abscesses, followed by rapid and 
complete recovery. 

I might multiply these examples indefinitely, but I 
think the above are sufficient to indicate the benefits to 
‘be obtained from careful vaccine treatment, particularly 
in cases of local tuberculous mischief, and in cases of 
staphylococcal troubles such as acne, boils, and abscesses. 

It will be asked whether tuberculin is of any use in the 
treatment of phthisis. I cannot yet answer definitely. I 
have not yet tried it myself, but if controlled by opsonic 
index estimations I think it. is worth trying in some 
cases, in addition to the recognized sanatorium and other 
hygienic measures. 

It is particularly in the localized tuberculous diseases 
that it does good, effecting great relief or even cure in the 
case of tuberculous skin troubles and bladder affections. 
One of the surgeons at Guy’s Hospital expresses the view 
that many tuberculous affections which are at present 
treated mainly by surgeons will in the near future be 
treated by physicians, and cured by tuberculin without 
operation. Whether this is to be so or not it is premature 
tosay. Tuberculin and staphylococcin raise the opsonic 
index for a time only. When the injections cease the 
‘psonic index will in time fall below par again very likely, 
0 that the patient may become again liable to invasion 
by the microbes. He is, however, no more liable to their 
attacks than he was before, and if a lesion can be cured 
by the vaccines once, a relapse or a recurrence can be 
cured by them again. It is unwise to stop the injections 
too soon; and it is unwise to depend upon the injections 
alone, to the neglect of hygienic, medicinal, surgical, and 
other general measures. 

__ Hitherto most of the cases treated have been very severely 
all; vaccine treatment has often been adopted only when 
surgical and all other measures have failed, for example, 
in cases of tuberculous ulcers, cystitis, lupus, acne, and so 
on. Seeing that, in spite of this, Wright is able to say 
that “it is not a question of the achievement of success 
in a certain percentage of cases only; up to the present it 
has been a question of uniform success,” I think it will 
be agreed that this additional method of antimicrobial 
treatment well deserves to be tried early, and not merely 
as a last resort. 

: REFERENCE. 
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NOTE ON THE TEMPERATURE OF JAPANESE 
HOT BATHS. 
By LEONARD HILL, M.B., F.R.S. 








THE Japanese have been noted for indulgence in very hot 
baths. I recently had the opportunity of finding out 
whether a Japanese gentleman of my acquaintance could 
really stand a bath hotter than a European, and to deter- 
mine whether his body temperature rose in the manner to 
be expected. 

My friend affirmed he could stand very hot baths, but 
not the hottest baths of allin Japan. I found he could 
endure a bath of 44.5° C. (114° F.) for only a minute or 
two while totally immersed except for his face. The 
bath was raised (from 103° F.) to this temperature in 
about five minutes. He came out feeling faint, and asked 
for the window to be opened. His rectal temperature had 
risen to 39.5° C. (103° F.). Hetold me that the Japanese 
usually sit with the head and arms out of water. 





Under such conditions they may stand a considerably 
higher temperature; they must habituate their skin to 
stand a high temperature as we habituate our tongues to 
hot drink. If totally immersed excepting the face their 
body temperature must, of course rise, as I found to be 
the case. 

A friend in Japan has sent me the following interesting 
account of the thermal baths at Kusatsu, which, a 
Japanese artist tells me, are used particularly for “illness 
that destroys the nose” (syphilis). The intense deriva- 
tion of blood to the skin, and the rise of body temperature 
induced by these baths, must have a powerful effect, 
and ought to be a most efficient way of increasing both 
the supply of blood and its opsonin and the activity 
of the phagocytes in cutaneous affections. 


The chief constituents of the Kusatsu springs are mineral 
acids, sulphur, iron, alum, and arsenic. ‘The temperature of 
the springs is extremely high, ranging from 100° to 160° F., 
while the baths are generally 113° to 128°. 

_The chief public bath, called Netsu-no-yu, has three divi- 
sions of increasing degrees of temperature. Even the Japanese, 
inured as they are to scalding water, find their courage fail 
them, and the native invalids are therefore taken to bathe in 
squads under a semi-military discipline, to which they volun- 
tarily submit. This system is known as Jikan-Yu, or “ time- 
bath,” because the hours are fixed. 

Soon after daylight a horn is blowm and the bathers 
assemble, dressed in white cotton tunics and drawers, as many 
as can find room taking their first daily bath. After stripping 
they begin by beating the water with boards in order to cool 
it—a curious scene ; and then most disrobe, while the greatest 
sufferers swathe themselves in white cotton. Each bather is 
provided with a wooden dipper, and the ‘‘bath master” 
directs the patients to pour 250 dippers of water over their 
heads to prevent congestion. Attendants are on the watch, as 
fainting fits sometimes occur. To keep up their courage a 
kind of chant takes place between the bathers and their 
leader on entering the bath and while sitting in it, a trial 
which, though only lasting from three and a half to four 
minutes, seems an eternity to their festering bodies. After 
the ee of about one minute the bath master cries out, and 
the others all answer with a hoarse shout. After a little he 
cries out ‘‘ three minutes more.” After another short interval 
he cries out ‘‘two minutes more,” then ‘‘one minute more,” 
the chorus answering each time. At last the leader cries 
‘‘finished,” whereupon the whole mass of bodies rises from 
the water with an alacrity which he who has witnessed their 
slow, painful entry into the place of torture would scarcely 
credit. Two more baths are taken during the forenoon and 
two in the afternoon, making five altogether, at which the 
oo — is observed. The usual Kusatsu course includes 
1 athe, 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


AN EXPERIENCE WITH VERONAL. 
Mrs. F. sent for me August 18th, 1906, and gave the 
following history: The day before she awoke with a head- 
ache, and, to relieve the pain, was given two powders by a 
friend about ll a.m. After sleeping for a couple of hours 
she awoke feeling dazed and stupid, quite unable to stand 
or walk, and with distinct double vision. During the 
evening the symptoms were more marked; she was reeling 
and tottering, scarcely able to put one foot before the 
other, even with the assistance of her friends. At 10 p.m. 
she was seen by my friend, Captain Craig, R.A.M.C., who 
found her in a semi-paralysed state, with sluggish pupils, 
diplopia, thready pulse, scanty urine, and normal tem- 
perature. In the morning Captain Craig and myself saw 
the patient together. She was drowsy and complaining of 
tingling sensations in the arms; pulse, 84, soft and com- 
pressible; temperature, normal ; pupils, sluggish, though 
of about normal size; reflexes, superficial and deep, quite 
gone. I tried to raise her to the sitting posture, and as I 
did the head fell back, and several jerking movements 
were made to bring the head intothe erect position. This 
could not be done, owing, as the patient described, to the 
heaviness felt in the occipital region. There was com- 
plete anaesthesia over the entire right lower limb, and on 
the left complete as far as the knee, and partial over 
the rest of the limb. There was also some anaesthesia 
over the trunk, but sensation in the arme was normal. 
The next day considerable improvement had taken place, 
sensation was normal over the trunk, left lower limb, and 
the upper portion of right lower limb. During the next 
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few days the improvement continued and the reflexes 
became normal. 

The powders were made up in New York according to 
the prescription of a leading physician; they contained 
codeia, + gr.; veronal,10 gr. Direction: One at bedtime. 
My patient, as will have been seen, took a double dose. 
The treatment adopted was a dose of calomel and a bella- 
donna mixture, hot coffee, ete. The case shows that 
veronal is a drug to be given with care; for after 20 grains 
the toxic symptoms were rather alarming. 

Dunlavin, co. Wicklow. Epwarp Lyons, M.D.Dub. 


CHOREA GRAVIDARUM. 
In the Epitome for September .2Sth, 1906, chorea is 
mentioned as being very dangerous when occurring 
during pregnancy, and also as being a rarity in con- 
secutive pregnancies. The following case is therefore 
of interest. 

A eee, aged 18, was attended by me on July 4th, 1902. 
She had been the subject of chorea at the age of 14, but had 
been almost well until the week before the onset of labour, 
when choreic movements appeared and soon became violent. 
I saw her for the first time after the onset of labour, and then 
the convulsive movements were severe. Labour progressed 
well until the os uteri was fully dilated. After that with each 
pain the twitchings became so violent that it was necessary to 
administer chloroform and complete delivery. The child was 
a male and was hydrocephalic. It only lived three days. 

The chorea disappeared gradually during the first four days 
of the puerperium. She remained well until the beginning 
of May, 1906 She was then in the eighth month of pregnancy. 
On May 18th the movements were slight, and confined to the 
face and left arm. Despite treatment they became rapidly 
worse, and by June 9th affected the whole body, being, how- 
ever, worse on the left side. She was completely confined to 
bed from this date. She was absolutely helpless, and had to 
be fed, as she could not guide the food tothe mouth. Feeding 
was only accomplished with difficulty, owing to the severity 
of the twitchings of the face. 

Labour set in on June 15th, and had a similar course to the 
one four years previously. The choreic movements were 
violent all through the labour, but became worse with the 
onset of each pain, and were not quite so severe during the 
intervals. As soon as the os was well dilated, the membranes 
were ruptured, chloroform given, and forceps applied. Delivery 
was easy. The child, though at full term, was small and 
weakly, and only lived two days. It was a male. There was 
no hydrocephalus present. The chorea did not disappear so 
quickly this time as on the previous occasion, and it was not 
until after ten days had elapsed that she was free from 
twitchings. 

In neither of this patient’s attacks of chorea, com- 
plicating pregnancy and delivery, did drugs appear satis- 
factory. Arsenic, iron, morphine, bromides, chloral and 
paraldehyde were tried, and had little or no beneficial 
action. Paraldehyde seemed at first to lessen the move- 
ments and induce sleep, but soon lost its effect. 

Sunderland. H. K. Wattace, B.Se., M.D., C.M. 





TRANSPOSITION OF CAECUM AND APPENDIX. 
ALMOsT simultaneously with the receipt of the BritisH 
MEpIcaL JournaL of September 8th, 1906, containing a 
report of a case of transposed caecum and appendix by 
Mr. Billington, I happened to meet one of precisely the 
same character. A male child, aged 3 years, was brought 
to me, presenting on the left side of the scrotum. a swelling 
of the size of a big lemon, which had appeared some six 
days before. It was tense and red, and though there were 
no symptoms of strangulation the child was very uneasy. 
On opening the sac I found it: contained a .good deal of 
fluid and the caecum and appendix. The latter was not 
more than 1 in. in length, and perfectly healthy. After 
replacing the whole contents of: the sac within the 
abdomen I closed the canal with two sutures. The hernia 
was congenital, and, as in. Mr. Billington’s ease, there was 
no transposition of any other viscus. The child made a 
perfect recovery. 

In the same week I operated on three other little 
children for hernia; in two I again encountered the 
caecum and appendix, but these were cases of right 
inguinal hernia. In one I removed the appendix. 

V. N. Carraue-Baasekar, F.R.C.S.Edin., 


Honorary Surgeon, Jamsetji Hospital, Bombay. 


THE late Mr. William Bashall Park, of Ollerton Hall, 
Lancashire, whose will has now been proved, left £5,000 to 
the Contagious Disease Hospital at. Withnell.. ; 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


NORTH LONSDALE HOSPITAL, BARROW-IN- 
FURNESS. 

PERITONITIS WITHOUT ASCERTAINABLE CAUSE. 
(Reported by J. T. WituraMms, Honorary Surgeon.) 
THE patient in this case, a married woman, aged 36, was 
admitted on April 20th, 1906, and died two days later, 

a diagnosis of idiopathic peritonitis being made. 

Her family history showed that her mother, grandmother, 
and a brother had died of malignant disease. As for her 
own previous health she had suffered five years before from 
“nervous debility,” and occasionally had slight indiges- 
tion and nausea. Her last menstrual period had been 
marked by menorrhagia and constitutional disturbance. 
Her three children were healthy. After the birth of the 
first she had one abortion. 

History of Present Iliness.—At its onset she was away for. 
Easter, and believed herself perfectly well, but was. 
expecting her menstrual period. The illness began in 
a railway station four days before her admission with 
sudden ‘“ strange feelings” in her legs. Her brother: 
reported that two fainting fits occurred before they got 
her by train to a house at Blackburn. Apparently she 
had great abdominal pain, and a doctor told her friends that. 
she had haemorrhage from the stomach. Against his 
advice she came back to Barrow, where she was seen by 
Dr. Alexander. The latter found “ coffee ground” stools. 
and severe diarrhoea, and sent her to hospital. 

State on Admission.—She lay on her back, legs drawn up. 
face pinched, mouth drawn, eyes wild-looking. She was deat 
and rather incoherent, though she would answer if spoken to. 
She appeared to be in pain. The temperature was 102 6°, 
pulse 136, respirations 40. The abdomen was flat, respiratory 
movement very limited. ‘There was uo rigidity but some 
diffuse tenderness. Per vaginam a split cervix was noted, 
and the uterine body seemed less mobile than is normal. A 
rectal examination betrayed no abnormality. The percus- 
sion note over the abdomen was natural except over the 
ascending colon, where it seemed somewhat dull. Diarrhoea 
had ceased, and simple enema brought away nothing but 
shreds and mucus. A specimen of urine obtained by 4 
catheter showed a little albumen but no blood or pus. She 
was menstruating normally. In the chest no abnormality was 
— beyond some friction sounds at the base of the 
ungs. 

a the night following admission the dif- 
fuse abdominal pain was considerable, and was allayed by 
morphine. The dullness seemed more central, and the 
abdomen to be hardening and tending to distend. She was 
delirious but not noisy. The next day the patient seemed 
altogether improved mentally ; the deafness was gone, and she: 
talked intelligently. There was no pain, but the abdomen was- 
distended, tympanitic, and harder. Respiration was charac- 
terized by long pauses, but was notof the Cheyne- Stokes variety. 
On Sunday, the second day after admission, she was weaker,. 
more apathetic, temperature 102°. Stimulant and nutrient 
enemata were given, and Brand’s essence by mouth. The 
enemata caused no pain. About 1 p.m. this day she had a very 
acute attack of pain in the back. It was relieved by pressure 
somewhat, but morphine was also given. Towards’ night 
severe pain was felt in the lower chest region, and finally.. 
about 9 p.m., she died, after being more or less comatose for 
several hours. 

On post-mortem examination the whole omentum and 
alimentary canal were found covered and glued by puru- 
lent lymph, while Douglas’s pouch contained half a pint 
of thin pus. There was no gas free in the peritoneum, 
and no adhesions. The stomach and duodenum were 
healthy ; small intestine and colon as far as sigmoid 
proved watertight, and on slitting appeared abso- 
lutely healthy and practically empty. The appendix, 
liver and gall bladder, spleen, pancreas, and kidneys 
all proved to be healthy; so, too, did the uterus and 
ovaries, the only abnormality being a couple of miliary 
tubercles on one of the Fallopian tubes, but there were no 
adhesions anywhere. Examination of the chest showed. 
nothing beyond slight plastic inflammation of the pleura. 
The spinal vertebrae and the sacro-iliac joints were also 


| found healthy. 
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We are told that there can be no such thing as idio- 
pathic peritonitis, and yet in this case the examination of 
the body after death, though carefully carried out, afforded 
no explanation of the sudden illness by which the woman 
was seized, or of the inflammation of the peritoneum 
diagnosed before death and proved to exist. 


REPORTS OF SOCIETIES, 


MEDICAL SOCIETY OF LONDON. 


©. A. BALLANCE, M.V.O., M.S., F.R.C.S., President, in the 
Chair. 
Monday, January 28th, 1907. 
Some Points IN THE DIAGNOSIS AND TREATMENT OF 
LARYNGEAL CANCER. 

§1r Fetix SEMON read a paper on this subject, which is 
published in this number of the British Mepicat JOURNAL 
at page 241. 

Mr. H. T. Buttin said that in regard to the general 
question of diagnosis he entirely concurred with Sir Felix 
Semon in the desirability of removing a fragment of 
the disease intralaryngeally for microscopic examination 
whenever there was reason to do so and it was possible. 
It had been employed ina large number of cases which 
had been under his care, or which he (Mr. Butlin) had 
seen in consultation, and it had certainly enabled him to 
make the diagnosis in certain cases at a much earlier 
period than he could have done without it. Of course it 
had to be used with the same caution as ought to 
be extended to every expert method of diagnosis, but 
he had no hesitation in recommending it as a valu- 
able addition to their means of diagnosis in diffi- 














cult cases. Of the dangers of contagion of the 
opposite half of the larynx, of dissemination in 
the lungs, and of almost instantaneous affection 


of the lymphatic glands, on which so much stress had 
been laid by some laryngologists, he had no fear, for he 
had seen none of them, nor was he cognisant of a single 
¢ase which could be cited of any of them in London where 
the method had been in frequent use during the last fifteen 
or more years. Mr. Butlin proceeded to explain why he 
had until recently confined his operations for malignant 
‘disease of the larynx within such narrow limits. In 1883 
he wrote a monograph on malignant disease of the larynx, 
which was not founded on his personal acquaintance with 
the disease, for he had seen little of it at that time, but was 
rather an account of the natural history of the disease, as 
far as he could gather it from a study of published cases. 
At that time the operative surgery of that disease had 
fallen so low that the mortality of the operation, which 
was generally excision of the larynx, was enormous, while 
the final results were so bad that it was scarcely possible 
to find any patients who were alive and well three years 
after the removal of the larynx for carcinoma. His in- 
vestigations led him to suggest that, if operations were 
to be practised for that disease in future, they 
should be restricted almost entirely to cases of in- 
trinsic malignant disease. That suggestion was ac- 
<epted by Sir Felix Semon, and the first case in 
which the opportunity occurred for putting it in practice 
was the well-known case of Mr. Montagu Williams, who 
‘was operated on by Hahn of Berlin, the most successful 
operator for that kind of case in the world at that time. 
The second case occurred in one of his own patients, and 
he performed the operation, which consisted, as in Hahn’s 
€ase, of removal of the half of the larynx. The patient 
recovered, but died later of recurrence. In spite of the 
determination to restrict operations to intrinsic cancer, in 
the course of the years 1886 to 1890 he operated on three 
patients with extrinsic disease of limited extent, but with 
disastrous consequences. Two of the three patients died 
of the operation, and the third suffered from recurrence, 
for which he performed a second operation. This was 
again followed by recurrence, of which the patient subse- 
quently died. This limiting of the extent of the operation 
was not without its disadvantages. It led to the perform- 
ance of too small operations in certain cases in which 
a larger operation or no operation ought to have been 
performed. He was quite sure that, had some of his 
cases presented themselves to him recently instead of 
long years ago, he would have removed the entire 
larynx either at once or .on_ the appearance of 





recurrence, and might have obtained better results 
by doing so. But the object was to reduce the mortality 
of the operations, and to prove that intrinsic cancer could 
be cut through a thyrotomy wound with a decent prospect 
of success, so he determined from the year 1890 to devote 
himself to this task. On the whole he was justified, for 
since that date he had performed twenty-three thyrotomies 
with only one death. These results compared favour- 
ably with the results of the operative surgery of malig- 
nant disease in almost any other part of the body, 
and they had been obtained by careful attention 
to the symptoms of the early stages of intrinsic 
malignant disease, and to the adaptation of the 
operation to the life-history of the disease. After Pro- 
fessor Gluck had shown some of the successes due to the 
large operations he had been in the habit of performing, 
it was suggested to Mr. Butlin that he ought to undertake 
some of these operations. He felt the justice of the 
suggestion, and that if they were not performed in this 
country they would be in danger of the reproach of falling 
behind in the progress of the surgery of the throat. 
During the last two years, therefore, in addition to several 
large operations for malignant disease of the neighbouring 
parts, he had removed the larynx on five occasions, and so far 
he had no reason to regret it. The patients, provided that 
tire disease had not spread far into the pharynx or into the 
oesophagus, and that the neck was in fair condition, could 
take every kind of food just as other people did. They might 
or might not need to wear a tracheotomy tube, and they 
acquired a method of speech which was perfectly intelli- 
gible to those persons who were constantly about them, 
and might even be understood by comparative strangers. 
Solis Cohen’s method of fixing the trachea to the skin 
rendered the operation much less dangerous than it used 
to be, and the condition of the patient after recovery was 
also more satisfactory in consequence of it. 

Mr. S. G. SHattock said that in the preliminary his- 
tological diagnosis of laryngeal diseases the responsibility 
lay rather with the operator than the histologist. The 
positive histological diagnosis of carcinoma presented, 
with few exceptions, no difficulty ; the result practically 
depended upon whether the piece of tissue removed by 
exploratory endolaryngeal operations was really a portion 
of the lesion or not. The histological diagnosis, however, 
might be difficult or impossible in the case of a papilloma 
in which a carcinomatous change had supervened, and 
especially if the latter changes had affected part only of 
the growth. In regard to the danger of a local inoculation 
from an endolaryngeal exploratory operation, that was a 
real one should the cutting instrument pass through 
healthy tissue after traversing the disease. The danger, 
however, was of no practical moment, for if a piece of the 
growth was so removed its return would be diagnosed and 
a radical operation would be carried out before time 
elapsed for any inoculation growth to arise. 

Dr. McKenzigE Jonnston, Dr. Scanes Spicer, and Dr. 
TILLEY having continued the discussion, Sir Fet1x SEMON 
replied. 


CLINICAL SOCIETY OF LONDON. 
CLINICAL EVENING. 
H. H. Cxiurron, M.A., M.C., F.R.C.S., President, 
in the Chair. 
Friday, January 25th, 1907.. 
ACROMEGALY. 
Dr. Seymour TAYLOR showed a domestic servant, aged 32, 
whose hands and feet had increased in size for five years. 
The case was typical. Treatment by pituitary extract had 
afforded negative results. 


CoNGENITAL HEART DISEASE WITH CYANOSIS, 

Dr. PARKES WEBER exhibited a girl, aged 17, in whom 
cyanosis varied at different times. When she was on her 
back a harsh systolic murmur was audible all over the 
heart; when she stood upright the murmur almost dis- 
appeared and was markedly influenced by respiratory 
movements, being loudest during ipspiration. Dr. Weber 
suspected an aperture in the interventricular septum. 


ACHONDROPLASIA, 
Mr. Joun R. LunN showed a man, aged 53, stunted 
from birth; a labourer on the roads. Circumference of 
head 24 in. Intellect good. Great curvature of tibiae; 
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little curvature of bones of upper limbs. Large bones of 
al) limbs much shortened. 

Dr. Scanges Spicer referred to cases which came to 
rhinologists with a diagnosis of adenoids, on account of 


the depressed nose. 


UNUSUAL ENLARGEMENT OF HEAD, 

Dr. BERTRAM ABRAHAMS showed a boy, aged 3, whose 
mother had possibly had syphilis. Until he was 
8 months old his head was normal; it then swelled for 
four months, since when it was said not to have increased. 
The child was intelligent and well developed. The cir- 
cumference of the head was 25 in., and bulged above and 
to the back. There was venous dilatation over the 
glabella and left upper eyelid, simulating a cirsoid 
aneurysm; also a systolic bruit over the whole 
precordia. 

Dr. W. Ewart said the head was not of hydrocephalic 
shape, but retained the normal form. 


PLastic OPERATION FOR SYPHILITIC PERFORATION OF 
HARD PALATE, 

Mr. H. L. BaRNarp showed a man, aged 28, who had 
suffered from syphilis four years before. The perforation 
had been present on the left side six months, and was the 
size of a sixpence. In August, 1906, an L-shaped flap from 
the right side was sutured to the freshened edges of the 
perforation ; healing occurred, but as the flap contracted 
the perforation slightly opened. After a second operation 
with more ample flap, the perforation was closed, except 
for a minute opening in the soft palate, which caused 
little trouble. Mr. Barnard said modern experience con- 
troverted the old view that operation in such cases was 
not successful. 

Mr. W. G. SpENcER thought the surgeon should wait 
many years until the case was stationary, carefully select 
his case, and be very careful in the after-treatment, 
otherwise he would find the dictum of the older surgeons 
correct. 

Mr. C. J. Symonps considered the results of such 
operations, especially where the perforation was not very 
large, most successful. If the alveolar plate was destroyed 
or the perforation was in the soft palate the results were 
less promising. 


REMOVAL OF CALCULUS FROM EACH URETER FOR 
DovuBLE PYONEPHROSIS, 

Mr. H. L. BARNARD showed a woman, aged 41, who had 
had renal colic on both sides, with cystitis and pyrexia. 
Both kidneys were enlarged. Radiography showed a 
stone the shape and size of an almond in the right 
ureter opposite the fourth lumbar vertebra; another, 
smaller, in the pelvis opposite the fourth sacral, which 
could be felt in the left fornix of the vagina. October, 
1904, right calculus removed through a loin incision. 
Wound in ureter closed with No.1 catgut drainage; no 
leakage of urine. Seven weeks afterwards left ureteric 
ealeulus removed through an incision in left fornix of 
vagina. Ureter not sutured. Tube in broad ligament for 
three days. Urinary fistula closed in ten days. The 
patient was now well and strong. Left kidney somewhat 
enlarged and tender. Urine still contained pus. 

Mr. W. G. SpeNcER remarked on the difficulty7of closing 
the ureter through the vagina. 

Mr. C. H. Faacce had found the segregator of the 
greatest use in such cases. 

Mr. BARNARD, in reply, said the stone on the left side 
was an inch and a half from the bladder when removed. 
Mr. Furnivall had in such a case pulled down the ureter 
through the vaginal wound with a hook-retractor, removed 
the calculus, and sewn up the wound with catgut, and it 
had healed. If silk were used another caleuvlas often 
formed upon the suture. He had not used a separator. 


METHOD OF DIMINISHING THE RAW SURFACE AFTER 
REMOVAL OF HALF THE TONGUE, 

Mr. H. L. BARNARD showed a woman, aged 55, who had 
had epithelioma of middle of right edge of tongue due to 
a sharp carious tooth. No glands felt. In May, 1906, 
right half of tongue removed by Whitehead’s method, sub- 
maxillary and deep cervical glands being cleaned out. 
The half of tongue remaining was doubled back so that 
the tip was brought in contact with, and fixed to, the 
posterior third. The advantages of the method were rapid 
healing and diminished raw surface; smooth and rounded 





edge to tongue; small scar. The disadvantages were, that 
local recurrence (if it occurred) would be in middle of 
tongue; sensation of tip of tongue being at first down the 
throat. This had now moved round to the front. 

THE PRESIDENT had used the method for twenty-three 
years, with satisfactory results; but cases in which it was. 
suitable were rare. 

Mr. C. B. KEETLEY said a fourth advantage was the 
increased protection against recurrence, as the sooner a 
wound healed the less was the chance of recurrence. 

Mr. Symonps said he usually stitched the edge of the 
wound to the mucous membrane of the dorsum of the 
tongue. 


CARCINOMA OF JEJUNUM: RESECTION OF JEJUNUM AN 
CoLon. 

Mr. C. H. Faacre showed a woman, aged 33, admitted 
with vomiting and a hard lump in the right iliac fossa, 
At operation a malignant mass was found in the jejunum. 
18 in. from the duodenum, involving the hepatic flexure: 
Both jejunum and colon were resected, and double latera) 
anastomosis established (jejunum to jejunum and ascend- 
ing to transverse colon) with small and large Murphy 
buttons respectively. The latter passed four weeks, the 
former six weeks, after operation. The growth was @ 
columnar-celled carcinoma with an unusually large 
amount of fibrous tissue. 


OTHER EXHIBITS. 

By Mr. J. R. LUNN: Fracture of tarsus.—Mr. H. L. 
BARNARD : Prostatic knife for incising floor of bladder im 
total ———— enucleation of prostate.—Mr. W. F. Brook = 
Multiple chondromata of metatarsal bones and first inter- 
metatarsal space. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 


JosEPH O’CaRROLL, M.D., F.R.C.S.1., President, in the 
Chair. 
Friday, January 4th, 1907. 

UNcINARIA DUODENALIS FROM ST. VINCENT, W.I. 
ProressoR McWEENEyY (through Dr. Farnan) exhibited 
specimens of Uncinaria duodenalis sent to him by Dr. 
Branch, Government Medical Officer at St. Vincent, where 
the parasite was a regular plague. The exhibit consisted 
of the washings of the intestine of a child. Two sorts of 
worms were present, namely, 7richocephalus dispar in large 
tufted masses, and Uncinaria (Ankylostoma) duodenalis. 
The male and female trichocephalus were very different. 
The male and female uncinaria were not very unlike each 
other. The difference was shown by microscopic slides. 
A new species of uncinaria, called U. americana, parasitic 
in man was described in 1902 by Stiles, and was now 
made into a new genus called necator. It came from the 
same neighbourhood as U. duodenalis and did a fearful 
amount of mischief, especially to children, causing great 
retardation of development, anaemia, anu cachexia. The 
specimens shown, however, seemed to be the ordinary 
U. duodenalis. In Europe the worm chiefly attacked 
miners, and attention was first called to it in connexion 
with the boring of the St. Gothard tunnel in 1880, when- 
it caused a serious outbreak of a “pernicious” anaemia 
amongst the workmen. It had recently occurred in 
England amongst the tin mineis of Cornwall, and Boycott 
and Haldane had written two papers about it in the 
Journal of Hygiene. It caused a marked eosinophilia. A 
small piece of .duodenum, showing exceedingly minute 
black spots, was also exhibited. These were the bites of 
the uncinaria, whose organs of attachment and piercing 
four hooks and two teeth were in the interior of a sort of 
“mouth capsule.” 


SUFFOCATIVE HyDROTHORAX WITH REPEATED TAPPING 
OF .PLEURAE. 

Dr. O’CaRROLL related a case in which the pleurae were 
tapped several hundred times. The patient was a robust 
man, aged 65, who entered hospital in May, 1900, suffer- 
ing from great distress in breathing and epigastric pain. 
Swelling and tenderness in the epigastrium led to the 
belief that there was an epigastric tumour. 

The urine, small in quantity and dark, had a fair amount of 
sugar in it, and it was thought probable that the pancreas was 
involved. There was a systolic apex murmur, faint and not 
transmitted very far, together with some dullness in both 
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pleurae. A month afterwards the right pleural cavity was | The patient was tapped once after the operation, but 


tapped and 40 oz. of fluid withdrawn. Two days later the left 
pleural cavity was tapped, 76 oz. being withdrawn. The liver 
receded under the lower ribs, and from that time there was no 
further suspicion of any abdominal mischief, although the 
epigastric distress recurred whenever the pleurae became full. 
The sugar in the urine diminished at every tapping, and 
frequently disappeared, and seemed to be more or less 
referable to the amount of dyspnoea and cyanosis present 
from time to time. Occasionally there was a _ trace 
of albumen in the urine. A slight purplish tinge was 
visible through the patient’s natural ruddiness, and the veins 
in the neck were slightly prominent. There was also at first 
some oedema of the legs. Within the first six months sixty 
tappings were actually recorded, and there were probably some 
which were not noted. From about the third or fourth month 
of his residence the conclusion had been arrived at that he had 
some obstruction of the vena azygos major, and the diagnosis 
rested there to the end. During the first four or five months 
the pleurae were tapped almost alternately. Thereafter the 
right one was tapped about twice for every time the left was 
tapped, and this proportion was maintained till March, 1902, 
when the left pleural cavity ceased to secrete as the result of 
an adhesive pleuritis. He had then to be tapped twice as 
often on the right side, and this went on, practically every 
second day, to the amount of 50, 60, and 700z., tillthe beginning 
of May, 1903, almost three years after hisadmission. Then the 
right pleura began to showsigns oi not yieldingas much fluid as 
formerly, and of being annihilated by adhesive pleuritis of rapid 
course. He died when this was complete, practically as if he 
had been garotted in such a way as to stop the venous flow 
into the heart without obstructing the trachea, the process 
lasting about two days. He had spent three years all but five 
days in hospital, had hardly lain down in bed for more than 
two or three hours nightly all that time, but had retained 
weight, appearance, and good spirits up to the final closure of 
the right pleural cavity three days before death. At the 
necropsy, on examining the heart and slitting up the vena 
cava superior a distinct prominence was noticed, which 
appeared to bulge forward the posterior wall of the cava and to 
turn off with an L shape into the posterior wall of the vena 
azygos. This was an aggregation of tuberculous glands of no 
great bulk; but the real mischief was caused by an actual 
fusion of the gland mass with the azygos wall exactly at its 
outfall into the cava. At that point the azygos was closely 
adherent to the gland capsule in acrinkled depressed scar of 
slate colour corresponding to that of the gland beneath. The 
Laban . 1. vein at this point was half that immediately to the 
right of it. 


The total amount of fluid withdrawn during the three 
years was computed to weigh about three-quarters of a ton. 

Dr. MarTLEY instanced a case bearing some similarity 
to that described. 


SPECIMEN AFTER TALMA-MORISON OPERATION. 

Dr. MoorHEAD exhibited a specimen from a girl, 
aged 22, who was admitted to hospital in April, 1906, 
suffering from ascites, which had developed in a couple of 
days. After tapping, operation was decided upon. The 
liver was found to be enlarged, firm, and hard. The 
surface was scraped, and the great omentum was stitched 
to the abdominal wall. After the operation the patient 
was tapped at intervals of ten days, 200 oz. of ordinary 
ascitic fluid being got. About two months ago she began 
to lose weight. It was decided to establish a permanent 
drain to the peritoneum, but no improvement took place, 
and the patient afterwards died. The interest of the 
specimen was in showing the results of a Talma-Morison 
operation six months after its performance. On making 
the autopsy, adhesions across the anterior abdominal wall 
were found, and along these could be seen the develop- 
ment of new veins, chiefly between the two peritoneal 
surfaces. There was no engorgement of the deeper 
vessels ; it was the superficial veins that had increased in 
size and number. The operation was successful as far as 
the establishment of new collateral channels was con- 
cerned. That it was not more so was probably due to the 
fact that the patient, in addition to cirrhosis, had a 
nutmeg liver. At the necropsy they found no valvular 
lesions to account for the first idea that the heart might 
be partly the cause of the ascites, but the right ventricle 
was intensely fattily degenerated. In most cases of 
cirrhosis some alcoholic history could be obtained; this 
patient, however, had been a teetotaler all her life. On 
inquiry, however, it was found that part of her occupation 
was the putting of photographer's negatives into methylated 
pirits, which might have something to do with the 
disease. 

Dr. WHEELER instanced a case in which, after finding 
an enlarged liver roughened on the surface, he performed 
a Talma-Morison operation. That was two years ago. 





never since. He had been extremely well, and had gained 
three or four stones in weight. The other day he came 
to show himself; no tapping was required, but on ex- 
amination the urine showed a good deal of albumen, 
giving signs of a cirrhosis of the kidneys. Ninety per 
cent. of cases in which there were no complications had 
been cured of ascites by the Talma-Morison operation. 

Dr. Eart had been struck with the fact that an alcoholic 
history was out of the question in many cases of cirrhosis 
—such as cirrhosis occurring in children. A large number 
of the patients met with in hospital practice drank all 
they could get, and if there was any intimate connexion 
between alcoholic indulgence and cirrhosis of the liver it 
should be one of the commonest affections, which it was 
not by any means. 

The CHAIRMAN thought it hardly possible to be sure of 
the histological condition of the liver through such an 
incision as is made in most laparotomies. He was, there- 
fore, somewhat sceptical when he heard the liver accu- 
rately described on the basis of an incision for a Talma- 
Morison operation, and he was not sure that the evidence 
did not indicate that the ascites would have disappeared 
eventually without any operation. 

Dr. FaRNAN and Dr. GuNN also spoke, and Dr. MooRHEAD 
replied. 

TRAUMATIC RupruRE OF HEART. 

Dr. WHEELER showed a heart absolutely torn in two. 
The case was that of a young actor, who was killed by a 
motor car in August, 1906. 


SECTION OF SURGERY. 

H. R. Swanzy, P.R.C.S.1., President, in the Chair. 
Friday, January 11th, 1907. 
THe TREATMENT OF ENLARGED PROSTATE. 
Mr. L. G. GuNN discussed some points in the treatment of 
enlarged prostate. Too much attention was, he thought, 
paid to the operative treatment. Many cases could. be 
greatly benefited though not cured by non-operative 
treatment. He gave a brief account of work he had seen 
at Paris, London, and Berlin. In Paris prostatectomy was 
hardly ever performed; in London it was always advised, 
while in Berlin palliative measures were often used. He then 
described the lines on which he tried to carry out the 
treatment of such cases, giving ashort account of 41 cases ; 
of these 11 had required operation, 9 had made good 
recoveries, 2 had died, 19 cases had been treated by palli- 
ative means with more or less relief. None of these had 
to use a catheter, as Mr. Gunn believed that the risks of 
catheter life must be always greater than the risk of an 
operation. 

Mr. Watton Browne (Belfast) believed a good deal 
could be done by washing out the bladder. 

Mr. C. A. K. Batt thought that palliative measures 
should be employed unless there was absolute obstruction 
to the flow of urine. : 

Mr. D. KENNEDY thought that before recommending 
either palliative or radical treatment the circumstances of 
the patient should be considered. A well-to-do patient 
could afford to avail himself of skilled surgical aid, and 
might well decide to undergo treatment of a palliative 
nature; but in the case of a man without means, the proper 
employment of a catheter or other palliative measures 
might be attended with difficulty. 

Mr. BLayNEY said many cases which had ended fatally 
after operation would probably have recovered had radical 
measures been carried out earlier. 


LEONTIASIS OSSEA. 

Mr. S. Horace Law described an early case. When 
first seen, some four years ago, the swelling was much 
less marked, and he did not think that it was patho- 
logical, though he was struck by the bilateral enlargement 
on each side of the nasal processes of the superior 
maxillae. The patient then complained of nasal obstruction, 
and the removal of adenoids gave him relief, though not 
for long. Mr. Law had seen him once or twice since then, 
but the peculiar enlargement did not strike him until this 
last occasion (November, 1906), when the growth had 
become marked. The condition was as follows: 

The patient is a small boy for his age (12), but upright and 
sturdy. General health good ; only complaint, nasal obstruc- 
tion. On examination, a hard bilateral growth is seen in the 
infraorbital region, pushing the eyes outwards, and causing 











— Merotca doves) 
exophthalmos. The lateral walls of the nose are er 


towards the middle line, so as to occlude the nostrils, though 
a probe can be passed up to the sphenoid, etc., aud air can be 
blown through the nose. Naso-pharynx not involved. Pharynx 
and palate normal. The antra of Highmore are dark to trans- 
illumination, and an ordinary antrum drill passed in through 
the canine fossa on the right side failed to reach a cavity. The 
bone was soft and spongy. 

It might, therefore, be concluded that there were two 
large osseous masses lying on either side in the infra- 
orbital regions, filling both antra, and extending in various 
directions. Incidentally, he had dacryocystitis on both 
sides. X-ray photographs showed dense shadows corre- 
sponding to the obvious growths. 

The PresipENT regarded the dacryocystitis as the direct 
result of the bony growth. He thought the best mode of 
treatment would be extirpation of the lachrymal sac on each 
side, as, under existing circumstances, ulceration of the 
cornea of a very intractable type would be likely to occur. 

Mr. Watton Browne alluded to the symmetrical 
appearance of the two eyes. If the orbits were at all 
involved they must be involved to an equal extent. 





LARYNGOLOGICAL Society oF Lonpon.—At a meeting 
on January 4th, Dr. J. B. Batt, President, in the chair, 
the following were among the communications made: 
Dr. StCitarr THomson and Dr. HERBERT TILLEY exhibited 
specimens of cartilage and bone removed by means of 
Killian’s submucous resection operation for the correction 
of deviations of the septum. A discussion followed on 
the relative merits of local and general anaesthesia for 
this operation; on this point opinions appeared to be 
divided.—_Dr. W. H. KrEtson showed a woman, aged 65, 
with a circumscribed tumour of the palate of about eight 
weeks’ duration. There was a difference of opinion as to 
its nature, the diagnosis being a fibro-adenoma or an endo- 
thelioma. It was generally agreed that it should be 
removed. Dr. Kelson also showed a patient with ulcera- 
tion of the epiglottis and of the base of the tongue which 
was regarded as malignant disease and inoperable.—Mr. 
P. DE Santi showed a case of tertiary syphilitic laryngitis 
for opinion as regards treatment. Dr. A. LIEVEN recom- 
mended tracheotomy to keep the parts at rest; if it were 
not done now, it would have to be done later; to over- 
come the contraction of the glottis, he advised injections 
of calomel, using 1 part of calomel in 10 of vasanol, a new 
preparation of paraffin which was the least irritating 
vehicle he knew. A very small dose should be given at 
first, as the patient might be intolerant of merecury.—Dr. 
C. A. B. Horsrorp showed a patient with considerable 
enlargement of the cervical glands following removal of a 
tonsil. The diagnosis rested between primary chancre of 
the tonsil, malignant disease, and deep suppuration in the 
neck. It was advised that antisyphilitic treatment should 
be used before incising the neck. Dr. Horsford was 
asked to report to the Society the subsequent history of 
the case.—On behalf of Dr. G. C. Cathcart, Dr. Jonson 
Horne showed the specimen from acase of fibroma of the 
larynx shown at the last meeting of the Society. When 
the patient was exhibited there was a general consensus 
of opinion that the tumour, which occupied the left 
arytenoid region, was a cystoma. It was subsequently 
found to be a solid tumour which had to be removed 
through an external incision. 


Harveran Socrety.—At a clinical meeting held on 
January 24th, Dr. SipNEyY PuHuuirs, the President, who 
was in the chair, showed a case of congenital heart disease 
in a boy aged 9. There was a loud systolic murmur 
over the aortic cartilage; no cyanosis. The condition was 
probably one of narrowing of the aorta—Mr. CLaytTon 
GREENE showed a case of bilateral cystic disease of the 
kidneysin a man who cameunder treatment for haematuria. 
The possibility of kidney grafting was discussed.—Mr. 
CoLEBROOK showed (for Mr. Maynard Smith) a case of dis- 
location of the shoulder with a fracture through the lower 
half of the glenoid cavity in an elderly woman. Skiagraphs 
were shown.—Dr. LANGMEAD showed (for Dr. Caley) a case 
of aneurysm of the innominate artery, and raised the 


question of surgical treatment. The PrEsIDENT 
thought the case unsuitable for operation owing 
to the difficulties in exact diagnosis and _ the 


unsatisfactory condition of the arteries.—Mr. 
ENGLIS&@ showed a man, 


Crisp 
aged 62, with a large 
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cystic tumour of the breast. This was of twelve years’ 
standing, and had increased rapidly during the past twelve 
months.—Mr. F. JAFrREY showed a woman, aged 40, with 
fracture of the lower end of the radius, and wasting of the 
hand muscles.—The PRESIDENT showed a case of general 
paralysis of the insane.—Dr. JOHN BROADBENT showed a 
case of paralysis of the third cranial nerve of rapid onset 
in a woman aged 30. Improvement was occurring under 
treatment with potassium iodide. 


THERAPEUTICAL Socitety.—At a meeting held on 
January 22nd, Dr. T. E. Burton Brown, President, in 
the chair, Dr. BONNEFIN read short notes on a method for 
rendering creosote and cannabis indica soluble; and on 
some little-known medicinal remedies. He showed clear 
solutions both of creosote and of cannabis indica, which he 
had prepared by the following formulae: 

(a) For making creosote soluble. 


R Decoct. quillaiae cone. (1 in 7) 2 parts 
Solut. sodii salicylatis pur. ” in 2)... 1 part 
Creosot. optim... nm 1 part 


Shake and warm very gently. 
(6) For making cannabis indica soluble. 
h Ext. cannabis indicae weaititieatitited 


tested)... 1.part 
Spir. vin. rect. 4 parts 
Decoct. quillaiae cone. a in 2) 7 parts 
Aq. Gestil. .. 8 parts 
Mix i extract with ‘the alcohol ; warm; add warm 


decoction of quillaia; shake ; finally add warm distilled 
water; shake, and strain after three days. Dr. Bonnefin 
showed how each solution remained clear on dilution 
with water and on acidification, so that no precipitation 
would take place in the stomach. He further read 
notes of beneficial results he himself had found from 
the use of preparations of Cactus grandiflorus, Euchenasia 
angustifolia, and Trifolium pratense. In the discussion 
which followed Dr. Sorrer, Professor CusHny, and Professor 
Witp took part; evidence was brought forward to show 
that these preparations contained no active principles, 
and that after due consideration they had been deliberately 
omitted from the U.S. Pharmacopoeia as inert.— Professor 
R. B. Witp read a paper entitled, the Proper Scope of the 
Teaching of Materia Medica, Pharmacology, and Thera- 
peutics in the Medical Curriculum. Its main object was 
to arouse the interest of medical men in the better teach- 
ing of therapeutics, and the author laid stress on the fact 
that while great changes had taken place in the practice 
of therapeutics during the past twenty-five years, there 
had not been corresponding changes in the teaching of 
the medical student. At the present time the chief 
obstacle to any reform in the teaching of materia medica 
and therapeutics lay in the great diversity in the require- 
ments of the various examining bodies, and some general 
agreement was urgently required as to what should be 
insisted upon as an essential minimum for qualification, 
and what had become obsolete and might well be removed 
from the overcrowded curriculum. Professor CusHny, Dr. 
GORDON SHARP, and Dr. HERBERT FRENCH joined in the 
discussion. 


SocIETY FOR THE Stupy oF DISEASE IN CHILDREN.—At a 
meeting held on January 18th, Mr. G. Pernet in the 
chair, Dr. C. O. HAWTHORNE read a paper on the Protection 
of rheumatic children. He said the disproportionate fre- 
quency of heart disease in children might be due to the 
absence of arthritis in them, and therefore less tendency 
to keep the patient at rest. It was necessary to educate 
the public as to the value of rest, and when this was done 
there might be some diminution in the incidence of 
organic heart disease in early life—Mr. LockHART 
Mummery read a paper on J olvulus of the small intestine round 
a caseous mesenteric gland. The patient was a boy aged 7. 
Operation showed a complicated volvulus of the ileum 
close to the caecum, which was gangrenous, and on the 
point of giving way at several points. This was resected, 
and the cut ends united with a Murphy button. The 
case resembled appendicitis, the classical symptoms of 
acute obstruction of the small intestine being not at all 
prominent. Vomiting was a marked feature early, but 
had ceased when the child came to the hospital. There 
was no distension of the abdomen.—Dr. HAWTHORNE 
showed a boy aged 12 with considerable Dilatation of 
the stomach of doubtful causation—Dr. E. CAuTLEY 
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showed a girl, aged 9 years, with Diabetes insipidus; 
for two years she had nocturnal enuresis, and for six 
months enuresis diurna also, with thirst and large 
appetite. Urine varied from 46 oz. to 262 oz. daily, 
was pale, acid, 1005 specific gravity, and contained 0.5 to 
0.9 per cent. of urea. Adrenalin and atropine had effected 
no improvement, but valerianate of iron and quinine with 
strychnine caused distinct improvement, the polyuria 
and thirst improving, and weight being gained. No 
exciting cause was made out, and there was no indica- 
tion of chronic interstitial nephritis.——A case of Premature 
development in a child of 24 years was shown by Dr. 
Poynton. The remarkable growth began at a year old, 
pubic hairs and sexual development being then noted. 
The weight now is 3 st. 1 lb. Circumference of head 
20 in., thorax 224 in., and abdomen 23in.; length of whole 
arm 12 in., of leg 17 in. Voice deep, memory good ; aspect 
rather suggestive of acromegaly. ‘I'here is no abdominal 
tumour to be felt. Parents small and healthy. Dr. 
Poynton also showed a case of Friedreich’s disease (?) in 
a girl aged 9 years. Five years ago the child had measles 
with severe cerebral symptoms, and had not been well 
since. She had now well-marked ataxy of legs and inco- 
ordination of hands with tremor; doubtful nystagmus ; 
knee-jerks abolished; right plantar reflex extensor, but 
left. flexor; some lordosis of upper dorsal spine; 
double pes cavus; speech slow; no optic changes.— 
Dr. CARPENTER showed an infant, 14 months old, weighing 
71b., with Oedema of the face and limbs, following an 
attack of diarrhoea. The child was anaemic, and the 
temperature subnormal. The urine contained no albumen. 
—A case of Webbed penis was shown by Mr. LockHart 
Mummery. The penis was enclosed within the scrotal 
skin, right down to the tip. No other abnormality, and 
no history of similar defects in the family.—A case of 
(?) Congenital cerebellar atary was shown by Dr. G. A. 
SUTHERLAND. The boy, aged 3 years, had suffered from 
general ataxy for eighteen months. He was healthy at 
birth, but had convulsions at the age of 6 months. At 
2 years he was unable to sit or stand without support, and 
the limbs were tremulous and ataxic. Speech and intelli- 
gence very backward. kKnee-jerks very active. There 
was double internal squint, and the optic discs were pale 
and not definitely atrophic. The condition had remained 
the same for the past nine months, except that now the 
child could sit unsupported.—Dr. SuTHERLAND thought 
the case was probably one of birth palsy following 
meningeal haemorrhage, and probably involving the 
cerebellum. A _ girl, aged 8 years, with Congenital 
deformities of the so-called Mongolian type of amentia was 
also exhibited by Dr. Sutherland. The shortening and 
curving of the little fingers and the oblique palpebral 
fissures characteristic of this type of imbecility were 
present, but the child was perfectly intelligent and had 
no cranial deformities. She was under treatment for 
fibroid phthisis. 


DERMATOLOGICAL SocrETY oF LONDON.—At a meeting 
on January 9th, Dr. Concorr Fox in the chair, Dr. 8S. E. 
Dorr showed (for Dr. J. J. PRINGLE) a case of a bullous 
disease, with the clinical features of dermatitis herpeti- 
formis, in a man who had been under treatment with 
arsenic for five years. The eruption was controlled by 
doses of 6 minims of liquor arsenicalis, but the patient 
had latterly shown very serious symptoms of arsenical 
poisoning. He had pigmentation over almost the whole 
body, keratosis of the palms and soles, and increased 
knee-jerks.—Dr. J. M. H. Macteop showed a ease of 
lichen planus which had commenced with curious 
patches of hypertrophy ofthe epidermis of the knees before 


the appearance of more typical patches of lichen planus. 


on the wrists had cleared up the diagnosis. The hyper- 
trophied patches had disappeared under ray treatment. 
—Dr. E. Granam LittLe presented an unusual case of 
lupus erythematosus, involving the scalp alone, in a 
medical student. The largest patch was of a band shape, 
and had persisted for three years. Dr. Little also showed 
a case of what was clinically almost certainly lupus 
vulgaris of the nose and upper lip, in a young girl; but 
repeated estimations of the opsonic index showed a 
normal figure for tubercle, and only 0.6 for streptococcus 
ihe clinical diagnosis was supported by the opinion of 
the meeting, 





REVIEWS, 


THE NATURE AND TREATMENT OF GOUT. 
TWENTY years ago the first edition of Professor Enstrrn’s 
book on gout' attracted the favourable notice of Charcot, 
who got it translated by Dr. E. Chambard, and did it the 
honour of writing a brief introduction, in which he spoke 
of it as a work “every page of which contained good 
material of scientific or practical value.” Since that time 
a generation. has passed away, carrying with it the great 
master whose teaching did so much to render illustrious 
the French school of medicine during the latter part of 
the nineteenth century ; and now Professor Ebstein comes, 
none too soon, to publish, out of the abundance of his 
accumulated stores of clinical experience, a second edition 
which has expanded to twice its former size, mainly 
through the development of the parts devoted to clinical 
matters, and especially to treatment. We regret that the 
author has not seen fit to include the twelve chromo- 
lithographic plates of the first edition, but, in compensa- 
tion, he has given us thirty-five illustrations in black and 
white of a more or less valuable kind. In his preface 
Professor Ebstein tells us that his views have undergone 
no change, but have been confirmed by his subsequent 
studies and experience, while the discoveries concerning 
the importance of purin bodies have decided in his favour 
several points which formerly he was only able to suggest 
as hypotheses. It is unpleasant to read Professor Ebstein’s 
complaint that an unauthorized translation of his first 
edition was made by an English medical newspaper in 
spite of his protests, while the lectures were also issued 
in book form as an “authorized translation” entirely 
without his knowledge, so that he only became aware of 
its existence by seeing its title in the Washington Index 
Catalogue! Such piratical methods show at least a 
lamentable lack of good manners, even if we assume that 
Professor Ebstein suffered no pecuniary loss, and would 
5 given permission in both cases had he been asked to 

0 80. 

As is well known, the principal point upon which 
Professor Ebstein’s teaching differs from that of his 
immediate predecessors is in insisting that the inflam- 
matory changes of gout precede instead of being caused 
by the deposit of urate of soda. In respect to diet, we 
notice that he expresses himself very plainly against the 
use of alcohol, and in general he is convinced that exces- 
sive quantities of food and drink lead to an increase of 
uric acid, and are productive of many gouty symptoms. 
He says it is the duty of the physician not to irritate but 
to aid by all means in his power the restoration of the 
defective body cells; with this end in view alcohol is not 
permissible in any form, and this the patient should be 
told; but he admits that in some cases of debility in old 
persons “a glass of good wine or beer” may be allowed if 
they are used to it,and it may not be wise to “cut off too 
suddenly their accustomed stimulant.” 

The book is one which forms an important contribution 
to the literature of gout, and should be read by all 
interested in the subject. It contains a very full 
bibliography. 








THE PREVENTION OF PAIN IN SURGERY. 
The Prevention of Pain in Surgery’ is the title of a little 
book edited by Professor Witz, which deserves to be 
read both by surgeons and anaesthetists. From the point 
of view of the patient anaesthesia does perhaps represent 
little more than a means of preventing pain, but a 
degree of narcosis sufficient only to avert pain may be by 
no means all that the surgeon requires. Anaesthetists 
who aimed at nothing further would stand but little 
chance of employment at the hands of conscientious 
operators. Dr. Witzel’s style is as happy as his allusions are 
apposite. His general introduction is conceived in a 
spirit so frankly altruistic, and couched in terms so 
“1 Die Natur und Behundlung,der Gicht. “Von Dr. Wilhelm Ebstein, 
Geheimer Medizinalrat, O. 0. Professor der Medizin und Direktor 
der medizinischen Klinik und Poliklinik an der Universitit Gét- 
tingen. Zweite stark vermehrte Auflage. Mit 35 Abbildungen und 
einer Temperaturkurve. Wiesbaden. (The Nature and Treatment of 
Gout. By Dr. Wilhelm Ebstein, Professor of-Medicine in the Uni- 
versity of Géttingen ] Second, greatly enlarged Edition. Wiesbaden : 
J. F. Bergmann. 1906. 

2 Die Schmerzverhiitung in der Chirurgie. [The Prevention of Pain in 
Surgery.) Von 0. Witzel, F. Wenzel, und P. Hackenbruch, mit 20 
ise Munich: J.. F. Lehmann. 1906. (Demy 8vo, pp. 106. 
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philosophical as to make very pleasant reading. The little 
work is dedicated to the memory of von Mikulicz, 
and opens with a quotation of the triumphant words 
of Dieffenbach, who, in 1847, wrote: “The beautiful 
dream, that we have been delivered from ,.uin, is reslized ; 
pain, the supreme effort of conscias’.ess in our 
earthly existence, the rude awakener o1 us all to the 
imperfections of the body, must bow before the 
might of the human mind.” The question which still 
remains is, which method to choose for the abolition of 
that pain? Upon this choice Witzel writes with judge- 
ment, with lucidity, but, to our thinking, with a little 
diffidence in regard to generalized anaesthesia. Professor 
WENZEL, who writes the section upon this branch of the 
subject, gives a brief summary of methods, and discusses 
the preparation of the patient, the general management, 
accidents, difficulties, and dangers attendant. He treats 
of the various forms of apparatus for graduating or regu- 
lating the percentage of vapour with brevity, and favours 
the simplest “dropping-on” method, even for ether. 
Ile employs an extreme dependent position for the 
patient’s head, which, judging from his figures, must be 
extremely tiresome for the anaesthetist and very incon- 
venient for all parties. The routine advocated in prepara- 
tion for any inhalation narcosis is very thorough. Careful 
cleansing of the mouth and teeth with hydrogen peroxide 
as a means of avoiding post-operative pneumonitis, has 
everything to recommend it when possible, but the 
administration of digitalis and strophanthus in all cases 
as a precautionary measure is at once unnecessary and 
impracticable. He affects the ether-chloroform sequence, 
but does not state how long the induction of anaesthesia 
requires in his hands. In an extensive bibliography we 
note the absence of the names of Hewitt and Vernon 
Harcourt or mention of the Chloroform Commission 
report. Local anaesthesia is dealt with by Dr. 
HACKENBRUCH, who naturally has much to say 
about Schleich’s method and various modifications 
by Braun, Oberst, and others, particularly describing the 
“circular” method of subcutaneous injection. The author 
figures a very convenient form of syringe, the nozzle of 
which is bent almost to a right angle, and has a bayonet 
catch for the needle. For injecting connective tissue 
spaces and subfascial planes, he uses a needle @ boule. 
The diagrams of injection sites and the details for 
numerous operations of severity, ranging from circum- 
cision to the radical cure of hernia, are very useful. The 
use of this method in inflammatory conditions, such as 
carbuncle and appendix abscess, has not always proved as 
satisfactory as Hackenbruch would have us believe, but 
no one who has given the method a trial, whilst appre- 
ciating its limitations, denies its usefulness. Of the pos- 
sibilities of stovaine anaesthesia by Quincke’s puncture, 
the author contrives to draw a very alluring picture. His 
medal has no obverse, however; he mentions 93 cases, 
and states that in only 4 of them—and in these due, 
he thinks, to errors of technique—did he fail to secure 
quite perfect anaesthesia. He mentions no accidents or 
fatalities, and seems to consider sepsis as almost the only 
danger. Sepsis is theoretically preventable, but in prac- 
tice the anaesthetist’s “end” has sometimes to shift for 
itself, else the operator may be greatly inconvenienced. 
This is perhaps to beg the question, and certainly the 
perfect aseptic discipline required of the anaesthetist 
and his assistants by the authors, might with advantage 
be emulated in this country. 





ASEPTICISM. 

Masor E, A. R. Newman’ in his Manual of Aseptic Surgery 
displays a sound grasp of the principles of his subject and 
a considerable acquaintance with practical details. He 
points out well the confusion of ideas which has arisen 
from the use of the terms “antiseptic” and “aseptic” in a 
manner implying a difference in principle, and he puts 
the case temperately in support of the limited use of 
chemical antiseptics in practical surgery. Occasionally he 
accuses those of the aseptic school of inconsistency when 
the charge is not quite justified, and advocates the use of 
chemical antiseptics to a greater extent than is necessary 
under the usual modern conditions of operating. The 
first part of the book is devoted to these questions of 

3 Manual of Aseptic Surgery. By FE. A. R. Newman, M.D., I.MS. 


Calcutta : Thacker, Spink. and Co. 1906. London: W. Thacker and 
Co. (Crown 8vo, pp. 223; 34 Figs. 5s.) 








principle, the second part to the consideration of practical 
methods. Many of the more modern methods of preparing 
surgical materials are given in detail and in these matters 
the book is likely to be useful for reference. In the 
matter of skin sterilization also the author quotes from the 
best and most modern authorities and the method he re- 
commends is certainly as sound as any that researchers on 
the subject have yet discovered. In addition to technique 
in the theatre, the methods to be employed in the wards 
and casualty department are described. A certain re- 
luctance is shown in admitting that moist heat is always 
to be preferred to any other method of sterilization under 
all cireumstances where it is possible to employ it. The 
remark on the subject of the use of gloves, that “ whatever 
may be urged to the contrary ” they cannot be worn during 
such delicate manipulations as the suture of intestine, 
argues a somewhat limited acquaintance with the practice 
of many distinguished surgeons. A valuable chapter at 
the end of the book on some special methods is written 
particularly for medical men in practice in India, and 
contains suggestions on the treatment of hepatic abscess 
and other conditions commonly met with in that 
country. In his preface the author states his conviction 
that the practicability and essential details of asepsis are 
not as generally understood as they might be. We are 
reluctant to think that this is true to the extent which he 
believes; surely the present educational methods in our 
hospitals are not so defective that “the immersion of an 
instrument for a few seconds in boiling water is apt to be 
looked on as sufficient, and dressings once sterilized are 
also apt to be considered sterile for an indefinite period, no 
matter what dirty objects they may have touched in the 
interval.” 


Professor E. GERARD, of Lille, has written an excellent 
manual on the technique of sterilization.‘ It is primarily 
intended for the use of chemists, but most of the methods 
described are of interest to the medical practitioner also. 
The technique recommended is for the most part of a 
simple and uncomplicated character. It includes the 
sterilization of instruments and apparatus, water, dress- 
ings, ligatures, various medicinal preparations, and milk. 
The methods approved are such as can be relied upon to 
give absolute sterility; some which are in common use 
are not recommended. Simple boiling in water, for ex- 
ample, is not considered a reliable plan for sterilizing 
instruments, but boiling in a 2 per cent. borax solution is 
approved, or, still better, sterilization in the autoclave at 
130°C. Two valuable chapters are those on the prepara- 
tion of dressings and of catgut. For dressings, the auto- 
clave is to be used at a temperature of 120° C. to 134°C. ; 
the means to be employed for obtaining the materials dry 
and for preserving them after sterilization are given in 
full. The author recommends that the temperature to 
which the dressings are subjected should be checked by 
the insertion into their midst of tubes containing certain 
chemicals which give a colour reaction at the desired 
temperature. A detailed description is given of the pre- 
paration of catgut, the method to which most attention is 
devoted being that of sterilization in absolute alcohol 
under pressure. There are illustrations of apparatus 
throughout the book. Medical men and others who are 
entrusted with the sterilization of materials for surgical 
work will find it a comprehensive guide to the carrying 
out of these responsible duties. 





THE SUBCONSCIOUS. 
THaT man does not live by consciousness alone is 
becoming more and more realized pari passu with the 
advances made into the penetralia of mind, normal and 
abnormal, both by psycho-physical experiment and by 
careful analytical studies of the phenomena of hysteria 
and allied states. The large share of the mental field 
occupied by subconscious elements, to use a term still 
regarded by many with suspicion, in motiving desires 
and conduct is common knowledge, but the considerable 
extent to which these subconscious factors enter into the 
highest and most formal mental operations is not 80 
generally recognized. It is particularly to the study of 
this question—of the influence of the submerged life 
of the mind on normal mental processes, and its 


4 Technique de Stérilisation d l'usage des pharmaciens. Le Dr. E. Gerard. 
Paris : Vigot Fréres. 1906. (Pp. 248.; 57 illustrations. Fr.5.) 
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elevation in abnormal states such as hysteria, hyp- 
nosis, altered personality, somnambulism, and other 
dissociations of personality, to a dominant part in 
apparently waking life—that Professor Jastrow’s’ book 
is directed. 

Naturally, where so much is, from the very nature of 
things, obscure and, as in the attempt to recall the 
incidents of a dream, so evanescent and elusive, and, 
further, where usually credible authorities, who shall be 
nameless here, relate the emergence from this under- 
world of strange, mysterious powers and supernatural 
insight, the widest field is afforded for speculations and 
theories, no one of which, however absurd and fantastic, 
is without its devoted adherents. Many of these latter- 
day revivals of occultism, theosophy, spiritualism, 
Christian Science, and so on, have been already dealt 
with by Professor Jastrow in his Fact and Fable in 
Psychology, published in 1901. It was destructively 
analytical, while his new book is constructively syn- 
thetical, and thus, although complete in itself, the com- 
plement of the first book. The author’s outlook is that 
of modern sane psychology, and is thus throughout in 
opposition to the doctrine of what Professor Jastrow 
dubs, from the common use of the term by the adherents 
of this theory, that of the “subliminal self,” according 
to which a new personality finds independent expression 
in the exaltations of trance, in hypnosis, in the inspira- 
tion of genius and supernaturally gifted souls, who 
attain thus, as the author says, to “ subliminally revealed 
knowledge that has no origin in the experiences open 
to the self that responds to the ordinary vicissitudes of 
life.” 

In the first part of the book Professor Jastrow treats of 
normal mentality, and in describing the subconscious 
maturing of thought gives in a few words the gist of the 
whole matter of this part: 

The evidence is thus varied and convincing that the pro- 
cesses of perception of the external world—some deliberate 
when not fully established, others never reflective at all—are 
in the ordinary use of our faculties as typically subconscious 
as conscious in their mode of functioning ; and in virtue of 
this relation does it ensue that we hear and see and feel things 
that guide our inferences, that enter into associations, that 
contribute to the training of our minds, that modify our tastes 
and preferences ; and yet all these factors enter but feebly 
into the realm of conscious knowledge. 

Passing to the second part, which concerns the 
abnormal, Professor Jastrow wisely disregards the entire 
range of the insanities, and confines his attentions to such 
deviations as retain adecided measure and type of relation 
with normal consciousness, such as dream consciousness, 
natural and induced by drugs and anaesthetics, the dis- 
sociated consciousness as in hypnosis and hysteria, and 
cases of altered and lapsed personality. In discussing 
dissociated consciousness, the author elucidates the 
mechanism of post-hypnotic acts which had been sug- 
gested to the actor during hypnosis, and which are regarded 
by him as expressive of his own will, or for which he, at 
any rate, finds plausible excuses. The author’s conclusion 
is that “ actions consciously performed will be regarded as 
voluntary and spontaneous so long as there is no aware- 
ness of the imposed motive.” Professor Jastrow does 
not use this illustration as throwing any light on 
the feeling of freedom on which the advocates of free 
will are bound ultimately to ground their convictions, 
but ry is evident that it has a decided bearing on this 
point. 

Probably, however, the most important practical result 
of the work which has been clone by many delvers into 
the subconscious strata of mind has been the light their 
investigations have thrown on the mechanism of the pro- 
tean manifestations of hysteria. For Professor Jastrow’s 
exposition of this subject we must refer readers to the 
book itself, though we may quote, as summing up his 
views, his dictum that “fundamentally, hysteria is con- 
tracted personality. Professor Jastrow’s treatment is 
throughout illustrated by records of cases with many of 
which, such as Dr. Morton Prince’s Miss Beauchamp, 
Mr. Ansel Bourne, and Mr. Hanna, the reader will already 
be familiar. It is lucid throughout, and is an able and 
comprehensive exposition of a subject which is always of 
engrossing interest to the student of psychology. 

5 The Subconscious. By Joseph Jastrow, Professor of Psychology, 
Vniversity of Wisconsin. London: Archibald Constable and Co. 
1995. (Demy 8vo, pp. 549. 10s. net.) 











ELECTRICITY AND RADIOGRAPHY. 

THE first part of the first volume of the communications 
from the laboratory for x-ray diagnosis and therapy.’ in 
the Vienna General Hospital, edited by Dr. HotzKNeEcutT, 
contains six articles; of all of them the editor is sole 
or joint author. The first and longest deals with the 
essentials of radiographic investigation of the stomach, 
and gives details, with excellent figures, of the technique 
of bismuth-coating, ofthe normal appearances in various 
positions of the patient, and of the limits of variation 
compatible with the clinical normal. His advocacy of 
the upright position for screen work has its echo in gener- 
ally-accepted practice. He describes and pictures the 
peculiar forms of shadows produced, where displacements 
of the stomach, or tumours of its walls, alter its shape; 
and in a few instances shows drawings of the gastric 
tumours which have occasioned particular shadow-forms. 
The bismuth method already plays an important and exten- 
sive part, so that this article will prove of great service to 
radiographers. The second article deals with appearances 
presented when tumours constricting the pyloric portion 
are accompanied by extreme dilatation and gastroptosis. 
The next section treats of peristaltic movements in the 
antrum pylori; the results of such observations will 
obviously have physiological value, and afford significant 
negative evidence in abnormal conditions. The fourth 
and sixth sections deal with the normal form, “lie” and 
size of the stomach, and with enteroptosis and dilatation 
of the stomach respectively. They are here mentioned 
together because Holzknecht has demonstrated that 
some degree of anatomical gastroptosis is not only com- 
patible with normal function, but is also of very common 
occurrence. The remaining paper is concerned with 
retraction and expansion of the abdomen regarded as a 
means for testing the mobility of the peritoneal organs. 


Dr. A. ZimMERN, in his Elements of Clinical Electro- 
therapy,” covers almost exactly the same ground as 
that traversed by Albert Weil in his manual reviewed in 
these columns a few months back,’ and is open to very 
much the same criticism. The usual description of the 
armamentarium is, of course, to be found in the early 
chapters, despite a disclaimer in the preface of any in- 
tention to teach the elements of electricity. The arrange- 
ment is a little involved, but as the aim of the book is 
avowedly clinical it would be idle to quarrel with the 
author’s choice. The rationale of the various diagnostic 
methods is carefully described; besides all the usual 
phenomena and their significance, the author has included 
a special paragraph in this section on the value of electro- 
diagnosis in injuries received under circumstances which 
permit of a claim for compensation. Under the heading 
“ Excito-motor Action” the central and peripheral para- 
lyses are considered, both as to diagnosis and treatment ; 
the study of infantile palsy is particularly well written ; 
but we must again entera protest against the claim, put 
forward by Zimmern as it was by Albert Weil, to intervene 
between the patient and “ 7’opération sanglante” in cases of 
intestinal obstruction. “Sedative action” introduces the 
various neuralgias, and we note a reluctant admission that 
the severe types of trifacial neuralgia do not always yield 
to electro-therapeutics. Speaking of psychotherapy, Dr. 
Zimmern scouts Moebius’s dictum that the effects of 
electricity are exclusively the result of suggestion. 
“ Exclusively ” is, of course, too strong a term, but even 
the element of truth in this view makes no detraction 
from the value of the method. In the treatment of naevi, 
it is to be noted that the author advocates the bipolar 
method of electrolysis. In dealing with many disorders of 
the female genitalia, with such lesions, too, as piles and 
fissure in ano, whilst it may be perfectly true that good 
results are obtained, it seems to us the inconvenience, the 
expense, and the uncertainty are all greater than in the 
“brutal” methods of the surgeon. High-frequency 
phenomena and effects are described with all the lucidity 
to which the French language lends itself, and Dr. 
Zimmern betrays little tendency to exploit them beyond 








6 Mitteilungen aus dem Laboratorium f. radiologische Diagnostik und 
Therapie im Kk. align. Krankenhausim Wien. Edited by Dr. Guido 
Holzknecht. Vol. I, Part I. 106. 
8vo, pp. 106 M 3.) 

7 Eléments d’ Electrothérapie Clinique. Pay A, Zimimern. Paris : Masson 
et Cie. 186. (Deiny 8vo, pp. 393. Fr 8.) 

8 BRITISH MEDICAL JOURNAL, 190°, i, p 1226. 
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their merits. The illustrations deserve a word of praise, 
adding materially, as they do, to the usefulness of a good 
working textbook. 


Professor Borurtavu has written a short book on elec- 
tricity in medicine and biology’ for the use of doctors, 
naturalists, and others concerned with the application of 
electrical energy to diagnosis and therapy, or to physio- 
logical experiment. It opens with a brief review of 
fundamentals and an explanation of terms, passes to the 
description of instruments, and at greater length eluci- 
dates sinusoidal and high-frequency phenomena. Electro- 
lysis and electro-chemistry are considered specially in 
reference to biology, The problem of currents of injury, 
rest, and action is discussed without prejudice, whilst the 
particular conditions pertaining to their occurrence in 
tissues of the living body are clearly explained. A 
chapter is devoted to the direct pathological effects of 
powerful currents and discharges; another to electro- 
diagnosis. Under headings ‘“ Electrotherapy” and 
‘‘ Electricity as an Auxiliary to Medicine” the author 
describes the innumerable forms of apparatus in use, but 
he wisely says very little of their clinical value. Dr. 
Boruttau’s work will serve its purpose as a reference book 
in the laboratory. 





NOTES ON BOOKS. 


THE object of Dr. Sresnert of Munich in publishing a 
pamphlet '’ addressed to young men is to warn them 
against the dangers of early and illicit sexual indulgence, 
and to prevent them from becoming victims to disease by 
an elaborate description of the sexual apparatus (male and 
female), of the mode of its physiological application, and 
by a detailed account of the different forms of syphilis and 
gonorrhoea. In addition there are paragraphs on the con- 
ditions in which prostitution is allowed, and the writer 
ends by an exhortation to his young readers to be ‘ true 
Germans,” and to bearin mind that ‘ the swmmum bonum 
of the man is his people, which in its turn has for its 
summum bonum the State.” The very complete exposition 
of the details to which we have referred is calculated 
rather to excite the young mind than to act as a caution 
and a warning; and though attempts are made here and 
there to inculeatea high moral tone, both in the single and 
the married states, we fear that the effect will be counter- 
acted and nullified by the somewhat highly-flavoured 
seasoning in which it is served. Frankly, the book is not 
worth translation, and, indeed, we have doubts whether it 
would be allowed for public exhibition with the view to 
its being accessible to ‘‘ our sons ” in this country. 














MEDICAL AND SURGICAL APPLIANCES. 


A Modified Napier’s Pessary. 

Dr. G. Carpno Stitt, Twickenham, writes: The use of the 
stem pessary for prolapsus uteri is in some cases the 
only method that is effectual without operation. The 
ability of the patient to remove the instrument at night 
and insert it again in the morning commends itself to 
her, but she does not view with favour the all-rigid type 
(for example, Barnes’s), finding it somewhat difficult to 
introduce, and fearing that disastrous consequences 
might accrue from its breaking while in situ. The all- 
flexible type (for example, Napier’s) is apparently free 
from these objections, but after being in use a short 
time, it becomes more flexible and less supporting. It 
occurred to me that if I had a combination of these two 
types of pessary it would be an advantage, and at my sug- 
gestion Messrs. W. H. Bailey and Son, Limited, of Oxford 
Street, W., carried out my idea with ingenuity and sim- 
plicity. Onthe stem of a Napier’s pessary is drawn an 
accurately-fitting tube of vuleanite, which extends from the 
cup to the eye, thus leaving the cup and tip of the stem 
flexible, and the intervening portion rigid. I have had two 
or three in use, and the resultis excellent. Experiencehas 
shown that the most comfortable and eflicient way of keep- 
ing the pessary in position is to discard the ordinary 
rubber tubing on tapes, and apply a pad or diaper. 





® Die Elektrizitét in der Medizin wnd Biologie. Von Professor Dr. Med. 
H. Boruttau. Wiesbaden: J. F. Bergmann: Glasgow: F. Bauer- 
ineister, 1906. (Demy 8vo. pp. 194. 6s ) 

10 Unseren Séhnen. [Our Sons: an Enlightenment on the Dangers of 
the Sexual Life.) By Dr. Med. F. Siebert of Munich. cicebine : 
C. Attenkofer. 1907. (Crown 8vo, pp. 160. M. 1.80.) 





Improved Sponge-holder. 

Mr. A. DE PrENDERVILLE, Anaesthetist to the London 
Throat Hospital, writes: The advantages claimed for the 
sponge-holder here shown are as 
follows: 

(a) The distal or throat end of the 
shank is curved, so as to reach the 
tonsils and pharynx without complex 
manipulations. 

(b) The handle, with convexity of the 
loop fitting into the hollow of the hand, 
enables it to be held easily and firmly. 

(c) The gripping ends are very-small 
and finely serrated hemispheres, quite 
smooth externally, and well buried in 
the sponge. 

(d) Rapid detachment of the sponge, 
without tearing, is effected, by slipping 
back the controlling ring. The blades 
at once separate widely. 

(e) Fresh sponges can_ be quickly 
picked up and fixed—a distinct gain 
when assistance is not at hand. 

(f) The metal head is so small and 
so little exposed that the danger of 
bruising the soft tissues is reduced to 
@ minimum. 


Messrs. Arnold and Sons have very 
carefully carried out my views in the 
elaboration of this holder, and I am 
much indebted to them for their aid. 


A Peritoneal Catch and Holder. 
Dr. H. MAcNAUGHTON-JONES writes: 
Catch forceps for securing and evert- 
ing the edges of the peritoneum in 
coeliotomy often get inconveniently 
in the way. I showed at the British 
Gynaecological Society some time 
since a clip with a small weight 
attached which I had been in the 
habit of using, and the annexed 
woodcut shows an appliance made 
for me by Messrs. Arnold and Sons, 
West Smithfield, on the same prin- 
ciple. The edges are very finely 
serrated ; it is light but very strong 
and maintains a firm hold of the 
peritoneum without any laceration or injury. The small 
weight is made of lead, and is sufficiently heavy when 
allowed to fall over the side of the abdomen to evert the 
peritoneal edge well, The wire is of bronze-aluminium, 











and the whole appliance can be sterilized and can be 
attached and freed in a moment, holding the peritoneum 
well up at either side and out of the way. Of course 
the instrument can be used if desired for catching 
structures other than the peritoneum. 








Tue late Mr. George Wills, of Hyde Park ‘Gate, who 
died on December 16th, left £1,000 to the Adelaide Hos- 
pital, Adelaide, South Australia, £500 to the Children’s 
Hospital in the same city, and £1,000 to the Hospital for 
Incurables. 


CERTAIN wills recently proved throw into relief the large 
fortunes acquired by patent medicine vendors. Thus the 
estate of Senator G. T. Fulford, the proprietor of Williams’s 
Pink Pills, has been sworn at £1,311,000 : while the estates 
of two persons connected with Bile Beans run up to 
£67,000 and £31,000 respectively. A further instance is 
supplied by the estateofa Mr. L. Brown, managing director 
of the Mother Seigel Syrup Company. His assets in the 
United Kingdom alone were nearly £32,000. 
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THE PUBLIC HEALTH REPORT FOR THE 
COUNTY OF LONDON (1905).* 


(Continued from page 210.) 
In the second part of his report for 1905 Sir Shirley 
Murphy deals with the public health administration in 
London, both in the metropolitan boroughs and in the 
administrative county as a whole. 


DatRiEs, COWSHEDS, AND MILKSHOPS. 

At the end of 1905 there were 253 cowsheds in London, 
as many as 40 being in Stepney, while only 1 was on the 
register in each of the boroughs of Paddington, Kensing- 
ton, and Holborn. Since August, 1904, the County 
Council has had power to remove and slaughter any cows 
suspected to be suffering from tuberculous disease of the 
udder. This power was obtained because it was found 
that cows certified to be so suffering were sold by their 
owners to cowkeepers outside the county. An examination 
of the cows in the London cowsheds was made four times 
during the year by the County Council’s Veterinary Inspec- 


tor; he took 11 samples of milk from cows suspected of being” 


affected with tuberculous disease of the udder, and in 
three instances bacteriological examination proved the 
samples to be tuberculous. In one case the cow at the 
time of slaughtering was apparently in good condition, but, 
on a post-mortem examination being made, the internal 
organs were found to be very badly affected with tuber- 
¢ulosis. During 1905, Dr. Houston examined milk taken 
from premises, (a2) where known precautions were taken 
to preserve the milk from contamination; (0) from vendors 
who made claim to take precautions ; and (c) from vendors 
who sold milk in the ordinary way. While conditions of 
temperature and time largely governed the number of 
bacilli in the samples, the total weight of deposit was 
found to be in inverse proportion to the precautions 
taken. The County Council has decided to apply to 
Parliament for powers which would subject to penalty 
vendors of milk which is found after examination to be so 
contaminated as to be dangerous to health. 


NUISANCE FROM STABLE MANURE. 

The increasing use of motor vehicles is resulting in the 
production of less manure than formerly. Difficulties 
appear to be still arising in connexion with the use of 
peat moss litter. Nuisance is experienced when this form 
of manure is disturbed at the time of removal, and the 
remedy pointed out is to require the manure when re- 
moved from the stable to be deposited in the vehicle in 
which it will subsequently be removed from the premises. 


NUISANCE FROM FRIED FisH SHOPs. 

When commenting upon the nuisance arising from fried 
fish shops, Sir Shirley Murphy says that the question 
must be considered from two points of view. “In the 
first place, the frying itself, unless it is conducted with 
due precautions, involves escape of vapour and offence to 
passers-by. In the second place, the gutting and cleansing 
of the fish and the methods adopted for dealing with offal 
and refuse need to be considered.” He further states that 
the conditions under which fish is cleansed and stored are 
asarule most unsatisfactory. In many instances floors 
and walls are found to be soiled with decomposing fish 
slime and excremental matter. Refuse is stored in leaky 
and uncovered receptacles, and kept until putrid and 
offensive in unpaved yards on which stagnant and offen- 
sive pools of water are lying. The recommendation is 
made that powers should be obtained to make by-laws 
regulating the conduct of the fish-frying business, such 
by-laws to include clauses directed towards the prevention 
of nuisance arising from the escape of vapour, and also 
clauses dealing with conditions which may involve risk of 
contamination of the fish. 


Hovses INFESTED WITH VERMIN. 

About 500 rooms which were certified to be infested 
With vermin were dealt with during 1905. In Paddington 
such rooms are required to have the wall papers stripped 
off, defective plaster cut away, and vermin where 
accessible to be destroyed by blowpipe and by sulphur 
fumigation, after which the plaster must be made good, 
the walls repapered, the paint-work washed, etc. 

Report of the Public Health Committee of the London County Council, 
submitting the Report of the Medical Officer of Health of the County for the 


cog? 1905. London: P. S. King and Son. No. 1,010. Price, 3s. 6d. 
P. 91, with four appendices, charts, etc. 








Common Lopaina-Hovuses. 

Since 1895 the common lodging-houses in London have 
been under the care of the County Council. At the end of 
1905 there were on the register 413 of such houses with 
accommodation for 27,571 persons, more than nine-tenths 
of the accommodation being for men. The largest number 
of lodging-houses (67) isin Stepney. In Stoke Newington 
there is only one, in Lewisham one, and in Hampstead 
there are none. Several censuses have been taken since 
1897 with the object of showing how far the registered 
accommodation in lodging- houses is made use of. 
The results of these inquiries have shown that 
there are on an average between five and six 
thousand vacant beds nightly in London common 
lodging-houses. Owing to the shifting population of these 
houses it is difficult to compare their death-rate 
with that of London generally. An approximate com- 
parison may, however, be arrived at from a table which 
gives the number of deaths of males at different age 
periods from certain causes per 1,000 deaths from all 
causes in London and in the licensed common lodging- 
houses. In the construction of this table there have been 
included the deaths of persons removed from lodging- 
houses to Poor-law infirmaries and other institutions. The 
age periods selected are 25 to 35, 35 to 45, 45 to 55, 55 to 65, 
and 65 upwards. When compared in this manner, the 
amount of phthisis in the lodging-houses is found to be 
much greater than in London. Broadly speaking, about 
one-half of the deaths occurring in the lodging-houses 
between the ages of 25 and 55 years were due to 
consumption, while in London the proportion was about 
one-third. 

INLAND REVENUE ACT. 

The payment of inhabited house duty is remitted with 
respect to certain premises let in tenements, provided the 
medical officer of health for the district certifies such 
premises to be in a good sanitary condition. In 1905 this 
certificate was refused in the case of 221 tenements in 
London, or rather more than 4 per cent. of the total 
number for which certificates of exemption were applied. 


UNDERGROUND WORKSHOPS. 

The use of basement rooms as workshops is referred to. 
In Chelsea there are 19 such workrooms occupied by 
milliners and @ressmakers, with accommodation for 167 
workers. The Medical Officer of Health (Dr. Louis 
Parkes) states that these rooms are by no means satisfac- 
tory as regards lighting, warming, ventilation, and, in 
some cases, aérial disconnexion from water-closets. He 
suggests that regulations should be made by the Secre- 
tary of State prohibiting the use of underground rooms 


‘as workshops unless they comply with certain conditions. 


THE CLEANSING OF PERSONS ACT. 

This Act, which was passed in 1897, empowers a sanitary 
authority to permit any person who applies to them to 
have the use free of charge of apparatus owned by the 
authority for the purpose of cleansing his person or his 
clothing from vermin. Among the metropolitan boroughs, 
St. Marylebone and St. Pancras appear to be the only two 
in which the Act has: been effectively taken advantage of. 
In the former borough 9,412 persons and in the latter 
3,401 persons made use of the special accommodation 
provided in these districts. 


THE Mipwives Act. 

It is satisfactory to find that of the 2,000 certified mid- 
wives in London only 8.7 per cent. were enrolled in view 
of having been in practice prior to April, 1901. All 
practising midwives are subject to routine inspection, to 
ascertain whether they are observing the rules as to clean- 
liness, the possession of the requisite apparatus and anti- 
septics, the keeping of case-books and the giving the 
required notices to the supervising authority. During 
the year 1,057 visits of inspection were made and in 330 
instances the midwives were found to be unsatisfactory. 

Prior to being brought under supervision many midwives 
were unable to use a clinical thermometer. All have not yet 
learnt to do so, but such midwives use a thermometer which 
has upon it one red line indicating the normal temperature, 
and another marking a temperature of 100.4°. The midwife 
knows that when the mercury reaches the higher mark the 
patient is feverish and that medical aid should be called in if 
the temperature is maintained. 


At the endof 1905 a scheme of notification of births by 
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midwives was brought into force. About 150 midwives 
supply voluntarily to the Council weekly lists of the cases 
attended by them. The lists, when received, are dissected 
and the names and addresses of the mothers are 
forwarded to the various medical officers of health con- 
cerned. In this way mothers can be visited on an average 
within eleven days after the birth of the child, or 
just at the time when the midwife usually ceases 
her attendance and the mother is left to her own 
resources. In 1,113 instances midwives called in medical 
aid, as required by the rules. In this connexion it 
appears that the same difficulty is being experienced in 
London as elsewhere, from the fact that no provision is 
made inthe Act for the payment of a fee to the medical 
man whose aid is sought. This question was under the 
consideration of the County Council, and the Midwives 
Act Committee recommended the Council to adopt a 
scheme for the payment of these fees, and a clause was 
included in the draft General Power Bill, 1906, before its 
introduction, but at a later stage the clause was not 
proceeded with. 


LITERARY NOTES. 

Tue December number of the Annals of Otology, Rhinology 
and Laryngology, published at Saint Louis, has the 
character of a Festschrift in honour of Professor Bernhard 
Fraenkel, of Berlin, whose 70th birthday was not long 
ago made the occasion of a festal commemoration by his 
pupils and admirers throughout the world of laryngology. 
The special number of the Annals is an international 
tribute to the Berlin specialist. No scientific man need 
crave for a finer or more fitting memorial. Among the 
contributors are many of the leaders of laryngology, 
rhinology, and otology in the United States, and repre- 
sentatives of Great Britain, Holland, Italy, France, 
Germany, and Belgium. The number is abundantly illus- 
trated and excellently printed. We present our warm 
congratulations to the Editor-in-Chief, Dr. H. W. Loeb, 
and his staff on a most valuable addition to laryngological 
literature. 

Messrs. Methuen will publish this week a work entitled 
The Drink Problem in its Medico-Sociological Aspects, 
edited by Dr. T. N. Kelynack, honorary secretary of the 
Society for the Study of Inebriety. Each section is 
written by a medical expert in a form appealing to the 
intelligent layman, as well as meeting the requirements of 
the medical practitioner. 

Mr. Frowde of the Oxford University Press announces 
some interesting additions to the World’s Classics. They 
include Scott’s Lives of the Novelists, with introduction by 
Mr. Austin Dobson; Thackeray’s Pendennis, with introduc- 
tion by Mr. Edmund Gosse; Sheridan’s Plays, with intro- 
duction by Mr. Joseph Knight; Oliver Wendell Holmes’s 
The Poet and the Professor at the Breakfast Table, with 
introductions by Dr. W. Robertson Nicoll; and another 
volume of Burke’s complete works. 

Dr. John Knott (Dublin) writes: On reading the 
thoroughly sympathetic and appreciative comment on the 
life-work and personality of Charles Lever in the current 
issue (January 5th) of the British MEpicaL JouRNAL, it 
occurred to me that the perusal of the subjoined letter of 
the rollicking Irish novelist might interest a large pro- 
portion of your readers. The writer of the remarks con- 
tained in your Literary Notes seems to me to have 
estimated the mercurial author of Charley O'Malley by a 
far more accurate standard than does the average reviewer 
and historian of recent literature. Fancy a prudent and 
contented Lever! The suggestion would involve a far 
more monstrous specimen of an Irish “bull” than was 
ever created—even by the most undisciplined and 
mentally incongruous of his own heroes (and members of 
their respective suites)! The survival of the ‘popularity 
of the creations of this very representative Hibernian 
Celt into our own century, deluged as it is with the thinly- 
dilute products of the jaded intellects of our motor-ridden 
generation, is the best proof that their author cannot be 
said to have “lived in vain.” The genial cheerfulness 
and the riotous laughter which his works have brought to 
80 many thousands of winter firesides—not only in his 
own country but throughout the limitless area of the 
Diaspora of the Irish race—ever since their first (re- 
spective) appearances, have indelibly sealed their claims 
on our undying gratitude. And a thorough apprecia‘ion 











of the man and his works has never been confined to hia 
compatriots—nor even to the vast literary audience of the 
English-speaking section of the inhabitants of our ever- 
narrowing globe. The personal magnetism of the author 
secured him the unbounded sympathy of colloquial crities. 
in every locality, and at every stage, of his European 
peregrinations ; and the seed which they sowed did not al) 
perish by the wayside. And when we read of his riotous 
—ultra Hibernian—hospitality, and his unthrifty de- 
clination towards ‘“‘dash” and display, we are at no 
loss for etiological data towards explanation of his 
repeatedly recurrent attacks of acute gout, and his 
chronic autophagic appetite for that (absent) £50 note! 
But, as the writings of our great Irish novelist have 
throughout appealed to the broadest human sympathies, 
matters medical—whether biographical or clinical—are 
seldom found to figure in the chains of associated ideas 
which are called before the mind’s eye by the enunciation 
of their titles or the perusal of their contents. Very 
many, indeed, of the most delighted readers of Harry 
Lorrequer or of Charley O'Malley have never known that. 
the author “was once upon a time” a Dublin medica} 
student, and a very typical one—of the period. But the 
perusal of the accompanying letter (which now lies before 
me, and whose contents have, so far as I know, not been 
hitherto included in any published “ Life” or “ Life and 
Letters” of the writer) can hardly fail to win the sympa- 
thies and, indeed, call into play all the best feelings, of 
every medical reader in special, and of every lay reader in 
general, whose notice it may happen to attract. The 
document cannot, I venture to think, fail to convince all 
such that the warm Irish heart of Charles Lever never, 
even in his hours of wildest frolic, lost hold of the truest 
feelings of the Christ-like benevolence and sympathy with 
suffering and distress which most truly elevate man above 
the brute, our profession above all other professions; and 
—the patriotic Irishman would fain add, if it could be 
done without fear “of quarrel and offence” —our Hibernian 
fellow-countrymen above (the average, at least, of) the 
members of all other nationalities. It was written to his 
early friend, Sir William R. W. Wilde, the famous Dublin 
oculist and archaeologist, the husband of the highly-gifted 
and patriotic “Speranza,” and father of the late poet, 
dramatist, and novelist, Oscar Wilde. The human—I 
might almost even say divine—interest of the document 
requires no further introductory comment : 
Embassy, Vienna, March 18th, 1867. 


My dear Wilde, 
I am up here for a few days and have found an ol¢ 


friend—one of the most gallant fellows I ever knew, and one 


whose princely hospitalities were freely extended to one lonely 
man travelling in Hungary, bed-ridden and helpless. He had 
written a sort of memoir of his case with the hope that some 
Englishman of eminence might chance to read it. I have 
bethought me of sending it to you, and asking you if you have 
a similar case in your experience. Is there any such disease ? 
Is it hopeless ? 

If you thought that there was a chance for the noble fellow, 
you will give news that will spread joy over half Hungary, for 
he is even now one of the great and guiding minds of his 
country. 

I look much to Lady Wilde to support the prayer of my pre- 
sent petition. Will you tell her how I treasure the memory 
of the pleasantest half-hour I spent in my late—and, most 
probably, last—visit to Ireland ? 

Iwrite very hurriedly to catch the messenger, who leaves 
to-day ; and have only to add that if Count Ozycheny’s case be 
tractable, and that you can tell me whose speciality it lies with 
to treat such, you will do mea great—the greatest—favour. And 
with all good wishes for you and yours, 

Believe me, most faithfully, your old friend, 
CHARLES LEVER. 

Address me, ‘ Villa Morelli, Florence,” where I shall be in 
about a fortnight. Salute to all old friends, 

The Delegation for the adoption of an international 
auxiliary language consists of more that two hundred and 
fifty representatives of scientific societies and professional 
associations of all countries, and more than a thousand 
members of academies and universities have intimated 
their adhesion. Encouraged by this wide support the 
Delegation intends during 1907 to promote the choice of 
an auxiliary language by a competent international 
authority, and with this object it is appealing to all who 
wish to see such a language adopted. The General Secre- 
tary of the Delegation is M. L. Léau, Docteur és Sciences, 
6, rue Vavin, Paris. , 

The December number of Treatment contains an editorial 
note announcing the demise of that journal. 
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SCHOOL HYGIENE, 


(Continued from page 154.) 


LONDON. 

DENTAL CONDITIONS. 
{In Dr. Kerr's report last year allusion was made to the 
prevalence of dental troubles among children. The School 
Dentists’ Society, which has carried out careful investiga- 
tions into the conditions of children in several residential 
and secondary schools, petitioned the Council in Decem- 
ber, 1905, asking for the appointment of properly qualified 
dental surgeons to all elementary schools, so that dental 
inspection, advice, and preventive treatment might be 
regularly given from the earliest school age. The inclu- 
sion also in the code of instruction, under the head of 
General Hygiene, of a short course of dental hygiene was 
suggested. 

Dr. Hanson has attempted in two schools (Vallance 
Road and the Davenant) to make an estimate of the 
conditions of the teeth bya simple inspection of the 
mouths, and gives the following statement: 


Teeth requiring 











Children Appa- a Three Treatment. 
A es. ex- rently Carious Carious SS ae 
amined. | Healthy. : Tooth, | Teeth. Con- Extrac- 
{ servative ? tion? 
5 123 18 5 27 £22 204 
§ 118 14 6 29 161 292 
q 150 1 13 16 273 261 
49 4 3 8 106 £9 
9 | 48 — 4 15 133 64 
10 | 33 2 p! 10 99 38 
ll 76 15 8 23 140 64 
22 23 5 4 8 41 18 
13 20 7 2 6 13 21 





Dr. Niall has noted the condition of the teeth in three 
good class schools in Dulwich (1,645 boys, 1,461 girls = 
3,106 children), Making a simple inspection, he found 
that at 4 years of age 59 per cent. boys and 55 per cent. 
girls had apparently no disease present. This proportion 
decreased up till 9 or 10, when just less than 30 per cent., 
chiefly through loss of the milk teeth, appeared super- 
ficially to be free from caries. In but few cases among the 
boys was there any evidence that the teeth were ever 
cleaned; after 9 years of age the incidence of disease 
appeared somewhat less among the girls. 

Dr. Kerr points out that caries has different significance 
according to whether the temporary or permanent den- 
tition is affected, and the correct recording of this is not 
always easy without dental experience. Most important 
with a view to the child’s future is the condition of the 
first permanent teeth, the ‘six-year-old molars.” For 
this reason the full value of the facts will only be appre- 
ciated when they have been collected and analysed by 
a competent dental examiner. 








__ Thn Teeth of Children at Michael Faraday School. 


In continuation of the work of medical inspection 
done by Dr. C. J. Thomas at the Michael Faraday School, 


| and recorded last year, Mr. C. Edward Wallis, who acts as 


dental surgeon to the Council’s industrial schools, kindly 
volunteered to examine and record systematically the 
condition of the mouths and teeth of the children at 
this school. This examination is a record of actual 
conditions, in contradistinction to the above state- 
ments, which are underestimates, in that only obvious 
conditions presenting themselves on simple inspec- 
tion were noted by the medical examiners. The 
children were examined in groups according to the 
years of age. Charts were used based on those for the 
examination of Poor-law schools by the British Dental 
Association in 1901, but amplified to show any correlation 
between condition of teeth and physical condition. The 
examination was very thorough, each tooth being care- 
fully inspected with a dental mirror, and tested with a 
probe. Time so far has only permitted of 245 children 
being examined. The 245 children had on an average 3.9 
carious temporary and 2.8 carious permanent teeth each ; 
9.3 per cent. had alveolar abscesses or fistulae discharging 
pus; 16.3 per cent. chronic pharyngitis; 29 per cent. 
showed chronic enlargement of tonsils, 61.2 per cent. had 
enlarged submaxillary lymphatic glands. Anaemia was 
noted in 37 per cent. 

Mr. Wallis notes that at the ages dealt with the per- 
manent dentition is incomplete, so that the incidence of 
dental caries is really worse than appears here. In most 
cases the permanent teeth become carious within two 
years of their eruption, which emphasizes the necessity 
for dental treatment at an early age to preserve them. 
The most striking feature observed was the neglect of 
dental cleanliness, and absence of any evidence of dental 
treatment beyond a few instances in which teeth had been 
extracted or broken. Only three of these 245 children 
possessed toothbrushes and showed signs of having used 
them regularly, and these three were practically free from 
caries. Bacterial deposits, tartar, remains of food, and 
every degree of malodorousness and sepsis were evident. 
Many children were suffering from undue retention of 
temporary teeth. Decomposing débris of food and bac- 
terial toxins produced in decaying teeth cavities become 
a constant source of ill health and debility, and 
are well recognized as the origin, not only of chronic 
septic conditions, but also of conditions occasionally 
having fatal results. Most especially important is clean- 
liness of the mouth in children, as it has recently been 
shown by observations at the London Fever Hospital that 
the serious septic complications of scarlet fever, middle- 
ear suppuration, septic adenitis, albuminuria, gangrenous 
stomatitis, septic gastritis, and so on, are all much 
commoner and more severe where oral sepsis is marked. 

Anaemia was commoner among the girls than the 
boys in this school, but this difference of condition 
was not ascribed to dental conditions. In most 
cases with extensive dental disease the physical 
condition as shown by height and weight mea- 
surements fell’ below the average for their age. 
Dr. Kerr observes that the out-patients’ room of every 
hospital has large numbers of patients suffering from 
anaemia and chronic stomach troubles, and expresses the 
opinion that a certain number of patients in adult life who 

















| c : Average per Child Purulent | Enlarged 
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; | Temporary. ‘Permanent Fistalne | Glands. | 
Boys, | 
9 1897 45 318 99 7.1 | 2.2 9 8 3 40 3 
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ll 1895 37 141 113 4.0 | 30 3 8 9 35 4 
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become victims of pulmonary tuberculosis probably reach 
this through debility the result of chronic gastric dis- 
order, resulting from want of teeth, and continual absorp- 
tion of putrefying matter. Large numbers of young adults 
seen as candidates for London teaching appointments 
have lost the grinding teeth, so that there is an exten- 
sive destruction of teeth going on quite early in life, 
affecting the individual’s prospects, seriously damaging 
his wavge-earning capacity, and even reducing some toa 
condition of semi-invalidism. As Dr. Kerr points out, 
the remedies must be applied in early life, during the 
period of eruption of the permanent teeth, that is, for 
practical purposes during the whole of school life. These 
remedies are preventive, that is, educational, which it is 
the duty of the educational authority not to neglect, 
though it is at present practically untouched, and cura- 
tive, by observation and treatment of the beginnings of 
disease in the teeth. 

Abroad, dental hygiene has a place in the school 
management. New York has recently started regular 
dental examinations of the children, and in Brussels 
dental service has been in force since 1875. In Germany, 
at Darmstadt, Wiesbaden, Mulhausen, and Strassburg, 
regular inspection of the teeth takes place, and Professor 
Jensen of Strassburg has described in a series of annual 
reports the school work done there. At Ulm this year 
a dentist has been appointed to give his whole time, and 
in Prague six school dentists have been set to work. 
The children are inspected and the dental condition 
recorded on a card; in cases requiring it the parents are 
notified to bring their children to the school dental 
institution where regular treatment is carried out. The 
district inspector, in discussing the report, pointed out 
that there was a saving in attendance, as the time taken 
up in examination and treatment at the institution was 
less than that previously lost through absences from 
toothache. 

Dr. Kerr thinks it improbable that the English public 
is yet sufficiently educated to appreciate a dental inspec- 
tion of school children, and to follow it up by treatment, 
without which it would be in a great measure a waste 
cf time. The measures which can be immediately under- 
taken are prophylactic and educational, and fall well 
within the scope of an educational authority. The very 
great importance of the subject must be impressed on 
parents and teachers, both in school‘and evening classes. 

The teeth of the child are affected by health in infancy, 
and even by the mother’s health before birth. Their 
evolution is delayed by rickets, which affects a great pro- 
portion of London school children. Food nowadays is too 
fine, too much milled and machined, and some coarse 
fibrous: material is always required as an element in 
children’s food. If there are to be school meals, tough 
fibrous vegetable material should occasionally form part of 
the meals. 

The subject of “teeth” would form an admirable object 
lesson. The softening of the teeth by vinegar and by acid 
foods such as pickles, the use of chalk to neutralize these 
things, and to polish the teeth, and finally the necessity 
for the toothbrush, are subjects to be impressed on the 
scholars. 

The majority of parents either could not or would not 
purchase toothbrushes. Each child at school should have 
its own toothbrush numbered and hung on a rack, 
and might be made to use it twice daily with great 
advantage. 

These suggestions are put forward by Dr. Kerr because 
he recognizes that it is extremely important that the 
matter should be followed up in a practical way. It 
would be a great advantage if the Council now added a 
dental surgeon to the medical staff, to make observations, 
and supply suggestions for this branch of hygiene which 
is so extensive and important, and which requires an 
amount of expert knowledge which only a qualified dental 
practitioner can possess. 








UnpeEr the will of the late Mr. Samuel William Fryett, 
of Hither Green, the National Orthopaedic Hospital for 
the Deformed, Great Portland Street, and the Cancer 
Hospital, Fulham Road, each receive a sum of £500. 

THE late Mr. Hugh Parnell, of Ramsgate, who died on 
October 26th, left £1,000 to King’s College Hospital, 
London, and £500 each to the Lond« Hospital and the 
General Hospital, Ramsgate. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


VACCINATION. 
PUBLIC VACCINATORS’ VISITS. 
BLACKHEATH.—lIt is the duty of a public vaccinator to senda 
notice at least twenty-four hours before visiting a child for 
the purpose of offering to vaccinate (Vaccination Act, 1898, 
I, 3), and a form of notice constitutes one of the schedules to 
the general orders issued under this Act. 








THE CALCULATION OF SUPERANNUATION. 
MANvs asks if the fees received from vaccination by a union 
medical officer would be included for purposes of super- 
annuation. 

*,* Such fees cannot be included. Poor-law officers can 
only claim superannuation on emoluments derived from 
their office. Where the Poor-law medical officer is also 
public vaccinator his remuneration as such is considered to 
have no relation to his Poor-law office ; in his latter capacity 
he is not an officer of the guardians but a contractor 
with them. 





PRIVATE PRACTITIONERS AND PAUPER PATIENTS. 

J. S., who is not a district medical officer, asks whether he can 
claim a fee from the guardians for attendance on a man with 
a fractured leg who is in receipt of out-door relief. 

*,* Under no ordinary circumstances has a private practi- 
tioner a legal claim on the guardians for medical or surgica} 
attendance on a pauper in receipt of relief. Even under 
extraordinary conditions, he must have a written or printed 
order, signed by some authorized official of the guardians, 
directing him to give his attendance to any patient specified 
therein, before he can claim payment for services rendered. 





DISTRICT MEDICAL OFFICER’S EXTRA FEES. 

J. A., a district medical officer, asks for advice as to the action 
to be taken in reference toaclaim on the guardians for the 
following fees: (1) £3 for setting and attending a case of 
fracture of leg, tibia, and fibula; (2) £2 for instrumental 
delivery of a patient with contracted pelvis, who, on a pre- 
vious occasion, had to be sent to a local hospital, where 
delivery was similarly effected. The clerk to the guardians 
has stated that the first claim was one which the guardians 
never granted, but that he would lay the second request 
before the meeting. The following answer has been received 
from the Board of Guardians: ‘‘As a general rule, the 
guardians only allow an extra fee when another medical 
man is called to assist, which does not appear to have 
been done in the case of Mrs. S. The guardians are, there- 
fore, unable to see their way to grant an extra fee in the 
case.” J. A. asks: Have I any legal claim to either fee? If 


not, in reference to the midwifery case, shall I be right in , 


informing the guardians that in a future similar case I shal} 
advise the patient to send for another doctor, as it is against 
their wish that I should use instruments, and asking the 
guardians to accept the responsibility of my action ? 


*,* In reference to the claim for £3 for setting and attend- ' 
ing acase of fractured leg, we cannot see that the guardians 


have any excuse whatever for declining payment, this being 
one of the cases specified in Art. 177 of the Consolidated 
Order of the Local Government Board, dated July, 1847, 
which states that for the treatment of such cases £3 ‘‘ shall 
be paid by the guardians.” As to the claim of £2 for instru- 


mental midwifery and the view of the guardians in reference - 


to it, we cannot see that the right to claim the extra fee 
depends in any way on the presence or absence of another 
doctor. The only question is whether there was difficulty 
in delivery, and if so whether instrumental aid was necessary 
for the proper treatment of the case. As the patient was 
suffering from contracted pelvis, the treatment adopted 
must have been that which the case required, and if not 
adopted life would probably have been seriously endangered- 
We cannot advise our correspondent to write as he proposes 
to the guardians, as under no similar circumstances can 
they share his responsibility. They have their own duties 
and he has his, and these duties are not transferable. It 
will be our correspondent’s duty as long as he holds office to 
take medical charge of all patients who by direction of the 
guardians are placed under his care, and it then becomes his 


duty in all cases to adopt and carry out that line of treat-- 


ment which in his opinion is best adapted to cope with 
any difficulties associated with the case. Any omission to 
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do this, especially if such omission resulted from doubts as 
to future payment for services rendered, might, and probably 
would, land him in a very undesirable position, and this 
with public opinion not in his favour. We have no hesita- 
tion in saying that the claim for these extra fees are strictly 
in accordance with the Order of the Local Government 
Board, and should be enforced. 





THE LS.A. AND POOR-LAW APPOINTMENTS. 
VACCINE asks whether or not the diploma of L.S.A. would be 
regarded bv a Board of Guardians in the election of parochial 
medical officer as a double qualification. Could a candidate 
with this diploma only be elected against a man with a 
double qualification ? 

*,* The misapprehension as to the diploma of L.S.A. seems 
to be very prevalent in the minds of Boards of Guardians. 
The regulations of the Local Government Board require that 
medical officers in parishes or ‘unions must be registered to 
practise both medicine and surgery. This, in ordinary 
language, is often described as a “ double qualification,” and 
is very often supposed to refer only to those holding the 
diplomas of the Conjoint Board. The L.S.A. who has 
obtained his diploma since the passing of the Medical Act, 
1886, is entitled to practise both in medicine and surgery on 
that one diploma, and is therefore doubly qualified in 
the sense intended by the Local Government Board 
regulations. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
IN a congregation held on January 24th the following degrees 
were conferred: 
B.M., B.Ch degrees :—H.G. F. Spurrell, Merton Coll.; H. A. Philpot, 
New Coll.; H. R. Ramsbotham, Brasenose Coll.; B. E. A. Batt, 
Fi a College; C. Beards, Jesus Coll.; H. H. Carleton, Keble 
‘0 


D.Sc. degree :—G. F. H. Smith, New Coll. 














UNIVERSITY OF CAMBRIDGE. 
THE Examinations for Medical and Surgical degrees, Third 
M.B., Part IT, will begin on Tuesday, April 23rd. The names 
of candidates should be sent to the Registrar on or before 
Tuesday, April 9th. . 
Dr. Simon has been appointed an Examiner in Medicine, in 
place of Dr. Osler, who is unable to examine. 





UNIVERSITY OF LEEDS. 

VICE-CHANCELLOR’S REPORT. 
SoME points of interest in regard to medical education are 
contained in the Vice-Chancellor’s report for the session 
1905-1906. Referring to the institution of degrees in dentistry 
he says, ‘‘ We have to welcome a new branch of study in the 
University through the establishment of a school of dentistry. 
The establishment of such a school became practicable when a 
dental department providing facilities for chinical instruction 
was instituted at the Leeds Public Dispensary; and the 
University at once took advantage of the opportunity and 
oS See establishing the degrees of B.Ch.D. and 


An interesting table shows the various centres from which 
students came to the University. In the case of the medical 
students 29 per cent. came from the borough of Leeds and the 
remaining 71 per cent. from other towns in the West Riding, 
from the county areas of the three ridings of Yorkshire—of 
course, mainly from that of the West Riding—and from other 
English counties. It is undoubtedly the case, however, that 
the school draws its students from a wider area than the table 
would seem to indicate, for students from the Colonies may be 
returned under some of the other headings even when they 
have taken up their residence only temporarily in this 
<ountry, 

_ Reference is made to the need for increase of accommodation 
in the various departments. Everyone will feel that this is 
especially true of the pathological department which, under 
the excellent management of Professor Griinbaum, has 
developed considerably, and it is earnestly to be hoped that 
the council may shortly see its way to providing a department 
for pathology worthy of the rest of the medical school, which 
will afford Professor Griinbaum the facilities he desires for 
teaching and for the prosecution of research by himself and 

e€ encouragement of it in others. As it is, the members of 
the teaching staff, impressed by the need for an increase of 
the accommodation, cheerfully gave up, during Professor 
Trevelyan’s tenure of the post, their large board room, which 
makes an excellent laboratory, and some assistance and relief of 
pressure undoubtedly results from the excellent pathological 
department at the infirmary which the recent alterations have 





secured. The various sections of the department are, however, 
separated from one another ; and though adequate, or nearly 
so, for present teaching requirements, they require enlarge- 
ment and rearrangement if development is to goon. The pro- 
vision of a new pathological department and the completion 
of its equipment is surelyan altar suitable for the gifts of 
those old Leeds students—and there must be many of them— 
to whom ‘‘from the golden horn of plenty blessing and 
abundance has flowed.” 
APPOINTMENTS. 

* Mr. Myers Coplans, M.D.Lond., D.P.H.Cantab., has been 
appointed Demonstrator of Bacteriology, and Charles Porter, 
M.D.Kdin., B.Sc., Honorary Demonstrator of Public Health. 





CONJOINT BOARD IN IRELAND. 
THE following candidates have passed the Second Professional 
Examination : 

E. A. Gregg (with honours), R. Charles, T. M. Duncan, J. W. Flood, 
A. E. Moore, W. Mulcahy, T. McDonald, W. P. H. Parker, C. U’B. 
Ryan, D. K. Seaver, O. H. Woods. 

The following candidates have passed the Third Professional 

Examination : 

P. H. Black, R. J. Bonis, F. Bysne, A. Curry, H. E. Davis, M. B. 
Dooley, P. A. Doyle, J. J. Dwyer. J. A. J. Flannery, G. A. 
Finegan, P. Harrington. M. J. Hawkshaw, P. Maguire, A. E. 8. 
Martin, P. McCarthy, D. McCormack, P. J. Timoney, E. C. 
Wallace, J. F. Walsh, A. Warnock. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have passed in the subject in- 
dicated : 
Surgery.—*H. A. Fenton, 7*O. P. N. Pearn, 7*D. E. C. Pottinger, t*S. 


Singh. ; 
Medicine.—itM. L. Ford, *D. E. C. Pottinger, t*C. 8. Spencer, *A. R. 

Wade, tC. J. Wolfe. 
Midwifery.—C. F. Curtis, A. C. J. Elwin, J. F. McQueen. ? 
The diploma of the Society was granted to the following 

gentlemen : 
O. P. N. Pearn and D. E. C. Pottinger. 
¢ Section I. * Section II. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE, 


. INDIA, 

DurRING the weeks ended December 22nd and 29th, 1906, and 
January 5th, 1907, the deaths from plague numbered 5,196, 
9,101, and 10,363 respectively. The principal returns are: 
Bombay Presidency week ended December 22nd, 1906 (no 
return received), December 29th. 1906, 2.555, and January 5tb, 
2,081 ; Bengal. 430, 393, and 849 ; United Provinces, 2,058, 2,154, 
and 2,594; Punjab, 2,336, 2,483, and 3,027; Central Provinces 
(December 22nd not received), December 29th, 1906, 951, 
January 5th, 699 ; Central India, 294, 376, and 520. 

During the week ended January 5th, 1907, the following 
returns are to hand: Madras Presidency, 38 ; Burmah, 319, 
Kashmir, 43. 








AUSTRALIA. 

Queensland. Brisbane.—During the weeks ended December 
8th and 15th, no fresh cases reported. During the week ended 
December 22nd one case of plague, which proved fatal. There 
were no cases under treatment on December 22nd. The last 
infected rat was found on December 21st. 

MAURITIUS. 

During the weeks ended January 10th, 17th, and 24th, the 
fresh cases of plague numbered 15, 6, and 7, and the deaths 
from the disease 6, 4, and 6 respectively. 








A RATHER interesting experiment is to be tried by Dr. 
J. E. Chapman at Clacton-on-Sea, who has obtained from 
a benevolent gentleman the use, at a nominal rent, of a 
house about a mile and a half from the sea, standing in its 
own grounds of twenty acres, as an open-air sanatorium at 
moderate rates. <A part of the grounds will be used as a 
market garden, which will be worked with the advice and 
assistance of an expert market gardener, and under the 
immediate charge of a foreman gardener. It will provide 
a considerable amount of suitable light work for such 
patients as are fit and anxious to work; they will be 
paid by the piece, and it is hoped that the garden will also 
provide selected men with training in the work, and find 
employment for them subsequent to their discharge from 
the sanatorium until such time as they are competent to 
work for themselves. It is hoped also to institute other 
industries, such as poultry rearing, bee-keeping, etc., 
which will provide experience and light work for patients. 
The building is now being altered, and it is hoped that 
it will be ready for patients at an early date. The 
patients will pay 25s. weekly, and the institution is 
intended especially for the benefit of clerks and artisans. 
Dr. Chapman has had considerable experience in the 
management of open-air sanatoriums, and we wish his 
experiment every success. Further particulars can be 
obtained from him at White Cross Lodge, Clacton-on-Sea. 
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THE MIDWIVES ACT. 


PROSECUTION UNDER THE MIpDwIvEs Act. 

Ir i3 satisfactory to find that this Act has not been 
allowed to remain a dead letter and that a public officer is 
ready to enforce its provisions. It is true that the case 
selected does not appear to have been a very grave one, 
but the illegal assumption of a professional title has been 
followed by prosecution by a public authority. The 
accused, Ann Munns, appears to have been an old practi- 
tioner, and nothing was urged against her by the 
prosecution except the fact that she, not being on the 
Midwives’ Roll, called herself ‘ certificated midwife.” The 
Mansfield magistrates imposed a fine of half a crown, and 
Mrs. Munns can scarcely expect sympathy. There was 
nothing to prevent her getting on the Roll if she had 
used ordinary diligence, and she might have known that 
Acts of Parliament cannot be ignored with impunity. It 
is only to be regretted that there are not everywhere 
county officers to proceed against similar infringements of 
the Medical Acts. Far worse cases than that of Mrs. 
Munns might be found without much difficulty. 





MEDICAL NEWS. 


THE estate of the late Dr. Symes Thompson has been 
valued at £22,034. 

Mr. Fazan of Epsom College has gained an open classical 
scholarship at Christ Church, Oxford. 

Dr. ALFRED Cox has been placed on the Commission of 
the Peace for Gateshead. 

Dr. B. WALKER of Kirkby Stephen, has been appointed 
to the Commission of the Peace for the County of West- 
morland. 

THE Worshipful Company of Ironmongers have sub- 
scribed one hundred guineas to the fund for the removal of 
King’s College Hospital to South London. 

_THE Hungarian Government is said to have under con- 
sideration the foundation of a new university at Presshurg. 
The existing Universities of Hungary are those of Buda 
Pesth and Klausenburg. 

Dr. OLIVER Avison has received the King’s licence and 
authority to accept and wear the Insignia of the Fourth 
Class of the Order of the Tai-Keuk conferred upon him by 
the Emperor of Korea in recognition of valuable services 
rendered by him. ‘ 

THE sixth Corgress of the German Society of Ortho- 
paedic Surgery will be held at Berlin on April 2nd_ before 
the meeting of the German Surgical Society under the 
Presidency of Professor Bernhard Bardenheuer, of 
Cologne. 

_THE Home Secretar, is stated, in reply to representa- 

tions from the Nationa: Hygiene League and Union for 
the Suppression of Cigarette Smoking by Juveniles, that 
he does not see his way to introduce a Bill on the subject 
at present. 
_ THERE is a general movement in the medical profession 
in Austria for the adoption of a higher scale of fees. It is 
proposed to raise them 50 per cent. all round, in order to 
meet the general rise in the cost of living that has taken 
place in recent years. 

THE next meeting of the University College Medical 
Society will be held in the Medical Library, University 
College, on Wednesday, February 13th, when Dr. Henry 
Head, F.R.S., will read a paper entitled, The Grouping of 
Sensory Impulses. The chair will be taken at 8.30 by Dr. 
J. S. Risien Russell. Visitors are invited to attend. 

CotonEL D. Bruce, ©.B., F.R.S., will read a paper on 
recent researches into the epidemiology of Malta fever at 
the meeting of the Epidemiological Society, on Friday, 
February 15th. The meeting will be held in the rooms of 
the Medical Society of London, 11, Chandos Street, W., at 
8.30 p.m, 

THE first Lettsomian Lecture before the Medical Society 
of London will be delivered by Dr. C. E. Beevor on Monday 
next, at 9 p.m., and subsequent lectures on February 18th 
and March 4th at the same hour. The subject of the 
lectures, which will be illustrated by lantern slides, is the 
diagnosis and localization of cerebral tumours. 

THE seventh International Congress of Physiology will 
be held this year at Heidelberg, August 13th to 16th, under 
the presidency of Professor August Kossel. In connexion 
with the Congress there will be an exhibition of scientific 
apparatus. Announcements of communications should be 
pad — Physiological Institute, Heidelberg, before 

. 





Dr. H. O. Prrkincton, Medical Officer of Health for 
Preston, will read a paper, which will be followed by a 
discussion, upon the Reduction of Infantile Mortality 
without Municipal Milk Dépots, at the meeting of the In- 
corporated Society of Medical Officers of Health on 
Friday, February 8th. 

THE German Balneological Congress will hold its twenty- 
eighth annual meeting this year in Berlin under the presi- 
dency of Professor Oscar Liebreich from March 7th to the 
llth. In connexion with the congress there will be an 
exhibition of appliances and preparations. 

A MEETING of the Royal Sanitary Institute will be held 
at the County Council Buildings, Stafford, on Saturday, 
February 16th, when a discussion on the question of the 
extent to which authorities must purify sewage will be 
opened by Dr. George Reid at 3 p.m. ; in the morning a 
visit will be made to the Hanley sewage disposal works. 

THE course of lectures on hygiene and its bearing on 
school life will be repeated at the Royal Sanitary Insti- 
tute, beginning on Monday, February 18th. A course of 
lectures and demonstrations on sanitary science as applied 
to buildings and public works will commence on the same 
day. Further particulars can be obtained from the 
Secretary, Parkes Museum, Margaret Street, London, W. 

THE Royal Mail Steam Packet Company have received 
cable advice from their Jamaica office to the effect that 
only hotels in Kingston are affected by the disaster, and 
that there is ample accommodation in hotels in other parts 
of the island for tourists. Yachting cruises will therefore 
take place as advertised, with the sole exception that pas- 
sengers will be landed and embarked at Port Antonio in 
Jamaica instead of Kingston. 

A CONFERENCE of delegates from Poor-law authorities in 
the metropolis and other bodies, interested in the question 
of an ambulance service for London has been organized by 
representatives of the City of London, Hackney, Holborn 
and Westminster Unions, and the Parish of Hammersmith ; 
it will be held on Saturday, February 9th, at Gray’s Inn. 
A parade of hand and horse ambulances will take place in 
Gray’s Inn Square on the same afternoon. From informa- 
tion gathered by the Committee organizing the conference 
it appears that there are in the metropolis approximately 
500 ambulances of various kinds ; 240 are ambulance litters 
on wheels provided at police stations; the police have 3 
horse ambulances, and metropolitan boards of guardians 
altogether 43; the St. John Ambulance Association has 6 
horse ambulances, and the R.A.M.C. (Vols.) a like number 
stationed at Highbury. It is stated also that several hos- 
pitals have both horse and hand ambulances. The pro- 
moters of the conference believe that if the various services 
were co-ordinated and developed an effective system could 
be easily and economically established. 

A REMARKABLE case Of haemorrhage in a centenarian is 
recorded by Dr. Enrique Brines (Medicina Valenciana). The 
patient, who completed her 101st year last October, began 
to menstruate at 15, and noticed at the same time that there 
was a sanguineous discharge from a small swelling near the 
left tuder ischii. From this time forward this phenomena 
persisted as a synchronous and constant accompaniment 
of her menstrual periods. She married at 32, and durin 
her pregnancies, which were eight in number, the abnorma 
haemorrhage disappeared with the menses. After the 
eighth confinement she suffered from amenorrhoea, which 
continued until the menopause, when the ischial flux re- 
appeared and has continued every month with perfect 
regularity ever since. The patient had a slight cerebral 
haemorrhage in January last, which first made Dr. Brines 
acquainted with her case. The place whence the flow pro- 
ceeds shows a round dark-grey spot about a centimetre in 
diameter, in the centre of which is a small opening. At the 
period of the haemorrhage this spot becomes tumified, 
enlarging to about the size of a small nut. The present 
condition and age of the patient prevent anything in the 
way of exploration. 


CONGRESS OF AMERICAN PHYSICIANS AND SURGEONS.— 
The Congress of American Physicians and Surgeons will 
hold its seventh meeting on May 7th, 8th and 9th, under 
the presidency of Professor Reginald H. Fitz. Sixteen 
American medical societies will be represented. Among 
the communications to be presented we note one by Pro- 
fessor Osler on the evolution of the idea of experiment 1n 
the study of medicine. There will bea discussion on the 
comparative value of the medical and surgical treatment 
of the immediate and remote results of ulcer of the 
stomach which will be opened by Drs. John H. Musser of 
Philadelphia, and C. G. Stockton of Buffalo, from the 
medical side, and by Drs. William J. Mayo of Rochester, 
and John C. Monro of Boston, from the surgical side. 
Mr. Moynihan of Leeds will take part in the discussion. 
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THE TEETH OF ELEMENTARY SCHOOL 
CHILDREN. 

Tue tables reproduced elsewhere (p. 271) containing 
results of examinations made on the condition of 
children’s teeth in afew of the elementary schools in 
London are disquieting enough, but the extreme gravity 
of the matter is realized only when it is considered in 
relation to future recruits for the army. The statistics 
given cover only a limited area, but they agree 
with examinations made by other medical men, and 
may be taken as representing a condition which exists 
more or less throughout the schools. 

We learn that among the children and the younger 
teachers toothache and neuralgia are fruitful causes of 
absences from school, teeth being universally neglected 
unless the pain becomes unbearable. It is also a fact 
that children rarely use toothbrushes. Dr. Marion 
Hunter among 1,000 children found two only who 
used a toothbrush; Dr. Rowntree says “A few older 
children take credit for using a toothbrush on 
Sundays,”,and out of 6,000 children he found that 
only two had taken advantage of the conservative 
treatment offered by hospitals. Dr. Brinker found 
caries so general that he contented himself with noting 
only scholars with more than four carious teeth. In 
three good-class schools at Dulwich Dr. Niall] found that 
only 30 per cent. of the children aged 9 to 10 appeared 
on superficial examination to be free from caries, and at 
Buckingham Street School Dr. Rowntree examined 
1,017 children with practically the same results as those 
obtained at Dulwich. All these examinations were 
roughly made merely with a view to getting a general 
idea of the state of the children’s teeth. But, though 
the mischief is understated, it is sufficient to show what 
serious damage is being caused by neglect. 

A much more complete record is that of Mr. C. 
Edward Wallis, Dental Surgeon to the L.C.C. Industrial 
Schools. Mr. Wallis carefully inspected every tooth 
of 245 children, using a dental mirror and probe, 
and found, as will be seen, that each of these children 
had on an average 39 carious temporary and 2.8 carious 
permanent teeth ; 9.3 per cent. had alveolar abscesses, or 
fistulae discharging pus; 16.3 per cent. chronic pharyng- 
itis; 2.9 per cent. showed chronic enlargement of the 
tonsils; 61.2 per cent. had enlarged submaxillary glands, 
and anaemia was noted in 37 per cent. Mr. Wallis 
observes that inasmuch as at the ages dealt with the 
permanent dentition is incomplete, the incidence of 
dental caries is really worse than appears here. In most 
cases the permanent teeth become carious within two 
years of their eruption, a fact which emphasizes the 
necessity for conservative dental treatment at an early 
age. Beyond a few instances where teeth have been 
extracted or broken there was no evidence of dental 
treatment, and the toothbrush was practically never 
used; only three of the above-mentioned children 
possessed toothbrushes, or showed signs of having 
used them regularly, and these three were practically 
free from caries. It is not surprising, therefore, to hear 





that bacterial deposits, tartar, remains of food, and 
every degree of malodorousness and sepsis were 
evident. 

Dr. Kerr, commenting on these facts, very properly 
draws attention to the effect on the general health of 
the children; oral sepsis and the consequent absorption 
of bacterial toxins being cause not only of chronic 
septic conditions, but also of conditions occasionally 
having fatal results. As was explained by Dr. William 
Hunter in our columns last year,' the experience of the 
London Fever Hospital goes to show that the serious 
septic complications of scarlet fever, middle-ear sup- 
puration, septic adenitis, albuminuria, gangrenous 
stomatitis, and septic gastritis are all much commoner 
and more severe where oral sepsis is marked. In 
most cases where extensive dental disease exists 
the children are below the average in height 
and weight. Dr. Kerr attributes much of the 
anaemia and chronic stomach troubles to bad teeth, 
and believes that pulmonary tuberculosis may arise 
through debility caused by chronic gastric disorder 
resulting from a continual absorption of putrefying 
matter. Attention is drawn to the large numbers of 
candidates who are prevented from becoming teachers 
in the London elementary schools owing to the state of 
their teeth. 

It appears evident, therefore, that it is the duty of the 
educational authority to promote early preventive 
measures, but at present this duty is practically neg- 
lected in this country. In New York regular dental 
examination of~- the children in schools has been 
recently started, whiJe in Brussels such an examination 
has been in force since 1875. In many places in Ger- 
many regular inspection of teeth takes place, and when 
necessary parents are requested to bring their children 


‘to the school dental institution, where regular treatment 


is carried out. 

A curious fact is mentioned in Dr. Kerr’s report: Mr. 
S. Spokes made a detailed examination of 1,300 boys of 
the average age of 13 at Haileybury College, and only 
about 3 per cent. were found to be free frcm caries. 
Again, in the report of the International Committee on 
Medical Inspection and Feeding of Children attending 
public elementary schools, under the heading “ Teeth ” 
we read that Dr. Rhys Davies in his memorandum gives 
statistics as to two schools, one of better class than the 
other. The teeth of the children in the better class 
school were more decayed than in the other, while the 
cleanliness of the teeth were much the same. In an 
appendix to the same report the result of inquiries 
made by the British Dental Association into the con- 
dition of children’s teeth is given; these statistics leave 
no doubt that an immense proportion of the children 
suffer from carious teeth, very few being found with 
perfect sets. The Medical Officer of Halifax thinks 
that 95 per cent. of the children have carious teeth. 
Dr. Robertson, M.O.H. for Leith, in his report for 1906, 
gives the result of an examination by Mr. Uall, L.D.S., 
of the tecth of 270 children, with the result that only 
4 were found to have sound dentition. So that, 
fragmentary as these statistics are, they are all in such 
complete agreement that the figures for rejections of 
recruits for defective teeth will not come as a surprise 
to those who understand what is going on in the 
schools. Loss or decay of many teeth is the cause of 
the greatest number of rejections. That the mischief is 
progressing instead of diminishing is indicated by the 
figures for the four years 1902 4, for the ratio rejected 
per 1,000 recruits was in 1902, 49.26; in 1903, 63.26; in 
1904, 70.61; and in 1905, 72.32. 


1 BRITISH MEDICAL JOURNAL, 1906, vol. i, p. 421. 
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It has long been recognized that carious teeth and the 
loss of teeth from neglect are, owing to interference 
with proper mastication, fruitful causes of the chronic 
dyspepsia and anaemia among the patients, especially 
among the women, who crowd the out-patient depart- 
ments. Recent investigations, as has been said, tend to 
prove that oral sepsis is a cause not only of more fatal 
disorders in adults, but of the septic complications 
which so seriously increase the mortality from the acute 
infectious diseases, especially scarlet fever, diphtheria, 
and measles. The recruiting statistics throw light on 
the dental condition prevailing among lads, for the great 
majority of would-be recruits are between 18 and 19 
years of age; 4,824 (72.32 per 1,000) were rejected 
on inspection on account of “loss or decay of 
“many teeth”; and 403 (6.04 per 1,000) were 
rejected as unfit within three months of enlistment. 
What is to become of these 5,227 youths of 19, who 
probably thought of entering the army because they 
were too dull to earn good wages, or too unhealthy to 
stand hard work? It might be an interesting experi- 
ment to examine the teeth of the unemployed. 

Yet up to the present we have not been wise enough 
to make hygiene a compulsory subject in our elemen- 
tary schools. The French have a saying, Quand les 
poules auront des dents. When hens have teeth we may 
possibly introduce hygiene into the schools, but long 
before then, at the rate we move in the direction of 
reforms, we shall be a toothless nation. 











THE IRISH UNIVERSITY QUESTION. 

On January 26th Mr. James Bryce marked his surrender 
of office as Chief Secretary for Ireland by a profoundly 
interesting declaration regarding university education 
in that country. People were only beginning to master 
the divided opinions of the Commission and the uncer- 
tainties and vaguenesses of their report when Mr. Bryce 
suddenly made known the decision of the Government 
as to the scheme which it is their intention to submit 
to the approaching™ meeting of Parliament. The com- 
munication was made in the course of a reply to two 
deputations—one of Roman Catholics and one of 
Presbyterians—who were anxious to elicit the inten- 
tions of Government as to their action on the report of 
the Commission. 

Mr. Bryce stated at great length what these inten- 
tions are, and he mentioned that they had already been 
determined before the report had been received. The 
Government had come to the conclusion that Trinity 
College could not be so altered as to meet the require- 
ments of Ireland. They proposed to create a new 
college in Dublin University such as was contemplated 
by the Commission, and to furnish it adequately, and 
with a sufficient annual income. It should be entirely 
free from any kind of. theological tests for either 
governors, teachers, or students, or for persons receiving 
any emoluments in it. The Royal University would be 
dissolved, and the graduates of the Royal University 
transferred to the new enlarged University of Dublin, 
which would become a national university, including as 
constituent colleges Trinity Cellege, the new College 
in Dublin, and the Queen’s Colleges of Belfast and 
Cork. 

The new University would be governed by a Senate 
partly nominated by the Crown and partly by election 
by the University teachers and the whole body of 
graduates. It would be absolutely non-sectarian, and 
there would be no tests. In the case of Galway College 
it would be affiliated to the new University, but. it 
would not yet be a constituent college for the purpose 





of electing representatives to the governing body of the 
University. He hoped that when the plan in all its 
details was properly before Trinity College that institu- 
tion would also see that it contained nothing to its 
injury. 

The Nationalist papers receive the proposals very 
favourably. The Unionist papers deprecate an intrusion 
into the University of Dublin. President Hamilton, of 
Queen’s College, Belfast, thinks the new college should 
be associated with the Royal University, and that 
Trinity College ought not to be interfered with, but as 
will be seen from a note published at page 283, there 
would appear to be a considerable volume of opinion 
in Belfast in favour of accepting the scheme provided 
that the autonomy of the College in that city is safe- 
guarded, and that the true principles of education are 
preserved in the adjustment of all the many details 
which will arise for settlement. The view in Cork, as 
expressed by the Examiner, is decidedly hostile. That 
journal describes the scheme as “a deliberate insult 
“on the country and on its most eminent and most 
“competent spokesmen of every creed, class, and 
“province.” It must be remembered, however, that 
Cork is anxious to have an independent university, and 
will not quietly accept a position in a federal uni- 
versity such as is proposed. On the other hand, 
the Nationalist members of Parliament are de- 
scribed as favourable, and the deputations—Roman 
Catholic and Presbyterian which waited upon 
Mr. Bryce expressed satisfaction with the main 
features of the scheme. Of course, there is a consider- 
able force of opinion which has yet to be declared. It 
is hinted that the hierarchy will not be quite ready to 
approve the severe exclusion of clerical teachers. Then 
one of the ablest of the Trinity College Fellows writes 
to the papers in strong protest but in language hardly 
academic. All this goes to show that the Bill will 
receive opposition from all sorts and conditions of men 
who imagine that they alone possess the true solu- 
tion. But there isa very strong middle party willing 
to make concessions in order to close a wearisome 
discussion, which is only irritating and serves still 
more to embitter political and religious feeling in 
Ireland. They hope that the Bill, modified in certain 
ways, will pass. They agree with Mr. Balfour that this 
question ought to be settled outside party considera- 
tions, and they hope that his wise precept will be 
observed when the Bill comes before the House for 
consideration. 





PROFESSIONAL MISCONDUCT AND 
THE LAW. 

THE case of Clifford v. Timms, which was decided by 
Mr. Justice Warrington on January 26th, involved the 
discussion of certain questions of great interest to the 
medical profession. The parties to the suit were 
dentists; but the question at issue was of wider 
interest, for, as members of both professions are 
amenable to the disciplinary authority of the General 
Medical Council, any case which illustrates the force 
and effect of the decisions of that body is of general 
importance. 

The facts of the case, so far as material, may be stated 


| in a few words. The plaintiff and defendant had 


entered into articles of partnership, which contained @ 
clause to the effect that if either partner should be 
guilty of professional misconduct or of any act which 
was calculated to bring discredit upon or injure the 
other partner or the partnership business the other 
might, by notice, determine the partnership. The 
plaintiff was brought before the General Medical 
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Council for employing unregistered assistants and 
publishing advertising pamphlets of an objectionable 
character. In the result the Council found it proved 
that he had been “guilty of conduct which is infamous 
“ or disgraceful in a professional respect,” and directed 
his name to be erased from the Dentists’ Register. The 
defendant thereupon gave notice to determine the 
partnership on the ground that the plaintiff had been 
guilty of professional misconduct within the 
meaning of the clause above referred to, and 
the plaintiff then brought an action for a de- 
claration that this notice was invalid. Mr. Justice 
Warrington found for the plaintiff on two grounds: 
(a) because the decision of the General Medical Council 
was not binding on him; and (/) because even if it was 
binding, the words “ professional misconduct” which 
appeared in the covenant were different from the words 
used in the statute. He said: “ Without attempting to 
“give an exclusive definition of ‘professional miscon- 
“¢duct, I think it is clear that it has a more restricted 
“meaning than the statutory expression, which latter 
“ may include and‘would, on the evidence of the Presi- 
“dent of the Council, be held by the Council to include 
“ certain breaches of professional etiquette which can- 
“not in my judgement be properly described as pro- 
“fessional misconduct. ‘Misconduct in the exer- 
“‘cise of his profession’ would, in my judge- 
“ment, fairly express the meaning of ‘ professional mis- 
“¢ conduct,’ whereas the statutory phrase would include 
“that misconduct, and also misconduct as a member of 
“the profession, which would be a different thing.” 
His Lordship then reviewed the evidence, found there 
was no professional misconduct, and eventually gave 
judgement for the plaintiff, declaring that he was 
entitled to disregard the notice of dissolution and 
remain a partner. 

The importance of this case becomes apparent when 
it is realized that—as was made plain by Mr. Justice 
Warrington in his judgement—the decision of the 
General Medical Council was completely ignored. It 
may be, the judge said in effect, that the Council have 
decided that the plaintiff is guilty of such conduct as 
makes him unworthy of his profession; his partner 
must, however, satisfy me that there has been pro- 
fessional misconduct. 

It is impossible to resist the impression that the 
judge took a very narrow view of the matter; it may be 
answered that as he was called upon to construe a 
penal enactment he was bound to construe it strictly. 
He might, however, in our judgement, have adopted a 
line of reasoning which would have led to a wholly 
different, and, from the professional point of view, far 
more satisfactory, result. He had to decide whether a 
dentist had been guilty of “professional misconduct.” 
What more cogent evidence could he have had on this 
point than the bare fact that the General Medical 
Council had declared that it could not allow the 
plaintiff's name to remain on the Register? To such 
reasoning, which appears to us to be founded upon 
common sense, a lawyer would reply that the decision 
of the Council was res inter alios acta,and that the 
Court must not take cognizance of what is a mere 
domestic tribunal. That may be a sufficient answer to 
the legal mind, but it will afford poor consolation to 
the medical profession. If the decision of Mr. Justice 
Warrington is allowed to pass unchallenged it may 
have serious consequences. Suppose a member of a 
medical partnership is guilty of some act for which the 
General Medical Council decided that his name must be 
removed from the Register ; suppose that the articles of 
partnership contain no clause enabling one partner to 





give notice of dissolution, but merely provide for dis- 
solution in case of professional misconduct. In such 
circumstances, unless the Court can be persuaded to 
take the same view of the facts as the Council, a per- 
fectly innocent man may find himself linked for life 
with one who has been driven out of the profession. 
The case under notice provides an instance of a part- 
nership deed which the judge held had to be construed 
by the court unaided by the General Medical Council ; 
it would probably not be too much to say that 90 per 
cent. of the partnership deeds in use in the United 
Kingdom contain words not precisely corresponding 
with those used in the Medical or Dental Acts. 

It would appear that unless the statutory words are 
exactly followed the practitioner who desires to sever 
his connexion from a2 man whose name has been erased 
from the Register must go to the trouble and expense of 
satisfying the Court that the covenant to be of good 
behaviour has been infringed. In the light of this case 
those who are about to enter into partnerships should 
be careful to secure the insertion of a clause which 
will make erasure from the Register a ground for 
dissolution. 

There is one other matter relating to this case which 
calls for brief comment. In accordance with the pro- 
cedure at present adopted by the General Medical 
Council, documents of a highly confidential character 
are received by it for the purpose of dealing with 
disciplinary cases. The knowledge that such docu- 
ments might at some time or another be produced in a 
court of justice would inevitably deter persons from 
making communications to the Council. In the course 
of the proceedings before Mr. Justice Warrington, the 
Registrar to the Council was called upon a subpoena 
duces tecum to produce a file of documents. Counsel 
for the Council objected, and even went the length of 
saying that the Registrar would rather be committed 
for contempt than have it laid down that all such 
documents should $e produced. In the event, the 
learned judge simply looked at one document which 
was produced, and gave no ruling on the point, but 
the incident shows that the General Medical Council 
will strenuously resist any attempt to violate the 
confidential character of documents submitted to it 
in disciplinary cases. 





HAFFKINE’S PLAGUE PROPHYLACTIC. 
WE publish in another column (p. 285) an abstract 
of various official communications which have been 
issued concerning the preparation of Hafikine’s plague 
prophylactic and the means adopted to prevent the 
possibility of another unfortunate accident such as that 
which occurred at Malkowal in 1902, when several 
natives developed tetanus as a consequence of inocula- 
tion with this prophylactic.. The full text of these 
documents is lengthy and intricate, and it requires a 
little patience to sort out what is of essential 
importance from matter which is redundant and 
concerned with personal controversies possessing no 
public interest. 

In approaching this subject, the first and by far the 
most important fact to bear in mind is that 
Haffkine’s prophylactic has been in use since 
1897, and has been found to be of decided utility. 
Numerous statistics, collected from widely different 
sources, have thoroughly established this point, and, to 
mention one of the latest pieces of corroborative 
evidence, we noted only a few weeks ago’ that in the 
report for the year ending March 3lst, 1906, issued by. 


2 PriTISH MEDICAL JOURNAL, January 12th, 1907, p. 109. 
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Lieutenant-Colonel W. R. Bannerman, I.M.S., Director 
of the Plague Research Laboratory at Bombay, there is 
a large body of evidence regarding both the safety and 
the success of inoculations with Hafikine’s prophylactic 
fluid. Of these results Mr. Haffkine may well be proud; 
to his invention may be attributed the saving of a very 
large number of human lives and there are probably 
not many bacteriologists living whose discoveries have 
proved more effective in the service of humanity. 

The second fact which has to be confronted is that in 
1902 an accident occurred, involving the lives of nine- 
teen people, owing to the introduction of tetanus germs 
along with the vaccine. This disaster was promptly 
and very thoroughly investigated by the Indian Govern- 
ment. The accident occurred at a time when there was 
an enormous demand for the prophylactic, and when the 
work in connexion with it had to be done at unusu- 
ally high pressure and under other circumstances of 
exceptional difficulty. Steps were taken to prevent a 
recurrence of the disaster, and in 1904 the Government 
was able to issue to the people of India an official 
reassurance as to the safety and utility of the vaccine, 
and a guarantee that it was being prepared under 
stringent precautions. If this pronouncement were 
intended to stereotype the method of production and to 
hinder the introduction of improvement we should be 
the first to protest, but we do not interpret it in that 
sense. 

At this point, so far as all important interests are 
concerned, the questions arising out of the unfortunate 
incident were brought to a satisfactory termination, 
Mr. Haffkine, however, was not satisfied with the 
findings of the Commission about certain technical 
points concerning the bacteriological investigations and 
the inferences deducible therefrom. To these matters 
Mr. Haffkine has devoted voluminous letters of contro- 
versial discussion. We see from the documents before 
us that the controversy was still raging as late as May 
of last year, and, in the absence of any knowledge to 
the contrary, we suppose that it is still going on 
and that its vehemence is likely to continue, unabated, as 
ag as the patience of the Indian Government holds 
out. 

We sympathize with Mr. Haffkine, but we regret 
that a scientist endowed with such exceptional ability 
should spend his time over a controversy the continua. 
tion of which cannot advance medical science. But 
with the attitude of resentment and dissatisfaction 
towards his critics in India which he has adopted we 
find ourselves unable to sympathize. The yoke of 
officialdom may sometimes be hard to bear, and even 
a Government Commission is not invariably a reason- 
able body. But in this instance the findings of 
the Commission, over which the Chief Justice of 
Bombay presided, are clearly argued; and the 
entire procedure of the Commission was charac- 
terized by the strict observance of judicial impartiality 
It could not have found a more reliable man 
than Major Semple, who has distinguished himself by 
his splendid work at Kasauli, for the conduct of the 
bacteriological part of the inquiry, and in order to make 
certainty doubly sure, the Government of India invited 
the Lister Institute to express an independent opinion 
on the matters dealt with by the Malkowal Commission. 
The findings of the Institute concede to Mr. Hafikine 
“the benefit of the doubt” with regard to the possibility 
that the contamination was introduced at the time the 
bottle was opened at Malkowal, and in this respect 
differ from the Commission; this difference, however, 
does not invalidate the essential unanimity, on the 
issues of real importance, between the findings of the 





two investigating bodies. It is difficult to conceive 
how the matter could have been investigated more 
thoroughly or more impartially, and we think that Mr. 
Hafikine would be well advised to allow the incident to 
be forgotten. 





——— 


THE RIGHT OF PRIVATE ACTION. 
In the BritisH MEDICAL JoURNAL of December Ist, 1906, 
appeared an account of the history of the action of the 
majority of the Council of Coventry in refusing to 
accept the recommendation of its Sanitary Committee 
to the effect that, as Dr. Snell, medical officer of health 
for Coventry, in serving as Honorary Secretary of the 
Coventry Division of the British Medical Association, 
was discharging an honorary office and acting purely 
within his private capacity, the Committee considered 
that the matter did not concern them. The minute 
was twice referred back to the Sanitary Committee, 
and eventually the opinion of the Local Government 
Board was asked. The matter, it will be remembered, 
was originally raised by a letter from the Committee of 
the Coventry Provident Dispensary, inquiring whether 
the continuance of Dr. Snell in the office of honorary 
secretary of the local Division was in accordance 
with the wishes and desires of the City Council and 
the right discharge of the duties of his office. 
The reply of the Local Government Board was that, 
“although it appears that the medical officer of health 
“is required by the terms of his appointment to devote 
“ his whole time to the service of the Town Council, the 
“ Board would not raise any objection to his holding an 
“honorary appointment such as that in question, pro- 
“vided that the duties attaching thereto were not 
“incompatible with those of his office of medical 
“officer of health, and that the Town Council 
“were satisfied that the discharge of them did not 
“ prejudicially affect the due discharge of his official 
“duties, or bring him into inconvenient conflict 
“with the Council or their constituents.” Upon 
the receipt of this reply Dr. Snell wrote a very 
able report to his Committee, in which he rehearsed 
the history of the matter, and pointed out that the real 
question at issue was whether the occupant of an whole- 
time appointment was thereby precluded from devoting 
some part of his leisure to the work ofan honorary office, 
and that this was a question which affected a large 
number of public servants. The ambiguity of the Board’s 
reply is sufficiently obvious, and Dr. Snell dwelt at some 
length on the concluding statement to the effect that 
the discharge of such honorary duties should not 
bring the officer “into inconvenient conflict with the 
“ Council or their constituents.” The statutory duties 
of a medical officer of health may at any time bring 
him into conflict with the Council or with its individual 
members; and Dr. Snell states that he had recently to 
report to the Local Government Board the deaths of 
about seventy children last summer due to the neglect 
of the Council, against advice repeated for over 
twenty years, to discontinue the injurious practice 
of disposing of house refuse by tipping; he referred 
also to a number of instances in which it had been 
necessary to call upon individual members of the 
Council to expend money in house repairs required 
in the interests of the public health. To avoid conflict 
or to bid for a favour often, as he truly says, means 
inefficiency. Dr. Snell then proceeds to reiterate his 
conviction that because he has become an employé 
of the Corporation he has not thereby forfeited his 
rights as a citizen in his own leisure time, any 
more than any other employé of any other employer, 
and to insist that the important principle involved 
in the controversy is that how he employs his leisure 
time must be left to the officer’s own discretion so long 
as that employment does not interfere with the due 
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fulfilment of his duties. Having thus vindicated his 
position and the rights of his colleagues in other parts 
of the country and in other ¢dmployments, he states 
that in accordance with a communication he made to the 
Coventry Division at the time of his re-election last year, 
he proposes at the end of the current year to resign the 
position of Honorary Secretary to the Division after a 
tenure of office extending over nearly four years. He 
adds that, through being Honorary Secretary, he has 
been brought into closer and more amicable relationship 
with all the medical men of the city than would have 
been possible in any other way, and that it is from them 
that he may expect and has received the greatest assist- 
ance in his work as medical officer of health. 


THE MEDICAL EDUCATION OF THE PUBLIC. 
At the opening of the new buildings of the Harvard 
Medical School some months ago, President Eliot 
delivered an address in which he dwelt on the impor- 
tance of the educative function of the medical pro- 
fession. This function, of teaching people how diseases 
are caused and communicated, and how they are pre- 
vented, was, he thought, sure to be amplified and made 
more effective in the near future. The medical school 
of the future must, therefore, he urged, provide means 
of popular exposition concerning water supplies, foods, 
drinks, drugs, the parasitic causes of disease and their 
consequences in men, animals, and plants, and the way 
in which communicable diseases are spread. Medical 
museums should, he added, be arranged, in part for the 
instruction of the people, and, with certain reserva- 
tions, should be open to the public. The medical schools 
should also provide popular lectures on medical sub- 
jects, and these lectures should be given without charge 
on days and at hours when working people could 
attend. In response to this suggestion the Harvard 
Medical School has instituted a course of free public 
lectures, which are given on Saturday evenings and 
Sunday afternoons. The first was delivered on 
January 12th, and they will be continued till May 12th. 
They cover a large extent of ground, comprising 
such diverse subjects as the unfavourable con- 
ditions of modern school life; deformities of the 
the feet caused by shoes; round shoulders and lateral 
curvature; costume deformities in growing children; 
bacteria in health and disease ; public milk supplies; 
the circumstances in which the doctor should be sent 
for; the adulteration of food and drugs; the ways in 
which the common infectious diseases are spread; the 
care of the sick-room ; public and individual water sup- 
plies; antitoxins and vaccines; what surgery can and 
cannot do; the hygiene of the ear; facts about “rheum- 
“atism”; the care of healthy infants and the prevention 
of disease in early life; points concerning nursing in 
scarlet fever and measles; tuberculosis in early life ; the 
feeding of infants; the significance in infancy and 
early life of disturbances of the stomach and bowels; 
tuberculosis, methods of invasion and dissemination; 
eyesight and school life; Florence Nightingale and the 
beginning of surgical nursing; food in health and 
disease; the growth of children; the history of the 
treatment of disease ; the care of the skin; the hygiene 
of the mouth and teeth; the physical and mental 
development of children. In the list of lecturers are 
such well-known names as those of Drs. Theobald 
Smith, W. T. Councilman, T. M. Rotch, and Clarence J. 
Blake. A noteworthy feature in the programme is the 
large place that is given to the care of the child. Tuber- 
culosis is also prominent. There is no cheap science 
and no unwholesome sensationalism. It appears to us 
that nothing but good can come of such teaching, if 
only the people for whom it is intended can 
be got to attend. There can be no doubt that 
the intelligent co-operation of the laity with the 
profession, not only in public movements but in the 





treatment of disease, would be of the greatest use. 
In this country a step in the medical education of the 
public has been taken by the British Medical Asso- 
ciation, and the popular lecture at the Annual Meeting 
instituted two or three years ago has attracted 
large audiences. We should like to see this 
beginning developed into a fully-organized system. The 
lectures should be limited to plain statements of facts 
without excursions into the region of speculation. The 
lecturers should aim at impressing the aims and 
methods of rational medicine on the public mind. But, 
as President Eliot points out, to discharge this function 
properly requires in medical men the power of in- 
teresting expozition with telling illustration and moving 
exhortation. The lecturers would have to be selected 
for their natural gifts, and would, further, have to be 
thoroughly trained for this mission. Although the 
suggestion may at first blush startle the more conser- 
vative minds of the profession, it is nothing more than 
adopting the methods used by the enemies of science. 
The case for rational medicine is allowed to go by 
default, and the people not unnaturally run after false 
prophets. 


THE CHURCH COUGH. 
THE Muse of history has not felt it beneath her 
dignity to record the fact that in 1427 Paris was 
visited by an epidemic of influenza of such severity 
that sermons had to be given up because the preacher’s 
voice was drowned by the coughing of the congregation. 
The point in this statement which strikes us as most 
remarkable is not the fact itself but the explanation. 
It might almost be inferred that in the “ages of faith ” 
coughing during a sermon was sufficiently exceptional 
to deserve special mention. We donot know whethey 
the modern church-goer has a respiratory mucous 
membrane of greater sensitiveness than his mediaevah 
homologue, but it is certain that he often drowns the 
voice of the speaker without the excuse of influenza. 
Persons who will sit out a play or listen to an interest- 
ing conversation without coughing seem to be seized, 
as soon as they compose themselves to hear a sermon, 
with distressing irritation of the windpipe that can 
be relieved only by violent and continued coughing. 
The affection is contagious, spreading from seat to 
seat, cough answering unto cough, till the church is as 
full of noises as Prospero’s island. As far as we know, 
the etiology of this strange disease has not received 
attention from the scientific investigator. Is it due to 
sudden changes of temperature in the sacred edifice, or 
to the sudden inroad of malign draughts? It may be 
granted that the eloquence of some preachers has a 
chilling effect, while that of others is of a windy 
character; neither of these things, however, can be 
accepted as a vera causa. We note with interest that 
the problem has heen attacked from another side by an 
American scientist, who has studied the epidemic as it 
occurs in theatres. He has satisfied himself that there, 
at least, the coughing which sometimes goes far to spoi? 
the performance is due to reflex irritation propagated 
from the ear to the larynx. The source of the irritation, 
according to him, is to be found in the strain on the 
auditory apparatus induced ly the effort to hear what is 
said on the stage. This suggests that actors of the 
present day do not know how to use their voices. It 
would be a comfort to preachers if the church cough 
could also be explained by overstrenuous listening. 
We fear, however, that a solution of the ridcle is rather 
to be found in what Falstaff calls “the disease of not 
“ listening, the malady of not marking.” It is related 
that once upon a time when an author was reading a 
new play before the members of the Comédie Francaise, 
an actress fell asleep. When the company were ex- 
pressing their various opinions, the author malici- 
ously insisted on having that of the sleeping beauty 
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on the ground that the attention she had given to it 
would make her opinion especially valuable. Thereply 
was disconcertingly to the point :—‘ Monsieur, le som- 
“meil est une opinion.” In like manner it may be said 
that coughing is an opinion. At a full-dress rehearsal 
of a new play by Sardou, the audience, which had 
applauded the first act, began to cough in the middle of 
the second. The author at once exclaimed: ‘They 
“cough; I always thought that scene was too long.” 
Preachers might sometimes at least draw the same 
moral from the coughing of a congregation. 


THE DANGERS OF CAUSTICS IN GYNAECOLOGY. 
Lawson Tait used to condemn what he called “ gynae- 
“ ecological tinkering,” a term which he applied to a too 
liberal and unintelligent use of the curette and caustic 
holder. A case showing the evil results of the applica- 
tion of caustics to the cervix has recently been pub- 
lished.» The authors of the report are three—MM. 
Pinard, Segond, and Couvelaire—a fine array of talent 
the first being a great teacher of obstetrics, the second a 
distinguished gynaecologist, and the third the author of 
the best current monograph on the histology of tubal 
gestation. A woman, aged 39, had given birth to a 
healthy child, still living, and 18 years of age when the 
report was published. The puerperium was, it would 
appear, normal, but the patient for some reason 
became subject to chronic pelvic inflammation. At 
length, after she had undergone all kinds of treatment 
under several medical advisers, Professor Pinard took 
her case in hand. After a course of hot baths, twice 
daily, the patient’s condition so much improved that 
she conceived. Pregnancy continued normal to term, 
but labour went on badly, the membranes ruptured 
early, meconium escaped, and the fetal heart sounds 
ceased. The pains grew very irregular. Then when, 
after over two days had elapsed, the patient was 
carefully examined by the experts, extreme stenosis of 
the cervical canal above (not at) the os externum was 
detected. According to the report itis stated in italics 
that at the beginning of the labour no vaginal explora- 
tion had been made; this statement probably signifies 
that the attendant refrained from digital explora- 
tion lest septic germs might be introduced into 
the genital tract. Whether this omission was inten- 
tional or otherwise, the stenosis, as has been already 
stated, was not detected until over sixty hours had 
passed. The patient was a foreigner, and had never 
been able to explain clearly the nature of the different 
methods of treatment to which she had been subjected. 
When the stenosis was detected it transpired that 
caustics had been freely applied to the cervix several 
years previously. The nature of the caustic could not 
be ascertained. The patient’s condition became grave, 
incipient infection began to manifest itself, and physo- 
metra was defined on percussion. Professor Pinard 
urged immediate total hysterectomy, which M. Segond, 
assisted by M. Couvelaire, performed, taking away the 
uterus with its contents entire, so as to avoid the 
dangers attendant on extraction of the fetus. The 
patient made a good recovery. Under less experienced 
hands her fate would have been very different. 


BOYS AND BEAGLES. 

For some years past there has been an agitation on 
foot against the continuance of hare-hunting—a sport 
long practised at certain public schools. We have not 
hitherto referred to the matter, for the reason, among 
others, that it did not appear to have any special 
medical bearings. We have, however, recently received 
a copy of the first number of a new journal, The Beagler 
Boy to which we believe readers will be glad to have 

1Sténose cicatricielle du col: putréfaction foetale extrautérine ; 
hystérectomie abdominale ; guérison, Annales de Gynéc. et d’Obst., 
December, 1906, p. 705. 











their attention directed.! It gives the extreme sports- 
man’s point of view with a breezy directness and 
candour to which this circumspect age has grown 
unaccustomed, and, though “conducted by Old 
“ Etonians,”’ is quite free from any evidences of 
senility. From the first article, entitled “Our Mission,” 
we learn that our contemporary comes into the field 
“to ery ‘hands off!’ to the faddists and busybodies 
“who for years past have carried on a persistent and 
“malignant agitation against the keeping of school 
“beagles.” The editors challenge the argument that 
because Dr. Arnold put down the Rugby beagles that 
example ought to be followed by other head masters. 
“We entirely refuse,” they write, “to acquiesce 
“in this monstrous assumption. We intend to prove 
“that hare-hunting is the very best form of exercise 
“ that can be provided for British boys, and that itisa 
“ scriptural sport, and a sport which (even more than 
“rifle shooting) ought to form an integral part of the 
“ public school curriculum.” The manner in which 
Dr. Warre, the late Head Master of Eton met 
the attack on the school beagles is then criticized, 
and it is urged that there must be “no more 
“faltering, no more sitting on the fence, but a 
“ straightforward, manly claim for the general adoption 
“of beagling at all our great public schools as a per- 
“fectly sane, safe, healthy, moral, and indeed religious 
“ recreation.” After protesting that the late Mr. Herbert 
Spencer's opinion should be allowed no weight because 
he was neither a sportsman nor an Etonian, and re- 
pudiating the suggestion that a drag hunt should be 
substituted for the hare hunt, on the ground that 
“spirited lads don’t care to hunt an old _ stock- 
“ing dipped in aniseed or some other stinking 
“substance,” the editors go on to discuss “the 
“scriptural sanction for beagling.” The Eton boy, 
we are told, when “exhorted by certain neurotic and 
“ hyperaesthetic persons ... to relinquish the manly 
“and invigorating sport of beagling, or to substitute 
“for the healthy excitement of the living hare the 
“ flabby puerilities of anaemic aniseed, naturally turns 
“to the inspired volume to see what warrant can 
“there be found by these bilious busybodies for 
“their new-fangled doctrines, so opposed to the 
“faith and practice of his ancestors.” The sanction 
is found in the history of Nimrod, and of Esau, 
and in the statement in Proverbs that it is only 
the slothful man who roasteth not that which he took 
in hunting. Then follows a suggestion that one of the 
purposes for which the hare“ was created and delivered 
“over unto the dominion of man ” was that it might be 
“hunted.” “The hare,” they say, “has every quality 
“and aptitude necessary to fit it for the chase. It carries 
“a fine scent, which the odora canum vis will readily and 
“ delightedly follow. It is made for flight, and yet it is 
“not capable of running at top speed for any great 
“distance, more especially as, being by nature 
“one of the most timid of animals, terror seems 
“at times to exercise an almost paralysing effect 
“upon it. It has a convenient habit of running in rings, 
“so that the panting school boy is not obliged to 
“pursue the direct line of its course, but has a good 
“ chance of being in at the death if he only follows the 
“chord of the are. And, finally, it does not, like the 
“ elusive coney, dig inconvenient holes in the ground, 
“ wherein it may take refuge from its pursuers.” One 
of the accusations brought against beagling as practised 
at Eton, that sometimes pregnant hares have been 
hunted and killed, is declared to be illogical and un- 
patriotic. ‘We are sorry for the fact,” they write, “ but 
“it is nature, not the Eton College Hunt, that is re- 
“sponsible for it. It is only during the Lent school 
“time that beagling can be carried on at Eton (football 
“ demanding all the energies of the boys before Christ- 
1London: A. C. Fifield, 44, Fleet Street. (By post, 25d.) 
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“ mas) consequently the season available for hunting is 
“very short.” With this quotation we take leave of the 
editors who apparently sincerely hold the opinions 
they so vigorously express. 


THE TREATMENT OF SLEEPING SICKNESS BY 
ATOXYL. 

ProFESsOR AYRES KopkE, Professor of Bacteriology and 
Parasitology in the Lisbon School of Tropical Medicine, 
has republished in French an interesting article on the 
treatment of sleeping sickness by atoxyl and the 
benzidine colours, which first appeared in Medicina 
Contemporanea. In the light of the somewhat startling 
statements recently made by Professor Koch as to the 
success of atoxyl in this malady a perusal of this little 
memoir will prove instructive. Professor Kopke finds 
that if the patients are followed up long enough death 
is the eventual result, all that can be said being that 
their lives may have been somewhat prolonged. Pro- 
fessor Kopke began the use of this remedy in 1905, and 
having kept careful records since that date, is, of course, 
entitled to speak with some authority on the use of the 
drug in human medicine. His most striking case was 
that of an individual who died a year after his first 
injection with atoxyl, though during that period he had 
had at different times no fewer than thirty-three 
injections. At first the symptoms disappeared or, at 
least, were very greatly ameliorated, but very quickly 
on discontinuing the treatment they reappeared, and 
trypansomes could again be found by lumbar puncture. 
Other cases followed the same course, one patient dying 
a year and three months after, another a year and one 
month after, and so on. This bears out the results of 
Thomas and Breinl at Liverpool in their original 
experiments on animals. It is to be feared that the 
specific cure for this disease has not yet been found. 


THE COMPULSORY NOTIFICATION OF DISEASE IN 
FRANCE. 

THE Federation of the Medical Syndicates of the Nord 
and Pas de Calais Departments at a recent meeting 
passed resolutions renewing former protests against the 
violation of professional secrecy imposed on medical 
practitioners by the French law relating to the notifica- 
tion of diseases. The meeting expressed approval in 
principle of the notification of contagious and epidemic 
diseases, but ‘considered that the obligation to notify 
should rest on the patient’s relatives or friends, or, in 
default of these, on the persons living in the same 
house, and it urged members of the Senateand Chamber 
of Deputies to ask for an amendment in this sense of 
the Public Health Bill which is now under discussion. 
It was also resolved that disinfection ought to be made 
compulsory in all cases of contagious disease, and 
should be carried out by the administration only at the 
request of the medical practitioner in charge of the 
case, or when the practitioner has failed to make a 
declaration that he has caused all necessary measures 
to be carried out. A further resolution was passed that 
in the list of notifiable diseases only such should be 
included as can certainly be checked by administrative 
measures, and it was strongly urged that tuberculosis 
should not be included in the list. 


THE ROYAL COMMISSION ON THE POOR LAW. 
MEETINGs of the Royal Commission on the Poor Law 
and the Relief of Distress were held on January 28th 
and 29th, under the presidency of the chairman, Lord 
George Hamilton. Evidence was given on behalf of the 
British Medical Association by Dr. J. A. Macdonald, 
Chairman of Representative Meetings; Dr. H. Langley 
Browne, Chairman of Council; Dr. Ford Anderson, one 
of the Representatives of the Metropolitan Counties 
Branch on the Central Council; and Mr. J. Smith 
Whitaker, Medical Secretary. The witnesses handed in 





the memorandum which is printed in the appendix, and 
were subsequently examined at length, but as the pro- 
ceedings of the Committee are private, we are not in a 
position to publish a report of the evidence. The Royal 
Commission also heard the evidence of Dr. James 
Niven, Medical Officer of Health, Manchester; Dr. W. 
N. Barlow, Medical Officer of Health, Bootle; Dr. 
Meredith Young, Medical Officer of Health, Stockport ; 
and Dr. J. Milson Rhodes, member of the Chorlton 
Board of Guardians and Chairman of the Manchester 
and Chorlton Joint Committee for dealing with idiots 
and sane epileptics. 


THE Emperor of Austria has conferred on Duke Kar} 
Theodor of Bavaria the Order for Art and Science in 
recognition of his distinction as an ophthalmologist. 


THE corrected cancer death-rates for the several dis- 
tricts of England and Wales, mentioned in the Britisu 
MeEpDIcAL JOURNAL of January 26th, p. 217, should have 
been referred to as given in the decennial supplement 
to the 55th annual report of the Registrar-General, 
pp. lv and lvi. These statistics by Dr. Tatham are of 
great importance, because for the first time they enable 
correct comparisons to be made between the different 
counties of England and Wales. 


Dr. ScHORSTEIN, whose early death deprived the 
London Hospital of one of the ablest members of its 
medical staff, has bequeathed £500 to that hospital. 
He has also bequeathed £500 to the Regius Professor of 
Medicine at Oxford, and the residue of his estate to the 
university chest at Oxford, subject to trusts to pay the 
income to his mother and sister for their lives, with 
ultimate remainder for such purposes as the Hebdoma- 
dal Council may decide. He expressed the hope that 
the bequest would be used for something in connexion 
with the medical school at Oxford. The Oxford medical 
school will probably eventually benefit by a capital sum 
of between seven and eight thousand pounds. 


WE regret to announce the death on January 29th of 
Sir Michael Foster, after a few days’ illness. He was 
the son of Mr. Michael Foster, a medical practitioner in 
Huntingdon, and was himself engaged in general prac- 
tice in that town for six years, after completing his 
medical curriculum at University College, London. 
He was appointed Demonstrator of Practical Physiology 
in the College in 1867, but three years later his long 
connexion with the University of Cambridge began. 
He was Professor of Physiology in the University from 
1883 to 1903, and was Secretary of the Royal Society 
from 1881 to 1903. He sat as M.P. for the University of 
London from 1900 to 1905. We hope to publish a full 
obituary notice in an early issue. 


THE recent changes in the Government affect two 
offices with which the medical profession has more or 
less intimate relations. Mr. M’Kenna, who succeeds 
Mr. Birrell as President of the Board of Education, 
entered Parliament as member for North Monmouth- 
shire in 1895, and quickly gained a reputation mainly 
as an authority on financial questions. He has been 
succeeded as Financial Secretary tothe Treasury by Mr. 
Walter Runciman, Parliamentary Secretary to the Local 
Government Board,and Mr. Runciman has been replaced 
by Dr. T. J. Macnamara, who has been member for North 
Camberwell since 1900. He was educated as an 
elementary school teacher, has been editor of The 
Schoolmaster since 1892, was president of the National 
Union of Teachers in 1896, and became a member of 
the School Board for London in 1894; he received the 
honorary degree of LL.D. from the University of St. 
Andrews in 1898, 
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Liverpool. 


DINNER OF THE CLINICAL SCHOOL OF THE UNIVERSITY. 
Tue first dinner of the United Clinical Hospitals, now 
‘known as the Clinical School of the University, was held 
at the Adelphi Hotel on January 24th. Covers were laid 
for about 120, Sir James Barr presided, and the company 
included Sir J. W. Moore, Sir William Japp Sinclair, the 
Rev. John Watson (Ian Maclaren), Professor Paterson, and 
the Chairmen of various hospitals entering into the 
Union. Letters of apology were received from Lord 
Derby, the Lord Bishop and the Lord Mayor. 

The toast of “The Clinical School” was proposed by 
the Rev. John Watson, who said that the Clinical School 
suggested to him that connexion between theory and 
practice upon which the success of their profession 
and of every other practical profession rested. If 
@ man was engaged entirely with the principles of the 
knowledge of his department he would become academic, 
and if he was occupied only with the practical, without 
the application of the principles of knowledge, he would 
become mechanical. He rejoiced to learn that Liverpool 
had an extensive system which embraced the great hos- 
pitals, and gave students advantages which he supposed 
they could not obtain in any other city in the country. 

Sir James Barr, replying on behalf of the Clinical 
School, said that it was a large medical trust in the sense 
that no rival clinical school could be started in the city, 
but there was nothing to prevent competition between the 
different hospitals. He hoped the union might be an 
example to the non-medical managers of the hospitals, 
and he would like to see some central control over all the 
hospitals, so that there might be co-operation in the work 
and an avoidanceof overlapping. The school was an integral 
part of the university, a part which the university could not 
afford to overlook; but still the hospitals had managed to 
maintain their independence, and intended to continue to 
do so. They did not propose to allow themselves to be 
submerged, as the medical faculty had been, and to have 
all their actions supervised and controlled by a senate 
and council. They had an unrivalled field for work and 
a small army of teachers, and gave the students the final 
touch before they obtained their qualifications to practise ; 
but a medical man’s education could never be finished—he 
should be an ardent student all the days of his life. 
Their work was the technical part of the students’ 
training, and there was no useless cramming which would 
soon be forgotten. He considered that a great deal more 
knowledge was required for clinical teaching—which is 
an applied science—than for the preliminary so-called 
scientific teaching in the university. He hoped the next 
chair endowed in the university would be a chair of 
pharmacology. As regards the prospects of the medical 
profession, he strongly urged that no one should enter it 
«unless he had a real love for the work. He believed there 
was a bright future for general practitioners, but they 
must alter their tactics, and not consider every patient as 
an asset, and think that he had no right to consult any 
one else without permission. They must teach the public 
that prevention is better than cure, and that it is better 
to pay for the maintenance of health than for the cure of 
disease. This implied work of a high order, as prac- 
titioners must thus become skilled physiologists, and 
should be thoroughly well remunerated. The work of the 
physician of the future would be more and more in the line 
of preventive medicine. He would be an exalted general 
‘practitioner. An enormous number of diseases from which 
surgeons were reaping a harvest were preventable ; there- 
fore, with the education of the public the surgeon must 
disappear. The public never knew the value of health 
until it had lost it, and then it was amazed that it 
could not buy it back in the same way as it bought the 
common necessities of life. Consequently, it became a 
prey to every quack who professed to sell them what they 
wanted. 

Professor A. M. Paterson proposed ‘The Hospitals.” 
Those who belonged to the hospitals regarded the Clinical 
School as a most valuable possession. The fame of a 
school depended not on the abundance of teachers or 
students, but on the quality of the teaching. He thought 
the combination of the hospitals could be carried further. 
The amount of work done within the hospitals was 








enormous. In 1904 there were in the Poor-law hospitals 
3,000 beds, in the fever hospitals 900 beds, in the general 
hospitals 850 beds, and in the special hospitals 400 beds— 
a total of over 5,000 beds at the disposal of the sick poor 
of Liverpool. There were treated during the year 290,000 
people, or 39.5 per cent. of the population. It appeared 
to him that in some respects the poor were better off than 
the middle classes; a poor man had all the costly appli- 
ances of the hospitals at his disposal, but the speaker or 
one of his hearers would have to be content with an 
operation in a back bedroom on a kitchen table. There 
was something anomalous in that respect, and in America 
they ordered things differently. Ina New York hospital 
one-third of the beds were for the casual stranger, one- 
third for those who paid for their maintenance, and one- 
third for the well-to-do. As regards hospital abuse, every 
doctor knew how the hospitals were exploited by people 
able to pay for their medical attendance. As a remedy 
he would suggest the establishment of one central 
authority for the management of all the medical institu- 
tions in the town. Let there be a combination of all 
institutions for the treatment ci the sick—Poor-law, civic, 
and voluntary. Such a system would promote economy 
and prevent waste and overlapping; it would check 
abuse; it would exact from the patients such payment 
as they could make. Such a system would pay the 
doctors, whose position as compared with other people in 
a business sense was ludicrous. In conclusion, he said 
he failed to see any great disadvantages in a central 
authority such as he proposed. He believed the benevo- 
lence which characterized the Liverpool public would 
still exist if the Board was established ; that the public 
spirit which animated the men who managed the hospitals 
would remain; and that they would still have the same 
skill and devotion with which the doctors and nurses of 
the hospitals were at the present time carrying on the 
work of medical assistance to the poor and deserving in 
the city. 

Mr. Ralph Brocklebank, Chairman of the Royal 
Infirmary, referred to the anomaly that the volun- 
tary hospitals took in patients for nothing, while the 
Poor-law hospitals charged the patients. At the same 
time he believed it would be a misfortune if hospitals 
became rate-aided institutions. An investigation at 
present being carried out at the infirmary tended to 
show that no great abuse of that charity existed. 

Mr. Walter Holland (Northern Hospital) assured those 
present that the hospitals would do all they could to 
fuster and encourage the views and aspirations of the 
Clinical School. 

Sir Robert Hampson (Chairman of the Stanley Hospital) 
denied that there was any jealousy whatever between the 
hospitals. On the contrary, every good feeling existed, as 
shown by their being able to meet together and assist the 
University in forming this Clinical School. He could not 
endorse Professor Paterson’s suggestion to establish a 
central authority for the hospitals. A central authority 
meant control, central control often meant officialism, and 
that, again, might easily be turned into rates, and there 
was a revulsion against rates and officialdom. He favoured 
conferences between the hospitals with a view to ascer- 
taining what advantages could be given to these institu- 
tions, which would at the same time be of a beneficial 
character to the community. 


CANCER RESEARCH. 

An interesting evening is arranged at the Medical 
Institution for February 7th, when Mr. C. E. Walker, 
F.L.S., Assistant Director of the Cancer Research Labora- 
tories, will deliver an address with demonstrations upon 
the recent advances in the cytological investigation of 


South Wales. 


West WALES SANATORIUM, 
THE West Wales Branch of the National Society for the 
Prevention of Consumption held its annual meeting at 
Carmarthen Guildhall on January 22nd. Sir James 
Drummond, Bart., Lord Lieutenant of Carmarthenshire, 
who presided, said he was afraid that a great deal more 
money would be required before they could complete the 
building or pay off the contractor, and therefore they 
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must still go on begging; but it was most gratifying to 
feel that they had been helped so materially and 
generously by Mr. Davies of Llandudno, who, he was 
pleased to tell them, had most generously promised to 
give £500, his letter being as follows: 


Llandinam Hall, Llandinam, 
Montgomeryshire. 
January 15th, 1907. 

Dear Mr. Wheldon,—I have given very careful consideration 
to your appeal for funds towards the Sanatorium for Consump- 
tives at Allt-y-Mynydd, Carmarthenshire. I observe from the 
documents at my disposal that the building is quite ready for 
furnishing, and could be opened in a few weeks for the recep- 
tion of patients if funds for furnishing were forthcoming. I 
therefore assume that if we made a contribution for this pur- 
pose there would be no obstacle in the way of the immediate 
opening of the institution. On this assumption, I have plea- 
sure in offering, on behalf of my mother, my sisters, and 
myself the sum of £500 to be used for the sole purpose of 
furnishing the building. The only other condition which we 
impose is that referred to in the following paragraph : 

I quite agree with you that the ignorance which exists on 
the subject of “tuberculosis” is very appalling, and, from 
what I am informed, it seems perfectly clear that a great deal 
could be done to disseminate information which would go far 
towards stamping out this disease. I imagine that there is no 
other complaint of which cure is so difficult and the preven- 
tion so simple. The question is, therefore, what are the best 
means that can be adopted for the education of the masses on 
a question which has become one of national importance, and 
Icannot but feel that the most effective steps can be taken 
through our schools. In the hope that teachers may acquire a 
knowledge of this subject, we make it a condition of our offer 
that the managers of the sanatorium will pledge themselves to 
do all in their power to encourage normal students and 
teachers to visit and inspect the institution, and will provide 
every facility, opportunity, and convenience for the instruc- 
tion and enlightenment of such persons in the prevention, 
nature, causes, and treatment of tuberculosis. I shall be glad 
to learn that our conditions meet with the approval of the 
committee. 

Believe me to be, 
Yours faithfully, 
DaviD DAVIEs. 


_ The Chairman felt that the conditions which Mr. Davies 
imposed were very sensible and such as they would be 
glad to carry out. 

Dr. Reid (Tenby) proposed that Mr. Davies’s offer be 
accepted with most hearty thanks, with an undertaking 
that his wishes would be carried out. Mr. Trubshaw 
seconded. Mr. Wheldon described Mr. Davies as a 
patriot who looked at the whole question of Wales in 
a broadminded way. The resolution was carried 
unanimously. 

In answer to Sir Lewis Morris, the Chairman said 
the building was quite fit for occupation. They were 
preparing to open, but it was a question of £ s. d. 





Birmingham. 


THE HEALTH OF BIRMINGHAM. 
THE report of Dr. Robertson, M.O.H., for the fourth 
quarter of 1906 states that the birth-rate for the quarter 
was very low, being only 26.9 per 1,000; the actual number 
of births registered was 3,678. The death-rate was only 
15.8 per 1,000, and this is the lowest on record for this 
quarter; the number of deaths was 2,152. There were 220 
deaths from tuberculous diseases, and of this number 179 
were due to phthisis. The chief causes of death were 
diseases of the respiratory system —bronchitis, pneumonia, 
and pleurisy being responsible for 453 deaths. Measles 
has been very prevalent, and 60 deaths were registered 
from this cause. There were 548 cases of scarlet fever, 
and of these only 14 died. Diphtheria has been par- 
ticularly prevalent; 348 cases were reported in the last 
quarter, 196 in the third quarter, 124 in the second quarter, 
and 149 in the first quarter of 1906. A large number of 
the cases were of a mild type, and among the more severe 
Cases antitoxin was more freely used than ever before, with 
a result that the mortality has been greatly reduced. More 
cases of diphtheria have been treated in the hospitals, and 
this again has certainly helped to lower the mortality. 
Only 71 cases of typhoid have been reported during this 
quarter, and this number is the lowest ever recorded, for 
a8 many as 417 have been notified during a single fourth 
quarter. Dr. Robertson says that the reduction in the 
amount of typhoid fever which has been apparent in 








Birmingham within the last few years is largely due to the 
quicker removal of filth from the precincts of dwelling 
houses, to the substitution of the water-closet system for 
pan closets, and the better removal of refuse. The type of 
the disease would seem to have been severe, as the 
20 deaths represent the high mortality of 28 per cent. 


New HosteEt FoR BIRMINGHAM WOMEN STUDENTS. 

Considerable progress has been made with regard to the 
scheme for building a hostel which will accommodate 
fifty women students. It has been estimated that a sum 
of £15,000 is required for building equipment, and it is 
considered that if this amount can be collected the insti- 
tution ought to be self-supporting. Already donations to 
the amount of £10,000 have been promised or received, 
and negotiations have been entered into for a suitable site 
near the new university buildings at Bournbrook. 


Ireland. 


RoyaL COLLEGE OF SURGEONS, IRELAND. 

THE annual dinner of the Fellows of the Royal College of 
Surgeons, Ireland, took place in the Examination Hall on 
January 26th, when His Excellency the Earl of Aberdeen 
was present. A short time before the function the 
Honorary Fellowship of the Coitlege was conferred upon 
Mr. Priestley Smith of Birmingham. The President, Mr. 
R. H. Swanzy, in a very felicitous speech, described Mr. 
Smith’s contributions to ophthalmology, and bore testi- 
mony to the very high position which he holds in his 
profession. 

At the dinner there was a very large attendance. Mr. 
Swanzy presided, and in addition to the Lord Lieutenant 
there were present the new Fellow, Mr. Lentaigne, V.P., 
Sir C. Cameron, C.B., Lord Grenfell, the Attorney- 
General, the Master of the Rolls, Dr. Redmond, the 
President of the Royal College of Physicians, the Presi- 
dent of the Royal Academy of Medicine, the President of 
the Ulster Medical Society, Sir C. Nixon, Bart, Sir T. 
Myles, Sir A. Chance, and Sir L. Ormsby. The “Health 
of His Excellency” was proposed by the President, and 
Lord Aberdeen responded. Other speakers were Sir A. 
Chance, Mr. Priestley Smith, Lord Grenfell, the Attorney~ 
General, and the President of the College of Physicians. 


BELFAST OPINION OF THE NEW UNIVERSITY SCHEME. 

The new university scheme for Ireland recently outlined 
by Mr. Bryce has excited much interest and debate in 
Belfast. For some time general feeling has been that the 
present state of continual wrangling is intolerable and 
deleterious to the interests of higher, indeed of all, educa- 
tion. There is a strong and growing opinion that sec- 
tarianism does not make for true education, and a demand 
is arising that education must be first and parties second. 
Belfast will never be satisfied with any scheme that 
involves the risk of its being swamped by Dublin, but 
there is no unreasoning opposition to the scheme as out- 
lined. Until sufficient details are given, especially as to 
amount of autonomy to be granted to the constituent col- 
leges, opinion is suspended. The reception the scheme 
will receive in Belfast will depend on whether true educa- 
tional principles are embodied in it, on the diminution of 
sectarian influence, and on the amount of local autonomy 


granted. 








IN THE BELFAST SLUMS. 

A series of articles have lately appeared in one of the 
leading Belfast morning papers on this subject. The 
inhabitants generally have, in the past, congratulated 
themselves that the city has been comparatively free from 
these plague-spots, but in the future they cannot lay that 
flattering unction to their souls. Some of the statements 
are vary unsavoury, and raise a feeling of disgust, horror, 
dread, and anger. The City Council are called on to act 
promptly in the matter. 


HEALTH OF BELFAST, 

An important meeting of the Public Health Committee 
was held on January 24th. The Chairman introduced the 
subject of a public dispensary for tuberculosis; the duties 
of this institution would be the examination of patients, 
advising and prescribing for them, supplying them with 
medicines and disinfectants when unable to procure such 
themselves, the bacteriological examination of the sputum, 
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and instruction of patients as to prevention of the spread 
of the disease, and how best to minimize the risk of 
infection. In addition, investigations would be carried on 
with a view of ascertaining the distribution of tubercu- 
losis throughout the city. The Lord Mayor (Lord 
Shaftesbury) cordially supported the proposal, and hoped 
the matter would be discussed thoroughly by the Com- 
mittee, and brought before the Council at an early date. 
It was agreed to summon a special meeting for January 
29th. 

Referenve was made to the large number of insani- 
tary houses and to the bad condition of the streets in the 
Falls and Smithfield Wards. The acting executive sani- 
tary officer said that eight years ago there were 26,000 
houses in the city having only the ashpit and privy 
accommodation; at present there were only 3,000 such 
houses, and these were being dealt with monthly. 


THE EpiIpEMIC OF CEREBRO-SPINAL FEVER IN BELFAST. 

Some more cases of epidemic cerebro-spinal fever have 
occurred in Belfast; in one family of six children four have 
been carried off, two with dreadful suddenness that must 
have been crushing to the parents, who are respectable 
working people, with whom much sympathy is felt. The 
Coroner (Dr. Graham) thought it wise to hold an inquest 
on those two who died in a night without medical atten- 
dance. Professor Symmers attended and explained the 
nature of the disease. The health authorities are doing 
everything to prevent the further spread of the epidemic. 


CorK GUARDIANS AND THE POOR-LAW COMMISSION. 

A special meeting of the Cork Board of Guardians was 
held on January 22nd to consider the report of the Poor- 
law Commission. The Chairman said that the subject 
was very large and required very careful consideration. 
He remembered the time when there was no Poor Law 
and he remembered well the agitation in favour of it, and 
he knew also that it was carried on against the advice of 
the great Irish leader cf the day, Mr. O’Connell. With 
regard to the first recommendation of the Commissioners: 


The poverty of Ireland cannot be adequately dealt with by 
any poor relief Jaw such as that of 1838, but by the develop- 
ment of the country’s resourc:s, which is therefore most 
strongly urged, 
it was agreed that the Government be asked to give 
money at a cheap rate for reclamation, reafforestation, 
and general improvements in land. With regard to the 
more medical aspect of the various paragraphs discussed, 
the Board made the following recommendations : 

1. That the sick be kept in the house. 

2. That the aged and infirm be also retained and not 
removed to almshouses. 

3. That the infants be boarded out as far as possible, 
and that mothers be not relieved of their responsibility 
except in cases of depraved parents, from whom children 
should be taken compulsorily. 

4, All other classes to be dealt with as suggested by the 
Commission. 


Scotland. 


Dr. FINLAYSON MEMORIAL. 
A LARGELY-ATTENDED meeting of the medical profession 
and others interested was held in the hall of the Faculty 
of Physicians and Surgeons, Glasgow, on January 24th, to 
consider a proposal to perpetuate the memory of the late 
Dr. James Finlayson. In the absence of the President of 
the Faculty, Dr. W. G. Dun, Honorary Treasurer of the 
Faculty of Physicians and Surgeons, was called to the 
chair. Amongst those present were the Lord Provost, 
Mr. John Wordie, Sir Hector Cameron, Professor Stock- 
man, Professor S. Gemmell, Dr. Yellowlees, Dr. Alexander 
Robertson. Dr. Renton, Mr. H. E. Clark, and Mr. Freeland 
Fergus. The Lord Provost moved and Dr. Yellowlees 
seconded a resolution to the effect that a fund be raised 
to perpetuate in some suitable manner the memory of 
Dr. James Finlayson, which was unanimously agreed to. 
Mr. Freeland Fergus stated that at a meeting of a few of 
Dr. l'inlayson’s professional friends held some little time 
ago it had been resolved to recommend the founding of 
a lectureship. The scheme recommended was briefly as 
follows: That a sum of money be gathered and a trust 
formed, and that the trustees, whenever the accumulated 








interest permitted, should appoint a lecturer to give 
one or more lectures in the West of Scotland, and 
that the lectureship be called the Finlayson Memorial 
Lectureship. In this way it would be possible to bring 
original workers and men of distinction from other places 
to give the practitioners in the West of Scotland an 
account of their researches and work. The lecturer would 
not be chosen from any particular school or locality; he 
might be from abroad, or from London, or from Cam- 
bridge, or from elsewhere, the essential requisite being 
that he was a man of first-rate rank as an investigator, 
and that he was in a position to say something of practical 
value to practitioners. After some discussion, it was 
moved by Mr. H. E. Clark, and seconded by Dr. Renton, 
that the memorial to Dr. Finlayson take the form of a 
lectureship. This was unanimously agreed to; and by a 
large majority it was further agreed to that the lecture- 
ship be on medicine and cognate subjects. Thereafter the 
meeting resolved itself into a general committee to carry 
out the scheme, and an executive committee was elected, 
with Sir Hector Cameron as Convener; Mr. Robert 
Gourlay, LL.D., 124, St. Vincent Street, Glasgow, as 
Honorary Treasurer; and Dr. Alexander Duncan, Faculty 
of Physicians and Surgeons, Glasgow; Mr. Freeland 
Fergus, 22, Blythswood Square, Glasgow; Mr. Wm. D. 
Macfarlane, jun., 17, Woodside Crescent, Glasgow, as 
Honorary Secretaries. 


GLAascow Roya INFIRMARY. 

The Superintendent's report, presented to the annual 
meeting held at the Merchant’s House, showed that the 
number of admissions was less by 74 than in the previous 
year. The mortality was at the rate of 10.8 per cent., as 
against 10.6 in 1905, but if those who died within 48 hours 
of their admission were deducted the mortality rate fell to 
6.8, as against 6.6 in the previous year. The average 
residence of those cases which were treated to a conclu- 
sion was 26.9 days as against 26.2 in the previous year, 
while the daily number resident averaged 580 in 1906 
against 567.5 in 1905. An increase is also seen in the 
outdoor departments, when the enormous number of 
27,845 first attendances was recorded, as against 26,734 in 
1905. In addition to these dispensary cases 7,573 accidents 
and urgent cases were treated as out-patients, showing 
an increase of nearly 2,000 upon the previous year. 
The ophthalmic department is not included in 
these figures: 10,000 patients attended there for 
the first time, and the total number of attendances 
was 40,500. Despite these figures, the Lord Provost, in 
proposing the adoption of the report, »xpressed the 
opinion that there was no ground for the statement that 
there was abuse of medical charities. We are not quite 
so sure of this point. In another similar institution in 
Glasgow the number of patients who travel from 
country districts to obtain free attendance and medicine 
at the dispensaries is considerable, and in a fair propor- 
tion of these cases the train fare alone would more than 
pay for the medicine if it were bought at a chemist’s. The 
Honorary Treasurer’s report showed that the ordinary 
income fell some £400 short of that of the previous year, 
while the ordinary expenditure exceeded the revenue by 
nearly £11,000. On the other hand, the extraordinary 
revenue amounted to £22,883 (£8,000 more than in 1905), 
so that, after meeting the deficiency, the directors were 
able to carry to the credit of the stock account a balance 
of £11,933 16s. 9d. The contributions from employés 
amounted to £8,815, against £9,310 from ordinary sub- 
scribers. showing that the class who most benefit from the 
infirmary are contributing largely to its support. The 
reconstruction of the Royal Infirmary is proving much 
more costly than was expected, and the sum required will 
probably amount to £500,000, of which only £200,000 has 
been obtained. 

ABERDEEN. 
Annual Report of Medical Officer of Health. 

In his report on the health of the city during the year 
1905, issued at the end of December, Dr. Matthew Hay 
supplies very interesting and instructive information in 
his usual masterly and lucid style. He considers that 
the estimate of the population as formed by the Registrar- 
General's method of caleulation—167,537—is too high, and 
thinks that, owing to commercial depression and other 
causes, such as emigration, etc., 165,000 is nearer the 
truth, but for statistical purposes he, of course, gives his 
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figures for birth-rate and death-rate, etc., on the Registrar- 
General’s estimate. 
Birth-rate. 

The total births in the city in 1905 numbered 4,892, or 
292 per 1,000, as compared with 4,885, or 29.8 per 1,000, 
in 1904. The rate in 1905 was the lowest recorded since 
civil registration came into full operation and is 7 per 
1,000 less than the average rate of thirty or forty years ago. 
This large decrease in births is more than compensated for by 
the decline in deaths. The fall in the birth-rate is confined 
to the St. Machar district of the city—in the St. Nicholas 
district the rate was higher than the previous year—and this 
indicates that the birth-rate is declining more rapidly among 
the upper classes in the city than among the working classes. 


Marriage-rate. 
The marriages for the year numbered 1,374, or 8 2 per 1,000. 
In 1904 there were 1,510, or 9.2 per thousand—a decrease 
accounted for by the prevailing industrial depression. 


Death-rate. 

The total deaths recorded in 1905 were 2,618, a rate of 15.63 
per 1,000. In 1904 there were 2,876, or 17.2 per 1,000. This 
also constitutes a record, even allowing for the over-estimation 
of the population. If we compare the rate for 1905 with that 
of thirty or forty years ago, we find that the death-rate is now 
about two-thirds of what it was at that time. The infantile 
mortality, while showing a decrease, is still much too high. 
Under 1 year the rate was 151.6 per 1,000, the lowest recorded 
for at least twenty years. Dr. Hay discusses the infantile 
mortality question at some length, and divides the deaths into 
three classes. One-third he thinks unavoidable—those born 
prematurely or with developmental defect, etc. ; one-third he 
classes as not easily avoidable, owing to varied domestic and 
social circumstances, such as working mothers, influence of 
drink, etc.; and one-third preventable, when the deaths are 
mostly due to ignorance on the part of mothers in regard to 
the proper feeding and hygiene of infants. Dr. Hay indicates 
the amount of good work done by the female sanitary inspector 
and female health visitor in this particular recently. 





Keeds. 


THE GENERAL INFIRMARY. 

As was mentioned in this column on January 5th, Mr. 
W. H. Brown had found it necessary, on account of a 
failure of health which it is hoped will only be temporary, 
to resign his position as honorary surgeon to the Infirmary, 
after holding that position for sixteen years. The rule of 
the institution is thai, at the end of twenty years’ service 
on the full staff, or on the attainment of the age of 60 
years, members of the honorary staff are transferred to 
the consulting staff, with the privilege of using a certain 
number of beds. In the event of any member of the staff 
resigning prior to the date of either of these events, it is 
competent for a meeting of the governors to elect hima 
member of the consulting staff, with the same privileges 
as if he had served the institution for his full period. 
On the recommendation of the Weekly Board, this course 
was followed in the case of Mr. Brown at a meeting of the 
governors, presided over by Mr. Charles Lupton, on 
January 22nd. 

On the same daya meeting of the Special Election 
Committee was held to fill up the vacancy on the 
assistant staff which resulted from the promotions fol- 
lowing on Mr. Brown’s resignation, and the Committee 
appointed as assistant surgeon Mr. Joseph F. Dobson, 
M.S.Lond., F.R.C.S. Mr. Dobson was a Leeds student 
throughout his curriculum, and filled in succession the 
position of house-surgeon, resident casualty officer, and 
resident surgical officer. For the last two years he has 
been assistant surgeon in charge of the Ida and Robert 
Arthington Semi-convalescent Hospital at Cookridge. 








India. 


HAFFKINE'’S ANTIPLAGUE PROPHYLACTIC. 
A sErtgs of official documents has recently been pub- 
lished dealing with the efficacy and reliability of Haff- 
kine’s prophylactic against plague. Consideration of 
these matters has occupied the Indian authorities for 
a long time, and the recently-issued reports relate to 
events which occurred several years ago. The following 

18 a brief outline of the earlier part of the inquiry: 
Early in 1897 Mr. Haffkine introduced the system of 








inoculation against plague with a fluid prepared from 
the sterilized virus of the disease. The composition of 
this liquid was very thoroughly investigated by the 
Indian Plague Commissioners, and they decided that 
its employment was free from danger. It was used on 
a large scale in various parts of India; no injurious 
effects were produced, and the results were distinctly 
beneficial. This prophylactic was prepared by what the 
authorities term the “standard method,” and involved 
the use of broth cultures which took several weeks to 
prepare. But in September, 1902, owing to the heavy 
demand for prophylactic then being made by the Punjab 
Government, Mr. Haffkine found it necessary to expedite 
the process of manufacture, and with this object used agar 
cultures of the bacilli. To his new fluid, prepared by 
what is termed the “water-agar process,” no carbolic 
acid was added, other methods being relied on to ensure 
its sterility; whereas, in the fluid prepared by the 
“standard method,” 0.5 per cent. carbolic acid had been 
present, and was regarded by most authorities as being 
an additional safeguard against contamination. On 
November 6th, 1902, nineteen persons who had been 
inoculated on October 30th in the village of Malkowal 
from a single bottle (labelled 53 N) of the new fluid 
were found to be suffering from tetanus, and all of them 
subsequently died. A Commission, consisting of Sir 
Lawrence Jenkins, K.C.I.E., Chief Justice of Bombay, 
Lieutenant-Colonel Bomford, M.D., C.I.E., Principal of 
the Medical College. Calcutta, and Major Semple, M.D., 
R.A.M.C., Director of the Pasteur Institute, Kasauli, 
was appointed to inquire into the : :cident and to con- 
sider the efficacy of the new prophylactic. 

This Commission, in a report dated April 16th, 1903, 
state that: “If sterile, we see no reason to believe that 
the new prophylactic is less efficacious than the old.” 
In criticizing the method of its manufacture, they object 
to the omission of 0.5 per cent. carbolic acid. Being 
aware that some bacteria are not much influenced by 
the presence of so small a quantity of disinfectant, they 
considered it important to ascertain by experiment the 
precise influence of the carbolic acid on the growth of the 
tetanus organism. Lieutenant-Colonel Semple conducted 
this investigation, and found that: 


(a) Tetanus bacilli, when planted in a bottle of uncarbolized 
water-agar plague prophylactic, grow freely, whether strict 
anacrobiec precautions are observed or not ; (b) tetanus bacilli, 
when planted in a bottle of water-agar plague prophylactic, to 
which 0.5 per cent. carbolic acid has been added, failed to 
grow, and at the end of six weeks the fluid failed to convey 
the disease to animals; (c) tetanus bacilli failed to grow in 
ordinary peptone broth and in glucose broth (one of the most 
favourable media for tetanus growth) when 0.5 per cent. 
carbolic acid had been added thereto. 


Guided by these results, the Commission decided that 


Carbolic acid isa valuable agent in restraining tetanus growth 
when added to plague prophylactic, and we therefore think 
that its omission was a grave mistake. 


With regard to the fatal accident at Malkowal, the 
Commissioners first considered whether or no the 
tetanus organisms were present in the bottle contain- 
ing the prophylactic. Their inquiries satisfied them that 
the infective germs were neither (a) on the needle used 
for inoculation, nor (/) on the arms of the persons inocu- 
lated, nor (c) introduced in the process of washing those 
arms; and they state as their final conclusion that “after 
full consideration we think the contamination was in the 
fluid.” Their next step was to consider whether the 
tetanus germs found their way into the bottle before or 
after it was opened at Malkowal. The Commissioners 
admitted, as a theory demanding consideration, that the 
germs might have effected an entrance at Malkowal. 
They say: 


Thus, by way of illustration, the stopper or the forceps 
might have been dropped on the ground and applied to the 
mouth of the bottle with contamination adbering, or spores, 
settled between the rubber stopper and the rim of the bottle, 
might have dropped in as the stopper was pulled out. 


After careful analysis of the evidence for and against 
this theory, they held that the theory could not be sub- 
stantiated. They therefore reject it, and conclude that 
“in our opinion the specific contamination was introduced 
before the bottle was opened at Malkowal.” They then 
proceed to consider the operations which the bottle passed 
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through during its preparation in Mr. Haffkine’s laboratory. 
Their conclusions are as follows : 


The possibility of contamination at the sampling stage may 
be excluded, so that limiting ourselves to what is reasonably 
probable, the source of contamination is narrowed down toa 
choice between the following possibilities : (a) the bottle may 
have been insufficiently sterilized before it came into the 
decanter’s hands ; (b) the decanting may have been performed 
with defective precautions ; (c) the final sterilization may have 
loosened the stopper, with the result that the specific contami- 
nation entered, either in the cold bath, or afterwards before 
the bottle was opened at Malkowal. To make an exclusive 
selection from these possibilities with any show of reason is 
impossible. 


The report of this Commission, together with a record 
of the data on which it was based, was submitted for 
examination and further experiment to the Lister Insti- 
tute in London. The Lister Institute was asked to report 
on (1) the comparative efficacy of the “‘ standard” and new 
fluids as a protection against plague, (2) the comparative 
liability of each fluid to contamination, and (3) the prob- 
able origin of the tetanus virus in the Malkowal cases. 
The director of the institute, Dr. C. J. Martin, furnished 
the Government of India with an interim report on these 
matters, which is dated November 24th, 1904. The main 
conclusions arrived at are summarized as follows: 


1. The Institute sees no reason to differ from the conclusions 
of the Commission that the new prophylactic is not less 
efficacious than the old. 

2. The Institute is of opinion that in the hands of more or 
less unskilled workers it is easier to ensure freedom from con- 
tamination by Mr. Haffkine’s ‘Standard Method” of manufac- 
turing plague vaccine than with the water-agar process as 
employed by him. 

3. The Institute is in entire agreement with the Commission 
as to the value of 0.5 per cent. carbolic acid in restraining 
tetanus growth when added to page prophylactic, and its 
experiments emphasize still further the importance of this 
addition in preventing the growth and toxin formation in a 
vaccine which might be liable to the possibility of contami- 
nation with the spores of tetanus. 

4. The conclusions of the Institute coincide with those of 
the Commission that in all probability the tetanus was at the 
time of the inoculation in the fluid contained in the bottle, 
but that it is impossible to determine at what stage in its 
history or in what way bottle 53 N became contaminated. 


Prompt and effective measures were taken to guard 
against the possible recurrence of a similar accident, and 
in a communiqué to the Indian press, dated December 13th, 
1904, the Government of India was able to make the 
following statement : 


Some months ago the Government decided, on the advice of 
the Director, that only the standard fluid should be manu- 
factured at the Plague Institute. This fluid is sterilized by 
methods approved by the Indian Plague Commission, and 
contains the requisite proportion of carbolic acid. 


In reply to an inquiry from the Under-Secretary of 
State for India, a further communication was received 
from the Lister Institute concerning its opinion as to the 
time when the bottle concerned with the Malkowal inci- 
dent became contaminated. In this communication, 
dated November 9th, 1905, Dr. C. J. Martin states that: 


the Institute is of opinion that the fluid used at Malkowal 
probably became contaminated with tetanus before the time of 
opening the bottle at Malkowal, but it also agrees with the 
Commission .... that the possibility of the contamination 
having effected an entrance at Malkowal cannot be excluded. 


Mr. Haffkine directed the attention of the Under Secre~ 
tary of State for India to a certain inconsistency contained 
in this statement, and the latter official subsequently 
received a further communication from the Lister Insti- 
tute. In this letter, dated May 5th, 1906, it is stated that 
the governing body of the Institute regret that 


they inadvertently referred to their conclusion as the same 
as that of the Commission. . . The Governing Body over- 
looked the fact that the Commissioners subsequently con- 
sidered this possibility [of contamination having been effected 
at Malkowal] as one cancelled by other considerations. But in 
this respect the Governing Body are bound to say that they 
cannot fully concur, and while holding to their view of the 
robability, they think Mr. Haffkine has a right to claim the 
nefit of the doubt, especially in view of the fact elicited that 
the forceps used for drawing thecork at Malkowal were dropped 
on the ground, and subsequently reused by the operator on 


the same cork. 

All the above mentioned reports, with the exception of 
the last letter, have been very fully commented upon by 
Mr. Haffkine; but it is impossible to recapitulate briefly 





the many lengthy arguments and involved controversial 
discussions which are embodied in his communications. 

Mr. Haffkine’s main contentions are two-fold. He 
insists’ (1) that undue weight has been attached to the 
omission of 0.5 per cent. carbolic acid from the prophy- 
lactic in question, and (2) that the tetanus germs were 
introduced at Malkowal and not in his laboratory. 

With regard to (1): amongst the many arguments and 
observations which he brings forward, he points out that 
“growth of tetanus microbes may take place in a flu'd 
notwithstanding the presence of 0.5 per cent. carbolic,’ 
and urges that “ methods quite different from carbolization 
are those which ensure protection from mishaps.” Pur- 
suing the same argument, he declares: 


Everything indicates that it is not on antisepsis that we 
can rely in preparing a safe product, but on asepsis. In other 
words, the admission of germs into such products must be 
prevented. . . . No antiseptics are used in the preparation of 
the many millions of doses of antidiphtheritic, antistrepto- 
coccic, antitetanic, antiplague and antirabic sera [and of his 
plague prophylactic] which are prepared and issued at the 
Pasteur Institute in Paris and in many other institutes 
throughout the world. These institutes have not registered a 
single tetanus accident, while the Milan Institute, which used 
to recur to carbolization, has... had a multiple accident 
of that nature [the accident of 19(0, with 0.5 per cent. car- 
bolized antidiphtheria serum, which involved some 20 deaths 
from tetanus]. 


With regard to (2): in the course of many lengthy and 
critical observations Mr. Haffkine expresses himself as 
follows : 


The following facts indicate that the germs of tetanus had 
not effected an entrance into the Mulkowal bottle, even only a 
few days prior to its opening. The bottle was cdourless at the 
time of using it, whereas in less than three days a tetanus 
odour becomes unmistakable in a contaminated bottle. 
Tetanus germs generally and the Malkowal specimen in par- 
ticular, when growing in a full bottle of prophylactic, give in 
a few days a rich and extremely active quiture, whereas in the 
sample left in the Malkowal bottle a poor culture was found of 
a much lesser activity, such as would develop in the remnants 
of prophylactic fluid, in a bottle emptied of its contents [that 
is, in aérobic conditions] The character of the disease 
exhibited by the 19 patients was that observed in average 
clinical cases in India of a not very severe description—that is, 
in cases due to minute accidental doses of virus not multi- 
plied by culture ; and that character is incompatible with the 
supposition that the Malkowal cases were injected with 14 c.cm. 
of a virus of such potency as was found in infected, full, 
bottles of prophylactic [in aneérobic conditions], aftereven only 
a few days’ accumulation of virus in them. And, lastly, the 
fact that contamination could be easily removed from the 
infected syringe and the latter rendered harmless indicates 
that it had been in contact with only a small amount of virus ; 
whereas, when broughtin contact with aseven days’ old culture, 
it has been shown to retain, after rinsing, enough infection to 
affect [again] 17 animals out of 19—that is, probably 13 out of 
13 injected with a first syringeful, and four out of six injected 
after a further dilution. The Indian Commission reported to 
have “found that the germ of tetanus had been introduced 
into the fluid before the bottle was opened at Malkowal,” 
and attributed the accident to one of the laboratory opera- 
tions. . . . Notone of the facts of the case contains the slightest 
indication to this effect; everything brought out by the 
inquiry points in the opposite direction, and the Commission 
subordinated all direct indications to a thesis adopted 
a priori. and pegatived in the Lister Institute’s statement of 
November last [1905]. 





Cape Colony. 


CoLontiAL Mgpicat CounNcitL. 
Tue four retiring members of the Colonial Medical 
Council have been re-elected. The result of the poll 
was declared as follows: 





Dr. John Hewat... aes _ w. 302 
Dr. David James Wood ... Sus wo (204 
Sir Edmond Sinclair Stevenson ... a. 2260 
Dr. Wm. Darley Hartley =~ ses "OO 
Dr. Alfred Edward Thomson _.... woo. RUT 
Dr. Frederick Murray ... _ sve 165 
Dr. Ludwig Andries Wilhelm Beck os OL 
Dr. Dirk de Vos Hugo ... ey 120 


The first four named were accordingly elected to serve 
for three years, dating from January Ist, 1907. 


—— 


THE first crematorium in Saxony has been established 
- Chemnitz, with the sanction of the Minister of the 
nterior. 
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PARIS. 

Death of Professor Budin.—Académe de Médecine : Professor 
Huchard on the Treatment of Lrescrosis.—The Chair of 
Parasitology. 

FRENCH obstetrics has suffered a severe loss by the death 

of Professor Pierre Budin. When the Assistance Publique 

decided in 1882 to create ‘ accoucheurs ” in the Paris hos- 
pitals, Budin was the first of the four to be appointed. He 
may be said to have organized the clinical teaching of 
obstetrics in France. Professor Budin gave his care as 
much to the newborn infant as to the mother, and the 
honour of creating the consultations for infants in France is 
due to him, for it was in 1892, when he was at the head of the 
maternity at the Charité Hospital, that he was authorized 
by the Director-General of the Assistance Publique to form 
the first. In 1902, with the help cf the two well-known 
philanthropists Theophile Roussel and P. Strauss, and 
ander the auspices of Waldeck- Rousseau, Professor Budin 
founded a league against infant mortality, the principal 
aim of which is to establish consultations for infants, 
which became veritable schools for mothers, and are now 
being organized throughout France. The value of these 
in diminishing infantile mortality and in increasing 
breast-feeding is shown by the numerous writings and 
communications of Professor Budin to the Académie de 

Médecine, analysed in the British MEpIcaL JOURNAL. 

The funera], which took place at the Montparnasse Ceme- 

tery in Parison January 25th, was largely attended by his 

<olleagues, pupils, and friends. 

At a recent meeting of the Académie de Médecine 
Professor Huchard read an interesting paper entitled, 
Treatment of Presclerosis. His opinion is that arterial 
hypertension generally precedes, prepares, and produces 
the vascular lesions of arterio-sclerosis. Consequently 
in first premonitory stages, called “ présclerosis” by 
Professor Huchard, there is a more or less pronounced 
and prolonged state of hypertension, with complete or 
almost complete absence of changes in the artery, 
which indicates its curability at this period. This 
notion of primitive presclerosis, which Professor Huchard 
has formed after twenty years and from more than 
13,000 personal observations, has not keen accepted by all, 
many authors holding that the ar‘er’al hypertension is 
<onsecutive to the vascular lesions, instead of preceding 
them. From this view of hypertension and presclerosis 
has sprung the hypotensive treatment. For if under 
normal conditions the arteries are the auxiliaries of the 
fieart, when they are in a pathological condition they 
become its worst enemies. ‘“ We become cardiac by our 
arteries, we do not become arterial by the heart.” Hypo- 
tensive treatment is realized by hygienic and physical 
means and by drugs: alimentary régime, muscular 
exercises, and massage (especially abdominal and pre- 
<ordial massage), baths, and carbcnic-acid baths (the 
waters of Bourbon-Lancy possess radio-active properties 
which M. Huchard believes exercise a sedative action on 
the heart and vessels), high-frequency currents. Among 
the drugs, all the series belonging to the class of nitrites 
and perhaps also theobromine by its action on renal 
¢limination. Hypotensive medication, produced tem- 
porarily by physical and medicinal agents, must be 
supplemented by two other absolutely indispensable 
treatments to become permanent—that is, alimentary 
hygiene and renalelimination. From the dietary must be 
excluded all foods more or less rich in ptomaines or 
extractives. Alimentary toxins will be reduced to a 
mmimum bya lacto-vegetarian dietary. The effects of 
the toxins are antagonized by drugs which have a vaso- 
‘dilating and hypotensive action. The dietary reduces the 
toxins in the organism to a minimum, but their elimina- 
tion must also be favoured by renal and diuretic treat- 
ment. The heart must also be sustained in its incessant 
struggle against the peripheral obstacles. This curative 
‘treatment of presclerosis is the preventive treatment of 
arterio-sclerosis and the numerous arterial cardiopathies. 
In discussing the paper, M. Lancereaux denied that hyper- 
tension is the cause of arterio sclerosis ; when hypertension 
‘8 present the artery is already affected in its internal 
<oat. M.Chantemesse said that arterio-sclerosis began 
Long before clinical signs appeared; it was due to a slow 





arterial hypertension is found and treated by appropriate 
measures there was every chance of escaping the accidents 
of ar erio-sclerosis. 

By a recent miristerial decree the Chair of Medical 
Natural History has ben transformed into a Chair of 
Parasitology. This is an official consecration of a new 
direction given since 1883 to the teaching of natural 
sciences in the Faculty of Medicine in Paris, when Pro- 
fessor R. Blanchard was appointed Professeur-agrégé. 
Previous to this date the course of lectures consisted of 
pure botany and zoology. When he became full Professor 
in 1897, M. Blanchard did for botany what he had already 
done for zoology, treating of it only in so far as it con- 
cerned parasitology. In 1898 Professor R. Blanchard 
founded the Archives de Parasitologie, of which the eleventh 
volume is in course of publication. In 1902 he founded 
the Institut de Médecine Coloniale, analogous to the 
London School of Tropical Medicine, which has already 
granted 133 special diplomas in Tropical Medicine of the 
University of Paris, about half of which have been 
obtained by foreigners. 


CORRESPONDENCE. 


HOMOEOPATHY. 

Sir,—Your interesting article on the “Revival of 
Homoeopathy” brings to my remembrance that a short 
time ago its followers commemorated the 100th anni- 
versary of the foundation of the system, and declared with 
much rejoicing that this was a proof of its truth and 
vitality. I answered my friends by saying that although 
the latter proposition might be right, the former was 
wrong, as it proved to me absolutely the contrary. Errors 
live as long as truths. The homoeopathic dogma of 
“similia similibus” has not, in my knowledge, been 
recognized by a single medical school in the civilized 
world, and yet we know that it would be perfectly im- 
possible to discard a new theory or law in any branch of 
science, be it geology, astronomy, or chemistry. On the 
contrary, the professor would hail with delight anything 
which furthered the progress of his study. The system of 
homoeopathy, therefore, stands perfectly isolated, and 
seems likely to remain so. At the same time, half the 
world believes that the taking of drugs is all that is re- 
quired for the medical art, and that for every ache and 
pain, or other bodily trouble to which humanity is 
subject, a remedy may be found. Whilst this has a firm 
hold of the mind homceopathy will live on; its founda- 
tion is that of a law showing the method of giving drugs 
for every possible symptom to which the body is liable. 

All the medical schools, however, throughout the 
civilized world declare that the art of medicine can only 
be properly taught by obliging the student to obtain first 
a thorough knowledge of the anatomy of the human body, 
then of its functions—as in physiology, which necessarily 
includes a knowledge of chemistry; afterwards to study 
the diseases of the body both at the bedside and in the 
post-mortem room. When this is done, he is taught how 
to set the body straight which has in any way lost its 
balance or deviated from the normal state; he is taught 
how exercise, rest, good air, proper food, etc, may be 
recommended for the cure, and then that certain drugs 
may be used for the same purpose. The medical schools 
universally declare that this is the true method, and 
utterly discard the notion that a remedy can be found for 
a complaint unless the cause of this is discovered, and 
which as a rule gives a clue to the treatment. The mere 
drug-giving for every ache or pain is a popular want, and 
if it is found that some medical men pronounce that this 
is the first and only thing to do, it is not remarkable that 
s0 many patients flock to ther. 

I have every reason to believe that homoeopathy has 
not taken any strong hold of the lower orders, but it has 
suited the class of people wko are unorthodox in every 
department of life, and also such minds as Disraeli’s, who 
loved mysterious and metaphysical subtlety. The pro- 
fessors of the art have, I suppose, a mind such as I have 
often met with amongst medical men: a mind which 
leads them to believe that every symptom should be 
treated by a drug—as, for example, in a case of pneu- 
monia to stay the high temperature antipyrin must first 
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be given, then digitalis to slow the heart, also a saline for 
the skin and kidneys, and so on until the severe symptoms 
have passed, when strychnine is given t» restore tone to 
his nervous system. In this way many doctors act, and 
firmly believe that they have cured the disease by their 
drags. 

Much more might be said against the treatment of 
symptoms rather than the disease itself. Many cases 
I could relate of the failure of this mode of proceeding. 
My principal cbject in writing this letter was to say 
amongst all the arguments I ever used against homoeopathy, 
my chief one was that being founded on a system of drug- 
giving, it was putting the cart before the horse, and must 
be absolutely wrong, seeing that the curriculum of all the 
medical schools in the world adopt an exactly opposite 
method.—I am, etc., 


London, N.W., Jan. 28th. SAMUEL WILKS. 





SURGERY PATIENTS. 

Srr,—In the British Megpicat JouRNAL of December 
29th, 1906, Dr. Daniel, Honorary Secretary of the Furness 
Division, states the recognized rule that on a medical 
practitioner being called to see a patient, and on becoming 
aware that the said patient is under, or has been recently 
under, the care of another practitioner, he should decline 
to attend unless, and until, he is satisfied that the patient, 
or his friends, have already notified the other medical man 
of their intention to change doctors. Dr. Daniel asks, Is 
it necessary to insist on the notifying of the superseded 
practitioner where attendance at the surgery is concerned? 
I certainly think, and I am sure every man with good 
feeling must think, that the answer isa decided “ Yes.” 
It is true that surgery cases vary considerably, and with 
the rush of work, and the information intentionally or 
unintentionally suppressed by the changing patient, one 
or two patients may, in times of pressure, slip through 
undetected, but where practitioners are alert, and when a 
new patient presents himself for examination, and is 
asked “ How long have you had the ailment ?” and “‘ What 
has been done for it?” the answers soon show whether 
the patient has been under medical treatment or not. If 
the patient has been recently under a doctor, either a 
consultation should be suggested, or proper intimation, 
verbally or by note, should be sent by the patient to the 
original doctor, before the new doctor takes charge of the 
= Ordinary courtesy, apart from ethics, demands 
this. 

If the principle of notifying be sound and honourable 
in the case of visits at the patient’s house, it is equally 
sound for attendance at the surgery, and if faithfully 
carried out would save no end of ill-feeling and complica- 
tions. One therefore feels that the rule should apply in 
all cases.—I am, etc., 

January 23th. JUSTICE, 


CANCER PROBLEMS. 

Sir,—The comments on Dr. Bashford’s paper on the 
Real and Apparent Differences in the Incidence of Cancer 
that appear in the British MepicaL JourRNAL of January 
26th force me to beg some of your space. I listened to 
Dr. Bashford’s paper with great interest, and I have it 
now before me, and I cannot find in it anything that in 
the least affects the position that I hold, namely, that the 
common forms of the tumours that we call sarcomas and 
cancers are caused by parasitic protozoa. The matter is 
one of objective practical study. No one values experi- 
mental methods more than I, but in some minds the 
word “ experiment” has a too restricted sense, and it is 
not out of place to reflect how Schaudinn discovered the 
spiral phase of the protozoa of syphilis; he first acquired 
an intimate practical knowledge of the protozoa, and then 
simply looked for and found them in syphilitic matters 
under the microscope. 

I have lately re-examined some sections of the infective 
sarcomas’ of dogs that the late Dr. Washbourn gave me 
in 1898. They show both the early and thefully-developed 
stages of the growths. Both show that the connective- 
tissue cells form the basis of the tumour. In the fully- 








he It has been maintained in the Scientific Reports of the Imperial 

Cancer Research Fund, November 2nd, 1905, that these dogs’ tumours 
are not sarcomata, but the histological and experimental grounds 
there given are quite unconvincing. The drawings, made under a 
relatively low power, omits, like those of most textbooks, all the 
difficult features. r 





developed stage there are numerous mitotic figures. Do 
these mitoses belong to the connective-tissue cells? If 
they did there would be with them nuclear forms—for 
example, the spireme stage, linking them to the less active 
cell nuclei. Very careful study of the sections under a 
power of 800 diameters and upwards, shows that there is 
no such series of forms, but that what appear to be stel- 
late nucleoli round themselves off,? escape from the 
remaining nuclear membrane and become amoeboid, their 
previous chromidial condition giving place to one with 
separate nucleus and cytoplasm. The mitoses belong to 
these amoeboid nucleus-destroying protozoa. Al the 
details seen in these dogs’ tumours are repeated in the 
alveolar sarcoma from a woman which] described in 1895,” 
with the addition that in the human sarcoma the result of 
the final division of the parasites into minute bodies, which 
are again in the chromidial state, is more easily seen than 
in the sarcoma of the dog. In the latter some of the 
lesions disappear spontaneously, and in this stage I doubt 
not scar-tissue formation and connective-tissue mitoses 
occur, but I have none of the tissue in that stage——I am,, 
etc., 


London, W., Jan. 26th. J. JACKSON CLARKE, 





WORKERS’ SANATORIUMS AND MEDICAL 
REFEREES. 

S1r,—Despite a certain acidity of flavour in your- 
annotation of January 26th on Workers’ Sanatoriums and 
Medical Referees, I was very pleased to see your mention 
of the subject. It was certainly fitting that the organ of 
what is the nearest approach to a medical trades-union 
should draw attention to any act of other organizations of 
workers which appeared to transgress the high principles. 
of trades-unionism ; but the transgression is only apparent. 
and not real, as a short explanation will abundantly: 
demonstrate. 

I will leave the consideration of the question whether 
connexion with our institution will come within the- 
category of those appointments which “confer dignity: 
and honour on the holders” until I have explained what: 


our institution is. Your readers may then be in a better | 


position to form their own opinions. 

The work of the National Association for the Establish-- 
ment and Maintenance of Sanatoria for Workers suffer- 
ing from Tuberculosis can be described as an experiment- 
which is being carried out in order to demonstrate to- 
friendly societies and trades-unions, inter alia: 

1. That cheap and self-maintaining sanatoriums might be- 
erected by the corporate efforts of the workers themselves, if 
they were stimulated to such effort by a practical example. 

2. That the erection and maintenance of such institutions: 
can be made to pay in the sense of proving a financial benefit: 
to the societies. 

3. That it would be wise for the societies to endeavour to get: 
the necessary statutory powers to enable them to erect and 
maintain sanatoriums. 

There are many other things we shall seek to demon: 
strate also, but for the purposes of the present letter this 
description of some of the aims of our Association wil? 
suffice. 

At present the friendly societies and trades-unions, 
regulated in their functions by Acts of Parliament, have- 
no power to vote money from their funds for the erection 
of a sanatorium, and only on condition that they get a 
special clause inserted in their rules can they apply 
money to the maintenance of such an establishment.. 
When you speak of the “ enormous funds” of the friendly 
societies, you seem to overlook their equally enormous: 
liabilities. Asa matter of fact, friendly societies have, in 
the opinion of competent actuarial authorities, barely 
sufficient funds to meet the liabilities to which they are 
now legally committed. 

When we set out to found a movement which should 
teach the organized workers to help themselves, and in- 
cidentally to help the community in the struggle against. 
industrial tuberculosis, we felt that the best way to do- 
this was to show by a practical experiment that it was- 
“worth while” both in a social and financial sense. What: 
we have been doing during a busy three years of propar 
ganda to interest societies and bring them into eco-opera- 
tion with the movement, we also wished to illustrate by 

2 Similar stages in cancer have been described as the synopsis stage 
of a reduction mitosis. 


3 BRITISH MEDICAL JOURNAL, April 6th, 1895; Cent. fiir Bakt.,. 
May 10th, 1895. 
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the object lesson of a practical working institution in 
which economy and efficiency should be combined. Some 
recent experiments in sanatorium work have hardly been 
models of economy either in building or administration. 
‘To carry our demonstration to a successful issue we had 
‘to build an institution which should show the possibility 
of self-maintenance and be erected at a cost that was far 
‘below anything hitherto attempted for a permanent and 
efficient structure. The only means of erecting such a 
sanatorium was by voluntary subscription. In this part 
-of the work we have been nobly assisted by H.R.H. 
Princess Christian and her Special Appeal Committee, 
but the workers themselves have also freely contributed 
according to their means and continue to do so periodically. 
Now to help us still further we have asked the co-opera- 
‘tion of medical men who will act as referees for our first 
sanatorium, and the reponse which has reached us has 
‘been in the best spirit of a great and generous profession. 
The different spirit of your annotation is possibly due to 
insufficient information. 

When by the aid of this combination of charity and 
:self-help we have brought our experiment to a success, we 
hope that it will stimulate a series of changes in the 
statutes, and the demand for self-erected and self-main- 
tained sanatoriums among the friendly societies and 
‘trades-unions that will eventually enable us to rank our- 
‘selves fairly beside the antituberculosis movement of 
Germany in the scope of our work among the industrial 
¢classes. The resultant organization will pay its medical 
referees on a proper scale, and the appointment will thus 
enter the sacred category from which you at present 
exclude them. 

Meanwhile, members of the medical profession who 
are helping us in our experimental demonstration will 
perhaps find in this effort to teach the worker to 
organize against consumption one of those true forms 
of charity which it is dignified and honourable to assist. 
—I am, etc., W. G. Bunn, 


Honorary Secretary and Senior Trustee, 


Hammersmith, Jan. 28th. Hearts of Oak Benefit Society. 





HOSPITAL REFORM. 

Sir,—The correspondence on this subject has hitherto 
ween almost entirely confined to the general practitioner’s 
point of view, and in the British MepicaL JouRNAL for 
January 19th a charge is made by Dr. Grey against the 
honorary staffs of hospitals to the effect that they are 
‘either actively or passively the cause of hospital abuse. 

I have, in addition to carrying on general practice, 
been for twenty-four years a member of the honorary 
staff of a special hospital, and more recently of a general 
one, and I can vouch for it that all my colleagues are 
‘united in an earnest endeavour to check and prevent this 
evil; and, further, and perhaps more important, that we 
are loyally and cordially supported by the lay Committees, 
which are thoroughly impressed with the necessity of 
protecting the medical profession in this matter. 

My experience has led me to form a definite opinion 
that the general practitioner is one of the chief sinners 
in abetting hospital abuse. It not infrequently happens 
that they send cases to the hospitals who could afford to 
pay, or who have paid a considerable sum, for treat- 
ment; and that, when either the patient or the prac- 
titioner has become weary of the process, “ hospital 
treatment” is recommended. One sees a considerable 
number of such cases where a private consultation would 
have had a most salutary effect upon the relations between 
the practitioner and his patient. Ialways think that 
‘these men lose sight of the principle that “whatever is 
good for the profession is good for every member of it,” 
and it is certainly a great ill to the profession that small 
‘tradesmen, farmers, and the better class of artisans 
should be taught that they can obtain through charity 
what is, in their opinion, higher skill in diagnosis or 
treatment. Only the general practitioner, who moves 
‘mong them and is respected by them, can enforce the 
doctrine that any assistance which he requires should be 
paid for and not sought or claimed as a charity; and, 
were he to insist upon this, he would do more than any 
honorary officer can do to strike at the root of the evil. 
. am strongly opposed to the recommendation of the 

+0spitals Committee that the certificate of a general practi- 
tioner shall be a key to open the hospital door. The con- 
‘Scientious man who refused to give the sought-for recom- 

































































mendation to a patient who could afford to pay him a bill 
of £5, but who would much prefer gratuitous treat- 
ment, would frequently find himself in this difficulty: 
“If I do my duty in this case and refuse this recom- 
mendation they will certainly go to some one less scrupu- 
lous, or differing from me in his opinion on this matter, 
and, obtaining what they desire from him, will transfer 
their practice to that man. Thus I shall lose them as 
patients altogether.” 

In any considerable town the less conscientious man 
would be found, and I believe that the practice would, in 
the end, tend to the actual bartering of hospital recom- 
mendations, in that it would become notorious among the 
lower middle classes that if they go to Dr. A. and pay a fee, 
he would give them a recommendation to the hospital. I 
am afraid that if this part of the Committee’s scheme is 
adopted and brought into anything like general use, it 
will place a burden on the shoulders of the man whom it 
is intended to benefit heavier than he can bear. 

There can be no doubt, from the discussions and corre- 
spondence, that the forms and degrees of hospital abuse 
vary in different localities, and that it is in large towns, 
such as London, that it presses most upon the general 
practitioner. I believe, however, from what I have 
observed, that he is largely responsible for a considerable 
amount of gratuitous consulting work which ought to be 
paid for, and that there is a good deal of abuse of the 
generosity of the visiting staffs of hospitals in this direc- 
tion. If any good is to come of this much-needed move- 
ment each man must do his part; and, in my view, the 
general practitioner’s is at least as important as that of the 
consultant.—I am, etc., 

ArtTHUR C. ROPER, 


Surgeon tothe West of England Eye Infirmary, 


Jan. 24th. and to the Royal Devon and Excter Hospital. 





REMEDY FOR HOSPITAL ABUSE. 

Sir,—Dr. Inglis Parsons’s views on the remedy for 
hospital abuse deserve the most prominent place in your 
JOURNAL, and I would suggest his letter should be 
published on the front page of the SUPPLEMENT every 
week, 

He is absolutely right. The splendid result of the late 
Medical Charities Committee, after about twenty-five 
years’ work, was the hanging up in several hospitals of a 
notice indicating to the patients the startling fact that 
the place was for the poor, and the “ circumstances” of 
the applicant for relief would be inquired into! Why is 
this? Notasingle hospital medical Board has ever done 
anything to help the Committee or to prevent imposture. 
I am not ashamed that I was for years on the Committee 
—we “did what we could.” 

The present Hospitals Committee has an almost worse 
record, because it has been a great expense to the Associa- 
tion and its achievement is a resolution at a mixed meet- 
ing that it is “advisable” that a joint committee be 
formed and an annual conference held! Where, I ask, are 
the medical boards, or even the individual members of 
hospital staffs ? 

Should not the Council of the Association promptly 
insist that every member holding a hospital appointment 
should see that the recommendations of the Hospitals 
Committee are forthwith carried into effect? They are 
surely moderate enough and fair to every one. The time 
has come to entirely ignore a grasping public. But during 
the deliberations of the past two or three years it has 
been made abundantly clear that it is not the lay public 
who obstruct reform, but the selfishness and feebleness of 
the “ Honorary Medical Staff.”—I am, etc, 

Old Trafford, Jan. 29th. JAMES BrassEY BRIERLEY. 


TREATMENT OF POST-PARTUM HAEMORRHAGE, 

$1r,—I notice that, in his interesting remarks on post- 
partum haemorrhage (in the BRITISH MEDICAL JOURNAL of 
January 26th), Dr. John F. Le Page cites me, within 
quotation marks, as saying, “ Contraction of the uterus, 
and, if that fails, thrombosis.” These words as they 
stand convey no meaning to my mind. I cannot re- 
member writing them, and I cannot find them in print. 
Quoted as above, without context, 1 certainly disown 
them. 

I have never geen serious bleeding after labour, but am 
very willing to accept the statements of those competent 
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observers who have done so. Mr. Stanmore Bishop first 
called my attention to compression of the aorta as an old 
method which deserved revival. After full consideration, 
I wrote as follows in the year 1898: 

If, in spite of precautions, b!eeding occurs after labour, the 
treatment must be aimed at causing the uterus to contract 
firmly enough to stop the bleeding. This result cannot be 
obtained immediately, and in the meantime the patient may 
bleed to death. ‘Therefore, the first thing to do is to dress 
a hand into the abdominal wall just above the umbilicus till 
the aorta is felt pulsating against it, and then to compress the 
aorta against the spine till pulsation is abolished. This com- 
pression must be kept up until the uterus can be made to con- 
tract. If possible, one person should compress the aorta while 
another stimulates the uterus ! 

I consider that this method of checking post-partum 
haemorrhage should be taught to midwives. It exposes 
the patient to no risk of infection; it requires less 
dexterity than intrauterine douching or bimanual com- 
pression; it can be applied without a moment’s loss of 
time, and, so far as I am aware, it has always proved 
successful.—I am, etc., 

Manchester, Jan. 28th. W. E. ForuHeraitu, 

Srr,—The directions given by Dr. Le Page for checking 
post-partum haemorrhage by compression of the aorta he 
surely cannot claim as original? It is an ancient treat- 

‘ ment, and I believe has been relinquished for years past on 
account of the uncertainty of the procedure through the 
abdominal wall. How can any one adopting this plan be 
sure he is not compressing the vena cava as well? A 
better plan by far in my opinion, and I think also in the 
opinion of Mr. Stanmore Bishop (who has written a 
valuable paper on the subject) is compression of the abdo- 
minal aorta through the uterine wall. A double advantage, 
as the stimulating influence of a hand in utero, combined 
with pressure through uterine wall and the better oppor- 
tunity of applying that pressure to this large vessel only, 
should give it a prior claim for adoption. Should 
I meet with such a case myself as Mr. Le Page 
has described, I should place the patient in the 
Trendelenburg position and introduce the sterilized hand 
into the uterus, and compress the aorta, while, with the 
other hand, I should (if unassisted) inject hot saline fluid 
into the bowel. Heat should also be applied to the head 
(a very important point, and one not mentioned by Mr. le 
Page), and I should also perform autotransfusion by 
bandaging the limbs placed at right angles to the trunk. 

This subject, though well worn, is worth bringing for- 
word, and Mr. Le Page deserves the thanks of the general 
practitioner, if by means of his paper the plan or plans 
giving the best results are made a hard-and-fast rule for 
adoption in all dangerous cases of genuine post-partum 
haemorrhage.—I am, etc., 

ALEXANDER DUKE, 
Ex-Assistant Master, Rotunda Hospital, Dublin. 

London, W. 


THE TREATMENT OF FRACTURES. 

Sir,—The recent correspondence regarding the treat- 
ment of fractures demonstrates that there are differences 
of opinion in matters of detail. 

The first principle in the treatment of any fracture is to 
get the fragments into as accurate apposition as possible, 
and to maintain that apposition until firm union has 
taken place. I do not believe that slight movements of 
the fragments will necessarily be followed by a bad result. 
I, indeed, incline to the belief that within limits a certain 
amount of movement may influence the condition bene- 
ficially. That absolute fixation is not essential is proved 
by the fact that a fractured rib unites well. I have, 
moreover, recorded a case where a fractured clavicle 
unitei without the part being fixed.” 

Coming next to massage, we have a principle the value 
of which cannot be assailed, but certain details in its use 
and application give rise to differences of opinion. I 
cannot believe that there are any who doubt its useful- 
ness, but Ido think that in many cases it is imperfectly 
and improperly employed. To get the best results massage 
should be employed from the very beginning, and the 
sooner it is started the better will be the results. 

Like many others, I was amazed at a recent letter from 
Professor Wright,? in which he appeared to condemn 


1 Golden Rules of Obstetric Practice. Bristol: John Wright and Co. 1898. 
2 Lancet, 1906, vol. i, p. 1536 
3 BRITISH MEDICAL JOURNAL, November 3rd, 1906, vol ii, p. 1242. 














passive movements. In a second letter‘ he limits his. 
condemnation to forcible passive movements, the harm of 
which will be admitted by most. I hold that massage, 
combined with gentle movements, both active and passive,, 
affords an ideal means of treating fractures. The mis- 
understanding seems to have arisen from Professor 
Wright's unfortunate use of the phrase, “as itis employed,” 
and his statement in this respect is too sweeping, because 
it implies that passive movements as generally carried 
out are forcible, an opinion with which I cannot concur. 
Nor do 1 believe that gentle passive movements will cause- 
pain. Properly carried out, with the assistance of the- 
patient and with all due regard to his feelings, such 
movements can be executed painlessly, and exert a 
calming inflaence on the patient.—I am, etc, 
JOHN ALLAN, M.B. 
Brighton, Jan. 23rd, 


PRIMARY DIPHTHERIA OF THE EXTERNAL 
AUDITORY CANAL. 

Srr,—In reply to the request by Dr. Watson Williams 
and Dr. Porter for further information regarding this 
patient, I may state that cultures were made from the 
swabs submitted to the bacteriological department, and 
that no report was given till after an examination of the 
cultures. For details of the case, which is pretty fully 
reported, I must refer Dr. Watson Williams to my 
paper. 

I am well aware of what Dr. Porter draws attention to— 
that there are bacilli which are difficult to distinguish 
morphologically from the true diphtheria bacillus; but. 
Iam under the impression that bacteriologists ean dis- 
tinguish those varieties. My position in this case is, 
that the patient had a purulent otitis media with @ 
membranous formation in the external auditory canal > 
that swabs were taken from this membrane and cultures. 
were made, in which was found a bacillus morphologically 
identical with the true diphtheria bacillus —I am, etc ; 

Glasgow, Jan. 28th. Jas. GALBRAITH CONNAL. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


NORTH AND SOUTH WIMBLEDON COTTAGE 

. HOSPITALS. 
WE are informed that on January 23rd a meeting of the Com- 
mittee and subscribers to the North Wimbledon Cottage 
Hospital was held at the Lecture Hall to discuss the 
question of amalgamation with the South Wimbledon Cot- 
tage Hospital. There was a fairly good attendance, several 
local medical men being amongst those presert. The pros 
and cons of amalgamation were discussed at some length, 
and it was stated that the Hospital Saturday and Sunday 
Funds favoured the scheme. Eventually a resolution was 
carried appointing a subcommittee to consider and report upon 
(1) the feasibility of the formation of a central hospital im 
place of the two single hospitals ; and (2) to take steps in con- 
junction with the Committee and subscribers of the South 
Wimbledon Cottage Hospital to ascertain if such a scheme 
would meet with sufficient public support to justify its 
inception. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ADMINISTRATIVE OFFICERS. 
THE Army Council has decided that administrative mediea? 
officers shall in future have administrative medical charge an@ 
authority as regards their areas as is now vested in principal 
medical officers. Administrative medical officers and senior 
medical officers of the larger stations will, before submission to 
higher authority, bring such questions to the notice vf local 
commanders, in order that the latter may have an opportunity 
of expressing their opinions thereon. 


























INTERNATIONAL CONGRESS OF HyGIENE AND DEMO- 
GRAPHY.—The fourteenth meeting of the Internationa? 
Congress of Hygiene and Demography will be held at: 
Berlin from September 23rd to the 29th. The congress 1% 
under the patronage of the German Empress. The 
arrangements for the congress are in a forward state ; the- 
subjects to be proposed for discussion in the various sec- 
tions are definitely fixed, and ‘‘ Reporters” to open the 
debates have been selected. The selection has been made 
with the object of securing the broadest possible treatment 
of the questions. All communications relative to the 
congress should be addressed to the General Secretary, Dr- 
Nietner, Eichhornstrasse 9. Berlin, 9 W. 


4 Ibid, December 22nd, vol. ii, p. 1340, 
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OBITUARY. 


ALEXANDER PEDDIE, M.D., F.R.C.P.E., F.R.S.E., ETC., 
EDINBURGH. 


Dr. ALEXANDER PeppiE died in Edinburgh on Saturday, 
January 19th,in his 97th year. His last illness, pneu- 
monia, was short and sharp; he was out driving ten days 
before his death, he was downstairs four days before. He 
game of a long-lived race; his father, mother, and several 
members of their family were octogenarians. His father, 
the Rev. James Peddie, D.D., and his brother the Rev. 
William Peddie, D.D., held the incumbency of the same 
church in succession for the long period of 110 years. 





Chair of Clinical Surgery, with beds in the Royal 
Infirmary for clinical instruction, he was obliged to give 
up Minto House, but retained it as a private hospital of 12 
beds, at moderate rates of board, mainly for the benefit of 
his apprentices, one of whom, Alexander Peddie, was 
made Superintendent. This arrangement, however, as far 
as Peddie was concerned, came to an end in 1854, he being 
prostrated by a very severe attack of typhus fever, con- 
tracted while attending in a poor district during one of 
the virulent epidemics then common in Edinburgh. 

In the following year, 1835, Peddie obtained the Licence 
of the Royal College of Surgeons and the degree of M.D. of 
the University of Edinburgh. Having spent August and 
September of 1835 in a pedestrian tour in the Netherlands, 
the Black Forest, and Switzerland, he remained in Paris 


Alexander Peddie was born on June 3rd, 1810. He ! during the following winter session for the study of some 


received his early 
education at the 
private school of 
Mr. Lennie, author 
of the well-known 
English grammar ; 
then at the old 
High School of 
Edinburgh ; and 
Yater at the Uni- 
versity of Edin- 
®urgh, At the 
High Schcol he 
had for  school- 
fellows John Inglis, 
afterwards Lord 
Justice-General of 
Scotland and Lord 
President of the 
Court of Session; 
James Moncrieff, 
afterwards Lord 
Moncrieff; Douglas 
Maclagan; William 
Blackwood; and 
James Watson, of 
the Scottish Provi- 
dent Institution 
<«“ Provident Wat- 
son” he was called). 
For many years 
the members of the 
elass had an an- 
nual dinner ; when 
death reduced the 
number to three or 
four the dinner 
ceased. It was too 
sad. Peddie was 
the last survivor of 
the McKay class, 
as it was called. 
He did not at once 
proceed from the 
High School to the 
University. For 
four years, from 
the age of 16 to 20, 
he was a clerk in 
a banking house, 
but the work was uncongenial to him, and he decided to 
enter the medical profession. To this he was encouraged 
by Dr. John Abercrombie, then the most notable 
physician -of Scotland. On Abercrombie’s advice he 
became an apprentice to the then rising surgeon, 
James Syme. At that time Syme was being boycotted 
by a clique who wished to prevent his appointment to the 
staff of the Royal Infirmary. Syme, therefore, at his own 
venture, had established a public surgical hospital of 
24 beds, and was conducting it, with a staff of 13 appren- 
tices, in Minto House—a fine old mansion, which has now 

ome a part of the extra-academical school of Edinburgh. 
{n connexion with Minto House, Syme carried on a 
limited class for clinical instruction and a large class for 
systematic surgery. Alexander Peddie, and John Brown, 
afterwards the author of Rab and His Friends, were two of 
the apprentices, 


en, in 1833, Syme was appointed to the University | 








special depart- 
ments of medicine. 
In the beginning 
of 1837 he arranged 
with Professor 
Syme to take the 
Minto House pri- 
vate hospital off 
his hands duing 
the remaining fif- 
teen years’ lease of 
thebuilding. With 


Dr. John Brown 
and Dr. James 
Cornwall, both 
former appren- 


tices of Mr. Syme, 
and with pupils 
who took the 
ticket of the in- 
stitution, which 
qualified for the 
University and the 
two Royal Col- 
leges, it was car- 
ried on for ten 
years—for the last 
five years by Dr. 
Peddie alone, 
assisted by numer- 
ous pupils—and so 
successfully that 
it had become 
entirely self-sup- 
porting. This was 
the first medical 
provident institu- 
tion of the kind 
in the country, 
and it was not till 
1864 that the prin- 
ciple was adopted 
in the case of the 
Chalmers Hospital 
in Edinburgh, and 
in 1878 by the Pro- 
vident Dispensary 
in Alison Square. 
From all this it 
will be seen that 
Peddie played a very important part in the development 
of the extramural school of Ecinburgh, as later he did 
in other departments of his chosen profession. _ 

At an unusually early period of his career Peddie began 
to make contributions to medical literature. In 1832, 
while yet an undergraduate, he published a paper On Some 
Cases of Dropsy and Gangrene, which was copied in full in 
the Archives Générales in 1833. In 1838 we find a paper 
On Some Cases of Poisonous Fungi, and in 1847 one 
On Spinal Apoplexy. In 1845 he published his most 
remarkable and most valuatle contribution to medical 
literature, On the Contagious Nature of Puerperal Fever, 
and its Intimate Connexion with Erysipelatous and 
Phlebitic Inflammation. This paper, showing as it did 
the urgent necessity for careful obstetric precautions, was 
greatly in advance of the times in regard to infectious 
(afterwards calied septic) action, and was, as far as this 
country is concerned, the first contribution to this impor- 
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tant department of medical practice. It is true, of course, | 
| oldest member. He was alsoa Fellow of the Obstetric 


that Oliver Wendell Holmes had published his paper on 
this subject in 1843, but, as literature was not so quickly 
diffased in those days, Peddie certainly did not know of 
the existence of the earlier paper when he wrote his. 
None the less, then, does he deserve an honourable niche 
in the Temple of Fame, and to be mentioned along with 
Oliver Wendell Holmes and Semmelweis, whose paper 
was not published till 1847. 

In 1848 we have his paper Oo the Mammary Secretion 
and its Pathological Changes; and in 1849 two papers 
On the Diseases of Infancy and Childhood, strongly 
urging the necessity for a hospital for sick children in 
Edinburgh, as well as courses for clinical instruction on 
the diseases of children. He lived to have the satisfaction 
in 1867 of being one of the originators of the Royal 
Edinburgh Hospi- 
tal for Sick Child- 
ren. Onthe subject 
of inebriety he was 
again: a pioneer 
worker. In 1854 
he published a 
paper On Delirium 
Tremens and its 
Treatment without 
Stimulants or Opi- 
ates, which helped 
to clear up the 
pathology of that 
disease, and was 
believed to have 
brought about a 
great diminution 
of the annual mor- 
tality from it in 
Scotland, if not 
throughout the 
country. This 
paper was followed 
in 1858 by one on 
the Necessity for 
Legalized Arrange- 
ments in the Treat- 
ment of Dipso- 
mania, which 
excited much at- 
tention at the time 
both in his own 
and in the legal 
profession. Thus 
began the agitation 
on the question for 
legislation in the 
case of habitual 
drunkards. In 
pamphlets, before 
various societies 
and meetings, in 
letters to the press, 
and in evidence 
given by him be- 
fore a Select Com- 
mittee of the House 
of Commons in 
1872, and later at 
a Departmental inquiry held in Edinburgh, Dr. Peddie 
was in the forefront. In 1876 and 1877 he conducted a 
controversy on inebriety, with Dr. Bucknill (afterwards 
Sir John), the great English authority on insanity. 

In 1854 Dr. Peddie delivered a series of ten popular 
lectures in Edinburgh and in the surrounding country 
towns, on violation of the laws of health, illustrated by 
physiological diagrams of the circulation of the blood, the 


_ gical Society in 1840, and at the time of his death was its. 


| Society. 


In 1890 he was President of the Harveian 
Society, and on April 11th of that year he gave his oration. 
on Dr. John Brown: His Life and Work; with Narrative 


_ Sketches of Syme in the old Minto House Hospital ana 
| Dispensary Days. This oration was extended and pub- 
_ lished in 1893 under the title of Recollections of Dr. John 

Brown, Author of “ Rab and His Friends,” with Selections 


JSrom His Correspondence. A singular accident happened in. 
the transmission of the MSS. to the publisher of the 
first edition of this book, it being entirely consumed by. 


| fire on the morning of November 2nd, 1892, in the postal 





functions of respiration, nutrition, digestion, and of the | 
skin. Some of the diagrams were remarkable, one in | 
particular on the circulation of the blood by the late Sir | 
Noél Paton. Such lectures (with such illustrations) were | 


rare in those days, and they were largely attended. 

In 1845 Dr. Peddie was elected a Fellow of the Royal 
College of Physicians of Edinburgh, and in 1878-9 was 
President of that College. In 1863 he was elected a Fellow 
of the Royal Society of Edinburgh. 

He b2came a member of the Edinburgh Medico-Chirur- 


bag of the train from Edinburgh to London wrecked near 
Thirsk Junction. Fortunately the rough draft of the 
work and the illustrations had been preserved, so that 
with wide marginaD 
proofs and careful 
revision the publi- 
cation was delayed 
for only a_ short 
time. He was one 
of the originators 
of the Edinburgh. 
Dental Hospita 
and School in 1878, 
and presided at its 
first meeting. In 
1878 he represent- 
ed the Royal Col- 
lege of Physicians 
at the opening of 
the new Royal In- 
firmary, and also 
at the opening of 
the New Royal Ma- 
ternity and Simp- 
son Memorial Hos- 
pital in i879. For 
nineteen years he 
was’ principal 
medical officer to 
the Life Associa- 
tion of Scotland, 
and for  fifteem 
years previously he 
had been assistant. 
medical officer to 
Dr. John Brown. 
When, in 1895, 
from illness, he 
was unable to con- 
tinue his duties, 
the Board of Direc- 
tors most gener- 
ously recognized 
his _ thirty - five 
years’ service, For 
more than a quar- 
ter of a century 
he was medical 
adviser to the 
United Presby- 
terian Mission 
Board giving his 
services _ gratuit- 
ously to the church of which he was a member for more 
than seventy years, and in the history of which he took 
so profound an interest. For eighty-six years he was am 
interested spectator in the various unions of the various 
sections of the Presbyterian Church which occurred during 
that long period. Tillacomparatively recent period, every 
Sunday morning found him in his church pew. 4 

During the long period of sixty-five years spent in @ 
large general and consulting practice, Dr. Peddie had only 
two attacks of severe illness—one, typhus fever, in 1834, 
and the other in 1895, when his professional work ceased. 
On one occasion he narrowly escaped drowning in the 
Pitt Street Baths of Edinburgh, when he was rescued by 
his own son and Mr. (afterwards Sir William) Muir. 

A man of strong build and vigorous constitution, he 
greatly enjoyed his yearly holiday, and ascribed much of 
his good health to that. He was a keen salmon fisher, 
plying the gentle art in the Tay, the Tweed, and the Spey- 
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He landed his last salmon in his 84th year. When the THOMAS SAVAGE, M.D., F.R.C.S., 


rivers were not favourable to fishing he took to sketching, 
.and filled every minute of his month’s holiday. He was 
an enthusiastic musician, and much of his spare evening 
‘time was given to that. For twenty years he was Secre- 
tary to the Amateur Vocal Club, and was a member of 
what was known as the “ Doctors’ Glee Club,” composed of 
_a membership of four: Robert Christison, John Hughes 
Bennett, Douglas Maclagan, and Alexander Peddie. “ The 
Singing Doctors,” as they were called in the Edinburgh 
life of their day, were the first to perform in public for 
certain special charitable objects. 

In politics Dr. Peddie was essentially Liberal, having 
early imbibed the principles of the Edinburgh Review. He 
was far, however, from being a narrow party politician, 
and was always ready to sec things in their ever new 
and changing aspects. He never yieded to mere party 
prejudice or gave prominence to it in social life. 

In 1844 Dr. Peddie married Clara Elizabeth Sibbald, 
the eldest daughter of the late Dr. Thomas Anderson, 
surgeon, Selkirk. There were four daughters and four 
sons of the marriage. Their golden wedding was cele- 
brated in 1894. His wife died in 1903. Twosons anda 
daughter had gone before, leaving three daughters and 
two sons to mourn his loss. One of the latter is a highly- 
appreciated practitioner in Edinburgh, and one of the 
three daughters was till lately a Sister in King’s College 
Hospital, London. Another died while acting as a Sister 
dn the same hospital. 

Such, in brief outline, is the long and varied career of a 
remarkable man. A man who had lived so long that he 
could recall the illumination of Edinburgh at the time of 
the entry of the allied armies into Paris in 1814, after the 
‘battle of Leyden; a man who had seen Scott, Jeffrey, 
Cockburn, and Christopher North walking the streets of 
Edinburgh; a man who had seen in 1822,from a stand 
erected at the head of the Lawnmarket for the High 
Sehool boys, the Royal procession on the occasion of the 
visit of George [IV to Edinburgh; a man who had been 
‘the pupil of Knox, of Burke and Hare notoriety; a man 
who had been the personal friend of Christison, Hughes 
Bennett, John Brown, William Fergusson, James Begbie, 
Syme, Lister, and Douglas Maclagan: a man who lived 
during the reigns of five English Sovereigns—George III, 
George IV, William IV, Victoria, and Edward VII—was of 
necessity a most interesting personality from the 
merely historic point of view. But Alexander Peddie 
was more than that. While he was dominated 
by a very retiring nature he was uwltimus Romanorum. Like 
his friend, Christison, he had a dignified presence and 
mien and the same innate refinement. In his presence 
one felt the intense kindness and human sympathy of the 
man, one felt that he moved on a higher ethical plane, 
‘one felt a better and a truer man in his presence. He 
was the last of his kind and of the remarkable group 
among whom he lived his professional life and had his 
being, and all of whom he outlived. Now he has joined 
them and Edinburgh is poorer. He rests from his many 
labours and his works do follow him. 

He was carried to his grave on January 23rd, amid wide 
and sincere marks of sympathy and regret. 


A medical friend writes: Dr. Peddie’s intimate friends 
were naturally the men of an earlier generation; they 
have passed away; and to those who have known him in 
more recent years he was more of a patriarch than an 
intimate. A noble link connecting us with a band of men 
who worked and flourished in the first half of last cen- 
tury, men for the most part of strong and independent 
character, self-reliant and masterful, who worked hard, 
and sometimes fought hard for what they believed to be 
the right. In private life Dr. Peddie was a warm-hearted 
and kindly man, somewhat reserved and severe of aspect, 
but ever ready to help any of his younger brethren with 
wise counsel, and, if necessary, with prompt action. His 
lovable character was ‘shown by his long and close 
friendship with Christison, Maclagan, John Brown, and 
James Syme, a group of the strongest and best of the 
medical leaders of his day. In every relation of life he 
was an honest, upright, clear-sighted man, with a horror 
of anything which savoured in the least of the untrue or 
the mean. By his patients he was much beloved and 


implicitly trusted, and he thoroughly deserved their 
confidence, 





CONSULTING SURGEON, eae AND MIDLAND HOSPITAL FOR 
AccorpinG to the accounts received by cablegram from 
Jamaica, Dr. Thomas Savage, of Birmingham, together 
with his nephew, Mr. Lewis O’Connell, and a friend, Miss 
Hall, have lost their lives owing to the earthquake of 
January 14th at Kingston. Dr. Savage and his friends 
sailed on December 29th in the Port Kingston, which 
carried a party of 
distinguished visi- 
tors. No details 
are known as yet 
regarding those 
who have been 
lost, but Dr. Savage 
and his com- 
panions are re- 
ported as being 
among those who 
have been killed 
by the earthquake 


or its conse- 
quences. 
Dr. Thomas 


Savage was well 
known among the 
medical profession 
as a specialist in 
diseases of women. 
He was born on 
October 11th, 1839, 
at Wolverhamp- 
ton, in which town 
his ancestors had 
dwelt for many 
He was educated at Brewood Grammar 





generations. 
School and in Paris; he went to Birmingham in 1856, 
and served his apprenticeship to the medical pro- 
fession as an assistant to the late Mr. J. J. Hadley, 


who had a large practice in the Ashted district. Mr. 
Savage afterwards became a house pupil at the 
Birmingham General Hospital, and attended lectures 
at Sydenham College. He became a Member of the Royal 
College of Surgeons (England) in 1860 and a Fellow in 
1869, a Doctor of Medicine at St. Andrews in 1862, and 
a Member of the Royal College of Physicians in 1877. 

After serving two years as house-surgeon at the Eye 
Hospital, he commenced practice as a family doetor in 
Bordesley, and soon made a name for himself. At this 
period he was lecturer on botany at Sydenham College, 
and he afterwards became [rofessor of Comparative 
Anatomy at Queen’s College. 

When the Birmingham and Midland Hospital for 
Women was founded in 1871, Dr. Savage and the late 
Mr. Lawson Tait were among the first surgeons to be 
appointed. For several years afterwards most, if not all, 
of the operative work was done by them, and the success 
obtained by both marked an epoch in the history of 
abdominal surgery. Dr. Savage retired from the active 
work of the hospital in 1897 when he was made Consulting 
Surgeon. About the same time, while engaged in his 
professional duties, he contracted blood poisoning and had 
to have his arm amputated above the elbow. The courage 
and cheerfulness with which he bore this affliction was a 
remarkable characteristic of the later years of his life. 

Dr. Savage was Consulting Surgeon to the Wolverhamp- 
ton and District Hospital for Women, Consulting Gynae- 
cologist to the Kidderminster Infirmary, and Consulting 
Physician to the Magdalen Home. In 1881 he delivered 
the Ingleby lectures‘at Queen’s College, and in 1893 he 
was appointed Professor of Gynaecology at Mason 
College. 

The honours conferred upon Dr. Savage by his medical 
brethren included the Presidency of the Midland Medical 
Society in 1881 and the Presidency of the Birmingham 
and Midland Branch of the British Medical Association. 
He also served as President of the British Gynaecological 
Society, and President of the Obstetric and Gynaecological 
Section of the British Medical Association held in Bir- 
mingham in 1890. He was the author of several valuable 
papers and pamphlets on medical and surgical subjects. 

In spite of his devotion to an exacting profession, 
Dr. Savage found time to engage in philanthropic and 
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other public work. Until quite recently he was President 
of the Birmingham Medical Mission. As a Churchman 
he took an active interest in religious work in the parish 
of Knowle and in the diocese of Birmingham generally. 
Asa collector of books and antiquities he showed taste 
and culture, while his geniality and broadmindedness 
made him popular in social circles. During recent years 
his principal sphere of activity was the Warwickshire 
County Council, and he was a very useful member of the 
Sanitary and Education Committees of that body. He 
was a county magistrate. 

In 1864 Dr. Savage married Miss Gosling, of Richmond, 
Surrey, a sister of Dr. Gosling, who practises in the Bir- 
mingham district. Mrs. Savage survives her husband, 
and one son and three daughters are living. His son, 
Dr. Smallwood Savage, is well known as a gynaecological 
surgeon and a Secretary of the British Gynaecological 
Society. 

As an operator the late Dr. Savage was remarkably clean 
and careful, and many years before scientific asepsis was 
thoroughly understood and appreciated he was carrying 
out a surgical technique in abdominal operations which 
left little to be desired. He was a kind friend, always 
courteous in his relations to others, and had a high con- 
ception of the obligations of professional and public life. 
He was extremely methodical in all his work, and though 
his death was unexpected, everything that demanded his 
attention has been left in perfect order. He was univer- 
sally respected, and as a familiar figure in Birmingham 
society, a distinguished surgeon, and a Christian gentle- 
man, his loss will be mourned by all who knew him, 


Our Birmingham correspondent writes: In Birmingham 
and the Midland Counties Dr..Savage was held in great 
respect by all who came in contact with him; he had 
many friends who were attached to him on account of his 
charming nature and sterling qualities. He was a sound, 
practical surgeon whose opinion was highly valued and 
whose skill could be thoroughly relied upon. He was 
beloved by many, and his sudden death came asa great 
shock to his medical brethren, who realize that they have 
lost in him a true and valued friend. 





PIERRE BUDIN, M.D., 


PROFESSOR OF CLINICAL OBSTETRICS, UNIVERSITY OF PARIS. 


With deep regret we have to announce the death of 
Professor Budin, of Paris, who has played so prominent 
a part in the systematic efforts to reduce infant mortality 
now being made in France. He had gone to Marseilles to 
deliver a public lecture on the subject under the auspices 
of the administrative authorities. He became ill with 
symptoms of influenza; pneumonia supervened, and death 
occurred on January 23rd, the tenth day of the illness. A 
day or two previously, feeling that the end was drawing 
near, Professor Budin called to his bedside his faithful 
friend and secretary, Dr. Perret, and worked with him for 
the last time, settling various questions connected with 
the campaign against infant mortality. He may be said 
to have died on the battlefield, fighting for the cause he 
had so much at heart. 

Pierre Budin was born at Enencourt-le-Sec, in the 
Department of Seine-et-Oise, in 1846. He studied in 
Paris, becoming interne in 1871. He was a favourite pupil 
of Tarnier, who entrusted to him the task of editing his 
magnum opus on midwifery. Budin became agrégé in 1880 
and hospital accoucheur in 1882. He was elected a 
member of the Academy of Medicine, and the way to a 
university chair seemed clear before him when he was 
struck down by disease of the liver which threatened his 
life. He was saved by the operative skill of Lawson Tait. 
On his recovery, he found that the vacancy had been filled 
by the appointment of Dr. Pinard. Dr. Budin was’ suc- 
cessively head of the Obstetric Department at the Charité 
and the Maternité, where he thoroughly ‘reorganized the 
service. On Tarnier’s resignation in 1898, he succeeded 
him in the Chair of Clinical Obstetrics. 

As a teacher Budin was most conscientious and 
punctual in the discharge of his duties. At his insti- 
gation, laboratories were attached to the obstetric 
clinics. He was the author of many valuable contri- 
butions to the literature of the special branch of 
medical science to which he devoted himself. His Traité 
d’ Accoucshements, written in conjunction with, M. Demelin, 





is a textbook of acknowledged authority, and his book on 
the suckling is a classic. But his chief glory is the part he 
took in initiating the struggle against infant mortality, 
which has already been strikingly successful, and from 
which results of a far-reaching character may confidently 
be looked for. He was the founder of the league of which 
his friend M. Paul Strauss is now President. Of Pierre 
Budin it may be said with peculiar force that the good he 
did will not be buried with his bones. 





SurRGEON RicHaRD UNIACKE CASHMAN, M.D., A.M.S. 
(retired), died at Bournemouth on January 10th, at the 
advanced age of 96. He entered the Army Medica) 
Department as Assistant Surgeon, May 18th, 1855; 
became Surgeon, September 30th, 1868; and retired from 
the service, August 3rd, 1872. He had no war record in 
the Army Lists. 
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CLIFFORD v. TIMMS. 
THIs case, in which Mr. Justice Warrington gave judgement 
on January 26th, raised certain questions which are of interest 
to the medical profession in that the court was practically 
called upon to review the decision of the General Medical 
Council in relation toa question of professional misconduct. 
The plaintiff had been a dentist for many years, and was one 
of the directors of the American Dental Institute. Prior to 
1899 Mr. Timms, the defendant, was with Mr. Clifford, an@ 
had been for a considerable | wie an assistant in the service 
of the Institute. Mr. Clifford had carried on a private practice 
at 20, Grosvenor Street. He became acquainted with Mr. 
‘Timms when the latter was a boy, gave him his technical edu- 
cation, and obtained for him a place in the Institute. In 1899 
he proposed a partnership with Mr. Timms, which was agreed 
to. The latter was to carry on the business in his own name 
and Mr. Clifford was to be asleeping partner. The articles o 
partnership contained the following clause : 

‘* Tf either partner shall at any time during the continuance 
of the partnership be guilty of professional misconduct or 
of any act which is calculated to bring discredit upon or 
injure the other partner or the partnership business, the 
other partner shall be at liberty to give notice in writing of his 
intention to determine the partnership, and thereupon the 
partnership shall be dissolved and wound up under the provi- 
sions of these presents in the same manner as if the offending 
partner had died on the day of the date of such notice.” 

The important words are printed in italics. On June 28th, 
1906, the defendant gave to the plaintiff a notice in writing in 
these terms : 

‘¢Whereas you have been guilty of professional misconduct 
within the meaning of Clause 23 of the deed of partnership 
entered into between us and dated October 2nd, 1899, I hereby 
give you notice of my intention to determine the partnership 
created by the said deed.” 

After this notice there was some negotiation between the 
parties which came to nothing, and eventually a second notice 
to the like effect was served on August 20th, 1906. In the 
present action the plaintiff claimed a declaration that the 
notice of August 20th was invalid and the partnership 
still subsisted, and an injunction to restrain the de- 
fendant from acting upon the notice. The facts upon 
which the defendant relied in justification of his conduct 
were that the Ar 2rican Dental Institute employed unregistered 
assistants to atte. J patients, that it had issued highly objection- 
able pamphlets, claiming superiority over, and depreciating, 
English practitioners, and that Mr. Clifford was a party to the 
publication in the Review of Reviews of an article referring to 
an interview with one of the directors of the Institute, and 
containing scandalous remarks with respect to English dentists 
and dentistry. The Institute had paid 100 guineas for that 
article. These matters were reported to the General Medica? 
Council, and the Dental Committee of that body, after due 
deliberation, found it had been _ that Mr. Clifford had 
been “guilty of infamous and disgraceful conduct in a pro- 
fessional respect,” and the Registrar of the Council was 
directed to erase his name from the Dentists’ Register.’ 

In the course of the case Mr. Norton, K.C., who appeared, 
with Mr. E. F. Buckley, for the defendant, submitted that the 
decision of the Council was binding on the court, and that the 
judge could not go behind it. The Council had been formed 

y the Legislature for the express purpose of inquiring into 
and deciding these matters. 

Mr. Terrell, who appeared, with Mr. Houston and Mr. Drake, 
for the plaintiff, said that he would show that there had been 
no professional misconduct, and submitted that not only was 
the Council’s decision not binding, but that it could not be 
brought forward as evidence. 

Mr. Justice Warrington said he could not treat the order of 
a statutory body as having no effect ; whether it was binding 
on him was another matter. ee 

i See the SUPPLEMENT to the BRITISH MEDICAL JOURNAL, June 2nd, 

906, p. 299, 
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In the course of the case, the Registrar of the General 
Medical Council was called by the defendant on a subpoena 
duces tecum to produce certain documents which had been 
before the Council when the plaintiff's case was considered by 


~— Lushington, who held a watching brief for the Council, 
objected to their being produced. Hesaid thatif all documents 
of a confidential nature which were brought before the Council 
in disciplinary cases were liable to be brought before the 
court in cases of this kind it would be impossible for the 
Council to conduct its inquiries. 

Mr. Justice Warrington said he would see the document and 
decide whether it should be produced or not. He would lay 
down no general principle. . : 

Eventually one dozument was produced and admitted in 

idence. 

“— giving his considered judgement, Mr. Justice Warrington 
pointed out that the main foundation on which the defendant 
rested his claim to be entitled to give the notices, was the fact 
that the General Medical Council, acting under the powers 
conferred upon it by the Dentists Act of 1878, had made an 
order directing that the plaintiff's name should be expunged 
from the Register. It was the Council which had to find that 
the person in question had been guilty of the conduct referred 
to in the act; the Committee on whose report the Council was 
to Act only ascertaining the fact on which the Council was to 
exerciseits judgement. The order and report had been tendered 
as evidence. His lordship then continued: I admitted the 
order on a ground which, on consideration, and having regard to 
what I now hold to be the real issue to be tried, I do not think 
sufficiert. The report of the Committee was by arrangement 
put in de bene esse; and the question as to the admissibility 
of both these documents is still open. That question is to be 
decided by considering the issue which I have to try. The 
issue is not whether the plaintiff's name was removed from the 
Register ; if it were, the order would in my view be admissible 
asa judgement in rem. Nor is the issue whether the plaintiff 
was guilty of conduct which was ‘‘infamous or disgraceful in 
a professional respect.” It seems to me that the question with 
which I have to deal is not only in form, but in substance, a 
different one. Without attempting to give an exclusive defini- 
tion of ‘‘ professional misconduct,” 1 think it is clear that it 
has a more restricted meaning than the statutory expres- 
sion, which latter may include and would, on the evidence 
of the President of the Council, be held by the Council 
to include certain breaches of professional etiquette 
which cannot in my judgement be properly described 
as professional misconduct. ‘‘ Misconduct in the exercise of 
his profession” would, in my judgement, fairly express the 
meaning of ‘‘ professional misconduct,” whereas the statutory 
phrase would include that misconduct and also misconduct as 
a member of the profession, which would be a different thing. 
If I am right in this view, neither of these documents are 
properly admissible, and the arguments founded on Allinson 
v. The General Medical Council (1894), 1 QB, p. 750, and 
Harvey v. Rex (1901), A.C., 601, need not further be considered. 
I should add that, even if the issue had been whether the 
plaintiff was guilty of the conduct mentioned in the statute, 
the order would not have been admissible in proof of that 
fact, it being res inter alios acta. Can I, then, on the 
properly-proved or admitted facts come to the conclusion that 
the plaintiff has been guilty of professional misconduct as 
alleged ? The only act of his own was his becoming a share- 
holder in, and a director of, the company. It is not contended 
that that amounts to misconduct. But what else is there ? 
The employment of unregistered assistants is not, so far as I 
can see, contrary to any rule of professional conduct. I have 
read all the advertising pamphlets, and can see nothing in 
them except a puffing of American methods in comparison 
with those of other practitioners. Advertising is admittedly 
allowed in the dental profession, and I fail to see any pro- 
fessional misconduct in the publication of these pamphlets. 
It is also contended that the plaintiff was guilty of an act 
calculated to bring discredit upon or to injure the defendant 
or the partnership business. The order of May 24th would not 
necessarily bring discredit upon the defendant, nor injure him 
or the business, but, if it did I hold that the defendant has not 
by any proper evidence proved that plaintiff was guilty of any 
act calculated to have that effect. 1 therefore make a declara- 
tion that the notice was invalid, and that the plaintiff is 
entitled to remain a partner. 





AN EMERGENCY CALL. 

AT the Sunderland County Court on January 23rd Dr. 
Cunningham sued Messrs. T. W. Greenwell, ship repairers, fox 
one guinea for professional attendance on one of their work- 
men. According to a report in the Newcastle Evening 
Chronicle, the foreman of the firm called in Dr. Canningham 
to attend to a man ina fit, telling him to send in the account 
to the defendants. The plaintiff was asked by Judge O’Connor 
what was the nature of his attendance. His reply was that 

he assisted to put the man on a stretcher, and superintended 
his removal in acab.” His Honour is reported to have said: 

This is not professional medical attendance; nurses and 
policemen could put people on stretchers.” He found for the 
defendants, holding that no contract had been proved between 
the plaintiff and the defendants. As to the decision, it is to 





be feared, it cannot be challenged with any chance of success. 
A foreman has not necessarily the power to fix his employers 
with liability, but the remarks of the judge cannot be passed 
by without comment. A registered medical practitioner is 
called to a man in a fit, and superintends his removal to a 
hospital. He is told that he has done no more than anurse ora 
policeman. Such an attack on his professional conduct was as 
unwarranted as it was unnecessary. The judicial decision was 
that no contract had been proved, and if the judgement was 
correct whatever services had been rendered would be imma- 
terial. Dr. Cunningham deserves the sympathies of his profes- 
sional brethren, and it isa matter for congratulation that such 
judicial utterances are rare inthis country. A correspondent 
writing on this en, points out the danger brought on the 
community by such unjust treatment of the medical practi- 
tioner. ‘‘No wonder,” he writes, ‘‘medical men decline to 
attend casual cases without some guarantee as to payment.” It 
is of vital importance to the public that medical aid shall be 
promptly forthcoming in emergencies. This can never be the 
case if it is generally understood that ‘‘ emergency calls” are 
purely philanthropic. 





ADVERTISING BY A CLUB. 

Not a CLuB Doctor writes that for some time the walls of a 
Congregational church have been placarded with bills 
announcing the formation of a sick club in connexion with 
that church. The bills are headed, ‘‘No More Doctors’ 
Bills,” and, amongst various inducements, it is stated that 
there are three doctors connected with the club. Our cor- 
respondent asks whether such advertising is permitted by 
the General Medical Council. 

*,* In our opinion any medical practitioner associating 
himself with a club so advertising exposes himself to the risk 
of condemnation under the resolution passed by the General 
Medical Council on June 6th, 1899, which was as follows: 
“That the Council strongly disapproves of medical prac- 
titioners associating themselves with medical aid associa- 
tions which systematically practise canvassing and adver- 
tising for the purpose of procuring patients.” 





FEES FROM HOSPITAL PATIENTS. 

M.A.—A nurse, as such, has no right to gratis medical attend- 
ance, but it is quite usual to make no charge when any pro- 
fessional relations exist; a nurse on the staff of a hospital 
would not, we think, under any circumstances, be charged a 
fee by a member of the medical staff of the hospital. In the 
somewhat peculiar circumstances mentioned by our corre- 
spondent, where a nurse undergoing training in a hospital 
comes to her home in another part of the country, and seeks 
admission to the local — as & paying patient, our corre- 
spondent is free, if he chooses, to treat her on the same 
footing as any other paying patient in the hospital. 





INTERFERENCE WITH OTHER MEN’S PATIENTS. 

D. H. writes: A. is the medical officer of a workhouse in a 
country town, and certifies an inmate to be capable of per- 
forming his task of stonebreaking; the man refused to 
work and was taken before the magistrates, who asked for 
an independent opinion, and B. was sent to see him. B. 
went to the workhouse and examined the man without com- 
municating in any way with the workhouse medical officer. 
We are asked to say whether B. was guilty of any breach of 
professional etiquette. 

*,* B. probably considered that the magistrates’ order 
was a sufficient warrant ; the magistrates may have objected 
to anything in the form of a consultation thinking that in 
that way they would get a perfectly independent opinion. 
Old prejudices cannot be at once uprooted, but as the 
solidarity of the profession increases, the public and 
magistrates, and magistrate’s clerks, will learn that the best 
way to get a trustworthy opinion is to follow the established 
rule of the profession and to direct a consultation in 
doubtful cases. 





tEX-LOCUM TENENS AND POLICE-COURT FEE. — 
A CORRESPONDENT writes that a locum tenens, while attending 

to his practice, was called in by the police to examine a 
drunken man on licensed premises. A fortnight after 
leaving his service the locum tenens was called in by the 
police to give evidence against the licensee. He wishes to 
know whether the locum tenens can properly retain the fee, 
or is it legally due to him. 

*,* The locum tenens is entitled to the fee. The principal 
could only claim such a fee if the evidence had been given 
while the locum tenens was in his service. 








THE late Mrs. Ann Birch, of Reading, who died on 
November 22nd, 1906, left £500 for distribution among 
such hospital or hospitals for diseases connected with the 
eye as the executors shall select. 
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ey Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 
: QUERIES. 
I. C. desires to hear of an institution for tbe treatment of 
inebriety in South Africa. 


X.M., who resides in a hilly district witha round of about 
twenty miles a day, wishes to know if itis possible to get a 
thoroughly reliable 6-h.p. car? He finds that when he asks 
makers about such a car he is invariably advised to geta 
8-h.p. car, the difference in cost being over £100. He 
asks for experience of a 6-h.p. Rover motor and a 7-h.p. 
Cupelle. 

THREAD WORMS. 

SouTH-WEsT asks for advice in the treatment of a lady who 
has been the subject of thread worms for two years. Treat- 
ment with santonine and prolonged use of salt-water 
enemata has failed, also a course of Blaud’s pill. 





ANSWERS. 
INCOME Tax. 

M. is liable to be assessed on the average annual profits of his 
practice during the last three years, and the fact that he had 
a partner for one of the three years referred to does not 
entitle him to claim that the average shall be disregarded, 
unless he is able to prove to the satisfaction of the Commis- 
sioners that the profits ‘‘have fallen short from some specific 
cause” since the dissolution of partnership took place or by 
reason thereof. The outlay on enlarging and improving the 
surgeries is expenditure of a capital nature, and is 
therefore inadmissible as a deduction from profits for income 
tax purposes. 


CONDITIONS OF ADMISSION TO FRENCH HOSPITALS. 

D.S.—The conditions under which patients are admitted to 
the public hospitals in Paris may be briefly stated as follows: 
Paris is divided into a number of hospital districts ; persons 
desiring hospital treatment go to the hospital of the district 
in which they live, with the exception that they may go to 
special hospitals for special diseases—for example, St. Louis 
forthe skin, Salpétriére for nervous diseases, etc. They go 
first to the out-patient department, where their names and 
addresses are taken ; and if they live in the hospital district 
they are allowed to pass on to be examined by the doctor, 
and if he judges necessary they are admitted to the wards. 
A visitor from the hospital then goes to the address each 
patient has given, and makes inquiries as to rent, method of 
living, means of existence, etc., and if it is found that the 
patient is capable of paying 5 francs a day, he is then moved 
to one of the paying rooms, and the Assistance Publique 
recovers the money from the patient at the end of the illness, 
The charge of 5 francs per day is the maximum asked, and 
includes any medical or surgical treatment, dressings, etc. 
Any person brought into hospital as result of accident, 
whatever be his social position, or hospital district, or 
_— is immediately admitted, and no questions are 
asked. 





LETTERS, NOTES, Etc. 

. AN APPEAL. 

Tar Church Army makes a strong appeal for help in the follow- 
ing sad case: The widow of a physician (M.R.C.P. and 
M RC.S.) formerly in excellent practice in the West End of 
London, finds herself in her old age reduced to less than 


bare necessaries. All she has to depend upon is an annuity 
of £20 a year from a medical charity (which is insufficient to 
pay her rent) and 5s. a week given by her children, which is 
all they can possibly afford. The husband was compelled to 


. relinquish his practice in consequence of a long and painful 


illness, unfortunate speculations completed his ruin, and he 
was unable to provide for his widow and family. The poor 
old lady, who is 81 years of age, is crippled with rheumatism 
in both knees and is only able to crawl about a very little. 
Her sight is very bad, and she is entirely unfit to do any sort 
of work. It is desired to raise a small fund out of which an 
allowance can be made to supplement her income. Com- 
munications should be addressed to Mr. Colin F. Campbell, 
Honorary Social Secretary of the Church Army, 55, Bryanston 
Street, W., who will gladly answer all inquiries. 


HOMOEOPATHIC TREATMENT OF HEART AFFECTIONS, 


A DISTINGUISHED physician sends us the following story: A 


doctor told some homoeopathic friend that he occasionally 
adopted the system when the ordinary means failed. He 
had a young lady patient who was growing pale, nervous, 
and had palpitation of the heart. He had also a young man 
in much the same condition. He failed to cure them by 
ordinary means, when he discovered they were in love 
with one another, so he thought he would have recourse to 
** similia similibus” and apply one palpitating heart to the 
other palpitating heart. This he could do only by recom- 
mending immediate marriage to the parents. This took 
place with wonderful success; the cure was prompt, com- 
plete, and lasting—a complete triumph for hcmoeopathy ! 


A MEDICAL INDEMNITY ASSURANCE COMPANY. 


THE Medical Indemnity Assurance Corporation, Limited, is 


a company formed in Manchester with a nominal share 
capital of £50,000. The — states that the directors 
are five in number, and that among them are Dr. J.C. Baxter 
and Dr. W. J. Robertson Dunn, both of Liverpool. The 
prospectus also states that the ‘‘ company is formed primarily 
for the purpose of conducting a novel system of business— 
namely, the assurance of the public against excess medical 
bills”; and it goes on to state that, although the average 
middle-class man may be quite prepared without serious 
inconvenience to meet the costs incidental to ordinary 
ailments, he may be seriously affected when either he or 
members of his family suffer from protracted and expensive 
illness. The objects are more fully stated in the following 
paragraph of the Memorandum of Association : 

‘“‘To guarantee indemnify and insure and to work and 
develop any scheme for guaranteeing indemnifying or 
insuring any person or persons either absolutely or subject 
toany qualifications or conditions against any costs expenses 
or liability whatsoever incurred by reason of the employ- 
ment by or on behalf of such person or persons if any phy- 
sician surgeon doctor or professor of medicine or by reason 
of the purpose or procuring by or on behalf of any such 
person or persons of medicine drugs medical appliances or 
apparatus.” 

The promoters are, so far as we are aware, correct in say- 
ing that the scheme is novel, but there seems to be no 
radical objection to it on medical grounds. We express no 
opinion on its actuarial aspects, nor on the financial 
arrangements mentioned in the prospectus. 


A REMEDY FOR HOSPITAL ABUSE. 


Dr. ALEXANDER DUKE(London, W.) writes: So many remedies 


have been suggested for the cure of hospital abuse that it is 
satisfactory to see one of the staff of a London hospital 
making a sensible proposal, but one, I venture to say, not so 
easily carried out. Dr. Inglis Parsonsstates : ‘‘ The certificate 
(necessary to procure free advice) should be signed by 4 
local practitioner or a local minister of religion, and—the 
certificate could be so worded that it would necessitate 
adequate investigation.” Query, Who is to make this 
adequate investigation ? Why not the one who draws up 
the certificate and signs it? It is to be hoped Dr. Inglis 
Parsons has acted, or will act, on his own advice and proposi- 
tion, and persuade his colleagues at Chelsea Hospi'al to do 
the same. ‘Example teaches better than precept,” and 
should Dr. Inglis Parsons refuse to see out-patients without & 
certificate, perhaps the staff of other hospitals will do like- 
wise, there being no doubt whatever that it is the hospital 
staffs who have, in the first instance, permitted and 
subsequently perpetuated the abuse. 
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THE TORONTO HOSPITAL 


ADVANCED AND FAR-ADVANCED CASES OF 
CONSUMPTION, 
By SIR W. H. BROADBENT, M.D., F.RS., 


PHYSICIAN IN ORDINARY TO H.M. THE KING. 





A smMALL hospital to which I was taken by the Treasurer, 
Mr. Herbert Hammond, in the course of the meeting at 
Toronto, is worthy of special notice. It is the Hospital 
for Advanced and Far-advanced Cases of Consumption. 

‘I do not know what the death-rate from phthisis is in 
Canada generally, or in the individual States, but it is 
sufficiently large to have called for an Association for the 
Prevention of Consumption, which is doing active work, 
chiefly of an educational character, but also in promoting 
the erection of sanatoriums. 

Tuberculosis in its various forms is often spoken of as 
a disease of poverty. There is no doubt some relation 
between poverty and consumption in Canada—poverty 
relative to the great expense of house accommodation, to 
the high price of clothing and other necessaries, particu- 





and passages are common, even in the best hotels, into 
which daylight never penetrates, and in which electric 
lights are necessary day and night. 

Of course, conditions like these, which favour the dis- 
semination of the tubercle bacilli, ought to be banished, 
but to revolutionize the domestic architecture and arrange- 
ments, as would be necessary, appears to be impracticable. 
There is about as much chance of this in Canada as >f the 
extinction of poverty and the proper housing of the poor 
in this country. 

This consideration gives to measures for preventing the 
dissemination of the tubercle bacilli primary and pre- 
dominant importance, and it is the special merit of this 
little hospital that its purpose is to meet this 
requirement, 

In dealing with consumption there are two distinct 
objects to be kept in view—the relief and cure of those 
already affected and the protection of the community 
generally from the disease. 

In order that any sufficient degree of success may 
attend the first of these objects, the cases must be taken in 
hand at an early stage. It is on their behalf that sana- 
toriums have been erected for the open-air treatment, and 
it has almost come to be thought that these sanatoriums 
are the chief means to be relied upon for the suppression 
of consumption. They are, indeed, of very great impor- 














View of main buildings, pavilion, and street-car shacks. 


larly, perhaps, of coal as a defence against the long, 
cold winter, even of food which is produced so abun- 
dantly. Absolute poverty is almost unknown, except as 
a result of alcoholism and vice, and there seems to be 
ample provision against the impoverishing effects of sick- 
ness and misfortune. Destitution cannot, therefore, be 
the main cause of consumption in Canada, or hold the 
same prominence in itsicausation as in England and 
Europe generally. 

A factor of very great'‘importance is the method of 
heating dwelling-houses, which seems to be almost 
universally employed, at any rate in the towns. The 
abundance of wood would lead one to look for the large 
open fireplaces seen in old English houses; coal, too, is 
found in enormous quantity, but no doubt the distances, 
the want of means of communication, and the cost of 
labour make fuel expensive. The defence against cold, 
therefore, is to shut up houses and keep out the cold air, 
and to maintain a rather high temperature by means of 
radiators. Ventilation is reduced to a minimum; there 
18 no compulsory influx of air by doors and windows 
to replace that which goes up the chimney of an 
Open fireplace—no automatic renewal of air, which 
1s thus _Yebreathed over and over again, charged 
with moisture and impurities from the lungs and skin, 
80 that the dwellings are, if not actually culture media for 
the tubercle bacillus, perfectly adapted to protect it from 
adverse influences and promote its virulence. Corridors 
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tance in the combat against tuberculosis, since every case 
arrested ceases to be a focus of contagion, but the realiza- 
tion of the value and efficiency of the open-air treatment 
was an accidental coincidence with the discovery of the 
tubercle bacillus and the general recognition of the part 
it plays in the spread of the disease. 

It is in advanced and far-advanced cases that the 
tuberculous microbes are produced in dangerous amount ; 
the copious expectoration teems with them. For the 
purpose of prevention the most important measure is the 
destruction of the sputum. Could this be effected com- 
pletely the disease would be intercepted at its source, and 
in proportion as the expectoration is destroyed its spread 
is hindered and the community is protected from its 
ravages. If the expectoration is to be at all dealt with, 
the sufferers must be under efficient supervision and 
control. In some instances such control might be 
exercised at home, but in an:enormous majority of the 
cases removal from unfavourable surroundings and 
segregation in special hospitals will be imperative. 

Of the two objects, the treatment of early cases and the 
isolation of advanced cases, by far the most important in 
the interests of the public is the latter. The provision 
for these two objects again falls on different shoulders. 
Sanatoriums for the treatment of presumably curable 
cases are a legitimate object for charitable effort. Hos- 
pitals for isolation purposes ought to be provided by the 
health authorities. It is as much the duty.of the bodies 
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charged with the responsibility of guarding the public 
health to prevent the dissemination of tubercle bacilli in 
the air as to prevent the contamination of drinking water | 
by typhoid bacilli. 
The hospital for advanced and far-advanced consump- | 
tion in Toronto is the first which, so far as I am aware, | 


has been erected purely and simply with a view to pre- | 


vention.* I do not 
know who is to be 
credited with the 
idea, whether lay 
or medical, but I 
regard it as a fine 
instance of Cana- 
dian common sense 
and foresight. Its 
realization is due 
to Mr. Gage, Chair- 
man of the Board 
of Management. It 
is all the more 
noteworthy as an 
example from the 
fact that the duty 
of municipal and 
State support has 
been insisted on. 
Out of the 8 dollars 
a week which each 
patient costs 6 are 
provided by the 
State and muni- 
cipality. 

A few words now 
about the hospital 
itself. It is about 
seven miles out of 
Toronto, stands in ; ’ 
about forty acres of ground, and is pleasantly situated 
near the edge of a small ravine. A pre-existing house has 
been converted into an administrative block and residence 
for the staff. Small wards have been added, and the 
accommodation thus furnished is supplemented by a 
number of old tramway cars grouped around the build- 
ing, each of which makes a comfortable room with a bed 
and a few simple articles of furniture. In one corner 
is a small stove for 
winter weather. Tl e 
number of beds is 
66, and, thanks to 
the simplicity of 
the arrangements, 
the total cost up 
to the present does 
not greatly exceed 
40,000 dollars, very 
little over £100 a 
bed, the purchase 
of the land _in- 
eluded. It is con- 
templated to build 
small wards for 
paying patients far 
advanced in con- 
sumption. The 
hospital is con- 
ducted on open-air 
principles, and is 
bright and cheerful. 
Three women slep: 
on a baleony all 
through last win- 
ter. A detail cf 
some interest and 
importance is that. 
the beds are not 
close up to the 
walls, If dust accumulates anywhere in a hospital ward 
or ordinary bedroom, it is under the head of the bed, 
and a clear space here easily accessible to the moist 

















* I fear Iam doing an injustice to the Royal Victoria Hospital, 
Edinburgh, where, under the inspiration of Dr. Philip, a pioneer in 
the campaign against tuberculosis, 50 beds are set apart for advanced 
cases, 
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Interior of tent cottage, 


duster is an excellentidea. The spittoons are small, square, 
flat tin boxes with a handle, within which is a close- 
fitting box of stiff moisture-proof paper. They are all 


_numbered, the paper and tin corresponding. The inner 


paper box is removed at regular intervals, and a note is 
taken of the amount and character of the contents, 
perhaps a specimen of the sputum withdrawn for 
examination, after 
which the paper 
box and its con- 
tents are burnt, 
The examination 
of the expectora- 
tion is facilitated, 
and there is no 
need for an elabo- 
rate apparatus for 
disinfecting the 
spittoons. The 
handkerchiefs are 
made of a soft thin 
cotton fabric called, 
I think, butter 
cloth, and are cut 
off from the piece 
in the institution. 
They cost less than 
the washing of an 
ordinary handker- 
chief, and are 
burnt. The ad- 
ministration and 
organization are 
evidently most. 
efficient. 

Spray and pul- 
verized liquids and 
powders for the 
various parts of the air passages are administered by 
means of compressed air, operated, as the Transatlantic 
term is, by a minute electric motor situated in the corner 
of the room. The force of the current of air can be 
regulated, and the spray can be given to several patients. 
at once under the supervision of the resident medica? 
officer, which is a great advantage; they sit in a row on 
a form, each holding his own particular phial of inhalant 
into which the com- 
pressed air is con- 
veyed. 

Another interest- 
ing detail in the 
examination and 
operation room is 
that a disc of 
glass is suspended 
between the phy- 
sician and patient 
during throat ex- 
aminations, It pre- 
vents the disagree- 
able and dangerous. 
projection of parti- 
cles of expectora- 
tion into the exami- 
ner’s face, which 
often gives rise to 
a suspension of the 
examination or 
operation, and it 
does not interfere 
with manipula- 
tions or with a 
good view of the 
mirror. 

The value of a 
hospital like this 
is not measured by 
statistical results, but surprising improvement often takes 
place in the worst cases,and many patients have so far 
recovered as to be fit to return to their homes without 
danger to their families. 

Workhouse infirmaries have to a certain extent taken 
the place of such hospitals, and exercise their functions 
of segregating and isolating advanced cases but in a 
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casual manner only. The protection of the public would 
be far more efficient were the purpose of this isolation 
dully recognized. 


A Clinical Lecture 








ON 
A RETROSPECT OF A THOUSAND 
CONSECUTIVE CASES OF 


ABDOMINAL SURGERY. 
By JAMES SWAIN, M.S., M.D.Lonp., F.R.C.S.Enc., 


PROFESSOR OF SURGERY IN UNIVERSITY COLLEGE, BRISTOL ; 
SURGEON, BRISTOL ROYAL INFIRMARY, 





{n the haste of modern life there is a danger of finding 
little time to read and less to think; yet it behoves us to 
review periodically our methods, or we may fall behind 
the progress of the age and deceive ourselves with a false 
sense of efficiency. 

Although abdominal surgery covers a wide field, there is 
little room for “ specialism,” for the surgeon who opens an 
abdomen should be prepared to treat whatever condition 
he may find present; and you may gather some idea of 
the nature and frequency of the various conditions more 
commonly met with when you know that my series of 
cases includes 101 operations on the ovaries and tubes, 
75 on the uterus and broad ligaments, 127 operations for 
hernia, 229 for appendicitis, 49 operations for diseases of 
the liver, gall bladder, and bile ducts, 65 operations on 
the kidney, 126 operations for diseases of the stomach and 
intestines (excluding hernia and appendicitis), 29 opera- 
tions on the urinary bladder and prostate, and 24 
operations for tuberculous peritonitis and peritoneal 
adhesions. 

We can analyse these figures when speaking of some of 
these operations later, but there are certain general con- 
siderations which must first be discussed, though it should 
be borne in mind that I am dealing solely with such 
methods as I have thought it best to adopt, and I do not 
propose to give you an account of the many ways and 
means that others may prefer. 

It must be remembered that the chief source of infection 
of wounds is the skin of the operator and his assistants on 
the one hand and that of the patient on the other; and as 
all methods of disinfection are easily likely to fail, it is 
desirable that great attention should be given to this 
point. The hands should be scrubbed with a sterile nail- 
brush for five minutes in frequent changes of hot. water 
and soap, and afterwards immersed for at least two 
minutes in a 1 in 500 solution of biniodide of mercury, 
with 70 per cent. alcohol, as recommended by Lockwood. 
This solution can be allowed to dry on the hands, or a dry 
sterile cloth can be used, and rubber gloves (previously 
sterilized) are then put on. It is true that rubber gloves 
diminish tactile sense, but the feeling of security and the 
additional safeguard against sepsis which they furnish 
more than counterbalance the slight inconvenience 
entailed by their use. The skin of the patient is often 
prepared some hours before operation. After being 
shaved, it is treated with turpentine, ether, and soap and 
water, and then covered with a weak antiseptic dressing; 
but, just before operation, it should be covered with a cloth 
‘wet with the alcoholic biniodide solution already referred 
‘to. As soon as the incision in the skin is made, a further 
protection against the possibility of infection from the 
xkin of the patient is afforded by clipping the edge of a 
large Sheet (which covers the patient except for a hole 
“opposite the operation area) to the sides of the wound. 

Consistently with freedom of manipulation, all abdo- 
Minal incisions should be as short as possible— in 
‘appendicitis it is rarely necessary for it to extend much 
above 2 in. in length. In operating on the lateral parts of 
the abdomen, where the incision goes through a muscular 
area, the method of McBurney, in which the muscular 
fibres are separated bluntly and not divided, should 
always be adopted if possible. If this form of incision is 
= In cases of appendicitis, ventral hernia can scarcely 
10 low, provided that no suppuration occurs. In operating 
- the middle line the tissues are best divided by raising 
™m on two pairs of forceps, and cutting between them. 

€ interval between the two recti is sought—one or other 





sheath being orened—and the peritoneum then incised 
between two forceps, as already mentioned. McBurney’s 
incision is closed in layers; but incisions in the mid-line 
are closed by stitches of silkworm gut, taking in all the 
tissues on either side, and supplemented by a few super- 
ficial intervening stitches for the more complete approxi- 
mation of the skin. I do not believe it to be necessary to 
adopt any of the more recent complicated incisions for 
opening the abdomen in or near the mid-line, nor do I 
think it necessary, as a rule, to suture such wounds in 
layers. The prevention of ventral hernia following 
abdominal incisions is best secured by keeping the 
incision as short as possible, avoiding undue tension on 
the stitches, and by the attainment of union by “ first 
intention.” If these conditions obtain, it matters little 
what form of incision or suturing is adopted; and in 
support of the efficiency of the simple methods suggested 
it may be noted that in the period covered by this series’ 
of cases there were only seven operations for ventral 
herniae of all kinds, including those that followed suppu- 
rative appendicitis and other conditions which are known 
to favour the occurrence of hernia. 

Marine sponges have been discarded in favour of swabs 
of dry sterile gauze, but no swab is placed in the 
abdominal cavity unless it has along tape attached to it 
in order that it may be easily found and removed. 

Boiled silk or cellulose thread is used inside the 
peritoneal cavity, the former for the suture of intestine, 
the latter for ligatures of vessels, ete. The finest cellulose 
thread is not fine enough for intestinal work, though it 
bears boiling better and is less bulky than silk for other 
purposes. Catgut, though theoretically better, is less 
reliable. 

Irrigation of the abdomen has been practically aban- 
doned except in some cases of ruptured intestine, per- 
forated gastric ulcer, or other condition leading to ex- 
tensive fouling of the peritoneum. When resorted to, the 
incisions should be free, so that the process may be 
thoroughly carried out in all parts of the abdominal 
cavity ; and, if necessary for this purpose, the intestines 
should be turned out into warm cloths. Unless done 
with assiduous care, irrigation may be productive of more 
harm than good, and I well remember cases of suppurative 
appendicitis that were lost when “flushing the abdomen” 
was in vogue, that might have been saved by the adoption 
of the present treatment of dry sponging. 

In non-suppurative cases, just before the last stitch is 
tied at the end of the operation, I frequently put two or 
three pints of hot normal saline solution into the abdo- 
men, and leave it there to be absorbed. It certainly pre- 
vents much of the thirst from which most cases of abdo- 
minal operation suffer, and I am inclined to think it 
diminishes pain. 

Superficial (skin) stitches are removed at the end of a 
week, but deep stitches are left for a fortnight or longer. 
In all cases where the incision has been more than 2 in. 
in length, the patient is advised to wear an abdominal 
belt and pad for six months toa year. 

The discussion of the diagnosis of abdominal diseases 
is too extensive for my present purpose ; but before deal- 
ing with the different groups of operations I should like 
to remind you that many acute abdominal conditions 
commence in much the same way, and thus may lead to 
some difficulty in diagnosis at the beginning of the mis- 
chief. Thus, vomiting in association with pain and 
collapse is found in almost every case of acute abdo- 
minal crisis, whatever the cause of the attack may be— 
appendicitis, perforated gastric ulcer, a twisted ovarian 
pedicle, and numerous other conditions, are all charac- 
terized in the early stage by this triad of symptoms, for 
which Treves suggested the term “ peritonism.” Under 
such circumstances, however, we have not to wait long, as 
a rule, before the localization of pain and tenderness lead 
to a sufficient diagnosis of the case for the purposes of 
treatment. If the vomiting is produced by one of the 
many forms of intestinal obstruction, the retracted and 
rigid abdomen of the commencement of the attack is soon 
replaced by a gradually increasing abdominal distension ; 
and the same is true of many cases of perforative peri- 
tonitis. It is not desirable to wait for this abdominal 
distension in cases where the diagnosis is clear; and I 
have always found it to be a safe surgical practice to open 
the abdomen without delay in cases of doubtful dia- 
gnosis where the vomiting is associated with a gradually 
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increasing tympanites. All rules, however, have their 
exceptions, and notably in the case of obstruction due 
to intussusception meteorism is generally absent; but 
the diagnosis of many of these cases is made sufficiently 
evident by the existence of a tumour, which hardens 
under the hand, in association with attacks of pain and 
the passage of bloody mucus. 


OPERATIONS ON THE OVARIES AND FALLOPIAN TUBES. 

To turn to the various operations, we take first those on 
the ovaries and Fallopian tubes. Ofthese there were 101, 
namely, 56 cases of ovarian adenocystoma and _ parovarian 
cyst, and 45 cases of solid ovarian tumour and disease of 
the Fallopian tubes requiring salpingo-odphorectomy. In 
6 cases the ovarian adenocystoma was double, once the 
cyst was ruptured, as the result of a fall, in the case of a 
young lady in whom no previous disease was suspected, 
two of the tumours were of the nature of “ dermoids ” and 
one of these “ dermoids” was associated with an ovarian 
adenocystoma of the same (left) side. This case was only 
15 years of age, and it is remarkable that I had previously 
removed an ovarian adenocystoma from the sister of this 
patient at 20 years of age. One case of adenocystoma was 
associated with a milky fluid in each breast, though there 
were no other signs of pregnancy, and another produced 
so much intra-abdominal pressure that the uterus was 
extruded.' 

Attacks of pain and vomiting, especially if accompanied 
by collapse, in association with ovarian cysts are fre- 
quently dependent upon twisting of the pedicle. Such 
symptoms are of serious import, for unless relief is 
speedily afforded by operation death from peritonitis may 
follow. In fact, the occurrence of peritonitis in connexion 
with an ovarian adenocystoma should always be regarded 
as dangerous, and operative interference should be in- 
stituted without delay. 

Four of the cases proved to be adenocarcinomata of the 
ovary, and one was a papilloma which infiltrated the 
deeper tissues. It is advisable to submit all cases to 
microscopical examination, for, as Kelly says, it is desir- 
able to regard all ovarian tumours as malignant until 
removed and proved otherwise. Rapid growth and the 
presence of a blood-stained peritoneal fluid are always 
suggestive of malignancy. 

Solid tumours (fibromata) of the ovary are usually 
characterized by free mobility. They often cause an 
amount of pain which is quite disproportionate to the 
size of the tumour, and may be associated with some 
peritoneal effusion, both probably due to the twisting of 
the pedicle. 

On the subject of ovariotomy I merely wish to remind 
you that itis desirable to put a second ligature on the 
stump after the tumour has been removed. Though some 
operators do not consider it necessary, I invariably put 
a double ligature on all structures in the abdomen and 
pelvis that have been ligatured before being cut away, the 
second ligature being applied after the division of the 
tissues. 

The cases treated by salpingo-odphorectomy include 
chronic inflammatory conditions of the Fallopian tube 
and ovary, abscess of tube and ovary, or both, and tuber- 
culous disease. The operation was frequently bilateral, 
and sometimes associated with appendicectomy. 

The performance of salpingo-odphorectomy in cases of 
chronic tubal and ovarian inflammation, pyosalpinx, and 
other allied conditions is often one of great difficulty from 
the complexity of adhesions; and there are few abdominal 
operations requiring greater judgement in deciding on the 
need for operation, and in dealing with the difficulties of 
its performance, than those associated with tubo-ovarian 
inflammation. Many cases of pus formation in tubes and 
ovaries are due to gonorrhoeal infection, or to a strepto- 
ceoccal infection after parturition or abortion; but the 
baneful effect of appendicitis upon the female generative 
organs is perhaps not so fully recognized as its importance 
deserves. From the appendix the Bacillus coli communis 
may easily travel to the ovary and tube and produce 
abscesses or chronic inflammatory mischief in these 
structures, or give rise to inflammatory cysts in the broad 
ligament. In some acute cases of tubal and ovarian 
abscess the abscess may burst into the vagina, 
rectum, or bladder, and the patient may spontaneously 
recover. In other cases it may burst into the 
general peritoneal cavity, and is then best treated 





by abdomino-vaginal drainage, which has a large 
field of application in “pelvic abscess” in the female, 
whether the abscess is a result of a burst tubo. 
ovarian abscess, appendicitis, or other cause ; and in cageg 
where an abdominal section discloses the existence of an 
extensive abscess deeply burrowing among the pelvic 
viscera, I cannot speak too highly of its value. Whether 
abdomino-vaginal drainage is adopted or not, the body of 
the patient should be raised in all cases associated with 
a widespread septic peritonitis, for by this means there is 
a tendency for the inflammation to be confined to the 
pelvis, where its effects are less serious than when the 
upper part of the peritoneal cavity is affected. I do not 
wish you to suppose that every case of abscess of the tube 
and ovary is treated by abdominal section and enucleation, 
Some are better treated by vaginal incision, but of these 
I am not now speaking, nor do I wish you to suppose that 
every case of chronic inflammation of ovary and tube 
requires the operation of salpingo-odphorectomy. We 
must in the more chronic cases be guided by the severity 
and frequency of the attacks of pelvic inflammation which 
the condition causes; for though it is not desirable to per- 
form salpingo-odphorectomy in all cases of chronic inflam- 
mation of the tubes, we must remember that, as in 
appendicitis, the attacks tend to recur as long as the focus 
of mischief remains in the abdomen. 


OPERATIONS ON THE UTERUS AND BroaD LIGAMENTS, 

Of the 75 operations on the uterus and broad ligaments, 
there were 33 hystero-myomectomies and 14 myomectomies 
for uterine myofibroma, 10 hysterectomies for carcinoma 
of the uterus, 7 cases of hysteropexy, 3 of ruptured tubal 
pregnancy, and 7 cases of cystic, and 1 of solid, tumour of 
the broad ligaments. 

Although Noble has shown that about 16 per cent. of 
women having fibroid tumours would die if not operated 
on because of the degenerations and complications arising 
in the tumour or in the uterus, I do not advise the 
removal of all myo-fibromatous tumours of the uterus, as 
I think more lives will be saved by a judicious selection 
of cases for operation. 

Before considering the indications for operation it is 
desirable to point out that a great deal of misunderstand- 
ing exists as regards the influence of the menopause on 
myofibromata; women are so often led to suppose that 
when once the “change of life” occurs all their troubles 
will cease, and much valuable time is thus often lost by 
relying upon a false hope. Not only is the menopause 
often delayed for some eight or ten years at least, but in 
many cases the tumour grows more rapidly at the time 
when it is usually supposed that a diminution in size may 
be expected. 

The mere size of the tumour may, under certain circum- 
stances, afford a sufficient indication for operative inter- 
ference. A comfortable existence is scarcely possible in 
many of these cases,and though in the more wealthy 
classes a life of chronic invalidism may be preferred, in 
others, where a necessary wage-earning capacity is 
seriously interfered with, an operation is desirable. 
Haemorrhage is one of the commonest symptoms of myo- 
fibromata, and is also one of the most important indica- 
tions for operation, on account of the insidious way in 
which the patient’s health and strength are gradually 
undermined by its repetition. If the haemorrhage is not 
amenable to curettage, or other simple means, operation 
should be advised when the patient ceases to regain in 
the intervals the loss of strength incidental to the exces- 
sive flow at the periods. Delay means further prostra- 
tion, and jeopardizes the successful result of the removal 
of the tumour. The development of pain in a case which 
has hitherto caused no trouble, or any marked increase of 
pain generally indicates the necessity of a radical opera- 
tion; and a rapid enlargement of the tumour, especially 
if associated with pain, may almost certainly be regarded 
as demanding operative treatment, for such symptoms are 
usually indicative of serious degenerative changes in the 
tumour itself. Further indications for operation are 
afforded by pressure effects of the tumour on the bladder, 
rectum, sacral nerves, and other structures, some of the 
worst symptoms being produced by the smaller tumours 
incarcerated in the pelvis, and prevented from expansion 
upwards by the sacral prominence. 

Myomectomy is the operation of choice in young 
women, provided that the general condition 18 fairly 
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satisfactory, that the tumour does not extend much above 
the umbilicus, and that there are no important complica- 
tions, such as severe inflammatory disease of the tubes 
and ovaries or advanced anaemia. Within proper limits 
this operation of shelling out the tumour should always be 
adopted, as by this means the functional activity of the 
uterus is unimpaired. In cases where myomectomy is 
undesirable I prefer the operation of retroperitoneal 
hystero-myomectomy rather than the so-called pan- 
hystero-myomectomy. When the myofibroma is asso- 
ciated with malignant disease, nothing short of the 
removal of the whole uterus and tumour would be ad- 
visable; whereas, in ordinary uncomplicated cases of 
hystero-myomectomy, I can see no reason for the excision 
of any more of the uterus and tumour than is included in 
the supravaginal operation of retroperitoneal hystero- 
myomectomy. Though the last-mentioned operation is 
regarded as the method of election, the complete removal 
of the uterus is sometimes preferable for various reasons 
at the time of operation, and of the 33 hystero-myo- 
mectomies for myofibroma, the whole uterus (“ pan- 
hystero-myomectomy ”) was removed five times. 

The operation of hysterectomy for cancer is very unsatis- 
factory in its remote results. Of the 10 cases here 
recorded 2 are known to be free from recurrence at a 
period of more than three years since operation, 2 others 
remain free at rather less than two years since operation, 
4 are known to have recurred, 1 died soon after operation, 
and 1 was lost sight of and the result is unknown. Good 
results are obtainable in cases that come early, but there 
is a great amount of ignorance amongst women as 
regards the early symptoms of carcinoma of the uterus, 
and this, combined with the natural insidiousness of the 
disease, determines the fact that in about 4 cases out of 5 
we have to decline a radical operation. For cases 
diagnosed early, I believe that colpo-hysterectomy is the 
best operation, and 9 of the 10 cases were so treated. 
Abdominal hysterectomy offers certain advantages—we 
can cut more widely of the disease, and the sacral glands 
can be removed, bringing the operation into line with 
operations for cancer in other parts of the body; but 
practically the results are not so good as in cases of colpo- 
hysterectomy, where the primary mortality and incidence 
of recurrence are distinctly lower. We must be selective, 
for though colpo-hysterectomy is the best for early cases, 
there are others for which abdominal hysterectomy is 
more suitable, though at present it seems undesirable to 
adopt this latter operation as the routine procedure. 

Little need be said of the comparatively simple opera- 
tion of abdominal hysteropexy, which was performed in 
most cases for painful retroflexion uncontrollable by 
ordinary means. I prefer the abdominal route, because it 
enables the surgeon to deal with the adhesions that are 
not infrequently present. 

Broad ligament tumours are fixed, more or less closely 
applied to the side of the uterus, and sessile because of 
their situation between the layers of the broad ligament. 
Seven were cystic and one was solid (myofibroma). Cysts 
are found in the mesosalpinx—that is, encapsuled 
between the two layers of the broad ligament which form 
a mesentery for the Fallopian tube above the level of the 
ovary. Fibromata and myofibromata have a capsule 
derived from the mesometrium—formed by the layers of 
the broad ligament below the level of the ovary. In the 
right understanding of the various anatomical forms of 
capsule lies the secret of conservative surgery of the 
uterine appendages. The capsule is opened and the 
tumour is shelled out of its connective tissue bed, and 
thus ovary and Fallopian tube can be preserved intact. 
It is quite wrong to perform salpingo-odphorectomy in 
such cages. 


OPERATIONS ON LIVER AND BinE Ducts. 

_Of the 49 operations upon the liver, gall bladder, and 
bile ducts, there were 3 cases of hepatotomy—1 for 
hydatid disease and 3 for abscess; 3 cases of hepatopexy ; 
26 cases of cholecystotomy, of which 18 were for gall 
stones ; 9 cases of choledocholithotomy, in one of which 
it was necessary to open the duodenum to extract the 
stone from the ampulla of Vater; 1 case of cysticotomy 
for gall stones; 2 cases of cholecystenterostomy ; and 
4 cases of cholecystectomy, one of whieh was for malig- 


nant disease of the gall bladder in association with gall 
stones, . 





You will see how large a proportion of these cases is’ 
associated with the existence of gall stones, and to this 
subject I must chiefly confine my remarks. It may be 
helpful to tabulate some of the chief points which are 
worth noting in association with the gall bladder and its 
ducts: (1) A painless enlargement of the gall bladder 
without jaundice suggests catarrhal cholecystitis. (2) A 
painful enlargement of the gall bladder without jaundice 
suggests an “empyema” of the gall bladder; but it must. 
be borne in mind that a suppurative cholecystitis may 
exist without a palpable swelling, as a gall bladder which 
has been repeatedly inflamed may not be capable of much 
distension. (3) A painless swelling of the gall bladder 
with jaundice is in favour of an obstruction of the 
common duct by a tumour (malignant). (4) Remittent 
jaundice, generally without an enlarged gall bladder, 
accompanied by chills and pain, occurs with stone in the 
common duct. (5) Jaundice is a less common symptom 
in cholelithiasis than is usually supposed. Kehr says it 
is absent in 80 per cent. of cases. 

The differential diagnosis of three conditions associated 
with jaundice—stone in the common duct, pressure on the 
duct from tumours (malignant disease), and chronic pan- 
creatitis—is beset with considerable difficulty, so that it 
is necessary at times to advocate an exploratory incision 
for the purpose of clearing up the matter. 

When one sees the late results of gall stones—such as 
empyema, cholangitis, perforation, and impaction of stones 
in the choledochus, all of which are associated with a high 
rate of mortality, the surgeon is justified in his anxiety to 
operate while the gall stones are in the gall bladder, 
when the mortality is very low. By this suggestion of 
early operation, it is not to be understood that I am 
advocating operation in every case of gall stones. In mild 
and infrequent attacks of cholecystitis, the question of 
operation would scarcely arise; but if the gall bladder is 
enlarged, an operation should be recommended, though 
the case may be otherwise of a mild type. Even with 
frequent and severe attacks of colic associated with the 
passage of small calculi, an operation is unnecessary so 
long as the stones continue to pass. Operation is indi- 
cated if the frequent attacks of colic cease to be attended 
with the expulsion of calculi. In acute obstruction of the 
common duct, operations should not be performed, as such 
cases not infrequently get well under expectant treatment. 
If, however, the jaundice persists for some five or six 
weeks, or if symptoms of cholangitis—as shown by rigors, 
intermittent fever, etc.—supervene, operation is desirable. 
In old patients, and those suffering from organic disease 
of the heart, lungs, or kidneys, operation is rarely justi- 
fiable, and should only be undertaken on account of the 
development of some grave condition associated with the 
gall stones. On the other hand, operation should be 
advocated in cases of severe colic, incapacitating the 
patient from the necessary duties of life. In all cases of 
enlarged gall bladder, whether painful or not, and whether 
accompanied by jaundice or not, operation is the safest 
course to pursue. The occurrence of acute diffuse peri- 
tonitis in the neighbourhood of the gall bladder requires 
immediate operation, for it may be associated with acute 
phlegmonous inflammation of the gall bladder, or perfora- 
tion of the gall bladder or ducts. 

I am not persuaded of the desirability of performing 
cholecystectomy as a routine measure in the operative 
treatment of cholelithiasis, as advocated by many surgeons 
in Americaand elsewhere. Recurrence of gall stones after 
operation can, I think, rarely occur—I have not yet met 
with such a case—and if they did recur, it is preferable 
that they should do so in the gall bladder sather than in 
the common duct. I do not, therefore, think that the 
argument in favour of cholecystectomy as a prevention of 
recurrence of gall stones is a strong one. The wounds, 
however, heal more rapidly than in ordinary cases of 
cholecystotomy ; and if it can be shown that the mor- 
tality is less, it will doubtless be the operation of the 
future in suitable cases. At present I have not performed 
cholecystectomy except for carcinoma of the gall bladder, 
permanent blocking of the cystic duct, and in an atrophic 
gall bladder which could not easily be dealt with in any 
other way. 

OPERATIONS ON THE KIDNEY. 

Of the 65 operations on the kidney there were 28 cases 
of nephropexy for movable kidney, 19 cases of nephrotomy, 
7 of nephrolithotomy, 10 of nephrectomy, and 1 of 
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operation for ruptured kidney. I only wish to speak now 
of nephropexy for movable kidney, for in this I think it 
possible that the surgical pendulum has swung too far, 
and a more careful discrimination of cases suitable for 
eperation is necessary. Many cases of pathological 
mobility of the kidney give rise to no symptoms whatever, 
and of those that do give rise to symptoms distinctly 
referable to the renal mobility probably at least two-thirds 
are better treated by some form of belt than by operative 
fixation. In all cases, except, perhaps, those associated 
with some form of kidney degeneration, a belt should be 
tried, and in many cases of movable kidney, accompanied 
by hysterical and neurasthenic symptoms, a belt is the 
only justifiable form of treatment. It is in cases of 
movable kidney in association with displacement of other 
organs (splanchnoptosis) that neurasthenic and hysterical 
symptoms are common, and then there is a double cause of 
a possible failure of the cure of the symptoms by operative 
procedure, which is most often very unsatisfactory in 
these cases. 

In general terms, it may be stated that nephropexy is 
more likely to relieve painful symptoms than nervous 
phenomena. The need for operation is the urgency of the 
ease. When belts fail operative measures are indicated 
in healthy adults in whom a freely mobile kidney is 
associated with symptoms of gastric crises or of torsion of 
the renal vessels. Under such circumstances operation 
may be undertaken with every hope of a satisfactory 
result. The occurrence of hydronephrosis with movable 
kidney may be regarded as necessitating surgical inter- 
ference. Hydronephrosis implies kidney degeneration, 
and the condition tends to get worse the longer 
operation is delayed. The presence, however, of such 
degenerative changes renders operation more dangerous, 


OPERATIONS FOR HERNIA. 

Of the 127 operations for hernia, 40 were strangulated 
and 87 were “radical cures” deliberately undertaken with- 
out the presence of strangulation. Of the strangulated 
hernia 17 were inguinal-—1 of which had 18 in. of gan- 
grenous gut; 19 were femoral—2 of which were “ Richter’s 
hernia”; and 4 were umbilical. Of the “radical cures” 69 
were inguinal—4 of which were double, and 1 contained 
an ovary; 6 were femoral; 5 were umbilical, and 7 were 
wentral herniae. 

The operation of radical cure of hernia is so safe—not 
ene of the 87 cases died—that I think any sound young 
adult is entitled to prefer operation to the continued use 
ofatruss. Though there are many excellent operations, I 
regard a modification of Kocher’s method as by far the 
dest for the ordinary run of cases, Bassini’s method being 
reserved for the larger herniae of old standing with a widely 
dilated external ring. ; 


OPERATIONS FOR APPENDICITIS. 

There were 84 cases of operations for appendicitis during 
an attack, most of which were suppurative or gangrenous; 
and 149 cases of appendicectomy in “interval cases.” 
Appendicectomy was also performed in 49 of the cases 
operated upon during an attack, the rest being treated by 
drainage only. 

There is no need to dilate on so trite a subject as 
appendicitis; but I should like to state that I have 
come to the conclusion that the difficulty of gauging the 
actual pathological condition in a case of severe appendic- 
itis is so great that I think it wiser to operate early— 


before the third day—in such cases, unless they speedily © 


show signs of improvement after the first twenty-four 
hours. Another point upon which I have in recent years 
altered my practice is that I now invariably endeavour 
to remove the appendix in any case of operation for 
acute appendicitis, unless I think that by so doing I shall 
‘be adding to the patient’s risk. If there are no other 
contraindications I have no fear of any harm resulting 
from opening the general peritoneal cavity in cases of 
suppurative or gangrenous appendicitis, and in many 
instances my search for the appendix has resulted in 
its discovery in a disorganized condition. I am con- 
vinced that the removal of the focus of mischief is highly 
desirable in these cases: it hastens the convalescence, 
prevents any further mischief, and is, I believe, asso- 
ciated with a lower mortality than simple drainage in 
most instances. 





OTHER OPERATIONS ON THE INTESTINES, 

The rest of the operations on the intestines amounted 
to 99. Of these, there were 43 cases of colotomy and 18 
of enterotomy, 12 cases of colectomy and 2 of enterectomy, 
14 cases of enterorrhaphy and colorrhaphy, 4 cases of ileo- 
colostomy, 4 operations for intussusception, and 2 for 
obstruction due to peritoneal bands. 

Nearly all of these cases were associated with intestinal 
obstruction, which is the bugbear of abdominal surgery, 
The difficulty of a sufficiently certain diagnosis in an 
early stage of acute intestinal obstruction, and the nature 
of the lesion, render all such cases extremely dangerous; 
yet the only means of reducing the terrible mortality 
associated with this condition is by early operation— 
within twenty-four hours of the onset if possible—for 
it may safely be said that in all cases of complete and 
acute obstruction the chances of recovery rapidly 
diminish for every hour that operation is delayed after 
the diagnosis is established. Continuous pain and 
vomiting for forty-eight hours, accompanied of necessity 
by the deprivation of food, may so reduce the strength 
of the patient that the surgeon is unable to make that 
systematic examination of the contents of the abdomen 
which these cases frequently necessitate. 

In the performance of intestinal resection I alway. 
prefer the use of simple suture to that of mechanical 
appliances, and of all intestinal sutures—and their 
number is large—I know none better or more generally 
applicable than Halsted’s quilt suture. For direct end- 
to-end union, however, the O’Connell suture is very good. 
Only occasionally, where time is of great importance, do 
I employ apparatus, and of these the O’Hara forceps and 
Murphy button are the best. 

In early cases of malignant disease of the intestine the 
ideal method of treatment is that of resection and simple 
suture of the divided ends, but if intestinal obstruction 
be present the resection must be performed in two stages, 
for the resisting power of the patient is so small under 
these circumstances that immediate union of the resected 
gut is attended with a very high mortality. The obstruc- 
tion should be relieved by bringing a loop of intestine to 
the surface with the tumour and inserting a Paul’s tube 
in the distended gut above the tumour at the first opera- 
tion; and enterectomy or colectomy, with immediate 
union of the divided bowel, should be performed at the 
second operation a week or ten days later. I have 
successfully operated in this manner in a patient of 
the age of 78 years. 

Colotomy for irremovable malignant disease of the large 
gut is an unsatisfactory operation at the best. The 
patient is frequently in the last stage of a mortal disease, 
and operation under the usual conditions is as likely to 
hasten as to put off the inevitably fatal issue. Where the 
disease cannot be removed completely, a palliative opera- 
tion like colotomy should be performed before the patient 
is exhausted by the absorption of toxic products from 
intestinal accumulation ; but, whenever possible, a “ short 
circuit” (ileo-colostomy) should be preferred, as this is 
less distressing to the patient than an artificial anus. 


OPERATIONS ON THE STOMACH. 

Of the 27 operations on the stomach there were 14 
cases of gastro-jejunostomy, 5 of gastrostomy, 6 operations 
for perforating ulcer of the stomach or duodenum, 1 case 
of pylorectomy, and 1 of gastrectomy (two-thirds of the 
stomach removed). I have always performed the posterior 
operation of gastro-jejunostomy, and in cases where the 
stomach is dilated, as frequently happens, it is the best 
method, because it secures excellent drainage. In other 
cases, provided the duodenum can be freed, Kochet’s 
lateral gastro-duodenostomy is likely, in the future, to be 
adopted as a routine measure. 

Gastrorrhaphy for perforating ulcer is most successful 
when performed within twelve hours of the perforation. 
After this period the mortality rapidly increases, so that 
it is highly desirable to proceed to operation as soon a8 
possible after the diagnosis has been made. 

Frank’s method of gastrostomy is the one I usually 
adopt. This operation can’ be performed quickly, and 
ensures against leakage of gastric juice. The patient can 
also be fed at once, and this is of great importance, as 1D 


cases of malignant disease of the oesophagus the operation , 


is too frequently delayed until the vitality of the suffere 


is at a low ebb. : 
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AFTER-TREATMENT. 

The time at my disposal has not allowed me to do more 
than to speak cursorily of the more common affections 
met with in abdominal surgery, and I have not dealt with 
any of the rarer conditions which one must be prepared 
to encounter. We may now consider the after-treatment. 

A pillow placed under the knees relieves the strain of 
the abdominal muscles; and the patient may, with 
advantage in most cases, be tilted to one or other side by 
placing pillows behind the shoulders and buttocks. This 
often gives great relief from the aching in the back which 
jis so common in these cases. The pain of abdominal 
operations is not usually great, and in most of them no 
anodyne is necessary; but when pain is severe morphine 
may be given during the first twenty-four hours. After 
that period no morphine is allowed, for unless the case is 
not doing well, pain at this time is nearly always due to 
flatulence, and the best remedy for this is a turpentine 
enema. The relief from pain and distension is so 
marked after the administration of a turpentine enema 
that it may well be regarded as the “sheet anchor” of 
the after-treatment of abdominal operations. It may be 
repeated night and morning if necessary. In any case it 
is desirable to give an enema on the morning of the 
third day, and a purgative by the mouth on the third 
night, after operation, if the bowels have not previously 
acted. Should there be any suspicion of the onset of 
peritonitis, a dose of calomel should be given, followed by 

the administration of 2-drachm doses of sulphate of soda 
every hour until purgation is effected. 

I prefer cases of operation on the stomach to have 
nothing by the mouth for twenty-four hours at least, if 
possible; but in other cases hot water may be given by 
the mouth whether there is vomiting or not. It relieves 
the thirst which nearly always occurs after abdominal 
section, and helps to stop vomiting better than any other 
remedy. It should be given very hot, and in tablespoonful 
doses, three or four times an hour, if necessary. I con- 
sider it a needless cruelty to prolong the sufferings which 
the patient endures from an intense craving for fluids. In 
cases of extreme thirst half a pint of water may also be 
given two or three times a day by the rectum, and 
retained. If there is vomiting, nothing but hot water 
should be allowed by the mouth, but when the vomiting 
continues for a long time this may sometimes be advan- 
tageously supplemented by small quantities of dry cham- 
pagne. Under these circumstances the strength should 
be supported by the administration of nutrient enemata 
consisting of half an ounce of brandy, a teaspoonful of 
some beef essence, and made up to four ounces with 
peptonized milk. These should be given every four hours, 
and before each enema is injected (and for this purpose a 
tube and funnel are best) the rectal tube should be worn 
for a quarter of an hour to allow of the expulsion of 
flatus. One of the best signs of recovery from shock is 
the power of expelling flatus voluntarily, and where this 
has been gained, cases practically always do well. If the 
anaesthetic vomiting passes off quickly, water gruel, 
followed by Benger’s food or peptonized cocoa, may be 
given in small quantities during the first twenty-four 
hours. No raw milk should be allowed; it forms a 
coagulated mass which upsets the majority of patients. 
On the second day tea, bread and butter, toast, custard 
pudding, junket, and grapes may be allowed, but the 
quantities should be limited. On the third or fourth day, 
if the bowels have acted, a little fish may be given, and 
thereafter the diet may be gradually improved in quantity 
and quality. The patient’s feelings serve as an excellent 
guide to the amount and character of the food taken, and 
in the early days it is not wise to force food upon an 


unwilling patient. 
REFERENCE. 
1 BRITISH MEDICAL JOURNAL, August 14th, 1897. 
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I sHouLp be very sorry to think that the title of my 
paper+ should suggest to the mind of any one, that I 
think post-operative treatment should, as a rule, be 
handed over by the operator to any one else or even 
shared with another. But there are conditions in which, 
unfortunately, this must be so, and, therefore, I should 
like to draw your attention to two important matters in 
connexion with the treatment of cases after abdomina} 
operations. Before doing so, however, I will spend a few 
minutes in pleading for the operating surgeon that he 
shall be allowed to conduct his own after-treatment 
whenever possible. 


THE DIRECTION OF THE TREATMENT. 

I think the only reasonable view we can take of the 
matter is that the medical practitioner who has been in 
charge of the case up to the time the operation is per- 
formed should hand over the treatment entirely to the 
surgeon who has taken the responsibility of operating, 
for the success or failure of an operation may to a large 
extent depend on the after-treatment. 

Let me appeal to you in this way. If you havea very 
anxious midwifery case,and have perhaps had to turn, 
and had trouble from haemorrhage, or fear it, would 
you care to hand over the care of that patient to 
any other medical man? Suppose, now, you were a 
practitioner of special experience in that branch 
of work, and had in consequence been requested to- 
take charge of the labour, would it fair to your patient to 
hand over the after-treatment to another practitioner 
with less knowledge and experience of such work? Again, 
suppose that instead of being a medical practitioner you 
were a watch repairer, and something had gone wrong 
with a watch brought to you for repair, which required 
work of a very special kind you were not accustomed to- 
and had received no special training for, and you passed 
on that watch to another worker who possessed the specia) 
skill, would it be right for you to demand back that watch 
to regulate it instead of leaving it under the care of the 
specially-skilled worker until he considers it is going quite 
well? I need not reply to sucha question. And yet some- 
times objection is raised if the surgeon conducts the after- 
treatment of cases he has operated on himself. The 
practitioner feels a sort of possession in his patient and 
regards the surgeon as robbing him of his patient if he 
does more than the actual operation. But surely the 
surgeon who has undertaken so important and responsible 
a part of the treatment as an operation may justly regard 
the patient as his until the after-treatment of the opera- 
tion is at an end. I do wish we surgeons could only get 
some of our friends amongst the general practitioners to 
see that we.do not wish to conduct the after-treatment jn: 
these cases in order to make larger fees. As arule we do 
not make larger fees in this way; it is only in cases in 
which we have to spend a considerable time in making 
lengthy journeys to reach our patient that the after-treat- 
ment is considered in the fee at all. But supposing it 
were, I still think that it is as much the surgeon’s 
work as the actual operation, and he would, there- 
fore, be entitled to remuneration for it. It is a well- 
recognized principle in hospital practice that when @ 
surgeon operates on a case he conducts the after-treat- 
ment, and if the patient has been under a physician 
in a medical ward up to the time of operation, 
he is transferred to the surgeon’s ward after. Unfortu- 
nately, some medical men cannot see that this is the right. 
line to adopt in private practice also, though the lay mind, 
untrammelled by any idea as to the possession of the 
patient, at once grasps the right principle—that the one 

* A paper read at a meeting of the Bath and Bristol Branch of the 


British Medical Association. 
t The original title was ‘‘The Treatment of Cases after Abdomina) 
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who undertakes the operation is the one to carry the 
treatment through, and they sometimes ask that it may be 
so. There are, of course, occasions when the surgeon can 
only carry out the after-treatment very imperfectly— 
by leaving suggestions, by letter, and by telephone, as 
when he is called into the country to operate on a patient 
too ill to be moved; but in all cases in which the patient 
can travel I think he should come into a nursing home, 
under the care of the surgeon, unless he lives in his 
immediate neighbourhood. I have several times refused 
to go into the country and operate on cases which might 
quite well have come to a nursing home here, because I do 
not think that operating under such conditions gives the 
surgeon the greatest chance of success. I have been told 
that such patients will not leave home, or must have their 
own doctor in attendance; but if practitioners would 
fairly represent the just claim of the operating surgeon to 
conduct the post-operative treatment himself, and the 
advantage this would be to the patient, I do not think we 
should hear of these objections. 


We must recognize the fact that sometimes a patient is. 


suffering from a medical ailment—that is, one for which 
no surgical treatment is required—and at the same time 
another condition requiring operation. Let me give as an 
illustration a case of pneumonia with pneumococcal peri- 
tonitis, or a case of phthisis with acute suppurative 
appendicitis. I admit that the divided treatment of such 
a case between the medical attendant and the surgeon is 
full of difficulty, but [ think the right course to adopt is 
for each to undertake the treatment of his respective 
department of the patient (if I may use such an 
expression), and to conduct that treatment in consultation. 
Again, if a medical ailment which has nothing to do with 
the disease for which the operation was performed should 
supervene—such as an attack of gout in a patient operated 
on for tumour of the jaw—it seems to me right that the 
treatment should be conducted jointly by the practitioner 
previously in charge of the case and the surgeon. 

Allow me to suggest that if one of us had an obscure 
abdominal disease, and some professional friend in whom 
he had every confidence as a physician, when treating 
him, discovered that the disease was one which should be 
dealt with by operation, he would prefer the surgeon to 
conduct the post-operative treatment rather than the 
trusted medical friend; and if he would in his own case, 
why should he not readily fall in with such an arrange- 
ment in the case of his patient? If you are well skilled 
in surgical methods, and thoroughly competent to under- 
take the after-treatment, will you not let the surgeon who 
performed the operation follow any special line of after- 
treatment he may have a particular leaning to, even 
though you feel that your methods are the best? Is not 
this what the operator may fairly claim ? 

It may be objected that post-operative treatment is very 
largely what may be called medical treatment, such as 
diet, or even the use of drugs, etc. I fear we modern sur- 
geons are still regarded by some as very much like the old 
barber surgeon, only fit to cut and to manipulate, a mere 
mechanical worker, who if he has any brains worth con- 
sidering has no right to use them in directing anything 
but the cutting and sewing up. But really there is no 
detail in the post-operative treatment-which does not con- 
cern the operator, from the method of fastening the binder 
to the management of the feeding and sleeping of his 
patient. 

THE POSITION OF THE PATIENT, 

I propose now to consider an important detail of the 
after-treatment of abdominal operations—the position of 
the patient, and one complication which may be very 
serious—flatulent distension. 

After certain abdominal operations, the position of the 
patient is one of the most important matters in the after- 
treatment. In all cases in which drainage of any quantity 
of fluid from the abdomen is desired the patient should 
be kept in the half-sitting position—that is, with his chest 
well propped up on pillows. This is of the greatest impor- 
tance in acute suppuration in the abdomen, especially 
when diffused, as in peritonitis. It has been strongly 
advocated in such cases by some of the American 
surgeons, and is sometimes spoken of as Fowler’s posi- 
tion. In suppurating appendicitis not only must the 
chest and upper abdomen be raised higher than the lower 
abdomen, but the left side of the abdomen must also be 
propped up on pillows, so that the right lower abdomen, 








from which the drainage tube will protrude, is the lowest 


part of the abdominal cavity, except the true pelvis, In . 


order to judge if his patient is at a right slope, it is neces. 
sary to inspect the abdomen (of course covered with the 
dressing) after or during the adjustment of the pillows or 
bed-rest. We must not be content with the apparent 
position of the abdomen from inspection of the patient 
covered with the bed-clothes. We should not leave the 
arrangement of the position of the patient to the nurse, 
unless we feel sure she knows exactly how to place the 
patient, from her experience in other cases. 

It is by no means easy to maintain the sloping position, 
as the patient is always tending to sink down from the 
pillows or bed-rest. If the patient is inclined to have his 
legs extended, a box or hassock between the turned-y 
mattress under his feet and the bottom of the bed will 
keep him up, but this of course fails when he bends hig 
knees. A firm pillow under the bent knees is then of 
some use, but better still is a sling made of cloth, in 
which the patient sits, and which is attached to the head 
of the bed. The sling comes down one side of the body, 
under the buttocks and perineum, and up the other side, 
It would of course be useless unless the thighs were 
flexed, as it would not get enough hold of the patient, but 
if the lower limbs were extended the patient could be 
supported by the hassock under the feet. The sling would 
of course have to be undone from time to time for 
enemata if they were required, unless an opening made in 
it could be kept in the right position.* The tilting up of 
the end of the bed is an entirely inadequate substitute for 
the sloping position of the patient’s body. To get the 
same degree of slope the head of the bed would have to 
be propped up at half a right angle to the floor. 

How long should this position be maintained? In 
cases in which it is done to prevent pus running up into 
the higher part or other side of the abdomen, as in drain- 
ing a localized but not well-shut-off appendix abscess, 
twenty-four hours will be long enough, as by that time 
protective adhesions will have formed. If, however, such 
a suppurating area is packed with iodoform gauze as well 
as simply drained, the position should be maintained 
for the first twenty-four hours, and for another 
twenty-four after the removal of the gauze, in case in 
its removal some of the protective adhesions may 
have been broken down. In cases of greatly diffused 
suppuration in the abdomen it may be desirable to 
maintain the sloping position for several days. We must 
judge by the condition present in each case. If we think 
that pus still reaches the drainage tube from distant parts 
of the abdomen, that peritoneal adhesions have not 
stopped this process of drainage, then it is best to 
continue the positicn. The great difficulty is to tell when 
such adhesions have formed in any given case. Of course 
pus may still flow freely from a drainage tube above the 
pubes but come entirely from the pelvis and not at all 
from the upper abdomen. 

After the removal of abdominal tumours in which much 
oozing of blood or serum is expected, either from extensive 
separation of adhesions, or from extravasation of some 
fluid contents of the tumour of an irritating character 
drainage is advisable. If the separation of adhesions, or 
the extravasation of cyst contents, have been confined to 
the pelvis, there is no need for the sloping position after 
operation, but if the oozing is expected from the whole 
abdominal cavity, then it is advisable, in addition to 
periodic suction through the drainage tube. q 

I have spoken of the length of time the sloping position 
should be maintained. When should you commence it 
All cases of acute appendicitis should be placed in this 
position immediately the diagnosis is made, and operat 
on in this position, for it reduces the risk of extravasation 
of pus into the general peritoneal cavity before and 
during operation. And the patient should remain in this 
position from the time of the operation. But if shock is 
present at or after the operation, until it is recove 
from it would be unwise to have the shoulders raised. 
There is no position like the Trendelenburg position for 





* Since writing the above I have had a wooden inclined plane made 
to put under the bent knees and fixed to the head of the bed on eat: 
side by an adjustable cord. This is covered with a pillow, and ho fs 
course be easily removed when required and adjusted at any level ; 
the bed. It is a simpler and more satisfactory arrangement = t 
the at I do not think it is a good plan to tilt \ the lower en er 
the bed to prevent the patient sinking down on it, for if they slip the 
their pillows or bed-rest they then are not even’ flat but slope 
wrong way. ; whe eae Ms 
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combating shock. If a patient is in a condition of 
shock I only gradually get him into the sloping 
osition as the pulse improves, and I do not find 
that this leads to relapse of the shock, though 
perhaps, theoretically, it ought to do so. ‘The 
use of the Trendelenburg position in shock, after 
abdominal operations, is a matter sometimes very difficult 
to decide. On the one hand we believe it will diminish 
the shock, on the other hand we may diffuse pus only 
present in the lower abdomen into the upper, and that is 
a very serious thing indeed. It seems to me that if we 
have evacuated the pus present in the lower abdomen 
and filled the suppurating cavity with gauze, we need not 
fear to use the Trendelenburg position, but if it is a case 
of purulent peritonitis, involving the lower half of the 
abdomen, with pus here and there amongst the coils, even 
if we have sponged out, it would be better to use the 
Trendelenburg position only as a last resort when all other 
methods of combating shock have failed. 

After gastro-jejunostomy, persisting vomiting, which 
may be regurgitant, is sometimes successfully treated by 
raising the chest and upper abdomen, and keeping the 
patient on the right side. This position will favour the 
passage of jejunal contents past the stomach opening. 

Itseems to be the practice of some surgeons to keep a 
patient rigidly on his back after an abdominal operation, 
with his shoulders almost flat. This, I think, is an 
unnecessary and very trying restriction. He certainly 
must not contract his sewn-up abdominal musvles—-that 
is, he must not raise his shoulders in bed even to the 
extent of a few inches, nor turn on either side. But if 
you can only get him to lie like a log and be rolled on 
one or other side, or have his shoulders raised and 
supported on pillows, I see no objection to that. The 
important thing is that the patient must lie entirely 
passive. There is not the same temptation for the patient 
to help in the turning on the side as in the raising of his 
shoulders. He must be told that unless he is found to lie 
as a dead weight the attempt to make him more comfort- 
able in this way will have tobe abandoned. A very useful 
way of raising the patient’s shoulders is to have a sling of 
cloth passed under, and then traction made on this; this 
will impress on the patient the idea that it is to be an 
entirely passive business so far as he is concerned. 

If, when you are lying flat on your back, with only a 
pillow or two under your head, you put your hand on 
your anterior abdominal wall, you will find that the very 
slightest attempt to raise the shoulders causes the 
muscles of the abdominal wall to contract vigorously. 
Now, even though a patient after an abdominal operation 
may not sit up in bed, yet every time he lifts bis shoulders 
a few inches (it seems like raising his head) 
to drink, or, still more, to do anything with materials 
placed in front of him, or even to look around the room, 
he vigorously calls his anterior abdominal muscles into 
play, and these are the very muscles stitched together. It 
is better, then, to raise his shoulders well on pillows ora 
bed-rest in the daytime, so that he may not be tempted 
to do so by his own exertions, and to commence this 
directly the tendency to anaesthetic vomiting is over. If 
the abdominal incision is median it does not matter (that 
18, 80 far as strain on the abdominal wall is affected) 
which side the patient is turned on. In appendicitis 
Operations it would be best for him to lie on the right 
side. When you lie on the right side and raise your 
shoulders, the muscles on the left side of the abdomen 
contract much more vigorously than on your right. 
Therefore, if the patient should raise his shoulders he will 
do less harm in this position than if lying on his back, 
and most harm if lying on his left side. This advantage 
in lying on the right side coincides with the advantage of 
this position for drainage. 

do not agree with one recent writer who says children 
may be allowed to move about freely in bed after an 
abdominal operation. They may certainly move their 
limbs freely, or be turned on the side, but it may be 
needful to fasten their shoulders down by means of a 
cloth passed over the chest (with holes for the arms to 
protrude through), fastened to the bed on both sides. 
' With regard to raising their shoulders, I should say if it 
18 clear they will try and move themselves when it is done, 
it must be abandoned, and that in young children it will 
seldom be possible, 
I think the surgeon should himself superintend the first 





raising of the patient’s shoulders, and make sure he 
thoroughly understands he is to be quite passive, and that 
the nurses have thoroughly grasped the importance of 
this. If the shoulders are raised by the drawing up of 
the upright part of a bed-rest, he is more likely to remain 
passive than if his actual shoulders are raised and more 
pillows pushed under them. 

Although I advocate thus changing the position of the 
patient quite early after operation, I think it very im- 
portant he should not turn himself or raise his shoulders 
until the time he is allowed out of bed, for the latter 
movement at any rate is just the one to interfere with 
healing, or to stretch the weak scar. 


THE TREATMENT OF FLATULENT DISTENSION. 

The other subject in connexion with the post-operative 
treatment of abdominal cases, about which I should like, 
to say something this evening, is flatulent distension of 
the intestines. If it becomes very marked, it is usually 
associated with vomiting, and the condition of the patient. 
may become a very serious one. It is not possible to say 
in every case exactly what it is due to. Itis often called 
paralytic distension. Sir Frederick Treves in the last. 
edition of his book on intestinal obstruction suggests that 
this post-operative distension is really due to peritonitis, 
even though patients frequently recover from it. -He 
suggests that surgeons do not like to admit that their 
patients have peritonitis after operation, and as a salve to 
their surgical consciences, call it: intestinal paralysis, or 
ileus paralyticus. Other writers, however, maintain that 
they have examined, post-mortem, cases in which great 
distension and vomiting have been present, not due to 
mechanical obstruction, and have not found signs of 
peritonitis. They do not, however, always tell us whether 
they examined carefully for thrombosis of the mesenteric 
vessels, which is a well recognized cause of great. 
tympanitic distension. 

Mr. Lawson Tait used to call all such cases, if severe, 
peritonitis, and was one of the first to suggest the treat- 
ment of peritonitis by purgatives. Mr. Greig Smith, in 
his last edition of his book on Abdominal Surgery, main-, 
tained that it was impossible to tell in many cases 
whether the symptoms were due to primary paralysis of 
the gut, or to peritonitis, but that the treatment should be. 
the same in either case. A persistent temperature, or 
marked tenderness, or rigidity of the abdomen would 
certainly be suggestive of peritonitis; on the other hand,- 
the absence of these signs would by no means exclude 
peritonitis. I have had to operate on a case of intestinal 
obstruction due to adhesions, two years after I had per- 
formed ovariotomy for a cyst with a twisted pedicle. At 
the first operation I found only a few soft adhesions to 
the omentum. There was only slight flatulent dis- 
tension on the second day, at once removed by a 
turpentine enema, and she was slightly sick on the 
fifth day, but with a pulse of only 84. Yet when I came 
to reopen her abdomen two years later I found extensive 
adhesions, so that a considerable amount of plastic 
peritonitis must have been present without any serious 
symptoms soon after the first operation. This condition 
some surgeons seem to consider common after abdominal 
operations, and they hardly call it “peritonitis,” or if 
“ neritonitis,” then “ traumatic peritonitis,” to distinguish 
it from peritonitis due to the introduction of micro- 
organisms.’ Whether it is really common it is difficult 
to say; we seldom see the inside of the abdomen a few 
days after the operation. 

We must remember that we may open the abdomen of 
a patient suffering from septic peritonitis, spreading 
widely in the lower abdomen, from appendix disease, 
and yet the pulse may have been well under 100 and 
vomiting absent. And surgeons have from time to time 
called attention to the latency of symptoms in post- 
operative peritonitis, even of a fatal septic type, and 
have pointed out that only marked frequency and 
feebleness of pulse, with an anxious, drawn look on 
the patient’s face, and perhaps some tympanitic distension, 
may be present. Certainly pain, tenderness, and vomiting 
may be absent. 

I am therefore inclined to think that more often than 
is generally supposed peritonitis is present in these cases 
of markei flatulent distension and vomiting, occurring 
after. some abdominal operations in which no peritonitis 
exists prior to operation, though that peritonitis may be 
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plastic and not suppurative; and that in cases of diffused 
septic peritonitis in which great distension and frequent 
vomiting set in a day or two after operation, but which 
eventually recover, there is possibly an increase of the 
peritonitis fora time. But it would be a great mistake to 
suppose that such symptoms coming on soon after an 
abdominal operation indicate a fatal termination. 

I have already referred to the fact that some surgeons 

have recorded post-mortem observations on some of these 
cases of flatulent distension and have found no peritonitis, 
but have regarded the condition as one of primary 
‘paralytic distension. In operations on the gall bladder 
and bile ducts, usually the only parts manipulated, or 
even seen, are the pylorus, duodenum, and hepatic flexure 
of the colon, and yet I have seen several times most 
marked distension of coils in the whole abdomen after 
these operations. It is true such distension has not been 
associated with vomiting, or other bad symptoms, but yet 
it was very marked, and could not have been due to peri- 
éonitis, from manipulation of the affected coils or from 
contamination of the general cavity by septic fluids, nor 
<ould it have been due to thrombosis of the mesenteric 
vessels, as the distension was soon removed by enemata. 
{t is an interesting question as to the nature of this dis- 
tension when no peritonitis is present. The fact that it 
miy result from traumatism in only one corner of the 
abdomen, would suggest that it may be a reflex nervous 
condition, very likely a primary paralytic condition, 
fut not necessarily due to handling of the actual 
coils which are paralysed. But given excessive gas 
production within the bowel, the over-distension, 
and the kinking it will produce, may cause a 
secondary paresis and an actual obstruction. It is, 
however, unlikely that the gas production in a distant 
bowel would be affected by a cholecystotomy, and it is 
much more likely a primary reflex paresis of bowel, and 
is probably so in some other cases, in which there is more 
general manipulation of abdominal viscera. But what- 
ever the cause of flatulent distension and vomiting may 
be after an abdominal operation, the treatment is the 
same: you must get expulsion of gas per anum, and 
faecal contents, too, if you can. I believe that there is 
nothing like very hot turpentine enemata for this purpose, 
repeated every few hours, and given with a soft rubber 
tube, left in the rectum for a short time after, to allow any 
gas which reaches the rectum to readily escape through 
the sphincter. No doubt purgatives may be of value, but 
I would much sooner rely on hot turpentine enemata. 
They should be as hot at the moment they are given as 
the nurse can bear her hand in, and the turpentine should 
be most thoroughly made into an emulsion with soap and a 
pint of hot water, and, if one pint fails, two or three pints 
very slowly introduced by a funnel and small rubber tube, 
with the pelvis elevated, may succeed. We may give a 
few grains of calomel, followed by a Seidlitz powder, as 
well, and repeat it. There is no doubt that in many cases 
in which tympanitic distension is marked and vomiting 
frequent, and the patient seems really very ill, this line 
of treatment will, if persisted in, remove the alarming 
symptoms. Possibly the frequent hypodermic injection 
of strychnine may help somewhat. Morphine must be 
avoided, Pain is not usually a marked feature in this 
condition ; and morphine will tend to paralyse the bowel. 
And it is no use putting nourishment, even though it is 
liquid and peptonized, into the patient’s stomach in such 
eases. We must so arrange the time of the hot turpentine 
enemata that nutrients can be retained for some hours. 

Suppose the condition does not improve with this 
treatment, what isto be done?* We must remember that 
in rare cases true mechanical obstruction may follow abdo- 
minal operations from causes which time will not allow 
me now to describe, and a faecal condition of the vomit 
would strongly suggest the presence of this condition, 
though I have seen faecal vomiting in septic peritonitis. 
The vomiting and distension of mechanical obstruction 
does not usually set in for some days after the opera- 
tion, whereas in paralytic distension and peritonitis it 
starts about the second day or earlier. It would be well 
to reopen the abdomen if symptoms of obstruction persist 
in spite of treatment, and to deal with any mechanical 
cause of obstruction, or open the bowel above it, and in 

*It has been urged by some surgical writers that if we suspect 


primary paralytic distension, electricity sh i \ 
Sooner on eee y should be tried before 











cases in which we suspect the presence of a diffuse sup- 
purative peritonitis, and have not drained the abdomen, 
the opening up of the cavity and insertion of one or more 
drains may lead to recovery, especially if combined with 
suitable position and subcutaneous saline injection, in 
large quantity. It is absolutely useless to open any given 
coil of distended small intestine for paralytic distension, 
whether primary or due to peritonitis ; you cannot in that 
way evacuate the distended, kinked, and paralysed coils 
above it. You can reopen the abdomen and empty with 
your fingers coil after coil, but you run great risk of 
hastening the end from shock. Whether it is right to 
take this risk, in these almost hopeless cases, is often 
no easy matter to decide. 
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PRELIMINARY REMARKS. 

In April, 1905, I published in the British MEpIcaL 
JoURNAL an interesting case of cancer of the thoracic 
duct and of the left supraclavicular glands secondary to 
latent carcinoma of the stomach. In January, 1906, 
I read before the Cardiff Medical Society a paper 
entitled, The Respective Réles Played by the Blood 
Vessels and the Lymphatic Vessels in the Local and 
General Dissemination of Intra-abdominal Malignant 
Disease. My present paper is based upon the two 
above-mentioned contributions, together with several 
cases which have since come under my _ personal 
observation. 

It is well known that the lymphatic glands above the 
left clavicle (rarely those above the right clavicle) are 
occasionally involved secondary to malignant disease 
within the abdomen (stomach, intestine, rectum, pan- 
creas, uterus), and it is also recognized that such enlarge- 
ment may be the first, or, indeed, for a time the only, 
evidence of serious disease; and, moreover, that the 
primary mischief is often “latent,” especially when it 
affects the stomach, since the supraclavicular glandular 
enlargement is most frequent when the growth is in the 
body of that organ. It has been computed that these 
glands are diseased in about 5 per cent. of the cases of 
cancer of the stomach, but this estimate is probably 
considerably below the mark. I make this statement for 
the following reasons: 

(1) During the last fifteen months I have had under my 
own care five cases, and my colleague, Mr. William Sheen, 
has shown me two other cases, notes on which I am, by 
his courtesy, enabled to publish. (2) In some cases, 
although there may be no palpable enlargement of these 
glands, nevertheless careful percussion over or just below 
the left clavicle may demonstrate their presence. (3) In 
many cases there can be no doubt that the glandular 
enlargement is overlooked or referred to some other -_— 
(4) Careful necropsies, in cases of intra-abdomin 
malignant disease, may discover unsuspected glandular 
affection in this region. 

The great rarity, in cases of abdominal cancer, of gen! 
dular enlargement above the right clavicle and its n0 
uncommon occurrence on the left side, at once suggests 
that the infection is conveyed upwards by the thoraci¢ 
duct, as there is practically no other channel of communl: 
cation. The thoracic duct may act as a simple carrier 0 
infection or it may be directly involved in the maligna 
disease, and the latter condition is undoubtedly a 
frequent than is generally supposed, and it should not : 
taken for granted that this duct is not involved, be 
careful microscopical observations are made ; for } 
three cases recorded below in which an autopsy = 
obtained, there was found in all of them, by my colleag® 
Dr. Schélberg, growth in the duct itself. the 

It is very remarkable to note to what a degree ! 
thoracic duct is neglected in all medical and patholog} 
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works, and when one considers that practically the whole 
of the lymph from the abdominal organs travels per this 
duct it does not require a stretch of imagination to con- 
clude that its réle in the dissemination of, malignant 
disease is very important. 

In this connexion the well-known observations of 
Ponfick on the spread of tuberculosis by the thoracic 
duct are extremely suggestive, especially as he has 
demonstrated that the duct itself may exhibit tuberculous 
disease. When one considers that the cervical glands on 
either side of the neck may be equally frequently in- 
volved through local sources of infection, one cannot help 
asking the question: Is tuberculous glandular disease 
commoner on the left side of the neck than on the right 
side, on account of there being an additional channel of 
infection from the abdomen via the thoracic duct ? 


Objects of this Paper. 

My objects in writing this article may be briefly 
enumerated as follows: 

1. To point out that the lymphatic glands above and 
under cover of the left clavicle are much more frequently 
involved in intra-abdominal malignant disease than is 
generally recognized, and that this may be demonstrated 
in some cases (when the glands are not palpable) by per- 
cussion over the clavicle or in the infraclavicular region. 
In other words, the glandular enlargement which can 
be clinically demonstrated is not necessarily only 
“supraclavicular ”), 

2. To show that the thoracic duct—and to a very much 
lesser degree the right lymphatic duct—plays a most 
important part in the dissemination of intra-abdominal 
malignant disease, either by acting as a carrier of 
infective material or by being itself directly involved. 

3. To attempt to demonstrate that the secondary 
infection of different parts in cases of malignant abdo- 
minal disease can be explained on anatomical grounds. 

4. To throw out a few suggestions which may be of 
some help to future writers on this interesting subject. 


For the sake of simplicity I shall confine myself to the’ 


dissemination of malignant disease of the stomach. 


Literature on the Subject. 

Although textbooks are somewhat silent on the subject 
now under discussion, nevertheless careful search will 
show that there are several interesting contributions to 
be found, which I will now refer to briefly. 

Weigert' gave the first full report of a case of cancer 
of the thoracie duct, describing the post-mortem appear- 
ances in a male aged 57. The primary lesion in this 
case was situated in the rectum. The secondary lymphatic 
infection involved the left inguinal glands and the pelvic 
and retroperitoneal glands along the great vessels, and 
from these by contiguity the thoracic duct was infected 
and completely occluded in one part of its course for 
a distance of 2 cm., although there was no evidence of 
distension of the lymphatics of the abdomen except in 
the region of the cisterna lymphatica at the origin of the 
thoracic duct. The glands in the neck are described as 
normal on both sides. Microscopically the growth was 
a cylindrical-celled carcinoma. 

Unger? states that at the time he wrote 10 cases were on 
revord. In his case of cancer of the uterus there were 
secondary growths in the thoracic duct and in the left 
supraclavicular glands, as well as in several other parts. 

Troisier recorded 3 cases in 1897 and 1898. In the first 

€ primary growth was supposed to be in the left adrenal 

ody, while secondary growths occurred in the thoracic 
uct and left supraclavicular glands, and in other parts. 
n the second the primary growth was in the uterus, and 
Secondary growths occurred in the thoracic duct and left 
supraclavicular glands, and in other parts. In the third 
case the primary growth was in the stomach, and 
Secondary growths occurred in the thoracic duct and in 
other parts, 
Pho T. Hillier? in 1903 recorded a case of cancer of the 
oOracic duct and of the left supraclavicular gland 
secondary to cancer of the rectum. 

In April, 1905, I described a case similar to the above. 

ese cases are all interesting from the fact that the 

— duct itself was involved. 

, any other cases have been recorded of disease of the 
— above the left clavicle in cases of intra-abdominal 
ignant disease, but in most of these the thoracic duct 





has either not been affected, or its condition has not been 
mentioned, or it has not been microscopically examined. 

In connexion with the literature of this subject the 
following remarks in Cunningham’s Anatomy are 
interesting: 


‘ 

It is well known that the supraclavicular glands sometimes 
become enlarged subsequent to the appearance of malignant 
conditions in the abdomen and the mediastinum, and more 
particularly subsequent to affections of the oesophageal 
portion of the stomach. The course along which infective 
material travels in these cases is not yet known, for as yet no. 
afferent vessels have been traced to the supraclavicular glands 
from the mediastinum. 

CASE I. 

Case reported fully in the BRITISH MEDICAL JOURNAL, April, 
1905. The primary growth was in the posterior wall of the 
stomach, and secondary growths were found in the liver, 
coeliac glands, thoracic duct, and left supraclavicular glands. 
The gastric symptoms were “‘ latent,” and the first evidence of 
disease was the glandular enlargement. 

Microscopical sections showed that all parts of the thoracic 
duct exhibited growth, and that this involved the supra- 
clavicular glands by direct extension along the walls of the 
efferent lymphatic trunk of these glands. 


CASE II. 

A man, aged 57. He complained of pein in the epigastrium, 
flatulence, vomiting, and weakness. There was marked emacia- 
tion, there was a hard glandular mass above the left clavicle, 
and marked dullness in the left infraclavicular region, but no 
tumour could be discovered in the abdomen: A post-mortem 
examination could not be obtained. 


CASE III. 

A man, aged 48. He complained of slight gastric symptoms 
(uneasiness, occasional vomiting, loss of appetite, etc.) and 
weakness. There was marked wasting and anemia. Abdominal 
examination showed nothing. No glands could be discovered 
above the left clavicle, but over the middle of this bone there 
was well-marked dullness. A few hard subcutaneous nodules 
were found in the left axilla, one of which was removed and 
showed columnar-celled carcinoma. In about two months’ time 
a large tumour was felt in connexion with the body of the 
stomach. At the autopsy was found cancer of the anterior 
wall of the stomach. The coeliac glands were involved, and a 
considerable number of glands lying under cover of the left 
clavicle were affected, and many small nodules of growth were 
found under the skin in the left axillary region. The walls of 
the thoracic duct showed on microscopic examination an 
infiltrating growth identical in appearance with that found in 
the subcutaneous nodules. 


CASE IV. 

Aman aged 51. In this case there were all the signs an@ 
symptoms of cancer of the body of the stomach, a large tumour 
being present. There was marked glandular enlargement 
above the left clavicle, and this could be felt to extend beneath 
the bone, and could be demonstrated by percussion for some 
distance downwards. I was unable to obtain a post-mortem 
examination. 

CASE V. 

A man aged 55. There was evidence of undoubted cancer 
of the stomach. Secondary growths were found in severaP 
situations. There were no evidences of secondary growths in 
the pleura or lungs. No glands could be felt above the 
clavicles, but there was very marked dullness in the left infra- 
clavicular region. This patient is still alive, but he is rapidly 
sinking. 

CASE VI. 

A woman, ‘aged 37, in the Cardiff Infirmary, under the care 
of my colleague Mr. William Sheen. She has cancerous 
disease of the rectum, with a large glandular mass above the 
left clavicle which has rapidly increased in size under 
observation. 

CASE VII. 

The notes of this interesting case are given at the end of this 

paper by my colleague Dr. Schélberg. 


GENERAL REMARKS ON THE MODES OF DISSEMINATION OF 
MALIGNANT DISEASE OF THE STOMACH. 

In an analysis of 1,574 cases of cancer of the stomach 
secondary growths were found as follows (Welch): 

Lymphatic glands (abdominal, cervical, inguinal), 551 ; liver, 
475: peritoneum, omentum, and intestines, 357 ; pancreas, 122 ; 
pleura and lung, 98 ; spleen, 26; brain and meninges, 9; other 
parts, 92. 

Cancer of the stomach may be disseminated in three 
ways (two or three may be combined), namely: ; 

1. By Direct Extension.—lt may extend to surrounding 
parts (peritoneum, omentum, diaphragm, pancreas, spleen, 
liver, intestine, etc.). Of course, such extension may be 
further disseminated by the lymphatics or by the portal 
vein, or by both of these channels. 

2. By the Portal Vein.—The portal vein would, of course, 
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convey the infection to the liver. When the liver becomes 
affected, the malignant disease may be still further 
disseminated : 

(a) By the lymphatics. Most of the lymph from the 
liver travels per the hepatic glands, thence to the coeliac 
glands, and thence by the thoracic duct. Some of the 
lymph from certain parts of the liver travels upwards to 
the glands in the chest, and thence proceeds chiefly via 
the thoracic duct and partly via the right lymphatic duct. 
Certain lymphatic anastomoses may be the means of 
infecting other parts (see Diagram 2). 

(6) By the hepatic vein, and hence via the pulmonary 
artery. 

(c) By direct extension to the diaphragm and pleura or 
other neighbouring parts. 

3. By the Lymphatics.—The whole of the lymph of the 
stomach travels via the gastric glands to the coeliac 
glands, and thence via the thoracic duct, so that infective 
material will reach the general circulation through the 
thoracic duct (unless this be blocked), and it may or may 
not involve the walls of this duct. On reaching the 
heart it will proceed via the pulmonary circulation, and 
it may stop in the lungs, or proceed still further, and be 
then disseminated in an embolic fashion to distal parts, 
and may even by this means reach some abdominal 
organ. 


Anatomy of the Lymphatics in so far as it Affects the 
Dissemination of Cancer of the Stomach. 

There are two somewhat popular errors which can be at 
once corrected by an appeal to anatomy. These are: 

(a) The supposed infection of the hepatic glands by 
cancerous material coming direct from the stomach. Asa 
matter of fact, the lymph from the gastric glands travels 
via the coeliac glands to the thoracic duct, as also does 
that coming from thé liver via the hepatic glands. Con- 
sequently if in a case of cancer of the stomach the hepatic 
glands be involved, this means that the liver has first 
been infected (probably through the portal vein, or 
possibly by extension). In this connexion, however, 
one may state that in some cases of cancer of the 
stomach growth sometimes extends up along the hepatic 
iymph vessels against the flow of the stream of lymph. 

(6) It has been supposed that some of the lymph from 
the stomach mstead of travelling by the thoracic duct 
may proceed upwards into the chest by other lymphatic 
vessels, and this idea has been used to explain the not infre- 
quent involvement of the pleura (especially on the right 
side) and mediastinum in cases of cancer of the stomach. 
As a matter of fact, however, this supposition is aratomi- 
cally incorrect; for though lymph comes downwards to 
‘the receptaculum chyli by two small descending thoracic 
vessels (from the lower intercostal spaces), nevertheless 
mone goes upwards, unless, of course, the thoracic duct be 
blocked, in which case collateral channels may come into 
play. A consideration of the anatomy of the lymphatic 
vessels may explain fairly well the seats of election of 
“metastatic deposits in cases of the stomach, though many 
difficulties are encountered for the following reasons: The 
anatomy of the lymphatic vessels has not been absolutely 
worked out, lymphatic anastomoses are very numerous 
and often most difficult to demonstrate, the thoracic duct 
or any of the smaller lymphatic trunks may be wholly or 
partially blocked in some part or parts, the lymph stream 
flows under but slight pressure and “ reversal currents ” 
may possibly occur, phenomena may occur comparable to 
the so-called “retrograde embolism,” and, lastly, malignant 
disease may invade the wall of a lymphatic vessel and 
thence travel in any direction either with,or against the 
stream. Even though the above points must of necessity 
be borne in mind, thus making dogmatic statements im- 
possible, nevertheless there are certain general anatomical 
points which are very helpful, in the investigation of this 
subject. 

The diagrams here given are, I am afraid, somewhat 
<omplicated and open to criticism, but I think they will 
serve to illustrate roughly the points which I am attempting 
to bring out. 


The Dissemination of Cancerous Disease of the Stomach. 
As already pointed out, cancer of the stomach may 
spread to other parts in three ways: (1) By direct exten- 
sion to neighbouring parts, and thence by the lymphatics 


(2) by the portal vein; (3) by the lymphatics of the 
stomach, 

Let us suppose that infective material is carried away 
by the lymph from the stomach. The lymph from the 
greater part of the stomach travels by way of the gastric 
glands, the coeliac glands and the thoracic duet, but 
a portion of it (coming from the left part of the stomach) 
travels by way of the splenic glands to the coeliac 
glands and thoracic duct. This infective material 
would in its transit probably cause malignant en- 
largement of the above glands, and be arrested 
in the glands, or it may travel earlier or later up the 
thoracic duct (with or without involving its walls), and 
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Diagram 1.—Thoracie duct and right lymphatic duct. 4, ter- 
mination of thoracic duct; b, supraclavicular glands; ¢. _— 
clavian lymphatic trunk ; d, jugular lymphatic trunk; ¢, lym 
atic vessels from chest | ge neat er thoracic viscera, intercosta’ 
spaces, etc.); f, descending lymphatic trunks from lower inter. 

_ costal spaces; g, lymphatic trunks from abdominal organs an 





i : vian lymphatic trunk (right); 
ya atic. pont 4 elk Sit cane intncoustal spaces and right - 
upper part of mediastinum. 

would then reach the general circulation, and it may be 
arrested in the pulmonary circulation (producing 1 cs 
secondary growths), or it may travel still further and t 
disseminated in an embolic manner to distal parts. Now 
if the walls of the thoracic duct become involved, the 
malignant disease may travel by extension along this 
either with or against the stream, so that it would be easy 
to see how distal glands may be affected (preaortic, iliac, 
inguinal, etc.), and also to see how the supraclavicu 
and bronchial glands may be involved. ue 
Again, suppose that the thoracic duct becomes bloc. in 
—partially or wholly—at its upper end, then, again, wa 
lymph stream may travel in the opposite direction to 1 
normal flow, so that in this way also the lower abdom 
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_ gince the lymph will attempt to get an entrance into the 


great veins by means of anastomotic channels. 

Next, let us suppose that the infective material travels 
by way of the portal vein. In this case it, of course, 
reaches the liver and sets up secondary cancer in that 
organ. How now is the disease further disseminated ? 
As already pointed out, it may go still further by direct 
extension to surround- 


| 


against the normal flow of the lymph stream.  Infec- 
tive material can practically only reach these glands 
in two ways—either by’the lymph stream running 
downwards to get to the lymphatic circulation by 
anastomotic channels on account of partial or complete 
blocking of the thoracic duct-or by a direct extension of 
growth downwards along the walls of the lymphatic vessels. 
Other possible modes of 
infection are secondary 





ing parts—diaphragm, 
ete.—or it may go via 
the hepatic vein, thus 
reaching the general 
circulation. The third 
method of dissemina- 
tion is, however, the 
most important — 
namely, that by the 
lymphatics. Now, ifin- 
fective material gains 
entrance into the lymph- 
atics of the liver, it 
may proceed further by 
various channels, ac- 
cording to the part of 
the liver involved: 

(a) It may go to the 
hepatic glands, thence 
to the coeliac glands 
and thoracic duct, and 
its further course is 
determined by the con- 
ditions already men- 
tioned. 

(6) It may (see Dia- 
gram 2) possibly travel 
by way of the gastric 
glands. 

(c) It may go down- 
wards to the deep 
glands of the anterior 
abdominal wall, and 
from here it may travel 
<1) to the external iliac 
glands, and thence via 
Abdominal glands to 
the thoracic duct; (2) 
by anastomoses it may 
go deeply to the sternal 
glands, or superficially 
upwards or downwards 
(see Diagram 2), 

(dz) It may go to 
various groups of intra- 
thoracic glands (see 
Diagram 2). 

From the above it 
will be seen that the 
liver is largely respons- 
ible for much of the 
dissemination of can- 
cerous disease of the 








involvement of the 
liver followed by infec- 
tion proceeding down- 
wards along the abdo- 
minal wall and hence 
per external iliac glands 
upwards (see diagram), 
or embolic infection of 
certain organs (kidney, 
intestine, ete.) with 
subsequent lymphatic 
infection. 

Infective material 
may reach the inguinal 
glands from the deep 
abdominal glands (see 
above) either by exten- 
sion or by backward 
flow, or it may reach 
them from the liver 
and the anastomoses 
in the anterior abdo- 
minal walls. Another 
possible mode of in- 
volvement of these 
glands and of the deep 
abdominal walls is per 
backward flow in the 
portal vein (due to ob- 
struction). 

(2) Infective material 
travelling upwards in 
the thoracic duct does 
not go by way of the 
supraclavicular glands 
(see diagram). In order 
to explain the infec- 
tion of these glands, 
we must suppose either 
that they are invo. ed 
per extension of growth 
along the thoracic duct 
and the lower end of the 
internal jugular lymph- 
atic trunk, or else that 
infective material 
travelling up the tho- 
racic duct may be re- 
gurgitated into them 
either from expiratory 
efforts or from a con- 
dition of more or less 











stomach, 

_Another way of put- 
ting the above points 
1s as follows: How do 
the lymphatic glands 
in different parts be- 
come infected ? 

In over one-third of 
the cases analysed by 
Welch secondary 
growths were found in 
the lymphatic glands. 
{t is, of course, obvious 
why the gastric glands 
and the coeliac glands ; 
should be infected, but." “he Teht side. . 

. 18 not so easy to understand why other glands should 
= affected (lower preaortic, iliac, inguinal, glands of 

ep abdominal wall, glands in the chest, clavicular glands, 
axillary glands). 

(1) How do the deep abdominal glands below the level 


of the coeliac glands (lower preaortic, iliac, etc.) become 
‘involved 2 


lymphatic trunk (right). 


Diagram 2.—A, Liver; B, stomach; ©, pancreas; D, spleen; E, intestines 
(except rectum); F, pelvic viscera (bladder, rectum, uterus); G, lungs; 
H, heart; K, pericardium: tL, oesophagus: M, diaphragm ; N, chest wall; 
oO, abdominal wall: P, umbilicus; R, kidney; s, testicle or ovary; T, pos- 


terior abdominal wall; v, posterior thoracic wall; 
b, gastric glands; c, pancreatic glands; d, splenic glands: e, intestinal 
glands (superior mesenteric, ileo-caecal, colic, inferior mesenteric) ; f, pelvic 
glands; g, internal iliac glands; k, external iliac glands; 7, common iliac 
glands; m, preaortic glands ; m’, lateral aortic glands; n, coeliac glands ; 
0, anterior diaphragmatic glands; p, middle diaphragmatic glands; q, pos- 
terior diaphraginatic glands; r, sternal glands; s, anterior mediastinal 
glands; t, middle mediastinal glands; uw, posterior mediastinal glands; 
v, superior mediastinal glands; w, supraclavicular glands; z, axillary 
glands; y, glands of deep abdominal wall; z, inguinal glands; 1, thoracic 
duct; 2, descending thoracic lymphatic trunk ; 3, ending of thoracic duct ; 
4. subclavian lymphatic trunk (left): 5, jugular lymphatic trunk (left); 
6, jugular lymphatic trunk (right); 7, right lymphatic trunk; 8, sabclavian 
This diagram also illustrates how the lymphatic 
glands in the chest empty their lymph into the thoracic duct or into the by 
right lymphatic duct according to whether they are situated on the left or 


| of the axillary glands (see diagram). 


These glands must, when diseased, be affected | 


blocking of the upper 
end of the _ thoracic 
auct. Both these ex- 
planations may be true, 
but I think that the 
former is the more 
probable, since the tho- 
racic duct is far more 
frequently involved in 
malignant disease than 
is generally supposed. 
Another possible 
method of infection is 
the anastomoses 
along the abdominal 
and chest walls by way 
Of course the 
infective material may reach the thoracic duct by way 
of diseased chest glands (see diagram). 

The very rare involvement of the right supraclavicular 
glands is accounted for by the only possible method of 
infection being from the mediastinal glands, etc., on the 
right side, secondary to hepatic cancer (see Diagram 1), 


a, hepatic glands: 








Tas Barrieu 
3 10 MapicaL wz... 


DISSEMINATION OF INTRA-ABDOMINAL MALIGNANT DISEASE. 


[Fep. 9, 1907. 








It is fairly obvious that the thoracic duct must, in most 
cases, carry in one or other way the infection to the 
supraclavicular glands. 

(3) Why are certain abdominal organs so frequently 
affected—peritoneum, liver, spleen, pancreas ? 

The peritoneum and omentum are affected by direct 
extension or by an infection per the subserous lymphatic 
anastomoses. 

The liver (see Diagram 2). 

The pancreas: From Welch’s analysis it will be seen 
that this organ is affected in about 8 per cent. of all cases 
of cancer of the stomach. The anatomical relations of 
the stomach to the pancreas explains this as occurring 
from direct extension, and infection may also occur via 
the splenic glands (see Diagram 2). 

The spleen may be infected by direct extension or 
by arterial embolism, and, moreover, it is to be remem- 
bered that the lymphatics from the left end of the 
stomach empty themselves via the splenic glands (see 
Diagram 2). 

The most obvious manner in which the lungs become 
involved is by embolic infection, the material reaching the 
general circulation through the thoracic duct. The pleura 
or lungs may also be infected from the liver, and thence 
through the diaphragm or the glands in the chest (see 
Diagram 2). 

The method of infection of the sternal and mediastinal 
lymphatic glands is illustrated in the diagram. 

The mode of infection of the walls of the chest or 
abdomen and of the axillary glands is shown in the 
diagram, always remembering that infection may travel 
along the walls of the lymphatic vessels in the opposite 
direction to the normal flow of the lymph stream, and also 
that the flow may probably be diverted in direction from 
slight causes, 

CONCLUDING OBSERVATIONS, 

There are certain interesting points in connexion with 
this subject which may be shortly enumerated as follows: 

1. The thoracic duct undoubtedly plays an important 
role in the dissemination of intra-abdominal malignant 
disease and of tuberculosis. This duct may act as a 
“simple carrier” of infective material or it may be 
directly involved, and in some cases it may be actually 
obstructed. In connexion with blocking of this duct it is 
very remarkable that chylous ascites is so rare and also 
that dilatation of other lymphatic channels can so seldom 
be demonstrated. 

2. The supraclavicular glands on the left side are more 
frequently involved in intramalignent disease than is 
generally supposed, and in many cases careful percussion 
will show the presence of glandular enlargement in the 
clavicular and infraclavicular regions, and may even thus 
give a clue to the nature of the abdominal affection. It is 
possible that these glands become infected through 
“regurgitation,” but a more likely method of infection, 
and one which can be demonstrated in some cases, is by 
direct communication of the disease along the walls of the 
thoracic duct, extending to the lymphatic vessel coming 
from these glands. The right clavicular glands are very 
seldom involved, and the reason for this is fairly obvious 
on studying the lymphatic anatomy. 

3. The possible mode of infection of other parts—chest, 
liver, inguinal glands, abdominal wall, ete—have been 
discussed, 

4. It is probable that many cases of so-called primary 
mediastinal growths may really be of secondary origin, 
‘since it is well known that cancerous disease, especially 
of the stomach, may be very “latent,” and, moreover, a 
small growth of the stomach, though it has been the cause 
of marked secondary growths, may even be overlooked at 
the autopsy unless especial care be taken. 

Although I am fully aware that this paper is open, in 
many respects, to considerable criticism, I hope that it 
will at least stimulate research on the lines which T have 
indicated. My observations on this subject will, I trust, 
show the importance of careful percussion of the left 
clavicular’ and infraclavicular regions in cases of doubtful 
intra-abdominal malignant disease, and also the importance 
of an examination of the thoracic duct at autopsies. 


CasE Reportep sy H. A. ScHorserc, M.B.Lonp., 


D.P.H.CANTAB., LECTURER ON BACTERIOLOGY, 
UNIVERSITY COLLEGE, CARDIFF. 


CasE F. 
D. D. male, aged 44, occupation, collier, Admitted to the 





Cardiff Infirmary on December 23rd, 1905, under the care of 
Mr. William Sheen. 


CLINICAL ABSTRACT OF CASE. 


History of the Present Condition.—In February, 1905, the 
patient began to suffer from pain after food and vomiting; he 
was treated for indigestion without success, steadily losing 
flesh up to the time of admission. . 

On December 17th, a week before he came to the infirmary, 
he hegan to suffer from pain over the upper part of the left 
side of the chest, and over the left shoulder. A vein over the 
front of the left arm became swollen and cord-like and the 
region over the left side of the chest and left shoulder became 
swollen, the swelling subsequently extending down the left 
arm to the wrist. 

On Admission.—Patient looks thin and ill. Tongue furred. 
Temperature, 98°F. Weight, 8st. 10}1b. 

Head and Neck.—Pupils equal. No trace of enlarged or 
tender glands to be felt on either side. No enlargement of the 
veins of the neck. 

Arms.—The left arm is uniformly swollen down to the wrist, 
the skin showing here and there purple patches of discolora- 
tion. Seven inches below the acromion process the right arm 
has a circumference of 9} in., while the left is 114 in. ; at the 
elbow joint, with the forearms flexed at 35°, the figure for the 
right side is 94 in., and for the left 10} in. 

Chest.—Normal. 

Abdomen.—No distension. On palpation a tender lump 
the size of a Tangerine orange can be felt to the left of the 
epigastrium ; it is not attached to the abdominal wall, and 
appears fixed in position. 

Urine.—Normal. ; 

On December 27th the stomach contents were examine@? 
for free hydrochloric acid, after a test meal, and this was 
found absent. On January 5th, 1906, Mr. W. Sheen performed 
an exploratory laparotomy. The walls of the stomach and the 
omentum were found infiltrated with a hard growth. Ap 
enlarged gland was removed from the gastro-colic omentum 
for microscopic examination, and the abdominal incision was 
then closed. Acting on the suggestion of Dr. Mitchell Stevens, 
an incision was then made over the left supraclavicular fossa, 
the deep fascia was cut through, and several enlarged glands 
were removed. This incision healed by first intention. Sub 
sequently, eighteen days before the death of the patient, the 
area around the scar in the neck became swollen, and was 
incised ; some milky fluid was evacuated, and a sinus formed 
which discharged large quantities of chyle until a day before 
the patient died. Death took place on February 23rd, 1906. 


Abstract of Post-mortem Examination. 

External appearances :—Marked emaciation ; sinus situate? 
in the left supraclavicular fossa, which admits a probe for'a 
distance of 2}in. The scar of the abdominal incision is firmly 
healed. 

Head not examined. Thorax :—The thoracic contents were 
removed with the whole of the abdominal contents, so as 
to maintain the relation of parts to the thoracic duct. The 
duct was readily found extending from the abdomen to the 
neck as a firm white structure with irregular enlargements 
attached to its walls. The abdominal lymphatics over the 
aorta were fused into a mass, enlarged, and were affixed to the 
lower end of the thoracic duct. The duct was considerably 
increased in size at its passage through the diaphragm, and 
then 2ontinued its course with variations in its circumference 
until the neck was reached. Here it ended in an enlarge- 
ment, which was partly fixed to the lower part of the thyroid ; 
the connexion with the subclavian vein did ‘not exist, the 
duct terminating in the sinus already mentioned. The dis- 
tribution of the growth in the abdomen, apart from the 
primary cancer of the stomach, was mainly lymphatic. Al) 
the glands in the abdomen were enlarged, including those 
extending over the brim of the pelvis. The liver showed no 
secondary deposits in its substance, but on its surface a few 
small plaques of growth were visible. The under surface of 
the diaphragm was covered with a large number of small nodules 
of — —_ ial " 

The lungs showed no secondary deposits. 

lian ah the primary focus in the stomach showed a® 
adeno-carcinomatous type of growth, the enlarged abdominal 
glands, thoracic duct wall, and supraclavicular glands re- 
producing the original arrangement, the only difference 
being that in the thoracic duct wall the stroma was less we 
developed. : ; h 

While reporting these cases of cancerous infection of the 
thoracic duct. to which Weigert originally drew attention, it is 
not without interest to record that recently I found in pd 
post-mortem examination of a case of tuberculous peritonitis 
in a child that the only secondary infection discovered was 
a tuberculous enlargement of the glands in the left po 4 
clavicular region, the lungs and branchial glands being to 4 
appearances normal, : 

Osler! emphasizes the importance of enlarged cervico- 
axillary glands associated with disease of the corresponding 
apex of the lung with latency of the pulmonary lesions. 


REFERENCES, 
1Virchow’s Archiv, vol. 1xxix. ?Ibid, 1896. 37rans. Path, Sot 
£ Principles and Practice of Medicine, p. 322. 
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Tus paper is the outcome of an attempt to estimate the 
clinical value of the temperature chart in the diagnosis of 
some of the more obscure cases of hepatic and biliary 
disease, those, namely, in which the diagnosis lies 
between malignant disease, gall stones, and suppuration, 
either alone or in various combinations, and in which the 
decision for or against operation depends upon the exclu- 
gion or otherwise of maiignant disease. In these cases 
pyrexia is generally a more or less prominent feature, 
and, to judge by the records on which the paper is based, 
as well as by my own experience, its presence not infre- 
quently leads to the performance of operation in cases of 
malignant disease. The difficulty in diagnosis is, of 
course, increased by the close connexion of the three 
named conditions, and by the frequency with which they 
occur in combination. 

The cases here analysed include all the instances of 

hepatic or biliary malignant disease admitted into the 
medical wards of the Birmingham General Hospital 
during the past twenty years, with the exception of those 
in which Some complication has existed which would be 
likely in itself to give rise to pyrexia. I am indebted to 
the honorary physicians of the hospital for permission to 
make use of their case-books. 
: The cases of malignant disease are 52 in number, and 
in 13 the growth certainly arose from the gall bladder or 
bile ducts. Five cases were proved by post-mortem exa- 
mination to be sarcomatous, and 4 others were believed to 
be of the same nature, but there is nothing in the tem- 
perature charts to make it necessary to distinguish them 
from the cases of carcinoma. Twenty-one of the patients 
left the hospital before death took place, and the diagnosis 
ishere mostly a matter of opinion; but 3 patients pre- 
viously underwent operation by which the nature of the 
case was established. 


MALIGNANT DISEASE OF THE LIVER. 

Fourteen, or 33.9 per cent., of the cases of uncompli- 
cated malignant disease of the liver showed no abnormality 
of temperature beyond a tendency to drop below the 
normal level. _ This group includes 6 fatal cases. 

The remaining 25, or 64.1 per cent., show some degree 
of pyrexia. In 15 the departure from the normal is not 
very great, the type being one of slight irregularity with 
occasional rises to 99°, 100°, or 100.4°, illustrated in 
Chart I1* (Chart I and certain others of the series have 















been omitted in order to save space). This group includes 
8 fatal cases, and, as a rule, the temperature remained of 
the same description to the end, only twice becoming 
subnormal before death. 

The third group, illustrated by Chart III, taken from a 
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fatal case of carcinoma, contains 3 cases, and shows 
merely an exaggeration of the preceding type, the evening 
Yise often extending above 101°. The temperature is 
more or less continuous, though very irregular, and rarely 
falls below the normal. 
__ The fourth and last group contains 7 cases, and is 
illustrated in Charts IV to VIII. These cases not only 
show excursions of considerable magnitude, but most of 
them also a curious tendency towards alternations of 
Periods of pyrexia and apyrexia, or periods of higher 
with lower temperature. Chart IV is merely a moderate 


BPS normal level is marked by an additional line on each ‘of the 
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instance of this type. Chart V shows the same type in a 
more marked form, with considerable excursions, reaching 
once to 103°. It is taken from a fatal and uncomplicated 


























case of sarcoma, in which there was a large growth in the 
right lobe of the liver. The gall bladder was normal, 
and contained unaltered bile. 

Chart VI shows a series of short periods of pyrexia, 
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alternating with more prolonged apyrexial intervals. 
Only asmall part of the chart is reproduced in the dia- 
gram, and the longest apyrexial intervals are not repre- 
sented. The case ended fatally, and’death was preceded 
by a longer period of intermittent temperature with low 
evening readings, but I have been unable to find the 
notes of the post-mortem examination. 

Chart VII shows a very irregular temperature, yet there 
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is some little tendency towards alternations of periods of 
higher and lower temperature, though the lower periods 
do not reach the normal level. It is taken from a case in 
which after death two hydatid cysts were found in the 
liver, as well as numerous sarcomatous growths in the 
liver, spleen, pancreas, and kidneys. The case is therefore 
not an uncomplicated instance of growth, and it is impos- 
sible to say to what extent the pyrexia is to be attributed 
to the presence of the cysts. 

Chart VIII is a striking example of the regularity 



































VILt. 








— —t-—_ 























— 

tk PY IVa (RRR 
IK = K fr HA 
SSS a rt 
a A,’ «Wo arn ~ ¥Yyv maid 








which may be presented in the alternations. It is part of 
the chart of a fatal case of carcinoma in which the )iver 
was studded with nodules of growth, the primary focus 
being situated in the sigmoid flexure and presenting a 
necrotic centre. I may add that in all but one of these 
cases with alternating temperature, jaundice was absent, 
whilst in the single exception it was very slightly 
marked. 


CARCINOMA OF GALL BLADDER AND Bite Ducts. 

Of the 13 cases in which the growth arose from some 
part of the bile passages, 3, or 23.1 per cent., presented a 
normal temperature chart. Two of these ended fatally. 
In both, the gall bladder was involved in growth, and in 1 
three stones were present and a perforation had occurred 
into a localized cavity. 

The remaining 10 cases show abnormalities of tempera- 
ture. Five ended in death, and 2 more were submitted to 
operation, apparently under the impression that they were 
cases of suppuration. The chief types are shown in 
Charts IX to XIII, and, in addition, 1 case presented a 
slight irregularity of temperature comparable to that 
depicted in Chart II. Three cases showed a more or less 
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continuous temperature, of which Chart IX, ranging up 
to 102°, is an example. In this case perforation of the 
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gall bladder had again occurred, with the production of 
general peritonitis, marked on the chart by the final drop 
in the temperature. Chart X is of particular interest, 























first, because it shows large excursions of temperature, 
rising as high as 104°, and decidedly suggestive of suppu- 
ration ; and, secondly, because the final rise at the end of 
the chart was accompanied by a rigor. Post mortem, the 
position of the gall bladder was occupied by an indurated 
mass of growth, above and below which was an impacted 
gall stone, and two other stones were present in the 
hepatic duct. The bile ducts were dilated, but there was 
no suppuration. The rigor was probably to be associated 
with the presence of an impacted stone, rather than with 
the growth, and it is not improbable that the wide range 
of temperature may depend upon the same explanation. 
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Chart XI is taken from one of two cases which showed 
a single high excursion. Jn the case represented by the 
chart the rise was again accompanied by arigor; but an 
exploratory incision showed a liver studded with nodules 
of growth and no suppuration. The gall bladder was not 
distended, but it contained a single not impacted stone. 
The notes are silent as to the occurrence of rigors in the 
second of the two cases with a single rise of temperature. 
Here post mortem examination showed a mass of growth 
in the head of the pancreas, dilatation of the gall bladder, 
and minute secondary growths in the bile ducts, but no 
stone; and it would therefore appear that the rise of 
temperature must be attributed to the growth, probably 
that involving the bile ducts. 

Three cases, either at operation or on the post-mortem 
table, presented a combination of growth and suppuration, 
and in two instances gall stones were also present. The 
temperature is represented in Charts XII and XIII. The 




















XUL. 
Vi brAAAAt YT 





first is taken from a case of gall stones with carcinoma 
of the gall bladder and pericholecystic abscess. Death 
occurred five days after operation. The second—shown 


in the former of the two illustrations in Chart XIII—is 
XIIL, ; 





























from a case of growth in which the gall bladder contained 
thin pus, and the temperature is by no means character- 
istic of suppuration. But in the third case—represented 
in the second of the two illustrations in Chart XIII— 
although there is as a rule but little irregularity, a 
sudden rise occurred to 103.6°, and this was accompanied 
by arigor. The case ended fatally, and post mortem the 
gall bladder contained five large stones and a quantity 
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of thin pus. The cystic duct was obliterated and sur- 
rounded by growth. 

With the foregoing charts, exhibiting an isolated rise 
of temperature of considerable range, may be compared 
those of 3 cases of gall stones depicted in Charts XVIII 
and XXI. In the two cases represented in Chart XVIII 
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the rise was associated with a definite attack of biliary 
colic, and in Chart XXI the chief excursions were the 
accompaniments of rigors. This would certainly point to 
the rise in Chart XI as due to the presence of the stone 
in the gall bladder; but it must be remembered that a 
similar rise took place in the second case mentioned in 
connexion with that chart,in which there were growths 
in the bile ducts but no ealeuli. The rise noted in 
Chart XIII, accompanied by a rigor, might have been due 
either to the presence of gall stones or to the coexisting 
suppuration. With these isolated rises of temperature 
may further be compared the recurrent excursions, often 
associated with rigors, noted in many cases of hepatic 
abscess and illustrated in Chart XV; but in none of the 























11 cases of hepatic abscess which I have collected from 
the casebooks was there any example of the single 
isolated rise observed in connexion with the cases of 
gall stones and biliary growth. 


CoNcLUSIONS, 

The chief results obtained from a study of the charts 
may be summarized as followed: Nearly two-thirds of the 
cases of malignant disease of the liver show some degree 
of pyrexia, at any rate in their later stages. The pyrexia 
is capable of attaining a considerable height, but rarely 
shows genuine intermissions, in the sense of subsidence 
of the morning temperature below the normal level. It is 
not uncommon to observe successive periods of fever 
alternating with apyrexial intervals, and sometimes these 
alternations may occur with great regularity. Rigors do 
not occur in uncomplicated cases of growth of the liver- 
Pyrexia seems to occur in a still larger proportion of cases 
of growth of the gall bladderand bile ducts, being recorded 
in more than three-quarters of the cases investigated. 
The condition is frequently complicated by the presence 
of gall stones, and it may be due to this fact that the 
pyrexia often reaches a greater height, with larger exeur- 
sions, than is seen in the growth of the liveritself. Rigors 
apparently only occur when gall stones are present. AD 
isolated high rise of temperature may, however, be observed 
in growth of the bile ducts in the absence of gall stones, 
but as a rule such a rise is suggestive of the presence 
of gall stones. The three cases of combined growth and 
suppuration do not present anything in the temperature 
charts to strongly suggest the presence of pus, though one 
case gaveasingle high rise of temperature. In hepatic 
abscess the charts may present little that is characteristic 
of suppuration, at any rate if observed only for a short 
time; but where high rises of temperature from a low 
level are noted these are likely to be repeated at frequent 
intervals, and thus to contrast with the isolated rises seen 
in cases of stones or growth. It is possible, however, that 
the examination of a larger number of cases might not 
support this statement. ‘ 
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A PAIR OF FORCEPS IN THE ABDOMINAL 
CAVITY FOR TEN AND A HALF YEARS. 
By J. E. FERGUSSON STEWART, M.B., C.M.Guase., 


MIDLAND JUNCTION, WEST AUSTRALIA, 
Mrs. §., aged 40, visiting this town for a change after a 
long attack of diarrhoea, dating from February, 1906, sent 
for me on May 4th, as she was not feeling much benefit 
by the change of air. Her chief complaint was in respect 
of the condition of her urine, which was ammoniacal. 
On examination of the abdomen by palpation I detected 
a very hard substance in the left iliac region, which, 





attained the position in which they were found without 
causing death is extraordinary. 

Though the patient’s health had been wretched during 
these years, and a large part of this time spent in bed, it 
is worthy of notice that she had occasionally felt well 
enough to participate in dances! Her chief symptoms 
during these years were: Sudden acute pain, sometimes 
causing her to faint; constipation alternating with diar- 
rhoea, and pains in the lower limbs, which prevented her 
getting about. 

She has only been pregnant once, and that ended in 
miscarriage at five months, and was before the operation on 
the ovary. After the operation, though menstruation was 
regular, she never became pregnant. 

She suffers from stra- 
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bismus, the left eye 
being affected, which 
she herself associates 
with the operation ten 
and a half years ago, 
but whether it will 
disappear or not now 
the forceps have been 
removed remains to be 
seen. 

No doubt the reason 
of the forceps having 
escaped the notice of 
her previous medical 
attendants (and she 
had many) is that for- 
merly she was much 
stouter than she is 
now. The last attack 
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owing to the lax abdominal wall, I could catch between 
Gngerand thumb. This procedure caused the patient no 
discomfort, though pressure on the hard body directly 
downward (the patient being recumbent) caused acute 
pain. I succeeded in outlining what I felt no doubt 
were parts of the rings of the handles of a pair of pressure 
forceps. The patient stated that she had been operated on 
ten and a half years previously for an ovarian tumour, 
and having experienced no benefit from the removal of 
the tumour had refused all subsequent proposals of 
operation. The abdominal scar was broad, and suggested 
that union had not been by first intention, which surmise 
the patient’s statements corroborated. : 

I told her I believed she had a surgical instrument left 
in the abdomen, which could not be removed except by 
operation, and to convince her I suggested the use of the 
wr rays. 


Dr. P. Seed, of Perth, took sufficient interest to | 


« ray the case, and produced a radiograph (taken with 
the patient standing) which distinctly shows the forceps 
lying in the pelvis, the handles being directed forwards 
and upwards. 

oe patient now consented to operation, and 
on June 6th, 1906, Dr. Seed anaesthetizing her, and Dr. J. M. 
Y. Stewart, of Guildford, assisting me, I opened the abdomen, 
excising the scar, to which I found omentum adhering. I 
found the intestines matted together by adhesions, and the 
forceps inside the lumen of the bowel. What at first appeared 
‘to be a cicatricial band between the rings of the handles kept 
the forceps in place, and capable only of moving with the por- 
tion of the bowel, into which they had got. I incised the gut, 
and, owing to the patient’s condition, had to rather hastily 
remove the forceps, when I found that the supposed cicatricial 
band was the point of anastomosis of two loops of bowel which 
had been caught between the handles of the forceps, and thus 
caused a ‘‘short circuit” between two points, about 12 in. 
apart. The patient’s state being rather unsatisfactory, I only 
hastily examined the left ovarian region, where I found many 
adhesions and no trace of an ovary. The uterus had a couple 
of small fibroids on its posterior aspect. _I unfortunately had 
not time to examine the ureters carefully, but the bladder 
seemed uninjured. The bowel incision was closed with cat- 
gut, the “short circuit” being left alone, and after removing 
the part of the omentum which had adhered to the wound, I 
closed the abdomen. Recovery was uneventful, a slight rise ia 
temperature on the fifth day being due apparently to recurrence 
of cystitis, and easily got rid of by resuming urotropin, and so 
improving the condition of the urine. 


REMARKS. 
The accompanying photograph of the forceps (actual size) 
Shows their length to be nearly 5in. and the width across 
the — about 2in. That the forceps should have 


of diarrhoea is the most 


| severe she has had, and was accompanied by haemor- 


| 





rhage. 1 have reason to believe that no record of the 
former operation can be found in the books of the 
hospital where it was performed. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


SCARLATINIFORM RASH AFTER BURN. 
Tuer following case, which has recently been under my 
care, is of interest, as Dr. MacCombie, in his address on 
scarlet fever which appeared in the British MeEpIcaL 
JouRNAL of December 22nd, 1906, states that “ Punctate 
scarlatiniform rashes (following burns) without attendant 
throat and tongue signs of scarlet fever may be, but pro- 
bably are not, scarlet fever unless they be followed by the 
typical general pinhole desquamation, which, if it be 
general, is, I think, characteristic of scarlet fever.” 

On November 23rd, 1906, a boy received a large super- 
ficial burn involving the left shoulder and the whole of 
the left arm as far as the wrist. Four days later a bright 
red punctate erythema made its appearance and spread 
over the whole body; this gradually faded away, but per- 
sisted on certain parts of the body for as long as twelve 
days, at the end of which time it had entirely dis- 
appeared. 

Six days after the appearance of the rash desquamation, 
which was typically pinpoint, commenced on the front of 
the chest and on the limbs, and subsequently became 
general as the rash disappeared. There was also at this 
time some slight superficial ulceration of the buccal 
mucous membrane. 

During the whole of this period there were no general 
symptoms, the child stating that he felt quite well. 
There was no sore throat, the highest temperature 
recorded was 101°, and that on the fourteenth day of the 
illness, the tongue did not peel, and the urine contained no 
albumen. The patient made an uninterrupted recovery. 

In this case the rash and subsequent desquamation 
were characteristic, but at the same time I do not think 
that it was a case of scarlet fever for the following 
reasons : 

1. Absence of fever and general initial symptoms. 

2. The rash appoared when suppuration had com- 
menced in the area that had been injured, and persisted 
so long as septic absorption was taking place. 

3. During the whole course of the illness no attempt 
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was made to isolate the child, there were three other 
children living and sleeping in the same apartments, and 
none of these have, either at the time or subsequently, 


become infected. 
London Hospital. Simonps Goopina, M.B., B.C.Cantab. 


THE INCUBATION OF SCARLET FEVER. 

Dr. Lynn JENKINS’s note on this subject in the BritisH 
MeEpDICcAL JOURNAL of January 26th, p. 199, raises a question 
of great importance to those concerned in matters of quaran- 
tine, especially if his observations go to prove that the 
incubation of scarlet fever may take as long as he says. I 
think his deduction is not quite proved, but own that the 
wish is father to the thought. The unconvincing part of 
his evidence is that his thirteen cases were all continuously 
exposed to contagion until they sickened. Had they been 
taken from their infectious environment as soon as the 
diagnosis of their illness was doubtful, disinfected, placed 
in a safeguarded observation ward, and then, after a lapse 
of three or four weeks, developed scarlet fever, there could 
have been no hesitation in accepting his modification of 
the generally taught period of ten days. The uniformity 
with which his thirteen cases took over three weeks to 
develop is remarkable, but one could not argue from this 
fact that the incubation period is therefore three weeks, 
because we know that in the majority of cases it does not 
often reach ten days. Itis conceivable that their resistance 
may have been due to a transient immunity resulting 
from the febrile disorder which brought about their 
admission to the isolation hospital. The severe type of 
fever which they afterwards developed was probably due 
to the depressing influence of hospital life. 

The diagnosis of scarlet fever in its mildest form is so 
difficult that one often has to look beyond the patient for 
corroborative evidence. In private practice I have often 
trusted to the short, definite incubation period as a reliable 
guide. For example, A. develops an illness like scarlet 
fever, B. and C., who have not previously had it, have been 
exposed to the same conditions as A., and also to the con- 
tagion from A. If within ten days B. and C. showno signs 
of the malady then it is a fair assumption that A.’s illness 
was not scarlet fever. This rule of thumb has often 
saved a good deal of trouble in households and I have 
never found it fallacious, but of course I could not venture 
to rely upon it where a great school was concerned. 

If Dr. Lynn Jenkins is correct in his views the vexatious 
question of quarantine becomes trebly greater. 

Uppingham. H. Lyon Smit, M.D.Durh. 


Two sisters, aged 7 and 5 years, were admitted to the 
West Kirby Children’s Convalescent Home from The 
Shelter, Islington Square, Liverpool, on January lst, 1907. 
On January 22nd they both developed scarlet fever. There 
were no other cases in the Home, The sisters occupied 
adjoining beds in the ward. 

I think we may fairly conclude that the disease was con- 
tracted in Liverpool at least three weeks before its 
development in West Kirby. This would go to support 
Dr. Lynn Jenkins’s conclusions. 

West Kirby. Apam Moss, M.D., B.Ch., R.U.I. 





INFLUENZA AND EPISTAXIS. 
On January 9th last I was asked to see a boy aged 11 
years. 

The history was that on January 5th the patient and his 
two sisters were taken to witness the Christmas-tree 
festivities of the local school children, many of whom had 
suffered from influenza. On January 8th the boy com- 
plained of headache, and his temperature was found to be 
102.6° F. In theevening it had risen to 103.8°. At the 
time of my visit next morning the temperature was 99°. 
There was slight coryza accompanied by injection of the 
fauces, but I could detect nothing wrong in the chest or 
elsewhere. The patient had been given half a drachm of 
tr. quin. ammon. on the previous evening, and I ordered a 
mixture containing that preparation in half-drachm doses 
every four hours. The same evening the temperature was 
normal, the patient feeling quite well, but there was an 
attack of bleeding from the right nostril; it soon ceased, 
and recovery was complete by the next morning. 

On January 12th I was called to see the younger sister, 





aged 8 years. The temperature on the previous evening, 
when she first complained of headache, was 101.2°, Atthe 
time of my visit it was 104°; there was no coryza or sore: 
throat and hardly any constitutional disturbance. Fifteen- 
minim doses of tr. quin. ammon. were given in a mixture. 
every four hours. When I saw the patient on the following 
morning the temperature was normal, but whilst I was 
present she had slight epistaxis from the right nostril; 
There was no further rise of temperature,and she was 
allowed up the next day. 

On January 22nd I attended the elder sister, aged 14: 


years. In the morning inability to take breakfast, asso- - 


ciated with malaise—chieftly frontal headache—resulted in 
the thermometrr again being brought into action, and « 
temperature of 102.6° was recorded. When I saw her the 
same evening there was a fall to 101.2° F., and the next 
morning at the time of my visit it was 98.8°. Half an 
hour previously there had been a sharp attack of epistaxis 
from the left nostril. The temperature was normal by the 
evening, and remained so. This patient was also given 
tr. quin. ammon. in 45-minim doses every four hours. 

The interest in these cases is that in each a slight attack 
of influenza was accompanied by epistaxis, varying in 
direct proportion to the apparent strength of the invasion, 
and occurring at the time of the return of the temperature 
to normal. Not one of the children remembered a pre- 
vious attack, and their mother confirmed this. 

Does this point to a localized invasion of the nasal 
mucous membrane, or was it an idosyncrasy manifested 
by the administration of quinine?’ Dr. Osler states that 
epistaxis occasionally occurs during an attack of influenza. 
Dr. Hale White in his Materia Medica mentions that it 
may be a symptom of cinchonism, but there were no other 
signs of such acondition in any of the patients, and in no 
case were more than five doses taken before epistaxis 
occurred, ° 


Goring-on-Thames. H. SwArsBrRick Brown, 





SOME COMPLICATIONS OF OVARIAN CYSTS. 
THE following cases met with in the course of general 
practice exemplify two of the accidents which may cause 
an ovarian cyst, hitherto unsuspected, to make itself felt. 
suddenly. In both cases the women believed themselves 
to be pregnant, neither suspected in the least the presence 
of a tumour, and in neither instance was the case one of 
much urgency : 


1. A healthy married woman, aged 32, while attempting to 
lift a heavy box, ‘‘felt something give way inside,” and was 
seized with severe pain in the lower part of the abdomen. 
When seen the following day the pain had moderated, and 
though constant was not severe; the abdomen was distended 
but soft, and intestinal movements were visible. There was 
no vomiting, and the condition of the patient was good. There 
was obvious pregnancy of about four months’ standing. Tem- 
porary measures were adopted and the patient carefully 
watched for three days. On the fourth day, as pain per- 
sisted, the abdominal distension was increasing, and there 
was much eructation of offensive gas, the abdomen was 
opened below the umbilicus. The small intestine was found 
very distended, and the cause of the trouble—a unilocular 
cyst of the left ovary, nearly black in colour, with a twisted 
pedicle—was quickly discovered and removed, the patient 
making a good recovery. 

2. A rather anaemic young woman, aged 28, who had never 
had any serious illness and had led an active life, was, while 
hurrying along the street, seized with severe abdominal paip 
and vomited. She was taken to a friend’s house, put to bed, 
and hot fomentations applied. When seen, two hours later, 
the pain, confined to the lower part of the abdomen and the 
middle line, was still severe ; the lower part of the abdomen 
was obviously distended and so extremely rigid that nothing 
definite could be made out. The history was that during the 
last two months she had noticed the abdomen getting larger, 
and had been obliged to let out her clothes. On examination 
there was no evidence of pregnancy, but a Jarge hard mass was 
found blocking up the pelvis. After a few days of rest, fomen- 
tations, and enemata, the pain subsided, but there was stil) 
much resistance in the lower part of the abdominal walls, and 
an increasing amount of free peritoneal fluid was evident. 
Finally, after some seventeen days, the patient’s consent to an 
exploratory operation was at last obtained. On opening the 
abdomen more than a gallon of straw-coloured peritoneal fluid 
escaped, and a large multilocular adenoma of the right ovary 
was found and removed. It was evidently leakage of viscid 
mucoid material from one of its loculi that had given rise to 
the sudden attack of pain. The patient made an uninterrupted 
recovery. 

Caterham. 


G. A, Cuarkson, F.R.C.S.Eng. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 





ROYAL NAVAL HOSPITAL, CHATHAM.! 
SHOLECYSTOTOMY : CHOLECYSTECTOMY : CHGLEDOCHOTOMY. 
(By Staff Surgeon F. J. A. DALTon.) 


TuE patient, in this case a man aged 33, had during the 
past three years suffered altogether from four attacks of 
eolic—the first attack three years ago, the second eight 
months ago, the third ten days ago, and the fourth four 
days before admission. On admission on October 9th, 
1905, his temperature was 100.6° F., and he complained of 
gevere paroxysmal pain in the upper part of the abdomen, 
which had commenced two hours before. The liver dull- 
ness was slightly enlarged downwards; there was no 
jaundice and no bile in the urine. No distension of the 
abdomen; some muscle rigidity, and a lightly-furred 
tongue, and some retching, but no vomiting. 


Progress.—The next day (October 10th) the patient felt 
much better ; the pain and retching had gone, and the bowels 
had opened freely after calomel. ‘here was slight cenjunc- 
tival jaundice, and the liver was enlarged, about 1 in. upwards 
and 2 in. downwards, and tender on firm pressure. Bile 
appeared in the urine next day, but all symptoms cleared up, 
and nothing happened for a week, when, on October 17th, he 
had another severe attack. Pain continued, with inter- 
missions, all next day (October 18th), gradually getting worse ; 
‘ile present in urine; temperature at 5 p.m. 103.6°F., pulse 84, 
and respirations 40. At 7 p.m. the patient consented to 
operation, and was transferred to the surgical section. 

Cholecystotomy.—The following day cholecystotomy was 
performed under A.C.E. through a vertical incision from the 
eighth costal cartilage to the level of the umbilicus, a much- 
distended gall-bladder being at once found, and a quantity of 
clear pale green mucus drawn off by cannula ; towards the end 
came about 5jss of pus, which was found later to contain a 
pure culture of B. colt. Then fifteen faceted gall stones were 
removed, and the cystic duct and common bile duct were both 
examined, and no further stones detected. 

The patient made an excellent recovery, the wound healing 
by first intention, and the temperature remaining normal. 
No further attacks of colic occurred, but during the next two 
months mucus and bile continued to be discharged through 
the drain opening, though the gall bladder was washed out 
with various astringents. From this discharge the Bacillus 
coli could always be grown. So on December 14th, at the 
request of my colleague, Staff Surgeon Reid, the case was 
‘turned over to his care to see if the discharge could be stopped 
and the sinus closed by inoculating the patient with Bacillus 
coli grown from his own mucus. At first this seemed 
likely to be successful, but after two more months the sinus 
still remained open. It was decided to remove the gall 
bladder. 

Cholecystectomy.—On February 13th,1906, patient being under 
A.C.E., the old incision was reopened and lengthened by inward 
eut at its upper end (Mayo Robson’s incision). The gall bladder 
was found very adherent, especially at its neck. In trying to 
free the enlarged and thickened cystic, hepatic, and common 
ducts two small stones could be felt, one in the hepatic and the 
other in the common duct; both of them, on attempts being 
made to fix them at the junction of the cystic duct, slipped 
‘easily down into the duodenum. No others could be felt, and 
cholecystectomy was then completed. The patient suffered no 
shock from the operation, but apparently the very consider- 
able handling of the ducts during the operation must have 
discharged fresh gall stones, as, forty hours after the operation, 
the patient had a very typical attack of gall-stone colic again. 

hese were repeated on the three following days. During the 
attack the temperature would run up to 101° F. or 102° F., but 
drop back to normal after it was over and an injection of 
morphine had been given. 

Choledochotomy.—On the fourth day, or a week after the 
preceding operation, the patient was again placed under the 
Influence of A.C.E., and the whole length of wound opened 
up again. The common and hepatic ducts were carefully 
freed and brought well up in wound. The common duct was 
opened at the site of the stump of the cystic duct, and a probe 
passed up hepatic duct first, and a very thorough and careful 
examination of this duct made with finger and probe, but no 
stone found. Probe was next passed down common duct into 
duodenum and no stone could be felt, but on handling duode- 
num a hard lump could be felt at the posterior surface of the 
duodenum, and with some difficulty the probe down the 
common duct was made to toucha stone. This was removed 
With a scoop, and then another could be felt in a sort of 


1 Received from the Medical Director-General of the Royal Navy. 








sacculus, and was removed with much difficulty by means of a 
pair of fine curved and toothed forceps. Another careful 
examination of the common and hepatic ducts was made with 
finger and probe, and no more stones could be felt. A fine 
rubber drainage tube was next stitched into the hepatic duct, 
and a large split drainage tube with gauze wick was passed 
down below the site of the opening in the common duct. The 
wound was then carefully united throughout, except at site 
where tubes emerged. 

Result.—For five days after the operation a large quantity of 
very thick bile, which felt between the fingers like brickdust, 
was passed by the drainage tube in the hepatic duct ; then 
normal bile was passed, and on February 25th the tube in the 
hepatic duct was removed. The wound was then packed with 
gauze and slowly closed up, being finally closed up and the 
patient cured on April 10th. After this last operation the 
patient had no more signs of colic and put on weight at the 
rate of from 4 Ib. to 6 lb. a week. 

REMARKS.—The two stones removed at the last opera- 
tion from the ampulla of Vater were quite different in 
character to the fifteen stones removed from the gall 
bladder at the first operation. The latter were the usual 
soft olive-green gall stones, but the former were whitish- 
grey in colour, and of very hard consistence. These two 
I should imagine were of much older origin, and having 
got wedged in a sort of pouch in the duodenum near the 
entrance of the common duct, probably had caused no 
trouble, and had interfered in no way with the passage of 
bile along the common duct until dislodged by all the 
handling at the cholecystectomy operation. The common 
duct was enormously thickened and enlarged, allowing 
the little finger to pass along it as far as the duodenal 
wall, and it was very hard to make the probe touch the 
upper of these two stones, whereas it passed easily into the 
duodenum, without giving any sensation of the presence 
of a stone. 

The temperature chart of the case was interesting, as it 
showed how little constitutional disturbance the patient 
suffered from these rather lengthy operations. The irregu- 
larity of the chart between the operations of cholecystec- 
tomy and choledochotomy was entirely due to the attacks 
of colic; jumping up during an attack, the temperature 
fell two or three hours afterwards to normal, thus nega- 
tiving any idea of suppuration having taken place. The 
patient, since his discharge, at the time of reporting has 
experienced no discomfort whatever, and been perfectly 
well. 





LIVERPOOL WORKHOUSE HOSPITAL. 
FOREIGN BODY IN LUNG. 

(Reported by J. T. Moore, House-Surgeon.) 
THE patient in this case, a bookbinder’s assistant, aged 16, 
was admitted under Dr. W. Alexander on April 18th, 1906. 
His complaint was of pain in the right side and of diffi- 
culty in breathing. This was ascribed to the accidental 
swallowing of a castor oil nut which he had been chewing. 
Immediately after swallowing the nut he was seized with 
a fit of coughing, and the pain in his right side became so 
bad that he had to leave his work and go home to bed. 
He stayed at home three days and then came into 
hospital. 

State on Admission.—An area of dullness over which there 
was fine crepitation was found on the right side in the fifth 
interspace of the anterior axillary line. 

Progress.—He was kept in bed, and for the next ten days 
the temperature ran an irregular course, down in the morning, 
gradually rising during the day, and reaching in the evening 
about 103° F. Dyspnoea continued and complaint of pain was 
made. On April 28th, however, the temperature did not rise 
as usualand the pain and dyspnoea began to disappear and 
the dullness to clear up. Hence six days later he was allowed 
to be out of bed. 


Resutt.-—Next day he had a severe attack of coughing 
and during its progress coughed up the husk of a castor 
oil nut. It had a little of the kernel attached, and the 
whole body was macerated and soft and in size resembling 
a pea. It was accompanied by a small quantity of pus. 
After this his recovery was rapid, and on May 15th he was 
discharged perfectly well. 








THE late Miss Lucy Cohen, of Brighton, whose will has 
now been proved, left £1,000 to the Middlesex Hospital 
(for the cancer wards), £500 each to the Hospital for Sick 
Children, Great Ormond Street, and the Ventnor Cottage 
Hospital, £250 to the London Hospital, and £200 to the 
Brompton Hospital for Consumption. 
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British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


ULSTER BRANCH. 

At a meeting held on January 30th, Dr. St. GEorGE in the 
chair, Mr. FULLERTON read notes of a case of severe gastric 
pain due to extensive perigastric adhesions successfully 
treated by gastro-enterostomy, and showed the patient. 
Dr. DarLine (Lurgan) read notes of a case of suppuration 
of the frontal sinus, and showed an enormous mass of 
polypi removed from the greatly dilated nasal cavity as 
well as from the frontal cells. Dr. Ckcm SHaw showed a 
series of patients suffering from perforating wounds of the 
eyeball, and made some remarks on the comparative risks 
of sympathetic ophthalmia supervening in the different 
cases, and on the prognosis as regarded vision. Two of 
his cases had recovered from apparently almost hopeless 
wounds of the globe, and he urged the desirability of 
giving these cases every chance and not enucleating the 
eye in too great ahurry. Dr. LAwxxss (Armagh) described 
a case of dislocation of the humerus in a lunatic, which 
was mistaken for a fracture of the surgical neck, and 
showed the specimen. Mr. Hanna showed an improved 
Sachs’s lamp, and demonstrated its use. Sir Joun Byers 
read a short communication on the indications for empty- 
ing the uterus for the pernicious vomiting of pregnancy. 
He said of the cases of vomiting of pregnancy that might 
be called severe or pernicious there were two types: 
First, the neuretic or hysterical, to which special atten- 
tion had been drawn in 1890 by Kaltenbach; and secondly, 
what was now styled the toxaemic, in reference to which 
Matthews Duncan in 1879 made a very happy suggestion 
in thinking that some of them were examples of the early 
stage of acute yellow atrophy of the liver. Recent views 
seemed to indicate that there were marked pathological 
changes in the liver in these cases, entirely absent in the 
neurotic type; and he wished to bring before the mem- 
bers of the Branch a clinical test which might distinguish 
these cases, which he first saw pointed out by Professor 
Whitridge Williams of the Johns Hopkins University. It 
was the marked increase in the percentage of nitrogen 
put out as ammonia compared with the total nitrogen of 
the urine, so that instead of being, say, from 3 to 5 per 
cent. as normal, it might rise to 16, 32, or 45 per cent. 
Sir John Byers advised that in all cases of severe vomit- 
ing of pregnancy the urine should be examined, and if the 
ammonia coefficient remained normal (say 3 to 5 per cent.) 
then no interference was necessary, while if the amount 
of nitrogen put out as ammonia rose to 10 per cent., it was 
wiser to empty the uterus. The paper was discussed by 
Drs. CALWELL and DARLING. 





South WALES AND MONMOUTHSHIRE BRANCH: CARDIFF 
Divis1on.—At a meeting held at the Cardiff Infirmary on 
January 17th, Dr. D. R. Paterson, who presided, showed : 
(1) A patient on whom Killian’s frontal sinus operation 
had been performed ; (2) a piece of nutshell removed 
from the left bronchus; (3) described a case of difficult 
decanulement after injury to the larynx.—Mr. Ruys 
GRIFFITHS showed specimens from two recent cases. 
(1) Female, aged 42; well nourished. History of 
abdominal pain and jaundice of some months’ 
duration. Four large stones were removed from the 
common bile duct and forty-five from the gall bladder, 
which was of fair capacity, with no evidence of induration 
of walls, the ducts all being free. Cystotomy was per- 
formed in preference to cystectomy. Recovery unin- 
terrupted. (2) Female, aged 47, small, thin, emaciated, and 
deeply jaundiced. Exploratory laparotomy revealed 
carcinoma of the gall bladder, with infiltration of the 
liver and bile ducts, and a large number of stones in the 
gall bladder. On post-mortem examination the growth was 
found limited to a small cul-de-sac in the gall bladder, and 
imbedded in it was a gall stone; microscopic examination 
showed it to be a glandular carcinoma. The cases formed 
the basis of an introduction to a discussion on: (a) The 
indications for cystotomy and cystectomy of the gall 
bladder; (4) the origin of carcinoma of the gall bladder. Drs. 
R. Paterson, WILLIAM SHEEN, W. B. CRAwForD TREASURE, 
and Courtney Minwakp took part in the discussion.— 





Mr. Witt1aAm SHEEN described two cases of Arterial 
suture. The first was one of excision of the wrist by 
Kocher’s dorso-ulnar incision in a man. The radial 
artery was accidentally cut right across transversely, and 
its lumen restored by a single layer of interrupted fine 
silk sutures penetrating all the coats of the artery. In the 
second case, a man, aged 24, a large hook tore through the 
femoral artery and vein and adjacent structures, 3 in, 
below the groin. The man was brought to hospital almost. 
dying from loss of blood, but revived with saline infusion. 
Mr. Sheen under an anaesthetic isolated the two divided 
ends of the femoral artery, cut away the bruised tissue at. 
each end and reunited the artery by two layers of in- 
terrupted silk sutures, the deeper penetrating the intima. 
Carwardine’s intestinal clamps were kept on the artery 
above and below during the process of suturing. The leg 
had to be flexed to bring the two ends into apposition. 
Pulsation was restored in the posterior tibial and continued 
for some hours, then disappeared, reappearing in a few days. 
The man was shown at the meeting seventeen months 
after the operation. There was some wasting of the leg; 
good pulsation in popliteal and tibial arteries. Mr. Sheen 
also showed a man, aged 43, on whom seven months pre- 
viously he had performed intracranial neurectomy by the 
Hartley-Krause method for severe trigeminal neuralgia. 
Lengths of the second and third divisions of the fifth 
nerve, and part of the Gasserian ganglian were removed. 
The usual area of anaesthesia remained, but during the 
last two months there had been some dull pain referred to 
the affected area, which was considered to be cerebral in 
origin. Mr. Sheen also showed a fresh specimen of caecum 
and appendix with adjacent portions of large and smal} 
intestine removed for malignant disease from a lady aged 
72. The bowel ends were closed and lateral anastomosis 
between colon and ileum performed. The patient was so. 
far doing well.—Mr. ALEx. BRowNLEE described an “ open 
method of the administration of ether as employed at 
Chicago,” and made reference to numerous cases in which 
he had used this method.—Dr. Ewen J. MAcLEAN showed 
a specimen of a large solid ovarian tumour. 


REPORTS OF SOCIETIES, 


MEDICAL SOCIETY OF LONDON. 


©. A. BatLance, M.V.O., M.S., F.R.C.S., President, in the 
Chair. 
Monday, February 4th, 1907. 

DIAGNOSIS AND LOCALIZATION OF CEREBRAL TUMOURS. 
Dr. Coartes E, Bervor delivered the first of the three 
Lettsomian Lectures on the diagnosis and localization of 
cerebral tumours. He said that for the diagnosis and 
localization of cerebral tumours they had to depend 
almost entirely on the effects of the pressure of the 
tumour on the brain, effects which showed themselves 
centrally or peripherally. As these effects were chiefly 
in the nature of pain, paralysis of action, and loss of 
sensation, it was evident that a large proportion of the 
symptoms produced were subjective ; in other words, that 
they had to depend on the word of the patient for the 
symptoms necessary to make their diagnosis. Fortunately 
there were also some symptoms which could be obtained 
independently of the patient, such as optic neuritis, 
paralysis of the ocular muscles producing strabismus, and 
the condition of the reflexes. Three symptoms were very 
frequently present in intracranial tumours, irrespective of 
the situation of the tumour; these were headache, vomit- 
ing, and optic neuritis. Headache, if it was always in the 
same place, was a useful symptom, but what was of more 
importance was headache with tenderness to pressure. In 
many cases there was a general headache which the 
patient could not localize ; and though it was useful, when 
taken in conjunction with vomiting and optic neuritis, to 
make a diagnosis of an intracranial tumour, it did not 
help them to say in what part of the brain the growth 
was situated. Persistent pain always in the same place 
and with tenderness was in favour of the tumour being 
superficial and growing from the membranes rather than 
in the interior of the brain. Vomiting, to be of dia- 
gnostic value, must be frequent, every day, or two or three 
times a week, and occur irrespective of food. It often 
attended severe attacks of headache, and might be mis- 
taken for migraine. Optic neuritis taken in conjunc- 





—— 





OE —  — a ae ee ee a a 


—" 


rh te A te 





Fes. 9, 1907.| 


OPHTHALMOLOGICAL SOCIETY. 


Tue Britisn 
EDICAL JOURNAL 


317 








tion with headache and vomiting was one of the 
most reliable signs of tumour, though it must be 
remembered that a particular form of optic neur- 
itis, headache, and vomiting were frequent symptoms in 
Bright’s disease. The neuritis might vary from slight 
blurring of the edges of the disc to intense 
swelling of 7 dioptres with haemorrhages; and the 
important fact first pointed out by Dr. Hughlings 
Jackson must be kept in mind—that intense optic 
neuritis was quite compatible with good vision if optic 
atrophy had not commenced. It was at the present time 
of the greatest practical importance to make a diagnosis 
between those tumours which were on or near the surface 
and could be reached by operation and those which were 
too deep to be removed. But even in the case of the 
latter class much relief could often be obtained by 
removing a large portion of bone and thereby releasing 
the compressed brain. The first effect of a tumour grow- 
ing from the membranes and pressing on the cortex was 
to stimulate the cortex in the same way as a strong faradic 
eurrent did, and the result was an epileptiform attack, 
which began in that part of the body whose movements 
were represented in the region of the cortex which was 
pressed upon. Although the preservation of conscious- 
ness was a distinguishing feature of fits produced by 
a local coarse lesion, it must be remembered that a fit so 
produced might begin locally, and then become general, 
with loss of consciousness, biting of tongue, and involun- 
tary micturition, and was then not to be distinguished 
from an attack of idiopathic epilepsy. The second effect 
of a tumour pressing on the excitable cortex was that of 
permanent paralysis. This was due to destruction of the 
cortex, with consequent loss of power in the part which was 
formerly the seat of the commencing spasm of the fits. 
Particulars were given of some cases of tumours of the 
ascending frontal convolution in which the attacks all 
began with a motor spasm, and he furnished details of 
other cases of tumours in which the motor spasm was 
preceded by a sensory aura, of tingling, needles and 
pins, or pain in the part first affected. Dr. Beevor then 
described 10 cases in which the ascending parietal con- 
volution was involved, and the question which was most 
important was whether sensation was more affected in 
these cases than in those of tumour of the ascending 
frontal convolution. In the first 2 cases the ascending 
frontal was also affected, along with the upper end of the 
ascending parietal,and the attacks were attended with 
severe pains in the arms, but there was no permanent 
anaesthesia, and in 1 case there was only loss of 
the sense of position in the right foot. In 4 cases 
where the ascending parietal was alone involved, in 
2 there was hemianaesthesia to light touches, and in 
2 of these there was loss of the sense of position and 
astereognosis. In 2 cases where the ascending parietal 
and the lower half of the parietal lobe were involved 
there was a feeling of pins ani needles and numbness 
in the fits, and there was permanent hemianaesthesia 
or algesia of the affected hand and forearm with 
impaired tactile sensibility and sense of position, and in 
1 case astereognosis. In 1 sensation could not be 
ascertained. The question arose whether the symptoms of 
disturbance of sensation enabled them to more accurately 
localize the tumour. It was difficult to dogmatize, but as 
far as the observation of these cases went it tended to 
show that tumours in the ascending parietal, and 
especially tumours in the inferior part.of the parietal lobe 
were more likely to have fits, beginning with a sensory 
aura, and to be followed by more extensive and permanent 
anaesthesia and analgesia, than tumours in the ascending 
frontal convolution, where the sensory changes were 
chiefly defective localization and loss of the sense of 
position in the part which was first affected by the motor 
Spasm in a fit. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SEcTION OF MEDICINE. 
J.M. Repmonp, P.R.C.P.L, President, in the Chair. 
Friday, January 18th, 1907. 
THE TREATMENT OF GasTRIC ULCER. 
Dr. Littie briefly referred to the morbid anatomy, 
causation, and symptoms of gastric ulcer, and dwelt on 
the paramount importance of rest in bed, on the value of 
fluid diet, and of various drugs for the relief of pain, the 





arrest of haemorrhage, and the eure of persistent vomiting, 
and on the objections to uniting the stomach to the 
jejunum, and urged the attempt to cure the ulcer by 
medical means, though, if it failed, he readily invoked 
surgical assistance. 

Sir Cuar.tes Batt discussed briefly the cause of non- 
malignant gastric ulcer, disowning any belief in the self- 
digestion theory, and laying great stress on the mechanical 
effect of food passing over an injured spot in keeping an 
ulcer from healing. He gave his experiences of some 40 
cases of gastro-enterostomy, pointing out the success of 
this treatment in non-malignant ulceration. 

Dr. Linpsay (Belfast) said he thought the disease must 
be decidedly common in the North of Ireland, as he found 
from the reports of the Royal Victoria Hospital that they 
had 110 cases in 1905, 70 the previous year, and 69 the 
year before that. Gastralgia should be diagnosed with 
caution, and only when ulcer could be fairly exciuded. A 
period of complete rest was very important, with a 
restricted diet. They should also employ alkalis, and 
probably bismuth, as well as various remedies for the 
relief of pain, such as hot fomentations, poultices, flying 
blisters, opium, and morphine. For an ordinary case he 
suggested a period of three weeks as an average, but that 
period might with advantage often be extended. As 
regards diet, they must bear in mind the constitutional 
condition of the patients and the necessity for putting 
them in 2 favourable condition for promoting healing of 
the ulcer. In cases of recent haemorrhage he put the 
patient for a short time on nutrient injections. It was 
not usually well tolerated for a period of more than a 
week or ten days. In other cases he had been in the habit 
of keeping the patient for three weeks at least on milk and 
strained soups or beef juices. In recent times there had 
been a considerable revolt in Germany against too strict a 
dietary. In view of German advocacy, he had lately 
given himself more liberty, and he had not yet seen a case 
where such liberty had led to mischief. He had allowed 
whipped egg, animal jellies, and butter and cream from an 
early stage of these cases. The amount of pain was an 
important guide. He mentioned the use of alkalines 
and bismuth; he was not inclined to think very highly of 
nitrate of silver, nor was he inclined to favour the washing 
out of the stomach. In the treatment of haemorrhage he 
reeommended absolute rest, an icebag to the epigastrium, 
nutrient enemata, but he felt doubtful as to the ordinary 
astringents. In his experience recovery in a good many 
cases was not complete, more or less pain and discomfort 
remaining after food. It was probable that in such cases 
they were dealing with a partially-healed ulcer, or that 
adhesions had taken place. He thought the time had 
then arrived for invoking the aid of surgery. 

The discussion-was continued by Mr. MITCHELL 
(Belfast) and Dr. Cox. 





OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
PrigstLey Situ, M.Se., F.R.C.8., President, in the Chair. 
Thursday, January 31st, 1907. 
TUBERCLE OF EYEBALL. 
Mr. Simeon SNELL (Sheffield) related a case of tubercle 
filling the eyeball in a boy, aged 12, in which the opsonic 
index was regularly taken. Before coming under Mr. 
Snell’s care in April, 19U6, the boy had been under surgical 
treatment for tuberculous abscesses in the arm and leg. 
When he was seen—the sight of the left eye had begun to 
fail four months before—the left eye was prominent and 
apparently slightly larger than normal; the conjunctiva 
was injected, but there was no pain. Vision was lost. 
The interior of the eye was occupied by a mass of yellowish- 
grey material on which retinal vessels were seen. Tubercle 
of the choroid and vitreous was diagnosed. Immediate 
enucleation was decided against. A little later the eye 
became inflamed and painful, its tension was raised and 
its size increased, and the interior became more filled up. 
Tuberculin injections of .},, mg. were twice given and the 
opsonic index was regularly taken. The boy greatly 
benefited, the eye became smaller and the mass in the in- 
terior was thought to be caseating. The eye was removed on 
September 17th, by which time it was no larger than 
normal. The boy did perfectly well after the operation. 
Examination of the globe showed it to be tuberculous, but 
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bacilli were not found. The choroid was the structure the 
most affected. 
RETINITIS P1GMENTOSA. 

Mr. SNELL related particulars of a family, several of 
whom had suffered from nyctalopia as the result of 
retinitis pigmentosa. The earliest ancestor who suffered 
was the patient’s grandmother. Information was obtained 
of sixty-three of her descendants extending to the fourth 
generation. Of sixty-four, twelve were affected with 
nyctalopia, nine being males and three females. A 
peculiar feature was that the males had girls affected and 
boys healthy, and the females had boys affected and girls 
healthy. 


Streprococcic INFECTION OF CONJUNCTIVA. 

Mr. ARNOLD Lawson related 2 cases of acute strepto- 
coccic infection of the conjunctiva. Case 1 occurred in a 
child sixteen days after birth. At first there was some 
swelling of the lids and a muco-purulent discharge. After 
ten days the cornea became infiltrated, and the case ran 
a rapid and acute course. A tough conjunctival mem- 
brane developed, and within thirty-six hours of the first 
affection of the corneae the sight was hopelessly destroyed. 
The general health was not affected. Swabs taken from 
the conjunctiva showed almost pure cultures of Strepto- 
coccus pyogenes. Mr. Lawson did not see the case until the 
corneae were infiltrated, and nothing seemed of any avail 
in allaying the course of the disease. Case 11 occurred in 
a child convalescing from scarlet fever, who was then 
attacked with measles ; ten days later the temperature was 
high and fluctuating as seen in pyaemia, at the same time 
brawny swelling of the lids commenced. After a few 
days the discharge increased rapidly, and the corneae sud- 
denly became infiltrated, and within twenty-four hours the 
condition was hopeless, and palpebral and ocular con- 
junctivae of both eyes was covered with a dense yellow 
tenacious membrane. The child was exceedingly ill, and 
recovery was doubtful. The sloughs eventually separated, 
but the cicatricial contraction of the conjunctiva was 
very severe. The infection was a mixed one, due to 
Staphylococcus pyogenes aureus and Streptococcus pyogenes. 
The contraction in both cases was very severe, and in 
neither case did treatment seem of the slightest avail in 
arresting the course of the disease. 


STEREOSCOPIC VISION. 

Mr. BROOKSBANK JAMES read some notes on stereoscopic 
vision. He remarked that most experiments which had 
been carried out had been conducted at comparatively 
short distances. He described an apparatus which he 
had introduced in order that the same may be estimated 
at the usual testing distance of, say, 6 metres. The 
apparatus was simple and at the same time most delicate 
in the estimation of the third dimension. It consisted of 
a box in which only the floor and end walls remained, the 
sides and roof having been removed. In the front wall 
was an oval aperture in its centre. At each side was an 
electric lamp which illuminated the interior, the front and 
back walls were covered with black velvet. The floor was 
pierced with numerous round holes, each ‘separated by an 
interval of about aninch. The test objects were white painted 
sticks of different sizes, and they were long enough for each 
extremity to be hidden behind the margin of the aperture 
in the front wall of the instrument when placed upright 
in the holes. In this way it was found impossible for a 
person using one eye only to tell whether one stick was in 
front of the other; they always appeared to be in the 
same plane. The apparatus could, of course, be used at 
any distance, and it afforded a convenient way of ascer- 
taining the quality of the stereoscopic vision in cases of 
partial amblyopia of one eye. Mr. James alluded to the 
theories held with regard to the estimation of the sense 
of depth, and also to the importance of recognizing the 
several grades into which binocular vision can be divided. 





LIVERPOOL MEDICAL INSTITUTION. 
G. G. Stoprorp Taytor, M.D., Vice-President, in the 
Chair. 
Thursday, January 31st, 1907. 
New REFRACTOMETER. 
Dr. K. GROSSMANN exhibited a new refractometer similar 
in principle to Marple’s skiascope, but comprising all the 
8 herical lenses likely to be required in retinoscopy, 





without combination, arranged in double rows in four 
hand-instruments. The instrument could also be used 
for ordinary estimation by means of test types. 


SYPHILIS OF THE LUNG. 

Dr. R. J. M. BucHANAN, in describing the various forms of 
congenital and acquired syphilis of the lungs, paid special 
attention to the so-called ‘‘ phthisis syphilitica,” and con- 
trasted the morbid anatomy and clinical symptoms with 
those of pulmonary tuberculosis. He urged the necessity 
of more careful clinical examination in cases of lung dis- 
ease in order that syphilitic affections might not be over- 
looked. An illustrative case under his care was related in 
which the symptoms resembled those of pulmonary 
phthisis for a year. Notubercle was found in the sputum 
after repeated examination. Discrete areas of infiltration. 
were present in both bases—one in the left lung, circular 
in shape and about the size of a small orange, the one in 
the right lung oval and the size of a hen’segg. These 
masses resembled hydatids, but a diagnosis of gummata of 
the lungs was made, and subsequently a history of 
syphilis was obtained. On examination with the zx rays 
the masses were clearly defined. The expectoration was 
stained with Giemsa’s stain for eighteen hours and spiro- 
chaetes were found. Antisyphilitic treatment resulted in 
amelioration of all symptoms and disappearance of 
physical signs; a gain of 16lb. in weight in three 
months was recorded, and the patient had been able. 
to resume work, and expressed himself as perfectly well. 
Radiographs taken by Mr. Thurstan Holland before. 
treatment were exhibited, showing the original gummata 
and diffuse mottling of the lungs, and others showing the 
gradual absorption of the gummata and disappearance of. 
mottling after treatment with mercury and potassium 
iodide. 

Mr. A. Nimmo WaAtkeER, referring to Dr. Buchanan’s 
observation of bodies resembling the Spirochaeta pallida in 
the sputum of his case in contradiction of the usual 
statement that they were absent in tertiary lesions, said 
that he had had the privilege of being shown by Staff- 
Surgeon Bankart, R.N., a section of syphilitic liver stained 
with silver nitrate, in which the Spirochaeta pallida was 
clearly demonstrated. He also alluded to the difficulty of 
finding the spirochaetes in patients under the influence of 
mercury, and considered that recent observations pointed 
to the contagiousness of tertiary lesions and to the value- 
of mercury in their treatment. 

Dr. A. G. GULLAN referred to a case of syphilis (lip. 
chancre) of ten years’ standing in a woman aged 36. 
For two years she had suffered from cough, haemoptysis, 
and loss of flesh. Dr. McDougal had found a gumma of 
the left sterno-mastoid and infiltration of the left vocal 
cord. Under antisyphilitic treatment the laryngeal 
symptoms cleared up, but, some lung symptoms remain- 
ing, the patient was transferred to the care of Dr. Gullan, 
who foand impaired movement, dullness, diminished: 
breath sounds, and a few moist rales over the first, 
second, and third left intercostal spaces in front. 
Repeated examination of the sputum for tubercle 
bacilli gave negative results. Syphilitic treatment alone: 
was continued, and the patient in the course of a few 
months made an excellent recovery. 

Dr. CrRAcE CALVERT also spoke. 


THe SuRGICAL TREATMENT OF Focat EPILEPsy. 

Mr. DamMER Harrissovn, in dealing with this subject, re- 
stricted himself to cases of true focal or Jacksonian 
epilepsy calling for direct attack upon the brain or its 
membranes, including craniectomy, and deeper work upon 
the parts thus exposed. He attributed the fact that the 
results of operations in the past had not been more 
successful to two causes, namely, (1) the relatively late 
period at which operations had been performed—years: 
having elapsed while the family physician had been ex- 
perimenting with drugs until the epileptic habit had been 
thoroughly established; (2) the adhesions resulting from 
operations upon the skull, membranes, and brain. In his 
own experience the use of fresh egg membrane, as recom- 
mended by Leonard Freeman in 1898, had largely met the 
adhesion difficulty. In speaking of technique he said that 
he reflected a large osteoplastic flap in almost all cases,, 
using the chisel in preference to other instruments for 
work upon the bone. The paper was illustrated by 24 cases 
(with 31 operations), of whom 6 had died. Of the 6 deaths 
not one was attributable to the operation, but to the 
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extremely bad condition of the patient at the time of the 
operation. Of the 18 recoveries, 12 were successful and 6 
were relieved. 

Dr. W. Carter thought Mr. Harrisson’s paper was most 
valuable. He mentioned the case of a woman, aged 
30 years, who haa been epileptic twelve years. The inter- 
vals between the attacks became shorter and shorter till 
at length she passed into the status epilepticus. After 
consultation it was decided to operate. On the day pre- 
ceding the consultation there had been eighty seizures, all 
medicines having been omitted for a day in order that 
every one might see her as she was when uninfluenced by 
drugs. The only localizing indications were slight droop- 
ing of the right eyelid and a reported commencement of 
the attacks in the left foot. Dr. Wm. Alexander removed 
a piece of the calvaria 43in. long by 23in. broad from 
over the right Rolandic area, and as the dura mater 
looked healthy, though it bulged to the level of the scalp, 
it was agreed not to incise the membrane. The patient 
ecame conscious, intelligent, and bright; some time 
later she married and remained free from attacks for 
twelve years. The next, and so far as was known the 
only, attack occurred at her husband’s deathbed. Dr. 
Carter was present and had her removed to a small ward, 
‘where she soon recovered consciousness and returned to 
her home. Nothing had been heard of her for three years. 
It was the belief of the entire hospital staff that she 
could not live many days, and that it was due to the 
#peration that she was able to live an active and useful 
life for many years. 

Drs, STANSFIELD and J. H. ABRAM also spoke. 


GLASGOW OBSTETRICAL AND GYNAECOLOGICAL SOCIETY. 
—At a meeting held on January 23rd, Dr. OLIPHAnNt, 
President, in the chair, Dr. Scorr Macarecor showed a 
‘dermoid cyst of the left ovary, and a small cyst of the 
right ovary, removed from a patient aged 25.—Dr. JARDINE 
showed (1) a fetus with malformation, the head being 
‘telescoped on the vertebral column; this specimen was 
referred to Dr. John Lindsay for further examination; 
(2) uterus with pregnancy, obtained post mortem from a 
‘patient who had died of pernicious vomiting; blood was 
‘found in the urine.—Dr. OLrPHant delivered his inaugural 
address as President. After a few preliminary remarks on 
medicine during the time of the Reformation, he gave a 
‘sketch of medical science in Scotland about the time of 
the Union of 1707. The state of religious and social 
‘anrest of the end of the seventeenth century throughout 
Europe was not conducive to scientific progress ; freedom 
of thought was impossible, and medicine was to a large 
extent controlled by the teaching of the ancients. It was 
a dark age before the emancipation of the eighteenth 
century. He illustrated the medical thought of the time 
by quotations from Pitcairn, Cheyne, Etmiiller, and 
others, and by references to popular medicine, as in the 
‘prescription of Moncrief of Tippermalloch. He main- 
tained throughout his paper that the state of medical 
knowledge in Scotland was not lower than in the rest of 
‘Kurope.—On the motion of Dr. J. K. Kenuy a vote of 
thanks was passed to the President. 


GLascow SouTHERN MepicaL Socrety.—At a meeting 
held on January 31st, Dr. T. Forrest, Vice-President, in 
the chair, Dr. W. B. INciis Pottock read a paper on the 
bacteriology of conjunctivitis, and gave a microscopic 
demonstration of the organisms found on the conjunctiva. 
Particular stress was Jaid upon the comparative ease of 
diagnosis and the great assistance rendered to prognosis 
and treatment by the bacteriological examination of the 
£onjunctiva. Great care was required in the recognition 
of the gonococcus, as pseudo-gonococci were sometimes 
Present, and several of these forms were demonstrated. 
Between 60 and 70 per cent. of all cases of ophthalmia 
neonatorum were due to the gonococcus, the remainder to 
the Koch-Weeks bacillus, the pneumococcus, and others. 
An interesting discussion followed, and, in response to a 
question, Dr. Pollock suggested that the great difference 
‘n severity of the gonorrhoeal conjunctivitis in adults and 
In infants is due to an attenuation of the virus in the 
Jong-continued vaginitis of the mother. Buller’s shield 
ought to be worn in the adult cases. 
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BATHS AND OTHER HEALTH RESORTS. 

In their new work on Climatotherapy and Balneotherapy,' 
Sir HerMANN WEBER and Dr. Parkes WEBER have 
brought together in one substantial volume the sum of 
their previous writings on these subjects, dating from the 
earlier work of the veteran climatologist in 1881, and 
including the latest contribution of his son to con- 
temporary literature. By systematic arrangement of the 
many and varying aspects of the subject, and by a com- 
plete and skilfully contrived index, the work as a whole, 
although of necessity a compilation, is made to present a 
comprehensive treatise, easy of reference and eminently 
readable. The authors have divided their subject into 
three parts, of which the first deals with climato- 
therapy in general, describing and discussing the various 
European climates and climatic health resorts ; the second 
part is devoted to balneotherapy and the mineral-water 
health resorts; and the final section to indications for 
treatment, with directions as to the selection and use of 
climates and baths. A very full bibliography is appended. 

The value of fresh air as a therapeutic agent is daily 
becoming more widely recognized, but a study of the 
opening chapter of the section on climatotherapy will 
serve to demonstrate to the uninitiated how many other 
qualities than mere freshness may combine to render it 
more or less suitable to those who would use it as a 
means of restoring health. From the employment of fresh 
air in general the authors pass to a consideration of its 
use under special conditions, and a full chapter is devoted 
to the subject of the climate of the ocean and sea voyages 
as a means of treatment. The disadvantages of the latter 
are wisely dwelt upon, and the restrictions under which 
they may be employed are duly emphasized. The mani- 
fest drawbacks and the possible risks to which attention 
is here directed should be carefully weighed ‘before con- 
signing sick persons to the tender mercies of the ocean. 
From the sea itself the reader is carried to the shores of 
the Mediterranean and North Africa, and a short descrip- 
tion is given of all places of note along the French and 
Italian Riviera, and in Sicily, Corsica, Corfu, and other 
islands. The climatic advantages of Ajaccio and Taormina 
are especially noted. The preference shown for these 
places of late years goes to prove that they bear out the 
description given of them. 

In their somewhat guarded commendation of Venice as 
a place of residence, the attthors lay but little stress upon 
the drawback that appeals most prominently to the 
unacclimatized visitor to that remarkable city. The 
abominable smells which pollute the air of the lesser canals, 
genuine drain smells which would not be tolerated by any 
local authority in an English town, materially detract 
from the pleasure and advantage of prolonged residence. 
The climatic conditions of Egypt, Algiers, the Canary 
Islands, and Madeira are passed in review, and from them 
the attention of the reader is turned to the inland health 
resorts of Europe. A very exhaustive list of these is 
presented, comprising many places little known to English 
medicine. The resources of Scandinavia in providing 
sanatoriums are duly recorded, and it may fairly be said 
that no health resort worthy of the name, from Lapland to 
Greece, or from Belgium to the east of Russia, is omitted 
from mention. Lastly, with becoming modesty, comes the 
turn of the British Isles, and in the fifty pages devoted 
to them, the student of home amenities may fairly be 
astonished at the number of places brought under con- 
sideration as actual or possible health resorts. The great 
majority of them will, however, be recognized as available 
only during the warmer months. By reason of its extreme 
variability, the English climate, according to Sir Hermann 
Weber, is one of the most health-giving in the world, 
calling forth the energy of the vital organs and keeping 
them in working order—a consoling reflection during the 
dark days of winter. 

In the second part of the book balneotherapy is dealt 
with, the opening chapters being largely quotation from 








1 Climatotherapy and Balneotherapy. Being a third edition of ‘The 
Mineral Waters and Health Resorts of Europe,” much enlarged in 
respect to medical climatology. oe Sir Hermann Weber, M.D., 
F.R.C.P., and F. Parkes Weber, M.D., F.R.C.P., Physician to the 
German Hospital, London, and to the Mount Vernon Hospital for 
Diseases of the Chest, Hampstead. Edited by F. Parkes Weber. 
London : Smith, Elder and Co. 1907. (Demy 8vo, pp. 833. 15s. net. 
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the author's recent contribution to the last edition (1905) 
of Allbutt and Rolleston’s System. The modes of applica- 
tion, and the arguments for and against the use of water 
as a therapeutic agent, are discussed in all their bearings. 
Mindful of the needs of the “ ordinary medical man,” the 
composition of the waters described is expressed in 
familiar chemical terms and not in “ions,” while other 
recent methods of classification are mercifully defined 
without being adopted. Dividing mineral waters into 
simple thermal, salt-containing, alkaline, sulphated, chaly- 
beate, arsenical, and sulphurous, every variety is described, 
and its internal and external use explained. In like 
manner, every form of bath as applied in different parts 
of the Continent is discussed. While they all supply 
either local warmth or stimulation, the somewhat fantastic 
forms in which many of them are administered would 
seem to appeal most strongly to the chronic invalid in 
search of novelty. No less than 240 pages are allotted to 
a notice of every known European watering place where 
balneotherapy is practised, a longer or shorter description 
being given of each, in proportion to its importance or 
popularity. 

The third part of the book is devoted to the important 
questions of ‘selection of climates, mineral waters, and 
health resorts in chronic diseases and morbid conditions, 
with hints as to the employment of various physical and 
dietetic methods.” Of this section, too large for detailed 
examination, it may be said that it is marked by its com- 
pleteness and by the care with which the authors have 
brought together the best information derivable from 
personal observation and contemporary evidence. 

The practitioner who has this work upon his shelf need 
never be at a loss for aid in the decision of difficult ques- 
tions of climatic or balneotherapic treatment. It is a great 
work of reference, well arranged and clearly defined, the 
result of many years of labour and study on the part of 
its authors, who have impressed their personal experience 
and judgement upon every page of it. 





TEXTBOOKS OF PHYSIOLOGY. . 
PROFESSOR TIGERSTEDT’S? Textbook of Human Physiology 
first appeared in 1897, and since that date has reached a 
third German edition. 
mony to the merits of the work, and the name of its 
distinguished author is also a sufficient guarantee of 
its excellence. It therefore well deserved translation 
into English. The German language is not, perhaps, 
the happiest medium for lucidity of expression, but 
Dr. J. R. Murwin has accomplished the work of trans- 
lation in an admirable manner, though he is not always 
successful in lightening the heaviness of the original. 
The book aims at a high standard, and is written from 
a philosophical standpoint, the influence of Verworn’s 
writings being, for instance, evident in the preliminary 
chapters on cells and unicellular organisms. Professor 
Lusk states in an introduction to this edition that 
Tigerstedt is the only author of a general textbook on 
physiology who has any experimental knowledge of 
metabolism. This is rather too sweeping a statement ; 
but we fully agree with Professor Lusk when he goes 
on to say that the chapter on metabolism is the 
most complete account of that subject given in 
any textbook in any language. In relation to this 
chapter, the only criticism we would pass is that 
the views of Voit are given unquestioned credence, 
and the views of those who differ from Voit hardly 
receive their due. Professor Lusk himself is an old 
pupil of Voit’s, and there is perhaps no other investi- 
gator who has been capable of exciting among his co- 
workers so much enthusiastic admiration. The chapter 
on the circulation is another which stands out as a 
masterpiece, though here in parts—for instance, that on 
intracardiac pressure—it is hardly up to date. Tigerstedt’s 
original work in electro-physiology would have led readers 
to expect a section of interest on this branch of science, 
and this expectation will be found completely fulfilled. 
But it is not only on subjects to which the author has 

24 Textbook of Human Physiology. By Dr. Robert Tigerstedt, 
Professor of Physiology in the University of Helsingfors, Finland. 
Translated from the third German edition and edited by John R. 
Murlin, Ph.D., Assistant Professor of Physiology in the University 
and Bellevue Hospital Medical College, New York. With an intro- 
duction to the English edition by Professor Graham Lusk, Ph.D., 
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Such a fact in itself is a testi-' 





devoted actual personal investigation that the book is so. 
good; for it would be difficult to excel the account given 
of the central nervous system-—a branch of physiology 
with which Tigerstedt’s name is not so intimately 
associated from the standpoint of research. Without, 
however, citing other instances, it is sufficient to say 
that the book, from the physiologist’s point of view, 
stands in the very first rank. When, on the other hand, 
we consider the work from the student’s standpoint, we 
are obliged to restrict the praise we have to bestow upon 
it. For those who have already learnt their physiology 
the book will provide additional information, fresh light 
on what they knew before, and new and pregnant sugges- 
tions for the future. For those who are learning physio- 
logy for the first time, for the second year’s medical 
student, to whom the translation is dedicated, we feeb 
sure that the book is for many reasons unsuitable. In 
the first place, it is incomplete. We can forgive the 
omission of the histological details which cumber so- 
many physiological textbooks, but it is not so easy to 
pardon the scant treatment awarded to the chemical side 
of physiology. The author refers students to special 
treatises on physiological chemistry to remedy this 
defect, but this is a great mistake. Special textbooks 
are obviously necessary for specialists, but the writer of 
a medical students’ handbook should avoid the disintegra- 
tion of a science into its component parts, and seek to 
show how all are integral parts of the whole. The few 
pages devoted, for instance, to blood coagulation form an 
excellent brief compendium of the results of recent re- 
search, but to the student who has never previously 
touched the subject, the account given will be 
almost unintelligible. Again, the whole subject of 
kidney function and the urine is dismissed within 
11 pages. Professor Tigerstedt is also from this aspect. 
incorrect in the order in which he treats his subjects. He 
does not appear to be able to place himself in the student's 
position. Almost on the opening page we find him 
describing the kymograph. This piece of machinery is to 
the author as familiar as the alphabet, but surely for the 
student the A BC of the circulation should come first. 
Osmosis, another obscure and to the student difficult. 
subject, also finds an early place long before the student: 
has: learnt how it is possible to apply this knowledge to 
the study of such subjects as lymph formation and absorp- 
tion. Metabolism, again, is treated before digestion an@ 
excretion, its beginning and its end, are studied. This 
disadvantage of the book cannot be got over by a judicious 
teacher advising his students to read the chapters in an 
order different from that in which they are printed, for the 
same defect appears in nearly every chapter and section. 
For example, the description of electrical phenomena 
begins with an account of Bernstein’s rheotome, one of the 
most complicated pieces of apparatus ever invented, and 
now but seldom seen in physiological laboratories, as it: 
has been superseded by simpler and more efficient 
methods; and, again, in the scanty chapter devoted to- 
the urine, the first page is devoted to—we had almost said 
wasted upon—a description of the skatoxy] compounds of 
that fluid, which, although interesting in themselves, are- 
of iittle importance to the medical student, and certainly 
from their complexity can hardly be regarded as a fitting 
introduction to the study of the renal secretion. The book 
is well got up; the illustrations, which are more numerous 
in the translation than in the original, are judiciously 
selected and well executed. The revision for the press 
has been most carefully carried out, and we have detected 
few of those minor errors which are inseparable from the 
appearance of a new book. Those we have noticed are 
the following: the occasional use of the word “glutin” 
for gelatin, a practice that can only cause con- 
fusion; whetstone crystals are written ‘ wheatstone 
crystals”; the names of the muscle proteids, which we 
owe to Halliburton, are wrongly attributed to G. N. 
Stewart; Wollaston is written ‘‘Wallasten”; and Drs. 
Cheyne and Stokes are spoken of as English physicians. 


Professor PortEeR*® has very decided views on the 
reform of physiological teaching, and has'to some extent 
succeeded in introducing his methods into the Harvard 





3An Introduction to Physiology. By William Townsend Porter, 
Associate Professor of Physiology in the Harvard Medical School. 
London and Philadelphia: J. B. Lippincott Co. 1906. (Crown 8¥0, 
pp. 587 ; 74 illustrations. 12s. 6d.) 
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Medical School. Put briefly, his ideal is that a student 
should learn physiology not by reading about it, or hearing 
about it, but by doing as much as he can himself, and in 
consulting the original memoirs on which textbook state- 
ments rest. If all medical students had their heart in 
their work, if they were all French and German scholars, 
and if life were long enough, such a method might be 
successful. But so long as medical students are what they 
are, we fear this ideal will never be realized. American 
medical students are much the same as English; their 
standard of preliminary education is not so high as ours, 
low though that is. They have other subjects equally 
imperious in the demands on their time as is physiology. 
A few of the best will doubtless benefit by the method; a 
few may even aim at becoming physiologists, and for such 
the method is admirable, though even then six months 
will not be sufficient, or even six years, to carry out 
Professor Porter’s views to the full. Many physiologists 
may devote all their busy lives to their science, and not 
be able to confirm by actual experiment what others have 
discovered in all its numerous branches. We do not decry 
the importance of practical laboratory work, but we should 
realize that medical students aim at becoming medical 
men, and that their physiological training should 
endeavour to give them a general and comprehensive 
survey of the whole subject. If the manual before us by 
Professor Porter aims at being a laboratory guide to the 
experiments described, we have nothing but praise for it. 
The descriptions of the experiments to be performed are 
clear, and the lessons they teach are well explained. But 
after all, the number of experiments a medical student can 
do is limited to a few corners of physiology, even in 
America, where no Vivisection Act is in force. Ifa stu- 
dent thinks he has mastered physiology when he has per- 
formed all the experiments in this book, he will be greatly 
mistaken. He will know something of bio-chemistry, 
and he will know his frog pretty well, and have obtained 
a fairly thorough knowledge of electro-physiology. The 
modern tendency of physiological teaching is to make it as 
practical and demonstrative as possible. With this we 
fully agree. We arealso convinced that a practical study 
in the laboratory of muscle and nerve has within moderate 
limits an educational value, for it teaches students a 
certain amount of manipulative skill, and makes them 
neat in their work; it also serves as a sample of those 
methods which have done so much to make physiology an 
exact science. But to regard the trivialities of frogs’ 
muscles and nerves as the Alpha and Omega of physi- 
ology is a great mistake, and in those schools where this 
part of physiological study is carried to excess, the stu- 
dents generally find when they have to grapple with the 
problems of pathology and disease, that what they have 
learnt is of little practical value, and that they have neg- 
lected the more important and larger subjects which they 
should have studied, and which would have served as a 
bed-rock on which to found their scientific apprecia- 
be 0 be the questions which will beset them in their 
after-life. 





' TUBERCULOSIS OF JOINTS. 
Proressor Franz Kornic‘ has published a monograph of 
166 pages on tuberculosis of human joints, as well as of 
the chest wall and the skull, which, as he tells us in the 
preface, is intended as a birthday gift to his Excellency 
Professor Ernst von Bergmann on his 70th birthday 
(December 16th, 1906). As the subject is one that has 
had a great attraction for the author from the beginning 
of his professional career, and he has had very great 
Opportunities of studying it, this work cannot fail to 
be interesting. Nevertheless, it does not pretend to be 
a complete survey of the subject, for the joints of the 
Spine and some others are omitted, and the “ orthopaedic” 
treatment of joint affections is hardly touched upon. 

The book is of special value because it gives the results 
of a large personal experience extending over nearly 
twenty years. Professor Konig has been fortunate in 
keeping a large majority of his cases in sight for a 


an Tuberculose der menschlichen Gelenke, sowie der Brustwand und 
Ue Schddels. Nach eigenen Beobachtungen und wissenschaftlichen 
oo crsuchungen, Von Professor Dr. Franz Koenig, Berlin. Mit 
Ch extfiguren. [Tuberculosis of Human Joints, as well as of the 
Z lest Wall and of the Skull. From personal observations and 
Wie oe investigations by Professor Dr. Franz Konig, Berlin.] 
— 90 figures in the text. Berlin: August Hirschwald. 1906 
(Royal 8vo, pp. 166. M.5.) 





long time, and the information thus gained is of very 
great value from the point of view of prognosis. How bad 
the outlook is for the victim of bone tuberculosis is shown 
by the fact that out of 615 cases of disease of the knee, ° 
205 died during the eighteen years over which the 
observations lasted. This mortality is not due only to 
the local disease, but more to the coexistence of tuber- 
culous disease of other organs, to which over 81 per cent. 
of this mortality is due. Careful post-mortem examina- 
tions of cases dying with joint tuberculosis showed that 
in only 20 per cent. was the joint the only part affected. 
In four out of five cases there were more than one lesion. 
Suppurative lesions are almost twice as deadly as the dry 
forms. 

The author describes the pathological anatomy of the 
disease fully and clearly, and the illustrations leave 
nothing to be desired. He thinks that he has shown that 
wedge-shaped sequesira are due to tuberculous infarcts. 

As to treatment, next to complete removal of the 
disease, which is relatively seldom practicable, rest and 
iodoform or carbolic acid injections give the best results. 
His experience of Bier’s congestion method, which has of 
late years been so much in vogue in Germany, is not 
favourable. It is admitted to cause abscess, a complica- 
tion which immensely increases the gravity of the case. 
The remarks on the choice of cases for operation and on 
the choice of operation are valuable. In the hip, in 
particular, he relies on the x rays as a means of deciding 
whether sequestra exist, and consequently whether exci- 
sion is advisable. Out of 566 cases of coxitis he has 
excised the head of the femur 300 times. The mortality 
was considerable, and most British surgeons would have 
followed more conservative methods; but it seems likely 
that the disease is of a more severe type in Germany than 
in this country. 

Leaving those who wish for information on the points 
not dealt with in this book to consult his other works, the 
author goes on to consider tuberculosis of the ribs and 
sternum. This subject is shortly but lucidly handled, 
and the illustrations are, as usual, good. Tuberculosis of 
the vault of the skull is a rare complication ; about 1 per 
cent. of the author’s cases suffered from it, and he has 
treated only 25 cases. Itoccurs most commonly in young 
people, and is usually set up by injury, but is generally 
secondary to lesions in other parts. As it often results in 
penetration of the skull, and extension to the encephalon, 
the prognosis is necessarily very grave. About half of 
those operated on recover from the local disease, but most 
of them die from other forms of tuberculosis. 





ARTIFICIAL PARTHENOGENESIS. 

In the Untersuchungen iiber kiinstliche Parthenogenese’ we 
have a collection of twenty-five papers by Professor Lorn 
published at various times during the last fourteen years, 
including a few as recent.as 1906. The papers appeared 
originally in various American and German scientific 
journals, and about half of them have come under our 
review more or less recently, being included in a collec- 
tion issued in 1905 in two volumes under the title Studies 
in General Physiology. These papers, therefore, are easily 
accessible in the English language. Professor Loeb, who 
is well known as an experimental physiologist, belongs to 
the rapidly enlarging school of those who accept. the 
theory of ions. All or most of the papers in this volume 
depend upon, or are suggestive in support of, this great 
theory. The problem of the relationship between the 
organism and its surroundings is being attacked at the 
present time by all classes of biologists, but it is in such 
work as that to which Professor Loeb devotes himself that 
cause and effect are most easily observed, and there are 
some striking examples in the various papers. 

The earlier papers mostly deal with the effects of dif- 
ferent solutions in setting up cleavage in unfertilized ova, 
certain ions in the solutions being supposed to be stimu- 
lating factors. As in most experiments on parthogenesis, 
a large number of Professor Loeb’s observations were 
made on the eggs of the sea urchins (Echinoderms), eggs 
which are comparatively large and float freely in sea 
water, so that they are easily kept alive and watched 
during their segmentation. One of the papers, however 
—a very long and excellent one—describes experiments 


8 Untersuchungen iiber Kiintsliche Parthenogencse. By Professor Loeb. 
German Edition. Edited by Professor E. Schwalbe. Leipzig: 
Johann-Ambrosius Barth. 1906. (Crown 8vo, pp. 352.) 
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with the eggs of a marine worm (Chaetopterus), and 
another with those of marine molluscs. There is a paper 
upon method and sources of errors in experiments on 
artificial parthenogenesis, and three or four papers deal with 
improved methods. The order in which the papers are 
arranged is not easy to understand. The subject is not 
broken up into sections under separate headings, nor are 
the papers quite in the order of their original appearance. 
Why the different papers on technique, for instance, 
should be scattered through the others is not very 
obvious. The book would have been improved if some 
kind of arrangement had been adopted to make it read 
like a textbook, and we also miss very much a summary 
chapter. The various papers have been written at dif- 
ferent times, and often concern unrelated series of experi- 
ments; yet Professor Loeb, in carrying out these series, 
has always had one aim in view. A summary, therefore, 
gathering together the various threads, and weaving them 
into a comprehensive whole, would have given a much 
truer idea of the subject of artificial parthenogenesis than 
can be gained by any one, even if he read through every 
paper, if he is not himself well acquainted with the 
subject. 





HYGIENE FOR TROPICAL RESIDENTS. 
Lessons on Elementary Hygiene and Sanitation, with Special 
Reference to the Tropics® is the title of a little bock by Dr. 
Prout, Principal Medical Officer of Sierra Leone. It is 
founded on a series of six lectures which have been 
extended and illustrated so as to form an elementary text- 
book for the use of schools in West Africa. The text 
consists of fourteen lessons, and it contains much very 
valuable and useful information on elementary anatomy, 
physiology, parasitology, and hygienic subjects, such as 
water, food, dwellings, clothing, and personal sanitation. 
It is written in plain, simple language, is very suitably 
illustrated, and is printed in a good readable type. The 
author in his introduction is modest as to its possibilities, 
but after reading it we are certain that the book will appeal 
to, and be used by, many more than those attending the 
schools in West Africa. It ought to be in the hands of 
every layman on the West Coast of Africa, and the young 
doctor going out there for the first time will find in it 
many useful practical points which he will do well to 
follow closely. We cannot remember having read such a 
useful little book for many along day, and we prophesy 
for it a long and successful career. 


NOTES ON BOOKS. 


We have received a reprint of an essay on Traumatic 
Myositis Ossificans' by Mr. Ropeat Jongs and Mr. Davin 
Morgan. It deals with bony formations in the neighbour- 
hood of joints following injuries to soft structures, and 
is made up of a series of clinical records collected by 
the authors ; of an extensive tabulation of cases observed by 
them and Continental and American observers ; of a series 
of skiagraphic pictures ; and of a few columns of clinical 
comment. The subject of traumatic osteoma is one o 

much practical interest, and the records of the author’s 
experience of such cases will doubtless do good service by 
proving the frequency of these serious sequelae of disloca- 
tions and other injuries to joints, and explaining some 
unexpected results of correct diagnosis and treatment, that 
are likely to give much trouble to practitioner as well as to 
patient. The collected tables throw much light on some 
points connected with these traumatic osteomata, especially 
in regard to age incidence. It is clearly shown that in a 
large proportion of cases the subjects are between the ages 
of 15 and 23 years, a period of life in which the osteogenetic 
activity of the articular extremities of bones and their 
investing membranes is very active. The discussion of the 
origin of the bony masses is rather confused by a tendency 
to regard these as forms of myositis ossificans, and to 
classify them with the progressive and non-traumatic types 
of this affection. The remarks on the surgical treatment of 
the traumatic osteomata will be found sound and 
instructive. 


6 Lessons on Elementary Hygiene and Sanitation, with Special Referenc® 
to the Tropics. By W. J. Prout, C.M.G., M.B., C.M.Edin., Principal! 
Medical Officer, Sierra Leone, Member of Legislative Council, 
Medical Officer of Health, City of Freetown, etc. Printed for the 
Colony of Sierra Leone. London: Waterlow and Sons, Limited, 
Printers, London Wal]. 1905. (Crown 8vo, pp. 159.) 

* On Osseous Formations in and about Muscles Due to Injury (Traumatic 
Myositis Ossijicans). By Robert Jones, F.R.C.S., Surgeon, Royal 
Southern Hospital, Liverpool ; and David Morgan, M.B. Reprinted 
pol Top acl of the Fen a 7 ~~ ia erage 1905-6. 

; ebman, Limited. ew York: ebman Company. 
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Dr. WxHitINnG’s Aids to Medical Diagnosis* is intended 
for the use of those who already possess a knowledge of 
systematic medicine. It aims rather at reminding the 
practitioner of the various points he must bear in mind in 
endeavouring to arrive at a diagnosis in any given case 
than at describing the diagnostic signs and symptoms of 
any disease. The basis of the arrangement of the subject 
is Clinical, not pathological, and the little book seems to be 
eminently suited to its purpose. It may be confidently 
recommended to those who want a convenient reference 
to the chief points requiring attention in examining 
patients. 


The Yearbook of Pharmacy and Transactions of the British 
Pharmaceutical Conference’ for 1906 shows a_ substantial 
reduction in size as compared with its predecessors of 
recent years. This diminution, which is stated in a pre- 
fatory note to have been found necessary, is principally in 
the tirst part of the book, this occupying 164 pages as 
against 326 in the 1905 issue ; it appears, however, to have 
been effected with the least possible loss of usefulness, if 
indeed there is any loss. The volume contains short but 
sufficient abstracts of all the important papers of the year, 
both English and foreign, under the heads of Chemistry, 
Materia Medica, and Pharmacy ; no attempt, of course, is 
made to deal with chemical papers of every kind, but only 
with those that have direct pharmaceutical interest. The 
abstracts include a large number on the assaying and 
testing of various drugs and chemicals, on improved 
methods of urine analysis, and other matters of im- 
portance to pharmacists and of some interest to pre- 
scribers. Under the head of materia medica useful details 
are given about the chief synthetic remedies introduced or 
further reported on during the year, while a large number 
of formulae for improved preparations and combinations 
of remedies are to be found in the section devoted to 
pharmacy. The special section of notes and formulae 
which has previously formed a division of the Yearbook 
has been omitted, although the principal part of the 
matter appears to be given with the other abstracts. Next 
follows a research list, in which some fifty subjects for 
research are enumerated ; these are of the nature of inves- 
tigations of the active principles of drugs not yet worked 
out, methods of assay for various medicinal chemicals, and 
other questions on which the need for more information 
has been practically experienced ; a research fund is men- 
tioned, and applications are invited for grants to defray 
the cost of such investigations. The second portion of the 
volume is occupied with a full report of the proceedings of 
the Pharmaceutical Conference at Birmingham last sum- 
mer, including the text of eighteen papers communicated 
and the discussions thereon, together with lists of members 
and officers of the Conference. 


TOXINS AND ANTITOXINS, 

Dr. CARL OpPpENHEIMER’S book on To.xines and Antitovines,'° 
translated by Mr. C. AinswortH MITCHELL, is a summary 
of the very widely scattered literature on the subject. It 
makes an excellent book for reference, and for this pur- 
pose the lengthy bibliography at the end, where the 
articles incorporated in the text are catalogued under 
the authors’ names, will be found particularly valuable. 
In the first sixty-eight pages, which deal with general 
theories concerning toxins and antitoxins, a careful and 
detailed account is given of Ehrlich’s work, and there is a 
good analysis of the points at issue in the long controversy 
between this authority and Arrhenius and Madsen. The 
remainder of the volume, devoted to special toxins and 
antitoxins, is unequal. Some subjects, particularly diph- 
theria and tetanus, are treated very fully, and a vast 
amount of information is concentrated into a relatively 
small bulk, but in many of the other chapters the informa- 
tion is scrappy and too scanty. The book as a whole is too 
condensed and too highly technical to be read with advan- 
tage by students who have not a previous knowledge of 
the subject, but to those who have and to those engaged in 
research it will prove useful. 


In a volume entitled New Serumtherapy''. Dr. Mont- 


8 Aids to Medical Diagnosis. By A. Whiting, M.D., M.R.C.P. 
London: Baillitre, Tindal], and Cox. (Fcap. 8vo, pp. 150. 2s. 6d.) 

9 Yearbook of Pharmacy. Comprising abstracts of papers relating to 
Pharmacy. Materia Medica, and Chemistry, with the Transactions of 
the British Pharmaceutical Conference at the Forty-third Annual 
Meeting held in Birmingham, July, 1906. Editor of the Yearbook, 
J. O. Braithwaite; Editors of the Transactions, E. S. Peck, M.A., 
and E. White, - F.I.C. London: J. and A. Churchill, 1906. (Demy 


8vo, pp. 350. 10s 
By Carl Oppenheimer, M.D., Ph.D. 





10Toxines and Antitoxines. 
Translated from the German by C. Ainsworth Mitchell, B.A.. F.LC. 
London : Charles Griffin and Co. 1906. (Crown 8vo, pp. 274. 7s. 6d.) 
11 New Serumtherapy. By D. Montgomerie Paton, L.R.C.P.S. and 
L.R.C.P.Edin. London: Bailliére, Tindall, and Cox. 1906. (Crown 
8vo, pp. 319. 6s.) : 
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GOMERIE PATON recommends. serums both normal and 
immune for a host of diseases on empirical grounds. The 
serum derived from animals immunized against the spe- 
cific organisms of diphtheria, of plague, ete., are capable, 
he says, on administration by the mouth, of assisting in 
restoring to health individuals suffering from such a 
variety of disorders as ‘‘septic infection,” tuberculosis, 
influenza, and even disorders which so far as we know 
are not due to the direct effect of pathogenic organisms. 
During the last eight years he has used for various pur- 
poses 3,333 oz. of diphtherial serum and 40 gallons of 
‘‘simple plasma” derived from the horse, sheep, and ox. 
The author says the trouble has not been so much about 
the actual results as about a rational explanation of the 
phenomena observed. Weare assured that improvement 
when it occurs is not due to the _ bactericidal or 
antitoxie action of the various serums used. 


We have received, by the courtesy of the Registrar of 
the General Medical Council, the volume of the Minutes of 
the General Medical Council for the Year 1906.'* The minutes, 
with the seventeen appendices, form a volume of 694 pages, 
being 189 pages more than the volume of the previous year. 








MEDICAL AND SURGICAL APPLIANCES. 
Stretcher with Steel Bearing Rods. 
MEssrs. ARNOLD AND Son, of West Smithfield, make a 
portable stretcher which would appear to have consider- 
able advantages over the majority of those in common use. 
In its general appearance it does not differ materially 
from its fellows, but is notable for a combination of light- 
ness, portability, and strength. So far as the two former 
are concerned, it weighs only 15 lb., while when folded up 
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it measures only 44 in. As for its strength, this depends 
upon the fact that the bearers are made of steel tubing, so 
there can scarcely be any possibility of the stretcher col- 
lapsing under the weight of any patient, however bulky. 
This is a decidedly good point, for portability and 
lightness too often spell fragility. 


Spirographs or Nasal ‘‘ Breath Pictures.” 

Dr. Wyatt WINGRAVE (Central London Throat and Ear 
Hospital) writes: The practice of testing nasal patency by 
breathing upon a prepared surface is by no means new, 
but its usefulness has been somewhat restricted by the 
want of a satisfactory material. Slates, glass, and polished 
metals all have their shortcomings, but I have now found 
that vulcanite with a medium polish gives a very reliable 
and faithful image. By placing the plate horizontally on 
the upper lip, half an inch from the nostrils, and giving 
One short and steady expiration, a well-defined steam 
impression results, which, on evaporating, affords reliable 
evidence of the actual and relative patency of the nostrils. 
The image may be temporarily fixed, or rendered more 
conspicuous for demonstration purposes, by lightly powder- 
ing it with calcined magnesia or fine starch. Small sheets 
of vulcanite, with a suitable surface and of a convenient 
81Ze, are supplied by the Medical Supply Association, 228, 
Gray’s Inn Road, London, W.C. 


FRENCH ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE, 
—The annual meeting of the French Association for the 
Advancement of Science will be held at Rheims in 
August next. Among the sections are several devoted to 
different branches of medicine. There is a Section of 
Medical Science, of which Professor Landouzy is Pre- 
sident ; a Section of Hygiene and State Medicine, which 
will be presided over by Professor Calmette ; a Section of 
Medical Electricity, of which the President is Dr. Guilloz, 
agrégé Professor in the Medical Faculty of Nancy. There 
are besides Sections of Zoology, Anatomy, and Physiology, 
President, Professor Guériot of Nancy ; Chemistry, Pre- 
sident, M. Hugouneng, Dean of the Medical Faculty of 
eal and Anthropology, President, Dr. Guelliot, of 
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ROYAL COMMISSION ON HUMAN AND 
ANIMAL TUBERCULOSIS. 


THE Seconp INTERIM Report. 
THE second interim report of the Royal Commission on 
Tuberculosis, appointed on August 23rd, 1901, has now 
been issued. The Commissioners were the late Sir Michael 
Foster, K.C.B., F.R.S. (chairman), Professor German Sims 
Woodhead, Professor Sidney Harris Cox Martin, F.R.S., 
Sir John McFadyean, and Sir Rubert William Boyce, F.R.S. 
The Commissioners issue a joint report and append to it 
a memorandum, prepared by Dr. Sidney Martin, which 
summarizes the results of the experiments up to Novem- 
ber 14th, 1906. The appendix, which will contain full 
details of these experiments, has not yet been issued. 
The following is a summary of the Commissioners’ report : 


EXPERIMENTS WITH BOVINE BACILLI. 

Thirty different viruses, isolated from cases of tubercu- 
losis spontaneously occurring in the bovine, have been 
used in the investigation. The bacilli were introduced in 
the animals used for experiment in the form either of an 
emulsion of tuberculous lesions or of a culture grown on 
an artificial medium. In five of the viruses both emul- 
sion and culture from the same lesions have been used, 
and it has been possible to compare the results of the two. 
When bovines have been used for the experiments, Jersey 
calves have in the great majority of instances been 
employed; occasionally adult animals of the same breed 
have been used, and, in a few instances, shorthorns. The 
two chief methods of introducing the bacilli have been 
(1) feeding, (2) injection into the tissues. The methods of 
injection into the tissues in the case of bovines have been 
(a) subcutaneous, (5) intravenous, (c) intramammary; and 
of these three the main reliance has been placed on the 
subcutaneous method. 


SUBCUTANEOUS INOCULATIONS UPON CALVES. 

In some cases the effects of inoculating bovine bacilli 
into calves are very severe, the result being an acute, 
generalized, progressive tuberculosis, ending fatally 
within a few weeks. The tuberculous lesions first 
become obvious in the local lesion; the infection 
appears to proceed by way of the lymphatics to the 
nearest lymphatic glands, the prescapular and pre- 
pectoral, and to advance thence to the thoracic and 
mediastinal glands. It has also been shown experi- 
mentally that, with large doses given subcutaneously, 
tubercle bacilli are found at an early period (within 
twenty-four hours) in the blood stream; they are thus 
carried to all parts of the body, and set up a widely- 
distributed disease. 

In other cases the effects of injecting the bovine bacillus 
are different. There is very much less clinical evidence of 
disease, and when the animals are eventually killed they 
are apparently in good health. Post mertem both the local 
lesion and the adjacent prescapular gland present lesions 
which are evidently in a retrogressive condition ; evidence 
of further dissemination may not be found, and, when 
such evidence is found, it consists merely of minute and 
obviously retrogressive tubercles present in the lungs or 
other organs. 

Between these two extreme cases, that of the rapidly 
fatal, widespread, progressive tuberculosis and that of 
the scantily disseminated and markedly retrogressive 
disease, various intermediate stages have been observed. 
Instances have also occurred where bacilli from the same 
source gave rise to acute and fatal infection in one animal 
and to no more than a mild retrogressive disease in another 
avimal. 

The nature of the result depends, in the first instance, 
on the dose, that is, on the number of bacilli injected. 
This is clearly seen when cultures are employed for injec- 
tion. Of twenty different viruses which were tested on 
bovine animals, eighteen, in doses of 50 mg. of culture, 
always produced a fatal generalized progressive tubercu- 
losis. In the case of five out of the twenty viruses. doses 
of 10 mg. were used; the result was in the case of each 
virus, though not of each animal, a generalized progressive 
tuberculosis. In two instances much smaller doses were 
used, namely, 0.02 mg. and 0.01 mg.; in both animals a 
limited retrogressive tuberculosis was the result. The 
results obtained with injections of emulsions were much 
more varied. As a rule emulsions were found to be much 
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more effective than cultures. Thus, the emulsions em- 
ployed rarely contained more bacilli than would be present 
in 0.01 mg. of culture; yet in some cases, though not 
invariably, these smaller doses gave rise to a generalized 
progressive tuberculosis equal in intensity to that pro- 
duced by 50 mg. of culture. 

Each of the bovine viruses injected subcutaneously 
into calves was found, when an adequate dose was given, 
to exhibit a high degree of virulence. With regard to the 
question whether they were all equally virulent, the Com- 
missioners reserve their opinion; they state that they 
are making further observations on this point. 


INTRAMAMMARY INJECTIONS. 

This method of experiment has been employed on 
several occasions, both with emulsions and cultures. The 
material was introduced through the teat canals into two 
quarters of the udder, the other two quarters being left 
for comparison. The main results were as follows: (1) A 
very large amount of disease may be set up in the injected 
quarters, and yet the infection may not spread to the 
other quarters, or be disseminated beyond the neighbouring 
supramammary lymphatic gland. In such cases the 
disease may after a while retrogress or may lead to the 
death of the animal, apparently owing to poisonous 
(toxic) substances being absorbed from the affected udder. 
(2) In other cases the disease may spread to the 
uninjected quarters, and over the body generally, causing 
death by general progressive tuberculosis. The cows 
thus affected with tuberculosis of the udder were utilized 
in obtaining tuberculous milk for experiments. 


FEEDING EXPERIMENTS ON CALVES. 

Six calves were allowed to suck the tuberculous udders 
of cows. In only one case was general tuberculosis pro- 
duced. In the other 5 cases the lesions were limited for 
the most part to the neighbourhood of the intestinal tract, 
and “had the retrogressive character of being calcareous.” 
In another group of experiments fourteen calves, varying 
in age, from three and a half weeks to two months, were fed 
with tuberculous milk from various sources, but none of 
these calves when killed showed anything more than 
tuberculosis limited to the intestine and to the mesenteric 
or jileo-colic glands. The Commissioners conclude from 
their experiments that feeding with the bacillus of bovine 
tuberculosis does not so readily set up general progressive 
tuberculosis in the calf as does inoculation. 


THE Errect oF Bovine Baciiti oN MONKEYS. 

Rhesus monkeys (Macacus rhesus), baboons (Papio por- 
carius), and lemurs have been used for the experiments. 
Generalized progressive tuberculosis has been produced by 
the subcutaneous, and also by intravenous, injection of 
bacilli, both in the form of emulsion and of culture. In 
one of these cases a fatal generalized progressive tubercu- 
losis was produced by so small a dose as 0.001 mg. of 
culture subcutaneously injected. In the feeding experi- 
ments not only was generalized progressive tuberculosis 
produced in rhesus monkeys by administering large doses 
of bacilli given as tuberculous milk, but the same result 
was obtained by feeding with a small single dose— 
namely, 1 mg. of culture. In baboons, also, generalized 
progressive tuberculosis has readily been obtained by 
feeding with 1 mg. of culture, and in two cases the same 
result occurred with the small dose of one million bacilli 
given as tuberculous milk. In the case of two lemurs 
progressive tuberculosis resulted from feeding with 1 mg. 
of culture. 


THE Errects oF BovinE BACILLI ON ANTHROPOID APES, 

A chimpanzee received subcutaneously 1 mg. of culture, 
and died in fifty-five days of generalized progressive 
tuberculosis. The result was so clear and decided that 
it did not seem necessary to repeat any injection experi- 
ments. Severe disease was also produced by feeding. A 
chimpanzee was fed for a week with tuberculous milk, the 
number of bacilli being estimated roughly to be about 
100 millions. It was killed when very ill one hundred 
days later, and showed generalized progressive tuber- 
culosis ; the intestines and associated glands were tuber- 
culous, and there were also tubercles in the lungs, thoracic 
glands, spleen, and kidneys. Another chimpanzee 
received ten million bacilli, and died one hundred and 
forty-four days afterwards with tuberculous ulceration of 
the intestines and caseo-calcareous lesions in the mesen- 





teric and mesocolic glands; the tuberculosis was, there- 
fore, limited. A third chimpanzee was fed with 1 mg. of 
culture, and died in fifty-six days of generalized progres- 
sive tuberculosis with miliary tubercles in the lungs. 
A fourth chimpanzee was fed with 1.1 mg. of culture, and 
died in sixty-three days of generalized progressive tuber- 
culosis, the intestines and mesenteric glands being very 
severely affected. 


Tur EFFects OF BovINE BACILLI ON OTHER ANIMALS. 

In both guinea-pigs and rabbits fatal generalized 
disease is readily produced. In pigs generalized pro- 
gressive tuberculosis may readily be set up by the sub- 
cutaneous injection of even an exceedingly small dose. 
Pigs were also very readily made tuberculous by feeding. 
In goats, subcutaneous inoculation of the bacilli, either as 
emulsion or as culture, produced generalized progressive 
tuberculosis, fatal when the dose was large, but not fatal 
with smaller doses. In the feeding experiments with 
goats, though a generalized progressive tuberculosis was 
sometimes produced, the result was at other times a 
tuberculosis limited for the most part to the mesenteric 
and adjoining glands. Dogs appear to be more susceptible 
to generalized tuberculosis when the inoculations are 
intraperitoneal than when they are subcutaneous. When 
dogs were fed with the bacilli, the disease was generally 
limited to the mesenteric glands, but with very young 
animals the result was occasionally a generalized tuber- 
culosis. Cats were found to be more readily infected with 
severe disease than dogs. 


GENERAL RESULTS OF THE ABOVE EXPERIMENTS. 

In summarizing their results, the Commissioners con- 
clude. with the following statement: ‘The bacillus of 
bovine tuberculosis is not so constituted as to act on 
bovine tissues only, for it can give rise to tuberculosis in 
many animals other than bovine; it is not even so con- 
stituted as to act on bovine tissues with a special energy, 
for it can give rise to tuberculosis in some other animals 
as readily as, or even more readily than, in bovine 
animals themselves. We call it the bacillus of bovine 
tuberculosis merely because we find it most frequently in 
the bovine body, it being the cause of bovine tuberculosis. 
The fact that the bacillus of bovine tuberculosis can 
readily, by feeding as well as by subcutaneous injection, 
give rise to generalized tuberculosis in the anthropoid 
ape—so nearly related to man—and indeed seems, so far 
as our few experiments go, to produce this result more 
readily than in the bovine body itself, has an importance 
so obvious that it need not be dwelt on.” 


EXPERIMENTS’ WITH HuMAN BACILLI. 

The Commissioners have studied the viruses isolated 
from 60 cases of the disease in man. Their results have 
led them to divide these cases into two groups very clearly 
distinguished. from each other by the properties and. 
characters of the bacillus found in each. Nearly all the 
cases fall readily into the one or the other group, and all 
the members of each group agree with each other in 
certain important features. These two groups are sub- 
sequently referred to as Group I and Group II. But some 
few cases presented exceptional features of sufficient 
importance to justify their separation from the above- 
mentioned classes. They are therefore dealt with separately 
and are termed Group III. 


THE ORIGIN OF THE VIRUSES FORMING Group I. 

This group comprises fourteen viruses. These were 
obtained in one case from sputum, in three cases from 
tuberculous cervical glands removed by operation, and 
in ten cases from the lesions of primary abdominal tuber- 
culosis occurring in children. In all the abdominal cases 
the mesenteric glands were used for investigation, but in 
some of these in which there was generalization of the 
disease, lesions remote from the mesenteric glands were 
also used—for example, those occurring in the bronchial 
glands, lungs, and the meninges. 


THE Errects or Group I on ANIMALS. 

Like the bacilli of bovine origin, these human viruses 
were tested on calves by the subcutaneous inoculation 
both of tissue emulsions and of cultures. They were also 
tested by intramammary inoculation into the udders of 
cows. The results produced, in the case of every virus, 
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were identical with those produced by the inoculation of 
bovine bacilli. 

These fourteen human viruses were also tested on other 
animals, including rabbits, guinea-pigs, pigs, goats, dogs, 
monkeys, and anthropoids. The results obtained were 
identical with those obtained with bovine bacilli. Speak- 
ing of these results, the Commissioners state: “We may 
say definitely and at once that these effects appear to us 
to be absolutely identical with the effects of the bacillus 
of bovine tuberculosis ; we have wholly failed to discover 
any essential differences between the one and the other; 
both are equally virulent, that is, equally able to set up 
tuberculosis in bovine and other animals.” 


THE ORIGIN OF THE VIRUSES FORMING Group II. 

This group consists of 40 cases of very different kinds. 
In some cases the human material obtained consisted 
of cervical glands removed by operation. In eight others 
it consisted of mesenteric glands removed after death from 
cases in which the disease appeared to be of alimentary 
origin, and was either a generalized tuberculosis or a more 
localized affection. In ten other cases the material con- 
sisted of lungs or bronchial glands from cases in which 
the disease was of respiratory origin. One case was a 
tuberculous kidney, another a tuberculous testis ; all the 
rest, nine in number, were cases of joint or bone disease. 


THE Errects oF Group II on Bovinss. 

When inoculated subcutaneously in the form of an 
emulsion of tuberculous tissue, there are produced, in 
addition to the local lesion, more or less abundant tuber- 
-eculous deposits, in a distinctly retrogressive condition, in 
the prescapular and prepectoral glands. There were also 
observed, in nearly half the cases, a few scattered tubercles 
in a retrogressive condition in various organs, such as the 
lungs, liver, and distant lymphatic glands. In two excep- 
tional cases these scattered tubercles were numerous and 
conspicuous. As in the case of bovine bacilli, it has been 
ascertained experimentally that when the human bacilli 
of Group II are injected subcutaneously in the neck, in an 
adequate dose, a certain number enter the blood stream 
within two days, and are then distributed all over the 
body. 

When the bacilli of Group II were inoculated in the 
form of large doses of culture (50 mg. or more), they in no 
case produced generalized progressive tuberculosis. 

The bacilli of Group II therefore possess a very much 
lower pathogenicity for the bovine than the bacilli of 
Group I. , 

On rabbits the bacilli of Group II produce a limited 
retrogressive tuberculosis. On guinea-pigs they readily 
produce generalized progressive tuberculosis. The Com- 
missioners’ observations on pigs and goats are not com- 
plete, but it appears that these animals are as resistant to 
the Group II bacilli as bovines and rabbits. 

In monkeys Group II bacilli readily produce generalized 
tuberculosis, and the same result has been obtained on a 
chimpanzee. 


CULTURAL CHARACTERS OF HUMAN AND Bovine BACILLI. 

The Commissioners discuss in detail the microscopic 
and cultural characters of the various human and bovine 
viruses which have been used for the animal experiments, 
and summarize their opinions as follows: 

“The bacillus of tuberculosis is a simple organism with 
scanty microscopical features, growing with varying ease 
or difficulty on various media. The microscopical features 
of the bacillus itself and the changes which it brings 
about in the medium on which it is growing are correlated 
to, and seem dependent on, the nutritive powers of the 
bacillus; in this respect the bacillus of tuberculosis 
resembles other similar simple organisms. This difference 
in nutritive and so in reproductive power is the essential 
difference between one bacillus of tuberculosis and 
another, the other differences described above being 
dependent on it; and this difference enables us to arrange 
all the bacilli which we have studied into two classes; 
one in which the bacillus grows with difficulty on 
artificial media and which we call dysgonic, and 
another in which the bacillus grows readily on the same 
media, and which we call eugonic. In the first class we 
place the bacillus of bovine tuberculosis and the bacillus 
of Group I of human tuberculosis. These exhibit the 
same range of growth on various media, and the same 
correlated variations in microscopical features. They are 





in all respects one and the same. In the second class we 
place the bacillus of Group II of human tuberculosis. 
But the demarcation between these two classes is not a 
sharp or broad one. The members of the former class are 
not equally dysgonic, nor are those of the latter equally 
eugonic. In each of them there is a wide range of growth, 
so wide in each class that the least dysgonic of the former 
differs slightly if at all from the least eugonic of the latter 
class. And there is a similar closeness in the other 
features correlated to the power of growth. Hence the 
difference between the two classes—that is, between the 
bacillus of Group II of human tuberculosis and the 
bacillus of bovine tuberculosis (or of Group I of human 
tuberculosis)—is one of degree only, and, moreover, when 
the extremes of the two classes are compared the one with 
the other is seen to be a slight one.” 


HuMAN VIRUSES CLASSED AS Group III. 

Certain of the human viruses investigated differed in 
important respects from both Group I and Group II. 
They are therefore classed by themselves in a separate 
group. One of these viruses, obtained from a case of 
lupus, produced results which “seem to show that the 
bacillus of this case was. intermediate in virulence; its 
virulence was greater than that of Group II, but distinctly 
less than that of Group I.” Another case, obtained from 
the mesenteric glands of a youth aged 18, “shows a 
virulence not only intermediate but also unstable—its 
virulence appearing to be diminished by cultivation on 
an artificial medium, and to be increased by passage 
through a bovine body.” Three other viruses also pre- 
sented features of special interest. The first of these was 
obtained from the tuberculous synovial membrane of the 
knee-joint of an adult; the second was obtained from the 
bronchial glands and spleen of a child aged 4; and 
the third was derived from human sputum. In each of 
these three cases “the bacillus of the tuberculous 
materials made use of either actually presented, or may 
be assumed to have possessed, at the beginning the 
characters of a bacillus of Group II, highly eugonic and of 
lower virulence ; but after‘ passage’ through bovine bodies 
presented the characters of a bacillus of bovine tuberculosis, 
highly dysgonic and very virulent.” 

The Commissioners discuss these cases comprised in 
Group I{I at great length, but reserve for a future report 
the final expression of opinion.as to their significance. 


FURTHER INQUIRIES NECESSARY. 

The Commissioners conclude their report with the 
following statements : 

In all which has been recorded above we have limited our 
inquiry to the identity of human and bovine tuberculosis. 
But the results at which we have arrived point very strongly to 
the necessity of extending our studies to the tuberculosis 
occurring naturally in animals other than man and the ox ; 
and indeed the terms of our reference direct us todo this. . 

We have already made observations with this intent, and 
have especially directed our attention to the tuberculosis so 
common in pigs, a matter of great practical importance. We 
propose to report on a future occasion concerning this and 
other matters entailed by the terms of our reference. 


SUMMARY AND PRACTICAL CONCLUSIONS. 

The Commissioners summarize the bearings of the 
results at which they have already arrived as follows: 

“ There can be no doubt but that in a certain number of 
eases the tuberculosis occurring in the human subject, 
especially in children, is the direct result of the introduc- 
tion into the human body of the bacillus of bovine 
tuberculosis ; and there also can be no doubt that in the 
majority at least of these cases the bacillus is introduced 
through cows’ milk. Cows’ milk containing bovine tubercle 
bacilli is clearly a cause of tuberculosis and of fatal 
tuberculosis in man. 

‘‘ Of the 60 cases of human tuberculosis investigated by 
us, 14 of the viruses belonged to Group I—that is to say, 
contained the bovine bacillus. If, instead of taking all 
these 60 cases, we confine ourselves to cases of tuber- 
culosis in which the bacilli were apparently introduced 
into the body by way of the alimentary canal, the propor- 
tion of Group I becomes very much larger. Of the total 
60 cases investigated by us, 28 possessed clinical histories 
indicating that in them the bacillus was introduced 
through the alimentary canal. Of these, 13 beiong to 
Group I. Of the 9 cases in which cervical glands were 
studied by us, 3, and of the 19 cases in whick the lesions 
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of abdominal tuberculosis were studied by us, 10 belong 
to Group I. 

“These facts indicate that a very large proportion of 
tuberculosis contracted by ingestion is due to bacilli of 
bovine source, 

“ A very considerable amount of dizease and loss of life, 
especially among the young, must be attributed to the 
consumption of cows’ milk containing tubercle bacilli. 
The presence of tubercle bacilli in cows’ milk can be 
detected, though with some difficulty, if the proper means 
be adopted, and such milk ought never to be used as food. 
There is far less difficulty in recognizing clinically that a 
cow is distinctly suffering from tuberculosis, in which 
case she maybe yielding tuberculous milk. The milk 
coming from such a cow ought not to form part of human 
food, and, indeed, ought not to be used as food at all. 

“ Our results clearly point to the necessity of measures 
more stringent than those at present enforced being 
taken to prevent the sale or the consumption of such 


milk.” 





INTERNATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY. 

As already announced in the British MrpicaL JOURNAL, 
the Fourteenth International Congress of Hygiene and 
Demography will take place in Berlin from September 
23rd to 29th, 1907. The work of the Congress will be dis- 
tributed among eight sections as follows: (1) Hygienic 
microbiology and parasitology (President, Professor 
Fliigge); (2) dietetic hygiene, hygienic physiology (Pre- 
sident, Professor Rubner); (3) hygiene of childhood 
and schools (President, Professor Heubner); (4) the 
hygiene and care of the working classes (President, 
Professor Renk); (5) the prevention of infectious diseases 
and care of the sick (President, Professor Gaffky); (6a) 
hygiene of dwellings, townships and waters (President, 
Professor Gruber); (65) hygiene of traffic: life-saving 
(President, Dr. Schwechten, Chairman of the German 
Railway Union); (7) military, colonial and naval hygiene 
(President, Professor Kern); (8) demography (President, 
Dr. Van der Borght, Chairman of the Imperial Statistical 
Bureau, Berlin). The official languages of the Congress 
are German, French, and English. The subjects proposed 
for discussion in the several sections are the following: 


SECTION 1. 

Etiology of tuberculosis ; the bacilli of the typhoid group ; 
the cocci of meningitis and similar bacteria; etiology of 
syphilis; pathogenic protozoa; pathogenic spirochaetes: 
insects as carriers of disease ; report on the methods of testing 
serums ; modern proceedings of immunization. 


SECTION 2. 

Report on the present legislative measures concerning food- 
stuffs and the control of the same in different countries; 
means used for the preservation of foodstuffs ; requirements of 
the legislation on foodstuffs ; the diet of the poor and its effect 
on social economy; the necessary minimum of proteids; 
alcoholism ; bathing and its effects on health. 


. SECTION 3. 

Care of infants; the infant homes and their results ; exten- 
sion lectures on infantile hygiene as means of raising the 
profession of midwifery ; production of pure milk for infants ; 
the system of school medical officers ; overwork in schools; 
best regulation of holidays ; care of imbeciles. 


SECTION 4. 

Fatigue through work ; the success of preventive measures 
against. accidents; hygienic instruction for "age of 
industries; dwelling houses for workmen; public baths; 
baths in factories ; industrial lead-poisoning ; prevention of 
dust in industries ; new experiences; the dangers of elec- 
tricity, and assistance in case of accidents caused by strong 
currents; how to reduce the dangers to health in home 
industry; the question of ankylostoma; substitution of a 
harmless procedure for the tanning by mercury; the disease 
of caisson workers; improvement of hygiene for the working 
classes by means of the insurance for pensioners. 


SECTION 5. 

Uniform regulation of the methods of testing disinfecting 
apparatus and disinfectants ; control of disinfection ; insurance 
against disease and its sanitary effects; combating tubercu- 
losis, care of consumptives; preventive inoculation against 
typhoid fever, plague, cholera ; combating contagious mening- 

tis ; and combating of. plague ; modern methods of 
comba: veld fever ; measures for preventing the spread 
of infection by vaccinated individuals; compulsory meat 
inspection with reference to prevention of disease. 





SECTION 6a. 

Provision of dwellings for the poor ; homes for unmarried 

ersons ; report on the effect of the mechanical, chemical, 

iological purification of sewage; up-to-date experiences on 
the separate system ; utilization and removal of sewage upon 
the condition of rivers; new methods of filtering drinking- 
water ; ozonizing of water ; experiences on water collected by 
valley-dikes ; modern appliances for lighting and their hygienic 
importance ; importance of artificial ventilation ; smoke- 
nuisance in large towns ; hygiene of public thoroughtares. 


SECTION 6B. bs 

Influence of the vocation in traffic on the general health; 
supervision of food-supply for travellers ; the danger of epi- 
demic diseases and their prevention in the railway service ; 
the dangers resulting from the employment in the railway 
service of persons affected with nervous affections ; injuries 
incurred in railway travelling and their prevention ; first aid 
and traffic ; rescue ; co-operation of medical practitioners in the 
precautionary measures against the dangers of traffic ; medical 
aspects of rescue. 

SECTION 7 

Water-supply for an army in the field ; reports on inoculation 
against typhoid fever in the army ; how to judge of the fitness 
of officers and men for active service in tropical countries ; 
removing waste in military camps and in the field ; wholesale 
poisoning of troops by adulterated food; relations between 
eae aged tubercufosis and functional disturbances of the 

eart’s action, especially in soldiers; ships infested with 
plague rats ; sleeping sickness ; antimalaria campaign ; venti- 
lation and heating on ships of the navy and mercantile 
marine ; vaccination against small-pox in the colonies ; sana- 
toriums in the tropics; the campaign against yellow fever ; 
perpetual sanitary supervision of ports; lavatories, baths, 
waterclosets on board ships of war ; regulations of the bodily 
temperature and the difficulties which are opposed to it in the 
naval service and in the tropical countries ; sunstroke, con- 
vulsions of the stokers, insolation; combating infectious 
diseases on board. 

SECTION 8, 
: DEMOGRaPHY. 

Death tables: (a) German empire, (b) Prussia, (c) large 
towns ; duration of life in the population ; infant mortality: 
(a) method of statistics on infant mortality, (60) food and its 
influence, control of milk supply, (c) mother’s nursing; 
statistics of plural births; statistics of families; statistics of 
recruiting ; inland migration ; emigration and immigration ; 
school hygiene and statistics; morbidity and mortality of 
different professions; form for statistics of the causes of 
disease and death; mortality and wealth ; statistics and super- 
vision of dwellings; comparisons between the registers of 
popular mortality and the registers of life, revenue, and 
pension insurance; frequency and secuence: of accidents 
according to the latest researches; retrogression of pro- 
ductiveness. 

The sittings will be held within the precircts of the 
Reichstag. The fee for membership has been fixed at £1. 
Relatives of members and college or university students 
may be admitted to the meetings of the Congress on 
payment of 10s. 








Dr. T. A. Starkey, M.D., D.P.H., Professor of Hygiene, 
McGill University, Montreal, has reprinted from the 
Montreal Medical Journat an interesting paper upon the 
relation between deficient humidity of the air and 
hyperaemia of the mucous membrane of the respiratory 
passages, chiefly of the nose and pharynx. During Dr. 
Starkey’s first winter in Canada he suffered greatly from 
congestion of the nose and throat and, to a less extent, of 
the bronchial passages. This condition was noticeable 
after a prolonged stay indoors, and was relieved by keeping 
the windows open. Chemical analysis of the air of the 
rooms occupied by him furnished no explanation, but 
investigations as to the relative humidity of the air 
showed unexpected results. Owing to the heated condition 
of the houses during the cold of the Canadian winter, the 
relative humidity of the air in the rooms with closed 
windows was sometimes as much as 50 per cent. less than 
that of the colder air outside. Tables of the relative 
humidity of the air indoors and that outside, for the six 
months from October to March inclusive, show the average 
relative humidity out of doors to be fairly constant— 
between 78 and 87 per cent., whilst indoors, with the 
windows closed, the relative humidity was from 41 to 58 
per cent. When it is remembered that the most comfort- 
able condition of relative humidity is 70 to 75 per cent., it 
will be seen how far below this desirable percentage of 
saturation is the air in the over-warmed rooms with closed 
windows. When the windows were opened the relative 
humidity rose from 5 to 10 per cent. The author suggests 
that this excessive dryness of the atmosphere in houses is 
a large factor is the causation of many affections of the naso- 
pharynx in children, and may have an influence in the 


‘causation of pulmonary diseases. 
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LITERARY NOTES. 


Dr. Mo.enaas, of Munich, has invented a new lingua 
franca which he calls “‘ Universal.” We gather that the 
grammatical structure is extremely simple and that the 
danguage is largely Latin in vocabulary. 

While waiting for the advent of an international 
language, a Belgian advertiser has conceived the idea of 
bringing the innumerable virtues of a patent food before 
the world—or such part of it as reads the Journal Médical 
de Bruxelles—in Latin. This is the first time, as far as we 
are aware, that the noble tongue of old Rome has been used 
for the purpose. It is amusing to read that “alimentum 
est concentratum valoris maximi”; that it “ omnia 
alimenti perfecti continet elementa optima ratione 
mixta”; that “‘saporis suavis causa diu facile sumitur et 
libenter ”; that it is “ diateticum exploratum et probatum 
typho abdominali laborantibus”; that “plurimis in 
phthisicorum sanatoriis praecipue adhiberi solet”; and 
last, but not least, that “ab inope quoque modico pretio 
emitur.” 

Dr. Achilles Rose of New York writes to the Medical 
Record to say that he has received a letter from Dr. J. 
Foustanos, editor of the Greek journal “ Medical Progress,” 
announcing that the complete edition of the ancient 
Greek medical writers, which has been in preparation for 
many years, will goto press within a few months, all the 
preliminary work being accomplished. The edition, which 
will be issued at a low price, will include all the works of 
the ancient Greek physicians—not only those already 
published, of which some are out of print and difficult to 
obtain, but also some that exist only in old manuscripts, 
and will now appear in print for the first time. Dr. 
Foustanos began the preparation of this edition about 
ten years ago, and has had the assistance of the leading 
medical men and philologists in Greece in the work. 

The Western Canada Medical Journal is the title of a 
new monthy journal of medicine and the allied sciences, 
published at Winnipeg. The first number contains notes 
on the use of a medical journal by Professor Osler, in 
which he gracefully bids Godspeed to our new con- 
temporary. Professor A. H. Ferguson, of Chicago, contri- 
butes a paper on The Typic or Anatomic Operation for 
the Radical Cure of Oblique Inguinal Hernia; Dr. Robert 
Jones, of Claybury, writes on the mental degradation 
resulting from alcohol; while interesting cases are com- 
municated by Dr. J. T. Fotheringham, Dr. Nicholls, Dr. 
C. G. Mason, and Dr. J. McKee. The new journal is 
intended to be a medium of communication between the 
medical men of Western Canada; the want of such a 
periodical has been greatly felt. The Western Canada 
Medical Journal is excellently printed, and altogether 
presents an attractive appearance. The contents do not 
belie the promise of the outside. We congratulate the 
editor, Dr. George Osborne Hughes, of Winnipeg, on the 
highly successful beginning he has made in an enterprise 
that might have made a man of less judicious boldness 
stagger in the attempt. The excellence of this first result 
of his editorial labours seems to warrant the hope that 
the new journal will have a long career of usefulness. 

At the Scottish Students’ Conference recently held in 
Edinburgh, Mr. E. Darwin Wilmot moved that the 
conference consider the establishment of a lectureship in 
the history of medicine most urgently required at each of 
the four universities. Such a lectureship, he said, was 
already in existence in Continental universities, and Great 
Britain should not be behind them. The class would not 
be compulsory. Mr. C. P. Williamson (Glasgow) moved 
the previous question. The medical curriculum, he said, 
was already overcrowded. He did not think the motion 
was a serious one; he, at any rate, could not take it 
seriously. Mr. J. C. Watson (Glasgow), in seconding, said 
he opposed the motion because it was not a fit subject for 
@ medical curriculum. Mr. A. G. Anderson, M.A. 
(Aberdeen) thought it a matter of little concern to the 
student who discovered the stethoscope, or what his 
history was, so long as the student learned to hear the 
proper sounds through it, and to be able to do something 
for his patient. Six voted for the motion, and six for 
the previous question, the Chairman giving his casting 
vote in favour of the latter. As the proposed class was 
not to be compulsory, the argument drawn from the over- 
crowding of the medical curriculum is irrelevant. A 
doctor who is not interested in the evolution of his art 
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is scarcely likely to be keeniy interested in that art for its 
own sake. The debate seems to have been marked by a 
philistinism surely remarkable among Scottish students, 
who are sometimes by way of holding themselves up as 
bright exemplars of the benefits of a university education 
to those who have not had similar advantages. 

It Ramazzini, a new medical journal published at 
Florence, takes its name from the Bologna physician of 
the early part of the eighteenth century whose works on 
the diseases of workpeople entitle him to be regarded as 
the creator of industrial and sociological medicine. The 
editor is Dr. G. Y. Giglioli, and there is a Committee of 
Direction consisting of Professor Biondi, Professor Borri, 
and Drs. Gasperini and Pieraccini. Among those who 
have promised their collaboration are Professors Albertoni, 
Banti, Celli, Devoto, Fod, Gabbi, Grocco, Lombroso, Murri, 
and Sanarelli. The “platform” of the new periodical 
will include social hygiene, the conditions of labour, 
medico-social legislation, the promotion of thrift, and 
public assistance. The first number of J/ Ramazzini con- 
tains, among other communications, a paper by Professor 
A. Niceforo, of Lausanne, on the anthropology of the poor; 
a contribution by Professor Angelo Celli on the economic 
difficulties of hygiene; and several articles on diseases of 
occupation, workmen’s compensation, and kindred ques- 
tions. 

The number of the Journal of the Ceylon Branch of the 
British Medical Association (January-June, 1906), which 
has just come into our hands, maintains the high 
standard which we have learned to expect from the 
periodical. It is especially interesting as being a record 
of the scientific work of one of the most important of 
our Colonial Branches. Among the contents we note a 
paper by Dr. W. H. De Silva on the therapeutic uses of 
argyrol; a case of ruptured tubal pregnancy in which 
a cure was effected by operation, by Dr. M. Sinnetamby, 
who also deals with the problem of enteric fever in 
Colombo ; a case of labour in which the head presented 
through a central rupture of the perineum, by Dr. Hinton 
De Silva; and a review of the various methods of 
hysterectomy as practised in England and on the Con- 
tinent, by Dr. H. B. Mylvaganam, Lecturer on Anatomy 
We are especially 
pleased to note that considerable attention is given to 
native remedies. Dr. Emanuel Roberts writes of the 
therapeutic properties of Terminalia chebula, a tree 
of the natural order Combretaceae. Besides a large 
proportion of tannin and the fixed oils from the 
kernels, two organic acids (chebulic and chebulinic) 
and a green-coloured oleoresin “ myrobolanin,” have 
been extracted from the fruit. The part used in 
medicine is the mesocarp. It is one of the most popular 
remedies of the native pharmacopoeia, and is used as a 
lotion in perineal injuries caused during childbirth, 
eczematous sores, and prolapsus ani; as a gargle and den- 
tifrice in spongy gums; as an injection in chronic diar- 
rhoea and dysentery; and as a collyrium in catarrhal 
ophthalmia. Its astringent action makes it a valuable 
styptic. Internally it is used as a stomachic and a chola- 
gogue. Dr. Roberts also gives an account of Plectranthus 
zeylanicus of the natural order Labiatae, which is used by 
the natives as an application to the head in delirium and 
coma, and internally as a carminative, antiseptic, and 
stomachic, and as a hepatic stimulant. Another.carmina- 
tive and stomachic and hepatic stimulant, according to the 
same writer, is Cyperus rotundus, a grasslike plant of the 
Cyperaceae order; it is one of the most important and 
popular remedies in the native pharmacopoeia. Dr. 
W.H. De Silva describes the uses of Adhatoda vasica, a 
local astringent and an antispasmodic and expectorant. 
All these papers are accompanied by coloured illustra- 
tions of the plants dealt with. Dr. A. J. Chalmers, Regis- 
trar of the Medical College, contributes some further cases 
of haemorrhagic pancreatitis. Altogether the Journal isa 
satisfactory proof of the activity of the Branch, and the 
members are to be congratulated on the result of their 
labours. A special word of acknowledgement is due to the 
energetic honorary secretary, Dr. Sinnetamby. 

Professor Thoinot of Paris devoted the first lecture of 
his course of medical jurisprudence to a review of the 
careers of his predecessors in the chair, Orfila, Tardieu, 
and Brouardel. The first was dismissed from the post of 
Dean of the Medical Faculty, and was the object of an 
unremitting persecution till his: death. The second - 
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ended his days by dying, like Swift,“‘at the top.” The third, 
towards the end of a successful life, witnessed the triumph 
of eriemies of his fame. Orfila’s career was sufficiently 
remarkable to deserve fuller notice. He was a Spanish 
subject, born in the island of Minorca in 1787, and 
christened Matthew Joseph Bonaventure. . At the age of 
14 he had learned from his teacher, a Cordelier, Latin and 
scholastic philosophy enough to enable him to hold a 
public dispute on the highly-metaphysical question, “ Can 
a thing be and not be at the same time?” He also 
learned French, English, German, and mathematics, 
His father wished to make a_ sailor of him. 
and he obediently went to sea. The ship in which 
he sailed was captured by pirates, who talked of 
impaling and beheading him. This adventure made 
him look about for a profession presenting less danger, at 
any rate to himself. He chose medicine, and went to 
study at Valencia. Dissatisfied with the teaching, he 
went to Barcelona, and soon afterwards to Paris, where 
his interest in chemistry brought him under the notice 
of Fourcroy and Vauquelin. He took his doctor’s degree 
in 1811. In 1814 he was offered a Chair of Chemistry at 
Madrid, but having decided to make France his country 
he declined. In 1819 he was appointed to the Chair of 
Medical Jurisprudence in the Paris Faculty. In 1823 he 
exchanged his Chair for that of Chemistry. In 1831 he 
became Dean of the Faculty, and this post he continued 
to hold till he was summarily dismissed by the Provisional 
Government after the Revolution of 1848. He died five 
years later. Orfila might have made a fortune as a singer 
had he not preferred to be a pioneer of scientific toxi- 
cology. In 1815 he was offered a thousand pounds a year 
by the director of the Italian Opera, Paris. He preferred 
to stick to medicine, but his voice made him extremely 
popular in Parisian society. It is an interesting coinci- 
dence that Sir Robert Christison, another pioneer of 
’ toxicology, was noted in Edinburgh society for the beauty 
of his vuice. He was one of the famous quartet known as 
“The Singing Doctors,” the others being Professor 
Hughes Bennett, Sir Douglas Maclagan, and Dr. Alexander 
Peddie, who has quite recently passed “ beyond these 
voices.” 








SCHOOL HYGIENE. 


(Continued from page.272.) 
LONDON. 
Physically-defective Children. 
Dr. Kerr, in his report on the London Elementary 
Schools, states that the physically defective still in these 
schools, omitting squint, harelip, cleft palate, and a few 
very minor defects—the effects of various troubles seen in 
the ordinary schools—have been studied by Dr. Rowntree. 
He took 14 schools, representing an attendance of 14,098 
children, and found 105 cases with noteworthy defects: 


Paralysis of various types ans SL, 
Tuberculous diseases aA er soe 
Congenital malformations pie fe) sss 
Rickets ... ra eis oe oe: 
Accidents and fractures ... ene aiet Gs 
Spinal curvatures (marked) sop eg 
Acute bone inflammations sae co ae 

105 


Of the cases of paralysis, 7 (4 boys, 3 girls) were 
instances of cerebral paralysis, 3 having both limbs on one 
side affected and 4 having the arm only (in 3 cases the 
right) affected. In 2 cases the teachers were using great 
efforts to teach the children to write with deformed and 
atrophied right hands and neglected the education of the 
serviceable left hands; 21 (9 girls, 12 boys) were cases of 
old infantile palsy. In most of these apparatus had been 
provided (irons), but in several the appliances were so 
‘ heavy and uncomfortable that they had been discarded ; 
2 cases in boys were pseudo-hypertrophic paralysis. 

Tuberculosis, giving rise to physical defects of a marked 
character, was only noticed in 16 cases, and all were 
healed or quiescent. The cases included—spine 2, hip 6, 
knee 3, ankle 3, shoulder 1, elbow 1. 

Congenital malformations were of a very varied nature, 
deformities of the hands being the commonest. Five 
cases!were girls with congenital dislocation of the hip. 
They were old enough for the maximum effect of the 
deformity to show, and only one had had any surgical 
treatment. The shortening of the limb was not great, 
* and by thick soles or raising the boot they could all get 





about without difficulty ; there was no pain, and operation 
could not have been recommended without considerable 
hesitation. 

Among the fractures were 2 cases of separation of the 
epiphysis at the lower end of the humerus in which the 
hand could not be raised to the mouth. Two cases of 
fracture of the femur walked with a limp. A case of frac- 
ture of the base of theskull four months previously was 
interesting from the symptoms—impairment of memory 
and change for the worse in the character of the child, who 
had become inattentive and fidgety. 

Marked evidence of rickets was presented by only 
31 cases in this series. Mr. R. C. Elmslie has studied the 
occurrence of rickets so far as the evidence of the bones 
affords. Between 3 and 8 years of age, 1,240 boys and 
1,075 girls were examined, and 158 boys and 170 girls 
between 10 and 11. The proportions in percentages showing 
recognizable signs of past rickets were : 

Evidence of Past Rickets (Percentages). 


| 
| Very Marked Deformity. 





Age. 3 4 5 6 7 








| Knock- Bowed 
kneed. | Legs. 

—_—_—_ | — 
Boys... ... 33} 40 | 2 | 15 4 | 1.7 | 1.0 
Girls.. .. 3/23/18 | 9 4] 10 | 0.7 








with certainty in 1 out of 170 girls, and in no one of 158 
boys. Only 7 per cent. of the cases of rickets were of such 
severity that treatment would be advisable for relief of the 
deformity. One case of what is called in the report 
“ continued rickets,” a girl aged 134 years, was seen. 

’ The effect on the growth was most marked apart from 
deformities. Where a family has been examined, the 
younger members being rickety, and the older apparently 
having escaped, the effect on height is very marked, the 
older ones approaching the average for their age, whilst. 
the younger fall much short of this. 


Height of Non-Rickety and Rickety Children. 


























‘*Normal” Children in Same School | Rickety, but Without Any 
Classes. || Serious Rickety Deformity. 
5 | : . iaiieiial | | Average 
No. in | Average ; . No. in | Average : . 
- Age. | Height in | Height in 
|Group.) . Age. Centimetres.| atten Age. centimetres. 
} | 
3-4 | a | 3-26 931 || 31 | 3-69 90.7 
4—5 42 | 4-5 99.7 ! 48 4—4.2 95.0 
5-6 66 | 5-64 106.1 | 39 | 5-53 101.7 
6-7 | 12 | 6-62 198 | 70 | 6-55 106.3 
| 254 | ! 188 
| | | \ 














THE LONDON COUNTY COUNCIL 
: ELECTION. 

Dr. Atwood THORNE, Honorary Secretary of the Medico- 
Political Committee of the Council of the Metropolitan 
Counties Branch, informs us that the following questions, 
with explanatory observations, are being sent through the 
Divisions of the Branch to each candidate at the forth- 
coming election for the London County Council: 

A.—Would you support Parliamentary legislation to 
enable local authorities to make provision for the payment 
of medical practitioners called under the requirements of 
the Midwives Act to assist midwives in emergencies ? 

[Under the provisions of the Midwives Act (1902), which 
only came into force on April 1st, 1905, women regis- 
tered as midwives are permitted to undertake for 
payment cases of labour. 

In the event of everything proceeding satisfactorily they 
remain in full charge, but if there is the slightest com- 
plication be are legally obliged to call in a fully- 
qualified medical practitioner. 

The patients who engage midwives to attend them are 
usually not in a seenige to pay a doctor in addition, and 
the latter, therefore, frequently gets nothing for work, 

time, or anxiety (being only called in in cases of com- 
plication), and may, in addition, be actually out of 
pocket by having to supply drugs and the use of 
instruments. ] 
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B.—Would you support amendments of the law as to 
death registration, based on the following principles ? 

1, That no body should be buried except upon produc- 
tion of a Registrar’s certificate or a Coroner’s order, and 
that no death should be registered except upon production 
of medical certificates in statutory form of the fact that 
death has actually occurred and of its cause, or upon a 
eoroner’s order. 


{It is a matterof common knowledge that infants and even 
adults are now at times buried with neither a certificate 
from a registered medical practitioner nor a coroner’s 
order, and that such action obviously leads to gross 
abuses and occasional public scandals. 

Owing to the absence of a clause in the present form of 
death certificate, that the medical practitioner certifying 
has actually seen the body, there is no provision to 
prevent deaths being certified and registered when no 
death has actually occurred. | 


2. That where medical certificates in compliance with 
the statute are not received by the Registrar, he shall 
report the death to the Coroner, and the Coroner shall 
instruct the practitioner who has been in attendance, if 
any, or the special district medical officer in conjunction 
with the medical practitioner in attendance, if any, to 
investigate, and, if so directed, to make a post-mortem 
examination, and that medical practitioners be paid a 
statutory fee for preliminary information furnished to a 
coroner for his assistance in deciding as to the necessity 
of an inquest. 


[At the present time a coroner has no power to obtain 
from a medical practitioner a detailed report (either 
with or without a post-snortem examination) unless an 
inquest is held. Owing to this fact many unnecessary 
inquests are held, and these are expensive to the local 
authority and repugnant to the relatives. | 


The Committee suggests that where possible the ques- 
tions should be submitted by individual members of the 
Association acquainted with individual candidates; the 
Honorary Secretary of each Division is requested to send 
the replies to Dr. Thorne for tabulation, and to bring the 
matter before the Division if possible. 


MEDICAL NEWS. 


Dr. Donato MacA.ister of Cambridge has been 
—— Principal of the University of Glasgow. 

R. WM. Wynn Westcott, His Majesty’s Coroner for 
North-East London, has been sworn in as a Justice of the 
Peace for the County of London. 

THE sum collected for the foundation of a prize in 
— of Schaudinn now amounts to considerably over 

THE anniversary dinner of the Medical Society of 
London will be held at the Whitehall Rooms, Hodtel 
Métropole, on Wednesday, March 13th, 

Ir is expected that: under the will of Miss Frederica 
Crokat St. Mary’s Hospital and St. George’s Hospital will 
each benefit to the extent of over £11,000. 

Dr. JAMES Taytor will take the chair at the next dinner 
of the Edinburgh University Club of London, which will 
be held at the Criterion Restaurant, on Wednesday, 
February 20th, at 7.30 p.m. 

Mr. Goprrey Lowe, M:R.C.S., L.R.C.P., St. Catherine’s, 
Lincoln, was on Saturday last, at the annual general meet- 
ing of the Lincolnshire Automobile Club, unanimously 
re-elected Honorary Secretary of the Club. There are now 
36 medical members of the Club. 

‘1HE Earl of Crewe, Lord President of the Council. has 
consented to receive a deputation consisting of representa- 
tives of the Association for Promoting the Training and 
Supply of Midwives and of other authorities and persons 
who will lay before him certain points in connexion with 
the proposed exemption of Poor-law midwives from the 
rules of the Central Midwives Board. 

Mrs. Dotan, the wife of Dr. T. M. Dolan of Halifax, 
who died of cerebral haemorrhage on January 30th, was an 
active helper of her husband during his long tenure of 
Officer as Medical Officer of the Halifax Union Workhouse, 
a post which by a strange coincidence he vacated on the 
very day of her death. Mrs. Dolan was President of the 
Brabazon Society at the workhouse, and was an active 
member of the Cinderella Club, of the Citizens’ Guild of 
Help, and of the Emigration Committee of Shibden Indus- 
trial School. She was also one of the two co-opted 
members of the Education Committee from its formation, 
and in many other ways showed a practical interest in 
publie work. 

















AN evidence of the increased interest which is taken in 
making provision for the old age of working people is 
shown by the late Mr. Whiteley’s bequest of a sum of 
£1,000,000 sterling to found and maintain homes for the 
aged poor. This was a form of benevolence relatively 
common a few hundred years ago, but of which not so 
much has been heard for the last century or more. Mr. 
Whiteley also made bequests to several London hospitals, 
to the Royal Hospital at Richmond, and to the Hayes 
Cottage Hospital. 


THE West London Medico-Chirurgical Society held its 
twenty-fifth anniversary dinner on February 6th at the 
Wharncliffe Rooms, Hotel Great Central, London. The 
chair was taken by the President, Dr. Leonard Mark. 
After the usual loyal toasts had been duly honoured, 
Dr. A. E. Russell submitted the toast of ‘‘The Imperial 
Forces,” and observed that the special characteristic of the 
British army was its flexibility and adaptability. The toast 
was acknowledged by Sir Alfred Keogh, Director-General, 
who said that the post-graduate school of the West London 
Hospital took a more practical interest in the affairs of the 
medical branch of the army than any other institution in 
the country. He was glad that the time was fast 
approaching when it would be possible to make a 
public pronouncement as to the course proposed to be 
followed by the Army Medical Service. It was known 
to all that the Army Medical Service was in point 
of numbers only sufficient to provide for a very small 
army, and it was necessary to make such arrange- 
ments as would provide for a large army. That could only 
be done by appealing when the right time came to the 
patriotism of the members of the medical profession, and 
he did not think it would be behind the rest of the country. 
He emphasized the statement that the great feature and 
virtue of the army lay in its flexibility and adaptability. 
It was necessary for the civilian members of the 
medical profession to understand that there was a 
great deal to learn concerning the Army Medical Ser- 
vice and its work in time of war, for the treatment 
of the sick and wounded in war time was one of the minor 
duties. That fact was recognized by the members of the 
post-graduate school of the West London Hospital, for 
they had received instructions from the Army Medical 
Service in regard to those matters. The President, in pro- 


‘posing the toast of ‘“‘The West London Medico-Chirurgical 


Society,” said that they were all proud of the fact 
that the Society had existed for over a quarter of a 
century and was in a most prosperous condition. He 
then referred to the amalgamation scheme of the 
London medical societies, and said that the Society had 
come to the conclusion that it had better remain as 
it was, and continue the good work it had done 
during the past. The membership of the Society was 
656, and there were still 37 of the original members 
on the list. Dr. W. C. James then proposed the toast of 
‘“‘The Kindred Societies and Guests,” which was responded 
to by Mr. Warrington Haward, who explained that he 
spoke in the place of Mr. C. A. Ballance, President of the 
Medical Society. The toast was also acknowledged by Mr. 
;. B. Turner. After Mr. Rickard Lloyd had proposed the 
toast of ‘‘ The President,” and that gentleman had suitably 
responded, the guests dispersed. 


MEDIcAL SICKNESS AND AcciDENT Socrety.—The usual 
monthly meeting of the executive committee of the 
Medical Sickness, Annuity, and Life Assurance Society, 
was held at 429, Strand, London, W.C., on January 
25th, Dr. de Havilland Hall in the chair. In 
accordance with the usual practice at the first meeting 
of the year special reports on the condition of all those 
members who belong to what is called the ‘ chronic list,” 
that is, who are considered to be permanently incapaci- 
tated, were presented. Thirty-five such special reports 
were discussed, and very few of them contained any infor- 
mation on which could be based much hope that the 
members would ever again be able to perform professional 
work. Most of them are drawing sick pay to the amount 
of one hundred and four guineas a year, and the annual 
disbursement of the Society in respect of its permanently- 
incapacitated members is now about £3,000. A special 
extra reserve is made for these chronic cases at every 
valuation of the Society’s business. The ordinary claim 
list was also a long one, for the epidemic of influenza has, 
as usual, compelled many members of the medical profes- 
sion to stop work. The total sickness disbursement of 
1906 was, however, appreciably less than the amount 
expected and provided for in the tables of contribution. 
Prospectuses and all further information on application to 
Mr. F. Addiscott, Secretary, Medical Sickness and Accident . 
Society, 33, Chancery Lane, London, W.C. 
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THE ROYAL COMMISSION ON TUBERCULOSIS. 
In their second interim report the members of the 
Royal Commission on Tuberculosis have, we suspect, 
dealt the death blow to a doctrine which, during the 
last few years, has exercised a mischievous influence 
upon the interests of public health. At the meeting of 
the International Congress on Tuberculosis, held in 
London, in 1901, the startling announcement was made 
by Koch that human and bovine bacilli are different in 
kind, and the suggestion was made, and has since 
been reiterated by some of Koch’s followers, that the 
likelihood of human beings becoming infected to 
any serious degree with bacilli of bovine origin 
was so slight that it might be regarded as of 
little practical moment. Tuberculosis is extremely 
common amongst cattle, and the infective organisms 
are very frequently present in cow’s milk; there has, 
therefore, been an obvious temptation, to those who 
have financial interests at stake, to minimize the 
dangers arising from the use of such material as human 
food, on the ground that the most famous of living 
bacteriologists has declared the bovine bacillus to be 
relatively innocuous to man. But it will no longer be 
possible for those concerned with the provision of 
human food to seek relief from their responsibilities by 
appealing to a scientific hypothesis which has now been 
proved to be untrue. 

After investigating the subject with a thoroughness 
which justifies us in saying that they have pronounced 
the final word, the Tuberculosis Commissioners have 
decided that the bovine tubercle bacillus undoubtedly 
is a danger to man, and is a very serious danger. “There 
“can be no doubt,” they say, “that in a certain num- 
‘ber of cases the tuberculosis occurring in the human 
“subject, especially in children, is the direct result 
“of the introduction into the human body of the 
“ bacillus of bovine tuberculosis; and there also can be 

no doubt that in the majority at least of these cases 
‘ the bacillus is introduced through cow’s milk. Cow’s 
“milk containing bovine tubercle bacilli is clearly a 
“cause of tuberculosis and of fatal tuberculosis in 
“man.” Twenty-eight of the human viruses which 
they investigated were derived from cases in which the 
clinical histories indicated that the bacillus was 
introduced through the alimentary canal; and thirteen 
out of these viruses were found by exhaustive experi- 
mental tests to possess every characteristic feature of 
bacilli of bovine origin. From these and other con- 
siderations the Commissioners regard it as established 
that “a very large proportion of tuberculosis contracted 
“by ingestion is due to tubercle bacilli of bovine 
“ source.” 

Having established in its true light the bacteriologi- 
cal proof that the bovine bacillus is a danger to man, 
the Commissioners proceed to indicate very clearly the 
practical bearings of their inquiry. “A very consider- 
“able amount of disease and loss of life, especially 
“among the young, must be attributed to the con- 
“sumption of cow’s milk containing tubercle bacilli.” 





This evil ought to be prevented, and in the opinion of 
the Commissioners, greater vigilance is requisite in 
order to secure the exclusion of these dangerous 
bacteria from the milk supply. “The presence of 
“ tubercle bacilli in cow’s milk can be detected, though 
“ with some difficulty, if the proper means be adopted, 
“ and such milk ought never to be used as food. There is. 
“ far less difficulty in recognizing clinically that a cow 
“is distinctly suffering from tuberculosis, in which case 
“she may be yielding tuberculous milk. The milk 
“ coming from such a cow ought not to form part of 
“ human food, and indeed ought not to be used as food 
“at all. Our results clearly point to the necessity of 
“ measures more stringent than those at present 
“enforced being taken to prevent the sale or the 
“consumption of such milk.” This is plain speak- 
ing. It conveys in unmistakable language the 
opinion of the Tuberculosis Commissioners that one 
important part of the crusade against tuberculosis. 
ought to be directed towards the exclusion of bovine 
tubercle bacilli from our milk supplies; and it inti- 
mates with equal clearness that in order to attain this 
object public authorities must enforce more stringent 
regulations than those which at present exist. This 
attitude of the Commissioners is based on a sound 
appreciation of the interests of public health, and we 
hope that their recommendations for the adoption of a 
more rigorous policy by the responsible authorities wil) 
prove effective. 

- Much impatience has been expressed during the last 
two years at the delay of the Commissioners in 


bringing out their report. Other investigations on the 


same subject have been in progress in all parts of the 
world; experimental data have been published ; more or 
less conflicting theories and hypotheses have been based 
on them ; and the net result has been more confusion than 
elucidation. Our Commissioners held aloof. The mys- 
tery of silence which veiled their work became a 
little exasperating, and people not unnaturally began 
to feel that, if they really had found out anything 
useful, the sooner they provided us with a few rays of 
illumination the better. Now that they have published 
a review of their evidence and a summary of their 
experiments we see that the delay was justified. They 
have remained silent longer than other investigators 
because their work has been conducted on a far more 
extensive scale and with a more thorough appreciation 
of the duty to investigate both sides of a question. All 
experimental investigations on tuberculosis are neces- 
sarily slow, because the disease, compared with many 
other bacterial infections, generally runs a much 
longer course, and the cultivations of the bacillus on 
artificial media also require an exceptionally long 
time. It may take many months before the patho- 
genic effects of a virus inoculated into a particular 
animal can be determined, and thoroughly to work 
out the cultural characters of a particular strain of 
bacilli is a process which usually takes at least two 
months, and in many instances a much longer time. 
In the cases of many important viruses it has been 
found necessary not only to study the effects of the 
bacillus upon animals of different species, but to pass 
the bacillus on from animal to animal, and so to 
observe the influence upon the micro-organism of pro- 
longed residence in particular animal tissues. Experi- 
ments of this sort necessitate a long period of observa- 
tion, and cannot be abbreviated without losing their 
value. Medical practitioners will readily understand 


these difficulties. Tuberculosis in the human body, 


like spontaneous tuberculosis in animals, usually runs 
a very slow course; and in order that the disease 
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experimentally set up in animals may throw fresh light 
on the nature of the morbid processes at work, it is 
desirable to reproduce as far as possible those chronic 
or at least not rapidly fatal types of infection which 
are characteristic of the disease as it naturally exists. 

It is a satisfaction to know that the length of time 
occupied by the Commission has been due td the 
necessity for making their investigation sufficiently 
thorough to provide a final settlement of recent con- 
troversial issues. The significance of their decision as 
to the dangers of the bovine bacillus for man is in- 
creased by the fact that they have not merely investi- 
gated the subject with obvious impartiality but have 
laid special and clearly intentional emphasis on those 
experimental features upon which Koch and his sup- 


_ porters rely in their separation of mammalian tubercle 


bacilli into a Typus humanus and a Typus bovinus. 
Here the Commissioners have shown that bacilli 
identical in every respect with the Typus bovinus are 
responsible for fatal human disease. It would be 
impossible to prove in a more convincing manner that 
the distinction, emphasized by some _ bacteriologists, 
between a “bovine” and a “human” tubercle bacillus 
does nothing to invalidate the fact that bacilli of bovine 
origin may produce disseminated and fatal disease in 
man. 

In many respects the present Commission creates 
a valuable precedent for the State endowment of 
scientific research. The whole of the evidence on 
which the Commission bases its report consists of 
scientific investigations conducted in its own labora- 
tories and under its own control. The inquiry has been 
difficult and involved, but the importance of doing it 
thoroughly has been recognized, and provision has been 
made for prosecuting research on a scale sufficiently 
extensive to dispose of those elements of ambiguity in 
the essential problem which other investigating bodies 
in various countries, working with more restricted 
facilities; have failed to elucidate. This undertaking 
has necessarily cost money ; but scientific investigations 
must be adequate or they will prove both useless and 
misleading; and in this instance the Treasury has 
adopted the sound policy of endowing scientific 
research with sufficient liberality to enable results to 
be obtained which are not only of value to pathologists, 
but also of great practical importance in the interests 
ofagriculture and public health. It is eminently desir- 
able that there should be a continuity of this policy. 
Matters such as these cannot be left to private scientific 
enterprise. They cannot be dealt with satisfactorily by 
independent pieces of research conducted in various 
laboratories ; and they cannot be undertaken unless the 
funds are provided. When the problems requiring 
investigation have a direct bearing on the welfare of 
the community and the prevention of disease, it is the 
natural function of the State to provide the requisite 
funds, to appoint a responsible directing body which 
shall co-ordinate the work, and to exercise control over 
the expenditure, assuring itself that the way in which 
the money is expended is of direct utility to the public 
service. The value of the scientific work which has 
actually been accomplished under Government auspices 
proves that such undertakings are not merely desirable 
in theory, but justified by their results. 

The work of the present Commission is not yet com- 
pleted. According to the terms of their reference, the 
Commissioners are instructed to inquire into the rela- 
tions of human and animal tuberculosis. This disease 
is prevalent in other animals than bovines, and is 
particularly common in pigs; it is, therefore, of prac- 
tical importance to know how far human infection 





is or is likely to be produced when material ob- 
tained from tuberculous pigs is used as food. The 
disease as it occurs in pigs is consequently occupying 
the attention of the Commission, and will be dealt with 
in a future report. 

There are many other matters, of practical concern to 
the general public, where efforts directed towards the 
suppression of tuberculosis will require the assistance 
of scientific investigators. As the Commissioners indi- 
cate, more drastic measures must be taken to prevent 
the conveyance of the disease from bovines to man. 
The wide prevalence of tuberculosis amongst cattle is 
an awkward fact which cannot easily be disposed of, 
and the practical difficulties in the way of completely 
eradicating the disease are so great that they may seem 
insuperable. But on one point the public interests are 
so urgently concerned that there can be no hesitation 
as to what ought to be done. It is imperative that 
cow’s milk intended for human food should be free 
from bovine tubercle bacilli. To effect the exclu- 
sion of this dangerous source of disease will be 
a matter of considerable difficulty; it will take 
time, and scientific investigations will be required in 
the conduct of the work. The Tuberculosis Com- 
mission is instructed by the terms of its reference to 
ascertain under what conditions the transmission of 
tuberculosis from animals to man takes place, and to 
report upon “the circumstances favourable or un- 
“favourable to such transmission.” The results which 
they are obtaining are valuable as a starting-point, but 
in order to be effective their work must be followed up 
by active preventive measures. The actual suppression, 
step by step, of the dangers arising from bovine tuber- 
culosis will be dependent for its success upon precise 
scientific investigations into the requirements of 


individual cases as they arise. 








TUBERCULOSIS IN SCHOOL CHILDREN. 
Dr. KeERR’s report to the London Education Com- 
mittee, to which we have had occasion to refer on 
several occasions before, contains interesting par- 
ticulars of the physically-defective children found in 
fourteen ordinary London elementary schools con- 
taining 14,098 children. The first point which will 
strike the reader of the abstract published elsewhere 
will probably be that tuberculosis was found to be the 
cause of marked physical defect in 16 cases only, and 
that in all these the disease was healed or quiescent. 
This will at first sight appear a very small proportion 
among over fourteen thousand children; but it must 
be remembered that these children were the residue, so 
to say, of previous examinations, and do not represent 
the true ratio; they were children physically defective 
from this cause who still remained in the elementary 
schools after others had been sent to special schools. 
Small as the number is, Dr. Kerr considers that it must 
be accepted as representing the true state of affairs 
in ordinary schools, since it is excessively rare for 
tuberculosis of spine, hip, knee, ankle, shoulder, or 
elbow to get well without leaving traces of its 
presence. On the other hand, as these are among 
the commonest cases treated in hospital, it must be 
concluded that many of the sufferers in whom the 
disease is active are kept at home, and that others 
in whom the deformity produced is considerable 
are at special cripple centres or in benevolent insti- 
tutions. Even this does not account for all, and 
it must be concluded that many cases of so-called 
surgical tuberculosis die of other diseases from which 
they would probably have recovered had they not a 
tuberculous taint. From the educational point of 
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view, the importance of tuberculosis is in the effects 
that remain after its cure. Apparently there had been 
treatment in all the cases, but in many after-treatment 
had not been carried out, with the result that grave 
deformity had resulted, joints becoming ankylosed 
and knees acutely bent. After operation children are 
sent out in splints to their own homes, where the 
skill and care necessary to their recovery are wanting, 
and until sanatoriums for surgical tuberculosis are 
established these cases of deformity will continue. 
Dr. Kerr suggests a country invalid school, inter- 
mediate between the hospital and the special school for 
physically-defective children, where victims of tuber- 
culosis could be sent for three, six, nine, or twelve 
months. This would be an economic gain, as these 
children usually are gifted with brains worth 
cultivating to the highest degree. 

In the “ Wald Schule ”in Germany the children attend 
a day school in the pine forests. Only chronic cases of 
debility and early diseases are admitted, and they do 
lessons in the open air, sleeping for two hours in the 
middle of the day. We are gratified to see that 
Dr. Kerr agrees with us in thinking that special educa- 
tional treatment is necessary for debilitated children, 
to prevent the development of tuberculous disease 
of a fatal or crippling kind. We have constantly 
urged that the system of sanatoriums for tuberculous 
children so successfully carried out in France should 
be adopted in this country, not only for cases 
of surgical tuberculosis, but also for children either 
suffering from, or with a predisposition to, pul- 
monary tuberculosis. It is a curious fact that 
no cases of pulmonary tuberculosis, or of pre- 
disposition to pulmonary tuberculosis are noted 
in the London elementary schools. In France a large 
number of children, ranging from 2 years to the end of 
school age, arereceived into the Sanatoriums for Children, 
either predisposed to or suffering acutely from pul- 
monary tuberculosis. How is it, then, that in England, 
where such a large number of deaths occur from 
phthisis, no notice is taken of the disease until after 
school age ? It is in the highest degree improbable that 
the true condition here differs so essentially from that 
existing in France, and a careful inquiry into the matter 
would be of the very greatest interest. It is not easy to 
diagnose the disease in children; they may appear to 
have phthisical symptoms when in reality they are 
suffering from the effects of adenoids or bronchitis. 
Still, the conclusions of an authority so experienced as 
Dr. Grancher, as reported by our Paris correspondent 
recently, cannot be ignored, and we maintain that the 
only way to stamp out the disease is to take for 
granted that children may, at any rate, be predisposed 
to it, and when suffering from extreme debility. and 
emaciation, a condition which may be noticed, more or 
less, in every school in the kingdom, they should be 
sent to the country to live an open-air life, with plenty 
of sleep and nourishing food. There are many obser- 
vations in this part of Dr. Kerr’s report worthy of 
note which do not directly bear on the tuberculosis 
question, but we would only refer in passing to the 
fact that among 1,240 boys and 1,075 girls between 
the ages of 3 and 8 years a considerable percentage 
showed signs of past rickets, while in children 
between 10 and 1I, rickets could be definitely recog- 
nized only in 1 out of 170 girls and in not one of 
158 boys. Apartfrom deformity the effect upon growth 
was most marked, so that where the elder children in 
families had escaped rickets they approached the average 
height for their age, while the younger rickety ones fell 
far short of it. The fact that mental retardation is 





commonly associated with rickets must also be con- 
sidered. Since rickets is a disease intimately asso- 
ciated with improper feeding, the most obvious remedy 
is, as Dr. Kerr remarks, education in hygiene. 
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THE WORKMEN’S COMPENSATION ACT, 1906. 
THE medical profession is much concerned in the pro- 
visions of the Workmen’s Compensation Act, 1906,which 
comes into force next July. The probability is that 
many of our readers are considering the taking out of 
new insurance policies designed to meet the compre- 
hensive scope of the Act, while they will have had 
numerous communications from insurance companies 
offering to insure them against the extended risks. 
We suggest that no new policies should be taken out in 
ahurry. A Subcommittee of the Journal and Finance 
Committee of the British Medical Association has 
under discussion the possibility of starting a co-opera- 
tive plan by which medical men could be insured 
upon highly favourable terms, and the Lancet is 
prepared to support the movement if it develops on 
practical lines. In these circumstances we recommend 
our readers not to close with any of the offers made to 
them by various insurance companies until they are 
in a position to judge of the merits of the scheme 
now under consideration. We would again cal? 
attention to the article published in the SUPPLEMENT 
for January 12th, 1907, in which the liabilities 
created by the new Act are discussed; it will be 
observed that it will apply not only to domestic and 
outdoor servants, but also to dispensers and nurses, 
and in many, probably in most, instances to medicab 
assistants. 


CHILD LABOUR. 
THE condition of child labour in the poorest quarters 
of the city of Birmingham urgently requires attention. 
The children of the paper box maker, of the wood- 
chopper, of the washerwomen, of the minor tradesmen, 
and of the smallest shopkeepers, all have work to do 
which is a direct or indirect source of profit to their 
parents. Often do they have to perform a monotonous 
daily round of work at that period of lifewhen the most 
important work a child can do, from the point of view 
of the future welfare of the community, is to play. It 
is in the wretchedly-paid carding and packeting trades 
that the greatest sweating occurs, and here the exploita- 
tion of cheap child labour is permitted to an enormous 
extent. When the mother is being paid at the rate of 
1d. to 2d. an hour, and sees her children hungry, the 
temptation to add a few more pennies by setting the 
children to work becomes overwhelming. The earnings 
of the button carder are slightly higher than those of 
the women and children who card hooks and eyes. 
The button carder may earn 5s. 3d. a week as 
the result of unremitting toil; the hooks and 
eyes carder only 3s. 34d. on an average. Pearl buttons 
are paid for at rates which fluctuate between 2s. 9d. and 
6s. 8d. per 100 gross, which means that 432 buttons have 
to be sewn on for 1d. or 24d., as the case may be. For 
the carding of linen buttons still less is paid by the 


manufacturers, the rate being from 2s. 9d. to 4s. 2d. per 


100 gross. The sewing of four gross in an hour, which 
would be about the speed of a quick worker, brings ip 
only 14d. Very young children even help in this work, 
and there are many parents who keep their children 
away from school in order that they may earn for them 
a few pence by sewing on buttons or hooks and eyes. 
Many children get no time for play; they go to schoo? 
by day, and do carding by night. This’home carding is 
often carried on in unwholesome surroundings, and 
must be a means of carrying infection. Many of the 
children are in a very poor state of health, not only 
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produced by the unhealthy conditions under which 
they live, but also by the terribly long hours during 
which they have to work. Some of the mothers, and 
even the children are suffering from consumption, so 
that by this “sweating” not only is their state of 
health made worse, but also they may be spread- 
ing, by means of their work, the germs of this 
disease. Many other infectious maladies are pro- 
bably transmitted in this way. A woman, by getting 
up early and working nearly all the day and late 
into the night, may, by carding for twelve hours out of 
the twenty-four, be able to earn five shillings a week. 
Great is the need to alter this condition of affairs. A 
short time ago the Secretary of State communicated with 
the City Council and suggested the application of the 
Employment of Children’s Act to home carding, and 
also intimated that he proposed giving the local autho- 
rities power to prevent carding being carried on in 
unwholesome surroundings. But the real cure for the 
labour of children lies in the adequate payment of the 
labour of the parents. Under present conditions the 
payment to the outworker must necessarily be very 
small when it is remembered that one penny is the 
average retail price of a card of a dozen buttons. As 
the result of this sweating the lives of many children 
are made very monotonous and wretched, great impair- 
ment of health occurs among them, and a considerable 
deterioration in the physique of the children is pro- 
duced. They grow up stunted in development, both 
physically and mentally, and incapable of performing 
work sufficient to make a decent livelihood. Not only 
this results, but on account of their ill health, and on 
account of the unwholesome and insanitary surroundings 
in which much of the work is performed, infection is 
spread. It is a large question, and one which needs 
inquiring into, with the view not only of benefiting the 
children, bus also of preserving the public health. 


*’ THE MEDICINE OF THE. FUTURE. 
‘Sir ALMROTH WRIGHT, lecturing at the Royal Institution 
on February lst on the methods of combating the 
‘bacteria of disease in the interior of the organism, said 
that up to the present time the community had spent 
most of its energy in trying to kill the bacilli of disease 
outside the organism by hygiene and by disinfection. 
Every hygienic measure was, of course, to the good, but 
germs of disease still lay in wait in countless millions, 
in our food, in the milk-we drank, the air we breathed ; 
and they would be always with us. The next 
advance in civilizatien was to fight the bacteria 
within the organism. Jenner had shown that we 
could fight small-pox by preventive inoculations, and 
the principle had been applied to typhoid fever. 
But it was not possible to apply immunization to the 
prevention of all the many diseases due to bacteria. A 
new era in therapeutics had been cpened by the dis- 
covery made by himself and his co-workers, that the 
blood contained certain substances which rendered 
bacteria, as it were, more palatable to the phagocytes ; 
to these substances he had applied the term “ opsonins,” 
and investigation had shown that the proportion in 
which they were present in the blood could be increased 
by inaculation. It had, therefore, become the duty of 
medical men to find out how to bring about this increase 
after the disease had already declared itself. In this way 
the bacteria of disease were directly attacked and de- 
stroyed, with the result that the patient not only recovered 
himself, but was not a source of infection to others. 
It was a new science and a new art, of unbounded 
potentialities for humanity. This lecture should be 
comforting to the medical profession, for it seems to 
show that Sir Almroth Wright is more satisfied with its 
work than he was some eighteen months ago. In 





August, 1905, he took the public into his confidence on 
the subject through the medium of the Liverpool Daily 
Post and Mercury. From that depressing deliverance we 
gathered that he had surveyed the whole realm of 
medicine and found no good therein. “It may,” he 
said, “be affirmed with confidence of the healing art, as 
“at present practised, that it can do practically nothing 
“ to avert death from a virulent bacterial invasion or to 
“ bring about a cure.... Fully cognizant of the limits 
“of his knowledge, conscious also of the risks of 
“ignorant intervention, the thoughtful physician dis- 
“misses from his mind all idea of active intervention 
“between the organism and the invading germs of 
“ disease. He contents himself with laying aside the 
“drugs which he feels to be useless, and with looking 
“ after the feeding of the patient.” In a word, he is not 
a healer but a nurse.- Nor is it only bacteria that beat 
the doctor. “If we turn from bacterial infections to 
“diseases produced by disorders of the chemical 
“ machinery of the body, we are again confronted by 
“ the impotence of the medical art. It cannot honestly 
“be said that we have any real knowledge of the 
“morbid chemical processes which are associated 
“with gout, diabetes, or Bright’s disease.” Even 
our boasted sanitary progress was -largely an illusion. 
“ Conservancy,” it was admitted, “must be credited 
“with having lightened the burden of disease in the 
“respect that it has, in towns where it is applied, 
“ diminished the incidence of typhoid fever. It has, 
“ further, practically eradicated dysentery. Itis doubtful 
“whether much more can be claimed for it.” When 
Charles Lamb asked Elliston to dinner he apologized 
for the scantiness of the menu by explaining that he 
usually had only one dish. The great actor graciously 
waved aside the excuse, saying, in his grandest style, 
“T also have only one dish—counting fish as nothing.” 
With the same lordly disdain for small details, Sir 


| Almroth Wright seemed to count the virtual extinction 


of small-pox and typhus and the enormous diminution 
of tuberculosis as nothing! In the sanitarian he saw 
only one “going about his work with scales of ignorance 
“over his eyes,” and he scoffed at the idea that 
the world would be purged of the germs of disease 
by sanitation as a dream. The practitioner and 
the sanitarian being thus dismissed as equally use- 
less, what, the reader might not unnaturally have 
asked, is the use of the medical profession? The 
logical outcome of the argument was that it should 
either go the way of all shams, or justify its existence 
by acquiring “that scientific knowledge which alone 
“can avail in the conflict with disease,” and which, it 
was added, “is—practically all of it—still to seek.” 
With some inconsistency Sir Almroth Wright said that 
both the, busy general practitioner and the hospital 
physician were too useful in their way—presumably in 
looking after the feeding of patients whom they could 
do nothing to cure—to be allowed to devote themselves 
to research. Yet it was impressed upon the public that 
“the most urgent need in every civilized community is 
“ the need for medical research.” The world’s greatest 
problem was said to be to find means to “attract to the 
“work of research a proportion of the best ability in every 
“country.” As to this we are in full agreement; it is 
the duty of the State to encourage research, for it is on 
the growth of knowledge that the welfare of the people 
and the progress of civilization mainly depend. We 
are somewhat doubtful, however, about the necessity of 
providing for “scientific skilled direction of medical 
“research.” Human nature being what it is, such direc- 
tion tends to degenerate into obstructiveness and 
fossilism. The Roman Senate passed a vote of thanks 
to an unsuccessful general because he had not de- 
spaired of the Republic. The medical profession has 
still greater cause to be grateful to Sir Almroth Wright, 
inasmuch as, having despaired, he is now hopeful of the 
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future of medicine. The brilliant work he has already 
done encourages us to look to him for the realization 
of his ideal. 


A SCHOOL OF ADVANCED MEDICAL STUDIES. 
Mr. GopLeE has done well to print the introductory 
address he gave at University College, London, last 
October, in a separate volume, and to embellish it with 
illustrations. But the title, The Past, Present, and 
Future of the School for Advanced Medical Studies of 
University College, London,’ is not only too long for a 
title but too long for accuracy. The school has no past, 
and is only just beginning to have a present. Mr. 
Godlee, in reviewing the events which led up to the 
foundation of the School for Advanced Medical Studies 
could not even confine himself to University College, 
but had to go back to the beginnings of the great 
movement for the foundation of a University of 
London, and we could recommend his volume not 
only to all old students of University College, who will 
be interested in the story, even if already known to 
them, and perhaps even more in the illustrations, 
but’ also to those graduates of all other univer- 
sities who find themselves called upon to mould the 
reorganized University of London. To many of them 
that University probably seems founded on a negation 
and to embody a protest; but a little reflection may 
convince them that men like Brougham, Thomas 
Campbell the poet, Grote the historian, David Ricardo, 
James Mill, and John Stuart Mill were not likely to 
be inspired with the faith that removes mountains of 
obstruction and obscurantism by enthusiasm for a 
negation. Mr. Godlee tells the story very briefly 
but very clearly; he claims, as we believe justly, that 
the University, among the many other benefits which 
it conferred on higher education in England, brought 
about a complete reform in medical education, infusing 
into it a spirit of liberality and a love of science for 
which those of its graduates who still retain a place in 
its councils must still. struggle—perhaps never more 
desperately than during the present transition period, 
when some even of their own household appear to 
think more of vested interests in degrees and schools 
than of the great principle the University was founded 
to vindicate. Mr. Godlee relates the whole history of 
the old hospital from its first erection to its demolition 
to make way for the striking and original building 
designed by the late Mr. Alfred Waterhouse, R.A., 
and paid for by the late Sir J. Blundell Maple. The 
origin of the school for advanced medical studies is 
related ; how it arose out of the realization of the 
inexpediency, if not the impossibility, both from the 
point of view of the University and of the other medical 
schools in London, of attempting to hand over to the 
University along with the College the medical school of 
the hospital. Again the College found a millionaire to 
come to the rescue, and the buildings now rising 
through the munificence of Sir Donald Currie will be 
the home of an interesting experiment. “We desire,” 
says Mr. Godlee, “to find out the best way of com- 
“pleting the training of a doctor, and we aim at 
“making pioneering expeditions of scientific dis- 
“covery.” Inspired by his metaphor, and partly 
because “Sir Donald Currie is himself a sort of 
“ Viking,” Mr. Godlee gives a sketch of a coat-of-arms 
for the school representing a ship in full sail driving 
before it the snake of Aesculapius transformed into a 
sea-serpent, and a Greek motto from the Logia signify- 
ing, “Let not the seeker weary of seeking.” Among 
other illustrations in the volume are portraits of 
Bentham, Priestley, Campbell, Grote, Ricardo, J. 8S. 
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Mill, Thomas Watson, Charles BelJ, Lord Lister, Sir 
Blundell Maple and Sir Donald Currie, and pictures 
of the college, the old and the new hospital and the 
new medical school. 


SYPHILIS PAST AND PRESENT. 
Mr. LownpeEs has contributed to the Liverpool Medico- 
Chirurgical Journal an interesting review of the treat- 
ment of syphilis in hospitals and in private practice 
during the past forty-five years. He became a student 
of the Liverpool Royal Infirmary School of Medicine in 
1860, and attended the practice there till he went to 
Edinburgh in 1863. During those years he also 
attended the Lock Hospital. Mr. Lowndes’s experience 
enables him to state positively that syphilis has 
decreased in severity. Forty years ago cases of primary, 
secondary, and tertiary syphilis were to be seen in very 
severe forms, such as are seldom met with nowadays. 
This was largely due to neglect, want of proper treat- 
ment, impaired constitutions, drink, and exposure. 
Primary ulcers often assumed a phagedaenic form, 
and Mr. Lowndes can recall three cases in which 
the whole penis was destroyed; loss of the whole 
or part of the glans was common. Mercurial treat- 
ment was the rule’; the drug was generally given 
in the form of pill, mixture, or powder. The green 
iodide was given in doses of 4 gr., combined with the 
same or a smaller quantity of opium. In spite of this 
it was apt to cause griping, and was replaced by 2 gr. of 
grey powder with 3 gr. of Dover’s powder given twice 
daily. Sometimes 3 gr. of blue pill with 4 gr. of opium 
was given night and morning. In cases of iritis, where 
a rapid effect was required, 1 gr. of calomel with 4 gr. of 
opium was given every four hours, and belladonna, 
atropine, or both, were used locally. The “biniodide 
“ mixture,” which contained doses of 3, gr. of what was 
then called the bichloride of mercury (now the per- 
chloride), with 3 gr. of potassium iodide, was often 
given with great advantage. On each side of the hos- 
pital was a mercurial vapour bath, which was valuable 
in severe secondary eruptions, where there had been 
very insufficient treatment or none at all. In some cases 
the treatment by inunction was tried, blue ointment 
being usually employed. In 1875, when Mr. Lowndes 
became surgeon to the Liverpool Lock Hospital, he 
noticed a marked change in the cases of ‘syphilis as 
compared with those of his student days. ‘hey were 
much less severe. The tertiary form was rare and of 
a milder type, cases of iritis were much less frequent, 
and it was evident that patients were induced to seek 
medical advice soon after infection, either from medical 
practitioners before admission to the hospital, or by 
applying there promptly. Mercury was administered 
in all cases of chancre in which there had been a period 
of incubation of from fourteen to twenty-eight days, 
and even longer, accompanied by inguinal adenopathy 
and induration, more or less marked. The green iodide 
of mercury had been ‘given by his colleague, who pre- 
ferred grey powder, in doses of 1 to 2 gr., combined 
with an equal quantity of Dover’s powder. This can 
be made into a pill with extract of hyoscyamus, 
and given twice or thrice daily. Blue pill 3 gr., 
with ¢ to + gr. of opium, was also given; the 
mercury biniodide mixture was also given with 
perfect success, and it was very seldom thought 
desirable to use the inunction treatment. When the 
primary sore presented a large surface the local appli- 
cation of mercury in the form of black wash or diluted 
mercurial ointment acted to a certain extent internally. 
Cases of sloughing sores were very rare, and were at 
once arrested by prompt treatment—the division of the 
prepuce if phimosis was present, and theapplication of the 
acid nitrate of mercury. Mr. Lowndesexpresses his per- 
fect confidence, after more than thirty years’ experience 
in hospital, dispensary, and private practice, in the treat- 
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ment which he learned in the Lock Hospital more than. 


forty years ago. His colleagues and himself have had 
ample opportunities of seeing the entire success of that 
treatment in patients who have subsequently married 
and become fathers and mothers of healthy children. 
Mr. Lowndes points out, in conclusion, that a medical 
witness is not bound to answer any question unless re- 
quired by the judge to do so. As regards the duty of 
the surgeon in those cases in which there is reason to 
believe that a man who is still suffering from syphilis 
and liable to infect his wife is about to marry, Mr. 
Lowndes advises that after the medical man has fully 
warned the patient verbally or by letter or both, his 
duty is ended. Nothing, he holds, can justify a breach 
of confidence. In 1888 he resigned his office, and in 1889 
he was appointed Consulting Surgeon. Although 
syphilis is so much less severe he thinks its great pre- 
valence is still a cause of physical deterioration, and he 
deplores the fact that the Government has not yet 
thought fit to order an inquiry on the subject. 


INTERNATIONAL ASSOCIATION OF MEDICAL 
MUSEUMS. 
WE have received a circular issued from Dr. James 
Carroll, Curator, Army Medical Museum, Washington, 
stating that no fewer than thirty representatives of 
medical museums have agreed to participate in the 
organization of an International Association of Medical 
Museums, and that a meeting for that purpose will be 
held in Washington next May. The representatives 
from museums in the United States number four- 
teen, in Canada three, in Cuba one, in the United 
Kingdom six, and in the rest of Europe six. The signa- 
tories include three who make up the present Com- 
mittee on Organization, namely, Dr. J. Carroll, Chair- 
man; Dr. McCallum, of the Johns Hopkins Museum, 
and Dr. Abbott, of the McGill University, Montreal, 
who is Secretary and Treasurer. England is repre- 
sented by Professor Osler and Professor J. Ritchie of 
Oxford, Professor Sims Woodhead of the Humphry 
Museum, Cambridge, and Professor Leith, of the Patho- 
logical Museum of the University of Birmingham. 
Professors Robert Muir and L. R. Sutherland respec- 
tively represent Glasgow and St. Andrews. We do not 
find in this list any adherent from the famous collection 
in Lincoln’s Inn Fields, where we understand catalogu- 
ing is proceeding with great activity, the pathological 
as well as the physiological catalogues being in 
process of revision. The main aims of the Association 
are the promotion of the general efficiency of medical 
museums, the encouragement of the study of morbid 
anatomy or naked-eye pathology, the advance and im- 
provement of cataloguing, classification, and the pre- 
paration and preservation of specimens, the exchange 
of specimens and the specialization of certain collec- 
tions, and lastly the question of our Index Pathologicus. 
All these objects, we need hardly say, deserve study. 
Medical museums have done much, yet could certainly 
do more. The storing of material for research work 
and the teaching of pathology from specimens are 
things essentially expected, yet few museums are satis- 
factory in both these respects. The second object is 
very rightly made prominent. There is nowadays a 
_tendency to lay too much stress on microscopic speci- 
mens and drawings as educational instruments. The 
teacher is well aware that the pupil tends, relying. on 
first impressions gained at his medical school, to think 
of pathology as the science of microtomes and staining 
fluids, but the student must be taught how to inspect a 
specimen. Pathology of this kind is mainly to be 
learnt in the post-mortem room, but for obvious reasons 
the museum is quite as necessary. Not only must 
morbid conditicns discovered at a necropsy be com- 
pared with preparations in museums, but the student 





may require in after-life to make similar comparisons 
between mounted museum specimens and fresh organs. 
Hence it is specially important that the visitor may 
ascertain quickly and definitely what is and what is not 
to be seen in a museum, just as in the case of a library 
men who look in for an important reference desire to 
find out promptly if the book containing it is in that 
library, and also if it be immediately available. In 
other words, good cataloguing and good arrangement of 
specimens are absolutely essentials in museum manage- 
ment. Specimens—in other words, naked-eye patho- 
logy—must be accessible not only to the curator and to 
a few tutors, but also to any visitor to the museum 
and for that reason, as well as others of more or less 
importance, the Association deserves support. 


THE HOSPITAL. QUESTION IN A NEW LIGHT. 
It is remarkable that this England of which it bas been 
said, by poetic licence, that it “never did (nor never 
“‘ shall) lie at the proud foot of a conqueror” is more. 
the prey of foreign invaders than any other country on 
earth. The stress of life is made more grievous for oar 
struggling poor by the undesirable alien ; German clerks 
take the bread out of the mouths of our own; in schools: 
universities, museums and laboratories, foreigners 
secure positions to which natives might be thought to 
have the first claim. Here the phrase in which Napoleon 
summed up the work of the Revolution—La carriére 
ouverte aux talents—finds a larger application than any- 
where else, for the career is open to talent irrespective of 
nationality. On the whole the results of our liberality are 
satisfactory, though occasionally we are reminded of the 
remark aitributed to Professor Mommsen when he heard 
of the appointment of a fellow countryman toa chair 
in an English University: “Hef you no hompogs of 
“your own?” While we may accept the doctrine of 
free trade in teaching and other spheres of intellectual 
activity, it is a somewhat strange experience to be in- 
structed in the manners and customs of our own 
country by a foreigner, however intelligent he may be. 
The British public has the advantage of such instruc- 
tion from a learned Hungarian, Dr. Emil Reich, who. 
has been among us taking notes for some time, and has 
printed them in a book with the alluring title, Success in 
Life. From this we learn that our national failing is 
“ tongue-tiedness”; if the young Englishman wishes to 
succeed, he “ ought to talk to all sorts of people and on 
“ all sorts of subjects.” “Gold,” we are told, “likes talk 
“and hasat all times preferred flowing into the coffers of 
“ much-talking persons.” Hence comes, we suppose, the 
prosperity of some of the Latin races as compared with 
us. It is, however, in Dr. Reich’s treatment of his theme 
as it concerns doctors that we are mainly interested. 
We gather that because patent medicines are largely 
used by our people, “it is relatively not difficult at all 
“to be successful as a physician.” Thus it would seem 
that out of the eater cometh forth meat. Unfortunately 
success makes the London doctor so busy that he 
“storms in like a whirlwind, to rush out, after a few 
“ hasty feelings of the pulse and casual glancing at the 
“ tongue, like a hurricane.” The “few hasty feelings of 
“the pulse” are as good as Polonius’s “ mobled queen.” 
We are given to understand that this habit of per- 
functory and hasty handling of a case is acquired 
by doctors in the ordinary routine of hospitals ; 
“in that respect hospitals do them great harm.” But 
this is by no means the worst evil we have to suffer 
from the hospitals. Here comes Dr. Reich’s special 
discovery, which he now kindly reveals for our edifica- 
tion. If the social status of the profession is not 
altogether what it should be in this country, the reason 
is—‘ expressing it briefly, if offensively, doctors con- 
“ stantly beg money; barristers never do.” This cryptic 
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utterance is explained by the fact—which we give 
on Dr. Reich’s exclusive authority—that “doctors tell 
“wrbi et orbi, or all the world and his wife, that they 
“will accept ‘voluntary contributions’ for their 
“ hospitals!” That, says our instructor, is begging. 
With graceful frankness he adds that “no class that is 
“ constantly ‘passing round the plate’ will be held in 
“the esteem that other non-begging classes will 
“command.” If, as Dr. Reich appears to suppose, we 
stand lower in the social scale than solicitors, it is not 
only because the average local practitioner in most of 
the London districts charges five shillings a visit, 
whereas a solicitor will charge six and eightpence for a 
letter of four lines, but because the said local practitioner 
is always begging for the hospitals! This is, indeed, a 
new light on the hospital question. Dr. Reich jeers at 
the dislike of committing themselves which he imputes 
to Englishmen. On his own theory he should be an 
extraordinarily successful man, for he certainly is not 
hampered by the dread of committing himself to fatuous 
statements as to matters of which he evidently knows 
nothing. 


STRANGE STORY OF A PRINCE’S CURE. 
TRULY has it been said that the world knows nothing of 
its greatest men. It is by mere chance that we learnt 
from The World and His Wife of the existence of Mr. 
F. H. M. Blaydes, LL.D., M.A. But for the account of 
himself which he has been induced to contribute to our 
contemporary, the people of this country might never 
have known who it was that saved a life of inestimable 
importance to the nation, and Mr. Blaydes might have 
gone to his grave unwept, unhonoured, and unsung. 
For more than a quarter of a century the world has 
believed that our gracious sovereign, then Heir 
Apparent, was saved by the skill of Sir William Jenner, 
Sir William Gull,and Dr. John Lowe, who fought with 
such devotion the typhoid bacillus which threatened his 
life. The illustrious patient himself believes this, if we 
may judge from the honours showered on those who 
helped him to escape from the valley of the shadow 
of death. And all the time, it seems, both the King 
and his people have been under a delusion. It was 
Mr. Blaydes who wrought the miracle of cure. And 
who, it may be asked, is Mr. Blaydes? We gather that 
he recently celebrated his 88th birthday, and that he 
lives in retirement, from which, however, he has now 
come forth to proclaim his belief that in 1871 he was 
the main instrument under Providence in saving the 
life of him who now rules over these realms. At the 
time of the Prince’s illness Mr. Blaydes was staying at 
Brighton, and as soon as he heard that his Royal High- 
ness was in danger he made up his mind to go to 
Sandringham to recommend the administration of a 
certain medicine which he thought he had the strongest 
reason to believe might afford relief, if not effect a 
perfect cure. On reaching King’s Lynn he was told by 
the stationmaster that the Prince was .in a violent 
state of delirium, and was being forcibly held down 
in bed; it was added that even sheep were being 
slaughtered continually to be placed around him to 
keep him alive. On hearing this remarkable news 
he pushed on to Sandringham and sent his card 
to the physician in attendance, asking for an 
interview. The answer was that the doctor, worn out 
with night watching, was asleep and could not be dis- 
turbed. Next morning Mr. Blaydes sent his medicine 
to the physician, with full particulars as to its nature 
and the effects that might be expected to follow its 
administration. The physician’s reply is not recorded ; 
it may perhaps be inferred that there was none, as we 
are next told that Mr. Blaydes wrote to the Princess 
urging that his medicine should be administered. 
Again, he does not state the nature of the reply, if any, 
which he received. Skipping over this trifling gap in | 





the story, he affirms that “but for Her Royal Highness’s 
‘prompt and opportune action in directing that the 
“remedy so strongly recommended should be sub- 
“mitted to the attention of the physicians, the issue 
“might have been of a very different character from 
“what it proved to be.” Mr. Blaydes takes care 
not tocommit himself to a statement that his medicine 
was administered, but leads the reader to infer that it 
was from the fact that “on the same day in which 
“the medicine was sent in, a very sudden and remark- 
“able improvement in the condition of the Royal 
“ patient set in, all the symptoms abated, and a com- 
“ plete change for the better took place.” There is a 
hiatus valde deflendus in the argument; but when did 
“a master of medicine from the Hahnemannian point 
“ of view,” as Mr. Blaydes is said to be, allow such a 
trifle to prevent his arriving at any conclusion he 
wished 2? The medical profession may be interested to 
know what the remedy was of which a single dose thus 
turned the scale in the dying prince’s favour. It was 
“the fluid extract of Baptisia Tinctoria, an American 
“ preparation, combined with a minute quantity of 
‘“‘ Fowler’s solution of arsenic.” Mr. Blaydes makes no 
secret of it now; but why has he left the world so long 
in the dark? If the remedy has the marvellous 
properties which he attributes to it, how many lives 
must have been lost owing to his reticence! We 
scarcely know which to wonder at most, the 
absurdity of the story or the simplicity with 
which it is related. We have it on the authority of 
Sir William Gull that no medicine was administered 
to the Prince in his illness. And can any one imagine 
Jenner, who declined to meet a practitioner suspected 
of scientific heresy even at the command of Queen 
Victoria, sanctioning the administration of a homoeo- 
pathic medicine sent by an unknown outsider? When 
royal personages are ill, the doctors in attendance are 
deluged with suggestions, remedies, and appliances of 
all kinds. These, of course, are not used, but if recovery 
takes place it is open to the senders to ascribe the cure to 
their particular nostrum. We make no imputation on 
the honesty of the aged gentleman who claims that it is 
owing to him that we have the happiness to live under 
the rule of Edward VII. It is related of George IV 
that he told a story of his having headed a charge at 
Waterloo so often that at last he came to believe it 
himself. On one occasion he appealed for confirmation 
to the Duke of Wellington, who with admirable 
diplomacy replied, “I have heard your Majesty say so!” 
We leave those interested in Mr. Blaydes’s story to 
apply the moral. 


EPIDEMIC CEREBRO-SPINAL FEVER. 
THE recurrence of cases of cerebro-spinal fever in Edin- 
burgh and the apparent recrudescence of the disease in 
Belfast as well as in Glasgow lends a particular interest 
to a report by Dr. Chalmers (M.O.H. Glasgow) on the 
deaths attributed to meningitis in that city during 
the last six years. We regret that it has reached us 
too late to be reproduced in full. The difficulty 
of distinguishing epidemic cerebro-spinal fever from 
cases of meningitis due to other causes is well known. 
The most prominent feature of the Glasgow statistics 
is that during 1906 the fatal cases of disease of the 
nature of meningitis exceeded by 136 the average 
of the preceding -years; 147 cases were contributed 
to cerebro-spinal fever in 1906, and the disease had 
not been recognized at all during the previous four 
years. Contemporaneously there was a reduction 
of 74 deaths attributed to simple meningitis, and an 
increase from 237 to 307 in the number of cases attributed 
to tuberculous meningitis. The increase was practically 
confined to ages under 20, and affected chiefly ages under 
5. Examining the figures more closely, it was found 
that there was a fairly uniform incidence and seasonal 
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distribution of meningitic diseases until the beginning 
of 1906,’ but during the first six months of that 
year there was an increase in the number of deaths 
attributed to ordinary meningitis; in the second 


six months the deaths attributed to simple 
meningitis decreased, while those attributed to 
tuberculous meningitis increased. Dr. Chalmers 


raises two questions : whether some of the cases included 
under the latter head may not have been examples of 
true cerebro-spinal fever, and what proportion of the 
apparent increase in both forms must be attributed to 
the change in nomenclature? He is not able to answer 
either question at the present time, but the doubt 
indicates the need of great care in scrutinizing deaths 
attributed to the epidemic form of the disease. We are, 
he says, still groping our way towards a true clinical 
picture of the disease, and bacterial verification is some- 
times impossible, but he points out that the statistics 
show that a peculiarly fatal form of meningitis is pre- 
vailing in Glasgow, and that it is recognized with much 
the same degree of accuracy both in private and in 
hospital practice. The deaths from cerebro-spinal 
fever registered during January show a. considerable 
increase, beginning in the second week of the year, and 
are concentrated in the eastern and north-eastern 
portions of the city, and in some districts of the 
south side. With regard to the method by which 
infection is spread, Dr. Chalmers, after stating 
that no definite assertion can be made, says: 
“ Multiple cases in households have been observed, but 
“they have mostly been so closely related in date of 
“ onset as to suggest simultaneousinfection. One of the 
“ most suggestive circumstances observed has been the 
“ occurrence of a considerable number of cases among 
“ breast-fed infants who had no known association with 
“any family suffering from the disease. It was one of 
“ the older theories held concerning cerebro-spinal fever 


“ that infection reached the central nervous systemalong | 


“the nerve tracts, and the increasing prevalence of 
“the disease during January may have some relation 
“through depressed vitality and the natural resistance 
“ to disease to the somewhat exceptionally low tempera- 
“ tures which characterized the weeks ending December 
“ 29th and January 26th. Whether any definite relation 
“to this can be finally established remains to be seen 
“but the association suggests that the utmost care, 
“ should be taken to guard young children against the 
“ variations of temperature, and especially the low tem- 
“peratures through which we are presently passing. 
“This, together with a rigid observance of absolute 
“ cleanliness of everything which may be placed in the 
“mouths of young children, whether for food or other 
“reasons, are suggested by the facts which have come 
“ under notice. In households where cases occur, it should 
“ be remembered that discharges from the mouth, nose, 
“and ears have been associated with the occurrence of 
“ the disease in former outbreaks elsewhere.” 


THE MADEIRA CONCESSION. 
From the Lisbon medical journals of this week we 
gather some further details of the sanatorium conces- 
sions in Madeira concerning which there has been so 
much political controversy. In the measure brought 
before the Camara the Government is authorized to 
ratify the transferring of the Hohenlohe concession to 
Mr. John Williams and Sr. Manuel Gongalves.. Among 
several clauses embodied in the document, one which 
does away with the right of expropriation granted in 
the original agreement is especially to be noted. 
Summarized, the clauses are to the following effect: 
First, as already stated, the right of expropriation is 
abrogated, but the new concessionaires retain the right 
of the free importation of building materials, furniture, 
and other things necessary for the sanatoriums and 
the buildings in connexion with them. As these latter 





may comprehend “ the recreations, etc., indispensable 
“to the public in establishments of this nature, 
“ such as theatres, parks and gardens, casinos or cercles, 
“ like those existing in Davos, Biarritz, Ostend, Trouville, 
“* Aix-les-Bains, Nice, etc.,” it is evident that the conces- 
sionaires have a pretty free hand. The concession is to 
last for a period of thirty years, but per contra the con- 
cessionaires undertake to open in the course of the 
next two years sanatoriums not merely for persons of 
private means, but for poor people, the latter building 
to be capable of receiving 40 cases under the direction 
of the national society for aiding consumptives. The 


‘ concessionaires give a deposit of £10,000, and have the 


option of handing over their rights for any other under- 
taking which is permissible under Portuguese law. Any 
questions arising in future are to be decided by a Board 
of five persons: two nominated by the concessionaires, 
two by the Government, and the fifth by the high court 
of justice. Finally, the Government reserves the right 
of extending the privilege of exemption from customs 
dues to hotels already existing on the island. It remains 
to be seen whether among the “recreations indis- 
“ pensable to the public” the condessionaires may not 
see fit to include rouge-et-noir. The aim is evidently to 
restore the popularity of Madeira, but all who have 
known the beauty of its scenery, its wealth of flowers, 
and the old-world character of its towns and people, 
would deplore its conversion into an Atlantic Monte 
Carlo, however great the resultant prosperity may be. 


INTERNATIONAL CONFERENCE OF RED CROSS 
SOCIETIES. 

THE eighth International Conference of Red Cross 
Societies will be held in London on June 10th and the 
four following days. Such conferences are held every 
five years, and the last took place at St. Petersburg in 
1902. All Red Cross societies in countries whose Govern- 
ments signed the Geneva Convention have been invited 
by the British Red Cross Society through the Foreign 
Office to send official delegates, and many have already 
made nominations. Field-Marshal Lord Roberts, K.G., 
V.C., will be president of the conference, which will be 
held at the Examination Hall, Victoria Embankment, 
London, W.C., and provided a sufficient number of ex- 
hibits are entered, an exhibition of appliances in con- 
nexion with Red Cross work will be held at the same 
time as the Conference. The “Empress Marie Féodorovna 
Prizes” will be awarded by an international jury for the 
best inventions tending to lessen the sufferings of sick: 
and wounded soldiers. There are three prizes which 
will be given out of a sum arising from the interest on 
an investment of 100,000 reubles, the total amount avail- 
able for the three prizes in 1907 being about £2,000. Full 
particulars of these competitions will be forwarded on 
application. The business arrangements of the Con- 
ference are being made by a committee composed of 
Mr. J. Danvers Power (chairman), Sir Frederick Treves, 
and Sir Benjamin Franklin, and there is also an in- 
fluential reception committee which will arrange a suit- 
able programme of social functions for the entertainment 
of delegates. All communications should be addressed 
to the Secretary, British Red Cross Society, 9, Victoria 
Street, London, S.W. 


THE Hunterian Oration before the Royal College of 
Surgeons of England will be delivered by Mr. Henry T. 
Butlin on Thursday next at ¢ p.m. 


M. Danie IFFLA Osiris, a wealthy Jewish financier, 
who died in Paris on February 5th, has left the half of 
his fortune to the Pasteur Institute. The amount is 
25 million of francs (£1,000,000), the testator’s object, in 
his own words, being to assure to the Institute a 
revenue of a million francs (£40,000) to enable it to 
investigate the diseases that afflict mankind and 
discover remedies for them. 
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Scotland. 


EPIDEMIC CEREBRO-SPINAL MENINGITIS IN SCOTLAND. 
CONSIDERABLE alarm seems to have been produced by 
various paragraphs regarding the alleged widespread 
prevalence of epidemic cerebro-spinal meningitis in 
Scotland. It would appear, however, that the Local 
Government Board for Scotland does not regard the cases 
as numerous enough in any one place to constitute a 
dangerous outbreak, and has not used its powers to have 
every case reported, as in the case of small-pox; but asa 
precautionary measure -sixteen local authorities have 
added the disease, with the full approval of the Local 
Government Board, to the list of notifiable diseases. 
Edinburgh is not one of the sixteen. Ata meeting of the 
Edinburgh Town Council on Tuesday, February 5th, the 
Convener of the Public Health Committee (Dr. Matheson 
Cullen) said that 9 deaths had been certified in Edin- 
burgh since January 12th—3 cases in the Royal In- 
firmary, 3 in the Sick Children’s Hospital, and 3 at home. 
Sonie of these were traced to infection in Glasgow. 
According to the Registrar-General for Scotland, in the 
week ending February 2nd 16 deaths occurred from this 
disease in Glasgow, and 3 in Edinburgh, as against 22 and 
2 in the preceding week. Dr. Matheson Cullen saM that 
half of the cases in Edinburgh had been children, and the 
disease was mainly confined to people living in crowded 

_ dwellings. 





Poor-LAW NurRSES IN SCOTLAND. 

The Local Government Board for Scotland has, we learn 
from the Glasgow Herald, just issued a memorandum pre- 
scribing the training that nurses will in future receive in 
Poor-law hospitals, and giving details of a scheme under 
which the Board is periodically to hold examinations and 
to grant diplomas to those who successfully pass them. 
The result of this will be that Poor-law nurses will receive 
a training equal to that given in any other institution. 
The scheme provides that probationer nurses must be of 
good character and have received a fair general education. 
The education is to be specially tested by the Board. The 
probationer will then serve for three months in the hos- 
pital before she is formally engaged. Her training will 
extend over three years, during which period she will be 
required to attend regularly lectures by the medical staff. 
At the end or during the currency of the period of training 
the Board will examine the probationers in (a) elementary 
anatomy and physiology, (4) hygiene and dietetics, 
(ce) medical and surgical nursing, (d) midwifery, (e) oral 
and practical. Minute details of what is included under 
these heads, together with information as to textbooks, 
etc., are contained in the syllabus. 


ABERDEEN, 
Annual Report of Medical Officer of Health. 
_ (Continued from page 285.) 
Mortality at School-age Period (5-15 years). 

The mortality-rate for this _— during 1905 was 2.8 per 
1,000, being lower than in 1904 and the same rate as in 1903 
and 1902. No age period shows so great a reduction in recent 
years as this. It is now little more than one-third of what it 
was thirty or forty years ago. Dr. Hay considers that probably 
the most potent cause has been the great improvement in the 
hygienic conditions of school life. The schools in Aberdeen 
are in most respects models, but proper medical inspection of 
schools is still much to be desired, and the medical officer of 
health puts in a strong recommendation for the immediate 
institution of this. 

We understand that recently three medical practitioners 
have been appointed for this work ; but in view of the fact 
that the rg were not advertised, as is the rule with all 
other public Boards in the city, these posts are at present 
purely tentative. ® 

The report also contains a strong recommendation that 
pen spaces should be acquired ior public playgrounds, with 
which the city is by no means oversupplied. The mortality 
at the ‘‘adolescent period” (15-25), ‘‘mature” (25-60), and 
‘*post-mature” periods (60 and upwards) is also discussed, 
and shows that practically every age period has shared in the 
fall of the general death-rate. 


Acute Infectious Diseases. 

The prevalence and mortality of zymotics, etc., are then 
discussed, and it is pointed out that Aberdeen has been re- 
markably free from a fever during the past few years. 
In 1905 there were only 23 cases, and for the past four yea s 
132 cases. In the preceding four years there were 590 cases. 
In the latter period the cause was chiefly infected milk 


| yet out of the members of the staff in actual contact wit 





supplies, but there was no such cause in operation during the 
past four years. The case mortality, however, has unfortun- 
ately increased and was 1 in 6 in 1905 as compared with 1 in 9, 
the average during the previous ten years. There has been a 
decline almost everywhere in the typhoid death-rate, but in 
few places, if any, has the decline been so pronounced as in 
Aberdeen. The general decline in Scotland began about 1880 
and has gone on slowly but steadily till now, the mortality- 
rate at the present time from typhoid is only about one-fifth 
to one-fourth of what it was twenty-five to thirty years ago. 
Various factors may have been at work such as improved water 
supplies, better regulated dairies (this applies particularly to 
Aberdeen where an inspection and supervision much in ad- 
vance of what can be insisted on through the Public Health 
Acts has been voluntarily agreed to by many of the chief 
dairymen), improved house drainage, reduction of the number 
of ashpits, more thorough scavenging and better standard of 
living. 
Typhus Fever. 

The report contains a very excellent account of the epidemic 
of typhus fever which occurred in the end of 1904 and first few 
months of 1905. The cases throughout the outbreak, omitting 
en doubtful cases, were distributed in respect of age as 

ollows : 














Age. No. of Cases. Deaths. 
sos 
0-5 9 | 0 
5-10 24 1 
10-15 32 | 0 
15-20 19 z 
20-25 © ll 2 
25-30 7 | 0 
20—35 5 1 
35—40 5 2 
40—45 8 | 6 
45—&0 4 | 3 
50 upwards ii | 6 
131 22 





The disease was not found to be infectious in its early stage 
—say, during the first weex. In every instance where the 
first case in a family was removed before the end of the first 
week of an illness, no other case followed in the family. Dif- 
ferent views are expressed by authorities as to the period of 
greatest infectiousness, some placing it early and others late, 
but all appear to be agreed in regarding typhus as one of the 
most infectious of diseases. For example, Osler, after refer- 
ring to it as one of the most highly contagious of febrile affec- 
tions, ig that ‘‘in epidemics nurses’ and doctors are almost 
invariably attacked ;” and, further, that ‘‘when the sick are 
aggregated in wards, the poison appears to be concentrated 
and the danger of infection is much enhanced.” 

From the experience of the recent epidemic Dr. Hay is led to 
think that the infectiousness is not so overwhelming as is 
sometimes believed, and gives many facts to bear this out ; for 
example, the disease had apparently been in the city for two 
or three months before it was discovered, and therefore before 
steps were taken to control it, yet it had not produced many 
cases; and later on, when it came under the notice of the 
Public Health Department, it was not difficult to control, and 
- it had broken out in a community practically unprotected 

y previous outbreaks, since from 1886 to 1895 there had 
been a mortality from typhus fever of 1 per 1,000, and from ~ 
1895 to 1905 only 10 cases had occurred with 2 deaths. 

At the beginning of the epidemic only one member (a nurse) 
of the hospital and sanitary staff had previously had oss. 

the 
typhus cases, in all about 46, some being in the most intimate 
and daily contact for three or four months, only one nurse, 
one wardmaid, and one ambulance driver were infected 
during the first eight weeks of actively dealing with the 
epidemic, although later four other nurses and one ward maid 
were attacked. AJjl recovered except the ambulance driver. 
No nurse in convalescent wards was infected, and the two 
sisters and some of the nurses in the acute wards who were 
most intimately in touch with the ment during the whole 
course of the epidemic escaped, although not protected by 
having previously suffered from the disease. Kiso, all the 
ambulance staff escaped after certain precautions began to be 
taken on ‘account of the fact being observed that all the cases 
of typhus in the hospital exhibited fleabites, and the members 
of the hospital staff who complained most of fleabites were 
those who were attacked by typhus. Care was taken to dis- 
tinguish between fleabites and petechiae from rash. Dr. Hay 
develops his argument ina thorough and convincing manner, 
though it is not possible by a bacteriological and experimental 
investigation to test this sugyestion—that the infection may 
largely be carried by fleas—as the typhus germ has not yet been 
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definitely isolated by any bacteriologist. After the commence- 
ment of the illness of the ambulance driver the ambulance staff 
was made to wear top-boots, closely-fitting overalls buttoning 
closely at neck and wrists, and they smeared neck wrists and 
ankles and tops of boots with a solution of eucalyptus oil in 
olive oil. After these precautions were taken no member of 
the ambulance staff took typhus. The incubation period was 
found to vary from eight to twenty-four days, in one case 
twenty-six days. The duration of the illness in fatal cases was 
eight to thirteen days except in one case, when it was twenty- 
seven days. The rash usually appeared on the fourth or fifth 
day, rarely so early as the third day. The mulberry character 
of the rash as described by Jenner was not often made out. 
Widal’s reaction was got in a considerable majority of cases 
with a dilution of 1 in 20 or1in10 with a time limit of three- 
quarters of an hour, but in no case was the reaction got when 
the dilution was 1 in 50. 





Ireland. 


UNIVERSITY EDUCATION IN IRELAND. 

THE opposition to Mr. Bryce’s scheme of university 
reform in Ireland has already taken shape, and is likely to 
become still wider and louder. The Protestant Bishops 
who are graduates of Dublin University have declared 
their antagonism, and the graduates of Trinity College, at 
a meeting presided over by the Provost, have followed 
suit. Then the Senate of the Royal University is incu- 
bating, and will in due course produce, a statement which 
is certain to be hostile to any action which will imperil 
the existence of that institution. The Queen’s Colleges 
are opposed because their staffs wish them to be con- 
verted into independent universities. There has not 
been any declaration from the general public, but that 
would perhaps hardly count much. 

The Trinity meeting on Monday last was large, and 
the speakers were generally vehement. The Provost 
proposed : 

That we are of opinion that the scheme which Mr. Bryce 
outlined in his speech of January 25th, 1907, would be 
fatal to the best interests of liberal university education 
in Ireland, as well as unjust to Trinity College, and we are 
determined to oppose it by every means in our power. 

The scheme, he said, tended towards the ruin of the 
university and the degradation of the college. 

Mr. Campbell, M.P., said that in Ireland the Catholic 
hierarchy had always to be considered, and he had no 
doubt that they would not fail under Mr. Bryce’s scheme 
to ask for the control which they have always asked for as 
absolutely necessary. 

The Vice-Chancellor (Mr. Justice Madden) said that 
the proposal of Mr. Bryce was one that not only dissolved 
the Royal University, but the destruction of Trinity. 
They had many Catholics in Trinity; they were proud of 
them, and only wished that there were more of them in it. 
~The scheme was opposed by the late Monsignor Molloy, 
by the Rev. Dr. Delany, and by very many of the witnesses 
who were examined. “This policy,” concluded the Vice- 
Chancellor, “isone of the greatest blows that could be 
aimed at the cause of education in Ireland.” 

Professor Dowden proposed: 

That the Senate appeals to all graduates of Dublin and other 
universities, and to all those, without distinction of party, 
who value freedom in research, teaching, and publication, 
to assist in maintaining unimpaired the constitution and 
position of Trinity College, Dublin, which, in the unani- 
mous opinion of the Commissioners, ‘as it stands to-day 
is a noble institution for the maintenanee of sound 
learning,~not unworthy of its great traditions and of the 
affection and veneration with which it is regarded by its 
children.” 

The Dean of St. Patrick’s pointed out that if the 
University Court was to be constituted to please the 
ecclesiastics, it must be constituted with regard to 
denominational proportion. Trinity College was the one 
institution in Ireland where there was no political or 
religious control. 

A further resolution was : 

That we protest against Mr. Bryce’s scheme, because it 
provides, and can provide, no adequate safeguards against 
the introduction of sectarian divisions into the adminis- 
tration of the university. 


The Dublin Corporation has passed the following reso- 
tion on the motion of Dr. McWalter : 








That as the Town Council of Edinburgh has been for cen- 
turies represented on the University of Edinburgh, and 
with great advantage to that institution, the Corporation 
of Dublin requests that it shall have adequate representa- 
tion on the governing body of any reconstituted 
university in Dublin. 

And, furthermore, this Council cannot accept as final any 
settlement of the university question that does not 
provide higher education for the sons of the workers of 
the country. 

So Mr. Birrell, in taking up Mr. Bryce’s proposals, will 
be met at the outset by that difficulty which has always 
been encountered in connexion with reforms in Ireland— 
religion. If that were set aside, the education problem 
would be solved at once. Will Mr. Birrell, by direct 
assault or by strategy, be able to achieve what his distin- 
guished predecessors have failed in gaining? The outlook 
for him on this question does not seem rosy. 


Royat Mepicat BENEVOLENT SocrEty oF IRELAND. 

The office-bearers of the County Antrim Branch of this 
society have issued a special appeal to the profession in 
the County Antrim to increase their subscriptions and 
help in increasing its usefulness. Its work is well known, 
and many a doctor, or doctor’s widow, or doctor’s 
orphan, who has fallen on evil days, has been  be- 
friended and helped, in a quiet and unostentatious 
manner, in the hoyr of need. There can be no hesitancy 
in recommending this Society in the strongest manner to 
the benevolence of the profession in-Ulster. Dr. Richard 
Purdon, 19, Great Victoria Street, Belfast, the trusted 
Honorary Secretary of the Antrim Branch, will be glad to 
receive subscriptions and give any information. 


ScHooL HYGIENE. 

At the annual meeting of the Newtownards Nursing 
Society, held on January 28th, the Marchioness of 
Londonderry, President, in the chair, Sir John Byers 
delivered an interesting address on school hygiene. He 
spoke of the development of the new science of public 
health and of the great advances that had been made. 
Such societies and the proposed “Women’s National 
Health Association of Ireland” were all of enormous help 
in the practical solutions of the problems that were before 
them. Sir John then enlarged on the prevention of con- 
sumption, on infant mortality, and on hygiene in primary 
schools. He insisted on the necessity of the medica) 
inspection and supervision of children, the teaching of 
hygiene to the children, and the erection of proper schoo} 
buildings. 


MeEpicaL HicH SHERIFF FOR BELFAST. 

It is with much pleasure that his professional brethren 
have heard that His Excellency the Lord Lieutenant of 
Ireland has appointed Mr. Peter Reilly O’Connell, M.D., 
J.P., Surgeon to the Mater Infirmorum Hospital, Belfast, 
High Sheriff ‘for Belfast for the year 1907. Dr. O’Connell 
has received many congratulations from all sides. 


HEALTH OF BELFAST. 

At the monthly meeting of the City Council on February 
1st, the Medical Officer of Health reported the notifica- 
tion of 218 cases of zymotic diseases; there was a death- 
rate of 21.5, and for children under one year 3.9. The 
Council adopted the minutes of the Committee recom- 
mending that the latter be given power to enter into 
negotiations with some of the already existing institutions 
for consumptives as to supplying beds for consumptives 
generally from the city, and as regards opening a dis- 
pensary for consumptives. 

Up to February 1st there have been 45 cases of cerebro- 
spinal fever with 19 deaths ; the Council has adopted the 
resolution to include it among the notifiable diseases. 


BELFAST -HospiITaL FOR Sick CHILDREN. 

The annual meeting of this institution was held on 
January 31st in the hospital. Dr. McCaw read the annual 
medical report ; 837 cases had been admitted to the wards, 
of which 407 were medical and 437 were surgical cases ; 
there had been 40 deaths, and 330 operations had been 
performed. There had been over 5,000 attendances in the 
out-patient department, with 441 operations. Dr. McCaw 
drew attention to the fact that the work of the hospital 
had more than doubled in the last ten years, so that the 
income of 1896 could not suffice for 1906, 
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Forster GREEN HospitaL FoR CONSUMPTION, BELFAST. 
The annual meeting of this institution was held in the 
hospital on January 31st. Dr. Howard Sinclair submitted 
the annual medical report, which showed that there had 
been 451 new cases in the out-patient department, and 164 
new cases had been admitted to the hospital at Fortbreda. 
The Staff again draw attention to the necessity of early 
admission if the case is to be “cured,” that is, to be 
enabled to return to work, and continue at it for some 
time. The results were encouraging, but no treatment, or 
success, would enable a patient to return to an unhealthy 
occupation with impunity. The proposal to open negotia- 
tions with the City Council was favourably mentioned. 


RESUSCITATION OF THE APPARENTLY DEAD. 

Dr. Leslie gave a lecture on this subject in the City 
Technical Institute on January 30th. He described Pro- 
fessor Schiifer’s method and showed his slides; practical 
demonstrations were given and the advantages of the 
method explained. 


SzqueL TO CAHIRCONLISH DISPENSARY ELECTION. 

Dr. Christopher Waters, the unsuccessful candidate for 
the post of Medical Officer to the Cahirconlish Dispensary, 
district of Limerick Union, has applied in the King’s 
Bench Division for an order guo warranto directed to 
Dr. John Corboy, requiring him to show cause why he 
held the office of medical officer for said district. The 
application arose out of a disputed election, which took 
place on December 12th, 1906, when Dr. Corboy was 
selected to the position by 42 votes to 41 of the guardians 
present, the only other candidate being Dr. Waters the 
relator, who now impugns the validity of the proceedings 
on the ground that two of the guardians who voted in the 
majority were disqualified, one by reason of his being 
interested in a coal contract to the Union, and the other 
that he had been an arranging debtor within five years 
previous to the election and had not paid his creditors in 
full. ‘Dr. Waters’s counsel further asked for a mandamus 
directed to the Chairman and Olerk of the Union to 
declare the relator duly elected, on the ground that he 
had, as he himself alleged, a majority of the qualified 
voters at the election. The court granted a conditional 
order. 





Kibervool. 


Royat InFIRMARY ANNUAL REPORT. 

THE report presented to the annual meeting of the Royal 
Infirmary on January 30th showed that the work of the 
institution had been hampered by want of funds, and that 
for various reasons it had not been -possible to institute 
the proposed new out-patient department. Meanwhile, 
plans had been prepared which would be available in the 
future; whenever it was deemed prudent to undertake the 
work. The portion of the Banks Memorial Fund which 
had been allocated to the hospital had been devoted to 
the acquisition of houses in Brownlow Street, which had 
secured the frontage and an extended site, the rents being 
reserved for the augmentation of the fund. 


Ward for the Treatment of Summer Diarrhoea. 

During the summer,.on the invitation of the City 
authorities, a special ward had been arranged for the 
treatment of children suffering from summer diarrhoea, 
The effect of parental neglect and ignorance was too sadly 
disclosed by the condition of the children admitted, but 
although the mortality was high many lives were probably 
saved and some valuable experience in the nursing and 
treatment of the cases gained. The Corporation met the 
out-of-pocket expenses. 


Hospital Union. 

“A movement to draw the hospitals of the city into 
closer association is in the air,” according to the report, 
“and what is called hospital abuse is being closely 
watched by the committee. In dealing with this difficult 
question, which raises so many issues, care and caution 
are eminently called for, and the committee approach 
them in full recognition of these facts.” 





Income and Expenditure. 
The total income from sources which might be eon- 
sidered fairly constant was £10,526, and the expenditure 





£15,786, the deficiency being made up from legacies, 
donations, and a transfer of £2,619 from the “ Main- 
tenance Fund.” ' During the year the cost of maintenance 
had been slightly reduced, in spite of the fact that the 
number of patients in the hospital was greater than it 
ever was before. 3,946 patients were treated in the wards, 
and 2,687 important operations were performed. 


The President’s Address. 

The President for the year, Mr. Harmood- Banner, M.P., 
remarked that there had only been one change in the 
staft during the year, Dr. Ernest E. Glynn having resigned 
on his appointment to be Deputy Professor of Pathology 
at the University, and Dr. John Hay having been 
appointed Assistant Physician in his place. There had 
been an increase of 174 in the in-patients and a reduction 
of £300 in the expenses. The number of subscribers was 
only 1,700 out of a total population of over 700,000. As 
regards the question of placing the hospitals on the rates, 
he thought they had a good object lesson in the fact that 
the other day the City Council reduced its own hospital 
estimates by £10,000. If they desired to be independent 
and to carry on their undertaking on the lines they 
thought most desirable, the less they placed themselves 
under the control of a body which at times had fits of 
economy the better it would be for the interests of their 
institution. It was their constant desire to give the 
hospital the best of everything, and while that was their 
ideal it was best not to be under the control of any voting 


power whatever. 
Hospital Abuse. 

The Treasurer and Chairman (Mr. Ralph Brocklebank) 
said that the inquiries which had been conducted had 
made it clear that the assertions as to hospital abuse were 
greatly exaggerated, and that few were admitted who 
could afford to pay. What was hoped was that at some 
time not far distant the Royal Infirmary would be able to 
place its experience before the other hospitals, and then 
take steps which would satisfy hospital managers and be 
reassuring to the public. 


Infantile Diarrhoea. 

With regard to the children, a most careful report had 
been made by the physicians in charge through the 
Medical Board to the Committee. It was a fact that only 
cases of extraordinary severity were admitted in the 
special ward for infantile diarrhoea. Many children had 
been ill for several days, some for weeks; 5 died within 
twenty-four hours, 2 within forty-eight hours, and 4 within 
seventy-two hours. The mortality of the remaining 86 
was 43.2 per cent. The disease was mainly attributable 
to faulty feeding, which might be traced to ignorance and 
carelessness on the part of the parents, and to the want 
of constant maternal nursing. Four beds were provided 
for the use of mothers who were willing to come into the 
hospital with their babies, but in no instance was 
advantage taken of this provision. 


Election of President. 
Mr. Edward Kewley, who has recently resigned the 
office of chairman which he has held for several years, 
was elected president for the ensuing twelve months. 


New By-laws. 

New by-laws, rendered necessary by the granting of a 
Royal Charter to the infirmary, were passed at a 
special meeting of the trustees. Among the changes 
introduced, the following are the most important as 
regards the position of the medical staff:—All the 
assistant physicians and assistant surgeons are to be 
members of the Medical Board ; the specialists are to be 
all elected by the Electoral Committee, instead of, as has 
been the case with three of them, by the General 
Managing Committee: After seven years’ service the 
assistants are to have the title of physician or surgeon to 
out-patients, and one of the four specialists nominated by 
the Medical Board is to have a seat on the Committee. 


INFIRMARY FOR CHILDREN. 

With reference to the paragraph on the Liverpool 
Infirmary for Children published on January 19th, 1907, 
p. 167, ‘One of the Staff” writes to say that “there is 
already on the wall of the entrance hall of the new 
building a brass tablet bearing (inter alia) the legend 
‘ Alfred Stevens, M.D., Founder of this Institution.’” 
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Lancashire. 


THE Davip Lewis Epiueptic Cotony. 

From the annual report for the year ending August 31st, 
1906, we learn that the number of residents at the David 
Lewis Epileptic Colony for Manchester at Warford was 
150, consisting of 61 adult males, 49 adult females, 20 
boys and 20 girls. The 40 children, for the most part re- 
ceived under an agreement with the Manchester Education 
Committee, have suitable school accommodation, under 
the Act of 1899, in a fenced-off portion of the Colony 
estate ; and the Medical Director (Dr. McDougall) states 
that “the children in the licensed school have thriven and 
prove a strong argument against the plan of treating 
epilepsy by brain-rest.” It would have been interesting if 
some further details had been given as to the special 
curriculum pursued. The general health of the colonists 
was excellent and there had been no deaths, in spite of the 
occasional occurrence of status epilepticus. Five of the 
patients had taken their discharge as cured, though it 
would appear prematurely, as an insufficient interval had 
elapsed since the. occurrence of the last fit; and four had 
been sent away as unsuitable. Several of the colonists 
had gained in mental character and judgement so as to be 
able to fill responsible posts. Most of the colonists take 
daily a 30-gr. dose of potassium bromide; but Dr. 
McDougall attaches more importance to the therapeutic 
influence of the occupations and amusements of colony life, 
stating that whilst “the classical treatment of epilepsy 
follows the lines of forbidding the patient to do the things 
that might cause a fit, colony treatment attempts to rid 
the patient of fits while he is performing the acts of a 
normal person.” 





THE LANCASHIRE AND CRESHIRE SOCIETY FOR THE 
PERMANENT CARE OF THE FEEBLE-MINDED, 


The eighth annual report of this Society furnishes 
evidence of gratifying progress in the extension and 
organization of the colony at Sandlebridge. In addition 
to the Boys’ and Girls’ Homes erected five years ago for 
60 children, a new building for 35 girls and 30 boys has 
been completed at an expenditure of £74 a bed. The 
Shropshire Education Committee, having contracted to 
send 25 of their defective children to the colony, have 
undertaken to contribute £2,000 to the building fund. An 
adjoining estate—Warford Hall—with 77 acres of land, 
and comprising farmhouse, cattle-sheds, and cottage, 
besides a mansion, was purchased by the Committee at a 
cost of £9,350; and while the farmhouse affords sleeping 
accommodation for boys over 16 (for the most part 
employed in farm and garden work), the cottage and barn 
adjoining it have been converted into a laundry. The 
Hall itself is available for the training of feeble-minded 
sons of those unable to pay high fees for their special 
education, but above the class for whom charitable pro- 
vision is intended. There are now 86 children and young 
people living in the colony, ranging from 7 to 18 years of 
age. One boy had been returned to his parents; “he had 
ceased to be a feeble-minded boy.” One girl had been 
unwisely removed by her relatives. One boy died during 
the year from heart disease. Inclusive of these, the colony 
has lost only 5 of its inmates since its establishment, 2 by 
death and 3 by removal. “Those who remain become 
every year more and more amenable, and have settled down 
happily to considering the schools as their home.” This 
statement bears out the view that, except to protect from 
injudicious parents, the necessity for legalized lifelong 
compulsory detention is not urgent in cases received 
sufficiently young. While a colony containing feeble+ 
minded children of school age cannot be expected to be 
self-supporting, the experience of Sandlebridge shows 
that under economical management the annual cost for 
each inmate, including instruction, may be very moderate, 
the inclusive charges for maintenance during 1906 having 
been £14 5s. 3d. per head, a rate which will no doubt 
diminish year by year as numbers increase and the 
labour of the older inmates becomes more remunerative. 
The report (which can be obtained from Miss Dendy, 
13, Clarence Road, Withington, Manchester, one of the 
Honorary Secretaries) is well illustrated, and contains 
many interesting details relating to the work of the school 
and the farm. 





InFant Lire PROTECTION. 

Much good and useful work is being done by the inspec- 
tors under the Infant Life Protection Act, 1897, in visiting 
the homes of children placed out with nurses who receive 
and tend more than one such child. 

The report for the past year of Miss Frances Zanetti, 
Inspector for the Chorlton Union, Manchester, states that 
in this union, 18 cases, comprising 49 children, were on 
the register during the year 1906, and all but three of 
these cases were satisfactory. There is evidence that the 
Act might with advantage be enlarged and extended. One 
case reported by Miss Zanetti shows that there is still 
some trafficking done in infants, for a child was adopted 
with a premium of £25, and almost immediately passed on 
to another woman, who accepted £20, thus giving the first 
woman a gain of £5 on the transaction. The infant died 
after a few months. This case just missed coming within 
the Act, and no proceedings were instituted. In the 
course of her duties an inspector under the Infant Life 
Protection Act may gather a good deal of information 
about boarded-out or adopted children who do not come 
under the Act, and by means of this she is able.to do 
much useful work beyond that which comes immediately 
within the scope of her duties. The short report of Miss 
Zanetti’s work in. the Chorley Union affords several 
instances in which this is exemplified, 





Reeds. 


DINNER OF THE COURT OF THE UNIVERSITY. 

A very largely attended dinner of the Court of the 
University of Leeds was held in the University Hall 
on January 31st. The Pro-Chancellor, Mr. A. G. Lupton, 
was in the chair, and among the guests was His Excel- 
lency Baron. Komura, the Japanese Ambassador. In 
proposing the toast of “The University,” His Excellency 
stated that Japan was under a debt of gratitude to. the 
educational institutions of England, and in finance, in 
administration, in the navy, and in all branches of 
industry men who had received their education in 
England were doing splendid work in Japan. He 
considered that in education in England great stress 
was laid. on the formation of character and on the 
training of the mind. Both when proposing this toast 
and when replying to the toast of his own health 
Baron Komura was very warmly received, and at the 
end of the meeting he was escorted to the house of 
his host, Mr. A. G. Lupton, by the students, who had 
arranged a torchlight procession, which was carried out 
with success. * 

From the academic point of view the most interesting 
event of the evening was a remarkably eloquent and 
striking speech from Professor Miall, who replied to the 
toast of “The University.” Professor Miall has been 
associated with the University of Leeds, with the York- 
shire College, and with its predecessor, the Yorkshire 
College of Science, since the inception of the latter in 
1874, and in harmony with regulations recently drawn up, 
as to retirement on atiaining the age of 60, he now retires 
from the professorship of biology. Professor Miall 
recalled the time when there were four professors, four 
class rooms, and one laboratory, and contrasted these 
conditions with those now existing. Some people had 
received the multiplication of universities with distrust 
lest there should be an unworthy competition for con- 
ferring degrees on the lowest possible basis. All such 
fears he considered had been proved to be groundless, and 
there was a healthy competition among the northern 
universities for the maintenance of a high standard. 
While expressing the greatest admiration for the older 
universities, and acknowledging to’ the full the debt 
they owed to them, he totally repudiated the idea that, 
as some had maintained, they should regard the mediaeval 
university as’a fair standard for their imitation. 
Discussing the relationship of the new universities to the 
old, he said: “First of all, let us not attempt to imitate. 
We have purposes, privileges, and opportunities of our 
own; let us study our own resources and needs and work 
out our own problems, making trial of this and that, and 
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finding what things prosper and what things answer ex- 
pectation; let us go on and develop these. Let us not 
attempt slavishly to imitate the ancient universities. On 
the other hand, let us be careful not to do anything which 
threatens to subvert them. Do not let us try to lower 
their influence. No one who has studied the history of 
culture and of science. during the last two or three cen- 
turies will feel at all disposed to underrate the debt we owe 
to the ancient universities. When I turn from the seven- 
teenth to the twentieth century I see the position of these 
universities unimpaired. Great leaders continue to go 
from them. Do not let us make carping remarks and 
criticisms., Let us ask them to acknowledge our right to 
exist side by side with them.” 


THE HospiItaAL FOR WOMEN AND CHILDREN. 

' The forty-fifth report, presented at the recent annual 
meeting of the Leeds Hospital for Women and Children, 
when the chair was taken by Mr. Henry Barran, the 
President, showed that 631 in-patients had been admitted 
during the year. Of these, 111 were children and 520 
were. women, of whom 68 were admitted to the maternity 
department. This special department, which has been 
recently started, is, we understand, showing distinct signs 
of increase. The number of beds being limited, it will 
be readily understood that most of the cases are of a kind 
presenting special difficulties, and are sent in mainly by 
practitioners. It is confidently hoped that very soon 
some arrangement may be made whereby the student 
may have access to the valuable experience afforded by 
this department. Returning to the report, we find that 
the out-patients numbered 4,349, of whom 2,492 were 
women and 1,857 children, and that the total attendances 
amounted to 25,449. In moving the adoption of the 
report, the Chairman commented on the value of the 
hospital not only in the treatment of the patients, but in 
its educational influence in training the mothers of the 
working class how to look after their children. - 


| DISTRIBUTION OF THE HospitaL SunDAY Funp. 

The Committee which, as wa8 mentioned in this column 
on February 3rd of last year, was appointed to inquire 
into, and report on, the distribution of the Hospital 
Sunday Fund, has decided that this year the division 
shall be made in the following proportions: The General 
Infirmary will receive 70 per cent. ; the Public Dispensary, 
14 per cent. ; the Hospital for Women and Children, 10 per 
eent.; the Association for Nursing the Sick Poor in their 
Own Homes, 5 per cent.; and the New Leeds Maternity 
Home, 1 per cent. 


PROSECUTION FOR THE SALE OF UNLABELLED MARGARINE 
AND WATERED MILK. 
Two shopkeepers have been recently prosecuted at 


Leeds and found guilty of exposing for sale margarine’ 


without the required label stating what it was, which 
label, it appears, must be printed in letters of 14 in. 
aquare. A fine of 20s. and costs was imposed in one case, 
and in the other the defendant was bound over and 
ordered to pay costs. It did not appear that there had 
been any attempt to dispose of the margarine as butter, 
but it is right that prosecutions of this kind should take 
place in the interest of the public, and especially of its 
poorer members. So, also, we were pleased to note that a 
milk dealer, who had. exposed watered milk for sale, was 
convicted at Bradford on an analysis which showed that 
the milk contained 7 per cent. of added water. The 
ingenious but by no means original defence was that the 
defendant had omitted to stir the milk, and that the 
more dilute portion would “naturally” sink to the 
bottom of the can from which the incriminating sample 
had been taken. Fortunately the learned stipendiary had 
heard this story—which he characterized as an old one— 
before, ancl fined the defendant £2. 





Birmingham. 


Dr. CARTER. 
Dr. A. H. Carrer, Senior Honorary Physician to the 
Queen’s Hospital, having recently resigned that position, 
the committee passed a resolution accepting the resigna- 
tion with feelings of deepest regret, and accorded Dr. 





Carter its grateful thanks for the distinguished services he 





has rendered to the hospital during the past thirty years- 
By his indefatigable work as a clinical teacher, and his 
eminence as a physician, Dr. Carter has splendidly main- 
tained the high reputation of the hospital. Dr. Carter 
will not, by his resignation, sever his connexion with the 
medical school, for he will continue to be Professor of 
Medicine in the University. The committee of the hos- 
pital, as a mark of their appreciation of Dr. Carter’s work, 
will recommend his election as Honorary Consulting 
Physician to the institution. 


BEQUESTS TO LocaL CHARITIES. 

Under the will of the late Mr. Richard Farmer Todd of 
Edgbaston the following institutions have benefited: The 
General and the Queen’s Hospitals, £400 each ; the Insti- 
tution for the Deaf and Dumb, and the Institution for the 
Blind, £300 each; the Children’s Hospital, the Moseley 
Convalescent Home, the Orthopaedic Hospital, the Middle- 
more Emigration Homes, and the Birmingham Eye 
Hospital, £200 each ; making a total of £2,400. 


Sonth Wales. 


EPIDEMIC OF ANOMALOUS TYPHOID FEVER. 

AN epidemic of typhoid fever of an unusual type has, 
during the last three months, prevailed in Gorseinon, 
Glamorganshire. Ambulatory and abortive cases are of 
course well known as occasional occurrences, but in this 
epidemic almost all of the cases are of these types. The 
usual symptoms are a rise in temperature for a period of 
from twelve to seventy-two hours, headache, backache, 
diarrhoea for two or three days, vomiting in a considerable 
number of cases, abdominal pain, sometimes well marked, 
at other times very slight, pressure in the right iliac 
fossa elicits tenderness there and generally slight 
gurgling. At the end of. from two to three days the 
patient is as a rule apparently convalescent, though 
possibly weak. If pneumonia, pleurisy, or bronchitis 
occurred, the temperature did not fall to normal until 
the fifth or sixth day. A large number of cases showed 
normal or subnormal temperature throughout the period 
of medical treatment. Fainting occurred in several cases, 
while in some the only marked symptom was tonsillitis. 
Mingled with 80 or 90 of these anomalous cases were less 
than a dozen typical cases of typhoid fever. Four cases 
terminated fatally, all within five days after coming under 
medical treatment—evidently pointing to the fact that the 
patients must have suffered earlier from the disease in an 
indefinite and unrecognized form, and therefore without 
any precautions having been taken as to suitable dietary. 
The other severe but non-fatal cases had a similar history 
—out of sorts a little, then at work for a fortnight, 
and then haemorrhage or other complications. 
Dr. Mitchell, M.O.H., who medically attended the 
patients, had samples of blood from every patient 
tested by Widal’s serum ‘reaction at the Cardiff and 
County Laboratory, and the results were positive, those 
in which negative resu‘ts were obtained at first giving 
positive results afterwards on the second or third 
examination. Several. samples of blood from healthy 
persons in the locality have been taken as control experi- 
ments, and proved negative. The similarity of the sym- 
ptoms of the milder cases to those of influenza was so 
great that many patients doubtless thought their illness 
too trivial to require medical treatment, and these 
ambulatory cases served to disseminate the disease. 
Dr. Mitchell’s investigations led to the discovery of 
many of these missing cases, and their blood showed 
positive reactions. Owing to the difficulty of making 
sure that no unrecognized cases still continued to attend 
school, the day schools of the locality have been closed, 
and the disease is now abating. It now shows a tendency 
to spread in the adjoining village of Loughor. 








SwANSEA VALLEY SEWERAGE. 

An inquiry has been held by the Local Government 
Board with regard to an application by the Pontardawe 
District Council to acquire compulsorily certain lands for 
the construction of septic tanks and contact beds, to 
dispose of the sewage of the inhabitants, about 3,650, and 
another village. Dr. Williams, County Medical Officer, 
gave evidence in support of the necessity of sewering the 
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places, and called attention to the satisfactory nature of 
the effluent of the Pontardawe sewerage works, The 
county council had for several years been urging the 
Pontardawe council to construct sewerage works in the 
places mentioned as safeguards for health. The inquiry 
was closed, and the inspector will report in due course. 


SwansEA DRAINAGE SCHEME, 

Mr. Chatterton, C.E., the expert called in by the Swansea 
Corporation to advise with respect to the new scheme for 
draining the lower portion of the town and the western 
district, has submiited his report, which, it is stated, 
favours the placing of the outlet at the West Pier. The 
majority of the council have all along opposed this 
scheme, on the ground that the sewage would be carried 
back into the harbour and up the river by the tide to 
Morriston, and have advocated instead an outlet at 
Brynmill, which property owners in the district have 
strongly opposed on the ground that a septic tank would 
injure their property and prove detrimental to the sands as 
a pleasure resort. There has also been opposition to the 
Brynmill outlet on the ground that it affects the fisheries 
on the sandsand the oyster beds at the Mumbles. The Local 
Government Board, the Board of Trade, and the Fisheries 
Board have held several inquiries on the subject, and all 
have favoured the scheme Mr. Chatterton is understood to 
favour. Either of the schemes involves an expenditure of 
a sum between £70,000 and £80,000. 


Girt OF A SANATORIUM. 


Miss Davies of Treborth hes decided to found a sana-_ 


torium, with about 30 beds, at Llansadwrn, Anglesey. 
The site has already been marked out, and Miss Davies is 
now visiting leading sanatoriums with the object of 
obtaining latest information to incorporate in the 
Llansadwrn sanatorium. The land is part of the 
Anglesey estate of Miss Davies’s late uncle, Mr. Robert 
Davies, of Bodlondeb, Bangor, the Welsh millionaire 
philanthropist, and the whole cost of the maintenance as 
well as of the erection and furnishing of the institution 
will be borne by Miss Davies. 


Hovsine PROBLEM. 

A housing conference, under the auspices of the 
National Housing Reform Council, was held at the Old 
Town Hall, Cardiff, on February 2nd, the Lord Mayor 
presiding over the morhing, and Alderman E. Thomas 
ofter the afternoon, session. Mr. Aldridge moved a reso- 
lution expressing general approval of the memorandum 
on housing policy prepared by the National Housing 
Reform Council, and submitted to the Prime Minister and 


President of the Local Government Board in November 


last, as embodying the greatest common measure of prac- 
tical proposals for the betterment of housing conditions, 
and the earnest hope that the Housing Bill promised by 
the Government would deal specially with the many pro- 


posals for rural housing reform, and with the urgent need - 


for better methods of plannjng all new developments in 
towns and villages, and the taxation and purchase of 
land. Alderman Thompson, in seconding, said Welshmen 
were often the life and soul of spiritual movements, and 
yet South Wales, although naturally it should be one of 
the healthiest parts of the United Kingdom, was not £0, 
with all its lovely hills, valleys, and fine air, it yet held 
the record with four other counties in nearly all the causes 
of death and disease. Many others present referred to the 
conditions which obtained in certain districts. In the 
course of the conference Mr. Aldridge said a proposal was 
under consideration to hold a model cottage exhibition in 
South Wales. 





Australasia. 


Tse British MEDICAL ASSOCIATION IN VICTORIA. 
THE many disadvantages under which the medical profes- 
sion jn Melbourne has laboured for many years have now 
been removed. As has already been stated in the 
British MEDICAL JOURNAL, a union between the Medical 
Society of Victoria and the Victorian Branch of the 
British Medical Association, which amounts practically to 
an amalgamation, has been accomplished. The new 
society will contain the names of most of the medical 
profession of Victoria, and thus, by consolidating profes- 
sional influence, will at the same time maintain the 








honour and respectability of the profession. The success- 
ful result of bringing the scientific bodies under one roof 
has not been easily attained. The negotiations not only 
required tact, but many technical legal difficulties 
had to be overcome. It had all along been felt that when 
once the aims and ideals of the movement were fully 
stated, and when it was understood that its fundamental 
object was to promote the sentiment of harmony and co- 
operation, the rest of the work would resolve itself into a 
united effort in removing all difficulties. This combina- 
tion of the two societies will be of invaluable assistance 
in the struggle towards the realization of higher ideals and 
towards the attainment of a union of the whole of the 
medical profession of the Commonwealth of Australia 
under the banner of the British Medical Association. In 
this coming solidarity and unification of the medical pro- 
fession lies the future advancement of the medical and 
allied sciences and the promotion of the best interests of 
the profession. As we now combine forces we should do 
everything to accomplish the noble purposes of a splendid 
destiny. The following are the names of those gentlemen 
who have been the chief organizers of the scheme which 
has been so successful in its results: Professor H. B. 
Allen, Drs. Stawell, 
Vance. , 


O’Sullivan, Cuscaden, Joske, and 





India. 


HAFFKINE’S ANTIPLAGUE PROPHYLACTIC, 
WE have received from Professor W. J. Simpson, King’s 
College, London, with reference to the article published 
last week (pp. 285 and 277) a letter in which he contends 
that it is impossible that the contamination of the con- 
tents of the bottle of prophylactic, the use of which caused 
the cases of tetanus at Malkowal, could have taken place 
in the laboratory at Bombay. His argument is as follows: 

“ The sole foundation for the conclusion arrived at as to 
the contamination having taken place in Bombay and not 
at Mulkowal was the assumption by the Commission that 
it was impossible for nineteen persons to have been in- 
fected so uniformly unless contamination had been in the 
fluid and the latter had been contaminated in Bombay. 
This assumption was made because it was thought impos- 
sible that a contaminated syringe could cause the acci- 
dent, or that germs in a minute portion of dirt falling into 
the bottle at the time of opening it at Mu'kowal could 
permeate the fluid when drawn into the syringe to such 
an extent as to produce uniform results in 19 cases. The 
experiments made by the Indian Commission and the 
Lister Institute show the contrary, and that a con- 
taminated syringe or a minute portion of dirt eould cause 
the accident; so that the only reason given by the Com- 
mission for declaring that the contamination took place in 
Bombay thus fell to the ground. 

“On the other hand, the evidence shows that the con- 
tamination could not possibly have taken place in the 
laboratory. This impossibility rests on, first, the absence 
of smell in the fluid at the time when the bottle was 
opened; secondly, the result of the examination of the 
dregs of the bottle fifteen days after; thirdly, the natural 
course which the disease took, in regard to onset and 
duration, in those affected; and fourthly, the ease with 
which the infected syringe was cleansed. Added to the 
evidence of impossibility of the bottle having become 
contaminated in Bombay, there is the fact that an accident 
occurred to the forceps at Mulkowal by which they fell to 
the ground, then were picked up and used in removing 
the cork of the bottle without being sterilized. 

‘1, The absence of smell was established by Dr. Elliot, 
who inoculated the 19 persons, and who examined the 
bottle particularly because it was the first bottle to be 





‘used, and in order to induce the villagers to be inoculated 


he had offered to moculate himself. 

“The Commission, in their report, writing of thic 
personal observations, allege that there is a peculiar and 
not agreeable smell in every bottle of prophylactic, 
evidently forgetting that the water-agar prophylactic has 
no smell, and it was this prophylactic which was used at 
Mulkowal. (t was not a matter of Dr. Elliot discriminating 
between one smell and another, but between no smell and 
a bad smell. The water-agar had no smell, whereas if it had 
had a culture of tetanus in it it would have smelt badly. 
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“2, The water-agar prophylactic was proved by many 
experiments, both by the Indian Commission and the 
Lister Institute, to be an excellent medium in which the 
tetanus bacillus gives a luxuriant culture exceedingly 
powerful in its action on animals, provided it is grown in 
bottles full of fluid, that is practically under anaérobic 
conditions. On the contrary, when air is present, as in 
the case of a bottle partially emptied, the growth is hin- 
dered or altogether prevented. Growth may, however, 
take place even in a few drops left in a bottle if other 
microbes are present which use up the air in the fluid. 
There was at the time of examination of the bottle by 
Semple, fifteen days after the accident, no rich culture, 
but a poor one of attenuated toxicity, such as grows when 
the bacillus is left in the presence of air. This culture 
was therefore of the kind that would have developed in a 
few drops of prophylactic, if the fluid in the bottle were 
contaminated at the time of the accident, and the bottle 
had been immediately emptied of most of its contents. 
There was found in the fluid also a saprophytic microbe, 
whose association evidently helped the tetanus germ to 
grow a little in the presence of air. If the bottle had 
been contaminated in Bombay, Semple would have found 
in the dregs of the bottle a rich instead of a poor culture. 

“3, The symptoms of the infected persons and the course 
of the disease were similar to those in cases of natural 
infection occurring after an accident where the microbe 
takes time to multiply and develop its toxins. They in 
no way represented what would have occurred had there 
been injected a rich culture of tetanus microbes, together 
with a considerable dose of a powerful toxin, as would 
undoubtedly have been the case had the contamination 
ofthe prophylactic taken place in the Bombay laboratory. 
The patients would have been attacked with a tetanus. of 
the fulminating variety. 

.. 4, The fact that the syringe was cleansed merely by 
filling with earbolic solution, and, after three or four 
minutes, emptying it,and then used again to inoculate other 
persons without those persons being infected with tetanus, 
also shows that the contamination did not take place 
in Bombay. For it was established by experiments that a 
syringe slightly contaminated with tetanus germs could 
be cleansed with carbolic solution in the way done at 
Mulkowal, but that it was not possible to cleanse in this 
way a syringe contaminated with a tetanus culture grown 
in a bottle of prophylactic. 

». 5, Lastly, there is the most important fact that while 
the inoculations were done in the outskirts-of the village, 
with a crowd of villagers around, the foreeps were dropped 
‘on the ground by the compounder in the process of open- 
ing bottle 53N. He picked them up, and instead of steri- 
lizing: them in the flame of a lamp according to the 
instructions issued from the laboratory, he swished them 
in carbolic lotion. according to other instructions, which 
had been substituted and issued locally, and then he pro- 
ceeded to remove the cork. The swishing of the forceps 
in carbolic solution was absolutely useless to sterilize 
them. The soil in tropical countries and in India in par- 
ticular: is known to be much more infected with tetanus 
than ..is the case in temperate climates. The bottle was 
one out of five issued from the same culture flask in the 
laboratory, and it was only this bottle, in the opening of 
which dirty forceps were used, that caused tetanus. The 
history of the other bottles was. traced, and it was proved 
they had been used for inoculation without any ill effects 
whatever. 

“With these facts before them, supported by experi- 

‘mental ¢vidence, the Commission came to the extra- 
ordinary conclusion that the contamination took place 
in Bombay, and the Lister Institute give countenance to 
that conclusion. 
if What do the conclusion of the Commission and the 
pronouncements of the Lister Institute, if accepted as 
correct, mean for Haffkine? He is engaged in a work of 
vast scientific importance and of the highest public 
interest. The system of fighting the plague by the 
prophylactic involves a great complexity of operations. 
A failure leading to a fatal accident of this magnitude 
occurs, and instead of tracing out its origin and bringing 
‘it to its source, the matter is obscured and pronounce- 
ments are made, not only: based on no facts, but directly 
opposed to all evidence in the case. Is thisa matter the 
elucidation of which is unimportant to medical science? 
or-is it not on the contrary, of the first interest.to men of 





science? The conclusions, moreover, are a grave injustice 
to Haffkine. He has been wrongfully held responsible 
for an accident which originated very far from his labora- 
tory, and was due to the neglect of the laboratory’s 
instructions. That blame has been published abroad and 
tarnished his reputation. Is this the way to encourage a 
career of public utility? Because he has taken the only 
course consistent with a man of honour and of a distin- 
guished scientist to establish the truth concerning a very 
grave matter, his action is represented as futile, unwise, 
and merely resentful. I on my part believe that when 
the circumstances of the case are understood by the India 
Office and the Indian Government, Haffkine will secure 
what he is fighting for.” 





CORRESPONDENCE, 


THE OFFICE OF PUBLIC VACCINATOR. 

Sir,—From time to time attempts have been made to 
create dislike and mistrust of the public vaccinator. It 
has been freely alleged that he alpises his position by 
endeavouring to attract to himself other men’s patients. 
Such allegation is less frequently made than formerly, 
since it is now pretty generally felt that it has little real 
foundation, and can only very rarely be substantiated. ° 

The fact is that those really conversant with the conduct 
of general practice know that all the public offices— 
whether that of medical officer of health, that of Poor-law 
medical officer, or that of public vaccinator—militate 
against, rather than contribute to, the best success of the 
general practitioner. The first named incurs hostility 
on the part of property owners by attempting to put in 
practice the Public Health Acts; the second is handi- 
capped in the district where his work lies, since he is apt 
to be shunned by the private patients of the locality, who 
do not care to be attended by the parish doctor; and the 
third, far from increasing his practice owing to his office, 
is much more likely to be avoided as the monster 
appointed by Government to administer an objectionable 
Act. ' 

Since, however, the outcry against the public vaccinator 
as an unfair competitor has become less fashionable, other 
grievances have come into prominence. Complaint has 
been made that the general practitioner is obliged to for- 
ward gratuitously to the Local Government Board certifi- 
cates of his successful vaccinations. It was proposed by 
one of the medical committees that this grievance should 
be remedied by inducing the Local Government Board to 





- allow a fee for each such certificate received. When this 
‘suggestion was made the objection was dropped, and 


instead the contention arose that every registered 
medical practitioner should be officially recognized as a 
public vaccinator, and should receive the same fees as 
those paid to the public vaccinator in his district. 

The varyiag attitudes thus adopted by a portion of the 
profession make it increasingly clear that the whole move- 
ment owes its origin to envy of the public vaccinator, and 
toa desire as far as possible to destroy his office, and 
divide the emoluments amongst the general body of the 
profession. Probably it has not escaped observation that 
during the long period of thirty years or more, when all 
vaccinations were ‘performed at the rooms of the public 
vaccinator, and for fees which were altogether inadequate, 
he was allowed to pursue his work undisturbed. No 
allegations were made against his conduct, nor were the 
various grievances discovered, of which so much has 
lately been heard. The fact is that in those days: his 
remuneration was so wretchedly poor that no possible 
cause for envy existed. It is a matter of common know- 
ledge that at the present time a cheap form of so-called 
Socialism is rampant, which consists in a process of self- 
enrichment at some one else’s expense, without paying 
anything for the spoliation. It is much to be regretted 
that this miserable and baneful creed has found any 
acceptance within the ranks of the medical profession. 

I suppose, when once the public vaccinator’s cffice has 
been abolished, the attention of the restless and envious 
spirits of the profession will be directed to the abolition 
of the post of medical officer of health, to which end it 
may be suggested that a separate medical officer should be 


‘appointed to each of the wards in a town, so that the 
health of the public may he adequately safeguarded. As 
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a grievance against the present office holders, it may be 
enough to suggest that the officer abuses his position by 
currying favour with property owners, and inducing them 
to employ him professionally. Following this, the attack 
should be directed against the Poor-law medical officer, 
the suggestion being thai the town or district be sub- 
divided according to the number of medical practitioners 
in the neighbourhood, who may urge better care of the 
suffering poor as a reason for the change. The undue 
prominence of the existing official as a servant of the 
guardians, with its resulting gratuitous advertisement, 
might be adduced as a sufficient grievance to justify the 
new arrangement. 
factory certifying surgeon, whose office should be corre- 
spondingly divided, with a view to the more perfect 
investigation of accidents, and the more perfect adminis- 
tration of the Act. A grievance sanctioning the departure 
could be manufactured by supposing that the official’s 
frequent interviews with the managers and heads of works 
unduly assist him in obtaining patients from amongst 
their numbers. Certainly I fail to see how, from the 
logical standpoint, the destruction of any one of these 
offices is more defensible than that of any. of the 
others. 

To return, however, to the question of the public vac- 
‘cinator and the general scramble now suggested for the 
fees which he at present receives, I take it that nominally 
his office would still exist, but that. his work and fees 
would be reduced in proportion to the amount of vaccina- 
tion done by the general body of practitioners. Since 
every registered practitioner would be recognized as a 
public vaccinator, there would be a most undignified rush 
‘to vaccinate the children. A large number of people— 
those, for example, receiving parish medica! relief, and 
many others also—have no regular or recognized family 
attendant; moreover, nowadays the majority of the 
infants in the manufacturing centres are brought into 
the world by midwives, and unknown to the profession. 
These would be regarded as fair game for any prac- 
titioner who cared to hunt them up. The resulting 
spectacle would be very unedifying; equally so the 
means resorted to for obtaining the parents’ leave to 
vaccinate. 

. It may also be allowable to point out that the duties of 

‘the unofficial vaccinator, being much fewer than those of 
the public vaccinator, his fees would by no means be the 
same as those received at present by the Government 
official. The following are the main duties, the 
@erformance of which is at present paid for : 


_1. Notifying the parents of the children named in the vac- 
‘ination officer’s weekly list of the intended visit of the public 
= upon a given day for the purpose of vaccinating the 
child. 

- aie the said visit and, if possible, vaccinating the 


Pa aaa the vaccination officer as to the result of the 
visit. 

4. Pestponing the vaccination where necessary, forwarding 
<ertificate of postponement, and revisiting child at the 
expiration of postponement. 

__5. Inspecting the result of the vaccination seven days after 
dt: p>rformance. 

6. Keeping a detailed register for ‘Government auditor and 
Local Government Board inspector. 

7. Treating any condition arising in connexion with 
vaccination and due to dirt or to the neglect of the parent. 


Now, the general body of practitioners would not be 
supplied with any weekly list by the vaccination officer, 
and so none of the work in connexion with it would call 
for performance by them. Nor could a detailed register 
be kept by them, as is at present demanded of the public 
‘vaccinator. Consequently the fees paid to him are no 
guide as to the scale which would be allowed to the pro- 
fession generally. The fact is that in practice the pro- 
posed change would destroy the office for its present 
holders, without benefiting the profession at large to any 
appreciable extent. A further result would be, in my 
Opinion, the lessened efficiency of vaccination amongst 
the community generally; inasmuch as the systematic 
inspection of vaccination by Local Gouernment Board 
inspeetors and the consequent control of vaceination by 
the central authority would no longer be a possibility.— 
f{ am, etc, 

WALTER GARMAN, 


Public Vaccinator, Wednesbury District, West 


‘Y January 29th, Bromwich Union, Staffs. 


The turn would then come of the |, 





CANCER PROBLEMS. 

S1r,—In your issue of to-day I find that Mr. J. Jackson 
Clarke, under the heading of Cancer Problems, refers to 
infective sarcomas of dogs. It may be of interest to him 
and to others to learn that I have succeeded in demon- 
strating the presence of spirochaetes in a tumour of the 
nature mentioned, obtained from an animal operated 
upon in the clinic here. I estimate the length of the 
parasite to be about 17 vor 18 yp, the thickness 0.3 » or less 
in stained preparation. The “undulations” of the para- 
site average about five. Fusiform bodies are also to be 
found. as “0 

Professor G. H. F. Nuttall, F.R.S., Quick Professor of: 
Biology in Cambridge, to whom I forwarded a specimen, 
kindly examined it for me, and corroborated my diagnosis 
as to the presence of spirochaetes which have a close 
resemblance to those of Vincent’s angina, though the 
parasite from the human source is somewhat coarser.— 
I am, ete.; ' 

A, E. Merram, 
Principal. 
Royal Veterinary Collegejof Ireland, Dublin, Feb. 2nd. : 


PROFESSIONAL MISCONDUCT AND THE LAW. 

Srr,—The decision of Mr. Justice Warrington in the 
case of Clifford v. Timms, on which you comment in last 
week’s issue,' appears to lead to a curious state of things 
which you do not notice. If.a medical man or a dentist 
is thus held to a deed of partnership with ‘a person whose 
name has been expunged from the Register, it. would 
appear that the innocent partner thereby becomes sub-. 
sequently himself liable to the jurisdiction of the Council 
for all time for conducting his practice with a person not 
in the eye of the law qualified. to practise his profession. 
I do not suppose that the Council would be hard upon a 
man placed in this unfortunate dilemma, but nevertheless 
it is a reductio ad absurdum of the position —I am, — 








THE INFLUENCE OF RAINY WINDS ON 
PHTHISIS. | 

Srr,—Dr. W. Gordon of Exeter does me the honour in 
your issue of January 26th of quoting from my letter of 
January 19th as follows: 

“In any case it is to be deprecated that this theory of 
the influence of wet winds on phthisis—which has, to 
say the least, not yet been accepted by the medical pro- 
fession as a body—should have been tomy knowledge 
definitely placed several years ago before a body of laymen 
—namely, thie Devon County Council—as condemning a 
public sanatorium on Dartmoor.” : 

Dr. Gordon proceeds to controvert the statement, and 
refers to it as “remarkable,” “irrelevant,” and not to bé 
substantiated. The statement may well be remarkable,’ 
for truth is often stranger than fiction; and it is true, as 
I will substantiate; that it is “irrelevant,” Dr. Gordon 
himself disproves by his expressed disapproval of the 
site. 

I am writing away from full records of the proceedings 
for the prevention of tuberculosis and the establishment 
of a sanatorium (our annual reports of 1900 for 1899, of 
1901 and 1903 dealt only with constructive matters of 
importance). I am clear, however, that I attended a meet- 
ing of the Devon County Council at the Castle, Exeter, 
Sir John Shelley in the chair, to (a) ask support to the 
Devon and Cornwall Sanatorium, proposed at Didwortby, 
South Brent; and (4) as a member of a deputation to 
advise the appointment of a county medical officer of 
health. The questions addressed to me in the Council 
Chamber as to. exposure of our site, together with the 
remarks made by Dr. Gordon, who had preceded me and 
was present at the meeting, largely determined the issue 
and condemned the site at the time. Dr. Gordon used his 
report and coloured maps to illustrate histheory.  —_ 

A wider basis for calculation of these statistics in 
Dr. Gordon’s papers is advisable before any interpretation 
of results is attempted. This theory does not explain 
why a sea voyage or sanatorium treatment on sea coasts is 
often as beneficial to tuberculosis as is the karoo or the 
desert, nor the universal: instinct in this country to 
protect a building from the N. and E. rather than the 
8S. and W. 

I cannot describe here the solid advantages and magnifi-_ 


1 BRITISH MEDICAL JOURNAL, February 2nd, 1907, p. 276, 
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cent scenery of this beautifully-situated sanatorium, or of 
its excellent system of treatment or management by the 
resident medical officer, matron, and committee ; neither 
can I give an account of the orthodox methods by which 
it was established by the medical societies and associa- 
tions in Plymouth and the Western Counties. But an 
opportunity will doubtless be given to your readers at the 
annual meeting at Exeter of the British Medical Associa- 
tion to visit the sanatorium at South Brent and judge its 
value. Its work has overridden Dr. Gordon’s theory, as it 
is the only public institution of its kind as yet in Devon 
or Cornwall. My object in writing is mainly to obtain 
support to the sanatorium.—I am, etc., 


Brighton, Jan. 28th. F. G. BUSHNELL, ; 
Formerly Hon. Secretary and Vice-Chairman 


Devon and Cornwall Sanatorium Committee; 
Vice-President and Life Governor of the 
Sanatorium. 


*.* Dr. Bushnell appends to his letter extracts from 
published reports, from which it appears that the 
inaugural meeting of the Devon and Cornwall Branch of 
the National Association for the Prevention of Tuberculosis 
was held at the instance of a joint committee of the 
Plymouth Medical Society and the South-Western Branch 
of the British Medical Association on February 21st, 1899. 
From the report of 1901 it appears that the Sanatorium 
Committee had collected information, and had appointed 
a Site Subcommittee, which, it was stated, was determin- 
ing as to a central site easily accessible to the bulk of the 
population, of moderate elevation, sunny, dry, and 
sheltered from ‘prevailing winds, with air from sea and 
moor, walks of easy gradient, good water supply, away 
from houses, and with room for expansion. At a meeting 
convened by the Mayor of Plymouth on December 3rd, 
1901, a resolution was adopted to the effect that it was 
desirable to establish a sanatorium in the neighbourhood 
of the Three Towns for the open-air treatment of con- 
sumptive patients in Devon and Cornwall, anda Committee 
was appointed to carry out this object. 


Sir.—Dr. J. Penn Milton, in his letter in the BritisH 
MeEpIcaL JOURNAL of January 19th, writes: “‘ Dr. Pearse’s 
figures are wrong only in so far that they dispute Dr. 
Gordon’s theory.” 

I do not wish to criticize Dr. Pearse’s figures, but 
I think it only fair to Dr. Gordon to state that the figures 
made use of in the paper referred to were obtained and 
carefully revised by me. Dr. Gordon asked me to obtain 
them for him, not knowing at the time whether, when 
carried back over such a period as forty-five years, they 
would support his theory or not. That they do so no one 
who will take the trouble to read the paper carefully will 
deny. Of the accuracy of the figures I am confident. 

If Dr. Bushnell will refer to Dr. Gordon’s paper in the 
Lancet of January 7th and 14th, 1905, he will find it shown 
that there is ‘‘a very much higher mortality from phthisis 
in those living on islands and coasts, where moist winds 
prevail, than in those Continental countries not so 
exposed.”—1 am, etc., 


Barnstaple, January 23rd. JOHN R. Harper. 


Sir,—The relationship of wet winds to phthisis is, I 
think, extremely doubtful, and the cause probably is not 
any particular wind but the windiness of a locality 
which causes individuals so exposed to shut them- 
selves up in their homes in a more or less vitiated atmo- 
sphere and thus hastening tuberculous changes. In a 
disease, the cause of which is so often complex, there 
must be sources of fallacy in accounting for its causation 
on any one hypothesis. Dr. Penn Milton rightly says, 
“it is the lack of air rather than exposure to air which 
the bulk of evidence clearly condemns as raising the 
death-rate in phthisis.” This is exemplified among the 
inhabitants of the higher Pyrenees and in parts of the 
mountainous districts of Wales, where the women and 
children spend the greater part of the winter months in 
sunless, ill-ventilated tenements, often consisting of a 
combined living and sleeping room; whereas the male 
population, who spend the greater part of the time in the 
fresh air, suffer little, beyond an occasional attack of 
rheumatism.—I am, etc., 


A. Kinsry-Moraan, M.D., M.R.C.P., ete. 
Bournemouth, Jan. 29th. . 














Sir,—My practice for sixty years has been in the very 
stroke of the south-west wind, about twenty miles in 
length from south-west to north-east. Beside private 
practice, I have been medical officer for two union 
districts comprising twelve parishes, so that my practice 
has been essentially a mixed one, having to treat all 
kinds of ailments incidental to a country life. I have 
kept no statistics, believing them not to be at ail times 
reliable; but my memory and experience lead me to 
conclude that hereditary predisposition to consumption 
is a greater factor than the south-west wet winds. 
Heredity, it seems, if not altogether overlooked, is some- 
what put in the background. I venture to say that. 
almost every case of genuine tuberculous consumption 
that has come under my notice had its origin in hereditary 
taint, in some cases passing over one or two generations. 
Most practitioners will admit that to form a correct 
diagnosis of the earliest stage of consumption is not at. 
all times easy. Many cases simulating consumption, but. 
having their origin in common causes, have perfectly 
recovered after proper if prolonged treatment, and that, 
too, after having been condemned as consumptive. 
Although my friend Dr. Gorden’s south-west wind is 
pretty in theory, I cannot agree with him practically in 
essentials. 

As to the utility of convalescent homes which have 
become so general all over the country, doubtless all 
diseases simulating consumption will speedily get welr 
under careful treatment; but in cases of genuine tuber- 
culous consumption I fear it will be only temporary, and, 
like cancer, we have to seek further for a permanent 
remedy.—I am, etc., 


Hatherleigh, Devon, Jan. 29th. JOHN GOULD. 


VACCINATION OF THE CORNEA. 

Sir, — Vaccination of the conjunctiva or of the lid border 
is not so very uncommon, and the cornea seems always to 
be affected in these cases, but vaccination of the cornea 
itself is a very rare lesion. I have seen one case in which, 
as in the case described by Drs. Menzies and Jameson in: 
the British Mepicat Jouknat of January 26th, p. 198, the 
original lesion was probably corneal. 

The case is described in the System of Diseases of the Eye 
(Norris and Oliver), vol. iv, p. 691. The infection occurred’ 
through the breaking of a capillary tube. For four days 
no trouble was felt; then the eye became itchy, painful, 
and inflamed. Fifteen days after the accident the con- 
junctiva was congested, and the cornea vascularized along 
its upper border with a gelatinous haze of its whole tissue. 
Three weeks later a curved infiltrated marginal ulcer was 
present above with dense pannus and a small eentral 
infiltration ; hypopyon was also present. Under cauteriza- 
tion and other treatment the hypopyon finally absorbed. 
and the ulcer healed, but not before it had spontaneously 
perforated. A dense marginal leucoma was left. None of 
the concentric rings of opacity described by Schirmer 
were present in this case, and I observe they seem also to 
have been absent in the case described by Drs. Menzies 
and Jameson.—I am, etc., 


Dublin, Jan. 28th. JouHN B. Story. 





HOMOEOPATHY. 

Srr,—I am glad to see that Sir Samuel Wilks has losé 
none of his old-time interest in the affairs of homoeopathy. 
He has done the cause of homoeopathy such excellent 
service in the past by giving homoeopaths openings for 
the exercise of their controversial powers, that he has been. 
badly missed from. the arena of late years. ; 

I cannot ask for space to go over all the ground traversed 
by our kindly and genial critic, but I should like to point 
out that treating individual symptoms was the very last 
thing Hahnemann thought of either teaching or practis- 
ing. Homoeopathy is, in fact, a protest against any such 
thing. Hahnemann valued symptoms as the language of 
disease, just as words are the symbols of thought. Hahne- 
mann taught that in order to apprehend the nature of the 
morbid condition of any patient it was necessary to take 
note of all the symptoms and changes from the normal 
present at the time. 

Further, he taught that symptoms are also the language 
of drug action; that to really know the power of any drug 
it.is necessary to note all the changes in tissues, secre- 
tions, and sensations it is capable of producing in healthy 
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persons. No student of Hahnemann’s Organon of Med« 
cine—which will reach its centenary in 1910—could make 
the mistake made by Sir Samuel Wilks. 

But if Sir Samuel Wilks cannot be accepted as an 
authority on homoeopathy, I think no one will question 
his right to speak for allopathy. This is what he once 
told his students at Guy’s Hospital about it : 

I deny that we have a scientific use of medicines. To say 
‘that I have no principles is a humiliating confession. We 
‘have no especial indications whereby we may be certain of the 
-action of medicines in disease. Our remedies are never sug- 
gested by any theoretic considerations whatever. I think it is 
not difficult to see that our art has not a scientific basis, but, 
on -_ contrary, is formed out of the fancies of the human 
mind. 

Hahnemann, in spelling out the language of drug 
action, and in showing its relation to the language of 
-disease as manifested in patients, has provided the 
‘“scientific basis” for the art of medicine, and the 
- “especial indications” for the use of drugs which Sir 
Samuel Wilks so truly says his own school does not 
jpossess.—I am, etc., 

-London, W., Feb. 4th. 


‘THE SHIPPING FEDERATION AND THE 
WORKMEN’S COMPENSATION ACT. 

Sir,—The Workmen’s Compensation Act becomes 
‘applicable to seamen after June, 1907, and steps are being 
taken by the Shipping Federation to appoint medical 
anen to examine seamen before signing on. 

Iam not surprised to find that the small sum of 1s. 
a head for small crews and a fixed fee of 2 guineas for 
darge crews has been considered by the Federation suffi- 
ecient remuneration; but I am surprised to find that the 
suggestion of a 1s. fee comes from a medical man to 
whom apparently the company applied for guidance as 


JOHN H. CLARKE. 





being “a medical practitioner of wide experience in this’ 


class of work” (see Federation circular)—to wit, Dr. 
Archibald Finlay. 

This gentleman in response to an inquiry states, in 
a letter which is being circulated widely by the Federa- 
tion, that the examination should be thorough: the chest, 
abdomen, genitals, and legs to the ankles should be 
exposed; every form of skin disease, varicose veins, 
venereal disease, and serious deformity rejected; the deck 
hands should also be tested for colour-blindness and 
defective vision. Dr. Finlay concludes with this remark- 
able sentence: “I think one shilling per head would be 
a reasonable fee.” I am surprised Dr. Finlay does not 
4nclude an examination of the urine, the examination of 
the abdomen cannot be so very “ thorough ” without it. 

Now, Sir, I defy any man to carry out an examination of 
this kind under a quarter of an hour a case, and the fee of 
1s. is simply ridiculous. I do not suppose any of us would 
tike to examine any individual seaman for a shipping 
company under a fee of half a guinea, and I contend that, 
even at contract rates, 2s. 6d.a head would not be exces- 
sive. I should like to hear what other men have to say 
about it. 

In the meantime may I suggest that in every seaport 
town the local Division of the British Medical Association 
«eet to discuss this question, and decide for themselves 
avhat would be a reasonable fee -—I am, etc., 

February 5th. pe 


WORKERS’ SANATORIUMS AND MEDICAL 
REFEREES. 
S1r,—Mr. Bunn’s letter is not calculated to correct the 
‘ flavour of acidity” which he finds in your annotation of 
January 26th on the above subject. 

The experiment is “ to demonstrate to friendly societies 
and trades-unions, inter alia;.. . (2) that the erection and 
maintenance of such institutions can be made to pay in 
‘the sense of proving a financial benefit to the societies.” 
{t would enhance the value of the experiment if the 
‘medical referees, inter alios, were paid. 

When by a “combination of charity and self-help ” 
the experiment has attained success other sanatoriums 
‘are to follow; and no doubt Mr. Bunn is sincere when he 
says that the “ resultant organization will pay its referees 
‘on a proper scale.” With my knowledge of friendly 
societies I think the “resultant organization” is more 
likely to consider that, having got the work done for 
nothing in the past, it will at least try to get it done for 
nothing in the future as well. 








Mr. Bunn talks of charity; but let a “club doctor” so 
much as faintly suggest toa “clubber” that there is the 
least eleemosynary flavour about his attendance—well, 
the patient’s remarks will be more than “ acid.”—I 
am, etr., A. B. 

February 4th. 





HOSPITAL REFORM. 

Sir,—Dr. Arthur C. Roper’s letter, in which he writes, 
“T am strongly opposed to the recommendation of the 
Hospitals Committee that the certificate of a general 
practitioner shall be a key to open the hospital door,” 
contains, according to my experience and observation, an 
entire misrepresentation of the conduct of the general 
practitioner which ought not to be allowed to pass 
unnoticed. 

That a certificate from the medical attendant should be 
the only key to the hospital, except in emergency cases, 
was my suggested solution of the vexed question of hos- 
pital abuse many years ago, when suggestions were 
solicited through the British MrepicaL JouRNAL. AS a 
result of the consideration of the suggestions made it was 
recommended that my suggestion should be put into 
practice. Had that recommendation been carried out 
then our hospitals might not have been in such straits as 
they now are, and as they deserve to be, while they con- 
tinue to claim support, on account of the large number of 
patients they annually treat. 

To object to the medical attendant’s certificate, as the 
key to the hospital, because he would send cases to hos- 
pitals which could afford to pay, shows an unwarrantable 
assumption on the part of the objector.—I am, etc., 

Hawick, Feb. 3rd. Joun Happon, M.D. 





MEDICINE AND THE LAY PRESS: A PROTEST. 

Sir,—Will you kindly allow me to acquaint your 
readers, through your columns, that on January 3lst 
the following resolution was unanimously passed : 

That the Reading Pathological Society disapproves of sendin 
to the lay press advanced sheets or notices of sign 
articles, or abstracts bearing the author’s name, about to 
appear in the medical journals, and desires to call the: 
attention of the respective editors to this breach of 
professional ethics. 

I was requested by the Society to send the above for 

publication in the JoURNAL. 

Since this resolution was passed the February number 
of the journal alluded to in my letter of January 5th has 
appeared, and contains an apology from the editor. 
Accepting his statement “that owing to an unfortunate 
misunderstanding advance pages of the January number 
were sent to the press,” and inferring therefrom that such 
a procedure is not likely to be repeated, the matter, so far 
as I am concerned, is at an end. 

In conclusion, I would like to point out to your readers 
that should such “unfortunate misunderstanding” occur 
at any time in the case of any medical journal, the pro- 
fession has the remedy in its own hands by declining to 
subscribe to the journal so offending.—I am, etc., 

Reading, Feb. 4th. J. Hopkins WALTERS. 





PRIMARY DIPHTHERIA OF THE EXTERNAL 
AUDITORY CANAL. 

Srr,—It was not the clinical details of Dr. Galbraith 
Connal’s interesting case that were obscure—these are pretty 
fully reported on p. 139—but it was because these pointed to 
the case not being diphtheria that full details of the 
bacteriological evidence becomes essential to its accep- 
tance as an example of diphtheria. Dr. Connal’s successful 
operation on this patient might induce others to do a 
similar operation in a true diphtheria case with disastrous 
results, hence its importance. : 

The bacteriologist is placed in an unfair and untenable 
position when only the morphological characters of bacilli 
in cultures are accepted as sufficient evidence of diphtheria 
apart from clinical conditions, and as Dr. Connal is well 
aware of the difficulties in distinguishing the true diph- 
theria bacillus from others which are hardly distinguish- 
able morphologically, I still hope that the bacteriological 
evidence in its fullest details may be furnished.— 


I am, etc., 


Clifton, Bristol, Feb, 2nd. P. Watson WILLIAMS. 
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EXPERIENCES DURING THE RECENT 
EARTHQUAKE IN JAMAICA. 


By Artuur J. Evans, M.R.C.S., L.R.C.P.,. 


LIVERPOOL. 





Ir may interest your readers to hear some of my ex- 
periences during the Kingston disaster now that I have 
returned and can look back upon the events with a more 
collected mind. 

Sir Alfred Jones had organized a large party of influen- 
tial political and commercial men to visit the West Indies, 
and especially to attend the important Agricultural Con- 
ference which was to have taken place in Jamaica during 
the week after arrival. I was asked to join the party, 
and as there were prospects of a crowded ship I arranged 
to take on the duties of surgeon to the vessel during the 
voyage. The outward run was uneventful, except that 
we lost one of our crew, who fell overboard between 
‘Barbados and Jamaica. We entered Kingston Harbour 
on Friday, January 11th, and disembarked about 9 a.m. 

The delegates distributed themselves between Myrtle 
Bank Hotel and Constant Spring Hotel, a large number 
also being accommodated at Government House. I stayed 
at Constant Spring Hotel, some six miles out of Kingston, 
a delightfully-situated modern structure. Saturday and 
Sunday passed without any unusual phenomena. The 
days were not unpleasantly hot, and the evenings and 
early mornings were beautiful. 

On Monday morning I accompanied several friends to 
Spanish Town, the old capital of the island. After seeing 
the various interesting objects, and having lunch, we 
returned to Kingston by the 2 o'clock train. At Spanish 
Town station I met Dr. Savage of Birmingham. We 
conversed for some twenty minutes before boarding the 
train. Little did we dream as we parted that he and his 
relations would be taken and I should be left within such 
a short space of time. 

Arriving at Kingston, I walked down to the ship, some 
distance away, to see if anything was required, and as I | 
stepped from the gangway on to the deck the earthquake 
occurred. . 

I heard a tremendous, rough, long, grating roar accom- | 
panied by a disturbance of the air resembling wind. This 
was followed by a long-continued rumbling, and the ship 
rose suddenly several feet, something striking her under- | 
neath. My first thought was that something had burst in 
the engine room. As I looked over I saw the wharf sway 
from side to side, and everybody on it instantly fel’, 
The buildings in Kingston began to rock, and the walls 
to fall out with a long-drawn crash, clouds of white dust 
enveloping them. 

There followed an ominous silence for about thirty 
seconds—the most tragic interval of all, to my mind. 
Then the air was rent by piercing shrieks and cries. 
‘Dust-begrimed people rushed out of the débris, some of . 
them dragging their injured companions. I asked no one 
what had happened. One instinctively knew it was an 
earthquake, though one had not felt anything like it 
before. 

I rashed down the gangway, up the wharf, and into the 
town, to find Sir Alfred Jones, whom I knew to be at 
Myrtle Bank Hotel. I fortunately wore _ rubber- 
soled boots, and so did not have much difficulty in 
running up the streets, which were piled with bricks 
and masonry, whilst walls were here and there totter- 
ing and coming down. The whole place was netted 
with fallen wires, including those supplying the tram- 
“way service, while beneath the débris was.a mass of 
shrieking, praying, groaning humanity. ‘Those of the 
black population who were not injured were gesticulating 
and imploring the help of Heaven with such. phrases 
as—‘ Lord have mercy upon us!” “Christ is coming!” 
—evidently in the firm belief that the world was 
coming toanend. Reaching the hotel, I found the whole 
place in ruins, and was told by a white-faced, begrimed 
gentleman that he whom I sought was buried alive 
beneath a mass of masonry! I ran up the shaking stairs 
in the central portion of the hotel to look in the rooms. 
Then came the second shock, which brought me outside 
again without delay! Here I was told that Sir Alfred 
Jones with some others had miraculously escaped out of 





the hotel and had gone in a boat to the Port Kingston. I 


therefore thought it best to follow, and at onee organize 
systematic relief. 

By this time, the town was ablaze, the flames being 
driven rapidly in our direction, fanned by a strong land 
breeze. From that time onwards I know nothing of the 
events on land. The Port Kingston was the only passenger 
ship in harbour. They brought the wounded to us along 
the wharf, and after we had cast off they came in boats, 
dug-outs, lighters, steamers, and every conceivable eraft. 
In an hour’s time, the companion ways, alley ways, decks, 
second-class saloon, smoke room, and hatches were simply 
littered with the dying and wounded; one could not step 
between them at times without touching a fractured limb? 

An operating table was improvised, first in the main 
companion way, then in the second saloon, then on the 
after-deck, and finally on the wharf, and so each section of 
the ship was dealt with. Such a scene was presented as- 
I have never experienced before. The injuries were- 
terrible, mostly, however, to the lower limbs, spine, and 
head, all fouled by dust and mortar. 

Our antiseptics naturally soon ran out, and we resorted 
to a lotion made from crude disinfecting earbolic untid 
able to requisition a supply from neighbouring ships. 
A good supply of modern instruments was on board, and, 
in addition, I fortunately carried a large number of my 
own. We also had a good supply of chloroform, one 
amputation only being performed without an anaesthetic. 
In this case my stock was getting low, and there were 
several women to follow. The patient was given a big 
injection of morphine and did not seem to feel the pain 
very much (amputation below knee). 

There was no lack of water, light, or assistance. The 
carpenter stood by me with splints, while a steward gave 
the chloroform. Everyman on the ship worked like aTrojan,. 
from the captain downwards. I would specially mention the 


“ stewards, who were unremitting in their attentions, and 


showed a natural aptitude for the work. I was aided for: 
some two hours by a Jamaican doctor, who came out 
with a lighter full of injured. He worked heroically 
with me under most depressing circumstances, his home 
having been wrecked, his parents killed. I know not his 
name; I had not time to ask it, but I take this oppor- 
tunity of thanking:him for all he did. To Nurse Cross of 
the Middlesex Hospital I owe an everlasting debt of grati- 
tude. She happened to be a passenger on the ship, and on. 
hearing that the Port Kingston was turned into a tem- 
porary hospital she hurried down to our assistance. She 
worked night and day without rest of any kind, and 
showed such skill, fortitude, and endurance that Jamaica 
should ever remember her. 

As to the actual surgical work, it was nothing but 
setting fractures of every description ; arresting haemor- 
rhage by ligature and tourniquet, cleansing wounds and 
amputating limbs. Such severe injuries it has never 
been my lot before to witness in spite of a lengthened 
experience in military surgery during the South Afriean 
war. Some 200 cases passed through my hands. _ Sur- 
rounded by leading representatives of the press, and 
public men, much that is kind and appreciative has 
been written and said of our work on the Port Kingston. 
I hope I did my duty: I was glad to be there, and glad 
to be an Englishman, for we received on board that ship 
wounded and refugees of every colour, nationality, and creed, 

Sir Alfred Jones had ordered that stores, stimulants. 
bedding, and clothing, etc., should be used without stint 
or charge, both from the ship and from his hotels. To 
him must be given unstinted praise for all he did. Sheets 
were torn up for bandages, and blankets and tow used for 
padding splints. The Countess of Dudley, Mrs. Arnold- 
Forster, and many other passengers worked devotedly in: 
nursing, feeding, and tending the wounded, both on 
the ship, on the wharves, and in the hospital through 
these nerve-racking hours. Lady Dudley gave anaesthetics 
for me on several occasions with great skill. 

The Kingston doctors who survived worked heroically 
at the hospital. How they got through that awful night 
in darkness, and with the water supply cut off, I do not: 
know, but they grappled with the emergency in a splendid 
way. I visited the hospital twice on Wednesday and helped 
a little. A few injured were still struggling in; but the 
bulk of the work was already accomplished. 

' “This sketch is written hurriedly, but I venture to hope 
it. will be read with some interest by my professiona} 
colleagues. 
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OBITUARY. 


Srr MICHAEL FOSTER, K.C.B., M.D., F.R.S., 


FORMERLY PROFESSOR OF PHYSIOLOGY IN THE 
UNIVERSITY OF CAMBRIDGE, 


MicHAetL Foster was born 71 years ago at Huntingdon. 
Wis father and mother both belonged to the Puritan East- 


| 


pupils. Most of all, perhaps, he was indebted to the Rev. 


| Coutts-Trotter, Vicc-Master of Trinity, a man of wide 


| erudition, an eminent mathematician anda man of un- 


Anglian stock, and had relatives scattered through Cam- | 
ridge, Bedford, and Biggleswade. His father was highly | 
respected as a surgeon in the town, and was one of the | 


first to win the newly-established Fellowship of the 
College of Surgeons by examination. His mother, with 
no less force of character, had equal warmth of affection. 


Michael, the eldest of the family, was educated in | 


Huntingdon Gram- 


rivalled judgement. His death in 1887 was a severe loss 
to Foster, from which in some ways he never recovered. 
Among the younger men, who began as his pupils and 
soon became his helpers and friends, were the late Dr. 
Dew-Smith, Dr. Francis Darwin. Dr. Gaskell, Prcfessor 
Langley, Dr. Adam Sedgwick, the late Dr. Martin of Bal- 
timore, Dr. Adami, now in Canada, and Francis Balfour, 
whose lamentable death while climbing in Switzerland 
was a catastrophe not only for his friends but for the 
progress of English science. When Foster had been 
about a year at Cambridge he took for his second wife the 
daughter of Mr. Rust of Huntingdon, whose intelligent 

sympathy with - 





mar School, and 
afterwards in the 
boys’ school at- 
tached to Univer- ‘ : 
sity College. After 
entering the Col- 
lege and taking 
the degree of 
B.A. in 1854, he 
joined the Medical 
Faculty and _ be- 
came the favourite 
pupil of Dr. 
Sharpey. Although 
he returned to 
Huntingdon (1859, 
M.D.) to help his ; 
father in his prac- 
tice, he had _ be- 
come imbued with 
the love of science, 
and after six years’ 
work in Hunting- 
don he obtained 
Mr. Foster’s con- 
sent to returning 
to University Col- 
legeas Demonstra- 
ter of Physiology 
(1867). 

The years spent 
in country practice 
were not lost; they 
gave him experi- 
ence, and practical 
knowledge of medi- 
cine,and sympathy 
with the country 
doctor. They also 
gave him the 
security of know- 
ing that if unsuc- 
cessful in scientific 
pursuits he could 
at any time fall 








Foster’s work was 
of inestimable 
service. 

Soon after his 
marriage Foster 
took a picturesque 
moated house at 
the foot of the so- 
called Gog Magog 
Hills, and while 
living there made 
himself a garden 
first, and then a 
house. Next the 
garden produced 
flowers and shrubs 
and trees, and at 
last became a beau- 
tifully-planted 
domain, with a 
picturesque chalk- 
pit. Looking 
north, the _ pin- 
nacles ef King’s 
College were 
visible three miles 
off, and gave dig- 
nity to the view. 
Next to his labora- 
tory —if second 
even to that, as 
some ventured to 
pretend—was this 
garden. Hereina 
large and _  well- 
sheltered verandah 
were collected on 
a Sunday after- 
noon colleagues 
and promising 
students, friends 
ie from London, and 
distinguished visi- 
tors from abroad 
or from America. 

Soon after he 
had removed to 
Cambridge Foster 








back upon the 
practice of his pro- 
fession. 
Before he lef ‘ ‘ 
Huntin Mg = From a photograph (1889) lent by Professor J. N. Langley, F.R.S.. Sir Michael Foster’s 
g e successor in the Chair of Physiology, Cambridge. 


had married a 
daughter of Mr. C. Edmunds, but after a brief period of 


domestic happiness she was taken from him, leaving two | 


children who survive their father. 

Foster’s skill as a teacher, his store of knowledge, his 
enthusiasm for discovery, and his force of character 
impressed all his pupils. He succeeded Sharpey as Pro- 
fessor of Physiology in the year 1868. He wrote in the 
Quarterly and other reviews and in medical journals, and 


soon showed considerable power of composition, combined | : 
| buted by Dr. Sheridan Lea gave an excellent account of 


' the chemical side of physiology. 


with purity and distinction of style. He was elected 
Fellow of the Royal Society in 1872, where he earned the 
friendship of Huxley and other eminent men, from whom 
he learnt to recognize his own powers. 

In 1870 Trinity College, Cambridge, endowed a Praelector- 
ship in Physiology, and to this office Foster was elected. 
Leaving University College was at first:felt as a sacrifice, 


but before long he made friends who were colleagues or | 





took seriously in 
hand a textbook of 
physiology, by far 
the best that had appeared in England, clear and full, 
not confusing the student by multiplied details, but laying 
down in clear and accurate language the essential facts and 
their mutual relation. So clearly and carefully composed 
was the volume, that it was only on a second perusal that 
the reader recognized how admirable was the language, how 
idiomatic and vigorous the style. Not less excellent was 
a smaller book on development, written in part by 
Professor Langley. An appendix to the textbook contri- 


He was associated with Sir J. Burdon-Sanderson, Sir 
Lauder Brunton, and Dr. Klein in the preparation of the 
Handbook of the Physiological Laboratory, published in 1873, 
and when the Journal of Physiology was founded in 1878 
with the co-operation of Professor Arthur Gamgee, then of 
Manchester, of the late Professor Rutherford of Edinburgh, 
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and Sir John Burdon-Sanderson, then of University 
College of London, and of Professors Bowditch, H. N. 
Martin, and Wood in America, Foster became its first 
editor, and so continued until 1894, when Mr. Langley 
was associated with him. 

One of the cleverest books that Foster wrote was a little 
handbook in which a judicious selection of facts in physics 
and physiology was discussed in language suitable to a 
very intelligent child. 

In the year 1881 Foster had the honour of succeeding 
his friend and master, Huxley, as Secretary to the Royal 
Society, representing the biological sciences. In this 
position he was skilful in getting up a debate, speak- 
ing a few critical words when needed, and often doing the 
best for a successful discussion by saying nothing himself. 
His power of wise 
and witty speech- 
making was exem- 
plified by his 
almost uniformly 
happy mixture of 


grave and = gay 
when he_ spoke 
at the Royal 
Society’s annual 
dinner. When 
President of the 
British Association 


in 1899 he spoke 
in French so as to 
be understood by 
the French visitors. 
At the annual 
meeting of the 
British Medical 
Association at 
Cambridge in 1880 
he delivered the 
address in physi- 
ology on the rela- 
tions of physiology 
and pathology: the 
professional aspect 
of physiology. 

In his lectures 
and sometimes in 
his speeches he 
spoke slowly and 
deliberately, with 
due emphasis on 
the salient word of 
a sentence. As he 
warmed to _ his 
work, he brought 
in what he had to 
say briefly, clearly, 
and convincingly. 

In after-dinner 

speeches he was 

short and to the 

point, often ending 

with a_ well-pre- 

pared joke or anec- 

dote and a laugh 

that was most. con- 

tagious. Few pub- 

lic speakers, how- 

ever, knew better how to express sympathy or sorrow 
in dignified and graceful terms. Foster was a good 
Italian scholar, and he and his wife, with their gondolier, 
were familiar figures in Venice. He was a frequent 
visitor at the scientific congresses which have formed so 
remarkable a feature of modern science. He also visited 
America, and from a course of lectures delivered at San 
Francisco reprinted a short History of Physiology, which 
was one of the best literary works he produced. 

It remains to say a few words of Sir Michael Foster in 
Parliament. When the University of London lost Sir John 
Lubbock by his elevation to the Upper House, Foster's 
academic position and the personal esteem in which he 
was held were so great that he might almost have joined 
either of the two great parties with certainty of succesr. 
His sympathies were from his boyhood with the popular 
party. Free trade, peace, and education were the things 








which the eminent physiologist of Bonn had not long 





he cared about most, but he was strongly opposed to the 
Home Rule movement and to Protection, and thus re- 
flected the opinions of the great majority of his con- 
stituents. 

The question of Home Rule did not come decisively 
before the constituency, and that of Free Trade did. In 
an evil hour Foster threatened to resign, which was un- 
fortunate, and withdrew his intention, which was more so. 
In the House Foster’s defeat at the last general election 
was generally regretted, for his ability and personal 
character had gained the ear of the House, while his 
valuable services on various Commissions were duly 
appreciated. The Royal Commissions on Vaccination, on 
Disposal of Sewage, and on Marine Fisheries, found him 
useful employment, and he was the chairman of the im- 

portant Parliamen- 
tary Committee on 
the relation be- 
tween bovine and 
human _tuberculo- 
sis, the report on 
which he signed 
only a few days 
before his death. 
He never spoke 
but when he had 
something impor- 
tant to say, and 
was rather a scien- 
tific adviser than 
a political partisan. 
Such a_ position 
was as honourable 
as it was usefu! 
Some of his friends 
still hoped that he 
might regain a seat 
on some future oc- 
casion; this, how- 
ever, was not to be. 
In spite of his com- 
manding figure, his 
good walking pow- 
ers, and energetic 
gardening, Foster 
was subject to dys- 
pepsia, and often 
required the advice 
e of his medicab 
friends. He had, 
however, been com- 
paratively well for 
some time before 
his death, and the 
end came suddenly 
at last by pneumo- 
thorax from a rup- 
tured oesophagead 


ulcer. 
To those who 
knew him _§inti- 


mately, Foster was 

a warm and true 

friend, an honour- 

able colleague, and 

a teacher who at- 

tracted his pupils, 

showed them how to work, shared in their success, and 

warmly supported their just claims. He was one of the 

many members of the profession who keep it close to the 

quickening influence of pure science and form a link 
between the institutes and the practice of medicine. 


We are indebted to Professor E, A. ScuHirer (University 
of Edinburgh) for the following interesting note: It is 
nearly forty years since I first came under the influence 
of Michael Foster, who had been recently appointed 
Professor of Practical Physiology in University College. 
It was largely owing to him that my attention was turned 
towards the science of physiology and away from the 
medical career which I had planned out. It was @ 
sufficiently difficult problem he first set me to work at— 
none other than Pfliiger’s so-called “law of contraction,” 
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previously promulgated. Whether I obtained the 
classical results I do not remember, but I am very sure 
that the attempting such a piece of work without the 
assistance of teacher, textbook, or diagram was no light 
task, and proved an excellent means of initiation into 
the methods of physiological investigation. This 
may be taken as a sample of Michael Foster's 
method: he would suggest a matter for investigation, 
and might, if you wished it, give you a sketch 
of the way in which the subject could best be 
‘attacked, but he would then leave you to your own 
resources, so that if you had any originality in your com- 
position it had an opportunity of displaying itself. And 
this is surely the secret of his success in establishing 
the great school of investigators which Cambridge has 
produced. 

When Michael Foster migrated to Cambridge in 1870 he 
almost persuaded me to accompany him, but I received 
the offer of the assistantship at University College from 
Burdon-Sanderson and elected to remain there. Thus my 
connexion with Michael Foster as a teacher ceased some- 
what early; as a friend it lasted until his death. And it 
«was a peculiar pleasure to me on account of my long and 


intimate relationship with both those masters to be asked’ 


by my brother physiologists to preside at the dinner which 
we gave them in celebration of the honours which had been 
conferred upon them simultaneously by Queen Victoria. 

If I were asked what personal characteristics I would 
regard as especially belonging to Michael Foster, I would 
say “geniality” and “loyalty.” The one was apparent to 
the whole world, the other was perhaps only thoroughly 
appreciated by those who knew him best. But it was 
exemplified in every action, even in some for which he 
may have been blamed or criticized. For he would devote 
his whole energy to further the interests of the subject or 
the institution with which he might be concerned. Nor 
would he hesitate to sacrifice both time and labour 
when a friend or pupil required his assistance, whether in 
the prosecution of research or in an application for some 
coveted post. Were Michael Foster fully satisfied of 
the fitness of the applicant, there was no dubiety about the 
expression of his opinion, which was always brief and to 
the point, and carried weight accordingly. 

English physiology can never forget what it owes to 
Michael Foster, and to British physiologists at the present 
moment his death comes as a directly personal loss. 
Following so soon upon that of his distinguished contem- 
porary, Burdon-Sanderson, it leaves a gap at the head of 
our ranks which will not soon or easily be filled. In 
different ways the two men were pre-eminently repre- 
sentative of physiology in this country, and, directly or 
indirectly, almost all our working physiologists have passed 
under their influence. But the influence which Michael 
Foster exerted was more than personal, and was extended 
over a wide field by reason of the popularity of his 
writings, which necessarily brought him into contact with 
a large public. Until his Textbook of Physiology appeared 
there was no truly scientific account of the subject in the 
English language; probably no other book of its kind on 
physiology has had so large a circulation and for so good 
areason. And his History of Physiology has placed us still 
further in his debt, for it is difficult to imagine a more 
fascinating account than that which he there gives us. 
Thus, through his writings no less than through his per- 
‘sonality, Michael Foster has had an unusually large share 
in directing the course, not only of physiology, but of 
science in general in this country. His memory will be 
kept green by all—and their name is legion—who have 
come directly or indirectly under his influence. 


We are indebted to Dr.C. S. SHerrincton, Holt Pro- 
fessor of Physiology in the University of Liverpool, for the 
following note: 

_Sir Michael Foster’s influence upon men and institu- 
tions was, it seems to me, probably in nothing seen to 
better advantage than in developing, and it may be said 
creating, the scientific studies of physiology and em- 
bryology at Cambridge. In a relatively short space of 
time he brought those studies, comparatively newly in- 
troduced into the University, into level line with other 
older sciences long established there. He achieved this 
largely by the influence of a high-motived personality and 
by attracting to himself and his laboratory younger men 
who remained with him to teach and extend their know- 





ledge of their chosen science by research. It seems almost 
a commonplace truism to say of his attitude toward 
medicine that he was an enthusiastic observer of all pro- 
gress, for his range and depth of interest in all biology 
was extraordinarily wide and keen. He took genuine 
interest in younger men and their work, and he rejoiced in 
their scientific achievements often with an almost paternal 
delight. One of his eminent gifts was, it has seemed to 
me, a personality that fascinated by a native dignity 
utterly free from any tinge of affectation or of ostentation. 
His nature was brimful of kindliness. Those who knew 
him well found in hima so-to-say Shakespearian catho- 
licity of touch and sympathy with, and charity toward, 
people of every description. His range of activities was 
£0 varied that at this short distance from his death it is 
difficult to review them even before one’s own mind’s eye; 
and I imagine it has hardly been permitted to any one 
person to be able to bear witness adequately to them all. 


Dr. J. C. McVamw (M.O., Stirling and Dumbarton) 
writes: You ask me to say a word about Sir Michael 
Foster as a member of the Royal Commission on Vaccina- 
tion, and this I can say, that it was a great pleasure to 
give evidence before him. His knowledge of the subject, 
including its historical side, was very remarkable; he 
readily appreciated every new point, and by an occasional 
well-directed question helped to elucidate what was 
obscure. His defeat at the last general election seemed 
to me most unfortunate, for in Parliament he would have 
have been invaluable in any debate on the subject of 
vaccination ; but up till now he certainly has not been so 
much missed as I feared, because antivaccination in the 
House of Commons has so faithfully depicted its own 
character as to make itself the best friend of vaccination. 
The occasion on which I was most deeply impressed by 
Sir Michael Foster had to do not with vaccination but 
with the passing of the present Scottish Public Hedlth 
Act. Along with a colleague in the Public Health service 
I was in London at a very critical stage in the history of 
the Bill. We were particularly anxious to secure amend- 
ment of certain very objectionable provisions, and wanted 
to enlist Sir Michael’s aid. It turned out that he had 
just left London, where he had been attending Parliament, 
to have two or three days’ rest at his home in Cambridge. 
Thither we followed and found him in the garden at Nine 
Wells with Lady Foster. Our purpose being explained, 
he heartily fell in with it, and, regarding the matter as a 
duty to the medical profession, he sat down with a sheet 
of paper and a pencil, and took notes like a student grind- 
ing for examination. In less than an hour he had 
mastered the question from beginning to end, and, giving 
up his hoped-for rest, he returned to the House of 
Commons and was able to tell us two days afterwards that 
our object had been attained. Such was Sir Michael 
Foster as I knew him—energetic, straight, clear-headed, 
open-minded, and helpful—a man never to be forgotten 
by those who had been in contact with him. 


The funeral took place at Huntingdon on February 2nd, 
and in addition to his son, Dr. Michael Foster, and other 
members of the family, was attended by Sir Thomas 
Barlow, Dr. Pye-Smith, Professor Langley, Dr. Gaskell, 
and Professor Sherrington, as well as by representatives 
of the Town Councils of Huntingdon, St. Ives, and 
Godmanchester. Onthesame day memorial services were 
held at St. James’s Church, Piccadilly, and in the chapel 
of Trinity College, Cambridge. 





DMITRI IVANOVITCH MENDELEEF, 
ST. PETERSBURG. 

Tue death of Professor Mendeléef, which occurred on 
February 2nd at St. Petersburg, leaves a very apparent 
gap in the ranks of the leading chemists of to-day. Since 
the year 1860, when he started a small research labora- 
tory at Heidelberg, his name has been continually associ- 
ated with the progress of chemistry. His advancement 
to the leading position in his own country was exceed- 
ingly rapid, but was more than justified by the results. 
In 1863 he was appointed Professor of Chemistry at the 
Technological Institute of St. Petersburg, and three years 
later was promoted to the Chair of the University in the 
same subject. 

Mendeléef’s signal achievements on the periodic law 
have proved of such outstanding value in co-ordinating 
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the facts of chemistry and in providing leverage for 
further developments that we are apt to forget the valu- 
able work which he did in other fields. Thus research on 
solutions led him to the conclusion that they may be 
regarded as “homogeneous liquid systems of unstable 
dissociating compounds of the solvent with the sub- 
stance dissolved.” In considering the expansion of gases 
at low tensions he anticipated by some thirty years the 
now classic views on critical temperature as expounded 
‘by Andrews. A firm believer in the application of 
theoretical knowledge to practical problems, he rendered 
great services to commerce on more than one occasion, 
most notably, perhaps, in his work on Naphtha Products 
in America and the Caucasus, travelling in search of 
material for it throughout the length and breadth of 
Pennsylvania. ae 7 
The last English edition of his Principles of Chemistry 
appeared only recently, and it is of pathetic interest now 
to recall the special appendix on the constitution of 
ether which the author added to the book. Pointing 
out the non-existence of elements to fill the first two 
places in the zero groups in his tables, he suggested 


that the first of these might be in the form of matter } 


of which the ether is composed. That it was imponder- 
able he would not admit, but that we were unable, and 
must expect to be unable, to weigh it he was willing to 
allow. The ether would, in his view, be a gas so 
penetrating as to be able to pierce any envelope, so 
inert as to enter into no form of combination, and so 
light as to be incomparable to the weight of hydrogen ; 
it would consist of particles moving at enormous 
velocities. As he started the development of his 
views, he explained that his object was not so much 
to put forward his own beliefs or theories, but rather to 
direct the attention of chemists to the solution of a 
problem which he felt was of the utmost importance, but 
of which he could never hope to see the achievement. 

Among other recognitions, Mendeléef was awarded the 
Davy medal of the Royal Society in conjunction with 
L. Meyer in 1882; in 1889 he was Faraday lecturer to 
the London Chemical Society, while in 1905 he received 
the Copley medal, the highest honour which the Royal 
Society is able to bestow, in recognition of brilliant work 
brilliantly achieved. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ARMY MEDICAL DEPARTMENT REPORT FOR THE 
YEAR 1905. VOL. XLVII.! 

Tuer Army Medical Department Report for 1905 is the forty- 

seventh volume of the series, and contains much valuable 

information. 

As was pointed out in a review of the report for 1904, the 
ratios of admissions into hospital are now very consider- 
ably affected by the new system of treating slight cases in 
barracks ; the system is being extended, and seems to work 
smoothly, but does not probably materially alter the total 
amount of inefficiency through sickness. 

The health statistics of the army for 1905 do not present 
any new or marked features, but the ratios all compare 
favourably with the decennial averages of 1895-1904, 





ADMISSIONS. 

In a total strength of 240,075 warrant, non-commissioned 
officers, and men at home and abroad, there were 141,849 
admissions to hospital, giving a ratio of 590.9, against a 
decennial average of 852.4 per 1,000 of strength. This 
seems a great gain, but must be freely discounted by treat- 
ment of cases in barracks, now largely practised at all 
stations. The number so treated in the United Kingdom 
(Abstract G) was 48,405 ; and at stations abroad (of which 
we would suggest there should also be an abstract), 50,747 
—a total of 99,152. 

It is clear a large number of these cases would, under 
former rules, have figured as admissions, while it is also 
obvious that, as barrack treatment must be at the discre- 
tion of the medical officers, there cannot be uniformity, 
and the admission-rate at different stations will vary 
according as that discretion is exercised. 

Cyprus showed the heaviest admission-rate—1252.4 per 
1,000, but the strength was only 103 men, many of whom 
suffered from recurrent attacks of malarial fever ; but only 
24 were treated in barracks. 





1 London : Wyman and Sons. ‘Edinburgh: Oliver and Boyd. 
Dublin: E. Ponsonby. 2s, : 











Mortality. 

Unlike the admissions, the death-rate can be little 
affected by altered regulations ; it was only 5.61, against a. 
decennial average of 8.10, representing a large saving of 
life. Mauritius had the heavy mortality of 20.64 in a 
strength of 1,357, chiefly from enteric fever; the ratio in 
Cyprus was 19.42, but that arose from what may be viewed 
as the accident of 2 deaths in a very small garrison. 

About half of the deaths in the whole army occurred in 
India (737 in a total of 1,396) ; but it had the comparatively 
small ratio of 10.38, against the decennial average of 15.4 - 
this is asubstantial and gratifying gain compared with even 
recent years, not to speak of fifty years ago ; at that time, 


' it will be within the recollection of old retired medical 


officers, the Indian death-rate was at the appalling figure 
of 40 per 1,000, or nearly four times what it now is! One- 
third of the deaths in India (213 in 1905) were from enterie 
fever, notwithstanding persistent endeavours to combat. 
that disease. Cholera, on the other hand, only caused 
7 deaths, and seems successfully grappled with. 


Men Constantly Non-Effective from Sickness. 

This shows the large decline of 36.18, against the decen- 
nial average of 52.8 per 1,000. But the inefficiency of men 
treated in barracks must be added to those treated in 
— and this will put a different complexion on these 
ratios. 

Average Duration of Cases. 

This was slightly higher in 1905—being 22.48 against a 

decade average of 22.40 days. 


Specific Diseases. 

It is impossible to review this part of the report in detail, 
but the diseases causing the chief inefficiency and mortality 
are seen at a glance in excellent charts at the end of the 
volume. Enteric fever caused the heaviest mortality, 
but venereal diseases the greatest inefficiency. Every 
measure that sanitary and hygienic science can suggest is 
employed against enteric; and all means, within the law, 
to control venereal disease ; the latter, however, is largely 
a matter of police in the neighbourhood of camps and 
garrisons, 

Plague, which prevailed in India, Mauritius, Aden, ete., 
among the civil population, was wonderfully kept away 
from our soldiers ; there were 13 cases and 4 deaths— 
namely, at Aden7 and 2; Poona3Zand 1; Lucknow 2 and 1; 
Burmah 1 and 0. 

Various Stations. 

The report shows that sanitary work has been unremit- 
ting, in all stations at home and abroad, under the advice 
and direction of expert officers of the Royal Army Medicab 
Corps. The destruction of the larvae of insect dissemi- 
nators of disease by kerosene, etc., especially those of 
the malarial mosquito, has gone on; but it is reported 
from India that ‘‘ the result of larvicidal measures do not. 
seem so promising as was at one time anticipated.” More 
reliance has been placed in the old administration of 
ee doses of quinine. 

The Malta Fever Commission is still investigating its 
supposed spread through goat’s milk. In South Africa, it 
is now believed that the most potent and common causes 
of the spread of enteric fever are ‘‘ personal contact and 
soil pollution.” 

RECRUITING. 

This is, perhaps, the most important of all problems in 
our voluntary army, In 1905, 66,703 recruits were 
inspected for the regular army, of which 23,609 were rejected 
on primary examination, and 1,207 subsequently found 
unfit within three months’ service; this yields a ratio of 
372.11 unfits per 1,000. The three chief causes of rejection 
were: ‘‘ Loss and decay of many teeth ” (4,824), ‘‘ defective 
vision ” (2,210), and ‘‘ under chest measurement ” (3,444). 

The teeth disability has, in the opinion of old recruiters, 
been lately overdone, and less stringent rules are now 
being acted on. It became acute after the war because 
many men were found unable to masticate the biscuits— 
hard as brickbats—issued in the field. It has had one good 
result in the large practice of ‘conservative dentistry” 
among our soldiers as tabulated in the report. 

A statement was lately made by a public man—so 
obviously inaccurate that it was challenged at the time— 
that less than 1,000 Scotsmen enlisted every year. What 
are the facts? In 1905, in every 1,000 recruits passed, 
England supplied 796, Ireland 105, Scotland 90, and the 
colonies 9. The Scottish recruits for the regular army 
numbered 6,028, of which 3,662 were enlisted; this was 
irrespective of a large number joining the militia, 
yeomanry, and volunteers. 

At the end of the report, besides the charts of diseases 
are very valuable ‘“‘ meteorological observations” taken at 
0 ae in many stations abroad in every quarter of the 
globe, 
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ARMY MEDICAL SERVICE. 
A Royal Warrant (dated February, 1907) is issued, containing 
the following: 


Promotion to the rank of lieutenant-colonel to complete an 
establishment shall be made by selection from majors who 
have qualified in such manner as may be prescribed by our 
Army Council. If an officer has passed with distinction the 
examination qualifying for promotion to the rank of major, the 

eriod of service required by Article 350 to render him eligible 
or that rank may be reduced as follows: If he obtained 
a ‘special certificate,” 18 months; if he passed in the 1st 
class, 12 months: if he passed in the 2nd class, 6 months ; if 
he passed in the 3rd class, 3 months. 

A lieutenant in our Royal Army Medical Corps promoted to 
the rank of captain before March 24th, 1902, on account of dis- 
tinguished service in the field, shall be eligible for further pro- 
motion to the rank of major when the officer next below him 
in the rank of captain completes twelve years’ service. 

Promotion to the rank of colonel to complete an establish- 
ment shall be made by selection from lieutenant-colonels. A 
lieutenant-colonel or a surgeon-lieutenant-colonel of our House- 
hold Troops may also be promoted to the rank of colonel if 
specially recommended to our Army Council for distinguished 
service in the field. 

Officers of the substantive rank of colonel (whether pro- 
moted before or after the date of this Warrant) shall be 
removed from our Royal Army Medical Corps. 

An officer so promoted after that date shall, unless retired 
from our Army, be placed on half-pay on completing a@ period 
of four years’ service in such rank. 


The following shall be the rates of pay, additional pay, and 
charge pay of the officers of our Army Medical Service : 





Inclusive of all 
' allowances, except 
field and travelling 








allowances. 
At Head Quarters. Yearly. 
Director-general ... 9 6. uss nee ae £2,000 
Deputy director-general ... Hep ree Psi ye a8 
Assistant director-general seus | cae tena eee 
Deputy-assistant director-general ... das ad 750 
Exclusive of 
allowances. 
Daily. 
At Other Stations. £s. d. 
Surgeon-general Gee necce  eee  ece 30 0 
Colonel ... sae Aue 250 
Lieutenant-colonel ... 11 0 


Lieutenant-colonel promoted before tiie date of | 
this Warrant, who has been or may be 
specially selected for increased pay after at | 
least eight years’ service abroad... .. ws. 115 0 

Lieutenant-colonel promoted to the rank on or 
after the date of this Warrant, after three 


years’ service as such ... a ses 115 0 
MalOn csc, ts eee a se <a 13 6 
After three years’ service as such ... is ais 160 
After twenty years’ total service if promoted 
to that rank before the date of this Warrant, | 
and if considered qualified... .. 0. 0 ow. 110 0 
COUSIN cc cu) tee, eae. ase aces, sey “aes 015 6 
After seven years’ total full pay service ... He 017 0 
ae en ” ” ” eee eee 1 1 0 
Lieutenant on probation and lieutenant ... .. 014 0 
Adjutant of our Royal Army Medical Corps ' 
(Volunteers)... ais Fre aaa Ae dae ...| The pay of his rank 
Quartermaster ..| AS a quartermaster 


of infantry 





The following shall be substituted for (e) of Article 368: 


s.d 
(e) The officer, if under the‘substantive rank of colonel, hold- 
ing the appointment of senior medical officer in a command 
abroad, or of an administrative medical officer, if the 
number of soldiers is 1,500 or upwards ae xg és 


F Rates of Half-Pay. 
The following shall be substituted for Article 478 :— 
Daily. 
£8. d. 
Surgeon-general” ... ase aes aaa <a deel De sae >: dea, tae 
Colonel promoted to the rank before the date of this Warrant 115 0 
Colonel promoted totherank on, or after, the date of this War- 
rant, if placed on half-pay on account of ill-health, or on 
‘ompletion of 4 years’ service in the rank as laid down in 
AUOICIGIOO PAL Accs os, rc ee ee a oa EG 
Lieutenant-colonel promoted before the date of this Warrant, 
or surgeon-lieutenant-colonel of the Household Troops— 


After 20 yetrs’service ... ... 50 
” * dee 126 
Li ” a ee ei ee aa Scat) > has aes ack oO 
icutenant-colonel promoted before the date of this Warrant, 
selected for increased pay under Article 365, or brigade- 
surgeon-lieutenant-colonel of the Household Troops— 
Under 30 years’ service... eda dae ae sie 4 7 6 
After 30 n aed: des ae ren eee aes <« bae'@ 
Lieutenant-colonel promoted on, or after, the date of this 
Warrant Re a Be ee a aC 
_With 3 years’ service as such adobe, saabibr “eemiy segue haa OR ee 
Major after 20 years’ service, if in receipt of pay at 30s.aday... 1 0 0 


ena 
s. d. 
Lieutenant-colonel promoted before the date of this Warrant, 
major, captain, or lieutenant, also surgeon-lieutenant- 
colonel, surgeon-major, or surgeon-captain of the House- 
hold Troops— 
Unider Syeara serwiediic ces, (ici cs i lee OE 
After 5 2a asta det) Sdn (ecae eae eee ee eae 
» 10 ‘a ee ee ee ee ere | 
a ae 013 6 


Quartermaster, Royal Army | The half-pay laid down for a quarter- 
Medical Corps master in Article 307. 


Scale of Retired Pay. 
The following shall be substituted for Article 556 : ; 
Daily. 
£2. d. 
Surgeon-general aga Laaamee ded eo ee .- 200 
Colonel promoted before the date of this Warrant “a 115 0 
Colonel promoted on, or after, the date of this Warrant— 
Under 4 years’ service as such, but with 30 years’ total 
service <a Bee “ of pre ae aaa a we 2S 
After 4 years’ service as such ... uaa ad “ae oe 115 0 


the rate for 
a lieutenant- 
colonel. 


Lieutenant-colonel promoted before the date of this Warrant, 
or surgeon-licutenant-colonel of the Household Troops— 


If not qualified as above ... “<< aaa 


After 20 years’ service ... sas aa =e 100 
» 20 os dn ae ae Oe 126 
«oF ep in. “Cue, ae eee, | SS ae eae ee 
Lieutenant-colonel promoted before the date of this Warrant, 
after ~—— been in receipt of the increased pay allowed by 
Article 365 for 3 years, or brigade-surgeon-lieutenant-colonel 
of the Foot Guards— 
Under 30 years’ service... aed iad ea Sas Per oe ee 
After 30 ae “se ta ae =< aa Pee <a he 
Lieutenant-colonel promoted on, or after, the date of this 
Warrant— 
After 20 years’ service ... aa “aa “aa Ae aaa se ee 
a a ‘“ Ee ee Pe 
a i sear) “ae aga aaee sas re: ee et 
Major, or surgeon-major of the Household Troops— 
After 20 years’ service... aa ‘as pe aa aa ian BOE 
Major promoted before the date of this Warrant, after 25 
years’ service, if in receipt of pay at 30s. a day ... “a ae ee 
Major promoted before the date of this Warrant, after 25 years’ 
service towards retirement, completed before the date of 
completion of 20 years’ service reckoning for promotion ... 1 2 6 
Gratuity. 
£ 


Major, or captain, or surgeon-captain of Household 
Cavalry— 

After 5 years’ service in the rank of captain ... “as ee 1,000 

After 10 years’ service, if the officer was commissione 


before March 24th, 1902. can cca (cau “auld —tauee aan 
After 3 years’ service in the rank of major, or, if the 
officer was commissioned before March 24th, 1902, after 

15 years’ service aa ada oe aoe pe Be -- 1,800 
After 6 years’ service in the rank of major, or, if the 
officer was commissioned before March 24th, 1902, after 

18 years’ service aaa aie aes aa “a .. 2,500 
Surgeon-lieutenant-colonel or surgeon-major of the House- 

hold Troops— 
After 15 years’ service 1,8€0 
” 18 ” 2,500 


Medical Officers of the Royal Malta Artillery. 

= ranks—retired pay equal to the half-pay of the officer’s 
rank. 

Except in the case of a colonel promoted after the date of 
this Warrant, or a lieutenant-colonel, an officer of our Army 
Medical Service, who, on voluntary retirement, has served for 
less than three years in the rank from which he retires, shall 
be entitled — to the gratuity or retired pay assigned to the 
next lower rank. 


Conditions of Retirement—Majors. 
The following shall be substituted for lines 11 and 12 of 
Article 557 : 


A major shall retire on completion of 25 years’ service 
if he has been superseded for promotion ; or if he fails to 
qualify for promotion, on the completion of 20 years 
service. 


Scale of Retired Pay. : 
The following words shall be inserted after line 6 of 
Article 559: 


‘« (or, in the case of colonels, four).” 





ROYAL ARMY MEDICAL CORPS. 

Tue War Office notified on February 1st that, consequent on 
the amendment of the Royal Warrant for Pay in regard to the 
promotion of Officers of the Royal Army Medical Corps, the 
surgeon-generals and colonels on the Active List will be shown 
as removed from the Army Medica) Staff and Royal Army 
Medical Corps respectively, retaining the ranks of surgeon- 
general (ranking as major-general) and colonel (substantive 
rank in army) respectively. 
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INDIAN MEDICAL SERVICE. 
THe result of the January examination was announced on 
lebruary 2nd. There were thirty-six candidates, of whom 
thirty ultimately entered for the examination; of these 
twenty-five qualified, the first twenty-three being admitted as 
Lieutenants on probation. The following is a list of the 
successful candidates, together with the marks obtained by 
each out of a possible maximum of 5,100: 





Name. Qualifications. Medical School. Marks. 
W.L. Harnett M.A., M.B.Camb , Cambridge 3,998 
F.R.C.S., L.R.C.P. St. Thomas's 
Hospital 
W. P. G. Williams B.A., M.B.Camb., Cambridge 3.7C0 
M.R.C.S.,L.K.C.P. St. Thomas’s 
Lond. Hospital 
3; D; Sands... «. B.A., M.B., Ch.B., bison A College, 3,699 
B.A.O. Dublin 
S. B. Mehta ... .. F.R.C.S Edin., Grant Medical 3,666 
L.M. and S.Bombay College, Boinbay 
Edinburgh 
University College, 
London 
Brompton Hospital 
A. H. Napier... ... M.B., Ch.B. Glasgow 3,5€9 
G. Holroyd ... «. b.A., M.B., B.C.Camb. Cambridge 3,575 
MR.C.S., L.R.C.P. St Bartholomew’s 
Hospital 
A. E. Grisewood... M.B., Ch.B. Liverpool 3,527 
D. L. Graham M.B., Ch.B.Glasg. Glasgow 3.431 
E. Bb. Munro... .. M B., Ch.B.Edin. Edinburgh 3.295 
P. K.Tarapore . M.R.C.S., L.R.C.P. | Grant Medical $,232 
Lond. College, Bombay 
Guy’s Hospital 
kK. B. Nicholson ...| L.R.C.P., M.R.C.S. , Owens College 3,134 
Lond. 
G.S. Husband ...| M.B., Ch.B. Edinburgh 3,057 
s. C. Chuckerbutty) L.R.C,P.and 8S.Edin. Edinburgh 3,017 
| L.F.P. and S.Glasg. 
J. A. Cruickshank M.B., Ch.B. Edinburgh 2.985 
D: D: Kamat... . B.A.Bombay, Grant Medical 2,963 
jU.R.C.P., L.R.C.8.Ed.,' College, Bombay 
| L.F.P, and 8.Glasg. Edinburgh 
| L.M. and S.Bombay | 
W. E. R. Williams M.B., Ch.B. Edinburgh 2.927 
.D. Simpson ..|  M.B., Sh.B.Edin. Edinburgh 2,914 
J. A. 8. Phillips ...| L.R.C.P. and S.Edin. | Calcutta 2,908 
| L.F.S.P.Glasg. Royal Colleges, 
| Edinburgh: 
A. F. Babonan | M.B., Ch.B.Edin. Calcutta 2,8€6 
Lahore Medical 
|» College 
| Edinburgh 
P.M. Rennie... ...| M.B.,Ch.B.Aberd. | Aberdeen | 2,849 
8. J. Bhathena ...| L.R.C.P.,L.R.C.S.Kd. | Grant Medical | 2,767 
L.F.P.S.Glasg. | _ College, Bombay 
| L.M.R.C.P.Irel. Edinburgh 
H.M. Inman... .. | BA., M.R.C.S., Oxford 2,758 
L.R.C.P.Lond. St. Mary’s Hospital 
F. O’D. Fawcett .. | L.R.C.8.1.,L R.C.P.I. | Dun’s Hospital, 2,747 


Dublin 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


ANAESTHESIA BEFORE THE LAW. 

InN the BritisH MEDICAL JoURNAL of February 3rd, 1906 
(p. 282), an account was given of a case in which a patient 
had died under chloroform anaesthesia, administered for an 
injury to his arm, and the doctor was sued for 50,000 francs 
(£2,000) damages by the representatives of the deceased, on 
the ground, mainly, that the patient had not been told of the 
risk he ran from the use of chloroform. The lower court found 
for the plaintiff, with 8,000 francs (£320) damages, but, as 
stated in the JoURNAL of June 2nd, 1906 (p. 1310), the Court 
of a reversed this decision, entering a verdict for the 
defendant with costs. The reasons on which this decision was 
based are interesting. The judges declared (1) that it was 
not supported by medical evidence that habits of alcoholic 
intemperance constitute a formal contraindication to the use 
of chloroform, or that the fact that the patient had fainted 
twice from the pain of the injury increased the risk of chloro- 
form anaesthesia, which would abolish the pain ; (2) that the 
use of chloroform should not be restricted to those conditions 
only which threaten life, as such a rule would deprive a large 
number of patients of the benefits of anaesthesia ; and (3) that 
the failure to impress definitely on the patient the risk of 
death from the anaesthetic isnot a culpable omission ; as the 
risk is small (1 in 2,000), and as the danger of sudden death 
depends on the impressionability of the patient, this 
might be increased by dwelling on the peril to which the 
anaesthesia would expose him, and the duty of the medical 
practitioner is rather to reassure the patient and inspire him 
with confidence in order that he may banish all gloomy 
thoughts from his mind ; (4) finally, the patient, like every 
one else, must have known, and did in fact know, that a 
certain risk attended the use of chloroform. 








PROFESSIONAL SECRECY. 
PRACTITIONERS have often had reason to complain that by the 
law of England they may be compelled to divulge the secrets 








1A 





of the consulting room. If a medical man appears in the wit- 
ness box, whether in a civil or criminal court, he can claim no 
legal privilege; unlike the solicitor or the barrister, he may be 
called upon to disclose his patient’s most intimate confidences 
under pain of committal for contempt if he refuse to answer. 
The fact that in doing this he would violate a rule of professional 
ethics affords him no protection. Nor does the law recognize 
any distinction between statements made toa doctor by his 
patient, and facts which come to the doctor’s knowledge through 
his own observation. In a recent case which was heard at the 
Pontefract Police Court the magistrate’s clerk appears to have 
advised his bench that there was such a distinction ; but we 
know of no authority for the proposition. In the case in ques- 
tion, a man charged with assaulting a young girl went to his 
medical attendant, who was subsequently called as a witness 
for the prosecution. Upon his being questioned, he asked 
whether he was bound to give evidence, as he understood that 
it had been decided that professional confidences must not be 
revealed. The clerk said that, while there was no privilege in 
regard to statements made by a patient to his doctor, ‘‘ any- 
thing which a doctor found during an examination was privi- 
leged and should not be divulged.” The witness replied that 
the only statement made by the prisoner to him was in his 
favour. In the event, the case was dismissed, the bench hold- 
ing that there was no corroborative evidence to substantiate 
the charge against the accused. 





SUPERSESSION. 

D. I. E.—(1) A. is a general practitioner who specializes in eye 
diseases. He is consulted by a patient of B., a neighbouring 
colleague, for some eye trouble. What should A. do under 
the circumstances ? (2) If after an interval the patient calls 
in A. as his ordinary medical attendant, should he have any 
hesitation in taking the case ? 

*,* (1) A. should give the patient a letter to B. stating his 
opinion and the treatment required. (2) A. should decline 
to take over the general treatment of the case which has 
been introduced to him in his capacity as a specialist or 
consultant. 

J. R.—C. naturally hesitates to take advantage of a colleague’s 
illness to supersede him, but if the chronic patient mentioned 
is determined not to consult A. again, as C. did not attend 
the patient as A.’s substitute but was called in indepen- 
dently, he may continue, provided that the patient writes 
to A. and informs him that he no longer wishes to be 
attended by him. 





RECOMMENDATIONS BY NURSES. 

W.—It is undesirable that a nurse employed at a public insti- 
tution should recommend an individual private medical 
practitioner to patients applying to an institution. It is 
unbecoming for a practitioner to have any understanding 
with a nurse, whether employed by a private or public 
home, to recommend him to possible patients, and it is 
contrary to the practice of the profession for a medical man 
to volunteer his services in any particular illness. But is 
our correspondent sure of all his facts? Women, as the 
Scotsman said, are kittle cattle. 


MeEpiIcvus.—The patient undoubtedly acted with extraordinary 
disregard of the courtesy and consideration she should have 
shown to her medical attendant, and the superseding 
medical man should have ascertained that his predecessor 
had been duly and courteously dismissed before he accepted 
the case. Although it is impossible to prevent a nurse 
recommending a medical man, it is most undesirable that 
members of the medical profession should allow themselves 
to be under the patronage of anurse. If our correspondent 
and the superseding practitioner both belong to the British 
Medical Association, he might report the case to the Com- 
mittee of the Division. 





A MIDWIFERY ENGAGEMENT. 

A. asks the following question :—He attended a lady in her 
confinement. The following day, in consequence of an 
attack of influenza, he was unable to call. He offered to 
send a substitute during his illness, but this offer was 
declined, as the patient preferred to wait for A.’s recovery, 
and to keep him meanwhile informed by telephone how she 
progressed. This was done, at first twice, and then once, 
daily. The case went on satisfactorily, and A. resumed his 
attendance after nine days, and continued, as is his custom, 
for a month from the confinement. Is A. entitled to charge 
his full fee ? 

*,* The patient might have treated A.’s illness as a partial 
breach of the contract, and called in another doctor. But 
she preferred to wait for A., and in the meanwhile to consult 
him by telephone. It can only be inferred that she wished 
the original contract to remain, and waived any breach 
on A.’s part. Even if A. consented to a reduction of the fee, 
his legitimate charges for consultations by telephone would 
probably come to more than any equitable reduction that 


could be claimed. 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
Natural Science Scholarship. 
ln addition to the Scholarships in Natural Science already 
announced at Keble College, Merton College, and New College, 
an examination for a Scholarship in Natural Science at Brase- 
nose College is advertised to commence on July 2nd. 








UNIVERSITY OF CAMBRIDGE. 

CANDIDATES for the Universigy Lectureship in Hygiene are 
requested to send in their application to the Vice-Chancellor 
on or before February 21st. : 

In the voting for the Mathematical Tripos last #veek the 
Placets won by a majority of about 140. 

The following degrees were conferred on January 3lst: 

MB., B.C.—W. H. Newton (Emm.). 

nt* H. Rippmann (King’s), A. H. Fardon (Christ), W. O. Pitt 

(Emm.). 





UNIVERSITY OF LIVERPOOL. 
Diploma in Public Health. 
At a meeting of the Senate, held on January 30th, the 
following candidates received the Diploma in Public Health : 
W. D. Higson, M.B.. Ch.B, Liverpool; G. J. Keane, M.D., Liver- 
pool; R. Owen Morris, M.A., M.D., Edinburgh. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary quarterly Comitia was held at the College on 
January 31st, the President (Sir R. Douglas Powell) in the 
chair. 
Lectures. 

The President announccd that Dr. Frederick Taylor had been 
appointed Harveian Orator for 1907; and Dr. J. Eyre Milroy 
Lecturer for 1908. 

Membership. 

The following gentlemen were admitted members of the 
College ; Alfred Edward Barnes, M.B.Lond. ; Dudley William 
Carmalt-Jones, M.A., M.B.Oxon., L.R.C.P.; Alfred Charles 
Coles, M.D., D.Sc.Edin. ; George Alexander Finlayson, M.A., 
M.B.Aberd.; Frederick Lucien Golla, M.A., M.B.Oxon. ; 
George Hall, M.D.Lond., L.R C.P. ; Frederick William Higgs, 
M.B.Lond.: Walter William Moore, M.B.New Zealand, 
L.R.C.P., F.R.C.S.; Owen Thomas Williams, M.D.Lond., 
L.R.C.P. 

Licences. 

In conjunction with the Royal College of Surgeons, Licences 

were granted to 85 gentlemen. 


Diplomas in Public Health. 
Diplomas in Public Health, jointly with the Royal College of 
Surgeons, were granted to 12 gentlemen. 


Communications. 

The following communications were received : 

1. From the Dean of the Medical Department of the Johns 
Hopkins University, Baltimore, thanking the College for books 
presented to their library. 

2. From the Secretary of the College of Surgeons (2) re- 
porting proceedings of the Council on December 13th, 1906, and 
January 10th, 1907. 

3. From the Secretary of the Liverpool School of Tropical 
Medicine, dated December 12tb, 1906. 

4. From the Organizing Committee of the Second Inter- 
national Congress on School Hygiene, petitioning the College 
for a grant in aid of the expenses of receiving the Congress in 
London in August, estimated at more than £3,000. It was 
resolved that, as the College had never hitherto subscribed to 
the funds of any congress, even when of a purely medical 
character, it did not see its way to depart from its usual 
custom in the present instance. 

5. From the Very Rev. J. Marshall Lang, Vice-Chancellor and 
Principal of the University of Aberdeen, thanking the College 
for @ congratulatory address on the occasion of the celebration 
of the quatercentenary of that of Aberdeen, and offering 
certain books for the acceptance of the College. 


Councillors. 

On the nomination of the Council, Drs. Glynn, C. E. Beevor, 
G. N. Pitt, and Percy Smith were elected Councillors in the 
place of Drs. Markham Skerritt, West, Abercrombie, and 
Fowler, who retired by rotation; and Dr. T. H. Green was 
elected a fifth Councillor for one year in the place of Dr. 
Allbutt, now Censor. 


A Manuscript of Harvey. 
Dr. Norman Moore moved: 


That a Committee be appointed to consider the question of the 
publication of Harvey’s manuscript. De Musculis, in the same 
form as his Prelectiones Anatomiae Universalis, published by the 
College in 1886, 


The motion was carried, and Drs, Allbutt, Osler, Payne, 


Allchin, and Norman Mcore were elected to serve on the 
Committee. 





Central Midwives Board. 

On the nomination of the Council, Dr. Champneys was re- 
elected representative on the Central Midwives Board for one 
year from April 1st next. 

Reports. 

The following reports were received : 

1. The quarterly report of the College Finance Committee. 

2. From the Committee of Management reporting on the 
scheme for an extension of the course of instruction at the 
Liverpool School of Tropical Medicine as follows : ‘‘The Ccm- 
mittee are of opinion that so far as the scheme relates to the 
subjects of tropical medicine, tropical surgery, and tropical 
hygiene, it deserves approval. The Committee note with satis- 
faction that it is proposed to afford greater opportunities for 
clinical observation than exist at the present time.” The 
report was adopted. 


Library. 
Books and otber publications presented to the Library 
during the past quarter were received, and thanks returned 
to the donors. 


Examinations for the Licence. 
The annual return by the examiners of the results of the 
examinations for the Licence in the year 1906 was received. 





CONJOINT BOARD IN SCOTLAND. 
THE following candidates have been approved at the 
examinations indicated : 


First Examination (Five Years’ Couree).—D. L. Brown (with distine- 
tion), Abdul Majid Shah, W. T. Lawrence, C. L. levers, Shanker 
Pandurang Gogte, Behram Shapoorji Photographer, Madan Lal 
Puri, Edith Huffton, H. Hoyland, C. J. Arthur, Shivnarain 
Rozdon, Shridhar Chintaman Jog, Surendra Kumar Sen, H. G. 
Lamberty, Rajanja Sivasubramanya Aiyar, Cuverji Ruttonji 
Vevai, Hiralal Keshavlal Nanayati, Framroz Maneckji Vajifdar, 
Shivshankar Ramchandra Soneji. 

Second Examination (Four Years’ Course).—D. D. McNeill. 

Second Examination (Five Years’ Course).—A. C. Livingston, D. 
Hickey, W. Crosse, Shivnarain Rozdon, R. F. Lunn, Abdul 
Majid Shah, J. A. Irwin, T. B. McKendrick, A. R. H. Harrison, 
D. Cogan, J. Noonan. . 

Third Examination (Five Years’ Course).—M. F. Anderson (with dis- 
tinction), E. R. Porter (with distinction), J. McTurk, C. J. Faill, 
W. C. Doughty, J. McKelvey, Bhairawnath Dinanatli Khote, 
J. D. Jones, Cuverji Ruttonji Vevai, T. 8. Jolinstone, A. B. 
Bateman, G. L. Irwin, Shankar Pandurang Gogte, L. W. 
Bradshaw, Shivshankar Ramchandra Soneji, F. J. de Souza, 
J. B. Barnes, Hiralal Keshavlal Nanavati, T. Walsh, T. McClure, 
E. P. Maitland, C. R. Merrillees. 

Final Ezamination.— The following were admitted L.R.C.P.E., 
L.R.C.S.E., and L.F.P. and S8.G.:—W. Rollin, G. E. P. Davis, 
W. L. Watson D. Kennedy, H. M. Sturrock, H.C. Orrin, J. P. 
MacDonald, R. M. Riggall, Tiruvarur Arunachala Ramaswami 
Aiyar, P. M. O’Dwyer, H. H. Whaite, H. W. Coutts, N. Moxon, 
Cc. G. Hurrey, M. H. Howard-Jones, W. C Mann, Rajanga Siva- 
subramanya Aiyar, W. 8.Carter, W.H. Bennett, W. R. Ellis, 
T. W. Faulkner, L. J. Patterson-Clavier, W. Henderson, W. L. 
Watt, G. Coats, L. C. Wijesinha, Byramji Shavakshah Tarapur- 
valla, E. T. Evans, A, P. Dias, W. H. Curtis, J. 8. Peebles, A.C. 
Mackay, C. A. Lawrence. 








On February 5th M. Clemenceau received a deputation 
representing the groups of members of the French Senate 
and Chamber of Deputies recently formed to organize a 
campaign against alcoholism. The Senators were headed 
by M. Charles Dupuy, the Deputies by M. Ribot. The 
deputation asked for fresh legislation limiting the number 
of public-houses, and forbidding the sale of absinthe. 
They also urged that the existing laws should be strictly 
enforced. It was suggested that official returns should be 
procured of the proportion of alcoholic patients in lunatie 
asylums, and, if possible, of the number who drank 
absinthe. The Premier. expressed sympathy with the 
views of the deputation, and promised his active help in 
attaining the objects of the Parliamentary group repre- 
sented by them. 


CHRISTIAN SCIENCE IN MASSACHUSETTS.—A Bill is now 
before the State Legislature of Massachusetts which pro- 
vides for the regulation of medical practice. No mention 
is made of Christian Science, but it is understood that the 
Bill is aimed especially at that form of irregular practice. 


MEDICAL STUDENTS AT THE GERMAN UN,VERSITIES — 
The number of students in the medical faculties of the 
several German universities during the current winter 
semester are as follows: Berlin, 1,182 ; Bonn, 227: Breslau, 
272; Erlangen, 206, including 1 woman; Freiburg, 462, 
including 27 women; Giessen, 286; (Giittingen, 185; 
Greifswald, 182; Halle. 200; Heidelberg, 327, including 
25 women ; Jena, 233; Kiel, 209; Kénigsberg, 228 ; Leipzig, 
519; Marburg, 222; Munich, 1,292, including 43 women ; 
Minster, 63; Rostock, 99; Strassburg, 253; Tiibingen, 
215, including 2 women; Wiirzburg, 457, including 
6women. The total number of medical students in the 
Geima1 Empire at the present time is 7,219; the 
corr 8 ‘onding number for last year was 6,(80. 
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TELEPHONE (National) :— 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed 


to the Editor, 2, Agar Street, Strand, W.C., London ; those con- 
cerning business matters, advertisements, non-delive of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 


429, Strand, London, W.C. Pale 
ORIGINAL ARTICLES and LETTERS forwarded for publication are 


understood to be offered ta the BRITISH MEDICAL JOURNAL alone 
unless the contrary be stated. 


AvTHORs desiring reprints of their articles published inthe BRITISH - 


MEDICAL JOURNAL arerequested to communicate with the Manager, 
429, Strand, W.C., on receipt of proof. 


CORRESPONDENTS who wish notice to be taken of their communi- 


cations should authenticate them with their names—of course not 
necessarily for publication. 


CORRESPONDENTS not answered are requested to look at the Notices 


to Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 


UNDER ANY CIRCUMSTANCES BE RETURNED 


Iw order to avoid delay, it is particularly requested that ALL letters 


on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 


the British MepicaL Journat is Aitiology, London. The 
telegraphic address of the MANAGER of the BriTIsH MEDIOAE 
JouRNAL is Articulate, “ 


> GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard. 





@ Queries, answers, and communications relating to 


subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted ,will be found under their 
respective headings. 


Moror CAR FOR INDIA. 


ANGLO-INDIAN (India) writes: I shall be glad if any of your 


readers who have used the Stanley and the Turner-Miesse 
steam cars in their practice will give me their experience. 
Amongst other things, perhaps, they would kindly say how 
long it takes to start the car from cold—whether it can be 
quickly started again after standing for a time; whether 
there qs emission of steam when running; whether car is 
easy to keep in running order and chéap to maintain ; and 
how far car will run on one filling of waterandfuel. If there 
are weak. points I should be glad to know of them, with an 
expression of opinion as to whether they could be easily 
remedied. 
DRACONTIASIS. 


Dr. J. N. Larrp (Macclesfield, Cheshire) writes: Perusing 


Dr. Leiper’s account of his recent research in West Africa 
with reference to dracontiasis, and noting especially his 
experiment of feeding a monkey on bananas containing 
infected cyclops, and in due course finding oe. mortem 
five filariae, does the thought not suggest itself that various 
rey fe of monkeys and possibly other mammals may spread 
the disease.? If a monkey can be so infected artificially, the 
infection perhaps also exists naturally, and if guinea-worm 
infection is at allcommon among monkeys they would pro- 
-bably supply cyclops-containing pools with the embryos 
“necessary to infect the cyclops. [ should like to knowif 
‘dracontiasis has been observed to be prevalent in mammals 
‘other than man. [f so, the problem of eradicating the disease 
‘would be rendered more complex. 

" '*,* It is not by any means likely that monkeys in a state 
of nature suffer from dracontiasis. The infection of the 
. pools with embryos takes place from human subjects 
, wading in or washing in the water, and only those near 
. human habitations are likely to contain the infected 
‘ eyclops.. Dracontiasis has been observed in mammals, but 
-its prevalence has never been thoroughly worked‘out. The 
‘complete eradication of the disease, though theoretically 
possible, will, it is to be feared, prove very difficult in 


practice. 





ANSWERS. 


W. A. §8.—The Preservation of Health, published by the 


National Health Society, 53, Berners Street, London, W., 
74 3d., and Home Hygiene, by John F. J. Sykes, D.Sc. 
.D. (London: St. John Ambulance Association. 1898. 1s.) 
_ will be found useful for the lectures our correspondent is 
about to deliver. First Lessons in Health, by J. Berners 
(London: Macmillan and Co. 1901. 1s.) is a small ele- 
mentary book which gives a very good idea of the way in 
which the 5 tm may be simply put to a village audience. 
The Laws of Health, by the late Dr. W. H. Corfield (London: 

* ‘Longmans, Green, and Co. 1s. 6d.), might also be useful. 


THREAD WORMS. 
A. J. M.. writes: -‘‘South-West ” should try carbolic acid 
internally, given as perles or in a mixture with glycerine and 
.. peppermint water. An efficient dose such as mij. t.d.s. 
,; Would .act directly. by a the growth of the worms 
and indirectly, by iphibiting t 





e formation of fermenting | 


masses of undigested or partially-digested food, the presence 
of which probably encourages the persistence of these mis- 
chievous colonies. Each dose of medicine should be given 
about half an hour before meals. 


Dr. J. E. PoLtock (London, S.W.) writes : In answer to “‘ South- 
West,” I have never failed to cure thread worms by inserting 
asmall portion of unguentum hydrargyri into the rectum 
every night for a few nights. 





LETTERS, NOTES, Etc. 
Sup SURGEONS. 

IN a paper published recently’in the Middlesex Hospital 
Journal Dr. H. A. de Pinna, after twelve months’ expe- 
rience, has given an interesting account of the conditions of 
service with the P. and O. Company for the benefit of young 
medical men who may wish to join it. It is less difficult to 
enter than many students, he thinks, believe. A desire for 
appointment having been signified, the applicant is supplied 
with a form, upon which he is required to state his various 
qualifications, experience, and appointments; this done, he 
is accorded an interview by the medical superintendent of 
the company, and finally receives an intimation as to 
whether his services will be accepted or otherwise. If 
accepted, he binds himself to serve for a year, at home or 
abroad, on any ship, though the yaa A habitually releases 
any one who may desire to leave after a lapse of six months. 
The outfit seems rather expensive, including as it does 
clothes for twelve months, costing £25 odd, and a set of 
instruments of the value of £19. The newly-appointed officer 
receives £10 a month, travelling expenses, 1 any, at first. 
class rates, and a rebate of 25 per cent. on any wines he may 
consume. The monthly pay is subject to deduction for 
insurance, and the best mail ships are reserved for those 
who have been longest in the companies’ service. Only one 
caution is given, namely, that the surgeon should refuse to 
sail on any ship in which he is assigned an inside berth. It 
is a point on which the company yields readily, but any 
objection must be raised before the surgeon signs on. His 
first duty is to examine the European crew before they 
in their turn sign on. The Lascar crew signs on at Bombay; 
the men are particularly prone to tubercle and malarial 
disease, and require very careful examination. Unlike other 
officers, the surgeon consorts with the passengers, and his 
position, in Dr. de Pinna’s opinion, is decidedly pleasant. 


PARTIAL DISLOCATION OF THE LARYNX. 
Dr. PHILIP G. BORROWMAN (Crieff) writes: With reference to 
the case reported by Mr. Harold Walker in the BRITISH 
MEDICAL JOURNAL of January 12th, p. 78, it may interest 
him to hear that I had a similar case in October, 1905. In 
my case the larynx was dislocated to the right. It was 
easily replaced in its normal position. The crepitation 
described by Mr. Walker was well marked in my case also. 
After reducing the displacement, I kept the patient at rest 
in bed for a couple of days. The larynx remained in its 
normal position, and tbere has been no further trouble. 


STREETS NAMED AFTER Doctors. 

A LAy correspondent, writing from Chorlton-cum-Hardy, 
informs us that at Sale, about a mile and a half from that 
place, there isa bridge crossing the canal which is called 
“*Dr. White’s Bridge,” after a formerly well-known doctor 
of Manchester, who retired to that district early in the last 
century. 

CHRISTIAN SCIENCE. 

Many challenges have been made to Christian Scientists to 
put their beliefs to the test, but perhaps the most sporting 
offer yet recorded is one ascribed by a New York paper to 
a local clergyman. Doubtless his bile had been stirred 
more by the claims of Christian Science to be regarded as 
a religion than by its pretensions to the status of a thera- 

eutic system, but nevertheless the test which he proposes 
is of the physical order. He offers to swallow strychnine, 
pill for pill, against any Christian Scientist who may 
present himself. It appears that he believes that medical 
aid would save him from evil consequences, while the 
Christian Scientist would have to rely upon his religious 
belief alone. 
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SCALE @F CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 





Eight lines and under was eae we 20 6 6 
Each additional line ... one soe «w 0.0 °6 
A whole column see eee ae wo 213 4 
A page... 800 


An average line contains six words. 

Advertisements should be delivered, addressed to the —— 
at the Office, not later than first post on Wednesday morning 
preceding publication ; and if not paid for at the time, should be 
accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post Office, London. Small amoun 
may be paid in postage stamps. 

N.B.—It is against the rules of the Post Office to receive letters a& 
Postes Restantes addressed either in initials or numbers. «.......! 
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Che Hunterian Oration 
ON THE 
OBJECTS OF HUNTERS LIFE, 
AND THE MANNER IN WHICH HE 
ACCOMPLISHED THEM. 
DELIVERED BEFORE THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


By HENRY T. BUTLIN, F.R.C.S., D.C.L, 


CONSULTING SURGEON TO ST. BARTHOLOMEW'S HOSPITAL. 





Human beings may fairly be divided into three classes in 
their relation to the affairs of this world. First are they 
who see that a thing is wrong; they are very numerous, 
especially in their relation to politics, and their opinion 
is, in these days, frequently referred to as the opinion of 
“the man in the street.” Next are they who see how 
what is wrong should be put right. They are not so 
numerous as those of the first class, and for one who sees 
clearly, there are at least many hundreds who only dimly 
see. And, of those who see clearly, few are capable of 
putting the wrong thing right. Few of them, indeed, have 
the inclination to do so, and, of those few, still fewer are 
capable of doing so; they are for the most part talkers, 
not workers. And, third, are they who set to work, 
diligently and with determination, to correct the wrong. 
They are not necessarily the persons who first discerned 
the wrong, or who saw clearly the means by which the 
wrong might be corrected. Sometimes, indeed, they are 
merely workers, what are termed “humble instruments,” 
but the work which they accomplish in this world, and 
for the good of man, is greater than words can tell. 

Iam going to give a short sketch of the life of a man 
who saw, long before the men of his time, that there was 
something seriously wrong with surgery; who saw clearly 
what was needed to correct the wrong; and who, in the 
prime of manhood, resolutely set himself the task of doing 
all that he could to set the wrong right, and continued 
to pursue that object for the remainder of his life, to the 
impairment of his health and to the expenditure of his 
fortune. 

In most of the Hunterian orations which I have read, 
or to which I have listened, it has been taken for granted 
that Hunter’s aims and objects were already familiar 
to the audience, and particular parts of his work 
and character have been dealt with. I might have 
taken a similar course, but a year ago, when 
my colleagues on the Council of the College did 
me the honour of appointing me Hunterian Orator for 
1907, I found myself so very ignorant of what Hunter 
wished to do and of what he actually did, that I thought 
it would be grateful to my audience, as it would have been 
to me in some past Hunterian Oration, if I dealt rather 
with the great scheme of Hunter’s life and with the means 
which he took to accomplish it. 

I have no doubt I ought to have known better, but 
I confess I had an impression, which was probably derived 
from conversation, from desultory reading and from these 
orations, that surgery before the time of Hunter was in a 
deplorable condition, and that it was immediately and at 
once raised from that condition by the influence which 
Hunter’s work effected; particularly by one or two 
brilliant achievements on which much stress has been 
laid, and which were the result of the application of 
principles which had not hitherto been recognized or, at 
least, applied to surgery. In order to discover how far 
this impression was correct, I took some pains to make 
myself acquainted with the condition of surgery in Europe 
during the latter half of the eighteenth century, and to 
compare it with the surgery of the first half of the nine- 
teenth century. I was speedily disillusioned in regard to 
the first part of my impression. There were not only 
good, but brilliant surgeons in the great European coun- 
tries—such as Sharp and Pott in England, Desault in 
France, and Richter in Germany, who treated accidents 
and surgical diseases, and performed operations of many 
kinds, with sagacity and skill, and who carried their 
patients through to recovery in a manner of which the 
nineteenth century might well have been proud. They 
taught well and wrote well. Indeed, I was so much 
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impressed by their writings, that I would venture to 
recommend the perusal of them to all those who, like 
myself, might be disposed to underrate the surgery of the 
period. They display considerable knowledge of the dis- 
eases with which they deal, a patience and care in treat- 
ment which would do credit to any age, and a desire 
rather to avoid than to rush into _ operation, 
which might well serve as an example to the 
present day. And many of them are admirable for their 
style and language; indeed, the works of Mr. Pott have 
seldom been surpassed in surgical literature for purity of 
language and for excellence of style. These men and 
other surgeons of their time taught good surgery, and 
further insisted on the importance of the practical study 
of anatomy as a basis for surgery; with the result that 
the general practice of surgery in the capitals and great 
towns of the European kingdoms was far more advanced 
than I could have believed possible. So much so, that it 
is probable there were many persons, medical and lay, 
who would have been ready to affirm that surgery had 
reached its zenith, and that little could be done to im- 
prove it, beyond what the observation and experience of 
succeeding generations might provide. 

But, when one looks more deeply into the question, it 
soon becomes evident that there was a lack of know- 
ledge on many matters which we now regard as 
essential to the proper practice of our art. The 
structure of organs, their vital relation to one another, 
their necessity or otherwise in the economy, their 
functions and the manner in which their functions are 
performed, were for the most part matters of conjecture. 
The changes which they undergo in health, and at 
different periods of life, and the variations which they 
may exhibit within the limits of health, were held of 
small account; while the changes which they undergo 
in disease or as the result of accident were scarcely 
studied, for few people seem to have thought them worthy 
of serious study. In truth, the only scientific basis of 
surgery in that period was anatomy, and anatomy was 
studied rather for its direct service to the individual 
surgeon than with the belief that it might prove of great 
use to the art if it were studied from a wider point of 
view. Biology, physiology, physics, chemistry, pathology 
had no place in the education of the surgeon, and those 
few persons who ventured—as some advanced thinkers 
did—to maintain that a knowledge of physiology and 
pathology was desirable in a medical man, were for the 
most part treated with contempt, or were left to preach 
unheeded. 

In truth, the surgery of that period was composed of a 
vast unwieldy mass of observation and experience, 
balanced on a single point, the study of anatomy; it was 
like some great logan-stone, which even the weakest force 
might rock, and a violent shock might overthrow. No 
wonder if, under these circumstances, opinion on vital 
questions wavered! No wonder if methods of treatment 
which had been discovered or invented long before, and 
which have since been employed with the greatest benefit 
to mankind, such as Ambroise Paré’s ligature of vessels, 
fell into disuse or were discredited from ignorance of the 
processes by which they were accompanied and on which 
their success depended! No wonder if surgeons shrank 
from dealing with organs of the structure and functions of 
which they knew so little, or feared to apply measures the 
effect of which they could only dimly imagine! Surgery in 
the eighteenth century may fitly be compared with naviga- 
tion before the use of the compass. The mariners of those 
days went down to the sea in ships, and accomplished 
voyages, often difficult and dangerous, under the guidance 
of the stars by night and of well-known marks by day. 
They carried them through, not once, but again and again 
successfully, and with a marvellous confidence begotten 
of experience and observation. So did the surgeon, guided 
by similar observation and experience, carry his patients 
through sickness and operation so often and so surely that 
he may well have felt that there could be no better guides 
than he and his fathers before him were accustomed to 
rely on. But as the great open seas and oceans were inac- 
cessible to the sailor until he had acquired the compass, 
so was surgery restricted within certain narrow limits by 
the lack of that scientific basis on which it now reposes. 
And so it might have remained, and we might still be in 
the condition of our forefathers, had not an event occurred 
which attracted no attention at the moment and on 
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which, if it had been noticed, no hope would have been 
placed. 

For, in the year 1748, a young man arrived in London 
from the North and became assistant in the dissecting- 
room of his distinguished brother, a post which he seems 
himself to have solicited. He was just 20 years of age, 
and his record thus far was certainly not of such a charac- 
ter as to encourage great expectations for his future. His 
education seems to have been neglected, for he had shown 
no inclination to studies to which his mother does not 
appear to have forced him. He had spent most of his 
time in country sports, and the only attempt at industry 
which he seems to have made was to help his brother-in- 
law, the cabinetmaker, out of his difficulties—an attempt 
which had been a failure. For the rest, he was rough in 
his manners, rather disposed to coarse than to refined 
society, and quite as inclined to loose habits as other 
young men of his age and of his time. I suppose 
Dr. William Hunter must have recognized that his 
brother John had good abilities; but how he would use 
them, or indeed whether he would use them at all, was a 
matter of conjeeture, so that his appointment to the 
post of assistant in the dissecting-room was quite 
an experiment. No one of his family or of his 
friends would have been the least surprised if he had, 
within a few months or even weeks, broken his engage- 
ment and betaken himself back to Long Calderwood, 
whence he came. And certainly no person at that time 
would have ventured to predict that “Jack Hunter” 
would not only display a life-long industry such as has 
seldom been exceeded, but would leave behind him a 
reputation which we to-day—114 years after his death— 
celebrate with that fervour which is born of our convic- 
tion of his value to the art of surgery and, as a natural 
corollary, to the human race. 

There are few better examples of the moulding of a man’s 
character and future by external circumstances than the 
history of Hunter’s life affords. This rough and ill-shaped 
peg found the hole which it exactly fitted. From the 
moment he took the dissecting scalpel and forceps in 
his hand he began to work with pleasure. Nor was it 
the mere manual dexterity which his employment 
demanded which satisfied his spirit, although there can 
be no doubt that the use of his hands in skilled 
labour afforded him a satisfaction which continued to the 
end of his life. Anatomy itself attracted him, and he 
threw himself into the study of it with such success that, 
within a few months, he had acquired sufficient knowledge 
to enable him to direct the pupils of William Hunter’s 
school. Many a young man might have gone thus far and 
there remained, content with the occupation for a liveli- 
hood and for the pleasure it gave him. Happily, Hunter's 
ambition urged him to become a surgeon; and, within a 
year of his arrival in London, he began to attend the 
Chelsea Hospital. It is not needful to fullow his progress 
closely during the next few years, or to discuss the reasons 
why he went to Oxford, or why he came away again so 
speedily. It suffices to tell that, whether he was studying 
at the Chelsea Hospital, or at St. Bartholomew’s, or at 
St. George’s, he seems to have spent all the time he 
ceuld in the dissecting room. He dissected, injected 
the vessels by methods which had been recently in- 
vented, mounted specimens, and thus acquired skill 
in anatomy, and—quite as important in his case—the love 
of collecting, which, like the love of money, seems to 
advance with age, and to increase with what it feeds on, 
until it becomes a greed. His first discovery in anatomy, 
so far as history has handed it down to us, was in 1754, 
when he solved the problem of the mode of connexion 
between the placenta and the uterus. And in 1758 he in- 
stituted a set of experiments for the purpose of ascertaining 
whether veins possess the power of absorbing. So that we 
find him, at the age of thirty years, a qualified surgeon, 
with a strong bias towards the scientific side of his pro- 
fession, and with an inquiring and original mind, which 
incited him to discover facts hitherto unknown by careful 
observation and experiment. He was just beginning to 
study comparative anatomy in the same way in which he 
worked at human anatomy when a misfortune occurred 
which menaced his whole career, if not his life. For he fell 
ill of inflammation of the lungs, and was threatened 
with consumption, and by-and-by was forced to leave 
London. He became a military surgeon, and might 
have drifted into the condition of the men depicted 





by Smollett and Lever. But, by this time, he had 
become a serious man, and the forcing of his atten- 
tion on sick and wounded men, which his military 
service imposed upon him, had a great effect upon 
his mind. It impressed him with an interest in the. 
maladies of human beings which never again left him, 
and which directed his scientific investigations to the 
elucidation of the problems of health and disease. Even 
when heavily occupied in the Peninsula, he found 
time to conduct certain experiments in physiology; 
and the experience hc gained in gunshot wounds and the 
observations which he made upon them formed the 
foundation of his later work on gunshot wounds and 
inflammation. 

On his return to London in 1763, his place in his. 
brother’s school was filled, he had no regular employment, 
no certain means of subsistence, and before him lay a. 
hard struggle, for he settled down to push his way in 
London as a surgeon. It was no rosy path, and, in his 
case, there was no sudden jump into success; but a 
hard fight for everything which he obtained, and 
a fight which had to be continued during many years. 
It is always interesting to follow the progress to success 
of a young man in these circumstances; particularly 
when, as in the case of Hunter, there were special diffi- 
culties to overcome. But to us this period offers a much 
deeper interest, for it is undoubtedly the period when the 
great work of his life gradually unfolded itself in his mind. 
‘There can be no doubt that he had seen for a long time 
past that surgery rested on a very frail foundation, and 
that it would be impossible to earry it much farther for- 
wards or even to practise it with confidence so long as it 
had no firmer basis. He rightly judged that they who 
treat diseased bodies should have an intimate acquaint- 
ance with the structure and functions of those bodies im 
health; that they should know, so far as such knowledge 
is possible, the changes which those bedies undergo in 
the progress of disease, and the further changes which they 
undergo in the progress towards recovery. He perceived 
that each part and organ of the body must be studied, not 
only by itself, but in its relation to all other parts; and 
he had already come to the conclusion that great 
light might be thrown upon these matters by a study of 
similar parts in animals, from the highest to the lowest. 
For a knowledge of comparative anatomy would not only 
suggest the meaning of what might otherwise be regarded 
as meaningless or useless anomalies in man, but would 
furnish a much better criterion of the relative value of the 
various organs and of the parts of organs than could be 
acquired from their study solely in the human subject. 
It would be possible, too, to observe on animals the effects 
of injury and disease which had been deliberately pro- 
duced,-and, perhaps, to obtain a much clearer notion of 
the effect of treatment than could be obtained in man. 
But at that time there was no material, either in this 
country or in any other, from which the information 
Hunter required could be obtained. And, if he was to 
acquire the information, he must first provide himself 
with the material, a labour in itself so costly and 
gigantic that I can scarce conceive that even his 
ambitious and determined spirit could, directly upon 
his return to London, and in the condition in which 
he then found himself, have seriously entertained it in the 
manner and to the extent he afterwards succeeded in 
carrying it through. I can only suppose that the idea 
gradually took root in his mind, and expanded as he 
worked, and that his range of observation became wider 
as each step led him further on, and increased facilities of 
obtaining material presented themselves. It does, how- 
ever, seem quite certain that soon after his return to 
London he began, though probably in a very small way. 
He collected specimens, dissected and prepared them, an@ 
fortunately preserved them. He studied them closely,. 
compared them, recorded his observations on them, 
formed opinions on them, tested his observations and 
opinions by experiment, of which he was a master; 
both in the ingenuity with which he designed the 
experiment and in the skill with which he carried 
it out. He produced pathological conditions in 
animals by various means, studied them closely 
before and after death. He made post-mortem examl- 
nations on persons who died under his care, or whom 
he had geen in consultation, and kept careful records of 
them. And for the next thirty years of his life he con- 
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tinued this work, which was never interrupted, save by 
illness. His collection grew, slowly at first, then more 
quickly, until he was obliged to make a place for it 
at Earl’s Court, where he bought land and built a house. 
At a later period he acquired a site in Leicester Square 
and built a museum, in which he placed those prepara- 
tions which could be kept in London. 

Many of my predecessors have dwelt on Hunter's 
industry and capacity, and on the vast amount of work 
which he accomplished. But mere language is impotent 
to give even an idea of this. The only means by which I 
ean exhibit to you his labours and the working of 
his mind is to demonstrate some portion of his work. 
For that purpose let us take the preparations of the intes- 
tinal canal, from the stomach to the end of the large 
intestine. Here it is in the Articulata, in the Mollusca, in 
the fish, in the reptile, in the bird, and in the mammal; 
and, finally, in the highest of all mammals, in man. 
{ have selected a characteristic specimen from each of the 
great orders which are represented in the museum. But 
{ might have brought here, from the Articulata alone, 
examples of the intestinal canal of 11 species, all collected 
by Mr. Hunter. The sea-mouse, the fly, the cicada, the 
dragon-fly, the termite, the bee, the cockchafer, the cock- 
roach, the locust, the scorpion, and the cirripede are all 
represented on the shelves. There are specimens from 
9 different species of mollusc, from 13 species of fish, 
from 7 species of reptile, from 8 kinds of bird, and from 
14 sorts of mammal. Some of the more interesting 
species furnish more than one specimen: the sturgeon, 
amongst fish, furnishes no fewer than 9; and the ostrich, 
amongst birds, 12 specimens; whilst the intestinal canal 
of man is of such interest that there are Hunterian 
specimens taken from white men, from black men, 
and from the unborn child. Many of _ these 
specimens are beautifully prepared and mounted, 
‘and the injected specimens are a wonder in them- 
selves. Of course, Mr. Hunter had good assistance, but it 
is nevertheless certain that a very large number of the 
specimens were dissected, injected, and set-up by him- 
self. At the end of 120 years most of them are in an 
admirable state of preservation, and still show quite 
well what they were designed to show at the time they 
were put up. 

Some collectors are content with the mere pleasure of 
collecting, with counting their treasures, and with seeing 
their collections increase. It was not so with Hunter. It 
‘is at once apparent that most of these preparations were 
the objects of long and special study. The description so 
frequently contains some observation over and above that 
which would have been sufficient for even an elaborate 
label. Thus, the note to No. 629, which contains the 
alimentary canal of a mullet, says: “The intestine, after 
communicating at its commencement with the caecal 
‘appendages, is convoluted in a peculiarly regular and 
‘concentric manner, forming a mass of a triangular form, 
adapted to the shape of the abdominal cavity, and 
affording an example of proportionately the longest, and 
in its disposition the most complex, intestinal canal of 
any of the class.” The description contains a comparison, 
and suggests a wide range of study, and an intimate 
knowledge on the part of the author not only with the 
anatomy of this particular fish, but with that of fishes 
‘generally. 

It is the same with No. 655 (intestine of a lizard) and 
with No. 712 (a portion of the intestine of a whale). The 
description of the former tells how “ the mesentery in this 
tribe of animals may be observed to be very simple; the 
intestine carries it forward immediately beyond the 
pylorus, and runs along its right edge till it becomes colon 
or rectum,” while the latter specimen is one of those 
from which Hunter drew up his account of the anatomy of 
the whale tribe, and is used as an example of the differ- 
ences which are to be observed in the intestinal canals 
‘of the bottle-nose, the piked whale, the porpoise, etc. 

_ Ofttimes his study and observation of a preparation 
induced him to experiment. This bottle contains the 
dissected alimentary canal of a large fly. It isan admir- 
able specimen, well prepared, and mounted. The organs 
of digestion, to quote the words of Hunter, ‘‘are attended 
with a crop.” It is possible that other persons were aware 
of this, and had wondered why. But Hunter is not con- 
tent with wondering: he must know whether the crop is 
@ receptacle for food, or whether it performs a function in 





digestion. And he tells us how he proved, to his satis- 
faction, that it is only a receptacle. He says: 

I kept some of these flies fasting for some time: I then gave 
them milk, which they drank readily ; and when I thought 
they had filled their bellies, I put them into spirits which 
assisted in cougulating the milk wherever it might be. On 
opening the abdomen I found this bag full of curd and whey, 
as also some in the stomach. That I might be still more 
certain that this bag was a reservoir only, and that it had no 
other business in digestion, and that therefore food would be 
taken into the stomach immediately, if immediately wanted, 
I repeated the above experiment, with this difference, the 
milk was now coloured with cochineal ; I not only found the 
bag full, but the stomach and intestines, so that the food, 
when wanted, was immediately carried into the stomach. I 
kept a fly for twelve hours without food, and then gave it milk 
and killed it, and found no milk in the crop, but it had got 
through almost the whole tract of intestines ; here the animal 
had immediate occasion for food, therefore the milk did not 
gointothecrop. (MSS.) 

No fewer than three sets of experiments to discover the 
use of a tiny receptacle attached to the alimentary canal 
of a fly, a receptacle so insignificant that it might well 
have escaped the notice of even a tolerably skilled 
observer. These are only examples of hundreds, or even 
thousands, of experiments undertaken on animals and 
plants at all seasons of the year, under favourable and 
unfavourable conditions, and at all times of the day and 
night, if the experiment seemed to be as needful at night 
as in the daytime. The experiments were repeated, 
modified, varied, according as doubts arose in the mind of 
the experimenter of their correctness, and whether they 
sufficed to prove his case. For no man knew better than 
Hunter the fallacies to which experiments are liable, and 
the caution which should be exercised in deducing 
conclusions from them. 

From the structure and functions of the intestines, we 
come to their diseases. Here are Hunterian specimens, 
taken for the most part from the human subject, but not 
necessarily so. For one of these few is taken from an ox, 
another from an ass. They exhibit the effects of inflam- 
mation of the peritoneal covering and of the various 
coats of the intestines; they show tubercle, hydatids, 
ulcers, and the effects of accident. Some of them form 
the material for papers and theses; and there were many 
pages of manuscript notes upon them. The notes afford a 
wonderful insight into the incessantly inquiring nature of 
Mr. Hunter’s mind. They abound in “queries.” Thus, 
of this specimen (No. 2,336), he observes that the 
coagulable lymph which glues the intestines together is 
extremely vascular, and there immediately occurs the 
question, “‘ How are these vessels formed ? are they elonga- 
tions of the exhaling vessels forming arteries?” Again, of 
specimen 2,434, which was taken from the body of an 
officer who died from a bullet-wound received in a duel in 
the Ring in Hyde Park, there is a long account of the 
symptoms which followed on the injury, and of the manner 
of the patient’s death, with a full description of the 
appearances at the examination. Mr. Hunter adds: 

This case admits of several observations and queries. First, 
the lowness and gradual sinking, with the vomiting without 
blood, bespoke wounded intestines, and those pretty high up. 
It shows how ready Nature is to secure all unnatural passages 
according to the necessity. Query, What could be the cause 
of his having no stool, even from aclyster ? Were the intes- 
tines inclinable tobe quiet under such circumstances ¢ Would 
he not have lived if the immediate mischief had not been too 
much ? I think that if the immediate cause of deatb had not 
been so violent Nature would have secured the parts from the 
secondary—namely, the extravasation of the faeces. What is 
the best practice where it is supposed an intestine may be 
wounded ? Ishould suppose the very best practice would be 
to be quiet and do nothing except bleeding, which in cases of 
wounded intestines is seldom necessary. 

Specimen 2471 was taken from the body of the Right 
Honourable the Earl of Bristol. There is a detailed 
account of the examination, and there occurs a partial 
answer to a question which had probably been in 
Hunter's mind for a long time past. He says: 

The gall bladder was very small, containing no bile. but a 
transparent, slimy mucus. A small gall stone Jay in the 
beginning of its duct, which obstructed the passage of bile 
into it. This would hint as if the gall bladder did not secrete 
bile. 

The few specimens I have shown were not selected 
on account of their especial value, or because they had 
apparently been objects of extra solicitude and study on 
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the part of Mr. Hunter, but almost for the opposite 
reason. Indeed, I happened to light on this part of 
the museum first, and they seemed to me to illustrate 
so well his ordinary daily work and the method 
of it. They and the netes which are appended to 
them exhibit aptly the great qualities of Hunter's 
mind. Observation, comparison, reasoning, infinite 
patience, reluctance to form too hasty a conclusion, and 
that best form of curiosity to which we give the name 
“ seeking after knowledge,” which must receive an answer 
and will not rest until itis supplied. These few speci- 
mens and the work connected with them would suffice to 
have made the reputation of a man of science. They form 
but a drop in the ocean of Hunter’s work. Multiply them 
several hundred times. Multiply the observations, the 
queries, the experiments in the same proportion, and an 
idea may then be obtained of the vast amount of work 
accomplished by Mr. Hunter. Almost all the organs of 
the body are treated in the same fashion, the organs of the 
circulation, of respiration, of locomotion, of digestion, of 
secretion and excretion, of the general and special senses, 
in all kinds of animals, under conditions of health and of 
disease. 

Take the comparative anatomy of the integuments, as it 
is exhibited in the Hunterian specimens alone, and you 
will find enough to occupy you for many days, and to 
interest you for many weeks. The varieties of skin in 
various animals, the tissues which take the place of skin 
in some animals, the shedding of the skin in serpents, 
the shedding of the shell in certain fish, the transitions 
from nails to claws, from scattered hairs to fur and 
feathers—all these things are exhibited as if there had 
never been any other investigation in the collector’s mind, 
And all parts of the body which were dealt with seem to 
have received a like meed of attention, and to have been 
the objects of similar study. 

To those who are interested in estimating the amount of 
work which can be accomplished by one man in the course 
of thirty years I would recommend, in addition to a study 
of the Hunterian specimens in the Museum, a careful 
perusal of the descriptions and notes in the catalogues, 
and to read the published works, and Palmer’s Life of 
Hunter, and to take into account how much of his written 
work depends on hundreds and thousands of observa- 
tions and experiments, many of which are, so to speak, 
only casually referred to in the text. And all this 
was accomplished by a man who was not, by nature, dis- 
posed to withdraw himself from the amusements and 
occupations pleasing to other active men ; who was neither 
a recluse nor an ascetic; whose early life had been a life 
of idleness, spent for the most part in out-of-door pur- 
suits; and who for thirty years before his death was 
engaged in active and fatiguing hospital and private 
practice as a surgeon. As a young man he was vigorous 
and headstrong, and during his whole life he remained 
irritable and passionate, and could brook neither 
interruption nor contradiction. And during the last eight 
years of his life he suffered from advancing ill health, 
which caused him much suffering, and increased the 
natural irritability of his temper. Think, therefore, what 
restraint he must have put upon himself, and what it must 
have cost him gradually to withdraw himself from every 
kind of pleasure save that which he derived from his 
collection, and to devote himself to his work, summer and 
winter, from early morning till late at night, in good 
health and in bad health, year after year, for all those 
years! Surely, there are few more striking examples in 
the history of human beings of indomitable pluck and 
perseverance. 

From the year 1785 Hunter’s health was broken, and 
he was perfectly aware that his life might be cut short 
at any moment. Yet there was still so much to be done, 
and he must still work hard at his profession, for he must 
find money to spend on maintaining and improving his 
collection. He suffered from anxiety, too, because he 
had not completed his great work on Inflammation, which 
embodied a large part of the experience of his life; 
and because the catalogue of his museum was very 
backward, and he was conscious that the collection 
would lose much of its value if it were not properly 
catalogued. He gave up a good deal of his time during 
the last four or five years to these two objects, and was 
‘Still occupied with them when the end came—suddenly, 
as he had long foreseen. On October 16th, 1793, he was 





extremely excited and annoyed by certain observations 
which were made in the course of a meeting in the board 
room of St. George's Hospital. He was seized with a 
violent attack of angina, was conveyed into an adjoining 
room, where within an hour he expired. Not only had he 
worked while it was day but he had worked up to the last 
moment of his life. The night had fallen, and John 
Hunter could work no more. Thus, in a moment of pas- 
sion, passed the spirit of a great man, and there were as 
yet few persons who were conscious that he was a great, 
man, and scarcely any one who realized how great a man 
he was. 

Few persons followed him to his tomb. There was no 
public funeral. No subscription was raised either by his 
profession or by the public to commemorate his memory, 
or to relieve the pressing needs of his widow and her two 
children. Yet they badly wanted help, for, after Hunter’s 
debts had been paid, there remained really nothing for 
their maintenance. To many persons at this time 
Hunter’s life must have appeared to be a gigantic 
failure. He had written books and papers which 
few people cared to read, and fewer still could under- 
stand. He had been so poor a teacher that, while Desault 
in Paris gathered round him 400 students, Hunter’s class 
seldom numbered more than twenty. He had spent al) 
his spare time and ruined his health in making a collec- 
tion which, he declared, had cost him £70,000, and no one 
thought it worth the having. Although he was regarded 
for some years as the first surgeon in London, his position 
had not been recognized by the State. Indeed, many 
members of his own profession regarded him with dis- 
trust; they thought him too subject to fancies and 
theories; he was changeable in his methods and ideas, 
and did not seem to have made up his mind whether to 
treat an inflamed part with hot applications or cold 
lotions, and to the last was undecided whether the best 
treatment for gangrene was wine and bark. He had 
enjoyed for many years a considerable income, and had 
left his family in destitution. 

Nor was the opinion of his foreign contemporaries more 
flattering. Richter declared that Hunter had the art of 
enveloping useful practical subjects in mere theoretica) 
foam, so that they became quite unintelligible, and might 
easily be regarded as something new. Hebenstreit, who 
translated his book, regretted his inclination to paradox. 
And Tode spoke of him as the English theory-smith. 

An attempt was made to prevail upon the Government 
to purchase his museum, and Mr. Pitt was approached 
for this purpose. But he would not even take the matter 
into consideration. Nor can he be blamed for this deci- 
sion. He was surrounded by difficulties, and had no 
money to spare for science. Even had the funds been 
available, he was not likely to have applied them to this 
purpose. For he appears to have consulted no less an 
authority than Sir Joseph Banks, the President of the 
Royal Society, on the value of the museum from a scien- 
tific point of view; and Sir Joseph Banks had expressed 
the opinion that the collection was not of sufficient impor- 
tance to the general study of natural history, or, indeed, 
to any branch of science except to that of medicine, to war- 
rant its purchase by the State! Happily, Lord Auckland 
and some other distinguished persons took the matter up 
and persisted with it until Parliament was persuaded to 
purchase it ata cost of £15,000. But this did not take 
place until 1799—six years after Hunter's death—and 
in the meantime the collection had been in danger of 
being suffered to fall into decay or of being dispersed. 
It cost money to maintain, and already some portions 
of it had been sold to defray current expenses. We are 
indebted to the timely help of Lord Auckland and his 
associates for having preserved it to the nation. Whether 
it was first offered to our sister College, as Palmer sug- 
gests, I do not know; but it is certain that in the course 
of the same year (1799) it was offered to our predecessors, 
the Corporation of Surgeons, and, to their eternal credit 
be it said, the trust was accepted on December 23rd by 
a unanimous vote of its Council. And, to the glory of 
this College be it further said, that one of the chief 
objects of generation after generation of our Councils has 
been not merely to maintain the Hunterian Museum, but 
to enlarge and perfect it, until at this present moment we, 
the present Council, can exhibit it proudly as the best 
museum of its kind in the whole world. 

Many years elapsed before Hunter’s fame became estab- 
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lished, and it is not easy to trace the steps or the precise 
means by which this was effected. That it was accom- 
plished slowly, there can be no question. The opening of 
the museum to the public must have had much to do with 
it; for those who visited it, among them foreigners of 
scientific distinction, soon began to appreciate its value. 
Hunter’s works, particularly that on gunshot wounds and 
inflammation, were more carefully studied, and those who 
read them could not fail to appreciate the genius of the 
author, even if they found them difficult to follow, and 
were not wholly in accordance with the opinions which 
were expressed in them. And there was yet another 
means. Although Mr. Hunter’s class was always small, it 
contained a number of young men who afterwards 
became distinguished. Those of them who appreciated 
his teaching valued it so highly that his opinions 
and his name were ever in their mouths. To what- 
ever cause or combination of causes we choose to 
attribute it, Hunter’s renown rose slowly and steadily 
until the greatness of the man and his services to science 
were acknowledged in every civilized country in the 
world, and, sixty years after his death, the chief fault 
which Fischer, the German author, could find in his 
favourite, Richter, was that he was not able to appreciate 
the worth of Hunter. 

There is no machine with which to measure greatness; 
and, if there were one, it would have to be made in many 
different forms. For the qualities and actions which go to 
make up the greatness of one man would so ill befit 
another, equally great in his own particular sphere, 
that the same mould could not be applied to 
both. There is, however, one test which is generally 
accepted as evidence of a great mind, whether it 
be the mind of a ruler, of a _ philosopher, of a 
poet, or of a man of science. It is that “ deep 
things should be discovered to him out of darkness”; in 
other words, that he should see clearly truths which are 
still hidden to ordinary mortals. And, on this test, I 
venture to class Hunter as one of the greatest men that 
ever entered our profession. Not for the museum which 
he made; or for his discoveries in physiology and com- 
parative anatomy; or for the wondrous example of 
industry and determination which he has bequeathed to 
us; and certainly not for the improvements which he 
actually introduced into the practice of surgery; although 
any of these things would have entitled him to a high 
place in our esteem, and all of them together would have 
placed him very high indeed. But, because the true 
relation of surgery to science was revealed to him nearly a 
hundred years before it was so clearly recognized by those 
who followed him that they were forced to act upon it. 

For the first two generations after Hunter's death his 
memory was held in reverence on account of his wonderful 
collection, of his contributions to the knowledge of the 
processes of life in health and in disease, and of the 
manner in which he himself had applied his knowledge 
to the practice of surgery. His example served to stimu- 
late a few young men to study physiology and pathology, 
and in consequence progress was made in both those 
subjects. It was only natural that those young men who 
had known him personally and had admired him should 
imitate him. A kind of “cult” of Hunter is said to have 
sprung up, and I have no doubt that some of his admirers 
imitated the roughness of his manner and the freedom of 
his speech more closely than they did his industry and 
perseverance. The chair in which Hunter had sat and 
other of his personal belongings were preserved, and still 
constitute the Hunterian relics which we guard with 
veneration. In 1819 a Hunterian Society, which still 
flourishes, was founded in this town. All this was as it 
should be; it was done in admiration and respect 
of the life of a very distinguished man. But that 
life had as yet produced no fruit in its effect on medical 
education. The rank and file of the profession were little 
better educated than before, and even those men who 
occupied the higher walks of medicine and surgery were, 
with certain marked exceptions, for the most part no 
better than their predecessors in the time of Hunter. To 
some persons the foundation of surgery on science was 
but a happy thought; other persons did not greatly favour 
it. And, to others again, it was positively obnoxious. 
Within my own recollection, the “ practical surgeon,” who 
neither knew or cared for the scientific side of his profes- 





sion, still existed. And it will scarcely be credited that 


one of the surgeons of my own school, illustrious at that 
time by the teaching and example of Sir James Paget, 
warned me not to devote too much attention to the study 
of pathology lest it should interfere with my prospects as 
asurgeon. Happily, during all these years, the views of 
Hunter had never been lost sight of, and slowly fer- 
mented in the minds of the leaders of our profession 
until they found expression in the reform of medical 
education on lines which would have been approved by 
Hunter. It no longer sufficed that the student should be 
told by the best educated of his teachers that the founda- 
tion of medicine and surgery i3 science. He must him- 
self acquire sufficient scientific knowledge to enable him 
to practise his profession with safety and success. One 
by one scientific subjects bearing on the study of disease 
were introduced into the medical curriculum, until, some 
ninety years after Hunter’s death, those subjects in which 
he most delighted and which he regarded as the basis 
of sound surgery—anatomy, physiology, biology and path- 
ology—formed a necessary part of the education of every 
medical student. Not only in this country and through- 
out Greater Britain is this the case, but it is the rule of all 
countries which are advanced in civilization, and is carried 
so much farther in some of them that I am told that can- 
didates for a degree in medicine in the universities of 
Scandinavia are expected to graduate first in science. 
Thus the views of Hunter may be said to have found 
acceptance in all parts of the civilized world. 

I venture to think that the founders of this oration (Dr. 
Matthew Baillie and Sir Everard Home) made one mistake 
in the conditions which they laid down. The oration 
ought to be delivered one time bya naturalist, another 
time by an anatomist, again by a physiologist, and only 
from time to time by one of us. By putting together the 
lectures delivered by these various specialists, and in that 
way alone, could a just appreciation of the genius of 
Hunter be obtained. But it has been otherwise ordained, 
and we act up to the letter of the law. It thus happens 
that, as is natural, Hunter’s fame as a surgeon is largely 
the theme of these orations. And yet I regard it as the 
least of his claims to be handed down to port»rity. That 
he was a good and sound surgeon and a sufficiently good 
operator, I do not doubt. And he introduced several 
valuable improvements into the practice of surgery. But 
had his reputation rested on his achievements as a surgeon 
he would have been handed down to us merely as one 
of many distinguished surgeons who have helped to 
advance in some degree the practice of their profession. 
I scarcely venture to propound such a heresy in this place, 
but I cannot but feel that, had I been a surgical patient 
during the latter part of the eighteenth century, I would 
as lief have been attended by Mr. Sharp of Guy’s, or Mr. 
Pott of St. Bartholomew’s, as by Mr. Hunter of St. 
George’s. Not because he would have been likely to be 
thinking of some favourite research, on which he happened 
to be engaged, when he was by my bedside—for it was 
characteristic of him to concentrate all his attention on the 
matter directly before him, whatever it might be—but 
because he does not present himself to me as having been 
agenius in surgery like Paré, or, to come down to later 
times, like Astley Cooper or Dupuytren. He was such a 
surgeon as industry and application, with a liking for the 
work, and great shrewdness and powers of reasoning, 
might make of many a young man with a good eye anda 
steady hand. My only astonishment, as I read again 
and again the story of his life and _ labours, 
was that he ever found the time, in all his 
multifarious pursuits, to carry on the business of a large 
surgical practice, and to rise to the first place as a surgeon 
in this town. To me it is only another marvel of his 
character and a sign of how he towered far above other 
men. It was the only means by which he could earn 
money, and money he must have for his scientific needs. 
So he stood manfully by the practice of surgery, and, by 
directing all his attention to it while he followed it, he 
became, as such a man needs must, the leader of it for the 
time being. 

1 have done, Sir, and this lecture must stand as my 
appreciation of the life of him whom I may speak of as 
our patron saint. And now that I have delivered it, I am 
ashamed of it, for it seems so poor a tribute to his memory. 
I accepted the task not too willingly, for I felt that it was 
beyond my powers. But, as this duty is laid on one or 
the other of us in turn, according to the terms of the 
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trust, we strive to acquit ourselves, at least, in such a 
manner as shall not disgrace the college and the trust. 

There is only one Fellow of the College to whom I need 
refer in the obituary which is associated with this lecture, 
but I should be very sorry to omit all mention of his 
name. Christopher Heath was a very active and useful 
member of the Council of the College for many years, and 
became its President in 1895. In 1897 he delivered the 
Hunterian Oration. His books on Practical Anatomy and 
Minor Surgery early gained for him a reputation as a 
teacher, and he retained that reputation throughout his 
eareer at University College Hospital. Indeed, he added 
to it by the directness of his speech and the clearness 
of his views. I believe he would have attained greater 
success as a surgeon had he belonged wholly to the pre- 
antiseptic or the post-antiseptic period. But, coming as 
he did between the two, he found it difficult to adapt 
himself to the altered conditions which the vast change 
of thought and practice imposed on our profession. Even 
as it was he was justly regarded as a leader of surgery in 
this town, and as one of the boldest operators of his day. 
Those of us who knew him well miss his fine presence 
and his cheery manner, while the vigour of his speech was 
always pleasing to us, whether he was on our side or in 
opposition to our views. 





Clinical Remarks 
ICHTHYOSIS AND ITS TREATMENT. 


By W. ALLAN JAMIESON, M.D., F.R.C.P.E., 


CONSULTING PHYSICIAN FOR DISEASES OF THE SKIN, EDINBURGH 
ROYAL INFIRMARY. 





VARIATIONS in the condition of the human integument as 
regards unctuosity and dryness are considerable, though 
in the civilized races, at least, such are not, under normal 
circumstances, very noticeable. In those persons who 
bathe regularly, the skin of the trunk does not exhibit any 
pronounced greasiness such as would manifestly soil 
tissue paper. The lubricity of the skin is greatest in 
adolescence and early manhood, diminishing with age. 
Undoubtedly, however, both inherited qualities and habits 
of life exert an influence on its proportion. Individuals 
with thick, coarse skins have likewise the oiliest integu- 
ment, and alcoholic indulgence, if excessive, and par- 
ticularly in those who lean to the obese type, is apt to 
augment this where the tendency already exists, probably 
in part by so constantly maintaining vascular tension in 
the peripheral vessels at a low ebb. 

Extreme dryness of the skin is less frequent. It is met 
with in the old, as a portion of that atrophy of the 
cutaneous envelope with lessened glandular activity 
which is the heritage of advancing years, while it is some- 
times encountered in persons endowed with a very thin 
cataneous investment, in whom the physiological separa- 
tion of the effete keratinous particles is not correspond- 
ingly replaced by sufficient growth from beneath. Such 
stand cold weather badly, their face and hands chap 
readily, and exposure to currents of air in motion, whether 
to biting winds, or in rapid transit as in motoring, is 
followed by pain and smarting in the exposed parts and 
occasionally even in regions better protected. Should 
they use much soap, especially the more ordinary forms 
of toilet soap, aggravation ensues, by too rapidly and 
unduly still further attenuating the delicate horny film. 

We meet, however, in practice with individuals in 
whom the aridity of the skin reaches a point verging on, 
or actually in a state of, disease, and to the general 
aspect assumed in specially well-marked cases the term 
ichthyosis has been affixed. The commencement of this 
abnormality is laid in intrauterine life, but is usually in 
abeyance till some months after birth, when it declares 
itself if uninterfered with, with ever-growing aggressive- 
ness. There is an innate variety, the so-called ichthyosis 
congenita, admittedly rare; no instance has come directly 
under my observation. The following example is, 
however, hardly distinguishable from the intrinsic type. 

J. H., 8 months, was sent to me at the Royal Infirmary on 
May 18th, 1905, by Dr. James Wilson. There was no history 
of any similar condition in any known relative. A brother 
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parent skin. When born the vernix caseosa was said to have 
been particularly thick, so that the coating could not be com- 
pletely washed off. ‘I'he skin, however, though rough, was 
thickened at birth. The scalp, when examined, was studded 
over with partly discrete, partly confluent, large vesico- 
pustules. Taoese cccupy the top but not the sides of the head. 
The rest of the skin resembles in appearance nothing so closely 
as a peach, but to the finger it is rough, harsh, and filelike, not 
velvety and soft. It looks and feels oedematous, and when 
pinched up produces a thick fold between the fingers. It cannot 
be moved on the subcutaneous tissue, but gives the impression 
of a tough, doughy mass. ‘Ihe epidermis of the palms and 
soles is much thickened, coarse, and dry. There are deep 
furrows traceable in the skin between the plush-like structure. 
The child has cut his lower incisors, and the two upper central 
ones are nearly through the gum. He has been nursed by his 
mother. Has atendency to diarrhoea. When the forehead is 
coated with oi], beads ot perspiration can be seen on the layer 
of oi]. The mother was directed to apply twice a day a mix- 
ture of resorcin, half a drachm in an ounce of glycerine of 
starch diluted with an equal quantity of glycerine. 

He was brought back on July 6th. The treatment recom- 
mended caused slight improvement, which has not been main- 
tained. The scalp, it is true, is now free from scabs and 
crusts, but the skin in general is rougher and more plusb-like, 
while on the legs, and also elsewhere here and there, it is still 
further covered with a yellowish investment resembling sebor- 
rhoea. The child screams much, and is peevish and restless. 
He has cut two upper incisor teeth. ashing daily with 
resorcin salicylic soap was recommended previous to inunc- 
tion. On October 5th, as the resorcin glycerine of starch did 
not suit, vaseline was substituted, the soap being persevered 
with. A considerable improvement was observable. On the 
head and face there were fewer crusts, though some yet exist 
on the chin and crown. The skin of the trunk and upper arms 
is thinnerand more pliable. Even the forearms and legs are 
not so hard, and the skin is somewhat more movable, while 
still rough and plush-like. He is thinner and his appetite is 
capricious. Careful directions as to diet were given, which 
was to consist in the main of milk cooked with various 
farinaceous substances. He was not again seen, and died on 
May 15th, 1906. Dr. Wilson, in a letter received from him, 


Says : 

a The child, to my mind, seemed to die of a toxic condition, 
which I could only put down to the state of its epidermis. 
The skin over the arms and legs was very much thickened by 
layer upon layer of decomposing scales. The face was not quite 
so bad, and the rest of the body less so. The child had very 
rapid respirations for a considerable time, began to waste 
rapidly, became somewhat comatose, and died. The kidneys 
were all right ; but it had a slight bronchial catarrh, which, 
however, did not account for the rapid respiration and wasting 
—hence my conclusion.” 

This seems, indeed, the most reasonable explanation. 

In this case the hyperkeratosis was peculiarly well pro- 
nounced and developed at an earlier age than is cus- 
tomary, but there were also inflammatory phenomena 
associated with the excess of epidermic production, as 
shown by the vesico-pustules on the head when first seen, 
and by the decomposing crusts which accumulated 
towards the end of its life. According to Unna and Tom- 
masoli, there are traces of inflammation in the upper 
layers of the corium in all cases of ichthyosis; thus there 
is nothing surprising that the evidences of this morbid 
condition should have been present here. Thibierge’ 
observes that: “The general development of those 
affected with ichthyosis is subject to no universal rule. 
If a certain number, as several authors have remarked, 
are small and sickly, with poorly-developed muscles and 
bones ; if sometimes the genital organs remain infantile 
throughout life, there are others who reach and exceed the 
medium height whose locomotor apparatus is remarkably 
vigorous, who exhibit no other anomaly save of the skin, 
and that even in the most accentuated forms of the dis- 
ease.” While this is in the main true, it seems to me that 
heredity, regimen, and environment modify this view 
materially. The dry, inelastic skin, not always growing 
commensurately with the internal parts, must militate 
against the attainment of a thoroughly robust frame. 
The following example illustrates this among other 
circumstances. 

J.T., aged 16. Railway clerk in the country. Admitted to 
Royal Infirmary, October 17th, 1903. With exception of two 
younger brothers, no near relative has any similar complaint. 
One brother is slightly, the other severely, affected. One 
ey and sister healthy. He has had measles, but is fairly 
robust. 

Though not born with the disease, he has been subject to it 
as long as he can remember. The condition was apparently 
first noticed on his recovery from scarlet fever, when it was 
observed that he did not desquamate, but the skin grew dry, 
scaly, and rough on the surface. Whenever he takes a sharp 





somewhat older has a peculiarly fine and unusually trans- 


walk, or does anything to make himself warm and give rise to 
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sweating, he feels his whole body very itchy. Sometimes when 
he takes a bath the skin itches, at other times smarts. He is 
unable to say where he perspires when heated. He has never 
been able for very much exercise, since he becomes readily 
tired. Although tall his development is poor. He is narrow 
and markedly flat-chested. The muscles everywhere are flabby 
and soft. His head looks too large for his body. With the 
exception of the face, the bend of the elbows, the axillae, the 
hands, and the plantar aspect of the feet, almost the whole 
surface is involved. While in many parts the condition does 
not go further than the presence of dry, dirty white or yellow 
epidermic plates, in certain situations the epidermic hyper- 
trophy assumes the appearance of olive-green, rough, conical 
or blunt aggregations, which are very firmly attached. Thus, 
this is the character of the surface of the thighs on their 
inner side, on the knees, the popliteal spaces, the chest, 
abdomen, and back over the greater part, the legs, and dorsum 
of the feet. There is especial thickening on the outer aspects 
of the anterior and posterior axillary folds. The neck in front 
is little, but behind is considerably, involved. The scalp is 
thickly covered with dry flakes and scales, the hair is thin 
and short. The complexion is ruddy and the face quite plump 
and full. The temperature ranges between 96.8° and 98.4°. 
The urine is only fairly copious, is acid, 1015, and contains no 
abnormal constituents. 

The treatment ordered was washing, with friction, once daily 
with a 5 per cent. resorcin and salicylic superfatted soap, an 
the inunction twice daily of dilute glycerine of starch, 
containing 1 drachm of resorcin in each ounce. 

He was discharged home on November 7th with his skin 
quite soft and smooth. On close inspection it was seen to be 
marked by very fine, hair-like lines, which enclosed whiter 
spaces. The lines were atrophic, caused by motion or friction 
between adjoining ichthyotic plates. The scalp was free from 
any scales or crusts, but the hair was still scanty. On the 
body some fine lanugo hairs were here and there discernible. 
He was directed to wash several times a week with the soap, 
and to apply daily some of the resorcin cream with a view to 
obviate recurrence. In reply to a letter addressed to him 
inquiring as to his state, the following answer was received, 
dated January 1st, 1907: 

‘“‘T continued the treatment for some time after I came 
home, but when T went to work in the factory I bad not the 
same chance, and the roughness came partly on again. About 
six months ago I went to work in a mea) mill. It was hot 
weather at the time, and the perspiration brought it all off 
again. Since then I have got stronger and stouter, and am 
now able to carry a sack of meal without much trouble. My 
skin is as smooth as can be, and the hair has grown on it.” 


In this instance treatment was commenced before 
growth was completed, while the change which he made 
from a sedentary and indoor life to a more active and 
open-air one, combined with the start in the right direction 
which the skin had got during his residence in the Royal 
Infirmary, and the attention he gave it afterwards, made 
all the difference. What can be accomplished if the 
diseased state is tackled early enough, and correct 
management persisted in intelligently for a sufficient 
time, is shown in the next example, which, through the 
kindness of the family medical attendant, I have had the 
opportunity of seeing at intervals during ten years. 


G. C., 2 years, first seen April, 1897. Has a sister and brother 
older, both with normal skins. She was brought up on the 
bottle, and to appearance is a rosy and ign 4 girl. Till she 
was a year old there was nothing unusual in the state of her 
skin. Her face then was noticed to be rough ; shortly after- 
wards her legs became so also, and now the diseased condition 
has extended to the arms, shoulders, back, and chest. The 
skin over most of these parts is dry and file-like. The palms 
and soles present a natural aspect. The hair is plentiful, dark, 
and curly, but the scalp shows @ considerable amount of dry 
dandruff. It is noticed that she never perspires. To com- 
mence with, she was washed each second night with resorcin 
and salicylic soap, and anointed nightly with a salve composed 
of resorcin half adrachm, lanoline an ounce and a half, and 
almond oil half an ounce. The head was washed at intervals 
with yolk of egg and warm water, and almond oil with oil of 
eucalyptus applied. 

In January, 1898, there was some improvement and the skin 
was smoother, but this was not maintained, since as soon as 
the treatment was intermitted the skin became again rough 
and dry, and the legs showed a tendency to hack. The scalp 
remained scaly. She was then, and has been at times since, 
liable to feverish attacks, the precise cause of which has never 
been quite satisfactorily made out. During these, treatment 
for the skin had to be discontinued, and when convalescence 
was established the ichthyosis had recurred. The scalp was 
now directed to be washed frequently with an infusion of 
quillaia bark in warm water, and a pomade of sulphur and 
salicylic acid rubbed daily into the roots of the hair, while for 
the body the same combination of resorcin and glycerine o 
starch as was employed for the previously related cases was 
substituted for the salve. In February of the same year the 
skin was beautifully soft and smooth everywhere, and no trace 
of disease perceptible. The autumn was spent at the seaside, 








and it was observed that she perspired freely on warm days, 
beads of sweat standing on the surface, or clinging to the 
lanugo hairs which were now growing plentifully, more par- 
ticularly on the legs. Progress since then has been uninter- 
rupted, till now, December, 1906, she is a remarkably well- 
grown and strong girl of 12, with specially well-developed 
muscles. The legs are firm, straight and vigorous. The 
feverish attacks seem to have wholly ceased. Her skin is 
watched carefully, but needs little more than normal attention, 
only on cold frosty days does a slight sign of dryness show 
itself. There is no trace of scurf on the scalp, and the hair is 
kept in good condition by washing with the quillaia infusion 
once in ten days, no oil or pomade being required. 


In the following instance the rapidity of improvement 
under favourable circumstances was remarkable. 


J. M., 4 years. Admitted to my ward on December 5th, 1905, 
at the recommendation of Dr. Calvert, Melrose. Mother states 
that his skin was soft and smooth ti]l be was1 year old. Of 
children’s complains he has only had whooping-cough. The 
disease started on the neck, which presented the appearance 
of not having been washed clean. There is no member of the 
family similarly affected. 

The hair on the scalp was moderately thick, but showed a 
good deal of branny dandruff. The skin over the centre of the 
cheek was thin, and the colour of the face ruddy. On the 
temples and surface underneath there was some dry sebor- 
rhoea. The skin from the neck to half-way down the thighs, 
and to within 2 in. of the wrist, was dry, wrinkled, and covered 
over with thick epidermic accumulations, presenting a dirty 
grey hue. He was fairly well nourished, yet the skin felt thin 
when pinched up, and there was no great amount of sub- 
cutaneous fat. The integument behind the knee, at the bend 
of the elbow, in the centre of each axilla, and in the fold of 
the groins was soft and entirely free from trace of ichthyosis. 
The shins were smooth but hairless, and the hands and feet 
exhibited no abnormality. Otherwise the child was healthy. 
The urine was normal. 

Washed twice a day with the resorcin and salicylic soap, 
and subsequently anointed with the same resorcin glycerine of 
starch as the previous cases, his condition on December 28th 
was as follows: The skin of the arms showed the rosy mottling 
of infantile health on exposure. Everywhere the skin was 
natural to feel, but on the abdomen, loins, and back was 
brownish in tint. On the flanks it showed fine, hair-like, 
atrophic lines, including oblong areas of normal skin. The 
thinning of the integument had or Somngownes, and he 
looked plump and much better nourished. There were no 
hairs visible anywhere on the body or limbs, and that on the 
scalp was still more scanty than is usual at his age. In 
January, 1907, Dr. Calvert was kind enough to ascertain his 
condition from his mother, who wrote as follows: 

‘“‘The treatment has been carried out, and so long as it is 
used the ichthyosis disappears. It is still used after his bath, 
but if omitted the roughness would return as before. He is 
fresher, plumper, stronger, and better in health at present 
than ever. There are fine hairs on the arms from the elbow to 
the wrist, and on the legs from the knee to the foot, but none 
on the rest of the body.” 


In the following instance the palms and soles were 
implicated with the rest of the cutaneous surface: 


W. S, nearly 4 years. Admitted to my ward from the 
neighbourhood of Edinburgh on October 25th, 1904. His 
mother maintained that as a baby he had a healthy and fine 
skin, and that it was only after an attack of measles in January 
of that year that anything abnormal was observed. During the 
summer he had, in addition, whooping-cough, bronchitis, and 
jaundice, and, concurrently with these, the state of the skin 
got steadily worse. On admission the skin was universally 
dry, rough, and unperspiring. On the scalp there were thick, 
dirty yellowish, firmly-adherent flakes. There was intertrigo 
of the groins, accompanied with boils. The epidermis of the 
palms and soles was extremely hard, yellow, and dense, while 
cracks across the fingers limited their movements. Inall other 
respects the child was healthy. 

To the groins were applied at first boric starch poultices for 
a few days, and then strips of zinc ichthyol salve muslin were 
interposed between the surfaces. This was persevered in till 
healing occurred, and subsequently these parts, as the general 
surface, were treated in the same manner as the previous case. 
On November 14th the face was plump and quite smooth. The 
scalp was entirely devoid of crusts or scales, and was becoming 
closely covered with hair. With exception of the palms and 
soles, the integument of the body and limbs was | psy sy soft 
and natural, while a fine lanugo hair had appeared on the arms 
and legs, absent on admission. The skin of the palms and 
soles was still drier than normal, and felt somewhat harsh to 
touch, but this did not interfere with free flexion or extension, 
and there were no cracks visible. 

He was sent home shortly after, and the skin of the body 
and hands remained soft and pliant, requiring little attention, 
till his death from pneumonia a year later. 


In the following instance regions not generally invaded 
by the ichthyotic process were attacked, while there were 
also other peculiar features : 
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M. L., 13, anative of Perthshire, was admitted to ray ward 
on October 27th, 1903. She was a well-grown girl, and had 
three brothers and one sister, but none of these nor any dis- 
coverable relative is or was similarly affected. According to 
her mother’s account, the disease commenced when she was 
6 weeks old, her hands and feet breaking out in little blisters. 
These went away for a time and came back. Next the portions 
of the skin now implicated became dry and discoloured, 
especially the palms and soles. ; 

The scalp was free from scales, the hair plentiful and auburn 
in hue. The face showed nothing abnormal. The palms 
exhibited elevated areas of enormously thickened epidermis, 
quite { in. deep and sharply defined. Between these areas 
were spaces or fissures floored by integument apparently 
natural. The same condition extended about 1 in. up the 
front of the wrist, but the backs of the hands presented 
nothing unusual. At the bend of each elbow there was an 
oval area, 3in. long by 2 in. broad, accurately marked off from 
the surrounding healthy skin. This area was black in tint, 
and had an aspect like very coarse plush, consisting of epi- 
dermic spicules closely set and standing up vertically. To the 
finger these gave the impression of a coarse, rough, short- 
haired brush. Fine long hairs were interspersed between the 
spicules, The same condition was seen at the margins of the 
axillae and within the axillae, except in the very centre, where 
the skin was smooth over the space of an inch. The nipples 
and their areolae, the flanks, the front of the abdomen but 
avoiding the umbilicus, the groins but not the pubic region, 
the patellar area, the popliteal space, the ankles and roots of 
the toes were covered with the same black, filiform, epidermic 
growth. The soles were overlapped with hard, dry, epidermic 

lates, more than jin. thick, which broke away in places. 

ome of the nails were distorted and rough. 

The treatment adopted for the body and limbs was the same 
as in the previous case, and need not be reiterated, but in 
order to afford every opportunity of thinning down the hyper- 
trophied epidermis of the palms and soles, so far at least as to 
render it possible that when again at home there might bea 
reasonable chance of its being kept in a fairly pliant condition, 
she was retained in the ward till April 17th, 1904. To reduce 
the tylosis various methods were tried in succession. Thus 
the parts were enveloped in boric starch poultices for weeks, 
and attempts made to remove the soddened layers by scraping 
them with a sharp spoon, or by grinding them down with 
pumice stone. But no great progress was accomplished in this 
way. The epidermis, no doubt, was softened and rendered 
oedematous in this way, but at the same time it grew tender, 
while it did not become markedly thinner. Next, the con- 
tinuous application of a resorcin plaster muslin was essayed, 
but this failed to occasion exfoliation, and after a prolonged 
test was abandoned. On the whole, the application of emol- 
keleet as a thick watery paste, under an impervious dressing of 
jaconet, proved the most successful of all. After six weeks 
of this, combined with friction with pumice stone, the thick- 
ness of the epidermis was very considerably reduced, move- 
ment was free, while the troublesome fissures had grown much 
fewer. On the soles there was now only one distinct crack 
across the root of the toes, the rest of the surface was fairly 
soft, smooth, and pliant. The palms were, however, in hardly 
so satisfactory a condition, there were still many and wide 
fissures present. Some of these showed at their base an almost 
normal epithelial surface, others were narrow and painful, apt 
to bleed if stretched. Yet the hands could now be closed and 
opened after a fashion, which was quite impossible when she 
was admitted. For a short time thyroid tablets were given by 
Dr. Norman Walker during my absence. No perceptible effect 
was produced on the ichthyosis, while there was general dis- 
comfort and increased rapidity of the pulse. Its further 
employment was therefore given up. 

Everywhere on the body the ichthyosis was reduced to a 
minimum. There was no trace remaining on the nipples or 
their areolae, where it had been so pronounced. The groins 
and the popliteal spaces presented a natural aspect. At the 
margins of the axillae, in the bend of the elbows and in front 
of the neck, there was nothing more than a slight yellowish, 
ridgy undulation. All the thready, papillary warty growths 


. had disappeared, though the surface still had a pale yellow 


tint. The hairs seen at the bend of the elbow were still 
visible. The skin of the backs of the hands was now specially 
thin and Pg so that the veins shone conspicuously 
through. She had become much fatter, and the skin and 
scalp hair were healthy and well nourished. Though the 
application of resorcin had been continued throughout, there 
never was any sign of absorption, shown by darkening of the 
urine. When she was discharged, her parents were directed 
to wash her daily with resorcin and salicylic soap all over, 
hands and feet included, and to rub the palms and soles with 
pumice stone, after drying. 


Whatever may be the hidden cause of ichthyosis, it is 
evident that it must be regarded as an exaggerated de- 
velopment of epidermis, or, as Thibierge well expresses it, 
“a hyperkeratosis with atrophy of the deep layers of the 
rete mucosum.” It is doubtful if the quasi-inflammatory 
appearances described by Unna and Tommasoli are not 
accidental rather than inherent characteristics. Its 
essence consists, then, in undue retention of-the corneous 





layer, and not, as Brocq, usually so accurate, describes it, 
“as a disease characterized by incessant epidermic de- 
squamation.’* In fact exfoliation is in abeyance. As to 
the cause of this retention we are quite in the dark, ante- 
natal pathology has so far failed to elucidate it, and the 
attractive epitrichium theory of Dumesnil and Bowen is 
negatived by the last case related, since in the very situa- 
tions where according to it separation of the epitrichium 
occurs earliest, as in the axilla, and hence the ichthyosis 
should be absent, hyperkeratosis was especially noticeable. 

In treatment, therefore, our efforts must be directed to 
promote and ensure regular systematic exfoliation of the 
unduly adherent and effete horny cells. There are various 
substances which have the power of thinning down, arti- 
ficially, the epidermis. Sulphur is one, but if used it not 
only adds to the abnormal aridity, but is apt to set up 
exudative and even inflammatory processes. Salicylic 
acid, too, in the dilute form in which alone it can be pru- 
dently employed over extensive areas and for a length of 
time, fails to accomplish what is needed. Resorcin, how- 
ever, not only favours continual desquamation but tends 
to leave the subjacent surface polished and pliant; hence 
its use is specially indicated. Combined with an oily 
base it dries up or is rubbed off. Glycerine from its 
hygroscopic properties is the excipient par excellence, but 
applied alone is rather irritating. In union with starch it 
forms a bland, persistent, soothing, and softening medium, 
and, as has been seen, while in all cases so used it proves 
eminently beneficial, if its application is begun early 
enough and steadily persevered in, it can effect what must 
be regarded as a cure. 

At the same time, with all its qualifications, the resor- 
cinized glycerine of starch alone would not enable us to get 
continuously rid of the ever newly-forming accretions of 
epidermis. We must therefore have recourse to a medi- 
cated soap, and a superfatted one with which resorcin 
and salicylic acid are incorporated—that which is so valu- 
able in shortening the desquamative stage in scarlet fever 
—has proved adequate, and prepares the way for the 
subsequent glycerinization. 

Internal remedies are of little use in ichthyosis. The 
only one which aids us at all is cod-liver oil administered 
in small doses at night. Pilocarpine is inoperative in 
early treatment, unnecessary in later. 
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I HAVE much pleasure in bringing forward the subject of 
the treatment of rodent ulcer by zinc ions, because it is 
not only new but good. Of late years the treatment of 
rodent ulcer has been robbed of many of its difficulties by 
the discovery of the effects of 2 rays and of radium. Both 
of these agencies give good results when applied to rodent 
ulcer ; in fact they cure the disease in a large proportion of 
cases, yet they have certain drawbacks. For instance, in 
the case of radium, the material is extremely costly; and 
in the case of the xz rays, an elaborate apparatus is 
required, and there is also acertain amount of risk attend- 
ing both procedures, as their effect upon the tissues is 
difficult to control. The method which I am about to 
describe is a simple one; it can be carried out with an 
ordinary portable battery, and the results which it yields 
are quick and good. 

The process is based upon the principle of the intro- 
duction of zine, or rather of ions of zine, into the tissues 
of the ulcer by means of a continuous current. The 
transportation of the zine ions into the tissue of the 
affected part seems to exercise a profound influence upon 
rodent ulcer, causing it to assume the appearence of an 
ordinary simple sore, and, in many instances, to heal up 
in about a fortnight after a single application. 

Before proceeding further, I shall ask you to look at a 
patient who had a rodent ulcer of the nose for five years. She 
gave the history that the sore had never healed since its com- 
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mencement, but had slowly extended, and this is the usual 
history in these cases. On April 23rd, 1906, she was sent to me 
by Mr. Bowlby, and I made an application, using a solution of 
zinc sulphate for a period of twelve minutes. When she was 
seenon May 15th, three weeks later, the ulcer was found to be 
completely healed, and it has remained so ever since. 


That case represents the ordinary behaviour of a rodent 
ulcer after its treatment by the introduction of zinc, and 
here I should state that most of the cases which I have 
treated by the zinc method have been small rodent ulcers 
of less than an inch in diameter. The history of the 
method is as follows : 

In 1903, Dr. 8. Leduc, Professor of Physics in the 
Medical School of Nantes, published a note' on the cica- 
trization of a rodent ulcer at the angle of the nose which 
had lasted five years, after a single application of electro- 
lysis with zinc. Ina short paper of about thirty lines he 
described his treatment of a case of rodent ulcer by means 
of an application to the ulcer of electrolysis with a 1 per 
cent. solution of zine chloride on a pad of absorbent wool, 
using a zine rod and the positive pole. The effect was to 
drive the zinc ions into the tissues of the ulcer, and he 
states that after a fortnight the ulcer had healei except for 
a minute spot at one corner, on which he repeated the 
— with the result that the whole was completely 
cured. 

In the following year I had an opportunity of trying the 
method in a case of rodent ulcer on the cheek of an 
elderly woman, and used a solution of zine chloride with a 
zine positive pole, passing a current for ten or twelve 
minutes, as described by Leduc. A fortnight later the 
rodent ulcer was completely healed. I have seen that 
patient from time to time since, and although it is now 
more than two years since the application there has been 
no sign of any recurrence. 

Naturally, I was very much interested in that result, and 

have since treated a number of other cases in the same 
way with success, so that in a lecture given before the 
Hunterian Society in October, 1905, I was able to record 
7 cases. I have now done 19 cases, and with the exception 
of 5, which I shall shortly relate, the results have been 
successful. Therefore I feel justified in saying that the 
method is good. 
’ In regard to the physics of the process, the term ‘‘zine 
lons “ signifies the condition of the atoms of the zinc when 
one of its salts is dissolved in a solvent like distilled water. 
For instance, zinc sulphate in solution in water exists in a 
partially dissociated form, the salt being partly split up 
into atoms of zine carrying a positive charge of electricity, 
zinc 1ons, and an equal number of molecules of SO,, or 
sulphuric ions, having a negative charge. When conduc- 
tion of electricity takes place in such a solution, or in the 
tissues of the human body, it takes place only by the con- 
veyance of the electrical charges by an actual movement 
or migration of the ions. 

In the case of zine sulphate, the zinc ions with their 
positive charges move towards the negative pole, and con- 
versely the negatively charged sulphuric ions move 
towards the positive pole, so that the electrolysis ofa solu- 
tion of zine sulphate tends to cause a concentration of 
sulphuric acid at the positive pole, and of zine at the 
negative. This movement of the ions is made use of to 
introduce them into the body, and, if at the positive pole 
there is lint or cotton-wool imbibed with a solution ofa zine 
salt, and if the negative pole be placed on some other con- 
venient part of the patient, the zine will begin to move 
inwards on its way towards the negative pole directly the 
current begins to flow, and, although in the time of an 
ordinary application it cannot reach the negative pole, yet 
at least it starts upon its journey, so that in an application 
which lasts ten minutes some of the zinc ions will pene- 
trate to a depth of one, two, or more millimetres into the 
tissues beneath the positive electrode, and that may be 
enough to enable it to permeate the diseased area if it be 
a superficial one. 

Rodent ulcer, therefore, being superficial, at least in its 
early stages, and in general not having any great thick- 
ness, lends itself well to medication in this way. By the 
electrolytic process the zinc ions can be driven into the 
cells of the part in a way which is impossible with lotions 
or ointments, With these but little of the drug pene- 
trates at all, and that which is absorbed is probably car- 
ried off by the lymph channels, and distributed over the 
system in a short time. But when ions penetrate under 





electrical action they enter not only into the lymph 
spaces but also into the protoplasm of each cell which they 
reach, and their influence is therefore a more intimate one, 
and it seems as though the introduced drug remained in 
situ for a considerable time. Leduc has noted, for 
instance, that the local effect of adrenalin introduced 
electrically can be seen to persist much longer than after 
an ordinary topical application of that drug. 

The sulphuric ions of the zinc sulphate solution do not. 
migrate inwards from the positive pole but move towards 
the electrode, and if the electrode is made of zinc they 
combine with the metal to form more zinc sulphate, and 
thus the supply of fresh ions of the metal is maintained, 
and the quantity of zine sulphate present in the moistened 
pad remains much the same at the end of the application 
as at the beginning. 

As the conduction of electricity in a solution is effected 
solely by the movement of ions, each carrying its fixed 
charge of electricity, the current shown by the galvano- 
meter enables one to calculate the amount of zinc or 
other metal introduced into the patient in a given time. 
The electro-chemical equivalent of the metal, multiplied 
by the magnitude of current used and by the duration of 
the time of the application, gives in the case of zinc the 
following result for a current of 10 milliampéres for ten 
minutes, namely, a little over 2mg., and although this 
does not appear a large quantity it is effective because 
concentrated at the place where it is wanted. 

In using electrolytic medication it is important to 
remember which ions will move inwards from the positive 
pole and which from the negative, in order to know which 
electrode to apply to the affected area. In general, the 
ions of the metals and of the alkaloids are electro- positive, 
and can only be introduced by the positive pole; while an 
acid such as salicylic or chromic acid, must be introduced 
from the other direction, namely, from a solution of the 
corresponding salt in contact with the negative pole. 

The apparatus required for the treatment of rodent. 
ulcer by zine ions is extremely simple. An ordinary 
medical continuous current battery, with a galvanometer, 
a pair of wires, a flat pad for completing the circuit at the 
negative pole, and arod or other electrode of zinc attached 
to the positive pole, completes the outfit. The zinc must. 
be covered with three or four layers of lint, which serve as 
a reservoir to hold the zine solution, a 2 per cent. solution 
of the sulphate being very suitable. The zinc should be 
freshly cleaned’ or amalgamated, and the solution should 
be made with distilled water. It is as well not to touch 
the zinc electrode or its covers with the fingers unneces- 
sarily, because every touch imparts a trace of sodium 
chloride from the skin, and tends to reduce the efficiency 
of the process a little by bringing in some foreign ions. 
The circuit is completed through the usual pad electrode 
applied to any convenient part of the patient, the zinc 
electrode of suitable size is held upon the rodent ulcer, 
and the current is slowly turned on untila current of 5, or 
8, or 10 milliampéres is reached, according to the size of 
the electrode used. Leduc has advised that a suitable 
magnitude of current to use is 2 or 3 milliampéres of cur- 
rent for each square centimetre of the positive electrode, 
and, in general, patients can bear this concentration of 
current without complaining. The sensation produced is 
a burning one, not unlike that of a mustard plaster. In 
patients who are sensitive it may be convenient to intro- 
ducé a little cocaine beforehand. When the surface is 
raw the cocaine solution can be directly applied on @ 
tuft of cotton-wool left in contact with the ulcer fora few 
minutes. When there is no raw surface the drug can be 
helped to penetrate electrolytically from the positive pole 
if, before using the zinc solution, a tuft of wool moistened 
with cocaine solution is applied to the surface of the 
rodent ulcer, and the current passed in with _the zine 
electrode, exactly as for the introduction of the zinc. The 
preliminary use of cocaine permits of the use of a some- 
what stronger current. It is necessary to use a pure solu- 
tion of cocaine, and not a solution containing sodium 
chloride or any other salt. A neutral salt is sometimes 
present in the tablets of cocaine prepared | for hypodermic 
use, but pure solutions can be obtained in a convenient. 
form in sealed tubes, each containing a few drops, from 
druggists (for example, “‘Sterules” of Martindale), and I 
have found these very convenient. 

It is important to mention the difficulties which may 
be encountered, because one learns more from these than 
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from the easy cases. The difliculties in connexion with 
this treatment depend mainly upon the character of the 
surface presented by the rodent ulcer. They differ a good 
deal in this respect. Some of them have a mcist surface, 
and some of them are dry and scabbed over. Many havea 
formation of small pearly nodules round their margin, 
and there may be a subcutaneous area of infiltration 
rather larger than the actual ulcer. Owing to these 
inequalities of surface they may receive the zinc unequally, 
one part of the rodent ulcer receiving the greater part of 
the current, and another part not receiving enough. In 
general, it is rather more difficult to introduce the zinc 
effectively into the margin than into the centre. Again, 
some rodent ulcers have a smooth, red, waxlike surface, 
and are not ulcerated. These require a longer application, 
and time is gained by using a needle of zinc, and punctur- 
ing the surface with it. In that way, too, any semi-solid 
tubercle or nodule can be attacked successfully, either at 
the first sitting or after the whole affected area has been 
treated by means of the zine rod and the lint moistened 
with the zine solution as already described. 

Other cases which are difficult are those which have 
been operated upon by xrays or by the knife, and have 
relapsed, for they have a tendency to recur at several 
points around the original site, and also to invade the 
subcutaneous tissue. 

If they have a thickness greater than two or three 
millimetres, it is difficult, in a reasonable time, to drive 
the zinc ions inwards to a sufficient depth to influence 
the deeper parts, unless a zine needle is used. The 
advantage of using a needle is that time is saved, for if 
one can push the zinc needle into the depth of the part to 
be destroyed, the migration of the ions into the surround- 
ing layera is accelerated, and this is a great advantage, 
because the rate of movement of the zinc ions is slow. 

I now have under treatment a patient whose rodent 
ulcer has proved to be very difficult to treat. It was a 
recurrent case, and had once been caused to disappear by 
«rays. The central part of it was smooth, raised, pink, 
and waxlike; it had a number of pearl-like tubercles round 
it, and it was situated close to the inner canthus of the 
right eye, which led to difficulties owing to the entry of 
the solution into the patient’s eye causing pain. The 
nodules were therefore attacked one by one with a zine 
needle, each being pierce i, and acurrent of 1 milliampére 
passed into it for a minute. They have now all disap- 
peared, but there still remains a thickened area on the 
adjoining part of the nose, which is being attacked in the 
same way, and is on the high road to recovery. 

I will now review the results so far obtained in my 
cases. I have treated 19 cases in all, and 6 of these have 
healed completely after one introduction of the zinc ions ; 
3 have required two applications, and 5 have required 
three. Five others have not yet been finished, or have 
been unsuccessful. One other case, lost sight of after a 
single application, is not included, though I think from 
its nature that it was probably a success. 

In theory, the treatment of rodent ulcer by zinc ions is 
a treatment bya single application, and when a repetition 
is n2eded it is because the operator has failed to introduce 
the zinc suffic’e.tly into the whole area and depth of the 
affected region. This may be the result of timidity or 
error of judgement, or it may be by reason of some condi- 
tion of the individual case, as has already been indi- 
cated, as, for instance, where parts of the rodent ulcer 
receive a full dose while other parts do not. Under these 
circumstances it may be more advantageous to be content 
to treat the main part of a rodent ulcer at the first sitting, 
and to leave certain portions to be attacked subsequently, 
when the part first done has healed over and become 
covered by sound skin. The effect of an application con- 
tinues for some time. A month may be allowed to pass 
before a repetition, and careful observation will sometimes 
show a progressive change for the better during the whole 
of that time, or even longer. Thus, in one of my cases, 
done on September 13th, 1905, anote was made on Novem- 
ber 17th that a small nodule persisted on the lower edge 
of the healed scar, but when the case was seen again in 
December this had disappeared spontaneously, and there 
has been no relapse since. 

The 5 cases which are unfinished or unsuccessful may 
now be considered. One has already been referred to in 
considering the advantages of using a zine needle for 
certain conditions. Another is a case of relapse after x-ray 





treatment, and presents.an irregular ring of infected 
points upon the right ala nasi all round the old scar. 
Under treatment these are being dealt with one by one, 
and the patient has made progress, though there is still a 
good deal to do. It has been treated partly by needling 
and partly by general applications to the whole surface 
with the moistened pad. The third case is now probably 
finished, but it has given trouble through the appearance 
during the treatment of a new subcutaneous nodule at the 
edge of the scar. Its appearance has been peculiar, sug- 
gestive of an ordinary sebaceous cyst, or of a small knot 
of scar tissue, and it has shown no tendency to ulceration 
for nearly a year, but the patient is nervous, and is anxious 
to be rid of all appearance of disease. Recently I needled 
the nodule with a zine point, but have not succeeded in 
obliterating it entirely. The fourth case was one closely 
resembling the first of this series. It was a relapse after 
x-ray treatment, with several foci of disease, and its situa- 
tion on the side of the nose, very close to the eye, rendered 
efficient electrolysis difficult. Two applications were 
made and each was followed by improvement, though the 
medical attendant considered that the rodent ulcer subse- 
quently grew worse after the applications, but the treat- 
ment was abandoned, as the patient was apprehensive of 
bad effects upon the vision, owing to the proximity of the 
electrode to the eye, and to the retinal stimulation by the 
current. 

The fifth case is one of extensive relapsed rodent ulcer of 
the bridge of the nose, invading both upper eyelids, with 
much subcutaneous infiltration and rapid destruction of 
tissue. The rodent ulcer in this case is surrounded by a 
zone of inflammation in the subcutaneous tissue, and the 
extent of this makes me fear that the introduction of the 
zine may lead to the loss of more tissue, and that it will 
need very long applications to obtain a_ penetration 
of the zine to a suflicient depth. In view of 
the gravity of this patient’s situation, and the 
failure of radium to improve it, I am at present making 
use of half-hour applications, but am not yet able to fore- 
cast the .probable result. In general, my experience has 
been with small and early cases of rodent ulcer, and I 
have not yet sufficient experience of the treatment of 
extensive, spreading, ulcerated cases. 

It is not only in my hands that the treatment of rodent 
ulcer by zinc ions has proved successful. Dr. David 
Arthur nas recorded? four cases which he has treated by 
this method. Two out of the four healed after one appli- 
cation in fourteen days. The third had two applications, 
and was also successful. The fourth was described by the 
writer as doubtful, because, though healed, it appeared 
unsatisfactory. 

Dr. H. P. Tayler has described*® the treatment of a 
rodent ulcer measuring more than one inch in length and 
half an inch in width. Under the zine treatment—which 
was much interfered with by various domestic difficulties 
—the ulcer was reduced very much in size, 80 that the 
cure was nearly complete at the time of the writing of the 
paper. . : 

Leaving the subject of rodent ulcer at this point I 
should like to goa step further, by saying that I think 
that this instance of electrolytic medication is really only 
the beginning of what may prove to be a series of 
successes in the treatment of disease by electric currents. 
One can think of numerous conditions for which some 
such treatment as the introduction of a drug locally and 
thoroughly might be efficacious, as, for example, the treat- 
ment of ringworm by the introduction of some parasiti- 
cide. Ihave made a few experiments in this affection, 
and have found that the introduction of copper ions into 
the ringworm patch may be followed by the disappearance 
of the fungus and the regrowth of healthy hair. 

The effect of zinc upon pustular eczema is very sugges- 
tive. Ina case supposed to be lupus, which turned out to 
be one of pustular eczema, the patient had two patches of 
disease upon the face. One of these was treated by zinc 
and the other not, and at the end of a week the one treated 
had gone, while the one untreated remained as before. The 
second patch was then treated, and it also vanished in the 
course of a week. So also the introduction of magnesium 
ions from a magnesium sulphate solution has had a 
startling effect on three cases of multiple warts in which I 
have used it, and has caused their prompt disappearance. 
It is, possible, too, that we may be able by the introduc- 
tion of some suitable drug to cure lupus, That isa thing 
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which I would greatly like to see accomplished. I have 
been working at the matter for nearly two years, but 
hitherto, I am sorry to say, without any great success. One 
would expect that lupus might be readily amenable to 
some form of electrolytic treatment, but the tubercle 
bacillus contains from 40 to 50 per cent. of fat, and is pro- 
bably rendered a non-conductor of electricity thereby ; 
possibly the want of success in my attempts on lupus 
may be due to this fact. Still, by using such compounds 


results may be achieved, and I have already succeeded in 
arresting the disease in a few slight instances by intro- 
ducing aniline ions from a solution of the hydrochlorate, 
though I have failed in many others. Nevertheless, I stilb 
consider that the electrolytic method of treating lupus is 
one which deserves careful study from any one who is 


| willing to devote much time and patience to the task. 


as aniline and its derivatives, it may be hoped that better | 
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ExAMPLES Of complete division of the great sciatic nerve 
verified by operation are rare, Excluding the case I am bring- 
ing before you this afternoon, I have had the opportunity 
of examining 11 patients in whom the nerve was injured, 





by Dr. Head and myself.2 The small sciatic was also 
severed; this is the only instance of division of this 
nerve, verified by operation, that I have been able to 
find. The history is as follows : 

On October 4th, 1901, while on water picket at Witklip, 
the patient was ambushed, and shot from 20 yards. The 
bullet passed through the back of the saddle, and entered 
just above the fold of the nates. He experienced great 
pain down the back of the leg into the foot, but rode for 
20 yards, when his horse stumbled and he fell off, his right 
foot being useless. He lay where he fell for half an hour, 
then the wound was dressed,and he was taken to Leidenberg 
Hospital. 

I saw him first with Dr. Head at the Royal Victoria 
Hospital, Netley, on August 2nd, 1902. The wound of 
entry was situated lin. to the right of the spine of the 
third piece of the sacrum, it was depressed, adherent 
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as extensive and as well defined as in the patient Iam 
showing you. 

Many cases of injury to the great sciatic nerve have been 
recorded from time to time, but only one with any degree 
of accuracy—that worked out by Professor C. 5%. 
Sherrington.!. The present case is therefore of consider- 
able interest; it is the first in which it has been possible 
to map out the area supplied by the great sciatic nerve 
exclusively with the three forms of sensibility described 


they corresponded to those present when he came under 
my care in April, 1906, three years and nine months later. 

He left Netley in November, 1902, and went to work in 
September of the next year as plate cleaner in an hotel. 
He managed to perform his duties satisfactorily until six 
months before I saw him, when “sores” broke out on the 
heel and great toe. For these he put himself under ‘my 
care. All wounds had healed before he leit Netley. The 
muscles of the right leg, thigh, and buttock were wasted, 
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and the foot dropped. On the heel was a sinus surrounded 
by thickened epithelium, passing down to bare bone. 


| alone sends fibres ; to obtain an area corresponding in 
| extent to that found in dissection the surrounding nerves 


This had evidently started as suppuration beneath a | 
corn, and resulted in the formation of a so-called perforat- | 


ing ulcer. 
toe was a shallow, unhealthy ulcer about an inch in 
diameter. He was able to flex his leg on the thigh, and 
a band of muscle was seen to stand out prominently on 
the inner side. This led some of those who saw him to 
conclude that the nerve was not completely divided, as he 
could extend his thigh and flex his leg by a muscle in the 
position of the inner group of hamstrings. 





On the inner side of the dorsum of the great | 


But a little 





must be divided, leaving the small sciatic intact. 

It was evident in this case that both great and small 
sciatic nerves were completely divided at the lower part of 
the sciatic plexus, and that other branches of the plexus, 
namely, those supplying the glutei, had also been inter- 
fered with, either in the original wound, or later, as the 
result of the operations necessary for the removal of the 
bullet and sequestra. 

The question of treatment had next to be considered. 
Four years had elapsed since the injury, and although 
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sciatic nerve did not react to the interrupted current, but 
reacted in asluggish manner to the constant current, A.C.C. 
being greater than K.C.C. (reaction of degeneration). 

Sensibility was lost over the area shown in Figg, 1, 2, 3, 
4,5,6. The thick line bounds the area insensitive to all 
stimuli—deep touch, light 
touch, prick, all degrees of 
temperature ; the area be- 
tween the thick line and 
the crosses was sensitive 
to deep touch only, that 
between the crosses and 
the thin line, sensitive to 
prick, to temperatures 
above 45° and below 20°C., 
but insensitive to light 
touch and to the inter- 
mediate degrees of tempe- 
rature. You will see from 
this how easy it may be 
to overlook the fact of 
division of the nerve if 
the patient is sharp and 
the testing hurriedly car- 
ried out, as the patient 
ean feel “touches” over 
the whole of the area sup- 
plied by the nerve except. 
a portion of the foot. I 
want you to notice the 
way in which the internal 
saphenous supplies the 
inner side of the leg and 
the inner part of the sole 
of the foot. The sensitive 
area left is the full supply 
of the internal saphenous 
(vide Figs. 4 and 5). 

To sum up, over both 
the great and small sciatic 
areas, the area insensitive tO prick was almost as extensive 
as the loss of sensibility to light touch, but over the small 
sciatic area there was no loss of sensibility todeep touch ; 
over the great the loss of sensibility to deep touch, though 
present, was relatively small in extent. 

When you remember the large area to which filaments 
of the smaH sciatic nerve may be traced in the dissecting 
room, it may come as a surprise to you to find that the 
area of loss of sensibility is so small in extent. But you 
must bear in mind that section of a nerve only reveals 
the “exclusive” supply of that nerve, the area to which it 











Fig. 4. 





fecting the prognosis to a marked degree was the fact that 
suppuration had been long and severe in the original 
wound; this was against complete recovery. But the 
patient was not exacting; he said he would be content if 
he could be put in a condition in which he would have no 
more pressure ulcers. I 
felt that I was justified 
in giving a good prognosis 
from this standpoint, for 
Dr. Head and I have 
shown that the tendency 
to the formation of these 
ulcers ceases with the 
restoration of sensibility 
to prick; also that the 
nerve fibres subserving 
‘this form of sensibility 
regenerate under condi- 
tions unfavourable to the 
restoration of sensibility 
to light touch and motor 
power. I therefore under- 
took the operation, and 
events seem to have justi- 
fied my decision. 
On April 12th I explored 
the condition through a 
long incision, and found 
that the great sciatic 
nerve had been divided 
at its point of origin 
from the plexus, and that 
the third sacral nerve 
had been destroyed in 
the wound of the sacrum. 
The distal ends of both 
great and small sciatic 
nerves were bulbous, and 
adherent to the pyriformis 
muscle. Passing upwards 
was a dense mass of fibrous tissue into which, after 
a tiresome dissection, I was able to trace the lumbo- 
sacral cord and second sacral nerves. I cut with a 
sharp scalpel above the mass of fibrous tissue and below 
the bulbs, the amount removed measuring an inch and 
a half. I sutured the distal end of the great sciatic to 
the central end of the lumbo-sacral cord and second sacral 
nerve, enclosing the junction in a decalcified bone tube. 
The peripheral end of the small sciatic I sutured into a 
small transverse cut in the great sciatic below the point 
of union to the lumbo-sacral cord and second sacral 
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nerves. 


been before operation. 


On May 22nd, six weeks after 
operation, a prick was appreci- 
ated over nearly the whole of 
the small sciatic area, and a 
week later was restored over 
the whole of this area. On this 
date the loss of sensibility to 
prick had begun to diminish in 
extent on the leg; this is the 
usual time for the commence- 
ment of restoration of sensi- 
bility to prick, about six weeks 
from suture. It is interesting 
to note that recovery began 
practically at the same time in 
both the great and small sciatic 
areas, although the length of 
nerve from suture to distribu- 
tion is much greater in the 
latter; it is also the same time 
as is necessary for the com- 
mencement of sensory recovery 
after suture of the median nerve 
at the wrist, and for the first 
sign of restoration of sensi- 
bility to prick after grafting 
the whole thickness of the skin. 
We see, therefore, that the com- 
mencement of recovery to prick 
occurs at about the same time 
whatever distance from the 
periphery the nerve is divided. 

Whilst be was kept at rest 
the “ perforating ulcers” healed 
in the usual way, and I have 
no doubt that protopathic re- 


covery will eventually become complete, and prevent 
further troubles of this kind, but I doubt if recovery 
will advance beyond this, the first stage. 

There are several points raised by this case to which I 


The wound was closed except for a small 
drainage opening, and healed by first intention. 

I tested sensibility daily for the first week; no change 
took place, it remained exactly in the condition it had 
In none of the 16 cases of 
secondary suture that I have watched was the early re- 
turn of sensibility mentioned by some authorities observed. 





regeneration and re-establi 


and not to one of its bran 

















Fig. 5. ; 
so that if testing is carrie 


protopathie s¢ nsibility. 
appreciation of a pin poin 


the central nervous system. 
that this applies only to division of a whole nerve, 


nerve section is often overlooked. 


The rule is plain: whenever improvement in sensibility 
takes place after division of a whole nerve, it is due to 


shment of communication with 
But you must bear in mind 


ches ; for example, the palmar 


branch of the ulnar, here the loss of sensibility to 


prick may vary from day to day. 

I would again remind you of 
the nature of the loss of sen- 
sibility which takes place after 
division of a peripheral nerve. 
It is tested and described under 
three headings: deep sensi- 
bility, protopathic sensibility, 
and epicritic sensibility. 

Deep sensibility is tested by 
pressing with a blunt object, it 
can only be investigated over 
areas insensitive to prick. 

Protopathic, that is, sensi- 
bility to prick, to ice and water 
above about 50° C. 

Epicritic, that is, sensibility 
to light touches with cotton- 
wool and temperatures between 
about 20° C. and 40° C. 

With regard to the method of 
testing, the patient must not be 
able to see the part under ob- 
servation, and should not be 
asked, “Can you feel this or 
that?” but told to speak when 
he feels anything, and say 
what he thinks it is. 

After division of many nerves 
sensibility to deep touch is 
unaffected ; for instance, after 
section of the median nerve at 
the wrist, the patient may be 
able to appreciate and localize 
with accuracy touches with the 
point of a pencil or the finger, 
d out hurriedly the fact of the 
Next, as to loss of 
For clinical work, testing the 
t is sufficient in most cases, but 
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nervous system ; there is no gradual encroachment on the 
anaesthetic area by the surrounding sound nerves; in 
other words, the doctrine of “substitution ” is fallacious. 
You could have no better instance than this ; look at the 
small sciatic area, surrounded by skin well supplied with 
normal sensibility yet remaining absolutely unchanged. | 


Fig. 6 —Showing loss of sensibility produced by section of the small sciatic nerve. Over the whole of 
this area deep touch was appreciated and localized. The crosses mark the area within which protopathic 
and epicritic sensibility was absent; the line, the area of loss of epicritic sensibility. 
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discriminate between water at 25° and 35° C., epicritic 
sensibility is certainly present. 

The last form of sensibility to be restored is that of 
exact localization, tested by the ability of the patient to 
appreciate as two the points of a pair of compasses when 
separated to the normal distance for that part of the body. 
This power may be regained after primary, but is rarely, 
if ever, restored after secondary suture. 

To sum up, after division of a peripheral nerve there is 
a large area of loss of light touch, a smaller loss of 
sensibility to prick, and a still smaller loss of sensibility 
to deep touch. 

Turning now to the motor side, there is one lesson to 
be learned, and unless it is applied many cases of nerve 
injury will be missed, and mistakes made in interpreting 
results. In examining into the functions of the muscles 
you must remember to investigate the action of individual 
muscles, not certain movements you believe these muscles 
produce. For example, in this case the patient has 
learned to flex his knee by his gracilis alone. 

I would draw your attention briefly to other examples 
of this supplementary motility. After division of the 
median nerve at the wrist, the abductor and opponens 
pollicis muscles, together with the outer two lumbricales, 
are paralysed, but this paralysis is frequently overlooked. 
The abductor pollicis draws the thumb away from the 
index finger in a plane at right angles to that of the 
palm ; this is the movement that is lost. The patient can 
perform what is usually considered to be abduction by 
means Of the extensor ossis metacarpi pollicis. Opposi- 
tion may be so well performed that it is impossible by 
inspection only to tell if the opponens pollicis is contract- 
ing, palpation over its insertion into the first metacarpal 
bone is necessary. 

When we consider the number and importance of the 
intrinsic muscles of the hand supplied by the ulnar 
nerve, it would seem impossible to overlook their 
paralysis, yet this occurs not infrequently. Adduction of 
the thumb is often misunderstood; it is the opposite of 
abduction, and is movement of the thumb toward the 
index finger in a plane at right angles to that of the palm; 
this is the movement which cannot be performed if the 
adductors of the thumb are paralysed. But the long 
flexor or long extensor muscle is able to produce a good 
imitation, in the former case flexion of the terminal 
phalanx and inward rotation of the thumb always 
occurs, in the latter extension and outward rotation. 
Abduction of the little and index fingers can be produced 
to a certain extent by the extensor muscles, and this is 
commonly mistaken for interosseous action. But care in 
observation at once shows the nature of the movement. 

After ‘section of the anterior primary division of the 
fifth cervical nerve, Erb-Duchenne paralysis results, that 
is, the deltoid, the biceps, brachialis anticus and supina- 
tors, usually the spinati, sometimes the radial extensors of 
the wrist, and rarely the pronator radii teres. Mistakes 
occur, for the patient soon learns to flex the forearm, 
usually by means of the muscles arising from the external 
condyle of the humerus, and I have known patients say 
that they were recovering because of this. 

Again, after division of the musculo-cutaneous or outer 
cord of the plexus, I have known mistakes to arise from 
failing to remember the action of the supinator longus, 
which is an efficient flexor of the elbow in these cases. 
Again, paralysis of the deltoid may be concealed by the 
vicarious action of the upper fibres of the pectoralis 
major, the supraspinatus, serratus magnus and trapezius. 
These movements have to be taken into consideration 
not only in diagnosis but in considering treatment. 

I have brought this case before you this afternoon really 
to illustrate these points. I want you to remember the care 
that is necessary in testing sensibility, and the three 
groups into which the different forms are placed, and 
what is more important, the widespread overlap of the 
fibres subserving deep sensibility. Lastly, that the 
action of individual muscles must be investigated; for 
example, we must not conclude that because opposition 
of the thumb is present, the opponens pollicis muscle 
cannot be paralysed. 

NotE.—Since the lecture was given, steady improvement 
has taken place. At the present time—nearly six months 
after the operation—deep touch is appreciated and well 
localized over the whole of the affected area, sensibility to 
prick has been restored to the leg, but the foot still 








remains insensitive to this stimulus. The area of loss of 
sensibility to light touch remains as extensive and well 
defined as before the operation. 
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At a meeting of the Clinical Society of London held on 
April 23rd, 1905, we exhibited the patient, who presented 
the above lesions, as a “ clinical case.” The boy, who was 
under our care at the East London Hospital for Children, 
has since died, and we now give a fuller account of the 
case, which showed some anatomical features not usually 
met with in this condition. 


P. V., aged 12 years, was admitted on November 15th, 1904. 


History. 

The mother stated that the boy had always had a ‘‘large 
belly” and been rather constipated, but not markedly so unti? 
within the last fortnight ; otherwise he had been a healthy lad 
though not robust. A fortnight before admission she noticed 
a great increase in the size of the belly, constipation became 
more marked, and the boy complained of some pain on 
defaecation ; there was no vomiting, nor was there any passage 
of blood per rectum. This condition with some wasting 
persisted until admissicn. : 


Condition on Admission. 

He appeared to be a nervous lad, very sallow, and with a very 
distended belly. The heart and lungs, pulse and temperature 
were normal ; the abdomen was tense, with a regular rounded 
outline and no widening of the costal angle ; the surface veins 
were rather full ; the percussion note was resonant all. over, 
and in the knee-elbow position a thrill was obtained over a 
small area round the navel. On palpation irregular masses 
were felt in the region of the transverse colon. After exami- 
nation peristalsis was very obvious. On rectal examination, 
the tone of the sphincter was normal but the rectum was very 
dilated. The belly measured in circumference at the navel 
29 in., from navel to pubes was 54in., and from navel to 
ensiform 7/in. His weight was 3st. 4 lb. 14 0z. ; 

On November 25th it was noted that there was a slight in- 
crease in girth, and the bowels were obstinately constipated : 
there was no-response to aperient medicines, and only poor 
results from enemata. The weight had increased 1]b. At no 
period was there tetany. 


Operation. 
On November 29th Mr. Robinson made a mid-line incision 
below the umbilicus, and on opening the peritoneal cavity 
about 2 oz. of clear fluid escaped. A large, tense, bluish- 
coloured tumour presented, with very large distended 
veins coursing over it, and with a lace-like pattern 


on its surface, due to the hypertrophied and sepa- 
rated muscular bundles. The bladder was attached to 
the lower part in front. The swelling was proved 


to be free at the sides and in front, and to extend upwards in. 
the mid line to the ensiform cartilage. ‘fo explore this further 
the incision had to be extended considerably upwards, and the 
tumour was brought out of the belly. The following was 
found to be the condition of things: The mid-line swelling 
started from the pelvic floor and expanded immediately like 
the body of a flask ; above the navel it began to narrow into 
the neck of the flask, but yet its circumference was as large as 
aman’sarm. Just below the ensiform cartilage there was & 
somewhat acute bend to the left, and the gut, with 
almost the same calibre, went straight down into the 
left iliac fossa, formed a loop, and became con- 
tinuous with the descending colon. Further exploration 
showed that the dilatation continued along the descend- 
ing and transverse colon, with very little diminution 
in size until the hepatic flexure was reached. The 
ascending colon was only slightly enlarged, and filled with 
some hard faecal lumps, and the caecum and appendix were 
normal. Thecolon beyond the hepatic flexure contained many 
pounds of soft, dark, faecal material, which was squeezed out 
per anum by gradual pressure on the gut from within, with 


~* A paper read before the Clinical Society of London, February 8th,, 
907. 











Fes. 16, 1907.1 IDIOPATHIC DILATATION 





OF RECTUM AND COLON. Pty RR 








dilatation of the anal canal by the assistant’s finger. It was 
remarked at the operation when this had been evacuated that 
the hypertrophy of the howel wall was so great as to feel ‘‘as 
thick as the sole of a boot.” The finger, after passing through 
the internal sphincter, entered an enormously dilated cavity 
whose walls were touched with difficulty. No Send or enlarged 
glands were felt in the mesentery ; there were no signs of 
peritonitis nor any abnormal band. The rectum before 
emptying was measured with an aseptic sitk ligature at its 
greatest circumference from mesentery to mesentery, and 
proved to be 19 in. The abdominal wall was closed in layers. 


After-History. 

After the operation the boy did well, except for slight suppu- 
ration in the superficial layers of the wound. He was put on 
a tonic mixture, and passed one to four motions daily without 
further medicine. On December 14th he had again constipa- 
tion, and he was put on aperients, and the lower bowel was 
washed out everyday. On January 18tb, 1905, the belly was larger 
and hard lumps were felt; no motion was passed in spite of 
strong purgatives, and enemata also gave noresult. An enema 
of castor oil on January 24th brought away nine actions, and 
after that the belly became soft and a daily enema was effectual. 
After a few days these were discontinued, and the boy had a 
daily motion; his weight increased and his abdomen was 
normal in size and softness. 

During the following months the boy remained in excellent 
health ; he steadily gained weight, and had a regular action of 
tbe bowels. He was seen at the hospital from time to time 
when he came to report himself. 

On March 17th, 1906, he was readmitted under one of us 
(H. M. F.), and remained in the hospital for eleven days in 
order that his condition might be accurately observed. He 
appeared to be perfectly well, and, except for the scar from the 
operation, the abdomen seemed to be quite natural and was 
free from ang abnormal distension. The bowels acted regu- 
jarly and naturally without medicine. Rectal examination 
showed that there was some ballooning of the gut, but nothing 
else could be made out. 

The boy continued in good health, except that lately the 
bowels had been confined, till the evening of July 2nd, when 
he came home from school complaining of abdominal pain. 
No distension was observed by his mother. The pain was 
relieved by ginger brandy, but shortly afterwards diarrhoea set 
in and continued till 6 a.m. the following morning. There was 
no pain during the night. The motions were dark, not offen- 
sive, and did not contain blood. No delirium during the night. 
Next morning at 8 a m. his mother started from home to bring 
him to the hospital. According to her account he was quite 
conscious then, his breathing was very quick but not dis- 
tressed. He was conscious when he arrived at the hospital, 
but became comatose immediately on admission. There was 
no vomiting. He died in deep coma very shortly after he was 
admitted. There was no abdominal distension. 


Necropsy. 
A post-mortem examination was made by Dr. Iredell. The 
body was well nourished, and there was no distension of the 
abdomen. The thoracic organs were natural. On opening the 
abdomen an enormously-distended viscus presented ; this was 
the rectum and colon. The appendix was normal. A flat 
narrow adhesion about § in. wide, formed by a portion of the 
great omentum, was attached to the upper limit of the swell- 
ing, and this was the only adhesion present. The gut was 
dilated to a circumference about a quarter toa half greater 
than normal, and the dilatation began 1 in. below the splenic 
flexure. Both muscular coats were hypertrophied. There was 
@ balloon-like dilatation filling up the whole of the pelvis 
and the greater part of the abdominal cavity, which was con- 
tinuous with the sigmoid loop, as described at the operation. 
The wall was universally thickened and its longitudinal 
fibres were coarse and prominent, forming an interlacing 
network most marked on the aspect furthest from the 
mesentery. __A distinct mesentery 1 in. in length was 
present, uniting it to the posterior abdominal wall and 
allowing free mobility of the gut. In no place was there 
any marked contraction or any sign of thickening of the 
circular muscle coat. The intestines were filled with gas 
and liquid faeces. All the other abdominal viscera were 
natural. 
Examination of the removed intestine shows that the 
anal canal is normal, having no unusual fold or stric- 
ture. At the upper level of the internal sphincter the bowel 
Opens out immediately into the large cavity before spoken of. 
The greatest diameter of this cavity is seen in the rectum 
Lhe which appears considerably lengthened as well as 
ogerel the peritoneum remains still in situ, and indicates 
the region of bowel affected. The walls of the cavity are 
pee thickened, both muscular layers appearing hypertro- 
phied. The lining membrane seems quite healthy, with no 
signs of present or past ulceration ; the longitudinal columns 
= reduced in size, and separated owing to the dilatation, but 
he normally converge at the pelvic floor. There is no 
abnormal fold, sacculus, or constriction which might be a 
contributory cause of the dilatation. The rest of the bowel 
ysis shows no further abnormality beyond what has been 
nage as seen at the operation—namely, general dilatation, 
ut no obvious great hypertrophy of the walls. 





The chief points of clinical interest in this case appear 
to us to be the following: 

1. The Absence of Symptoms in Early Life.—Except for 
the large size of the abdomen and a tendency to constipa- 
tion nothing was noticed by the parents until about a 
fortnight before admission to the hospital, although we 
= the condition to have existed from a very early 

ate. 

2. The Suddenness of Onset of Symptoms.—The rapid 
wasting with great abdominal distension, accompanied 
by vomiting and obstinate constipation, suggested an 
acute condition and closely simulated tuberculous 
peritonitis. 

3. The great improvement in general health and the 
practically complete absence of the earlier symptoms 
which followed the operation. This, as we have stated, 
consisted only in completely emptying the gut, and was 
followed by careful dieting and regulation of the bowels. 

4. The Duration of the Improvement.—In many of the 
cases described by other writers improvement follows 
operation ; but this has very rarely, if at all, lasted for so 
prolonged a period and has been so completely successful 
that the patient has been to all appearance in ordinary 
health. 

5. The Sudden Termination with Coma.—The terminal 
enteritis may have been due to the ingestion of some toxic 
substance taken in by the mouth, such as tinned meat, or 
it may have been infective in origin; but the question 
arises, Was its severity due to the abnormal condition of 
the gut with its greatly increased absorbing surface? As 
far as we can gather from published cases, this form of 
termination would appear to be most unusual, if not unique. 

As to the pathology of the condition we can add 
nothing further. We would agree to the division into 
two groups—the one due to mechanical obstruction, the 
other probably congenital in origin, in which no obstruc- 
tion can be found. In the absence of any kinking, bands, 
sacculi or diverticula, diaphragms, or other conditions 
which have been described as causing obstruction, we 
must include the case in the second group, known 
by the unsatisfactory term of “congenital or idiopathic 
dilatation of the colon.” 

As to the surgical procedure adopted in this case, it may 
be said that it stopped at the first stage, because of the 
satisfactory result produced. What we had decided to 
do if. further treatment was necessary was to open the 
caecum, so as to wash out and give complete rest for a 
time to the bowel beyond. Should this not have pro- 
duced the required contraction, the question then to be 
considered was the performance either of some form of 
anastomosis or of excision of the dilated bowel. Both 
these procedures have been adopted, but this case, unlike 
any other previously described, presented conditions 
which would have made either of them a very doubtful 
remedy. As to the resection, it would have been neces- 
sary to remove the dilated rectum and the mucous mem- 
brane of the anal canal, following the plan adopted by 
Treves, and to place here healthy intestine which would 
have been the ascending colon, or the terminal part 
of the small intestine. In both such considerable 
difficulty and risk would be encountered in attempting 
these measures as to almost prohibit its trial. 

If an anastomosis had been attempted it would have 
been between the ileum and the large rectal dilatation. 
This might have had some success provided the dilated 
bowel had been thoroughly emptied of its contents at 
the time of making the anastomosis; but then, again, 
there would have been a possibility that the intestinal 
contents might have accumulated in the dilated rectum 
and made matters much as before. To overcome this 
liability to accumulation plication of the redundant rectal 
walls might have been performed. 

From the degree of success of our case we would urge 
that a similar procedure of emptying the bowel by 
abdominal section be attempted as a routine measure 
before proceding to more serious operations. The post- 
mortem appearances of the bowel showed that consider- 
able diminution in the calibre of the intestine had taken 
place, and we know that this improvement had been 
accompanied by loss of his previous symptoms, constipa- 
tion, distension and wasting. We assume that but for his 
somewhat accidental death he might possibly have com- 
pletely recovered. In most of the cases previously 
recorded there was ulceration of the bowel, and the fact 
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that in our case the bowel showed no ulceration but a 
healthy condition of the mucous membrane may have 
contributed to the favourable result. 
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_ SanpstR6M, who in 1880 first described the parathyroid 
glands, concluded from his observations that these bodies 
were embryonic, their microscopical ‘appearance being 
similar to that of the thyroid gland in its first stage of 
development. This view was independently advanced 
by Baber, and remained unchallenged for over ten years 
until the experimental work of Gley, Moussu, Vassale 
and Generali, Kohn, Edmunds and others claimed a 
greater importance for the glands. Briefly put, the 
conclusion of these observers is that the parathyroids 
are not merely embryonic rests of thyroid tissue, but 
organs with a proper function, the loss of which entails 
a speedy death. Other workers, however, among whom 
are Hiirthle and Zielinska, adhere to the older view, and 
more recently Vincent and Jolly have cast serious doubt 
on the reliability of past experimental work. 

At the present time the conflict of opinion is sharp. 
Our lack of knowledge of the anatomy, distribution, 
histological variations and pathology of the glands debars 
us from correctly appraising their value, renders 
attempts at their complete removal uncertain and the 
results of the operation inconclusive. It therefore seemed 
to me that an investigation of these aspects was essential 
to a settlement of the question, and could not fail to bring 
to light facts of importance. I have accordingly been 
working on these lines for the past few years, and have 
examined the parathyroids in a number of human beings 
and in over seventy different species of animals. The 
present preliminary communication is to record some of 
the facts elicited by an examination of nearly sixty 
human subjects. 


MopE oF INVESTIGATION. 

The procedure adopted was the following: The subjects 
which were not specially selected, except in so far as to 
include a variety of diseases, were examined as soon after 
death as practicable. A median incision was carried 
from the chin to the sternum; the sterno-hyoid, sterno- 
thyroid, omo-hyoid, and, if necessary, sterno-mastoid 
muscles, were reflected, and the thyroid gland exposed. 
This, or one of its lobes with the corresponding part of the 
isthmus, was freely removed, together with all the con- 
nective tissue, fat, etc., in the neighbourhood, and a search 
for suspicious-looking glandular bodies made in the 
tissues remaining from the jaw to the sternum. The 
structures excised were at once dissected, and every 
gland without exception preserved for future micro- 
scopical examination. The thyroid itself was carefully 
cleaned, and all bodies found on its surface retained for 
similar purpose. A sketch having been made of the 
thyroid to record the position, size, appearance, etc., of the 
specimens, the glands were placed in one of various fixa- 
tives, precautions being observed to facilitate the identifi- 
cation of each at later stages. The thyroid itself was fixed 
entire for twenty-four hours, and then cut into thin slices 
2 to 3 mm. thick, and the surfaces of each slice examined 
with a magnifying lens. Every section which showed at 
any place any deviation from the usual vesicular appear- 
ance of thyroid tissue was retained for microscopical 
identification, This detailed examination ensured, I be- 





lieve, that, with the exception to be mentioned immedi- 
ately, no parathyroid either embedded in the thyroid or on 
its surface or in its neighbourhood could escape detee- 
tion, while few if any lying between the jaw and sternum 
would be overlooked. The exception referred to is that of 
the parathyroid which Welsh calls the posterior superior 
parathyroid, and which he has shown to bear a very con- 
stant relation to the oesophagus and pharynx, lying 
almost invariably on the posterior wall at or near the 
junction between the two. Accepting this observation, 
I restricted my attention to parathyroid glands other than 
this constant one. 


NUMBER OF PARATHYROIDS, 

The number of the parathyroids in man, as in many 
animals, is stated to be two on each side. I find the 
number to be very variable. Excluding the above- 
mentioned posterior superior parathyroid, I have found 
on one side of the neck one parathyroid to be present in 
less than half the cases, two in about one-quarter the 
cases, in a few cases three, in two cases four, in two cases 
five, and in one case six parathyroids. In a few subjects 
no parathyroid at all was found, Other observers have 
failed to discover any gland in certain individuals, and 
I am inclined to doubt the conclusion that this result 
necessarily implies imperfect search. 


POSITION. 

This is inconstant, and there is rarely symmetry between 
the two sides. The most frequent site is on the latera) 
surface of the thyroid gland, at or near its posterior border 
beneath the inferior thyroid artery (that is, at the junction 
of the middle and lower.thirds of the thyroid); more than 
one-third the total number of parathyroids found lay in — 
this locality. A corresponding position, but at the junc- 
tion of the superior and middle thirds of the thyroid, and 
therefore above the inferior thyroid artery, constituted 
the next commonest site, for here over a quarter of the 
number revealed themselves. Another fifth had taken 
up positions at the inferior pole of the thyroid or in the 
adjacent connective tissue ; others lay buried in the sub- 
stance of a thyroid lobe, giving no sign of their presence 
on the surface. Lastly, in a few instances the gland was 
found at the oral pole of the thyroid, in a few on the 
tracheal surface of the thyroid, discoverable only after 
dissecting the latter from the trachea. In one case & 
parathyroid found shelter behind the upper part of the 
sternum. In no dissection did I find a glandule at any 
great distance anterior to the thyroid gland. 


APPEARANCE, 

The parathyroid cannot be identified with certainty 
except by microscopical examination. In its more 
typical appearance and at its commonest sites it may 
be recognized with a high degree of probability, but 
many specimens which 1 believed to be either lymphatic 
gland, accessory thyroid, or fat, disclosed in the event 
parathyroid structure, and, per contra, glands whose 
features suggested a parathyroid nature proved to be 
lymphatic, thymic, 'or thyroid. The most characteristic 
form for the parathyroid to exhibit is that of an elongated, 
slightly flattened, ovoid body, of a pale pink hue, with a 
smooth surface, on which ramify a few branching vessels. 
Part of it has the yellow appearance of ordinary adipose 
tissue, and there is frequently a distinct line of demarca- 
tion between the pink and yellow. Sometimes the gland 
presents few features save those of a nodule of fat; on 
other occasions fat is entirely absent, and the appearance 
is that of a lymphatic gland or thymic residue. In others, 
again, the gland is dark and brownish, suggesting an 
accessory thyroid, while rarely it is absolutely black, like 
many bronchial glands. A few specimens were found to 
consist of thyroid and parathyroid tissue, of lymphatic 
and parathyroid tissue, or of thymus and parathyroid 


.tissue. In one instance thyroid, parathyroid and thymus 


tissue appeared in the same section. In every case, how- 
ever, the parathyroid tissue was isolated by interposing 
connective tissue. In size the parathyroid varies from 
little more than a pinpoint up to nearly 2.5 cm. 


AGE. 

A reference to the ages of the subjects examined shows 
that parathyroids occur in greatest number in the first 
year of life, and that from that period to old age they are 
found with progressively decreasing. frequency. Under 
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1 year of age as many as four, five, or six parathyroids 
were discovered; between 1 year and 10 years the greatest 
numbers found were three and four; above 10 years the 
number never exceeded two. In subjects beneath the age 
of 20 I never failed to find parathyroids; above 20 they 
might be absent. 


RELATION TO ACCESSORY THYROIDS. 

Accessory thyroids were frequently found. Their three 
commonest sites are the three commonest sites of occur- 
rence of the parathyroids. They are rarely found in 
subjects beneath the age of 1 year; thereafter they appear 
more commonly and attain a maximum between the ages 
of 30 and 60. The relation between the number of para- 
thyroids and the number of accessory thyroids shows 
a striking fall with increasing age. Within the first 
twelve months after birth I found parathy roids to be more 
than seven times as common as accessory thyroids; 
between the first and fifth years three and a half times; 
between the sixth and tenth one anda half times; while 
between the eleventh and twentieth years equality is 
established. From the last-mentioned year onwards the 
preponderance goes to the accessory thyroids, and with 
every successive decade up to the seventh becomes more 
marked. 

Although the present series of subjects examined is the 
largest recorded, its number is not great enough to allow 
statistics drawn from it to be accepted without any 
reserve. On the other hand, the relationship between the 
parathyroids and age, between the parathyroids and 
accessory thyroids, and between accessory tbyroids and 
age, is so clear as in my mind to be strong evidence 
against admitting for the parathyroids that physiological 
value attached to them by so many experimenters. 
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THE INFLUENCE OF INCREASED BARO- 
METRIC PRESSURE ON MAN-—SATURATION 
OF THE TISSUE FLUIDS WITH 
NITROGEN. 

By M. GREENWOOD, Jun., M.R.C.S., 


RESEARCH SCHOLAR OF THE BRITISH MEDICAL ASSOCIATION, 





In my last report,' it was statea that researches were in 
progress regarding the time relations of the saturation 
with gas which follows exposure to compressed air. It 
will be convenient to summarize here the chief results of 
our investigations relative to this problem.? 

As stated in my earlier note, the urine secreted after 
drinking large quantities of warm water was used as a 
measure of tissue-fluid saturation. The subject of an ex- 
periment drank about a quart of warm water and after 
an interval of ten to fifteen minutes was compressed in 
our steel cylinder. Directly the desired pressure had 
been attained, he emptied his bladder; ten minutes later, 
more urine was passed anda sample collected in a glass 
bulb with rubber junctions, air and froth being carefully 
excluded. The junctions were then clamped and the 
Sample preserved for analysis, the dissolved gas being 
pumped out by means of Hill's blood pump and 
measured in a finely graduated eudiometer tube. 
The composition of the gas was then determined by the 
ordinary potash and pyrogallate method. The accuracy of 
this process was tested by submitting a sample of boiled 
water toa vacuum inthe Hill pump and proceeding exactly 
as in the urine analysis. No measurable gas was obtained, 
80 that the error due to leakage may be regarded as in- 
appreciable, 

The odject of completely emptying the bladder at each 
stage is to avoid the admixture of urine that had collected 
in the bladder white under a higher (or lower) pressure, 
since this would lead to serious errors. I think we have 
avoided this source of fallacy completely. Thus, if on 
— at a pressure of + 301b. the bladder is completely 





emptied, then any urine passed, say, ten minutes later, 
must have been separated from the blood while under a 
pressure of + 30 1b., except the amount present in the 
renal tubules and pelves. Unless the total quantity 
passed be very small the error due to urine from the last 
two sources is negligible. 

A necessary preliminary was the determination of the 
mean quantity of nitrogen in our urine under normal 
circumstances. Six analyses were made, and the mean 
volume of dissolved nitrogen per 100c.cm., reduced to 
760 mm. Hz pressure and 0° C., was found to be 1.14c¢.cm. 

The individual observations, made at different times 
of day and under different circumstances—1.21, 1.19, 0.97, 
1.10, 1.31, 1.07, 1.14—exhibit so small a range of variation 
that we feel entitled to conclude that in our own cases the 
coefficient of solubility for atmospheric nitrogen is 
between 0.11 and 0.12. Naturally, deviations from this 
value to the extent of + 0.03 could not be regarded as 
necessarily significant. As will be seen below, our experi- 
ments show deviations for the most part well beyond these 
limits, 

A typical example of our results is the following: 


Experiment 31 (May 31st, 1906). 

M. G., compressed to + 30 lb. in ten minutes (2.50 p.m.). 
The bladder was then emptied, and at 2.55 emptied again, 
135 c.cm. of urine being passed, and Sample 1 was collected. 

2.36. Decompression commenced. 

3.20. (+ 15 lb.) the bladder was emptied again (320 c.cm.). 

3.45. Decompression completed, bladder emptied again 
(310 c.cm.). 

4.1. Another sample taken (135 c.cm. passed). 

At 4.55 and 6.10 other samples were taken. 


Analysis. 





Calculated No per 
Percentage of Cent. supposing 
Nitrogen. Urine followed 
the Pressure. 


Sample. Time and Pressure. 








1 Passed after 5 mins. 2.522 Eis = 44 

under 39 Ib. 
2and 3 Were spoiled — 

4 At) normal pressure 2.373 11 
16 mins. after decom- 
pression 

7 70 mins. after decom 1.197 1.1 
pression. 

6 245 mins. later. 1.023 1.1 


The mean results of our whole series of experiments are 
given in the next table. 


Taste I1.—Urine Analysis from Hill and Greenwood's 
Individual Observations. 


| a Calculated Per- 
| Mean Percentage centage supposing 











Pressure and Exposure. oe Guten dalned 
, the Pressure. 
+ 0(Normal)... Pe eae aes 114 11 
+- 30 1b. for less than 10 mins. ... 1.9 3.3 
+ 30 1b. for more than 10 mins.... 3.32 3.3 
+ 45 Ib. for less than 10 mins. ... 4.29 4.4 
+ 45 1b. for more than 10 mins... 4.23 4.4 
+ 30 1). during decompression... 33 3.3 
+ 15 1b. during decompression... 27) 22 
+0 1b. on decompression Fr 199 1.1 
+ 0}b. 15 mins. after decompres 1€4 11 
SIOD... «we se see ce 
1.13 11 


+ 01b. more than 15 mins. after 
decompression ... wae a | 


A glance at this table makes it clear that although 
saturation of the tissue fluids with nitrogen up to the 
theoretical value is rapidly attained, desaturation is a slow 
process. Even with a decompression rate of twenty 
minutes for each atmosphere of positive pressure, 
equilibrium has not been established on leaving the air 
chamber, nor is it complete fifteen minutes later; that is 
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to say, the body fluids are in a condition of super-saturation. 
The explanation of these remarkable results cannot at 
present be satisfactorily formulated. ; 

Experiments carried out by us on the behaviour of 
colloidal solutions exposed to increased air pressure, seem 
to throw light on the phenomenon, but further work is 
necessary before a definite statement can be made. 

In any case, that our results do not depend upon personal 
idiosyncrasies is shown by the fact that analyses carried 
out by us on samples obtained from caisson workers, and 
divers agree with our own observations. 


TABLE II. 
A. Rotherhithe Tunnel Workers. 





No per Cent. 





Calculated, 
Source of Sample. N» per Cent. Found. as ore 
followed the 
Pressure. 
In tunnel (+ 17 Ib.)... 2.38, 1.83 2:35 
After decompression 1.60. 1.66, 1.51, 1.41, 1.75, 1.74, 1.31, a 
(decompression 1.63 


time, 35 mins.) 


B. From Admiralty Diver C. | 


| | 
Desth Time Below and No per Cent. | No per Cent. 
pen. Found. Calculated. 








80 ft. Below 46 mins. 20 secs. Ascended | 
in 6 min. 50 secs. Sample taken 
20 mins. 30 secs. after ascent 
Noe=1.73 


84 ft. Below 45 mins. Ascended in pe 
5 mins. Sample taken 11 mia 
after ascent. Ne=1.60 


72 ft. | Below 44 mins. Ascended in 1.1 
6 mins. Sample taken 5 min. 
after ascent. N»e=2.11 


/Sample 20 min. after ascent. 1.1 
No=l. 3 
80 ft. Below 46 mins. Ascended in EL. 
45 mins. Sample taken 4 mins 
atter ascent. No=2,50. 
Sample taken 205 mins. after 1.1 
| ascent. No=1.38 





It will be seen that these observations are in essential 
agreement with our own results. 

As there is such a considerable excess of nitrogen 
dissolved in the tissue fluids, even with so slow a rate of 
decompression 2s twenty minutes per atmosphere, it may 
be asked whether even this rate is slow enough for safety. 
It is true that, even under these conditions, fatal cases are 
said to have occurred; but it may well be that a certain 
steepness of pressure slope between dissolved and free gas 
is necessary for the formation of bubbles sufticiently large 
to produce injury; hence, we cannot, without further 
inquiry, regard the excess of gas present as necessarily 
dangerous. 

I may note, finally, that our results agree in principle 
with those deduced by v. Schritter®? from theoretical 


considerations. 
REFERENCES. 
1 BRITISH MEDICAL JOURNAL, July 7th, 1906, SUPPLEMENT, p. 7. 
2 For full details see The Influenee of Increased Barometric Pressure 
on Man, No. II, by Leonard Hill and M. Greenwood, jun., Proc. Royal 
Society (B), 1907. 3 V. Schrétter, Sauverstoff in der Prophylaxie und 
Therapie der Luftdruckekranzkungen, Berlin, 1904, pp. 35-39. 








As already announced, a competition will take place in 
connexion with the International Red Cross Conference to 
be held in London from June 10th to 14th for the Empress 
Marie Teodorovna Prizes. The awards will be made by an 
international jury for the inventions which present ‘in 
whole or in part the best solution of the problem of aid to 
the wounded, the quickest and surest method of discovering 
and lifting the wounded on the battlefield on land and at 
sea, the best types of stretchers. and of vehicles for convey- 
ing the wounded to the bandaging posts with the greatest 
possible rapidity and with the least suffering. or methods 
of rescue at sea, the best installations in ambulances, 
railway carriages, on board ship, etc., for the final removal.” 
A sum of about £2,000 is available for three prizes, at the 
discretion of the jury. Persons intending to compete can 
obtain particulars from the Secretary. British Red Cross 
Society, 9, Victoria Street, London, S.W. 
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TYPHOID FEVER SIMULATING CEREBRO- 

SPINAL FEVER. 
On April 2nd, 1906, the case of a coal-miner’s labourer 
who had been ill for about two weeks was brought under 
my notice as probably being one of cerebro-spinal fever, 
and, as the house where he lived was very crowded, I had 
him removed to the isolation hospital, where I saw him 
the same night. He was then rather delirious, but at 
intervals was more sensible and could answer questions. 
He complained of fearful headache, chiefly in the 
temporal, but also in the occipital, region. There was 
marked retraction of the head and photophobia, and the 
posterior cervical muscles were tense and very tender. 
The abdomen was retracted and both legs drawn up. 
Kernig’s sign was well marked on both sides. No enlarge- 
ment of the spleen could be made out; there was slight 
vomiting of bile-stained liquid at intervals. The tempe- 
rature was 101.5° F., pulse 80, full and strong. There 
was no diarrhoea and no rash of any sort. Lumbar 
puncture was performed, but no cerebro-spinal fluid was 
obtained. 

On the following day I again performed lumbar 
puncture with a longer needle, but again failed to get 
any fluid. As I suspected the case might be one of 
typhoid of an anomalous type, a sample of blood was 
sent to the Lister Institute for Widal’s test, and also. 
another sample to be tested for cerebro-spinal fever. 
Widal’s reaction was positive, complete agglutination 
being obtained in one hour with dilutions of 1 in 20 
and 1 in 50. The agglutination test with the para- 
typhoid A bacillus was slight, and with paratyphoid B 
partial. It was also reported from the Lister Institute 
that it was practically impossible to isolate the Diplo- 
coccus intracellularis meningitidis from the blood, but from 
the result of recent experiments upon animals the agglu- 
tination test was probably of some value. Agglutination 
tests with a forty-eight-hour agar culture of the diplo- 
coccus were negative. 





Patient's Serum : 
Dilution 1 in 2, partial agglutination in 1 hour. 
Dilution 1 in 20, no agglutination. 
Dilution 1 in 50, no agglutination. 


Control—Normal Serum : 
Dilution 1 in 2, partial agglutination in 1 hour. 
Dilution 1 in 20, no agglutination. 
Dilution 1 in §0, no agglutination. 


On making inquiries at the patient’s home it was found 
that several members of the family had been ill with 
sore throat during the previous four weeks, and that the 
mother, after three weeks’ illness, had died two weeks 
before the onset of the patient’s illness, the death being 
certified “perityphlitis, gastritis.” 

The patient died on April 4th, and a post-mortem 
examination was made the same day. The mucous 
membrane of the last 3 feet of the small bowel was in 
an inflamed and catarrhal condition, the solitary glands 
being large and projecting, and one doubtful ulcerated 
Peyer’s patch was seen. The caecum, with 12 in. of the 
large bowel, was then examined, and a large ulcer, about 
14 in. to 2 in. in diameter, with soft, swollen edges, was 
found 6 in. from the ileo-caecal valve. The mesenteric 
glands were enlarged; the spleen slightly enlarged, soft, 
and friable. On opening the skull the membranes showed 
extreme congestion, and pus was seen on the surface of 
the brain in the temporal region. At the base of the 
brain a sero-purulent fluid was found in large quantity, 
and a specimen of this under the microscope showed pus 
cells and a number of diplococci, and also diplococci in 
rows. 

A specimen of the cerebro-spinal fluid was sent to the 
Lister Institute for examination, and the report showed 
that neither the Bacillus typhosus nor the Diplococcus intra- 
cellularis meningitidis were present, but a Gram-positive 
diplococcus occurring in chains was isolated. Two c.cm. 
of a broth culture of this diplococcus were injected intra- 
venously into a rabbit, but as the animal was quite well 
after two days the diplococcus was proved to be non- 
virulent. 
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Osler records that meningitis is extremely rare in 
typhoid, and hence this case is of some interest. It is 
also worthy of note that the case had all the characteristic 
symptoms of cerebro-spinal fever, with the exception of 
the purpuric rash, and that the case had practically none 
of the usual symptoms of typhoid fever. 

JAMES M. Cowrg, M.D., D.P.H., 


Medical Oflicer of Health, Burton-upon-Trent. 





TRAUMATIC EXPULSION OF LENS AND IRIS, 
FOLLOWED BY UNEVENTFUL HEALING 
WITHOUT TREATMENT. 

Mr. K., aged 57, was thrown from his bicycle one night 
during January, 1905, and struck his right eye against a 
large stone. The pain was considerable at the moment, 
and the sight of the eye was noticed to be imperfect, but 
the patient suffered no particular discomfort during the 
days that followed, and did not think it necessary to 
consult a doctor. His medical attendant, however, met 
him by chance on the road four weeks later and advised 
him to have the eye examined by an ophthalmic surgeon. 
Mr. K., therefore, consulted me shortly afterwards, when 

I found the following state of affairs: 

A healed wound of the sclerotic, and probably also of 
the conjunctiva, about 6 mm. long, parallel with the inner 
margin of the cornea and 3 mm. away from it. Some 
dusky staining of the lower part of the ocular conjunctiva, 
owing, no doubt, to absorption of uveal pigment from 
remains of iris still entangled in the wound. Slight 
fogginess of vitreous 
humour, but not 
enough to prevent a 
thorough examination 
of the unaltered fun- 
dus. Complete absence 
of lens and iris from 
the interior of the eye. 
Vision with a strong 
+ lens very good. No 
apparent need for 
treatment. 

I have recently had 
an opportunity of ex- 
amining this patient 
again, and found the 
eye quite free from 
irritation, with no 
damage in the poste- 
rior pole, with a clear 
vitreous humour, and 
with vision, aided by 
a pinhole diaphragm and + 11.0 D. spherical + 3.0 D. 
cylinder axis vertical, * partly, + 15.0 D. spherical 
+ 3.0 D. cylinder, J. 1 easily. As when I first saw him, 
no trace of iris was to be found. 

I have little doubt that the blow split the coats of the 
eyeball and shot the iris and the lens in its capsule clean 
out of the eye. Although I did not see the patient until 
five weeks after the accident, it is not likely that a lens 
which had been dislocated in its capsule to the bottom of 
the globe in a man of 57 would have become so completely 
absorbed as to leave no trace of itself by ophthalmoscopic 
examination. Nor is it likely that the accident was fol- 
lowed by a subconjunctival dislocation of the lens with 
subsequent absorption, since the patient, who is a shrewd 
man, states emphatically that there never was any lump 
on the eyeball at any time after the blow. 

The painless and surgically-complete recovery from such 
an accident is certainly remarkable, and the more so when 
it is remembered that bathing with warm water was the 
only treatment he adopted. This simplicity of treatment 
was due to the patient's freedom from discomfort, and 
pea any masterly inactivity on the part of a medical 
adviser, 





MicuHaet A. TEALE, M.A.Oxon., 
M.RC.S.Eng., L.R.C.P.Lond., 
Ophthalmic Surgeon, Leeds Public Dispensary. 


FATAL CEREBRAL HAEMORRHAGE IN A YOUNG 
MAN, 

A GARDENER, aged 23, in steady work, and, but for nasal 

polypi, for the treatment of which he had for some 

months attended the out-patient department of a London 

hospital, considered to be in good health, on February 

1st had some polypi removed. On his return he told 








his relatives he had lost more blood than usual. He, 
however, was well enough to spend the evening with 
friends, and to make a hearty supper on his return home 
at 10 p.m. 

The following morning he rose at his usual time, break- 
fasted, and did his morning work. While sitting at table 
waiting for his mid-day meal at 1.45, he said he felt queer 
in the head, and asked foradrink. He then commenced 
striking the right side of his head, and complained of 
pain, fell forward from his chair, and soon lost conscious- 
ness. Convulsions ensued, and he was carried to his bed. 

I saw him at 3.45 p.m. He was unconscious, and 
breathing stertorously; the bladder had. emptied itself. 
The arms were flexed, and held tightly to the chest, with 
clenched hands under the chin. The legs were extended 
and rigid and trembling. The right pupil was contracted, 
the left moderately dilated. At times, for a few seconds, 
it was possible by steady force to extend the arms and flex 
the legs, but for a few seconds only, as fresh convulsions 
drew them back to the original position. The convulsions 
continued until shortly before his death at 4.50 p.m. 

Necropsy.—-The membranes and cortex of the brain were 
normal; the left lateral ventricle was filled with bloody 
serum, and there was some blood clot in the anterior part, 
which had been forced through from the right ventricle. 
The right corpus striatum and optic thalamus were filled 
with a blood clot as large as a Tangerine orange, and blood 
clot occupied the whole of the anterior part of the ventricle. 
There was great hypertrophy of the left cardiac ventricle, 
and on stripping off the capsules of both kidneys the 
cortical substance was generally adherent, and the surface 
torn off with the capsules. 

This condition of heart and kidney point to a general 
state of arterial disease, and account for the rupture of the 
cerebral artery. The man was a total abstainer, and no 
evidence of syphilis was seen at the post-mortem 
examination. 

W. Hascoop, M.D.Brux., L.R.C.P., M.R.C.S. 

Farnborough, Kent. 


DEAFNESS IN MYXOEDEMA. 
THE patient in this case, aged 53, the wife of a working 
man, up to the end of 1905 always enjoyed good health, 
but in January it was noticed that her speech was 
growing thick and her hearing defective. 

On visiting her, I found the whole body was more or 
less swollen, which did not pit on pressure, and in both 
supraclavicular regions a distinct soft swelling. The skin 
was dry andivery rough; the nails were very brittle. 
There was no loss of hair of the head, and over both malar 
prominences a slight flush; the face as a whole was puffy 
and moon-shaped, and the lips thickened; the tongue 
slightly coated and bowels constipated ; her chief complaint 
was of deafness. When she did hear, questions were 
not answered at once, there being some few seconds spent 
in hesitation before a sentence was commenced. She 
spoke in a dull, apathetic tone, and had a considerable 
difficulty in articulating long words. 

She was placed on a light, nutritious dict, with laxa- 
tives at bed-time as required, thyroid extract in tabloids 
of gr.ijss being given three times a day after each meal 
during the first fourteen days, after which the dose was 
doubled. After six weeks some signs of recovery 
appeared, the swelling of the body decreased, and the 
hearing and speech improved considerably. 

The point which seems to make the case worth reporting 
is the deafness, which may have been due to the thickness 
and dryness of both tympanitic membranes. I have looked 
through several works on medicine, and I find no 
mention of “deafness” as one of the symptoms of 
myxoedema. 

London, W 


BLINDNESS FROM WOOD-ALCOHOL POISONING. 
I was particularly interested in Professor Casey A. Wood's 
paper in the British Mepicat JournaL of December 29th, 
1906, p. 1855, on the above subject, as I have at present 
under observation (the first case I have met with) a man 
blind from drinking a large quantity of wood-alcohol 
in America two years ago. 

I think the most remarkable eye symptom produced by 
this form of intoxication is the more or less complete 
blindness, followed in a few days by return of vision, and 
then finally total failure of sight. 

Dublin. Rosert J. Montoomery, F.R.C.S.1. 





W. Rous Kenp, B.A.Camb., L.S.A.Lond. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


LIVERPOOL WORKHOUSE HOSPITAL. 
FOREIGN BODY IN LARGE INTESTINE, 
(Reported by Dr. J. T. Moore, House-Surgeon.) 


THE patient in this case, a dock labourer aged 45, was 
admitted under the care of Dr. W. Alexander, on April 
llth, 1906. He stated that four days before, when 
intoxicated, and clad only in his shirt, he stepped off a 
chair while winding a clock, and sat down suddenly upon 
an umbrella which was in a stand beneath the clock. The 
ivory handle entered his rectum, and during the attempts 
of his wife to withdraw it, somehow the handle came away 
and remained inside. He had been given purgatives, 
which acted without dislodging the foreign body. 


State on Admission.—By rectal and abdominal palpation 
nothing could be felt. Calomel was given and his bowels were 
well moved. There was no sign of injury or pain about the 
anus, no disturbance of pulse, tongue, or temperature, and it 
was concluded that the umbrella handle was adelusion. He 
was detained in hospital for three days, and, as no symptoms 
appeared, he was discharged. Nine days later he was readmitted, 
as a mass with a sharp edge could be distinctly felt through 
the abdominal wall, 2 in. below and to the left of the umbilicus, 
palpation of which caused slight pain. During the following 
four days the mass changed its position to the right and 
slightly above the umbilicus. An x-ray examination afforded 
no information. The following day he complained of pain, and 
his temperature rose to 99.8°. On further radiography, with 
the patient lying upon his 
right side, the umbrella han- 








—y INCHES dle, with the screw protruding 
from the end, could be dis- 
— tinctly seen. 


Operation.—Next morning 
the abdomen was opened 








6 under chloroform, an incision 
Faas’ 5 in. long being made in the 
middle line. Deep congestion 

of the abdominal muscles and 

3 peritoneum was found, anda 


faecal odour noticed. The 
—j. screw was found protruding 
from the transverse colon near 
the hepatic flexure, lying free 
and dry in the abdominal 
cavity, the ivory part lying in 
the colon with the top of the 
handle to the right. Where 
the screw protruded there was 
inflammation but no pus. The 
colon was lifted out of the 
abdominal cavity by pulling 
on the screw, the intestinal 
opening enlarged, and the 
whole bandle removed with- 
out material difficulty. The 
opening in the intestine was 
closed by three rows of fine 
silk, and omentum fastened 
over the intestinal incision. 
After-progress was unevent- 
ful, the patient less than three 
weeks later being perfectly 
well. 

REMARKS BY Dr, ALEXANDER.— When no bruising about 
the anus was found, and nothing in his rectum, we 
. naturally came to the conclusion that the man’s story of 
an umbrella handle being in his rectum was a drunken 
myth. We did not, however, reckon on the travelling 
power of such a handle. The large rounded end was 
above, and from this point the object became narrower, 
until it terminated below in the screw. When the handle 
was accidentally detached from the rest of the umbrella 
by the man’s wife, the intestine no doubt contracted to 
expel it, but, owing to its shape and polished surface of 
the handle, pushed it upwards, and whilst we were 
examining the rectum with the finger the handle was 
negotiating the winding sigmoid flexure. It took nine 
days to reach the comparatively straight stretch of the 
descending colon, being found here by palpation on 
April 20th. Even here the feeling of it was very elusive, 
as it moved away from the finger immediately it was felt, 
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and did not give us a satisfactory outline to the palpator. 
The radiograph gave us the first clear indication of what 
the foreign body was, the metal screw showing especially 
well. On the 26th the handle had reached the hepatic 
flexure, when the pain and temperature warned us that it 
was time to stop its progress. Probably in stooping, or in 
some other movement of the body, the screw had been 
pushed through the bowel, and it is unlikely that it would 
have made any further progress along the intestinal tube, 
Gases were evidently escaping along the side of the screw, 
and fatal peritonitis would soon have followed. The per- 
foration of the colon by the screw must have taken place 
very recently, as the metal was quite clean and lay quite 
free in the peritoneal cavity. I suppose this case has its 
fellow recorded somewhere, but I do not remember to 
have come across such a story; and, if not unique, it is 
rare. It shows a power of movement against the stream 
which in the case of an umbrella handle would not have 
been thought possible. 





THE PUBLIC HOSPITAL, KINGSTON, JAMAICA, 
ABDOMINAL PREGNANCY ; LAPAROTOMY; A LIVING 
FETUS. 

(Reported by J. ALDRED ALLWoop, M.S., M.B.) 

A. M., aged 33, female, negress, was admitted to the 
Public Hospital, Kingston, under my care on May 14th, 
1906. She stated that she had always been healthy and 
had never suffered from menstrual or uterine troubles. 
She had been married twelve years and been pregnant 
twice. The first pregnancy, soon after marriage, went on 
to full term, when she was delivered of a female child. 
The second pregnancy (about nine years ago) ended in an 
abortion at the third month. Her third and present 
pregnancy began in September, 1905. Early in October 
she had severe pains in abdomen and profuse haemorrhage 
from the uterus lasting a week. It left her somewhat 
weak but able to perform her household duties. In the 
last week of November she was again attacked with such 
severe labour-like pains that she had to remain in bed for 
two weeks; the pain again abated and she was able to 
move about—not without some discomfort, however, and 
great lassitude. In the beginning of April the abdominal 
pain became very much worse and so remained until the 
day of her admission. Then, believing herself to be in 
labour, she sent for a doctor, who, after examining her, 
advised her to go to hospital for operation. The fetal 
movements were from the fifth month of the pregnancy 
very violent, and at times she would faint from the pain 
and sickening sensation they caused. While the fetal 
movements were in progress she was unable to lie down 
and at times would spend a whole night in a chair. She 
found that if some one pressed on the abdomen and lower 
part of her chest she was greatly relieved. The fetus 
always appeared to her to be very high up in the abdomen. 
State on Admission.—She was anaemic and weak, with an 
anxious facies. Pulse 112, smali and weak; temperature 
normal. The abdomen was distended and tender. A fetus 
could be distinctly felt free in the cavity ; its movements, very 
vigorous, could be seenas well as felt. The fetal heart-sounds 
were heard best a little below and to the right of the umbilicus. 
P.V. Uterus enlarged to about size of a two months 
pregnancy. Position normal. Cervix short and soft. Os just 
admits tip of index finger. The fetal head can be felt in 

Douglas’s pouch, and can be moved about freely. 
Operation.—The same day the abdomen was opened in the 
middle line below the umbilicus by a 4-in. incision, and the 
fetus removed feet first. The cord was ligatured in two places 
and divided. The child cried out several times as soon as it 
was delivered. The placenta, a firm, fleshy, globular mass, 
was found in the left side of the pelvis attached to the 
osterior surface of the uterus and adjacent broad ligament 
as dense vascular adhesions about 2 sq. in.-in extent, and by, 
three small adhesions to the omentum ; these last adhesions 
were very little vascular. The uterine adhesions were detached 
with the finger and the omental ones ligatured and cut through. 
There was severe haemorrhage from the uterine surface, which 
all attempts by pressure and ligature failed to control. The 
uterine tissue was so friable that deep sutures cut through 
and only made matters worse. As the patient was not able to 
stand much loss of blood, and as she was very collapsed, the 
uterus was quickly removed and the abdominal wound sutured 
—continuous catgut for the peritoneum and silkworm gut for 
skin and muscles, A glass drainage tube was left in at the 
lower end of the wound, as the peritoneum was coated with 
a sticky material which looked like a mixture of meconium 
and vernix caseosa, and which could not be removed either by 
lavage or scrubbing with swabs. 
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Result.—The patient was very collapsed after the operation, 
but after two saline injections she rallied, and by next 
morning was decidedly stronger. She stated that she was 
quite comfortable, and had not been so free from pain during 
the past seven months. The urine had to be drawn for four 
days before she was able to pass it herself. The drainage tube 
was removed on the fifth day. She improved steadily until 
June 16th, by which time the wound had healed soundly, 
except a small portion at the lower end, and she was able to sit 
in a chair. 

Remarks.—The fetus was a fully-developed female 
child. It was quite naked; no trace of any coverings was 
found. It died three hours after its delivery, although it 
appeared to be strong and healthy. As the placenta was 
free in the abdomen except for the adhesions mentioned, 
it is a matter for speculation how the fetus could have 
gone on to full term on such a slender blood supply. No 
rent was found in either of the tubes, nor any scar of an 
old wound. Both tubes were patent up to the uterus. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


J. WARRINGTON Hawarp, F.R.C.S., President, 
in the Chair. 
Tuesday, February 12th, 1907. 

THE CONDITION OF THE BLOOD VESSELS DURING SHOCK. 
Mr. J. D. Matcomm read a paper on this subject in which 
he maintained his view previously advanced that the 
arteries were constricted during shock, as opposed to the 
older theory that shock was due to a paralysis of the 
vessels in the splanchnic area, and as opposed to the more 
recent teaching of Dr. G. W. Crile, that there was a 
paralysis of the vasomotor centre and consequent relaxa- 
tion of the vessels throughout the body. The latter 
theory failed to account for the pallor of the skin in 
shock; for the fact that the first effect of vaso-dilators was 
to increase the volume of blood in the radial artery, which 
was supposed to be paralysed ; that fluids would not enter 
the veins during extreme shock, or, if they did they im- 
mediately passed out into the tissues; that the blood- 
pressure was raised in the portal vein during shock; 
or the rise of specific gravity, which Cobbett and Roy 
discovered in the blood of animals in shock. It was 
maintained that these difficulties were at once and easily 
explained by, and that the most successful treatment of 
shock was in harmony with, the theory that the vessels 
were contracted. The advisability of administering 
stimulating vaso-dilators and of the application of warmth 
were hence particularly insisted on. 

_Mr. P. Locknart Mummery said that the theory asso- 
ciated with the name of Dr. Crile had been founded on 
careful experimental work ; the theory was that it was due 
to exhaustion of the vasomotor centres. He was able to 
assert, from his own experience, that the arteries were not 
contracted but relaxed in shock. The capillaries were, 
however, empty, because the arterial pressure was not 
high enough to fill them. The pallor of the skin-in shock 
depended on this depletion of the capillaries. Fluids very 
easily entered the circulation in shock. The blood pres- 
sure in the portal vein in shock never became higher than 
that of the arteries, but a slight rise did occur. It was 
doubtful if there were any loss of heat in shock beyond 
that to be explained by diminution in metabolism. 

Dr. LEoNARD WILLIAMS, in combating the views 
expressed in the paper, said that the exhaustion of the 
medulla was only partial,and so relaxation was never 
complete during life. 

Dr. A. Morison thought the main point in shock was 
cardio-vascular paralysis, of which all degrees of paralysis 
occurred. The elasticity of the arteries, in the absence of 
arterial pressure, diminished the calibre of the arteries. 
Heat stimulated through the central nervous system. 

Dr. W. SHEEN suggested, from his own observations, 
that the arteries in shock were neither contracted nor 
dilated, but retracted, seeing that there was no blood to 
fill them. In severe injuries before the symptoms of 
shock appeared the subject seemed to have little the 
matter with him which could be ascribed to the initial 
rise in blood pressure. Then followed the accumulation 
of blood in the abdominal veins. 

Dr. Bepparp thought the primary thing to explain in 
shock was the fall in the general blood pressure. Physio- 











logists would admit that the main factor was the 
peripheral resistance, which depended on the condition 
of the microscopic arterioles. The pallor of the surface 
depended on the accumulation of the blood in the abdo- 
minal veins; even the volume of a limb diminished in 
shock. The prime matter was the diminished peripheral 
resistance in the splanchnic area. The application of heat 
in shock was a fundamental] thing; the muscular tone 
was reduced, and thus the main source of heat removed. 
The subject, therefore, became really a cold-blooded 
animal. Shock, however, was not merely a vascular 
phenomenon. 
Mr. Matcouo replied. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
J. O. AFFLECK, M.D., President, in the Chair. 
Wednesday, February 6th, 1907. 
TREATMENT OF SOME DISEASES COMMONLY REGARDED AS 
or Gouty ORIGIN. 

Dr. CHALMERS WATSON read a paper based on a series of 
over 150 cases met with in private practice, in which the 
symptoms were of a nature usually regarded as “ gouty.” 
The conditions dealt with included migraine, “ rheumatic” 
pains, recurring catarrh of a mucous membrane, and some 
vague and ill-defined symptoms often encountered after 
middle life. While admitting that the terms “ gouty” and 
“ goutiness ” were unsatisfactory terms, he refrained from 
defining the words “ gouty origin.” It is sufficient to say 
that the cases considered by him belonged to a type which 
was as a rule, by common consent of the patient, practi- 
tioner, and consultant alike, regarded as of gouty origin. 
Illustrative cases were cited, and, in discussing their 
treatment, consideration was given to the probable 
explanation of the value of (1) a restriction in the amount 
of animal proteid food; (2) measures directed to increase 
the functional activity of the liver, kidney, and skin ; 
(3) small doses of thyroid gland extract in cases not 
readily amenable to other forms of treatment. The 
author pointed out that the benefit which he had 


| observed, and which apparently resulted from the 


use of thyroid extract, used as a supplementary 
measure in troublesome cases, lent some support to his 
view that the good effects obtained by merely restricting 
the amount of animal proteid food in many cases was due 
to the favourable influence of such a diet on the thyroid 
gland. Particular attention was directed to the functions 
of the thyroid gland in neutralizing toxic substances re- 
sulting from faulty digestion and assimilation of food- 
stuffs. Reference was made to the author’s researches, 
which showed that different diets induced, as a rule, 
different states of functional activity of the thyroid gland, 
the histological appearances clearly indicating that this 
gland was intimately concerned with the metabolism of a 
highly nitrogenous diet such as meat, and also a diet con- 
taining excess of carbohydrates, such as bread. The fact 
that some cases of the kind discussed were occasionally 
treated very successfully by means of an excessive meat 
diet (Salisbury diet) did not negative the author's view. 
In such cases it was reasonable to suppose that the 
degrees of rest given to the thyroid gland (and other glands) 
by cutting off the carbohydrates in the food might 
enable the thyroid to regain its nutritive equilibrium. 
The author proceeded to compare the two diathetic condi- 
tions—gout and tuberculosis. Some antagonism between 
the two conditions had long been recognized, and was 
supported by the relative infrequency of tuberculosis in 
carnivorous animals. The former was in general a disease 
of well-grown, vigorous subjects, and in its treatment a 
restriction in the amount of animal proteid is of special 
value; the latter was in general a disease of less developed 
and less robust subjects, and in its treatment special 
value attached to the use of a great excess of animal 
food (zomotherapy). In a paper read before the Royal 
Medical and Chirurgical Society in 1904 the author sub- 
mitted experimental data obtained from an experimental 
investigation on gout in fowls which suggested to him that 
the thyroid gland was more intimately concerned in both 
diseases than is at present believed. These data, coupled with 
the clinical observations, had led him to believe that the 
subjects of inherited or acquired gout had acquired from 
their environment—which included diet—a type of thyroid 
gland which was at normally active and which worked, so 
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to speak, at high pressure; whereas subjects predisposed 
to tuberculosis had an inactive thyroid glandular system. 
Reference was made to a recent paper by Lorand in which 
that author suggested that thyroid inadequacy was a factor 
in tuberculosis. Some scientific evidence in favour of the 
author’s views was submitted in the form of a lantern 
demonstration of the effects of a meat diet in normal and 
in tuberculous fowls and also in rats. Attention was 
also directed to the modification in structure of the 
kidney, bone marrow, and osseous system in the offspring 
of meat-fed rats. Thereafter it was shown that similar 
modifications in structure and function were present in 
the human subject, this being demonstrated by sections 
of the thyroid gland and osseous system of an infant, 
aged 16 months, whcse mother, a tuberculous subject, had 
been fed for a prolonged period prior to and during gesta- 
tion on an excessive meat diet, in which the clinical 
picture during life indicated to the author that the sym- 
ptoms, which were otherwise obscure, were the result of 
exhausted functional activity of certain organs, notably 
the bone marrow and thyroid gland, this diagnosis being 
confirmed by post-mortem examination. Reference was 
made to clinical facts, personally observed, which 
suggested that the diathesis of a tuberculous child 
can be favourably modified in the course of a few years 
by a diet containing an excess of animal proteid food. 
In two children under 3 years of age, in good circum- 
stances, both weakly, anaemic, and typically tuberculous- 
looking subjects, with very pronounced family history of 
tuberculosis, the administration of a liberal diet of milk, 
cream, eggs, fish, bread, vegetables, and fruit, with, in 
addition, 4 lb. raw meat juice daily over two years, effected 
a radical change in the general appearance and conforma- 
tion of the children. They became strong, vigorous sub- 
jects, with well-developed muscles and high colour index 
of blood. After alittle over two years’ treatment, one of 
the children was brougbt to the author with the complaint 
that of late so-called ‘* bilious attacks” had developed, and 
also that the child complained of tender feet, these being 
symptoms that are specially frequent in the children of 
gouty parentage. The treatment of gout and so-called 
goutiness should be prophylactic and begun in early life. 
The author concluded with some practical observations on 
the amount of animal proteid food which should be 
given to children. The following recommendations 
are made: (1) In the offspring of gouty subjects the 
amount of meat given should be small in amount, and 
little or no red meat should be given under 6 years of age. 
(2) In the children of tuberculous subjects the diet 
should, from the earliest periods, include a liberal supply 
of red meat in appropriate form. (3) In cases of mixed 
diathesis each case has to be treated on its merits. (4) As 
the neuritic pains seen in tuberculosis may have a striking 
resemblance to those seen in the arthritic diathesis, 
special care must be taken in the diagnosis before 
reducing the amount of meat in the diet. 

Dr. WitL1aM RvssEtt believed that most of the good 
results attributed to thyroid gland extract were due to the 
He had tried thyroid 
gland extract, with disappointing results. 


ACUTE CEREBRO-SPINAL MENINGITIS. 

Drs. JouN THomson and Stuart McDonatp contributed 
notes and a microscopic demonstration on two fatal cases 
of acute cerebro-spinal meningitis in young children. 
The symptoms did not differ essentially from those of 
ordinary posterior basic meningitis, but they were far 
more intense, as if arising from a much more virulent 
organism. The spina! fluid was so turbid as to look like 
pus, The duration of the illness was to be measured 
vy. days instead of weeks, and the average age of 
the patients was greater. In neither case were pur- 
puric spots present. On post-mortem examination 
an acute leptomeningitis of the brain and spinal cord was 
found. On the brain the exudate was vertical as well as 
basal. Meningococci were found in the exudate from the 
brain and spinal cord. The organisms were typically 
Gram-negative. The other organs showed evidence of an 
acute toxaemia. Films from the cerebro-spinal fluid 
removed during life showed a great excess of polymorpho- 
nucleated leucocytes, together with great numbers of 
meningococci. Cultures of typical meningococci were 
also obtained from the cerebro-spinal fluid. Gram-positive 
forms of the organism appeared in the cultures, and in 
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the subcultivations the organism had become strongly 
Gram-positive. In one culture on serum agar pointed 
diplococci very like pneumococci appeared. In subse- 
quent cultivations the typical shape of the meningococci 
returned. Though the organisms were now Gram-positive 
the authors were of opinion that they were dealing with 
pure cultures of the meningococci. Observations on a 
third and recent case which had occurred at the Sick 
Children’s Hospital, Edinburgh, confirmed the above- 
mentioned alterations in the reaction of the organism to 
Gram’s method. The authors were of opinion thatfrom a 
bacteriological aspect posterior basal meningitis and acute 
cerebro-spinal meningitis are identical, only differing in 
virulence. They suggested that attenuated meningc- 
cocci might exist in the nasal or other secretions of 
children, that under certain conditions the meningococci 
might become virulent and give rise to posterior basal 
meningitis, and that under other conditions the organism 
might become more virulent, resulting in the acute 
epidemic form of the disease. 

Dr. Witt1aAM ELDER communicated notes on several 
cases of epidemic cerebro-spinal meningitis. which were 
under his care at Leith Hospital. The main facts were 
similar to those described by Drs. Thomson and Stuart 
McDonald. He was of opinion that the disease was due 
to the pneumococcus and not to a special organism. 

Dr. Witi1am RitcHie dissented from this view, and 
pointed out the differences bacteriologically which existed 
between the pneumococcus and the Micrococcus intra- 
cellularis. 





CLINICAL SOCIETY OF LONDON. 


H. H. Criurton, M.A., M.C., F.R.C.S., President, 
in the Chair. 
Friday, February Sth, 1907. 
ENTERIC, PNEUMONIA, PERICARDITIS, AND HAEMORRIAGIC 
PLEURAL EFFUSION. 

Dr. Francis Hawkins (Reading) related the case of a girl, 
aged 20, whose illness commenced with sore throat and 
feeling of stiffness in legs. Five days later she had a 
shivering fit, followed by diarrhoea. During the illness 
no typhoid spots appeared, but the abdomen was dis- 
tended; the bowels were moved from twice to seven times 
daily. Widal’s reaction was positive. Early in the third 
week she expectorated blood ; two days later the expectora- 
tion was rusty, and there was consolidation of the left base. 
Pericardial friction was heard during the fifth week, when 
the patient’s condition became critical. The respirations 
were 42, the pulse 128. Paracentesis withdrew 144 oz. of 
haemorrhagic fluid. Afterwards the patient improved, 
but the temperature was not normal till the seventh week. 
A systolic murmur was heard at the apex in the third 
week. Dr. Hawkins remarked on the rarity of these 
complications in typhoid fever. 

Dr. pE Havittanp Hatt suggested that there was a 
superadded rheumatic infection.! 

Dr. Hate Wuite suggested that the case was one of 
pneumococcal infection. Each feature of the illness was 
rare in typhoid, and the temperature chart unlike that of 
typhoid. How often had the Widal test been tried ? 

In reply to questions by Dr. Ewart and Dr. Forsyt#, 

Dr. HawKIns replied that he had treated the case with 
hydrochloric acid. The fever fell at first with salicylates, 
then rose again. The Widal test had been tried once. 
The patient might have had typhoid previously. 


GENERAL PARALYSIS OF THE INSANE IN A Boy. 

Mr. J. R. LUNN and Dr. Gorpon Howtmes reported the 
case of a boy, aged 16, who had been shown to the Society 
in January. 1906. In the following month he had an un- 
conscious fit accompanied by more weakness of left arm 
and leg. In August he had right facial paralysis anda 
spasmodic spastic condition of left arm and leg, with in- 
continence of urine. On September 15th he had another 
fit with conjugate deviation of eyes to left and increased 
knee-jerks, and died. Post-mortem notes: A recent blood 
clot of about 8 oz. was situated between the dura mater 
and arachnoid and compressed the brain on the left side. 
No rupture of a sinus could be found nox other lesions in 
the body. 

Dr. Gorpox Hotmes demonstrated on the screen a 
series of microphotographs which showed striking 
changes in the blood vessels throughout the brain, large 
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numbers of plasma cells being evident in their sheaths; 
syphilitic endarteritis in some vessels of the lumbar cord ; 
the tangential fibres of the cortex greatly diminished; 
advanced granular ependymitis extending even to the 
fourth ventricle. The meninges were not thickened. The 
changes were pathognomonic of general paralysis of the 
insane and confirmed the clinical diagnosis, The tremor 
of the left hand that the boy had had at times lasting for 
twenty minutes indicated irritation of the arm area. In 
reply to questions Dr. Gordon Holmes said the changes 
indicated a chronic inflammation due to blood toxins. 
The ependyma showed interruption of its lining cells and 
mcrease in the glia, which was not very vascular. The 


walls of the vessels were hyaline. 
w 


Ip1opaTHic DILATATION OF RECTUM AND COLON BELOW 
THE HEPATIC FLEXURE, 

Dr. MoRLEY FLETCHER and Mr. BETHAM ROBINSON com- 
municated a paper on this subject, which is published at 
page 370. 

Dr. A. E. Garrop referred to two similar cases; the 
patients had repeated attacks of tetany, indicating 
absorption of toxins. They were relieved by enemata. 

Mr. Makins, discussing treatment, thought anastomosis 
at the base of the dilatation unjustifiable, as a dilated 
loop tended to form. He instanced three cases, all in 
elderly people. 

The PRESIDENT advised colotomy and prolonged drainage 
before attempting more extensive operations. 

Mr. JoHN Matcoio alluded to the possibility after anas- 
tomosis of the hypertrophied lower bowel forcing faeces 
backwards into the dilated part as well as onwards. 

Dr. HaLE WuiTE thought if this happened dilatation 
would more frequently exist than it does. Such cases 
ended rarely in coma. 

Dr. D. ForsytH supported Mr. Malcolm’s view of such 
operations. 

Dr. H. A. CaLey thought the case might have originated 
in faecal obstruction. 

Mr. Mayo Rosson also thought there was obstruction, 
possibly due to pathological changes in the sphincter, 
such as fibrosis. 

Dr. FLETCHER, in reply, said the sphincter muscle was 
normal. The circumference of the gut had diminished by 
5 in. between the operation and the autopsy. 





OBSTETRICAL SOCIETY OF LONDON. 
W. R. Dakin, M.D., President, in the Chair. 
Wednesday, February 6th, 1907. 
SPECIMENS. 

THE following specimens were shown: Mr. J. Bianp- 
Surron: A villous tumour of the uterus in a woman, aged 
84 years ; hysterectomy, recovery. Mrs. Boyp: (1) A speci- 
men of diffuse fibromyoma of the uterus occupying the 
whole of the supravaginal portion of the cervix and the 
greater part of the body, partially intraligamentous and 
subperitoneal in its development, and complicated by 
pregnancy in the right cornu of three to four months’ 
duration ; (2) a specimen of papilliferous cystic adeno- 
carcinoma of the left ovary removed from a patient, aged 54. 
Mr. Doran (for the late Dr. G. Bagot Ferguson): Chorion- 
endothelioma of uterus; intraperitoneal haemorrhage ; 
hysterectomy ; death. Dr. TatE: (1) Case of suppuration 
in fibro-myoma uteri following confinement, treated by 
abdominal hysterectomy; (2) case of co-existing tubal 
and uterine pregnancy—tubal pregnancy treated by ad- 
povsccigaae section, subsequent delivery of living child at 

rm. 

PRESIDENT’S VALEDICTORY ADDRESS. 

After the reports of the Treasurer and the Honorary 
Librarian had been read and adopted, the PRESIDENT 
delivered the valedictory address. 


_ OFFICERS AND CouNCcIL. 

The following list of officers and Council for the ensuing 
year was announced, and the proceedings closed with 
votes of thanks to the retiring President, officers, 
and members of Council: President, Herbert R. 
Spencer, M.D.; Vice-Presidents, Albert ©. Butler- 
Smythe, Montagu Handfield-Jones, M.D., John Phillips, 
M.D., William Japp Sinclair, Kt., M.D. (Manchester): 
i reasurer, George Ernest Herman, M.B.; Editor of 

Transactions,’ Herbert R. Spencer, M.D.; Honorary 





Secretaries, Robert Boxall, M.D., Arthur H. N. Lewers, 
M.D.; Honorary Librarian, William John Gow, M.D. ; 
Other Members of Ccuncil, Henry Russell Andrews, M.D., 
Henry Briggs, M.B., F.R.C.S. (Liverpool), William H. B. 
Brook, M.D. (Lincoln), Charles James Cullingworth, M.D., 
George Eastes, M.B., F.R.C.S., Thomas W. Eden, M.D., 
John Shields Fairbairn, M.D., B.Ch., John Benjamin 
Hellier, M.D. (Leeds), Henry Thomas Hicks, F.R.C.S., 
Jamieson Boyd Hurry, M.D. (Reading), John Martin 
Munro Kerr, M.B., C.M. (Glasgow), Cuthbert Lockyer, 
M.D., B.S., Charles Hubert Roberts, M.D., Amand Routh, 
M.D., Mary Ann Dacomb Scharlieb, M.D., James Henry 
Targett, M.S., F.R.C.S., Herbert Williamson, M.B., Thomas 
Wilson, M.D. (Birmingham). 





MeEpicaL Society or Lonpon.—At a clinical meeting 
held on February 11th, with Mr, C. W. Mansert Movin 
in the chair, Dr. O. K. Witti,mson showed a case of 
morbus cordis; Dr. T. D. Saviit one of clonic respiratory 
spasm (spasmodic tic) in a boy aged 17, treated by 
systematized exercises resulting in great improvement; 
Mr. L. B. Raw in a case of appendicostomy for dysenteric 
ulceration of the large intestine, andl a case of chronic 
abscess of the frontal lobe in which permanent recovery 
ensued after several operations, in the last of which the 
abscess walls were seized and the whole structure removed 
en masse; Mr. A. E. BARKER showed a case of fracture of the 
humerus cured by Bier’s passive hy peraemia, and one of non- 
suppurative absorption of the head of the femur ina boy; 
Dr. Parkes WEBER acase of multiple salivary calculi in a 
man; Mr. T. H. KEtxiock a case of multiple fibrous nodules 
in the hands; Mr. Gorpon Watson one of arthrodesis for 
flail limb; Mr. C. A. R. Nitcu two cases of separation of 
the upper femoral epiphysis ; Dr. James CoLuierRa case of 
syringomyelia; Dr. Wi_FrREp Harris a case of spastic 
paresis of the left upper extremity with cyanosis of the 
hand; Dr. GraHAm LitTLE a case of psoriasis simulating 
lupus erythematosus; and Dr. LEONARD GUTHRIE a case 
of a boy, aged 5, exhibiting precocious obesity, with an 
incipient moustache and downy hair on the chin and 
cheeks, and presenting the appearance of a burly drayman 
in miniature. 


Utster MepicaL Socrrty.—At a meeting on February 
7th, Dr. D. P. GaussEnx, President, in the chair, a dis- 
cussion on the epidemic of cerebro-spinal fever at present 
in Belfast was opened by Dr. Syumers, Professor of 
Pathology, (Jueen’s College, and Dr. Ross, medical officer 
to the Fever Hospital. Professor Symmers said that he 
had had five post-mortem examinations; in all there was 
pericarditis, in none endocarditis; in all there were 
enlarged solitary glands, some enteritis, and enlarged 
mesenteric glands; there was some pyelitis, and the 
bladder was pinkish. From the glands he was able to 
cultivate a diplococcus similar to the Diplococcus intra- 
cellularis, He also referred to the different reaction of 
the diplococcus to Gram’s stain according as it was ina 
vigorous or feeble growth, and to the inherent difficulties 
of preparing a serum. Dr. Ropes gave an analysis of the 
37 cases that had been admitted to the hospital; 16 had 
died ; one-third of the total had been of the acute fulminant 
type. The detailed symptoms showed some variations 
from the usual percentages. Sir WitL1AM WHITLA wrote 
drawing attention to the number of cases of basic mening- 
itis that had occurred during November and December. 
Professor Linpsay and Dr. CALWELL read notes of cases 
that had come under their notice; and Dr. McCaw said 
that in the (Queen Street Hospital for Sick Children they 
had had each winter always some cases of basic mening- 
itis; he had never seen any infection. He also drew 
attention to some cases of sudden death, which in all 
probability were from this disease. The discussion was 
postponed till Thursday, February 14th. 


Giascow Mepico-CHirRurGIcAL Socrery.—At a meet- 
ing held on January 25th, Dr. J. Linpsay STEVEN, Pre- 
sident, in the chair, Dr. J. A. CAMPBELL read a paper on 
the opsonic index, and gave a demonstration on the tech- 
nique. Normal variations ranged from 0.9 to 1.2, In 
tuberculous subjects he met with variations between 0.2 
and2.8. In some individual cases the range was from 0.5 to 
1.6. Chronic cases were most suitable for treatment with 
vaccines. Further inoculations were given when the 
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positive phase was beginning to wane, with the object of 
in time producing a continuoas positive phase. Notes on 
cases successfully treated by vaccines were read. Ina 
case of cystitis the improvement was remarkable. 


Society OF ANAESTHETISTs.—At a meeting held on 
February lst, Dr. Propyn Wittiams, the President, in the 
chair, Dr. LEONARD GUTHRIE read a paper upon poisonous 
after-effects of chloroform and ether. He attributed the 
symptoms described in his own and other like cases to 
acute fatty acid intoxication, and held that as the amount 
of fatty degeneration present post mortem in such cases 
could not be attributed solely to the often small amount 
of anaesthetic inhaled, there must be some pre-existing 
fatty change in the subjects, exposing them to fatality 
when the effect of the anaesthetic was superimposed upon 
that faulty state. He referred to conditions clinically 
resembling these cases, such as the cyclic vomiting of 
children, diabetic coma, and acute yellow atrophy of the 
liver. It was probable that many mild cases of vomiting 
after anaesthesia were of a similar nature to the fatal 
cases. He described the recent observations upon the 
occurrence of acetonuria after anaesthesia induced by 
various agents. Finally, he discussed the possibility of 
anticipating the likeiihood of post-anaesthetice trouble, and 
indicated the proper line of prophylaxis where such antici- 
pation was possible, and the treatment for the symptoms 
when they actually arose. Dr. Witttam HUNTER said, as 
regards acute yellow atrophy, although the clinical mani- 
festations were similar, yet he regarded the post-mortem 
changes in the two kinds of cases as being quite distinct. 
There was an amount of necrobiotic change in the acute 
yellow atropby cases both in liver and in kidney that was 
not in the least paralleled in the post-chloroform deaths. 
If the post-chloroform changes were caused by a diffusible 
stimulant poison, there was strong suggestion of some 
similar diffusible poison being at work also in other 
instances which were clinically similar but in which 
there was no question of chloroform influence. He 
believed that in the case of all poisons the question of 
idiosyncrasy was no mere refuge of the destitute as an 
explanation. He was certain that dogs, for instance, dis- 
played such an idiosyncrasy towards chloroform. Dr. H. 
D. RoLLeston admitted that chloroform, like aleohol and 
iodoform, could produce fatty liver, but he interpreted the 
sequence of events differently in these cases of poisoning 
after chloroform. He believed that probably the liver 
changes were secondary to the fatty acid intoxication 
caused by the action of chloroform on the fats of the body 
generally. The action of poisons like those present in 
acidosis and chloroform so impaired the vitality of the 
liver cells that pathological fatty infiltration could occur. 
In favour of the view that the fatty liver was not the 
cause of the fatty acid intoxication, he drew attention to 
the case of diabetic coma—the commonest example of 
acid intoxication—in which the liver was not nearly 
so excessively fatty as in these chloroform cases. He 
further laid stress upon the effect of starvation due to the 
abstinence necessary before operations, and to the further 
abstinence and sometimes vomiting afterwards. Females 
were more easily susceptible to acidosis than males, and 
this point had been remarkably emphasized in observa- 
tions he had made upon cases of gastric ulcer. Dr. 
Duptey Buxton referred to the experimental production 
of fatty changes by chloroform administration which was 
effected both by giving animals weak dosage over pro- 
longed periods, and by administering one excessive 
amount. Such changes did not occur as the result of 
therapeutic dosage. He objected to the term “ chloro- 
form poisoning,” because it was not yet proved that the 
symptoms were due to chloroform at all. How many 
very fat people were exposed to long administrations of 
chloroform without suffering any after-effects! Probably 
the kidney was at least as responsible as the liver in cases 
that ended fatally. No stress had been laid on the history 
of cases related upon the strength of vapour given, yet all 
anaesthetists realized the effect that a high percentage 
vapour had upon protoplasm as compared with the com- 
paratively innocuous nature of a low one. The discussion 
was continued by Dr. J. W. MacCarpig, Dr. R. T. 
BaKEWELL, Mrs. Dickinson Berry, Dr. SUTHERLAND, Dr. 
Harvey Hinwiarp, and the Presipent; and Dr. Guturir 
replied. 





LivErProon Mepicat Insiitvetion.—At a_ pathological 
meeting on February 7th, Mr. Frank Pav, President, in 
the chair, after the exhibition of numerous specimens, 
Mr. C. E. WALKER, Assistant Director of Cancer Research 
in the Liverpool University, read a paper on The Gametoid 
Theory of Cancer. He explained that as living matter 
existed only in the form of cells, all problems of living 
phenomena must be ultimately cell problems. As all 
multicellular organisms, whether plants or animals, 
originated from a single cell (the fertilized ovum), 
the potentiality of all the cells subsequently produced 
from it are contained in the fertilized ovum. This 
general potentiality wag retained to some extent even 
by the highly differentiated cells of the body, and 
examples were quoted to illystrate this. The mode of 
division by which the cells ef the body were produced 
was described, and the essential differences between 
this mode of cell division and that observed in the 
production of sexual elements (spermatozoa and ova) were 
explained. The reduction in the number of chromosomes 
to one half of the number found in the cells forming the 
body tissues which was observed to take place in the 
sexual cells was compared with a similar phenomenon 
occurring in the cells forming malignant growths. Though 
a reduction in the number of chromosomes below that 
found in normal tissue cells had previously been de- 
scribed as occurring among the cells of malignant 
growths, this reduction had been supposed to be quite 
irregular. In 1903 Professor Farmer, Mr. Moore, and the 
author described the occurrence of division figures in 
cancer which possessed all the peculiar characteristics of 
the heterotype division—that is, the form of division in 
which the number of chromosomes was reduced to one 
half of the normal number found in the cells of the body. 
A diagram was exhibited which showed the results of an 
indiscriminate counting of the chromosomes in the 
dividing cells of malignant growths. This diagram, 
when compared with one showing the results of a similar 
counting of the chromosomes in the cells of a testis, 
proved that the relative proportions of cells con- 
taining the full and exactly half the normal numbers 
of chronosomes was almost identical in malignant 
growths and in testes. In was shown that ‘ Plimmer’s 
bodies,” so frequently decribed by various authors as being 
the parasite of cancer, were exactly similar in origin, mode 
of development and in structure, to the archoplasmic 
vesicles found in the spermatids of certain animals, in- 
cluding all mammals, but never in any other normal cells 
of the body. Thus there was another direct parallel 
between the cells of malignant growths and those of 
normal: reproductive tissue. Emphasis was laid upon the 
fact that cells that had entered upon the reproductive 
phase lived normally as parasites upon the parent 
organism, and that all such cells, whether in animals or in 
plants, were out of co-ordination with the rest of the 
body. A true fusion between leucocytes and tissue cells 
was described as being one of the earliest phenomena 
in the commencement of malignant growths. Reduc- 
tion in the number of chromosomes to one _ half 
of the somatic (body) number was described as taking 
place normally among the leucocytes, thus making it pro- 
bable that certain generations of leucocytes went through 
asexual phase. The fusion between the tissue cells and 
leucocytes was elucidated in view of this fact. In any 
case it was probable that a hybrid race of cells, out of co- 
ordination with the parent organism, was produced. There 
were two reasonable deductions that might be made with 
regard to these observations. The malignanvy of certain 
tumours might be due to the cells forming them entering 
upon a sexual phase, and then living as a parasite upon 
the parent organism, as such cells always did. In that 
case it would be necessary to seek the cause or causes 
which induced this change. This left the leucocytic fusion 
in the position of a mere coincidence of no material im- 
portance. On the other hand, this fusion itself would 
equally account for the peculiar qualities possessed by the 
cells of malignant growths. They would necessarily be 
out of co-ordination with the parent organism and would 
live as parasites upon it. Moreover, that some of them 
should enter upon the sexual phase was exactly what 
would be likely to happen. Here it would be necessary to 
find out under what conditions the fusion between the 
leucocytes and tissue cells was possible. It might be due 
to some change in either or both of the two kinds of cells. 
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REVIEWS, 


MEDICAL ELECTRICITY, 

Dr. Lewis Jones's handbook of Medical Electricity! is one 
of the best known, and we believe one of the best books 
on the subject in the English language: it is not sur- 
prising, therefore, that it has recently reached a fifth 
edition. The first part of the book is occupied to the 
extent of some 240 pages by the discussion of first prin- 
ciples and the description of apparatus; the discussion on 
the Roentgen rays occupies about 60 more. These sections 
are very full, the diagrams are plentiful and clear, and the 
description of them lucid. It may be doubted whether in 
the present day the author need have so much laid to 
heart the aphorism of Faraday to take for granted that 
the amount of previous knowledge likely to be possessed 
by his readers was nil; for surely a medical student 
may be presupposed to have learnt something of 
the physical nature of electricity, and to have 
a working knowledge of and to have handled and 
used a Leyden jar, a voltaic cell, and a gold-leaf 
electroscope. However, given the necessity for the intro- 
duction of such matter these preliminary explanations are 
well done. The illustrations are not so satisfactory. Many 
of them are obviously reproductions of plates from instru- 
ment makers’ catalogues, for the maker’s name is a pro- 
minent feature; this we regard as unfortunate. 

The Roentgen rays, as might be expected from the pro- 
minence of the subject at the present day, are exhaustively 
treated, and the preliminary discussion of the nature of 
this form of radiant energy are suitable. Here, again, 
however, many of the illustrations are merely photographs 
of the exterior of apparatus, and we cannot see what use 
‘such a picture as Fig. 123 can be to any one. No scale is 
given, and the object might be 2 in. cr 2 yd. high. Fig.165 
<the Davidson localizer) is on far too small a scale to con- 
vey any idea of the method of use; and Fig. 146, showing 
the setting up of an installation, is open to similar 
‘criticism, Few practitioners would set about making 
their own apparatus, and five minutes’ consultation with a 
practical electrician would be more informing than the 
study of such pictures. However, there is reallyno harm 
in these things, though they serve to make the book 
unnecessarily cumbersome. A short treatise on radium 
follows, and completes this section. The “ physiological 
eonsiderations” contained in the next section should 
have been learnt by the modern student in the laboratory, 
‘but they will be found useful by older men. 

The rest of the work is devoted to the practical treat- 
ment of disease by electrical methods, and it is in relation 
‘to these that we wish to make a few general remarks. 
Before doing so, we note the interesting account of the 
action of z rays on the white cells of the blood, but the 
‘time does not yet seem ripe for mature consideration of 
‘the therapeutic value of the rays in cases of leukaemia. 
A similar remark applies to the ingenious discussion on 
ionic medication or kataphoresis, being the direct intro- 
duction of drugs into the body by means of electric cur- 
rents, on p. 304. 

With regard to general therapeusis by means of 
electricity, Dr. Lewis Jones supplies the reader with 
many opinions as the value of electricity in the 
‘treatment of various diseases. His own observations are 
recorded carefully, and his opinions as to the results 
guardedly and temperately expressed; but those quoted 
‘from other observers are more sweeping, and seem to us to 
‘be in many cases open to much destructive criticism. We 
are willing, however, to concede that this book is as good 
“@ one as can be written from the standpoint of a specialist 
of the highest experience and standing. 

There is, however, another point of view from which 
electrical treatment deserves consideration. The pro- 
fession is entitled to some explanation of wiy, when so 
many experts recommend it for many diseases, it is so 
largely neglected by those whom we should suppose 
< priort to be the very persons who would frequently 
employ it. For diagnostic purposes all forms are fre- 
quently employed, and x rays, both in this direction and 
in the treatment of certain forms of disease, enjoy 
‘considerable and deserved repute. In cases where 








an Medical Electricity : A Practical Handbook for Students and Practi- 
pn By H. Lewis Jones, M.A., M.D. London: H. K. Lewis. 1906. 
1edition. (Demy 8vo, pp. 519, illustrations 185. 12s. 6d ) 





damage to neurons or their nuclei have cut muscle fibres 
off from their normal sources of stimulating energy few 
doubt tne value of the electric current in maintaining con- 
tractility, but in regard to many cases where in this and 
other books electricity is praised as a curative agent, the 
general attitude of the profession is a passive agnosticism, 
if not an active scepticism. One way of gauging the 
position of a remedy is to consult a book written some 
years ago,and consider whether the claims then made 
have stood the test of time. Pursuing this method, we 
looked up a standard work of about twenty years ago, and 
found electricity recommended for such diseases as 
cerebral congestion, cerebral anaemia, spasmodic asthma, 
bedsores, vomiting, gastric catarrh, strangulated hernia, 
and aneurysm. Few of these conditions would be treated 
by this means at the present day. Another method is 
to take recognized textbooks on various diseases, medical 
and surgical, and see if the remedy is recommended in 
the same terms as by the electrical specialists. We con- 
sulted a very well-known textbook on dermatology and 
found that electricity praised by our author in the treat- 
ment of alopecia areata is not mentioned at all by the 
dermatologist, and that the same is the case with regard 
to psoriasis and pruritus. It is also true of tinea ton- 
surans, but it is fair to say that Sabouraud endorses elec- 
trical treatment for the last affection. A third method is 
to inquire of eminent men in practice to what extent they 
employ the remedy. We asked a distinguished aural 
and throat specialist the question, and got for an answer, 
“With the exception of its use as a cauterizing agent I 
have given it up. I formerly used it for tinnitus aurium 
but find it useless.” The disease mentioned is regarded 
by many electricians as peculiarly suited for their treat- 
ment. 

We do not wish to be misunderstood; we are far 
from stating or implying that electrical treatment has had 
its day, or that the better class of man who employs it 
habitually overstates its effect or continues to treat cases 
by its means which are either unsuited for the treatment 
or have ceased to be benefited by it, but there is undoubt- 
edly a not ill-grounded impression abroad that such prac- 
tices are not wholly confined to charlatans. It behoves 
men of eminence of the stamp of our author to sift the 
wheat from the chaff, and make it clear to those less 
expert in their particular branch of treatment, its limita- 
tions as well as its possibilities. If specialism in the 
study of disease has its dangers, how much more has 
specialism in treatment? In addition to that narrowness 
of view to which both may lead, the latter may induce 
the condition of things that obtains with the prescribing 
chemist—knowledge of his therapeutic material combined 
with ignorance of the pathological condition with which 
he is attempting to deal. 





INTESTINAL SURGERY. 

ProressoR HENRI HARTMANN’s’ volume on the surgery of 
the intestine is the third of a series published with the 
collaboration of assistants. Dr. P. Lecéne and Dr. J. 
Okinezyc, former pupils and distinguished students, have 
assisted in the preparation of the present issue. As in the 
two previous publications, the study of normal and patho- 
logical anatomy in relation to problems of “clinical” 
surgery is the point of view from which the subjects dis- 
cussed dre primarily approached. It may be said at once 
that this third volume sustains the reputation of its 
predecessors, and is a most valuable contribution to the 
literature of intestinal surgery. As a preface to the 
papers, the statistics of the department in the Lariboisi¢re 
Hospital, over which Professor Hartmann presides, are 
given for the year March, 1903, to February, 1904. 
Included in the operations are 4 gastrostomies with 
2 deaths and 27 gastro-enterostomies with 4 deaths. In 
23 of the gastro-enterostomies the posterior operation was 
performed with 2 deaths, in 4 the anterior operation with 
2 deaths. The causes of death were: The “vicious” 
circle, peritonitis, cancerous cachexia, and yellow 
atrophy of the liver; 2 of the deaths were 
therefore connected with the operation. The first 
paper, by Professor Hartmann, is on intestinal and 
gastro-intestinal anastomosis. In addition to describing 

2 Travaux de Chirurgie Anatomo-clinique. Par Henri Hartmann. 
Troisieme série. Chirurgie de l’'Intestin. (Studies in Surgical 
Anatomy. By Henri Hartmann. Third series. Surgery of the 
Intestine.] Paris: Georges Steinheil. 1907. (Demy 4to, pp. 453, 
Figs. 153. Fr. 16.) 
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the methods which he prefers, he gives a comprehensive 
description of the various procedures more or less in vogue. 
He prefers in all ordinary cases the simple suture in two 
rows, recommending the Murphy button for special cases 
only—in colorectostomy, for example. Special apparatus 
for facilitating anastomosis has, he remarks, served its 
purpose and had its day. Jn regard to gastro-jejunostomy, 
he makes a special point of establishing the junction 
without a loop as nearas convenient to the commencement 
of the jejunum ; to this matter Petersen directed attention 
in 1901, and it has lately been discussed by several well- 
known surgeons. In a second paper, Professor Hartmann 
treats of the subject of intestinal exclusion. He makes 
the important statement that for inoperable intestinal 
new growths he prefers entero-anastomosis to intestinal 
exclusion, but that in chronic inflammatory lesions, 
where it is desired to give complete rest to bowel 
and for lesions associated with suppurating fistulae, 
he looks upon bilateral exclusion as the method of 
choice. This exclusion is associated with fistulization of 
the two extremities of the affected bowel. The next three 
papers are by Dr. J. Okinezyce. The first of these is an 
exhaustive monograph in three chapters on the anatomy of 
the colon. The first chapter is on development, the second 
on surgical anatomy and the third on the vessels; all 
these three sections of the subject are treated in elaborate 
detail. Dr. Okinezye’s other two papers are on the patho- 
logical anatomy and the clinical study of tumours of the 
colon, They are in every respect models of what such 
studies should be and should receive the careful attention 
of all surgeons who undertake intestinal work. Professor 
Hartmann supplies the natural complement to these 
papers in an article on the surgical treatment of cancer of 
the colon. There are several points in this article worthy 
of comment. The author emphatically supports the view 
that immediate anastomosis after removal of colon cancer 
is only justifiable in exceptional cases, and never where 
there is already definite obstruction. He advises either 
exteriorization and resection of the tumour with the 
establishment of an artificial anus, or a preliminary caecal 
artificial anus followed by removal of the growth. While 
admitting the theoretical superiority of entero-anastomosis 
over colostomy for the relief of obstruction, he draws 
attention to the high mortality attendant on the former 
and the comparative benignity of the latter. In 14 cases 
of entero-anastomosis he himself records four deaths. In 
his preference for colostomy over entero-anastomosis in 
cases in which obstruction is marked Professor Hartmann 
is certainly supported by the weight of surgical opinion; 
he would restrict the latter to cases in which obstruction 
is only moderate in degree and in which purgatives are 
still capable of producing a free evacuation. The four 
deaths just referred to occurred in cases in which colon 
was united to colon, while in 5 cases of ileo-colostomy a 
good result was obtained; from these and other figures 
bearing on the point the author concludes that it is always 
preferable to unite ileum to colon rather than colon to 
colon whenever it is a question of the choice of-one 
method or the other. The final paper in the volume is by 
Dr. P. Lecéne on sarcoma of the small intestine, based on 
89 recorded cases. The records show that these growths 
are most common in the ileum; that they encircle the 
bowel, but do not as a rule cause obstruction; and that 
the common type is the round-celled sarcoma. Three un- 
published cases are related. There are many good illus- 
trations throughout the volume, and altogether it is quite 
a notable addition to surgical literature. 


Dr. J. BAUMGARTNER (Baden-Baden) has written a 
pamphlet of some interest on appendicitis,’ particularly 
in relation to the much-debated question of the time for 
operation. He gives an outline of the anatomy of the 
appendix and caecum, and supports the view that 
anatomical peculiarities have often much to do with the 
occurrence of inflammatory attacks in this region, illus- 
trating the point with some specimens of hisown. He 
insists on the necessity for recognizing the more serious 
forms of the disease in the early stages. The acuteness of 
the initial pain is a test of considerable importance, and 
in all cases commencing with acute pain the author recom- 


3 Ueber Blinddarmentziindunag: Wann soll operiert werden ? [On Caecal 
Iuflammation—When should it be Operated on?]. By Dr. J. 
Baumgiirtner. Miinchen: O. Gmelin. 1903, (Demy 8vo, pp. 41; 
32 figures.) 








mends immediate operation, and insists that every hour 
is of importance in these cases. With regard to the 
“interval” operation, he takes the view that when a 
patient has passed through an attack without operation, 
the latter is called for immediately on the recurrence of 
symptoms, but is not generally to be recommended as a 
prophylactic measure. Dr, Baumgiirtner includes in his. 
class of “acute” appendicitis all cases commencing with 
symptoms of a definitely acute type, so that in his opinion 
the great majority of all cases call for early opera- 
tion. He gives some interesting clinical histories, 
illustrating the extremely rapid course run by cases of 
gangrene and acute perforation. The interest of the paper 
chiefly lies in the arguments which the writer brings 
forward in support of the operation immediately after 
onset in all acute cases. This plea is, of course, to be 
distinguished from that of operation ‘“‘as soon as the 
diagnosis is made,” which has been promulgated by some 
surgeons. The statistics of operation within the first 
forty-eight hours from onset afford strong support to- 
Dr. Baumgiirtner’s contentions, the mortality during this 
period being as low as that of the “interval” operation. 
Another argument is to be found in the large proportion 
of cases in which an abscess forms, and the greatly 
increased risk of ventral hernia when this occurs. The- 
present surgical habit in England, at any rate, is in the 
direction of temporizing during an attack of appendicitis, 
and of operating only when confronted with a definitely 
progressive or an ultra-acute process. It may be said, 
however, that the arguments in favour of operation im 
the first forty-eight hours in all acute cases have not as 
yet been fairly faced. Dr. Baumgiirtner is not particularly 
convincing ia his remarks on the interval operation. He 
considers this not generally to be recommended, because- 
there is no certainty that the attack will recur; the 
uncertainty in the question is a double-edged weapon 
which may fairly be turned against the writer, and is, in 
fact, the main contention of those who differ from him. 
Considering the question as a whole, the following rules 
appear to be those which have the support of the best 
surgical opinion: Operate on acute cases during the 
early stages; do not operate after the first forty-eight. 
hours if the signs and symptoms are stationary or sub-- 
siding; in all cases where the appendix is not removed 
in the course of the attack remove it later. 





THE CAMBRIDGE NATURAL HISTORY. 
WHEN, in 1902, vol. x of The Cambridge Natural History 
appeared, a notice at the end of the volume stated that 
the remaining three volumes—I, IV, and VIJI—were “ in 
the press or in active preparation.” Vol. VII only 
appeared at the beginning of last year, Vol. IV is stil] in 
active preparation, and Vol. I+ is now before us. The 
series has, so far, taken eleven years to produce, so that 
the earlie: volumes are now well on the way to becoming 
out of date. It is unfortunate that in a series of this sort, 
where the various groups are allotted to experts to write 
upon, there should not have been some time limit given 
to each author to complete his work. In one case at least,, 
where several groups are dealt with in one volume, one 
author has been ready long before another, and has eonse- 
quently had to touch up his work perhaps several times: 
where new work has been done before his monograph has 
finally gone to press. 

The volume just published deals with four of the lowest 
groups of the animal kingdom, and, as is natural, leads off 
with the lowest group of all—the protozoa. Professor 
Hartoe is responsible for this section, and to him there- 
fore has fallen the lot of introducing the reader to the cel? 
and its contents. The first twenty pages are an excellent 
concise account of the processes of assimilation, meta- 
bolism, reaction to stimuli, and general physiology in the 
living unit. Cell division, nuclear division, and the 
various processes of reproduction occupy the next twenty 
pages. The question as to the distinction between the 
lowest animals and the lowest plants is discussed, but Pro- 
fessor Hartog adopts Haeckel’s group “ protista ” to inelude: 
organisms which “ it is impossible to separate into animal 

4 The Cambridge Natural History. Vol. I. Protozoa, by Professor 
Marcus Hartog. M.A., D.Sc.  Porifera, by Miss J. B. Sollas, B.Sc. 
Coelenterata and Ctenophora. by Professor S. J. Hiekson. M.A., F R.8. 
Echinodermata, by Professor E. W. McBride, M.A., F.R.S. London = 


a and Co., Limited. 1906. (Demy 8vo, pp. €87, illustrated- 
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and vegetal so sharply as to treat adequately of either 
group without including some of the other.” Thus 
hotanists will understand how it comes about that, besides 
the mycetozoa or myxomycetes—which are usually 
described in both zoological and botanical textbooks— 
rolvoz and its allies are to be found in this volume. The 
gporozoa, which have more or less recently come into 
prominence owing to their connexion with certain human 
diseases, and of which types are being introduced into 
most modern zoological textbooks, receive very full treat- 
ment, and the natural history of the malarial parasite is 
detailed. Under the flagellata also are given the most 
recent observations upon the trypanosomata and their 
relation to that dread disease—sleeping sickness. 

The monograph on the sponges was to have been 
written by Professor Sollas, but as he found himself unable 
to undertake it this group is described by his daughter. 
We have lost little or nothing by the change in author- 
ship, as the three chapters devoted to the group are 
written in a clear and thoroughly interesting manner. 
The question of the relationship of the sponges to the 
other animal groups is unfortunately very shortly touched 
upon, and there are only a few words upon the interest- 
dng question of the possible symbiotic relationships 
between sponges and algae. 

The chapters, six in number, on the coelenterata and 
etenophores are from the pen of Professor Hickson. There 
is very little to find fault with in this section of the 
book barring one or two misprints, as, for instance, on 
p. 257, where it is stated that hydra-like zooids with 20 
tentacles have 16 of these filamentous and 8 club-shaped. 
On p. 269 the statement that cordylophora “has been 
found in Engiand in the Victoria Decks of London, in the 
Norfolk Broads, and in the Bridgewater Canal,” scarcely 
conveys the fact that this form is a permanent resident in 
Britain, where, for instance, in East Norfolk during last 
year it was in exceptional abundance. 

Of the six chapters by Professor McBripeE dealing with 
‘the starfish and sea-urchins, by far the most readable is 
the last—upon the development of the echinoderms. The 
group seems to us to have been done too much as one 
would expect to find it done in a textbook of zoology, only, 
of course, with much greater detail. There is, we submit, 
<oo much pure morphology and too much use of heavy 
type. To lay stress upon the names of parts by using 
bessitg type is excellent in a textbook but out of place 

ere, 

The fossil coelenterates and echinoderms are discussed 
shortly under the various classes to which they belong. 
It is‘perhaps open to question whether the whole palaeont- 
ology of each group might not have been treated more 
effectively in separate chapters, although the arrangement 
adopted has no doubt some advantages. The geographical 
distribution of the various sections of these groups might 
also have been more readily shown in small maps such as 
were used in the volumes on reptiles and fishes. 





TUBERCULOSIS. 
In attempting to survey the relation of consumption to 
man and his civilization,’ Dr. Huser has undertaken 
a task of great magnitude and of enormous impor- 
<ance. When we find such a subject compressed into a 
volume of little?over 500 pages we naturally look to see 
what section of the matter has been selected for 
discussion. In this work, however, every aspect of 
the subject seems to be presented in turn, but 
so briefly that we hardly have time to focus one 
@icture before it is gone and replaced by another. 
Thus no clear and definite idea of any branch of this 
immense subject is impressed on the mind of the reader, 
andhe is left insomething of the condition of the student 
who has attempted to grasp a new subject by reading a 
Synopsis of a course of lectures he has been unable toattend. 
The scope of the work may be inferred from thie fact 
that Dr. Huber has divided the subject into 15 parts, 
further subdivided into 87 chapters, varying in length 
from half a page to 11 pages. Every chapter commences 
‘on a fresh page, and is headed with some quotation more 
‘or less apt; at a moderate computation there is at least 
half a page wasted for each chapter; then there is a blank 


5 Consumption, its Relation to Man and his Civilization, its Prevention 
Fp Cure, By John Benner Huber, A.M., M.D. Philadelphia and 
= J. B. Lippincott and Company. (Demy 8vo, pp. 536. 15s. 





sheet at the commencement of each part. With 9 pages of 
index and 70 pages of appendices, the main subject is 
compressed into about 400 pages of large type, still 
further encroached upon by the 130 illustrations. Much 
that is profoundly interesting to the sociologist is indi- 
cated in these pages, and many important facts are to be 
found scattered throughout the book, but the sources of 
information are inadequately noted, so that the reader 
whose appetite for information has been whetted is left 
without any indication as to where he may find fuller 
details. Dr. Huber has missed a splendid chance of 
being the author of a valuable work. There is, however, 
much in the book that will repay perusal. 


Dr. Pickett TURNER, like many others, has been im- 
pressed with the large death-roll from tuberculosis, and 
the apparent futility of all attempts hitherto made to 
stamp out the disease. He accordingly set himself the 
task “to think about it,” with the result, as shown in 
Tuberculosis: its Origin and Extinction,’ that he soon came 
to the conclusion that the fault lies with erroneous ideas 
of tuberculosis and its causation. The result of Dr. 
Pickett Turner’s thinking may be gathered from the 
“ Recapitulation ” at the close of his book: 

Tuberculosis is an animal disease, and is primarily in all 

cases derived from cattle. It belongs to the mycotic group of 
diseases, bovines obtaining it from timothy and other allied 
grasses by natural affinity. Man acquires the disease by in- 
gestion,or inoculation, never by inhalation. It is not here- 
ditary, neither is there any predisposition to it in the indi- 
vidual. The bacillus in a state of nature is a saprophyte, but 
becomes pathogenic in cattle when they are deprived of 
actinism. It is reasonable to assume that by restoring 
actinism to them the bacillus will again become a saprophyte, 
in which case we shall have completely extirpated the 
disease. 
There is, unfortunately, reason to fear that the matter 
is not quite so simple as Dr. Turner would have us 
believe, and there is hardly evidence enough in this book 
to convince the reader that he has discovered the key to 
the origin and extinction of tuberculosis. We fear that 
even those who are willing to be converted to Dr. 
Turner's views will be disappointed at the inadequacy of 
the evidence he brings forward to support them. 








NOTES ON BOOKS. 


Nursing at Home" is a textbook for the course of home 
nursing given in the evening schools of the London County 
Council, and the chapters correspond with the syllabus in 
use in those classes. It is well written, concise, clear, and 
shows knowledge of nursing requirements and good 
common sense. The illustrations are helpful and satis- 
factory, with the exception of that on page 112 showing a 
bandage which should support the breast, but which 
appears merely to compress it against the chest wall. This 
is one of the most readable of the textbooks on home 
nursing which we have seen. 





The Elements of the Practice of Comparative Medicine” is 
the high-sounding title of a little book by Mr. Barton, 
M.R.C.V.S., and Dr. GressweELtt, outlining the principal 
clinical features of some diseases communicable from 
animals to man. Criticism has, however, been fore- 
stalled by a very modest remark in the preface, to the effect 
that the authors will be satisfied if their efforts result in 
the publication of a more advanced work on the subject. 
The writers have confined themselves very rigorously to 
‘‘elements,” if by elements be implied nothing more than 
a statement of clinical facts. There is no attempt at 
generalization in any form justifying the term ‘‘ compara- 
tive.” Mr. Barton’s style is tinged with colloquialism, and 
his proof-reader has permitted some rather glaring clerical 
errors. The case records are almost all culled from the 
periodicals, and although the source is in every case plainly 
acknowledged at the end of the quotation, yet in more than 
one instance it comes as a surprise to the reader to find 
that acknowledgement at all; it is as well to indicate, at 
least by a footnote on the same page, the point at which 


6 Tuberculosis: its Origin and Extinction, By W. Pickett Turner, 
M.D. London: A.andC. Black. 1906. (Cr. 8vo, pp. 96. 2s. 6d.) 
7 Nursing at Home. By R. J. Collie, M.D., and J. D. E. Mortimer, 
M.B.F.R.C.S. London :G.Gilland Sons. 1906. (32mo, pp. 134. 8d.) 
3 The Elements of the Practice of Comparative Medicine, together with 
Records of some Cases. By F. T. Barton, M.R.C.V.S., and George Gress- 
well, M.A.Oxon, L.R.C.P., etc. London: Everett and Co. (Demy 8vo, 


pp. 240.) 
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quoted matter begins. The brief descriptions of anthrax, 
glanders, tuberculosis, tetanus, actinomycosis, rabies, 
echinococcus, and other diseases in man, betray very few 
errors of commission, and will, perhaps, be interesting to 
veterinary students. There are no pretensions to origi- 
nality, and we, therefore, can but re-echo the hope 
expressed by the authors for a more ambitious work upon 
an interesting and fruitful subject. 


Gynaecology belongs to a series of an original type. 
Drs. DupLEY® and von BacueLié have written a kind of 
systematic review of the past year’s work. They depre- 
ciate satirically some of the ultra-radical operations for 
uterine cancer with which we have recently become 
familiar. The advantages of early diagnosis are set for- 
ward and the treatment of inoperable malignant disease 
discussed. Chrobak’s fuming nitric-acid cauterizations 
seem satisfactory when combined with the use of the 
curette. Ligature of the uterine arteries finds no favour 
with the editors. Dudley’s method of treating inconti- 
nence of urine by a plastic operation is described in full, 
with singularly good drawings after the best American 
style. The chapter on plastic operations for displacements 
will lead the reader to much reflexion. Reliable after- 
histories are needed beyond declarations of good results. 
In conclusion, we must admit that Dr. Head’s system 
makes his Series as readable as an average textbook or 
monograph. The same cannot be said of the majority of 
annual reviews. 


Dr. Hucon’s book on sterility in women’’ is of little 
value. He says that he has for a long time exclusively 
applied the massage treatment of Thure-Brandt to the 
diseases of the female genital organs; that his large prac- 
tice is a guarantee of the efficacy of the treatment; and 
that critics who say that this treatment is not better than 
any other have only seen cases in which either the treat- 
ment has been applied by an inexperienced practitioner or 
the case has been one not suited for the treatment. Asser- 
tions like this do not inspire confidence ; but we live and 
learn, and so we turned over the pages of this pamphlet 
hoping to get some useful hints. But we get nothing: 
only general statements that massage, electricity, hygiene, 
ete., will cure everything; no details as to how the 
massage, the electricity, etc., are to be used. Therefore, to 
the practitioner, the book is useless. 


The third edition of A Handbook of Physics and Chemistry'' 
has been revised in accordance with the new Conjoint 
syllabus in chemistry and physics. Its straightforward 
simplicity renders it a favourable specimen of books of its 
class, and the popularity it has enjoyed shows that it 
really does meet the needs of students. From the 
examinee’s standpoint it is, perhaps, hardly a disquali- 
fication that it avoids points of theoretical interest, except 
where their consideration is absolutely essential. In view 
of the emphasis which recent examiners have laid on 
graphical methods we were surprised not to see any treat- 
ment of this branch of the subject. 


Dr. CoNNELL’s little book on Practical Bacteriology gives 
directions for the guidance of the student who is taking an 
elementary course of laboratory work on this subject. It 
is supplemented by some hints on the methods employed 
in the analysis of water and milk, and contains instruc- 
tions for the clinical examination and diagnosis of patho- 
logical conditions of the blood, urine, and gastric contents. 
The book may be found useful when supplemented by 
verbal instruction in the laboratory ; it appears to be based 
on sound practical experience. Perhaps more emphasis 
might have been laid on the importance and difficulty of 
distinguishing the tubercle bacillus from the smegma 
bacillus and other acid-fast organisms. 





9 The Practical Medicine Series, comprising ten volumes, on the 
Year’s Progress in Medicine and Surgery, under the gencral editorial 
charge of Gustavus P. Head, M.D, Professor of Laryngology and 
Rhinology, Chicago Post-graduate Medical School. Vol. IV. 
Gynaecology; edited by Emilius C. Dudley, A.M., M.D.. Professor of 
Gynaecology North-Western University Medical School, and C. von 
Bachellé, M.S., M.D., Gynaecologist to the German Hospital, Chicago. 
Chicago: The Year Book Publishers. Glasgow: G. Gillies and Co. 
1906. (Cr. 8vo, pp. 227; 39 illustrations. 5s.) 

10 La Stérilité chez la femme. son traitment par les agents physiques 
(Sterility in the Woman. its Treatment by Physical Agents]. Parle 
Dr. E. Hugo, ancien chef de clinique gynecologique. Paris: Vigot 
Fréres. 1907. (Cr. 8vo, pp. 66. Fr.2.) 

114 Handbook of Physics and Chemistry. By H. E. Corbin, B.Sc., 
M R.C.S., B.R.C.P., D.P.H., and A. M. Stewart, B.Sc.. B.A.. T.C.D. 
Third edition. sLondon: J. and A. Churchill, 1907. (Cr. 8vo, 
pp. 503. 6s.) 

12.4 Laboratory Guide in Practical Bacteriology. By W. T. Connell, 
M.D., M.R.C.S. Second Edition. Kingston, Ontario: R. Uglow and 
Co. 1906. (Cr. 8vo, pp. 101.) . 





MEDICINAL AND DIETETIC PREPARATIONS. 
Vitalia. 

Ovr attention has been drawn to an article under this 
name prepared by Vitalia, Limited (5, Albion Place, 
Blackfriars Bridge, E.C.), from defibrinated ox-blood,. 
and stated to be a valuable haematinic. This prepara- 
tion is a dark liquid of reddish colour, with but little taste, 
but agreeable rather than otherwise in flavour, and con+ 
taining alcohol and a large proportion of albumen ; it 
thus combines the principal characters of a wine and a 
beef-juice. The proportion of albumen, retained in soluble 
form by avoiding high temperatures in manufacture, is 
so high that on heating the liquid it becomes entirely 
changed to a gelatinous coagulum. Determination of the 
amount of nitrogen present showed it to be 2.45 per cent., 
corresponding to 15.4 per cent. of proteid, or (the specifie 
gravity being 1065) to 72 gr. of proteid in each fluid ounce, 
Such a preparation cannot fail to be of value in the 
numerous cases where a tonic and easily assimilated 
food and haematinic is required. Vitalia is sold at a 
lower price than most meat juices, 


Haemostasin. 

We referred recently to various preparations containing 
the active principle of the suprarenal g’and issued by 
different firms under distinctive names. We have also sub- 
mitted to examination a solution of this active principle, 
prepared by Messrs. Burgoyne, Burbidges and Co., of 
16, Coleman Street, E.C., and to which they have given 
the name haemostasin. The solution, of a strength of 
1 in 1,000, is a bright, almost colourless liquid, giving the 
various reactions indicative of the presence of the un- 
altered active principle even after keeping in an unopened 
bottle for several months. 


Scopolamine for General Anaesthesia. 

Terrier and others have directed attention to the produc- 
tion of general anaesthesia by means of scopolamine. 
After employment of the method and studying the results 
recorded by others, the general conclusions were summed 
up by Dr. G. B. Buchanan in the British MEpIcAL JOURNAL 
of December 30th, 1905, p. 1705. Ile considered scopolamine 
and morphine together a very useful adjunct to chloroform 
or ether, small doses being injected before administering 
the latter; he pointed out the importance of using a 
freshly-prepared solution. \We have received from Messrs. 
Parke, Davis, and Co. specimens of the tablets which the 
prepare, containing scopolamine hydrobromide ,;; gr. wit 
morphine hydrochloride ? gr. ; examination showed them 
to be of uniform dosage, and readily soluble in the requi- 
site small quantity of water. They furnish a convenient 
method of freshly preparing the injection as required. 


MEDICAL AND SURGICAL APPLIANCES. 


Uterine Cotton-wool Holder. 
Dr. J. C2zawForD Ropertson (Maryborough, Queensland» 
writes: All medical men, when trying to remove soiled 
cotton wool from any of the different varieties of uterine 
probes, must have noticed the difficulty which they have 
in doing so. For some considerable time I have been 


using the instrument here illustrated, and have found 
that it easily overcomes this difficulty. I call it a uterine 
By pressure at the neck of 
Then place a 


cotton-wool holder or forceps. 
the instrument the blades are separated. 





piece of cotton wool 24 in. by 2 in. in size between them. 
Allow the blades to close on the wool; then roll the woot 
round the blades. To remove the soiled wool separate the 
blades two or three times by pressure at the neck of the 
instrument. Then take a clean piece of wool between 
the thumb and first finger of the left hand and push the 
soiled wool off the blades. If there is any difficulty in 
doing this just separate the blades two or three times 
again. Messrs. Arnold and Sons, of London, made the 
instrument for me. 
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LITERARY NOTES. 


PROFESSOR SAUNDBY is preparing a new and greatly en- 
Jarged edition of his Medical Ethics, which will be pub- 
lished by Messrs. Griffin and Son, Limited, in the course 
of the spring. 

The lines along which the empire of medicine is ex- 
panding are shown in the new journals that are founded 
from time to time. Medical sociology has already one, if 
not two, journals devoted to it in France, one in Italy, and 
at least one in Germany. Another has recently come 
into existence in Belgium. It is entitled Revue Médico- 
Sociale, and is published in Brussels under the editorship 
of Professor O. Laurent and Dr. Crocq. 

The Nederlandsch Tijischrift voor Geneeskunde, the lead- 
ing medical journal of Holland, entered on the fifty-first 
year of its existence with the New Year. In celebration of 
its jubilee our contemporary has issued a commemoration 
work, the character and contents of which are indicated by 
the title; Opuscula selecta Neederlandicorum de arte medica 
fasciculus primus quem curatores miscellaneorum quae vocantur 
Nederlandsch Tijdschrift voor Ceneeskunde collegerunt et 
ediderunt ad celebrandam seriem quinquagesimam in lucem 
nuper editam. Amstelodami apud FI. van Rossen MCMVII. 
The writings of Erasmus, Swammerdam, Leeuwenhoek, 
Boerhave, Gaubius and Donders, relating to the art of 
healing, are here made accessible. They serve to show the 
high place occupied by Dutch medicine during the past 
three centuries. 

The Royal Swedish Academy of Sciences will, we learn 
from Science, shortly pubiish the first three volumes of 
Swedenborg’s scientific works, edited from the original 
MSS. in the Library of the Royal Academy in Stockholm, 
by a Committee of the Royal Academy, assisted by 
Alfred H. Stroh, of the Swedenborg Scientific Association 
of America. The first three volumes will be: Vol. I, 
Geology, with introduction by A. G. Nathorst; Vol. II, 
Chemistry, Physics, Mechanics, with introduction by 
Svante Arrhenius; Vol. III, Cosmology, with introduction 
by Svante Arrhenius. These volumes will be followed by 
others on Anatomy, with introductions by Gustav Retzius. 
The text of the volumes is in Latin, the introductions 
being in English. A new and revised edition of 
Swedenborg’s Principia Rerum Naturalium in English, 
long out of print, is now going through the press in 
England, under the auspices of the Swedenborg Society of 
London. 

A sensitive correspondent, whose feelings have been 
lacerated by split intinitives and other grammatical sole- 
cisms in our correspondence columns, writes to suggest 
that “ the editorial pencil should occupy itself in correcting 
these infirmities partly for the sake of your readers who 
are sensitive on the subject, and also for the credit of our 
profession in the eyes of the public.” We confess that 
such an expression as that quoted by our correspondent — 
“to under these circumstances excise the tonsils "—makes 
us shudder. In the editorial columns we wage war on the 
split infinitive ; but in the case of correspondents, although 
for the sake of uniformity their spelling is made to ¢on- 
form to a fixed standard, we do not consider ourselves 
responsible for their grammar. The style, as Buffon said, 
is the man, and a writer’s grammar may serve as a 
measure of the importance to be attached to his opinions 
and arguments. Besides, correspondents are apt to look 
upon the editorial blue pencil as operating with a purely 
maleficent activity—like “ decay’s effacing fingers,” sweep- 
ing “the lines where beauty lingers.” The author of one 
of tie solecisms which our correspondent quotes used to 
accompany the communications with which he favoured 
us with extracts from the Commination Service directed 
against any one who should profane his text by the 
slightest verbal change. We have sometimes thought 
that Orpheus was an editor, and that he was torn to 
pleces by journalists whose “copy” he had corrected too 
strenuously. 

_We have said that we do not like the split infinitive. 
Nevertheless, there is something to be said in its defence. 
For one thing, it is not really split; the “to” is a pre- 
position originally separable from the verb, though now it 
has come to be regarded as a part thereof. As Professor 
Lounsbury has shown, the “split infinitive” is found in 
English writers as far back as the fifteenth century. The 
following example, which he quotes from the Prologue to 
Pecock’s Reporter (cire. 1450) is by several degrees worse 








than the one of which our correspondent complains: 
““Whanne ever he takith upon him for to in neighbourli or 
brotherli manner correpte his Christen neighbour or brother.” 
As we have hinted, the question is, Will the Christian 
neighbour or brother who writes to the JourRNAL stand 


“correption” for a split infinitive? He might plead in 
justification Professor Lounsbury’s prediction that, “in 
spite of the opposition it encounters, there is little ques- 
tion that it will establish itself permanently in the 
language.” 

The Lyon Médical of February 10th publishes a curious 
report taken from the Archives of the Hdétel-Dieu of a 
strike among the surgeons’ apprentices in that hospital 
about the middle of the eighteenth century. In 1769 the 
Committee determined to enforce a rule under which the 
apprentices had to shave the inmates of the hospital. 
This rule had been allowed to fall into abeyance, and the 
apprentices protested against its revival. The Committee 
returned an uncompromising reply to their remonstrances. 
The apprentices thereupon intimated that if the Com- 
mittee persisted in that attitude they would leave the 
hospital in a body. They burst into the committee room 
“like mad men,” and insisted on the rescission of the 
objectionable rule. The Committee, considering itself 
insulted, ‘sought means to make these young men 
sensible of the fault they had committed, and determined 
to look for others who might prove more docile.” The 
official report goes on to say that the apprentices should 
have shown signs of repentance and made humble 
representations, behaving themselves in a Christian 
manner in the house. But, so far from being appeased, 
they had shown themselves more and more furious, 
wishing to rule the Committee and acknowledging no 
master but the Chief Surgeon. ‘The scandals which they 
caused even in the refectory, the imperious tone in which 
they spoke, the insulting remarks they made to certain of 
the governing body, and their threats to leave the house,” 
at last compelled the rectors to take severe measures. 
They appealed to the military authorities. The com- 
mandant sent a sergeant and twelve soldiers to the 
hospital. Three of the refractory apprentices were put in 
prison and afterwards dismissed. The other five were 
gradually replaced by “ blacklegs,” who undertook to do 
all the shaving that might be required of them. The 
report, drawing the moral of what it calls this “ tragical 
story,” ends with the assurance that it will have a good 
effect by preventing similar abuses in future. Our 
sympathies go back through the intervening century and 
a half to the young men who had sufficient sense of the 
dignity of their craft to resent the continuance of its 
odious association with the shaving brush. How long 
the rectors of the Lyons hospital were able to enforce the 
obnoxious rule we do not know, but the time spirit was 
against them. As late as the beginning of the past 
century, however, an English surgeon was dismissed from 
the Danish Navy for refusing to shave the ship’s company, 
and we believe that in the Peninsular war Portuguese 
military surgeons shaved the men. 

If any of our readers happen to be interested in Lom- 
broso’s conversion to spiritualism he will find an account 
of the process by the Professor himself in the Grand 
Magazine for January. Till 1890, he says, spiritualism had 
no more determined opponent than himself; then his eyes 
were opened by the case of a hysterical girl of whose 
symptoms “neither physiology nor pathology could 
furnish any clear explanation.” For instance, the sense 
of sight would leave her eyes and become lodged on the 
tip of her ear. In the like bewildering fashion her sense 
of taste was transplanted to her knee, and that of smell to 
her toes. It might almost be thought the young lady was 
trying to realize Bottom’s dream as to which he assures 
us “the eye of man hath not heard, the ear of man hath 
not seen; man’s hand is not able to taste, his tongue to 
conceive, nor his heart to report.’ She saw persons and 
things at a distance, and could prophesy the exact 
time when she would lose the power of walking or be 
seized with an irresistible desire to bite. Lombroso at 
first supposed that the girl's hysteria called into being 
certain new and peculiar faculties which supplanted the 
functions of the ordinary senses. Then the great truth 
suddenly dawned upon him that there might possibly be 
something in spiritualism which could explain the 
matter. A few years later he made experiments on 


Eusapia Palladino, forgetting apparently that, as may 
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be read in the Journat of November 9th, 1895 
she was a convicted impostor. Eusapia fooled him to 
the top of his bent, making “a small trumpet start from 
the bed” and a curtain enfold him in so close an embrace 
that for several seconds he could not disentangle himself. 
A more formidable manifestation was the sudden move- 
ment towards him of a ponderous sideboard, “as if it had 
been some enormous pachyderm advancing to attack me.” 
At a séance in broad daylight Eusapia was asked to ringa 
small bell placed about half a yard from her. All at once 
they noticed her skirt bulge out just as if it had been 
a bladder filled with gas, which escaped when Lombroso 
attempted to seize it. In a moment the gaseous arms 
stretched out towards the bell, seized it, and rang it. 
Professor Richet and Professor Lombroso put Eusapia on 
a weighing machine, and made her weight increase or 
decrease by more than 20 1b. at will. It is not perhaps 
without significance that “it was necessary in these ex- 
periments that a corner of Eusapia’s skirt should be in 
contact with the pedestal of the weighing machine.” 
There could, we are solemnly assured, be no possible 
suspicion of any fraud, for they kept firm hold of the 
medium’s hands and feet, and on many occasions they tied 
her feet securely, having first completely removed her 
clothes and dressed her in their own. Lombroso was at 
first inclined to believe that these occurrences were, like 
many hysterical and hypnotic phenomena, due to a motor 
and even a sensorial projection from the psycho-motor 
centres of the medium’s brain—an effect of the increased 
energy of some nervous centres, while several other 
nervous centres were enfeebled by neurosis and the state 
of trance. Telepathy might, he thought, be explained 
by psychical transmission from one brain to another 
analogous to what takes place in wireless telegraphy, 
His belief in these explanations was, however, destroyed 
by haunted houses from which mediums were entirely 
absent; during the last few years he has come across 
several of these. The conviction was forced upon him that 
spiritualistic phenomena, if due in great part to the 
influence of the medium, are likewise attributable to the 
influence of extra-terrestrial existence, which might, 
perhaps, be compared to the radio-activity which still 
persists in tubes after the radium which originated it 
has disappeared. Professor Lombroso’s notions of evidence, 
as no intelligent reader of his books can fail to see, are 
peculiar. There can, however, be no doubt as_ to his 
honesty. But we are tempted to say with Autolycus 
“Ha! Ha! What a fool Honesty is! and Trust, his sworn 
brother, a very simple gentleman!” 





SCHOOL HYGIENE. 
BERLIN. 

(From our Special Correspondent.) 

RESULTS OF MEDICAL INSPECTION. 
THE Berlin Municipal School Department has lately 
caused a report to be published on the work done by 
school doctors in Berlin municipal schools during the 
year 1905-6, which gives evidence (if evidence were needed 
by those who know something of the poor) that medical 
supervision of schools is an absolute necessity for the 
health of the children, as well as for their attainment of 
knowledge. 

In all 225,337 children came under medical examination 
—32,902 on their first entry into school, and of these 3,056 
(that is, 9.3 per cent.) were “put back”—that is, not 
allowed to come to school for a certain period of time. 
The causes were anaemia and general debility (in no less 
than 1,223 cases), scrofula, rickets, nervous trouble, de- 
fective intelligence, ete. Of the children admitted, 7,335 
(that is, 22.3 per cent.) required continuous supervision, 
because of their eyes or ears, or general weakness, or 
slight tuberculosis, ete. The total number of children 
under continuous medical supervision was 29,622. 

Each child is examined in presence of the mother or 
some other responsible member of the family. Gradually 
these are learning to understand that the school doctor is 
not meant to be, and cannot be, a medical attendant. As 
for the teachers, they show more and more interest in the 
school doctors’ work, which they are glad to further. 

Over and above their periodical examinations, the 
school doctors try, by every means in their power, to 
spread some knowledge of hygiene among children and 
parents. Verbal instruction is given to mothers, and the 





children are taught to read the “ Rules of Health” printed 
on posters hung in the different class-rooms. 

The shower-baths provided in the Berlin municipal 
schools were made use of 334,706 times by boys and 
208,928 times by girls during the year. To prevent chills, 
the children afterwards were well rubbed down, and went. 
through gymnastic exercises. In summer, needy children 
above 10 years of age received tickets for the municipal 
river and swimming baths gratis; 900 learnt to swim 
during the summer. 

Seme, but not all, of the Berlin school doctors have 
collected figures on the subject of alcohol. In one boys’ 
school, 21 per cent. of the children were in the habit of 
taking beer repeatedly during the week, 21 per cent. wine, 
and 2 per cent. spirits. A special leaflet on the dangers of 
alcohol for the young has been printed, and is given to 
the mothers. 

One school doctor, Dr. Bernhard, has made the hours of 
sleep the subject of a separate inquiry in 6,551 cases, and 
the conclusion he comes to is that, broadly speaking, all 
these children get too little sleep. For this sad state of 
things he makes the parents’ careless habits just as 
responsible as their circumstances. 

Many children—in some schools 10 per cent., in others 
up to 20 per cent.—come to school in the morning insuf- 
ficiently washed and without having had a warm drink for 
breakfast. In most cases the cause is not poverty, but 
carelessness and slovenliness on the part of the mother. A 
characteristic proof of this is the fact that Monday always 
brings the largest number of breakfastless children. 
A small fund at the disposal of the school doctor, together 
with private charitable contributions, have made the daily 
distribution of warm milk and bread to delicate and needy 
children possible, the result being a surprising improve- 
ment in attention and mental alertness. 

Infectious diseases were not of frequent occurrence 
during the year. Thirteen classes had to be closed in all, 
the cause nearly always being either measles or whooping- 
cough; scabies and lice in the hair were comparatively 
frequent, and there were isolated cases of syphilis. 

The children’s teeth were terribly neglected as a rule, 
and only a small minority made use of the toothbrush. 
One school doctor distributed 100 tickets for free treatment: 
in a dental clinic, but only 2 of them were made use of. 

Tuberculosis was found in many cases, but rarely in a 
stage so advanced as to keep the child from school. The 
school doctors praise the tuberculosis, advice, and assist- 
ance bureaux, which render all the help they can. For 
spinal curvatures, etc., suitable treatment was provided. 

Improvements in the school buildings, as regards 
ventilation, playgrounds, the number of closets, etc., were 
introduced in many schools, and the school doctors 
warmly advocate, though they have not yet been able to 
carry through, longer intervals between the lessons. 








Bia FEEs in AMERICA,—An American newspaper gives 
some instances of big fees paid to surgeons in the United 
States. It states that Professor Lorenz received £5,000 and 
travelling expenses for the treatment of Miss Lolita 
Armour for congenital hip dislocation. The fee of £200, 
which a New York dentist charged Prince Louis of Batten- 
berg when the Prince visited the United States with the 
British fleet some time ago, was considered large for 2 
dentist’s fee ; but, as compared with some of those paid for 
medical attendance, it looks insignificant. Dr. Walter ©. 
Browning of Philadelphia is said to have sent to the 
executors of Senator C. L. Magee a bill for £38,000. In 
——* of the charge, Dr. Browning said that his 
ordinary fee for consultation in his office was £4 an hour, 
and outside the office £8 an hour. He stated that Senator 
Magee had voluntarily agreed to double these rates. Pro- 
fessor Howard A. Kelly, of Johns Hopkins Hospital, 
Baltimore, received £200 a day for twenty-one days’ treat- 
ment of the wife of a mine owner. Professor A. McLane 
Tiffany, of the same city, was paid £2,000 for performing an 
operation on a New York patient, and Professor J. W. 
Chambers received £1,000 for operating on a deputy- 
warden who had been stabbed by a prisoner. Dr. C. T. 
Parks of Chicago charged £2,000 for a single operation. 
In New York City there probably are four or five men 
whose practice, mostly among the wealthy. represents an 
annual income of £20,000 or more. Five or six others earn 
from £10,000 to £12,000, while some 200 make from £2,000 to 
£8,000 a year. These statements we give with all proper 
reservations, but in a land of millionaires there is nothing 
improbable about them. 
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HISTORY. 

EripEMiIc cerebro-spinal fever was first recognized as 
a distinct disorder in Geneva in 1805, but about the 
same time an epidemic occurred in the New England 
States, and the disease continued to prevail there for 
about a quarter of a century. Owing to the almost 
constant occurrence of an exanthem of the petechial 
sort in many of these New England outbreaks, the 
trivial term ‘spotted fever” was applied to the disease, 
and has ever since been a source of some confusion. 
In 1837 an epidemic began in two districts of the 
south of Franee, and spread to the north, numerous out- 
breaks occurring until the year 1842. In 1846 and the 
three following years many fresh outbreaks occurred in 
France, and the disease became widely diffused in Southern 
Italy. In 1854 the disease made its appearance in Sweden 
and in Germany, where it reached its height in 1864. 
Epidemics occurred in Dublin and Belfast, and also in 
Liverpool in 1845, and there was a second outbreak 
in the winter of 1866. Hirsch’ stated that at the date 
he wrote (1886) “hitherto the head quarters of the 
disease, both as regards wideness of diffusion and severity 
of outbreak, have been the United States, where its 
area extends from Canada to the Gulf of Mexico, and from 
the Atlantic to the prairie states of Minnesota and Iowa.” 
According to Osler, the disease prevailed during 1898-99 
ina mild form in twenty-seven States of the Union, and 
1,000 deaths occurred in New York City in the year 
ending February, 1905. Outbreaks also occurred in 1905 
in several parts of central Europe, and there was a small 
outbreak at Irthlingborough, Northamptonshire, during 
the early part of the same year. Other isolated groups of 
cases subsequently occurred, and in August and Septem- 
ber, 1905, the Local Government Boards of England and 
Scotland issued circulars to local authorities with 
reference to the disease. In Glasgow the existence of the 
disease was first definitely confirmed by bacteriological 
examination in April, 1906, and the following table 
(prepared by Dr. Chalmers) of cases in Glasgow during 
1906, suspected to be cerebro-spinal fever, will give some 
idea of the prevalence of the disease: 


Cerebro-spinal Fever. 


Cases Registered Bacterially| Not |NotCerebro- 




















during 1906. Total. | Verified. Verified. |spinal Fever. 
| 
} 
i rae idan —— 
In fever hespitals ... re 110 65 28 17 
At home or elsewhere .... 103 22 77 4 
213 87 105 21 
Deatlis : 
In fever hospitals ... rer 72 } 47 20 5 
At home or elsewhere ... 76 18 56 2 
148 €5 76 SC 7 


BACTERIOLOGY AND SYMPTOMS. 

THE outbreaks of cerebro-spinal meningitis in Glasgow 
and other towns have roused much attention, and an out- 
line of the more important facts which have been 
established concerning the more obscure varieties of 
acute meningitis will be read with interest. 

The standard work on the subject is an article from the 
pen of Dr. A. Weiehselbaum, the discoverer of the Diplo- 
coceus intracellularis meningitidis, which was published in 
1903. Dr. Weichselbaum thinks that caution must be 
Observed in drawing a distinction between “ epidemic” 
meningitis and other forms of the acute disease, since 
more than one form of meningitis may be met with in the 
course of epidemics, and these same forms of the infection 
1 Handbook of Geographical and Historical Pathology. — 


. Kolle and Wassermann’s Handbuch der pathogenen Mikro-organ- 
tsmen, VOl. iii. 











may also occur sporadically. It is also impossible to 
draw an absolute distinction between “primary” and 
“secondary” meningitis, as it is sometimes found post 
mortem, in cases typical of the “ primary ” form, that there 
are inflammatory lesions in the nasal cavities or else- 
where which may possibly be regarded as the primary 
site of the infection. 
BACTERIOLOGY. 

In considering the etiology of the disease it is important 
to remember that, like many other acute inflammations, 
it may be caused by micro-organisms of various kinds. 
Dr. Weichselbaum gives the following list of the possible 
causative agents : 

1. Micrococcus meningitidis cerebrospinalis (Diplococcus 

intracellularis meningitidis). 


2. Diplococcus pneumoniae. 

3. Streptococcus pyogenes. 

4. Staphylococcus pyogenes. 

5. Bacillus influenzae. 

6. a pneumoniae. 

G me typhi abdominalis. 
8. a4 coli communis. 

9. ae mallet. 

10. <a pestis. 


And in rare cases the disease has been produced by other 
varieties of bacteria. 


The Diplococcus Meningitidis. 

This organism was discovered by Weichselbaum in 1887. 
He showed that it was clearly distinguishable from the 
Diplococcus pneumoniae, and regarded it as the causal agent 
of the six cases of cerebro-spinal meningitis in which he 
had demonstrated its presence. 

Morphologically the coccus bears a striking resemblance 
to the gonococcus. It usually occurs in pairs or tetrads 
or multiples of such groups, and it is very frequently 
intracellular, generally being found within leucocytes, 
though more or less abundant groups of the cocci may 
also occur outside the bodies of cells. It is readily 
stained. but is decolorized by Gram’s method. It grows 
at a temperature between 25° C. and 42° C., the optimum 
being 36° C. to 37° C. On agar plates colonies are formed 
in twenty-four hours, which are as large as 2mm. in 
diameter, are grey or greyish-white in colour, and have 
smooth or undulating margins. As the colonies grow 
older, their centres become prominent and may assume a 
brownish colour. The growth is more vigorous on blood- 
agar plates, and is still better on serum agar, where 
colonies from 3 to 4 mm. in diameter are obtained in 
twenty-four hours. On agar slants a fairly abundant, grey, 
glistening layer is obtained, the margin of which is very 
frequently undulatory and translucent; older cultures 
often exhibit a yellowish-brown pigmentation. The 
organism grows readily in broth, but with difficulty and 
only scantily on potato. No growth is obtained under 
strictly anaérobic conditions. With regard to the diffi- 
culty of raising primary cultures, Dr. Weichselbaum 
makes the following observations : ; 

In aconsiderable number of cases the attempts to cultivate 
the Micrococcus meningitidis from meningeal exudates result 
in failure if serum agar is not used as the medium, and even 
on this medium growth may occasionally fail. The explana- 
tion of such cases may be found in the fact that in the 
material inoculated the micrococcus was dead or present in a 
highly degenerate condition ; or it is possible that, for reasons 
unknown, the organism had lost its capacity for growth on our 
culture media; similar results, as is well known, may be 
observed with other pathogenic micro-organisms, for example, 
with the Diplococcus pneumoniae. 

It is not easy to keep the organism alive on artificial 
culture media. and often even the first subculture fails to 
grow, especially if a less suitable medium is employed. 
As the bacteria readily die out, it is advisable to make 
subcultures daily or every second day. The organism 
possesses a very low degree of resistance against desicca- 
tion, twenty-four hours’ drying at a temperature no higher 
than 37°C. being enough to kill it. The micrococcus is, 
on the whole, of only slight virulence for experimental 
animals, though different strains seem to vary in their 
degree of pathogenicity. White mice are relatively the 
most susceptible, though even these animals resist subcu- 
taneous inoculations; after intrapleural or intraperitoneal 
injection they usually succumb within from twenty-four 
to forty-eight hours. Guinea-pigs are less susceptible than 
mice, but in young specimens peritonitis with a plastic 
exudate may be produced. Rabbits are, as a_ rule, 
insusceptible. 
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The Association of this Diplococeus with Meningitis. 

The Micrococcus meningitidis is of common occurrence 
in this disease, and is usually associated with the 
“primary” or “idiopathic ” type of the infection, though 
in many of these cases inflammatory lesions of the nasal 
cavities or of the middle ear are also present. The 
meninges of the cord are usually involved as well as 
those of the brain. In sporadic cases as well as in 
epidemics of the disease this organism may be present. 
The character of the exudate is not distinguishable from 
that which is produced in other types of acute meningitis ; 
it is usually fibrinous, fibrino-purulent, or distinctly 
purulent. The course of the disease is not always acute ; 
it may be subacute and even chronic, and under these 
circumstances exacerbations may occur. The number of 
cocci present in the exudate is very variable, but as a 
general rule they are most abundant in the early stages 
of the process and when the exudate is copious and 
purulent. In some cases the leucocytes are found 
crowded with the micrococci; but more frequently the 
cocci are rare, and several specimens have to be searched 
before any can be found. 

Dr. Weichselbaum enumerates the following as being 
the more frequent complications associated with meningitis 
attributable to this micrococcus: 

1. Acute catarrhal inflammation of the nasal fossa. 

2. Acute catarrhal inflammation of the accessory cavities 
of the nose. 

3. Acute catarrhal inflammation of the middle ear. 

4, Acute bronchitis and acute lobular pneumonia. 

5. Acute arthritis. 

6. Acute inflammation of the bulb (meningeal oph- 
thalmia). 

But none of these complications can be regarded as 
very common. Dr. Weichselbaum reviews the literature 
of the cases which have been placed on record, and points 
out that in some instances the bacteriological evidence 
that these complications were due to the true Micrococcus 
meningitidis is not very convincing. 

Various investigators have asserted that they have 
found the micrococcus in certain diseases which have not 
een associated with meningitis, namely, acute rhinitis, 
bronchitis, lobular pneumonia, and acute conjunctivitis. 
it is also stated that the organism has been found in the 
masal cavities of healthy persons and in dust. Dr. 
Weichselbaum considers that many of these statements 
must be interpreted with caution; it is not in every case 
clear that the identity of the alleged micrococcus has 
been fully established, and, in particular, the difficulty of 
distinguishing it from the Micrococcus catarrhalis must be 
¢arefully borne in mind. 


The Association of Meningitis with the Diplococcus 
Pneumoniae. 

The Diplococcus pneumoniae is a very common cause of 
“ primary ” meningitis, as well as of meningitis which is 
secondary to lobar pneumonia. This diplococcus may 
assume, in primary cerebro-spinal meningitis, either 
typical or atypical forms. The abnormality most fre- 
quently met with is the formation of very long chains 
which occur in the exudate, particularly in the ventricles 
of the brain, and also in cultures. In some instances the 
deviations from the normal type have been so marked 
that investigators have expressed the opinion that they 
were dealing with special varieties of the organism. 

In cases of meningitis caused by the Diplococcus 
pneumoniae it is not uncommon to find an acute inflamma- 
tion of the accessory nasal cavities or of the tympanic 
eavity, and in the exudate from these lesions the diplo- 
coccus is demonstrable. Usually this inflammation pre- 
eedes the meningitis, and the latter arises from the micr<- 
erganisms which, starting from the inflamed areas, mike 
their way by the lymphatics to the subarachnoid spaces : 
this form of meningitis is, however, usually termed 
“ primary.” Cases of pneumococciec meningitis may be 
associated with pneumonia, endocarditis, pleurisy, or 
peritonitis. Comparing the types of meningitis produced 
respectively by the Micrococcus meningitidis and the 
Diplococcus pneumoniae, Dr. Weichselbaum is of opinion 
that in the former class of cases there is a much greater 
tendency to chronicity than in the latter. But as regards 
the types of exudate which the two organisms produce, 
he does not think that any distinction can be drawn. 














Other Causes of Meningitis. 

Observations have been recorded in which a primary 
meningitis has been attributed to the Streptococcus pyogenes 
in some cases and to the Staphylococcus pyogenes in others. 
Dr. Weichselbaum does not consider that these organisms, 
though undoubtedly identified, were conclusively proved to 
be the primary agents, and suggests that possibly the 
original infective agent (the Micrococcus meningitidis or the 
Diplococeus pneumoniae) may have died out. But there can 
be no doubt that the pyogenic streptococci and staphylo- 
cocci are fairly frequent causes of secondary meningitis. 
Both the Bacillus pneumoniae and the Bacillus coli communis 
have also been found in secondary meningitis. And 
instances have also been recorded where cases of 
meningitis, again of the “secondary” type, have 
been attributed to the Bacillus influenzae, Bacillus typhi 
abdominalis, Bacillus mallet, and Bacillus pestis. With 
regard to the relative frequency of different bacteria in 
cases of meningitis, Marchal’s statistics are quoted. 
These were collected in 1901, and cannot be regarded 
as sufficiently extensive to be of more than provisional 
significance. Marchal found that, taking the sporadic 
and the epidemic “ primary” disease together, the Miero- 
coceus meningitidis was responsible for 69.2 per cent. of the 
cases, the Diplococcus pneumoniae for 20.8 per cent., and 
other organisms for 10 per cent. Taking the primary 
sporadic disease alone, 50.5 per cent. of the cases are 
assigned to the Micrococcus meningitidis, 42 per cent. to 
the Diplococcus pneumoniae, and the remainder to other 
organisms; whereas, taking the epidemic disease alone, 
the percentage assigned to the first organism is 73.4, to 
the pneumonia diplococcus it is something over 16, and 
to other bacteria it is 10.5. 


Portals of Entry. 

It is clear from the above considerations that the two 
chief bacterial agents which are responsible for “‘ primary” 
cerebro-spinal meningitis are the Micrococcus meningitidis 
and the Diplococsus pneumoniae. It is well known that the 
latter organism is of frequent or almost constant occur- 
rence in the mouth, pharynx, and nasal cavities, and 
although the same cannot be definitely affirmed of the 
Micrococcus meningitidis, the possibility that this organism 
may occasionally occur in the nose and pharynx must be 
conceded. It is well known that one or other of these 
bacteria may be present in inflammatory conditions of the 
nasal cavities or accessary sinuses and in inflammation of 
the tympanic cavity, and there is strong reason to believe 
that these organisms may travel thence to the brain and 
there give rise to a “primary” meningitis. The possi- 
bility that the organisms may be transported by the 
blood stream, as well as by the lymphatics, must also be 
borne in mind. Connexions exist between the venous 
network in the mucosa of the frontal sinuses and the 
veins of the dura mater, and there are also paths of com- 
munication between the upper wall of the tympanic 
cavity and the interior of the skull. In addition to these 
more direct lines of communication, it is possible that 
the organisms may be received into the lungs by inhala- 
tion and thence travel to the brain by way of the blood 
stream, 

An important point upon which Dr. Weichselbaum 
insists is that the mere deposition of specifically infective 
organisms within the membranes of the brain does not 
necessarily result in meningitis. The disease is rather 
ascribable, in the majority of cases, to the combined 
circumstances that (1) the infective organisms are present 
and (2) predisposing causes favour their development. Of 
such causes, which may be generally described as condi- 
tions of lowered resistance, he mentions traumatism, 
which may be either severe or slight, insolation, exposure 
to cold, and alcoholism. 


The Transmission of the Disea:e. 

The Micrococcus meningitidis may be present in the 
nasal secretions both of persons suffering from meningitis 
and of others,and thus may be conveyed to the outer 
world. But its vitality is poor; it cannot multiply in an 
external environment, it cannot withstand desiccation, 
and it cannot remain alive for long except in moist and 
dark places. The dangers of its general dissemination are, 
therefore, relatively slight. The Diplococecus pneumoniae 
is a more widely-distributed organism. It is very com- 
monly met with in the mouth and upper air passages; its 
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opportunities for dissemination into the outer world are 
very frequent, and though it cannot multiply under such 
conditions, it possesses a certain amount of resistance 
against drying. 

Some further light is thrown on the conditions under 
which transmission takes place by a study of the course 
followed by the disease when it assumes epidemic propor- 
tions. Unlike many other epidemic diseases it does not 
show a gradual rise in the number of cases up toa 
maximum point, followed by a correspondingly gradual 
fall, but the course of the epidemic is usually marked by 
periods of intermission and recrudescence. The duration 
of an epidemic is also very variable; it may last for a year 
or more or may be terminated in a few weeks. Again, it 
has been found that the disease does not radiate uni- 
formly from a particular centre, but spreads per saltum 
and often appears simultaneously in places which 
are remote from each other, and not in a direct line 
of communication. From these considerations Dr. 
Weichselbaum is inclined to think that the epidemics 
cannot be explained by supposing that there is a direct 
transmission from man to man, but are rather due to 
simultaneous outbreaks not causally connected with each 
other. He suggests that the determining causes of par- 
ticular outbreaks may be attributed to, or associated with: 
(1) An increase in the virulence of the infective organisms, 
and (2) changes, conducive to increased susceptibility to 
infection, in the membranes covering the brain. The 
assumption that both the Diplococcus pneumoniae and the 
Micrococcus meningitidis are susceptible to increase of 
virulence is in accordance with bacteriological experience ; 
and the fact that the epidemics generally arise in the 
winter or spring, when people are particularly liable both 
to exposure to cold and to nasal catarrh, indicates that the 
infection is probably favoured by a lowered resistance of 
the affected tissues. 


Bacteriological Diagnosis. 

Important information can often be obtained by 
examinirg smears of material withdrawn by lumbar 
puncture. These smears should be stained by Gram’s 
method and counterstained by dilute watery fuchsin. By 
this procedure the bacterial agents of meningitis which 
give positive results with Gram’s stain—Diplococcus 
pneumoniae, Streptococcus and Staphyloccecus pyogenes—are 
coloured violet, whilst the organisms which are de- 
colorized by Gram’s method—Micrecoccus meningitidis, 
Bacillus pneumoniae, Bacillus coli communis, Bacillus typhosus, 
Bacillus influenzae, Bacillus pestis—are stained red. A 
further point of distinction between the Diplococcus 
pneumoniae and the Micrococcus meningitidis is that the 
latter is generally contained within leucocytes, in pairs or 
tetrads, whilst the former is very frequently extracellular, 
may exhibit a capsule, and may occur in chains. 

Not infrequently cases occur in which the number of 
bacteria is so small that the careful examination of many 
films may yield negative results. Culture tests and 
animal experiments may then be requisite. 


; RECENT OBSERVATIONS. 

Since the appearance of Dr. Weichselbaum’s classical 
article in 1903 numerous investigators have published 
researches on this subject, and the occurrence of extensive 
outbreaks both in Europe and America has provided 
ample material for study. The most important new fact 
which has been brought to light is that in recent 
epidemics occurring on a large scale the Micrococcus 
meningitidis appears to have been responsible for the 
whole, or, at least, for the very great majority of the 
cases, whilst the Dzplococcus pneumoniae, though it has 
been met with in some of these epidemics, has only been 
found very rarely. Another interesting observation is 
that the withdrawal of fluid by lumbar puncture, which 
may have to be repeated several times, relieves pressure, 
and is considered by some authorities to have a highly 
beneficial effect. This treatment has also been supple- 
mented by the injection into the spinal canal of a1 per 
cent. solution of lysol. 

New York has suffered from a very severe outbreak, 
which began in the early months of 1904, and continued 
throughout 1905. During 1904 the deaths attributed to it 
numbered 1,083, and in 1905 they were1,511. The number 
of cases reported in 1905 was 2,755. In 33 per cent. 
lumbar puncture was performed to confirm the diagnosis, 





and in 82 per cent. of these meningococci were found. 
Death usually took place from coma and exhaustion. 
About 7 per cent. of the patients succumbed on 
the first day, less than 34 per cent. during the first five 
days, and 39 per cent. after ten days. In the case of 84 
per cent. of those who recovered the recovery was com- 
plete, and the duration of the disease was generally more 
than four weeks. 

Dr. William J. Elser has made some useful bacteri- 
ological investigations of the New York outbreak.' He 
examined 130 cases of epidemic cerebro-spinal meningitis 
which occurred in New York and Hudson Street Hospitals 
between January, 1903, and April, 1905. In 109 of these 
the Diplococcus intracellularis meningitidis was found either 
in cult»res or in cover-slip examinations of the spinal fluid. 
In 16 no micro-organisms were found either microscopi- 
cally or by culture. In 5 cases the bacteriologica) 
diagnosis was not established during life, but the Diplo- 
coccus meningitidis was isolated at the autopsy. Cultures 
were made from the spinal fluid during life in 105 cases, 
with positive results in €6. In seven of these the 
organism could not be demonstrated in cover-slip pre- 
parations, but was obtained in cultures. With the 
exception of three, the Diplococeus meningitidis was 
obtained in cultures in all the cases in which it could be 
demonstrated in cover-slip examinations. The meningo- 
coccus was recovered from the blood in about 25 per cent. 
of the cases. 

Epidemic cerebro-spinal meningitis broke out in Prussiam 
Silesia in 1905, and led Dr. Weichselbaum to review the 
facts which had been established since 1903 concerning 
the etiology and pathogenesis of the disease.* He arrived 
at the following conclusions: 

1. The cause of this epidemic was exclusively the 
Micrococcus meningitidis. ‘ 

2. This coccus was very frequently present at the beginning 
of the disease in the naso-pharyngeal secretion ; it is therefore 

resumable that the nasal cavities or naso-pharynx were, at 
east in many cases, the portal of entry for the infective 
organism. 

3. In afew cases, though only in a limited, number the 
coccus was demonstrable in the naso-pharyngeal secretion of 
healthy persons who had been in contact with cases of 
meningitis; the assumption is therefore justifiable that 
healthy persons such as these might be the means of trans- 
mitting the infective agent to other individuals. 

In the course of this epidemic the Diplococcus pneumoniae: 
was met with on several occasions, though it was clearly 
not the organism which was responsible for the epi- 
demic. Dr. Weichselbaum, therefore, points out that false 
conclusions may be drawn concerning the etiology of 
an epidemic of meningitis if only a few cases are 
examined, since some of these may happen to be 
attributable to an organism other than the true cause of 
the epidemic. He is now inclined to modify, in some 
degree, the opinions which he expressed in 1903, and 
considers that in epidemics of cerebro-spinal fever which 
are of considerable magnitude or of long duration the 
Micrococcus meningitidis must always be regarded as the 
causal agent. 

Bettencourt and Franca have described*® an extensive 
outbreak which originated in the north of Portugal in 
1900. During the course of this epidemic they had the 
opportunity of making bacteriological investigations into 
271 cases, and in every instance except three they found 
that the Micrococcus meningitidis, unaccompanied by any 
other organism, was present. The coccus was obtained 
sometimes from the fluid drawn off by lumbar puncture 
and sometimes from the meningeal exudate or fluid of the 
ventricles obtained post mortem. ’ 

Some important papers on epidemic cerebro-spinab 
meningitis were read at the Fifteenth International 
Medical Congress held at Lisbon on April 19th to 26th, 
1906. We extract the following from our report’ of @ 
valuable address delivered by Franca: 

After dealing with the pathology of the disease, he summed 
up his clinical and pathological experience as follows: 

1. There are as many types of cerebro-spinal meningitis as 
there are microbes which are capable of attacking the 


meninges. ae 
2. The symptomatology of the different meningitides does. 


not vary in the different forms of these dixeases in accordance 


1 Journal of Medical Research, November, 1905. 
2 Wien. klin. Woch., No. 38, 1905. 
3 Zeitschrift fiir Hygiene, 1904, vol. x}vi. 
4 BRITISH MEDICAL JOURNAL, June Sth, 1906, p. 1350, 
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with their etiological agents, so that one could make a distinct | 


diagnosis for each. } 

3. Among all these forms of meningitis only that one which 
is caused by the Diplococcus intracellularis meningitidis 
« Weichselbaum) forms a separate discase. ‘ 

4. The examination of the cerebro-spinal fluid from a 
chemical, cytological, and bacteriological point of view is 
capable of demonstrating the nature cf the meningitis. 


5. The most rational treatment of the various forms of | 
meningitis—the tuberculous form excepted—was by lumbar | 


puncture and subsequent injections of antiseptic solutions 
into the spinal cord. Lhe solutions to which he referred were 
the oxycyanide of mercury and lysol. 


Another important paper, which we reported on the 
same page, was read by Cabral. 
the following: 


In speaking of the etiology, he dealt with the meteorological 
conditions during the various epidemics, and showed that cold 
periods favoured its development. The mode of entrance of 
the diplococcus was fully discussed, and the author left the 
question between a respiratory and an intestinal or gastric 
infection undecided. He distinguished an acute, a sub- 
acute, and a chronic form, and further spoke of a 
-‘forme fruste” and an abortive type. . .. The mor- 
tality from the disease was put down at 40 per cent.; 
while when recovery took place it took a perioa up to 5 
weeks as a rule, but at times was not complete till after three 
or even six months. With regard to treatment, he agreed with 
Franca in praising the injection of antiseptic fluid into the 
dural sac. 

SyMPTOMs. 


Professor Osler’ distinguishes two main types of the 
disease—malignant and ordinary—and certain anomalous 











EPIDEMIC AND SPORADIC MENINGITIS. 
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| a few days, if the disease be not arrested, to stupor, 
| which deepens into coma. The temperature curve is 
| not characteristic; in some cases there is very little 
| elevation, in others, especially in children, it may run up 
| to 106° or even higher. In addition to the purpuric rash 
_ and petechiae already mentioned, there may be erythema or 
dusky mottling of the skin, and rose-coloured spots like 
those of typhoid fever have been observed. Herpes also 
is common. 

Among the anomalous forms perhaps the most im- 
portant is the ambulant type, which, however, is very 
rare. In the abortive form the onset is of the usual 
severe character, but the symptoms subside in a day 
_ or two, and convalescence is rapid. An intermittent 
| type has been described in which there are alternate 
| remissions and exacerbations, but when the temperature 
| has been taken regularly it has shown that the remissions 
are more apparent than real. This form is to be distin- 
guished from the chronic type, which may last for months, 
| and is characterized by a series of recurrences, reducing 
the patient to a condition of extreme marasmus. 
| Ina memorandum issued by Dr. Chalmers of Glasgow 
| on May 3lst, 1906, the symptoms are described as 
| follows: 
| The malady is characterized by acute symptoms, chiefly 
| referable to the nervous system. ‘he onset is usually sudden, 
| 





with headache, shivering, and occasional vomiting. Stiffness 
of the muscles of the neck, with retraction of the head, may 
follow; and there may be delirium, sometimes alternating 
with apathy and stupor. There may be tenderness along the 
cervical or dorsal spine, or it may be more generally dis- 
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Fig. 1.—Kernig’s sign. 


Fig. 2.—Retraction of head and strabismus. 


{Reproduced from a paper on Epidemic Cerebro-spinal Meningitis in Dublin, by Drs. Alfred R. Parsons and H. E. Littledale, published 
in the BRITISH MEDICAL JoURNAL, 1900, vol. i, p. 1529.] 


forms. In the malignant or fulminant form the onset is 
sudden, with violent chills, headache, somnolence, mus- 
cular spasms, great depression, moderate elevation of tem- 
perature, a feeble pulse which may fall to 50 or 60a 
minute, and usually a purpuric rash; cutaneous 
haemorrhages may be extensive, and recovery seldom 


occurs. In the ordinary or simple form the patient 
may suffer from premonitory symptoms, chills, 
malaise, headache, pains in the back and _ limbs, 


and loss of appetite, but the onset is usually sudden, 
the disease often commencing with a rigor. Head- 
ache is an early symptom, and is usually most severe in 
the occipital region; vomiting is common, and there 
is often vertigo; the headache is intense, and attended by 
painful stiffness of the muscles of the neck; the tempera- 
ture quickly rises to 101° or 102°, and the pulse is full 
and strong. The eye symptoms are important: the eyes 
are suffused, the pupils are often small; strabismus is 
common, and there is marked photophobia. There may 
be muscular tremors with tonic or clonic spasms in 
the arms or legs, but the most characteristic symptom 
in a well developed case is the rigidity in the 
muscles of the back, so that while the trunk is bent 
forward the head is drawn far back until the occiput 
may actually touch the spine. In the early stage 


the _Patient is delirious; but this gives place in 


1 Principles and Practice of Medicine, sixth edition. 





tributed. Squint, unequal pupils, and other paralytic 
symptoms have been noted. Herpes on the lips and 
a purpuric skin eruption are sometimes present. In 
the children forming Group II, above noted, a _ limited 
number of spots were present on the skin from the third day 
of their illness. These were few in number, petechial 
in character, and irregularly distributed. In one child 
they were present on the abdomen and ankle, in 
the other on the neck and upper part of the chest, 
and on the inner aspect of the thigh and ankles. 
They were more pronounced than a typhus rash, and 
much more limited in distribution. Pulse and temperature 
both follow an irregular course, and there is usually no rela- 
tion between them in the early stages. When death results a 
purulent or sero-purulent exudation may be found on the under 
surface of the brain or spinal cord. 

The diagnosis of the epidemic disease from tuberculous 
meningitis, and from acute meningitis due to other causes, 
is extremely difficult. The assistance which bacteriology 
may give has already been fully stated, and, of course, the 
knowledge that an epidemic prevails must raise @ 
suspicion in any case of acute meningitis occurring in 
the locality. Much importance has been attached to 
Kernig’s sign, which, however, is common to all forms of 
spinal meningitis; when the hip-joint is semiflexed 
in health the leg can be extended upon the thigh 
nearly in a straight line, but if spinal meningitis 
be present the attempt to extend the knee pro- 





duces painful spasm of the hamstring muscles. 
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Although otitis media is a not uncommon complication 
of cerebro-spinal fever, its existence at the beginning 
of an attack of acute meningitis will of course suggest the 
probability that the meningeal inflammation is due to 
extension from the middle ear. Dr. Ormerod observes! 
that “tuberculous meningitis (in children, at any rate) 
has generally a more gradual onset, a less violent head- 
ache, and a more regular course than the epidemic 
disease,” but, as may be concluded from this statement, 
diagnosis between the two diseases may be practically 
impossible, and this conclusion is confirmed by practical 
experience in Glasgow and elsewhere. It should be noted 
that there occurred in association with cases of undoubted 
cerebro-spinal fever at Irthlingborough in 1905 certain 
groups of cases clinically resembling acute influenza, but 
nearly all characterized by spinal pains and tenderness, 
and all terminating in recovery. Most of these cases had 
been in personal communication either with one or more 
of the original group of fatal cases or with one another. 

The prognosis is uncertain and should always be 
guarded; it is exceedingly grave when the onset is 
sudden and severe without prodromal symptoms. In 
less severe cases a wide distribution of the symptoms, 
showing that there is a correspondingly wide involve- 
ment of local nervous structures, is of serious import ; 
cases in which coma develops, especially if attended by 
high fever, seldom or never recover. ‘The mortality in 
different epidemics has varied very much, according to 
Hirsch from 20 to 75 per cent. 

There is no specific for the disease and treatment 
therefore resolves itself into the adoption of such measures 
asare found useful to relieve symptoms in acute meningitis 
due to other causes. Osler states that cold to the head 
and spine, used in the first epidemic by New England 
physicians, is of great service applied by means of a 
bladder of ice, or an ice cap, and a spinal ice bag, the latter 
being especially valuable. Frequent baths, as often as every 
three hours, at a temperature of 98° F. are believed to have 
been useful,and Oslerapproves the local abstraction of blood 
by wet cups to the nape of the neck to relieve the intense 
headache. Mercury has been tried and found useless, or 
worse than useless. Most writers agree in recommending 
opium by the mouth, or, better, morphine hypodermically, 
and Von Ziemmssen looks upon it as an indispensable 
remedy; to be of use it must be given at an early stage 
and in full doses. Possible therapeutic benefits to be 
derived from lumbar puncture have already been men- 
tioned. As soon as the acute symptoms attending the 
onset subside, careful attention ghould be given to the 
feeding of the patient. 





NOTE ON THE POST-MORTEM APPEARANCES IN 
EPIDEMIC CEREBRO-SPINAL MENINGITIS 
IN BELFAST. 

By Was. StCiarr SymMers, M.B.Aberd., 
Musgrave Professor of Pathology, Queen’s College, Beliast. 
Since January 26th of this year . have performed autopsies 
on 5 cases of this disease in Belfast. Certain of the 
morbid appearances are, I think, deserving of mention, 
seeing that they are not generally known, or at least not 
given in accessible literature. The condition of the brain 
and cord has received notice from numberless writers, and 
need not be repeated here; suffice it to say that in my 
cases there was marked suppuration (in 4 cases) im- 
plicating the surface of the vertex, sides, base, and cord. 

In 2 cases there was suppurative pericarditis; in 2 
cases there were petechiae over the surface of the heart, 
parietal pericardium, and an effusion of clear serum in 
the pericardial sac, accompanied by capillary congestion 
to a distinct degree amounting to inflammation; and in 
the fifth case the pericardial effusion was haemorrhagic. 

The lungs showed in 4.cases great congestion, areas of 
pneumonic consolidation, pronounced capillary bronchitis, 
with numberless droplets of pus extrusible on pressure, 
very numerous petechiae and small haemorrhages over 
the pleural surfaces, 

_ The liver, in all cases, showed a mottled surface, due to 
irregular patches of pale yellow colour which contrasted 
with the congested, red appearance of the surrounding 
parenchyma, moreover the cut surface showed (especially 
in the Spigelian lobe) areas of dark-red, hyperaemic tissue 
Sugeesting an inflammatory reaction. 

1 Allbutt and Kolleston’s System of Medicine, vol. i, 1905. 








The spleen was enlarged to a slight degree in one case 
only. 

The kidneys were hyperaemic in 4 cases, and the pelvis 
was reddened and lined by congested capillaries, and con- 
tained a small quantity of turbid, almost puriform, fluid. 
The remaining case showed an enlarged kidney with con- 
gestion of the vessels of the boundary portion of the 
pyramids, and great pallor of the widened cortex, the 
capsule stripped easily from the succulent surface, reveal- 
ing blotches of reddened and acutely inflamed tissue, but 
in this case there was not any pyelitis. 

The urinary bladder showed small haemorrhages scat- 
tered over the mucous membrane in petechial and 
ecchymotic form. 

Of especial note were the bowels and mesenteric glands, 
the latter were, in all cases, enlarged and congested, even 
in the two fulminating cases (children attacked and dead 
within one night). These glands were particularly affected 
in the region of the last few feet of the small intestine. 
The small intestine was reddened with capillary engorge- 
ment, and the solitary follicles were enlarged and in places 
bright red (psorenteritis), resembling the condition often 
seen in acute pneumonia and in Asiatic cholera, Peyer’s 
patches were not appreciably tumefied. 

In relation to the enlarged mesenteric glands, I venture 
to mention, with caution, the result of a bacteriological 
examination of one of the fulminant cases. This was a 
child who died after a few hours’ illness, and from the 
meningeal pus I was unable to cultivate the Diplococcus 
intracellularis, but from the mesenteric glands I obtained 
growths of colon bacillus and also a number of trans- 
parent, peculiarly grey colonies which microscopically 
were composed of a Gram-negative coccus, morphologically 
identical with the meningococcus, but which failed to 
grow in subcultures. I mention this fact without in any 
way insisting upon the nature of the coccus, but I believe 
that the organism found was in all probability the 
meningococcus. 

Since making the above observations on the abdominal 
condition in this disease a paper has been sent to me by 
Dr. J. E. McIlwaine in which Radmann? publishes some 
important facts bearing on this neglected aspect of cerebro- 
spinal meningitis. The writer was led by an observation 
of Schroeder of Kattowitz in Silesia to pay particular 
attention to the mesenteric glands and intestines, and he 
is convinced that they show changes which are regularly 
present and are probably pathognomonic of epidemic 
cerebro-spinal meningitis. Radmann, however, makes 
special mention of changes in Peyer’s patches (unchanged 
in my cases) and the large bowel. ; 

Doubtless the several epidemics now in progress 
throughout the United Kingdom will increase our know- 
ledge of these pvints. 








On leaving Yardley, Dr. W. Milligan, Chairman of the 
Central Division of the Birmingham Branch of the British 
Medical Association, was entertained at dinner by the 
Yardley and Stechford Ratepayers’ Association, of which 
he has been President for the last two years. A hal? 
clock was also presented to him by members and friends as 
a parting gift. 

GERMAN ScurGicaAL ConGcress.—The German Surgical 
Society will hold its thirty-sixth annual congress in the 
Langenbeck House, Berlin, from April 3rd to 6th, under 
the presidency of Professor Riedel of Jena. The questions 
proposed for discussion are the following : (1) The surgery 
of the heart and pericardium, to be opened by Professor 
Rehn of Frankfort ; (2) the operative treatment of diseases 
of the lung, to be opened by Professor Friedrich : (3) extir- 
pation of the prostate, to be opened by Professor Kiimmell ; 
(4) fracture of the femur, especially in the upper and lower 
thirds, to be opened by Professors Bardenheuer and 
Konig. An exhibition of instruments and appliances wil? 
be held in connexion with the congress. ; 

A QUARTERLY meeting of the Medico-Psychological 
Association of Great Britain and Ireland will take place 
at the Notts County Asylum, Radcliffe-on-Trent, on 
February 22nd, under the presidency of Dr. Robert Jones. 
Dr. David Orr and Dr. R. G. Rows, pathologists to the 
Prestwich and Lancaster Asylums, will give a lantern 
demonstration upon the experimental production of spinal 
and cranial nerve lesions by toxins. Dr. Jackson has 
invited the members to lunch at the Asylum, and a 
dinner will take place at the George Hotel, Nottingham, 
at 7 p.m. 


2 Deutsche medizinische Wochenschrift, J2ne 29th. 1905. 














Tue Bairisx 
392 MEDICAL ..} 


ROYAL COMMISSION ON VIVISECTION. 


| FEB. 16, 1907. 








ROYAL COMMISSION ON VIVISECTION. 


Tse Royal Commission on Vivisection have this week 
issued a first report, dated January 26th. The report con- 
tains the names of the Commissioners and the terms of 
reference. As an Appendix there is a substantial Blue 
Book of 158 pages, containing minutes of the evidence 
taken during the months of October, November, and 
December, as the Commissioners ‘“ think the present pub- 
lication of these documents is desirable.” We propose to 
give a summary of the more important parts of the 
evidence. 
THE MAcHINERY OF THE ACT. 
Evidence of Mr. W. P. Byrne, C.B. 

At the first meeting of the Commission, on October 31st, 
1906, the first witness examined was Mr. W. P. Byrne, 
C.B., Principal Clerk in the Home Office, to whom has 
been entrusted the administration of the Act of 1876. 
Mr. Byrne furnished the Commission with a précis of his 
evidence. The first part dealt with the history of the 
agitation on the subject of vivisection, the previous Royal 
Commission, and consequent legislation. In the précis it 
was stated that in 1871 a Committee of the British Medical 
Association had reported that in their opinion: 


1, Anaesthetics should be used whenever possible. 

2. No painful experiments should be performed for 
illustrating laws or facts already demonstrated. 

3. In order to ensure success and avoid waste, all 
painful experiments should be performed by skilled 
persons with sufficient instruments and assistants, 
and in laboratories under proper regulations. 

4, In veterinary work, operations should not be per- 
formed for the purpose of acquiring manual 
dexterity. 

These recommendations in a large measure guided the 

practice of investigators. The final recommendations of 
the previous Commission were that: 


(a) All experiments should be placed under the control 
of the Secretary of State, who should have power to 
grant and withdraw licences. 

4b) Licensees should be bound by conditions framed to 
ensure that suffering should never be inflicted when 
it could be avoided, and should be minimized when 
inevitable. 

{c) The Secretary of State should be advised by persons 
of competent knowledge and experience known to 
the public but selected by himself. 

(d) All places in which experiments are performed 
must be registered and be open to inspection. 

fe) The Secretary of State must have full power of 
efficient inspection and of obtaining full returns 
and accurate records of all experiments made. 

<f) The holder of a licence which the Secretary of State 
announces that he intends to withdraw should be 
allowed a public inquiry before a Judge of the 
Supreme Court, with two competent assessors 
appointed by the Secretary of State. 

(g) Magistrates should have power to issue a search 
warrant in cases of suspected performances of 
experiments by unlicensed experts. 


Mr. Byrne’s précis then described the provisions of the 
Act of 1876. 

Examined by the Chairman, the Witness stated that 
fresh licences and certificates were in all cases laid before 
an Under-Secretary of State, and were not granted or 
allowed to come into operation without his authority. 
Every proposed investigation of a novel, important, or pain- 
ful character, was submitted by the Under-Secretary to the 
Home Secretary personally. The power given by the Act 
to append conditions to the Act was regularly exercised. 
One condition in universal use required that no operative 
procedure more severe than simple inoculation or super- 
ficial venesection may be adopted without anaesthetics. 
Mr. Byrne said this was the standing practice of the 
Department. He explained that it was not necessary 
invariably to insert a condition in the licence to that 
effect, because the terms of the application might show 
that no more severe procedure was contemplated. Asked 
as to the condition that an animal inoculated without 
anaesthetics should be painlessly killed immediately the 
main result of the experiment had been attained if it was 
found to be in pain, which was either considerable in 





degree or likely to endure, Mr. Byrne said the 
condition did not come in the Act itself. It 
was devised by the Secretary of State for the 
purpose of securing that no animal which was made to 
suffer illness and possibly pain—certainly inconvenience, 
as the result of inoculation—should be kept alive a 
moment longer than was absolutely necessary for the 
investigation. That condition was enforced in practice. 
Asked as to the condition that all animals operated on 
under anaesthetics, which were to be kept alive after 
recovery of consciousness, should be treated with strict 
antiseptic precautions, and if these failed and pain 
resulted, killed immediately, Mr. Byrne stated that this 
also was a condition which did not occur in the Act. The 
Act merely provided that if it were desired to perform an 
operation on an animal and keep it alive afterwards, the 
initial operation must be done under anaesthetics. The 
condition went a step further, and stated that the opera- 
tion must be performed with strict antiseptic precautions, 
as it would be done on a human being. That was in 
order to minimize the likelihood of pain. These conditions 
were devised by the Secretary of State under the general 
power given to him by Section 8 of the Act. They were 
sometimes typewritten and sometimes printed, but they 
were attached conspicuously to the licence granted to each 
individual. No licence or certificate was allowed unless 
it bore the requisite signatures of the scientific autho- 
rities enumerated in Section 11 of the Act. In reply to 
a further question, the witness stated that the Act was 
carefully enforced. Complaints had been received that 
improper persons were licensed. These complaints were 
made in the interests of the animals; within his recollec- 
tion there never had been a complaint from a scientific 
body. No complaint had ever been based on the 
ground of the want of skill on the part of the experi- 
menters objected to. The witness went on to say that 
every application for a new licence or certificate was 
referred by the Secretary of State to the Association 
for the Advancement of Medicine by Research for their 
advice. The Home Secretary had the power to disallow 
or suspend any certificate although submitted and signed 
by the statutory authorities. Mr. Byrne pointed out 
that certificates were not recommended by the societies 
as licences were. It was a very important difference 
between licences and certificates that a licence was 
recommended by the learned authority mentioned in 
Section 11. A certificate was not; it was granted by 
them, and a certificate was the mere statement of a fact. 
The Secretary of State might pass it or disallow it as he 
chose; consequently he had the same responsibility as in 
the case of licences. In reply to further questions, the 
witness stated that the Association for the Advancement 
of Medicine by Research was treated by the Home Office as 
advisers on these points in all cases. The practice of 
consulting that Association was initiated by Sir William 
Harcourt. When further applications were granted, Mr. 
Thane, the inspector, was consulted in all cases, and 
Sir James Russell, the assistant inspector, in cases arising 
in Scotland and the North of England. There had been 
a few instances in which licences had been revoked on 
account of irregularities, and many in which they had 
been revoked for various innocent reasons, such as being 
no longer required or the investigation being dropped. 
Asked what he meant by an irregularity, the witness 
said it meant a contravention of the Act, such as per- 
forming an operation that required a certificate without 
one. The power had been exercised on four occasions as a 
punishment for such misconduct. Particulars of the 
cases weregiven. Since the Act came into operation some 
60 cases of contravention had come to the notice of the 
Secretary of State. The great bulk of them were of a 
trifling character and called for no steps beyond a warn- 
ing or rebuke. These irregularities had for the last ten 
years been set out in the inspector's annual return. No 
legal proceedings had been instituted by the Secretary of 
State under -the Act. No complaints had been made of 
persons operating without a licence, but among the con- 
traventions there were a few cases in which, by inad- 
vertence, a person who had held a licence, perhaps for 
years, had continued to experiment, although his licence 
had not at the time been renewed. The licences were now 
renewed annually at a certain date. 

In reply to Colonel Lockwood, the witness stated that 
these contraventions were due to pure carelessness. 
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In reply to further questions by the Chairman, he said 
the established practice was that speaking generally all 
experiments should be made ina place registered under 
the Act. Before premises were approved of, the Home 
Office had the report of the inspector who personally visits 
them. A general register was kept of all these places and it 
was now published in the annual return. ‘The witness 
thought there were at present about 76, but the number 
might be made to be more or less according as five or six 
places in one block of buildings were counted as one place 
or as five or six. There were at the most between 50 and 
60 separate institutions having registered places. A few 
private premises are licensed, most of the licensees being 
members of the medical or veterinary professions, 
Sut some being physiologists and research scholars 
not qualified to practise medicine, but experts in 
branches of study which concerned doctors also. Mr. 
Byrne here read a memorandum relating to persons 
to whom licenses had been occasionally granted and 
to others to whom they had been refused on the 
ground of their not having medical or other qualification 
deemed sufficient. Asked how long it had been the 
practice of the Secretary of State to refuse to register 
premises under private control except in very special 
cases, the witness said that had been substantially the 
practice for some years; but from the earliest time of the 
Act there were a few cases in which, on account of scien- 
tific eminence or the high position of certain licensees, 
they were allowed to perform experiments in unregistered 
places. That was a rule of conduct made by the Home 
Secretary for himself. The last return showed some 
mumber less than half a dozen of licensees, mostly 
¢arrying out scientific investigations with regard to the 
diseases of animals and cattle, the licence enabling them 
to perform their experiments wherever an outbreak of 
disease may occur, or in other places notified to 
and approved of by the inspector. There were 
no other cases at the present time in which ex- 
periments might take place in unregistered places. 
In reply to further questions, the witness said these 
places were subject to inspection by the inspector, who 
had visited a good many of them. He hada list of them, 
but it was not a definite duty that he should inspect them 
all, because some of them did not exist. Ne could not 
report them until after an outbreak ; then it would be too 
late. If they became a permanent and not temporary 
importance, they would, where possible, be registered. 
For instance, the farm where the experiments of the 
Tuberculosis Commission were carried out, was registered. 
Asked as to the records and reports of experiments which 
under statute a licensee was obliged to make, Mr. Byrne 
stated that was enforced by the Home Office. Every 
year there were some licensees who delayed in carrying 
out this duty, and this necessitated a good deal of 
correspondence, but substantially the duty was carried 
out. If a man, from contumacy or extreme neglect, 
failed to send in his report for the year, he would be 
dealt with by refusal to renew his licence ; there had been 
mo case, however, beyond extreme negligence. Asked 
whether the duty imposed on a licensee to forward to the 
Home Office any description of his experiment which was 
published in any journal or magazine, or in any report of 
a lecture printed for publication, or private circulation, 
was imposed with a view of the Home Office being 
furnished with the explanation of something that might 
be treated as an offence, the witness said: “It is partly 
that, and it is partly from the fact that if the supervision 
by the Home Office of an investigation going on in the 
country is to be anything like complete it will involve the 
examination of all the published investigations—investi- 
gations as to which anything is published; and this is 
simply to secure that the Department shall not have to 
go hunting about in the various reports in papers 
and magazines and publications of learned societies, 
but shall have them all sent direct to them for examina- 
_— by the inspector with a view to seeing that the 
on is being carried out.” In reply to further questions 

€ said the papers sent to the Home Office 
Pe usually not mere descriptions of experiments, 
ri relations by a doctor of the steps of an important 
bars gation which he is carrying out, or the progress he 
~ hitherto made, and the future steps he is going to 
a €, and incidentally he mentions, and occasionally 
€scribes, what he has done by way of experiment in con- 





nexion with his research. The reports received from the 
licensee are quite a different thing. In reply to a further 
question, Mr. Byrne stated that most scientific men who 
are carrying out interesting investigations publish in the 
learned papers descriptions of their investigations, with 
statements as to the progress made and so forth, and no 
doubt these are eagerly studied. Those, however, would 
not have to go in his report, because the report sent to 
the Home Office is a mere list of the experiments which 
the investigator has performed under various head- 
ings. It is in no way a description of the experi- 
ment. Asked if it was intended that if he had 
given a fuller account anywhere of the experi- 
ments which he_ reported, it was his duty to 
send it, the witness replied in the affirmative. The 
witness went on to say that he was sure the Secretary 
of State would welcome an expression of opinion by the 
Commission on the question whether it would be practic- 
able to call upon experimenters to furnish him with a 
statement of the results of their previous investigations, 
or of such investigation as they were proposing to con- 
tinue. Asked why the increase in the number of licences 
had been so irregular,! Mr. Byrne replied that he could 
only say that the variations in the increases at different 
periods had nothing whatever to do with any alteration 
of the law or change of policy in the Home Office. He 
had no doubt they had to do with the growth of investiga- 
tion in the matter of infective diseases, with inoculation, 
and with the increase of public health work, and with 
other matters which could be put before them more 
accurately by the inspectors and other scientific 
witnesses than they could by him. Asked why the 
increase under Certificate A, which meant a certificate 
to dispense with insensibility where insensibility would 
frustrate the object of the experiment, between 1904 and 
1905 was from 8,954 to 35,429, the witness replied that in 
the annual returns of the inspector it was attributed 
mostly to the great increase of inoculation for the study of 
the mitigation and cure of infective diseases and for 
diagnostic purposes. Asked whether ‘radium and 
Roentgen and other ray treatment,” was treated as an ex- 
periment within the Act, Mr. Byrne replied that if it 
caused pain it was regarded as an experiment under the 
Act. Radium treatment, or ray treatment for the purpose 
of curing disease or an unhealthy state, whether in a man 
or an animal], would not be an experiment coming within 
the Act at all. 

Questioned by Colonel Lockwood as to what expert 
opinion guided the Secretary of State for the Home 
Department in deciding as to the painfulness of an opera- 
tion, the witness said the Secretary of State had not to 
decide whether an operation was painful or not. The 
Secretary of State had often been asked whether a licence 
was required for certain experiments, and his attitude 
was that he himself had no power to decide what was pain 
and what was not, but that he was willing to give every 
assistance to an experimenter who applied to him under 
the Act, and he would always give a licence to an appli- 
cant who wanted to have one, if he considered it a proper 
case, even if he thought the absence of pain was so clear 
that a licence was not required. This he did on the 
advice of the inspector of the Association for the Advance- 
ment of Medicine by Research. Asked how long, in the 
case of inoculations where anaesthetics were not required, 
an investigation generally lasted, the witness said he did 
not think one could say generally. If a certificate, 
properly asked for and properly given, had been given, the 
animal would not be under anaesthetics during the time 
of observation. He should think there were certainly 
cases in which the period of observation would extend to 
months. Asked as to complaints made by antivivi- 
sectionists of the issue of licences to certain individuals, 
the witness said he meant that a few very well-known 
experimenters in this country were markedly unpopular 
among people who objected to vivisection, on account of 
the evidence they gave to the previous Royal Commission, 
or for other reasons. If it got into the newspapers that a 
certain investigator was carrying out an inquiry which 
shocked the public mind, many people wrote up: “ How 
dare you givea licence to such a man as that!” But 


1A table put in by Mr. Byrne showed that between 1890 and 1895 
the number of licences increased from 110 to 213; between 1895 and 
1900 there was an increase of 34: while in the last five years the 
number had increased from 247 to 381. 











aa 


ad 








Tue Britisn 
394 MEDICAL ..} 


ROYAL COMMISSION ON VIVISECTION. 





[Frp. 16, 1907. 











they had had nothing more definite than that. There had 
been no imputation on his skill, or care, or humanity, or 
on the humanity of the Secretary of State for the Home 
Department. Asked who discovered the cases of miscon- 
duct under the Act which involved the loss of the licence, 
Mr. Byrne said they nearly always appeared from the 
return made by the experimenter himself, which went to 
show, if further proof were wanted, that they were mostly 
inadvertencies. The man has really shown himself up in 
nearly every case, There had been no single case in hisexpe- 
rience in which a person had been denounced by any one 
else, or by the authorities of the place where he experi- 
mented, for acting illegally. It was always disclosed 
by himself, either in his report, or by what he 
had told the inspector on making inquiries. Asked by 
Sir William Church to tell the Commission exactly the 
steps that a man wishing to obtain a licence had to take, 
the witness replied that in the first instance he had no 
doubt that a gentleman not used to the work, who was 
about to commence investigation, would consult an inves- 
tigator whom he knew as to what the steps were that he 
had to take. He would then be told that he must begin 
by buying the forms on which application must be made ; 
he would get those forms for a few pence from the 
Stationery Office. They were before the Commissioners, 
who could see what elaborate precautions they set out, 
including both the requirements of the Act and the warn- 
ings as to the various conditions attaching to the licence. 
Having got the form, he had to set out on it, in clear, un- 
mistakable language, the nature of the investigations he 
proposed to carry out. If it was for experiments under a 
licence alone—that is to say, under anaesthetics, he 
would have to take this form, or send it, to one of 
the authorities mentioned in Section 11 of the Act, 
and he had no doubt that before they signed it and re- 
commended it, as they were obliged to do by the form, 
they would require to be satisfied that he was a competent 
person. Asked if he could say anything as to the character 
of the persons who signed the certificates for the licence, 
the witness said the most obvious thing to say (which 
seemed to include everything else) was that the position 
of these gentlemen appeared to include every possible 
guarantee one could have of their competence. They 
were all in charge generally of the teaching in a labor- 
atory where physiology was taught. The signature of 
a private individual was of no avail. Before a certifi- 
cate was granted it had to be submitted to the Home 
Office. When it came to the Home Office it was at once 
submitted to the Association for the Advancement of 
Medicine by Research, and their report was received and 
considered, and then submitted with the original applica- 
tion to the inspector, who considered the same, and advised 
the Secretary of State on it, frequently having to make, 
and making, further inquiries with regard to the proposals 
made before he finally advised. An alteration was made 
sometimes in the character of the application after it had 
been submitted to the Association of Medical Research. 
{t very frequently happened that if the wording of the 
licence, or the certificate, was somewhat indefinite and 
would allow of experiments being carried out which were 
not really necessary for the purpose of the investigation, 
the wording would be so altered as to confine it strictly to 
the inquiry. 

Asked by Sir William Collins whether licensees were 
required to give any undertaking with regard to carrying 
out the conditions imposed upon them, the witness replied 
in the negative. The condition requiring that no operative 
procedure more severe than simple inoculation or 
superficial vivisection might be adopted without anaes- 
thetics was universal, with the reservation § that 
in many cases it was not necessary, because the 
nature of the information showed that nothing 
more serious was ever contemplated. No certificate was 
allowed to permit of an operation more severe than those 
cases without anaesthetics. The Secretary of State never 
allowed any certificate to come into operation which would 
permit a severe operative procedure to take place on an 
animal without anaesthetics. Inoculations which might 
terminate in painful disease were allowed in large 
numbers. It was considered a painful experiment. There 
was no classification of experiments in the last report 
into painful and not painful; but it was regarded as 
undoubtedly painful by the Home Office. At various 
Stages attempts, most unsuccessful, were.made to divide 








the experiments returned into painful and painless. That 
had now been given up, and the last return did not even 
profess to do so. Asked whether he could give any 
general notion as to how many of the total applications 
had been accepted, and how many had been refused, the 
witness said that he could give an exact list of all the 
refusals; they were extremely few. Generally speaking, 
all applications, coming as they did from competent persons, 
and being recommended by competent persons, weregranted, 
A refusal was the very rarest occurrence. Asked as to the 
constitution of the Association for the Advancement of 
Medicine by Research, the witness replied that he knew 
very little about its constitution. It was a voluntary 
organization purely, and had no statutory recognition. In 
every case the Home Office received advice in regard to 
applicants for licences, and certificates from that Associa- 
tion and from the inspector. The reports from the 
Association and from the inspector were entirely indepen- 
dent and separate. In three of the four instances in 
which a licence had been revoked as a punitive measure, 
the irregularity was disclosed by the licensees themselves. 
It was always disclosed to the Home Oflice by the 
inspector, but generally to the inspector by the licensee 
himself. Most of the sixty contraventions of the Act 
had also been discovered by the licensees themselves. 
Speaking generally, every contravention of the Act had 
become known to the Home Office by the confes- 
sion quite unconscious, of the operator mostly. Asked 
what steps the Home Office took to see that there 
were not cases, for instance, of vivisection by unlicensed 
persons, Mr. Byrne replied that the Home Office took no 
steps to investigate that. Such experiments might take 
place by unlicensed persons, either on unregistered 
premises or elsewhere, but he had no doubt whatever 
that the inspector, by inquiry and warning—as the Office 
itself had done by circular—reminded the authorities of 
all registered premises of their duty of seeing that no 
unlicensed person performed experiments there. But 
the Home Office took no steps at all to prevent people 
from performing experiments without a licence in private 
houses, so that it was not aware of any practical steps 
that could be taken. Since 1902 the Home Office had 
dispensed with what they called the Home Office form 
in making returns of experiments. It had allowed the 
experimenter to keep a record of his own in the labo- 
ratory books, provided that they gave at least as much 
information as the Home Office return itself would. 
Asked whether the Home Office was not furnished with a 
full account of every experiment, Mr. Byrne replied in the 
affirmative. That had to be produced; that formed the 
record. That was to save the experimenter the trouble of 
keeping two records. The Home Office received the pub- 
lications of a licensee and sent them to the inspector. 
They were mostly of a highly technical character. Asked 
if any step was taken with a view to scrutinize the publi- 
cations of other than licensees, from the side of physio- 
logy or pathology, the witness answered in the aflirmative. 
He could remember instances in which the inspector had 
spoken and written to him of matters appearing in learned 
journals which were not sent to him by the experimenters. 
As to whether that had brought any contravention of the 
Act to the notice of the Home Ottice, he replied that he 
did not remember any case. Asked whether the effect of 
the Act of 1876 had been to reduce the number of scien- 
tific experiments, he replied that it was obviously not so. 
Asked whether much complaint was made to the Home 
Office of difficulty in legitimate investigators having the 
necessary certificates, he replied in the negative. Such 
complaints, which used to be made very many years ago 
before the system was understood, had entirely dis- 
appeared, and no one alleged now (although that was of 
more recent occurrence) that the Home Office interfered 
with research, or even that it gave much trouble. They 
were not even accused of red tape very often now. 

In reply to Mr. (now Sir Mackenzie) Chalmers, Mr. 
Byrne stated that, as a matter of fact, every certificate or 
licence went through him. Very often it went to the 
Assistant Secretary before it came to the Under-Secretary ; 
so that it went through three sets of eyes in the Home 
Office. Then the Under-Secretary determined whether 
it was of a novel character or important enough to go 00 
to the Secretary of State. The practice was at present, 
and in the past had been, that very often the Under- 
Secretary sent the case back for some further inquiry oF 
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investigation, asking, for instance, how the experiments 
bore, not merely on purely scientific knowledge, but on 
therapeutics or indications of human disease. In reply 
to further questions, the witness said the Home Office 
granted licences freely where probably they would think 
that no licence was necessary if the applicant wished to 
be protected. Mr. Chalmers gave the following as an 
example: The other day an experimenter wished to have 
an experiment without anaesthetics. In this case he 
wished to feed kittens on cow’s milk instead of cat’s, and 
a certificate was granted that the experiment might be 
performed without anaesthetics. Mr. Byrne said such 
an application would be granted by the Home Office. In 
reply to a further statement by Mr. Chalmers that they 
did grant one the other day, and again, for instance, fish- 
feeding experiments they granted licences for, the witness 
gaid: “ Yes, all sorts.” He agreed that every licence 
applied for had to pass through not only three sets of eyes 
but four sets of authorities before it was granted— 
namely, first, one of the authorities mentioned in 
the Act, the President of the Royal College of Physicians, 
or the President of the Royal College of Surgeons. 
Then it had to be sent by the Home Office to the Society 
of Research. Then it had to goto the inspector. And 
then, again, it had to run the gauntlet of either two or 
three officials of the Home Office. The same was the case 
with a certificate. He agreed; further, that practically 
under the licence very little was done, because it was a 
condition, on application for a licence, that if the licence 
was held alone without a certificate the animal had to be 
kept in anaesthesia throughout the whole experiment ; 
and if the pain was likely to continue after the effect of 
the anaesthetic had ceased, or if any serious injury had 
been inflicted, that animal must be killed after the 
anaesthesia had passed off. The bulk of investi- 
gations required certificates as well as a_ licence, 
unless they came under certain conditions. In 
the ordinary course of official business complaints 
were issued by the Home Office that people would 
not send returns due from them. and complaints had been 
made by them that the Oflice did not send the licence 
back as quickly as they thought it might. But 
there were no serious complaints on either side. Asked 
by Mr. Ram whether the Home Secretary himself decided 
whether a proposed investigation was painful, and if so, 
on what advice, what steps were taken to satisfy him 
whether it was painful or not, Mr. Byrne said the prin- 
cipal step was the detailed advice given to him by the 
inspector, and the statement was made by the experi- 
menter himself as to the precise nature of the experiment 
which he proposed to carry out, supplemented, as it often 
was, by his replies to further inquiries addressed to him 
by the Home Secretary, asking him to set out in greater 
detail the operative procedure he proposed. As far as a 
non-technical man could judge of pain, the Home Secre- 
tary had the fullest information before him. Asked if 
there was any machinery by which they could detect the 
failure of a licensed person to adhere to the conditions 
under which the certificate was granted, the witness said 
there was no machinery, except the danger that he 
might, on a surprise visit of the inspector, be found to be 
leaving out a precaution which he was called upon to take. 
The chief protection in that, as in all other cases, was 
the wish of the experimenters themselves to carry out all 
these conditions, aiming as they did at greater humanity 
—a feeling which the Home Office was sure was present in 
the mind of every experimenter. As far as the authori- 
ties were concerned. they had to trust to the bona 
fides of the experimenter, save in so far as one or 
more surprise visits might detect anything to the 
contrary, Asked if there was any means of knowing 
whether an experimenter not holding Certificate B, 
saw that every animal was killed painlessly before it 
recovered from the anaesthetic, the witness said there 
was no other than the propriety of his own feeling—the 
public opinion of the other gentlemen working in the 
same laboratory. He was sure that if an animal 
Seriously injured was kept lingering beyond neces- 
sity, the experimenter’s friends and colleagues would 
Speak to him about it. In reply to a question 
whether any application to be allowed to _ pro- 
Secute a licensed person had ever been made and 
refused, the witness replied in the negative. In one 
tmstance only had the Secretary of State’s consent been 





asked for, in 1892, when two licensees admitted the repre- 
sentative of a certain newspaper to see them performing 
experiments on living animals. The London Antivivisec- 
tion Society held this to be “ An exhibition to the public ” 
within the prohibition of the Act, and requested the Secre- 
tary of State to institute proceedings, and, failing that, 
asked for his written consent to a prosecution by the 
Society. The Secretary of State declined to take any pro- 
ceedings, as the admission of a reporter to the laboratory 
was not considered by him to be an exhibition to the 
public ; but he stated that he was quite ready to give his 
formal assent if the Society decided to bring the matter 
before a court of justice. There the correspondence ceased, 
and no prosecution followed. Asked as to publication by 
licensees of reports of lectures in journals or magazines. 
the witness said that during eighteen months 103 
such reports were received. In many instances these 
reports gave very much more information than the mere 
record required by the Act. In some cases, at any rate, 
they described minutely the whole procedure of the 
experiment. In reply to a question the witness said it 
would be possible to call for further details, but he 
did not think it would be possible to enlarge it con- 
siderably without giving very substantial additional 
trouble to the experimenter. It was proposed by 
Sir Kenelm Digby, the permanent head of the Home 
Office, who immediately preceded Mr. Chalmers, that the 
special matter of calling for a report of experiments might 
appropriately be the subject of a conference between the 
Home Office and some of the learned authorities acting 
under Section 11 of the Act. That proposal was never 
carried out, it probably being thought that a Royal 
Commission, or some other mode of inquiry, might 
presently be instituted. Asked with regard to Certificates 
A and B—A being the certificate which dispenses with 
the necessity of anaesthetics, and B being the certificate 
which dispenses with the killing of the animal under 
anaesthetics—who decides the necessity, under A or B 


respectively for the absence of anaesthetics, or the dis- 


pensing with the death of the animal, the witness replied 
that it was exclusively the learned persons empowered 
by the Act to sign the certificate. The Secretary 
of State occasionally suggested, for the ccnvenience 
of experimenters, that in the case proposed’ the 
proper certificate was so-and-so, but that was merely 
friendly advice to save the applicant trouble in getting his 
papers in due order. In reply to a question, the witness 
said the Act provided for a special certificate to enable 
the testing of an alleged former discovery to become 
the subject of a further investigation. A few of those cer- 
tificates were given at the beginning of the operation of 
the Act, but they had substantially entirely died out 
now. The Secretary of State would grant such a certi- 
ficate if it were applied for in proper circumstances, 
but they never were applied for, the reason 
being, he presumed, that every investigation touched or 
illustrated; or in some way or other had connexion with, 
previous investigations, so that it might really be re- 
garded as new, even although it was going over the 
same ground as had been passed over by the previous 
experimenters. Asked if any distinction was made, in 
applying for leave to carry out experiments, whether it 
was a physiological matter or a pathological matter, the 
witness said there was no difference in the form of 
application; it was only in the form of the return. 
Asked if the Secretary of State was aware when he granted 
a certificate whether it was for the advance of physio- 
logical knowledge or pathological knowledge, he answered 
that if the certificate was expressed in such vague terms 
as to leave an essential matter like that doubtful, the Home 
Office would in the ordinary course return it to the experi- 
menter to have it made more explicit. All certificates, 
if duly recommended, were granted with the same 
facility. Asked by Dr. Gaskell if an investigator holding 
Certificate A made use of it as Certificate B he was 
guilty of an irregularity, the witness replied that 
certainly he was. That was not red tape but a necessity 
under the Act; the Secretary of State was bound to act in 
that way. It was curious that of the sixty contraventions 
quite a substantial number were contraventions indi- 
cating a keen desire on the part of the operator to provide 
greater security for the animal not suffering than 
the Act allowed him to take. If he had a certificate, 
for instance, allowing him to carry out a certain investiga- 
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tion without anaesthetics, and he, in an individual 
case, thinking the anaesthetic would do no harm, applied it 
to save the animal pain, then he had committed a breach 
of the Act. The Secretary of State could not help that at 
present under the existing law. That might be altered 
with advantage. In reply to a further question, the 
witness said that as a matter of Office practice the 
Secretary of State required the animals to be speci- 
fied, not only under Certificate B, but generally with all 
certificates. He had never known the case of a gentleman 
having to make repeated applications for Certificate B, add- 
ing different animals to it. There would be no hesitation 
whatever in granting him Certificate B, including a list of 
seven or eight animals of the sort they described. He 
could save himself the whole trouble by putting them 
down on his original application. The object of 
specifying the particular animal when Certificate E 
was already required in order to use cats and dogs, and 
F to use horses, mules, and asses, was that there was—at 
any rate, in the popular opinion—a marked difference of 
sensibility in certain animals which might be used which 
were not protected by special certificate. The Secretary of 
State would feel that he ought to be much stricter in 
allowing operations on monkeys than on frogs or guinea- 
pigs. With reference to the requirement of the Act that 
after recovery from the operation the animal should 
be kept in a licensed place, Dr. Gaskell said one of the 
things which was more and more likely to occur 
in the future was keeping animals alive after an opera- 
tion, for instance, after section of nerves, and it was 
infinitely better for the animal itself that it should 
be, not in a cramped place in town, but in a comfortable 
home in the country, when it had entirely recovered from 
the operation, but had to remain alive a certain length 
of time to see the result. So far as he understood, the 
animal must be kept in the place where the operation 
was performed. In reply, Mr. Byrne said that was not 
a requirement of the Act, and it was not a requirement 
set out expressly in any condition enforced by the 
Secretary of State; but inspectors had, he understood, 
advised investigators, with the concurrence of the Home 
Office, that it might be held that a person who kept an 
animal which had been operated upon for observation, 
although he had not operated upon it himself, was himself 
taking part in the experiment upon it, and therefore it 
would be safer for the animal experimented upon to be 
kept in the custody of the licensed operator the whole 
time. In reply to a suggestion by Dr. Gaskell that 
such animals should be kept under the supervision of 
the inspector, the witness said he was sure that 
the Secretary of State, if he was satisfied that he had 
the power, would act upon it. In reply to a question 
by Mr. Tomkinson whether special certificates nullifying 
the restrictions of the Act might not be granted by 
the Home Secretary, the witness said they might be 
granted by certain learned authorities on the authority 
of the Secretary of State. Asked whether practically 
every restriction as to anaesthesia, and killing, and the 
manner in which the experiment might be performed, 
either in illustration or otherwise, was liable to be nullified 
by special remission, Mr. Byrne replied that was the 
framework of the Act—to lay down a number of very 
strict conditions, and then to allow all except three to be 
removed by certificate. Such certificates had been refused, 
and licences also. The certificates might be limited by 
the learned authority which granted them, either by the 
number of experiments allowed, or by time, or they might 
not be limited at all. In the latter case the Secretary of 
State almost invariably imposed a limit. In every 
case the Secretary of State imposed a limit of time, 
because he made his licences to last only for twelve 
months, and a certificate without a licence was inoperative. 
They might be furth: r limited by the person who granted 
them. A licence allowed the operator to perform any 
number of experiments under its conditions, but not 
without anaesthetics. A special certificate was con- 
fined to one investigation, or to one class of 
investigations. For instance, about the widest form 
of special certificate that one saw, is one authorizing 
inoculations and feeding experiments for the study of 
infective diseases. That was probably in many cases 
not limited at all, and the person who held such 
certificate could, if he liked, inoculate 100, 1,000, 
or 2,000 animals. Experimenters ‘for Government 








departments had done so. Foreign vivisectors were 
not allowed to perform experiments in an English 
laboratory without a licence. Last year, or the 
year before, some distinguished foreign visitors to 
England were suddenly licensed and allowed to 
perform experiments at the Medical Congress, or 
at a meeting of the British Medical Association, but 
the Secretary of State had no power to allow any one 
to perform painful experiments on living animals 
without a licence. But aliens had frequently received 
licenses. Where there was any reason to suspect that 
the applicant might go abroad before the expiration of 
the licence, a condition was attached to the licence 
requiring him to report before he left this country the 
particulars of all the experiments performed. If the visit 
was a mere flying visit a licence would not be granted. In 
reply to further questions, the witness said no experi- 
menter was allowed to call it one experiment doing the 
same thing as to six or seven animals. On the other 
hand, one animal might be inoculated several 
times. Asked by Colonel Lockwood if each would 
count as a separate operation, Mr. Byrne replied 
it would depend. If an animal was used for a 
certain investigation—say inoculation with  diph- 
theria antitoxin—and it did not take, and the 
animal was as good as ever, and was kept alive, and 
was subsequently used for an entirely different 
experiment, those would count as different experiments, 
and would be returned as different experiments. If two 
wounds were necessary for one experiment that would 
only appear once as an experiment, or the experiment 
might consist of inoculation on successive days, and then 
it would appear as only one experiment, although it 
might be six inoculations—perhaps not six, but at any 
rate several. 

Asked by Mr. Tomkinson if an inspection of private 
houses or a surprise visit was ever possible, the witness 
replied that there were no private houses in the ordinary 
sense of the word in which experiments were allowed to 
take place now. There were some private premises, but 
not dwelling houses—works and places like that—which 
were the only places where certain conditions could be 
observed. 

In reply to Dr. Wilson, who asked whether the names 
of eminent men allowed to carry out experiments in 
private laboratories, were submitted as in the usual 
course to the Association of Medical Research, 
Mr. Byrne said that in modern practice every 
one was. If the President of the Association himself 
applied, his name would be submitted to them. Asked if 
it were possible that any student, for example. of medical 
research or assistants in a laboratory could carry out 
any experiments without a licence, he replied in the 
negative; it would be distinctly against the law. The 
Home Secretary, by a circular issued to persons In 
charge of laboratories, and by the reminder which formed 
part of a letter which went to every authority of every 
separate place that was registered tried to secure that 
they should keep a sharp look-out that no unauthorized 
experiments took place. Even in regard to assisting 
another experimenter, the Home Secretary had given 
strict advice that unlicensed assistance must be of 4 
purely subordinate character, and that it must not partake 
of the nature of a joint experiment at all. Asked 
with regard to the large number of experiments which 
had of recent years been carried out under the instruc- 
tions of the Board of Agriculture for example, were the 
same precautions taken, so far as the Home Office was 
concerned, that all the conditions or restrictions imposeé 
by the Act should be carried out? The witness 
said the only difference was, that as many of these 
experiments were allowed to take place in farms and 
folds and other places which had not the advantage of 
inspection by the inspector for the purpose of registra- 
tion, they were not registered; it was impossible for 
the Home Secretary to feel as sure that the animals were 
as well and properly treated as he knew they would 
in a place open to inspection. But, of course, the 
gentlemen attached to the Board of Agriculture, who 
carried out these works, would see to that themselves; it 
was quite as secure as if the Home Office saw to it. In 
reply to a further question, he said there was no inspec- 
tion of veterinary surgeons’ hospitals or the stables 12 
which they treated sickanimals. The Home Office took no 
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action whatever by detective or other methods of that 
sort to see what breaches of the Act did not occur in 
unregistered places. Replying to a further question, 
he said it was quite certain that, especially in veterinary 
matters, breaches of the Act could take place frequently 
and easily without the Home Oflice knowing anything 
about it. He said it was certain that they could, 
because they had so occurred. Only two gears ago 
it came to the knowledge of the Secretary of State 
that certain experiments of a proper character— 
experiments which would have been licensed if the 
gentleman concerned had applied for a licence—had 
been carried out by two veterinary surgeons in exposing 
dogs to distemper and using the inoculation of other 
matters to try to produce immunity or prophylaxis, at 
any rate. These experiments were done, and they were 
distinctly breaches of the Jaw. Prosecutions would pro- 
bably have taken place but for the fact that the period 
within which proceedings could be taken had already 
passed. But strict warning was given to the persons con- 
cerned by the Secretary of State through the police. He was 
not aware that any instructions had been given tothe Board 
of Agriculture by the Home Office to protect animals as far 
as possible against operations by unlicensed veterinary 
surgeons. He thought they had not. Asked by the 
Chairman whether the Home Office under any Act that it 
administered had any occasion to employ people to make 
experiments, the witness replied that indirectly the Home 
Office had been the occasion of a good many experiments 
in connexion with dangerous trades. The investigations of 
doctors who had advised them on that subject—Dr. Oliver 
and others—had necessarily involved experiments on 
animals, and the Home Office had willingly made use of the 
results of such investigations. In such cases a gentleman 
would be licensed just in the ordinary way, and he would 
be under the se _—irestrictions as any oneelse. In reply 
to a further question he said the Home Office in granting 
a licence to an ofticial of the Board of Agriculture treated 
him just as it treated any one else. The Home Office 
had never gone so far as to direct any experiment. It 
had merely asked certain experts for advice on 
technical questions connected with disease, and had 
received and acted on that advice. It knew incidentally 
that before giving that advice the doctors concerned 
had to make experiments on animals. They were mostly 
distinguished men who had had a licence for years. 
Asked whether he had any means of judging whether 
the number of experiments made before the Act of 1876 
was greater than those afterwards, or whether the opera- 
tion of the Act was to reduce the total number, the 
witness replied that he would say, as regards experi- 
ments in the laboratories of well-known institutions, 
that the effect of the Act was at first very slight—it 
neither diminished nor increased them ; but if there were, 
which was a very doubtful point, any considerable number 
of experiments going on in private houses and. other 
unknown places, he would think the effect the Act had 
been to abolish them entirely. It was impossible to 
believe that in thirty years, if unlicensed experiments 
were taking place, the Home Office and the police would 
not have heard of one instance of it. As to whether any 
tases had been brought before the Home Office for inquiry 
where it was alleged that unauthorized persons were ex- 
perimenting irrespective of the Act, without any licence, the 
Witness replied, Yes, a few cases of a very vague character 
leading to nothing—allegations generally based on the 
person's own rash statements. He knew of no case where. 
6n investigation, it had been [discovered that the allega- 
tion was well founded. 


(To be continued.) 
FecCjmN SS 


Dr. Fretcuer Litrie has been appointed a Justice of 
the Peace for the County of London. 
p SENOR GUILLERMO Mann, Professor of Psychology and 
aedagosics in the University of Santiago, has been 
charged by the Chilian Government with a mission to 
_ the United States and Europe in order to study the 
laboratories of experimental psychology already in being. 
n Europe he will visit the laboratories of Germany and 
‘ose of St. Petersburg, Budapest, Zurich, and Antwerp; 
in the United States he will inspect those of Clark Univer- 
ay. Harvard, Yale, New York, and Chicago. The object 
th Professor Mann’s mission is to gather information for 
L guidance of his Government, which intends to found 
@ Laboratory of Exy erimental Psychology at Santiago. 











MEDICAL NEWS. 


THE appeal in the case of Southern v. Thomas and 
Skyrme has been by leave withdrawn. 

St. Jonn’s House ror NursEs, for many years in 
Norfolk Street, Strand, has removed to its new house at 
12, Queen Square, Bloomsbury. 

AT a meeting held on February Ist the Paris Municipal 
Council voted a sum of £152 for the erection in the 
Municipal School of Physics and Chemistry of a memorial 
of the late Professor Curie. 

THE new buildings of the City of London Lying-in Hos- 
pital, City Road, E.C., will be ready for occupation early 
next month, and will be open to inspection after the 
annual court of governors to be held at 3p.m. on Wednesday 
next. 

TSE annual dinner of the past and present students of 
the University of Durham College of Medicine will be 
held in the Library of the College on February 22nd, when 
the chair will be taken by Dr. George Murray at 7.15 p.m. 
Tickets, 10s. 6d. each, may be obtained on application to 
the Honorary Secretary, Dinner Committee, College of 
Medicine, Newcastle. 

Dr. Kosta Dinic, Physician in Ordinary to the King 
of Servia, died of pneumonia at Belgrade on January 3lst. 
Banished from Servia by the Obrenovich Dynasty as an 
adherent of the Karageorgevich family, he went to the 
Congo State. On the accession of King Peter to the throne 
Dr. Dinic returned to his native land. 

THE Lister Institute, we learn from a correspondent of 
Light, has been cursed by a clergyman whose name we, in 
mercy, withhold. It appears this amiable divine ‘“ went 
up to London, donned his priestly robes and solemnly 
cursed the Chelsea Institution from the street.” We are 
not told that the reverend gentleman had his bell, book, 
and candle with him. Perhaps this ritual omission spoilt 
the curse. At any rate we believe that the Institute is 
still standing, and we have not heard that any one within 
its gates is one penny the worse. 

At the end of the year Dr. O. H. Fowler, one of the 
leading members of the medical profession in Cirencester, 
retired from practice in which he had been engaged for 
more than forty years. His numerous friends took advan- 
tage of the opportunity to give him a solid proof of their 
personal regard for him and their high appreciation of his 
professional work. Earl Bathurst, on behalf of about 
three hundred and fifty subscribers, asked Dr. Fowler’s 
acceptance of an illuminated address, bound in book form, 
with the signatures of the contributors, together with a 
very handsome and massive silver-gilt double-handled cup, 
of rich workmanship, of the period of George II, the date 
being 1752. The ebony plinth bore the following inscrip- 
tion: ‘‘To Oliver Humphrey Fowler, M.R.C.S., on his 
retirement after forty years’ practice at Cirencester, the 
gift of many friends, who will always gratefully remember 
his skill, judgement, unfailing kindness, and attention. — 
Christmas, 1906.” Mr. T. Kingscote added a few words to 
Lord Bathurst’s appreciative speech, and Dr. Fowler made 
a graceful acknowledgement. We may be allowed to add 
our own congratulations to Dr. Fowler, and to express a 
hope that he may have many years before him in which to 
enjoy his well-earned rest. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


PARKES MEMORIAL PRIZE. 

THE prize of seventy-five guineas and the bronze medal of the 
Parkes Memorial Fund for 1906 have been awarded to Major F. 
Smith, D.S.O., R.A.M.C., for his essay on The Sanitary 
Requirements of Naval and Military Units in Peace and War, 
with Suggestions for Complete Schemes of Sanitary Organiza- 
tion Suitable for both the Navy and Army. The subject for 
the next competition is—The Part Played by Blood-sucking 
Insects in the Causation and Spread of Disease in Man, and 
the Measures to be Recommended for the Prevention of such 
Diseases. The essay must include the results of personal 
observation and research, and must reach the Secretary of the 
Prizes Committee, Royal Army Medical College, on or before 
December 31st, 1909. It must bear a brief motto, and be 
accompanied by a sealed envelope similarly superscribed, con- 
taining the name and address of the author. The competi- 
tion is open to the medical officers of the Royal Navy, Army, 
and Indian services, of executive rank on full pay, with the 
exception of the professors and assistant professors of the 
Royal Army Medical College and Royal Naval Hospital, 
Haslar, during their term of office. The successful essay 
becomes the property of the Prizes Committee. The authors 
of unsuccessful essays can have them returned on application 
to the Secretary, The Prizes Committee," under their 
respective mottoes, giving an address to which they wish the 
essays sent. 
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REPORTS IN THE “SUPPLEMENT.” 

THE SuprpLeEMENT for this week contains several docu- 
ments of more than ordinary importance, two of which 
are specifically of the nature of matters referred to 
Divisions for their consideration. One of these is the 
report by the Central Ethical Committee with regard to 
the ethical aspects of medical consultation. The report 
was prepared in accordance with the instructions of the 
Annual Representative Meeting at Leicester in July, 
1905, and was submitted to the Annual Representative 
Meeting in London last year, and by it, after amendment, 
referred to the Divisions. The report embodies a series 
of propositions which, should they be approved by 
the Association, will serve as a short code of rules for 
the guidance of the profession in the conduct of con- 
sultations. The Committee has devoted a special 
section of its report to the discussion of the question 
whether it is desirable to provide for the formal 
recognition of a distinctive class of practitioners 
who do not attend patients except in consulta- 
tion, and avowedly confine their practice to treat- 
ing patients in co-operation with the ordinary medical 
attendant. Upon this the Committee has not felt 
itself competent to do more than set out the advantages 
which might obviously flow from the adoption of such 
a classification. Some hesitation has no doubt been 
felt for many reasons, among others that the official or 
semi-official recognition of such a class would not 
in any way preclude the necessity for well-understood 
rules with regard to consultation between two members 
of the profession neither of whom practises exclu- 
sively as a consultant. The report in its other clauses 
appears to succeed in reducing to writing the best cus- 
toms of the profession in respect of consultations, but 
in one section at least, that on “the duty of consulta- 
“tion,” it goes beyond what has hitherto been done by 
enumerating certain classes of cases in which, in the 
view of the Committee, a second opinion should always 
be obtained whenever practicable. From the experience 
derived from questions submitted to the editorial de- 
partment, there are excellent reasons for saying that 
this section of the report will often be found exceed- 
ingly useful, especially by younger practitioners 
when first brought face to face with one of those 
incidents which must occasionally arise and in which 
ethical questions involving the duty of the practitioner 
towards his patient under circumstances of special 
delicacy and difficulty must be decided in foro conscientiae. 

Another important document in the SUPPLEMENT is 
a report on the medical inspection of school children 
prepared by the Medico-Political Committee for sub- 
mission to the Divisions. After a brief preamble the re- 


port sets out four questions upon which it is, we ven- 
ture to say, most desirable that the profession as a 
whole should with all convenient speed express a de- 
cided opinion. The first question which raises the point 
whether medical inspection of school children should 
be assigned to medical officers of health or to medical 





officers specially appointed, or whether it should be 


distributed among those medical men in each district 
prepared to undertake a portion of the duty, is one 
which very closely concerns general practitioners. We 
have ventured on many previous occasions to express 
the opinion that the third course is that which 
presents the greatest advantages from the point 
of view both of the public and of the profession. 
It is of course granted that the larger education 
authorities ought to have the services of an expert 
adviser, either a special officer appointed a/ hoc or the 
medical officer of health. Probably the system evolved 
in London, under which the office of the medical officer 
for schools is a part of the general Public Health 
Department, is the most logical; but we confess 
that it is difficult to see how by the appoint- 
ment of a_ staff of special medical inspectors 
the work of school inspection can be adequately 
carried out, especially with regard to the prevention 
of epidemic disease. However this may be, we would 
reiterate the opinion that the matter is one which 
urgently calls for the attention of the profession. 

The third document to which we would specially refer 
is the statement with regard to the Central Emergency 
Fund formed to assist members of the profession in 
various parts of the country in maintaining the interest 
of the profession against organized bodies of the 
community. Under the present constitution of the 
British Medical Association, which is registered as a 
limited liability company not for profit, no part of 
its funds can be applied for the benefit of any individual 
member, except by way of remuneration for services 
rendered to the Association. In consequence, the 
Central Emergency Fund is provided by voluntary con- 
tribution; it is managed by the Medico-Political 
Committee, and the money is vested in trustees. The 
fund has been called into existence in order to 
make grants to individual members to assist them 
in maintaining positions in which the Association 
may have decided to support them, and to compensate 
individuals for loss incurred through taking action 
approved by the Association. The Committee has power 
also to make grants to Divisions or Branches to assist 
in defraying expenses incidental to the conduct of local 
disputes, and also to expend money in any way which 
it may deem necessary in promotion of the general 
objects of the fund. 





THE NOMENCLATURE OF SYNTHETIC 
MEDICINES. 

THE great advances that have been made in chemistry 
during recent years have resulted in the introduction 
into medicine of an enormous number of synthetically- 
produced compounds, some few of which have proved 
to be drugs of very great value, and have established 
for themselves a secure place among therapeutic agents. 
The study of the pharmacology of some of these 
substances and of derivatives closely allied to them 
chemically has begun to make it possible to forecast 
within certain limits what the therapeutic effects of 
some compounds are likely to be, and so to enable the 
organic chemist to produce a drug to meet specific 
requirements of;the physician. The attractive possibili- 
ties thus opened up, and the commercial success 
resulting from the manufacture of some of the sub- 
stances thus evolved, have led to great development of 
this kind of work on the part of manufacturers, and it 
is probable that a very large further increase in the 
number of new synthetic drugs produced yearly is to be 
looked for. 

In order to avoid hopeless confusion among the 
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names of these substances, some definite agreement on 
nomenclature appears to be necessary. Ifa new active 
principle is isolated from a vegetable drug, it com- 
monly receives a name derived from that of the plant 
yielding it, and therefore conveying some information 
as toits character; if a newinorganic salt finds applica- 
tion in medicine its ordinary chemical name is the one 
under which it becomes known. But in the case of 
synthetic substances no such simple method prevails. 
The systematic names by which these compounds are 
known to chemists are usually of a length that pre- 
cludes their use for ordinary purposes of commerce or 
in prescribing; such names, for instance, as dipara- 
anisylmonophenetylguanidine or diethylglycocollpara- 
amidohydroxybenzoylmethylester, however informing 
to the organic chemist, are clearly impracticable for 
ordinary use. In these circumstances the manufacturer 
who first puts such an article forward, usually bestows 
on it some short and easily-remembered synonym, 
sometimes indicative of its therapeutic uses, such as 
antipyrin, or suggesting its chemical nature, as in the 
case of phenacetin ; but in a large number of cases the 
word selected is entirely without meaning in itself, 
The Trade Marks Acts allow of the registration of such 
coined words as trademarks, and the manufacturer 
naturally avails himself of the privileges thus obtain- 
able, with the result that whenever the drug is ordered 
under its registered name it is illegal to supply an 
article produced by any other maker. Asarule, how- 
ever, if the article proves to have any merits and to be 
in demand, other makers soon begin to prepare it, and 
each in turn, being debarred from using the name under 
which it is already known, invents a new name, and 
usually secures trade-mark protection for it. The con- 
sequence is that a single article is to be found in use 
under many different names, and confusion inevitably 
ensues among prescribers and dispensers from the multi- 
plicity of synonyms. To take one or two recent in- 
stances, acetylsalicylic acid is known as aspirin, 
xaxa, and aletodin, in addition to the more suggestive 
names salacetin, saletin, and salacetic acid; hexamethy- 
lene tetramine appears also as urotropine, aminoform, 
formin, cystamin, cystogen, metramine, uritone, 
vesalvine, and urisol. Each succeeding maker com- 
monly pushes such an article under his own special 
name for it, without reference to its employment under 
any other, and there is thus at least a probability that in 
@ given case a drug which has failed under one name may 
be inadvertently tried again under another. In anarticle 
in the Pharmaceutical Journal of December 22nd last, 
attention was drawn to this redundance of synonyms, 
and a number of examples were given, in some of which 
one drug went under as many as fourteen or fifteen dis- 
guises. Our contemporary has also made an attempt to 
provide a remedy for the present confusion; in the 
Chemists’ Annual, which is a special yearly issue sent to 
all members of the Pharmaceutical Society, a long list 
of short notes on drugs is given, and in this list all 
articles known under registered names are also furnished 
with a fancy name in which no proprietary rights exist. 
The names thus introduced are such as give some indi- 
cation of the nature and properties of the compounds 
to which they are applied, while some attempt is 
made at systematization, as, for instance, by using 
names ending in “—caine” for all local anaesthetics. 
While exception might perhaps be taken in some cases 
to the particular name selected, the general principle 
appears to be sound that in the case of synthetic drugs 
having more than an ephemeral career, a convenient 
trivial name should be fixed on independently of any 
registered name or names, and made known as widely 





as possible. It would then be in the power of the pre- 
scriber who did not wish to order the preparation of 
one particular firm to prescribe the drug under its non- 
proprietary name, leaving it to the chemist to obtain it 
from any satisfactory manufacturer, just as with a 
pharmacopoeial article. The first attempt to introduce 
such names was made in the British Pharmacopoeia 
Addendum of 1890, when official recognition was given to 
synonyms for antipyrin and some other drugs in place 
of proprietary names; but the issue of a new Pharma- 
copoeia or an Addendum is too rare an occurrence to 
have any appreciable effect, and it does not appear that 
a better medium than the official organ of the Pharma- 
ceutical Society could be found for helping to bring 
such synonyms into general use. We would, however, 
suggest to our contemporary that a great step would be 
gained if definite means were taken for bringing these 
alternative names before the medical profession; the 
owners of trade-marks are by no means backward in 
this direction, and if the prescriber becomes familiar 
with a drug by one name, the possession by the chemist 
of the knowledge of a better one will scarcely avail to 
eliminate the use of the former. 





MENTAL PROPHYLAXIS IN CHILDHOOD. 


A GENERAL survey of the trend of medicine would 
almost justify the assumption that in times to come 
prophylaxis will entirely supersede therapeutics, that 
the physician will be required not so much to combat 
fully-developed disease as to attack it in the germ, and 
that in prevention medicine will receive its final 
apotheosis. However this may be, there can be no 
question that a knowledge of hygiene, including in this 
term both personal and public health, is of paramount 
importance. 

From the time of Moses to the present day, however, 
hygiene has been regarded almost entirely as co- 
extensive with sanitation, as concerned with such 
matters as the disposal of excreta, the regulation of the 
bodily output and intake, and, in its later developments, 
with the application of laws formulated in the labora- 
tory as to the action and reaction between bacterial 
flora and the human organism—the great addition to 
our knowledge in these departments overshadowing the 
need for the enforcement of preventive principles 
within the domain of the central nervous system. 
There are not wanting signs, however, that this day is 
passing; that, following an increasing knowledge of 
hereditary influences and of the first symptoms of 
nervous and mental maladies, a Codex Salutis is becom- 
ing elaborated, and with it a public recognition of the 
fact that the transgression of any health law is inevit- 
ably followed by its fitting punishment with more 
immitigable severity than the infraction of any con- 
tained in the statutory penal codes. 

Of these signs of the times, Professor Clouston’s 
Mental Hygiene, lately reviewed in our columns, is an 
example, and another is furnished by a small but 
exceedingly able book containing three lectures’ by 
Professor Oppenheim of Berlin. The first lecture, on 
nervous disease and reading, of necessity barely 
touches the fringe of an exceedingly wide subject, and 
may perhaps be best summed up in Schopenhauer’s 
apophthegm, quoted by the author, “in order to read 
“tle good it is necessary that one should not read the 
“‘ bad.” 

As to what is good and what bad from the point of 


4 BRITISH MEDICAL JOURNAL, 1906, ii, p. 1640, 
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view of the neurologist Professor Oppenheim has much 
to say, and it should be premised here that he considers 
only the medical and not the moral issues of bad litera- 
ture, although these necessarily overlap. In comment- 
ing on the lack of restraint in modern books, whether 
novels, plays, or verse, evinced by an abandon in the 
depiction of erotic situations, a subtle permeating 
indecency which formerly would not have been 
tolerated, and a widespread public interest in morbid 
medical details which might at one time have been 
deemed worthy of incidental reference but now form 
frequently the sole motif of the novel or play, the 
author touches on a point of professional interest. 
This is the extensive publication in the daily press of 
papers of purely technical import contributed to 
medical societies, congresses, and the like. This custom 
he heartily condemns, and he gives instances where the 
publication of such reports in the daily journals, even 
on such a comparatively innocent matter as arterio- 
sclerosis, had been followed by the appearance in his 
consulting room of numerous hypochondriacal and 
neurasthenical persons, who had found there the 
appropriate pabulum for their morbid fears. 

Even if Professor Oppenheim should be wrong in 
affirming that‘ ours is beyond others an age of 
“nerves,” and in further assuming an actual decline in 
taste, there is little question that reading of this kind 
is calculated to react unfavourably on nervously pre- 
disposed individuals, and that even in the ordinary 
uninstructed laity, and particularly in the young, a diet 
of this kind. is apt to result in some form of mental 
indigestion. 

With regard to the young, Professor Oppenheim in 
his second lecture, on nervous affections and education, 
examines the customary pedagogical methods from the 
neurological standpoint, and naturally finds consider- 
able room for criticism. As Professor Clouston has 
said, if mental hygiene is to be entirely successful it 
must be instituted during the formative period of life. 
With this opinion Professor Oppenheim is in entire 
accord, and a perusal of his lectures emphasizes the 
fact that if schools are to take the part they should in 
the education of character, the emotional qualities of 
the pupils require as careful study and supervision as 
their intellectual development. As this, to be thorough, 
would necessitate individual attention by trained 
psychologists, it is perhaps as yet a counsel of perfec- 
tion, but Professor Oppenheim’s criticisms and con- 
clusions, which will be fully endorsed by the medical 
profession, may be commended to educational experts 
as containing truths which are by them, as a rule, 
disregarded. 

As the whole value, and indeed the possibility of 
existence, of a scheme of mental prophylaxis turns 
upon the recognition of tendencies and symptoms 
pointing to incipient nervous disorder, the third 
lecture, on the early symptoms of the neuroses in 
childhood, will prove of greatest practical benefit. The 
symptoms enumerated by the author include: Many 
disorders of sleep; abnormalities of emotional reaction 
in range or kind, particularly in individual reactions to 
fright; a liability to hallucinatory, delirium in early 
childhood ;.a tendency to fantastic lying (pseudologia 
phantaslica), and a great'number of motor disorders and 
habits, tics, impulses, and so on. These symptoms, 
many of which manifest themselves during the first two 
or three years of life, and all of which are to be appre- 
ciate1 as danger signals, are sign posts indicating by- 
paths to the City of Destruction which are to be avoided 
ifthe pilgrim is ever to reazh the Delectable Mountains 
of Hygieia. 








No one has done more to call attention to the 
nature of the indications which should be looked for, 
and to their correct interpretation, than Dr. Francis 
Warner; with the increased interest in the study of 
the disorders of childhood which impede mental an@ 
physical development, it is to be hoped that the lines 
of investigation he initiated may be energetically 
followed up. 
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THE WORKMEN’S COMPENSATION ACT, 1906. 
WE stated last week that a Subcommittee of the 
Journal and Finance Committee of the British 
Medical Association had under consideration the possi- 
bility of starting a co-operative plan by which medical 
men could be insured under specially favourable terms 
in respect of risks arising under the Workmen’s Com- 
pensation Act, 1906, which comes into force next July. 
The Subcommittee met again on February 13th and 
made considerable progress. It is hoped that a detailed 
scheme may be ready for publication very shortly, 
under which it will be possible not only to make a 
substantial rebate to members of the medical pro- 
fession, but also to form the nucleus of a fund for 
medical benevolent purposes. 


A DANGER OF THE SANATORIUM. 
Ix the early Victorian days, when it was the fashion to 
“take the waters” at Tunbridge Wells or Bath, the 
amenities of these and other watering-places led very 
frequently to matrimonial engagements, some suc- 
cessful and others the reverse. In Jater times, when 
the hydropathic establishment came into vogue, it 
rapidly descended from its high level as a curative 
agent and became a common meeting ground for 
healthy young folk of both sexes, and served its turn 
also as a matrimonial agency. In both these in- 
stances, however, the conditions of life were well known 
to every one, and there was no pretence of supervision 
on the part of the proprietors, male or female, of the 
respective establishments. The sanatorium has suc 
ceeded to the hydropathic, but those who are familiar 
with sanatoriums for consumptives abroad are alive te 
the danger which is becoming manifest, that these in- 
stitutions are in like manner liable to degenerate into 
mere hotels for tuberculous guests, and that effective 
supervision, although prominent in the prospectus, 
may be but loosely exercised in fact. The close 
association of young persons suffering from incipient 
disease, thrown together without the restraining 
influence of parents or other relatives, can only 
be expected to lead to mutual attraction. All 
the more does it become necessary that the influence 
of directors or matrons should be exercised over other 
than the tuberculous affections. Dr. Theodore 
Williams, writing upon this subject, tells us that the 
“English sanatorium doctors keep a sharp look-out, 
“and if there is too much intimacy they require the 
“ removal of one of the patients to another sanatorium.” 
He adds, “ My experience of consumptives marrying is 
“very gloomy, and I oppose the practice in every way.” 
We think that in these views he would be supported by 
all English physicians.who have special experience of 
the subject. That this opinion is not held by one, at 
least, of the proprietors of foreign sanatoriums the 
following facts will show. The relatives of a young 
English lady, who had been entrusted to his care, have 
recently received simultaneous letters from the young 
lady herself and from the proprietor in question, a well- 
known personality, stating that she had become engage 
to a young man who was also a patient in the home. 
The doctor, who must have observed the growing 
intimacy of the parties, had not only given no word of 
warning to the relatives, but in his letter, after stating 


Fes. 16, 1907.] 


MALARIA SUPPRESSION IN PANAMA. 


Tus Baitisn 
| 2, JouRNAL 491 











the bare fact of the engagement, he maintained that, 
though many medical men have objections to iung 
patients marrying, over eighteen years’ experience of thou- 
sands of these cases had convinced him that it was 
good for them mentally, and very often physically, 
too... . There need be no children, he observed, right 
from the beginning, but numerous cases had been seen 
in which the effect of pregnancy was most decidedly 
good in promoting lasting recovery of lung patients— 
cases in which a cure could not have been expected had 
the lady not happened to be pregnant at the same time. 
Our readers will doubtless form their own judgement 
as to the value of any man’s opinion who claims to have 
had experience of “thousands of cases” of the marriage of 
consumptives. The question of the effect of pregnancy 
upon the course of tuberculous disease of the lung is 
one that may rightly be described, again to quote Dr. 
Theodore Williams, as “ancient history.” Every one 
with experience of such cases must have noticed the 
apparent improvement in the health of young tuber- 
culous mothers during pregnancy, but there are very 
few who could point to tens, much less thousands, of 
such cases where the subsequent history was otherwise 
than disastrous. The proprietor of the sanatorium in 
question evidently does not trouble himself about the 
future, or he is ignorant of plain facts. His patients 
are “cured,” they are fond of each other, let them 
marry. It will doubtless come as a shock to British 
parents and to their medical advisers to learn that such 
views are held by one who during the past eighteen 
years has attracted to his sanatorium a large number, 
not only of patients, but also of medical men. Many of 
his pupils have set up sanatoriums of their own in 
various parts of this country, borrowing not only his 
methods, but even the very name, of his institution. 
We feel convinced that they would, one and all, join us 
in condemnation of the course which he has thought it 
right to pursue in the instance to which we have 
referred. It is not legally or morally within the 
province of the doctor to forbid the marriage of con- 
sumptives with one another or with healthy persons, 
but no physician to a sanatorium, however eminent he 
may be, can be justified in aiding or conniving at the 
engagement of a consumptive young lady placed under 
his care, without first communicating either with her 
relatives or with her own medical adviser. 


INFANTILE MORTALITY. 
THE maintenance of the infantile mortality-rate, while 
the death-rate of older persons has decreased, is dis- 
cussed at some length by Sir Shirley Murphy in his last 
annual report to the London County Council. In 
1905 nearly one-third of the deaths of children under 
12 months old occurred during the first month of life. 
The numbers of deaths in each successive month 
decreased until the ninth month, when there was an 
increase, due, in Sir Shirley Murphy’s opinion, to the 
change from natural to artificial food. Investigations 
into the effect of social conditions upon infant mortality 
disclosed results which experience elsewhere hardly 
justified us in expecting. When the number of deaths 
was set out in groups of districts arranged according 
to the amount of overcrowding, the mortality in the 
first month of life was not found to be higher in the 
most overcrowded group than it was in the least over- 
crowded. The ill-effects of overcrowding was least 
marked in the first three months of life, more marked 
in the second, still more marked in the third, and 
most marked in the fourth three months. The very 
instructive figures-which were drawn up by Dr. J. F. J. 
Sykes first drew attention to the fact that the infantile 
mortality-rate in London during the first three months 
of life in the period 1888-1892 was 69 per 1,000, and 
in the period 1898-1901 was 75 per 1,000. Sir Shirley 





Murphy points out that this difference may. he 
due to an increase in the number of deaths from 
diarrhoeal diseases and an increase in the number 
registered as due to premature birth owing to more 
complete registration in the later period. When both 
these causes of death are eliminated the rate per 1,000 
in the earlier period was 49 and in the later 48. Even 
supposing this to be the correct presentment of the 
facts, it is not at all satisfactory to find that we have 
made so little progress in the direction of lessening the 
mortality among infants. It is still more unsatisfactory 
when we remember that a principal factor in producing 
this high mortality is the increasing amount of artificial 
feeding. In this connexion the results of inquiries 
made by Dr. W. J. Howarth, the Medical Officer of 
Health for Derby, may be usefully quoted. He found 
that among 8,343 infants of those who were breast-fed 
8.6 died under twelve months old, of those first breast- 
fed and then hand-fed 21.6 died, while of those entirely 
hand-fed as many as 51.7 died. , 


MALARIA SUPPRESSION IN PANAMA. 

THERE have been so many conflicting reports about the 
sanitary conditions of the Isthmus of Panama that the 
American newspapers are calling on the Government 
to issue at stated intervals a “ perfectly harmonious 
bulletin” dealing with health conditions in the Canal 
zone. There seems to be no room for doubt that 
although malaria has not yet been completely killed, 
it has at least been scotched. This is something, for 
we have the testimony of Professor Ronald Ross for the 
statement that Panama is one of the most difficult 
places in the world to deal with from the point of 
view of malaria suppression. Nevertneless the work 
is progressing. The New York Sun publishes a com- 
munication from Mr. Fullerton L. Waldo, who lately 
returned from a six days’ stay on the isthmus. From 
the morning of December 28th, 1906, to the even- 
ing of January 2nd, 1907, he saw but one mosquito, 
of the harmless or Culex variety, and listened to the 
singing of two others. With sulphur and pyrethrum, 
but more especially by the removal of cisterns and 
vessels of standing water, by the draining of the 
swamps and by the cutting away of tropical foliage, Dr. 
Gorgas has practically abolished from the Canal zone 
both the Anopheles mosquito and the Stegomyia. The 
Canal Commission has in the last few months elimi- 
nated yellow fever and reduced malaria. Mr. Waldo 
says, however, that it is of no use to pretend that 
malaris. has been abolished from the isthmus, and no 
one on the isthmus pretends that such is the case. He 
had seen men who had been much in the field pale and 
worn from fighting it and the dreaded Chagres fever. 
Corazal, however, where the marines from the Colombia 
suffered particularly, is now one of the healthiest spots 
on the isthmus. The principal fatal disease of the zone 
at present is pneumonia, which is not peculiar to the 
tropics. Mr. Waldo met several people who had come 
to the isthmus in poor health and immediately began to 
improve in physical condition. A consumptive gained 
9 lb. in six weeks, found himself able to take all sorts of 
exercise denied him in the States, and was made chief 
of the Fire Department in one of the towns of the zone at 
a good salary. Mr. Waldo made a thorough inspection 

of the Ancon Hospital, in company with Dr. Gorgas, and 

found it amply equipped with every resource of modern 

medicine. The nurses are of a superior class, and are 

better paid than anywhere else in the world. Dr. Gorgas 

reports that,in three months recently, of 6,000 Americans 

living in the zone not one died of disease, whereas in 

New York City the number of deaths from disease in 

that time would have been 30. This statement must be 

qualified by consideration of the age of the Canal 

diggers and of the fact that they are a superior lot as to 
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physique and stamina. The average January tempera- 
ture for the twenty-four hours is 74°; the average for 
July is 76°. The heat of the day is counterbalanced 
by the coolness of the nights. 


SLEEPING SICKNESS IN FRENCH EAST AFRICA. 
TukEE years ago, as the outcome of an inquiry 
instituted by the French Minister for the Colonies, 
the Inspector-General of the Medical Service of 
the French Colonial troops was able to map out 
the geographical distribution of sleeping sickness in 
the part of East Africa which belongs to France. We 
learn from the Semaine Médicale that he has now pre- 
sented a further report, bringing the information avail- 
able down to the end of 1905. In the regions before 
indicated as infected—Casamance, the largest part of 
Upper Guinea, the Hinterland of Liberia and of the 
Ivory Coast, Baol, Sine-Saloum and Cayor in Sene- 
gambia, Baouli, Kong, and Lobi on the Ivory Coast, 
and the Bobo country further to the north—the disease, 
which nothing has been done to check, has naturally 
spread. In Senegal, where human trypanosomiasis 
had already been known to occur sporadically 
in Gambia, endemic foci were found in the 
Dakar Gorea district, and the native population 
of Popougine, Niaming, Joal, and neighbouring 
villages has been decimated by the disease. Moreover, 
sporadic cases have been observed at Podor, Tivaoune, 
and Rufisk, which is at a distance of only 30 kilometres 
from Dakar. It is feared that a considerable part of 
that district is infected, and it would not be surprising 
if this were the case, as the tsetse flies abound there. 
Sleeping sickness is also prevalent in the south-western 
part of the Soudan; it is uncertain whether it has 
existed there for some time or whether it penetrated 
into the country by way of Guinea—where it is rife, 
particularly in the Fouta region and in certain zones 
still nearer the Soudan—or by way of Upper Gambia, 
where it is also endemic. On the other hand, the 
south-west of the Gaoua zone, on the confines of the 
Soudan and of the higher part of the Ivory Coast, is also 
infected ; it is not known, however, whether the disease 
has been imported from Lobi or from the Bobo country, 
or whether it has invaded the last-named regions 
by spreading from the Soudan. In Loango, one 
of the most important ports of the French Congo, 
which is the starting place of caravans for Brazzaville, 
sleeping sickness causes great ravages; but the disease 
is not localized there, many villages in the Middle 
Congo being also contaminated. In the Ivory Coast, 
in addition to the Baouli and Kong foci, isolated cases 
have been observed in patients coming from Senegal 
or the Soudan. In Dahomey only a single case has 
been reported; it occurred at Porto Novo, the capital. 
But the tsetse fly is found in Dahomey, and sleeping 
sickness is known to have existed or to exist in the 
Paouignan region quite near to Abomey. It is, there- 
fore, not unlikely that trypanosomiasis may be more or 
less prevalent in several parts of the interior of the 
country. 
THE WEAKNESS OF THE ‘STRONG MAN,” 

In an interesting paper which is published as an 
appendix to the recently-issued Statistical Report of the 
Health of the Navy for the Year 1905, Staff Surgeon A 
Gaskell, F.R.C.S., points out that “ physical training ” is 
at present too often carried out to the detriment of con- 
stitutional strength. He calls attention to three pitfalls 
that lie in the way. The most dangerous of these is 
straining of the heart and circulatory system, leading 
to valvular incompetence, atheroma, and aneurysm. 
Another is straining of the lungs, with emphysema and 
fibrosis. The third is the devotion of the limited time 
available to brain workers for physical exercises, to 





training muscles individually instead of to useful 
co-ordinated movements by groups of muscles presided 
over by groups of brain cells. Staff Surgeon Gaskell’s 
own experience among many thousands of men leads 
him to believe that the physically strong man as trained 
by the original “Sandow” or other similar system, with- 
stands the attacks of disease very badly. How often, he 
says, does one see the functional heart in recruits that are 
trained on the straining system! How often, also, does 
the “strong man” show such signs of degeneration as 
baldness or premature grey hair, tortuous temporal 
arteries, and flaccid abdominal walls, with deposition 
of fat! Seldom does the “strong man” reach a happy 
and healthy old age. The strained air cells of the 
lungs are developed pari passu with the atheroma of the 
heart and arteries, and owing to the same cause—that 
is, straining with closed mouth, as in the act of lifting 
a heavy weight. Emphysema is just as common 
amongst weight-lifters as amongst players of wind 
instruments, and the enormous barrel-shaped chests of 
some of the professional strong men can easily be 
shown to be due to emphysema of the lungs. The 
expansion of such chests is very small indeed, while the 
rigidity of the thoracic walls is remarkable. In short 
the “strong man” is a giant with muscles of brass, 
and, in a constitutional sense, feet of clay. Even in 
regard to muscle, Staff Surgeon Gaskell looks upon the 
“strong man” as a whited sepulchre. He has known 
several glaring examples of men who had done 
Sandow’s exercises for years, and who when stripped 
were admired for their marvellous muscular develop- 
ment, but who were quite unable to apply their 
strength in any useful way. A thin, wiry man who 
has never done such exercises may be able to do just 
as much in feats of physical strength as the man with 
large muscles. Dealing with the limits of physical 
culture, Staff Surgeon Gaskell says the man should be 
taught to avoid strain; he should be slowly trained up 
to any severe trial, so that the exertion will not be too 
severe. <A good test for this is his ability to con- 
tinue breathing freely while making the effort. He 
should be carefully warned against keeping his mouth 
shut during exertion. Due consideration should always 
be paid to the age of the pupil. Breathing exer- 
cises are most useful, especially to the young. 
Avoidance of fatigue is an important point. A good 
brisk walk in the fresh air, with free breathing 
and good style, is a most useful form of physi- 
eal exercise. Running and. skipping are also 
useful, but in all these, and in every other everyday 
exercise, the manner of doing it is, according to Staff 
Surgeon Gaskell, the important feature. The old- 
fashioned training in the army by sergeants was any- 
thing but good. Numbers of recruits had to be 
invalided on account of irritable heart after they had 
passed through the initial course of physical training, 
and the same thing may be said of the marines and the 
navy. In conclusion, Staff Surgeon Gaskell suggests 
that a British system of physical training might be 
devised that would outstrip all others. He suggests 
that a good scheme to work on would be the analysis by 
kinematograms of the movements of champions in each 
line of useful physical exercise; for instance, Shrubb 
for fast long-distance running, a Japanese rickshaw 
coolie, or one of the Italian Bersaglieri for long 
endurance in running, and so forth. From these 
analyses a set of exercises could be elaborated to 
make a man useful in any particular pursuit or 
recreation. 


MEDICAL LEGISLATION IN AUSTRIA. : 
Iv has long been felt in Austria that new medical legis- 
lation has become urgently necessary, especially as the 
existing laws are in part very antiquated. At present 
three Acts are still in force. The first of these was 
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passed in 1770, the second in 1832. The third is 
described as an unsatisfactory piece of patchwork ; it 
was passed in December of 1891, and bears the title of 
“ Aerztekammergesetz” (Medical Council Act). The 
new Bill consists of regulations, with explanatory 
memoranda. At present the examination for the 
degree of doctor gives the right to practise without 
any State examination. The student has to pass his 
matriculation in the eight class classical schools; 
sometimes it can be passed in the seven class modern 
schools, provided that an extra classical examination is 
passed. The curriculum extends over five years, and there 
are three searching examinations in theoretical and 
practical work at the close, which entitle the successful 
candidate to the degree of Doctor of Medicine, without 
any dissertation or thesis. While the majority of 
freshly-qualified men remain for a time in hospital 
before engaging in practice, there is no legal compul- 
sion on them to dothis. Under the terms of the pro- 
posed Act permission to practise will be given only to 
those who are domiciled in Austria, who possess an 
Austrian diploma, and who produce evidence of having 
spent at least one year in hospital or asylum practice 
after graduation. The applicant will then be registered 
in the list of one of the Medical Councils. Foreign 
practitioners are only allowed to act as consultants or 
to treat a patient in Austria in special cases, and then 
only if they hold a legal qualification in their own 
country. Unless in exceptional circumstances a medical 
practitioner is bound to attend to an urgent call. 
Refusal renders him liable to be punished either as an 
ethical offender or as an offender in common law. If 
the practitioner can prove that he has been summoned 
urgently to the same patient before without justifica- 
tion, he will be excused for refusing to attend. In 
other respects no medical man can be forced to under- 
take to treat any patient. Every practitioner is bound 
to treat his patients with assiduity, loyalty, and con- 
scientiousness. If he wishes to terminate his attend- 
ance he must give the patient sufficient notice to 
enable him to procure another doctor. He need not, 
however, give such notice when he discovers that 
another doctor is attending without his knowledge, or 
when his directions are not followed, or when he has 
been insulted by the patient or his relatives. Medical 
appointments in clubs, insurance societies, works, etc., 
can be accepted only after signature of a legal contract 
which must have the approval of the Medical Council. 
Professional secrecy must not be violated ; the only 
exception to this is in the notification of infectious 
diseases. Hitherto no medical practitioner has been 
allowed to stipulate with the patient for a specified fee 
In advance; the new Act allows this to be done under 
certain conditions. The Medical Councils will fix 
minimum scales of fees. The new Act provides for 
increased power and authority of the Medical Councils 
and for the constitution of these bodies. A further 
authoritative body is called the Ethical Council 
(Ehrenrat). At present the Medical Council undertakes 
the work of this body, but in the new provisions there 
will be a special body for the purpose. The members 
are to be elected by the Medical Councils from among 
the medical men in each district. The Ethical Council 
deals with all cases which do not come under the 
Jurisdiction of the penal law. Military surgeons 
medical officers of health, police surgeons, etc., are not 
subjected to the disciplinary jurisdiction of the Ethical 
Council. The Ethical Council may inflict the following 
punishments: Calling attention to the offence, warning, 
written censure, fines up to 1,000 crowns (about 
£41 123.), and temporary or permanent removal of the 
offender's name from the register. The removal of a 
name from the register has nothing to do with the 
cancelling of adiploma. The removal can be effected 
only after the accused has been punished three times 





before, and in the first instance the removal can only 
last for one year. The accused may be defended at the 
Ethical Council by a doctor, but not by a barrister or 
solicitor. Appeal to the Medical Council, and in cases 
of expulsion to the “Disciplinary Senate of Doctors,” 
is allowed. This senate consists of three members 
chosen from the members of the various Medical 
Councils and two members nominated by the Minister 
of the Interior, of whom one must be a political official 
and the other a lawyer. There appears to be little 
prospect that the Bill will be brought up before the 
next general election, and it is anticipated thata new 
Government would have many other subjects of more 
urgency than a Medical Act to deal with during the early 
days of its reign. Be this as it may, it seems to the 
members of the profession in Austria that a new law 
in some form or other is a matter of urgency, and those 
who interest themselves in medical politics in Austria 
are doing their utmost to press matters on. 


THE CARNEGIE TRUST FOR THE UNIVERSITIES 
OF SCOTLAND. 

A COMMUNICATION addressed by the Secretary of the 
Carnegie Trust to the four Scottish universities deals 
as regards the Faculty of Medicine with the preliminary 
examination, and intimates that next winter session 
the regulation of the Trust will be: “In the Faculty of 
“ Medicine a beneficiary must have passed the Arts or 
“Science Preliminary Examination, or have obtained 
“the Leaving Certificate of the Scottish Education 
“ Department, and must have satisfied in either case 
the requirements of the Scottish Universities Joint 
“ Board as to Medical Preliminary Examination.” The 
communication further deals with the proper organiza- 
tion of studiesin the Faculty of Medicine, and with the 
difficulty of co-ordinating the classes and studies on the 
lines set forth by the Commissioners under the 
Universities (Scotland) Act. The difficulty lay in 
insisting that students should have completed the 
group of subjects necessary to one _ professional 
examination—and have passed that professional ex- 
amination—before going on to those of another group. 
As the arrangements and regulations now stand it is 
impossible to insist on this, however logical and 
reasonable. The hard-and-fast rules set down in the 
official regulations make such a reasonable scheme 
unworkable. Therefore, the Trust say, there is no course 
open but to suggest that in the meantime a note be 
added to the general regulation in the following terms: 
‘In the Faculty of Medicine the Executive Committee 
“will make exceptional provision for cases where 
“ observance of this regulation is practically impossible 
“ under the present conditions of the Universities cur- 
“riculum.” It is hinted that the Universities might, 
either collectively or severally, obtain some amending 
ordinance or ordinances to put the curriculum on a more 
practical arrangement. 


A CLERICAL PANACEA. 
A GLAsGow minister, we learn from the Daily Record of 
that city, has lately put forth the modest claim that he 
can cure, and does cure, cancer, enteric, and every form 
of fever or inflammatory disease. The medium, he says, 
is ‘a simple property of materia medica applied in a 
“ new way, which you could carry in your vest pocket.” 
Whether it is the property or the materia medica or the 
new way that can be carried in the waistcoat pocket 
is not very clear, but, as Mr. Toots said, it is of no con- 
sequence. The minister tells us that he has done more 
than the greatest physicians of the world, for whereas 
they have only two or three medicines, he has “ brought 
“them down to one.” But with that one they should 
be able todo anything. The stuff, he says, has always 
been known to mankind, only the way to handle 
jt has not been known. Unlike Columbus, who 
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showed to an astonished council how an egg could 
be made to stand on one end, the minister does 
not reveal how his “ stuff” should be handled. He 
contents himself with the simple statement that 
it can destroy “every form of microbe that affects the 
“human body in the disease way.” The “stuff” cures 
all incurable disease, “the dreaded cancer and con- 
“sumption not excepted.” Of course the doctors will 
not accept this great discovery; do they not always 
shut their eyes to the truth? The minister has done 
his best to get the profession to take it up, but has 
failed. Therefore, he says, “it is time at any rate that 
“the world should know, and it is for the people 
“against a profession which is as prejudiced as can be 
“to get a knowledge of the fact and take their own 
“measures to see whether it is available for their 
“maladies.” It appears that the minister has already 
taken his measures to make experiments with his 
“ stuff” on such corpora vilia as his spiritual ministra- 
tions give him the opportunity of reaching. He says: 
“In the last four or five years I have been applying it 
“for the good of the poor, unknown to them, in the 
“course of my ministry and behind the backs of the 
“medical profession. While the doctors stood in front, 
“I simply baffled them and left them in a mystery.” 
We say nothing of the moral aspects of the conduct 
here confessed with such cheerful impudence, but we 
may point out to the doubtless well-meaning divine 
that the practice in which he glories may make it 
necessary for the civil power to protect his parishioners, 
and the public to which he is now appealing, against 
his scientific enterprise. We feel bound to add thata 
newspaper cannot shuffle off responsibility for the pub- 
lication of claims to have cured “malignant cases of 
“consumption, cancer, and Bright’s disease to any 
“extent” by reserving its opinion until it has investi- 
gated the cases. In mercy to sufferers ready to grasp at 
a straw in the hope of relief, the inquiry should surely 
have preceded the announcement. 


METROPOLITAN AMBULANCES. 
On February 9th a conference of delegates of metro- 
politan boards of guardians and other authorities was 
held in the hall of Gray’s Inn to consider whether the 
existing provision of ambulances in the metropolis 
might not be so extended as to meet all needs without 
embarking on the unified scheme proposed by the 
London County Council. Before the conference began 
those attending it were given an opportunity of inspect- 
ing a number of ambulances belonging to local 
authorities, and the excellent hand ambulance of the 
Bischoffesheim Ambulance Service. The City of London 
showed a very smart motor ambulance not yet 
in commission, and the Metropolitan Asylums Board 
a workmanlike motor ambulance, which is used for 
non-infectious cases. But with these exceptions it 
must be confessed that the show was not impressive ; 
in fact, assisted, perhaps, by damp ground and 
a rainy sky, it produced a rather lowering effect on a 
citizen of the first city of the world, disposing him to 
think that there are some things they do better in 
provincial cities, to say nothing of America. The 
London Companies R.A.M.C.(Vols.) had one of their 
four-horse military ambulances on the ground, and 
a smart display of first aid was given by some of the 
men, under the direction of Colonel Valentine Matthews 
and Major J. Harper. The police also showed what 
they could do, and interest was excited by a demonstra- 
tion given by members of a workmen’s club with a clothes 
prop, a curtain rod, and their coats. The conference itself 
discovered serious differences of opinion ; on the one 
hand, it was urged’ that an effective service of ambu- 
lances could be established and maintained without 
expense to the ratepayers by co-ordinating and 





developing already existing services, and by em- 
powering the Poor-law authorities to place the ambu- 
lances they possess at the disposal of the public, 
making a charge in cases where it might be thought 
advisable. On the other hand, Mr. Reginald Harrison, 
President of the Metropolitan Street Ambulance Asso- 
ciation, quoted Sir Cooper Perry’s statement that 
it was very painful to watch the arrival at hos- 
pital of sufferers from accidents; some 70 per cent., 
Mr. Harrison said, arrived in cabs or carts or barrows. 
He pointed out that a large proportion of the five 
hundred existing ambulances enumerated by the pro- 
moters of the conference, were not available for 
emergency calls for the streets, and that there were only 
four rapid and adequately-equipped vehicles available 
for immediate dispatch to the scene of a casualty in the 
whole of London. The conference did not, so far 
as we can see, advance the question very much, but 
we may feel the less regret when it is remembered 
that the Home Office Committee consisting of Sir 
Kenelm Digby, the Earl of Stamford, and Sir William 
Collins, M.P., is about to commence its sittings and 
that the whole subject of metropolitan ambulance 
arrangements can be thoroughly threshed out before it. 


THE PRINCIPALSHIP OF GLASGOW UNIVERSITY. 
Dr. DonaLp MacALIsTER, Linacre Reader of Physic and 
Chairman of the Special Board for Medicine in the 
University of Cambridge, and President of the General 
Medical Council, has, as was briefly mentioned last 
week, been appointed by the Crown Principal of the 
University of Glasgow. This is the first time in its 
history of more than four centuries and a half that the 
University of Glasgow has had for its principal a mem- 
ber of any other profession than the clerical. We 
understand that Dr. MacAlister’s selection has given 
great and general satisfaction in Glasgow, and we may 
congratulate the University on having for its Principal 
a man thoroughly in sympathy with modern methods 
in science and education, and one who throughout a 
distinguished career has shown remarkable genius for 
administration, unrivalled powers of masterivg and 
marshalling details, and the faculties of rapid and 
sound judgement. Dr. MacAlister will continue to 
represent the University of Cambridge on the General 
Medical Council, and will thus retain his position as 
president. 


At the annual general meeting of the Neurological 
Society of the United Kingdom, to be held on Thurs- 
day next at 11, Chandos Street, Cavendish Square, at 
8.30 p.m., the Presidential address on The Distribution 
of the Arteries supplying the Human Brain will be 
delivered by Dr. C. E. Beevor. 


Medical Notes in Parliament. 


[From our Lonny CORRESPONDENT. | 


The Parliamentary Session of 1907 opened on Tuesday 
under adverse atmospheric conditions. The dull sky and 
the dirty streets, to say nothing of the rain, were sufficient 
to spoil the brilliancy of the Royal procession; but the 
crowds were there and the cheering was very hearty. In 
the House of Lords the scene was most striking. The 
absence of court mourning gave full freedom to the taste 
for colour, and the peeresses who filled the red benches 
of the peers made a gallant show with their many coloured 
robes and splendid jewels. The Royalties present were 
more numerous than last year and the general court 
circle more brilliant. After the pause for the arrival of 
the Speaker and the faithful Commons, the speech was 
delivered by the King with perfect elocution, and at its 
conclusion the King led the Queen by the hand from the 
chamber, and the procession to the robing room finished 
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the pageant in the Peers House. The Commons had 
opened their House at 2 o'clock with prayers, and then 
the Speaker in his full dress robes shook hands with the 
members who passed him, till the summons of Black 
Rod called him and the members to the Upper Chamber 
to hear the speech from the Throne. Twelve minutes 
afterwards the Speaker returned, and the adjournment 
till 4 o’clock took place, when the regular business of the 
session began. 


The King’s Speech was awaited this year with unusual - 


interest, for the terms in which the Prime Minister called 
his followers together touched on grave and serious 
matters to come before Parliament. This was under- 
stood to refer to the relations between the Lords and 
the Commons, and surely enough the first paragraph of 
the business part of the Speéch referred to the “ unfor- 
tunate differences between the two Houses ” being under 
consideration by the Ministry with a view to solution. 
The Bills promised make the unlucky total of thirteen! 
They deal with licensing, the improvement and reorganiza- 
tion of the army and auxiliary forces, the holding of land 
and the valuation of land in Scotland, Irish administra- 
tion, Irish university education, and then follow measures 
promised for a Court of Criminal Appeal, for regulating the 
hours of labour in mines, for amending the patent laws, 
for the valuation of property in England and Wales, for 
enabling women to serve on local bodies, for small holdings 
and the better housing of the people. A goodly list; but 
we miss from it any proposals in connexion with the 
codification and amendment of the Public Health laws, 
which have long required the careful attention of Parlia- 
ment. The Housing Bill, if it follows the lines of the 
report of the Select Committee, may contain important 
provisions as regards Public Health administration in 
eural districts. The President of the Local Government 
Board gave notice of this Bill first and the Valuation Bill 
second, Mr. Haldane followed with his Army Bill, Mr. 
Gladstone with the notice of the Licensing Bill, and the 
President of the Board of Trade with the Patents Bill. 
The Criminal Appeals Court Bill was also announced by 
the Attorney-General. The notices do not, however, 
Say indicate the order in which the Bills will be 
en, 


The Debate on the Address, in acknowledgement of the 
racious Speech from the Throne, was opened by the 
mover of the Address, Mr. Tomkinson, and the seconder 
was Dr. Rolland Rainy, the medical member for the 
Kilmarnock District. Both speeches were excellent and 
elicited well-merited compliments from Mr. Balfour and 
the Prime Minister. Dr. Rainy specially referred to the 
social reforms promised, and gave his blessing to the 
Bills for placing women on local bodies and for the 
housing of the poor. When the Prime Minister spoke, he 
took the opportunity, in referring to the speech of the 
seconder of the. Address, to utter a well-deserved eulogy of 
his father, the late Principal Rainy, whom he described 
‘as “a statesman in a degree which is very seldom reached 
by those who are passing their lives in the parliamentary 
field.” Mr. Balfour’s speech was a very clever criticism of 
the Government programme, and speech followed speech 
till the House rose. The debate on the Address will 
probably extend over next week, as there were no less 
than twenty-five amendments down on Tuesday night. 
Of these three relate to vaccination and the penal clauses 
of the Acts, and stand in the names of Mr. Lupton, Mr. 
Lehman, and Mr. Arthur Black. There are also several 
amendments expressing regret that no promise was made 
in the King’s Speech with regard to old-age pensions. On 
Wednesday, on the motion of Mr. Whiteley, the Chief 
Liberal Whip, it was resolved that the debate on the 
Address should be taken from day to day. The first 
amendment, dealing with old-age pensions, was disposed 
of on Wednesday, after an interesting debate; but as 
‘there are now some thirty others, including duplicates, on 
the paper, the debate must last many more days. 


Private Members’ Bills are likely to be numerous this 
session. Only very few have any chance of discussion, 
ut up to Wednesday evening over 400 members had 
put down their names for the ballot. The procedure is 
Peculiar and somewhat unworthy of a business assembly. 





There is no guarantee that the most popular or the most 
useful Bill will have a chance. The 400 names or more 
written on pieces of paper are put into a basket, and the 
first dozen or fifteen drawn get all the good chanees. It 
is all a matter of luck. To try and reduce this hap- 
hazard method to something like certainty the Irish 
party some years ago organized itself to ballot as a 
body, and so get a chance of putting forward the Bills 
most desired by the party. This method is now 
generally followed, and groups of members often twenty 
and thirty strong combine to ballot for some particular 
Bill. This year the Irish party are going for three Bills 
dealing with Irish Land, Fisheries, and Local Government. 
A number of members are combining to ballot fora Female 
Franchise Bill, another group hopes to draw a good place 
for a temperance measure. In spite of the promised 
Government Bill the representatives of the mining con- 
stituencies will ballot for their own Eight Hours Bill. 
Other Labour members are keen on pushing forward a 
Wages Board Bill, and many will ballot for this measure. 
The Old Age Pension Bill will attract another syndicate of 
members; there are some who wish to extend the Act for 
providing meals for school children to Scotland, and a 
good number who will try for a place to introduce a Lease- 
hold Enfranchisement Bill. The results of the ballot will 
not be known till late on Thursday, and the Bills selected 
will be introduced on Friday too late to be announced in 
this week’s issue. 


The Public Health Bill to amend the law relating to 
the qualification and tenure of office of medical officers 
of health and sanitary inspectors will be introduced at 
an early date by Sir Walter Foster. 


The Gourse of Business.—Several Government Bills of 
which notice has been given will be introduced after the 
conclusion of the debate on the Address. The Irish Bills 
for improved Government and an Irish University were 
given notice of on Wednesday by Mr. Birrell, and it is 
possible that the Irish University Bill may be intro- 
duced before Easter. Mr. John Burns has introduced 
and put down fermally for second reading on Monday 
a minor measure for enabling the Local Government 
Board to make regulations for the prevention of danger to 
the public health from the importation, preparation, 
storage, and distribution of articles of food. This will no 
doubt prove to be the Bill, or a modification of it, which 
was dropped last December. ‘the relatively short time 
till Easter precludes the possibility of doing much legis- 
lative workin March, for there is much to do in connexion 
with finance before the end of the Treasury year. Thereare, 
too, somereforms in procedure and the constitution of Grand 
Committees which the Prime Minister referred to in his 
opening speech as likely to engage the early attention of 
the House. It is, moreover, to be an Irish session to a 
large extent, and this means much controversy and does 
not promise well for a large legislative output. The next 
few weeks will most probably be devoted to the less con- 
tentious business, and the more exciting work will come 
on after Easter. 








DgeaTHS IN THE PROFESSION ABROAD.—Among the 
members of the medical profession in foreign countries 
who have recently died are: Dr. Grempler of Breslau, 
well known as an antiquarian, aged 81; Dr. Dupuy, Mayor 
of Vervius, formerly a member of the Chamber of Deputies 
and the first President of the Union of the Medical 
Syndicates of France; Dr. L. J. Willems of Hasselt, the 
oldest member of the profession in Belgium, and some 
time President of the Belgian Academy of Medicine, re- 
garded by many as a precursor of Pasteur, aged 85; Dr. 
J. A. Killian of Worms, a well-known laryngologist, 
brother of the professor of the same subject in the Uni- 
versity of Freiburg in Baden, and author of many con- 
tributions to medical literature, aged 53; Dr. Katz, Vice- 
President of the Union of the Medical Syndicates of 
France; Geheimsanitatsrat Dr. Pissin of Berlin, who did 
much for the improvement of methods of obtaining 
vaccine lymph in Germany, aged 77; Dr. Franz Ritter 
von Arneth, some time private physician to the Grand 
Duchess Helena Pawlowna in Russia, and afterwards a 
moving spirit of the Red Cross Organization in Vienna, 
aged 89; and Dr. Jeutzer, Professor of Gynaecology in the 
University of Geneva. 
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Scotland. 


EPIDEMIC CEREBRO-SPINAL MENINGITIS IN SCOTLAND. 
PRACTITIONERS in the Edinburgh district, as in so many 
other parts of the country at the present time, are being 
called upon to face an outbreak of this dire disease. 
With rare exceptions the cases have been those of young 
children, and the mortality has been extremely high. A 
marked feature of many cases has been the comparative 
absence of symptoms, malaise and stiffness of the neck 
and spine being frequently the only symptoms in cases 
where lumbar puncture discloses copious pus within 
the spinal membranes. ‘The Micrococcus intracellularis 
meningitidis has been found in practically all cases, but 
has apparently shown considerable variability in its 
reactions to stains ard in its cultural characteristics. 

In view of the increasing prevalence in Scotland of 
epidemic cerebro-spinal meningitis, the Local Govern- 
ment Board issued on Tuesday, February 12th, a further 
circular on the subject. The Board desires medical 
oflicers of health, in addition to reporting to their local 
authorities, to report forthwith to them the occurrence of 
any case, and to send them full particulars of the steps 
taken in connexion therewith. The Board offers its advice 
or assistance, where that may be necessary. The Board 
further recommends local authorities to extend the provi- 
sions of the Infectious Disease (Notification) Act, 1889, to 
cerebro-spinal fever for a limited period. 

No figures are yet available as to the actual number of 
cases of epidemic cerebro-spinal meningitis that have 
occurred in Scotland since its first appearance in the 
month of May, 1906, but the number of deaths in the 
eight principal towns are as follows: 











Age. | 0-5. 5-20. 20-60. €0,etc. Total. 
Glasgow... =| 79s 12 _ 147 
Edinburgh ... bea 3 _ — _ 3 
Dundee on .| 1 _ - | ae 1 
Aberdeen w.| 1 - _ | —_ 1 
Paisley wad 3 1 —- {| — 4 
Leith ... ... wd = = = _ — 
Greenock _ _ _ = ig 
Perth ove — wad —_— — — | ate - 
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During the month of January, 1907, these are the deaths 
in those eight towns: 





Age. 0-5. | 5-20. 20-60. 60,etc. Total. 
Glasgow sie 26 34 6 _ 66 
Edinburgh ... or 2 1 2 — 5 
Dundee cose _- ; — — -- 
Aberdeen... os = = ! = = — 
Paisley “ne oat 1 — = _ al 
Leith .. ... io 1 1 _ 2 
Greenock ... wi — _ —- ; -— _ 
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It should be stated that the Superintendent of the 
Statistical Department (Dr. J.C. Dunlop) has used every 
endeavour to eliminate all doubtful cases by corresponding 
with the various doctors who certified the deaths. 

It remains to be added that 5 cases are known to 
have occurred in Edinburgh in the week ending mid-day, 
February 9th, and 3 of these have died—1 in the City 
Hospital, 1 in the Royal Hospital for Sick Children, 
and 1 at home. A patient admitted to the City 
Hospital with the provisional diagnosis of cerebro- 
spinal fever, and who subsequently died, has since been 
proved not to have died from that disease, and there is 
some doubt as to the diagnosis in some of the other cases. 
Two further cases have been reported to the authorities 
this week, 1 in the Children’s Hospital and the other 





a young man of 25 who was removed to the City Hospita} 
on Sunday. 

On Friday, February 8th, Professor Osler of Oxford 
delivered a lecture in the McEwan Hall to the Edin- 
burgh students, on the subject of epidemic cerebro-spinal 
meningitis. He gave a rapid survey of its history, its 
epidemic character (it was never pandemic), its high 
mortality, and its low degree of contagiousness (in this- 
respect resembling pneumonia). He deprecated alarm 
and panic, said there was no widespread epidemic in 
Great Britain, and no reason to believe we should have 
it. It was not likely to prevail longer than this winter 
season. Not much could be said as totreatment. Yet. 
the outlook was hopeful, as the disease had been cured in. 
monkeys, and they had been rendered immune. 


THE LABORATORY OF THE RoyAL COLLEGES, EDINBURGH. 
Professor James Ritchie, of Oxford, has been appointed 
Superintendent of the Laboratory of the Royal Colleges. 
The appointment is one of extreme importance, and occurs 
at a most critical time; it is fraught with great possibili-. 
ties, the more so as it is understood that a very consider- 
able amount of money is to be expended in fitting up the 
laboratory according to the most modern requirements. 
The medical profession in Edinburgh will greet Professor 
Ritchie with the most cordial good wishes, and with the 
confident expectation that under his direction the labora- 
tory will form a most important centre for the develop- 
ment of scientific work. 


Roya EDINBURGH MeEnIcAL SOCIETY. 

The annual dinner of the Royal Edinburgh Medical 
Society was held in the Hall of the Society, Melbourne 
Place, Edinburgh, on Thursday, February 7th. The guest 
of the evening was Professor Osler. Dr. Drennan pre- 
sided, and the company included the Lord Advocate for 
Scotland, the Solicitor-General for Scotland, the Very Rev. 
Dr. Cameron Lees, Professors Sir Halliday Croom, Schiifer, 
Annandale, Cunningham, Chiene, and Greenfield, Sir John 
Batty Tuke, M.P., the President of the Royal College of 
Physicians (Dr. Underhill), the President of the Royal. 
College of Surgeons (Dr. C. W. McGillivray), Professors 
Kirkpatrick, Chrystal, and Geikie. After the loyal toasts, 
the Solicitor-General gave “The Imperial Forces,” to 
which Lieutenant-Colonel Dick and Dr. Claude B.: 
Ker responded. The Chairman gave ‘The Guest.” 
Dr. Osler, in reply, said he was a pure Celt. There were 
two types of Celt, the Celt who was born under Saturn, 
who was a most unfortunate person who had no option in 
this world between Scots whisky and some form of Pres- 
byterianism. He himself was born under Mercury, and 
he therefore had an optimistic temperament. To that he 
attributed a great part of whatever success he might have 
had. Another element was a love of work. None of them: 
naturally loved work. Man was born idle. There was no 
question about that. How it was he got into the habit of 
working ne did not know. Perhaps it was that he early 
got into a kind of work he liked, and that was work in the 
medical profession. There was something in the medical 
profession through which, if a man once got inoculated 
with it, he had a love of work, and with it he had, or 
shou!d have, a love of their fellow-creatures. 

Professor Osler next proposed the toast of ‘‘ The RoyaF 
Medical Society.” It was not, he said, in great antiquity, 
in beautiful buildings, in a long line of successful resi- 
dents such as they had that the glory lay; it was the men 
who had adorned the society and the profession of medi- 
cine. He could say with confidence that perhaps with 
the single exception of the Royal Society of England, there 
was no society to-day in the world which had so dis- 
tinguished a list of men on its rol]. He had looked over 
the list of former members, and it had been a revelation to 
him. Amongst other names of the eighteenth century 
Professor Osler mentioned William Cullen, William 
Saunders, a professional son of William Cullen, who 
taught the Londoners how to teach clinical medi- 
cine; Whytt, and Currie who taught them how to 
use cold. water, and the Scots how to reverence 
Robert Burns. But it was not the names of these 
men who touched him so closely in that place. 
He had lived and practised for many years on the other 
side of the Atlantic, first in Canada and then in the 
United States. Hehad seen the work of the profession 
there from the Atlantic to the Pecific. Naturally, he had 
been interested in the work of the profession there, and 
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hhow it was that these men got their inspiration, where 
they got their ideals, and how it was that the profession 
there had grown up under trials and difficulties, not 
realizing their ideals as was the case with many, but at 
any rate having ideals. To his astonishment, he found 
that the very men whom he had learned to loveand revere, 
and whose memory was cherished in the United States 
and in Canada, were members of this Royal Medical 
Society. Benjamin Franklin was a member of this 
Society. He took back to Philadelphia the Edinburgh 
traditions and associations, mental and moral, received in 
that Society. 

Dr. T. Graham Brown replied for the Society. Dr. 
Wilkie gave the toast of “ The Sister Professions,” coupling 
it with the names of the Very Rev. Dr. Cameron Lees and 
the Lord Advocate for Scotland. As Dr. Lees had to leave 
earlier in the evening, the Lord Advocate replied. 


THE PRINCIPAL oF GLASGOW UNIVERSITY. 

No recent university appointment in Scotland has given 
‘such satisfaction as that of Dr. Donald MacAlister to the 
Principalship of Glasgow University. Not only are his 
‘academic attainments of the highest order both in medi- 
eine and in science, but his experience of affairs and his 
administrative ability secure him the respect alike of the 
university and the city. In the present position of Scottish 
aniversity politics it is a matter for congratulation that 
the official head of Glasgow University should be a man of 
the independent judgement and wide administrative 
experience his services on the General Medical Council 
and in the Medical Faculty of Cambridge University have 
amply proved Dr. MacAlister to possess. There is a 
unanimous demand in Scotland that its universities 
should be granted the same kind of autonomy which is 
the enviable characteristic of the constitution of the more 
recent universities in England, for on the medical side 
these universities may prove formidable competitors with 
‘the older Scottish universities. It is extremely satisfac- 
tory, therefore, that in Dr. MacAlister Glasgow has a Prin- 
cipal who is familiar with the working of the constitution 
of the newer academic bodies in England. One of the first 
duties of the new Principal will be to receive the Prince 
of Wales when he comes to Glasgow on April 23rd to open 
the new laboratory for natural philosophy, and for 
physiology, materia medica, and public health. 


THE GLAsGow CLINICAL AND PATHOLOGICAL SocrETy. 

The future of this society has been occupying the 
attention of the members during the greater part of the 
session. It has been felt by the Council that the best 
plan would be to amalgamate with the Medico-Chirurgical 
Society. The chief reasons which led the Council to 
recommend this step were the overlapping of the work of 
the two societies owing to the Medico-Chirurgical Society 
‘having come more into line with the Pathological and 
Clinical Society. As the attendance at the latter society 
dg much smaller than at the Medico-Chirurgical, and as 
the vast majority of members belong also to the larger 
body, it has been found that the members mostly 
‘preferred to show their patients and specimens to 
the larger audience of the Medico-Chirurgical Society. 
The final step in the proceedings was taken when 
the members of the Pathological and Clinical Society 
were asked to express their opinion on _ the 
advisability of the proposed amalgamation. The great 
majority of the members were in favour of amal- 
gamation, but a few were strongly against it. As it was 
necessary that the finding should be unanimous consider- 
able pressure was brought to bear upon the minority, and 
eventually they consented to come into line with the 
majority. It was, therefore, agreed that the Council 
“approach the Medico-Chirurgical Society with a view to 
amalgamation on the following lines: That the name of 
the Society be perpetuated by calling the present 
pathological section of the Medico-Chirurgical Society the 
pathological and clinical, and that two or three meetings 
of the Medico-Chirurgical Society be held each year on the 
lines of the Pathological and Clinical Society. The finan- 
cial position of the Pathological and Clinical Society is 
ps satisfactory, and it is proposed to utilize the surplus 
_— in buying appropriate apparatus for pathological 
aeration, for example, lantern, microscopes, table 
> etc. It is expected that the Medico-Chirurgical 
peg will be ready to welcome the Society on these 





Ireland. 


THE UNIVERSITY QUESTION IN IRELAND. 

THE excitement caused by Mr. Bryce’s declaration on 
university reform in Ireland has subsided to a consider 
able degree, and the newspapers now only contain odd 
letters of no great importance. The only interesting 
incident has been a meeting in Galway in defence of the 
local Queen’s College, whose supporters claim, with a good 
deal of reason, that it shall stand in the same position as 
any other member of the group in its relation to the new 
Dublin University. Strangely enough, the Chairman of 
the meeting was the Roman Catholic Archbishop of Tuam 
(Dr. Healy). It was strange, because the Queen’s Colleges, 
being “Godless,” are banned by the hierarchy; but Dr. 
Healy hopes for better things in the future which will 
permit the ban to be removed. 

Trinity College sent a deputation to Mr. Birrell and 
Mr. Balfour early in the week. The proceedings were 
private, but it is said that the Provost and his colleagues 
were not so encouraged by Mr. Birrell’s reply as by 
Mr. Balfour's. 

The Royal University will meet on February 20th, to 
consider the whole question, and a resolution in opposi- 
tion to the scheme will be proposed. Meantime, the 
Literary Society of (Catholic) University College, Stephen’s 
Green, has carried a resolution of approval. The Educa- 
tion Committee of the Presbyterian Church has appointed 
a subcommittee to report on the proposals ; but there has 
been no declaration from the Roman Catholic bishops as 
to their views. It may be said, however, that the 
Catholics desire to see the Bill carried, and that on that 
side will also be found the bulk of Presbyterian opinion. 
The Irish parliamentary party are satisfied with the 
scheme, and will support the Bill. Of course, when it is 
printed, it may be found to contain details which will 
alter opinion as it now stands; but we must wait until 
there is further information before being able to gauge 
the prospects of success or failure. 








Aetvcastle-npon-Cyne. 


Roya VICTORIA INFIRMARY. 

At the annual meeting of the Royal Victoria Infirmary, 
the Lord Mayor of Newcastle-upon-Tyne in the chair, the 
financial report showed that the total ordinary income for 
the year had been £16,527 14s. 1d., an increase of £1,931. 
Of this amount the working men of the district had con- 
tributed £7,219, or an increase of £1,572 on the previous 
year. Theexpenditure was £20,460. There is, therefore, an 
adverse balance of £4,007. To meet this and other require- 
ments fresh appeals for subscriptions are being made. It 
is pleasing to note that many of the well-to-do classes 
have agreed to double their annual subscriptions. Of the 
400 beds in the infirmary only 300 are as yet occupied. 

Considerable discussion took place at the meeting on 
the subject of the consecration of St. Luke’s Chapel. The 
consecration has never been approved by the Nonconfor- 
mists, and the Free Church Council applied to the com- 
mittee some time ago for permission to conduct services 
in the infirmary. The lecture theatre was readily granted 
for this purpose and was gladly accepted. The represen- 
tatives of the Nonconformists now ask for permission to 
conduct services in St. Luke’s Chapel. The matter is not 
yet ended. Hitherto part of the chaplain’s salary has been 
paid out of the infirmary funds, but this has now ceased— 
a few gentlemen having undertaken to guarantee the £60 
hitherto granted from this source. No religious service 
for the patients as a body is conducted in the wards. 





ProposED New CHARTER FOR THE UNIVERSITY OF 
DURHAM. ; 

It is more than probable that in a short time an appli- 
cation will be made for a new charter for the University of 
Durham. There is need for certain alterations in the con- 
stitution of the governing body of the University. These 
and other changes, when effected, will place the various 
Faculties—and especially those of medicine and science— 
on a more permanent footing and broader basis than 
hitherto. The University, being very largely an eccle- 
siastical foundation, has always had in the Senate a 
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preponderance of clerical over lay representation. It is 
proposed to enlarge the governing body and to alter its 
constitution so as to bring the management and direction 
of the University more into line with modern thought and 
requirements. 

THE LyYING-IN HOSPITAL. 

In a previous letter it was stated that, owing to pro- 
posed street improvements, it was thought the Lying-in 
Hospital in New Bridge Street might have to be removed 
to another quarter of the city. What is known as the 
Market Street scheme, introduced by certain members of 
the corporation, has fallen through. For the present, 
therefore, the Lying-in Hospital will remain where it is. 


GuLascow UNIVERSITY CLUB. 

The North of England Glasgow University Club holds 
its annual dinner at Tilley’s, Blackett Street, on February 
22nd, the President of the Club, Dr. James Farquharson, 
in the chair. Sir Thomas McCall Anderson is the guest 
of the evening. A good attendance of the graduates 
scattered throughout the district is anticipated. 


RescuE Work IN Coat MINES AFTER EXPLOSIONS. 

An important discussion took place on February 9th at 
a meeting of the Mining Institute in connexion with the 
subject of rescue work in mines after an explosion. Mr. 
Otto Simonis exhibited and demonstrated the use of his 
rescue apparatus, by means of which the wearer could 
penetrate into and remain in poisonous gas for a con- 
siderable period. The apparatus, which is knapsack- 
shaped, weighs a little over 14 lb., and can be put on and 
taken off by the wearer quite easily. No helmet is worn, 
but the face is protected by a mask and the eyes by 
goggles. The apparatus is filled with liquid air. This 
the inventor claims is much cooler than oxygen for 
respiratory purposes. Some of the mine managers were 
not much in favour of the apparatus. Among the principal 
speakers were Professor Merivale, the President; Professor 
Louis, of the Armstrong College ; and Professor T. Oliver, 
of the College of Medicine. Dr. Oliver was not disposed 
to take a desponding view of the question. He thought 
that as legislation had made coal mining a healthy occu- 
pation, science would find means whereby entombed 
miners would be rescued on the lines suggested by Mr. 
Simonis. Reference was made to the experiments upon 
guinea-pigs with carbon monoxide, and their acclimatiza- 
tion to the gas. If this could be shown to be applicable 
to man, the bearing of the experiments of Nasmyth and 
Graham would have further reaching consequences than 
at present appeared. 


Sheffield. 


VACCINES. 

Sir Atmrotu E, Wricut delivered an address on the 
treatment of bacterial diseases by their corresponding 
vaccines before the Medico-Chirurgical Society on 
February 7th. The meeting was very largely attended 
by practitioners in Sheffield and the neighbourhood, and 
the lucid way in which he explained his recent researches 
was much appreciated. Before his address was delivered 
he was entertained at dinner with the Council of the 
Society by the President, Dr. R. Gordon. 








EpinsurGH MEpIcAt GRADUATES’ CLUB. 

The annual dinner of the Edinburgh Medical Graduates’ 
Club was held on February 9th. The principal guest was 
Sir William Turner, the other two guests being Sir 
Charles Eliot, Vice-Chancellor of the University, and 
Mr. Simeon Snell. Those present at the dinner numbered 
112, a considerable increase over the successful entertain- 
ment of the previous year. The club has only been two 
years or less in existence, but at the present time it is in 
a flourishing condition. Dr. C. 8. Blythman, President of 
the Club, was in the chair, and after the loyal toasts, Dr. 
Inkster proposed “Alma Mater” in a short speech, 
coupling with it the name of Sir W. Turner. Sir William, 


jn his reply, congratulated the graduates on the existence | 


of the club of Edinburgh men in Sheffield. He referred to 
the London, Manchester, and Birmingham clubs, and read 
telegrams of greeting from the latter two. In the course 
of his observations he touched upon the qualifications re- 
quired by a principal of a university, and referred to the 
interesting fact that both he and Dr. Donald MacAlister, 





recently appointed at Glasgow, had secured some, at any 
rate, of their experience as Chairmen of the Genera} 
Medical Council. 


THE PROFESSORSHIP OF PATHOLOGY. 

Dr. Cobbett, who was not long since appointed Professor 
of Pathology at the University, has accepted a post at 
Cambridge as Lecturer on Bacteriology. During his short 
residence in Sheffield he has made himself popular among 
his colleagues, and his departure is much regretted, 
There are several excellent candidates for the Professorship 
of Pathology which Dr. Cobbett has vacated. 





Birmingham. 


PRESENTATION TO Dr. WHITCOMBE. 

Dr. E. B. WuitcomsBg, who has been connected with the 
institution since 1870, has just completed twenty-five 
successful years as the Medical Superintendent of the 
City Asylum, Birmingham. In appreciative commemora- 
tion of his services the staff and patients of the City 
Asylum have presented him with a hand-wrought silver 
inkstand. A dinner was also given to Dr. Whitcombe to 
celebrate the occasion by the members of the Lunatic 
Asylum Committee, at which he was presented with a 
handsomely-illuminated address bound in morocco. 





Tor RoyaLt Miptanp Counties HoME FOR INCURABLES, 

In the annual report the Committee congratulated the 
governors and subscribers on the honour conferred upon 
the home by the King, who had signified that in the future 
the institution shall be known as “The Royal Midland 
Counties Home for Incurables,” and they announced that 
Princess Christian and Princess Louise Augusta of 
Schleswig-Holstein had consented to act as patrons. 
The extensions, which had been in progress for ten 
years, had been carried a great step forward by the open- 
ing of the new Radcliffe Memcrial east wing on June 
26th. The subscriptions last year amounted to £2,763, 
small donations to £195, patients’ payments to £2,671, 
collections in churches to £72,and from other sources 
£979, making a total of £6,682. The legacies received 
during the year included £1,500 from the late Mr. Arthur 
Briscoe of Wolverhampton, and £100 from the late 


Sir Henry Wigginof Birmingham. There are in the home. 


62 males and 36 females. 


Lancashire. 


A Gratuitous ATTACK ON PooR-LAW MEDICAL 
OFFICERS. 
At a recent "meeting of the Board of Guardians of the 
Prestwich Union the Chairman of the Board, the Rev. 
Father! Sassen, moved the following resolution in accord- 
ance with notice: 

That the relieving ofticers be directed to forward the names 
and addresses of persons obtaining notes requiring the 
attendance of medical officers of the union to the guardians 
representing the district in which the person resides. 

This resolution, after considerable discussion, and after 

several guardians had spoken pointedly in opposition, one 
frankly stating that he declined to take upon himself the 
responsibility which the passing of the motion involved, 
was eventually adopted by 10 votes to6. The Chairman, 
in moving it, did not bring forward any specific case, but 
allowed himself to make general statements, which, to say 
the least, could only be regarded as uncomplimentary to 
the district medical officers of his own and other unions- 
Under these circumstances, it is perhaps satisfactory to 
read that the Reverend Chairman admitted that he had 
little experience of the matter, and we are ready to 
assume that if this experience had been greater he would 
have been much less disposed to find fault. He said that 
as the class of people to whom he referred could not speak 
for themselves, he felt called upon to be their spokesman ; 
but his statements that in some districts the medical 
officers “did not do what was expected of them”; that 
some of their poor patients were forced into the 
workhouse, especially when the medical officer saw 
the case was going to be a long one; that the 
patients were given medicine which would not bear 
analysis, and that he (the speaker) knew of eases where 
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the medical officers had refused to give notes for extra 
nourishment, will not bear examination. It is very 
possibly true that neither in the Prestwich Union nor in 
any other union in the United Kingdom are the district 
medical officers able to do “all that is expected of them,” 
for they are often by some people expected to accomplish 
impossibilities. It is well known in the Poor-law service 
that paupers habitually complain to their non-medical and 
friendly visitors that their medical attendants are not suffi- 
ciently helpful, while to the ‘medical officers their constant 
complaint is that the rich are not sufficiently charitable. 
These and other similar compiaints are perhaps the 
natural outcome of their pitiable condition. The state- 
ment that patients are forced into the workhouse must be 
imaginary, as no official, either medical or non-medical, 
has power to force anybody into the workhouse. If in any 
serious prolonged case of illness the district medical officer 
for special reasons forms the opinion that a patient ought 
to be removed to the workhouse, he can only recommend 
this course for adoption by others. The recommenda- 
tion is made in the interest of the patient, and it would 
be a far greater hardship if there were no workhouse 
available. The statement that medicine supplied to 
paupers will not bear analysis may mean anything 
or nothing, and its vagueness leads to the belief that the 
Chairman was himself quite unable to form a correct 
opinion on the subject; he may, therefore, be excused for 
having expressed himself so inadequately. As to the 
further statement that medical officers often refused to 
give notes (we suppose ‘‘ recommendations” were meant) 
for extra nourishment, we may point out that this is 
really one of their principal duties, and it is for them 
and them only to decide what extras are necessary 
from a medical point of view for the proper treat- 
ment of the case, and to leave the supply of all 
else to the discretion of the relieving officer and 
the guardians, the power of the latter to deal with such 
matters being apparently unlimited. We hope that the 
Chairman of the Prestwich Board will remember this 
when next he takes his seat at the meeting of the 
guardians. 

We much question whether it is possible for the resolu- 
tion in question to be carried into effect, as we know of no 
Poor-law rule or regulation by which the additional duty 
entailed by it could be imposed on the relieving officers ; 
and, should they decline to meet its requirements, we do 
not suppose the Local Government Board will direct them 
to do so, as by regulation their reports are to be made to 
the Board and not to individual guardians. 

It may be asked why the Chairman of the Prestwich 
Board of Guardians happens to have become so publicly 
philanthropic just at the present time, and the suspicion 
arises that perhaps the near approach of the election 
of guardians has caused him to be more active than usual 
in ventilating his theories in the hope of seeing them in 
print. 

THE POLICE, THE PUBLIC, AND THE MEDICAL 
PROFESSION. 

Several recent events have given rise to an uncom- 
fortable feeling that the methods of the police in this 
country are not always characterized by the impartiality, 
discrimination, and knowledge of their legal powers, the 
supposed possession of which had led the public to place 
implicit confidence in their discretion. Another example 
not involving a charge of any grave failure of justice, 
but for other reasons grave enough, has recently been 
investigated in Manchester, and was the subject of 
discussion at recent meetings of the Manchester North 
and South Divisions, reported in the SupPLEMENT this 
week, p. 82. On January 12th, Dr. Bagley, of West Gorton, 
Manchester, was called to attend an old man, aged 65, 
who had attempted to commit suicide by cutting his 
throat. The police were also sent for, and when Inspector 
Tongue arrived he found Dr. Bagley attending the patient ; 
the inspector informed the doctor that, as the patient 
had committed an indictable offence by attempting 
to take his own life, he must be placed under arrest, 
adding, “I shall have to take him to the hospital.” 
Dr. Bagley informed the police that the man was 
not in a fit state to be removed, and that it would be 
dangerous to do so. Dr. Bagley recognized the arrest and 
Suggested that a constable should be left in constant 
charge of the patient in his own house. The inspector 
then communicated with Superintendent Gilmour, who, 





apparently without any further consideration, directed that 
the patient should be taken to the hospital. Four 
additional police officers arrived; the police proceeded to 
remove the patient forcibly against the wishes of his 
sons and the advice of Dr. Bagley who, according to the 
evidence of the inspector, committed a technical assault 
upon him by pushing him. Eventually the patient was 
removed to hospital in an ambulance, and the police sum- 
moned Dr. Bagley and two sons of the patient for obstruct- 
ing the police in the execution of their duty; there was a 
further summons against Dr. Bagley for assaulting 
Inspector Tongue. Mr. Wharton, who appeared for Dr. 
Bagley, raised the legal point that as the offence by the 
patient, if there were any, was a misdemeanour, the 
police having no warrant for his arrest had no right 
to arrest him. The case at this point was adjourned 
until February 6th. At the adjourned hearing Mr. 
Wharton contended that what Dr. Bagley had dore 
was within the law, and that the police were not justified 
in apprehending a person whom they knew or suspected 
to have committed a misdemeanour. He admitted that a 
local Act appeared to give the police power to take a man 
to the station, but it was absolutely illegal for them to take 
him to a hospital, and Dr. Bagley had a perfect right to 
resist them. Mr. Bell, who appeared for the police, 
argued on the other side. Eventually the bench, after 
consulting in private, announced their decision to the 
effect that the arrest was not strictly legal, and that 
although the police officers might have been rightly in 
the house they had no authority without a warrant to 
make an arrest for a misdemeanour, consequently the 
police were not acting in the execution of their duty as 
police officers, and it therefore followed that there could 
be no obstruction or assault against them as police 
officers. The summonses were therefore dismissed, but 
the bench consented to state a case with a view to 
an appeal, whereupon Mr. Wharton said that if an appeal 
were proceeded with he might raise a further point as to 
the right of a constable to arrest or remove a man to the 
detriment of his health. 

Owing to the fact that the bench dismissed the summons 
against Dr. Bagley on the legal point that the police had 
acted ultra vires, the evidence for the defence on the medical 
aspects of the case was not heard. We have, therefore, 
only the police side before us, and as the Manchester 
Watch Committee may decide to appeal we are debarred 
from discussing it fully at present. We believe, however, 
that the British Medical Association, as represented by 
the Divisions in Manchester and Salford, will not be dis- 
posed to allow the matter to rest where it does. The most 
serious question is that raised by a statement made by 
the police inspector in evidence to the effect that he 
acted simply on instructions from the Superintendent. 
He appears to have assumed that the opinion of the 
Superintendent was to override the opinion of the medical 
practitioner ii attendance. This is contrary to common 
sense, and we have no doubt that the Manchester Watch 
Committee, whether it proceeds with its appeal or not, 
will recognize the necessity of instructing the police to be 
guided by the medical attendant before insisting upon 
removing a patient, technically under arrest, to the danger 
of his life. The conduct of the police in this instance 
seems to have been determined, not by considerations of 
humanity, but by a blind resolve to be bound by red 
tape. 





Kiberpool, 


Royat SouTHERN HospIiTat. 
THE annual meeting of the Royal Southern Hospital took 
place on February 1lth. The report showed that the 
number of in-patients during the year was 2,502, and of 
out-patients 12,055. The patients treated in the Tropical 
Ward numbered 120, and only 3 deaths occurred among 
them, 1 due to malaria, 1 to Indian sprue, and 1 to 
dysentery with hepatic abscess. The diseases treated 
comprised malaria, beri-beri, dysentery, sprue, ankylost- 
omiasis and leprosy. Cases of enteric fever, scurvy, and 
pneumonia were also treated in the ward, the diseases 
having presumably been contracted in tropical countries 
or the patients being in some way affected by residence 
there. Several nurses from the Colonial Office underwent 
a course of training in the ward, and a considerable 
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number of students of the Tropical School attended the 
practice. 

Owing to a special effort being made, the debt of 
£7,527 at the beginning of 1906 had been reduced to little 
over one-half. The permanent income of the hospital was 
about £8,700, and the annual expenditure about £11600. 
Some £3,000 had therefore to be raised every year from 
special sources. The formation of a new out-patient 
department was in contemplation, the z-ray department 
was being enlarged, and the formation of a Samaritan 
fund for the supply of instruments and surgical appliances 
to needy patients was in contemplation. 

The President, Mr. W. Adamson, in the course of his 
remarks, expressed the wish that the workhouse hos- 
pitals could be made more popular, when they might 
be a relief to the voluntary hospitals as well as another 
adjunct to the University. To effect this all that was 
wanted was a more congenial name. He deprecated the 
idea of the voluntary hospitals being placed on the rates, 
but he thought that public bodies like the Corporation 
should voluntarily contribute to charities like the Southern 
Hospital, in which many of their officials were treated. He 
sincerely trusted that no central authority to govern the 
charities would ever come into existence. It would mean 
most expensive officialism, and at present the Committees 
were able to govern each individual charity on its own 
merits without any jealousy. With regard to the Tropical 
Ward, he pointed out that there was no distinction of 
race, colour, or nationality observed in admitting patients, 
who came from almost every region in the tropics. 


Honours At THE Royat COLLEGE OF PHYSICIANS. 

Much satisfaction has been expressed in professional 
circles at the honours conferred by the Royal College of 
Physicians on two of its Fellows practising in this city, 
Dr. T. R. Glynn, Professor of Medicine in the University, 
has been elected a member of the Council, and Sir James 
Barr has been appointed Bradshaw Lecturer for the year. 
As far as can be ascertained, Dr. Glynn is the first Fellow 
practising in Liverpool who has served on the Council. 
Dr. William Carter was Bradshaw Lecturer in 1888. 
Among other honours from the College lately bestowed on 
Liverpool it will be remembered that Dr. Glynn gave the 
Lumleian Lectures in 1903, and Dr. Caton the Harveian 
Oration in 1904. Dr. Griinbaum, now of Leeds, was 
resident in Liverpool when he gave the Goulstonian 
Lecture in 1903. 


The Somaliland Protectorate. 


SoMALILAND is peculiar among British possessions, owing 
to the completely nomadic character of the natives, the 
Somali being constantly on the move in search of pasture 
and water for his flocks. An exact census is thus impos- 
sible, but the population is probably about 300,000, and, 
owing to a recent severe epidemic of small-pox, did not 
increase during the fiscal year of 1905-6, the period with 
which the recently published Colonial Office Report deals. 
So extensive is the nomadic movement, that Berbera, 
which has some 40,000 inhabitants during the cold 
season, is reduced to 20,000 during the Kharif (from May 
to September), when at least a quarter of the whole 
population of the country has migrated across the border 
into the Abyssinian Haud and elsewhere. There are hos- 
pitals with about forty beds each at Berbera and Zeila, and 
the general public health is good. This latter condition, 
however, is entirely due to the intense dryness of the 
climate, for the sanitary state of the coast towns is 
extremely bad. This dryness (the total rainfall at 
Berbera was only 7.71 in., and 4.80 of this fell on a single 
day) happily militates against malaria, for the violence of 
the sandstorms is too much for the mosquitos, and rapidly 
fills up their breeding places. No deaths occurred from 
remittent fever during the year, and there were only 
177 cases, but intermittent was more common (1,007 cases). 
Dysentery is not prevalent, and the cases have been of 
mild type. Only one case of cancer (epithelioma of the 
lip) was recorded, but a largely increasing number of 
natives are becoming phthisical. Definite organic disease 
among Europeans is rare, but it appears that the climate 
has a marked effect in inducing neurasthenic conditions. 
The violent sandstorms, combined with the great heat, 
undoubtedly bring this about, and complete recovery is 








only to be obtained by change of climate. It is note- 
worthy that the natives also suffer more or less in thig: 
way, and anaemia and general debility are common, 
partly caused, perhaps, by lack of vegetables and fresh 
food during the dry season, though thie deficiency is toa 
= extent made good by the extensive use of camel’s 
milk. 





British Guiana. 


Pusiic HEALTH. 


Increase of Leprosy. 

Leprosy, it is stated in the Colonial Office report om 
British Guiana, is greatly on the increase in the Colony, 
though the system of segregation is enforced as much as 
possible. A new Ordinance provides that wandering 
lepers and those that cannot be properly isolated in their 
own houses shall be sent to the leper hospital, which 
building is to be also capable of use as prison or lunatic: 
asylum should any criminal or lunatic prove to be affected 
with the disease. Cases of leprosy are to be declared by 
all medical officers, and various trades are forbidden to. 
lepers. There were 420 patients in the leper hospital at. 
the end of the fiscal year,and 71 had died during the 
twelvemonth, but no statement is made of the estimated 
total number of lepers in the Colony. Malaria was, as 
usual, prevalent throughout the whole Colony, and caused 
16 per cent. of the deaths. Ankylostomiasis was also very 
prevalent on the sugar estates, and in consequence more 
energetic measures were taken to combat the spread of the 
parasite. There were no epidemics of any kind. The. 
entire population is estimated at 303,000. The birth-rate 
for the Colony was 33 per mille, and the death-rate 27, 
but the death-rate for the capital, Georgetown, remains, 
as it always has been, very high, being 42.6 per mille. 
The excessive infant mortality—which for children under: 
1 year was 284 per mille in Georgetown—was the cause of 
the appointment of a Commission last June to inquire 
into the subject. At the close of the year, the Com- 
missioners had not finished their work, but the question 
has aroused great interest in the Colony. 











SPECIAL CORRESPONDENCE, 


VICTORIA. 

The Amalgamation of the Medical Society and the 
Victorian Branch of the British Medical 
Association. 
THE annual meeting of the Victorian Branch of the Britisk 
Medical Association and that of the Medical Society of 
Victoria were held conjointly for the first time under the 
new rules in the Hall of the Medical Society on January 
4th. The accommodation of the hall was taxed to its 
utmost by the attendance of members of both societies. 
The retiring President of the Medical Society of Victoria, 
Dr. M. U. O’Sullivan, occupied the chair. After the con- 
firmation of the minutes, the annual reports of the Com- 
mittee, the Treasurer and the Librarian, Dr. O’Sullivan, 
vacated the chair, which was then taken by the retiring 
President of the Victorian Branch of the British Medical 
Association, Dr. George Cuscaden. The minutes and 
reports of the Branch having been confirmed, he also 
vacated the chair in favour of Professor H. B. Allen, who 
had been unanimously elected the President of the amal- 
gamated societies, which in future will meet as one 
society. 

Professor Allen expressed his keen appreciation of the 
honour which had been conferred upon him as the first. 
President of the combined societies. He hoped that 
during the coming year many of the problems which had 
to be dealt with in connexion with this amalgamation 
would be happily solved. All the members would almost 
immediately be supplied with regular copies of the 
British MepIcat JouRNAL; nothing definitely had, so far, 
been decided as to which of the two local journals was to be 
their official journal. The central organization of the 
British Medical Association had the new rules of this 
society now under consideration, and he thought that 
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satisfaction of both parties. The roll of members would 
mow amount to between 400 and 500, which would make it 
one of the largest Branches of the British Medical Associa- 
tion. At the present subscription a roll. of at least 500 
members would be required to obtain good financial 
results. Judging from the attendance, he thought it 
would be necessary to add to the present building, and 
thus furnish to the members a hall large enough to 
accommodate the full society. The new Committee would 
very shortly proceed to appoint Representatives on the 
Central Council of the Association. He hoped to see 
sectional work established, and looked forward without 
any doubt to very good work being accomplished under 
the new régime. He would also use his best endeavours 
to promote the cultivation of friendly feelings among 
members. 

The following office-bearers were elected for 1907: 
President, Professor Allen; Vice-Presidents, Mr. G. A. Syme 
and Dr. George Cuscaden; Honorary Treasurer, Mr. C. H. 
Mollison; Honorary Secretary, Mr. J. L. Balfour; 
Librarians, Mr. A. W. F. Noyes and Dr. H. D. Stephens; 
Council, Dr. W. R. Boyd, Dr. G. T. Howard, Dr. Felix 
Meyer, Dr. W. Moore, Mr. F. W. W. Morton, Mr. W. 
Beattie Smith, Dr. J. F. Wilkinson, and Dr. A. J. Wood. 

The remarkable progress of the British Medical Associa- 
tion in Australia is a wonderful proof not only of the 
appreciation of the objects of the Association, but also of 
the desire of every loyal medical man to preserve the 
unity of purpose which is a guarantee to the progress and 
strength of our profession. The recent amalgamation of 
the medical profession in Victoria under the aegis of the 
British Medical Association completes the unification of 
the profession in the Commonwealth of Australia. As 
jurisdiction in local matters is granted, it may be a consi- 
derable period before the growth of national inspiration 
would insist on the surrender of their adhesion to the 
British Medical Association and the establishment of an 
Australian Medical Association. The present vital ties of 
unity, and the fact of being in touch with the centres of 
‘investigation and thought in Europe by means of the 
British MEpIcAL JOURNAL, can but cement and strengthen 
the bond of union. 


CORRESPONDENCE, 


HUMAN AND BOVINE TUBERCULOSIS. 

§1r,—The report just issued by the Royal Commissioners 
is a splendid example of true scientific research, and a 
lasting monument to the untiring patience and industry 
of the researchers. The two chief facts which have been 
established are: (1) The difference (whatever the degree 
may be) between bacilli of the Typus humanus and the 
Typus bovinus, and (2) that bacilli of the Typus bovinus on 
entering the human body may set up active and fatal 
tuberculosis. 

My researches during the last nine years, coupled with 
an exceptional clinical experience, led me to eome to the 
same conclusion, and in the British MrpicaL JOURNAL.of 
August 29th, 1903, I published a paper based on bacterio- 
logical work, in which I succeeded in isolating bovine 
bacilli from the mesenteric glands of a child suffering 
from primary abdominal tuberculosis. 

As far as I know, this was the first occasion in this 
country in which such bacilli were isolated, and demon- 
strated as corresponding with the bacilli found in 
Perlsucht. The conclusions come to by me in 1903 
correspond very closely with those arrived at by the Com- 
mission, and I have for the last four years read a paper at 
each annual meeting of the British Medical Association, 
urging the necessity of stamping out tuberculosis in dairy 
cattle as a means of preventing the disease in children. 
I believe that practically all surgical tuberculosis is the 
result of ingestion of bovine bacilli in food, and more 
especially milk in children. 

There is only one point in the report on which I 
disagree, and that is in reference to the question of the 
identity of human and bovine bacilli. They say: ‘“ It 
18 well known that in the case of many diseases caused, 
like tuberculosis, by a micro-organism, immunity 
against the disease may be secured by introducing 
into the body the micro-organism causing the dis- 
ease, in such a way and in such a small dose that the 
disease thereby get up is slight and transient. The 














results obtained in this way have been so striking as to 
lead to a general acceptance of the view that a micro- 
organism which can thus be used to produce immunity 
against a particular disease may be regarded as identical 
with the micro-organism causing that disease. Hence if 
the bacillus of human tuberculosis can be used to confer 
immunity against bovine tuberculosis, or vice versa, we 
are supplied with a further proof of the identity of the 
two diseases.” 

I venture to submit that tuberculosis cannot be classed 
with the ordinary diseases caused by pathogenic organisms 
either in its mode of onset or the course which it takes. 
It is now established that cattle can only be rendered 
immune from bovine tuberculosis by injecting small and 
repeated doses of human tubercle, and that all efforts to 
immunize them by injections of Jovine tuberculosis have 
signally failed. 

This clearly shows to my mind a difference (whatever it 
may be) between human and bovine bacilli, supported in 
a great measure by the fairly uniform cultural appear- 
ances observed between the two bacilli. I believe Koch - 
to be right in asserting that bovine bacilli cannot set up 
human tuberculosis; but they can set up serious and fatal 
bovine tuberculosis in man, for the simple reason that 
the human body is susceptible to attack by both human 
and bovine bacilli, as proved by the Commission—hence 
the enormous importance of safeguarding our milk and 
meat supply. 

I sincerely hope that this excellent report will be 
immediately followed by legislative measures which will 
ensure as far as possible the purity of milk.—I am, etc., 

Liverpool, Feb. 10th. NatHan Raw. 





THE MEDICINE OF THE FUTURE. 

Sir,—The tone of your remarks‘ on Sir Almroth 
Wright’s mental attitude to some highly important 
medical problems is, I think, open to criticism. H, 
instead of the pessimistic attitude which he adopted in 
reference to our means of combating bacterial invasions 
he had regarded them with that species of smug satisfae- 
tion which is not without its commercial advantages, 
perhaps, to some members of the profession, is it not 
probable that scientitic medicine in the first decade of the 
twentieth century would be minus his brilliant contribu- 
tions? You complain that “the enormous diminution of 
tuberculosis counts for nothing.” It is open to question, 
however, whether insistence on the importance of cleanli- 
ness, sunlight, and fresh air has been the only, or even the 
most important, factor in this diminution; is it not 
possible that the diminished incidence of tuberculosis is 
due largely to the gradual evolution of a higher natural 
immunity? “ Felix qui potuit rerum cognoscere causas !” 

Be that as it may, however, I suggest that dissatisfaction 
with things as they exist is the first important step to 
reconstruction. It is possible, of course, that now and 
again such a feeling may slightly exaggerate defects ; but 
is it not safer for scientific medicine to err in that direc- 
tion than in the direction of satisfied self-complacency ? 
But, as a general practitioner, I feel that Professor 
Wright’s remarks do not exaggerate our impotence in 
dealing with germs which have already established them- 
selves in the body. Weall with any practical experience 
know perfectly well that in virulent bacterial invasions, 
with one or two notable exceptions, we rely on the resisting 
power of the patient for a satisfactory termination ; we 
know equally well that reliance on this drug or on 
that is, in cases of the kind, futile. It would, I 
suggest, be in the interest of progress if more so called 
specialists had the insight and scientific training neces- 
sary to pull aside the veil of respectable and orthodox 
routine, and look Nature in the face. In one class of 
dangerous infective disease a specialist, whom I used to 
call in, invariably advised me to give digitalis when I was 
giving strychnine, and strychnine when I was giving 
digitalis! He then assured the patient’s friends that all 
had been done which could be done. He took his fee with 
apparently a genuine belief that he had actually done 
something of value beyond making my position easier. 
It is doubtful whether, in the medicine of the future, men 
of that type, however estimable, will find aplace. General 
practitioners are brought face to face with realities every 
day. What they require is real assistance either in 
diagnosis or treatment. Professor Wright has given real 


1 BRITISH MEDICAL JOURNAL, February 9th, 1907, p. 333, 
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assistance in both directions. This is a fact which goes 
far to justify any mental attitude on his part, or, at all 
events, goes far to secure for it the most friendly and 
good-humoured indulgence from all men who know how to 
appreciate genuine work of the highest order. 

We cannot, even if we would, compete successfully with 
quacks and patent-medicine vendors on their ground; it 
will be a good thing for the profession as well as for the 
public when we banish the last trace of their fraudulent 
methods from our work. To deceive our patients is 
immoral; to deceive ourselves on a scientific matter is 
worse than immoral—it is stupid. But we have no need 
to do either; we have already got a sufficiently broad and 
stable foundation of real knowledge and real power on 
which to take our stand for the present; and it is to be 
hoped that other builders in the medicine of the future 
may now and again succeed in adding a granite block to 
the edifice, of similar pattern to the corner-stone so 
recently laid by Sir Almroth Wright.—I am, etc., 

Manchester, Feb. 10th. J. StTaveLEy Dick, M.B.(R.U.I.). 


*.* Sir Almroth Wright in his lecture at the Royal 
Institution himself used the simile of invasion to explain 
his position. Shortly, the methods he has discovered 
may be compared to those which the nation would put 
forth if a hostile force had actually effected a landing, and 
was about to overrun the country; if our memory serves, 
for we have not the text of the lecture before us, he used 
the phrase levée en masse. On this simile the public health 
service is in the place of the navy, the aim of which is to 
render invasion difficult or impossible. It is our apprecia- 
tion of the great importance of Sir Almroth Wright’s 
methods which makes us regret that he should indulge in 
any depreciation of the blue water school. 





THE PULSUS PARADOXUS. 

Sir,—Amongst so much that is interesting in Professor 
Wenckebach’s remarks on the pathology and treatment of 
adherent pericardium, there is one point to which I 
venture to draw attention—namely, his explanation of 
the occurrence of pulsus paradoxus. He shows that the 
explanation of pulsus paradoxus by Sir James Barr and 
the majority of clinicians—that it is induced by the 
sudden emptying of the veins in forced inspiration to 
fill up the vacuum of the chest—does not hold good in 
adherent pericardium, for the exactly opposite conditions 
obtain. There is not an increased fall of venous pressure 
in the chest, there is not an increased suction of the 
chest, and there is not a sudden emptying of the veins, 
‘‘so we have to adopt the explanation of an increased 
hindrance to circulation during inspiration.” Barr is 
quoted as stating that the pulsus paradoxus “is due to 
a certain fall in pressure affecting the veins, capillaries, 
and arteries, and is most marked in cases of low arterial 
tension.” 

Now, it is difficult to accept two such absolutely 
opposed explanations of the phenomenon. 

I would suggest that the dominant factor in the produc- 
tion of pulsus paradoxus is the physiological rhythmical 
variation in the activity of the cardio-inhibitory centre, 
corresponding to the rhythmical variation in and activity 
of the respiratory centre. We have in Traube-Hering 
curves “ experimental evidence that while the respiratory 
centre is rhythmically sending the impulses of inspiration 
and expiration, the neighbouring vasomotor and cardio- 
inhibitory centres are acting in unison, so that their 
influence on the arterial tension and the heart respectively 
waxes and wanes rhythmically with each respiratory 
movement.”! Hence, especially in children, in whom 
these somatic reflex centres are particularly active, forced 
inspiratory impulses are attended with quickened pulse 
and rise in arterial tension, while during forced expiration 
the pulse slows, for the cardio-inhibitory centre is in its 
more active phase. Thus when a pulsus paradoxus can 
be detected, its appearance is only an exaggeration of 
what is constantly present in health in a minor degree, 
and is brought Jabout by the increased activity of the 
medullary respiratory centres, for example, in laryngeal 
obstruction.—I am, etc., 

P. Watson WILLIAMS, M.D., 


4 eta and Rhinologist, Bristol Royal Infirmary. 
Clifton, Jan. 21st. 





1Qn the Probable Rhythmical Contraction of the Bronchial Mus- 
cular Coat as a Factor in Pulmonary Disease. 
Brist. Med. Chi, Journ., March, 1903. 


Watson Williams. 








THE BEST WAY TO REMOVE TONSILS. 

Srr,—I have been much interested in the discussion in 
the British MEDICAL JOURNAL on the above subject intro- 
duced by Mr. Hey Groves’s advocacy of the ancient 
operation of enucleation. At the British Medical Asgocia- 
tion meeting in London in 1895 I advocated the operation 
of morcellement of the tonsils by means of punches as 
practised by Rualt. Since that time I have invariably in 
adult cases used this method, which practically enucleates 
the tonsil and clears the supratonsillar fossa. In some 
hundreds of patients, ranging from 15 years of age and 
upwards, this has been done with very little pain or dis- 
comfort under cocaine anaesthesia, and with trivia] 
haemorrhage. 

In every case I have requested the patient to report to 
me any recurrent tonsillitis. No patient has reporteda 
recurrence so far, so one can fairly presume that the 
operation has been perfectly satisfactory. 

I agree with Dr. Scanes Spicer that the danger of a 
general anaesthetic, especially chloroform, is by no mean; 
theoretical. 

In young children with adenoids in addition, I still use 
the guillotine, under a short anaesthesia, gas and oxygen. 
In these patients the tonsils are usually softer and legs 
adherent, and therefore can easily be “dug out” in their 
entirety by the guillotine, especially if the instrument 
used fits the tonsil. I use punches of various sizes; the 
most useful one I have yet had was made for me by 
Meyer and Meltzer about three months ago. 

Removal of the tonsil by morcellement is, in my opinion, 
whenever practicable, the safest and most efficacious 
method.—I am, etc., 

JOHN Bark, 
Ex-President, British Laryngological. Rhinological, and 


Otological Association. 
Liverpool, Jan. 22nd. 





PRIMARY DIPHTHERIA OF THE EXTERNAL 

AUDITORY CANAL. 

S1r,—I fully appreciate Dr. Watson Williams’s objection 
to deciding the diagnosis on bacteriological grounds alone, 
but as an otologist I would on general and clinical evi- 
dence have diagnosed the case as diphtheria of the 
external auditory canal. I consider that this diagnosis 
was confirmed by the expert opinion of the bacteriologist. 

I do not understand Dr. Williams’s reference to the 
“ disastrous results ” which might follow “ a similar opera- 
tion in a true diphtheria case.” I performed the mastoid 
operation because the patient, in addition to the diph- 
theria of the external auditory canal, had a purulent 
otitis media, and the persistent febrile temperatures 
might indicate an intracranial extension of the disease or 
an involvement of the sigmoid sinus. 1 have no hesi- 
tancy in saying that I would do the same again in similar 
conditions ; and even granting what Dr. Williams in this 
case does not admit—that there was an undoubted diph- 
theria of the external auditory canal—it seems to me an 
analogous proceeding to opening the trachea in diphtheria 
of the respiratory tract if the patient is cyanosed.— 
I am, etc., 


Glasgow, Feb. 11th. JAS. GALBRAITH CONNAL, 





THE LONDON COUNTY COUNCIL ELECTION. 

S1r,—I should like to remind the Secretaries of the 

Divisions of the Metropolitan Counties Branch that 1 

wish to have the replies of the candidates as early a8 

possible, in order that they may be tabulated and circu- 

lated. So far I have received the replies of only a few 

candidates, but in every single case the reply has been 
favourable.—I am, etc., 

AtTwoop THORNE, 
Honorary Secretary, Medico-Political Committee 
of the Branch Council, Metropolitan 


Counties Branch. 
148, Harley Street, W.. Feb. 13th. 





PROPOSED AMALGAMATION OF MEDICAL 
SOCIETIES. 

Srr,—We should be much obliged if you would permit 
us to call the attentica of your readers to the fact that by 
the kind permission of the President of the Royal College 
of Physicians, a general meeting of the societies which are 
taking part in the amalgamation will be held at the Royal 
College of Physicians on Tuesday next, February 19th, at 
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5pm. The chief object of this meeting is to determine 
the name of the new society. The Committee of Repre- 
sentatives hopes that all members of the societies taking 

art in the amalgamation who desire to become members 
of the new society or of any of its sections will make an 
effort to attend.—I am, etc., 


ARTHUR LATHAM, Honorary 
HERBERT S. PENDLEBURY, J Secretaries. 
London, 8.W., Feb. 12th. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 

Election of Delegate of the Common University Fund. ; 
WILLIAM OSLER, D.M., Hon. D.Sce., F.R.8., Student of Christ 
Church, Regius Professor of Medicine, has been elected a 
delegate of the Common University Fund. 


Board of the Faculty of Medicine. 

The following have been elected or re-elected members of the 
Board: Sir William S. Church, Bart., D.M., Christ Church; 
S. H. West, D.M., Christ Church ; W. Ramsden, D.M., Fellow 
of Pembroke College; E. W. A. Walker, D.M., Fellow of 
University College ; H. M. Vernon, D.M., Fellow of Magdalene 
College ; Wy. Williams, D.M., D.P.H., Jesus College ; W. Bruce 
Clarke, B.M., Pembroke College; W. W. Fisher, M.A., Corpus 
Christi College. 


Board of the Faculty of Natural Science. 

The following have been elected or re-elected members of 
the Board: C. Lendesdorf, M.A., Fellow of Pembroke Col- 
lege ; A. Thomson, M.A., Exeter College, Professor of Human 
Anatomy ; H. M. Vernon, D.M., Fellow of Magdalene College ; 
W. W. Fisher, M.A., Corpus Christi College; D. H. Nagel, 
M.A., Fellow of Trinity College ; J. Walker, M.A., Christ 
Church; C. E. Haselfoot, M.A., Fellow of Hertford College ; 
M. V. Sidgwick, M.A., Fellow of Lincoln College; P. J. 
Kirkby, M.A., Fellow of New College; E. 8S. Goodrich, M.A., 
Fellow of Merton College; W. Ramsden, D.M., Fellow of 
Pembroke College; H. B. Hartley, M.A., Fellow of Balliol 
College. 























UNIVERSITY OF CAMBRIDGE. 

Mr. F. Darwin, M.A., M.B., Christ College, has been 
appointed to represent the University at the celebration of 
the 200th anniversary of the birth of Linnaeus, to be held at 
Upsala in May, 1907. 

he following have been appointed electors to professor- 
ships: Professor Marsh for the Professorship of Anatomy ; Dr. 
Vines, Christ College, for the Professorship of Botany; Sir 
Thomas Barlow, for the Downing Professorship of Medicine ; 
Dr. Gaskell, for the Professorship of Comparative Anatomy ; 
Dr. Sherrington, Caius College, for the Professorship of 
Physiology; Dr. Humphry, Trinity College, for the Pro- 
fessorship of Surgery; Dr. Nuttall, Christ College, for the 
Professorship of Pathology. 





UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
MEETING of the Senate was held on January 23rd, 1907. 


Co-option f Members of the Senate. 

The Senate, in view ef the incorporation of University Col- 
lege in the University which took effect on January lst, have 
co-opted Dr. T. Gregory Foster (Provost of the College), and 
Lord Reay (Vice-Chairman of the College Committee), who had 
been nominated by the College Committee to represent the 
College on the Senate. 


Vice-Chairman of the Scholarships Committee. 
Dr. Waller, F.R.S., has been elected Vice-Chairman of the 
Scholarships Committee for the remainder of the period 1906-7 


Federal Conference on Education. 

Sir Arthur Riicker, F.R.S., Dr. T. Gregory Foster, and the 
Rev. Dr. A. C. Headlam have been appointed delegates to the 
Federal Conference on Education to be heli in London in May 
and June next under the auspices of the League of the Empire. 


Invitation to Paris. 
The Senate has accepted an invitation from the University 
of Paris to send eighty representatives of the University 
to visit Paris at Whitsuntide. 


Francis Galton Laboratory for the Study of National 
Eugenics. 

As the result of a further gift of £1,000 by Mr. Francis Galton, 
F.R.S., the Senate have been enabled to revise and extend the 
scheme for the study of National Eugenics founded under his 
previous benefaction ; this sum will provide for the carrying 
on of the work of the Eugenics laboratory for the next three 
years. ; 

Mr. David Heron, M.A., has been appointed Galton Research 





Fellow in National Eugenics, in succession to Mr. Edgar 
Schuster, M.A., resigned. Miss E. M. Elderton has been 
appointed Galton Research Scholar, and Miss Amy Barrington 
(Mathematical Tripos, Cambridge), Computer. : 

The work in this subject will be carried on under the super- 
vision of Professor Karl Pearson, F.R.S., in consultation with 
Mr. Francis Galton. 

It is the intention of the founder that the laboratory shall 
act (i) as a storehouse for statistical material bearing on the 
mental and physical conditions in man and the relation of 
these conditions to inheritance and environment, (ii) as a 
centre for the publication or other form of distribution of 
information concerning national eugenics. Provision is made 
in association with the biometric laboratory at University 
College for training in statistical method and for assisting 
research workers in special eugenic problems. 

Short courses of instruction will be provided for those 
engaged in social, anthropometric, or medical work, and 
desirous of applying modern methods of analysis to the 
reduction of their observations. 

The laboratory, which is in connexion with University 
College, is temporarily established at 88, Gower Street, W.C. 


University of London Freemasons. 
Dr. Amand Routh has been appointed steward to represent 
the Lodge at the forthcoming festival of the Royal Masonic 
Benevolent Institutlon. 


Exemptions from Matriculation. 

During 1905 graduates of other universities to the number of 
131 claimed exemption from matriculation under Statute 116, 
and, in addition, Oxford and Cambridge local examinations 
supplied 188 registrations, and various other certificates 46. , 


KING’s COLLEGE. 

A course of eight advanced lectures to be given on Monday 
at 4.30, by Professors T. G. Brodie, F.R.S., and W. ‘D. 
Halliburton, F.R.S., on the subject of coagulation, was com- 
menced on January 2lst. The course is recognized by the 
University as a special honours course, and is free to all 
students of medical schools in London and to medical practi- 
tioners on presentation of their cards. 


Guy’s HospitaL MEDICAL SHCOOL. 

A course of eight lectures on internal secretions, by Drs. A. P. 
Beddard and M. S. Pembrey, on Thursdays, at 4 p.m., were 
commenced on January 17th. The lectures are open without 
fee to all internal students of the University. 





UNIVERSITY OF BIRMINGHAM. 
The New Buildings. 

SATISFACTORY progress is being made with the erection of the 
new buildings of the University at Bournbrook. Blocks A, B, 
and C have been completed, and the Great Hall and main 
entrance will be ready for use early in the ensuing summer. 
The hall is of huge dimensions, being larger than the Town 
Hall. The Council of the University has approved of the plans 
for additional buildings to be erected on the Bournbrook site, 
fronting to University Road. These additional buildings will 
include the Harding Memorial Library, the department of 
physics, the department of chemistry, and a central tower, 
which will rise from the court to a height of about 325 ft. The 
foundations are already in progress. 

To clear off the liabilities on the buildings of the men- 
students’ club-house in Great Charles Street, the Council has 
decided to provide the sum of £820 from the funds of the 
University, making their contributions to the buildings 
amount to £2,820. 

Science Scholarships. 

Sir Henry A. Wiggin, Bart, on behalf of Messrs. Henry 
Wiggin and Co., has offered a donation of £2,000 for providing 
a scholarship or scholarships, tenable in the University, in 
memory of the late Sir Henry Wiggin. The Council has 
gratefully accepted the offer, and has requested the Faculty 
of Science to report as to the conditions which it is desirable 
should govern the award. Messrs. William Cooke and Co., 
Limited, of Sheffield, have offered a scholarship for mining 
students of the value of £21 annually. 


Number of Graduates and Undergraduates. 

The total number of graduates and undergraduates on the 
register at the end of the session 1905-6 was 419, distributed as 
follows: Faculty of Science, 177; Faculty of Arts, 141; Faculty 
of Commerce, 22; Faculty of Medicine, 79. The number of 
undergraduates on the register at the commencement of the 
new session is 365, distributed as follows : Science, 153 ; arts, 
137 ; medicine, 61 ; commerce, 14. 


Finance. 

The total income of the University for the year ending 
September 30th, 1906, was £45,220. From the endowments 
£8,532 was received, £11,850 from Government grants, £7,003 
from local authorities’ grants, £500 from the Guardians of the 
Standard of Wrought Plate in Birmingham, £10,568 from 
students’ fees, £1,630 from examination fees, £2,733 from the 
day training college, £813 from the bacteriological department, 
and £1,340 from the school of brewing. The expenditure came 
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assistance in both directions. This is a fact which goes 
far to justify any mental attitude on his part, or, at all 
events, goes far to secure for it the most friendly and 
good-humoured indulgence from all men who know how to 
appreciate genuine work of the highest order. 

We cannot, even if we would, compete successfully with 
quacks and patent-medicine vendors on their ground; it 
will be a good thing for the profession as well as for the 
public when we banish the last trace of their fraudulent 
methods from our work. To deceive our patients is 
immoral; to deceive ourselves on a scientific matter is 
worse than immoral—it is stupid. But we have no need 
to do either; we have already got a sufficiently broad and 
stable foundation of real knowledge and real power on 
which to take our stand for the present; and it is to be 
hoped that other builders in the medicine of the future 
may now and again succeed in adding a granite block to 
the edifice, of similar pattern to the corner-stone so 
recently laid by Sir Almroth Wright.—I am, etc., 

Manchester, Feb. 10th. J. STAVELEY Dick, M.B.R.U.I_). 


*,.* Sir Almroth Wright in his lecture at the Royal 
Institution himself used the simile of invasion to explain 
his position. Shortly, the methods he has discovered 
may be compared to those which the nation would put 
forth if a hostile force had actually effected a landing, and 
was about to overrun the country; if our memory serves, 
for we have not the text of the lecture before us, he used 
the phrase levée en masse. On this simile the public health 
service is in the place of the navy, the aim of which is to 
render invasion difficult or impossible. It is our apprecia- 
tion of the great importance of Sir Almroth Wright’s 
methods which makes us regret that he should indulge in 
any depreciation of the blue water school. 





THE PULSUS PARADOXUS. 

S1r,—Amongst so much that is interesting in Professor 
Wenckebach’s remarks on the pathology and treatment of 
adherent pericardium, there is one point to which I 
venture to draw attention—namely, his explanation of 
the occurrence of pulsus paradoxus. He shows that the 
explanation of pulsus paradoxus by Sir James Barr and 
the majority of clinicians—that it is induced by the 
sudden emptying of the veins in forced inspiration to 
fill up the vacuum of the chest—does not hold good in 
adherent pericardium, for the exactly opposite conditions 
obtain. There is not an increased fall of venous pressure 
in the chest, there is not an increased suction of the 
chest, and there is not a sudden emptying of the veins, 
‘“‘go we have to adopt the explanation of an increased 
hindrance to circulation during inspiration.” Barr is 
quoted as stating that the pulsus paradoxus “is due to 
a certain fall in pressure affecting the veins, capillaries, 
and arteries, and is most marked in cases of low arterial 
tension.” 

Now, it is difficult to accept two such absolutely 
opposed explanations of the phenomenon. 

I would suggest that the dominant factor in the produc- 
tion of pulsus paradoxus is the physiological rhythmical 
variation in the activity of the cardio-inhibitory centre, 
corresponding to the rhythmical variation in and activity 
of the respiratory centre. We have in Traube-Hering 
curves “ experimental evidence that while the respiratory 
centre is rhythmically sending the impulses of inspiration 
and expiration, the neighbouring vasomotor and cardio- 
inhibitory centres are acting in unison, so that their 
influence on the arterial tension and the heart respectively 
waxes and wanes rhythmically with each respiratory 
movement.”! Hence, especially in children, in whom 
these somatic reflex centres are particularly active, forced 
inspiratory impulses are attended with quickened pulse 
and rise in arterial tension, while during forced expiration 
the pulse slows, for the cardio-inhibitory centre is in its 
more active phase. Thus when a pulsus paradoxus can 
be detected, its appearance is only an exaggeration of 
what is constantly present in health in a minor degree, 
and is brought ‘about by the increased activity of the 
medullary respiratory centres, for example, in laryngeal 
obstruction.—I am, etc., 

P, Watson WIL.LIAMS, M.D., 
kargoqengs and Rhinologist, Bristol Royal Infirmary. 

Clifton, Janu. 21st. 








1Qn the Probable Rhythmical Contraction of the Bronchial Mus- 
cular Coat as a Factor in Pulmonary Disease. 
Brist. Med. Chi, Journ., March, 1903. . 


Watson Williams. 





THE BEST WAY TO REMOVE TONSILS, 

Srr,—I have been much interested in the discussion in 
the British MEDICAL JOURNAL on the above subject intro- 
duced by Mr. Hey Groves’s advocacy of the ancient 
operation of enucleation. At the British Medical Associa- 
tion meeting in London in 1895 I advocated the operation 
of morcellement of the tonsils by means of punches ag 
practised by Rualt. Since that time I have invariably in 
adult cases used this method, which practically enucleates 
the tonsil and clears the supratonsillar fossa. In some 
hundreds of patients, ranging from 15 years of age and 
upwards, this has been done with very little pain or dis- 
comfort under cocaine anaesthesia, and with trivia) 
haemorrhage. 

In every case I have requested the patient to report to 
me any recurrent tonsillitis. No patient has reporteda 
recurrence so far, so one can fairly presume that the 
operation has been perfectly satisfactory. 

I agree with Dr. Scanes Spicer that the danger of a 
general anaesthetic, especially chloroform, is by no mean; 
theoretical. 

In young children with adenoids in addition, I still use 
the guillotine, under a short anaesthesia, gas and oxygen. 
In these patients the tonsils are usually softer and less 
adherent, and therefore can easily be “dug out” in their 
entirety by the guillotine, especially if the instrument 
used fits the tonsil. I use punches of various sizes; the 
most useful one I have yet had was made for me by 
Meyer and Meltzer about three months ago. 

Removal of the tonsil by morcellement is, in my opinion, 
whenever practicable, the safest and most efficacious 
method.—I am, etc., 

JOHN Bark, 
Ex-President, British Laryngological. Rhinological, and 
Otological Association. 
Liverpool, Jan. 22nd. 





DIPHTHERIA OF THE EXTERNAL 
AUDITORY CANAL. 

S1r,—I fully appreciate Dr. Watson Williams’s objection 
to deciding the diagnosis on bacteriological grounds alone, 
but as an otologist I would on general and clinical evi- 
dence have diagnosed the case as diphtheria of the 
external auditory canal. I consider that this diagnosis 
was confirmed by the expert opinion of the bacteriologist. 

I do not understand Dr. Williams’s reference to the 
“disastrous results ” which might follow “a similar opera- 
tion in a true diphtheria case.” I performed the mastoid 
operation because the patient, in addition to the diph- 
theria of the external auditory canal, had a purulent 
otitis media, and the persistent febrile temperatures 
might indicate an intracranial extension of the disease or 
an involvement of the sigmoid sinus. 1 have no hegsi- 
tancy in saying that I would do the same again in similar 
conditions ; and even granting what Dr. Williams in this 
case does not admit—that there was an undoubted diph- 
theria of the external auditory canal—it seems to me an 
analogous proceeding to opening the trachea in diphtheria 
of the respiratory tract if the patient is cyanosed.— 
I am, etc., 

Glasgow, Feb. 11th. 


PRIMARY 


JAS, GALBRAITH CONNAL, 





THE LONDON COUNTY COUNCIL ELECTION. 

Srr,—I should like to remind the Secretaries of the 
Divisions of the Metropolitan Counties Branch that 1 
wish to have the replies of the candidates as early a8 
possible, in order that they may be tabulated and circu- 
lated. So far I have received the replies of only a few 
candidates, but in every single case the reply has been 
favourable.—I am, etc., 

AtTwoop THORNE, 


Honorary Secretary, Medico-Political Committee 
of the Branch Council, Metropolitan 


Counties Branch. 
148, Harley Street, W., Feb. 13th. 





PROPOSED AMALGAMATION OF MEDICAL 
SOCIETIES. 

Srr,—We should be much obliged if you would permit 
us to call the attenticn of your readers to the fact that by 
the kind permission of the President of the Royal College 
of Physicians, a general meeting of the societies which are 
taking part in the amalgamation will be held at the Royal 
College of Physicians on Tuesday next, February 19th, at 
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5p.m. The chief object of this meeting is to determine 
the name of the new society. The Committee of Repre- 
sentatives hopes that all members of the societies taking 

art in the amalgamation who desire to become members 
of the new society or of any of its sections will make an 
effort to attend.—I am, etc., 


ARTHUR LATHAM, Honorary 


HERBERT S. PENDLEBURY, J Secretaries. 
London, S.W., Feb. 12th. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

Election of Delegate of the Common University Fund. 
WILLIAM OSLER, D.M., Hon. D.Sce., F.R.S., Student of Christ 
Church, Regius Professor of Medicine, has been elected a 
delegate of the Common University Fund. 


Board of the Faculty of Medicine. 

The following have been elected or re-elected members of the 
Board: Sir William S. Church, Bart., D.M., Christ Church ; 
S. H. West, D.M., Christ Church ; W. Ramsden, D.M., Fellow 
of Pembroke College; E. W. A. Walker, D.M., Fellow of 
University College ; H. M. Vernon, D.M., Fellow of Magdalene 
College ; W. Williams, D.M., D.P.H., Jesus College ; W. Bruce 
Clarke, B.M., Pembroke College; W. W. Fisher, M.A., Corpus 
Christi College. 


Board of the Faculty of Natural Science. 

The following have been elected or re-elected members of 
the Board: C. Lendesdorf, M.A., Fellow of Pembroke Col- 
lege ; A. Thomson, M.A., Exeter College, Professor of Human 
Anatomy ; H. M. Vernon, D.M., Fellow of Magdalene College ; 
W. W. Fisher, M.A., Corpus Christi College ; D. H. Nagel, 
M.A., Fellow of Trinity College; J. Walker, M.A., Christ 
Church ; C. E. Haselfoot, M.A., Fellow of Hertford College ; 
M. V. Sidgwick, M.A., Fellow of Lincoln College; P. J. 
Kirkby, M.A., Fellow of New College; E. S. Goodrich, M.A., 
Fellow of Merton College; W. Ramsden, D.M., Fellow of 
— College; H. B. Hartley, M.A., Fellow of Balliol 

ollege. 

















UNIVERSITY OF CAMBRIDGE. 

Mr. F. Darwin, M.A., M.B., Christ College, has been 
appointed to represent the University at the celebration of 
the 200th anniversary of the birth of Linnaeus, to be held at 
Upsala in May, 1907. 

he following have been appointed electors to professor- 
ships: Professor Marsh for the Professorship of Anatomy ; Dr. 
Vines, Christ College, for the Professorship of Botany; Sir 
Thomas Barlow, for the Downing Professorship of Medicine ; 
Dr. Gaskell, for the Professorship of Comparative Anatomy ; 
Dr. Sherrington, Caius College, for the Professorship of 
Physiology; Dr. Humphry, Trinity College, for the Pro- 
fessorship of Surgery; Dr. Nuttall, Christ College, for the 
Professorship of Pathology. 





UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
MEETING of the Senate was held on January 23rd, 1907. 


Co-option f Members of the Senate. 

The Senate, in view ef the incorporation of University Col- 
lege in the University which took effect on January lst, have 
co-opted Dr. T. Gregory Foster (Provost of the College), and 
Lord Reay (Vice-Chairman of the College Committee), who had 
been nominated by the College Committee to represent the 
College on the Senate. 


Vice-Chairman of the Scholarships Committee. 
Dr. Waller, F.R.S., has been elected Vice-Chairman of the 
Scholarships Committee for the remainder of the period 1906-7 


Federal Conference on Education. 

Sir Arthur Riicker, F.R.S., Dr. T. Gregory Foster, and the 
Rev. Dr. A. C. Headlam have been appointed delegates to the 
Federal Conference on Education to be held in London in May 
and June next under the auspices of the League of the Empire. 


Invitation to Paris. 
The Senate has accepted an invitation from the University 
of Paris to send eighty representatives of the University 
to visit Paris at Whitsuntide. 


Francis Galton Laboratory for the Study of National 
Eugenics. 

As the result of a further gift of £1,000 by Mr. Francis Galton, 
F.R.S., the Senate have been enabled to revise and extend the 
scheme for the study of National Eugenics founded under his 
previous benefaction ; this sum will provide for the carrying 
2 of the work of the Eugenics laboratory for the next three 

ears. ‘ 

Mr. David Heron, M:A., has been appointed Galton Research 





Fellow in National Eugenics, in succession to Mr. Edgar 
Schuster, M.A., resigned. Miss E. M. Elderton has been 
appointed Galton Research Scholar, and Miss Amy Barrington 
(Mathematical Tripos, Cambridge), Computer. 

The work in this subject will be carried on under the super- 
vision of Professor Karl Pearson, F.R.8., in consultation with 
Mr. Francis Galton. 

It is the intention of the founder that the laboratory shall 
act (i) as a storehouse for statistical material bearing on the 
mental and physical conditions in man and the relation of 
these conditions to inheritance and environment, (ii) as a 
centre for the publication or other form of distribution of 
information concerning national eugenics. Provision is made 
in association with the biometric laboratory at University 
College for training in statistical method and for assisting 
research workers in special eugenic problems. 

Short courses of instruction will be provided for those 
engaged in social, anthropometric, or medical work, and 
desirous of applying modern methods of analysis to the 
reduction of their observations. 

The laboratory, which is in connexion with University 
College, is temporarily established at 88, Gower Street, W.C. 


University of London Freemasons. 
Dr. Amand Routh has been appointed steward to represent 
the Lodge at the forthcoming festival of the Royal Masonic- 
Benevolent Institutlon. 


Exemptions from Matriculation. 

During 1905 graduates of other universities to the number of 
131 claimed exemption from matriculation under Statute 116, 
and, in addition, Oxford and Cambridge local examinations 
supplied 188 registrations, and various other certificates 46. , 


KING’s COLLEGE. ' 

A course of eight advanced lectures to be given on Mondays 
at 4.30, by Professors T. G. Brodie, F.R.S., and W. WD. 
Halliburton, F.R.S., on the subject of coagulation, was com- 
menced on January 2lst. The course is recognized by the 
University as a special honours course, and is free to all 
students of medical schools in London and to medical practi- 
tioners on presentation of their cards. 


Guy’s HospitaL MEDICAL SHCOOL. 

A course of eight lectures on internal secretions, by Drs. A. P. 
Beddard and M. S. Pembrey, on Thursdays, at 4 p.m., were 
commenced on January 17th. The lectures are open without 
fee to all internal students of the University. 





UNIVERSITY OF BIRMINGHAM. 
The New Buildings. 

SATISFACTORY progress is being made with the erection of the 
new buildings of the University at Bournbrook. Blocks A, B, 
and C have been completed, and the Great Hall and main 
entrance will be ready for use early in the ensuing summer. 
The hall is of huge dimensions, being larger than the Town 
Hall. The Council of the University has approved of the plans 
for additional buildings to be erected on the Bournbrook site, 
fronting to University Road. These additional buildings will 
include the Harding Memorial Library, the department of 
physics, the department of chemistry, and a central tower, 
which will rise from the court to a height of about 325 ft. The 
foundations are already in progress. 

To clear off the liabilities on the buildings of the men- 
students’ club-house in Great Charles Street, the Council has 
decided to provide the sum of £820 from the funds of the 
University, making their contributions to the buildings 
amount to £2,820. 

Science Scholarships. 

Sir Henry A. Wiggin, Bart, on behalf of Messrs. Henry 
Wiggin and Co., has offered a donation of £2,000 for providing 
a scholarship or scholarships, tenable in the University, in 
memory of the late Sir Henry Wiggin. The Council has 
gratefully accepted the offer, and has requested the Faculty 
of Science to ——— as to the conditions which it is desirable 
should govern the award. Messrs. William Cooke and Co., 
Limited, of Sheffield, have offered a scholarship for mining 
students of the value of £21 annually. ' 


Number of Graduates and Undergraduates. 

The total number of graduates and undergraduates on the 
register at the end of the session 1905-6 was 419, distributed as 
follows: Faculty of Science, 177; Faculty of Arts, 141 ; Faculty 
of Commerce, 22; Faculty of Medicine, 79. The number of 
undergraduates on the register at the commencement of the 
new session is 365, distributed as follows : Science, 153 ; arts, 
137 ; medicime, 61 ; commerce, 14 


Finance. 

The total income of the University for the year ending 
September 30th, 1906, was £45,220. From the endowments 
£8,532 was received, £11,850 from Government grants, £7,003 
from local authorities’ grants, £500 from the Guardians of the 
Standard of Wrought Plate in Birmingham, £10,568 from 
students’ fees, £1,630 from examination fees, £2,733 from the 
day training college, £813 from the bacteriological department, 
and £1,340 from the school of brewing. The expenditure came 
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to £47,904. The balance sheet showed liabilities amounting to 
£724,040. The assets include £708,228, the balance being made 
up of cash in hand and at bankers, etc. 





UNIVERSITY COLLEGE OF SOUTH WALES AND 
MONMOUTHSHIRE. 

A MEETING of the Council of the University College of South 
Wales and Monmouthshire was held at Cardiff on February 7th, 
Sir Alfred Thomas, M.P., presiding. A vote of condolence was 
passed with the family of the late Dr. Sheen, a member of the 
Council. Mr. William Sheen, F.R.C.S., wrote stating that it 
was his intention to continue the annual Alfred Sheen prize, 
founded by his late father, to the medicalschool. The Council 
resolved to undertake to analyse milk for farmers as to the 
percentage of fat, at the request of the County Council of 
Cilamorgan, and to appoint Dr. Abell, the lecturer in chemistry, 
to do this work. The Council passed a vote of appreciation of 
the beautiful statue to the Jate Principal Viriamu Jones, 
executed by Mr. Goscombe John, and also expressed its 
gratitude to the following for services rendered by them as 
members and officers of the Executive Committee: Sir Alfred 
Thomas, M.P., Chairman; Mr. H. Woolcott Thompson, 
Treasurer; Mr. Austin Jenkins, Honorary Secretary; and 
Mr. Herbert M. Thompson. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN Ordinary Council was held on February 7th, Mr. Henry 
Morris, President, in the chair. 


Issue of Diplomas. 

Diplomas were issued to eighty-three candidates found 
qualified for the Membership of the College at the recent 
examination. 

Diplomas were issued, jointly with the Royal College of 
Physicians, to twelve candidates found qualified for the 
Diploma of Public Health. 


Election of Examiners in Surgery. 

Mr. F. S. Eve was re-elected an Examinerin Surgery. Mr. 
J, Ernest Lane, Surgeon to St. Mary’s Hospital, was elected to 
the vacancy occasioned by the retirement of Mr. Watson 
Cheyne. 
Proposed Admission of Women. 

The Council received a petition from the London School of 
Medicine for Women, and passed a resolution that the petitio- 
ners be informed that the question of admitting women to the 
examinations of the College is receiving the consideration of 
the Council. 





CONJOINT BOARD IN ENGLAND. 
THE following candidates have been approved for the member- 
ship of the Royal College of Surgeons and the licence of the 
Royal College of Physicians : 


k, C. Allen, Birmingham; G. F. E. Allison, Manch. and Guy’s; 
A. K. Armstrong, St. Bartholomew’s; C. J. Armstrong-Dash, 
St. Bartholomew's ; *F. J. Ayre, St. Mary’s ; *F. J. Ball, Toronto, 
U. Coll., and Middlesex: J.C. Balsara, Bombay: E. C. P. Barnes, 
London; E. C. Barnett, N. Zealand and Middlesex; H. B. 
Billups, Oxford and St. Thomas’s: W. R. Bristow, St. Thomas's : 
G. T. Burke, St. Bartholomew’s ; F. Butler, Charing Cross; S. 
Carter, St. Thomas’s; C. P. Charles, St. Bartholomew’s ; 
T. C. A. Cleverton, London; A. F. Comyn, Camb. and King’s 
College ; A. B. Coomber, St. George’s; H. B. Corry, Camb. and 
London ; K. K. Dadachanji, Bombay and Middlesex; K. H. 
Digby, Guy’s; A E. Evans, University College; A.C. D. Firth, 
Camb. and St. Thomas’s; H. E. Flint, St. Bartholomew's; P. J. 
Franklin, California, Heidelberg, and King’s’ Coll.; H. G. 
Gibson, Guy’s ; R. G. Gillies, Middlesex; J. H. Gurley, St. Bar- 
tholomew’s: F. N. 8S. Hitchcock, St. Thomas’s: H. G. Hobson, 
Middlesex ; W. H. Hodgson, Camb. and London; C. R. Hoskyn, 
St. Bartholomew’s ; A. J. H. Iles, St. Thomas’s: J. P. Johnson, 
London; C. E. M. Jones, —e and Guy’s; *J. E. Jones, 
St. Bartholomew's and Bristol; T. A. Killby, St. Bartholo- 
mew’s;: R. de V. King, St. oe H. A. Lash, St. Mary's ; 
Cc. J. Loosely, University College: T. F. Lumb, Camn- 
bridge and Middlesex; F. E. McKenty, McGill; L. H. L. 
Mackenzie, Camb. and St. Thomas’s; W. C. McMurtry, 
McGill, Univ. Coll., and Lond.; D. C. Master. Camb. and Mid- 
dlesex ; D. A. H. Moses, St. Bartholomew’s: W. P. H. Munden, 
Guy’s; R. D. O’Connor, St. Bartholomew’s: O. P. N. Pearn, 
Westminster; F. E. L. Phillips, London; J. E. Prentis, Guy’s; 
H. M. Prins, University College: C. T. Raikes, Oxford and St. 
Bartholomew’s ; G. L. Ranking, Camb. and St. Bartholomew’s: 
R. J. Reynolds, Guy's; J. 8. Rowlands, Liverpool; H. C. 
Samuel], University College; G. N. B. Sebastian, St. George's ; 
S. Slade, Middlesex; J. T. Smalley, Guy’s; C. Speers, St. 
Mary’s; F. E. Sprawson, Charing Cross; W. R. Square, St. 
Bartholomew’s; T. G. Starkey Smith, St. Thomas’s: R. w. 
Stephenson, Liverpool and King’s Coll.: R. W. Stocks, St. 
Thomas’s; W. H. R. Sutton, Camb. and St. Thomas’s; H. H. 
Taylor, Camb. and St. Mary’s: C. H. B. Thompson. Middlesex ; 
Cc. B. Ticehurst. Camb. and Guy's; W. F. Todd, London; 
St. J. A. M. Tolhurst, Guy’s: G. S. Totesau, University 
College; F. T. Turner, King’s College; F. F. A. Ulrich, New 
Zealand ; J. A. Venning, Camb. and St. George’s; B. Wahby, 
Camb. and St. George’s; H. Wales. Leeds; T. N. Watt, New 
Zealand and Middlesex: S. H. West, Manchester: H. O. 
Williams, Cardiff and St. Bartholomew’s: W. H. Williams, 
Camb. and St. Bartholomew’s ; *J. Winder, St. Mary’s. 

* Under Regulations dated October lst, 1884. 


The Diploma in Public Health has been awarded to the 
following successful candidates : 








A. G. Banks, M.D., Ch.B.Glasg., Glasgow and King’s College: H. G. 
Bennetts, M.B, C.M.Sydney, Sydney and King’s College; W. D. 


Betenson. L.R.C.P., M.R.C.S., St. Bartholomew’s ; B. Blacklock, 
M.B., Ch.B.Edin., Edinburgh and St. George’s ; R. B. Ferguson, 
M.D., B.C.Cantab., L.R.C.P., M.R.C.S., Cambridge, St. Mary’s, 
and University eae J. H. Hugo (Captain I.M.S., D.S.0.), 
L R.C.P., M.R.C.S., M.B., B.S.Lond., St, Bartholomew’s and Uni- 
versity College; S. P. James (Captain I.M.S.), M.D.Lond., 
L.R.C.P., M.R.C.S., St. Mary’s and University College: A. E. C. 
Keble (Major R.A.M.C.), L.R.C.P. and S.I., Dublin and R A.M.C. : 
P. J. Probyn (Captain R.A.M.C., D.8.0.), L.R.C.P., M.R.C.S., 
M.B, B.S.Lond., Charing Cross and R.A.M.C.; O. L. Robinson 
(Major R.A.M.C.). L.R.C.P., M.RC.S., Dublin and R.A.M.C.;: 
A. G. P. Thomson, M.B., C.M.Edin., Edinburgh and Manchester ; 
A. L. A. Webb (Captain R.A.M.C.), L.R.C.P., M.R.C.S., R.A.M.C, 
and University College. 


CONJOINT BOARD IN IRELAND. 
FinaAL EXAMINATION.—The following candidates have 


passed this examination : 

T. McFetridge (with honours), C. M. Burton, W. Carroll, I. Clarke, 
Pp. J. Cusack, W. F. St. J. Davis, G. H. Kinmouth, B. C. A. 
Leeper, F. Lyburn, J. H. Lyne, T. O’Brien, J. M. O'Connell, 
O’c. J. O'Reilly, P. P. Ryan, W. H. Seady. 
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JOHN GUEST GORNALL, M.A., M.B., B.C., 
D.P.H.CANTAB., 
MEDICAL OFFICER OF HEALTH, WARRINGTON, 
WE have to record the death of Dr. J. Guest Gornall at his 
residence, Ribblesdale, Latchford, on February 4th, 1907, 
at the early age of 40. 

Dr. Guest Gornall was the son of Dr. J. Hankinson 
Gornall, for many years Medical Officer of Warrington, 
and was born at the old Warrington Dispensary, where his 
father was the Resident Surgeon. He was educated at 
the Boteler Grammar School at Warrington, and later at 
Cambridge and St. Thomas's Hospital. In 1888 he took 
the degree of B.A. (2nd Class Nat. Sci. Tripos), and in 
1892 that of M.A.; in 1891 he obtained the diplomas 
of M.R.C.S., L.R.C.P.Lond., and in 1892 the degrees 
of M.B., B.C., taking the D.P.H. in 1894. 

After qualifying he acted for a time as House-Surgeon 
at the Stanley Hospital, Liverpool; and during the epi- 
demic of small-pox in Warrington, 1892-3, he was Medical 
Superintendent of the Small-pox Hospital, and thereafter 
acted as Assistant Medical Officer of Health until the 
death of his father in 1901, when he succeeded him as 
Medical Officer of Health, Superintendent of Fever Hos- 
pital, and Public Analyst. He was in private practice 
for several years until his appointment as Medical Officer 
of Health in 1901, and during this time he held the posts 
of Visiting Medical Officer to the Lancashire County 
Asylum at Winwick, and Assistant Medical Officer to the 
Warrington Infirmary. 

His Report on the Warrington Small-pox Epidemic, 
1892-3, during which he had under his care 674 cases, with 
65 deaths, was pretty generally acknowledged to be of 
much value ; he also wrote articles on the same subject in 
the Lancet and Practitioner. 

Never of robust constitution, the great strain of the 
the small-pox epidemic, followed by a severe attack of 
typhoid fever, during which his life was despaired of, laid 
the foundation of his fatal illness. Although suffering 
severely—he was by this time nearly blind—he continued 
his duties to within a short time of his death, which was 
due to Bright’s disease. 

As Medical Officer of Health he was greatly respected 
by his brother practitioners, and the news of his death 
was received with deep regret by them and the inhabi- 
tants generally. He leaves a widow and six young 
children. 














Dr. Rosert THomAs Forsss of Sandiacre, Nottingham, 
who died on January 31st, aged 57 years, took the degrees 
of M.B., C.M.Glasg. (with commendation) in 1871. He 
first settled in practice at Moffat, Dumfriesshire, but in 
1885 established himself in practice at Breaston, removing 
to Sandiacre thirteen years ago. He was Medical Officer 
to the Shardlow Union, and in addition to being consult- 
ing surgeon to various colliery companies he was Surgeon 
to the Midland Railway, and to the Oddfellows and 
Foresters and other friendly societies. Dr. Forbes leaves 
a widow but no children, 











THE German Society for the Repression of Venereal 
Diseases will hold its third annual meeting at Mannheim 
on May 24th and 25th. Among the subjects to be dis- 
cussed is the expediency of instruction of the young in 
sexual matters. 
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Medico-Legal. 


AN UNREGISTERED PRACTITIONER AND AN 
UNCERTIFIED MIDWIFE. 
On February ist Mr. F. Llewelyn Jones, Coroner for Flintshire, 
held an inquest at Coed Talon, near Mold, with regard to the 
circumstances of the death of a married woman, aged 44. 
She had been attended in her confinement by Mr. John Jones, 
chemist, registered as a chemist without examination as being 
in business before the passing of the Pharmacy Act, 1868 ; and 
Elizabeth Humphreys, an uncertified midwife. The child was 
born at 6.45 a.m., and the mother died at 9.30 a.m. on the same 





day. 

Dr. Bell, Pontblyddyn, stated that he made a post-mortem 
examination together with Dr. Vincent Trubshaw, of Mold. 
They found a large ante-mortem blood clot in the pulmonary 
artery. This clot was the cause of death. He was satisfied 
that death was due to natural causes. 

The Coroner said that, though death was, according to the 
medical evidence, due to natural causes, the case disclosed 
what he regarded as a disgraceful state of affairs. Mrs. 
Williams, at a most critical period, was left to an unqualified 
medical practitioner and an unregistered and unqualified 
midwife, who seemed to know absolutely nothing of their 
responsibility. While there could not be any suggestion of 
negligence which would amount to criminal negligence, it 
seemed clear from the evidence that the placenta had not been 
removed for fully an hour after the birth of the child, and that 
the deceased had been weakened by haemorrhage. This had 
brought about such a condition in her blood vessels as to lead 
to the formation of the clot of blood which was the cause of 
death. If deceased had received proper attention bya duly 
qualified medical man, it seemed more than probable that her 
life would not bave been lost. 

A verdict of ‘‘ death from natural causes” was returned. 





THE NEW WORKMEN’S COMPENSATION ACT. 

MEDIcus writes: (Ll) My surgery is away from my home. I 
have caretakers looking after it, for which they live rent free. 
They take messages and Keep the house in order, doing all 
the cleaning, both inside and out. I allow them 3s. 6d. per 
week to buy cleaning utensils, etc. Do they come under the 
Act? (2) At the present time I keep my own horses and 
carriages and my own groom, and it is my intention now to 
do away with horses and man and to put my carriages into a 
livery stable to be kept for my sole use, they supplying horses 
and groom. Should any accident happen in this case, who 
would be the responsible party—I, or the livery-stable 
proprietor ? 

*,* (1) It is quite clear that the caretakers would be 
‘‘workmen ” within the meaning of the Act. (2) This point 
is not quite so simple. Assuming that the relationship of 
the practitioner to the jobmaster is that of principal and con- 
tractor within the meaning of Section 4(1)of the Act of 
1906, it is clear that the practitioner will be liable for any 
accident which may happen to the groom in the course of his 
employment. He is, however, by virtue of S. 4 (2), ‘‘ entitled 
to be indemnified by any person who would have been liable 
to pay compensation to the workman independently of this 
section.” This would seem to point to his being indemnified 
by the jobmaster. Having regard to the peculiar language 
of S. 4, we hesitate to adopt the view that the relationship of 
principal and contractor does subsist. Indeed, we are told 
that the proper construction of Section 4 of the Act is the 
subject of considerable discussion amongst: lawyers at the 


present time. 
Medico- Ethical. 


The advice given in this column for the assistance of 
members is based on medico-ethical principles generally 
recognized by the profession, but must not be taken as 
representing direct findings of the Central Ethical 
Committee. 








. PROFESSIONAL SECRECY. 

NEMo.—Our correspondent acted quite rightly in refusing to 
give any information to the insurance company without 
previously obtaining the permission of his patient or his 
representatives. 


: REMOVAL OF INSANE PATIENT. 

Dr. X.—So far as the statement of facts discloses, there were 
no circumstances to justify Dr. Z. in departing from the 
course of leaving the question of removal in the hands of 
Dr. X., who was in attendance, although he may fairly have 
considered it his duty te urge his opinion upon Dr. X. There 
is nothing in the case, as submitted to us, that explains why 
Dr. Z. departed from the intention, expressed in his letter, 
of leaving Dr. X. to decide the patient’s fate. 








INTERFERENCE WITH OTHER MEN’S PATIENTS. 

M.D., M.S. writes that he has been attending recently for 
slight boarseness a young lady belonging to a family the 
members of which have been patients of his for many years. 
He complains that the professor of aschool of singing at 
which she was taking lessons insisted upon her seeing the 
secretary, who advised her to consult a throat specialist, 
recommending him on the ground that he would see her for 
half fees if sent from the school, and pressed the introdue- 
tion upon her although she said that her own doctor was in 
attendance and her family was satisfied with her progress. 
Our correspondent says that in the Medical Directory the 
specialist is described as attached to the school, and asks us 
to express our opinion of his conduct in allowing the secre- 
tary to interfere with patients under the care of other 
medical practitioners. He adds that the patient was 
able and willing to pay full fees if it had been necessary for 
her to obtain special advice. We think the best thing our 
correspondent can do is to write to the specialist and tell 
him the facts. Heis probably not aware of the injudicious 
conduct of the secretary, who by attempting to persuade 
patients under the care of other practitioners to consult the 
specialist is likely to do him infinite harm, and therefore we 
are unwilling to believe that he has authorized or is 
responsible for it. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


DEATH-RATE OF ILLEGITIMATE CHILDREN. 

In his annual report upon the health of Patrington, in York-- 
shire, the medical officer of health, Dr. W. H. Coates, animad- 
verts upon the large proportion of deaths among illegitimate 
children. Among legitimate children the infantile death-rate 
was equal to only 81 per 1,000 births, while among illegitimate 
it was 307 per 1,000. The illegitimate births were 8 percent. of 
the total number of births, but it would be interesting to know 
what was the proportion of these births to the number of 
unmarried and widowed women living in the district between 
the ages of 15 and 45 years. It is not very creditable to the 
Patrington District Council to find that it is the only rural 
area in the East Riding which has not accepted the offer of the 
county council to make bacteriological examinations in sus- 
pected cases of diphtheria, typhoid fever, and phthisis. 














REMOVAL OF PATIENTS FROM INFECTIOUS 
HOSPITALS. 

KueEss asks: In the case of children removed to isolation 
hospital compulsorily on account of infectious disease by 

the public health authorities, is it the place of the parent or 

salts health authority to pay for the conveyance of the 
children from the hospital to their home four miles distant 
on their recovery ? If the children before admission to hos- 
pital are being attended as paupers of the parish medical 
relief, showing that the patients are in poor circumstances 
and unable to pay for medical attendance, whose duty is it 
to pay for conveyance of the children from the hospital to 
their home, four miles distant ? 

*,* There is no statutory provision compelling either the 
sanitary authority, or the patients, or their guardians to pay 
for the removal of a patient from an isolation hospital upon 
his recovery. It is almost inconceivable that the question 
should arise. As a rule, neither the patients themselves 
nor their friends are anxious to prolong their stay in hos- 
pital. On the other hand, if a patient is left on the hands 
of the hospital authority it would be cheaper to pay for 
sending him home than to keep him in the hospital an 
unlimited time. 

TueE late Mrs, Anne Ramsey, of Pendleton, Lancashire, 
left £100 to the Salford Royal Hospital, and £50 each to 
St. Mary’s Hospital for Women and Children, Manchester ; 
the Hospital for Sick Children, Pendleton; and the 
Northern Counties Hospital for Incurables. 

THE late Signor Enrico Santoro has bequeathed £36,000 
to Italian charities in Constantinople. Of that amount the 
Italian Society of Beneficence will receive £16,000, the 
maternity department of the Italian Hospital £2,000, 
the tuberculosis department £€00, and the Children’s 
Hospital £600. p 

Tur third Congress of the German Roentgen Society 
will he held in the Langenheck House, Berlin, on April 3rd, 
under the presidency of Dr. Albers-Schénberg. of Hamburg. 
The question proposed for discussicn is, What influence 
has Roentgen-ray diagnosis on the recognition and treat- 
ment of fractures of bones? The debate will ke opened 
with reports by Professor Oberst of Halle and Dr. 
Imme]mann of Berlin, 
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* LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed 
tothe Editor, 2, Agar Street, Strand, W.C., London; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
429, Strand, London, W.C. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone 
unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH 

‘MEDICAL JOURNAL arerequested to communicate with the Manager, 
429; Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communi- 
cations should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSYANCES BE RETURNED. , 

an order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the British MepicaL Journat is Aitiology, London. The 
telegraphic address of the MANAGER of the British MEDICAE 
JouRNAL is Articulate, London. 

TELEPHONE (National) :— 

ED ‘ GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard. 




















































































e@@ Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 

QUERIES. 


JOHN BELL OF EDINBURGH. 

M. J. inquires as to the probable value of Letters on pro- 
fessional character and manners on the education of a 
‘Surgeon, and the duties and qualifications of a 
Physician, addressed to James Gregory, M.D., professor 
‘of the practice of medicine in the University of Edin- 
‘burgh. By John Bell, Surgeon. Edinburgh: Archibald 
‘Constable and Co. 1810. 

- *,* A work dealing with a long-forgotten controversy 
fetches nothing in the open market unless by reason of its 
rarity, its fine condition, or its binding, and our corre- 
‘spondent’s copy does not seem to possess any of these quali- 
ties. Nevertheless, these letters of John Bell are extremely 
interesting as giving a picture of a time when the hospital 
career of a first-rate surgeon. at Edinburgh could be marred 
by the opposition of a single professor. John Bell was born 

. in 1763 and died in 1820. He was skilled equally as a writer 
and a surgeon, and was the elder brother of Sir Charles Bell, 


born in 1774. 








THE CAUSES OF BLINDNESS. 

THE President of the New York State Commission to investi- 
gate the condition of the blind asks for the assistance and 
advice of the medical profession with regard to the causes of 

‘ blindness and the methods by which unnecessary blindness 
may be prevented. Reprints, reports, pamphlets, or personal 
communications are asked for on the following subjects : 


Congenital Blindness : 
ts causes, the influence of heredity, consanguinity, etc. 
| The reports of cases of blind parents producing blind 
} : children, character of blindness in such cases, etc. 
| Ophthalmia Neonatorum : 
i How generally are preventive measures employed ? 
Statistics bearing on the subject. 
b What silver salt and in what strength should be recom- 
| ; mended ? 
Trachoma and other Infectious Eye Diseases. 
Statistics. 
How may early treatment be secured ? 
; Prevalence in schools, orphan asylums, etc. 
j Preventive measures—medical inspection of schools. 
| Blindness, from Accident, Injuries, Fireworks, Toy Pistols, etc. : 
Statistics. 
Method of protection for eyes of workmen and others. 
Prohibition of dangerous explosives at celebrations. 
e* Poxic —_—— - ‘ 
From methyl-alcohol—other toxic agents. How may the 
public be protected ? 
‘Neglect on the Part of Patients Visiting Dispensaries : 
Patients suffering from conditions threatening vision 
absent themselves from clinics after being advised of the 
need of immediate treatment until too late. Method of 
} reaching such. 
' Blindness due to Neglect of Slight Ophthalmic Injuries : 
How can early treatment be more generally secured,? 
Blindness due to Improper Hygiene and Sanitation in Corneal 
Troubles of Children : 
How can early treatment be secured ? 
Other Causes of Blindness : 
Suggestions as to prevention. 


Communications may be addressed to the President, Dr. 
F. Park Lewis, 454, Franklin Street, Buffalo; or the 
Secretary, Mr. O. H. Burritt, M.A., Batavia, N.Y. 


IGNARENT.—Terpin hydrate is soluble in fourteen parts of 


alcohol ($0 per cent.), and this solution can be diluted with 
water without a ; it only dissolves in chloroform 
to the extent of 1 in 200, so that it seems probable that our 
correspondent is not using true terpin hydrate. 


TREATMENT OF TUBERCULOSIS WITH TUBERCULIN. 


A CORRESPONDENT asks to be recommended a suitable book 


dealing with the treatment of phthisis and other tuberculous 
diseases with tuberculin. We are not acquainted with any 
book specially devoted to the subject, but in many recent 
articles, published in various journals, treatment with tuber- 
culin is discussed. It is generally considered desirable that 
the treatment should be controlled by determinations of 
the patient’s opsonic index, and our correspondent will 
robably find that some of the articles relating to opsonins 
urnish the information he requires concerning the use of 
tuberculin. We advise him to read Dr. Herbert French’s 
address on Opsonins and their Utility in Practical Medicine 
(BRITISH MEDICAL JOURNAL, February 2nd, 1907, p. 256). Dr. 
French — clear, practical directions for the therapeutic 
use of tuberculin, and at the end of his article adds useful 
references to other literature on the subject. Our corre- 
spondent might also be interested in the article on tuber- 
culosis by Drs. Sidney Martin and — in Allbutt 
and Kolleston (System of Medicine, Vol. ii, Part I. 
Macmillan and Co.). 





LETTERS, NOTES, Etc. 


A PREMATURE OBITUARY. 


WE are requested to state that the Students’ Union of St. Bar- 


tholomew’s Hcspital regrets very much that the name and 
address of E. D. Fitzgerald, M.R.C.S., of Castle Hill Avenue, 
Folkestone, was included in the ‘Obituary List of Bar- 
tholomew’s Men” published in the Students’ Union Year 
Book for 1906. Mr. Fitzgerald is alive and well, and the 
Union hopes to be excused for any pain which has been 
caused by the mistake made. 


A LASTING CURE. 


THE following, which the Edinburgh Séudené attributes to a 


well-known physician, deserves a place among “ things one 
would rather have expressed otherwise”: ‘‘ Pulmonary 
tuberculosis of long standing tends to heal spontaneously. 
You can see this for yourselves, gentlemen, by following 
your cases to the post-mortem table.” 


HOMOEOPATHY. 


Dr. WM. CaAsH REED (Liverpool) writes: With reference to 


Sir Samuel Wilks’s remark on the above subject in the 
BRITISH MEDICAL JOURNAL of February 2nd, p. 287, ‘‘ I have 
reason to believe that homoeopathy has not taken any strong 
hold of the lower orders,” I should like point out that during 
the year 1905 the attendances at the two homoeopathic 
dispensaries in this city were 89,528. 


THE LADY AND THE LARYNX. 


THE highly-developed jlai7v with which ladies of a certain age, 


especially those who have eschewed the perils of matrimony, 
discover indecency in unsuspected owe is comparable on M 
to the keenness of scent with which medicine men “smell 
out” witches. The following is an instance. A large hos- 
pital is privileged to have an unmarried lady on its Board of 
Management. Wandering in maiden meditation fancy free 
about the building, she saw hanging in the room of one of 
the physicians some pictures which severely shocked her 
modesty. She reported the matter to the Board, urging 
that, as the room was open to any one who chose to go into 
it, the objectionable pictures should be removed. The 
Board appointed a subcommittee, consisting of a doctor and 
a retired colonel, to inspect the corpora delicti. They 
— that the pictures were coloured drawings of the 
arynx ! 
STREETS NAMED AFTER Doctors. 


Mr. F. SHILLINGTON ScaLEs (Cambridge) writes: I have not 


seen Harvey Road, Cambridge, mentioned in your list. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under ae mae -. £0 4 0 
Each additional line ... ove ove wo 0 0 6 
A whole column nea ses ase ow. 213 4 
A page... ooo wo 8 0 6 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, 
at the Office, not later than first post on Wednesday morning 
preceding publication ; and if not paid for at the time, should be 
accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post Office, London. Small amounts 
may be paid in postage stamps. 

N B.—It is against the rules of the Post Office to receive letters at 
Postes Restantes addressed either in initials or numbers. 
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SYMPTOMS AND PATHOLOGY. 
TLACRYMAL obstruction—omitting those cases due to 
occlusion of the canaliculi, with which I do not propose 
to deal on this occasion—is caused by inflammation of 
the lacrymal sac and nasal duct. The inflammation 
generally spreads up the nasal duct from the nose, though 
in rare cases it may start in the conjunctival sac. It 
is astonishing that conjunctivitis so rarely gives rise 
to dacryocystitis, whilst, on the other hand, dacryo- 
cystitis invariably causes some conjunctivitis, often 
limited to the neighbouring part of the conjunctival 
gac. It is to be regretted that ophthalmic surgeons as 
a rule pay too little attention to the condition of the nose. 
Many intractable cases of conjunctivitis are associated 
with rhinitis. Chronic rhinitis, for example, is often 
present in angular or diplobacillary conjunctivitis, 


especially in children, and a diplobacillus in all, 


respects similar to the Morax-Axenfeld diplobacillus, 
is found in the nasal discharge in these cases. 

The primary result of spread of inflammation from the 
nose to the lacrymal sac by way of the nasal duct is 
‘swelling of the epithelium lining these structures and of 
the subepithelial tissues. The lacrymal sac and nasal 
‘duct are surrounded by a well-developed venous plexus, 
and inflammation is accompanied by engorgement of these 
veins. This engorgement, together with the swelling of 
the soft structures which form the lacrymal excretory 
apparatus, prevents the normal passage of fluid from the 
conjunctival sac into the nose. Like most other ducts in 
the body, the walls are in contact under normal con- 
ditions, unless fluid is passing. The swelling of the tissues 
leads to an active obliteration of the lumen instead of a 
passive falling together of the walls, so that more force 
is required to open it up than is supplied by the 
physiological mechanism, which has its chief anatomical 
basis in the fibres of the orbicularis palpebrarum surround- 
‘ing the lacrymal sac. Fluid, therefore, accumulates in the 
sac, the walls are forced apart, and the sac is kept dilated. 
The stagnant fluid contains deleterious material which 
further irritates the walls. These themselves secrete 
more fluid than normal. The irritated mucous membrane 
reacts very much in the same manner as does the con- 
junctiva. We know that the conjunctiva contains uni- 
cellular mucous glands or goblet cells, and that these are 
enormously increased in number in chronic conjunctivitis. 
The same applies to the lacrymal sac, and this fact 
accounts for the excess of mucus which is poured 
‘out into the stagnant tears and conjunctival secre- 
‘tion. If the condition persists for a long period, or 
if, as is often the case, subacute exacerbations of in- 
flammation occur, leucocytes are extruded into the fluid, 
which becomes muco-purulent. Dacryocystitis, thus 
developed, manifests itself therefore by dilatation of the 
lacrymal sac or mucocele. If the dilated sac is pressed 
upon by the finger the fluid is expelled. It may pass 
down into the nose, the external pressure being sufficient 
to overcome the obstruction in the nasal duct. More 
commonly it regurgitates into the conjunctival sac through 
the canaliculi, when its nature can be determined, whether 
mucous or muco-purulent. 

The importance of the efficient treatment of lacrymal 
obstruction cannot be too forcibly insisted upon. A 


mucocele is a constant menace to the eye. It has been 


proved by bacteriological research that the mucus or 
muco-pus almost invariably contains pneumococci, to 
name only the most important of many varieties of 
pathogenic organisms. Pneumococci are not uncommon 
in the conjunctival sac, but they are usually of 


‘slight virulence, This is by no means the case 
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ulcer, is caused by virulent pneumococci. These ulcers, 
unless treated quickly and vigorously, rapidly lead to 
perforation of the cornea and loss of the eye. Moreover, 
pneumococci are a common cause of panophthalmitis if 
there is any route whereby they may obtain an entrance 
into the globe; hence the rule that a mucocele must be 
cured before any intraocular operation is performed. If 
these facts are taken into consideration we may well 
be astonished, not that hypopyon ulcer occasionally 
occurs in cases of chronic dacryocystitis, but that 
it occurs so relatively seldom. A less disastrous 
sequel of mucocele is an acute exacerbation of the 
dacryocystitis leading to the formation of a lacrymal 
abscess. This may, indeed, cure the disease by causing 
the complete obliteration of the lacrymal sac. Enough 


has been said to show the extreme importance of curing . 


every case of mucocele as quickly and permanently as 
possible, and the dangers are such that radical measures 
are fully justified. 

TREATMENT. 

A few words must be said as to the line of treatment 
which has been employed universally up to the last few 
years, and is still employed by many surgeons. The 
lower punctum is dilated, and fluid is forced into 
the sac with a syringe. In some cases it passes into 
the nose, and the repetition of the syringing cures 
the condition. Usually, however, the fluid regurgi- 
tates into the conjunctival sac, and none passes into 
the nose. The nasal duct is then probed, either by 
small probes without slitting up the canaliculus, or 
with larger probes after the canaliculus has been slit up. 
What is the effect of passing a probe down an inflamed 
duct in this manner? No matter how skilfully the opera- 
tion may be performed, it is almost inconceivable that 
grave damage will not be done. The swollen and softened 
epithelium is torn up and the subepithelial tissues are 
lacerated; very often the venules are torn, and more or 
less haemorrhage takes place. These abrasions are 
restored in the usual manner. New fibrous tissue 
is formed, which is at first elastic and resilient. But 
it is a universal characteristic of new-formed fibrous 
tissue that as it organizes it also contracts. Hence the 
necessity in cases treated in this manner to continue 
the use of probes and to use relatively large ones. Un- 
fortunately for the patient the nasal duct is supplied, not 
only with a venous plexus, but also with a very well 
developed set of sensory nerves. Probing is therefore 
extremely painful, and the patient shirks the operation as 
soon as he has derived some benefit. ‘The fibrous tissue, 
left to itself, gradually contracts, and a very slight inflam- 
matory attack suffices to occlude the duct again. Dreading 
a repetition of the previous torture the evil day is put off 
as long as possible. Eventually the regurgitation of pus 
and the epiphora become an unbearable nuisance. 
Probing is now a much more serious business. There 
is a fibrous stricture which must be dilated. The fibrous 
tissue is now much more elastic in the proper sense 
of the term, that is. it has a much greater tendency to 
resist deformation and to regain its original form. The 
use of the larger probes has become imperative, with a 
corresponding increase in the amount of pain caused by 
the operation. And so the weary cycle goes on, epiphora 
and pus alternating with probes and pain. Or perhaps 
the surgeon himself gets tired and introduces a style, 
which usually means for the patient both pus and pain, 
or at least grave discomfort. 

Fortunately a more rational method of treating these 
eases has heen devised, and has been attended with great 
success. In the majority of cases, syringing, properly 
carried out, results in complete cure if the case has never 
been treated with probes. If it fails, extirpation of the 
lacrymal sac offers a really radical cure. 


Syringing. 

I have here a group of cases which are undergoing 
treatment hy this method. About half of them are prac- 
tically cured; fluid passes readily down into the nose. It 
wil] be found that in the remaining cases there is some 
good reason why the method has failed. Some have not 
yet heen treated sufficiently long; others have been 
irregular in their attendance or have not come sufficiently 
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frequently; in others the disease is of long standing. 
None have been treated by probing, for it is a rule of my 
clinic that lacrymal probes are not to be used without 
special permission. Syringing is useless unless carried out 
thoroughly and perseveringly, and that involves the active 
co-operation of the patient. It is most successful in cases 
seen early—that is, of only a few weeks’ duration—as shown 
by epiphora. The lower punctum is first dilated with a 
Nettleship’s dilator. I use a Luer’s all-glass syringe, fitted 
with a fine probe-pointed straight cannula. The syringe 
is filled with boracic lotion or saline. The cannula is 
introduced into the lacrymal sac, not into the nasal duct. 


operation is much less drastic than appears upon the 
surface. I have now done a considerable number of ex- 
cisions of one or both lacrymal sacs and have not yet 
met with a case in which this was necessary. I believe 
that all such cases are due to operating on the gland too 
soon. Epiphora may persist and be troublesome for 
several weeks after extirpation of the sac if the dacryo- 
cystitis has been of long standing and the resulting con- 
junctivitis severe. Hence it is essential to treat this 
conjunctivitis very thoroughly before resorting to other 





Several syringefuls of fluid are 

passed in; probably none passes [Fh 
down into the nose. Syringing f ~” 
is repeated every day. In many |[** 
cases the fluid will passdown the /f%- 
duct in a week or less, for the ae 
constant cleansing of the sac / 
restores the normal condition of 
the epithelium and relieves the 
congestion. If fluid does not 
pass in a week a mild astringent 
should be used, for example, 
zine sulphate, gr.j or ij to the 
ounce, and after several syringe- 
fuls have been introduced, a 
little protargol, 10 to 15 per 
cent., is passed into the sac and 
the excess squeezed out. When 
once a free passage of fluid into 
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measures. I have always found it yield in reasonable 

time. Of course it is essential that the sac shal} 
in all cases be completely 
removed. 


The difficulty of completely 
excising the lacrymal sac varies 
enormously in different cases. 
The causes are anatomical and 
pathological. The former are 
easily overcome, the latter less 
so. The anatomical fact which 
is often forgotten is that the 
fundus of the sac extends above 
the level of the internal palpe- 
bral ligament (Fig. 1). This 
part is very likely to be left 
if the ligament is not divided. 
Absolutely no harm results from 
its division. 

The pathological factors which 
interfere with complete removal 
are more numerous and less 








the nose has been obtained, 
syringing is, repeated at con- 
stantly increasing intervals, 
otherwise the condition is liableto recur. Indeed, in 
some cases it is advisable to teach the patient to use the 
syringe himself. 

This method is remarkably successful in cases which 
apply for treatment at an early stage of the complaint. It 
is unsuccessful if not carried out thoroughly. It is 


Fig. 1.—To show position of lacrymal sac and nasal duc . 


usually unsuccessful in cases which have previously been | 


probed, in cases of long standing, owing to destruction or 
irremediable injury to the walls of the sac and duct, or to 
dilatation of the sac and atrophy of the embracing fibres 
of the orbicularis (atonic sacs). 


easy to combat. First, it must 
be remembered that the nasal 
duct is also diseased, and after the sac has been re- 
moved the upper end of the duct should be thoroughly 
curetted with a small sharp spoon. The easiest sac to 
remove is the atonic, greatly dilated sac; it can readily be 
dissected out entire. The most difficult are those in which 
suppuration has destroyed the walls and made them ex- 
tremely friable; it may be impossible to remove these 
whole; they have to be dissected out piecemeal, and the 
wound must be carefully inspected to see that no mucous 
membrane remains. These are also the cases in which 
bleeding is most troublesome, 





In all such cases excision of 
the lacrymal sac is indi- 
cated. 


Excision of the Lacrymal 
Sac. 


It might well be antici- 
pated that excision of the 
lacrymal sac would lead to 
permanent epiphora. It does 
not. The great success of this | 
operation depends upon the 
fact that under normal con- 
ditions the amount of tears 
secreted is only sufficient to 
moisten the conjunctiva, and 
is lost by evaporation from 
the surface of the _ globe. 
Under conditions of irrita- 
tion, from cold winds, foreign 
bodies, etc., there is a reflex 








though the vicinity of the 
angular vein and ‘of its 
many tributaries makes bleed- 
ing the bugbear of the opera- 
tion even in the simplest 
eases. It can usually be 
overcome by properly applied 
pressure, assisted, if neces- 
sary, by the use of adrenalin. 
Axenfeld’s retractors also tend 
greatly to diminish bleeding 
by keeping the veins well 
stretched. 

The relations of important 
structures concerned in the 
operation and the position of 
the incision which I employ 
are shown in Fig. 2. The 
dotted circle shows the rela- 
tion of the conjunctival sac. 
The following instruments 











increased secretion, which 
is normally carried off by 
the sac and duct. Under 
such conditions only will 
there be epiphora after extirpation of the sac. The 
extreme degree of epiphora which occurs in the pre- 
sence of a mucocele is due to the irritation of the 


conjunctiva by the regurgitation of stagnant mucus | 


or muco-pus. As already mentioned, this sets up 
a conjunctivitis which is sometimes called lacrymal 
conjunctivitis, a name which has, however, also been 
applied to Parineaud’s conjunctivitis, which is a 
totally different thing. It must be remembered that this 
conjunctivitis may be chronic if the dacryocystitis has 
lasted a long time. Some authors have said that in rare 
cases it is necessary to remove the lacrymal gland, or at 
least the inferior lacrymal gland, after extirpation of the 
sac in order to cure epiphora. Even if this were so the 





Fig. 2.—Diagram to show incision and relations to 
conjunctiva and bones. 


are required: A small scal- 
pel, dissecting forceps, two 
pairs of toothed (fixation) 
forceps, Miiller’s and Axen- 
feld’s retractors, small probe-pointed (tenotomy) scissors, 
small Volkmann’s spoon, smal] periosteal elevator, curved 
needles, and skin sutures. 

I always employ a general anaesthetic, but the opera- 
tion can be performed under local anaesthesia. In the 
latter case it is well to add adrenalin to the cocaine 
or eucaine solution, which must be injected deeply 
in every direction around the sac. In easy cases 
local anaesthesia is doubtless quite sufficient, but it 
is seldom possible to be certain that any given 
case will prove easy, and failure completely to re- 
move the sac is liable to bring odium upon the 
operation. 

The lids are held stretched outwards by a finger 
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applied near the outer canthus. This throws the 


internal palpebral ligament into prominence. A curved | 


incision is made, commencing just above the liga- 
ment, and extending downwards and slightly outwards 
to the inferior margin of the orbit and for a shori 


distance along it. At the upper end the incision | 


should lie about 5 millimetres internal to the 
inner canthus. If it be placed too far internally the 
angular vein will be opened and profuse haemorrhage 


will occur and prove very troublesome. The internal | 
palpebral ligament is divided and the fibres of the | 


orbicularis are dissected through until the sac is 
exposed. The dissection is carried backwards and 
inwards, and the finger is introduced into the wound to 
determine the p)3ition of the crest of the lacrymal 
bone, which forms an admirable guide to the exact 
position of the sac. The sac is then thoroughly sepa- 
rated from the bone on the inner side with the scalpel. 
There will probably be a con- 
siderable amount of bleeding. 
The retractors are now intro- 
duced—Miiller’s first and then 
Axenfeld’s—in the manner indi- 
eated in Fig. 3. If the bleeding 
still continues after the venules 
have been put upon the stretch 
by the retractors, pressure must 
be applied. A small swab of 
ecotton-wool is pushed into the 
wound, and kept firmly pressed 
back for one or two minutes. It 
is useless simply to dab up the 
blood; firm pressure must be 
applied for the time indicated, 
and in this case it generally 
proves quite effectual. Dipping 
the swabs in adrenalin, 1 in 
1,000, previous to their intro- 
duction undoubtedly increases the haemostatic effect. 
The sac is now seized with fixation forceps and pulled 
forwards. The fundus and outer wall are dissected free 





Fig. 3.—Diagram to show use of retractors. 


with blunt-pointed scissors. Care must be taken not | 


to dissect too far outwards, since the internal rectus 
may be injured, though I have never seen this mis- 
hap occur. The sac is pulled well forwards, and the 
posterior wall is dissected free in the same manner. The 
sac is now attached only by the duct. It is pulled well 
up, 80 as to drag up as much of the mucous lining of the 
duct as possible, and is removed by a snip of the scissors, 
applied as closely as possible to the bone. The wound is 
carefully inspected to see that all the mucous tissue is 
excised. The upper part of the nasal duct is then 
thoroughly scraped out with the sharp spoon. The wound 
is completely sutured. A small spherical pad is applied, 
and over this an ordinary pressure pad and bandage. Care 
should be taken to see that the lids are quite closed when 
the pad is applied. 

The wound generally heals by first intention. It should 
not be pressed upon with the finger to see if there is any 
regurgitation during the first few days, as it is edsily 
reopened, There is no objection to removing both 
lacrymal sacs at the same operation if both are affected. 
When the operation is satisfactorily performed there is no 
regurgitation on pressure over the scar. If after a week 
or two there is still some regurgitation, part of the mucous 
membrane has been left, and the operation must be re- 
peated. Usually it is the fundus of the sac or the upper 
part of the nasal duct which has been left. The scar 
becomes quite unnoticeable, since it lies in the natural folds 
of the skin. 

In all cases of cataract in which there is a mucocele the 
lacrymal sac should be excised as a preliminary to ex- 
traction, Only some weeks after this operation, when 
there is no trace of regurgitation, is it permissible to pro- 
ceed with the extraction. A more difficult problem is the 
presence of mucocele in a case of acute glaucoma. Here 
Immediate iridectomy is indicated, and admits of no 
delay. In these cases the sac must be completely isolated 
from the conjunctival sac. This is best effected by passing 
a ligature round each canaliculus and tying it firmly. 

ome surgeons cauterize the punctum, thus sealing it up 
with a cicatrix. Either procedure may be followed by the 
development of a lacrymal abscess, but in the meantime 
the iridectomy wound has probably healed, and in any 


case the pus is evacuated through the skin and not into 
the conjunctival sac. 


LACRYMAL OBSTRUCTION IN CHILDREN. 

The remarks already made refer to adults. Mucocele is 

not uncommon in very young infants. It is usually 

extremely easily cured, for it is due to delay in the proper 

canalization of the nasal duct. The duct is developed as a 

solid cord of epithelium, the central cells degenerating 

and being cast off. Sometimes the cells accumulate in the 

lower end of the duct and block it at the orifice into the 

nose. These cases should be treated by a simple conjunc- 

tival lotion, the mother being directed to squeeze out the 

sac very frequently each day. This treatment often cures 

the complaint. If it does not succeed in a week or two, 

the baby should be put under an anaesthetic and the sac 

and duct syringed out. If the surgeon is quite confident 

of his ability to pass a probe properly, the punctum and 

canaliculus may be dilated with 

a Nettleship’s dilator and a small 

probe passed once down the duct 

into the nose. It must not be 

forgotten that the duct is very 

short in young babies, and no 

\ force must be used. Above all, 

\. it must be remembered that 

permanent damage may be done 

to the walls of the duct if the 

utmost skill is not exercised. 

This is almost the only condi- 

tion which I know of when 
probing is indicated. 

There is a small group of cases 
of mucocele in children in which 
simple treatment proves ineffec- 
tual. In these the lacrymal sac 
must be extirpated. The opera- 
tion is much more difficult in 

children, owing to the smallness of the parts. In my 
experience most of these cases are due to extensive 
disease of the sac and often of the surrounding struc- 
tures. Some are probably caused by primary tubercle 
of the sac; more commonly there is caries or syphilitic 
disease of the neighbouring bones. Often the bone 
disease is extensive, and complete removal of the 
diseased parts involves opening up the ethmoidal sinuses 
or even the nasal cavity. I have been surprised at the 
favourable course of these cases, since one might well 
anticipate trouble from direct communication between the 
wound and the septic nasal cavities and sinuses. 
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Physiology of Lacrymation. 
Tue lacrymal apparatus comprises the lacrymal gland, 
the puncta lacrymalia, the canaliculi, the lacrymal sac, 
and the nasal duct. The tears, excreted by the gland at 


_ the upper and outer angle of the orbit, pass downwards and 


inwards over the eyeball, and are discharged, through the 
canaliculi and the lacrymo-nasal duct, into the nose. 
Ordinarily the gland secretes scarcely any more liquid 
than is lost by evaporation from the surface of the eye- 
ball. Excessive secretion of tears results from psychical 
or reflex stimulation of the gland, the latter generally 
taking place through the terminal fibres of the fifth nerve 
in the conjunctiva, lachrymal sac, or nose. 

The mechanism by which the tears are removed from 
the eye into the nose is somewhat complicated, and is 
still a contentious question. For the satisfactory removal 
of the tears the following conditions seem necessary : 

1. The edges of the lids should be lubricated by the fatty 
secretion of the tarsal glands, which prevents the overflow of 
tears when their secretion is not excessive. 

2 The edges of the lids, at any rate in the region of the 
puncta lachrymalia, must be closely applied to the eyeball, 
that is, there must be no paralysis or paresis of the orbicularis 

* Read before the Birmingham Branch of the British Medical 
Association — is cs Hi 
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palpebrarum, particularly of that inner part of it which 
includes Horner’s muscle or tensor tarsi. 

3. The elastic fibres so abundantly distributed in the walls 
of the lacrymal sac and canaliculi must have their elasticity 
unimpaired. 

The outflow of tears appears to be brought about as 
follows: By the contraction of the orbicularis palpe- 
brarum, which takes place in the act of winking and 
blinking, the internal palpebral ligament and the anterior 
wall of the lacrymal sac, to which it is closely attached, 
are drawn up and away from the lacrymal bone. In this 
way a dilatation of the lacrymal sac occurs, and the fluid 
tears from the conjunctiva are sucked in rather than the 
thick mucus at the nasal opening of the duct. The sac 
being thus distended, its own elasticity and the pressure 
of surrounding tissues force out the contents, which 
escape through the broader nasal duct rather than through 
the narrow canaliculi. 

But tears are not essential to the performance of the 
proper functions of the eye, and excision of the lacrymal 
yland and pathological suppression of lacrymal secretion 
give rise to no particular discomfort or interference with 
visual functions. That neither the canaliculi, lacrymal 
sac, nor nasal duct are essential elements in the function 
of vision is shown by the fact that all visual functions are 
comfortably performed in cases of congenital absence of 
these excretory passages, and after excision or obliteration 
of the lacrymal sac and canaliculi. 


Pathology of Lacrymation. 

The harmlessness of congenital absence of the excretory 
passages stands out in striking contrast to the dangers 
and discomfort of pathological obstruction of the nasal 
duct and lacrymal sac. The reason for this marked 
difference is that stricture of the nasal duct results in an 
accumulation of tears in the lacrymal sac. The fluid 
thus accumulated soon decomposes, and forms a suitable 
nidus for the growth of micro-organisms, which easily 
reach it from the nose or conjunctival sac. These set 
up a catarrhal inflammation of the sac walls, which are 
weakened thereby and gradually give way to the pressure 
of the accumulating fluid. The irritation of the sac and 
conjunctiva sets up an excessive reflex secretion of tears, 
and thus is established a vicious circle which perpetuates 
the inflammation and distension of the sac. The sac soon 
loses its elasticity, and a condition of atony of the walls 
results, so that the tears are no longer forced down into 
the nose even when the nasal duct is rendered patent. 
It is unfortunate that patients seldom present themselves 
for treatment before this condition of atony of the sac 
has been established. It is to this circumstance, in the 
main, that the failure of the treatment of dacryocystitis 
by dilatation of the stricture is to be attributed. 

But the persistence of epiphora is merely a matter of 
discomfort, and were this the only consideration, one 
might feel tolerably satisfied by simply maintaining a free 
passage into the nose and asking the patient to supple- 
ment or replace the lost action of the lacrymal sac by 
frequent pressure with the finger over the sac. 

Unfortunately, a great danger to sight lurks in the 
apparently harmless collection of fluid in the sac. Bac- 
teriological examination of such fluid, even when it 
appears mucoid, shows that micro-organisms abound in 
it. The most common pathogenic organism found is the 
pneumococcus—occasionally the xerosis bacillus, ozaena 
bacillus, or staphylococcus may be the predominant 
organism; and when the catarrhal inflammation assumes 
an acute phlegmonous form, as may happen at any time, 
the streptococcus, Bacterium coli, or Bacillus pyocyaneus, 
etc., may be found in the pus. 

At present, however, we are considering the effect of 
the discharge from a chronic catarrhal dacryocystitis on 
ocular conditions. It has long been recognized that it is 
a highly dangerous proceeding to operate on the eye of a 
patient with a mucocele. The majority of post-operative 
suppurations which I have seen have been in patients who 
were suffering from dacryocystitis, often so slight that it 
had been overlooked. An examination of the pus in such 
cases will show that the causative organism is the same as 
that of the pre-existing dacryocystitis—generally the 
pneumococcus. The conjunctival secretion ought to be 
bacteriologically examined as 2 matter of routine in all 
cases of operation involving penetration of the globe. 

In cases of epiphora and ozaena, which are always sug- 





account be performed until the conjunctival secretion can 
be shown to be free from pathogenic organisms. If this 
happy state of things cannot be brought about by the 
ordinary methods of treatment—that is, by antiseptic 
washing of the conjunctival sac and lacrymal passages— 
the communications between the conjunctival sac and the 
lacrymal passages and nose must be obliterated either by 
ligature or cauterization of the canaliculi, or, better and 
more effectually, by excision of the lacrymal sac. I very 
much question whether ligature can ever be effectual in 
preventing the passage of organisms along a mucous cana} 
such as the canaliculus. 

Hypopyon ulcer ofthe cornea is the most common cause 
of loss of sight in adult working men. Something like 
100 cases come under treatment yearly at the Birmingham 
and Midland Eye Hospital. These cases consist largely of 
working men—the proportion of men to women being 
5 to 1—and their average age is about 44 years. In no less 
than 85 per cent. of these cases the vision of the affected 
eye is reduced below the standard necessary for the 
maintenance of binocular vision, and these patients, there- 
fore, are rendered one-eyed for all practical working 
purposes. 

It is a striking fact that in at least 50 per cent. of these 
cases in which binocular vision was lost some dacryo- 
cystitis or lacrymal obstruction was noted, whilst in al} 
the cases in which the patient retained binocular vision 
no such lacrymal affection was recorded. 

A bacteriological examination of hypopyon ulcers 
will show that in most cases—95 per cent. of the cases, 
according to Rémer—the causative organism is the 
pneumococeus. There can be little doubt that the 
pneumococcus, at any rate in those cases in which 
there is a definite dacryocystitis, is derived from the 
lacrymal sac. On the basis of the pneumococcic origin 
of hypopyon ulcer it has been treated by subcutaneous 
and subconjunctival injections and local instillations of 
pneumococcus serum, and the treatment seems to have 
been effectual in the hands of Rimer, Zeller, and others. 

At the present time we are not in a position to say that 
we can, with certainty, check the destructive career of an 
infected ulcer of the cornea. Even should we be fortunate 
enough to stem its progress before vision has been 
seriously compromised, the damaged cornea is very liable to 
become reinfected, by the lacrymal discharge, on the 
slightest provocation, whether from disease or injury of 
the cornea, or deterioration of general health. As the 
fons et origo mali in these serious cases is in the lacrymal 
sac, it stands to reason that the lacrymal disease must 
be removed before the corneal condition can be treated 
effectually. Unless this is done, recurrences are almost 
certain to occur sooner or later. Further, a chronic 
dacryocystitis is a trouble and a danger in itself, constantly 
giving rise to an annoying and unsightly epiphora, and 
now and again becoming acutely inflamed with all the 
pain and general disturbance of acute suppuration. 


Excision of the Lacrymal Sac. 

The usual form of treatment of chronic dacryocystitis is 
by probing and injection of the lacrymal sac and duct 
with antiseptic and astringent solutions, wearing of styles, 
ete. That this form of treatment is not satisfactory is 
shown by the fact that it has often to be carried on for ten 
or fifteen years without any very material benefit to the 
patient. 

A study of the mechanism of the excretion of tears and 
of the pathological changes in chronic dacryocystitis will 
explain the failure of this form of treatment. We have 
seen that elastic and muscular fibres enclosing the sac and 
canaliculi play a most important part in the mechanism of 
excretion. These elastic fibres, and p:obably also some of 
muscular fibres, are degenerated and inactive in chronic 
dacryocystitis. Consequently the tears will not flow into 
the nose, even though the nasal duct be so dilated that 
some of the largest probes practically drop down it and 
the air whistles up it when the patient blows his nose. — 

In our present state of knowledge, the only effective 
method of treating chronic dacryocystitis, and so removing 
a prolific source of blindness, is by removal or obliteration 
of the lacrymal sac. For this purpose, excision of the 
sac appears to be infinitely preferable to obliteration by 
caustics or cautery. The lacrymal sac can be excis 
through an incision extending from the lower border of 
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bone, downwards and slightly outwards along the lower 
margin of the orbit for about 3cem. Such an incision 
will be on the inner side of the sac, and should go right 
down to the bone. The skin and subjacent structures are 
now reflected off the bone outwards until the lacrymal 
gac comes into view in the lacrymal groove. It may'be 
recognized by its greyish-blue glistening appearance, but 
by adopting the above method of procedure it can hardly 
be missed. The sac is separated from the groove—first on 
the inner side, then on the outer side—by means of curved 
scissors and blunt dissector. Care must be taken to 
dissect the fundus carefully, so as not to injure the 
internal palpebral ligament under which the sac extends 
for a little distance. When the upper part of the sac has 
been freed, it is drawn out with forceps and its lower 
attachments are divided with scissors, which are eventually 
passed down along the duct as far as possible and 
made to cut across the duct. A free communication is 
established with the nose, and the mucous membrane of 
the duct is scraped with a sharp curette, or cauterized 
with the electro-cautery. The bleeding during the opera- 
tion is often troublesome, and it is well to inject some 
adrenalin and cocaine even when the operation is being 
performed under general anaesthesia. The use of efficient 
retractors, such as Axenfeld’s, adds materially to the com- 
fort of operating. After flushing the wound or duct into 
the nose, the incision is sewn up, and healing is almost 
certain to take place by first intention. The stitches are 
removed on the third or fourth day. The line of the 
incision is hardly perceptible after a month or two. 

In my experience, there is practically no epiphora after 
excision of the sac except under some exceptional physical 
or psychical stimulation. The reason for this is that the 
previous epiphora being largely the result of excessive 
secretion due to reflex irritation from the sac and con- 
junctiva, the normal glandular secretion is not more than 
can be. removed by evaporation. Such being the case, I 
have never found it necessary to resort to excision of the 
lacrymal gland after excision of the sac. 

Should the epiphora exist, it would not be a menace to 
the function of the eye as is the epiphora of dacryocyst- 
itis; and should the epiphora be distressing to the 
patient, the lacrymal gland can be removed without in 
any way endangering the eye, whose surface will still be 
kept moist by the secretion of the accessory lacrymal 
glands, and by the mucous secretion of the conjunctiva. 


Indications for the Operation. 

Excision of the lacrymal sac is indicated in: 

1, Cases of dacryocystitis which have resisted conserva- 
tive treatment by probing, etc., for three months or more. 
The radical treatment is more urgently called for where 
probing causes acute suffering, when the patient has 
already suffered from corneal complications, and where 
there is disease of the bony walls of the lacrymal canal. 

2. Cases where the dacryocystitis is bilateral and the 
patient has already lost one eye from hypopyon ulcer, 
the removal of the sac on the side of the healthy eye is 
a matter of extreme economic necessity. At the present 
time insurance companies are loth to insure a workman 
who has lost one eye, but if the danger of a double dacryo- 
cystitis became common knowledge, I think all such cases 
would be absolutely refused. 

3. As a preliminary to operations on the eyeball in 
cases of dacryocystitis. Here again the necessity for 
the operation becomes absolute if the fellow eye has 
already been lost through post-operative infection from 
the lacrymal sac. 

4. Diseases of the sac which endanger general health— 
for example, tubercle, malignant growths, etc. 

5. Lacrymal fistula. 


As the outcome of a meeting held at Diisseldorf on 
February 6th, under the presidency of the President of 
the Rhine Province, Baron von Schorlemer, a society for 
the prevention of infant mortality has been formed. It is 
proposed that the society should co-operate with similar 
societies in other districts. 

A BiLt providing for the registration of nurses and for 
the licensing of persons as registered nurses is about to be 
introduced into the Minnesota State Legislature There is 
(we learn from the St. Paul Wedicat Journal) nothing in the 
Bill that interferes with the liberty of any one to nurse the 
sick for hire, so long as the person does not claim to be a 
registered nurse. 
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RUMINATION in man, or merycism, has been known to 
medical writers since early modern times, Fabricius ab 
Aquapendente! being the first to describe instances of it 
in 1618. Rumination in man, as in the group of lower 
mammals, the ruminants, means the return of food, after 
completion of a meal, in limited and definite amounts 
into the mouth, where it is chewed again and swallowed, 
the whole process appearing perfectly natural, and taking 
a sufficient time, as a rule, for all the food taken at the 
meal to be remasticated. Certain variations in the pro- 
cess occur, and will be dealt with later. This curious 
abnormality in the alimentary habits of man is by ro 
means common, but I have under observation several 
members of one family in which rumination has occurred, 
or is occurring in at least three generations, probably four, 
and there are signs of its onset in the fifth generation. 
I have also an instance of the phenomenon in another 
subject, of no connexion whatever to this family group. 

As my cases are individually interesting from a medical 
point of view, and as the family history will appeal to 
students of heredity, I venture to record what facts I have 
been able to make out from an examination of the cases 
and from a somewhat extensive inquiry into the whole 
subject of rumination in man. 

The following are brief notes of the cases, taking the 
family group first: 


No. 6 (see family tree).—R. B., aged 36, tinplate worker, first 
came under my observation in October, 1905, complaining of 
regurgitation of acid matters into the mouth after meals, and 
some discomfort in the rg coming on about half to 
one hour after meals ; otherwise he was quite well. At first 
sight the complaint seemed to be one of ordinary acid dys- 
pepsia or pyrosis, and it was only by close inquiry into the 
time of day that the sour eructations came on that the fact 
that the man was a ruminant, and had been so as long as he 
remembered, was brought out. He remembers very well how 
as a boy he used frequently to get into trouble for eating in 
school hours. 

It was difficult at first to get an account of his rumination, 
because he looked upon it asa perfectly natural phenomenon, 
descending from his grandfather and father to himself, and to 
all of his sisters and brothers and to many of their children. 
What he wanted advice about was the sourness of the matters 
which came back into the mouth. 

His account of his rumination is that whatever food he takes 
for dinner, whether solid or liquid, but especially meat, comes 
back to his mouth. beginning eitherimmediately after his meal 
or at any time within an interval of a quarter of an hour. It 
is immaterial how well or ill he masticates his food in the first 
instance, regurgitation comes on with unfailing regularity, but 
meat, and certain forms, as tripe, always made the process 
more marked. The food returns in mouthfuls, without any 
unpleasant taste, appearing at two to three minutes’ interval, 
and each bolus of food as it regurgitates makes a visible move- 
mentinthe neck. Kach mouthful is chewed again and then 
swallowed. This process continues for about an hour. The 
successive mouthfuls become more fluid, until finally the 
regurgitated material is of almost watery consistency. No 
difference in taste between the earlier and later mouthfuls 
that regurgitate can be appreciated. 

If he were to reswallow the food without chewing it again 
he would get indigestion or discomfort over the stomach. The 
rumination comes on only after his dinner in the middle of 
the day. There is no distaste about the process, which seems 
perfectly natural to him. 

It was the patient’s custom when ‘‘ well” to smoke imme- 
diately after his meals to try and prevent regurgitation, in 
order that his peculiar condition might not be noticed by bis 
companions. He was, however, never able to effect this suc- 
cessfully and any attempt would invariably give him in- 
digestion or ‘‘a lump in his chest.” Bolting his food did not 
seem to have any marked effect either way on his habit. 
About sixteen months ago he began to suffer from ‘“ heart- 
burn” and he found that when his food returned to his mouth 
it tasted sour This condition gradually grew worse and he 
was to be admitted into the Infirmary with a view to studying 
the rumination, but whilst waiting for admission he entered 
a convalescent home, which he left after a month’s treatment 
with his dyspeptic symptoms entirely relieved. He attributed 
his acidity to taking an excessive amount of alcohol, mostly 
in the form of beer. After he had recovered from his first 
attack he abstained until Whit week of 1906, when, on 
indulging again in alcohol, his previous symptoms returned, 
though with less severity than on the former occasion. He 
was then treated at home by his doctor up to witbin five weeks 
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of entering the Infirmary, but was not benefited in any way. 
Whilst under observation in the wards, the food brought up 
within a few minutes of the end of his dinner, also that 
brought up half an hour later was examined by Dr. E. B. 
Leech, Director of the Clinical Laboratory, to whom I am 
much indebted for this assistance. The first mouthful 
examined was well masticated, the meat and bread —— 
thoroughly mixed. Fluid from this showed no free HCl. an 
0.0657 per cent. of combined acid. The later mouthful was 
pink in colour from the tinctura cocci which was given as a 
placebo mixture, more fluid and more thoroughly mixed than 
the former. The HCl was the same, and pepsin was also 
present. 

Besides sourness in the mouth, the only symptom that 
the patient complained of was a rather troublesome cvugh, 
probably pharyngeal, with considerable secretion of mucus. 
After eating rather freely, patient complained that his 
breathing was somewhat difficult about an hour and a half 
after his meal. His other systems app2ared to be practically 
normal in every way. Previous to his present trouble, patient 
has always enjoyed good health, and has never suffered from 
any serious illness. Now that he has indigestion, he o2c:- 
sionally vomits about two hours after taking his food. The 
vomit is watery and of salty taste. He used to weigh 214 lb. 
eighteen months ago, but when admitted to hospital he was 
only 144 lb. He gained 6 Ib. in two weeks whilst an in-patient. 
No treatment other than tinctura cocci as a placebo was 
ordered at first, but after observing the nature of the regurgi- 
tated food he was given bismuth lozenges and an alkaline 
bitter stomachic. 


The six following cases (Nos. 15 to 20) are the children 
of R. B.: 


No. 15.—Girl, aged 12. Food comes back with her after 
every meal when she has had meat, especially tripe, cowheel, 
or bacon. Some of the food she spits out, but she chews again 
the ‘‘biggest part” and likes the process. 1 saw her as a 
patient with cough and some mild gastric disturbance, and 
then she told me that she spat out the food because it had a 
salty taste. The regurgitation of food begins about a quarter 
of an hour after a meal, and the mother says that only three or 
four mouthfuls come up. She is a well-developed, bright 
child. The bowels are regular. 

No. 16.—Girl, aged 10. Bright, intelligent girl. The history 
is much the same as with No. 15 (sister). The ramination with 
her is worst after breakfast, because she often has bacon with 
it. Tben the food comes up in school time, and the teacher 
and other scholars want to know what she is eating. Her 
bowels are obstinate at times, and the food that comes up 
then is sour. Her mother calls this ‘‘ biliousness,” but there 
is no vomiting. She tells me that the rumination is distaste- 
ful after she has had bacon, and the mother says this is because 
bacon upsets her stomach. After food that she likes she enjoys 
the rumination. Well-nourished child. 

No. 17.—Girl, aged 8. Does not ruminate quite as much as 
older sisters, but otherwise under similar conditions. Her 
bowels also are obstinate at times. Bright, intelligent, well- 
nourished child. 

No. 18.—Girl, aged 4. Beginning toruminate. Bread and 
butter and porridge, as well as meat, come up, and some- 
times she spits the food out; but if she has had meat she 
= this again. Bowels regular. She is a very fine, bright 
child. 

No. 19.—Boy, aged 2 years 5 months. Mother states that he 
is beginnin,; to ruminate, food coming back into his mouth, 
especially after taking meat ; some he spits out. The mother, 
a bright intelligent woman who does not ruminate, states very 
definitely that as soon as the children began to walk they used 
to bring up mouthfuls of food, which at first they spat out ; 
later they began to rechew it, especially after a meal of food 
which they liked. She can see the movement of theneckas the 
bolus comes up. None of the children can do it voluntarily, 
though No. 16 was quite sure she could bring up food during 
the ruminating period. As far as the mother can tell, imita- 
tion plays no part in the development of the phenomenon. 
The youngest child (No. 20) is 3 months old, and at the breast. 
Out of curiosity I asked whether it possetted much, and the 
mother said Yes, and that all of the children when breast-fed 
did ; but whether more than other babies she could not say. 
I am quite satisfied as to the genuineness of the history of 


' regurgitation of food in the four older members of the family, 


and believe the mother’s statements about the boy, which are 
confirmed by similar accounts regarding case No. 21. The 
statements as to possetting must be taken for whatever they 
are worth. 

No. 1.—M. A. B., aged 47, stout, healthy-looking woman, who 
has enjoyed good health until recently, when she began to be 
troubled with a ventral hernia. States very definitely that 
her father and two of his three brothers ruminated. She has 
ruminated herself ‘‘ ever since she can remember,” which was 
before ten years. With her the rumination is after every meal, 
and worse when she has had meat, especially pork, bacon, or 
tripe, or after hurrying over any meal. There is nothing dis- 
tasteful about the regurgitated food, which she chews again 
unless it continues over two or three hours, when the food is 
sour, and she spits it.out. The rumination begins a few 
minutes after a meal, and may go on for one, two, or three 
hours, or up to the next meal. Much fluid with a meal or 





flatulence makes the regurgitation more marked. Until she 
had the ventral hernia she felt nothing of the muscular action 
which produces the rumination, but now she has pain over the 
seat of the hernia with each act of regurgitation. No constipa- 
tion. She has seven children, ages 27 to 10 years. Six of these 
ruminate, some worse than others, but the second child, a girl 

aged 26, does not, as she ‘‘ favours” her father. All the chil- 
dren began about the age of 5 years, and as far as she can tell 
it came on naturally and not as the result of imitation. Chil- 
dren not all healthy. Their histories are as follows: 

No. 9.—T. B., aged 27; eldest child; clerk. Began to 
ruminate as long ago as he canremember. Used to be after 
every meal, but more so after meat, and especially after tripe. 
With him the rumination was limited in amount, not coming 
on for about an hour after a meal, and then only two or three 
mouthfuls came back, consisting mostly of meat, and not bread 
or potatoes. He chewed the food again, which tasted perfectly 
sweet, and not at all unpleasantly. Porridge woot come 
back with him. He had no control over the process ; he often 
wished he had, for his companions used to notice. it and 
remark, ‘‘ What! eating again,” and if he swallowed the 
food without rechewing it he felt very uncomfortable. 
The amount of chewing the food had at a meal had 
no effect on the extent of the rumination. No. constipa- 
tion, bat teeth were bad, and he now has only five of his 
own. He continued in this way until 1903, when from March to 
August he had indigestion, with acidity, for which he was 
treated. During this time the rumination practically ceased, 
and after he got well never returned to anything like its 
original extent. He was married in September, 1904. At the 
present time the rumination seldom comes on, but always does 
after tripe for a meal. He does not feel so well as when he 
regularly ruminated, and wishes he could go back to it. He 
has flatulence, and feeling of stomach discomfort: Nothing 
ever stopped the process when he was well. He has a girl, 
aged 2 years(No. 21), and says that he believes she is beginning 
to have food regurgitate into her mouth. He can see her 
making movements as if it were coming up, but she does not 
chew anything again. His owo mother, who ruminates (No. 1) 
confirms this, and is most emphatic about the returned food 
not being due to vomiting. Solid food comes up into the 
child’s throat, and she, not knowing what to do with it, is 
liable to choke. 

M., girl, aged 25, has never ruminated. 

No. 10.—Girl, aged 22. Has ruminated since she was about 
5 years old; has no control whatever over process, which 
comes on after all meals, and especially when tripe, bacon, or 
pork has been eaten. ‘ine rumination commences directly 
after the meal is over and lasts for an hour or an hour and a 
half. The regurgita‘ed food tastes quite natural, unless the 
process goes on over a couple of hours, when itis sour. Is dull 
and heavy-looking, very listless and apathetic, and subject to 
epileptic fits, for which she is under treatment ; troubled with 
constipation. 

No. 11 —Boy, aged 19. Has ruminated since he was about 
5 years old, and does so very markedly now after all meals, and 
especially when tripe, cow-heel, bacon, or pork has been eaten. 
He is similar to No. 10 in other ruminating characteristics. 
Is a well-made youth and an athlete, having won prizes for 
running ; enjoys very good health ; no constipation. 

No. 12.—Girl, aged 16 Began to ruminate when about 
5 years of age, but only does so slightly, some days not at all. 
Affected by similar food to brothers and sisters ; has a large 
head and is mentally dull and stupid-looking. Two days after 
birth the anterior fontanelle swelled to the size of an egg, but 
soon went down, and the head swelled. Had ‘‘ water on the 
brain,” and did not walk until 5 years of age. 

No. 13.—Girl, aged 13. Raminates much as her brothers and 
sisters, and from about the same age; is a bright, intelligent 
child ; quite healthy ; no constipation. 

No. 14—Boy, aged 10. Ruminates more than any of the 
others, but otherwise much as older brothers and sisters ; gets 


into trouble and is teased by playfellows at school, where his 


habit is noticed ; began when about 5 years of age; is well 
nourished and quite healthy ; no constipation. 

No. 3.—M. J., aged 42. Stout, healthy-looking woman, and 
never ailed anything. Bowels regular. Does not look a 
nervous type. Has ruminated ‘ever since she can remember,” 
which was probably before the age of 10. With her the rumi- 
nation comes on after every meal, no matter what food she has 
eaten. It is always, however, more marked after eating meat. 
Fluids increase the amount of regurgitated matters, but, as 4 
rule, she takes little drink with meals, as she never wants fluid 
then. A cup of tea with no food would not come back. The 
rumination is worse after a hurried meal, and she has ‘nearly 
choked a time or two” by the lumps of solid food which come 
up after she has not chewed them properly in the first instance. 
She chews the food before reswallowing it, and says there is 
nothing disagreeable about the phenomenon unless the food 
continues tocome up some time after the meal. The first 
mouthfuls come up ‘at once,” or two to three minutes after 
the meal, continuing for two to three hours. When I saw her 
the process just stopped at 3.30 ; she had had dinner at 12.30. 
Anything that comes back after about two hours is ‘sour, 
and she spits it out. Nothing stops the rumination with her. 
She is not often troubled with indigestion, but has bilious 
attacks at times, and then the rumination is distasteful, the 
food beingsour. None of her children (four boys, ages 15, 12, 
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6. and 2 years) ruminate. She is doubtful about her grand- 
father and uncles being ruminants. 

No. 2.—T., male, aged 46. Not seen. Reported by brothers 
and sisters to ruminate very slightly and to spit out the food. 
Has four children, none of whom ruminate. 

No. 4 —J. W., male, aged 40. Not seen. Reported by brothers 
apd sisters to ruminate slightly. Said to have one son only, 
who does not ruminate. : 

No. 5.—L., aged 38. Ruminates, but not every day, and 
spits out the food which comes back, although it tastes natural. 
Fatty food and cow-heels especially affect her. Is a stout 
woman, subject to rheumatism, and very deaf. Also rather 
dull mentally. Has five children, two boys and three girls, 
ages from 16 years to 1 year. All extremely bright, healthy, 
intelligent children. None ruminate. _ 

No. 7.—F. B., aged 34. Brings back his food after swallow- 
ing ; masticates it and swallows it again. Hasdone so as long 
as he can remember. His swailowed food tastes quite 
naturally when received into the mouth again. The act of 
rumination is not voluntary, he cannot return the food at will, 
neither can he check the return. Rumination is most marked 
after certain kinds of food, of which tripe is the most effective. 
He does not do it as much as his eldest sister does. The 
action appears to be quite visible to onlookers, the bolus of 
food being readily detected as it passes up the oesophagus. 
General health excellent. Both R. and F. state that the habit 
is acquired after the age of 11 years, but the mothers emphati- 
cally say at an earlier age. Otherwise this man confirms 
everything that R. B. says. He knows very little about his 
father and his uncles. Has two children, a boy aged 5 and 
a girl aged 23. 

No. 74.—Boy, aged 5. His aunt says that he began to 
ruminate about twelve months ago. 

No. 8.—S., aged 30. Ruminates only slightly, and after same 
foods as her sisters. Some days free from it. With her the 
regurgitation usually comes on about half an hour after a meal. 
Has not noticed how long it continues. Has no control over it. 
The food tastes naturally. Is a stout ,healthy-looking woman, 
intelligent, though rather deaf. Has a baby, a girl aged 1 year 
and 5 months. Somewhat delicate looking child. No signs of 
rumination. 


This family history of rumination is very interesting, 
there being evidence that it has occurred, or is cccurring, 
in five generations. The eldest woman tells me most 
emphatically that her father and two of his three brothers 
ruminated, and that their father did also. There were 
three aunts, but nothing is known about them. Then 
eight brothers and sisters, and at least ten of their thirty 
children ruminate more or less. Finally, the father and 
grandmother of the only child in the fifth generation are 
decidedly of the opinion that rumination is beginning in 
this little girl aged 2 years. The family is healthy as a 
whole. The father of my adult subjects died aged 52; one 
of his brothers who ruminated was older and the other 





dinner menu has been gone through —certain articles of 
the meal, or at least certain portions of the contents of the 
stomach consisting chiefly of one article, have been solely and 
repeatedly brought back, say, for half an hour after partaking 
of the meal. 

2. The Mastication of the Food.—The condition seems to be 
affected in a marked degree by the amount of mastication the 
food is subjected to before being swallowed, food incompletely 
or slightly masticated being brought back to the mouth much 
more frequently than the same food which has been subjected 
to prolonged mastication. This is especially noticeable if a 
fair amount of liquid has been taken at the same time. 

3. The Effect of Tobacco.—If smoking be indulged in 
immediately after a meal rumination seldom occurs, 

Time of Occurrence.—Although the condition may come on 
after any meal, it has been definitely noticed to occur much 
more frequently after some than others. Thus it does not 
often occur after breakfast, though meat is taken then, but 
chiefly after lunch (noon) or after dinner (about 6 p.m.). 
Although patient has always been in the habit of taking a 
fairly substantial supper about 10 p.m., the condition has 
never occurred after this meal, although he seldom retires 
before two or three hours afterwards. Perhaps it ought to be 
mentioned that he always smokes after this meal. 

Frequency of Occurrence.—This varies very greatly. It 
sometimes occurs on successive days, or at intervals of several 
days or even weeks. The process is never accompanied by any 
feeling of nausea or unpleasantness. The general health has 
been good, with only slight dyspeptic trouble, chiefly in the 
direction of flatulence. . About two and a half years ago 
suffered from mucous colitis, a complete cast of the colon 
about 8 in. long being passed on one occasion. 


HIstTory. 

Merycismus (unpuxifev, to chew the cud) and ruminatio 
humana were the terms applied to the phenomenon by 
those who first described it. 

It is a strange fact that such a striking departure from 
the normal habits of man should not have been described 
before the seventeenth century, a careful search through 
the works of the earliest anatomists and physicians who 
described rumination in animals, by Peyer,’ writing in the 
seventeenth century, being unsuccersful in finding any 
references to it. It is hardly probable that the condition 
developed suddenly in the time of Fabricius ab Aqua- 
pendente; it is more likely that the unique circumstances 
of his two cases attracted the attention of contemporary 
physicians to rumination in man, and led to the publica- 
tion of further instances of it. 

The first of the cases recorded by Fabricius was a 
Paduan nobleman whose father had a horn the size of a 
small Spanish olive growing from the middle of his fore- 
head. The other case, seen by John Burgower,’ who wrote 
a thesis on rumination in man (Basel, 1626), was a monk 


younger than this. Their father lived to over 80. with two small horns growing on his forehead. This 
M., died, aged 82. 
| niuetes 
| | | | 
M. M. M., died, aged 52 M. 3 sisters (7), ". 
Ricca 
| | | | | | | | 
Q) #2, 47 (2) x 46 (3) F.2, 42 (4) M., 40 (5) F., 38 (6) M.2, 36 (7) M.2, 34 (8) F., 32 
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(9) M.2, 27 F 26 M., 25 M., 15 M., 22 M., 16 (15) F’. 12 (1a) M ,5 F. lt 
| (10) F.2, 22 Eke M., 12 M., 14 (16) F., 10 F., 24 
(21) F., 2 (11) M.2, 19 M., 15 M., 6 F.,7 (17) F., 8 
(12) F., 16 F., 10 M., 2 F., 3 (18) F., 4 
(13) F., 13 F..1 (19) M., 25 
(14) M.2, 10 (20) M., 1% 


Italic letters si 


¢ 
> 


snify ruminants—M. for male, F. for female. Roman type, non-ruminants. Age in years, when known, given after the 


letters. M? or F? signifies marked rumination. Numbers before letters for reference to case notes. 


An Account written by a Professional Gentleman of his own 
Experiences of Rumination. 

A. B., aman, aged 27 years, first noticed the occurrence at 
about the age of 9 years. 
times after taking food, sometimes immediately, and at other 
times varying from a few minutes to an hour or an hour and 
ahalf afterwards. Most frequently it may be said to come on 
within half an hour of taking food. The principal conditions 
which seem to affect or modify the act are as follows : 

1. The Composition of the Meal.—The condition seems to be 
me marked if a fairly large —— of liquid be taken 
: ong with the food. If solid food alone be taken regurgitation 

~ not occur. If, however, a quantity of liquid, say a pint 
of water, be drunk immediately after consuming a fairly large 
= meal, a great part of the water alone is almost at once 

rought back into the mouth, then at intervals varying from 
“ to five minutes, portions of the solid food are regurgitated. 
f i @ general rule the condition is much more pronounced 
when the food taken has been agreeable to the palate. In this 


The condition comes on at varying | Bartholinus‘ and others to believe that all ruminating 


monk’s brother, who did not ruminate, also had two horns 


_ on his forehead. The history of horns and rumination in 


pa it almost appears as if there were some attempt at | 
Selection (if such a possibility coulé exist), as it has been | 


noticed, not in one instance only, b 
’ ; s y, but very frequently, that 
where a large mixed meal has been taken—that is! whales full 


parental history of horns. 


these two men, which apparently is authentic, led 


men had, in addition to these peculiarities, multiple 
stomachs like ruminating quadrupeds, and other contem- 
porary writers believed they all had either horns or a 
Sachs,’ however, collected 
notes of 100 cases of men with rudimentary horns, and 
only one of these, namely, the above-mentioned monk, 
was a ruminant, and none of the cases recorded since 
those of Fabricius have had any similar history. Other 
writers (Schurig*) wove even more fantastic theories as to 
the parentage of human ruminants, but I need hardly say 
that the act of going over a meal again is the only one of 
the several characteristics in which ruminants differ from 
other mammals which a man with merycismus possesses, 
and the latter no more has bovine ancestry, horns, or a 
multiple stomach, than he is an ungulate, polygamous, or 


, devoid of upper incisor teeth. 
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John Conrad Peyer in his Merycologia, or commentary 
on rumination in general, refers to nine cases of rumina- 
tion in man, eight of which had been published by other 
writers before the date of his book (1685). 

The cases he describes are all unusually curious and 
interesting. The first and second are those already 
referred to as recorded by Fabricius ab Aquapendente 
and Burgower. Next is Sennert’s case, a man of 40, who 
as a child lost his mother, and was fed during infancy and 
early life with warm milk from a cow, a diet on which 
both the child and his habit were coincidently nurtured. 

Salmuth’s case was without special interest. Windthier’s 
was a Swede—a don vivant—who after food was obliged to 
retire to a corner, where he went over his meal again as 
quickly as he could. When asked whether the rumina- 
tion afforded him any pleasure he replied “that it was 
sweeter than honey, and had a more delightful relish.” 
This man had been troubled with acid eructations in his 
boyhood, and the rumination developed at the age of 30. 
His son, aged 24, also ruminated, but he could control it, 
and did so in public for shame and from modesty. , 

The case of a London man, described by Velsch, was 
not one of true rumination, but an hour or two after a 
meal the contents of the stomach came up into the mouth 
by ruminating movements, and the man spat out the fat 
and other materials which disagreed with the stomach. 
An interesting history is that by Ludvig ofa girl (juvencula) 
of about 15, who, in contradistinction to many ruminating 
men who are gross eaters, ate but little. It was not every 
day, but frequently, that the food which she had taken 
the night before came back. This she swallowed again 
with displeasure, as the taste of it was unpleasant. 

Wild’s case was an idiot son of an idiot mother, who, 
after passing his first years—as, indeed, he did the 
whole of his life—amongst ruminating animals, developed 
the habit himself. And another case of imitation is 
recorded by Peyer himself, this time a healthy Swiss 
whose family possessions were in cows, and amongst 
which he lived most of his life. The wife of this man 
also developed the habit from watching her husband. 

The last case is taken from Reissel, and was a man who 
ruminated when at home and enjoyed it, but not in 
public, because he was too much laughed at for his 
peculiarity. He evidently had control over the process, 
which is unusual. 

The earliest reference to rumination that I have been 
able to find in the work of an English observer is in the 
appendix to the Thesaurus Medicinae Practicae, written by 
Thomas Burnet, M.D.,’ and published in London, 1673. 
But there is nothing of interest in this, cases published 
by the earlier writers alone being referred to very briefly. 
In 1691 Slare* communicated to the Royal Society an 
“account of a ruminating man” in which he described 
a typical case. A much fuller paper is that by Copland’ 
in 1821. In this is an interesting account of previously 
recorded cases, and also of a patient under Copland’s 
observation who began to ruminate gradually after pre- 
existing dyspepsia. Next year Hill’® gave a short note of 
the result of a post-mortem examination on a subject of 
rumination in which the stomach was found to be quite 
normal in appearance. There are also notes of odd cases 
in the Lancet by Elliotson, 1835,2* Wilson, 1839-40,'! 
Read, 1845, ? and MacIntosh, 1876.1% 

Little information is to be found in modern textbooks, 
but concise and practical accounts of the phenomenon are 
given under the heading Rumination or Merycismus in 
some monographs on diseases of the stomach, such as 
thove by Hemmeter," by Riegel? in Nothnagel’s Practice 
of Medicine, and by Ewald."® 

There are very full and interesting papers by Bourneville 
and Séglas,’” Koerner,’* Singer’? and by Lemoine and 
Linossier.*® As far as I have been able to trace, no paper 
on the subject has appeared in recent English journals, 
though I believe that the condition is by no means rare in 
England. Several papers have appeared in American 
journals. 

DESCRIPTION. 

Rumination differs from regurgitation of food in the 
fact that the matters brought up from the stomach in the 
former are swallowed again, either after or without further 
mastication, whilst in the latter condition they are more 
frequently spat out. Regurgitation of small amounts of 
food is commonly met with in dyspeptic troubles, especi- 
ally those associated with flatulence, and ceases with the 











cure of the stomach condition. Rumination, on the other 
hand, may be totally unaccompanied by any stomach dis- 
order, and even if it be temporarily associated with a 
dyspepsia, continues after the gastric abnormality ig 
relieved. 

It is also quite distinct from the power which some 
people have of being able to produce an emesis and 
empty their stomachs voluntarily. I have only met with 
one instance of this, in a medical student many years ago. 
He was able to empty his stomach after drinking a glass 
of beer, but it had to be within a few minutes of taking 
the beer, or the power to produce the emesis failed. In 
such a case there must be an undue laxity of the cardia to 
allow the contents of the stomach to be pumped up by 
the action of the abdominal muscles, aided, probably, by a 
movement of the inspiratory muscles with the glottis 
closed. MacIntosh’s ruminating man could, however, 
empty his stomach without any pain or inconvenience at 
any time of the day, and had been able to do this from his 
earliest infancy. 

The rumination comes on at varying times after all 
meals, or after a special meal, such as dinner. In a 
typical case it will begin a few minutes after the meal is 
finished, continue for an hour or so, and then cease. It 
may, however, continue for a longer time, as in some of 
my cases, where it goes on for two to three hours. 
Several, or very many, mouthfuls generally come up, or 
only two or three, as in my case No. 9. 

As a rule, it occurs independently of the amount of 
solid food eaten or of the chewing the food may have 
undergone before being swallowed in the first instance, 
but in some subjects it is certainly worse after a hurried 
meal. Thus Halliday*'—a medical man—in describing 
his own case, states that the act was more marked with 
him after a hurried meal of solid food, and he looked upon 
it as reserve force in the mastication of his food. 
MaclIntosh’s case ruminated from early infancy. He 
used to be a slow eater, and, when an apprentice, found 
that this was against his getting his fair share of a meal 
with his fellow apprentices. So he deliberately bolted his 
food at the meal,and then went over it again at his 
leisure, chewing it properly the second time. My last 
ease (A. B.) also found the rumination worse after a 
hurried meal. In some instances it occurs more markedly 
if too much liquid is taken with the meal. Some of my 
cases state that meat always emphasizes the rumination, 
and some forms of meat, as tripe, bacon, or pork, make it 
specially marked. The material which is regurgitated is, 
as a rule, composed of a uniform mixture of the various 
foods taken at the meal, but in some cases only certain 
articles of food return. Some ruminants (Elliotson*’) 
state distinctly that the foods first eaten come back first, 
but this is hard to believe. My last case also states that 
there is a certain selective action on the part of his 
stomach during the rumination, and I have heard of 
another similar instance where the fat of bacon alone is 
ruminated. 

The food brought up into the mouth may be re- 
masticated or immediately reswallowed. Riegel states 
that the former process is not general in subjects other 
than inmates of asylums, but my own observations do not 
agree with this. On the contrary, my cases state that 
unless they do remasticate the food before swallowing it 
again they have much discomfort. When it is re- 
masticated there is absolutely nothing distasteful in the 
act; it seems to the subjects to be a perfectly natural thing 
to do. In fact, they wonder why all other people do not 
do the same, and it has been described by Halliday as 
being accompanied by no discomfort; in fact, it was 
“rather palatable.” 

Salmuth’s Swede said of the regurgitated food: “It is 
sweeter than honey, and accompanied by amore delightful 
relish.” My cases also gave me similar information as to 
the natural and “sweet” taste of the food, and it is only 
when the food comes up over a prolonged period of time 
after a meal, or when the stomach is out of order that 
it tastes “sour,” “salty,” or “acid,” and is distasteful. 
Some of the children spit out the food now and then 
because it tastes “salty” from the beginning, but this 
is only when they are out of health, or “ bilious” as 
their mother says. When they are weil they eagerly 
ruminate, especially after a meal which they have 
enjoyed. 


Alt’s** patient had remarkable regurgitant powers. 
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One day after having his stomach washed out the man 
swallowed, with 4 litre of spring water, two gold-fish, 
54 and 64 em.long. The ear applied to the epigastrium 
could hear the fish splashing about in their novel 
aquarium. In twenty minutes the patient quickly said, 
“Now!” when up came the larger gold fish without any 
accompanying water, and eight minutes later the other 
one followed. They were lively and well and none the 
worse for their unusual experience. 


Mode of Onset and Power of Control. 

Hemmeter states that the rumination first arises as a 
voluntary act, and then becomes involuntary. This was 
certainly not the case in the subjects under my own 
observation ; with them the onset was gradual and quite 
involuntary. Halliday had power to ruminate at will 
from boyhood, and he used to ruminate regularly, 
especially after dinner. It is possible to control the act— 
perhaps more readily in the intellectual classes—by an 
act of will—Singer says by a voluntary reverse action of 
its mechanism—but none of my cases had any control 
whatever over the process. Cambay,”‘a medical man, had 
apparently full control over his own rumination, though, 
as a rule, it went on without his paying any attention to 
it. Blanchard,”> also a medical man, had less control 
over the process in himself. Sometimes he could bring 
up the food immediately after an involuntary regurgita- 
tion if he tried, but would fail after a few seconds’ 
interval. At other times he was quite powerless to control 
the process, but he never could tell why his power varied 
so much. 

In some cases smoking effectively checks the rumina- 
tion, as in my last case, and Halliday says that when he 
began to smoke at 18 he largely gave up the habit, but odd 
mouthfuls would even then frequently return, though 
never against his will. 


The General Health. 

In all my cases the general health is good, with the 
exception of passing attacks, more or less severe, of indi- 
gestion, and in one subject of mucous colitis, and the 
nutrition is good. Halliday was quite healthy, except for 
attacks of migraine. Constipation may, however, be pre- 
sent. If dyspeptic symptoms be associated with the 
rumination and the food be spat out considerably, the 
general health and nutrition will necessarily suffer. Con- 
stipation is said to be frequently severe, and it was 
certainly troublesome in some of my cases, though 
I could not see that it was more marked than in 
non-ruminants. 

Apart from dyspepsia, habitual spitting out of the food 
will, if prolonged, lead to distinct emaciation, as in a 
case met with by Sauvage,”* where a man, after ruminating 
for thirty years, was ordered by his father confessor to 
spit out the food. The weight was regained when the 
man, on the advice of a physician, returned to his old 
habit. Vincent?’ also recorded the case of a man who 
began to regurgitate food on a sea voyage, but he spat out 
most of it, and became so emaciated that he consulted a 
doctor, who thought he would die. On being advised to 
page the food again and swallow it, he did so, and lived 
0 83. 


ETIOLOGY. 
Social Position. 

It is met with in all classes of society, and Einhorn” 
would have it that the professional and educated classes 
are frequently affected. My last case is a professional 
gentleman, and I know of other cases in the well-to-do 
middle classes. 


: Heredity. 

Judging from the family history of my patients, and 
from cases of other observers, heredity undoubtedly plays 
a decided part in the development of the phenomenon, 
and this is not to be wondered at if physiological 
rumination be a neurosis, for nervous symptoms are 
decidedly hereditary. 

Runge*’ met with a subject of rumination in the pro- 
fessional class whose father ruminated, or rather spat out 
the food which came up into his mouth, and whose boy 
also had the habit. In the boy’s case the process was first 
noticed when on a transatlantic voyage. There was no 
neuropathic element in the family. Other observers have 
met with more than one case in a family (Elliotson, etc... 





Imitation. 

At the same time the question of imitation must be 
considered, for some children born with a predisposition 
to the abnormality, who might not otherwise develop it, 
might be jealous of the achievements of their brothers and 
sisters, and successfully cultivate their latent powers. 
That it can be developed by imitation from apparently 
virgin soil is shown by the cases recorded by Koerner.*° 

A boy of 6, and a girl of 3 years, had a governess who was a 
ruminator and hysterical. The mother first noticed that they 
kept in their cheek pouches food, which they ate unwillingly, 
until they were able, when unobserved, to spit it out. She 
broke them off this and thought they were cured of their bad 
habits, until one day, when they thought they were unobserved, 
she saw them bending forward and by means of movements of 
the abdominal muscles bring up the greater part of a meal and 
os it out, so she watched them closely and inspected their 
cheek pouches after each meal. It thus came to light that the 
children could voluntarily bring up from the stomach food 
which they had eaten seven hours previously, which they 
either spat out or chewed again and reswallowed. The services 
of the governess were then dispensed with and by resolute 
treatment the children were cured of their bad habit. 

Peyer refers to a Swiss who, living among cows all his 
life, developed the habit and taught it to his wife, and 
Perinetti*® recorded the case of a boy, 7 years old, who, 
having been for two years in early life suckled at the 
udder of a goat, acquired by imitation his foster-mother's 
ruminating habits. 

AGE. 


As a rule other observers state that the rumination 
develops between 10 and 20 years ofage, but in my cases it 
came on much earlier; in fact, as one mother said, as soon 
as the children began to walk and to have more meat to eat. 
At this early age the phenomenon is not complete and the 
children spit out a good deal of thefood. Whether the babies 
at the breast posset more than usual I cannot say. The 
children who were taught by their governess were 3 and 
6 years old, and Somers*! met, with a mentally-defective 
child who ruminated at 5 years of age. Blanchard, him- 
self a medical man, ruminated from his earliest infancy. 
As an instance of the phenomenon developing after adult 
life Blanchard mentions the experiences of Brown- 
Séquard,” who brought it on by irritating his stomach 
through his investigations on _ gastric chemistry. 
Repeating Réaumur’s and Spallanzani’s experiments, he 
used to swallow sponges, containing in the centre various 
foods, tied to pieces of string by which they were pulled 
up when saturated with the gastric juice. After doing 
this for some time his stomach rebelled, and rejected the 
sponges on its own initiative. Then Brown-Séquard found 
that he had induced an irritable stomach which regurgi- 
tated its contents and eventually developed permanently 
ruminating characteristics. The rumination went on 
regularly as a rule, but he could prevent it by a strong act 
of will. 

Two interesting instances of merycismus occurring in 
extreme old age are recorded by Elliotson—an old lady, 
aged 89, who had ruminated regularly from early child- 
hood, and Ducasse,** a man of 70, who had also ruminated 
all his life. These cases suggest that the habit has no 
deleterious effects on the health when it is physiological. 


SEx. 


In my series males and females are affected with equal 
frequency, but the majority of cases previously recorded 
were in males, a fact which led some observers to believe 
that males are the more liable, and others to suggest that 
probably females are equally affected but will not acknow- 
ledge a habit of which they may be ashamed. 


PREDISPOSING OR ExcitTiING CAUSES. 


Merycismus may develop after an infectious fever, as 
small-pox (Filhol and Tarbés*), or varicella (Ducasse), 
or at sea (Vincent), or from a severe blow on the stomach 
(Boucher**). But stomach troubles are also said to be 
frequent precursors of it, as indigestion (Copland), bolting 
of food (Singer, Salmuth), and a surfeit of food (Percy **). 
Constipation is not uncommonly a marked coincident 
symptom. Affections of the nervous system are also 
looked upon as being important in the causation of the 
condition. It is frequently met with in asylum patients, 
and also in neurotic and hysterical people (Koerner), in 
epileptics (Bourneville and Séglas), neurasthenics, and ‘in 
anaemic subjects. 
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_ Mental strain may bring it on, or may check the habit 
in one subject to it. Thus, Ducasse refers to one case in 
which getting married stopped in a few days the habit 
which the man had had for many years, and Koerner 
reports another case in which rumination developed just 
after marriage and passed off in six months. 

it may also disappear when a subject passes through 
an illness—as, for instance, that attending cancer of the 
pylorus, from which one case ultimately died (Ducasse), 
or gout (Percy), or spontaneously (Bourneville and Séglas, 
Koerner). 

CHEMISTRY. 

The nature of the gastric juice varies, and apparently 
has no definite causal effect. My case when free from his 
pyrosis had normal gastric juice, according to Dr. Leech’s 
analyses; and I believe all the other members of the 
family, when well and in normal ruminating condition, 
have healthy stomach secretions, and there is no chemical 
defect which requires the aid of a second mastication of 
food. Other observers have similarly found normal 
gastric juice, whilst others (Boas,*’ Jurgensen,** Minassian,” 
Riesman*’) found hypochlorhydria, and yet others (Alt) 
hyperchlorhydria. 

Alt made observations on a man who could repress at 
will his ruminating habits. He examined the matters 
brought up from the stomach under different conditions, 
and found that when the rumination went on without 
being interfered with they were normal, and that the 
various foodstuffs were well digested. When, however, 
the rumination was stopped for a time, the stomach 
contents were found to contain an excess of hydrochloric 
acid, with the amylaceous matter very incompletely acted 
on. In this case, then, rumination appeared to be a 
corrective for hyperchlorhydria, at each remastication of 
the food so much more saliva being brought into contact 
with the starches, and more alkaline matters taken into 
the stomach. But whatever might have been the case 
with this man, as Lemoine points out, it does not follow 
that the same explanation holds good for rumination as a 
whole, for although hyperchlorhydria is very common, 
merycism is not, and also hypoch!orhydria is as often met 
with in ruminants as is an excess of acid. 

Minassian had a female under his care, a hasty and 
hearty eater, who gradually developed rumination in con- 
sequence of dyspeptic troubles. With her the hydro- 
chloric acid was almost entirely absent, and treatment 
with this drug in a few weeks cured her of the habit. 


; VARIETIES OF MERYCISM. 

Most writers agree that there are simple or physiological 
and secondary or pathological forms oi rumination. 

In Koerner’s experience, simple rumination follows a 
heavy meal, and commences half an hour after ingestion 
of food. The regurgitated matters keep their normal 
taste, they are reswallowed, and the subject maintains his 
weight. On the other hand, dyspeptic rumination follows 
a very small meal, and commences almost immediately. 
The regurgitated matters are acid and disagreeable, and 
are spat out, and there is loss of flesh. This arrangement 
of symptoms by no means agrees with my own observa- 
tions, for I found that simple rumination may begin 
immediately after a light meal. 

Lemoine and Linossier also divide all cases into simple 
and pathological Tamination, and of the latter they 
describe three varieties: (a) neuropathic, with or without 
dyspepsia ; (6) directly related to dyspepsia; (ce) of 
dyspeptic origin, but persisting after relief of the 
= 

my cases are of the simple or pathological variet 
and I have had no experience of rumination -e onvodilens 
to, or symptomatic of, disease. 


PATHOLOGY. 

The pathology of merycism is a matter of great un- 
certainty and debate. Whilst the act of reverse peristalsis 
may ‘be reflex, and the result of some special susceptibility 
of the gastric mucous membrane, it is difficult to specify 
the anatomical or functional causes which provoke the 
= act. The atavistic theory is not acceptable, as man 
_ no ruminator in his developmental genealogical tree. 

emoine and Linossier think that merycism is a gastric 
—— and that the act of regurgitation is reflex, and 

ue to an exaggerated sensibility of the gastric mucous 
membrane, either congenital or acquired, 
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Singer looks upon rumination and regurgitation as 
similar processes and the expression of a nervous consti- 
tution. The most important cause of rumination is a 
relative insufficiency of the cardiac orifice of the stomach 
which temporarily comes into play. 

Ewald confesses that he is quite ignorant of the proper 
cause of the affection and is content to agree with Dehio 
in describing it vaguely as a perverse combination of 
motor processes or a reflex functional neurosis. I have 
myself no better suggestion to make than this last one. 


Morsip ANATOMY. 

Several post-mortem examinations have been made on 
subjects of rumination and in the majority of cases the 
stomach was apparently perfectly normal. But the 
cardiac orifice and lowest portion of the oesophagus have 
been found dilated and forming an ante-stomach, a con- 
dition known as antrum cardiacum. In one case of an old 
man, the whole stomach was enormously dilated, and the 
cardiac orifice admitted five fingers. Arnold ‘*' described 
three other cases with a circumscribed dilatation of the 
oesophagus above the cardia. In the first two cases of 
rumination in man recorded by Fabricius ab Aquapendente 
post-mortem examinations were made, and instead of find- 
ing multiple stomachs, as they expected in those days ; 
they saw nothing but great dilatation of the stomach in 
the first case, and thickening of the wall of the oesophagus 
in the other, a man who in life had a voracious appetite 
and who died early (28) of marasmus. 

Some observers hold that, although the stomach is 
apparently normal, its musculature is abnormally de- 
veloped, a condition which is quite conceivable, though 
there is no macroscopic evidence of this in the majority of 
cases. 

MECHANISM. 

Cambay, a medical man who ruminated, stated that 
when the merycism was about to commence he felt a 
sense of fullness, and then a sensation of bending and a 
kind of contraction of the stomach, which seemed to 
act on the contents which distended it; then, with 
slight assistance from the diaphragm and abdominal 
muscles, a small amount of the stomach contents was 
pressed towards the cardia, on relaxation of which the 
bolus passed into the oesophagus and up the pharynx. 
After the first bolus had been remasticated and swallowed 
again the succeeding movements of regurgitation were 
carried out by slight action of the stomach, without 
assistance from the diaphragm or abdominal muscles. 
Blanchard thought that each return of food was due, in 
his own case, to slight movements of the diaphragm and 
abdominal muscles, which could be seen if observed with 
the abdomen bare before a looking-glass. Cambay, 
Blanchard, and Bérard‘ also stated that the bolus of food 
halted for a while in the pharynx before being passed into 
the mouth, from which position it can either be re- 
swallowed if bitter, as sometimes is the case, without 
passing into the mouth, or be carried to the mouth for re- 
mastication. The mechanism of the act consists, accord- 
ing to Lemoine and Linossier, essentially of a spasm of 
the diaphragm and of the inspiratory muscles, which 
diminish the intrathoracic pressure, and dilatation of the 
oesophagus, whilst the abdominal muscles compress the 
stomach. 

Singer describes it as aspiration of the contents of the 
stomach through the relaxed cardia, the diminished air 
pressure in the thorax being due to an act of inspiration 
with a closed glottis which can be suppressed by an act of 
expiration. He believes that the dilatation of the cardia 
arises from gulping down large mouthfuls of food. 


DIAGNOSIS. 

Eructation is the simplest form of regurgitation of the 
contents of the stomach. This is invariably associated 
with gases or air in the stomach, the latter being generally 
previously swallowed, as in the condition met with in 
hysterical patients, known as aérophagy. The eructations 
in these cases are almost entirely of air and no food, and 
are accompanied by much noise. There is no difficulty in 
the diagnosis of these cases. 

By regurgitation is understood the return of more of the 
food matters from the stomach along with some air. Suc 
a condition is met with very frequently, the regurgitated 
matters, small in amount, coming into the pharynx and 
back of the mouth, and generally having a distinct acid 
creaction—heartburn or pyrosis. 
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Ocsophageal Diverticulum —In addition to regurgitation 
from the stomach, the matters may come up from an 
oesophageal pouch and diverticulum. In this jatter case 
the regurgitated matters must necessarily be limited in 
amount, and if the question of diagnosis arose, a chemical 
examination would show the absence of hydrochloric acid 
and pepsin in food from an oesophageal diverticulum. 


TREATMENT, 

As to treatment, in many cases, especially in the 
poorer classes, it is probably useless trying to control 
the ruminating act when the phenomenon may be called 
physiological. {mn the more intelligent classes, by practice, 
an expiratory effort, at the time of the development of the 
negative pressure in the thorax, might have some good 
effect, and cases have been published in which by an act 
of will the process could be brought on or warded off. The 
subjects of rumination should be advised to eat their 
meals slowly, taking considerable pains to chew the 
solid food well before it is swallowed, and to avoid all 
specially predisposing foods. They should also take very 
little fluid with their meals. No simple stomachic drugs 
were of any use, in the case I had in hospital, in controlling 
the rumination. 

Smoking acts as a deterrent in some instances. 

Where there are any concomitant dyspeptic symptoms 
these should be relieved, and should they have been the 
exciting cause of the rumination, their relief would pro- 
bably benefit the merycismus (Minassian, etc.). My last 
patient found that the rumination did not come on if 
one of certain stomachic medicines were taken imme- 
diately after a meal; of these the best were potassium 
bromide, compound solution of bismuth, aromatic spirits 
of ammonia, compound tincture of gentian, and sodium 
bicarbonate. If any of these drugs were taken when the 
rumination was present the process was stopped or greatly 
diminished. 

If the subjects of rumination feel ill after suppression 
of what is to them a natural process, they must on no 
account interfere with Nature’s demands. 

In conclusion, I wish to thank my house-physician, 
Mr. Donald Core, for kindly visiting and taking notes of 
Cases Nos. 5, 7, 8, and 10 to 14; and my clinical clerk, 
Mr. Douglas Rodger, for his assistance with notes on 
Case No. 6. 
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Lecture I. 
THE ORIGIN AND COURSE OF THE EPIDEMIC, 

[ ABSTRACT. ] 
I REGARD my good fortune in being appointed to deliver 
the Milroy Lecture this year as being due to a desire on 
the part of this College to recognize the work now being 
done in the investigation of tropical diseases. As my 
subject is one which must be unfamiliar to most of my 
audience, I will commence with an extended definition of 
the disease, embracing the main points I shall have to 
deal with much in the order in which they will be 
taken up. 

Kala-azar, then, is the epidemic manifestation of 
a fever, endemic in extensive areas of India, which has 
spread slowly for thirty years up the Assam valley as a wave 
of greatly-increased mortality, dying out largely as it pasees 
on, after causing a decrease in the population of the 
affected tracts and the falling out of cultivation of much 
land, travelling along lines of communication, and checked 
by high elevations and extensive areas of unpopulated 
jungle, and now happily largely on the decrease. It is 
precisely similar in nature to a previous epidemic in 
Bengal known as “ Burdwan fever.” Cases of the epidemic 
disease, individually considered, are identical with the 
sporadic form known for centuries as “ malarial cachexia,” 
and is characterized by very persistent fever, of an alter- 
nating, remittent, and intermittent type, commonly mis- 
taken for typhoid in the earlier remittent stage, but. 
rapidly leading to a cachectic condition, with great en- 
largeme nt of the spleen and later of the liver, and extreme 
wasting, the fever lasting from a few months to several} 
years, and commonly terminated by some complicating 
affection ; the mortality being from 98 per cent. at the 
height of the epidemic down to 75 per cent. at its end. 
The disease in its progressive stages is constantly asso- 
ciated with, and pretty certainly caused by, a minute 
protozoal organism, which has been shown by a remark- 
able cultivation outside the human body to be one stage 
of a flagellated parasite, while a study of the conditions 
most favourable to this development of its extracorporea} 
stage strongly indicate some biting insect as the carrier 
of the infection—a view which is also in accordance with 
a number of facts regarding the spread of the disease and 
the success which has attended efforts to check its further 
extension and to stamp it out of infected places, made 
before the discovery of the parasite, and also recently 
confirmed by certain feeding experiments. 

To-day I propose to deal solely with the subject in ite 
epidemiological aspect; taking it up as a disease, indi- 
vidually considered, in the second; and describing the 
life-history of the parasite and its bearing on the mode of 
infection in my third lecture. 


THE ORIGIN OF THE EPIDEMIC, 

Kala-azar first attracted public attention in 1882, when 
Dr. Clarke, the Sanitary Commissioner with the Govern- 
ment of Assam, in his annual report, gave an account of 
the disease based on the notes of 120 cases compiled by 
Mr. McNaught, the Civil Medical Officer of the Garo Hills. 
He described it as a very severe form of malarial cachexia, 
which was depopulating certain areas at the foot of the 
Garo Hills, and believed by the Garos to be infectious, and 
obtaining its name from a peculiar dusky hue which the 
sufferers presented, the term meaning “ black fever.” The 
disease had been known there in its sporadic form since 
1869, when the country was occupied by the British, but 
the exact date of origin of the epidemic was obscure 
when I went to Assam in 1896. I therefore visited the 
Garo Hills to examine all the medical and administrative 
records, and ascertained that the Government land rent 
was paid in full up to 1875, when it was recorded thata 
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deficiency ozcarrei in some of the villages at the south- 
west corner of the district owing to several families having 
died of kala-azar, and from this time onwards it was 
regularly referred to year by year as causing the deaths of 
a large proportion of the people of various villages, thus 
occasioning a loss of revenue and depopulating certain 
areas at the foot of the hills just to the east of the 
Brahmaputra River. In 1881 numerous villages had quite 
disappeared, and the epidemic travelled towards the 
centre of the hills, and then by a bridle path out again 
to the foot of the hills on the north side to reach Damra, 
ia the south of the G»alpara district. It is clear, then, 
that although the disease had doubtless long been present 
in a sporadic form at the western foot of the Garo Hills, 
just as it is known to have been in the Rungpore district 
on the west of the Brahmaputra River, yet it was not until 
1875 that it assumed the epidemic spreading form, 
depopulating tracts of country, aud immediately causing 
a marked loss of revenue—characteristics which it main- 
tained during its subsequent spread up the Assam Valley 
during the succeeding three decades. 

Moreover, about 1875, the disease also appeared in an 
epidemic form in a village to the south of Dubri, some 
fifty miles north of the above-mentioned place of origin, 
a distance which it subsequently took about five years to 
traverse, and it is worthy of note that these two places were 
each situated close to where a ferry crossed the Brahma- 
putra River from Rungpore; while in two of the earlier 
reports on the disease it is stated that the Garos themselves 
asserted that the epidemic came from Rungpore. Now, 
between 1871 and 1876 there was a terrible outbreak of 
fever in the Rungpore and the neighbouring, more westerly, 
Dinajpur districts, which was noted as especially affect- 
ing the low banks and islands of the Brahmaputra River 
in 1875 (and consequently doubtless involving the foot of 
the Garo Hills), and causing a decrease in the population 
of Rungpore between the two censuses of 1872 and 1881, 
azainst a marked inzrease in Bengal generally. This fever 
outbreak was coincident with an unprecedented series of 
five out of six years of deficient rainfall, while to this day 
short rains are always accompanied by excessive fever 
mortality in this part of Bengal; so that there can be 
little doubt that the epidemic was caused by this extra- 
ordinary succession of unhealthy seasons, which I 
suggested in my original report intensified the 
ordinary malarial fever of the district until it 
assumed a spreading epidemic form. The explana- 
tion of the phenomenon in accordance with the now 
known pathology of the disease I must leave until other 
points have been discussed. 









THE SPREAD OF THE EPIDEMIC. 

The details of the spread of the disease have been 
embodied in the accompanying map of Assam, the large 
figures, such as 75-83 in the Garo Hills, showing the years 
| during which there was a marked increase in the fever 

death-rate in each of the affected districts, while the 
smaller separate ones illustrate the exact year in which 
the disease was noted to have commenced in that parti- 
cular place. It is noteworthy that the southern higher 
portion of the Garo Hills largely escaped the epidemic, 
while, although the disease first appeared at the extreme 
south-west of the hills, yet it never spread along the 
southern border into the thickly-populated tracts of 
Mymensingh and Sylhet ; the explanation of which will 
appear later. 

Coming next to the Goalpara district, we find that the, 
large, sparsely-populated portion to the north of the 
Brahmaputra River was very little affected. On the other 
hand, the narrow southern Terai tract between the river 
and the low Garo and Khasia Hills, and traversed by 
the grand trunk road from opposite Dubri to the head 
quarters of Goalpara, and on through the southern 
portion of the Kamrup district to the large town of 
Gauhati, suffered very severely. Goalpara was at its 
worst between 1882 and 1887, relief works being started 
there in 1884, the disease being still reported to be only 
malarial in nature and certainly not contagious, while as 
early as this it was stated that “ the epidemic is extend- 
ing, counterbalanced by the fact that it is now absent 
where it’ has been severe.” Moreover, in 1886 it was 
recorded of a tract of the Garo Hills some seventy miles 
in extent, which had suffered most severely from the dis- 
ease, “It ‘would be hard to find one single case of the real 
disease, kala-azar.” It is clear from this that the decline 
of the epidemic is just as marked a feature as its rapid 
rise in any district. 

In the meanwhile the southern part of Kamrup was 
invaded, and some of the villages on the north bank of the 
great river gradually became infected, about ten miles of 
new country being invaded each year where communica- 
tions were good, while the disease leapt on into the town 
of Gauhati in 1888 in accordance with the more active 
intercourse between that place and the infected villages, 
than with some of the intervening and later affected 
hamlets. On the north bank the spread was less rapid, 
on account of the slighter active communication between 
the more scattered villages of that tract, there being no 
much-frequented main road through it. Once Gauhati 
became severely infected, the disease spread across the 
river by a main road into the — Mangaldai sub- 
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division of the Darrang district, and at the same time it 
continued its steady eastward course along the trunk road 
into the Nowgong district, leaping on once more into the 
town of that name in 1890. 

In the meantime attention had been called in Ceylon to 
the amount of anaemia produced in coolies by the Anky- 
dostoma duodenale, and Dr. Ruddock had also found 
ankylostomiasis to be common in Assam, where it was 
readily cured by thymol. Dr. Giles, I.M.S., was therefore 
gent to Assam late in 1889 to investigate both kala-azar 
and anaemia of coolies, and rapidly came to the con- 
clusion that they were one and the same disease, and 
caused by the ankylostomes, and he reported to this effect 
in 1890. He found, indeed, that many of the cases 
showed symptoms of malarial poisoning, but as enlarged 
spleen was very common in healthy people in Assam, he 
considered that “it is obviously absurd to attach any 
pathognomonic importance to the symptom in connexion 
with the etiology of kala-azar,” and after studying anaemia 
of coolies in the eastern part of the valley—where there 
has never been any kala-azar to the present day—he 
wrote: “ Nothing here struck me so strongly as the abso- 
lute identity of the clinical pictures presented by these 
cases of acknowledged ankylostomiasis with those I had 
been seeing so much of under the name of kala-azar,” and 
he concluded that, although malaria causes much death- 
rate in Assam, there had been no change in the country 
which could intensify it, and “it is entirely inadequate 
to serve as the efficient cause of the terrible death-rate of 
kala-azar stricken villages, and the true cause of this 
will be found to be neither more nor less than ankylo- 
stomiasis.” This identity of clinical pictures can only be 
explained by Dr. Giles having rejected typical cases of 
kala-azar as being merely “ the common malarial cachexia 
of Assam,” and only regarded cases of ankylostomiasis as 
the true cause of the increased mortality, that is, kala-azar 
as he saw it. Unfortunately he did not examine the 
healthy people for the intestinal parasite, so when soon 
after Dr. Dobson showed that 80 per cent. of healthy 
<oolies imported from various parts of India, and who had 
passed two medical examinations, harboured this worm, 
Dr. Giles’s theory received a fatal blow, and in 1896, a 
fresh investigation was ordered, which I was fortunate 
enough to be selected to carry out. 

In the course of a year's study I found that ankylo- 
stomes were no more common in any stage of kala-azar 
than in the uninfected people, while the anaemia pro- 
duced by this worm was of the chlorotic type, thus 
differing so widely from the pernicious form met with in 
kala-azar as to alone serve for the complete differentiation 
of the two diseases, which finally disproved Dr. Giles’s 
theory. Moreover, I found malarial parasites frequently 
present in all stages of the disease—a complication now 
easily explained by the then unknown fact that in very 
malarious places a larger proportion of the healthy per- 
sons show malarial parasites in their blood, for on revisit- 
ing the Nowgong district in 1904 I found the endemic 
index, or percentage of healthy children with malarial 
parasites in their blood, no less than 80 on some of the 
bs tea gardens where I had studied kala-azar in 1896. 
oe I was unable to find any differences between 

aia-azar and malarial fever in any stage; malarial pig- 
Peed was almost constantly found in the organs after 

eath, while the typical cachectic later stage of kala- 
azar was identical with what had always been known as 
ae cachexia” for centuries in Lower Bengal—but 
which we now know to be not malarial but for the most 
gh the sporadic form of kala-azar—so I was compelled 
— : “The disease, then, is a very intense form of 
- arial fever, adding: “It is, however, open for any one 
bs — that there is something in the disease in addition 
py: “4 aria which I have not discovered but which accounts 
a 4 spread of the infection.” Tae mode of spread of 
ne a was also carefully studied, and I was enabled 
“he _ e ~~ practical suggestions, the success of which 
rt yee ed my most sanguine expectations, as will be 
pl “pm My view was largely accepted in Assam, 
mae . —— still thought it was a new disease; but the 
aes ifficulty in regarding malaria as an infectious dis- 
ae atid vanished when Ronald Ross’s classical 
pie re “iy on the communication of malaria through the 
pe ar were published, and still more when this great 
Pe ean y on malaria, after a personal investigation of 
zar in 1899, endorsed my opinion, and concluded 





after a careful discussion: “I think then, with Rogers, 
that kala-azar is malarial fever.” 

To return to the progress of the epidemic, we now 
arrive ata critical point, for the disease had reached the 
beginning of a narrow tract with but few inhabitants 
between the low Mikir Hills and the Brahmaputra River, 
which stretches for some 40 miles before opening out 
again into the broader plain of the Golaghat sub- 
division of the Sibsagar district. I travelled through 
this country, and found it to be still free from the 
dreaded kala-azar; but people from the affected tracts 
of Nowgong were already beginning to move towards 
Golaghat, and if nothing was done it could only be a 
matter of time before the open, more populated Upper 
Assam Valley became infected, and the most favourable 
opportunity which had yet occurred of staying the 
epidemic would be lost for ever. I, therefore, strongly 
urged in my report that infected persons should be pre- 
vented from traversing this area, and gave directions 
for dealing with any villages which might be attacked, 
and these measures were promptly sanctioned and put 
into operation by Sir Henry Cotton. 

The subsequent history shows a steady decline in the 
prevalence of the disease, with the exception of slow 
extension in the already-infected Darrang district north 
of the Brahmaputra River, although, owing to the pepu- 
lation being much scattered in this, as in all the northern 
districts of the Assam Valley, its ravages have been less 
here than in Nowgong and other earlier infected 
parts. In 1898 the fever death-rate began to decrease 
in the Nowgong district, while an inquiry showed that 
it had not yet advanced into Sibsagar, and “ precautions 
had been taken to treat all suspicious cases on the 
frontier, and check the further advance at the outset.” 
These measures have proved eminently successful, for, 
although a small outbreak did actually occur in 1899 on 
the borders of Golaghat, the cases were promptly isolated, 
and the epidemic never gained a firm foothold in this 
district, and no increased fever mortality has appeared 
there, while the marked decline of the epidemic in 
Nowgong during the next three years has now largely 
removed the danger of its further spread eastward. In 
1901 the epidemic is said to have almost died out of the 
Goalpara and Kamrup, while parts of Nowgong were quite 
iree, and only chronic cases were to be seen in the rest of 
the district. In the following year very little of the 
disease remained even in Nowgong, although it still con- 
tinued in scattered villages in Darrang, but showed little 
of its original powers of extension. 

In 1902 the medical profession in India were startled 
by yet another theory concerning the nature of the 
disease, for Dr. Bentley of the Darrang district announced 
that kala-azar was nothing but an “epidemic Malta 
fever,” on the strength of serum reactions in 75 per 
cent. of a small series of cases, in dilutions of only 1 in 
10 to-1 in 40, obtained at the Kasauli Institute, 
although in a previous series he had sent to me as cases 
resembling Malta fever I had not been able to obtain any 
positive reactions. Further observations which I made 
with the Malta fever organism, kindly supplied me by 
D. Semple, R.A.M.C., of Kasauli, showed that reactions 
in the low dilutions mentioned could occasionally be 
obtained with the blood of other diseases than Malta 
fever, and it has been since acknowledged officially that 
such low dilutions as had been employed in the kala- 
azar tests were of no diagnostic value, while Dr. Bentley 
has now recanted his theory. 

In 1897, the year of the great earthquake, the fever 
death-rate in Sylhet, to the south of the Khasia Hills, rose 
to 30.89 per mille, or over double the normal rate, and 
was 19.14 the following year, declining again to 15.38 in 
1900, and falling steadily during the succeeding lustrum 
to only 8.73 in 1905, showing clearly that the increase was 
a temporary one due to the marked physical changes 
produced by the earthquake, and not a prolonged wave 
such as was always caused by epidemic kala-azar. Never- 
theless, the temporary increased fever mortality naturally 
led to careful inquiries, and in 1900 kala-azar was reported 
to be widely prevalent in the Sylhet district, while in 1904 
the civil surgeon stated that “ kala-azar occurs, though not 
epidemically, throughout the valley, and that malaria is 
very prevalent”; and he also found in some of the 
cases the protozoal parasite of the disease, which had by 
this time been discovered by Leishman and Donovan. 
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DiacraM II,—Assam District Fever Death-rates 1882-1905. 
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Dracram I[].—Census Increase or Decrease of District Populations. 
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A careful study of these reports and of the district death- 
rates has convinced me that kala-azar is only present in 
the Sylhet district in the sporadic form, just as it is in 
the neighbouring districts of Eastern Bengal, and as 
I had found it to be in 1897, when I visited Sylhet for the 
purpose of seeing “malarial cachexia” in a district free 
from the epidemic kala-azar. Indeed, it was the very close 
resemblance between the sporadic cases always known as 
‘malarial cachexia” in Sylhet and Lower Bengal, with 
those of the Assam epidemic, which forced me to the 
conclusion that the more serious spreading affection 
was but an intensified form of the sporadic “malarial 


cachexia”; and this view is now seen to be correct, with | 


the all-important modification introduced by the epoch- 
making discovery of the parasite of kala-azar-—namely, 
that the great majority of the cases hitherto known as 
malarial cachexia in Lower Bengal, as well as in Madras, 
are not malarial at all, but due to the recently-discovered 
parasite of kala-azar, 

This occurrence of the sporadic form of the disease in 
the Sylhet district, as well as in Mymensingh in Eastern 
Bengal, also serves to explain why the epidemic form did 
not spread into those districts, but passed round the 
north side of the Garo Hills into the virgin soil of the 
Brahmaputra Valley, previously free from the sporadic 
disease, and, finding there a population fully susceptible 
to its deadly influences, it worked the most terrible havoc. 
{t thus becomes clear that unceasing vigilance must 
continue to be exercised against the insidious extension 
: the disease into the still unaffected eastern portion of 

rahmaputra Valley as long as the disease lingers in 


Darrang, while a careful watch must be kept to enable | 


prompt measures to be adopted should further unhealthy 
Seasons originate a fresh outbreak in the same. way that 


the epidemic was ; i 
in 1875, started at the foot of the Garo Hills 
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THE EFFECT OF THE EPIDEMIC ON THE FEVER DEATH- 
RATE AND ON THE POPULATION. 

I have now traced the course of the epidemic, but in 
order to give some more definite idea of the disastrous 
effects of the fever wave. which has spread through some 
300 miles of the Assam Valley during the last thirty years, 
I have prepared a diagram (Diagram I]) showing in eleva- 
tion the annual number of deaths returned as due to fever 
in each of the districts traversed. The death-rates per 
mille of population are also shown in the dark lines, but 
present some irregularities due to their being calculated on 
fresh census figures in 1890 and 1900. As the death-rates 
for the Garo Hills are not available, the first district to be 
dealt with is Goalpara, the smaller southern part of which 
alone was severely affected by the disease. Only the figures 
for the whole district are available ; but, nevertheless, they 
show a marked increase ofthe fever death-rate from 1883 to 
1888, followed by a steady decline, only broken by 
increases due to influenza in 1891, and to famine and 
earthquake respectively in 1896 and 1897. 

Coming next to the Kamrup district, we find again a 
marked fever mortality wave a little later than that in 
Goalpara, namely, from 1888 to 1894, followed once more 
by a steady fall, except for the later unhealthy years 
already mentioned, to reach much the same rate as before 
the outbreak, clearly showing how definite is the decline 
of the epidemic disease, although it doubtless leaves 
behind it some sporadic cases of kala azar. 

It is not, however, until we come to the Nowgong dis- 
trict, the whole of which was swept through by this 
deadly fever, that the full magnitude of the disaster to 
such a thinly-populated country as Assam is clearly 
seen. Beginning to suffer in 1892, when Kamrup was 
past its worst, the fever death-rate rose by leaps and 
bounds from an average of about 4,000 a year previously to 
1892 up to over 14,000 in 1897, and then declining still 
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more rapidly to under 6,000 in 1900, and an average of 
about 4,000 once more during the last five years. The 
completeness of this fall, however, is partly due to the 
frightful depopulation of the district by the epidemic, for 
the death-rate per mille during the last few years averaged 
about 15.5 against 13 before the outbreak. The broken 
line indicates the birth-rate per mille of Nowgong, which 
also shows a marked decline during the height of the 
epidemic, as might have been expected, and helps to 
explain the great decrease of population to be referred to 
presently. 

Next we come to Darrang, which shows a less accen- 
tuated and more prolonged wave of increased fever mor- 
tality, due to the slow spread of the disease through this 
extensive district. Much of theincreased number of fever 
deaths here shown, however, is due to the rising popula- 
tion from extensive immigration; and on turning to the 
fever deaths per mille, we find that the kala-azar wave 
extended from 1894 to 1899—that of 1892 having been due 
to influenza—during which the rate rose from 20 to 30 per 
mille, falling again to an average of 23 during the last six 
years, arate which is still above the average of 18 per 
mille before the invasion of kala-azar, thus indicating a 
lingering of the disease in the last affected eastern por- 
tion of the district, which still to some extent threatens 
the Sibsagar and Lakhimpur divisions. 

In the lowest part of the diagram the fever rates of 
Sibsagar are given, the increase of the total numbers 
re‘urned being solely due to increase of population; for 
the death-rate per mille is much the same as it was thirty 
years ago, thus demonstrating that there has been no 
in-wave of increased fever mortality in this area, such as 
occurred in the kala-azar infected tracts, and proving 
beyond doubt the success of the measures I advocated for 
preventing the devastation of this and the Lakhimpur 
districts, which contain a most important part of the 
Assam tea industry. 

Diagram III, showing the effect of the disease on 
the population of each district, as revealed by the 
figures of the last four censuses, speaks still more 
eloquently as to the terrible nature of the disaster. The 
variation in the indigenous population of each district, 
after allowing for immigration and emigration during the 
last three decades is shown in the order in which they 
were attacked from left to right. The first part shows but 
a slight increase in the Garo Hills between 1872 and 1881, 
during part of which period the epidemic was present 
there. On the other hand, the remaining districts revealed 
a marked increase in the population varying from 10 to 
24 per cent. 

The second part of the diagram illustrates the variations 
in the population of the same districts between 1881 and 
1891, during which kala-azar overran the southern parts of 
the Goalpara and Kamrup districts, and began to invade 
the western Mangaldai division of Darrang. The unshaded 
portion below the line marked 100 shows the decrease in 
the population of the Goalpara subdivision in this decade 
to have amounted to no less than 18.08 per cent., against 
an increase during the same time in the northern un- 
affected part of the district of 19.36 per cent., which 
Mr. A. E. Gait, the Census Commissioner, estimated to 
mean that the “ravages of kala-azar are chiefly responsible 
for a reduction of 29,699 persons” in this subdivision. 
Again, there was a decrease of 1.6 per cent. in the popula- 
tion of Kamrup in the same decade, against an increase 
of 14.9 per cent. in the previous nine years, which Mr. 
Gait calculated meant a loss of 75,000 persons from the 
disease. Here, again, the decrease on the south, or badly 
affected, part of the district was 12 per cent., against an 
increase of only 2 per cent. on the north bank of the 
river. Darrang shows a stationary population in this 
period due to the invasion of Mangaldai, against ‘an 

- increase of 10 per cent. in the previous one. 

The third part of the diagram shows similar figures, for 
from 1891 to 1901, during which the population of the 
Goalpara district was practically stationary, Kamrup 
showed a loss of 5 per cent., and Darrang of 8 per cent. 
of its people. During this decade Nowgong felt the full 
force of the epidemic, and its truly appalling nature 
is revealed by the fact that in these ten years, instead 
of an increase of 10 per cent., as between 1881 and 1891, 
there was actually a decrease of 24 per cent. of the total 

population of the district; or, if the indigenous Assamese 
are alone considered, the loss was no legs than 31.5 per 











cent., or almost one-third of the people—a death-rate 
which far exceeds that of recent plague, and for which 
it would be difficult to find a modern parallel, unless it. 
be that of the closely-allied sleeping sickness of Africa. 
On the other hand, Sibsagar and Lakimpur again showed 
a substantial increase of the population, after allowing 
for immigration, indicating once more that this part of 
the valley was still unaffected by the disastrous fever. 
Moreover, the land has fallen out of cultivation in pro- 
portion to the loss of the inhabitants, for some figures: 
kindly supplied to me by Mr. Gait showed that one-fourth 
of the land in the affected parts of Mangaldai was 
abandoned within five years, and one-fifth of that of 
Nowgong within a similar period ending in 1895, before 
the outbreak had nearly exhausted itself; while no fewer 
than 54,179 persons were estimated to have died of kala- 
azar alone in this district in nine years. I myself fre- 
quently saw patches of grass jungle springing up in the 
midst of rice fields, and on inquiry always found that it 
had belonged to some family which had been exterminated 
by kala-azar shortly before, no one being left to till the 
land, which also lost its value completely as there was 
no demand for it. Happily this particular outbreak 
appears to be practically at an end, but it behoves us to 
study it carefully so as to be prepared to check at its 
outset any future epidemics which may arise, and also 
to inquire into any previous outbreaks of a similar 
nature, from which further lessons of a practical nature 
can be learnt. 


THE BuRDWAN FEVER EpipEeMic OF LOWER BENGAL, 
1856-73. 


When studying the literature of kala-azar I was struck - 


by the similarity of its main features to those of a 
previous fever outbreak in Lower Bengal, known as 
Burdwan fever, from the name of the district it chiefly 
affected, and a close examination of the records of the 
latter disease convinced me that the two epidemics. 
were of the same nature, although independent of each 
other, so that the kala-azar of Assam is not an isolated 
phenomenon. I have dealt with this Bengal fever 
elsewhere, so need only now recall its main fea~ 
tures. It began in Jessore, to the east of Caicutta, 
where it reached its height in 1854-5, and then began 
to spread through Nadia from 1857 to 1864, while 
in 1862-3 it invaded Burdwan division, in which its 
course was carefully traced in a very excellent report by 
Dr. Jackson, the Sanitary Commissioner of Bengal, in 
1872. He pointed out that it spread along roads and lines 
of communication, and was checked by the absence of ready 
intercourse between different villages. Further, ultimately 
stopped when it reached the edge of the alluvial soil, as 
it failed to gain a firm footing on the drier laterite, and 
in the hill tracts of Chotta Nagpur, just as kala-azar was 
limited by the higher hills surrounding the Brahmaputra 
valley. Owing to the density of the population of the 
affected parts it is said to have carried off no less than 
one quarter of a million people in the Burdwan divisiom 
alone, and it converted this previously very healthy dis- 
trict into a still notoriously feverish part. The exact 
nature of the disease gave rise to almost as much con- 
troversy as its Assam prototype, the question of its con- 
tagiousness especially being warmly debated. Dr. 
Jackson concluded: “While I believe the fever to be 
malarious in its origin, and to have some malarious 
characteristics, I believe it to be not a simple, but a con- 
tagious, malarious fever; that is, probably typho-malarial, 
and that it was not produced in Burdwan but imported. 

I have recently found the parasites of kala-azar in some 
sporadic cases of the disease from Burdwan, so this out- 
break seems to have permanently left behind it the 
endemic form of the disease. 


KALA-DUKH. : 

Another smaller outbreak of a similar nature, describeé 
under the name of kala-dukh by E. B. Brown, I.M.S., 
in 1898, occurred in the north-east corner of the 
Purneah district, immediately adjoining Dinajpur, and 
hence doubtless an offshoot of the great Rungpore- Dinajpur 
fever outbreak which gave rise to kala-azar in Assam. 
Kala-dukh depopulated a-number of villages in the 
Nepaul terai; but when I visited the place in 1904 it had 
nearly completely died out, only a few chronic case® 
remaining, while in the neighbouring part of the Dinajpur 
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district there were fairly numerous sporadic cases of the 
disease, in some of which I found the parasites of kala- 
azar, thus establishing the identity of this small outbreak 
avith the more extensive ones already described. 

I have now completed my survey of the subject from 
the epidemiological point of view, having treated it in 
considerable detail, because I think the vast economic 
importance of these terrible spreading fevers is not yet 
fully realized out of India, and that the necessity of 
elearly distinguishing between the epidemic and the 
sporadic forms of the disease cannot be too strongly 
insisted on. The two disastrous outbreaks I have de- 
scribed both occurred within the last half century, their 
‘spread being conceivably assisted by improved com- 
munications in the affected tracts; anti, as it is impos- 
gible to say when a fresh epidemic may be started, we 
must be on our guard against them, for in no disease is 
it so true that knowledge is power, as I shall hope to show 
‘you in the course of my remaining lectures. 
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Tue micrococcus described in this paper was obtained in 


_ pure culture from three different samples of cerebro-spinal 


Auid taken by lumbar puncture from a case of sporadic 
cerebro-spinal meningitis. The coccus assumed bacillary 
form on Conradi-Drigalski medium; was Gram-positive ; 
grew well on ordinary media; did not liquefy gelatine; 
clotted milk; produced no indol; produced no gas in sugar- 
containing media; was pathogenic for rabbits. 


The patient—J. C., male, aged 40, married—was first seen by 
oneofus(J. S. D.) on August 11th, 1906. 

History.—His health had always been good. Hehad beena 
hard drinker up to eighteen months earlier but since then had 
een a total abstainer. Five weeks before his present illness 
he had been away from work for two weeks suffering from 
muscular pains, headache, and shivering fits. He went back 
to work for three weeks, but on August 11th there was a return 
-of the pains in the limbs, headache, and anorexia, and towards 
night he became delirious. 

-Condition on Admission to Hospital.—August 13th. Tem- 
perature 101.7°F., pulse 102, delirious, neck retracted, pupils 
drregular ; he vomited for the one and only time; there was 
retention of urine. He slept fitfully after the administration 
of bromides and chloral. x 

August 14th. No change; bowels moved, calomel having 
been given for the second time. The catheter was still 
required ; urine contained no albumen. There was no sign at 
this or any other time of heart trouble. 

_August 15th to 21st. Some improvement ; took milk in quan- 
tity ; passed urine naturally ; complained greatly of stiffness 
and pain in the back and limbs; marked headache ; but never 
‘any pain in the joints. Towards right became very restless, 
and at times delirious. 

August 21st. Kernig’s sign well marked. 

August 24th. Six drachms of clear fluid were removed from 
the spinal canal, the needle being introduced immediately 
below the fourth lumbar vertebra (with thorough aseptic 
precautions) ; this seemed to give relief. 

_ August 29th. Lumbar puncture was again performed, 
S drachms being withdrawn, and considerable relief was 
afforded. 

August 30th. The patient was*much worse; refused all 
nourishment ; and had incontinence of faeces ; temperature 
subnormal ; pulse 130. 

September 2nd. Nine drachms of clear fluid withdrawn from 
the spinal canal, the puncture being practised below the 
Second lumbar vertebra, as no fluid came on puncturing below 
the fourth lumbar. 

September 3rd. The patient was moribund. A small quan- 
Ke bs blood was taken for purposes of agglutination. He died 

45 p.m. 


BACTERIOLOGICAL EXAMINATION OF THE CEREBRO- 
SPINAL FLUID. 

As stated above, the spinal cavity was punctured on 
three occasions, and the fluid so obtained was imme- 
diately put into sterilized bottles and forwarded to the 
laboratory for examination. The three samples were 





identical in all respects, and each sample was found to 
contain in pure culture the organism about to be 
described. The fluid was limpid; on centrifugalizing, 
there was a slight deposit consisting of polymorpho- 
nuclear leucocytes and a number of cocci; the latter 
were invariably extracellular, Gram-positive, measured 
0.8, in diameter, were spherical diplococci in most 
instances, but occasionally there was slight flattening of 
the apposed surfaces. For the purposes of this paper the 
coccus will be spoken of as the “meningeal diplococcus.” 
This organism grew well on the usual laboratory media 
—peptone water excepted—and furnished an abundant 
growth after eighteen hours. The cultures showed con- 
siderable vitality, being alive after two months at room 
temperature, - 


CULTURAL CHARACTERISTICS. 

Gelatin Stab.—Along the stab there is a dagger-like line of 
growth having a finely-notched edge. There is no surface 
growth and no liquefaction of the medium. 

Gelatin Plates.—The surface colonies are similar to those 
on agar, but are smaller. The deep colonies are perfectly 
circular, and are of a uniform yellowish-brown colour. The 
edge of the colonies is smooth. 

Agar.—In stroke cultures there is a spreading grey film of 
growth with a finely-indented margin. The growth, which 
appears bluish by transmitted light, and which somewhat 
closely resembles that of the Bacillus typhosus, presents @ 
uniform appearance, having very little tendency to form 
isolated colonies. 

Agar Plates.—At the end of forty-eight hours the surface 
colonies, which are circular in outline, measure 0.5mm. in 
diameter. The centre of the colony is yellowish, the periphery 
is translucent, the edge is crenated. ‘The deep colonies, which | 
are much smaller, are of a uniform yellowish-brown colour, 
and have the shape of a whetstone. 

rn Jelly (Lorrain Smith).—Greyish spreading 
growth. 

Potato.—Greyish, raised moist growth. 

Conradi-Drigalski Medium.—Stroke cultures present an 
appearance identical with that of B. coli communis—that is, 
greyish lines of vigorous growth on a bright red background. 

Bouillon.—Copious growth both aérobically and anaérobic- 
ally. No indol was formed in sugar-free bouillon. 

Peptone Water.—Practically no growth. 

Ria twenty-four hours, acidity ; in forty-eight hours, 
clotting. 

The effect of the micrococcus on certain sugars and alcohols 
is shown in the following table. No gas was evolved in 
any case. 
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The + signifies formation of acid. 
Further study of the meningeal diplococcus demonstrated 
its relationship to the Streptococcus faecalis group. In this 
connexion I have followed Gordon! in his attempt to differen- 
tiate the streptococci by using the nine tests shown on the 
accompanying table. The + signifies acid production ; no 
gas formed in any instance. I have included for comparison 
the changes produced by the type form of the Streptococcus 
faecalis group as given by Andrewes and Horder.* 
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It will be seen that the changes produced by the two 
organisms are identical, so that this meningeal diplococcus 
evidently belongs to the Streptoccus faecalis group. It is 
interesting in this connexion to note that Andrewes and 
Horder* have shown that an organism sent by Beattie as 
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a typical Diplococcus rheumaticus also belongs to this 
group. : ; 

The presence of the meningeal diplococcus in the 
cerebro-spinal fluid was not due to a mere terminal infec- 
tion, as it was isolated shortly after the onset of the 
illness, many days before the fatal issue. 


ries " 

On agar, gelatin, blood serum, potato, the organism appears 
as a or Bsn micrococcus, 0.64 to1.0« in diameter, for the 
most part presenting a grouping similar to that of a strepto- 
coccus, but a few occur in pairs, and singly and in short 
chains. : . 

In bouillon the organism appears as 4 diplococcus, ae the 
oval shape of Fraenkel’s | ge agg sa and measuring 1.2, in 
its longest diameter. t the interesting point connected 
with this organism is the fact that after a few hours on the 
Conradi-Drigalski medium it assumes a bacillary or spindle 
shape. The individual microbes are much larger than on other 
media. The large swollen spindles average 1.7» in their 
longest diameter, whilst there are many rods measuring 
3.4” by 1.2z, and some as much as 5, by 1.7» (see photo- 
micrograph). : ; ‘ 

On transplanting back from the Drigalski medium on to 
agar or blood serum the organism reverts to the micrococcus 
form. The purity of the culture was demonstrated by aed 
out and by inocu —— sugar-containing media both from 
the agar and from the Drigalski plates when the same changes 
in reaction occurred in the two sets. 

On mixing a loopful of growth from the Drigalski medium 
with water a uniform 
emulsion, as in the case 
of the growth on agar, is 
not obtained, but clumps 
cag! very similar to 
those in a positive agglu- 
tinative reaction. Stain- 
ing with dilute carbol- 
fuchsin shows the pre- 
sence of a mucilaginous 
substance in which the 
cocci lie embedded, and 
which gives them the 
appearance of being sur- 
rounded by @ capsule. 


THE ASSUMPTION OF 
THE BACILLARY FoRM 
BY Coccl. 

Arloing and Chantre® 
observed a _ strepto- 
ecoccus, under condi- 
tions the nature of 
which they could not 
determine, assume a 
bacillary form. Durham‘ 
has shown that a Ronee Ss 
bacillary form occurs | 
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from the coccus form. These results add further proof 
that the “ meningeal diplococcus” and the Diplococcus 
rheumaticus are members of the Streptoceccus Saecalis 
group. I then tried to find out what constituent 
of the Conradi-Drigalski medium brought about the 
pleomorphism. 

On a medium identical with the Drigalski medium, but. 
containing no crystal violet, all the different groups, 
including the salivarius type, grew vigorously and pro-- 
duced much acid. The different types had much the. 
same morphology as on the Drigalski medium, but the 
assumption of the bacillary form was not so marked, so. 
that the crystal violet contributes something to the con- 
ditions inducing the plemorphism. The salivarius type 
grew actively on this medium, and assumed a bacillary 
form. On nutrose agar all the types appeared as minute 
cocci. On lactose agar the Streptococcus pyogenes 
maintained its circular form, whilst all the others were 
oval. 

It would appear, then, that the crystal violet and 
the lactose are the active constituents in inducing the 
change of form, but probably all the different elements 
in the medium contribute to the result, and it may 
be that the acid produced in the medium is not 
without its effect. These observations may be of 
some use in the classification and recognition of 
the different types of streptococci. ; 





PATHOGENESIS. 
The results of the 
second of the two fol- 
lowing experiments are 
very similar to some 
of those obtained by 
Beattie*® with the 


‘“* Diplococcus rheumati- 
” 


First Experiment.—A 
mouse, inoculated sub- 
cutaneously with an agar 
culture, remained lively 
up to a few days before 
its death, which occurred 
eighteen days after the 
inoculation. The menin- 
geal diplococcus was not 
recovered from its tissues, 
and there was no evidence 
to show that it caused the 
death of the animal. 

Second Experiment. — 
On January 21st (six. 
months since isolation of 
coccus) a rabbit was inocu- 
lated intravenously with 
the contents of four agar 
tubes—subcultures from 











in cultures of the 
Micrococcus melitensis 
which have _ been fuchsin. Magnification 1,000. 
started for a few days 

at body temperature, and then kept fora few weeks (for 
example, four) at room temperature. Muir and Ritchie’ 
have also noticed this phenomenon in young cultures of 
the Micrococcus melitensis. Gordon® demonstrated that a 
streptococcus occurring in the throat in cases of scarlet 
fever, and called by him “ Streptococcus scarlatinae,” had a 
tendency, especially on solid media, to assume a bacillary 
form. W.V.Shaw’ observed that Wassermann’s “ Strepto- 
coccus aus chorea,” after forty-eight hours at 37° C., assumed 
a bacillary form. 

Through the kindness of Dr. Andrewes in forwarding 
me specimens, I was able to test the effect of growth 
on the Conradi-Drigalski medium on different types of 
streptococci, including a specimen of the Diplococcus 
rheumaticus obtained by Beattie from Paine. It was 
found that a typical Streptococcus faecalis and the Diplo- 
coccus rheumaticus grew vigorously on the Drigalski 
medium, and that the bacillary form was very marked; 
in fact, numerous short filaments were observed. A 
Streptococcus faecalis which differed from the type form 
in that it did not clot milk, grew vigorously on the 
Conradi-Drigalski medium, but had little tendency to 
assume a bacillary form. A variant of the salivarius 
type failed to grow on the Conradi-Drigalski medium, 
though by subcultures on other media it was proved to 
be living. A typical Streptococeus pyogenes grew fairly 
well on the Conradi-Drigalski medium, but did not depart 


Fig. 1.—Meningeal diplococcus (bacillary fg@ms}» Film from eighteen 
hours’ growth on the Conradi-Drigalski medium ; stained with carbol- 





the original cultivation. - 

January 24th. — Rabbit 
lame in right fore limb, 
which it holds up when 
nonpies about. No suppuration at point of inoculation. | No 
evidence of endocarditis on auscultation. Rabbit quite lively, 
and takes food freely. 

January 30th.—Condition of the rabbit the same as on 
January 24th. On this day the rabbit was killed. There was. 
found — swelling of the elbow-joint of the right fore limb, 
and a wedge-shaped pale infarct of the right kidney ; in other 
respects the animal’s body appeared to be normal. The 
meningeal diplococcus was recovered in pure culture from the’ 
urine, brain, spinal cord. and right elbow-joint. It was not 
recovered from the heart’s blood or the right wrist-joint. Im 
the right elbow-joint there was a small amount of turbid fluid. 
There was no evidence of suppuration in any part of the body. 

Andrewes and Horder? observed that many of the cocci 
in cases of malignant endocarditis were of the Streptococcus | 
Jaecalis and Streptococcus salivarius classes, and were very , 
slightly pathogenic to animals. Why these feebly patho- 
genic organisms should cause a fatal disease in man is” 
strange. Andrewes and Horder say: “It may be that the’ 
very lowness of the virulence of these habitual sapro- 
phytes of the alimentary canal accounts for the lack of . 
efficient resistance on the part of the patient, there being, 
no adequate stimulus to call forth the defensive 
mechanisms necessary for the destruction of the cocci.” 


AGGLUTINATION, 
The patient’s blood serum in dilutions of 1 in 14 and 
1 in 50 yielded negative results. The effect of inocula- 
tion is to increase the agglutinins in the blood of the 
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Kontrol rabbit 1. eee Chose in | Clumps | No clumps | No clumps | eal | _ | _ | - 
Inoculated rabbit ..  «. .. | Clumps | Genus | bar | Comes | Game | Clamps | Clumps | None 


| at once. 


( 











Opsonin.—The blood of inoculated rabbit compared with that of a control rabbit had an opsonic index of 1.2, 


rabbit, as shown in Table III. An emulsion of an 18 hours’ 
agar culture in 0.75 saline was used in performing the test. 


CONCLUSION. 

The “meningeal diplococcus” belongs to the Strepto- 
woccus faecalis group, and is identical with the “ Micro- 
coccus rheumaticus.” 

We wish to thank Mr. Andrew and Dr. Kirkhope, to 
awhose kindness and skill we are indebted for the photo- 





micrograph, and Professor Symmers for ‘performing the 
inoculations. ‘ 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


RUPTURE OF DILATED AORTA: LEAKAGE BRUIT. 
Tuer following case may be of interest cn account of the 
rarity with which a leakage bruit is ever experienced in 
rapidly-fatal internal haemorrhage. 

A few days ago I was called urgently to an old man—a 
pauper patient, aged 71, who had suddenly become col- 
Japsed while sitting on the water-closet. Before my 
arrival he had been lifted on toa bed near at hand. I 
found the man pale, collapsed, and quite unconscious— 
pupils moderately wide, lips blue. The pulse was not 
perceptible at the wrists, and he was only taking short 
breaths at intervals. On auscultation over the precordial 
region the cardiac sounds could be heard feebly, but dis- 
tinct from a continuous adventitious sound which may be 
described as “ gurgling” or “ lapping,” as of a cat lapping 
milk. The bruit, which altered in character, the succes- 
give laps becoming more rapid and finally lost, was quite 
‘different from any sounds I have ever heard in the chest, 
and suggested at once the leakage of blood. I thought 
the man had ruptured his heart muscle. He rapidly 
‘succumbed. 

At the post-mortem examination the pericardium was 
greatly distended with dark fluid and clotted blood. The 
heart was hypertrophied but no rent in it could be found. 
In the external wall of the aorta were seen large dark- 
bluish areas almost encircling the vessel. They looked 
like gangrenous patches but were really blood-clot infiltra- 
tions. The first part of the aorta was somewhat dilated 
and very atheromatous in parts, and in the inner coats of 
the wall near to the pulmonary artery was an irregular 
longitudinal valvular slit quite 14 in. in length, through 
which the blood had leaked. From this it had travelled 
in the coats of the vessel, and escaped into the peri- 
cardium posteriorly. The valves of the heart were in good 
condition. The rectum was found loaded. 

The man had not had any symptoms, his only trouble 
being a chronic bronchitis. A point to remark about the 
bruit heard was its total independence of the cardiac 
sounds. Presumably in rupture of the ventricle the sound 
of leakage if ever heard would be intimately related to the 
¢ardiac systole. 


London, S.E. F. B. Skerrett, M.B., B.Se., D.P.H. 





ACUTE INTUSSUSCEPTION. 

On October 10th, 1906, I had a telephone rhessage to see a 
patient, W.A. P., aged 3 years. 
_ The history was as follows: When going upstairs carry- 
ing some toys he slipped and fell.down four steps. He 
did not ery at the time, but continued his way up to the 
bedroom; as soon as he arrived there he began to cry, 
complaining of severe pain in the region of the umbilicus; 
this pain soon disappeared, but returned in about five 
minutes. 

I saw him half an hour after the accident, when his 
general condition was rather alarming. The forehead was 
covered with cold sweats, the face pinched, the pulse 130 





and irregular, and the temperature normal. Pains were 
coming on frequently, but there was no vomiting. The 
abdomen was not distended, but there was a distinct 
swelling in the right iliat fossa, and extending rather 
higher up than the usual ileo-caecal variety, and this was 
more pronounced during the attacks of pain. Vomiting 
commenced in about an hour after the accident happened. 

The patient was at once placed under the influence of 
morphine, and three hours after the accident an injection 
of sterilized warm water was given by means of a catheter 
connected with an indiarubber tubing and funnel. After 
injecting about a pint into the bowel, I placed my right 
hand over the swelling, while with my left hand I grasped 
the abdominal wall and small intestines and pulled gently 
downwards and towards the left side; suddenly, to my 
satisfaction, the swelling disappeared from under my 
right hand. 

He was kept in bed for four days, and had only small 
quantities of liquid nourishment. Then I ordered some 
castor oil, the bowels acted normally, and the little patient 
has been perfectly well ever since. 

In acute intussusception it is of the utmost importance 
that the case should be seen and diagnosed early, and at 
once put under the influence of morphine. An attempt at 
reduction should also be made as soon as possible, as in 
this way a good many lives can be saved. In this par- 
ticular case an injection only was not sufficient, but a little 
traction applied worked admirably. 

Cardiff. W.G. Wituiams, M.B., Ch.B. 





RUPTURE OF GASTRIC ULCER INTO THE 

POSTERIOR MEDIASTINUM. 
J. K., male, aged 52 years, has suffered from gastric dilata- 
tion for about six years, during which many forms of 
treatment have been adopted with more or less success. 
About eighteen months ago symptoms of ulceration 
showed themselves, but with suitable treatment these 
abated, only to recur from time to time. Last November 
he was sent to Manchester Infirmary, with a view to 
having gastro-enterostomy performed, but his condition 
was so good while there that it was not considered 
necessary. 

He returned home, and after about a fortnight began 
with the old symptoms, and was admitted to the Cottage 
Hospital at Penrith on January 10th, 1907. He was 
emaciated and complaining of pain in the epigastrium ; 
the stomach was only moderately distended ; he vomited 
at intervals a large amount of brown-coloured fluid ; his 
bowels were constipated; there was also a considerable 
degree of anaemia. He was put on a liquid and pre- 
digested diet, and the stomach washed out for a few days, 
when pain and vomiting ceased ; thereafter he was given 
increasing quantities of food, and steadily gained weight 
and condition (7 lb. durirg ten days). 

At midnight on February 4th he had a sudden pain in 
the back, at the level of the sixth dorsal spine, and a little 
to the left side of the middle line; this increased in 
severity until it was agonizing; it was accompanied by 
the vomiting of a large quantity of brown grumous fluid. 
but the vomiting gave no relief to the pain; the abdominal 
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muscles were rigid, but there was no pain on pressure. 
As he was suffering considerably from shock, and the 
symptoms did not point to rupture of ulcer into the 
general cavity of the peritoneum, it was decided to wait, 
and morphine was given, and he was fed per rectum. At 
5 p.m. his neck was noticed to be swelling, and in a 
short time a large amount of emphysema appeared on 
both sides ; this did not seem to interfere with his respira- 
tion, but there was great weakness of the pulse, which 
gradually increased until he died at 3 a.m. next day. 

The rupture of gastric ulcer into the posterior medias- 
tinum is, I think, sufficiently rare to warrant its record. 
Penrith. Francis Haswet., M.D. 





MONSTER: LABOUR IMPEDED BY BULKY FETAL 
BODY. 

On Sunday, December 23rd, 1906, a message was received 
from a midwife to attend an urgent case in which she 
had difficulty in diagnosing the presentation. On arrival 
the patient was found to have been in labour twenty-four 
hours, the liquor amnii having drained away twelve hours 
previously. From that time the pains had almost 
entirely ceased. The patient, a small, thin, pale, anaemic 
woman, aged 28 years (this being the third pregnancy), was 
very exhausted. On vaginal examination I found com- 
plete dilatation of the os, the head high up in the right 
occipito-posterior position. The presenting part was most 
difficult to ascertain, owing to the fact that there appeared 
to be some abnormality. Chloroform was given, long 
forceps applied, and with a great amount of care the head 
was delivered. The difficulty of diagnosis was found to be 
due to the fact that though the child’s head was perfectly 
normal about the face, ears, nose, etc., there was entire 
absence of parietal bones, and of part of the temporal, 
frontal and occipital bones, a thin skin only covering the 
dura mater and brain. After extraction of the head 
great difficulty was met with in delivering the remainder 
of the child, from its enormous size; the shoulders were 
impacted behind the pubes, and it was not until the blunt 
hook had been worked into the child’s left armpit and 
got well round the left shoulder that any progress was 
made. The patient being kept well under chloroform, 
traction upon the blunt hook was kept up by the nurse 
and myself, whilst my principal made steady traction upon 
the child’s neck. After one hour’s hard work the delivery 
was completely effected. No post-partum haemorrhage 
occurred, nor tear of any kind. Notwithstanding all the 
pressure and rough usage required the patient had no 
after-complication of any kind. Urine was passed natur- 
ally, the lochia were quite normal, there was no rise of 
temperature, no abdominal tenderness, and no swelling of 
the vulva. 

The patient made an uninterrupted recovery. The 
child weighed 161b., was of the male sex, and perfectly 
formed except the vault of the cranium. 

Hanley, Staffs. J. MaciEan, M.B., Ch.B.Glasg. 





ANTISTAPHYLOCOCCIC VACCINE IN THE 
TREATMENT OF FURUNCULOSIS. 

In November, 1905, a lady, aged 45, consulted me for 
furunculosis of the face and body, from which she had 
been suffering for three years and had been treated by 
three other medical men. I tried every ordinary known 
method of treatment until July, 1906, without any effect. 
Therefore, in July, 1906, I persuaded her to allow me to 
inject Wright’s antistaphylococcic vaccine. I had the 
pus from a mature furuncle examined by the Lister 
Institute. I then made six injections of the vaccine, 
commencing with 0.5 c.cm. and increasing up to 2 ¢.cm., 
leaving ten days between each injection. These caused 
no discomfort whatever, and from the date of the first 
injection to the present time (six months) no fresh 
furuncles have appeared and the patient is in perfect 
health. 

Woking. R. THORNE THORNE, M.D., B.S., ete. 








AT a meeting of the Royal Sanitary Institute at the 
Parkes Museum, on Saturday, March 2nd, at 11 a.m., Mr. 
W. D. Scott-Moncrieff will open a discussion on the bac- 
terial treatment of sewage, with special reference to the 
biolysis of organic nitrogen. In the afternoon a visit 


will be paid to the Staines Sewage Outfall Works at 
Ashford, : 
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MEDICAL AND SURGICAL PRACTICE IN THE 
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BRITISH EMPIRE. 





THE HOSPITAL, GYMPIE, QUEENSLAND. 

(By F. Haminton-Kenny, Medical Superintendent.) 
THE following two cases came in within twenty-four 
hours of each other. Both accidents occurred while the. 
patient was bathing; both cases seemed to me desperate ;. 
both are walking about, and say they feel as well as. 
ever. 

On November 12th, 1906, G. Y., aged 13, was sent in for 
“ sunstroke.” He was picked up insensible at 5 p.m. on 
November 11th in a paddock. He remained insensible all 
night, and was sent on to hospital in the morning, and 
arrived at 3 p.m., still comatose. On shaving his head a 
pulpy patch was found some 2in. in diameter. On 
inquiry I made out that he had been bathing; diving in 
Australian creeks is very dangerous by reason of sunken 
trees, and [ had little doubt what had happened. 

I trephined at once, and the pressure of the clot under- 
neath forced out the trephine disc when I was just. 
through. Iremoved a smal] teacupful of clot, scraped 
the dura mater with a blunt curette all round for 3in. to 
4in., douched, and then covered everything up with 
cyanide gauze. The dura mater and brain were dinted im 
like a rubber ball. He was put to bed and watched. He 
remained unconscious for two days, and then gradually 
regained consciousness. 

I literally starved him, and acted on the bowels with 
castor oil. At the end of a week I put him under chloro- 
form and adjusted the flaps. Everything healed by first 
intention, and recovery was uneventful. As I suspected, 
he struck a snag with his head. 

A. G., married, aged 33. Onthe afternoon of November 
12th bathed ina creek ; her health was in every way perfect ; 
she was not pregnant, and was not at the time menstruat- 
ing. She had her swim, but felt faint while dressing, and 
on the way to the house fell down twice. That evening 
and night she got much worse, and the abdomen swelled. 
In the morning death seemed near, but she was put in a 
buggy and driven in six miles to the train, then taken 30 
miles in the train, and brought on the ambulance to the 
hospital, arriving some twenty-two hours after the acci- 
dent. When admitted she was blanched, the abdomen 
was tympanitic, the pulse was 150, there was dyspnoea, 
and an uncontrollable thirst and restlessness. Her condi- 
tion was so desperately bad that I contented myself with 
hot bottles, saline, ergotine, and strychnine. Night came 
on, and abdominal operations at night in a Queensland 
town are difficult. At daybreak she seemed to me to have 
rallied. My diagnosis was haemorrhage, and I operated, 
and the intestines floated up, and two or three pints of 
clot were washed out. The right Fallopian tube was 
bleeding, and was promptly ligatured. I cleaned out the 
lower pelvic zone and mopped the renal region, and 
picked clots out from the intestines. My main difficulty 
was getting back the distended intestines; enterostomy 
would have taken time. I sewed up the peritoneum, and 
could see how the tension tore the stitch holes; muscle, 
fascia, and skin were sewn up in one with silkworm gut 
without drainage; abdomen was full of saline. She was 
put back to bed more dead than alive. Elevation of the 


’ bed at the foot end did good. Next morning I purged with 


calomel, and then gave a turpentine enema. The bowels 
acted, and distension vanished. She made an uninter- 
rupted recovery. Why the tube ruptured I cannot say, 
and the haemorrhage and collapsed condition precluded 
any inquiry. 

I owe a debt of gratitude to my colleagues, Drs. 
Nicoll and Ahearn, for their efficient aid. Administering 
an anaesthetic was a very ticklish procedure. 








THE annual general meeting of the Association of Certifi- 
cated Dispensers will be held in the Apothecaries’ Hall, 
London, on Thursday, February 28th, at 7.30 p.m., when 
an address will be given by F. S. Toogood, M.D.Lond., 
barrister-at-law. 
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REPORTS OF SOCIETIES, 


MEDICAL SOCIETY OF LONDON. 


@. A. Battance, M.V.O., M.S., F.R.C.S., President, in the 
Chair. 
Monday, February 18th, 1907. 

DIAGNOSIS AND LOCALIZATION OF CEREBRAL TUMOURS. 
Dr. CHarRLES E. Brevor delivered the second of the 
three Lettsomian Lectures on the diagnosis and localiza- 
tion of cerebral tumours. He described a tumour which 
grew from the left orbital plate and compressed the brain 
apwards and outwards. It did not grow into the brain 
substance, and there was no destruction of brain tissue. 
The general diagnosis of tumour was made from the 
symptoms of headache, vomiting,. and double optic 
neuritis. The localization to the left frontal region was 
made by the following symptoms: The pain in the head 
was in the frontal region; there was a mental condition 
of stupidity and dullness; there were attacks of coma 
from which the patient could not be awakened, and there 
was a condition of want of interest in the interval 
between these attacks; there was incontinence of 
erine. There was impairment of smell on the left 
side as compared with the right; there was weakness 
of the right side of the face and slight paresis of 
wight arm and leg; there was increase of the deep 
weflexes (wrist tap, knee-jerk) in the arm and leg on the 
right side,as compared with the left, and diminution of 
‘the superficial reflexes, abdominal and epigastric; on the 
sight side the plantar reflex gave a doubtful extension of 
the big toe as compared with the definite flexion of the 
eft toe. There was a fine rapid tremor of the left hand, 
when both arms were extended in front. Dr. Beevor then 
described six cases of tumour involving the second or 
middle frontal convolution, and in all of them there were 
attacks of some kind which differed according to whether 
the tumour was situated close to the ascending frontal 
convolution, or nearer towards the frontal pole of the 
brain. In three of these cases, where the tumour was near 
to the ascending frontal convolution, the fits affected first 
either the fingers, or the conjugate movement of the eyes, 
or the angle of the mouth, while in two cases where the 
tumours were in the anterior part of the second frontal 
gyrus, there were attacks of giddiness or fainting without 
convulsions, more like petit mal. In one case the 
attack was merely transient aphasia. In all six 
cases the mental condition was described as dull, 
stupid, slow, inattentive, with bad memory, except 
‘one case, but in none of these cases were the 
‘Sphincters affected. In all of the cases there was slight 
weakness, either defective movement of the eyes to one 
side or upwards or some weakness of the opposite face, 
arm, or leg, with, in some cases, increase of the deep 
reflexes and diminution of the superficial ‘on that side. 
These symptoms were probably due to pressure on the 
ascending frontal convolution. 
affected, or there was temporary anaesthesia to slight 
touches after the fits, but stereognosis—the recognition of 
‘objects by the touch—was not affected. Affections of the 
Sense of smell did not assist the diagnosis. In four cases 
of the six in which it was looked for, fine tremor in the 
fingers was observed in all on the same side as the 
tumour. _It therefore appeared that the presence of fits, 
‘either faints or attacks beginning with spasm of con- 
jugate movement of the eyes, or of the hand or face, 
followed by weakness but not by permanent anaesthesia, 
and also of mental symptoms and fine tremor on the side 
Opposite to that affected by the fits and the weakness, were 
the diagnostic signs of tumour of the outer surface of the 
‘cortex of the frontal lobe anterior to the ascending frontal 
‘<onvolution. The lecturer then detailed six cases of 
tumour of the interior of the frontal lobe in which there 
was severe headache, vomiting (except one case), double 
optic neuritis, mental obtuseness, want of memory and 
attention, and with incontinence of urine in most of the 
cases, but no difference in the sense of smell on the two 
sides : a gradual hemiplegia without any anaesthesia, 
but with increase of the deep reflexes, diminution of the 
superficial reflexes with extensor plantar response on the 
paralysed side. In three of the cases there was a fine 
rapid tremor of the hand on the same side as the tumour, 
and also a tendency to fall backwards in one case. Those 


Sensation was either not ° 





cases of tumour of the interior of the frontal lobe were 
exceedingly difficult to diagnose, and especially before 
there was any hemiplegia from the growth having ex- 
tended backwards. The headache was often frontal, but 
it might be on both sides. Smell was not affected on one 
side as it was in extramedullary tumours. The deep and 
superficial reflexes might not be altered, though they were 
usually diminished, and in the cases where the tumour 
had not extended backwards there was no hemiplegia. 
Mental dullness was often a prominent symptom, and 
also involuntary micturition, but that did not help them 
as to which frontal lobe was involved. They must rely on 
the tremor occurring on the same side as the tumour. In two 
of the cases where the tumour was on the left side the 
patient was not able to speak properly, and there was some 
aphasia. When the tumour extended backwards, so as to 
compress the motor fibres of the corona radiata or internal 
capsule, gradual weakness of the face and limbs on the 
side opposite to the tumour came on with increased deep 
reflexes and diminished abdominal and epigastric 
reflexes with extensor plantar reflex, but without any 
affection of sensation. As soon: as those symptoms 
appeared they pointed to which side of the brain was 
affected, and that taken with the mental symptoms and 
involuntary micturition and the fine tremor on the same 
side as the tumour would enable a diagnosis of a frontal 
tumour to be made. It must be remembered®that a 
gradual hemiplegia might be caused by a tumour in the 
corpus striatum pressing on the internal capsule, but in 
those cases there was probably not so much mental 
change, and the tremor on the same side as the lesion was 
not observed. Dr. Beevor concluded by considering 
tumours of the temporo-sphenoidal lobe. 





EDINBURGH OBSTETRICAL SOCIETY. 

J. W. BattantyNE, M.D., President, in the Chair. 
Wednesday, February 13th, 1907. 
HYSTERECTOMY FOR CERVICAL FIBROIDS. 

Dr. HAvULTAIN communicated a clinical and anatomical 
study of 30 cervical fibroid tumours removed by abdo- 
minal hysterectomy. Of his total number of cases the 
cervix alone was involved in 22. Cervical and corporeal 
fibroid tumours occurred in 7 cases, and in 1 the cervical 
tumour was complicated by pregnancy. Of the 22 cases 
in which the cervix alone was involved, in 4 the supra- 
vaginal portion was the seat of tumour formation, 3 de- 
veloping on the posterior, and 1 on the anterior wall; 
6 were found on the supra- and inter-vaginal portions, 
4 on the posterior, and 2 on the anterior walls; 12 were 
found to involve supra-, inter-, and intra-vaginal portions 
of the cervix; of those, 8 occurred posteriorly, and 4 ante- 
riorly. The supravaginal tumours were of the subperi- 
toneal type, and embedded themselves in the recto- 
vaginal septum. The free portion of the cervix was not 
affected, except that it was displaced upwards, and was 
difficult to reach. In the 6 cases where both supravaginal 
and intervaginal portions were involved, the os externum 
was in no way affected, and was found as a small 
projection on the base of the tumour. This resulted from 
non-involvement of the intravaginal portion of the cervix. 
All those tumours fillecl the brim of the pelvis, and grew 
upwards and downwards, assuming an ovoid shape. In all 
cases the bladder was displaced upwards into the abdo- 
men, and all gave rise to well-marked pressure symptoms. 
In the cases where the entire cervical wall, anterior or 
posterior, was involved the os externum was much dilated, 
and easily admitted a finger. This was due to the 
stretching and thinning out of the uninvolved wall. Dr. 
Haultain described the changes in the disposition of the 
pelvic peritoneum which resulted from those cervical 
growths. When situated on the anterior wall, the retro- 
uterine pouch was not interfered with, and the peritoneum 
extended downwards over the upper third of the posterior 
vaginal wall. Tumours of the posterior wall, on the other 
hand, lifted the peritoneum upwards, and lay in close 
apposition to the rectum. This was a point of consider- 
able importance in relation to operative interference. In 
all Dr. Haultain’s cases except one the tumours were 
uninodular. Cervical fibroid tumours, in his expe- 
rience, manifested themselves by symptoms arising 
from pressure on the bladder and rectum, and not 
by pain. Haemorrhage occurred in 10 of the 22 cases 
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where the cervix was alone involved. In two cases 
the tumours were oedematous and gangrenous. Dr. 
Haultain then described the methods which he em- 
ployed in removing those tumours. Absence of the usual 
landmarks, the relations of the ureters to the tumours, 
and the elongation of the uterine arteries rendered hyster- 
ectomy difficult. When the fibroid tumour was situated on 
the posterior wall of the cervix in close relation to the 
rectum, infection of the bed of the tumour by the Bacteria 
coli communis might follow enucleation. If a distinct 
capsule surrounded the growth, it was therefore safer to 
enucleate the latter and leave the capsule. 

The PRESIDENT was of opinion that Dr. Haultain’s paper 
would be of great value in establishing the true topography 
of cervical fibroid tumours, which up to now was in a 
chaotic state. 

Dr. BARBOUR commented on the fact that notwithstand- 
ing the great pressure on the ureters which existed in 
tho:e cases, the urine remained free from albumen. 

Dr. Brewis had found that in such cases the only 
symptom which might be present was repression of urine. 
Haemorrhage occurred in the submucous type of his cases. 
He had found that frequently panhysterectomy performed 
for such growths was much simplified by splitting the 
uterus. 


Forcers DELIVERY IN OccIPITO-POSTERIOR 
PRESENTATION. 

Dr. Ropertson Dosre (Crieff) described a method of 
delivery by forceps in some difficult occipito posterior 
ceases. He had found that by reversing the forceps, so 
that when applied the sacral curve looked forward, flexion 
was promoted, and the head was delivered with less 
difficulty than when the instrument was employed in the 
usual method. 


HYSTERECTOMY FOR FIBROIDS IN PREGNANCY. 

Dr. BarRBouR commented on two cases where he had 
performed hysterectomy for fibroid tumours associated 
with pregnancy: (1) After five normal pregnancies and 
labours the patient became pregnant, and had repeated 
haemorrhages during pregnancy, followed by natural 
labour at term. Eighteen months later she had an 
abortion at the sixth month; haemorrhage, from which 
she suffered, prevented her from recognizing her condi- 
tion. A year later, after four months’ amenorrhoea, a 
tumour the size of a fetal head was discovered in the 
pelvis, growing from the posterior lip of the cervix, and 
displacing the uterus upwards. Panhysterectomy was 
performed, and the patient made a good recovery. (2) A 
year after marriage a three-month abortion occurred. 
Eight months later pregnancy again occurred, and after 
four and a half months’ amenorrhoea a fibroid tumour 
measuring 4 in. in diameter was discovered. The tumour 
grew from the posterior wall of the uterus, had a broad 
base of attachment, and rotated the uterus so that the 
right appendages lay anteriorly. Subtotal hysterectomy 
was performed, and the patient made a good recovery. 
Immediate operation was decided on in the first case, as 
part of the tumour presented at the vulva, and was under- 
going infection. In the second case Dr. Barbour was 


influenced by the strongly expressed wish of the patient 


and her husband for immediate operative interference. 





OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
CLINICAL MEETING. 
R. W. Doyne, F.R.C.8 , Vice-President, in the Chair. 
Thursday, February 14th, 1907. 


PARALYSIS OF VERTICAL MOVEMENTS OF EYES. 
Mr. LupForD CoorEeR showed a case of paralysis of the 
vertical movements of both eyes. The patient was a man 
in whom there was complete paralysis of the vertical 
movements of both eyes, which had come on suddenly, 
and for which no explanation could be found. 

Mr. J. H. FisHer had seen two similar cases, one in a 
girl who was found one morning unconscious with this 
paralysis. She recovered consciousness rapidly, but the 
paralysis persisted for along time. The explanation he 
then gave was an embolism of one of the small arteries of 
the corpus quadrigeminum. The other case showed 
hemianopic pupil reaction, without a hemianopic field, a 








condition never before recorded, and post mortem a diffuse 
growth of the lamina quadrigemina was found. 


EFrFects OF STEEL FOREIGN Bopy IN EYE, 

Mr. A. StanFoRD Morton showed a case of a man, 
aged 54, who two years previously received a steel foreign 
body in his right eye. The sight of this was immediately 
affected. About a month later the sight of the left eye began 
to fail, and within three months was almost completely 
blind. Now the right eye showed typical siderosis, with 
atrophy of the nerve. The left eye showed a similar con- 
dition of the disc, the atrophy being of the post-neuritic 
type. There was marked arterial sclerosis in both eyes. 
The left pupil showed the Argyll-Robertson reaction. No 
other sign of central nervous disease could be found. 


POLYCORIA WITH CHRONIC GLAUCOMA. 

Mr. Matcotm L. HEpsurN showed a case of a man, 
aged 61, with polycoria associated with chronic glaucoma, 
The sight of the right eye had become dim recently, 
though for the last three years he had noticed coloured 
rings around the lamps. He had had no pain. The left 
eye was normal in every respect. The right eye showed 
an unusual appearance of the iris, which he stated had 
been present from birth. There was a complete pupil 
placed down and in, which reacted to light, while the part 
between the pupil and the periphery was made up of five 
triangular-shaped bands of pigmented iris tissue, with 
their bases towards the angle. These bands enclosed cleay 
spaces, through any of which the details of the fundus 
could be plainly seen. In addition to these bands, an almost 
complete circular stump of pigmented tissue was visible at 
the angle of the anterior chamber, in which the bases of 
the different bands were lost. The patient stated that the 
pupil used to be in the centre of the eyeball, but of late 
years it had gradually come to occupy its present position. 
The fundus showed glaucomatous cupping of the disc. 
The case was interesting from a developmental point of 
view, and two explanations were possible: one that the 
iris was originally complete, and by subsequent atrophy, 
as the result of inflammatory action or otherwise, had 
partially disappeared; the other was a faulty development, 
which was difficult to understand, since the pupil was 
perfectly formed. 

Mr. TREACHER COLLINS suggested as a_ possible 
explanation the failure of the formation of some of the 
loops of vessels which go to form the iris. 


TUBERCULOSIS OF EYE. 

Mr. WAREN Tay showed a drawing of an eye from a 
case of tuberculosis which was only diagnosed after an 
ophthalmoscopic examination had been made. This 
occurred 22 years ago. He showed this in order to dis- 
prove the statement of an eminent physician, who stated 
that this had never been done. 

CasEs, ETC. 

Mr. J. H. ToMLINson showed a retinoscopy longarm to 
facilitate the practice of retinoscopy in children.—Mr. HAt.t- 
BVRTON MCMULLEN showed a case of detachment of the retina 
cured by two scleral punctures.—Other cases were shown by 
Messrs. G. W. THOMPSON and G. H. Poo.ey. 





PATHOLOGICAL SOCIETY OF LONDON. 
Dr. P. H. Pye-Smitu, F.R.S., President, in the Chair. 
Tuesday, February 19th, 1907. 

THE PARATHYROID GLANDS IN MAN. 

Dr. Davin ForsytTH discussed the anatomy of these glands, 
in the first place referring to the original observations of 
Sandstrém and others, up to those of Welch. Although 
the glands were commonly two on each side, they might 
reach a total of twelve. They never lay upon the super- 
ficial aspect of the muscles. Furthermore, they might 
occur within the thyroid itself. For identification, micro- 
scopic examination was essential. With the parathyroid 
tissue there might be bound up thymus, or accessory thy- 
roidal. In infancy the parathyroid glands were small ; 
in the adult their bulk varied. Arguing from the fact that 
the number of parathyroids was greater in infancy, and 
the number of accessory thyroids greater in adults, the 
speaker thought that the one class became transformed into 
the other. The presence of colloid in parathyroid tissue ha@ 
been noticed by Sandstrim. Welch described eosinophile 
or oxyphile cells amongst clear, “ principal” cells. The 
author's observations showed that the oxyphile granules 
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were discharged and could be found in the lymph capil- 
laries as granule:, or coalesced into droplets of colloid. 
The colloid in parathyroid and thyroid appeared identical ; 
it was oxyphile as a rule in both. In the infant the cells 
were usually in the resting stage; colloid appeared later. 

Mr. W. L. HaRneETT read a communication upon the 
same subject. After describing the two types of cell 
met with, he advanced the view that they were merely 
phases of the same, the “oxyphile” cell representing the 
resting, the “principal,” the discharged stage. The 
frequent occurrence of colloid in the gland was remarked 
upon, as was also the fact that these colloid-containing 

-glands showed evidence of great activity in the large 
numbers of oxyphile cells present. Fat was normally pre- 
sent in the parathyroids, more especially in the more 
active glands. After describing the appearances of sec- 
tions of the glands at various periods of life, the 
speaker inferred that the tissue began to show signs 
of activity in early childhood, and became steadily more 
active as age advanced, reaching the height of its activity 
late in life. As a result of the examination of a series of 
parathyroids from subjects dead from various diseases it 
was found that there was no feature in which these differed 
from normal glands at the corresponding period of life. 
The parathyroid from a case of parenchymatous goitre in 
a girl aged 18, showed signs of activity unusual at that age, 
and contained a considerable quantity of colloid. There 
were no grounds for supposing that the parathyroids were 
affected in Graves’s disease or in tetany. 

Dr. H. Bayon did not hold that colloid was formed in 
true parathyroid tissue; the presence of colloid would 
show, he thought, that the tissue was thyroidal—that is, 
an isolated lobule of the proper thyroid. He did not 
think that the parathyroids took on the function of the 
thyroid, and he exhibited a section through the goitre of 
a cretin, showing the parathyroid; in the latter there 
was no trace of colloid. 





MANCHESTER MEDICAL SOCIETY. 

S. Moritz, M.D., President, in the Chair. 
Wednesday, February 6th, 1907. 
CONGENITAL Pytoric STENOSIS. 
Dr. H. Asupy showed nine specimens illustrating con- 
genital pyloric stenosis in infants. The ages of the 
infants at death varied from 32 days to 4 months. The 
times at which the vomiting commenced varied from 
seven days to twenty days. They all showed hypertrophy 
of the circular fibres of the pyloric sphincter, hypertrophy 
of the walls of the stomach, dilatation, and marked gastric 
catarrh. They were treated during life with stomach 
washing, with either whey or peptonized milk and small 
doses of tr. opii. In only one case was operation per- 
formed (by Mr. Telford)—a posterior gastro-enterostomy ; 
death occurred in twelve days. A septic abscess had 
formed between the spleen and the stomach, and there 
was also a septic pneumonia. Death occurred suddenly 
and unexpectedly in two cases which were apparently 
doing well, 


Acute InFective BonE DisEAsE WITHOUT NECROSIS. 

_ Mr. W. Tuorsurn communicated two cases of acute 
infective bone disease unassociated with necrosis. The 
first, which was an example of serous or albuminous 
periostitis involving the whole of a metacarpal bone, and 
appearing as a sequel to active suppurative osteomyelitis 
of the femur, was brought forward as an example of 
attenuation. The second was a case of acute suppurative 
periostitis of the femur in a boy aged 11, in which the 
periosteum was stripped off almost the whole of the shaft 
by a large collection of pus. The shaft remained bare 
and exposed at the bottom of the large incision made for 
drainage for a period of many weeks, but eventually the 
wound healed without the formation of any sequestrum. 
In the latter case convalescence was complicated by the 
development of suppurative epipbysitis at the lower end of 
each tibia, small abscesses being there formed, and small 
Sequestra being produced. It was suggested that the 
original infection of the femur was probably an example 
of true perlostitis in which there had been no interference 
with the intraosseous blood supply, whereas in the subse- 
quent and less active foci inflammation had commenced 
in the usual position (the ossifying plane), and had thus 
More seriously affected the bone. 





TREATMENT OF VESICAL CALCULUS, 

Mr. E. STanMoRE BisHop read a paper on vesical 
calculus and the methods in use for its removal. He 
remarked that although litholapaxy had many advantages 
the choice of this method must always depend upon the 
absolute certainty or otherwise of total removal of all 
fragments, however small; it was no wonder, therefore, 
that surgeons were once more reverting in some cases to 
cutting operations; of these, he professed a preference for 
the perineal route if septic cystitis were present ; other- 
wise for the suprapubic operation. For purposes of 
diagnosis he claimed that the time had arrived for 
total abandonment of the sound; skiagraphy was 
extremely useful, but the cystoscope had two great 
advantages over even this method; stones impacted in 
the vesical end of the ureter, or embedded in a diver- 
ticulum would be shown by a skiagraph, but not their 
relation to the vesical cavity ; besides this, small growths 
at or near the internal urethral opening might give rise 
to symptoms which could only be satisfactorily differen- 
tiated from those of calculus by the aid of sight. In 
describing the technique of suprapubic cystotomy he 
showed certain forceps for securing the edges of the divided 
bladder, which gripped without crushing them; others for 
the removal of the stone, the blades of which protected the 
raw surfaces through which the calculus had to be with- 
drawn; Cathcart’s instrument, by which the vesical 
interior might be more clearly examined, and a bougie 
with bulbous tip for lifting up the anterior wall previous 
to its division. He spoke strongly in favour of imme- 
diate suture of the bladder in all clean cases, as avoiding 
the well-known drawbacks of the old suprapubic opera- 
tion: the dribbling of urine over the skin, possible 
secondary abscesses behind the pubic bone, urinary 
fistulae, the avoidance of an open wound, especially in 
children, and similar sources of disgust and disappoint- 
ment. He pointed out that it is not now so necessary to 
insist upon asepsis, since that may be taken as a matter 
of course, but that the obstacles to the primary union of 
such a wound would now be found to be, first, the escape 
of fluid from the bladder over the wound when that viscus 
had been distended with boric solution before division ; 
secondly, the opening up of the cavum Retzii and the 
formation there of a haematoma; and, thirdly, the bruising 
of the edges of the wound, either in the bladder or the 
tissues of the abdominal wall. He showed several 
calculi, ureteric and vesical, also a patient with his tem- 
perature chart, to demonstrate the small amount of local 
or constitutional disturbance produced. 





NORTH OF ENGLAND OBSTETRICAL AND 


GYNAECOLOGICAL SOCIETY. 
E. O. Crort (Leeds), M.D., President, in the Chair. 
Liverpool, Friday, February 15th, 1907. 
Carp SPECIMEN. 
Dr. A. StooKeEs (Liverpool) showed a mixed adenoma 
and dermoid of the ovary, weighing 9 lb., co-existing with 
a-small dermoid of the opposite ovary. 


SPECIMENS. 

Drs. Briaas and Emrys-Roserts exhibited (1) the Fal- 
lopian tubes and ovaries from a case of acute gonorrhoeal 
salpingitis occurring in a woman aged 25 years, who had 
suffered from repeated attacks of pelvic pain since mar- 
riage five years ago; (2) cancer of the cervix uteri coinci- 
dent with unilocular cyst of one ovary and fibroma of the 
opposite ovary, removed from a patient aged 67 years, 
4-para, who had suffered from a sanious vaginal discharge 
for two years. Abdominal hysterectomy was performed. 
Microscopically the growth was an epithelioma. 

Dr. GEMMELL showed a double pyosalpinx. The tubes 
were each 4 in. long and lin. in diameter. There were 
only a few peritoneal adhesions. The ovaries were un- 
affected. 

Dr. A. Stookes (Liverpool) exhibited an ovarian cyst 
with the adherent vermiform appendix successfully re- 
moved by abdominal section from a nulliparous woman, 
aged 41, who had suffered from pain in the right side and 
menorrhagia for six to seven years. The Fallopian tube 
was thickened by chronic salpingitis, and was stretched 
over a thin-walled cyst of apparently inflammatory origin. 
Beneath this lay the cystic ovary, the size of an orange. 
The adherent vermiform appendix was also removed. 
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Dr. F, W. BAKER YounG (Liverpool) showed a safety- pin 
removed from the vagina of a girl aged 8 years. It had 
been there for two years, and had caused continuous 
haemorrhage. 

Drs. GEMMELL and Leita# Murray showed a tumour of 
the right ovarian ligament weighing 2 1b. and the size and 
shape of a cocoanut. There was a double twist of the 
pedicle, and the surface and substance of the tumour was 
deeply mottled with haemorrhage. Microscopic section 
proved it to be a pure fibroma. 


Ectopic COEXISTING WITH UTERINE PREGNANCY. 

Dr. DonaLpson (Manchester) described a case of ectopic 
pregnancy coexisting with uterine pregnancy in a woman 
aged 40, 4-para. Previous to this pregnancy menstruation 
had been regular every four weeks, lasting one to fourteen 
days. She was delivered of a seven-months living child 
eight weeks prior to admission to hospital. Three days 
after the confinement her doctor noticed an abdominal 
swelling which increased in size and was accompanied by 
intermittent cutting pain in the left side. During the 
eight weeks following delivery there were two menstrual 
periods lasting seven and fourteen days respectively, the 
latter accompanied by the passage of two large, stringy 
lumps. There were no symptoms of severe pain, fainting, 
or other signs of haemorrhage. An irregular swelling 
occupied the hypogastric and both iliac regions, and per 
vaginam was found to be distinct from the uterus. Ab- 
dominal section revealed a sac composed of the left 
Fallopian tube containing a decomposing fetus measuring 
13 in, and weighing nearly 3 1b. The sac was adherent to 
intestine, and was therefore stitched to the edges of the 
abdominal wound and packed with gauze. The patient 
was discharged convalescent at the end of six weeks. 
The extrauterine was probably synchronous with the 
uterine pregnancy, death of the fetus occurring when the 
uterine fetus was born. 


FataL VOMITING IN PREGNANCY. 

Dr. Stookes (Liverpool) also described a case of fatal 
vomiting in a woman, 2-para, who was seven months 
pregnant. From the second to the sixth month the 
vomiting was not excessive, but for the fortnight pre- 
ceding admission to hospital it was continuous and 
‘“‘ coffee-ground ” in character. She was so ill that induc- 
tion of premature labour was deemed inadvisable. Rectal 
salines were administered. Death occurred on the second 
day after admission, from cardiac failure. At the autopsy 
partly-digested blood was found in the stomach and small 
intestine; the kidneys were congested; the other organs 
were normal. 





Royat ACADEMY OF MEDICINE IN IRELAND.— At a 
meeting of the Section of Anatomy and Physiology, held 
on January 25th, Professor A. F. Drxon, President, in the 
chair, Mr. F, O’B. Eiuison (introduced by the PREsIDENT) 
presented a note on the musculature of the villi. A 
number of microscopic sections of villi were shown in 
illustration of the points indicated, and one of the speci- 
mens showed compound villi. Professor W. H. Toompson 
said that the appearance of round spaces with transverse 
sections of muscle in the first section shown would come 
to some of them as a revelation of the amount of muscle 
that could be present in villi. Further facts that Mr. 
Ellison had made out made it exceedingly probable that 
there was far more muscle in the villi than came up from 
the muscularis mucosae. If so, it would make the work- 
ing of the villi a mechanical process about which there 
would not be very much mystery. The investigation, 
however, was not complete. The PRESIDENT expressed 
the hope that research in the same direction would be 
continued.—_Mr. Wa. CAaLpWELt (introduced by the PRE- 
SIDENT) read a paper on theestimation of urea in urine, 
and the estimation of hydroxybutyric acid in urine. The 
PRESIDENT exhibited a series of sections and z-ray photo- 
graphs of the upper end of the femur to illustrate the 
atrangement of the cancellous lamellae and of the struc- 
ture known as the calear femorale. Professor E. P, 
M‘LouGuHLIN said that the communication threw a new 
light on the significance of the calear, and the sections 
showed that structure to be very much more extensive 
_ than had been generally described.—Professor FRASER 
exhibited two adult male subjects cut in the long median 
plane. He referred to the varying relations of the ventral 





aorta to the sternum, to the presence of the embryonic 
cranial flexure in the adult, which did not cease with the 
bony dorsum sellae, but extended as soft supporting tissue- 
to the roof of the fossa interpeduncularis, a point which 
had great significance in the numerous measurements of 
the skull. He also drew attention to the variations in the 


distance between the perineal skin covering and the pos- 
terior extension of the body cavity in both male an@ 
female, and more particularly in the young. 


LEEDS AND WEstT Ripinc MEpIcO-CHIRURGICAL Society, 
—At a meeting held on January 18th, Dr. BAMPTON in the 
chair, Dr. W. EpGEcOMBE read a paper on metastatic 
pancreatitis in mumps. Mr. Lawrorp KwnNaag@s read a. 
paper on punctured fractures of the base of the skull. 
Dr. A. F. Dimmock gave a demonstration of the uric- 
meter, designed for a rapid process for estimating uric 
acid in urine. The following are the details of the method = 
100 c.cm. of urine are taken and placed in a conical flask 
(Erlenmeyer) of about 400 ¢c.cm., capacity ; to this is added 
1 gram of lithium carbonate, and the whole boiled for 
three minutes. By this means practically the whole of 
the phosphates are precipitated, and free carbonic acid is. 
eliminated. If frothing occurs it can be checked by simply 
blowing with the mouth on the upper portion of the out- 
side of the flask. The liquid is filtered while hot, to- 
remove precipitated earthy salts, etc., which are washed 
with a little distilled water until the filtrate measures. 
100 c.cm. This is now cooled down to 60° F., and to 
50 ¢.em. of the filtrate. which contains the uric acid as. 
lithium urate, 5 gr. of ammonium chloride is added, 
shaking the flask until dissolved. After three minutes 
the contents of the flask are warmed to 120° F., so as to 
secure a uniform aggregation of the precipitated urate of 
ammonium. The whole is now poured into a tube gradu- 
ated in parts per 100 of uric acid, and deposition allowed 
to take place, the reading being taken after twenty-four 
hours have elapsed. If the urine does not contain a high 
percentage of uric acid, the reading can be taken in four 
to six hours. Dr. Dimmock claimed that this rapid 
method proved sufficiently accurate for most clinical pur- 
poses. He had made a large number of estimations with. 
it, controlled by estimations made by the more exact pro- 
cesses, and the close agreement between the two sets of 
results obtained had demonstrated that this method was 
useful for all ordinary clinical purposes where rapidity was 
desirable. The following cases and specimens were shown = 
Mr. W. THompson : A specimen of intussusception of the 
vermiform appendix, removed by operation. Mr. H. 
LittLEwoop: A case of fracture of both patellae, wired 
December 13th, 1905. Mr. SeckER WALKER: A case of 
Mules’s operation after perforating wound of the eye. 
Mr. J. F. Dosson: A case of bilateral congenital disloca- 
tion of the hip, treated by Lorenz’s method. There had 
been an entirely successful result on one side, and he pro- 
posed to repeat the operation on the other side. Dr. 
MAXWELL TELLING and Mr. Dosson: A case of hydro- 
cephalus treated by ligature of both internal caroti@ 
arteries, with considerable improvement. Dr. E. F. 
TREVELYAN: A case of Graves’s disease in a man, 
aged 20, whose sister also suffered from the disease. 
Dr. TeLtInc: A case of framboesioid syphilis of the 
face. Cases and specimens were also shown by Mr. 
A. L. WHITEHEAD, Mr. O. GRUNER, Dr. J. B. HELLIER, 
Dr. Warpror GRIFFITH, Mr. L. Rowpen, Mr. R. G. HANN, 
Dr. T. CourTON, and Mr. Lawrorp Knaaas. 

BurNLEY AND District Mepico-ETHIcaL ASSOCIATION. 
—At a meeting held on January 24th, J. S. Witson, M.B.,. 
in the chair, Mr. A. Macarecor Sincrair, M.B., showed 
four tumours of ectopic gestation which he had recently 
removed from patients. He gave histories of each of the 
cases, and laid especial stress upon each woman having: 
been sterile for several years and having had an offensive 
leucorrhoeal discharge during the period of sterility. He 
deduced from these facts that ectopic gestation wa® 
probably due to disease, either of the uterus or of the 
tubes. Each case was marked by the usual symptoms of 
abdominal pain and bloodlessness before operation and 
a well-marked pulsation in the fornix of the side upon 


‘which the tumour was situated. The fourth case differed 


from the first three, inasmuch as it was complicated by 
an inflamed adherent appendix, and the earlier abdominal 
symptoms were obscure. On operating, the right tube, 
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which contained a three to four months fetus, was twisted 
round behind the uterus and attached to the appendix, 
and, though it was ruptured, only a small amount of 
haemorrhage had taken place, because the tear in the 
tumour was filled by the protruding head of the fetus. 
The cases were all treated in the ordinary aseptic manner, 
and made uneventful recoveries. The discussion was 
introduced by Mr. H. J. Stange, M.B., Dr. R. C. Hott, 
followed by Mr. J. H. Carrer, F.R.C.V.S., who related 
a case which he had discovered of ectopic gestation in a 
Newfoundland bitch. 


BriTISH BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY. 
—At a meeting held on January 30th, Mr. H. SHrrtey 
Jones, President (Droitwich), in the chair, Dr. C. W. 
BuckLey (Buxton) introduced a discussion on the in- 
fluence of climate on gout and rheumatism. He said gout 
was affected by climate, so far as the functions of the 
liver and excretory system, comprising both kidneys and 
skin, were concerned. In patients who were fairly robust 
and without high arterial tension or arterio-sclerosis a 
bracing climate was desirable; humidity should be low 
and temperature fairly equable. Where there was high 
tension a more relaxing climate was best, and inland were 
generally better than marine climates. The south-eastern 
counties showed a remarkable excess of gout in com- 
parison with other parts of the country, partly ex- 
plained by the class of population, and perhaps 
partly by the chalky character of the water. 
Acute rheumatism was not affected by climate, ex- 
cept so far as unfavourable climatic conditions might 
lower the resistance of the system to infection. Mus- 
cular rheumatism and kindred conditions, which were best 
described as fibrositis, were unfavourably influenced by a 
high humidity and especially by a damp soil, but tem- 
perature was of less importance, equability being more 
essential than warmth. Free air access was important, 
and stuffy hollows to be avoided. For the foregoing 
diseases there did not appear to be any advantage in 
sending the patient abroad. In rheumatoid arthritis, 
however, the desirable combination of warmth, equability, 
and low humidity was hardly attainable in this country, 
though low humidity was still the most important factor. 
Probably the best climates in this disease were those of 
Grand Canary, Teneriffe, and Bermuda. Dr. Groves (Isle 
of Wight) expressed general agreement with Dr. Buckley’s 
views, and pointed out the unreliabilty of statistics in 
determining the effect of climate upon the diseases in 
question. For those of early middle and later life suffer- 
ing from or having a tendency to rheumatic and gouty 
affections, an equable climate with a marine atmos- 
phere, not too humid to admit of free diaphoresis in 
connexion with exercise in a locality sheltered from 
cold winds, was most suited. Dr. Percy Lewis 
(Folkestone) held strongly that chalk in drinking- 
water had nothing to do with the causation of 
gout. Gout and rheumatism were considerably more a 
matter of the habits of individuals than of the climate in 
which they happened to reside. Dr. Brac (Bath) thought 
of climates as divided for clinical purposes into two 
classes—(1) the bracing, (2) the relaxing or sedative—and 
his principle of applying them to cases was that which 
governed his administration of stimulants. When he 
would use malt liquors and nourishing port, he advised a 
sedative climate to build up a reserve force; and when 
champagne and spirits, he recommended a bracing one to 
influence metabolism. Dr. Leonarp Witxiams did not 
believe in the existence of a disease which could be 
Properly called chronic rheumatism. Most of the cases 
80 described were chronic gout or some septic form of 
arthritis, Goutily-disposed people were better in bracing 
climates; those with definite gouty manifestations in 
kidneys or arteries ought never to be sent to bracing 
climates, but always to relaxing ones. The discussion 
was continued by Dr. Tyson (Folkestone), Dr. Joun LEON 
(Southsea), Dr. F, Toompson (Bath) Dr. GEoRGE THOMPSON 


(Buxton), and Dr, Heaney (Blackpool); and Dr. BuckLEY 
replied, 


DerMaAToLocicaL Society oF GREAT BRITAIN AND 
IRELAND.—At a meeting on January 23rd, Dr. LESLIE 
Ronerts, President, in the chair, Dr. A. Eppowes showed 
a case of Acrodermatitis hiemalis in a young woman, 





aged 24, in whom the condition had lasted for nine years. 
The hands were somewhat swollen and congested, and 
here and there were small scars, the result of previous 
nodules which had appeared deeply, come towards the 
surface, and had ruptured. The patient also had a chronic 
swelling of the left knee-joint. The case was discussed by 
many of the members, and the resemblance of the condi- 
tion to folliclis (Barthélemy) and also to chilblain-lupus 
(Hutchinson) was pointed out. Dr. J. H. Stowers showed a 
boy, aged 9, with a small nodule upon the right cheek which ° 
was alleged to have resulted from a mosquito bite seven 
months before. The tuberculous nature of the lesion was 
regarded as “not proven.”—Mr. G. W. Dawson exhibited 
(1) a boy of 11 with Tinea tonsurans in order to demon- 
strate what a complete and rapid defluvium of the hair 
had occurred from only four exposures to the x rays; (2) a 
case of Acute lichen planus in a woman aged 45, in whom 
the eruption had appeared suddenly five months pre- 
viously. The lesions were annular, widely distributed, and 
the irritation very severe. The patient’s general health 
was much impaired at the onset of the disease. Dr. 
GRAHAM LITTLE showed, for diagnosis, a woman, aged 33, 
in whom a scaly, papular eruption had appeared three 
weeks previously. The skin was very dry and irritable. 
Among the suggestions offered were lichen planus, a drug 
eruption, and dermatitis exfoliativa. 


HUNTERIAN Socrety.—At a meeting held on February 
13th, Mr. Joun Powanp, President, in the chair, Mr. 
LANGDON Brown read a paper on acetonuria, its clinical 
significance and treatment. The presence of diacetic acid 
in the urine was more important than that of acetone, but 
this acid was unstable and broke down into acetone if not 
excreted very rapidly. It was found not only in diabetes, 
but in recurrent vomiting in children, pernicious vomiting 
of pregnancy, mountain sickness, delayed chloroform 
poisoning, and starvation. Acetonuria was a symptom of 
tissue degeneration, of acidosis with insufficiency of 
oxygen. It was possible that biliousness and migraine were 
both due to acetonuria. The most successful treatment 
consisted in the administration of large doses of sodium 
bicarbonate. Dr. Langdon Brown dwelt at some length 
on the question of delayed chloroform poisoning. Dr. 
Lewis SMITH insisted on the importance of acetonuria in 
the differential diagnosis between diabetes and elementary 
glycosuria. He demonstrated the fact that the urine of a 
patient who in taking salicylates gave a reaction with a 
solution of perchloride of iron similar to that given by 
urine containing diacetic acid. He spoke of the marked 
changes seen in the epithelium of the renal tubules in 
some cases of diabetes. Dr. Russ—ELL ANDREWS remarked 
on the fact that acetone was found sometimes in the urine 
after labour, particularly in cases where the labour had 
been prolonged and difficult, and asked whether prolonged 
administration of chloroform could be held responsible. 
The theory that acetonuria could be looked on as a sign of 
intrauterine death of the fetus had been disproved. In 
some cases of necrobiosis of uterine fibroids acetone was 
found in the urine. Dr. F. R. Humpureys exhibited 
charts which he had compiled from the monograph of Dr. 
Schumann Leclercq on the variations brought about by 
dieting in the amount of acetone in his own urine. Dr. 
THEODORE FIsHER spoke of recurrent vomiting in 
children, which seemed to be due sometimes to a recurrent 
febrile attack. He doubted whether the fatty condition of 
the liver found after chloroform poisoning was due so 
much to the administration of cod-liver oil as to prolonged 
sepsis. Dr. Fortescur Fox asked whether acetonuria 
occurred after administration of anaesthetics other than 
chloroform. 

GuLascow PATHOLOGICAL AND CLINICAL SOcilETY.— 
At a meeting held on February 11th, Dr. J. Linpsay 
STEVEN, President, in the chair, in addition to other busi- 
ness of a private character, the following card specimens 
were shown: Professor Murr: (a) Spinal cords from cases 
of cerebro-spinal meningitis ; (4) specimens from a case of 
generalized melanotic sarcoma (primary tumour in the 
eye). Dr. JoHn ANDERSON: (a) Kidney with tumour 
invasion of the adrenal type; (4) brain with basal 
meningitis from a case of pneumonia. Dr. Joun H. 
TEACHER: Specimens from two cases of abscesses in 
the liver secondary to septic cholangitis. 
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HYPERAEMIA AS A REMEDY. 

THE interest felt by a large section of the profession in 
Professor Brer’s methods of treatment described in his 
book, Hyperaemia as a Iemedy,' is quite sufficient to 
justify the appearance of a second edition, and we regret 
that it has not appeared in an English translation, as 
much that he has to say is highly suggestive, and would 
direct the attention of practitioners to methods which are 
often overlooked in this country. As is probably well 
known, Professor Lier advocates the treatment of disease 
by the production of active and passive hyperaemia; 
both methods have,in his opinion, extensive but quite 
distinct spheres of action, and, of course, necessitate 
different means for their production, each requiring a 
special technique. Of all means for producing active 
hyperaemia, which may be induced by rubbing, massage, 
and revulsives, including heat, he prefers the use of 
various forms of hot-air chambers into which the part to 
be treated is introduced. 

The reddening of the skin which follows the local action 
of hot air is not to be regarded as indicating a deriva- 
tion of blood from the deeper parts to the skin 
with consequent relative anaemia beneath. This is, he 
contends, a fundamental error; the entire limb, or the 
entire thickness of the abdominal wall, for example, is 
made hyperaemic, as has been shown by experiments on 
animals, and the active arterial hyperaemia of the limb 
is so great that the returning blood may be seen to pulsate 
in the veins and to have preserved its red colour. This 
ative hyperaemia renders the heat more bearable, so that 
anything which prevents it lowers the temperature that 
can be borne. For example, most people can support a 
local temperature—applied, say, to the arm—of 95° to 
100° C.; but if a tourniquet is put on the arm, not so 
tightly as to obliterate the radial pulse but sufficiently to 
constrict the veins, the limit of heat which can be 
tolerated is reached at 78° C., while, on the other hand, if 
an active hyperaemia be induced before putting the limb 
into the chamber, as by applying an Esmarch tourniquet 
and then relaxing the band—a procedure which is followed 
by a great reaction of the circulation—a temperature of 
145°C. can be reached without discomfort. Owing to 
this diminution of sensibility to heat great caution is 
required in the use of the apparatus, as slight burns may 
occur without giving rise to pain. Some patients get 
burnt because they suppose that the heat must neces- 
sarily be somewhat painful and therefore do not com- 
plain. It is necessary to insist upon the fact that the 
heat should not be painful or unpleasant, and if it be 
either the application should be stopped. Some of the 
evil effects—such as headache, giddiness, palpitation, and 
faintness—may be due to the products of combustion 
when the apparatus is used in a small or badly-ventilated 
room; moreover, it is desirable to limit the duration of 
the sittings to not more than an hour ata time. The 
value of active hyperaemia is chiefly for non-infectious 
diseases, especially for chronic rheumatic arthritis. 

Passive hyperaemia is believed by Bier to possess 
powerful bactericidal action, this being especially seen in 
its effect on the growth of tubercle. He says his attention 
was drawn to the relation of tubercle to the state of the 
circulation by the observations of Farre, Travers and 
Louis on the one hand, who noticed the frequent associa- 
tion of stenosis of the pulmonary artery with pulmonary 
phthisis, the obstruction to the flow of blood to the lungs 
apparently favouring the developement of tubercle; on 
the other hand Rokitansky insisted upon the immunity 
from tuberculosis enjoyed by the lungs of persons suffer- 
ing from valvular disease of the left side of the heart 
causing passive congestion of the lungs. He recommends 
the treatment of various localized tuberculous lesions 
such as diseased joints by damming up the circulation by 
the application of indiarubber bands sufficiently tight to 
obstruct the venous return. He recognizes that there are 
dangers associated with this method, as already mentioned, 
and in particular he insists upon the importance of using 
soft and broad bandages, not leaving them on for long at 
atime and changing their position from day to day, or 





1 Hyperaemie als Heilmittel [Hyperaemia as a Remedy]. Von Profes- 
sor Dr. August Bier, in Bonn. Zweite Auflage. -Leipzig: F. C. W. 
Vogel. 1905. (Demy 8vo, pp. 400. M.12.) 





even allowing the interval of a day to elapse in order to 
prevent any local injury from pressure. He recom- 
mends a number of different forms of cupping 
glasses, all exhausted by indiarubber balls, which are 
made by C. Eschbaum of Bonn. He has also in- 
vented a series of glass exhausting chambers—for 
treating the arm, the knee, and so on—which are made by 
the same firm. The results he claims to have obtained in 
the treatment of tuberculous joints are striking. Thus he 
says he has cured disease of the wrist in 88 per cent.; of 
the elbow, in 72.7 per cent.; of the ankle, in 61.5 per cent. 
The effects in the treatment of boils and carbuncles seem 
to be good also, as Dr. Carl Grube has recently published 
several cases of rapid healing of carbuncles in diabetic 
patients under his care at Neuenahr, who were treated 
with the assistance of Bier’s cupping glasses. Bier also 
speaks highly of the results obtained in whitlows, breast 
abscesses, and suppurating lymphatic glands. Another 
interesting portion of the chapter dealing with the uses 
of passive hyperaemia is that concerned with its effects 
on the growth of callus and the cure of false joints, which 
seem to have been known to Ambroise Paré, and were 
utilized by the late Hugh Owen Thomas of Liverpool. 

We do not doubt the utility of Bier’s method within 
certain limits, as active hyperaemia produced by the 
agency of hot air is recognized to be a valuable means of 
treating chronic rheumatic joints, while the author's 
statistics and statements indicate that local tuberculous 
lesions may be successfully treated by damming the 
circulation, although the method calls for caution in its 
application. Finally, a more extensive trial of dry 
cupping in the treatment of local infectious diseases, such 
as boils and carbuncles, seems desirable. 





THE TREATMENT OF POTT’S DISEASE. 

“THE correction of a gibbosity ought to be made, not in 
one sitting, but in several—five, ten, fifteen sittings.” 
“ Nothing is to be gained by trying to do it more quickly.” 

On reading these words in Dr. F. Catot’s? pamphlet on 
the rational treatment of Pott’s disease for the use of 
practitioners, we were inclined to rub our eyes and 
exclaim, “Is Saul also among the Prophets?” ‘ Can this 
be the Dr. Calot who a few years ago was the uncompro- 
mising advocate of forcible and immediate correction?” 
Yet so it would seem, and we can only congratulate Dr. 
Calot on the fact that time has led him to adopt more 
moderate views. But if the author has abandoned one of 
the positions which were assailed when some years ago 
forcible correction was revived by him and taken up by 
a few surgeons in this country with perhaps more ardour 
than discretion, he still maintains the position that the 
kyphosis may be completely obliterated and a straight 
and strong spine with ankylosis of the diseased vertebral 
bodies result. : 

A priori considerations are against the probability of this, 
and the evidence afforded by the few autopsies that have 
been recorded has confirmed the sceptics in their doubts 
of the permanence of the cures. Dr. Calot, however, now 
publishes photographs and a drawing after a radiograph, 
which certainly are strong evidence that in one case at 
least he has secured the result above-mentioned. He 
gives no statistics such as would enable us to judge 
whether this result is very exceptional, or whether it 
may reasonably be expected in a good proportion 
of cases treated by his methods. It is very 
difficult to understand how the vertebral column of & 
young person in which some of the anterior growth 
centres have been destroyed, while all the posterior 
remain intact. as very often happens in a case of Pott’s 
disease, can fail to become more curved as growth 
proceeds, no matter how stringent the means taken to 
keep it straight. The pamphlet before us, however, 1s 
a reprint of papers published in Za Clinique, and it is, 
perhaps, not to be expected that in these the author 
should go into statistics and matters of controversy. They 
profess only to enable the general practitioner to treat 
cases of slight and medium deformity by the application 
of plaster-of-paris jackets and gradual correction. The 





2 Traitement Rationnel du Mal de Pott al’ Usage des Praticiens Par le 
Dr. F. Calot. Chirurgien en Chef de l’H6pital Rothschild. de l’H6pital 


Cazin-Perrochaud et de l'Institut Orthopédique de Berck, — Avec 
120 figures dans le texte. Extrait de La Clinique. 1906. Paris: Octave: 
Doin, Editeur. 1906. (Royal 8vo, pp. 115. Fr. 3 
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method of applying pressure is ingenious, and if it will 
not straighten the spine should at least give it good 
support. Forty-three pages are devoted to a description 
of the method of making and using the corset recom- 
mended by the author, and the description is so full and 
the illustrations so many and so clear that the practitioner 
who will follow them carefully ought to succeed in making 
a corset. As we understand Dr. Calot, he intends that for 
the first year or two, at least during the acute stage, the 
case should be treated recumbent in the jacket. This is 
sound advice, but it might with advantage be a little more 
emphasized. Twenty pages are devoted to the treatment 
of abscesses. In this the writer is a strong conservative. 
He recommends aspiration and injection of antiseptic 
solutions, and even in retropharyngeal abscess he 
condemns incision through the neck. He claims to 
have devised a way of aspirating these from the outside, 
even when there is no external sign of their presence. 
He mentions two cases as having been thus successfully 
treated, but he does not go into details. Upon paper the 
method seems a risky one, and a full report of actual cases 
is desirable before its feasibility can be admitted. 

We hope that before long Dr. Calot will publish a full 
statistical report of his large experience at Berck-sur-Mer 
and in Paris. 





MELANCHOLIA. 
Dr. R. MAssELON, of the asylum at Clermont de l’Oise, has 
written an essay in which he gives a detailed account of 
the various clinical aspects of melancholics,’ and including 
an analysis—done in the rigorous method of which French 
writers are such clear exponents—of the mental troubles 
which these patients exhibit. The main conclusion is 
that there is no such morbid entity as melancholia, but 
that it is a psychological condition which may be noticed 
in very different forms of disease. After sketching the 
history of some of the chief hypotheses which have led to 
present views, and after indicating the different forms 
under which cases of melancholia present themselves, the 
author devotes many pages to the discussion of the psychi- 
cal elements which constitute “depression” and 
“moral grief or pain” —in what way these two classes of 
symptoms are joined, and how they influence one another. 
Since the delirium of melancholics presents clearly-defined 
characters of its own, he endeavours to show that it is 
derived directly from the mental basis on which it is 
developed. There is a good chapter on affective or “ essen- 
tial” melancholia. Several authors are quoted, but we 
regret to notice that no mention is made of workers in 
the English school, some of whom, notably Bevan Lewis, 
have devoted much time to studies of the causation of the 
melancholic condition. After reading the book, we are 
left with the feeling that we are no further on the road to 
a conception of what melancholia really is. We have an 
elaborate picture of the details of the morbid signature 
placed before us without any key as to their real origin or 
meaning. We had hoped for a clue as to the nature of an 
affective or emotional state, but none is vouchsafed to us, 
and we are just as far off as ever from that great crux of 
psychological processes—the true interpretation of the 
emotional state. One of the most practical chapters is 
that on treatment, in which the value of rest, and the use 
of opium, hypnotics, extract of kola, and the serum of 
Trunecek are discussed. The continuous warm bath is 
highly spoken of, and the necessity of paying attention to 
the morbid alterations of the alimentary tract is insisted 
on. The most important chapters are those dealing with 
the various forms of intellectual trouble, such as those of 
calling up ideas, of attention, of sensation and perception, 
trouble of volition, and the origin of moral anguish. In 
Chapter V 1s a description of the melancholic state in 
ee, dementia praecox, in general paralysis, ete. 
“ae second part of the same chapter is devoted to 
atlective melancholy.”’ 


D GYNAECOLOGY. 
RS. WERTHEIM AND MIcHOLITSCH’s book on the teaching 
of vaginal-abdominal operations‘ is really an atlas with 


* La Mélancolie Etude Médicale et Psychologique. {A Medico-Psycho- 
logical, Study of Melancholia.] Par René Masselon, Médecin-adjoint 
Po Asile de Clermont de l’Oise. Paris: Félix Alcan. 1906. (Crown 

es Pp. 284. Fr. 4.) . 

: Die Technik der vaginalen-bauchhéhlen Operationen (The Technique 
= \ aginal-Abdominal Operations]. Von E. Wertbeim und Th. 

icholitsch. Leipzig: S. Hirzel. 1906. (Roy. 8vo, pp. 319. M 20) 








descriptive text, being mainly composed of its 138 plates. 
It recalls illustrated works on operative procedures 
familiar in the past history of medical literature, when 
surgery was not so generalized and travelling not so 
cheap, safe, and rapid as at the present day. In 
order to make illustrative art truly serviceable to the 
modern student of surgery it must be of the highest 
class. Drs. Wertheim and Micholitsch have succeeded 
in supplying the student and the specialist with 
artistic drawings which are really instructive. The 
resources of photography have been employed on the 
cadaver, so as to demonstrate every stage and every step 
in every stage of each operation. One qualification must 
be made in respect to the authors’ method for ensuring a 
full view of the vulval structures, and the parts between 
and above them in course of ligature and removal. In 
order to widen the vulva, the symphysis pubis has been 
divided and the pubic bones parted. This has been done 
from above, without any division of the integuments, 
and the widening of the vulva allows of better photo- 
graphy; still the parts do not appear perfectly natural. 
Thus, for instance, in Plate,44 the vestibule, an undilatable 
portion of the vulva, is represented as far wider than it 
really could be in any subject. The exigencies of photo- 
graphy, especially as to light and shade, rendered this 
artificial broadening necessary. It must be allowed, on 
the other hand, that the plates illustrate the relations to 
instruments and sutures of the parts undergoing removal 
very well; indeed they equal if they do not exceed in merit 
the world-famed illustrations adorning the medical treatises 
issued by the Johns Hopkins University Press. The 
letterpress under the plates is short and descriptive. The 
text is relatively less important than the illustrations in 
this work, nor can it demand such close criticism. We 
have given our opinion that the plates fulfil their design 
of demonstrating the steps of certain operations ; such is 
the aim of the authors, and this aim is not missed. The 
merits of some of these surgical procedures, such as 
vaginal fixation of the uterus, is a question beyond the 
scope of the work, and of the critics of the work. Some 
gynaecologists may hold that the drawings teach very 
plainly much that should be avoided. The highest praise 
must be granted to the descriptions of vaginal operations 
on the uterus, the necessity for which is universally 
admitted by authorities, and the authors follow the best 
traditions of general surgical literature by dwelling at 
some length on certain steps common to many operations, 
such as anterior and posterior vaginal coeliotomy. A 
translation of this important illustrated treatise into 
English is much to be desired. 


Dr. BaTuanpb’ has discovered that gynaecology has since 
1886 become a department of surgery rather than one of 
medicine. He learnt gynaecology from Dr. Jules Chéron, 
“an excellent physician, who taught his pupils that they 
should always treat the patient as well as the local 
disease.” He has observed that neurasthenia is very fre- 
quently found along with diseases of the genital organs. 
Neurasthenia comes from overstrain; disease of the 
genital organs usually from local infection. Neurasthenia 
influences diseases of the genital organs by making them 
chronic; for diseases of the uterus and its adnexa cannot 
be cured while the general health is bad. In the treat- 
ment the author attaches importance to observing the 
arterial tension; if this is lowered, local treatment will 
only exhaust the patient; but, if it is raised, local treat- 
ment will do good. The author strongly advises against 
morphine in neurasthenic patients. The best calmative 
is rest in bed. Good as this is in acute cases, it is a real 
danger in chronic cases, producing a condition which the 
author terms “ clinomanie,” a habit of lying in bed, almost 
as difficult to cure as morphinomania. The author thinks 
that far too often neurasthenic patients are operated upon 
who would have been much better treated medically. He 
discusses post-operative psychoses, and finds that gynae- 
cological operations are not more dangerous from this 
point of view than others, but small operations are as 
dangerous, if not more so, than great ones; and it is a 
remarkable thing that the more important the lesion, the 
more urgent the operation, the less grave it is from the 
mental point of view. We have seen something like this 

5 Bibliotheque dela Nutrition. La Neurasthénie Génitale. (Library of 


Nutrition. Genital Neurasthenia.} Parle Dr. Jules Batuand. Paris: 
A. Maloine, 1906. (Crown 8vo, pp. 26). Fr.4.) 
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stated in an English work. The author enlarges upon the 
benefits to be gained from massage, hydropathy, and elec- 
tricity. He says neuropathologists give only a few 
lines to the subject. There is a big book by Miiller called 
Handbuch der Neurasthenie, in wnich Dr. Batuand will find 
many thousands of lines on the subject; and there are 
other works. 








NOTES ON BOOKS. 


WE have received the tenth volume (July to December, 
1906) of the Journal of Obstetrics and Gynaecology.' It is, 
of course, not a volume which lends itself to review, but 
we may refer in passing to the excellence of its illustra- 
tions. A paper of interest to the medical archaeologist is 
that by Dr. :f W. Ballantyne, of Edinburgh, on the Byrth 
of Mankynde, to which reference has already been made. 
The article is illustrated by reproductions of title-pages of 
various editions and of some of the illustrations. 


Lessons on Massage,* by MARGARET D, PALMER, formerly 
manager of the massage department of the London Hos- 
pital, has reached its third edition. It appears to us to be 
the best of the multitude of books on this subject; it is, 
perhaps, rather overloaded with anatomical details, but it 
is, we admit, difficult to draw the line. The instructions 
for applying massage in various situations are clearly 
expressed, and ought to be as helpful as verbal descrip- 
tions.of an art so essentially practical can be. The book 
is well illustrated, and the claims made on behalf of the 
manivuvres recommended appear to be free from the 
exaggeration to be observed in the works of some writers 
on the subject. 


Dr. BERGOUIGNAN divides his monograph on arterio- 
sclerosis and Evian treatment’ into two parts. In the first 
he gives a summary of the prevalent opinions concerning 
the pathology, symptoms, and therapeutic indications of 
arterio-sclerosis, especially the early stages before the 
onset of chronic uraemia and chronic cardiac insufliciency. 
In the main he follows Huchard’s teaching, and concludes 
that arterial hypertension from vaso-constriction causes— 
or, at all events, precedes—organic vascular lesions, and 
that this hypertension is induced or maintained by toxic 
substances in the blood abnormally retained in the circula- 
‘tion owing to deficiency in the excretory functions of the 
kidneys. In the second part he explains the value of the 
treatment at Kvian-les-Bains (on the Lake of Geneva), 
This treatment consists chiefly in drinking daily a certain 
amount of water from the Evian springs, of which the 
Source Cachat may be accepted as the type. According to 
the author’s experiments with Corre, the diuretic effect of 
moderate doses is very striking, and is much greater than 
that obtained by drinking equal quantities of distilled 
water., The author has taken great pains to explain clearly 
how Evian can assist general treatment by diet, etc., in 
early stages of tlre disease ; in the late stages of the disease 
it is clearly not right to send patients there. 


Hadden’s Pocket Vocabulary of Medical Terms‘ has been 
considerably enlarged, the new fourth edition exceeding 


the third by eighty-five pages. A number of rew words 
have been introduced. The alphabetical list of diseases 
caused by parasites or connected with parasites, at the 
end of the book, is useful and fairly complete. Some 
omissions in former editions have been made good, such 
as ‘‘sleeping sickness,” a term more often used than 
“ African lethargy.” Some avowedly obsolete words. 
such as ‘‘ Necasia,” are still retained--perhaps for good 
reasons known to the revisers, who, like the compiler, 
intend that the vocabulary shall be at the service of 
officials associated with medical institutions. Such officials 
no doubt have occasionally to do with old medical docu- 
ments. We fail to understand why the revisers insist in 





1The Journal of Obstetrics and Gynaecology. 
Cullingworth, M.D., and J. S. Fairbairn, M.B. 
December, 1905. London : Sherratt and Hughes. 
pp 650. 12s. 6d.) 

2 Lessans on Massage. By Margaret D. Palmer. 
a Baillicre, Tindall, and Cox. 1907. 

3 Les Cardiopathies Artérielles et la Cure d’Evian. (Cardiac Disease of 
Arterial Origin and Treatment at Evian.] By Dr. P. Bergouignan. 
Paris : G.Steinheil. 1905. (Demy 8vo, pp. 160. Fr. 3.50.) 

_* Hadden’s Pocket Vocabulary of Medical Terms (with their pronuncia- 
tion). By Henry Payne, M.D., M R.C.S., L.8.A. Fourth edition. 
revised and enlarged by Philip Cowen, M.D.Durh., D.P.H.Camb.. and 
Herbert Davey, of the Middle Temple, Barristerat-Law. London: 
Hadden, Best and Co. 1906. 


Edited by C. J. 
Vol. x. July to 
1907. (Royal 8vo, 


Third Edition. 
(Demy 8vo, pp. 272. 


(Feap. 8vo, pp. 229. 2s.) 





omitting ‘‘ general paralysis,” with some clear explanation 
to the effect that the word signifies a form of insanity 
rather than a variety of paralysis. Under ‘“‘ Paralysis” we 
find ‘‘paralysis of the insane: a form of palsy affecting 
persons of unsound mind,” and further on ‘‘ paralysis 
general spinal ; progressive muscular atrophy.” The word 
general” might easily mislead a non-professional owner of 
the vocabulary, giving him the erroneous idea that general 
paralysis means progressive muscular atrophy. On the 
whole, however, this vocabulary deserves the popularity 
which it evidently enjoys amongst registrars and Poor-law 
ofticials, and we admit that the compiler and revisers, 
though they have undertaken a task which can never reach 
ideal perfection, have yet succeeded in making their little 
lexicon both useful and popular. 








MEDICAL AND SURGICAL APPLIANCES, 
The Field Stretcher as a Hammock. 
Mr. E. A. CHartres, F.R.C.S.1.. D.P.H., Senior Medical 
Officer, West African Medical Staff, Northern Nigeria, 
writes: The photograph will show how the ordinary 
field service stretcher may be utilized as a hammock, 
and serve the double purpose both as a stretcher 
for conveying wounded from the line of fire, and 
afterwards carrying them through a country where there 
are no roads, only a path of some 18 in, wide. The 














photograph represents the stretcher with superstructure 
detached ; four hooks at four corners of the hammock are 
substituted for the four ordinary bolts, there being two at 
each corner, and do not in the least weaken the stretcher, 
as each hook has a screw nut. These were locally made, 
also the four suspending ropes with hooks attached. The 
superstructure is itself a very simple affair, as can be seen, 
and gives complete shelter from the sun. I am indebted to 
Staff Sergeant Woodell, R.A.M.C., for carrying out my 
suggestions, which have been put to severe tests during 
recent expeditions through different parts of the country, 
and were found eminently satisfactory. The ordinary 
hammock in use for severely injured cases is extremely 
unsatisfactory. I have had opportunities of witnessing 
the comparative comfort in which patients have been 
carried in this hammock ; particularly in one case, where 
an officer was severely injured by a buffalo, and suffering 
from a broken leg, a deep jagged wound on the thigh 
from the buffalo’s horns, fractured ribs, and a dislocated 
shoulder. With the ordinary hammock in use his removal 
over a distance of twenty miles would have been almost 
impossible. This photograph may be of interest to medical 
men practising in a country where transport is difficult. 


Ethol. : 

Under the name “‘ Ethol” Messrs. Parke, Davis, and Co. 
have placed on the market a new fluid soap, a sample of. 
which we have submitted to examination. It is claimed 
that it is free from caustic alkali, and that it has a special 
solvent action on grease, enabling it to be rapidly and 
completely removed from the skin without injury to the 
latter. We find these claims to be justified; no caustic 
alkali is present, the soap is pieasant to use, and quite 
effectual in removing either vegetable oil or mineral grease 
from the skin. Nearly all users of bicycles or motors—and 
most medical men use one or both—must on occasion per- 
sonally attend to the repair or cleaning of the working 
parts, usually with the result that the hands become 
begrimed with grease and dirt which ordinary soap and 
hot water will but imperfectly remove. In all such cases 
ethol will prove useful. 
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SCHOOL HYGIENE. 


LEITH. 

Restutts oF SysSTeMATIC MEDICAL EXAMINATION. 
Dr. Witt1AM Ropertson, M.O.H. Leith, has presented an 
interesting report on the results of the physical examina- 
tion of 806 school children, carried out with the assistance 
of Dr. Glegg and a number of volunteers, the girls being 
examined by lady doctors. As far as possible, to 
gecure uniformity in results, each doctor undertook the 
examination of certain systems. 

The children were first measured and weighed in groups, 
according to age. Observations were also made on their 
appearance, their general nutrition, their carriage, general 
intelligence, and their condition as regards cleanliness. 


Teeth. 
A special examination of the teeth of 149 girls and 
121 boys was made by Mr. Hall, L.D.S. 
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Examined for cleanliness, it was found that 94.8 per 
cent. had no toothbrush, 5 had one but did not use it, 
and out of the 270 examined only 9, or 3.3 per cent., 
possessed and used a toothbrush ; 7.4 per cent. had clean 
teeth, 35.9 per cent. were fairly clean, while 33 per cent. 
were dirty and 1.4 per cent. were in a foul state ; 69, or 
2.5 per cent., had stained teeth. 


Defects and Morbid Conditions. 

It was found that out of the 806 children only 218 were 
without defect of any kind. The remaining 675 had one 
or other of the conditions mentioned in the following 
table, and each had an average of two morbid conditions. 


I, Deformities and Defects of Development— 


Rickets ae Sv ... 110 cases, or 13.64°per cent. 
Spinal curvature ... ace OE 5 53 6-00 im 
Badly-shaped chest (ae », 0.86 - 
Harrison’s sulcus ... 5 55 yp 08.87 C=» 
Hydrocele ... a ee r. aoe 5» «(ae me 
Amputated hand and arm a... 1 ee os 
Infantile paralysis © 5, 33 Ge 45 
Cleft palate ... ae | ee x» Ole oe 
High palate... ne ae ics “3 Orae ” 
Undescended testicles ... Ss » 099 a 
Phimosis acs ~ hs 1, Qube es 
Corneal staphyloma 1 eee ww Gle 43 
Very round shoulders o5. 5, 2a ie 
Microcephalus es | ee 4) ke Bes 
Impediment in speech ... Fr. 4, va Onka a 
II. Constitutional Disease— 
Anaemia eee ... 16 cases. 
Congenital specific 
disease ae oS , 

Chorea ... aaa eee 3 cases, or 0.37 Pe 

Ankylosed joint Ne B sy pre) -) Y- fs 

Cyanosis = ae sy (noe - 


IIT, Affections of the skin... 119 ,, a Ci ae 
IV. Glandularenlargements 165 ,, » 20.47 re 
VY. Unvaccinated .. eee) ae ee a 
VI. Eye disease or refractive 
ss error” .., sus cue OE »» 44.78 i 
VII. Ear disease or deafness 91 ,, 5» BEL? ~ 
VIII, oe of the nose 
an roat... ace, | 420 52.85 
IX. Consumption of the ss: ‘i 


—_— swe we 39 ke - 
X. Other lung diseases ... 47 ,, ww @Se 5, 
XI. Heart weakness... a A sx Oe x 

XII. Heart disease... [= o Se %& 


XIII. Abdominalcomplaint... 5 ) | 0.62 3; 


Affections of the Skin and Glands. 
It was found that 121 children suffered from pediculosis, 
165 from enlarged cervical glands, 36 from eczema, and 19 





from impetigo. Other different skin and gland affections 
were noted in small groups of children only. 


Vaccination. 

Seven hundred and eighty-nine children were examined 
as to the number of their vaccination marks, with the 
following results : 

31, or 3.93 per cent. had no marks. 
34, or 4.31 <a a eee 


66,or 8.37 _,, ce. 
419, or 53.08 —,, 5 a 
239, or 30.29 xe » lmark, 
Eyes. 


A subjective examination of the eyes was first made, 
using Snellen’s types, in a good light, at a distance of 6 
metres. The vision of each eye was tested separately, and 
thereafter both eyes together. The result was expressed 
as good when £ or § vision was obtained, as fair if ;"; could 
be read, and as bad when only ,*; or less was read. Jf the 
children could read *, and failed to read it when looking 
through a convex lens of low power, they were recorded as 
emmetropic. If they could read “, and could still read 
that line when they looked through a plus lens, they were 
recorded as hypermetropic. Those who could not read ‘, 
were examined in the dark room by the shadow 
test. In the table showing the acuity of vision many of 
those entered as having full vision had, nevertheless, an 
error of refraction (hypermetropia). Five hundred and 
twenty-three children, or 74.5 per cent., had full vision ; 
51, or 7.26 per cent., had only fair vision; while 128, or 
18.2 per cent., had very bad vision, urgently requiring 
correction. None had received eny attention. 


Number of Cases of Refractive Error and of Eye Disease. 

















Boys. | Girls. og Pal 
Number examined ... aan aaa | 349 323. 702 =_ 
Normal vision... ws | 283«| «240 | 523 74.E0 
We Wee ace Ae as cen <<< “a 28 | 23; 61 7.26 
V. = ¥, or less aes eco eee a4 68 | €0 |; 128 18.23 
Emmetropic ... sae awe | 196 | 165 | 341 48.87 
Hypermetropic | 103 | 69 | 172 24.5 
Myopic ... | 12 | 9 | 21 2.99 
Astigmatic ... are ada aa ase | 87 | 79 | 166 23.64 
Blind of ‘an Eye | 1 | 1 2 0.28 
Strabismus | 12 3 | I . 213 
Inflammation ofeyelids or conjunctiva | 13 8 21 2.99 
The other eye conditions found were : 

Congenital defect or coloboma of the iris ... 2 cases. 

Corneal opacity ... oe aad ii “a a 

Corneal protrusion, or staphyloma ... .. 1 case. 

Ptosis... ace oe eee Hee ees | 


Nose and Throat. 
All the children were examined as to the condition of 
the nose and throat : 


Results of Examination of Nose and Throat. 














| 
Enlarged | sa Nasal aMitie | Granular 
Age. Toustle. | Adenoids. | piccharge. | POM silitis.| pharyngitis. 
(B...| 63 25 46 “~ oe 
4-8 3 
ia..| 74 29 23 1 1 
(Be 6 23 23 2 ‘ 
9-11 | i 
en a ee 7 1 1 
(B | 4 | 14 15 - si 
12-14; | 
lq...) 27 | 22 1 2 — 
| = 
Totals “| 318 (124 115 6 | 2 
Per cent..... 3948 | 15.38 14.26 | 075 0.25 





A bacteriological examination was made of the fauces of 
104 children ; swabs were taken on sterile wool and inocu- 
lated on blood serum, and then incubated at 37° C. for 
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eighteen to twenty-four hours. Three cases showed 

organisms morphologically indistinguishable from Klebs- 

Loeftier (diphtheria) bacilli; staining being by Neisser’s 

method and by toluidin blue. Pure cultures were got 

from the throat of 34 children, as follows: 
Pure cultures of mouth bacilli 
diplococci ... 

af ms staphylococci cee 

»5 ss Hoffmann’s bacillus 

In the remaining, 68 different organisms occurred 

together, as follows: 


” ” 


~Sae 


Staphylococci in 64 Diplococciin ... eee AZO 
Hoffmannin ... scone Streptococci in... er 
Spore-bearing germsin 2 Mouldsin ee aor Be 
Mouth bacilli in 38 

Ears. 


Seven hundred and ninety-nine children were examined 
as to their state of hearing, at the same time ear disease 
being looked for. It was not possible to get absolute 
quietness in the room where the examination was con- 
ducted, and the whispered voice was therefore the method 
adopted to test the acuteness of hearing. Probably the 
proportion of both fair and bad hearing is underestimated ; 
675, or 84.48 per cent., were noted as having good hearing; 
60, or 7.50 per cent.,as fairly acute, and 64, or 8.01 per 
cent., as being deaf. Of those deaf children, 18 were only 
deaf in one ear; 11, or 1.50 per cent., had otorrhoea; 2 had 
perforated tympanic membranes without discharge ; 3 had 
retracted membranes; and 16 had large accumulations of 
wax in the ears. 

Lungs. 

The examination of the lungs, heart, and abdomen 
was very complete. The children were stripped to the 
waist to make the inspection eflicient. Bronchitis was 
found in 41 of the children examined. The weather at 
the time of examination being cold, but fairly dry. Seven 
eases of consumption, or phthisis pulmonalis, were 
diagnosed, with the ordinary physical signs of dullness 
usually at the apices, and harsh or bronchial breathing, 
with at times crepitations. Seven other cases were very 
suspicious, and were probably also early consumption. 
Two cases showed very shallow breathing, and in two there 
was drooping of the left shoulder. There was one case of 
old empyema, two cases of asthma, and two cases with 
catarrh of the lung bases. 

Heart. 

Cases of heart disease were not common, but 7 were 
noted; 4, of whom 3 were girls, suffered from stenosis of 
the mitral orifice; and the other 3, all girls, frem mitral 
incompetence. There were, however, 78 cases of heart 
weakness, only 7 of which occurred among the boys. 
These are grouped thus : 


Mitral firstsoundimpure _... eet acai 
», systolic murmur (haemic) ... <<.0mep 

», -» reduplicated first or second sound... 7 
Palmonary systolic murmur (haemic) ... 6 
Marked irregularity ee aS Oe, 
78 


Abdomen. 

A number of the children (36 in all) had marked 
prominence of the abdomen, many with dilated super- 
ficial veins, but in no case could enlarged mesenteric 
glands be satisfactorily made out; 4 cases were markedly 
constipated, having only about two motions a week; 
4 cases had enlargement of the liver; 1 case had colic; 
hernia was present in 5 cases, 3 boys and 2 girls, and 
only 1 wore a truss. These cases all required careful 
supervision, especially in the direction of regulating 
gymnastics and exercises. Of the boys, 2 had hydrocele 
of the spermatic cord, 1 had phimosis, and 8 had 
undescended testicles. 

Feeding. 

An inquiry was sp2cially made regarding the quality 
and character of the feeding of 523 children. Most of the 
children partook of far too much tea, and the diet of 103, 
or 19.69 per cent., wa3 most unsatisfactory and inadequate. 
In these the children’s hunger at all meal times was 
appeased with tea and bread and butter or jam. 


Six members of the medical profession have seats in 
the new German Reichstag. Dr. Hoeffel belongs to. the 
Imperial party, Dr. Ruedenberg the Centre, Staff Surgeon 
Arning the National Liberal, and Drs. Leonhart, Mugdan, 
and Struve sections of the Freisinnige party. 








CONGRESS OF THE INTERNATIONAL SURGICAL 
SOCIETY. 


THE second congress of the International Surgical 
Society will be held in Brussels in September, 1908, under 
the patronage of His Majesty Leopold IJ, King of the 
Belgians, and under the Presidency of His Excellency 
Professor Czerny of Heidelberg. 

At the first congress, held in Brussels in September, 
1905, it was decided to organize an exhibition illustrative 
of cancer and its treatment for the second congress to be 
held at the same place in 1908. 

With the view of securing a systematized method of 
procedure in the construction of reports relating to 
specimens some suggestions have been prepared by Dr. 
Jules Dollinger, Professor of Clinical Surgery in the Royal 
University of Buda-Pesth, and President of the Inter- 
national Cancer Museum. Specimens for exhibition will 
be received by Professor Depage, General Secretary of the 
Society, 75, Avenue Louise, Brussels, from September 1st 
to 8th, 1908. This exhibition is not necessarily confined 
to members of the Society. The congress will be so 
arranged as to allow exhibitors to make such demonstra- 
tions as may appear desirable by the Society during 
the meeting. The International Surgical Society 
consists of over 600 members, and includes 23 national 
committees co-operating in various parts of the world. 
By the statutes of the Society the number of members 
is limited. The official languages of the Congress are 
English, French, and German. The subscription is a 
triennial one only of 40 frances (£1 13s. 4d.), payable on 
election, and includes a copyof the Transactions of the 
Congress. The members of the Society elect in Congress 
the National Committees and other office- bearers. 

Application for membership should in the _ first 
instance be forwarded to the Honorary Secretary of the 
National Committee (Iles Britanniques) for transmission 
to the International Committee which meets at Brussels. 
The subjects selected for discussion at the Congress in 
1908 and the names of the nominated reporters will be 
announced later on. Copies of the statutes of the Society 
and other information may be obtained from the Honorary 
Secretary, Mr. Reginald Harrison. 





CONTRACT PRACTICE. 
ATTENDANCE BY OTHER PRACTITIONERS ON CLUB 
PATIENTS, 

J. C. writes: A. is doctor to B., many of whose workpeople are 
in C.’sclub. It is A.’s habit to visit and treat these patients 
when they are ill without consulting C., or giving any notice 
of his visit, although C. has been attending in the beginning 
of the illness. Would C. be within his right in refusing 
further attendance in any subsequent illness on giving 
notice to the club secretary, and would it benefit C. to bring 
A.’s eonduct before the local Committee of the British 
Medical Association ? 

*,* It is to be presumed that A. was unaware at the time 
of C.’s attendance. C., as club surgeon, can always refuse to 
attend a member while under the care of another doctor, 
but on the latter ceasing to attend, he is bound under his 
contract to take professional charge of the member, if re- 
quired so todo. C.’s proper course is to bring the matter 
before the local Division of the Association. 











SIXTEENTH INTERNATIONAL MEpDICcAL Cona@ress.—Pre- 
parations for the next International Medical Congress, 
which is to be held at Buda-Pesth in 1909, are already in 
active progress. It has been decided that there shall be 
twenty sections, namely, Anatomy, Physiology, General 
Pathology, Therapeutics, Internal Medicine, Surgery, 
Obstetric Medicine, Ophthalmology, Children’s Diseases, 
Neurology, Psychological Medicine, Dermatology, Urology, 
Laryngology, Otology, Stomatology, Hygiene, Forensic 
Medicine, Military Hygiene, and Industrial Hygiene. 

Tue German Urological Society will hold its first 
congress in Vienna under the patronage of the Archduke 
Rainer, from October 2nd to the 5th. - The subjects 
proposed for discussion are: (1) Diagnosis and treatment 
of tumours of the kidney, to be introduced by Professors 
Kiister of Marburg, and von Eiselsberg of Vienna; (2) 
diagnosis and treatment of nephrolithiasis, to be introduced 
by Professor Kimmel of Hamburg and Drs. Holzknecht 
and Kienbick of Vienna ; (3) albuminuria, to be introduced 
dl —— von Noorden of Vienna and Posner of 

erlin. 
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ROYAL COMMISSION ON VIVISECTION. 


(Continued from page 397.) 
INSPECTION IN GREAT BRITAIN. 
Evidence of Professor Thane, LL.D. 
On November 7th Professor Thane gave evidence. He 
said he had been Inspector under the Act for Great 
Britain since June 28th, 1888. Sir James Russell, who 
acted as Inspector under him for Scotland and the 
northern counties of England, made his reports to the 
Home Office through him, and the witness was respon- 
sible for them. He presented an annual report to Par- 
liament for the whole of Great Britain. Asked to describe 
his duties, Professor Thane said the Act only mentioned 
that the inspector must visit from time to time all regis- 
tered places for the purpose of securing compliance with 
the provisions of the Act. In addition to paying visits of 
inspection to the places where experiments were 
desired to be, or were, performed, all papers 
relating to registration of places, applications for 
licences, certificates granted and questions, whether 
in Parliament or by private communications, and other 
matters arising out of the administration of the Act, were 
referred to him, and he advised upon them. He or his 
colleague read the publications containing accounts of 
experiments sent in by the licensees, and reported as to 
the due observance of the provisions of the Act and of the 
conditions under which the licences were granted or the 
certificates allowed to come into operation. He received 
reports of experiments from the licensees, and from them 
he prepared the return presented to Parliament each 
year. No important step was taken in the administration 
of the Act without his being consulted. No private 
houses, but some private premises—that is, premises not 
belonging to a public institution—were registered. All 
those premises he visited. When an application for 
the registration of premises for the performance of 
experiments came to him, he ascertained in the first 
place what was proposed to be done, what kind 
of experiments, and with what object; he considered, 
also, whether there were any circumstances as to 
ownership, control, or the like, which would make it 
undesirable to grant registration. These being found 
satisfactory, he visited the place and saw if the premises 
were suitable for the proposed experiments, that no 
‘danger or inconvenience to the public were likely to arise, 
and that there was proper accommodation for the animals. 
When he was satisfied as to all these things he recom- 
mended registration. The registered places were mostly 
laboratories, often with outbuildings, such as animal 


~ houses and stables, and perhaps paddocks or yards 


attached. These laboratories were generally connected 
with universities, colleges, and hospitals, but some were 
independent of any teaching institution, being muni- 
cipal laboratories where public health work was 
done. Examples of these were Aberdeen, Cardiff, 
Colchester, Glasgow, and Hamilton. Although Walton 
Sewage Farm and West Derby Sewage Farm were 
public property, he found that official experiments 
were not done there. The investigators performed their 
‘own research experiments there, and the Corporation work 
of Liverpool, which he thought was done in those farms, 
was done in the University buildings. Then there were 
Shuttlefast Farm, Malvern Wells, Worcester, Wakefield, 
and stables at Balham in the occupation of the Metropoli- 
tan Asylums Board. Such premises might also be Giovern- 
ment laboratories. The Board of Agriculture had two 
places, a laboratory at 4, Whitehall Place, and the Poplars, 
Sudbury, Harrow. Then there were the two farms, Blyth- 
wood and Walpole, at Stansted, occupied by the Royal 
Commission on Tuberculosis. There were algo research 
institutions, such as the Lister Institute of Preventive 
Medicine at Chelsea and Aldenham, and Gatty Marine 
Laboratory. St. Andrews, and the Imperial Cancer 
Research Fund at Ponsfall’s Farm, Hatfield. and labora- 
tories of manufacturing chemists, such as Wellcome’s at 
Brockwell Hall, and Brady and Martin’s at Newcastle-on- 
Tyne, Recently a tract of heather at Frimley, in 
Surrey, had been registered to allow of experiments being 
<arried out on behalf of the Committee appointed by the 
President of the Board of Agriculture and Fisheries to 
Investigate grouse disease. Generally speaking, the 
municipal establishments were for doing the public 
health work of the district, diagnosis of disease, testing 





diphtheria, tuberculosis, and anthrax in the district. 
There might be a little research in some of these places as 
well, but they were not primarily for that, but for 
diagnosis. It was always officials of the Corporation or 
public body concerned that did the work. In the case of 
the Royal Commission on Tuberculosis, working on the 
two farms at Stansted, the licensees were all employed 
and paid a salary by the Commission. The Lister Institute 
and all the others had salaried licensees attached to 
them, but there were places, like the Lister Institute, 
where there were also other unsalaried licensees who 
were making scientific investigations and researches. 
Private premises were inquired into in just the same way. 
In his experience it had been the practice of the Home 
Office to refuse registration to private premises unless 
very strong reason was shown. He considered it a great 
safeguard against abuses that a public institution was 
under the control of a council, or committee, or governing 
body of some kind, composed of persons of more or less 
distinction, and occupying responsible positions, and that 
the laboratory was directed by a scientific head responsible 
for what went on init. The only cases in which private 
premises were registered for the performance of experi- 
ments were the pharmaceutical laboratories of Messrs. 
Wellcome and Co., and of Messrs. Brady and Martin, 
Limited, and the tract of heather at Frimley. The 
pharmaceutical laboratories were registered by reason 
of the necessity of testing by experiments on 
animals the efficacy of certain drugs which could 
not be standardized by means of chemical processes, 
after prolonged consideration and inquiry had shown that 
there was no possibility of getting such standardization 
done in an official laboratory. Antitoxin was the chief 
thing standardized in that way in these experiments. The 
Frimley heather was registered because grouse would not 
live in confinement, and it was necessary to keep them in 
their natural surroundings; to have refused registration 
in that case would have rendered it impossible for the 
Grouse Disease Committee to carry out the investigation 
to find out the nature of the disease and its cause, for 
which they were appointed by the President of the Board 
of Agriculture and Fisheries. In reply to Mr. Tomkinson, 
the witness said he was told it was a very good 
thing that grouse did not live at Frimley, because there 
could be no grouse disease there, and they were sure 
they had a place that was not affected. The licensee 
was Dr. Seligmann. The Grouse Disease Committee 
chose the place. The witness visited it and saw that 
there was no objection to the experiments being made 
there. There were at present six licensees authorized to 
perform experiments outside registered places. The num- 
ber of licensees in Great Britain at the present moment 
was 353. In his district there were 209; in the Northern 
District, 133. There were also 11 who were authorized to 
perform experiments in both districts. With regard to 
the licensees authorized to perform experiments outside 
registered places, the witness explained that the per- 
mission had been granted in order to allow them to study 
on the spot outbreaks of disease in animals which could 
not be dealt with in a laboratory. In three other cases, 
within the last few years, licensees had been allowed to 
perform experiments in connexion with “caisson disease” 
—or the effects following exposure to the influence of 
compressed air—at places that were not registered. 
These were the premises of a firm of diving engineers, 
and the bridge works at Newcastle-on-Tyne; they 
were open to inspection, and the former were visited 
by him several times. The latter were not visited, as 
the works were removed about a week after the per- 
mission had been given. As an instance of what he 
meant by the necessity for studying outbreaks of disease 
on the spot, the witness said that braxy in Scotland 
broke out on farms a long way from any laboratory or 
registered place, and it was necessary to examine a large 
number of sheep, and also to inoeulate guinea-pigs from 
them. The animals could not be brought to a laboratory. 
Blackwater or blackquarter was another disease that 
broke out in the same way and affected the whole flock. 
The experiments allowed under these circumstances were 
only inoculations. As to caisson disease, men had to 
work under water at a considerable depth in the diving- 
bell, and, according to the greater depth to which this 
was let down, the greater was the atmospheric pressure ; 
and it was found that people exposed to this great 
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atmospheric pressure suffered very much afterwards, and 
even were killed. The witness read a memorandum 
given him by Dr. Leonard Hill, who had made the 
experiments. It stated that the disease might come on 
in very various places. The exposure to the high pressure 
caused the fluids of the body, especially the blood, to take 
up a much larger quantity of atmospheric air than it could 
usually absorb, and especially nitrogen; when the pres- 
sure was withdrawn this gas was given off again just as 
the gas was given off by a soda-water bottle when the 
cork was taken out. A little bubbling of the blood went 
on inside the body, and the little bubbles of air might 
block up vessels and so cause very great injury. The 
tissues could not carry on their functions properly unless 
they were supplied with blood. This might happen in a 
limb, or in any organ of the body; it might happen in 
the brain. Sometimes there was pain in the limbs, or 
there might be interference with the functions of the 
nervous system; then it would appear as brain disease 
—as paralysis, perhaps. If it affected the vital centre 
of the brain it would be sudden death. The experi- 
ments were made by exposing animals in a chamber to 
compressed air. The witness showed a representation 
of such an experimental chamber in which the experi- 
menters had been exposing them to a pressure of seven 
atmospheres—an immense pressure—to see if this could 
be done safely, after they had done it on the 
animals. In that chamber they got a higher pressure 
than in any of the caissons, representing a depth of 
210 ft., or seven atmospheres. What they found was that, 
in order to prevent ill-effects from exposure to increased 
pressure, the return to normal pressure must be carried 
out very slowly; if they allowed it to goon very slowly, 
the air which was dissolved in the blood was given off 
very gradually. In reply to a question as to applications 
for licences, the witness said every application made in 
proper form and duly signed was referred tohim. The 
application was made tothe Home Secretary, and after being 
examined in the Home Office, it was sent to the Associa- 
tion for the Advancement of Medicine by Research, which 
advised the Home Office independently before it came 
to him. In one or two cases where there had been special 
reference to the Association—a second reference—he had 
communicated with them in order to explain to the 
secretary what the point was. Otherwise he had no 
communication with the Association. Asked how he 
satisfied himself as to the qualifications of the operator, 
the witness said he must have had a proper training to 
do the work, and he must have sufficient knowledge to be 
able to arrange the work and carry it out. He did not 
inquire about humanity. He would not regard any one 
who had previously been found breaking the law as a 
suitable person. Several licensees did not possess a 
medical qualification ; some of them were graduates in 
science. Three of these held appointments in municipal 
laboratories. The licence would entitle such a person to 
perform operations under anaesthetics, killing the animal 
off, under a licence alone. As a matter of fact they did 
not do that. In reply to the Chairman, who said he did 
not understand wuy in a case of this sort a condition not 
put on the licence, if it were given to a chemist, that he 
was not to experiment with the knife, the witness said it 
was difficult to do that. Some of the inoculations he had 
to perform would require a small incision. Perhaps he 
had to do an inoculation for rabies, and there he had to 
make a small cut in order to trephine the rabbit’s skull. 
The three licensees referred to were competent to do such 
an operation. He could not remember now whether they 
had done any rabies work. In reply to further questions 
he said they had applications from students at times, and 
in such cases if the licence was granted it was usually 
with the condition that experiments should be performed 
only under the supervision of the director of the laboratory 
concerned. The witness would not sanction the granting 
of a licence to a person tn statu pupillart under the super- 
vision of somebody who was not licensed. He did not think 
it possible thatthatcould happen. All certificates submitted 
by licensees being duly signed were referred to the inspector. 
That was done by the Home Office directly after con- 
sulting the Association for the Advancement of Medicine 
by Research again. Asked what guided him in advising 
them, the witness said he had to consider whether the 
experiments were of a useful character, likely to add to 
our stock of knowledge, which was of service in dealing 











with disease either in man or animal, or to advance 
physiological and pathological science; whether the ex- 
periments were likely to entail much pain or suffering on 
the animals, what number of experiments it was desirable 
to allow, and what conditions should be imposed with 
respect to the experiments. Where there were licences to 
operate on dogs or cats special certificates were required ; 
E or EE for dogs or cats, or F for horses, asses, or mules; 
and in that case he had further to consider whether the 
experiments were of such a kind that they must be per- 
formed on cats or dogs, or on the horse, ass, or 
mule respectively. The consideration which guided 
him there was that such experiments could not 
be done on other animals. For instance, distemper 
could not be given to a rabbit or guinea-pig. There 
were also a good many experiments for which the 
other animals were too small, and they would 
not react in the way desired. Owing to physiologica) 
differences, the results perhaps could not be obtained on 
a rabbit or a guinea-pig. They would not sanction an 
experiment un a cat or a dog which could be done on any 
other animal. In reply to Dr. Gaskell, the witness said 
that only applied to a certificate, because under a licence 
there was no restriction as to animals except a horse, 
ass, or a mule. In reply to the Chairman, he said that 
was a matter the Association advised the Home Secretary 
upon. When an application for a certificate was referred 
to him, he had before him the advice sent by the Associa- 
tion, and that helped to guide him. The Association gave 
written reports in each case. Asked if he obtained 
expert opinions in particular cases, Professor Thane 
said he frequently inquired of persons who had know- 
ledge of special subjects for information as to the 
nature of the experiments and whether they were likely 
to be useful, or whether it was the case that they could 
not be carried out in such and such an animal. The 
witness went on to say that certificates dispensing with 
the use of anaesthetics were submitted to him. As far 
as he knew, since he had been inspector, they had only 
been allowed for such proceedings as injections, simple 
inoculations, vaccinations, inunctions, and _ feeding 
experiments, or the abstraction of small quantities 
of blood—all performed without anything that could 
properly be called an “operation,” and all proceedings 
for which an anaesthetic would not be administered 
to the human subject. In no instance had a certificate 
dispensing with the use of anaesthetics been allowed 
for an experimert involving a serious operation. Certain 
experiments made on drowning dogs, and the compressed 
air experiments, were performed without anaesthetics. 
Asked as to his practice in regard to inspections, the 
witness said he paid visits almost always without notice. 
If he particularly wanted to meet a licensee, he made an 
appointment, but that happened infrequently. When he 
visited a place at a distance, where but little experimental 
work was done, iie sometimes, but not always, sent word 
that he was coming, as otherwise he might not meet any- 
body, and possibly might not be able to get into the 
premises. These several places were visited on an average 
about three times a year. A few, where there was not 
much experimental work going on, were not visited so 
frequently ; some were visited more frequently, but most 
of the educational institutions were visited at least 
once in each of the three terms of the academic year. 
In reply to Sir William Collins, he said that applied 
to medical schools, which were generally at hospitals 
and universities. He went on to say that when mak- 
ing an inspection he went round the laboratory, generally — 
accompanied by a licensee,and discussed with the licensees 
what kind of experiments they were doing. He explained to 
them the requirements of the Act and of the Secretary of 
State. He often inspected their registers and made @ 
careful examination of the animals in the laboratory, or 
in the animal houses, both those“ in stock” and those 
under experiment. The condition of the latter especially 
was noted and recorded. By those “in stock” he meant 
animals which had not yet been used for experiment. If 
he found an experiment going on he proceeded to witness 
it. He ascertained what was being done, and whether the 
conditions laid down were being duly observed. All this, 
together with a full account of his visit, was reported to 
the Secretary of State. Asked as to the number of experi- 
ments he personally witnessed, Professor Thane said the 
number was necessarily dependent on accident, as his 
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visits were made without notice, and he had no stated 
time for making inspections. He tried, as far as possible, 
to vary the times of his visits. From the time he took 
up the duties of the office until the close of 1905, 
that was six and a half years, he had witnessed 
97 experiments, and Mr. Trotter, while he was acting for 
him last year for three months while he was ill, wit- 
messed 3. Asked what irregularities, if any, he had found 
in the course of his inspections, he said he had not found 
any irregularities in this respect. The animals were 
always effectively anaesthetized. He had not seen, nor 
had he ever heard of, any procedure that was seriously 
painful being performed without anaesthesia. In his 
experience, anaesthesia was practised in an experimental 
laboratory as an essential part of the procedure, a matter 
of course. In fact, anaesthesia and asepsis were carried 
out in the laboratory, to the best of his knowledge and 
belief, as strictly as in the operating theatre of a hospital. 
Asked as to the condition of the animals which were 
the subjects of experiment, he said he had seen habitually 
large numbers of animals that were being experi- 
mented on under Certificate A, a few under Certifi- 
cates A and E (cats and dogs), very few under A 


. and F (horse, ass, or mule), that is, without the use 


of anaesthetics. The animals were mostly guinea-pigs ; 
there were a good many rabbits, mice, and rats, a few 
monkeys, cattle, goats, and pigs; and a few birds—fowls 
and pigeons. The general impression one got from seeing 
the animals was that they had little or nothing the matter 
with them. It was a constant experience that one could 
not tell by inspection whether anything had been done to 
them or not. The same thing was experienced by the 
licensees, and even at times by the attendants, who were 
naturally the most familiar with the animals, unless there 
was a systematic separation of the experimental from the 
mormal animals; without that separation everyone was 
dependent on the labels, or perhaps on markings on the 
animals. A large number of those experiments were nega- 
tive ; nothing followed the injection or inoculation; the 
animal remained in perfect health. Secondly, in infection 
with tuberculosis, and in testing antidiphtheritic serum, 
which together made up a considerable proportion of the 
experiments in question, the animals did not appear to be 
in pain, or show any indications of suffering, for at all 
events a considerable time if at all, unless a very large 
dose of diphtheritic toxin had been administered, and 
that was not common. They had to inject toxin as well as 
antitoxin, and sometimes if they introduced a large dose 
of toxin the animal would be struck down very quickly. 
Generally it was some days before the effect was felt. 
They administered mixtures, and in one case there was a 
larger amount of toxin to antitoxin, and in the other case 
less. The period of suffering was not prolonged, as the 
poisoned animals died soon. The tuberculous animals 
might generally be killed as soon as the infection was 
definitely established. Asked if there were any experi- 
ments that he could describe as being really painful, 
the witness said it was certain that in some experi- 
ments performed under Certificate A, ihe infection 
was followed by great pain and suffering. He might 
mention the injection of tetanus toxin and the infection 
with plague ; also the insertion of certain drugs. Tetanus 
toxin would produce tetanus, which was known to be a 
painful disease in man, and was manifested by convulsions 
of @ painful nature; therefore, one feared that the 
animals were suffering pain similarly. Injection with 
plague made the animals very ill and made them look 
miserable. He did not know whether there was much 
active pain in bubonic plague. In reply to Sir William 
Collins, he said animals which had plague seemed to be 
very ill, and he assumed that they were suffering. One of 
‘the drugs which caused painful symptoms was strychnine, 
which might be used sometimes. These formed but a 
very small proportion of the experiments in ques- 
tion. The investigations on the plague were very 
limited, and he very seldom saw animals that had 
been injected with tetanus toxin. In regard to 
pain after inoculation, Professor Thane referred 
ie his report for the year 1900. in which he explained 
yerd the position with regard to those experiments. 

sked as to cancer research, he said that because cancer 
was, though not in all cases, a painful affection in man, 
the view seemed to be held that those experiments on 
animals were necessarily attended with great pain and 





suffering. That did not follow. He believed that 
attempts to inoculate animals with cancer growths had 
failed, except in the case of certain tumours in mice and 
rats. It was obviously impossible to say to what extent 
mice in which such tumours were growing were suffering 
pain; but observation of their behaviour and habits did 
not justify the assumption that, so long, at all events, as 
the tumour was of moderate size, they were suffering 
acutely or severely. He did not think it would be right 
to speak of these animals as being “tortured.” He went 
on to say that animals experimented on under Certificate 
B or B, EE (cats and dogs) or BF (horse, ass, or mule) were 
generally the subjects of operations performed under an 
anaesthetic, from the effects of which the animal wasallowed 
to recover. In some cases the experiment required a second 
operation; and it might be that stimulation of a part of 
the brain or spinal cord or of the nerves, had to be 
carried out. In no case had such proceedings been 
allowed without anaesthetics, and where there was reason 
to think that anything of the kind was contemplated, or 
might be required in the course of the experiment, a 
special condition was affixed to the licence that all opera- 
tive procedures should be carried out under anaesthetics. 
It was further required that all operations should be per- 
formed with antiseptic precautions, so that the wounds 
should be in the most favourable condition for healing 
quickly and without pain. It was obvious that if a 
licensee desired to make experiments upon the produc- 
tion and cure of sepsis and septicaemia the antiseptic 
condition could not be imposed; but he could recall 
only one instance in which this had been the case. A 
licensee presented a certificate asking permission to 
perform certain experiments to produce sepsis, and to find 
a preventive for sepsis; that was how they knew it. 
The witness went on to say that when in operations under 
these certificates the operation had been performed and 
the wound healed, it did not follow that the animal 
remained in a state of pain or suffering. In a large 
number of cases its health was not disturbed, as the 
affection produced was strictly local, and not of a painful 
character. In a large class of experiments, those having 
for their object the elucidation of the structure and func- 
tions of the nervous system, such proceedings as section 
of the brain or spinal cord, excision of a part of the brain, 
and division of nerves, did not in themselves give rise to 
pain; their effect was to prevent sensation being trans- 
mitted or perceived, so that they could not produce pain 
in the affected or paralysed parts. Again, excisions of 
organs were not necessarily followed by suffering. He 
had seen many animals in which operations of this kind 
had been performed, and the animals seemed none the 
worse for it. There were more severe cases. Excision of 
both suprarenals caused severe shock, and was probably 
speedily followed by the death of the animal ; removal of 
a large portion of the second kidney or excision of the 
thyroid gland made the animal very ill, and probably led 
to a fatal termination, although it did not cause acute 
pain. Operations on the stomach, intestine, and pancreas 
varied greatly in intensity; some, such as the formation 
of an ordinary gastric or intestinal fistula, were, from the 
surgical point of view, comparatively simple, and could be 
performed without great danger to life or subsequent 
inconvenience. The same was the case with regard to 
operations on vessels, ligature of arteries and veins, for 
example. Painful irritation of cutaneous and mucous 
surfaces were cases in which there was pain after the 
operation had gone off, although they may not be very 
severe operations. In reply to Sir W. Collins, the witness 
said that, apart from the cases mentioned, and from cases 
of mucous and cutaneous irritation, the great majority of 
experiments carried out under Certificates B, B, EE, 
and BF did not result in considerable pain. In 
reply to further questions, the witness said the 
most frequent irregularity, of which there were one or 
two instances every year, was that a licensee holding only 
Certificate A (or A E), which allowed of inoculations being 
performed without anaesthetics, administered an anaes- 
thetic to the animal while making the injection. There 
was no cruelty, or even infliction of pain, in this; never- 
theless it was an irregularity, because the Act required a 
different form of certificate (that known as B, or B, EE, if 
the experiment was upon a dog or cat) when an anaesthetic 
was used and the animal was allowed to recover therefrom, 
from that which authorized experiments to be performed 
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entirely without anaesthetics. Next in frequency was the | or in part, such experiments as are covered by the licence or 
performance of a larger number of experiments (practically by a certificate under the Act. 
always inoculations) than the certificate was given for, or | The third was essentially the same. The foregoing was 
performing experiments which required the authority of a | sent when a licence was granted alone. This was when a 
certificate after the period for which the certificate | licence and certificate were granted —when there were 
was given had expired. certificates aecompanying the licence. It ended in just 
injections being made into cats or dogs without the licensee the same way : 
obtaining a Certificate E to accompany the A which he The Secretary of State would warn you that a licensee under 
held; of experiments being performed on animals not | the Act may not delegate his authority to another person to 
specified in the certificates ; and of a licensee performing | perform, in whole or in part, such experiments as are covered 
experiments at a place for which his licence was not py the licence, or by certificate under the Act. 
available. Ina very few instances experiments requiring | So that in all cases persons were warned that they must 
Certificate B—in one case B, KE—had been performed | not delegate their authority. Since then they had not 
without the certificate having been submitted by the | found any irregularities of this kind. Asked how the 
licensee, and some experiments had been performed by | irregularities in 1899 were discovered, the witness said he 
persons not holding licences. These irregularities had | saw animals there, and asked who was operating on 
arisen from misunderstanding, ignorance, ‘and at times | them. He was told, and then he reported the mat- 
want of attention and care. He had not met with any | ter. In reply to Sir William Collins, he said 
deliberate opposition or wilful disregard of the Act. | the licensee was not asked to give any under- 
The witness went on to say that at the close of each | taking as to carrying out the conditions attached to the 
year, he obtained returns from all licensees of the | licence, but he supposed there was a tacit undertaking. 
number and nature of the experiments they had | He signed only the application form, Another minor 
performed during the year, and from these his report | offence was that a licensee was performing experiments at 
“and especially Table [V—was made up. He then | a place for which his licence was not available, and that ~ 
had to compare the returns with the licences and | he found out because he found certain animals there 
certificates of the licensees, to see that the terms | which were said to belong to him. He was a licensee, but 
of the Act and the conditions imposed by the | not in premises for which he was licensed. The witness 
Secretary of State had been complied with. At | inquired about this, and it came out that the experimenter 
the same time the licences—which were all made to | had moved his animals from the place for which he was 
expire on the last day of February—and the certificates | licensed to this other place, and he said he was doing work 
held by licensees were reviewed, and the removal of the | for this public body, and had injected some milks for some 
one and the continuance of the other for the coming year | public body to test whether the milk was free from tubercle. 
were dealt with. As to the detection of irregularities, | In reply to Mr. Tomkinson he said the licence specified 
this was generally through the reports and returns made | the premises. When a person was licensed he was author- 
by the licensees. There were not many case® in which he | jzed to perform experiments at a particular place or places, 
had succeeded in detecting irregularities, but when he | and nowhere else. 
began to inspect, two or three cases occurred of experi- 
ments being performed by persons who were not licensees, Evidence of Sir James Russell, LL.D., F.R.C.P. 
that is to say, that the licensee had delegated his Examined by Sir William Collins, Sir James Russell 
authority, so to say, to somebody who did not hold a | said he served for twenty years on the Town Council of 
licence, and allowed him to perform one oF two experi- | Edinburgh. He was a magistrate and bailie for several 
ments. That was dealt with in his first report, in the | years and took his turn as judge in the police court and 
year 1899, printed in 1900. The licences were not revoked | burgh court, and was Lord Provost and Lord Lieutenant 
in those cases. One of the unlicensed persons applied for | for three years. He had not himself performed experi- 
a licence, and was refused. He was licensed now. There ments upon living animals. He was appointed Assistant- 
had been no such cases since that time. To show what | Inspector under the Cruelty to Animals Act in August, 
had been done by the Home Office to prevent these cases | 1890. He was Inspector of Anatomy for Scotland. He 
occurring, the witness presented copies of three letters | thought the Vivisection ‘Act had been worked with extreme 
which were sent whenever premises were registered or | care and with a strictness greatly surpassing that used in 
licences granted. The following letter was sent with the ation of any other Act with which he had 
registration : been concerned. With reference to the internets ~ 
I i ; i u | the word “ pain” in regard to the Vivisection Act, he sal 
that en tne foun an : — el the word had been taken not in the popular sense, but in 
experiments on living animals may be performed. I am at the | a much wider sense ; whatever was supposed to cause the 
same time to say that the Secretary of State. relies upon the | slightest discomfort or uneasiness had been taken to be 
ST on a Jaboratory authorities sn ref all the calculated to give pain. In regard to the granting of 
pee — : — pro- | jicences, he took very much the same steps as those 
visions of the Cruelty to ‘Animals Act of 1876 (39 and 40 Vict., sige a : 
cap. 77). He desires that their attention should be particularly described by Professor Thane. Asked if he had sometimes 
drawn {o the fact that it is only the person to ‘whomn @ licence | Witnessed the first of a series of experiments, he said he 
has been granted who is entitled to perform experiments | was ordered to do so by the Home Office in the early days 
under the Act, and that the holder of a licence cannot delegate several times. He very seldom did so now. In the area 
any of the powers conferred upen him by his licence or cer- | for which he was more immediately responsible, certifi- 
tificates to any other person whatever, whether such person is | cates had often been modified or refused altogether—on 
licensed under the Act or not. the ground sometimes that the certificate was irregular in 
That was when the premises were registered. That was | form; sometimes that the experiments seemed to be too 
first sent very soon after 1899; he supposed it was drawn | severe; sometimes that they did not seem to promise any 
up about 1900. It was the result of his report. The next | beneficial object. His practice generally concurred with 
step was the following letter, which went to a licensee | that of Professor Thane in regard to inspection of premises 
when a licence was granted : for registration. When he took office first, the late 
Lam directed by the Secretary of State to transmit to you Dr. Poore, then Chief Inspector, wrote to tell him that 
herewith, with reference to your application of the , | he was to visit registered places about three times a year, 
the enclosed licence to perform experiments on living animals, | but expressly said he was not expected to act as @ detec- 
which he has granted to the ay 0 . | tive. In practice, some registered places had been visited 
pursuant to the Act 39and 40 Vict., cap. 77. [am atthesame | much more frequently. Last year he sent in reports of 
time to = = that dby are required to —. . er of all | 145 visits. The number of registered places within his 
experiments per orme ou in ursuance O our licence, or Pa s Sai ° 
of om certificate held wilds pout Teonee. This record may be | Putview was 38. He very rarely gave notice of his a 
kept on the enclosed forms, or @ copy of the entries in the | tion to visit, He had never had the least difficulty 
Book of the Laboratory supplying at least as much information, making his observations 1n laboratories. He simp y 
and the forms, or a copy of the entries in the Book of the walked into them, and had always found the doors open- 
Laboratory should be supplied to ', | Last week he found no one ina laboratory, and he walke 
Inspector under the Act, ax , whenever it | 41] through the place, and went to the animal house to 


may be required by him. Iam to add that additional copies of 5 : i : 
the form will be furnished on applicatien. The Secretary of | examine the animals; then, when he was on tye point % 


State would warn you that a licensee under the Act may not going away, he met an attendant, and went 
delegate his authority to another person, to perform, in whole visited the animals with him to get information. He often 
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visited in the absence of the licensee. He had constant 
difficulty in distinguishing between the animals which 
had been experimented upon and those which had not. 
It was sometimes difficult to find a trace of use when a 
particular animal was caught and put on the table, even 
after a surgical operation. In reply to Sir William 
Collins, the witness said recovery from anaesthesia in 
such animals as were operated upon was generally very 
rapid. In reply to further questions, he said he had found 
animals which had been the subject of experiment suffering 
what he considered pain. Asked to specify any class of 
cases which were painful, he said, first of all there were 
eases following the administration of certain drugs. A 
licensee told him that when he put small quantities of 
chromic acid into certain animals they indicated pain. 
He saw the animals afterwards, sometimes often afterwards. 
Another licensee spoke of giving a New Zealand cattle 
poison, called toot, found in plants (coriaria), to rabbits, 
eausing convulsions, and he said this indicated to him 
that the animals suffered much pain, but he added that men 
who had been poizoned by the same plants in New 
Zealand had no recollection of pain or convulsions. He 
saw a great many rats and some guinea-pigs infected with 
plague during the last plague outburst in this country in 
at least three places, and one or two of those were wild 
rats, which seemed to him miserable and dying, evidently 
in suffering. Another animal poison, of which he heard as 
causing pain, was snakevenom. He had not seen any indica- 
tion of pain in the behaviourof an animal from cobra venom, 
but he had been told that daboya venom put into a cat 
caused indications of severe pain. As to ‘thyroid glands 
and parathyroid glands, he happened to have seen a great 
number of cases of excision of the thyroid gland from the 
year 1890 onwards, and most of the animals, the great 
majority of them, did not seem to suffer at all; but in a 
few rather recent cases, when these glands were removed 
from carnivorous animals, the removal gave rise to 
nervous symptoms in some of them, which he thought 
indicated pain. He saw two cases himself. The first 
monkeys he saw with the thyroid removed were treated 
for a couple of years, under his observation from time to 
time, with injection of thyroid extract, and that might 
have accounted for their not showing any symptoms. In 
reply toa further question, the witness said an ordinary 
surgical operation on an animal under Certificate B would 
take from five to twenty minutes. An experiment under 
licence alone meant an experiment under anaesthesia 
where the animal was killed before it recovered 
from the anaesthesia. Those experiments were 
mostly blood pressures for testing the effects of 
drugs with tubes attached to the arteries, and 
artificial respiration in some cases. Those were 
generally very prolonged—from one to three or four 
hours. He always tested the anaesthesia by testing the 
reflexes, Asked if he generally found that the tendency 
of licensees was to administer anaesthesia in excess or 
otherwise, he said he did not think the licensees would 
dare to do in a hospital what they did in laboratories in 
the way of giving anaesthesia. He had frequently seen 
animals they had killed before beginning the operation 
Owing to pushing the anaesthesia too far. On several 
occasions he had found licensees with dead animals in 
their hands before they had begun experimenting, owing 
to over-dosing with chloroform or ether. His own 
private opinion was that whatever would affect the 
appetite or raise the temperature of an animal must 
be held to give some degree of pain, or of uneasiness 
amounting officially to pain. In some cases practically 
the only indication that the animal was suffering 
from anything was that the temperature was somewhat 
raised or that the animal was losing flesh. He thought 
want of appetite and loss of flesh were even better guides 
in the lower animals than they were in man. He did not 
mean to Say that in every case of that sort there was 
‘severe pain; it was a pain comparable to that felt by 
a human being suffering from diseases which would cause 
Similar effects. He had seen dogs after considerable sur- 
gical operations had been performed on them, and they 
Sometimes gave him a great deal of trouble. There was 
one laboratory in which they had a number of operated- 
upon dogs, and they let them turn out in the yard after 
a day’s rest following the operation. When he appeared 
there and entered the animals’ houses there was always 
4 crowd of them, as many as half a dozen, rushing upon 





him and wishing to chase the rabbits and catch the guinea- 
pigs, and he had had to get several servants to rescue the 
other animals. He had made it his practice to examine 
the laboratory books of licensees, and he found that 
licensees had great difficulty in understanding the Act 
and the powers conferred by their certificate. He felt 
persuaded that, unless they had an inspector going round 
and keeping them right from time to time, they would 
commit many irregularities, especially that of giving 
anaesthesia when they only held Certificate A. He 
thought it would be a good thing, but he did not see how 
it could be worked out, if cocaine or some local anaes- 
thetic were allowable along with Certificate A. There was 
another difference between Certificate A and Certificate B 
which depended upon the Act of Parliament. A man was 
not bound to kill an animal used under Certificate A 
when he had finished the experiment, but the Act 
expressly said that when an animal was used under 
Certificate B it must be killed at the conclusion of the 
experiment. This might be a month or two after, but it 
must die the death legally. That seemed to him a 
great hardship. If an animal happened to be injected 
by the licensee under Certificate A, it need not 
lose its life; but if the licensee was afraid of hurt- 
ing the animal by the prick -of the needle, and 
spread cocaine on the spot, or gave ether to the 
animal, the animal was bound to lose its life, as it would 
under Certificate B. He had seen animals which had 
been under Certificate B, and turned into pets, and he 
supposed his legal duty was to tell the people, “‘ Now, you 
must kill that animal.” In reply to Sir William Collins 
the witness said that in 1899 he made 80 inspections, and 
only saw two experiments on animals except frogs—there 
were some frogs besides. In 1900 he made 96 inspections, 
and only saw two experiments. He did not call inocula- 
tions experiments, but he meant real surgical proceedings. 
In 1901 he made 98 inspections, and saw three experi- 
ments. In 1903 he made 143 visits and saw eight 
experiments. In 1904 he made 132 visits and saw nine 
experiments; and in 1905 he made 145 visits and saw 
eight experiments. He very frequently saw animals 
which had been subjected to experiments within an hour 
of his visit. From his experience during the last sixteen 
years he did not think the administration of the Cruelty 
to Animals Act had operated in the direction of prevey:ting 
legitimate physiologica] and pathological research. Some 
licensees had complained to him, but he thought without 
any serious cause, of delay in handling their papers. 
Sometimes that delay occurred from their own stupidity 
in the way in which they filled them up. Then there 
was sometimes delay from the Association to which the 
applications were sent in the first instance, because the 
Association only met at certain intervals, and occasionally 
he believed there had been delay through the Secretary of 
State not being available to sign the papers, but that was 
only a matter of a few days. On the whole, he was quite 
satisfied, from that point of view. that the Act had worked 
with substantial smoothness. Asked whether he had any 
experience of experiments under Certificate C—that is 
to say, demonstration experiments—he said he had seen 
Certificate C experiments prepared on several occasions 
just before they went in before the students. He thought 
it was beyond his province to express any opinion 
upon the necessity and desirabilily of such experi- 
ments. Asked as to the reduplication of experiments 
already made, he said that was a very difficult point, 
because second experiments sometimes brought out 
points which were overlooked and corrected erroneous 
ideas which were formed from the first ones. His own 
ideas about the consequences of the removal of the 
thyroid gland had been completely upset by the more 
recent experiments he had seen, as compared with the 
ideas he had formed from the earlier ones in 1890 and 
1891. There were a certain number of experiments which 
could be described made practically for testing or re- 
testing results or alleged results from previous experi- 
ments. It was impossible to speak of finality in matters 
of science. In reply to Sir John McFadyean, he said only 
a minority of animals experimented upon felt any pain at 
all, and only a very small minority suffered serious pain. 
He had not seen anything indicating pain so acute as 
the severity, say, of colic. Asked whether he really 
thought his surprise visits exercised any real restraining 
effect upon the licensees in the direction of keeping 





















ine Britisn ] 
Mepicat JoyRNaL 


452 


ROYAL COMMISSION 


ON VLVISECTION. [FEB. 23, 1907. 











them from wilfully violating the provisions of the 
Act, he said he had never had any reason to believe that 
any licensee with whom he had to do wilfully violated the 
Act. If he thought a man was likely to violate the Act 
wilfully, he would never recommend his papers to be 
passed. He had no reason to believe that unlicensed ex- 
periments went on. He did not think it would be possible 
for any considerable number of experiments to be per- 
formed by unlicensed persons without the fact coming 
out—certainly not in registered places. He had never heard 
of anything of the kind in unlicensed places, but one would 
not be so certain to find itout. In England, under the Act, 
anybody who heard of an operation could prosecute; in 
Scotland it was the Procurator-Fiscal who instituted pro- 
ceedings. Under the Vivisection Act. however, it required 
the consent of the Secretary of State for a prosecution, 
even in England. In reply to Mr. Ram, he said there 
were thirty-eight registered places in his district. The 
number of inspections had been growing. The num- 
ber of licensees had been growing, and the num- 
ber of experiments had been growing. And muni- 
cipalities were now doing a good many experiments. 
He went on to say there was great safeguard in inspection. 
Inspection ,was essential to secure for the Home Office 
knowledge of what went on, and it kept licensees informed 
as to what they should do. If the character of the people 
was not such that they would not do wrong, he did not 
think that any amout of inspection would secure that 
they would behave themselves. He was quite satisfied 
with the amount of inspection. In reply to a question 
whether dogs, cats, and monkeys had the same suscepti- 
bility to pain which was found in other animals, he 
said his impression was that the more intelligent the 
animal was the more susceptible it was to pain. In reply 
to Sir William Collins, the witness said it would be 
quite impossible under any licence or certificate to 
demonstrate a painful experiment toaclass. The animal 
must be under anaesthesia when it was being shown. In 
reply to Dr. Gaskell, he said the great majority of the 
places he had inspected were in towns; and there were 
really only a few places where there was accommodation 
for large animals. That was one reason why dogs and 
cats were much more convenient for such purposes than 
goats,and soon. He had never seen any sign of frivolity 
or wantonness in connexion with experimentation in 
scientific laboratories. In reply to Mr. Tomkinson, the 
witness said he was quite satisfied that the animals he 
had seen under long and severe observations had a very 
full dose of anaesthetics. He would not say it was very 
difficult to keep a dog just on the borderland between life 
and death. He had no reason to believe that dogs were 
more easily killed than, say, rabbits by over-dosing with 
anaesthetics. They were generally more completely 
anaesthetized than a human being would be, and as 
carefully. The dog was generally tied up on a warm 
trough when it was a demonstration that went on for a 
long time, but for an ordinary minor operation that lasted 
a few minutes he would not be tied. He had never seen 
an experiment under a licence which was to last for hours 
without the dog being tied up and profoundly under 
anaesthesia. The tying was necessary to keep it steady 
in position, not to guard against it struggling on 
regaining partial sensibility. When they put a number of 
delicate glass tubes into the carotid artery and the trachea 
or the veins, if the dog were touched during the experi- 
ment and were to roll the least degree to one side or the 
other and break the tubes, it would lose some hours’ 
work. Then the recording drum had to be adjusted to the 
hundredth of an inch or less. Therefore the very faintest 
movement—even a fraction of an inch—by the animal, or 
people working about it, would cause trouble. He be- 
lieved curare was allowed to be used. He had not seen it 
used for years. He did see it once used in a blood- 
pressure experiment about fifteen years ago. In that case 
the anaesthetic was a very heavy dose of urethane, ad- 
ministered before the experiment began, and the animal 
was heavily narcotized. Curare was not, by the Act, 
considered an anaesthetic. It rendered both move- 
ment and voice impossible. He had never seen 
the smallest evidence of callousness to suffering. 
Experimentation was always looked upon as a very 
serious business, to be undertaken with the greatest 
possible care, and several licensees had told him 


that they had refrained from doing expériments because 











they were afraid the animals might suffer. Asked if the 
Wellcome Research Laboratory at the Gordon College, 
Khartoum, was under the Home Office, the witness said 
he thought they had no jurisdietion in Khartoum. In 
reply to Dr. Wilson, he said that for class experiments 
frogs and rabbits chiefly, and some dogs, were used. The 
great majority of the frogs were pithed. These experi- 
ments were carried out in all the university schools. He 
did not know how the dogs were obtained, but licensees 
had told him what they paid for them. They might have 
been stolen and sold to the dealer who supplied them. He 
was not aware that the police ever disposed of dogs in 
that way in his part of the country. They had a raid 
every now and then under the Rabies Crder, and got 500 
or 600 stray dogs and drowned them; but he had never 
heard that the police sold them for vivisection purposes. A 
certain number of guinea-pigs were bred in laboratories, but. 
the great majority were bought from the outside. Guinea- 
pigs were used on such a large scale that he had found 
it was actually a branch of farming. <A farmer near 
Liverpool showed him 450 guinea-pigs which he was 
breeding for sale to laboratories. Dogs, if it was thought 
necessary, could be bred in the same way. He had never 
seen or heard of pet dogs being brought to a laboratory. 
He did not see why they should want them when they 
could so easily get dogs that nobody cared about from the 
regular dealers. The witness added that when he had 
asked about the provision of animals licensees had told 
him that one of their troubles was the care they 
had to exercise that they only bought dogs which had — 
come in a proper and lawful way, because they felt it 
would be a disastrous thing if they bought and used 
a dog which belonged to some person who valued it. He 
did not know anything about the supply in London. He 
happened to know the administration of Edinburgh and 
Glasgow extremely well—and he knew the northern English 
towns that he visited fairly well—and he did not think there 
was any risk as regards that part of the country. In 
regard to the granting of licences, if he had any reason to 
go against the recommendation of the Association for the 
Advancement of Medicine by Research, he would do so at 
once. The only question he had to decide in sending his 
recommendations to Professor Thane was: “ Will this 
cause any substantial pain to this animal?” Asked as to 
some experiments on resuscitation after drowning per- 
formed by Professor Schiifer on dogs, he said he did 
not know that they were going to take place, and did 
not see them. But Professor Schiifer, he thought, had 
made an improvement in the treatment of the apparently 
drowned in consequence. In reply to a question whether 
he thought it possible to keep a dog under complete 
anaesthesia for an hour and a half or longer, the witness 
said he saw no difficulty in it. In these cases the anaes- 
thetic was almost always given mechanically by means 
of a pump or tube arrangement; it very seldom had to be 
given byhand. The consequence was that if the apparatus 
were once properly set it went on automatically. He had 
never seen the animals struggle; they were far too deeply 
under for that. Asked if he really had no doubt that the 
experimenter believed honestly that the animal operated 
on was thoroughly under an anaesthetic of some sort 
while even a prolonged operation was going on or a severe 
operation, the witness replied that was so. He added that 
if it was an operation before a class—say in the Edin- 
burgh University, where the professor had two hundred or 
three hundred critics in front of him—he thought he 
would bea very bold man, even if he had the heart to do 
such a thing, who would venture to show an experiment 
where the anaesthesia was not complete. Asked if these 
severe experiments were absolutely necessary for the 
proper teaching of physiology, the witness said he would 
rather leave the physiologists to speak about that. Since 
he was a student the objective teaching of all sciences 
had practically undergone a revolution. Asked whether 
almost all young medical men who went in for 
research studied on the Continent, the witness 
said a certain number of them did afterwards, 
but many could not afford to go on the Conti 
nent. He was not aware of any scholarship that made 
it a condition to go to the Continent for physiological or 
pathological research. With regard to inoculations 1» 
animals, he believed that the hypodermic needle cause 

very little pain. He knew of no places in Scotlan@ 
registered for the manufacture of antitoxins. There were 
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in the North of England. In reply to Mr. Chalmers, the 
witness said the animals experimented upon by Professor 
Schiifer would not suffer more than the animals drowned 
by the police. In reply to further questions, he said 
much improvement had taken place since 1875 in the 
administration of anaesthetics. Precautions were taken 
now which were not taken then. He thought that under 
Certificate A an experimenter making a very slight in- 
cision might be allowed to administer a local anaesthetic 
like cocaine. Animals, like human beings, suffered to a 
certain extent from the anaesthetic. In reply to Dr. Gaskell, 
he said the difference in time between when the anaes- 
thetic removed pain and when it caused death was of very 
considerable length, and there was a large difference in 
the length according to the amount of the anaesthetic 
given. Pain was the first thing to go and the last thing 
to come back. He had never seen any practical difficulty 
in keeping an animal under anaesthesia without pain, 
even although the time was long. In reply to Mr. 
Tomkinson, he said he did not think there was special 
difficulty in the case of dogs. Asked by Mr. Ram whether 
in Professor Schiifer's experiments it was essential that a 
dog should be used, the witness said it seemed to him 
there were several reasons why dogs were selected. One 
was that the animal was convenient in size; a second, 
that it was an intelligent animal, which aided some 
experiments very much; and a third reason probably 
was that it more resembled a human being than 
some other animals, so that there would be a 
nearer approximation to the actual condition of a 
drowning man. In reply to Sir John McFadyean, he 
said the thoracic region of the dog resembled that of 
man more than that of any other animal. Asked by 
Mr. Tomkinson if it would not be a natural conclusion 
that inasmuch as those senses of which we did know in 
the dog—namely, its sense of sight, hearing, and smell, 
of which men availed themselves so largely in the use of 
the animal—were so very sensitive and so very highly 
developed, the sense of touch and of pain must also be 
very highly developed, the witness said he drew the oppo- 
site conclusion. In the first place, it was not every kind 
of dog that was good at smelling, and it was not every 
kind of dog that was good at seeing. There were different 
breeds of dogs for hearing and for seeing, like the grey- 
hound, and for smelling, like the bloodhound. He rather 
thought that when one quality was highly developed it 
was at the expense of other qualities. Asked by Dr. 
Wilson if there would be no pain upon resuscitation, the 
witness said he thought the dog was very pleased to 
be resuscitated. In reply to Sir John McFadyean, 
he said he thought that every one who had been nearly 
drowned said that the drowning process was painless; it 
was suffocation by carbonic acid gas. But it was no less 
true that in certain bad cases of resuscitation they had felt 
pain and discomfort. That was not so in all cases. He 
thougi:t one animal suffered as much as another; and, 
speaking for himself, he did not like the suggestion that 
the difficulties of one animal should be rolled on to 
another. Allowing it to be possible that the dog was 
rather more sensitive than some other animals, owing to 
its higher intelligence, that had no bearing at all upon 
experiments during the whole course of which the dog 
was anaesthetized. The statements of Mr. Pritchard that 
dogs could not be chloroformed safely, and that they had 
a constantly intermittent pulse, were not at all consistent 
with his personal experience and his observation of experi- 
ments upon dogs. The Edinburgh Veterinary College 
was a licensed place, and operations on dogs under 
a anaesthesia were now everyday occurrences 
e@ 
(To be continued.) 











_A Mepico-Poritican CoNGREss IN BELGIuM.—At a meet- 
ing of the Council of the Belgian Medical Federation held 
at Brussels on F ebruary 7th, it was decided that the third 
congress of professional medicine, or, as we should call 
it, — politics, should be held at Antwerp on July 13th 
pe 14th, 1907, Two questions are to be discussed. One 
of these is the law relating to the compensation of work- 
_ injured in accidents, with special reference to provi- 
— for the free choice of a doctor by the workman ; the 
. er _ the expediency of creating special diplomas 
ow especially in hygiene and medical juris- 





LITERARY NOTES. 


Dr. CHARLTON BastiIan’s recently-published book, The 
Evolution of Life, is, we are informed, to be translated into 
French and published by Félix Alcan in the International 
Scientific Series. 


All unsuccessful suitors doubtless agree with Mr. 
Bumble in his opinion of the law. Without going so far, 
it may be said with all respect that the law makes some 
strange pronouncements. It used, we believe, to be held 
in this country that a mother was no relation to her own 
child. In France, we learn from the Chronique Médicale, it 
was once solemnly decided by the legal authorities—aided 
and abetted, it must be admitted, by the official oracles of 
medicine—that a child may have two fathers. The case 
is that of a former Bishop of Lucon, the penultimate in- 
cumbent of that see before the Revolution. The details 
of the case have been extracted from some unpublished 
memoirs by one- André Collinet. It is there stated 
that in 1773 Mgr. Jacquemet Gaultier d’Ancyse, Bishop 
of Lucon, was declared by decree of the Parliament 
of Montpellier, and by the medical faculties of Paris and 
Montpellier, to be the son of two fathers. The Bishop’s 
mother married first Messire Aimé Jacmet, a gentleman of 
Berry. The lady was apparently of opinion, like a character 
in Mr. Bernard Shaw’s play, Zhe Doctor's Dilemma, 
that the greatest proof man or woman can give that 
their married life has been happy is to marry again as 
soon as they have the chance. Three months after 
the death of her first husband she married Francois 
Gautier, and seven months later she gave birth to 
the future bishop. The bishop being anxious to know 
which of his mother’s two husbands was his father, con- 
sulted the two faculties aforesaid. These learned bodies 
replied that he might be the progeny of both! On their 
report the parliament authorized him to take the names of 
Jacmet and Gautier, and to share with the children his 
mother had had by her two husbands in the paternal 
estates. The fact is confirmed by the two historians of 
the diocese, La Fontenelle de Vaudoré (Histoire du Monas- 
tere et des Evéques de Lucon) and du Tressay (Histoire des 
Moines et des Evéques de Lucon). The latter says: 

Claude Jacquemet-Gautier d’Ancyse was of a rich and 

honourable family of the bourgeoisie of Berry. His mother 
was twice married. ‘The name of her first husband was 
Jacquemet, that of the second, Gaultier d’Ancyse. Her period 
of widowhood, between the two alliances, was so short that it 
could not be determined with certainty which was the father 
of young Claude. He was given the names of both, and 
inherited property from each of them. 
Du Tressay adds that among the ordinances made by the 
bishop was one that priests should do their best to prevent 
widows marrying again within ten months of their first 
husband’s decease. The bishop was probably thinking 
of his own confused paternity, though he might have 
found comfort in his two inheritances. The most curious 
point in the affair is that the two great medical faculties 
of France should have pronounced that a child might have 
two fathers. Was it partly with the object of preventing 
the raising of such problems in future that in the Code 
Napoléon La recherche de la paternité est interdite? 


In an interesting paper read at the annual meeting of 
the Public Dispensers’ Association and -published in the 
Pharmaceutical Journal of February 9th, Mr. R. W. Lindsey, 
F.C.S., reviews the history of pharmacy in the olden time. 
The art was fairly advanced in ancient Egypt. A papyrus 
of the twelfth dynasty, about 2500 ».c., contains formulae 
for the preparation of remedies for various diseases, the 
substances used being cow’s milk, beer, honey, onions, 
herbs and dates. In s.c. 1550 salt, alum, sulphate of 
copper and nitre were in use. Certain priests of Isis 
were probably the first pharmacists ; they made up medi- 
cines to the prescription of the priest-physicians. Of 
vegetable remedies known to the (ireeks and Romans the 
names of 150 have been preserved; among them were rye, 
cabbage, garlic, anise, rose, and lily. Myrrh, cardamoms, 
linseed, and cobwebs were used as astringents ; and penny- 
royal, sulphur,scammony,rue,and opium were known. From 
the animal kingdom numerous remedies were obtained, 
amongst which figured blood, hair, saliva, and different 
parts of man and beast. During the Middle Ages pharmacy 
was to a great extent under the control of Arabian 
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physicians, and was mainly in the hands of religious 
orders. The development of pharmacy was greatly 
influenced by the alchemists and by the search for the 
philosopher's ‘stone and the elixir of life. The first 
apothecary’s shop in London is mentioned in 1345. A 
prominent apothecary, Bulleyn, a cousin of the unfortunate 
Queen of that name, laid down the following rules for the 
practice of pharmacy : 


The apothecary must first serve God, foresee the end, be 
cleanly, and pity the poor. 

His place of dwelling and shop must be cleanly, to please the 

senses withal. His garden must be at hand with plenty of 
herbs, seeds, and roots. He must read Dioscorides. He must 
have his mortars, stills, pots, filters, glasses, boxes clean and 
sweet. He must have two places i in his shop—one most clean 
for physic, and the base = for chirurgic stuff. He is neither 
to decrease nor diminish the physician’s prescription : he is 
neither to buy nor sell rotten drugs. He must be able to open 
well a vein, for to help pleurisy. Heis to meddle only in his 
own vocation, and to remember that his office is to be only the 
physician’s cook. 
Of the substances sold and the prices of drugs, an idea 
may be formed from the fact that borax was sold at 4s. 
per lb., mummy at 5s. 4d. per lb., jalap at 3s. 4d. per lb., 
ol. vitrioli at 5s. 4d. per lb., squills at 6d. per lb. Boars 
teeth were sold at 1s. each; dead men’s skulls, according 
to size, fetched 8s. to 11s. each; the price of sea-horse 
pizzle was 4d. per 0z.; of sea-horse tooth 4d. per oz. The 
‘financial condition of the mediaeval pharmacist and the 
environment in which he plied his trade may be gathered 
from the description given by Shakespeare in Romeo and 
Juliet. Romeo says: 


I do remember an apothecary, 
And hereabouts he dwells, whom late I*noted 
In tattered weeds with overwhelming brows. 
Culling of simples : meagre were his looks, 
Sharp misery had worn him to the bones, 
And in his needy shop a tortoise hung, 
An alligator stuffed, and other skins 
Of ill-shaped fishes : and about his shelves 
A beggarly account of empty boxes. 

Green earth in pots, bladders and musty seeds, 
Remnants of packthreads and old cakes of roses 
Were thinly scattered to make up a show. 
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TWELVE MONTHS WITH A MOTOR CAR. 
By W. H. L. Marriner, M.B., 


Bournemouth. 
A Detailed Account of Expenses. 


THE following notes are not intended for motorists, as I 
am only a beginner myself, but for those who are half 
inclined to purchase a car. 

I sold my horses and bought a motor car in July, 1905. 
I had never driven a car, but had taken every opportunity 
of peering under the bonnets of cars belonging to friends 
and of listening to their motor talks ; so I knew something 
about petrol engines, but it was necessary to have some 
lessons. After four or five I went on a motor tour to 
Durham, with no assistant except my son, who knew less 
than I did. We had a most enjoyable and amusing month, 
vos arrived home safely, having travelled about 1, 700 
miles. 

The car is a Coventry Humber, 8-10 h.-p., 1905 model, 
with seats for four people. It has four cylinders and 
pneumatic tyres. On January Ist, 1906, it had been 
running nearly six months, and had given no trouble 
except tyre accidents and slight electrical eccentricities, 

The total cost, including horn, jack, side and tail lamps, 
two acetylene head lamps, Cape-cart hood, Stepney wheel, 
spare tyre and inner tube, and registration, was £289 2s. 1d. 
T had to get a new pair of outer covers in November, 1905, 
and these, I am happy to say, Jook almost as good as new. 

I have carefully put down every penny of outlay during 
the year ending December 31st, 1906. 

It will be noticed that there is in the detailed account 
no mention of motor man’s wage, livery, etc., nor of rent 
of motor house; both these items are common to both 
ears and horse vehicles ; the horse owner, however, pays 
stable rent also. 

The figures in the left-hand column refer to the 
explanatory notes which follow. 
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10. 


11. 


Jan. 


March. 


. April. 
. Aug. 3. 


. Aug. 28. 


Sept. 


Dec. 


Jan. 


. April. 


June. 
June. 
June. 


to Aug. 
Aug. 


Dec. 


Dec. 


New ball-bearing cup for front 
wheel ... 

Three new platinum: “points 
for tremblers ... 

New hind axle and fittings 


Repairs to radiator, new 
pinions for pump (10s. 6d.), 
and fitting. 

Repairs to radiator, adjusting 
steering, fitting new coil 

Overhauling carburetter, and 
new spindle... 

New pipe for end of exhaust... 

New brake bands and fitting... 

—. down engine, adjust- 
ing big end bearing brasses, 
cleaning piston rings, re- 
turning commutator and 

contact roller, drilling, tap- 
ping, and refitting screws in 
universal joini, making 
asbestos washers, reassem- 
bling and retiming engine, 
taking down and repacking 
glands, altering tapping 
pieces, setting valves and 
compression taps, making 
all connexions, fitting new 
studs where required, test- 
ing and fitting radiator, 
adjusting steering gear, 
altering water pipe to clear 
compression taps, testing, 
overhauling, and oiling. 
(Engineer’s time 107 hours, 
assistant’s time 214 hours ; 
washers, AS new compres- 
sion tap, 4.) 

Repairs to radiator by the 
makers at Coventry ae 

Renewals during the year: 

4 fan belts, 4s. ; 6 washers, 

° 28, 72 glasses for oil —, 

1s. 6d. see ae 


Tyre expenses : 
Retreading 2 outer covers with 
non-skid treads ; 
Retreading 2 outer covers with 
non-skid treads re 
Retreading 1 outer cover with 
non-skid tread a 
2 new inner tubes x 
13 Dunlop inner tubes ex: 
§ changed for new ones , 
2 Dunlop non-skid outer 
covers ... ree at 
8 new studs for rims ... 
New tyre lifters... ‘i es 
Tyre repairs for the year, in- 
cluding patches, 5s., and 
French chalk, ls. ... ae 


Petrol for the year—241 
Grease and oil ... ase 


Accumulators ener sel 
the year oe 
4 plugs 
Sundries : 
New petrol funnel 
Spoke _ brush, 
leathers, etc. 
Hose pipe a 
Brass polish Qs. a 
varnish, etc. 
Valve paste 6d., ‘horn bulb, 


sponges, 
“en amel 


3s. 
Sheet of zine Is., ” brass 

hook, 3d. Sa ae eee 
Canvas wind screen ... 
Canvas cover for Stepney 
, wheel ss 


Carriage of tyres, radiator, etc. 

Motor licence, annual 

Motor Union subscription, 
annual . ese 

2 driving licences, annual 

Licence for motor man 


Motor insurance 


Total Expenses for the Year ending December 31st, 1906. 
REPAIRS AND RENEWALS, OVERHAULING, ETC, 


£s.d. 
05 0 
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1. This item was paid by the insurance company. Fortu- 
nately I was going very slowly when the axle broke; there 
must have been a flaw in the steel. 

9. The radiator began to leak during the holiday tour, and 
was repaired twice in Yorkshire by a tinsmith, and was leaky 
when we got home again. My man patched it up with plenty 
of solder, and although it was not a pretty job, it kept the 
radiator watertight. 

3, The coil had not been working well for some time; I 
thought there was a short circuit in it, and after some corre- 
spondence with the Humber people they very kindly sent me a 
new one. It arrived while the car was in dock on account of the 
radiator. 

4, The engine had not been running well for a few days; the 
diagnosis was dirty cylinders and loose ‘‘big ends,” and the 
treatment a general overhaul. It will be noticed that the 
repairer has put down in the bill the amount of time occupied 
over the job; 107 hours seems excessive ; there is nothing, 
however, for renewal of parts, and I shall not grumble if the 
next overhaul costs no more. I may mention that my man 
acted as assistant most of the time. I do not think many 
motor engineers would allow this. 

5. The new pair of outer covers was purchased in November, 
1905, not because the original tyres were worn out, but because 
they were smooth and very ‘“‘skiddy” on the wet wood pave- 
ments. I was so pleased with the Lovelace treads, that 1 had 
all the partly-worn tyres retreaded on the same principle. , 

6. About this time we had much trouble with punctures, so 
bought two new inner tubes. The ‘‘ punctures” had always 
looked like ‘‘ pinches.” 

7. On more careful examination of the old tubes we thought 
they looked suspiciously old and rotten ; so I got a local agent 
to send them to the makers, who promptly offered new ones 
in exchange for £1 each. Consequently I have now a good 
stock of tubes. Two of them have not yet been used. 

8. During the holiday tour in the hot weather the retreaded 
tyres ‘‘gave out” one after the other, so that on the way 
home from Scotland we ran fifty miles on the Stepney 
wheel, and I bought a pair of Dunlop non-skids in Yorkshire. 

9. Unfortunately I have no ‘‘mileometer,”’ and cannot, 
therefore, give an accurate mileage. Itis certainly more than 
5,000 miles in the twelve months. 

10. The original plugs supplied with the car were showing 
signs of old age ; they must have been very good plugs. 

11. The car is insured for £200 against accident and fire. 
Accident includes fracture of crank-shaft, crank-chamber, fly- 
wheel, front and rear axles, wheels and springs, not due to 
wear and tear. The policy also covers third-party risks and 
damage to the motor man. 

The car has been hors de combat thirty-four days in the 
twelve months—nineteen days in March, waiting for a new 
axle from Coventry ; six days in August, for radiator repairs ; 
it was taken down twice ; and nine daysin December, for the 
overhaul and the repair of the radiator at Coventry. 

Since the thorough cleaning it is running, if possible, 

better than ever. It is by no means “shabby” yet, but will 
require & coat or two of varnish some time when convenient. 
_ Ishould be sorry to go back to horses again, but there 
1g no getting over the fact that a motor cannot be ex- 
pected to run every day in the year. There must bea 
reserve vehicle of some sort; a bicycle or a hired trap 
answers very well. But, if possible, a second car should be 
kept. It is annoying to find, when you wish to start on 
your morning round, that there is a punctured tyre or 
some other small mishap. 





A SMALL MOTOR CAR IN LONDON. 
By Harvey Hiviiarp, M.R.C.S., L.R.C.P., 


Anaesthetist, Royal Dental Hospital, London ; Assistant Anaesthetist, 
London Hospital. 


From time to time there have been numerous inquiries in 
your columns as to the general advantages of motor over 
horse traction for medical men of moderate means. I 
therefore venture to give my experiences of ten months’ 
constant use in all weathers of my 8 to 10 h.p. Rover car. 
in the hope that it may be of value to those who contem- 
plate making a modest plunge into motorin g. I may say 
that after long and careful inquiry I decided that the 
Rover car had superior merits for medical use, and 
that I have found my “plunge” both economical and 
refreshing. 

The 8 to 10-h.p. Rover is extraordinarily quiet and free 
from vibration, much more so than many multiple 
cylinder cars on the road, and it is so flexible of manipula- 
tion that I have frequently been able to drive from my 
house, through the city, to the London Hospital without 
once changing speed after the start. 

The three point suspension gives extremely easy riding 
and freedom from jolts, and the body is roomy and 
comfortable. On a two- or three-seater car there is ample 
reserve of power, and the engine picks up speed very 





rapidly after slowing down in traffic. My car took three 
passengers and luggage over Hindhead last August easily on 
second speed, without overheating, and then did a month’s 
touring without any adjustment of any kind, and this after 
a previous four months’ daily running. Inthe ten months 
it has only failed me three times, on each occasion 
through ignition faults, which with more careful 
supervision would have been avoidable. 

The Dunlop tyres have suffered only three punctures, 
these on flinty roads while on tour; and although after 
1,800 miles they had to be retreaded the Dunlop company 
allowed a substantial discount, as they were not satisfied 
with the manner in which the tyres had worn. 

The petrol consumption is low. My car has done 2,800 
miles at an average of 24 miles to a gallon, and this 
chiefly in town, where, of course, consumption of petrof 
is greater; in the country I can do 30 miles toa gallon. 
The cost for ignition is negligible. My present sparking 
plug has been in nine months and is as good as ever. The 
cost of lubrication is moderate—about thirty miles to half 
a pint of oil for one halfpenny. 

All working parts are completely encased in aluminium, 
and are thus protected from dust and dirt, and, in conse- 
quence, cleaning the car is a comparatively simple matter. 
I drive myself, and only keep an unskilled boy to clean 
the car and look after it under my supervision. A 
hood and screen give complete protection in the wettest 
weather. 

After 2,800 miles it was necessary to send the car to the 
makers’ repair shop in London to have the wear in the big 
end of the connecting rod bearing “taken up.” So, at the 
same time, on the principle that a “stitch in time saves 
nine,” I had the whole engine and working parts dis- 
mantled and thoroughly overhauled, and was pleased to 
find no permanent signs of wear. This cost £6 5s., and 
has been the only large item for repairs, and, now that the 
adjustments have been made, the carruns as well as when 
new. 

I shall be pleased to give any inquirer as complete a 
statement of expenses as I have been able to keep, but so 
far I have found the total cost much less than that for 
which a horse and carriage could be kept or jobbed. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 





INDIA. 

DvuRING the weeks ended January 12th, 19th, and 26th the 
deaths from plague in India numbered 10,343, 11,975, and 
15,559 respectively. During the same weeks the correspondin 
seizures amounted to 12,945, 14,449, and 19,452. The principa 
centres of plague infection and the deaths recorded during the 
weeks in question are: Bombav Presidency, 2,114, 2,019, and 
2,182 ; Bengal, 790, 697. and 1,336; United Provinces, 2,863, 
3,840, and 4,432; Punjab, 3,085, 3,405, and 5,303 ; Central Pro- 
vinces, 765, 1,420, and 1,200; Central India, 236, 214, and 241 > 
Madras Presidency, 12, 13, and 25; Mysore, 101, 138, and 108 ; 
Burmah, 359, 345, and 394. 

During the weeks ended January 12th and 19th the deaths 
from plague reported from Rajputana amounted to 46 and 49 = 
and from Kashmir 22 and 51 respectively. The North-West 
Frontier Province, Baluchistan, and East Bengal remain free 
of plague. 

In the City of Bombay (included in the general returns for 
Bombay Presidency) during the week ended January 3lst the 
pon seizures numbered 22, and the deaths from the disease 
15 only. 

Haffkine’s prophylactic has been used at Kirkee (four miles 
and a half from Poona) with the following results : (1) Out of 
1.312 followers, men, women, and children, 1,300 presented 
themselves for inoculation. Of these 1,300 people who were 
inoculated, 5 subsequently contracted the disease, of whom 
4 recovered and only 1 person died ; of the remaining 12 unin- 
oculated, 6 contracted plague, of whom 3 recovered and 3 died. 
(2) Of the civilian population, 45 volunteered out of 5,640 
people for inoculation ; none of the 45 inoculated persons con- 
tracted the disease ; of the 5,595 uninoculated persons, 383 con- 
tracted plague, of whom 260 died. The incidence of the disease 
amongst the inoculated and the uninoculated was as follows = 
Amongst the uninoculated the incidence amounted to 6.8 per 
cent., whereas amongst the inoculated the incidence amounte@ 
to only 0.38 per cent. 

ARABIA. 

Acase of plague was reported from Jeddah, the port of Mecca 
on the Red Sea. 

MAURITIUS. 

During the weeks ended January 3lst and lebruary 7th an@ 
14th the fresh cases of plague numbered 8, 9, and 10. and the 
deaths from the disease 5, 6, and 7 respectively. 











Tae Bairisn ] 
Meoicat JouRNAL 


456 


MEDICAL NEWS. 


[FEB. 23, 1907. 








MEDICAL NEWS. 


Dr. H. Lanaiey Browne, Chairman of Council of the 
British Medical Association, has been appointed a Justice 
of the Peace for the County of Staffordshire. 

THE memorial stone of the new south-east wing of the 
Leicester Infirmary will be laid by the Duke and Duchess 
of Rutland on Wednesday next at noon. 

At the invitation of the Marchioness of Londonderry a 
meeting to promote the objects of the National League for 
Physical Improvement will be held at Londonderry House 
on Thursday afternoon, March 7th. 

With the January number the Edinburgh Medical 
Journal entered on a new phase of its existence. The 
former proprietor, Mr. Young J. Pentland, has relin- 
quished his property in the Journal, and it has been 
acquired by sixteen members of the medical profession in 
Edinburgh. The Editors under the new arrangement are 
Professor Harvey Littlejohn and Mr. Alexis Thomson. 

THE Committee of the Children’s Sanatorium for the 
treatment of phthisis to be established at Holt, Norfolk, 
has recently received the following gifts from Livery 
Companies: Drapers, £30; Mercers, £25; Skinners, 
10 guineas; Merchant Taylors, 5 guineas, One of the 
trustees has promised a further gift of £500, making £1,000 
in all for endowment. 

Ata largely attended meeting of the Durham Committee 
of the North of England Branch, held at Gateshead on 
February 15th, the questions of fees payable to public 
vaccinators and the relations of public vaccinators gener- 
ally with Boards of Guardians were fully considered, and it 
was unanimously resolved to support the public vac- 
cinators throughout the country in resisting a reduction of 
fees disproportionate to any reduction of the amount of 
work required to be done by them. 

THE annual dinner of the Association of Scottish Medical 
Diplomates will be held at the Trocadero Restaurant, 
Piccadilly Circus, on March Ist, at 7.30 p.m., when Sir J. R. 
Andrew Clark, Bart., C.B., will take the chair, and dis- 
tinguished representatives of the profession will be present. 
All those holding qualitications from the Universities and 
Royal Colleges of Scotland are invited to be present. 
Tickets, 10s. 6d. each (exclusive of wine) can be obtained 
from the Honorary Secretary, Dr. E. N. Féré, 11, Chandos 
Street, Cavendish Square, W. 

WE published a short time ago some statistics on the 
policy pursued in Liverpool for the extinction of public- 
house licences. A committee of the London County 
Council has recently prepared statistics of the result of a 
similar policy in the County of London excluding the 
City; under the Licensing Act of 1904, 124 on-licences 
have been extinguished; and 194 have been referred to 
quarter sessions. The number extinguished last year was 
108, and the amount of compensation paid in that year was 
£320,000. In the City of London no licences have so far 
been extinguished. 

At the Trocadero Restaurant, on February 15th, a dinner 
was held in honour of Mr. Pietro Michelli, Secretary of the 
Seamen’s Hospital Society. Mr. Michelli has held that 
appointment since 1887. When His Majesty, in recogni- 
tion of Mr. Michelli’s good work, recently conferred upon 
him the Companionship of St. Michael and St. George, it 
was felt by many of his colleagues and friends that the 
occasion offered a suitable opportunity for giving expres- 
sion to their appreciation of hislong and successful labours 
as a hospital administrator. The chair was occupied by 
Mr. Percival Nairne, Chairman of the governing Board of 
the Seamen’s Hospital Society, and among the eighty 
guests who supported him were Sir Patrick Manson, Sir 
William Bennett, Sir Henry Burdett, Sir Anderson 
Critchett, Sir Francis Lovell, Sir William Treacher, the 
Consul-General for Austria-Hungary, Sir John Craggs, and 
Mr. Malcolm Morris. Ina happy and eloquent speech the 
Chairman proposed the health of the guest of the evening, 
and adverted to the tactfulness and resource he had 
unfailingly displayed in the discharge of his multifarious 
and ofttimes difficult duties. Mr. Nairne pointed out that 
during Mr. Michelli’s term of office important advances had 
taken place in the work of the Society. In 1890the Branch 
Hospital at the Albert Dock was established, and in 1900 
the School of Tropical Medicine was founded at that hos- 
pital ; in 1902 the new East and West India Dock Dispensary 
was opened, and in 1906 the School of Clinical Medicine 
was established at the Dreadnought Hospital. He ven- 
tured to think that this constituted a record in develop- 
ment, and to all the increase of duties and responsibilities 
which these various stages of advancement involved, Mr. 








Michelli had brought cheerfully the ungrudging assistance 
of his experience and the stimulating influence of his 
enthusiasm. Finally, the Chairman begged Mr. Michelli’s 
acceptance of a piece of silver plate for himself and of a 
diamond ornament for Mrs. Michelli as a souvenir from 
many friends. Mr. Michelli, in acknowledging the com- 
pliment, spoke gratefully of the cordial relations which 
had always existed between himself and the members of 
the Board of Management on the one hand and of the 
medical staff on the other. He sketched the history of the 
Society during the time of his connexion with it, and 
declared that never had it been in a more prosperous con- 
dition than at the present moment. ‘‘ Success to the Sea- 
men’s Hospital Society” was proposed by Sir Henry 
Burdett and responded to by Sir Patrick Manson and 
Sir William Bennett. A pleasant and successful evening 
was brought to a conclnsion by drinking to the health of 
the Chairman, proposed by Sir William Treacher. 


An International Congress of Psychiatry, Neurology, 
Psychology, and the Nursing of the Insane will be held at 
Amsterdam from September 2nd to 7th, 1907. The Con- 
gress, which has been organized by the Dutch Society of 
Psychiatry and Neurology, is under the patronage of 
Queen Wilhelmina and of His Royal Highness Prince 
Hendrik of the Netherlands. Among the Honorary Presi- 
dents are the Minister for Home Affairs, Dr. P. Rink, 
and His Excellency the Minister of Justice, Dr. E. E. 
van Raalte. Professor G. Jelgersma, of Leyden, is Presi- 
dent of the General Organization and Direction Com- 
mittee. The General Secretaries are Dr. J. van Deventer, 
sen., Inspector of Lunatic Asylums, and Dr. G. A. M. 
van Wayenburg, fPrivatdocent in the University of 
Amsterdam. The work of the Congress will be distributed 
among four sections. (1) Psychiatry and Neurology: 
Presidents, Professor Dr. C. Winkler, and Professor 
Dr. J. K, A. Wertheim Salomonson, of Amsterdam. (2) 
Psychology and Psycho-Physics: President, Professor Dr. 
G. Heijmans, of Groningen. (3) The Nursing of the 
Insane: President, Dr. W. P. Ruysch, Chief-Inspector of 
Public Health, The Hague. (4) Exhibition: President, 
J. van Deventer, sen., of Amsterdam. The_ official 
languages wiil be English, French, and German. Members 
intending to present communications are requested to send 
an abstract before May 1st, 1907, to the General Secretary’s 
Office, Prinsengracht 717, Amsterdam. The Secretary will 
see to the printing and translation, and will hold copies at 
the disposal of each member of the Congress. Any further 
information may be obtained from the General Secretary. 


AFTER-CARE OF THE INSANE.—The annual meeting of the 
After-Care Association ‘‘for poor persons discharged re- 
covered from asylums for the insane” was held on 
February 5th at Apothecaries’ Hall, Mr. E. Parker Young, 
Master of the Company, presiding, supported by Dr. 
Wilkes and Dr. Gordon Brown, the Wardens. The annual 
report stated that during the past year the applications 
numbered 308 (184 women and 124 men), and that the 
number helped had been in advance of any previous 
year. Many had been boarded out, with a view 
of more assured convalescence, in country homes oF 
given grants of money, tools, or clothing, while suitable 
occupations had been found fora large number. The income 
for the year had amounted to £972 4s. 7d. The Master 
described in considerable detail the work of the officers of 


. the Association, pointing out that each case required a large 


amount of personal attention. He knew of no charity 
doing a larger amount of good work on limited funds in an 
unobtrusive but efficient fashion. The Bishop of Barking, 
in moving the adoption of the report, bore witness to the 
excellence of the methods pursued, and to the large scope 
which existed for its operations were its funds larger. 
Dr. Savage, in seconding, laid stress upon the fact that the 
work of the Association was largely preventive in ts 
character. When insanity recurred in persons, dis- 
charged from asylums, it usually did so within @ 
short time of their discharge, and often in consequence 
of their having been obliged to return to their ordinary 
avocations and surroundings before they were fit to do 80. 
Dr. Blandford took a similar view, and Dr. Amsden, 
Medical Superintendent of the Kssex County Asylum, 
related instances within his knowledge of the benels 
many of his patients had received from the Association 
after leaving the asylum. The re-election of the ~_ 
and Council having been moved and seconded by V7 
Wardens, and Dr. Robert Jones, of Claybury, and Dr. :. 
Rayner having addressed the meeting in moving the oni 
tomary votes of thanks, the company present were aie 
pitably entertained to tea in the Court Koom. The olfic "7 
of the Association are at Church House, Dean’s Yates 
Westminster. 
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ANTIVACCINATION IN THE COMMONS. 

Ix the House of Commons last week there was an ani- 
mated discussion on vaccination. Mr. Lupton moved 
an amendment to the Address in favour of the abolition 
of the penal clauses of the Vaccination Acts, and if the 
debate had ended with the reply of the President of the 
Local Government Board on the same evening the 
incident would not have called for comment. Mr. 
Lupton’s speech presented the usual features of 
orators of this class dealing with a scientific 
subject, and after Mr. John Burns had promised 
to improve the position of the conscientious objector 
by devising a simple method by which he could 
obtain his exemption certificate, Mr. Cave, the 
member for the Kingston Division of Surrey, carried 
the debate over till Friday, and opened the proceedings 
on that day with a careful defence of vaccination. This 
gave Sir William Collins his opportunity, as one of the 
few survivors of the Royal Commission on Vaccination 
and one of the dissentient minority of the Commission, 
to make a very able defence of the antivaccinationists’ 
position. He gently alluded to Mr. Lupton’s peculi- 
arities by dissociating himself from his colleague's 
“lurid pathology,” and his speech impressed the House 
by its moderation and judicial tone; for the first time 
in recent years it gave to a cause which has been charac- 
terized by wild statistics and imaginary pathology a 
respectable and serious presentment. He intimated, 
moreover, that when Mr. Burns introduced his Bill to 
relieve the honest objector the opportunity would be 
used by himself and his friends further to modify the 
existing law. This may lead to a serious attempt to 
abolish compulsion altogether and make revaccination, 
which was promised in 1898, an impossibility. Sir 
Walter Foster, who led the members who created the 
conscientious objector in 1898, said, in the course of the 
debate, that he believed that the agitation against 
vaccination since that Act was passed had been largely 
due to the irritation caused by the manner in which 
honest objectors had been treated by magistrates in 
many parts of the country. His position then and since 
was that, if the objector to vaccination had not been 
persecuted, the whole agitation would have died a 
natural death and compulsion would be needless. It 
certainly has not died out under the system embodied 
in the last Act, and in this House of Commons the anti- 
vaccination party is very strong. It is, therefore, im- 
portant for the profession to be alive to the present 
position. 

The exemption clause of the Act of 1898 requires that 
the applicant shall “ satisfy ” the Bench that he has a 
really conscientious objection to the operation, and in a 
number of instances magistrates have definitely refused 
to be “satisfied,” and have refused certificates. The 
result has been that some objectors thus dealt with have 
Subsequently been subjected to prosecution for failure 
to have their children vaccinated and to produce an 
exemption certificate, and occasional refusal to pay the 
Penalties imposed has resulted in imprisonment. No 
doubt a well-founded belief in vaccination was the 





reason for refusal of a certificate, but unwittingly 
such magistrates were doing their best to make 
vaccination unpopular, and to continue in the 
hands of the Antivaccination League the weapon 
which has always been found most useful for its pur- 
pose—the weapon which the Royal Commission 
1898 hoped to wrest from its hand when it recommended 
an exemption clause. 

But the bad administration of the clause has not been 
wholly in one direction, though unfortunately the 
attention of Parliament in the recent debate was 
entirely confined to one side of the question. The idea 
of the exemption clause was that it should provide a 
rough-and-ready test to distinguish between those who 
are merely indifferent to vaccination and those who 
are genuinely and strenuously opposed toit. The test 
was to consist in giving an applicant for exemption as 
much trouble to obtain his certificate as would be 
required to procure the vaccination of his child, and it 
was understood that the necessity for a father losing a 
few hours’ work to go before a Bench to state his objec- 
tion, would in some measure meet this requirement. 
But while certain magistrates have mostimproperly erred 
on the side cf too great severity in the administration of 
the Act, others have erred in the opposite direction, and 
have reduced the trouble required to obtain a certi- 
ficate to the proportions of a farce. In some places 
courts have been held at hours specially fixed to make 
exemption easy. Mothers, as well as fathers, have been 
accepted as applicants, and no serious attempt has been 
made to test the reality of objection. The natural 
result is that afterwards, usually in presence of small- 
pox, children have been subjected to vaccination by 
parents who had previously been conscientious 
objectors. 

While we sympathize, therefore, with the President 
of the Local Government Board in his determination to 
make the method for obtaining exemption uniform 
throughout the whole country and to secure that the 
following of this method shall in no case fail to produce 
a certificate, we shall await with some concern the 
exact details of his proposal, lest it be found that he has 
unwittingly erred on the side of undue laxity. The 
Parliamentary Secretary to the Local Government Board 
(Dr. Macnamara), replying for the Department at the 
close of the debate, said that the new system would 
enable a conscientious objector to secure exemp- 
tion upon making an ordinary statutory declara- 
tion under conditions as little onerous as possible. If 
this means that a parent has simply to sign a form 
declaring his objection to vaccination, and get it wit- 
nessed by any one he pleases, and then hand it to the 
registrar or other such official, the test as originally 
designed will be practically abolished. Mr. Burns 
should know enough of the methods of antivaccination 
propagandism to warn him that the League will take 
care to print as many forms of declaration as will suffice 
for the whole country, and that its local branches will 
see that the parent of every child in the district is 
immediately supplied with a form, and is urged to sign 
it, and hand it to the local league, which will trans- 
mit it to the proper official. There will, indeed, be sub- 
stituted for pressure towards vaccination the strongest 
local pressure against vaccination. Mr. Burns, we are 
certain, does not contemplate that; but if it is to be the 
outcome of his proposed procedure, then the full force 
of Sir William Collins’s suggestion that vaccination of 
infants should definitely be made entirely optional and 
the whole scheme of obligation be given up, will be per- 
ceived. The result of a sham test would be gross 
neglect of infantile vaccination except in presence of 
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small-pox, and the existing enormous excess of our 
small-pox fatality-rates over those of Germany would 
be increased. When epidemics came there would 
be a rush of conscientious objectors to the 
public vaccinators ; but the whole system of public 
vaccination would already have been thrown out of 
gear by the practical absence of any obligation towards 
infantile vaccination, and before any local organization 
could be arranged to meet emergencies, small-pox would 
already have got an extensive hold and secured many 
victims. 

The present position of vaccination in its legislative 
aspect is absurd and illogical. It must be assumed 
that Parliament either believes or disbelieves in vacci- 
nation. If the latter, then it should act on its disbelief 
and abolish the entire system, central and local. From 
the point of view of the epidemiologist that would be 
an interesting experiment, but from that of the humani- 
tarian it would be equivalent to wholesale infanticide 
by omission. It would mean also that Parliament had 
discarded the teachings of all the Parliamentary Com- 
mittees and Royal Commissions which it has ever 
appointed to inquire into the subject. It would mean 
that the strong opinions expressed in favour of vaccina- 
tion by Lord Herschel], the late Liberal Lord‘Chancellor 
of England, as a result of his seven years’ chairmanship 
of the Royal Commission, would be entirely set 
aside by the present Parliament, whose members it 
may safely be assumed have never given to the subject 
one-thousandth part of the time and attention devoted 
to it by Lord Herschell. And in that connexion the 
attitude of the Parliamentary Secretary to the Local 
Government Board, who describes vaccination as “ one 
*¢ of the most controversial questions in the whole range 
“of public affairs,” is most disappointing. It is true 
that about compulsion there is the same infinite oppor- 
tunity for differences of opinion as exists with regard 
to the liberty of the subject and the rights of the State 
throughout the whole range of human government, but 
as concerns the question whether vaccination itself is 
useful against small-pox, there never was any scientific 
subject regarding which there is less real controversy. 
If Dr. Macnamara takes the trouble to study vaccina- 
tion (and we shall be glad to supply him with materials, 
letting him also obtain whatever the Antivaccination 
League can furnish him with), then we have no doubt 
that his conclusions will not differ from those of Lord 
Herschell and the Royal Commission. 

But if Parliament does believe in vaccination, its 
attitude is no less absurd. We are not here referring 
to compulsion ; many good things in this world are 
not compulsory, and it is for Parliament to decide 
which shall be so, the responsibility for the result 
lying also with Parliament. But no one in the present 
day who believes in vaccination does not also believe 
in revaccination, and if Parliament believes in the one 
it cannot but also believe in the other. Primary vacci- 
nation and revaccination should stand or fall together, 
and any system which promotes one and neglects the 
other is farcical—and that, we take it, is what Mr. 
‘Walter Long meant in his speech to a deputation of the 
Imperial Vaccination League several years ago, though 
the Government of which he was a member never did 
anything to alter the farce. The time is opportune for 
revision of the vaccination laws, but such legislation 
should be reasonably complete. It should frankly 
determine what is to be the exact degree of 
obligation towards primary vaccination, and the same 
obligation should apply towards revaccination. It 
should definitely settle in what way exemption is to 
be obtained from primary vaccination and equally from 








revaccination. It should deal with the wholearrangements 
for public vaccination in this country, settling whether 
public vaccinators should be whole-time officials or 
should also be engaged in private practice, whether they 
should be appointed locally or by the central Govern- 
ment, whether private practitioners should not be 
authorized to vaccinate for the State and to be remune- 
rated by it, and whether the Acts themselves should be 
administered locally or centrally. If exemption is to 
be freely allowed, the Government should consider what 
means are to be taken to meet epidemics, and what 
facilities are to be given for the vaccination of children 
whose parents are conscientious objectors only so long 
as there is no small-pox. All these subjects provide 
ample material for a comprehensive Act, and the 
Government will be making a serious blunder if they 
potter at the question by Bills dealing with individual 
points and do not grapple with it as a whole. No doubt 
they have many legislative projects on hand, and Mr. 
John Burns is probably one of the busiest members of 
the Cabinet, but if he enters on the question in the 
right spirit and devotes to it the proper amount 
of attention, he can, we believe, produce an Act 
which would reduce the cost of vaccination and 
improve its efficiency and be satisfactory alike to the 
medical profession and the public—always excluding 
such people as are well represented by Mr. Arnold 
Lupton, who asked Parliament whether Moses and 
David, and Alexander and Caesar, and Demosthenes 
and Cicero, and Nelson and Wellington and Napoleon, 
and Spenser and Shakespeare and Milton, had been 
vaccinated, and who imagines that vaccination consists 
in “opening a vein, cutting through the skin, and 
“ putting into it pus from a diseased cow.” 

Meanwhile it should be clearly recognized that in the 
present temper of the House of Commons there is, 
danger of the whole compulsory basis on which the 
present system rests being abrogated, and that there is, 
judging from the tone of the debate last week, a very 
strong feeling against any system of revaccination, 
which is essential if the population is to be efficiently 
protected against one of the most dangerous and loath- 
some of maladies. 








THE SANITARY EDUCABION OF THE ARMY. 
NAPOLEON said that Providence was always on the side 
of the big battalions. To this saying we would add the 
gloss that battalions will not long remain big in a cam- 
paign without hygiene. Time and again we have preached 
from this text, with no result but to illustrate the truth 
of the maxim that wisdom cries out in the streets and 
no man regards it. The terrible consequences of indif- 
ference to sanitation are writ large in the history of the 
South African war. The same lesson had not long before 
been taught by the experience of the United States 
army in the war with Spain, and ona more extensive 
scale in the French invasion of Madagascar. Then came 
the experience of the Japanese army, as if to point still 
more sharply by contrast the moral of the sad tale of 
official blindness. 
For a long time, with a dismal misapplication © 
Nelson’s example, the War Office persisted in turning 
a deaf ear to all warnings. Then came what looked 
like the dawn of a better day. At the instigation of 
the Advisory Board courses of lectures on hygiene were 
given to cadets and young officers. The value of this 
instruction was keenly appreciated, but for no better 
reason, apparently, than military pedantry, the courses 
were first curtailed and then stopped. More than once 
we protested strongly against this display of official 
perversity. We therefore note with great satisfaction 
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that the War Office has at last determined to move in 
the direction of reform in this matter. Indeed we may 
own that it is bettering our instruction, for it is organiz- 
ing a thorough system of sanitary education for the whole 
army. Sanitation henceforth will be an integral part 
of military training. Army Orders for February, as may 
be seen by reference to the document which will be 
found at p. 473, make ample provision for the instruc- 
tion in sanitation not only of officers, but of non- 
commissioned officers and men. Annual courses of 
lectures are to be given by the command sanitary 
officer or by a selected officer of the Royal Army 
Medical Corps. An official textbook of military 
sanitation has been prepared, and will be issued 
to the army. After March Ist, 1908, all lieutenants, 
except those who have qualified otherwise, will be 
required to pass an examination in sanitation before 
they can become captains. Officers of companies, 
squadrons, etc., are to give instruction to their non- 
commissioned officers and men in sanitation. Classes 
are to be formed at the Aldershot School of Army Sanita- 
tion for officers. There will be other classes for regimental 
non-commissioned officers and men. Instruction will be 
given to fit them for the performance of sanitary police 
duties, the sterilization of water, etc., on active 
service. At the Staff College and at the Royal 
Military Academy and Royal Military College, courses 
of lectures on sanitation will be given annually by 
medical officers. An examination in sanitation, based 
upon the official manual, will be included, after 
March Ist, 1908, in the final examinations of cadets in 
the senior division. 

In addition to these educational measures, we 
welcome with pleasure a further sign that the War 
Office is at last awake to the danger of sanitary unreadi- 
ness. On mobilization being ordered, a sanitary inspec- 
tion committee is to be formed for service in the field. 
Its duties will be to ascertain that sanitary appliances 
and materials of all kinds required are available, and 


.that an adequate reserve is maintained; to assist 


general officers and the medical service in their 
efforts to maintain the health of the army; to initiate 
schemes of general sanitation, and to serve as a Board 
of Reference for the solution of sanitary questions ; to 
visit and inspect stations occupied by troops, to advise 
local authorities regarding necessary sanitary. measures, 
and to further in every way the maintenance of satis- 
factory sanitary conditions. 

In this large measure of reform we recognize the 
enlightened spirit of which Mr. Haldane has in- his 
short tenure of office given many proofs. That spirit 
has found a sympathetic interpreter in the Director- 
General. We congratulate them, the army, and the 
nation, on the initiation of what will be, if the reforms 
are intelligently and loyally carried out, the commence- 
ment of a new era in the history of an army whose 
magnificent fighting power has so often, as in Walcheren, 
In the Crimea, and South Africa, been palsied by 
preventable disease and the want of the most rudi- 
mentary provision for the preservation of health and 
physical efficiency. 





—_~— 


MEDICAL INSPECTION OF SCHOOL CHILDREN. 
Mr. WALTER Rar’s Bill “to make provision for vaca- 
r tion schools and for the medical inspection and 
“ treatment of school children” consists of one clause 
identical with Clause 24 of the Government Education 
Bill of last session after the subclause providing for 
medical inspection had been amended at the instance of 
Mr. Tennant, who now backs Mr. Rae’s Bill. Though 





that clause marked a great advance on any proposal 
which had previously received the serious consideration 
of Parliament, it fell short of what those within and 
without the medical profession who have taken special 
interest in this subject think necessary. Therefore, while 
gratified to learn that the second reading of Mr. Rea’s 
Bill is likely to receive very general approval, we trust 
that opportunity may be found in the Committee stage 
for securing even further progress. The matter is, we 
are informed, receiving the close attention of the 
Medico-Political Committee, who may at a later stage 
find it necessary to ask the Divisions to make repre- 
sentations to their Parliamentary representatives on 
the subject. In the meantime, suggestions from any 
members of the Association who take a special interest 
in the subject, if forwarded to the Medical Secretary, 
will be carefully considered by the Medico- Political 
Committee. 


PULMONARY TUBERCULOSIS IN SCHOOL 
CHILDREN. 
THE report by Dr. Robertson, M.O.H. for Leith, on the 
medical inspection of over 800 school children in that 
borough—some account of which is given at page 445 
—serves once more to prove the pressing need there 
is for systematic medical inspection of school chil- 
dren. The statistics are alarming, for they show that 
the percentage of really robust and healthy children is 
comparatively small. A large number of the children. 
examined were found to be suffering from defects of 
eyes, ears, throat, teeth, heart, or lungs; a great many 
had skin diseases, while others had physical deformi- 
ties. Thenif all these conditions required treatment 
it is certain that only some of the children would 
receive it. Special examinations of this kind, carried 
out, as they now are, under difficulties greater or less, 
due to interference with the school routine, objections 
raised by parents, and lack of assistance, must be looked 
upon as evidence proving the necessity of medical 
examination rather than medical supervision pure and 
simple. Dr. Robertson emphasizes the fact that no 
medical officer of health could undertake such a task, 
and in the case of the Leith school children the exami- 
nation was conducted by Dr. Robertson, assisted by Dr. 
Glegg, and helped by a number of voluntary workers, 
lady doctors giving their services for the examination of 
the girls. We have to begin at the beginning, and it 
must be assumed that, once compulsory medical in- 
spection is established, every child will be examined 
before entering school, so that if it were found unfit to 
benefit by education it would be singled out for a 
special school, or for special care, before being admitted 
to an ordinary school. Once in the school, the chief 
point would be to guard against the spread of infectious 
diseases, and this would best be done by the visit of the 
general practitioner to the schools in his neighbourhood 
every morning, when suspicious cases could be at once 
sent home before mixing with the other children. Of 
course, it is conceivable that cases of deformity, skin 
disease, and other ailments would develop, but after the 
first weeding-out the task of dealing with them would 
be comparatively easy. It is customary in many large 
secondary schools for a medical practitioner to attend 
every morning in order to see if there are any cases 
requiring attention;. owing to the immediate isola- 
tion of infectious cases thus rendered possible, this 
system results in stopping the spread of epidemics. 
This is practically what would result from medical 
inspection carried out in the way we have suggested in 
the elementary schools. Besides this, special attention 
would be paid to children who were debilitated and 
seemed to be flagging and losing flesh. It is interesting 
to note that Dr. Robertson had realized the necessity of 
looking out for pulmonary tuberculosis in the 
children. He says that 7 cases of consumption 
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were diagnosed with the ordinary physical signs of dull- 
ness, usually of the apices, and hard bronchial breath- 
ing, with at times crepitations; 7 other cases were 
regarded as very suspicious, and were probably also 
early consumption. Early consolidation of the lungs, 
he adds, is often regarded as a trivial matter—“ just a 
“cold ”—and neglected until there is a breaking down 
of the lung substance, with all the symptoms of 
advanced disease. Then treatment, which is of such 
benefit in the early stages, becomes useless. Here, if any- 
where, medical inspection is imperatively called for, to 
ensure the active treatment of all cases of lung weak- 
ness, whether of bronchitis or of those cases of consump- 
tion in the earliest stage which is usually unrecognized. 
Three or four typical cases are cited, and in each there 
was inability to expand the chest more than half an 
inch or an inch, while the diet was tea and bread, or 
tea and “ pieces.” Had these children been noticed in 
time, had they been built up by a course of wholesome 
food, fresh air, and breathing exercises, they need never 
have reached the serious condition in which they were 
found. The conditions found in Leith are not peculiar, 
and it may be assumed that pulmonary tuberculosis 
exists in a greater or lesser degree in all elementary 
schools, and will continue to increase unless prophy- 
lactic measures are adopted. To teach all children 
proper breathing, always remembering that fresh air is 
essential to the proper carrying out of breathing, should 
be made a compulsory feature of education. 


‘THE ROYAL SOCIETY OF MEDICINE.” 

Sir W. 8. Cuurcu presided on February 19th at the 
Royal College of Physicians, London, over a meeting 
called: to consider the name to be adopted by the new 
society formed by the union of the medical societies of 
London. The Library of the Royal College of Physicians 
was filled with the members of the various medical 
societies interested in the amalgamation scheme. Sir 
William Church explained that in order to obtain a 
Royal Charter in time for the new society to be able to 
commence work by the beginning of next October it 
was important that the petition should be sent in 
before the end of this month, and to enable that 
petition to be sent in a name must be chosen for the 
new society. Sir Richard Douglas Powell proposed 
that the name of the new society should be the Royal 
Society of Medicine ; it was a simple title, and the word 
“society” was commonly used in London for associa- 
tions of various kinds and in his opinion seemed to 
meet the case. Mr. J. Warrington Haward, in seconding 
the proposal, quoted Johnson’s definition of “society ”— 
“union of many inone general interest ”—as exactly corre- 
sponding with what was wanted. Sir Felix Semon then 
proposed that the name of the new Society should be 
“The Royal Academy of Medicine.” He said that all 
over the world the expression “academy” was nowadays 
used to indicate a society of men joined together for 
some scientific purpose. Dr. J. J. Macan seconded this 
proposition, which was supported by Dr. Cresswell 
Baber and by Dr. H. W. Fitzgerald Powell. The pro- 
posal that the new Society should retain the name of 
the Royal Medical and Chirurgical Society was put 
forward by Dr. Seymour Taylor, and seconded by 
Brigade-Surgeon-Lieutenant-Colonel A. B. Myers, but 
was not carried on being put to the vote. The suggestion 
made by Dr. Muirhead that the name should be “ The 
“Imperial Academy of Medicine” was seconded by 
Dr. W. H. Coffin, but was rejected. The Chairman then 
asked the meeting to vote on the name of “The Royal 
“ Academy of -Medicine,” when it was found that 
75 were in favour and 86 against. The meeting then 
agreed that the name of the new Society should be 
“ The Royal Society of Medicine.” 


BANANAS AND SPOTTED FEVER. 
WE fear there is a tendency at times for certain mem- 
bers of the profession to take a malicious pleasure in 
making the lay fresh creep. When the public mind is 
perturbed by the presence of some unwonted epidemic, 
or when some unwise person has created a panic by 
alleging dangers in some everyday practice or article 
in common use, then we are fairly certain to read in the 
lay press sensational views, purporting to come from 
some eminent person vaguely described as “a West End 
“consultant,” “a celebrated surgeon,” or “a well-known 
“physician.” As might be expected, the outbreak of 
epidemic cerebro-spinal meningitis has afforded an 
opportunity for lucubrations of this type, and in a 
recent number of the Glasgow Daily Record and Mail 
we read a communication from “a Lanarkshire 
“doctor,” in which he solemnly cautions the public 
against the use of bananas ripened in_ this 
country, as, in his opinion. there is possibly some con- 
nexion between the use of that fruit and the outbreak of 
spotted fever. “I have noticed with keen interest,” he 
writes, ‘the reports you have published anent the new 
“disease which was quite unknown in my student 
“ days.” Now, coming from one who takes upon himself 
to “solemnly caution” the public in the lay press, the 
last sentence contains more than one extraordinary 
statement. The disease is certainly not new, having 
been recognized for at least a hundred years, and during 
the last century there have been frequent epidemics of 
the complaint, and sporadic cases too numerous for 
computation. Most of these epidemics, it may be said 
here, took place in countries where the banana is 
unknown, or in times prior to its introduction into 
them, and the sporadic cases occurred, with few excep- 
tions, in infants, and the fruit was certainly not at 
fault. The statement, too, that the disease was “ quite 
“ unknown” in his student days is a somewhat cruel 
reflection on the teachers at the medical school from 
which he graduated. His personal experience, he con- 
fesses, does not extend to a single case, but he puts 
forward the observations of a medical friend, practising 
in the State of New York, on the late epidemic there, ° 
and it will be best to let “a Lanarkshire doctor ” tell 
the story in his own words. “My friend says he 
“attributes the disease in great measure to the 
“excessive eating of bananas which prevails there. . 
“He says they are consumed in millions (in many 
“cases half decayed) by children and _ adults 
“too. They are easily eaten, hence the prefer- 
“ence (sic). It is to the eating of these half-decayed 
“ bananas that he attributes the origin of the disease, 
“by setting up a kind of ptomaine poisoning in the 
“system, the germs having a malignant action on the 
“ brain and spinal cord. He asserts that in some cases 
“he has clearly traced the source of the disease to 
“these same bananas.” If there be any substance in 
the last assertion, it is a remarkable fact that a dis- 
covery of such surpassing interest should not have been 
communicated at once to some recognized medical 
society or professional journal of the State of New York 
rather than have seen the light at second hand in the 
columns of a Glasgow lay paper. If it be true, then, it 
would seem to us a cruel anomaly that such & 
discovery should have fallen to the lot of one who 
would appear to have so small an appreciation of 
its high interest and importance. Before accepting it 
as a fact, however, the medical profession will require 
ample evidence of its truth. We are not acquainted 
with the germs of malignant action in ptomaine poison- 
ing, and would have considered any form of ptomaine 
poisoning itself as an extremely rare occurrence from 
the use of bananas. Some further remarks regarding 
the coincidence of spotted fever with the landing and 





| consumption of bananas at. seaports appear neither 
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relevant nor strictly accurate. Some years back a stupid 
scare connecting tomatos and cancer led for some 
time to a diminished use of that vegetable. It would be 
a vast pity if an ill-considered letter interfered in any 
way with the consumption of the banana, a fruit that is 
a welcome addition to the diet of botb the rich and the 


poor. 


THE ACTION OF PITUITARY EXTRACTS UPON 
THE KIDNEY. 
From-recent experiments on the physiological actionof 
pituitary extracts’ Professor Schiifer and Dr. P. T. 
Herring find that, in addition to other properties, ex- 
tracts of the infundibular part of the pituitary body 
yield a substance, soluble in water and not destroyed 
by boiling, which acts specifically upon the kidney, 
producing along with dilatation of the renal vessels an 
increase of secretion from the tubules, and even causing 
a flow, if the secretion from the operative procedures or 


« the anaesthetic, happens to be suppressed. Intravenous 


injection of only 1 c.cm. of a 1 per cent. extract of the 
dried glandular substance may produce as much effect 
as would be caused by such an actively diuretic sub- 
stance as caffeine citrate. But the one or two grains of 
caffeine citrate which are required to produce active 
diuresis represent a vastly greater amount of material 
than that of the diuretic constituent in 1 c.cm. of a 
1 per cent. extract of the gland. The diuretic activity 
of this latter substance is therefore far greater than 
that possessed by any diuretic in the Pharmacopoeia. 
It appears probable that the main purpose of the in- 
ternal secretion of the pituitary gland is subservient 
to the function of the renal organs; and there is ex- 
perimental evidence that the diuretic action is associ- 
ated with a specific stimulation of the renal epithelium. 
Discussing certain resemblances which exist between 
the pituitary body and the suprarenal capsule, the 
authors observe that in neither organ do extracts 
from the epithelial, and more obviously glandular, 
portion produce any physiological effect, “whereas the 
“parts of nsuro-ectodermic origin yield highly active 
“substances, which in both cases exert a remarkable 
“influence upon the heart and arteries.” But the 
parallelism ceases here. Extract of suprarenal medulla 
has an excitatory influence upon the terminal mechanism 
of sympathetic fibres in general, but this is not the 
case with extract of the medullary part of the pituitary 
body. The blood vessels of the kidney are influenced 
by pituitary extract differently from those of the rest of 
the body, and the renal cells appear to be specifically 
stimulated to secretion. The authors conclude with 
the following observation: “It is not easy to under- 
“stand, in view of the entire absence of activity in 
“extracts of the epithelium, why so close an anatomical 
“relationship should be found between glandular 


“epithelium and secretory neuro-ectoderm, both in ° 


“the pituitary and in the suprarenal capsules of most 
“vertebrates, unless the two kinds of tissue possess 
“also some physiological connexion. It may, how- 
“ever, be conjectured that in the epithelial part of 
“each organ the material which is to furnish the active 
“agent of the secretion passes through certain stages of 
“formation, and that its production is merely com- 
“pleted in the neuro-ectodermic part, in which part 
“alone the full activity of the secretion is acquired.” 


THE LONGEVITY OF ATHLETES. 
In the Medical Record of January 12th reference is 
made to a paper dealing with this subject by Dr. W. G. 
Anderson, head of the Yale Gymnasium. He states 
that the athletic records of Yale show that between the 
years 1855 and 1905 the number of men who gained 
positions in the crew or in the baseball, footbal!, or 
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track teams, was 807. Of this number 58 have died. 
Of these 18 were rowing men, 16 were football men, 
13 track, and 11 baseball men. If an estimate be made 
on the basisof the average of years of life it is found 
that the greatest mortality has occurred among the foot- 
ball men. Rowing men were second, track men third, 
and baseball men fourth,with an extremely low average. 
Compared with theselect mortality tables of the Actuarial 
Society, made up from mortality averages all over the 
United States, the athletes show a remarkable longevity. 
As contrasted with these figures are others collected by 
Dr. Anderson asto the mortality of the general graduates, 
who have not won team positions, though many of 
them have doubtless done more or less systematic 
athletic work. During the same period of fifty years 
10,922 men have graduated from the academic and 
scientific departments. Of this number 1,406 have 
died; that is 129 per cent., as against 7.2 per cent. of 
the athletes. Consumption carried off 12 of the 58 
deceased athletes, but this percentage is not greater 
than might be expected among non-athletes from a 
similar cause, as is proved by reference tothe records 
of the large insurance companies. “ Deaths from heart 
“ disease,” says Dr. Anderson, “in the list of 58 men 
‘‘ were 4, at the ages of 35, 57,68 and 70. The average is 
“very low. Pneumonia carried off 6, typhoid fever 5, 
“and typhoid pneumonia 2. Those who wish to push 
“their argument that high athletics are bad for the 
“lungs and heart might find some ground for that 
“argument in the fact that 24 of the 58 deaths were 
“caused by lung trouble of various kinds, and heart 
“failure. The table of deaths further shows that 9 of 
“the 58 athletes met violent deaths, of which 2 were 
‘suicides. One died of dissipation, which was not 
“traceable to participation in athletics.” He holds 
that the “inevitable conclusion from the figures 
“ gathered is that the Yale man who came to high 
“ honours in the major sports of the last half-century 
“ has more than the ordinary man’s share of long life.” 
But he freely admits that ‘‘whether this is due to his 
“high development as an athlete or to the original 
“strength of the man himself is still unproven, and 
“seems likely to remain so unless some more perfect 
‘“‘ means of comparison can be found.” 


CEREBRO-SPINAL FEVER. 
SEVERAL fresh cases of cerebro-spinal fever have 
occurred in Glasgow. At Paisley there have been since 
January Ist 11 cases and 6 deaths. During the 
week ending mid-day, February 16th, 8 cases of supposed 
epidemic cerebro-spinal meningitis were notified to the 
medical officer of health for Edinburgh. Of these 
6 died—2 adults and 4 children. Further investigation 
showed that only 2 of the 6 deaths were due to cerebro- 
spinal fever, while the other 4 died from other well- 
defined causes. Of the 2 fatal cases 1 death 
took place in the Hospital for Sick Children, 
and the other in the City Hospital. In_ the 
north of Ireland cases have been recorded not 
only in Belfast but alsoin Lurgan, Larne, and in the 
county Monaghan; several cases have also been reported 
in Dublin. The Local Government Board in Ireland 
has suggested to sanitary authorities that cerebro-spinal 
meningitis should be made notifiable ; and Dr. Donovan, 
Medical Officer of Health for Cork, has pointed out that 
the disease has been notifiable in that city since 1900, 
during the first six months of which year there was an 
outbreak involving 100 cases and 25 deaths. A fatal 
sporadic case has been observed at Pilsley in the 
Chesterfield Rural District. With regard to the mode 
of the spread of the disease of cerebro-spinal 
fever, it will be interesting to recall that Westen- 
hoeffer and Kirchner, as a result of investiga- 
tions of an epidemic in the Upper Silesian manu- 
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facturing districts,' arrived at the conclusion that the 
points of entrance of the infection are the pharynx, 
naso-pharynx, and, particularly, the pharyngeal tonsils, 
and it was observed that those children and young 
adults who were affected showed the signs of the 
so-called lymphatic constitution. Never, or only most 
exceptionally, did the extension of the disease process 
from the nasal passages into the cavity of the cranium 
take place by way of the ethmoidal cells, but, as the 
first signs of cerebral meningitis are to be found in the 
neighbourhood of the hypophysis, the likelihood of 
infection from the throat through the posterior nasal 
sinuses is obvious. Kirchner, examining the nasal and 
pharyngeal secretions in 635 cases of the disease, found 
the Diplococcus intracellularis in 146 (23 per cent.). An 
examination of the nasal and pharyngeal mucus of 213 
healthy people who had been exposed to the infection 
showed the presence of the same organism in 26 (9 per 
cent.). It would seem, therefore, that the infection finds 
a resting place in the tonsils and pharyngeal space, and, 
in susceptible people, spreads therefrom to infect the 
meninges. Prophylaxis is chiefly a matter of personal 
and domestic cleanliness. The Local Government Board 
in England has issued a circular to sanitary authorities 
calling attention to the existence of cerebro-spinal 
fever in Ireland and Scotland, and expressing the 
opinion that, while there is not at present any ground 
for apprehension, it is desirable that sanitary autho- 
ritiés should be on the alert to detect the presence of 
the disease in their districts, or to satisfy themselves as 
to itsabsence. The circular points out that should groups 
of cases of illness, which might possibly be of the nature 
of cerebro-spinal fever, be observed in any district, it is 
important that the fact should be made the subject of a 
. Special report to the sanitary authority by the medical 
officer of health, and that a copy of such report should 
be forwarded to the Board, which will be prepared to 
render such advice or assistance as may appear to be 
necessary. It is added that a report by Dr. M. H. 
Gordon on the micrococcus of epidemic cerebro-spinal 
meningitis, with special reference to its identification 
in the upper respiratory passages, will be published in 
the course of a few days. Accompanying the circular 
is a copy of the memorandum on cerebro-spinal fever 
drawn up by Mr. W. H. Power, F.R.S., in 1905. 


METROPOLITAN AMBULANCE COMMITTEE. 
THE Home Office Committee appointed to report on 
the question of the provision of ambulances for cases 
of accident and sudden illness in the streets of London 
held its first meeting on February 14th, when it was 
decided that the inquiry should be conducted in private. 
It is stated that among the earliest witnesses called will 
be Sir John Furley, Chairman of the Ambulance De- 
partment of the Order of St. John of Jerusalem, and Sir 
Edward Henry, Chief Commissioner of Metropolitan 
Police, so that it may be anticipated that the views of 
those who do not consider any radical change necessary 
will be fully before the Commissioners. It is understood 
that the police authorities are disposed to take the 
view that some addition to the number of stretchers or 
hand-litters at present available would be sufficient, but 
we may point out that medical opinion is strongly in 
favour of the establishment of an adequate service of 
rapid transit vehicles. This is, we think, sufficiently 
shown by the support obtained by the Metropolitan 
Street Ambulance Asssciation. It is therefore to be 
hoped that the Commissioners will take evidence from 
experts who have experience of the working of horse or 
motor ambulances in other cities. The names of two 
such witnesses at once occur, inasmuch as the Pre- 
sident of the Metropolitan Street Ambulance Asso- 
ciation, Mr. Reginald Harrison, and Captain Nott- 
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Bower, Commissioner of Police of the City of London, 
have both had practical experience in the work- 
ing of the Liverpool ambulances. Mr. Harrison hag 
also experience of systems in American cities, while 
Captain Nott-Bower has during the past five-and-twenty 
years been practically engaged in the development of 
street ambulance organization. Public opinion will not 
be satisfied unless the evidence of experts in the 
management of rapid transit systems is placed fully 
before the Committee, and receives full consideration 
ffom it. 


A CURE FOR THE TOBACCO HABIT. 
ALL who for one reason or another have striven to free 
themselves from the sweet bondage of the “herb 
nicotian”” have gone through struggles of the kind so 
vividly described by Charles Lamb. What reader of 
Elia does not remember his recital of how, when he 
had resolved to quit it, a feeling as of ingratitude 
started up ; how it put on personal claims and made the 
demands of a friend upon him. “How the reading of it 
“ casually in a book, as where Adams takes his whiff in 
“ the chimney corner of some inn in Joseph Andrews, or 
“ Piscator in the Compleat Angler breaks his fast upon 
“a morning pipe in that delicate room Piscatoribus 
“ sacrum, has in a moment broken down the resistance 
“of weeks. How a pipe was ever in my midnight path 
“before me, till the vision forced me to realise it,— 
“ how then its ascending vapours curled, its fragrance 
“lulled, and the thousand delicious ministerings con- 
“versant about it, employing every faculty, extracted 
“the sense of pain.” Then comes the gloomy part 
of the story: “How from illuminating it came to 
“ darken, from a quick solace it turned to a negative 
“relief, thence to a restlessness and dissatisfaction, 
“thence to a positive misery.” But how is the chain of 
slavery to be broken? The spirit is willing but 
the flesh is weak. We throw away the pipe and 
tobacco—and buy a fresh supply the first time we 
pass a shop where the instruments of evil are 
temptingly displayed. Those who seriously wish for 
deliverance may try the method recommended by 
a Russian practitioner, Dr. Kolomeitzeff, Assistant 
Physician to the Military Hospital, Kasan. It consists 
in rinsing out the mouth with 25 per cent. solution 
of silver nitrate after each indulgence in tobacco. He 
says the taste thus produced will create a disgust that 
will effectually cure the habit. A fellow countryman 
of his, Dr. Skoulsky, had previously recommended 
brushing the throat with a similar solution, but this, we 
are told, is not so effective. The method, at any rate, is 
easy. The fierce struggles of the smoker striving for 
deliverance may, if Dr. Kolomeitzeff’s plan answers, be 
calmed as easily as a battle among bees is suppressed : 


Hi motus animorum atque haec certamina tanta 
Pulveris exigui jactu compressa quiescunt. 


A MONUMENT TO THEODOR SCHWANN. 
Ir is‘somewhat remarkable that so great a pioneer in 
biology as Theodor Schwann is still without a monu- 
ment, though his teacher Johannes Miiller is com- 
memorated in bronze in his native town of Coblentz, 
and his collaborator Schleiden has been similarly 
honoured in Jena where he worked. This omission 18 
about to be repaired. His native town Neuss on the 
Rhine has resolved to raise a monument to his memory 
to be unveiled on December 7th, 1910, the centenary of 
Schwann’s birth. A considerable sum has already 
been subscribed for the purpose by the inhabitants of 
Neuss and by the medical profession of the Rhineland 
and Westphalia. An international committee has been 
formed to raise a sufficient fund; among its members 
are most of the leaders in biology and medical science 
in Germany, Australia, and Switzerland. England 18 
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represented by Professor Schiifer. It may be recalled 
that, in addition to the leading part which Schwann 
took in the establishment of the cell doctrine,-he did 
much valuable work on the processes of fermentation, 
decomposition, and digestion ; to him science owes the 
discovery of pepsin. 

THE HUNTERIAN FESTIVAL IN LONDON. 
THE Hunterian Festival of the Royal College of Sur- 
geons of England was celebrated on February 14tb. 
The Hunterian oration, published in the BritisH 
MEDICAL JOURNAL of last week, was delivered by Mr. 
Butlin in the afternoon, and in the evening the Presi- 
dent and Council entertained at dinner a distinguished 
company in the library of the College. After the usual 
loyal toasts had been duly honoured, the president, Mr. 
Henry Morris, gave “The Memory of John Hunter,” 
which was drunk in silence. Mr. Edmund Owen, one 
of the vice-presidents, then gave in a very ingenious 
and humorous speech the toast of “The Visitors,” 
which was acknowledged by the Earl of Onslow, 
Sir Herbert Maxwell, Bart., F.R.S., and Mr. Justice 
Bargrave Deane. The toast of “The Hunterian 
Orator” was proposed by the Principal of the University 
of London, who paid a well deserved compliment to the 
eloquence and public spirit of the orator; the toast was 
briefly acknowledged by Mr. Butlin. - Among others 
present at the dinner were H.S.H. Prince Francis of 
Teck, Lord Reay, Lord Cheylesmore, the President of 
the Royal College of Physicians, the President of 
the Institute of Civil Engineers, the Vice-Chancellor 
of the University of Cambridge, Sir Schomberg 
McDonnell, K.C.B., the Deputy Master of the Mint, the 
Director-General, R.N., the Director-General, A.MS., 
Mr. Alderman and Sheriff Crosby, F.R.C.S., Mr. Sheriff 
Dunn, the Provost of University College, London, the 
Master of the Merchant Taylors’ Company, the Master 
of the Society of Apothecaries, the Master of the 
Barbers’ Company, and the Treasurers of Gray’s Inn 
and the Inner Temple. 


THE COLONIAL CONFERENCE. 
THE Colonial Office has not yet issued papers with 
regard to the conference of Colonial Premiers to be 
held in London next April, but dispatches from the 
Colonial Secretary have been published in Australia 
and Canada. From the abstracts telegraphed home, it 
appears that the main subjects for discussion will 
have reference to the proposed formation of an Imperial 
Council, to preferential trade, to defence, naturaliza- 
tion, and immigration, and to judicial appeals, but 
among the subsidiary subjects mentioned is reciprocity 
in professions. One of the telegrams limits this to 
barristers and surveyors, but we hope it may be 
assumed that this is an error, as the desirability 
of assuring uniformity in the conditions of medical 
qualification, or at least reciprocity in:the recognition 
of diplomas, has been fully brought to the notice of 
the Colonial Office by the British Medical Association, 
and the Colonial Committee in its last report! 
was able to state that the Association had 
been instrumental in obtaining medical legislation 
with regard to reciprocity and registration, and to 
the repression or restriction of unqualified practice 
in a number of colonies. Another matter of 
medical interest which it is hoped will be con- 
sidered by the Conference is the establishment 
of a system of imperial notification of infectious 
disease. It is understood that Sir Joseph Ward, 
Premier of New Zealand, and Minister of Public Health 
in Mr. Seddon’s last Cabinet, is willing to bring the 
matter forward. It will be remembered that the Con- 
vention drawn up by the Paris Sanitary Conference of 
1903 contained an article approving the creation of an 
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international health. office in Paris, but leaving.. its 
initiation to the French Government, which so far;has 
taken no steps in this direction. The establishment of 
a system of notification within the British Empire 
would be a practical step in the desired direction, ‘and 
might encourage France to make use of the authority 
given to her by the Paris Conference. ? 
WE regret to read of the sudden death, on Febryary 
19tb, of Sir William Hingston, Surgeon-in-Chief to. the 
Hotel-Dieu, Montreal. He was President of ,,the 
Montreal Branch of the British Medical Association for 
five years, and gave the address in surgery at the annual 
meeting of the Association at Nottingham in 1892. » 


Medical Notes in Parliament. 


[From our Lopny CORRESPONDENT. ] RY, 

Vaccination.—Somewhat unexpectedly, Mr. Lupton 
caught the Speaker’s eye on Thursday night after 10 o’clock 
and moved his amendment to the Address regretting: the 
non-repeal of the penal clauses of the Vaccination Acts. 
He began in a serious line enough, pointing out that com- 
pulsion was still enforced by the obstacles placed in the 
way of the conscientious objector by a hostile magistracy. 
He pleaded for a relaxation of the clause now. 80 
capriciously administered, and then went on to denounce 
vaccination as a poisoning of the manhood and woman- 
hood of the nation by law while yet in the cradle. ‘The 
most wicked invention was that of opening a vein, cutting 
through the skin, and putting into it pus from a diseased 
cow.” He assérted that the most horrible diseases might 
be caused by it, and then, ina flight of wild fancy, referred 
to the history of mankind, speaking of Moses and David, 
Alexander and Caesar, Demosthenes and Cicero, Nelson, 
Wellington, and Napoleon, and finished up with 
Spenser, Milton, and Shakespeare, and asked, Had any of 
these men been vaccinated? The House roared with 
laughter, and the hon. member went on to say that the 
Government had not sufficiently studied the question, and 
finished by asserting that not a single life has been saved 
by vaccination. Mr. Lehmann, the seconder, took a more 
grave and moderate line, and argued that the évidence in 
favour of the preventive power of vaccination was . not 
sufficient to justify compulsion. He pointed out that the 
law allowed exemption not on account of the physical 
capacity of the child but on account of the.mental habit 
of the father. He regarded the law as it stood at present 
as an absurdity. Mr. Burns next roze and made a brave 
attempt to bring the debate to an end. He referred to 








the withdrawal of a similar motion last year on account 


of a sympathetic reply on his part. He had, in accordance 
with his promises then given, taken steps to diminish, the 
cost of vaccination, and in a few days he would introduce 
a Bill which would substitute a simple and effective form 
of statutory declaration for the existing form of exemption 
certificate, and thus avoid for applicants much trouble.and 
irritation. He therefore hoped the amendment would be 
withdrawn. Here, however, Mr. Cave intervened, and 
after a few minutes the sitting cloged and the debate was 
carried over to Friday. Mr. Cave resumed his speech on 
Friday and made a vigorous defence of vaccination, citing 
the experience of the Sheffield epidemic and the success 
of a vigorous policy in Germany. He disliked the exemp- 
tion clause of the Act of 1898, and contended that: any 
weakening of it would be dangerous, and he hoped the 
amendment would be negatived and not withdrawn. . Sir 
William Collins followed, and said that as one of the few 
survivors of the Royal Commission of 1889 to 1896, he 
wished to state his position, and first of all dissociate him- 
self from the rather lurid pathology of Mr. Lupton. He 
pointed out that the immediate question was what was to 
be done with the honest objector. He regretted that 
legislation bad not followed the recommendation of; the 
Royal Commission, as seven members of it favoured; the 
view of a simple statutory declaration, while only two 
favoured the plan adopted of bringing the honest 
objector before a magistrate. He thought whatever the 
President of the Local Government Board did now, it would 
lead up to the larger policy of the abolition of compulsion. 
As a medical man he would rather that their prescriptions 
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» were accompanied by moral suasion than associated with 
threats of the law. There were two methods of meeting 
small-pox scientifically, the one by insisting that every 
one should be vaccinated, and the other by separating the 
sick from the healthy by complete isolation. The legisla- 
tion had largely broken down the first method by not in- 
sisting on revaccination, which was essential to secure the 
maximum of protection. As the practice existed even in 
a well-vaccinated community like Sheffield, isolation was 
shown to be necessary. He, therefore, said that although 
perfect vaccination might be eflicient, primary vaccination 
must be accompanied with isolation and notification. This 
brought them to the scientific way of dealing with the 
disease, the stamping-out process rather than the stamping- 
in process. He admitted that although medical men of 
reputation and standing were sceptics in regard to vaccina- 
tion they were a minority. On the otherhand, the profession 
did not now claim unanimously, as in 1853, that vaccina- 
tion was a preventive and a perfectly harmless operation. 
After referring to the lymph now used, the sources of it, 
and the difficulty of standardizing it, he concluded a very 
excellent speech by saying the concession promised could 
not be considered final, and that when the Bill was intro- 
duced some of them would seek to extend its scope. 
Mr. Walter Long complimented Sir William Collins on his 
speech, and proceeded to show that he had never said, as 
hai been stated in the debate, that primary vaccination 
alone was a farce. He had only contended that no one 
now regarded primary vaccination as a comple safeguard 
for the whole of life. He went on to show that his experi- 
ence at the Local Government Board had convinced him 
that it was impracticable to create at present a system 
of complete sanitary administration on account of the 
expense. It was impossible at present to have a 
system of isolation and notification on which one could 
rely all over the country. He quoted the cases of 
Germany and India in favour of vaccination, and 
said he would await with interest the proposals to 
be made by the Local Government Board. Sir Walter 
Foster followed, saying that as he was_ responsible 
for the creation of the conscientious objector in the 
Act of 1898, he was glad that the cumbrous and 
stupid method adopted for giving certificates of exemp- 
tion was about to be modified. When the Act passed he 
had struggled hard to make a statutory declaration suf- 
ficient, and most of the trouble and irritation about 
vaccination since that time had been due to the tyranny 
which compelled a working man to pay a fee and lose 
half a day’s work to try and get a certificate to which the 
law said he was entitled... The Government would also 
have to face the question of revaccination, which was 
necessary for complete protection. He himself believed 
firmly in vaccination from the experience of several severe 
small-pox epidemics and the observation of the terrible 
differences of the malady in the unvaccinated as com- 
pared with the vaccinated. As to compulsion, he 
thought that it might safely be abandoned if an adequate 
fee were given for every successful vaccination to the 
medical practitioner. Peaceful persuasion in the hands of 
the profession would be more efficient than compulsion. 
Moreover, as regards expenditure, it would, he believed, 
be leas costly than the present system. Isolation was not 
a practical policy on account of the cost, and people were 
even more sensitive about rates than about vaccination. 
In answer to Mr. E. Wason, the Secretary for Scotland 
promised that any further recognition of the rights of 
conscience should be recognized in Scotland. Mr. 
Richards described and praised the Leicester system. Mr. 
Jesse Collings expressed his alarm at the strength of the 
antivaccinators, from whom he dissented as impracticable 
persons with whom one might as well argue as with a 
brick wall. Dr. Macnamara, replying for the Government, 
strongly condemned the unfair and unwise action of many 
magistrates in making it difficult, especially for the poor, 
to obtain the right of exemption, and repeated the 
promise of Mr. John Burns, that the new procedure, which 
wouid' be framed to enable a conscientious objector to 
secure exemption upon making an ordinary statutory 
declaration and that it was intended to make it as little 
onerous as possible. The amendment was shortly after- 
wards withdrawn. 


Gerebro-spinal Fever.—In answer to Sir Francis Chan- 
ning, Mr. John Burns stated last week that there had been 











thirteen local authorities who, since the issue of the 
circular of August, 1905, had, with the approval of the 
Local Government Board, made cerebro-spinal fever a 
notifiable disease for a limited period. Under the Act of 
1899 the local authority, in the case of an emergency, can 
at any meeting, held after three days’ notice, make an 
order to the effect that the disease shall be compulsorily 
notifiable. The order had to be advertised forthwith, and 
came into force at the expiration of a week from the 
date of the advertisement. The order would not remain 
in force for more than a month except with the approval 
of the Local Government Board; but he was quite pre- 
pared to give approval in any case in which it might 
appear to be necessary that the disease should be made 
notifiable. His honourable friend would see that the 
proceedings under the Act involved as little loss of time 
as was possible, and it did not seem necessary to bring 
in a Bill on the subject. 


Bovine Tuberculosis.—In answer to Mr. Field, the Presi- 
dent of the Local Government Board stated that the cost 
of the recent report of the Royal Commission was 
£136 15s. 11d. This was exclusive of the cost of the 
Appendix, which had not at present been issued. He had 
not received any information as to the flesh of a tuber- 
culous bull slaughtered by order of the Argentine Republic 
having been publicly partaken of by a number of gentle- 
men interested in live stock, except that contained in a 
newspaper cutting which his honourable friend was good 
enough to send him, but he was advised that it would be 
unsafe to draw any general inference from a single meal 
such as that referred to. 


Private Members’ Bills.—The ballot, in which 400 
members took part, was duly drawn on Thursday in last 
week, and resulted somewhat unexpectedly, as none of the 
great groups drew high places. Mr. Dickinson, who drew 
the first place, finally decided to introduce a Bill to enable 
women to vote at Parliamentary elections, and fixed 
Friday, March 8th, for the second reading. Mr. Lambton, 
who was second, selected railway contracts as his subject, 
and fixed the second reading for Friday, March 15th. Mr. 
Everett, who was third on the list, preferred to move on 
Wednesday, February 27th, a motion for the Disestablish- 
ment of the Church of England. Sir Brampton Gurdon, 
who was next, brings on the Deceased Wife’s Sister's 
Marriage Bill on Friday, February 22nd. Mr. Strauss 
has chosen March 22nd for his Metric System Bill ; and 
Mr. Hogan, the successful member of the Irish Party, 
has fixed Friday, April 19th, for his Land Bill for Ireland. 
The Miners’ Eight Hours Bill has been fathered by 
Mr. Walsh, who drew seventh place, and will be brought 
on for discussion on Friday, April 12th. The Provision of 
Meals (Scotland) Bill of Mr. Ramsay Macdonald is put 
down for March ist. The ninth place, won by Mr. R. 
Balfour, was utilized to put down a Scottish Local Option 
Bill for April 26th; while the next to take advantage of 
his chance was Mr. G. Roberts, who has chosen May 3rd 
for his Compulsory Weighing and Measurements Bill, 
which concerns manufacturers and not school children as 
might at first be supposed. There is a Bill for the 
Medical Inspection and Treatment of School Children pre- 
sented by Mr. Walter Rea, and put down as second order 
on March ist, when it may come on, as the Provision of 
Meals Scotland Bill ought not to occupy the whole sitting. 
An Old Age Pensions Bill is down as first order on 
May 10th in the name of Mr. Scott, who drew thirteenth 
place, while Mr. George Hardy, who came next, will 
move the second reading for Small Holdings Bill on 
May 17th. The Labour Party, which is pushing the Wages 
Boards Bill, has fixed the second reading for April 5th, 
when the Bill has first place, and is followed by Sir F. 
Channing’s Coroners Inquest Bill, which has little chance 
of being reached. Other Bills will be introduced now 
almost daily, but will not have much chance of passing 
unless adopted by the Government. 


The Course of Business.—On Wednesday the Govern- 
ment brought the debate on the Address to a close in order 
to get on with necessary financial business: Thursday 
was allotted to Supplementary Estimates, Friday was 
devoted to the Deceased Wife’s Sister Bill, and next 
Monday was fixed for Mr. Haldane’s statement on the 
proposed army changes. 
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ARBITRARY DISMISSAL OF A PooOR LAW MEDICAL 
OFFICER. 

ARBITRARY dismissal of a Poor-law medical officer in the 
crofting counties of the Highlands appears to be a com- 
paratively frequent occurrence. Various parish councils 
have terminated the employment of their outdoor medical 
officers on sixteen occasions within seven years, and in ten 
instances no cause for the dismissal was given. A very 
striking instance of this capricious behaviour is offered in 
‘the case of Dr. George Duncan, who was dismissed by the 
parish councils of Kintail, Glenshiel, and Lochalsh, in the 
County of Ross-shire, on December 24th, 1906. It ap- 
pears that, without any notice having been put on the 
agenda, Dr. Duncan was dismissed on account of advanced 
age, on the motion of a minister of the Established 
Church (Rev. |D. Macrae), seconded by a farmer (Mr. 
Matheson), and supported by a banker (Mr. Mackean). 
Six months’ notice was given. Dr. Duncan has held the 
post for 50 years, and, to quote the Northern Times, has 
“discharged his duties with great skill and conscientious 
‘integrity. Hehas been a total abstainer all his life, and a 
man of great activity and powerful physique. That the 
inhabitants of the three parishes valued his services was 
demonstrated in the autumn of last year, when they 
presented Dr. Duncan with a testimonial of over one 
hundred sovereigns.” There can be no doubt that the 
ground given for the dismissal is inapplicable, and that 
‘in spite of his 75 years Dr. Duncan is perfectly capable of 
performing his duties to his patients’ advantage. What 
the real motive which inspired the three gentlemen 
mentioned to urge the dismissal may be is not at 
present ascertainable, but there is very little doubt that 
some subtle incentive was working beneath the surface. 

The law in Scotland is peculiar in respect of the 
conditions of the Poor-law outdoor medical officers. 
While the medical officers of health, unlike their 
English comrades, are protected from summary dis- 
missal by local bodies, and while the poor-house 
aedical officers and inspectors of the poor are similarly 
protected, the parish medical officer and the governor of 
the poor-house may be discharged by the parish councils. 
Dr. Duncan, however, was appointed under the Poor-law 
Act of 1845, and by this Act the parish medical officers 
were handed over to the parish councils from the parochial 
Boards without any alteration of the conditions of service. 
It seems somewhat doubtful whether the councils would 
have any power of dismissal of any officers appointed 
under the older Act. The Local Government Act 
(Scotland) of 1894 provides for this transference. 

It has long been felt that the law regulating the office 
of parish medical officers in Scotland requires readjusting. 
The Scottish Poor-law Medical Officers’ Association have 
furthered a scheme providing for the compulsory appoint- 
ment of outdoor medical officers, and requiring the sanc- 
tion of the Local Government Board before such an 
officer could be removed. This scheme was put forward 
i evidence before the Departmental Committee of the 
Local Government Board of Scotland, inquiring into the 
conditions of Poor-law medical relief, and the Committee 
: adopted the recommendation. It may, therefore, be anti- 
. Clpated that the security of tenure of office desired will 
be extended to the outdoor medical officers in Scotland in 
some future legislation. But at present the law does not 
interfere with any action, however arbitrary, on the part of 
the parish councils, and the Lozal Government Board has 
hitherto refused to attempt to intervene. 

_ The sympathies of the members of the medical profes- 
$10n will be extended to Dr. Duncan, and if any pressure 
can be brought to bear on the council Dr. Duncan can be 
<onfident that the Association will lend its most active 
Support. At present we are informed that a protest 
Signed by some 700 ratepayers is being presented to the 
Local Government Board, protesting against the dismissal. 
We can only express the hope that the parish councils of 
Kintail, Glenshiel, and Lochalsh will receive from the 
Local Government Board in Scotland the severe reprimand 
which they have so well merited. 





— EDINBURGH ROYAL INFIRMARY. 
oe Spencer, Lady Superintendent of Nurses in the 
oyal Infirmary of Edinburgh, has intimated her inten- 





tion ef resigning office on June 30th, at which date she 
will have completed 30 years of service. She entered the 
Infirmary as assistant matron in 1877, and in 1887 
succeeded Miss Pringle as matron. The managers have 
minuted their high appreciation of her long and valuable 
services and their regret at her resignation. 


Pustic HEALTH AUTHORITIES AND THE PREVENTION OF 
PHTHISIS. 

In reply to a letter addressed to him by the President of 
the Edinburgh Medico-Chirurgical Society, the Vice- 
President of the Local Government Board for Scotland has 
written as follows: 

Local Government Board, 
Edinburgh, February 2nd, 1907. 

Dear Sir,—I have received your letter of January 29th, in 
which you suggest that, besides the circular of March last, the 
Board might furnish your Society with more definite informa- 
tion as to what is actually contemplated in any plan they may 
sanction for carrying into effect ihe administrative control of 
phthisis here or elsewhere. The Board welcome the oppor- 
tunity which you have kindly given them of endeavouring to 
remove the doubts existing in the minds of some members of 
the medical profession, whose views are, I need hardly say, 
regarded by the Board with the greatest respect. 

You do not indicate in your letter what your precise difficul- 
ties are in relation to the application of the Public Health 
(Scotland) Act, 1897, to pulmonary phthisis. It seems to the 
Board, as is pointed out in their circular, of which I enclose a 
copy for reference, that the great majority of the sections of 
the Act are as well suited to the administrative control of 
phthisis as to that of the other infectious diseases—each 
disease being treated in the way most appropriate to its nature, 
danger, and duration. But in two or three of the sections, the 
discretion of the local authority and its officers is too 
much fettered. These sections are 57, 58, and 59, which relate 
respectively to school attendance, to food, and to public 
conveyances. 

It is desirable in our view so to amend these sections as to 
bring them into line with the other provisions of the Act, in 
all of which the discretion allowed to the local authority and 
its officers obviates any difficulty or danger of unnecessary 
hardship in the management of phthisis. The Board have 
prepared a short Bill embodying amendments with that object. 
If the Bill should become law, the control of phthisis may be 
developed on lines adapted in every respect to the peculiar 
nature and the multiform varieties of the disease. 

At the present stage the Board feel that it is impossible, 
even if it were desirable, to lay down any hard and fast plan 
for the management of phthisis. The nature of the steps 
taken in different localities must, to a great extent, depend 
upon the circumstances and resources of each locality. The 
Board are satisfied to leave the details to the local authorities 
and their officers, who have all had considerable experience in 
controlling the various forms of infectious disease. We have 
no fear that their statutory powers, which have not hitherto 
been abused, will be applied in any unreasonable or oppressive 
way in dealing with phthisis. 

I have to add that our circular was issued only because we 
felt that the time had come when some strong measures 
should be taken to endeavour to cope with this terrible disease. 
It has for a long time been recognized as an infectious disease. 
The Public Health Act lays on this Board and on local autho- 
rities the duty of taking measures for preventing the spread of 
infectious disease, but little or nothing had been done by local 
authorities to deal with phthisis. The Board felt that this 
inaction could not be permitted to continue, and that it was 
incumbent on them to direct the attention of local authorities 
to their duty under the Act. But we were fully alive to the 
difficulties, and clearly recognized that the methods of dealing 
with phthisis must be adapted to its peculiar character. 

Our circular was therefore not expressed in peremptory or 
imperative terms, but designedly left it to each local authority 
to determine what measures could most suitably and efficiently 
be taken to carry out the provisions of the statute. 

The Board trust that these explanations, especially the 
expression of their intentions regarding the proposed Bill to 
which I have alluded, may succeed in removing any apprehen- 
sion felt by your Society in regard to any action that may be 
taken by local authorities as the result of our circular of 
March last. 

(Signed) J. PattEN MacDovuGALt, Vice-President, 

Local Government Board for Scotland. 

The President of the Medico-Chirurgical Society, 
Edinburgh. 


MEDICAL OFFICER TO THE EDINBURGH ScHOOL BOARD. 

At a meeting of the Edinburgh School Board held on 
February 18th, John Hally Meikle, M.A., B.Sc., M.D.Edin. 
and D.P.H.Edin., was unanimously appointed medical 
officer to that Board at a salary of £400 a year. 


Tuk WESTERN INFIRMARY, GLASGOW, 
The annual dinner of the Western Infirmary Residents’ 
Club was held in St. Enoch’s Hotel, Glasgow, on 
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February 14th. Dr. W. K. Peden was in the chair, and 
there was a large gathering of the old residents. Dr. James 
H. Nicoll and Dr. Lindsay Steven were the guests of the 
Club, in recognition of the fact that both, who had been 
resident assistants in the Western Infirmary, had recently 
been promoted to the full charge of wards. The toast of 
“The Club” was proposed from the Chair, that of “The 
Guests” by Dr. Walker Downie. “The Old Institution” 


was proposed by Dr. Tomkinson, and responded to by 


Dr. D. MacDonald; “ Absent Friends ” was given by Dr. A. 
Wilson. Dr. Marsh, at present home from China, spoke 
of the Glasgow graduates who had settled near him, and 
reported them as all doing well. The Secretary of the 
Club, Dr. Jas. Galbraith Connal (4, Burnbank Terrace), 
would be glad if members would keep him apprised of 
any change in their address. 


A Giascow VIGILANCE CoMMITTEE. 

The Glasgow Southern Medical Society has appointed a 
Vigilance Committee, and any practitioner in the district 
can bring matters coming to his knowledge under the 
notice of the Committee by writing to the Secretary of the 
Southern Medical Society, 22, Carlton Place, Glasgow. 


Ireland. 


HEALTH OF BELFAST. 
Special Local Government Board Commission. 
THE Local Government Board, Ireland, has appointed a 
Commission to make inquiry and report on the following 
points connected with the health of Belfast : 

1. The cause or causes of the high death-rate in 
Belfast. 

2. The administration by the several authorities 
charged therewith of all genera] Acts and Orders relating 
to the public health, the prevention of disease, and of all 
provisions of local Acts conversant with the same or 
similar matters, and of all other Acts or Orders, whether 
general or local, which directly or indirectly affect the 
public health of the city. 

3. The measures they recommend for adoption with a 
view to the improvement of the health of the city. 

The Commission will consist of Colonel Thomas W. 
Harding, formerly Lord Mayor of Leeds, Chairman; Dr. 
Archibald Kerr Chalmers, medical officer of health for the 
City of Glasgow; Dr. Ludovic W. D. Mair, a medical 
inspector of the Local Government Board (England); Mr. 
Peter C. Cowan, M.Inst.C.E., Chief Engineering Inspector 
of Local Government Board, Ireland; and Surgeon-Colonel 
David E. Flinn, F.R.C.S.I, one of the Medical Inspectors 
of the Local Government Board, Ireland. 

It will be remembered that in the autumn of last year 
a strong and representative deputation waited on Mr. 
Bryce, and laid before him all the circumstances of the 
health of Belfast, and the uneasiness felt amongst the 
publie generally. The appointment of this Commission 
is received in Belfast with satisfaction, alloyed by a 
feeling of regret that such a proceeding is necessary. It 
is hoped that the inquiry will prove a turning point in the 
health administration not only of Belfast, but of all large 
cities, and that antiquated rules and methods of procedure 
will be.swept away. 





Typhoid Fever. 

Dr. Symmers, Professor of Pathology in the Queen’s 
College, Belfast, sent the following letter to the weekly 
meeting of the Public Health Committee held on 
February 14th: 

Queen’s College, 
: : February 13th, 1907. 

Dear Sir,—I beg to report that samples of tap water from 
No. —, Grosvenor Road, and from No. —, Falls Road, have 
been examined in this laboratory during the past ten days. I 
have to inform you that this water contains, in each case, a 
micro-organism in every particular identical with the bacillus 
of typhoid fever, so far as I have been able to investigate the 
cultures, In view of the importance of this finding I am pro- 
ceeding in my examination of this bacillus in order to estab- 
lish its identity; but in the meantime I consider that the 
water in question must be regarded with the very gravest 
suspicion.—I am, Sir, fore ns servant, 

igned) WILLIAM ST. C. SYMMERs. 
Dr. H. W. Bailie. — . ' 


Professor Symmers attended the meeting of the Com- 
mittee, and after considerable discussion it was con- 





sidered advisable by the Committee to wait on the 
meeting of the Water Commissioners, which was being 
held that day; accordingly a deputation, imcluding 
Professor Symmers and the Medical Officer of Health of 
the City (Dr. Bailie), was appointed, and met the Water 
Board. The proceedings were kept strictly private ; but. 
after the City Council deputation had held a private dis- 
cussion, it was announced that Professor Frankland of 
Birmingham was to be brought over to consult with 
Dr. Symmers. 

It is needless to say that the public are much dis- 
quieted. Several years ago an immense sum of money 
was spent in promoting the Mourne water scheme, which 
was to give Belfast an unrivalled water supply. This 
scheme has not been completed yet. More money was 
then spent on buying up farms around the Woodburn 
and Stoneyford supplies to procure a pure catchment. 
area. After all this expenditure of treasure, and after 
the loss of more lives from typhoid fever than has 
probably happened in proportion in any of the Jarge 
towns in England, an epidemic, so far small but virulent, 
of the disease springs again on the public, and one of the 
most promising of young medical men of the eity is cut 
off in his full usefulness. Of the three water supplies, 
no one appears to know where they ultimately are 
delivered ; there is either the most unhappy confusion 
or the most desperate ignorance. 

The method by which the bacillus was discovered 
is new, and was discovered by Dr. Wilson, Riddel) 
Demonstratcr of Pathology in the Queen’s College, 
Belfast ; large quantities of water are put in chambers 
and the air partially exhausted, and then ata very low 
temperature, which does not affect the bacillus, the water 
is slowly evaporated down and the residue examined. 


THE UNIVERSITY QUESTION IN’ CoRK. 

Dr. Windle, President of Queen’s College, Cork, and also 
President this year of the Cork Literary and Scientific 
Society, delivered his presidential address before the 
members of the latter body some days ago. In his 
address, which was entitled the City and its University, 
he described a city university as one which, in contra- 
distinction to a national university, such as Oxford an@ 
Cambridge, looked to a city and province around for its 
students—a less extensive but no less useful institution, 
which considered local wants and tried to supply them; 
in other words, a university of the type of those which 
had recently been springing up with such rapidity in 
different parts of England. The function of a university 
was to teach a student to be a man, and so to form his 
character as to meet with fortitude and success the diff- 
culties with which as a man he would have to contend. 
Dr. Windle would take Dr. Arnold of Rugby's three 
axioms as his motto for the city university: first, religious 
and moral principle; secondly, gentlemanly conduct; 
and thirdly, intellectual ability. In discussing the course 
of studies in a university, Dr. Windle expressed the 
opinion that any subject capable of being taught on 
scientific lines was a proper study for a university, if it 
were also a subject suitable for large purposes, and with 
a sufficiently wice scope. He would include com- 
merce, electrical engineering, and applied chemistry— 
chemistry, as it is a living subject for manufacturers 
and agriculturists. A university in a city would 
be a public asset because it would or should be & 
centre for the diffusion of culture—to use a word which 
has become abominable by misuse—throughout its dis- 
trict, a place not only of reference for those who desired 
information on abstruse points, but a centre for usefulnes® 
in the city in which it was placed and in the district 
around. Before closing, Dr. Windle referred to Mr. Bryce’s 
recent announcement on the university question. He 
admitted that the declaration was a disappointment to 
him, as to others interested in securing a local university, 
believing that such independence would be the very best 
thing for the city and for education in the South of 
Treland. 

But the fact that we are refused that boon in spite of the 
good reasons which we could urge for obtaining it must not 
surprise us when we find Belfast, with that beautiful modesty 
and humility which characterizes all its actions, protestip 
that it is in no way worthy of such a gift nor desirous 0 
it. Cork is not, I regretfully admit, in as strong a posi- 
tion as Belfast as regards its college; and if Belfast 1s 
not fit for a university, a fortiori neither is Cork. But 
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I would say in the words of logicians, Negatur minor. In 
my opinion Belfast is fully worthy of a university. At the 
same time, I cannot blame those who, accepting Belfast’s 
anduly humble opinion of its owa merits, take that city at its 
own estimation, and deal with it and with us as they have 
done. Norshould the fact that we have been refused a uni- 
versity blind us to the fact that if the Government’s intentions 
are as J understand them to be from Mr. Bryce’s speech, we in 
ork—I am to be understood as solely dealing with the local 
situation—we in Cork will find ourselves on a very much 
better footing than we now are. We have not got all that we 
desired, but we are to get something, perhaps a good deal, and 
we must for the present content ourselves with that, and 
devote our energies to improving our position and urging our 
claims until the day comes when we can secure the full meed 
of recognition which we consider to be our due. 


est Yorkshire. 


ANNUAL MEETING OF THE BRADFORD INFIRMARY. 

Ar the annual meeting of the Bradford General Infirmary, 
which was held on February 12th, under the chairmanship 
of the Mayor, there was some discussion on certain points 
of interest in connexion with the welfare of the institu- 
tion, which imparts an additional importance to the 
oecasion. In reference to finance, it was pointed out 
that the expenditure was markedly in excess of the 
regular annual income. It appears that some five or 
six years ago, by a special effort initiated by the mayor, 
there was raised a fund of £15,000—or, rather, a guaranteed 
annual sum of £5,000 for five years; but this is now 
exhausted. It appears certain that the Bradford Hos- 
pital Fund which is being organized will not for some 
years be adequate to meet the requirements of the 
institution, and reliance will have to be placed on a 
<ontinuance of the Mayor’s guarantee fund, for which 
it is hoped that a similar sum of about £15,000 may 
again be promised. Some of the speakers at the 
meeting seemed to think the employers of labour in 
the city did not take a very generous view of their 
responsibilities and of their indebtedness to the infirmary. 
It was pointed out by Dr. Horrocks that large firms were 
formerly in the habit of paying a medical officer £100 or 
£150 a year for attendance on their hands. That system 
was now done away with, and, so far as he knew, even the 
jarger firms in the city did not subscribe more than £50 
perannum. In connexion with the Bradford Infirmary 
there has been for many years an out-patient visiting 
department—that is to say, the patients are attended at 
their own homes, in the same way, but on a smaller scale, 
as at the Leeds Dispensary, for example, which is of 
<ourse under separate management in every way from the 
infirmary of that city. At Bradford this work has been 
done by one of the residents as part of his work. A new 
‘departure is to be made, whereby the visiting will in 
future be done by four or five medical men who are in 
practice in the various districts, and the experiments will 
be watched with interest by those who are responsible for 
infirmary administration. 








THE GENERAL INFIRMARY, LEEDS. 

At a meeting of the Special Election Committee, held 
on Friday, February 8th, Mr. Harold Collinson, M.B., 
BS.Lond., F.RC.S., was elected. Honorary Assistant 
Surgeon in charge of the Ida and Robert Arthington 
Convalescent Hospitals at Cookridge. Mr. Collinson, who 
was a Leeds student, has held all the resident surgical 
appointments at the Infirmary, and was recently elected as 
the first Surgical Registrar of the institution. His pro- 
motion causes a vacancy in the post of Surgical Registrar, 
which falls to be filled by the Board on the recommenda- 
tion of the Faculty. 


CONVICTION FOR SELLING WATERED MILK. 

The offence of adding water to milk, which appears to 
We one of the grossest of offences, must be one which 
carries with it considerable financial reward, for it con- 
tinues, in spite of frequent prosecutions. There is in 
Leeds an institution known as the Provincial Dairies, 
which is for the supply of pure milk. Under a contract 
with a farmer, consignments of milk are daily received 
from the Collingham district. An inspector took asample 
of this milk from a churn at the North-Eastern Station, 
which was consigned to the firm mentioned, and this was 
found to contain 10 per cent. of added water. Four days 





after another sample was taken, when the amount of added 
water was 23 per cent. Samples taken at the farm of the 
defendant farmer were found to be of excellent quality. 
When the case came on for trial the learned stipendiary 
did not seem to be impressed by the defendant’s assurance 
that he could not account for the adulteration, for in 
fining him £5 with costs on each summons he told him he 
would not get off so easily if the offence were repeated. 





Bristol. 


Roya INFIRMARY. 
THE annual meeting of the Board of Governors was held, 
under the presidency of Sir George White, on February 5th. 
The President, in his address, submitted the report for 
1906 for approval, as well as the account of receipts and 
expenditure, and referred to the appeal he had made for 
a sum of £50,000 as a special fund. In November last he 
was able to say that the whole amount had been sub- 
scribed, and the Committee congratulated the governors 
on the successful conclusion of the appeal, and expressed 
their grateful thanks to the friend who had supplied the 
final balance of £3,250 as an “ In Memoriam” donation. 
He had never had any anxiety about the fund, but now he 
had received the money he found it a more difficult 
matter to decide how to lay it out to the best advan- 
tage. Of the amount received, £15,000 had been 
utilized in paying off a debt, leaving the balance for 
improvements in buildings and equipment, the object 
held in view when the fund was started. Further help 
was required from subscribers and donors, and as a result 
of the canvass instituted some time ago the number had 
increased by some three hundred, representing an addition 
of about £1,000. This, he thought, was most gratifying 
when it was remembered that the usual falling off in sub- 
scribers was about 5 percent. The receipts of the year 
had amounted to £16,630, while expenditure was £17,605, 
leaving an adverse balance of £975. The number of 
patients, both in the in and out departments have 
increased, the former being 4,029, the latter 45,508, while 
not only had the average stay of each in-patient been less 
than in previous years, that is, 20.13 days, but the death- 
rate, 4.9, was the lowest for 14 years past. The cost per bed 
was also the lowest for ten years, £58 133. 2d.: and that 
for out-patients for twelve years, £2 193.11d. In spite of 
the fact that last year 748 more in-patients and 7,776 more 
out-patients had been treated than in 1902, the total 
ordinary expenditure was lower. He quoted these figures 
to show the careful manner in which the funds placed in 
the hands of the Committee were disbursed. Legacies 
had been received during the year amounting to 





- £3,802 3s. 10d. Two fresh departments had been added— 


the pathological and bacteriological—under Dr. Walker 
Hall, and the throat department, under Dr. Watson 
Williams. In conclusion, the President spoke in generous 
terms of the services of the staff, the Matron, and the 
nurses, and Mr. ,Budgett, the Secretary and House- 
Governor. 

THE Mepicat Cius UNION. 

The Bristol Medical Dramatic Club held its twenty- 
ninth season during the past week, and on five con- 
secutive nights performed Home, Sweet Home, with 
Variations before large audiences. The proceeds are to be 
devoted to increasing the funds of the Medical Clubs 
Union, which is endeavouring to secure an athletic ground 
in connexion with University College. This year the 
performance gave general satisfaction, and it is hoped a 
considerable sum may be obtained. 





Liverpool. 


DisPuTE AT THE HIGHFIELD PooR-LAW INFIRMARY. 
Some prominence has lately been given in the daily press 
to a regrettable divergence of opinion which has arisen 
between the resident assistant medical officer of the 
Highfield Infirmary on the one hand and the two senior 
medical officers and the nursing staff on the other. The 
Highfield Infirmary, which is situated at Knotty Ash, 
and has been in existence a little over a year, is a branch 
of the Brownlow Hill Parish Hospital for the reception of 
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the infirm inmates of the latter. The cases are all chronic, 
and are under the medical care of the two visiting medical 
officers of the Brownlow Hill Hospital and the resident 
assistant. Judging from the newspaper reports the ques- 
tions in dispute are extremely involved, and it is difficult 
to form a clear opinion either as to the points at issue or 
as to the rights and wrongs of the case. It seems strange, 
however, that there should be any possibility of a serious 
difference of opinion arising between an assistant medical 
officer and two senior officers of such long experience as 
those who form the senior staff. It is alleged that 
friction has existed between the resident and the nurses 
on the ground that the former did not sufficiently 
support the nurses in their endeavours to maintain 
discipline in the wards. Further, it appears that on more 
than one occasion he has not carried out the instructions 
of the senior staff. In a speech by one member of the 
vestry it is suggested that there had been a threat of an 
action for libel made against one witness who had given 
evidence before the committee of inquiry appointed by 
the vestry, and from what follows in the report of the 
meeting it would appear that the witness in question was 
one of the senior medical officers who had been asked to 
give evidence. The Highfield Committee by a majority 
appears to support the action of the resident assistant, 
as it has recommended that his salary should be increased 
from £100 to £125, and this was agreed to; but the chair- 
man showed his disagreement with the recommendation 
by leaving the room when the minutes of the committee 
came up for presentation to the vestry. No very definite 
conclusions were reached beyond the declaration that 
certain allegations were not proved, and the following 
resolution was passed by the vestry : 
That it be an instruction to the Highfield Committee to 
proceed to the reorganization of the staff of the Highfield 
Infirmary. 


INTERNATIONAL CONGRESS ON ScHOOL HYGIENE. 

On February 13th, an influential meeting was held at 
the Medical Institution for the purpose of forming a local 
committee in connexion with the Second International 
Congress on School Hygiene to be held in London in 
August. Mr. Edgar Browne presided. Dr. James Kerr, 
one of the secretaries, explained the objects of the Con- 
gress, and drew attention to the progress which had been 
made in Germany and other countries in the matter of 
school hygiene. The Committee chosen included, as 
Chairman, Dr. Caton; the Chairman of the Housing Com- 
mittee of the City Council, Sir E. R. Russell ; Vice-Chan- 
cellor Dale; and Dr. E. W. Hope, M.O.H. The honorary 
secretaries are Dr. A. G. Gullan and Mr. H. R. Jones. 


THE SAMARITAN HospITAL, 

Miss Mary B. Lee, who has been Honorary Physician to 
the Samaritan Hospital since the foundation of that insti- 
tution eleven years ago, has resigned the office, and the 
Committee has elected Miss Margaret Joyce, M.B., B.S., 
to the vacant post. Miss Joyce has held several of the 
most important junior appointments open to women 
in London during the nine years she has held her 
qualifications. 

THE STANLEY HospItTAt. 

Last month a new gynaecological department was 
opened at the Stanley Hospital, the beds having been 
specially endowed on the condition that they should be in 
charge of a woman practitioner. The medical officer 
appointed is Miss Mary Hannah Frances Ivens, M.B., 
M.S8.Lond., Gold Medallist in Obstetric Medicine, who has 
held various appointments in London. 


Sonth Wales. 


Pontypoot HospIitat, 
THE annual meeting of the governors of the Pontypool 
and District Hospital was held on February 11th, under 
the presidency of Mr. A. A. Williams, J.P. The report 
showed that the income was £2,364 16s. 4d., an increase 
of £433 3s. 3d. compared with the previous year. In 
addition to having £250 on deposit and £250 invested in 
Consols of the face value of £300, there was a credit 
balance of £600. During the year 205 cases were admitted 
for treatment, as against 159 in the preyious year. Every 











available bed was now occupied, and the Board-room wags 
being utilized as a children’s ward. It was hoped in the 
near future to erect a children’s ward. The report was 
adopted, and the officers were re-elected. 


CARDIFF HEALTH COMMITTEE. 

At the Health Committee of the Cardiff Corporation 
held on February 12th a member drew the attention of 
the Committee to the finding of the Royal Commission 
regarding tuberculosis. They had upset the theory of 
Koch, and had expressed the view that there is no doubt 
that in certain cases tuberculosis in children is the result 
of the introduction of the disease through milk from 
cattle affected by bevine tuberculosis. This danger 
could be obviated by heating milk to 150° F., and 
he hoped that the Committee would, when it came 
to deal with the milk supply, go into the matter care- 
fully. The report also pointed to the extreme importance. 
of dealing with the carcasses of animals which were found 
to be affected. It was stated that extreme care was taken 
at the Cardiff slaughterhouse. The Chairman said that 
what was needed in Cardiff was fuller powers for the 
medical officer in dealing with such meat. They must 
apply to Parliament for powers as full as had been granted 
to the medical officer of health in Leeds and some other 
towns. Dr. Walford said that in Cardiff they always. 
acted up to tne full extent of their powers—in accordance- 
with the latest circular of the Local Government Board. 
He was at present obtaining particulars of special powers 
possessed in some other towns. Dr. Walford also pre- 
sented statistics concerning the health of Cardiff during 
the year 1906. The report showed that there had been 
5,001 births and 2613 deaths, the birth-rate working out 
at 27.2 and the death-rate 14.2. The latter was the lowest 
death-rate since 1852. In a short report mention is made 
of each of the nine cases of small-pox notified between 
January 12th and February 8th. A large number of 
persons were found to bein contact with the infected persons, 
especially in the common lodging: house in Tyndall Street. 
Most of these were revaccinated by the publie vaccinator. 
The house had been closed to fresh inmates, thoroughly 
disinfected, and kept under daily observation. 


SCABIES IN THE PEMBROKE WORKHOUSE. 

At a meeting of the Pembroke Board of Guardians hel@ 
on February 14th, attention was drawn to the fact that for 
six months scabies and eczema had existed among 
children in the nursery, and had never been reported to 
the Board. Dr. Williams, house-surgeon, admitted that 
the diseases had broken out off and on, but he considered 
the seriousness of the outbreak did not call for any special 
report from him until a week ago, when the number of 
cases having increased, he thought it advisable to turn 
the chapel into an isolation ward—a procedure which in 


‘his opinion would enable him to stamp out the disease. 


After considerable discussion the Board accepted the 
explanation of the medical officer. 


VETERAN MEDICAL OFFICER’S RETIREMENT. 

At a meeting of the Pontardawe Board of Guardians 
and District on February 14th, the Clerk read a letter 
from Dr. David Thomas, of Ystalyfera, stating that it was 
not his intention to seek re-election as medical officer of 
health for the Eastern Division, and also tendering his 
resignation of his other appointments as Poor-law medical 
officer and public vaccinator, and hoping the Board would 
arrange for the change to take effect at the end of the 
present municipal year. “In taking this, to me, very 
regrettable step,” Dr. Thomas added that he wished to 
express his appreciation of the courteous consideration 
and, indeed, the kindness he had at all times received 
from the members of the Council. Dr. Thomas has 
cecupied the position for thirty years. High tribute was 
paid to his work, and the Board decided to receive the 
resignation with regret, and to place on record recognition 
of his invaluable services to the Union. 


SwANSEA REFUSE AND ABERAVON. 

The Aberavon Corporation have found it very difficult 
to convince the Swansea Corporation that the refuse 
which the latter body have been barging into the sea has 
been washing back on to the Aberavon beach. It 18 
certain that previous to the barging there was nothing 
that was washed up on the sands which spoiled its 
beauty and attraction. Since then, however, the beaeh 
















es @ oe — 


ns 
er 
‘as 


118 
cal 
ild 
he 
ry 


ion 
red 
has 
was 
the 
jon 


ult 
use 
has 
t is 
ing 

its 
aeh 


Fes. 23, 1907.] 


SPECIAL CORRESPONDENCE. 


Juels 449 








has been repeatedly blackened with all sorts of refuse, 
and on the occasion of the visit of the Swansea deputa- 
tion to the Avon beach a few weeks ago it was decided 
to put the matter to the test. Accordingly on February 
4th. Sanitary Inspector Evans of Aberavon, under the 
supervision of a sailor who has had many years’ experi- 
ence in the Bristol Channel, went out in some of the 
Swansea barges, and deposited some coke, etc., in wire 
netting and sealed vessels, in the sea with the refuse. 
On February 15th, during the high tides, the beach was 
again strewn with black refuse. Between the two piers 
and for two miles below the north pier the sands were 
covered with ashes and other rubbish. Amongst this 
refuse were discovered some of the sealed packages which 
‘shad been dropped out at sea. It is to be hoped that some 
definite steps will be taken to prevent the recurrence of 
such a nuisance. 


SPECIAL CORRESPONDENCE. 


PARIS. 


Professor Netter on Typhoid from Oysters. 
At the last meeting of the Académie de Médecine, 
Professor Netter made a very convincing communication 
on the danger of certain oysters. In collaboration with 
Drs. Briau, Latouche, and Ribadeau-Dumas he has col- 
lected not less than 120 cases of infectious accidents 
occurring in less than four months in twelve towns situ- 
ated in different parts of France, but all having this in 
common—that they were consecutive to eating oysters 
from the same locality—Cette on the Mediterranean coast. 
The cases occurred in thirty-seven families or groups of 
families living at Autun, Le Creusot, Chalon-sur-Sadne 
Dijon, Agen, Toulouse, Bordeaux, Paris, Montelimar, 
Lyon, and other places. The symptoms showed great 
diversity. The greater number of patients had gastro- 
intestinal symptoms, characterized especially by colic and 
diarrhoea with or without vomiting. The incubation 
period was generally at least twenty-four hours, but in 
‘22 cases it was forty-eight hours or more. In some the 








_ stools became very frequent, there was somnolence’ and a 


marked adynamic condition, and especially among child- 
ren profuse perspirations with a tendency to syncope 
occurred. In several cases there was epistaxis. There 
were 33 cases of typhoid fever, developing ten, twelve, or 
fifteen days after eating the oysters. In the majority of 
those cases the fever was preceded by diarrhoea. The 
type was generally very severe—the liver and spleen 
enlarged and painful, the urine albuminous; the stools 
were blackish, very abundant, and fetid. Jaundice was 
frequently present and intense; vaso-motor disturbance 
gave a violet tint to the cheeks and edges of the ears; 
intestinal haemorrhages were frequently noted. The 
mortality was high, 7 deaths in the 33 cases—that is, 
21.1 per cent. Professor Netter suggests that the special 
nature of the symptoms of typhoid fever after eating 
oysters can probably be explained by mixed infection not 
nly by the bacillus of Eberth but by other micro- 
organisms of the same family. The form and gravity of 
the typhoid fever had no relation to the number of oysters 
eaten, for in five of the fatal cases the numbers were 
respectively three, four, nine, ten and twenty-four. The 
120 cases observed were all in persons in perfect health, 
and in many of the localities other causes could be entirely 
excluded. At Autern, where typhoid fever is almost 
unknown, 11 cases with 3 deaths and 19 cases of gastro- 
intestinal affections were observed within a few days. 
With rare exceptions, all who partook of the oysters 
became ill, while members of the family who did not 
touch the oysters escaped. The source from which the 
“oysters were obtained is indisputable; nine times they 
were eaten at Cette, forty-eight times they were bought at 
Cette by the person who took them away with him; and 
‘sixty-five times they were sent by merchants from Cette 
to people who ordered them in other parts of France. 
Cette is a town of 35,000 inhabitauts, and the oysters 
which grow in the Etang de Thau are dredged; they are 
then placed in the canals of the town, and the retail 
merchants keep their small supplies submerged near the 
bridges. All these canals receive the sewage of the town. 
These oysters thus find conditions for superalimentation, 
anlin one year attain a size that oysters in the open sea 





only reach in three years. Each year from Cette there are 
sent away to other parts of France and over Europe no 
Jess than 61,000 kilos of oysters. Cette has, however, its 
defenders, who insist on the rarity of typhoid fever in the 
town. In 1901 there were 29 cases, in 1902 26 cases, and 
in 1903 14 cases. But Professor Netter contends that the 
healthiness of a town with regard to typhoid fever cannot 
be judged by the inhabitants, but by the visitors insuffi- 
ciently acclimatized. In 1900 workmen were brought to 
Cette from Creusot to start a branch of the iron foundry 
by July, 1901; among these sixty or seventy hands 
imported there had already been 13 cases of typhoid 
fever with 2 deaths. In 1896 Professor Cornil, in the 
name of Professor Chantemesse, made a communication 
to the Académie de Médecine on the danger of eating such 
oysters, but his arguments were not considered sufficiently 
convincing. M. Sabatier, Dean of the Faculty of Science 
at Montpellier, declared that the experiments were 
insignificant. Professor Chantemesse, Drs. Chatin, and 
Vaillard took part in the discussion, and a special com- 
mission consisting of these gentlemen, with Drs. Perrier 
and Netter, was appointed to consider the question. 





BERLIN. 


Overwork in Primary and Secondary Schools.—The 
Conscientious Objector. 

TuE German Committee for preparing the Second Inter- 
national School Hygiene Congress, a body numbering 
among its members such men as Baginsky (Berlin), Von 
Esmarch (Berlin), Eulenburg (Berlin), Hartmann (Berlin), 
and Schmidt (Bonn), have memorialized the Prussian 
Cultus-ministerium on the subject of the excessive burden 
of work laid on the pupils of German schools, and urging 
three fundamental reforms in the health interest of the 
rising generation. These proposed reforms are: 

1. Abandonment of all afternoon lessons, to be rendered 
possible by establishing the so-called Kurzstande or short 
lesson hour of forty or forty-five minutes. 

2. Remission of all written homework in the lower and 
middle classes of schools. 

3. Introduction of an obligatory weekly play afternoon, 
with remission of all homework whatever on that one day. 

That German pupils, and especially boys in the higher 
class schools (Gymnasien, Realgymnasien, and Oberreal- 
schulen), are sadly overworked is an undeniable fact, a 
fact strangely at variance with the hygienic theories and 
sporting tastes of our day. For the average German boy 
has literally hardly time for more outdoor life than his 
daily walks to and from school. Viereck, in his work on 
American schools, calculates that the pupils of American 
higher-class schools have an average of 1,450 hours of 
work a year, while German pupils of gymnasiums, etc., 
have a yearly average of 2,160 hours of work—that is, almost 
50 per cent. more. Some Berlin schools exact from pupils 
in tertia (that is, boys of from 13 to 15) as much as eleven 
hours’ obligatory daily work, and in some classes attain a 
proud maximum of more than twelve hours one day a week. 
No wonder that parents grieve over their boys’ listlessness 
and brain weariness, while teachers complain of laziness 
and inattention in class. Kraepelin, the eminent psycho- 
logist, has aptly defined this inattention as “a safety-valve 
which protects the youthful organism from over-fatigue.” 
Of late years subject after subject has been added to the 
German school curriculum and the “ Abiturium,” or 
matriculation examination, has grown more and more 
difficult. At present it has almost attained the character 
of a university examination in other countries, and boys 
of average mental capacity grow stale at school before 
they can attempt to pass it. This state of things cannot 
continue if the German race is not to degenerate, and 
already the alarm has spreal among medical men and 
hygienic reformers, and has been taken up by the army 
authorities. Since strong and healthy recruits are the 
great desideratum of Germany, the danger once recognized 
we may hope for swift and thorough reform. 

A German “conscientious objector” having been fined 
by the police year after year for not submitting his 
children to vaccination, carried his case before the 
‘ Oberlandesgericht ” (a high court of appeal) in 
Diisseldorf, which annulled all fines imposed except 
the first, ruling that the course pursued by the plaintiff 
constituted one single, continuous action, the outcome of 
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one single resolve. Curiously enough, a similar appeal 
was decided in the opposite sense by the Dresden Ober- 
landesgericht in 1903. Here the Court ruled that as the 
summons to have the children vaccinated was repeat- 
able yearly, so each yearly non-acquiescence constituted 
a new illegal action. It seems strange that the courts 
of the German Federal States should not show uni- 
formity in their decisions as regards such vaccination 
eases. To avoid similar appeals in future, and especially 
in order that the vaccination law may be universally 
carried out (an object which even the heaviest fines can 
do nothing to further), the medical department of the 
Prussian Cultus-ministerium now advises the police 
authorities, when met by stubborn resistance, to use 
their power of enforcing vaccination. 





VIENNA. 


A New Medical Organization.—Juntor Officers in Hospitals. 


THE last week of the old year witnessed the first meeting 
of a new medical organization, which is expected to 
develop into a very important and influential body, whose 
influence will be felt by all practitioners, at least in the 
capital itself, if its aims should prove attainable. The 
object of the organization, which will be known by the 
name “ Wirtschaftliche Organisation der Aerzte Wiens,” is 
nothing less than the union of all practitioners, without 
regard to nationality, creed, position, or place of residence, 
into a solid body pledged to offer, for the first time, an 
organized resistance against all attacks in material and 
social respects. In order to eliminate the chief source of 
discord amongst its members, the first clause of the by-laws 
excludes politics from its proceedings. Representatives 
of nearly all medical unions and clubs, amongst them 
several professors of the University, have seats on the 
Board of Management. The most important matters to 
be dealt with by the organization are the question of 
clubs and contract practice, the abuse of public charities, 
legislation on medical questions, and the support of the 
provident funds, such as the widows’ and old-age pensions. 
The programme of the organization has been met with a 
very hearty response from the profession, and numerous 
members have joined it from the country. Already the 
membership is over 1,000, and if it should be able to 
gather the whole, or nearly the whole, of the profession 
into one association, the long-needed reforms in the posi- 
tion of the medical man will soon be within the sphere of 
practical politics. Special stress is laid on the unsatisfac- 
tory position of the young practitioner, who is easily led 
by the hope of a certain income to accept the post of club 
doctor or similar ill-paid work. 

The unpleasant, not to say impossible, conditions of the 
junior officers in the State hospitals, which make the 
doctor work practically for nothing, have at last moved 
the Union to take steps to show that a radical change is 
an urgent necessity. In one or two hospitals partial 
strikes were organized by way of protest. At last, the 
Union sent a deputation to the Minister of the Interior 
and to the Governor of Austria, who is the head of the 
Hospital Boards, and handed them a memorandum setting 
forth the demands of the doctors. The four main points 
in which reform is asked for are the following: A definite 
scale of pay, a definite term of leave of absence, an increase 
in the number of assistants, and insurance against liabili- 
ties from charges of malpractice. The deputation remarked 
that the answer of the Minister would be expected in 
February, and, unless satisfactory, would cause a general 
strike in all the Vienna hospitals, as all the junior officers 
were unanimous in this respect. 








Dr. A. J. Rick Oxiey has been appointed a Physician- 
in-Ordinary to H.R.H. Princess Henry of Battenberg. 

ProrcsED New Russian UNIversity.—A meeting of 
professors of the University of Warsaw, now closed, was 
recently held under the presidency of Professor Amalizki 
with the object of selecting a place for the establishment 
of anew Russian university. The choice appeared to be 
between Saratow and Woronesch. The former city was 
said to be prepared to contribute a million roubles, while 
the latter offered 950,000 roubles. In regard to the medical 
faculty, it was stated that while Saratow has hospitals 
with 600 beds well adapted for clinical instruction, 
Woronesch has only 350 beds to offer for the purpose. 








CORRESPONDENCE, 


HOSPITAL REFORM AND THE HOSPITALS 
COMMITTEE. 

S1r,—Letters continue to appear in the BritisH Mepicar. 
JOURNAL reiterating complaints of hospital abuse, and 
charging the Association with inertia and indifference 
towards the subject. May I therefore, for the benefit of 
members who may be misled by such communications 
into thinking that the Hospitals Committee is doing 
nothing in the matter, give a brief statement of the 
present state of affairs ? 

Two conferences with lay managers of hospitals have 
been held, at which an amount of agreement on genera} 
principles of hospital management was arrived at un- 
hoped-for a few years ago. As a result, a Committee 
consisting of members elected by the lay representatives 
of hospitals at the Conference will sit with the 
Hospitals Committee of the Association next week, 
and this meeting will have before it a mass of new 
material which is now being prepared for the con- 
sideration of that meeting at the expense of the Associa- 
tion and at the cost of a great deal of labour to the 
honorary and salaried officers. The result of this meeting 
will probably be that systematic action will be taken to. 
strengthen the hands of those hospitals who have signified 
approval of our general principles—and these are 
numerous, and include many of the largest, both London 
and provincial—and also to persuade those who at present 
have not seen their way to fall in with those principles 
that, in the public interest and their own, it would be 
wise to do so. 

Those who consider the progress made too slow can best. 
accelerate reform by strengthening the hands of the 
Hospitals Committee by exerting personal influence with 
particular hospitals and individual lay managers, and by 
promoting discussion in the Divisions. In connexion 
with the last point I may add that the Hospitals Com- 
mittee hopes to have a full report forwarded to the 
Divisions in a short time so that Representatives may be 
instructed and the opinion of the whole Association on 
the matter authoritatively stated at the next Representa- . 
tive Meeting.—I am, etc., 





FRANK Pops, 
Leicester, Feb. 19th. Chairman Hospitals Committee, B.M.A. 





TREATMENT OF POST-PARTUM HAEMORRHAGE. 

Sir,—Your correspondent, Dr. W. E. Fothergill, advert- 
ing to my remarks on post-partum haemorrhage, in the 
British MEpIcAL JOURNAL of January 26th, points out 
the error of what purports to be a quotation from his 
writings. The words were not intended to be taken as a 
quotation, and were not within quotation marks in my 
MS. I very greatly regret that such marks did appear in 
print. The words—contraction of the uterus, and, if that 
fails, thrombosis—were intended to convey, in brief, the 
gist of the treatment of post-partum haemorrhage laid 
down in his Manual of Midwifery, 1896, and should be 
interpreted by reference to the context. 't was not within 
my knowledge that he had subsequently, in his Golden 
Rules of Obstetric Practice, accepted and emphasized the 
treatment by compression of the aorta. 

In the interests of the many hundreds who annually 
pay tribute to irrationalism in practice in this regard, I 
warmly congratulate Dr. Fothergill, as a teacher of 
obstetrics, in that he has taken this initiative, and am in 
entire agreement with him that this method of checking 
post-partum haemorrhage should be taught to midwives. 

Dr. Alexander Duke asks if the directions I have given 
for arresting post-partum haemorrhage are original. As @ 
whole, I believe, they certainly are.. If, however, his 
reference is to compression of the aorta, as certainly they 
are not original, notwithstanding that this has uniformly 
been my practice for twenty-five years. The aorta has 
been timidly and momentarily compressed for genera- 
tions, but the practice was foredoomed, seeing that the 
one object in view was to gain a few moments, during 
which some preparation of the innumerable items of the 
subsequent farce, might be made, for they were to succeed 
one another rapidly. It is very evident that this is 
essentially different from compression of the aorta as an 
intelligent treatment, to be maintained until contraction 
of the uterus is secured. ; 
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Dr. Duke suggests that the “treatment” was re- 
linquished on account of the risk of compressing the vena 
cava also, and he says “a better plan by far” is 
compression through the uterine wall. 

The risk of compressing the vena cava is purely 
theoretical. In practice there is absolutely no risk of 
harmful compression of that vessel. A very little lateral 
sway, before the current is completely cut off, may con- 
vince the timid that the vessel is not between the artery 
and the ulnar pad of the left clenched hand. 

Compression through the uterine wall I unhesitatingly 
denounce as a delusion and a snare: Because (1) it 
would be physically impossible to exercise equal and 
eonstant pressure by the hand, in a cramped position, 
within the uterus for possibly an hour or more; 
(2) pressure for a lengthened period on one spot in the 
attenuated wall of the uterus—very possibly in the 
placental site—would be fraught with very great danger 
of serious injury; (3) another cogent argument against 
such a practice is that it would not be possible, without 
producing most harmful contusion of the uterine wall, to 
slide the pressure from one part to another of the avail- 
able 3 in. or 4 in. of the aortal surface, so that no harm 
might be done by continuous pressure on any one portion 
of the entwining sympathetic system of nerves. I most 
strongly deprecate this suggested practice, and think 
Dr. Duke has accepted a grave responsibility by recom- 
mending a procedure which would be difficult in most cases, 
impossible in many, in all inadequate and bristling with 
dangers. In this he thinks he has the support of my 
friend, Mr. Stanmore Bishop. I have Mr. Bishop’s autho- 
rity for stating that he has never even suggested com- 
pression of the aorta through the uterine wall as a 
practicable or even rational treatment. Dr. Duke is, 
therefore, under an erroneous impression. Mr. Bishop has 
for several years very strongly and very ably urged the 
claims of the treatment of post-partum haemorrhage by 
compression of the aorta from without as in agreement 
with the soundest principles of practice. 

Dr. Duke notes that I omitted to mention heat applied 
to the head—“‘a very important point.” It has never 
been my practice to apply heat to the head, nor can I 
imagine any conceivable advantage to be at all likely to 
accrue from the attempt in that way to draw blood into 
the vessels which are external to the cranium. 

These cases are matters of life or death, and the issue 
often rests absolutely with the obstetrician. Grave, indeed, 
is his responsibility if he is content with trying “every- 
thing ”—relying on his foibles, instead of boldly meeting 
imminent danger by resolute treatment on lines which are 
in agreement with the principles of his profession.— 
Iam, ete., 

Manchester, Feb. 9th. 


THE TREATMENT OF FRACTURES. 

Srr,-—If Dr. Allan will do me the favour of reading my 
letters he will find that I do not confine my objections to 
forcible passive movements, though obviously there is 
more risk in forcible than in gentle movement. Even at 
the cost of making Dr. Allan “amazed,” I am disposed to 
miintain the views I have expressed. I fear gentle, 
painless, passive movement is by no means so universal 
a practice as Dr. Allan believes.—I am, etc., 

Manchester, Feb. 12th. G. A. WRIGHT. 


Joun F, Le Page. 





A DANGER OF THE SANATORIUM. 

Sir,—As medical director of one of the largest British 
sanatoriums, may I be allowed to thank you for the timely 
and valuable expression of opinion upon the subject of 
the marriage of tuberculous women and the effect of 
pregnancy upon the course of tuberculous disease, which 
— under the above title in your issue of February 

The well-known German physician points to eighteen 
years’ observation and claims to have had experience of 
marriage on the part of not less than one lung patient 
every four days throughout the whole of that time. The 
idyllic influence of the Black Forest atmosphere upon 
unchaperoned ladies far removed from their homes and 
undergoing sanatorium treatment appears to be unique. 
In the light of this experience he commends the marriage 
of tuberculous persons. 

it may prove of interest to your readers to compare 
with this the experience of one who, if he cannot lay 





claim to eighteen years’ work in Germany, can look back 
with some satisfaction to a record of close upon eight 
years’ work amongst the subjects of pulmonary tubercu- 
losis in this country. The writer’s experience of the 
effect of pregnancy in connexion with pulmonary tuber- 
culosis may be classed under two heads—first, pregnancy 
in the multipara, and, secondly, pregnancy in the primi- 
para. Palmonary tuberculosis occurring in connexion with 
pregnancy in multiparous women has not often proved of 
serious import. Indeed, very many of those patients have 
done well, and ultimately made excellent recoveries. But 
quite otherwise has it proved in those cases in which the 
disease has appeared in primiparae. One can recall a large 
number of instances of the disease manifesting itself 
within three months of the birth of a first child. The 
result has proved uniformly deplorable. Some have died 
within twelve weeks of the disease becoming manifest, 
some have lived for twelve months, a few have lived for 
longer periods. But the result has always been the same. 
In no single case has recovery taken place. Every one has 
died. The longest period which a patient under such con- 
ditions has survived the birth of a first child has been a 
little over two years. The last case with which the writer 
had to deal is so intereating that he offers no apology for 
referring to it: 

A recently-married lady, aged 25, passed as sound shortly 
before her wedding, was discovered three months later to 
possess a very early lesion at the apex of the right lung. She 
had become pregnant a few weeks before. This latter con- 
sideration was held to bar sanatorium treatment. Possessed of 
ample means, she was placed in excellent surroundings in 
Hampshire and put under the charge of an experienced sana- 
torium nurse. Three months later she was carefully examined 
by a well-known lung consultant and declared sound. Through- 
out the term of |, ge , which ran a normal course, she 
enjoyed excellent health. Immediately after her confinement 
had taken place acute caseous pulmonary tuberculosis set in ; she 
became rapidly worse, and died fourteen weeks after the birth 
of the child. 

The writer has had no experience whatever of the 
“numerous cases which had been seen in which the effect 
of pregnancy was most decidedly good in promoting 
lasting recovery of lung patients—cases in which a eure 
could not have been expected had the lady not happened 
to be pregnant at the same time,” such as is quoted by 
the German physician referred to. But he has_frequently 
seen it otherwise. ' . 

In the light of his experience he regards the marrirge of 
a young lady suffering from pulmonary tuberculosis, and 
the consequent exposure to the risks of pregnancy, as 
little better than an act of deliberate suicide.—I am, ete., 

Banchory, Scotland, Feb. 19th. Davip Lawson. 





THE OFFICE OF PUBLIC VACCINATOR. 

Sir,—Having been a Poor-law medical officer and acted 
as a public vaccinator, 1 am quite aware of the work that 
has to be done; and am of opinion that “the systematic 
inspection and control of vaccination” would be improved 
and “the efficiency of vaccination generally” greatly 
increased if every registered medical practitioner acted as 
a public vaccinator, for then every registered medical 
practitioner would be required to conform to the rules 
and regulations of the Local Government Board. 

Before the present Act, medical men had no reason to 
complain of the public vaccinator, and the conditions of 
practice have altered considerably since the introduction 
of glycerinated calf lymph. 

Envy is the usual reason ascribed by public vacci- 
nators to those who simply demand justice. There 
are no vested interests attached to the office of the 
public vaccinator, and there is no attempt to deprive 
him of his office as such; but why should he unfairly 
compete with the general practitioner, and eompel him to 
perform the same operation for practically half the fee in 
addition to supplying his own lymph? There is no reason 
why every registered medical practitioner should not 
vaccinate his own cases, and every parent have the right 
to say what doctor shall perform this operation at the 
expense of the State. “The process of self-enrichment at 
some one else’s expense” is clearly demonstrated in the 
present monopoly of free vaccination. Those who are not 
public vaccinators have to pay twice over: (1) By lcs; of 
fee for vaccinating their own patients by so-called free 
vaccination ; (2) by paying their share of the fees paii to 
the public vaccinator, 
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In large towns the objections to the present system 
could be speedily and economically removed by appointing 
a resident medical officer to the workhouse, who would act 
as the public vaccinator and be debarred from private 
practice, at the same time recognizing every registered 
medicel practitioner as a public vaccinator. 

It is desirable that the medical officer of health, the 
workhouse medical officer, and the certifying surgeons 
under the Factory and Lunacy Acts should belong to a 
public medical service and be debarred from private 
practice but not from acting as consultants.—I am, etc., 

Armley, Feb. 11th. A. A. McNas, M B. 


DOMESTIC SERVANTS UNDER THE WORKMEN’S 
COMPENSATION ACT. 

Srr,—I have read with deep interest your editorials, 
and the excellent paper in SuPPLEMENT of January 12th. 

There is, however, another side to the Workmen’s 
Compensation Act on which I desire further enlighten- 
ment. 

From the shower of offers from various assurance offices 
we are all receiving, I gather that three kinds of in- 
surances are being generally offered to employers of 
domestic servants, at rates almost identical, though the 
policies may possibly differ as to advantages given by the 
different offices. 

Policy A proposes to indemnify the employer against 
the action of the Workmen’s Compensation Act. I have 
this day received a pamphlet from a well-known registry 
office, in which the public is warned that these policies 
will not, in any case, cover the cost of expenses the em- 
ployer would be called on to defray were any of his 
servants to meet with an accident. 

Policy B (at 5s. for female servants) gives, among other 
advantages proffered, ‘‘repayment of any reasonable 
medical expenses in connexion with accidents to his 
servants, not exceeding £5 in amount,” to the employer. 

Another Policy, B, offers “free medical attendance by 
employer’s own doctor, at customary charges, up to £10 in 
one year, in respect of all accidents, or illness through 
diphtheria, small-pox, typhoid, or scarlet fever, with a 


’ limit of £2 for any one accident or illness.” 


I should object to have to attend and take responsi- 
bility of such cases for £2. At the present time, in cases 
of accident, I advise removing such to a general hospital, 
where proper appliances and nursing are obtainable, and 
generally the hospital funds have benefited by a good 
donation from the employer. It seems to me to bea moot 
point, now an employer insures all servants against, and 
even beyond, the penalties of the Workmen’s Compensa- 
tion Act, whether (the assurance companies being 
responsible for expenses) a servant should now be taken 
in at a general hospital? The employer having insured 
against the penalties of the Act, will probably, and reason- 
ably, assume that his responsibility ceases with his insur- 
ance, and no longer will donations to hospital funds be 
given. Hospitals will suffer financially. And servants, 
if insured (unless the employer undertakes to pay over to 
the hospital all moneys due to him), may not be considered 
suitable patients, and therefore may lose the advantages 
of modern skill and science they have had. Hence the 
very Act supposed to benefit them as a class, may, in some 
instances, have the contrary effect. 

Policy C covers all above liabilities plus (at an advanced 
rate of premium) all infectious illnesses. Hitherto all 
cases of such in my practice have been promptly removed 
to the paying wards of the fever hospitals, at the employers’ 
cost; or when this has not been practicable, the machinery 
of the local authorities has been set in motion. In how 
many houses in London could any domestic servant be 
properly isolated, or nursed, without danger to the com- 
munity, or with justice to the patient? Under these 
Policies C it appears to me that the doctor will now have 
to be responsible to (1) the patient, (2) the employer who 
sends for him, but whose pecuniary liability is covered 
apparently by Policy C, (3) to the Assurance Company, 
wherein the said employer has insured the said patient. 
Will the patient fare as well under the fresh régime? 
Who employs the doctor? The employer calls him. in, 
but the Assurance Society will have to pay him, at the 
extremely low figure set forth in the aforesaid policies. 

_ It would be best in the interests of the general public, 
in the interests of our future patients, in the interests of 








the great hospitals of London, even, it seems to me, in 
the interests of the ratepayers, if the medical profession 
could formulate an authoritative opinion at the present 
juncture on the Workmen’s Compensation Act with 
regard to domestic servants.—I am, etc., 

London, S.W., Feb. 16th. JAMES E, S1nenatr.. 





PRIMARY DIPHTHERIA OF THE EXTERNAL 
AUDITORY MEATUS. 

Sir,—As a working bacteriologist I have followed this 
correspondence with considerable interest, awaiting, in 
particular, the details upon which Dr. Connal based his 
diagnosis. Although repeatedly asked, Dr. Connal does 
not give any account of the cultural and other characters. 
upon which the Glasgow Corporation Bacteriological 
Department relied for its “ positive” findings. In 
view of the importance of the “primary” diphtheria 
from a pathological standpoint, and of the treatment. 
adopted by Dr. Connal, as well also as the subsequent 
recovery, it would be a distinct advantage if these details 
were forthcoming. If the cultural characters were not 
sufficiently ascertained to warrant definite conclusions, 
surely it were better to say so than to assume an unsup- 
portable conclusion. Isolated bacteriolegical work has 
been responsible for many errors in practice, and it is 
now universally considered that diagnosis should not be 
formed on morphological characters alone. The case 
teaches that the clinician should know some bacteriology, 
and that the bacteriologist should be able to value the 
relative weight of clinical facts. The relation between 
the two should be one of mutual, helpful criticism, an@ 
not one of “ blind” faith.—I am, etc., 

February 18th. PATHOLOG, 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
Board of the Faculty of Medicine. 
A. E. Garrop, D.M., Christ Church, has been co-opted a 
member of the Board of the Faculty of Medicine. 














UNIVERSITY OF LONDON. 
THE following candidates have passed the Intermediate 
Examination in Medicine for Internal and External Students: 
M. M. Adams, Guy’s Hospital: E. W. Archer, B.Sc., St. Mary's: 
Hospital; J. L. Atkinson, Guy’s Hospital; K. J. Aveling, Lon- 
don Hospital: J. N. Beadles, Westminster Hospital ; B. Biggar, 
Victoria University; W. Blaydes, St. Bartholomew’s Hospital ; 
T. K. Boney, St. Bartholomew’s Hospital; N. Booth, Victoria 
University; K. Bremer, St. Bartholomew’s Hospital; S. 8. 
Brook, Guy’s Hospital; C. H. Broomhead, Victoria Univer- 
sity; A. H. G. Burton, University College, Cardiff, and Guy’s 
Hospital; Ethel Mary Connan, London (R F. H) School of 
Medicine for Women; R. L. Crabb, University College; C. H. 
Crump, Guy’s Hospital; G. V. Deshmukh, London Hospital; 
I. M. Edis, London Hospital; E. L. Elliott, Guy’s Hcspital ; 
A. L. Fitzmaurice, Guy’s Hospital ; *tA. P. Fry, St. Bartholo- 
mew’s Hospital ; ]M. Gilder, D.D., University College; A. W. 
Hansell, University of Leeds; G. F. Haycra{ft, Guy’s Hospital; 
H. F. L. Hugo, Charing Cross Hospital; J. L. Johnston. Guy’s 
Hospital ; R. P. Jones, University College, Cardiff, and Univer- 
sity College ; Anne Louise Jane Kann, London (R. F. H.) Schoo? 
of Medicine for Women; 0. R. Kelly, King’s College and West- 
minster Hospital; D. Kennedy, University College: J. 8. H. 
Lewis, University College; J. C. Lyth, University of Leeds; 
A. O. Mitchell, Westminster Hospital ; Mabel Muncey, Londor 
(R. F.H.) School of Medicine for Women: W. J. O’Donovan, 
London Hospital ; H. O'Meara, University College ; *G. H. Peall, 
Guy’s Hospit»l ; R. Pearse, St. Bartholomew’s Hospital ; J. R. 
Perdrau, Guy’s Hospital; A. P. Phillips, St. Bartholomews 
Hospital; A. B. Porteous, St. Mary’s Hospital; A. R. P. Scott, 
London Hospiial ; N. A. D. Sharp, Guy’s Hospital ; H. G. Smith, 
St. Bartholomew’s Hospital; {Margaret Grace Thackrah, B.A., 
London (R. F. H ) School of Medicine for Women; H. Thwaite, 
Dniversity of Birmingham; B R. Vickers, University of Leeds; 
J. O. D. Wade, University College, Cardiff, and Charing Cross 
Hospital ; Elsie Warren, London (R. F. H_) School of Medicine 
for Women ; W. Weir, St. Thomas’s Hospital; *G. A. Williams, 
B.A., University College. Cardiff; W. E, Williams, Guy’s Hos- 
pital; C. 8 Wink, St. Thomas’s Hospital; R. N. Woodsend, 
University College ; Gladys Mary Joan Watts, London (BR. F.H.) 
School of Medicine for Women. : 
* Distinguished in Anatomy. + Distinguished in Physiology. 
} Distinguished in Pharmacology. 





APOTHECARIES’ HALL OF IRELAND. 
THE annual dinner of the Apothecaries’ Company of Ireland 
was held at the Gresham Hotel, Dublin, on February %hb, 
— the chairmanship of the Governor, Colonel Adye 
urran. 7 ” 
The Chairman, in proposing the toast of ‘‘the Visitors, 
said it was the ambition of the governing body to elevate the 
status and uphold the dignity of the Hall. It would be 
their business to safeguard its interests at the present crisis ip 
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university education in Ireland. He observed that in the list 
of successful candidates at the recent examinations for the 
Army and Indian Medical Services the Irish element was 
sadly deficient, and he asked whether this was due to the 
defective medical or university education in Ireland. The 
toast was acknowledged by the Rev. L. Healy, Sir Lambert 
Ormsby, and Mr. Gerald Byrne. 

The toast of ‘‘the Apothecaries’ Hall” was given by Sir 
Charles Cameron, and acknowledged by Dr. Seymour Stritch. 











ROYAL NAVY AND ARMY MEDICAL SERVICES. 


INSTRUCTION IN SANITATION IN THE ARMY. 
Army ORDERS for February, 1907, contain an Order (30) making 
provision for the instruction of officers, non-commissioned 
officers, and men in sanitation, as follows: 





Army Order 30. 


1. General officers commanding-in-chief will arrange for at 
least one annual course of lectures in sanitation for officers. 
The lectures will be given by the command sanitary officer, or 
by a selected officer of the Royal Army Medical Uorps. All 
officers who can be spared should attend these lectures. 

2. A manual of sanitation has been prepared and will be 
issued to all concerned. Instructions and examinations will 
be primarily based upon this manual. 

3. After March 1st, 1908, all lieutenants, except those quali- 
fied under paragraph 6(q@), will be required to pass an examina- 
tion in sanitation before promotion to the rank of captain. 
A lieutenant may be examined without having attended a 
course of lectures. 

4. Officers who gain 50 per cent. of the marks will be recorded 
as ‘‘passed.” Those who gain 75 per cent. will get a special 
certificate in sanitation. 

5. Officers of companies, squadrons, etc., will give instruc- 
tion to their non-commissioned officers and men in sanitation. 

6. At the School of Army Sanitation, Aldershot, the following 
classes will be formed : 


(a) Officers’ classes of not more than 25 officers. The course should 
last four weeks and an examination be held at its termina- 
tion. fhe lectures will embrace the whole of the subjects 
mentioned in the manual of sanitation. 

(b) Classes for regimental non-commissioned officers and men to 
form regimental sanitary sections for instruction in the dis- 
posal of excreta and refuse, in camp cleanliness, and in 
sanitary police duties, to fit them to perform these duties on 
active service. One non-commissioned officer and eight men 
per regiment, battalion, or brigade of artillery, will be 
trained. A class will not exceed 45 non-commissioned 
otticers and men. 

(c) Classes consisting of not more than 25 non-commissioned 
officers and men, general duty section, Royal Army Medical 
Corps, to be instructed in practical sanitation in the field and 
in the duties of water sterilization. 


7. (a) The examination referred to in paragraph 6 (a) will be 
conducted by the lecturer acting in communication with the 
Director-General, Army Medical Service. A return, showing 
the marks obtained and the result of the examination, will 
be forwarded through the Director-General, Army Medical 
Service, to the General Officer Commanding-in-Chief, Aldershot, 
and to Army Head Quarters. 

(6) With the permission of general officers commanding-in- 
chief, officers may attend the Aldershot examination, whether 
they have attended the course of lectures or not. 

8. At the Staff College a course of 12 lectures on sanitation 
will be given annually by a specially selected, officer of the 
Royal Army Medicai Corps. 

9. (a) At the Royal Military Academy and Royal Military 
College a course of ten lectures will be given annually, either 
by the resident medical officer, or by a specially deputed officer 
of the Royal Army Medical Corps. The cadets of the senior 
division only will attend these lectures. 

(6) An examination in sanitation, based upon the official 
manual, will be included, after the 1st March, 1908, in the 
final examinations of cadets in the senior division. 

10. On mobilization being ordered a sanitary inspection com- 
mittee will be formed for service in the field, consisting of a 
combatant officer as president, a field officer, Royal Engineers, 
and a field officer, Royal Army Medical Corps, as members. 
The committee will act under the orders of the general officer 
commanding-in-chief. 

11. The duties of this committee will be : 


(a) To ascertain that sanitary appliances and materials of all kinds 
required for the army are torthcoming, and that an adequate 
reserve is maintained. 

(b) To assist general officers and the Medical Service in their efforts 
to maintain the health of the army by co-ordinating not only 
the work of the different military branches, but also the mili- 
tary and the civil sanitary organizations of the country or 
area occupied. 

(c) To initiate schemes of general sanitation, and to serve as a 
board of reference for the solution of sanitary questions. 

(d) To visit and inspect stations occupied by troops, to advise local 
authorities regarding necessary sanitary measures, and to 
further in every way the maintenance of satisfactory sanitary 
conditions. They will report to head quarters any measures 
oo aca necessary, but which they cannot arrange for 

ocally, ‘ 





12. The detail of sanitary sections and squads of the Royal 
Army medical Corps for duty on the lines of communication 
and at the base, also of Royal Army Medical Corps personnel 
to be attached to regimental and other units for water purifica- 
tion, is shown in War Establishments. 





ARMY MEDICAL SERVICE. 
THE following particulars are added to the Royal Warrant* 
quoted in the BRITISH MEDICAL JOURNAL of February 9th, 
p. 353: 
Widows’ and Families’ Pensions, etc. ' 
The following shall be inserted after line 27 of Article 642: 





Pension | Compassionate 
— to Allowance to 
Widow. Each Child. 





Major of Our Royal Army Medical Corps, £90 £16 
if in receipt of pay at 30s. a day. 


Payments for Cadets at Royal Military Academy, ete. 
The following shall be inserted after (g) in Article 674, as 
amended by Army Order 276, 1906: ‘ 


(gg) An officer on the active list, of the substantive rank of 
major, in Our Royal Army Medical Corps, if in receipt 
of pay at 30s. a day, or a retired officer who last served 
in that rank and at that rate of pay and who retired as 
staledin(f) ... ee Sia ne pve aia wee “aa 

Definition. 
The following shall be substituted for Article 1321 : 


An ‘Officer of Our Army Medical Service” shall, unless otherwise 
stated, be held to mean a surgeon-genera], a colonel removed from 
Our Royal Army Medical Corps, an officer of that corps, or a medica) 
otticer of Our Household Troops. 


*The date of the Royal Warrant on the Army Medical Serviee is 
January 9th, 1907, not Fevruary, 1907, as previously stated. . 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


FEES FOR CERTIFICATION OF PAUPER LUNATICS. 

CAROLUS writes to ask whether he can claim a fee of 21s. for 
certifying the insanity of a poor person for transfer to an 
asylum, the guardians of the union having declined to pay 
more than 10s. 6d. for such certificates. 

*,* The*amount of the fee which our correspondent can 
claim entirely depends on the magistrate who acted in tbe 
case, he being empowered by the Lunacy Act, 1890, Sec. 285, 
to order reasonable remuneration for certification ; this is 
usually 1 guinea, and for such a responsible duty ought 
never to be less. 














DISTRICT MEDICAL OFFICER’S FEE FOR ATIEND- 
ANCE ON PATIENT AT COMMON LODGING-HOUSE. 

Poor-LAw M.O. writes: I, a district medical officer, was 
called to a common lodging-house at 11 p.m. to attend a man 
with a fractured thigh who had discharged himself from the 
workhouse a fortnight previously. I set the fracture, ang, 
as the keeper of the house objected to the patient remaining 
there, I chisined the assistande of the police and superin- 
tended his removal to the infirmary. This occupied me till 
2a.m. Am I entitled to my fee from the guardians ? 

*,* We doubt whether our correspondent will be able to 
establish his right to any fee from the guardians. He does 
not say by whose direction or order he attended the patient ; 
we, therefore, assume that he had no order to do so from any 
official of the guardians, and the fact that the patient had 
recently discharged himself from the workhouse and was 
then living at a lodging-house might be regarded as pre- 
sumptive evidence that he was not then destitute. If, how- 
ever, our correspondent did receive a proper medical order 
to attend the case from a relieving officer or overseer, 
he may perhaps be able to claim part of the £3 special fee 
usually allowed for the treatment of fractured legs, His 
having set the fracture and then sent the patient to the 
infirmary for subsequent treatment deprives him of a right 
to the full fee ; this he could only claim if he had continued 
to treat the case to its end. It was no part of our correspon- 
dent’s duty, nor was it the duty of the police, to act as they 
did; it was for the lodging-house keeper to get the man 
removed from his house. 
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~ OBITUARY. 


‘““ FREDERIC COLLINS, M.D.(R.U.L), 
M.CH. AND L.M., E.R C.S.IRE. a” 

UNIVERSAL regret was expressed amongst the profession in 
Manchester at the death, on February 12th, of Dr. 
Collins of Didsbury at the early age of 52. His genial 
disposition, his courtesy, and his devotion to the interests 
of his patients had made him the friend of every one in 
the village. Dr. Collins’s death, after a brief illness, nobly 
borne, was due to pericarditis and angina. 

Dr. Collins received his medical education at the Royal 
College of Surgeons of Ireland and Queen’s College, 
Belfast, and took the degree of M.D. at the Royal Univer- 
sity of Ireland in 1876. As a student he was successful 
in gaining the Hudson Prize at Meath Hospital, Dublin. 
In the British Medical Association he always took the 
greatest interest, being strongly of opinion that it should 


be really representative of the general practitioner. 


During the last few weeks he had taken an active part in 
doing all he could to oppose the action of the police in 
the case of Dr. Bagley, related in the British MEDICAL 
Journat last week. For the last year or so he had taken 
much interest in the establishment of a medical benevo- 
lent fand for the widows and children of medical practi- 
tioners, and only a fortnight ago the South Manchester 
Division resolved to recommend that a joint meeting of 
the Manchester and Salford Divisions be held to discuss 
the propositions contained in his paper. 

Dr. Collins was formerly House-Surgeon and for several 
yeats Honorary Consulting Physician to the Hulme 
Dispensary. 

Dr. Collins has left a widuw and two sons, who, we are 
sure, have the sympathy of the whole profession at the 
loss they have sustained by the death of one so universally 
respected by all classes of the community. 


ROBERT A. L. GRAHAM, B.A., M.B., 


ASSISTANT MEDICAL SUPERINTENDENT, BELFAST DISTRICT LUNATIC 
ASYLUM. 


Tue intelligence of the death of Dr. Robert A. L. Graham 
has been received with the greatest sorrow amongst the 
profession in Belfast. Dr. Graham some three weeks ago 
complained of malaise, which he at first thought was 
influenza, but the symptoms deepened, and typhoid fever 
be¢ame unmistakable. The attack was severe, and gave 
considerable anxiety; he was somewhat better on 
February 12th, but perforation occyrred on the following 
day, and, despite an early and skilful laparotomy, he died 
on-the same day. 

Dr. Graham, who was 31 years of age and unmarried, 
was the eldest son of the Rev. Dr. Graham of Comber, 
County Down, and nephew of Dr. William Graham, 
Superintendent of the Belfast Lunatic Asylum, and of 
Dr. Samuel Graham, Superintendent of the County 
Antrim Lunatic Asylum. He was a most distinguished 
student, gained many prizes, scholarships, honours, and 
a gold medal in his hospital, college, and university course, 
and took M.B. of the Royal University of Ireland in 1898. 
In’ 1899 he obtained the diploma in mental science, 
and the following year he won the Hutchinson-Stewart 
Scholarship of £200. 

His work at the asylum was of the highest order, and 
gave promise of a career whose fame would have stretched 
far beyond his native country. He had studied in both 
London, Freiburg, and Munich; and his holidays were not 
infrequently spent in study, chiefly in Germany. He was 
wélt acquainted with the German and French literature of 
his'speciality. Dr. Graham had erected a small patholo- 
gital' laboratory'in the asylum grounds, and few had any 
idea‘of ‘the amount or the quality of the work done in it; 
om: more than one occasion it has elicited the -high 
encomiums of the Inspector of Lunacy in his formal 
reports. A few-years since he was appointed Demonstrator 
of Pathological Neurology in the Queen’s College. Last 
year he was ‘Medical Inspector for the Royal Commission 
on:the Care and Control of the Feeble-minded for :the 
Belfast: District, and his report for. this Board was just 
finished ,before the commencement of his fatal illness. 
In, the. death of Dr.Graham the Belfast Medical School 
undoubtedly loses one of its most promising and brilliant 





alumni, and neurology a younger, perhaps, but a most able 
son. 

Dr. Graham was a great favourite amongst his fellow 
medical men, and more than liked by the general staff at 
the asylum ; he was quiet and reserved in manner, upright 
in all his dealings, and highly cultured in his general 
reading. Much sympathy is felt with his family in their 
bereavement. 





SURGEON-MaJOR-GENERAL FREDERICK WILLIAM WADE, 
retired Army Medical Staff, died in London on December 
26th, 1906. He joined the department as Assistant Sur- 
geon, September 28th, 1857; became Surgeon, October 5th, 
1872; Surgeon-Major, March Ist, 1873; Brigade-Surgeon, 
February 1st, 1883; Surgeon-Colonel, December 31st, 
1887; and Surgeon-Major-General, December 15th, 1892. 
He retired from the service, January 24th, 1894. 


LIEUTENANT-COLONEL GEORGE Francis DoOLey, retired 
Army Medical Staff, died at Bath on December 20th, 1906. 
His commissions were dated: Assistant Surgeon, March 
31st, 1864 ; Surgeon, March Ist, 1873; and Surgeon-Major, 
April 28th, 1876. He retired with the honorary rank of 
Brigade-Surgeon, April 18th, 1885. 


Our attention has been called to an error in the 
obituary notice of Sir Michael Foster, published in the 
British MeEpicaAL JouRNAL of February 9th. It was 
there stated that Sir Michael Foster succeeded Dr. 
Sharpey as Professor of Physiology at University College 
in 1868. It should have been stated that Sir Michael 
Foster succeeded Dr. George Harley as Professor of 
Practical Physiology. Professor Sharpey retained the 
Professorship of Physiology till his retirement in 1874, 
when he was succeeded by the late Sir John Burdon- 
Sanderson. 








Medico-Legal, 


FEES OF MEDICAL WITNESSES. 
WE have received the following letter for publication : 
Whitehall, 
February lst, 1907. 
Sir,—In reply to your letter of the 16th instant, I am 
directed by the Secretary of State to say for the information of 
the Council of your Association that he does not see his way, at 
any rate, at present, to receive a deputation on the subject of 
the allowances payable to medical witnesses in criminal prose- 
cutions, but he will consider any further representations they 
may make in writing. He will be glad if the Council will 
supply particulars of the specific cases in which they represent 
that inadequate allowances have been given, or that the court 
has refused to exercise the discretion given it by the Regula- 
tions of the 14th June, 1904. 
I am, Sir, 
Your obedient Servant, 
(Signed) C. E. Troup. 





The Secretary, 
United Kingdom Police Surgeons’ Association, 
Keston House, 
Ashton Road, 
Birmingham. 





MEDICAL WITNESS FEES AT THE CORONER’S COURT 
IN IRELAND. 

S. A. J. (Belfast) writes to inquire if the fees payable for 
making a post-mortem examination, and giving evidence in 
the coroner’s court, are the same in Ireland as in England ; 
and whether, if a second medical man is requested to make 
@ necropsy in conjanction with the first, and give evi- 
dence thereon, he is also entitled to receive similar fees. 
Our correspondent further asks if the medical officer of a 
workhouse or workhouse infirmary is entitled in the same 
way to receive fees if the patient die in either. 

*,* The fees payable to medical men in Ireland are the 
same as those allowed by law in England, and if more than 
one medica! witness is called each can claim the fixed fee. 

With regard to the last question, it has been disputed 
whether the infirmary of a workhouse came under 
the Act 9 and 10 Vict., cap. 37, Clause XXXIII, which 
provides as follows: ‘‘And be it enacted, from and 
after the passing of this Act, that when any inquest 
shall be holden on the body of any person who has died in 
any public hospital or infirmary, or in any building or place 
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belonging thereto, or used for the reception of the patients 
thereof, or who has died in any county or other lunatic 
asylum, or in any public infirmary or other pubiic medical 
institution, whether the same be supported by endowments 
or by voluntary subscription, then and in such case nothing 
herein contained shall be construed to entitle the 
medical officer whose duty it may have been to attend the 
deceased person as a medical officer of such institution as 
aforesaid to the fees or remuneratiou herein provided.” 


Counsel’s opinion was taken by the County Council of - 


London a few years ago, and it was decided that the work- 
house infirmaries did not come under the category of public 
hospitals and infirmaries within the meaning of the Act, as 
they were not supported by ‘voluntary subscriptions or 
donations,” and were not open to the general public, 
paupers only being admitted. 





MIDWIFERY FEES. 

WILTSHIRE asks: ‘‘Is it the custom in London, or elsewhere, 
that the ordinary ‘inclusive’ midwifery fee should cover 
attendance on the patient during pregnancy, before the 
confinement ?”’ 

*,* The ordinary midwifery fee only includes attendance 
on the patient during the confinement, and at the most for 
three or four weeks afterwards. 











———————— eee 


Medico- Ethical. 


The advice given in this column for the assistance of 
members is based on medico-ethical principles generally 
recognized by the profession, but must not be taken as 
representing direct findings of the Central Ethical 
Committee. 





PROFESSIONAL RELATIONS WiTH ADVERTISING 
OPTICIANS. 

Oculus writes to say that one of his colleagues had ‘‘expressed 
his ignorance that in atropinising a patient for an optician he 
was guilty of unprofessional conduct, and was rendering 
himself liable to be dealt with by the General Medical 
— He asks for an authoritative opinion upon the 
point. 

*,* Weare not in a position to express an authoritative 
opinion upon the point, but so far as we are aware the 
matter has never been before the General Medical Council, 
nor has that body made any pronouncement upon it. A 
good deal of space in the JoURNAL has been devoted to ex- 
posing the pretensions of opticians to be expert testers of 
eyesight, and it has repeatedly been pointed out that trades- 
men who do this, and who advertise in the objectionable 
manner to which the attention of readers has frequently been 
drawn, should not be assisted by medical practitioners, 
either by instilling atropine or otherwise. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


ROYAL EAR HOSPITAL, SOHO. 

A SPECIAL general meeting or the Governors of the Royal Ear 
Hospital was held at St. Anne’s Vestry Hall, Dean Street, 
Soho, to consider some suggested alterations of the rules of the 
hospital. By Rule xii the Management Committee appoint all 
the medical officers, and the alteration suggested was that the 
medical officers shall go out of office annually and shall be 
eligible for re-election. Another suggested alteration was that 
instead of the medical officers selecting five of their number to 
Serve on the Management Committee, they should select three. 
The meeting spent some time in choosing a Chairman. It was 
poegenet and seconded that Mr. Freeland Pritchard should be 

‘hairman, but an amendment proposed by Mr. Bryce and 
seconded by Mr. Macleod Yearsley that Mr. E. L. Mocatta 
should be Chairman was carried. Mer. Mocatta then took the 
chair, upon which a large number of those present left; and 
when the suggested amendments to the rules were read out, 


they failed to secure a proposer, so that the Chairman declared 
the meeting at an end. 








T THE LEICESTER INFIRMARY. 
HE annual report of the Leicester Infirmary for the year 1906 
contains the following paragraph : 
The system of inquiry into the means of patients has been 
ee throughout the year, and it is a pleasure to the 
— to report that only in a very few instances have cases of 
abuse come to the notice of the Board, and these cases have at 


once been debarred th ivi i 
institution affords.” e privilege of the treatment which the 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


@ Queries, answers, and communications relating: to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 

QUERIES. 


R. N. asks to be informed of the composition of Bensol’s fluid 


used for soft sores. Careful search in ordinary works of 
reference has failed to discover any mention of such a 
preparation. 

INTERMITTENT GLYCOSURIA. 


B. L. T. asks advice for the treatment of a woman, aged 45, 


who for three years has had severe intermittent attacks of 

glycosuria which are becoming more frequent. The urine 

during the attacks is loaded with sugar and urates, but 

contains no albumen or casts. The attacks are accompanied 

by intense headache and vomiting, and nearly total suppres- 

sion of urine from two to three days. Intense pruritus is 
resent. Diet has no effect on the sugar, and’ no drug has 
een found to be of use. 





ANSWERS. 


INCOMPATIBILITY. 


DISPENSER.—Caspari’s Treatise on Pharmacy (London: H. 


Kimpton, 19s.) has a useful chapter on the subject of incom- 
patibility, and a fairly complete list of incompatibles is 
given. A large number of individual cases, and of prescrip- 
tions including incompatible ingredients, are discussed 
more fully in Ruddiman’s Incompatibilities in Prescrip- 
tions (London: Chapman and Hall, 8s. 6d.), but the subject 
is _ dealt with in so general a manner as in the former 
work, 
LocaL ANAESTHETICS. 


S. H. R.—The following books dealing with local anaesthesia 


may be mentioned: Die Lokalandsthesie, Dr. med. H 
Braun (Leipzig, J. A. Barth, 1905); Notes on Local 
Anaesthesia, by J. W. Struthers, M B. (Edinburgh, W. 
Green and Sons); Schmerzlose Operationen, by Dr. é. L. 
Schleich (Berlin, J. Springer, 1906); Anaesthetics, by Dr. 
Dudley W. Buxton, fourth edition (London, H. K. Lewis, 1907) 
—the last two embrace general as well as !ocal anaesthesia ; 
Andsthesie, by Dr. Dumont, of Bern, is a less recent but 
valuable book, which includes general and local anaesthetics. 


GARDEN FRIENDS AND FOES. 


T. S. D.—We know of no single work on animal and bacterial 


garden life which would meet our correspondent’s require- 
ments, as the subject is very wide. We may, however, 
mention two or three books which might be of use. Miss 
Ormerod’s Handbook of Insects Injurious to Orchard and 
Bush Fruits (London: Simpkin, Marshall, Hamilton, Kent 
and Co., 1898) will cover the insect portion of the subject. 
A small book in the Romance of Science Series, published 
by the S.P.C.K., Our Secret Friends and Foes, by P. F. 
Frankland, contains chapters upon Useful Micro-organisms 
and “et a an and Agriculture. Then there is an older 
book by J. G. Wood, The Common Objects of the Country 
(London, Geo. Routledge and Sons, 1886), which might be 
useful. Perhaps, also, some of the numerous pamphlets 
issued by the Board of Agriculture upon the various animals 
and a injurious to crops, fruit bushes, etc., would 
assist. 
THREAD WORMS. 


Dr. DONALD NAESMYTH (Ashtead) writes: In answer to a 


query from ‘‘ South-West” in the BRITISH MEDICAL JOURNAL 
of February 2nd as to the treatment of a lady who has 
suffered from thread worms for two years, I fully sympathize 
with ‘‘South-West,” as I have in two cases tried every 
suggested remedy in vain to rid my patient of this horrible 
torment. Of course, the whole question of the difficulty of 
ridding a patient or not of these worms rests upon the 
portion of the bowel which they inhabit. If infesting the 
rectum only, a few enemata of infusion of quassia will soon 
et rid of them ; but if the caecum is their resting place (as 
is often the case) it is, indeed, a difficult condition to deal 
with. There appears to be no drug which acts as a vermifuge 
(santonin, naphthalin, iron, and purgatives of all sorts seem 
useless). I have found the injections of quassia to brin 
away frequently more than a hundred ata time, but still 
thousands remain, and make the unhappy patient’s life a 
burden, especially towards night. I would suggest using large 
injections of the infusion (half a pint) injected through a 
long soft rectum tube passed as high into the bowel as pos- 
sible, followed, if necessary, by a large simple enema; but, 
together with ‘‘ South-West,” I would gladly welcome a new 
suggestion to eradicate these pests in such cases as he and I 
have met with. I fear Dr. Pollock’s ‘‘small portion of ung. hyd. 
introduced into the rectum” would have little effect on the 
numerous thread worms living six feet higher up in the 
caecum. Apart from the terrible discomfort caused by the 
worms there is always a danger of their causing an attack of 
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acute appendicitis, as was illustrated by a boy operated on for 
that condition at Great Ormond Street some little time ago ; 
his appendix was full of the worms. 


Dr. THEODORE FISHER writes; A medical man once asked if I 
could suggest any remedy for thread worms from which a 
lady, aged 26, had suffered for several years. Petroleum 
emuision was suggested, and was said to have effected a cure 

in six weeks. Although I have never believed that petroleum 
emulsion can have any nutritive value, the statement that 
it possesses antiseptic properties led me to try if it might 
prove to be useful in the treatment of thread worms. The 
results have been very satisfactory. I frequently add some 
preparation of iron such as the syrup of the phosphate. The 
general condition of the patient may need a tonic, and the 
iron gives increased vermicidal power. It perhaps should 
be mentioned that while it was the idea that petroleum 
emulsion possessed antiseptic properties which led me to 
try the preparation in the treatment of thread worms, a few 
experiments seemed to show that it does not restrain the 
growth of micro-organisms. 


Motor Car FOR HILLy DIsrRictT. 

Dr. E, BERNARD Hareis(London, N.) writesin reply to ‘‘ X.M.’s” 
inquiry published on February 2nd, p. 296 : As *‘ X. M.”’ has 
a round of about twenty miles & day he probably has a 
country practice, and would no doubt be constantly off the 
main roads, travelling the by-lanes—the gradient of which is 
often severe—and frequently wading through the mud and 
crossing the ruts in the track—by courtesy called a road— 
leading to the farmhouse or cottage where he may be visiting, 
it would not be wise in his hilly district to disregard the 
advice he has invariably received from all the makers, but 
should leave the 6-h.p. car severely alone. Indeed, if 
the gradients are severe, the roads flinty, and the going 
generally bad, ‘‘ X. M.” may find it advisable to have his 
tyres extra strong, heavy, and studded, which will need, in 
combination with the hills, greater horse power even than 
an 8-h.p., for with a doctor the car would be most wanted 
when the state of the roads and the weather were at their 
worst. For summer use probably a 6-h.p. car, kept properly 
tuned up, would climb the hills ; but it must be remembered 
that a slight loss of compression, a carburettor becoming 
blocked, or a choked exhaust will bring the horse _—— 
down, and there is no reserve then to fall back upon. I have 
had a 6-h.p. Rover for fourteen months, and am more than 

leased with her behaviour. I gave the car a severe test 
ast Whitsuntide by taking my holiday in it, with a 
brother medico, from London to Pembrokeshire and back. 
There are some severe gradients en route, and more severe 
gradients in Pembrokeshire, especially in the by-lanes, and 
the road surfaces are shocking. The car did not fail me, 
but I should not care to have the experience every day. 
The longest run I had was 170 miles, with an interval of two 
hours for dinner, and often we were near (on which side I 
will not say) the ‘‘legal limit.” The makers say the car is 
capable of an average speed, on give-and-take roads, of 
twenty miles an hour, and I am not prepared to dispute it. 
Petrol consumption is low and lubricating arrangement 
automatic and satisfactory. The district I live in is a 
distinctly hilly one, but the roads, summer and winter, are 
good, so I experience no difficulty, and can carry three up 
our steepest hill ¢uto, cito et jucunde. Most of the hills 
are negotiated on the second speed, much to the. surprise 
of owners of more powerful cars in the neighbourhood. 
The daily round isa pleasure, and the work is got through 
very much more quickly and pleasantly than when walking 
or drivin (and I am writing with the snow on the ground), 
and i neither hood nor glass screen. If ‘X. M.,” or 
indeed any medico contemplating the purchase of a small 
cheap car, cares to come and look at the ‘‘cheapest car on 
the market,” and have a trial run with me, I shall be de- 
lighted ; and if he gets a car, he should profit by the expe- 
rience of others, and be shown how to make a “diagnosis” 
when the car2gets ‘‘ hung up,” and how quickly to apply the 
suitable remedy. 





LECTERS, NOTES, Etc. 
OROTAVA AND THE PUBLIC HEALTH OF TENERIFFE. 

Dr. FREDERICK LISHMAN (Puerto, Orotava, Teneriffe) writes 
under date February 7th: Since correspondence has ap- 
peared in both the medical and lay press in the past few 
weeks with reference to the sanitary affairs of the island of 
Teneriffe, will you kindly allow me to put before the pro- 
fession the present state of affairs? An outbreak of infec- 
tious disease occurred in the town of Santa Cruzin December 
which gave rise to much uneasiness. It has been officially 
described as a form of typhus, and it was limited to the 
town of Santa Cruz and its immediate radius. From 
Orotava, which is the principal health resort of the island, 
Santa Cruz is distant twenty-five miles, and not one of the 
ten practitioners in this valley has seen a single case of the 
disease. In Santa Cruz the facts are now as follows :—There 
has been no fresh case for twenty days. The lazaretto has 
been closed, the doctor and his staff relieved of their duties ; 
communication with the interior of the island is freed from 
all restrictions, Travellers a e not submitted to inspection 





or disinfection, and their luggage is not interfered with ; in 
fact, theepidemic isat an end. It is certain, therefore, that 
no one need be deterred from sending patients to Teneriffe 
by the recent alarms, and I may take this opportunity to 
call attention to the fact that there remain four of the best 
months of the season, and this does not include June, which 
is usually one of the pleasantest of the year, the mean tem- 
perature being 69.5°, and the country more beautiful than 
at any other time. The valueof the Canary Islands climate 
has never been more apparent than lately.. In the last six 
weeks weather of great severity has been general over Europe. 
‘The cold has been severe at almost all the reputed resorts of 
the Mediterranean littoral, while snow and frost are reported 
from nota few. At Orotava during the same period there 
has been unbroken brilliant weather, the sunshine averaging 
eight hours a day, the mean temperature 62°, the actual 
lowest temperature recorded being 49°. Owing to the enter- 
prise of the hotel companies at Orotava, the accommodation 
for invalids has recently been brought up to a high pitch of 
excellence. Neither as regards arrangements for comfort 
nor amusement is there anything lacking to meet every 
reasonable requirement. 


THE APPRENTICESHIP QUESTION. 

Dr. LaFFraN (Cashel), in a communication on this subject, 
writes: At least three-fourths of our young ‘doctors are’ 
turned out with next to no practical training whatever. 
The merest fraction can alone become residents, and I .ques-: 
tion the value of a six-months’ residency, and maintain that 
it is very poor contrasted with the practical insight afforded 
by apprenticeship. The clinical hospitals contain the 
merest fraction of the. nation’s sick, and yet because our 
medical rulers are exclusively interested in them they enjoy 
@ monopoly of medical training. The General Medical Council 
cannot inspect either schools or hospitals, so therefore 
knows nothing about the deficiencies of either. A little 
light. has occasionally, however, been thrown on the scene 
through the medium of the examinational system, and that 
light has not been in favour of words, words, and little else 
but words. Formerly each medical practitioner had that 
property in his profession which went a substantial way 
towards providing for his sons. At the present moment 
the Local Government Boards for England and Ireland are 
so satisfied of the imperfect practical training which 
students get that they have been obliged to establish 
special trainers for that stupendous operation known as 
vaccination! Could there be amore significant comment 
on the imperfections of the present system? An apprentice 
would collect crude materials for the publication of cases. 
He would stimulate by his mere presence the faculties of 
his master, and would help that master in many minute 
but useful and legitimate ways. He would learn an im- 
mensity about the relations between patient and doctor 
which are of vital importance to the making of the success- 
ful practitioner and which are never acquired either in the 
lecture room or in the’ wards of the clinical hospital. 
The percentage of first-year students who go straight to 
the bad would be saved, while the larger percentage who 
pull up but yet spend from one to three years extra at 
their studies would also be saved. All these benefits 
are lost because the profession is ruled by an oligarchy 
who fleece us in every quarter that they can. Bad as 
is their monopoly of medical training, it pales into compara- 
tive insignificance alongside the gratuitous work they do for ° 
the well-to-do public. They do not do this for charity—they 
only do it to advertise themselves, and the pauperism of the 
professional masses is the direct outcome. It would not be 
easy to exaggerate the enormous annual sum of which we are 
thus robbed. In can, however, be read in the modest 
incomes of all, and the cruel penury of many. If we had 
even two or three parliamentary representatives who, after 
giving their first thoughts to the political parties to which 
they might respectively belong, would bestow their second 
on their own uofortunate profession, they could stop all 
medical legislation until the franchises of the corporations 
and universities would be extended to all their medical 
graduates or diplomates and to them alone. The whole 
question of the relations between Medicine and the State 
and the inter-relations between the various medical classes 
themselves would early become the subject of a Royal Com- 
mission of inquiry. 
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ON 


IDIOPATHIC DILATATION OF 
THE COLON. 
By HERBERT P. HAWKINS, M.D.Oxox., F.R.C.P., 


PHYSICIAN AND LECTURER ON MEDICINE AT ST. THOMAS’S 
HOSPITAL, 

Tue odd term “ idiopathic dilatation of the colon” is well 
understood as applying to cases where the dilatation does 
not arise from any obvious mechanical obstruction inside 
or outside the bowel. The origin is mysterious. It is 
possible that these nine cases from St. Thomas’s Hospital 
and some borrowed cases from other sources, if read 
together, may justify the belief that the condition at all 
ages arises through a congenital nervous defect. ‘“ Neuro- 
pathic dilatation and hypertrophy ” becomes then a better 
name for the disease. But the striking point to my mind 
is the importance of an early diagnosis, because in every 
case there is a period, short or long, during which a cure 
can be effected by surgical treatment. The life, however, 
in all these cases is precarious, and the final hopeless 
toxaemic stage sets in so rapidly and unexpectedly that 
as a matter of fact nearly all published instances are 
taken from the dead, and very few recoveries are recorded. 
I doubt if the best method of surgical treatment has yet 
been worked out, but from what I have seen and read it 
seems probable that colotomy is useless, that excision of 
any part of the colon should never be permitted, but that 
the best result with the greatest safety is given by 
anastomosis of the iliac and pelvic colon, coupled with 
fixation of the dilated pelvic loop. 

The picture of the condition in the fewest words com- 
prises: (1) A history of constipation from birth or from 
the earliest recollection, which is compatible, however, 
with fairly good health, until the final stage is at hand, 
the first sign of failure being often a loss of weight. 
(2) A constipation which often alternates with diarrhoea, 
and which at its worst is unlike that of obstruction, 
inasmuch as flatus is often passed and faecal matter 
may be drained away through a rigid rectal tube. 
(3) Abdominal enlargement, variable or constant, often 
asymmetrical, with prominence in the left iliac region, 
the abdomen, though distended, being seldom tense and 
often surprisingly flaccid, and rarely presenting any 
impairment of resonance. (4) Slow alterations in shape, 
especially in the left iliac region, observable only with 
patience, quite unlike the tense peristalsis seen in real 
obstruction. (5) The absence or rarity of pain and 
vomiting. Neither with real intestinal obstruction nor 
with simple non-dilating constipation should there be 
any confusion when this condition is far advaneed. The 
difficulty lies in distinguishing its early stage from a 
simple constipation,and in recognizing the point at which 
the case must pass from physician to surgeon. 





THE ORIGIN OF THE CONDITION. 
(a) The Anatomical Factor. 
The old term “sigmoid flexure” may be discarded. 
The iliac colon lies in the left iliac fossa fixed to the 
iliacus. The pelvic colon begins at the inner margin of 








Fig. 1.—Normal. 
the left psoas, dips into the pelvis, running for a variable 
distance to the right, then bends backwards and returns 
along the posterior wall of the pelvis to the third piece of 
the sacrum, where it joins the rectum. It is a loop pro- 
vided with a mesentery, and is entirely free (Fig. 1, iliac 


Fig. 5,—Case Iv, 








colon a to J, pelvic colon 6to d). In the adult it lies in 
the pelvis on the bladder or uterus. In the child at birth 
it is proportionately longer than in the adult, and it lies 
in the abdomen, only the lower end being contained 
within the pelvis. It varies greatly in length. Cun- 
ningham! gives the average length as 16 or 17 in., with 
extremes of 5and 35 in. If the loopis unusually long, it 
is variously convoluted, and its butt-end may often be 
found in the right iliac fossa. In nearly all cases of this 
disease the dilatation begins below in the lower 3 in. 
of the pelvic colon, at the spot where the mobile and 
mesentery-provided bowel begins to lose mobility and 
mesentery, and merges into the fixed rectum. So con- 
stant is the starting point at this place of transition that 
there is temptation to consider that the anatomical 
arrangement is alone responsible for the dilatation, and 
various theories of “valve formation,” “folding,” and 
“kinking” have arisen. The valvular theory (Roser) ie 
founded on the undoubted fact that even in advanced 
stages of the disease, when the bowel no longer responds 
to purgatives or enemata, the passage of a rigid tube 8 or 
10 in. from the anus results in a drainage of faeces and 
gas, which ceases at once when the tube is withdrawn. 
On the strength of this, treatment has been attempted in 
some cases by leaving a longtube inthe rectum. But this 
drainage by tube is easily understood when the parts are 
examined after death (Figs. 2 and 7) without presupposing 
the existence of a valvular obstruction, which I think has 
never been demonstrated. Certainly there is no structural 
narrowing of the bowel. In fact, the passage right down 
to the anus is perfectly wide and free, even in cases which 
have ended fatally, and it is marvellous (Figs. 3 and 7) 
that the escape of faeces and gas has been so scanty and 
imperfect. As regards the theory of an obstructive folding 
or kinking from a superfluity of the pelvic colon, it is met 
with the fatal objections (1) that in the post-mortem room 
long and much folded, but healthy, pelvic colons are very 
common, while this peculiar dilatation is rare ; (2) that in 
some fatal cases of this dilatation it is clear that the pelvic 
loop was short and not folded ; (3) that the commencement 
(that is, the lower end) of the dilatation is gradual and not 
abrupt, as would have been the case if the bowel had been 
kinked at this spot; and (4) that the signs and symptoms 
of the condition are wholly different from those which are 
met with in any form of intestinal obstruction. 

It may be allowed, perhaps, that the anatomical arrange- 
ment is in some degree responsible for the dilatation. 
But it seems to be equally clear that a purely anatomical 
explanation will not suffice. There must be another factor 
in its production, and it is difficult to conceive that this 
missing factor can be anything but a defect on the nervous 
side, especially if, as I believe, the condition may actually 
be present in utero before ever the bowel has begun to act. 


(6) The Nervous Factor. 

A neuropathic origin admits of no proof. It is probable 
that Hale White’s? expression “congenital inertness of 
the colon” takes us as far as we can go into the mystery. 
If by “inertness” we mean a neuro-muscular defect, 
through which a section of the colon, though it opposes 
no obstacle, is yet (continuously or from time to time) 
incapable of forwarding its contents, I believe we have in 
this the basis of the disease. I think we may realize a 
difference between a physiological and a physical_obstruc- 
tion of the bowel. 

The evidence seems to show that this primary defect in 
every instance, child or adult, is truly congenital, and that 
the dilatation is not acquired by faulty habits or abuse of 
aperients and enemata. I think that these cases should 
be regarded as extreme and persistent examples of a 
common form of constipation in children, and not as con- 
stituting a separate type of disease. Many children are 
constipated from the day of birth, at so early a point in 
their career that no error in diet can be held as the cause, 
and it is reasonable to consider that this constipation is 
due to a congenital condition, be it called inertness of the 
colon, a neuro-muscular defect, or a lack of peristaltic 
response to normal stimuli. These are the constipated 
children, in whom the insertion of the finger or a piece of 
soap into the rectum will often produce a better result 
than an aperient. As these children grow older, nearly 
all of them regain, or rather acquire, a normal respon- 
sive and expulsive power before any dilatation sets 
in. A small number of these relapse at later stages, 
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and here, I think, belong most of the cases described by 
Cheadle,’ in some of which evidence of dilatation can 
certainly be seen, although (perhaps with one exception) 
they were still within the limits of recovery. In one of 
his cases puncture of the colon was necessary, and 
speaking generally they seem to indicate the last stage at 
which medical treatment can be continued with success. 
In a few instances, however, out of this multitude of 
constipated infants dilatation sets in, and, more than that, 
it persists. Even then a compensatory hypertrophy may 
carry the child comfortably through some months or years 
of life, constipated but not ailing, until the final failure 
brings him before us, generally in a hopeless state, and he 
is scattered in small numbers through medical literature 
under the label of idiopathic dilatation of the colon. 

Further, I see no reason for considering that the colon- 
dilatation of the adult differs in origin from that of the 
child. It is certainly odd that instances of the condition 
are not uncommon up to the age of 10, are very rare from 
10 to 40, but appear again, though still uncommonly, from 
40 onwards. There is thus a curious age-gap. It is odd 
also that at an early age males are almost exclusively 
affected, while at a later age instances occur in males and 
females alike. But I do not believe that there is any 
reason either'in this age-gap or in this sex-differentiation 
for dissociating the child’s disease from that of the 
elderly. My instances of all ages seem to hang together 
as originating -in the same way. History, symptoms, 
anatomy, and fate are the same. I think it may be said 
that the primary nervous defect may produce its outward 
and visible sign of colon-dilatation’ sometimes even in 
utero, commonly soon after birth, but that if the indi- 
vidual survives the developmental period he usually tides 
through adolescence and early adult life, only, it may be, 
to succumb to dilatation in later years when the additional 
influence of age comes into play. 

There are indications that the nervous element in the 
causation is generally paralytic, but it is (cf. Case 1x) 
sometimes spastic. A purely nervous origin is no new 
theory. About 1880 Hilton Fagge, called to see a child, 
aged 12 months, suffering with constipation and abdo- 
minal distension from birth, gave it as his opinion that 
the cause was “spasmof rectum.” The child died three 
years later, and the condition was reported by Gee.* At 
the post-mortem examination the pelvic colon looked like 
a stomach. It lay across the hypogastrium, extending 
into the right iliac fossa. Below this dilated part the 
rectum, and perhaps the lower end of the pelvic colon, 
showed a spastic contraction “but not a very tight 
stricture, easily admitting the index finger.” 


Morsip ANATOMY. 

The condition of the parts is best studied from below 
upwards. The anus is normal in structure, but cases are 
on record where anal spasm, which is certainly a factor 
in the constipation of children, has been probably the 
sole cause of this colon-dilatation. I believe that an 
instance reported by Fenwick® gives us the key to the 
understanding of all these cases. Here the dilatation 
which affected the whole colon extended right down to 
the anus, and the rectum was funnel-shaped, being 5 in. in 
circumference at its junction with the pelvic colon, but 
only 24 in. round just above the anus. The agency of anal 
spasm can hardly be doubted. This funnel-shape is 
nearly always present, and I think that the majority of 
cases differ from Fenwick’s case only in the fact that the 
funnel is found in the pelvic colon and not in the rectum. 
As a rule the rectum is normal, but sometimes it is 
decidedly roomy, as if at one time or another there had 
been anal spasm. In most cases the dilatation begins 
above the rectum, but the lower two or three inches of the 
pelvic colon often remain unaffected. The enlargement is 
rapid, but it is never abrupt. The maximum dilatation is 
often reached in a distance of three or four inches, and 
this section of the bowel may be likened to a funnel, or to 
the neck and shoulder of an inverted bottle (Figs. 3 and 7). 
The size reached may be enormous. A diameter of 6 in. is 
not uncommon ; one of 8 in. has been recorded. In Case vir 
(Fig. 8) the circumference after puncture was 19 in. Ag 
a rule the loop shape of the pelvic colon is preserved, and 
this part rises entirely out of the pelvis, the anterior 
surface of its mesentery becoming posterior, with the 
butt end of the loop lying at or above the umbilicus, 
and sometimes actually under the right costal margin. 





On opening the abdomen it may be found to conceal 
every other structure, except, perhaps, part of the trans- 
verse colon. The two nearly parallel limbs of the loop 
may sometimes be seen through the abdominal wall, as 
in Case 11 (Fig. 4). Sometimes, probably in cases where 
the pelvic colon was originally short, the dilated bowel 
is more of a bag than a loop. It may then resemble 
a stomach lying right across the hypogastrium, with its 
convexity in the right iliac fossa. In a case recorded 
by Gee® an odd movable lump in the right iliac fossa 
was found post mortem to be a faecal mass in the pelvic 
colon. Occasionally the lower part of the right limb of 
the loop sags down into the pelvis, becoming pouch-like, 
as in Case 1 (Fig. 2), and in this case an evacuation of 
the bowel must be of the nature of a passive overflow 
from a reservoir. 

As regards the rest of the colon, the condition varies, 
Occasionally it is normal in all respects, and the dilata- 
tion subsides as the pelvic colon merges into the fixed 
iliac colon. The upper end of the pelvic loop or bag 
is then shaped like the lower end. I think this pure 
pelvie dilatation is uncommon, and occurs only in young 
children. Langmead’ records an instance with associated 
tetany. Far more commonly the rest of the colon is also 
affected in some degree. Often the dilatation reaches to 
and fades away in the iliae or descending colon. But 
in some cases it is continued uniformly onwards up 
the descending colon, and ceases gradually in the 
transverse or ascending colon, only in rare instances 
reaching the caecum. In these extreme cases the abdo- 
minal distension is by itself a danger to life. Interference 
with respiration is the common result. In rare cases hydro- 
nephrosis has been noted, and occasionally oedema of the 
lower extremities due to pressure on iliac veins. Tetany 
has been known to occur, and, as in the case of dilatation 
of the stomach, it requires immediate operation. 

The condition of the small intestine can be decribed in 
absolute terms. It is never dilated. During operation 
and after death it is found to be small, collapsed, empty, 
and grey, and it is generally gathered into an incon- 
spicuous central handful lying on the vertebral column 
buried beneath the colon. 

The dilatation of the colon is not a matter of recent 
distension by gas. It is clearly the work of time, for in 
nearly every case there is great hypertrophy of muscle. 
The dilatation and hypertrophy are associated together 
from end to end of the affected part of the bowel. One 
cannot doubt that the hypertrophy is a secondary com- 
pensatory development, an Arbeitshypertrophie. In cases 
in which life is prolonged for many years, no doubt this 
hypertrophy is for a time sufficient to counterbalance 
the paretic or spastic section of bowel below, but a 
relative insufficiency must set in sooner or later. The 
circular muscular coat may be three times as thick 
as the longitudinal taenia, and the whole wall may 
have a thickness of + in. The bowel is thus rendered 
abnormally rigid, and on puncture it shows very little 
tendency to collapse. In Case vu, however, an extreme 
instance of dilatation of the whole colon, there was cer- 
tainly no hypertrophy at the time of death, and in 
Langmead’s case” the slight thickening of the pelvic 
colon was found microscopically to be due to hypertrophy 
of the muscularis mucosae alone. . 

The mesentery of the pelvic colon in these cases 18 
sometimes described as being thickened. I believe this 
change is uncommon, but it was present in Case v. There 
are no adhesions. Ulceration, such as commonly occurs 
in long-continued obstruction of the colon, is very rare in 
this disease, but it has been noted in some cases, and one 
ulcer was present in Case 1x. In one recorded case per- 
foration occurred. During life, and in the post-mortem 
room, the faecal matter in the dilated colon is nearly 
always semifluid. It often has a curious deficiency of 
faecal smell, and I have never found it to be offensive. 
The colour is usually yellow or green, or greenish-yellow. 
But the contents of the colon are mainly gaseous, and it is 
in consequence of this disproportion between the amounts 
of gas and faeces that the abdomen in these cases is gene- 
rally resonant all over its surface. The gas pressure must 
be regarded as the actual dilating force. 


THE FULLY-DEVELOPED CONDITION IN CHILDREN. . 
The following cases are examples of the fully-developed 
condition in children: 
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CasE 1.—Defective Action of Colon from Birth, but fairly 
good Health: Dilatation and Hypertrophy of greater 
Part of Colon: Colotomy: Death. 

Boy, aged 12 months, admitted under the care of Dr. Sharkey. 
<‘from birth” there had been unusual difficulty with the 
bowels, mainly constipation with occasional bouts of diarrhoea. 
Purgatives had been in common use ; otherwise he had been 
fairly well. One week before admission into hospital his mother 
noticed in his abdomen ‘‘a lump that seemed to move,” 

resumably peristalsis in the P aye colon. At that time his 

Cowes had not been open for five days, but there was no 

vomiting and no appearance of pain. On examination he was 

well nourished, but extremely ill. The abdomen was greatly 
distended but resonant everywhere, and indications of a large 

elvic colon could be seen. An exploratory incision was made 
fy Mr. Sargent at once, and the nature of the case being 
recognized, colotomy was performed. No improvement 

— and the child died on the next day with a temperature 

of 106°. 

Post mortem it was found that the anus and rectum and 
lower 3 in. of the pelvic colon were normal. At this point 
dilatation and hypertrophy began, the greatest diameter (about 
6 in.) being reached in a distance of 4in., the huge resulting 
=_ loop filling the lower half of the abdomen. The right- 

and part of the loop had sagged down into the pelvis 
<Fig. 2). The iliac, descending, and transverse colon was 
also greatly dilated and hypertrophied, but these changes 
gradually disappeared in the ascending colon, and the 





Fig. 2.—Case I. Fig. 8.—Case vit. 

caecum was normal. The whole colon contained soft yellow 
faeces. When this with some — was squeezed out 
through the? rectum, a stream of water could be run quite 
freely from the caecum through the whole length of the bowel 
out at the anus, and it was difficult to believe that there could 
have been any impediment to the outflow of the soft contents 
during life.= Fig. 3 shows the appearance after removal and 
preservation. 


attachment of 
é mesentery 





Fig. 3.—Case I. 

The history in this case seems scanty but it is probably 
complete. Constipation there had been from birth, but it 
had attracted little attention and the general health had 
been good. We may conclude that hypertrophy had kept 
pace with the increasing dilatation during the greater 


part of the twelve months of life. Fairly good health for 
4 variable time, ending in rapid failure of compensation, 
Stagnation, toxaemia, and death, is a common story in 
these cases. Other points to be noted are the absence of 
pain and of vomiting. These are rarely present, and 
their absence serves to distinguish the condition clinic- 
ally from any form of obstruction. The so-called diar- 
choea, which is a passive overflow, is common enough. 
The terminal pyrexia is noted in other cages. 





The same history, symptoms, and signs appear in Case 11 
though the end was reached more gradually. The usual 
terminal wasting was present. This case shows the com- 
mon condition of the abdomen, which is one of distension 
= flaccidity or doughiness, so that the examining hand 
sinks in. 


CASE 11.—De fective Action of Colon from Birth: Dilatation 
of Pelvic Colon: Death. 

Boy, aged10 months. He had always been weakly. ‘‘ From 
birth” the bowels had never acted without aperients and 
their result was not satisfactory ; he had been breast-fed but 
was now weaned. He was now extremely thin, the miserable 
limbs and wizened face contrasting with an enormous abdo- 
men. The abdominal wall was very thin, and much of the 
disposition of the intestine could be seen. The whole abdo- 
men was distended, but two large coils were always seen 
running up from the left iliac fossa, and converging under the 
right costal margin, sometimes forming a complete oval loop. 
(Fig. 4.) It can hardly be doubted that this was the pelvic 

















Fig. 4.—Case II. 


colon. No peristalsis was observed, the dilated bowel being 
completely deprived of motor power. The anus and rectum 
were normal. There was no sign of pain, and no vomiting. 
For ten days enemata and aperients produced little gushes of 
thin faecal fluid, the child wasting and losing ground with a 
rising temperature, which was 104° at death. Surgical treat- 
ment did not seem possible. A post-mortem examination 
could not be obtained. 


The next case is another example of the same story, but 
it is of more interest, because the disease was less 
advanced, and the condition permitted surgical treatment 
and a relative cure. As in Case 1, this boy had enjoyed 
fairly good health. All his life aperients had been used 
from time to time, but his mother had not thought that 
he differed from other boys in this respect. It is likely, 
however, that there was some want of observation on the 
part of the mother, for the history shows that a full year 
before his admission into hospital his distended abdomen 
had attracted attention, and yet on his admission she was 
not even then aware of his peculiar appearance in this 
respect. The abdomen in this case was at first tense, but 
it subsequently became flaccid, although it retained its 
former large dimensions. The impairment of resonance 
found here is unusual. 


CasE 111.—Early History of slight Constipation: Dilata- 
tion of Pelvic Colon: Anastomosis of Iliac and Pelvic 


Colon: Recovery. 

Boy, aged 7 years. At the age of 2 he was treated at the 
Evelina Hospital for rickets. When he was nearly 6 years old 
he had tonsils and adenoids removed at St. Thomas’s Hospital. 
As he was noticed to be thin,and the abdomen was then so 
prominent as to attract attention, he was transferred to the 
medical side for treatment, but the nature of the abdominal 
enlargement was not recognized, and he ceased to attend. 
Fourteen months later he was run over by a cart and had three 
ribs broken, and this was paragon a very fortunate accident. 
On admission into hospital on account of the injury the abdo- 
men was found to be greatly distended ; some. slow, gentle 
peristaltic movements could be seen ; and it required strong 
aperients and enemata to get any action of the bowels. There 
was uniform distension of the abdomen, which measured 
274 in. at the umbilicus, but the flanks especially were 
bulging. It was resonant everywhere except in the flanks and 
the left lower quadrant, and in this latter region there was a 
vague sensation as of a rather tense rounded swelling under 
the hand. The abdominal skin was tightly stretched and 
shiny, but showed no veins. The thoracic organs were pushed 
upwards. The subcostal angle was wide and the costal margins 
everted. The rectum was largeand empty. In the fortnight 
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after admission only three actions of the bowels were obtained 
by enemata and large doses of castor-oil and other purgatives. 
The impairment of resonance and the feeling of an ill-defined 
souiiied swelling in the left lower part of the abdomen re- 
mained constant. Moreover, although the whole abdomen was 
tensely distended, slow peristaltic movements coald be seen in 
the left iliac fossa, and frequent om could be heard 
at a considerable distance from his bed. No doubt was felt as 
to the nature of the case, but the boy remained apparently in 
good health. He was in no discomfort, was not sick, retained 
a good appetite, and cared not at all whether his bowels were 
open or not. 

It did not appear to be worth while to embark on a course of 
medical treatment. My colleague, Mr. Makins, therefore 
opened the abdomen by a 4 in. incision below the umbilicus to 
the left of the middle line. As was expected, all the colon 
that came into view was greatly distended, and the pelvic 
colon was found to be a bag rather than a loop extending up to 
the umbilicus. He made a lateral anastomosis betwcen the 
lower ends of the iliac and the pelvic colon, thus giving a 
direct passage which obviated any further use of the dilated 
bag, =e this distended part was left in the hope that it might 
undergo subsequent atrophy. It was felt, however, that a 
complete cure was not to be expected, because from the physi- 
cal signs it seemed probable that the greater part of the colon 
was also in some degree affected. 

For some weeks there was little improvement. Aperients 
were necessary, magnesium sulphate being found to give the 
best result. There was frequently distension of the short- 
circuited pelvic bag, for which the por of a long rectal tube 
usually gave relief with the discharge of flatus. Perhaps as a 
consequence of the tension, healing of the wound was delayed, 
and it eventually se gon opened up in its whole length, 
and was not completely closed till two months had elapsed. 
But during the latter part of this time the bowels were acting 
ina much more satisfactory way, aperients were hardly ever 
necessary, and the rectal tube was discarded. A subsequent 
course of abdominal massage and electricity did much good. 
The abdomen, however, as might be expected, remained large 
(23 in. at umbilicus), but it was always perfectly flaccid. 

I have seen him repeatedly since then, and now after the 
lapse of four years he remains well, and his mother states that 
an aperient is not necessary more than once or twice a month. 
Bat his pelvic bag is still in existence, and the occasional 
appearance of its outline when partly filled with gas shows 
that its size has not undergone much diminution. Its con- 
tents, however, are apparently purely gaseous, and it gives 
rise to no discomfort. Judging from Case viII, there is, 
perhaps, some risk of volvulus. 


EXAMPLES OF A POSSIBLE EARLY STAGE. 

I think it is possible that the next case may represent 
the very earliest stage of the condition. There is evidence 
here of a varying paralytic distension of parts of the colon, 
which I think was certainly present in utero, producing 
immediately after birth vomiting, constipation, and diar- 
rhoea. It is conceivable that, if the child had lived, 
permanent dilatation and hypertrophy would have arisen. 
The terminal pyrexia may have been of pulmonary origin. 


CasE 1v.—Defective Action of Colon from Birth, but Colon 
found normal Post Mortem: Constipation: Diarrhoea: 
Vomiting: Wasting: Death. 

Boy, aged 3 weeks. Hewas born prematurely. It was noted 
at birth that the abdomen was unusually large, and the grand- 
mother volunteered the statement that ‘‘none of the black 
stuff that babies pass” had’ appeared (compare similar state- 
ment in Osler’s case). During the first week he took the breast 
unwillingly, and frequently vomited. The appetite then im- 
proved, but he vomited nearly every feed, as a rule without 
delay. The bowels had never acted satisfactorily, there being 
either constipation or, after aperients, the passage of small 
liquid stools. 

On examination, the child was wasted and very feeble, 
weighing 7 lb. 90z. The abdomen was considerably distended, 
but not tense. The epigastrium was much more prominent 
than any other part. Abdominal respiratory movement was 
good, and there appeared to be no pain or tenderness. There 
was no sign of disease elsewhere. From this history of 
vomiting and these physical signs, it seemed probable that 
there was congenital stenosis of the pylorus. But on a second 
examination I was surprised to find palpable and visible signs 
of considerable distension of the colon. The distension clearly 
affected the caecum and ascending colon, and to a less degree 
the part lying in the left iliac fossa, and it seemed not unlikely 
that the epigastric prominence already mentioned was, in part 
at any rate, due to a distended transverse colon. No active 
movements such as occur in complete intestinal obstruction 
were seen at any time, but on prolonged observation the pro- 
minent parts showed slow alterations in shape. In com- 
parison with the distension, the abdomen was surprisingly 
flaccid. To the eye it was the abdomen of colon obstruction, 
but to the touch the whole abdomen resembled a thin-walled, 
half-inflated airbag. The anus and rectum were normal. 

Four days later the physical signs remained unaltered. 
During this period the child continued to vomit occasionally. 
Calomel was given on the first day, and thereafter three or 





four times a day a small liquid stool drained away. The: 
stools were by no means offensive. The temperature was 
rising gradually, and on the fourth evening reached 104°, 

With the possibility of some malformation about the junc- 
tion of colon and rectum before us, Mr. Makins at my request 
made an exploratory incision into the abdomen, sufficient to 
show if any condition was present which could be remedied. 
The caecum, ascending and transverse colon, were greatly dis- 
tended, the distension ceasing abruptly about the splenic 
flexure. The change from distended to normal bowel occupied 
about 4in., and it was clear that there was no obstructive 
cause for the distension. The distended part was abnormally 
hyperaemic, and contrasted with the rest of the colon, which 
was pale. From the splenic flexure downwards the colon was 
apparently of normal size. The small intestine was empty 
collapsed, and grey. The stomach was of normal size, and the 
pylorus showed no abnormality. Fig. 5 is a diagram of the 
colon. On the next day the temperature rose rapidly, and 
death took place two days later without any change in the 
condition, the thermometer registering 109°. 

Post-mortem examination showed some collapse and 
broncho-pneumonia in the lower lobes of both lungs, this 
condition being probably the immediate cause of death. 
There was no sign of disease of stomach or intestine. There 
was nothing to account for the distension of the colon, which 
had resumed its normal dimensions and appearance. There 
was 4& very large intussusception high up in the small intestine 
formed just before death. The abdominal incision was healthy, 
and there was no peritonitis. 


In this case there was no appearance of pain, and the 
whole picture suggests a pure paralytic condition. A 
similar case has been reported by Dr. Dodd of Hove,® 
which takes us astage further, inasmuch as the dilatation, 
which was of longer standing than in my case, persisted 
after death. The child lived for three months. The con- 
ditions found post mortem are suggestive of a spastic as 
well as a paralytic state; signs of abdominal pain were 
seen, and the curious state of the stomach is noteworthy 
in this connexion, making one reflect on the possible 
origin of hypertrophic stenosis of the pylorus. Dr. Dodd’s 
case shows evidence of defective action of the colon 
from birth, of distension and spasm, with straining, 
constipation, pain, vomiting, and wasting. 


In this case, a male infant, there had been noticed by the 
nurse, ‘‘from the time of birth,” an unusual straining at 
stool. At first the bowels were open once or twice every 
day, and later once every other day. For the first three 
weeks of life the child throve. At the end of the third 
week vomiting began, usually occurring five or ten minutes 
after taking the breast, and in afew days it seemed to be 
returning the whole feed. There was the appearance of pain, 
and the child lay curled up, with thighs fiexed on abdomen 
and feet crossed, crying out at short intervals. After tem- 
porary improvement the vomiting, pain, and constipation 
recurred. Examination under chloroform revealed nothing 
abnormal. Aperients and enemata gradually became useless; 
anything that was passed looked like yellowish-brown oil- 
paint. asting was rapid and the child died at the age of 
12 weeks. At the post-mortem examination the ascending 
and transverse colon were found to be little larger than an 
ordinary lead pencil. The head of the caecum was normal. 
The descending colon, iliac, and pelvic colon and rectum were 
distended, with some partial annular contractions of the pelvic 
colon. The small intestine was collapsed. It is intoneatiens to 
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Fig. 6. 


note that there was a sort of hour-glass constriction of the 
stomach near the cardiac end, apparently due to spasm. 
There was no disease elsewhere. The condition of the colon 
is well shown by the photograph (Fig. 6) which Dr. Dodd has 
kindly allowed me to use. The constriction seen at the end of 
the descending colon is artificial. 
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Another case is recorded by Osler.’® There is here the 
same story of colon defect from birth, with vomiting, 
pain, and constipation. The condition, however, was 
kept under control by the use of a rectal tube, though 
there was no real improvement, and the later history is 
not reported. 


A male child, aged 7 months, came before him with the 
history that it had been noticed from birth that the ‘‘napkins 
were notsoiled.” Otherwise its health was good. The abdomen 
soon after birth became swollen and tense, but by means of a 
catheter some black, tar-like faeces were brought away. From 
this time up to admission into hospital the child had had only five 
or six natural evacuations, and injections had been necessary. 
The child was at first well-nourished, but latterly had been 
losing weight. If the injections were given regularly, the 
abdominal distension was kept down and the child did not 
geem ill. If the injections failed, the abdomen became dis- 
tended, vomiting began, and there was the appearance of pain. 
On examination, the abdomen was greatly distended and ver 
tense, the costal margins and ensiform cartilage being everted. 
Intestinal coils were visible, particularly one very large coil 
between navel and ensiform cartilage. The mother had 
noticed peristalsis. The anus and rectum were normal. A 
catheter was passed without difficulty, and when it reached a 
distance of 8 in. from the anus much gas escaped, and fluid 
faeces also if there had been given (as was the mother’s custom) 
a previous injection of water. The abdomen would become 
flat and soft after this relief. At the age of 14 months the 
child remained in the same state, the long tube and injections 
being in constant use. In relation to this case, Osler sug- 
gested that ‘‘ here we may possibly have an illustration of the 
early condition which leads ultimately to the enormous 
dilatation and hypertrophy met with in such cases as that of 
the man reported by Formad,” who lived to the age of 23, 
constipated and distended from birth, with a colon at death 
from 15in. to 30in. in circumference. ‘‘From. birth there 
seems to have been an inability in the large bowel to empty 
itself.” 

The next case seems to have been of the same nature, 
but it differs from the preceding instances in that the 
-eolon condition, presumably paralytic and consequently 
painless, was intermittent, and the bowel apparently 
recovered between the attacks, so that_the boy had reached 
the age of 5 alive. 


CasE v.—Intermittent, patchy Distension of the Colon: 
Abdominal Exploration: Apparent Recovery. 

Boy, aged 5 years, admitted under the care of Dr. Acland. 
His early history is not very full, buton two previous occasions 
he had been very ill with an attack like the present one. His 
present illness began with vomiting and distension of the 
abdomen without pain, but the bowels continued to act. With 
no more urgent symptoms than these he soon became ex- 
tremely ill, and he was sent up to the hospital as suffering 
from intestinal obstruction three weeks after the onset. On 
admission he had the face and sunken eyes which one asso- 
ciates with acute abdominal disease, his pulse-rate was 128, 
and he was so ill that infusion was necessary before anything 
else could be done. The abdomen was moderately distended, 
moving with respiration, resonant everywhere, presenting no 
other sign of disease than fullness and dullness in the flanks. 
An exploratory incision was made by Mr. Sargent. The small 
bowel was found to be shrivelled and collapsed. The upper 
part of the ascending colon and the hepatic flexure and the 
pelvic colon were much distended without any apparent cause, 
while the colon between these parts was of normal size. The 
condition, in fact, was much the same asin CaseIv. Though he 
remained ill for some time he gradually improved, the 
vomiting ceased, and he left hospital three weeks ‘later, 
apparently well, with no sign of abdominal disease. I have 
been unable to trace his subsequent career. 


EXAMPLES OF THE FULLY-DEVELOPED CONDITION IN 
ADULTS. 

_The next case gives an example occurring in middle 
life. Except in these two points of greater age and of the 
sex, I do not see any reason to suppose that it differs from 
the preceding cases. The condition of the pelvic colon 
differed from that found in Case 1 only in that it was 
more funnel-shaped and less pouched. It appeared that 
the trouble with her bowels dated from childhood at any 
rate. As in Case 1, fairly good health had been enjoyed 
until the final collapse set in. It seems to have been a 
pure paralytic condition, with considerable hypertrophy. 


Case vI.—Defective Action of Colon from Infancy : Dilata- 
tion of whole Colon, especially the Pelvic Part: Incision 
of Bowel: Death. 

Woman, aged 39. Her story of constipation went back to her 
earliest recollection. She was always in troublein this respect, 
but she thought that matters had been worse in the last four 
years. Nevertheless she had had fair health and borne 
eight children. Latterly, with bowels acting in some degree 
about once a week, she had begun to fail, and three weeks 





before admission she had taken to her bed. On examination 
she was seen to be thin and pinched. Her mental state was 
curious. She was slow, dazed, and apathetic, as if under the 
influence of a narcotic. The abdomen was greatly distended, 
but it was not quite symmetrical, the left side being more pro- 
minent than the right. It was resonant everywhere. There 
was a faint mapping-out of coils of intestine, and slow altera- 
tions could be seen in them, with occasional borborygmi. 
Though the abdomen was so large, it was singularly flaccid, 
and in this respect it was quite unlike the abdomen of intes- 
tinal obstruction. Moreover, there was no pain or tender- 
ness, and She was not sick. The rectum was normal. The 
abdomen was opened at once, the dilated pelvic colon was 
incised, and a large quantity of yellowish liquid faeces was 
removed, but it was not thought advisable to attempt anything 
further. She died on the next day. 

At the post-mortem examination the condition was nearly 
identical with that found in Case 1. The normal rectum 
passed gradually at the upper part of the sacrum into a huge 
pelvic colon, which even now, though it had been nearly 
emptied at the operation on the previous day, filled the lower 
half of the abdomen. It was almost entirely extrapelvic. 


There seemed to be no reason why its contents should not have 
poured into the rectum. Fig. 7 is a diagram of the parts. The 
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Fig. 7.—Case VI. 


Fig. 9.—Case Ix. 
mesentery of the pelvic colon was sopecentty thickened. The 


whole colon was somewhat dilated, but the change gradually 
ree eg before the caecum was reached. Its wall was 
thickened, apparently from true muscular hypertrophy. The 
small intestine was collapsed and grey. There was no sign of 
change inside the colon. 


The next case is another example of the middle-life 
condition in a male. It differs only from the preceding 
case in the absence of any thickening or hypertrophy of 
the colon wall. I suppose it is possible that a late and 
final distension of the colon had obliterated all trace of a 
previous hypertrophy. There is here, as in other cases, a 
history of good health in spite of the dilatation, with the 
usual sudden collapse at the end. 


CasE vil.—Defective Action of Colon from an Early Age 
Fairly Good Health: Dilatation of whole Colon: Death. 
Man, aged 40, admitted under the care of Dr. Sharkey with 

the history that his bowels had never acted properly within 
his recollection. He had tided along for forty years, with the 
help of purgatives and enemata, in recent years relying almost 
entirely on the latter. He had worked up to a month before 
admission, and he had enjoyed fairly good health. He had 
hardly ever been sick, had no abdominal pain, and had hada 
good appetite, and, in fact, the night before admission he 
consumed a pint of periwinkles. 

On examination the face and limbs showed wasting. The 
abdomen was greatly distended, its greatest circumference 
being 433 in.; some veins were visible, and indications of intes- 
tinal coils could be seen. No peristalsis was observed. Per- 
cussion gave a tympanitic note everywhere, and the whole 
vertical extent of hepatic dullness in the nipple line was 
obliterated. The rectum was large and 7 Enemata and 
castor oil gave no result, and puncture of the intestine was 
useless. He slowly sank, and died four days after admission. 

At the post-mortem examination measurement at the 
umbilicus was found to be 49 in. On opening the abdomen 
only the colon was seen, the pelvic loop taking nearly half the 
space, the rest being coouplel by the transverse colon (Fig. 8). 

e gas in the pelvic colon was at a high pressure, and issued 
with a whiz on puncture, the bowel collapsing, but only down 
to about three-quarters of its original size. The gas had no 
faecal odour. The anus and rectum were normal. The dilata- 
tion began, as usual, rather gradually just above the rectum, 
and in the length of 4 in. the normal lower end of the pelvic 
colon had passed into a huge loop, of which the right limb 
measured 19 in. in circumference, even after the bowel had 
been punctured. It was entirely extrapelvic. There was no 
manner of obstruction, and there seemed to be no reason 
whatever why faeces should not have entered the rectum. 
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The whole colon was dilated, the degree of dilatation diminisb. 
ing progressively upwards, the caecum being hardly affected. 
There was certainly no muscular ag oe ed If there was 
any change, the colon wall was thinned. There was no 
appearance of disease of the mucous surface. The colon 
contained more than 31 Ib. of greenish semifluid material like 
cooked spinach, having hardly any faecal odour. The small 
intestine was collapsed and empty. The upward thrust upon 
the diaphragm was extreme. 

The next case is an example of the same kind, but she 
came under my observation at a time when there was 
a possibility of surgical treatment, and I think that, 
after a rather hazardous career, she now has a good 
prospect of living out her days. The story is identical 
with that of the case recorded by Clutton,’' in which 
he excised the sigmoid flexure successfully. This case 
further illustrates the risk of volvulus that is entailed if, 
after the making of a short circuit, the pelvic loop is left 
free in the abdomen. In her case this accident hap- 
pened twice. It illustraies also the fact that the inherent 
weakness of the colon and its consequent inability to 
withstand the distending force of contained gas will still 
persist even after excision of the greater part of the 
pelvic loop. Here, without any trace of obstruction, and 
in spite of the fact that the bowels continued to act fairly 
well eighteen months after excision of nearly the whole 
pelvic colon, a new loop some 9 in. in length was 
developed out of the 3 or 4 in. of the pelvic colon that 
remained below the point of anastomosis (Fig. 1, ¢ to d). 


CasE vill.—Defective Action of Colon from an Early Age: 
Dilatation of Pelvic Colon: Anastomosis: Recovery: 
Later Volvulus of Dilated Loop: Operation: Resection. 
Later Volvulus of Newly-developed Dilated Colon: 
Fixation: Recovery. 

Woman aged 46. She had been constipated all her life. As 
a young girl she used to get two or three actions of the bowels 
in a week, one way or another. From the age of 20 to 40 
things were more satisfactory, but the bowels never acted 
regularly ; she used to wait patiently and an action came 
sooner or later, and this often without an aperient. During 
the last five years there had been increasing difficulty. Purga- 
tives and enemata were frequently used. Occasionally when 
things were at their worst there had been some abdominal 
discomfort, but she had never been sick. The abdomen from 
time to time had become enlarged, and this condition had 
tended to become constant during the last year. She had 
nevertheless had good health, and had worked hard as a 
dressmaker. 

On first admission she was certainly thin. The abdomen 
was considerably distended, but as in other cases it was 
curiously soft, so that the examining hand sank in, as into a 
feather bed. It was resonant everywhere. It was generally 
more prominent in the left lower quadrant than elsewhere, and 
sometimes this part stood out and exhibited slow gentle altera- 
tions in shape, so that the diagnosis admitted of no doubt. 
The rectum was normal and not large. She was a placid in- 
dividual and felt no anxiety as to her future. With enemata 
and aperients and dieting there was some improvement, and 
she gained 5 lb. in weight in three weeks. But there was no 
happy mean. She was either completely constipated or she 
passed eight or ten small liquid stools a day, clearly by over- 
flow from the dilated pelvic colon ; and it seemed improbable 
that anything further was to be gained from medical 
treatment. 

Mr. Makins therefore took her in hand at my request. In- 
cision revealed a pelvic loop of which the upturned butt end 
was situated above the umbilicus, and an anastomosis was 
made between the iliac colon and some point low down in the 
pelvic colon below the dilated — asin Case lll. The result 
was quite satisfactory, and though the gas-containing loop 
remained in evidence the bowels acted fairly well. Three 

-months later, however, she was readmitted into hospital with 
the signs of volvulus. The twisted pelvic loop was untwisted 

and completely resected, so that she was now provided with a 

short, fairly straight passage from iliac colon into rectum 

without any lateral cul-de-sac. 

She now resumed work and remained well for eighteen 
months, having no difficulty in keeping her bowels open with 
an occasional mild aperient. She was then readmitted with 
a second volvulus. It was found at this third operation that 
the small portion of pelvic colon (Fig. 1, c-d) between the 
anastomosis and the rectum had become dilated into a loop 
nearly as large as the original loop that had been resected. 
This had become twisted with one and a half turns from left 
to right. The position of the loop was rectified, and she made 
a good recovery. Later, at a fourth operation, Mr. Makins 
fixed the dilated loop, so that future twisting might be 
prevented, and she remains in good health. 


A similar case is recorded by Richardson :}? 


In this patient,a woman, the pelvic colon, which was so 
dilated as to fill the whole lower abdomen, was resected in 1899 
and an anastomosis established between the iliac colon and a 








— in the pelvic colon below the dilated part. One year 
ater, with recurrence of symptoms, it was found on explora- 
tion that a new dilated coil had developed in the place of the 
excised pelvic colon. Some adhesions which this new loo 
had contracted were separated without any improvement. 
Three months later a more complete exploration was made. 
and it was found that ‘‘at the line of suture of the first re- 
section, which made a straight passage from descending colon 
to rectum, a new coil bad appeared, around the central portion 
of which could be seen the scar of the suture line. ot onl 
had a dilatation begun here, but it had bulged and spread unt) 
a new sigmoid flexure had appeared, and one so large that it 
filled the pelvis and whole lower abdomen. In length the new 
coil was about 15in.” A series of transverse plications were 
now made, so that the convexity of the new loop was reduced 
and its course became a moderate curve from the left pelvic 
brim to the rectum. No improvement resulted, so that about 
six months later Richardson resected the new dilated bowe} 
and at the same time fixed the fundus of the uterus to the 
abdominal wall, in case it should be contributing to the dilata- 
tion by its pressure. At the time of writing it appears that 
the patient was still in trouble, and from the physical signs in 
the abdomen it seemed probable that a new dilated loop was in 
process of development for the second time. 


My last case differs from the preceding in its anatomica) 
features, but I think it belongs to the same group. Its 
peculiar character lies in the fact that the iliac and pelvic 
colon showed great muscular hypertrophy without any 
dilatation, and this pelvic part was short—in fact, nearly a 
straight passage from pelvic brim to rectum, and it was 
exceedingly rigid, and probably slightly narrowed. The 
whole of the rest of the colon was dilated without any 
hypertrophy. Still adhering to the supposition that al) 
these colonic conditions have a nervous basis, I suppose 
that the explanation of this short hypertrophied portion 
is to be found in long-continued spasm. This case illus- 
trates also the sudden collapse that often sets in on slight 
cause, and the generally precarious life of these patients, 


CasE_ 1x.—Defective Action of Colon from an early Age- 
Hypertrophy and Narrowing of Lower End: Dilatation 
without Hypertrophy above: Death. 

Man, aged 48. He i and fractured his left patella. On 
admission into hospital it was noticed that he presented an 
odd appearance owing to the enormous size of the abdomen. 
On inquiry it was found that he had had difficulty in getting 
his bowels to act as far back as his memory went. In recent 
years, however, constipation had alternated with periods during 
which he passed five or six small liquid stools a day, as in 
Case VIII, and his statement was that he found no remedy so 
efficient as beer. 

There were some slight indications of intestinal coils to be 
seen through the abdominal wall, and slow alterations of shape 
were observed. Aperients and enemata produced no an. 
though flatus was passed. He was sick once. He sank rapidly, 
and died unrelieved six days after admission. 

At the post-mortem examination it was found that there was 
great dilatation of the caecum, ascending transverse and 
descending parts of the colon. On opening the abdomen 
nothing but colon could be seen. The lower end of the de- 
scending colon, as it reached the iliac crest, was funnel-shaped, 
and at this point the dilatation gradually ceased. To the 
naked eye there was no sign of muscular hypertrophy. The 
iliac and pelvic parts of the colon, however, were curiously 
short, lacking the usual curve, with great hypertrophy of the 
circular muscular coat, extreme rigidity, and, Pthink, distinct 
narrowing of the lumen. This part would just contain the 
index finger. (Fig. 9.) Microscopically no change was found 
anywhere in the colon, except the pure hypertrophy of muscle 
of the lower part. There was one shallow ulcer in the caecum. 
At one spot in the pelvic colon the wall was { in. in thickness. 
The hypertrophy subsided at the lower end of the pelvic colon, 
and the rectum and anus were normal. The narrowed part of 
the colon was grey, the dilated part was reddish-grey, and the 
contrast in colour was distinct. 


A case which has the same characters was recorded by 
Sir Frederick Treves :™° 


A girl, aged 6, presented a history of colon defect from birth. 
‘Two days after birth” vomiting began and continued off and 
on for several days, the bowels ceased to act, and the abdomen 
became distended—the story bering an irresistible resemblance 
to that of Case Iv, and of Dodd’s and Osler’s cases. Aperients 
had no effect, and relief was ultimately obtained by enemata. 
Similar attacks recurred at intervals, with increasing con- 
stipation and abdominal distension, until a permanent 
condition of dilatation of the colon was reached. Latterly 
motion had only been obtained by passing a rigid tube 10 in. 
from the anus and then giving an injection. It was found on 
exploration that the ascending and transverse parts of the 
colon were nearly normal, though they had evidently been 
somewhat distended, and still showed some hypertrophy. The 
descending colon, however, was greatly dilated, while the 
rectum and sigmoid flexure were represented bya straight, 
solid-looking tube about the size of an adult forefinger, 8 in. or 
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9 in. long, with nosacculation, but a very marked longitudinal 
muscular coat. He excised descending colon, sigmoid flexure, 
and upper part of rectum, effecting a junction between the left 
end of the transverse colon and the anus, with a perfect result 
and complete restoration of health. 
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NOTES ON A CASE OF ENTEROSPASM. 
By E. OLIVER ASHE, M.D.Lonp., F.R.C.S.ENG., 


SURGEON TO KIMBERLEY HOSPITAL, 


TuE following case seems to be a typical example of 
“enterospasm,” a disease about which very little 
is known, and of which I personally knew nothing 
at all,and failed to identify as a definitely recognized 
pathological condition at the time of the operation. Dr. 
Briggs, however, our junior house-surgeon, who saw the 
operation, said at once “that is the condition recently 
described in the British MEpicaL JOURNAL,” and I find in 
the number for January 13th, 1906, a very careful and 
thorough account of a series of similar cases by Dr. 
Hawkins, of St. Thomas’s. 

The patient, a strong healthy woman, aged 22, a member of 
a healthy family well known to me, of active habits but in- 
clined to be stout, first consulted me on March 22nd, 1906. 





History. 

She had been well and strong and had never ailed anything 
until about December, 1905. She then began to be a little 
constipated, not always, but now and then, and to suffer from 
a feeling of discomfort in the left side of the stomach low 
down, which at times became actual pain, especially on walking 
far or fast. The pain did not last long and did not come fre- 
quently, sometimes staying away for a week. Early in January 
she got married, and was then apparently in perfect health. 
Whilst on her honeymoon at Johannesburg the pain and con- 
stipation became more troublesome and she had to take 
aperients ey which she had never done before, and on 
her return home the constipation continued. On February lst, 
a few days after returning to her home, she was suddenly 
seized with most acute abdominal pain accompanied by a 
feeling of sickness, but she did not actually vomit. Various 
domestic remedies were tried to ease the pain, but gave no 
relief, so the nearest doctor was called in, and he gave a hypo- 
dermic of morphine which neither eased the pain nor sent her 
to sleep. Finding that the bowels had not acted satisfactorily 
for several days the doctor tried castor oil, cascara, Epsom 
salts, etc., and used enemas thoroughly, but in spite of all 
three days passed befcre the bowels were got to act, and during 
all this time the patient was in pain, fairly acute but not so 
acute as it had been at its first onset. After the bowels had 
acted well the pain passed off. The bowels were then kept 
open with an aperient containing cascara, nux vomica and 
magnesium sulphate in rather large doses ; this had to be con- 
tinued until I saw the patient at the end of March, though she 
was carefully dieted, and her manner of living was properly 
regulated. 

Condition while under Observation. 

Examination of the abdomen was difficult on account of 
tenderness and a queer twitching of the muscles to which I 
shall refer later, but I failed to find any cause for the constipa- 
tion, and considered the case to be one of atony of the bowel, 
though this did not account for the acute attack of pain. I 
‘prescribed a pill of aloin, belladonna, and nux vomica to be 
taken at bedtime. As this had no effect, I ordered in addition 
three-hourly doses of carcara and magnesium sulphate— 
i of each—and this opened the bowels, but not at all 

reely. 

On March 27th, the patient was put under chloroform, and a 
very careful and thorough examination was made—abdominal, 
rectal, and vaginal—but nothing to account for the constipa- 
tion could be found. 

On March 29th a mixture containing extract of cascara 
sagrada liq. (B.P.) ml, and tincture nux vomica mx, was sub- 
stituted three times a day after food ; to this, as it failed to act 
properly, tincture of belladonna mx were added on April 2nd, 
and a daily enema of glycerine was found necessary on April 
4th. On April 6th the belladonna was increased, but had no 
good result. 

All this time there had been a good deal of tenderness and 
abdominal pain, not localized, worse when the bowels acted, 
and much worse when the enema was used ; and though the 
bowels could only be got to act once a day, there was fre- 
quently a feeling that they were going to act, which had no 
result, no flatus even being passed, though there was rather 
Severe straining. 

The tenderness was curious, in that it was very markedly 





superficial ; if the hand was laid ever so lightly on any part of 
the abdomen, severe pain was felt at once, and an involuntary 
wincing or spasm of the abdominal muscles resulted, but this 
did not happen even on firm pressure over the lower ribs. 
This light pressure also gave rise to dcep pain, but my im- 
pression was that the superficial pain was the worst ; éven 
when the patient was lying still in bed, this involuntary 
wincing kept happening without any apparent cause. 

Belladonna and opium applications to the abdomen not in 
any way diminishing this excessive irritability, on April 13th 
the nux vomica was omitted from the medicine on the suppo- 
sition that part of the irritability might be due to unusual 
susceptibility to strychnine, but no improvement in this 
respect could be noticed. 

The glycerine enema now began to lose its effect, anda soap 
and water enema was used. On two occasions [ gave this 
myself, using a long tube (which, however, onlycould be got to 
pass about 4 in.) and a large quantity of water. On thesecond 
occasion I used about 4 pints of water, and, though given very 
slowly, this gave rise to most acute, in fact almost unbearable, 
pain, accompanied with vomiting; 4 gr. of morphine was 
given hypodermically, and was repeated in two hours, but did 
not seem to ease the pain in the least, which, however, 
subsided in a few hours. 

During all this time the temperature was never raised, and 
there was never any abdominal distension, though the patient 
was positive that no flatus passed. Till the last week or so the 
patient was up and about ; but when the large enema had to be 
used, owing to the failure of the glycerine to act, she had so 
much pain that she preferred tostayin bed. Finding that her 
condition was getting worse, that no medicine could be relied 
on to move the bowels, and that enemas were beginning to lose 
their effect, I decided, after consultation with Dr. Russell, to 
explore the abdomen. 

y own opinion was that there was partial strangulation by 
a band, but as there was no history of any of the usual causes of 
band strangulation, such as peritonitis, tuberculous, general or 
pelvic, this was at best only u guess. 


Operation. 

The abdomen was accordingly opened below the umbilicus 
in the usual way on April 23rd. On introducing the hand some- 
thing abnormal was felt almost immediately, just to the 
left of the incision. On bringing this out of the abdomen 
for examination, it agp to be a piece of small intestine very 
much narrowed. The narrowed portion was about 7 in. long, 
and as thick as an ordinary finger, whilst the bowel above and 
below was the size of three fingers. There was no gradual 
tapering of the wide into the narrow part, or gradual expan- 
sion of the narrow into the wide part again, but at one end of 
the narrow part the natural-sized bowel abruptly became 
contracted, and at the other resumed its natural calibre just 
as abruptly. There was no groove, twist, congestion, or sign 
of peritonitis to suggest that the bowel had been nipped or 
strangulated in any way. The narrow part was firmly con- 
tracted, felt solid and fleshy, and was much paler than the rest 
of the bowel. It was to some extent pervious, as flatus could 
be pressed through it from the adjoining bowel, but about 
a drachm of soft faecal matter was lodged in the normal bowel 
just at the beginning of the contracted part, and was evidently 
unable to pass. Not being satisfied that all the symptoms 
were due to this contraction alone, the contracted part was 
covered with warm cloths and kept outside the abdomen while 
I tried to find some other cause for them, but though I spent 
ten minutes in very carefully examining the rest of the 
abdominal contents nothing else could be found. On then 
removing the cloths to look at the contracted part again, I 
found, to my intense surprise, that it had resumed its normal 
size, feel, and appearance, and could only be distinguished 
from the rest of the bowel by a slight difference in colour. The 
question how to treat the contracted part having thus solved 
itself, the bowel was returned into the abdomen and the wound 
stitched up in layers in the usual way. 

The recovery after the operation was uneventful ; a simple 
enema (one pint) was given on April 25th, the second morning 
after the operation, and, as the bowels acted quite well, it was 
continued every morning. On the evening of April 30th a pill 
of aloin. extract of belladonna, extract of nux vomica, blue 
pill, and capsicum was given, and acted so well that it was 
repeated every night, and the enema was discontinued. On 
May 6th the twitching and abdominal tenderness which had 
been absent since the operation again returned, but in a much 
milder form, and only lasted a few days. On May 7th the pill 
was reduced in strength, as it was acting quite well; on 
May 9th the bowels began to act too freely, and for three or 
four days acted five times a day, blood and mucus passing with 
the motion, but by May 14th constipation had again set in. 
Liquorice powder having no effect, the enema was again used. 
After experimenting with different aperients for a few days, 
I found that a half-ounce glycerine enema would act, and this 
was therefore used each day with a good result. — 

On May 23rd, acting on Dr. Russell’s suggestion, I ordered 
tincture of belladonna mx three times a day after food, and 
this was increased until by May 30th the dose had reached 
mxx, and the full physiological effect had been obtained. The 
belladonna seemed to have very little effect, except that it 
allowed the glycerine enema to be reduced from 4 drachms to 
2drachms. The dose was therefore gradually diminished, and 
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when the patient left the hospital on June 3rd she was 
instructed to keep on gradually diminishing the dose to the 
vanishing point. 

On July 30th she reported ‘‘ I am taking 10 drops of bella- 
donna at night only, but I am not taking any opening medicine 
as the bowels act twice a day.” Later she wrote that the 
bowels were acting perfectly well without either belladonna or 
the enema. On October llth she wrote, ‘‘Sometimes I get 
the old pain down the left side again ; last week it was rather 
bad. he bowels are all right, but I have had to use the 
glycerine enema four or five times since I wrote to you last.” 

Two points in Dr. Hawkins’s summary of the conclu- 
sions to be drawn from his observations bear directly on 
the present case, namely: 

1. “ Whether the pain is short and sharp, or long and 
wearing, it is usually situated in the right or left iliac 
fossa or the immediate neighbourhood.” 

2. “In both these situations it may lead to the idea that 
more serious disease is present, as affecting chiefly 
the appendix, and to a less extent the sigmoid flexure.” 

In the case here reported the worst pain was in the left 
fossa, and so the question of appendicitis did not arise, 
but obstruction by a band or intussusception seemed 
quite possible. Looking at some of the symptoms with 
the knowledge of what the condition actually was they do 
not seem very serious. For instance, there was no loss of 
weight, though the illness had lasted a considerable time, 
vomiting was a rare occurrence, fever was absent, appetite 
was good, tongue clean and moist, and the abdomen prac- 
tically not at all distended; but when it is remembered 
that constipation was absolute except when the enema was 
used, and that even flatus failed to pass, and that latterly 
pain was constantly present, exploration was manifestly 
the proper course to adopt. 

That mere spasmodic contraction of a part of the bowel 
can cause these symptoms, shows that a new factor has to 
enter into our calculations when diagnosing abdominal 
eases; and if this condition can occur in a strong and 
healthy young woman in easy circumstances, with no 
worries and not at all neurotic in the ordinary acceptation 
of the term, the positive diagnosis of “ enterospasm ” will 
always be a difficult matter. 

One of the symptoms noted—namely, the extreme 
strychnine-like irritability of the abdominal muscles and 
the tendency to spasms of pain either in the muscles or 
the underlying viscera—seems worthy of special attention. 
It may perhaps be found, with wider experience, that this 
symptom is pathognomonic ; and, if so, it will be of great 
value in differentiating enterospasm from other abdominal 
conditions which it so closely simulates. 








SIMPLE COLONIC ADHESIONS A CAUSE 
OF INTERMITTENT ATTACKS OF 
ABDOMINAL PAINS. 

By A. ERNEST MAYLARD, M.B., B.S.Lonp., 


SURGEON, VICTORIA INFIRMARY, GLASGOW. 





A CASE coming recently under my observation, in which 
the symptoms appeared to be solely due to some simple 
adhesions hampering the proper action of the colon, 
recalled another similar case which I operated upon 
about four years ago, and the two seemed to me suf- 
ficiently interesting to place upon record. In neither 
case was a correct diagnosis made, nor perhaps could 
have been made. Indeed, in the one the symptoms 
seemed typically to suggest chronic appendicitis; in the 
other—mostly from the age of the patient—the possible 
existence of early cancer of the large bowel. Both 
patients were comparatively healthy, and in neither case 
could any antecedent history satisfactorily ascribe a cause 
for the condition found at operation. 


CASE I. 

Miss H., aged 43, was brought to see me by Dr. Bradford 
of Carluke. About thirteen years ago she was seized with 
ain in the right iliac fossa accompanied with vomiting. 
Riese that time she has had ten or eleven similar attacks. 
The vomiting would pass off in a few days, but the pain and 
discomfort in the iliac fossa would linger, sometimes for 
weeks. They were unaccompanied with any increase of 
temperature, and there was either very slight or practically 
no tenderness of the part. She had always been constipated, 
requiring to take aperients, and this condition was more 
marked at the time of her painful attacks. With the exception 
of very slight pain on deep pressure there were no physical 





signs to be elicited by digital examination. The genito- 
urinary — appeared healthy. She complained sometimes 
when walking or in moving her right leg that pain was felt in 
the same region. 

Operation.—The abdomen was opened as for an appendix 
operation. The appendix, however, appeared perfectly healthy 
as did also the uterus and adnexa. On further searching for a 
cause some adhesions were encountered about the middle of 
the ascending colon which doubled the bowel on itself (see 
Fig. 1) and so attached it deeply that it could not be brought 

out like the caecum below and the 
a bowel above. On examining more 
closely the adhesion a small knotty 
structure existed in the middle of 
those which bound the limbs of the 
colon together. The colon itself in 
the neighbourhood of the adhesions 
presented no indication of constric- 
tion, of ulcer, or of growth, the passage 
from below upwards appearing per- 
fectly free. The adhesions were 
divided and an attempt made to 
straighten out the gut, but it was 
soon seen that this was prevented by 
the anterior longitudinal band of mus- 
cular fibres which stood up like a 
tense cord. As there seemed some 
b difficulty about liberating the bowel 
from its deeper attachments it was 
left undisturbed and short-circuiting 
performed by creating a fistula bi- 
mucosa between the two limbs of the 
colon, thus establishing a straight 
tract between the caecum and the 
upper portion of the ascending colon. This was effected by 
suturing. 

Subsequent microscopic examination of the ‘‘ knot ” showed 
it to consist merely of what appeared to be a small collection 
of mesenteric fat. 


The special points of interest in this case were two: 
The contracted condition of the longitudinal muscular 
band which prevented the bowel straightening out after 
division of the adhesions, and the attachment of the bowel 
to the psoas muscle. This latter relationship would seem 
to explain the cause of the pain when the leg was moved, 
for every contraction of the muscle would exercise a drag- 
ging effect upon the bowel, and so effect a result similar 
to that evoked by the normal peristaltic movement. The 
contracted condition of the anterior longitudinal muscle 
band seemed to suggest that the mischief was of some 
long standing. For just as one is familiar with the 
shortening which muscles undergo about chronically con- 
tracted joints, so this bent condition of the bowel, by pro- 
bably old adhesions, had caused the band to become 
shortened. As an alternative to the operation performed 
was the transverse division of this muscle, and the execu- 
tion of coloplasty; but, as the separation of the deep 
attachments seemed difficult, I thought it advisable to 
leave the parts in their altered position, and establish a 
straight course of the canal by a bimucous fistula, 
colo-colostomy. 





Fig. 1.—a, Ascend- 
ing colon ; b, caecum; 


c, adhesions bind- 
ing together two 
limbs of the colon. 


CasE II. 

Miss A., aged 54, I was asked to see by Dr. Alice 
MacLaren. Her history was that she had suffered from con- 
— all her life, but more so recently, and had been 
obliged to take aperients to obtain a movement. Beyond this, 
her only symptom was more or less pain felt in the course of 
the descending colon when the bowels were confined. Relief 
usually followed an evacuation. There was a history of an old 
injury to the left side, but 
further than this there was no- 
thing to account for her illness. 
No history of peritonitis; 0 
tuberculous diathesis, The abdo- 
men was opened in the course 
of the descending colon. The 
omentum was discovered attached 
for a distance of 4 in. along the 
descending colon, forming a broad 
band, which held the transverse 
colon down so that a similar 
distance of 4 in. existed between 
these two segments of the bowel 
(see Fig. 2). This broad mem- 
branous attachment was severed 





/ hb and the two portions of the 

——— a colon freed. The — _, 
ae ; wise seemed quite healthy, an 
colon; _», “descending no other adhesions were detected 


colon; c, omentum uniting 
the two portions of the 
colon. 


in any other part of the abdo- 
minal cavity. The patient made 
an uninterrupted recovery, _and 
now—about four years since her operation—has remained 
quite wel] and free from her old pain. 














Marcu 2, 1907.] REMOVAL OF MALIGNANT GROWTHS FROM NASO-PHARYNX. |urau'Sovmuz 485 








The special point of interest in this case seems to 
centre upon the membranous expansion of the great 
omentum, which was attached to the descending colon. 
The history of an early injury was almost too indefinite 
to count as a cause. The extremely regular line of 
attachment seemed almost to suggest a congenital 
condition. 

Considering the symptoms of these two cases together, 
it seems as if the pain from which each suffered owed 
its origin more particularly to the dragging effects pro- 
duced by the adhesions, which interfered with normal 
peristaltic action. In both the calibre of the canal was 
undiminished, so that there was no real cause for 
obstruction; but, supposing the solid contents of the 
colon were to some extent inhibited in their progress, 
the increased peristaltic action thereby evoked, with the 
consequent additional dragging of the adhesions, would 
still be sufficient to explain the pain. 








SOME OPERATIONS FOR REMOVAL OF 
MALIGNANT GROWTHS FROM THE 
NASO-PHARYNX.* 

By FREDERIC EVE, F.R.CS., 


SURGEON TO THE LONDON HOSPITAL. 





Tue surgeon who opens an exhaustive work on operative 
surgery, and refers to the section on the naso-pharynx 
and pharynx, becomes lost in a maze of complicated 
operations, and finds it difficult to select a procedure for 
any particular case. Many of the operations described 
are never performed, but are copied from book to book. 
Other operations for the removal of malignant growths of 
the naso-pharynx are attended with the great disadvantage 
that the whole, or the important alveolar portion of the 
superior maxilla is necessarily sacrificed, although in 
many cases the operation should really in the first stage 
bean exploratory one. For it must often happen that a 
malignant disease of the naso-pharynx when fully exposed 
proves to be irremovable. It would be tedious, and of 
little profit, to mention and enter into a detailed criticism 
of the various procedures indicated. I will therefore at 
once describe certain operations which were worked out 
by myself, and which I believe present features of 
novelty. 

On two occasions I have carried out a method of osteo- 
plastic resection of the upper jaw which completely 
preserves the integrity of the jaw, and at the same time 
admits of the fullest exposure of the naso-pharynx and 
upper and back part of the nose. A ligature is placed on 
the external carotid artery and laryngotomy is performed. 
An incision resembling Velpeau’s is made (Fig. 1, a), and 





_Fig. 1.—a, Writer’s opera- 
tion ; b, Langenbeck’s ope- 
ration. 


Fig. 2.—a, Writer’s operation : 
b, Langenbeck’s operation. 


extends from the angle of the mouth to the lower 
margin of the malar bone at a point corresponding 
to the anterior edge of the masseter. The parotid 
duct is then sought for, traced forward, and separated 
at its entrance into the mouth by a circular incision 
through the mucous membrane around its orifice, and 
is then turned back. The malar bone is divided 
by introducing a Gigli saw through the spheno-maxillary 
fissure. (See Fig. 2,a.) This is done by passing an 
aneurysm needle loaded with silk through the upper 
angle of the incision, above the orbital margin, and then 


* Read at the Medical Society, February 25th, 1907. 








downwards through the fissure so that it protrudes below 
the malar bone. The silk is caught, and by its means the 
saw is drawn through the fissure. The muco-periosteum of 
the hard palate having been divided in the median line 
the hard palate and alveolus are also severed by a Gigli 
saw, which has been drawn through from the mouth by an 
aneurysm needle passed along the inferior meatus and 
through a puncture at the junction of the hard and soft 
palates. The soft palate is severed from the hard, from the 
middle line as far as the posterior margin of the alveclus. 
A broad and blunt chisel is then driven horizontally 
between the tuberosity of the upper jaw and the pterygoid 
processes. By pressing the handle backwards the upper jaw 
is levered out of its bed and turned upwards and forwards. 
As the skin incision is only carried as high as the lower 
level of the malar bone, the fibres of the facial nerve 
going to the orbicularis oculi are not divided. After 
removal of the growth the maxilla is replaced and the 
severed edges of the malar bone united by a wire suture. 
A piece of thin silver wire may also be passed round the 
incisor teeth on each side of the incision through the 
alveolar process anteriorly. The incision between the 
hard and soft palates and the two halves of muco- 
periosteum of the hard palate are sutured. The end of 
the parotid duct is thrust into the mouth and secured in 
position by a point of catgut suture. Finally the skin 
incision is closed. 

I performed this operation first in October, 1904, on a 
gentleman aged 48, who was sent to me by Mr. Mark 
Hovell. During the four previous years he had had 
polypi removed from the left nostril. There was a growth 
springing from the roof of the naso-pharynx and involvy- 
ing the posterior end of the vomer; the left nostril was 
blocked with growth, inspissated pus and one smal? 
polypus. A portion of the growth from the naso-pharynx, 
removed for microscopic examination, proved to be a 
small round-celled or lympho-sarcoma. After preliminary 
ligature of the external carotid artery and laryngotomy, 
the muco-periosteum of the upper jaw was incised along 
the inner sides of the teeth on the left side and reflected 
towards the middle line, as it seemed not improbable that 
the upper jaw would have to be sacrificed. The steps of 
the operation were then carried out as above detailed. 
The growth wasfound to involve the roof of the naso- 
pharynx, the base of the vomer and the posterior part of 
the floor of the left inferior meatus. At the end of the 
operation the patient was suffering profoundly from shock, 
and in spite of intravenous injection of saline and other 
remedies usually employed, died about three hours after. 
The next opportunity for performing this operation did 
not occur until October of last year and was completely 
successful, 


Edward W., aged 15, was admitted to hospital in January 
1906, complaining of blockage of the left nostril and 
purulent discharge from it of four months’ duration. The 
ee was filled with a firm adherent mass, which pro- 
jected into the back of the left inferior meatus, so that it. 
could be seen from the anterior meatus. The soft palate was 
depressed, the nose broadened, and the cheek swollen. I pro- 
posed to excise the left maxilla and remove the growth. On 
February 9th I proceeded to tie the left external carotid, but 
found so many enlarged glands that I thought the case notsuf- 
ficiently hopeful to warrant me in persevering. I, however, 
put a ligature on the external carotid with a view of checking 
the growth of the tumour, and removed the glands. 

The patient was readmitted to hospital on September 26th 
for severe haemorrhage from the nose, which threatened his 
life. The growth had so much diminished in size that I 
thought it would be justifiable to attempt its removal. 
A preliminary laryngotomy was performed. Then the 
upper jaw was turned forward in the manner above 
described. The tumour was found to spring from the back 
part of the naso-pharynx opposite the atlas and axis, and from 
the basi-sphenoid. Its base was firmly adherent, and it pro- 
jected forward as a tongue-shaped mass into the left inferior 
meatus, A rounded mass an inch in diameter occupied the 
sphenoidal sinus. The tuberosity of the superior maxilla was 
also invaded. The growth was removed freely without haemor- 
rhage, and the thermo-cautery was applied tothe seat of origin. 
The tuberosity of the superior maxilla was cut away with bone 
forceps. The upper jaw was then replaced. The later stages of 
the operation had to be hurried, as the patient was suffering 
extremely from shock. He made a good recovery, and the jaw 
is now in good position and quite firmly fixed. (Patient 
shown.) The power of closing the eye is not impaired 
there is no diplopia, and no parotid fistula. I examined his 
naso-pharynx at the end of January, and found no recurrence. 
Microscopically the growth was a fibro-sarcoma. 










































































oro ory or ~ 





TRYPSIN 


486 ae ees | 


IN CANCER. [Marcu 2, 1907. 








Those who saw this operation expressed surprise at the 
very free access given to the naso-pharynx and back part 
and roof of the nose. The extreme shock attending these 
operations was probably largely contributed to by removal 
of structures from the base of the skull. 

Its obvious disadvantages are, in the first place, that 
the sear is on the cheek, although it is not a long one; 
secondly, that some fibres of the facial nerve going to the 
lower part of the face and angle of the mouth are divided ; 
but these must be put against the alternative of excision 
of the upper jaw. Lastly, there is some difficulty in 
dealing with the parotid duct. 

Since writing the above, I have carried out on the cadaver 
an operation of osteoplastic resection of the maxilla which 
has none of these disadvantages. The operation is much 
the same as for removal of the maxilla in the ordinary 
way. The vertical or Fergusson’s incision is employed, 
the horizontal limb being carried as far outwards as the 
spheno-maxillary fissure. The level of this incision at 
its outer extremity should not be higher than 4 in. above 
the lower margin of the malar bone, or the fibres of the 
facial nerve to the orbicularis may be divided. The malar 
bone and the hard palate are divided with a Gigli saw 
as in the first operation described, and the nasal process 
with bone forceps. The soft palate is severed from the 
hard; finally the mouth is opened, and a chisel is driven 
vertically upwards between the tuberosity of the jaw 
and the pterygoid processes. With an elevator passed 
between the cut surfaces of the hard palate, the maxilla 
ds forced outwards and turned outwards on the hinge 
formed by the soft parts of the cheek. After removal of 
the growth the maxilla is replaced, and a style passed 
down the lacrymal duct to preserve its continuity. No 
important structure has been damaged. 

It may be noted that in both the above operations the 
orbital plate is not severed from the body of the bone, but 
the periosteum is carefully raised from the floor of the 
orbit. I have found that the maxilla can be turned more 
cleanly from its bed if the continuity of the orbital plate 
ds undisturbed. The external carotid artery having been 
tied in both my cases, there was very little haemorrhage. 
The first method of osteoplastic resection of the maxilla 
gives, if anything, the freest exposure of the naso- 
pharynx. 

For extensive malignant growths of the naso-pharynx 
many procedures have been adopted. Cheyne recommends 
removal of the upper jaw, the floor of the orbit and the 
muco-periosteum of the hard palate being preserved. 
This of course gives plenty of room, but involves the loss 
of the maxilla. Annandale divides the alveolar process 
and palatal portions of the upper jaw along the median 
line from before backwards, severs the bony septum, and 
then forces the two maxillae asunder. This operation 
gives so little space that it is quite useless for the removal 
of any extensive growth. Langenbeck introduced a 
method of osteoplastic resection of the upper jaw by 
making two horizontal cuts through the bone. The lower 
cut passes horizontally through the upper jaw above the 
alveolar process; the upper cut passes through the frontal 
‘process of the malar bone as far as the spheno-maxilla 
fissure, and then on through the orbital plate and nasal 
process. The zygoma is also divided (see Fig. 2, 4, d, 5). 
The skin incision, in the form of a flap with its base 
towards the nose, corresponds with the osseous incision 
(see Fig. 1, a). By means of an elevator inserted under 
the malar bone the portion of the upper jaw outlined by 
the saw cuts is turned forwards towards the middle line, 
and, after removal of the growth, replaced. This method 
gives access only to the upper part of the naso-pharynx 
by a small window, is difficult to perform, and the scar 
very unsightly. 

I consider Nélaton’s operation a good procedure for the 
removal of limited growths on the roof of the naso- 
pharynx, and performed it in the following case: A gentle- 
man, aged 45, was seen by Mr. Mark Hovell for deafness. 
A large mass of tissue was found in the upper part of the 
naso-pharynx which on microscopic examination proved 
to be a lympho-sarcoma. Preliminary laryngotomy having 
been done, the soft palate and the posterior half of the 
hard palate were split along the middle line, the latter 
reflected from the bone, and a longitudinal opening was 
made through the posterior half of the bony palate with 
chisel and bone-cutting forceps. The growth could then 
be well seen with the head lamp. It was freely removed 


with scissors and punch forceps. Its base and the sur- 
rounding tissues were destroyed with the thermo-cautery. 
The edges of the hard and soft palates were then united by 
sutures. The operation was performed in June, 1905, and 
the patient is now free from recurrence. 

Such operations as Chalot’s and Guérin’s, also Kocher’s 
method of temporary resection of the whole alveolar arch, 
may be relegated to the obscurity of the past. 

[Mr. Eve then made some observations on removal of 
malignant disease of the tonsil. He favoured excision by 
an external incision in all but the earliest cases, other- 
wise infected tissue between the tonsil and the glands 
was not removed. He had excised the tonsil for 
epithelioma 6 times, with 1 death—4 times by Mikulicz’s 
method and once through the mouth by splitting the 
cheek; on the last occasion he had carried Mikulicz’s 
incision well forwards beneath the jaw, and found that 
a free exposure of the pharynx could be obtained by this 
means without resecting the vertical ramus. The latter 
procedure was sometimes followed by difficulty in opening 
the jaw, although it was claimed by some writers that 
resection of the ramus prevented this sequel. For some 
years he had performed preliminary laryngotomy, ligature 
of the external carotid, and removal of the lymphatic 
glands as a necessary part of all procedures for removal 
of malignant growths of the regions under consideration. 
During the last two or three years he had removed the 
tonsil or soft palate or both together for extensive 
malignant disease, after preliminary laryngotomy and 
ligature of the external carotid, in 6 cases with 1 death.] 











TRYPSIN IN CANCER: A PRELIMINARY 
STATEMENT. 
By WILLIAM SEAMAN BAINBRIDGE, A.M., M.D., 


NEW YORK, 





Hvx.ey has aptly said, ‘‘The man of science has learned 
to believe in justification, not by faith, but by verification.” 
Until such time as verification is complete, the scientific 
attitude must ever be that of “suspended judgement.” 
‘Prove all things, hold fast that which is good,” is the 
tentative watchword of every seeker after truth in what- 
soever department of human endeavour he may be labour- 
ing. Over-enthusiasm and premature conclusions have 
always been a menace to scientific investigation, bringing 
in their wake as much harm, at times, as wilful misrepre- 
sentation ; the pitiable part of it all being that it reacts 
upon the unfortunate ones whose sufferings it is our 
earnest aim to prevent or to alleviate. 

The world to-day is watching, with keener interest than 
ever before, the warfare that is being waged against 
malignant disease. Thousands of cancer victims are 
listening with bated breath for the slightest word of hope 
of amelioration or cure by other means than surgery. 
How many times in the past, alas, have they been dis- 
appointed—the new agent apparently so full of hope has 
proved a mirage! Despite these many disappointments 
each new remedy which seems to offer reasonable hope of 
benefit, without doing harm, should, in suitable in- 
operable cases, be tried by those who are competent in 
this field of research. Whatever laboratory experimenta- 
tion may be necessary in the development of a given 
method of treatment, in its last analysis the new remedy 
must be applied to the human being for the final test of 
its efficacy. In the treatment of cancer ample opportunity 
is afforded for such test with cases which are no longer 
amenable to surgical interference; but it should always 
be borne in mind that between the starting-point, “no 
evidence,” and the hoped-for goal, ‘“‘a cure,” there may be 
many way-stations of usefulness. 

For some months the pancreatic enzymes in the treat- 
ment of cancer have engaged the attention of the medical 
press, and both here and abroad systematic efforts are 
being made to determine whether the so-called trypsin 
treatment shall rest at the initial stage of the journey, be 
advanced to some one of the way-stations, or be carried in 
triumph to the final oft-promised land of cure. Dr. 
Beard, the originator of the method, has made it plain 
that it is his great desire to have his treatment thoroughly 
tested, along the exact lines which he himself has laid 
down, and that he is willing to abide by the con- 
sequences. 
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From May to September, 1906, I employed trypsin in 
a few cases according to the plan reported in the medical 
journals. The results were unsatisfactory. Further 
knowledge on the subject has shown me that in my first 
efforts I omitted many of the essential details, and that 
the treatment was not applied in strict accordance with 
the theory upon which it is based. However, after visiting 
Dr. Beard in September, 1906, and making myself 
thoroughly conversant with all the details of the method, 
I determined to begin de novo, and to give the treatment a 
scientific trial, which would determine absolutely whether 
itis to be thrown into the junk-heap of cast-off “ cancer 
cures” along with Doyen’s serum, Schmidt’s serum, 
Morton’s “liquid sunshine,” and the rest, or be elevated 
to a place of distinct usefulness. 

Needless it is to say that a few months’ trial in a limited 
number of selected cases cannot suffice to for ever settle 
the claims of any method of treatment for cancer, with its 
ever-dangling sword of Damocles, metastasis, to shadow 
our hopes of ultimate cure. In justice to the earnest, 
truth-seeking element of the profession both here and 
abroad, in justice to cancer sufferers the world over, in 
justice to Dr. Beard, and lastly to myself, I find it neces- 
sary to write as I do now, in advance of further definite 
information. To remain silent longer would tacitly give 
assent, on my part, to much that is misleading. My name 
has been mentioned repeatedly, and without my will, in 
the lay press as well as in medical journals on both sides 
of the Atlantic, in connexion with a reported case claimed 
to be “a remarkable one clinically, on account of the 
decisive action of trypsin upon the cancer, and patho- 
logically on account of the opportunity which the opera- 
tion [performed by me] presented of making a microscopic 
examination of the actual changes produced by trypsin in 
cancerous tissue.” 

The case referred to is No. 1 in Dr. Morton’s article, 
Trypsin for the Cure of Cancer, published in the Medical 
Record, December 8th, 1906, of which he says, “A most 
remarkable atrophy of an entire cancerous breast ensued,” 
and in his summary, “A remarkable process of retro- 
gression by degeneration and atrophy of a carcinomatous 
breast gland to final and curative obliteration has been 
microscopically demonstrated.” 

Dr. Morton’s report, which was published in advance of 
a thorough study of the entire tumour mass, and against 
my most emphatic advice, was immediately commented 
upon widely by the secular press, and a marvellous new 
“cancer cure” was heralded to the world. Dr. Saleeby, 
a well-known writer on medical and scientific subjects, 
became over-enthusiastic in his articles in the Pall Mall 
Gazette of December 10th, 1906, and in Harper’s Weekly 
of January 19th, 1907. In the latter paper Dr. Saleeby says : 

The first case of Professor {Morton’s is the most valuable, 
because of the completeness of the demonstration. In no 
other case in America has it been possible to examine, under 
rv microscope, the results of the treatment of a tumour by 

Trypsin. 


All this is most unfortunate, since the facts, at least as 
they pertain to Case 1 (upon which greatest importance 
seems to be laid by Dr. Morton and those who have com- 
mented upon his report), do not warrant the slightest 
enthusiasm as regards cure. 

While this case is full of disappointment, it presents 
certain features which give sufficient ground for further 
careful trial of the pancreatic treatment. Many other 
cases now under treatment at the New York Skin and 
Cancer Hospital and elsewhere encourage us to go forward in 
the hope that a valuable agency may be within our reach. 

Let it be understood that the present communication is 
in no respect a report on trypsin. The writer, as has been 
stated, has been giving the treatment a trial since 
October, 1906, by means of the enzymes, trypsin and 
amylopsin, with the adjuvant remedies and the dietetic 
and hygienic regulations advised by Dr. Beard, but it will 
be many months before the detailed reports of these 
experiments will be published in full. In the meantime I 
wish to give the facts in the case mentioned in order to 
warn against premature conclusions, and the arousing 
thereby of false hopes in the minds of cancer victims. 


Summary of History.—The patient, K. H., first noticed a 
lump the size of a small marble in the outer quadrant of the 
left breast in October, 1903. I saw her at this time in con - 
Sultation with Dr. E. W. Peet, of New York, to whom I am 
indebted for careful notes on the subsequent history of the 





case. Indistinct history of cancer on both sides of family. 
Sister died of multiple sarcomata. Operation was advised but 
refused. The growth, which measured 1} in. 3 in., increased 
slightly in size, until removed by Dr. Peet in 1904 (operation 
No. 1). Radical operation was positively refused. Wound 
healed by primary union. Convalescence uneventful. The 
diagnosis of beginning carcinoma was verified by the indepen- 
dent microscopic examination of the tumour by two reputable 
pathologists. 

In the late spring of 1905 a secondary growth appeared in the 
breast, to the inner side of the site of the first. By the end of 
June enlarged axillary glands could be made out. Radical 
operation was again advised and absolutely refused. The 
eo subseauently consulted Dr. Morton, who, according to 

is report of the case, gave her thirty-two x-ray treatments. 
Eight months later she again consultcd him, at which time he 
instituted the trypsin treatment, beginning with 5 minims and 
increasing to10 minims, the injections being given three times 
a week (see Dr. Morton’s article, to which reference has been 


made). 

On — 9th, 1906, the patient consulted me _ with 
reference to operation. Condition at this time was as follows = 
Typical large scirrhous carcinoma of the left breast, with con- 
siderable ulceration around the nipple, enlargements of the 
lymph nodes well up into the axilla, a certain amount of con- 
traction of the skin, and in spots secondary skin deposits for a 
short distance around the main mass. 

From October 9th to November 3rd, 1906, there had been a 
distinct increase in the ulceration and in the axillary involve- 
ment. The patient complained of increased pain. No treat- 
ment was given during this interval. 

With the full concurrence of the physicians with whom 
K. H. had been in professional relations, and with a 
perfect understanding on the part of the patient and family 
of the gravity of the case, I operated, November 3rd, 1906, 
assisted by Dr. Peet. 

Operation 2.—The entire breast, with the skin, was 
excised down to the posterior axillary line, with the 
removal of both pectoral muscles and the entire lymphatic 
and connective tissue content of the axilla, up into 
Mohrenheim’s space, as high as could be reached. Even 
the periosteum covering the ribs directly under the seat of 
the most marked ulceration was removed. The diseased 
structures were exsected from the middle line of the chest 
to the posterior axillary line. Skin flaps from the right 
and left half of the abdomen and the left side of the back 
were brought over the denuded surface, which was com- 
pletely covered, with the exception of a space about 2 in. 
square in the centre. The sutured wounds united by 
primary union and the uncovered area gradually healed by 
granulation. 

Shortly after the operation nodules of lymphatic metas- 
tasis appeared in the neck posterior to the sterno-cleido- 
mastoid muscle, and a number of small nodules de- 
veloped in the skin at the upper part of the wound. This 
proved conclusively that the malignant process was stil) 
active and that the trypsin treatment given by Dr. Morton 
was inadequate to stop its progress. Realizing this, I 
commenced the treatment with much larger injections 
than he had used, and of a double-strength solution which 
was especially made by Messrs. Fairchild Brothers and 
Foster. Whether it was coincidental or not, it is interest- 
ing to note that no new nodules were observed from the 
time the patient received full dosage of trypsin to the 
time of my second operation, nor did those already present 
materially increase in size. 

On November 27th (the twenty-fourth day after the 
radical operation) the local, dietetic, and hygienic regula- 
tions recommended by Dr. Beard were instituted. On 
November 28th daily injections of trypsin were begun. 
Fifteen minims of the double strength were injected into 
the deeper subcutaneous tissues over the buttocks. This 
dosage was increased to 20 minims and kept at that limit, 
with the exception of one injection of 25 minims. On 
December 24th (the twenty-eighth day of trypsin treat- 
ment) injections of amylopsin (20 minims) were begun. 
For the next twenty-eight days trypsin and amylopsin 
were injected alternately. 

Operation 3.—On January 22nd, 1907, assisted by Dr. 
E. M. Foote, I removed the enlarged nodulesand secondary 
deposits in the skin, to which I have referred. These 
were immediately placed in jars, which were sealed and 
sent by special messenger to different pathologists of 
standing, some of whom were told that x ray and trypsin 
had been used, while to others was given no such 
information. Their reports are appended. 

The wounds healed promptly by primary union. The 
trypsin treatment was temporarily suspended on account 
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of ‘this operation, bat has been resumed, with certain 
modifications. 


Before giving the pathological reports concerning the 
tumour mass and the metastatic growths subsequently 
removed, I think it but just to say a word concerning the 
report given to Dr. Morton by Dr. Brooks, pathologist to 
the New York Post-Graduate Medical School and Hospital. 
Dr. Morton, who was present at the operation of Novem- 
ber 3rd, 1906, asked the privilege of taking a small ection 
of the tumour mass for study. This courtesy was granted, 
and he himself cut from the tumour a piece from near the 
nipple. This, it would appear, was given to Dr. Brooks 
for microscopic study, and upon his report, and upon this 
alone, Dr. Morton and others have based their conclusions 
as to the value of trypsin “ for the cure of cancer” in this 
case. So sanguine did Dr. Morton eeem to be that he sent 
microscopic sections from the case to Europe for confir- 
mation of his claims (according to Dr. Saleeby, Harper's 
Weekly, January 19th, 1907). Attaching so much im- 
portance to the microscopic findings from so small a 
section taken from the centre of the tumour, is manifestly 
unfair to Dr. Brooks, for, as we all know, the entire peri- 
phery of a tumour should be studied when it is wished to 
determine whether the malignant process is still active. 
The opening sentence of Dr. Brooks’s report says that by 
far the greater portion of the specimen was composed of 
extremely dense fibrous connective tissue, ‘strongly 
resembling the fibrous connective tissue change noted in 
breast tumours subjected to x ray.” This connective tissue, 
he continues, encroached upon the carcinomatous (epithe- 
lial) elements, which were scantily present and which were 
undergoing necrosis. Dr. Brooks says: 

The great density of the tissue throughout and the decided 
degenerative changes in the epithelial cells gave the impres- 
sion that atrophy of the carcinoma elements had occurred. and 
been followed by great contraction and condensation of the 
fibrous connective tissue stroma. 

This change, as is well known, and as Dr. Brooks himself 
suggests, is not at all incompatible with what occurs in 
scirrhous cancer which has been subjected to z-ray treat- 
ment. Inasmuch as the section which he examined was 
but a fragment of the tumour, and the findings nothing 
more than could be accounted for by the use of the z ray, 
and since the portion examined was not taken from the 
periphery of the tumour, where proliferation of the 
malignant process should certainly be looked for, the 
report carries absolutely none of the weight which 
Dr. Morton and others have read into it. Dr. Morton 
says further: 

Dr. Brooks assures me that, had the process outlined in his 

report continued, the result would have been such marked 
condensation of the fibrous connective tissue as to have made 
it very difficult to determine the carcinomatous nature of the 
growth. 
The fact that this “ process” did not continue, as will be 
shown hereafter, still further nullifies such hasty patho- 
logicalconclusions. Dr. Morton, however, with clairvoyant 
vision, gives a further “ reading ” in these words: 

In fact, the tumour at the time of operation wa i 
toa — where its pathological nature would wd prin sae: 
simply as scar tissue. The finality of this process would have 
been a carcinomatous breast (involving inclusively its skin 
envelope) which had entirely disappeared—which had become 
in short, absolutely cured. . 
(The italics are my own.) 

The pathological reports which follow are quoted 
verbatim and in full. : 


— glint MASS REMOVED NoveMBER 3rp, 1906, 
. Dr. F. B. Mallory, Associate Professor of Pathol 
Harvard Medical School : oe 


Your sections show a typical, rather rapidly-growin - 
cinoms of the breast. It contains a good deal of fil brous Sl 
—that is, it is of the scirrhous type—but occasional mitotic 
figures are present. The deeper parts where the tumour is 
invading muscle and fat tissue show nothing unusual. In 
other parts of the tumour, however, nearer the skin surface 
there are (a) extensive areas of necrosis involving tumour 
cells and stroma; (6) areas where the stroma of connective 
tissue is very abundant and the tumour cells very few in 
umber ; (c) rather extensive areas in which the tumour cells 
present marked evidence of degeneration. The epithelial 
<ells are large, and have large, round, oval, or often lobulated 
nuclei. Still other cells are frequently found in which many 
nuclei are present, formed by direct division. This process is 
analogous to that which occurs in the epithelial cells lining 
the pharynx in the early stages of diphtheria, also in the 





skin after repeated freezings. These three degenerative pro- 
cesses would indicate some destructive process, but whether 
they are due to the x rays or to trypsin I am unable to say, 
I should favour the former. 


2. Dr. F. S. Mandelbaum, Pathologist to Mount Sinai 
Hospital : 


I have made sections from four different parts of the breast 
tumour that you sent me. In each of these I find fibro- 
carcinoma present. There are a good many places where the 
tumour cells are degenerated and stain very poorly, and it is 
natural to assume that in such places the process is quiescent, 
neat due to the various methods of treatment that have 

een employed. Butin other situations, notably at the peri- 
phery, many nests of carcinoma cells are seen growing quite 
actively and infiltrating between the muscle fibres. In such 
situations quite a number of mitotic cells are seen, showing 
beyond question that the tumour growth is still active. The 
tumour cells in these places show no degenerative changes, and 
stain in the usual manner. 


3. Dr. Martha Wollstein, Pathologist to the New York 
Skin and Cancer Hospital, and Fellow of the Rockefeller 
Institute: 


The specimen as a whole takes the stains badly, and this 
prevents a positive opinion as to the condition of the individual 
cells. Many of the cells are in good condition, however, 
especially at the periphery, where columns of them are extend- 
ing into the ]ymph spaces. There is marked inflammatory 
reaction in some places; in others the alveolar contents have 
disappeared, but whether this occurred before or after the 
removal of the breast cannot be determined. The stroma is 
quite dense in some places, but on the whole it has the typical 
appearance of a scirrhous carcinoma. 


REPORTS ON METASTATIC GROWTHS REMOVED 
JANUARY 22ND, 1907. 
1. Dr. James Ewing, Professor of Pathology, Cornell 
University Medical College : 


Material received consisted of one piece of skin and a nodule 
2x 1X 1cm. apparently of subcutaneous tissue. Both speci- 
mens contain a diffuse growth of highly malignant tubular 
carcinoma. The large nodule consists of fat tissue, connective 
tissue, aod one small lymph nodule, all of which are thickly 
infiltrated by the tumour. Inthe lymph nodule the carcino- 
matous growth is diffuse and little of the node remains, The 
pericapsular lymphatics and several large veins are plugged by 
solid masses of tumour cells. A considerable increase of 
fibrous connective tissue accompanies the tumour process. In 
the skin there are several minute and one Jarger metastatic 
nodule, and in some foci only a few isolated tumour cells 
appear. In these metastases the tumour cells first appear in 
small isolated groups which increase in size, until, as in the 
largest nodules, the cords are of considerable thickness, or the 
growth is almost diffuse. In all portions examined the cells 
retain the characters of large polygonal epithelia. The charac- 
ters of the cells, their arrangement, invasion of blood vessels, 
and numerous mitotic figures, indicate active growth anda high 
grade of malignancy. A moderate degree of hydropic and fatty 
degeneration is present in many of the cells of the cutaneous 
nodules, butin the main subcutaneous tumourand in the lymph 
node, degenerative changes are very slight or entirely missing. 
Mitotic figures are abundant in all partsof the tumour. In 
this case, therefore, there is no indication that the trypsin 
treatment has exerted any definite influence on the tumour 
cells. The degenerative changes seen in some portions are 
commonly present in some portions of all carcinomata. 


2. Dr. Wollstein : 


Skin: epidermis normal. In the subcutaneous tissue there 
are some smaller and larger columns of epithelial cells which 
have | pang the lymph spaces, and evidently show spread- 
ing of the carcinomatous process from below. Lymph nodes 
show marked metastases of carcinoma. Only a small amount 
of adenoid tissue remains. 


3. Dr. Mandelbaum : 


I have examined the two specimens. The one, supposed to 
be a gland from the neck, does not show any glandular tissue, 
but it is entirely infiltrated by carcinoma cells, which are 
active and do not show any degenerative changes whatever. [ 
look upon this as a metastatic nodule in the superficial 
muscles. The other specimen shows carcinoma cells, rapidly 
growing, in the upper layers of the corium, and also extending 
downwards into the deeper layers of the skin and sub- 
cutaneous fat. These cells, likewise, show no evidence of 
degeneration. 


4. Dr. F. M. Jeffries, Director of the Pathological 
Laboratory of the New York Polyclinic Medical School: 

To begin with, cancer invades all the tissues received—the 
skin from cicatrix of previous operation and the tissue from 
present operation. It is ofthecarcinome molletype, and, by the 
abundant karyokinesis, appears to be in a very active state. 
In fact, it exhibits most extreme malignant characteristics, 
even the extreme of invading the arteries and veins where 
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emboli appear to have lodged ; and in two such instances I 
find in my sections that these same emboli have penetrated 
the endothelium, and dissected the muscular coats of the 


vessels. 
I am wholly unable to appreciate any effects which might 


be attributed to the treatments to which you say the growth 
has been submitted, except in the more superficial alveoli of 
the portion of the skin from old scar, where I recognize the 
effect of the x-ray treatment in a contraction of the alveoli, 
together with a general atrophic condition, affecting all super- 
ficial structures save epidermis, which appears tebe entirely 
normal. The groups of cancer cells in this locality appear to 
have become markedly shrunken ; they fail to react properly 
to the nuclear and protoplasmic stains, and there is conse- 
quently very little differentiation. It exhibits practically no 
karyokinesis. 

The foregoing history, embracing the pathological 
reports, will, I believe, convince all who may be interested 
that in the study of cancer, more perhaps than in any 
other field of research to-day, is there need for “suspended 
judgement,” for “the cultivation of that enthusiasm for 
truth, that fanaticism of veracity,’ which should be 
brought to bear on all questions involving human life. 

Whether we accept or reject the theory upon which it is 
based, let the “trypsin treatment” receive the scientific 
test; while it is being tested, let there be suspended 
judgement. When the evidence is correlated and the final 
verdict rendered, if favourable, let it be accepted; if 
adverse—then on to the next. 








INFLUENZA COMMENCING WITH SUDDEN 
UNCONSCIOUSNESS, AND EXCESSIVE 
DYSPNOEA. 

By WILFRED HARRIS, M.D., F.R.C.P., 


PHYSICIAN TO OUT-PATIENTS, ST. MARY’S HOSPITAL, AND TO THE 
HOSPITAL FOR EPILEPSY AND PARALYSIS, MAIDA VALE. 





TuE following account of an unusual case will, I think, be 
both interesting and instructive from the point of view of 
diagnosis, and on account of the recent renewal of severity 
of the scourge of influenza. 

A. G., a plasterer, aged 38, was admitted into St. Mary’s 
Hospital in the morning of December 6th in a semi-conscious 
condition. From the account given by his mates who brought 
him, and from what he was afterwards able to remember him- 
self, it appears that he was in his usual health when he went 
to work that morning, and while he was at work he commenced 
to feel giddy. This lasted for perhaps ten minutes, when he 
fell down suddenly unconscious. He was slightly convulsed 
at first, and his fellow-workmen left him on the ground, 
thinking that he would soon come round. He recovered 
sufliciently in about twenty minutes to be able to speak, and 
he was then brought up in a cab to the hospital. He says now 
that at the time he felt able to walk up, but judging from his 
condition on admission, that is more than doubtful. 

State on Admission.—After being put to bed, he was found 
to be lying in a semi-conscious condition, just able to answer 
questions, though very slowly. His temperature was 101°F., 
the pulse 88, and his respirations 76 per minute and slightly 
stertcrous. The pupils were contracted and equal, and reacted 
to light. There were no signs of any weakness of the limbs, 
but his legs seemed somewhat rigid, and the knee-jerks were 
brisk; the plantar reflexes were flexor, the urine normal, 
tongue coated, and bowels constipated. He complained of 
pain in his head, and there was also occasional coughing, 
which increased the headache, as when he coughed he put his 
hand across his forehead. On the evening of admission the 
temperature ran up to 102.4° F., though the pulse fell to 72 and 
the respirations to 24 per minute. At 2 o’clock the next 
afternoon, when I saw him for the first time, the temperature 
had fallen to 996°F., but the respirations were again very 
frequent—60 per minute, while the pulse-rate was only 56, 
strong, and of full volume. He was now fully conscious, but 
was still slow in answering questions. He complained of 
severe frontal headache and of pain in his back in the lumbar 
Tegion, and he was able to tell us that he had had two similar 
attacks, one four years and the other fifteen years previously. 
Examination of the chest showed him to be perspiring freely ; 

oth sides of the chest moved well, but on percussion the note 
over the whole of the right front was distinctly high-pitched, 
and there were numerous sticky rales to be heard over the 
tight upper lobe. The arteries were somewhat thick-walled 
and hard, but the urine was of good specific gravity, and con- 
tained no albumen. The optic discs and retinae were normal, 
and examination of the nervous system showed no abnormal 
physical signs. 

The several diagnoses that were at once suggested as 
possibilities were— epilepsy, cerebral haemorrhage or 
thrombosis, cerebral tumour, uraemia, and pneumonia. 
Epilepsy seemed possible on account of the sudden onset 





of unconsciousness, followed by slight convulsion, and 
this diagnosis was rendered more probable by the 
history of two similar attacks previously. However, the 
dyspnoea, the rales in the chest, and the pyrexia excluded 
this diagnosis. Apoplexy and cerebral tumour, too, were 
similarly excluded. Uraemia at first seemed possible, 
because of the definite arterio-sclerosis present, and the 
dyspnoea might have been the air-hunger of uraemia, 
while pyrexia is not uncommon with uraemic corvul- 
sions. The breath did not suggest uraemia, though its 
odour was heavy, and the high specific gravity of the 
urine, with absence of albumen, excluded this diagnosis 
too. Pneumonia seemed, perhaps, the most likely of al} 
the above-mentioned possibilities, accounting for the 
pyrexia, dyspnoea, high-pitched percussion note, and 
the rales. The dyspnoea was, however, excessive for 
pneumonia, and the pulse-rate disproportionately slow. 
Although it is well known that in pneumonia the pulse- 
respiration ratio is altered from the normal 1:44 to1:2 
or even less, I have never known such a disproportionate 
ratio as was present in this case of 88:76 on admission, 
and when I first saw him on the next day the pulse-rate 
was even slower than the respirations, being 56:60. Such 
an excessive frequency of the respirations is met with 
only in asthma, hysterical dyspnoea, or in air-hunger of 
uraemia, or acid intoxications, as in diabetes or salicylate 
poisoning. Moreover, although lobar pneumonia may be 
ushered in with a convulsion in a young child, especially 
one with a family neuropathic tendency, I do not know of 
such a commencement of the disease in an adult. 

Neither of these possible diagnoses, therefore, seemed 
to fit tHe case, and one sign seemed to me particularly 
suggestive of influenza—namely, the slow pulse, only 56 
when I first saw him, though the temperature was then 
99.6° F. Looking at the case from this point of view, the 
other symptoms—the frontal headache and lumbar 
pain, pyrexia, sticky rales, and cough—all clearly 
pointed to this disease. Only the curious mode of onset 
with sudden unconsciousness remained to be explained, 
but, being familiar with the literature of the disease, 
particularly of the epidemic of the early nineties, I was 
aware of several cases having been recorded which started 
suddenly in this way. The after-course of my case proved 
this diagnosis to be correct. He was put on an effervescing 
quinine mixture every four hours; the frontal headache 
and the backache improved much on the third day, and 
his temperature, which reached its highest point of 
102.8° F. on the third night, fell to normal during the 
early hours of the fifth day, and he rapidly became 
convalescent. The high-pitched percussion note and the 
rales over the right front of the chest disappeared on the 
third day, and no further signs of pneumonia developed, 
but that he had an abortive form of pneumonia, of 
influenzal origin, I have no doubt. We learnt later that 
the two previous seizures with sudden unconsciousness 
that he had had, four years and fifteen years ago, ushered 
in precisely similar attacks of influenza to this illness, 
being followed on each occasion by fever, severe headache, 
pains, and bronchitis which was afterwards recognized to 
be due to influenza. It will be noted that his first attack 
occurred in 1891, in the comparatively early days of the 
last invasion of this country with influenza. 





TWO CASES OF CYSTINE CALCULI. 
By F, A. SOUTHAM, M.B.Oxon., F.R.C.S.ENG., 


SURGEON TO THE MANCHESTER ROYAL INFIRMARY ; PROFESSOR OF 
CLINICAL SURGERY, UNIVERSITY OF MANCHESTER. 





CysTINE calculi are of such rare occurrence that a brief 
account of two cases—one vesical, the other renal—which 
were recently under my care at the same time in the 
Manchester Royal Infirmary, may prove of interest. 

In a series of 140 cases of vesical calculi which I have 
removed by operation, Case 1, recorded below, is the only 
instance met with where the calculus has consisted of 
cystine. 

In the British Mepicat JournaL of July 13th, 1878, 
I recorded details of 4 cases of vesical calculi consisting 
of cystine, which were operated upon by my father (who 
was surgeon to the Manchester Royal Infirmary, and 
Professor of Surgery at Owens College). Of these, 
2 occurred in private and 2 in hospital practice. 

The last case of the series, which is fully reeorded in 
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the’ British Mepican JournaL of December 23rd, 1876, 
was operated upon in the Manchester Royal Infirmary in 
1874, and since that date—as far as I have been able to 
ascertain—only 2 cases of cystine calculi have been met 
with in the hospital, one under the care of Mr. Walter 
Whitehead about twenty years ago, and the other under 
the late Professor Jones in 1892. 

« An interesting point in connexion with the latter case, 
as illustrating the hereditary character of cystine, is the 
fact,that the patient, an unmarried female, aged 20 years, 
was the daughter of one of the four patients (also a female) 
operated upon by my father 24 years previously. She was 
admitted suffering from renal symptoms, and nephro- 
lithotomy was performed by Professor Jones, a small 
eystine calculus being successfully removed from the left 
kidney. 

I have recently had an opportunity of examining a 
specimen of the urine of this patient, and find that at the 
present time (14 years after the operation) it still contains 
erystals of cystine in small quantity. 

“It is interesting to note, as illustrating the persistence 
of cystinuria, that an examination of the urine of her 
mother, eight years after the operation for the removal of 
the calculus from her bladder, also showed that cystine 
was still present. This patient had no further urinary 
trouble, and recently died of paralysis (34 years after the 
operation), at the age of 67. 

s | The following are the details of the two cases recently 
under my care: 

CASE I. 
Cystine Calculus Removed by Suprapubic Lithotomy. 

W. S., aged 32, was admitted October 17th, 1906, with the 
following history: Seven years previously he was suddenly 
seized with severe pain in the left lumbar region, and shortly 
afterwards he passed, per urethram, a small calculus, which 
was not preserved. Fifteen months ago he suffered from a 


Fig. 1.—x 2lin. 


similar attack of renal colic. He was then free from any 
symptoms until about two months previous to admission, 
when he began to be troubled with pain and increased fre- 
quency in micturition, and occasional sudden stoppage in the 
fow of urine. Blood had never been noticed in the urine, 
which was clear and acid, containing a trace of albumen. On 
sounding the bladder a calculus of large size was readily felt. 
Suprapubic lithotomy was successfully performed, and the 
patient made a good recovery from the operation. The calcu- 
lus, which is mushroom-shaped, measuring l}in. by 1 in., 
consists of cystine, and is of a pale yellow colour, with an 
irregular crystalline surface (Fig. 1). Examination of the 
urine subsequent to the operation showed that crystals of 
cystine were present on some days, while on other days 
none could be detected. No history of calculi in any other 
member of his family could be obtained. 








CasE II. 
Cystine Calculus Passed per Urethram. 

C. W., 22, single, was admitted October 19th, 1906, with the 
following history : For about six months she had suffered from 
frequent attacks of pain, which commenced in the region of the 
left kidney, and extended across the abdomen and downwards 
into the thigh. About a month before admission, after a more 
severe attack than usual, followed by blood in the urine and 
increased frequency in micturition, she passed a small calcu- 
lus. After this the attacks of pain became less frequent and 
less severe, and when admitted into hospital they had almost 
ceased, though the region of the left kidney was slightly 
tender upon pressure, and more resistant than on the opposite 
side. A radiograph gave a negative result. The urine, 1020, 
acid, was of a pale amber colour, and, examined microscopic- 
ally, was found to contain the characteristic crystals of 
cystine, mixed with a few crystals of oxalate oflime. On some 
days the cystine crystals were present in such quantities that 
they could be seen with the naked eye, forming a deposit upon 
the cloud of mucus, which settled on standing, and glistening 
brightly if the specimen glass was held and rotated in the sun- 
shine or electric light. 

The calculus passed by the patient was pear-shaped, and of 
a pale yellow colour, with a glistening crystalline surface; it 
measured one-third of an inch in length 
(Fig. 2). The patient remained in hospital 
for three weeks, and as she was free from 
any attacks of renal colic she was then 
discharged, with instructions to return and 
report herself if there was any recurrence 
of the symptoms. On inquiring into her 
: family history she was not aware that 

Fig.2—x 2lin. any of her relatives had ever suffered 
from symptoms of calculus. 

I am indebted tomy late house-surgeon, Mr. J. Stirling 


Young, for the accompanying drawings. 
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Lecture II. 
KALA-AZAR AS A DISEASE, 

[ABSTRACT. ] 
In my first lecture 1 dealt with kala-azar as an epidemic, 
tracing its origin, spread, and decline, and referred to a 
similar earlier outbreak in Bengal known as Burdwan 
fever. To-day I pass on to describe the disease itself—its 
course, complications, and terminations—and shall show 
you that it is not one whit less terrible when considered 
individually than collectively, for it literally kills by 
inches after most prolonged sufferings, which we are still 
powerless to check to any great extent. As the later 
stages of the disease are much better known than the 
earlier ones, it will be clearer if I first describe the typical 
advanced condition, returning to the still rarely recognized 
commencement of the fever. 




































THE GENERAL APPEARANCES IN THE CHARACTERISTIC 
STAGES OF THE DISEASE KALA-AZAR. 

A number of lantern slides showing groups of cases were 
shown, and the salient points of each pointed out, the 
main features being the marked contrast between the 
tumid bellies due to the very great enlargement of the 
spleen, and sometimes also of the liver, contrasting with 
the great wasting of the chest, face, and limbs. Brief 
notes were given of a group of hospital cases which illus- 
trated the different courses the disease might take, while 
a village group showed the great frequency of the affection 
in children, just as in malarial fever, the incidence de- 
creasing steadily in the subsequent decades. Other 
groups of sporadic cases, then known as “malarial 
cachexia” in the Sylhet Valley, which was not invaded by 
the epidemic, showed the clinicai identity of the two 
forms of the disease, which was the principal argument 
of the speaker in his 1897 report in favour of his view 
that the epidemic disease in the Brahmaputra Valley was 
but an intensified form of malarial fever. The extreme 
wasting in the last stages and the dropsical ascitic form 
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produced by a peculiar form of intracellular cirrhosis of 
the liver were also illustrated. 


FamIty DISTRIBUTION. 

Several of the cases already referred to illustrate very 
well the extraordinary tendency of this disease to attack 
a number of persons in the same family or household, but 
the frequency with which this is the case will be better 
realized from the following figures relating to twenty suc- 
cessive Assamese patients seen in the Nowgong Hospital. 
Among their near relatives no less than 123 persons had 
been attacked by kala-azar, only 2 of whom recovered from 
it, while but 44 of their near relatives had escaped the 
infection; or to put it another way, no less than four- 
fifths of these patients had lost half or more than half of 
their relatives within three to five years, so that it is easy 
to understand how whole families have been destroyed, 
and so much land has fallen out of cultivation. 

A similar family incidence is seen in the sporadic dis- 
ease, and is best illustrated by European series of cages, in 
whom it is easier to follow up the histories. An examina- 
tion of my notes of the Calcutta European Hospital cases 
of the lastsix years shows that the most common relation- 
ships between patients actually in hospital for the dis- 
ease were parent and child in six instances, and brothers 
and sisters in seven more, nearly always children, while 
in no less than three of these instances more than two 
children of the same household were admitted, the series 
in one family extending over a period of five years. 
Moreover, just one-third of the whole series of cases had 
relations actually in hospital during this period, while a 
good many more gave histories of other members of their 
families being attacked with fevers of long duration, 
which were pretty certainly mostly of the same nature. 
This family incidence clearly points to a house infection, 
and was the basis of the successful measures I advocated 
against the disease. 

The histories of the rare cases in which Europeans in 
Assam were attacked by kala-azar throw some further 
light on this question, for in all the 6 cases, regarding 
whom Dr. Dodds Price kindly furnished me with informa- 
tion, the affected men were in the habit of cohabiting 
with native women either in the infected lines or in three 
instances with one woman, who was subsequently found 
to be infected with kala-azar, two of them eventually 
dying of the disease. Two of these last cases of infection 
were most important, as they occurred in parts then un- 
infected with kala-azar, but in each case the woman had 
<ome from an infected district. Moreover, Dr. Price 
knows of no instance in which a European cohabited with 
an infected native woman who escaped kala-azar; and 
when we bear in mind that it is the usual custom for such 
women only to come to the bungalow at night and not to 
eat with the European, then it becomes clear that the 
most likely mode of infection by a parasite occurring in 
the peripheral circulation is through some biting insect, 
in which the parasite may pass its extracorporeal stage of 
existence. Moreover, such a source of infection may 
furnish a clue to that of adult Europeans, with no family 
history to explain it, in large towns such as Calcutta, as 
well as among soldiers in Bengal cantonments, and is also 
in accordance with the decreasing age incidence after 
early adult life. Again, the infection of one child after 
another in the same house may be also readily explained 
on the same hypothesis, and indicates the importance of 
isolating—at least, in a separate room—any person 
attacked by the disease, or, better, in a hospital where 
persistent treatment and nursing can be carried out. 


AGE AND Sex INCIDENCE, 

Among tea-garden coolies, who furnish the most 
accurate statistics, there was no difference in the incidence 
of the disease on the two sexes, nor did occupation 
affect it. Numberless instances of husband and wife 
being infected one after the other were met with, it 
being, in fact, the exception for one of them to escape— 
another striking instance of house infection. In the 
Sporadic disease in Caleutta an excess of native males 
are admitted, much in proportion to those of other 
diseases. In the European hospital there were twice as 
many males as females above the age of 15, possibly 
partly due to the source of infection just mentioned; but 
in children under 15 there were 23 females to 13 males, 
Probably due to a larger proportion of the male children 
living away from home at schools. 





The age incidence is of great importance, the most 
striking fact being the number of children attacked. In 
my report I recorded that 25.6 percent. of my cases 
occurred in children under 10, while 24.4 per cent. more 
were between 10 and 20 years old, making 50 per cent. 
under the latter age. Further, in a more recent report 
on the sporadic disease in Sylhet, 39 per cent. were under 
10, and 30 percent. more between 10 and 20, making 
nearly 70 per cent. under 20. Among natives in Calcutta 
only 8 per cent. were in children under 10, but 40 per 
cent. between 10 and 20, three-fifths of which were boys from 
10 to 15, who are much more readily brought to hospital 
than girls or youngerchildren. Between the ages of 20 and 
30 were 32 per cent., 16 per cent. frem 30 to 40, and only 
4 per cent. over 40 years of age. Among Europeans, who 
readily bring their children to hospital, 20 per cent.were 
under 10, and 22 per cent. more between 10 and 15, making 
no less than 42 per cent. 15 or under; 22 per cent. from 
20 to 30, and 20 per cent. over 30, showing once more a 
very high rate among the unfortunate children, and a 
decreasing one with advancing years. 


Race INCIDENCE. 

It has already been mentioned that epidemic kala azar 
was rare in Europeans in Assam compared with natives, 
but is not so very uncommon in Europeans in Calcutta in 
the sporadic form. The class of Europeans attacked is 
here of great importance, for out of 87 cases, regarding 
whom I have a note as to how long they had been in 
India, I find that no less than 87.34 per cent. were born 
and bred in that country, and only 12.66 were immigrants 
from Europe. Moreover, the shortest time after arriving 
in India that any immigrant was attacked was eight years; 
a second had been thirteen years, and a third nineteen 
years in the country; while the remaining eight had all 
been over twenty years in India, and belonged to the 
same class as those born in Calcutta, and, like them, were 
living in parts of the city where their houses were sur- 
rounded by those of native inhabitants and under con- 
ditions of overcrowding and bad sanitation. In fact, 
almost all these unfortunate people belonged to the 
poorest sections of the mixed European and native 
population, among whom the sanitation and cleanli- 
ness of the well-to-do official and commercial 
European immigrant class is an impossibility—a fact 
of great importance in connexion with the etiology of 
the disease. In marked contrast with this is an observa- 
tion I have recently made to the effect that 80 per cent. of 
the European immigrants admitted to hospital for typhoid 
in Calcutta had been three years or less in India, for the 
totally different incidence of sporadic kala-azar just men- 
tioned in this class will prove a useful point in the 
differentiation of the later disease in its early remittent 
stage from typhoid, with which it has been so much 
confused, 

SEASONAL INCIDENCE. 

Owing to the disease lasting from’ a few months to 
several years, cases are admitted to hospital at all seasons, 
and neither in Calcutta or Madras is there any very 
marked seasonal incidence, although there is some excess of 
admissions of Europeans in Calcutta at the end of the cold 
and beginning of the hot season, especially among those 
coming in the early stages of the fever. 

Of much greater importance is the question whether 
the fever begins at any special season, as is suggested by 
the fact that the extra-corporeal stage of the parasite, to 
be described Jater, only developed in my cultures below a 
temperature of 75°F. It is very difficult to obtain 
accurate histories of the beginning of the disease in many 
cases, especially when they are seen for the first time ata 
much later date, but an analysis of my notes of those who 
stated they had had fever for not more than six months in 
two series of cases (in the Native Medical College and 
European hospitals respectively), both showed a marked 
preponderance commencing during the cold weather, or 
early in the hot weather, on account of the frequent long 
incubation period. These results can be summed up by 
saying that in the six months from November to April 
there were three times as many cases in the European 
series and almost four times as many in the native one as 
in the remaining six months of the year—a sufficiently 
striking fact when the difficulties of getting accurate data 
are considered. When in Assam I tried to work out this 
point from the admission to hospital for fever on tea 
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estates, and found that most of the patients suffering from 
typical kala-azar in the cold season had been admitted for 
short attacks of apparently malarial fever in the previous 
rainy season from June to October, but few escape malaria 
at that time. On finding the sporadic cases in Calcutta 
mostly began in the cold season in Calcutta, I wrote to 
Dr. Dodds Price for his matured experience on the subject, 
and he very kindly sent me histories of all his European 
cases, every one of which had commenced in the cold 
weather; while an inquiry into his, then comparatively 
few, native patients also showed that almost all of them 
had developed kala-azar during the cold weather, and he 
added, “ All this is very instructive, and fits in exactly 
with your Calcutta experience.” ; 

Taking everything into consideration, I think there is 
sufficient evidence to prove that the great majority of 
patients become infected in the cold season, and I am 
inclined to think that infection will ultimately be found 
to be limited to this time of the year. The importance of 
this fact in connexion with prophylactic measures is 
clear, as it will greatly simplify matters if precautions 
against infection have only to be taken during a few 
months of the year. 


Tor TYPES OF FEVER. 

I now come to the difficult subject of the diagnostic 
value of the types of fever in kala-azar, my conclusions 
being based on four-hour temperature charts of every case 
in the European Calcutta hospital for several years, and 
a still larger series in native patients; while as I also 
possess complete notes and charts of every fever case in 
the open wards of the European hospital for two years 
Iam now in a position to point out the most important 
features in the diagnosis of kala-azar in the difficult early 
stages from other fevers with which they are commonly 
confused. The lantern slides prepared from the charts, 
some of which represent the temperature curves for several 
months, will best serve to illustrate the types met with. 

The principal points illustrated by the charts shown 
were the following: The very long duration of the fever, 
which shows alternating remittent and intermittent types 
for many months at a time, even in the case of patients 
admittedly in a markedly cachectic and anaemic condition, 
showing the great resisting powers of the patients. When 
the temperature is of the remittent type there is rapid 
wasting and impoverishment of the blood, but when it 
falls to the low intermittent type, both the weight and the 
blood show steady improvement, while quinine in large 
doses has a marked effect in reducing the high dangerous 
type of fever to the low, comparatively harmless one, 
which may eventually wear itself out and cease entirely, 
when the weight is soon regained; and once the patient 
has been free from fever for several months, and fully 
regained the normal weight, relapses are rare and recovery 
is permanent and complete. Such cessation of the fever 
and cure sometimes follows a severe septic complication, 
such as cancrum oris, and is then accompanied by a 
marked rise in the previously very low number of poly- 
nuclear leucocytes, which the writer has also been able to 
produce, with good results in a few cases, by injections of 
sterilized cultures of staphylococci in accordance with the 
methods of Sir Almroth Wright, although it has not been 
invariably successful. The good effect of large doses of 
quinine was illustrated by a nine months chart of a child 
of 8, seen early in the disease, and whose fever was only 
finally broken when 50 gr. of quinine had been taken daily 
for seven weeks; her weight also steadily rising from the 
time this large dose was given, and no ill-effect being 
produced by it. 

The recognition of this fever in its early stage, which 
usually begins with a high remittent form of pyrexia, 
may often be accomplished by noting the certain 
peculiarities in four-hour temperature charts. The most 
important of these, which is illustrated by the slides 
shown, is what I have already described as the double 
remittent type, namely, a marked daily double or even 
a triple rise of the temperature, often for several days 
together, in the absence of any treatment by the 
more powerful sweat-producing antipyretic drugs such 
as antipyrin. This double type is most frequently seen 
in the earlier periods of the fever, but may occur at any 
time in its course, and may also occasionally appear 
during continued or intermittent pyrexia in kala-azar. 
The great importance of this type is that, in my 





experience, it is never seen in typhoid fever, for which the 
early stage of sporadic kala-azar is so frequently mistaken, 
as in some of the cases illustrated, and this type is almost 
diagnostic of the new fever, the first case in a European 
in Bombay having been first suspected on account of the 
double remissions taking place. Another type of 
fever shown in the charts, which is rather charac- 
teristic of this fever, is a low continued type of 
pyrexia, the temperature falling below 101° F., -but 
not varying more than two degrees in the twenty- 
four hours; a type which is much rarer in typhoid, in 
which the pulse is also usually slower than in kala-azar in 
proportion to the degree of the pyrexia. Moreover, even 
when the fever is high for long periods in kala-azar there 
is a characteristic absence of severe distress or typhoid 
symptoms, patients often saying they feel quite well, and 
do not think they have any fever, when the thermometer 
registers 103° F. or 104° F. Once more, when the remit- 
tent temperature falls it commonly assumes a low inter- | 
mittent type, rising to about 100° F. every afternoon, 
instead of running a subnormal course, as after typhoid, a 
feature that will often allow of the more serious kala-azar 
being suspected at an early date before the cachectic 
stage has been reached. A consideration of these various 
types will nearly always allow of the sporadic affection 
being suspected at an early date, when persistent treat- 
ment is most likely to be of avail, while the blood changes 
will allow of the diagnosis being confirmed. 


Tuer SPLEEN AND LIVER IN KALA-AZAR. 

Time will not allow of my giving a full clinical account 
of this remarkable disease (although I hope to do so 
shortly in a work on Fevers in India, for which I have 
been collecting material for a number of years), but a few 
of the more salient roints must be touched on. 

The Spleen.—The great degree of enlargement of the 
spleen can best be indicated by the following data. In 70 
typical advanced cases of the epidemic disease in Assam 
of which I have notes, the spleen was enlarged in all, 
while in 94.5 per cent. it reached to at least 3 in. below 
the costal margin, in 56.5 per cent. it extended to the 
navel or beyond, and in 277 per cent. to the leve? 
of the anterior superior spine of the ilium. In 95 
consecutive sporadic cases in the Medical College, 
Calcutta, all verified by finding the parasite in the spleen 
blood, in 80 per cent. the organ reached to the navel or 
beyond, and in 10 per cent. to the anterior superior spine 
of the ilium. Ina series of earlier sporadic cases at the 
European general hospital the spleen extended to the 
navel or beyond in 63 per cent., being nearly always of 
this size in cases of over three months’ duration, although 
the edge was above the navel in three-fifths of the cases 
with under one month’s history of fever. 

On the other hand, among 200 healthy coolies I examined 
in Assam on a tea-garden when unaffected with kala-azar, 
I found only 1 per cent. with spleens reaching down to 
the navel, in only 6 per cent. did it extend 3 in. below the 
ribs, while in a total of 25 per cent. the organ could be 
felt below the ribs—figures which suffice to disprove Dr- 
Giles’s statement that it would be absurd to attach any 
importance to enlargement of the spleen in kala-azar in 
such a malarious country as Assam. 

The liver was enlarged in 43 per cent. of my Assam 
series, in 75 per cent. of the Medical College, and in 
59 per cent. of the European cases in Calcutta who came 
earlier under observation, it having been normal in seven- 
eights of the European patients admitted during the first 
month of the fever. The enlargement of the liver to any 
marked degree is very uncommon in the earlier stages, 
although after some months it may occasionally reach 
down to the navel, and may then be even larger than the 
spleen, and eventually become cirrhosed, causing ascites. 


THe Bioop CHANGES. 

I have elsewhere described the blood changes in kala- 
azar, and pointed out their great value in differentiating 
it from other diseases, especially fevers, so need only now 
summarize them. In the first place, an increase in the 
percentage of the large mononuclear leucocytes is very 
common, and of great value as a point in the differentia- 
tion of the early stages of sporadic kala-azar from typhoid 
fever, for in the latter the lymphocytes, but very rarely 
the large mononuclears, are increased during the pyrexia. 
On the other hand, this change is of no help in dis- 
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tinguishing kala-azar from true chronic malaria, in which 
a large mononuclear increase is also commonly present. 
These two last diseases may, however, be distinguished 
by counting the total red and white corpuscles and work- 
ing out the proportion between the two; for in malaria both 
are about equally reduced, so that the ratio of white to 
red remains normal, namely, about 1 to 750, and very 
rarely, if ever, falls below 1 to 1,000, while in kala-azar it is 
the rule for the white corpuscles to be disproportionately 
reduced, so that the ratio of white to red is—in the absence 
of any leucocyte-increasing complication — commonly 
below 1 to 1,500, and not rarely as low as 1 to 2,000, 3,000, 
ormore. This extraordinary reduction of the leucocytes, 
which not rarely number but from 500 to 1,000 per c.cm., 
is almost diagnostic of kala-azar, as I have never met 
it in any other fever cases out of some hundreds in 
which I have done blood counts, and it has often enabled 
me to diagnose the disease in a comparatively early 
stage. So much is this the case that I now rarely employ 
the spleen puncture as a diagnostic measure, several fatal 
cases, in addition to those published, having come to my 
knowledge. It should never be done in very anaemic 
patients, or in those who have suffered from any form of 
haemorrhage, unless the blood is first proved to be clotting 
normally, while I always take the further precaution of 
keeping up digital pressure for several minutes after with- 
drawing the needle, and immediately administering a dose 
of calcium chloride by the mouth. With these precautions 
it may be of value in some difficult comparatively early 
eases in which the confirmation of the diagnosis is of 
great importance, in order to allow of continued and 
adequate treatment being strongly urged on the patient, 
so many of whom leave hospital during a temporary 
remission of their fever, and leave off the all-important 
quinine until a fresh high remittent bout comes to 
reduce them another step towards the grave. 


CoMPLICATIONS. 

The frequency with which kala-azar is terminated by 
some inflammatory complication has already been men- 
tioned and may best be illustrated by the data from 40 
necropsies made by me at the Medical College Hospital. 
All but 7 of them showed some serious local disease, and 
some of them more than one. In 11 pneumonia, in 10 
dysentery, in 7 cancrum oris, in 2 each pneumococcus 
meningitis, purpura, cerebral haemorrhage, and phthisis 
respectively, and in 1 pericarditis were found, while in 
several cancrum oris cases staphylococci or streptococci 
were cultivated from the spleen, revealing a general septic 
infection. The extreme reduction in the polynuclear 
leucocytes in this disease, in which they not rarely fall to 
one-twentieth or less of the normal numbers, easily 
explains the frequency with which these patients fall 
victims to the specific organisms of pneumonia, dysentery, 
phthisis, or the cocci of cancrum oris, in which I have 
never been able to find the diphtheria bacillus, which has 
been met with in European cases of this disease. 

Haemorrhages deserve special mention among the com- 
plications, reduced coagulability having been found by me 
in some of these cases, while bleeding from sloughing 
ulcers, or from the stomach or bowel, has also been geen, 
in addition to several cases of bleeding into the brain or its 
membranes. 

TREATMENT. 

Although much has been done to elucidate the path- 
ology of kala-azar during the last four years, unfortu- 
nately the treatment of the disease has made no corre- 
sponding progress, and is still in a most unsatisfactory 
State. In Madras, indeed, I am informed that almost 
every case is believed to die, the mortality being estimated 
at 98 per cent., the highest figure reached in the Now- 
gong tea estates by the epidemic form, while that of 
several hundred cases treated by Dr. Dodds Price at the 
height of the epidemic gave an average mortality of 
96 per cent. Dr. Price’s cases were treated with thymol 
first, to exclude ankylostomiasis, quinine in moderate 
doses being generally used during the several periods the 
patients were in hospital, but it was the common opinion 
that quinine failed to check the fever in the same way it 
did malaria, and many thought it quite useless and used 
it very little, as is also the case in Madras at the present 
time. In my report I strongly dissented from this view, 
and urged that quinine does have a definite effect in con- 
trolling the severity of fever, even when it did not stop it 





altogether, and recommended that it should be given in 
large doses, and persisted with for months together if neces- 
sary. Several years’ further experience in Calcutta has only 
served to confirm me in that opinion, for I have repeatedly 
seen a high remittent fever reduced to a comparatively 
harmless low intermittent one by increasing the quantity 
of quinine given, 60 gr., and in some cases 90 gr., a day 
having been taken for considerable periods with nothing 
but good effects beyond being sometimes distressing to 
the patients. 

Once the temperature has fallen to the low intermittent 
type, it can often be kept down to that point for a 
long time by smaller doses, 20 gr. in the morning 
being commonly effectual. That this line of treatment 
gives far better results than those admitted by unbelievers 
in quinine will be clear from the fact that after the pub- 
lication of my report, Dr. Dodds Price systematically 
tried persevering quinine treatment, and when he worked 
out for me the results of several years’ experience, he 
found that the mortality of 5V0 consecutive cases was but 
75 per cent., the remaining 25 per cent. having perma- 
nently recovered, against 4 per cent. in the earlier series 
quoted above. Now as these patients were indentured 
coolies, who remained working on the gardens, often for 
years, after getting over a typical attack of kala-azar (the 
diagnosis of which in its characteristic stages presents no 
difficulties to Dr. Price with his fifteen years’ daily expe- 
rience of the disease, while in some of them the parasite 
was also found by spleen puncture), there can be abso- 
lutely no doubt about their absolute recovery, some of 
them having also been seen by me both during and after 
their attacks. 

Moreover, these unquestionable results of Dr. Price’s 
are confirmed by my smaller experience in Calcutta under 
less favourable conditions for following up my patients. 
Thus, out of 65 cases in the European hospital during the 
last three years of which I have notes, 18 who left the 
hospital in a doubtful condition I have not been able to 
get further news of, leaving 47 other cases. Of these, 21 
died either in hospital or after leaving it; 9 more, who 
left in a worse condition than they came, may be counted 
as having died—leaving 7, or 1488 per cent., who left 
hospital after having lost their fever and greatly improved, 
a fair proportion of them probably recovering, and 10, or 
21.27 per cent., have completely reccvered and are known 
to have been well for from several months to upwards of 
a year after leaving hospital. It should be mentioned 
that three of the patients who recovered had also been 
treated with injections of staphylococcus vaccine, which 
appeared to have some good effect. 

These figures are in close accordance with those of Dr. 
Price, and contrast most favourably with nearly in- 
variably fatal results admitted by those who still deny 
their patients the benefit of persistent cinchonization, 
although without any efficient remedy of their own, and I 
venture to think that, in view of the above data, my line 
of treatment should never be neglected until we have a 
better one to replace it, as I hope and expect will be the 
case in time. Bone-marrow tabloids, to repair the blood 
deterioration, are also of considerable value, while atoxyl, 
which is now being advocated in the allied protozoal 
disease, sleeping sickness, is worthy of trial, for my friend, 
Dr. J. Megaw, I.M.S., has injected it in two cases with at 
least temporary good effects. Colonel Lukis, I.M.S., 
Principal of the Medical College, Calcutta, has also 
tried cinnamate of soda to increase the leucocytes, but 
without accomplishing the desired result or doing any 
good; and x rays over the spleen have been tried by the 
same observer, but without effecting any cures. In view 
of the chronicity of the disease, and the occasional 
remarkable spontaneous recoveries from an apparently 
hopeless state, much caution is required in making deduc- 
tions regarding any line of treatment, but the extraordi- 
nary cures which do occur encourages the hope that a 
better treatment even than the quinine one will be found 
to rescue these unfortunates from the lingering death 
which still awaits the great majority of them. 


THE DISTRIBUTION OF SPORADIC KALA-AZAR IN INDIA. 

Since it became known that so many cases previously 
classed as “ malarial cachexia” are but the sporadic form 
of kala-azar, observations on its distribution have been 
accumulating. Donovan and others have found it to be 
very common in Madras, while my own observations have 
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shown it to be widely distributed all over Lower Bengal 
and Assam, except the eastern part of the Brahmaputra 
Valley. It also occurs somewhat less frequently in 
Western Bengal or Bihar, and extends into the neigh- 
bouring eastern end of the United Provinces of Agra and 
Oudh, cases in soldiers having been verified by the officers 
of the Royal Army Medical Corps at Benares, while I 
have also seen two who appear to have contracted the 
disease in Allahabad, and others have been met with 
among Gurkhas as far west as Dehra Dun. On the other 
hand, during an examination of the records of all the fever 
cases admitted to the Lahore Medical College Hospital 
for three years I failed to find any cases resembling 
sporadic kala-azar, while it is also specially noteworthy 
that I met with no double remittent, low continued or 
other doubtful long fevers among them. The Bombay 
records also show a similar absence of the disease, 
except rare importations from Madras, so that the disease 
appears to be limited to the eastern side of India, al- 
though I am informed that Burmah, like Bombay, only 
has cases contracted at Madras. 

In connexion with this distribution it is of interest to 
note that the areas affected all have a very mild cold 
season, during which the mean temperature for three or 
four months remains between 60° to 75° F., for I shall 
show in my concluding lecture that these are the limits 
between which I have been able to cultivate the parasite 
outside the human body. On the other hand, in the un- 
affected north-west parts of India the mean temperature 
during the cold months falls lower, while owing to the 
brevity of spring and autumn in India, the temperature 
conditions most favourable to the organism outside the 
human body last a very short time in those areas. 


EFFECTS OF SEASONAL VARIATIONS ON THE PREVALENCE 
AND ORIGIN OF THE DISEASE. 

I have already shown that the infection of kala-azar is 
probably limited to the cold season, so an exceptionally 
long “ cold weather” might be expected to temporarily in- 
crease the occurrence of the disease. This is actually so, 
for two years ago such a cold season occurred, and during 
it and the following early hot weather months an 
unusually large number of sporadic kala-azar cases were 
admitted to both the native and European hospitals of 
Caleutta—many more than in the following year, with a 
normal cold season. Now this long “cold weather” followed 
an early cessation of the previous monsoon rains, for the 
withdrawal of the south-west monsoon is succeeded by 
a cold north breeze; and it will be remembered that in 
my first lecture I pointed out that the Assam epidemic 
arose as a consequence of four out of five successive years 
of deficient rainfall in the early Seventies, due to an 
early cessation of the monsoon current. I have not been 
able to get complete meteorological data for Rungpore in 
the Seventies, but those of Calcutta of that period do 
show that during several of the years of deficient rain the 
mean temperatures of the ensuing cold season were below 
the average. 

Now, if a single cold year had such a marked: influence 
in increasing the sporadic kala-azar in Calcutta, on 
account of the longer period which was favourable to the 
infection, it becomes easy to understand how an unusual 
succession of such seasons might have increased the 
number of cases, and so the foci of infection, year by year, 
until the fever became so widespread that the people 
began to leave their villages, and thus carried the in- 
fection into areas at the foot of the Garo Hills and in the 


. Goalpara subdivision, which had hitherto been almost, or 


quite, free from it, and so started the spreading disease in 
Assam in a people who were extremely susceptible to it, 
owing to not having previously suffered from the sporadic 
form. Such an origin of the Assam epidemic kala-azar 
is most in accordance with the known facts, and also 
with: the life-history of the parasite and mode of in- 
fection, which I shall deal with in my remaining lecture. 








THE Sleeping Sickness Commission of the Royal Society 


has issued a further report (No. VIII) which contains a 


continuation of the report on the disease in Uganda. by 
Lieutenant Gray, R.A.M.C., and the late Lieutenant Tul- 
loch, R.A.M.C., a report on the disease in Unyoro and the 
Nile Valley, and an account of experiments on the power 
of tsetse flies to convey Trypanosoma gambiense by Mr. P. H. 
Ross, M.R.C.S., L.R C.P., and three papers by Professor 
Minchin and others. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


THE TREATMENT OF ECZEMA. 

It is now admitted that eczema is not caused by a para 
sitic organism. The coccus, which appears in mulberry- 
shaped masses, and which was named moroceccus by 
Unna, is now thought to be a staphylococcus of low 
virulence frequently found on the skin. Sabouraud has 
shown that the vesicle of eczema is at first sterile, which 
quite puts out of court the presence of any specific micro- 
organism. It follows, therefore, that anti-germicida} 
applications are not called for, and indeed have often 
made a pure and simple eczema much worse by irritating 
it. Care must be taken to exclude seborrhoeic dermatitis, 
which is only benefited by certain antiseptic remedies. 

No doubt various food toxins and the products of im- 
perfect metabolism and malassimilation by circulating in 
the blood can produce erythemata as well as other con- 
ditions of the skin, and if they cannot often produce an 
eczema, they may aggravate it and possibly produce it in 
a predisposed subject. To counteract this tendency, 
diet the patient, and prescribe correctives, of which 
salicin is one of the best in these cases. Water taken 
between meals is also helpful. All that is required 
locally are quieting and protective applications. If for 
any reason sodium chloride is retained beyond the 
normal quantity, the excess entails the retention of an 
additional quantity of water to hold it in solution. The 
surplus salt and water under certain circulatory conditions 
passes out of the blood into the tissues, and in this way 
eczema may be kept up. So that it may be necessary to 
lessen or cut off the common salt the patient is accus- 
tomed to take with food. So many cases of eczema are 
produced by susceptible individuals handling poisonous 
plants, such as the Primula obconica, as well as many 
chemical and other substances, that one has to be 
constantly on the look-out for this cause. 

Eczema depending chiefly on a neurotic tendency, and 
usually occurring in people who are broken down in 
general health, is difficult to manage, and is not much 
benefited by ordinary treatment, unless a change into the 
country is insisted on. If this is not practicable, perhaps 
cod-liver oil does as much good as any internal remedy. 
Inquiry as to the amount of sleep the patient gets is also 
important, as there is no better restorative for nervous 
conditions. 

It is almost unnecessary to mention that cleanliness of 
the eczematous surface should be carried out with a weak 
alcohol, as diluted methylated spirits; or, if the eczema 18 
very acute, with weak warm gruel instead of soap an@ 
water. As Lionel Beale used to say, few people know what 
a healing remedy spirit is to the skin. ; 

Where much thickening has occurred, and especially i? 
fissures have formed, ¢czema rimosum, nothing does 80 
well as local dressings of some reducing agent, as salicylic 
acid in various strengths. In severe cases of eczema, and 
when an extensive surface is involved, the good effect of 
rest should be remembered, and the patient confined 
to bed. . 

Although alcohol is valuable externally, it disagrees if 
given internally in eczema by dilating the peripheral 
vessels. It is not too much to say that if an adult's 
eczema is receiving suitable treatment to which it does 
not favourably respond, the abuse of alcohol should be 
suspected. If the surface of an eczema does not show 
much redness, a weak preparation of spirit and tar painted 
on once or twice in the twenty-four hours, in addition to 
the ordinary application, at once relieves the itching and 
cures the eczema if the case selected is found to tolerate 
this interference. 

Clifton, Bristol. 


OBSTRUCTION OF THE OESOPHAGUS. 

RHE report by Dr. H. E. Davison! of a case of oesophageal 
obstruction due to the presence of a bolus of meat, which 
he relieved by a timely dose of apomorphine, reminds me 
of a somewhat similar case I had the opportunity of seeing 
in the summer of 1906. 

I was called to see a woman, aged 52, who had, it was 
reported, swallowed a hard pea. and was choking. On_ my 
~~~ 1 BRITISH MEDICAL JOURNAL, January 19th, 1907, p. 138. 
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arrival I found the patient not urgently in need of relief. 
There was no dyspnoea, no cough, and no spasm. Her 
story was that while she was about some house work she 
put a dried pea into her mouth, and it suddenly 
slipped over, giving rise to violent choking. Since the 
accident the patient had been unable to get anything 
down. Even water returned. This I was able to confirm 
by my own observation. I was further informed that the 
patient frequently suffered from what she termed “ choking 
attacks,” but what were really attacks of oesophageal 
obstruction. Sometimes food, she said, stuck in her 
throat, and gave rise to irritation and retchings until it 
was expelled. 

On examining the woman’s neck externally it was at 
once seen that she was afflicted with innominate aneurysm. 
There was a pulsating tumour in the episternal notch, 
extending outwards under the sternal end of the sterno- 
mastoid muscle, and the radial pulse on the right side was 
smaller than on the left. 

Under the impression that the pea might be arrested 
at the place where the aneurysm was pressing on the 
oesophagus, and after excluding as far as possible the 
larynx and trachea by careful investigation with the 
laryngeal mirror, I passed a No. 12 gum-elastic catheter 
into the oesophagus. About 12 in. from the incisor teeth 
it met with some obstacle, but by gentle manipulation the 
instrument was guided past the obstruction and then 
withdrawn. Thinking I had probably pushed the pea on 
into the stomach, I gave the patient some water to drink. 
It was all regurgitated. The catheter was, therefore, re- 
inserted well past the obstruction, and, as the woman had 
had nothing to eat or drink for eight hours, a couple of 
pints of milk were run in. After the withdrawal of the 
catheter the patient became sick, vomited, and ejected 
the pea, followed by a few ounces of curdled milk. 

The foreign body had evidently been resting at the 
upper end of the narrowed portion of the gullet, where it 
lay quite loose, but in such a manner as to act like a ball- 
valve. By rotating, it had permitted the passage of the 
catheter, but when impelled from below was at once 
thrown up. Its small size and spherical shape had pre- 
vented the usual oesophageal regurgitant movements 
from seizing the body and passing it upwards. 

After the pea was ejected the woman could swallow 
liquids and soft solids quite comfortably. 

Dan McKenzir, M.D.Glasg., C.M.. 


Assistant Surgeon, Central London Throat and Ear 
London, W. Hospital. 





ANTISTREPTOCOCCIC SERUM IN PUERPERAL 
FEVER: RECOVERY. 

A PRIMIPARA, aged 23, was not attended by either doctor 
or registered midwife; the perineum was torn slightly. 
On the fourth day the temperature was 103°, the pulse 150. 
An intrauterine douche was given immediately, and in the 
evening the temperature was 101°, pulse 120. On the fol- 
lowing day the temperature was 103°, the pulse 120; the 
temperature, notwithstanding four more douches, 
remained at this level for three more days, when I 
decided to inject polyvalent antistreptococcic serum 
(Wellcome). Twelve hours after the first injection’ of 
10 c.cm. the temperature was 99°, pulse 108; but in the 
next twelve hours the temperature rose to 101°, and the 
pulse 120, when a further 10c.cm. was injected ; next day 
the temperature was normal and the pulse 98. The tem- 
perature continued normal, the pulse gradually returned 
to normal, and the patient recovered. 


Gateshead-on-Tyne. EK. W. SmytH, M.B.Edin. 





FOREIGN BODY IN THE APPENDIX. 
SERGEANT E. was admitted to the Military Hospital, Col- 
chester, on January 22nd, at 9 p.m., suffering from an 
attack of appendicitis, I removed the organ next morn- 
ing, and found its mucous membrane much inflamed, and 
also 3 gr. of No. 6 shot in its tip. 

He gave a history of a sharp attack of appendicitis 
three weeks previously while on furlough. He also told 
me that rabbit pie forms a frequent dish in his mess. 


F, J. W. Porter, 


Colchester, Major R A.M.C, 





REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


KENT COUNTY ASYLUM, CANTERBURY. 
ULCER OF THE DUODENUM: PERFORATION: NO LEAKAGE.* 


(Reported by W. Everett, M.D.Edin., Senior Assistant 
Medical Officer.) 


THE patient in this case was a woman, aged 76, who had 
been in the asylum for some years. 


She was a quiet old woman, suffering from the mentak 
enfeeblement of old age, in weak physical condition, but 
usually able to be up and look after herself, except at times 
when she was more lost mentally. 

On January 15th, 1905, whilst undressing herself, in stocp- 
ing to pick up her dress from the floor, she became giddy, and 
falling, fractured the neck of her left femur. There was little 
shock, and she was able tc say how the accident happened. 
For a fortnight she made gocd progress, but then for several 
days was noted to be dull and stuporose. 

Subsequently she became brighter, but was more demented 
than she had been, and after this was not able to do 
anything for herself. On March 3rd she again became very 
drowsy and passed into unconsciousness, the left arm being 
paralysed and temperature 110°. She recovered consciousness, 
but remained very dull and lost. Six weeks later she became 
unconscious again and died. 

During the three months she was in bed she was very quiet 
and free from restlessness, lying still on her back or a little 
to one side or the other. She did not sit up, and was never 
raised to the sitting posture. In changing or feeding her the 
head and shoulders were elevated, or she was gently rolled 
from one side to the other of the water bed on which she lay. 
No bedsores formed. A few days before death the skin over 
the metatarso-phalangeal joint of left big toe was slightly 
scratched by the big toenail of the other foot, and an ulcer 
began to form and spread ; at the time of her death it was the 
size ofa shilling. 

Post-mortem Examination.—There was general atheroma 
of arteries, a softening of right cerebrum, and evidence of old 
tubercle in the lungs, and slightly granular kidneys, but 
interest centred in the duodenum. The first part of the duo- 
denum was lying almost transversely, and on its anterior 
surface, immediately beyond the pylorus, was a visible 
opening in the outer coat, rounded in shape, admitting the 
tip of the middle tinger. The edges were cicatrized but not 
thickened. The upper half of the ulcer (as it appeared to be) 
was shallow and had only slightly involved the muscular coat, 
the lower half was deeper, especially towards the edge, which 
was undermined toa slight extent. The floor was reddish and 
raised at the centre. No perforation was visible. There were 
no adhesions round nor sign of them, there was no escape of 
contents of the bowel, and no peritonitis. Two and a half 
inches beyond the opening the anterior surface of the duode- 
num was adherent to the under surface of the gall bladder 
over a small area, it was firmly attached, but could be 
separated without much difficulty. In removing the organs 
from the abdomen the duodenum became altered in position, 
and the contents escaped freely through what had appeared to 
be the floor of the ulcer. On taking out the duodenum and 
examining it the following was found to be the condition : 
Looked at from the outside there was a loss of tissue in the 
outer coat, forming an opening § in. by 3 in., and exposing the 
muscular coat. The edge of the opening was cicatrized, but 
not thickened; the lower half was undermined. In the 
muscular coat was a triradiate fissure or slit, not reaching to 
the edge of the opening in the outer coat, bat sufficiently 
large to admit the tip of the little finger being passed through 
from the inside. The edges of the fissure were smooth, 
rounded, and red, and looked like granulation tissue. They 
overlapped, the lower one covering the other two. Looked at 
from the inside there appeared a triradiate fissure in the 
anterior wall, corresponding to that seen on the outside, 
admitting the tip of the little finger and measuring ; in. by 
3in. Except for this the internal appearance of the duodenum 
was perfectly healthy. The edges of the slit projected slightly 
outwards, and all that could be seen from the inside was normal 
tissue with a fissure in it, without the usual appearances of 
ulceration. The pylorus was healthy. There were no foreign 
bodies of any kind in the stomach or intestines. 


The case is interesting, first, because with this large 
perforation there was no escape of intestinal contents. 
This seems to have been prevented by the overlapping of 
the granulating edges of the fissure—the quietness of the 
patient and her bland semifluid diet contributing. Never- 
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* Case narrated and specimen shown at amecting of the Canterbury 
and Faversham Division of the British Medical Association. 













f 































































ny 








7 tC CERT to 
F She eaeemat avant 


alibi NNO Ta, 


SLE 


LYE 


















Taz Brerish 


496 Mepicat Journa.! 


SCIENTIFIC PROCEEDINGS OF BRANCIIES. 


[MA RCH 2, 1907. 








theless, it is remarkable that there was no escape, as there 
was no valve-like action of the edges, only overlapping. 
During life there would probably be some exudation, 
which might help to keep them together. The adhesion 
of the duodenum further along to the under surface of the 
gall bladder also steadied the parts, and prevented altera- 
tion in position. 

The other point of interest in the case is the appearance 
of the lesion. The ulcerated surface was on the outside, 
and the impression was given that ulceration occurred 
from without inwards. 

There seems no doubt that the lesion, or at any rate the 
perforation, must have taken place after the patient went 
to bed, as it is impossible to think that she could have 
walked about in such a condition without symptoms or 
escape of intestinal contents. 








British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 








METROPOLITAN COUNTIES BRANCH: HAMPSTEAD 
DIVISION. 
At a meeting of the Division on January 11th, Dr. W. 
pD’EstE EMERY gave a lecture on Opsonic Indices. He 
said that in the earlier days of the study of immunity 
there were two chief theories, the humoral and the cellular. 
The discovery of the antibodies had given a great impetus 
to the humoral theory, but further researches had shown 
that only a very few of the phenomena of immunity could 
be explained by the action of antitoxins and bacteriolysins, 
The attempt to do so was mainly favoured by the German 
pathologists, who, though not denying the action of the 
phagocytes, attached much importance to the antibodies 
in question. In France, on the other hand, the influence 
of Metchnikoff had led to the recognition of the leucocytes 
as the prime factor in immunity, the antibodies and other 
substances present in the body fluids playing only a 
secondary role. The researches of Sir Almroth Wright 
and others led to the conclusion, strongly held by the 
English school, that the most important agent in combat- 
ing infection is the phagocyte, but that it only acts, or 
acts best, in presence of a special antibody to which 
Wright had given the name opsonin; it had the power of 


combining with bacteria and rendering them more 


easily ingested by the leucocytes. The lecturer then 
described the method of preparing an emulsion 
(“cream”) of leucocytes, the necessary emulsion of 
bacteria, and the collection of the serum to be tested. 
He explained the fundamental experiments proving the 
existence and action of an opsonin as follows: (1) A 
mixture of leucocytes and bacteria incubated for a quarter 
of an hour showed no phagocytosis; (2) the same mixture 
plus fresh serum showed abundant phagocytosis; (3) 
bacteria allowed to stand in contact with serum, then 
removed by centrifugalization and thoroughly washed with 
normal saline until all trace of serum was removed, and 
then mixed with leucocytes and incubated, were readily 
taken up, showing that they had been altered by the 
serum ; (4) leucocytes treated in the same way would not 
take up normal bacteria, showing the serum had not acted 
on the leucocytes. Reasons were given for thinking that 
these opsonins were antibodies similar in nature to the 
antitoxins, etc., but differing from them in some important 
respects. Thus opsonins for nearly all organisms 
occurred in normal blood, whereas the other antibodies 
were absent or only present in minute traces; their 
presence in large amounts indicated an attack of the 
disease in question. Moreover, whereas it was possible to 
raise the amount of the other antibodies to a very high 
degree by suitable injections, this was not the case with 
the opsonins, which could only be moderately increased 
(not usually to more than twice the normal level), This 
fact was of great importance in immunity, and showed the 
reason for the feebleness of the immunity acquired against 
organisms which were combated mainly by means of 
opsonins (staphylococci, tubercle bacilli, etc.) as compared 
with those combated by means of antitoxins and bacterio- 
lysins. The method of estimating the amount of opsonin 
in the blood of a patient comparatively to that of a healthy 
person (the “opsonie index”) was then described, and it 
was shown that the amount present in health varied but 











little from day to day, although that of different healthy 
persons might show considerable differences (in the cage 
of tubercle from about 0.8 to 1.2). As regards the value of 
the opsonic index in diagnosis, Dr. Emery said that in 
most acute infections the index was low during the active 
stage of the disease, rising to normal and then above the 
normal as the infection was successfully combated, so that 
a low or a high index was an important clue as to the 
nature of the infection; but that in some infections, and 
in debilitating conditions generally, the opsonic index to 
several organisms might be moderately lowered. Thus, 
when the nature of an acute infection was under 
investigation, it was necessary to test the index for 
several organisms, in which case a low index to one, 
together with a normal one to others, was practically 
conclusive. In the case of tubercle the index might 
be low or high, and figures between 08 and 1.2 
(the extremes met with in health) showed little or 
nothing, whereas figures above or below these limits 
were almost conclusive, except, perhaps, in presence 
of an acute infection, such as influenza, in which the 
index (and probably, also, the resistance to tubercle) 
might be lowered. Another important fact was that in 
health the index altered but little, whereas in tuberculosis 
it showed considerable variations, often in a few hours. 
The use of the opsonic index as a guide to treatment was 
then explained, and it was shown how an injection of a 
vaccine of the infecting organism, injected into healthy 
tissues, caused a fresh production of opsonin, preceded by 
a transient fall. The aim was to keep the index at as high 
a levelas possible, repeated determinations being neces- 
sary in order to find the suitable dose and the time for the 
injection. The method of preparing these vaccines was 
then described. In cases of tuberculosis T.R. or T.E. was 
used in minute amounts. Dr. Emery’s results varied 
somewhat. <A case of tuberculous iritis and another of 
tuberculous keratitis had done extremely well, complete 
recovery occurring in about six weeks. Tuberculous 
ulcers had also done well, and in most cases of lupus (all 
of long standing) a very decided amount of improvement 
had been recorded: some tuberculous sinuses had also 
healed rapidly and completely under the treatment, 
whereas others had proved refractory. The results in tuber- 
culosis of glands and bones had been less satisfactory. 
In other infections he had found the beneficial effects 
more constant. Thus staphylococcic infections (acne, 
boils, etc.) had been cured or greatly benefited in almost 
every case. A case of gonorrhoeal arthritis of great 
severity and of three years’ duration had been cured in 
three months. He had treated several cases of empyema 
of the frontal sinus. in one of which (pneumococcic) a 
complete cure had been effected after five injections; a 
case due to the pneumo-bacillus had been greatly bene- 
fited, whilst another (streptococci) had failed entirely. 
Dr. Emery expressed his belief that to get good re- 
sults the vaccine used must be prepared from 
organisms isolated from the patient himself, and frequent 
and careful estimations of the opsonic index made.— 
Dr. Macevoy, after moving a hearty vote of thanks to the 
lecturer, asked what dose of tuberculin Dr. Emery would 
consider safe.—Mr. Armit suggested that the diagnostic 
value of opsonic indices was weakened by the fact that 
the experimental error was very high. He claimed that 
the index had been shown to vary between 0.9 and 1.3. 
Tuberculin treatment had been successfully carried out 
before Wright’s time, and certain clinicians had found the 
control of physical signs, etc., as safe a guide as the 
variation of the opsonic index. Some observers believed 
that opsonin was probably identical with amboceptor. He 
could not resist the idea that opsonin was not a simple 
body, but that it was composed of certain groups, of which 
amboceptor might be one. He called attention to the 
phenomenon of the eating up of granules—for example, 
metallic particles—by leucocytes where the serum, 
although active, certainly could not act on the granules. 
He asked Dr. Emery if he could account for this.— 
Dr. Briscor said that the leucocytes were not the only 
cells which acted as phagocytes under the influence of the 
opsonin. The mononuclear cells in the peritoneal cavity 
and certain cells in the lungs and spleen were capable 
phagocytes. With regard to the phagocytosis of foreign 
particles, he said that Mr. Armit would find that fewer 
particles were taken up by leucocytes when these latter 


were suspended in salt solution than when in serum. Dr. 
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Briscoe had been treating a number of cases of pulmonary 
tuberculosis by injections as indicated by observations of 
the opsonic index. Two cases with a tendency to the 
fibroid type had improved considerably, and after six 
months no tubercle bacilli could be found in one case, and 
they were very few in the other. In this second case the 
patient was attending his business in the city. The other 
cases were more acute, and had only been under treatment 
for three months, which was too short a time in which to 
form a definite opinion. Two cases of pneumonia, in 
which resolution was delayed, had cleared up rapidly after 
injectionA MeEmBer mentioned a case of. testicular 
tumour which had been definitely diagnosed by Wright, 
on the strength of the opsonic index, as non-tuberculous. 
On excision it proved to be a dermoid.—Dr. Emery, in 
reply, said that Sir Almroth Wright used doses of tuber- 
culin as small as ;,4};55; mg. He regarded ,1,; mg. as the 
maximum dose, and considered the treatment as abso- 
lutely safe. He agreed that amboceptor, and probably any 
factor which injured bacteria, might facilitate phago- 
cytosis, but thought it quite certain that a true opsonin 
did exist apart from these substances. In support of 
this, he said that he had found opsonins to the red 
corpuscles in human serum on several occasions, but that 
these serums showed no trace of haemolytic action, how- 
ever they might be tested. Dr. Emery said that the error 
in the determination of the opsonic index was not great, 
and by care could be rendered quite small, the important 
thing being to count a large number of leucocytes. 


METROPOLITAN COUNTIES BRANCH: TOTTENHAM 
DIVISION. 

At a meeting held on February 13th, Dr. Hutt in the 
chair, Dr. WHITING showed: (1) A case of thrombosis of 
the spinal cord (myelitis) showing the transition of a 
flaccid into a spastic paraplegia. (2) A case of the Lan- 
douzy-Dejerine type of myopathy (facio-scapulo-humeral 
atrophy). (3) Three cases of tabes dorsalis, one an early 
case with but slight ataxy, another a late case with great 
ataxy, and to compare with this alate case with blind- 
ness from optic atrophy, but according to rule little 
if any ataxy. (4) A case of early general paralysis. 
Dr. T. R. Wo1rnAam showed a case of general paralysis of 
the insane in a man aged 33, who had contracted syphilis 
some years previously. The symptoms began two years 
ago with loss of memory and failing sight. The speech 
was hesitating and slurred, and the tongue was tremulous. 
The left pupil was slightly larger than the right, but 
neither reacted to light and only doubtfully to accommo- 
dation. Both optic nerves presented definite atrophy. 
The knee-jerks were absent. The sphincters were under 
control, but there was a history that a few months ago 
both micturition and defaecation had for a time been in- 
voluntary. The gait was staggering, but not characteris- 
tically tabetic. Romberg’s sign was present, and the patient 
complained of giddiness, especially on rising in the morning. 
Dr. Whipham also showed a gir], 16 years of age, who was 
the subject of congenital deformities. She was very small 
in stature, and presented marked asymmetry of the face, 
all the bones on the left side being ill developed. The 
left pinna was deformed, and the arch of the palate was 
high. The left arm was shorter and presented less mus- 
cular development than the right. In the bony thorax 
gaps could be felt in the ribs on the left side. Posteriorly 
there were lateral curvatures of the spine in the cervical 
and upper dorsal regions, the latter being to the left. The 
left shoulder was elevated and the scapula was small and 
deformed. The muscles of the shoulder girdle were 
shortened on that side, with the result that the arm could 
not be raised beyond the horizontal position, and that 
torticollis was present. Skiagraphs showed, in addition to 
deformity of the scapula, absence or mere rudiments of 
the second, fourth, and fifth ribs, while the third took an 
abnormal course downwards midway between the first and 
sixth. The lower ribs and viscera were apparently normal. 
Dr. G@. Norman MEACHEN showed a case of Bazin’s 
disease. Patient is a girl of 16, with several ulcers upon 
the middle third of the left leg of several months’ 
duration. The lesions began as nodules, which broke 
down into ulcers with dusky erythematous edges. Special 
points: (1) Age of patient, (2) absence of evidence or 
history of syphilis, (3) situation of ulcers, (4) character of 
edges. Dr. Murray Lestre showed two cases of per- 
nicious anaemia, a case of hemiplegia with aphasia, and 
a case of Graves’s disease treated by x rays. 








BIRMINGHAM BRANCH. 
PATHOLOGICAL AND CLINICAL SECTION. 
Birmingham, January 25th, 1907. 
Tuomas Netson, M.D., in the Chair. 


Locomotor ATAXIA, WITH TABETIC Foor. 
Dr. ArtHUR LoxTON showed this case. 

The patient, an engraver by trade, was a single man, aged 42. 
About twenty years ago he had some kind of venereal sore on 
the penis, which was believed to have been followed by an 
eruption on the trunk. He was.not seen by a doctor, but 
treated for a few weeks only by a fellow-workman. Since then 
he had suffered from various forms of paresis, always of a 
transient character. In 1900, Mr. ‘Leonard Gamgee operated 
for perforating ulcer, situated over the insertion of the ‘tendo 
Achillis. In 1901 he came under the observation of the 
exhibitor, complaining of perforating ulcer under the 
head of the first, and another under the head of the fifth, 
metatarsal bone. At that time he had well-marked, but 
not advanced, symptoms of locomotor ataxia. The ulcers 
healed, and the patient was not seen again till November, 
1906, when he again sought treatment because one of the ulcers 
had broken down. On that occasion the tarsus was seen to be 
broad and unshapen, while the metatarsus appeared to be dis- 
located towards the dorsum, The disorganization had pro- 
ceeded without pain, and the patient accidentally became 
aware of the deformity some month or two previously. 

Dr. Loxton considered that the case well illustrated the 
late results of neglected syphilis, and expressed a very 
strong opinion that mild and ill-marked cases of early 
syphilis should be regarded as among the more dangerous 
examples of the disease, because either a wrong diagnosis 
was apt to be made, or the patient thought so lightly of 
his condition that he refused a vigorous line of treatment. 


EriItHELIOMA OF LOWER LiP. 

Mr. GAMGEE showed a man, aged 53, upon whom he 
operated in July, 1901, for an extensive epithelioma of the 
lower lip. Several previous operations had been done. 
The growth widely infiltrated the lip, the alveolar margin, 
and was adherent to the inferior maxilla. Enlarged 
glands were present in both submaxillary spaces. The 
lip, the alveolar margin, and the centre 2 in. of the lower 
jaw were excised in one piece, while the submaxillary 
lymphatic glands were also cleared away. The divided 
ends of the jaw were not brought together, but the patient 
was fitted by Mr. Dencer Whittles with a plate to keep 
the ends of the jaw apart. At the present time, five and 
ahalf years after operation, the patient is quite free from 
recurrence, 


TUBERCULOSIS OF CAECUM AND ASCENDING COLON. 

Mr. GILBERT Barina showed a specimen excised from 
a man, aged 28, admitted to the General Hospital, com- 
plaining of pain in the right side of the abdomen, of 
several months’ duration, during which time he had suf- 
fered occasional attacks of diarrhoea, accompanied with 
mucus, but without blood. Two anda half years before 
admission he suffered from a cough, and was told that he. 
had phthisis, for which he was treated in a sanatorium 
with considerable improvement. On examining the abdo-. 
men a thickened condition of the large intestine could be 
felt in the right iliac fossa, extending upwards practically. 
to the costal arch, with a rather abrupt margin; it was 
only slightly, if at all, tender; it was movable, and could 
be rolled under the fingers, feeling like a large sausage.. 
In view of the patient’s history of phthisis the diagnosis 
made was tubercle of caecum and ascending colon. The 
caecum, part of the ascending colon, the vermiform 
appendix, and about an inch of the ileum were excised, 
the two ends of the bowel closed, and a lateral anastomosis 
effected between the ileum and the transverse colon. The 
patient made a good recovery. 


Description of Specimen. 
Parts removed include 7 in. of the colon (caecum and part of 
ascending colon), 2 in. of ileum and vermiform appendix. 


Macroscopical Appearances. 

The peritoneal coat of the colon is thickened, and shows 
numerous small nodules upon its surface. The muscular coat 
is hypertrophied, and has a distinctly leathery consistence. 
When the colon is opened the wall is in many places quite 
lem. in thickness. The mucous lining of the whole of the 
caecum and several inches of the ascending colon presents 
multiple pedunculated masses and sessile nodules of about the 
size of an apple pip. In many places the mucous membrane 
is being sue alee by large ulcers, which give the appearance 
of a worm-eaten surface. 
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ere in. of the ascending colon appears to be quite 
ealthy. 

The ileum is to all appearance healthy. 

The appendix is 3 in. long. 7 

The peritoneum covering the proximal half of the appendix 
is thickened, and towards its mesenteric border shows low 
nodular elevations. The peritoneum over the distal portion is 
to all appearances healthy. On opening up its lumen, the 
walls are found to be thinned, due no doubt to distension of 
the lumen with thick muco-pus. The mucous membrane 
shows several low nodules, similar to those seen in the caecum. 
At one point the mucous lining has been stripped up for a 
distance of half an inch bya small abscess cavity situated 
between it and the muscular coat. 

The mesentery of the colon contains several enlarged 
lymphatic glands. 


Microscopical Appearances. 

Caecum.—The mucous membrane is thickened and raised 
into small nodules. The surface of the mucosae is everywhere 
devoid of epithelium, and is covered by a thin fibrinous 
covering which stains faintly with haematoxylin. Below this 
covering the mucous coat consists of a rich cellular matrix 
composed of mononuclear cells, amongst which the fundi of 
mucous glands are regularly placed. The mucous glands 
everywhere show marked catarrhal changes and degeneration 
of the cells lining them. Below the fundi of the mucous 
glands is a well-marked muscularis mucosae, broken here and 
there by areas of round-celled infiltration. 

In the submucous tissue are extensive areasof round-celled 
infiltration, mainly of mononuclear cells. Scattered irregu- 
larly in this zone are well-marked tuberculous nodules, 
showing epithelioid cells, giant cells, and early caseation. At 
one or two points the mucous glands have broken through the 
muscularis mucosae into the submucous tissue evidently as an 
attempt at healing. In certain areas the extensive tuberculous 
infiltration of the subepithelial zone has caused entire strip- 
ping of the mucous membrane. The muscular coats of the 
gut are extensively infiltrated with areas of round-celled 
formation, showing epithelioid cells and well-formed giant 
cells. The subperitoneal coat also shows small nodules of 
tuberculous deposit. 

endix Vermiformis.—The wall shows similar changes 
to those seen in the caecum—namely, catarrhal changes in the 
mucous coat, with small tuberculous nodules in the 


‘submucous, muscular, and subperitoneal zones. 


Lymphatic gland in the mesentery of the caecum shows 
many small areas of epithelioid formation and several areas of 
epithelioid cells and well-marked giant cells in which there is 
early caseating change. 


HYDRONEPHROSIS AND TRIFID URETER, 

Mr. Barina also showed a specimen of hydronephrosis 
and trifid ureter removed from a middle-aged man who 
had never had any symptoms of trouble until a fortnight 
before his admission to hospital, when he noticed a 
swelling on the right side of the abdomen. Physical 
examination indicated that this was a large hydro- 
nephrosis. At the operation the kidney was exposed and 
found to be hugely dilated, the renal substance almost 
completely atrophied. Proceeding from the pelvis of the 
kidney were three ureters, all of them larger in circum- 
ference than the index finger; as these were followed 
downwards two of them were coalesced. The two ureters 
now exposed were stripped right down into the pelvic 
cavity, and no obstructive cause was found outside them. 
Each ureter was then opened, and a bougie passed down 
each into the bladder, in which the ureters appeared to 
open separately. No calculus or other obstructive cause 
was found, and the kidney was removed, the ureters being 
divided as low down as possible. Although the patient 
was ignorant of the fact that there was anything the 
matter with his kidney until a little time before operation, 
it is highly probable that the hydronephrosis had long 
existed, and was brought about by some congenital defect 
where the ureteral walls penetrated the bladder. 


Dr. THOMAS WILSON showed: (1) A widow of 78, from whom: 


an ovarian cyst, with partial intraligamentary development, 
had been removed four months previously, under local anaes- 
thesia; the cyst was unilocular, but showed evidences of 
having been formed by several loculi; it was lined by a single 
layer of low cubical epithelium, and contained 8} pints of clear 
limpid fluid. (2) A ruptured uterus from a 13-para of 48 
The rupture occurred spontaneously and suddenly ninety-eight 
hours after the first onset of strong labour pains, and the 
escape of the liquor amnii ; it was accompanied by the classi- 
cal group of symptoms, and through the rent the hydro- 
cephalic fetus, with its placenta, escaped into the peritoneal 
cavity. Operation was undertaken eleven hours after the 
occurrence of the rupture, the decomposing fetus and placenta 
and the infected uterus being removed, the peritoneal cavity 
washed out with copious salt solution, and free drainage being 
provided by gauze.. The patient appeared to be doing fairly well 
for three days, but then rapidly sank and died ef general peri- 








tonitis on the fifth day after operation. The peritoneum at 
the time of ee contained gas and débris, which gave 
cultivations of Streptococcus pyogenes and Bacillus subtilis. 
The uterine walls were extensively infiltrated with small round 
cells, and pervaded by crowds of bacilli generally staining by 
Gram’s method, as well as by numerous cocci in chains and 
pairs. At the post-mortem examination the liver showed 
extensive changes, due to invasion by Bacillus aérogenes 
capsulatus. 

Dr. FOXWELL showed two specimens of primary hepatic car- 
cinoma. He pointed out the frequency with which it was 
associated with cirrhosis. Often, no doubt, the cirrhosis was 
the result of the growth, but sometimes it appeared to be 
antecedent, and was then by some thought to be the exciting 
cause. This frequent association made the clinical diagnosis 
at times very ditticult, especially, as in these instances, when 
the growth on that portion of the liver which was palpable 
during life was multiple, small and hard, with much interven- 
ing cirrhosis, giving exactly the feel of a large hob-nailed liver. 
In one of the cases there was ascites, which recurred rapidly 
after tapping. This sign in conjunction with the condition of 
the liver, made one incline to a diagnosis of cirrhosis, although 
the history gave no indication of a sufficient cause for this. 
From examination of the specimen it is evident that the 
ascites was due to the widely diffused cirrhosis, and not to any 
growth in the portal fissure. ‘ 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


J. WARRINGTON Hawarp, F.R.C.S., President, 
in the Chair. 
Tuesday, February 26th, 1907. 
HuMAN AND BovINE TUBERCULOSIS, WITH ESPECIAL 
REFERENCE TO TREATMENT BY SPECIAL 
KINDS OF ‘TUBERCULIN. 

Dr. NatHAN Raw read this paper, in which he held that 
tuberculous infection of the human body was either by 
the B. typus humanus or the B. typus bovinus. These bacilli 
were varieties of the same species. but gave rise, according 
to the method of infection, to quite distinct and different 
lesions. The cultural differences were sufficiently charac- 
teristic, when typical, to differentiate them, but the 
microscopical appearances were not. His conclusions, 
based on observation of 4,000 cases of phthisis, including 
700 post-mortem examinations, and on animal inoculation, 
were as follows: He would classify the various tubercu- 
lous lesions in the human species into two great groups: 
(1) Lesions caused by the T.B, Typus humanus: phthisis 
pulmonalis; secondary ulceration of intestines; tuber- 
culous laryngitis. (2) Lesions caused by the T.B., Typus 
bovinus, conveyed by milk, meat, etc., and also by direct 
infection: acute miliary tuberculosis ; primary intestinal 
and mesenteric disease, including tabes mesenterica, 
tuberculous peritonitis, and tubercle of pelvic organs; 
tuberculous lymphatic glands; tuberculous joints and 
bones; lupus; tuberculous meningitis; and tuberculous 
ulceration of the cornea, Evidence was advanced from the 
inoculation of animals, to show that tuberculous glands of 
the neck were of bovine origin, the result of absorption 
through the tonsils and mouth. Human and bovine 
tuberculosis were apparently antagonistic to each other, 
and a mild attack of one seemed to confer immunity 
against the other. This had a bearing on treatment, and 
he had had a new tuberculin prepared based on these 
observations. 

Dr. Davin Lawson said that, working solely with pul- 
monary tuberculosis, he had been struck with the rarity of 
surgical tuberculosis. Of 600 or 700 consecutive cases 
there were not more than 5 with glands, none with lupus, 
and only 3 with bone disease. There was much to be said 
for the view that the two groups were different diseases, 
but how was the frequency of miliary tuberculosis as a' 
terminal event of pulmonary tuberculosis to be explained ? 
Also if T.R. tuberculin produced no beneficent effect on 
pulmonary tuberculosis how were the good results 
obtained by its use when checked by the opsonic index to 
be explained? Certainly the results in it were not 80 
striking or uniform as in surgical tuberculosis. 

Mr. J. P. Lorp spoke as medical officer of health ina 
district where compulsory examination of milk for the 
tubercle bacillus was made. He asked, Was there any 
method of distinguishing whether a tuberculous deposit 
in milk was human or bovine ? 

Dr. Crice Catvert hardly thought the report of the 
Royal Commission entirely supported the view that bovine 
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and human tuberculosis were quite distinct diseases. The 
Commission reported bacilli of both types from cervical 
glands. He believed the two were varieties and not 
types. 

"hr. H. H. Tootn asked what precautions were taken 
with regard to injections; were opsonic observations 
made? Was it possible for hospital physicians to get 
bovine tuberculin ? 

Dr. F. M. SanpwitH said that in Egypt all forms of 
tuberculosis were frequently seen except tuberculous 
meningitis. His experience had been that tuberculin 
injections gave bad results in surgical tuberculosis. He 
had never seen lupus with phthisis pulmonalis. Women 
in Egypt suckled their children for even two years, and all 
other milk was boiled, and among the cattle tubercle was 
rare, yet tuberculosis was common. 

The PRESIDENT was in accord as to the rarity of surgical 
tuberculosis with phthisis. 

Dr. Raw replied. 


CLINICAL SOCIETY OF LONDON. 


W. Hate Waitt, M.D., F.R.C.P., Vice-President, 
in the Chair. 
Friday, February 22nd, 1907. 
SPONTANEOUS RUPTURE OF MENINGOCELE. 

Mr. Raymonp JOHNSON and Mr, C, E. REyNotps described 
the case of a woman, aged 22, who for two years had 
noticed a tumour in the sacral region. It was of the size 
of a large orange, and after spontaneous rupture of 
the thin skin covering its summit large quantities of 
cerebro-spinal fluid continued to escape. An opera- 
tion was performed. The small opening by which 
the sac of the meningocele communicated with the 
theca was ligatured, the rest of the sac removed. On the 
sixth day after operation cerebro spinal fluid again 
escaped from a small opening in the otherwise healed 
wound. For thirty-seven days the free discharge con- 
tinued, when a very small opening into the theca was 
closed by suture. No further leakage occurred, and the 
wound remained soundly healed. Several months later 
the woman was in perfect health. It was interesting that 
the tumour was not noticeable until adult life, although 
a small dimple in the skin over the coccyx had been 
present from birth; further, that during more than 
a month, when cerebro-spinal fluid was constantly escap- 
ing in large quantities, the patient presented no 
symptoms directly attributable to the loss. 

_ The Cuarrman referred to Dr. StClair Thomson’s case, 
in which the quantity of cerebro-spinal fluid that dripped 
from the nose was thrice the quantity of fluid passed by 
the kidneys, and yet the patient was in perfect health. 

Dr. W. G. Spencer had operated on a similar case, 
which was leaking and suppurating. In the present case 
the amount of fluid might, he suggested, have been due 
to local sepsis. He also detailed two operations on infants 
suffering from a like condition which he had performed. 

Mr. C. H. Faaae said that to prevent leakage he first 
sutured the dura transversely, then dissected elliptical 
flaps from the deep fascia of the erector spinae, which he 
sutured longitudinally over the dura. 

Mr. R. JoHNson, in reply to Dr. ALEXANDER Morison, 
said that no changes in the pulse-rate had been noted as 
due to the loss of fluid, though it relieved the headache. 
The cultures from the fluid were sterile until quite 
late ; and the appearance of Staphylococcus albus was not 
accompanied by increase of the escaping fluid. 





CARCINOMA OF JEJUNUM INVOLVING COLON. 

Mr. C. H. Faaae described the case of a woman, aged 
33, who had had attacks of abdominal pain, relieved by 
vomiting, for three months. A hard lump was felt in the 
right iliac fossa. To the left of this was seen a peristaltic 
wave in a large coil. The patient looked ill. Tempera- 
ture 96° F., pulse 120; she vomited several times. The 
abdomen was opened on the day of admission to Guy’s, 
December, 1905. A malignant mass was found in the 
jejunum 18 in. from the duodenum, involving the hepatic 
flexure. An area of the jejunum and colon was resected 
and closed; double lateral anastomosis of jejunum to 
jejunum and ascending to transverse colon was per- 
formed with small and large Murphy buttons; the 
former was passed about six weeks, the latter four 
weeks, after operation. Microscopically the growth was 
a spheroidal-cell carcinoma. 





The CHAIRMAN commented on the youth of the cases 
recorded, and described a case in a man of 32, diagnosed 
as duodenal ulcer, in whom, however, a jejunal growth 
was found and short-circuited, the patient dying five 
months later with secondary deposits. 

Mr. Kettock asked if any symptoms of stricture had 
followed the use of Murphy buttons, and said the case 
itself practically prevented the adoption of the two-stage 
method of procedure. 

Mr. Faaa@e, in reply, said there had been no vomiting 
or constipation since the operation. Generally he con- 
sidered the use of Murphy’s button to be deprecated, but 
in many cases it saved valuable time. 


EXCISION OF SHOULDER-JOINT: NEw METHOD. 

Mr. T. H. KEtiock read this paper. In excision at the 
hip the section of bone was made within the capsule, and 
no muscular attachments to the femur were disturbed. 
In excision at the shoulder the humerus was divided 
through the surgical neck, insertions of important muscles 
into the tuberosities were sacrificed as well as, in a child, 
the most important seat of growth of the humerus. The 
operation described was an endeavour to save these mus- 
cles and the epiphysial line whilst preserving a movable 
joint; it was carried out by removing the necessary 
amount of bone from the scapular instead of the humeral 
side of the joint. After opening the joint by a long 
anterior incision, the muscles attached to the upper end 
of the humerus were retracted, the coracoid process was 
broken but not completely separated, and turned a little 
downwards with the origins of the biceps and coraco- 
brachialis muscles. The neck of the scapula was sawn 
through and the glenoid cavity completely removed, sacri- 
ficing only the long tendon of the biceps and a part of the 
middle head of the triceps,structures of comparatively 
little importance. The operation had been performed on 
a man, aged 41, who had sustained dislocation of the left 
shoulder complicated by fracture at the surgical neck of 
the humerus eleven weeks previously. The fracture had 
united firmly in good position, but the subcoracoid disloca- 
tion remained unreduced. Passive movements were com- 
menced early. The result had been fairly satisfactory ; 
flexion and extension were quite good, abduction fair, 
but rotation of the humerus on its own axis poor, but all 
these movements were improved by exercise and rubbing. 
Another time it might be advisable to add a posterior 
incision and divide the neck of the scapula from behind. 

Mr. W. G. SPENCER considered the term “ excision ” un- 
satisfactory; it might mean much or little. Special care 
not to injure the circumflex nerve was necessary. 

Mr. R. Jounson said, in regard to subsequent passive 
movements of the arm, he suspected that too vigorous 
early movement was apt to increase the cicatricial tissue 
and thus cause stiffening. 

Mr. KEttock, in reply to Mr. Watson, said his sacrifice 
of the long head of the biceps and part of that of the 
triceps wes unimportant, as they had other attachments. 
The operation he proposed was rarely applicable in. cases 
of tuberculosis, which usually affected the humerus more 
than the scapula. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
R. D. Pureroy, M.D., President, in the Chair. 
Friday, February 1st, 1907. 
OBSTETRICAL CHART. 
Dr. THomAs NEIL exhibited a chart showing a convenient 
method of keeping a record of obstetrical cases. 
Dr. Hastincs Tweepy, Sir A. V. Macan, and the Pres!- 
DENT referred to the importance and value of being able 
to refer to previous records in obstetrical cases. 


STERILIZATION OF CATHETERS, 

Dr. Henry Jetiett exhibited apparatus for sterilizing 
ureteral or other forms of gum-elastic catheters by means 
of formalin vapour. The exhibit consisted of two instru- 
ments—one of which had been brought from Germany by 
Dr. Gunn, who thought that it had been originally devised 
by a Japanese ; the other Dr. Jellett had made for himself 
from particulars given by Dr. Gunn. Sterilization was 
effected by the constant passage of coal gas impregnated 
with formalin vapour through the catheter; the gas was 
subsequently burnt off in the Bunsen burner, which 
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supplied the necessary heat for generating the formalin. 
A series of experiments were undertaken by Dr. Rowlette 
to determine the etlicacy of the sterilizer. He tested the 
sterilizer with cultures of (1) 2B. coli communis, the most 
common bladder infection; (2) Staphylococcus aureus, 
another common infection; (3) B. anthracis, an organism 
extremely resistant to disinfectants. An active fluid 
culiure of a couple of days’ standing was employed in each 
ease. In that culture an elastic catheter was allowed to 
stand for ten minutes. The catheter was then placed in 
the sterilizer for half an hour. It was then dipped and 
rinsed in melted agar, which was immediately poured out 
into a Petri dish and incubated at blood heat. In no case 
did any coloni appear. Controls were employed to 
establish the vit. .cy of the cultures. 

Remarks were made by Dr. Hastincs TWEEpDy, Sir A. V. 
Macan, Dr. Kirkpatrick, and Dr, DONNELLY; and Dr. 
JELLETT, in reply, said he was not disposed to take the 
view that formalin in the dry state would not cause 
sterilization. The larger apparatus would take in a 
eystoscope, but he had not tried it on metallic instru- 
ments. The same objection would, however, stand in 
regard to them as to the use of the apparatus in dis- 
infecting dressings and sponges—namely, that there would 
be a certain amount of deposit of formalin left on them 
which would leave sponges and the like in a too irritating 
state. This objection did not apply to catheters, as they 


could be washed in sterilized water, and the formalin thus 


removed. 


TECHNIQUE OF OPERATIONS ON THE APPENDAGES, 

Dr. HENRY JELLETT read a paper on this subject. The 
first part dealt with the methods, which he approved of 
and adopted, of performing salpingectomy, oi phorectomy, 
and salpingo-oijphorectomy, as well as plastic operations 
on the ovaries and tubes. After discussing various 
practical points connected with the performance of 
these operations he laid down the following principles: 
(1) Never tie the broad ligament with interlocking sutures 
or with a Staffordshire knot. The objections to both 
methods were that, first, they pulled the top of the 
ligament together and so shortened it, and the contracted 
ligament in turn tended to drag the uterus backwards; 
secondly, they necessitated the use of silk, as it was 


-difficult or impossible to include so great a mass tightly 


in a catgut ligature; thirdly, there was always a certain 
amount of risk of the slipping of ligatures so applied unless 
a considerable amount of tissue was left beyond them, 


and as this tissue was deprived of blood, and possibly 


bacteria-laden, it might subsequently slough and give 
rise to the formation of adhesions or even to general 
infection. (2) Never use silk in the presence of inflamma- 
tion, as it tends to become a permanent depository of infec- 
tion. (3) Never remove more of the appendages than is neces- 
sary. The retention of even a portion of the ovary added 
greatly to the future comfort of the patient, and if to this 
was added even the stump of a patent Fallopian tube, 
there was present, at any rate, the possibility of a future 
pregnancy instead of the certainty of sterility. (4) Always 
conclude the operation by performing ventrisuspension of the 
aterus ; otherwise the uterus was almost certain to fall 
back and contract fresh adhesions, thus often causing the 
persistence of pain. The second part of the paper dealt 
with the statistics of 30 cases of adnexal disease on which 
he had operated according to the methods and principles 
mentioned in the first part. It also contained a table 
showing the exact nature of the operations in each case, 
the extent of the lesion, the immediate result, and the 
condition of the patient when last seen. 

Sir A. V. Macan said the paper opened up the whole 
question of operations on the appendages. The feeling 
on the Continent was in favour of the vaginal route as 
against the abdominal. The question of infection was 
of great importance. There were four possible infections, 
and the deciding of which was present was a very 
important question. Another question was whether it 
was better to remove the uterus or hang it up to the 
abdominal wall. The rule for choice should be: No 
operation if possible; next, the least operation possible ; 
and, above all, the retention of function where possible. 
The possibility of a woman having children in the future 
had an enormous effect in obviating depression of the 
mind ; and the retention of a sufficiency of avarian tissue 
to enable menstruation to continue could not. be too 





highly praised. The feeling abroad in connexion with 
the danger of silk as a focus of infection was that it 
was impossible to prevent it; hence catgut was favoured 
for everything except the abdominal wall and intestines, 

Dr. Hastinas TWEEpY said that Dr. Jellett’s treatment 
in the cases he had cited was almost identical with his 
own, and they were agreed on the point of saving as 
much as possible. He considered the Staffordshire knot 
a quicker method of tying off the broad ligament than 
any of those suggested, and it was less liable to cause 
subsequent adhesions. There was not any difference of 
opinion in regard to the use of silk in an infected case; 
the burying of it in the midst of septic matter must end 
in disaster. But it had enormous advantages in other 
eases. If fine silk was used and was boiled in corrosive 
sublimate, it was capable of resisting germs for five or 
six days; and he had absolute proof that siik was 
absorbed. The value of drainage lay in the causing of 
irritation and the exudation of serum that might possibly 
wash out some of the germs; but drainage after twenty- 
four hours was seldom of any use. 

Dr. THomas Nett said that silk, being an animal sub- 
stance, should be absorbable, but it was necessary that it 
should be unmixed with vegetable fibre. 

The PresipEntT said he was fully in accord with the value 
of preserving as much of the organs as they could where 
there was the least possibility of function continuing 
afterwards. He had been accustomed to tying the broad 
ligaments en masse, and however more artistic Dr. Jellett’s 
method might be, he was not sure that it had any great 
advantage over the other. He had no doubt that silk was 
absorbable. In operations for the removal of the appen- 
dages, where a Jarge extent of raw surface was left on the 
face of the rectum, he had been content to allow the 
uterus to fall back, hoping thereby to prevent contact 
with intestines; and he thought that in some cases that 
was better than lifting the uterus above the appendages 
and leaving a raw surface as a possible source of subse- 
quent adhesions. 

Dr. JELLETT, in reply, said he brought forward his cases 
as going a certain way to show that there were no bad 
results attributable to the abdominal operation. The 
predominant feature of his series of cases was not so 
much the accumulation of large quantities of pus in the 
tubes and ovaries as extensive intestinal adhesions. That 
being so, he could not have got as good after-results by 
the vaginal route, nor could he have left the genital 
organs in as satisfactory a condition as appeared on 
subsequent examination. 





MEDICAL SOCIETY OF LONDON. 
C. W. Mansett Mowry, M.A., F.3.C.S.. in the Chair. 
Monday, February 25th, 1907. 
MALIGNANT GROWTHS OF THE NASO-PHARYNX. 
Mr. F. 8. Eve read a paper on this subject, which is 
printed at page 485. 

The CHAIRMAN said that the operation specially de- 
scribed gave thorough access to the naso-pharyx, but he 
himself had practised with satisfaction the other operation 
mentioned, using Fergusson’s old incision, and turning the 
upper jaw outwards. 

Dr. Parkes WEBER and Dr. Poynton asked for further 
information concerning prognosis, especially in regard to 
palate cases. 

Mr. Eve, in reply, said that as the experience of any one 
man in such cases wassmall, he could not give a categorical 
answer. 


BILHARZIAL HAEMATURIA, CAUSING PAPILLOMATA OF 
THE BLADDER. . 
Mr. H. J. Curtis read a paper on a case of bilhatzia in a 


-Matabele boy, aged about 10 years. When seen he had 


suffered for some months from pain over the bladder, 
frequency and incontinence of urine, and haematuria. 
The case occurred in Rhodesia, where infection by 
bilharzia, except in people coming from outside, was 
practically unknown. The symptoms indicated a villous 
tumour, and the bladder appeared to contain masses 
of growth. Suprapubic cystotomy was performed, and 
the lining membrane of the bladder was found to 
be congested and studded with sessile growths, three 
or four of which formed papillomata about two-thirds 
of the length of the little finger. The growths, wherever 
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possible, were excised, and the nodular condition of the 
vesical mucous membrane treated by daily irrigation 
through the wound with a solution of silver nitrate. Two 
years after the operation the condition of the patient was 
reported as satisfactory, and there had been no obvious 
recurrence of symptoms. Microscopic examination of the 
papillomata removed showed the presence of ova of the 
Bilharzia haematobia. Such definite tumour formation as 
the result of irritation by an animal parasite was 
interesting in relation with the more complex question of 
the origin of cancer. The view formerly held, that infec- 
tion occurred chiefly through the urethra or rectum when 
bathing, was contested by recent investigators, who con- 
. cluded that infection resulted through drinking con- 
taminated water ; while Looss, from experimental work on 
animals, considered that the parasite was able to make its 
way through unbroken skin. No drug so far had given 
uniformly satisfactory results, but extract of male fern 
certainly seemed to effect a prompt cure for the time 
being. 





LIVERPOOL MEDICAL INSTITUTION. 
Frank T. Pau, F.R.C.S., President, in the Chair. 
Thursday, February 14th, 1907. 

Susmucous RESECTION OF THE Nasan SEPTUM. 

Dr. W. PERMEWAN read a paper on this subject. He 
described in detail, and illustrated by lantern slides repro- 
duced from Dr. StClair Thomson’s drawings, the method 
introduced by Killian of Freiburg, and then briefly indi- 
cated the procedure adopted by Freer of Chicago. Dr. 
Permewan insisted on the advantage of operating under 
cocaine without a general anaesthetic, and said that there 
was practically no pain, no shock, and no haemorrhage. 
He thought that a satisfactory result could always be pre- 
dicted if the operator had sufficient experience and 
sufficient patience, but the operation should not be under- 
taken by any one unskilled in nasal surgery. He then 
demonstrated the operation on a dissected specimen, and 

showed the instruments used. 

Dr. J. E. McDovucatt thought the submucous operation 
had a great future before it. He considered it an interesting 
speculation whether the efforts which had been made in 
recent years to establish free nose breathing in children 
would reduce the frequency of intranasal operations in 
later life. 

Mr. T. GuTHRIE could corroborate what Dr. Permewan 
had said as to the great value of the operation. He asked 
what Dr, Permewan considered to be the earliest age at 
which the operation should be performed. Freer regarded 
it as suitable for all ages, but stated that in children a 
recurrence of the deformity was probable unless the opera- 
tion was a very thorough one. Was there any risk that in 
children the operation would involve a subsequent drop- 
ping of the bridge of the nose ? 

Dr. J. Bark and Mr. T. C. Lirrtier Jonss also spoke. 


PuLsaTING EXOPHTHALMOS. 
Mr. A, Nimmo WALKER showed a case of pulsating 
exophthalmos successfully treated by ligature of the 
common carotid artery. 


_ The patient, a married woman, aged 29, had been admitted 
into St. Paul’s Eye and Ear Hospital in May, 1906, with the 
history that six weeks previously she had been struck on the 
left temple by a large piece of wood, and on the following day 
had noticed a swishing noise in the head which became 
gradually worse, with increased swelling of the left eye. The 
left eye was found to be proptosed, with dilated episcleral 
veins, hazy cornea, and oedematous conjunctivitis, while the 
right eye also was congested and prominent ; pulsation could 
be felt in both eyes, and, with the murmur, was controlled by 
pressure on the left common carotid. The artery was tied, and 
amonth afterwards the eyes were about normal. At the present 
time, eight months later, the only abnormality was enlarge- 
ment of the episcleral veins of the left eye, the sight of which 
had recovered from doubtful perception of light to normal 
vision with the help of a correcting lens; the vision of the 
right eye had always been normal. 

Mr. Walker thought that in this case the artery had 
leaked into the cavernous sinus, but that this, far from 
being a contraindication to operation, as had been pre- 
viously taught, was indicative of its immediate necessity ; 
whether the lesion was aneurysm or aneurysmal varix, 
early ligature was recognized now as the right treatment, 
a result largely due to the teaching of his father, Mr. G. E. 





Walker, who had advocated this operation ever since his 
first case in 1878. 


THE HovusineG OF THE WORKING CLASSES IN LIVERPOOL. 

Dr. E. W. Hors, Medical Officer of Health, gave an 
account of the position of the city in regard to insanitary 
property, and the measures taken by the Corporation to 
deal with it. He explained the reasons in connexion with 
the rapid growth of the city which led, during the early 
part of last century, to its development upon lines result- 
ing in the erection of many thousands of dwellings of an 
insanitary character. A heavy legacy of insanitation had 
thus been left for future generations to deal with. In 1883 
a special committee was appointed to deal with the masses 
of insanitary property existing in the city, and from that 
year onwards, at varying rates of progress, the work had 
been proceeded with under the provisions of the Liverpool 
Sanitary Amendment Act. Dr. Hope explained the difli- 
culties which had to be contended against, and stated that 
upwards of a miliion sterling had been spent by the 
Corporation in removing insanitary dwellings and re- 
erecting suitable habitations upon their sites. The com- 
pensation for public-house property constituted a heavy 
item in the outlay. These premises, however, were not 
spared, as the Council was well alive to the immense injury 
done by drunkenness in this city. Apart from the action 
of the Corporation in removing slums, commercial enter- 
prise has been active; railway companies, warehouse com- 
panies, and so forth, had swept away large numbers of 
insanitary dwellings. In 1883 some 16,000 insanitary 
dwellings existed. These had now been reduced to 
between 6,000 and 7,000, and the Corporation had recently 
decided, pending the sanction of the Local Government 
Board, to deal with six more areas under the Housing of 
the Working Classes Act, and to erect suitable dwellings 
upon them. These schemes were estimated to cost 
£270,000. The paper was illustrated by a number of 
slides showing the old and the new buildings, and the 
various points in connexion with these latter. 

Dr. S. H. House exhibited a number of lantern slides 
illustrating the life of the slum children, made from 
photographs taken in the course of his work as Medical 
Officer to the Society for the Prevention of Cruelty to 
Children. 

Dr. G. G. Stoprorp Taytor said that the demolition of 
public-house property would not stem the tide of drunken- 
ness. Education, regular employment, and public opinion 
could alone effect a reformation in the habits of the 
drunkard, and when these failed his children should be 
taken from him and brought up at the expense of the 
State in order to protect them from their vicious sur- 
roundings. 

Dr. W. Carter thought that the solution of the slum 
problem would largely depend upon the solution of the 
drink problem. Every successive medical officer of health 
for Liverpool had complained that their efforts at improved 
sanitation in the houses of the poor were rendered largely 
nugatory by the prevalence of intoxication. Years ago, 
when the late Professors Parker and Sanderson were 
invited by the Corporation to inquire into the causes of 
the insanitary condition of Liverpool, they gave a con- 
spicuous place in their report to drunkenness among the 
working classes. The facts stated by Dr. Hope that £5,000 
a year were taken at three public-houses in one of the 
lowest districts of the city, and that, in the whole city 
from 1} to 2 millions sterling were spent yearly in intoxi- 
cating liquors, were alarming. It was a good thing for 
Liverpool that its great public officers were not merely 
hard, routine officials, but had the enthusiasm of humanity 
to aid them in their great work. 

Dr. A. G. GULLAN, Dr. WuHitrorD, Dr. J. HILL ABRAM, 
and Dr. H. ARMSTRONG also spoke. 


HARVEIAN Society oF Lonpon.—At a meeting held on: 
February 14th, Dr. Sipngy Purtuirs, President, in the 
chair, Mr. RaymMonp JoHNsoN recorded the case of a man, 
aged 35, in whom fatal extravasation of urine occurred 
from ulceration of the ureter by an oxalate calculus 
weighing only 8 gr. The only symptoms were an attack 
of vomiting followed by signs of localized inflammation 
in the left iliac region, which were regarded as due to 
peritonitis. Operation revealed the presence of an abscess 
in the retroperitoneal tissue, containing ammoniacal urine 
and pus. Severe haemorrhage from the abscess on the 
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following day so weakened the patient as to prevent 
fnrther interference, and death occurred on the fourth day. 
The abscess was found to extend along the whole length 
of the left ureter, and in the cavity the small sfone was 
found. The left ureter, at a point 2 in. below the renal 
pelvis, presented an ulcerated opening in its wall. 
The urinary organs were otherwise normal, and no 
other calculi were present. Mr. CampsBELL WILLIAMS 
and Mr. Crise ENGuisu discussed the case.—Dr. T. B. 
Hystop read a paper on psychorhythm and recurrent 
psychoses. He dealt with cases characterized by re- 
currence at fairly constant intervals. The relationship 
of season and climate to mental disturbances was referred 
to, although insanity was not more common in hot climates 
than in cold. The exaggerations of the psychorhythmic 
process, which tend to cross the borderland of insanity, 
fall into two large groups, and may be described as per- 
versions of mind due to (1) deprivation of the factors per- 
taining to complete consciousness, (2) faults in metabolism 
and toxaemia. In the former class the most interesting 
cases were those of partial consciousness. In referring to 
some of the recurring psychoses which are coincidental 
with or alternating with metabolic processes, Dr. Hyslop 
discussed the following groups: (1) Alternations, (2) re- 
curring insanities of metabolic origin, (3) recurring insani- 
ties of bacterial origin. The commonest forms in the 
second group were periodical melancholia, periodical mania, 
and circular insanity (folie circulatre). Reference was 
made to Bruce's work on leucocytosis in insanity. The 
paper was discussed by Mr. Campnett Wiitiams, Dr. F. J. 
Poynton, the Presipent, Dr. JoHN BROADBENT, and Dr. 
Sprtspury. Dr. Hystop replied. 


West Lonpon Mepico-CarrurGicaL Socrety.—At a 
meeting held on February ist, Mr. L. A. BripweEtt (in the 
absence of the President, Dr. L. A. Mark) in the chair, the 
following pathological specimens were shown: — The 
PRESIDENT: Drawings from specimens of cancer of the 
tongue. Dr. Courts: (1) Congenital malformation of the 
heart; (2) purulent pericarditis ; (3) tuberculous pneumo- 
thorax; (4) sarcoma of the bladder. Mr. J. Parpor: 
(1) Caleuli in both kidneys and ureters; (2) malignant 
growth of bladder invading iliac vessels: (3) Malignant 
hypernephroma. Dr. Lionet Provis: (1) Fibroma of 
ovary; (2) adenomyoma of uterus with microscopic sec- 
tions. Dr. CrisHorm WILiiamMs: X-ray photographs, 
and lantern slides of patients treated by 2 rays. 
Dr. Davip ARTHUR: Skiagraphs and _ orthodiagraphic 
tracings of cases of aneurysm and heart disease. 
Mr. Cecin Lear: (1) Cyst of the breast with intracystic 
growths; (2) multiple cystic tumour of the breast. Mr. 
ASLETT Batpwin: (1) Enlarged fasciculated bladder due 
to enlarged prostate ; (2) appendix containing a mulberry 
calculus; (3) large gall stone causing intestinal obstruc- 
tion. Dr. MACNAUGHTON-JONES: A collection of specimens 
of uncommon uterine and ovarian diseases. Dr. E. F. 
TRAVERS: An early vesicular mole. Dr. J. M. Brern- 
STEIN : (1) Phlegmonous gastritis; (2) chorion-epithelioma 
of the testis; (3) tissues invaded by bilharzia, and other 
specimens. Dr. Apamson: Cultures and photomicro- 
graphs of ringworm. Dr. Norman MeaAcuen: Microscopic 
specimens of Leucotrichia annularis (ringed hair). Dr. 
Eppowes: (1) Microscopie specimens of gout of the skin; 
(2) microscopic specimens of diplococci of Denne and 
Dahnhardt. Mr. Percy Dunn: (1) Glioma of the retina; 
(4) sarcoma of the upper lid; (3) staphyloma of the 
cornea. Mr. E. D. SHaw: Carcinoma of testis with 
secondary deposits in glands and liver. Dr. G. C. Low: 
(1) Plasmodium of malaria; (2) filaria; (3) trypanosomiasis ; 
(4) specimens of morbid anatomy. Dr. J. H. Dauper: 
Specimens of uterine, ovarian, and tubal disease. 


NEWCASTLE: UPON-TYNE CLINICAL SocreTy.—At a meeting 
held on February 14th, Dr. G. Foaain, the President, in 
the chair, the following cases were exhibited:—Dr. G. 
FoaGin: (1) A man, aged 27, with old-standing dislocation 
of the lens in the left eye, retinal haemorrhage in the 
right; (2) a boy, aged 13, the subject of letter-blindness ; 
(3) photographs of cases in the special school for defective- 
minded children. Dr. W. E. ALDERSON: A case of tertiary 
syphilitic disease of the tongue in a woman. Mr. H. B. 
AnGus: (1) Excision of knee, followed by irregular growth, 
resulting in marked genu varum; (2) specimen; contusion 
of popliteal vessels by fracture of femur, followed by 
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gangrene. Malignant growth, probably sarcoma, in neck, 
tumour in groin, two cases of tuberculous dactylitis, 
ectopia vesicae in an infant, hypospadias in an infant, 
chronic tumour, tuberculous abscess of chest wall were 
shown, with notes, by Mr. J. W. LEEcH. Cases of coxa 
vara, with «-ray photograph; specimens—ectopic gesta- 
tion, syphilitic testicle, Mr. J. Cray. Villous growths 
removed from the bladder, a series of four specimens, with 
illustrative notes, by Mr. G. G. TURNER, who concluded 
that, as the history of nearly every advanced case of 
malignant disease of the genito-urinary tract was notable 
for the occurrence of early neglected haemorrhage, a 
single attack of urinary bleeding, if not clearly depending 
on nephritis, demanded cystoscopic examination. Dr, 
Co.tts contributed a paper on some notes on circumcision, 
which led to an interesting discussion on the methods 
of operation and after-treatment of a surgical procedure 
characterized as one of the very few still left to the general 
practitioner. The Secretary (Mr. J. W. Leech) drew the 
attention of members to the fact that the annual address 
would be delivered on April 4th by Dr. Robert Hutchison, 
of the London Hospital, and that the annual banquet 
would be held on the evening of the same day. 


Soutu-West Lonpon MeEpicat Society.—At a meeting 
held on February 13th, Dr. M. MacxinTosu, President, in 
the chair, an address was given by Mr. A. H. Tussy on 
some common deformities of children occurring in general 
practice. The chief part of the address was devoted to 
a consideration of various forms of deformity of the spine. 
Attention was drawn to the importance of early diagnosis 
in spinal caries before the occurrence of deformity ; it was 
invariably preceded by a stage characterized by failure of 
the general health and by the “guarded attitude” in 
which the spine was held. The grunting respiration 
elicited by placing the child in a prone position across the 
knees was distinctive, and more reliance should be placed 
on distal or radiating pains thanon local pain. Muscular 
rigidity, limited to a few vertebrae, preceded the bony 
rigidity with general contraction of the spinal muscles. 
It was necessary to be on guard not to confuse lateral 
curvature with posterior projection of the spinal pro- 
cesses with caries of the spine associated with a lateral 
curve due to unilateral caries of the vertebral bodies. In 
the matter of treatment it was pointed out that the cure 
required a recumbent posture for years rather than 
months; he had been disappointed with the results of 
laminectomy for compression paraplegia, finding that 
recovery followed rest in most cases, and that laminectomy 
was of little value except where pus could be evacuated. 
Mr. Tubby was less inclined than formerly to treat all 
abscesses by incision and drainage, preferring to close the 
wound and treat it aseptically. The immediate reduction 
of spinal deformity by successive stretchings was of value, 
but owing to the great difficulty, especially in out-patient 
practice, of obtaining prolonged rest, most cases relapsed. 
The differential diagnosis from rickety kyphosis was 
given, and models and drawings of apparatus were shown, 
with photographs of various types of deformity. In 
dealing with the causes of lateral curvature, attention was 
drawn to the influence of unequal legs; and the difficulty 
of diagnosis and treatment in cases of crossed asymmetry 
was mentioned. The treatment fell under the four 
headings of rest, exercises, massage, and support. Two 
schools of treatment had arisen, by exercise and by sup- 
ports; but in the lecturer’s opinion every case could not 
be adequately treated by either method; discretion must 
be used in the choice of treatment, and in some both 
methods might be combined with advantage. Deformed 
chests, spasmodic wry-neck, and coxa vara were briefly 
referred to; the importance of prolonged support in cases 
of osteotomy for genu valgum of bony origin was insisted 
on, while the futility of operation in genu valgum of 
ligamentous origin was shown. The various forms of flat 
foot were discussed and explained; splints and supports 
of different forms were shown, and the good result in some 
cases of excision of an inch of the peroneal tendon was 
mentioned. 








THE appointment of Dr. J. B. Christopherson, Senior 
Medical Inspector of the Sudan Government, to be 
Director of the Sudan Medical Department, is announced 
in the Sudan Gazette of January Ist. The appointment 
dates from January Ist, 1907. 
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REVIEWS. 


NUTRITION AND DIET. 
THE volume Diseases of Metabolism and of the Blood,' in the 
series entitled Modern Clinical Medicine, is an authorized 
translation from Die Deutsche Klinik, published under the 
general editorial supervision of Dr. SALINGER of Phila- 
delphia; it deals with diseases of metabolism and of the 
blood, animal parasites, and toxicology, and is edited by 
Dr. RicHaRpD Canot, whose work on haematology is well 
known on both sides of the Atlantic. The articles are 
contributed by leading German clinicians, among whom 
may be mentioned such well-known names as those of 
Naunyn, Ebstein, C. A. Ewald, Ehrlich, von Leube, Senator, 
and von Jaksch. The chapter on metabolism, written by 
Weintraud from thepurely Germanstandpoint, does not take 
into account Chittenden’s work, to which attention might 
have been drawn by an editorial note; notwithstanding 
this defect, there is much in it which is worth careful 
study. It contains, for example, a table giving the “rest 
values” for oxygen consumption and carbonic acid 
excretion in various diseases, comparing them with the 
standard of healthy individuals. We may briefly 
summarize this table by stating that it shows that 
while in Graves’s disease both are greatly increased, 
in myxoedema both fall to a minimum, but rise again 
after feeding with thyroid gland; in fever they are, asa 
rule, moderately high, under certain conditions reaching a 
maximum ; in diabetes, which Bouchard puts into his class 
of diseases characterized by “slowing of nutrition,” the 
figures correspond very closely with those of health, as 
they do also in chlorosis and secondary anaemias, the 
only condition of which it may be said that the consump- 
tion of O and the excretion of CO, are decidedly reduced, 
being obesity; hence the difficulty sometimes expe- 
rienced in reducing the weight of obese persons, even on 
an exceedingly low diet. We often see the reverse con- 
dition in perfectly healthy but lean persons who eat largely 
without producing any increase of their weight, so that it 
isnot the amount of food which is the really decisive 
factor in the interchange of energy; there must be some 
inherent and individual quality of the cells by virtue of 
which they, on the one hand, consume all the nutriment 
they receive, or, on the other, store it as fat. Von Noorden, 
in his article on nutrition, holds that for each individual 
there is a definite standard, particularly with regard to the 
amount of fat which must be recognized as the optimum 
for him, and which it is the duty of the physician to dis- 
cover. Persons predisposed to tuberculosis are endangered 
by leanness, and, to a certain degree, corpulence protects 
them. Neurasthenics also feel better when they have a 
large amount of adipose tissue, while those suffering from 
disease of the heart, Bright’s disease, and emphysema 
are injured by superfluous fat. Fat is a hindrance to 
hard, muscular work; but a certain development of cor- 
pulency in those who have passed the prime of life 
and are not obliged to work hard is well borne. An 
increased quantity of food causes growth of fat, but not 
of muscle; but the converse, that a reduction of the 
quantity of food is followed by waste of both fat and 
muscle, seems to be contradicted by Chittenden’s 
results. It may be doubted whether the leanness of 
neurasthenic patients is adequately explained as the 
Consequence of nervous dyspepsia, for many neur- 
asthenics who are entirely free from dyspepsia, and eat 
largely, remain very lean while they are young. The 
value of overfeeding combined with rest in the treatment 
of Graves’s disease is rightly emphasized. Naunyn’s 
chapter on diabetes is too short to allow space to deal 
with the numerous subjects which surround it, and there- 
fore can hardly be regarded as satisfactory. The rapid 
recoveries sometimes seen from acute diabetes are not, 
we believe, permanent ; the patients later on relapse and 
die, It is generally supposed that the transitory glycos- 
uria which follows injuries should not be regarded as a 
transitory diabetes, but as a sudden discharge of the 
glycogen reservoirs comparable to that produced by 
Claude Bernard’s puncture. It is unfortunate that the 
author of this article should express opinions at variance 








1 Modern Clinical Medicine. Diseases of Metabolism and_of theBlood : 
Animal Parasites; Toxicology. Edited by R. C. Cabot, M.D. Autho- 
= translation edited by J. L. Salinger, M.D. London: Sidney 

ppleton. 1906. (Demy 8vo, pp 650. 2ls.) 





with the table already quoted, but he certainly speaks of 
diminished oxidation in diabetes as a fundamental fact. 
The section on treatment is good, as he grasps the three 
great principles of individualizing each case, weighing 
the diet, and limiting the quantity of albuminous food. 
The author of the chapter on diabetes insipidus has not 
studied with care the cases published in this country of 
secondary renal changes in this disease, or he would not 
believe that they have been confounded with pyelitis. 
The second part of the book, dealing with blood and 
blood diseases, gives a fairly adequate account in the space 
allowed, but each part is too brief for the subjects to be 
expanded as they might so well be by the masterly hands 
to which they have been entrusted, so that the reader 
feels some disappointment at not getting more from such 
men as Ehrlich, Lazarus, and Grawitz. On the whole, 
we must say that, while this is a compendious book of 
reference, it is hardly equal to the standard of the 
recent systems and encyclopaedias published in England 
and America. 


As we reviewed the first edition of FrrzEDENWALD and 
Ruwrin’s Diet in Heaith and Disease? so recently as May 
last year, there is no reason to discuss the second at 
length. The most interesting addition is the account 
given of Klemperer’s diet for oxaluria. The principle of 
this is to select those foods which contain a minimum of 
calcium and a maximum of magnesium salts. In addition 
to the diet, Klemperer recommends the administration of 
30 gr. of magnesium sulphate daily to be given for a long 
period of time. He allows meat or fish of any kind except 
glands, but excludes milk and eggs on account of the 
large amount of lime they contain; fat of any kind may 
be given, except the yolk of egg. Stale bread and rusk 
are the best carbohydrates, but rice, barley and hominy 
may be given, and “all the legumes,” by which he means 
peas, beans and lentils; potatoes are allowed and also apples. 
As beverages he gives water, beer and weak coffee, and 
permits spirits such as whisky, alcohol neither increas- 
ing nor diminishing the excretion of oxalic acid. The 
articles of food to be avoided are all glands, such as 
thymus, pancreas, liver, and the like; anything made from 
gelatine; all fruits and vegetables, except the Leguminosae ; 
tea, chocolate and cocoa; rich pastries and cakes. 
Another diet given in detail is that of Prochownick 
for contracted pelvis—it is very like a diabetic diet con- 
taining little carbohydrate—but in addition he absolutely 
forbids water, soup, potatoes, dessert, sugar, and beer. 
The quantity of food is also restricted, the object being to 
reduce the size of the child. It is said that on this diet 
all the confinements reported were easier than on previous 
occasions; all the children were born alive, though the 
majority of the mothers had had previous miscarriages. 
The children were lean at birth, with the bones of the 
head unusually mobile, but were all apparently mature in 
every way. It has been suggested that such a diet would 
favour eclampsia, but this has not been borne out by 
experience. There are many diet tables given at the end 
of the book, but we do not know on what principle some 
at least are constructed, nor can we express our un- 
qualified approval of any of them. A writer on dietetics 
goes beyond what is expected of him when he constructs 
a number of tables of this kind, which, after all, are rather 
misleading to the general practitioner, as such tables 
ought to be drawn up with special reference to each 
particular patient. It is as irrational and unscientific to 
print a diet table for dilatation of the stomach as it would 
be to print a prescription for the appropriate medicine 
for that condition. 


The graduation thesis of Dr. HENRI FRANGAIS on apepsia® 
is a careful compilation in which may be found a good 
history of the subject since Fenwick (1870) first noted the 
atrophy of the stomach which occurs in certain cases of 
pernicious anaemia, and Ewald (1886) recognized the 
absence of hydrochloric acid in the stomach contents of 
certain cases, but it adds little to our knowledge except by 
giving the results of a few experiments on dogs with 
gastro-cytolysine, obtained by inoculating rabbits with 
the extract of the gastric mucous membrane of dogs. 

2 Diet in Health and Disease. By Julius Friedenwald, M.D., and John 
Ruhrih, M.D. Second edition. Philadelphia and London: W. B. 


Saunders Co. 1906. (Demy 8vo, pp. 728. 18s.) _ 
3 De l’Apepsie. Par le Docteur Henri Frangais. Paris: G. Stein- 
heil. 1906. (Demy &vo, pp. 207.) 
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These results were diarrhoea, sometimes vomiting, and 
diminution of the hydrochloric acid of the gastric juice ; 
on histological examination the stomachs showed a certain 
amount of interstitial gastritis with wasting of the peptic 
glands. The author follows Professor Hayem in much of 
his description and most of his opinions. The treatment 
is not very striking, his chief reliance being placed on 
kephir! 





GASTRIC ULCER. 

Ir was with considerable interest that we turned to 
Dr. Ri-'TIMEYER’s monograph‘ on the geographical distri- 
bution and diagnosis of ulcer of the stomach, because of 
the serious difficulty that every clinician feels attaches to 
the accurate determination of the presence of this 
condition, and consequently of the importance of any help 
towards the solution of the problem; but, although the 
book contains much good and solid work, we cannot say 
that it throws any light upon the obscurer parts of this 
subject, nor can the author tell us many things that are 
new or calculated to modify current beliefs. 

His investigation into the geographical distribution of 
ulcer of the stomach shows that the disease appears to be 
unknown in South America, comparatively rare in Canada 
and the United States (although more common in the 
southern than in the northern States), very rare in the 
west coast of Africa and in Russia, but about twice as 
common throughout Europe, as a whole, as in Northern 
America. In Europe, Denmark stands at the top of the 
list and Switzerland at the bottom, while Austria, England, 
and Germany occupy about an equal and moderate 
position. We do not quote the figures, as we do not 
attach much importance to them, they having been com- 
piled for the most part from the contributions of various 
authors who have written on the subject in the countries 
named, and therefore they seem to us not to be strictly 
comparable with one another, although broadly the 
statements made may be correct. 

Dr. Riitimeyer gives statistics showing the relative 
number of cases in the two sexes—one set derived from 
clinical sources and the other from the post-mortem room 
or the registers of deaths. These show the peculiarity 
which has struck other observers, that whereas, clinically, 
women seem to suffer at least twice as often as men, the 
fatal cases of the disease occur about equally in the two 
sexes. Dr. Hale White’ would explain this by saying 
that a large number of cases diagnosed as ulcer of the 
stomach do not really present this lesion; but Dr. 
Riitimeyer accepts the view that the disease is more fatal 
in men than in women, which may be partially due to 
the undoubted fact that ulcer of the stomach is more 
often latent in men than in women; so that many of the 
former do not come under treatment until serious and 
perhaps necessarily fatal symptoms have supervened. 
But the facts to which Dr. Hale White has drawn atten- 
tion cannot be summarily dismissed, and their existence 
goes far to vitiate the value of the tables compiled by Dr. 
Riitimeyer. For if it be true that young women may 
suffer from a disease characterized by the three 
symptoms of pain after food, vomiting and haematemesis 
without ulceration of the stomach, all statistics based 
upon the examination of cases classed in the category of 
gastric ulcer because they present the above symptoms 
must be fallacious. Dr. Riitimeyer expresses a favour- 
able opinion of the value in women of the algesimetric 
method of investigation recommended by Boas, but admits 
that it is of no value in men, and inapplicable to children; 
but he does not say that he has carried out any comparative 
experiments on the effects of pressure in producing pain 
on anaemic women who present no symptoms of ulcer of 
the stomach. He finds hyperacidity too inconstant to 
afford much help, but in about half the cases of ulcer 
there was evidence of motor defect by the stomach not 
emptying itself in twelve hours, yet he does not explain 
this or show that there may not have been pyloric 
obstruction. He does not think good results can be 
obtained by the examination of the stomach contents or 
the faeces for traces of blood, although their presence may 
help to discriminate between cancer and ulcer. Nor 


4Ueber die geographische Verbreitung und die Diagnose des Ulcus 
Ventriculi Rotundum. [On the Geographical Distribution and 
Diagnosis of Round Ulcer of the Stomach.] Von Dr. L. Riitimeyer. 
Wiesbaden: J. F. bergmann; Glasgow: F. Bauermeister. (Royal 
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does he find the estimation of pepsin recommended by 
Hammerschlag of real value. As bearing upon the 
relation of anaemia to gastric ulcer, it is worth mentioning 
that he found the haemoglobin reduced in 82 per cent. of 
all his cases (200). Dr. Riitimeyer’s view of the causation 
of gastric ulcer is that it depends upon three factors: 
(1) a lesion of the gastric mucous membrane, (2) hyper- 
acidity, (3) depraved blood condition; but he admits that 
in addition “alterations of innervation, muscular spasm, 
injuries,” ete., may play their part. 





THE OSSIFICATION OF THE SPINAL COLUMN, 
Dr, ALEXANDER’s® account of the ossification of the 
vertebral column appears as one of the series of atlases, 
containing rezords of Roentgen-ray investigations, which 
are being published under the editorship of Dr. Albers 
Schinberg. In this case the atlas contains not only a 
series of reproductions of what must have been beautifu) 
examples of Roentgen-ray photography, but also a critica) 
exposition of the conclusions which the author thinks 
should be drawn from the phenomena he has observed. 
No points of very great clinical importance are revealed, 
except perhaps that ossification of the vertebral column is 
not always quite regular, and that the comparative size of 
the fetus is no certain criterion of the stage of ossification. 

It is commonly stated in textbooks of anatomy that of 
the three primary centres of ossification of a vertebra that 
for the body appears first in the dorsal region, whilst in 
the cervical region the two centres for the arches precede 
the body centre. This statement, in the light of Dr. 
Alexander’s investigations, requires modification. The 
centres for the arches appear first in the atlas, and then in 
a rapidly descending series. The ossification of the bodies 
commences in the twelfth dorsal vertebra, and passes 
slowly downwards, but more rapidly upwards, and the 
centres from the bodies of the upper dorsal vertebrae do 
not appear until ossification of their arches has already 
commenced. 

Another point upon which Dr. Alexander lays stress is 
that the arch centres succeed each other more rapidly than 
the body centres, and the former extend downwards to the 
third lumbar vertebra by the time the body centre has 
appeared in the third dorsal vertebra. One of the particu- 
larly interesting points of the research is the demonstra- 
tion of the slow rate at which the body centres appear 
below the twelfth dorsal vertebra in comparison with the 
rate at which they appear at higher levels; the centres for 
the third dorsal and the fifth lumbar vertebrae appearing 
simultaneously. It takes, therefore, as long for the ossifi- 
cation to pass through the shorter lumbar region as 
through the longer dorsal. It has frequently been stated, 
and perhaps more frequently denied, that two lateral 
centres appear for each body, particularly in the lower 
dorsal and lumbar regions. Dr. Alexander finds two 
centres, but not right and left. The centres he believes 
he can demonstrate appear at different times, and are 
primary and secondary, the latter eventually producing 
the central parts of the body. He describes no paired 
centres, and therefore provides no explanation of half 
vertebrae. The book is well worth consultation by al) 
who are interested in the growth and development of the 
vertebral column. 





TROPICAL MEDICINE. 
Books on tropical medicine are now becoming numerous, 
one of the most recent, on the health of Europeans in the 
tropics, being from the pen of Professor Layet,’ Professor 
of Hygiene in the Faculty of Medicine at Bordeaux. The 
volume is designated the first part, and deals with the 
climate, the soil, and with what are called the living 
agents of morbid aggression. It contains twenty-two 
lectures. It is manifest now that what has been termed, 
rightly or wrongly, tropical medicine cannot be all con- 
tained in any one given manual or book, the subjects 
included in the term being so diverse and numerous. 

6 Die Entwickelung der knicheren Wirbelstiule. Von Dr. Béla Alexander. 
Hamburg: Lucas Grife and Sillem. 1£06. (Demy 4to, 49 pages;. 
20 plates. M.20.) ; . 

7 Hygiene et Colonisation. La Santé des Européens entre les tropiques. 
Lecons d’Hygiéne et de Médecine sanitaire coloniales, par Alexandre 
Layet, Ancien Médecin Principal de la Marine, Professeur d’}iygiene 
a la Faculté de Médecine de Bordeaux. Correspondant National de: 
YAcadémie de Médecine. Membre du Conseil Supérieur d’Hygiéne 
Publique de France. Premiére_ Partie: Le Climat—Le Sol—Les 
Agents vivants d’agression morhide. Avec 162 figures dans Je texte. 
Paris : Félix Alcan, Editeur. 1906. (Royal 8vo, pp.364. Frs. 7.) 
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For example, under it are grouped haematology, proto- 
zoology, helminthology, bacteriolology, entomology, general 
medicine (clinical and theoretical), and laboratory tech- 
nique. Such being the case, the expert who wishes to dip 
deeply into the subject must have had the ordinary medical 
training, and then, aftera study of protozoology, entomo- 
logy, etc., must apply his knowledge to the peculiar kinds 
of cases which may properly bedesignated tropical. Plague, 
malaria, Malta fever, enteric fever, and other diseases are 
as common in the subtropics as the tropics, and to under- 
stand them the practitioner must see cases clinically, and 
know the bacteriology or protozoology, as the case may be. 
Judged by such a standard, Professor Layet’s book tails. 
It is not full enough, nor does it give sufficient details, to 
be of much use to any one who knows the subject, or who, 
knowing it, wishes to look up any special point for refer- 
ence. Most of the descriptions, it is clear, are second- 
hand, culled from the papers of those who have worked 
specially at the different subjects, and errors which have 
appeared in the originals are thus of course perpetuated. 
On the other hand, if the work is judged by a different 
standard—judged simply as a summary of the whole 
subject, suitable for students to listen to as lectures, not 
as a textbook—then the case is different, and a run 
through its pages will repay the reader. It is certainly 
ap to date in all its references, and the author must have 
spent many a long hour in studying the somewhat abun- 
dant and widely-distributed literature. Though there is 
an alphabetical index at the end of the book, there is no 
summary of the contents of the chapters either at the 
beginning or end—a serious fault, and one which, if the 
book ever reaches a second edition, ought to be remedied. 
The diagrams are poor, and many incorrect and faulty. 
A small pen-and-ink sketch of a crithidia (p. 172) is 
interesting, as it very closely resembles diagrams of 
Schaudinn’s supposed trypanosome stage of the halteridium 
in mosquitos. On the whole the work is disappointing. 


Professor R. Wurrz, cf the Institut de Médecine 
Coloniale at Paris, has sent us a reprint of a paper, 
entitled, Elementary Ideas of the Prophylaxis of Tropical 
Maladies,“ from the Revue de Médecine et d’ Hygiene 
Tropicales. It gives a very good synopsisof our knowledge 
of the prophylaxis of tropical diseases at the present day. 
it shows, amongst other things, how important is the part 
insects play as spreaders of disease, and gives the usual 
procedures adopted for the extermination and destruction 
of mosquitos. Under the heading of the drainage of 
stagnant waters mention is made of the interesting fact 
that intermittent fevers have disappeared from the dis- 
tricts of Amiens and Abbeville, as from the fen districts of 
England; but something more than mere drainage is re- 
quired to explain it, as there is plenty of stagnant water 
round Abbeville still, just as there is in the Norfolk 
Broads and the fen districts. The little pamphlet will be 
of use to students and beginners in the interesting study 
of tropical diseases. 


Memoir XVIII® of the Liverpool School of Tropical 
Medicine is taken up with reports of the Sleeping Sickness 
Expedition to the Congo, and also contains papers on Two 
New Dermanyssid Acarids and the Anatomy of the Pro- 
boscis of Biting Flies. The first part seems to treat of 
work that has already been published, dealing as it does 
with what is called gland palpation in human trypano- 
somiasis and the distribution of the disease on the Congo. 
in respect to the first question, the authors are somewhat 
<arried away by their zeal. Though enlarged glands are 
admittedly a symptom often very diagnostic of sleeping 
sickness, yet so many other diseases may give rise to 
Similar conditions that difficulties at once arise. The 
author’s classification of the different sizes of the glands 
shows this at once, and a more extended study of enlarged 
glands in areas where sleeping sickness has never existed— 
not almost unknown as in their case—would have shown 
them dozens of natives with enlarged, hard, palpable 
glands without any obvious cause present to account for 
them. The statement on page 15, for example, that en- 
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larged cervical glands without obvious cause, do not occur 
in districts from which trypanomiasis is absent, is not 
correct. What about natives in Zanzibar, India, and the 
Malay States? The distribution and spread of the disease 
in the Congo would tend to show that the disease is by no 
means quiescent there, as has often been supposed, but is 
spreading almost as quickly as in Uganda. It is open to 
serious question whether recommendation 3 on page 38 
would do much good. Its application would be difficult 
certainly for the savage parts of Africa. The chapter on 
the anatomy of the proboscis of the tsetse fly lies in the 
province of entomology. It amplifies in some small par- 
ticulars Dr. Hansen’s account in Austen’s monograph of 
the tsetse flies. 


Memoir XX" of the Liverpool School of Tropical 
Medicine contains papers, one in French, on the prophy- 
laxis of malaria in the principal stations of the Congo 
Free State, the others in English, dealing with animal 
reactions of the spirochaetes of African tick fever, and the 
specific nature of the spirochaete of African tick fever. 
The first paper discusses the well-worn theme of the pro- 
phylaxis of malaria, but the two papers on “ tick fever” are 
very interesting. To sum them up briefly, the authors 
believe they have demonstrated that the spirochaete of 
tick fever is different from that of relapsing fever, and the 
perusal of their experimental work leaves this impression. 
The fact of being able to infect so many animals with the 
former and also the fact that each confers a relatively 
active immunity against itself but not against the other, 
are certainly strong points. Some further experiments 
might be conducted, and a study of the geographical 
ranges of the two diseases might be useful. One point 
that might be suggested about the memoirs published by 
the Liverpool School of Tropical Medicine is that those 
individual ones published throughout the year might 
either be dispensed with or at least reduced in number, as 
the same papers again appear in the general report at the 
end of the year, a procedure that leads to considerable 
confusion and expense. The last two papers reviewed are 
a case in point; their publication in the Zancet gave the 
authors any priority they might wish to claim, and this 
being so it seems unnecessary that they should now 
be published in a memoir and then again in an; annual 
volume. 


We may mention here, as no opportunity has previously 
occurred, that the Thompson Yates and Johnston Labora- 
tories Report, Vol. VI (New Series), Part II, for 1905,'* con- 
tains the following papers: (1) Trypanosomes, trypano- 
somiasis, and sleeping sickness; (2) Gland puncture in 
trypanosomiasis ; (3) The nature of human tick fever in the 
eastern part of the Congo Free State; (4) On the external 
anatomy of Ornithodoros moubata (Murray), and (5) On the 
habits of the marine mosquito (Acartomyia zammitii, 
Theobald). The first paper consists of two parts, and the 
chief points of interest in the first part are a long series 
of experiments on the different trypanosomes, and a good 
account of treatment with atoxyl and trypan red. The 
second part deals with the pathological anatomy of the infec- 
tioninmanandanimals. Thereis nothing new brought out 
in the former, nor, perhaps, in the latter, though the authors 
believe the changes found in the nervous system are 
similar to the lesions seen in sleeping sickness. This is 
open to doubt; certainly, many animals infected with 
trypanosomes never show such changes, and the section 
of the brain of the chimpanzee (Fig. 9) is by no means 
convincing. Here we have what is described as a fair 
number of leucocytes in a large perivascular space dis- 
tended with red blood cells, but this is not the same 
change as the mononuclear infiltration of sleeping sick- 
ness, which is non-congestive and free of red cells. The 
paper on tick fever by Dr. Todd and the late Dr. Dutton is 
exceedingly interesting. Though a historical summary of 
the disease as seen on the Congo is given, little or no 
mention is made of previous descriptions from British 
Central Africa, and this is strange, as the complaint has 
been well known for years there, and also correctly 
associated with the bites of the ornithodoros, a bug-like 
tick. Again, Ross and Milne’s discovery that a spirochaete 

10 Ecole de Médecine Tropical de Liverpool. Mémoire XX. London: 
Williams and Norgate. 1906. (Demy 8vo, pp. 72. 5s. 

1t The Thompson Yates and Johnston Laboratories Report. Vol. VI (New 


Series), Part II. London: Williams and Norgate. 1905. (Demy 4to, 
pp. 135, 4 plates.) 
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is the causative agent of the malady might have 
been accorded a little more space than the tiny subnote 
below the preface. A study of the authors’ clinical notes 
on some of their cases would tend to show that the 
disease is not so deadly as has generally been supposed. 
The view that the spirochaete is probably the same as the 
Spirochaeta obermeieri, the parasite of relapsing fever, is 
doubtful. That a developmental process occurs in the 
tick is probable, especially in view of the work done on 
the spirochaete disease of fowls in South America, a 
disease which is also spread by a tick, the Argas miniatus. 








A. LOCAL METROPOLITAN HEALTH SOCIETY. 


THE St. Marylebone Health Society has just issued its 
first annual report. The Society was formed to carry out 
the following objects: 

1. To work in co-operation with the public-health 
authorities, with the Poor-law medical oflicers, and with 
the charitable and social ‘agencies of the borough of St. 
Marylebone. 

2. To utilize the services of local medical institutions and 
of trained local workers and others in giving general 
practical instruction and advice in matters of health and 
sanitation to the people in their homes. 

3. To arrange for the training of such local workers, and 
for popular lectures on health and sanitation; (a) for dis- 
trict visitors and others who are working amongst the 
poor ; (4) at girls’ clubs, mothers’ meetings, ete. 

4. To endeavour to awaken the interest of people gener- 
ally in questions affecting the health of the community by 
the distribution of popular leaflets and pamphlets, and by 
promoting attention to the laws of health, especially as 
affecting infants and consumptive patients. 

5. To report to the charitable and philanthropic agencies 
already existing such cases as seem to call for financial aid, 
but in no way to administer such relief. 

It was found advisable to divide Marylebone into two 
districts—north and south—and a local committee was 
formed in each representing the various charitable and 
medical institutions and churches in the neighbourhood. 
So far these committees have confined their work to 
visiting mothers of infants and dealing with cases of 
phthisis. The great majority of the phthisis cases have 
been pointed out by the Medical Officer of Health, who 
also sends to the Society notifications of births. With a 
view tothe instruction of visitors before taking up their 
work, lectures have been given on the management of 
patients suffering from tuberculosis in their own homes, 
on infant education, and on various questions affect- 
ing the health of children and adults. Lectures 
and informal talks have also been given with a view 
to instructing mothers. 

Among the most important aids to the work of the 
Society have been the infant consultations recently 
instituted at the St. Marylebone General Dispensary. 
Here healthy infants can be under medical super- 
vision for the first two years of their life. Visitors 
of the Society are allowed to be present at the consulta- 
tions in order to obtain practical instruction. During the 
nine months that the Society has been in existence 112 
babies have been visited by the South Committee. The 
majority appear to be breast-fed entirely, and where 
artificial feeding is resorted to, the children are usually 
given cow’s milk and water, but it often happens that, 
though progressing well at the breast, when they reach 
four or five months of age the mothers give supple- 
—" feeds of rusks, biscuits, baked flour, or some such 
ood. 

The Society has been at work for so short a time that 
it has been found difficult to say how many infants 
have really done well. Of 28 infants which have reached 
6 months of age, 24 have made good progress, some having 
begun badly and now being described by the visitor as 
much improved. Of these, 21 were breast-fed. Some of 
the mothers, especially those with first babies, seemed 
most grateful for advice and anxious to carry it out. The 
difficult points appear to be irregularity of feeding, the 
— of a comforter, and the absence of a cot for the 
aby. 

One important part of the work is getting the mothers 
to take their infants, well or ailing, to the St. Marylebone 
General Dispensary with infant consultation letters. The 
babies are there weighed and thoroughly examined by the 





doctors, and the mothers advised as to general treatment, 
time and methods of weaning, etc. 

South Marylebone is fortunate in that hardly any 
married women seem to go out to work while their infants 
are young. No case in which the infant has been entirely 
weaned from this cause has been met with, though in 
several a mother has gone to work for the morning only, 
and a bottle has then been given once a day. At the 
beginning of the summer a leaflet instructing the mothers. 
on the best way of avoiding infantile diarrhoea was sent 
round to each one visited. 

The total number of births notified to the Northern 
Committee was 107 up to December 3lst; of these 10 are 
no longer traceable, 5 are dead, in 8 cases the family has 
moved to a distance, and of the remainder there are a few 
which seem almost hopeless. Eleven have shown very 
marked improvement. A marked interest is taken by 
many mothers in health matters, and it is quite clear 
that mistakes are almost always due to ignorance and 
rarely to wilful neglect. 

Notifications of phthisis were at first received by the 
South Committee only when the patients had entered the 
infirmary, and it was therefore unavoidable that the 
cases should be for the most part advanced, and 
that there was little to be done beyond the dis- 
infection of the homes, which is carried out by the 
health authorities. Out of 81 cases notified, 12 are known 
to be dead, and 4 have moved, while 15 could not be 
traced. Apart from the notifications received through the 
Poor Law, there were 14 children, but in most cases the 
parents did not consider the illness bad enough to require 
much attention, and in 2, where the condition was 
undoubtedly serious, treatment away from home was 
refused on the ground that the child would fret. In one 
case a separate bed was supplied through the help of 
the Charity Organization Society, and in several others of 
adults convalescent treatment was arranged for through 
that, or through religious bodies interested in the families. 
In chronic or doubtful cases this appears to be of un-. 
doubted benefit, and the only objection to it is the occa- 
sional risk of its taking the place of hospital or sanatorium 
treatment when the more thorough method would be 
of permanent and decisive good. Perhaps the most 
useful work so far has been done in the few cases 
in which, with the assistance of the Charity Organiza- 
tion Society, it has been possible to give help to’ 
the family of the wage earner, on condition that he 
should enter the infirmary, thus removing a source 
of danger from the home and relieving the wife of a heavy 
burden before her strength also breaks down. The effort 
is only occasionally successful, and it is extremely difficult 
to induce a man to remain away from home if he gets 
strong enough to work at all. 

The total number of phthisical cases notified to the 
North Committee during the ten months was 125. Of 
these, 29 or more are known to have died ; about 24 have 
been lost sight of through removal or because no visib 
is required; 41 are still being visited from time to time, 
and the rest (30) are probably still in the infirmary, a good 
many not likely to come out again. The object of the 
health visitors with regard to the phthisical cases is briefly 
to teach them how to live to the best advantage of their 
own healths and with the least danger to others. This 
can only be accomplished by frequent friendly visits, by 
making the patients feel that the Society has his and his ' 
family’s interest at heart and is not visiting in a spirit of © 
interference. Patients are visited in the infirmary, espe- 
cially those that pass from the Salvation Army shelters and 
the common lodging-houses. If the cases visited at home 
are hopeful they have in several instances been referred to 
the Charity Organization Society and sent to a sanatorium. 
Often the only course to be urged is that the patient 
should leave his family and go into the infirmary. His 
disease is too far advanced for admission to a sanatorium, 
and by staying at home he is a source of danger to 
his relatives and a terrible drain on the family resources. 








Tue Treasurer of Guy’s Hospital has received a bequest 
of £1,000 under the will of the late Dr. Charles James 
Oldham, F.R.C.S., Surgeon to the Sussex and Brighton 
Hospital for Diseases of the Eye, for the purpose of 
endowing an annual prize in ophthalmology at the 
medical school. A further anonymous donation of £200 
has been received for the fund of the Endowment of 
Medical Education and Research. 
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ROYAL COMMISSION ON VIVISECTION. 


(Continued from page 453.) 
INSPECTION IN IRELAND. 

Evidence of Sir Thornley Stoker, M.D., F.R.C.S.I. 
Gir THORNLEY STOKER, President of the Royal College of 
Surgeons in Ireland from 1893 to 1895, Professor of 
Anatomy in the College from 1876 to 1889, and President 
of the Royal Academy of Medicine in Ireland for the last 
three years, said he had been Inspector for Ireland under 
the 1876 Act since 1879. The Act had been carefully 
administered in Ireland and properly observed, and 
exceedingly free from irregularities. With perhaps very 
rare exceptions, he did not think vivisections were 
necessary for the illustration of ordinary teaching lectures 
¢o students. He read the following memorandum, which 
he furnished to the Chief Secretary some time ago, when 
he was asked to give a reason for reporting against the 
allowance of Certificate C to a teacher who had applied 
for it: 


Sir,—In answer to your minute of April 10th, 1906, I beg to 
say that I have always taken exception to the performance of 
experiments on living animals in illustration of lectures. 
They seem to me unnecessary, as the matters taught at the 
ordinary lectures in medical schools are almost, if not entirely, 
ones of established fact, and which can therefore be demon- 
strated by diagrams, models and such other means. For 
example, one of the phenomena which lecturers on physiology 
sometimes demonstrate on living animals is the circulation of 
the blood, a matter which can be thoroughly taught without 
any vivisection. If it be also remembered that vivisections 
for this purpose are conducted on the higher mammals, and 
that animals suffer in proportion to their elevation in the scale 
of life, the cruelty of such demonstrations will be evident. 
Such comprehensive dissection of the living creature, as is 
required in most demonstrations on animals, is very prolonged 
and attended by suffering to some extent, even though anaes- 
thetics be used. The struggles of an animal being anaes- 
thetized are evidence of this, although that particular 
detail is a very minor one in the incidence of events. 
Farther, I fear that particularly in the cases of dogs, 
anaesthesia is not always pushed to a sufficient extent, 
as these animals often die from the effects of the anaes- 
thetic if given to a full extent. I believe that such 
demonstrations during lectures are used more for the purpose 
of interesting and attracting a class than for any direct teach- 
ing value they possess. I am strongly of — that in any 
legislation which may be undertaken with a view to the 
revision of the Act 39 and 40 Vict., c. 77, experiments on living 
animals should be forbidden in illustration of lectures, on the 
grounds of their uselessness and, perhaps, cruelty also. 
Although I have taken the demonstration as an illustration, 
the arguments of want of necessity and cruelty apply to most, 
or all, of the experiments in illustration of lectures. Such 
demonstrations cannot but be demoralising to the young men 
and women who witness their performance. They seem to me 
to be an offence against humanity. It is unfortunate that the 
want of continuity in the administration of the Act, owing to 
the licensing authority being a political minister, subject to 
change of office, prevents any exact standard of opinion on 
debatable points, such as the one under consideration. I have 
found one Chief Secretary accept the views put forward in 
this matter, and his successors directly reverse his decision, 
—— the same recommendations had been submitted to 

im. 

Sir Thornley Stoker went on to say that the licensing 
authority in Ireland was the Chief Secretary. According 
to last year’s report 12 licences were in force during the 
year. Of these, 4 expired and 2 were renewed, and 1 
new licence was granted. The number of places registered 
for purposes of research was 14, and for the purposes of 
instruction 11, since the Act was passed in 1876. At 
present there were only 10 places where experiments were 
carried on. The clerical work of the Act was carried out 
in Ireland in the Chief Secretary’s office, and the witness’s 
functions were those of inspection and of advising and 
reporting upon certificates and licences, and the licensing 
of places. Under licence alone there had been performed 
in the last eight years 543 experiments; under Certificate 
A, 244; under Certificate B, 673; under Certificate C, 46; 
ander Certiticate D, none; under Certificate E, 2; under 
Certificate EE, 1; and under Certificate F, 3; being a total 
of 1,512. The animals experimented on were guinea-pigs, 
313; birds, 76; rabbits, 769; cattle, 46; mice, 84; rats, 2; 
dogs, 194; cats, 5; horses, 3; goats, 13; and sheep, 6. 
Asked if there were any other points he wished to bring 
before the Commission, the witness said one point was 
that the Act did not mention monkeys; another was the 
advisability of making a change in the licensing authority 
tn Ireland; a third was his personal objection to experi- 





ments in illustration of lectures. Asked in what direction 
he would amend the Act in respect of the licensing 
authority in Ireland, the witness said the Chief Secretary 
was President of the Local Government Board, but the 
Vice-President was the acting and working head. The 
Local Government Board had a number of medical in- 
spectors; it had a medical commissioner, and had medical 
men at hand, therefore, to advise it; and his idea was that 
the Local Government Board—that is, the Vice-President 
—ought to be the licensing authority. In reply to 
further questions, the witness said applications were 
made in conformity with the provisions of the Act, as 
they were in England, to the Chief Secretary, and from 
the Chief Secretary it was referred to the witness for 
report. He wrote a minute, stating his views upon the 
case, and then the Chief Secretary acted as he thought 
fit. Asked if the Chief Secretary generally acted on his 
advice, he said he had never known any difference of 
opinion, except in connexion with the question of the 
illustration of lectures. He put in a table showing 
instances in which his advice in this respect had been 
overruled. Proceeding, he said he had made inspections 
twice a year at irregular intervals. On these surprise visits 
he had never found anything irregular. He had never seen 
any experiments in illustration of lectures (there were very 
few of them) in his capacity of Inspector of late years. 
In reply to further questions, witness said he thought 
experiments on dogs, and particularly on monkeys, ought 
to be allowed with the greatest possible reserve, because 
these creatures felt so much. The amount of terror that 
a dog felt even in being put under chloroform was rather 
painful to witness. He had never seen*monkeys experi- 
mented on, but he had been told by reliable observers 
and physiologists who had that a monkey evidenced the 
most acute sense of fear when it was brought 
into the room where it was going to be operated 
on. In reply to Sir William Church, the witness 
said that he had no feeling at first about demonstra- 
tions for lecture purposes. As he got older and 
thought more on the subject he came to have it, owing to 
a growing sense of humanity. He should think it was 
generally impossible to keep a dog alive for two hours 
under full anaesthesia, or for one hour. He was led to 
this opinion by the fact that dogs were so susceptible to 
death from chloroform. He had given chloroform to dogs 
dozens of times, and he was never sure, if he gave a dog 
chloroform, that he would not kill it. A dog was much 
more susceptible to death by chloroform than a man. His 
point was that the anaesthesia could not be complete if 
the dog lived as long as was necessary for some of 
these experiments. Asked if in any of these demon- 
stration lectures that he attended he thought he saw 
animals which were not completely anaesthetized at the 
time, the witness repeated his previous statement that he 
had not seen these demonstrations done in illustration of 
lectures himself—these major operations. He thought 
them undesirable from his reading and conversation, and 
from what he had seen about the administration of chloro- 
form to dogs under other circumstances. Asked if the 
experiments to which he alluded, in which the animal 
was kept too long a time under anaesthesia, were not so 
much for circulation of the blood, but for showing blood 
pressures, he replied, “ Yes, of late years.” But there had 
been experiments carried on before students for the pur- 
pose of demonstration of the circulation. In advising as 
to the granting of licences he had no official person to 
assist him. The inspector was assisted in Cork, Galway, 
and Belfast by the Local Government Board medical 
inspector's report. Asked as to the condition of the 
animals when he made an inspection, the witness said he 
had always found them well cared for, well fed, and clean. 
Asked by Sir William Collins if he wished to amplify 
that answer as to the uselessness or as to the cruelty of 
such demonstrations, he said, in the first place, he did not 
want to be taken for a moment as opposing research ex- 
periments. He was talking simply of the question of 
illustrating a lecture, and his point was that the ordinary 
lectures delivered to students were lectures upon estab- 
lished and well-known facts,and that the students could 
be instructed without introducing vivisection as an 
illustration. Asked if he thought that many experiments 
were made upon living animals which were superfluous 
because they were repeating experiments which had 
already ascertained knowledge, he said he thought some 
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were; he was not prepared to say how many. In reply to 
a further question, he said he had learned only that day 
from the English inspector that such a body as the Associa- 
tion for the Advancement of Medical Knowledge by Re- 
search was referred to in cases of application for a licence. 
Asked as to the suppression of rabies in I[reland, the 
witness said it was effected by muzzling and by inocula- 
tion—experiments on suspected dogs. When a dog was 
suspected to have rabies the police were directed to pre- 
serve the dog and not allow it to be killed, and an inocula- 
tion of rabies was made, and he had no doubt it was 
largely helpful in wiping out rabies in Ireland. Asked by 
Sir William Collins as to his statement that if dogs were 
kept under chloroform for two hours he was sceptical as to 
the anaesthesia being complete during that period, the 
witness said he was. He was not an authority on such 
matters. Asked if he had tested the refiexes of the dog, 
he replied that he had not experimented on dogs 
himself at all. He had administered chloroform 
to dogs for the purpose of removing tumours chiefiy, 
and doing a little veterinary work. Asked if he had 
experienced difficulty in keeping them satisfactorily 
under anaesthesia for any lengthy period, he said he had 
had no actual calamity but once. But dogs were very 
prone to die under chloroform. Asked if he also meant 
that the dog might feel when apparently under anaesthesia 
he said he was referring to the death of a dog under 
anaesthesia. In reply to Sir John McFadyean he said 
he was entirely opposed to Certificate C being granted. 
Applications for Certificate C were almost exclusively on 
the part of physiologists. Asked if he would go so far as 
to say that absolutely no assistance in teaching could be 
afforded by vivisection experiments, the witness said he 
did not go so far. He believed that a student who saw 
the thing demonstrated on a living animal would 
probably have it impressed upon him in a way 
that diagrams or words would not impress it: but he 
held that it was immoral and unjustifiable to impress 
upon him in that way, when it would reasonably be 
taught in the other way. Pressed on this point, Sir 
Thornley Stoker repeated that he thought students could 
be just as well taught without vivisections. He would 
not go so far as to say that no vivisection experiment that 
ever was employed had been of any assistance whatever 
in fixing a fact in the mind of a student. It was 
possible that it sometimes had been of use as an aid 
to teaching, but he did not think it ought to be 
done, even if it were of use. Asked, assuming that 
a dog was anaesthetized to the same degree as a human 
patient was for a major operation, where the cruelty 
came in, or what was the pain experienced by the 
animal beyond that of mere struggling, the witness said 
he could not say. On its being put to him that it was not 
the case that Certificate C involved more pain than many 
of the operations performed under Certificate A, he said it 
might or might not, but he believed it to be an unneces- 
sary certificate. He believed that even if there were no 
pain, and if the animal were killed before recovery, it 
ought not to be done, because it was unnecessary. Asked if 
he could tell what other pain he thought the animal suffered 
beyond that due to struggling, he said he could not tell. 
Asked if he had taken any trouble to keep himself 
informed with regard to the investigations which had 
been carried on in recent years as to how dogs might best 
be anaesthetized, he said no; it was not in his line of 
work at all. Asked if it would surprise him to know that 
dogs were anaesthetized by the score for large operations, 
including abdominal sections, any time during the last 
four or five years, he said he was aware of that; he had 
heard of it. Asked if he had any reason to believe 
that experiments were carried out in Ireland by persons 
who were not licensed, he said he did not know 
of them. If such experiments were carried out, he 
thought he would be likely to hear about it. He 
watched the medical journals for reports of unlicensed 
experiments, but he had seen nothing he recollected, 
except one case of which he gave details. The people 
who performed those experiments could have been pro- 
secuted by anybody who liked to do so. Asked how many 
teaching experiments were performed, say, in the year 1905, 
he said that under Certificate C there was one in the physio- 
logical laboratory at Queen’s College, Belfast, and there 
was one in the physiological laboratory of Trinity College, 
Dublin, which were the two institutions which chiefly 











sought the use of this method of instruction. There wag 
only one certificate in each case. Under Certificate C 
eight experiments were performed. Six teaching experi- 
ments were performed in Belfast and two in Dublin. 
Asked as to research experiments, he said there were 
seventeen licences. The numbers performed were 106 
being under licence alone, and 112 being under certificates, 
giving a total number of 210. Nearly all these experi- 
ments wer? inoculations. They were all, in his judgement, 
proper experiments and usefulones. Feeding experiments 
were carried out in Ireland, but he did not know how 
far they were performed under licence. It was a question 
whether a feeding experiment came under the Act at all, 
In his opinion inspectlon as it stood in Ireland was 
efficient; he did not think there were any abuses. He 
did not think experiments ought to be allowed in private 
houses. Asked if as far as he knew there were any objects 
of research obtainable only by experiments on dogs, he 
said he was not competent to answer that question. 
Asked if he objected to students going to see operations 
in the hospital, he said that was necessary because they 
had to learn to do it. The student had to see how chloro- 
form was given; he had to see the surgical toilet of the 
patient; he had to see how the surgeon stood, and fifty 
other things besides. He would never get the proper 
picture of it in his mind from textbooks. In his judge- 
ment that did not apply to physiological experiments. 
The student was not learning to perform physiologica) 
experiments. A man was picked out to become a physio- 
logical assistant and to learn physiological methods; he 
did not learn it by looking at it. He saw no parallel in 
the two things at all from his experience. In reply to 
further questions, he said the A.C.E. mixture was not 
much used in Ireland. Asked whether it was the chief 
anaesthetic given to dogs, he said he had a very large 
experience of anaesthetics on the human subject. He 
was not as competent to speak about anaesthetics in the 
case of the dog as in that of man. Asked if he would 
make no distinction between the possibility of keeping an 
animal a longer time under the A.C.E. mixture than under 
chloroform alone, he said he believed it was safer for 
animals, and he thought they kept longer anaestietized 
than under chloroform alone. If he were sure it was 
used, he would allow that it was possible for the animal 
to remain longer under anaesthesia. Asked if it was 
not the fact that a very small dose of chloroform 
said, Yes, 


was given to women in labour, he 
It alleviated the pain. He did not know enough 
to say that it removed it. Asked if, after re- 


covery from chloroform or from an anaesthetic, it was 
not a considerable time before the feeling of pain came 
back, he said yes, sometimes—not a considerable time. 
Asked why he considered it impossible to keep animals in 
a condition of painlessness for any length of time, he said 
he only referred to the dog. That was on account of the 
peculiar action of the heart. He had seen the terror of 
the dogs when an endeavour was made to put them under 
an anaesthetic. He had seen it given to them often, but 
he had never seen it given to a monkey. Asked if he 
had any reason to think that callousness on the part of 
either operators or students witnessing operations was 
induced by such demonstrations, he said he had no 
knowledge that would justify him in saying that. He 
thought that generally, considering the matter from 
the ordinary ethical or humanitarian point of view, it 
must be rather demoralizing to students when he recalled 
how cruel he was to animals himself in his youth. 
He had been teaching students in one capacity or another 
since 1866. Asked if he knew what was the general 
opinion among them about these severe operations which 
were undertaken to illustrate lectures in physiology, he 
said he did not. Asked as a surgeon who had given 
anaesthetics to a large number of patients for very serious 
operations, whether he would not infer that a struggling 
animal under a very severe operation was not sufficiently 
under anaesthesia, he said he could not give a general 
answer to that, because the struggles were often reflexes, 
and not struggles of volition at all. He could tell with 
fair accuracy if he were operating upon a man whether 
his struggles were the result of reflexes, and whether the 
anaesthetic had not been pressed enough. He could not 
be sure with a man, so that he did not know how he could 
be with a dog, even although every step was taken to 
prevent it from suffering. Asked if he thought it would 
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be better, if a Vivisection Act were necessary, to put it on 
the same footing in Ireland as the Act in England and 
Scotland, he said he was inclined to doubt the wisdom of 
bringing in an irresponsible society like the society that 
advised in England. Asked whether a committee of the 
General Medical Council should not be made generally 
responsible for all these researches, he said he doubted 
whether it would work—for two reasons. One was that 
the Council was a considerably overworked body as it was; 
the other was that he was not sure that the broad con- 
stitution of the Council, in the point of not being 
altogether composed of scientific men, would lend itself 
well to the purpose. Many of the men who held positions 
on it were chiefly eminent as medical politicians, and so 
on. He did not know how a scientific element could easily 
be got there. 
A NEwspAPER FICTION. 

On November 14th Professor Thane was recalled. 
Before his further examination began he asked for the 
protection of the Commission in regard to a false report 
of his evidence which had appeared in the Tribune of 
November 8th. The following is the report complained of. 

Vivisection Inquiry—Inspector’s admissions at the Com- 
mission.—Mr. G. D. Thane, M.R.C.S., F.Z.S., gave evidence 
yesterday before the Royal Commission on Vivisection. Mr. 
Thane is Professor of Anatomy at University College, Examiner 
for the University of Wales, and Inspector for England and 
Scotland under the Cruelty to Animals Act. He is assisted 
by Sir James Russell, who also gave evidence yesterday. Mr. 
Thane was questioned about the cat operated upon by Mr. 
Starling. The scalp was skinned off this cat’s head, the skull 
itself was sawn through, and the bone exposed. Electrical 
needles were driven into the brain and fixed there by modelling 
wax. Mr. Starling then thrust a hollow needle through the 
side of the eyeball into the interior of the eye and fixed it. 
The ganglion was then ‘‘ excited’? by means of the electrical 
needles which had been already fixed upon it, and the effect 
produced on the eye observed and noticed. The cat was, 
according to Mr. Starling’s statement, anaesthetized for the 
operation, but Mr. Thane admitted that it jumped down off 
the table. Mr. Thane was also asked about Professor Schiifer’s 
experiments in drowning and resuscitating dogs, and he 
replied that in Edinburgh the stray dogs are destroyed by 
drowning, and that therefore this was quite permissible. 


Professor Thane said he gave no evidence of that kind. 
Colonel Lockwood said the attention of the Commission 
had already been directed to the matter and they had 
directed a letter to be sent to Professor Starling in the 
following terms : 

Royal Commission on Vivisection, 
Chapel Place, Delahay Street, 
Westminster, S. W. 
November 14th, 1906 

Sir,— Your correspondence of the 9th instant was laid before 
this Commission, and with reference thereto, and to the para- 
graph contained in the issue of the 7’ribune of the 8th instant, 
Iam directed to inform you that your name was never men- 
tioned in the evidence before the Commission on the 7th 
instant, and that no evidence in regard to such an experiment 
as therein described being performed by you was given. I am 
further to add that you are at liberty to make what use you 
desire of this letter.—I am, Sir, your obedient servant, 

(Signed) C. BicHaM, Secretary. 


“THE SHAMBLES OF SCIENCE.” 

In Professor Thane’s further examination, the Commis- 
sioners to a large extent travelled over the ground 
covered by the previous interrogatory. Only a few 
points need be mentioned here. In reply to ques- 
tions, he said he thought that for the effective teaching 
of physiology it was necessary to show experiments. 
Students got most confused ideas from simply hearing 
and reading about things, and they ought to see a few 
of the principal things. He was quite satisfied that 
experiments were carried out as humanely as possible. 
He had seen dogs put under chloroform, and had no 
reason to think that they suffered more from being put 
under chloroform than any other animal. He would say 
that dogs in a laboratory struggled much less than 
human beings; the anaesthetic was pushed so much 
more. <A book called the Shambles of Science was referred 
to him, and he made a prolonged inquiry and made a 
report about every case in the book to the Home Office. 
Asked as to certain passages, he said they were mis- 
representations. He read the observations on the passages 
contained in his report to the Home Secretary. He said 
the Shambles of Science had been withdrawn from publica- 
tion. In reply to Dr. Wilson, who said only a particular 





chapter had been withdrawn, Professor Thane said he 
believed the whole book was withdrawn. In reply to 
Dr. Gaskell, who said he had been told the day before 
that a new edition had just come out and was seen in 
a shop, he said his recollection was that a letter was 
sent from the publishers saying that it was withdrawn. 
He happened to have stuck in the book the following 
letter from Mr. Bayliss’s solicitors : 

May we ask you to be good enough to give publicity in the 
Standard to the following undertaking and apology which we 
have obtained from the publisher of the Shambles of Science, 
a work intimately associated with the above action ? We may 
state that the terms of Mr. Bell’s undertaking have been com- 
peer with. ‘‘To Dr. W. M. Bayliss, St. Cuthbert’s, West 

eath Road, Hampstead, and to Messrs. Hempson, 35, King 
Street, Cheapside, E.C. (his solicitors), I, the undersigned, 
Ernest Bell, of 5, York Street, Covent Garden, London, the 
printer and publisher of a book entitled the Shambles of 
Science, the authors of which are Lizzy Lind Af Hageby and 
Leisa K. Shartau, and which book contains therein certain 
matter libellous upon Dr. Bayliss, hereby acknowledge that I 
have given instructions for the withdrawal from circulation of 
all copies of such book, and hereby undertake that no further 
copies of such book shall be printed or published by me ; and 
that all copies in stock and withdrawn from circulation shall 
be handed over to Messrs. Hempson, Dr. Bayliss’s solicitors, 
and I hereby express to Dr. Bayliss my sincere regret for 
having printed and published the book in question. Dated 
this 25th day of November, 1903.—Ernest Bell. Witness, 
Henry Rayments.” 


ANIMALS UNDER EXPERIMENT. 

He thought that meant that the book was completely 
withdrawn. In reply to Mr. Tomkinson, he said he did 
not think great wasting and malaise and pain happened 
much after inoculations. Shown a picture of a dog 
operated on in the Wellcome Research Laboratories of the 
Gordon College, Khartoum, he said he had never seen 
anything like that from inoculation in the Gordon 
College. They bore the same name because Mr. Well- 
come gave the money for the Research Laboratories at 
Khartoum. Asked if the effect of the curare would be to 
make it impossible or very difficult to tell whether the 
animal was angesthetized or not, he said it would be if 
one began with curare alone, but it was not difficult if 
the curare was given afterwards. Asked if he was quite 
sure that a licensee could not perform any experiments 
or carry out any experiments without his knowledge, the 
witness replied that he would not say that he could not; 
he believed he did not. Asked if he did not think thata 
student could pass an excellent examination in physiology 
without having to go through all this course of illustra- 
tion, he said he was quite sure he could pass an excellent 
examination, but many persons could pass an excellent 
examination without much real knowledge of their sub- 
ject. Asked whether it was permissible under the Act 
that a dog which had been used for purposes of research 
could be handed over to a lecturer on physiology for 
purposes of a demonstration before his class, as this 
animal was to undergo one of those very severe opera- 
tions and then finally be killed, he replied Yes. After 
the first operation the dog recovered and the dog was quite 
well ; then it was anaesthetized and then used fora further 
experiment. He did not think there was anything in the 
Act which forbade it, but he was not quite clear. Asked 
whether the fact that an animal was used for two sets of 
experiments would have been known to him if an action 
had not been brought, he said he would not have known. 
If he had known he should have told them that he 
thought they should not do it. He did not think he 
would have interfered from the point of view of 
the animal but from the point of view of public 
feeling he would have said they had better not 
do it. In reply to further questions, he said 
morphine was very rarely used as an anaesthetic 
alone. He only knew of one case in which it was done, 
but whether that was on a dog or not he could not 
remember. In reply to further questions he said 
morphine could be administered so as to secure complete 
anaesthesia, there was no question about it; but one 
probably would have to give a fatal dose. Ifa person or 
animal was poisoned with morphine he was sent into 
deep coma, and remained liked that for a considerable 
time before dying. There was a certain period, it might 
be hours, before death came, in which the individual or 
animal was absolutely insensitive and could not be 
oused, and that time could be used for the performance 
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of the operation without inflicting any pain whatever. It 
was only in that way that morphine could be used as an 
anaesthetic. The effect of morphine would last ; that was 
an object in giving it, because its action was so prolonged. 
Asked as to severe operations under Certificate B carried 
out for private research, he said he had witnessed some. 
He said he had seen a great many animals afterwards after 
the operation. He expected the animals did suffer to 
some extent, especially immediately after the operation ; 
but they made a perfectly good recovery, and when the 
wound was healed up and the fistula was established the 
animals did not suffer pain. Asked as to Dr. Bain’s ex- 
periment of placing gall stones in the gall bladder of a 
dog, he said he was quite sure the dogs did not suffer 
severely. He examined them repeatedly, and they re- 
ported on them four times. The wounds healed up per- 
fectly. He was satisfied that they were not suffering. 
The dogs were kept alive for some months. Some of 
the stones dissolved and some did not. The ex- 
periment had for its object to determine whether gall 
stones were dissolved or not in the gall bladder, with 
or without the organism there. In reply to further 
questions he said he was satisfied that injections under 
the dura mater of a rabbit were painless. Injections of 
tuberculin made into the peritoneum were not painful 
either in the performance or subsequently. With regard 
to experiments on the transplantation of cancer, he did 
not think they were justified in saying that they were 
causing great pain to the mice. The present Act was 
amply sufficient for the protection of all animals from 
andue suffering. 


RESUSCITATION AFTER DROWNING. 

At the request of Sir Mackenzie Chambers, the witness 
read the following memorandum as to Professor Schifer’s 
experiments on the resuscitation of partly-drowned 
dogs : 


These experiments are designed to show the best means of 
resuscitating persons from drowning. For some time past 
doubts have been felt as tc whether the means at present 
adopted are the best available for the purpose, and whether it 
is not — to improve the treatment. The matter has 
been taken up by the Royal Medical and Chirurgical Society, 
and a Committee has been appointed to deal with it. Professor 
Schiifer is a member of this Committee, and he has been 
charged with the duty of performing the necessary experi- 
ments on animals. It is true that, in some experiments on 
the subject already made by Professor Schiifer, the dogs were 
placed under anaesthetics, but the effect of the immersion of 
an anaesthetized animal is not identical with what 
takes place in ordinary cases of drowning; and when 
the Committee made their first report to the Society the 
objection was raised on all sides that those experiments did 
not give the information required. It is most desirable in 
the interestsof human life that the matter should be thoroughly 
investigated. Professor Schiifer accordingly took steps to 
enable himself to perform some experiments on animals with- 
out the use of anaesthetics. He received the sanction of Sir 
J. Halliday Croom, President of the Royal College of Surgeons, 
Edinburgh, and Sir Thomas Fraser, Professor of Materia 
Medica in the University of Edinburgh, who gave the necessary 
certificates which came before the Home Secretary, with a 
strong recommendation from the Association for the Advance- 
ment of Medicine by Research. Mr. Douglas considered 
the matter very carefully in all its bearings, and decided 
to allow the certificates to come into operation (with some 
modifications) for ten experiments on dogs. So much for the 
desirability of the experiments themselves. As regards the 
allegations which have been made that they will involve 
‘atrocious sufferings,” ‘‘ anguish,” etc., Mr. Douglas desires 
to point out that such assertions are contrary to the best 
opinion. Without wishing in the least to minimize the 
seriousness of the experiments, he is advised by responsible 
persons who know the subject, that they will not entail either 
prolonged or repeated suffering. If the animal is to be resusci- 
tated—which is the object of the experiment—the duration of 
its submersion cannot well exceed two minutes; and it is 
fairly certain that insensibility will ensue after the lapse of 
ene minute. There is no intention of subjecting one animal 
to repeated immersions. There is the further safeguard that 
Professor Schiifer is not a cruel man. He is a lover of animals, 
and when he lived in London and kept horses and dogs, he and 
they were warmly attached to one another. He is no more 
likely to inflict unnecessary suffering on an animal than is an 
eminent surgeon to perform a reckless operation on a human 
patient. Mr. Douglas submits that it is unjust to accuse Pro- 
fessor Schiifer of ‘‘abominable cruelties.” To forbid these 
experiments, which are recommended by the highest available 
authority as promising to yield knowledge of the utmost value 
—knowledge which at any moment might make all the differ- 
ence between saving and losing a human life—wou'd, Mr. 





Douglas submits, be to sacrifice man to animals ; and he could 
not feel it consistent with his duty to do so. 


That was a memorandum by the Secretary of State. 


ANTIVIVISECTION TESTIMONY. 
Evidence of Mrs. K. Cook (“‘ Mabel Collins” ). 

Mrs. K. Cook, an authoress and journalist by profession, 
and Chairman of the Executive Committee of the Parlia- 
mentary Association for the Abolition of Vivisection, said 
she wished to give evidence from the moral aspect, and to 
speak about cruelty. The Committee she represented 
desired to see animals protected from scientific torture by 
the law of the country. They believed that public opinion 
would long since have demanded this protection for them, 
were it not that a craven fear of death was fostered in the 
public mind by the influence of materialists who were 
medical scientists. She instanced the teaching of 
Professor Metchnikoff, who, in his book The Nature of 
Man, declared his belief that annihilation followed 
death, and urged the taking of all means to prolong 
life. On page 246 he explained what he called a 
rational method of keeping old age at bay. That 
method consisted in the injection of a horse or other 
animal with finely-minced atoms of human organs, such 
as brain, heart, liver, kidney, etc., when serum could 
be drawn off in a few weeks capable of acting upon those 
organs. The difficulty which at present existed in the 
carrying out of this treatment was that of obtaining the 
human organs. Professor Victor Horsley had declared 
that the medical students of. the present day could only 
be effectually trained by means of vivisection demon- 
strations,and they considered that this method of training 
would have a most injurious moral effect upon the rising 
generation of medical men and women. The thirty years 
during which vivisection had been legalized had shown 
that such a law only served as a protection to the practice, 
not to the animals. The total prohibition of the practice 
was the only means of preserving the race from great 
moral and ethical degradation and deterioration. As 
showing that great cruelty had been a feature of the 
practice of vivisection under a restriction Act, she 
referred to an account by J. N. Langley, M.A., of 
Cambridge, of an experimental operation on a dog, in 
the second volume of the Journal of Physiology (p. 267). 
The dog was narcotized with morphine. The side of the 
neck was cut open, a tube place in one of the ducts of 
a saliva gland, one of the nerves in the neck dissected out, 
tied and cut, and the cut end irritated. The tube was 
placed in the wound an hour before the irritation of the 
nerve was begun; during part of this time the nerve was 
being dissected. The stimulation was continued for 
nearly three hours, about each third minute. In the 
fourth volume of the Journal of Physiology (p.231) appeared 
the description of how, at a meeting of the Physiological 
Section of the International Medical Congress in 1881, 
Professors Ferrier and Yeo exhibited a monkey. 

From the brain of the monkey a definite part of the so-called 
motor area had been removed and a localized paralysis 
produced, 
that is to say, one arm was quite paralysed and one leg 
partly so. The skull had been opened and part of the left 
side of the brain “extensively destroyed” seven months 
previously. The author of the paper remarks: 

We have seen only two of many (monkeys) that have been 
operated upon by the same method, and with the same 
localization of results. 

In the Journal of Physiology, volume vi, was an account of 
how a cat was alternately suffocated, cut, and its nerves 
exposed and irritated with electric shocks, without inter-, 
mission, for over two hours and a half. It was stated that 
chloroform was given at the beginning of the operation ; 
but it was not possible that the animal was kept in a state 
of insensibility for more than two hours and a half. 
The operator was Mr. Langley. In the Proccedings of the 
Physiological Society, 1886, was an account of how Mr. 
Sherrington exhibited a rabbit in which he:had placed a 
ligature round the optic nerve of the right side nine weeks 
previously. The ligature was tied as tightly as possible. 
The eye had become completely blind. This must have 
been a peculiarly agonizing experiment. There was no 
mention of any anaesthetic being given. This was in 1886. 
A number of other experiments were quoted in which, 
according to the witness, the animal was narcotized with 
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morphine, or there was no mention of an anaesthetic having 
been given. In the Act of 1876 the use of curare as an anaes- 
thetic was forbidden. But its use was noi forbidden, and if 
a vivisector held a special certificate to operate without 
anaesthetics(which he obtained for the asking) such opera- 
tions as these could be legally performed under the present 
Act. Referring to Mr. Byrne’s statement that the anti- 
septic treatment of wounds was for the minimizing of the 
likelihood of pain, Mrs. Cook said the antiseptic treat- 
ment did not in any way lessen the pain of a wound. Nor 
was that the object with which it was used. The idea of 
the antiseptic treatment preventing pain had never been 
brought forward with regard to human beings. She 
instanced the King’s operation, when Sir Frederick Treves 
treated the wound antiseptically, and the daily papers 
stated, on the authority of his medical attendants, that he 
suffered greatly from the wound. She wished to draw 
attention to a moment of intense suffering which all 
animals so operated upon must undergo—that of the 
return to consciousness. A human patient who had 
been subjected to an operation of a severe nature was 
put under morphine on recovery from the anaesthetic. 
She was speaking from information and experience; she 
had nursed. Dr. Sherrington and Dr. Griinbaum made 
physiological experiments on all the known species of 
anthropoid apes. These experiments consisted in remov- 
ing part of the brain, and causing paralysis. The apes 
were kept alive for observation, and were further experi- 
mented upon with currents of electricity which caused 
epileptic fits. These experiments were made in the 
University College, Liverpool. Her reference for that 
was the British MEpIcAL JouRNAL of December 28th, 
1901. Mott and Hill, after ligaturing all the cerebral 
arteries in cats, dogs, and monkeys, found that in a period 
varying from five to twenty-four hours afterwards, move- 
ments of the limbs, and even fits, were caused by the 
application of electricity. That was stated in the Britisu 
MeEpicaL JOURNAL of August 12th, 1899. Anaesthetics 
were not referred to. In the Journal of Pathology and 
Bacteriology for March, 1904, was described a series of 
experiments in which ink was injected into the eyes of 
dogs, cats, rabbits, and monkeys. After the injections the 
animals were kept alive for periods varying from three to 
twenty-four hours. These experiments were made by Dr. 
Paterson in the laboratory of the Royal College of Physicians, 
Edinburgh. There was nothing whatever about anaes- 
thetics. Mr. Bayliss described experiments on the spinal 
cord in the Journal of Physiology for February 28th, 1901. 
These consisted of experiments on dogs, in which parts of 
the spinal cord were cut out or divided, and the roots of 
the nerves excited by electric shocks. These experiments 
were of the most cruel character. She wished to call 
special attention to this operation, because Mr. Bayliss 
said the operation was done under antiseptic precautions, 
As he was very careful to mention it when the animals 
were anaesthetized, and did not say so on this occasion, 
she had a right to assume that this agonizing operation 
was performed only with antiseptic precautions which 
would in no way lessen the pain. After giving details 
of a number of other experiments, the witness, in 
reply to Sir William Church, said the open letter sent to 
the Commissioners was sent out by their Committee and 
the Committee was responsible forit. It was drawn up bya 
doctor who was on the Committee. Asked with regard to 
one paragraph in which it was statedthat: “So conflicting 
are the results of vivisection that one observer has vivi- 
sected 2,000 creatures to substantiate a theory, while 
another has vivisected an equal number to prove the direct 
opposite ”—if she could tell who those experimenters 
were and what the object of these experiments was, she 
asked to be allowed to obtain the reference and forward it 
at another sitting, as she was not anexpert. Asked where 
the information was obtained that Professor Roux “also 
discredits the specific character of the antitoxins, and, 
moreover, regards them as products of the living cells 
exclusively,” she said she could not tell. She would 
obtain the information and forward it. In reply to further 
questions, she said the expert who had drawn up the 
letter was Dr. Kenealy. Asked by Sir William Church 
where the information was obtained that “The cancer 
research party now declares that cancer is distinctly heredi- 
tary in mice,” she said she would furnish answers to all these 
questions. She understood that the references were all 
right. In reply to the Chairman, she said she was in 





favour of the repeal of the Act. Leaving matters as they 
were before the Act would be a far better position than 
there was now. The Royal Society for the Prevention of 
Cruelty to Animals worked under Martin’s Act, and cases 
of scientific cruelty would be more likely to be punished 
if, instead of being protected by this Act, they came under 
Martin’s Act. In reply to Sir William Collins, she said 
she had witnessed some experiments on living animals at 
the Imperial Institute, but only baking and freezing. 
An anaesthetic was used in one case, and it was so difficult 
to give it successfully that the experiment was given up. 
Asked when this was, she said she would have to look 
up her records, because, not having expected to be asked 
this, she was not prepared. She had not provided herself 
with the reference. She gave similar replies when 
asked who the experimenter was. Asked what 
experience she had with regard to the admini- 
stration of anaesthetics, or of being present when 
they were administered, she said the opinion she had 
given was with regard to morphine. On its being put 
to her that when she spoke of ether as being only a tem- 
porary anaesthetic, she was not speaking from her own 
knowledge, she said she had been told it by experimenters 
who said that the animals were continually coming out of 
it. It was very fleeting in effect. In reply to further 
questions, she said she had no experience as to the legis- 
lation and practice in other countries. If there were no 
restrictive law, and if there were a law completely abolish- 
ing vivisection, she hoped there would be less anima} 
suffering, because then the public would be in a position 
to prosecute. The six months’ law which protected cases 
made the public quite helpless. In reply to the 
Chairman, she said the vivisector came under the protec- 
tion that the prosecution must be instituted within 
six months. Asked by the Chairman if that would not 
apply to offences under the previous Act just as 
much as to offences under the Act of 1876, she said that 
places having been now registered and protected as they 
were, the public was not in a position to know what was 
done by any vivisector until he had reported his pro- 
ceedings in a scientific journal, and those reports did not 
appear until after the time had elapsed within which a 
prosecution could be instituted. The Parliamentary 
Association was formed on December 18th, 1902, with the 
object of promoting legislation for the total abolition of 
vivisection. The number of members was 222. Asked if 
she thought it justifiable to experiment on animals with 
a view to test cures for snakebite, she said she had seen 
some most cruel experiments with snake venom recorded, 
and therefore she entirely disapproved of it. She had 
collected the information which she had given the 
Commission herself by reading the journals. She made 
no inquiry of the experimenters about anaesthetics, 
but accepted the printed statements. Asked if within 
the fifteen years she had been connected with the 
subject of vivisection she could give any instances 
where operative experiments had been allowed without 
anaesthetics, she said she felt sure she could supply 
them if she was given time to look them up. She 
would send the answer at another meeting. The vivi- 
sectionist anaesthesia she had no confidence in, and her 
Association had no confidence in. Asked when the 
experiments at the Imperial Institute took place, she said 
she was sorry she could not answer any question with 
regard to them without looking the matter up, because 
she regarded them as of very little importance. She merely 
went out of general interest, and she made no notes. That 
was all she had witnessed. She applied for a ticket, 
and received one. It was a lecture in the physiological 
laboratory at South Kensington. It was about three 
years ago. She saw a black cat used, and two cats 
and arabbit. She considered the experiments revolting. 
Asked if her Association at any time, or any person to her 
knowledge, ever applied to a magistrate under Section 13 
of the Act for a warrant to search persons who might be 
suspected of carrying on proceedings in unlicensed places, 
she replied in the negative. She had not in respect of 
any cases made any representation to the Home Office 
because they had not considered it within the scope of 
their work. Asked if to her knowledge any association had 
ever applied to prosecute any person, she said she was not 
able to answer that question; there were so many of 
them. She had no recollection of any such thing. She 
would object to the infliction of such pain upon any 
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animal as the prick of a needle subcutaneously, on the 
ground that the prick of the needle frequently caused a 
most painful disease. Asked, with respect to the experi- 
ment that she saw, if the cats showed any sign of pain, 
she said she preferred not to answer questions on that ex- 
periment until she had looked it up. She considered it a 
very revolting spectacle. Everything in her statement was 
her own, with the exception of extracts from journals. 


Evidence of Dr. Herbert Snow. 

Dr. Snow said he was giving evidence at the instance of 
the Parliamentary Association for the Abolition of Vivi- 
section. He was not a member of that Association. One 
subject on which he wished to speak was the reports of 
the Imperial Cancer Research Fund, with a view to show 
that the thing which had been reported as cancer in mice 
was a totally different thing from the cancer of human 
beings. His opinion was that no remedy was likely to be 
discovered in that way. Certainly none had been dis- 
covered. He did not see that any experiments could lead 
to a useful result ; the investigation of cancer should rest 
on clinical grounds. Cancer could not be investigated pro- 
perly in the laboratory, and the gentlemen who were in 
charge of laboratories generally had no clinical knowledge 
of cancer. To investigate cancer there must be special pro- 
vision for clinical study and clinical instruction which 
was wholly wanting. In this country there were sundry 
special hospitals, but they were not in any way used for 
clinical instruction, and hardly for investigation. To 
know anything about cancer, about its final causes and its 
laws, research must be begun amongst the lowest animal- 
culae, such as the amoeba; by the investigation of healthy 
cell growths among these and the organisms a little above 
them in the scale ; by the artificial production of aberra- 
tion and disease among them; by inquiry into the essen- 
tial properties of protoplasm and its control by the 
nervous system. In reply to Sir William Church, he said 
he did not think any man had had exactly the same 


opportunity as himself of working at the sub- 
ject of cancer clinically as well as in the 
laboratory. His experience was unique. He dis- 


covered marrow infection, the only cancer discovery 
in his time. Asked if the medical profession re- 
garded him as a leader in the pathology of cancer, he 
said he was afraid not ; they had mostly ignored his work. 
Asked if in his remarks he alluded to all the tumours 
that the investigators of the Imperial Cancer Research 
Fund had examined besides Jensen’s, he said he did not 
know anything about the other tumours. He only said 
that they showed a great uncertainty as to what they were 
doing. He had investigated no mouse tumours himself; 
he only knew of it by literature. He had no personal 
knowledge of the experimental investigation now going 
on, Asked by Colonel Lockwood if, generally speaking, 
he looked upon all experiments on living animals 
as unnecessary and cruel, he said he thought there 
should only be experiments on animals under rare 
circumstances and exceptional conditions. Asked to 
suggest any alteration in the Act, he said he would 
prohibit curare; he would prohibit all experiments 
to demonstrate anything that was known already, and he 
would only allow experiments to be performed on a 
special licence for each set. That was to say, a man 
should only be allowed to undertake an experiment who 
wanted to pursue some particular line of research. In 
reply to further questions, he said he would not make 
any difference between animals used for experiment. He 
did not find any fault with the present gentlemen licensed 
under the Act. In reply to Sir William Collins, he said 
he could not point to any valuable conclusion which had 
resulted from experiments made on animals with a view 
to investigate the nature and treatment of cancer. 
In reply to Sir John McFadyean, he said he 
had no personal knowledge of cancer in the lower 
animals. In reply to further questions, he said 
no genuine parasite in cancer had ever been found. 
If a parasite were found, the question of experiments 
on animals might arise. Ifa new drug came in he would 
rather try it on an animal first. Asked by Mr. Ram if in 
his opinion the state of affairs with regard to operations 
on living animals was much better to-day than it was 
before the Act of 1876 was passed, he said he should 
imagine not, but he had no personal knowledge. He would 
like to see the Act abrogated, with the reservations he had 





spoken of. He had never read the Act. In reply to Dr, 
Gaskell, he said the object of curare was to restrain 
muscular movements. He had no reason to suppose that 
it was given deliberately to prevent the giving of anaes- 
thetics. If the animal were completely under anaesthesia 
it would not move, and curare would not be required, 
If an animal was completely anaesthetized, there might 
be very slight movement. Asked if very slight movement 
might not be very important in some matters, he said, 
Yes; but any amount of muscular movement showed 
that the patient in the theatre was not completely under 
the influence of anaesthetics. In reply to further ques- 
tions, he said he had never had anything to do with 
curare; his knowledge was rather rusty. He was under 
the impression that it was given to restrain voluntary 
muscular movement—not reflex. Asked if it would not 
restrain both, he said he did not know. In reply to Dr. 
Gaskell, he said such movements as he spoke of were 
associated with pain. Asked how long a man could be 
kept under anaesthesia, he said two or three hours often— 
perhaps five hours. He thought anaesthesia would be 
complete. Asked if he saw any reason why the same 
should not be done with dogs, he said he had no practical 
knowledge with regard to that. In reply to a question 
whether, when a man was put under anaesthesia, he had 
any reason to suppose that the sensation of pain dis- 
appeared early in that anaesthesia, he replied in the 
affirmative. Asked if anaesthesia, which was not abso- 
lutely complete, in which a person might show signs of 
consciousness slightly, or even movement of muscles, 
would still be in a condition in which he would not feel 
pain, he replied it might possibly be so. It all depended 
upon the degree—the amount. 





MEDICAL BENEVOLENT SOCIETIES. 
RATHER more than a year ago,’ a series of articles by the 
Treasurer, Dr. Samuel West, were published, in which a 
full account was given of the working of the British 
Medical Benevolent Fund. By the courtesy of the officers 
of local medical benevolent funds we are now enabled 
to publish the following particulars of the objects and 
general position of the following societies. 


THE SuRREY BENEVOLENT MEpIcAL Society. 

The Surrey Benevolent Medical Society was established 
in 1812, and is rather a provident than a benevolent 
society. It is registered under the Friendly Societies 
Act. Established at a period when meanings were less 
strictly relevant to words, it was called “ benevolent,” and 
no wish of its members has been expressed to drop a term 
which in recent times has been sometimes considered a 
reproach. The Society consists of “‘such persons as regu- 
larly practise medicine and reside in the county of Surrey, 
or in those parts of adjoining counties which may be 
within a convenient distance of the county of Surrey.” In 
the area covered by the Society the number of prac- 
titioners is 686; of these, 63 are at present members. 

The subscription is £2 per annum, with an entrance fee 
of £5. At the end of thirty years’ subscription, members 
become life members, and life membership may be 
obtained at entrance by payment of £35, or may be 
acquired at any future date by a composition fee varying 
in proportion to the number of subscriptions paid. 

A widow with no provision of the yearly value 
of £75 is entitled to an annuity of £30; a house- 
keeper being a relation with no certain provision 
amounting to £35 per annum is eligible for assistance; 
an orphan child with less than £30 per annum is also 
entitled to receive assistance. Grants of money are 
also made in cases of sudden need. The capital stock 
of the Society must never be less than £5,000. The 
amount of invested funds is £12,597 5s. 8d.; in addition, 
the sum of £2,500 was in 1853 invested in the purchase 
of 4 scholarships at Epsom College. At present there are 
3 pensioners at £30 per annum, 5 scholars at Epsom 
College, and 3 girls’ scholarships at £50 per annum. 

Dr. J. H. Galton (‘“‘Chunam,” Sylvan Road, Upper 
Norwood, S.E.) Treasurer of the Society, to whom we 
are indebted for these particulars, informs us that at 
a meeting of the Society some few years back it was 
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stated that one member present had received educational 
advantages in his family to the amount of £600, another 
similar help to over £300, and a third over £150, in return 
for contributions to the funds of the Society which could 
not have exceeded £35 in each case. Since 1868 the 
daughter of an old member has received a pension of 
£30 per annum, in all £1,140. Yet less than one-tenth 
of the practitioners eligible are members of the Society. 


THe Kent BENEVOLENT MepicaL Society. 

The Kent Benevolent Medical Society was instituted in 
the year 1787. Members of the profession resident in the 
county are eligible to become members; any member who 
removes out of the county, but continues his subscription, 
remains entitled to all the benefits. The annual subscrip- 
tion is 1 guinea, but no member is entitled to benefit until 
he has been a member for five years, or has paid a sum of 
5 guineas in all. 

The Society exists for the benefit of the widow or orphan 
child of any member of the Society. The amount of relief 
granted is determined by the general meeting. A person 
who has become a member of the Society before the age of 
35 years may himself receive relief under circumstances of 
particular distress or incapacity at any period after his 
admission to the Society. The present number of members 
on the books of the Society is 109, which must represent 
only a very small proportion of the total number of 
medical men practising in the county of Kent. The 
Society has stewards in various parts of the county, who 
collect subscriptions and inquire into the circumstances 
of applicants for relief resident in their district. It has 
an Assistant Secretary resident at Canterbury, and resi- 
dent Secretaries in the eastern, middle, and western 
districts. The invested funds amount, we are informed, to 
nearly £10,000 (nominal). The amount distributed in 
relief during the last financial year was £255. 


THE Sussex Mepicat BEN&VOLENT SOCIETY. 

The Sussex Medical Benevolent Society was only started 
about two years ago, and has about 100 subscribers out of 
some 700 medical men who reside in the area. The annual 
subscription is 1 guinea a year, or membership may be 
constituted by one payment of 25 guineas. The objects 
of the Society are thus stated : 

1. To aid the widows and children of members so qualified 

dying in indigent circumstances. 

2. To aid the sisters of such members, being single women 
or widows, who have lived with their brother as his 
housekeeper for a period of not less than five years 
preceding his death. 

3. To aid such members as are wholly or partially incapa- 
citated by age or permanent bodily infirmities, or who 
are disabled by severe illness or injury from practising 
for a period of six months. 

4. To aid in the education of the children of members thus 
incapacitated or disabled. 

5. To assist any deserving case of necessity not included!in 
the foregoing. 

As the rules require that an application can only be 
obtained on behalf of a member or his family if five 
annual subscriptions have been paid, the Society has not 
yet commenced to grant relief. 


Tue Devon AND EXETER BENEVOLENT MeEpIcAL SOCIETY. 

The Devon and Exeter Benevolent Medical Society 
was founded in 1806 for the benefit of widows and children 
of medical men dying in indigent circumstances, and of 
practitioners in a state of poverty and incapacitated by 
age or bodily infirmity. It consists of members and 
governors, and a member must have practised in 
Exeter or the county of Devon. The annual subscription 
is 1 guinea; life membership is constituted by the pay- 
ment of 20 guineas in one sum; any lay subscriber of 
half a guinea or more per annum, or the donor of 5 guineas 
or upwards is a governor of the Society, and as such 
entitled to vote according to the rules. The officers of 
the Society comprise a president, two vice-presidents, 
a treasurer, a secretary, and stewards; the stewards act 
practically as local secretaries in various parts of Devon. 
A member is only in benefit after having paid at 
least three yearly subscriptions, but if he continue his 
subscription he is entitled to the benefits of the 
Society, even though he should remove to another 
county. Dr. William Gordon of Exeter is President of 
the Society, and the Honorary Secretary, Dr. Elgar Down, 





(Wingfield House, Stoke, Devonport) informs us that 
the number of subscribers to the Society is only 
about 25, an absurdly small number in proportion to the 
size of the area covered by the Society. The invested 
funds amount to £3,169. Efforts have recently been made 
to make the Society better known, and it is hoped that it 
may in the future command more general support from 
members of the profession residing in Devonshire ; it has 
done much good work in the past, and there are many 
occasions for extending its benefits. 


SocrreTy FoR RELIEF OF WIDOWS AND ORPHANS OF 
MeEpicaL MgEn, Lonpon, 

The Society for Relief of Widows and Orphans of 
Medical Men was established in London in 1788, and was 
incorporated by Royal Charter in 1864. The Secretary’s 
office is at 11, Chandos Street, Cavendish Square, W. 

Membership of the Society is open to any person duly 
registered under the Medical Acts, and residing within a 
radius of twenty miles of Charing Cross. The annual 
subscription is 2 guineas, payable in one sum or in two 
half-yearly instalments of 1 guinea on January lst and 
July 1st. A member who has paid fan annual subscription 
of 2 guineas for twenty-five years becomes a life member. 

Every member whose age at the time of his election shall 
not exceed 30 years may become a life member upon payment 
of the sum of 20 guineas; if his age shall exceed 30 and shall 
not exceed 40 years, upon payment of the sum of 25 guineas; 
and if his age shall exceed 40 years, upon payment of the sum 
of 30 guineas, provided that such payment be made within 
three months from the date of his election. 

If any member shall remove beyond the limits of the 
Society, or relinquish the practice of his profession, he shall, 
nevertheless, continue to be a member, subject to the 
conditions mentioned in the by-laws. 

Persons eligible for relief are the widow or orphans of 
a deceased member who at the time of his death had paid 
the annual subscription for at least three years, or was 
a life member. 

The widow of a member who has no certain income or 
provision, exceeding altogether the yearly value of £80, is 
eligible to receive, half-yearly in advance, such relief from 
the Society as the Court of Directors shall determine, and in 
determining the amount of such relief regard shall always be 
had to the age of the applicant, her ability to maintain herself 
wholly or partially, and to the amount of subscriptions her 
deceased husband shall have paid. - Whenever the death of 
the member has been caused by a sudden accident or illness 
in the pursuit of his professional duties, the Court of Directors 
may decide to make an additional grant in favour of his widow 
not exceeding £25. 

The widow of a member who is left with a child or children 
under 16 years of age entirely or in part dependent on her, and 
whose certain income or provision does not exceed altogether 
the yearly value of £15 for each child, in addition to the £80 
mentioned in By-law LXIX, is eligible to receive such addi- 
tional assistance, half-yearly in respect of each child under 16 
years of age, as the Court of Directors shall determine ; but if 
such child or children have any provision independent of the 
mother, such provision must be distinctly stated to the 
directors in the usual half-yearly declaration of the widow. 


If a member, after paying a certain number of annual 
subscriptions, satisfies the Court of Directors that he is 
unable to continue such subscription, the Court is em- 
powered to remit all future payments, and in the event of 
his death his widow and orphans are eligible to receive 
relief approximately in such proportion as the subscrip- 
tions paid by him bear to the maximum number required 
by the by-laws to be paid by any member, namely, 
50 guineas. The number of members is 296, but the 
number of medical practitioners in the London list in 
Churchill’s Medical Directory is over 6,500. The invested 
funds of the Society stood on May lst, 1906, at £98,810, 
which yielded an income of £3,087. The Society dis- 
tributed during the same year £3,241 to 53 widows and 
14 orphans. 

The business of the Society is conducted by a Court of 
Directors. The Court consists of a president, twelve vice- 
presidents, three treasurers, and twenty-four directors, 
elected at the annual general meeting. The president, 
vice-presidents, and treasurers are subject to annual 
election, but are eligible for re-election; six of the 
directors retire every year, and are not eligible for 
re-election in the next succeeding year. The Court 
meets quarterly, and the interest of the Ware Fund of 
£210 subscribed especially for this purpose, the chief 
contributor being Mr. James Ware, a former President, 
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is divided among members present throughout the 
meeting. 

A deceased member, Mr. Thomas Copeland, bequeathed 
£5,000 to the Society, and out of the income of this 
Copeland Fund special grants are made to a widow or 
orphan already in receipt of relief in special circumstances 
of unusual distress, such as blindness, paralysis, insanity, 
severe disabling accident, or grave permanent disease; 
this relief may be continued to such orphans beyond the 
age of 16 or 18 years, the age at which ordinary relief 
ceases. The secretary attends at the offices of the Society 
every Wednesday and Friday from 4 to 5 p.m. 


THE BIRMINGHAM MEDICAL BENEVOLENT SOCIETYy. 

The Birmingham Medical Benevolent Society was 
established in 1821; any registered medical practitioner 
regularly practising his profession within fifty miles of 
Birmingham or within ten miles of the residence of any 
eorresponding member is eligible to be a member of the 
Society. It has at present just over 400 members, all of 
whom at the time they joined the Society lived within 
fifty miles of Birmingham, but 52 have since removed to 
places outside the district. It is not possible to say how 
many practitioners there are within fifty miles of Birming- 
ham, but there are over 400 in the city, and it is probable 
that an estimate of 2,000 within the radius of fifty miles 
would be under rather than over the mark. 

Subscriptions can be paid in one of three ways: 

(a) £16 16s. down. 

(6b) £17 17s. within seven years of joining. 

(c) One guinea a year for twenty-one years. 


The Society is established to provide by voluntary sub- 
scriptions of the members, with the aid of donations, for 
the relief or maintenance of 

(a) Such indigent practitioners of medicine or surgery (who 
shall have been members thereof five years) as may be in 
distressed circumstances. 

(b) The widows and orphan children of such practitioners. 


Applicants for relief, whether practitioners or widows, 
must be really badly off and urgently in need of help. 
Last year the Society made grants amounting altogether 
to £704, in sums varying from £18 to £36. The Society is 
registered pursuant to the Friendly Societies Act, 1896, 
and from the return prepared in accordance with the pro- 
visions of the Friendly Societies Acts, it appears that the 
total amount of the benefit fund on December 31st, 1905, 
was £16,015, which, with the exception of £74 cash at 
bank, is invested in first-class securities. From the state- 
ment of the income and expenditure it appears that the 
receipts during 1905 from contributions were £277, and 
from interest on investments £526. A legacy of £250 was 
brought into account during the year, and donations 
amounted to 17 guineas. The total expenses of manage- 
ment, including salaries, collector’s commission, printing, 
and stationery, amounted to £48 11s. 6d. It is curious to 
note that the total number of benefit members at the 
beginning and the end of the year was the same—404; those 
admitted during the year numbered 13, but 5 members 
died, and 8 left the Society. The Honorary Secretary 
(Mr. W. F. Haslam, F.R.C.S., 54, Newhall Street, Birming- 
ham), to whom we are indebted for these particulars, 
writes in a covering letter: 


As I have been secretary to this Society for nearly sixteen 
years I can speak with some knowledge of the question, and 
I feel quite sure that it is impossible to get many men to make 
any sort of provision for a contingency that they believe will 
never come to them. I have taken a great deal of trouble to 
get the men in this district to join the Society. I have sent 
out circulars, appeals, annual reports, I have written number- 
less private letters, and have spoken to many men on the 
subject, but it has been a most thankless work, for the 
response has been so poor. . Even those who join often 
resign, and only to-day I have had a resignation from a man 
on the ground that his practice is decreasing, which is, of 
course, the strongest argument he could use for remaining a 
member. I have kept notes of all to whom I have sent any 
printed or written appeal to join, and I can now point to 
several cases in which the practitioner has not availed himself 
of the opportunity of joining, and where he has since died 
and left a wife and family either quite or nearly destitute, 
who of course could not get any assistance from us. 


THe Essex aNnD Herts BENEVOLENT MEDICAL Society. 

The Society for the relief of the widows and orphans of 
medical men in the counties of Essex and Hertford was 
instituted in 1786, with the primary object of relieving 





widows, children, or orphans of members of the Society. 
but also for the relief of members who through sickness, 
infirmity, or other unavoidable misfortune, may be totally 
incapacitated from following, superintending, or directing 
their business. It consists of members and governors, the 
latter being lay persons subscribing to its funds, and a 
member on election must reside within the area, but his 
membership is not voided by subsequent removal. The 
annual subscription is one guinea; the officers of the 
Society comprise the president, vice-president, trustees, 
treasurer, and a salaried secretary. The area is divided 
into five districts, and the members residing in those dis- 
tricts act as stewards. A member is only in benefit after 
having paid five annual subscriptions. Dr. Drage of 
Hatfield, a vice-president of the Society, informs us that 
it had last year 72 subscribers, and that the number of 
medical practitioners in the area is about 250. The capital 
stock of the Society, invested in Consols, amounts to 
£11,103, and the grants made during 1905 amounted to 
£340, leaving a balance on current account of about £85. 


THE NorFoLK AND NorwicH BENEVOLENT MEDICAL 
Society. 

The Norfolk and Norwich Benevolent Medical Society 
was established in 1786 for the purpose of raising and 
maintaining a fund for the relief of its indigent members 
who through age and infirmity are incapacitated from 
continuing practice, and for the relief of their widows 
and orphans who remain unmarried. There are two 
classes of members: (1) members by benefaction, who 
pay 1 guinea a year or make a single payment of 15 
guineas; they cannot become claimants for themselves 
and their widows and orphans; and (2) subscribing mem- 
bers, who pay an admission fee of 1 guinea and an annual 
subscription of a like amount; they have all the privileges 
of the Society, including that of becoming claimants for 
themselves or their widows and orphans. The annual 
subscription may be compounded for by a payment of 
one sum of 15 guineas, but a medical practitioner cannot 
become a subscribing member unless he pays a first 
subscription of 1 guinea within three years after becoming 
a resident in the county of Norfolk or city of Norwich or 
a sum equal to 1 guinea for each year above three that 
he has so resided. Neither a member nor his widow or 
orphans are entitled to relief until three years after 
admission. 

The Society has a patron, a president, two vice- 
presidents, a treasurer, a secretary, and four trustees. 
Applications for relief must be made to the annual 
meeting of the Society. Any member is authorized 
after inquiry to give immediate relief in a case of 
sudden distress, on account of the Society, to an amount 
not exceeding 5 guineas. The number of members is at 
present about 20, and the funds amount to £9,020 6s., 
invested with the Commissioners for the Reduction of 
the National Debt. We are informed that the Society 
has done good work for many years quietly and without 
ostentation among its members. 


THE LINCOLNSHIRE MEDICAL BENEVOLENT SOCIETY. 

The Lincolnshire Medical Benevolent Society has 88 
subscribers; the number of practitioners in the district 
is estimated to be at about 290; the subscription is 
1 guinea a year, and the Honorary Secretary, Dr. Carline 
(Lincoln), informs us that the invested funds amount to 
about £3,500. In the case of application for relief, the 
member must have paid at least three subscriptions, and 
his subscription must not be more than one year in 
arrears. 


THE West Ripinc MEDICAL CHARITABLE SOcIETY. 
The Medical Charitable Society for the West Riding of 
the County of York was founded at a meeting held at 
Leeds on July 25th, 1828. It was “established for the 
relief of widows and orphans of medical men dying in 
exigent circumstances; and for the benefit of practitioners 
in a state of poverty, being at the same time incapacitated 
by age or bodily infirmity.” Rule V of the Society is as 
follows: 
V. That the objects of the Society be— 
1st. To aid the Widows and Children of Members so quali- 
jied (see Rule III), dying in indigent circumstances. 
2nd. To aid the Sisters of such Members, being Single 
Women or Widows, who have lived with their Brother 
as his Housekeeper for a period of not less than five 
years preceding his death. 
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3rd. To aid such Members as are wholly or partially 
incapacitated by age or permanent bodily infirmities, 
or who are disabled by severe illness from practising 
for a period of six months. 

4th. To aid in the education of the Children of Members 
thus incapacitated or temporarily disabled. 


Any regular practitioner in the West Riding is eligible 
to be elected a member of the Society save those who have 
been in practice in the West Riding for twenty years with- 
out subscribing to the charity, or who have reached the 
age of 50 years. Membership is constituted by an annual 
subscription of one guinea, or by the payment of 25 guineas 
inonesum. A member who continues his subscription 
is entitled to benefit, though he may remove beyond the 
limits of the Riding. 

The officers of the Society consist of a president, five 
vice-presidents, a treasurer, a secretary, and two stewards 
for each district into which the West Riding has been 
subdivided. 

Applications for relief are considered at the general 
annual meeting held in September, but the President, 
Secretaries, and Treasurer, acting with the stewards of the 
district concerned, may afford temporary relief not exceed- 
ing £20 in any instance in case of urgent need, provided 
that such cases are first applications. No member or his 
family is qualified to receive benefits unless he has been 
a member for five consecutive years immediately preceding 
his death or incapacity. In the seventy-eighth report, pre- 
sented to the annual meeting on September 27th, 1906, 
for a copy of which we are indebted to Mr. Herbert Rowe 
(Lyddon Hall, Leeds), Joint Secretary, it is stated that the 
list comprises the names of 735 subscribers. The Society 
possesses funds invested in the names of trustees to the 
amount (at cost) of £29,464; in addition to subscriptions 
of members, it has from time to time received benefac- 
tions, some of them from persons not members of the 
medical profession. At the last annual meeting the 
Treasurer announced the receipt of a legacy, duty free, 
from the late Mr. W. H. Booth, of Sheffield. In the last 
financial year the receipts from subscriptions amounted to 
£723, and from investments to £1,026. The total amount 
of grants made during the year was £1,540. This Society 
has been fortunate in its officers, and its present satis- 
factory condition is to be attributed very largely to the 
efforts of the late Mr. William Hey, the late Dr. Charles 
Chadwick, and Mr. C. G. Wheelhouse, its present Treasurer 
and Joint Secretary, who has written a pamphlet relating 
ee emery story of the origin and early years of the 

ociety. 


THE Roya Mepicat BENEVOLENT Funp Society 
OF IRELAND. 

The Royal Medical Benevolent Fund Society of Ireland 
was founded by Dr. William Kingsley in 1842. Membership 
is constituted by a subscription of 1 guinea a year, and 
life membership by a single contribution of £10 or 
upwards in one sum. The object of the Society is the 
relief of any physician or surgeon resident in Ireland 
under severe and urgent distress, occasioned by sickness, 
accident, or other calamity ; and also, under circumstances 
of peculiar emergency, to extend relief to the widows and 
orphans of physicians and surgeons resident in Ireland. 
The number of members i3 about 445, and the number of 
registered medical practitioners resident in Ireland 2,983. 

The invested funds of the Society amount to £10,624, 
and are vested in trustees; the receipts from these funds 
during the year ending May lst, 1906, amounted to £681, 
the subscriptions to £489, and donations to £30. The 
amount disbursed in grants was £1,122. 

The business of the Society is conducted by a central 
committee, consisting of 30 members resident in Dublin 
or its vicinity, and of the branch honorary secretaries, 
also by local committees in each county in Ireland. The 

ublin members of the Central Committee consist of the 
Presidents of the Royal Colleges of Physicians and 
Surgeons in Ireland, and of twenty-eight ordinary mem- 
bers elected at the annual meeting of the Society; six 
ordinary members retire every year, but are eligible for 
re-election. At the annual meeting on June 5th, 1906, 
it Was reported that the total number of applications con- 
sidered during the year was 81; of these, 72 were from the 
~~ of medical men, 5 on behalf of their orphans, and 
* from medical men themselves; 5 cases were on 
(vestigation found to be ineligible. 





LITERARY NOTES. 


Amona the candidates for the fauteuil in the French 
Academy, vacant by the death of M. Ferdinand Brunetiére, 
is Dr. H. Cazalis, known to lovers of poetry under the 
name of Jean Lahor. 

We have received the first numbers of two new 
medical periodicals. The Zentralblatt fiir Chirurgische 
und Mechanische Orthopidie appears under the editorship 
of Professor O. Vulpius of Heidelberg, whose name is a 
guarantee of its scientific and practical value. It is a 
monthly, and is published by S. Karger of Berlin. La 
Tribuna Sanitaria is the official organ of the Sanitary 
Association of Milan and other bodies concerning them- 
selves with public health in that city. The editors are 
Drs. V. Beduschi and Icilio Boni. 

An article in the Scottish Review gives a curious account 
of table manners in North Britain in 1629. Fynes 
Moryson, describing a dinner at Sir James Pringle’s, says 
that, after the tablecloth was removed, the following 
things were placed on the table: 

A towel the whole breadth of the table and half the length of 

it, and basin and ewer to wash, then a green carpet laid on, 
then one cup of beer set on the carpet, then a little long lawn 
serviter plaited over the corner of the table, and a glass of hot 
water set down also on the table; then be there three boys to 
say grace; the first, the thanksgiving ; the second, the pater 
noster ; the third, prayer for a blessing of God’s church. The 
good man of the house, his parents, kinsfolk, and the whole 
company then do drink hot waters, so at supper, then to bed, 
the collation which (is) a stoupe of all. 
It is to be presumed that the hot water was intended as a 
corrective of indigestion; and certainly the Gargantuan 
character of the repast suggests that some assistance was 
badly needed by the labouring stomachs of the guests. 

Passed-Assistant-Surgeon Allan Stuart, of the United 
States Navy, in an article on tropical hygiene which 
appears in the February number of the Military Surgeon, 
pays a high compiiment to the Britisher as a colonist. 
Speaking of houses he says that nearly all the houses 
built by Americans in the tropics are faulty in design and 
the white people who have to live in them suffer fright- 
fully. It is a pity, he adds, that human beings should be 
“ grilled” in badly built houses when they could be made 
fairly comfortable under existing conditions by following 
rational rules in constructing houses suitable to a warm 
climate. He quotes Woodruff as saying: 

Americans are a queer lot . . . for houses put upin Manila, 

though suitable as summer cottages in the Adirondacks, are 
hot and glaring and atrociously bad in the tropics. One place 
I have in mind on account of the destruction to health sure to 
occur in the future occupants ; it would be cheaper to burn down 
the expensive building. 
Tropical houses should be built so as to exclude the light 
as much as possible while admitting the breeze freely. 
The wind should enter at one end and pass out at the 
other. American architects, we are told, have given scant 
attention to local conditions when preparing plans for 
houses, and they resent any suggestions from a medical 
officer as impertinence. The “ Britisher” excels all others 
in the art of making things comfortable in a warm climate. 
No exception should be taken to this statement, for they 
have had troops quartered in the West Indies and India 
for two or three hundred years. They have been obliged 
for centuries, on account of the small size of the British 
islands, to send the surplus population to the colonies. 
The Britisher on account of his phlegmatic temperament 
makes the best colonist. Place him, says Dr. Allan Stuart, 
in the middle of aswamp, give him his bath tub, his pipe, 
a few good books, and his gun, he will jog along until 
better times come around. A Frenchman under like con- 
ditions would blow his brains out in short order. American 
naval officers who have visited British colonies will tell 
you no matter how small the place is, they find comfort- 
able bungalows with ample facilities for bathing, 
tennis courts, and a good “club.” A traveller returning 
from the Orient a few years ago was asked about what he 
had seen. He began by saying “ the Russians are building 
a fort at Port Arthur; the Germans are building a parade 
ground at Kiao-Chow; and the British are laying out a 
tennis court at Wei-Hai-Wei.” 

The Scotsman has published a letter written by Carlyle 
to an Edinburgh student in 1871, which has never 
before seen the light. Evidently the Sage had been 
asked his opinion on female emancipation. He replies, 
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as might have been expected, that for twenty-five 
years the subject had been a mere sorrow to him, “ one of 
the most afilicting proofs of the miserable anarchy that 
prevails in human society.” He says the true and noble 
function of a woman in this world is, and for ever will be, 
to be wife and helpmate to a worthy man discharging 
well the duties that devolve on her in consequence as 
mother of children and mistress of a household— 
“duties which, if well discharged, constitute woman 
in a soft, beautiful and almost sacred way, the 
queen of the world.” He goes on to say that 
probably there are several or many employments 
in the hands of men for which women might be more or 
less fit, such as printing, tailoring, weaving, and clerking. 
His remarks as to women in the profession of medicine 
are of special interest. He says: 

That medicine is intrinsically not unfit for them is proved 
from the fact that in much more sound and earnest ages than 
ours, before the medical profession rose into being, they were 
virtually the physicians and surgeons as well as sick nurses, 
all that the world had. Their form of intellect, their sympathy, 
their wonderful acuteness of: observation, etc., seem to indicate 
in them peculiar qualities for dealing with disease, and 
evidently in certain departments (that of female diseases) they 
have quite peculiar opportunities of being useful. 


Replying to a specific question which had evidently been 
put to him, he adds: 


Two things are not doubtful to me in this matter. First, 
that women—any woman who deliberately so determines—have 
aright to study medicine, and that it might be profitable and 
serviceable to have facilities, or at least possibilities, offered 
them for so doing ; but, second, that for obvious reasons female 
students of medicine ought to have, if possible, female 
teachers, or else an extremely select kind of men, and in par- 
ticular that to have young women present among young men 
at anatomical classes, clinical lectures, or generally studying 
medicine in concert is an incongruity of the first magnitude, 
and shocking to think of to every pure and modest mind. 








MEDICAL NEWS, 


Dr. FreD. W. Satter, New Mills, Montgomeryshire, 
was placed on the Commission of the Peace for the county 
last June. 

The annual general meeting of the Royal Medical and 
Chirurgical Society of London will be held on Friday next, 
at 5 p m., when the President, Mr. J. Warrington Haward, 


will deliver the annual address. The Society at present 
has 835 ordinary and 29 honorary Fellows. 

Ir has been arranged that the formal opening of the 

extension building at Tottenham Hospital shall take place 
on May 7th, when the Prince and Princess of Wales have 
promised to be present. The new building raises the total 
accommodation for in-patients to 120 beds. 
-» THE Portuguese Minister of Marine has decided to send 
a scientific mission to the Ilha do Principe, in the Gulf of 
Guinea, for the purpose of trying the effect of measures of 
general prophylaxis against sleeping sickness, the preva- 
lence of which on the island continues to increase. 

AT a meeting of the Harveian Society on Thursday next 
a special discussion on the diagnosis and treatment of 
fractures in the neighbourhood of a joint will be opened 
by Mr. Watson Cheyne. His remarks will be illustrated 
by skiagrams. and a number of well-known surgeons have 
arranged to take part in the proceedings. All medical 
men are invited to attend. 

Dr. J. Barr Stevens, of Renfrew, who some timo ago 
gave a lecture at Yellowstone Park, recently gave another 
on the journey from Great Britain to Vancouver. The 
occasion of his visit to Canada was the annual meeting of 
the British Medical Association at Toronto, and his lecture 
was illustrated by a number of photographs of the scenery 
of the St. Lawrence, the great lakes, and the Rocky 
Mountains, 

AT a meeting at Church House, Westminster, on Feb- 
ruary 26th, it was stated that the new and enlarged premises 
for the Hostel of St. Luke are already in course of erection. 
The total estimated expenditure is £24,000, of which sum 
£18,000 is in hand or has been already expended. Last 
year the hostel treated 138 patients, of whom 95 were on 
the free list. The institution, which is at present in 
Nottingham Place, W., is practically a nursing home for 
the poorer clergy and their families, and is now in the 
fifteenth year of its work. 

THE Royal Academy of Sciences of Turin, in accordance 
with the will of its former associate, the late Senator 
Thomas Vallauri, will award a prize to the scientific inves- 
tigator, of Italian or any other nationality, who between 





January lst, 1907, and December 3lst, 1910, shall have 
published the most important and most celebrated work in 
the domain of physical science, taking that term in its 
largest sense. The prize will be of the value of 28,000 frances 
(£1,240). The money will be paid a year after the date of 
award. Italian members of the Academy are excluded 
from competition. Manuscript works will not be accepted, 
and no work sent in will be returned. 

THE Noset Prize IN MEpIcINE.—It has already been 
stated in the British MEpicaL JOURNAL that the profes- 
sional brethren of Professor Ramon y Cajal and Professor 
Camillo Golgi, to whom was awarded the Nobel Prize for 
Medicine, intended to mark their appreciation of the honour 
done their distinguished countrymen. On February 22nd a 
meeting was held in the Colegio de Medicos, Madrid, at 
which it was agreed that a public subscription should be 
opened for a gold medal to be presented to Professor 
Ramon y Cajal; that a volume containing reports of 
original researches should be prepared under the direction 
of a Committee consisting of Professors Calleja, Gomez 
Ocanha, Oloriz, Jimeno, and San Martin, and that the 
Government should be asked to confer a life senatorship on 
Professor Ramon y Cajal. The Committee appointed to 
make arrangements for doing honour to Professor Golgi 
has decided that a scholarship bearing his name should be 
founded in connexion with the University of Pavia. A 
circular asking for subscriptions for the purpose has been 
issued. 

STREETS NAMED AFTER Doctors.—We continue to learn 
of instances in which streets in various towns have been 
named after members of the medical profession. Dr. 
MacDowel Cosgrave (Dublin) informs us that Dominick 
Street, Dublin, was named after Dr. Christopher Dominick 
who died in 1692. It was commenced by his son before 
1727. He was an ancestor of the Duke of Leinster, who 
still owns a house in the street. The origin of the name is 
known to few, as the Dominicans having built a church in 
Dominick Street many hastily conclude that the street 
derives its name from the founder of their order. Dr. G.S. 
Sims states that in Derby there are Erasmus Street and 
Darwin Terrace. both called after Erasmus Darwin, the 
grandfather of Charles Darwin, who practised as a phy- 
sician in Derby in the closing years of the eighteenth 
century. He was the author of the Botanic Garden, a 
poem satirized in the Loves of the Triangles, published in 
the <Antijacobin which was mostly written by George 
Canning and Ilookham Frere. 

British MepicaL BENEVOLENT Funp.—At the annual 
general meeting on February 19th, the chair was taken in 
the unavoidable absence of Sir William Broadbent and 
Sir William Church, by Mr. E. Parker Young, Chairman of 
Committee.’ The report of the Committee for the preced- 
ing year was read and adopted and ordered to be printed 
for circulation. It stated that in the Annuity Department 
the income was £2,465 2s., and that the following legacies 
had been received and duly invested: Dr. Grieve, 
£259 10s. 6d.; Dr. W. Burns, £90; Dr. Parsons, £100; Dr. 
Cameron, £100; Dr. Trollope, £500; total, £1,049 10s. 6d. 
In the Grant department the amount distributed was 
£1,619 5s., as against £1,562 in the preceding year. The 
total amount of money received, however, appeared to be 
less by £150. In 1905 a special appeal was made which 
brought in donations to the amount of £641. During the 
year, without any special appeal, the donations reached the 
satisfactory sum of £226, while the annual subscriptions 
showed the remarkable increase of £251. This increase, 
though the result in part of personal effort, was largely due 
to the assistance afforded by the British MEpIcaL JOURNAL 
and the Zancet in publishing each month the proceedings 
of the Committee with an abstract of the cases relieved. 
It was a simple record of facts, but told in an eloquent and 
touching way the work and wants of the fund. A special 
donation of £20 was again received from Miss Flower to 
enable some of the most deserving cases to get a summer 
holiday. Other special donations to provide special 
Christmas gifts were received—from Miss Flower of £20, 
from Dr. Satchell £10 10s., and other sums from Mr. Pat- 
more Sheehy and Miss Breeze—examples worthy of imita- 
tion. The accounts were audited as usual by Messrs. 
Deloitte, Plender, Griffiths, and Co., chartered accountants. 
The Committee, while glad that the favourable anticipa- 
tions made in the report of last year had been realized, 
felt only too well how much still remained to be done 
before the fund was recognized as widely and supported 
as liberally as it deserved and ought to be, and called 
upon all interested in its work to continue, and if possible 
to increase, their efforts on its behalf. 
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THE VIVISECTION COMMISSION. 

{THE Royal Commission on Vivisection has decided to 
sit on two days in each week till Easter, but there is 
said to be little hope that it will be able to complete its 
task till late in the autumn. Many witnesses have still 
to be examined, and, as may be gathered from the space 
required for the greatly-abbreviated reports of the 
evidence so far given that are now appearing in the 
British MepiIcAl JOURNAL, the Commissioners are 
very thoroughgoing in their interrogatories. This 
is exactly what is desired by the supporters of 
experimental research. It would be improper, even if it 
were possible, at this early period in the inquiry to 
forecast its issue. But it may be permissible to say 
that, on the whole, the case for research has been pre- 
sented in a satisfactory manner. The evidence of Mr. 
Byrne and the Inspectors shows with what care the Act 
is administered, and how it affords sufficient protec- 
tion to animals. The Inspectors are agreed that, 
although their work is increasing with the increase of 
experimentation necessarily entailed by the progress of 
science, there is no need for more inspection in order to 
check abuses. As Sir Thornley Stoker, speaking for 
Ireland, put it, nothing goes on in the laboratories that 
a dozen more inspectors could find out. If their visits 
to each registered place of research are relatively few, 
it must be remembered that they are surprise visits, 
and they can demand admission at any time. 
But the occasion for anything in the nature of a 
demand never arises ; the doors of the laborateries are 
open, and they can walk in whenever they please. 
What each worker is doing is known to the Home 
Office, to which he periodically sends reports, and these 
reports can always be checked by the Inspector from 
his own knowledge, and by the officials from the papers 
published by experimenters in scientific journals. 
There, too, the accounts of their work may be, and are, 
read by the enemies of experimental research. There is 
absolutely no concealment. 

The Inspectors are agreed that cruelty is practically 
unknown in the laboratories of the United Kingdom. 
Even technical irregularities are of the rarest occur- 
rence, and are chiefly due to inadvertence or misunder- 
Standing. It is not, however, by their cleverness in 
keeping within the four corners of the law that science 
is justified of her children. It is to their personal cha- 
racter that we must ultimately trust for the prevention 
of cruelty. The unanimous testimony of the Inspectors to 
their humanity and to their care for the animals which 
they use is striking as coming from men who have the best 
opportunities of knowing the truth, and who, not being 
themselves engaged in experimental research, are not 
likely to cherish any strong prejudice in its favour. 
An interesting feature of Professor Thane’s examination 
was the flat contradiction he gave to certain passages 
as “lurid” as Mr. Lupton’s pathology, from the 
notorious book entitled The Shambles of Science, which 
it was understood had been withdrawn from circu- 
lation. It appears, however, that only one chapter 





was suppressed, and with this omission the book is 
still on sale. The Inspector was thanked by the 
Home Office for the report which he presented on this 
subject. 

We do not propose to comment on the evidence in 
detail; it may, indeed, safely be left to speak for itself. 
There is, however, one point as to which, in view of 
its importance in relation to scientific teaching, 
we may be allowed to say a few words. Sir 
Thornley Stoker in his evidence expressed him- 
self as strongly opposed to experiments for 
purposes of demonstration. He has no objection 
to experiments on living animals for research, but 
for teaching he holds that they are unnecessary, as 
what the ordinary student requires to be taught is 
established truth. It also appeared from his replies 
that he is sceptical as to the possibility of keeping dogs 
for a long time under complete chloroform anaesthesia. 
He admitted, however, that he had not seen any vivi- 
sectional experiment on adog. This doubtless explains, 
though it cannot be considered to excuse, his ignorance 
of the methods by which dogs and other animals 
are anaesthetized in the laboratory. Had he taken the 
trouble to inquire he would have learned that, except 
in very rare instances and for special purposes, the 
anaesthetic employed in laboratories is not chloroform 
alone, but either the A.C.E. mixture or a mixture of 
ether and chloroform in the proportion o: two parts 
to one. It can be confidently asserted that animals in 
the laboratory suffer less distress from the administra- 
tion of anaesthetics than patients in a hospital. Nor is 
there any difficulty in keeping dogs completely anaes- 
thetized, as shown by the state of the conjunctival reflex, 
for two, three, or even four hours, if proper precautions 
are taken. Another ground on which Sir Thornley 
Stoker objects to demonstration experiments is that 
they are demoralizing to students. He was unable, how- 
ever, to produce any definite proof of callousness being 
thus engendered. He somewhat grudgingly admitted 
that demonstrations might be of use to students, but 
thought any help they might thus afford was more than 
counterbalanced by the evil which they did. This is an 
opinion which may be taken for what it is worth, 
but in admitting the usefulness of demonstrations Sir 
Thornley Stoker seems to give away his case. The whole 
trend of modern scientific education is in the direction 
of teaching students to see things for themselves. It is in 
the laboratory only that real knowledge is gained. What 
is read in a book or heard at a lecture about the struc- 
ture and functions of the body, however clear it may 
seem to be, is not readily grasped by the mind. More- 
over, it is really accepted on the authority of the 
teacher. It is, therefore, faith, not knowledge. The 
acceptance of doctrines on authority hindered the pro- 
gress of medicine in the past when men did not dare to 
look at Nature except through the spectacles of the 
ancients. If we are now coming to know something of 
things as they are, it is because we are learning to use 
our own eyes. It may perhaps be said that though 
demonstrations are necessary for those who aspire 
to be physiologists, for the ordinary student 
who only wishes to qualify himself to practise 
medicine they are superfluities. The answer to this 
is that in the right training of the ordinary student 
lies the hope of raising the profession to the full 
height of its possible efficiency. There is no place 
in scientific medicine for the rule-of-thumb man, 
who treats names rather than diseases, and whose 
stock of therapeutic resources consists in “tips” 
for this or that ailment. The scientific doctor must 
lay the foundation of his training in the laboratory, 
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and the great truths of physiology must not merely 
be demissa per aurem, but oculis subjecta fidelibus, 
if they are to takea lasting hold of his mind. It maybe 
added that callousness is the offspring not of knowledge 
but of ignorance. Just as medical men are by virtue of 
their knowledge more actively sympathetic with suffer- 
ing than other men, so the doctor who best understands 
the working of the living body most keenly realizes its 
sufferings when out of order. 





THE TERRITORIAL ARMY AND ITS MEDICAL 
CORPS. 

THE Secretary of State for War, in his great speech on 
the reorganization of the army in the House of Com- 
mons on Monday, said, with regard to the arrangements 
for the medical element of the territorial army which 
is to be formed, that he had accepted the scheme put 
forward by the British Medical Association for the 
organization of the medical officers of the existing 
auxiliary forces as a part of the Royal Army Medical 
Corps, and that this new branch of the Corps 
would provide the medical and sanitary service for 
the territorial army. Never before, Mr. Haldane said, 
had the War Office had such a stock-taking as during 
last year. The soldier had been asked to say what he 
wanted, but to effect economies by getting rid of mere 
ornament. The result isa scheme of reorganization of 
the national forces into two lines, a regular army and a 
territorial army, and an economy, on paper at least, of 
two millions. The scheme is, of course, based on the 
assumption that the country intends to retain the com- 
mand of the seas. The regular army is to be a small, 
well-equipped, professional army, always ready to take 
the field in defence of any part of the Empire, and fit to 
maintain itself for six months of war; Mr. Haldane’s 
conception of the first line is therefore the same as that 
of his immediate predecessors. The territorial army is 
to be the second line, resting on the nation itself, 
undergoing a degree of military training during peace, 
provided with modern weapons, capable of taking the 
place in home garrisons of the regular army sent abroad 
on the outbreak of a big war, and then undergoing 
further training and expansion so that it may supply 
the waste produced in the regular army by war. 

The territorial army is based on, and takes the place 
of, the militia and volunteers, and in its organization is 
to be closely associated with the counties. In every 
county there is to be a county association, with the 
Lord Lieutenant at its head, whose duty it will be to 
organize the county quota of the territorial army, and 
to do the administrative work of the forces in the 
county—that is to say, the finding of supplies, the pro- 
vision of the necessaries for a campaign, the payment 
of money, and the furnishing of weapons, the funds 
being supplied through the War Office. The command 
and training of the county quota of troops will be given 
to the officers of the new units corresponding to the 
officers of the existing militia and volunteers. The 
fourteen divisions of which the territorial army will 
consist will be commanded by a regular major-general 
with general and administrative staff officers, both 
regulars; but it is hoped that the brigadiers will be 
eventually drawn from the officers of the territorial 
army itself. The establishment of this army will be 
250,000 men ready in the event of mobilization to be 
called out for six months’ training for war, and capable 
then of reaching a strength of 300,000. It will be the 
last resort of the nation in a great emergency. 

In place of the regimental dépots there will be estab- 





lished nucleus training battalions. They will train 
men for drafts in peace, they will train the militia 
battalions, they will train special civilian recruits who 
arrange to take their training very much as the militia 
do now, and on the outbreak of war they will expand 
and take in the recruits who flow in under any great 
national stress to make up the number of drafts to 
supply the wastage of war. 

The question which particularly interests the medica} 
profession is the nature and extent of the provision of 
medical and sanitary officers for the two lines, and we 
are glad to observe that Mr. Haldane recognized 
throughout his speech the essential importance to a 
modern army of its scientific branches. 

The regular army is to consist of six divisions and 
four cavalry brigades with the proper proportion of 
artillery, army service corps, and army medical corps, 
and it is hoped that the scheme will provide an army of 
150,000 men properly equipped and thoroughly trained, 
and will maintain such a force in the field for six 
months. The regular Royal Army Medical Corps will 
be the medical and sanitary branch of the regular 
army which is to be ready at once for the field. Mr. 
Haldane stated that there was a deficiency for the 
expeditionary force, not allowing for wastage, of 321 
medical officers, 30 quartermasters, and 4,400 other 
ranks. 

With regard to the medical department of the terri- 
torial army, the Secretary of State for War, as has been 
said, accepts the scheme suggested by the British 
Medical Association. This, which it will be remem- 
bered was drawn up by a special committee consisting 
of medical officers of the auxiliary forces, proposed that 
in future all commissions to medical men in the 
volunteers should be to the R.A.M.C.(Vol.). Mr. 
Haldane proposes to organize a large territorial 
army medical corps under the Director-General 
of Army Medical Services, and in that way 
hopes and expects to get both officers and 
men who will go out on mobilization. Its estab- 
lishment will, it may be assumed, be fixed on the 
same scale as the war establishment of the R.A.M.C. 
for the regular army, and there is reason to believe that 
the deficiency in the territorial branch will be much 
less serious than that which seems to exist in the 
regular branch. The territorialarmy is to have fourteen 
divisions, and we calculate that the R.A.M.C. establish- 
ment required for such a force would be approximately 
1,200 medical officers, between 70 and 80 quartermasters, 
and about 12,000 non-commissioned officers and men. 
We believe that it will be found that existing 
establishments of the auxiliary forces if organized as 
part of the R.A.M.C. would suffice for the territorial 
army, but it would be necessary to develop the sanitary 
side, and to provide for the services of medical officers 
experienced in sanitation and of men especially trained 
in such duties. It would also be necessary to organize 
among the men a nursing section, a clerical section, and 
a cookery section, each with its proper proportion of 
non-commissioned officers, and to make arrangements 
for the special training of these men and N.C.O,’s ip 
each command. 








EPIDEMIC CEREBRO-SPINAL MENINGITIS. 
THE Local Government Board has issued a report by 
Dr. M. H. Gordon on the micrococcus of epidemic 
cerebro-spinal meningitis, with special reference to its 
identification in the upper respiratory passages. 

A considerable portion of Dr. Gordon’s report is 
occupied with a general historical account of what 
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has been ascertained concerning the bacteriology of 
the disease, and is, as he states at the conclusion, 
fargely based upon Weichselbaum’s article published 
in 1903. This aspect of the subject has already been 
dealt with at considerable length in our columns ;' but 
a feature of special interest in Dr. Gordon’s report is 
his description of the method for identifying the 
Micrococcus meningitidis by means of the fermentation 
test. A lemco broth medium, tinted with litmus and 
containing one or other of various carbohydrates, is 
used, and the capacity or incapacity of the organism 
introduced to attack the carbohydrate is indicated by 
the presence or absence of an acid reaction. For the 
purpose of growing such a delicate organism as the 
meningococcus in the lemco medium Dr. Gordon has 
found it advisable to add a little sterile raw ascitic 
fluid. This addition does not interfere with the reaction 
test; it also possesses the advantage of promoting the 
growth of the gonococcus—another delicate micro- 
organism which it is sometimes necessary to differen- 
tiate from the meningococcus. The four carbohydrates 
which are of especial value in distinguishing the 
erganism of cerebro-spinal meningitis from other 
micrococci which are negative to the Gram test are 
glucose, galactose, maltose, and saccharose. The 
meningococcus produces an acid reaction with the first 
three, but not with the last; whilst the Micrococcus 
catarrhalis, which it is especially important to distin- 
guish, gives a negative reaction with all four carbe- 
hydrates. The gonococcus gives positive reactions with 
glucose and galactose, but fails to form acid out of 
either maltose or saccharose. 

Dr.Gordon has paid special attention to the differentia- 
tion of the meningococcus from other Gram-negative 
cocci which occur in normal saliva, and may therefore 
cause difficulty in demonstrating the presence of the 
meningococcus in the upper respiratory passages. Out 
of 127 examples of these normal salivary cocci, he has 
found that no less than 114 were distinguished from the 
meningococcus by their sugar reactions; 80 of them 
produced a positive reaction with saccharose; 54 gave a 
negative reaction with galactose; and 9 gave a negative 
reaction with glucose. Moreover, though 13 of the 
Gram-negative salivary cocci responded to the sugar 
tests in the same way as the meningococcus, they could 
all be distinguished from this organism by means 
of other characters. Thus the meningococcus, when 
cultivated in mannose, produces no_ definite 
<hange of reaction in the direction of acid, whereas 
seven of these exceptional salivary streptococci 
produced a strongly acid reaction with this carbo- 
hydrate. A more strongly marked distinction, how- 


ever, between these salivary cocci and the meningo-. 


<occus lay in their growth on solid media. All the 
former organisms grew profusely on agar at 37° C., 
and seven of them produced a yellow pigmentation 
on this medium. In some of the non-pigmented 
cases the appearance of the growth upon agar was 
quite different from that of the meningococcus, 
being more opaque, more granular, or more coherent. 
But the chief distinction of all, Dr. Gordon found, 
was that the Gram-negative salivary cocci all grew 
upon “nasgar” at 23° to 25° C., whereas the meningo- 
coccus tested at the same time and under the same 
€onditions failed to grow at all at this temperature, 
though control cultures of it grew well at 37°C. An 
additional observation made by Dr. Gordon was that 4 
out of his 13 exceptional Gram-negative salivary cocci 
giving the same sugar reactions as the meningococcus, 
were found to grow on gelatine at 22° C. 





1 BRITISH MEDICAL JOURNAL, February 15th, 1907, p. 387. 





At the conclusion of his report Dr. Gordon enters into 
a critical examination of the value of the agglutination 
test for differentiating the meningococcus. He ex- 
presses his opinion as follows: “The positive value of 
“ the agglutination test for the purpose of distinguish- 
“ing the meningococcus from Gram-negative cocci of 
“normal saliva is in my opinion small; and from my 
“ present experience of the difficulties and sources of 
“error involved in attempts to usefully employ that 
“test in this connexion I am quite unable to re- 
“commend it. Fortunately, however, the meningo- 
“ coccus can be differentiated from these normal throat 
“ cocci without the agglutination test.” 





~~ 


LORD LISTER’S EIGHTIETH BIRTHDAY. 
ApRIL 4th, 1907, will be the eightieth anniversary of 
Lord Lister’s birth, and it seems proper that the occa- 
sion should be taken to convey to him in some 
appropriate way the admiration and affectionate esteem 
with which his work and his character have inspired 
his contemporaries. From Dr.C. J. Martin, the Director 
of the Lister Institute, has come the happy suggestion 
that the best form which this expression could take 
would be the republication of all his scientific papers, 
prefaced by a biography which would contain an 
account of the part played by the genius of Lister in the 
development of our knowledge of infectious processes 
and the history of his efforts to obviate wound infection, 
the successful result of which initiated a new era in 
surgery. As Lord Lister’s original papers are scattered 
throughout the medical and scientific publications of 
this country it is thought that a very large number of 
professional and scientific men in Great Britain and the 
British colonies and dependencies, in America, and also 
on the continent of Europe, might be glad to have the 
collected works of one whose contribution to medical 
science during the last forty years has made him pre- 
eminent amongst his countrymen. A number of Lord 
Lister’s friends and admirers have expressed their warm 
approval of this means of celebrating his birthday, and 
a committee representative of medicine and science is 
being formed to determine how the above object can 
best be attained. Dr. C. J. Martin will be glad to 
receive at the Lister Institute, Chelsea Gardens, S.W., 
the names of those who desire to take part in this 
tribute. 


THE TRYPSIN TREATMENT OF CANCER. 
THE interesting paper by Dr. Bainbridge, of New York, 
which appears in this week’s issue at p. 486, may be 
called the epilogue of what Quince might in good sooth 
have called “the most lamentable comedy” of the 
latest cancer cure. Our readers will doubtless remem- 
ber that some two months ago it was announced in the 
lay press that certain cases of malignant disease had 
been cured by injections of trypsin, and the “approaching 
“conquest of cancer” was proclaimed. The statement 
thus confidently made was mainly based on a case 
reported by Dr. W. J. Morton of New York in the 
Medical Record of December 8th, 1906, in which 
it was said that trypsin injections had caused shrink- 
age of a cancerous breast into a mass of extremely 
dense fibrous tissue. It was added that “the finality 
“of this process would have heen a carcinomatous 
“breast (involving inclusively its skin envelope) 
“which had entirely disappeared—which had become, 
“in short, absolutely cured.” On this case Dr. Morton 
built the conclusion that “if, by the judicious manage- 
“ment of trypsin and amylopsin, such changes as this 
“ can be repeated in the cancerous tumour, we shall be 
“ obliged to admit that a new era has opened in cancer 
“treatment.” How far off the “new era” still is may 
be sorrowfully gathered from Dr. Bainbridge’s account 
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of the subsequent history of the case. A full 
abstract of Dr. Morton’s report was given in the 
Epitome of January 19th, par. 33; it will be seen 
that there are certain discrepancies as to date, but they 
do not affect the essential features of the case. It is 
only necessary to recall here that the patient was an 
unmarried woman of uncertain age, who had a small 
lump in the left breast for which operation was refused. 
After a time, as the growth increased in size, she allowed 
it to be removed by Dr. E. W. Peet, but would not 
consent to a radical procedure. This was in 1904. In the 
spring of the following year a second nodule appeared 
in the neighbourhood of the first. A radical operation 
was again refused. In July, 1905, the patient consulted 
Dr. Morton, who treated her with z rays for seven weeks, 
when, it is said, the gland was reduced in size by one- 
third, the tumour was freer, and “ absolutely every sign 
“ of lymphatic infection had disappeared.” Eight months 
later she again consulted Dr. Morton, when it was found 
that the disease had involved the entire skin over the 
gland and the neighbouring skin lymphatics. Opera- 
tion being again declined, the trypsin and amylopsin 
treatment was employed throughout June, July, August, 
September, and the first half of October. Reaction, 
both local and constitutional, was severe. The 
patient at last consented to an operation, which 
was performed by Dr. Bainbridge on November 3rd. At 
that time there was a typical large scirrhus of the 
breast, with considerable ulceration around the nipple, 
enlargement of the lymph nodes extending into the 
axilla, a certain amount of contraction of the skin, 
and in spots secondary skin deposits for a short 
distance around the principal mass. Dr. Morton’s 
account of the microscopic examination presents some 
striking contrasts with those of the experts quoted by 
Dr. Bainbridge. Thus Dr. F. B. Mallory says the sections 
showed a typical, rather rapidly-growing carcinoma of 
the breast. There were evidences of degenerative 
changes indicative of some destructive process; 
whether they were due to z-rays or to trypsin he 
was unable to say, but he favoured the former 
hypothesis. Dr. F. S$. Mandelbaum also found indica- 
tions that the tumour was still active in parts, 
while presenting degenerative changes in others. Dr. 
Martha Wollstein said that on the whole the growth 
had the typical appearance of a scirrhous carcinoma. 
After the operation on November 3rd, the trypsin and 
amylopsin treatment was again carried out. The con- 
tinued activity of the malignant process proved that 
the trypsin treatment employed by Dr. Morton had 
been inadequate to stop its progress; Dr. Bainbridge 
therefore used much larger injections of a solution 
of double strength. On January 22nd, a further 
operation was performed for the removal of nodules 
of lymphatic metastasis which appeared in the neck 
behind the sterno-mastoid, and a number of small 
nodules which developed in the skin at the upper part 
of the wound soon after the previous operation. It is 
worthy of note, though, as Dr. Bainbridge points out, it 
may be nothing more than a coincidence, that no new 
nodules were observed from the time the patient 
received these large doses of trypsin to the time of his 
second operation, nor did those already existing increase 
materially in size. The microscopic examination of the 
nodules, however, showed that the cancer was still active, 
and Professor Ewing points out that there was no 
indication that the trypsin treatment had exerted any 
definite influence on the tumour cells. Dr. Wolistein 
says that the lymph nodes showed marked metastasis 
of carcinoma. Dr. Mandelbaum found no degenera- 
tive changes in the specimens which he examined. 
Dr. F. M. Jeffries says the tissue removed at the second 
operation exhibited most extreme malignant character- 
istics. He further declares himself wholly unable to 
appreciate any effects which might be attributed to 





the methods of treatment employed, except in the skin 
from the old scar where he recognized the effects of the 
x rays in a contraction of the alveoli. What is the 
inference to be drawn from these statements 2? Are we 
to reject trypsin without further trial? ‘That would 
scarcely be scientific, for though its curative properties 
are “not proven,” there is some evidence that in certain 
cases at least it alleviates some of the worst features of 
the disease. It would be heartless as well as foolish to 
deny a sufferer doomed to death the slightest mitigation 
of his lot, were it only the effect of suggestion. Let the 
treatment be fairly and fully tried. Only, as John 


Goodsir said, let us have God’s own truth in the reports, 
and let us not allow ourselves to be carried away by the 
eagerness of a wish which is the father to an all- 
considered thought. 


THE CONVEYANCE OF INFECTIOUS DISEASES BY 
DOMESTIC PETS. 
Dr. P. REMLINGER, Director of the Pasteur Institute at 
Constantinople, contributes to the Révue Scientifique 
(p. 801, December 29th, 1906) a somewhat alarmist 
account of the dangers, or possibilities of danger, 
arising from dogs or cats which are allowed to come 
into contact with persons suffering from infectious 
diseases. He recently became acquainted with the case 
of a girl who was allowed, whilst suffering from scar- 
latina, to fondle the family cat. Minute precautions 
were taken to keep the girl in strict isolation, but 
the possibility of danger arising from the cat was 
overlooked. Eventually the girl’s sister also de- 
veloped scarlatina, aud it appeared that the cat—a 
favourite with both sisters—was in all probability, 
the means of transmitting. the disease from the 
first to the second. The cat has long been under 
suspicion, and has been accused of dissemi- 
nating diphtheria, among other diseases; but Dr. 
Remlinger has made some _ bacteriological experi- 
ments on the retention of infective organisms in the 
fur of dogs and cats which give greater precision to the 
charge. He took broth cultures of various micro- 
organisms andl smeared some of the liquid on the hair 
ofthe back of the animal. At regular intervals of three 
or four days a few tufts of hair from the infected region 
were cut, washed in sterile water, and centrifuged. 
Cultures were then made from the sediment. Control 
cultures were also made from the hair of animals which 
had not been treated. The latter cultures very fre- 
quently yielded the Streptococcus pyogenes, and con- 
stantly showed the presence of B. coli and many 
varieties of staphylococci. All these organisms had, 
therefore, to be eliminated in the experiments for de- 
termining the duration of infectivity. The organs 
tested were B. typhosus, B. diphtheriae, B. pyocyaneus, 
and B. anthracis. In experiments upon cats it was found 
that the typhoid bacillus persisted in the hair up to the 
seventeenth day; on the twentieth day it had disappeared. 
The diphtheria,bacillus persisted until the twenty-fourth 
day, but had disappeared on the twenty-seventh. A 
twenty-four hours culture of the bacillus, isolated on 
the twenty-fourth day, was inoculated subcutaneously 
in a dose of 1 c.cm. into a guinea-pig weighing 470 
grams, and killed the animal in thirty hours. There 
was, therefore, no attenuation of virulence. B. pyo- 
cyaneus remained alive for at least sixteen days in the 
hair of the cat, and possibly would have persisted for 4 
longer period, but the experiment was terminated by 
the death of the animal. The anthrax bacillus retains 
its vitality for an indefinite period: the organism was 
recovered after two months, and it was thought useless 
to prolong the experiments any further. Experiments 
on dogs gave results very much the same as those 
obtained with cats. The typhoid bacillus retained its 
vitality for sixteen days; the diphtheria bacillus was 
found fully virulent on the eleventh day, but was not 
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recoverable on the fifteenth day; the anthrax bacillus 
remained alive indefinitely. Dr. Remlinger appears to 
be profoundly impressed with the significance of these 
experimental results and draws a solemn picture of the 
dangers arising from the presence of dogs or cats in 
either private houses or hospitals. 


MUMMIFICATION IN EGYPT. 
{ue process of mummification has always been a 
subject of great interest not only to those peoples whose 
religious ideas were intimately associated with its per- 
formance, but also to others who observed it and com- 
mented on it with curiosity and awe. Various modifi- 
cations of the process, varying from mere desiccution to 
elaborate preservation, have been adopted in different 
parts both of the old world and the new, but probably 
the mummification practised in FKgypt has received 
more attention than that resorted to in other countries. 
This is partly due to the fact that Egypt is so closely 
associated with Biblical history and partly to the lavish 
distribution to all civilized countries of the mummies 
gathered in Egypt from pyramidsand tombs. Yet, not- 
withstanding the numerous specimens and the compara- 
tive freedom with which they have been handled, little 
accurate knowledge was gained regarding the processes 
adopted and how they differed at different periods of 
history until Dr. Elliot Smith, the Professor of 
Anatomy in Cairo, commenced an elaborate investiga- 
tion, the results of which he has published in a 
monograph entitled A Contribution to the Study of 
Mummification ir [egypt It is true, as Professor 
Elliot Smith points out, that the late Professor Pettigrew 
published, over sixty years ago, a History of Egyptian 
Mummies, which contained as much information as 
could be gathered at that time, and which included an 
account of the extraction of the brain from the cranial 
cavity through the roof of the nose; but during the 
period which has elapsed since then practically no new 
facts of importance have been recorded. To-day, how- 
ever, thanks to Dr. Elliot Smith’s work, we have before 
us a fairly clear history of mummification as practised 
in Egypt at various periods, and it is a history of 
great interest. It appears that during the period 
extending from the seventeenth to the end of 
the twentieth dynasty (about 1800 to 1133 B.c.) 
the main object was to preserve the tissues of the 
body. The viscera were removed through an opening 
made in the left flank—either because they were par- 
ticularly prone to undergo and set up disintegration, or 
for some other as yet unexplained reason. The 
body was then soaked in a bath which probably 
consisted chiefly or entirely of a solution of 
common salt, and the viscera, having been simi- 
larly treated, were sprinkled with the sawdust of 
various aromatic woods, wrapped in linen, and enclosed 
in four distinct parcels in four jars, which were placed 
in the tomb with the mummy. The jars in which the 
viscera were placed are known as Canopic jars, and, 
apparently, they were never used for any other purpose 
but the reception of the viscera of the dead. Therefore, 
their presence in tombs may be looked on as an indi- 
cation that the practice ‘of embalming or mummifica- 
tion was in vogue at the period to which they belong. 
They have been found in tombs which are believed to 
date as far back as the fifth dynasty (3566-3333 B.c.). 
But, since it must be admitted that no viscera have been 
found in the Canopic jars of that remote period—and 
no other definite indications of the practice of mummi- 
fication are evident—it is clear that the evidence in 
favour of the practice in the earlier dynasties is slight. 
When the twelfth dynasty (2466-2266 n.c.) is reached the 
evidence becomes stronger, for there are indications 
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that at that time the surface of the body, and perhaps 
the nose and mouth, “were covered with a resinous 
paste, and linen-wrapped parcels are found in Canopic 
jars,” but there is no evidence that the practice of 
removing the brain had yet commenced. The mummies 
produced by the removal of the viscera and the salt 
bath employed from the seventeenth to the twentieth 
dynasties were not satisfactory; for, though the bath 
sufficed to preserve the skin, the tissues beneath became 
soft and spongy, and finally shrank to such an extent 
that little was left,inside the swathing wrappings but 
bones covered with wrinkled skin. In the nineteenth 
dynasty the appearance of the face was improved by 
stuffing the cheeks with linen. Subsequently the body 
walls, the back, and the limbs were also stuffed with mud, 
pebbly sand, or linen, either by incisions prolonged into 
them from the body cavity or by incisions made through 
the skin. The parcels of viscera were no longer placed 
in Canopic jars, but were deposited in the thorax and 
abdomen, and in each parcel was wrapped an effigy of 
one of the four sons of Horus, to whom the four Canopic 
jars of previous dynasties had been dedicated. Most 
commonly the human-headed Amset was associated 
with the liver, the baboon-headed Hapi with the lungs, 
the jackal-headed Tuamdutef with the stomach, and the 
hawk-headed Kebhsenuf with the intestines. At still 
later periods, with which the monograph does not deal 
in detail, the embalmers ceased to stuff and attempted 
to reproduce the form by complicated wrappings, and 
with the advent of this change the method of preserving 
rapidly deteriorated. In the Roman period the use of 
bitumen replaced the art of bandaging, and, still later, 
pitch was abandoned, and salt was again used as a 
preservative. It appears that in the earlier dynasties it 
was customary to place in the tomb a statue repre- 
senting the deceased so that his Ka, or double, should 
be provided with a dwelling place when the body had 
lost all similitude of the living person, and Dr. Elliot 
Smith suggests that the practice of stuffing the body 
originated with the idea of making the budy itself the 
permanent Ka. 


POST-MORTEM CAESAREAN SECTION. 
Tue saving of a life should always be attempted, but in 
the case of a woman dying in labour the friends of the 
deceased are in a position to forbid any attempt to save 
the child, even though the obstetrician can hear the 
fetal heart sounds. Hence successful post-mortem 
Caesarean section is more frequent in hospital than 
in private practice. Everke' reports three Caesarean 
operations where the child was saved in two cases; the 
mother was already dead in all three. In one instance 
the uterus contained two fetuses, although apparently 
twin pregnancy had not been diagnosed. The mother at 
the beginning of labour was suffering from myocarditis, 
dyspnoea, advanced general anasarca, and albuminuria. 
When the os was fully dilated the membranes were 
ruptured to hasten delivery. The cord prolapsed and 
turning was practised, the foot being brought down. 
The patient died suddenly shortly afterwards. 
Caesarean section was at once performed; the. in- 
cision involved the placenta. Two children were 
extracted from the uterus; the first, a female, was 
made to breathe normally after nearly two hours’ 
careful attention; the second, a male, was not saved, 
although the heart sounds were audible for two hours 
after birth. In Everke’s second successful case the 
mother was, asin the first, suffering from general anasarca 
and dyspnoea; the renal symptoms were well marked. 
She died just as Dr. Everke was about to examine 
her; he immediately performed Caesarean section 
and saved the child. In the last case the infant 
was not saved, and the cause of maternal 


1Ueber Kaiserschmitt an der Toten, resp. an der Sterbenden, 
Monatsschr. f. Geb. u. Gyn., August, 1906, p. 259, 
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death was a local accident incident to labour, 
not a general malady. The mother was suddenly 
seized with violent abdominal pains at term, and her 
doctor gave opium. Then a consultation was arranged 
with Dr. Everke at the patient’s home, but just as he 
reached it he was informed that the patient had expired 
about a minute previously. He was permitted to open 
the abdomen immediately, and found 34 pints of fresh 
and old blood free in the peritoneum. The uterus was 
laid open and the child delivered, but it was already 
dead. A fissure was detected in the serous coat of the 
uterus; the source of the bleeding—apparently some 
old adhesions—had been torn through when labour 
pains set in. It is worth remembering that the 
haemorrhage in the third case proved deadly to the 
child, though the mother was in good health at the 
time of the complication; whilst in the case of twin 
labour, where one child was saved, the mother had died 
of an old-standing constitutional malady. 


TENNIS ELBOW. 
THE keen devotion to sport and active pastimes in 
recent times has led to the recognition by surgeons of 
several special injuries of which the best known are 
probably the malleolar fracture of the footballer, the 
radial fracture of the chauffeur, the calf sprain of the 
lawn tennis player, the wrist sprain of the fencer, and 
the shoulder luxation of the wrestler. Another recog- 
nized lesion belonging to this category is “tennis 
elbow,” caused, it is believed, by playing to a low ball 
with the arm fully extended, and characterized by sudden 
and sharp pain in front of the joint, felt at the time of 
the injury, speedily followed by the formation of a 
distinct soft swelling over the head of the radius and 
resulting in prolonged inability to use the arm and in 
hindrance to extreme flexion of the forearm and to its 
extension beyond 165 degrees, due mainly to increased 
pain which such efforts cause. The injury is by no 
means trivial, and, indeed, is likely to give much 
trouble to the ardent tennis player, as, in spite of a 
treatment lasting for several months, the symptoms 
will, it is probable, often recur. Bahr,’ who, in 1900 
brought this subject of tennis elbow before the notice 
of German surgeons, gave from personal observation a 
good description of its cause and symptoms, but 
acknowledged that he was in absolute darkness as to its 
pathology. Two years later Clado,? by a somewhat 
extensive experience of the injury in France, was led to 
the conclusion that the seat and the closely-circum- 
scribed area of the sharp pain and the swelling 
pointed to tearing of some of some of the fibres of 
the supinator brevis muscle. Dr. G. Preiser of 
Hamburg, who: has lately had two opportunities of 
studying this injury,® is convinced that Clado’s ex- 
planation is unsatisfactory, and that the symptoms of 
tennis elbow are caused, not by muscular rupture, but 
by tearing of the humero-radial ligamentous capsule, as 
a result of simultaneous forcible contraction of the 
-brachialis anticus and supinator brevis muscles, and 
that this tearing leads to localized chronic synovitis 
and’ effusion.. Preiser points out that these two 
muscles are not made to work together in striking a 
high ball, as in that movement the flexed arm is usually 
pronated. On the other hand, if the ball be near the 
ground and below the armpit, the stroke is effected by 
associated movements of: the flexor and supinator 
muscles. In order that the ball may be properly 
attacked, the ulnar side of the hand must be carried 
forwards and outwards, and at the elbow both flexion 
and supination take place, and the brachialis anticus 
and the supinator brevis act together and stretch the 





1 Deutsche med. Wochenschrift. No. 44. 1900. 
2 Proarés Médical. No. 44. . 1902. 
3 Zentrablatt fiir Chirurgie. No.3, \ 1907. 
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wall of thearticular capsule, to which some of the fibres 
of both these muscles are attached. Preiser holds that 
Clado’s theory is opposed by some of the clinical signs, 
and he attaches importance to the observation that the 
movements of pronation and supination are quite pain- 
less when the forearm is flexed. The symptoms, how- 
ever, especially those consisting in the first incidence, 
and the severity of the pain seem to vary in different 
cases. Probably the mechanism is not always the same, 
and in the severe cases in which the limb remains 
useless for several weeks, and the treatment is much 
prolonged, it may be more complicated than has 
hitherto been assumed. Skiagraphy has not yet given 
any help beyond demonstrating in such few cases as 
have been fully studied the absence of any injury to 
bone. 


A MEDICAL VIEW OF THE AMERICAN GIRL. 
THE American girl who used to be taught to look upon 
herself as the very cream of civilized maidenhood, has 
lately been the object of somewhat severe criticism on 
the part of candid friends of her own nation. Mr. Henry 
James and others have described her as empty-headed, 
selfish, and useless. Now comes an American pby- 
sician, Dr. Ralph Wait Parsons, who, dealing with her 
from the medical point of view (in the New 
York Medical Journal), says she is an _ un- 
healthy creature suffering from anaemia, indigestion, 
and multiform neuroses, whereby her whole nature is 
warped, and becomes “like sweet bells jangled, out of 
“tune and harsh.” It is all, we are told, the fault of 
what is called the “higher education.” The belief, says 
Dr. Parsons, is coming to be more and more strongly 
held by those who can speak with authority 
on the subject, that parents and educators in general 
have set up a wrong ideal for the American girl; 
instead of aiming at making her “a womanly woman,” 
they are forming her into one whose chief function 
in life appears to be te compete with men in the 
struggle for academic distinctions. It may here be 
pointed out that more than thirty years ago Professor 
Clarke of Harvard, in a booklet entitled The Building of 
a Brain, raised a note of warning on this subject which 
seems to have been unheeded. The consequence of the 
attempt to ignore the limitations imposed by Nature is 
that large numbers of the future wives and mothers of 
America are on the very threshold of life disabled by 
ill-health for the fulfilment of their destiny. How 
formidable is the course of study required in the 
average American high school for girls at the present 
day is shown by the following list quoted by 
Dr. Parsons: ‘“ Latin, Greek, French, German, English, 
“ mathematics, physics, chemistry, astronomy, history, 
“ sociology, economics, logic, psychology, philosophy, 
“literature, fine arts, biology, physiology, physical 
“training.” Is it surprising, he asks, that many of the 
victims of such a system of intellectual forcing become 
the prey of hysteria, neurasthenia, and of every form of 
nervous disorder, and that their constitution is under- 
mined? Is it to be wondered at that on the mental side 
they are discontented, introspective, selfish, critical. 
and exacting, or that they often lose their reason ” 
The annual report of the New York State Commission 
in Lunacy for 1902 shows that, of the 35,006 women 
admitted to the State hospitals for the insane during 
the preceding eight years, 15,059, or 42 per cent., had’ 
been well educated, whereas, of the men admitted’ 
during the same period, only 16 per cent. were 80: 
described. The American. girl who knows a thousand 
things naturally despises her more womanly sister, 
who knows but matters of the house. As a wife, even 
if she succeeds in getting married, she is not, Dr: 
Parsons contends, the companion and helpmate that 





her great grandmother was to her husband. But then 
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men, in the days before the advent of the high school, 
married women to grace the hearth and soothe and 
support the spirit wounded in the rough battle of life. 
They were not attracted by girls who were pale: 
thin, and plain-looking, with a peevish temper caused 
by ill-health, and a cold nature, because they could read 
Plato in Greek and could grapple with the higher 
mathematics. The remedies suggested by Dr. Parsons 
for the evils which he describes may be summed up as 
less study and more life in the open air. We, too, have 
the women educated beyond their physical strength ; 
and we have the girls who ape the ways, and dress, and 
speech of men. The “sweet girl graduate with her 
golden hair” is not so conspicuous at Oxford to-day as 
the robustly-independent person whose fairy footsteps 
are easily traced through the snow. We get the 
impression that the girl athlete is not socommon in 
America as she is here. Hockey and tennis help to 
save our maidens from anaemia and neurasthenia. 
Dr. Parsons does not touch on what seems to us the 
most serious result of intellectual overpressure in 
woman. It is not merely her mind that is unsexed, but 
her body loses much of the special charm that attracts 
men. The “bachelor girl” cares nothing about that, 
for she prefers freedom to the bonds of matrimony, but 
it is a serious thing for the future of the race. In 
America the college woman when she does marry is 
often barren, or when she has children she is incapable 
of rearing them. The gradual attenuation of the Anglo- 
Saxon element in the American people is not wholly to 
be explained by race suicide; it is in an increasing 
degree due to the growing unfitness for motherhood of 
the highly-educated woman. 


THE PREVENTION OF DISEASE IN AN_ INDIAN 
TEA DISTRICT. 
THE Western Duars is the name of a narrow sub- 
montane tract between the Teesta and Sunkos rivers in 
the north-east of Bengal, south of Sikkim. The eleva- 
tion varies from 200 to nearly 2,000 ft., and the country 
is intersected by numerous watercourses and gorges, 
mostly dry in the cold weather. The annual rainfall 
is very high, reaching in places 250 in., and practically 
the whole fall takes place between May and October. 
Over 200 Europeans are engaged in the tea industry in 
the district, and the native population consists largely 
of immigrants from many widely separated districts. 
The Western Duars has always been regarded as par- 
ticularly unhealthy, and Stephens, Christophers, and 
James have all referred to it as a deadly tract of 
country. Malarial fevers are common and blackwater 
fever seems to be increasing not only in frequency but 
also in the intensity of its attacks. The experience 
of the medical practitioners of the district tends, more- 
over, to show that there exist other fevers which 
are difficult to differentiate clinically from malaria, 
whose nature, causes, and treatment are still imperfectly 
understood. Early in January the Dooars Planters’ 
Association, through its chairman, addressed a memorial 
to the Lieutenant-Governor of Eastern Bengal and 
Assam, calling his attention to the unhealthiness of the 
district, and asking that his Government should bear 
the expense of appointing a scientific commission 
from the Liverpool School of Tropical Medicine to 
carry out bacteriological, pathological, and clinical 
Investigations, with the view of devising means 
for the prevention of the diseases which now 
exact so heavy a toll from Europeans and natives. 
The Planters’ Association and the Tea Associations of 
Calcutta and London are prepared to bear their share 
of the expense of carrying out the recommendations of 
the experts if such a Commission is authorized. It is 
Satisfactory—and it must be specially gratifying to 
Professor Ross—to find this fresh evidence that 





members of the commercial community appreciate the 
importance of the part they are called upon to play in 
the fight against malaria. This was bound to come 
about in time, and that it has come so quickly is largely 
due to the energy of Professor Ross and the Liverpool 
School of Medicine. That the latter body should have 
been asked to carry out this important piece of research 
shows that their work is being appreciated in India, 
and that they are rapidly acquiring the leading position 
in matters connected with tropical hygiene and 
preventive medicine. 


TRYPANOSOMIASIS IN SIERRA LEONE. 
Captains H. W. Brattan and E. W. Cochrane, of the 
Army Medical Corps, point out in the Journal of ihe 
Royal Army Medical Corps that trypanosomiasis is com- 
paratively common in Sierra Leone. This is distinctly 
important, as it has generally been supposed that this 
special part of the West Coast was free from sleeping 
sickness—Prout, for example, who has had an extensive 
experience of those parts, never having regarded the 
disease as endemic. The discovery of trypanosomes in 
a private of the West African Regiment by Captain 
Forrest, and the subsequent death of this individual of 
sleeping sickness, has rudely dissipated this false idea 
of security. The two authors already mentioned found 
that the method of gland palpation and puncture was 
the most valuable means of quickly diagnosing their 
cases. Itis perhaps not generally known that we owe 
the introduction of this procedure to Dr. Mott, 
who advised Greig and Gray in Uganda to examine 
the juices of the enlarged glands for trypanosomes. It 
has been shown in different places that one cannot infer 
that every one with enlarged glands has trypano- 
somiasis, and the figures in this paper—nineteen men 
with enlarged glands, three only infected—bear this out. 
The papers just quoted, as we have already said, are 
important, as they extend our knowledge of the 
geographical distribution of sleeping sickness. 


EPIDEMIC CEREBRO-SPINAL MENINGITIS. 
THE number of cases of cerebro-spinal meningitis 
reported seems to be increasing both in Ireland and 
in Scotland, and some cases believed to be of the 
epidemic variety have occurred in London and in 
other parts of England. In Belfast there had been, 
down to February 27th, 123 cases with 72 deaths; 
8 other cases have been reported from various 
towns in the north of Ireland, and in Dublin there 
had been 11 cases with 8 deaths down to February 
26th. At a meeting of Edinburgh Town Council on 
February 26th, Dr. Cullen, the Convener of the Public 
Health Committee, stated that since January Ist 
27 cases had been reported. Of these, 7 were under 
1 year, 7 between 1 and 5 years, 3 between 6 and 10, 
4 between 10 and 20, and 6 above 20 years of age. Of the 
23 fatal cases, 8 had been found to be due to other 
causes, and one patient removed quite recently to the 
hospital as a case of cerebro-spinal meningitis had been 
found to be suffering from malignant scarlet fever. On 
the motion of Dr. Cullen, the Council, acting on the 
suggestion of the Local Government Board, agreed to 
make the disease notifiable for the next six months. 
In London, according to a statement made by the Presi- 
dent of the Local Government Board on February 27th, 
there have been 3 cases with 2 deaths. Fatal cases are 
also reported from Chelmsford (2) and from Hull, and 
cases of the disease have occurred at Handsworth and 


-Eecles. The London County Council has placed cerebro- 


spinal fever on the list of notifiable infectious diseases for 
a period of six months, and set aside a sum of £2C0 
against any expenditure on precautionary measures in 
respect of the disease which may be deemed necessary. 
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The authorities of the Port of London likewise have 
now included the disease in the list of infectious 
disorders. 


THE DANGERS OF IMMIGRATION. 

In a recent issue of the North American Review, there 
was an interesting article upon the immigration laws of 
the United States by Dr. T. Darlington, President of the 
Board of Health, New York, who holds that they con- 
stitute a grave menace to the future well-being of the 
country. Every alien on arrival is examined for mental 
abnormality, for physical defects, and for evidence of 
trachoma by three medical inspectors in succession, 
and so far as the majority of scheduled conditions is 
concerned, Dr. Darlington appears to be on the whole 
not ill-satisfied, in spite of the existence of a power of 
appeal against exclusion solely on medical gronnds. 
What he objects to is laxity in the admission of persons 
who, without having any definite defect or disease, are 
yet of poor physique, ill-fitted for the battle of life, 
poorly developed, with feeble hearts and undersized 
arteries, unlikely to prove desirable self-supporting 
citizens, and very likely to become the parents of still 
less desirable offspring. Nevertheless such persons, 
much more often than not, are on appeal allowed to 
enter, provided some one gives a verbal or written, and 
usually worthless, guarantee that they shall not become 
a public charge. Dr. Darlington considers that these 
persons are dragging down the standards of life and 
health in the great cities, and class by class he 
deals with the various constituents of the 
population, asylum _ residents, prison populations, 
hospital patients, defective school children, tuber- 
culous persons, and slum dwellers; he states that in 
all undesirable connexions foreign-born persons pre- 
ponderate to an extent quite out of keeping with the 
relative numbers of American and foreign-born inhabi- 
tants. Dr. Darlington’s cry is by no means the first to 
the same effect, for other persons in America in a very 
good position to watch the operation of the immigration 
laws and who know the conditions of life in the States 
have in recent years made a similar complaint. The 
thought, therefore, suggests itself that if these things 
can be said with truth—and of this there is little room 
for doubt—of the United States, where the fences in the 
path of the immigrant are comparatively high, how 
much more true must they be of the United Kingdom, 
where the net designed to keep out the medically- 
undesirable alien is of the loosest possible tissue ? Dr. 
Darlington’s proposed remedies are an educational test, 
insistence on the possession of not less than twenty-five 
dollars by each immigrant, the inspection of every 
immigrant at the port of departure by an American 
surgeon, and entire abolition of the right of the Appeal 
Board to admit an alien in the face of a declaration of 
his physieal deficiency by an examining surgeon. He 
would allow no such declaration to be impeachable 
except by a board of professional men, and then only 
on the ground of an erroneous diagnosis of some 
specified condition. 


THE LONDON COUNTY COUNCIL ELECTION. 
THERE will be found in the SuprLEeMEnT for this week 
a communication from Dr. Atwood Thorne, Honorary 
Secretary of the Medico-Political Committee of the 
Branch Council of the Metropolitan Branch, stating that 
favourable replies have been received from many of the 
candidates at the coming election of the London County 
Council to the questions addressed to them on behalf of 
the Committee. It will be seen from the list that the 
names are fairly evenly distributed between the two 
parties represented in this contest. The questions 
referred to fell into two categories, the one asking 
whether the candidate would support parliamentary 
legislation to enable local authorities to make provision 





for the payment of medical practitioners called in 
under the Midwives Act to assist midwives in emer- 
gencies, and the other having reference to the amend- 
ment of the law as to death registration. 


WE are informed that Dr. J. Kingston Fowler and 
Dr. J. Rose Bradford have consented to stand for 
re-election as representatives of the Faculty of Medicine 
upon the Senate of the University of London. 


Medical Notes in Parliament. 


[From our Loppy CORRESPONDENT. ] 

The New Army Scheme.—On Monday last Mr. Haldane 
unfolded to a listening House of Commons his great 
scheme of army reform. It occupied some three hours in 
delivering, and was received with great interest on both 
sides. There were some special paragraphs dealing with 
tbe R.A.M.C. which ran as follows, and were noteworthy as 
an official recognition of the work of the British Medical 
Association. He said: “In the case of the army medical 
element there again we have to have our special bridge 
between the two lines. The special service contingent 
we want for the field force is some 331 medical officers, 
30 quartermasters, and 4,400 men. That will provide for 
wastage and give us enough to make up the deficiency on 
mobilization of the first line. We propose to organize, 
and the negotiations for it are in progress, a large terri- 
torial Army Medical Corps, analogous to the Regular Army 
Medical Corps. The British Medical Association is taking 
a great interest in it, and has suggested that we should or- 
ganize our corps, not merely as a local, but a great corps like 
the engineers and the artillery—one great corps, organized 
under the Director-General of the Army Medical Service, 
We accept that suggestion, and we hope to get a much 
larger number of people connected with the medical pro- 
fession to take an interest in the medical branch of the 
service, both Regular and second line. By giving a re- 
taining fee we hope to get both officers and men who will 
go out on mobilization.” The debate which followed was 
broken by a motion for the adjournment of the House, 
and when resumed was relatively brief. The proposals 
will necessarily be debated at length later on. 








The Ventilation of the House of Commons.—Last week. 
when the Supplementary Estimates were taken, the old 
question of the ventilation of the Chamber was the 
subject of an amusing discussion. Mr. Harcourt, as First 
Commissioner of Works, said he could hold out no hope of 
changing the system radically, but he would do what he 
could to regulate the temperature and pressure of the 
fresh-air current. especially when the House sat late. He 
had carried out practically all the recommendations in 
Dr. Gordon’s report. Mr. W. Rutherford complained of 
the expenditure on ventilation, warming, and lighting the 
Houses, which he said cost some £30,000 a year. In spite 
of this, the comfort and ventilation of rooms for members 
was unsatisfactory. Mr. Morton followed on the same 
lines, and pointed out that the vote had doubled 
in amount in recent years. Colonel Lockwood then 
criticized the library accommodation and the absence 
of rooms for receiving deputations, which had recently 
been a trouble to him in connexion with female suffragists. 
Mr. Harcourt pointed out his difficulties in reconciling 
luxury with economy, and said that the New Parliament 
was very much inthe mood of being just to others and 
generous to itself. The new members had not yet learned 
to put up with the discomforts which former Parliaments 
endured. Sir F. Banbury admitted the difficulty of satis- 
fying every one, but specially condemned the ventilation, 
which he did not think had been improved, as his feet 
were always cold, and his head was generally hot. As this 
physical condition seemed inconsistent with the cool and 
deliberate method of speech characteristic of the Member 
for the City, the House laughed heartily. He further 
advocated the freer use of the windows to let in fresh air 
as preferable to the present methods. Mr. Harcourt 
explained that the lighting of the Chamber from the roof 
was necessary to get heat to extract the used air, and the 
light from above might account for the sensation of hot 
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heads. The windows were high up, and if opened very | 
little air came down to the members, as it was rapidly 
carried upwards. The entry of fresh air by the floor was 
a necessary contrivance. The vote was then taken, and 
the estimate carried by a majoriry of 207. 


Pulmonary Tuberculosis in Soldiers.—Major Seely 
asked the Secretary of State for War how many men 
were discharged from the army dyring the past year 
suffering from tubercle of the lung; how many of these 
men were sent to their homes, with a notification to the 
local medical officer of health; and how many were sent 
direct to hospitals or sanatoriums, stating the particular hos- 
pitals or sanatoriums and the numbers sent to each. Mr. 
Haldane replied that the statistics available at the War 
Office did not contain the required information. It 
would be necessary to call for returns from all army hos- 
pitalsat home. When the information had been collected 
he would have it forwarded. In answer to Mr. Summerbell, 
Mr. Secretary Haldane stated that a notification was sent 
in accordance with the medical regulations, to the medical 
officer of health of the town in which the soldier dis- 
charged on account of tubercle of the lung intended to 
reside. This notice was sent in the public interest, and 
was not intended to be a request to keep the man under 
supervision. The question of the provision of a sana- 
torium for soldiers invalided out of the service for con- 
sumption had been very fully considered and the scheme 
had been found impracticable. 


The Local Government Board and Gerebro-spinal Fever. 
—In answer to Sir Francis Channing, Mr. Burns stated last 
week that he was issuing a circular to the sanitary autho- 
rities relative to this disease, and was forwarding to them 
a memorandum on the subject which had been prepared 
by the Medical Officer of the Local Government Board. A 
report had recently been made by Dr. M. H. Gordon on 
the micrococcus of epidemic cerebro-spinal meningitis, 
with special reference to its identification in the upper 
respiratory passages. This report was in the press, and 
would be published in the course of a few days. If further 
medical investigation was found necessary in connexion 
with this matter he should not hesitate to take steps to 
procure it. Sir Howard Vincent tried, by a question 
on Monday, to make out that cerebro-spinal meningitis 
was due to alien immigrants, but Mr. Burns answered that 
cerebro-spinal fever was not necessarily a disease 
imported from abroad, and at the present time he was not 
aware that there was any exceptional prevalence of it on 
the Continent. The circumstances in relation to this 
disease were different from those affecting an outbreak of 
cholera. As regards alien immigrants on immigrant ships 
which came within the Aliens Act, 1905, the hon. member 
was aware that they were inspected under the Act, and 
that the Act required that leave to land should be with- 
held in the case of any such alien if, owing to any disease, 
he appeared likely to become a detriment to the public. 





Vaccination and Gerebro-spinal Fever.—Mr. Lupton, 
who is anxious that each tube of vaccine should be free 
from the contagion of cerebro-spinal meningitis, ques- 
tioned the President of the Local Government Board on 
the subject last week. Mr. Burns assured him that the 
microbe could be detected, and that the process of exami- 
nation to which each quantity of lymph is subjected 
would ensure the detection of the micrococcus, and so 
prevent any lymph being used which was capable of 
conveying the contagion. 





The Death-rate of Belfast. —Mr. McKillop called attention 
to this subject last week, and asked whether on the Com- 
mission appointed to inquire into the matter an unofficial 
member of the medical profession would be included. 
Mr. Birrell replied that he understood that his predecessor 
had given the most careful consideration to the constitu- 
tion of the Departmental Committee which had been 
appointed to inquire into the sanitary condition of Belfast, 
and there appeared to be no sufficient reason for adding to 
the number. In addition to the expert knowledge pos- 
sessed by the official medical members who had been 
appointed, the Committee would doubtless have the 
advantage of hearing the views of a number of eminent 
members of the medical profession who were fully ac- 





quainted with the sanitary condition of Belfa-t, and with 


the laws of sanitation generally. In answer to a further 
question, Mr. Birrell said the Medical Officer of Health 
for Glasgow had been asked to report on the subject, but 
he made no answer when asked if he knew of any case in 
which an Irish medical officer of health had been asked 
to report on the sanitary conditions of a Scotch town. 


Infant Mortality.—Mr. Rogers asked a question on 
Monday with reference to the high death-rate of children 
under 5 years of age, and the President of the Local 
Government Board said in reply that he was giving 
attention to this subject, and hoped it would be practicable 
during the present session to introduce legislation bearing 
upon it. He was impressing on local authorities and 
their officers by circulars and otherwise the importance of 
collecting data and studying the problems connected with 
it. The hon. member would be pleased to notice a 
substantial diminution in infantile mortality this year. 


Phosphorus Necrosis.—Sir Charles Dilke called the 
attention of the Home Secretary to a death from necrosis 
in the match trade, and Mr. Gladstone replied that when 
he heard of the occurrence he at once directed a visit to 
be paid to the factory by the Chief Inspector of Factories 
and Mr. Cunynghame, one of the Assistant Under Secre- 
taries of State. They discovered no breach of the rules. 
The case was a very exceptional one, the deceased being a 
man with one leg, who had to work in a sitting posture 
and had also an inveterate habit of chewing tobacco. For 
both these reasons he was exposed to danger which his 
fellow workers escaped. He had, moreover, worked in 
yellow phosphorus for years before special rules were 
established, and had, it is known, long had the seeds of 
necrosis in his system. He should propose an amendment 
of the special rules to prohibit the chewing of tobacco. 
The report made by Mr. Cunynghame and the Chief 
Inspector would be laid upon the table of the House. 


X-ray Apparatus.—Mr. Weir referred on Tuesday to the 
foreign source of the z-ray apparatus used in the Army 
Medical Department, and suggested that in time of war 
the supply might be cut off. Mr. Haldane replied that. 
the 2-ray tubes required for military hospitals were pur- 
chased from contractors in this country who obtained 
many of their supplies from Continental manufacturers. 
The few glass-blowers in this country who made z-ray 
tubes were unable at the present time to produce tubes 
in sufficient number to meet the demand or to equal in 
quality and price those manufactured abroad. As these 
articles would be used for the relief of the wounded, he 
did not anticipate that they would be considered as 
_— in the event of a war with a Continental 

ower. 


The Typhoid Outbreak at Fleetwood Camp.— Dr. Ruther- 
ford asked the Secretary for War whether the report upon 
the deaths of militia officers at Fleetwood Camp was ready 
yet. Mr. Secretary Haldane replied that the report was 
complete, but that it was not proposed to circulate it as 
a Parliamentary paper. He would, however, be glad to 
show it to his hon. friend. 


The Gost of Poor Relief.—In answer to Mr. Pike Pease, 
Mr. Burns stated last week that the aggregate expenditure, 
ordinarily classed as relating to the relief of the poor, of 
the guardians of the poor and other local authorities in 
England and Wales during the period of seventy-two 
years, 1834 to 1906, was approximately £554,000,000. 


The Gost of the Tuberculosis Gommission.—In answer 
to Mr. O'Grady, the Financial Secretary to the Treasury 
stated last week that the expenditure on this Commission, 
out of the vote for temporary Commissions up to January 
3lst, 1907, had been £46,193. He understood that 
liabilities had also been incurred to the amount of £2,700 
for stationery and printing. 








UNDER the will of the late Mr. Morris Joseph of Maida 
Vale, the London Hospital and the Middlesex Hospital 
each receive a sum of £100. 

Prorgssor BEcHTEREW, of St. Petersburg, has examined 
the brain of the late Professor Mendeléeff. It is said to 
weigh more than 1,200 grams, and to be remarkable for the 
number of its convolutions. 
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Ireland. 


THE UNIVERSITY (JUESTION IN IRELAND. 
The Royal University. 
At a meeting of the Senate of the Royal University on 
February 20th the following resolutions were proposed by 
Sir Christopher Nixon, Bart., Vice-Chancellor, and 
seconded by the Rev. Dr. Hamilton, President, (.ueen’s 
College, Belfast : 


That while the Senate feels that it was its right and duty, as 
long as the various plans for the settlement of the question 
of University education in Ireland were under considera- 
tion, to express its views clearly and strongly on the 
undesirability of establishing a single rigid system of 
University education, shaping the whole intellectual 
culture ot the country in one mould, now that the outlines 
of a scheme have been put forward in the name of the 
Government, with whom the responsibility rests, the 
Senate does not deem it proper to take any course which 
might prevent or obstruct the immediate removal of one of 
the greatest and most crying grievances under which the 
Irish people labour. The Senate, by its own action in 
asking for a Royal Commission, had already shown how 
keenly alive it was to the urgent need of having this ques- 
tion dealt with; and they, therefore, cordially welcomed 
the announcement that the Government will take it in 
hand during the present session of Parliament. 


That whilst the Senate is prepared to give the most careful 
and friendly consideration to the scheme of the Govern- 
ment when published in full detail, it submits the expres- 
sion of its conviction that in any scheme which would 
involve the establishment of one or more federal universi- 
ties it is essential, in order to avoid the evils of one stereo- 
typed system of higher education, that there should be 
granted to the federal colleges the largest possible amount 
of autonomy on the lines recommended unanimously by 
the Robertson Commission, and with practical unanimity 
by the recent Commission. 


The resolution was carried, but not unanimously, the 
voting, it is said, being 11 to 6, while one did not vote. 

Mr. Bryce, in his statement, made the observation that 
the Royal University had not been a success, and described 
if as an examining body only. In reply to this the Senate, 
on the motion of Dr. Leslie, seconded by Dr. Windle, 
President, Queen’s College, Cork, adopted the following 
statement : 


That, in justice to this University, the Senate feels it a duty 
to enter a protest against certain statements regarding it 
which Mr. Bryce is reported to have made in his speech on 
January 25th, 


The Senate believe that, if he had been correctly informed 
of the actual working of the University, and if he had 
borne in mind the limitations imposed on it by its con- 
stitution, Mr. Bryce could not have said, as he is reported, 
that ‘‘the Royal University has not been, so far, a success,” 
that ‘‘it has in no sense prospered,” seeing that in the 
twenty-five years of its existence the number of candidates 
presenting themselves yearly at its examinations has been 
steadily growing larger, until in the last session (1906) it 
reached the huge number of close upon 4,000, or nearly 
four times the number of students on the rolls of the 
University of Dublin, and that it has many of its students 
holding distinguished positions in all parts of the British 
Empire. Nor was it accurate to describe the Royal Uni- 
versity as a “‘ mere examining Board,” unless it be under- 
stood that the University of Dublin—which also gives its 
degrees to non-resident students on mere examination—may 
also on that account be called a ‘‘ mere examining Board”; 
especially bearing in mind (1) the fact that independently 
of the large number of students on the rolls of the Royal 
University who present themselves from teaching colleges 
like Maynooth, Blackrock, Clongowes, and Clonliffe, and 
from women’s colleges like the Alexandra, Victoria, 
Loretto, and Dominican Colleges, independently of all 
these, the six teaching colleges—which are officially con- 
nected with the Royal University more closely in regard 
to some of them than any colleges at Oxford or Cambridge 
are connected with their respective Universities—have on 
their joint rolls a larger number of students receiving 
collegiate instruction than can be counted on the rolls of 
Trinity College : 


And (2) the fact, which is generally overlooked, that, 
unlike the University of Dublin or Queen’s Universities 
—which are spoken of as teaching universities, though 
neither of them ever spent a pound of its income for 
teaching purposes—the Royal University has from the 
very first spent a considerable portion of its yearly income 
in paying the salaries of its Fellows, whom it charges 
expressly with the duty of teaching in one of its 
recognized colleges. 





The opposition newspapers are hilarious over the volte 
face of the Royal University, and they demand to know 
what were the circumstances which made the Senate alter 
its attitude. It will be remembered that at a meeting on 
October 25th the Senate passed a resolution declaring in 
favour of multiple universities and stating that to place 
the control of higher education in one university would 
be “disastrous” to higher education in Ireland. The 
Irish Times points out that Dr. Hamilton said 
before the Commission that it would be a pity “to 
establish in Ireland a system that had been dis- 
credited elsewhere”; and he was supported by 
other members of the Senate in like spirit. Now they 
are prepared to give most careful and friendly considera- 
tion to the scheme of the Government. If it is a scheme 
that if passed would be “ disastrous” to Ireland, why con- 
sider it at all, not to speak of its being done in a 
‘‘friendly” instead of a hostile way? The Irish Times 
says: 

Surely the public is entitled to know the reason of this 
mysterious pacification. If the Senate of the Royal University 
desires its conversion to have weight as an argument in favour 
of the four-college scheme it is bound to tell us the causes by 
which that conversion was brought about. 


Roman Catholic Opinion. 

A meeting of Catholic young men’s societies has been 
held in the Mansion House in support of Mr. Bryce’s 
scheme, and it was agreed to ask all the branches in 
Ireland to send forward resolutions of approval. 

Mr. Bodkin, K.C., described the proposals as practical 
and reasonable. 

Mr. McArdle, I’.R.C.S., said that everything that had 
occurred since he told Mr. Bryce that he accepted, 
on behalf of the people of Ireland, the scheme of 
university education propounded by Mr. Bryce, had con- 
firmed him in the belief that he acted the part of an 
Irishman in accepting that scheme. The only alteration 
he would make if he had the power was this. If in Belfast 
they said they wanted the Royal University, and if Cork 
said they wanted a university, and if Galway College was 
satisfied to retain its emoluments and satisfied with the 
Royal University system, then, he said, in God’s name 
give Catholics a college equal to Trinity College, fully 
equipped, and let them work out their own salvation. 


Trinity College. 

There was a rumour that the Government would 
be willing to modify the scheme so as only to 
include the new college with Trinity in the new 
university. The secretaries of the Trinity Defence 
Union hasten to declare that such a proposal would 
meet with equal opposition. On the other side 
there was actually a rumour that Trinity would be willing 
to yield on an additional one college, but not on four. 
The feeling slowly grows, however, that the Government 
will have a fair chance of passing their Bill. The Lords, 
it is argued, will defer their rejecting power for a more 
important measure, and they do not wish to appear as 
hostile to every suggestion that is made in legislation for 
Ireland; and if people grumble that such considerations 
should sacrifice their interests, why that, it is said, is only 
“ politics.” 

UntsterR Mepicat Society. 

The adjourned meeting of the Society was held in the 
Medical Institute on February 14th. The President (Dr. 
Gaussen) occupied the chair. Dr. Dempsey resumed the 
discussion on cerebro-spinal fever. He referred especially 
to the differential diagnosis and to treatment. He related 
a case in which the diagnosis lay between meningitis, 
typhoid, and pneumonia. He considered the hot bath 
useful, Dr. Austin also gave notes of a case seen in the 
middle of 1906, in which there was a definite history of 
eating a large amount of tinned salmon. There was a 
well-marked petechial rash present. He considered the 
case ptomaine poisoning, and that the cases in the present 
epidemic were largely of that type. Dr. O'Neil, Dr. 
Darling, and Dr. Burns also spoke; the latter compared 
the convulsions with those of strychnine poisoning, and 
considered the alimentary tract was the probable source of 
infection. Mr. Mitchell referred to the diagnosis from 
cerebral abscess. The Secretary read a communication 
from Dr. Cecil Shaw on the eye and ear symptoms. Dr. 
Robb replied. 
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A resolution of sympathy on the death of Dr. R. A. L. 
Graham was passed. 


CERTIFICATES OF VACCINATION. 

Sir Arthur Chance and Dr. Donnelly, on behalf of the 
Yrish Medical Association, have had an interview with 
Mr. Birrell, the Chief Secretary, in reference to the arrange- 
ment made by the Local Government Board, who has 
appointed a Board of four gentlemen experienced in 
vaccination to test the proficiency of candidates in that 
operation. The change is objected to, and the Chief 
Secretary has promised to look into the matter. 


Royat Vicroria Eye anp Ear Hosprrat, Dustin. 

Mr. Justice Andrews presided at the annual meeting of 
the supporters of the Victoria Eye and Ear Hospital, 
Dublin, on February 21st. The report showed that 82 beds 
were occupied during the year out of 120, a daily average 
of 71. The number of intern patients treated was 1,335 
and of extern 10,546, a daily average of 135.4. The whole 
annual cost of each bed, including establishment and 
management, was only £41 5s. 7d. Resolutions approving 
of the report and expressing confidence in the manage- 
ment were proposed and seconded by Mr. Justice Andrews, 
Sir Arthur Chance, Mr. MacDermott, Mr. F. C. Earle Bland, 
Sir George Roche, and Mr. H. R. Swanzy, President of the 
Royal College of Surgeons (one of the surgical staff of the 
hospital), who expressed the gratitude of his colleagues to 
those who so generously supported the institution. 


AN ImpuRE WATER Supp ty. 

A public meeting of the inhabitants of Hillsborough, 
<o. Down, was held on February 22nd to protest against 
the impurity of the water supply, which was drawn from 
¢wo wells. An analysis of the water three years ago 
showed that it was “swarming with bacteria,” “containing 
infusoria,” “containing vegetable matter.” A resolution 
was unanimously passed calling upon the Rural District 
Council to take steps to provide an adequate and sufficient 
supply of wholesome drinking water. 


BELFAST WATER Supp ty. 

The Water Commissioners of the city have summoned 
Professor Frankland, F.R.S. (Birmingham), Dr. A. C. 
Houston (Bacteriologist to the Metropolitan Water Board, 
London), and Dr. Mervyn Gordon (St. Bartholomew’s 
Hospital), to investigate and report on the water supply. 
The visitors were met by Professor Symmers, and a 
thorough and elaborate examination is being made. 





Scotland. 


THE MULTIPLICATION OF HEALTH CONGRESSES. 
A CONFERENCE of delegates from different corporations 
was, on the invitation of the Public Health Committee 
of Edinburgh Town Council, held in the City Chambers 
on Monday, February 25th, for the purpose of con- 
sidering whether steps could not be taken with the 
view of reducing the number of sanitary and public 
health congresses which take place annually in dif- 
ferent parts of the country, there being a feeling 
that there was a risk of overlapping in their 
work, or at any rate that the same subjects would be 
frequently discussed by different bodies, The action of 
the Edinburgh Committee in initiating the conference 
was prompted by invitations having been received to send 
delegates to the Congress of the Royal Sanitary Institute 
which meets in Dublin next summer, and to the Congress 
of the Royal Institute of Public Health, which holds its 
poi —— ks Douglas, Isle of Man, about the same 
iod. 1e fo i i i 
poll owing resolutions were unanimously 


That, in the opinion of this Conference it is ver 

: , § unde- 

sirable that the Royal Sanitary Institute and the Royal 
Institute of Public Health should hold separate Congresses 
each year. 


That a representation be sent by this Conference to the 
Royal Sanitary Institute and the Royal Institute of Public 
Health urging these bodies to make an arrangement in 
future for holding a combined Congress, or holding their 
tespectlve Congresses in alternate years. 








That those Corporations which have agreed, or may agiee, to 
send delegates either to the Royal Sanitary Congress or 
the Royal Institute of Public Health be requested to ask 
their delegates to support the representation of this Con- 
ference when it comes up for consideration at their 
respective Congresses, 


ABERDEEN MEpIco-CHIRURGICAL Society. 

A meeting of this Society was held in the rooms, King 
Street, Aberdeen, on the evening of February 21st, Dr. 
Galloway, president, in the chair. Three cases of unusual 
skin diseases were shown by Dr. J. F. Christie ; two cases 
of aneurysm of aorta by Dr. Howie; and a case of 
abdominal tumour (? malignant) by Dr. W. R. Pirie. 
Dr. McKenna read a short paper on the induction of 
labour in prolonged pregnancy ; and Dr. Lister a paper on 
a case of cerebro-spinal meningitis. 


Tue ALLEGED INCREASE OF INSANITY. 

In his annual report to the directors of the Crichton 
Royal Institution at Dumfries, Dr. Rutherford, the medical 
superintendent, says that Lord Rosebery, at the opening 
of Bangour Asylum, commented on the enormous increase 
of insanity, and regretted the great expenditure on the 
housing and care of the insane. He referred to asylums 
as being the tombs of the intellectually dead, and thought 
that the money which they cost would be better spent in 
improving the dwellings of the working classes. Dr. 
Rutherford emphatically asserts that there is no increase 
of insanity amongst the wealthier classes beyond what is 
proportional to the increase of the population, and that 
the same is true of the well-to-do artisan. In Orkney, 
Shetland, Caithness, Sutherland, Dumfries, and Galloway 
there had been no increase of lunacy. The great increase 
in the population of asylums was not from the middle and 
upper classes. It was entirely from the lowest class of 
society, a class which was increasing in all large towns. 
It was a class which neither in town nor country displayed 
much mental activity, but which in towns lived in crowded 
insanitary dwellings, breathed impure air, and was ex- 
posed to exhausting labour, improper diet, the abuse 
of stimulants, and contagious diseases. The tendency 
of those whose brains were abnormally constituted was to 
sink step by step through the various grades of society 
until they reached the final sedimentary deposit of 
pauper lunacy. As regards Lord Rosebery’s objection to 
the expenditure on the insane, it must be remembered 
that asylums were hospitals, and in all civilized countries 
there was a strong desire to do the best for the relief of 
human suffering. The state of hospitals and asylums was 
a good test of civilization. Far from being tombs of the 
intellectually dead, asylums were largely curative institu- 
tions. It was a comfort to think that no curable patient 
could enter an asylum and not be cured. As it was, even 
with the drawback that more than half the cases were 
incurable on admission, our statistics showed a recovery- 
rate of 40 per cent. Such results were at once an 
encouragement and a justification for continuing in the 
paths hitherto followed. In Scotland what was now being 
spent by legislative authority was merely supplementary 
to what had been done by private effort, and no one would 
gainsay that the Crichton and other royal asylums had 
been a great blessing to the community, and that the 
results amply justified all the money that had been 
expended by former generations upon them. 


THE CANCER PAVILION OF THE DUNDEE ROYAL 
INFIRMARY. 

On January 3rd and 4th, the six wards forming the 
Cancer Pavilion of the Dundee Royal Infirmary, erected 
from the designs of Mr. James Finlay, of Dundee, were 
opened in the simple and effective manner of inviting the 
public to inspect the wards. The visitors were drawn 
from all classes of the community, and afternoon tea was 
provided by two anonymous ladies, whose kindness 
was much appreciated. The donor of the building 
is Mr. J. K. Caird, LL.D., of Dundee, to whom the 
infirmary is already indebted for many valuable gifts, 
including the Maternity Department and Nurses’ Home. 
In the new building, which has cost over £18,000, inclu- 
sive of surgical instruments and medical and surgical 
electric appliances, accommodation will be found for the 
carrying on of the work to be done in research into the 
cause of cancer, for which Mr. Caird has offered £1,000 a 
year for five years to the Directors of the Infirmary. 
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The idea which underlies the plan of the structure is to 
isolate the wards and give the patients ample fresh air 
without covering more ground than is necessary. The 
building has a central block in which are the staircase, 
an electric lift, and sufficient lobby spaces. From 
these lobbies, on each floor, bridges are thrown 
across to otherwise detached pavilions, one on the 
the east and one on the west side, and the wards and their 
annexes are in these pavilions. There are six wards, each 
similar to others in detail. The lobbies of the central 
portion, the bridges, and the corridors are fireproof, and 
the floors covered with red tiles. From one side of each 
corridor ajjoining the wards there projects a cross- 
ventilated corridor opening into a sanitary tower con- 
taining bathrooms, sinks and lavatories, and between the 
sanitary tower and the main building there is an iron 
outside fire escape stair connected with each floor. Open- 
ing off the corridor from the bridge to the ward are the 
ward kitchen and pantry, a convalescent room, a room 
for the medical officer in charge, and two small wards 
for paying patients or for patients whom it may be 
necessary to isolate. Each large ward contains 18 beds; 
the area for each bed i3 106 sq. ft., the cubic space 1,320 ft., 
and the distance between the beds 8ft. Each ward 
measures 76 ft. by 25 ft., and is painted white. The wood- 
work is of the finest selected pitch pine, all treated simi- 
larly, with the exception of the floors, which have been 
wax-polished. Ventilation is secured by fanlights opening 
inwards above the windows, by the windows themselves, 
of the casement type opening inwards, and by a circular 
ventilator below each bed fitted with an adjustable plug. 

In the basement are storerooms and space for access to 
the heating, electric, gas, and water pipes, while the upper 
part of the building has been fitted up as nurses’ bedrooms. 
One of the wards has been fitted up at Mr. Caird’s expense 
with electrical instruments of the most modern kind for 
the treatment of disease. The two operation theatres, 
for which Mr. Caird is providing the equipment, are in 
the middle block. The equipment includes a sterilizing 
apparatus by the Bramhall Deane Co. of New York, con- 
sisting of a spherical dressings sterilizer, and hot-water 
and instrument sterilizers, all of nickel-plated copper, 
heat being supplied by gas. The building, of brick with 
red-tiled roof, is heated by steam on the atmospheric 
system. Electric lighting is used throughout. In the 
finishing of the building inside all corners have been 
avoided. The walls of the operation theatres and the sani- 
tary towers are finished with Keene’s cement enamelled 
white, and the floors are covered with red tiles. 


Leeds, 


AFFORESTATION IN THE WASHBURN AREA. 
THE question of the utilization, for the purposes of 
growing timber, of the lands in the possession of the 
Corporation, which are used as collecting areas in con- 
nexion with the water supply of the city, is one which 
has frequently been discussed in the local press. It was 
mentioned in this column last year (January 13th, 1906) 
that a start had been made with the work at Swinsty 
Moor, on the Washburn Valley estate. Employment was 
offered to members of the unemployed class whose names 
were registered at the bureau, and there is no doubt that 
it was decided to undertake the work, not only on account 
of its intrinsic desirability, but as a means of lessening 
distress by providing employment for those out of work. 
It certainly appears that in respect of the second of 
these inducements the scheme has up to now not 
been attended with much success. Some few months 
ago the Local Government Board was approached on 
the matter, and on condition that 50 men were kept 
employed at the work on the Washburn Valley estate 
till the end of March a sum of £1,000 was voted by 
the Board; 293 men were offered employment; 139 
accepted, but of these only 102 commenced work. It is 
said that many of the men have only worked for a few 
days ; that there does not appear to have been a readiness 
on the part of those offered employment to undertake 
anything like honest continuous work; and that, even on 
the part of those on the spot, there was an absurd 
unwillingness to work if the weather was at all inclement; 
and, finally, that many of the men turned their faces 
homeward in a few days, so that, on the average, not 














more that twenty or thirty men have been engaged on the 
work. This is very discouraging, but not perhaps entirely. 
unexpected. The average specimen of the unemployed 
class is not a trained navvy nor an expert digger, and for: 
these occupations, as for all forms of labour, training 
is required. It is interesting to note that Mr. John Burns, 
speaking in the House of Commons on February 20th, 
referred to this experiment of making a grant of £1,000 as. 
sad and melancholy in its results, but expressed his con- 
viction that in principle the scheme was sound, and stated 
that he was desirous of continuing to make similar grants. 
in suitable cases. As it has not been found possible to. 
expend the whole of the grant of £1,000 in the way 
indicated, the Local Government Board have consented to. 
the diversion of £500, which will be supplemented by a 
further grant of £300, making a sum of £800, which wil} 
go towards the payment of wages to members of the 
unemployed class who will be offered work in the con- 
struction of a swimming bath, which it has been arranged 
to provide at Roundhay Park. 


THE WoRKPEOPLE’S HospiTaL Funp. 

The twentieth report of the Workpeople’s Hospital 
Fund, presented at the annual meeting held in Leeds 
last week stated that from all the main sources of income 
there had been an increase; in the case of the collections 
in the workshops of the city the increase amounted to 
£1,028, the amount standing at £9,137, as compared with 
£8,109 for the previous year. The total income from all 
sources has amounted to £12,926, an increase of £1,811, as 
compared with last year. With the balance carried over 
from 1905 the funds at the disposal of the organization are 
represented by the substantial sum of £15,536. The two 
convalescent hospitals which are now the property of the 
fund have been well occupied during the year. At the 
home at Horsforth, where male patients are admitted, 561 
convalescents have been treated; and at Ilkley the female 
patients have amounted to 114. Suitable patients to the 
number of 146, including 32 children, have been sent, at. 
the expense of the fund, to various convalescent hospitals. 
The pressure on the convalescent hospitals has determine? 
the Committee to enlarge the Horsforth home, and it is 
hoped that the increased accommodation will be available 
by about the middle of the current year. The following 
grants were voted to the different charitable institutions 
of the city: 


Bramley District Nursing Association ... IO) “ascass 
Stanningley District Nursing Association WO? secsecs 


Increase of 
£ £ 
Leeds General Infirmary _... ses sac) FORLOO? es5ess 250 
Leeds Public Dispensary _... are sc, TOO choses 50 
Hospital for Women and Children wes WOOO! <cacece 50 
Tuberculosis Association ... See ssa | ED! <ceesss 35. 
Leeds District Nursing Institution Kes, | WADO ccscce 25 
Maternity Hospital B25) .scess 25 





Birmingham. 


THE CHILDREN’S HOspPITAL. 
Tue forty-sixth annual meeting of the Governors of the 
Birmingham and Midland Free Hospital for Sick Children 
was held on February 25th, Sir Walter Fisher being in the 
chair. Although admission to the in-patient department 
was stopped for the whole of December, the number of 
in-patients increased from 847 in 1905 to 893 in 1906. 
During the latter part of the year there was a serious 
outbreak of scarlet fever and diphtheria in the in- 
patient department. The spread of the _ infection 
among the nurses was so alarming that, acting om 
the advice of the medical staff, it was decided to 
close the department entirely; and Dr. Robertson, 
M.O.H., was requested to inspect the hospital, and te 
report generally as to its condition. As a result of Dr. 
Robertson’s most exhaustive report, and the reeommenda- 
tion of the medical staff, a Committee has been appointed 
to consider the question of building a new and thoroughly 
up-to-date hospital on a more extensive scale. During 
the year 200 children were sent to the Moreley Hall 
Convalescent Home, 32 to Lady Grey’s Convalescent: 
Home at Enville, and 8 to Mr. William Morton’s bed at. 
West Kirby. The number of out patients was 13,023; the 
regulation restricting the number of new cases admitted 
as out-patients every day to 65 continues to work satis- 
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factorily, and is certainly to the advantage of both the 
patients and the medical officers. In no authentic case 
does this regulation seem to have caused suffering or 
hardship to a patient. 


HEALTH OF BIRMINGHAM IN 1906. 

The birth-rate of Birmingham during 1906 was 29.3 per 
1,000 as compared with 29.2 in the previous year; the 
mean for the ten years ending 1905 was 32.3. The death- 
vace was 16.8 per 1,000 as compared with 16.1 in the pre- 
ceding year. This death-rate is the lowest, with the 
exception of that of 1905, ever recorded in the city. The 
chief cause of the lower mortality is the considerable 
reduction in the number of deaths from phthisis, and also 
from other pulmonary diseases. The rate of infant mor- 
tality was 168 per 1,000 births as compared with 155 in 
1905, and an average of 185 for the last ten years. The long 
warm summer was the indirect cause of a large increase in 
the number of deaths from infantilediarrhoea. The seven 
‘ principal zymotic diseases caused a mortality of 2.78 per 
1,000. There were 1,814 cases of scarlet fever with a 
mortality of 2.9 per cent., and 817 cases of diphtheria with 
a mortality of 11 per cent. The number of cases of 
enteric fever, 191, was the lowest on record, but they were 
of asevere type, and caused a mortality of 21 per cent. 
Tuberculosis caused 884 deaths as compared with 999 in 
the previous year. This is a great reduction, as the 
average number of deaths from this group of diseases 
during the last ten years was 1,039. 


Tuberculous Milk. 

During 1906 the work of examining the milk supply of 
Birmingham was commenced with the view of preventing 
the distribution of milk containing tubercle bacilli. Up to 
the present time a sufficient number of samples have not 
been examined to justify any general conclusions, but 
there is evidence that some of the milk received from 
farms outside Birmingham contain the living micro- 
organisms of tuberculosis. The Health Committee and 
the medical officer of health are paying careful attention 
to this matter. At the end of 1906 there were 23 cow- 
keepers in the city, using 64 cowsheds, registered to con- 
tain 580 cows. The veterinary inspectors have paid 555 
visits to these sheds, and a number of cows were found to 
be suffering from mastitis and vesicular eruptions on the 
‘teats, but none from tuberculosis of the udder. All the 
affected animals were temporarily removed from the dairy 
‘stock, and a few were permanently removed or destroyed. 
Verbal or written orders have been given in several 
instances to the cowkeepers, pointing out to them the 
necessity of greater cleanliness with regard to the cows 
and their sheds. The great majority of the cowsheds 
visited were found to be kept in a good sanitary condition 


— South Wales. | 


CARDIFF INFIRMARY. 

A SUPPLEMENTARY report of the Cardiff Infirmary makes a 
forcible appeal for £30,000 to defray the cost of erecting 
the following new buildings: Pavilion for 64 beds, and 
§ beds for isolation purposes, including the nurses’ and 
servants’ bedrooms, £22,500; new gynaecological operating 
room, £2,500; corridor and lifts to connect the wards on 
the first floor, £2,000; clinical laboratory, museum, and 
new post-mortem room, £3,000; total, including lighting, 
heating, and furniture, £30,000. The report continues: 

fo those of us who have a practical knowledge of hospital 
work, the fact that 570 patients are waiting admission is suf- 
ficient evidence that the hospital must be enlarged. The 
ever-increasing number of those seeking relief in the out- 
patient department (last year over 20,000) furnishes alone a 
teason. For out of this number the cases requiring indoor 
tieatment cannot possibly be adequately treated in 184 
beds. . . It is deplorable to think of the distress and suffering 
of the 570 patients who at any given time are waiting for 
admission. 

The report concludes : 


._ Such an appeal if made in Newcastle would be responded tc 
inaday. Is it therefore too much to hope that some one will 
‘Seize this opportunity for the signal act of munificence which 
this appeal affords—an act such as would lend lustre to the 
‘annals of our commerce? We would fain hope and believe for 
the fair fame of the city of Cardiff, and for the teeming district 
which this hospital serves, that some one capable of achieving 
tt will be found among ourselves. 











Lancashire. 


A Gratuitous ATTACK ON Poor-LAW MEDICAL OFFICERS. 


A FORTNIGHT ago we gave a short account of an attack 
made upon Poor-law medical officers by the Rev. Father 
Sassen, Chairman of the Prestwich Union Board of 
Guardians. On February 15th the district medical officers 
addressed the following letter to the Board through the 


clerk : 

Gentlemen, 

We the undersigned district medical officers of the Prest- 
wich Union having seen the report in the Manchester 
Guardian on Friday, the 8th inst., of a speech delivered 
by the Chairman of your Board, in which he passes certain 
strictures on the manner in which district medical officers 
perform their duties, feel that it is necessary for us to 
ascertain whether such strictures apply in this Union and 
to any of your present staff of district medical officers. 

No mE orgs of neglect of duty having reached any of us, 
we feel that in the eyes of the public our honour has been 
impugned, and an unfair aspersion cast on the character of the 
work done by us. 

We therefore respectfully request that your Chairman should 
definitely state any charge he may have against us, and so 
afford an opportunity to those implicated of appearing before 
the Board and answering for themselves. 

We are, 
Obediently yours, 
JOHN HUDSON, E. JOHNSTONE, 
C. G. L. SKINNER, B. W. GonwayYsy 
T. T. WHITTINGTON, J. W. Moore, 
JOHN BowWEs, A. B. STEWARD. 

The letter was read at the next meeting of the Board, 
when the Chairman said that the strictures he had 
uttered did not apply to that union or to any of the 
present staff or district medical officers. He therefore 
denied that the honour of the medical officers had been 
impugned, or that unfair aspersions had been cast upon 
the character of the work done. Mr. Todd said that was 
practically a withdrawal of the statement made at the last 
meeting, against which he had protested at the time. 
The apology of the reverend chairman seems a little 


lame. 








Lvicester. 


New Warp Biock AT THE INFIRMARY. 
Description of the Block. 

THE erection of a new out-patient department, which 
visitors to the annual meeting of the Association in 
Leicester in 1905 had the opportunity of inspecting, left 
the ground floor of the south-east wing of the infirmary 
vacant. The construction of the block was unsatis- 
factory, and the Board of Management found that 
it would be difficult, if not impossible, to adapt 
it so as to provide all the space required for 
the constantly-increasing number of cases requiring 
admission. They therefore determined to pull it down, 
and rebuild the entire wing. In its new form it will 
consist of three floors of identical construction, giving 
accommodation for ninety-nine patients, or seventy-three 
more than in the old building. 

The block now being erected from plans prepared by 
Mr. 8. P. Pick, F.R.I.B.A, of Messrs. Everard and Pick, 
Leicester, is of red brick, in correspondence with the rest 
of the Infirmary buildings. An electric lift, large enough 
to take a full-sized wheeled stretcher, gives access to all 
floors, and these can also be reached from the east 
staircase of the main building. Adjoining the lift is a 
small sanitary tower semi-detached, for the use of nurses 
and for the small accessory wards. Of these, there 
are two on each floor, one for two and the other for 
one patient. They are for use in cases of possible infec- 
tious disease and for noisy patients. On either side of 
the central corridor leading to the ward are the adminis- 
trative rooms, namely, sisters’ room, bathroom, ward 
kitchen, clothes store and linen room, and urine-testing 
room. Each main ward has accommodation for thirty 
beds, so arranged that each bed occupies a 
space between two windows, thus avoiding down 
draughts due to convection. At the free end of the 
ward, facing south, are two semi-detached towers, one con- 
taining bathroom and lavatories and the other sanitary 
offices. Between these, and supported on iron pillars, is 
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an open balcony. Large doors give access to this from the 
ward, and patients either up and about or in their beds 
can be there treated in the open air. The ground 
floor has in addition a verandah running the whole 
length of its western side, and doors are provided 
leading directly from the ward. The floors are of con- 
crete and iron and fire-resisting. The surface will be 
finished with marble terazzo. Heating is by steam 
vapour coils, and ventilation mainly by openings in the 
wall at the back of the coils and by hopper shutters at the 
top of the windows. Sir Edward Wood, the chairman 
of the Board of Management, who has already done 
much to convert what was an _ out - of - date 
building into a convenient and sanitary modern 
hospital, has been indefatigable in pressing the 
claims of the institution on the charitable public of the 
surrounding district, and he has met with deserved and 
gratifying success. Not only has the amount required for 
the wing been subscribed, but a substantial sum has also 
been promised which will enable the Board to com- 
mence forthwith a block of new buildings to accom- 
modate the nursing staff. This has been much 
needed for some years, and the want of it has seriously 
hampered the work of the nurses. The cost of the block 
will be about £17,000, and that of the nursing home nearly 
£20,000. Two of the wards will be entirely paid for from 
two respective sources. Mr.S. Odames gives £6,000 for 
one and the family of the late Mr. G. Oliver a similar 
sum for the other, and the wards will bear the names 
of these benefactors. When it is remembered that the 
above work is in addition to others carried out continu- 
ously during the past few years at the cost of over £45,000, 
it is clear that the hospital needs of the district are being 
looked after by generous and capable administrators. 


Laying the Memorial Stone. 

The Mayor of Leicester, who is Chairman of the Board of 
Governors of the Leicester Infirmary, was unfortunately, 
owing to slight indisposition, unable to be present at the 
ceremony of laying the memorial stone of the above block 
by the Duke of Rutland on February 27th. 

Mr. G. Murray Smith, the Vice-Chairman, opened the 
proceedings in a brief speech, in which he detailed the 
circumstances which had led up to the erection of the new 
buildings. The architects and the builder respectively 
presented a very artistic silver trowel and an ebony 
mallet to the Duke for the purpose of laying the memorial 
stone. This he proceeded to do. It isa large block of 
granite and bears the inscription : 


This memorial stone was laid on February 27th, 1907, by His 
oe the eighth Duke of Rutland, Lord-Lieutenant of the 
ounty. 


The Duke, after expressing regret at the absence of the 
Mayor and chairman of the infirmary, said that it was due 
to Sir E. Wood’s efforts that the erection of the new 
block had been made possible. He paid a compli- 
ment to the medical staff, whose work had made 
the Leicester Infirmary well known, and _ observed 
that it was the desire of the working classes to avail 
themselves of their services that had led to the demand 
for more ward space in the Infirmary. It was difficult 
to overestimate the enormous value of hospital facilities 
to all urban and county districts. In this cause all classes 
and men of all political and religious views could co- 
operate, and the work had a humanizing and refining 
influence on those who took part in it and those who 
received its benefits. He had every confidence in the 
future of the Infirmary, and believed that the public 
of Leicester would continue to support it in the future as 
in the past. 

The Luncheon. 

Sir E. Wood subsequently entertained the Duke and 
Duchess and a large company numbering about 250 
at luncheon. After the toast of “The King” had 
been honoured, Sir E. Wood read a telegram from 
Colonel Bruce Vaughan, Chairman of Cardiff Infir- 
mary, congratulating him on the inception of the 
work inaugurated that day, and stating that Cardiff 
hoped to follow in the footsteps of Leicester. Sir E. 
Wood then proposed the health of Their Graces the 
Duke and Duchess of Rutland. The services rendered 
to the borough of Leicester and the Infirmary by members 
of Their Graces's house had been very numerous, and they 





would always hold an honoured place in the estimation of 
the inhabitants. 

The Duke of Rutland said that he and the Duchegs. 
had always taken a deep interest in hospital work 
in the borough and county. He had been able 
to watch with pleasure the continued growth of 
the Infirmary. He considered Sir E. Wood the 
most sturdy beggar he knew. On a _ former occa- 
sion he had rather doubted the possibility of raising 


funds enough to build such great additions to the 


infirmary, but was agreeably disappointed. He was in 
the presence of political friends and political enemies, but 
did not suppose any of the latter would wish to put a 
veto on his work in the direction of hospital charity, 
He then paid a touching tribute to the benevolence 
and public spirit of the late duke his father, saying that 
while it was impossible to equal him he wished in all 
ways to follow in his footsteps. 

Mr. Ramsay Macdonald, senior M.P. for Leicester, in 
proposing the toast of “The Leicester Infirmary,” said 
that, owing to the advance of medical science and with the 
complexity of the modern methods of investigation, the 
only possible place of treatment for the working man was 
the hospital, as only by collective effort could these 
benefits be brought to the individual. In no depart- 
ment of public work was it possible for a man 
to build up a better name for himself than in 
such a field as that covered by the Leicester 
Infirmary, and that the Chairman had done. Almost 
half the income of the hospital was provided by the 
working classes, and he implored the middle classes 
to follow their example. He expressed the hope that 
co-operation between general hospitals, cottage hospitals, 
and provident institutions in the same district would 
become the rule in the near future. 


Pelucastle-npon-Tyne. 


NortH OF ENGLAND GLASGOW UNIVERSITY CLUB. 
THE annual dinner of the Club was held at Tilley’s 
Rooms in Newcastle-upon-Tyne on February 22nd, Dr. 
James Farquharson, the President, in the chair. Upwards 
of sixty gentlemen sat down to dinner. The guest of the 
evening was Sir Thomas McCall Anderson, whose health 
was proposed by Dr. Johnston Weir in the toast of “ Alma 
Mater.” In responding, the Professor of Medicine gave an 
interesting account of the progress of Glasgow University, 
especially of the Medical Faculty. Dr. Hay submitted 
the toast of “The Lord Mayor and Corporation of New- 
castle-upon-Tyne,” which was responded to by the Lord 
Mayor. ‘Other Universities and Seats of Learning” was 
proposed by Dr. Inglis and replied to by Dr. Hume. The 
health of “The Chairman” was proposed by Professor 
Duff. A most agreeable evening was spent. 


South Africa. 


SoutH AFRICAN MEpDIcAL CONGRESS. 
Tue South African Medical Congress, at its meeting held 
at Bloemfontein in 1906, some account of which was given 
in the JouRNAL of January 19th (p. 149), passed a number 
of resolutions, of which the following are the most 
important. 
The Medical Services of South Africa. 

It was resolved by the full Congress that, with the view 
of inducing highly qualified medical men to enter the 
medical services of the South African Colonies, and to 
remain therein, the services should as far as possible be 
treated as a whole as regards appointments, and that 
in the event of any important vacancy occurring in the 
Government service of any of the Colonies, the claims 
of medical officers holding appointments in similar 
branches of the services of the other Colonies should 
be considered before an appointment is made. It was 
decided that this resolution should be conveyed to the 
South African Colonial Governments with a request that 
they should take the matter into favourable consideration. 


The Eyesight of School Children. ; 
The Section of Ophthalmology passed a resolution, 
which was confirmed by the full Congress, that compulsory 
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medical inspection should be adopted in all Government 
schools, and that the Colonial Secretary be approached on 
the subject. 


Defective Chiidren. 

The Section of Special Subjects passed resolutions 
pointing out the necessity for dealing specially with 
children with weak intellectual development or backward 
mentally (without being actually imbecile), and urging 
that this subject should be brought to the notice of the 
educational departments. Attention was also called to the 
necessity for a periodical medical inspection of all schools 
directly under the educational departments; and to the 
necessity for the teaching of hygiene, temperance, and the 
simpler laws of physiology in all our public schools. 
These resolutions were confirmed by the full Congress and 
the Secretary was instructed to send copies of them to the 
Ministers in the Orange River Colony, the Transvaal, 
Natal, and Cape Colony. 


Notification of Tuberculosis. 

The Public Health Section passed a number of resolu- 
tions in regard to the prevention of tuberculosis which 
mere confirmed by the full Congress. It was recom- 
mended that the notification of tuberculosis should be 
made compulsory throughout South Africa, and that all 
gufferers from phthisis, and any other form of tuberculosis 
accompanied by a discharge of tuberculous pus, should be 
obliged to notify any change of address to the medical 
officer of health of the district; in the event of such a 
patient migrating from one colony to another, the medical 
officer of health of the first colony should notify the 
medical officer of health of the second. It was urged that 
the elements of hygiene, and especially the principles 
governing the communication of tuberculosis, should be 
taught in elementary schools, and should be made the 
subject of compulsory examination. Another recom- 
mendation was that the Standing Committee of Congress, 
<onsisting of representatives from each colony and pro- 
tectorate, should be appointed to act as an advisory body 
on the subject of tuberculosis, and that an antitubercu- 
losis society, composed of lay as well as medical members, 
should be formed in each of the colonies of South Africa 
except where such are already existent. The Transvaal, 
Pretoria, the Orange River Colony medical societies were 
requested to take the initiative in the formation of these 
associations. The Congress expressed the opinion that 
all prospective laws applicable to tuberculosis and its 
prevention should be uniform in principle throughout 
South Africa, the legislative details being adapted to the 
conditions in each colony, and that any movement in that 
direction should, if possible, be made simultaneously by‘all 
the countries. ; 


Restrictions on Consumptive Immigrants. 

It was recommended that the following restrictions 
should be imposed on consumptives arriving in South 
Africa: Those without means of support should be 
excluded altogether, the shipping companies being made 
responsible for their return conveyance. Consumptive 
immigrants with means of support to the satisfaction of 
the Governments concerned should be allowed to land on 
condition that they carry out reasonable precautions to the 
satisfaction of the medical officer of health of the district 
to which they are proceeding, and that suitable regulations 
be promulgated by the respective Governments dealing 
with persons failing to carrying out these precautions and 
insisting on notification of any change of address. Atten- 
sion was directed to the necessity of obliging the master 
of a passenger ship, which has conveyed a consumptive, 
to have the cabin used by the patient efficiently cleansed 
and disinfected ; and of prohibiting the use of any cabin as 
asleeping place by a consumptive and healthy people in 
common. It was recommended that sanatoriums of the 
simplest possible construction compatible with efficiency 
for European patients and similar institutions for coloured 
patients should be established in the different col nies 
under the control of public bodies. It was pointed out 
that the expense of the maintenance of such institutions 
‘would be decreased by the suitable employment of inmates, 
and also by the provision of outdoor employments; for 
example, market gardening, viticulture, tobacco growing, 
silkworm industry, basket weaving and straw plaiting, 
which would make it possible for patients to remain in 
such establishments until the disease was sufficiently 





arrested to permit of their returning to their usual voca- 
tions. It was suggested that the expenditure entailed by 
the measures taken by the coastal Governments in respect 
of dealing with phthisical immigrants should be provided 
in equitable proportion by the several Governments of 
South Africa. 





Gasmania. 


ScHooL HYGIENE. 

Dr. J. S. C. Exxinaton, the chief health officer and 
permanent head of the department of public health of 
Tasmania, speaking at a meeting of the Australian 
Association for the Advancement of Science in Adelaide 
in January, 1907, laid before the members of the Associa- 
tion a narratlve of the work done and attempted within 
recent years in Tasmania in connexion with the introduc- 
tion of school hygiene. 

Early in 1904, the Government of Tasmania decided to 
institute an inquiry into the working of the State Educa- 
tion Department. The writer was instructed to inquire 
into the hygienic condition of the State schools, and his 
investigations revealed a number of serious defects. The 
structure and equipment of the schools were severely 
criticized in his report, and remedies were suggested. He 
states that hygienic 'management of schools by teachers 
was practically non-existent. Cleanliness was almost 
entirely neglected, and the most elementary features of 
school health-protection were unrecognized. Infectious 
diseases were regarded as unavoidable accidents, and 
schools were only closed on this account if more than a 
few cases occurred. Lighting, ventilation, the enforce- 
ment of a proper altitude, sanitary conditions, the 
recognition of gross eye or ear defects as factors in 
producing artificial dullness, etc., were all left untouched 
by the teachers. 

In January, 1905, a reform of the Education Depart- 
ment began to be introduced under the directorship of 
Mr. Neale. The improvements introduced during the two 
years since this date include the following: (1) Instruction 
of teachers in the general hygienic management of 
schools ; (2) instruction of children in methods and 
principles of physical self-preservation and physical 
self-respect ; (3) hygienic construction and equipment 
of school premises and systematic removal of existing 
defects; (4) medical inspection and supervision of school 
children. Dr. Elkington himself delivered a course of 
lectures on school hygiene to teachers, and found that his 
audience was both numerous and appreciative. He visited 
the schools situated outside Hobart, and also discussed 
the question with the teachers, gave some addresses on 
the same subject in 1906, and instituted at the Teachers’ 
Training College a course of hygiene, terminating in an 
examination, which on the whole elicited intelligent and 
appreciative replies. 

Certain interdepartmental arrangements satisfactorily 
settled the difficulties as to structural defects in school 
buildings. A new class of school building was devised 
in 1905 and several examples were erected and proved 
valuable, and the important point was established that 
the model buildings are not more expensive than the old- 
fashioned buildings of similar size. Closet and urinal 
arrangements, systems of ventilating and perflating, 
modern seating accommodation, and methods of school 
cleaning each received special attention. 

The inspection of the children was undertaken in 1906, 
and the examination of some 1,200 children proved that 
the state of the children’s physical condition was even 
more serious than was anticipated. The results completely 
justified the additional expenditure. Dr. Elkington 
points out that children do not attend school as a 
privilege, but under compulsion. As the law compels 
them to attend, it is only common justice that the law 
should attempt to mitigate or improve any condition 
which might act deleteriously on the children. This 
argument, he states, applies with equal force to private 
schools as to State schools, but it is obviously the duty 
of the State to set the earliest example in such matters. 
He has therefore recommended the appointment of a 
whole-time woman medical officer for general and 
special work in schools throughout the State and of 
part-time services of local practitioners, one of whom 
should reside in Hobart and the other in Launces- 
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town. The recommendation was accepted, and special 
arrangements were made for the guarding against any 
dual control. 





Digeria. 


Pustic HEATH. 

Sir F, Luaarp’s report on Northern Nigeria to the 
Colonial Office, just issued, forms a solid little volume, 
extending to 130 pages and being furnished with 
amap and plans. It contains a considerable amount of 
information on medical and public health matters, chiefly 
from the report of the principal medical officer, Dr. 
Thompstone, but these cannot be said to be of a very 
satisfactory nature. The average number of Europeans in 
the country was 342, all but 11 of whom were males. Ten 
died during the year, but both the death-rate and the in- 
validing-rate have slightly decreased. There were 20 cases 
of blackwater fever with 4 deaths as against 31 cases with 
5 deaths in the previous year. Malaria cases numbered 
445, considerably over 1 case per head of the population, 
but there were no deaths, nor did any of the 34 cases of 
dysentery prove fatal. 

On the whole the sanitary condition of the European 
stations.is good. The establishment of small condensers 
at out-stations has been the cause of a large reduction in 
the number of cases of dysentery. The are some signs of 
improvement also in the sanitation of the native towns. 
In consequence of the frequency of small-pox considerable 
efforts were made in vaccination, but the lymph rarely 
reaches the distant stations, such as Sokoto, in an active 
state, and it has accordingly been found necessary to 
establish small vaccine stations at intermediate points. 
It is a remarkable fact that the Fulani herdsmen of 
their own accord practise inoculation of cow-pox virus, 
having discovered that this renders them immune from 
small-pox. 

The prevalence of epidemic cerebro-spinal meningitis 
was one of the most serious matters with which the 
officials had to deal. The natives look upon it as a 
disease of the dry season, which disappears with the 
rains, and occurs periodically in epidemic form. The 
report states that the disease broke out during the first 
three months of the year in all except the four northern 
provinces. The epidemic seems to have been of great 
severity. In Kano the mortality was over a hundred 
a day, and the case mortality was estimated at about 
50 percent. At Zaria the Resident reports that at the 
commencement of the epidemic “the case mortality was 
appalling, many of those attacked practically falling dead 
at their work, though later its violence became attenuated.” 
In Sokoto about 50 deaths occurred daily, and the mortality 
among children was very great. The epidemic raged in 
Kano during February and March, and hundreds of natives 
died in the city; only 2 Europeans succumbed to the 
disease, but it is not stated how many were attacked. 

Dispensaries have now been established in all the 
provinces, and 16,557 natives received treatment during 
the year. At Lokoja and Zungeru isolation hospitals 
have rendered good service. Tsetse fly occurs on the 
Niger and Benue in various parts, and the true Glossina 
palpalis has been found—the species which carries the 
trypanosome of sleeping sickness, so that there is 
unfortunately no doubt that Northern Nigeria is at any 
moment liable to the ravages of this formidable disease. 
The health of the European population cannot be looked 
upon as entirely satisfactory, though much of the sickness 
is considered to be due to bad housing, overwork, and the 
difficulty of obtaining proper food. But great progress is 
being made pari passu with the opening up of the Pro- 
tectorate, and perhaps no better example of it can be 
given than the fact that a course of weekly lectures on 
elementary hygiene was started in Lokoja and Zungeru 
for educated natives, and that the attendance and the 
interest evoked were most gratifying. 











A Bureau of medical information has been established 
in the Kaiserin Friedrich Haus, Luisenplatz, Berlin, where 
foreign doctors visiting that city can obtain without charge 
all particulars as to courses of instruction, meetings of 
societies, admission to hospital clinics, and to policlinics 
and other matters of professional interest. - 





THE CYTOLOGICAL INVESTIGATION OF 
CANCER. 


In their First Report on the Cytological Investigation of 
Cancer (the Priory Publishing Company, Liverpool, 1906) 
Messrs. Moore and Walker, of the Liverpool Cancer 
Research Laboratories, attach importance to the fact, now 
clearly established, that during the growth of cancer 
cytological phenomena are exhibited which run closely 
parallel with those encountered in the formation of 
normal sexual elements. If examples of malignant growth 
be selected at random, cytological examinations will show 
that these maiotic phenomena occur much more abun- 
dantly in some cases than in others. In young growths, 
reduced cells and cells exhibiting the first maiotic mitosis 
are relatively common. But even in the same growths the 
relative proportion of the cells which exhibit these phases 
is subject to very wide variations. This is an indication, 
in the opinion of the authors, that the maiotie 
phenomenon in cancer cells occurs periodically and 
alternates with other periods of activity. They say : 

It appears to be indicated that in groups of long standing 
there arise successive crops of maiotic divisions and their 
progeny, but along with these and giving rise to them there 
exists a numerous Class of cells dividing premaiotically. 

Their study of the influence which leucocytes exert upon 
cancer cells is of particular interest. It is well known 
that an epithelium may be stimulated to attract leuco- 
cytes by the application of a variety of irritants; then, 
after the inflammation which has been produced subsides, 
the leucocytes disperse, and the normal condition of the 
epithelium is restored. But in the formation of cancerous 
tissue the process involving the attraction of leucocytes 
goes much further, and cannot be adequately explained as 
a normal phagocytic action of the malignant cells towards 
the leucocytes, or vice versa. The authors have frequently 
observed cells in young malignant growths in which there 
existed one or more leucocytes, whilst either the nuclei of 
the cells, of the leucocyte, or of both were in active 
division. 

In these cases the spindle figures may be independent, or 
they may become mixed. In the latter case it is clear that 
there must be an intimate blending of the substance of the 
leucocyte nucleus and that of the cancer cell, and in any 
future generations that may arise from such cells these cannot 
be regarded as either somatic or leucocytic in nature, but are 
in the strictest sense of the term a hybrid product of both. 
When a leucocyte enters a cancer cell the nuclei of the 
two often become closely applied to each other, and some- 
times there is a tendency to the formation of a common 
capsule which encloses both nuclei. This blending of 
leucocytes and tissue cells “ does not necessarily result in 
the destruction of either participant in the association.” 
The phenomena described by the authors have been en- 
countered in several examples of carcinoma of the lip, in 
rectal carcinoma, in epithelioma of the penis, and in 
scirrhus of the breast. All these cases were very young 
examples of cancer, and the cell fusions were found nearly 
always in the growing edge. In the older portions of the 
growth they were rarely met with, and in metastatic 
developments they have not been observed. 

Discussing the theory originally suggested by Klebs 
that these interactions between leucocytes and cells on 
the road to malignancy are to be regarded as a process 
analogous to fertilization, the authors admit that such an 
explanation would help to solve many of the difficulties 
involved in cancer problems, such as the anaplasy of 
malignant tissues and the chromosome numbers peculiar 
to cancer cells: but they do not consider that the cyto- 
logical facts at present ascertained are sufficient to 
establish the fertilization theory on an indisputable 
basis. With regard to the parasitic theory of cancer 
formation, they consider that it is difficult to imagine 
how a parasite can have anything more than a transitory 
connexion with the formation of a gametoid tumour such 
as cancer. Moreover, it has been repeatedly found that 
cancer cells are destroyed by grinding them up, and that 
the material thus produced will not initiate new growths 
when introduced into the body of the same animal. But 
if there is a parasite permanently associated with cancer, 
it must be of very minute size; and it is by no means 
easy to understand how mere mechanical breaking up of 
the cancer cells could destroy it or incapacitate it from 
producing further disease, 
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EX-VOTOS IN CONSTANTINOPLE. 


Tur presentation of votive offerings to altars and shrines 
as tokens of gratitude for recovery from illness is still 
eommon in the South of Europe. Among the Christians 
of Constantinople and the provinces of the Ottoman 
Empire they are employed as instruments of healing. 
In an article contributed to the France Médicale, Dr. 
V. Torkomian, of Constantinople, states that he has 
made a collection of these objects which represent 
different parts of the body. He divides them into 
three groups: (1) Those representing limbs or parts 
of limbs ; (2) those representing special external organs 
<eye, ear, tongue, jaw, breasts); (3) those representing 
viscera. Representations of the head, face, back, nose, 
lungs, uterus, shoulder, genitals, etc., have long ceased 
to be used as ex-votos in any of the churches of Con- 
stantinople. The ex-votos are always hung on an image 
of the Blessed Virgin, which is enclosed in a special glass 
frame. This is kept carefully locked, the key being in the 
hands of one of the priests of the church. The time when 
the ex-voto is, so to speak, indicated is when the disease 
has entered on a phase of chronicity ; application is made 
to the priest, and one or two are borrowed, according to 
the part affected. A receipt is required. The ex-voto is 
attached to the seat of the disease, where it is left day and 
night till the patient is cured. When he gets well he 
must carry the ex-voto which has cured him back to the 
church, to which he must further present a similar ex-voto 
he has had made for the purpose. The ex-votos of Con- 
stantinople are generally made of silver ; they seldom have 
inscriptions, but are marked with a cross. All must bear 
the Government stamp as a guarantee of the genuineness 
of the silver. 

Besides the silver ex-votos, there are others of greater 
price—diamonds and other precious stones, necklaces, 
golden caskets, etc. These, we gather, are merely offerings 
of hope or gratitude, and are not fashioned after the like- 
ness of limbs or organs. In course of time the number of 
ex-votos increases to such an extent as to mask completely 
the image of the Blessed Virgin. Then the Church feels 
it necessary to relieve the situation by removing a good 
many of them ; but the most ancient are always respected. 
The ex-votos removed are weighed and sent to the jeweller 
to be melted down and converted into other objects of 
devotion, such as lamps, lampstands, candelabra, crosses, 
goblets, chalices, ete. The ex-votos show no artistic 
merit in their design or execution; they are made faith- 
fully in the likeness of primitive models, from which it is 
deemed wrong to depart. 

Dr. Torkomian gives some particulars of the mode of 
use. In eye diseases (conjunctivitis, blepharitis, oph- 
thalmia neonatorum, purulent ophthalmia, ete.) an arti- 
ficial eye is hung on the right or left side of the forehead ; 
itis sometimes employed after an operation on the eye; 
and also, as if by an anticipation of the theory of eye- 
strain, for headache and migraine. In the stammering of 
children, in lingual paralysis, dumbness, ranula, and 
aphasia, a tongue is hung on the neck. In troubles 
of dentition, dental and facial neuralgia, alveolar 
periostitis, and aphthae, a jaw is attached to the 
neck, Otitis, internal as well as external, and 
deafness, are treated by hanging an ear on the lobe 
of the affected side. Breasts are worn by nurses and 
young mothers with the object of stimulating the 
secretion of milk and safeguarding the mamma from 
infammation. Palpitations and emotional disturbances 
of all kinds are treated by the application of a heart, 
which is also credited with sovereign virtue in consolidat- 
ing the union of hearts in newly-married couples. Frac- 
tures, diseases of joints, etc., are treated by application of 
the corresponding limb. An ex-voto representing a baby 
boy or girl is supposed to be useful in eruptive fevers 
and in convulsions; it is also placed upon the abdomen 
of women in labour, either to hasten delivery or influence 
the sex of the offspring. When the ex-voto is used, no 
other treatment must be employed or its healing influence 
will be interfered with. 

Dr. Torkomian says there is no record of the date when 
the use of the ex-voto was introduced among the Armenian 





and other Christian races in Turkey; but he thinks it 
eannot be earlier than the Crusades, when the Western 
peoples left a good many of their religious customs and 
practices among those of the East. 








MEDICAL FEES IN BERLIN. 


REFERENCE was made in the British MEDICAL JOURNAL of 
January 12th to a decision arrived at by the medical pro- 
fession to raise the scale of fees. The tariff agreed upon 
is as follows: 


1. For a first visit at the patient’s house, 3 marks (the mark 
po aa purposes may be taken as equivalent to a 
shilling). 

2. For each subsequent visit in the course of the same 
illness, 2 marks. 

3. For an emergency calJ, 5 marks. 

4. For a night visit, between 9 p.m. and 6 a.m., 6 marks. 

5. For every half hour spent at the patient’s bedside, and for 
every subsequent part of a half hour, 2 marks in addition to 
the ordinary fee for a visit; at night (between 9 p.m. and 
7 a.m.) the corresponding additional fee is 5 marks. 

6. For each visit at the doctor’s house, 2 marks. 

7. For each visit at the doctor’s house, outside his usual 
hours during the day, 3 marks. 

8. For each visit at the doctor’s house between 9 p.m. and 
7a.m., 4 marks. 

9, For each laryngoscopic examination, 3 marks. 


In special cases the charges may be at higher rates. 


SPECIAL CORRESPONDENCE. 


PARIS. 
M. Bardet on the Nature and Preparation of Metallic 
Ferments.—‘ Punch @Honneur” given by the General 
Association of Students. 


At a recent meeting of the Société de Thérapeutique 
M. Bardet read a paper on the nature and the prepara- 
tion of metallic ferments. They were not to be con- 
founded with colloidal metals—for example, collargol, in 
which the silver molecule seemed to be combined in the 
form of an acid molecule to a base, and was probably a 
collargolate of ammonia. The metallic ferments could 
be prepared chemically or electrically. The artificial 
oxydases of Trillet were prepared by precipitating weak 
solutions of metallic salts by an alkali in the presence of 
traces of albumen. The precipitate redissolved in a few 
hours, and gave weak solutions with remarkable pro- 
perties, rapidly reducing H.0., rapidly oxidizing pyro- 
gallol and the quinones. The solutions of Trillat being 
alkaline, their injection caused necrosis in the tissues 
and had to be abandoned. The solutions of Bredig, 
obtained by electricity, are easy to obtain but not 
stable. In a porcelain capsule in-a small quantity of 
chemically-pure H.0 an electric spark is struck between 
two electrodes of the metal it is wished to render soluble, 
The solution obtained contains 30 mg. of the pure metal 
per litre. The firm metallie corpuscles present Brownian 
movements, which may perhaps be related to the bio- 
logical activity and the fermentative action of the 
particles. The strength of a solutionis measured ty 
means of H.0.; 1 ¢c.cm. of the metallic solution can set 
free 20, 25, 30c.cm. of oxygen in a given time from a 
1in10 dilution of H.0O.. These metallic ferments act 
like organized ferments—for example, yeasts when they 
are submitted to the action of morphine, chloroform, 
arsenic, or simply in contact with electrolytes or innocuous 
salts (potassium chloride). In considering their catalytic 
power the metal employed has no importance, nor has the 
quantity dissolved, but their activity depends especially 
on the small size of the particles in the solution. 

On the evening of February 9th the General Associa- 
tion of Students gave a punch dhonneur in the Sorbonne 
to celebrate the fact that five weeks earlier Parliament 
had voted a sum of £8,000 to enable them to fit up as 
their new home the ancient building of the medical 
school in the Rue de la Baicherie, dating from 1472, to 
which a circular amphitheatre was added, called after 
Winslow, the celebrated anatomist, who inaugurated it 
on February 18th, 1745. Among the guests were M. Emile 
Loubet (ex-President of the Republic), Prince Roland 
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Bonaparte, and the deans of the different faculties. 
M. Campbichi, the President of the Students’ Associa- 
tion, thanked the Parliament, the Cabinet, the Municipal 
Councils, M. Casimir-Perier, the Prefect of the Seine, and 
all who had co-operated. M. Loubet replied, recalling 
that while he was President he had had the pleasure of 
inaugurating their first dwelling, when he received from 
them a card of “ Honorary Student.” He looked forward 
in that capacity and as a neighbour to the pleasure of 
assisting at the inauguration of the new home and of 
returning often. 





VIENNA. 
Jubilee of Professor von Schrotter. — Tonsiliitis and 
Appendicitis. 

THE 70th birthday of the famous clinician, Professor von 
Schritter was celebrated on February 5th. Hundreds of 
former pupils with the representatives of medical corpora- 
tions and of the Government assembled early in the 
morning in his clinic. Speeches were delivered, and the 
foreign delegates, amongst them Professor Fraenkel of 
Berlin and Dr. Thost of Hamburg, spoke of the esteem 
and appreciation in which the Professor was held in 
Germany. Dr. Thost said that a map of the whole world 
was required to show all the places whence students flocked 
to Schrétter’s clinic. The announcement was made that the 
London Laryngological Society and the French Société de 
Thérapeutique had elected him an honorary member. In 
responding, Schritter spoke of the new ideas which had 
lately gained the upper hand in medicine, and the pro- 
gress made in laryngology and internal medicine in the 
forty years he had been Director of his clinic. The opening 
of the medical profession to women he did not approve of 
because women were not always capable of giving all their 
time to a calling which required unbroken health and the 
full amount of intellectual force, if it was to be beneficial 
to the patient. 

The position of tonsillar angina was again illustrated in 
a paper read before the Vienna Medical Society some time 
ago, when the results of numerous post-mortem examina- 
tions were given. Professor Krej had found that in many 
cases of septic appendicitis the tonsils were also the seat 
of septic infection, and that the adenoid tissue of tonsils, 
appendix, and of Peyer’s patches in the intestine was the 
localization of what ought to be called “ bacteriaemia.” 
In numerous cases of mild appendicitis, endocarditis, and 
pleuritis, particular attention was paid to the condition 
of the tonsils, and pains were taken to elicit from the 
patient or his friends the nature of the diseases from 
which he had previously suffered, and it was found that 
more than 50 per cent. of such patients had been suffering 
from angina. The etiological connexion was thus estab- 
lished, and due stress is laid on the uniform resulta 
obtained by several independent observers. A further 
confirmation of the importance of tonsillar angina is 
found in the increased prevalence of appendicitis a few 
weeks after the changeable seasons, when angina and 
throat troubles are rife. 


CORRESPONDENCE. 


THE ETHICAL ASPECTS OF MEDICAL 
CONSULTATION. 

S1r,—Communications have been received by the Central 
Ethical Committee which show that some members of 
the Association suffer from misconception as to the present 
constitutional position of the report upon the ethical 
aspects of medical consultation which was published in 
the SuPPLEMENT to the BritisH MEpDIcAL JOURNAL on 
February 16th, 1907, p. 74. Indeed, in one instance a 
medical practitioner has, it appears, accused another prac- 
titioner of a grave breach of medical ethics because the 
former regarded some act of the latter as contrary to an 
opinion put forward in the first part of that report. 

On behalf of the Central Ethical Committee, therefore, 
I think it well in the interests of the Association to point 
out that the report stands at the moment in the position 
merely of proposals which, in obedience to instructions 
received from the Annual Representative Meeting at 
Leicester, the Committee have drawn up for the considera- 
tion of the Association. They have accordingly been 

















placed before the Divisions ior this purpose and will have 
no constitutional authority until they have been approved 
by an Annual Representative Meeting.—I am, ete., 

R. H. KINseEy, 


February 27th. Chairman of the Central Ethical Committee, 


Sir,—I have learnt with some concern the interpretation 
which may be put upon the following words, taken from 
the paragraph headed “ Cases Seen at Consultants’ Houses.” 


in the report of Central Ethical Committee (page 76 of the. 


SUPPLEMENT for February 16th): 


Ifa — seeks an opinion from a practitioner other than 
his ordinary attendant, and without any introduction, it is in 
— the duty of the practitioner consulted to ascertain the 
facts as to previous attendance, and if he finds that the patient 
is already under medical treatment he should refuse to see the 
case until he has communicated with the ordinary attendant, 

If by this it is intended to mean that no consultant may 
see a patient whom he knows to be under treatment by 
another practitioner, I fear that, if carried, it can only do. 
harm. When I first read it I supposed that the Committee 
had in their minds at the time the case of a patient consult- 
ing another practitioner, not occupying the position of con- 
sultant, where such a rule might work without incon- 
venience, but I do not think that it could be enforced for 
consultants, who often live at long distances from the 
practitioner who is attending the case. For some years I 
have been struggling to get the rule accepted 
that under such circumstances it is the duty of the 
consultant, having obtained the patient’s permission, to 
write to the _ practitioner in attendance, but TI 
have found even this objected to by some of the most 
respected consultants, on the ground that such letters often 
expose them to acrimonious and insulting replies, and 
that on the whole it is better not to ‘now anything about 
who is in attendance when the patient is not ostensibly 
sent by a practitioner. I think it will be admitted that 
the rule I have proposed is greatly in the interests of both 
practitioner and patient, but if the words quoted above 
are adopted by the Divisions, and are intended to prevent 
any consultant seeing a case which he knows to be under 
the treatment of another practitioner, all consultants 
would in self-defence take good care not to know in all 
cases, and the very salutary rule of communicating 
with the practitioner in attendance would be rendered 
a dead letter. No doubt the Committee in the succeed- 
sentence recognize that there are circumstances under 
which it might be imperative for the consultant to see 
the case, but this would be always open to difference of 
opinion, and he would be so liable to find himself 
involved in disagreeable disputes that he would range 
himself with those cautious consultants—and they are 
many—who at present decline to enter into any corre- 
spondence with the medical attendants of patients who 
have consulted them on their own initiative. As one who 
earnestly desires to see all causes of friction between 
consultants and practitioners reduced as far as possible to 
a minimum, I would ask the Divisions to consider care- 
fully — accepting this paragraph as it is worded.—I 
am, etc., 


Birmingham, Feb. 23rd. ROBERT SAUNDBY. 


S1r,—In the British MEDICAL JOURNAL of February 
9th, p. 354, A., a general practitioner who “ specializes 
in eye diseases,” asks whether he may attend a patient 
of a neighbouring colleague, B., for eye trouble, and the 
answer given is in the affirmative, provided he gives ‘the 
patient a letter to B. stating his opinion and the treat- 
ment required; but I can see nothing in A.’s question to 
prove that B. was willing for his patient to be seen by A. 
Possibly B. may be a much older and more experienced 
man and may consider he knows more about eye work 
than A., although he does not pretend to specialize; or 
possibly he may prefer his patient to be seen by a pure 
specialist in consultation. In either case A.’s letter 
would be intensely irritating and lay him open to 4 
severe snub. 

I hold very strongly that no specialist or consultant, 
however eminent, should see a patient who is under the 
care of another medical man unless in consultation sought 
by the latter. Patients are too fond of going behind the 
back of the general practitioner, and getting what they 
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term the independent opinion of a consultant, implying 
thereby that the latter, if called in consultation, will give 
an opinion to please the general practitioner rather than 
tell the truth. The “independent opinion,” however, 
being given without the knowledge of the facts noticed by 
the man in charge, is frequently quite wrong; neverthe- 
less the patient publishes it far and wide that his own 
doctor did net know what was the matter, and was treat- 
ing him wrongly. Ifthe general practitioner is a man of 
spirit, he refuses to go on with the case unless he receives 
an apology from both consultant and patient. 

It is a pity we have not more pure consultants—men 
who will see no case except in consultation with a 
general practitioner, and who will give no prescription 
to a patient, prescriptions so given being used on all 
possible occasions for all sorts of ailments of the patient, 
his family, and friends. We have quite a plethora of 
“eonsultoids”—and by this term I mean men holding 
hospital appointments who wish to be considered con- 
sultants or specialists, but at the same time will attend 
any medical, surgical, or obstetric case just like any 
other general practitioner, and these are the worst 
offenders against medical ethics. They have no hesita- 
tion in examining another man’s case and prescribing 
without his knowledge or consent, and often add insult 
to injury and lay themselves open to a snub by writing 
to the man in charge and suggesting treatment, when he, 
perhaps, has the poorest opinion of their ability and 
would never dream of taking their advice. There is no 
excuse for such conduct, as most of these men have 
ample means, and are among the first to throw stones at 
any unfortunate general practitioner who through poverty 
is tempted to use unethical means to get a bare living. 

Some time ago you answered a question I sent, and 
agreed with me that no medical man, either consultant or 
otherwise, had a right to see for an insurance company 
any case under treatment by another medical man with- 
out his presence or consent, and that the smallness of the 
fee offered by the company was no excuse for such con- 
duct, but rather a reason for declining to act for the 
company. I hope you will agree with me in the present 
case, as there is a disposition among “consultoids” to 
consider themselves above the reach of medical ethics. 
There is nothing in my argument to prevent a patient 
getting the opinion of any man he chooses provided he does 
so with the consent or after the dismissal of his usual 
medical attendant.—I am, etc., 


North Shields, Feb. 12th. F. C. MEARs. 





NEW PATIENTS. 

Sirn,—In answer to “Justice” (British MEDICAL 
JouRNAL, February 2nd, 1907, p. 288) re new patients 
generally, I should like to ask him what is a medical man 
to do who is working up a new practice on a new estate in 
London who has been booking new patients since October 
lst last nearly at the rate of one a day ?—121 so far 
altogether. Many, of course, come from a distance; but 
many others from older parts near at hand who have had 
other doctors residing within the same, or an adjoining 
district, and who simply change their doctor for the 
greater convenience of having one nearer at hand. What 
an intolerable as well as useless burden it would be to find 
out whether they have come from the immediate neigh- 
bourhood or not, and what doctor they had before, and 
then to get them to write to their former medical atten- 
dant before you take them on! 

As long as they come to one honestly, why should 
One have qualms about accepting them, or even, per- 
adventure, turn them over to some other new comer, 
also near at hand, because they want immediate treat- 
ment, and cannot afford the time to trudge to their 
former doctor? Why should a new comer who has 
been ’cute enough to pick out a favourable pitch where 
new doctors will be needed, pay rent, rates and taxes 
and lighting bills, ete., solely in order to keep older 
doctors supplied with their old patients free gratis and for 
nothing! No, charity begins at home when you are work- 
ing up a new practice, and people seem to think you good 
enough !—I am, etc., 

February 15th. L.E.A.C. 

PS.—I might add that I have had the courage and faith 
to wait under disheartening circumstances for nearly two 
years for the boom to really begin, as in 1905 I only had 





92 patients; the first half of 1906, 51 new ones; but the 
last three months, 89 new ones. 





THE LATE DR. SCHORSTEIN AND MEDICAL 
EDUCATION. 

S1r,—We shall be grateful if you will spare us space to 
advocate simultaneously the claims of medical education 
at the London Hospital Medical College and a memorial 
to one of the most prominent physicians at that College. 

The colleagues and friends of the late Dr. Schorstein are 
anxious to perpetuate his memory by the endowment of 
an advanced course of lectures in clinical medicine, which, 
it has long been recognized, is one of the greatest needs of 
the medical school. It is not intended to create by this a 
course to form part of the ordinary school curriculum, but 
rather something on the lines of the endowed lectureships 
at the Royal College of Physicians, such as _ the 
Goulstonian. 

It is proposed that a course or courses of three or four 
lectures be given by a physician to be elected by the 
governing body of the school. The number of lectures 
and the remuneration will be determined by the amount 
of the money raised, but we wish to make clear (1) that 
the election to the lectureship will be regarded as a pro- 
fessional distinction, (2) that due notice will be given £0 
as to afford the lecturer ample time to prepare a discourse 
worthy of the subject and of the man in whose memory it 
is given. 

Subscriptions, large or small, may be sent to the 
Honorary Secretaries of the fund: Dr. Cholmeley, 11, 
Portland Place, W., and Dr. Cecil Wall, 6, Cavendish 
Place, W., or to the Manager, Barclay’s Bank, 27, Cavendish 
Square, W. They will be acknowledged on a numbered 
receipt form, but no list of either donors or amounts will 
be published, as this, it is felt, would have been in 
accordance with Dr. Schorstein’s wish. 

Dr. Cecil Wall will be pleased to supply further details 
of the scheme on application.—We remain, etc., 

SaMUEL Monvraau. 
Lewis McIver. 
C. H. Dork1na. 
STEPHEN MACKENZIE. 
WILLIAM OSLER, 
February 24th. Percy Kipp. 
AFTER-TREATMENT OF OPERATION CASES, 

Sir,—Mr. C. A. Morton’s paper in the British MrepicaL 
JOURNAL of February 9th on the “ Claim of the surgeon to 
conduct the after-treatment of operation cases,” seems 
open to much criticism from a general practitioner’s point 
of view. It would seem that the author puts no econfi- 
dence whatever in any one but himself for post-operation 
treatment of abdominal operations. 

Would Mr. Morton extend this !ack of confidence to a 
student who had been taught and trained by him? If he 
does so, it seems a poor compliment to his teaching. 

He says that he has several times refused to operate in 
the country where a patient has refused to come into his 
surgical home. Can the general public be blamed for 
refusing to come to a surgical home, when they hear of 
the experiences of others who have been treated in them ? 
One instance of many will prove my meaning. I know of 
a patient who went toa surgical home of great repute for 
the very serious operation of gastro-jejunostomy; the 
patient was operated on by one of the greatest surgeons 
at present practising. The surgeon performed the opera- 
tion, and the patient never saw him again, but the sister 
removed his stitches and generally treated him afterwards. 
But what of his nursing? This poor patient was left to 
the tender care of one nurse at night, and this nurse was 
expected to look after sixteen or seventeen other patients 
as well. Now, I ask is this the kind of attention which is 
likely to inspire the public with confidence in surgical 
homes ? 

How much better this patient would have done in a 
country house with two nurses in constant attendance by 
day as well as by night ? 

Does Mr. Morton propose, for instance, when his patient 
cannot be moved to his surgical home, to remain in the 
patient’s house until he has recovered? I think Mr. 
Morton would have [considerably to increase his fees to 
make such a case pay him. How many patients would 
consent io this unnecessary increase of expense ? I trust 
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that no general practitioner of any standing would advise 
his patient to add to the already enormous expense 
now entailed by the employment of the very “modern” 
consulting surgeon. . 

Mr. Morton speaks of various positions for patients to 
be placed in after operations; does he claim any 
originality in this treatment? Has not any general 
practitioner with good hospital training carried out this 
treatment very many times? If the practitioner has been 
a house-surgeon, has he not had many such cases left in 
his charge? Is it not a fact that the after-treatment of 
abdominal or any other cases in hospitals is left to the 
house-surgeons ? 

Has Mr. Morton suffered so much from the hands of 
the ordinary intelligent practitioners that he cannot 
trust them? If he has, he must have been singularly 
unfortunate. 

I presume that Mr. Morton claims that it is also the 
duty of the consulting surgeon to administer the 
turpentine enemata he speaks of! But here, again, surely 
the ordinary third or fourth year student must have 
seen this treatment as well as the calomel and seidlitz 
powders. 

I can only regard his paper as an attempt on the part of 
a consulting surgeon to claim still further fees from the 
public, and as showing a lack of appreciation of the practi- 
tioner’s brains and resources, for the practitioner has very 
often to deal with cases of emergency under conditions 
which many an operating surgeon would gladly escape 
from for his reputation’s sake.—I am, etc., 
Wotton-under-Edge, Feb. 12th. Ernest F. Crowes. 





A POSSIBLE SOURCE OF DIPHTHERIA IN 
SCHOOLS. 

Sir,—In accounting for the unquestionable influence of 
schools in diffusing the infection of diphtheria, and pos- 
sibly also of other forms of infection, there is one cause 
which is very obvious, though I do not remember to have 
seen it mentioned. It is that of dry-sweeping the floors 
of school rooms, which is so generally practised. The 
effect of this is to raise a cloud of fine dust which, even if it 
have precipitated before the children enter the rooms, 
must settle on forms and desks, to be easily dislodged and 
lifted again into the atmosphere of the rooms by every 
movement of the children, and especially by the stamping 
with which it is their custom to accentuate their march in 
and out of them. When one considers the probability of 
the diphtheria bacillus being an earthborn germ, or at 


* any rate a germ that harbours in the earth, ard also the 


amount of miscellaneous filth that children may carry into 
school on their shoes from the roads and streets, especially 
at such a time as this, it does not require a very lively 
imagination to see} how this as well as other germs, pro- 
ably that of scarlet fever, may thus find their way into 


‘the atmosphere of schoolrooms and thence into the noses 


of the children, there to germinate quietly until an attack 
of coryza calls them into pathological activity. 

As sweeping cannot be dispensed with, the practical 
remedy seems to be the use of sawdust damped with an 
appropriate disinfectant as a means of reducing the evil 
to a minimum; or of carpet sweepers, by which the dust 
can be removed from the floors without being lifted into 
the air.—I am, etc., 


Gloucester, Feb. 14th. Francis T. Bonn, M.D. 





THE COLONIAL CONFERENCE. 

Srr,—Since your last issue the programme of the con- 
ference has been issued and is found to contain no 
reference to Public Health. But the question is not 
unlikely to be brought forward and the way thus laid 
open for imperial co-operation in the science and ad- 
ministration of preventive medicine. To this end I beg 
to appeal for the earnest interest and active support of 
our profession. Arising from papers by Dr. Walford, 
M.O.H., Cardiff, and myself at the Bristol Congress last 
July, seconded by Dr. Valentine, Assistant M.O.H. for New 
Zealand, the Royal Sanitary Institute, and the Port Sanitary 
Authorities’ Association have already expressed, and the 
Society of Medical Officers of Health have decided to 
express to His Majesty’s Government their view that dis- 
cussion of the subject at the Colonial Conference is 
desirable, It is hoped that the matter will be brought 





forward by the first Minister of Public Health, historically 
speaking, in the British Empire, Sir Joseph Ward, now 
Premier of New Zealand, and be supported by Dr, 
Jameson and the other Premiers. Three essential objects 
are in view: 

1. Imperial notification of infectious disease as the 
most practicable step towards a standing, world-wide, 
epidemiologic survey; as a definite assistance to port 
sanitary authorities in warding off imported disease; ag 
a security to trade against unexpected quarantine and 
consequent loss. 

2. An Imperial census and registration of births, deaths, 
and marriages, with its results, a matter chiefly of 
importance as affecting the public health. 

3. An Imperial Board of Health, to exercise advisory 
powers, with a special staff of large experience, to do and 
extend the work now done by experts borrowed from civil 
life, or from the Local Government Board and other 
Government offices and services; to do, in fact, for the 
empire what is at present so admirably done for this 
country by the existing Board. 

The possibilities are great, demanding the largest views 
and the highest statesmanship of which our profession is 
capable. I hope our Association may add its influence to 
this movement by forwarding a resolution on these lines 
to His Majesty’s Government.—I am, etc., 

London, 8.E., Feb. 27th. FRANCIS FREMANTLE, 





THE MEDICINE OF THE FUTURE. 

Srr,—The pessimistic utterances of notable members of 
the profession, to which you have given prominence in 
your columns, on the uselessness of drugs in the treatment 
of disease, must give all thoughtful, conscientious medical 
practitioners pause whilst they ask themselves the question 
whether these strictures are justified by the facts; for, 
if justified, we are convicted out of the mouths of mem- 
bers of our own household of masquerading as healers of 
the sick when we really are nothing more than a brother- 
hood of nurses, and are certainly not justified in taking 
from the public anything like the consultation fees in 
vogue. But the withers of the general practitioner may 
remain unwrung as they with easy conscience accept the 
modest fee with which they are occasionally remunerated 
even as nurses-in-ordinary to the household. 

It is a common observation that the most successful phy- 
sicians are those who have the most intimate knowledge 
of the physiological action of remedies. By successful I 
mean from the point of view of the patient; and I would 
mention as a case in point the late Dr. C. D. F. Phillips 
—the many eminent living pharmacologists for obvious 
reasons { forbear to name—whilst the most pronounced 
agnostics in therapeutics are those who have an intimate 
knowledge of macroscopical morbid anatomy combined 
ys a microscopical knowledge of the art of administering 

rugs. 

Does not scepticism in therapeutics arise from faulty 
reasoning? Arguing that because we do not know every- 
thing about the action of remedies that therefore we know 
nothing! In what department of knowledge do we know 
everything? We know that bread and cheese satisfies the 
cravings of hunger, but if we probe down to the root of 
things we know not the explanation of the feeling of 
hunger, nor, in the language of organic chemistry, the 
how or why of bread and cheese stilling the cries and 
soothing the pangs of the cells in question. Are we, as 
reasonable beings, therefore to deny ourselves bread and 
cheese until we know the ultimate causation of things? 
I trow not. 

Whilst straining with all our energies towards the goal 
of perfection, let us not falter in the common task, in the 
daily round of applying our partial knowledge of the 
chemistry of life to the needs of the sick. In this puzzle 
world we have in medicine our share of comparative 
certainties. Have we not mercury in syphilis, the 
salicylates in acute rheumatism, opium in pain, quinine 
in malaria, potassium iodide in actinomycosis and 
gummata, sulphur in scabies, digitalis in mitral insuff- 
ciency, colchicum in gout, calcium and suprarenal extract 
in haemorrhage, thyroid extract in myxoedema and 
cretinism, morphine in eclampsia, saline infusions and 
strychnine in collapse, not to mention the uses of ether 
and chloroform, nor cow vaccine and diphtheria antitoxin? 

May it not be found that the active principles of many 
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of these drugs are akin to the hypothetical antibodies 
produced by the cellular elements in the diseases in 
which these drugs have been demonstrated to be useful ? 
The study of medicine is the study of life, and its founda- 
tion stone is the unit of life, the living cell. If the 
mystery of life and the action of remedies is to be solved, 
it will be by the experimental examination of the simplest 
form of life. 

We must realize in practice what we have long known 
in theory, that man is an organized collection of differen- 
tiated and highly specialized cells, and that cellular action 
is governed by physical laws and chemical processes pro- 
foundly influenced by slight causes, and that nine-tenths 
of disease are due to the interaction of cells and their 
products, and germs and their products, chemistry being 
the interpreter of these phenomena—the life and health 
of the individual being the sum total of the activities of 
his constituent cells.—I am, etce., 

Ilkley, Feb. 17th. Avucustus H. Bampton. 





THE WORKING OF THE MIDWIVES ACT. 

Srr,—Within the last ten days I have been called in by 
a midwife on no less than six occasions to abnormal 
cases. I have not as yet got acent for one of them, and 
the probability is that except, perhaps, in one instance, I 
will never do so. To the general practitioner the result of 
this absurd Act therefore is: (1) His midwifery practice is 
reduced by about 20 per cent., because, where formerly 
there were perhaps two or three certified midwives ina 
district, in nearly every street one can now see a brass 
plate with the legend “‘ Nurse So and So, L.O.S., or C.M.B. 
(as the case may be), certified midwife.” (2) Besides his 
own midwifery practice he is now compelled to act as an 
unpaid assistant to a person whom the law proclaims to 
be his equal in the eyes of the ignorant. I venture to say 
that very few of the general public will be able to 
discriminate between a string of figures such as C.M.B. 
and M.B., C.M. 

One of the cases I2was called in to was one of puerperal 
fever. I told the nurse that I could not attend the case 
regularly, so simply gave her instructions as to what to 
do; but suppose the case was a critical one, and I 
was compelled to attend regularly: I would have to give 
up my own midwifery practice; in other words, I would 
have to sacrifice several pounds a week to attend a case 
for which probably I would never get paid, and in order 
to assist a person who is a rival, and already takes some of 
the bread out of my mouth. The situation has really a 
spice of Gilbertian humour about it, if it were not so 
serious. Yet this is the Act that many medical men 
hailed with delight and enthusiasm. Can we wonder that 
the general public taunt us with being the most unbusiness- 
like body of men inthe world? I wonder what other class 
of men would hail with delight a weapon which can be used 
to cut their own and their colleagues’ throats? The 
measure may commend itself to consultants who can lie 
abed of nights, but to the poor general practitioner, who 
has already too much to put up with in the way of 
eae patients, it constitutes a grave injustice.—1 am, 
ete., 


February 5th. ARGUS. 





THE INADEQUATE SALARIES OFFERED TO WOMEN 
MEDICAL INSPECTORS OF SCHOOL CHILDREN. 
Str,—In common with many other qualified practi- 

tioners 1 am sorry to see an advertisement of the Borough 

of Ilkeston asking for a qualified woman to discharge the 
duties connected with physical examination of school 
children and prevention of infantile mortality for the 

Over-modest salary of £100 per annum., 

It is evident that the duties of the appointment would 
consume the entire time of the officer, and that she could 
look for no further income. A salary of £100 a year is an 
absolutely inadequate return for the time and capital con- 
sumed in passing the necessary examinations for qualifi- 
cation. We cannot be astonished that borough councils 
should attempt to get women to discharge these duties for 
an inadequate remuneration, but it ought to be possible 
to bring sufficient professional opinion to bear on our 
Junior medical women to prevent them from accepting so 
ridiculous a return for their labour.—I am, etce., 

London, W., Feb. 26th. Mary SCHARLIEB. 





OBITUARY. 


SIR WILLIAM HINGSTON, M.D., LL.D., F.R.C.S. 


Sir Witt1aM Hinaston, whose sudden death in Montreal, 
on February 19th, we briefly mentioned in our last issue, 
had long shown a great interest in the British Medical 
Association. He was President of the Montreal Branch 
from its first recognition in 1891 to 1895, he delivered the 
address in surgery at the annual meeting in 1892 at 
Nottingham, was President of the Reception Committee 
when the Association met in Montreal in 1897, and was 
Vice-President of the Section of Surgery on the same 
occasion. 

William Hales Hingston was the son of the late 
Lieutenant-Colonel S. J. Hingston of the 109th Regiment, 
and was born at Hinchinbrook in the Province of Quebec 
in 1829. He received his early education at Montreal 
College, and subsequently studied medicine at McGill 
University, taking the degree of M.D. in 1851. He 
then went to Edinburgh where he took the licence 
of the Royal College of Surgeons, and subsequently 
visited medical centres in France, Prussia, Austria, and 
Bavaria. On his return to Canada he settled in Montreal, 
and eventually won a leading place as a Surgeon in 
that city, he became Surgeon and eventually Surgeon- 
in-Chief to the Hétel-Dieu Hospital in Montreal, and was 
also Professor of Clinical Surgery in the Laval University. 
He was at one time Mayor of Montreal, and was President 
of the Provincial Board of Health in 1876-7. The interest 
which he took in public affairs was also shown by the fact 
that he was a Senator of the Dominion of Canada. In the 
address in surgery which he delivered at the annual meet- 
ing of the British Medical Association at Nottingham in 
1892 he spoke on surgical diseases in Canada and on 
surgery among the aborigines of the Dominion, and gave 
a sketch of the hospitals and medical colleges in Canada. 
In concluding he dwelt upon the necessity for a liberal 
education as a preliminary to medical studies. His 
eminence as a surgeon was recognized by the Royal 
College of Surgeons at its jubilee in 1900, when he was 
among the distinguished men then elected to be Honorary 
Fellows. He married in 1876 a daughter of the Hon. 
D. A. Macdonald, and his house in Montreal was a centre 
of social interest. Sir William Hingston was a man of 
fine presence and genial manner, and though himself a 
native of a new Continent, possessed some of that old-world 
stately courtesy of manner which distinguished the best 
members of the vanishing generation to which he belonged. 





Dr. Denis Daviot, of Saint-Léger-sur-Dheune, near 
Chalon-sur-Sadéne, the oldest practitioner in France, died 
recently, at the age of 99. He was, according to the 
Chronique Médicale, formerly Mayor of the town where he 
lived, and a member of the General Council. For more 
than seventy years he had exercised his art gratuitously 
among the poor, and he continued to practise till within 
afew days ofthe end. He was to have received the Cross 
of the Legion of Honour on January lst, but at the last 
moment his nomination was postponed. The old gentle- 
man was a stalwart Republican, but perhaps in his later 
days he had been seen at church or speaking to a priest— 
grievous offences, sufficient to deprive him of the 
decoration so long waited for. 


On February lst Dr. G. DAREMBERG, well known by his 
writings on tubexculosis and alcoholism, was found dead 
in his bed at Cannes. Nothing had led those about him 
to fear such an event, although his health had for years 
compelled him to live in retirement. He spent the 
greater part of each year at Cannes. He was a son of Dr. 
Ch. V. Daremberg, a distinguished physician and phil- 
ologist who was Professor of the History of Medecine in 
the Medical Faculty of Paris. Dr. G. Daremberg was a 
Corresponding Member of the Académie de Médecine, and 
had been a contributor to the Journal des Débats since 
1871. At the funeral service which was held in the 
Church of Notre Dame, Cannes, on February 4th, the 
Academy of Medicine was represented by Professor 
Bouchard, and the Journal des Débats by the editor, 
M. de Naléche. 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
Degrees in Medicine. - 
IN a congregation held on Saturday, February 16th, the follow- 
ing degrees in Medicine were conferred : 
Doctor of Medicine.—A, M. Gossage, Magdalen College. 
Bachelor of Medicine and Surgery.—L. T. Burra, University College. 


Board of the Faculty of Medicine. _ 

On Tuesday, February 19th, a statute was passed in Convoca- 
tion empowering the Board of the Faculty of Medicine to send 
two representatives as members of the Board of Studies for 
Responsions. 








UNIVERSITY OF CAMBRIDGE. 
DEGREES. 
Tue following degrees were conferred on February 14th : 


M.C.—H. M. Davis, Trin ; 
M.B.—C. M. Stevenson, Joh. ; E. E. Atkin, Gonv. and Cai. 


APPOINTMENTS. 

The following have been appointed members of Board of 
Electors to Professorships: A. Thomson, M.A.Oxon., Elector 
to the Professorship of Anatomy; Sir E. C. Perry, M.D.Cantab., 
Elector to the Downing Professorship of Medicine ; Dr. Langley, 
Elector to the Downing Professorship of Botany ; J. Graham 
Kerr, M.A. (Christ Ch.), Elector to the Downing Professorship 
of Zoology ; Dr. Anderson, Elector to the Downing Professor- 
ship of Physiology. 

Dr. Humphry has been co-opted a member of the Degree 
Committee of the Special Board of Medicine. 





UNIVERSITY OF LONDON. 
THE following candidates have been approved in Part II of the 
Preliminary Scientific Examination : 

Margaret M. Basden, M. B. Bayly, R. F. Bolt, T. D. Bowen, F. L. 
Brewer, G. B. Buckley, E. S. Calthrop, J. H. Campain, A. B. 
Clark, E. G. H. Cowen, V. G. Desai, J. A. Edmond, W. H. Eggar, 
W. E. Fox, G. H. Garlick, P. Hirschbein, A. H. Hudson, D. W. 
Jones, F. N. H. Maidment, E.S. Miller, A. Owen, W. W. Pratt, 
A.A. Rees. C. G. Richardson, P. Smith, E. N. Snowden, A. H. 
Todd, E. A. Tozer, H. A. Treadgold. J. W. Travan, A. D. Vasquez, 
W. 8S. Wildman, F. S. Williams, D. H. Wood, R. M. Wright. 


West LONDON Post-GRADUATE COLLEGE. 

The Post-graduate College attached to the West London 
Hospital has now been recognized by the University of London 
as a place where candidates for the M.D. degree can spend 
the necessary year of hospital study after passing the M.B. 
degree. Full information as to the College can be obtained 
on application to Mr. L. A. Bidwell, F.R.C.S., Dean, at the 
West London Hospital, Hammersmith Road, London, W. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary comitia was held at the College on Friday, 
February 22nd, the President (Sir R. Douglas Powell) in the 
chair. 
Communications. 

The following communications were received : 

1. From Mr. Cowell, reporting proceedings of the Council of 
the Royal College of Surgeons on February 7th. 

2. From the Mayor of Douglas, inviting the College to send 
representatives to the Congress of the Royal Institute of Public 
Health, to be held in that town from June 29th to July 5th 
next. It was unanimously resolved that the communication 
lie on the table. 

Resignation of Membership. 

A letter was received from Dr. John Shaw, resigning his 
membership of the College and returning his diploma. 

On the motion of the Senior Censor the resignation was 
accepted. 

Restoration of Licence. 

The Registrar moved the enactment, for the second time, of 
the following temporary by-law: 

That the Licence of the College withdrawn from Mr. Hugh 
Stanley Revell on January 26th, 1905, under the provisions of 
By-law CLXXXVIII, be restored to him, any by-law to the contrary 
notwithstanding. 

This was carried, with the result that the licence of the College 
will be restored to Mr. Revell. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THe following candidates have been approved at the 
examinations indicated : 

First FELLOWSHIP.—B. P. Ranaji, P. E. Hayden, H. Stokes, R. 
Adams, Ina M. Clarke, E. C. Deane, F. N. Harvey, N. M. 
Herbert, J. J. M‘Grath, J. Menton, Amy F. Nash, G. C. Sneyd, 
Cecilia F. Williamson, O. W. J. Wynne. 

SECOND FELLOWSHIP.—J. Armstrong. S C. Clarke, R. V. Khedkar, 
G. W. Little, A. A. W. Merrick, F. J. Palmer, Captain R.A.M.C. 





CONJOINT BOARD IN IRELAND. 

The Diploma in Public Health.—The following candidates 

have been approved for the diploma in Public Health : 

E. G. Browne, Major, R.A.M.C.; J. F. Devane; *A. Leventon, Cap- 
tain, I.M.S.: *T. Nicol; M. J. Russell; G. W. Tate, Major, 
R.A.M.C.; A. A. Woods. 

* With honours, 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved in the subjects 
indicated : 
SURGERY.—/*M. B. 8. Button, tC. C. Morrell, *W. V. Pegler, i*E. Ww. 
Squire, j*J. S. Ward. 
MEDICINE.—j*M. B.S. Button, {*E. S. Cooke, 7*S. F. Fouracre, *8, 
Singh, {*G. L. Walker. 
FORENSIC MEDICINE.—M. B. S. Button, J. C. Fletcher, S. F. Four- 
acre, G. Rollason, R. Spears. 
MIDWIFERY.—H. J. W. Barlee, M. B. 8. Button, 8. F. Fouracre, 
S. Singh, R. P. Wylde. 
7 Section I. * Section IT. 


The diploma of the Society has been granted to Messrs, 
M. B.S. Button, W. V. Pegler, and S. Singh. 

The Gillson Scholarship in Pathology for 1907 has been 
awarded to Mr. Francis Arthur Bainbridge, M.A., M.D.Camb., 
D.Se.Lond., M.R.C.P.Lond., of Guy’s Hospital. 


Medico-Legal. 


SMALL-POX AND A CHEMIST. 

WE learn from a report in the Hull Daily Mail that Mr. 
W. L. Loten, chemist, Mytongate, appeared on February 21st at 
a meeting of the Hull Sanitary Committe and made a state- 
ment with regard to the death of a woman from small-pox. He 
admitted that he had failed to make a report of the character 
of the disease and did not call in a medical man until it was 
too late. He admitted that he had given her a mixture for a 
severe cold, but did not observe spots until the Saturday, and 
the woman died on the Monday. The medical officer stated 
that six cases of small-pox were traceable to this case, and that 
four of the patients had died. The Chairman of the Committee 
strongly reprimanded Mr. Loten. 














MEDICAL CERTIFICATES UNDER THE WORKMEN'S 
COMPENSATION ACT, 1897. 

INQUIRER.—The practitioner who grants a medical certificate 
under the Workmen’s Compensation Act, 1897—the Act still 
in force—must look for his remuneration to the person 
whoemploys him. By Schedule 1 (3) of that Act, a workman 
who has — notice of an accident must, if so required by 
the employer, submit himself for examination by a duly- 
qualified medical practitioner provided and ot by the 
employer. In that case the practitioner would certainly 
look to the employer for his fee. If an agricultural labourer 
goes to get a certificate on his own account, it is clear that 
he, and not his employer, is liable to pay the fee. 





SALARY OF SICK ASSISTANT. 

G. H. writes that his assistant was disabled by sickness for five 
weeks. G. H. was put to expenses amounting to £17 10s. for 
a locum tenens. He wishes to know whether his assistant is 
entitled to his full salary during his illness, or whether he 
ought to contribute out of it something to help to reimburse 
the principal for the above expenses. 

*,* A principal might contract withthis assistant for the 
latter to finda substitute in his place in event of illness, but 
this is not usual. We are advised that in the absence of such 
an agreement an assistant is entitled to his full salary so 
long as he remains in the principal’s service. 





ENGAGEMENT UF MIDWIFERY NURSE. 
W. S. asks whether a nurse who was engaged for a confinement 
at an approximate date, but was not required till a week 
later, can claim a retaining fee for the first week. 


*,* It is usual to pay a nurse from the date when she was 
engaged. In this case it is obvious that she could not have 
taken any engagement during the first week, and the loss 
ought not to fall on her. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 





POWER OF LOCAL AUTHORITY TO CLOSE A SHOP. 

ADOLPHUS.—Section 308 of the Public Health Act, 1875, pro- 
vides that ‘‘ where any person sustains any damage by reason 
of the exercise of any of the powers of this Act, in relation 
to any matter as to which he is not himself in default, full 
compensation shall be made to such person by the local 
authority exercising such powers.” As far as we are aware & 
local authority has no power to close a shop under the cir- 
cumstances related, and would not be liable under the above 
section. A solicitor would advise as to whether any action 
could be taken under common law. 


ee 6S wee Ph eee A ot we oie 6 fet ss SS 


Se teres aerate DEO © Hts HOMO es ee 





MARCH 2, 1907. | 


LETTERS’ NOTES, Erc. 


[oP : 539 








HOSPITAL AND DISPENSARY MANAGEMENT. 


ROYAL FREE HOSPITAL, LONDON. 

Tue report presented to the annual meeting of the Royal Free 
Hospital on February 25th, under the chairmanship of the 
Earl of Sandwich, stated that the average number cf patients 
in the wards during the year 1906 was 149, their average stay 
being twenty-two days, while 16,525 persons received treat- 
ment in the various out-patient departments, in addition to 
417 maternity cases and 27,623 casualty patients. A census 
had again been taken on the second Sunday in January, and 
showed, as usual, that considerably more than half the in- 
patients were residents in neighbouring parishes. Their 
average cost was estimated at £1 9s., a week, as against £1 11s. 
in the previous year. 








GLAMORGAN COUNTY ASYLUM. 

In the annual report of this institution for 1905 the Committee 
record their warm appreciation of the able manner in which 
Dr. Robert S. Stewart, the Medical Superintendent, has carried 
out his duties, and express their very great regret for his 
serious illness, which had necessitated a complete rest and 
change of air for several months. In his absence Dr. David 
Finlay, the Acting Medical Superintendent, reports upon the 
management and medical direction of the asylum. On 
January lst, 1905, there were 1,636 patients in the asylum, and 
at the end of the year there were 1,695. The total cases under 
care during the year numbered 1,982. and the average numbers 
daily resident 1,664. Dr. Finlay points out that the total bed 
space provided is for 1,793 patients. This, however, includes 
three temporary blocks which the Lunacy Commissioners have 
repeatedly condemned as dangerous, ‘he Committee have 
taken steps to reconstruct in brick work two of these, and this, 
during their reconstruction, will involve a considerable 
deficiency of beds. In consequence of this Dr. Finlay says the 
provision of a new permanent block is a matter of urgency. 
During the year 346 patients were admitted, of whom 306 were 
first admissions. This is a lower number of admissions than 
that of any year since 1896. In 120 cases the attacks were first 
attacks within three and in 53 more within twelve months of 
admission; in 46 the attacks were not-first attacks within 
twelve months of admission ; in 106 the attacks were of more 
than twelve months of admission, and 21 were congenital 
cases. 
mental disorder into: mania of all kinds, 196 ; melancholia of 
all kinds, 73; dementia, secondary, senile, and organic, 8; 
general paralysis, 40; acquired epilepsy, 8; and congenital or 
infantile defect, 21. 

Of the total admissions, Dr. Finlay says, 27 per cent. were 
suffering from incurable forms of brain disorder, and, 
excluding congenital cases, 106, or 32 per cent., had been 
insane for over twelve months on admission. At the time of 
writing the report 25 had recovered, 11 had been otherwise 
discharged, 36 had died, and of the 274 who remained there 
were, so far as Dr. Finlay could judge, a possible hope of 
recovery in only 164 per cent. ‘hese figures justify Dr. 
Finlay in maintaining that the much needed vacant accom- 
modation need not be expected from the discharge of recovered 
patients. As to the probable causes of the insanities in the 
admissions, alcoholic intemperance was assigned in 42, or 
12 per cent. ; venereal disease in 5, or one-eighth of the general 
paralytics admitted ; accident or injury in 17; puberty, old 
age, and the menopause in 29; previous attacks in 51; and 
“moral” causes in 78, or 22.5 percent. Hereditary influences 
were ascertained in 82, or 23.7 per cent., and congenital defect 
existed in a further 21. In £00 no cause could be assigned. 
During the year 82 were discharged as recovered, giving a 
recovery-rate on the admissions of 25 per cent. ; 32 as relieved, 
7as not improved, and 166 died. The deaths, giving a death- 
rate on the average numbers resident of 8.3 per cent , were 
due in 62 cases to cerebro-spinal diseases, including 46 deaths 
from general paralysis; in 59 cases to chest diseases, 
including 36 deaths from pulmonary tuberculosis ; in 16 cases 
to abdominal diseases ; and in 29 to general diseases, including 
22 from senile decay. No deaths from asylum dysentery 
were recorded, but we note that 216 per cent. of the total 
deaths. were due to pulmonary tuberculosis, this high rate of 
tuberculous deaths being attributed by Dr. Finlay to over- 
crowding. The general health was good on the whole, zymotic 
diseases being represented by 2 cases of erysipelas and 1 of 
measles, Inquests were held in 4 cases, in all of which death 
was found due to natural causes. 

Note —Since this was written, we very much regret to learn 
of the death of Dr. Stewart at Angelton, Bridgend, on 
September 28th, 1906. 


Tur City of Munich has voted a grant of £5,000 to be 
applied towards the diminution of infant mortality. 
_Unber the will of the late Lieutenant-Colonel George 
Edward Baynes of Hayward’s Heath, Guy’s Hospital and 
ne Ilospital for Incurables each receive a sum of 


’ . 











The admissions were classified as to the forms of | 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed 
tothe Editor, 2, Agar Street, Strand, W.C., London; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
429, Strand, London, W.C. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered ta the BRITISH MEDICAL JOURNAL aione 
unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL arerequested to communicate with the Manager, 
429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communi- 
cations should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE KETURNED. 

In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the British MepicaL Journat is Aitiology, London. The 
telegraphic address of the MANAGER of the British MEDICAL 
JOURNAL is Articulate, London, 

TELEPHONE (National) :— 

ED GENERAL SECRETARY AND MANAGER, 
2630, Gerrard. 


? 


2631, Gerrard. 





e Queries, asnwers, and communications relating to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 


respective headings. 
QUERIES. 
VeERAT asks which is the best and simplest quantitative 
saccharometer, and the address of maker ? 


H. J. asks for advice as to the desirability or otherwise of 
recommending marriage to a lady, aged 21, whose father died 
of pulmonary tuberculosis twelve years ago? This is the 
only known family history of tuberculous disease. 


DYSPHAGIA, 

A. B. seeks suggestions as to a male patient, aged 74, who can 
swallow bacon without difficulty, but has dysphagia with 
butcher’s meat and fish. A full-sized bougie passes easily. 
The patient’s weight after a considerable drop beginning 
over a year ago now tends toincrease. The dysphagia dates 
back to some ten months ago, when the patient lost his wife, 
and has been unaccompanied by other symptoms. Possible 
malignancy has been considered and negatived by three con- 
sultants. Both bromide and chloretone were beneficial for 
a time, but are no longer effective. 


PERIODIC BRONCHITIS. 

CoryzA would welcome suggestions as toa female child now 
aged 8 years. Ever since her eighth month she has suffered 
from attacks of bronchitis, recurring at intervals of about a 
fortnight. They begin with coryza and sneezing, are 
accompanied by fever, incessant cough, and some gastro- 
intestinal disturbance, and last about a week. In the 
intervals the child’s condition is entirely normal, the attacks 
recommencing without ascertainablecause. Enlarged tonsils 
and adenoids existed when the child first came under obser- 
vation four months ago, but their removal has not affected 
the attacks. What is (1) the prognosis ; (2) the best treat- 
ment (a) of the incipient coryza, (b) of the irritant cough 
when the attacks are established, (c) of the case in general ? 





ANSWER#,. 

‘ Nortu.”—There appears to be no reason why county councils 
should not pay the lecturers on first aid and nursing as they 
pay the lecturers on other subjects. Several—if not most— 
of the county councils do pay the lecturers on these subjects 
fees from 10s. 6d. to 1 guinea a lecture. 

M.D.Brux.—The M.D.Brux. can only be registered in this 
country, if acquired by examination before June, 1886. 
There is a Bruss¢Js Medical Graduates’ Association, and the 
address of the Honorary Secretary is Dr. Edwards, Camber- 
well House, Camberwell, S.E. He will doubtless be able to 
inform our correspondent about the publication in question. 


- 


INTERMITTENT GLYCOSURIA. 
Dr L. A. CLuTrerBuCK (London, W.) writes: If “B. L. T.” 
has not tried it, may I suggest a trial of trypsin, gr.ij t.d.s., 
taken two or three hours after a meal—that is, on a more 
or less empty stomach ? I have lately proved its efficacy in 
a case of glycosuria in a female patient of between 40 and 50. 
cage ~- UPTO SEE AR SGA. eC OE 
ASSUFFERER writes : Perhaps reduction of the diet to 12 oz. of 
. solid food in the four and twenty hours, in three, or better 
® in two meals, would be of service in ‘‘ B. L. T.’s” case. The 
=.Urates suggest over-feeding. 
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THREAD WORMS. . 

Mr. J. M. Corrertut, F.R.C.S. (Edinburgh) writes: Dr. 
Donald Naesmyth reports (BRITISH MEDICAL JOURNAL, 
February 23rd) that he has two intractable cases of thread 
worms, and he thinks that his difficulty in curing his 
patients lies in the fact that the worms are probably not in 
the rectum, but higher up, and possibly in the caecum. 
Might I suggest to him a means which, so far as I know, has 
not been used for this end, but which, I believe, would be 
almost certainly effective, and that is appendicostomy ’ By 
this device the parasites could be attacked in situ by quassia 
or other suitable large injections. I have performed this 
operation on several cases of mucous colitis with very 
marked success, The operation is a very simple one, and 
in the hands of any competent surgeon is practically devoid 
of risk. 


H. D. J. writes, in reply to ‘‘South-West”: I have been a 
sufferer myself from these pests, and have found the 
following treatment efficacious: Take, on an empty stomach, 
about 6 a.m., half an ounce of vinum aloes freshly prepared ; 
as this may cause some griping, a carminative should be 
added. After the bowels have been evacuated an enema 
of salt and water, warmed, should be given. The amount 
of salt is rather important. I use 3 tablespoonfuls of 
common salt to 14 pints of water. This should be used about 
three times during the week, and the aloes wine taken every 
third or fourth morning for about ten days, when the cure 
ought to be complete. Great cleanliness is also necessary, 
and the hands and the nates should be washed to prevent re- 
infection. Salads, watercress, etc., should not be indulged 
in if possible, for in my experience they cause the disease 
more than anything else that I am acquainted with. 


FENNING’S CHILDREN’S COOLING POWDERS. 

A. 8. M.—These powders, which are said to have a large sale, 
are recommended for most of the ailments to which children 
are liable, from ‘‘ wind” to ‘typhus fever” and ‘‘ watery brain.” 
They are pale yellow powders, varying in weight from 3 to 
4gr.,and are composed of potassium nitrate and chlorate, with 
finely powdered liquorice root. After glancing over the 
pamphlet entitled ‘‘Every Mother’s Book,” issued by the 
proprietor, one is inclined to ask how long the Legislature 
will consider it consistent with the public health and well- 
being to allow the owners of ‘‘ patent medicines” to foist their 
wares upon the community by such absurd and misleading 
statements, j 





LETTERS, NOTES, Ete. 

MULTIPLE INTERNAL DIVERTICULA OF THE SMALL INTESTINE, 

FLEET SURGEON C. MarsH BEADNELL, R.N., writes from 
Lagos, Portugal, as follows: All who read the interesting de- 
scription of the case of multiple internal diverticula of the 
small intestine, by A. A. Scot Skirving, M B., C.M., in the 
BRITISH MEDICAL JOURNAL for February 2nd, must agree 
with the author that the abnormal peristalsis, culminating 
in a strangulated hernia, was the effect and not the cause 
of the ‘‘ hollowfinger-like processes which projected into the 
lumen of the gut.” How, then, can the presence of these 
unique processes be explained ? The human intestine, the 
oldest of all the organs, is homologous to that of other 
animals. During the course of its evolution, both onto- 
genetic and phylogenetic, it passes through, step by step, the 
various stages that link together the simple archenteron of 
the early embryo or of the Gastraea and the complex convo- 
luted organ of the adult mammal. In one of these stages it 
resembles a true fish-gut: thus, at the oral extremity integu- 
mental cells differentiate into teeth just as the scales of 
sharks differentiate into cutaneous teeth. In the branchial 
gut, gill, or gullet-clefts open to the exterior and two caecal 
outgrowths, reminding one of the double air-bladder of that 
lover of muddy water, Polypterus of the Nile, represent the 
future lungs; nearer the aboral end the vitelline duct is 
given off to the relatively enormous yelk sac, so charac- 
teristic of selachean and teleostean fishes. The intestinal 
mucous and submucous coat of various Teleostei is 
frequently developed into papilliform ingrowths projecting 
into the lumen of the bowel. The determining cause of these 
ingrowths was probably the demand for an increased area of 
absorption, their disappearance as superfiuities came with 
the supersession of the primitive short straight gut by a long 
and convoluted one. It is, therefore, conceivable that the 
condition described by Mr. A. A. Scot Skirving is one of 
atavism, and that the curious internal ‘diverticula ” are 
reappearance of gut appendages which were functional in 
ancestors so paleontologically remote as to be common to the 
now distantly-connected organisms man and fish, but 
which in the former, under normal conditions, are entirely 
suppressed. 

A DANGER TO SMOKERS, 

ACCORDING to Dr. F. Wikulill (Wien. med. Presse, December 
23rd, 1906) there is a source of tobacco poisoning which is 
not generally known and of which habitual smokers should 
takenote. It is a danger to which only smokers of pipes are 
exposed, and even these are exempt provided they always 
use the same pipe and are moderately careful to clean it 
from time to time. The danger exists where the smoker 
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possesses a series of pipes which he uses in turn, for if with 
out previously cleaning it he resumes the use of a pipe which 
he has let alone for several weeks, and in which the tobacco 
juice has become completely dried, he may imbibe a suffi. 
cient dose of the poison to cause vertigo accompanied by 
nausea, sometimes with diarrhoea, cold sweats, palpitation, 
headache, and, above all, by a sense of burning and drynesg 
in the mouth and throat. Such symptoms, Dr. Wikulil] 
says, may suggest at first sight gastritis following poisoning 
by ptomaines ; but if the patient possesses a collection of 
pipes it is worth asking whether shortly before the appear- 
ance of these symptoms he had not changed his pipe and 
how long it had remained out of use. 


‘©THE WEAKNESS OF THE ‘STRONG MAN.’” 

Dr. W. SMITH (Gateshead-on-Tyne) writes: I am pleased to 
see the article, ‘‘The Weakness of the ‘Strong Man,’” on 
page 402 of the BRITISH MEDICAL JOURNAL of February 16th, 
Some time ago I wrote to you on this subject (physical 
training), and pointed out what 1 considered to be its bad 
effects. Of course, my letter was principally theory, but 
Staff Surgeon Gaskell more than bears out my theory. This 
practical experience might be a strong warning of how not to 
carry out physical training. I quite agree with him thata 
British system of physical training might be devised that 
would outstrip all others. 


PosT-PARTUM HAEMORRHAGE. 

Dr. Dasss (London, E.C.) writes: My father, who was surgeon 
to the English Legion in the first Carlist war, told me that 
the treatment among the gipsies of Northern Spain for post- 
partum haemorrhage was to rely upon an emetic. He was, 
further, so impressed by the efficacy of this treatment that 
he always adopted it as one means of procedure in his sub- 
sequent and considerable English practice. I suppose the 
phrase ‘‘a sick labour a safe labour,” which one has often 
heard, is a verbal contribution to the observation of a 
century or so as to a similar and oft-recurring experience. 
I believe I am right in saying that in some of the very old 
volumes of authors who wrote on the obstetric art a similar 
treatment has been commended and recommended. I hope 
that before this very interesting correspondence ceases we 
may be privileged to hear the opinions of some practitioners 
as to their view of how to prevent true post-partum 
haemorrhage. 


A REMEDY FOR HoOsPItTaL ABUSE, 

Dr. J. INctis Parsons (London, W.) writes, in answer to Dr. 
Alexander Duke’s letter (BRITISH MEDICAL JOURNAL, 
February 2nd, p. 296) : I do not see out-patients, nor havel 
done so for many years. Whatever steps are taken to pre- 
vent hospital abuse, the means adopted by the Association 
must be applied to all hospitals, without distinction. 


AN INAPPROPRIATE QUOTATION. 

AmoNnG things that on reflection one would rather have 
expressed otherwise, a high place must be accorded to 4 
quotation used (we learn from the Medical Record) by 4 
well-known preacher of New York. He was appealing to the 
people to repose in their pastors the’ same degree of trust 
with which they followed the advice of their lawyers and 
their doctors. ‘‘If,” he is reported to have said, ‘‘ you get 
a prescription from your doctor, you take the medicine 
trustfully,” adding— 


Yours not to reason why, 
Yours but to do and die! 


We have no doubt the clerical orator meant well, but we 
think it likely that in cold blood he would not himself 
regard his paraphrase of Tennfson felicitous. 


‘A CURE FOR THE Tonacco Hapsit.” 

IN a paragraph which appeared under this heading in the 
BRITISH MEDICAL JOURNAL of February 23rd, p. 462, it was 
stated that a Russian physician had suggested rinsing out 
the mouth with a 25 per cent. solution of silver nitrate after 
smoking. The dose should have been given as 0.25, that is, 
4 per cent. While regretting the obvious error, we may be 
allowed to point out that it illustrates a disadvantage of the 
decimal notation, in which the accidental omission of 4 
point may make an extremely serious difference in dosage. 
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Amon the rarer diseases of the nervous system there are 
few more interesting or more striking in their symptoms 
than the hereditary form of ataxy which is usually 
designated Friedreich’s ataxy after the distinguished 
physician who in 1861 first described the affection 
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expected by her. 


bent at the same time. 


average. This limitation of dorsal flexion of the ankle- 
joint is, I think, important, and I shall have to call your 
attention to it in two of the other cases. The knee-jerk 
you observe cannot be elicited, but the vastus internus 
responds to a direct blow by a momentary contraction. 
Ankle-clonus which, of course, is an abnormal phenomenon, 
is not present, and the plantar reflex though sometimes 
ill-marked, is of the extensor type first described by 
Babinski in 1898. The movement is carried out deliber- 
ately and the altered position of the great toe remains for 
some seconds, so that without using very rapid plates we 
have been able to preserve a photograph of it. (See Figs. 1 
and 2.) There is some static ataxia in the Jower limb 
and when she raises one leg from the bed it sways about 
in an irregular manner, sometimes, as one can see from 
her expression of amused surprise, in a manner totally un- 
There is no hypotonicity of the muscles 
as there often is in true tabes, and considerable flexion of 
the hip-joint can only be effected when the knee-joint is 
There is some inco-ordination in 


and gave us some information about its morbid anatomy. | the movements of the hands and arms. She can thread a 


The cases which I wish 


to bring to your notice have 
been under my observation 
for some time, and many of 
you have had the oppor- 
tunity of seeing them in 
the wards during the last 
few days. Most of the sym- 
ptoms lend themselves read- 
ily to demonstration, and I 
shall in the first place ex- 
hibit and describe the cases 
to you, and then make 
some general remarks aris- 
ing from their considera- 
tion. 
First SERIES. 
Case I. 


Blanche S., aged 173 


years, was admitted complaining of complete inability to 
walk without assistance. The difficulty in walking began 
when she was about 12 years old. She says she used to 
‘stagger about as if she were intoxicated, and at first her 
parents considered she was affected with St. Vitus’s 
dance. The disability has increased, and since January, 
1906, she has spent most of her time in bed. 

You observe that she is a girl of healthy aspect, though 


not robust, and the routine 
examination of the various 
organs of supply, of elabo- 
ration, of respiration, cir- 
culation and elimination 
shows that these are free 
from disease. The men- 
strual function is fully esta- 
blished and is normal. 
When she is lying at rest 
‘there is a slight tendency 
to inversion of the right 
foot, with some degree of 
plantar flexion at the ankle- 
joints on both sides. This 
is, of course, the attitude of 
rest in the normal foot of 
any one lying in the supine 
position; and to the inver- 


sion and the slight extension of the foot alone I attach no 
importance. You will notice, however, that the arch of the 
foot is decidedly accentuated, the foot appears shortened, 
and there is dorsal flexion of the metatarso phalangeal 
articulations and plantar flexion of the interphalangeal 
joints (Fig. 1). The abnormal position of these joints 
little pressure, 
flexion of the ankle-joint cannot in this way be carried 
beyond the position in which the foot is at right angles to 
the leg, and some time before the amount of force necessary 
to etfect this degree of flexion is employed, the muscles on 
the back of the leg appear to me to become unduly hard. 
Indeed, when the legs are at rest, the muscles of the calf | 
are, I think, firmer than usual for a girl of the physical 
‘development of our patient, for though there is no wasting | 
the muscular development is below rather than above the | 


can be rectified by a 





Fig. 1.-- Case I. Foot in position of rest. 

speech is slow and slurring. 
in her case is always lateral, and usually elicited by 
getting her to move her eyes from side to side, but of 
late this lateral nystagmus has been very noticeable 
when she suddenly brings her eyes to bear on any 
object straight in front of her. The pupils are normal in 
size and contract to light, and with active accommoda- 
tion. The fundus of the eye is normal and the sight good. 








Fig. 2.—Case I, Position of great toe on plantar stimulation. 


or lumbar regions. 


needle, but does so slowly 
and with difficulty. She 
can sew like a learner and 
writes with considerable 
difficulty. There is some 
tremor, especially deve- 
loped when she tries to 
approximate the forefingers 
of her two hands; and 
when with her eyes shut 
she tries to touch her nose 
she usually misses it by 
about an inch or more. 
There is no tremor of the 
tongue, and no abnormal 
movements of the face or 
neck. Muscular power 
generally is fair. The 
sphincters are normal. Her 
There is nystagmus, which 


The position in which the 
nurse has now placed her— 
sitting ona chair with her 
back directed towards you— 
shows that she is the sub- 
ject of a mild degree of 
spinal curvature. The 
general weakness of the 
spinal muscles causes her 
to lean forward, and so 
there is a certain amount 
of increase of the normal 
dorsal and lessening of the 
normal lumbar curve; but, 
in addition, you will note a 
lateral curve beginning 
about the sixth cervical 
vertebra, attaining its maxi- 
mum deviation to the right 


at the level of the fourth dorsal, and extending as far down 
as the lowest part of the dorsal region. So far as we can make 
out there is no compensatory curve either in the cervical 
This curvature of the spine was 
| detected by her mother about four years ago. She requires, 
| as you see, a great deal of assistance from the nurse when 


but dorsal she attempts to walk, and it is clear that she would fall at 


| once if this assistance were withdrawn, but you will agree 
with me that the movements of her legs in this greatly 
assisted locomotion are distinctly ataxic. 


Case II, 
The next patient is Lilian S., sister of Blanche. She is 
| 104 years old, and until two years ago she had always 
been strong and healthy, but about this time she was 
found to be getting thinner, and not walking so well. 
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She was unsteady in her gait, and it was noticed that she 
was especially bad at getting up and down stairs. The 
condition was recognized by the parents as being of the 
same nature as that existing in the case of the elder sister. 

She is,as you see,a sharp, intelligent little girl. She 
is in the fourth standard, and says that most of the 
children in the class at school are older than herself. 
She is very cheerful, and says she can play on equal 
terms with her companions, but herein she is unduly 
optimistic, for her father says this is not the case. Her 
feet are, as you see, thin and rather elegantly formed. 
There may be some increase in the arch, but there 
is not any shortening of the foot, nor any undue 
flexion of the metatarso-phalangeal joint of the great 
toe. When she stands and rests the weight of her 
body almost entirely on one foot the arch flattens out 
unduly. Dorsal flexion of the ankle-joint can be carried 
beyond the right angle, and there is little or no limita- 
tion in this respect. The knee-jerks are gone. Babinski’s 
sign is present but is not well marked. The back is 
straight. The pupils and the fundi of the eyes are normal 
and speech is natural. You will notice that her gait on 
walking is unsteady, and that when she runs across the 





area of the theatre the unsteadiness is especially marked. 
She turns badly and staggers when she does so, and the 
slight unsteadiness noticed when she is standing at rest 
is a little increased when she shuts her eyes. We now 
place the girl on her back on the floor, and I par- 
ticularly wish you to notice how she gets up, as 
I shall have to comment on a peculiarity in this re- 
spect in the case of two of the remaining patients. 
You observe she gets up slowly, but without turning 
round on to her face. She gives a slight push on her 
knees when she is straightening these joints, but we find 
that there is not any distinct weakness of the quadriceps 
extensor, as she can raise herself from the crouching 
posture without using her hands to supplement the 
action of that muscular mass. 

In spite of the absence of distinct pes cavus, of scoliosis, 
of nystagmus, or of speech disorder, the diagnosis of 
Friedreich’s ataxy might, even if the case were isolated, be 
ventured upon from the combination of slight ataxia with 
some weakness of the muscles, from the absence of the 
knee-jerk, and the presence of the extensor toe reflex. The 
diagnosis, however, in the case of the patient’s elder sister 
rests upon such certain data that we can with greater— 








Fig. 3.—Case III. Stereoscopic view of the spinal curvature. 


indeed, with perfect—confidence commit ourselves to the 
view that here also we have to do with a case of hereditary 
ataxia. 

The father of these two girls is 45 years of age, is in 
excellent health, and does not present any signs of the 
disease. His back is straight, his feet well formed, and 
his knee-jerks present. The mother I have not seen; she 
is said to be neurotic and to suffer from dyspepsia. There 
are four children. Our two patients are the eldest and 
the youngest, the second is a boy of 16, and the third a 
girl of 14. I have not seen either of these two children, 
but Dr. Horsfall of Bedale has kindly visited them at their: 
home and examined them for me, and it is clear that they 
are both free from the disease. The maternal grand- 
parents were healthy, and, so far as is known, there has 
not been any similar disease in any of the mother’s rela- 
tions. The paternal grandmother died of dropsy at the 
age of 60, but nothing is known of the paternal grand- 
father. 

SEconD SERIES. 
Case III. 

We now pass to our second series of cases. These occur 

in a family of the name of T., and the patient I show you 


| 


(See note at end of paper.) | 


is one of three who present the signs of the disease in a 
characteristic form. I may on some subsequent occasion 
have the opportunity of demonstrating the other two cases 
to you. 

The patient, J. T., who is 29 years of age, is the second 
of a family of thirteen, and has been under my observa- 
tion since September, 1902. From his parents I learn that 
he was an unusually fine child, well developed, muscular and 
athletic, and in their opinion the finest child of their large 
family. The symptoms have developed gradually, and 
were first noticed about ten years ago. At that time there 
was tremor on prehension; “his eyes,” as his father said, 
“did not seem to guide his hand,” and he finished up the: 


' act with a sudden clumsy grasp. This symptom seems to 
| have impressed his parents a good deal, and was observed 


by them for some time before any alteration of gait. 
About eight and a half years ago the patient became 
conscious that he was walking clumsily; he “thumped 
with his heels,” but it was not for two or three years sub- 
sequent to this that his gait could be described as in any 
way staggering, and this staggering was worse in the dark. 
His speech was affected slightly when I saw him in 
September, 1902, though he was not aware of it himself. 
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The curvature of the spine has been noticed for about five 
years. The condition of pes cavus which has been noticed 
by the parents was, they are quite confident, not present 
during childhood. During the last six months there has 
been occasional slight incontinence of urine. His parents 
are of opinion that since he gave over work the symptoms 
have developed with greater rapidity. 

You will observe that the patient, whom I present 
stripped before you, is a man of healthy aspect. You 
will not fail to observe that when he is sitting, irregular 
shaky movements of the head are constantly present, and 
when he stands these movements extend to many of the 
other muscles of the body; the tendons on the dorsa of 
the feet are continually in jerky action, and he seems to 
be, as it were, grasping the ground with his feet. Even 
when he plants himself in the position of greatest stability, 
which is with his feet well apart and his shoulders thrown 
back, there is some swaying, and this is increased when 
he looks up to the ceiling, and still more so 
when he shuts his eyes. Romberg’s symptom is 
therefore present, but not in a marked form, There 
is very great difficulty in walking. You see I hardly dare 
leave him to himself, and that even his assisted gait is 
unsteady and ataxic. The “thumping with the heel” is 
not now apparent; he puts his foot down almost flat, but 








uncertain, and there is necessity for constant readjustment 
to keep the fingers in anything like the position directed. 
His attempts to touch the tip of his nose with one fore- 
finger, or to bring his two forefingers in contact when 
his eyes are shut—actions which normally can be carried 
out with surprising accuracy—meet with signal failure, 
and in either case he may miss the mark by a couple of 
inches. There is much uncertainty of movement in 
pouring water from one vessel into another. He cannot 
tie a bow deftly. When asked to sign his name, it takes 
him some time to fix the peneil in the position he desires, 
the act of writing is slow and laborious, for he requires 
three-quarters of a minute to trace the characters on the 
paper, and the result, though legible, shows some slight 
tremor. 

If we now place him on the sofa, we find, on the applica- 
tion of the usual tests, that there is some slight weakness 
and a certain amount of inco-ordination of movement in 
the lower limbs. His power of raising the limbs against 
resistance is lessened, and movements of the legs, 
especially when his eyes are shut, are carried out with 
lack of precision. There is, for instance, an undue and 
unnecessary elevation of one leg when he is requested to 
cross the limbs. The knee-jerks cannot be elicited, but 
idiomuscular contractility in the vastus internus is 


Fig. 4.—Case III. Stereoscopic view of the deformity ofthe feet. (See note at end of paper.) 


there is a tendency for the whole of the outer margin to 
reach the ground first. His condition in 1902 in respect 
of these symptoms is described in my notes as follows: 

When patient stands there is slight coarse tremor of all the 
muscles of the body, he sways markedly when he shuts his 
eyes, he cannot walk well along a line on the floor, nor can he 
turn promptly without staggering. 

The spinal curvature is very marked (Fig. 3, stereo- 
scopic). In the lumbar and lower dorsal regions, as you 
see, the convexity of the curve is directed towards 
the right, in the mid-dorsal region to the left, and 
in the extreme upper dorsal and lower cervical regions 
again to the right. If I again get him to assume 
his position of greatest stability in the erect posture, 
and drop a vertical from the most prominent part 
of the left scapula you see that it clears the buttock by 
about 3in. and the heel by about lsin. I am aware, 
of course, that we cannot set up any absolutely normal 
standard for comparison in this respect, for the relation- 
ship of such a line to the buttock and heel varies con- 
siderably in well-built men, and even from time to time 
in the same individual. We now test the movements of 
his upper limbs by asking him to approximate the tips of 
his two forefingers and keep them about 4 in. apart. He 
has difficulty in doing this; the action is slow and 





readily demonstrated by tapping the muscle. The 
appearance of the feet is very striking (Fig. 4, stereoscopic). 
There is a slight degree of inversion in each case, the 
whole foot appears shortened, and the antero-posterior arch 
is increased. There is marked dorsal flexion of the 
metatarso-phalangeal joints with plantar flexion of all the 
interphalangeal, and the tendons on the dorsum of the 
foot are prominent, especially those of the extensor longus 
hallucis. You see that I cannot flex the ankle beyond the 
position in which the foot is at right angles with the leg, 
and, as in our first patient, when the joint is put in this 
position, the muscles of the calf are unduly firm. Even 
when the limb is at rest, it appears to me that there is a 
degree of firmness or hardness in the muscles of the calf 
which is not usual. The plantar reflex is of the extensor 
variety, the movement being well-marked and slowly 
carried out. 

I now call your attention to his movements when he is 
directed to lie down on the floor and then to get up to the 
standing position. Now that he has done this, I trust 
that most of you have been reminded of the efforts of 
patients affected with pseudo-hypertrophic muscular 
palsy, but Iam also not without hope that some of you 
may have noticed and appreciated certain minor differ- 
ences. As what he does now may ina small measure be 














544 eee. 


FRIEDREICH’S ATAXY. 


[MarcH 9, 1907, 





= 





the result of that unavoidable education of hospital 
patients which results from a frequent examination into 
special symptoms, I cannot do better than read the 
account I dictated to my clinical clerk the first time I 
examined him in this manner in the wards: © 

When asked to lie on the ground he had considerable diffi- 
culty in getting down, and evidently was afraid of an unduly 
sudden descent. In getting up from the supine position he 
first raised himself to a sitting posture, with his knees bent 
and his extended arms on the floor behind him. From this 
attitude he was unable to get upany further. He wasasked to try 
again, and without any suggestion being made he turned round 
on to his knees and hands, then extended his knees one after the 
other so that he rested upon the anterior part of his feet and 
his hands, and raised himself rather in the manner of a child 
with pseudo-hypertrophic muscular palsy, but with the follow- 
ing differences: his head was not bent down, nor was the 
trunk thrown forward so as to bring the centre of gravity more 
over the arms than over the legs; his knees were not com- 
pletely extended as occurs in Duchenne’s palsy, and he was able 
to complete his getting up without resting his hands upon his 
knees, although he appreciated the advantages of taking this 
assistance when it was pointed out to him. 

At the time this was dictated I demonstrated to my 
class that the pectoralis major was well developed, and 
especially that there was no wasting of its sternal portion— 
a condition which is remarkably constant in pseudo-hyper- 
trophic muscular palsy. 

There is slight lateral nystagmus when the eyes are 
directed to one side. This is not constant, and is not so 
marked as in our first patient. The pupils are equal and 
circular and they react to light and with accommodation. 
The ophthalmoscopic appearances are normal and the sight 
is good. His speech is much the same as when I saw him 
four years ago. It is not staccato, but slow and slurring, 
and some words, such as “ artillery,” are pronounced with 
difficulty. Sensation is unaffected, and there have been no 
shooting piins nor visceral crises, 

The family history in this case is very interesting. The 
parents are Westmorland folk, have both enjoyed excellent 
health, and until coming to Leeds some sixteen years 
ago have lived much in the open air. The stock is prolific 
on both sides, for the father is one of a family of ten, and 
the mother, who is a twin, is the youngest of eleven. 
They have had thirteen children, all of whom are alive 
and vary in age from 30 to 5 years. I have examined all 
the thirteen members of the family and the two parents, 
noting in each case the condition of the knee-jerk, the 
presence or absence of nystagmus on lateral movement, 
the contour of the spine and the shape of the feet, the 
condition of the pupils and their response to light and 
accommodation. Both the parents and eight of the 
children passed through these tests with a clean record; 
three were found to present marked signs of the affection, 
one of these being the patient you have just seen, and two 
girls were found to have no knee-jerks. I shall now read 
to you abstracts of my notes in the cases of the remaining 
four of these five members of the family. 


Case IV. 

Mary E. T., aged 27, the third member of the 
family, was examined by me in August, 1906. When 
about 17 or 18 years of age she was carrying some plates, 
and, in consequence she thinks of feeling giddy, she let 
them all fall to the ground. Next day her mother noticed 
tremulous movements, which after discussion with her 
neighbours she attributed to St. Vitus’s dance. The onset 
was therefore sudden, but she has got steadily worse since 
then. Her previous health had been good, and menstrua- 
tion was fully established and normal. Subsequently she 
had chlorosis and partial amenorrhoea, and she is said to 
have had ulceration of the stomach three years ago, 
though there was no haematemesis. She has worked asa 
presser since she was 16 years of age, and has stuck 
bravely to her work till the present time, saying she is 
better when she is actively employed and earning full 
wages on piecework. She is now anaemic, and menstrua- 
tion is scanty but regular. She walks with a staggering 
gait, and sways markedly on turning round, or when, if 
standing, she closes her eyes. She is especially bad at 
going up and down stairs, but says that, if she can get 
hold of the banister or even of the hand of a child so 
small that no physical support can be given, she can go 
up and down with ease and with a feeling of security. The 
only way she can get up from the lying posture is by 
following the method adopted by those the subject of 





pseudo-hypertrophic muscular palsy, or by laying hold 
of some support, such as a table, but she can raise herself 
from sitting on a chair 15 in. high without supplementing 
the action of the quadriceps extensor muscles by pressure 
on the knees. It is to be noted that the pectoral muscles 
are well developed, and that their lower parts do not 
present any signs of wasting. She can assume and raise 
herself from the crouching attitude without the use of 
her hands if she is careful not to go down too far. She 
writes laboriously and slowly, but says that she has not 
had much practice, and that she was backward at school. 
There is some static ataxia to be elicited by the ordinary 
tests. She cannot approximate her fingers with accuracy 
when the eyes are shut. She says she can use her 
hands fairly well, but cannot carry anything steadily. 
Her father never sees her about to take the kettle 
off the fire without getting well out of the way, 
as she has a tendency to jerk it off suddenly, to 
the danger of onlookers. There is not much tremor of 
the hands when they are held out. There is well-marked 
curvature of the spine in the upper and mid-dorsal region, 
with a throwing-back of the shoulders, especially of the 
right, so that a vertical line dropped from the most 
prominent part falls 3 in. behind the buttock. The knee- 
jerks are absent. Idiomuscular contractility in the vastus 
internus is present, as in health. The feet are ill-formed, 
the left being the more so. The arch is increased, the 
metatarso-phalangeal joints are hyperextended, and the 
remaining joints of the toes flexed. Dorsal flexion of the 
ankle is limited, and the muscles of the calf become, in 
my opinion, unduly firm on moderate attempts at passive 
movements in this direction. The plantar reflex is of the 
extensor type, and here also, as in Case1, we have been 
able to preserve a photographic record showing its 
character (Figs. 5 and 6). The speech is markedly slow 
and slurring—a peculiarity that has been noticed for two 
years. The pupils are normal; there is very slight 
nystagmus on looking upwards. There are no paraesthesiae 
nor shooting pains; no alteration of tactile sensibility ; no 
visceral symptoms nor crises. 


Case V. 
William T., aged 18, the seventh member of the family, 


was first noticed to have an affection of the gait about two- 


years ago. The unsteadiness has never attained to the 
degree present in the case of his brother or sister, but is of 
the same character. During the last six months he has been 
conscious of the peculiarity, and says it is always worse 
when he thinks any one is looking at him. He has had 
a slight stoop for about twelve months, and on examina- 
tion his shoulders are found to be rounded and thrown 
back, so that a vertical line dropped from the most promi- 
nent part of the scapula clears the buttock by about 3 in., 
and the heel by about lin. There is some lordosis in the 
lumbar region, which is lessened but not abolished by his 
sitting down. Some lateral curvature also exists, the 
convexity being directed to the left in the lower cervical 
and upper dorsal regions, and to the right in the lumbar 
region. The chest is ill-formed, the lower end of the 
sternum being prominent. The significance of these 
spinal changes is partially lessened by the fact that he has 
suffered from adenoids, for which he was operated on about 
six years ago, though not, it would appear, with permanent 
improvement, for the voice is still somewhat nasal in 
character. ‘There is also some slurring of the words on 
speaking. There are some irregular, jerky movements of 
the head, and the movements of the hands are uncertain, 
especially when he shuts his eyes. There is no static 
ataxia. The feet are normal in every respect. He can 
flex his ankle-joint easily beyond the right angle. The 
knee-jerks are absent, but idiomuscular contractility per- 
sists in the vastus internus. The plantar reflex is ill- 
marked, but is extensor in character. The pupils are 
normal and there is not any nystagmus. When he is 
directed to get up from the lying position, he raises him- 
self easily to the sitting posture, turns round on to his 
hands and one or both knees, and then gets up somewhat 
in the same manner as his brother. He can, however, 
when asked to do so, complete the act of getting up, when 
he has got as far as the sitting posture, by drawing one or 
both legs below him and giving a push on the ground 
with one or both hands as most young people of ordinary 
activity would naturally do, but the difficulty is consider- 
able, and there is much uncertainty and staggering. He 
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is strongly of opinion that the more exercise he takes the 
better he is. He tells me he walked sixteen miles with- 
out fatigue the other day and was not at all tired, and he 
contrasted the suppleness of his limbs after the exercise 
with the stiffmess which he always notices after forced 
inactivity. ; : 

My notes on the two little girls who are found to have 
absence of the knee-jerks are as follows: 

1. Jane Ellen T., aged 10, the eleventh member of the 
family, is a bright intelligent girl, whose general health 
and vigour are of the best. It is questionable if the right 
scapula is highér than the left. The plantar reflex is 
flexor in character. There is no knee-jerk, but idio- 
muscular contractility is 
present in the vastus 
internus as in health. 

2. Alice T., aged 8, the 
twelfth member of the 
family. Back quite straight. 
Plantar reflex flexor in type. 
Knee-jerk absent;  idio- 
muscular contractility in 
vastus internus normal. 

In the case of these two 
little girls, every care was 
taken in trying to obtain 
the knee-jerk. Jendrazzig’s 
intensifying method was 
employed, and the series 
of observations was repeated 
at the end of a fortnight, 
with results which again 
were negative. It has been noted that members of a 
family of which some are affected with Friedreich’s ataxy 
may be found to have absence of the knee-jerk without 
the presence of any other indication of the disease, and 
{ shall certainly keep these two children under my very 
special observation, lest the absence of the knee-jerk 
should prove to be an early] indication of the fully- 
developed affection. 

In the second family, therefore, we have two members, 
John and Mary, in each of whom the diagnosis could be 
readily and certainly made without reference to the other. 
In the case of William, the normal appearance of the feet, 
the absence of nystagmus, and the contributing factor to 
the existence of spinal curvature afforded by the presence 
of adenoids, might make one hesitate if the case were an 
isolated one, but as the 
matter stands there can, of 
course, be no doubt. 


Morsip ANATOMY. 


Before discussing with 
you the differential dia- 
gnosis of this remarkable 
affection, I should like 
briefly to refer to the morbid 
anatomical changes which 
have been found in those 
who are the subjects of it. 
These consist of sclerosis 
or degeneration in certain 
regions of the spinal cord, 
together with changes else- 
where which are less con- 
stant and probably less 
important. Now these terms “sclerosis” and “ degenera- 
tion” are constantly being used when diseases of the 
nervous system are under discussion, and you are 
familiar with them in connexion with locomotor ataxia, 
Spastic paraplegia, and the later stages of hemiplegia. 
You also know that opinions differ as to the primary 
seat of the changes, whether it is in the nerve fibrils, 
In the nedroglia, or in the connective and vascular 
tissues, and no less as to the nature of these changes— 
whether they are inflammatory, toxic, or purely degene- 
rative, or in different cases due to various causes or 
combinations of causes. In Friedreich’s ataxy the changes 
are probably of purely degenerative character or due to 
certain imperfections of development. Their distribu- 
tion will best be appreciated if I refer to the more 
familiar appearances found in ordinary tabes or loco- 
motor ataxia, in idiopathic lateral sclerosis, and in that 
form of combined sclerosis which is met with in cases 








Fig. 5.—Case IV. Foot in position of rest. 








Fig. 6.—Case IV. Position of great toe on plantar stimulation. 





of ataxic paraplegia. In true tabes the essential 
lesion is in the peripheral sensory neurons, which 
have their cell bodies in the ganglia of the posterior 
nerve roots, their cellulipetal processes (dendrons 
and dendrites) forming the afferent fibres of the 
peripheral nerves, and their cellulifugal processes 
(axons) forming the posterior, afferent, or entering 
roots of the spinal nerves. These latter pass upwards at 
first in the column of Burdach or zone of the posterior 
nerve roots, but each bundle is pushed inwards by the 
nerve which enters immediately above, so that at any 
particular level of the cord the inner fibres seen in 
a transverse section of the posterior column come 
from lower nerve roots than 
the outer. Now, the most 
striking change in the cord 
in tabes is a degeneration 
of the posterior column. In 
the lower part this affects 
mostly the outer part and 
the adjacent tract of Lis- 
sauer; higher up the de- 
generation is found chiefly 
in the middle portion, and 
higher still mainly, if not 
entirely, in the inner part 
close to the posterior median 
fissure. It is true that in 
some severe cases the de- 
generation may be found 
both in the outer, middle, 
and inner parts of the 
column at the same level especially in the lumbar region, 
but unless a great many nerve roots are affected this 
cannot be the case, and the changes will be found as 
above described. 

In idiopathic lateral sclerosis, which is the lesion found 
in a certain number of cases of spastic paraplegia, there is 
degeneration of the motor tract in the lateral column of 
the cord. Sometimes the direct pyramidal tract is 
affected as well, and it indeed rarely happens that the 
lesion is strictly limited to these two tracts alone. 

In cases of ataxic paraplegia we get a combination of 
these two sets of changes—a combined posterior and lateral 
sclerosis; but the changes in the posterior columns are 
less marked in the lumbar part of the cord than in the 
dorsal, and they do not especially affect the column of 
Burdach as they do in tabes, 
nor are the posterior nerve 
roots commonly involved; 
and there is even less ten- 
dency for the degeneration 
of the other parts of the 
cord to limit itself to the 
pyramidal tract than there 
is in idiopathic lateral 
sclerosis. In Friedreich’s 
disease we have also a com- 
bined posterior and lateral 
sclerosis, but the sclerosis 
of the posterior column is 
much more of the tabetic 
type in its distribution, 
though the lesion is usually 
more extensive in the cer- 
vical region than in true 
tabes, and there is a greater tendency to involvement of the 
posterior nerve roots than in ataxic paraplegia, though the 
peripheral nerves are less affected than they are in truetabes. 


DIFFERENTIAL DIAGNOSIS. 

Friedreich’s ataxy in some of its symptoms presents 
resemblances to several other affections. Thus it 
resembles true tabes in the presence of ataxy and in the 
absence of the knee-jerk. The ataxy, it is true, is not 
usually so great, but it may also be slight in true tabes, 
and we must not be unmindful of the pre-ataxic stage of 
this affection. The coexistence of actual muscular weak- 
ness, the presence of nystagmus and of speech defects, the 
curvature of the spine, the deformity of the feet, and the 
extensor character of the plantar reflex would all be 
positive signs in favour of the case being one of Fried- 
reich’s ataxy. The tendency for the disease to affect 
several members of the same family, the early age of onset, 
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the absence of shooting pains or profound sensory phe- 
nomena, of visceral crises and trophic lesions, and the 
comparative immunity of the sphincters would all tell in 
the same direction, as would also the absence of optic 
nerve atrophy and of the Argyll-Robertson pupil, which 
latter is said always to be a syphilitic manifestation, and 
no one hasever traced any connexion between Friedreich’s 
ataxy and syphilis. 

The mention of syphilis leads me to say it has been 
pointed out that the form of true tabes which raises a 
real difficulty in the diagnosis of Friedreich’s ataxy is 
that which occurs in young people as the result of a con- 
genital syphilitic taint, for in these there may be weak- 
ness of the muscles combined with the ataxia, and there 
may be some speech defect. The general aspect of the 
patient if indicative of congenital syphilis, the presence 
of Hutchinson’s pegged teeth in those who have attained 
to the time of the second dentition, the condition of the 
corneae if indicative of former diffuse inflammation, and 
above all the presence of reflex iridoplegia, would lead us 
to diagnose true tabes. 

There is a form of hereditary ataxia associated with a 
congenital defect in the cerebellum, and described by 
Marie, which tends to affect several members of the same 
family, but in this the gait is reeling rather than ataxic, 
the deep reflexes are increased, the Argyll-Robertson pupil 
is sometimes present, there is frequently optic atrophy, 
and the affection usually comes on earlier in life. When, 
however, we consider that occasionally retention or even 
exaggeration of the knee-jerk has been noted in cases 
conforming in other respects to Friedreich’s type of the 
disease, and that in this condition also atrophic changes 
have been noted in the cerebellum, we must feel that a 
sharp distinction between the two conditions is either a 
mitter for future elucidation or does not in truth exist. 

Dr. Trevelyan has called my attention to the fact that at 
a meeting of the Neurological Society held on July 14th, 
Dr. James Taylor exhibited a patient presenting the 
cardinal features of Friedreich’s ataxy, who was also the 
subject of double optic atrophy. If cases of this kind 
should occur with sufficient frequency definitely to put 
the explanation of mere coincidence on one side we shall 
have to attach less importance to the presence or absence 
of optic atrophy as a sign of diagnostic value in doubtful 
cases, 

Geoss disease, such as tumour of the cerebellum, may 
b> associated with ataxy and absence of the knee-jerk, 
but the presence of pain, vomiting, and optic neuritis, as 
well as the reeling character of the gait, would probably 
prevent its being confounded either with true tabes or 
with the hereditary form. 

In ataxic paraplegia there is, as in Friedreich’s disease, 
a combination of ataxia with weakness, and the plantar 
reflex is of the extensor character, but the knee-jerk is 
increased and there may be ankle clonus; there is no 
tendency for the disease to affect several members of the 
same family, and it usually begins at a later age. 

I have under my care in No. 1 ward at the present time 
a female patient with well-marked signs of disseminated 
sclerosis. In her case the early symptoms were, as they 
frequently are, those of spastic paraplegia, and at no time 
has there been any resemblance to Friedreich’s ataxy, but 
there is inco-ordination, nystagmus, speech defect, and 
the extensor variety of plantar reflex, and in the absence 
of marked spasticity such a combination must always 
raise the possibility of a case being one of Friedreich’s 
ataxy. The tremor is, however, usually more irregular 
and bizarre, the speech is staccato rather than slurring; 
eirly and transient diplopia is common, and there is 
a great tendency to the occurrence of optic atrophy. On 
the other hand, the characteristic deformities are not 
present. 

The superficial resemblance to this affection of certain 
eases of chorea, especially if muscular weakness and 
absence of the knee-jerk exists from the use of arsenical 
treatment, could not, I think, deceive any one exercising 
ordinary care, though I may remind you that two of our 
patients were thought by their parents to be the subjects 
of St. Vitus’s dance. 

In discussing my cases with you I have called attention 
to an undue hardness of the muscles of the calf in some 
of them, and have shown you that in these particular 
patients the limit of dorsal flexion of the ankle-joint is 
soon reached, and that there is some tendency toa draw- 








ing up of the heel when this is not counteracted by the 
weight of the body. Were I, as an isolated but I admit 
highly prejudicing demonstration of the patients, John T. 
or Mary Eliz. T., to call your attention to these points and 
then direct them to get up from the lying posture, you 
would at once admit that pseudo-hypertrophic muscular 
palsy must be added to the number of diseases from which 
Friedreich’s ataxy may have to be distinguished. The 
resemblance is at best but a.superficial one, and additional 
distinctions to those I have mentioned earlier will be 
found in the character of the spinal and foot deformities, in 
the nystagmus and speech defects, in the absence of any 
wasting of the lower part of the pectoralis major, and in 
the plantar reflex being of the extensor variety. 

Friedreich’s ataxy is a family disease, and in this respect 
it resembles pseudo-hypertrophic muscular palsy and the 
other muscular dystrophies, cerebellar ataxy of the 
family type, and that form of lateral sclerosis which occurs 
in members of the same family, and of which I had the 
opportunity of showing you two examples some twelve 
months ago. Its essential nature is shrouded by an 
obscurity as great as that which envelops these other 
affections, and of its actual causation we know as little as 
we do of theirs. imperfect development of those parts of 
the nervous system which are affected is aecepted by some 
as the explanation, but others regard their premature 
decay as the essential factor. Both theories remind one of 
Professor Osler’s expression, when he is trying to account 
for the incidence of premature arterio-sclerosis in certain 
families, that “in the make-up of the machine bad 
material was used for the tubing.” If the explanation is 
of this character, you will not be surprised that treatment 
should prove quite ineffectual. Beyond encouraging the 
patient to take exercise and continue his work, employing 
massage and passive movement, and using measures to 
maintain a high standard of general health and ward off 
complications, we are powerless to do anything to check 
its progress, which, however, may be very slow. 


Note. 

To obtain the full stereoscopic effect of Figs. 3 and 4 they 
must be viewed through a stereoscope, or, if the ebserver 
possesses the power of obtaining stereoscopic vision by altering 
the axes of his eyes, superposition must be obtained by relative 
divergence and not by convergence of the eyes. 
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THE strenuous life to which in this latter-day civilization 
our race is subjected has brought into prominence as 4 
sequel many states of mental unsoundness which are not 





- definite insanities in the legal sense, but which demand 


none the less more than ordinary care in management 
and definite lines of treatment. For convenience sake I 
shall classify these under the three epochs—early life, 
adult life, and old age. 


Forms MET wItH IN EARLY LIFE. 
The Backward or Deficient. 

Parents blind themselves to anything abncrmal in their 
offspring, and hence it is only when this abnormality is 
confirmed that the medical attendant is consulted. Head 
measurements may show the infant to be microcephalic 
and the skull ill-shapen. This condition wa3 formerly: 
attributed to premature closing of the sutures, an explana- 
tion no longer accepted. Itis an original defect. Or there 
may be a tendency to hydrocephalus, with the transverse 
and antero-posterior diameters of the skull nearly equal, 
and the fontanelles raised and widely patent, or there may 
be simple congenital defect with no abnormality of skull, 
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but an animal expression—thick lips, pug nose, and small 
forehead—what we term a Mongolian type of face, having 
’ broad features and an upward slant of the outer arch of 
the eyebrows. The last-named class may be fairly 
educable. 

Often, however, professional advice is only sought when 
the child fails to begin to talk at the proper age, or does 
not take interest in its environment. Little can be done 
in these early developmental failures. They represent 
states of amentia. The faculty of observation can be alone 
encouraged. It is generally, however, some time after 
education has commenced that advice is sought for back- 
ward children. You are told the lesson is not learnt, or if 
learnt is quickly forgotten, and has to be repeated the next 
day; that after a fair exhibition of intelligence for an hour 
or so, the child becomes suddenly irritable or dull and 
dense—apparently quite incapable of reception—and in 
consequence is far behind those of a similar age. The 
course of treatment is definite. The higher education (the 
Classics, German, French, and all but elementary mathe- 
matics) must be discarded once and for all. The powers 
of observation must be utilized as far as possible, and a 
special scheme of instruction adopted, such as is carried 
out by Drs. Beach, Shuttleworth, and Langdon Down in 
their establishments. Boys can be taught the handicrafts, 
girls the ordinary domestic duties and music, at which 
they often excel, while intellectual efforts must be re- 
stricted to that knowledge which is essential in life. 
Physical exercises, cycling, sports, and outdoor games 
should be encouraged with daily regularity ; and constipa- 
tion, which is often habitual in these cases, guarded 
against, for we must remefnber a sluggish circulation 
always accompanies a dull intellect. 


The Epileptic. 

Epilepsy is both an accompaniment and cause of mental 
unsoundness in the young. As you know, many imbeciles 
have fits in very early life. These cases are not improvable. 
In those cases, however, in which the fits occur before 
puberty, and have a definite cause, such as local irritation 
of teething, worms, etc., if the cause can be removed and 
the fits kept under by medicinal treatment, normal mental 
development may ensue. If epilepsy occurs with puberty, 
the previous mental state having been apparently normal, 
the outlook is not good. It is the outward expression of 
original defect. The fits are not easily controlled, and 
slow but certain progressive mental deterioration results. 
The boy, if at school, must be removed at once and edu- 
cated privately with only two or three others. His hours 
of study must be limited. He must live as much as pos- 
sible out of doors, and have abundance of exercise, and 
must not sleep alone at night. Many epileptics are border- 
land cases. In the intervals between the fits, apart from a 
little irritability, they are normal mentally, but shortly 
before or occasionally after the fits they are quite unreli- 
able; they lie, take violent dislikes, are irritable, act impul- 
sively and even criminally. Curiously enough, their minds 
often have a religious bent with moral deterioration. Insome 
cases these symptoms of mental aberration replace the fits. 
What, then, is to be done with the youthful epileptic who 
is a borderland case and incipiently insane? He must 
lead a country life, with outdoor employment and exercise, 
and follow some handicraft in preference to brain work. 
For the lower classes the epileptic colony offers a suitable 
residence. The upper and middle classes can be treated 
as single patients under medical supervision in the 
country; or in twos, threes, or more, up to half a dozen, 
in villas. It must ever be remembered that the periods of 
mental unsoundness in the epileptic occur either before or 
after the fits, or when unsoundness replaces the fits in 
masked epilepsy. Youthful epileptics are much addicted 
to masturbation. For this they must be watched and 
corrected; cold baths in the morning, plenty of exercise 
during the day, a minimum of animal food, a hard 
mattress, and cool bed tend to overcome this moral defect. 


The Nervous. 

The children of neurotic, ill-balanced parents require 
careful management in the upbringing. Often we have 
on one or both sides in the parents a history of drink, 
epilepsy, paralysis, or insanity. The child is highly- 
strung, restless, excitable, thin, and delicate, with a weak 
digestion and tendency to diarrhoea and similar ailments. 
In these cases the educational strain must be carefully 





adjusted. Such patients are often very receptive and 
intelligent. They must have short lessons, reside or go to 
school preferably at the seaside, where the climate is 
bracing and they can get salt-water baths, etc., and they 
must have abundance of outdoor air and recreation, but 
no unnatural excitement. Chorea, hysteria, dnd such 
ailments often fall to their lot, and if overtaxed mentally 
they may ultimately become the victims of premature 
dementia. 
The Moral Imbecile. 

The child with this failing is the greatest anxiety to 
parents and medical practitioner. Many would say, 
‘What is a moral imbecile?” I would define him as one 
with a morbid defect in the feelings, affections, inclina- 
tions, temper, habits and moral dispositions. Intellectu- 
ally there is but little if any abnormality. The yarents 
have not observed any backwardness in talking, early 
receptiveness, or any difficulty of education. But as he 
grows up it is noticed that his moral sense is defective. 
He is unkind to his brothers and sisters, cruel to animals, 
irritable and hasty in temper, sulks when corrected, and 
becomes sullen and morose ; tends to associate with those 
beneath him in the social scale, tells lies, and does not 
fully grasp the difference between right and wrong. As 
he gets older he is addicted to petty thefts, which are 
often concealed with much cunning. When found out he 
does not appreciate the enormity of his offence, and 
exhibits no sense of shame. He cannot estimate the 
value of money, and is reckless and extravagant in his 
expenditure. He is often addicted to bad habits, sexual 
immorality, masturbation, and sexual perversion. This is 
especially a source of anxiety in the female, who loses her 
chastity and gets into trouble, thereby bringing disgrace 
upon her family. The more advanced cases swell the 
ranks of the criminal insane. 

What, then, can be done with the moral imbecile? As 
soon a3 the defect is observed the boy or girl must be 
placed under strict discipline. They are ineligible for 
school life. They must be educated with at most one or 
two others, under a strong guiding hand, and made to 
feel, if possible, that wrong-doing has its quick punish- 
ment. Some country clergymen who have been school- 
masters deal well with these boys, and the girls can be 
treated in nunneries (Church of England or Roman 
Catholic). Some are capable of improvement; many 
are not. They are generally of strong frames and robust 
constitutions, so need abundance of physical exercise, and 
when grown up are qualified for employment demanding 
this. 

The Incipient Melancholic and Maniacal. 

Mania is very rare before puberty is fully established. 
Melancholia is rare also, but less so than mania. 
Mental unsoundness is, however, frequently associated 
with developing manhood and womanhood, especially in 
the upper and middle classes. Luxury, indolence, and 
defective education have much to do with this, which is 
the outcome of the unnatural life of modern civilization. 
The girl at home after leaving school leads a life of self- 
indulgence, has no definite occupation, and becomes 
self-centred and morbid. She has many imaginary 
ailments, lies in bed, eats too much, and takes too 
little exercise. Often she has acquired at school the 
vicious habit of self-abuse. Next she becomes very 
religious, and imagines she is unworthy, and has no part 
to fill in life. These delusions of unworthiness develop 
rapidly. She shuns society, seeks solitude in her 
bedroom, and becomes irritable, impulsive, and melan- 
cholic. Her manner has changed ; she is abnormally shy 
and evasive, her complexion is muddy, her bowels are 
confined, and her menses irregular. The family medical 
attendant is consulted. What must he advise ’ Inthe 
first place he must at once be on his guard against acci- 
dent. All these patients are liable to act impulsively and 
without warning. They may become impulsively violent, 
and suddenly attack those nearest and dearest. I have 
known one sister attempt to strangle another asleep in 
bed beside her. Frequently they attempt suicide by 
precipitation, drowning, hanging, strangulation, or other- 
wise, in consequence of their sense of unworthiness. 
Removal from home and change of surroundings are 
essential. They can be well treated as single cases, even 
without certification. A well-trained, certificated mental 
nurse to sleep in the same room, eight hours’ rest, 
early rising, morning bath (cold or shower), a light 
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diet with but little animal food, regular exercise, 
plenty of cycling and outdoor games, free aperients, 
attention to the disordered menses (avoid iron, if pos- 
sible), and pleasant and variable social surroundings, will 
generally ensure recovery. For medicines, if impulsively 
excited, the bromides and valerian; if much depressed, 
the morphine preparations, with sulphuric ether, should 
be given, and rest at night must be ensured by hypnotics. 
When mania occurs in the young there is generally some 
insane inheritance and definite exciting cause, such as 
sudden grief or shock, overstudy, and overwork generally. 
The mania is usually preceded by an incipient stage of 
depression. If this be recognized, the cause, if possible, 
removed, the liver and bowels acted freely upon, and 
sleep ensured at night by veronal, trional, or paraldehyde, 
the attack may be cut short in its initial stage. What 
I have said for females applies also for males. A sea 
voyage should never be recommended in cases of incipient 
or borderland melancholia; the risk of suicide by drowning 
is too great. 
The Borderland Delusional. 

Many hypochondriacal cases come under this heading. 
Hundreds of people with hallucinations and delusions are 
uncertified and lead fairly natural lives. They are classi- 
fied as eccentrics, and can often conceal their mental 
defects from the unskilled. As long as their actions, the 
outcome of these delusions, are not of such a nature as 
to be a source of danger to themselves or others, the State 
does not interfere with them. I have noticed that the 
mental unsoundness asscciated with self-abuse in the 
young adolescent is often characterized by hallucinations 
of ordinary sensation. The men complain that they suffer 
from electric shocks down the spine, anc that batteries 
are turned on them at night. The women say that they 
are annoyed by machines, of course meaning electric 
machines. For the borderland delusional case, correction 
of bad habits, employment, change of mode of life, scene 
and surroundings are the desiderata. 


The Premature Dement. 

These are the cases of so-called “‘ dementia praecox,” a 
most unfortunate term, and which we trust may soon dis- 
appear. Premature dementia depicts the mental decadence 
occurring between puberty and adolescence. It affects 
the better educated and highly strung. Amongst the 
poorer and agricultural classes it is comparatively rare. 
It is a disease of civilization in which the original nerve 
vitality of the individual is limited, and the powers of 
resistance prove unequal to the strain to which the brain 
is subjected before development is fully completed. The 
patient in-early youth may have been exceptionally bright 
and clever, have passed difficult examinations, excelled in 
music and other ways, yet more or less suddenly and often 
without definite cause, breaks down and becomes de- 
mented. The predisposing cause I believe to be a neurotic 
inheritance in town dwellere where hyper-civilization 
obtains, and the exciting causes over-education, febrile 
disorders, influenza, and stress. If you suspect this 
disease from failure of memory, loss of attention or 
interest in environment, you must at once endeavour to 
remove as far as possible the causes indicated, give nervine 
tonics, and ensure mental rest with change of scene and 
mode of life. 


Forms Met witH 1n ADULT LIFE. 
Incipient Mania and Melancholia. 

The early symptoms of mania and melancholia should 
be recognized and treated by the medical attendant in 
order to cut short the attack if possible, and to guard 
against accidents, violence, homicide, suicide and the like. 
The chief premonitory symptoms of mania are restless- 
ness, incapability of concentrating the attention, loss of 
coherence in conversation, garrulity, irritability, loss of 
self-control, boastfulness and extravagance of ideas, 
change of feelings and affection, loss of moral tone, in- 
creased mental activity and insomnia. If to this condi- 
tion is added an insane inheritance, the diagnosis is 
confirmed. Mania is often preceded by a short period of 
depression without febrile symptoms, but with abnormal 
rapidity of pulse, faint breath and a muddy complexion, 
white furred tongue and constipated bowels. It is un- 
necessary for me to detail the early symptoms of melan- 
cholia; I have already alluded to many of them under my 
Early Life section. Now, what is to be done in cases of 





incipient mania and melancholia in adult life in the upper 
and middle ranks of society? First, the patient and those 
around him must be safeguarded. He must never be lost 
sight of. All sources of danger must be removed, such ag 
razors, knives, glass and unnecessary furniture. He must, 
if possible, sleep at night and live by day on the ground 
floor. If that be not practicable, the lower sash of the 
window at least must befastened by screws. The friends must 
be informed of his mental state, and early arrangements 
made for institution treatment should such be necessary. 
In early mania it is well to commence the medical treat- 
ment with a free aperient—calomel and colocynth or some 
other hydragogue. Pot. brom. 3ss, chloral hyd. gr. xv, 
syr. tolut. 3j, aq. 3j, three times a day, and veronal gr. viii 
to x or trional gr. xv to xx at night—a light dietary of 
eggs, fish, fowl and farinaceous foods, no stimulants, abso- 
lute freedom from excitement, and daily exercise for an hour 
or so morning and afternoon in a quiet garden. You are 
never justified in employing restraint by strait waistcoat or 
otherwise. The patient only frets under bodily restraint 
and struggles to exhaustion. Many a life has been lost 
thereby from cardiac failure. During thirty-three years of 
public asylum service I never saw a strait waistcoat. I 
have had patients brought for admission in them, but 
have always had the waistcoats removed before examina- 
tion. They are an abomination! In incipient melancholia 
you must also clear out the bowels, but with enemata or 
saline aperients, not the mercurial preparations, for you 
must not add to the already disordered digestion. The 
stomach and mucous membranes generally require careful 
attention, and autointoxication must be guarded against. 
For medicines give liq. morph. acet. mxx to mxxv, sp. 
aether.sulph. mxv,.aq.camph. 3j, three times a day, to allay 
distress, and paraldehyde 3ss to 3jss, or even 3ij, at 
night. A prolonged hot bath is good in mania, and a 
warm bath of short duration in melancholia before retiring 
to rest. In melancholia the outdoor exercise must be 
limited. More rest must be taken, and sun baths do 
good. The dietary also must be more liberal and contain 
red meats and stimulants. You must ever remember that 
the melancholic patient who most dreads injury at the 
hands of others, and who, in consequence, you would 
think least likely to commit suicide, is in reality most 
prone to self-destruction. He seeks relief by death at his 
own hands to escape the injury with which he believes he 
is threatened at the hands of others. 


Borderland Delusional Insanity. 

Delusions of persecution are common. Many refer to 
the nerves, viscera, and sexual organs. Many people with 
these delusions are harmless and can be treated at home. 
Others are highly dangerous and ought to be certified. 
How are you to distinguish these cases? Each case has 
to be judged on its merits. Where the delusion refers to 
a single individual, has no basis of existence, and is often 
repeated with threats of bodily harm, action must be 
taken or a criminal assault will undoubtedly ensue. These 
patients nurture their imaginary grievances for years, and 
can never be trusted. You must never try to argue a 
patient out of his delusions, for you will only irritate 
him. Let him talk; listen, and then change the con- 
versation. These borderland delusional cases are always 
chronic. When the delusions are of the melancholic type, 
continued treatment by morphine and sulphuric ether 
with aperients will ameliorate and occasionally cure 
the disease. 


Incipient General Paralysis of the Insane. 

The early symptoms of this disease are change of feel- 
ings, affection, inclinations, temper, habits, and moral 
disposition in persons from 25 to 50 years of age— 
generally males (four-fifths males and one-fifth females). 
Then excitement or depression—the former much more 
common, but during recent years the latter has been 
observed with increasing frequency. Ordinarily we have 
restlessness (the patient is ever on the move), irritability, 
insomnia (he wakes very early in the morning), great 
sence of bien étre, boastfulness, and self-assertion, extrava- 
gance of conduct, facile manner, loss of facial expression 
when the face is in repose, fibrillary tremors of tongue and 
facial muscles, blurred speech, often unequal or contracted 
pinhole pupils acting abnormally to light, some inco- 
ordination in motion, increased rapidity of pulse, altered 
tendon reflexes, knee-jerks exaggerated or unequal, and 
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there is at times slight elevation of temperature at night’ 
He now begins scattering his money broadcast, and has 
delusions of grandeur and importance with benevolence. 
The general paralytic will always give you freely of his 
imaginary fortune. What is to be done in these cases? 
Get the management of his affairs away from him as 
quickly as possible by power of attorney, or if necessary 
by application to the Masters in Lunacy, ascertain the 
cause (syphilis, sexual excess, drink, overwork, or injury), 
counteract same as far as can be done, treat syphilis with 
large doses of pot. iod., attend to the primae viae, allay 
excitement or distress, and safeguard against accident or 
public annoyance. Treat if possible in single care 
uncertified, or if imperative certified. These patients get 
into trouble with others owing to their self-assertion. 
Their bones also become very brittle from nutritive 
changes, therefore fractures and injuries are common 
when treated with others. 


Borderland Alcoholic Insanity. 

Of delirium tremens it is unnecessary to speak, save to 
caution you against accidents, and against giving the 
opium preparations in this disease. The bromides, with 
chloral, sulphonal, trional, or veronal, are the staple medi- 
cinal remedies. In incipient alcoholic insanity proper, the 
outcome of chronic abuse of stimulants, the patient is 
suspicious, restless, even sleepless, impulsive, untidy in 
person, with lack of moral tone, and he may have 
hallucinations of hearing and delusions more or less 
fixed. The muscular tremors, motor inco-ordination, 
slight ataxic symptoms, and neuritis, are distinctive 
features. The treatment is to remove the cause, build up 
the muscular and nervous systems, and divert the mind 
by change of scene and surroundings. 


Associated Mental Unsoundness. 

(1) Where mental symptoms occur with and underlie 
certain other diseases—syphilis, phthisis, rheumatism, 
heart disease, influenza, myxoedema, anaemia. Also (2) 
where associated with child-bearing (pregnancy, puerperal, 
and lactational), and change of life (climacteric). In (1) 
you must treat the coexisting disease. The mental 
symptoms are generally of the melancholic type, so safe- 
guard the patient against suicide. In (2) during pregnancy 
we may have either mania or melancholia, generally the 
latter; these cases usually recover soon after childbirth. 
You may suspect and recognize true puerperal insanity 
coming on by change in the manner of the patient, aversion 
to husband or child, irritability, restlessness, sleepless- 
ness, garrulity, suspiciousness ; by her muddy complexion, 
clammy skin, haggard look, rapid, small pulse, slight 
elevation of temperature, especially at night, cessation 
of milk secretion, and diminished lochia. Then we get 
obscene language, erotic tendency, hallucinations, delu- 
sions often of poison, impulsiveness, tendency to suicide 
and infanticide. These cases are always difficult to treat 
at home, from lack of moral control and from the frequent 
necessity of artificial feeding. If home treatment be 
attempted, the patient must reside on the ground floor ; 
there must be a competent staff of trained, certificated 
mental nurses, and outdoor exercise must be obtainable. 
In puerperal mania give trional, paraldehyde, sulphonal, 
and the bromides with chloral; a very liberal diet is also 
necessary. Climacteric insanity is generally insidious in 
onset and of the melancholic type. The treatment is by 
morphine with sulphuric ether, strychnine, iron, quinine, 
change of scene, salt-water baths, fresh air, and exercise 
carefully regulated. 


Forms Met witH IN OLD AGE. 
Incipient Senile Mania and Melancholia. 

The expression, manner, and gait all reveal increasing 
years. Next the memory is at fault, especially for recent 
events, and tales are oft repeated. Irritability, excita- 
bility, restlessness, and mania may follow. These patients 
are especially noisy at night—or melancholia with rapid 
loss of flesh takes the place of excitement. These cases 
are better treated privately ; they require skilled nursing, 
a liberal diet, stimulants, and suitable sedatives; the 
Opium preparations are good. In some cases of mania 
ben hydrobromate of hyoscine, veronal and trional, may be 

ven, 


Borderland Paralytic Insanity. 
The mental symptoms here are of the emotional type, 





with failing memory, irritability, and occasional excite- 
ment or depression; at times, however, these cases are 
very troublesome and noisy, and such sedatives as veronal, 
trional, sulphonal, and paraldehyde must be resorted to at 
night. 

Incipient Senile Dementia. 

The early symptoms of the old man nearing his dotage 
are well known to you. You must safeguard his property 
by impressing upon him the necessity of attending to his 
testamentary duties and by his giving to his next of kin 
legal power to act for him, or by application to the Masters 
in Lunacy. You must also safeguard the patient against 
indecent exposure of the person and other acts, the out- 
come of forgetfulness or senile imbecility, and you must 
deprive him as far as possible of all individual action and 
manage him as in the days of childhood. 


GENERAL: CARE AND TREATMENT. 

At last the State is recognizing its duty to protect the 
incipient and borderland insane in England. A Bill was 
introduced in the last Parliament and will be reintroduced 
shortly, containing clauses to regulate the care and treat- 
ment of the incipient insane, and to render necessary their 
notification aud supervision without the stigma of official 
insanity. To be complete, any Bill must have provisions 
te ensure that all houses into which such patients are 
received are registered as suitable, and inspected by the 
Commissioners in Lunacy or their deputies as properly 
staffed and managed, and furthermore to ensure that all 
custodians of these patients are upon a register as properly 
qualified to receive, take care of, and, if medical men, to 
treat them. ; 

There should be similar clauses for the chronic border- 


‘land insane. The voluntary boarder system existing for 


registered hospitals and licensed houses must be 
extended to county and borough asylums receiving pay- 
ing patients, to be used for patients of this class. Thus 
additional means will be obtained for skilled treatment in 
the early stages of mental disease. Since contact with 
certified insane persons undoubtedly has a demoralizing 
and injurious effect upon many of the incipient insane, 
individual treatment in single care, uncertified, with all 
the surroundings and comforts of home, is much to be 
commended. The tendency very rightly is at the present 
time to this decentralization and segregation, and I 
believe the best results will be obtained thereby. 
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CEREBRAL and cerebellar abscesses may give rise to such 
localizing symptoms that the diagnosis as to the site of 
the lesion is fairly obvious. Such definite symptoms are 
unfortunately often either conspicuous by their absence 
or fallacious as to their significance, whilst the general 
condition of the patient may be such that the main 
localizing symptoms are incapable of demonstration. An 
exact diagnosis as to the site of the abscess may therefore 
be impossible, and more than one operation may be 
needed before the desired result is arrived at. The 
following case exemplifies this statement: 


=H. C., male, aged 21, was admitted into the hospital on 
December lst, 1905. For four months he had suffered from 
a purulent discharge from the left ear. Three weeks previous 
to admission pain was experienced in the ear, associated two 
weeks later with chronic frontal headache. During this 
period he complained also of feeling ill, of inability to fully 
close the left eye, and that the face was drawn over to the 
right side. 
Condition on Admission, 

A delicate youth. Complains of pain over the frontal region 
and in the left ear. Complete paralysis of the left facial nerve. 
Pupils equal and react. No nystagmus or paresis. Discs 
normal. Motor power, sensation, and reflexes all normal. 
Some slight unsteadiness of gait, and sways to the left side 
when standing with the eyes shut. Faculties unimpaired. All 
questions answered promptly and to the point. Tempera- 
ture 101°, and pulse 80. During the next few days the tem- 
perature varied between 101° and 103°, but the pulse was 
relatively slow—80 to 90 to the minute. Optic neuritis first 
became evident on December 5th, developing rapidly, and 
showing 5 D. of swelling on December 8th. The papillitis was 
slightly more marked and more rapid in onset on the left side. 
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Palpation of the skull revealed no area of oedema or tender 
ness, and all localizing signs and symptoms were absent. The 
patient, however, became daily more drowsy, sleeping the 
greater part of the day whilst lying on the right side. 


Operations. 

The presence of marked optic neuritis, the relatively slow 
pulse, the increasing mental lethargy, and a leucocytosis of 
20,000 all pointed strongly to some intracranial collection of 
pus. On December 7th the mastoid antrum was exposed and 
found full of cholesteatoma. The bone was then chiselled 
away in an upward direction, in order to fully expose the 
suprategmental extradural space and the temporo-8phenoidal 
region, Both of which were fully examined without result. 

On the following day the patient was much better, and the 
temperature fell to 97.6°. During the next few days the condi- 
tions remained practically unaltered. The mental condition 
was much the same, lethargic but not markedly drowsy, the 
temperature remained constantly subnormal, whilst the pulse- 
rate varied between 64 and 88. The optic neuritis rather 
increased than otherwise, and vomiting of the cerebral type 
occurred on December 13th. On December 14th a flap was 
turned down over the left cerebellar fossa, and the bone 
trephined so as to expose the antero-lateral aspect of the cere- 
bellum. During trephination the patient three times stopped 
breathing, and the operation had to be discontinued pending 
the performance of artificial respiration. After incision of the 
underlying dura mater, the cerebellum was explored with 
trocar and cannula, and an abscess cavity found lying about 
lin. away from the surface of the cerebellum. One ounce 
of greenish pus was 





In this case there are some features of clinica] 
interest which merit further mention, and for 
the purpose of estimating their value the records 
of five other cases of cerebellar abscess have been 
examined. 

Optic neuritis was observed in 4 cases, equally marked 
on the two sides. In one case the condition of the patient 
was so desperate that no examination could be made, 
whilst in the case of H.C. hoth discs were affected. On 
admission no papillitis was visible; five days later optic 
neuritis first became evident, and rapidly increased up to 
6 D. of swelling. The cleaning out of the mastoid antrum 
exercised no effect on the degree of swelling, but the 
inflammation began to subside immediately after the 
evacuation of the abscess. Seven weeks elapsed before 
the discs returned to the normal condition, and at the 
present date (thirteen months after operation) the discs 
are clear and vision excellent. Throughout the acute 
stages of the illness the disc on the left or affected side 
showed a slightly higher degree of inflammation, and 
the subsidence of the swelling on that side was rather 
more protracted. 

Temperature Changes.—In 3 cases the temperature 
remained subnormal throughout ; in 2 cases, both of which 
were associated with lateral sinus thrombosis, pyrexia and 
rigors were present, whilst in the case here recorded the 

temperature varied 
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very evident on the 
next day. All head- 
ache had vanished, 
the patient was bright 
and cheerful, and the 
temperature normal. 

December 28th. 
Continued improve- 
ment. Papillitis 
diminishing. Right 
eye, 3 D. of swelling ; 
left eye, 3.5 D. of 
swelling. Both visual 
fieldscomplete. Slight 
weakness of the ex- 
ternal rectus of the 
left eye. 

January lst. Right 
eye, 2.5 D. of swell- 
ing; left eye, 25D. 
of swelling. 

January 13th. 
Walking powers only 
slightly impaired. A 
tendency still to fall 
towards the left or 
affected side when 
standing with the eyes shut. Right eye, 1.5 D. of swelling ; 
left eye, 1.5 D. of swelling. 

On January 30th the patient left the hospital for the con- 
valescent home, returning to report himself again on March Ist. 
He then appeared in excellent general health, but complained 
of pain over the left parieto-occipital region and of inability to 
see objects in the right visual field. The gait was also slightly 
staggering in nature, and there was a decided tendency to 
lurch towards the left side when standing with the eyes shut. 
He also stated that, two or three days after leaving the hospital, 
some weakness was experienced in the left upper and lower 
extremities. 

The general condition was as follows : 

Attitude: Head held slightly on one side, occiput to left, 
chin to right. 

Intelligence and Memory: Good. 

Cranial Nerves: Second, third, fourth, and fifth nerves, 
normal ; sixth nerve, slight paresis on left side ; seventh nerve, 
complete paralysis on left side; eighth nerve, markedly im- 
paired on left side. 

Eyes: Slight nystagmus on left lateral deviation, not sus- 
tained, and rather coarse in character. Papilla slightly blurred 
on left side, and about 1 D. of swelling. Visual fields normal. 

Motor and Sensory System : Normal. 

Reflexes, Superficial and Deep: Normal. 

The examination completely negatived any further compli- 
cations, and the patient was therefore discharged. He returned 
to work, and remained perfectly well till December, 1906, when 
he was admitted for further aural treatment, as a slight dis- 
charge from the ear still persisted. The general condition was 
all that could be desired, the discs were clear, and there was 
no evidence of optic atrophy. 


1. The temperature on admission. 
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I ( 2. Clearing out of mastoid antrum and 
exploration of temporo-sphenoidal lobe. 





the temperature at 
once fell to the 
subnormal type «£0 
suggestive of cere- 
bral or cerebellar 
abscess, rising again 
to normal imme- 
diately after the 
evacuation of the 
abscess. It is 
obvious, therefore, 
that too much atten- 
Pert. tT: tT: tion must not be 
Fi ipl Aid: paid to the tem: 
: SNS perature chart by 
itself, since septic 
absorption from the 
antrum and middle 
ear may upset the 
typical subnormal 
temperature of an 
otherwise uncom- 
plicated case. In 
such cases the relation between the pulse-rate and the 
temperature is of far greater clinical value. 

The Abscess Cavity.—In five cases the cerebellum was 
infected from the middle ear, whilst in the sixth no cause 
could be found. In all, the abscess occupied the lateral 
lobe of the cerebellum, and was so situated that no direct 
pressure could possibly have been exercised on the 
pyramidal fibres. In two cases the abscess was double, 
the cavities being superimposed and communicating with 
one another in front by a narrow channel, so narrow, 
indeed, that the evacuation of the lower of the two cavities 
would in no wise have afforded a means of efficient drain- 
age of the upper. Mr. Ballance, in the Lettsomian 
lectures of 1906, laid stress on the not infrequent presence 
of two such cavities. The abscesses contained from a 
half to two ounces of greenish pus, sometimes sterile, but 
usually yielding abundant cultivations of Staphylococcus 
pyogenes aureus. 

Respiratory Failure during Trephination——This pheno- 
menon has been alluded to on several previous occasions. 
Artificial respiration should be resorted to whenever 
necessary, but no effort should be spared to remove the 
disc of bone as speedily as possible in order to 
relieve the intracranial pressure, when the condi- 
tion of the patient will at once improve. In most 
fatal head cases death results primarily from respira- 
tory failure, the heart beating for many minutes after 
the cessation of respiration. The respiratory failure 


3. Evacuation of cerebellar abscess. 
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during trephination must, therefore, be regarded as 
the danger signal indicating the urgent necessity 
of relieving the intracranial pressure. 
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In my last paper on the subject of total enucleation of the 
prostate, published in the British MrpicaL Journat of 
October 7th, 1905, I dealt with a series of 96 cases of the 
operation performed by me during the year ending July 
20th, 1905, and concluded with.a brief review: of the 
results obtained in 206 cases of my operation performed 
by me down to that date. During the period that has 
elapsed since my return from 
my holiday on September 6th, 
1905, to the end of July, 1906, 
I have operated on a further 
series of 119 cases, of which 
30 were in hospital and 89 in 
private practice. The object of 
this paper is to place before the 
profession at large the results 
obtained from these operations. 
In my earlier series I gave full 
details of every individual case, 
and in my last two papers 
details of many of the cases, 
adding tables giving the date 
of operation, age of the patient, 
and medical man with whom 
seen or by whom sent, of each 
individual case. The present 
series is, however, such a large 
one that it is impossible within 
reasonable space to give in 
detail more than a few of the 
cases, illustrative of some 
important features of the opera- 
tion. Where almost every case 
is replete with interest it is 
difficult to make a selection. 


CASE CCVII. 

L., aged 60, seen with Dr. H. 
Murray Norris (London), Sep- 
tember 8th, 1905. Prostatic sym- 
ptoms for three years; latterly 
intense frequency of urination 
and much pain. Catheter passed 
September 6th by Dr. Norris, and 
a large quantity of residual urine, which was alkaline, 
drawn oft. Passed no urine subsequently except by catheter. 
I drew off 9 oz. residual urine, thick with pus and phos- 
phates. Prostate enlarged to the size of a Tangerine orange, 
‘round, soft, movable. Patient very stout ; intensely nervous. 
Next day there was much difficulty in introducing the 
catheter, which had to be tied in. Patient in great distress. 

On September 11th, Dr. Norris assisting, I enucleated the 
prostate, which weighed 1} 0z., entire, with some difficulty, 
owing to adhesions caused by cystitis. Several small calculi 
were imbedded in the substance of the prostate and removed 
therewith. There were about a dozen calculi in the bladder 
the size of peas. 

The patient passed several ounces of urine per urethram on 
Oztober 5th, and wholly in this way after October llth. He 
left for home October 18th in excellent health and spirits, able 
to pass and retain his urine as well as he everdid. I saw this 
gentleman recently in perfect hvalth. 

I have noticed tnat prostates containing calculi embedded in 
their substance are more liable than others to be attended by 
severe cystitis, and that they are more difficult of enucleation 
Owing to adhesions contracted with the sheath and mucous 
membrane of the bladder. 


extravesical portions. 


CASE CCXLIV. 
On May 15th, 1905, an American gentleman, aged 65, resident 
of New York, consulted me on the advice of Dr. Kraus of 
Carlsbad. Prostatic symptoms had existed eight years. 








Fig. 1.—Prostate weighing 25 oz. removed from 
patient aged 65 (Case ccxliv): 8, Right lobe; 4, left 
lobe ; c ct, outgrowth in bladder; aal, contracted 
neck, indicates boundary between intravesical and 





Catheter employed for six years, during which time patient 
was practically dependent thereon. Prostate much enlarged, 
bilobed, smooth, movable, and bimanually felt prominent in 
the bladder. Urgent business required his presence in 
America, so operation was postponed till his return in Novem- 
ber, when there was much difficulty in introducing the 
catheter and the urine was putrid. 

On November 29th, 1905, I enucleated the prostate entire, 
Mr. C. Braine being the anaesthetist. The time occupied 
from commencing the suprapubic cystotomy till the prostate 
was delivered from the bladder was 5 minutes. The recovery 
was uninterrupted. Some urine passed naturally December 
15th, and next day the eer wound was dry. On 
January 2nd, 1906, he left the surgical home in excellent 
health, able to pass and retain urine, which was normal, as 
well as he ever did. 

The prostate (Fig. 1), which weighs 24 oz., is of peculiar 
shape, presenting a gutter-shaped outgrowth in the bladder 
2 in. long resembling an epispadian penis. This is the second 
prostate of this shape that I have removed. 


CASE CCLIV, 
This gentleman, aged 75, consulted me, September 12th, 1905, 
on the advice of Dr. McAfee, West Kirby. Twenty years 


previously he had retention of urine whilst travelling in Italy. 
Catheter employed for three days, after which the urine was 
passed ees till two years ago, when the catheter was 
resumed. 


Has had cystitis, orchitis, and haemorrhage 
occasionally. Residual urine 11 0z., 
containing much pus and mucus, 
though the bladder was washed 
out daily. Prostate enormously 
enlarged, bilobed, soft, movable. 
General health fair ; patient very 
stout, with tendency to chronie 
bronchitis. Operation advised but 
postponed at patient’s wisb. 


On December 15th I was sum- 
moned to Crowborough to see the 
patient with Dr. Basden. Hehad 
been confined to bed for nearly 
three months with cystitis, at- 
tended by rigors, high temperature 
(105° F.) and delirium from time 
to time. Condition very feeble; 
pulse irregular and intermittent, 
so that I did not consider it 
advisable to undertake the opera- 
tion at that distance. On Decem- 
ber 29th he was conveyed to 
London by ambulance. Health 
somewhat improved, but still 
feeble and flabby. On January 2nd, 
1906, I enucleated the prostate 
entire, Dr. Basden, Dr. Adam 
Simpson, Liverpool, and Dr. L. E. 
Schmidt, Chicago, being present. 
The prostate (Fig. 2) was the size 
and shape of an enormous pear, 
two-thirds of which projected in 
the bladder. The right lobe 
had several nodular outgrowths. 
Weight 9} oz. The enucleation was 
easy considering the size of the 
prostate and the stoutness of the 
patient, the time being seven 
minutes. There was little hae- 
morrhage, and the operation was 
well borne. . 

Progress was on the whole satisfactory, though slow during 
the early days after operation, but the urine was foul and there 
was nightly delirium. Had slight orchitis during the third 
week. When sitting up and convalescent, on February 18th, a 
sharp attack of bronchitis set in, for which I had the advantage 
of Sir Thomas Barlow’s care of the patient. By March 2nd 
the patient was again out of bed. A small fistula remaining, 
I tied in a catheter for a week ; after its removal the urine was 
passed naturally. By March 14th the wound was firmly healed 
and the patient walking about, able to pass and retain his 
urine, which was quite clear, as well as he ever did. The 

atient is now in excellent health. The case gave Sir Thomas 

arlow and myself much anxiety. Considering the patient's 
condition his complete recovery was remarkable. 


CASE CCLXI. 

Gentleman, aged 75, seen with+Dr. R.3 Roche, London, 
January 3rd, 1906. Prostatic symptoms had existed two years. 
Had retention in June, 1905; relieved by catheter, which had 
been irregularly employed ever since. Residual urine, 80z., 
contained much pus. Latterly there had been much difficulty 
in introducing the catheter. For several days he had suffered 
from pyrexia, the temperature during the last two being 
104° F., with mental symptoms amounting almost to acute 
mania, the result evidently of blood poisoning and uraemia. 
The prostate was enlarged to the size and shape of a small 
pear, being bilobed, smooth, dense, and very tender on 
examination per rectum. 
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Owing to the pyrexia and mental symptoms I considered it | 
advisable in the first instance to drain the bladder supra- 
pubically, and later on, if these symptoms subsided, to com- 
plete the operation of removal of the prostate. Accordingly | 
on January 4th I opened the bladder and inserted a large | 
drainage tube. ? 

On January 18th, the acute symptoms having subsided and 
the patient’s general health having improved, I enucleated 
the prostate, which was pear-shaped with a plum-like out- 
growth in the bladder from the right lobe; weight 240z. 
Rapid recovery. Passed 16o0z. of urine naturally January 3lst ; 
wound dry Foloune 3rd. 

On February 13th he went home in good health. On 
July 21st be wrote that he was perfectly well, able to pass and 
retain his urine as well as he ever did. 


Amongst this series of 119 cases there were three 
instances in which, owing to the existence of certain 
conditions, I considered it advisable to drain the bladder 
temporarily before enucleating the prostate. Details of 
another of these cases will be given later on, to illustrate 
the varied conditions under which I regard this procedure 
as advisable. 

CASE CCLXXX. 

Gentleman, aged 84, seen in consultation with Dr. P. L. Read, 
South Kensington, March 16th, 1906. Prostatic symptoms 
dated from seventeen years ago, when he was advised by a 
surgeon to use a catheter. 
He dispensed with this till 
@ year ago, when cystitis, 
accompanied by rigors and 
pyrexia, set in, and another 
surgeon was consulted. 
Catheter employed four or 
five times daily till three 
weeks previously, when he 
had to give it up owing to 
the pain and difficulty in 
its introduction. Condition 
very distressful ; great fre- 
quency of micturition da 
and night; bladder muc 
distended. General health 
good. I passed a bicoudée 
catheter with difficulty, and 
drew off 15 oz. residual 
urine, thick with pus and 
mucus. Prostate greatly en- 
larged, bilobed, dense, mov- 
able; felt bimanually the 
size of a large orange. 

On March 20th, Dr. Read 
assisting, I enucleated the 
prostate (Fig. 3)entire, with 
a thin layer of the sheath 
adherent thereto, easily and 
rapidly, the time occupied 
being five minutes. The 
patient scarcely felt any in- 
convenience from the opera- 
tion, and read the news- 
ga daily after the first 

ay. Some urine passed 
naturally on April 8th, and 
the wound was closed on 
April 11th. He was sitting 
up out of bed on April 9th, 
and went for a drive April 
15th. Within four weeks 
from the date of operation 
he resumed business in 
the City, and is now 


The prostate (Fig. 3) weighs 7{ oz. A thin layer of the 
sheath (B, A) came away with the prostate, being very adherent 
thereto. The letter D is placed over the line of the anterior 
commissure, marking the separation of the lateral lobes, which 
were continued as irregular projections (c, c’) in the bladder, 
covered by the true capsule of the prostate. 


CASE CCLXXXIII. 

On March 2nd, 1906, a gentleman, aged 66, resident of 
Barcelona, consulted me on the advice of Dr. Heywood Smith, 
London. Prostatic symptoms had existed for ten years, during 
which he had consulted various Spanish doctors. I found his 
bladder enormously distended with urine. He had not 
employed @ catheter, but had almost incessant micturition 
day and night. He suffered much from thirst, dry tongue, 
bitter taste, nausea, and vomiting—symptoms more or less 
constant, I find, with chronic over-distension of the bladder, 
and which, no doubt, are uraemic in origin. I drew off 65 oz. 





Fig. 2.—Prostate weighing 9! oz., removed from patient aged 75 (Case 
CCLIV). A, Right lobe, showing several nodular outgrowths ; B, left lobe. 


in excellent health, untroubled by any urinary symptoms. 





of pale urine of low specific gravity (1005), and containin us, 
but I did not quite empty the bladder. The mer eee 
about the size of a Tangerine orange. 

On March 8th I opened the bladder suprapubically, and 
inserted a large drainage tube ; but I did not consider it advis- 


able to remove the prostate till the uraemic symptoms should 
have passed off. 





By March 21st the patient’s health had markedly improved 
and all the uraemic symptoms had disappeared, so on March 
23rd I enucleated the prostate, which weighed 1} oz., entire in 
its capsule. On April 2nd some urine was passed naturally, 
and entirely in this way on and after April 6th. On April 27th 
he left the surgical home in perfect health, able to pass and 
retain his urine, which was normal, as well as he ever did. I 
have heard from him recently. He keeps quite well. 


CASE CCXCVII. 

A gentleman, aged 62, resident of Durban, came to England 
to consult me with a view to operation, on the advice of Dr. 
A. McKenzie of that town. Prostatic + had existed 
for four years. Catheter employed for three and a half years ; 
entirely dependent thereon for ten months. Prostate greatly 
enlarged, bilobed, dense, movable. On May 18th, 1906, I 
enucleated the prostate, which weighed 34 oz., entire in its 
capsule, in five and a half minutes. More bleeding than 
usual, but pulse kept slow and full. Uninterrupted recovery. 
Passed some urine per urethram June lst ; wound dry June 3rd. 
Left the surgical home June 22nd, passing and retaining urine 
naturally as well as he ever did. e is now in perfect health. 


CASE CCXCVIII. 

W. L., aged 74, has been a patient at St. Peter’s Hospital on 
and off for eight years, suffering from enlarged prostate and 
vesical calculus. During that period he has had calculi 
removed by me by litho- 
lapaxy no less than four- 
teen times. Catheter em- 
ployed for five years; en- 
tirely dependent thereon 
for eighteen months. The 
urine during the last three 
or four years has_ been 
fetid, with a heavy deposit 
of pus, mucus, and blood. 
Two years ago I removed 
the right testicle for slough- 
ing orchitis, but with no 
relief to the prostatic sym- 

toms. Patient suffering 
rom chronic bronchitis and 
asthma ; has mitral systolic 
and diastolic murmurs, 
with pronounced oedema of 
the lower limbs ; very stout 
and flabby. Prostate greatly 
enlarged per rectum, the 
right Jobe being more = 
nounced than the left, 
rather hard, and not very 
movable. During the past 
two or three years I had 
thought of enucleating the 
prostate, but the patient’s 
condition rendered him & 
particularly unpromising 
subject for the operation. 
Latterly, however, his con- 
dition was so distressing, 
owing to difficulty in in- 
troducing the catheter, that 
I decided on operating, the 
risks being fully placed 
before the patient. 

On May 22nd, 1906, I 
opened the bladder supra- 
pubically, and removed two 
phosphatic calculi the size 
of idney beans. The 
prostate was then enu- 
cleated entire in two and a half minutes. It presented 
a@ broad, tongue-shaped outgrowth in the bladder, and 
weighed 440z. There was more haemorrhage than - usual, 
as I almost invariably find in patients in whom calculi 
occur in connexion with enlarged prostate. The anaesthetic 
was badly borne, as on previous occasions with him 
during the litholapaxy operations, and he was much col- 
lapsed after the operation. He soon rallied, however, and 
was quite cheerful next day. The suprapubic wound was 
slow in closing. Some urine passed per urethram June 27th ; 
wound dry Jaly 5th; went home July 12th. He is now in 
good health, the oedema having entirely disappeared, and 
can pass and retain urine, which is clear, as well as he ever 
did. 


This patient’s recovery is, I submit, truly remarkable, con- 
sidering the unfavourable state of his health at the time of 
operation, and indicates that patients should not be allowed 
to die in agony unoperated on even under the most desperate 
conditions, 


CASE CCCI. 


An American gentleman. from Washington, aged 68, con- 
sulted me on May 23rd, 1906, on the advice of Dr. Gilchrist, 
of Nice. Prostatic symptoms had existed for fourteen years. 
Catheter —_—— for twelve years, latterly five or six times 
daily ; severe haemorrhage from time to time. Prostate 
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enormously enlarged 
movable ; felt bimanua 

On May 26th, Mr. Thomas Nunn, London, and Dr. G. Clarke, 
London, Canada, being present, I enucleated the prostate 
entire in six minutes. Scarcely any bleeding. The prostate, 
a fine, pear-shaped specimen, weighs 94 oz. 

Recovery uninterrupted. Some urine passed naturally on 
June 13th, and wholly in this way on and after June 14th. 
He left the surgical home June 30th, able to pass and retain 
urine normally. I saw the patient on July 17th on his way 
home to America. He was in perfect health, able to retain 
— from four to eight hours, and pass it as well as he ever 

id. 


sag rectum, bilobed, smooth, soft, 
y: 


CasE CCCVII. 

A distinguished pbysician from the North of Ireland, aged 
80, consulted me on June 5th, 1906, on the advice of 
Sir James Dick, RN. Prostatic symptoms for fifteen 
years. Catheter, employed twuv years. In great distress 
from pain and constant desire to micturate, due to 
cystitis. Residual urine, 8 oz., contained much muco- 
= Prostate greatly enlarged, bilobed, movable, and felt 
imanually. Patient thin and in very feeble health owing 
to constant distress; suffering from chronic bronchitis. 

On June 7th, Mr. Sherman 
Bigg being present, I enucleated 
the prostate entire with great 
ease, in four minutes. The 
prostate was trefoil and weighed 
30z. Next day the patient was 
so well that with difficulty I 
dissuaded him from _ writing 
letters. Some urine passed natu- 
rally June 28th ; wound dry July 
3rd. On July 7th he was walk- 
ing about quite well, and able to 
pass and retain his urine, which 
was normal, as well as he ever 
did. On July 17th he wrote: 
‘Since my prostate was removed 
Iamanew man. I am not only 
free from pain and torture of 
frequent urination, but the nor- 
mal functions of the bladder are 
completely restored.” 


CASE CCCXI. 

An eminent French physician 
came from Paris to consult me 
June 12th, 1906, with a view to 
removal of his prostate. Suffered 
from the usual prostatic symp- 
toms for six years. Retention 
of urine two years ago; entirely 
dependent on catheter since then. 
Has had cystitis for months, 
orchitis several times, and he 
has been unable to walk or drive 
owing to the pain and haemor- 
rhage brought on by exercise. 
Prostate greatly enlarged, bi- 
lobed, soft, rounded, movable. 
As I decided on removal of the 
egos I did not put him to 
he pain of sounding him, but 
the presence of calculi was almost 
certain. 

On June 12th, 1906, Surgeon- 
Generals J. Cleghorn and W. R. 
Browne, I.M.8., and Dr. Emery 
of Toronto being present, I 
removed 11 calculi, weighing 
915 gr., suprapubically, and then 
enucleated the prostate, which 
weighed 2} oz. entire in its capsule. Fourteen minutes elapsed 
from commencing the operation till the prostate was delivered 
from the bladder, ten minutes being occupied in removal 
of the calculi. 

Uninterrupted recovery. Some urine passed naturally 
June 30th. On July 1st he passed 16 oz. at once in full stream 
and with great ease. The suprapubic wound being slow in 
entirely closing, a soft catheter was tied in from July 18th till 
July 24th. On its removal, the whole of the urine was passed 
naturally. He walked and drove out July 26th, and on August 
4th he returned to France in excellent health, able to pass and 
retain his urine, which was normal, as well as he ever did. 


The ages of the patients varied from 50 to 86 years, the 
average age being 684 years. The prostates weighed from 
2 0z. to 94 oz., the average being a little over 24.0z. In 
connexion with these 119 operations there were 9 deaths, 
or 74 per cent., the remaining 110 cases having been com- 
pletely successful. The causes of death were: 

1. One from jaundice on the fifteenth day, the case 
i been complicated with malignant disease of the 

ver. 

2. One from pulmonary embolism on the fifth day. I 


commissure, which 


by true capsule. 








Fig. 3.—Prostate weighing 74 0z., removed from patient aged 84 
(Case CCLXXX). A, ~~ lobe ; B, left lobe ; D, placed over anterior 
-h is faintly seen through a thin band of the 

sheath removed with prostate ; cc’, outgrowth in bladder covered 








saw the patient an hour before his death, and he had had 


no unfavourable symptom up to that time. 

3. One from shock seven hours after operation. 

4. Six from uraemic symptoms, from three to thirty-nine 
days after operation, in all of which the kidneys were 
extensively diseased before operation. One was found to 
be suffering from cancer of the bladder at the time of 
operation ; and in one case the bladder was literally full of 
phosphatic calculi. 

Though all these deaths are accepted as occurring in 
connexion with the operation, the fatal result in most of 
the cases occurred from diseased conditions previously 
existing rather than from the operation. With the excep- 
tion of the patient that died from pulmonary embolism— 
an accident liable to occur from any operation—they were 
all desperate cases, in which operative interference was 
postponed till catheterism could no longer be employed, 
and when the patients were practically moribund. But 
to refuse to operate in such instances would mean the 
sacrifice of many lives, as the details of cases in this and 
previous papers of mine fully 
testify. Amongst there 119 
cases I had a _ consecutive 
series of 39 operations with- 
out a death. Taking the 
advanced ages of the patients 
the subjects of this disease 
into consideration, I venture 
to say that there is no more 
successful operation in sur- 
gery in experienced hands, 
provided it be undertaken 
before the kidneys become 
seriously diseased. 

In the April number of the 
Annals of Surgery for 1905, Dr. 
Eugene Fuller, of New York, 
lays claim to having been the 
originator of the operation 
which I have described as my 
own. A similar claim was 
advanced by him during the 
controversy that ensued on 
the publication of my first 
lecture on the subject in the 
British MEDICAL JOURNAL of 
July 20th, 1901, and its 
absurdity demonstrated in the 
issue of that JourNaL of 
August 17th, 1901. I should 
not, therefore, consider it 
necessary to refer to the 
subject again, only that Dr. 
Fuller now publishes in sup- 
port of his contention a 
somewhat belated letter, dated 
February 5th, 1905, written 
him by Dr. Ramon Guiteras 
of New York, in which this 
latter gentleman alleges that 
when passing through London 
in 1900 he explained to me 
Fuller's method of operating 
and his own modification thereof; and then I am 
accused of having published their combined method as 
my own without any reference to either of them. 

It is true that I did not allude to the work of either of 
these gentlemen, for the simple fact that, as I shal) 
presently show, there is no similarity between my opera- 
tion and that described by Dr. Fuller, and that the 
“instruction” alleged to have been given me by Dr. 
Guiteras exists only in the imagination of that gentleman. 

Dr. Fuller bases his claim to having originated the 
operation which I regard as my own on an article pub- 
lished in the Journal of Cutaneous and Genito-Urinary 
Diseases of June, 1895, entitled “Six Successful and Succes- 
sive Cases of Prostatectomy.” Turning to this article we 
find that not alone was the technique employed by Dr. 
Fuller radically different from mine, but that his operation 
was purely a partial prostatectomy of the McGill type, 
bearing no resemblance to mine. 

In the operation described by Dr. Fuller—(1) a perineal 
section is made in addition to the suprapubic cystotomy ; 
(2) the suprapubic wound is closed by decp and superficial 
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sutures; (3)an attempt is made to render the prostate 
prominent in the bladder by pressure of the fist on the 
perineum; and (4) cutting anc crushing instruments are 
employed to attack the prostate, prominent amongst 
which are, to use Dr. Fuller’s own words, “ Rough ser- 
rated-edged scissors with a long handle,” which are used 
“to cut through the bladder wall” in the region of the 
urethral opening, “the cut extending from the lower 
margin of the internal vesical opening of the urethra 
backward for an inch anda half,” all of which proceed- 
ings and accessories are, it will have been observed, 
foreign to my operation. 

Let us now examine Dr. Fuller’s 6 cases in detail to 
ascertain the extent and nature of the prostatic substance 
removed in each instance, and see if this bears any 
resemblance to that removed by me as already described 
and figured. The description of what was removed will 
be given in Dr. Fuller’s own words: 

CasE A.—I removed a large right lateral hypertrophy and 
the median hypertrophy, which last was moderate. Owing to 
the bad condition of the patient I did not wait to remove a 
small left lateral hypertrophy. 

CasE B.—I enucleated in the way described a large collar- 
like hypertrophy of the prostate. 

CasE C.—1 found two large. lateral hypertrophies. The 
median hypertrophy was not marked. These hypertrophies 
were all thoroughly enucleated without difficulty. 

CasE D.—Owing to the age (48 years) of the patient and the 
small size of the prostate as felt per rectum, it was not thought 
necessary to make a suprapubic incision, the perineal route 
being employed. As the result of the operation a very hard 
fibrous mass, similar in shape but smaller than a hen’s egg, 
was found lying transversely across the floor of the bladder 
just at the vesical neck. This was cut through by the knife in 
making the perineal incision. It was, however, so fibrous and 
so firmly attached to the capsule of the prostate that it was 
found impossible to enucleate it, and it consequently had to be 
cut away by the use of both the serrated scissors and of 
prostatectomy cutting forceps. 

CasE E.—I enucleated two Jarge lateral hypertrophies, 
together with a small median one, the whole mass coming 
away in one piece, 

CasE F.—I enucleated two large lateral bypertrophies, 
together with a collar-like median hypertrophy, partially 
surrounding the urethra. 

It is simply ludicrous to claim that these were total 
prostatectomies resembling that described and practised 
by me. One (Case D) is a perineal operation pure and 
simple. In one (Case A) Dr. Fuller “did not wait to 
remove a small left lateral hypertrophy”! They were one 
and all obviously partial prostatectomies, in which 
nodular lumps of enlarged prostate (“hypertrophies” Dr. 
Fuller calls them) were removed from within the capsule, 
as in McGill’s operation; whereas the essential feature of 
my operation is that the prostate is enucleated entire in 
and with its capsule out of the enveloping sheath of recto- 
vesical fascia. It was the discovery that this could be 
accomplished—contrary to the then accepted teachings of 
the anatomists—that constituted the essential novel 
feature in my operation. We can in consequence approach 
our task—that of removing the prostate entire, and the 
prostate only—by a simple and scientific plan of 
campaign, instead of the crude and unscientific methods 
previously practised by McGill and his imitators,. in 
which scissors, cutting forceps, and scoops of all kinds 
were employed to cut and tear away portions of prostate, 
leaving others behind, and frequently removing portions 
of the bladder and other tissues beyond the limits of the 
prostate, with such fatal results that for some years 
before 1901, when my operation was placed before 
the profession, these operations had been practically 
abandoned. 

The objects figured as removed in cases E and F in Dr. 
Fuller’s series are obviously mangled masses of prostate, 
and bear no resemblance to the cleanly enucleated entire 
prostates figured by me, which to the number of over 300 
have been preserved in my private collection or presented 
to public museums, and which have been seen and 
examined by scores of Dr. Fuller's countrymen. I 
challenge again, as I have repeatedly challenged, the 
production of a single authentic specimen of entire 
prostate from any museum in the world, placed there 
before the publication of my first series of cases in July, 
1901, with any published illustration thereof, or descrip- 
tion of its having been removed entire in its capsule. 
There was no such specimen in the great Hunterian 
Museum of the London College of Surgeons till, at the 





request of the Curator, I presented a dozen specimens 
thereto. 

Dr. Fuller's idea of what constitutes a total prostatectomy 
is not less strange than his conception of what constitutes 
a successful operation. Describing the condition of Case E 
he writes: “ Four weeks after the operation the patient 
sat up, and now, six weeks after, he walks about the ward 
with the help of an attendant. The urine, now clear, still 
comes through the granulating suprapubic wound, which 
the slough made quite extensive. There is good expan- 
sive force in the bladder. and with the suprapubic wound 
closed I feel that urination will be accomplished without 
difficulty. The uraemic symptoms have not all disap- 
peared, and at times he is drowsy or excitable. It is pro- 
bable that in time he will succumb to his nephritis, and 
such is to be expected, especially since, owing to his 
poverty, comparatively little can be done for him.” 

Let the reader imagine himself in the position of this 
patient, and say if, under the circumstances, he would 
regard the operation as successful. But what matters it 
what the reader thinks, since Dr. Fuller adduces the 
irreproachable testimony of Mr. Mayo Robson to the effect 
that it was entirely successful? In his article in the 
Annals Dr. Fuller writes: “ Mr. Robson concludes his 
reference to me with the remark, ‘ Moreover, Dr. Fuller’s 
cases referred to above were completely cured.” I 
searcely think that even the testimony of Mr. Robson 
will convince the reader that this case was either 
“successful” or “completely cured.” Mr. Robson is 
evidently willing to extend to Dr. Fuller that elasticity as 
to the meaning of the word “ success” which he employs 
in his own statistics, for in the British MEDICAL JOURNAL 
of September 7th, 1901, p. 627, I pointed out that Mr. 
Robson had returned a case as “successful both imme- 
diate and remote” which had obviously died from opera- 
tion. I have referred to this matter merely to show that 
Dr. Fuller’s statements and statistics have to be taken 
with a certain amount of reserve. 

Dr. Fuller quotes freely from the letters of my opponents 
in the controversy that ensued in the BritisH# MEDICAL 
JOURNAL on the publication of the first four cases of my 
operation, and adds, “‘any one interested can read them.” 
Yes, indeed, and interesting literature they will prove in 
the light of subsequent events. But considering the 
triumphant success of my operation, and vindication of 
the views I then enunciated, I would venture to suggest 
that, for the credit of the profession, a veil might be drawn 
over the misrepresentations, misstatements, and sophistry 
with which I was then assailed, when I stood practically 
alone—a fate which I have enjoyed in common with every 
pioneer of any great advance in surgery or medicine. 

With reference to the statement contained in Dr. 
Guiteras’s letter of February 5th, 1905, published by 
Dr. Fuller in his Annals, to the effect that when in London 
in 1900, on his way to Paris, where he read a paper before 
the International Medical Congress on the present status 
of the treatment of prostatic hypertrophy, he met me and 
explained Dr. Fuller's method of operating, and his own 
modification thereof, I was not previously aware that I had 
had the honour of this gentleman’s acquaintance. He 
does not state in his letter where the interview took place, 
but Dr. Fuller supplies the omission by locating it at St. 
Peter’s Hospital, a fact that would indicate that this letter 
was not the only communication that passed between 
these gentlemen on the subject! I presume that, like 
scores of his countrymen—who are always welcome—he 
honoured me with his presence in the operating theatre. 
But I have no recollection of having ever conversed with 
him on prostatectomy or any other subject ; and certainly 
if any such conversation did take place it left no impression 
on my mind. 

It is fortunate, under the circumstances, that the paper 
read by Dr. Guiteras in Paris is published in extenso in 
the New York Medical Journal of December 8th, 1900, so 
that we are in possession of his views as to the nature 
and scope of Dr. Fuller’s operation. After describing this 
operation, he writes: 

In this way the bulk of the prostate can often be shelled out 
in three large pieces, while at other times it must be removed 
piecemeal. Enucleation cannot always be performed by this 
means, and frequently the operator has to be content with the 
removal of a piece forming the principal part of the barrier. 

This, then, would have been the gist of the imaginary 
“instruction” conveyed to me! I need scarcely say that 
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the operation described, whether in its technique or in its 
scope, bears no resemblance whatever to that which bears 
my name. 

Dr. Fuller published the description of his operation 
with 6 cases in June, 1895, but his teachings seem to 
have fallen on deaf ears. No one ever seems to have 
thought it worth while to point out the resemblance it 
bore to McGill’s operation, which had then fallen into dis- 
favour. So far as I am aware, his name was never referred 
to on this side of the Atlantic for more than six years 
after—till it was unearthed from the dusty archives of the 
Medico-Chirurgical Society by Mr. Mayo Robson during 
the controversy that ensued on the publication of my first 
lecture on my operation in July, 1901, and then only after 
the attempt by Mr. Robson to father my operation on him- 
self had been exposed and refuted. I am not aware that 
in his own country it fared much better. Contrast with 
this the profound interest elicited by the publication of 
my first 4 cases of my operation; the extraordinary 
rapidity with which it has been adopted by surgeons all 
the world over; the irresistible conviction carried to the 
profession and public by the details of the several series, 
gradually increasing in number, since published. 








CASES OF 


TETANUS TREATED WITH ANTITETANIC 
SERUM: RECOVERY. 
I—By W. WINSLOW HALL, M.D., M.R.CS., 
LONDON, 





THE following case affords an example of the value of 
antitetanic serum: 


A. B., aged 8 years, previously healthy, of a family prone to 
cheumatism and otitis media, was brought to me on August 
15th, 1906. It was said that his breath was offensive, and that 
he screamed at nights. The tongue, and the mouth generally, 
were swollen and sore. 

On August 18th I saw him at his own home. He had stiff- 
ness about the neck, and a slight risus sardonicus ; but his 
father maintained that this painful smile was his natural 
expression ; the pulse was good, and the temperature was 
normal. I could find no physical signs of disease other than 
the foul mouth. The bowels were cleared out with calomel, 
and potassium bromide gr. 5 was given every four hours. On 
August 19th the condition was unchanged. On August 20th 
the risus was more marked, and the parents volunteered an 
account of opisthotonos occurring during the night ; the pulse 
was 72, the temperature 99.6.° I took the boy into St. Monica’s 
Home Hospital ; there the mouth was carefully treated with 
boric acid, and afterwards with hydrogen peroxide. He was 
given chloral hydrate gr. 5, and potassium bromide gr. 73, 
every two hours. 

On August 21st it was reported that he had slept, but that 
spasms had occurred every ten minutes during the night. 
Risus sardonicus was unmistakable, as a spasm occurred in 
my presence, opisthotonos was equally unmistakable, He 
could swallow slowly, but with pain. Grey, pultaceous ulcers 
were visible over the tongue and cheeks, but full examination 
of the mouth was impossible, owing to rigidity of the jaws. 
The pupils were small and equal, and the eyeballs rotated 
down. There was no otorrhoea, but the right membrana tym- 
pani was thickened and opaque. The skin reflexes in 
hed abdomen and the lower extremities continued unduly 
_ At3 p.m. 60 c.cm. of antitetanic serum were injected in the 
iliac regions. The chloral and bromide mixture was given 
four-hourly, 
h On August 22nd the boy’s condition had improved. There 
_ been only 23 spasms in twenty-four hours, against some 96 
the preceding day and night. The temperature was 98.6°; 
ti € pulse remained strong, and was 100 to 108; the respira- 

10ns were 22 to 28. The tongue was cleaner. Nourishment 
pe taken better. Reflexes were less brisk. At 11 a.m. 30 c.cm. 
of antitetanic serum were injected. The chloral and bromide 
mixture was given two-hourly again. 
: On August 23rd improvement continued. There had been 
wenty-two spasms in twenty-four hours. The temperature was 
normal ; the pulse and respiration the same as on the preced- 
ing day. The tongue was rather cleaner ; the mind clear; the 
oiemasteric and abdominal reflexes absent, the patelJar and 
P antar reflexes were only moderate. An injection of 30 c.cm. 
a iL given again. On August 24th the patient looked brighter ; 
fond eht spasms had occurred in twenty-four hours; the 
spe was still cleaner, and he had swallowed two pints of 
ee since the preceding morning. On August 25th only seven 
oe had occurred. On the morning of August 26th there 
ad been no spasms for over twenty-four hours. The sloughs 
were cleaning off the tongue. On August 27th the reflexes had 
reappeared up to the level of the epigastrium. The chloral and 





bromide mixture was given thrice daily. Spasms were still 
absent, nor, with the exception of one spasm at 2.30 a.m. on 
August 3lst, did they recur. The tongue cleaned gradually, 
but was not free from ulceration till Septemberl0th. His con- 
valescence was chequered by arise of temperature to 102° and 
103° on September 3rd and 18tb, and 2lst, along with an urti- 
carial and erythematous rash. On September 14th he was 
allowed up. On October 10th he was sent to a convalescent 
home. He is now at school, and is perfectly well. 

The interesting points about this case are: First, the 
absence of any apparent inlet, except the foul mouth, for 
the germ; secondly, the slow development, and this bears 
on the happy issue of the case; thirdly, the loss of weight 
(3 lb. 14 oz.) while the spasms continued, and the steady 
gain after they ceased; fourthly, the almost normal tem- 
perature while the convulsions were at their worst, and 
the high temperatures occurring later with antitoxin 
rashes; fifthly, the treatment. Here itis noteworthy that, 
though the chloral and bromide made him sleep, they had 
no apparent action on the spasms: while diminution in 
number and intensity and length of spasm was evident at 
once after the use of antitetanic serum. The dose of 
serum given is also noteworthy. In all, 120 c.cm. were 
given; this required twelve separate punctures, and cost 
£2 8s. The authorities reeommend 400 c.cm. in all, which 
would mean forty punctures, and a cost of £8; but surely 
few patients could stand this. It seems desirable that 
both the cost and the bulk of the remedy should be 
somehow lessened. Yet my conclusion is that in a case 
of tetanus, whatever the pain and whatever the cost, 
antitetanic serum should be fairly tried, and with as little 
delay as possible. 


II.—By EUSTACE G. CARTER, M.R.C.S.ENa., 


CHAPEL-ALLERTON, LEEDS. 





ProFeEssor Sims WoopHEAD, in Allbutt’s System of Medicine, 
states : “Of those cases where the incubation period is 
under ten days not more than 3 to 4.5 per cent. recover; 
when the incubation period is still longer, about half the 
patients attacked throw off the disease.” In the case 
described below the incubation period was seven to eight 
days, and belongs, therefore, to the more serious group. 
I think, therefore, to the antitetanus serum must be given 
the credit for the favourable termination of the case. 


On the evening of July 24th, 1906, I was sent for to a young 
farmer aged 22, who had fallen froma wallastride a dahlia stick, 
causing a lacerated wound of the scrotum, and exposing both 
testicles, which were otherwise uninjured. As is frequently 
the case in those that work on the Jand, the skin in the neigh- 
bourhood of the wound was extremely dirty, and it took a con- 
siderable time to cleanse it even comparatively ; the wound 
itself was freely douched with a mercury biniodide solution, 
and the edges drawn together with catgut sutures. The wound 
suppurated, and at least a square inch of the scrotum 
sloughed, but there was no elevation of temperature or any 
other symptom of constitutional disturbance till the morning 
of August lst, eight days after the accident, when he com- 
plained of stiffness about the angles of the jaws and difficulty 
in opening his mouth. Within four hoursI injected 10 c.cm. 
of antitetanus serum, prepared by the Lister Institute, under 
the skin of the abdomen. The general condition of the 
patient was good, temperature normal, pulse 72, respira- 
tions 16. 

When I saw him on the following morning he had passed a 
restless night, the rigidity of the jaws was more marked, and 
accompanied by stiffness in the muscles of the abdominal wall 
and lower extremities. I injected 10c.cm. of serum, and 
ordered 20-gr. doses of chloral hydrate and potassium 
bromide every four hours, to be discontinued if the patient 
became too somnolent; the same evening 10c.cm. of serum 
were injected as before. 

On the morning of August 3rd the nurse reported that the 
patient had passed a restless night, and that he had had 
several tetanic spasms. I found the general rigidity of the 
muscles of the jaws, abdomen, and thighs more marked, so | 
injected 20 c.cm. of serum, which as I inserted the needle pro- 
duced a violent spasm, the patient being thrown into a condi- 
tion of pronounced opisthotonos. There being no change for 
the better in the condition of the patient, I again injected 
20 c.cm. of serum twelve hours subsequently. On August 4th 
the nurse reported that for two or three hours after each 
injection of the serum the —— had fewer attacks of spasm, 
otherwise he remained much thesame. This I found to be 
the case after every subsequent injection. 

It is not necessary to give a detailed account of the progress 
of the case from day to day ; the patient was now in the midst 
of an attack of acute tetanus, which lasted for twenty-eight 
days ; that is to say, the last spasmodic seizure occurred on the 
twenty-eighth day after the onset of the trismus. For some 
days longer, however, there remained some stiffness about the 
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jaws and much general muscular rigidity, and the patient was 
not fully convalescent till September 28th, two months and 
four days from the date of the accident. 

During the course of the illness the most prominent 
symptoms were rigidity of the muscles of the jaws, back, 
pe and upper part of the thighs, accompanied by 
frequent clonic spasms at irregular intervals ; the muscles of 
the upper extremities were but little affected. Swallowing 
was accomplished with great difficulty, but fortunately the act 
of deglutition never failed completely. Tenacious mucus 
accumulated in the pharynx, causing much trouble and dis- 
tress. The bowels were constipated; urine passed without 
difficulty. Temperature varied between 101° and 102°, and on 
one occasion reached 103°. Pulse became very rapid, some- 
times almost uncountable, and even when convalescence was 
fully established remained well over 80. 

From the third day and for seventeen subsequent days 
20c.cm. antitetanus serum were injected every twelve hours, 
tillon August 20th the patient was able to open his mouth a 
little way, the spasms being also less frequent, so the dose of 
serum was reduced to 10c.cm. twice in twenty-four hours; the 
improvement being maintained, the dose of serum was 
reduced still further, to 10c.cm. once in twenty-four hours for 
the next five days; on the twenty-seventh day the serum was 
omitted altogether for twenty-four hours ; the rigidity of the 
muscles was much less marked, and there was only one spas- 
modic seizure, which proved to be last, on the twenty-eighth 
day ; asa precaution 10c.cm. of serum was administered for 
the last time. Though the patient had the large number of 83 
injections under the skin of the abdomen and flank, not one 
caused more than the temporary discomfort due to the inser- 
tion of the needle, Ten days from the commencement of the 
serum treatment the patient was covered with a profuse scar- 
latinoid rash, which caused him a good deal of discomfort, and 
which was followed by general desquamation. The bromide 
and chloral mixture was given as occasion required. As it was 
impossible to clear out the tenacious mucus that accumulated 
in the pharnyx the patient was frequently turned on to his 
side with his shoulders projecting over the edge of the bed, 
and his head hanging down, supported sometimes for an hour 
or more by his mother or the nurse ; this position was assumed 
by the patient of his own accord, as in this way the mucus 
escaped out of his mouth and cleared his throat. 

A turpentine enema was administered every third day, pro- 
ducing evacuation of the bowels. The wound caused no 
anxiety ; it was treated with boric acid fomentations, and 
eventually granulated up. 

The diet consisted of two to four pints of milk every twenty- 
four hours, the patient preferring this to any other form of 
liquid food. 


In reviewing the case I think I ought to have injected 
a larger dose of antitetanus serum on the first occasion, 
but my want of knowledge of the treatment made “I 
dare not, wait upon I would!” Ifin the future I should 
have another case of acute tetanus I should begin by 
injecting at least 20 c.cm., and preferably by the intra- 
venous method. 


III.—By C. R. HOWARD, M.B., B.C.Cantas., 


WOOLSTON, HANTS. 





On November 26th, 1906, J. E. grazed his hand when work- 
ing on atroopship. Two days later he began to complain 
of aching and stiffness in the jaws, and on the fourth day 
had marked risus sardonicus. On the fifth day after the 
injury spasms appeared and treatment was commenced; 
it consisted in keeping the patient quiet by means of 
silence, darkness, and drugs, feeding him, excising the 
wound, and injecting antitetanic serum. Of the latter 
110 c.cm. in all were administered on the following dates 
—December Ist, 5th, 9th, 11th, 12th. The injections were 
given subcutaneously in the back, and seem to have 
exercised a most beneficial influence, but they apparently 
caused an intensely irritative erythematous rash to 
develop. 

The rigidity of the body decreased about December 9th, 
but the spasms continued till December 11th. They were 
severe on several occasions, and had to be controlled by 
chloroform, chloral and bromide, or morphine, of which 
during December 3rd and 4th about gr. iij were given. 

The bowels were at first very confined, and croton oil 
had to be given on two occasions, but subsequently they 
were regulated by means of magnesium sulphate 3 iij 
every four hours. The motions were most offensive, 
greatly increasing the labour and discomfort of nursing. 
This was overcome by 5-gr. doses of salol given occasion- 
ally. During the first day or two of the illness much 
anxiety was caused by persistent vomiting, but a mixture 
containing bismuth, compound tincture of cardamoms, 
chloroform, morphine, and hydrocyanic acid, relieved this 





symptom, which subsided as soon as the bowels were well 
opened. After this the patient took nourishment very 
well, the total amount being sometimes as much as eight 
pints of various liquids, such as milk tea, milk coffee, 
milk cocoa, Benger'’s food, broths, etc., in twenty-four 
hours. 

The patient began to sit up during the first week in 
January, and since then has made steady progress. 

The notable points in this case appear to be: 

1. The short incubation period, combined with recovery. 

2. The beneficial effect of the antitoxic serum given 
subcutaneously. This was obtained through Messrs. 
Burroughs and Wellcome. 





THE STAINING OF ANIMAL PARASITES. 
By I. WALKER HALL, M.D., 


PROFESSOR OF PATHOLOGY, UNIVERSITY COLLEGE, BRISTOL ; 
PATHOLOGIST TO THE BRISTOL ROYAL INFIRMARY, 

WHILE many of the higher parasites do not require any 
special staining in order to demonstrate their anatomica) 
structure, their ova and embryos may sometimes escape 
detection when unstained, especially if they are present in 
small numbers. This is particularly the case when it is 
necessary to examine secretions such as the urine or 
faeces, or the contents of parasitic cysts. Staining is also 
an advantage in demonstrating embryos, ova, or sections 
of the entire animal, either by the aid of the microscope or 
by the lantern microscope. 

These facts were brought home to the writer while 
endeavouring to project preparations of filaria on to a 
screen, and while examining specimens of faeces in which 
the ova were difficult to find. 

Under such circumstances the following device was 
employed, and as in its entirety the procedure does not 
appear in the available literature, it is here described in 
the hope that it may obtain further application. 








METHOD. 
1. Prepare a film of the blood, faeces, or sediment of the 
secretion. Fix by heat, or, less preferably, by formalin 


vapour. 

, Treat the film with the following solution, 4 to 2 minutes: 
Watery methylene blue, 1 per cent., 100 c.cm. ; glacial acetic 
acid, 5 ccm. (Neisser’s methylene blue solution may be 
equally well used if at hand. Methyl violet, Nile blue, etc., 
are not so good.) 

3. Wash in water. 

4. Cover the film with saturated alcoholic eosin solution. 
Allow to stain for 5 to 10 minutes, or (following Muir’s excel- 
lent method described in the Journal of Pathology, 1906) 
heat over the flame, blowing out the alcohol each time it 
catches fire, until the film is almost dry. 

5. Wash in water. 

6. Fix in potash alum solution. 4 to 2 minutes. 

7. Decolourize in 90 per cent. alcohol until a uniformly pink 
colour obtains. 

8. Wash in water ; allow to dry ; mount in Canada balsam. 


It is the treatment with acetic acid which affects the 
outer coverings of the ova, embryos, and parasites, and 
allows the stain to permeate the entire structure. 


APPLICATION. 

Faeces —Spread a film of the faeces on a large slide. A 
quarter photographic plate from which the film has been 
removed may be utilized. The acid solution decolourizes the 
faecal material and softens the membranes of the ova. After 
stage 6, the decolourization is continued until the ground stain 
isa light pink. Using a Zeiss A lens the ova are then seen 
as small deep-red spherules or ovoids. Their detailed structure 
is well defined under the high power. 

Sediments from Secretions and Cyst Contents.—By these 
means the protein constituents are stained a uniform light 
eosin shade. Hooklets and ova are stained red, and stand out 
sharply against the pink background. 

Filaria.—For the demonstration of these and other 
organisms infesting the blood stream, Leishman’s method 
gives results far suverior to those obtained by using Jenner's 
dye, eosin and methylene blue, haematoxylin and eosin, iron 
alum haematoxylin, fuchsin, or resorcin-fuchsin. It stains 
the sheath a delicate pink, the granular material a desp blue, 
and both ‘‘spots,” as well as the muscular cutaneous layers, 
are well defined. An advantage possessed by this acid-eosin 
method over that of Leishman is that the sheath stands: out 
sharply in light red, the body is a bright, deep red, and the 
granular material purple, and a better lantern picture can be 
obtained. With Leishman’s stain the red corpuscles are terra 
cotta and the white corpuscles present the usual colouring of 
the granules. With this staining method the red corpuscles 
are only outlined, but the coarsely eosinophilous granules 
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stain deeply and are easy tocount. The total result is very 


effective. . 

Adult Parasites.—When segments are stained in this way 
the internal structures, particularly the reproductive organs 
and the ova, are well brought out. It is best to allow the 

arasites or the segments to remain in the acid solution for 
about one hour, and in the eosin solution over a night. After 
thorough drying with absorbent paper they are cleared in 
clove oil or xylol for twenty-four hours and then mounted 
in balsam. 

Spores.—My colleague, Dr. J. A. Nixon, working with 
certain fungi of the skin and hair, informs me that he finds 
this device gives very satisfactory results with those spores 
which are only stained with difficulty by the methods usually 
employed for this purpose. 
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Lecture III. 

THE LIFE-HISTORY OF THE PARASITE, MODE OF 
INFECTION, AND PROPHYLAXIS. 

[ ABSTRACT. ] 
I HAVE now dealt with kala-azar both collectively as an 
epidemic and individually as a disease, but have still to 
discuss the evidence I obtained in Assam regarding its 
infectiousness before describing the life-history of the 
parasite which produces it. 

When I _went to Assam in 1896 there was much differ- 
ence of opinion as to whether kala-azar was infectious or 
not, the majority holding that as it was certainly malarial 
it therefore could not be infectious, while a few contended 
that it was certainly a communicable disease, and there- 
fore it could not be simply malarial in nature, but no one 
had found time to inquire into the exact way in which it 
spread. In order to settle this important point I travelled 
over 150 miles on foot from village to village, and obtained 
the histories of the introduction of the disease into them 
from the head men, who return all the deaths, and who 
were always able to give me detailed information on the 
subject. Very similar stories were constantly related to 
the effect that some one suffering from the disease had 
_ to live in the village, usually with relatives, and 

en others, who resided in the same house, were 
sige 4 afterwards attacked, and on the survivors of 
] e first infected household being taken into other 

amilies they in turn suffered, while after a year 
bal two the disease became widespread, and frequently 
— one to two thirds of the people eventually died of it 
; ore it began to decrease. Wherever the infection had 
— a similar kind of history was obtained, while 
Hera a village had escaped, although surrounded by 
the = Prange it was found that for some reason or other 
7 the - no communication with each other, even if only 
fees undred yards apart. Thus a small village of 
es who had no intercourse with the infected low 
et ae around them, escaped, although all the sur- 
iain villages had been attacked for several years. 
at one part of a village, which was separated from the 
prea y only a few small rice-fields, remained free for 
oe ri. to their head man not allowing them to have 
Ae oe even with their relations in the infected 
St n the other hand, on visiting a village which 
aie a to be infected, although all those around it 
enenas e, I found that it belonged to people who had 
ye f a there from a badly-infected part of tie 
steps whieh ane the disease with them. The extreme 
ts fl a. the people themselves sometimes took to 
of ita inf € spread of the disease is also strong evidence 
“a hed nee in their eyes. For example, a girl, 
on ie a man ina healthy village, but soon after 
while her 0 be suffering from kala-azar, was turned out, 
bei phat father, in a neighbouring uninfected village, 
oan ten d from taking her into his house, so she 
fields at & in a hut erected in the open _rice- 

the time of my visit. The same plan of 





isolating cases of the disease was adopted by the Garos, 
who are reported to have gone so far as to render the 
patients comatose with drink and then burn them in their 
huts. All the evidence goes to show that the infection is, 
as a rule, obtained by sleeping in a house with infected 
persons for a longer or shorter time, in some cases only for 
a day or two. Moreover, the plan of moving the village to 
a new site appeared to have a distinctly good effect in 
lessening the disease when occasionally resorted to by the 
people themselves, so that I thought the infection might 
possibly pass through the soil. It was on the knowledge 
of the infection being largely a house one that I based the 
prophylactic measures which proved so successful long 
before the parasite of kala-azar was discovered, but now 
that we possess much more definite information regarding 
the true pathology of the disease it will be best to describe 
the life-history of the protozoal organism of kala-azar 
before taking up the important practical question of 
— as the latter will thus be rendered more 
efinite. 


THE PARASITE OF KALA-AZAR AND ITS DISTRIBUTION IN 
THE HuMAN Bopy. 

The parasite of kala-azar was independently found by 
more than one observer, but to W. B. Leishman, R.A.M.C., 
belongs the credit of having had the courage to first 
describe it, two and a half years after he had seen it, as 
probably a degenerate stage of a human trypanosome, not: 
very long after that organism had been found in a fever 
in Africa by the late Dr. Dutton, while Rose Bradford 
and Plimmer had previously described a form of the 
Trypanosoma brucei similar to the bodies Leishman found. 
As soon as Leishman’s paper reached India, C. Donovan, 
I.M.S., recorded that he had independently observed the 
same bodies in the spleens of patients dying of prolonged 
fever in Madras one month before Leishman’s note was pub- 
lished, and as he was alsoable to find them in fresh spleen 
blood obtained by puncture of the organ during life, he 
was able to disprove Leishman’s suggestion that they 
were degenerate trypanosomes, for the flagellate form of 
the organism has never been found in the human system. 
Laveran and Mesnil, after examining specimens sent by 
Donovan, concluded that the organism was a piroplasma, 
while J. H. Wright of Boston, at the end of 1903, de- 
scribed similar bodies to those of Leishman and Donovan 
in a form of chronic ulceration met with in the Punjab 
known as Delhi boil, in which D. D. Cunningham had, as 
early as 1885, described the aggregations of these peculiar 
bodies. As kala-azar is unknown in the Punjab there is 
good reason to believe that the parasite of Delhi boil is 
quite a distinct species from that of the Assam fever. 

In 1896 I had stained smears of kala-azar spleens with 
aniline dyes without being able to distinguish these 
bodies, which are not well shown by them, while 
Romenowsky’s stain and its numerous modifications had 
not then come into common use, and I mainly used fresh 
unstained blood films, as then advised by Sir Patrick 
Manson and others, for searching for malarial or other 
protozoal parasites. The papers just referred to appeared 
while I was on leave in England, and I quickly realized, 
as was also suggested by Donovan, Ross, and others, that 
if many of the cases previously known as “ malarial 
cachexia” were really caused by the new parasites, then 
kala-azar of Assam must be also produced by it, for I had 
shown in my report tbat the Assam outbreak was but an 
epidemic form of the so-called “ malarial cachexia.” On 
returning to India at the end of 1903 I obtained some 
slides of spleen blood of kala-azar patients from my 
friend, Dr. Dodds Price, and readily found the new 
parasites in them, as well as in several cases of chronic 
spleen fever in the Dinajpur district, which were evidently 
the sporadic form of the same disease. At about the same 
time Dr. Bentley independently found the same parasites 
in kala-azar cases, and published his observations shortly 
before my own appeared in print. Other cases in Dinajpur 
with large spleens following chronic fever showed only 
malarial parasites in their spleen blood ; and I found 
it impossible at a single examination to differentiate 
between the two forms clinically, although subse- 
quently able to do so by the blood changes, as described 
in my last lecture. It is not, therefore, surprising that 
kala-azar has been so long confounded with chronic forms 
of malarial fever ; and the discovery of the new parasite 
has done more towards clearing up the fevers of Bengal 
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and some other parts of India than anything since 
Laveran’s description of the parasites of malaria. Over 
a year later, in 1905, S. P. James, I.M.S., also recorded 
having found the Leishman-Donovan parasites in 67 out 
of 68 cases of kala-azar, and gave some valuable clinical 
information regarding the differentiation of this disease 
from chronic malaria, the discovery of the new parasite 
having now furnished the key to the problem which a 
century of clinical observation has been unable to unlock. 


Distribution of the Parasite in the Human Body. 

It soon became apparent from the observations of 
Manson, Low, Ross, and especially of S. R. Christophers, 
I.M.S. (who had been placed in special duty by the 
Government of India to work at the subject in Madras), 
that the organism may be found in practically every organ 
of the body in variable numbers, although most numerous 
in the spleen, bone-marrow, and liver. They were also occa- 
sionally observed in the mesenteric glands, and more rarely 
in ulcers in the intestines, and both Manson and Christo- 
phers suggested that they might esc@pe in the faeces, and 
so reach water through which reinfection of others might 
take place. When a little later I discovered the flagel- 
lated form of the parasite, Dr. Bentley announced that he 
found trypanosomes more commonly in fish from near 
kala-azar-infected lines than elsewhere, and suggested 
that they might be a stage of the human parasite. I 
made some observations in Nowgong to test this hypo- 
thesis the same year, but was unable to confirm the 
correctness of his statement as far as that district was 
concerned. 

Now Christophers’s microscopical studies showed that 
the parasites multiplied mainly in the large endothelial or 
macrophagic cells of the spleen and bone-marrow especi- 
ally, until the invaded cells bulge into the lumen of the 
vessels. During the operation of spleen‘puncture those 
containing the largest parasites rupture most readily, and 
the organisms thus obtained are nearly all the larger 
capsulated ones in contrast with the many minute ones 
seen in a spleen smear made post mortem. A similar rup- 
ture of the distended endothelial cells must also 
frequently take place naturally in the body, and so allow 
of the entrance of the parasite into the circulating blood 
and its distribution to all parts of the body, a hypothesis 
which also explains the large number of the organisms 
found in just those organs where the malarial parasites 
also ,accumulate—namely, the spleen, bone-marrow, and 
nie while I have also several times found them in the 

rain. 

This leads me on to the consideration of the frequency of 
the parasite in the peripheral blood, for it was the supposed 
great rarity of such incidence which gave rise to the 
theory of its escape from the large bowel as the source of 
infection, which was so generally held before my dis- 
covery of the flagellated stage of the parasite. Yet Dono- 
van, Christophers, and James have all met with the 
parasites within the leucocytes, chiefly in the polynuclears, 
although no one has confirmed the statements of Donovan, 
Laveran, and Mesnil, that they may be seen within the 
red corpuscles, other workers considering that they are 
only rarely seen lying on the surfaces of the red discs. 
Recently Donovan has reported that he has found the 
parasites in the peripheral blood of 75 per cent. of his 
cases, while W. S. Patton, I.M.S., now on special duty in 
Madras, informs me that he detected them in a still 
larger proportion of specially selected advanced cases. 
Donovan siated that they are most easily found during 
high fever, but I have been unable to confirm this, while 
it is also contrary to Patton’s experience, who finds they 
are commonest in the later stages of the disease, so that 
it is doubtfal if a microscopical examination of the finger 
blood for the parasites will prove of much diagnostic value 
in the difficult early stages of the disease. In a few 
cases I have tried the plan of quickly centrifuging for one 
minute 2 or 3¢c.cm. of vein blood to separate the majority 
of the red corpuscles, and then making slides of the blood 
plates and leucocytes after a second longer centrifugation ; 
there was little success, but I think it is worthy of 
further trial, as it may prove preferable to the sometimes 
dangerous spleen puncture as a diagnostic method. How- 
ever this may be, it is now quite clear that the parasites 
are at least present in the circulating: blood in large 
numbers in most advanced cases, quite sufficiently to 
readily allow of their entering the stomach of any blood- 





sucking insect which might form a suitable host for its 
further development. 


THE CULTIVATION AND DEVELOPMENT OF THE 
FLAGELLATED STAGE OF THE PARASITE, 

Up to July, 1904, the only stage of the parasite known 
was the small oval body, about the size of a blood plate, 
with a rounded macronucleus and a smaller rod-shaped 
micronucleus or centrosome, such as are shown in the 
first line of the diagram, These multiplied by division, so 
that in spleen smears a number of very small bodies may 
be seen in a single cell with no very definite capsule to 
them, but recognizable by the double nucleus ; or a 
number of them might be found in a hazy material, 
first taken for a zoogloea mass, but now known to 
be but the protoplasm of the cell in which they 
were growing. It is not surprising, then, that there 
was much speculation as to the precise class of pro- 
tozoa to which this organism belonged, suggestions 
varying from degenerated trypanosomes of Leishman, 
piroplasma of Donovan and Laveran, spores of a micro- 
sporidian of Christophers and an entirely new genus 
which Ross proposed to call Leishmania-donovani, in 
honour of the two observers who first described the 
parasite, being put forward. : 

As it was clear that we could not expect to gain much 
further knowledge of the exact nature of the parasite 
until we learnt something of the extra corporeal stages, 
and the discovery of such further portions of its life 
history was alone likely to throw valuable light on the 
mode of infection of the disease it produces, I set to work 
on these lines as soon as possible after my return to India, 
and was fortunate enough to obtain important results. 
The method employed was to obtain human blood contain- 
ing the organism by means of spleen puncture and to add 
it to about 1 c.cm. of sterile salt solution containing a 
little citrate of soda to prevent the blood clotting, and to 
examine it frequently to see what became of the parasites. 
My first attempts were made at blood heat, with the 
result that they all died out in a day or two, as other 
workers had also found. Being struck with the resem- 
blance of the macro- and micro-nucleus of the parasite to 
those of trypanosomes, just as Leishman had been, and 
remembering that Laveran and Mesnil had succeeded in 
keeping the later organism alive for a much longer time 
at a low temperature than at blood heat, I next tried in- 
cubating the citrated blood at about 27° C.,and found that 
in this way they lived for several days, and what is more 
they appeared to multiply considerably, many dividing 
forms being present, but as yet without any other material 
alteration. On next reducing the temperature to 
about 22°C. (an ice incubator having to be used during 
most of the year in Calcutta for this purpose), I was soon 
rewarded by finding that not only did the parasites un- 
questionably multiply rapidly, but they also increased in 
size and developed a blue-staining protoplasm, and after 
a time the further development of flagellated forms took 
place, which were actively motile. 

The different stages of this remarkable development are 
shown in the diagram, which has been made from a plate 
published in a paper in the Proceedings of the Royal 
Society last year, all the forms in which have been accu- 
rately drawn to the same scale with a camera lucida, thus 
illustrating the extraordinary increase in the size of the 
parasite as well as in its numbers. Whereas the human 
stage of the parasite appears to be no larger than @ 
blood plate, and requires careful search with an oil 
immersion lens for its detection, yet the large rosettes 
shown in the lower part of the diagram can readily be 
seen as a stained mass, or in unstained specimens as @ 
lighter circular area, among the red corpuscles with @ 
+in. lens. The form in which the parasite is found in 
the human body is shown in the first line of the plate. 
The earliest stages of the development, which are showD 
in the second line of the plate, consist in an enlargement 
of the macronucleus, without any corresponding change 
in the micronucleus, which remains a small rod through- 
out the whole process. At the same time the protoplasm, 
which is clear in the spleen form of the parasite, now 
becomes much increased in quantity, and takes on a blue 
coloration with Romanowsky’s stain, Leishman’s modifica- 
tion of which was used throughout this inquiry. The 
next change is a curious one, namely, the appearance = 
the protoplasm of a rounded mass which takes on the re 





ON a a ee a 














MARCH 9, 1907.] 


KALA-AZ AR. 


late Pree.. - $59 














element of the stain, so may well be termed the eosin 
body, and the micronucleus is always found to be closely 
attached to it, while the flagellum arises from it. This 
form is seen in Nos. 3 to 6 of Line II, while the last two 
forms of that line show the flagellum arising from it, and 
apparently separated from the micronucleus by a narrow 
unstained 





the individual forms, which up to now are mostly only 
two or three times as long as they are broad, gradually 
elongate out and begin to break away as shown in No, XI, 
to form single exceedingly active organisms, which when 
stained have the appearance shown in Line V, the eosin- 
staining micronucleus and flagellum being both situated 

at the ante- 





space, al- rior end of 
though a a the organ- 
study of o ; Se ism, while 
degenerating v ~~ the macro- 
flagellate nucleus still 
forms proves remains 
that the about the 
flagellum is centre. The 
really organi- forms in 


eally con- 
nected with 
the micro- 
nucleus, for 
it comes 
away from 
the body 
with it, as 
shown in 
Form X. 
This flagel- 
lated stage 
rarely ap- 
pears before 
the third day 
in successful 
cultures, and 
when the 
development 
is carried on 
under the 
most favour- 
able condi- 
tions (to be 
described 
presently), 
they are 
found in 
enormous 
numbers, 
and showing 
all the stages 
of subdivi- 
sion, which 
are illustra- 
ted in the 
third line of 
the diagram. 
In this pro- 
cess of multi- 
plicaiion of 
the flagel- 
lated forms 
the first 
change is 
the division 
of the micro- 
nucleus and 
flagellum 
into two, 
next the 
mMacronu- 
cleus also 
divides, and 
then a line 
appears 
down the 
centre of the 








Line VI are 
the retro- 
gressive 
stages of de- 
generation 
resulting 
from con- 
tam ination 
of the cul- 
ture with 
staphylo- 
cocci. Forms 
Viland VIII 
show early 
development 
within a 
polynuclear 
leucocyte. 
For a long 
time I was 
in doubt 
whether this 
flageliated 
form was but 
a stage in 
the develop- 
ment of a 
trypano- 
some, simi- 
lar to some 
of the cul- 
ture forms 
of bird try- 
panosomes 
obtained by 


Novy and 
McNeal on 
blood - agar 


medium —a 
method of 
eulture with 
which I have 
failed to ob- 
tain success 
in any stage 
of the kala- 
azar para- 
sites. Now 
that ex- 
tremely 
numerous, 
very active, 
and appa- 
rently fully- 
developed 
flagellate 
forms have 
been ob- 








body _split- 
ting it into 
two, the pro- 
cess being quickly commenced again by both the new 
forms. In this manner the rapidly dividing forms push 
each other round, as shown in Fig. IX, until they form a 
complete rogette of No. XII, the flagella all pointing in 
towards the*centre, and in this stage such groups can 
readily be seen in fresh specimens by low powers with the 
flagella actively waving in the middle of the mags. Lastly, 
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Development of hepatomonas of kala-azar. 





tained, with- 
out any ten- 
dency for the 
micronucleus to even approach the macronucleus being 
seen, much less any sign of an undulating membrane, I 
have come to the conclusion that the parasite is not a par- 
tially developed trypanosome, but another kind of flagel- 
lated organism. 
NATURE OF THE PARASITE. 
The discovery of the flagellated stage of the parasite 
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affords much help in classifying it, for now that the life- 
history of the Piroplasma canis has been worked out, and it 
is known that it has no flagellated stage, the suggestion of 
Laveran and Mesnil that the kala azar parasite belongs to 
that genus may be put out of court. It also appears from 
what has just been said that it is nota trypanosome, and 
it appeared to me to be more closely allied to the hepa- 
tomonas than to any other known flagellate protozoon. 
As repeatedly sending specimens to English zoologists 
failed to elicit any opinion on the point, I forwarded seme 
to the late Professor Schaudinn, unfortunately too late to 
obtain an answer before his lamented death ; but I received 
an early reply from Dr. Hartmann, of the Hamburg School 
of Tropical Medicine, which was to the effect that the 
organism differs from all hitherto known flagellates, so 
may most conveniently be called the Leishmania-dono- 
vani, as suggested by Professor Ross, while as he 
informed me that this was also the opinion of Dr. 
Schaudinn, it may safely be adopted. 

Such a startling discovery as that just related neces- 
sarily needed confirmation before being generally accepted, 
but this was soon supplied by Assistant Surgeon G. C. 
Chatterjee, working in my own laboratory, and some three 
months later independently by 8. R. Christophers in 
Madras (the publication of whose observations was much 
delayed by the Government regulations applying to 
him), while several months later still J. Statham, R.A.M.C., 
and Leishman also confirmed my work in England. 


ConpITIONS AFFECTING THE DEVELOPMENT OF THE 
FLAGELLATE STAGE, 

In my earlier cultures the amount of development ob- 
tained was extremely variable, for although in nearly all 
of them the earlier stages were seen, yet only about in one 
in six was the flagellate stage reached, and then usually it 
was very scantily present as compared with the enormous 
numbers of slightly developed bodies. This variability 
and incompleteness of the development pointed to the 
experimental conditions being still far from the most 
favourable ones for the extra-corporeal stage of the 
parasite, and led me to carry out a long series of observa- 
tions extending over a year, in order to try to ascertain 
the optimum conditions for its development; this might 
be expected to furnish a clue to those under which the 
flagellate forms exist in Nature, and so to the probable 
mode of infection of the disease it causes. Over one 
hundred cultures were made before success was obtained, 
in the course of which a number of negative conclusions 
were arrived at, which are not without some practical 
bearing on the problem. 

Temperature Limitations.—It was early found that a 
temperature far below that of the human body is essential 
to success, from 20° to 22° C. being the optimum one, 
while I have never got very marked development above 
25° C. or 77° F., exposures to higher temperatures than 
this for but a few minutes causing rapid death and 
degeneration of all the developing forms—a point of the 
greatest importance in connexion with the season of the 
year when the infection of the disease takes place, as 
pointed out in my last lecture. The minimum tempera- 
ture below which the development will not take place has 
not yet been absolutely settled, owing to the short cold 
season in Calcutta, but as far as my observations go they 
point to from 15° to 17° C., or about 60° F., as the lower 
favourable point, which is in accordance with the seasonal 
and climatic distribution already given. 

Sterility—Another point of crucial importance is the 
sterility of the culture tubes, especially as regards micro- 
cocci, contamination with bacteria during the frequent 
examinations of the tubes having been always followed by 
rapid death and degeneration of these protozoal parasites. 
Staphylococci exerted the greatest effect in this direction, 
which affords a possible explanation of the occasional 
favourable effect on the fever of kala-azar following 
septic complications already referred to in my last lecture. 
This necessity for sterility explains why the parasites 
have never been found in the faeces in those occasional 
cases in which they‘are present in the bases of ulcers in 
the intestines, while it renders this mode of escape from 
the body being the ordinary source of infection extremely 
improbable. As I was also unable to obtain any develop- 
ment whatever in even sterile water, this agency, which is 





probably never sterile in Nature when at a temperature 
suitable to the development of the parasite, may also be | 


put out of court as the common vehicle of infection 
especially as all clinical experience is also against it, 
Different strengths of salt solution were tried, and only 
showed that somewhere about that of the blood or 
slightly higher degrees were most favourable to the 
process. 

Anaérobic Conditions—An atmosphere of hydrogen or 
nitrogen gas prevented the development without killing 
the organism, which might develop well on the cultures 
being again placed under ordinary atmospherical con- 
ditions, once more pointing to the intestinal canal as 
unfavourable for the process. On the other hand, an 
atmosphere of oxygen gas did not appear to affect the 
development. 

Acid Medium.—All the negative results just mentioned, 
taken together with a number of facts regarding the con- 
ditions influencing the spread of the disease ascertained 
during its study in Assam, led me to the conclusion that 
the mode of the infection must be through some biting 
insect. As the mosquito seemed to be an unlikely agency 
on account of the strictness with which the infection 
appeared to be limited to houses containing cases of the 
disease, I strongly suspected that pest of Indian life, the 


homely bedbug, to be the culprit. During some earlier | 


unpublished examinations of the contents of the stomachs 
of bugs from the beds of plague patients for bacteria J 
had been struck by the frequency with which the con- 
tents were absolutely sterile—-a somewhat unexpected 
result. I therefore tested the reaction of the fluid in the 
stomachs of these insects after sucking human blood, and 
found it to be distinctly acid, the secretions of the organ 
being evidently sufficient to neutralize the natural 
alkalinity of the imbibed blood. This fact led me to try 
the addition of a drop or two of weak sterile citric acid 
solution to the infected citrated human spleen blood, so 
as to neutralize or faintly acidify the medium, and at 
last my patience was rewarded by obtaining a far more 
abundant and uniformly complete development of active 
flagellated forms than I had ever seen before in scores of 
cultures, the rosette-like groups being especially abundant 
and active. What was most striking and important was 
the fact that, instead of the vast majority of the organisms 
showing little or no development (but very few reached 
the flagellate stage in the previous alkaline blood 
cultures) in the acidified medium all the organisms 
appeared to develop uniformly, so that when, about the 
third day, the flagella began to be seen it was found that 
the vast majority of the organisms, which were multi- 
plying with extreme rapidity, had already reached this 
advanced degree, and a day or two later few or none 
remained in the original small undeveloped stage. 
It was clear, then, that this acidified sterile fluid blood 
medium kept at a temperature of about 20° C. to 22° C. was 
extremely favourable to the growth of the extra-corporeal 
stage of the organism, and might with a very great degree 
of probability be relied on to furnish the long-wanted key 
to the most likely intermediate host of the parasite. All 
the developmental forms in the diagram have been drawn 
from one of these acid cultures. 


FEEDING EXPERIMENTS. 

The success of the acidified blood as a culture medium 
having now greatly strengthened my suspicion that the 
bedbug is the carrier of the infection of kala-azar, I next 
tried a variety of methods to induce these insects to 
swallow infected human blood placed in sterile capsules 
of different kinds, but without success, as they refused to 
be tempted to suck the blood. In order to ascertain if 
the stomachs of these particular insects was likely to 
prove suitable for the development the plan was next 
adopted of mixing human spleen blood containing the 
organisms with about an equal quantity of the fluid 
contained in the stomachs of these insects after feeding 
on human blood, in sterile capillary tubes, and I thus also 
succeeded in obtaining the development of fully-flagel- 
lated forms at the suitable temperature, so that it only 
remained to find similar forms in these insects after 
feeding on kala-azar subjects to complete the proof that 
they may actually be the carriers of the infection, as far as 
it is possible to do so as long as no animal is known which 
takes it, for it would not be justifiable to try to infect 
human subjects with such a deadly disease; and hitherto 
all attempts to inoculate the ordinary laboratory animals 
or even monkeys have failed. As far as I know the 
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anthropoid apes have not been experimented upon owing 
to the difficulty and expense of obtaining them, one 
orang-outang which I got for the purpose having died 
too soon to enable this point to be settled. 

As sufficiently numerous feeding experiments with 
such insects to be of any value require much time, 
Ispent in Assam all the leave I could obtain last year 
when the temperature conditions were favourable for this 
purpose ; but, although I examined blood from the 
stomachs of over 200 bugs fed on kala-azar patients 
with low powers in a fresh condition for active flagellate 
forms, I had met with no success when I had to stop on 
account of my eyes, and have only been able to find 
time since to examine a few of the stained slides then 
made. This failure was disappointing, but the time 
available for the work was so short that I did not regard 
the negative result as in any way invalidating my theory; 
I was therefore much pleased to learn several months 
later that W. S. Patton, I.M.S., had been placed on special 
duty to work on similar lines, and still more when it was 
announced in the Indian Medical Gazette that he had 
obtained some development of the kala-azar parasites in 
the stomachs of bedbugs, but not in those of mosquitos, 
ticks (with which S. R. Christophers had previously 
obtained negative results) or lice. While on a visit 
to Madras last Christmas holidays Dr. Patton kindly 
showed me his specimens, which clearly contained the 
early stages of the development with the appearance of 
the eosin body, and in one of his drawings a short 
flagellum was also apparent. They struck me as being 
very similar to the scanty development I obtained before 
using acidified media, and gave me the impression that 
the conditions were not those most favourable to the 
process; and on inquiry I found that attention had not 
been paid to the obtaining the most favourable tempera- 
ture for the development, so I urged him to do as many 
feeding experiments as possible during the then more 
favourable cold season, when the optimum temperature 
could be obtained. The result has fully substantiated 
my opinion, for within three weeks Patton wrote to me: 
“T have got the complete cycle of the parasite up to 
completely-developed flagellates”; and added, “There 
is no shadow of doubt that the bedbug transmits the 
disease.” 

Much doubtless remains to be done in this direction 
in order to ascertain exactly in what form the parasite 
is again inoculated into the human subject, for the long 
time during which the infection clings to houses points 
to the possibility of it being transmitted through the 
progeny of the first affected bugs, just as occurs in the 
case of the piroplasma of cattle and dogs; hence that 
the ovaries and salivary glands should be carefully 
examined in fed insects for further stages of the para- 
site. Nevertheless, our knowledge of the life-history of 
the kala-azar organism is now sufficiently known to enable 
the facts to be made practical use of in the prophylaxis 
of the disease, which is the last portion of my subject 
remaining to be considered. 


THE PROPHYLAXIS OF KALA-AZAR. 

I have already mentioned the partial success of moving 
infected villages to new sites but a short distance away, 
which, taken with the strong evidence I collected in 1897 
as to the infection being a house one, appeared to me to 
afford the most promising basis for preventive measures. 
Finding also that over a year before I went to Assam 
Dr. Dodds Price, suspecting the disease to be infectious, 
had placed 150 out of 200 freshly-imported coolies in 
newly-built lines of houses, while the remaining 50 had 
to be accommodated in infected lines for want of room, 
I got him to work out the results of this measure. It was 
thus ascertained that although none of the 150 in the new 
lines had suffered from kala-azar during two years they 
had been on this badly-infected tea garden, yet no less 
than 8, or 16 per cent., of those placed in the old lines 
were already dead of the disease, and that, too, in spite of 
the fact that the new lines were but 300 yards from the 
old ones, a distance insufficient to prevent the spread of 
malaria through the agency of mosquitos. 

This very important result obtained by Dr. Price 
encouraged me to suggest the further step of moving all 
the healthy people out of infected lines to houses on a new 
site, no person, however, being taken from an infected hut 
i consequence of the impossibility at that time of 





differentiating the early stages of kala-azar from ordinary 
malarial fever. This plan was carried out by Dr. Price in 
the case of a coolie line which was so badly infected that 
no less than 144 out of 240 souls were either actually 
suffering from kala-azar or had cases in their households, 
leaving only 96 who could be moved to the new site, 5 of 
whom were very shortly afterwards sent back on account 
of their developing fever. A large number of fresh coolies 
were also drafted into these new lines, so that eighteen 
months later it contained 416 souls, among whom not a 
single case of kala-azar had occurred, a statement which 
happily remains true at the present time, ten years after 
they were occupied. 

In marked contrast with this result is the fact that 
of 60 coolies who refused to move out of the infected lines 
no less than 20, or one-third, were attacked within the 
eighteen months, and a year ago they had nearly all been 
carried off by the disease, although their houses were 
only 400 yards from the new ones which remained 
healthy. This experiment was so conclusive that it 
has since been often repeated with uniformly good results, 
so that the disease is no longer as dreaded as it used to be 
by tea planters in the Nowgong district. In slightly- 
infected lines only the affected households were segre- 
gated and their houses burnt, this measure being also of 
value, although less effective than the former one. It is 
only in the few remaining old lines that the infection 
lingers at the present time, and I am glad of this oppor- 
tunity of saying that Dr. Dodds Price deserves the greatest 
possible credit for initiating and successfully carrying out 
these measures, especially as he has been too modest to 
claim it himself. It is not too much to say that it is now 
certain that this awful scourge can be robbed of most of 
its terrors whenever it is possible fully to carry out segre- 
gation measures, as on tea estates, while their success has 
encouraged the application of the same principles in 
dealing with the spread in villages, as far as they are 
practicable in that case. 


MEASURES TO CHECK THE SPREAD OF KALA-AZAR 
IN THE VILLAGES. 

It was not possible to carry out such complete measures 
as the above in the infected villages, but the following 
recommendations of mine proved successful in preventing 
the spread of the disease into the eastern half of the 
Brahmaputra Valley, as already described. In the first 
place, a pamphlet in the vernacular was widely distributed, 
explaining, in simple language, the manner in which the 
infection was spread and the precautiors necessary to 
prevent its introduction into unaffected places, and by 
thus putting the people on their guard against the 
insidious invasion of the disease they were often enabled 
to keep it at bay without having to learn the lesson by 
bitter experience. In the second place, assistance was 
given by the Government to already infected villages to 
remove to a new site, the infected persons being, as far as 
possible, accommodated in a separate place. 

It may, then, be fairly claimed that much practical good 
resulted from my inquiries of 1896-7, both in the preven- 
tion of the further spread of the disease up the Assam 
Valley and also in its being practically stamped out of the 
Nowgong tea gardens, and it is worthy of note that all 
this was accomplished before the exact nature of the 
disease was ascertained by the discovery of the parasite 
in 1903. Moreover, the success of the measures based on 
the theory that the disease was essentially a house one is 
readily accounted for by the bug theory of infection, which 
has now received such strong experimental support. 


THE DESTRUCTION OF BEDBUGS AS A PROPHYLACTIC 
MEASURE. 

Just a year ago, several months before Dr. Patton's 
successful feeding experiments, I arranged with Dr. Dodds 
Price for him to try the effect of repeated attempts to 
destroy all forms of insect life in the infected houses and 
those immediately around them in acoolie line in which 
kala-azar cases continued to arise each cold weather, leaving 
a second slightly-infected one as acontrol. The houses 
were fumigated with burning sulphur, the beds thoroughly 
washed with strong boiling carbolic lotion, the clothes 
either boiled in the same solution or destroyed, while the 
blankets were all burnt as being most likely to harbour 
bugs, new clothes and blankets being supplied. .In the 
line which was thus treated 6 cages had occurred during 
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the cold season of 1905-6, all in adjoining houses, and the 
disease seemed to be slowly extending, so that Dr. Price 
considered this spot to be “a regular hotbed of kala-azar.” 

I have just received the results of this experiment up 
to the beginning of February, thus including three-fifths 
of the cold season, when fresh cases of kala-azar mostly 
appear, and so far no coolie has been attacked in the dis- 
infected lines of houses. Satisfactory as this result is, it 
must be admitted that it is not quite conclusive, because 
in the control slightly-infected line, which was not dis- 
infected, there have also been no fresh cases of the disease, 
although this is not altogether surprising, as since last 
year all the cases in this control line have either died or 
recovered, leaving no foci in it from which infection was 
likely to take place, so that, as Dr. Price remarks in his 
letter, new cases would have been much more likely to 
have occurred in the disinfected than in the untreated 
lines. 

The result of this effort to destroy bedbugs in the 
houses infected with kala-azar is, at any rate, most en- 
couraging, and in view of Dr. Patton having now proved 
that the parasite can develop into the flagellate stage in 
the stomachs of bedbugs fed on kala-azar patients and 
kept at the right temperature, it may safely be laid down 
that somewhat similar disinfecting operations to those 
just mentioned should be carried out in all houses from 
which kala-azar patients are received, for this measure 
may be expected to do much towards preventing the 
disease running through the families of poor Europeans 
in the way I have described, and the terrible mortality in 
children in particular may be greatly lessened. In this 
way it is not too much to hope that as much may be done 
to reduce the present terrible loss of life due to the 
sporadic form of kala-azar in Bengal and Madras—at any 
rate, among Europeans—as has already been accomplished 
in limiting the spread of the epidemic in Assam, and 
stamping it out in coolie lines; and thus the knowledge 
regarding the life-history of the parasite obtained by the 
investigations of the last four years may supplement and 
extend the scope of the prophylactic measures previously 
put into successful operation to stem the progress of the 
Assam epidemic kala-azar. 

I have now completed my task, and although I have 
necessarily had to dwell a good deal on my own work, 
especially when treating of the epidemiological and 
clinical side of the subject, on account of the very excep- 
tional opportunities I have enjoyed of studying these 
aspects of the question, I have also endeavoured to do full 
justice to the invaluable work of the numerous observers 
who have added so much to our knowledge; and in con- 
cluding I wish to emphasize the fact that the great 
advances made during the last few years in our knowledge 
of the most terrible of all tropical diseases is a pleasing 
instance of the recent increased interest in tropical affec- 
tions, leading to combined work in different places by a 
number of medical men, all, happily, of British 
nationality. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


INFLUENZA AND EPISTAXIS. 
REFERRING to Dr. Brown’s memorandum on the above in 
the British Mepicat Journat of February 9th, p. 314, 
during a recent influenzal epidemic I had a corre- 
sponding case to that described by Dr. Brown. On 
January 26th I was called to a case. The patient, a 
man aged 20 years, had a temperature of 105° F., a rapid 
pulse, and some headache, not very severe; there was no 
coryza, nor any constitutional symptoms beyond a feeling 
of prostration. The previous evening he had taken a dose 
of quinine tincture, but there was no evidence of 
cinchonism. I prescribed sodium salicylate and an 
aperient. The following day his temperature remained 
high—morning temperature 102° F., evening tempera- 
ture 104° F., but there was no fresh symptom. The 
third day the temperature was still elevated, although he 
had two severe attacks of epistaxis during the night, and 
for another four days the temperature continued to range 
between 102° and 104° F., the patient meantime having two 
more attacks of severe epistaxis. After the seventh day 
the temperature gradually became normal. Throughout 








there was no evidence of chest affection nor of nasal and 
throat complications, nor any history of such in the past, 
Barmouth. J. PucH-Jones, 


THE following case, which occurred a short time ago, 
resembles that described in the British Mepicaz 
JOURNAL Of February 9th, p. 314. The patient was a 
labourer, and previously healthy, who had what appeared 
to be an ordinary attack of influenza, with a temperature 
on January 10th of 102° F. He had violent headache and 
pains in the limbs, but no cough and nothing abnormal in 
the lungs. He was ordered sodium salicylate 15 gr. every 
four hours. On the 11th he was not much better, but on 
January 12th he had epistaxis, losing about 2 oz. of blood, 
On the 13th he complained of stuffiness in his nose, but 
the frontal sinuses were not tender to percussion. In the 
evening he had another attack of epistaxis, losing this 
time some 30z., while a good deal of purulent mucus 
escaped with the blood; the temperature was still 102° F, 
On the following day, January 14th, epistaxis again 
occurred, and more thick mucus escaped, so the sali- 
cylate was discontinued and he was given pinus 
sylvestris and creosote in boiling water for inhalation 
and was much relieved. The temperature then became 
normal and epistaxis ceased. Whether the epistaxis was 
the accompaniment of an ordinary sinus suppuration of 
short duration due to the influenza bacillus, or was due to 
the sodium salicylate, I have never quite decided. 
Chesham, Bucks. J. E. TuRNzy. 





RECURRING EPISTAXIS IN A GIRL. 

I was recently asked to attend a girl, aged 11, suffering 
from a slight attack of influenza; she had had a severe 
attack of bleeding from the nose, and on examining the 
blood I founcl what appeared to be a cast of the mucous 
membrane of the nose. The next day she had two more 
attacks, and I found another cast. She was very intelli- 
gent and healthy-looking, with a very fine and smooth 
skin, and it appeared that she had bleedings from her 
nose every second or third month. 

The child’s grandmother informed me that her husband’s 
family were very subject to bleedings, especially from 
the nose. The grandfather has frequent attacks of epi- 
staxis, and also suffers from bleeding piles; his brother 
and nephew also suffer from epistaxis. His sister had 
suffered from epistaxis, bleeding piles, and metrorrhagia, 
and died in childbirth, aged 27. His daughter, my 
patient’s mother, suffered from epistaxis and metrorrhagia, 
and died in childbirth, aged 29. In all the females oi 
this family the menstrual periods commenced at an early 
age. All the family, the females in particular, bruise after 
the slightest knock. 

The case seems to be one of haemophilia chiefly affect- 
ing the females of a family, the disease being transmitted 
by both males and females, the males being affected in 
a minor degree. 

I am prescribing tr. ferri perchlor., and have been 
advised to try suprarenal extract. The child has had no 
more attacks so far, but as they usually come on again 
after an interval of two or three months, the result of 
this treatment is uncertain. 

Congleton. R. Barinc Davipson, L.R.C.P. and 8.Edin. 





DEFECTIVE DEVELOPMENT OF LEFT 
CANALICULUS. 

T. P. was sent to me recently for conjunctivitis and 
epiphora. His left lower canaliculus looked as if it had 
been slit up and had imperfectly united. Over the 
canaliculus extending from a point ;, in. from the 
punctum to the inner canthus was a shallow groove, its 
base formed by a thin translucent impermeable mem- 
brane. He informed me that he had never had an opera- 
tion performed upon his eyelid. Apparently this was a 
congenital condition due to imperfect closure of the walls 
of the canaliculus. 

Arcub. STANLEY Percivat, M.A., M.B.Cantab. 





DEAFNESS IN MYXOEDEMA., 
I was interested in reading the case of Mr. Rous Kemp 
in the British MepicaL Journat of February 16tb, for 
a patient of mine, a man aged 56, has had attacks of 
myxoedema off and on for the last four years. The 
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condition always yields to the thyroid treatment. 
Previous to the first attack four years ago his hearing 
was unimpaired. But on each occasion, in addition to 
the usual symptoms, he invariably becomes so deaf that 
he has to be shouted at loudly to hear anything at all. 
Derby. Jas. W. Kina, M.B., B.S.Dunelm. 








REPORTS OF SOCIETIES. 


MEDICAL SOCIETY OF LONDON. 
@, A. BALLANoE, M.V.O., M.S., F.R.C.S., President, in the 
Chair. 
Monday, March 4th, 1907. 


DIAGNOSIS AND LOCALIZATION OF CEREBRAL TUMOURS. 
Dr. CHARLES E. BreEvor delivered the third of the three 
Lettsomian lectures on the diagnosis and localization of 
cerebral tumours. In tumours of the parietal lobe posterior 
to the ascending parietal convolution, the general sym- 
ptoms, headache, vomiting, and optic neuritis tended to 
be absent or to appear late in the disease; the fits were 
general or began with a sensory aura; paralysis of the side 
opposite to the tumour, with the accompanying alteration 
of the reflexes, was absent, slight, or occurred late, unless 
the tumour extended deeply, and involved the internal cap- 
sule ; hemianaesthesia and hemianopia on the opposite side 
occurred frequently, and if they were permanent it would 
show that the sensory fibres and the optic radiations were 
destroyed. If the tumour were in the /eft parietal region, 
word-blindness, either transient or permanent, was present. 
Tumours of the pituitary body were then discussed by 
Dr. Beevor. From its proximity to the chiasma the optic 
fibres, which came from the inner or nasal half of each 
retina, were liable to be pressed upon by a tumour 
growing in the pituitary body, and thus produced blind- 
ness of the inner half of each retina. Therefore, in tumours 
of the pituitary body patients suffered from the loss of 
vision for the outer half of the field of vision of each eye 
or bitemporal hemianopia. In a certain number of cases 
of acromegaly enlargement of the pituitary body had been 
found, and in those cases bitemporal hemianopia had 
been present. The chief symptoms of tumours of the 
posterior part of the optic thalamus were that involuntary 
movements were not much affected unless the internal 
capsule were involved, but involuntary movements and 
ataxia of the opposite limbs occurred ; the tendon or deep 
reflexes were slightly increased or were normal; the 
superficial reflexes were normal or absent. Sensation 
was affected both objectively and subjectively; in the 
former all forms of sensation were involved but not 
absolutely, and it was more marked at the periphery. 
Subjectively, in some cases there were severe pains in the 
limbs and hyperaesthesia, which was sometimes so severe 
as to prevent use of the limb. Hemianopia occurred if 
the postero-inferior part of the thalamus was involved. 
The other special senses were not affected. The majority 
of extracerebellar tumours grew from tke flocculus or the 
auditory nerve in the anterior part of the posterior fossa 
in the angle between the cerebellum and the pons close up 
to the petrous part of the temporal bone, and compressed 
those structures without actually involving them. 
Occasionally they met with cases in which the tumour lay 
more posteriorly in the cerebellar fossa of the posterior 
fossa, and that would compress the lateral lobe of the 
cerebellum and would give probably the same symptoms 
as an intramedullary tumour of the lateral lobe. In both 
extracerebellar and intracerebellar growths the headache 
was severe and vomiting was nearly always present, and 
optic neuritis was more early in its appearance in intra- 
medullary than extramedullary tumours. Of the localizing 
symptoms, vertigo or giddiness was a frequent symptom in 
both forms of tumour. True vertigo was eithera feeling, whi¢h 
the patient had, that objects were revolving round him, or 
the feeling that he himself was revolving round his own axis. 
In both forms of tumour the patient thought that objects 
were going in the direction away from the side of his 
lesion, Taking first extracerebellar tumotr:, compression 
of the auditory and facial nerves was a very common 
symptom, and as a result they had loss of hearing to 
sounds heard through the air as well as those conducted 
by bone; also tinnitus, buzzing, or switching, and facial 
paralysis involving all parts of the face; occasionally the 





fifth nerve was pressed upon, and especially the sensory 
part causing numbness, tingling, or loss of sensation of the 
face on the same side as the tumour; also, in many cases 
paralysis of the sixth nerve with weakness of the external 
rectus ; rarely the ninth, tenth, and twelfth nerves. This 
compression of the cranial nerves did not occur in intra- 
cerebellar tumours. Motor symptoms occurred on the 
same side as the lesion. That showed itself in the conju- 
gate movements of the eyes, so that there was difficulty in 
turning both eyes towards the side of the lesion, and that 
was attended by nystagmus, slow jerking movements, when 
the patient looked towards the side of the lesion. That 
occurred in both forms of tumour, perhaps more in extra- 
cerebellar. In the limbs on the same side as the lesion 
in intracerebellar lesions there was diminished power, and 
in a few cases it was observed that the muscles of the 
spinal column, the erector spinae of the same side, were 
weak. That paresis was more common in intracerebellar 
cases. Associated with the hemiparesis there was loss of 
tone, so that the muscles of the limbs on the same side as 
the lesion were flaccid and flail-like, and though in loco- 
motor ataxy that flaccid condition was associated with 
absent knee-jerk, in cerebellar tumour it was often com- 
bined with an increase of that reflex. If a normal person 
executed a movement against a resistance which was 
suddenly removed, he was able to prevent the movement 
being carried on by bringing into action the antagonist 
muscles, but in cerebellar tumours that power appeared to 
be lost. Also ataxy of the paretic limbs, which was not 
increased when the patient closed his eyes, showed that 
its origin was central, and was not due to peripheral 
sensory changes, as in locomotor ataxy. Associated with 
inco-ordination was the condition in the paretic limbs of 
the same side; the patient could not rapidly pronate 
and supinate. In extracerebellar tumours there were 
irregular tremors in both arms when they were horizontally 
extended, while in intracerebellar tumours they were 
absent. The peculiar reeling, staggering gait had been 
known for some time. It was best likened to that 
of a person trying to walk on a rolling ship at sea, 
but with a tendency to go to one side more than the 
other. The difficulty had always been to determine to 
which way the patient tended to fall. The patient tended 
to stagger and deviate towards the side of the lesion. He 
would thus walk in acircle; but he knew his weakness, 
and tried to counteract it by bringing forward the 
shoulder on the same side as the lesion. Another way of 
testing which side was affected was to make the patient 
stand on one leg and then on the other, and it 
would be found that he was more unsteady on the 
leg of the same side. That walk occurred in both 
forms of tumour. In tumours affecting the vermis 
in the middle of the cerebellum the reeling was 
more uniform, and the patients tended to fall 
backwards or forwards. In extracerebellar tumours the 
knee-jerk was not altered, while in intracerebellar tumours 
of one side the knee-jerk on that side waa, if anything, 
diminished; but that was very uncertain, and Dr. Beevor 
did not consider that any definite conclusion could be 
drawn. The diagnosis of cerebellar tumours from cerebral 
was made by a comparison of the symptoms given above 
with those which were found to exist in tumours of the 
cerebrum. The absence of mental symptoms, of sphincter 
troubles, of epileptiform attacks; the presence of a reeling 
gait, associated with deviation—say to the left—with 
weakness of movements of the eyes to the left, and paresis 
of the left limbs without alteration of the reflexes would 
be in favour of an intracerebellar tumour of the left 
lateral lobe; whereas deafness and facial paralysis of the 
left side, with the weakness of the eye and limb move- 
ments of the left side, and with weakness and rigidity of 
the right limbs, together with increased knee-jerk and 
extensor plantar reflex, would be due to an extra- 
cerebellar tumour of the left side. 





PATHOLOGICAL SOCIETY OF LONDON. 
Dr. F. G. Hopkins, F.R.S., Vive-President, in the Chair. 
Tuesday, March 5th, 1907. 

Two Cases OF CYSTINURIA, WITH EXCRETION OF 
DIAMINES,. 

Dr. F, H. THIELE recorded the above. The first was fully 
investigated. In addition to the cystine present in the 
urine, there was an excretion of cadaverine. An examina- 
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tion of the faeces showed the presence of the same diamine, 
but, in addition to this, putrescine was present, and in 
chief amount. Under carbohydrate diet, the cadaverine in 
the urine diminished. The cystine remained as before. 
The result of a meat diet was to increase the cystine toa 
slight extent, as well as the cadaverine. When tyrosin 
was given by the mouth it was not recoyered from the 
urine. The patient’s own cystine (extracted from the urine) 
was administered to him, but as no increase appeared in 
the urine excreted it was evident that it had been broken 
up in the alimentary canal. No amido acids other than 
cystine were present. In the second case the diamine 
found in the urine, with the cystine, was cadaverine. 


THE EXCRETION OF CREATININ IN PSEUDO-HYPERTROPHIC 
MuscutarR DystrRopHy. 

Dr. E. I. Spriaes recorded some observations upon a 
case of the above. The patient was a man aged 29, 
who weighed 7 st. 12 lb,, and who had suffered from the 
disease for eight years. ‘The wasting of muscles was very 
pronounced. The patient was placed upon a diet of starch 
and cream, and the creatinin in the urine regularly esti- 
mated. The result was in accord with the view commonly 
held, namely, that it was diminished. It was diminished 
not only relatively but absolutely. The conclusion was 
that the appearance of creatinin in the urine must be 
eonnected with muscle work. This, nevertheless, had 
been challenged. The speaker did not deny that other 
substances, such as lecithin, might furnish creatinine, 
but he thought that muscle was the chief source. 

The CHAIRMAN drew attention to the fact—which was of 
importance in setting a standard of excretion—that the 
amount of creatinin excreted by children was less than 
in the adult, and that in the adult it declined as age 
advanced. 

A CASE OF SULPHAEMOGLOBINAEMIA, 

Dr. A. E. Russet and Dr. J. B. Leatues reported 
this. The patient was a woman, 30 years of age, 
suffering from chlorosis, which diminished under 
the use of iron. She was subject to fits of dys- 
pnoea accompanied with extremely rapid breathing. 
The respirations would then become very slow; cyanosis 
was extreme and of a peculiar blue tint. The pulse 
remained unaffected. The patient’s blood on spectro- 
scopic examination gave the spectrum characteristic of 
sulphaemoglobin. Great improvement took place under 
a diet of carbohydrates and fruit. As the blood condition 
consists in an abnormal amount of sulphuretted hydrogen 
in the blood, the urine was examined, as it was thought 
that the condition might be due to some interference with 

‘the oxidation of sulphur in the body-metabolism. Inthe 
urine there was a diminution of organic sulphate and an 
increase of the inorganic. The observation supported the 
theory though it did not prove it. 

Dr. S. West and Dr. Woop CLarkE referred to a case 
studied by them, and already recorded. The patient had 
been the subject of long-standing anaemia before the 
onset of the proper symptoms. The cyanosis was extreme, 
though the dyspnoea did not take the form described in 
the preceding example. 


An APPARATUS FOR ESTIMATING THE ELEctTaic Con- 
DUCTIVITY OF SMALL QUANTITIES OF LIQUIDS. 

Dr. O. Grinsaum exhibited the above apparatus. He 

was not prepared without a long trial to state how far it 

might be reliable as an aid to diagnosis. 





DERMATOLOGICAL SocreTY OF GREAT BRITAIN AND 
IRELAND.—At a meeting on February 27th, Dr. LEstir 
Roserts, President, in the chair, Dr. V. H. RutHERFoRD 
showed a young man, aged 18, with a large pigmented 
area over the right scapular region, extending outwards 
over the shoulder-joint and back of the arm. It was said 
to have been present for only a twelvemonth. Micro- 
scropically, there was marked thickening of the rete 
mucosum, with an increased deposit of pigment. Mr. A. 
SHILLITOE showed a case of Para-psoriasis (Brocq) in 
a girl of 16, who had been treated for syphilis to no effect. 
The trunk and limbs were covered by a fawn-coloured, 
slightly scaly eruption, which was non-infiltrated. Dr. 
A, Eppowers exhibited (1) microscopic specimens from 
a case of Actinomycosis, (2) a man, aged 42, with severe 
Lichen planus. A case of this disease was also exhibited 
by Dr. F. Meapows Turner, in which the condition was 





of long duration, the buccal mucous membrane being algo 
affected. Dr. J. H. Stowers showed a little gir} of 8 with 
Multiple warts approaching to the “hystrix” type. The 
growths were found to be more or less symmetrically dis- 
tributed over the entire body and limbs, being especially 
grouped upon the borders of the axillae, the buttocks, 
groins, inner side of the arms, and backs of the hands, 
Many of them were surmounted by hairs. The condition 
was congenital, but no other members of the family were 
similarly affected. Mr. G. W. Dawson showed a young 
woman with Acute lupus erythematosus affecting the face 
and the dorsum of the hands and fingers of eighteen 
months’ duration. Dr. G. NoRMAN MEACHEN exhibited 
a man, aged 67, with Syphilitic leucoderma affecting the 
dorsum and sides of the penis and scrotum. There was 
also present an infiltrated eruption in the hypogastric 
region and perineum. The primary infection had occurred 
forty-nine years previously. 


ABERDEEN MEpICcO-CHIRURGICAL Society.—At a meet- 
ing on February 7th, Dr. GaLLoway, President, in the 
chair, Dr. A. W. MacIntosH read notes of a case of 
Myasthenia gravis in a woman aged 31, with no family or 
personal neryous history. Bulbar symptoms first appeared 
—difficulties of articulation, swallowing, and mastication, 
and diplopia, ptosis, and external ophthalmoplegia; great 
general weakness of the limbs and ready exhaustion of 
muscles on exertion soon followed. Under treatment 
nutrition markedly improved, but the limbs remained 
weak and easily tired; no sensory disturbances; no trophic 
signs ; no fibrillary tremors; no rigidity appeared at any 
time, and the sphincters were quite intact. Apart from 
occasional head pain, none of the general symptoms of 
cerebral tumour were present. The involvement of cranial 
nerves was very marked. There was double ptosis and 
external ophthalmoplegia, profound paralysis of the upper 
facial muscles and of the elevators of the lower jaw; great 
weakness of the facial muscles, with the “nasal smile of 
Gowers,” great difficulty of articulation, mastication, and 
swallowing. The lips, tongue, palate were markedly 
involved; weakness of the respiratory muscles, with 
weak and useless cough. The tongue appeared to become 
smaller and somewhat wrinkled. The orbicularis palpe- 
brarum gave the myasthenic reaction; many of the sym- 
ptoms varied greatly in severity from time to time, and 
most of them were aggravated by continued use of the 
muscles involved. An alarming attack of syncope 
occurred, followed by a tendency to attacks of dyspnoea, 
and death ten days later from collapse of lung and 
aspiration pneumonia. The duration of illness was about 
eleven months; no autopsy was permitted. Special 
attention was drawn to the difliculty of distinguishing 
myasthenia gravis from hysteria and chronic bulbar para- 
lysis. At present one could only agree with Gowers in 
regarding myasthenia as a nutritional disorder, impairing 
the vital processes in the muscle, although Farquhar 
Buzzard’s observations on the constancy of slight 
changes in a limited number of muscular fibres in 
every one of his cases was suggestive——Dr. PETERKIN 
read a paper on the treatment of Acute otitis media. In 
the first stage, relief of pain was the most urgent indica- 
tion, one of the best remedies for this being a solution of 
carbolic acid in glycerine, 10 to 20 gr. to the 4 oz., with or 
without the addition of 10 gr. of cocaine hydrochlorate. 
A few drops of this solution warmed and instilled into the 
ear every hour or two generally brought relief. Where it 
failed, ear baths might be used, the meatus being filled 
with hot boracie solution, which should be allowed to 
remain for a few minutes, hot boracic fomentations being 
applied between the baths. Poultices encouraged slough- 
ing of the drum. An analgesic antipyretic was frequently 
useful, and an opiate was often necessary in the evening. 

f the remedies failed to give relief in twenty-four hours, 
incision of the membrane should be practised. In the 
milder cases a vertical incision in the posterior inferior 
quadrant was suflicient, but in the more severe cases the 
incision ought to be carried up the whole extent of the 
drum and on to the postero-superior wall of the meatus. 
Under some circumstances incision was indicated earlier, 
and ought not to be postponed—the indications being @ 
bulging membrane, high temperature, vomiting, convul- 
sions, or any sign of cerebral irritation, and also any 
mastoid tenderness. The drum should be incised at 
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once in otitis media occurring in the course of the 
zymotics. The most useful local anaesthetic was one com- 
posed of equal parts of menthol, cocaine hydrochlorate 
and carbolic acid. After the membrane had ruptured 
or been incised treatment must be directed to the promo- 
tion of drainage. Frequently syringing with a warm mild 
antiseptic such as boracic acid was enough to bring about 
healing, but if discharge continued, after some days 
peroxide of hydrogen might be used. This was best done 
before syringing so as to prevent irritation of the meatus. 
In the few cases where even this was not enough to effect 
a cure boracic spirit drops, used after syringing, frequently 
gave benefit, but should not be used until all acute inflam- 
mation had subsided. It was advisable in using the drops 
that tragal massage should be practised until the spirit was 
felt in the throat. Insufflation of boracic powder was not 
good as routine treatment; it might lead to the blocking 
up of discharge, and even cause mastoid abscess. As to 
mechanical aids to drainage, middle-ear inflation ought 
not to be done while there was much pain, but otherwise 
was useful. The application of suction to the middle ear 
was complementary to inflation and did not replace it, as 
stated by some opponents of inflation. Treatment of any 
concurrent iesion of the throat and nose was of the 
utmost importance, and where it was of non-operative 
character it ought to be undertaken at once. Operative 
treatment, such as the removal of adenoids, ought to be 
undertaken as soon as the temperature had become 
normal; it ought not to be put off until the otitis was 
cured. If discharge continued from the ear at the end of 
six weeks the mastoid antrum ought to be opened. It 
was a mistake to wait for the classical symptoms of mas- 
toid disease, as the patient might be very deaf before 
these appeared. 


LEEDS AND West Ripinc Mepico-Cu1rurGIcaL Society. 
—At a meeting on February 15th, Dr. Bampron in the 
chair, Dr. TELLING and Mr. GrunER read a paper on 
actinomycosis, narrating some unusual cases. In one the 
disease had affected the back of the hand of a girl of 24. 
It was regarded as tuberculous, and had resisted surgical 
and .-ray treatment for two years; it readily cleared up 
under large doses of iodide of potassium (reaching 6 drachms 
a day at one time) combined with immersion in baths of 
hot biniodide of mercury lotion (1 in 2,000) daily. In 
another case the disease had affected the external and 
middle ears and the mastoid cells. A radical mastoid 
operation was performed by Mr. ConstasLe Hayes, and 
this, combined with the administration of iodide of 
potassium, had effected a rapid cure. Three cases of the 
disease affecting the abdomen were also described, and the 
clinical and diagnostic features of the disease as it affects 
the abdominal viscera were discussed. 


Cuinicat SocteTy oF MANcHESTER.—At a meeting 
on February 19th, Dr. J. F. Le Paces, President, 
in the chair, Mr. Knyvetr Gorpon, Medical Super- 
intendent of Monsall Hospital, read a paper on 
the _treatment of enteric fever. While he had 
nothing new to say, it seemed well to emphasize 
the importance of certain measures which, though 
adopted for some time in most fever hospitals, deserved 
somewhat more attention in private practice than they 
usually received. Among these was a thorough cleansing 
of the mouth in all cases, with removal of carious teeth 
when present; the so-called characteristic dry and brown 
tongue was more often due to oral sepsis than to typhoid 
fever alone. A diet of milk exclusively was not desirable 
even if digested, the typical typhoid stools being in the 
majority of instances due to milk dyspepsia, and not to 
enteric fever alone. The cold bath should not be used as 
@ routine measure, but was of great value in selected 
instances, chiefly when toxaemia was present though 
without consequent degenerative cardiac changes. 
Similarly neither alcohol in small doses nor in- 
testinal antiseptics should be employed as routine 
treatment, the latter producing or increasing diar- 
thoea. There were disadvantages in giving opium for 
every variety of abdominal pain, the chief being that it 
prevented an accurate diagnosis of perforation if such 
occurred. But if haemorrhage from the bowels sup:r- 
vened. it was necessary to give opium in large doses, and 
take this risk. In perforation, the patient’s only chance 





lay in prompt laparotomy, with suture of the intestine ; it 
was not advisable to wash out the abdominal cavity. 
Dr. MarspDEn, while agreeing with the outlines (including 
early feeding in selected cases) of the treatment of typhoid 
fever described by Dr. Gordon, expressed the opinion 
that some form of hydrotherapy should be used as a 
routine measure in the management of the disease. He 
stated that he was averse to the withholding of such treat- 
ment until a certain temperature had been attained, and 
recommended rather that, for their tonic effect and for 
their ability to increase the excretion of toxins, one of the 
various forms of hydrotherapeutic measures should be 
adopted and regularly applied during the acute stage, the 
exact form chosen being adapted to the patient’s condi- 
tion, age, and to the severity of the attack. Dr. J. N. 
WILLIAMS emphasized the necessity of carefully watching 
for distension of the bladder, as, even in moderately 
severe cases, distension might occur without pronounced 
symptoms of retention, and the timely use of the catheter 
would occasionally vastly improve the general condition 
of a case which appeared to be doing badly. 


MipLtAND Mepicant Socrery.—At a meeting. of the 
Midland Medical Societv held on February 13th, the 
President, Dr. ArtHUR FoxwELL, in the chair, Mr. R. H. 
RoLLINSON- WHITAKER showed a case of Graves’s disease 
in which he had tied the two superior thyroid arteries. 
The patient was a woman of 46 who had suffered from 
Graves’s disease for fifteen years, and who for the last four 
years had practically been bedridden, unable to walk more 
than a few steps and those with great difficulty, and often 
unable to feed herself from weakness and tremor. The 
operation, undertaken after three months’ treatment in a 
nursing home, was performed under a local anaesthetic. 
After forty-eight extremely anxious hours, during which , 
the patient showed signs of commencing acute thyroidism 
—great restlessness, vomiting, delirium, temperature 102°, 
pulse 180, respirations 44—she commenced to improve 
rapidly. Sixteen days after the operation pulsation in the 
thyroid had almost disappeared, the gland had diminished 
in size by 4 in., and the pulse had fallen to 100. The 


general condition had gradually improved up to 
the present time, when the patient was able to 
attend to her household and social duties and 


to walk considerable distances in all weathers. 
Mr. W. BiniincTon showed a case of leontiasis ossea. A 
girl, aged 19, presented symmetrical bony outgrowths on 
each side of the nose. The nasal processes of the supe- 
rior maxillae were chiefly involved. Her facial appearance 
was typically leonine. The nasal ducts were obliterated, 
and there was commencing nasal obstruction. The girl 
was a congenital syphilitic. The disease began six months 
ago, and had progressed steadily and painlessly. Mr. 
Lucas and Mr. Hatt-Epwarps showed a case of lymph- 
adenoma treated with marked improvement by the z rays. 
The patient was a middle-aged man, with large masses of 
glands in the neck on the left side, in the left axilla, and 
in the left groin. He was exceedingly emaciated, cachectie, 
and so feeble that he could hardly stand, his breathing 
becoming laboured on the slightest exertion. The patient 
had not responded to ordinary therapeutical measures, but 
after a fortnight of 2z-ray exposures he commenced to 
improve, and at the end of two months all the glands 
had disappeared, and this disappearance of the glands 
was associated with a very marked improvement in the 
general condition, so that at the present time the patient 
was able to take long walks without undue fatigue. 
Dr. EMANUEL showed a case of hyperidrosis. The patient 
was a man of 53, who had been troubled with a profuse 
sweating after any exertion, affecting the left half of the 
face, head and neck, and upper part of trunk as low down 
as the intermammary line, an area corresponding to the 
distribution of the sweat fibres in the cervical sympa- 
thetic. The condition followed a severe attack of influenza, 
and had persisted unchanged for two and a half years. 
The pupils were equal, and reacted equally to light, 
accommodation, shade, and cocaine. There was no 
exophthalmos, and no retraction of either lid. The ques- 
tion raised was whether this was due to partial paralysis 
of the right cervical sympathetic, with anidrosis of the 
right side of the face and a compensatory hyperidrosis 
of the left side, or to irritation of the left cervical 
sympathetic, or to a neurosis of central origin. Mr. 








Taz Britisz 
566 Mgpicat JournwaL 


PATHOLOGICAL SOCIETY OF MANCHESTER. 





[Marcu 9, 1907. 








J. FurNEAUx JorDAN showed two specimens, the first 
a large, soft, oedematous fibroid of the uterus removed 
from a woman aged 48. She had suffered so severely from 
haemorrhage that she could not sit up without fainting, 
and, since it continued under treatment and rest in bed, 
operation was imperative. Her convalescence was pro- 
longed. The second was a large, pure fibromyoma 
of the right ovary removed from a woman aged 59, 
It was associated with great hydroperitoneum and 
an umbilical hernia. The recovery was good. Dr. MILLER 
showed blood films from a case of leukanaemia. The 
patient was a man of 46, who died after an illness of 
some three or four months, in which breathlessness, 
lassitude, haemorrhages from mucous surfaces, irregular 
temperature, and an enlarged spleen and liver were 
prominent features. Three weeks before death the 
blood count was as follows: Red corpuscles, 1,500,000; 
white corpuscles, 30,000; haemoglobin, 22 per cent.; 
colour index, 0.73. There was marked poikilocytosis 
with macrocytes and microcytes, numerous nucleated 
reds, of which a large proportion were megaloblasts. Of 
the leucocytes a considerable proportion were myelocytes, 
both finely and coarsely granular, and there were many 
basophiles and large lymphocytes. The spleen weighed 
40 oz., and microscopically showed a typical leukaemic 
condition, with multiplication of the endothelial cells 
and some fibrosis. The liver gave the iron reaction. 
Dr. Purstow showed: (1) An ovarian cyst which had 
undergone spontaneous rupture. The patient had noticed 
a gradually-increasing swelling of the abdomen for five 
months, and two weeks before admission had been seized 
with sudden severe abdominal pain and vomiting lasting 
three days. The abdomen was opened, and a gallon of 
free fluid escaped from the peritoneal cavity. The cyst was 
removed after tying its pedicle; it contained a small 
quantity of similar fluid, and there was a free opening on 
its upper aspect. It proved to be a multilocular papil- 
lomatous cystoma. The patient made a good recovery. 
(2) A eystic kidney which, before removal, had exactly 
simulated an ovarian cyst. The specimen was from a 
single woman of 37, who had noticed a gradually-increasing 
tumour in the abdomen for two years. There were no 
other symptoms, and it was not till the abdomen was 
opened that the true nature of the tumour was ascer- 
tained. The peritoneal investment was divided, the 
tumour emptied by means of a trocar and then enucleated, 
and the pedicle tied. No drainage was employed. The 
patient made an uninterrupted recovery. 


NottincHamM Mepico-CurrurGicaL Socrety.— At a 
meeting held on February 6th, Dr. E. Powett, President, 
in the chair, Mr. J. Mackie showed a patient whom he 
had treated by operation and x rays for sarcoma of the 
pharynx. When first seen, sixteen months ago, the left 
tonsil, pharyngeal pillars, soft palate, and posterior third 
of. the tongue were involved in growth, practically the 
whole area of which was ulcerating. The cervical glands 
on the left side were involved, one standing out larger 
than a walnut. Treatment by « rays was at once begun, 
and a rapid improvement immediately followed. In less 
than two months the pharynx was healed, but there was 
no improvement in the glands, and an extensive opera- 
tion was performed for their removal. There was a slight 
return in the pharynx some two months after, and z-ray 
treatment was again carried out with satisfactory results. 
Since then there had been no further return, and the 
pharynx had now been healthy for six months. Dr. W.R. 
SmitH (Beestun) showed a specimen of soft, rapidly- 
growing carcinoma of the breast from a woman aged 50, 
and forming a tense, semi-fluctuating mass _ before 
removal. The pectoral muscles and axillary glands were 
removed in one large mass; this was not difficult, as the 
growth was practically encapsuled. Dr. Smith also showed 
a specimen of ovarian dermoid cyst removed from a 
patient aged 46, and containing teeth, hair, and skin. The 
uterus was removed at the same time for fibroma, and in 
removing the cyst, which was the size of a child’s head, an 
abscess connected with it was accidentally ruptured. 
Drainage had, therefore, to be provided, and this 
proving insufficient, a month later further facilities for 
drainage had to be made. The patient then made 
an excellent recovery.—Dr. C. H. Catrie read a paper 
entitled, Some Remarks on Typhoid Fever. He first 





related the case of a woman, aged 27, who in the 
third week of the fever suffered from suppurative paro- 
titis and double optic neuritis. The rarity of the latter 


affection in typhoid fever was commented upon, and a. 


report on the condition of the eyes by Mr. W. G. Laws was 
read. There was much effusion with haemorrhages on 
both dises, the papilla being raised at least one millimetre, 
For some days vision was almost if not quite abolished, 
The swelling was massive and had the * choked disc” 
appearance. Although this was suggestive of increased 
intracranial pressure the symptoms did not indicate the 
existence of meningitis. The patient made a good 
recovery with ,°, of vision in the left (the better) eye. She 
could see to do her house-work and find her way in the 
streets in the daytime. Altogether 40 patients had been 
treated during the past twelve months, with 6 deaths, 
equal to 15 per cent., but of these 4 lived less than five 
days in hospital and were moribund when admitted. Of 
the two other fatal cases, one was in a healthy young 
man of 18, who, after a mild primary attack, died of 
exhaustion during a relapse occurring after the tem- 
perature had been normal for over a fortnight and the 
patient had been up and dressed. The other fatal case 
was in a woman of 30, who died of perforation in the third 
week, No operation was done, as her condition seemed 
too bad for surgical interference to offer any hope. Never- 
theiess, the opinion was expressed that operation ought, as 
a rule, to be performed as offering the only chance of 
recovery, which occurs in 30 per cent. of such cases, 
Allusion was made to the practice of giving far less 
alcoholic stimulant in typhoid fever than was the case 
twenty or even fifteen years ago. In bygone days it was a 
common practice to order twenty or more ounces of brandy 
in the twenty-four hours. Nowadays 6 oz. is a maximum 
for the great majority of cases, 2 oz. or 3 oz. being 
frequently quite suflicient. In the above series of cases 
more than three-fourths of them received no stimulant at 
all. The paper was discussed by the PresipEnt, Drs. T. 
HENvERSON, A. B. DunngE, F. H. Jacos, J. H. THompson, 
and others, and Dr. CaTrLe replied. 


PATHOLOGICAL SOCIETY OF MANCHESTER.—At a meeting 
on February 13th, Dr. A. Hitt Grirrita, President, in 
the chair, Dr. SourHam showed two specimens of Cystine 
calculi, one removed from the bladder of a male, aged 
32 years, by suprapubic lithotomy, the other passed per 
urethram by a female aged 22 years. In both instances 
the urine presented evidences of cystinuria. This paper 
was published in full in the Journat of March 2nd, p. 489. 
Drs. ORR and Rows gave a lantern demonstration of lesions 
of the cranial nerves in General paralysis of the insane, and 
of those produced experimentally in animals by the action 
of toxins. It was pointed out that the lesions always 
commenced in the intramedullary part of the nerve, 
exactly at the point where the neurilemma sheath was lost, 
leaving the extramedullary part unaffected. The change 
in the nerve was described as a primary degeneration of 
the myelin, leading to a variety of appearances—namely, 
round or oval globules, long moniliform filaments, and 
short or elongated fusiform masses. Dr. EUGENE YONGE 
read a paper on Obstruction of the periglandular vessels of 
the nasal mucous membrane in relation to the production 
of mucous polypi. It was generally admitted that a 
mucous polypus of the nose was, essentially and in its 
earliest stage, a patch of mucous membrane which had 
become oedematous, and that the pedunculated appear- 
ance which polypi commonly exhibited was the result of 
physical causes acting on the primary patch of swollen 
oedematous mucous membrane. Various theories had 
been advanced to account for the primary oedema which 
represented the first stage of a mucous polypus, but no 
one of them had been considered to be a sufficient 
explanation of the process. The theory which the reader 
of the paper presented for consideration was that the 
initial oedema, which occurred in the mucous membrane, 
and was the first stage in the process of polypus formation, 
was a serous infiltration of the tissues, the result of the 
obstruction of certain definite capillaries and veins. 
Pathological and experimental evidence was advanced in 
support of this contention, and a number of specimens, 
iliustrating the point, were exhibited. Other specimens 
were exhibited as card specimens. 
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REVIEWS, 


THE INTEGRATIVE ACTION OF THE NERVOUS 
SYSTEM. 

Tyr important contribution to natural knowledge which 
Professor SHERRINGTON, Holt Professor of Physiology in 
the University of Liverpool, has published in a volume 
entitled The Integrative Action of the Nervous System 
eonsists of ten lectures given at Yale College, and con- 
stitutes the second of the series of the Silliman Memorial 
Lectures. The first in the series was Electricity and 
Matter, by Professor J. J. Thomson, of Cambridge 
Dniversity. 

English science may feel proud that two men so pre- 
eminent were chosen, for both have contributed in their 
respective domains of science—physical and biological— 
to the advancement of natural knowledge in a degree 
unsurpassed by any of their contemporaries. 

This work of Sherrington admirably fulfils the aims and 
methods of physiology laid down by the late Sir John 
Burdon-Sanderson, for it exhibits 


a definite and well-understood purpose, that purpose being to 





acquire an exact knowledge of the chemical and physical |. 


processes of animal life, and of the self-acting machinery 
dy which they are regulated for the general good of the 
organism. 

These lectures are an abstract of a long series of most 
valuable researches upon the functions of the nervous 
system, and will be of great value to the physiologist, the 
neurologist, and the psychologist, embodying, as they do, 
researches bearing upon all these branches of biological 
science, and illustrating in a demonstrative manner that 
a simple reflex is the first term of a series of which the 
most complex volition, involving deliberation and judge- 
ment, is the last. _ 

The study of neural action, as the author shows, can 
only be accomplished by successive passages from the 
simple to the complex, and that, underlying all these 
reflex actions, whether simple or complex, are the two 
fundamental principles of biological evolution, adaptation 
to environment and natural selection, as shown by the 
fact that all neural action has at its root the preservation 
of the individual and the preservation of the species. 
The study of reflex action, therefore, includes not merely 
the how, but the why and the wherefore. 

This work, if it only contained Professor Sherrington’s 
‘own researches, would be of itself a most illuminating 
study, but, besides being an abstract of his own work, it is 
a brief chronicle of the work of others to whom the author 
refers with studious care and respect. Where he differs, 
polemical discussion is avoided. One is particularly 
struck by the vast labour and accurate knowledge shown 
in his references to the work of others, embracing as it 
does a bibliography of 314 publications. To include such 
@ vast amount of material in such a small space neces- 
sarily involves very close writing, and each paragraph and 
sometimes each sentence will require careful reflection on 
the part of the reader. 

The lectures deal with a comparatively new subject, 
and, to be concise and scientifically accurate, the author 
has found it necessary to introduce many new terms, 
which add considerably to the difficulties of reading the 
book, except by the light of expert knowledge. 

The author in an introductory chapter points out that 
the physiology, f nervous reactions can be studied from 
three main points of view. Nerve cells, like all other cells 
‘in the body, lead individual lives, and problems of nutri- 
tion affect each nerve cell, therefore the nervous system 
as a whole. 

The special functions of nerve cells is “to spatially 
transmit states of excitement” (nervous impulses 
generated in them). The field of study of nerve cell 
conduction is coextensive with the existence of nerve cells 
and enters into every question regarding the specific 
reactions of the nervous system. 

P A third function of the nervous system is integration, 

which works through living lines of stationary cells, 
along which it dispatches waves of physico-chemical dis- 
turbance, and these act as releasing forces in distant 
organs where they finally impinge.” 





o_o Integrative Action of the Nervous System. By Charles S! 
Sherrington, D Sc., M.D., Hon. LL.D.Tor.. F.R.S. London: Archibald 
onstable and Co., Limited. 1906. (Pp. 423. 16s. net.) 





What is understood by the term “reflex action”? It is 
brought about by stimulus, which is some change in the 
environment, which acts on the organism as an exciting 
agent. The energy imparted to the organism by the 
stimulus is usually far less than the energy liberated by 
the organism itself. This excess of energy must be re- 
ferred to potential energy generated in the organism 
itself. The conception of a reflex action implies three 
separate structures: (1) a receptor or initiating organ, 
(2) a conductor, and (3) an effector. 

Every reflex is an integrative action, and no nervous 
action short of a reflex is a complete act of integration. A 
simple reflex is probably a purely abstract conception, 
because all parts of the nervous system are connected to- 
gether. It is, however, a convenient, if not a probable, 
fiction. 

Sherrington further points out that co-ordination is the 
orderly coadjustment and sequence of reflex reactions, 
and absence of these is inco-ordination. 

In the simple reflex, receptor, conductor, and effector, 
each plays its part, and Sherrington gives a number of 
facts and experiments which show that adaptation of the 
organism to environment for the preservation of the indi- 
vidual and the species has evolved a reflex mechanism 
for each of which some particular kind of stimulus is 
appropriate. The receptor, by virtue of special structure, 
acquires selective excitability, and plays a very important 
part in nervous reactions; for, while providing increase of 
responsiveness to changes of environment, at the same 
time it limits its excitability to particular stimuli, which 
give rise to particular reactions, and thus tend to prevent 
confusion of reflex responses and inco-ordination. We 
shall later give some striking experimental examples 
demonstrating these points. 

The author next discusses conduction in the reflex arc, 
and naturally with this the question of the neurone 
doctrine. He is evidently a believer in it for the higher 
animals, as he expresses himself in terms which show 
that he desires to avoid the prefix “con” as applied to 
systems of neurones; for example, he writes, “the field of 
nexus between neurone and neurone.” Again, he speaks 
of “a surface of separation between neurone and neuone,” 
which he terms a “ synapse.” If the chain of neurones, 
which we know are trophically independent, are linked 
together by a fibrillary continuum, such as occurs in the 
lower forms of animal life—for example, medusa—then 
certain conditions of conduction would exist through 
these chains of neurones akin to conduction in nerve fibres. 
The characteristic differences between conduction in reflex 
ares and nerve trunks respectively, as defined by the 
author, are : (1) Slower speed as measured by the latent 
period between application of stimulus and appearance 
of end-effect, this difference being greater for weak stimuli 
than for strong. (2) Less close correspondence between 
the moment of cessation of stimulus and the moment 
of cessation of end-effect—that is, there is a marked 
after-discharge. (3) Less close correspondence _be- 
tween rhythm of stimulus and rhythm of end-effect. 
(4) Less close correspondence between the grading of the 
intensity of the stimulus and the grading of the intensity 
of the end-effect. (5) Considerable resistance to passage 
of a single nerve impulse, but a resistance easily forced 
by a succession of impulses—temporal summation. 
(6) Irreversibility of direction instead of reversibility 
as in nerve trunks. (7) Fatiguability in contrast with 
the comparative infatiguability of nerve trunks. (8) Much 
greater variability of the threshold value of stimulus than 
in nerve trunks. (9) Refractory period, “ Bahnung,” in- 
hibition and shock in degrees unknown for nerve trunks. 
(10) Much greater dependence on blood circulation— 
oxygen. (11) Much greater susceptibility to various 
drugs—anaesthetics. 

These differences are referable to the grey matter, 
which consists of neuroglia and neurones; they cannot 
depend upon the former, which has nothing to do with 
conduction. 

It is hardly justifiable to suppose that conduction along 
nerve fibres assumes in the grey matter characters 
different from those it possesses elsewhere, and there is 
evidence to show that the nerve-cell branches, dendrons, 
axons, and collaterals are histologically continuous with 
the nerve fibres outside; without going into further 
details, Sherrington argues strongly in favour of a surface 
of separation between neurone and neurone, and he points 
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out how the existence of such a surface ‘could playsically 
or chemically explain the facts above related; he inclines 
to the physical explanation : Thus the intercalation of 
a transverse surface of separation into the conductor must 
modify the conduction, and it would do so with results 
just such as we find differentiating reflex are conduction 
from nerve-trunk conduction. Moreover, the vertebrate 
histology furnishes on the whole evidence that a surface 
of separation does exist between neurone and neurone, 
ani the evidence of Wallerian secondary degeneration 
and pathological processes, causing system degeneration, 
are strong arguments in favour of an intercellular or 
interneuronic conduction as distinct from intracellular 
or intraneuronic; and the characters distinguishing reflex 
are conduction from nerve-trunk conduction are largely 
due to this interneuronic conduction. The convenient 
term of “synapse” has been applied to this alterable 
conductor, upon which so much of the functions of the 
central nervous 
system depends, 
and the study of 
which will pro- 
bably prove to be 
the key to un- 
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of the dog is a complex sensory motor mechanism eapable of 
effecting many different purposive reflex actions necessary 
for the preservation of the individual and the species—for 
example, to scratch, to walk, to run, to gallop, to squat in 
defaecation, to abduct or flex in micturition, ete. How- 
ever, the same muscles enter into the effector and are 
_ innervated directly by the same spinal motor neurones, 
which accordingly form a final common path for a number of 
such reflexes. But these activities would be liable to 
confusion were it not for the special selective possibilities 
of receptors and the integrative co-ordinate adaptation 
necessary to fulfil a purposive action in response to a 
particular stimulus. Thus the character of the reflex 
| evoked depends upon the location of the stimulus, its. 
| quality and intensity, and to a limited extent on its 
| duration. Sherrington’s experiments, which will now be 

given, show that the characters of a reflex may—as in 

the medusa and the beating heart—depend upon condi- 
tions of refrac- 
tory phase. But 
they show more: 
they locate, in 
the grey matter, 
the seat of the 








lock the mys- 
terious problems 
of neuroses and 
psychoses and 
so-called func- 
tional diseases of 
the nervous sys- 
tem which have 
received no ade- 
quate explana- 
tion hitherto by A 
the histological 

studies of such 
diseases. The 
works of Sher- 
rington and 
Pawlow on the 
reflexes — especi- 
ally those re- 
flexes which he 
terms ‘“ condi- 
tion reflexes ”— 
are therefore of 
fundamental im- 
portance in the 
science of medi- / 
cine and in psy- Ll ee eee 
chology. NY 4 a. 

The synapse, aa 
as we have said, \ RY 
shows a varia- 3 
bility under dif- 
ferent conditions 
of conductivity, B 
and a resistance 
to the passage of 
impulses, which 
Sherrington 
terms the “re- 
fractory phase,” 
the importance of which in purposive reflex mechanisms 
cannot be overestimated. It may be defined as the 
period of time during which stimuli adequate to produce 
contraction cease to pass. A beautiful example of this 
refractory phase is afforded by the rhythmical contraction 
and relaxation of the swimming-bell of the medusa, and 
the beating of the heart. 

The scratch reflex of the dog, which by Sherrington’s 
experiments has proved to be so illuminating, must exhibit 
two converse phases of contraction and relaxation in one 
group of flexor muscles; consequently, the muscle groups 
or their reflex ares must show phases of refractory state 
during which stimuli cannot excite, alternating with 
phases in which such stimuli easily excite. The swimming- 
bell of the medusa is only capable of one type of reflex, 
and the reflex mechanism of sensory receptor, neuro- 
fibrillary conductor, and muscular effector is accordingly of 
quite simple construction. The nervous apparatus is a 
neuro-fibrillary continuum in which the current can pass 
in all directions, as shown by Romanes ;. but the hind limb 


spinal neurones. 


Fig. 13 (p. 46).—A, the * receptive field,” as revealed after low cervical transection, a saddle- 
shaped area of dorsal skin, whence the scratch reflex of the left hind limb can be evoked : 
lr marks the position of the last rib. B, diagram of the spinal arcs involved. 1, Receptive 
or afferent nerve path from the left foot: rR, receptive nerve path from the opposite foot; 
sa, £B, receptive verve paths from hairs in the dorsal skin of the left side: Fc,the final 
common path, in this case the motor neuroneto a flexor muscle of the hip; Pa, Pf, proprio- to evoke the 











refractory phase 
and the path by 
which the ter- 
minals of the 
afferent neurones 
of the reflex are 
are associated 
with distant 
effector neurones 
which form the 
final common 
path for other 
reflexes, 

The experi- 
ments are ag 
follows: The 
spinal cord ofa 
dog is transected 
in the neck 
region; the 
scratch or scalp- 
tor reflex in a 
few months’ time 
becomes very 
easily elicited by 
appropriate sti- 
mulation in @ 
certain defined 
large saddle- 
shaped area of 
skin indieated in 
the subjoined 
figure (Fig. 13, A). 
It is interesting 
to note that the 
quality of the 
stimulus which 
may be applied 





rhythmic alter- 
nate flexion and extension at hip, knee, and ankle, occur- 
ring at a frequency of about four times a second, is just such 
as would be produced by a flea biting or moving on the skin 
between the hairs, for Sherrington observes that the stimul? 
provocative of it are mechanical, such as tickling the skin 
or pulling lightly on the hairs. An electrical stimulus is 
most convenient for experimental purposes, but it must be 
applied in such a way as to stimulate the receptive nerve 
endings which lie in the surface of the skin about the 
hairs. Consequently he adopted the following method 
of obtaining the appropriate stimulus to call forth the 
reflex. A broad flat electrode is placed on any part of the 
body surface outside the saddle-shaped receptive area 
indicated in the figure; the other electrode consists of @ 
fine gilt entomological pin so lightly inserted under the 
skin that its point lies among the hair bulbs. Ii, 
however, it be pushed deeper, other reflexes may be 
produced and the scratch reflex inhibited. Clearly, then, 
the specialized receptor for this reflex is the superficial 
skin and the hair bulbs with their nerve endings. 
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Many graphic records are given demonstrating the fact | 


that the succession of brief flexor contractions sueceed 


one another at a rate the frequency of which is indepen- | 
matter; it is a state of inhibition or rhythmical absence 


| of passage of stimulus from afferent terminals to efferent 


dent of that of the stimulation. Under a number of 
varied methods of stimulation—for example, a heat beam, 


-eonstant current, double and single induction, shocks, | 


high-frequency currents, and mechanical stimuli—the 
rhythm (four per second) of the flexor response remains 
¢he same so long as the internal conditions of the reflex 
are remain unaltered (Fig. 14). 

And the reflex maintains the same rhythm under the 
strongest stimuli as under the weak—these experiments 
show the existence of a selective receptor in the area 
indicated, which transmits stimuli through the posterior 
roots of the spinal cord between sa and s§, but the motor 
spinal neurones which respond to the stimulus are situated 
in the anterior horn of the spinal cord far behind the 
region of grey matter into which the exciting impulses 
pass. Consequently 
there must be a 
connecting link be- 
tween the grey 
matter at the two 
levels (vide B, Fig. 
13) The scratch 
reflex is in a sense 
unilateral — stimu- 
lation of the left 
shoulder evokes the 
scratching action 
by the left leg; if 
the cord of the 
spinal dog (animal 
‘in which the cord 
has been previously 
transected in. the 
<ervical region) be 
Semisected in the 
thoracic region so 
as to leave intact 
only the _ right 
lateral column, the 
scratch reflex can 
no longer be eli- 
cited by a stimu- 
lation of the left 
shoulder, whereas 
it can by stimula- 
tion of the right 
shoulder. The 
path of connexion, 
therefore, between 
receptor and 
effector lies in the 
lateral column of 
the same _ side. 
Sherrington speaks A. 
of this as a proprio- 


Spinal path. He 

demonstrates its 

existence histo- seconds below. 

logically by the fol- the stimulation. 
owing experiment: 


-A transection of the spinal cord of the dog is made between 
the second and third thoracic segments, then there ensues 
a degeneration of all the fibres that enter the cord from 
the brain and the grey matter of the spinal cord above the 
lesion. If the dog be allowed to livea year, all the pro- 





Fig. 14 (p. 47).—Tracing of the flexion of the hip in the “‘ scratch reflex ” of a “spinal dog. 
A the reflex is evoked by lightly rubbing the skin at a point behind the shoulder, in B and 
C by unipolar faradization with weak double induction shocks applied to the same point of 
skin through a needle point lightly inserted among the hair roots. 

: At the top in B and C an electric signal marks the double-induction 

shocks delivered, and at the bottom an electric signal marks the time of application of 


ducts of degeneration will have completely disappeared, | 
and “a clean slate” below the lesion exists, on which a | 


new degeneration can be written. If, then, another trans- 


ection be made between the fifth and sixth thoracic seg- | 
| given to illustrate these and many other facts concerning 


ments, the proprio-spinal descending fibres which have 
their cells of origin in the grey matter of the spinal cord 
between the first and second lesions—that is, in the third 


and fourth thoracic segments—degenerate and can be | 


easily demonstrated by the Marchi method. 

As shown by the heavy degeneration, these proprio- 
Spinal fibres are very numerous and can be traced from 
the shoulder segments to the hind-limb segments. We 
have then by this method of successive degeneration, 
clearly indicated, that the afferent neurones of the shoulder 
region are linked up with efferent neurones of the hind- 
limb lumbo-sacral regicn, which neurones form a final 





common path to many reflexes of the hind limb. The 
refractory phase, which we have seen, is an essential con- 
dition for the scratch reflex, has its site in thecentral grey 


discharge. It must be dependent upon alternate phases 
of conduction and non-conduction by this proprio-spinal 
path. 

A very interesting comparison is made by the study of 
the extensor thrust or stepping reflex ; this is elicited by 
mechanical stimuli applied to the plantar surface of the 
foot, and the response is followed by a relatively Jong 
refractory phase; it forms thus an important reflex 
mechanism of locomotion, providing much of the pro- 
pulsive power ; its repetition is required only at intervals 
considerably longer than the duration of the thrust itself, 
for after the thrust of the foot against the ground the 
limb has to execute a series of movements without touch- 

ing the ground, in 
preparation for the 
next step, and this 
occupies a longer 
time than — the 
thrust. It is 
reasonable to sup- 
pose that part of 
the means by 
which selective 
adaptation has se- 
cured this result is 
the evolution of 
the long refractory 
phase following the 
activity in the 
reflex are of the 
extensor thrust. 

One reflex seems 
to be precluded 
from acting on the 

» motor neurones of 
the .final common 
path when another 
and a different re- 
flex is employing it. 
This is the result 
of a process of in- 
hibition, the seat of 
which -lies neither 
in the afferent neu- 
rone proper nor in 
the efferent neurone 
proper, but in an 
internuncial me- 

"chanism, synapse 
or neurone, between 
them. 

There may be 
antagonism  be- 
tween reflexes em- 
ploying the same 
tinal common path, 
and competition, 
as it were, between 

the excitatory stimulus used for the one reflex and 

the excitatory stimulus for the other. Thus, if while 
stimulation of the skin of the shoulder is evoking the 
scratch reflex the skin of the hind foot of the same side is 
appropriately stimulated, then a protective flexor-with- 
drawal reflex displaces the scratch reflex and instead of 
alternate contraction and relaxation of the flexors the foot 
is drawn up by steady and maintained contraction of the 
flexors of the ankle, knee, and hip. Graphic records are 


B. Cc. 


In 


Time marked in 


reflex interference. 

Lecture V dealse with compound reflexes and simul- 
taneous combination. A very interesting part of it is 
where Sherrington has shown that his experience in 
the mammal is far from being in accordance with the four 
laws laid down by Pfliiger andso widely accepted, as regards 
the course of irradiation in long spinal reflexes. The 
author thinks that in the majority of instances irradiation 
is spread more easily down than up the cord; it is easy 
to obtain reflex movements of the limbs and tail by 
excitation of the skin of the pinna, whereas the reverse 
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is rare. He cites a number of other instances, and 
‘finally says: “It seems here less profitable to attempt 
to adopt these so-called laws of reflex irradiation 
than to briefly describe the salient features of the 
long spinal reflexes as exhibited in an ordinary experi- 
ment on the spinal mammal.” In the reflex figure— 
that is, when a decerebrate animal is suspended 
with its spine horizontal and its limbs pendent— 


the observer can note ten areas whence bulbar spinal | 


reflexes employing skeletal muscles can be obtained with 
facility. These areas are the soles, the palms, the 
pinnae, the mouth, the snout, the tail, and cloacal region. 
Stimulation of any one of these areas causes a particular 


a 


: i 


Fig. 47 (p. 164).—a, Position of animal after transection at 
ecalamus scriptorius; 6, position under decerebrate rigidity ; 
c, change of attitude from 6 evoked by stimulation of left pinna, 








attitude, a reflex figure, to be struck. The accompanying 
diagrams show three of these reflex figures. These figures 
indicate a purposive action of withdrawal of the part stimu- 
— combined with the attitude of running away (Figs. 47 
and 48). 

The stimulus affects only one small part of the skin, 
and the inflow of stimulus into the grey matter of two 
or three segments of the spinal cord nevertheless pro- 
duces alterations in the innervation currents flowing to all 
the muscles of the head, trunk, and limbs, causing inhibi- 
tion along certain tracts of neurones and impulsion along 
others. Here, then, exists an integrative action, which 
must depend upon proprio-spinal neurones linking up the 
grey matter of all the segments of the spinal cord, and 
bringing about a co- 
ordinate reflex action. 





inhibition of Rosenthal, Wundt, Gaskell, Verworn, and 
Macdonald. He remarks that alternating reflexes—for 
example, the stepping reflex—exhibit alternately excita- 
tion and inhibition in the flexor neurones, while 
synchronously with that, inhibition and excitation alter. 
nately ensue in the extensor neurones, and these alter. 
nating reflexes form an excellent field for the study of the 
reciprocal innervation of antagonistic muscles, 
MacDougall has hypothecated a drainage theory as the 
outcome of the study of the behaviour of visual images, 
and has applied it more specifically to the case of re- 
ciprocal innervation of muscles; the subjoined figure 
helps to explain the theory. ‘Let us imagine each arc in 








Fig. 48 (p. 165).—a, Position under decerebrate rigidity > 
b, change of attitude from «a evoked by stimulation o 
left fore foot; c. change of attitude from a evoked by 
stimulation of left hind foot. 


a simple schematic form as a chain of three neurones 
afferent (a'), central (a), efferent (a*), to the group of 
flexors, and afferent (5'), central (47), efferent (5°), to the 
group of extensors. When a stimulus is applied to a’, it 
generates neuro-potential rapidly,* so that it becomes 
very rapidly charged and the resistance of the synapse 
between a! and a? is lowered until a series of discharges 
takes place from a' to a’, and again from a? to a’; but 
a’ is connected with 5° as well as with a’, and J with 
a as well as with 4°. Before the stimulus was applied, 
the two muscles were in a state of tonic equilibrium, 
brought about by a steady flow of innervation currents 
through the reflex ares; but the stimulus to a' so raises 
the generation of neuro-potential at the synapse between 

a? and a’, and conse- 

quently between 2? and 














' ea rag of the FLEXOR a’, that the resistance 
a ae a= a coed Se ee 
ae ~ ed , _— sald ~ re a pri — 
produced is at o . ee. rom 0 a’, an e 
slight active extension —> tone of the muscle 
such as would exist if _—~ group supplied by &° 4? 
the animal stood on the poner 3 is proportionally 
b 6? AS b prop 


ground. The muscular 
tonus exerted against 
the force of gravitation 
is in part due to im- 
pulses descending the 


extensor lowered, and relaxation 
occurs.” (Vide text.) 

Sherrington remarks 

in reference to this in- 

enious theory that it 


cord mainly of laby- Fig. 56 (p. 201).—Diagram to illustrate reciprocal innervation of antagonistic fits in with many facts; 


rinthine origin; and 
any attitude which is assumed by the decerebrate animal 
as a result of stimulus applied tends to remain—that is 
to say, a cataleptoid condition is produced. Sherrington 
has shown, however, that if in such an animal the pos- 
terior roots supplying a limb be.cut, the tonus in it 
is immediately lost; presumably, therefore, the labyrin- 
thine impulses tend to reinforce and maintain the dis- 
charge of innervation currents along established lines of 
least resistance in the spinal reflex arcs, especially those 
concerned with gait and station. 

In Lecture VI the author discusses many interesting 


problems concerning compound reflexes and successive 


combinations—among others, the rdle and nature of in- 
hibition; and he gives the different views of the nature of 


muscles (W. MacDougall). 





against its acceptance 
he urges that it seems to sever central nervous inhibi- 
tion from other forms of peripheral inhibition in the 
heart, blood vessels, and viscera, and he inclines to the 
view that all forms of inhibition are of the same nature. 
‘An important and interesting subject is that of spinal 
shock. The author finds that in the monkey, as in man, 
spinal shock is not only peculiarly intense, but particularly 
long and lasting; thus he confirms experimentally Bastian 5 
observation of absence of the knee-jerk in crush of the spinat 
cord. Whereas in the rabbit, section of the spinal cord 
in the mid-thoracic region seldom abolishes the knee- 





*MacDougall’s term is neurin. This term_ is, however, already 
applied to a toxic substance which may under certain conditions 
arise from nerve degeneration. 
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jerk for more than ten minutes to a quarter of an hour, 
the same lesion in the monkey is followed by the knee- 
jerk being sometimes abolished for quite a month. This 
seems to show that in the higher animals the great 
cerebral senses in the higher types actuate more than in 
¢he lower the motor organs and impel the movements of 
the individual. 

From experiments with Woodworth, Sherrington con- 
eludes: (1) That the lateral column furnishes the headward 

ath in the spinal cord for noci-ceptive (painful) arcs; 
<2) that each lateral column conveys such impulses from 
both lateral halves of the body, and somewhat prepon- 
derantly those from the crossed half; and (3) that this is 
true for these arcs whether they be traced from skin, 
muscles, or viscera. 

Decerebrate cats and dogs and infant monstrosities with 
total absence of the cerebrum and mid-brain react to 
painful stimuli ; and the author believes that pain centres 
Ke lower than pleasure centres, possibly in the thalamic 
region. No region of the cortex has been assigned to 

ain. 

We have not the space here to deal with the learned 
and interesting discussion of the views of James, Lange, 
and Sergi concerning the emotions. These authors have 
this in common—that the psychical process of emotion 
is secondary to discharge of nervous impulses into the 
vascular and visceral organs of the body, suddenly 
excited by certain particular stimuli, and that 7t— 
emotion—depends upon the reaction of those organs. 

Sherrington has put their theories to an experimental 
test on the dog. By appropricte spinal and vagal tran- 
section all sensations from the viscera, including the 
circulatory apparatus, and all of the skin and muscles 
behind the shoulders were completely and immediately 
cut off from the sensorium. The animal’s anger, joy, or 
disgust, and when provocation arose, fear, remained as 


evident as before in all those parts which still remained’ 


under the control of the brain. Thus it snarled, growled, 
showed its teeth; moreover, it exhibited evidence of 
pleasure when its attendant came to it. 

A striking test, upon which Sherrington lays consider- 
able stress, is the animal’s disgust and refusal under any 
circumstances to eat: dog flesh; this occurred in one 
animal only 9 weeks old, and he considers that the disgust 
for the dog’s flesh could hardly arise from its own past 
experience in the kennel ; he thus attempts to confute the 
hypothesis that the emotion thus generated had resulted 
from representative after-effects of previous association of 
visceral and cerebral activities. We have, however, to 
temember that in the long procession of ages an in- 
stinctive inborn repulsion of “ dog eating dog” may have 
been fast graved into the whole associative neural 
mechanism of viscera and brain. 

Lecture VIII is of especial interest, because it deals 
with the reactions of the motor cortex. It is unnecessary 
here to relate the well-known experiments of Sherrington 
and Griinbaum concerning the functional topography of 
the motor cortex in the anthropoid apes; nor to point out 
their important application to human cerebral localiza- 
tion. In this part of the work the author also describes 
his well-known experiments on inhibition, as first demon- 
strated in the eye muscles; also the experiments which 
he conducted with Hering on antagonistic muscles of the 
limbs. Moreover, he has more recently shown that inhibi- 
tory results obtainable from stimulation of the internal 
capsule were as striking as those obtained from the cortex 
itself. It is therefore probable that the inhibition 
elicitable from the cortex cerebri is not in these cases 
chiefly or at all due to interaction of cortical neurones one 
with another. 

The fact that it is much easier to get flexor movements 
from cortical stimulation than extensor movements, does 
not mean that this cortex is in touch with the flexors 
alone, and not with the extensors ; it means that the usual 
effect of the cortex on these latter is inhibition. It does not 
mean that the extensors and the jaw-closers are unrepre- 
sented cortically, but that their normal representation in 
the cortex under the ordinary conditions of experiment 
has the form of inhibition, not of excitation; and this, 
unless specially sought, escapes observation. 

After administration of strychnine or tetanus toxin ex- 
tension of the knee can be regularly excited from the 
cortex and from the very points of it that yielded flexion 
Previously, Similarly when the face area of the monkey’s 





cortex is tested by faradization after exhibition of strych- 
nine, the points of surface that previously yielded 
regularly the free opening of the jaw, yield strong closure 
of the jaw instead. 

There is here much valuable and interesting new 
work on this suvject of special importance to the 
physiologist and the neurologist; but to all medical 
men certain practical applications of these experiments 
will especially appeal, for they give an insight into at least 
a part of the essential nature of the condition brought 
about by tetanus and strychnine poisoning. ‘ These 
disorders work havoc with the co-ordinating mechan- 
isms of the central nervous system, because in regard to 
certain groups of musculature, they cnange their reciprocal 
inhibitions normally assured by the central nervous 
mechanisms into excitations; the sufferer is subjected 
to a disorder of co-ordination which, though not neces- 
sarily of itself accompanied by physical pain, inflicts 
on the mind which still remains clear a disability 
inexpressibly distressing. Each attempt to execute 
certain muscular acts of vital importance, such as 
the taking of food, is defeated because from the attempt 
results an act exactly the opposite to that in- 
tended. The endeavour to open the jaw to take food 


or drink induces closure of the jaw, because the normal 


inhibition of the stronger sets of muscles, the closing 
muscles, is by the agent converted into excitation of 
them.” Sherrington considers that the virus of rabies 
may similarly upset reciprocal innervation, though its 
field of operation, at least in man, does not lie in the 
same group of mechanisms. Sherrington does not con- 
sider that these results: are due to the action of these 
agents on the cortex itself, and he gives reasons and 
experiments showing that the poison acts on the lower 
centres, spinal and bulbar. 

In Lecture IX the author sums up the physiological 
position and dominance of the brain, and he puts together 
in a new light some of the considerations in the previous 
part of the book, and the study of this chapter will give 
the reader a general conception of the neural archi- 
tecture of an animal as a whole, though mainly as a 
motor mechanism. 

The last lecture (X) deals with sensual fusion, and 
nervous integration in relation to bodily movement and 
sensation is compared. The authorin this chapter gives _ 
a description of his important and interesting experi- 
ments relating to sensual fusion in binocular vision. 
These experiments are remarkably ingenious and note- 
worthy for their scientific accuracy; they show the 
incorrectness of the generally-accepted views, held since 
the time of Newton, of sensual fusion by community of 
nerve structure, which has recently been elaborated by 
Cajal, who has explained binocular vision by hypothe- 
cated isodynamic cells in the visual cortex, which 
receive sensory visual impressions from the corresponding 
points of the two retinae. 

Now, Sherrington’s experiments conclusively prove that 
this is not so; it is impossible to describe adequately in a 
review the apparatus. The rotating lantern used is, how- 
ever, constructed for the binocular regard of discoid 
patches of moderate, even, and uncoloured brightness, 
small enough to lie wholly on the central area of each 
retina. These discoid patches of light by an ingenious 
arrangement could be made to flicker (that is alternate 
phases of brightness and darkness) simultaneously, so 
that the bright and the dark phases coincide, or alternately, 
in such a way that the bright phases in one eye 
corresponded with the dark phases in the other eye; the 
broad outcome of the observations is that when the bright 
phases coincide the brightness is not appreciably increased, 
and so far from bright phases at one eye effacing dark 
phases at the corresponding spot of the other eye, there is 
hardly a trace of any such interference. Thus, the effect 
does not accord with the effect which would be produced 
by doubling the light brightness on one retina, which 
would be in accordance with Talbot’s law. The two 
corresponding points are therefore in this respect not 
integrated to a single retinal surface, and Sherrington 
explains binocular perception as a psychical synthesis 
of right and left uniocular sensations independently 
elaborated. His views with regard to the semidecussa- 
tion of the optic tracts in the higher animals is of 
considerable interest; he considers that the confluence 
of conductors from the two retinae to the same cortical 
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field, though not uniting their retinal impressions, gives 
them access to a common efferent path which both 
must use. The bilateral single sensory image, which 
lies in the median sagittal plane of the head, is 
the sensory directive agent for a common motor 
efferent path of associated eye muscles, right external 
rectus with the left internal rectus and the converse. 
This accords with the fact that in animals with an over- 
lapping visual field the horizontal movement of the eyes 
to one side should for both eyeballs be represented 
in one and the same hemisphere. <A very wise suggestion 
of the author is made in this lecture: it is that physiology 
and psychology, instead of prosecuting their studies as 
some now recommend more strictly apart from one 
another, should each profit by reciprocal instruction. 

This work of Sherrington is a striking example of the 
clear and accurate experimental observer illuminating by 
his researches the complex problems of mental processes 
by observations on the simpler nervous mechanisms 
which lead to the integration of the whole nervous system. 
Another notable instance of a physiologist illuminating 
the problems of psychology is Pawlow. He, in the 
Huxley Lecture on the recent advances in science and 
their bearing on medicine and surgery, relates how there 
was in his laboratory a young medical man who under- 
stood the joys and the triumph of the spirit of research, 
who nevertheless manifested great displeasure and 
prophesied failure in every direction when Pawlow was 
making arrangements for his remarkable investigations 
on the psychical processes in the dog, as shown by his 
novel experiments on the condition reflexes. This has 
been the attitude in which many students of psychology 
have regarded the teachings of physiology ; but a new 
era is now forthcoming, in which the application of 
the simpler psychical processes, correlated with thesimpler 
structure and the evolution of the same, to the more com- 
plex, as studied by biologists in the wide acceptation of 
the term, will, in conjunction with the introspective 
method of the philosopher, serve to throw light upon the 
most complex mechanism of the universe—the brain as 
an organ of mind. 

F. W. Morr. 








NOTES ON BOOKS. 


The Health of Our Children in the Colonies,’ written by Dr. 
LILIAN AustTIN Rosrnson, is a sensible little book which 
may be confidently placed in the hands of mothers with 
the assurance that they will have little or nothing to un- 
learn. Dr. Robinson resides in Natal, and the book is 
perhaps better adapted to the needs of persons residing in 
a temperate or subtropical country than to those whose lot 
takes them within the tropics. The book is commendably 
free from technicalities, and as the second edition issued 
recently is provided with an index, the work is likely to 
be very useful in places where medical advice cannot be 
speedily obtained. 





Mr. EpMuND OweEN has reprinted in a pamphlet his 
suggestive Bradshaw Lecture on Cancer, its Treatment by 
Modern Methods,? which was published in full in the 
British Mepicat, JourNAL of December 15th, 1906. We 
have so recently had an opportunity of commenting upon 
the lecture that we may be excused any formal review, but 
we have no doubt that many readers will be glad to possess 
the lecture in a separate form. 


The Public Schools Year Book’ is the eighteenth annual 
volume of a publication which will commend itself to 
those who have boys approaching the age when they must 
be sent to a secondary school. The first section of the 
book contains an alphabetical list of schools, then follow 
special articles on naval cadetships, army entrance exami- 
nations, and notes upon preparation for the professions, 
including an article on the medical profession, with a list 


1The Health of Our Children in the Colonies. By Dr. Lilian Austin 
Robinson. Second edition. London: Longmans, Green and Co. 
1906. (Crown 8vo, pp. 220. 2s. 6d.) 

2 Cancer, its Treatment by Modern Methods. Being the Bradshaw Lec- 
ture for 1906. Delivered before the Royal College of Surgeons of 
England, December 12th, _1906 By Edmund Owen, Honorary 
argent oe Bailliére, Tindall, and Cox. 1907. (Demy 

VO, Dp. 31; 1s. 

3 The Public Schools Year Book. Eighteenth year of publication, 1907. 
Founded _by three public school men. London : Swan Sonnenschein 
and Co., Ltd. (Cr. 8vo, pp 659, 3s, 6d.) : 





of medical scholarships. The editors have not interprete@ 
the popular phrase ‘‘ public school” in any contracted 
sense, and the compilation will therefore be found usefy} 
by fathers of very different length of purse. 


The Chemist's Annual, 1907, edited by Mr. J. Humpurry,, 
is published at the Pharmaceutical Journal office, and the 
price is 7s. 6d. In addition to blank diary pages and a 
good deal of information of use specially to chemists, it 
contains a dictionary of new and old remedies, which wil} 
be of use to the prescriber as well as the chemist, for in 
addition to notes upon solubility, compatibility, ete., it. 
gives trade-protected names for proprietary preparations, 
and a note referring to their chemical equivalents. 


The papers published by workers in the Bender Hygienic 
Laboratory, Albany, N.Y., during 1906, have been reprinted 
in a volume which will be valuable for reference. The 
papers are concerned toa large extent with experimental 
pathology, and Jess with bacteriology than might have been 
expected from the title of the laboratory. A curious and 
unusual case is that of tuberculosis of an adenomyoma of 
the uterus occurring in a phthisical patient. 


The Gardening Year Book,’ issued at the Gardeners’ 
Magazine office by the editor of that periodical, contains a. 
series of short notes on garden work during each month in 
the year, an illustrated and classified list of the new garden 
plants and flowers of 1906, and notes on seeds and seedlings, 
on vegetable growing, on common insect pests, and other. 
similar subjects. We may add that the Gardeners’ Maga-, 
zine,’ which was established some seventy years ago, has 
recently been improved in its get-up. The first issue of. 
the new series—that of March 2nd—is printed on art paper, 
and contains much of seasonable interest for lovers of the 
garden. 

4 Studies from the Bender Hygienic Laboratory, Albany, N.Y. Vol. iii., 
1906. Albany, N.Y.: Fort Orange Press. (Med. 8vo, pp. 188.) 

5 The Gardening Year Book and Garden Oracle, 1907. By G. Gordon. 
V.M.H. Forty-ninth year of publication. London: The Gardeners’ 


Magazine Office. (Cr. 8vo, pp. 279. 1s.) 
6 The Gardeners’ Magazine. 2d. 











MEDICAL AND SURGICAL APPLIANCES. 
An Improved Gag. 

JOHN Warp Covsins, F.R.C.S.,° M.D.Lond., Senior 
Surgeon of the Royal Portsmouth Hospital and of the 
South Hants Eye and Ear Infirmary, writes: Gags form a 
class of instruments which require careful adjustment. 
and are made in all sorts of shapes and sizes; but Ido 
not know of any gag which is suflicient for every purpose. 
and can be easily adapted to every mouth. The instru- 
ment illustrated is very convenient and simple, but I do 
not claim that its qualities render it superior to every 
other device of the kind. It has, however, in my hands, 
proved very serviceable in staphylorrhaphy, and also in 
many surgical operations on the mouth, pharynx, and 
tongue. In the British MEpicaL JouRNAL of February, 
1888, I ventured to suggest a gag in which the bars were 
expanded by a strong spiral spring and fitted with a rack 
and screw adjust- 


cially designed for 
minor operations, 
and also for dentat 
surgery. The im- 
proved gag which 


sists of only one 
strong stem _ sur- 
rounded by 2@ 
. i central spring simi- 
) : lar to the instru- 





— ==" by Mr. Annandale 
some time since and recently modified by Mr. Arbuthnot 


Lane. The upper bar slides over a round stem and is: 


attached to the end of the spring; the lower bar is fixed, 
and both of them are furnished with projecting finger- 
ae so as to facilitate rapid adjustment and removal. 


When introduced into the mouth the dental surfaces are. 


expanded by the spring, which is at once compressed and 
jammed on the stem by the tilting of the bar.. The gag 
can then be securely fixed in any position by a steel lever 
fitted with a series of notches for receiving a tooth attached 
to the upper bar. The dental plates can be introduced’ 
into the mouth with or without an indiarubber cover, 
according to the condition of the gumsand teeth. Messrs. 
Arnold have made for mea right and left gag, but I have 
used the same instrument on both sides of the mouth. 





ment. It was espe-. 


I now propose con-- 


ment introduced’ 
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ROYAL COMMISSION ON VIVISECTION. 


(Concluded from page 512.) 
VIVISECTION AND DISEASES OF ANIMALS. 


Evidence of Mr. Stewart Stockman, M.R.C.V.S. 
Mr. StockMAN, Chief Veterinary Officer of the Board of 
Agriculture and Fisheries, said his general duties were to 
advise the Board of Agriculture in connexion with the 
prevention of the spread of contagious diseases among 
animals in the country. It was a part of his duty to per- 
form and to supervise experiments. They had one small 
laboratory at Whitehall Place and an experimental farm 
at Sudbury. Asked to give some general information as 
to the advances in veterinary medicine and hygiene 
resulting from experiments, the witness said there were 
two kinds of directly or indirectly contagious diseases in 
animals which caused serious ill health and loss of 
life—bacterial and parasitic. In both classes were to 
be found diseases communicable to human beings, 
such as anthrax, glanders, rabies, and _ tuberculosis. 
These came in the first category. Then there were 
echinococcosis and trichinosis, which came in the 
second. In addition to those there were many others 
intercommunicable to animals of the same species, 
and also to those of other species. It was only by experi- 
ment that it had been possible that they had arrived at an 
understanding regarding the life-history of the parasites; 
without that, measures for prevention would have been 
impossible. Thus, two tapeworms of man 7aenia solium and 
Taenia saginata, had been shown to pass an intermediate 
stage in the form of bladder worms respectively in the 
flesh and organs of pigs andoxen. Human beings became 
infected by eating the flesh of such animals. The eggs of 
these tapeworms, which were excreted from the intestines, 
were fed to pigs and oxen, with the result that the bladder 
worms developed in their muscles and organs. On this 
knowledge were based our ideas regarding the hygienic con- 
ditions necessary to prevent animals becominginfected with 
those bladder worms, which might become tapeworms in 
the intestines of human beings, and the laws for dealing 
with flesh found to be so infected in the abattoirs were 
also based on the same knowledge. Similarly it had been 
shown by experiment that if the eggs of the Taenia echino- 
coccus—& parasite of dog’s intestine from which the eggs 
were excreted—were fed to animals, echinococcus cysts or 
bladders developed in their organs, and if the bladders 
were fed to dogs, tapeworms of the type Taenia echinococcus 
appeared in their intestines. Moreover, the internal 
organs of human beings were sometimes invaded by these 
cysts, and the inference was that the infected individual 
had eaten vegetables or drunk water soiled by the excreta 
of tapeworm-infested dogs. They had also learned by 
experiment that other destructive diseases due to 
bladder worms, such as “sturdy” in cattle and sheep, 
were due to the animals swallowing the eggs of tape- 
worms in their food and water. The -practical outcome of 
this knowledge was that they knew that these affections 
could be prevented in man and animals by removing 
diseased flesh from consumption by keeping dogs away 
from pastures and vegetable gardens, and by freeing 
their intestines of tareworms. The methods of preventive 
inoculation had in every case been arrived at and proved 
by experiments on animals, and most of the substances 
employed to produce immunity could only be prepared by 
inoculation operations on animals. When rinderpest in- 
vaded Great Britain and raged off and on between 1865 
and 1869, it was estimated that in compensation for cattle 
slaughtered to prevent disease spreading, and in adminis- 
trative expenses, it cost the country £1,119,994. In 1897 
the appearance of rinderpest in South Africa resulted in 
the disease being studied with a view to discovering a 
method of preventive inoculation. The investigations 
were successful, and the benefits obtained from anti- 
rinderpest serum were recognized in every country where 
the disease had appeared since the method was introduced. 
The discovery of the serum method had been an enormous 
boon to South Africa. The witness further instanced 
tetanus, black-quarter, and swine erysipelas as diseases 
from which animals could be protected by inoculation. 
In: reply to a question as to tropical diseases, the witness 
said that already it had been found possible to give mules 
a high degree of immunity against South African horse 
sickness, a seasonal disease which in some parts of Africa 
annihilated practically every horse in a district, and made 





the settlement of these districts almost impossible. 
Advances had also been made in the prevention of red 
water, heart water, and blue tongue. Many tropical dis- 
eases were insect-borne, and he had been able to convince 
himself that some of them could be imported into this 
country by the insect carriers on hides and in forage. It 
was of the greatest importance to discover whether the 
home insects could act as carriers of these diseases, and 
so establish them in this country provided they were once 
directly or indirectly introduced. In reply to Sir Mackenzie 
Chalmers as to the proportion of horses gelded in 
England, he said practically breeders gelded everything 
not good enough for stud purposes. The operation of 
gelding was sometimes performed under anaesthetics 
sometimes not. It very much depended whether the 
owner would pay for the anaesthetic and take the risk. 
He thoughtthe majority of animals were not gelded under 
anaesthetics. Antiseptic precautions were used. The 
operation was not an experiment under the Act. Experi- 
ments under the Act were much more carefully guarded 
than operations done outside. In reply to further ques- 
tions, he said anaesthetics were generally used in spaying 
bitches, but not in sows. Asked about horses used for the 
preparation of antitoxin, he said that in none of those he 
had done had he seen any material pain. He had seen a 
little swelling. He had never seen any of them waste 
away. They sometimes died. 


A PHyYSIOLOGIST’s TESTIMONY. 
Evidence of Professor Starling. 

Professor Starling, speaking with regard to the scope 
and aims of physiology, said the medical sciences had as 
their ultimate aim the acquisition of control over the 
functions of man’s body. The study of these functions 
formed the science of physiology. Physiology must be 
the foundation of medicine, and any advance in it must 
ultimately advance medical science and treatment. It 
had been seriously proposed that experimentation on 
animals should be allowed only when there was a direct 
utilitarian object in view, experiments for the advance of 
knowledge only being prohibited. But the result of 
experiments of the latter kind was an addition to know- 
ledge as a whole, and its effects might be to change the 
whole of the applications of that knowledge to man’s" 
needs. As instances he cited Galvani’s researches on 
animal electricity, those of Oersted on the movements of 
a magnet, those of Faraday on interaction of electric 
currents, and those of Clarke Maxwell and Hertz on 
electric waves. The prohibition of experiments for 
the advancement of knowledge would rapidly dry up 
the sources of inspiration of so-called utilitarian 
experiments, and would result in a total cessation 
of scientific progress. Practically the whole fabric of 
physiology was the resultant of experiment upon animals. 
Since physiology represented the basis on which medicine, 
with the aid of observation on man and on cases of disease, 
must be built up, it was evident that in most cases it 
would be impossible to quote such and such an improve- 
ment in treatment as the result of any given research. In 
a considerable number of cases, however, it had happened 
that physiological fact had been capable of immediate 
utilization in treatment. Thus the investigation of the 
effects of the suprarenal capsules of the blood pressure by 
Oliver and Schiifer led to the discovery of adrenalin, a 
substance extracted from these glands, and used every- 
where by surgeons as a means of controlling haemorrhage. 
Haldane’s work on the compounds of the colouring matter 
of the blood with gases had led to the saving of life in 
mines, and had shown the proper method of treating 
poisoning by coal gas and charcoal fumes. Hill’s work 
on the influence of variations in the pressure of the air 
breathed had shown how all loss of life by caisson disease 
should be prevented, and had extended the limit of safe 
diving from 120 to 210 ft. The experiment on localization 
of central functions had been of direct value in enabling 
surgeons to localize and excise brain tumours. The 
treatment of diabetic coma at the present time was the 
direct outcome of physiological experiments. It was 
through physiological experiments that surgeons learnt 
the possibility of excising organs, or parts of organs, 
and of resecting parts of the alimentary canal. The 
next point on which he wished to give evidence was 
on the places where physiological investigation was 
carried out. The pursuit of a pure science such as 
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physiology by investigation was not directly remunerative ; 
hence the majority of those who were advancing physio- 
logy by research must gain their living as teachers. This 
arrangement had the further advantage that the same plant 
and instruments used for the imparting of a knowledge 
of the science to students could be employed in experi- 
mental researches. Hence it came about that practically 
all physiological investigations were carried out in 
jaboratories attached to medical or scientific schools. 
Therefore, since physiological investigations involved ex- 
periments on animals, the animals must be such as could 
be kept in a healthy and normal condition, either in the 
laboratory itself or in buildings in close proximity to 
the laboratory, limited in their area and in the 
nature of their surroundings by the fact that in 
most cases they had to be placed in the middle 
of populous centres. The following animals came within 
that category—namely, the frog, mouse, rat, guinea-pig, 
rabbit, dog, cat, and monkey. Of these, the frog owed 
its value to the fact that, being a cold-blooded 
animal, its isolated tissues survived a considerable time 
after removal from the body, and could therefore be used 
for the study of fundamental phenomena common to all 
animals, such as muscular contraction, the function of 
nerves, etc. The guinea-pig, rat, and mouse were of chief 
value for inoculation experiments, such as those of 
diphtheria and tubercle, where large numbers of experi- 
ments had to be made, and the operation in each case was 
relatively simple, the answer required being generally 
given by the survival or the death of the animal. These 
animals were too small for experiments requiring compli- 
cated operative proceedings. The only animals left were 
the cat, dog, and monkey. The latter animal was useful, 
especially for experiments on the brain and central nervous 
system. In a sense,it had the most highly-developed 
nervous system, and was in that respect nearest to man. 
For this very reason, they would be loth to use it for ex- 
periments where animals lower in the scale would suffice. 
The cat and the dog were both carnivorous, and both 
had digestive systems presenting marked analogies to that 
of man. The dog, moreover, could thrive on a diet as 
omnivorous as that of man himself. A number of experi- 
ments could only be performed on dogs, because the 
corresponding organs in the cat. were too small to permit 
of experimental interference. Examples of these were 
given. The results obtained on the dog could be trans- 
ferred almost without alteration to the phenomena pre- 
sented by the digestion in man. It was probable that the 
advance of knowledge on these subjects would not have 
taken place if the experiments involved the infliction of 
severe pain. The introduction of anaesthetics and new 
marcotics, and of the aseptic method of operation into 
physiology had wellnigh abolished pain from physio- 
logical laboratories, as it had from the surgical wards of 
hospitals. Records of classical experiments such as those 
made by Magendie before anaesthetics were invented or 
had come into general use in laboratories, were too apt to 
be taken as typical as those of the present day. 
Though he had been engaged in the experimental 
pursuit of physiology for the last seventeen years, 
on no occasion had he ever seen pain inflicted in any 
experiment on a dog or cat, or a rabbit, in a physiological 
laboratory in this country, and his testimony would be 
borne out by that of any one engaged in experimental 
work in this country. A storm of pain playing on the 
different functions of the body would make it impossible 
to judge how far any result obtained was due to experi- 
mental interference, and how much to the regular actions 
of the pain inflicted. It was true that the anaesthetized 
eondition might be regarded as more or less abnormal. 
They were able, however, by using different anaesthetics, 
to vary this abnormality from one experiment to another, 
and thus to allow for it in interpreting the results of 
experiments. A physivlogical experiment which was 
painful was thereby a bad experiment. They wanted 
everything to be as normal as possible for a physiological 
experiment. The very small amount of pain inflicted in 
physiological experiments would be rendered clearer if 
they considered the condition under which they were car- 
ried out. More dogs were probably used in his laboratory 
than in any other laboratory in this country. They might 
‘take one year’s record of experiments as an example. He 
would take the year 1902, since at the request of the 
Enspector he separated the experiments made in that year 





on dogs from those made on other animals. In that year 
155 experiments were performed on dogs in the physio- 
logical laboratory at University College. Of these, 151 
were performed under licence alone, when the animal 
must, in the words of the Act, “be under the influence 
of some anaesthetic of sufficient power to prevent the 
animal feeling pain; and the animal must, if the pain is 
likely to continue after the effect of the anaesthetic has 
ceased, or if any serious injury has been inflicted on the 
animal, be killed before it recovers from the influence of 
the anaesthetic which has been administered.” In all 
these experiments the dog was first chloroformed. 
The experiment was then performed while it was fully 
anaesthetized, and at the conclusion of the experi- 
ment the animal was killed without recovering con- 
sciousness. With common care it was easy to keep 
animals for hours under the influence either of chloroform 
or ether, or of a mixture of these two drugs, in a state of 
complete insensibility. In 1902 four experiments were 
performed under Certificates B and EE. Such certificates 
would be necessary for the establishment of a gastric 
fistula. The animal being fully chloroformed, an opening 
into the stomach was made with exactly the same pre- 
cautions as the same operation was carried out on man in 
cases of irremediable stricture of the gullet. The wound 
was dressed with all aseptic precautions, and the animal 
was then allowed to recover from the anaesthetic. 
Experience on man showed that the healing of a wound 
made in healthy tissues was practically painless, and there 
was no reason to suppose that dogs were more sensitive 
to pain than man. In a week’s time the wound was 
healed, and they had a dog, normal in every respect, 
except that there was a direct opening between the 
exterior of the body and the interior of the stomach. 
Probably there were a thousand people in London at the 
present time with fistulas opening into their large bowel 
who would be in the same condition. There were others 
with a fistula in the stomach purposely made so that they 
could be fed. In a small proportion of cases, although 
they could not speak of actual pain, the effect of their 
operations might be to cause illness, followed by the 
death of the animal. Such experiments did not, 
however, form 1 per cent. of the total number 
of experiments on dogs. Any legal prohibition of 
the use of dogs for experimental purposes would 
deal an irremediable blow to the advance of phy- 
siology and medical science in this country, while the 
only practical result to the dog would be that a few 
hundreds more would be killed in the lethal chamber at 
the Battersea Dogs’ Home, instead of obtaining euthanasia 
at the hands of the physiologist. Equal precautions to 
prevent pain were taken in the case of all the other 
animals used. Proceeding to speak of the importance 
of experimental demonstrations in teaching, Professor 
Starling said that in the student’s future work in the 
treatment of disease it was necessary that he should be 
able to form a definite conception of the processes going 
on inside the body, that he might, so to speak, see the 
heart labouring under its overload, and form a mental 
image of the state of every organ in the body in the case 
which was the object of his care. This real image could 
by most men not be acquired simply through words, by a 
study of books, or by listening to a teacher. On the other 
hand, a few demonstrations would suffice to enable him to 
transfer his word images into images of three dimensions, 
and to give reality to his physiological knowledge. 
That aim was, as far as possible, like that of the 
anatomist, to make the body transparent. As examples 
of such fundamental demonstrations might be mentioned 
the demonstration of the blood pressure and its variation 
under different conditions; the action of the heart and its 
alteration with lack of oxygen, and its reaction to 
increased strain thrown upon it by contraction of the 
arteries; the influence of nerves on the secretion of 
saliva, the influence of the normal chemical stimulus 
on the secretion of pancreatic juice and bile, the 
nervous regulation of the respiratory movements, etc. 
These were almost all experiments which would be highly 
painful without anaestheticz. The animal was fully 
anaesthetized throughout, and was killed while still under 
the influence of the anaesthetic at the end of the experi- 
ment. The student thereby not only gained a knowledge 
of physiology to serve as the basis of his future medical 
studies, but he acquired seme idea of the methods of 
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administering anaesthetics and of the dangers connected 
therewith. A dog was rather more dangerous to anaes- 
thetize than a man; therefore one more often got a chance 
of showing the dangers in a dog than in the case of a man. 
It was more easy to kill a dog with an anaesthetic than it 
was to kill a man. In reply to Mr. Tomkinson, who 
asked if the animal would be killed by an excessive dose 
of the anaesthetic, he said various means were employed. 
Sometimes an overdose of chloroform was given; sometimes 
air was blown into the veins ; sometimes a cut was made 
into its heart. It was killed, of course, under anaesthetics. 
Under the present law experiments were never performed 
by students for the sake of acquiring knowledge, and even 
surgeons were expressly forbidden to perform operations 
on animals in order to acquire surgical skill. That regula- 
tion was most immoral, for it meant his acquiring skill 
by experiments on human patients. If any alteration of 
the law resulted from the present inquiry, the question of 
the continuation of these restrictions should be seriously 
considered. In reply to further questions, he said he gave 
from eight to twelve demonstrations in the course of the 
year. Taking ten as the number, five or six would be 
dogs ; there would be two or three cats, and two or three 
rabbits. Asked if a stranger could get a ticket to attend 
the classes, he said they would not put many difficulties 
in the way of such a person if they thought his previous 
training would allow him to profit by the instruction. 
They would not admit a man who had had no preliminary 
scientific training who came merely from curiosity. The 
two ladies who published Shambles of Science took a course 
ata school of medicine for women, and stated that they 
had already had an elementary training in their native 
country, and that they wished to take up medicine as a 
serious pursuit. Then they were recommended, and went 
round to the different advanced lectures in London; among 
those were two or three at University College, and 
others at King’s College, and the University of London at 
South Kensington. Hitherto there had been no regula- 
tion which prevented a medical man, whatever his views 
might be, from attending these advanced lectures. Asked 
how animals were anaesthetized, he said the usual thing 
was to give the animal, half an hour before the experi- 
ment, a hypodermic injection of morphine, of about a 
quarter of a grain—from a quarter to a third. The effect 
was that the dog became sleepy and stupid, and then 
sometimes it would lie down quietly, and if it was very 
sleepy a mask could he put over its nose containing the 
chloroform, alcohol, and ether mixture, which it took 
very quietly. If at the time one wanted to begin the 
operation the animal was not fully under the influence of 
morphine, if it still seemed restless, it was put in a box, 
and there it had some wool saturated with the 
A.C.E. mixture put in the box. The air gradually 
got saturated, the dog got more and more sleepy, 
and finally subsided in the bottom of the box. Then it 
was taken out, fixed up on the table, and the administration 
of the A.C.E. mixture was continued through the mask. 
It had to be fixed, because one could not have two or three 
assistants to hold it in a given position. For instance, a 
dog would not lie steady on its back, and in many cases 
one wanted it on its back. If one was going to fix to its 
arteries tubes connected by a rubber tube with the 
mercurial manometer to register the blood pressure, if the 
animal fell away from them it would simply tear an artery 
across, and would die of bleeding. When an ordinary 
Observation was going on, one would expect no other 
movements than the respiratory movements. If, however, 
there was any interference with respiration or with 
the proper supply of oxygen to the brain, these 
respiratory movements at once became increased and 
spasmodic, and there might be movements similar to 
struggling movements—that is to say, there were contrac- 
tions of the abdomen which were really exaggerations of 
the respiratory movements or what were spoken of as 
convulsive movements. The recovery of sensitiveness 
to pain would be considerably later than the recovery 
of movement. Asked how the Act so far as it related to 
anaesthetics was carried out, he said the only cases he 
knew in which it had not been properly carried out 
were where a man had given an anaesthetic when he 
had not a licence to do so—a technical offence. Nobody 
ever thought of doing any cutting operation without 
maintaining thorough anaesthesia. Sometimes a narcotic 
was used where one desired a very continuous anaesthesia 





without giving a volatile, and, therefore, somewhat change- 
able anaesthetic, such as chloroform or ether. Urethane 
was used in man as a simple narcotic to produce sleep. It 
was given intravenously. They first gave what would 
induce anaesthesia in theordinary way—namely, morphine 
and chloroform; then, if for some reason or other they did 
not want to go on with chloroform, they would inject 
into the veins a very large dose of urethane. In 
other cases chloral hydrate might be used, which was 
given by the mouth previously, or the animal could first 
be anaesthetized with ether or chloroform, and then 
chloral injected into a vein in a dose of } gram per kilo 
—fifty times as much as was given to man—then they got 
complete anaesthesia, Morphine was generally used as 
an adjunct to chloroform and ether. If one gave a smal} 
dose, such as 4 gr., to an animal, not only did it make the 
induction of anaesthesia easier, and diminish any fear that. 
the animal might have of the anaesthetic box, but it very 
much prolonged the anaesthesia. When morphine was 
given as an anaesthetic it was given in a dose that was 
practically fatal. Morphine had been given as an anaesthetic, 
especially in cases where it had been wanted to combine it 
withcurare. But it was not usual, and in his laboratory they 
adhered to the small dose of morphine, and carried on the 
anaesthesia by means of A.C.E. Morphine was a com- 
plete anaesthetic if it was given in large enough doses. 
He could not see any difference between the insensibility 
induced by chloroform and that by morphine. It was now 
becoming extremely difficult to get curare, and it was 
getting more and more impure, more and more poisonous 
in its effects,so that it was being used as little as possible. 
Asked whether, if curare were given without adequate 
anaesthetics, the animal would suffer all the pain con- 
sequent upon an operation, and not be able to show it, he 
said the evidence before them really was not sufficient to 
his mind to demonstrate conclusively that curare did or 
did not abolish sensation. On general considerations he 
would think that it probably abolished the functions of 
the higher part of the brain—that is to say, conscious- 
ness ; but they had not sufficient evidence for that. That 
did not matter, however, because they never used curare 
as an anaesthetic. He had never seen curare used in this 
country without simultaneous and adequate anaesthetiza- 
tion. The witness then replied in detail to the 
misstatements contained in Mrs. Cook’s evidence, 
especially in regard to experiments performed by himself. 
He went on to say that if it were made illegal to operate 
on dogs whether anaesthetized or not anaesthetized, it 
would almost kill physiology in England. He could not 
suggest further restrictions, but it seemed to him that the 
whole machinery of the Act was rather complex. Instead 
of the complicated list of different certificates and licences, 
there might be simply two classes of licence—a first-class 
licence, which should cover all licences and certificates, 
which should be given to people in a responsible position; 
and a second limited licence or certificate, which should 
be given on the. recommendation of the head of the labor- 
atory, and which should apply to a certain research, and 
should be given to people (whether medically qualified or 
not) who, so far as experimentation on living animals was 
concerned, were still in statu pupillari. He would not be 
averse to any further inspection of the work done in the 
laboratory beyond what existed at present. Asked whether 
it was not the case that what physiologists called pro- 
found anaesthesia was seldom required, or attempted, in 
the case of man, he said that was so. It wasa dangerous 
condition. The ordinary state of anaesthesia, when an 
operation took place, was not what was called profound. 
Asked if he knew whether the Home Secretary ever 
acted contrary to the advice of the Association for the 
Advancement of Medicine by Research, he said he had in two 
cases during the last three weeks refused to allow cer- 
tificates. The Inspector came to his laboratory very 
frequently, because he was professor of anatomy in the 
same building, and he was constantly having to discuss 
some matters with him connected with the college or 
with the students. Any experiment might be going on 
when he arrived. More work went on in his than in any 
other laboratory. He had never seen any carelessness or 
recklessness in the operations carried on there, nor any 
omission to kill the animal. He knew that, for the future, 
stray dogs taken up in London would have to be 
registered, and would not be allowed to be sold 
or given for purposes of experiment. He thought 
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it was a very foolish and irrelevant clause to put 
into the Dogs Act. If physiologists could buy dogs 
from the Dogs’ Home, every dog in London would be 
taken to the Dogs’ Home by the police. There could be 
no chance of a pet dog then getting into the physiological 
laboratories ; they would confine their purchase to dogs 
under sentence of death. They obtained their dogs from 
dealers, and, as long as he remembered, had done so. So 
that really the Act confirmed the existing practice. He 
thought the Commission might take that into considera- 
tion with a view to making a recommendation on that 
point. Asked if physiology would be really damaged if 
curare were absolutely prohibited, he said that it 
would seriously interfere with some of the most im- 
portant classes of experiments. Asked how many 
times curare had been used in his laboratory in the 
last year or two years, he said twenty papers had been 
issued from his laboratory during 1906. Two of these 
included some experiments in which curare was used. 
During the previous two years twenty-two original papers 
were issued, of which, again, only two contained certain 
experiments involving the use of curare. Asked whether, 
if he found an animal in a state of serious suffering, he 
would order it to be killed, he said certainly. Asked if 
there were any cases of intentional partial anaesthesia 
when animals were operated upon, he said partial 
anaesthesia was a misleading expression. They spoke of 
a light or a profound anaesthesia. For instance, with a 
slight operation, where complete muscular relaxation 
was not necessary, the anaesthesia was a _ light 
anaesthesia, On the other hand, when complete muscular 
relaxation was wanted, there was profound anaesthesia. 
Asked if there were any operations performed under cir- 
cumstances in which the animal was necessarily and 
intentionally sensitive to some pain, he said, No, never. 
.He had never come across a laboratory where there were 
any closed doors. Asked as to the statement that the 
effect of the present Act was to protect vivisectors and not 
to protect animals, he said he was not aware of any pro- 
tection given to vivisectors. The Act would prevent the 
- infliction of pain on animals if there were any physiologists 
who desired to inflict pain. He would not wish to see 
the present Act abrogated, or altered to any very marked 
extent. Asked in what way aseptic treatment prevented 
pain, he said that when a wound was made, say, in the 
skin, and was exposed to infection by micro-organisms, 
there was injury of the vessels and tissues surrounding 
the wound. That injury caused swelling of the tissues 
and, therefore, pressure on the nerves running through 
these tissues, and hence sensations of tenderness and 
pain. If, by proper cleansing of the skin, and of the 
instruments used, they prevented the access of micro- 
organisms to the wound, the only result of the 
incisions was that the processes of repair followed, 
unaccompanied by any marks of inflammation. The fact 
that the aseptic treatment of wounds had abolished pain 
could be demonstrated simply by taking a walk round 
the surgical wards, and asking each patient that one 
came across who had had an incision of the healthy 
tissue what pain he had had. Surgical wards in the hos- 
pitals were merry places now bevause the patients were 
well. There was no question of pain at all in the 
wards, and that furnished the best possible proof 
that asepsis had abolished pain. Asked if he was 
quite satisfied that, in the case of a dog, it was 
possible to keep it for a long time under perfect 
anaesthesia between sensibility and death, he said, Per- 
fectly. The dangerous part in anaesthetizing a dog was 
at the beginning. There was no serious difficulty in 
anaesthetizing any kind of animal and keeping it per- 
fectly anaesthetized. He thought it would be a good 
thing if some of the Commissioners who were doubtful as 
to the completeness of anaesthesia would go and see an 
actual experiment; then they could convince themselves of 
the reality of the measures taken to prevent sensation, 
and of the general nature of the experiments performed. 
He would be only too pleased to see any Member of 
Parliament or any layman who had any doubt about the 
experiments if he presented his card, but he would have 
to be satisfied of his bona-fides. Prohibition of the 
inoculation of dogs might stop experiments absolutely 
essential to our knowledge of some of the very 
important protozoal diseases. Asked if almost all the 
chief results of physiological research inthis country and 





abroad were published in the Journal of Physiology, he said, 
The greater part of them. Some important papers would 
also be found in the Proceedings of the Royal Society, 
and a précis of them in the British Mgpicat Journat, 
Asked if he thought these publications were read much by 
the medical profession, he was sorry to say that they were 
not, but their practical applications would be brought 
before the notice of the medical profession in the Britisn 
MeEpIcaL JouRNAL. Asked in regard to Dr. Crile’s experi- 
ments on shock, he said they were not experiments which 
he would have done himself. Asked in regard to an 
experiment described in the’ Shambles of Science under the 
heading ‘The Dog that Escaped,” he said the whole thing 
was a wilful deception. The writers said: “ Jf the dog was 
under curare ”—“7f it had artificial respiration.” The dog 
was being subjected to artificial respiration from the next 
room, and the anaesthetic was being pumped in with air, 
and if they had had any bona-fides they could have gone 
down and smelt the anaesthetic at the tube. That was 
not the brown dog experiment, hut it was the same style 
throughout, and it was all query. The authors did not 
dare to make an assertion that there was no anaesthesia, 
but the question was raised, “Is it anaesthetized?” 
“Can we be sure it is anaesthetized?” He certainly 
believed they wrote with a wrong intention. 











LITERARY NOTES. 


Mark Twain’s long-promised book on Christian Science 
is announced by Messrs. Harper and Brothers for pub- 
lication this day (March 8th). It is described as a serious 
examination of the tenets and constitution of the Christian 
Science Church, and contains an account of the foundress, 
Mrs. Mary Baker G. Eddy. The book was written in 1903, 
and some parts were published that year as articles in the 
North American Review. 

In 1889 the Belgian Royal Society of State Medicine 

was ordered by the Government to prepare a medical 
topography of the kingdom. The Society parcelled out 
the work among a number of experts, who dealt re- 
spectively with the physical, demographic, intellectual, 
social, and medical history of the twelve natural zones 
which constitute the territory of Belgium. The Society 
decided to print the reports as they were ready, after they 
had been passed by a special jury to which that duty was 
entrusted. The first result of the labours of the experts 
has just been issued, in the shape of two fasciculi of an 
octavo volume of 1,000 to 1,100 pages illustrated 
with maps and plates. It is published by Messrs. 
Vaillant-Carmanne of Liége. The first of these fasciculi 
contains a general historical and geographical introduc- 
tion; the second is a monograph on La Campine, the 
third zone of Belgium. The author is Dr. L. Goffin of 
Turnhout. It is expected that the issue of the whole 
work will—thanks to the energizing inspiration. of 
Dr. Kuborn, President of the Society, be completed at no 
very distant date. 
- Messrs. W. B. Saunders Company have in the press a 
new work on gynaecology and abdominal surgery edited 
by Drs. Howard A. Kelly and Charles P. Noble. The 
operations and procedures described in the text are 
illustrated by some 650 original illustrations by Messrs. 
Max Brodel and Hermann Becker, of the Johns Hopkins 
Hospital, Baltimore. It is expected that the first volume 
of this important publication will be ready in about a 
month. 

The Annals of Tropical Medicine and Parasitology is @ 
new publication of the Liverpool School of Tropical 
Medicine, intended to replace the series of separate 
Memoirs of the Liverpool School of Tropical Medicine, twenty- 
one of which have been published by the School. Ten of 
these, comprising 640 pages and forty-nine plates and 
figures, have been issued within the last two years. The 
editor is Professor Ronald Ross, who has as collaborators 
Dr. J. W. W. Stephens, Mr. R. Newstead, Dr. J. L. Todd, 
Dr. H. Wolferstan Thomas, Dr. Anton Breinl, and Sir 
Rubert Boyce. The first number contains an account of 
insects and other Arthropoda collected in the Congo Free 
State, being the Seventh Interim Report of the Expedition 
of the Liverpool School of Medicine to the Congo, 1903-5, 
by Mr. Newstead, the late Dr. Everett Dutton, and Dr. 
Todd; a paper on some parasites in the Museum of the 
School, by Dr. A. Looss, Professor of Parasitclogy in the 
Congo School of Medicine, with a contribution on a case 





MARCH 9, 1907. | 


MOTORS FOR MEDICAL MEN. 


[ar si? 














of distomiasis of the liver and rectum, by Dr. Edward 
Cuffey, Physician to the British Hospital, Port Said, and 
other communications. The new periodical is well and 
abundantly illustrated, and altogether presents a hand- 
some appearance. It contains on a separate page an 
excellent portrait of Laveran. 

In the January number of Janus, Dr. J. A. Nixon, of 
Bristol, gives an account of a new MS. of Guy de Chauliac, 
including the Practica Astrolai. Among the manuscripts of 
the Bristol City Library is one which formed part of the 
collection of Matthew, Archbishop of York, who in 1615 
bequeathed a portion of his books and manuscripts to the 
city. This manuscript is a work on surgery in Latin by 
Guy de Chauliac (1300—1368), and the Bristol copy was 
made by John Tourtier for John, Duke of Bedford, between 
1420 and 1435. The book is complete and includes a pre- 
liminary treatise on astrology, while to the end of the 
surgery is appended a Latin-English glossary. The first 
five double pages are occupied by the “astrology,” which 
deals with methods of determining the position and 
influence of the planets, stars, etc. After this are ten 
double blank pages, as though, perhaps, the copyist had 
intended to include at some later date the treatises on 
“Cataract” and “Hernia.” Then comes La Grande 
Chirurgie in full. It begins: 

In dei nomine incipit inventarium seu collectarium in parte 
cirurgicali medicinae compilatum et completum anno Domini 
Millesimo tricentesimo sexagesimo tercio per Guidonem de 
Caulhiaco Cirurgicum Magistrum in medicina in preclaro 
studio Montispessulani. Quodquid inventarium seu collec- 
tarium fecit scribi et taliter ordinari venerabilis vir magister 
Johannes Tourtier Magister in Cirurgia ad requestam altissimi 
excellentissimique et potentis principis Domini Johannis 
ducis de bedford Regentis regni Francie et Protectoris regni 
Angliae. 

After this follows in black the usual prologue: 
Postquam primo gratias egero deo omnipotenti. 


At the beginning of each of the seven books are miniatures 
representing various surgical or anatomical subjects; the 
costumes are of an earlier date than those reproduced in 
Nicaise’s edition published in 1890. The manuscript is 
not mentioned by Nicaize, nor was its existence then 
recognized. Dr. Nixon thinks it may be assumed that the 
MS. dates from between the “ perpetual peace” of Troyes 
and the battle of Verneuil (that is, 1420-24). A name 
remarkably like that of ‘Johannes Tourtier Magister 
in Cirurgia,” namely, Jehan Fourtier, has been found 
among the surgeons of Paris in 1424. Serving with 
the Duke, and acting as Principal Surgeons to 
the English army of Henry V were Thomas Morstede 
and Nicholas Colnet; the latter being a Frenchman was 
naturally acquainted with Guy de Chauliac’s writings, and 
Thomas Morstede, Surgeon to the King, was a man who 
took the greatest share in organizing the education of 
surgeons in London. Dr. Nixon thinks it was probably at 
the instance of one or both of his surgeons-in-chief that 
the Duke ordered a copy to be made, perhaps enjoining its 
use upon the surgeons of his army. In a subordinate 
capacity served also Richard [erris, afterwards Sergeant- 
Surgeon to Queen Elizabeth, one of the surgeons depicted 
by Holbein in his picture of Henry VIII presenting a 
charter to the Barber Surgeons of London; and a pupil of 
Ferris, Thomas Gale, wrote in 1563 the first book on 
surgery in the English tongue, in which he quotes freely 
from Guy de Chauliac. 
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ANOTHER TWELVE MONTHS WITH A MOTOR CAR, 
By H. P. Bartow, M.B., 


Parkstone, Dorset. 

In the summer of 1903 I bought a second-hand Argyll car, 
but must draw a veil over the six months I laboured with 
it. Nevertheless, I learnt to drive on it, and acquired 
some skill in diagnosing the causes why a car will not go. 
In April, 1904, I bought a new 10-12-h.p. two-cylinder 
Argyll car for £350, and from that day to this the car 
has been an unfailing source of profit and pleasure. 

My man who cleans the car has had no previous experi- 
ence of motor cars, and 1 myself am not in the least 
mechanically inclined. But at the same time I must in 
fairness state that at the Parkstone Motor and Cycle Co. 








we have a skilled engineer at our very doors whose charges 
are reasonable. On January lst, 1906, the car had been in 
almost daily use for twenty months practically without 
giving any trouble, and to-day, after just on three years’ 
similar use, after running close on 15,000 miles, the car is 
going, and looking, too, as well as ever. 

The following are the total expenses for the year ending 
December 31st, 1906, excluding man’s wages and rent of 
motor house: 


REPAIRS, RENEWALS, AND OVERHAULING. 
February. Examining and adjusting coil, 
taking carburettor to pieces, 
and cleaning ditto, overhaul- 
ingignition ... aye 4 
Repairing starting gear... iia» Oa 
Taking coil to pieces, adjusting 
stray connexions, new H.T. 
wire, etc., aia ree ia (EEE 
Examining for weak firing, 
taking out pistons, scraping 
and cleaning ditto and rings 0 8 8 
Taking up play in brake parts 
and cardan shaft and adjust- 
ing... aaa aaa me 
Adjusting switch aaa aaa 
Dismantling rear brake and 
fitting new links, etc. 
Reseating valve ... ai 
Fitting new H.T. wire ... aaa 
Grinding in valves, examining 
gear box, and minor adjust- 
ments... - aes «=< O4209 
New brake rod, and fitting 039 
Rewiring car and supplying 
» L.T. wire... ix nae .- 010104 
Overhauling car, cleaning car- 
burettor and exhaust pipe, 
and adjusting coil ee 
Fitting new rubber water con- 
nexions ... a oe aaa 
Fitting new double coil, etc. ... 
September. Dismantling clutch and parts, 
dress and re-erect ditto, 
examining gears, parts taken 
down and overhauled, dif- 
ferential half taken apart, 
examined, cleaned, and re- 
fitted, enlargiug water out- 
lets for tubing, new bands 
for brake, stearing gear taken 
down and refitted and various 
adjustments, making and 
fitting new steering rod 


lop eo?) 


March. 
April. 


ooo co 
~ 

Fone now 

Coon OF 


May. 


i 


June. 


July. 


August. 


oo °o 
on 
2o O& 


3 13 10 

—— 816 34 
Tyre expenses: 

Outer cover retreaded ... 220 

1 Dunlop inner tube 119 2 

1 Dunlop inner tube _... an ea 

2 Collier 810 x 90 outer covers 1217 6 

Tyre repairs for the year io EG 

——_———_ 2016 4 
Petrol for the year—260 gallons 15 8 6 
Grease and oil, do. ree <item ee 
——_—— 17 16 3 

Accumulators charging for th 
year ae oe aaa ag 114 6 
Sundries during the year: 

10 plugs aaa ne “a 

Voltmeter ... mee 

Prested double coil Pe aaa 

Spanner, 3s; grease bags, 5s. , 
pump tubing, ls. 3d. ; radia- 
tor cap, 5s.; sponges, leathers, 
waste, ete., 15s.; polish, 
8s. 10d. : carbide and 
parattin, 203. ... aaa -« 2158 


March. 
June. 
July. 
August. 
December. 


nor 
or 
wNooo 
~ 
[o> ok =) 


Motor licence, annual ... dius 
Dorset Automobile Club sub., 
annual ... er ead was 
Driving licence, annual... ‘ans 16 
Licence for manservant.. in 


Motor insurance 


7212 0% 

Remarks.—It will be observed, on referring to the 
number of sparking plugs bought and to the number of 
times the ignition system was overhauled or parts 
renewed, that ignition troubles were a constant feature 
up till August. I then bought a Prested double coil and 
two Darop sparking plugs, and from that date to this— 
February 23rd — no misfiring in either cylinder has 
occurred. The reliability of the car is such that any 
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day, without previous overhauling, it is just as ready for 
‘ a 100-mile run as for, say, the 3-mile run into Bourne- 
mouth. I must adi that I always drive myself. 


NINETEEN Montus witH A Motor Car. 
Dr. A. Howarpb Pirie (London, W.) writes: I began as an 
absolute novice with a Speedwell 9-h.p. car a year and 
seven months ago, and my expenses for repairs have 
been as follows: 


& 8. d, 
(1) Repairing pump... on 50 10 OAL 
(2) New grease cap ... ~ sO Zi6 
(3) Varnishing cee pe ss HOAL 0 
(4) Four sparking plugs at 64d. oO 2 2 
(5) Rubber tubing for circulation 0 O11 

017 6 


This, of course, does not include tyres and ignition 
expenses. I drive myself, and have a lad to clean the 
ear. Ihave the car out almost every day, and have been 
to Land’s End and bark with it, and had it with me 
on two other holiday tours. For reliability and freedom 
from repairs I think it will be difficult to beat the record 
of this Speedwell car. It climbed into and out of 
Lynmouth last year, and any one who knows these hills 
knows how often a horse is required to help a car there. 
it has never failed to climb a hill or any road so far. 





MEDICAL EDUCATION AND THE EXAMINATION 
FETISH. 


Dr. Lauriston E. SHaw, Physician to Guy® Hospital, 
and a member of the Senate of the University of London, 
devoted his annual address before the Hunterian Society 
to a discussion of the true aim of medical education and 
the evil of the examination fetish. After a brief reference 
to the standard of preliminary education demanded before 
admission to technical instruction, in the course of which 
he expressed the opinion that it would be undesirable to 
add to the existing difliculties of the schoolmaster by 
requiring an intending medical student to specialize dur- 
ing his school days, he proceeded to dwell on the blighting 
influence of the examination system upon the whole 
work of teachers and pupils from the beginning to the end 
of the modern curriculum. On this point Dr. Shaw said: 

The harmful influence of examinations upon learning has 
long been clearly recognized by educational experts, and is 
daily gaining more general acceptance. In many departments 
of education the fact that examinations still hold a prominent 
place is not due to any lack of hatred of their results,.but to 
the difficulty of finding an alternative. Amongst the official 
teachers of medicine, however, it does not appear that these 
evils are so widely recognized as by other bodies of teachers. 
This is the more to be regretted because it is possible in 
medicine to set up without great difficulty alternative 
methods of securing what are supposed to be the objects of 
examinations. 

The external examination—that is to say, an examina- 
tion conducted by an examiner to whom the candidate is 
entirely unknown—was the ideal of those who worshipped 
the examination fetish. Such an examination tested only 
one power of the mind—the ability to keep a store of 
facts on the surface and to pour them out speedily in the 
presence of a stranger. The power of passing examina- 
tions, essentially created and promoted by the crammer, 
wes a mixture of memory and cheek. On this point 
Dr. Shaw said: 


This knack is truly an attribute of mind just as bulk is an 
attribute of muscle. It is just as illogical, however, to con- 
tinually worry a man who is trying to develop higher faculties 
of his mind with investigations as to his memory as it would 
be to periodically test the lifting power of a man who is learn- 
ing to play the fiddle. The comparison between these two 
absurd processes is very real, for the sort of work that would 
increase the violinist’s muscular force would actually lessen 
the subtle powers of co-ordination essential to his art. In like 
manner does the cramming of a student’s memory exercise a 
deteriorating effect upon his higher intellectual faculties. 


The competitive examination acquired popularity not 
as the final act in a course of education, but as a pre- 
liminary step before conferring on the candidate a position 
of honour or remuneration, and was designed to prevent 
and replaze nepotism. The external examination as an 
instrument of education was introduced, as a test of the 
work of state-aided schools, constituting the system long 





known as “ payment by results.” This system had been 
abolished in elementary schools, but a system almost 
identical but for the absence of any direct money payment 
from the State existed in regard to medical education 
especially in London. The following are extracts from 
Dr. Shaw’s further remarks :— 


The teaching in our hospitals is being constantly interrupted 
by tests conducted by external examiners. For many of our 
students, who are of average ability, and, while aspiring tothe 
higher college diplomas, as well as university degrees, do not 
fail to pass any examination, such interruptions may occur as 
many as a dozen times in the course of six years. And these 
interruptions are permitted to a series of courses of study 
which without them present almost an ideal opportunity 
for improving the powers of the pupils’ minds. In 
almost every department of medical study—and, with 
proper organization, it should be so in every department— 
the chief teacher, and each of his subordinates, is en- 
gaged in increasing the sum of knowledge of his special 
subject, and in making, or assisting others to make, wise 
application of ascertained facts to actual problems before 
him. To associate the student as closely as possible in this 
double work of investigation and practice is to promote his 
education in the truest sense. The closest living contact 
between teacher and taught in mutual work is the surest way 
of developing the pupil’s mental powers. But no sooner in 
the medical school do we introduce the student to his teacher 
than there is brought between them with chilling effect the 
spectre of the examiner. The absolutely fair person who, 
with no knowledge of the candidate’s work beyond a bare 
recital of satisfactory attendance at so many lectures and so 
many hours’ laboratory work, will proceed at the end of three, 
six, or twelve months, as the case may be, to test just those 
unimportant things that can be tested by examination. 


Never can teacher or pupil forget the examiner’s existence. 
Each is handicapped at every step by the question, Will this 
work pay? Atthe end of this hour’s study shall I be a better 
answering machine? I have taught in a medical school for 
over twenty years, and I know, alas, only too well, the sort of 
teaching that will ‘‘ pay” in this sense. In a desperate desire 
to get my pupils through their examinations so that they could 
begin to work for work’s sake—the only sort of work that’s 
worth doing, I have deliberately crammed them. Often my 
conscience has revolted against it, and I have taken advantage 
of their faith in my powers to get them through their examina- 
tions by engaging them in work that would improve the powers 
of their minds. After a time my subterfuge would be found 
out. As I adopted one or other of these methods, the method 
of cramming or of attempted mental development, I could fill 
or almost empty my out-patient room with certainty. For 
with the best intentions, none but the highest class of student 
can afford to seek true learning until he is through his 
examinations. 

Too often when this time comes the student is obliged to 
separate himself from his hospital, and if he still has a desire 
for learning, he is handicapped by the isolation of private 
practice. But in many cases, whether thus handicapped or 
more fortunately placed, the student finds that his crammed 
brain is no longer capable of rational development. His desire 
for knowledge, his powers of observation, his capacity for 
reflection, his judgement and his reasoning faculties, have all 
been crushed, some perhaps out of existence, by the fifteen or 
twenty years of systematic education that he has suffered 
under che domination of the examination fetish. 

Is there any profession in which the highest mental 
faculties are more necessary for even its humblest members 
than in that of medicine? What is the use of developing 
only the power of a man’s mind to contain facts who is 
destined to practise in our profession ? In such a progressive 
science the fact of to-day is the antiquated superstition of 
to-morrow. What we must aim at turning out of our schools 
is not the man primed with a complete knowledge of all 
possible beliefs held by his various examiners at the date of 
his qualification, but a man capable of criticizing these beliefs 
with sound judgement even if he has never heard of them 
before. We must turn out men sufficiently interested in 
their science to watch with an even mind the shattering of 
these beliefs by its progress, and able to estimate the value 
of others introduced to take their places. Every medical man 
should be capable of such accurate observation and true 
deduction that he may, however humble his practice, be able 
to make distinct contributions to the advancement of 
learning. 

Nothing has been more depressing in recent years than the 
oer of the idea that a special race of researchers must be 

red to advance medical knowledge. Men who are to be freed 
from the routine of education or practice, safely shut away in 
their laboratories from students and patients, and prepared 
for their incarceration by a period of special study, preferably 
in Germany. To encourage men’s power of research or, as I 
should prefer to call it, the power of learning from every-day 
facts, must be our constant aim. This power exists in every 
sane human being at birth, and it is the chief condemnation of 
most modern education that it tends to strangle instead of to 
cultivate it. If we could stop the strangling process so far as 
medical education is concerned, and turn out all our students 
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able to learn from what they see, the result on the progress of 
medical knowledge would, indeed, be satisfactory. For the 
diagnosis of any case, no amount of mere fact knowledge will 
avail the man who has not trained his eyes, ears, and fingers as 
well as his brains in a way not demanded in the pursuit of 
examinational success. 

One of the worst features of examinations is the tendency 
they have to be so conducted as to require the knowledge of an 
increasing number of facts from succeeding batches of vic- 
tims. This raising of the standard, as it is called, is the only 
defence of the examiner against the crammer. Leave the 
number of facts required stationary and the percentage of suc- 
cessful candidates would steadily increase. By a careful study 
of examination papers and of the ways of particular examiners, 
a teacher gradually learns to pack his pupils’ brains with facts 
with so much regard to the case of unpacking that 
the success of the dullest can be almost assured. To 
avoid this the conductors of every well-constituted examina- 
tion are constantly adding to the number and variety of the 
facts that may be dealt with in the questions. 
time that has to be given to preparing for the examination 
increased. 

It is impossible, in a subject like medicine, to lengthen the 
curriculum, which therefore becomes more and more crowded 
with courses of didactic teaching. 

While examinations are thus seen to be a distinct impedi- 
ment to attaining the true aims of medical education, the evil 
effect is greater in some systems of examination than in 
others. The evil is greater the more “‘ external” the examina- 
tion ; it is less the more “‘ internal.” The external examination 
is carried on by one who knows the candidate only as a 
aumber, and who has no knowledge of the course of the educa- 
tion he nas pursued. ‘The internal examination is conducted 
by the principal teacher responsible for the course of education 
the result of which the examination is designed to test. In 
internal examinations, which are part of a course of instruction 
at the end of which diplomas or degrees are granted, an 
assessor or external examiner is usually associated with the 
teacher. 

Wherever the teacher is the principal examiner, the relation- 
ship between him and his pupils becomes at once more inti- 
mate. Each can afford to look into the other’s mind. The 
teacher employing the experimental instead of the didactic 
method of instruction, can lead his pupil into the paths of 
learning he is himselt exploring regardless of whether they 
will lead to conclusions acceptable to the average examiner. 
Provided the powers of the assessor are not too great, the 
teacher can devote himself to the business of improving his 
pupil’s mind without anxiety as to the number of facts and 
theories that are being stored up. Nevertheless there is 
always a risk that both teacher and = may allow their work 
to be subordinated to the interests of the fact-eliciting final 
examination, and may even under this system forget the truth 
of one of Mr. Birrell’s recent obiter dicta, ‘‘We tell whethera 
man has been well educated, not by what he knows, but by 
what he can understand.” 

_ Unfortunately in medical education the external examina- 
tion isa much commoner test than the internal. To a large 
extent the curse of the external examination is the price we 
pay for the public neglect of medical education. Competition 

etween unendowed schools prevents those in authority from 
trusting the teachers. The proper endowment of medical 
education by private munificence, as in America, or by the 
State, as in most civilized countries on the Continent of 
Europe, would at once remove the chief obstacle to the institu- 
tion of internal examinations. But even without adequate 
endowment it is possible to some extent to lessen the distrust 
of the teachers. By voluntary co-operation between the 
schools the spirit of rivalry may be eliminated, and the staff 
may be brought to believe that mutual help may be as produc- 
tive of good to education as the competitive methods of 
modern commercialism. By a fusion of the pecuniary in- 
terests of the schools it becomes possible to allow a free hand 
to the competent teacher in securing the development of his 
pupils’ minds. 

Fortunately, there are indications that the public is begin- 
ning to appreciate the responsibility with regard to medical 
education, and to recognize that endowment is as essential to 
the efficiency of medical schools as it is to all other institu- 
tions for higher education. Reform by this means will come 
slowly, and it is fortunate that meanwhile other measures can 

@ adapted to lessen the incubus of examinations, whether 
external or internal. It is because the study of all subjects in 
the medical curriculum is so essentially practical that this 
relief is at once possible. It has long been agreed that in all 
subjects in which it can be carried out the best education con- 
sists in the actual performance by the student oi a properly 
thought-out course of observations, manipulations, and experi- 
ments, including, when feasible, real original work. I doubt if 
there is any subject in the medical curriculum which could not 
be treated in this manner, and I am sure that every subject would 
be the better from the educational point of view for being so 
treated. I need not go into details, two subjects at either end 
of the curriculum will illustrate the point—biology and 
clinical medicine—in both of which I have had practical 
experience as a teacher. What would I not have given asa 
demonstrator of biology if I could have insisted on such a 
careful preparation of dissected specimens, diagrams, and 
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drawings as would be entailed by the introduction of a system 
of daily marking for observations made and practical work 
done, accompanied by periodic inspection ? How much more 
thorough and instructive would have been our work than that 
which we did in definite preparation for a single external 
examination at the endof the course? It is true there was 
what was called a practical examination, but the possible prac- 
tical tests were exceedingly few and well known beforehand 
so that success really depended on the student’s memory of 
things described by the demonstrator, and the men who passed 
were generally those who had not spent too much time on 
dissection. na 

What would I not give now as a teacher of clinical medicine 
if it could be arranged that the work that the men do at the 
bedside, in the post-mortem room, and in the laboratories could 
be given in their eyes its proper relative value as compared 
with the facts they are told at lectures and read in textbooks? 
There should be no difficulty in providing for all the tangible 
results of each student’s practical work, his clinical records, 
his charts, his bacteriological, chemical, and haematological 
reports, together with duly attested microscopical slides, 
heart and pulse tracings, photographs and drawings to be kept 
available for surprise visits of the inspector, whoshould satisfy 
himself that the work is being properly done as well as fairly 
marked. How much more valuable would all these records be 
than those prepared under existing conditions, when every ward 
clerk knows that it pays better to learn what the appearances 
of optic neuritis are said to be than to ‘‘ waste” time as he 
would call it in seeing and making a diagram of a particular 
example. A physician or surgeon surrounded by his small 
army of students working on these lines, instead of by his 
present flock hungering for examination tips, might hope to 
prove false the statement that advances in our science can 
only be secured bya special class of researchers. Our wards 
might once more become centres of learning in place of centres 
of teaching. Already inspection has entirely replaced ex- 
amination in some branches of scientific studies carried on 
under the control of the Board of Education. In other 
branches of study, particularly in Engineering, the records of 
work none during the instruction courses are allowed to count 
materially towards the marks for the qualifying examination. 
Even in medicine a pious opinion has been officially expressed 
in favour of the principle of registration and inspection. The 
Faculty of Medicine of the University of London has recently 
reported as follows to the Senate : ; 

‘The Faculty is of opinion that a great educational advantage 
would be secured if the University were to extend its inspection 
to all practical work done by its undergraduates in each school, 
with the object of allowing the report of its inspectors to carry 
some weight in the examinations for which the students are 

reparing. Though conscious of many difficulties, the Faculty 
se that such a scheme is possible, and would urge the 
Senate and governing bodies of the schols to prepare for it. 

Many difficulties are recognized in securing this limited use 
of inspection in conjunction with examination ; but they will 
assuredly be overcome, and once the system obtains a footing 
it can hardly be doubted that it will ultimately be generally 
acclaimed as a highly satisfactory means of removing the evil 
of the examination fetish, and of allowing us to attain the true 
aim of medical education. 





EPIDEMIC CEREBRO-SPINAL MENINGITIS. 


Durinc the past week references to spotted fever in the 
public press throughout Great Britain and Ireland have 
been frequent, and reports of the occurrence of suspected 
cases very numerous. When, however, these are sifted 
and analysed, it is found that the same cases figure over 
and over again, and that other alleged cases prove to be 
instances of ordinary meningeal disease. Practically the 
position remains much as it was, or in other words, the 
principal seats of the disease are still Belfast in Ireland 
and Glasgow in Scotland. 


MEDICAL OFFICERS IN COUNCIL. f 
The medical officers of health of the Administrative 
County of Surrey met by invitation of the county medical 
officer at the Westminster Palace Hotel on March 1st to 
consider what precautionary measures might be desirable 
in the event of extension of the disease south of the 
metropolis. Dr. Seaton was in the chair. 


Dr. Franklin Parsons of the Local Government Board gave 
an excellent review of existing knowledge of the subject, and 
of Dr. M. H. Gordon’s report to the Local Government Board. 
He especially dwelt on the difficulty of identification of the 
meningococcus, and outlined the etiology of the disease, explain- 
ing how, so far as our knowledge went, its infectivity and the 
limitations thereof might be accounted for. He concluded 
by referring to the low resistance of the coccus—as proved 
by laboratory experiments—to the destructive effects of light 
and air, thus drawing attention to the striking analogy 
afforded by experience between typhus and cerebro-spinal 
fever in respect of their causation. Dr. Seaton informed the 
meeting that a week before he had the honour of a call from 
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Dr. Horace Jeaffreson, who, as the resident medical officer 
of the London Fever. Hospital, ‘‘at the beginning of the 
Sixties and after,” had probably seen more of the two 
above-mentioned diseases than any other living authority 
in this country. In those days, Dr. Jeaffreson said, 
typhus was commonly called ‘‘spotted fever,” and the term 
was not applied to ‘‘epidemic cerebro-spinal meningitis.” 
In the early Sixties epidemics of the two diseases were con- 
current, but their clinical manifestations were markedly dis- 
tinct. Dr. Tatham (formerly Medical Officer of Health for 
Manchester), President of the Epidemiological Society, fol- 
lowed with an account of the position assigned to ‘‘ cerebro- 
spinal fever,” or its synonym ‘‘epidemic cerebro-spinal 
meningitis” in the Nomenclature of the Royal College of 
Physicians, 1906. Dr. Owen Coleman (Surbiton) raised the 
question of the acceptance by public authorities of the uncon- 
firmed diagnosis of any practitioner who might declare or cer 
tify a case as one of ‘‘ epidemic cerebro-spinal meningitis.” The 
feeling of the meeting was that the medical officer of health of 
the district concerned and other medical authorities should be 
consulted, if necessary, with reference to certification or registra- 
tion. As todiagnosis Dr. Pierce(Guildford), Dr. Porter (Reigate), 
and others who have had considerable Jaboratory experience, 
were decidedly of opinion that in the examination of nasal 
and pharyngeal discharges special pathological assistance 
should be provided for purposes of diagnosis. Dr. Richards 
(Croydon), Dr. Crookshank (Barnes), and Dr. Fegan (all of 
them in charge of hospitals) spoke of lumbar puncture not 
only as an aid to diagnosis but as of therapeutic value. Dr. 
Tatham, however, uttered a timely word of caution against 
indiscriminate performance of the operation, especially where 
the conditions were insanitary and otherwise unfavourable. With 
regard to the policy of official notification of the disease some 
of those present were in favour of its being made statutory; ove 
district, thatof Richmond-on-Thames, had indeed taken steps for 
the purpose under the advice of Dr. Crocker, Medical Officer of 
Health, who had cases of the disease under his notice two or 
three years ago. But most of the medical officers of health in 
the county cengpoees at present to rely on voluntary notifica- 
tion. In this connexion the Chairman mentioned that Sir 
Shirley Murphy was engaged in a special investigation of 
the extent of the disease in the County of London. and 
that they would be sure to have timely notice of any 
extension that might occur. It was fully agreed that 
the occasion would not at present justify any general 
alarm. With regard to hospital removal of duly certified 
cases there was some divergence of opinion. There are 
fifteen isolation — in the county, but, as Dr. Brind 
pointed out, not all of them have adequate separate ward 
accommodation. Dr. Franklin Parsons observed that patients 
did not as a rule bear removal well. Dr. Fegen narrated 
some experiences of his at Vienna, and contended that with 
improved ambulance provision removal might be possible and 
even desirable in the interests both of the patients and the 
oust All present, however, agreed that whatever advantages 

ospitals might afford it was the sanitation of the home and 
attention to the surroundings «f the patient that was of most 
essential importance. 

ENGLAND. 

A third case seems to have occurred in Leicester, 
making, if the diagnoses be correct, three in all, and 
reports are to hand of cases likewise in the village of 
Reddings. in Derbyshire, and at Gravesend. Throughout 
the country sanitary authorities in increasing numbers 
are obtaining permission of the Local Government Board 
to place the disease on the list of notifiable diseases for 
longer or shorter periods. 


ScoTLanp. 

In Scotland, Glasgow, as already stated, still remains 
the only place in which anything in the nature of an 
extensive epidemic prevails, and even here there appear 
to be quarters quite free from it. The total number of 
cases on March 3rd in hospital or under observations in 
Glasgow was 113; during the week ending March 2nd 37 
deaths were ascribed to the disease. In other of the 
principal eight Scottish towns 5 deaths were similarly 
registered in the same period, 3 in Edinburgh, 1 in 
Paisley, and 1 in Leith. Cases have also been reported in 
some of the rural districts. The position in Glasgow at 
the present moment is perhaps best gauged by examina- 
tion of all the infectious disease returns. Thus there were 
on March Ist, either in the city hospitals or under obser- 
vation at home, 98 cases of cerébro-spinal fever, as against 
242 of scarlet fever, 184 diphtheria, 132 measles, 447 
whooping-cough, 95 typhoid fever, and 56 erysipelas. 


TRELAND. 

In Ireland a considerable number of fresh cases have 
been identified in Belfast, the number under treatment at 
the Pardysburn Hospital on March 3rd being 34, while 23 
deaths during the week were returned by the Registrar- 
General for Ireland as having been due to cerebro-spinal 








meningitis. The Dublin hospitals during the same week 
admitted 2 cases. Reports were also received of a few 
scattered cases in other towns. 


WALES. 

No cases appear to have been observed at present in 
Wales, but the sanitary authority of Cardiff has, on the 
recommendation of its medical officer, Dr. Edward 
Walford, placed the disease on its notification list. 





MEDICAL NEWS. 


At the meeting of the Medical Society of University 
College, London, on Wednesday next, Sir Felix Semon 
will read a paper on the relation of laryngology and rhino- 
logy to general practice. The chair will be taken at 8.30 
by Professor Rose Bradford, F.R.8. 

On Thursday next, March 14th, at 3 p.m., Dr. C. W. 
Saleeby wiil give the first of two lectures at the Roya) 
Institution on Biology and Progress. The Friday evening 
discourse on March 15th will be delivered by Professor 
Lunge on Problems of Applied Chemistry, and on 
March 22nd by Professor J.J. Thomson on Rays of Positive 
Electricity. 

As already announced. the one hundred and thirty-fourth 
annual dinner of the Medical Society of London will be 
held at the Whitehall Rooms, Hotel Métropole, on Wed- 
nesday next. Among the guests will be the Bishop of 
Ripon, the Hon. Sydney Buxton, M.P., Dr. Chipault of 
Paris, Sir Thomas Smith, Sir Thomas Barlow, and Mr, 
Alderman Sheriff Crosby, F.R.C.8. 

Amona the successful candidates at the London County 
Council election on March 2nd are the following members of 
the medical profession: Dr. A. Salter(Bermondsey), Dr. E. B. 
Forman (Kensington, South), Dr. Beaton (St. Pancras, 
North), Dr. J. Davies (Hoxton), and Dr. P. Vosper (St. 
Pancras, West). The three first-named gentlemen served 
on the last Council. 

TueE British Balneological and Climatological Society 
meets on Saturday next, March 16th, at Hastings. Among 
other arrangements for the first day are a formal discus- 
sion, a dinner, and an evening entertainment provided by 
local Fellows. On the following day there will be golf and 
an expedition to Battle Abbey. 

At a meeting of the Medico-Legal Society, at 22, 
Albemarle Street, W., on Tuesday next, at 8.15 p.m., 
Mr. J. Theodore Dodd will open a discussion on the 
working of the Midwives Act; several members of the 
Central Midwives Board intend to be present. 

A BALL in aid of the funds of the Royal Army Medica) 
Corps (Volunteers, London Companies) will be held at the 
Royal Palace Hotel, Kensington, on Wednesday next, 
under the patronage of Her Highness Princess Louise 
Augusta of Schleswig-Holstein. The tickets (15s.) and 
further particulars can be obtained from Sergeant Ernest 
A. May, Elmhurst, East Sheen, S.W. 

THE Royal Mail Steam Packet Company announce & 
special spring tour to Spain in connexion with the sailing 
of the Royal Mail steam packet Sabor (twin-screw) from 
Southampton on March 20th, calling at Bilbao, Corunna, 
and Vigo. The return voyage is to be made in the Royal 
Mail steam packet Aragon on March 28th, calling at 
Cherbourg en route for Southampton, where she is due on 
March 30th. The first saloon fare is £9 15s. return. 

A MEETING of those interested in the formation of @ 
Society of Tropical Medicine and Hygiene is to be held at 
the Royal College of Physicians, on Friday, March 15th, 
at 5.30 p.m. The society was constituted at a meeting 
held at the Colonial Office on January 4th, 1907, under the 
chairmanship of Sir Patrick Manson. Although medical 
societies have multiplied to an alarming extent, it is 
believed that there is justification for the existence of @ 
society of tropical medicine to serve as a focus for medica? 
men scattered throughout the length and breadth of the 
empire. Considering the rapid advances in_ tropical 
medicine and the importance and variety of the many 
diseases met with in tropical climates, it is thought that 
there will be ample work for the society. Further 
particulars can be obtained from Mr. James Cantlie, 
140. Harley Street, W. . 

Mr. CHArtEs OnpHam, F.R.C.S., of Brighton, in 
addition to the bequest to found an ophthalmological prize 
at Guy’s Hospital, mentioned last week, bequeathed £5,000 
to Epsom College, £1,000 each to the Sussex Eye Hospital’ 
and the Brighton, Hove, and Preston Dispensary, £10,000 
to Corpus Christi College, Oxford, £5,000 to the Univer- 
sities of Oxford and Cambridge for scholarships 1n 
classics and in Shakespeare, and £3,000 to the Manchester 
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Grammar School founded by his kinsman, Hugh Oldham, 
formerly Bishop of Exeter. The residue of his estate, 
which it is believed will amount to over £15,000, he left to 
Corpus and the Manchester Grammar School in equal 
parts. He also bequeathed two violins and a viola, all by 
Antonius Stradivarius, to the British Museum. A third 
violin by the same renowned maker is also to go to the 
Museum unless a purchaser is found for it at 3,000 guineas. 


Mr. Recinatp Harrison, President, and Dr. Arthur 
James, Honorary Secretary of the Metropolitan Street 
Ambulance Association, have been invited to give evidence 
before the Home Office Committee appointed to report on 
the question of the provision of ambulances for cases of 
accident and sudden illness in the streets of London. Last 
month the Metropolitan Ambulance Association sent a 
circular letter to all candidates at the recent election for 
the London County Council, pointing out the urgent neces- 
sity of establishing a thoroughly efficient street ambulance 
service, inasmuch as at the present time not a single rapid 
transit ambulance was available for dealing promptly with 
severe street accidents, although 20,000 such accidents 
occurred every year. Weare informed that 51 out of 79 
Municipal Reform candidates and 14 of the 38 Progressives 
and Socialists elected last week promised to interest them- 
selves in the provision of an efficient street ambulance 
service; 65 members of the new County Council have 
therefore given a pledge, while a number of others are well 
known to hold similar views. 


A Bitt to prohibit experiments on dogs, presented by 
Mr. Ellis Griffith and backed by Sir F. A Channing, Sir F. 
Banbury, Colonel Lockwood, Colonel Sandys, Mr, Field, 
Mr. Tomkinson, Mr. Weir, Mr. Sloan, Mr. Crooks, Mr. 
Clement Edwards, and Mr. Swift MacNeill, was ordered to 
be printed on February 26th. It provides that it shall be 
unlawful to perform any experiment of a nature causing 
.or likely to cause pain or disease to any dog for any 
purpose whatsoever, either with or without anaesthetics, 
and that no person or place shall be licensed for the 
‘purpose of performing any such experiments. It further 
provides that any person performing or assisting or taking 
part in performing any such experiment on any dog shall, 
for a first offence, be liable to a penalty not exceeding 
£10, and for a second offence, in the discretion of 
the court, to a penalty not exceeding £50 or to imprison- 
-ment for a period not exceeding three months. For any 
subsequent offence he will be liable, at the like dis- 
cretion, to a penalty not exceeding £100 or to im- 
prisonment for a period not exceeding one year. It will 
be a disaster to science in this country if this Bill, inspired 
by what we can only call foolish sentimentalism, is allowed 
to become law. Professor Starling’s evidence before the 
Royal Commission on Vivisection made it abundantly 
clear that such an enactment would not only go far towards 
stopping the study of physiology in this country. but would 
also most seriously interfere with pathological research. 
The dog does not need any special protection, for, to quote 
Professor Starling, dogs are not ill-treated in laboratories, 
and do not sufferin the vast majority of the experiments 
made upon them. Investigators take precautions to prevent 
not only pain, but also fright, and even discomfort. In 
any case we think Parliament, before taking any action 
in the direction of restricting experimental research, 
should wait till the Vivisection Commission has presented 
its report. 


_ ON March 5th the Prime Minister received a deputation? 
introduced by Mr. R. C. Lehmann, M.P., to urge the im™ 
portance of establishing a national anthropometric survey’ 
Professor D, J. Cunningham of Edinburgh said that the 
only sources of information now available on this impor- 
tant question were the statistical records of men applying 
to enlist in the army, which had been proved to be mis- 
leading, and certain data collected by anthropologists, by 
educationists, and by others who had resorted to the 
anthropometric method to test the effect of factory life on 
the physical condition of the young. These data, he said, 
were very incomplete—a view which was supported by Mr. 
J. Gray, Secretary of the Anthropometric Committee of the 
British Association ; by the Head Master of Westminster 
School ; by Sir Lauder Brunton, representing the British 
Science Guild ; and Dr. A. C. Haddon of Cambridge. Sir 
Ilenry Campbell-Bannerman, in reply, said that he recog- 
nized the importance of having an_ impartial record 
as a guide to administrative and legislative action, 
but the Government must move warily; it would have to 
carry public opinion with it and not offend the suscepti- 
bilities of parents. What was done to the poor ought also 
to be done to the rich, and he had himself no doubt that 
the authorities of the great public schools would readily 
consent to the universal application of the system. He 





suggested that important data might be obtained from the 
classes over whom the Government and the authorities 
already had certain powers of control—recruits, lunatics, 
and criminals; but this, of course, would not give the’ 
information with regard to the whole population which 
would afford means of comparison between different dis- 
tricts and different occupations. The clauses in last year’s 
Education Bill dealing with hygiene and sanitation had been 
universally approved, and it was hoped would be passed as 
an independent measure ; whether the Government could 
graft upon that a more definite organization foran anthropo- 
metric survey was a matter for serious consideration, in the 
course of which financial questions would arise. If, after 
the full consideration which he promised should be given 
to the matter, the Government were satisfied that the 
organization ought to be established, the question of 
expense would not be allowed to stand in the way. Per- 
sonally he would be glad if it was found possible to grant 
the request of the deputation. . 


Roya MEDICAL AND CHIRURGICAL SociETy.—The annual 
general meeting was held on Friday, March ist. The 
report of Council set forth the steady progress made by 
the Society, there being now 864 Fellows on the roll. 
Since the last annual meeting, a debenture redemption 
fund had been formed. According to a recent valuation, 
the freehold and leasehold property was worth con- 
siderably more than the sum at which it stood in the 
Society’s accounts, and the property was reported to be in 
good and substantial repair. The Honorary Treasurer’s 
audited accounts were presented and approved The Presi- 
dent, Mr. J. Warrington Haward, in his address gave 
obituary notices of Fellows who had died during the year, 
including Sir Michael Foster, Dr. Lionel Beale, Dr. J. H. 
Bryant, Mr. D. H. Goodsall, Dr. Symes Thompson, and 
Dr. G. Bagot Ferguson. After reference to the satisfactory 
financial position of the Society, he alluded to the forth- 
coming amalgamation of medical societies in London, and 
stated that a petition for a supplementary Charter had 
been sent to the Privy Council. The address was con- 
cluded with an anticipation of the future usefulness of the 
Society as a part of the new Royal Society of Medicine. 


MEpIcAL SICKNESS AND ACCIDENT Society.—The usual 
monthly meeting of the Executive Committee of the 
Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on February 22nd, 
Dr. de Havilland Hall in the chair. The accounts pre- 
sented showed that, owing to the recent epidemie of 
influenza, the amount of sickness pay disbursed during 
the month of January was the largest ever paid by the 
society during a similar period. The attacks have mostly 
been mild and of short duration, and the payments will 
have no appreciable effect on the financial position of the 
society ; its reserves now amount to over £200,000. One of 
the most marked features of the claim list is the rapid 
increase in the number of members on half-pay. The 
society has been in operation for twenty-three years, and 
many of those who first joined it have reached the age 
when illness is not quickly thrown off. Many of these 
half-pay members will never be able to resume professional 
work, and will draw their half-pay—generally 100 guineas 
a year—until they reach 65, should they live so long. On 
attaining that age they receive a cash bonus. Prospectuses 
and all particulars can be obtained on application to Mr. 
F. Addiscott, Secretary, Medical Sickness and Accident 
Society, 33, Chancery Lane, London, W.C. 


ASSOCIATION OF Scottish MeEpicat DieptomatEes.—The 
members and friends of the Association of Scottish Medical 
Diplomates dined together on March Ist at the Trocadero 
Restaurant, London, under the chairmanship of the Pre- 
sident, Dr. Claude St. Aubyn-Farrer. The toast of ‘‘ The 
Association” was proposed by Dr. J. G. Fitzgerald, ex- 
M P. for Longford, and was responded to by the Chairman, 
who gave a satisfactory account of the progress of the 
Association ; during the short time it had been in 
existence it had increased in numbers until it had reached 
the present total of over 300, and more members were 
joining. This gratifying progress was a sure sign that 
the Association was firmly established and must he recog- 
nized in the medical world as a powerful force. This was 
borne out by the fact that representations to the governing 
committees of certain Knglish hospitals had resulted in 
the appointments on the staffs of those hospitals being 
thrown open to the candidature of those holding the fel- 
lowships of one or other of the Scottish colleges. Mr. 
Sydney Stephenson and Dr. C. 0. Hawthorne also replied 
to this toast. Sir Anderson Critchett submitted ‘‘The 
Guests,” which was acknowledged by Dr. Moffat, Major 
Moore, and Mr. Wake. ‘‘The Chairman,” proposed by 
Mr. Heather Bigg, concluded the toast list. 
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MEDICAL SUPERVISION OF SCHOOLS. 
THE Bill relating to the medical inspection of school 
children has been read a second time in the House of 
Commons, and will almost certainly become law this 
session. The provision regarding medical fnspection is 
compulsory. Every education authority, if the Bill is 
passed, will at once have to make arrangements for 
carrying it into effect. The success or failure of medical 
inspection will depend a great deal upon whether a 
right direction is given at the start, and the medical 
profession should therefore lose no time in expressing 
its opinion as to the best way of carrying it out. That 
it is impossible for medical inspection to be generally 
and efficiently performed by special officers has been re- 
peatedly set forth in these columns. In Germany gene- 
rally and in those towns in America where medical 
inspection exists the actual work of weighing, measuring, 
and special examination is done by general medical 
practitioners, who visit the schools in their daily 
rounds, the number appointed depending upon how 
close together or how scattered are the schools. If every 
school child has to be examined at the time of admission 
to school, there is no better way of doing it. There must, 
of course, be some organization for analysing and col- 
lating the information collected by the individual 
medical examiners. In big cities the Education Com- 
mittee ought to have a medical officer to perform these 
duties, and also to advise as to the proper sanitary 
construction, ventilation, etc., of new school buildings, 
and on the improvement of old in these respects, but 
the Committee could, and should, employ genera! prac- 
titioners for the actual work of measuring and inspecting 
the children. Every education committee should clearly 
understand that proper education is impossible without 
health, and should, therefore, take a deep interest in the 
question of medical inspection. 

The Education Committees of county councils must 
also have medical officers. Where the county council 
has already appointed a medical officer for the 
county he would be the. natural person to super- 
vise the proper carrying out of medical inspection 
and to receive and analyse the reports of the lodal 
medical inspectors, except perhaps in the very 
populous counties where the work is very heavy and 
where it might be necessary that the Education Com- 
mittee should employ a medical officer of its own. The 
new Bill when it becomes an Act will be an additional 
reason why those county councils which have not 
yet appointed medical officers should do so at 
once. It is, indeed, surprising to see how little has 
hitherto been done. From the report of the Interdepart- 
mental Committee on Medical Inspection and Feeding 
of Children attending Public Elementary Schools, it 
appears that in 1905 only 2 county councils out of 48 
had approved any kind of organized scheme of medical 
inspection. In the county boroughs arrangements 
of a more or less systematic kind had been made 
in 27 out of 71, while in boroughs and urban 
districts there were respectively.only 14 out of 





136 and 12 out of 56 authorities by whom action 
had been taken. Although this record shows an 
astounding slackness and want of real intelligence on 
the part of those who look upon the intellectual pro- 
gress of the children as their special province, it is not. 
altogether to be regretted, as it is better that nothing 
should have been done than that a system worked upon 
bad lines should have been established. It is very 
difficult to undo mischief, and therefore it is all- 
important that the matter should at once be given 
the most serious consideration. There is a good deal 
of diversity of opinion on the question of medica} 
inspection, some maintaining that it should be 
entirely in the hands of the medical officer of health, 
and that the assistance of the general practitioner is 
unnecessary. As information of a practical nature is 
generally more convincing than generalities, we will 
refer those who hold this view to the most interesting 
report of Dr. T. Henry Jones, Medical Officer to the 
Surrey Education Committee, which was published in 
full in the JouRNAL of February 17th, 1906, and to a 
leading article of the same date. 

In the case of the smaller towns, which have in some 
cases whole-time and in others half-time medical 
officers of health, the same people are on the Education 
Committee and on the borough council, and there wil} 
probably be a disposition to appoint the medical officer 
of health to do the school inspection. He is already 
known to the members by his work, and his appoint- 
ment would save them a great deal of trouble; but we 
venture to assert that it will be impossible for him to 
do the work of detailed inspection personally in 
addition to his other duties, and that the plan will fai) 
unless his responsibilities are limited to a general 
supervision of medical inspection in the borough. 

The value of an examination of the child at the time 
of its admission to school is undoubted. It is the 
beginning of a sort of life-history which should 
follow the child through its school career, and 
be sent on to any fresh school to which it is moved. 
Hardly less important is the examination on leaving 
school, and advice as to a suitable calling. Much 
suffering and disappointment might thus be saved to 
children who at present are placed, through the 
ignorance of their parents, in trades which are 
ruinous to their health and happiness. Perhaps 
most important of all, considering the promi- 
nent part the“teacher is expected to take in this, is the 
compulsory introduction of hygiene as a subject into 
all training colleges. Until the teachers are intelli- 
gently grounded in the simple laws of health, the 
attempt to place upon their shoulders the duty of 
picking out children suffering from defects of bones, 
eyes, ears, teeth, and symptoms of infectious diseases, 
is unfair both to teachers and children, and a mere 
burlesque of what is surely a most serious duty. 
The general medical practitioner is the man _ best 
qualified to do the work, and to make a selection of 
cases needing the attention of specialists—oculists, 
aurists, or dentists. The Committee on Medica} 
Inspection and Feeding of Children already referred 
to made the following statement: ‘“ We have not 
“ sufficient data upon which to base any estimate of the 
“percentage of cases not receiving treatment; such 
“ percentage probably varies greatly from area to area, 
“but we fear there is no doubt that it is a large one. 
“ The poverty of the parent, and more often his apathy 


“and indifference, if not positive negligence, are for-. 


“midable obstacles to the care of the child. Poverty 
“may be partly met by charity; but the apathy and 
“ negligence will only decrease as the parent is slowly 
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« brought to see the material gain which results from 
«giving due attention to his children’s ailments.” If 
the State is going to the expense of providing medical 
inspection, it must take care to find a means by which 

arental neglect will not be allowed to stand in the way 
of the children’s progress. 





KALA-AZAR. 

Yo many, especially to practitioners and others in 
England, the term “ kala-azar” (black fever) means 
{ittle or nothing, but to the Government of India and 
its medical officers, and to those who have had oppor- 
tunities of seeing and studying cases in this country in 
Europeans who have contracted the disease abroad, the 
disease is one of the greatest importance. The Royal 
College of Physicians of London, recognizing this 
and the importance of encouraging the study of 
tropical diseases generally, this year deputed Major 
Leonard Rogers, I.M.S., Professor of Pathology, 
Calcutta, to deliver the Milroy Lectures on this 
subject, and such a departure should certainly do 
much to popularize the further investigations of dis- 
eases limited to or specially prevalent in the hotter 
zones of the earth. 

- A knowledge of the existence of kala-azar dates back 
at least to 1869, but the disease first attracted especial 
attention in 1882, when it seemed to take on an 
epidemic form in Assam, depopulating certain areas 
at the foot of the Garo Hills, and spreading widely 
in different directions. Commissions were sent out 
to study it, but its symptoms, pathology, and 
epidemiology baffled more or less completely the 
competent observers who took part in the inquiries, 
By some, for example, it was supposed to be a form 
of ankylostomiasis, hy others a severe form of malarial 
poisoning (malarial cachexia), while various epidemics, 
of what we now know to have been the same thing, 
occurring in other parts of India than Assam were 
variously designated Dum-dum fever, Burdwan fever, 
and kala-dukh. Though Crombie on clinical grounds 
held that there was a distinct form of fever in Calcutta 
in no way connected with malaria, to which he gave the 
name “non-malarial remittent fever,” chaos reigned 
more or less supreme till Leishman by a brilliant dis- 
covery solved the problem by finding a peculiar form of 
protozoal parasite in the juice from the spleen of some 
of the Dum-dum cases. Once this discovery was 
announced a search for the parasite in cases of kala- 
avar in Assam, and in sporadic cases throughout India 
resisting quinine and variously designated tropical 
cachexia or tropical splenomegaly, revealed its presence, 
and the trend of opinion now is to term all cases kala- 
azar in which Leishman’s parasite may be demonstrated. 
This, of course, has simplified the subject enormously, 
and geographical application of the test has shown that 
the disease is more widely spread than was formerly 
Supposed, cases having been demonstrated in China, 
Egypt, and other countries, and the further discovery 
of apparently similar or at least closely allied bodies in 
chronic sores (Delhi boils) has raised the very interest- 
ing question—at present unanswered—whether this is a 
Stage or phase of the same disease. Though some years 
have elapsed now since Leishman’s discovery, we have 
not advanced much further in the knowledge of what 
‘this interesting parasite really is, and protozoologists 
have not yet classified it into its proper family, genus, 
or species. Laveran’s view that it is a piroplasma has 
little to support it, and has rightly, we think, been 
dropped, whereas the hypothesis that the protozoon is a 
Stage or phase of a flagellate organism would seem to 
be correct. The trend of opinion is certainly in 





favour of this view, and it is strengthened by the 
work on its development into a flagellate outside 
the human body in citrated blood at low tempera- 
tures recorded by Dr. Rogers in his lectures. This 
original observation, an observation of the greatest 
importance, led the author to the hypothesis that the 
citrated blood at low temperatures used in the experi- 
ments might in nature be replaced by the juices of 
some insect’s stomach, and he found that the sterile 
and acid contents of the bug’s gastric tract formed a 
very suitable medium for the development. Feeding 
experiments were next tried, but in the author’s case 
gave negative results, though he is now able to state 
that experiments made by Patton have been successful. 
This requires confirmation, as flagellates of different 
kinds are common parasites of insects, and it would be 
desirable to know whether the bugs were reared from 
the egg before sucking the cases. One thing against 
this theory of the method of the spread of the 
disease founded on the experiments is the extreme 
rarity of the protozoa in the peripheral blood of 
persons affected by the disease; and it is not at 
present easy to accept Donovan’s statement to the 
contrary effect referred to in the lectures, especially as 
so many competent observers, including the lecturer 
himself, have repeatedly failed to find the parasites 
there. The possibility that the parasite escapes from 
ulcers of the intestines or skin cannot as yet be alto- 
gether put aside. The question of how the parasite 
leaves the body is of course the crux of the whole situa- 
tion, and this must be cleared up even to the smallest 
details,and an answer obtained before adequate prophy- 
lactic measures against the spread of the disease can be 
devised. The segregation experiments of Price prove 
almost conclusively that the disease is infectious, and 
the tendency to linger in special houses is certainly 
suggestive of an insect intermediary ; but, as far as the 
work has gone, the chain of evidence is not complete if 
we apply to it the most rigid scientific tests. 

The disease is a terrible scourge, and, as is the case 
with regard to so many other tropical scourges, pre- 
vention is the great aim to keep in view, the various 
lines of treatment at present hitherto tried being of 
little avail. Bentley’s figures for Assam, for instance, 
give the extraordinarily high death-rate of 96 per cent. 
Arsenic seems to be the only drug that does any good, 
and its effects are only temporary; quinine has been 
considered useless by most of those who have used it, 
though the lecturer states that he has found it of 
benefit. Atoxyl is, as he suggests, worthy of trial. 

On the whole, then, the results of the researches into 
kala-azar, as far as they have gone, are satisfactory; a 
very strong working hypothesis has been established, 
and this success may be used as another argument in 
support of the view that the duty of the Government of 
India and other tropical countries is to encourage 
scientific research into the cause of disease, expenditure 
for this purpose being in the long run a true economy. 








THE LATEST ANTIVIVISECTIONIST 
INVENTION. 
THE antivivisectionist is an enemy of research, but he 
has a genius for discovery—at least in one field of 
natural history. In the finding of mars’ nests he is 
unequalled ; he finds enough to provide an unlimited 
supply of remounts for those credulous warriors, the 
Horse Marines. But competition in the antivivisection 
market is desperately keen, and as Death said to Dr. 
Hornbook, “Folk maun something for their bread.” 
Therefore, in his eagerness to show the soft-hearted but 








Tue Britisu 
584 Mspicat JouRNAL 


TEACHING AND EXAMINATION. 


[Marcu 9, 1907, 











silly people who support the cause that “ Codlin’s the 
friend, not Short,’ the professional agitator is often 
driven to sheer invention. Some one has said that there 
are only thirty-three stories—“ distinct and several ” 
like the stinks of Cologne, according to Coleridge (the 
great, not the little)—and that of these only three can be 
told to ladies. The author of the saying evidently did 
not know the power of the antivivisectionist imagina- 
tion which invents stories without number, all espe- 
cially adapted to the “ eternal feminine,” whether it is 
clothed in petticoats or in breeches. 

The National Antivivisection Society has hitherto 
supplied us with the most delectable examples of in- 
ventiveness. But Mr. Coleridge must now hide his 
diminished head ; for the moment, at any rate, he has 
been thrown into the shade by Mr. Sidney Trist, Secre- 
tary of the London Antivivisection Society. Ina letter 
headed, “ What Vivisection Costs the Public,” which he 
has managed to palm off on one or two confiding 
editors, that gentleman makes the following grotesquely 
absurd statement: “Every year the British Medical 
“ Association receives from the Treasury several thou- 
“ sands of pounds for ‘scientific grants,’ mainly vivisec- 
“tion. The taxpayer pays.” The statement is absolute 
and categorical, with none of the crafty qualification to 
which we iare accustomed in antivivisectionist charges. 
There is here no possible confusion between one body 
and another, nor are there any of those traps in which 
presumptuous but innocent ignorance not infrequently 
allows itself to be caught. The statement is a pure 
invention, false in every sentence, every clause, and 
every word, without a shadow of the very flimsiest 
foundation to be pleaded in excuse. There is therefore 
no escape for Mr. Trist from the dilemma that he has 
either displayed crass stupidity or shameless audacity 
in lying. If he accepts the former alternative, we can 
only say, as Johnson said of Thomas Sheridan, that it 
must have taken the Secretary of the London Anti- 
vivisection Society a good deal of pains to become what 
we now see him, for such an excess of stupidity is 
not in Nature. If he chooses the second horn of the 
dilemma, he should be advised by his friends to temper 
his valour in mendacity with some degree of discretion. 
If a lie is to be successful, it should not: be open to 
immediate exposure. In this respect Mr. Trist’s inven- 
tion is singularly unhappy. Yet we are grateful to him, 
for he gives us the opportunity of stating the truth, 
which, as the good deeds of the British Medical Associa- 
tion shine, we fear, but dimly in a naughty world, may 
not be fully known, even to many of its members. 

- The Association has never received one farthing from 
the Treasury, either for “scientific grants” or for any 
other purpose whatever. All the money it has expended, 
and continues to expend, on the furtherance of know- 
ledge to be applied to the relief of suffering and the 
welfare of mankind, comes directly or indirectly from 
the medical profession itself. The Association has 
given, in scientific grants and research scholarships, no 
less than £20,000; it has also given nearly £2,000 to 
various societies in aid of scientific research. In addi- 
tion to these sums the Association has spent between 
£3,000 and £4,000 on collective investigations, on such 
matters as the communicability of phthisis, acute 
pneumonia, chorea, acute rheumatism, diphtheria, 
cancer of the breast, old age and the changes incidental 
thereto, etc. It has spent more than £1,000 in researches 
on anaesthetics, an almost equal amount on investiga- 
tions as to new drugs; between £600 and £700 in the 
collection of data relative to feeble-minded children, 
and further sums in inquiries as to the eyesight of 
railway servants and sailors, and the decay of teeth. It 





will be noted that all these researches are on subjects of 
the highest practical importance to the health, safety, 
and welfare of the people. The Association has further 


encouraged research work in ophthalmology and public 


medicine by the bestowal of prizes. 

All this, as we have said, has been done without State: 
aid of any kind. In view of these facts, we cannot 
help asking if there is any other profession that would 
not only work steadily and strenuously for the destruc- 
tion of its own raison détre, but give largely of its 
hard-earned money for the accomplishment of that 
purpose? And what is to be thought of men who try 
to stir up prejudice against such a profession by a 
wilfully and maliciously false appeal to the taxpayer ? 
We say the statement of the Secretary of the London 
Antivivisection Society is wilfully and maliciously 
untrue, because he could have learned the truth of the 
matter without the slightest difficulty. We have heard 
much from representatives of the cause he professes to 
champion of the ethical aspects of the question and of 
the demoralizing effects of experiments on those who 
make and those who witness them. Is it not time that 
Mr. Trist and his fellow agitators gave some thought to 
the ethical aspects of a campaign whose sole strength 
lies in calumny, and to the demoralizing effects of a: 
method of controversy whose very essence is the 
deliberate concoction and systematic conveyance of 
falsehood ? 





TEACHING AND EXAMINATION. 
DissaTISFACTION with the existing system of medica) 
education appears to be very general among teachers 
and among practitioners, and probably, if they spoke 
their minds, the taught would be ready to join the 
chorus of disapprobation; many of them will find in 
Dr. Lauriston Shaw’s vigorous condemnation of the 
examination system an echo of their own thoughts and 
experience. Two famous professors of physiology, both 
now dead, used in their lectures to divide the subject 
into two parts—that which was informing and stimu- 
lating, and that which was useful for examina- 
tional purposes. Dr. Shaw will not perhaps 
quarrel with us if we sum up the argument of 
his address to the Hunterian Society by saying 
that it is directed to proving that the system thus 
ironically defined has during the last ten or twenty. 
years tightened its deadening grip on medical educa- 
tion, especially in London. External examinations, ¢ 
in which the candidate is known to the examiner only 
as an arithmetical expression, or at best as an in-— 
dividual who sits for ten minutes or a quarter of 
an hour at the other side of a table and answers ques- . 
tions with more or less nervousness and inaccuracy, were 
invented to check nepotism, once general in Government 
departments, and not unknown to medical corporations. 
The universities of Scotland have never accepted this 
particular remedy, though it has been swallowed with 
the greatest intrepidity in London both by the Univer- 
sity and by the Royal Colleges. It must in fairness be 
admitted that the application of the system of so-called 
internal examinations—that is to say, examination by . 
the teacher assisted by an external coadjutor with more 
or less limited control—would be very difficult, if not 
impossible, of application in London under existing . 
circumstances. 

The late Mr. Robert Lowe’s opprobrious description , 
of the internal examination system as a branding of 
one’s own herrings no doubt embodies and emphasizes 
a prejudice; but, as Dr. Shaw admits, so long as 
an unendowed professor’s living depends upon the 
number of students he can attract to his class, 
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it is) not remarkable that his impartiality should 
be suspect. The truth is that efficient medical 
education—that is, education which trains a man 
to understand and think for himself—cannot be 
given on & commercial basis. Adam Smith thought 
that in common with education of all kinds it could, 
and, as Sir Arthur Riicker has recently reminded us, 
the great economist’s opinion was founded on the 
doctrine that the best teaching is that which most 
directly meets the desires of the student or, if he be of 
tender years, his parents, and that the best way to 
secure such instruction was to make the teachers im- 
mediately dependent on the students’ fees. If it 
was ever true that an _ institution for higher 
education could find in students’ fees a revenue 
sufficient to defray its expenses, it is true no longer, and 
it is not less but more false of medical colleges than of 
others, as Sir Victor Horsley pointed out in his forcible 
way some years ago. The truth is being slowly 
understood, and, when it has been completely realized, 
the fears of those who look with suspicion on the 
internal system of examinations will be removed or very 
much diminished. 

Meanwhile, if we are to believe the half of the com- 
plaints of teachers and practitioners, there is urgent 
need for some immediate reform to obviate the grosser 
defects of the present system. Dr. Shaw suggests a 
system of combined examination and inspection, the 
inspector to convince himself by study, at surprise 
visits, of the tangible results of each student’s practical 
work, his clinical records, his charts, his bacteriological, 
chemical, and haematological reports, his duly attested 
microscopical slides, heart and pulse tracings, photo- 
graphs and drawings, that the work is being properly done 
and fairly marked by his teachers. The Faculty of 
Medicine of the University of London has expressed an 
‘opinion in favour of the introduction of this principle, 
but so far it has not been put in practice, although it 
may gratefully be admitted that this university, which 
has so many defects almost peculiar to itself, has not 
fallen into the error committed by one of the older 
universities of worrying its undergraduates by unnum- 
bered examinations, producing a kind of intermittent 
fever of cramming. 

Adam Smith held that the system of payment by 
results was not only natural and just in itself, but good 
because it gave the students a desirable control over 
the subjects taught and the method of teaching. In 
the general discredit which has overtaken his theory 
the rights of students have been perhaps unduly 
depreciated. The original idea of a university was that 
of a number of men who formed themselves into an 
association for the purpose of obtaining an efficient 
education, and in Bologna they had a short and 
easy way of bringing to reason a teacher who 
neglected or misunderstood his duties. Nobody 
wishes to ‘go back to this primitive stage, but it may 
seriously be asked whether there ought not to be 
created in London some organization, recognized by 
the university and the colleges, through which students 
should be able to bring to notice the difficulties they 
are themselves experiencing, and the obstacles to their 
education which they conceive to be removable. It 
does not seem to have occurred to Dr. Shaw—and in 
this he is by no means peculiar among teachers—that 
the student, especially the senior student, who has 
recently suffered many things from unsympathetic 
teachers and examiners, may have some things to 
Say which might be worth listening to. It is 
rather characteristic of London that when a University 
Union was formed the other day, all the principal 





officers nominated were graduates, many of them 
officials, and that the Vice-Chancellor was made Pre- 
sident. The Vice-Chancellor is also Chairman of Con- 
vocation, and has inspired that body with so little 
enthusiasm that for some years past it has been the 
exception rather than the rule to get a quorum. Th's 
may be Sir Edward Busk’s misfortune only, but it 
does not seem to augur well for the future of the 
Union. 

‘ A university ought to be a democracy of learning, 
but if undergraduates are to be dragooned and patro- 
nized and treated as though they were lower-form 
school boys whose needs and wishes are to be discovered 
for them out of the memories of the teachers, it cannot 
attain to full development. 


> 





MEDICINE AND MILK. 
THE British public is phlegmatic, but about the milk 
question it shows a callousness which can only come 
from wilful ignorance. The publication of the report 
of the Royal Commission on Tuberculosis has been a 
convenient event to look forward to; no proper steps 
could be taken until it was certain whether bovine 
tuberculosis was transmissible to man. Now the oracle 
has spoken, yet the fatalist policy seems likely to be 
continued, for it may be said that the attitude of the 
British public with regard tothe milk question amounts 
to fatalism or trusting to luck. “ What did our grand- 
mothers do?” and “I would rather not know” are the 
usual remarks made by fathers and mothers of families, 
while very many medical men, perhaps the majority, go 
on prescribing milk diet as if nothing had happened. 
The point was clearly raised at a meeting over which 
she presided at Brighton last week by Mrs. Watt 
Smyth, who has earned the right to be heard on the 
subject. Speaking as a member of the public she 
urged that it would be wise for those responsible for 
the care of young infants or invalids to consult their 
doctors with regard to the best place to get milk. It may 
be said that it is not within the province of a medical 
man to hunt out shops supplying healthy milk, but, if 
he is physician to a hospital or infirmary, he does not 
hesitate to show his interest in the matter, and to insist 
on the contract being let only on an undertaking to 
fulfil certain conditions, and for the future it will be 
necessary to see that these conditions are made much 
more stringent. If this be true, then we believe that, if 
the private practitioner will look into the question, he 
will be disposed to agree that the new facts brought to 
light in recent years have imposed a new duty upon him 
also. Milk has long been an important element in the 
treatment of many cases,and when a patient is no 
longer able to take an ordinary mixed diet he is still 
very often put upon milk. Now, while a patient who is 
not very ill may be able to resist disease-producing 
microbes in milk, the powers of resistance of a 
patient weakened by a serious illness are reduced, 
and the risks become greater. If, then, a milk 
diet is an important part of the treatment of many 
cases both acute and chronic, the freedom of 
the milk from contaminations capable of producing 
injurious effects even in health becomes as important 
as the purity of drugs or the sterilization of instru- 
ments. Having succeeded in showing that the milk 
supply is liable to injurious microbial contamination, 
there remains for the medical profession the further, 
duty of insisting that milk ordered in the course of 
treatment shall be free from danger. The position of 
the doctor and anxious mother too often reminds one of 
the story of the affectionate magpie which developed so 
deep an interest in the newly-arrived baby that it con- 
stituted itself the infant’s guardian, and was always 
happiest when perched on its cradle; one day a com- 
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motion was heard, and the mother rushed in to find the 
magpie trying to put a wriggling centipede into the 
infant’s mouth, thus endeavouring to prove its interest. 
The moral of this fable is that sympathy and devotion 
are not enough, they must be guided by knowledge, 
and it is an obligation on medical men to afford this 
guidanee. We cannot any longer rest content with 
ordering so many ounces or pints of milk, we must 
direct that the milk shall be obtained from a well- 
conducted dairy supplied by dairy farms where the 
elementary principles of sanitation are not violated 
at every stage, as is now usually or almost invariably 
the case. Physicians used to have the right and the 
duty to inspect chemists’ shops in the public interest, 
in order to test the purity of, the drugs sold there; this 
has long ceased to be necessary, because the chemists 
themselves have become alive to their duty. We 
are now very. much in the same position with 
regard to the milkman; he has not been aroused toa 
proper sense of his responsibilities, and until the 
sanitary conscience becomes much stronger in rural 
sanitary authorities and their officers milk supplied in 
the ordinary way of trade must lie under grave suspi- 
cion; and the doctor, who is pledged to cure his patient 
tuto, cito, et jucunde, may be forced in place of prescribing 
milk to forbid it altogether, unless he has, by personal 
inquiry and if need be by a visit to the farm, ascertained 
that it is free from dangerous sources of contamina- 
tion. No doubt it is sometimes very difficult to trace a 
milk supply, notably in the case of large towns, dairies 
in which may be served by farms situated a long way off 
in the country. It may not be practicable to visit the 
distant farms in order to see how they are conducted, 
but the nearer farms would bea good criterion as to 
general management on the part of the dairy companies, 
The milk from one dirty farm can contaminate a whole 
supply, inasmuch as the milk is mixed at the factories. 
An appeal to the sanitary committee will seldom be in 
vain, and will certainly have the support of the Medical 
Officer of Health, for these officers in the large towns, 
and probably also in most health resorts, are fully alive 
to the importance of the matter, and only require the 
active support of local practitioners to bring about a 
great reform. The dairy shops in towns are generally 
ostentatiously clean, but a hint may be sometimes got 
from them by a man who will keep his eyes open. The 
story told by Dr. Benham at the meeting reported else- 
where in this issue, of finding in a very clean-looking 
dairy in Hove a tuberculous dairyman, who kept his 
sputum receptacle, half filled with expectoration, along- 
side the open pans of milk on the counter, shows that 
nothing can be taken for granted. It is certainly a 
disquieting story to come from a place to which 
people are recommended to go for the good of their 
health, a place possessing its own Medical Officer of 
Health, and, it is to be presumed, an adequate staff of 
sanitary inspectors. It must be realized that the milk 
question is one literally of life and death. The policy 
of Khuda janta (God knows) is fascinating enough in 
the people of the East, but in a civilized country such 
as ours Claims to be, it is criminal by omission. 
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INFANTS IN PUBLIC-HOUSES. 
A LARGELY attended meeting was held at the offices of 
the Tribune in Bouverie Street, London, E.C., on March 
4th, to consider the question of children in public- 


- houses in relation to infant mortality. Tho chair was 


taken by ‘Sir Thomas Barlow, Bart., M.D., and Mr. 
Franklin Thomasson, M.P., the Director of the Tribune, 
in opening the proceedings, said that there were many 
quarters in London, as in other great cities, where the 
public-houses were invaded by women who brought 
their babies and small children with them; not only 
did the mothers there poison themselves with cheap 





alcohol, destroying or vitiating their power to provide 
the natural food of their offspring, but they also dose@ 
their newborn infants and young children with gin to 
keep them quiet. The evil being admitted, it was hoped 
that a resolution would be adopted by the conference 
suggesting aremedy. ‘The chairman said that the fact 
that the birth-rate of the country was declining while the 
infant mortality was not lessened was a serious matter ; 
much, he believed, could be done with the next genera- 
tion by improved methods of education, especially by 
teaching the teachers with regard to hygiene and tem- 
perance, but the Legislature had accepted the principle 
that’ young children ought to have the protection of the 


State; such protection had been afforded by factory 


legislation, and it ought not to be beyond the wit of 
man to protect infants from the risks to which Mr. 
Thomasson had referred. Sir Lauder Brunton, who 
followed, said that mothers did not go to public-houses 
merely for the sake of the pennyworth of gin, but for 
the light and warmth they could not get in their own 
homes.’ While he recognized that it was necessary to 
supply their wants in this direction, legislation to deal 
with the particular point before the meeting was 
pressing. Mrs. Scharlieb, M.D., speaking for the 
National League for Physical Education and Improve- 
ment, said that that body thoroughly sympathized with 
the efforts being made by the Tribune to stop the 
admission of young children into public-houses. Mr. 
Eustace Fiennes, M.P., said that a debt of gratitude was 
owing to that newspaper for having raised the question. 
and Mr. Arthur Sherwell, M.P., moved a resolution that 
no child under 14 years of age shall be allowed into 
any licensed house other than a residential hotel. 
This resolution was supported hy Dr. Sandwith, who 
said that every one, whether a teetotaler or not, must- 
agree that it was horrible to think of babies in arms 
and children under 2 years old, being fed with sups of 
gin. Sir Victor Horsley urged those present to con- 


‘sider what practical steps they could take to forward 


the proposition made by Mr. Sherwell; it meant not 
merely the prevention of the taking of alcohol by 
children, hut the prevention of the establishment of 
the alcoholic habit. Dr. Robert ‘Jones, medica} 


‘superintendent of Claybury Asylum, told the meeting 


that Wales had become more sober and industrious 
since the law was passed which forhad the sale of 
alcohol on Sundays, jut he was prepared to accept the 
resolution as an immediate instalment of reform. 


‘Mr. Macnamara, M.P., Parliamentary Under Secretary 


to tne Local Government Board, dwelt on the necessity 
of more prompt registration of births. At the present 
time in a large proportion of cases the only record of 
existence was the record of death; he was in favour of 
the establishment of milk dépéts, of the revision of the 
Dairy Order, and of the raising the age at which 
children might go to work. The Bishop of Hereford, 
Canon Hensley Henson, Commissioner Nicol of the 
Salvation Army, Professor ° Sims Woodhead, Miss 
Harriet Johnson of Liverpool, and Mr. Charles Wakeley, 
of the Band of Hope Union, supported the resolution, 


which was carried unanimously. Subsequently a reso- 


lution was adopted converting the conference into & 
committee for supporting the legislation suggested ip 


‘the resolution. 


. THE SLEEPING SICKNESS COMMISSION. 
FuRTHER reports! of the Sleeping Sickness Commission 
of the Royal Society have just appeared. They consist: 
of a continuation report on Sleeping Sickness in 
Uganda, by Lieutenant A. C. H..Gray and the late 


1 Reports of the Sleeping Sickness Commission of the Royal Society. 
No. VIII. London: Printed for His Majesty's Stationery Office by 
Darling and Son, Limited, 34-40, Bacon Street. E., and to be = 
chased. either directly or through any bookseller, ‘from bt a -~ 
Sons, Limited, Fetter ‘Lane, E.C.; or Oliver and Boyd, Ed inburg: 
= E. Ponsonby, 116, Grafton Street, Dublin. February, 1907. Price 
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Lieutenant F. M. G. Tulloch; a report on experiments 
to ascertain the ability of the tsetse flies to convey 
Trypanosoma gambiense, by P. H. Ross; a report on 
sleeping sickness in Unyoro and Nile Valley, by Dr. A. 
Hodges; an account of a tour, by Mr. A. G. Speke and 
Dr. E. B. Adams, in Northern Unyoro and on the 
Victoria Nile; a report on the anatomy of the tsetse fly, 
by Professor E. A. Minchin; Glossina palpalis in its 
relation to Trypanosoma gambiense and other trypano- 
somes, by Professor E. A. Minchin, Lieutenant A. C. H. 
(iray, and the late Lieutenant F. M. G. Tulloch; and a 
report on the occurrence of encystation in Trypanosoma 
grayt (Novy), with remarks on the method of infection 
in trypanosomes generally, by E. A. Minchin. In 
glancing at the conclusions of the continuation report 
one is struck specially by the fact that little has been 
added or changed as regards the data which Colonel 
Bruce and his co-workers formulated in their earlier 
reports, and the accuracy of that work is thereby very 
much emphasized. For example, the present workers 
state again “that trypanosomes are not present in the 
“ cerebro-spinal fluid of very early cases of trypanosome 
“infection, but that these parasites can always be found 
“there in late stages of the disease,” “that sleeping 
“sickness is the last stage of trypanosome infection, 
“and is always fatal,” “that there is but one human 
“ trypanosome in Uganda, and that it is identical with 
“ Trypanosoma gambiense,” and “that the treatment of 
“trypanosome infection with drugs does not hold out 
“much hope of success even in early cases.” Of the 
other papers, Professor Minchin’s on the anatomy of 
the tsetse fly and that written in co-operation with 
Gray and Tulloch are the most interesting. The 
position of the salivary glands in the abdominal cavity 
of the tsetse fly is certainly very peculiar, but then in 
other ways those flies are also peculiar; for example, in 
giving birth to fully-developed larvae instead of eggs. 
The problem of what the Trypanosoma grayi and the 
Trypanosoma tullochit may be is very interesting, and 
the route of infection is certainly puzzling. Professor 
Minchin’s recent observation on the occurrence of 
encystation in the former may have solved the problem, 
and what he terms his contaminative method of infec- 
tion, though it does not seem probable, seems certainly 
to deserve further investigation. Although so much 
elaborate research work has now been applied to 
sleeping sickness, little has so far been done in the way 
of prophylaxis, and this perhaps is not to be wondered 
at when we consider how long the disease may go on, 
how difficult itis to avoid being bitten by tsetse flies, 
and further, how little can be done to destroy these 
pests. The one essential point of importance brought 
out is that they do not go very far from water, and 
this therefore might be made use of in the future, and 
will no doubt be one of the guiding considerations 
in the efforts now to be made. 


URTICARIA OF MUCOUS MEMBRANES. 
It is sometimes forgotten that urticaria may involve 
the visible mucous membranes. Oedema of the lips, 
tongue, prepuce, or vulva, coming on suddenly and 
subsiding quickly, whether accompanied by wheals 
about the skin or not, should always lead to a sus- 
picion of urticaria. To give instances, the swelling of 
the tongue may be so great as to give rise to fears of 
serious complications. It has also been observed, 
either concurrently or alternately with undoubted 
nettle-rash of the skin, that nasal, laryngeal, bronchial, 
gastro-intestinal symptoms and manifestations have 
occurred. Guéneau de Mussy, indeed, referred to some 
of these as internal urticaria. Urticarial oedema of the 
lips, tongue, and prepuce developing suddenly is well 
exemplified in the following case, to which our atten- 
tion has been drawn by a correspondent. An elderly 





map, aged 76, went to bed quite well, but in the morning 
there was oedema of the prepuce. The urine was found 
to be normal. Two days later swelling of the lower lip 
came on, and this was followed next morning by 
marked swelling of the left side of the tongue. On 
inquiry it was elicited that the patient had partaken of 
larks stuffed with paité de foie gras out of a tin, but so 
had several other members of the family, with no ill 
result in their case. The swellings were very evanescent, 
and subsided in a few hours, and in three or four days 
all symptoms had passed away. The question arose as 
to ptomaine poisoning, but this can certainly be put on 
one side, especially as no one else suffered. Moreover, 
it must be added, that although the patient was asked 
to omit fish from his dietary, some fifteen days later he 
had some fresh sole for dinner, and next morning his 
tongue was again much swollen. The patient is gouty, 
it is added, and one is not surprised at this, for, with 
little imagination, this might be inferred from the 
stuffed larks. An explosion of some kind was almost 
bound to follow the fortuitous concourse of circum- 
stances which brought together a gouty old gentleman 
of 76, with renal inadequacy no doubt, and Jarks stufied 
with such excellent purin foundation as pité de foie out 
ofa tin. The best treatment in such cases is clearing 
out the primae viae with a saline aperient. 


THE AFTER-CARE OF THE PAUPER INSANE. 
As all readers of lunacy statistics are aware, a very 
large proportion of patients discharged from asylums 
as recovered find their way back to the asylum within 
afew years. This proportion certainly exceeds 25 per 
cent., and as*in considerable numbers of these the 
almost extinct embers of the disease have again been 
stirred into flame by actually preventable causes—it 
may be by alcoholic excess, the repeated strain of child- 
birth, faulty personal hygiene, or other causes too 
numerous to mention—the question arises whether 
more should not be done than is done at present to 
prevent as far as may be these recurrences. After-care 
organizations are therefore required, and their work 
should include the instruction of discharged patients 
and their guardians as to the dangers to be avoided 
and some modified form of supervision for some period 
after discharge. Professor C. Moeli of Berlin’ has 
recently published an interesting commentary on the 
working of the provisions made in the Biirgerliches 
Gesetzbuch as to the discharge of patients from 
asylums in Prussia. German lunacy Jaw differs funda- 
mentally from our own, so that his criticisms of it 
have little interest for us; but he discusses two 
points of general importance. These are, first, 
the responsibility which rests on the medical superin- 
tendent of an asylum of discharging patients whose 
relapse seems to be inevitable, but whose recovery, 
presumably temporary, leaves him no option; and, 
secondly, the supervision and after-care of patients 
having no legal guardians. These two questions appear 
to be, from the administrative point of view, virtually 
but one and the same—that is, the same organization 
could serve both ends. In this country there is only 
one organisation of this kind, the “ After-Care Associa- 
tion for Friendless Patients Discharged from Asylums.’ 
This philanthropic society, little known and entirely 
supported by voluntary subscriptions, has for many 
years carried on in unostentatious fashion its good 
work, but its sphere of usefulness is necessarily limited, 
in the first place, by the funds at its disposal, and, 
secondly, by its limitation to recovered patients having 
no resources or friends, in accordance with the terms of 
its constitution. Even within its own bounds this 
society is only able to afford assistance to a few 


1 Die in Preussen giiltigen Bestimungen iiber die Enilussung aue de 
Anstalten jiir Geisteskranke. (Regulations as to the Discharge of 
Patients from Asylums in Prussia.}] By Professor C. Mocli of Berlin. 
Halle a. S.: Carl Marhold. 1906. (Pp. 44.) 
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hundreds yearly out of the thousands whe might be 
benefited ; but were it able, by finding employment and 
by pecuniary assistance, to help the whole number of 
destitute and friendless patients, a larger question 
would be still untouched. This is the question: whether 
after-care should be limited to the destitute. There 
seems to be no inherent reason why the whole number 
of pauper insane discharged as recovered or relieved 
should not receive, wherever possible, the benefits of 
instruction and after-care. TLis might seem at first 
sight a great and expensive enterprise, but when it is 
considered that if a widely inclusive and efficient 
organization of this kind were in existence, the medical 
superintendents of asylums could more freely discharge 
patients to the care of their friends, and that in all 
probability a substantial reduction in the number of 
readmissions would ensue, it may very well be that it 
would prove not only a blessing to the patients but an 
actual gain to the tax-paying public. At the annual 
general meeting of the After-Care Association in 
February last Drs. Savage and Robart Jones and others 
instanced the need for the furtherance of its work, and 
alluded to it as a pioneer society. We believe it is, 
and, further, that it only requires to be more widely 
known to be better supported. But the instruction of 
patients and their relatives, and their periodic visita- 
tion, if extended as indicated above, is a task which 
should not be left to private philanthropy, but is a duty 
which devolves upon the State. The point will doubt- 
less be considered by the Royal Commission now 
sitting, but, should a system of this kind be in- 
augurated by the State, it will still leave to this much- 
deserving Society its own sphere of usefulness—the 
relief of the poor and needy who have recovered from 
the most incapacitating of all diseases. 


INFANT LIFE PROTECTION. 
WE are glad to learn that the Infant Life Protection 
Bill, which has again been introduced this session, has 
a brighter prospect of being placed on the statute book 
than on previous occasions. The amendment of the 
Act of 1897 would not have been necessary had it not 
been for the mistaken opposition of certain societies, 
which unfortunately succeeded in restricting the pro- 
tection afforded by the Act to cases in which two or 
more children under the age of 5 years are received or 
maintained for hire or reward apart from their parents, 
and to cases in which children of less than 2 years of 
age are adopted for a lump sum, not exceeding £20. 
The result has been that not more than one-sixth of 
these unfortunate infants came under the protection of 
the Act; the other five-sixths remain in the state 
in which they were before, and a worse state 
it would hardly be possible to imagine. The matter 
was brought before the Chorlton Board of Guardians 
and the Poor-law Union Association by Dr. Rhodes 
some years ago, and these bodies have every year since 
1900 promoted the Bill now before Parliament. It was 
toa great extent founded on the law of the State of 
Massachusetts which compels notification within forty- 
eight hours of the reception of an infant; on receipt of 
the notice the State Board of Charities “may investi- 
“gate the case” and make such recommendations as it 
deems expedient; by this provision the frivolous ob- 
jection raised against the inclusion of one-child cases, 
that the parents of children sent from India would 
object to inspection is adequately met. If, as there 
seems reason to hope, the Bill passes, it will have the 
effect not only of protecting infants from deliberate 
cruelty, but from the deplorable ignorance of some of 
those commercial foster mothers with regard to the 
feeding of infants. Only the other day two well sub- 
stantiated cases of almost incredible folly were reported 
from the north of England, in one case an infant under 





1 year of age was given beer and black pudding for 
dinner, and in the other rabbit pie! In working. 
class districts the long tube feeding-bottle is stil] 
used in the vast majority of cases, usually through 
ignorance of the proper method. A woman inspector 
could in such cases do an enormous amount of good. 
We have good reason to believe that the President of 
the Local Government Board fully realizes the necessity 
for the amendment of the Act, and knows that England 
isin this respect behind most other European countries 
and the United States. Though the Bill does not go as 
far as it ought, yet half a loaf is better than no bread, 
and we hope that this session the Government will give 
the measure its official support, and so place us in a 
position at least not inferior to that of other civilized 
nations as regards the welfare of these unfortunate 
children. 

“THE PREVENTION OF SLEEPING SICKNESS. 
PRoFEssoR Ronatp Ross, in the course of an address 
on tropical sanitation delivered before the Royal 
Sanitary Institute on March Ist, discussed the question 
of the prevention of sleeping sickness. The disease was 
spread, he said, by the large caravans which nowadays 
traversed immense areas in Africa, whereas formerly 
amongst the indigenous population the disease used to 
spread slowly from village to village. The proposal was 
to exercise control over the infection by quarantining the 
principal trade routes, which was not so difficult at the 
present time as might appear at first sight. The early 
stages of sleeping sickness could be diagnosed promptly 
by observing the enlargement of the glands at the 
back of the neck, and this condition could be detected 
by any adult. The proposal was that no one should 
employ in a caravan any man with enlarged glands at 
the back of the neck. An expedition to Africa was 
being organized, and was expected to start in a few 
months, which had for its object the carrying out of 
this method of prevention in those parts where the 
disease was rife. It was hoped that the effort would 
meet with a large measure of success, for the loss of 
life from sleeping sickness was very great; though it 
did not cause so much obvious sickness as dysentery 
and malaria the mortality was terrible, the disease 
killing nearly every patient afflicted with it, and 
causing the depopulation of considerable parts of 
Africa. 


SIR CHARLES TUPPER. 
A FEw days ago the Hon. Sir Charles Tupper, M.D., 
G.C.M.G., was presented at the Westminster Palace 
Hotel with a portrait: of himself, painted by the 
late Mr. A. G. Turner, and subscribed for by friends 
of different political views, as a mark of their 
appreciation of his services to Canada. Among 
those present were the Agents-General for Nova 
Scotia, New Brunswick, and Prince Edward’s Island, 
and Mr. Henniker Heaton, M.P. The presentation 
was made by Lord Strathcona, who read an address 
setting forth the services which Sir C. Tupper had 
rendered to Canada during the past sixty years, first in 
his native province of Nova Scotia, and later in the 
wider sphere of the Dominion. As Premier of Nova 
Scotia, Prime Minister of the Dominion and the 
High Commissioner in London, he had rendered valuable 
service, and his name would pass down to posterity 
as one who had done much to place Canada in the 
high position she now occupied in the Empire 
and among the nations of the world. Sir Charles 
Tupper, in returning thanks, mentioned that he was the 
sole survivor of the sixteen representatives of Canada 
who met in the same room forty years ago in connexion 
with the British North America Act. Sir Charles 
Tupper is one of the many men who, beginning their 
career aS members of the medical profession, have 
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achieved distinction as statesmen and administra- 
tors. Born in 1821, he studied medicine at the 
University of Edinburgh. He _ represented his 
native county in the Canadian Parliament for thirty- 
one years, and at one time or another held nearly 
every Office in the Government of Canada. He has been 
President of the Privy Council, Minister of Inland 


Revenue, Minister of Customs, Minister of Public Works, | 


Minister of Railways and Canals, Minister of Finance, 
and Prime Minister. He has been twice High Com- 
missioner for Canada in England, and was one of His 
Majesty’s Plenipotentiaries on the Fishery Commission 
at Washington in 1887-8, and to negotiate a treaty 
between France and Canada in 1893. He was created a 
K.C.M.G. in 1879, a G.C.M.G. in 1886, and a Baronet in 
1888. 


MEDICAL REFEREES UNDER THE WORKMEN’S 

COMPENSATION ACT. 
A MEDICAL referee recently addressed a letter to the 
Home Secretary asking him to arrange for the payment 
of a small annual retaining fee to medical referees 
under the Workmen’s Compensation Act, so as in some 
way to compensate those, who like himself, resigned 
fairly valuable appointments when they accepted the 
position in 1898. The reply of the Secretary of State 
was to the effect that he had had the question of the 
method of remunerating medical referees under careful 
consideration, but did not see his way at present to 
recommend to the Treasury any change in the existing 
system. Our correspondent believes that it was 
generally expected that something would be done 
under the new Act, and suggests that as nothing has 
been done all medical referees should resign their 
appointments. He believes that in this action they 
would have the support of the profession generally; he 
adds that if any good is to be done the resignation 
must be combined. 


At the Council held at Buckingham Palace on March 
Ist, the King signified his approval by pricking the 
name of Mr. J. Lynn Thomas, C.B., F.R.C.S., to serve as 
High Sheriff of Cardiganshire. 


THE Commissioners for the 1851 Exhibition have 
appropriated a site on their estate at South Kensington 
for the Institute of Medical Sciences. It is understood 
that the site will be reserved for one year, during which 
it is hoped that the additional sum of about £30,000 
required to build and equip the institute may be 
obtained. The address of the honorary treasurers is 
35, Clarges Street, W. 


In order to test the feeling of the Faculty of Medicine 
of the University of London on the present phase of 
the concentration movement, Dr. H. A. Caley and Dr. 
Leonard Hill have consented to be nominated as can- 
didates for the representation of the Faculty on the 
Senate, in opposition to Dr. Kingston Fowler and Dr. 
Rose Bradford. Drs. Caley and Hill are opposed to the 
establishment of an Institute of Medical Sciences at 
South Kensington. . 


Dr. R. W. Puitir, whose address on the public 
aspects of the prevention of consumption was pub- 
lished in the British MEDICAL JoURNAL of December 
Ist, 1906, has accepted an invitation to deliver an 
address on the organization and co-ordination of pre- 
ventive measures against tuberculosis, and the rdle of 
the tuberculosis dispensary, before the Verein fiir 
innere Medizin vund Heilkunde in Vienna on March 
2lst. The chair ‘will be taken by Professor von 
Schritter, who has done so much to organize work for 
the prevention of consumption in Austria. 





Amonc those who will take part in the discussion on 
hospital reform, to be opened by Dr. W. Knowsley 
Sibley at the meeting of the Westminster Division at 
St. James’s Vestry Hall, Piccadilly, on Wednesday next, 
at 8.30 p.m., are Colonel Montefiore, Dr. Dauber, Dr. 
Haslip, Dr. A. C. E. Gray, and Mr. Harvey Hilliard. Dr. 
Sibley, after discussing the mismanagement of hospitals 
due to competition, and their abuse by in-patients and 
out-patients, will consider the results of this mismanage- 
ment as they affect the interests of the public and of the 
profession ; he will then urge the establishment of a 
central hospital board for London, and the amalgama- 
tion of the King Edward’s Fund and the Hospitals 
Sunday and Saturday Funds with the assistance of the 
Charity Organization Society. 


Amone the candidates selected last week by the 
Council of the Royal Society to be recommended for 
election into the Society are Dr. Hugh Anderson, 
University Lecturer in Physiology, Cambridge, and 
Dr. Arthur Cushny, Professor of Pharmacology, Uni- 
versity College, London. Other names on the list are 
those of Dr. W. B. Benham, Professor of Biology and 
Palaeontology in the University of New Zealand ; Mr. 
Arthur Crossley, Professor of Chemistry in th3 School 
of Pharmacy of the Pharmaceutical Society of London ; 
Dr. Frederick Gamble, Lecturer on Zoology in the 
Victoria University of Manchester; Mr. H. N. Ridley, 
Director of the Botanic Gardens, Singapore; and Mr. 
Frank Adams, Professor of Geology and Palaeontology 
in McGill University, Montreal. 


Medical Notes in Parliament. 


The Medical Inspection and Feeding of School Ghildren, 
—Last Friday was a good example of the useful ends to 
which a private members’ day can be put when the House 
of Commons is in a serious business mood. Soon after 
midday the Bill for Feeding Scholars in the Elementary 
Schools in Scotland, on the same lines as the Act passed 
last year for England, was considered on second reading. 
It will be remembered that last session the House of 
Lords excluded Scotland from the Provision of Meals Act 
mainly on the ground that this legislation was not needed 
in the north, and that many leading philanthropic 
organizations in Scotch cities objected to it. The fortunes 
of the ballot, however, gave the Labour party in the 
Commons the chance of knocking at the legislation 
door again with a new Scottish Bill, which Mr, 
Ramsay Macdonald moved. Sir H. Craik, the member 
for Glasgow University, opposed the second reading, and 
was supported by Mr. Harold Cox, who consistently and 
courageously fights against all socialistic proposals. The 
debate went on for more than four hours, but the tone of 
it was decidedly favourable to the principle of more care 
being taken of the children as regards food and sanitary 
inspection, and the Bill was finally carried by a majority 
of 179. Then a record was made with the next Bill, which 
embodied the clauses of the Government Education Bill 
of last year empowering local authorites to supply play- 
grounds and made it their duty to medically inspect the 
children. Only twenty-five minutes remained to get the 
Bill through, and the consequence was speeches were 
commendably short. Mr. Walter Rea took about three 
minutes to move the second reading, his seconder, Mr. 
Parker, the Labour member for Halifax, took even less for 
his speech, and Mr. Lough, in a sentence or two, supported 
the second reading on behalf of the Government. Mr, 
Balfour, speaking next, said he did not oppose the Bill and 
had supported its provisions last year, but he warned 
the House of the burden on the rates likely to be 
caused by the Bill and urged that the Government 
should provide for this expenditure in a Bill of their own. 
Sir Walter Foster replied to the Leader of the Opposition 
by pointing out that experience had shown, where the 
work of medical inspection had been undertaken, that the 
cost was not very great, but he supported the view that 
the Government should provide for the necessary expendi- 
ture in their Bill. Other speakers followed; then the 
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closure was granted at half a minute to 5, was accepted 
without a division, and the Bill was read a second time. 
The second stage of this Bill thus occupied only some 
twenty-four minutes, as compared with nearly four hours 
and a half occupied by the second reading debate of 
the Provision of Meals Bill. During the debate on the 
second Bill it became very apparent that the principle of 
medical inspection is now generally accepted, and that the 
principle is certain to be adopted at an early date. There 
was one moment when the fate of Mr. Rea’s little Bill 
hung in the balance. Mr. Lupton was observed to be 
preparing a protest against school doctors, from the point 
of view of antivaccination. Fortunately he was persuaded 
not to intervene, and so the second reading was won. 


infant Mortality and the Poor Law.—Last week Mr. 
Morrell in a question quoted Dr. Danford Thomas, the 
coroner, to the effect that much of the infant mortality 
was due to the failure to call in medical advice early, and 
he also asked for the abolition of the custom of giving 
medical relief on loan, and requiring a parent of an infant 
receiving medical relief to appear before the Board. Mr. 
John Burns said that he had not seen the statement 
attributed to Dr. Danford Thomas. As he had stated on a 
previous occasion, he had no reason to suppose that 
guardians were unwilling to afford medical relief for 
infants whose parents were unable to provide it, nor had 
he any evidence to show that persons properly entitled to 
receive relief were deterred from applying for it by the 
considerations referred to. It did not at present appear 
to him to be necessary to send a circular to all Boards of 
Guardians as suggested. 


The Cost of Vaccination. Mr. Summerbell asked the 
President of the Local Government Board whether the 
Vaccination Order, promised on the 14th instant to be 
circulated in a few days, was now ready for publication ; 
whether such Order would take effect from the beginning 
of the next half year, March 25th; and whether, if such 
Order were to come into force on that date, he would cause 
it to be issued in good time for the Boards of Guardians 
throughout the country to consider its provisions and 
make the necessary arrangements. Mr. John Burns 
replied that the Order was in an advanced state of prepa- 
ration, and would be issued as soon as practicable. He 
would take care that there should be a suitable interval 
between the date of its issue and that on which it came 
into operation. 


Salaries of Medical Officers, Poplar Union.—Mr. 
Kendal O'Brien asked the President of the Local Govern- 
ment Board whether inquiries had been made into the 
proposed increases of salaries to the out-door medical 
officers of the Poplar Union; if so, what were the reasons 
advanced for refusing such increases; was a salary of £150 
paid in one division of the union in 1900, though the 
number of persons entered on the medical register was 
only 1,050; and was a salary of £140 now being paid in 
the same division, while the number for the past twelve 
months was 3,152, showing a decrease of £10 in the salary, 
while the work had increased by more than 300 per cent. 
Mr. John Burns said that the Local Government Board 
had considered the application made to it in this 
matter, but it appeared to it undesirable that a per- 
manent increase should be made in the salaries of the 
officers referred to. He presumed that the particular case 
mentioned in the question was that of the Bromley dis- 
trict of the union, the medical officer of which received a 
salary of £150 in 1900. According to statements supplied 
by the guardians, the number of orders for medical 
attendance in this district (excluding paupers on the per- 
manent list) was 1,044 in 1900 and 2,246 in 1906. A new 
officer was appointed for the district in 1901 at £130 per 
annum, and his salary was increased in 1904 to £140 per 
annum. 


The Public Health Officers Gill.—Sir Walter Foster 
introduced this Bill on Friday, March 1st, and it was read 
a first time. It is described as a Bill to amend the law 
relating to the qualification and tenure of office of 
medical officers of health and sanitary inspectors, and for 
other purposes, and provides for security of tenure. It is 
— by Sir Francis S. Powell, Sir John Tuke, and Mr. 

ainy. 





The Metropolitan Water Board (Charges) Bill gave 
rise to an animated debate last week, the opposition 
coming mainly from those districts which may be 
adverseiy affected by the attempt of the Bill to make 
the charges uniform throughout the limits of the supply. 
The Board, when created, had the duty of presenting such 
a Bill imposed upon it in order to equalize the charges 
made under the old system. The second reading was 
carried by a majority of 175. 


New Bills.— Among the Government Bills recently intro- 
duced without discussion are the Poisons and Pharmacy 
Bill which last year began its course in the House of Lords. 
This year it is in the charge of the representatives of the 
Home Office in the Commons, and has to face the Bill 
called the Pharmacy Bill, which has been introduced by 
Mr. Winfrey. The Butter and Margarine Bill is another 
Government measure in charge of the Board of Agricul- 
ture. Sir Edward Strachey has introduced it. It deals 
with the registration and inspection of butter factories, 
the limit of moisture in butter and butter substitutes, the 
importation of butter, margarine, and butter substitutes, 
the curd in butter, the marking of wrappers, and 
the sale of butter mixtures. The Bill is sure to 
require detailed consideration. The Dogs Protection 
Bill is the Antivivisection Bill of Mr. Ellis 
Griffith, who has put it down for second read- 
ing on March 12th. Sir Walter Foster's Bill for 
Rural Housing was introduced last week, and is backed 
by Sir F. Channing, Mr. Soames, Mr. Eve, Mr. Hart- 
Davies, and Mr. Nicholls; it will be put down for second 
reading on March 18th, but the discussion will neces- 
sarily be postponed till the Government measure is 
before the House. Mr. Staveley Hill’s Infant Life Pro- 
tection Bill seeks to amend the Infant Life Protection 
Act of 1897, and is down for second reading on Monday, 
April 15th. 


Second-hand Bottles.— Mr. Clynes called the attention of 
the President of the Local Government Board to the possible 
dangers to health from the use of second-hand and dis- 
carded jars and bottles, and Mr. Burns said that he had 
received some representations on the subject. So far as 
the use of second-hand bottles in the sale of poisons was 
concerned he had brought the matter under the notice of 
the Privy Council. It did not appear that there were any 
existing regulations which could well be applied to meet 
the complaints made. 


The Course of Business.—Most of the time this week 
has been used by the Government to push on financial 
business. On Monday Mr. Haldane introduced his 
Army Bill after the debate on the army estimates. On 
Tuesday Mr. Robertson introduced the navy estimates 
in an admirably clear and concise speech, while 
in the evening Sunday closing was discussed on a 
private member’s motion. Just before the House rose 
Mr. Walter Rea had an unusual piece of luck in 
getting his Medical Inspection of School Children Bill 
referred to the Grand Committee on Trade. The Opposi- 
tion suggested the Committee on Trade instead of that on 
Law, and Mr. Rea accepted the suggestion. Afterwards 
this was discovered to be an adroit manceuvre on the part 
of Lord Robert Cecil to impede the Deceased Wife’s Sister 
Bill. The Medical Inspection Bill will now probably 
get first place among private Bills after Easter, and so can 
be used to impede the progress of the other 
contentious Bill. Lord Hugh Cecil on one occasion 
utilized the Cremation Bill to obstruct the Deceased 
Wife’s Sister Bill with temporary success. It remains to 
be seen if the brother in a Radical House of Commons 
will have similar success. On Wednesday the Army 
Supplementary Estimates were taken, and the Report of 
Supply voted on three days last month. Thursday was 
devoted to Civil Service Estimates, and Friday fixed for 
the Women’s Enfranchisement Bill. 








At the annual meeting of the Society of Anaesthetists on 
March 1st the following officers were elected : President, 
Dr. R. J. Probyn-Williams ; Vice-President, Mr. C. Carter 
Braine ; Treasurer, Dr. J. F. W. Silk ; Secretaries, Messrs. 
W. Foster Cross and Llewellyn Powell. Members of 
Council: Messrs. J Blumfield, Ada Browne, and G, Foy. 
Auditors: Messrs. Vivian Orr and R. W. Collum. 
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THE ScHoot oF TropicaAL MEDICINE. 

Proposed Dutton Memorial Professorship. 
A PROPOSAL is on foot to institute a Research Professor- 
ship in Tropical Medicine in the University as a memorial 
to the late Dr. Joseph Everett Dutton. It will be remem- 
bered that Dr. Dutton, who had been a student and house- 
physician in the Royal Infirmary, turned his attention to 
tropical medicine, and served on four successive expedi- 
tions sent out by the Liverpool School to Nigeria, the 
Gambia, Senegambia, and the Congo Free State. During 
the years spent in Africa he did much valuable work, and 
by describing the Trypanosoma gambiense—the parasite 
since recognized as the cause of sleeping sickness—gained 
‘the highest distinction for himself and for the school great 
renown. He died at the early age of 29 at Kasongo, in 
Central Africa, when engaged on an expedition sent out 
to study tropical diseases. He was investigating the pre- 
viously little-known “ tick fever,” when he contracted that 
disease and died from its effects. 

The desire is widely felt to commemorate his life of 
‘self-sacrifice and single-purposed endeavour, and all who 
knew him agree that the most fitting form which a 
memorial to him can take is one which will help to con- 
‘tinue those researches in tropical medicine for which he 
gave his life. A Dutton Memorial Research Professorship 
in Tropical Medicine is therefore to be established. To 
realize this object a sum of £10,000 is required, of which 
more than £4,000 has already been promised. The pre- 
‘liminary subscription includes the names of the Countess 
of Derby; Sir A. L. Jones, Mr. W. P. Hartley, Dr. J. L. 
‘Todd (who have each given £1,000); Professor Osler, Pro- 
— Carter, Dr. Caton, Professor Ronald Ross, and many 
-others, 

An eloquent appeal, issued by the Incorporated School 
of Tropical Medicine, for funds to found the professorship, 
sets forth in a striking manner the benefits which have 
accrued in places where, under the auspices of the school, 
systematic measures have been taken for the prevention 
of malaria. Thus, in Ismailia the cases of malaria, which 
were 2,250 in the year 1900, had fallen to 37 in 1905. In 
Havana, where antimosquito measures were adopted in 
1901, there were 302 cases of yellow fever in 1900, and none 
in 1902 and 1903. A most pressing problem in tropical 
medicine now is to deal with the terrible sleeping 
sickness, which is estimated to have caused some 
600,000 deaths of natives in Africa during the 
past ten years. The hope is expressed that by 
applying quarantine measures it will be possible to check 
tts advances, and that a cure may be found and also a 
method of destroying the tsetse fly which transmits the 
parasite. There can be little doubt that an appeal such 
as this will not fall on deaf ears, and that the sum 
required will speedily be forthcoming. 








Hest Porkshire. 


THE Support oF MepicaL CHARITIES IN BRADFORD. 
Tar second annual meeting of the Bradford Hospital 
Fund held recently showed a gratifying increase in the 
receipts from the various sources from which it is raised. 
The amount received from the collections at the mills and 
workshops constituted a record, amounting to £3,386 
against £2,803 in 1905. There were slight increases in 
the collections from places of worship and from donation 
boxes in licensed houses. A new feature wa3 the receipt 
of £114 from a collection made on what is called “ scholar’s 
day” in the schools under the local education authority. 
The object of the scholar’s day is stated to be twofold—to 
instil into the minds of the young their duty towards the 
sick poor, and to enlist their sympathies for them. The 
Proceeds from the garden parties, galas, etc., was a little 
below the previous year. Thereis no doubt that through 
the means adopted to supply this fund nearly all the 
extraneous methods to assist the charities, possible, are 
being got at. As one of the speakers remarked, “they 
Were tapping even the public-houses.” So far, so good. 
This fund is distributed on equitable terms amongst the 
four hospitals of the town according to the work done. 








But the amount, after all, is quite inadequate to supply 
the wants of the charities. The Bradford Royal Infirmary 
and the Children’s Hospital seem to be always in a 
state of marked impecuniosity. The institution that 
appears to be best able to pay its way, is St. 
Catherine’s Home for Cancer and Incurables. This is 
an excellent institution in a modern building with 
twenty-five beds, mostly occupied by cancer cases, 
and had an actual balance in hand last year. 
Possibly the fact that the Committee of Management, 
with the exception of the medical staff, consists entirely 
of ladies may have something to do with this result. The 
great need of the hospitals is for increased subscriptions. 
Especially is this so in the case of the Royal Infirmary. 
The great defaulters are undoubtedly the large employers 
of labour. What is their position in connexion with the 
infirmary? It is nothing less than a publie scandal to 
think of the inadequate subscriptions of many of these 
firms to the infirmary funds. Before the days when the 
infirmary was so much in request, it was the custom of 
the large employers of labour to retain the services of a 
medical man near at hand to attend to accidents occurring 
to the workpeople. This might cost them anything from 
£20 up to £200 a year. Now the employerfrequently gives a 
small subscription of a few guineas a year to the charity, 
sends a great number of workpeople to it for medical or 
surgical attendance, and then poses as a generous and 
philanthropic individual. These employers are actually 
saving money out of the charity. They are getting the 
really charitable to help them to pay for the upkeep of an 
institution which is largely used to further their own 
interests. During the past five years a large part of the 
expenses of the infirmary have been paid out of a 
special fund of £15,000 raised by a former Mayor for 
this purpose. The present Mayor (Alderman Godwin) 
igs about to make an appeal for the ensuing five years on 
similar lines. His kindly action will be duly appreciated. 
But it is high time that the employers of labour largely 
increased their permanent subscriptions for the benefit of 
the people injured whilst in their employ. 


DEATH OF THE MARCHIONESS OF RIPON. 

The sympathy of everyone who is connected with the 
University of Leeds will go out in a very special manner 
to the Chancellor, the Marquess of Ripon, in the great loss 
he has sustained by the death of his wife. On the 
celebration of his golden wedding in 1901 Lord Ripon, in 
replying to addresses of congratulation, said: ‘“ We have 
lived and worked together for fifty long and happy years.” 
For the University of Leeds, and for the Yorkshire College 
on which it was founded, Lord Ripon has been an 
unwearying worker, and it is a source of sorrow to all 
that this loss has come to him. 


SANATORIUM TREATMENT OF PHTHISIS. 

The seventh annual report of the Leeds Association for 
the Prevention and Cure of Tuberculosis was presented at 
a general meeting which was held at the hospital at 
Armley under the chairmanship of the President, Sir 
James Kitson, M.P. It will be remembered that in con- 
nexion with this Association there are, in addition to the 
offices in a central part of Leeds, a sanatorium at Gateforth, 
near Selby, for the more favourable cases, and a hospital 
at Armley for cases of a more advanced or of a more acute 
character. The number of patients treated at Gateforth 
was 135 during the year 1906, as compared with 82 during 
the previous year, and the average number of days spent 
in the sanatorium was 96, as against 1224 for 1905. The 
report states that 55 were discharged as practically 
cured, 52 as greatly improved, and 28 as slightly 
or not at all improved. At the Armley Hospital the 
number of patients treated was 143, an increase 
of 59. The average number of days spent at the hospital 
by each patient was 974, as against 94 for the previous 
year. To Gateforth 16 mild cases were transferred, and 
there were 14 deaths. During the past year there has 
been erected in the grounds at Armley Hospital, at an 
expenditure of about £390, a Doerker barrack for the 
accommodation of 8 patients. This was opened in Sep- 
tember, and is intended for the treatment of consumptives 
who may be regarded as intermediate between the mild or 
early cases which it is desired should be treated at Gate- 
forth, and the more severe or advanced cases which are 
dealt with at Armley in the hospital already existing 
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there. An increase in the day-room accommodation has 
become imperatively necessary to guard against over- 
crowding. This scheme will necessitate an expenditure of 
about £300. In other respects the last year has been one 
involving extra expenditure amounting to £540. An 
interesting paragraph in the report dealing with the 
employment of the patients runs as follows: 

Since the last report distinct progress has been made in the 
employment of patients at Gateforth, both in the garden and 
grounds, and also in the poultryruo. The work is carried out 
under strict medical supervision. The work is light, and the 
hours limited to five in the day. The average working hours 
have been two per patient per day. The expenditure caused 
by the employment of a skilled man to supervise and direct the 
work has not been met by the products of the patients’ work, 


but the financial loss has not been great, and the gain in ~ 


morale and to the physical condition of the patients has been 
considerable. The question of employment of patients will 
continue to receive the careful attention of the Committee. 

The average cost per patient per day at Gateforth was 
3s. O}d. as against 3s. 8d. last year. At Armley it was 
2s. 1ld. as against 4s. 2d. This, of course, stands in 
relationship, or at least partly so, with the increase in the 
number of patients dealt with. The balance sheet shows 
a deficit on the year’s working of £41, but as the Associa- 
tion began the year with a surplus of nearly £900, it is 
clear that, even making allowance for £540 being regarded 
as expenditure of an extraordinary nature, the income of 
the Association will have to be increased materially if the 
work is to go on satisfactorily in the future. The Associa- 
tion is doing good work not only directly, but also, it is 
felt, by disseminating knowledge of a useful character for 
the prevention of one of the greatest scourges to which 
the inhabitants of Britain are especially exposed, and it 
deserves every encouragement and support. 


APPOINTMENT OF SURGICAL REGISTRAR AT THE LEEDS 
INFIRMARY. 

At a meeting of the Faculty of the General Infirmary 
held on Friday, March 1st, the vacancy in the position of 
Surgical Registrar occasioned by the appointment of 
Mr. Collinson as Honorary Assistant Surgeon in charge of 
the Convalescent Hospital, was filled by the election of 
Mr. J. A. Coupland, M.B., B.S.Lond., F.R.C.S.Eng. Mr. 
Coupland was a Leeds student throughout his curriculum, 
and filled in succession the positions of House Surgeon, 
Resident Casualty Officer, and Resident Surgical Officer. 





Brighton. 


Dairy Farms, DAIRigs, AND MILK. 
“A Cuat about MILK” was the title of an address given 
by Dr. Benham, at Brighton, on February 27th, Mrs. 
Watt Smyth in the chair. Dr. Benham dealt with the 
different aspects of the milk question, touching upon 
milk as a medium of such diseases in infants as summer 
diarrhoea, tuberculosis, scarlet fever, etc. Excellent 
photographs of bacteria, and various tables dealing with 
infant mortality, and showing how from a contaminated 
source milk may spread disease from house to house, were 
exhibited on the screen. With regard to pasteurization of 
milk as a safeguard, the lecturer advised taking it to a 
high temperature, but maintained that pasteurizing was 
quite unnecessary when the milk is produced under 
proper sanitary conditions. Dr. Benham gave a warning 
about dairies ; they usually looked very spotless and safe, 
but this meant nothing; he had, for instance, gone into 
such a dairy in Hove quite lately, the manager looked very 
ill, he had a bad cough, and on the counter beside the 
open milk cans was a sputum receptacle half full of 
expectoration. The man did not try to conceal it, and 
evidently was quite ignorant of what this meant. Dr. 
Benham read a description of the usual conditions which 
prevailed in farms, and horrible in its own way was the 
callous exclamation of the youth who milked the cows 
when manure which had fallen into the pail was pointed 
out to him: “ That ain’t nothing; that’s only off the cow.” 
Condensed milk and infants’ foods were dealt with, and Dr. 
Benham touched upon the report of the Royal Commission 
on Tuberculosis and spoke of the work accomplished by 
Professor Budin and Dr. H. de Rothschild in Paris. Mrs. 
Watt Smyth expressed the hope that something practical 








would be the result of Dr. Benham’s admirable lecture, | 


————s 


and suggested that all householders should inspect the 
farms which supplied the dairies they dealt at. She 
thought that householders would also do well to consult 
their physicians with regard to the milk they used. While 
drugs seemed to be less and less prescribed in modern 
treatment milk was more and more employed, and it was 
very important that the milk should not be poisonous, 
A spirited discussion followed, showing that the public 
is becoming interested in this important question and 
that such lectures must do good. 





Birmingham. 


THE BIRMINGHAM GENERAL DISPENSARY. 

THE 113th annual report presented to the meeting of the 
Governors of the Birmingham General Dispensary, on 
February 27th, showed that during the year the total 
number of patients treated at all the branches was 63,801; 
of these 56,683 were admitted by tickets, showing an in- 
crease of 4,396. A new branch is to be opened in Smeth- 
wick, and it is hoped to commence the building estimated 
to cost £6,000 in the spring. The revenue account for the 
year was satisfactory, as it enabled the Committee to 
transfer the whole of the legacies received in 1906 to the 
investment deposit account, and so form a nucleus for the 
Smethwick branch building fund. 





NURSING. 

The Birmingham District Nursing Society now em- 
ploys eighteen nurses, who during last year paid 32,000 
visits from the Moseley Road Branch and 42,000 from 
the Newhall Street Home, where the accommodation is 
taxed to its utmost. The Committee is considering the 
question of building a new home, and has decided to 
secure some land in Summer Hill Road for this purpose. 
Plans have been prepared for a building, which is 
estimated to cost about £4,000. 

At the annual meeting of the governors of the Birming- 
ham and Midland Counties Institution for Trained Nurses 
on March Ist, it was reported that the number of cases 
nursed was 638. The number on the staff at the end of 
the year was 71, an increase of 8 over the previous year. 
The thanks of the Committee were expressed to Dr. 
Rickards, Dr. Malins, Mr. Gilbert Barling, and Dr. T. 
Nelson, the Medical Officers. 


Scotland. 


Mink SuppLy AND Mrat INSPECTION IN SCOTLAND. 
A DEPUTATION from the Convention of Royal Burghs 
waited upon the Local Government Board for Scotland on 
February 20th with reference to the milk supply and meat 
inspection. The Local Government Board was represented 
by Mr. J. Patten MacDougall, C.B.; the Vice-President, 








Mr. Ewan F. Macpherson, Dr. W. Leslie Mackenzie, and - 


Mr. Falconar Stewart, Secretary. 

Professor Keith (Hamilton) submitted certain proposals 
for amendment of the rules at present in force relating 
to the supervision of the milk supply of burghs. These 
were: 


That the definition of disease be extended to include all dis- 
eases of the udder, chronic wasting diseases, and diseases 
necessitating medicinal treatment. 

That every person registered as a dairyman be required to 
report in writing the existence of disease in any cow in his 
dairy, and that such written notice be forthwith given to every 
local authority by which he has been registered. 

That power be provided whereby the slaughter of cows 
certified as affected with tuberculosis of the udder shall be 
secured, and that power should be given to inspect the cattle 
in the byre. 

That all animals from which milk is supplied for publie use 
shall be inspected at least twice a year by a veterinary surgeon, 
and all animals coming in between terms shall also be imme- 
diately inspected. 

That persons and premises be registered conjointly. 

That if a person occupying a dairy in the district of one 
local authority consigns or conveys milk into the district of 
another local authority, it shall be necessary to become 
registered by the two or more local authorities. 

That registration be renewed annually. : 

That 4 local authority shall have power to refuse registratiomw 
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in cases where the premises sought to be registered do not 
conform to the requirements of the Dairy Regulations in force 
within the area of the said local authority. 

That a local authority be empowered to inspect by its officers 

remises outwith its own area in respect of which registration 
been requested. 

It was also agreed to add a provision that the word 
“dairy” shall have the same meaning as in the Public 
Health (Scotland) Act, 1897, so as to make it include “any 
farm, farmhouse, cowshed, milk store, milk shop, or other 
place from which milk is supplied, or in which milk is 
kept for purposes of sale.” 

Provost Keith thereafter submitted the following recom- 
mendations of the Convention with reference to meat 
inspection : 

(1) The appointment by the Local Government Board of a 
veterinary surgeon, with practical experience in meat inspec- 
tion, to promote uniformity in the system and standard of 
meat inspection throughout the country. (2) The abolition of 
private slaughter-houses and the substitution of public abat- 
toirs. (3) The appointment of inspectors with practical 
experience. (4) All carcasses examined and passed by the 
inspectors as fit for human food to be marked with an official 
stamp for the purpose of identification. (5) The compulsory 
appointment of ‘‘a place” to which all carcasses, including 
rabbits and ground game, not marked with the official stamp 
of a local authority, shall be brought for inspection by the 
inspector of the local authority of the district. 

The Vice-President said the first proposal would involve 
the whole time of veterinary inspectors, and cause con- 
siderable expense, Dr. Dittmar, the Medical Inspector of 
the Board, was making a thorough investigation into 
the question of the meat supply of the country. His 
report, which it was hoped would be very full, would be 
dealt with before very long. 

After considerable discussion, the Vice-President said 
the members of the Local Government Board were 
indebted to the deputation, and were pleased that the 
Convention of Burghs should have thought fit to approach 
them. 

Roya EpInsurGH AsyLuUM. 

The statutory annual meeting of the Corporation of the 
Royal Edinburgh Asylum for the Insane was held on 
February 25th in the City Chambers. Lord Provost 
Gibson presided. 


Dr. Clouston’s Annual Report. 

Dr. Clouston, in his report for the year 1906, said the 
admissions were 385 (169 men and 216 women), which gave 
a total number under treatment of 1,269; 292 were dis- 
charged ; 140 (55 men and 85 women) died. The number 
of admissions was 47 fewer than the average of the pre- 
vious five years. The number of private patients was 
7 more than that average, and the rate-paid patients were 
54 less. All the patients sent to asylums from the Edin- 
burgh Parish Council, save 6, were received at the asylum, 
and their number was 28 fewer than the average number 
sent from that parish for the past five years. The fact was 
a gratifying one. 


Mental Disease and Bodily Health. 

Only 35 of the 385 patients admitted were in really good 
bodily health, and 25 of them died within a month of ad- 
mission. Unsoundness of mind was of the unsoundness 
of body, and not merely in it. The number of old, frail, 
and paralysed people among the rate-paid patients had 
very seriously increased during the past twenty years, 
The number of such was greater in proportion in the 
Edinburgh Asylum than in similar institutions in Scot- 
land. This meant increased nursing, and a steadily in- 
creasing mortality. The hospital accommodated 60 
patients, but of late years it had frequently had 80 
inmates. 

‘ General Faralysis. 

Fifty-five cases of general paralysis—9 less than last 
‘year—were admitted. Its percentage on the whole numbir 
“of admissions was 14.2, being 1 per cent. more than the 
average for the previous five years. Of the 55 cases, 35 
‘were men and 20 women. This far exceeds the proportion 
of female general paralytics in any institution in Scotland. 
The proportion of general paralysis to the admissions of 
private patients was 11.1 per cent., and to the rate-paid 
patients 22.7 per cent. This meant that better-off people 
lived more cle 11y. Reference was then made to the work 
of Drs. Ford Robertson and McRae on the elucidation of 
this terrible disease, and to the progress they were making 





towards a knowledge of its true nature, its definite 
diagnosis, and, they think, of its treatment with a view to 
cure. The first thing to be done was to diagnose it 
definitely in its early stages, so that treatment might be 
applied before the brain was seriously damaged. 


Alcoholic Insanity. 

Alcohol was, as usual, the commonest of all the outward 
causes of the disease in those admitted. As a general 
assigned cause it was put down in the returns at 29.5 per 
cent. of. the male admissions, and 16.2 per cent. of the 
women. Taking the definite form of mental disturbance 
called “alcoholic insanity,’ characterized by tremors, or 
paralysis, or hallucinations, or a marked loss of memory, 
or gross brain disease, the percentage was 18 among the 
male admissions and 10.8 among the females. 


Discharged: Low Recovery Rate. 

Of the 292 discharged, 88 had recovered ; a percentage of 
23 to the numbers admitted, the lowest ever recorded in 
the history of the asylum, the average previously having 
been 39.2. This resulted from the unfavourable character 
of the admissions from a curative point of view, the 
numbers of the senile, the paralysed and the broken- down 
never having been so numerous. 


Deaths: High Rate. 

The number of deaths (140) had never before been so 
many in any one year. It meant a percentage of 16.2 on 
the average number resident, and 11.1 on the total number 
under treatment. The large number of cases of general 
paralysis, with other fatal nervous diseases, was largely 
the cause of the present high death-rate. In the last 
reports of the Board of Lunacy for Scotland, the propor- 
tion of the deaths in Scottish asylums from diseases of 
the nervous system to every 1,000 of the average numbers 
resident for the thirty-four years 1870 to 1904 was stated 
to be 33.4. For the thirty-three years 1873 to 1906 the 
proportion in the Edinburgh Asylum was 41; during the 
past five years 65.8, and during 1906 it reached the unpre- 
cedented proportion of 85.7 per 1,000 resident, or over two 
and a half times the mortality of the Scottish asylums 
from this class of diseases, and more than double the old 
average. The increase in the general population was 
small as compared with this. 


Tuberculosis. 

In the last Scottish Blue Book were published the results 
of the notification of tuberculosis for the five years 1901 
to 1905. The calculation was made on the average num- 
bers resident in each institution. Dr. Clouston was much 
exercised when he found that the Edinburgh Asylum 
stood at the top of the list of frequency in regard to 
rate-paid patients with the figure of 3.5 per cent., whereas 
the average of the rates for all the other Scottish asylums 
was 1.58. After a very careful examination of all the 
facts, Dr. Clouston had come to the following conclusions : 

1. There had been no deaths from consumption at Craig 
House during the twelve years it had been opened, and 
several cases who came in with its early symptoms had 
recovered, 

2. The consumption-rate among the West House private 
patients was under the average. 

3. The consumption-rate among the rate-paid patients 
at the West House had been over the average. The cause 
of this has been the overcrowding of the wards of recent 
years. 

A Century of Existence. 

A hundred years ago, in 1807, the institution received 
its Royal Charter. It was founded to supply a great 
medical and social need. A man of genius had to do 
with its beginning. The poet Ferguson, the precursor 
and to some extent the inspirer of Burns, became insane 
and died amid squalid surroundings, with no means of 
right treatment, in 1774. This aroused the special sym- 
pathy of Dr. Duncan, senior, the greatest medical philan- 
thropist of Edinburgh at the time. In 1792, when he was 
president of the Royal College of Physicians, he wrote a 
proposal for establishing a lunatic asylum in the neigh- 
bourhood of the city of Edinburgh. The Lord Provost 
and Town Council were approached, the matter 
was brought under the notice of the public, and a 
body of Trustees consisting of men of high eminence was 
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formed. Subscriptions were invited. This effort was not 
successful, but the project was not allowed to die out, and 
in 1806-7 the Trustees made a new effort to carry it out, 
and they succeeded. They obtained from the forfeited 
estates of the unfortunate rebels of 1715 and 1745 the sum 
of £2,000. Considerable subscriptions from private 
persons and public bodies also came in. On April 11th, 
1807, a Royal Warrant was obtained, followed by a Royal 
Charter of Incorporation on May 2nd, 1807. Plans were 
got from a Qstinguished architect, the foundation stone 
was laid by Lord Provost Coulter on June 8th, 1809, and the 
building was opened for patients on July 19th, 1813. In 
-1837 the managers resolved to extend the Institution to 
admit paupers and those who could only pay small rates of 
board. This led to the present West House, opened in 1842. 
.In 1840 Dr. Mackinnon was appointed the first Physician 
Superintendent. He was a man of advanced ideas and 
keen enthusiasm. In 1841 it became by Royal authority 
the “ Royal Edinburgh Asylum.” In 1844 a contract was 
entered into between the City of Edinburgh, under which 
all the rate-paid patients of Edinburgh were to be 
received, and representatives from it were received on the 
Board of Managers. In 1846 Dr. Skae succeeded Dr. 
Mackinnon as Physician-Superintendent, and held office 
for twenty-seven years. In 1857 a special Act of Parlia- 
ment was obtained by the managers, whereby the cor- 
poration was reincorporated, and its constitution more 
definitely settled. In 1857 the Lunacy Act for Scot- 
land was passed, and the Commissioners appointed to take 
the charge and treatment of the insane. That Act has 
worked admirably and to the great advantage of Scotland, 
whose system for the care and treatment of the insane, 
under the direction of able and zealous Commissioners, 
has become one of the best in the world. In 1873, on the 
death of Dr. Skae, Dr. Clouston was appointed Physician- 
Superintendent. The buildings and grounds of the first 
part of the Institution, the East House, were a great step 
in 1807, but they were quite insufficient for the wants of 
the end of the century. The Craig House Estate was 
bought in 1877. The West House, however, had first 
to be almost entirely reconstructed, and the East 
House had also to be temporarily added to, and made 
fit for a better class of patients before the new 
hospital on Craig House Estate was begun. Dr. Clouston 
visited the best institutions in this country, on the Conti- 
nent of Europe, and in America. The general principles 
of construction for New Craig House were decided to be 
that half the patients should live in villa residences and 
half in wards constructed on the newest principles, so 
that it might be a true “hospital home.” It has been a 
success. Its whole accommodation for patients is now 
fully occupied. The hundred years have been years of 
incessant change—a necessity in any medical institution 
that keeps up to modern requirements. The medical 
sciences steadily advance, philanthropy demands more and 
more for the weak, helpless, and diseased. Sanitary science 
demands more space, better ventilation, more perfect drain- 
age. Modern medicine requires a larger nursing staff by 
night and day, and more individual attention tothe patients. 
Work in the wards has to be supplemented by work in the 
laboratory. Finality is not now allowed to be written on 
anything for more than twelve months. During the last 
ninety years £370,000 has been spent. The income from 
private patients has increased from £12,500 to £38,000. 
The staff has gone up from 128 to 269 persons. 

The study of insanity was one of the original objects of 
the institution as stated by Dr. Duncan, and provided for 
in the rules, The institution was in the beginning, 
and always has been, a great public charity, with 
no private profit accruing to any one except the 
official salaries. Of recent years, the legacies and 
subscriptions that have come to it have been accumu- 
lated as a charity fund, now amounting to £9.600, 
the interest of which is applied to the reduction of the 
board of poor patients, and the placing of educated rate- 
paid patients into the private wards, so that their associa- 
tions may be more congenial and helpful to their recovery. 
In 1886, Mrs. Elizabeth Bevan, a granddaughter of its 
founder, left to the institution the sum of about £13,000 for 
the purpose of supplementing the boards of patients of the 
educated classes. Through it and the charity fund about 
eighty patients in reduced circumstances year by year 
have received a benefit which largely conduces to their 
recovery and their comfort. 





Ireland. 


HEALTH OF BELFAST. 

THE Medical Superintendeni Officer of Health of the City 
reported to the monthly meeting of the Council on 
March ist an annual death-rate of 24.8 for the month. 
There was a considerable increase in the number of in- 
fectious cases; 71 cases of cerebro-spinal fever had been 
notified, and there had been 41 deaths. The report also 
mentions a large increase of typhoid fever, and the 
Medical Officer adds: 

In my opinion the increase in the number of epidemic 
diseases is largely due to the prejudice which exists in the 
minds of a large number of the people of Belfast, who object 
to send infectious cases inte hospital, and, not having accom- 
modation for proper isolation in their homes, the infection is 
spread broadcast. Before the Infectious Diseases Hospital 
was erected there was some excuse, but none now, seeing that 
we have one of the finest and most up-to-date hospitals in the 
kingdom. 

He further recommends that all back passages be 
paved and drained, the work being completed without 
delay. 

It has been arranged that the first witness to be ex- 
amined by the Special Board of Inquiry on the Health of 
Belfast appointed by the Local Government Board shall 
be Mr. Robert E. Matheson, Registrar-General for Ireland. 
Subsequently, evidence will be tendered on behalf of the 
various public Boards. The Commission will inspect the 
various slums, waterworks, catchment areas, main drain- 
age scheme, etc. The Health Committee and Corporation 
are to be represented by counsel. 

A reprint of the report of the “ Harrison Committee” of 
1896 on the causes of the death-rate at that date, is being 
made by the Citizens’ Health Committee; and Dr. W. 
Calwell has issued a reprint, with introduction, of some of 
the articles written in the British MEpicaL JOURNAL, and 
of extracts from the local press; these latter deal wita 
various questions of interest as affecting the health of the 
town for the last seven years. The above extract from 
the Medical Superintendent Officer of Health, regarding 
the disinclination of patients suffering from infectious 
disease to go to hospital, will prove curious reading 
to the many members of the profession who waited 
on the City Council some years ago to protest against 
the site of the then proposed (now completed) 
fever hospital. The opinion was expressed at the 
time by nearly all the leading medical men that there 
was great danger of the site defeating the objects of the 
hospital, as parents would refuse to let their children be 
so far removed. As regards typhoid fever patients, their 
excreta is all brought back through the town, so the 
advantage of a distant site is not so evident. The customs 
of England are not those of Ireland, and undoubtedly the 
Irish parent is never happy or contented if his child 
is out of reach. The city seems to be on the horns of the 
dilemma: whether it is better to have an infectious hos- 
pital more centrally situated, to which the poor will bring 
their children, or to have one far out with no means of 
approach, railway or tram, to which the poor will not send 
children or cases of typhoid in adolescents till it is too 
late. A central hospital for the acute stage, with a distant 
convalescent home, may yet prove the most practical 
solution of the difficulty. The Health Committee has 
minimized the danger by removing the patients them- 
selves by a system of motor ambulances. But the general 
hospitals, both for children and adults, are all over- 
crowded, and there never has been any complaint as 
regards persuading patients to go to the Union Fever Hos- 
pital, which is comparatively central, and is one of the 
best in Ireland. 





THE SaLaries OF DispEnsARY Doctors. 

The chronic state of discontent of the Irish dispensary 
doctors continues unabated, for, though in some twenty or 
thirty unions graded salaries have been grudgingly 
adopted, in few of them does the maximum salary after 
thirty years’ service exceed £180, and the great majority 
have flatly and often with ignominy refused them 
anything. 

The Union of Castlerea in the co. Mayo is somewhat 
peculiar, not alone for its great extent—one of the medical 
officers having to drive some twenty-five miles from his 
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residence to the other end of his district—but also from 
the fact that, though the guardians have admitted that the 
doctors are insufficiently paid, they have persistently 
refused to give them any increase. 

It appears there are in this union five dispensary doctors 
whose combined salaries amount to £510 a year of which 
gum a paternal Government contributes £400, leaving £110 
to be raised from the local rates; the result of this is that 
subsidized cheap medical attendance is provided for 
farmers and others who are perfectly well able to pay. 
Whether this system of pauperizing the Irish peasant is 
good for the country is an open question. 

The medical officers of this union have again and again 
asked the guardians to give them an increase. The Local 
Government Board held an inquiry last year, at which it 
was fully admitted by the guardians that the doctors were 
underpaid, but they declined to give any increase unless 
they got another subsidy from the Government. Recently 
the doctors again asked for bare justice in most temperate 
language, but the reply was to consign their request to 
the waste-paper basket. 

In most of the Irish unions the medical officers have 
recognized the futility of asking their peasant masters for 
anything, and unless legislation on the basis of the Vice- 
regal Commission’s report is adopted, we fancy most of 
the existing officers will have gone over to the majority 
before the sweating system is abolished. One thing seems 
certain: the Irish peasant will never give the Poor-law 
medical officers adequate salaries while they can obtaiu 
doctors, of a sort, at starvation wages. The lack of esprit 
de corps is the real cause of all their troubles. 





Canada. 


THE LATE PROFESSOR GRAHAM OF TORONTO. 
Dourine his recent visit to Toronto Dr. Osler unveiled a 
portrait, painted by Mr. J. W. L. Forster, of the late Dr. 
J. E. Graham, Professor of Medicine in the University of 
Toronto, which had been presented to the Ontario Library 
Association by Mrs. Graham and Dr. Joseph Graham. Dr. 
Osler referred to his early association with the late 
Dr. Graham, and to the noble work which Dr. Graham did 
for the college and the profession in Toronto. Dr.J.W.F. 
Ross, in accepting the portrait on behalf of the Library 
Association, traced the history of the formation of this 
very valuable institution from the appointment of the 
first committee, of which Dr. Graham was chairman, to 
the present time, when the Association is comfortably 
housed in its own building. 





PrRoposED UNION OF MEDICAL SOCIETIES IN TORONTO. 

It is proposed to form in the city of Toronto an Academy 
of Medicine which shall incorporate the three medical 
societiesinow in existence—the Clinical, the Medical, and 
the Pathological. Committees have been appointed to 
eonsider ways and means of bringing it about, and the 
profession generally seems to support the movement. 





India. 


HAFFKINE’S ANTIPLAGUE PROPHYLACTIC. 
WE have received the following note from Major Ronald 
Ross, Professor of Tropical Medicine (Liverpool School of 
Tropical Medicine): 

“T should like to support Professor Simpson’s letter on 
this subject, published in your issue of February 9th. 
On studying the evidence (given very fully in the Journal 
of Tropical Medicine, February 1st, and in abstract in the 
Britrsu MEptIcaL JOURNAL, February 2nd), I cannot help 
feeling with him that the Indian Commission was much 
too hasty in attributing the Mulkowal disaster to Mr. 
Haffkine’s laboratory, and that, on the contrary, the 
bottle of prophylactic could scarzely have become polluted 
there, but was much more probably soiled when it was 
Opened. It is difficult to imagine why Mr. Haffkine him- 
self was blamed, because the director of a laboratory 
cannot possibly superintend the preparation of each 
bottle that issues from it. As for the omission of the 








carbolic acid under stress of circumstances, the inventor 
of the prophylactic was surely himself the best judge of 
how it was to be made. 

“The apparently erroneous verdict of the Commission 
may not only have caused much loss of life by the dis- 
credit which it threw upon Haffkine’s invaluable prophy- 
lactic, but seems also to have made India appear grossly 
ungrateful to one of her greatest benefactors. Those who 
know the great story of Haffkine’s labours cannot but feel 
most indignant at the way he has been treated. Not only 
did he elaborate the dead-culture method of immunization, 
but, not content with a mere academical success, he im- 
mediately sought to apply it on a large scale for the direct 
saving of human life. [ remember well when he first 
arrived in India with his cholera vaccine, and by his 
energy and enthusiasm forced it upon the authorities and 
the people. When the frightful calamity of the plague 
overtook the country in 1896, when measure after measure 
failed and the people were dying by hundreds of thou- 
sands, then it was he alone who made any effective stand 
against the storm. The fact that more than six million 
doses of his prophylactic have been issued in India alone 
attests its value. I suppose that no one, living or dead, 
except Jenner, has saved so much life as he has. Yet 
this is the man who is actually punished because—not 
for any fault of his own—nineteen out of all these 
millions of doses of his prophylactic went wrong. The 
ignorant and unscientific public often behaves with 
singular ingratitude towards its great men of science, but 
this appears to be the worst case on record. One would 
have thought that as Mr. Haffkine is a foreigner the 
British nation would have felt doubly bound to honour 
and reward him. Instead of that we have vilified and 
persecuted him. I hope that the India Office will speedily 
rectify the great injustice which has been done.” 


SPECIAL CORRESPONDENCE. 


BERLIN. 
Child. Suicitde.— Pass and Pluck at the State Medical 
Examination. 


SuicipEs of juvenile persons in Germany go by the 
general name of “Schiiler-selbstmorde,” or  school- 
children’s suicides, the general impression being, rightly 
or wrongly, that the school alone is responsible for these 
acts of despair. But of late years the education depart- 
ment of the Prussian Cultusministerium has taken the 
greatest pains not only to register each case of juvenile 
suicide, but also by the most careful inquiries into the 
circumstances to throw light upon the motives that led 
up to it. Professor Eulenburg of Berlin has been permit- 
ted to study these registers, which extend from 1880 to 
1903 inclusive, and at the last meeting of the Society 
for school hygiene, he gave a full account of the conclu- 
sions they lead to. The average yearly number of juvenile 
suicides in Prussia is about 54; of these about 42 are 
above 15 years of age. The proportion of boys to girls is 
as 4.16 to 1. The suicides above 15 years of age are 
naturally almost all pupils of higher-grade schools. The 
sad motive in many cases was dread of punishment, and 
if dread of an examination, shame or despair at not having 
been moved up toa higher class be included, these cases 
amount to more than a third of the total number. In 
about 10 per cent. of the suicides, mental aberration, 
nervous debility, and nervous excitement are given as an 
explanation. It is difficult to resist the conclusion that 
in many of these cases lack of home influence or of careful 
medical supervision must be held responsible. Many were 
the cases of dull children, who had found it impossible, in 
spite of unceasing effort, to assimilate the teaching at 
the higher school; other pupils again, though suffici- 
ently gifted, had neglected their school duties, led away 
by temptation, or poisoned in mind by reading clap-trap 
pessimistic literature. Somewhere about 20 per cent. of 
the cases could not be grouped under headings. Domestic 
unhappiness, for example, drinking habits of the parents, 
their marital infidelity, or their cruelty was responsible 
for many a child-suicide; numerous others could not be 
accounted for, the motive remaining a mystery. 

The statistical year-book for the Prussian State contains 
statistics of State examinations during the last years, from 
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which it appears that the number of medical aspirants for 
examination has materially decreased of late. In the year 
1904-5 the number of candidates who presented themselves 
for examination was 633, as compared with 905 in the year 
1901-2. Unfortunately this smaller number does not seem 
to mean more select, for, whereas in the year 1903-4 the 
percentage of candidates who failed to pass the examina- 
tion was 23.7, the percentage in the year 1904-5 amounted 
to 24.3. 








CORRESPONDENCE. 


DEMONSTRATION EXPERIMENTS ON LIVING 
ANIMALS, 

Srr,—In the evidence given by Sir Thornley Stoker 
before the Royal Commission on Vivisection, he ex- 
pressed his objection to experiments on‘ animals for 
purposes of demonstration.' He said they were un- 
necessary because used for the purpose of teaching estab- 
lished fact, which could be done by the aid of diagrams 
and models. They were also, he believed, used more for the 
purpose of interesting and attracting a class than for any 
direct teaching value they possess. The circulation of the 
blood could, in his opinion, be thoroughly taught without 
any vivisection. He had never seen any experiments as a 
student in illustration of physiological lectures and he 
was well taught. The exposure of the viscera to demon- 
strate the circulation in large vessels in a dog would 
require complete anaesthesia; and he was sceptical about 
the anaesthesia being complete. He had, however, never 
seen an operation for vivisection in dogs. He had seen 
some research work, but he had never seen any experi- 
ment performed under the Vivisection Act beyond a mere 
injection by a needle. 

In reply to this, it may be pointed out that it is hardly 
appropriate for a surgeon to say what is or is not necessary 
for the teaching of physiology at the present time, even 
though he may have been taught the subject well five- 
and-thirty or forty years ago. The attitude in this 
respect, observed by his brother inspectors in England 
and Scotland, might well be commended to Sir Thornley 
Stoker. Further, if he had seen a demonstration of 
the circulation, he would have known that the viscera 
of a dog are not exposed or used at all for this purpose. 

The allegation that demonstrations on living animals 
are done more for the purpose of interesting and attracting 
a class than for any direct teaching value, shoald never 
have been made. It is wholly without foundation, and 
will be indignantly repudiated by every holder of 
Certificate C. 

The second ground on which Sir Thornley Stoker bases 
his objections is that the experiments are cruel and 
attended with suffering. The amount of terror that a 
dog feels in being put under chloroform is painful to 
witness. He had given chloroform to dogs dozens of 
times for surgical purposes, and had often seen it. 
Professor Purser had also told him that a monkey 
evidences the most acute sense of fear when it is 
brought into the operation room. The very pro- 
longed dissections necessary for demonstrations must 
be attended with some suffering. The anaesthesia 
was not always deep enough, because the animals 
would die. Generally speaking, it was impossible to keep 
a dog alive for two hours under full anaesthesia, or for one 
hour. He believed that chloroform was usually employed, 
but he had not taken any trouble to ascertain of late years. 
He did not know of the use of A.C.E. mixture for animals, 
but would admit the possibility of keeping them longer 
anaesthetized with it. He would not say that the experi- 
ments were cruel if it were satisfactorily established that 
dogs could be kept completely anaesthetized for an hour, 
but it would not alter his opposition to Certificate C being 
granted. He could not say what pain the animals suffered 
beyond struggling. 

It is to be regretted that Sir Thornley Stoker had not 
availed himself of the opportunities within his reach of 
ascertaining how dogs and other animals are anaes- 
thetized. He would have learned that, except in very 
rare instances and for particular purposes, chloroform 
alone is not used. The volatile anaesthetic employed in 
laboratories is either the A.C.E. mixture or a mixture of 


2An abstract of Sir Thornley Stoker’s evidence was published in 
the BRITISH MEDICAT. JOURNAL of March 2nd, p. 507. 














ether and chloroform in the proportion of 2 parts to 1, 
He would also have learned that investigators are more 
sensitive to the manifestation of distress by animals when 
being anaesthetized than he supposes. They do not, as 
he does, consider the detail a minor one, and means have 
been found of obviating the distress by administering g 
hypodermic injection of morphine beforehand, or (where 
that would interfere with the object of the experiment) by 
quietly introducing pieces of cotton-wool soaked with the 
anaesthetic into a box in which the animal has been 
placed, It can be confidently asserted that animals in 
the laboratory suffer less distress from the administration 
of anaesthetics than do patients in hospital. Nor is there 
any difficulty in keeping dogs completely anaesthetized, 
as shown by the state of the conjunctival reflex, for two, 
three, or even four hours, if proper precautions are taken, 

The third ground on which objection to demonstra- 
tion experiments is based by Sir Thornley Stoker is that 
they are demoralizing and seem an offence against 
humanity. Sir Thornley Stoker does not deny that 
demonstrations are of some assistance to students, but 
holds that it is immoral and unjustifiable to impress 
facts upon them in that way. It is, of course, true that 
experiments on living animals would unquestionably be 
demoralizing if they were accompanied by pain, which 
they are not. But how, in the absence of pain, a 
demonstration of the marvellous regulatory control of 
cardiac activity, or of gland secretion—to take but two 
instances—could have a demoralizing influence is difficult 
to see. Bhe moral effect of such demonstrations, I am 
convinced, is quite the converse, namely, the production 
of a deeper feeling of veneration for the inimitable 
mechanisms of the animal body than would otherwise 
be acquired. Even Sir Thornley Stoker admits that he 
has no knowledge to justify him in thinking that callous- 
ness is induced by these demonstrations either on the 
part of the operator or students. He simply concludes 
that they must be demoralizing when he recalls how 
cruel he himself was to animals in his youth. Later 
in his evidence he said that he did not know the opinion 
of students on this point, but he shuddered to think of 
the cruelty he was guilty of as a boy and a young man, 
and how little he thought about the sufferings of animals. 
In the end, Sir Thornley Stoker admitted that the alleged 
demoralizing effect of the experiments was merely a pious 
opinion of his own, to be taken for what it was worth; 
and as such it might have been left had not his 
convictions led him to adopt an attitude of opposi- 
tion to the granting of Certificate C for the purpose 
of illustrating physiological and other teaching. Fortu- 
nately, the Irish inspector’s recommendations to disallow 
have not often been acted upon. Is it because of this 
that he recommends a change in the licensing authority 
in Ireland? If any change is made, it is to be hoped it 
will involve a reference of future applications for licences 
and certificates to some body such as the Association for 
the Advancement of Medicine by Research in England. 
Inspectors in England and Scotland have no recom- 
mendatory functions, and there is no adequate reason why 
this principle should be departed from in Ireland. 

Sir Thornley Stoker is also unfortunate in quoting Pro- 
fessor Purser as an authority for one of his statements, as 
the following verbatim extract from a letter written to 
me by Professor Purser will show. Professor Purser 
says: 

So far as I am concerned, he (Sir Thornley Stoker) has fallen 
into two errors: (1) It is not the case that up to the death of 
Dr. Haughton vivisections were forbidden in Trinity College. 
For many yon before his connexion with the School of Physic 
terminated permission was he to perform experiments on 
animals, the laboratory was licensed, and a considerable sum 
was granted by the Board for the purchase of ——— in- 
struments, which, as you know, are now in the department. 
The only restriction was that vivisectional experiments should 
not be shown at lectures. (2) I can confidently state that I 
never told Sir Thornley Stoker that monkeys showed terror 
when brought into the operating room. I never noticed any- 
thing of the kind, and it is absolutely impossible that 1 could 
have made such a statement as is attributed tome. The onl 
explanation I can offer of Sir Thornley Stoker’s error is that 
may have described to him a demonstration which I saw Pro- 
fessor Ferrier give at King’s College in 1881 on the occasion of 
the meeting in London of the International Medical Congress. 
The monkey shown was believed to be deaf in consequence of 
bilateral removal of the auditory centres. To demonstrate this, 
amongst other observations, a pistol was fired off behind the 
animal, who did not even turn his head or take any notice, 
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while some other monkeys who were in a cage at the other 
side of the room were manifestly startled—or, I may say, 
frightened—by the report. The experiment was so strikin 

that I spoke of it to several persons at the time and since, and 

may have mentioned it to Sir Thornley Stoker, although [ have 
no recollection of doing so. But I can confidently say I never 
said that monkeys showed terror previous toor while taking an 


anaesthetic. 
—I am, etc., 
' W. H. THompson, 
Physiological Laboratory, Trinity College, Dublin. 
March 2nd. 





THE INADEQUATE SALARIES OFFERED TO 
WOMEN MEDICAL INSPECTORS OF 
SCHOOL CHILDREN. 

Sir,—Through the medium of your columns I beg to 
draw serious attention to a species of sweating which at 
present threatens lady graduates in medicine. To-day my 
notice was drawn to an advertisement with the following 
attractive title: “Infantile Mortality and Physical Exami- 
nation of School Children.” Under this heading the 
particulars of the appointment are given in brief as 
follows : 


Wanted a qualified LADY [the capitals are in the advertise- 
ment, and not mine] capable of performing the duties in con- 
nexion with the above, who must be a duly registered medical 
practitioner. Preference will be given to those experienced in 
nursing, infant feeding, diseases of children, and in sight 
testing. Salary £100 per annum. 


When the details of work are asked for a pamphlet is sent 
to the applicant. It is headed, “ Duties of Lady Health 
Visitor.” The remainder of the four-page leaflet [printed 
on one side of the paper, it is true] sets out the duties of 
this Lady High Everything. Let me summarize the 
LADY’S duties [this time the capitals are mine]. 


1. To visit houses where births have been reported to the 
registrar, and to give instructions regarding the feeding of 
infants. 

2. [Mark the next duty. I give it as it stands.] To visit, keep 
in touch, and advise wit ompeet mothers, especially young 
women, on the duties of motherhood and infant rearing. 

3. To make house-to-house visitations in insanitary areas, 
and give orders for a free supply of lime and the loan of brushes 
for limewashing. 

4. To visit all cases of measles (and, if requested, other 
diseases), and to give personal directions as to nursing, 
isolation, and subsequent disinfection. 

5. To report cases to Society for the Prevention of Cruelty to 
Children. 

6. Te report upon nuisances to medical officer of health. 

7. To visit workshops where females are employed. 

8. To visit every house where a death has been reported to 
the medical officer of health by the registrar, and obtain and 
collate information in the case of deaths of children under 1. 

. = examine children reported physically unfit to attend 
school. 

10. To report upon children suffering from throat, nose, and 
ear affections, also defects in vision, and to test and advise on 
such cases, and make out certificates. 

11. To report in detail in writing on sanitary conditions of 
schools, the general health of scholars and teachers, and any 
special points she may consider desirable. 

12. To attend any meeting concerning her own work on 
written notice from the Clerk. 

13. To make a detailed report — eyesight, hearing, and 
special defects and general health of scholars and teachers, 
and to make a similar report on any department at the request 
of the School Management Committee. 

14. To visit, examine, and report on any child suffering from 
an infectious disease when requested by the Clerk (School 
Authority). [Just fancy that! It is quite Gilbertian !] 

15. To examine and certify as to children to be dealt with 
under the Elementary Education (Defective and Epileptic 
Children) Act, 1899. 

I am perfectly convinced there will be a fierce contest 
and a keen struggle for such a prize among the ladies—I 
should have written their appellation in capitals. A lady 
(lay) inspector is often paid £120 a year, and is called 
upon to fulfil only three or, at most, four of the duties 
laid down by this far-sighted and prodigal local authority. 
If either of my lady inspectors attempted to do half the 
work required by this experienced and qualified lady 
doctor I should be under the necessity of sending one or 
other off for holidays every three or four months. Among 
my pupils at present are several lady graduates who are 
devoting time and spending money in order to render 
themselves proficient for their increasing sphere of useful- 
ness. And this is the plum that is dangled before them. 
A salary of £100 and sufficient work to tax the energies of 
a large staff, 





I think I have said enough. I have, I hope, attracted 
attention to a matter that calls for serious action. 
“United we stand, divided we fall,” must of necessity be 
the motto of those lady graduates whose work is just as 
valuable in its particular sphere as that of any man. I 
cannot over-estimate the value of an intelligent and tact- 
ful lay woman inspector. How much more valuable a 
legally-qualified lady graduate would be goes without say- 
ing. If I were the fortunate possessor of a lady assistant 
I should be proud. I should certainly request my local 
authority to pay her a respectable salary, and I should 
not expect her to do what is impossible.—I am, etc., 

Wo. RoBERTSON, 


Leith, March 4th. Medical Officer of Health. 





AFTER-TREATMENT OF OPERATION CASES. 

Srr,—Mr. Clowes, in his letter of March 2nd, says it 
would seem that I put no confidence whatever in anyone 
but myself for post-operative treatment of abdominal 
operations, and he further asks if I have suffered so much 
from the hands of the ordinary intelligent practitioners 
that I cannot trust them. I should be very sorry to lead 
anyone to think, from reading my paper, that I undervalue 
the capability of the ordinary practitioner. The ability of 
the average general practitioner needs no comment from 
me. But how can the general practitioner be as competent 
as the operating surgeon to undertake the post-operative 
management of cases? It is a question of relative experi- 
ence in this particular branch of work. I might as well 
claim that I am as well able to undertake the after-treat- 
ment of labour cases, or to deal with their complications, 
as the general practitioner is, as for him to claim that he 
has as much experience in the management of post-opera- 
tive conditions as I have. But even in cases in which the 
general practitioner has had special experience in this 
work, is it not right (as I asked in my paper) that he 
should leave the operating surgeon to carry out any line of 
after-treatment he may have a preference for ? 

In reply to the second part of Mr. Clowes’s question, I 
may say I have not suffered at the hands of general prac- 


- titioners in the after-treatment of my operation cases, for 


I have almost invariably found them willing and even 
anxious to carry out the suggestions as to after-treatment 
which I have made, but when'I have had to undertake an 
operation far away from Bristol, and could not see the 
case again, it has been almost impossible to have much 
to do with the after-treatment, and such a condition of 
matters, though inevitable in cases in which the patient 
is too ill to travel to Bristol, is unsatisfactory to my mind, 
for the reasons which I have fully given in my paper. 

Mr. Clowes further asks if I would have confidence in a 
student I had taught and trained undertaking the post- 
operative treatment of my cases. I should naturally have 
more confidence that what I regarded as most important 
in the after-treatment would be carried out by a prac- 
titioner I had trained than by another, but I should not 
feel inclined to leave the after-treatment in his hands. 
When my dressers become my house-surgeons I do not 
leave to them the after-treatment of my abdominal opera- 
tions, for I do not consider that the experience of a student 
working with me as a dresser can by any means equal my 
own experience in the management of such cases; and, 
moreover, my own practice alters. I should be sorry to 
think it did not. We are always learning, always trying 
to improve our methods, both from the teaching of 
our own experience and the published experience of 
others, and a dresser of mine of ten years ago would not 
be acquainted with all my present methods. This leads 
me to refer to another question asked by Mr. Clowes. He 
says, “Is it not a fact that the after-treatment of abdomi- 
nal or any other cases in hospital is left to the house- 
surgeon?” I sincerely hope it is not a fact. Perhaps Mr. 
Clowes will tell us the hospitals where itis done. Ifa 
surgeon is really interested in the welfare of his hospital 
cages, and does not wish simply to gain experience in 
operating, or to collect statistics of a great number of 
cases operated on, he will certainly see to the important 
matters in the after-treatment himself. Of course, if he 
has confidence that the house-surgeon will carry out 
exactly the treatment he would himself, and is well able 
to recognize all conditions calling for such treatment, he 
may, to a very large extent, leave the after-treatment with 
him. But this depends on the individual house-surgeon. 
Mr. Clowes thinks that if I cannot trust a student I have 
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myself trained to carry out post-operative treatment it is 
a poor compliment to my teaching. Does he expect six 
months’ work with me as a dresser to impart to any 
student the same ability to treat post-operative conditions 
which an experience of twelve years as a_ hospital 
operating surgeon has given me? It is not a question 
as to whether the practitioner is capable of carrying out 
post-operative treatment, but as to who is the most 
capable, he or I? 

In order to act consistently with my views, Mr. Clowes 
seems to think I ought to remain in the patient’s house 
after the operation until he has recovered. This is almost 
too absurd to need reply (as also his remarks about 
administering enemata myself). There is no more need 
for the operating surgeon, anxious to carry out the after- 
treatment, to remain in the patient’s house, if he has 
capable nurses, than for Mr. Clowes to sit by the bedside 
of any patient he is treating with pneumonia the whole 
day long. But, as a matter of fact, when some of my 
patients have been desperately bad after operation, I have 
been in and out of the nursing home all day long 
sometimes. 

And now I come to the question of fees which Mr. 
Clowes has raised. He says the object of my paper is to 
make larger fees from the public. I have already stated 
that unless the patient lives at a considerable distance, 
we do not charge larger fees because we conduct the after- 
treatment. Indeed, when I refuse to go into the country 
and operate on cases that can quite well come into a 
nursing home here, I know that if they come I shall not 
charge as large a fee as I should for going down into the 
country to operate on them; and in one case I remember 
writing to the doctor and explaining that the fee would 
be considerably less if the patient came here for 
operation. The public do not suffer from the extortion 
of extra fees for after-treatment charged by the surgeon: 
they suffer, inasmuch as some surgeons return home 
with a large fee in their pockets and take no further 
trouble about a case which could quite easily be seen by 
them after the operation. It is all very well for Mr. 
Clowes to say my object is to make larger fees. I might 
as well say that the reason why he is so opposed to the 
surgeon conducting the post-operative treatment is be- 
cause he will lose his fees for after-attendance if his 
case comes into Bristol for operation. But I do not 
attribute such a motive to the general practitioner. 
I feel that they do not realize how important it is to 
the surgeon that he shall be able to conduct the after- 
treatment. 

Mr. Clowes seems to think that what I have written 
about the position of the patient is only what is familiar 
to any general practitioner with good hospital training. 
Perhaps he does not realize that the importance of position, 
in acute suppurative conditions within the abdomen, has 
been much insisted on by Murphy and other American 
surgeons of late years. Though my remarks on the subject 
are not original, I venture to think they may be a somewhat 
useful summary of our present knowledge as to value of 
position after abdominal operations. Because Mr. Clowes 
was once a house-surgeon he seems to think he is for all 
time qualified to carry out post-operative treatment in the 
best possible way, regardless of the fact that he has now 
very few opportunities of carrying out such treatment, and, 
as a busy country practitioner, must have little time to 
learn from the writings of others. He forgets that the 
practice of surgery is always changing, and that the 
methods when he was house-surgeon may not be 
considered the best now. 

There is only one more matter in Mr. Clowes’s letter 
requiring attention. It is that of the nursing home. Now, 
I-do not‘hold a brief for nursing homes, nor have I ever 
had a financial interest in any; nor do I say that one 
night nurse for sixteen patients (if in separate rooms) is 
sufficient. There may, no doubt, be nursing homes where 
the nursing staff is inadequate. But why it should be 
brought up against nursing homes that some surgeon 
never saw his patient again after the operation, and the 
sister was left to remove the stitches, I fail to see. It is 
only an illustration of what I have already referred to— 
that some surgeons take no trouble whatever about their 
cases after the operation. To be able to operate in a 
nursing home, where everything is arranged for steriliza- 
tion, where there is a powerful electric light so placed over 
the operating table that it will illuminate the interior of 








the abdomen by day or night, with nurses well accug- 
tomed to your methods, and a telephonic communication 
to your house, is an advantage to the patient not lightly 
to be put aside.—I am, etc., 

Clifton, Bristol, March 2nd. C. A. Morton, 





HOSPITAL ABUSE. 

Sir,—At the Royal Infirmary meeting held recently, 
the Lord Provost stated that after inquiry duly made he 
had come to the conclusion that there was no hospita} 
abuse in Glasgow. I have every respect for Mr. Bilsland, 
and regard him as a thoroughly upright and well-meaning 
man, and therefore would like to call attention to the 
following facts. 

A gentleman who is an elder in the kirk was ont 
yachting, and had the misfortune to tumble on the 
deck and to receive a cut on the face. On his return 
to town on the Monday morning he attended to hig 
business letters, and then telephoned along to one of 
the hospitals that the house-surgeon was to be in 
readiness tosee him. It is to be observed that he did not. 
ask for a member of the staff. Before going to the hospita) 
he procured from the society with which he was insured 
a schedule to be filled up. On his arrival, he was duly 
attended to, and then got the house-surgeon to fill up the 
schedule. For these services he paid not one penny, and 
did not present the house-surgeon even with a box of 
cigarettes. Yet this man is very public in Glasgow life, 
He is well-to-do; in fact so prominent is he, that a 
publication known as Who’s Who devotes more space to 
him than it does to the Sheriff of Lanarkshire. 

After such an incident it is useless to say that there is 
no hospital abuse in Glasgow. When such a case occurs 
the directors responsible for the hospital involved should 
make the transgressor pay a substantial sum to their 
hospital or else expose him.—I am, etc., 

A Guascow Hospitat SuRGEON.. 





PULMONARY TUBERCULOSIS IN SOLDIERS, 

S1r,—The recent reference in the House of Commons to 
pulmonary tuberculosis in soldiers recalls to mind 
important questions that have come before me during 
my Official career. 

Two classes of men exhibit pulmonary tuberculosis in 
the army. One class manifests symptoms of the disease 
soon after enlistment—and most probably contracted it 
before entering the army. Another, and by no meansa 
small section, according to my experience contract the 
disease in a crowded barrack room from some comrade, 
whose state has not attracted attention. Such cases are 
often invalided from the army in an advanced stage of the 
disease, and find their way to healthy friends, whom they 
duly infect. Now, here are men who contract their 
disease “in and by the service,” and, surely it ought, in 
ordinary justice, to be the duty of the Government to find 
suitable sanatoriums in which these men could be 
detained. According to the report in the British MEDICAL 
JOURNAL of March 2nd, Mr. Haldane states this would be 
impracticable. Why? Would not a sanatorium in each 
division of the United Kingdom meet the difficulty ?—I 
am, etc., 


March 4th. SuURGEON-GENERAL (retired). 





TRYPSIN IN CANCER. 

Srr,—Dr. W. 8S. Bainbridge’s communication in the 
British MEDICAL JOURNAL of March 2nd, p. 486, shows 
how little importance can be attributed to the recent 
reports of cases treated by trypsin in New York, even 
under asserted “essential details” of treatment, and the 
slender foundation upon which sensational articles for the 
lay press have been built up. Ever since December, 
1905, sporadic outbreaks of the same kind have occurred 
in the public press, the result of which has only proved 
detrimental to the treatment no less than to the methods 
suggested by myself. ssi setts 

It must appear surprising to your readers that in view 
of the numerous publications of my methods and treat- 
ment communicated to the medical press in this country, 
to say nothing of my work on he Nature and Treatment of 
Cancer, that no reference in any respect to any of my work 
should have been made by Dr. Bainbridge in his article. 
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This is, after all, only a small matter to me; nevertheless, 
I must demur to Dr. Bainbridge’s reference to anyone 
put myself as ‘“‘the originator of the method.” He is 
evidently unaware that I was the firat, on clinical, physio- 
logical, and chemical grounds, to introduce and practise 
this trypsin method, details of which were communicated 
to Dr. Bainbridge’s coadjutor. I feel, therefore, that I have 
gome ground for protest against the unlimited use which 
has been made of my work and methods of treatment 
without acknowledgement. 

Moreover, had Dr. Bainbridge perused my publica- 
tions on this subject, he would have found that I 
myself have never made any claim in a curative sense for 
the trypsin treatment of cancer, nor could I conceive of 
any medical man conversant with the realities of this 
disease putting forward, at the present time, such a sug- 
gestion. It might be expedient for me to point out here 
that in my book (fourth edition) I have recorded a case 
similar to that which Dr. Bainbridge publishes in your 
last issue—a case of recurrent carcinoma of the breast in 
which trypsin was employed, and local degenerative 
changes observed and confirmed on subsequent operation. 
Despite these, however, recurrence took place, and I noted 
that ‘local atrophy and degeneration are far from the 
successful treatment of the general conditions underlying 
the manifestation ... .” 

Personally, my experience is limited to inoperable and 
far advanced cases, and I have done my best to keep the 
profession informed as to the progress and results in cases 
under my care. 

Apart from these, I have reason to think that many 
hundreds of cases of inoperable cancer have been treated, 
to some extent, with trypsin during the last two years in 
this country. I can, therefore, only ask, in the interests 
of truth, that all those members of the profession who 
have made a trial of this method should put on record 
brief notes of their cases, with an adequate description of 
the methods followed and results noted.—I am, etc., 

JoHN A. SHAW-MACKENZIE, M.D.Lond. 

London. W., March 2nd. 


‘OPERATIONS ON THE KIDNEY.” 

Sir,— Mr. Swain, in an article in the British MEDICAL 
JOURNAL of February 9th on “ A Retrospect of a Thousand 
Cases of Abdominal Surgery,” includes 28 nephropexies. 
One would scarcely expect this operation to come under 
such a heading. The statement made: 

In all cases, except perhaps those associated with some form 
of kidney degeneration, a belt should be tried, and in many 
cases of movable kidney «ccompanied by hysterical and neura- 
sthenic symptoms a belt is the only justifiable form of 
treatment, 
requires, I think, further explanation on the following 
points : 

1.In how many of the 28 cases were hysterical and 
neurasthenic symptoms present ? 

2. Was the fixation permanent and high up in all 
cases ° 

3, What length of time was allowed for results after the 
operation ? 

Some cases take months to recover nerve and brain 
tone and to throw off the toxaemia. Statistics and 
experiences of other eminent surgeons on the subjects of 
nephroptosis and nephropexy are the opposite of Mr. 
Swain’s—notably, Henry Morris, London; Goelet, New 
York (197 nephropexies); Fiori, Italy (synopsis of 301 
successful nephropexies); Justin Lucas-Championniére 
(43 successful nephropexies). Goelet’s methods is em- 
ployed daily in Birmingham, both in all the public 
hospitals (vide reports) and private hospitals, with satis- 
factory enduring results. The following case was recently 
under my care: 

Woman, single, aged 32, dressmaker, had been in had health 
ten years ; never wore corsets ; both kidneys down; flatulence, 
pains in stomach, backache, severe headache, exhaustion, 
great mental depression. I calledin Dr. Suckling, who agreed 
that both kidneys were down. The right one was fixed by Mr. 
Lioyd in the Queen’s Hospital. Three months later she came 
to my surgery in splendid condition both physically aud 
mentally, and told me then, for the first time, ‘‘ that before 
Operation she was so wretched from long suffering that on 
three separate occasions she was on the point of suicide, ard 
was only prevented by unforseen trifles, one of which was 
missing a train.” 


The fixing of the organ too low or by a method from 








which it again prolapses may account for the lack of 
satisfactory results in the cases quoted by Mr. Swain.—l 
am, etc., 


February 18th. BIRMINGHAM SURGEON. 





THE SHIPPING FEDERATION AND THE 
WORKMEN’S COMPENSATION ACT. 

Sir,—In the BritisH MEDICAL JOURNAL of February 9th 
last you published a letter signed “X.,” in which the 
writer criticizes my charges for the examination of seamen, 
which he designates as “ simply ridiculous.” , 

Now, as Dr. X. has stated the terms he requires to per- 
form ‘the same work, namely, half a guinea for each sea- 
man examined and fifteen minutes for each case, let us 
see whether they are open to the same designation. I will 
cite three examples. 

1. Take an Orient liner with a crew of 120 men. Dr. X.’s 
fee would be 60 guineas—satisfactory, no doubt, but 
“simply ridiculous.” He requires fifteen minutes to 
examine each man, so that working continuously from 
i0 a.m. to 4 p.m. he would finish in five days—satisfactory 
to himself, but ‘simply ridiculous.” 

2. Suppose the ship was an Atlantic liner with a crew 
of .400 men (many have more), Dr. X.’s fee would be .200 
guineas—a respectable sum, but “simply ridiculous,” 
while the time consumed in examining this crew would 
admit of the liner, with a scratch crew, proceeding at 
leisure to New York and back again before Dr. X. had 
finished his work. Surely this would be “simply 
ridiculous.” 

3. With a small ship with a crew of twelve men (some 
hundreds of such leave London every week) Dr. X. would 
require three hours to examine the twelve men, and his 
fee would be 6 guineas. From the owners’ point of view I 
fear this would be “simply ridiculous.”—I am, etc., 

London, E., Feb. 16th. ARCHIBALD FINLAY. 


THE PROSPECTS OF MEDICAL LAW REFORM. 

S1r,—The following question is suggested editorially in 
the British MeEpicaL JOURNAL of March 2nd: 

One is inclined to ask how long the Legislature will consider 
it consistent with the public health and well being to allow the 
owners of ‘‘patent medicines” to foist their wares upon the 
community by such absurd and misleading statements. 

I should like to be allowed to answer this question with 
the increased emphasis which extending experience pro- 
vokes. The Legislature will continue to disregard demands 
for medical law reform, whether as to fraudulent practice 
or the traffic in fraudulent nostrums, until the evils com- 
plained of are brought forcibly home to the minds of the 
politicians and statesmen who compose the Legislature, 
and the public who put them in power. The newspaper 
press, with rare exceptions, having been captured or 
suborned by quackery, the case for legislaticn can be 
established through the medium of a Royal Commission, 
and in no other way. The necessity of medical law 
reform for the welfare of the people could there be demon- 
strated beyond dispute; until this is done no other step 
approaching the desired goal is possible.—1 am, etc., 

London, W., March 2nd. HENRY SEWILL. 





TENNIS ELBOW. 

Srr,—<As a sufferer from the above complaint, may I |e 
allowed to make a few comments on the annotation in the 
British MEpican JOURNAL of March 2nd? It may be 
true that the lesions mentioned in the article sometimes 
occur during the practice of Jawn tennis, but 1 do not 
think that any of them constitute the real “lawn-tennis 
arm,” which appears to be a paresis of the muscles 
attached to the external condyle of the humerus (supinator 
longus, extensor carpi radialis longus, anconeus, etc.). In 
fact, “lawn-tennis elbow” seems to be similar to the 
blacksmith’s paralysis, which follows excessive use of 
certain muscles. It may be a neuritis affecting chiefiv 
the musculo-spiral nerve. At any rate, the objective 
result, apart from a certain amount of pain on movemert, 
is a distinct wasting and flabbiness of the muscles 
mentioned.—I am, etc., 


London, W., March 3rd. C. F. MarsHatt, F.R.C.8. 


Srr,—I have read with interest your article on tennis 
elbow in the current issue of the BritisH MeEpIcaL 
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JOURNAL, as I have suffered from the affection myself on 
two occasions. In my case the pain was behind the head 
of the radius, and was brought on by hard overhand 
service and backhand play. There was tenderness, but 
no swelling, and the joint could be freely flexed and 
extended. Pain was caused when the extensors of the 
forearm were brought into active use. For instance, 
pressure on the back of the extended fingers immediately 
caused pain over the tender area. The injury was 
evidently a strain of the tendinous insertion of the 
superficial extensors into the external epicondyle, fol- 
lowed by a rheumatic fibrositis, which soon cleared up 
under antirheumatic treatment.—I am, etc., 
March 4th. A. M. 





TREATMENT OF POST-PARTUM HAEMORRHAGE, 

Sir,——As a general medical practitioner of twenty-five 
years’ standing, with a fairly large midwifery practice, I 
have been much interested in Dr. F. Le Page’s letter on 
the treatment of post-partum haemorrhage (BRITISH 
MEpIcAL JOURNAL, February 23rd, p. 470). I am, how- 
ever, of opinion that in nearly all cases flooding is 
preventable and, in the absence of other complications, 
mostly due to kidney trouble. I would therefore 
recommend the following rules to general medical 
practitioners : 

1. To test the urine of all new cases three months before 
the event becomes due. 

2. To give lig. strychninae miij three times daily in a 
little water without fail for at least one month before the 
confinement takes place in all cases in which there has 
been a previous history of flooding. I have found this 
drug a specific, and have never known a second attack of 
post-partum haemorrhage to take place in the same patient 
after its use. 

It is not for me to criticize the sayings and doings of 
our learned seniors, but if they could only give the young 
practitioner more simple advice in the treatment of their 
midwifery cases, instead of how to compress the abdo- 
minal aorta, which I affirm would not be an easy matter 
for a medical man to do single-handed, especially if his 
patient happened to be a very fat woman ; and in the 
country the doctor, if he requires help, has generally to 
send a considerable distance before he is able to obtain it. 
—I am, etc., 


Bristol, March 4th. W. Howarp Cory, M.R.C.S.Eng. 





¢ 
THE TREATMENT OF FRACTURES. 

Sir,—My attention has been drawn to Professor 
Wright’s letter in the British MepicaL JourNaL of 
February 23rd. My “amazement” is increased at his 
wholesale condemnation of passive movements; and all 
I can say is that we must agree to differ. I still think 
that gentle, painless, passive movements are possible, and 
that such movements are carried out in a large number of 
cases, though I do not say, and have not said, that they 
are employed in all cases.—I am, etc., 

Brighton, March 2nd. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
APPOINTMENTS. 

PROFESSOR SIMS WOODHEAD has been appointed the Represen- 
tative of the University on the Council of the Lister Institute 
of Preventive Medicine. 

Dr. G. S. Graham Smith has been appointed University Lec- 
turer in Hygiene for five years. 

The General Board of Studies will shortly proceed to the 
- open of a University Lecturerin Pathology at a stipend 
of £100 a year. 


J. ALLAN. 











DEGREE. 
The following degree was conferred on February 28th.— 
M.D. : C. Killich, Trin. 





UNIVERSITY OF LONDON. 
THE London Inter-Collegiate Scholarships Board constituted 
in 1904 with the approval of the governing bodies of Uni- 
ge A King’s, and the East London Colleges, for the purpose 
of holding a combined annual examination for entrance 
scholarships and exhibitions tenable at these Colleges, gives 
notice that an examination will be held in Iondon on May 





14th and following days. A candidate must have passed the 
matriculation examination of the University of London or an 
examination accepted by the University in lieu thereof, or 
must hold a school-leaving certificate, or be able to furnish 
evidence of having had a sound general education satisfactory 
to the Board. Successful candidates will be required to enter 
the College by which they are elected in the October following 
the examination, and to pursue a course of study approved by 
the authorities of the College. 

Among the scholarships are the following : 

University College.—Three Andrews scholarships, each of 
the value of £30—one in classics, one in modern languages and 
English history, and one in the following subjects: 
Mathematics, ysics, chemistry, elementary biology, and 
botany. One West scholarship, value £30, in English and 
English history. The above are tenable for one year. 

King’s College.—Sambrooke exhibition in classics, £50, for 
males only, tenable for one year. Two Clothworkers’ Science 
Exhibition, tenable for two years, for any four of the following 
subjects: Mathematics, elementary mechanics, physics, in- 
organic chemistry, botany, zoology, geology, mineralogy, of 
the value of £30 and £20 respectively. Two engineering en- 
trance exhibitions of £25each, for men only, tenable for one 
year. Skinners’ arts scholarship, for men, tenable for three 
years (for women only of the value of £40), for any four of the 
following : Latin, Greek, French, German, English language 
and literature, English history, pure mathematics, elementary 
mechanics. Merchant Taylors’ scholarship of £40, for women 
only, tenable for three years, for any four of the following: 
Pure mathematics, elementary mechanics, physics, chemistry, 
botany. All candidates will be expected to write an English 
essay. 

East London College.—Four Drapers’ Company science 
scholarships, for men only, of the value of £40, for any two of 
the following subjects: Mathematics, chemistry, physics, 
geometry, and geometrical drawing. Two Drapers’ Company 
science scholarships, value £40, for women only, for any two of 
the following : Mathematics, chemistry, physics, botany. Four 
Drapers’ Company arts scholarships—two for men and two for 
women—of the value of £40 each, for Latin, pure mathematics, 
or English language and literature, and any one of the fol- 
lowing: Greek, French, German, history. The scholarships 
at the East London College are tenable for three years each. 

Further —— can be obtained on application to the 
Secretary of the Board ae E. G. Attoe), University College, 
Gower Street, London, W.C. 





UNIVERSITY OF GLASGOW. 

B.Sc. in Pharmacy.—The regulations for the institution of 
the degree of B.Sc. in Pharmacy have received the approval of 
the Privy Council. Adequate provision for accommodating 
the pharmacy students was made in building the new labora- 
tories for the Materia Medica Department. Some time must, 
however, elapse before the B.Sc. Pharmacy course is instituted, 
as all the funds at present available from the Carnegie Trust 
are earmarked for other objects, but probably in the course of 
the next twelve months the necessary money will become 
available. Every effort is being made to finish the new build- 
ings in time for the formal opening by the Prince of Wales at 
the end of April. Of the three departments the one which 
is most nearly completed is that of Public Health, but the 
pie ig ood and Materia Medica buildings are also well forward, 
and there is every reason to expect that all these will be 
completed in time. 


UNIVERSITY OF SHEFFIELD. 
Dr. JAMES MARTIN BrEartTIE, Senior Assistant to the Professor 
of Pathology, University of Edinburgh, has been elected to the 
Chair of Pathology in the place of Dr. Cobbett, who has been 
appointed Lecturer on Bacteriology at Cambridge. 








ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
Examination for the Membership. 
THE Censors’ Board to receive applications from candidates for 
admission to the examination for the membership will, owing 
to the date of the Easter vacation, meet on Friday, March 22nd, 
instead of April 5th. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

THE GILBERT BLANE MEDAL. 
THE gold medal founded by the late Sir Gilbert Blane, Bart., 
to be given biennially has been awarded by the Medical 
Director-General of the Navy and the Presidents of the Royal 
College of Physicians and the Royal College of Surgeons to 
Staff Surgeon James W. W. Stanton, for his Journal of H.M.S. 
Suffolk, 1905, and to Surgeon Bernard Ley, for his Journal of 
H.M.S. Algerine, 1904. 











THE late Miss Isabella Dyer Hardyman, of Sunninghill, 
who died on February 3rd, left £100 to the British Home 
for Incurables at Streatham, 
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OBITUARY. 


ALLAN MACFADYEN, M.D., B.Sc., 

FORMERLY SECRETARY AND HEAD OF THE BACTERIOLOGICAL 
DEPARTMENT, LISTER INSTITUTE. 
UNIVERSAL regret will be felt at the untimely death of 
Dr, Allan Macfadyen, which occurred on March Ist as a 
result of accidental infection in the laboratory by typhoid 
and Malta fever some six weeks ago. His name must 
therefore be inscribed on the honoured roll of the martyrs 
of science. 

Born forty-six years ago in Glasgow, he received his 
scientific and medical education at Edinburgh University, 
of which he was a distinguished student, gaining the gold 
medal at the M.D. examination in 1886, and taking the B.Sc. 
degree two years later. He afterwards studied in Berne, 
Géttengen, and Munich, gaining a consummate knowledge 
of chemical and bacteriological technique and that com- 
mand of the German language which served him in such 
good stead in his subsequent career. 

Dr. Macfadyen was a Research Scholar of the Grocers’ 
Company 1889-92, and about this time became Lecturer 
on Bacteriology at the old College of State Medicine. 
When this was amalgamated with the British Institute 
of Preventive Medicine he was appointed Head of the 
Bacteriological Department, and, on Dr. Ruffer’s resigna- 
tion, also Secretary of the Institute at Great Russell Street, 
and of the Jenner and Lister Institute, as it successively be- 
came, at the new building in Chelsea, in the equipment and 
organization of which he took a large share. At the Lister 
Institute not only did he himself conduct many researches, 
but he had the gift of imparting his enthusiasm to others, 
and much of the work emanating from the bacteriological 
department was inspired by him. On resigning his post at 
the Lister Institute last year, he pursued his researches 
at King’s College and at the Wellcome Laboratories. As 
Fullerian Professor of Physiology at the Royal Institution, 
1901-4, his courses of lectures on cell-problems, antitoxins, 
etc., attracted much attention, and made him known to a 
wide circle. 

Dr. Macfadyen’s contributions to science were numerous. 
One of his earliest papers was on the behaviour of bac- 
teria in the digestive tract based on work done in the 
Hygienic Institute, Géttingen, under the direction of 
Professor Carl Fliigge, the main conclusions of which 
were that the gastric juice and intestinal secretions pro- 
tect the body but little against the entrance of pathogenic 
germs, that the intact walls of the intestine are an efficient 
barrier against the absorption of micro-organisms, and 
that the acids in the food play a part in the prevention of 
fermentations in the digestive tract. Another important 
piece of work was a joint research with Professor Nencki 
and Dr. Sieber, on the chemical processes occurring in 
the small intestine of man. Advantage was taken of a 
patient with faecal fistula to make analyses of the 
intestinal contents under different conditions of 
diet, etc, and also to study chemically the changes 
induced by several species of intestinal micro-organisms 
in pure culture. The ferment action of bacteria (with Sir 
Lauder Brunton), action of bacteria on albumins and 
peptones, thermophilic bacteria (with Dr. Blaxall), pas- 
teurization of milk (with Professor Hewlett), yeast 
zymase (with Mr. Rowland, the late Dr. Morris, and Dr. 
Harden), the bacillus of bovine and human tuberculosis, 
phosphorescent bacteria, and disinfection problems were 
some of the subjects which from time to time attracted 
his attention. 

But Dr. Macfadyen’s chief claim to recognition as one of 
the later pioneers of bacteriological science will be his work 
on the intracellular juices, the ‘“ endotoxins,” of pathogenic 
micro-organisms. He was early imbued with the idea 
that the intracellular constituents of bacteria and other 
Cells are of paramount importance, and that the solution 
of many problems would lie in the possibility of obtaining 
them in a state unaltered by heat, chemical agents, and 
the like. The realization of his hopes in this direction 
was made possible by the low temperature researches of 
Sir James Dewar and the production of liquid air in 
quantity. He first showed that at the temperature of 
liquid air, and even of liquid hydregen, micro-organisms 
retain their vitality and functions unimpaired. With the 
aid of his colleagues, Mr. Rowland and Mr. Barnard, and 
of his laboratory assistants, Messrs. Burgess and 





Thompson, apparatus and methods were gradually evolved 
which ultimately enabled him by means of liquid air to 
freeze bacteria into hard particles so that they could be 
triturated in a grinding mill, and the juices obtained apart 
from the bacterial cells and without the aid of heat and 
chemical extractives, which alter, more or less, their 
characters. In this way it was shown that the intra- 
cellular juices of virulent pathogenic microbes are 
intensely. toxic and may be regarded as the true endotoxins 
of the organisms. The comparative failure of attempts to 
prepare therapeutic serums for tuberculosis, typhoid fever, 
cholera, pneumonia, and other diseases, the micro- 
organisms of which produce little or no extra-cellular 
toxin, suggested that the key to the problem might be 
found in the preparation of antiendotoxin serums by 
immunization with the endotoxins obtained by the 
liquid air grinding method, and to this end 
Dr. Macfadyen devoted the last years of his life. In a 
series of papers which has been appearing during the past 
four or five years, he showed that it was possible to im- 
munize animals by means of the endotoxins of the micro- 
organisms of typhoid, cholera, pneumonia, plague, Malta 
fever, and hog-cholera, and that the serums of the im- 
munized animals exhibited preventive and curative pro- 
perties towards infections of the respective microbes. 
During the last four months trials on the human subject 
of some of these antiendotoxic serums have given en- 
couraging results, and it is a sad circumstance that he 
should be stricken down just as his work seemed to be 
crowned with success and to be nearing completion. 

Dr. Macfadyen was of a shy and retiring disposition, 
but to those who gained his confidence he was a genial 
companion and true friend, and it may truthfully be said 
that he never made an enemy. ; 

He leaves a widow, who we are sure will have the 
sincere sympathy of all in her tragic bereavement. 


THOMAS HATFIELD WALKER, L.R.C.P., L.R.C.S.Ep1n., 

NEWCASTLE-UPON-TYNE. 
At the comparatively early age of 56 Dr. T. Hatfield 
Walker, a well-known and much-esteemed medical prac- 
titioner of Newcastle-upon-Tyne, passed to his rest on 
February 27th. He was the son of the late Mr. Richard 
Walker, railway cortractor, and was born in York in 1850. 
He received his medical education in Edinburgh. Twenty- 
five years ago he went to Newcastle to take over the prac- 
tice of the late Mr. John Carrick Murray. By his kindly 
manner and faithful attention to duty Dr. Hatfield Walker 
considerably enlarged the practice, and succeeded in 
gathering around him a large circle of friends. By those 
who knew him intimately he was much beloved, for his 
nature was generous and his disposition kind and attrac- 
tive. For the last twelve months he had been an invalid. 
During this long and trying period, broken often by remis- 
sions that gave promise of better health never for long 
realized, he was attended by his partner Dr. Basham and 
by Dr. Coley, with the frequent assistance of Professor Oliver 
and of surgical friends. He bore his illness with patience 
and without complaint, although at times he must have 
felt the hardness of the blow, for he had attained to that 
position in life in which, had he been spared, he could 
have given time to the prosecution of chemistry, which 
had always a fascination for him and the literature of 
which he had considerably enriched. But it was with 
him in this respect as with so many others who are within 
sight of the goal. He was not allowed to reach it and 
enjoy its pleasures. 

Dr. Hatfield Walker was a Fellow of several of the 
learned societies. He held the appointment of Public 
Analyst to the City of Carlisle, and in Newcastle his 
opinion and advice were frequently sought in matters of 
toxicological controversy. As an expert in water analysis 
he had few equals. 

He was buried on March 2nd in the quiet churchyard of 
Kirkbampton, near Carlisle. Dr. Hatfield Walker leaves 
a widow and son to mourn their loss, and for them much 
sympathy is felt. As a mark of the esteem in which he 
was held several of the medical practitioners of his 
adopted city followed the body to the railway station. 


Sir JoHN McNEALE Donngtty, K.C.B., M.D., Surgeon- 
General Indian Medical Service, retited, died at Bray, 
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co. Wicklow, on February 18th. He joined the Madras 
Medical Department as an Assistant-Surgeon, July 3rd, 
1856 ; became Deputy-Surgeon-General, April 5th, 1885; 
and retired from the service in 1890. He had charge of the 
Medical Department in the Burmese expedition in 1885.6, 
was twice mentioned in dispatches, and received the 
thanks of the Government of India. He was also with 
the Chin-Lushai expedition in 1889-90, being again 
mentioned in dispatches. Presumably he had received 
the Frontier medal with two clasps for these services, but 
the Army Lists donot credit him with these honours, He 
was made C.B. in November, 1886, and K.C.B. in 
June, 1906. 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


INDUSTRIAL ACCIDENTS AND DISEASES. 
FoLLOWING a practice already adopted in regard to mining 
accidents, the Chief Inspector of Factories has published pre- 
liminary tables of cases of industrial | so same and fatal 
accidents in factories, workshops, etc., during the year 1906 
(Home Office Report [Cd. 33237]. London: Wyman and Sons. 
1907. Price 2d.)in advance of his annual report, which will 
appear later on in the year. In the tables are included the 
numbers of cases of industrial poisoning, whether fatal 
or not, and the number of industrial accidents ending 
fatally reported to the Factory Department during 1906. 
Al cases of industrial poisoning caused by lead, arsenic, 
mercury and phosphorus, and of anthrax contracted in a fac- 
tory or workshop must be reported. The cases of lead poison- 
ing for 1906 numbered 632, with 33 deaths, as against 592 for 
1905, with 23 deaths. Of these 632 cases, 531.were in adult 
males, of whom 31 died, while 76 were in females, of whom 
2 died. As heretofore, of all the lead industries the manu- 
facture of white lead is again that which claims the largest 
number of victims—namely, 105 males with 7 deaths, and 
3 females without a death. Next to it’ comes coach painting, 
with 84 cases in males and 7 deaths, as against 56 males for 
1905 with 2 deaths. China and earthenware manufacture is 
responsible for 46 cases of plumbism in males with 2 deaths, 
and for 53 in females with 1 death, or a total of 107 cases for 
1906,as against 84 for 1905. No case of phosphorus necrosis 
occurred during 1906, but there were 5 cases of industrial 
arsenical poisoning. Of anthrax there were 66 cases reported 
with 21 deaths, as against 59 with 18 deaths for the previous 
year. The total number of non-fatal accidents for 1906 was 
110,762, as against 99,546 for 1905, while the numbers of fatal 
accidents for the corresponding years were 1,116 and 1,063 
respectively. The industries in which the largest numbers of 
fatal accidents occur are metal founding, 118 deaths, and ship- 
building, 110 deaths; while in docks there were 143 fatal 
accidents; and in the eonstruction of buildings 145, as against 
117 fatal accidents for 1905. . The tables are issued subject to 
correction, but their timely publication places in the hands of 
members of Parliament and others interested in industrial 
questions interesting and valuable data. 








INFANTILE DIARRHOEA. 

THE influence which deaths from diarrhoea have upon the rate 
of infantile mortality is well shown by the Medical Officer of 
Health for Gorton, Lancashire (Dr. A. W. Martin), in a special 
report upon the prevalence of diarrhoea during the summer 
and autumn of 1906. The infantile mortality-rate in Gorton 
during 1906 was 150 per 1,000 births, but if the diarrhoea deaths 
are excluded the rate was 110 per 1,000; in the six preceding 
years the average rate was 189 = 1.000, which was reduced to 
134 per 1,000 by the exclusion of the diarrhoea deaths. It is not 
at all surprising to find that, of the 75 deaths from diarrhoea 
which occurred in 1906, as many as 60 were in houses where 
there were privy-middens, and only 15 where there were water- 
closets. There appear to be about an equal number of houses 
in Gorton supplied with these two types. The district council 
will be well advised if it carries out the advice of its 
medical officer of health, and as speedily as possible does 
away with the privy-middens in their town. Dr. Martin truly 
remarks that cleanliness, as sanitarians understand it, is quite 
impossible in privy-midden districts, and there cannot be 
back-yard sanitation where houses are closely packed together 
and served by back-to-back privies. He deplores the action of 
the justices, who do not, he says, always support the sanitary 
authorities, who are desirous of converting these privy-middens 
to water-closets. But if action is taken under Section 36 of the 
Pablic Health Act, 1875, the difficulties he complains of are 
very much lessened. 





BACTERIAL TREATMENT OF SEWAGE. 
Mr. W. D. Scott-MoncrRIEFF in the course of a paper on the 
bacterial treatment of sewage read at a meeting of the Royal 
Sanitary Institute en March 2od, pointed out that the recolu- 





ee 


tion of organic matter in sewage, whether in open tanks or ip 
cultivation tanks, was associated with two characteristic 
features, a rise in temperatureand an evolution of inflammable 
hydro-carbon gases. It was the latter transformation that 
accounted for the clearing away of the organic carbon as g 
cause of secondary putrefaction in good bacterial effluents: 
when the ratio of the oxidized to the unoxidized organic 
nitrogen in an efilaent was sufficiently high, the organic 
carbon as a polluting element became practically negligible 
and had even ceased to be estimated at all in recent analyses 
At the same time difficulties might arise from the presence of 
organic carbon in isolated cases and that estimation should 
never be disregarded where secondary putrefaction was per- 
sistent in any effluent. The work of breaking down organic 
matter in anaérobic fermentation was done not only by the 
rp organisms directly but by their enzymes as well. 

t was unfortunate that no investigations had been made as to 
the possibility of utilizing the enzymes contained in hydrolized 
eftluents so as to expedite the process of hydrolysis on the in- 
coming sewage. Mr. Scott-Moncrieff then proceeded to discuss 
what occurred upon the surface of percolating filters. If the 
filters were to go on working without organic matter accumu- 
lating in their interstices some provision was required to 
prevent this. That introduced the important point that 
periods of rest must be allowed sufficient to prevent accretions 
of organic matter from clogging the top surface of filter. beds, 
Mr. Scott-Moncrieff concluded with a description of the 
changes that occurred in the organ nitrogen as the sewage 
percolated through the filter beds. 





WORKHOUSE MIDWIFE OR MIDWIFERY NURSE. 

Domus INpDUsTRIAE.—Every certified midwife practising as a 
midwife within the area of any county or county borough 
throughout .England and Wales must give notice in the 
month of January of every year to the local supervising 
authority as long as she continues to practise in such area 
(see Section 10 of the Midwives Act of 1902). Certified mid- 
wives, however, acting under ¥Yegistered practitioners as 
monthly nurses, and also certified midwives attending 
parturient women in infirmaries or maternity institutions 

. under the control and direction of the medical officer, are 
not required to give any notice to the local supervising 
authority. As our correspondent will see from the report in 
the SUPPLEMENT this subject was under the consideration of 
the Central Midwives Board at its last meeting. 





PUBLIC HEALTH DIPLOMAS IN THE COLONIES. 

VERITAS writes: ‘‘N.S.W.” (BRITISH MEDICAL JOURNAL, 
January 19tb, p. 179) advises your correspondent ‘ L.H.” 
‘*to clear out to the Colonies, where the D.P.H is properly 
appreciated, and candidates in possession of such for public 
health appointments are eagerly sought after.” My 
experience is decidedly the reverse. I know of a case where 
among the applicants for the medical ———- of health 
one holding the D.P.H. was not appointed, but the appoint- 
ment was given to a man holding no public health qualifica- 
tion whatever, utterly ignorant of sanitary matters, and tb's 
in atown which aspires to be a health resort, and is exter- 
sively advertised as such ! 








HOSPITAL: AND DISPENSARY MANAGEMENT. 


THE CENTRAL LONDON OPHTHALMIC HOSPITAL. 
THE Managing Committee of the Central London Ophthalmic 
Hospital was able to give a favourable account of the position 
of the institution to the Governors at the annual meeting on 
February 28th. By continuance of economical administration 
it has proved possible again to start the new year free from 
debt. while a sum of £9,300 has been accumulated towards the 
rebuilding of the institution. The in-patients during the year 
numbered 355, while 12.190 persons were attended in the out- 
patient department. The calls upon the hospital continue to 
increase, and for this reason reconstruction of the premises at 
an early date is regarded as a pressing need. 











Tae Honiton Board of Guardians received on 
February 23rd the resignation of Dr. Thomas Henry 
Stocker Pullin of Abernethy House, Sidmouth, a medical 
officer with more than one record in the way of service to 
his credit. Born and bred in Sidmouth, and educated at 
the Blue Coat School and St. Bartholomew’s Hospital, he 
has practised in his native town for over fifty-six years, 
serving it as medical officer of health for thirty-five vears, 
as public vaccinator ever since the first compulsory Vacci- 
nation Act was passed, the poor and the guardians for over 
fifty years, and the Admiralty as agent and surgeon for an 
even longer period. The guardians coupled their accept- 
ance of his resignation with a resolution expressive 0 
their recognition of the value of his services and of great 
regret at their cessation, and this must doubtless be the 
feeling of the whole town, 
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Medico-Legal. 


A STONE OF STUMBLING. 

To whom does the calculus removed by operation from a man’s 
bladder belong—to the patient or the surgeon ? This question 
is being discussed in Germany with reference toacase in which 
a patient has declined to pay the fee for an operation unless the 
corpus delictt which was the cause of his sufferings is delivered 
up to him. It appears that the calculus, which had formed 
around the end of a broken catheter, had already been put up as 
a preparation for scientific purposes by the surgeon. It is 

ossible that the case may come before a court of law. Inany 
case it would seem to be advisable that surgeons should make 
their claim to the possession of the trophies of their skill 
before the operation. It is probable that it will be easier to 
negotiate with the patient then than afterwards. 








PURCHASE OF A PARTNERSHIP. 

A. sells a share of his practice to B., estimating its value at 
two years’ purchase. He also agrees to part with the re- 
mainder after the lapse of one and a half years. What price 
ought B. to pay for the latter ? 

*,* As B. pays for the first portion of the practice at a 
valuation of two years’ purchase, it is to be presumed, in the 
absence of an agreement to the contrary, that he is to pay 
for the remainder at the same rate. At the end of one and 
a half years, therefore, a valuation of the remainder should 
be made, and B. ought to pay two years’ purchase on this 
valuation. If any other arrangement was contemplated, it 
ought to have been set out in the original agreement. 


Mediro- Ethical. 


The advice given in this column for the assistance of 
members is based on medico-ethical principles generally 
recognized by the profession, but must not be taken as 
representing direct findings of the Central Ethical 
Committee. 








INTEREST.—The procedure is not in accordance with pro- 
fessional usage. 





THE COURTESY CALL. 

FRATERNITY writes: We are all very anxious to inculcate into 
the mind of the young practitioner the principles of medical 
etiquette, forgetting that the older man is quite as guilty in 
many ways as the younger one. With regard to the custom 
of the newcomer’s duty to call on all the other practitioners, 
how frequent it is for this call to remain unreturned! 
Does the older man really appreciate the very great rebuff 
this is to the newcomer ? Does he expect the newcomer to 
carry out all the duties of strict professional etiquette if he 
neglects to accord him the ordinary courtesy due from one 
gentleman to another? I regard this duty of returning 
the courtesy call as just as imperative as the newcomer’s 
duty of making it. Suppose the call remains unreturned, 
what line of action should be taken ? I think the newcomer 
would be justified in bringing the facts before the Ethical 
Committee of the Division. I should like to know your 
views on the point. 

*,* We agree with our correspondent that the call ought 
to be returned as a matter of course. The matter is one 
which would clearly be well within the province of the 
Ethical Committee of the Division to consider. 





DOORPLATE ON CHEMIST’S SHOP. 

A. H. W.—Complaints are constantly made if a practitioner 
affixes a doorplate to a house where he has no bona fide 
tenancy, and the only exception which custom seems to 
sanction is in thinly-populated country districts where there 
is little competition and the distances are great, but even 
there a chemist’s shop is not a desirable place for it. In a 
suburban district such as that in which our correspondent 
lives, to do as he proposes would give good ground for 
adverse comment, and could not be justified on account of 
special circumstances. 











_THE annual clinical debate of the Chelsea Clinical 
Society will commence next Tuesday evening and be 
continued on March 19th. The subject is the diagnosis 
of gall stones and the indications for operation. Drs. 
Hale White and Seymour Taylor and Mr. Mayo Robson 
are the speakers announced for the first evening ; those 
for the second being Messrs. L. A. Bidwell and H. J. 
Waring and Dr. H. D. Rolleston. The debates are held 
at Chelsea Dispensary, close to Chelsea Town Hall, and 
are open to all medical men. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 2, Agar Street, Strand, W.C., London; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
429, Strand, London. W.C. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered ta the BRITISH MEDICAL JOURNAL aione 
unless the contrary be stated. 


AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL arerequested to communicate with the Manager, 
429, Strand, W.C., on receipt of proof. 


CORRESPONDENTS who wish notice to be taken of their communi- 
cations should authenticate them with their names—of course not 
necessarily for publieation. 


CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


IN order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JouRNAL, and not at his private house. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the British MepicaL Journal is Aitiology, London. The 
telegraphic address of the MANAGER of the BritisH MEDIO) 
JOURNAL is Articulate, London. 


TELEPHONE (National) :— 
EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. . Gerrard. 





@@ Queries, answers, and communications relating te 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 

QUERIES. 


J. G. A. (Natal) writes that in two cases of what he believed to 
have been acute febrile influenza enlargement of the 
lymphatic glands occurred before the disease developed, and 
asks whether this has been observed in other cases. 


CHRONIC SNEEZING. 

SouTH-WEsv asks for suggestions as to a case of chronic sneezing 
and a continuous watery discharge from the nose in a young 
woman. The paroxysms come on almost daily, and some- 
times several times a day, each one lasting from five to 
fifteen minutes or more. The patient, who isa eg par mek 
has undergone several nasal operations in special London 
hospitals, including cauterization, resection of the septum, 
scraping, etc., but the symptoms described persist. During 
the three months she has been in the writer’s hands she has 
also had douches of cocaine, menthol, chleride, adrenalin, 
creolin, hamamelis, zinc sulphas, as also various snuffs and 
oleaginous sprays, but none has been effective. 


R. MAay-GRUENWALD’S SOLUTION. 
QUERY wishes to know what R. May Gruenwald’s combined 
fixing and staining solution for bacteria is composed of. 

*,* The R. May-Gruenwald solution for staining bacteria 
is, as stated in the BRITISH MEDICAL JoURNAL of December 
22nd, 1906, p. 1848, a methylene blue-eosin mixture of some- 
what similar composition to Jenner’s blood stain. We 
believe it can be obtained from Grubler of Leipzig, or 
through Kanthack or any of the London firms which deal 
with microscopical stains. 





ANSWERS. 
MOTHER AND CHILD. 

Dr. R. R. RENtout.—The statement that it used to be held in 
England that a mother was no relation to her own childis 
rather the expression of an anomalous effect of the ancient 
law than an actual rule of law. It seems to have arisen out 
of the ancient canons governing the succession to real 
property, which were superseded by the Inheritance Act, 
1833. Under these rules inheritances could never lineally 
ascend, hence parents could not succeed to their children. 
Further, every person inheriting must be of the blood of the 
first purchaser. If, therefore, on a father’s death his son 
succeeded to the paternal estate and afterwards died leaving 
no relatives other than his mother, neither the mother, nor 
any of her descendants who were not of the blood of the 
ancestor of the father from whom the estate had descended, 
could succeed ; and so in a sense the mother did not appear 
to be related to herown son. References to the subject will 
be found in Williams’s Principles of the Law of Real 
Property, in the chapter On the Descent of an Estate in Fee 
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Simple, and in Holdsworth and Vickers’s book, The Law of 
Succession, Testamentary, and Intestate, p. 110, 


THE M.D.CAMBRIDGE. 

CANTAB.—The proceedings for the M.D Camb. consist of a 
thesis and an extempore essay. For the latter a choice is 
given of one of four subjects—general medicine, hygiene, 
pathology, and physiology. A candidate might read with 
advantage : Handbook of Hygiene and Sanitary Science, by 
G. Wilson, M.A., M.D, F.R.S., eighth edition (London: 
J. and A. Churchill. 1898. 12s. 6d); The Principles and 
Practice of Medicine, by Wm. Osler, M D., sixth edition 
(London: Sidney Appleton. 1905. 21s.); and some of the 
monographs in Allbutt’s System of Medicine (London: 
Macmillan and Co.). 


MoTOR CAR FOR HILLY DISTRICT. 

B. H. S. writes in reply to ‘‘ X. M.’s” inquiry published on 
February 2nd: I have had six months’ experience of a 
6-h.p. Rover car and covered about three thousand miles. 
The car is reliable and apere for her size but, in my opinion, 
not sufficiently powerful. With a strong head wind or very 
heavy roads it is frequently necessary to drive on the second 
speed, even on a level road, if there are two persons in the 
car. Also, this car is a bad hill climber on the top speed. 
often refusing a very moderate incline. The use of a hood 
and screen, so important in bad weather in the country, is 
quite out of the question with a car of this low power. 
should strongly recommend ‘‘X. M.” to invest in an 
8-h.p. car, as the extra power does away with most of the 
inconveniences mentioned, and is worth the additional 
money. 


A New MEDICAL SAINT. 

THE Gaceta Medica del Sur de Espana states that the ‘‘cele- 
brated” Dr. Rizal—of whom we are ashamed to confess we 
never before heard—has been canonized by the National 
Church of the Philippine Islands with all the appropriate 
ritual, and will henceforth be known as San José de Rizal, 
hero and martyr. His feast will be kept on December 30th. 
Can any reader tell us a little more about the new saint ? 


QUANTITATIVE SACCHAROMETER. 

Dr. L. C. 8S. BRouGHTON (Langley Green, Birmingham) writes : 
‘“‘Verat ” will find that the best of the fermentation saccharo- 
meters is Lohnstein’s, but if he wishes to estimate sugar by 
means of titration with Fehling’s solution, (ierrard’s glycoso- 
meter will be found reliable. Both may be procured from 
Baird and Tatlock, 14, Cross Street, Hatton Garden, 
London, E.C. 


Mr. JaMEs J. Hicks, manufacturer of philosophical instru- 
ments (8, Hatton Garden, London), writes to recommend a 
specific gravity hydrometer divided in grains from 1.000 
(or 0) to 1.100, heavier than water. It is very simple and 
gives you the gravity of the fluid right off. If it is required 
for testing urine, a similar instrument, graduated from 1,000 
to 1,060 or 0 to 60 grains of specific gravity heavier than 
water, would be more suitable. 


LocaL ANAESTHESIA FOR EXTRACTION OF TEETH. 

Dr. J. ButcHer (Sholinghur, Madras) writes in reply to 
‘‘ Extractor’s” inquiry published on January 12th, page 119: 
To produce local ansesthesia for tooth extraction, ‘ Ex- 
tractor” should use cocaine hydrochloride of good quality in 
a freshly made 10 per cent. solution. It is most important 
that the cocaine should never have been exposed to a high 
temperature. For injection, an endermic syringe with fine 
needle tv screwon should be used and 10 minimsof thesolution 
given on either side of the tooth in two injections at intervals 
of about five minutes. Care should be exercised to avoid 
spilling on mouth. The patient should be kept lying down 
for an hour after the operation, and if possible to give a 
purgative previously it is better. Occasionally one comes 
across a patient with an idiocyncrasy for cocaine, and no 
amount seems capable of producing anaesthesia, but from 
personal experience I can testify to absolute anaesthesia 
from the above in my own cases. 


THREAD WORMS. 

B. H. 8. writes in reply to ‘‘South-West’s” inquiry pub- 
lished on February 2nd : I was able to effect a cure in a man 
aged 27 years, who had been a great sufferer from thread 
worms for thirteen years, by means of ol. filix mas. when 
all the ordinary remedies had repeatedly failed. The bowels 
were kept freely moved for two or three days by means of 
saline purges, the diet being restricted. The drug was then 
given on an empty stomach, half a dozen gelatine capsules, 
each containing 15minims. A few hours later a full dose 
of castor oil, followed by a large enema after the oil had 
acted. The first time this was tried the patient was cured 
for nine months, when the trouble returned as badly as 
ever. The treatment was repeated, aslightly larger dose of 
male fern being given, and there has been no further 
trouble for the past six years. There appears to be a ten- 
dency for people to outgrow the complaint as they approach 
30 years of age. 





LETTERS, NOTES, Etc. 


F.1.C.S.EDIN. writes: A. calls with lengths of cloth for sale 
representing himself to be the agent for a tweed manufac. 
turing house in a well-known manufacturing town in Scot- 
land. After selling the cloth, he mentions that a Glasgow 
firm of tailors are making up the cloth into suits and cos- 
tumes at a reasonable rate. B., representing the latter 
calls, takes the measurement and the cloth. In the course 
of a few days a letter arrives, intimating that the suit is 
finished and will be delivered on payment of so much. If 
the money is sent, as in the case of a gentleman I know, an 
absolutely unwearable garment is sent. On further com- 
munication, the answer was that anew suit would be sent on 
payment of 10s. more. In myown case I refuse to send the 
money till the cloth is delivered, and there the matter ends, 
As it is, I am out of pocket the amount I paid A. 


THE APPRENTICESHIP QUESTION. 

Dr. FREDERICK T. FaGGE (Llanfairfechan) writes: I have 
long been of the same opinion as the writer on this subject. 
From what ‘one sees {and hears, young men are not nearly 
so well equipped for practice as they were formerly when 
apprenticeship existed. Some return to that position or 
adequate substitute for it is required. Great help was given: 
to men before entering 4 hospital, and, with the instruction 
imparted in the wards, gave the young [_— & great 
advantage over the modern newly-fledged medico. 


CasE OF PLACENTA PREVIA. 

Dr. DENNEsSS (Tow Law) writes: I attended a multipara on 
January 29th who had history of previous miscarrages and 
two full-time children. She was blanched from severe 
haemorrhage, which had lasted some — On examination 
the os was dilated to the size of a two-shilling piece and rigid, 
the placenta was symmetrically attached round the os, 
After dilating more fully with Barnes’s bag the os was 
separated and raised, and the feet brought down. The fetus 
was left for ashort time and then came away easily. The 
placenta followed about half an hour afterwards. There was 
no subsequent haemorrhage, and patient made a good 
recovery. The fetus was at 6 months. 


A THERAPEUTIC USE FOR GALL STONES. 

Dr. G. TRAVERS KEVERN (Rowhedge, near Colchester) sends 
us the following conversation that he overheard not long ago 
in a chemist’s shop: 

Young Lady (to chemist): Have you any gall stones ? 

Chemist (naturally at a loss, but fencing for time) : Would 
you mind telling me what they are for ? 

Young Lady: They are good for piles, are they not ? 

Chemist (a ray of light beginning to dawn on the subject) : 
Perhaps you mean the ointment of galls : that’s good for that 
complaint. 

Young Lady (complacently): Oh, yes! I suppose that’s the 
same sort of thing, isn’t it ? 


A Doctor AMPUTATES HIS OWN ARM. 

WE take the following splendid example of presence of mind, 
pluck, and fortitude from the Atlanta Journal Record: 
‘ With his left hand torn to pieces and his forearm crushed, 
and firmly held between the rolls of a ‘fodder shredder,’ 
Dr. Charles McCullough, a well-known young farmer and 
physician who lives in Buckingham county, forty miles 
from Lynchburg, Virginia, cut his arm off below the elbow 
with his pocket knife. After freeing himself he directed 
the farm hands in taking up the severed arteries, thus 
saving his life.” 


THINGS THAT MIGHT HAVE BEEN EXPRESSED DIFFERENTLY. 
WE cull the following additional example of things one, on 
thinking over the matter, would rather have expressed 
differently, from the columns of a highly-esteemed contem- 
porary : A gentleman is telling the story of a case of cancer 
as to which he was asked to supply particulars of treatment 
to be carried out. He declined, on the ground that it was 
too late, and, in justification of his refusal, he says that two 
days after he had given his opinion a cable message was re- 
ceived advising the death of the patient. It would appear 
that the patient had already taken the advice. 
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Wuen you did me the honour of inviting me to give a 
lecture, and suggested as a title Thoracic Aneurysm, I felt 
that this was a subject which we in this particular part, 
the north-east coast of England, had many opportunities 
of seeing and treating, and, therefore, of expressing an 
opinion upon. Thoracic aneurysm may be one of the 
simplest diseases to diagnose—it may also be one of the 
most difficult. There is a type of aneurysm which is 
recognized by physical signs and another mainly by 
symptoms. Occasionally the disease is present without 
giving rise to any complaint on the part of a patient. A 
ruptured aneurysm is occasionally found at the post-mortem 
examination of persons who have died suddenly. Men 
are more liable to thoracic aneurysm than women. The 
proportion is given as nine males to one female, but in the 
Newcastle Infirmary it is probably nearer twelve than 
nine. It is a malady that affects men in the early part of 
the prime of life. Taking at random 17 cases of thoracic 
aneurysm from our infirmary patients I find that 12 were 
men between the ages of 35 and 45, 4 were between 45 and 
55, while 3 of the men affected were between 55 and 60. 
It is during the strenuous part of a man’s life that the 
diseased wall of the aorta yields before the strain to which 
it is exposed, the change commencing in the intima but 
outstripped in the course of time by the middle coat 
becoming the more affected. 

Aneurysms are spoken of as fusiform and sacculated. In 
afusiform aneurysm a segment of an artery is more or less 
regularly distended throughout its circumference, and it 
is spindle-shaped; but a sacculated aneurysm, formed as 
it is by a dilatation of a particular portion of the wall of an 
artery, is often in appearance not unlike a diverticulum of 
the intestine. It is in sacculated aneurysms that the 
middle coat of the vessel isfound to have become thinned 
out in many instances to disappearance, and in which the 
interior is lined by laminated clotted blood, the layers 
next the wall of the aneurysm being pale and stratified, 
while internal to this the blood clot is red and soft. Some- 
times, as in the drawing I show you, a crack occurs in the 
intima of the aorta and penetrates into the middle coat, often 
separating it into two layers, between which the blood 
forms a channel for itself which extends over several inches 
of the aorta, recommencing further on, so that practically 
speaking the greater part of the abdominal aorta may thus 
be canalized, and to appear on section as if composed of 
two vascular tubes, one contained within the other. This 
is known as the dissecting form of aneurysm. It is 
unattended by any special signs by which we can diagnose 
it during life. As it is to the sacculated form of thoracic 
aneurysm that we are going to give our attention to-day, 
{ shall for the present dismiss fusiform aneurysm -by 
saying that when this exists in the ascending and trans- 
verse parts of the arch of the aorta the dilatation generally 
extends into the large vessels arising from the arch, 
whereas in sacculated aneurysm this is not the case. 

There is not the least doubt that in a very large per- 
centage of the cases there is a history of syphilis. In at 
least 50 per cent. of the patients, probably more, syphilis 
has been the principal cause; and, when we add to this 
the influence of strain when at work and of alcohol, we 
have a triad of causes which when co-operating explain 
the origin of nearly all cases of thoracic aneurysm. A 
Specific endarteritis or aortitis, therefore, is the most 
frequent precedent. In nearly all cases there has been 
some pre-existing disease of the walls of the aorta—of 
the middle coat in particular. There are, however, other 
causes than syphilis. Sudden strain and injury, by taking 
the heart and blood vessels, so to speak, unawares, may 
induce aneurysm, but whether these per se without pre- 
vious disease of the walls of the aorta can cause aneurysm 
affords material for discussion. 

a 





The fact that a traumatic rupture of the external coat 
of the aorta may be. followed . by aneurysm is proof that 
injury and strain may be followed by protrusion of the 
remaining walls of the vessel; besides, aneurysm of the 
smaller arteries is known to be the consequence of 
embolism of these vessels by a clot rich in micro- 
organisms carried thither from the heart. We must not 
close our minds to the operation of other causes than 
syphilis. Horses occasionally suffer from thoracic 
aneurysm. Iam not referring to the aneurysms met 
with in these animals in the branches of the mesenteric 
arteries, and due to the perforation of these vessels by 


‘the larvae of the strongylus, but to the rarer forms of 


aneurysm of the fore part of the aorta, and towards 
which strain has been the principal cause. . It has been 

experimentally demonstrated by Josué that in even such 
vegetable feeders as rabbits atheroma of the aorta can be 

induced by the injection of suprarenal extract. .The. 
pathological changes induced in the aorta by means of 

adrenalin are in all respects similar to those which are 

observed in man. For the production of thoracic aneurysm | 
there are required a diseased condition of the walls of the, 
aorta, high arterial tension, and strain. ‘Towards the first, 

toxaemic conditions of the blood other than those due to 

syphilis can contribute. ' 


DIAGNOSIS. 

The diseases that thoracic aneurysm may be mistaken 
for, and vice versa, are mediastinal tumours, malignant 
and other growths of the lungs, fibrosis of the lungs, 
malignant disease of the spine, and pulsating empyema. 
Thoracic aneurysm generally occurs in persons under 
50 years of age, usually with all the appearance of health,, 
whereas while in malignant disease the age may not be 
greater, there are frequently pallor and a certain amount, 
of emaciation. It is only right to remember that when a 
thoracic aneurysm presses upon the thoracic duct the 
emaciation and pallor may be even greater and the loss of 
flesh much more rapid than in malignant disease of the 
lungs or mediastinum, 

In the short time at my disposal it will be impossible to 
do more than give a brief review of some of the main 
points concerning the diagnosis and treatment of thoracic 
aneurysm, but, as the industries on the banks of the Tees 
are much the same as on those of the Tyne, and the habits 
of the workpeople are algo practically the same, this is all 
that is required of me, since we are dealing with a disease 
that is common to the two districts, and one therefore 
with which you in Middlesbrough are just as familiar as 
Iam. The labouring classes of the North of England 
work hard, they drink hard, and they are exposed to the 
vicissitudes of the weather, circumstances which all tend 
to induce structural changes in blood vessels. 


SyMPToMs. 

If I were asked what I regarded as one of the earliest 
symptoms of thoracic aneurysm I would say pain in the 
chest—not always well defined or localized, usually worst 
at night and aggravated by exertion. When to the com- 
plaint of precordial pain, there is added a loud ringing 
accentuated second sound heard on auscultation over the 
aortic area in a healthy-looking man whose urine is free 
from albumen, the existence of thoracic aneurysm is ex- 
tremely probable. There may be neither localized visible 
pulsation nor dullness detected on percussion, but to the 
hand placed over the upper part of the sternum there 
may be conveyed a distinct feeling of vibration which it 
is important to note. While the second sound of the 
heart is due to the closure and tension of the segments of 
the aortic and pulmonary valves there is also as a con- 
tributing element the shock that is given to the whole of 
the arterial tree, and as in aneurysm of the aorta the 
elasticity of the walls of the aorta is much impaired the 
shock or thud under these circumstances is much ex- 
aggerated. 

Only a few patients can recall the particular day and 
the hour in which after some unusual strain, such as lift- 
ing a heavy weight, they were seized with pain in the 
chest and a sense of difficulty of breathing, symptoms 
which obliged the individual to rest for a few moments, or 
these were so slight as to be disregarded and, practically 
speaking, have been forgotten. In some such instances the 
sudden strain that dilated the aorta may also have produced 


_aortic regurgitation either through injury of the valves or 
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by stretching the first:part of the aorta. Here, too, the ques- 
tion arises, Is it possible to have traumatic aortic regurgita- 
tion without pre-existing disease of the aorta or of the 
aortic valves? My answer is in the affirmative. 

The pain in thoracic aneurysm may be explained in 
various ways. Apart from pressure upon adjacent parts 
and coexisting inflammation, increased tension of the 
walls of the aorta can of itself become a cause of pain 
either by stretching of the delicate nerves which run in 
the walls of the aorta or by a neuritis. Since pain is one 
of the earliest symptoms of thoracic aneurysm, its impor- 
tance from a diagnostic point of view can be demonstrated 
by the administration of digitalis. This drug, adminis- 
tered under these circumstances, often augments the pain 
in the chest, since, by improving the force of the contrac- 
tion of the left ventricle and by constricting the peripheral 
arteries, it raises the arterial tension. Increased stretching 
of the aortic walls or the heightened tension in a saccu- 
lated aneurysm must therefore be a cause of pain; and 
just as digitalis aggravates the pain by raising the 
arterial tension, so vascular depressants, such as iodide 
of potassium, relieve pain by taking off this pressure. As 
the aneurysmal sac grows larger it may cause pain by 
pressing upon sensory nerves, and involving them in the 
inflammatory exudation. When an aneurysm of the 
descending aorta presses upon the posterior spinal roots, 
or has become incorporated with the periosteum of the 
vertebrae and is eroding the spine, pain of an excruciating 
character is often complained of, and calls for the hypo- 
dermic administration of morphine. On the other hand, 
it is well to remember that intrathoracic aneursym may 
reach a great size without giving rise to pain or any very 
distressing symptom. 

In cases of arterio-sclerosis accompanied by high 
arterial tension the left ventricle becomes enlarged, and 
there is heard over the aortic area a loud accentuated 
second sound. One consequence of the excessive strain 
imposed upon the a&cending part of the arch of the aorta 
is that the wall of the vessel dilates, having been pre- 
viously the seat of aortitis—a lesion which may silently 
extend downwards to the aortic cusps and induce aortic 
incompetence ; or the mouth of the coronary arteries 
becomes involved, and, as a result of the malnutrition of 
the heart, the left ventricle dilates, or pain of the nature of 
angina pectoris is experienced. 

Among the physical signs, dullness on percussion and 
pulsation seen or felt over a limited area are very im- 
portant. When to these are added vascular bruits, the 
diagnosis of aneurysm is pretty complete, always barring 
the existence of such a growth as a very vascular sarcoma, 
So far as murmurs are concerned, a systolic murmur is the 
more frequent. Itis due tothe rush of blood from the 
aorta through the constricted orifice of the aneurysm 
throwing the blood in the aneurysm into eddies and in- 
ducing vibration of the walls of the sac. That vibration of 


the walls of the aneurysm contributes largely to the: 


causation of the murmur is shown by the fact that if 
by any external adhesions the aneurysmal sac _ is 
bound down, or if the interior of the aneurysm is lined 
with thick layers of laminated clot, a systolic murmur 
may be entirely absent. In many large aneurysms 
there is no bruit heard at all, and such will sometimes be 
the case if the orifice between the aorta and the aneurysm 
is pretty large. If a systolic murmur when heard over an 
aneurysm is due to the inrush of blood and vibration of 
the walls of the sac, so a diastolic murmur might likewise 
be due to the sac of the aneurysm contracting and forcing 
blood out again into the aorta, but as a matter of experi- 
ence a diastolic murmur heard under these circumstances 
is generally due to concurrent aortic regurgitation. It is 
the coexistence of aortic regurgitation, and not the pre- 
sence of a thoracic aneurysm, that explains the hyper- 
trophy of the left ventricle observed in these cases. To 
the hand placed over the seat of an aneurysm in the chest, 


even in the absence of a systolic murmur, there is fre-. 


quently conveyed the sense of shock caused by the 
closure of the aortic valves and vibration of the aorta 
generally. 

For clinical purposes not less than for anatomical, the 
arch of the aorta is divided into three portions—ascending, 
transverse, and descending. Aneurysms arising just above 
the aortic valves may be so small as to escape detection, 
and not reveal themselves until they rupture into the 
pericardium, when they cause death. In some of these 





cases faintness on getting out of bed in the morning has 
been the only symptom complained of. It is from the con- 
vex side of the first part of the arch of the aorta that 
aneurysms most frequently spring, since this is the part 
of the aorta that has to bear the main force. of the contrac. 
tion of the left ventricle, and it is from this part of the 
aorta that aneurysms may reach fairly large size without 
causing serious distress. The aneurysm may grow forward 
and show itself as a pulsating tumour in the second and 
third right interspaces—part of the intercostal cartilages 
or ribs having become eroded. Large pulsating swellings 
may thus be found on the right chest with very little but 
the skin in front of them. These are the aneurysms of 
physical signs. Instead of coming forward the aneurysm 
may grow towards the right lung and project into the 
pleural cavity, compressing the lung and causing the 
respiratory murmur on this side of the chest to be 
extremely feeble; or the sac may grow. towards the 
superior vena cava, and subsequently open into it, giving 
rise to an arterio-venous aneurysm, the distinguishing 
sign of which is the presence of a continuous soufile; it 
may grow upwards, and by pressing upon the right sub- 
clavian vein cause oedema of the arm; or it may press 
upon the right recurrent nerve, and cause paresis or 
paralysis of the right vocal cord. When aneurysms arise 
from the concave side of the first part of the arch they 
may present at the left border of the sternum, and cause 
displacement of the heart. 

Aneurysms of the transverse portion of the arch, even 
when small, will give rise to serious symptoms if they 
grow from the posterior wall, for, owing to the confined 
space, the trachea and oesophagus are readily pressed 
upon, and respiration and deglutition unpleasantly inter- 
fered with. It is when an aneurysm arises in this par- 
ticular position that the sign known as “tracheal tugging” 
is best marked. Cough is frequently a distressing sym- 
ptom; it is paroxysmal. Inspiration is attended with 
stridor. When the aneurysm grows forward there may 
be dullness over or at one side of the manubrium sterni, 
or the tumour may grow upwards and appear in the epi- 
sternal notch. Frequently the left recurrent laryngeal 
nerve is pressed upon, and there occurs paralysis of the 
left vocal cord. To this subject I will return. In a female 
patient recently under my care the right sterno-cleido- 
mastoid muscle was extremely tender on pressure com- 
pared with the left; and in one of my male patients 
with aneurysm of transverse part of the arch, the 
right sterno-mastoid muscle was much smaller than 
the left. Signorelli of Rome states that he too found 
a distinctly attenuated condition of the left sterno- 
mastoid muscle in a patient in whom an aneurysm arose 
from the junction of the transverse and descending por- 
tions of the arch of the aorta, and which he attributed to 
an ascending degeneration of vago-spinal nerve fibres 
proceeding to the larynx. Aneurysms springing from the 
transverse part of the aortic arch may press upon the left 
bronchus, and by diminishing the quantity of air entering 
the left lung give rise to enfeebled respiratory murmur, or 
the thoracic duct may be encroached upon and starvation 
be slowly produced. The close proximity of the sympa- 
thetic chain of ganglia renders them liable to pressure, 


whereby when the pressure is slight, so as only to cause’ 


irritation, the pupil of the eye on the same side is dilated, 
but if the pressure is such as to cause paralysis of the 
sympathetic the pupil becomes contracted owing to the 
action of the third cranial nerve. 

Aneurysms of the descending thoracic aorta when they 
pass backwards become incorporated with the periosteum 
of the vertebrae and cause erosion of the bones. There is 
induced a rarefying osteitis with absorption of the bone. 
When the erosion has extended into the spinal canal the 
cord is pressed upon and there is paralysis of the lower 
limbs. Pain, often of an excruciating character, is ex- 
perienced during the process of erosion. Sometimes a 
pulsating swelling appears to the left of the spinal column. 

Let us revert for a minute or two to the distressing 
symptom of paralysis of the vocal cords due to a thoracic 
aneurysm pressing upon the recurrent laryngeal nerves. 
On the right side the nerve winds round the subclavian 
artery, on the left round the arch of the aorta. . With the 
exception of the tensor muscles of the vocal.cords, the 
crico-thyroids, which are supplied by the superior 
laryngeal nerves, the motor mechanisms. concerned . with 
voice—namely, the abiuctors and adductors of the vocal 
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cords—are innervated by the recurrent laryngeal nerves, 
Risien Russell has shown that the recurrent laryngeal 
nerve can be split up in its peripheral length into three 
distinct bundles—one of which supplies the abductors of 
the vocal cords, another the adductors, whilst from the 
third no motor effects are obtained. The interesting point, 
therefore, is that it is the same nerve that goes to the 
abductors and adductors, only the fibres are differentiated 
in their course. These fibres come from the vagus and 
spinal accessory nerves. During inspiration and expiration 
the vocal cords form an isosceles triangle the sides of which 
move very littleduring the two phases of respiration. After 
death the cords occupy the cadaveric position, that is, 
only half their previous width. The larger width of the 
glottis during life is due to the abductor muscles being 
endowed with greater tonus, a kind of special reflex 
whereby, as Sir Felix Semon’ maintains, the glottis is 
kept open during life throughout both phases of ordinary 
respiration. When during life the glottis is closed, there 
is dyspnoea, the breathing is quick and shallow, or there 
is deep and laboured inspiration, accompanied by audible 
inspiratory stridor. The narrowest part of the respiratory 
tube is the larynx, for by the introduction of the phona- 
tory apparatus its width is reduced one-third, so that if 
the narrowing were not counterbalanced by some com- 
pensatory arrangement of nature, there would not be 
sufficient space for the entrance of air into the lungs when 
any extra demand was made upon the breathing powers. 
All this is obviated, Sir Felix Semon states, by the 
abductor muscles of the larynx being provided with the 
tonus already mentioned, so that the glottis is always 
kept sufficiently open for breathing purposes. When the 
recurrent laryngeal nerves are cut across, all the muscles 
supplied by them are paralysed, but owing to the removal 
of the abductor tonus the vocal cords tend to become 
drawn into the cadaveric position. In disease, when 
pressure symptoms develop slowly, the abductors always 
suffer more than the adductorsa, and tend to undergo 
atrophy and degeneration much more rapidly. Ab- 
duction paralysis represents the initial stages of 
complete paralysis of the recurrent laryngeal nerves. 
The abductor nerve twigs are more excitable to elec- 
tricity than those going to the adductor muscles. In 
cases of pressure upon the recurrent laryngeal nerves, the 
function of the vocal cord that is first lost is always that 
of abduction. Whether this is due to the different manner 
in which the nerve fibres end in the abductors and 
adductors is a question we may well leave to laryngo- 
logists and others to settle. It is important for us to recog- 
nize the greater vulnerability of the abductor muscles, for 
once the abductor tonus is lost the cords are almost 
immediately drawn into the cadaveric position, and, as 
both sets of muscles are impaired, there occurs a paralytic 
contraction of the adductor fibres owing to the absence of 
antagonistic influences, and as the adductor shortening 
becomes permanent the cords are kept closed. The 
paralysed cord is drawn into the middle line, where it 
remains immobile, and yet, when only one cord is affected, 
all this may occur without giving rise to symptoms. 

In thoracic aneurysm there is often detected inequality 
of the radial and temporal pulses—a circumstance that is 
sometimes of value from a localizing point of view. When 
an aneurysm springs from a part of the arch of the aorta, 
either before or after giving origin to the large vessels, 
there is not usually observed any difference in the pulses, 
although the pulse wave itself is frequently modified, for 
in the sphymographic tracing some of the waves are 
obliterated and the apex of the tracing is lost. When an 
aneurysm involves the innominate artery, it is the right 
radial pulse that is weakened and modified in 
character, although, as in this black-and-white draw- 
ing of a case of fusiform dilatation of the innominate 
artery, from the upper part of which a small sacculated 
aneurysm arises, the left temporal pulse in the patient 
could scarcely be felt owing to the displacement of the 
trachea to the left and compression of the left carotid 
artery ; yet the pulse of the right was readily appreciable. 
An aneurysm involving the arch of the aorta, and situated 
between the origins of the innominate and left subclavian 
artery, is almost sure to render the left radial pulse the 
weaker of the two, and to modify its character. By means 
of these drawings of aneurysms of the thoracic aorta of 
patients that were under my care, I am able to draw your 
attention to the fact that occasionally the mouth of one 





or other of the large vessels springing from the aortic arch 
may become almost entirely blocked by firmly adherent 
clot, so that by this circumstance, and not the situation 
of the aneurysm, the weakness of the pulse on the cor- 
responding side is to be explained. The inequality of the 
pulses, therefore, while in many instances a guide to the 
localization ef the aneurysm, is not always a reliable 
guide. 

The mode of rupture of aneurysms is an interesting 
study. While in some cases the rupture is sudden and 
death comes quickly when the haemorrhage is severe, or 
from asphyxia when the blood has been poured in quan- 
tity into the trachea, the sac in many instances simply 
leaks and only a small amount of blood escapes. The classic 
case recorded by my old friend and teacher, Sir William 
Gairdner, of the man whose aneurysm presented in the 
neck above the episternal notch, and who, when the sac 
ruptured, held out at arm’s length a bowl at the far end of 
the red arch to catch the blood, and who ultimately died 
not from aneurysm at all, is probably known to many of 
you. I have seen a few patients die suddenly from 
rupture of aneurysm, but in a very large number of cases 
of aneurysms that come to the surface the skin becomes 
thin, red and reddish-blue at two or three places, and 
while the sac seems on the point of bursting, and of 
giving rise to a fatal haemorrhage, only a few drops of 
blood escape and continue to do so. This leaking goes on 
for days or the minute openings become blocked, and 
then, after a violent fit of coughing, a larger rupture 
occurs, and, a considerable quantity of blood escaping, the 
patient faints and recovers, but only to live in constant 
dread of a final recurrence which, in one sense happily for 
the sufferer, is not long delayed. What I have said of 
the mode of rupture of external aneurysms applies 
equally to those that open internally. Take the case, for 
example, of an aneurysm that has been pressing upon the 
trachea and which has opened into it. If you examine 
the mucous membrane of the trachea over the site of the 
aneurysm, it will be observed that there are several small 
openings in the plate of tissue separating the interior of 
the windpipe from that of the aneurysm, and through this 
cribriform plate the bleeding that caused death took place. 
In one of my patients, a woman, whose aneurysm pointed 
at the upper part of the sternum and which kept oozing 
for several days, the interior of the sac became septic. 
She ultimately died from a large rupture of the sac. 


TREATMENT. 

As regards the treatment of thoracic aneurysm, rest in 
bed and quietude are essential, accompanied by a restricted 
diet. Cases of thoracic aneurysm unaccompanied by 
aortic incompetence are more amenable to treatment 
than those arising just above the aortic orifice and accom- 
panied by aortic regurgitation, for in these there cannot 
be that calmness in the interior of the sac which is neces- 
sary for coagulation of the blood. The administration of 
iodide of potassium gives on the whole the best results. 
Pain and paroxysmal dyspnoea are frequently relieved by 
it. I have administered to some of my patients as much 
as 450 gr. of potassium iodide per diem, but there is 
nothing to be gained by giving such large doses. In 
some instances the results will not be so satisfac- 
tory, for when pushed beyond a certain limit potas- 
sium iodide lowers the blood pressure and quickens 
the action of the heart that the circulation in the 
aneurysm is too excited for the deposition of clot to occur. 
Since calcium salts are known to favour coagulation of 
the blood I have administered these in various forms, 
but without obtaining results as satisfactory as those 
from potassium iodide alone. Even with this potassium 
salt there are few real cures of thoracic aneurysm, 
although great relief is obtained. While in distal 
aneurysms spontaneous clotting of blood may occur that 
leads to cure, this, owing to the situation, is very seldom 
the case in thoracic aneurysms. I have had no experience 
of carrying silver wire into the interior of an aneurysm nor 
of needling. Several cases of aneurysm I have treated by 
the subcutaneous injection of gelatine into the tissues in 
the neighbourhood of the sac. Some of the patients com- 
plained of great pain in the part afterwards, while in 
others there was always a slight rise of temperature and 
considerable discomfort. In a few of the patients thus 
treated the pulsations of the aneurysm became less marked 
and the tumour became harder and shrunk, Several of 
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the patients left the infirmary much better, but the cure 
was never complete, for in some of them the sac ruptured 
weeks or months afterwards. Apart from the pain which 
the subcutaneous injection of gelatine causes there is 
another risk that has to be borne in mind. Tetanus 
followed gelatine injections in one of the London hos- 
pitals, and as it is extremely difficult to sterilize gelatine, 
this risk, although no doubt remote, must be borne in 
mind. I have had a limited experience of galvano- 
puncture ; I have seen one case of subclavian aneurysm 
thus treated and in which for several months the result 
was eatisfactory until, after friction caused by the workman 
earrying his spade on the affected shoulder, the aneurysm 
redeveloped and burst into the surrounding tissues, causing 
a haematoma which began to ooze through the skin, but 
in which the blood subsequently coagulated, and the 
aneurysm was finally removed. One of the difficulties of 
treating thoracic aneurysm is in getting the subjects of the 
disease to be patient under treatment. Rest in bed and 
the restricted diet in time become irksome to the patients, 
who, once they feel rather better, long for freedom. If, 
when the pulsation of the tumour has lessened and the sac 
has become smaller and harder, patients can be got still to 
carry out the rest cure, the results are, as might be 
expected, more satisfactory. 
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From the point of view of etiology, this hospital furnishes 
an instructive object lesson in cardiac disorders. Its 
wards are never without cases of aortic disease ; whereas 
mitral lesions, except such as are secondary, are seldom 
found. As you know, our patients are all seafaring men, 
who, whether as seamen or firemen, are, by the nature of 
their work, exposed to the wear and tear of an arduous 
life which involves irregularity of habits, both as regards 
food and sleep, hard physical work, and exposure to all 
varieties of weather and climate. Toilers on the deep are 
also liable to other dangers which militate strongly against 
the best interests of their health. They are not more in- 
temperate than other classes of men—perhaps less so than 
many—for, in the nature of their occupation, they are 
perforce compelled, during the continuance of each 
voyage, to abstain from alcohol in every form. As a 
consequence, when they finally get into port, they are 
apt to rush to the other extreme, and, in the first 
gladness of being once more ashore, too frequently 
squander most of the wages they have so hardly earned by 
over-indulgence in alcoholic drinks which, as supplied to 
them, are potent and impure. The publican knows from 
experience that his sea-going customers like their 
drinks strong, and, by various methods of adulteration 
and faking, he succeeds. in catering to their tastes. 
The sailor, therefore, who indulges in alcohol at 
all—and most of them do—not only takes it from time to 
time in excessive quantity, but he has also to accept it of 
villainous quality. The sailor, again, is no exception to 
the common rule that, under the influence of alcohol, he 
readily succumbs to the seductive attractions of Eve. His 
necessary continence throughout a voyage encourages a 
sudden lapse from virtue when the circumstances become 
propitious, and the Legislature is so little concerned for 
the welfare of those who go down to the sea in ships and 
on whom the commerce of the country so largely depends 
that it takes no trouble to supervise and regulate this 
traffic. In every seaport prostitution of the most degraded 
type is rampant, and of those who give way to temptation 
few escape without the penalty of venereal disease. It 
cannot be wondered that, under such loose regulations, 
syphilis is prevalent among seamen, and unfortunately its 


early manifestations are usually regarded so nonchalantly 
that, in most instances, the disease has reached : its 
secondary or tertiary manifestations before its victims 
come under treatment. Climatic exposure, strenuous toil, 
alcoholic excesses, and venereal infections combine to 
undermine the sailor’s health and predispose him especi- 
ally to arterial disease and the many serious consequences 
thereof. Therefore it is that in a hospital such as this we 
find unusual opportunities for studying not only a)? 
varieties of venereal and alcoholic disease, but also the 
many secondary disorders for which one, or other, or 
both are primarily responsible. - 

It is remarkable that scute rheumatism is not frequently 
met with among seafaring men. One would expect that 
the constant exposure to cold and wet which is their 
almost daily experience would cause rheumatic fever to be 
a frequent ailment among them; but it is not. Chronic 
rheumatism is common enough, but the acute manifesta- 
tions of the disease are comparatively rare. Sailors 
themselves tell us that they never catch cold or rheum- 
atism from salt water; and though it is difficult to see 
why this should be, it is at least offered as an explanation 
of their immunity, and rather fortifies the opinion that 
acute rheumatism is a different disease entirely from 
chronic rheumatism, and that its proper position in 
nosology is among the infective diseases. This immunity 
from rheumatic fever is further testified by the fact I 
have already referred to, of the absence from these wards 
of mitral disease. Rheumatic endocarditis may involve 
any or all the valves of the heart; but we know that 
the mitral valves are specially susceptible to its influence, 
and in severe cases seldom escape some degree of 
impairment. 

Aortic disease, which is the subject with which we are 
specially concerned to-day, may be a sequela of acute 
rheumatism or it may be the result of degenerative 
changes in the arteries or heart. I am able to show you a 
case of each variety, because, fortuitously, one of the 
patients before you has suffered recently from rheumatic 
fever, to which event he refers, and probably rightly, the 
commencement of the cardiac disturbance which has 
brought him here. The other man is an example of that. 
form of aortic disease with which we are daily made 
familiar in this hospital. Time does not enable me to 
enter minutely into their histories, but it will suffice for 
our purpose that I should tell you that these two patients 
resemble one another in their habits and occupation. Both 
have indulged themselves bountifully in alcohol, both have 
had syphilis, and both have been exposed to the rigours 
and vicissitudes of a seafaring life. The main differences 
between them are that the one man is younger and has 
suffered from an acute rheumatic attack which lasted over 
several weeks and involved many of his joints; the other 
is older by twelve years and, so far as he remembers, has 
never been seriously ill, though now he complains of stiff- 
ness and pains in some of his larger joints, which he 
attributes to rheumatism. When you come to examine 
their physical condition, you will find that both patients 
have a double aortic murmur, and present the usual signs 
and symptoms by which we are accustomed to recognize 
this condition. I would specially draw your attention, as 
you look at the men, to the tortuous and locomotive 
arteries, the pulsation in the suprasternal notch, the 
heaving cardiac impulse extending beyond the nipple line, 
and the absence of cyanosis or dyspnoea. These facts 
tell us a great deal, because we may infer from them that 
the vessels are thickened, that the aorta is dilated, that 
the heart is hypertrophied, and that compensation is well 
maintained. On palpation the impulse is extensive and 
vigorous, and you will observe in this patient that two of 
the intercostal spaces between the nipple line and the 
sternum are depressed with each cardiac systole. This is 
usually ascribed to pericardial adhesions, and it is not im- 
possible that such may be the cause in this instance, but 
it should not be forgotten that where we have as great. 
hypertrophy as exists here, the effect of atmospheric 
pressure in filling up the space created by systolic 
contraction of the enlarged ventricle is enough to 
account for thoracic recession. Percussion shows an 
increased area of dullness in both cases, which extends, 
as the apex thrust tells us, mostly down and to 
the left. When we come to examine the pulse 
it is found to possess, in both men, the water- 





hammer characteristics which belong to aortic regurgi- 
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tation; it is also noticeable that the wave of blood 
through the radial artery is delayed, so that if a finger of 
the free hand is placed over the carotid artery, whose 

ulsations synchronize with those of the heart, it will be 
found that an appreciable interval occurs between the 
pulse-wave in the carotid and that in the radial. The 
length of this interval is in direct ratio to the amount of 
incompetence, and in these patients it is demonstrable that 
the delay is greater in the one than the other. 

The explanation of the collapsing character of the pulse 
is the loss of the support of the aortic valves; the greater, 
therefore, the destruction of the valves, the more sudden 
is the pulse-wave and the more complete the collapse of 
the vessel walls after it. To appreciate fully the distinctive 
features of Corrigan’s pulse, the hand should be raised 
above the level of the heart to allow the ordinary laws of 
gravity tocome into play. The delay in the pulse is due 
to loss of tone in the arterial walls and to the emptiness 
of the vessels between the cardiac pulsations. The visible 
pulsation of all the large vessels, but especially of the 
carotids, is always a more or less marked feature. In 
the case of one of our patients it was such a. prominent 
symptom when he firstpresented himself in the out-patient 
room that he was suspected of having an aneurysm. 
Another interesting symptom often observed in cases of 
aortic regurgitation and well marked in one of these men 
is capillary pulsation. It is caused by the extension of the 
arterial relaxation into the capillaries, and is occasionally 
transmitted through them tothe veins. It is best brought 
out by drawing a line across the skin so as to produce 
a patch of hyperaemia, the margin of which reddens and 
pales with each beat of the heart; or it may often be well 
seen through a microscopic slide, applied against the 
mucous lining of the lower lip. This capillary pulsation 
is not pathognomonic of aortic incompetence, but is algo 
met with in other conditions where there is great relaxa- 
tion of the peripheral arteries. Having learned this much 
from inspection, palpation, and percussion, we are now in 
a position to confirm the suspicions which these pro- 
cesses of examination have raised by the crucial test of 
auscultation. The two chests are not quite alike, but in 
both the prominent auscultatory fact is a double murmur, 
which is heard with greatest intensity over the aortic 
area, and is conveyed downwards along the sternum and 
upwards into the great vessels of the neck. But when 
this double murmur is investigated carefully it will be 
found to present certain important features in the one 
patient which are absent in theother. In the patient who 
has suffered from rheumatic fever, and whose lesion there- 
fore falls into the endocarditic group of aortic disease, 
you will observe that no distinct second sound can be 
heard over the aortic cartilage; that the first sound at the 
apex is peculiarly loud and determinate; that it is suc- 
ceeded by a short, rough, systolic murmur, which is not 
conveyed any distance into the axilla; and that the 
double bruit can be distinctly heard in the vessels of the 
neck. In his neighbour, who is older and presents 
evidences throughout his tissues of senile changes, the 
lesion belongs to the arterio-sclerotic type of aortic disease, 
and in him you will hear a second sound over the aortic 
cartilage which is loud and ringing; the bruits cannot be 
traced any distance along the cervical vessels, and the 
regularity of the cardiac rhythm is occasionally inter- 
rupted by a short beat. In both cases the double murmur 
is doubtless due to changes in the valves, which, in the 
one instance, are for the most part inflammatory, and in 
the other degenerative. 

If we consider first the inflammatory condition the 
following points of interest may be noted. In all pro- 
bability the stenosis is due to actual crumpling of the 
valve segments and the amount of regurgitation must be 
considerable. We come to these conclusions because of 
the absence of the second aortic sound and because of the 
conveyance of the murmurs into the vessels of the neck. 
Confirmation of the last fact is found in the marked delay 
of the radial pulse, in the pronounced collapse of the 
pulse after each cardiac systole, in the extensive pulsation 
of the arteries, and in the large extent of the ventricular 
hypertrophy. The sounds heard at the apex are interest- 
ing because when the patient firat came under observation 

€ was reported to have a presystolic mitral murmur in 
addition to the double aortic condition. Now, this pre- 
systolic mitral murmur is, as you all know, not uncommon 
in aortic disease, but in many instances where it has been 





markedly present and where opportunity has been afforded 
for post-mortem examination, the mitral valve has been 
found normal, Attention was first called to it by Austin 
Flint, and to the presens day the murmur is constantly 
called by his name. The mest likely explanation of its 
production ascribes it to the impact on the anterior mitral 
segment of the regurgitant stream from the aortic orifice 
preventing its complete retraction and so interfering with 
the free flow of blood from the left auricle. But a 
difficulty arises in this case from the fact of the rheum- 
atic antecedents, because during his attack of acute rheum- 
atism the mitral may have been involved as well as 
the aortic valve, and, therefore, we may have to deal 
here with a presystolic murmur which is the direct 
result of organic changes with consequent true stenosis 
at the mitral orifice. This view is supported by the 
short systolic murmur heard at the apex which 
possibly results from slight: regurgitation through 
the mitral orifice such as must inevitably accompany an 
actual stenosis. What leads tosomehesitancy in accepting 
such a theory is the loud and rasping character of the 
bruit, and the absence of any convection into the axillary 
region. Itis not impossible that the murmur heard in 
this case at the apex is the aortic murmur which is so 
plainly in evidence at the second right costal cartilage. 
If the mitral valve is structurally altered, we are at least 
able to assure ourselves that, so far, compensation is well 
provided for because there is an entire absence of any 
signs of backward pressure. 

In the case of the older patient, the accentuation of the 
second aortic sound is to be regarded as evidence of dilata- 
tion of the aorta and increased arterial tension, and 
proves that, despite some regurgitation, the valves are 
still sufficiently preserved to produce a check to the column 
of blood in the aorta. In order to bring home more 
emphatically the value of the second sound in aortic dis- 
ease, I have had two other patients temporarily removed 
to this ward that you may compare the sounds at the aortic 
cartilage of the one with the other. 

This patient, since a fever cf some kind ten years 
ago, has never been quite well. He has suffered from 
breathlessness and palpitation on exertion, with occa- 
sional attacks of pain in the chest and slight oedema 
of the ankles. The physical signs to which I wish 
specially to direct your attention are the situation of 
his apex-beat in the sixth space well within the nipple 
line; the heaving nature of the cardiac impulse; the 
slowness of the pulse, which is not more than 60; the 
contradictory smallness of the pulse when viewed in the 
light of the ventricular hypertrophy; and the presence at 
the aortic cartilage of a thrill and rough systolic murmur 
which is conveyed into the vesssels of the neck, but is not 
followed by any definite second sound; indeed, the 
second sound is replaced by a soft, short, and faint 
diastolic bruit. 

Compare this condition with that presented by our other 
patient, who has come to hospital on account of a bronchial 
attack. He is 64 years of age, has marked atheromatous 
changes in his vessels, and some emphysema. On in- 
spection you will find no evidence of extreme hypertrophy. 
This may be due partly to the overlapping of the cardiac 
area by emphysematous lungs, but the apex-beat which 
can be felt in the fifth space, is diffuse and is not of the 
thrusting, forcible type we associate with a concentric. 
ventricular hypertrophy. The pulse is of distinctive high 
tension and numbers 76. On auscultation over the aortic 
area a systolic murmur very similar to that heard in the 
other patient is heard and is conveyed into the vessels of 
the neck and across the manubrium, but here it is followed 
by a loud ringing second sound; the second pulmonic 
sound is also excessive, but it is not nearly so loud as its 
aortic neighbour. In all probability the murmur in this 
case is due to dilatation accompanied by loss of elasticity 
in the aorta itself and is independent of any change in the 
valve segments. A mistake we are all liable to make is to 
associate every aortic systolic murmur with a picture of 
stenosis of the orifice, but stenosis in the sense of organic 
change in the valve curtains is a comparatively rare affec- 
tion, whereas the relative stenosis that depends upon dila- 
tation of the aortic arch is very common in patients like 
this man whose vessels are becoming atheromatous. and 
in whom the aortic arch has undergone some degree of 
degenerative change. It should be remembered that a 
murmur in this situation may also be produced by 
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anaemia or by roughness of the valves without any actual 
narrowing of the orifice. From examination of these cases 
we are able, therefore, to make ourselves familiar with 
most of the characteristic features of aortic disease, and 
by comparison of one with the other we can bring home 
to ourselves the value of the second aortic sound asa 
guide both to diagnosis and prognosis. The existence of 
a systolic, or of a double systolic and diastolic, murmur 
is an easy matter to establish, but it is of considerable 
importance to read into these murmurs their full signifi- 
eance and importance. 

Of the two cases in which there is regurgitation, the 
prognosis is most favourable in that which comes to us 
with a history of rheumatic fever. Should the patient be 
fortunate enough to escape future attacks of acute rheum- 
atism, he may continue well over many years, and be 
capable of a considerable amount of hard and active 
work. Solong as his compensation is fully maintained, 
he may keep fairly well even until he reaches advanced age. 
Then the degenerative processes of senility will tend to 
bring about sclerotic changes in the damaged valves and 
fatty alterations in the bypertrophied ventricle. In the 
ease of the other patient, the position ef affairs is quite 
different; degeneration has already set in, and is the 
cause of his lesion. By care he may get along with a fair 
degree of comfort, for a longer or shorter time, but his 
disorder is progressive, and, though further developments 
may be slow, they are sure, and must inevitably be in the 
downhill direction. The two cases, on the other hand, 
which present a murmurindicativeof obstruction only at the 
aortic orifice, must be regarded prognostically in a reverse 
sequence. The life of the man with true stenosis is in 
greater jeopardy than that of the other, whose stenosis is 
relative. This would not be the case if we had to deal 
only with the existence of the murmur; in that event the 
prognosis, just as in the regurgitant cases, would be most 
favourable for him whose lesion was presumably inflam- 
matory. But our opinion becomes modified at once when 
we refer to his history and find that recently he has, on 
several occasions, been confined to bed on account of pain 
in the chest, shortness of breath, and oedema of the 
ankles. In these three symptoms we have indubitable 
evidence of threatened failure of compensation, and when 
this begins we have no guarantee of permanent safety in 
the future. 

Whatever the variety of aortic disease, there is no 
reason for serious anxiety so long as the lesions remain 
mute. The danger in all of them is of a twofold kind: 
failure of compensation, with all the consequent risks of 
backward pressure, and the spread of endarteritis so as to 
implicate the orifices of the coronary arteries. The com- 
pensatory hypertrophy whichNature provides to the walls 
of the heart in order that they may overtake valvular 
defects and difficulties may break down, either under the 
influence of increasing pressure in front, or from degenera- 
tive changes in the walls themselves, in consequence of 
which the vigour of the driving power behind is diminished. 
In addition, there is the added risk in aortic, as distin- 
guished from mitral, cases, of anginal complications. No 
case of aortic disease occurring after middle life is free 
from the possibility of sudden death, which is, in most 
instances, due to angina pectoris. It is much more likely 
to happen in regurgitation than in stenosis, and in 
degenerative than in inflammatory conditions, but it 
ought never to be lost sight of as a factor to be considered 
when summing up the prognosis. 

It is said that true aortic stenosis is the least dangerous 
of all valvular affections, but so many cases are called 
stenosis on no better evidence than the existence of asystolic 
murmur at the aortic cartilage that the generalization is 
probably too sweeping. At any rate, it is certain that if 
the risk of sudden death is less in stenosis than in regur- 
gitation, the hopes of improvement after compensatory 
failure are also smaller, because, since the obstruction at 
the aortic orifice remains undiminished, and there is no 
augmentative help to be got further back than the left 
ventricle, its chance of recovering when once it has broken 
down is comparatively slight. The first evidence of 
failure of compensation in aortic disease is often said to 
be the establishment of a systolic murmur indicative of 
regurgitation through the mitral orifice, but I think we 
ought not to lose sight of certain earlier warnings which 
are sometimes given. The occurrence, as in one of the 
patients before us, of shortness of breath, pains in the 
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chest, and palpitations should always lead us to make a 
physical examination of the chest. If the patient be one 
whom we know, by previous examination, to be suffering 
from aortic disease, the subjective symptoms of which he 
complains will probably have light thrown upon their 
significance before the mitral valve has become leaky, by 
some alteration in the quality of the murmur, by some 
irregularity or intermission of the cardiac rhythm, or by 
some change in the second sound. 

A loud and well-sustained murmur may always be 
regarded as expressive of a powerfully acting heart, and 
as indicative of comparative safety, but when it changes 
its character and becomes weak and short, it proclaims a 
note of danger. Similarly, regularity of rhythm, when 
supplanted by a type of cardiac action in which the 
systolic contractions are of unequal duration, indicates a 
change from normal to one of abnormal functioning, for 
which, in such cases, there may be a serious explanation, 
Finally, where a second aortic sound has been known to 
exist, its disappearance, or a diminution in its intensity, 
is to be regarded generally as a harbinger of evil. Ifa 
combination of these symptoms and signs be appreciated 
and their significance understood, rest and proper care 
immediately adopted and sedulously followed may often 
avert the further stages of broken compensation. This, 
as you will remember, passes through the successive 
phases of left-ventricle dilatation, regurgitation through 
the mitral orifice, pulmonary congestion, dilatation of the 
right ventricle, and regurgitation through the tricuspid 
orifice, to dyspnoea, cyanosis, anasarca, and death. It has 
been frequently stated that regurgitation through the 
mitral orifice should be regarded, in aortic disease, as an 
advantage rather than otherwise, because of the relief 
afforded to the over-distended left ventricle, but it 
must be obvious that if a ventricle, previously able 
to overtake the disabilities of aortic disease unaided, 
finds itself compelled to relieve the pressure of its work 
by such relaxation as permits of leakage backwards 
through the mitral orifice into the left auricle, the true 
meaning is diminution in expulsive power, and in that 
case the regurgitation marks a downward step. 

As regards angina, which is the other great danger of 
these cases, I would guard against two errors: first, 
against confusing the true with the false variety; and, 
second, against estimating what is apparently the pseudo 
variety too lightly. Whenever anginal attacks occur with 
physical evidence of aortic disease, there is prima facie 
evidence that the angina is true, and therefore to be 
regarded with grave concern. But where the circum- 
stances are such as to make us feel confident that there is 
no more serious cause for the attack than a functional 
storm, many of us are apt to conclude that, despite the 
alarm they create in the patients’ minds and among their 
friends, there is really no cause for serious misgiving. 
This is a dangerous conviction, as I had occasion recently 
to see exemplified. A lady, at her menopause, 48 years 
of age, healthy and well to look at, active and vigorous, 
with no physical signs of disease anywhere except 4 
moderately accentuated second aortic sound, had suffered 
at varying intervals over three years from anginal attacks, 
They were not severe in character, but quite distinctive. 
She was warned to be careful in the avoidance of fatigue and 
excitement, but was assured that she had no heart dis- 
ease, and that when she was a little older and had reached 
the end of her menstrual life the attacks would probably 
disappear. One day, after walking quickly for a short 
distance out of doors immediately after luncheon, she 
developed the usual feeling of tightness in her chest which 
always ushered in one of her attacks. She got quickly 
home and went to bed, where under the influence of poultices 
and nitro-glycerine she seemed to be improving, as she 
had often done before. Suddenly and without warning 
she experienced an acute accession of precordial pail; 
became rapidly and deeply cyanosed, and almost immeé- 
diately expired. Post-mortem examination revealed & 
perfectly healthy state of all her organs, except the 
aorta, where there were a few scattered patches of 
recent atheroma. These, however, were too insignl- 
ficant to account for such sudden death, and further 
investigation showed that both coronary arteries were 
contracted at the orifices, and that one was throughout 
its whole length abnormally small, probably from a con- 
genital defect. It is well, therefore, to bear in mind that 
all attacks of an anginal type are best spoken of reservedly, 
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lest, a8 in this case, the outcome proves the cause to have 
peen, though not organic disease of the valves or vessels, 
something more definite and dangerous than a mere 
nerve-storm. 

In the treatment of aortic disease the primary object 
to achieve is the establishment and maintenance of 
sufficient compensation. In’ the case of our first patient, 
who suffered recently from rheumatic fever, the chances 
are that his compensation never became firmly established 
_that is to say, that tne length of time over which he 
rested and the amount of care which was taken of him 
otherwise after his acute illness was not enough to build 
up his myocardium against the strain of his subsequent 
life. In addition to this, he has been careless of himself 
and ‘has indulged in alcohol freely and unwisely. Conse- 
quently he comes to us with all the evidences of broken 
compensation ; fortunately for him, it has not gone beyond 
moderate pulmonary congestion. Already since his admis- 
sion the improvement in his condition is marked; the 
mitral murmurs which he then had have almost dis- 
appeared; the cardiac rhythm is regular; the locomotive 
pulsation in the vessels has diminished, and there is a 
distinct though feeble second aortic sound to be heard 
in the carotid arteries. There is now no cough and no 
physical signs in the lungs; the liver dullness has 
become normal; he is taking food well, and is sleeping 
comfortably in a normal position the night through. This 
amelioration has taken place under the influence of com- 
plete rest in bed, a simple and moderate diet, regulation 
of the bowels by means of salines and an occasional small 
dose of calomel. At first he took a mixture of sodium 
salicylate, digitalis, strychnine, and ammonium carbonate; 
this was followed later on by another, which he is still 
taking, containing dilute phosphoric acid, iron perchloride, 
nux vomica, and strophanthus. 

The only point worthy of comment in the medicinal 
treatment of a case of this type is the employment of 
digitalis. The old tradition that digitalis is a dangerous 
drug in aortic disease clings to many of us so perti- 
naciously that we hesitate to avail ourselves of its valu- 
able assistance. ‘This is not, I venture to think, good 
practice. The true action of digitalis is that of a tonic, 
the best of all we possess, to the myocardium. When 
compensation is well maintained, its exhibition is never 
indicated, but whenever this fails, it should be called to 
the rescue, irrespective of the nature or situation of the 
valvular lesion. Not only so, but at the outset of its 
administration the drug may be given advantageously in 
bolder dosesethan are customarily employed. Fifteen 
minims of the tincture every four hours may be ordered 
with perfect safety, if we are careful to watch its effects 
and curtail the quantity when we get evidence of satura- 
tion. That evidence is forthcoming in an abnormally slow 
cardiacrhythm, diminished urinary secretion, and disturb- 
ance of the digestive organs. In many instances the good 
effects of the drug are evidenced only after these physio- 
logical effects are produced. No harm ever results if, at 
this stage, the drug is either temporarily withheld or its 
quantity diminished to 7 or 10 minims every eight hours. 
Strophanthus and convallaria are recommended as valuable 
alternatives which are better suited to aortic conditions ; 
but though they are useful remedies, their good effect 
upon the heart falls far short of digitalis, and it is by no 
means uncommon to find a speedy improvement under 
the influence of digitalis, when the others have failed to 
bring about the least response. 

Another point about the administration of digitalis 
which is not sufficiently recognized is the safety that may 
be secured by its combination with nitro-glycerine. In all 
cases where vascular tension is high the 1 per cent. 
solution of nitro-glycerine given along with digitalis 
prevents increase of peripheral resistance, and so robs 
the digitalis of that influence upon the arterioles on 
account of which its administration is supposed to be 
contraindicated. 

_ In the case of our second patient, who has likewise 
Improved decidedly since his admission to hospital, the 
treatment has been somewhat different. His chief com- 
Plaint, when first brought here, was of pain in the chest on 
exertion; shortness of breath, which prevented his lying 
down in bed at night; and recurring anginal attacks of a 
Severe type. This is a combination of symptoms with 
which we are very familiar here, and which is enough of 
itself to suggest aortic disease. You have satisfied your- 





selves, I hope, that his case is one belonging to the de- 
generative type of this ailment, but, in addition to the’ 
knowledge you have gained of his present condition from 
the physical examination you have made, I must remind 
you that, when first seen, his pulse was one of very high 
tension. Here we found a leading indication for treat- 
ment, and, in accordance with our usual plan in cases of 
this description, he .was at once put on a mixture of 
potassium iodide and nitro-glycerine. Both these drugs, 
and especially the latter, are valuable vaso-dilators, and, 
under their influence, this man rapidly experienced relief 
to his breathing and diminution in his precordial dis- 
comfort. He was kept closely confined to bed, his 
diet was simple and mostly sloppy, and every night 
for a week he was given’ one grain of calomel, 
followed in the morning by a moderate dose of 
ordinary white mixture. After ten days he was so much 
better that we were able to put him on iodide of 
iron, strychnine, and strophanthus, and to allow him 
a greater amount of freedom in regard both to diet and 
exertion. He has had no recurrence of his anginal attacks 
since a few days after his admission; he is now able to 
sleep comfortably in the ordinary recumbent position, 
and a moderate amount of walking exercise can be indulged 
in daily without producing either cardiac discomfort or 
undue physical fatigue. As regards the dosage of theiodide 
and nitro-glycerine in cases of this description, I am per- 
suaded we often err in making the quantities too small— 
15 gr. of sodium iodide, protected by 2minims of Fowler's 
solution, and combined with 2 minims of the 1 per cent. solu- 
tion of nitro- glycerine may with perfect safety be given every 
four hours. Whenever the pulse becomes soft and begins 
to quicken, longer intervals should be allowed between the 
doses, and eventually the nitro-glycerine may be wholly 
withdrawn and the iodide continued in smaller amount, 
say 5 gr., along with strychnine and one or other of the 
milder preparations of iron. In regard to calomel, its value 
is not confined to its aperient effect; it is a useful intes- 
tinal antiseptic as well, and also assists in diminishing 
the tension in the arteries. Obviously the nature of these 
patients’ occupation is inimical to the maintenance of 
their circulatory balance when they return to work. We 
always urge them to find a new field for their labours, in 
which exposure, muscular strain, and dietetic irregularity 
will enter less into their daily experience, but it is diffi- 
cult for most men after middle life to embark upon a new 
calling, and many of our cases ultimately succumb to the 
circumstances of an environment which is unusually try- 
ing and hard even for those who are in the possession of 
full vigour and healtby organs. 
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I wisH to show you three patients to-day who illustrate 
very well some of the common surgical symptoms of 
haemophilia, and belong to two families which exhibit 
in a remarkable way the peculiar hereditary character- 
istics of this disease. 

W. W. is a well-grown, intelligent lad, who has had 
almost every variety of bleeding. But first let me speak 
of his family, and for those to whom a tabular representa- 
tion appeals more than a description I give a diagram of 
their genealogical tree (Table I). 

This boy’s great-grandmother had one deughter and 
one son. The son was a ‘bruiser and bleeder,” and died 
of bleeding from the extraction of a tooth; the daughter, 
who was well and healthy, had six children. One son, 
who is now 36, has six healthy children; one son died at 
17 from epistaxis, one son died at 6 from the bleeding of a 
finger crushed in a door; one daughter (Mrs. C.), is 
married, and has two children, a daughter of 3 who is 
normal, and a son of 5 who is a bleeder. The second 
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TABLE I. 
ae. te 
' ' 
Female. Male. Bled to death after extraction of tooth. 
| a a iain ie 
Male, Male. : Male. Female Female Veslets 
36. Died at 17, bleeding _— Died at 6, bleeding (Mrs. C.) (Mrs. W.) Well. 
Well. from nose. from finger ‘ | Unmarried, 
\ crushed in door. | | ae ae ' 
rn kia Male, 5. Male, 3. Male. Male. Male. 
6 healthy children. Bleeder. Bledto Bleeder. Well. 
death at 
4 months. 


daughter (Mrs. W.) has had three sons, one of whom.you 
see here and one who is quite normal. You will notice 
that we have considered four generations, and that in each 
case the females are free from the disease, but that they 
bear children of whom the great majority of the males 
suffer from haemophilia. The only male who is without 
the disease, and married, has begotten healthy children. 
fn other words, the females transmit the disease without 


suffering from it, and the males are liable to suffer from it, 
but not so liable to transmit it. It is stated, however, 
that if a man with haemophilia begets children the boys 
suffer from a severe form of the disease. 


I have only had the opportunity of seeing and examin- 
ing one of the haemophilic relations of this boy, Harry 
C., who is now 5 years old, and is the boy’s cousin. When 
three days old he had severe bleeding from the umbilicus, 


which continued more or less for three weeks. In this 


respect he is remarkable, because it has been noted by 
Legge that bleeding from the navel is not found in haemo- 


philia. When he 
was 2 years old 
he fell and cut his 
lip, and the bleed- 
ing from this con- 
tinued for three 
days; when he 
was 5 this acci- 
dent was repeated, 
with the result 
that much more 
severe haemor- 
rhage was caused. 
Local styptics and 
the actual cautery 
applied to the 
part only made 
matters worse, as 
is generally the case in haemophilia, and he was 
taken to the infirmary and kept in bed for ten days, 
one deep stitch being used to bring together the wound. 
A fortnight ago his nose bled for three days without 
stopping, and at the same time, without any known 
cause he had pain and swelling in the right knee and 
ankle-joints. 

And now to come back from his relatives to William W. 
himself. In childhood his bleedings and bruisings were 
so many and varied that I need not detain you with an 
account of them. When he was 11 he fell and cut his lip 
and this continued to bleed for about a week ; at or about 
the same time he hit his right elbow and a very large 
swollen bruise appeared in this region and spread down 
the arm. A few days later he noticed that all his fingers 
became “clawed,” that is to say, bent up into the palm, 
and at the same time they were all blistered, and you will 
see presently that his hand retains to this day evidence of 
the truth of these statements. He consulted a doctor, who 
bound his arm up in splints for four weeks. At the end of 
this period he found his forearm was weak and shrivelled, 
and that he was unable to supinate it at.all. He has since 
regained the power of extending the fingers almost fully, 
though the index finger still remains somewhat flexed, but 
he has never been able to supinate the forearm, and this has 
been a serious matter to him, as he was thereby forced to 
abandon a position as tram conductor because he could 
not put out his hand, palm upwards, for the fares, and it 
caused his rejection as a candidate for service on a railway, 
because when he was asked to cover his right eye, he did 
so with his knuckles, and hence revealed the condition 
which, together with his haemophilia, had otherwise been 
overlooked.. When I first heard this history I was inclined 


and index finger, and the fixed pronation 





Ing. 1.—W. W.’s right arm. Note the wast a musetes, the slight tlexien of the wrist 


The bones of the forearm are 3 in. shorter than those of the opposite side. 





to think that the pressure of the splint had been account- 
able for the “paralysis” of his hand, and, indeed, the 
patient himself was not slow to suggest this explanation, 
But I have found another instance of this rare combina- 
tion of two rare conditions, and I will defer any further 
remarks about the arm until I have shown you the other 
patient. When this lad was 13 years old he was hit bya 
stone on the left knee. It became much swollen, and 
from that time to the present it has never completely 
recovered itself, but is often, without apparent cause, 
swollen and painful, and, indeed, the opposite knee has 
not been free from the same condition. When he was 15, 
and again when he was 16, he had bad attacks of 
haematuria, lasting for three weeks and one week at a 
time. The urine was bright red and acid, the blood 
being intimately mixed with the urine the whole time, 
This bleeding stopped spontaneously, or perhaps, I ought 
to say, as the result of taking drugs, without producing 
much constitutional disturbance. It is a remarkable fact 
that visceral hae- 
morrhages in 
haemophilia are 
not very frequent 
and are seldom 
fatal; it is com- 
mon enough to 
hear of haemo- 
philics bleeding 
to death from the 
nose, lips, or 
teeth, but very 
rare to hear of 
one who dies from 
haemoptysis, 
haematuria, or 
melaena. The 
day before yester- 
day he slipped off his bicycle and produced certain 
recent evidences of his bleeding capacity, which I 
am able to show you. He did not actually fall pro- 
strate, but he simply alighted on his feet in such a 
manner as to give them a slight twist or strain. Over the 
right thigh in front is a large hard swelling, tender to the 
touch and of indefinite outline. There is no discoloration 
of the skin, and I think we may conclude that it repre- 
sents a haematoma deep in or under the quadriceps 
extensor muscle. This must have resulted from a violent 
muscular contraction made in the effort of saving himself 
from falling, which ruptured some of the fibres of the 
muscle together with small blood vessels. Both knee- 
joints can be felt to grate when moved, and in the left is 
a considerable quantity of fluid, but neither knee is at 
present at all painful; this condition is, of course, of old 
standing. In both ankles there is considerable stiffness 
and pain, and by palpating the joints on either side of the 
tendo Achillis and in front fluid fluctuation is evident. 
This appears to be the first complaint that he has ever 
made about the ankle-joints, and you will notice that they 
are much more painful than the knees; it is usually the 
case that the first effusion into a haemophilic’s joint 
causes much more pain than the subsequent ones. This 
may be due to the fact that the first effusion is pure 
blood, and the later are chronic serous effusions set up 
by chronic synovitis; or it may be the result of a blunting 
of sensibility of the joint structures that results from 
repeated effusions. 

We now come to the consideration of the other two 
patients, who are brothers, and who belong to a very large 
family of bleeders. 








Ile canvot supinate it any further than this. 





Again we can go back four generations—to these boys’ 
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TABLE IJ. 
Fema. a 


! 
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| 
Male. Died from bleeding from slight 
_ wound of eum at 24. 


| Pewee r 
Female 7 iemales. All well. 








Male. Male. 
Died at 6, bleeding at nose. Died at 1, bleeding at nose. (Mrs. H.) 
| 
| | | : Latsteeee | 
Male. Male. Male. Male. 6females, Well. 
28. (3. H.) (C. H.) 6. 
Well. 18. 14. Bleeder. 
Bleeder. Bleeder. 





great-grandmother. (Table II.) This woman had two 
daughters only. One of them had one son, who was a 
bleeder, and he died only a few weeks. ago in the Royal 
Infirmary. He was a shoemaker, and, as is the habit of 
these workers, he kept the nails which he was about to 
drive into the shoe, in his mouth. The point of one of 
them penetrated his gum, and, after twenty days’ bleeding, 
he died of anaemia at the age of 24. He had often had 
haemorrhages before, but they had not been so severe; 
and it is very noteworthy that the severity of the bleeding, 
even in the same patient, varies very much at different 
ages and at different times in life without any apparent 
reason. As a general rule, the severity of the bleeding 
diminishes with advancing years, but then, as in this case, 
some trivial wound causes a fatal issue. But to return to 
the family history. The boys’ grandmother is alive and 
well to-day, and is the mother of fourteen children—six 
sons and eight daughters. Four sons are well, and seven 
daughters are well and married. One son died at the age 
of 6 from epi- 
staxis, and one 
died at 10 from 
the same cause. 
The one married 
daughter, Mrs. H., 
is the mother of 
these boys. She 
has ten children 
—six healthy 
daughters, none 
of whom are mar- 
ried, and four 
sons, only one of 
whom is free 
from haemo- 
philia. The one 
brother, aged 6 
years, who is a bleeder, I have not shown you, because 
to-day his disease is quiescent; but his mother gives 
a long account of bleeding from cuts, large and frequent 
bruises, and swollen knee-joints. 

The elder of these two lads, Samuel H., is 18 years old, 
and he has the usual history of inordinate loss of blood 
from trivial cuts and wounds, together with frequent joint 
troubles in his knees. I show him because he illustrates 
very well the condition that results in the joints from 
repeated haemorrhages. Both knees are normal on in- 
spection and measurement, but round the edges of the | 
articular cartilages some nodular thickening can be felt, 
and,on moving the joints, cracking can be heard and 
grating felt. There is nothing in the physical signs in the 
boy different from an ordinary case of osteo-arthritis, and 
the condition is, in fact, nothing more or less. If we could 
examine the inside of his knee-joints we should find the 
cartilage fibrillated and worn away in channelled grooves, 
where the bone would be exposed as a dense polished 
surface. The edges of the cartilage would be thrown out 
into nodular excrescences, and the whole articular surfaces 
stained a deep rust colour, which would be the only 
evidence of the origin of this osteo-arthritis. 

And it may not be out of place to warn you that if ever you 
meet with a patient in the neighbourhood of the Victoria 
Embankment who has effasion into a joint or marked 
grating, not to commit yourself to a diagnosis of chronic 
arthritis or to urge operative treatment without first giving 
a thought to the possibility of such a condition being due 
0 haemophilia. The apparent spontaneity of the condi- 
tion, together with the youth of the patient, should be 
enough to put you on your guard, and a very few questions 
about bleeding will generally reveal the nature of the case, 








Fig. 2.—Left arm of C. H. 
-—" supinate it any further than this. 
side. 








Note the muscular wasting aud the fixed pronation. 
The radius is 4 in. shorter than on the other 


as these unfortunate people are usually fully aware of the 
nature of their condition. 

The third patient I am showing to-day is Cleophas H., 
he is 14 years old,and among his many juvenile bleedings 
and bruisings one only deserves mention. At the age of 
9 he bit his lip, and was taken to the Children’s Hospital, 
where, in his own words, he was “strapped down in bed” 
for three weeks. But it is to his joints that I wish to 
draw your attention. When he was 7 he became involved 
in a crowd at the time of the general election. His 
father, in order to extricate him, pulled him by the left 
arm. This caused great bruising, swelling, and stiffness 
of the elbow and wrist, and when the bruise disappeared 
he was left with a somewhat wasted limb, which he has 
never been able to supinate. To-day if you examine his 
joints you will find that there is an effusion of fluid inte 
both elbow-joints, which is most conspicuous on either 
side of the triceps tendon where distinct fluctuation can 
be obtained. The left knee gives a distinct grating sensa- 
tion on wmove- 
ment, and the 
right knee pre- 
sents alarge tense 
fluid swelling 
which apparently 
came on spon- 
taneously a few 
days ago It 
measures 144 in. 
in circumference, 
as compared with 
122 in. on the left 
side. The fluctu- 
ating enlarge- 
ment upon which 
the patella can 
be felt to ride 
extends 4 in. above the joint and 2 in. below it. Probably 
this contains almost pure blood, but, as he has had such a 
swelling several times before, there is little or no tender- 
ness accompanying the present condition. You can 
readily understand how such a large and tense effusion of 
blood into the joint, if often repeated, will stretch and 
weaken the ligaments; and this event often occurs, and 
contributes in no small measure to the ultimate weakness 
of the joint, in addition to the disability caused by 
osteo-arthritis. 

Now let me devote a few moments to the consideration of 
the condition of the left arm, together with that of the 
right arm of W. W., the first case I showed you. In both 
cases the hand is held in a position of almost complete 
pronation. And yet slight movements, which are free and 
painless, can be obtained in the radio-ulnar joints, show- 
ing that there is no ankylosis. In both cases, also, there 
is decided muscular wasting. In the first case there is 
slight flexion of the index finger, but this can be extended 
when the wrist is flexed. In neither case is there any 
anaesthesia, nor is the electrical reaction of muscles or 
nerves altered at all. In the case of the bigger boy the 
affected right arm is not only 4 in. smaller in circum- 
ference than the left, owing to muscular wasting, but the 
length of the bones is less, the radius measuring only 9 in. 
as compared with 93 in. of the opposite side. In the other 
boy there is also both wasting and actual shortening of 
the bones to the extent of 4 in. 

These are all symptoms of a somewhat rare condition 
termed Volkmann’s contracture, after the surgeon who 
first described it in 1875, and it is now generally described 
as ischaemic paralysis. 

A very complete account of this condition, together with 
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notes of 15 cases, has been given by Dudgeon.’ In the 
great majority of cases (13 out of the 15 in the series 
quoted by Dudgeon) the affection comes on after a frac- 
ture of the arm or forearm has been treated by splints and 
bandages. Butin a case of Mr. Wallis it arose after the 
use of an Esmarch’s bandage applied for one hour to the 
arm ; and in a case of Professor Schloffer it resulted from 
thrombosis of the axillary artery. This contracture is 
caused by pressure on the muscles of the forearm, de- 
priving them of blood. Some of the fibres of the delicate 
and highly organized striated muscle then die or undergo 
rigor mortis, and are replaced by fibrous tissue 
or, in rare instances, by bone (myositis ossificans). 
This causes contracture, wasting, and pseudo-paralysis. 
The feature in which both my cases differ from most of 
the recorded cases of ischaemic paralysis is that pronation 
is much more marked than flexion of the fingers and 
wrist. But this is accounted for by the fact that there 
has been a constant effort to move the fingers, which has 
probably overcome the flexor contraction, of which the 
first case gives a distinct history. The pronation, on the 
other hand, is the position of rest assumed by the hand 
when held in a sling, and also is that used in all ordinary 
acts, such as writing or using a knife or fork. So that 
there was probably no voluntary or systematic effort made 
to stretch the contracted pronators, and now you can feel 
in both these boys a tense, fibrous cord in the position of 
the pronator radii teres when supination is attempted. 

In 6 out of Dudgeon’s series of 15 partial or complete 
pronation of the arm was left as a permanent condition in 
Volkmann’s contracture. 

The actual shortening of the bones is difficult to account 
for. It is present in almost all cases of Volkmann’s con- 
tracture occurring in children, and therefore its presence 
in these two cases confirms the idea of the condition being 
one of this contracture. The most likely explanation 
seems to be that when the muscles become atrophied and 
partia'ly functionless, their blood supply is much 
tessened; and as all the blood vessels which supply the 
growing ends of the bones are branches of muscular 
vessels, it is easy to understand how a lessened blood 
supply will lead to diminished growth. 

It seems at first sight a contradiction in terms to speak 
of ischaemic paralysis as occurring in haemophilia. But 
this contradiction is only one of words and not of ideas. 
{In both the cases I have described there was a great 
haemorrhage into the soft tissues of the forearm, and this, 
confined under the tense skin or fascia, compressed the 
muscles and brought their circulation to a standstill. 
There was too much blood outside the muscles and too 
little in them. 

In the case of the younger boy no splints were used at 
all, and in that of the elder his description leaves no doubt 
that the typical contracture had developed before the 
splints were applied. As far as I'am aware, there is no 
other instance recorded of the occurrence of this peculiar 
contracture in haemophilia, and it is very remarkable 
that I should have come across these two cases at the 
same time who happen to live in neighbouring streets. 

In conclusion, I must say a few words about the treat- 
ment of haemophilia. From a surgical point of view it 
may be summarized as—rest and pressure. When the 
joints become swollen they should be firmly bandaged, 
and kept at rest until the effusion subsides. It is by 
neglect of this treatment that the ligaments become 
stretched and weakened, and the changes of osteo-arthritis 
hastened. For the external bleeding do nothing but keep 
the patient in bed. One of the fatal cases I have referred 
to was bleeding from a scratched gum for fourteen days, 

_during which he walked about from doctor to doctor, 
trying each new remedy, and bleeding steadily in spite of 
all, until at last he found refuge in the infirmary, only to 
die from the resulting anaemia. No remedies, local or 
general, have any effect on the haemorrhage, and therefore 
jeave that alone and turn all your attention to treating the 
patient’s general condition. If this rule was al ways 
followed from the first onset of the bleeding probably 
many lives would be saved. 


REFERENCE. 
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providing that insurance against sickness and accidents 
shall be compulsory. 





— 


COR TRILOCULARE BIATRIATUM. 
By J. DIXON MANN, M.D., F.R.C.P., 


PHYSICIAN TO THE SALFORD ROYAL HOSPITAL, 





Tuer following case borders on the unique: 


History. ae 

On December 22nd, 1905, I saw a man, aged 35, in con- 
sultation with Dr. Webb of Gorton. The patient was propped 
up in bed, and presented the usual appearance of one sufferin 
from chronic heart disease. His breathing was difficult, but 
he was not cyanosed nor were the fingers clubbed ; he hada 
cough with bronchial expectoration. There was some oedema 
about the ankles. The area of cardiac dullnes was considerably 
increased ; the cardiac impulse was more extensive than usual, 
the apex beat being difficult to locate. The centre of the 
impulse was about the fifth interspace, a little within the 
nipple line. There was no thrill. Un auscultation, the firat 
sound was found to be replaced by a loud, rushing, systolic 
murmur, which extended over the whole cardiac area. No 
other murmur could be distinguished. The second sound 
was muffled. Some amount of oedema was present at the 
base of the langs. The liver dullness was slightly increased. 

ere was no ascites, . ‘ 
“acer I learned that the patient improved for 
time ; he then relapsed, and expressed a strong wish to go into 
hospital. He was so determined that (whilst recognizing his, 
critical condition) Dr. Webb reluctantly se he 
was admitted under my care on May 28th, 1906, into the 
Salford Royal Hospital. His condition was most distressing, 
He was deeply and universally cyanosed ‘and was gasping for 
breath. The heart beats were tumultuous and irregular ; the 
veins were overfilled, and those in the neck pulsated. There 
was general oedema, with effusion into the pleural and peri- 
toneal cavities; the lungs were oedematous. The urine was 
almost suppressed. The surface of the body was cold and 
clammy. ‘The patient was fally conscious, and earnestly 
pleaded for something to relieve the breathing; but in spite 
of all treatment it became worse, and he died on the second 

admission. 

day after Sian 

An examination of the body was made by Dr. Mair, 


‘pathologist to the hospital, on May 3ist, who reported as 


yen oedema of the body, especially marked in the lower 
extremities, penis, and scrotum. Cyanosis of face, neck, and 
arms. There is considerable serous exudate in the pleurae on 
both sides. The lungs show passive congestion and oedema. 

The Heart: The ventricular portion is much enlarged, and 
there is no difference in thickness of wall indicative of rg 
and left ventricle. On incising the ventricular wall, it 
found that there is complete absence of the septum ~— 
the two ventricles. Into the common ventricle anne e 
mitral and tricuspid orifices in their normal positions. Iwo 
arterial trunks emerge from the ventricle in the relative si- 
tions of aorta and pulmonary artery. The anterior of t ee 
gives off the two coronary arteries ; its wall is thicker, bo 
its lumen is smaller, than that of the posterior trunk. e 
latter is thin-walled, and the valves at its commencement = 
extensively sclerosed and calcified. Unfortunately, these — 
were not followed to their distribution ; but it seems /ikely 
that the anterior is the aorta and the posterior the pulmensy 
artery, there being thus transposition of these vessels. be 
auricular portion of the heart presents nothing meet a 
except that the foramen ovale is patent. The heart weig 
1} Ib. ; aia 

is a large amount of serous exudate in the periton 
“aa "The had shows advanced “‘ nutmeg condition.’ _ 
spleen is enlarged and firm. The kidneys show pass 
congestion. 

The illustration is reproduced from a photograph, —_ 
after Professor Lorrain Smith had arranged the — 
wall of the ventricle, so that the four openings of ne 
arteries and auricles may be seen communicating with 
one cavity. The mouth of the aorta, slit open, _— 
immediately above a glass rod, there placed to hol be 
ventricular wall apart. Behind the left end of the . : 
cavity is seen,an inch anda quarter in depth and fiv 
eighths of an inch in ——' this appears to repre 
a rudimentary right ventricle. ; 

Professor rd H. Young, to whom I am indebted for * 
photograph from which the illustration is taken, a 
the heart and described the developmental anom ao 
causative of the malformation at a recent meeting of 
Anatomical Society of Great Britain and Ireland. 
description will appear in the Journal of Anatomy. — ache 

Malformation of the heart as above describe te 
exceedingly rare, and when encountered in adult life i 
phenomenally so. W. T. not only lived to the art 
35 years, but, with the exception of the last six —_ nt 
he enjoyed average good health throughout the whole 
his life. I am indebted to. Dr. Webb for the following 
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short history furnished by letter after the result of the 
autopsy had been communicated to him : 


“JT have known W.T. for six or seven years. As a boy 
he was not really weakly, but he was unable to join much 
in boys’ sports. On one or two occasions I have attended 
iim for a day or two on account of breathlessness, cough, 
or headache, with gastric trouble; on each occasion a 
little medicine soon put him right again. Indeed, till the 
last long illness of several months, I cannot recollect that 
Ieversaw him in bed. Two or three years ago he took a 
trip to America, which did him good. From my own 
personal knowledge, and from what I elicited from his 
family, he was never cyanosed till the last three weeks of 
his life. 


The literature of cardiac malformation reveals only a 
few instances in which the possessor of a three-chamkered 
heart lived to adult age. Kreyzig' records a case seen by 
Wolf of a man who suffered from cyanosis and died at the 
age of 23 years, whose heart was found to contain two 
well-formed auricles, with distinct auriculo-ventricular 
apertures, and only one ventricle, from which two arteries 
took their origin. The pulmonary valves were imperfect, 
and an opening was present in the foramen ovale. 
Wittcke? found, in the body of a man aged 24, that 





the heart of the pul- 
had only PA. monary 
one ven- artery has 
tricle, with also been 
walls three : observed. 
times the Stenosis of 
usual thick- coat the pulmo- 
ness, and : nary artery 
without the ' has been 
least trace . reported in 
of intjer- Sd other car- 
ventricular diac mal- 
septum. py- formations 
The vessels © °°. which were 
of the heart accompani - 
are stated ed by cy- 
tohave been anosis; this 
in their gave rise to’ 
normal the view 
position, that the cy- 
their _ori- anosis was 
fices being due to im- 
dilated. The peded ac- 
foramen cess of the 
ovale was blood to the 
closed. This lungs. A 
man suffer- considera- 
ed from ble number 
dyspnoea of abnor- 
and was mally-de- 
cyanotic. veloped 
Max Mann° a. Aorta. p.A. Pulmonary artery. _ 1.a. Left auriculo-ventricular opening. k.v. () Rudirientary “hearts have 
found com- right ventricle. R.A. Right auriculo-ventricular opening. been re- 
plete ab- corded, 


sence of the ventricular septum in the body of a 
woman aged 22 years. The aorta and the pulmonary 
artery were transposed; the latter was stenosed at 


its mouth owing to adhesions of the valves; 
beyond the valves the artery was very much 
dilated. Throughout life the face, hands, and feet 


were cyanosed. Durozier* records a remarkable case 
of a man, who lived to the age of 39 years, whose 
heart showed absence of the ventricular septum, with 
transposition of the aorta and the pulmonary artery. The 
pulmonary artery was contracted, and yet there was no 
cyanosis. The last two cases bear a close resemblance to 
that of W.T. In all three there was transposition of the 
pulmonary artery and aorta, with stenosis of the former. 
In one of the three there was pronounced cyanosis, whilst 
mM the other two there was no cyanosis. An analysis of 
cases of congenital malformations of the heart points to 
8 correlation between absence or defect of the interven- 
tricular septum and stenosis of the pulmonary artery, 
which appears to be the commonest of associated cardiac 
abnormalities. The pulmonary valves in these cases are 
frequently described as sclerosed or adherent; in W. T. 
they were also calcified. It is a matter of conjecture 
whether the defective condition of the pulmonary valves 
may not be due to the excessive strain to which they are 











subjected by the forcible propulsion through them of the 
blood, either entirely or partially, from a ventricle many 
times more powerful than the normal right ventricle. 

The developmental aspect of the abnormality having 
been discussed elsewhere, there only remains something 
to be said from the physiological standpoint. First, as 
regards the mode in which the circulation was effected. 
So far as can be seen there was absolutely nothing to 
direct the blood, preferentially, either to the aortic or the 
pulmonary orifices. At each systole the powerful ventricie 
drove the mass of blood which it contained through both 
channels, with an efficiency that closely rivalled the func- 
tion performed under normal conditions by two distinct. 
cavities. Second,as regards the absence of cyanosis. The 
cause of congenital cyanosis is far from clear. Among the 
assumed causes are: admixture of venous with arteria} 
blood, deficient aération of the blood, back prcssure affect- 
ing the veins, general vasomotor paralysis, with imperfect. 
oxygenation of the red corpuscles. The cyanosis due to 
developmental defect of the heart is usually much more 
pronounced than the cyanosis of disease; a man with 
congenital cyanosis is a veritable homo coeruleus. AS 
previously stated, the pulmonary valves have frequently 
been found to be diseased when the interventricular 
septum is absent or is greatly defective; constrictiom 


however, including Durozier’s and my own, in which 
there was no cyanosis, although the pulmonary artery 
was stenosed, and others in which cyanosis occurred 
although the pulmonary artery was of normal calibre 
throughout. Mere admixture of venous with arteria) 
blood is not sufficient to account for cyanosis, and 
to many of the cases which demonstrate this that of 
W.T. is to be added. It is obvious that throughout the 
patient's life his venous and arterial blood were mingled, 
yet it was not until his heart began to fail that cyanosis 
occurred. The cyanosis which then appeared was of the 
nature of that which occurs in disease apart from cardiac 
malformaticn—in capillary bronchitis, for example, when 
the heart is failing. Under such conditions, imperfect 
aération of the blood and back pressure are probably the 
chief causal factors, which, however, do not come into play 
in cases of congenital malformation of many years’ sur- 
vival until disease or heart failure is superadded. 
Recently Variot°—who distinguishes congenital from 
asphyxial cyanosis by the fact that the former cannot be 
modified by the inhalation of oxygen—attributes con- 
genital cyanosis to general vaso-motor paralysis with 
numerical increase of the red corpuscles which he 
assumes have only a feeble affinity for oxygen, and 
thus cause the blood to be dark in colour. 
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There is no doubt about the numerical increase of the 
red corpuscles in congenital cyanosis ; this, together with 
a high haemoglobin percentage, has been ascertained by 
many observers. It seems probable that the increase is 
the direct result of the cyanosis or, more exactly, of the 
eondition which gives rise to the cyanosis. If, owing to 
the admixture of venous with arterial blood, the per- 
centage of oxygen qonveyed by the haemoglobin is much 
below the normal, the internal respiration will be unequal 
to the demands of the tissues, which will proportionately 
suffer. This continuing, calls forth the resources of the 
organism to provide compensation. The only way open is 
to increase the oxygen capacity of the blood, which is 
accomplished by multiplying the red corpuscles and 
raising the percentage of haemoglobin; so that, although 
the individual corpuscles are still only partially oxygen- 
ated, and consequently continue to yield a deficient 
amount of oxygen to the tissues, their numerical excess 
counterbalances the deficiency. Apart from congenital 
malformations of the heart in which venous and arterial 
blood are mingled, crippling of the heart’s movements 
appears to be capable of causing polycythaemia. Some 
observations of Lorrain Smith® bear on this question. In 
a case of excessive thickening of the pericardium by 
which the heart was literally hidebound, and was unable 
to keep the blood circulating with sufficient rapidity, 
cyanosis occurred. Repeated examination of the blood 
showed increase in red corpuscles (nearly 7,000,000), with 
increased percentage of haemoglobin (103 to 114); the 
amount of haemoglobin was estimated by Haldane and 
Smith’s* CO method. Here there was no question of ad- 
mixture of venous with arterial blood; but apparently as the 
internal respiration was insufficient to meet the require- 
ments, the oxygen-carrying power of the blood was 
increased. Yet, again, chronic cyanosis with polycythaemia 
eccurs independently of heart trouble. Several cases have 
been investigated by Osler® and others, in which enlarge- 
ment of the spleen was accompanied by chronic cyanosis 
and by great increase in red corpuscles—from 8 to 
12 millions; the haemoglobin was also increased to 120 
to 150, and even in one case to 165, per cent. A like 
condition of the blood, with splenic enlargement, may occur 
without cyanosis. Weber’ records such a case, in which 
the red corpuscles reached 10 millions, and the haemoglobin 
135 per cent. In a recently published paper, Senator’® 
describes two cases of splenomegaly with dark red colora- 
tion of face and mucous membranes, and with the usual 
increase in erythrocytes and percentage of haemoglobin. 
The colour index was normal, so that the increase of 
haemoglobin was due to the numerical increase of the red 
corpuscles. The O tension of the blood was normal, as 
was also its molecular concentration. The intake of O. 
and the output of CO. were both above the highest 
normal, and closely corresponded to the increase in haemo- 
globin. To account for the increased internal respiration, 
Senator suggests either that the augmented supply of 
blood and oxygen stimulates the tissues to greater 
activity, or that a common abnormal. stimulus .is the 
cause of the increase in blood cells and of their augmented 
reception of oxygen, with an equivalent delivery of it to 
the tissues. In the same class of cases Bence’ found 
that splenic cyanosis is not due to increase of CO, in the 
blood, as is the case in the cyanosis of disease; in other 
words, that the splenic cyanosis is not due to colour 
change in the haemoglobin. He is disposed to accept the 
view that dilatation of the superficial vessels is concerned 
in the production of the cyanosis.: Both he and Senator 
attribute the polycythaemia to increased production, and 
not to delayed destruction. Bence and also Senator found 
the viscosity of the blood to be three or four times 
abovethe normal, and to this Bence attributes the 
general condition. He regards the diminished O, tension 
as only relative; it is set aside by the absolute increase of 
erythrocytes, so that the combination of a normal O, 
quantity with an abnormally low O, tension is rendered 
possible. Bence, Koranyi, and others have assumed, in 
these cases, that the haemoglobin ‘is deficient in O. com- 
bining power; this view is not corroborated by Senator's 
case. In Weber's case this point has not vet been inves- 
tigated; but he quotes observations by Boycott on two 
other cases of megalosplenic polycythaemia in one of which 
the O. capacity was practically normal; and in the other, 
although the O. capacity of the haemoglobin was possibly 
slightly deficient, the blood as a whole had an O, capacity 











of at least-10 per cent. more than that of a normal man. 
Senator, Bence, and Koranyi found that the inhalation of 
oxygen tended to diminish the polycythaemia ; in one cage 
in which improvement was in progress, Koranyi considers 
that the cure was furthered by the inhalation. 

It appears that any condition which gives rise to 
cyanosis, not necessarily of long standing, tends to pro- 
duce polycythaemia; the blood from a patient suffering 
from severe bronchitis with dilated heart and a moderate 
degree of cyanosis, yielded 6,500,000 red corpuscles and 
106 percent. of haemoglobin, —_ 

The conditions which give rise to the cyanosis of cardiac 
malformation 1emain obscure. In addition, however, to 
the results which are directly due to the action of the 
malformed heart on the blood current, it appears probable 
that a permanently dilated vascular system shares in the 
production of the cyanosis. 
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ON THE USE OF CALCIUM SALTS AS CARDIAC 
TONICS IN PNEUMONIA AND HEART 
DISEASE. 

By Sir LAUDER BRUNTON, M.D., F.R.C.P., F.BS,, 


CONSULTING PHYSICIAN TO ST. BARTHOLOMEW’S - HOSPITAL. 





FIFTEEN years ago, in the British MEpicaL JournNat of 
January 23rd, 1892, Dr. Prickett and I published a paper 
on the use of oxygen and strychnine in pneumonia. This 
paper was hurriedly put together, half of it having been 
written in a country house while watching a case of pneu- 
monia and the other half scribbled in a railway train on my 
way back. The reason for our hurried publication was the 
prevalence of pneumonia at the time, and the hope 
that the treatment which we had found so promising might 
prove useful in the hands of others. The event has justi- 
tied our expectation, and the treatment of pneumonia 
by oxygen and strychnine is now widely and successfully 
employed. A similar reason induces me to write this 
short paper on the use of calcium salts, because in the 
present epidemic of post-influenzal pneumonia there seems 
to be a great tendency to cardiac failure, and this, I think, 
may to some extent be averted by the free use of calcium 
salts which have a tonic action upon the heart. 

Nearly twenty-five years ago Dr. Sidney Ringer dis- 
covered that when the frog’s heart is perfused with a solu- 
tion of sodium chloride in distilled water the heart soon 
loses its power of contraction. This result does not 
occur if the solution is made with tap water. Professor 
Ringers scientific acumen soon Jed him to the important 
discovery that the maintenance of the contractility of the 
heart when tap water is used is due to the calcium salts 
contained in the water. This discovery is constantly 
utilized in physiological laboratories, but, so far as I 
know, has not had any practical application in medical 
treatment. A good many months ago I was called to see 
a case of pneumonia, and, fearing that the heart would 
fail, 1 thought over all the remedies which were likely to 
avert such an unfortunate result. It then occurred to me 
that calcium chloride ought to be useful. The only harm 
it was likely to do was to increase the coagulability of the 
blood, but any risk of this sort was small in comparison 
to that from cardiac failure, so I prescribed it. It is not 
so easy to judge of the usefulness of calcium salts in 
threatened cardiac failure as it is of the action of oxygen 
and strychnine, because the results are not so imme- 
diately apparent. As the patient for whom I prescribed 
the calcium made a good recovery I was encouraged to 
give it again, and have done so in a considerable number 
of cases. In some of them a fatal result has ensued in 
spite of everything that could be done, but in a number of 
them the effects appear to me so encouraging as to deserve 
a wider trial for the medicine. I usually give it in 5 
10 gr. doses every four hours, simply dissolved in water. 
As it is very deliquescent it can only be kept in solution. 
It has a very disagreeable saline taste, but this is well 
covered by saccharine, one minim of the elixir © 
saccharine containing one-twentieth of a grain 0 
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saccharine is sufficient to cover the taste of 10gr. of |. 


calcium chloride.’ This mixture may be given. either in 
water or in milk, and it does not interfere with the use of 
any other remedies. 

I have also used it in cardiac disease, where the ven- 
tricular wall appeared to be losing power, and here also 
the results have been encouraging. In cases of 
pneumonia, where one wishes to get rapid action, 1 think 
the chloride is the best salt of calcium, but in cardiac 
disease other salts may be employed, such as the lacto- 
phosphate or the glycero-phosphate. It is quite possible 
that the great benefit one frequently observes from a milk 
diet in cases of heart disease, may be due, in part at 
least, to the large quantity of calcium salts which the 
milk contains. 

At the present moment, when there is a good deal of 
antivivisection agitation, it may be interesting to note 
that the plan of treatment by oxygen and strychnine 
recommended by Dr. Prickett and myself fifteen years ago, 
and the one which I now recommend, both owe their origin 
to laboratory experiments, and any benefits which may 
result to patients from either plan must be regarded as 
the fruits of experiments upon animals. 











DELAYED CHLOROFORM POISONING. 
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THE following are notes of 2 cases in which symptoms of 
delayed chloroform poisoning were observed in adults. 


CASE I. 

A. B., aged 26, was sent to the Western Infirmary by Dr. 
Thomson on March 2nd, 1906, suffering from acute appendi- 
citis. She was operated on an hour and a half after her arrival 
and a large diseased appendix removed. The temperature fell 
to normal the next day, but persistent vomiting continued for 
two days in spite of washing out the stomach and rectal feed- 
ing. On the fourth day after operation she complained of pain 
in the cardiac region, which was not relieved by strychnine or 
digitalin, and she died on the tifth day after operation. 

1am indebted to Professor Muir for notes of the post-mortem 
examinations in this and the following case. 


Post-mortem Examination.—There was no trace of peri 
tonitis, and the site of operation showed normal healing over 
the point where the appendix had been removed. Tke stomach 
contained a considerable quantity of altered blood, but there 
was no ulceration, and no source of the haemorrhage could be 
detected. _The liver was in a condition of extreme fatty 
degeneration, the colour being almost a uniform yellow. The 
organ was not enlarged. The kidneys showed a diffuse fatty 
degeneration, —— rather less marked than was in the liver. 
The cardiac muscle also showed considerable fatty change, 
this being pootty generally distributed. The coronary arteries 
were healthy. The lungs had a distinct acetone-like odour. 
The spleen was healthy. Microscopic examination gave con- 
firmative results. In the kidneys the convoluted tubules 
Henle’s tubules, and also many of the straight tubules showe 
profound fatty degeneration, the cells being practically filled 
with small fatty globules. The fatty change in the liver was 
also very advanced and almost uniform in its distribution. In 
the heart the fatty degeneration was very diffuse, practically 
all the fibres containing fatty globules, but was not of extreme 
degree. The changes noted correspond with those in late 
chloroform poisoning, and point to the action of some toxic 
ps on the oo pepo There was no evidence 

pticaewia or of any other condition whi i 
the fatal result. ' ea enatienaanes 
CASE II. 

B. C., aged 28, was sent to the Western Infirmary by Dr. 
Ingram of Helensburgh. She was suffering from pyloric 
stenosis, and for this a gastro-enterostomy was performed on 
November 11th. After the operation she was much troubled 
with sickness and faintness, and died on November 15th. She 
had as anaesthetic 5 c.cm. ethyl chloride and 3}0z. of A.C.E. 
mixture. The anaesthesia lasted for fifty minutes. 

P Post-mortem Examination.—A posterior gastro-enterostomy 
an been performed, and the peritoneum was in a healthy con- 

ition. The stomach showed signs of chronic catarrh, and its 
—— membrane was somewhat rugose. There was no 

aemorrhage. The liver showed extreme fatty degeneration 
as in the previous case, and microscopic examination showed 
bre Condition to be of similar nature and degree. In the 

idneys fatty change was present, but it was much less marked 
than in the previous case ; and it was found on microscopic 
examination that the fatty globules were only present in the 

asal portions of the cells. The spleen was normal, and cul- 
tures made from it gave only a few colonies of the Bacillus 
= The heart muscle was somewhat atrophied, but was not 
atty. In the right lung there was an area of chronic grey 





tubules with evidence of caseation at places, but this was of 
small extent. 

In the second case the changes in the liver and kidneys 
were somewhat similar to those in the first, but were of 
less degree. The case is possibly of the same nature, but 
considerable emaciation was present, and death may have 
resulted simply from inanition. 

I record these cases owing to the importance of cases of 
delayed chloroform poisoning and the interest that has 
recently been taken, more especially regarding deaths 
among children. In the first case the patient had chloro- 
form alone, in the second cage ethyl chloride and A.C.E. 
mixture was given. This latter combination may have 
accounted for tbe symptoms in the second case not being 
quite so pronounced. So many feeble patients have opera- 
tions done of even a more serious nature than the above 
and get perfectly well, that it is to a certain extent satis- 
factory to be able to give a definite cause as to the fatal 
termination in two such comparatively young patients as 
the above. The practical question naturally arises, What 
is to be done in order to prevent the possibility of acetone 
poisoning taking place ? 
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A woman of 43 years of age was admitted to Westminster 
Hospital under the care of Dr. de Havilland Hall, to 
whom we are much indebted for permission to publish 
the case, on September 15th, 1905. She complained of 
shortness of breath and swelling of the legs and abdomen. 

She had been an in-patient at several other London 
hospitals, and we are much indebted to Dr. Jex-Blake for 
kindly allowing us to make abstracts of his notes taken 
during the patient’s stay in St. George’s Hospital. 


HIsTory. 

Patient has had five miscarriages and ten children; the 
menses ceased fifteen months ago. She denies alcoholic 
excess. In March, 1904, she began to suffer from dyspnoea on 
exertion, loss of strength and flesh, and languor; in April 
from vomiting ; in June and July from protrusion of the eye- 
balls ; in July, swelling of the thyroid gland ; about the same 
time she complained of nervousness, and the colour of the 
skin became darker ; in August the abdomen became enlarged ; 
in October she suffered from bronchitis and palpitation. A 
diagnosis of Graves’s disease was made. In January, 1905, the 
following was noted: Abdomen enlarged, walls thick and 
brawny; no evidences of ascites; lower extremities large, 
brown stained, and in a condition of hard oedema ; no albu- 
men in urine. In February patient suffered from diarrhoea, 
which continued for two months. On April 9th condition was 
as follows : Orthopnoea ; pulse irregular, small, of low tension ; 
apex beat fourth and fifth spaces, 4in. to 44 in. from middle 
line ; mitral systolic bruit conducted toward axilla; jagular 
veins distended and fill from below; signs of fluid at both 
bases, and scattered rhonchi; tongue small, red, and raw; 
abdominal wall hard and irregularly pits ; legs much swollen, 
very tense; skin of body regularly pigmented; moderate 
exophthalmos ; moderate, non-pulsating, bilateral goitre. In 
June there was oedema up to the level of axilla, evidences of 
— the legs were of brick-red colour, brawny, and barely 
pitted. 

On admission to Westminster Hospital the patient pre- 
sented the following condition: Urthopnoea; moderate 
exophthalmos; movements of eyeballs very quick ; thyroid 
gland moderately enlarged, soft, and elastic, with slight pulsa- 
tion and thrill; severe palpitation on excitement ; pulse 100 
per minute, irregular, rather full, low tension ; apex beat in 
fifth interspace, diffuse and feeble; loud, blowing, mitral 
systolic bruit propagated to axilla; fainter bruit in pulmonary 
area ; carotids pulsating vigorously ; jugular veins distended 
and refill from below; much thirst, tongue dry ; abdomen 
extremely distended, walls in lower part hard and brawny ; 
signs of free fluid in cavity; liver not eae upper- border 
at level of fourth rib; external haemorrhoids ; lower limbs 
enormously enlarged and condition well represented by photo- 
graph ; calf measures 20 in. ; skin obviously much thickened, 
does not pit, hard and brawny, sulci deep, general surface 
shows closely aggregated minute prominences, colour bronzed, 
with reddish tint; skin of body bronzed ; no pigmentation of 
mucous membranes ; scattered rhonchi over lungs; patient 
apa and flushes ; fine tremors of upper limbs ; urine 
normal. 
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After-History.—September 25th. Twenty-three pints fluid 
withdrawn from abdominal cavity and 3ij adrenalin solution 
introduced. Microscopical examination of fluid showed red 
blood corpuscles, large number of )ymphocytes, very few poly- 
morpholeucocytes.. October 
10th. -Soft oedema of right 
upper arm and forearm, to 
less extent of left arm; 
volume of left pulse smaller 
than right; ‘some stridor, 
mainly expiratory ; over right 
base, vocal fremitus and per- 
cussion resonance diminished. 
October 12th. Highteen pints 
of fluid withdrawn from ab- 
dominal cavity and adrenalin 
solution introduced; fluid, 
specific gravity 1014; no evi- 
dence of chylous fluid ; liver 
palpable just below ziphi- 
sternum. October 25th. Bron- 
chial breathing over both 
bases. October 26th. Patient 

ve & peculiar cough and fell 
Bact desd. 

There could, of course, be 
no doubt that the patient 
was suffering from Graves’s 
disease. The enlargement 
of the thyroid gland, the 
exophthalmos, the palpita- 
tion, and the fine tremors 
clearly pointed to this. This 
diagnosis was also sufficient 
to explain the presence of 
uniform pigmentation over 
the body. The question 
was whether the patient was 
also suffering from cirrhosis 
of the liver, perihepatitis or 
ehronic peritonitis, and the 
diagnosis arrived at was 
that the condition was in 
all probability hepatic cir- 








PATHOLOGICAL REPORT. 

Autopsy Performed Sixteen Hours after Death.—The 
upper parts of the body and the arms slightly emaciated ; 
the lower extremities and abdominal wall below the umbilicus 
the seat of extreme brawny 
oedema, the legs and supra- 
pubic skin being particularly 
_Indurated ; circumference of 
calf 19 in., thigh 28 in., ab- 
domen 46in. The skin over 
these parts thickened and cor- 
rugated ; the abdominal wal} 
immediately above the pubes 
measured 3in. in thickness, 
gradually thinning down to 
4in, just above the umbilicus, 
where it became fairly nor- 
mal. The thickened tissue 
on section showed extreme 
oedema, with a gelatinous 
appearance. Face cyanosed ; 
thyroid enlarged; cervical 
veins distended ; eyes promi- 
nent (proptosis). Dorsal hypo- 
stasis, and over the buttocks 
several prominent dilated 
lymphatic vessels. Abdo- 
minal cavity distended with 
yellowish serous fluid, a 
similar fluid occupying the 
right side of the thorax and 
compressing the lung. Peri- 
toneum markedly thickened, 
and posteriorly especially so, 
with adhesions sround the 
liver, between the transverse 
colon and duodenum, and 
around the pancreas. The 
receptaculum chyli and the 
origin of the thoracic duct 
were involved in an exten- 
sive prevertebral fibrosis, 
whilst from the first lumbar 
vertebra upwards the duct 
was dilated to the size of 
a quill pen, until its en- 
trance into the subclavian 
vein. The inferior vena 








rhosis, possibly associated 
with some chronic peri- 


Fig. 1.—Photograph taken in life.* 


tonitis. The condition.of the legs was thought to be due | 


to some pressure on the thoracic duct. Several possible 
causes of this were considered, but no definite conclusion 
was come to. Having regard to the nature of the physical 


signs and to the fact that degeneration of the myocardium | 





Fig. 2.—Prevertebral lymph gland ‘showing dilated lymphatics 
amongst lymphoid tissue (microphotograph x 20.) 
is by no means infrequent in cirrhosis of the liver, the 
mitral systolic bruit was thought to be due to cardiac 
degeneration rather than to any organic disease of the 
mitral valve. 





*These photographs were taken by F. R. Chopping and A. Pars 
Ef the Bospital aboratories. They are ‘best discerned with the aid of 





cava and aorta did not, how- 
ever, appear to be constricted 
by this fibrosis, nor did theJarger vessels in the groins. Marked 
perihepatitis ; suprarenals involved in the fibrotic tissue which 
also surrounded the ureters without causing any dilatation. 
Spleen 10 oz. in weight, surface mottled by white patches of peri- 
splenitis ; section normal. Liver 50 oz., surface finely granular, 
on section yellowish, finely grenular and somewhat firm. Gal? 





Fig. 3.—Dermis in condition of advanced oedema resulting im 
separation of fibrils by fluid ; slightly dilated lymphatics, some 
of which are surrounded by round Cells, and best seen in Jower 
segment ; portion of sweat gland seen in upper part (micro 
photograph x 30). 


bladder distended with clear mucous fluid and contained 
several soft calculi. Bile and pancreatic ducts patent, open- 
ing normally into the duodenum. Portal vein and its tribu- 
taries and intestines normal. Kidneys together weighed 
18 oz., cardiac. Inguinal and neighbouring glands large an@ 
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soft, but mesenteric glands small and pink. Heart 16 0z., 
dilated, hypertrophy of left ventricle, no endocarditis, muscle 
soft and friable. Lungs oedematous, collapse ‘of’ right. 
Thyroid enlarged and no typical colloid appearance on cutting. 
Cause of death cardiac failure. ; i: 1 
Microscopical Examination,—The fibrosis: in. the neigh- 
bourhood of the receptaculum chyli (see Fig. 2) contained 
some lymph glands with markedly dilated varicose spaces lined 
by endothelium and evidently lymph channels, similar spaces 
appearing in the adipose and fibrous tissue around the glands. 
The enlarged soft inguinal glands showed similar dilatation of 
the channels, together with some thickening of the fibrous 


trabeculae, but the mesenteric glands were normal. The . 


lymphoid tissue of the affected glands was also more diffuse, 
and the follicles less distinct. The skin showed typical 


advanced oedema, marked dilatation of the lymphatics, which 


often were surrounded by and sometimes filled with small round 
cells, hyperplasiaof the connective tissue elements and :thicken- 
ing of thearterioles (see Fig. 3). Livercapsule thickened, capil- 
laries engorged and dilated, some chronic hepatitis evinced by 
round-cell infiltration of Glisson’s capsule, and especially 
beneath the capsule in the depressions between the fine granu- 
{ations mentioned, but no definite cirrhosis, the condition 
suggesting a spread of inflammation from the perihepatitis. 
The hepatic cells adjoining the dilated capillaries. were 
atrophied where the engorgement was most marked. 

Kidneys: Intense hyperaemia, granular epithelium, wedge- 
shaped areas of cell infiltration in the cortex such as seen in 
early interstitial nephritis. Suprarenals fairly normal, though 
embedded in fibrous tissue, and showing early struma lipo- 
matosa ; the enveloping fibrous tissue showed dilatation of the 
tymphatics. The intestinal mucosa was fairly normal, and no 
dilatation of the lacteals was evident, though there appeared 
to be an unusual amount of round-cell infiltration in and 
around the bases of the glands. Unfortunately the large in- 
testine was not examined histologically, so nothing can be 
said as to the condition of its lymphatics, 

Sections of the mesentery showed thickening of subendo- 
thelial fibrous tissue on both sides with evidences of chronic 
inflammation in the shape of accumulation of round cells 
around the vessels. No noticeable dilatation of lymphatics. 

In the thyroid, coarse structure present in sections with 
acini of varying siz2 and irregular outline, but the colloid 
material was practically niJ, only a very small remnant being 
found. Acini only in a few instances showed remains of a 
cuboidal epithelial lining, yet their Jumina were filled with 
spheroidal cells which appeared to have arisen in a proliferation 
of the epithelium. 

The morbid appearances found may be summarized as 
follows : 

Chronic peritonitis, with especially prominent perihepa- 
titis, perisplenitis, and prevertebral fibrosis surrounding the 
lymphatics at about the level of the receptaculum chyli. 
Below this a varicose condition of all the lymphatics and 
an oedematous and hyperplastic condition of the parts 
drained by these affected vessels, but not of the mesen- 
terie lymphatics or lacteals. Some chronic hepatitis, 
especially subcapsular, and a slight interstitial nephritis. 
Thyroid enlargement with diminution of colloid and pro- 
liferation of epithelium (comparable with exophthalmic 
goitre). Cardiac dilatation. 

Anatomically the condition is explainable on the view 
that the fibrosis had interfered with the lymphatic course 
at about the level of the receptaculum chyli, above the 
point of entry of the lymphatics draining the lower part of 
the body, which includes the abdominal wall as far as the 
umbilicus (and here note the decreasing oedema of the 
parietes from the pubes up to the umbilicus, where it 
ceased), but below the junction with the lacteals and 
vessels from the coeliac glands. These latter are said to 
enter the firat part of the thoracic duct. The rectal 
lymphatics generally open into the sacral glands, but, as 
mentioned above, an examination of the rectal mucosa 
was unfortunately neglected. Oedema and hyperplasia 
from excess of lymph in the parts would follow a chronic 
obstruction, and is a well recognized phenomenon, The 
ascites might be due in part to this cause and to some 
extent also to the cardiac failure. It must be remembered 
also that ascites is commonly associated with chronic 
peritonitis. The presence, of a large number of lympho- 
cytes in the fluid obtained by paracentesis points to some 
lymphatic obstruction: ' 

Apparently, then, the condition is one of chronic.peri- 
tonitis of peculiar distribution. Cases of prevertebral 
fibrosis are occasionally met with on the post-mortem table, 
but the complications here described consequent on 
implication of the lymphatic system appear to be very 
rare, The etiology can, however, be merely speculative. 
Proliferative peritonitis, according to Osler, is found 
frequently in subjects of chronic alcoholism. Rolleston 
Says, “Cirrhosis of the liver is often associated with a 





certain. degree.,of.chronic peritonitis, but.a high degree 
is comparatively rare in association with well-marked 
cirrhosis.” . ... . co my bei? 

it.may be that the toxin which causes both conditions 
has in this case exerted its influence more on the peri- 
toneum than on the liver, which showed merely a cellular 
interstitial hepatitis of no marked degree. 

And, finally, into the realm of unconfirmable speculations 
may be brought the mechanical factor of the oft-repeated 
prognancies with a consequent chronic inflammation—the 
hepatic and ‘renal conditions being lesions apart and 


‘agsociated with alcoholism. Whether the exophthalmic 


goitre was merely an accidental complication—which 
seems: probable—or not, is impossible to say. 
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As the result of. a series of experiments conducted with -a 
view to determine. the effect of heat upon the nutritive 
value of milk, I have been led to a particular study of the 
thyroid glands of the animals experimented upon. 

The prevailing custom at the present time of the 
pasteurization of milk for infant feeding and the very 
divergent views held regarding the advantages and dis- 
advantages attendant on the custom, were in the first 
place the reasons which induced me to undertake these 
experiments. The results obtained as regards the respec- 
tive value of plain milk, pasteurized milk and sterilized 
milk, as a food, have proved inconclusive both positively 
and negatively. 

Certain facts, however, concerning the structure of the 
thyroid gland in these animals would appear to be worthy 
of being placed on record, the variations in structure 
obtained being constant within narrow limits and corre- 
sponding to the diet employed. 

My experiments were conducted in the Physiological 
Laboratory of the University of Edinburgh, and to Pro- 
fessor Schiifer my warmest thanks are due. In all, the 
thyroid gland was examined in the case of 94 rats—5 of 
these being wild rats. The remaining 89 animals of 14 
litters were dieted from the date of weaning (usually the 
twenty-first day) for periods varying up to sixty-seven 
days. Seventy-three of these rats from 11 litters were 
fed, thanks to the kindness of Dr. Robertson, Medical 
Officer of Health for Leith, upon modified milk obtained 
from the Leith Milk Dépét, while the remaining 16 rats of 
3 litters were fed on ordinary dairy milk. 

In the case of those rats reared in the laboratory, 
animals from the same litter were placed at the time of 
weaning on (1) bread and milk diet’; (2) fresh milk; 
(3) the same milk pasteurized ; (4) the same milk boiled 
for thirty minutes. 

In all cases an unlimited supply was given, no marked 
difference being noticed in the amount taken by rats on 
the three milk diets. 

Rats of the various litters, when weaned, were weighed 
and divided as evenly as possible between the four diets, 
and thereafter were weighed every third day. 

As regards increase in weight, practically no difference 
was noticeable between the various milk-fed animals, but 
in all milk-fed animals the increase was less than in 
corresponding bread-and-milk-fed rats. Clinically all rats 
at the period of death appeared perfectly healtby, mijk- 
fed rats being, however, in the majority of cases, some- 
what softer and plumper than those fed on bread and 
milk. 

The rats in all cases were killed with chloroform, and 
the tissues examined post mortem. In all cases of milk- 
fed rats there was considerable: deposition of general body 
fat. This increase of fat was most marked in the 
abdominal cavity, and was in some cases.very excessive. 
In all milk-fed rats the thyroid glands were of a markedly 
paler colour than those of animals fed on bread and milk. 

The organs and tissues were fixed in 5 per cent. formalin 
and stained with haematoxylin and eosin after, in the 
case of the bones, decalcification with Perenyi’s fluid. 
The bones, spleen, liver, pancreas, kidney, suprarenal, 
thymus, and thyroid, in each case, were examined micro- 
scopically, and, apart from the thyroid gland, no constant 
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marked differences were observed corresponding to the 
diets used.’ In the case of the thyroid gland, however, 
altogether different conditions were found when the rats 
were grouped under the three headings of (a) wild rats, 
(6) bread-and-milk-fed rats, (c) milk-fed rats. 

As regards the thyroids of rats on the three varieties of 
milk food, in 80 per cent. of cases no distinct difference 
was observable, while in the remaining 20 per cent. of 
cases the structure of the 
giand varied constantly 
according to the form of 
milk used, yet in all the 
characteristic features cor- 
responded very closely with 
the general type of the re- 
maining milk-fed animals. 

The glands of all animals 
fed. on bread and milk 
showed a constant picture, 
within extremely narrow 
limits, while those from the 
wild rats (caught together 
at the same place at the 
same time), though showing 
somewhat wider variations, 
yet in all cases displayed, 
in a greater or less degree, 
the same nature of differ- 
ences from both the pre- 
ceding types of gland. 

Fig. 1 shows the form of 
gland ina milk-fed rat. In 
it the vesicles are large, well 
filled with colloid material 
and the lining cells are small 
with deeply-staining nuclei. 

In Fig. 2, the gland of a 
bread-and-milk-fed rat, the vesicles are seen to be very 
markedly smaller and the amount of colloid present very 
considerably less. Whereas, in the case of milk-fed rats, 
each vesicle consists of a large lumen surrounded by a 
narrow ring of somewhat flattened cells; here it consists 
of aring of columnar cells enclosing a minute lumen or 
lying apparently almost in contact. 

Examination of the glands of wild rats (Fig. 3) shows 


them to be of a more or less intermediate nature between | 





Fig. 2.—Rat, aged 10 weeks, weight 79 grams. Bread and milk. 


those of milk-fed and those of bread-and-milk-fed animals, 
Compared with sections from bread-and-milk-fed animals, 
the vesicles appear distinctly larger, they contain con- 
siderably more colloid material, and the lining cells show 
a greater variation in shape. 

These glands, one and all, it must be remembered, were 
removed from animals clinically in perfect health; and, 
while the thyroid gland is an organ well known to'be 
subject to considerable’ variations in structure, yet the 
interest in the present note rests in the fact that the 








Fig. 1.—Rat, aged 10 weeks, weight 76 grams. Plain milk. 








variations in the series of glands examined corresponded 
with the differences in diet. 

That the type of gland met with in each of the three 
classes of cases was one of a variation within. the limits 
compatible with a normal healthy animal seems certain, 
The thyroid gland of rats is obviously an organ extremely 
susceptible, and also extremely adaptable, to variations in 
diet, and in healthy animals the structure of the gland 
varies within fairly wide 
limits. But while this is 
undoubtedly the case, yet it 
is also equally apparent that 
along with varying types of 
sound health and of healthy 
thyroid glands are associated 
different degrees of activity 
of that gland. Normally the 
gland, within wide limits, 
responds readily to the 
diverse calls upon it, and, 
with a greater or less degree 
of activity, the normal condi- 
tion is maintained. Should, 
however, the _ potentia? 
activity of the gland be, 
from any cause or in any 
manner, less than usual, 
obviously a healthy condi- 
tion is only to be main- 
tained by restricting the 
call upon it well within the 
normal limit; and, conse- 
quently, it is important to 
determine the relation of 
varying diets to the strain 
thrown upon the gland. 

Swale Vincent and Jolly? 
affirm that no statement universally applicable through- 
out the animal kingdom can be made as to the importance 
of the thyroid and parathyroid glands, and the former 
author® states that in rats and guinea-pigs extirpation of 
both thyroids and parathyroids is never followed by 
myxoedema. The extreme difficulty of this operation of 
total extirpation—certainly in the case of rats—seems 
to warrant some hesitation in arriving at the conclusion 
that the function of the organs in these animals is so 





Wild rat. 


Fig. 3.—Rat aged (?), weight 92 grams. 


totally different from that found elsewhere throughout 
the animal kingdom. 
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_ A ScHOOL. of malingering has ‘been discovered in Rome 
in the course of inquiries made by insurance offices in 
— - claims for injuries said to be the result of 
accident. . 
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In a memoir’ on the relationship of fertility in man to 
social status, recently noticed in the British MEpIcAL 
JourNAL (December 15th, 1906), I have dealt briefly with 
the relation of cancer incidence to social status. I have 
shown that cancer is the one exception out of the qualities 
dealt with by me which is associated with a higher social 
status. The correlations obtained indicate that the cancer- 
rate is highest amongst both men: and women where 


(1) the birth-rate is lowest, (2) where the proportion of- 


professional men in the population is highest, and (3) 
where most domestic servants are kept. In other words, 
cancer appears to be correlated with higher social status. 
It is perfectly true that these results are only found for the 
London districts, but it must be remembered that it is 
in London alone that we are able to trace the cancer 
deaths to their district of origin, owing to the “ correc- 
tions for institutions” provided by the Medical Officer for 
the county of London. 

The possibility that cancer may be to some extent a 
class disease seems of such importance that it is well 
worth considering further. My investigation of the matter 
was, of course, preliminary, but possibly it may result in 
the collection of data bearing more directly on this point. 
As a matter of fact, the census, combined with the 
Registrar-General’s unpublished returns, should enable 
much light to be thrown on the'question. The census 
provides the occupational frequency and the age frequency 
in each occupation. The death certificate gives the age 
and occupation of each individual dying of cancer, 
although these particulars are not published. A combina- 
tion of these data would enable us to determine whether 
there is any, and, if so, how much, contingency of cancer 
incidence and social status. 

Failing these data, I have endeavoured on the existing 
material to make some improvement on my preliminary 
investigation from the material already available. In the 
first place, I find that the cancer death-rate varies some- 
what erratically in the same district from year to year. 
To give it greater steadiness, I have taken for each district 
a four year’s average (1901-4). 

It has also been pointed out to me that a correction is 
further required for the age distributions in the several 
districts. It isnot an easy matter, however, to make such 
a correction accurately, for we have not the age distribu- 
tion of the cancer deaths in each district; but the correc- 
tion may be made in a rough manner in the following 
way. Cancer is essentially a disease of middle life, and if 
an examination be made of the age-frequency curves for 
cancer’ it will be found that the bulk of the cases for 
both sexes fall between 30 and 70. I have accordingly 
worked out for each district the cancer death-rate on the 
basis of the population between 30 and 70, obtaining the 
following results : 


A—Relation of Birth-rate (calculated throughout on the 
Number of Possibly Reproductive Wives) to the 
Cancer Death-rate. 





Correlation between Cancer Death-rate 
: and Birth-rate. 








Males. Females. Mean. 
Cancer-rate on tota ; 
population... we | —0.52+0.09 — 0.€0 + 0.05 — 0.66 
Cancer-rate on popula- | 
tion aged 30 to 70 - 0.29+0.12 — 0.27 + 0.12 — 0.28 


Thus somewhat more than half the high correction is 
due to the fact that districts with a high birth-rate have 
a larger proportion of the population outside the cancer- 
incidence ages. But enough remains to show that my 
former conclusion is still valid; there is for both males 
and females an assoviation between low birth-rate and 
high cancer death-rate. The fact that it is equally true for 
males and females serves to indicate that it is a question 
of social status and method of life rather than that of 
4 





direct relationship of multiparity to cancer. My previous 
results were for 1901 alone, and the rates were: based on 
the whole population. I found the correlation betwee 
the birth-rate and the cancer death-rate to be: ' 


Males. 
- 0.16 + 0.13 


Mean. 
- 0.35 


Females. 
— 0.54 + 0.09 


From this it seemed that the relationship was due to 
multiparity. The result of averaging the rate over four 
years indicates that this aroge from want of steadiness in 
the rate. 

The direct relation between the cancer death-rate and 
social status may now be investigated. This has already 
been done for two measures of social. status—the propor- 
tion of professional: men and the number of female 
domestic servants—but the rate was for 1901 only, and on 
the total population. The coefficients have been recalcu- 
lated with the rate taken over four years and on the 
population between 30 and 70. The results are as follows: 


B..1.— Correlation between Cancer Death-rate for 1901 on 
Total Population and 





Males, | Females. 








! 
po 
Proportion of professional men Pre | + 0.45 + 0.10 | + 0.65 +0.¢9 
Number of female domestic servants 
per 100 families... ada aa aa | + 0.42 +0.11 + 0.40 + 0.11 





B. 2.—Correlation between Cancer Death-rate for 1901-.; on 
Population aged 30 to 70 and 


_— 








| Males. Females. 
Proportion of professional men + 0.42+0.11 + 0.20+ 0.12 
Number of female domestic servants | 
per 100 families... oe ONE ied | +0.52+0.09 +0.07+0.13 . 








The very small correlation with the number of female 
domestic servants and the female cancer death-rate 
requires some explanation. It arises from the large nega- 
tive spurious correlation introduced by the fact that the 
female population between 30 and 70 contains a large 
number of female domestic servants (in Hampstead they 
form 41 per cent. of the adult females). When the rate was 
calculated on all adult females except domestic servants 
the correlation was found to be+0.72 + 0.06. Unfortunately 
it was not found possible to deduct the cancer deaths 
among female domestic servants, so that this coefficient is 
now probably too large, though certainly positive. 

The correlations between the cancer death-rate and 
various other measures of social status were then found, 
and are as follows: 


C.—Correlation between the Cancer Death-rate for. 1901-' 
on Population between 30 and 70 and 








Males. ' Females. 
cme 70x ne 
Proportion of general labourers « | —022+0.12 - 0.42 + 0.11 
Proportion of pawnbrokers, etc. ww | —0.06+0.13 — 0.31 + 0.12 
Infantile mortality-rate ; -0.35+011 — 0.20 + 0.12 





It thus appears from the figures given that there is 
always a substantial correlation between the cancer death- 
rate and social status; in other words, the incidence of 
cancer is most heavy among the well-to-do classes. It is 
to be hoped that a more extensive investigation on the 
lines already laid down may be entered on to supplement 
the present preliminary study. 

What is badly needed at the present time is a collection 
of complete family histories of cancer cases. While such 
family histories in cases of insanity and pulmonary 
tuberculosis have been provided for the use of this 
laberatory in fair numbers, which we hope may go on in- 
creasing, we have, and can find, no records of any value 
bearing on heredity in cancer cases. The statements 
“a family history” or “no family history” are purely 
useless for scientific discussion of inheritance, when 
neither the individual relatives attached nor the sizes of 
the families are stated. The laboratory is prepared to 


_ issue schedules for the family history of special diseases 
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to any medical man or institute for special disease when 
a return of 10 to 20 cases can be provided. 
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Lecture I. 


THE FORMS OF INSANITY. 

I HAVE approached this lectureship with mixed feelings. 
I began with pride at my selection; this was followed by 
doubt as to the subject on which I should lecture, and 
lastly a feeling, which still exists, of dread lest I should 
fail in my endeavour. 

But the nature of my life’s work indicated something 
connected with insanity, and as at present on every side 
the question is being raised of the increasing numbers of 
the insane, I felt that though the field has been partly 
occupied by both medical and lay writers, yet perhaps I 
might add something from my own special experience, 
and I shall depend on this rather than on voluminous 
statistics. 

I admit that there is considerable increase in the 
insane, but I find no reason from this fact to dread the 
future of the race. I shall hope to demonstrate that much 
insanity does not depend on material brain disease, but 
has reference to the complexity of society and the 
numerous social misfits which occur. Many people are 
treated as insane because they are out of harmony with 
their surroundings. 

I purpose dividing the lectures as follows: First, I wish 
to consider what is really included in the term “insanity ”; 
next, what are the chief conditions leading to this dis- 
order; and lastly the statistics as to its increase. I shall 
refer largely to the reports of the Commissioners in 
Lunacy of England, Scotland, and Ireland, and I am 
fortunate this year in having the Irish appendix to the 
report which is chiefly concerned with the increase of the 
insane in Ireland. 

I shall therefore first consider the forms of insanity. I 
do not intend giving any fresh classification, for I still 
feel, with Hughlings Jackson, that we alienists have to be 
like market gardeners rather than botanists—we have no 
natural orders, only grouping for convenience. 

First, unsoundness of mind often occurs without any- 
thing which can be called insanity arising. The medical 
man looks for material brain change, the lawyer looks for 
responsibility, while society only considers whether a man 
is dangerous to himself or to society. There can therefore 
be no common pathological basis for the various classes. 
There are many cases of insanity in which I maintain that 
there is no ground for suspecting any detectable material 
change in the nervous system. 

Several able articles have appeared recently in the Times 
on the increase of insanity, but the writer does not seem 
to appreciate that insanity is not a definite disease. It is 
anegation, andcertainly no one line of treatment will avail 
for the various cases. As so much really depends on the 
conditions, it seems that treatment must, in many 
iustances at least, depend on the change of these rather 
than on materia medica. 

. Hence, though careful clinical observation in homes or 
hospitals will advance knowledge of insanity, yet too 
much must not be expected, and the general physician 
who has no practical—that is, living—knowledge of the 
insane will not advance knowledge much. Statistics prove 
that the recovery-rate has not advanced with the progress 
ig treatment so far. 











To make more clear one of my points, I say the medica] 

standpoint has been medical ; the legal, responsibility ; and 
the social, social danger. The vernacular recognizes what 
many seem to overlook. Thus some are spoken ofas being 
* beside themselves,” others “ out of their senses,” while 
only some are said to be “out of their minds ”—that is, 
unreasonable. . 

There is no fixed standard of sanity; a man is sane or 
insane in relation to himself, so that what is insane con- 
duct in one man may not be insane conduct in another, 
Some persons are out of place and others out of their 
time. ‘Thus, a fine strong youth was described by his 
father as being suitable for the middle ages as a knight, or 
for America as a cowboy, but quite unsuited for the 
twentieth century in England. Again, the conduct suit- 
able to youth may connote insanity in old age. Some 
persons, notwithstanding their education, fail to fit into 
their surroundings, and are treated as aliens. 

Insanity, again, is often a question of degree; a man 
may be parsimonious and be reasonable, but he may 
develop into a true miser with the hermit’s habits, and 
become a social danger, but even with such it does not 
follow that they are all to be treated alike. The liberty 
of the subject depends on the length of the purse, so 
that while one recluse may have to be sent to an 
infirmary or asylum, another with wealth need not be 
so treated. 

Normal habits and healthy feelings may grow into 
morbid. The miserly habit is one example, but the 
normal family feeling may by overgrowth produce insane 
jealousy, and such growths vary in degree, but that they 
are very common I know, and that they add to the chronic 
insane in asylums I also know. 

Probably many will say there must be something wrong 
in the quality of brains which so readily get out of order, 
This may be so, but I fail to believe that any ordinary 
hospital treatment is going to alter them much. I shall 
as much expect to have a pathology for religious conver- 
sion as for social perversion. We have, so far as insanity 
is concerne:|, to judge by the conduct, not by any definite 
nerve signs. 

It is therefore necessary to recognize that similar 
conduct may depend on various and different mental 
states. We may have exaltation of ideas occurring in 
general paralysis, in mania, in toxic states, in delusional 
insanity, and with certain slowly-growing states which I 
have called ‘governess disease.” The chief interest of 
these lectures, I presume, however, will centre on what 
may be called the common forms of insanity. I shall 
later point out that I believe strongly in a neurotic type 
or constitution, and that those who have this are the most 
likely to produce any increase among the insane; and I 
shall have to consider what evidence there is of the 
increase of the neurotics, and what causes may give rise 
to such increase. 

Is it possible for any one to become insane? Are there 
some persons so constituted that no storms will upset 
their aervous or mental balance? I say that though any 
one may become delirious, and, given certain conditions, 
any one may become a general paralytic, yet I believe that 
there are very many who could never become subject to 
delusional insanity or suffer from recurring mania or 
melancholia. I say here that there is increase among the 
senile insane and general paralytics. As to alcoholic 
insanity I shall go into details later; but alcoholism 
produces neurotic states, and also causes insanity in many 
forms, but I do not think there is at present any evidence 
that alcohol is causing increase among the numbers of the 
insane. Insanities of special types, with particular effects 
on the nervous system, follow toxic influences other than 
alcohol, and I shall have to study these in my second 
lecture. 

The next part of my subject is more open, I suppose, to 
debate. I have already said there are many cases ip 
which the insanity depends on the person being out of 
relationship with his immediate surroundings; I now say 
there are many who are temporarily out of such relations ; 
they may be said to suffer from functional disorder. 
Sutton maintained that function is the cause of organiza- 
tion, and to a great extent I maintain that that is true, 
that morbid habits may lead to distinct morbid results, 
that bad habits may lead to bad brains. Many social 
misfits and cases of incompatibility are thus to be classed, 
and the so-called hysterical cases and cases of sudden cure 
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after prolonged mental disorder are to my mind to be 
looked upon as functional. 

There are such things as morbid mental growths; in 
some cases these are easily traced. Take the man who, 
having early made a fortune, but having no other than 
money-making instincts, retires only to find all things are 
vanity ; he dwells more and more on his feelings and be- 
comes a confirmed hypochondriac. Such developments 
may either lead to permanent mental incapacity, or, on the 
other hand, may leave the rest of the mind as clear as ever, so 
that there is what used to be called a monomania; I prefer 
to call such mental growths, for they are neither invading 
nor destructive to mind generally. 

Similarly, that conditions are responsible for some 
forms of insanity is seen in the cases in which a daughter, 
devoting her life to an invalid mother, after the death of 
her mother begins to analyse her conduct and her feelings 
during her prolonged watching, and in the end comes to 
the conclusion that she did not do all she might to have 
saved her mother, and slowly a delusion arises of having 
killed her mother. The loving wife also may slowly pass 
into the suspicious one, and end by having delusions as to 
the honesty or constancy of her husband. I have met 
doctors’ wives who became so jealous of their husbands that 
they made their lives unbearable while they were attending 
other women for midwifery. 

All these and thousands of others provide material to 
show how normal feeling may pass into delusions, and I do 
not ever expect to find a seat in the brain for such ideas. 
Taccept much that Dr. Hughlings Jackson has written in 
his Factors of Insanity. He points out the effects of 
removal of the higher spheres of control, and the letting 
loose of the lower, more organized, parts of the nervous 
system, and he also points out that not only is there loss 
of control, but there is a morbid demonstration often of 
these lower parts, what I might call a fresh morbid 
growth arising from the lower nervous strata. 

From these more complex questions I now pass to the 
consideration of the more typical forms of mental dis- 
order. We have the mental disorder chiefly marked by 
loss of the higher control. This varies in symptoms 
according to the degree of the defective control, and may 
range from hysteria to acute mania, and parallel to this 
we have to consider similar states depending directly on 
toxic agents. Anything which will produce delirium may 
produce mental disorder of a delirious type—that is, with 
hallucinations of the senses—and may have the general 
aspect of chronic delirium. I do not find any evidence 
that there is any material increase in the numbers 
suffering from mania, 

Melancholia, again, ranges from hypochondriacal self- 
consciousness to profound stupor. This has more fre- 
quently a more material nervous basis, which may be 
primary or secondary to other morbid states in the body, 
the brain being badly served by one or more of its 
organic servants. I believe there is an increase in the 
numbers of melancholic patients admitted into asylums 
a3 well as an increase in the numbers of suicides due 
to mental depression. Many forms of insanity seem 
nowadays to tend rather to nervous exhaustion and 
mental depression. 

As to dementia and its various grades, there appears 
also to be an increasing tendency for mental disorders to 
lead to premature mental weakness; and the fact that a 
term, “ dementia praecox,” has become common is looked 
upon as evidence that in young persons there is an 
increasing tendency to permanent breakdown after acute 
attacks of insanity of any form. 

As I have already said, there is an increase in the 
numbers of those suffering from general paralysis of the 
insane, as well as of those who are affected with senile 
mental disorders. I believe there is an increase among 
the simply neurotic and that neurasthenia is increasing 
in frequency, and that these conditions are at the root of 
a large number of cases of delusional insanity, chronic 
recurring insanity, and paranoiac insanity which fill our 
asylums, 

In conclusion, I have to repeat that there is no such 
disease as insanity, that it is a negation, and depends 
more cn social than on medical conditions. Finally, that 
certain forms are due to direct brain decay, others to 
brain intoxication, and others to morbid habit or morbid 
surrounding, or thei*are the natural but morbid mental 
growths occurring in :ettain unstable individuals, 


_ life was at once apparent. 
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MEDICAL, SURGICAL, OBSTETRICAL. 


A CASE OF PREMATURE BIRTH OF TWINS. 
THE mother in this case was a primipara, aged 23. Her 
last menstruation prior to conception commenced on 
November 3rd and terminated on November 8th, 1905. 
She first felt fetal movement early in April, 1906, and 
expected confinement about August 10th. The actual date 
of birth was June 1st. Both children were females, and the 
survivor weighed one week after birth 11b. 140z., and on 
October 6th 61b. 10 oz. 

The exciting cause of premature birth was haemorrhage, 
most probably accidental. The infant first born lived 
only afew hours. The second child, much smaller, was 
born without interference, and followed smartly and 
easily after the first. This freedom from long-continued 
pressure gave the child a chance which the first had not, 
and the difference in appearance as regards the chances of 
The second cried spontane- 
ously on delivery ; the first lay limp, and could only be 
got to cry faintly on slapping the back. As regards 
treatment, the room was kept about 70 degrees, and hot 
water rubber bottles were used, oneon either side and one 
at the feet. The child was rubbed all over with cod liver 
oil. It took the breast from the first day, the supply of 
milk being abundant and of good quality. Since June 30th 
the weight has steadily increased, but from June 7th to 
June 30th nothing was gained. 

The following table shows the weekly increase. The 
infant continues to thrive. 
Born JUNE Ist, 1906. WEIGHT ON JUNE 7TH 1LB. 14 02, 








Date, Nett Weight. Increase. _| Weeks Old. 
—|— ed eras P 
1906. | Ib 02, og. 
June 30th ... | 1 #14 _— 4 
July 7th | 2 0 2 5 
July 14th... “ 2 2 25 
July 2ist we | BT 44 2 
July 28th. 2 12 5 8 
August 4th... 3 2 6 9 
August 11th «| 3 8 6 10 
August 18th 3 14 6 ll 
August 25th 4 3 5 12 
August lst <- 4 12 9 13 
September &th 5 6 14 
September 15th .. 5 6 15 
September 22nd ... 5 12 4 16 
September 29th .. 6 3 7 17 
October 6th a 6 10 7 18 











The case seems worth reporting in view of the weight 
and age of the child at birth, and the successful issue 
without incubation treatment. I should like to hear what 
is the earliest recorded instance of survival after 
immature birth without incubation treatment. 

Cambuslang, N.B. H. S. MARTYN, M.B., Ch.B. 





THE ADMINISTRATION OF ETHYL CHLORIDE. 
A few months ago'I gave my objections to the present 
commonly-accepted method for the administration of 
ethyl chloride, and explained my mode of introducing it 
directly into the bag in a gaseous form. Whilst the 
method indicated was a great improvement on the old, 
certain details remained unsatisfactory. Among these 
were the difficulty of controlling the valve of the container 
so as to be sure that the vapour and not the fluid was 
being poured into the bag. and there was also occasionally 
some difficulty in finding the small slit when an 
additional dose was required. 

To obviate these disadvantages I have had a thick- 


1 BRITISH MEDICAL JOURNAL, May 12th, 1906, 
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walled rubber tube 8 in. long fitted into the side of the bag 
2 in. from its neck. The nozzle of the ethyl chloride con- 
tainer is inserted into the free end of the tube, which 
holds it sufficiently tightly to prevent slipping. The face- 
piece of the inhaler is carefully applied, and after the first 
breath has been taken, the valve of the container, held 
vertically with the nozzle upwards, is pressed upon, and 
the gas allowed to escape along the tube into the bag. 
The warmth of the hand holding the container is suffi- 
cient in the majority of instances to cause enough vapour 
to be liberated to secure the requisite anaesthesia, but 
when the atmospheric temperature is low, or if there is 
only a small amount of liquid in the container, a little 
shaking suffices to give a freer evolution of the gas. 

My results, so far, have been uniformly good. Induc- 
tion takes a few seconds longer, but this is more than 
compensated for by the ease with which the patients 
become anaesthetized. Formerly, in my experience, 
struggling occurred in a certain percentage of cases owing 
to a choking sensation caused by too great a concentration 
of vapour in the first inhalations. It is now conspicuous 
by its absence. 

As regards the amount of ethyl chloride used, I find in 
my last 80 cases in adults that 3 c.cm. was the maximum 
required to produce complete anaesthesia; in 20 of these 
cases 2 c.cm. and under was found to be quite sufficient. 

In advocating the above method of administering ethyl 
chloride, I wish to make the principle on which it 
depends quite clear, that is, to give every individual 
patient the dose necessary to produce anaesthesia, as 
opposed to the practice of presenting him with a definite 


‘quantity, which may, for all we know, be an overdose in 


his particular case. If this principle were more generally 
acted.upon, the dangers and difficulties attending the use 
of ethyl chloride would be very much minimized, and we 
should be bringing the method of administration more 
into line iwith that of other more commonly-accepted 
anaesthetics. 

‘ L. Kirkspy THOMAS, 


Anaesthetist to the Women’s Hospital, 
Birmingham. 





INTESTINAL WORMS IN THE APPENDIX 
- VERMIFORMIS, 

DurinG an abdominal operation performed by Dr. Amand 

Routh on February 2nd, on a woman aged 31, the appendix 

was found to be closely adherent by its antimesenteric 

border to'a mass which proved to be the right Fallopian 

tube ; there was old salpingitis and a lutein abscess of the 

right ovary. 

As the appendix was seen to be elongated, swollen, and 
adherent, it was removed. After ligature of the stump a 
thread-worm (Ozyuris vermicularis) was seen to wriggle 
out from the lumen of the appendix. On subsequently 
opening up the excised portion ten more were seen lying 
in the muccus membrane for about 14 in. of its length; 
some were on the surface, one or two lay deep down in the 
lining membrane,.but none had pierced the other coats 
of the appendix. On examination microscopically three 
were found to be'male, and the remainder female, with 
ova in great numbers. The mucous membrane of the 
appendix was not much inflamed, but there was some 
congestion. Probably this was due to the pelvic peri- 
tonitis having involved the appendix and caused the 
adhesions. The occurrence of the worms in the appendix 
was most likely accidental, they having migrated from the 
caecum, for the patient had had the usual symptoms of 
the presence of thread-worms for about three and a half 
months. 

The history of the case pointed to old-standing trouble 
in the pelvis, especially on the right side, though at the 
operation the left Fallopian tube was also found adherent 
and swollen, and was removed. Three weeks before ad- 
mission the patient had pain in the right iliac region, 
accompaniéd by vomiting, and the bowels were con- 
stipated, but there was no proof that this attack was of 
appendicular origin. Bacteriological examination of the 
pus in the lutein abscess proved it to be sterile. 

Cases have been recorded in which O.ryuris vermicularis 
and Trichocephalus dispar have been found, the whip end 
of the latter worm being buried in the mucous mem- 
brane.“ Attacks of appendicitis have been directly 
attributed to them.. 








Professors Metchnikoff and Blanchard have both stated 
that intestinal worms do definitely destroy the mucous 
membrane of the intestine, and that thereby a suitable 
nidus is created for the growth of those infective organisms 
which directly cause appendicitis (see BritisH Mepicat 
JOURNAL, December Ist, 1906, page 1596). 

Certainly, since the parasites are able to migrate into 
the appendix, they are also likely to carry infection with 
them, and therefore they cannot be ignored as one of the 
many etiological factors in appendicitis. 

JOHN W. HEEKES, 


Resident Obstetric Officer, Charing Cross 
Hospital. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE, 


CASE OF STRANGULATED LITTRE’S HERNIA WITH GANGRENE 
AND PERFORATION OF THE MECKEL'S DIVERTICULUM : 
RESECTION OF THE GUT: RECOVERY. 

(By H. Brunton Ancovus, M.B., M.S.Durham, F.R.C.S,, 
Honorary Surgeon.) 

M. F.,a male, aged 14 years, was admitted on February 
24th, 1906, suffering from a painful swelling in the right 

inguinal region. 

History—He had had a right inguina! hernia since 
childhood, but never wore a truss. On February 21st, as 
he was getting into bed, he felt a pain in the right side of 
the scrotum, and commenced to vomit. The vomiting 
became incessant, and there was absolute constipation. 
There had been no previous attack of pain or vomiting. 

Condition on Admission.—He looked very ill, was dull, 
and disinclined to talk. The temperature was 100°, the 
pulse 110 ; the tongue was coated but moist, and he was 
vomiting bilious matter. On the right side there wasa 
long sausage-shaped swelling reaching to the bottom of 
the scrotum, and disappearing in an upward direction 
through the external abdominal ring. It was dull on per- 
cussion, devoid of impulse on coughing, painful on hand- 
ling, and very tense. The testicle felt at the lower end of 
the scrotum seemed enlarged. The left scrotum was 
normal, 

Diagnosis.—Strangulated right inguinal hernia. 

Operation (February 24th).—The inguinal canal was slit 
up, and a large hernial sac exposed and opened. Faecal 
matter was found free in the sac, which was cleansed with 
hot normal saline. A piece of omentum becoming 
gangrenous presented, and under it was found a large 
Meckel’s diverticulum, 3 to 4in. long, together with the 
portion of small intestine from which it was springing. 
The diverticulum was nearly as large as the small intes- 
tine, and the end was gangrenous and perforated. It was 
found impossible to pull the loop of bowel further down 
owing to the shortness of its mesentery and the tight con- 
striction at the internal abdominal ring. After thorough 
cleansing with normal galine and wrapping the loop in 
gauze, the arched fibres of the internal oblique and trans- 
versalis were divided in an upward direction until the 
affected bowel was freely exposed. ‘The general peritoneal 
cavity was carefully packed off with gauze, then it was 
found that the small intestine was gangrenous also where 
it had been nipped at the internal ring; 3in. of small 
intestine, including the diverticulum and also the affected 
omentum, were then resected. An end-to-end anasto- 
mosis with Murphy’s button was performed, the line of 
union being strengthened by a ring of Lembert sutures 
(fine silk), The sac was freed, and appeared to be an 
acquired one; the neck was closed, and the remainder 
removed. The divided internal oblique and transversalis 
were sutured with catgut, and an ordinary Bassini’s 
radical cure performed with catgut sutures, the wound 
was drained, and the skin uvited with silkworm gut 
sutures, - 

Subsequent Progress—The patient stood the operation 
well but developed severe bronchitis with purulent 
sputum, and was exceedingly ill for a few days. On 
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March 3rd the drainage tube was removed. On March 6th 
he passed the Murphy button, and from this time quickly 
improved ; the wound discharged very little, and healed 
well, On March 26th he was made an out-patient, with 
his wound soundly healed. He came back in a month’s 
time. looking well, with a sound scar, and in excellent 
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BIRMINGHAM BRANCH. 
PATHOLOGICAL AND CLINICAL SECTION. 
Birmingham, Friday, February 22nd, 1907. 
Tomas Ne son, M.D., in the Chiir. 
MYASTHENIA GRAVIS. 

Dr. STANLEY BARNES showed a married woman aged 38. 
In June, 1906, she began to feel difficulty in mastication, 
especially at the end of each mea]. Difficulty in swallow- 
ing, development of palatal speech after much talking, and 
rapid exhaustion on performing any movements were then 
noticed, and two days before the date of the paper diplopia 
in the evening was noticed. Examination showed well- 
marked myasthenic ptosis, worse on the left side, no 
squint, great weakness of the muscles of the face, jaw, and 
tongue; no sensory symptoms. The temporal and 
masseter muscles were very weak and markedly atrophied. 

There was no sign of enlargement of the thymus. 


SPONTANEOUS CURE OF EMPYEMA OF ANTRUM. 

Dr. Lams showed a specimen of spontaneous cure of 
chronic empyema of the antrum of Highmore. The speci- 
men showed: (a) A depressed and pitted atrophic area in 
the middle meatus, extending downwards from the hiatus, 
in the position usually occupied by pus from the antrum, 
(6) A carious second molar tooth with a large cavity in the 
crown, opening into the pulp cavity of the palatal fang. 
This cavity was partly filled by a pledget of cotton, and 
on the top of this a filling of platinum amalgam had been 
firmly fitted. The tooth was quite firm in its socket. 
(c) A little kony tube about 3 mm. long projecting 
upwards from the floor of the antrum, and communicating 
below with the socket of the carious tooth. This tube 
was perfectly healed over and covered by continuous 
mucous membrane. There was no trace of pus in the 
antrum or in the nose when the head was first examined, 
and no trace of operative treatment except the filling of 
the tooth. 

SPECIMENS, 

Dr. Lams also showed the following: (1) A rhinolith, 
with a metal button as a nucleus. There was a history of 
ten years’ suppuration, and much of the lower turbinal 
was destroyed. (2) Putty-like material for a case of 
rhinitis caseosa. 


Pedunculated Parovarian Cyst. 

Dr. PurRsLtow showed a pedunculated parovarian cyst, 
which he had removed from a married woman aged 25; 
it had caused difficulty in her last confinement, and 
craniotomy had been performed by the medical man in 
charge. The cyst, which was as large as a fetal head, was 
removed with the Fallopian tube and the ovary of the 
same side, the latter being somewhat enlarged and cystic. 
The specimen showed in an unusually clear way the 
anatomical relationships of the variety of cyst. The cyst 
lay in the outer half of the mesosalpinx. and on the inner 
side of it could be clearly seen the unaffected tubes of the 
parovarium. The Fallopian tube extended over the upper 
surface of the cyst, and the fimbriated extremity was 
normal, 

Solid Tumour of Ovary. 

Dr. Purstow also showed a solid tumour of the ovary, 
which he had removed by abdominal section. The patient, 
married, aged 33, and mother of one child, came to the 
(Queen’s Hospital complaining of prolapse, for which she 
had been wearing a pessary, and of attacks of retention of 
urine, which had necessitated a catheter. .A densely hard, 
nodulated tumour could be felt in Douglas’s pouch; it 
appeared to be as large as the fist and to be independent 
of the uterus. Fibroid tumour of the ovary was diagnosed. 
At the operation the tumour was found to be growing from 





the right ovary ; the other ovary appeared to be normal, 
and was not removed. There was no ascites. The tumour, 
when cut across, presented a whorled appearance. A 
microscopic section, which was shown to the meeting, was 
considered to confirm the diagnosis of fibroid tumour. 
The ovary could not be distinguished by the naked eye as 
distinct from the tumour, and no ovarian tissue was seen 
under the microscope. 


Hodgkin's Disease. 

Dr. MILLER showed specimens from the case of a male, 
aged 19, who was admitted to the General Hospital under 
Dr. Short, suffering from pain in right side of chest, 
general enlargement of the glands, loss of weight, and 
jaundice; duration of illness, about five weeks. He died 
after four days in hospital. A post-mortem examination 
was made on January 17th, 1907, the day after death, when 
the following appearances were found : ; 


A large number of discrete hard glands, varying from the size 
of a pea to that of a large bean, both sides of neck ; similar 
glands in axillae and groins, most marked-on the left side. 
A large mass of glands in the mediastinum, extending down 
over surface of pericardium and involving the root of the right 
lung. There were large masses of glands round the pancreas, 
similar glands extending down aorta and iliac vessels on both 
sides. A specially large mass was visible immediately above 
the right inguinal ring, extending down into the pelvis and 
groin. The glands everywhere were pale, firm, and on section 
showed yellow-white surface, with irregular paler and more 
opaque areas scattered through. Theupper lobe of theright lung 
was infiltrated with growth, showing an opaque grey appear- 
ance with whiter, caseous-looking centres ; accompanying this 
was a considerable amount of interstitial change. Tbe spleen 
was markedly enlarged, of a deep purple colour, with irregular 
yellow areas shining through the capsule. On section these 
areas were seen to be fairly numerous through the substance of 
the organ ; they were pale vellow in colour, firm in consistenee, 
and irregular in shape. The liver showed several areas of 
growth in its substance, exhibiting similar characters. There 
was nothing special to note about the other organs, except that 
the stomach was atrophied, and the small ‘intestine measured 
only 12ft. 5in. in length. Microscopic examination of the 
glands shows as the earliest change multiplication of the 
endothelial elements of the gland, with disappearance oi the 
lymphoid tissue. At the same time there appear multi- 
nucleated cells. This new tissue goes on to'the formation of 
fibrous tissue, which shows a marked tendency to undergo 
necrosis. Similar appearances can be made out in the lesions 
of the other organs, that is, cellular infiltration, leading to 
fibrosis, and ultimately to caseation. In no organ, however, is 
there any evidence of giant cell formation. Specimens stained 
for tubercle bacilli fail to reveal any. Cultures were 
made from the spleen and lymph glands at the post- 
mortem examination. A streptococcus and a bacillus, which 
proved to be Bacillus coli communis, were isolated. Two 
guinea-pigs were also inoculated from spleen and lymph 
glands. One of these, killed a month subsequently, shows no 
lesion either at the point of inoculation or in the organs. The 
other animal has developed a marked enlargement of the 
inguinal glands on the side on which it was inoculated. 1t is 
at present under observation. 

The case, which was clinically, and also to some extent 
pathologically, one of Hodgkin’s disease, presented certain 
peculiarities. It resembled in some points a tumour con- 
dition, in others a tuberculous one. Under the term 
‘‘Hodgkin’s disease” were included various conditions 
approximating to ]ympho-sarcoma on the one side, and to 
a chronic form of tubercle on the other. This case 
appeared to be on the border line. The development of 
glandularenlargement in one of the animals was interesting, 
but one could notsay much about it at the present time. The 
further progress of the disease will be carefully watched. 
It was not improbable that the result might be to show that 
the condition was a tuberculous one, in spite of the absence 
of other positive evidence. 


SponTANEOUS Rupture OF HEART. 

Dr. H. Nevitne Crowe showed a specimen of spon- 
taneous rupture of the heart, occurring in a cabdriver aged 
62. He was seen to fall whilst climbing on to the box of 
his cab. He was brought to the General Hospital, Bir- 
mingham, but was dead on arrival (he lived about ten 
minutes). On post-mortem examination there was no sign 
of any external injury. The pericardium was distended 
with blood clot. A rent about three quarters of an inch 
long was found in the posterior wall of the left ventricle ; 
it had irregular edges, and involved the whole thickness of 
the wall. The heart muscle was hypertophied, and 
appeared fibrous and fatty. The aorta was slightly: 
atheromatous, especially around the orifices of the 
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coronary arteries. The latter were thickened and 
atheromatous. The branch which supplied the ruptured 
portion of the muscle was completely blocked. The 
arteries of the brain were also atheromatous. Nothing was 
found in the vertebrae or elsewhere that could have 
wounded the heart. Microscopic sections of the heart 
muscle showed that there was extensive fibroid and fatty 
degeneration of the muscle, while sections of the coronary 
artery showed extensive calcareous and fatty degenera- 
tion of the middle coat, all the coats being thickened. 

The specimen was discussed by most of the members 
present, 
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J. WARRINGTON Hawarp, F.R.C.S., President, 

in the Chair. 
Tuesday, March 12th, 1907. 
CHYLURIA. 
Dr. A. F. Hertz described his observations on a case of 
chyluria occurring in England, giving a report of the post- 
mortem examination. The patient was a sailor, aged 66, 
who, when admitted into Guy's Hospital, in October, 1906, 
had been passing milky urine for nine months. In that 
period he had lost nearly 2 st. in weight, and had been 
oecasionally troubled with difficulty in micturition due to 
intravesical clotting of his urine. He had been in India 
for a short time twenty years before the onset of the 
disease. Opacity of the urine was due.entirely to the 
presence of fat; proteid was invariably present, but 
dextrose was never found. A fat-free diet resulted in 
the complete disappearance of fat and proteid from 
the urine, if the patient rested after meals. Excess 
of proteid or carbohydrate had no effect at all on 
the urine. [at in the food gave rise to chyluria, The 
tirst trace of fat and proteid in the urine occurred as early 
as thirty-three minutes after the fat had been eaten. 
With a full diet the maximum amount of fat appeared 
five hours after the meal, and the last traces dis- 
appeared in eight hours. It appeared probable that the 
fat in the urine came directly from that in the food, and 
not from the stores of fat in the body. Chylous urine 
appeared sooner after a meal and more fat was present if 
exercise were taken than if the meal were followed by 
rest. Chyluria and lymphuria were both increased by 
the assumption of the vertical position. The thoracic 
duct was found to be impermeable at a point 7 cm. above 
the diaphragm. The abdominal lymphatics were much 
dilated, and a well-marked anastomosis was traced 
between the lacteals and the lymphatics on the right side 
of the bladder. Inside the bladder, at a point exactly 
corresponding to the dilated lymphatics, was found a 
minute mass of fibrin adherent to the mucous membrane, 
probably marking the position where chyle from the 
intestinal lacteals and lymph from the lymphatics of the 
legs escaped into the bladder. The obstruction in filarial 
chyluria appeared to be due toa fibrous stenosis of the 
thoracic duct, secondary to inflammation brought about by 
the presence of filariae at some earlier period. As the 
obstruction, when once produced, would be permanent, it 
would remain after the filariae had all died out. Hence 
cases, such as the present one, in which the patient had 
been abroad twenty years before the onset of the chyluria, 
might be due to an old infection with filariae, which had 
completely died out, leaving the obstruction in the thoracic 
duct. In non-filarial cases the obstruction was probably 
due to some other parasite, or more frequently to caseous 
glands or other tumour pressing on the duct from 
without. 

Dr. G. Hamet had recently had an opportunity of 
working on chyle obtained from a chylous fistula. The 
rate of appearance of fat in the chyle depended chiefly on 
its melting point. No glucose in his case appeared in the 
chyle. Was it possibJe to attempt to cure the condition 
by any operation such as connecting up the part of the 
thoracic duct above the obstruction with that below ? 

Mr. STEPHEN Pacet said he had been interested in the 
subject of the accumulation of chylous fluid in the body 
cavities, particularly in the thorax, but knew of no 
recorded operation such as had been alluded to, — 

.Dr. Hertz replied. 











——. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY, 
J. O. AFFLECK, M.D., President, in the Chair, 
Wednesday, March 6th, 1907. 

THE PROGNOSIS AND TREATMENT OF LOBAR PNEUMONIA, 
In a paper on this subject the PRESIDENT said he thought 
that the disease was more frequently met with than 
formerly and had become more fatal. It was impossible 
to tell at the commencement how a case would terminate ; 
in the very young and very old the outlook was always 
grave. Alcoholic habits, even in the young, precipitated 
fatal results. It was very fatal in the insane; when 
pneumonia supervened on surgical procedures the pro- 
gnosis, though grave, left grounds for hope. Some cases 
which presented in the early stages gastric and abdominal 
symptoms simulating lesions of those parts often 
proved severe. Where much pleuritic pain was present 
or where the patients perspired copiously and at the same 
time had a high temperature the prognosis was bad. 
Persistent insomnia and marked delirium, whether of the 
active or low typhoid form, rendered the outlook grave, 
Asarule not much information was to be derived from 
the temperature. A low temperature in the old gave no 
special grounds for hope. Of chief importance was the 
condition of the heart. When the pulse rate continued 
at or below 120 beats per minute the outlook was pro- 
mising; at 130 beats per minute the prognosis was grave; 
and when 140 was reached or exceeded a fatal termination 
nearly always ensued. A varying rate and character was 
ominous. A moderate amount of expectoration was a 
more favourable sign than when none was present. Cessa- 
tion of expectoration with increasing cyanosis were evil 
omens. When about the crisis, where the temperature 
fell but the pulse rate rose, the prognosis was not good, 
Purulent pleurisy often showed itself by a rise in the 
pulse rate and temperature after the crisix. In regard to 
the treatment, he believed in not interfering too much 
and in avoiding over-feeding and over-stimulating patients. 
A small quantity of morphine might be used for pain, but 
only in the early stages. Digitalisand strychnine by bypo- 
dermic injection he had found to be the most useful drugs. 
Poultices, except when pain is present, were unnecessary. 
Steam impregnated with tinct. benzoin. co. or menthol was 
beneficial. The administration of oxygen he had found of 
little use, but plenty of fresh air was of great value. 

Dr. Byrom BRAMWELL had observed that when jaundice 
appeared in the early stages of right-sided pneumonia the 
prognosis was bad. In the old, when a previously regular 
pulse suddenly became irregular, death often followed 
in a short time. He believed in the administration of 
oxygen, especially if strychnine be given at the same 
time hypodermically. Quinine he had found to be useful 
in the early stages of the disease. 

Professor GREENFIELD observed that in a large propor- 
tion of cases which he had to deal with vomiting was an 
early symptom. The most efficacious drug was the tinct. 
strophanthi of the 1885 British Pharmacopoeia. Thanks to 
it he no longer regarded any case of pneumonia as hope- 
less. In some eases of heart failure he had given as much 
as 15 minims every half-hour. 

Dr. JamEs regarded the appearance of herpes labialis as 
a good sign. He always gave a purgative at the beginning 
of his treatment so as to remove toxic bodies from the 
intestinal canal. Musk was beneficial at the crisis. _ 

Dr. CARNEGIE Dixon believed that the pneumococci 
tended to cause thrombosis, and that this tendency was 
diminished by the administration of strophanthus. He 
had observed that the bone marrow in fatal cases had 
become quite exhausted. 

Dr. GuLLAND had found that when at the beginning of 
an attack leucocytosis was slight, but gradually became 
more marked, the prognosis was good ; when the reverse 
occurred the outlook was grave. If eosinophile leucocytes 
were present the termination promised to be favourable. 
A slight glycogen reaction was a favourable sign, but 
when marked the prognosis was bad. 

Dr. Russext believed that strychnine acted not on the 
heart, but on the vasomotor centres, and through those on 
the blood vessels, which lost tone as a result of the 
pneumonia toxaemia. 


THE TUBERCULOUS Opsonic INDEX. 
Drs. Ian Strotgers Stewart and L. C. Peet RItTcHI£, 
in a paper on this subject, described a method 
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by which they thought tuberculosis could be dis- 
covered in the very earliest stage. This was 
the injection of a minute dose of tuberculin Ik, 
and observations of the tuberculo-opsonic index of the 
blood before and after inoculation. The tuberculo-opsonic 
index alone might give very fallacious results, as in a 
large number of undoubted tuberculous cases it might lie 
within a normal limit. When ;},; of a milligram of tuber- 
culin R was injected into non-tuberculous subjects the 
opsonic index rose, but when administered to tuberculous 
patients it fell. If this “negative phase” appeared after 
inoculation of any person, the diagnosis of tuberculous 
disease was in their opinion established. Their investiga- 
tions were based on a total of 62 cases of tuberculous 
disease of various forms and on 13 non-tuberculous 
persons. 


CLINICAL SOCIETY OF LONDON. 


H. H. Ciurron, M.A., M.C., F.R.C.S., President, in 
the Chair. 
Friday, March 8th, 1907. 
CoNGENITAL Pytoric STENOSIS, 

Dr. G. A. SUTHERLAND read a paper on the medical treat- 
ment of this condition, narrating the details given in con- 
nexion with three cases. Its aim should be to remove any 
source of irritation in the stomach that might maintain 
pyloric spasm. For this purpose small feeds, frequent 
feeding, and food capable of being digested in the stomach 
were necessary. Fat was the most irritating constituent of 
food. (castric lavage should be carried out daily at first. 
Progress was indicated by cessation of vomiting, return of 
normal intestinal evacuations, diminution in the stomach 
peristalsis, disappearance of signs of distress and dis- 
comfort in the patient, and by improved nutrition. He 
had not found benefit from treatment by sedatives, such 
as opium or bromides, but advised the use of saline injec- 
tions, both subcutaneously and per rectum, to supply the 
great need of water in the tissues generally. 





HyYpPertropHic PyLoric STENOsIs IN INFANTS, 

Dr. VOELCKER read short abstracts of 7 cases of his 
own, and gave the results of an analysis in the 39 cases 
observed in the Great Ormond Street Hospital between 
1897 and the present time ; 35 of the 39 occurred in males, 
a preponderance too great to be accidental. No two cases 
occurred in one family; 9 out of 34 were first children. 
In 28 cases 10 were difficult and 18 normal labours. In no 
case of difficult labour did the symptoms come on within 
fourteen days, and in 1 only at six weeks. This made 
the possibility of traumatic haemorrhage as a cause of 
the condition very improbable. Microscopical examina- 
tion also lent no support to the view of traumatism. In 
only 4 out of 37 cases did vomiting commence at birth ; 
3 began at one week, 9 at two weeks, 11 at three weeks, 
5 at four weeks, 2 at five weeks, 2 at six weeks, and 1 at 
eight weeks. These facts tended to disprove the existence 
of a congenital lesion at the pylorus, and the occurrence 
of diarrhoea and of curds in the motions showed that the 
narrowing must be slight or intermittent. The vomiting 
often ceased though the quantity of food was not 
diminished and yet the child grew steadily worse. 
Coexistence of other congenital deformities was conspicuous 
by its extreme rarity. Out of 31 cases dilatation of the 
pelvis of one kidney was found twice, cystic kidney once, 
and slight webbing of the toes once. Fifty-six per 
cent. of the cases were on the breast when symptoms 
developed, so the condition could not be due wholly to 
artificial feeding. Of the author's 7 cases recovery took 
place in 2 cases and 5 died; but of the 39 cases at Great 
Ormond Street 34 had died. The author’s fatal cases were 
all in hospital over fourteen days. The prolonged period 
for which these cases survived made him doubt if the 
stenosis was the cause of death. After death the stomach 
walls were hypertrophied, and certainly suggested an 
ability to empty the gastric contents one way or the 
other. The vomited material might be free from curds, 
and yet curds might be present in the stools or in the 
stomach “wash-out.” The vomiting generally occurred 
five minutes after food at first, but was delayed- beyond this 
later on in several cases. Vomiting was not due to milk 
food only, but occurred when the patient was fed on 
albumen water and Valentine’s meat juice. Vomiting was 
the least serious part of the disease. Humanized milk 





with barley water and cream gave better results 
than peptonized milk. The condition of thé 
pylorus was not invariably detected during life. Visible 
peristalsis had been observed in all his own cases. 
The gastric contents examined in one case showed the 
presence of HCl, pepsin, peptones, and albumoses. Egg 
albumin was not readily dissolved by it. The acidity of 
the contents suggested the spasm as due to an excess of 
HCl, but the administration of alkalies did not relieve the 
spasm. He thought that the cause of pyloric spasm would 
be found in some perversion of gastric secretion which 
caused spasm, which in turn induced hypertrophy of the 
pylorus; but that the cause of the malnutrition was a 
perversion of assimilation, and not a mechanical obstruc- 
tion to the passage of food. The way in which cases 
terminated was very similar to that seen in cases of 
marasmus after gastro-enteritis. In five of the Great 
Ormond Street cases surgical measures had been unsuc- 
cessfully adopted. Lavage, modified milk, or peptonized 
milk had given the best results. Opium and bromides 
had done no good. An alkaline carminative mixture with 
a minim of glycerine of carbolic acid was generally given. 


Tue SurGicaL TREATMENT. 

Mr. F. F. BurGHarp read a paper based upon 16 cases 
of his own. In former years most cases came under the 
surgeon at an early date; the tendency at present was to 
delay operation in the hope that medical measures alone 
would succeed. This hope was justified in many cases, 
and the debate would probably do good by enabling 
surgeons to form some idea of the results likely to follow 
medical treatment alone, as hitherto no extended expe- 
rience had been published. His 16 cases had all been 
operated upon by the same method—dilatation of the 
pylorus; 11 had recovered satisfactorily from the opera- 
tion, 10 remaining well, whilst 1 case died of convulsions 
within three months of the operation. The total mortality, 
therefore, had been 37.5 per cent. The chief danger was 
shock, which could be minimized by careful preliminary 
preparation and operating rapidly in a well-warmed room. 
Two accidents that had happened in the cases quoted were 
rupture of pylorus in 2 cases and wound of duodenum 
inl. They could be treated by immediate suture, and 
were not necessarily fatal. Prolapse of omentum and 
small intestines was a very troublesome complication, as 
it tended to prolong the operation, and this might quite 
well cause it to prove fatal. It was best avoided by 
making the incision high up in the middle line over the 
liver, which was hooked up to allow the pylorus to bé 
pulled out of the wound and allowed to fall back into 
place at the end of the operation, so as to keep the 
omentum and intestines in place. The child was fed per 
rectum for twelve hours after the operation, after which 
feeding by the mouth was gradually resumed. He pre- 
ferred dilatation on account of its simplicity and 
rapidity. No recurrence of symptoms occurred after any 
of the cases. 

Dr. H. AsHry (Manchester) had treated 11 cases, all of 
which had died. After birth the cases usually did well 
for a week or two; then came probably over-feeding, 
gastric catarrh, and vomiting. Usually the cases im- 
proved for a few days under treatment. A wet nurse 
provided the best food; in default of this whey was of the 
greatest service. Even if vomiting ceased the patient's 
condition might deteriorate. At the autopsies he had 
noticed two points: first, the presence of gastric catarrh ; 
and, secondly, the absence of complete obstruction, what- 
ever the amount of hypertrophy. Only one of his cases 
had been operated upon, by gastro-enterostomy; but he 
was not enamoured of it, and considered operation on the 
pylorus itself preferable. 

Mr. Ciinton Dent said that the mortality after opera- 
tion was about 50 per cent. He thought pyloroplasty 
generally the better treatment. Surgeons could not 
doubt the contraction of the pylorus. In some mild cases 
medical treatment might cure it; but if they waited for 
the establishment of all the classical symptoms before 
operating the percentage of mortality would: be even 
higher than it was now, whereas if operation were done 
on many cases before the symptoms grew serious the 
results would be still better. Probably medical treatment 
when the child was not doing well was rather more 
dangerous than surgical, He had a specimen from a 
seven months fetus, showing the stenosis well marked. 
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Dr. G. F. Stitt had seen 24 cases. One was lost sight 
of; of the remaining 23, 14 recovered, and of the 14 
8 had been operated upon by surgeons, 6 had been treated 
medically. Of the 9 that had died, 3 were moribund on 
admission, 3 had been operated upon, and 3 treated 
medically, by lavage, dieting, etc. Treatment by lavage 
twice a day, for weeks or months, was no simple matter. 
Surgical procedure might, in fact, be desirable in con- 
sequence of the environments of the case alone. His 
eases had been distributed impartially to the surgeon or 
physician without any regard to the severity of the cases. 
An operation, if primarily successful, might not ultimately 
be so. 

Mr. Maktns had operated upon two cases. Both had 
recovered, but one died later from enteritis. 

Dr. E. CautLey thought the views of physicians were 
far too optimistic. The cases of true hypertrophic pyloric 
stenosis were incurable except by operation. Some 
medical treatment, however, seemed justifiable in all 
cases, but was not very successful. Mr. Dent had operated 
upon 8 of his cases, and all had more or less recovered. 
Results were better in private than in hospital cases; in 
the latter the cases were much run down before admission. 
The condition was never found at autopsies except in 
cases recognized during life, so that he would say a mild 
condition of pyloric hypertrophy did not give rise to 
symptoms. 

Dr. R. Hutcuison had had 9 cases in private practice; 
1 had been operated upon and recovered; of 8 treated 
medically 1 only had died, and yet all had been severe 
eases. He therefore looked forward to this disease being 
treated by medical rather than by surgical measures. 

Dr. SUTHERLAND, in reply, pointed out that medical 
treatment had been carried out only for the last two 
years. 

Dr. VOELCKER, in reply, thought the question was, 
Should the child be saved by surgery or saved from 
surgery ° 

Mr. BurGHarp, replying, said his results of private 
operations had not been so good as those in hospital 
eases. He was also convinced that many cases would in 
future be cured by medical treatment. It might, indeed, 
be adopted in all cases at first, but by skilled persons who 
would take infinite pains ; and surgery should be tried as 
soon as medical measures were found to be doing no 
good. 

Griascow Mepico-CarruraicaL Socrety.—At a meeting 
on February 15th, Dr. J. Linpsay StTEvEN, President, in 
the chair, Dr. W. 8. Lazarus-Bartow read a paper on the 
histological Diagnosis of the endotheliomata and their 
bearing upon modern research work in cancer. The 
characteristic endothelial cell was round or oval with a 
large round nucleus. The nucleus had a small amount of 
chromatin which was accumulated at the centre, giving 
the section a characteristic brilliancy. Lumen formation 
was a marked feature. In the enthelioma prolifera- 
tion was towards the centre of the tube; in the peri- 
thelioma, peripherally; in the perienthelioma, in both 
ways. Haemol and lymphatic varieties were also dis- 
tinguished. Growths of the breast and cervix, described 
as spherical-cell and squamous-cell carcinoma respectively, 
were often found to. be lymphatic perithelioma., The 
central degenerated material was supposed to be due to 
necrosis, in which case there should be a gradation, but 
in these cases there was a sharp differentiation and some- 
times an endothelial. lining, as in the ordinary vessel. 
Theoretically there could be five varieties of squamous- 
celled carcinoma, consisting of (a) Malpighian cells; 
(6) Malpighian and prickle cells; (c) Malpighian, prickle, 
and keratinous cells ; (d) prickle cells; (e) prickle and kera- 
tinous. The pure Malpighian, as also the pure prickle-cell 
carcinoma, was difficult to distinguish from endothelioma. 
The existence of the space between the cells in which the 
prickles were normally found, differences in shape of 
nucleus, the amount of cell body and a certain misti- 
ness, very different from the brilliancy of sections of 
endothelioma, were important differentiating points. 
Roughly 10 per cent. of cases of breast cancer and 10 per 
cent. of cases of uterine cancer were really endotheliomata. 
In other regions they were less common. Sixty-eight per 
cent. of these cases were associated with exceptionally 
wide metastasis, but “parotid tumours” and certain 
tumours of the cerebral meninges did not tend to recur 








after removal. Thus endotheliomata might be intensely 
malignant or non-malignant. It was of great importance 
to determine to what class of tumour mouse cancers should 
be included, and if they were proved to be endotheliomata, 
whether they were of the intensely malignant or non- 
malignant varieties. A large number of sections were 
shown to illustrate these points. 


Uxuster Mepicat Socrety.—At a meeting held on 
February 28th, Dr. Gavssen, President, in the chair, 
Dr. W. CaLWELL showed a case of Scleroderma circum- 
seriptum in a man aged 30. The affection had lasted a 
year, gave considerable pain, and prevented the patient 
raising his arm above the level of the shoulder. The part 
affected was the posterior axial portion of the right arm 
and forearm, and the distribution pointed more to the 
involvement of the seventh and eighth segments than to 
that of any special nerve.—Mr. FOLLERTON read a paper 
on the examination of the urethra and bladder by the 
electric light, based on a year’s work, and included notes 
of a number of urethroscopies, 111 cases in which the 
cystoscope was used, and 42 cases in which the ureters 
were catheterized. The urethroscopes found most con- 
venient were those of Fenwick and Wyndham Powell. 
The inflating apparatus was considered a most valuable 
addition to the instrument. The cystoscopies were 
divided into four groups: (1) Those in patients whose 
only or chief symptom was haematuria: (2) those in 
which pyuria was the chief symptom ; (3) those who 
complained chiefly of frequency of micturition ; and 
(4) those who had a combination of symptoms, such as 
pain, frequency, and blood or pus, or both. The details 
of the cases showed the great utility of cystoscopic 
examination in cases of the general nature indicated. 
The paper was fully illustrated by morbid specimens, 
microscopical preparations, and apparatus, 


INCORPORATED SocrETY OF MEDICAL OFFICERS OF 
HEALTH.—At a meeting held on February 8th, Dr. D. §. 
Davies, in the chair, a paper was read by Dr. H. 0. 
PILKINGTON upon the reduction of infantile mortality 
without municipal milk dépdts. Among the principal 
causes of a high infantile mortality in the northern towns 
the high earning power of the women was assigned a 
prominent place. The wife could earn more money than 
her husband, and becoming pregnant she continued at her 
work, with disastrous results to her offspring. Insanitary 
conditions could be dealt with by the sanitary authority, 
but the authority could not control the habits of the 
tenants and additional statutory powers were necessary to 
deal with bad tenants. An increasing cause of infantile 
mortality was the use of abortifacients, which, if unsuc- 
cessful, must have a disastrous effect upon the child. The 
ignorance of the first principles of health and adherence to 
tradition were responsible for many deaths. Dr. Pilking- 
ton thought that insurance played but a very unimportant 
part as an indirect cause of death among young children. 
The infantile mortality-rate in Preston during the three 
quinquennial periods ending 1906 was 231, 239, and 176 
per 1,000 births respectively. This satisfactory fall 
appeared to be due in great measure to the employment 
of three women health visitors. The best type of woman 
for this work was an active sympathetic person who would 
not pry into family matters. Her duties should be quite 
distinct from those of the sanitary inspector, and she 
should neither serve notices nor take punitive measures. 
To be of the greatest use, her help should be given 
as soon as possible, and steps should be taken, 
with the assistance of midwives or others, to secure 
early intimation of births. Although Dr. Pilkington 
did not advocate municipal milk dépdts, he con- 
sidered that to a certain extent they might do good. 
It was an advantage to know the source of the milk 
supply; the condition of the health of the child was 
supervised; the very interest taken in it was good. 
Finally, he urged that instruction should be given in 
schools to the girls who would become wives and 
mothers. The PreEsIDENT said that, in connexion with 
municipal milk dépéts, he could not help asking himself 
whether they reached the right people, whether they 
might not encourage women not to breast-feed, and 
whether the milk was always properly used. Dr. SIDNEY 
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Davies, who had had only three months’ experience of 
a municipal milk dépét at Woolwich, said that he con- 
sidered it quite a subsidiary means of reducing infantile 
mortality. The milk was delivered for 3d. weekly, and he 
found that the users were mostly persons below the 
average of wage-earners. Dr. Sykes said that young 
girls could not be taught the hygiene of motherhood, 
and he considered that the health visitors should teach 
maternal duties rather than domestic household hygiene. 
He gave some statistics tending to show that the infantile 
mortality had not really decreased in towns where milk 
dépéts had been established by the municipality. While 
admitting the extreme difficulty of accurately ascertain- 
ing whether breast feeding had increased or not, he said 
that the health visitors employed in St. Pancras were 
f opinion from their own observation that it had. 
Dr. MereDITH RICHARDS advocated compulsory notifica- 
tion of diarrhoea and the establishment of infantile 
dispensaries. Dr. Musgrave Craven and Dr. Brae 
CoLLins were of opinion that so long as female labour was 
utilized, so long would the high rate of infantile mortality 
remain. Dr. Cotuins said that if women had their own 
‘way they would not go out towork. Dr. Wint1am ButTLer 
said that from inquiries he had conducted he found that 
insured infants survived more than uninsured. 


CHELSEA CLINICAL Society.—At a meeting on February 
19th, Dr. J. D. E. Mortimer, President, in the chair, Mr. 
GARRY SIMPSON read a paper on Suppurative disease of the 
middle .ear. The tympanum was a most unfavourable 
situation for an abscess to form in, as, owing to the floor 
being on a lower level than the drum membrane, it was 
very difficult to get efficient drainage ; moreover, there was 
everything, such as warmth and moisture, to favour 
the growth of micro-organisms. The prognosis depended 
on the way the treatment was carried out, on the micro- 
organism causing the trouble, and on whether the disease 
followed one of the infectious fevers. About 60 to 70 per 
cent, of staphylococcal infections got well if properly 
treated from the onset, but the streptococcal were much 
amore liable to become chronic. If a bulging drum mem- 
brane indicated the presence of fluid early incision was 
advisable. A bath of warm hydrogen peroxide (5 to 10 
vols.) was a valuable means of loosening tough masses of 
discharge in chronic cases, and this treatment should be 
followed by syringing with warm solution of boracic or 
carbolic (1 in 80), and, finally, the instillation of three or 
four drops of rectified spirit of wine. If granulation 
masses did not recur after removal, and there was no 
evidence of dead bone, the above treatment properly and 
thoroughly carried out would cure the most obstinate cases. 
—Mr. TriBk, in a paper on Rheumatism and heart disease in 
children, drew attention to the difference presented by 
these conditions in adults and in children. In adults the 
amount of endocarditis was almost always proportionate 
to the rheumatic attack; in children the arthritic 
manifestations were very slight, the history of the 
illness being usually one of a certain degree of malaise, 
‘vague pains, possibly choreic movements, tonsillitis, and 
erythema nodosum. In 60 per cent. of these cases cardiac 
complications occurred, but there was a smaller tendency 
‘to permanent valvular defect than in adults. 


BRITISH GYNAECOLOGICAL SocreTy.—At a meeting held 
on February 14th, Mr. W. D. Spanton, President, in the 
‘chair, Dr. 8S. JERvoIs AARONS showed specimens of 4 cases 
of membranous dysmenorrhoea with casts, and read notes. 
Photomicrographs were exhibited. Three of the specimens 
were solid. The ages varied between 15 and 45. One 
patient had four children, while two were single and one 
was sterile. One cast was 7 cm. in length. There was no 
evidence of conception in any of the cases.—Dr. J. H. 
Davper showed (1) a specimen of fibroma of an ovary 
fixed in the pelvis, causing extrusion of the uterus; this 
‘was removed from a patient aged 77, who made a rapid 
recovery after the operation. (2) Fibromyoma of the 
uterus weighing 30 1b., removed from a patient aged 57, 
who had complained for twelve years previously. On 
operation about a gallon of ascitic fluid escaped. The 
tumour burrowed into the left broad ligament, and 
‘was adherent to the transverse colon, bladder, and ascend- 
sng colon. The operation lasted a little over an hour. 
Whe patient made a good recovery.—Dr. MACNAUGHTON- 
Jones showed a specimen of a uterus containing multiple 





myomata removed through an abdominal incision.— 
The PRESIDENT delivered the inaugural address on the 
Gynaecology of To-day and of Fifty Years Ago. He said 
the tendency of recent years had been specialization, and 
the gynaecologist directed his attention to the special 
diseases of women rather than to obstetrics. It might 
be questioned whether specialization did not tend to 
lower the dignity of the profession, although it might 
enhance the reputation of the individual. The broader 
the range of knowledge which the gynaecologist possessed 
the more exalted would be his position among his profes- 
sional brethren and the public. He referred to the 
teaching of the textbooks of fifty years ago, and compared 
it with the teaching and practice of the present day. At 
that time excision of the cervix for carcinoma was stated 
to be an operation equally cruel and unscientific. . This 
was not surprising when they considered the elaborate 
mechanical contrivances employed and the high rate of 
mortality following interference. Vaginal hysterectomy 
had just begun to be performed for polypus, prolapse, 
and inversion of the uterus, but the. majority of 
cases died within three days. These serious results 
induced some of the more advanced gynaecologists 
to attempt removal of the uterus by the abdominal 
route, which was declared by some of the writers 
of that day to be absolutely unjustifiable. The treat- 
ment of inflammatory affections of the ovaries with 
or without. suppuration was by antiseptics and chlorides 
internally, while blisters and camphorated frictions were 
employed externally, especially when gangrene was feared. 
In some cases where this treatment failed it had been 
suggested to cut down on the seat of suppuration, but 
nobody would be so foolhardy as to carry it out. Those 
who had taught them to utilize the functions of the peri- 
toneum had done more to advance abdominal surgery 
than any other workers. The treatment of ovarian cysts 
consisted in the administration of diuretics, diaphoretics, 
and purgatives, combined with abdominal friction, gentle 
percussion, and compression of the tumour. When this 
failed it was recommended to incise the skin and use 
a trocar and cannula to draw off the fluid. Ovariotomy 
found little favour among teachers then, but was now the 
only recognized method of treatment. Fistulae were 
common, but were now rarely met with owing to improve- 
ment in the teaching of obstetrics. A plea was made 
for improvement in the teaching of gynaecology in the 
metropolitan schools. The favourable results now 
achieved in gynaecology were in no small degree due 
to the efficiency of nurses. 


SoclETY FOR THE Stupy or DIsEASE IN CHILDREN.— 
At a meeting held on February 15th, Mr. SypNEy 
STEPHENSON in the chair, the following were among the 
exhibits :—Mr. StepHENSON: Case of Buphthalmos in a 
syphilitic infant, aged 10 months. The condition had 
been observed immediately after birth. The corneae, at 
first extremely cloudy, had cleared under treatment by 
physostigmine and mercury internally, and anterior scler- 
otomy had been performed upon the left eye. The child 
obtained fair sight. Drs. Spriacs and Hiaas: A case of 
Cretinism in a child, aged 2 years and 7 months, which 
had always been backward. It was 26 in. long, circumfer- 
ence of head174 in. She could not walk or stand, and was 
a typical cretin physically. The mind was about equal 
to that of a normal infant of 8 months. The complexion 
had already improved markedly under thyroid treatment 
begun three weeks previously—1 gr. of the extract was 
being given three times a day. The weight fell 4 lb., and 
there was considerable restlessness and fretting, which 
ceased when the doseof thyroid was lessened. Dr. CAUTLEY: 
(1) A case of Cerebral tumour in a boy aged 10 years, who 
for six weeks had had periodical attacks of headache 
lasting twelve hours, and terminating in vomiting. For 
two weeks there was paralysis of the left external rectus. 
He had optic neuritis and exaggerated knee-jerks, but no 
other abnormal signs. Possibly a small quiescent 
tuberculous focus existed in the superficial portion 
of the pons. (2) An infant six weeks old with a large 
Inguinal hernia in conjunetion with basal meningitis. 
The condition of rigidity of the abdominal muscles 
made it doubtful if an operation should be done 
at present for the cure of the very large inguinal 
hernia. Mr. LockHart Mummery: A Lymphangeioma of 
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the left side of the tongue was shown in a patient, a 
boy aged 5 years. The surface of the tumour showed 
small clear-walled cysts. It caused no inconvenience. 
Three cases of Aortic regurgitation were shown by Dr. 
PortTER PaRKINSON, all in girls and of rheumatic origin. 
In one patient, aged 9 years, there were aortic diastolic 
and mitral systolic murmurs. In Case 2, aged 12 years, 
there was only an aortic regurgitant murmur with 
enlargement of the left ventricle, water-hammer pulse, 
and well-marked, extensive, visible arterial pulsation. 
In Case 3, aged 14 years, similar signs were present, but 
in addition there was a presystolic thrill at the apex of the 
heart, and presystolic and systolic murmurs in the same 
situation: the pulse was of moderate size, indicating 
there could be little, if any, stenosis of the mitral valve. 
A case of cerebral abscess after operation was shown by 
Mr. P. Turner. The patient, a girl 7 years old, was 
operated on for an acute mastoid abscess following disease 
of the right middle ear on December 4th, 1906. Attacks 
of petit mal had been observed for ayear. After operation 
drowsiness supervened, and a left-sided convulsion fol- 
lowed by hemiparesis. There was no headache, vomiting, 
nor optic neuritis. Granulations were found blocking the 
opening from the antrum into the tympanum, and 
removed, but the dura mater was found healthy. The 
drowsiness and weakness then disappeared ; ten days later 
headache and drowsiness came on, and a needle inserted 
into the temporo sphenoidal lobe showed pus; the abscess 
was drained, and recovery was then uneventful. Dr. 
Poynton: A girl, aged 3 years, with undue mobility of the 
tight knee-joint. If semiflexed she could voluntarily move 
the tibia outwards and slightly forwards over the femur, and 
back again into position. The movcment was apparently 
due to the popliteus muscle. There was considerable 
laxity of the lateral and crucial ligaments. The move- 
ment was accompanied by a clicking sound. When the 
limb was extended there was no lateral movement, and 
walking was not interfered with. The articulations of the 
wrist and fingers were in a lesser degree more mobile than 
natural. Dr. G. A. SutHertanp: A “Punch ”-like 
intonation in a syphilitic child, aged 3 years. It had been 
blind since birth from post-neuritic atrophy and general 
choroidal atrophy. He could not sit nor stand, and was 
small and flabby and markedly rickety. There was 
syphilitic scarring round the mouth. ‘The speech was 
unintelligible and squeaking, or “Punch”-iike. The 
larynx appeared normal. The exhibitor had seen a similar 
case in a hydrocephalic infant. Dr. L. A. CLuTTerstck : 
A case of Infantilism in a girl aged nearly 14 years. She 
seemed intelligent, but did not know her letters. Was 
only at school for a year up to about 8 years of age. 
Height, 3ft. 44in.; weight, 2st. 6%lb. Breasts quite 
undeveloped. No history of syphilis or consanguinity in 
the parents. 


MANCHESTER MepicaL Socrety.—At the meeting held 
March 6th, the PrestpEeNnt (Dr. Moritz) in the chair, Dr. 
Moritz, as President of the Medical Society for this year, 
celivered an address on the diagnosis of pulmonary tuber- 
culosis in its earlier stages. He pointed out that, though 
the finding of tubercle bacilli in the sputum made the 
diagnosis of pulmonary phthisis absolutely certain, 
the diagnosis often had to be made when tubercle 
bacilli are not found, for there may be no sputum, 
or it’ may contain no bacilli or show them only at 
intervals, this latter condition being of frequent 
occurrence, Iodide of potassium and a wet pack some- 
times promoted the expectoration of characteristic sputa. 
The serum diagnosis of Arloing and Courmont gave in 
12 per cent. of tuberculous cases a negative, and in 33 per 
cent. of clinically non-tuberculous cases a positive, reaction. 
Injections of tuberculin were not always free from danger, 
and a positive reaction only proved the presence of a 
tuberculous focus somewhere, which focus might, moreover, 
be active or latent. Dr. Moritz then gave the particulars 
and the results so far obtained by opsonin testing 
at the Delamere Sanatorium. These led him to the 
conclusion that the opsonic index formed no reliable 
diagnostic sign for pulmonary phthisis as it might be 
normal, high, or low. French’s sign also was of no help; 
after small injections of tuberculin there need not be 
a long-lasting negative phase in the phthisical; 
occasionally it was found absent, and frequently it 
was only of short duration. Dr. Moritz concluded 








that the diagnosis of early pulmonary tuberculosis 
must still be made not by bacteriological methods 
but by the consideration of the symptoms and physica} 
signs. He reviewed the former, laying special emphasis 
on the significance of persistent rises of tem- 
perature, haemoptysis, digestive troubles, ete. In 
regard to the latter, he recommended careful pereussion 
and auscultation over the posterior apices of the lung, 
after the patient had been at rest and before he had been 
made to breathe deeply, as only in this way some 
abnormalities in the sounds due to temporary obstruction 
of a bronchus could be heard, which sounds disappeared 
after several deep inspirations.—Mr. J. E. Piatr related 
the case of a man, aged 60, in whom he had per- 
formed the operation of gastro-jejunostomy for a 
carcinoma of the pylorus causing marked obstrue- 
tion. On the fourth day after operation the left. 
submaxillary gland had become swollen and painful, 
and on the sixth day the left parotid. gland also. 
A few days later the glands had been incised and con- 
siderable quantities of pus evacuated. After the operatiom 
the patient had been greatly distressed by an extremely dry 
condition of the mouth. The abdominal wound had healed 
by primary union, and with the exception of the suppura- 
tion in the salivary glands the patient had made a good 
recovery, and had had relief from his symptoms for many 
months after the operation. The pathology of the conditiom 
was discussed, and it was pointed out that the suppuration 
was the result of aseptic condition of the mouth and deficient 
secretion of saliva allowing organisms to travel upwards. 
along the ducts of the salivary glands. In the majority of 
cases the suppuration had been preceded by a very dry 
condition of the mouth, and in many cases the patient. 
had been fed for some time by nutrient enemata. The 
comparative rarity of this affection in the submaxillary 
gland was referred to. 


Society oF ANAESTHETISTS.At a meeting on March Ist, 
Dr. R. J. Propyn-Witurams, President, in the chair, a 
paper on some Points in connexion with ethyl chloride wae 
read by Dr. Z. MENNELL. The reader gave his reasons for 
having largely discontinued the use of this anaesthetic, 
his deductions being based upon a large number of cases, 
at St. Thomas's Hospital. He brought evidence to show 
that ethyl chloride increased the coagulability of the 
blood, and that in consequence of this pulmonary embo- 
lism occurred after the use of the ethyl chloride-ether 
sequence more frequently than when ether was preceded 
by nitrous oxide. The frequency of such cases—at any 
rate at St. Thomas’s—-had coincided in time with the 
introduction into common use of ethyl] chloride. Dr. 
LLEWELLYN PowELt was glad to hear a paper which took: 
a pessimistic rather than an optimistic tone in its 
view of ethyl chloride. He had met instances of 
embolism after anaesthetics, but not as yet in con- 
nexion with the use of ethyl chloride. Dr. Smr 
thought that ethyl chloride was most useful, provided it- 
was given in an open way. He employed it in large 
doses with free air dilution, not to obtain anaesthesia, but- 
merely a degree of insensibility sufficient to allow for 
the rapid and convenient introduction of such an 
anaesthetic as the A.C.E. mixture. Dr. Ktrkpy THOMAS. 
alluded to the peculiar smell attaching to patients just- — 
after operation when they had inhaled ethyl chloride. 
Mr. CuTHBERT WALLACE was able from his own observa- 
tions to confirm the opinions of Dr. Mennell. When the 
anaesthetic was in the hands of a comparatively inexperi- 
enced administrator he was often subjected to anxiety if 
ethyl chloride was employed. Dr. BLumretp regretted 
that the reader of the paper had not brought forward 
more details as to the cases of pulmonary embolism. 
He was curious as to the nature of the operation in these 
cases and as to the extent to which ether had been used 
after the ethyl chloride. Personally he found ethy) 
chloride very useful before ether in muscular and in 
alcoholic individuals. Dr. KinasrForp could not cor- 
roborate Dr. Mennell’s conclusions as to detrimental 
after-effects from ethyl chloride. Moreover, in 10,000 
cases at the Throat Hospital where he worked artificial 
respiration had been required on only two oecasions.. 
Dr. WALTER TYRRELL thought that very likely some of 
the ill-effects described were due to the ease with which 
ether was used to excess in immediate sequence to ethyl 
chloride. 
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THE PATHOLOGY OF THE BLOOD. 

Dr. Lupoteg# Braver’s physiological and pathological 
study of the numerical relationships of leucocytes in 
health and in tuberculosis of the lungs’ forms a sup- 
plemental volume to his Bettriige zur Klinik der Tuber- 
kulose, and needs careful consideration—not perhaps so 
much for the practical value attaching to the exhaustive 
study of the leucocytic reaction in the mixed infection 
commonly known as tuberculosis of the lungs, as to the 
very solid value of the introductory portion of the volume, 
which deals most critically with our accepted ideas of the 
leucocyte countsinhealth. That the study of the leucocytic 
reaction in tuberculosis of the lungs has little practical value 
is shown by Dr. Kjer-Petersen’s rather rambling conelu- 
sions given on page 213 and the summaries given on 
pages 106 and 212 of the relationship of the alteration of 
leucocytic counts in various stages of tuberculosis of the 
lungs using Turban’s classification and the alteration in 
connexion with the temperature. The author finds that 
in men and women there is no definite relationship 
between the content of lung disease and the leucocytic 
count; in non-febrile male cases in the first and second 
stages of the disease the leucocytic count approaches to 
the normal, and the more inactive the disease the lower 
the leucocytic count becomes; the same holds for women, 
though in some of the cases of more active disease there 
is a constantly low count of leucocytes. Afebrile male 
patients who reveal the signs of the third stage of the 
<lisease have an inconstant curve, and show leucocytes to 
the number of 6,000 to 15,000 per cubic millemetre ; in the 
same stage in women, if the disease is active, the leuco- 
cytes number less than 10,000, whereas in the quiescent 
stage they are generally less than 6,000 to 7,000. In men 
short febrile attacks occurring’ in the third stage show a 
<omplete parallelism between the increase of temperature 
and the leucocytosis, or the one falls whilst the other rises, or 
no relationship whatever exists between the two; the more 
prolonged febrile attacks occurring in the third stage are 
frequently accompanied by a more or less weak leuco- 
¢ytosis, the exception being a marked leucocytosis in 
mixed infection, and a low count in the pure cases of 
tuberculosis. Truly, it may be said the mountain has 
laboured merely to bring forth a very small mouse, if 
these are the most important deductions Dr. Kjer-Petersen 
has to offer us; we already know that the much more 
important opsonic reaction pursues its course almost 
regardless of the actual number of leucocytes present. 
The introduction to the volume is far more valuable; for 
the writer has made such a close study of the leucocytes 
in healthy adults, that his deductions are worth considera- 
tion, especially as he affirms that our conceptions of the 
total number present in health are wrong, and based upon 
Envestigations which are not scientific or critically sound. 
Probably, digestion leucocytosis does not exist, for leuco- 
cytes increase during the day quite independently of the 
Ingestion of meals. The writer maintains that the normal 
leucocyte count is that found immediately after waking in 
the morning; in men, on any average, there are only 4,000 
to 5.000, and in women there is no definite count, for all 
numbers between the limits of 3,000 and 24,000 occur. To 
show the care with which the author has carried out his 
wvestigation, and the need for a greater uniformity in the 
new shapes and other details of the pipettes, we would 
refer the reader to the opinions expressed on the value of 
the different pipettes figured on page 9. 


In his book on the pathology of the primary diseases 
of the lymphatic and haematopoietic apparatus,’ Dr. Carn 
STERNBERG, after describing the technique of blood 
investigations and the morphology and histogenesis of 
the blood corpuscles, gives a full account of the various 
forms of leukaemia, pseudo-leukaemia, malignant affec- 
tions of the lymphatic system, and allied diseases. His 
work is based ona full and valuable compilation from 

1Uber die numerischen Verhdlinisse der Leukocyten bei der Lungen- 
tuberkulose. Mit einer Einleitung iiber Zahlung der Leukocyten und 
deren Zahl bei Gesunden. Physiologisch-klinische Untersuchungen. 
Von Dr.Med. R. Kjer-Petersen, .Privat Docent, Kopenhagen. Wiirtz- 
burg: -A. Stubers Verlag (C. Kabitzsch). 1906. (Demy 8vo, pp. 217. 
Hlustrated 16 plates. Price M.7.) 

» Pathologie der Primdrerkrankungen des lumphatischen und hdmato- 
poétischen Apparates. Von Dr. Carl Sternberg. Wiesbaden: J. F. 
Bergmann ; and Glasgow: F. Bauermeister. 1905. (Roy.8vo, pp. 209; 
illustrations. 7s. 3d.) is 





| the very widely-scattered literature on these subjects, and 


contains useful lists of references to the original articles 
of importance in each branch of the inquiry. Dr. Sternberg 
comments and criticizes as he goes along, and proposes a 
scheme of his own for the classification of the group of 
diseases with which he deals. The critical part of the 
work, though interesting, does not appear to be very 
weighty; but as a book of reference the volume is 
undoubtedly of great value, and will much facilitate the 
labours of those who are conducting original investiga- 
tions upon these diseases. 





ANEURYSM OF THE ABDOMINAL AORTA. 
Dr. F. P. NuNNELEY'Ss dissertation on Aneurysm of the 
Abdominal Aorta* is based upon the clinical records of 
thirty-two cases under treatment in St. George’s Hospital 
between the years 1841 and 1905. The book is divided 
into two parts; in the first the clinical signs, the diagnosis, 
and the treatment of the condition are described irom a 
general study of the cases recorded in medical literature; 
in the second part the histories of the St. George’s Hos- 
pital cases are related. The most important facts which 
the author extracts from his general survey of the records 
are that abdominal aneurysm is a comparatively rare 
condition, thoraeic aneurysm being more common in the 
proportion of about 5 to1; that the disease occurs gene- 
rally at a younger age than thoracic aneurysm ; and that 
relatively it is very uncommon in women. Half of the 
cases in St. George’s Hospital were under the age of 35, 
and other records show very similar figures. In a 
collection of 110 cases only ten of the patients belonged 
to the female sex. The aneurysm is usually of the 
saccular type, and the commonest site of development is 
in the neighbourhood of the coeliac axis; the usual 
direction of extension is lateral and backwards rather than 
forwards. The pages devoted to the question of diagnosis 
are interesting. They show the relative rarity of a correct 
conclusion as to the nature of the disease during life. It 
is difficult to decide in many cases whether abdominal 
pulsation is due to the presence of an aneurysm or not, 
particularly when this pulsation is epigastric in position. 
Pulsation here may be a transmitted impulse from heart 
to liver, or it may be due to cardiac dilatation in which 
the right ventricle reaches the abdominal wall, or the 
pulsation may be of the abdominal aorta, but due to a 
neurosis or other functional disorder, particularly extreme 
anaemia. Some statistics of the results of various 
methods of treatment are tabulated. Moore’s method by 
the introduction of fine wire into the sac appears to have 
given results quite as satisfactory as Corriadi’s modifica- 
tion, in which a current is passed through the introduced 
wire. Nine cases treated by Moore’s method, with two 
cures, are quoted, and thirteen treated by Corriadi’s modi- 
fication, also with two cures. All the fourteen collected 
cases of ligature of the abdominal aorta ended fatally. 
The author has shown considerable industry in his 
research into the records of this affection. The publica- 
tion of a dissertation such as this, containing as it does 
valuable unpublished cases and a well-arranged review of 
the subject, needs no apology. The book is distinctly of 
the useful order, and will interest both surgeons and 
physicians. 





OPHTHALMOLOGY. 
THE third volume of Parsons's Pathology of the Eye‘ deals, 
with general pathology, and includes congenital abnor- 
malities, ametropia, the circulation of the eye, intraocular 
pressure, and glaucoma. Inasmuch as pathology is but 
physiology modified, the author has deemed it essential 
to give an exhaustive account of the normal circulation 
and nutrition of the eye. He pays tribute to the 
researches of Professor Leber, whose work in this line was 
first brought to notice in 1865, and has since formed the 
basis of all work upon this subject. Mr. Parsons’s volume 
is divided into eight chapters; that on congenital abnor- 
malities occupies upwards of 130 pages, and is by far the 
longest. A vast amount of work has been done on this 
subject, and.a most complete bibliography is appended to 
8 Aneurysm of the Abdominal Aorta. A dissertation for the degree of 


Doctor of Medicine in the University of Oxford. By F. P. Nunueley, 
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each section, as is the case, indeed, with every subject 
treated. No trouble has been spared in illustrating the 
book; many of the important cases reported at various 
societies or published in periodicals are not only referred 
to, but in many instances the illustrations as given in the 
original papers are reproduced. It is by no means only 
the most recent cases which are given in this way, for the 
excellent series of cases of ectopia lentis described and 
illustrated by Morton in the year 1879 in the Royal 
London Ophthalmic Hospital Reports are reproduced. A 
very large number of illustrations are taken from papers 
read recently before the Ophthalmological Society, notably 
one by Mayou showing the centrally-placed eye in cyclops. 
The original illustrations, which also abound, are excellent. 
Myopia is discussed from every point of view, and refer- 
ences to the literature are to be found at the end of the 
chapter. About hypermetropia there is nothing like so 
much to be said, and this subject, together with astigma- 
tism, occupies but seven pages. The circulation and 
nutrition of the eye are most carefully described. First 
of all the anatomy is given, and proper recognition is 
accorded to the excellent work done on this subject by 
Henderson, who recorded his work on the ocular circula- 
tion, and the distribution of the blood vessels in the dog 
and rabbit, in a series of papers published in the Royal 
London Ophthalmic Hospital Reports a few years ago. 
This chapter gives the most complete description of the 
physiology of the circulation and nutrition of the eye of 
any with which we are acquainted. Parsons, among 
others, has done much work on intraocular pressure, 
while the work of Priestley Smith is well known. Suffice 
it to say that this chapter from a physiological point of 
view is as complete as anything well could be. The final 
chapter treats of glaucoma, and here we see the manner 
in which the physiology of intraocular tension assists in 
elucidating the various intricate problems of the disease. 
This volume is in every way worthy of the two which have 
preceded it. Mr. Parsons is raising a monument of good 
work, not only by his own individual ability as an original 
worker, but by the extreme industry he has displayed in 
collecting such a vast mass of work done by others, in all 
parts of the civilized world. English ophthalmologists 
will find the book absolutely indispensable. 


We are glad to welcome the ninth edition of Swanzy’s 
Diseas:s of the Eye,’ which has just appeared under the 
joint authorship of Mr. Swanzy and Mr. Louris WERNER. 
From the first the book has taken its place in the fore- 
front of textbooks on ophthalmology, and during the 
twenty years or more since it was first published every 
one of the succeeding editions has added to its value; yet 
the book, though slightly larger, owing to increase of 
knowledge, remains in appearance and style just what it 
was. The most noticeable points in the present edition 
are the large increase in the illustrations, no less than 
sixty having been added. Some of the obsolete matter 
has been expunged, and its place taken by a description 
of new and important developments. The first chapter 011 
elementary optics is entirely new, while that on refraction 
and accommodation, and the theory of the ophthalmoscope, 
has been enlarged {and treated more thoroughly. The 
bacteriology of the conjunctiva—a comparativeiy new sub- 
ject—receives, of course, greater attention. A very 
excellent description of the orbital muscles and their 

erangements will be found in Chapter 18, which includes 
a description of heterophoria. We could wish that greater 
attention had been directed to colour blindness and its 
tests. Only Holmgren’s test is given, and we find no 
allusion to the work of Edridge-Green, which far sur- 
passes the work of any one else in importance; it is 
impossible, as was shown by a committee of the Ophthal- 
mological Society,: by Holmgren’s test alone to discover 
all cases of colour blindness. With this exception, the 
book is in all respects thoroughly up to date, and we are 
unacquainted with any other textbook which contains so 
much. It is acommon saying that what one cannot find 
in “Swanzy” in not worth knowing. 


The fifth edition of Retinoscopy,? by JamEs THORINGTON, 


5 A Handbook of Diseases of the Eye and their Treatment. By Henry R. 
Swanzy, A.M., M.D.. President of the Royal College of Surgeons in 
Ireland, and Louis Werner, M.B., F.R.C.S.{. Ninth edition. London: 
H. K. Lewis. 1906. (Demy 8vo. pp. 744, 227 illustrations. 12s. 6d.) 





6 Retinoscopy. By James Thorington, A.M., M.D.Phila. Fifth 
Faition. London: Rebman, Limited. 1906. (Demy 8vo, pp. 67, 





has been carefully revised, but is otherwise almost exactly 
similar to its predecessors. It gives a lucid description 
of retinoscopy, but most English students will notice the 
difference there is between the practice as usually taught. 
in England and that advocated by Dr. Thorington, 
inasmuch as the latter uses a chimney and screen for the 
light, which is only admitted to the retinoscopy mirror 
through a small aperture, while the light is close to the: 
observer and not behind the patient. This is only w 
small point and is not likely to confuse anyone. The 
book contains 54 illustrations, of which 10 are coloured, 
and is a good guide to the theory and practice of 
retinoscopy. 


Dr. Darigr’s Lecons de Therapeutique Oculaire’ has now: 
reached the third edition, and it will be remembered that. 
in 1903 an English translation of the second French 
edition was published by Sydney Stephenson, thus bring-- 
ing the book within reach of all and sundry English. 
speaking practitioners. It is avowedly the most thorough. 
work on ocular therapeutics published, a branch of study 
constantly changing as new discoveries are made, The 
new edition follows the characteristics of its predecessors. 
in being divided up into lectures or chapters, of which 
there are 24. Dr. Darier is such an enthusiastic advocate 
of therapeutic agents that reading his views inspires one 
with confidence in the treatment of more or less in-- 
tractable diseases. He is a great advocate of the adminis- 
tration of drugs, such as dionine, salicylates, and mercury,. 
by means of subcutaneous and intravenous injections, 
and it is well known what great value he sets on subcuta- 
neous injections in the treatment of inflammatory affec-. 
tions of the eye. The details of administration are- 
carefully given. 


Dr. DarieEr of Paris has published in a separate volume 
his views on the value of the new salts of silver in ocular 
therapeutics.* Although such a strong advocate of drugs, 
Dr. Darier is convinced that the old-fashioned and much- 
used silver nitrate is not nearly so useful as is generally 
supposed. Hedoes not deny that it is extremely useful in 
the treatment of most conjunctival conditions, but it has 
so many disadvantages that in many cases it is as well 
not to use it. It is a caustic, the action of which is very 
local, and its effect is almost at once neutralized by the 
tears and by the albuminous substances with which it. 
comes in contact when placed in the conjunctival sac. 
Then, again, it causes considerable pain and reaction, and 
altogether it is a somewhat crude drug to use. Of late 
years the organic salts of silver have, to a large extent,. 
taken the place of the nitrate, and every one knows how 
much less irritating they are, while their beneficial effect- 
is by no means diminished. Dr. Darier first of all dis— 
cusses the action of the nitrate, and points out its 
advantages and its disadvantages. He then describes the 
characteristics and action of argentamin, argonin, largin, 
itrol, actol, and collargol. A chapter is then devoted to- 
protargol, the oldest and the best known of the organic 
silver compounds, and that which, in the author's opinion, 
unites the greatest number of good qualities with the 
fewest of the objections belonging to nitrate of silver.. 
The methods of application are described, and it is pointed 
out what great advantages it possesses over the nitrate 
when used as a prophylactic against ophthalmia: 
neonatorum. Argyrol is next discussed, its advantage, 
as compared with protargol, being that fresh solutions of 
the drug cause much less pain. The treatment of con- 
junctivitis is then described, and certain illustrative cases. 
are given. The entire monograph is given up to the 
praise of the organic salts of silver, and all that is known 
concerning them will be found in it. 


‘The aim and object of The Combined Treatment in Diseases 
of the Eye,’ a small book by Dr. G. HzerBert BURNHAM, 
can be expressed in a few words. The combined treat- 
ment consists of the hypodermic administration of 7; to }, 
or even + gr. of pilocarpin, whilst at the same time the- 


7 Lecons de Therapeutique Oculatre [Lectures on Ocular Therapeutics}. 
By Dr. A. Darier. Paris: Published at the Office of La Clinique’ 
Ophtalmologique. 1906. (Royal 8vo. pp. 400. Fr. 12.). ef 

8 Des Nouveaux Sels U Argent en Therapeutique Oculaire. [Some New 
Silver Salts Used in Ocular Therapeutics.] By Dr. A. Darier. Paris = 
ra de La Clinique Ophtalmologique. 1906. (Demy 8vo, pp. 80. 

r.3. 

®The Combined Treatment in Diseases of the Eye. By G. Herbert: 
a _— F.R.C.S.E. London: H. K. Lewis. 1906. (Crown 8vo, 
Ppp. > oS. 
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patient is taking mercury end potassium iodide internally’ 
This treatment must be continued for years, if necessary: 
before the full effect is produced. One naturally asks for 
which diseases of the eye it is particularly useful, but one 
dinds that it would be far easier to mention the diseases for 
which it is not thought useful by the author; not only 
does he recommend it for almost all the inflammatory eye 
diseases, but even for the treatment of general diseases, 
particularly of the central nervous system. There are few 
more valuable assets for a physician than to have un- 
younded confidence in his remedies, and certainly Dr. 
Burnham has this in a very marked degree. The first 
chapter explains how the treatment is to be applied. 
Chapters 2 to to 8 give details of cases treated by the 
author with his remarks thereon, while Chapter 9 is 
entirely devoted to general remarks. Most people will 
think that the treatment is pushed to a somewhat extreme 
degree, but there is no doubt it is useful in many 
‘instances, and we shall all welcome anything which may do 
‘good in some of the hopeless cases it is our lot to come 
across. 


Dr. FERNAND GIRAUD has published an essay’ on eye 
diseases in relation to the general diathesis. It forms one 
of a series of books dealing with general nutrition. It 
commences with a summary of the anatomy of the organs 
-of vision, and then goes on to discuss the different diseases 
to which the various parts of the eye are subject. The 
two final chapters are devoted to local and general treat- 
ment. The book is divided into thirty chapters, and the 
description of the various conditions met with is accurate 
and well expressed. 





A WATER DOCTOR. 

Dr. EMILE GAUTRELET, of Vichy, has laid before the 
profession, in a small volume,'' the results of a method of 
his own of working out from the examination of the urine 
a complete diagnosis of the diathetic condition of the 
patient from whom the specimen was obtained. These 
results are based upon the observations of thirty years, 
and Dr. Gautrelet claims that he was the first to point out 
‘that a physiological diagnosis may be based upon the 
physical, chemical, and bacteriological urinary analysis 
founded upon modern biological science. He believes 
that he has established a normal standard for each 
element of the urine, subject to variations in what he calls 
the biological coefficient of age, height, breadth, body- 
weight, diet, and exercise, and he draws conclusions from 
the plus or minus results of these quantitative analyses 
after the figures have been corrected in accordance with 
the biological coefficient. He has established a scale 
which he calls the urological unity, which is the weight 
of each normal urinary element excreted in twenty-four 
hours for each kilogram of body-weight by a healthy 
subject. The healthy subjects upon whom he has based 
such far-reaching conclusions were French peasants from 
the neighbourhood of Vichy, who “live in a temperate 
climate, diet themselves in a rational manner, and expend 
daily an energy value in relation to their food,” but it is 
quite plain that this is a purely arbitrary selection, and 
few willaccept it as the basis for conclusions applicable 
to classes whose diet and conditions of life differ so 
essentially from them as do those of the patients most 
of us are called upon to treat. 

Dr. Gautrelet attaches great importance to peptones in 
the urine; he says their presence may be due to “ organic 
hyperacidity or gout or disease due to retardation of 
nutrition or to herpetism or to the congested diathesis or 
to disorder of nutrition, all which terms are pathologically 
synonymous.” If,on the other hand, there are no pep- 
‘tones, the patient may be “‘healthy or suffering from the 
tuberculous or cancerous diathesis, or it is a case of 
organic hypoacidity”! The author's physiology is quite 
his own, for he holds the liver to be the sole organ which 
normally forms acids during repose, while he repudiates 
ail recent teaching that the absorption of nutriment from 
the stomach is practically ni/; he adopts Glénard’s views 
respecting the specific functions of each lobe of the liver, 


10 L’ Oeil Diathesique. Relations de la diathese avec les affections des 
organes de la vision. [The Eye and the General System.) By Dr. 
= Giraud, Paris: A. Maloine. 1907. (Crown 8vo, pp. 266; 

ul Physiolo ie Urosemeiologique. Par Emile Gautrelet.. Paris: A. 
Maloine. 1506. (Cr. 8vo, DP. 290. Fr.4 ) 





and attributes to each‘ the production of some special 
urinary element ! 

He deduces from his investigations that “the rational 
and fundamental treatment of tuberculosis is to give a 
diet containing an excessive quantity of common salt;” 
he thinks that epithelial casts ought not to be considered 
abnormal elements of the urine; he regards sugar as the 
chief cause of oxaluria, and he professes to be able, by 
studying the pigments of the urine, to say whether a 
cancerous growth is situated in the pancreas, intestine, or 
liver. He thinks that diabetes is due to defective com- 
bustion, which should be treated by facilitating the access 
of “air to the tissues” in order to effect the “complete 
combustion of the circulating glucose”! He sees no dif- 
ference except one of degree between glycosuria and 
diabetes, and asserts that fundamentally the etymology of 
the words “diabetes” and “glycosuria” is the same, 
which we do not understand. 

At the end is a résumé which extends to thirty-four 
pages of text, so that it may be understood we ‘have not 
found it easy to give in the space at our disposal anything 
like an adequate summary of the author’s doctrines, for 
which we must refer those who feel interested to the book 
itself. The publisher has failed to provide an index. 








NOTES ON BOOKS. 


Every one must admire the enthusiasm and perseverance 
with which Dr. BouRNEvILLE, the physician for the 
department for nervous and imbecile children at the 
Bicétre Hospice, Paris, has pursued the study of the best 
means of treating these unfortunates. For more than 
thirty years, by his example and by his writings, he has 
inculcated the duty of the profession and of the public in 
this respect. Twelve years ago he published a volume in 
which certain reports and essays by Edouard Séguin on 
the education of normal and abnormal children were 
represented. He has recently laid all students of the 
subject under a fresh obligation by republishing in two 
handy volumes some of Séguin’s most important works. 
The first volume contains the earlier essays on idiocy ; the 
second is a reprint of the larger work on the moral treat- 
ment, hygiene, and education of idiots and other backward 
children, first published in 1846. The reprint which it 
is interesting to note has been set into type and printed by 
inmates of the Bicétre, is one which ought to find a place 
in every medical reference library. It marks an epoch, 
and every subsequent writer on the subject has acknow- 
ledged his indebtedness to it. The two volumes here 
mentioned form part of a series edited by Dr. Bourneville 
under the general title Bibliothéque d’ Education Speciale,'* 
and we may take this opportunity of mentioning another 
volume containing a long essay on the medico-pedagogic 
treatment of the graver forms of idiocy, by Dr. Bourneville 
himself, embodying the reports of numerous cases, and 
illustrated by many photographs. 





The Medical Register for 1907'* was issued last week ; it 
contains 39,620 names, an increase of £60 as compared with 
the preceding year; the Colonial List now contains 182 
names, and the Foreign List 19. Thenumber of new names 
added to the Register in 1906 was 1,197; this is below the 
average for the last five years (1,222) and for the last twenty- 
four years (1,336). The largest number of names registered 
in any one year was 1,579 in 1893; since then there has 
been, with some fluctuations, a fairly steady decline, 
although the number registered in 1906 isslightly in excess 
of the number in 1904, when it was 1,168. In spite of all 
warnings it appears that the names of no fewer than 83 
practitioners were removed from the Register in 1906 under 
the provisions of Section XIV of the Medical Act, which 
directs the Registrar to erase a name if a reply is not 
received after due inquiry at the address last registered. 
The number of names removed from the Jegister for 
all causes during 1906 was 700. Part II of the Medical 
Act of 1886 was extended to Japan in December, 1905, 
but so far no holder of a Japanese degree has applied 
for registration; all those whose names appear in the 
Foreign List are graduates of Italian universities, and 
the majority of them reside in London. 








1¢ Premiers mémoires de Séguin (Fr.4), Traitement Moral, etc., des Idiota, 
by Séguin (Fr.1)), Traitement medico-pedagogique de VU Idiotie, _ 
Bourneville (price not stated). Paris: Progrés Médical, and Félix 


Alcan. 
13 London : Spottiswoode and Co. 1907. 10s.6d, 
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We have received the third volume of the Archives of the 
Middlesex Hospital,'* containing the third report from the 
Cancer Research Laboratories, edited by Dr. Lazarvs- 
Bartow. Details are given of all cases of malignant 
disease admitted into the hospital’ during 1903 with a 
number of: papers by workers in the laboratories and others. 
Among the contents are tabulated synopses of the post- 
mortem examinations and operations in cases of 
malignant disease performed during 1903 by Drs. 
Lazarus- Barlow and W. YT. Hillier; statistics of 
malignant disease admitted to the Mayo Hospital, 
Lahore, by Dr. D. W. Sutherland, with a commentary by 
Dr. Lazarus-Barlow ; statistics of carcinoma based on the 
records of the Middlesex and St. George’s Hospitals, 
by Drs. Lazarus-Barlow and Gordon Taylor; a contribu- 
tion to the study of the blood in malignant disease, with 
reference to its specific gravity, by Dr. J. J. Douglas ; and 
a report on the Otto Schmidt treatment of cancer, by Dr. 
J. W. Glenton Myler. Dr. Lazarus-Barlow contributes an 
illustrated paper of special interest based on four cases of 
endothelioma of the tongue. We hope later to give fuller 
consideration to one or two of the papers. The authorities 
of the Middlesex Hospital, and in particular the Cancer 
Investigation Committee, are to be congratulated on the 
issue of this admirably-printed volume, which is a valu- 
able addition to the rapidly-growing body of literature 
relating to malignant disease. 


Dr. ARMAND RuFFEr, President of theSanitary, Maritime, 
and Quarantine Council of Egypt, has ed:ted a volume of 
Scientific Reports'> by members of the medical staff. The 
laboratories of the Council were established primarily for 
purposes of diagnosis, but the members of the Council 
were not slow to recognize the necessity, as Dr. Ruffer says, 
‘* of keeping these workshops sweet by the salt of investi- 
gation.” The result has been the publication in various 
periodicals of a number of valuable papers having to do 
mainly with bacteriology and parasitology. All the papers 
in the volume now issued refer more or less to immunity, 
and the opinion expressed by the President that no advance 
in the prophylaxis or in the cure of plague and cholera will 
be made until some of the many problems of immunity 
have been solved will be generally accepted. Of the com- 
plexity of the questions which arise for solution a glance 
at these reports will convince any reader. 


The second and third volumes of the sixteenth series of 
International Clinics,‘* being two of the quarterly volumes 
for 1906, show a similar plan of contents. Each com- 
mences with four of the ever-welcome articles on treat- 
ment, which are followed by eight on medicine, nearly the 
same number on surgery, half the number on obstetrics 
and gynaecology, and single papers on paediatrics, neuro- 
logy, laryngology, rhinology, and other special subjects. 
The papers on treatment, which have to do with valvular 
disease, pleurisy, bronchitis, syphilis, and nervous disease 
in general, are all full of practical suggestions of varying 
degree of attractiveness, but containing among them 
many, it is quite safe to say, of real value. Among the 
more interesting of the purely medical papers are two on 
pulmonary abscess, one of which, by Dr. J. M. Anders and 
Dr. G. F. Pfahler, contains a study of the condition by 
means of the Roentgen rays; a paper on the use of dis- 
carded street cars in the open-air treatment of tuberculosis, 
and one on the accidental rashes in 250 consecutive cases 
of typhoid fever. Among others of special interest in the 
surgical sections are one on the hyperaemia treatment of 
swollen joints, one on the surgical complications of pneu- 
monia and their treatment, one on the clinical significance 
of peritoneal adhesions, and one on the haemorrhagic 
diathesis as complicating surgical work. In the obstetrics 
section there is a valuable paper by M. A. Pinard of 
Paris on the pelvis of lame women, and more than 
one on ectopic pregnancy. There is nothing of 
outstanding interest in the sections devoted to pure 
specialism. 





44 Archives of the Middlesex Hospital, Volume III. Third Report from 
the Cancer Research Laboratories. Edited for the Cancer Investiga- 
tion Committee by W. S. Lazarus-Barlow, M.D., F.R.C.P., Director of 
the Cancer Research Laboratories ; Member of the German Committee 
for the Investigation of Cancer; formerly Pathologist and Lecturer 
on Pathology at the Westminster Hospital. London: Macmillan and 
Co., Limited. 

15 Sctentific Reports, by members of the medical staff of the Sanitary, 
Maritime, and Quarantine Council of Egypt. Edited by M. A. Ruffer. 
——_—" : Société de Publications Egyptiennes. (Cr. 4to, 
pp. 

16 International Clinics. A Quarterly. Edited by A. O. J. Kelly, 
A.M.,M.D. Vols. ILanud III. Sixteenth Series. 1906. Philadelphia 
and London: J. B. Lippincott Co. 1906. (Demy 8vo, pp. 302.) 





MEDICINAL AND DIETETIC PREPARATIONS. 


Acetozone, 

Tuis is the name which has been given to a synthetie 
organic compound recently introduced for medicinal use 
asa germicide. It is stated to be acetyl-benzoyl-peroxide, 
represented by the formula CH,CO.O,.COC,H,, and be- 
longs therefore to a new class of bodies. It is put on the 
market by Messrs. Parke, Davis and Co. (111, Queen 
Victoria Street, London, E.C.), in the form of acetozone 
powder, and acetozone inhalant, samples of which we have 
examined. The former is a mixture of equal weights of 
acetozone, itself a crystalline substance, and an inert 
powder which proved to be an infusorial earth; the latter 
is added to enable the compound to be handled with 
safety, as a body so highly oxygenated is naturally 
rather unstable. On exposure to the air, the odours of 
benzoic and acetic acids can be observed, and on shaking 
up a little of the powder in water, the latter rapidly 
liberates iodine from an iodide in the same way ag. 
hydrogen peroxide. When administered internally, 
acetozone is said to produce no constitutional effects 
except copious diuresis; according, however, to the ex- 
periments of Professor Novy of Michigan University, it is 
an eflicient germicide, rendering cultures of diphtheria, 
typhoid and other bacilli, perfectly sterile, and exerting a 
similar effect in the intestines of animals to which it was 
administered. It is recommended for internal use in 
small doses in typhoid, dysentery, cholera, etc., and for 
local application in tonsillitis and rhinitis, as well as in 
gonorrhoea, and for the irrigation of wounds. It is very 
slightly soluble in water and most ordinary liquids; an 
aqueous solution of the strength recommended for ad- 
ministration is prepared by well shaking 10 gr. of 
the powder in 20 oz. of water and setting aside for 
the insoluble earth to subside. Acetozone inhalant con- 
tains 1 per cent. of acetozone, and 4 per cent. of chloretone, 
in liquid paraffin; it is intended for application with an 
atomizer to the nose, mouth, ears, and throat. On shaking 
a little with solution of potassium iodide, the presence ‘of 
the peroxide is readily observed. 


MEDICAL AND SURGICAL APPLIANCES. 
Frontal Sinus Probe Calipers. 

Dr. 8. Horace Law, Surgeon to the Dublin Throat and 
Ear Hospital, and Throat Surgeon to the Adelaide Hos- 
pital, writes: When probing the frontal cavity it is 
often advantageous to know for 
certain where the end of the 
probe actually stopped; and 
the most useful point with 
which to compare it is the sur- 
face of the forehead over the 
anterior wall of the sinus. 
With this end in view I have 
designed the following cali- 
pers, and their method of ap- 
plication is as follows: After 
probing with an ordinary probe 
to find the fronto-nasal duct, 
the lower of the two arms of 
the calipers is bent to the same 
curve as that which has been 
found by trial with the ordina 

probe to be best. The second, 
or outer, probe is then bent so 
as to make its point meet that 
of the other, and then the first 
is introduced as far as possible; 
the second, or outer, is swung 
round to touch the forehead, 
and the scale is read. Then 
the outer probe is swung back, 
and the instrument is removed, 
the probes replaced so that the 
reading on the scale is the 
same, and the distance between 
the two ends of the probes 
measured. The scale is neces- 
sarily arbitrary, as the radius 
length of the probes varies. The 
distance between the ends of 
probe, even when properly inserted into the cavity, 
naturally varies; and I have not sufficient experience to 
lay down actual measurements, but anything under 
2.5 cm. may be considered as in the cavity. As will be 
obvious, the instrument is applicable to any measurement 
with reference to the surface within its reach. It has been 
— for me with great care by Messrs. Meyer and 

eltzer. 
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SCHOOL HYGIENE: A COMPARISON OF 
CHILDREN IN SECONDARY AND 
ELEMENTARY SCHOOLS. 


A papPeR on the medical examination of school children 
was read by Dr. A.S. Arkle before the recent: meeting of 
the North of England Education Conference at Bradford. 
He gave an account of a very thorough examination made 
by him in Liverpool of a number of school children, 
selected as representative of the various classes of children 
with which the education authorities have to deal. 

Dr. Arkle resolved to find his own average of heights 
and weights of what well-cared-for children should be in 
the same locality by examining a number of second- 
ary schools where the scholars have an opportunity 
of developing under the most favourable conditions. In 
examining them every boy was stripped to the waist, and 
weighed with only trousers and stockings. This also 
afforded the opportunity for correct chest measurement, 
expanded and contracted; for the rapid examination of 
heart and lungs, and for the discovery of any skin 
disease or deformity, and enabled a general impression 
of their condition to be formed. Then the eyes, ears, noses 
and throats, and teeth were examined and the vision tested ; 
all particulars were then entered on a card, a space being 
left for the school master to note the children’s intelligence 
and the nature of his home surroundings. Such an 
examination occupied about three minutes to each child. 

The total number of children examined was 2,477, 
being 366 from secondary and 2,111 from elementary 
schools respectively. 

The secondary schools were those where the sons of the 
leading citizens of Liverpool are educated, and represent the 
type of boy who has every advantage possible in his 
upbringing. For the purposes of comparison these schools 
were grouped together, as the results obtained were very 
nearly identical in all. and a large group of boys in this 
class was wanted in order to make the averages yield a fair 
test when compared with the other schools, whose numbers 
are much larger. 

Next come three Council (elementary) schools : 

““A.”"—A type of the best class Council school, where the 
parents of the children are well-to-do and the children have 
mostly comfortable homes. 

‘“‘B.”—A type of school where the parents are mostly of the 
labouring classes or small shopkeepers. It was selected as a 
type for the children of the labouring classes whose parents 
have constant employment. 

“C,” the last of the Council schools, is a type of the poorest 
class, where the parents of the children belong almost entirely 
to the unemployed or casual labour sections. 

The mathematical precision with which the result is 
shown and the extent to which the deterioration has 
gone, make the tables, Dr. Arkle says, gruesome reading. 


AVERAGE HEIGHTS OF THE Boys. 
At 7 Years of Age. 


Ft. in. 
Secondary schools __... a IES 
Council School ‘‘ A” ... Ss Sa 
a CY 3 8.35 
se So GE... nee ie, JO 
the total difference between the secondary schools and ‘‘C ” 
being 3.8 in. 
At 11 Years of Age. 
Ft. in. 
Secondary schools __... « © &5 
Council School *‘ A”... ~ = SI 
mA cil 5 ae ~ © 38 
; a “ug om 4 
showing a total difference of 5.75 in. 
At 14 Years of Age. 
Ft. in. 
Secondary schools _... ~ & 25 
Council School “A”... . £102 
- al) eee - 4 825 
; a eo 30 pe a 
showing that the total difference has increased to 6.5 in. or 
more than half a foot. 
AVERAGE WEIGHTS OF THE Boys. 
At? Years of Age. 
st. Ib. 
Secondary schools _... aed ao & ko 
Council School “A” ... a” = a ee 
“e OR 5. Bes ive Se EG 
Be CO ee sun. eG 
Sree a total difference from the secondary schools to ‘“‘C” 


Af 11 Years of Age. 


st. Ib. 
Secondary schools _... 5 0.26 
Council Schools ‘‘A”’... aad oe 4 5.45 
ee is lee ae «<< SORE 

a4 a) Lee <« 3225 

showing a difference of 1 st. 0.75 Ib. 
At lj Years of Age. 

st. Ib 

Secondary schools_... 6 10.5 
Council School “A” ... 5 582 
pe? by 5 5.87 


” eee eee eee 
Cie anil 


Ve a ee ws 4 
showing that the total difference has reached the magnitude 
of 1 st. 9.25 Ib. 

The next point to notice is that the degeneration is pro- 
gressive, that is to say, that the deficit of weight increases 
out of proportion to the rate of growth. The following 
table amply illustrates this-fact : 


Age. 9 11 13 14 
st. Ib. st. Ib. st. Ib. st. lb. 
Direct proportionate rate 
ofdegeneration .. .. 3 9 4 55 5 7.25 5 12.5 
Actual rate of degenera- 
GN ccarccs: acu. seus cs A 4 13 5 1 
Amount of loss above the 
direct proportion ... 25 06 0 825 O 11.5 


Leaving out the two intermediate schools, and dealing 
only with the secondary schools and “C,” that is, the 
best and the worst, it is found that a boy of 64 in the 
secondary schools is as big and heavy as a boy of 9 in 
“ ©,” at 8 years he is equal to a boy of 11 years, at 10 years 
to a boy of 13, and at 11 years to a boy of 14, which shows 
that the “C” boys are, so to speak, three years behind- 
hand in their development. 

With regard to the chest measurements the case is not 
so clear. 

The secondary schools are still ahead, but “C” boys in 
most cases are rather better than “ B,” and frequently 
than “A.” This is no doubt due to the life they lead, as 
they do a good deal of hard work in the open air, which 
must tend to develop their chests, and there are other 
causes which come into play. 

Similar statistics by Dr. John Hay in an industria} 
school of children who have been in the school for a year 
or more, conclusively prove that it is only underfeeding 
and neglect which cause such deterioration. 

The children examined by Dr. Arkle were unsuitably 
clad rather than underclad, a good many being stitched 
into their clothes. Nor were they so hopelessly dirty as 
might have been expected. 

With regard to general condition, a classification was 
made into good, fair, or poor, after a comparison of heights 
and weights with ages, notes being also made with regard 
to the feel of the skin. the features, and appearance 
generally. Those classed as poor showed traces of 
absolute slow starvation, and it was shocking to find 
how many there were. As to the general health, Dr. Arkle 
says they were what might be described as a “good, 
straight lot,” and he adds: 

They were dwarfed, maybe, in the poorer schools, and 
starved, but there were very few cases of deformity or skin 
diseases, curvature of the spine, or crooked limbs, and they 
gave the impression that, with better chances, ~~ would 
make a fine race of men, but at present they have no chance. 

Very few of the children showed any definite traces of 
constitutional diseases. 

Setting aside cases which can be attributed almost with cer- 
tainty to neglect and destitution, the children in the rest 
school (‘‘C”) come out as more healthy than the children in 
the two intermediate schools, ‘‘ B” and ‘‘C.” 

The percentage of cases of heart disease in “‘C” is only 
3.5 per cent., against 5 per cent. in ‘‘B” and 6 per cent. ip 
‘© A,” and is not very much worse than the secondary schools, 
with 1.1 per cent. 

Also the number of children with aderoids and enlarged 
tonsils, curiously enough, gives almost the same percentage 
in the poorest school as in the secondary schools, while in 
the two middle schools the percentage is just about twice as 

reat. 
" tie secondary schools and ‘‘C” it is about 20 per cent., 
while in the others it is about 40 per cent. ; and it is this 
very probably, which accounts for the fact mentioned 
earlier in this paper, that the chest measurements of the ‘‘C”’ 
children are so much better than those of the ‘“‘B” and “A” 
children. 

The ‘‘C” children, living out-of-doors mostly, are possibly 
hardier, and do not acquire rheumatism so readily as the 





children who are rather better off, but who live in small and 
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perhaps overcrowded -rooms, who go out and get wet and do 
not change their clothes, and so contract rheumatism, which 
is probably the main factor in producing heart troubles and 
tonsillitis. 

When we come to those organs which do suffer from neglect 
the results correspond closely with the tables of heights and 
weights—that is to say, there is a marked depreciation as we 
descend in the social status of the schools. 

In the case of the eyes, for instance, while in the secondary 
schools almost every boy had what one describes as a good 
working eye; only 5 per cent. being defective, at ‘‘A” the 
percentage had risen to about 16 per cent., and in ‘‘B” and 
*<C” to nearly 30 per cent., ‘‘B” being fractionally the worse 
of the two. Among the girls the condition was even worse. 

In ‘*B” and “C” only 1 per cent. of the children were pro- 
vided with spectacles. In ‘‘A” 4 per cent. had them. Many 
of the children could not read ordinary print, or even large 
writing on a blackboard, and how education is to proceed on 
such terms I fail to see. 

Taking next the teeth, an identical state of affairs is found, 
only here the figures for the girls are rather better than those 
for the boys. 

The teeth are classified under three headings: Good, mean- 
ing the teeth were sound, or, if not, had been attended to; 
fair, meaning good teeth with several decayed and not attended 
to ; and bad, where all were in bad condition. 

On this classification all the secondary schools were good, 
with the exception of 3 per cent. fair. 

‘‘A ” gave 58 per cent. good, 30 per cent. fair, and 10 per cent. 


“BRB” gave 28 per cent. good, 43 per cent. fair, and 28 percent. 


bad. 
” gave 25 per cent. good, 28 per cent. fair, and 46 per cent. 


ad. 

The teachers in ‘‘A”’ and ‘‘B” both return about 60 per cent. 
of the children as normal in intelligence, but whereas the 
former return 25 per cent. as above and 15 per cent. below 
normal, the latter only return 5 per cent. above and 35 per 
cent. as below the normal. 

But it isin the return from the poorest school that we get 
the most curious result. In ‘‘C” the master only feels justified 
in calling 22 percent. of his boys normal, while he puts 33 per 
cent. above, and 45 per cent. below norma!. 

Now the ‘‘A” figures seem quite reasonable, and it is quite 
credible that in ‘‘ B,” judging from the amount of physical 
degeneration, 35 per cent. of the boys;do not quite reach up to 
the average standard in intelligence, but the ‘‘C ” figures are 
far more puzzling, and can only be explained on one hypothesis, 
that almost all the abnormal intelligences in the poorest 
school are due to the one factor—starvation. 

Starvation acting ona nervous temperament seems to pro- 
duce a sort of acute precocious cleverness, Over and over 
again were noted such cases of children without an ounce of 
superfiuous flesh upon them, with skins harsh and rough, a 
rapid pulse and nerves ever on the strain, and yet with an 
expression of the most lively intelligence. But it is the 
eager intelligence of the hunting animal, with every faculty 
strained to the uttermost so as to miss no opportunity of 
obtaining food. 

On the other hand, with children of a more lymphatic 
temperament, starvation seems to produce creatures much 
more like automata. 

They seemed to be in a condition of semi-torpor—unable to 
concentrate their attention on anything, and taking no notice 
of their surroundings if left alone. 

And, further, these cases were always associated ‘with the 
clearest signs of bodily starvation, stunted growth, emacia- 
tion, rough and cold skin, and the mouth full of viscid saliva 
due to hunger. 

CoNCLUSIONS. 

Dr. Arkle sums up as follows: 

I. The difference of physique between the children in 
the secondary schools and the poorer Council schools has 
reached an alarming proportion. 

II. This deterioration appears to grow greater as life 
progresses. : 

III. Medically there is nothing to account for the 
deterioration 

LV. The Industrial School figures show that by care and 
attention this deterioration can be stopped, and to some 
extent, at any rate, the leeway made good. 


Tae late Mr: William Henry. Combes of West Hamp- 
‘stead, left £1.000 each to the Hospital for Incurables at 
Putney, St. Mary’s Hospital, Paddington, and Salisbury 
infirmary; £250 each to King Edward’s Hospital Fund, 
the London Hospital, the London Fever Hospital, the 
West London Hospital, the British Home for Incurables at 
Streatham, and the Mount Vernon Hospital for Consump- 
tion, Hampstead; and £200 each to the Sussex County 
Hospital, and the St. Luke’s Home for the Dying. 

Tue Society of German Neurologists will hold its first 
annual meeting at Dresden in September. The principal 
= of discussion will be the surgical treatment of nerve 

isorders. 
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THE PROGNOSIS OF INSANITY. 


Betné THE Morison LECTURES DELIVERED AT TRE 
Royat COLLEGE oF Puysicians OF EDINBURGH, 


THE first of the present course of Morison Lectures wag 
given by Dr. A. R. Urquhart on January 28th. It wag 
only of late years, he said, that the fundamental truths 
had been disengaged from the fantastic phenomena which 
formerly dominated the attention of the observer. It 
was unnecessary to discuss the history of medical 
literature dealing with insanity until the memorable 
publication about the middle of last century of Schroeder 
Van der Kolk’s lectures on mental diseases, in which he 
arrived at the conclusion that much insanity was due to 
morbid conditions of the great intestine. In accordance 
with the medical ideas of his time he described this class 
of cases as ‘‘sympathetic insanity.” While he clearly 
recognized the brain as the organ of the mind, he believed 
that it was liable to disturbance in direct consequence of 
somatic conditions influencing it in a secondary manner, 
This conclusion was widely supported in Edinburgh ; the 
influence of the body on the mind was definitely fixed and 
crystallized by Skae’s classification of mental diseases. 

The blood of the insane was the dernier cri of the modern 
investigator. Dr. Lauder Lindsay, so long ago as 1854, pub- 
lished a series of observations made in the Crichton Royal 
Institution on the histology of the blood of the insane. He 
did not claim that his researches elucidated the morbid con- 
ditions of mind or its organ the brain, but rather illus- 
trated the laws of pathology, the natural relations of 
healthy and morbid states of mind and body, and more 
particularly the reaction of physical diseases on mental 
phenomena. The summary was presented under fourteen 
headings, the fourth being to the effect that a leucocy- 
thaemic condition frequently existed. As examples of this, 
cases of general paralysis, acute mania, and melancholia 
were cited. Unfortunately Dr. Lindsay concluded that 
there was no connexion between the state of the blood and 
the mental condition, but that it bore a relation to the 
debilitated conditions of the system and general vitiation 
of the blood. 

Thirty years elapsed before another systematic investi- 
gation of the blood of the insane was undertaken, when 
Dr. S. R. Macphail in 1884 won the medal of the Medico- 
Psychological Association. By that time the haemccyto- 
meter and the haemoglobinometer had been invented, and 
with these instruments of precision further advance was 
recorded. In general paralysis Dr. Macphail recorded an 
increase in the relative proportion of white to red cor- 
puscles coincident with the progress of the disease; he 
failed to find any great influence on the proportion of 
white to red corpuscles in maniacal attacks, while in a 
series of recent admissions the proportion was increased. 
Most important was his conclusion that there was a close 
connexion between gain in weight, improvement in the 
quality of the blood, and mental recovery. 

Another prize essay on the same subject was the work 
of Dr. Johnson Smyth in 1890. He inferred that the 
relative proportions of white to red corpuscles were 80 
variable as to be of little importance. In many instances, 
however, he recorded an excess of leucocytes, and stated 


that the blood of the insane was in a pathological - 


condition. 

Quite recently the position had been still further 
developed. Within the last few months Dr. L. C. Bruce 
had published his records of clinical investigations. 
Much of his book was concerned with observations on 
the blood of the insane, and especially on the leucocytosis, 
which he had shown to be of definite importance in 
diagnosis and prognosis. What was dimly discerned by 
Dr. Lauder Lindsay half a century ago was made clear 
by Dr. Bruce to-day, and especially the important con- 
clusion that the morbid state of blood was a dominating 
factor in the evolution of mental diseases. Sufficient had 
been said to indicate the growth of medical opinion 
relative to insanity as an affair of medicine. ? 

Similar references might be made to other somatic 
conditions the true nature of which were only now intel- 
ligible and explicable. Schroeder Van der Kolk was one 
of the first to appreciate the toxic nature of insanity. 
The Hippocratic doctrine that insanity was caused by 
disease had been obliterated by the superstition of the 
Middle Ages. Thebrain, as the organ of mind, infinitely 
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complex in its own proper connexions, was at present the 
subject of study in regard to its relations with all patho- 
logical somatic conditions. Thus the sympathetic insanity 
of Van der Kolk was regarded as a toxic affection, not 
always and inevitably caused by the direct continuity of 
nervous elements, but rather by a poisoned blood supply. 
The contributory causes of insanity were to be sought in 
heredity, in defect and decay of organization, in the dis- 
ordered working of the somatic mechanism, and specially 
in the toxic elements which might be formed by that 
disordered mechanism, or introduced from without, which, 
again, brought the manifestations of cerebral disorder into 
line with other pathological somatic conditions, and left 
the mystery of madness on a par with the mystery of 
rheumatism. The position was that we had to deal with 
a constitutional disease, profoundly affecting metabolism, 
mainly originating in hereditary defect, and issuing in a 
liability to repeated attacks of insanity, of a cyclical 
nature, quite different from the maladies which, like small- 
pox, appeared to confer a future immunity. 

From the medical point of view, mind was not a separate 
entity, nor could we think of mental disorders as entities. 
The mind, normal or abnormal, was but one, or rather one 
series of vital manifestations, part and parcel of the in- 
dividual. The brain was the organ of mind, but it was 
entirely dependent on somatic agencies for nutrition, 
repair, rest, regeneration, and removal of noxious products 
—in short, for the normal manifestations of mind. The 
psychic disorder was generalized; the somatic disorder 
was generalized ; both were constitutional. Very rarely 
was insanity a local disease; rather was it a generalized 
mental reduction, dependent upon generalized bodily 
conditions. 

All insanity was a degradation of function, if not a 
degradation of structure. Insanity was a unity, not a 
fortuitous collection of kaleidoscopic symptoms each 
requiring a proper name. Still, one might conveniently 
speak of melancholia, mania and dementia, meaning 
depression, excitement, and enfeeblement, and it was also 
permissible to use the term “circular insanity” and 
“delusional insanity” as denoting a pronounced mixed, 
alternating form, and a systematized, delusional condition, 
neither of which was distinctly mania, melancholia, or 
dementia. In fact, this simple classification was founded 
upon symptoms in terms of time. 

As knowledge progressed we were enabled to screen off 
from the total numbers of insane persons certain persons 
affected by definite pathological forms. Following Sankey, 
one might further divide the cases under review into 
cases of ordinary insanity of obscure causation, and cases 
of definite pathological causation. 

While on the one hand the lecturer regarded the patho- 
logical forms as of little moment in respect of prognosis 
under present conditions as fixed, irrecoverable, and 
already doomed; on the other, he regarded ordinary 
insanity as uncertain, curable, and now even hopeful. It 
might be that general paralysis was to be lifted out 
of the category of reproach, that it would be fought 
and conquered, as had been suggested by Dr. Ford 
Robertson. 

Dr. L. C. Bruce had lately shown that, disregarding the 
mental concomitants, there was evidence of the toxic 
nature of insanity. This evidence was of such a nature 
as to be appreciable by the methods of the clinic and the 
laboratory, to be checked or corroborated by the observers. 
It was not a theory of disease, but the direct outcome of 
a long, laborious, and skilful investigation into the facts 
of disease. His work opened up new vistas and afforded 
new hopes. He had, finally, brought insanity into the 
category of other somatic diseases, and established a 
parallel condition, long surmised and discovered with 
difficulty, long obscured, and at length distinguished by 
none other than the method of Zadig. 

Briefly, it would appear that the time had already come 
When the conclusions formulated by Dr. Ford Robertson 
last year in reference to general paralysis—the failure of 
the organism to protect itself against bacterial invasion— 
might be extended to forms of ordinary insanity. which 
hitherto had baffled the skill of the pathologist. Whether 
it was consequent on a. metabolic toxaemia or on a 
bacterial invasion, insanity must now be regarded as a 
condition of disease which demanded no special pathology, 
and therefore no exceptional treatment. 

The numbers under consideration were 419 men and 390 





women, being a total of 809 persons, admitted from 1880 
to 1904 inclusive. 

Any study of insanity must begin with a consideration 
of heredity—the earliest conditions affecting the organism.. 
The percentage of those with a hereditary history of 
insanity might be stated as 45, while the inclusion of the 
whole neuropathic heredity increased that number to 72. 
It was a narrow view of the heredity of insanity which did 
not include the occurrence of the graver neuroses, want of 
mental balance, eccentricity, alcoholism, and paralyses. 
These manifestations in one generation so frequently 
issued in pronounced insanity in the -succeeding 
generation that the nature of the incidence was 
obvious. . 

We had to deal with a condition which had certain 
hereditary relations, owing to a defect of organization, and 
comparable with arterio-sclerosis, gout or other diseases 
of obscure causation. It was not the crude heredity of 
yesterday, but a failure in development, or a weakening of 
somatic defences apparent in early life, in the period of 
development, in stress of maturity, or in the decay of old 
age. 

There was no adequate reason to deny the existence of 
pre-natal toxin, assuming that toxins were effective in 
the production of cerebral disturbance and later of in- 
sanity. By the hereditary nature of insanity, therefore, 
was meant the inborn defect manifested under certain con- 
ditions in the existence of the organism. Not, crudely, 
that fatuous and furious persons were so conceived, but 
that their defect of organization was such as rendered 
them liable to fatuous or furious manifestations throughout. 
the course of their existence, when subjected to certain 
morbid influences. 

Heredity worked out in two directions—for better or 
worse. We heard so much of the latter that the former 
was neglected, or but partially recognized. Glib talk 
about the extinction of families and the eradication of 
undesirables must be balanced by the reasoned knowledge 
of natural processes. On the one hand, we could discern 
the ruin and decay of families, in spite of the constant 
effort of Nature at reconstruction and rehabilitation ; on 
the other hand, by the prepotency of new blood and a 
more favourable environment, there was a reversal of the 
process, a rehabilitation just as important and just as 
certain. Of course this could not be demonstrated by the 
statistics of asylums, and the official mind, “ subdued to 
what it works in,” was obsessed by the calamities and the 
degradation of human nature. It was just here that 
statistical information generally failed, for the records of 
special hospitals must be replaced by the statistics of the 
general population taken at random, and it was deeply to 
be regretted that work of this importance was left to a few 
enthusiasts, instead of being undertaken by the medical 
profession as a whole, in furtherance of biological and 
sociological knowledge. 

Dr. Urquhart said it had been his practice, as far as 
possible, to construct graphic charts of each family under 
observation, and these had been submitted to Mr. David 
Heron, whose important study of the Relation of Fertility 
in Man to Social Status gained a wide and appreciative 
audience last year. Mr. Heron had kindly constructed a 
chart which shows the incidence of insanity in regard to 
individuals—one member of each family at least having 
been insane. 

It would appear that the incidence bore heaviest upon 
the eldest members of the families in fraternity, and that 
there was a fairly constant diminution ef frequency as the 
families increased in size. The important biometric 
system advocated and instituted by Professor Karl 
Pearson would greatly enlarge our knowledge and correct 
our prepossessions, if the desirable data were forthcoming. 
Only a collection of accurate facts in sufficient numbers 
was required to correct the margin of error. 


In the second lecture, delivered on January 30th, 
Dr. A. R. Urquhart submitted a series of tables and 
charts from which all cases of a gross pathological nature" 
had been omitted, only those of obscure pathology being 
tabulated. First of all, cases in which alcoholism had 
a part in the etiology of insanity were set aside. The . 
prognosis of alcoholism was indefinite, and generally 
unfavourable. Hereditary predisposition deeply affected 
alcoholics. Of 110 alcoholic certified and voluntary cases 
investigated, nearly 43 per cent. were hereditarily pre- 
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disposed to insanity,and nearly 23 per cent. to alcoholism. 
The total neuropathic heredity was 70 per cent. 

General paralysis was practically incurable and com- 
paratively rapid in its course. Out of 40 cases, 23 were 
undoubtedly syphilitic and 14 were alcoholic. There was 
presumptive evidence of syphilis in 7 other cases. 

Turning to the cases of epilepsy reported, it would be 
seen that they were few in number, and all did not repre- 
sent the ordinary cases of epilepsy which erowded the 
wards of the great English county asylums. The cases of 
ordinary uncomplicated epilepsy only amounted to 5. 
Eleven were cases of alcoholic epilepsy, a condition 
implying such a degeneration of nervous elements as 
practicaily precluded the possibility of recovery. This, 
however, was not an invariable result. 

It was interesting to note that senile epilepsy in the 
insane had been resolved into two factors of the same 
nature as true epilepsy by Dr. John Turner—namely, an 
unstable condition of nerve cells, and a condition of stasis 
or cerebral anaemia resulting from arterial disease, 
endarteritis obliterans. The thesis of his important 
paper just published was that the blood of epileptics was 
abnormal and characterized by a special tendency to 
intravascular clotting. 

The group of coarse organic diseases of the brain need 
not detain them. The recovery of a patient so seriously 
damaged was a very rare occurrence. But one instance 
appeared on the records. 

Twenty-six cases of traumatic origin were reported, as 
usual, mostly in men. Cases of isolation have been 
included where there was a probability of that cause 
having been effective. 

The class of idiots and imbeciles had also been deducted, 
as persons who, by early defect, were absolutely incurable 
and of no special interest in this relation. 

Consideration, therefore, was begun with 554 persons 
suffering from ordinary insanity, as distinguished from 
255 of obvious pathological significance. Further, it 
would be observed that the incidence of these pathological 
cases bore heaviest on the male sex, and illustrated the 
lower recovery-rate and tie higher death-rate for that sex. 

All cases have been classified as innate or acquired, and 
also as affected by mental or physical stress. 

With regard to mental and physical stress, these were 
noted when apparently of some definite importance in 
etiology. Now severe mental strain, sudden or prolonged, 
was inevitably put forward as the cause of insanity in the 
history of every case in which it could be alleged. It was 
analogous to the similar assertion as to sunstroke in the 
case of patients with a tropical history. Was it really 
effective in the production of mental disorder? Dr 
Urquhart thought not. 

The cases in which mental stress was alleged have 

therefore been critically examined, and it had been found 
that the almost inevitable complement to mental stress 
was innate or congenital defect. If a person were entered 
under mental stress he was almost invariably entered 
under innate. Sixty-four instances of this combination 
were recorded. On the other hand, the combination of 
acquired insanity with mental stress alone was extremely 
rare. 
_ It was evident that final results tended to show that the 
innate or hereditary cases recovered in fair proportion, 
although they were more subject to relapse than the 
acquired. This had been widely recognized, but 
probably the heavier death-rate among the acquired 
cases had not been shown before. It might be that the 
more severe causal factors requisite to issue in insanity 
in persons not congenitally predisposed, found expression 
in this way. 

The recovery rates of melancholia were 33.79 and 13.51 
having regard to recovery and relapsed cases in innate 
cases, and 28.13 and 7.81 in acquired cases. On the other 
hand, the recovery rates of mania were 31.16 and 24.64 for 
innate cases, and 39.62 and 13.21 for relapsed cases. 

The lecturer now glanced at the age period in relation 
to final results. With regard to the group of melancholias, 
the adolescents were in a marked minority, while the 
period of maturity exceeded that of the climacteric, the 
absolute numbers: being 40, 97, and 75. The position was 
reversed for cases of mania, by the numbers 83, 78, and 69. 
The percentage of recoveries from melancholia tended to 
diminish as the age periods increased—a condition of 
affairs directly the opposite in reference to mania.’ The 
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tendency in regard to all the death-rates was towards an 
increase with age, the adolescent naturally showing the 
lowest figures. 

The lecturer inferred that the slight mental reduction 
of melancholia in youth was eminently curable, for if we 
added the recoveries and relapses the total was 62 per 
cent.; but the deeper reduction of mania, even omitting 
the development of dementia, was less likely to end 
favourably by 11 per cent. 

It was formerly thought that the association of tubercle 
with insanity was particularly fatal in results. Worked 
out, the percentages of neuropathic tuberculosis were ag 
follows in 25 persons: Recovered 32 per cent., unrecovered 
32 per cent., and died 36 per cent. Although these were 
small numbers, and therefore liable to a wide margin of 
error, the lecturer believed that they would be found 
approximately correct for modern practice. 

Considering the incidence of occupation and environ- 
ment, with reference to heredity and results of treatment, 
the stress of life in towns was often unfavourably com- 
pared with the idyllic conditions of the country. First of 
all, it was difficult to decide how to place many of these 
patients. It seemed reasonable to divide urban and rural 
dwellers in accordance with the size of the towns—a popu- 
lation of some 5,000 being reckoned rural. The usual 
place of residence for some’years previous to admission 
was regarded as fixing the classification. On that prin- 
ciple 456 might be considered as of urban extraction, and 
353 rural. In the former 73 per cent. were of neuropathic 
heredity, and 27 were acquired cases. In the rural class 
70 per cent. were neuropathic, and 30 per cent. were 
acquired. That represented no great diflerence, and no 
marked evil effect of town life, as regards heredity. The 
towns of course were steadily recruited from the country, 
but if neuropathic disorders were degenerate, the untoward 
influence was nearly as effective in the one as the other. 
Of course, the lecturer was not dealing with the industrial 
class, but with a comparatively stable class, which had 
apparently attained its maximum ratio to the general 
population, and at least for some years had shown no 
tendency to increase. 

When one turned to the nature of the mental disorder, 
whether ordinary or pathological, one found that these 
stood in the proportion of 70 to 30 per cent. in urban 
cases, and 81 to 19 per cent. in rural cases. The untoward 
side of urban environment was thus revealed. The effec- 
tive soil for the germination of insanity was nearly equal, 
while the evolution of the actual insanity was aggravated 
by the environment, resulting in a difference of 3 per cent. 
in the death-rate. 

On general principles the lecturer had endeavoured to 
ascertuin and record the earliest symptoms of somatic 
disturbance heralding insanity. 

It was evident that the maximal elevations on the chart 
were for April, June, and December, showing a singular 
abrupt fall in May and a more prolonged fall towards the 
autumnal months. These 913.cases have of course been 
spread over a period of twenty-five years, and there did 
not seem to be reason to regard the results as untrust- 
worthy. The fall in May and the rise in June was 
inexplicable, especially when it was noted that the 


charts of recoveries and deaths showed the same — 


regression. : 

Sir Arthur Mitchell had kindly constructed a chart of 
incidence on onset for the lecturer, which showed a more 
equable course; for the influence of the preceding and 
succeeding months of any one month were taken into 
account. The average was carried out instead of the 
absolute numbers. The result was‘a period of greater and 
lesser intensity in winter and summer respectively, and 
probably this gave a more adequate idea of the total 
incidence as regards seasons. 

Chart XI was designed to show the age on first attack, 
arranged in quinquennial periods. The curve rose rapidly 
from ages less than 20 to the maximum on the completion 
of adolescence. From that point it fell with two short 
increases to the eventual minimum. These regressions 
marked the climacteric periods of women and men when 
the curves for the sexes were separately studied. 

It was certainly disquieting to find that, out of 809 
persons admitted, no fewer than 195 had already sufferet 
previous attacks. It was good reason for a thorough revi- 
sion of our methods, for a closer study of the early 
symptoms, and a revisal of treatment. 
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The cyclic order of life, the slight diurnal changes in 
health, were, of course, frequently magnified in disease, 
and there was distinct tendency to enter upon and to 
continue in a vicious circle of mental disorder. It has 
already been stated that nearly a quarter of the whole 
number received were already relapsed persons on first 
admission, and one might add that 76 of the 173 re- 
admissions were returned relapsed, and 18 relapsed after 
final discharge. The recoveries reported have been 
regarded as either temporary or permanent, with the 
result that 38 per cent. of the former yields but 17.18 
per cent. of the latter. 

It was a loose use of the word ‘‘ recovery” which confused 
the issues. A hospital recovery from rheumatism or an 
asylum recovery from insanity was justifiably recorded 
for the time being; but these diseases of obscure 
causation had a marked tendency to relapse or recur, 
and must remain records of failures until our methods 
of treatment were efficient to prevent these relapses and 
recurrences. 

One of the questions of prognosis had reference to 
expectation of life. This was of importance in the 
matter of life insurance, in the matter of financial 
arrangements made in the interest of private patients, 
in the matter of asylum accommodation for State- 
supported patients. Did insanity shorten the life of 
the individual, and, if so, to what extent? Obviously 
the occurrence of general paralysis decided this question 
for that class within a year or two, although one could 
recite exceptional cases of a chronic type. The somatic 
conditions must be taken into account in individual 
cases, and broad generalizations must be applied with 
discrimination. Dr. Urquhart found that the average age 
on admission for men was 36 years, and the age at death 
54.65 years, as against 63.96 for healthy males, while the 
average age on admission for women was 38 years, and the 
age at death 60.93, as against 66.83 for healthy females. 

To resume: 809 persons were admitted, 252 recovered, 
315 were removed unrecovered, and 140 died, leaving 
102 resident. The percentages are: Recovered, 31.14; 
unrecovered, 38.93; died, 17.30; remaining, 1260; rather 
lower numbers than the returns of Table I for admis- 
sions and readmissions. The expectation for this class 
of patients, therefore, would be: Of every 10 patients 
received, 3 would recover, 4 would leave unrecovered, 
2 would die during residence, and 1 would remain 
indefinitely resident. But it was to be noted that 
of 3 discharged recovered, it was probable that not 
more than 2 would remain permanently sane. This 
practically agreed with Dr. Thurnam’s finding in a 
similar institution half a century ago, “ Not more than 
two remain well during the rest of their lives.” 


In his third and concluding lecture, on February 1st, 
Dr. A. R. Urquhart said there was just at present some 
disparagement of psychology and a sceptical attitude 
towards the assumed occurrence of a mental disorder 
without an operative physical cause. By his researches 
into the phenomena of fatigue, Kraepelin had explained 
what was formerly obscure, and improved the methods of 
education through Germany. Mental fatigue and bodily 
fatigue exercised the same effeets on the brain, and it was 
a mistake to suppose that by altering the kind of fatigue 
reparative processes would be encouraged thereby. Italian 
observers had demonstrated the toxic nature of fatigue in 
the lower animals, and we could precisely understand the 
process. 

The age and health of parents at the time of conception 
of offspring were of importance in the evolution of the 
Tace. Several instances of paternal drunkenness had been 
recorded in this connexion, but the mere accident of one 
act of drunkenness was relatively unimportant compared 
With the habitual condition of the persons noted. 

What was of real importance in the study of neuro- 
pathic children was the immediate ancestry, the environ- 
ment, and the education which conditioned them. Dr. 
Dewey of Chicago had investigated the early life condi- 
tions in 200 sane and 200 insane persons. Briefly, what- 
ever tended to eugenics found expression in the sane in a 
higher degree than the insane. A neuropathic heredity 
was continued in a neuropathic environment, and issued 
in & neuropathic generation. . 

The evolution of character, ability, temperament, and 
Success had not been studied with that care which the 





subject demanded. It was not sufficient to write around 
the great names. The race tended to average abilities, 
with some slight advantage to the families of exceptionally 
able, well-balanced, intellectual parents. 

As sleeplessness was the most invariable prodroma) 
symptom of insanity, so it was of the greatest importance 
in the course of the malady—whether from the view of 
treatment or prognosis. The high pressure of the blood, 
interfering with repose and nutrition, was the chief 
disturbing faetor. The whole endeavour of treatment 
must be bent towards the restoration of sleep, not so 
much by the crude effects'of narcotics as by ‘the wider 
application of medical skill. The return of sleep was a 
sign of recovery or failure to recover—a good sign if 
improvement was concurrent in other directions, a bad 
sign relatively if there was no, or but partial, con- 
currence. For insomnia was not a symptom of chronic 
insanity. Excepting a few cases of chronic mania, a few 
of circular insanity in the excited phase, and especially of 
that class in which hallucinations were prominent or the 
coenasthenia was greatly perverted, the old cases sleep 
soundly and are aroused with difficulty. This restora- 
tion of sleep bore a close resemblance to the increase of 
body weight; if the nutritive processes became active and 
there was a concurrence of other favourable signs the out- 
look was hopeful; but degeneration might go hand in hand 
with an unhealthy pallor and an undesirable flabby corpu- 
lenecy, accompanying permanent enfeeblement of mind. 

When the somatic failure was general it was evident 
to the most casual observer. The chronic degraded 
patients of one asylum closely resembled those of their 
class in any other asylum. The facial appearance was 
characteristic of degradation, if degradation had declared 
itself. Apart from the emotional expression of the pre- 
vailing mental tone, there was an immobile, listless, pre- 
occupied appearance, which augured badly for the future. 
The nervous system was out of gear, and the enfeebled 
muscles indicated that failure. The complexion was 
pallid, and the skin shared in the general inefficiency. 
The eyes were relaxed and their mobility was restricted. 
Pigmentation of the skin was of evil omen, and if it was 
systematically picked by the patient one could hardly look 
for recovery. The development of nervous system and 
skin from the point of view of embryology might in some 
measure elucidate these complications. In any case the 
extremes of harsh dryness in certain forms of melancholia 
and copious perspirations in certain forms of mania were 
commonly recognized. Also the greasy, offensive appear- 
ance in degraded cases. The appendages of the skin were 
also affected. The state of the hair was a valuable index 
to the general condition. 

The general nutrition, perhaps, was the most certain 
index of the progress of a case, as had been well brought 
out by the study of body-weight in recoveries and 
removals. In asylum life, the periodical and exact weigh- 
ing of patients was a routine practice generally adopted, 
and generally trusted to indicate the variations in somatic 
conditions which were so important in the adoption of 
remedial measures suitable for each particular case; also 
as indicative of the earliest warnings of complications 
such as tuberculosis. <A restoration of lost body-weight, 
like a restoration of diminished secretion, was almost 
invariably one of the first signs of returning health. 

The muscular system presented very many problems of 
interest, apart from the pareses and paralyses of patholo- 
gical insanity. The fumbling fingers of a general paralytic 
fail in muscular energy, in co-ordination, and in the 
guiding direction of the higher cortical centres. In lesser 
degree the final adjustments of intention and action are 
discernible in ordinary insanity, and as the degradation 
deepens, so the inability becomes declared. The somatic 
failure was then positive. But as a general rule it might 
be stated that the deeper the mental degradation the more 
obvious are the reflex defects, whether motor or mental. 
All cases displaying rhythmic, monotonous movements 
were to be regarded as most seriously damaged. In some 
cases these movements, apart from idiocy, had a gross 
pathological basis. 

The morbid condition of bones in the insane had long 
been recognized. The anaemic failure of the chronic 
insane was part and parcel of the osseous defect. A few 
words might be permitted in reference to oral sepsis and a 
common symptom of general paralysis—a persistent 
grinding of the teeth. 
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The gait of insane patients was characteristic—the 
bent stiff neck, the downcast eyes, the untidy dress, the 
careless slouching walk, were all in various degrees indica- 
tive of somatic and mental degradation. Extraordinary 
attitudes impressed one unfavourably. Often these were 
assumed by adolescents who might recover, but the 
lecturer's experience was that they were symptomatic of 
relapse sooner or later. 

Alterations in handwriting, and tricks of voice or 
speech, indicated the interaction of mind and body in 
many important directions. Vain and purposeless repeti- 
tions of phrases in the letters of a person not appreciably 
insane were often evidence of chronic alcoholism, and 
especially of cocainism. In the case of a person tending 
towards chronic insanity such repetitions were a mark of 
incurability. The corresponding phrase of speech was not 
less ominous; still, there was a lower grade—echolalia— 
in which there was a repetition of words heard by the 
patient and immediately reproduced; and lower still in 
the scale was verbigeration, in which new words were 
invented. 

To resume, then, these various conditions of the 
organism betrayed, each in its own relations, the 
generalized nature of insanity, the generalized defect and 
disorder in which the mental symptoms originated, and 
upon which they depended. Within the compass of 
these brief lectures it was impossible to discuss all the 
somatic conditions. 

It was generally recognized that prognosis would vary 
with the incidence of these disorders and diseases. If 
bodily health could be re-established, there was hope of 
mental improvement and recovery. For instance, if there 
was no possibility of restoring a damaged cardio-vascular 
system, the outlook was gloomy. Prognosis, therefore, 
must await the determination of these events. Of course, 
those with somatic stigmata generally tended to marked 
mental degeneration. 

In the cardio-vascular group it was important to note 
the depression and fears which were exaggerations of the 
usual features of these maladies. Gastro-intestinal cases 
were similarly affected. The great excess of the female 
sex under the heading of generative disorders was in 
accordance with general experience. The lecturer had not 
been able to corroborate certain American observations 
which recorded extraordinarily voluminous morbid details 
in the sphere of gynaecology. There could be no doubt 
that the urine and vaginal discharges of the insane were 
highly toxic, but the vast array of surgical necessities 
alluded to was not within his experience, either by the 
bedside or in the post-mortem room. 

It was his routine practice to record daily on calendars 
the excitement or depression noticeable in individual 
patients. These calendars also showed the days of men- 
Struation. The lecturer had condensed these observations 
for years together, and on examination of the results 
found that it was quite exceptional to correlate the 
catamenia with the exacerbations of insanity—occasion- 
ally this was discovered in mania, but never in melan- 
cholia, so far as his observations went. 

What was of much more importance were the toxic 
conditions of these tracts—whether puerperal or not. 

His aim had been to direct attention to somatic dis- 
orders and to correlate these with insanity under the two 
broad divisions, ordinary and pathological. Yet it was 
necessary to say something in general terms. For in- 
stance, the primary fact of consciousness had a relation to 
prognosis: if it were lost for any considerable space of 
time it was a measure of mental degradation indicating 
incorrigible defect. Mere confusion was not at all a 
hopeless condition, but delirium was of the gravest import. 
He had not found that perversions of identity were so 
incurable as was formerly supposed; but as a general rule 
it might be stated that perversions relative to self were 
much less intractable than those relative to others. Did 
time permit, these opinions could be supported by clinical 
illustrations ; but they must pass to the sphere of sensation. 
The general coenasthenia was of importance in this con- 
nexion. It was a common measure of convalescence to 
observe carefully the mental attitude relative to fatigue. 
A loss of the sense of fatigue, an abolition of sensation iz 
regard to fatigue, denoted an uninterrupted course of 
mental disorder ; on the contrary, when the patient began 
to complain of fatigue and pain and discomfort the com- 
plaint was welcomed as the first sign of improvement. 








The sensations coloured the delusions. The genesis of 
delusions from the painful sensations of gastro-intestinal 
disease was readily understood: it was easy to pass from 
the feelings of gastritis to the feelings of poisoning, In 
fact, Dr. Urquhart ventured on the generalization that 
perverted sensations determined the tone of the delusions 
and the general mental condition. It was unthinkable 
that the depressing nature of abdominal diseases, 
altogether apart from insanity, should issue in grandioge 
ideas or pleasurable excitement. 

It would seem that hallucinations could be an affair of 
auto-suggestion in some cases. 

The measure of degradation might be ascertained by 
observation of the power of attention and memory, yet 
these might be acute and the condition of the patient 
hopeless as regards recovery. It was commonly supposed 
that an unimpaired memory was an indication of sanity, 
yet the idiot savant may have a memory of extraordinary 
tenacity. The perversion of intellect might be com- 
plete and both attention and memory perfectly unim- 
paired. 

In point of time, they had already seen that recent 
cases were most favourable in expectation of recovery, 
and that cyclic variations were common. Also that a 
sudden onset and a sudden recovery almost inevitably 
meant neuropathic inheritance, and recurrence sooner or 
later. A settled periodicity was bad, yet if there were no 
remissions tending to recovery the outlook was not less 
gloomy. The best sign in this respect was intervals of 
remission, daily becoming of longer duration; and it was 
specially gratifying when _ self-knowledge returned, 
interest in surroundings was displayed, neatness of dress 
was studied—in fact, when there was an indication of an 
appreciation of the amenities of existence, when the 
prayer of the kilbarchan weaver was answered—in 
moderation. 

Thus they inevitably returned to the initial stage of this 
discussion: the importance of somatic conditions in 
relation to the mental states. Prognosis in insanity must 
proceed upon a wide and careful review of the whole 
circumstances affecting the individual, who was in a 
degenerative condition physically, and therefore mentally. 
All that went to make up that degenerative condition 
must be separately investigated and summed up. The 
elements of prognosis were analytical and synthetica!, and 
it was determined by the nature of the degree of the 
involvement of the organism in the widest sense. If all 
the functions were involved, if the degenerative process 
was universal and intractable, the future of the indi- 
vidual was desperate indeed. If the defect was partial 
and amenable to treatment, naturally the case was more 
hopeful as these limitations of involvement decrease. In 
that sense, how hopeless was the case of pernicious 
anaemia in which the mental manifestations were the 
direct result of an impoverished brain! For a time it 
might be possible to draw upon the reserve of red blood 
corpuscles, butthe stock was not inexhaustible. It was in 
consonance with these observations that the toxic theory 
of insanity demanded our most serious attention and excited 
our liveliest hopes. 

Prognosis could never be an affair of aphorisms. These 
obiter dicta required to be fitted into the general scheme of 
things; they were altogether too facile and too partial for - 
the purposes. Finally, on the general question of pro- 
gnosis of insanity, we had been counselled to give 4 
guarded opinion, because it was the unexpected that 
happened. An eminent physician once said that he was 
paid for an opinion, not fora prophecy. But an opinion 
was truncated and ineffective if it were only relative to the 
moment of delivery. The questions demanded of us were 
urgent and necessary—Was the family business to be 
wound up? Were the pressing difficulties permanent or tem- 
porary? Was the home life to be altered for a time or for 
ever? Were careful plans for acareer to be abandoned or 
postponed? Dr. Urquhart was impatient with a science 
that executed a strategic retreat before such a battery of 
questions. 

It was an excellent practice in which throughout the 
years Dr. Urquhart had followed Sir James. Crichton- 
Browne, to sum up the probabilities: in the case-book on 
the reception of every patient. At least, it was a stimu- 
lating corrective for self-satisfied science ; at best, an 
incentive to the careful study of every circumstance 
affecting each patient. For it was only by that study; 
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indefatigable and personal, that advance was possible to 
individual students or to the profession. 

More steadfastly than ever medical men were labour- 
ing for the prevention of disease. That resolved into 
questions of eugenics, education in the widest sense, and 
a determined, informed study of all morbid phenomena. 

[The lectures were illustrated by statistical tables, 
charts, and clinical observations. ] 





BRITISH MEDICAL BENEVOLENT FUND. 


At the February meeting of the Committee grants amount- 
ing to £171 were made to sixteen of the applicants, two 
eases being passed over as unsuitable for help. An 
abstract of the cases assisted is appended: 


Daughter, aged 55, of late M.R.C.S., who practised in Wilt” 
shire. Has been obliged to give up her time to her mother. 
recently deceased, aged 80, whose only income was a small 
pension. Recommended by Dr. Henry Hetley. Voted £6 
immediately and £12 in monthly instalments. 

Widow, aged 29, of L.S.A., who practised in Derbyshire. 
Left penniless at husband’s death from new growth a few 
months ago, and was obliged to sell furniture to defray the 
expenses of his illness. Proposes to train as a maternity 
nurse. ‘Three children, youngest aged 13 months. Recom- 
mended by Mr. R. H. Luce, Hon. Local Secretary, and voted 
£10 in one sum. 

Widow, aged 43, of M.R.C.S., LS.A., who practised in 
London. Quite unprovided for at recent and sudden death of 
husband. ‘Three children, aged 13 to 7. Recommended by 
Professor Howard Marsh and by Dr. F. de Havilland Hall 
({Vice-Presidents). Voted £15, in three instalments. 

Widow, aged 45, of M.D.St.Andrews, F.R.C.S.Edin., who 
SS in London and in Surrey. No income, but will pro- 

ably shortly obtain help from the Society for the Relief of the 

Widows and Orphans of Medical Men. ‘I'wo children, neither 
self-supporting. Recommended by Mr. Edmund Owen (Vice- 
President) and by Dr. J. Wayte. Voted £5. 

Widow, aged 55, of L.R.C.P., L.R.C S.Irel., who practised in 
London and abroad. Applicant has lost her income through 
the failure of a bank, and is unable to obtain work on account 
of her age. Dependent on a married son earning a very small 
salary. Recommended by Mr. Reginald Harrison (Vice- 
President). Voted £12, in twelve monthly instalments. 

Widow, aged 54, of L.R.C.P.Edin., who practised in London. 
No income; nochildren, Endeavours to support herself asa 
midwife, but earnings are falling off owing to competition. 
Relieved six times, £35. Recommended by Mr. Jonathan 
Hutchinson (Vice-President). Voted £5. 

Daughter, aged 61, of late M.R C.S., L.S.A., who practised in 
Cornwall. No income; used to support herself by a boarding- 
house, but was obliged to give it up. A friend pays for the 
rentoftworooms. Relieved eight times, £96. Recommended 
by Dr. Paleman Best. Voted £12 in twelve instalments. 

Widow, aged 40, of M.D., who practised in Hampshire. Left 
unprovided for at husband’s death eight years ago. For some 
‘time past has given services in exchange for a home for her- 
selfandson. Relieved eight times, £95. Recommended by 
Dr. Mitchell Bruce (Vice-President), Voted £12 in twelve 
instalments. 

Widow, aged 71, of M.D.Glasg., who practised in Hampshire. 
Dependent on the rent of a small house which will be vacant 
in a few weeks’ time. Four children, but unable to help. 
Relieved four times, £21. Recommended by Dr. A. W. Orwin. 
Voted £5. 

Widow, aged 58, of M.RC.S., who practised in Surrey. Has 
fost her capital through unfortunate investments, and endea- 
vours to support herself by letting rooms but finds difficuliy 
in obtaining lodgers. Six children, unable to help. Relieved 
once, £12. Recommended by Sir Samuel Wilks (Vice-Pre- 
sident). Voted £12 in twelve instalments. 

_Widow, aged 51, of M.B.Glasg., who practised in Liverpool. 
No income ; endeavours to support herself by needlework ; 
failing health; three children barely self-supporting. Re- 
lieved twice, £30. Recommended by Dr. J. Thorburn. Voted 
£12 in twelve instalments. 

L.S.A., aged 63, who practises in London, but whose earnings 
have greatly decreased owing to competition. Four children. 
none on. Relieved once, £18. Recommended 
by Dr. Mitchell Bruce (Vice-President). Voted £18 in twelve 
instalments. 

_Widow, aged 38, of L.R.C.P., L.S.A.Edin., who practised in 
Yorkshire. No income; two children, aged 10 and 8. 
Endeavours to support herself by letting lodgings but ber 
rooms have been empty for three months. Relieved once, £5. 
Recommended by Dr. Walter Broadbent, Honorary Local 
Secretary, and Mr. Herbert Lund. Voted’ £5. 

Daughter, aged 51, of late M.R.C.S., L.S.A., who practised in 
London. Quite broken down in health and dependent on her 
half-sisters, who can only just support themselves. Relieved 
three times, £32. Recommended by Dr. Theodore Fisher. 
Voted £12 in twelve instalments. 

Daughter, aged 28, of late M.R.C.S., who practised in Wales. 

0 income and indifferent health. Relieved seven times, £73. 





Recommended by Sir Victor Horsley, I'.R.S. (Vice-President). 
Voted £6 in one sum. 
Daughters, aged 59 and 56, of late M.R.C.S., L.S.A., who 
ractised in Gloucestershire. Were comfortably provided for, 
ut lost their capital through the dishonesty of a friend. Only 
income now £8 per annumeach. Relieved three times, £44. 
Recommended by Dr. William Carter. Voted £12 in twelve 
instalments. 








THE ADMINISTRATION OF THE MIDWIVES 
ACT. 


DEVONSHIRE. 

A DEPUTATION representing the Medical Officers of Health 
of Devonshire has waited upon the General Purposes 
Committee of the Devonshire County Council, Sir John 
Shelley in the chair, and explained the views of the 
medical officers upon various questions which have arisen 
in administering the Midwives Act, 1902, as well as upon 
the scale of fees at present allowed for the work of inspec- 
tion and supervision of midwives. The Committee 
decided to make the following recommendations, which 
have been adopted by the Council : 


1. That the delegation of powers under this Act to district 
councils be revoked, the delegation to this Committee, 
however, not to be affected. 

2. That as there is no medical officer for the county the 
Committee propose that arrangements shall be made for the 
supervision and inspection of midwives by Poor-law medical 
officers throughout the county. 

3. The fees to be allowed to the Poor-law medical officers to 
be: £1 1s. for each midwife per annum, for which not less 
than two inspections of the midwife and her residence shall 
be made ; 10s. 6d., with 1s. a mile one way, for each special 
visit required to be made. 


ROTHERHAM. 

At the suggestion of the Medical Officer of Health, 
Dr. Alfred Robinson, the Midwives Committee of the 
County Borough of Rotherham recently—on the motion of 
Mr. Grundy, seconded by Dr. Lodge—adopted the following 
report: 


The Committee again considered the question raised by the 
Rotherham and District Medical Guild as to the payment of a 
fee to medical gentlemen when attending cases of childbirth 
at the request of a midwife when the patient is unable to pay. 

The Committee recommend that the Council agree to pay a 
fee of £1 1s. where a medical gentleman is called in, at the 
request of a midwife, in cases of flooding, convulsions, and 
—- of the uterus upon the following terms and conditions, 
namely : 

These payments will be made contingent on a certificate and 
report being furnished by the medical attendant to the Mid- 
wives’ Committee of facts within the knowledge of the medical 
practitioner which may appear to the Authority necessary to 
the elucidation of the case. ‘They will also be contingent on the 
carrying out by the medical practitioner at the earliest possible 
moment of any procedures arising out of the visit for which 
the sum of £1 1s. will be considered an inclusive charge. All 
cases, in fact, to be treated as cases of emergency by the 
medical practitioner called in. 

‘These payments will only be made in the foregoing circum- 
stances where the income of the family does not exceed the 
following rate : 

Per Week. 


s. d. 
Man and wife ... des aaa was see 21 0 
Parent or parents and 1 child aad ae mG 
Parent or parents and 2 children ... mt 25 0 
Parent or parents and 3 children ... wa 27 0 
Parent or parents and 4 children ... ~ 29 0 
Parent or parents and 5children ... ia 30 6 
Parent or parents and 6 children ... we aa 
Parent or parents and 7 children 33 (0 


The report was presented to the borough council on 
March 6th and passed. 


GLAMORGAN. 

At the meeting of the Midwives Act Subcommittee of 
the Glamorgan County Council, the County Medical 
Officer, as Executive Officer under the Act, presented his 
report. 


It stated that the number of midwives within the adminis- 
trative county whose names were on the last published roll of 
the Central Midwives Board was 756. In December; 1906, a 
letter was sent to each midwife, together with a copy of 
Form XII, which she was requested to fill in and return to the 
executive officer if it was her intention to practise as a mid- 
wife within the area during the year 1907. From the replies 
received it was found that 19 had died, 23 had left the county, 
20 had given up practising — to ill-health or old age ; 6 
signified their intention to practise. No replies were received 




















642 ame... 


LITERARY NOTES. 


[Marcu 16, 1907, 





EN = g 





from the remaining 50. Of the 634 in practice, 595 were on the 
roll on account of having been in bona-fide practice since July, 
1901. The remaining 39 hold certificates. During the year 1906 
the midwives had sent in 133 notifications of stillbirths and 
396 records of sending for medical help. The work of 
inspection had been continued by Nurse M. Evans, who had 
made 149 visits during the quarter ; 3 cases of puerperal fever 
were notified, and subsequently visited by the Inspector of 
Midwives. Nocomplaints were received during the quarter. 
A letter was received from Dr. Davies, Medical Ofticer of 
Health, Swansea, to the effect that the Swansea supervising 
authority has decided to give a course of lectures in accord- 
ance with the rules of the Central Midwives Board. The 
lectures are to be given at the Swansea Hospital, commencing 
early in March. Dr. Davies suggested that if the Glamorgan 
County Council made a grant county pupils might be taken at 
the same fee as Swansea pupils, and recommended that facili- 
‘ties be granted by the county council to pupil midwives at this 
centre, in like manner to those enjoyed at the Cardiff centre. 





LITERARY NOTES. 


Ir is just forty years since the foundations of antiseptic 
surgery were laid by Lord Lister in a paper entitled, “On 
a new method of treating compound fracture, abscess, etc. 
Observations on the conditions of Suppuration,” which 
appeared in the Lancet of March 16th, 1867. The eightieth 
anniversary of Lord Lister’s birth falls on April 5th next. 

The Transactions of the First International Conference on 
Cancer Research, held on September 25th, 26th, and 27th, 
1906, at Heidelberg and Frankfort-on-the-Main, have been 
issued as a special number of the Zeitschrift fiir 
Krebsforschung, which is edited by Professors D. von 
Hansemann and George Meyer, and published by August 
Hirschwald of Berlin. The volume, which gives a view 
of our present knowledge as to cancer. can be obtained 
through booksellers or direct from the Office of the Central 
Cancer Research Committee, 13, Bendlerstrasse, Berlin. 

Messrs. Spottiswoode and Co. have been appointed pub- 
lishers of the Midwives Record and the Monthly Nurse, 
described as the only journal devoted exclusively to the 
interests of midwifery and maternity nursing. It appears 
at the beginning of each montb. 

Among the volumes issued by the Publications Com- 
mittee on the occasion of the Quatercentenary of the Uni- 
versity of Aberdeen is one entitled Studies in Patholovy, 
written, as we learn from the title page, by alumni to 
celebrate the quatercentenary of the University and the 
quatercentenary of its Chair of Pathology, and edited by 
Dr. William Bulloch. It is also a Festschrift in honour of 
Professor D.J. Hamilton, and it appropriately consists of 
papers embodying the results of original researches in 
pathology made by his pupils. The volume opens with a 
sketch of the Professor’s career, which enablesthereaderwho 
has not had the privilege of working under him to feel what 
his influence must have been. The Chair of Pathology 
owes its foundation to the liberality of Sir Erasmus Wilson, 
who, though a native of Aberdeenshire, was, in a medical 
sense, the offspring of St. Bartholomew’s Hospital and 
John Abernethy. The chair was founded in 1882, and 
Professor Hamilton, then Demonstrator of Pathology at 
Edinburgh, was appointed. He found a waste, which he 
has transformed into a fruitful country—how fruitful this 
handsome volume is of itself sufficient to show. Among 
the contents may be mentioned a paper by the Professor 
himself on the alimentary canal as a source of contagion; 
one by Dr. W. L. Mackenzie on the administrative aspects 
of tuberculosis; one by Professor Cushny on paroxysmal 
irregularity of the heart and auricular fibrillation: an 
experimental study of the immunity against Bacillus 
pyocyaneus by Dr. Bulloch ; a contribution to the pathology 
of exophthalmic goitre by Dr. G. M. Duncan; and an 
experimental inquiry into the relationship of leucocytosis 
to the opsonic contents of the blood serum by Drs. J. C. G. 
Ledingham and Bulloch. The book is a worthy record of 
the devotion of its authors to their Alma Mater, and a 
personal tribute to Professor Hamilton, of which he may 
well be proud. A fine portrait of the Altmeister forms the 
frontispiece. 

Dr. Corlieu Honorary Librarian of the Medical Faculty 
of the University of Paris, who has just passed away at 
the age of 82, was one of the best-known figures in the 
medical world of the French capital. He was at one time 
a busy practitioner, and was Physician to the Municipal 
Dispensary of Paris. He was the author of many papers 
on hygiene and sanitary police, and of small handbooks of 





pathology, clinical medicine, and therapeutics, which were 
very popular among students thirty-five years ago. He 
also contributed innumerable articles on miscellaneous 
subjects, old and new, to the medical press. His great 
work was a scholarly history of the Paris Faculty. He 
was aman of wide and curious learning, the weight of 
which he wore lightly as a flower. His memory was 
stored with the scandals of the profession, and with 
anecdotes which he told with a biting wit that made him 
many enemies. Hence, it is said, he failed to secure 
admission to the Academie de Médecine, at the gates of 
which he stood disconsolate, like the Peri excluded from 
Paradise. It is characteristic of the man that his last 
application was written in choice Latin. His selection of 
that tongue for the purpose may have been determined by 
a desire to show his learning; we cannot help thinking, 
however, that it was a satiric touch intended for the con- 
fusion of pundits whom he probably suspected of inability 
to construe the language of Cicero. In a volume of verse 
entitled Manuel du Parfait Candidat, he described in a 
mocking spirit the ordeal of tribulation which the candi- 
date for admission to that illustrious body has to go 
through. He also wrote satirical songs about the bigwigs 
of the Faculty which were greatly relished by the rank 
and file of the profession. But Corlieu was much moze 
than a master of flouts and gibes, as Disraeli called Lord 
Salisbury. He wasa man of sterling worth, and was held 
in high respect even by those who had felt the playfub 
lash of his tongue. His funeral, which took place on 
March 10th at Charly-sur-Marne in the Aisne Department, 
was attended by a great crowd of his professional brethren 


and friends. 
THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

DuRING the weeks ending February 2nd, 9th, and 16th the 
deaths from plague in India amounted to 16,601, 20,706, and 
23,400. The seizures during the same periods were 20,262, 
25,208, and 27.384. The principal returns are: Bombay Presi- 
dency, 2 206. 2,471, and 2,571 deaths ; Bengal, 1,287, 1,205, and 
2,071 ; United Provinces, 5,409, 6,652, and 6,576; Punjab, 
5,362, 7,987, and 9,410; Central Provinces, 1,279, 1,347, and 
1,668. 

During the weeks ended February 2nd and 9th the returns 
were: Rajputana, 42 and 99; Kashmir, 31 and 94; Central 
India, 261 and 173; Hyderabad, 57 and 173; Mysore, 133 and 
134; Madras, 27 and 38; Burmah, 509 and 475. During the 
week ended February 16th the plague returns in districts 
above mentioned was stated by the Z'imes of India to be 
trifling. 








AUSTRALIA. 

Brisbane.—During the weeks ended December 22nd and 
29th, 1906, and January 5th and 12th, 1907, the fresh cases of 
plague numbered 1, 0, 1,and0. The deaths from the disease 
during the same periods amounted to 0, 1, 0, and 0 respec- 
tively. On January 12th 1 case of plague only remained under 
treatment. A few rats were found to be infected with plague- 
During the weeks ended January 19th and 26th the fresh 
cases of plague in Brisbane numbered 8 and 4, and the deaths 
from the disease 1 and 2. The total number of cases reported 
between January lst and 26th, 1907, in Brisbane amount 
to 13. The recent outbreak is an example of local place 
infection, all the cases being associated with a store in James 
Street. Dead rats were found on and in the vicinity of these 
stores prior to the outbreak. The majority of those attacked 
were boys who had been playing in the neighbourhood of the 
store. Rat destruction is being vigorously carried out in the 
adjoining and other areas. 

Port Douglas.—During the week ended January 26th, 1907, 
no Jess than 31 cases reported, of which 1 had proved 
fatal. Twenty-three white people and seven Hindus were 
under treatment on January 26th. The patients are cane 
cutters from separate camps situated eight miles from Port 
Douglas. The mill hands have quarantined on the beach near 
Port Douglas, and the sugar mills closed. 


MaovRITIUs. 
During the weeks ended February 2lst and 28th the fresh 
cases in Mauritius numbered 8 and 1, and the deaths from the 
disease 6 and 1. 


— 











THE municipal authorities of Erfurt have decided to 
establish a dental clinic for the school children of the 
town. The number of children is 10,000. 

ProrEssor Ernst HaEcKEL a week or two ago cele 
brated the golden jubilee of his graduation in medicine. 
In honour of the occasion he was made a Privy Councillor, 
—— the title of ‘“‘ Excellency.” The Professor is 73 years 
18) age. m * 
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MEDICAL NEWS, 


Tue King has signified his approval by pricking the 
name of Surgeon-Colonel P. B. Giles, V.D., F.R.C.S., 
Commandant Volunteer Ambulance School of Instruc- 
tion, as High Sheriff for the County of Bucks. 

On Tuesday next, at 5 p.m., Mr. Noel A. Humphreys, 
1.8.0., will read a paper before the Royal Statistical 
Society, 9, Adelphi Terrace, Strand, W.C., on the alleged 
increase of insanity. 

At the last quarterly meeting of the Medico-Psycho- 
logical Association of Great Britain and Ireland, held at 
the Notts County Asylum by the courtesy of Dr. Arthur 
Molyneux Jackson, it was arranged that the annual meet- 
ing should be held in London on July 25th and 26th. 

TuE medical profession is more largely represented in 
the new Duma than in the last. As far as is at present 
known there are twenty-five medical members of the 
Russian Parliament; the majority belong to the Cadet 
party and to the Extreme Left. 

A MEETING to promote the interests of the Second Inter- 





national Congress on School Hygiene, to be held in London. 


in August next, will be held, on the invitation of the Lord 
Mayor, at the Mansion House on Wednesday next at 
3 p.m. 

Tue Association des Anatomistes” will hoid its ninth 
annual meeting this year at Lille from March 24th to 
28th, under the presidency of Professor Hallez. The 
Vice-Presidents are Professors Debierre, Curtis, and Van 
Gehuchten. 

THE Portuguese National Antituberculosis Congress will 
hold its fourth meeting at Oporto from April 4th to 9th. 
An exposition of hygiene, particularly intended to illus- 
trate the means available for the prevention of tuberculosis, 
will be held in connexion with the congress. 


A MEDICO-HISTORICAL museum was opened in the Kaiserin 
Friedrichhaus, Berlin, on March 9th. It has been organ- 
ized under the direction of Professor Eugen Hollinder, 
well known by his works on medicine in classical art and 
— in caricature, who delivered an introductory 
address. 


A COMMITTEE of the Massachusetts Legislature is, we 
learn from the Boston Medical and Surgical Journal, con- 
sidering the expediency of providing nurses for schools. A 
meeting held at the State House, Boston, on February 26th, 
was largely attended. The opinion was unanimously 
expressed, by medical practitioners and others, that a 
regular system of nursing in the public schools is desirable 
0 a No opposition whatever was expressed to 

e Bill. 


AN Official return was issued on March 2nd showing the 
number of British soldiers and sailors killed or wounded 
in action during the six years ended December 3lst, 
1903. It covers all wars or warlike operations undertaken 
during that period either by the Imperial Government or 
by chartered companies, and gives for killed in action or 
died of wounds a total of 8,678 officers aad men, and an 
aggregate number of 23,773 wounded. It isa pity that it 
was not accompanied by a similar return reanitiae deaths 
and invaliding from disease. 


. Tue Convalescent Homes Association seems to be 
justifying its existence, having already provided forty-one 
beds for surgical cases still in need of active attention after 
operation. It has also opened at 32, Sackville Street, Picca- 
illy, a central bureau at which information can be 
obtained by any member of the public as to where beds 
for convalescent patients are available, and as to what 
are the conditions imposed. It is to be hoped that before 
Jong all hospitals and convalescent homes will join this 
y, and thus link themselves together to the common 
advantage. The Chairman of the Association is Sir 
William Church ; the honorary secretaries being Mr. M. O. 
Fitzgerald and Dr. S. H. Habershon. 


Tue lectures to be given at the Royal Institution after 
Raster include the following: Professor W. Stirling, three 
ectures on stimulation, luminous and chemical ; Professor 
G. H. F. Nuttall, two lectures on malaria, sleeping sickness, 
tick fever, and allied diseases ; Professor Sir James Dewar, 
three lectures on chemical progress, work of Mendeléef and 
Moissan. The Friday evening meetings will be resumed 
on April 12th, when a discourse will be given by Professor 
. H. Church on conservation of historic buildings and 
frescoes (with experimental illustrations). On April 19th 
rofessor C.S. Sherrington will speak on nerve as a master 
of muscle; on April 26th Mr. James Swinburne on new 





illuminants ; and on May 3rd Sir James Crichton-Browne 
on dexterity and the bend sinister. 

Dr. C. G, SELIGMANN, Pathologist to the Zoological 
Society of London, in his annual report presented to the 
Society recently, stated that 356 mammals and 283 birds 
were submitted to post-mortem examination during 1906. 
As the result of his observations, he drew the conclusion 
that tuberculosis occurring in birds in the gardens was 
usually due to infection by the gut. New growths were 
rarely observed either in mammals or in birds, but one 
case of carcinoma arising in the kidney was observed in a 
Chilian pintail, and two cases of benign new growths in 
birds not inmates of the gardens had been observed. The 
deaths of rheas, cassowaries, ostriches, and some of the 
larger storks kept in the gardens appeared to be due ina 
large number of cases to cardiac failure, the heart being 
found extremely flabby. 

On March 9th the Queen and her sister, the Dowager 
Empress of Russia, visited the London Hospital, and were 
enthusiastica!ly received by the students and nurses ; the 
Chairman, the Hon. Sydney Holland, pointed out to the 
Queen the site, immediately facing the entrance, upon 
which the statue of Her Majesty, the first in this country, 
is to be erected. ‘The royal party visited the Queen’s ward 
(the surgical ward for children) and the maternity ward, 
where the bags of clothing for infants, provided on the 
initiative of the Countess of Derby, containing two wool 
vests, a flannel wrap, and two frocks, were examined with 
approval. Their Majesties then lunched in the committee 
room, and afterwards visited the men’s surgical ward, 
going on to the out-patient department, where ‘‘ Queen 
Alexandra’s light department,” with its installation of 
Finsen lamps, the institution of which is so largely due to 
the personal interest the Queen takes in this treatment, 
was inspected with interest. The Queen and Empress 
were loudly cheered when they made their appearance in 
the gallery of the out-patient department, and the visit 
will doubtless do much to encourage the workers, medical 
and nursing, in this great institution. 

THE Glasgow authorities have determined to discontinue 
publishing daily reports concerning cases of cerebro-spinal 
meningitis, and to make statistical returns at the same 
intervals as in respect to other diseases. The number of 
cases of the malady in Glasgow, though larger than any- 
where else, is not really great, and when compared with 
the incidence of other diseases, such as scarlet fever and 
diphtheria, it is quite small. In England isolated cases 
have been reported during the week as having occurred at 
various places, the best founded appearing to be a case 
at St. Helens, and one in Cubitt Town in the east of 
London. In Scotland the position remains very much as 
it was last week, the Registrar-General’s returns for the 
seven days ending March 9th including 28 deaths ascribed 
to cerebro-spinal meningitis at Glasgow, 10 at Leith, 7 at 
Edinburgh, and 1 at Dundee. In Ireland during the same 
period 11 deaths were returned as due to cerebro-spinal 
‘meningitis in Belfast, and 4 as caused by cerebro-spinal 
fever in Dublin. Abroad it is reported from Germany that 
some cases have been noted in the Rhineland provinces. 
None were noted in these last year when the disease was 
very prevalent in East Prussia and (alicia. 

Tue Association of Certificated Dispensers. a body which 
came into being under the auspices of the Society of 
Apothecaries last year, held its first annual general meet- 
ing on February 28th. A membership of 220 was reported, 
and the Chairman, Mr. Montague Smith, after remarking 
that those who belonged to the association were the owners 
of the oldest dispensing qualification in the country, con- 
gratulated them on having banded themselves together for 
mutual protection. An address on the status of the 
apothecaries’ assistants was then delivered by Dr. F. S. 
Toogood (barrister). Many of their opportunities for use- 
fulness had, he showed, been denied them by legislation 
enacted at the instance and for the benefit of the chemist 
and druggist. Their object now was to consolidate their 
position and to protect themselves against further encroach- 
ment on their ancient rights. As things stood they were 
by the Act of 1815 entitled ‘‘to prepare, apply, give, 
administer, or any way to sell, set on sale, put forth, or 
put on sale” ; in short, though they had no right to inde- 
pendent action, they could dispense or sell any pharma- 
ceutical preparation or drug provided the business was 
the property of an apothecary. So far as dispensing in 
hospitals, infirmaries, or for private medical practitioners 
was concerned no qualification was legally necessary, but 
the Local Government Board had issued a memorandum 
stating what certificates should be accepted by bodies 
under its control as evidence of proficiency in the art of 
dispensing ; among these was the assistant’s certificate of 
the Apothecaries’ Hall. - 
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A PROPHET OF QUACKERY. 

In John Alexander Dowie has passed into the reign of 
Silences and Veracities one of the most blatant and 
impudently mendacious of all quacks, past or present. 
He has been likened to Cagliostro, but the comparison 
does injustice to that famous impostor, who, with all 
his pretensions, never soared to the giddy height of 
giving himself out to be a reincarnation of the Prophet 
Elijah. Dowie as the preacher or revealer of a new 
religion does not concern us; it is as a professed 
healer of the sick that he comes within our purview. 
He had the wit to see what a help healing is to the 
propagation of a new religion, and with characteristic 
impudence he at once claimed to be endowed with 
miraculous powers. He formed an International 
Divine Healing Association in Australia, but he was 
so little appreciated that he was put in prison. He 
next tried his fortune at Chicago, where he made him- 
self one of the most successful “shows” of the World’s 
Fair. Americans, with all their proverbial cute- 
ness, are a credulous people, and Dowie soon had 
his nets full. Cripples and other sufferers flocked to 
him to be healed. Like all quacks, his successes were 
loudly vaunted; and in this he found a potent ally in 
the American press, a large section of which cares 
much less for truth than for highly-spiced sensation 
that will help to sell the paper. 

Even in America there were unbelieving persons who 
thought Dowie had more of the rogue than of the 
fanatic in his composition. Soon the “ persecution’ 
that is the fate of the prophet overtook him. He 
is said to have been arrested more than a hundred 


times, and to have spent some £4,000 in fines and legal * 


expenses. In the end he managed to slip through the 
meshes of the law. He shook the dust of Chicago off 
his feet and founded Zion City on the shores of Lake 
Michigan. Whatever else he may have been, there is no 
doubt that he was a shrewd man of business. The site 
of his new city covered 5,000 acres, which he bought for 
£250,000, and sold in lots to his followers for £3,000,000. 
The Prophet granted leases on the condition that the 
premises should never be used, among other things, 
for a pharmacy or drug store, or as‘the ‘office or resi- 
dence of a practising physician or surgeon. He in- 
duced some 50,000 or 60,000 believers to settle in 
Zion, which for a short time seemed to be a thriving 
place. Dowie was an autocratic ruler, and, although his 
theology was in many ways eccentric, he was rigorously 
orthodox on the subject of tithes, exacting from each 
follower a tenth of the profits madein his business. 
He at one time had accumulated vast wealth, but the 
faith of his disciples began to be shaken, and attempts 
were made to revive it by campaigns of prayer and 
preaching in New York and elsewhere. These were 
utter failures; the Prophet’s wild finance and other 
extravagances brought about collapse, and in 1903 he 
was deposed. Illness followed, and the end was 
darkened by madness. The last flicker of belief in his 
pretensions was extinguished in most of the followers 








by the sickness of the Prophet, who had boasted that 
he would never be i!l and would never die. 

The influence of 2 quack like Dowie, whose imposture 
was like Falstaffs lie, gross as a mountain, open, 
palpable, would be incomprehensible but for the fact that. 
men are, as Carlyle brutally expressed it, mostly fools. 
The larger an impostor’s professions, the more readily is 
he believed, especially by half-educated people such as 
form the bulk of the population of the United States. 
There is no reason to doubt that a certain proportion of 
his “cures” were genuine. The secretis that of all faith 
healing, which in suitable cases has wrought apparent 
wonders at all manner of shrines, ancient and new, and 
still does so in an appropriate atmosphere and environ- 
ment. Dowie ornamented his church with discarded 
crutches and other mechanical helps, just as in the 
South of Europe votive offerings of legs and arms are 
hung up in testimony of cure. He gave his “ cures” the 
boldest possible advertisement. As his doctrine was that 
disease is sin, suffering believers had an ‘exceptionally 
powerful motive for giving every help to the working 
of the healing influence upon them. Dowie had his 
failures, like other healers, and more than once, even in 
the days of his glory, narrowly escaped the clutches of 
the law. He severely taxed the faith of his followers 
when his daughter was so badly burnt that a doctor had 
to be called in. The poor girl died, and the Prophet 
pacified the doubters among his flock by saying that 
her death was the punishment of disobedience. 

The difficulty in a scientific inquiry as to the claims 
of faith healing is that of getting sufficiently detailed 
and authentic reports of cases that can be investigated. 
The symptoms are generally described so vaguely that 
it is often impossible to form a precise judgement as to 
the nature of the disease. The testimony of the patient 
is obviously worthless, and that of the medical attendant, 
when any is forthcoming, does not always inspire con- 
fidence. When a fairly trustworthy account is pro- 
curable it often turns out that the cure is incomplete 
and relapse is frequent. Only in very exceptional cases 
is anything heard of the after-history; it is therefore 
impossible to know how long the curative effect lasts. 

In the case of Christian Science, and still more in 
that of Dowie, investigation is out of the question 
because there is not sufficient definite information to 
goupon. Everything—symptoms, diagnosis, and result 
—has to be taken blindly on faith. It is in the power 
of inspiring this faith that lies the whole secret of the 
thaumaturgy of Dowieism, Eddyism, mind healing, 
spiritual healing, et hoc genus omne. Given this faith 
with a large infusion of imposture, conscious or 
unconscious, in the healer, and of suggestibility 
and delusion in the patient, and the influence of the 
mind on the body has the freest possible play. We 
must also take into account that curious feature of 
human nature which, as Huxley says, makes persons 
of the highest character capable of absolutely mis- 
representing the truth where their prejudices are 
concerned. Then there is an element of deliberate 
deception which must not be lost sight of. Very few 
persons are competent judges of evidence; it is well 
known that even men of scientific training cannot 
always be trusted to appraise human testimony at its: 
true value. 

Dowie denounced Christian Science as uncompro- 
misingly as he condemned doctors. A comparison of 
the two forms of humbug may recall Dr. Johnson's 
unsavoury reply when asked to give his opinion 
of two minor poets, that there is no settling 
the point of precedency between a louse and 
a flea. But if we had to choose between Mrs. 
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Mary Baker G. Eddy and John Alexander Dowie, 
candour would compel us to say that the defunct 
Prophet was the greater quack of the two. There is a 
strain of simple foolishness in Mother Eddy and her 
disciples that makes us willing to believe that they know 
not what they do. But Dowie’s Leaves of Healing show 
him as more deceiving than self-deceived. He speaks of 
people standing before his congregation to testify that 
they had been healed of cancer, paralysis, rheumatism, 
hip disease, and spinal disease by his prayers, which, by 
the way, were addressed to Heaven bya simple machinery 
recalling the prayer mill of the Llamas. We hear of 
a lady who was thrown out of a cart, and had three ribs 
and her breast-bone broken, and her skull fractured, 
who was instantly healed by a prayer of Dowie. We 
hear of persons sick with “inflammation” and with 
“what doctors call overflow of the gall,” instantly 
healed at great distances by the same agency. 
We hear of a woman who had “three or four 
“incurable diseases of a private nature, cancer being 
“one,” who was healed at the trst prayer of 
all except her spinal trouble. She then suffered from 
“cataracts in both eyes,” but refused to listen to the 
surgeons whom she consulted. She went to Dowie, but 
the result, unfortunately, is not stated. Another 
woman was cured by anointing and prayer of a 
bleeding cancer of the rectum of twenty-five 
years’ duration. Another was healed when dying 
of hereditary consumption, skin cancer, paralysis, 
and heart disease. One thing which cannot fail 
to strike the reader about these poor people is the 
manifold afflictions from which they suffer. The 
number of their fatal diseases is only equalled by 
that of the physicians whose ministrations they have 
endured. 

Some enlightened persons hold that we are now 
witnessing a vast unlocking of spiritual forces in the 
persons of the converts to Christian Science, Meta- 
physical Healing, and other forms of antimaterialistic 
philosophy, who are so numerous at the present day. 
Professor William James thinks that our'scientific educa- 
tion has unfitted most of us for comprehending the 
phenomenon, and that being a religious movement it 
“will certainly outstrip the purviews of its rationalist 
“critics.” As to this we can only say that until the 
“mind cure movement” succeeds in purging itself of 
the immense amount of hallucination and falsehood 
that now forms the larger part of it we shall continue 
to regard it as more potent for evil than for good. 








MORBID PLEASURE. 

From Plato to Herbert Spencer the philosophic mind 
has ever been powerfully attracted to the contemplation 
of those two great incentives to all human action, 
pleasure and pain. A mere recapitulation of the 
theories evolved by numberless writers to account for 
their origin and nature would of itself fill a volume, but 
whether conceived from the standpoint of religion, 
philosophy, psychology, or physiology, whether pleasure 
and pain be regarded as having an extrinsic and super- 
human source or as of simply intrinsic derivation, 
through almost all of them there runs the idea of 
utility. It is true that Plato concerned himself rather 
with that which occasions pleasure than with pleasure 
itself; and that a beautiful thing was for him a phe- 
nomenal and transient appearance of a permanent and 
transcendental “absolute beauty,” but nevertheless he 
recognized that beauty lies in the pleasure of sight and 
hearing, and measured beauty by the standard of 
“pleasure and utility,” finding the common element of 
all forms of beauty in the suitable or fit. 





This idea, that pleasure is the concomitant of actions 
which are serviceable either to the individual or the 
race, whether the pleasure accompany the satisfaction 
of one of the baser instincts or desires, such as 
hunger, thirst, or the sexual appetite, or spring 
from the performance of that good deed which shines 
in a naughty world, received its last convincing 
proof with the formulation of the evolutionary 
hypothesis at the hands of Herbert Spencer. The 
necessary connexion between utility and pleasure has 
been frequently denied, but notwithstanding that there 
are many apparent exceptions to this rule, notably the 
pleasures derived from the taking of harmful drugs or 
alcoholic intoxication and the often instanced euphoria 
of the dying—exceptions which prevented Ribot, for 
example, from admitting its entire validity—notwith- 
standing these, it does not, we believe, when regarded 
from the phylegenetic rather than the individual point 
of view, admit of any exceptions. Herbert Spencer 
himself, in his Principles of Psychology, explained away 
many of these apparent exceptions, and Max Nordau, in 
his amusing and often illuminating Paradozes, in his 
chapter on “ Evolutionary Aesthetics,” deals with this 
very question of alcoholic pleasure. After stating, 
though not explaining in physiological terms, the 
action of alcohol as exciting the nervous system to a 
higher degree of activity, producing “an intensive 
“ feeling of strength, cheerfulness, impulses on the part 
“ of the will and a plentiful supply of conceptions on the 
“ part of the judgement, that is, a condition which canin 
“the natural order of things only be produced by such 
« circumstances as are in the highest degree beneficial 
“ for the health and life of the individual,” he proceeds 
to show, by a reductio ad absurdum, how if alcohol had 
existed in Nature in a pure and easily accessible state, 
like water or the fruits of trees, those who had con- 
tinually experienced pleasure from a copious indulgence 
in alcohol would have died out and only those or their 
descendants would have remained to-day who found 
alcohol as intolerably offensive as, say, petroleum or 
the fluids of putrefaction. He does not, however, 
attempt to outline the rationale of alcoholic over- 
indulgence, though he states that the exceptions to 
the utility-pleasure rule are invariably evidences of 
morbid states, and he falls into error in assuming that 
the various feelings of well-being which he describes 
precede instead of being the earliest result of the 
paralytic action of the alcohol. To this point, to 
the elucidation of the mechanism of morbid—or, 
as it should be, abnormal—pleasure, an interesting 
though somewhat discursive paper by Dr. Bridou in 
a recent issue of the Revue Scientijique' is directed. 
Dr. Bridou, like most psychologists, does not regard 
pleasure as a state but as a process, the appreciation 
of a difference, and one which never exists alone and 
independent, but always in relation to other functions. 
The elevation of any one pleasure to the highest field 
of attention, therefore, always involves the subordina- 
tion or sacrifice of others, and for’ this reason the 
successive emotions should always be justly dis- 
tributed in order to maintain the harmonious integrity 
of the individual. “It is,” as the late Professor Veitch 
of Glasgow used to say to his students, “the wide man 
who is the great man.” 

Further, in precisely the same way as it may be taken 
for granted that with man in past ages each stage of 
evolution had its proper pleasures resulting from the 
harmonious response of the individual to the exigencies 
of his then environment, so in man to-day each stage 


1 La joie morbide, par M. le Dr. Bridou, Revue Scientifique, 
October, 13th, 1906. 
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of his development from childhood to old age has its 
fitting gratifications, any arrest or transposition of 
which constitutes a morbid phenomenon which Dr. 
Bridou terms manie ‘passionelle. Its victims have 
arrested themselves at one stage of affective evolution, 
have misunderstood the law of human good, and have 
prepared for themselves a dull and rancorous end. 

Abnormal pleasure, then, so far considered, may thus 
be the expression of a disharmony inherent in the indi- 
vidual, the result of simple hypertrophy of any one 
function at the expense of others, or it may be due to 
an arrest of affective evolution at any one of the rounds 
of the biological ladder. Both these, however, are innate 
in the individual, and would be operative on a desert 
island. 

The whole seriousness of morbid pleasure, however, 
lies in its social bearings. The man of sane pleasures 
lives in harmony with the social conditions which 
constitute his environment, or, as Dr. Bridou puts it, 
“in the mind of the normal and well-balanced man 
“the clavier of the emotions represents an order 
“ approaching that of the hierarchy of reality,” whereas 
the man addicted to abnormal or morbid pleasures 
must, in so far as these result in conduct, be at war 
with his fellows, or at least be an obstructor of the 
world’s progress. 

Most of the disharmonies of life, most of the derange- 
ments of the natural connexion between pleasures and 
beneficial actions and between pains and detrimental 
actions, are the result of the fact that since the advent 
of modern civilization the changes and increasing com- 
plexity of the environment have proceeded at a greater 
rate than the adaptations necessary to bring the whole 
of mankind into harmony with them. Many have been 
left behind in the race of life, and are to-day 
anachronisms, genuine and interesting survivals of a 
far-off predatory past. But if many fail from native 
incapacity and the sway of passions natural to savage 
conditions, still more are backsliders—degenerates in 
the strict sense of the term. The declension is fatally 
easy, and, whether brought about by disease, by natural 
decay, or by inebriety, the path of devolution is ever 
the same, from higher to lower, from more complex to 
less complex, from unstable to stable. From the annul- 
ment of restraint is born a sense of freedom uncorrected 
by the now somewhat obfuscated judgement, and the 
unchained instincts flood the field of consciousness 
with a brief and illusory sense of power. In this 
biological regression is to be found not only the expla- 
nation of the pleasures of vinous intoxication, but of 
many other abnormal pleasures, whether encountered 
in the apparently sane or amongst the inmates of 
asylums, prisons, or homes for the victims of drug 
‘habits. 
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THE COVENTRY DIVISION AND THE COVENTRY 
DISPENSARY. 
THERE can be few of those readers of the Britisu 
MEDICAL JOURNAL who take any interest in the question 
of contract practice who are not more or less familiar 
with the protracted history of the difficulties between 
the committee of management of the Coventry Provi- 
dent Dispensary and the medical profession. The objec- 
tions of the profession to the constitution and adminis- 
tration of the dispensary resulted in certain concessions 
being made, which for the time satisfied the majority of 
the staff, but they have now become convinced of the 
impossibility of continuing as medical officers of this 
institution as at present conducted and retaining their 
self-respect and the respect of their fellow practi- 
tioners. Such consideration impelled the staff early in 














1906 to seek the support of the Coventry Division of 
the British Medical Association in yet another 
attempt to bring about adequate reforms. The 
Division cordially promised to support the staff in its 
efforts to secure such changes in the management of 
the dispensary as would bring it into conformity 
with the principles approved by the British Medica} 
Association. Notwithstanding the very patient efforts 
of the staff to obtain an amicable adjustment of the 
difiiculty this has been found impossible, and five of the 
seven medical officers have recently resigned their 
positions. We understand that with the approval of 
the Division the five medical men in question are 
establishing a medical service organized in accordance 
with the principles approved by the Association, and of 
this service they will be the medical officers. The 
reason for this action is that their quarrel is not with 
the members of the dispensary, but with the committee 
of management, and there is reason to believe that a 
large proportion of the members of the dispensary 
agree with their medical officers rather than with the 
committee, and desire to retain the services of their 
present medical attendants upon terms fairer to 
them than the committee of the dispensary has 
been proved willing to accept. The Division con- 
siders that every reasonable facility should be 
afforded by the profession to these patients to 
retain the services of their medical attendants. 
This open rupture of the Coventry dispensary staff with 
the committee of management is, so far as we are 
aware, the first instance in which a Division and the 
medical officers concerned have taken definite action to 
carry into operation the principles as regards provident 
dispensaries approved by the Annual Representative 
Meeting of the Association in July last. In such cases 
difficulties naturally arise, in consequence of the serious 
pecuniary loss which individual members of the pro- 
fession may be called upon to face in taking such 
action, and we have reason to believe that the necessity 
of considering this aspect of the problem has in some 
degree retarded the action taken at Coventry. There 
can be little doubt that similar considerations are con- 
tributing in other places to prevent definite action for 
the maintenance of the interests of the profession as 
regards the proper conduct of contract practice. Such 
considerations make it important that the Medico- 
Political Committee should be placed in a position to 
give assistance to individual practitioners who may be 
unable unaided to face such pecuniary losses, and with 
this object we would again direct attention of al} 
members of the Association to the Central Emergency 
Fund, particulars of which have been published re- 
peatedly in the SuprLEMENT, but so far without the 
general response which is desirable. The fundamental 
condition of successful action in such matters is local 


union in the profession, and such union may be - 


rendered impracticable through the absolute inability 
of individuals to play their proper part without such 
assistance as the Central Emergency Fund is intended 
to afford. 


MEDICAL NIGHT SERVICE IN PARIS. 
For the first time during the thirty years the medical 
night service of Paris has been in existence a report on 
its working has been presented to the Municipal 
Council. The author, M. Gaston Méry, recalls the fact 
that the service owes its initiation to M. Renault, who 
was prefect of police in 1875. It was he who succeeded 
in inducing the municipality to include in its Budget a 
first credit for £400 to be applied in securing “ medical 
“services for persons attacked during the night by 
“sudden illness.” It was understood that the fees 
should be recoverable from the patients when these were 
in a position to pay. In every police station there was 
posted a list of doetors:among whom a choice could be 
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made at any hour of the night. A policeman accom- 

nied any one applying for medical aid, first to the 
doctor, then to the patient, and after the visit handed 
the doctor a voucher for a fee of 10 francs. The 
tariff has remained the same since the beginning, 
but the number of visits has gone on increasing. In 
1876 the money expended in fees amounted to 
31,780; in 1881 to 55,000; in 1889 to 105,000; in 1896 
to 180,000 francs (£7,200). Moreover, a service of mid- 
wives and one of pharmacists had been added to the 
medical service as originally organized. These addi- 
tions, however, are not sufficient to explain the in- 
ereased expenditure. It appears that abuses, or at least 
negligences, crept in, and there was much remissness 
in the recovery of fees from patients. The duty of 
recovering the fees had been transferred from the 
police to the office of the mayors of arrondissement, with 
the result that the proportion of recoveries fell from 30 
to 34 per cent. In 1889 the duty of inquiring into 
patients’ circumstances was again imposed on the 
police, while that of recovering fees was entrusted to 
the tax collector. Under this system the proportion of 
recoveries rose almost at once to 16 per cent. Since 
then the expenditure has remained stationary, and 
M. Gaston Méry believes that the working of the 
service has not been open to serious criticism. At 
present there are 596 medical practitioners, 477 mid- 
wives, and 468 pharmacists on the list. The system 
works very well, the sick being promptly attended to, 
and the necessary medicines being obtained without 
difficulty or delay. 


THE FAMILY CARE OF THE INSANE IN GERMANY. 
At the meetings of the International Congress of 
Alienists held at Milan last September, Professor 
Konrad Ult of Uchtspringe, Saxony, read a paper 
describing the further development of the family-care 
system in Germany since 1902, which has now been 
issued as a separate publication.' The story is one of 
progress so uninterrupted, rapid, and widely extended 
that to those who are unacquainted with the coherent and 
admirably designed family-colony system which mostly 
obtains in Germany, it must appear startling. Whereas 
in 1882 there were in the whole of Germany but two 
family colonies whose boarded-out patients barely 
exceeded 50 in number, in 1902 the family colonies 
aumbered 32 and the patients 1,200, and at the time 
of Professor Alt’s report last year the separate establish- 
ments which had adopted the family-care system as an 
integral part of their administration had risen to 51 and 
the patients to 2,400. The favourable results, with 
regard both to economy and the effect on the patients, 
of the application of. this method of disposal of suitable 
cases has engaged the interest and sympathy of both 
alienists and administrative authorities ; the number of 
patients has doubled in four years, and new family 
colonies are springing up on every hand. It is not too 
much to say that this widespread adoption of the 
family-care system as an indispensable adjunct to 
asylum treatment marks the beginning of a new 
<ra In the treatment of the insane in (ermany. 
Beyond the account which Professor Alt gives of 
the new family colonies in Germany, for which we 
would refer those interested in the subject to the 
pamphlet itself, his remarks do not concern us here, 
with, perhaps, the exception of one minor point. This 
18 that in Germany the objection has been urged by 
‘some that the withdrawal from the asylum to the outer 
colony of the quiet and well-behaved insane must 
deplete the former of its able-bodied labour. Professor 
Alt, however, points out that suitable cases for boarding 
out are not necessarily such only as have been good 
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workers in the asylum, for experience has shown that 
in great numbers of cases patients who have been per- 
sistently idle in the asylum have become under family 
care cheerfully industrious. He further states, after 
ten years’ experience at Uchtspringe, that the removal 
of numbers of willing workers has never permanently 
lowered the asylum output of work, the demand for 
workers always creating the supply by acting as a 
stimulus to the remainder. The removal of a propor- 
tion of the diligent patients is thus not the disadvan- 
tage to the asylum it might seem at first sight. The 
point is worthy of mention because the same objection 
has been raised here when the family-care system has 
been under discussion, and is one of decided importance 
in the management of an asylum. It resolves itself 
ultimately, however, into a financial question, and, 
looking at it solely from this point of view, and dis- 
regarding the obvious fact that the asylum exists for 
the patients and not the patients for the asylum, there 
cau be no gainsaying the fact that the application of 
family care results immediately in a very considerable 
saving to the public purse. 


HOW SOCIETY LADIES CHEAT THE DOCTOR. 
THAT modern Savonarola, Father Bernard Vaughan, 
continuing his sweeping attack on the vices of the 
“Smart Set,” dealt vigorously, in a sermon delivered on 
March 3rd, with the disregard shown by society ladies 
for truth. We need not follow him through the various 
points of his discourse, but the medical profession may 
be interested to learn that the most striking illustration 
which he gave of a lie “ black as the father of lies him- 
“ self” was his description of how ladies in society cheat 
their doctors. We give it in his own words: “A certain 
“ lady had a child that needed an operation. She took 
“the child to an eminent oculist, and, pleading poverty, 
“ her husband having nothing to do, like the rest, with 
“her tears and lies she touched the heart of 
“ the good man, and he put the case upon his free list. 
“TJ was uot surprised to hear what followed. The society 
“ woman was so pleased with her success in having 
‘‘ duped the professor on the poverty plea while she hada 
“ fortune of her own, that she rewarded herself by buying 
“anew motor car. That is the type of lie I denounce. 
“ Here is a woman defrauding a professional man of 
“his fee and defrauding a poor sister of an operation— 
“because even the most generous physician amongst 
“that most generous class of men, physicians and 
“ surgeons, consistently with attention to home and 
“ family duties, can only perform a given number of 
“cases free of charge. I charge that woman with 
“telling a deliberate lie—saying something contrary 
“to the truth to one who had a right to know the 
“whole truth, and who was disgracefully deceived. 
“ They tell me this is an exceptional case. I wish I 
“could say it were so. But it is a case which is a 
“ small one out of a long sordid list of cases to which 
“every prominent physician and surgeon in London 
“could contribute his quota.” A little more plain 
speaking on this subject from the pulpit would help 
to breed a wholesome spirit among persons who would 
doubtless resent being charged with the utterance of 
an untruth and who yet seem to see nothing morally 
wrong and nothing to be ashamed of in the acting of one 
of the meanest kinds of lie. Nor is it merely a lie; it 
is a peculiarly disgraceful form of fraud. It is, more- 
over, a fraud that has consequences reaching far 
beyond the specific wrong done to the doctor. As 
Father Vaughan says, it robs a patient really in need 
of the charity that would otherwise have been bestowed 
upon him, and it tends to make the doctor suspicious 
of all persons who afterwards come to him in formé 
pauperis. We cannot help adding that the clergy at 
large would perhaps show a keener sense than they do 
of the particular form of wrongdoing with which we 
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are here concerned if they had not themselves been: 
encouraged by the charitable custom of the profession 
to claim the gratuitous ministrations of doctors almost 
as a right. 


THE SLEEP OF CHILDREN IN TOWNS. 

THE wife of a doctor, fortified, if we understand the 
matter rightly, by her husband’s approval, writes to ask 
for an authoritative statement as to whether it is 
injurious to children to sleep in rooms bordering on a 
noisy thoroughfare, even though they “are not disturbed 
“by the noises,” trams running from 5 am. to 
11.30 p.m., and brawlers after closing hours. We have 
been unable to find any authoritative expression of 
opinion founded on scientific observations, so that we 
must fall back upon general considerations with regard 
to the physiology of sleep. According to Kohlschiitter 
and Ménninghofen and Priesbergen, when a healthy 
person falls asleep the sleep becomes very quickly 
sound, and then gradually deepens so that such a person 
is most soundly or deeply asleep during the second hour. 
Then the sleep gradually becomes less deep until a certain 
degree of light sleep is attained, which continues without 
much alteration until the person awakes. The soundness 
or depth of the sleep was estimated in these experi- 
ments by noting the intensity of the sound required to 
cause awakening. <A noise which is not sufficient to 
awaken will yet cause a temporary diminution of the 
depth or soundness of the sleep, but the effect does not 
last very long. In healthy sleep the pupils are con- 
tracted, and the deeper the sleep the smaller the pupils. 
They dilate widely on awakening, and irritation of the 
surface of the body, or a loud noise insufficient to cause 
awakening produces some dilatation which is the 
greater the lighter the sleep. On the strength of these 
observations the statement quoted above that the 
children are not disturbed by the noises seems open to 
doubt. They are not awakened, but the experiments 
mentioned seem to justify the conclusion that they are 
disturbed, and that for a time during and after each 
such disturbance they sleep less soundly. By so much, 
then, they must benefit less by the same number of 
hours of sleep than sleepers in a quiet place. The only 
obvious fallacy in this line of argument is the effect of 
habit; it may be that the brain of a person who 
has to sleep every night in a noisy room learns, as it 
were, to ignore stimuli coming through the ear, so that 
they produce no effect on the soundness of sleep; but 
this does not seem probable for several reasons, among 
others that a sick child may be awakened by a familiar 
noise which would be insufficient to awaken it in health. 
It may be that the lighter sleep that we are supposing a 
town child to experience could be made up by longer 
hours, but this is no more than a guess; even if true 
the question arises, does the town child asarule get 
the longer hours? Probably not, for it is more likely 
to be awakened by the noises of the awakening town 
than the country child who does not live at a farm or 
near a poultry yard. Most doctors who have watched 
children growing up agree that they do better in the 
country than in a town, and this may in part be due to 
more tranquil undisturbed sleep at night. It should, 
however, be noted that all country places are not quiet. 
A village may be very noisy at closing hour, and is api 
to wake. up very early. There is, too, the village cur 
that bays the moon, and the cow bereft of her calf. 
Quiet can be found in the country, but the seeker must 
be ready to. take some trouble and perhaps to make 
some sacrifice of convenience; many a week-ender is 
left still to sigh for a lodge in a wilderness. 


DUST AND DRESSES. 
ACCORDING to a statement in the Morning Post, an edict 
has been issued by the Municipal Council .of the city 


of Prague forbidding ladies to wear ‘trains to their - 





dresses while walking in the streets. Sumptuary laws 
of a similar kind have often been passed before in 
America and elsewhere; the results, however, have beep 
such as to leave the less sanguine observer somewhat 
dubious as to the outcome of this latest endeavour to 
induce the fair sex to vary the proverb, and cut their 
coats not according to their cloth but according to the 
dictates of hygiene. In some places the mere fact that 
advice, much less an order, to this end was given bya 
collection of mere municipal males would be sufficient 
to ensure its rejection; and though Prague may not 
have its suffragettes, this Bohemian metropolis would 
probably be the last to assert that its customs ‘in 
matters of costume do not conform to the dictates 
of. a still more potent force—that of Madame la Mode. 
The genesis of the order would appear to be a possibly 
not ill-founded assumption that the height of the loca) 
mortality-rate—42 per 1,000—and the length of the 
dresses hitherto worn may in some degree stand 
together in the relation of effect and cause. The 
water supply of the city is bad, typhoid fever is 
prevalent, and ladies’ dresses are regarded as adding 
in its dissemination. However this may be, if its 
municipality can induce ladies to wear-short skirts 
while walking it will have effected a useful object. In 
this respect women in England are less open to 
criticism than formerly, but trailing skirts are stil) 
far from uncommon, and few are to be seen in the 
streets which might not be shortened with advantage. 
There is more than one evil in long skirts ; apart from 
adding at least something to the weight to be carried, 
they increase mechanically the labour of what is in itself 
a very easy matter—putting one foot before the other— 
necessitate “holding up,” and thus interfere with the 
natural swing of the body, and in various other ways 
lessen the enjoyment of what is in itself, and especially 
for women, one of the most healthful exercises possible. 
A still more grave indictment is that they collect dust, 
even if they do not actually sweep the ground, and this 
is a matter on which women, dainty as they are in most 
things, show a curious indifference.. Provided the 
streets are not wet, they allow their skirts to touch the 
dirty pavements, sweep up and down omnibus and 
other steps, and along uncleanly floors, oblivious of the 
fact that dirt is dirt, even if it be dirt in the form of 
dust. Moreover, while it is recognized that boots should 
be wiped upon a mat at an outer door, no corresponding 
rule applies to dresses, which are more often than other- 
wise dusted in a bedroom or in an adjoining passage. 
This is not as it should be; all dust in a dwelling is 
undesirable, and skirts should be dusted in the open 
air with regularity and frequency, and their action as 
dust collectors lessened as far as may be by their ending 
at least 2 or 3in. from the ground. In the circumstances 
of modern towns, it may be a fallacy to suppose that 
typhoid germs are often, if ever, to be found in street 
dust, and it may even be that germs of any well-known 
pathogenicity are not commonly to be recognized; 
nevertheless, dust is undoubtedly a hygienic evil, and it 
is probable that it is responsible for more forms of ill- 
health than those of which at present it can be accused 
as the cause with anything like scientific certainty. 


A PASTEUR INSTITUTE IN THE FAR EAST. 
In the World’s Work for February, Mrs. G. M. Vassal 
gives an interesting account of the Pasteur Institute at 
Nha Trang, a large fishing village on the Annamese 
Coast in French Indo-China. The site was chosen by 
Dr. :Yersin, and the Institute, a large two-storied 
building with verandahs on each side, is close to the 
sea, quite separate from the native quarter. There are. 
the laboratories of Dr. Yersin, Dr. Vassal, and M.. 
Schein, the veterinary surgeon, with administrative 
offices and all the accommodation required for the 
weighing and treatment of animals. The Institute does 
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not- concern itself with the treatment of rabiés, it isa 
centre of research in the tropical infectious diseases of 
men and cattle, and microbiology in general. It also 
prepares every year a certain number of doses of anti- 
plague serum. During the last few years the Institute 
has devoted much time to the study of cattle plague, 
which claims a great many victims over the whole-of 
Indo-China. The serum now being tried is proving very 
efficacious. A great many horses are wanted for the 
preparation of this plague serum, and many cattle for 
the cattle serum. Only a few animals are kept at Nha 
Trang, which has very little vegetation near it; most of 
the horses are at Suoi Giau, about fifteen miles away, 
and the cattle at a small island in Nha Trang Bay. 
Suoi Giau, or as it is called on maps, “Concession 
Yersin,” is a large tract of Jand given to Dr. Yersin by 
the French Government of Indo-China; it is used not 
only as a farm for cattle, but as an experimental garden 
for trees and plants. Though an ideal place for both these 
purposes, it is unhealthy for Europeans; but the health 
of the chemist, M. Vernet, and the agriculturist of the 
Institute, M. Pernin, who live there, has much improved 
since wire gauze has been placed along the verandahs 
to protect the houses from mosquitos. This method 
of protection is being slowly adopted elsewhere; the 
comfort of it, says Mrs. Vassal, can be realized only by 
those who have lived in a mosquito-infested area. She 
never had a touch of fever while in the tropics, and 
attributes this immunity wholly to the wire gauze. In 
addition to insect pests there are elephants and tigers 
to be coped with. Elephants will do irreparable damage 
to the trees in a single night, and the Institute chemist 
once killed three within a fortnight. The roar of the 
tiger may be heard any night from either of the two 
houses, as it prowls round the cattle-sheds; although 
traps are regularly set, sometimes cows are carried off 
in broad daylight. The chemist’s house, which is very 
large, has excellent laboratories and every chemical 
appliance needful for experiments with rubber-trees 
which, if successful, will have far-reaching conse- 
quences. New methods as to cutting and bleeding 
the trees are being tried; a new _ instrument 
for catching the milky fluid has been invented ; 
and the trees are allowed to rest for different 
periods to prove which is the most efficacious. 
Coffee, tobacco and cocoa grow readily, the ground and 
climate being suitable in every way. The cattle on the 
island are allowed to run wild, and almost return to 
their savage state, but Dr. Yersin sometimes visits the 
island in his motor-launch, when they are driven down 
to the coast for his inspection. Cows are kept at the 
Institute, but the business of milking is very serious, 
the natives having to be taught the art, as they them- 
selves never drink milk, and the cows greatly resent the 
treatment. The Institute also has a water tower and 
an ice-machine. Ice is necessary to keep the serums in 
good condition, and the Europeans at the post are 
allowed to buy it. Dr. Vassal, the medical officer, re- 
ceives all his European and native patients at the 
Institute. During the last year the natives were 
80 numerous that he has turned an Annamese hut 
in the grounds of the Institute into a little in- 
firmary for them. The Annamese, never having 
been attended by a European doctor before, were at 
first very diffident about coming, and the first cases 
brought to Dr. Vassal were all of a hopeless character. 
The case of an Annamese, however, who had been 
bitten by a dangerous snake, and who recovered after 
Inoculation with Calmette’s antivenomous serum, 
raised the doctor’s reputation among them. Later he 
performed a successful operation on a member of the 
royal family (for which he received a curious and 
elaborate decoration from the King of Annam), and 
now he is implicitly trusted by all the natives of the 
district. Medical attendance on natives has its draw- 





backs, chiefly due to their superstitions, but, on the 
other hand, the way in which they recover after an 
operation is most encouraging. The necessity of having 
natives as servants and helpers either in the laboratory 
or the infirmary is a serious difficulty. Though skilful 
in holding the animals while temperatures are taken, 
etc., they show a Jamentable lack of patience, cleanli- 
ness, and general attention to detail. 


A MEDICAL RESEARCH PRIZE AT OXFORD. 
JoHN RaApcuiFFE would in all likelihood have cared as 
little for scientific research as he did for book learning. 
Nevertheless, it is to the benefactions of that Philistine 
son that Oxford owes the most splendid of her medical 
foundations. We hear much at present of the neglect 
of research by the University, but the plain truth is 
that the University has very slender means of furthering 
research in a practical manner. It might, perhaps, be 
wished that the Radcliffe Travelling Fellowship were 
awarded more directly as an encouragement to original 
research. Apart from that, the only endowments 
specially intended for that purpose are the Philip Walker 
Studentship and the Rolleston Prize. Those of our 
readers who are interested in the development of the 
Oxford Medical School, in which some far-seeing 
persons recognize one of the chief hopes for the future 
of British medicine, will therefore learn with pleasure 
that another prize for research has been founded 
by the Master and Fellowa of University College, which 
was Radcliffe’s sapient nurse in such portion of the finer 
arts as could be instilled into him. Full particulars will 
be found at p. 662. The prize, which is to bear Radcliffe’s 
name, is of the value of £50, and will be awarded, 
alternately with the Rolleston prize, every second 
year. It is to be given for research in any branch of 
medical science comprised under the following heads: 
Human anatomy, physiology, pharmacology, pathology, 
medicine, surgery, obstetrics, gynaecology, forensic 
medicine, hygiene. It will, with certain restrictions 
in regard to seniority, etc., be open to all graduates of 
the University who have proceeded, or are proceeding, 
to a medical degree in the University. The first award 
will, if possible, be made at the stated general meeting 
of the Masters and Fellows of University College on 
October 28th. The competing memoirs must be sentin 
to the Secretary to the Boards of Faculties on or before 
June lst, 1907. 


A PROPOSED MINISTRY OF HEALTH IN AMERICA. 
At a meeting of the American Association for the 
Advancemence of Science, held at New York on 
December 29th, 1906, Professor Irving Fisher, who holds 
a chair of Political Economy at Yale, presented the 
report of the “Committee of One Hundred ” appointed 
last July to consider the best means of securing the 
establishment of a national department or bureau of 
health as proposed in a paper read by Professor J. P. 
Norton, of Yale. Among the members of the Com- 
mittee are Professor W. H. Welch, of Baltimore; the 
Surgeon-Generals of the United States Army and Navy; 
Colonel Gorgas, Sanitary Officer of the Panama Canal; 
Dr. A. C. Abbott, Health Officer of Philadelphia; Dr. C. 
Harrington, Professor of Hygiene at Harvard; Dr. 
Hermann M. Biggs, President of the National Associa- 
tion for the Study and Prevention of Tuberculosis; Dr. 
C. O. Probst, Secretary of the American Public Health 
Association ; Dr. Frank Billings, President of the Asso- 
ciation of American Physicians ; Mr. Andrew Carnegie ; 
Mr. Edison; General Leonard Wood ; Archbishop Ireland 
the Rev. Dr. Lyman Abbott; and Presidents of Uni- 
versities and Colleges, economists, statisticians, 
sociologists, divines, and publicists throughout tke 
United States. Attempts had previously been made to 
secure a national department of health, notably by the 
American Medical Association, which for twenty years 
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has passed resolutions on the subject. Outside the 
medical profession, however, very little interest seems 
te have been taken in the matter. The present move- 
ment.is not distinctively medical either in initiation or 
in ‘conduct, although the medical profession is fully 
represented among its promoters. Formal adhesion was 
given to the scheme on December 13th at a joint con- 
ference of the Legislative Committee of the American 
Medical Association and the National Council on 
Medical Legislation held at Washington. To that con- 
ference was submitted the first draft of a Bill to 
establish a national department of health. Professor 
Fisher is selecting a subcommittee which will draft a 
Bill for Congress and organize a campaign to carry it 
through. The first duty of the Committee is to decide 
whether it is advisable to endeavour to secure a depart- 
ment with a Cabinet officer at its head, or to be s«tisfied 
with a bureau under one of the existing Government 
departments. 


“THE LATEST ANTIVIVISECTIONIST INVENTION,” 
In reference to a leading article which appeared under 
this heading in the JournaL of March 9th, we have 
received a letter from the Secretary of the London 
Antivivisection Society, in which he says: “When 
“J. said the British Medical Association received a 
“grant of money from the Treasury for scientific 
“ research, I should have said ‘the Royal Society.’” So 
far: from offering any apology for his inexcusable 
blunder, he goes on to say: “ But my original argument 
“remains unaffected, ‘the taxpayer pays. It doesn’t 
“ matter whether it is the British Medical Association 
“ Tom or. the Royal Society Dick who gets the tax- 
“ payers’ money; the point is that, whoever gets it, 
“ «the taxpayer pays,’ and that was the particular point 
“to which I wish, and still wish, to draw the atten- 
“tion of the public.” There is another point to 
which the attention of the public, or such portion 
of it as subscribes to the London Antivivisection 
Society, may with advantage be drawn, and that 
is the light-hearted indifference to truth as to 
mere matters of fact displayed by its Secretary. 
He says, with the air of making a concession, “I am 
“ correcting the error wherever it appeared on the prin- 
“ ciple that ‘a gentleman should always frankly recog- 
“ ‘nize when he is at fault.’” If he had acted on this 
admirable principle a trifle more promptly we should 
have been more convinced of his frankness. His letter 
to us, which is undated, did not reach us till March 13th. 
His error. was pointed out as soon as it appeared by the 
General Secretary of the Association in a letter which 
was published in the Star of March 5th and the Evening 
Standard and St. James's Gazette of the same date, but 
it was not till March 13th that Mr. Sidney Trist’s tardy 
recantation appeared. He admits stupidity, but shows 
no sign of repentance. His purpose has doubtless been 
achieved. The lie hada longstart and will continue to run 
like the many other inventions of the antivivisectionist 
fancy. We note as an interesting coincidence that ata 
meeting of the Brighton and Hove Branch of his 
Society held on March 5th, Mr. Trist informed a sympa- 
thetic audience that “the work involved a strain at 
“times on those in the midst of it almost unbearable.” 
The strain on the imagination of purveyors of antivivi- 
sectionist fiction must be great at all times, but we 
readily believe that at the time when Mr. Trist’s 
masterpiece was produced it must have been 
excessively severe. 


TEACHING OF HYGIENE AND TEMPERANCE. 
On Tuesday afternoon, at the invitation of Mr. Charles 
Roberts, M.P., representatives of the British Medical 
Association, of the Medical Committee for the Teaching 
of Hygiene and Temperance, and of the English Com- 
mittee. of the International Congress of. School 
Hygiene had a conference with members of Parlia- 








ment, presided over by. Mr. George White, . M.P. 
Sir Victor Horsley gave. an, account, of the 
action taken by the medical profession in _ thig 
matter, recalling that in 1904 a deputation had 
waited upon Lord Londonderry, then Minister for. 
Education, asking him to include hygiene and tempe- 
rance in the code; subsequently a deputation waited 
upon his successor, Mr. Birrell, to urge the importance 
of establishing a medical bureau within the Education 
Department; and a second deputation had invited Mr. 
Birrell to recast the code so as to include hygiene and 
temperance, as. might easily be done under the regula- 
tion for nature study. The replies had been unsatis- 
factory, and in view of the fact that legislation rendering 
medical inspection in elementary schools compulsory 
seemed certain to pass this session, the importance 
of establishing a medical bureau in the Education 
Department to advise on methods of medical inspection 
and to collate the evidence had become obvious. Those 
interested in the matter must therefore turn from the 
Education Department to the House of Commons, in 
the hope that provisions might be introduced into the 
Bill directly instructing the Board of Education to 
introduce the teaching of hygiene and temperance into 
the code, and to establish a central medical bureau, 
Sir Lauder Brunton, as President of the English 
Committee of the International Congress on School 
Hygiene which is to meet in London next August, 
dwelt on the importance of such teaching, and Mr. 
Pearce Gould, commenting on the attitude of the Edu- 
cation Department, observed that the objection put into 
Mr. Birrell’s mouth to the effect that the suggestion was 
impractigable, was met by the fact that such instruc; 
tion was already given in elementary schools in the 
Colonies and in India. A general discussion then took 
place, in the course of which the opinion was 
expressed that the teaching might be given by 
ordinary teachers to children up to the age of 8 years 
but that for older children special peripatetic teachers 
should be employed. Professor Sims Woodhead said 
that the experience at Cambridge had shown that the 
teachers were not opposed to the proposal. In Cam- 
bridge an experimental course had been started, and, 
instead of the 30 teachers expected, 150 actually 
attended and willingly gave up two hours of their 
Saturday leisure for twelve weeks. The Members of 
Parliament present seemed generally anxious to raise 
both points in the House of Commons, and, as will have 
been seen, Dr. V. H. Rutherford took an opportunity of 
referring to the matter in the course of the discussion 
on Supply on Wednesday. 


Medical Notes in Parliament. 


The Public Health Acts.—The House of Lords have had 
little work to do this session so far, but on March 7th Lord 
Onslow raised the question of the amendment and exten- 
sion of the Public Health Acts, 1875 to 1890, and their 
relation to a large number of Acts passed recently and to 
Bills pending this session connected with public health. 
He asked His Majesty's Government whether they did not 
consider that the time had arrived for the extension of 
the Public Health Acts. He pointed out that of late years 
a number of matters had come under the notice of local 
authorities, and many had decided to avail themselves of 
further powers than those given by the general law. For 
that purpose they had to introduce private Bills, and that 
entailed upon them very large expenditure. He wished to 
ask whether the Government did not think the time had 
arrived for the extension of the Public Health Acts, and. 
whether, if a Bill for the purpose was brought in by 4 
private member, either in their lordships’ House or the 
House of Commons, they would do what they could to 
assist its reference to a Joint Committee of the two 
Houses and genrrally to assist it through Parliament.’ 
Such a, Bill would be absolutely non-contentious, and with. 
the assistance of the Government might become law this, 
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gession. Earl Carrington ‘said the proposal of the noble 
ear] would no doubt be a distinct’ saving of money to the 
ratepayers, and if it were carried out other parts of Eng- 
land would be able to share in the blessings of a reduction 
in rates which was promised in London. It would also 
save a great deal of time and trouble to the Lord Chair- 
man himself. He did not’ think his right honourable 
friend the President of the Local Government Board would 
put forward any excuse founded on the congestion of public 
business for not assisting a Bill dealing with this matter, 
for he quite realized the necessity of giving additional 
powers to local authorities... His right honourable friend 
instructed him to say that he had a very warm sympathy 
with the object the noble earl had in view, but at present 
he was unable to give any direct pledge on the subject, 
though he had given it careful consideration with a view 
to action being taken. 


i ~~ 


A Public Health Return.—Mr. John Burns promised 
Sir J. Dickson-Poynder on Monday to grant, so far as he 
was able to get the information, a return showing (a) the 
salaries of the medical officer of health and inspector of 
nuisances employed by each of the rural district councils 
in avy three English counties; (4) the last annual return 
of the general expenses incurred by such officers; (c) the 
number of cases in which a rural district council, in any 
of the three selected counties, has obtained, under the 
Local Government Act, 1888, from the county council, out 
of the Exchequer Contribution Account, payment of half 
the salaries of their medical officer and their inspector of 
nuisances. The information afforded by such a return 
will be valuable when the Government Housing and the 
Medical Officers of Health Bills are discussed. 


The Chicago Meat Scandals.—Sir William Ball asked 
the President of the Local Government Board on Tuesday 
what action, if any, he proposed to take on Consul Finn’s 
report on the Chicago meat scandals. Dr, Macnamara, 
replying for Mr. Burns, said that the President had intro- 
duced a Bill which if it passed into law would enable the 
Local Government Board to make regulations with regard 
to the importation, preparation, storage, and distribution 
of foods. In adopting this course he had taken into con- 
sideration not only this report, but also information col- 
lected from various sources regarding the wholesomeness 
of the imported meat which was especially in question. 


Tuberculosis and Milk.—In answer to Mr. Marks, the 
President of the Local Government Board stated last week 
that the Dairies, Cowsheds, and Milkshops Orders of 1885 
and 1899 prohibited the sale of the milk of a cow suffering 
from tuberculous disease of the udder, but the prohibition 
did not extend to the milk of a cow otherwise affected by 
tuberculosis. These Orders dealt with dairies, cowsheds, 
and milkshops, and did not relate to such matters as the 
sale of the cow as a milch cow or for slaughter for food. 
Nor did they require notification in cases of the kind, 
Where, however, there was in force a local Act containing 
what were known as the milk and tuberculosis clauses, a 
dairyman who supplied milk within the district and who 
had in his dairy a cow affected with tuberculosis of the 
udder must give notice of the fact to the medical officer 
of health of the district. Mr. Burns also said that, in 
view of the conclusions of the second interim report of 
the Tuberculosis Commission that cow’s milk containing 
bovine tubercle bacilli was clearly a cause of tuberculosis 
in man, he was giving attention to the report in order to 
consider if more stringent measures were required to 
prevent the sale and use of tuberculous milk. 


The Gonsumptive Sanatorium, Cork.—The proposal to 
establish a sanatorium for consumptives at Myshall, near 
Cork, is opposed by the Corporation of ihat city on the 
ground that the proximity of the site to the Dripsey 
River may possibly pollute the water supply of Cork city. 
Mr. Roche, who asked a question on this matter last week, 
was .informed by Mr. Birrell that the Local Government 
Board had not yet received its inspector’s report, and 
that before arriving at any decision the Board would give 
full consideration to the evidence received at the inquiry, 
and the opinion of the local authorities. 


, Workhouse Schools.—Sir Walter Foster asked the Pre- 
sident of the Local Government Board on Monday if he 
was aware that, owing to continued overcrowding in the 
Workhouse school belonging to the Brentford Board of 





Guardians, an outbreak of ophthalmia occurred in Novem- 
ber, 1904; that in September, 1906, a second outbreak, 
affecting over 130 children, occurred; and that during 
January last an outbreak of diphtheria affecting over 50 
children, some of whom died, occurred; and whether he 
would urge upon the guardians the necessity of boarding 
out within and beyond the union the children eligible for 
that method, and of hastening the arrangements. for 
placing others in scattered homes within the union ,in 
order to relieve the long-standing overcrowding of the 
school. Mr. John Burns replied that he was aware of the 
facts as to the outbreaks referred to and that from time, to 
time there had been overcrowding in the school. .He was 
very desirous that measures should be taken to prevent 
future overcrowding in respect of the children, and he 
understood that the guardians had had various. schemes 
before them for providing further accommodation. for 
them. They had met with difficulties in the matter, but 
various arrangements had been made to reduce .the 
pressure, and steps were now being taken to provide 
certain scattered homes. He should not lose sight:of the 


subject. revi 


The Sanitary Gondition of Lewis.—Mr. Weir is still 
pressing the Government to initiate a better sanitary 
administration in the Island of Lewis in accordance with 
the report of Dr. Dittmar, now nearly two years old. "On 
Monday last the Secretary for Scotland said the matter 
was under serious consideration, but that it was'no slight 
undertaking, and he could make no statement at present. 
With reference to the application of a portion of. the 
general aid grant for public-health objects, he said that a 
minute allotting the grant of £305,618 for the year would 
be laid before Parliament, but no portion could be allocated 
to public-health requirements. A School Board could, 
however, apply its share to the public-health requirements 
of its schools. phi: 


Antivaccination at Groydon.—Mr. Lupton pointed: out 
last week that 138 summonses had been taken out against 
antivaccinators at Croydon, that the vaccination officer had 
promised to take out a thousand in all, and that 50 dis- 
tress warrants were now being executed by the police. 
He suggested that these prosecutions were instituted in 
these large numbers to ruin the local antivaccination 
league. Mr. Gladstone admitted the facts, and said that 
the police were bound by law to carry out the orders .of 
the justices, and as long as the law remained as it was it 
would not be proper for him to intervene, even if he had 
the power. He had no information as to the suggested 
motive for these prosecutions. — ‘ 


Ventilation of the House of Gommons.—Tliere was an 
amusing conversation on this topic on Tuesday, when the 
report of the vote for the Houses of Parliament came on. 
Sir F. Banbury again complained of his cold feet, and 
wanted the primitive form of open-window ventilation to 
be tried. Mr. Lupton, who sympathized with the com- 
plaint about cold feet, suggested a remedy in the shape of 
an electrical heater for each seat placed below the grating 
in the floor. By this means the air could be warmed, and 
the member could switch on the current as: required. 
Mr. Harcourt explained the impossibility of pleasing 
everybody. Some complained that the Chamber was too 
hot, others too cold, and he was placed in a difficult posi- 
tion between the members and the deepsea. He had 
arranged for a system to modify the supply of air on the 
Opposition benches, and if Sir F. Banbury would remain 
some night after the rising of the House, he would join 
him in the experiment as regards open windows. The 
report was then agreed to. 


"The Teaching of Hygiene in Schools.—In the course of 
the debate in Committee of Supply on Wednesday Dr. 
Rutherford appealed to the President of the Board of 
Education to make the teaching of hygiene and temper- 
ance compulsory in every school in the country. He also 
said that there ought to be a medical bureau to guide and 
help the Board of Education in this matter and in other 
subjects. This country, he contended, was behind other 
countries in this respect. Mr. McKenna, in the course of 
his reply, referred to this appeal, and said that the teach- 
ing of hygiene and temperance was at present optional, for 
to teach these subjects effectively competent teachers were 
most essential, and everything was being done to qualify 
teachers for the purpose, we 
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Trinity COLLEGE AND THE UNIVERSITY SCHEME. 
Tue Provost has summoned a meeting of graduates in 
the Examination Hall, Trinity College, at 8 p.m., on 
Friday, March 22nd, to protest against the University 
scheme enunciated by Mr. Bryce. It is hoped that many 
graduates will come from distant places, and that the meet- 
ing will be very representative. Graduates who intend to 
be present should send their names and addresses, 80 that 
tickets can be sent to them. Arrangements are being 
made for the reception of graduates from a distance. 

The Trinity College Defence Committee continues its 
efforts in opposition to Mr. Bryce’s University scheme. 
It has secured the support of Oxford and Cambridge 
to its efforts, and here and there through the country 
resolutions are passed protesting against any attempt to 
interfere with the present status of Trinity. There is not 
any doubt that a Bill will be introduced after Easter, but 
it is believed that it will not be on precisely the lines laid 
down by. the late Chief Secretary. The opposition has 
impressed Mr. Birrell, and it is possible that the changes 
may be modified so as to introduce the new college only, 
and not five. Trinity would probably avcept this solution, 
because it would get rid of the difficulty of adding on a 
a crowd of “royal” graduates, with equal rights to those 
of the University of Dublin. On the other hand, it would 
leave out the Queen’s Colleges of Belfast, Cork, and 
Galway, and their students must have a university. This 
would mean the continuance of the Royal University, 
perhaps under another name. In fact, it would mean the 
re-establishment of the old Queen’s University, which was 
abolished by a Conservative Government. The arrange- 
ment would meet several difficulties, and it would be 
acceptable to the Roman Catholic hierarchy. 

The Defence Committee has published a manifesto, in 
which it says: 


We do not ignore the fact that the Commission has found 
‘that Trinity College is not to an extent adequate to the 
reasonable requirements of the country an organ for the higher 
education uf the Roman Catholic a. But if Trinity 
College has failed to attract the general body of Roman 
Catholics, the blame does not rest with her. In 1793, at atime 
when Roman Catholics throughout these kingdoms still 
suffered from civic disabilities, our University led the way in 
offering to them a part, at least, of the rights which had been 
withheld from them. Since 1873 she has loyally accepted the 
principle of equality in education. So far as lay in her will 
and wer, Roman Catholics have been given equal oppor- 
tunities with Protestants. That in 1873 the governing body of 
the University and the majority of the students were Pro- 
testants was the result of the previous conditions; the dis- 
parity could only be rectified by the spontaneous action of the 
Roman Catholic community: and such provision for religious 
education as Protestants enjoyed could not be given to Roman 
Catholics without the co-operation of their clergy. Trinity 
College has made repeated overtures inviting this co-operation, 
but they have been declined. The Roman Catholic bishops 
have expressly declared that they could, and would, on no 
— accept a system of mixed education within Trinity 

sollege. 

The experience of the primary and intermediate systems of 
education has proved that even a system which dispenses with 
tests and is in name undenominational will, under the control 
of an artificially-balanced Board, necessarily be managed on 
denominational lines; and the tendency of any college 
acceptable to the Roman Catholic hierarchy would inevitably 
be in the direction of denominationalism. 

To unite such a college with Trinity would be to combine 
two incompatible ideals. The intellectual liberty which we 
uphold cannot be reconciled with that educational theory 
which the heads of the Roman Catholic Church have defined as 
founded on the principles of authority. If university 

hing is- to -be shared by colleges which uphold con- 
flicting views, there must be constant occasions of strife and 
bitterness, which can only end when one or other of the 
contending parties loses its distinctive character. It is 
contrary to our best traditions that the boundaries of science 
should be fixed, directly or indirectly, by ecclesiastical 
authority, or the impulse of speculation arrested by clerical 
intervention. Between two or more colleges so sharply 
divided by principle and tradition there can be no real union. 
A cleavage on religious party lines is inevitable. The Senate 
or other governing body of the University would be the prey of 
sectarian divisions ; these would be felt in all questions of 
policy, in the making of appointments, in the arrangement of 
studies, and in the control of teaching. Such a state of things 
must be fatal to efficiency, depress the standard of teaching 
and shake public confidence in the University. 








—. 


A Federal University on the general lines of the present 
Royal University may be useful, even necessary, for the sake 
of those provincial colleges which are not strong enough to 
stand alone; and this is the reason alleged by those Commis- 
sioners who recommend a federal scheme. But [Trinity College 
is already a self-contained and successful University. To foree 
her into a federation of which the future must be at best 
uncertain would be to sacrifice reality to speculation, a course 
both impolitic and unjust. There is no precedent for uniting 
an ancient foundation, with fixed traditions of its own, to 
colleges of recent origin, so widely separated as to render 
intercourse impossible, so dissimilar in character as to prevent 
community of aim. : 

The reasons assigned by Mr. Bryce for bringing Trinity 
College into the new University are—first, that the name and 
fame of the University of Dublin would give strength to the 
federation ; secondly, that this procedure would bring about 
happier relations between the members of different creeds and 
parties. We hold this reasoning to be fallacious. 


BEtrast HrauitH CoMMISSION. 

The first public sitting of the Commission appointed by 
the Local Government Board to inquire and report as to 
the cause or causes of the high death-rate of the city was 
held in the City Hall on March 5th. The Commission 
consists of Colonel Harding, formerly Lord Mavor of 
Leeds, Chairman; Dr. Chalmers, Medical Officerof Health 
of Glasgow; Dr. Mair, Medical Inspector of the English 
Local Government Board; Mr. Cowan, Chief Engineering 
Inspector ; and Surgeon-Colonel Flinn, F.R.C.S.I., Medical 
Inspector of the Local Government Board of Ireland, A 
preliminary statement was made by the Chairman, in 
which he said that the Commission would allow counsel to 
be present, but that the examination of witnesses would 
be conducted by the Commissioners. 

The first witness called was Dr. R. E. Matheson, Registrar- 
General for Ireland. After giving details as to the ae 
valuation of Belfast, he sa‘d that he estimated the populati(n 
at 368,241 at the end of 1906. In 1891 it was 273,184 ; in 1901 it 
was 349,180; the population of the area added in 1898 was 
17,129; so that the normal increase of the city was 58,867. He 
explained the five methods of estimating the population of a 
city during the interdecennial years, and pointed out that they 
were all liable to error. He did not adopt the method of the 
English Registrar-General. The death-rate according to his 
estimate would be 20.1; in 1901 it was 22.4. The population 
per acre was 24.9; the population of District No. 5 of the city 
in 1901 was 122.4 ; this would be the density of the centre of the 
city. Theaverage death-rate for the years 1902-5 of the seventy- 
six large English towns was 16.7; for Glasgow for 1905, 17.8 ; for 
Birmingham, 16.2; for Liverpoo!, 19.6 : for Manchester, 18.0; for 
Sheffield, 17.0; and for Leeds, 15.3. He did not believe that 
the method of the English Registrar-General would be correct 
if applied to Belfast, but the deathb-rate, if calculated on the 
same lines, would be decidedly lower. The witness then 
detailed the number of deaths due to the various diseases ; 
the death-rate from phthisis was 2.77, infant mortality 
was 146 per 1,000 births; the density of population per house 
was 5.1. 

Mr. Robert Meyer, Acting City Clerk, gave evidence as to 
the general statistics of the town, its valuation, and the con- 
stitution of the Health Department, its orders and by-laws, 
the control of the milk supply, etc. 

Dr. J. King Kerr, Chairman of the Health Committee, gave 
an outline of the history of the sanitation of the city, and of 
the main purport of some of the principal regulations. Drain- 
ing commenced in 1890; in 1898 the city boundaries were 
enlarged, and the area increased from 6,805 to 16,504 acres. 
The main drainage scheme was commenced in 1888 and com- 
pleted in 1896. In 1897 there were 40,859 houses with water- 
closets and 26,620 with privies; at present there were only 
about 3,000 privies. In 1901 the refuse destructor was started. 
No foul matter was allowed into the tipping grounds. The new 
hospital was now completed ; it gave accommodation for 170 
general fever cases in separate blocks and for 74 small-pox cases. 
The city had seven public parks and most streets were wide. 
If the population were estimated according to the method of 
the Registrar-General of England it would be 394,778; this 
would mean a death-rate of 18.7. If calculated on the basis 
of occupied houses, the figure would be 388,159, which would 
give a death-rate of 19. 


Proposep State MEpIcaL SERVICE. a 
The General Council of the Royal Academy of Medicine 
in Ireland has passed the following resolution on the 
report of the Viceregal Commission on the Poor Law: 
That the Royal Academy of Medicine in Ireland desires to 
express its approval of the suggestion contained in the 
report of the Viceregal Poor-law Commission to convert 
the entire Poor-law Medical Service in Ireland into @ 
national service, to be paid by the State, and to be entered 
by acompetitive examination, the members of such service 
to be jointly controlled by the central body and the local 
bodies, and that the medical profession should have 
representation on the central body. 
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PRESENTATION TO Sir Henry LIittLEJOnN. 

Sir Henry LittLEJ0HN, the Medical Officer of Health and 
Surgeon of Police for the City of Edinburgh, was on March 
Sth presented, by a number of his friends in the medical 
and legal professions, with his portrait, painted by Sir 
George Reid, on the occasiou of his retirement from the 
Chair of Forensic Medicinein the University of Edinburgh. 
The ceremony took place in the Hall of the Royal College 
of Surgeons, and the President of that College (Dr. C. W. 
MacGillivray) occupied the chair. There was a large 
gathering of Sir Henry’s friends, including the President 
Dr. C. E, Underhill) and Vice-President (Dr. John Play- 
fair) of the Royal College of Physicians; Sir Halliday 
Croom, Sir Andrew Mure, Professor Annandale, Professor 
Chiene, C.B., Professor Crum Brown, Dr. John Smith, 
Mr. Joseph Bell, Dr. Clouston, Dr. Gibson, and many other 
members of the medical profession. The legal profession 
was represented by the Lord President of the Court of 
Session (Lord Dunedin), the Lord Justice Clerk (Lord 
Kingsburgh), Lord Stormonth Darling, Lord Ardwell, Lord 
Salvesen, Lord Dundas, ete. 

Lord Stormonth Darling, who spoke for the legal pro- 
‘ffession, said that the confluent streams of medicine and 
oi law met that afternoon to do honour to their old friend 
and teacher, Sir Henry Littiejohn. Those who had been 
law students had reason to look back with satisfaction to 
the days they spent in the little room in the police office 
under the tuition of Sir Henry. Personally he had never 
learned so much from any other teacher in so short a time. 
All knew his extraordinary vivacity and humour, and, 
above all, the clearness with which he explained the sub- 
jects he dealt with. All knew, too, that Sir Henry in his 
time had rendered far more signal service than-he had 
rendered to his law students, first in his capacity of police 
surgeon, then in that of Medical Officer of Health in the 
City of Edinburgh, as well as in the offices of Medical 
Adviser to the Crown, and Medical Adviser to the Local 
Government Board for Scotland. In the discharge of all 
these duties he had won golden opinions, and in the later 
years of his life he had come to be recognized as one of 
the leading, if not the most prominent, medical legal 
experts. Lord Stormonth Darling quoted from a speech 
hy the late Lord Justice Clerk Hope in which he had 
commented on the clear and candid report which 
Dr. Littlejohn had prepared in a case of child murder by 
drowning in November, 1855. He said it augured well 
€or the future career of Dr. Littlejohn, and for the credit 
of the surgeon of police of the great city of Edinburgh, 
that they should have hadsucha report. Lord Stormonth 
Darling regarded Lord Justice Clerk Hope’s words as pro- 
phetic because, times without number, Sir Henry had since 
“displayed the same clearness and candour in the presenta- 
tion of his reports. Dr. John Smith, speaking as Sir 
Henry’s oldest medical friend, referred to the esteem in 
which he was held by his brethren in the medical profes- 
sion. It was unnecessary that he should do more than 
recall the many eminent services Sir Henry had rendered 
both in a civic and academic capacity, and contrast the 
sanitary condition of the city to-day with its condition 
= the medical officer of health first took up his 

ies. 

Lord Stormonth Darling formally asked Sir Henry to 
‘accept the portrait as from his friends and as a most 
sincere tribute of their admiration for him. 

_ The portrait, which was then unveiled, shows Sir Henry 
in an alert attitude familiar to his friends. In a character- 
ustic reply, he said that the meeting was a most flattering 
incident in a busy life, passed in the midst of his fellow- 
citizens and of those keen critics, his medical and legal 
brethren, in that great centre of medical and legal educa- 
tion. He had lived, so to speak, in the open air, and he 
had to acknowledge the unvarying indulgence shown him 
by his medical brethren in the discharge of the delicate 
duties of a Surgeon of Police and a Medical Officer of 
Health. He felt proud in possessing such a portrait, and 
should have great pleasure in handing it down to his 
family. Like all who had attained a good age, he felt 
saddened, on looking back, at the absence of many kind 
friends, Amid great discouragement he began the 








period of forty years taught it with increasing success to 
legal and medical students in the extramural school and 
latterly in the University. 
Sir Halliday Croom moved a vote of thanks to the Com- 
mittee which had made the arrangements for the presenta- 
tion and to the College of Surgeons for granting the use of 


, the hall for the purpose of the ceremony. Dr. MacGillivray 


replied on behalf of the College and Dr. Joseph Bell on 
behalf of the Committee. 


ARBITRARY DISMISSAL OF A Poor-LAW MEDICAL OFFICER. 
In the Journat of February 23rd reference was made to 
the dismissal of Dr. George Duncan from the post of Poor- 
law medical officer to the parishes of Kintail, Glenshiel, 
and Lochalsh. The parish councils, not unnaturally, 
resent the criticism to which their conduct has been 
subjected by a number of newspapers and journals, and 
now seek to justify their action by relating their reasons 
for terminating Dr. Duncan’s engagement. It appears 
that petitions emanating from the villages of Kyle and 
Plockton were directed to the parish councils requesting 
the appointment of a medical officer for both places on 
the ground that the present officer, in consequence of 
advanced age, was no longer fit to discharge his duties. 
It was then arranged that the subject should receive 
attention at the meeting of the three parish councils to 
be held at Aird Ferry on December 24th, at noon. The 
notice convening this meeting “clearly stated the purpose 
for which the meeting was being called,” and it further 
appears that Dr. Duncan was invited to attend a meeting 
“at which the consideration of the necessity or desirability 
of a rearrangement with regard to the medical officership ” 
was to be discussed. Dr. Duncan, however, was unable to 
attend. The councils explain that some five years previ- 
ously, during an outbreak of small-pox, Dr. Duncan’s health 
suddenly gave way, and at his urgent request the parish 
councils granted him leave of absence. It was then 
felt that the time had come, “if not for terminating 
his engagement, at least for putting the medical officer- 
ship of the parishes on a more satisfactory footing.” 
An arrangement was thereupon made by which Dr. Duncan 
agreed to provide an assistant, whose salary was to be 
paid half by the parish council and half by Dr. Duncan. 
This arrangement, it is alleged, was not carried out. With 
regard to the terms of Dr. Duncan’s engagement, the 
councils gay that, “though disposed to respect the time 
and the terms of Dr. Duncan’s engagement, because of 
their hoary antiquity, the councils are of opinion that 
their chief concern is not with those matters, but with 
Dr. Duncan’s fitness for the duties which such extensive 
parighes demand of him; and they think they are safe in 
leaving it to the intelligent public to judge whether it 
can be truthfully asserted that any man verging upon 
80 years of age is mentally and physically as fit as ever.” 

With regard to the petition presented in favour of Dr. 
Duncan, the councils state that it can clearly be proved 
that many of the signatures are in one and the same hand, 
that some of the subscribers are minors and that others 
have demonstrated their confidence in Dr. Duncan by 
calling in other medical practitioners. 

The parish councils claim that their sole purpose and 
aim is to act well in the interests of the parishes, and that 
their action in removing the medical officer and in 
replacing him by one young active and competent doctor 
is justified. 

It is, of course, only just that both sides should be 
heard, but we would point out that the'defence itself 
accentuates the necessity of altering the conditions of 
such an appointment as the one under consideration. 
The terms of appointment and the conditions of tenure 
of office must, in fairness to the medical officer and to 
his patients, be clearly set forth; and we cannot agree 
with the parish councils that, despite the “hoary an- 
tiquity” of the appointment, they are not concerned with 
those matters. If such appointment were made with a 
guarantee of fixity of tenure the dispute could never 
have arisen. It is scarcely just that the failure of health 
during a period of exceptional pressure of work should be 
regarded as a cause for the termination of an appoint- 
ment, no matter whether the incumbent be 30 or 80 years 
of age. And with regard to the bulky petition which is 
said to have been presented in favour of Dr. Duncan, the 
charge which the parish councils make against the 


Bractical teaching of forensic medicine, and for the long | signatories amounts to nothing more or less than one 
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of fraud, and one of a kind easy to make and difficult to 
controvert. 

In spite of the explanation of the parish councils of 
Kintail, Glenshiel, and Lochalsh, we still sympathize 
with Dr. Duncan, and believe that the case affords an 
additional reason for altering the law regarding the 
appointment of Poorlaw medical officers in the 


Highlands. 
AMERICAN MEAT. 


The Health Committee of the Corporation of Glasgow has 
received from its veterinary surgeon a report stating that 
on February 18th, and again on February 20th, he seized 
as unfit for human food a foreleg of chilled beef deposited 
in the meat market on the stance of the agent of one of 
the largest meat exporters in the United States of America. 
Each foreleg was marked “U.S. Inspected and Passed 3.” 
On examination each foreleg was found “stripped”—that 
is, the serous membrane covering the adjoining costal 
pleura had been removed, but at places distinct tuberculous 
nodules remained, and on incision glandular invasion was 
manifest. These forelegs showed no evidence of having 
been previously inspected. They were parts of carcasses 
which, in accordance with the regulations issued by the 
Bureau of Animal Industry to the Government meat 
inspectors detailed for duty in the packing establishments 
of the United States, ought to have been rejected as unfit 
for human food, and to have been rendered into tallow 
after the diseased parts had been removed. 





Liberpool. 


Heswatzt Country HospItat. 

THE Heswell Country Hospital for the Chronic Diseases 
of Children, founded about eight years, continues to make 
progress, and, according to the report presented at the 
annual meeting, the new buildings are in a forward state. 
When completed the hospital will hold 200 beds. The 
parts at present under construction are the administrative 
block and the central ward block. A large sum has 
already been given for maintenance, but a further sum of 
£25,000 is still required to complete the building as 
originally designed. The distinctive feature of this hos- 
pital, the first of its kind to be started in this country, is 
that there is practically no time limit for the patients, the 
one condition of admission being that there should be a 
reasonable prospect of ultimate recovery. At present the 
work, limited in amount, is carried on in temporary pre- 
mises, and twenty-two cases were discharged from the 
hospital last year. Of these two had been under treat- 
ment for over two years, four for a year, and the rest for 
shorter periods. 





THE STANLEY Hcspitat. 

This enterprising institution has completed the fortieth 
year of its existence..and has come to be considered one of 
the mort useful charities in the city. The annual report 
records several recent changes in the staff. Dr. 
Whit‘ord having completed twenty years of service as 
physician, has resigned, and Dr. John Hay has also 
resigned on being appointed assistant physician to the 
Royal Infirmary. Dr. John Owen, M.D.Lond., an old 
pupil of the Royal Infirmary, has been appointed 
physician, and a new post, that of gynaecological surgeon, 
has been filled by the election of Miss Francis Ivens, 
M.B., M.S.Lond. In connexion with the new gynaeco- 
logical department, a special ward with six beds has been 
built, the cost being defrayed by a special gift in memory of 
Mrs.J.H.Thom. It is hoped that the new kitchens, laundry, 
etc., will be finished by June. When complete this work 
will be dedicated to the memory of Mr. and Mrs. D. C. 
Keeling. It is proposed to carry out further extensive 
alterations, including a new system of heating the hospital, 
an electric lift, better accommodation for the nurses and 
resident staff, and the putting into thorongh repair of the 
drainage system. Sir Robert Hampson, the president of 
the hospital, referring to Professor Paterson’s suggestion 
that there should be some central committee for all the 
hospitals of the city, said that whatever advantages might 
be gained by central control would be more than lost by 
the officialiem which would necessarily be introduced, and 
which would deaden that initiative of voluntary work upon 
which their hospitals so largely depended for their own 





——., 


advancement, as well as for the benefit of the community. 
Whatever advantages could be secured from Professor 
Paterson’s proposals, equal advantages could, he believed, 
be got from a conference between those interested in the 
hospitals, and he hoped that such a conference would 
shortly be held. Without binding themselves, they could 
devise means whereby they could work together as far as. 
possible in matters such as the prevention of abuse by 
patients, and by protecting themselves against the over- 
rating of hospitals. As a matter of fact, they claimed 
that, in consideration of the provision they made for the 
treatment of patients, they were entitled to be relieved 
from paying rates. 


THE SAMARITAN HOSPITAL FOR WOMEN. 

This little hospital, which has only been in existence 
some ten years, shows great activity, and seems likely to 
take an important position among the medical charities 
of the south end of the city. During last year 1,039 new 
cases were treated. The in-patients were 165, and the 
operations numbered 149. An urgent appeal is now 
made for £500 to enable more beds to be opened and 
an anaesthetizing room to be provided. 


Davip Lewis NORTHERN HOSPITAL. 

The annual report shows that there were 2,358 patients 
treated in the Northern Hospital during the year, the out- 
patients being 12,891. The income was £9,325, being 
£1,621 less than the expenditure. 





est Yorkshire. 


THE CO-ORDINATION OF BRADFORD CHARITIES. 

Turis is a subject which is at present exciting considerable 
interest in Bradford, partly on account of the chaos which 
reigns in connexion with the collection of the necessary 
fands and partly from a consideration of the fact that anew 
agency of investigation—the education authority—has 
arisen. It will be required to investigate the circum- 
stances of the parents who apply for free meals to be pro- 
vided for their children. Bradford has recently adopted 
the Act which allows a rate to be levied specially for the 
provision of meals for necessitous children. At present 
half a dozen investigators may be making inquiries into 
the circumstance: s of poor people in Bradford for as many 
different charities. The Board of Guardians School- 
Attendance Committee, Distress Committee, Cinderella 
Club, Charity Organization Society (probably for the hos- 
pitals), and ‘The Guild of Help” may all be worrying the 
same individual at onetime. There is, of course, a great 
waste of time and money in this overlapping. The pro- 
posal is to establish a central bureau with an inquiry 
Board for which investigations shall be made by trained 
and salaried officers. The Mayor has taken a special 
interest in the matter, and there is little doubt that 
through his activity and the necessity for reform which 
is so apparent the new method will soon come into 
existence. 





THE BRADFORD SANITARY ASSOCIATION. 

The report read at the annual meeting of this society 
on March 7th draws attention to the increasing prevalence 
of diphtheria in the West Riding. One of the principal 
causes given for its increase is stated to be “ the cutting of 
waste pipes over the grating of gullies instead of below 
them, whereby overflow of sewage to the foundations. 
commonly resulted, bringing to the roots of the house 
that putrescible matter which was known to be amost fertile 
medium for diphtheria.” The system of interceptor traps 
on soil drains was also considered another cause. The 
value of disinfectants was discussed, but all who put their 
trust in artificial compounds were advised that the best of 
all disinfectants were fresh air, pure water and sunshine, 
which should be admitted as freely as possible to every 
part of the dwelling, and especially to the dark corners. 


ANTHRAX IN BRADFORD. 

At a meeting of the “ Woolcombers, Limited,” held 
recently it was stated by the Chairman that the company 
had allocated a sum of £1,000 for investigations into 
methods of preventing this disease, and that it was 
thought that a means of doing so had been discovered. 
What the method is was not stated, but it is to be hoped 
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that the Chairman’s remarks were not too optimistic. The 
disease is undoubtedly very prevalent in Bradford, and 


only last week another fatal case was the subject of a- 


ecoroner’s investigation. The victim was a man, aged 48, 
who had been dealing for a week previous to his death 
with East Indian goat hair, Russian red wool and Russian 
camel hair. His duty was merely to watch the wash bowls, 
though occasionally he would have to put his hands into 
the suds. It was brought out in evidence that he would 
also occasionally have to go into the willowing room. This 
room, however, was provided with efficient appliances for 
drawing the dust away. The man developed a pimple on 
his left wrist on February 26th; next day this was a 
good deal swollen and very painful, and he was 
admitted to the Royal Infirmary, where the pustule was 
excised; symptoms of acute blood poisoning set in on 
March 1st and the man died two days afterwards. Dr. 
Eurich, Bacteriologist to the Bradford and District 
Anthrax Investigation Board, in giving evidence stated 
that when he examined some of the serum taker from the 
sore he found bacilli in great numbers. At the post- 
mortem examination he found anthrax bacilli in the brain 
and lungs. If the man had applied for treatment at once 
on discovering the sore he would have stood a much better 
chance of recovery. One of the important factors in the 
prevalence of fatal cases of anthrax appears to be the care- 
lessness of the men in attending to sores during the course 
of their work. They go about their work with an absolute 
indifference to warnings and directions. One of the wit- 
messes in this case stated that 99 out of 100 workmen did 
not read the regulations, and even if they did he did not 
think that they would properly understand them. This 
is one of the chief difficulties in combating this terrible 
disease. 
BRADFORD SLUMS. 

Miss Jones, a lady sanitary inspector, in lecturing in 
Bradford on March 4th, stated that some people were 
living in the city in houses that were mere hovels. In 
several houses she had seen water dripping from the walls 
and often the only outlook was on the blank wall of a 
mill, In some houses there were no sinks, and in many 
the windows would not open. The drainage was con- 
stantly defective. There was little wonder that infant 
mortality in Bradford was so very high. 


Poor CHILDREN’s Hotipay Camp, 

The annual report presented to the Leeds Poor 
Children’s Holiday Camp Association on March Ist 
showed that, quietly and unobtrusively, a considerable 
amount of work was being done by the Society. At 
Arnside on Morecambe Bay a large bungalow was erected 
some two years ago, and to this during the last season 451 
poor children—225 girls and 226 boys—had been sent. 
This number was in excess of that for 1905 by 116. The 
amp was open during twenty-four weeks, and the total 
amount of money expended on the children and 
attendants during that time amounted to £341. The 
umprovement in the health of the children during their 
fortnight’s stay at the camp had been most encouraging. 
In reply to some criticisms as to the circumstances of the 
families whose members received benefit from the Asso- 
ciation, it was mentioned that the average wage of the 
families of 369 of the children was 12s. 4d. per week, so it 
«s very clear that the children are drawn from a class 
which requires assistance. Those who have taken a prac- 
tical interest in the camp, and who have assisted in its 
‘organization, are unanimous in the opinion that the im- 
provement in manners and in character of the children 
‘during their stay is at least as striking as the improve- 
ment in their physique. 


Porth Staffordshire. 


Norta STaFFORDSHIRE WORKSHOPS FOR THE BLIND. 
Arter being closed for alterations and improvements, the 
North Staffordshire Workshops for the Blind at Hanley 
‘were, on February 28th, reopened by the Countess of 
Dartmouth. It was announced that the Committee had 
purchased the premises by means of special subscriptions 
raised throughout the county; and that Mrs Godfrey 
Wedgwood had placed in the hands of the Chairman 
£1,000 as an endowment for the workshops. This gift was 











made in memory of her late husband, to whom the 
existence of the workshops was largely due, and whose 
efforts were responsible for the institution of the joint 
school for the blind and deaf scholars under the various 
local education authorities known as the Mount School, 
Stoke-on-Trent. , 


MENTALLY DEFECTIVE CHILDREN. 

The Hanley Education Committee has appointed a sub- 
committee to consider the advisability of making provi- 
sion for special instruction of those scholars unable to 
——_ from ordinary school methods by reason of mental 

efect. 


. 


CEREBRO SPINAL FEVER. 
Two deaths from cerebro-spinal fever have occurred 
in the district, one at Longton and the other at Newcastle- 
under-Lyme. 





Canada. 


PRESENTATION TO Dr. RODDICK. 

At the annual banquet of the McGill Medical Faculty, 
Dr. Roddick announced his retirement from the position 
of Dean of the Faculty of Medicine. He was presented 
with a silver loving cup by the students, who expressed 
regret at having to part from the most popular Dean that 
the-Medical Faculty had had for years. Dr. Roddick was 
sorry that he felt compelled to take the step, but stated 
that he would always take a lively interest in the student 
body and the medical school. 





Dr. JAMES STEWART. 

Dr. James Stewart of Montreal, whose death was 
announced in the British MepicaL JourNAL of October 
27th, 1906, had a wealth of knowledge and kindliness be- 
hind a gruff exterior. He was beloved by all who knew 
him, and none can quite fill his place. His course of study 
was wide both in Canada and Europe, and when he settled 
in Montreal he became one of the leaders of the profession, 
his knowledge of nervous diseases being profound. He 
held for several years the position of Registrar and Pro- 
fessor of Materia Medica in McGill University. Later he 
was Professor of Medicine and Clinical Medicine, and was 
appointed Physician in Chief to the Royal Victoria Hos- 
pital. He was well known in medical societies throughout 
the country, and held the position of President of the 
Section of Medicine at the British Medical Association in 
1897. In 1903 he was elected President of the Association 
of American Physicians. He wrote frequently for medical 
journals both in America and Europe, and his reports on 
typhoid fever, rheumatoid arthritis, and nervous diseases 
were always read with interest as coming from an 
authority. 

Sir Witi1aM HInastTon. 

The death of Sir William Hingston removes a remarkable 
-figure from the medical profession in Montreal.’ He was 
probably the oldest medical practitioner in the city at the 
time of his death, being 78 years of age. He held a 
unique position in the profession, being the greatest con- 
necting link between the English and French speaking 
medical men. As Chief Surgeon in the Hétel-Dieu he 
headed the French school; while as Dean of Bishop’s 
College Medical School—now merged into the McGill 
medical faculty—he headed a large section of the English 
school. His readiness as a speaker and dignified 
bearing made him a popular teacher and speaker 
both in French and English. He was educated 
at the Montreal College and McGill University, 
and graduated M.D. in 1851. He was a Governor 
of the College of Physicians and Surgeons, President of 
the Canadian Medical Association; organized the first 
Board of Health in the Dominion, was Vice-President of 
the British Association for the Advancement of Science, 
and from 1875 to 1878 was Mayor of Montreal. He was 
appointed Commander of the Papal Order of St. Gregory 
in 1875, was knighted in 1895, later being called to the 
Senate by Lord Aberdeen. 
~ 1 An obituary notice of Sir William Hingston was published in the 
BRITISH MEDICAL JOURNAL of March 2nd, p. 537. 

A MODEL institution for the prevention of infant mor- 
tality in the German Empire is to be established in 
Charlottenburg. It is to be called after the Empresses 
Augusta and Victoria. 
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SPECIAL CORRESPONDENCE, 


PARIS. 
Société de Chirurgie: M. Guinard on 2 Cases of Pancreatitis 
Treated by Operation. 

At arecent meeting of the Société de Chirurgie, M. Guinard 
made an interesting communication on 2 cases of pan- 
creatitis—one haemorrhagic and the other suppurative— 
diagnosed before and cured by operation. The first was 
that of a man aged 35, who for several days had been 
relieved by injections of the benzoate of mercury for a 
specific orchitis. After the tenth injection he suddenly 
felt a sharp stabbing pain in the epigastric region; it was 
so acute that several hypodermics of morphine failed to 
give relief. During the following days the patient had 
fetid diarrhoea, and a small tumour appeared in the 
epigastric region. It was diagnosed as a gumma, and the 
mercurial injections were continued ; but the patient con- 
tinued to have great pain, with continued diarrhoea and 
complete intolerance for food; he lost flesh to 
an alarming extent, and became cachetic. When 
M. Guinard was called in he found him almost moribund. 
To the left of the linea alba, between the umbilicus and 
the costal margin, there was a tumour of the size of a 
man’s fist, smooth, shining, almost fluctuating, dullish on 
percussion. An exploratory puncture gave issue to sticky 
blood. From the sudden onset of the attack, the intense 
pain, the rapid cachexia, and the absence of fever, 
M. Guinard diagnosed haemorrhagic pancreatitis, and 
performed laparotomy. He found a large blackish retro- 
gastric tumour, from which on incision a large quantity of 
fluid blood mixed with clots escaped. It was a haematic 
cyst of the pancreas. A drain was put in, and cure was 
rapid. On awaking from the anaesthetic the epigastric 
pains had disappeared. The contents of the cyst were 
found to be absolutely aseptic. The sudden onset, the 
extreme violence of the pains (which is a veritable coeliac 
neuralgia), the acute cachexia, the rapid development 
of the epigastric tumour, situated between the umbi- 
licus. and the costal margin to the right or the 
left of the middle line, as the head or the tail 
of the pancreas is affected, will always permit of the 
differential diagnosis of a haemorrhagic pancreatitis 
from intestinal obstruction, perforated gastric ulcer, or 
perforating cholecystitis, the only affections with which 
confusion is possible. The same condition has also been 
diagnosed before operation by Neumann and Mayo Robson. 
As to the etiology of the present case, M. Guinard is of 
opinion that the mercurial treatment had something to do 
with it. Mercury produces salivation by its action on the 
salivary glands, and possibly it has an analogous action 
on the pancreas, which is an abdominal salivary gland, 
producing a mercurial pancreatism with intense conges- 
tion of the gland and interstitial haemorrhages. The 
second case was that of a woman who was seized during 
luncheon with violent pain in the epigastrium. Her phy- 
sician diagnosed renal colic, and gave morphine injec- 
tions. Nevertheless the pain persisted with almost the 
same violence; a swelling soon appeared in the left hypo- 
chondrium, which was diagnosed by a kidney specialist as 
hydronephrosis ; the patient then began to cough, without 
expectoration ; she was feverish, and examination of the 
left side of the thorax showed the signs of an encysted 
purulent pleurisy. M. Guinard thought of a pancreatitis, 
but consented to operate by the thorax. He resected a 
rib, and opened the pleura, which he found absolutely 
free; but he found the diaphragm was markedly bulging, 
and did not hesitate to incise it after having protected the 
pleural cavity by a catgut suture. The incision let out 
pus and a quantity of gas. A drain was inserted, and 
recovery was rapid. The diagnosis was made in this case 
before operation from the rapid onset, the extreme 
violence of the pain, the rapid evolution of the swelling in 
the hypochondrium, from the fact that the abdominal 
signs preceded the thoracic signs, from the discordance 
between the functional symptoms (absence of expectora- 
tion) and the physical signs. M.Guinard insists on the 
advantage obtained in this case from the transpleural 
opening of the pancreatic suppuration ; it is the best way 
to open collections of pus in the abdomen whose evolu- 
tion is towards the thoracic cavity. He has used it in 





three cases, always successfully. There is no danger of 





‘infecting the pleural cavity when care is taken to protect 
it, and when there is good drainage. Even ‘if the pleural 
cavity became infected, it would, thinks M. Guinard, be. 
less grave than infection of the peritoneal cavity. 





VIENNA. F 
Raising of Medical Fees.— Taxes on Practitioners.— Hospital. 
Abuse. 


As already stated in the JourNAL, the Union of Medicak 
Clubs recently held a meeting and agreed on the necessity 
of a uniform increase of medical fees. The cost of living 
has increased so much that the expenditure of a moderate 
household is now at least 50 per cent. higher than it was 
two years ago. Thus, for instance, the use of the telephone 
is dearer by 50 per cent. since the New Year, and the taxes 
have been readjusted, to the disadvantage of the medica? 
profession. The General Medical Council has therefore 
consented to allow practitioners to charge for consultation: 
by telephone. A minimum tariff has been arranged by the: 
Union. The fee for a visit at the patient’s house is fixed 
at 4 to 6 kronen (3s. to 5s.) on week days, with 50 per cent. 
extra for night calls and 25 per cent. extra on Sundays ; 
for a consultation in the doctor's office during his usual 
hours (mostly between 2 and 5 p.m.) the minimum fee is 
to be 2 to 3 kronen (1s. 8d. to 2s. 6d.), whilst hitherto the 
fees were respectively 2s. 6d. to 7s. and 1s. to 1s. 8d. 
Injections, minor operations, and obstetrical work are to 
be charged for at special rates. The High Court of Justice 
has lately decided that fees for medical intervention are 
payable immediately after the doctor ceases to attend on 
the patient, and that the credit system now in force is not 
justifiable. In a case where the fee had to be recovered 
by action at law, the judge ordered the patient to pay the 
doctor interest on his fee at the rate of 5 per cent. per 
annum, Another question which was settled at the same 
time was who had to pay the consultant if the doctor, not 
the patient, had called him, or if the latter objected to 
him. It was decided that the consultant’s fee must always 
be paid by the patient. To inform the public of the 
changes, notices have been inserted in the daily press 
*explaining the reasons for the increase of fees. The new 
scale has met with scarcely any opposition. 

The taxes to which practitioners are subject on account 
of their profession are two. There are the “ Erzerbsteuer,’ 
or professional tax. The amount depends on the doctor’s 
style of living and on the social position of his patients. 
It ranges between 10s. 6d. and £8 5s.; professors have to 
pay more. The other tax is called ‘“ Einkommensteuer” 
(income tax), and must be paid on the entire income 
derived from any source, including professional earnings. 
The taxes paid by medical men in 1906 amounted to 
£100,000. 

The members of the Sanitiitsecommission appointed by 
the State were recently invited to meet the: hospital 
directors to devise means of checking the hospital abuse 
which is rife in Vienna. The regulations issued recently 
have proved a complete failure. The meeting resolved 
that the benefits of charitable institutions must be 
reserved for those whose benefit they are intended—the 
indigent and destitute, and that power must be given 
directors of clinics to refuse medical aid in the hospital 
to persons they may deem not entitled thereto. But 
there are many who do not care to exercise this power, 
and verification of statements made as to their circum- 
stances by patients entails more trouble than the medica! 
staff cares to take. It has therefore been conceded that 
the police or the guardians of the poor shall provide 
tickets of admission to the hospital. Hitherto this 
measure has proved unsatisfactory. So far no adequate 
remedy has been found. 








WomEN IN GERMAN UNIVERSITIES.—Of the German 
universities there are seven which admit women to full 
academic privileges. These are Freiburg, Heidelberg, 
Tiibingen, Munich, Wiirzburg, Erlangen, and _ Leipzig. 
The total number of female students matriculated in these- 
universities this winter semester is 254, as against 140 last 
year. They are distributed as follows: Munich, 90; 
Heidelberg, 58 ; Freiburg, 49; Leipzig, 33; Wiirzburg, 13 ; 
Tiibingen, 7; Erlangen, 4. Of the whole number 116 are 
studying medicine and 4 dentistry. 
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CORRESPONDENCE, 


‘THE ASSOCIATION AND MEDICAL RESEARCH. 

Sirn,—May I be allowed in regard to an extremely 
‘generous review of a volume of mine in your columns 
appearing over the name of Dr. F. W. Mott to add two 
words of comment? Dr. Mott mentions that some work of 
mine has gone towards establishing a motor instead of a 
sensory explanation for the concurrence of afferent optic 
paths to a single hemisphere of the brain. It is only just 
¢o Dr. Mott to say that any merit attaching to that 
demonstration belongs as fully to work done by Dr. Mott 
himself as to work of mine. Dr. Mott, employing quite 
different methods from that used by me, arrived at and 
oublished similar conclusions as early as I did. 

In the second place, I would allow myself a brief ex- 
pression, in this the JouRNAL of the Association, of the 
indebtedness under which I, with many similar workers, 
stand to the Association for help afforded by it toward 
the carrying on of research. Speaking of myself, any 
research, small as I know it to be, that I have accom- 
plished owes its prosecution largely to such help repeatedly 
given by the Association through its Council working 
through Committees which have from year to year 
administered its scientific grants. It is natural that I 
should wish to express this, but that would bea small 
matter with which to trespass upon your space, were it 
not that in so doing I feel that my position of indebted- 
ness is typical of that of very many others similarly 
beholden to the Association. Investigational work is often 
<ostly, not only in time, but in actual money. Workers in 
this country are situated differently from workers in some 
other countries, for instance, Germany. The sum which 
the Government of the country allows for the assistance 
of scientific research is very small. The imperial 
Government hands over each year, under certain stipula- 
tions, to the Royal Society the sum of £4,000 to be dis- 
tributed in aiding scientific investigation throughout the 
empire. This sum has to support such various depart- 
ments of natural knowledge as astronomy, botany, 
chemistry, geography, geology, mathematics, meteorology, 
mineralogy, plant physiology, animal physiology, path- 
ology, zoology, etc. There is no doubt that this 
fund is excellently administered by the Society, and 
is by careful management made to go as far as ever 
it can toward the support of research. But what 
is £4,000 as a sum with which to cover so vast a field of 
needs in the whole expanse of natural knowledge 
throughout the confines of the most extended, most 
populous, and most complex empire of the modern world. 
The sum is about the same in amount as—sad to say—the 
average yearly takings of a public-house in a poor quarter 
in this city; and of this sum only about a tenth part can 
—fair consideration being allowed for all the other mani- 
fold divisions of natural knowledge—be allotted to research 
bearing on medicine. That in the Royal Society’s actual 
administration of the grant alargeramountthan that fraction 
is asa fact often allowed for research in medical sciences 
is due to a liberal treatment accorded to studies in that 
direction by the Society. The smallness of the sum 
available from Government for medical research makes 
the value of the grants given and dispensed annually by the 
British Medical Association of paramount importance for 
the prosecution of such research. With the grants for indi- 
vidual researches I am including in my mind the research 
scholarships, which are equally as valuable. The British 
<ontribution towards advance in medicine depends mainly 
on and looks annually mainly to this generous source for 
its financial ways and means. 

It is no exaggeration to say that a number of workers 
find it the sole means for the accomplishment of their 
carefully-planned and earnestly-desired investigations. 
This becomes yearly more and more the case. Medicine and 
medical education progress, and every year the problems 
opening for investigation and the number of persons 
capable of undertaking them distinctly increase. So also 
the number of places (institutions and laboratories) ap- 
propriate for carrying on investigational work increases. 
What does not increase in like ratio is the ability of the 
willing worker or of the willing institution to provide 
financial support for such work. The boon which the 
Association confers on the profession and the community 
by annually supplying just such aid as this cannot be 





overstated: it is extreme. It is practically a main source 
to which in this country medical research can look for 
help. It is more than purely financial help, for the 
financial support from this source conveys along with its 
own material assistance, the assistance of encouragement, 
and approval which of themselves lend motive power. 

At a time when, as I see by your last issue, the funds 
which the Association devotes to this purpose are being 
erroneously attributed to a Government source, and by 
certain lay critics are being instanced with disapproba- 
tion, it seems right to offer testimony to their beneficence 
and utility. I may be forgiven if I express my conviction 
that among all the varied purposes served by the Associa- 
tion and its organization, none are of higher usefulness, 
not only to our own profession but to the community at 
large, than that which is expressed by the foundation and 
distribution of this fund.—I am, etc., 

Liverpool, March lth. C. 8. SHERRINGTON. 





THE ETHICAL ASPECTS OF MEDICAL 
CONSULTATION. 

S1r,—The letters of Dr. Saundby and Dr. Mears in the 
last issue of the JouRNAL on the subject of consultation 
indicate the great difficulties presented by the problem 
which the Ethical Committee desires to submit to the 
Divisions. 

Iam absolutely convinced that the only final solution 
lies in the interesting proposal which the Ethical Com- 
mittee has tentatively included in its report—namely, the 
recognition of a special class of consultants: men who 
persistently refuse to undertake the treatment of any case 
except in co-operation with a general practitioner. 

I do not speak on merely theoretical grounds, for a few 
of my fellow-believers and myself have practised this 
method of pure consultation and have found it work 
smoothly. For many years I have invariably prefaced 
my interview with any patient who did not bring a 
practitioner’s introduction by a statement that it would 
be necessary for me to communicate to some medical 
man the results of my investigations and any suggestions 
I might have to make with regard to treatment. A very 
small proportion of such patients have gone on to other 
consultants who do not consider this course as necessary 
or desirable. The great majority have at once asked that 
their own medical attendant may be written to, while 
very occasionally it has happened that the patient has 
preferred to choose a new general practitioner. 

The advantage of this plan is that it places the con- 
sultant in a position that can be understood by the 
patient. The consultant does not say to the patient; 
“T cannot treat you independently out of consideration 
to So-and-So who sent you to me or under whose treat- 
ment you have previously been, but because I never do 
treat anybody independently in what I believe to be the 
best interests of the public and the profession.” 

I sincerely trust that the Divisions will boldly express 
their approval of this alternative proposal of the Ethical 
Committee. It does not appear that any attempt to regu- 
late the system, approved by Dr. Saundby, which 
recognizes that a consultant is a consultant in one case 
and an independent practitioner in the next, will ever 
eliminate the friction between the two classes of the pro- 
fession to which Dr. Mears’s letter bears such eloquent 
testimony. It is undoubtedly for the good of the public 
that general practitioners and consultants should work 
cordially together. The relations that should subsist 
between them will be open to free discussion in the 
Divisions in the next few months. I would earnestly 
appeal to all those whose position gives them the oppor- 
tunity of working as consultants to consider seriously 
whether the time has not arrived to make a clear division 
in the profession similar to the legal division into barristers 
and solicitors. By adopting this attitude I am convinced 
that the consultants would forward the interests of their 
own class, of the general practitioner, and, what is of 
still more importance, of the community as a whole.— 
I am, etc., ° 

March Sth. X. 


Sir,—Dr. Saundby thinks it right for a practitioner, 
whom he terms a consultant, to examine and prescribe for 
a patient under the care of another practitioner without 
the knowledge and congent of the latter, but that he may 
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graciously write to the man in charge after first obtaining 
the eonsent of the patient. In other words, that a dis- 
honourable patient pretending to have faith in his own 
doctor may go behind his back and consult another 
medical man, misnamed a consultant, and do so with the 
positive proof that for a guinea or more he may secure an 
accomplice and purchase his silence. Then he returns to 
his family doctor and still pretends to take his advice and 
medicine, while all the time he is using the prescription 
obtained elsewhere. For everything that goes wrong he 
blames his family doctor, and if perchance anything by 
accident happens to go right the “physician” gets 
the credit. In the end, however, he learns, but some- 
times too late, that after all honesty is the best policy, 
explanations and apologies follow, and then perhaps the 
‘¢ consultant ” gets the acrimonious letter which he dislikes 
and so much deserves. 

After all, a consultant is a self-appointed individual. 
He may be a man of vast knowledge and world-wide 
reputation, or he may be a young man of 25, who 
has jus: been appointed assistant-surgeon to a hos- 
pital. Even the latter qualification is not absolutely 
necessary. Still, so long as he acts asa pure consultant, 
and will see no patient except in consultation with 
another medical man, he is entitled to the respect of 
every one. Other practitioners, whether general or special, 
who habitually or occasionally take sole charge of cases, 
all belong to one class, though some may occupy im- 
portant hospital appointments and be much more fre- 
quently sought in consultation by their colleagues than 
others, and thus attain a much higher position in their 
class, but the same rules apply to all, and a practitioner 
who not only breaks these rules but has the presumption 
to diagnose and treat a case under the care of another 
man without consultation and with no further history than 
the frequently mendacious one volunteered by the patient 
adds to his offence by the display of an inordinately 
swollen head and a lack of judgement and experience. As 
house-physician to the pathologist of a great hospital I 
had exceptional opportunities of seeing how under the 
best conditions, and after repeated personal observation, 
the bedside guesses of the most distinguished members of 
our profession were often at variance with the post-mortem 
How much more must this be the case with 
self-assertive “‘ consultoids ” who, after a brief examination 
and with no other guide than an imperfect history, under- 
take to correct the work of men who are frequently better 
qualified and more experienced than themselves. 

One word with regard to hospital abuse. No patient 
should be treated at any hospital who is under the care of 
an outside practitioner unless on presentation of a note 
from the latter. I hope the Divisions will unanimously 
adopt the recommendations of the Central Ethical Com- 
mittee, which, after all, simply embody that which has 
already been the unwritten law of the profession, and that 
they will also be approved at the Annual Representative 
Meeting. 

Should this happen, Dr. Saundby’s amazing statement 
or threat, ostensibly on behali of consultants, is worthy of 
special notice. He says—and the words and italics are his 
—that consultants would “in self-defence take good care 
not to know in all cases” that any patient seeking their 
advice was under the care of another medical man. As far 
as pure consultants are concerned, I leave this statement 
in their hands, since they are well qualified to maintain 
their own honour and dignity, but from my point of view, 
as a general practitioner, I must protest against such a 
pretence of ignorance, which appears to me totally incon- 
sistent with ordinary, to say nothing of professional, 
ethics, being apparently approved of by a member of the 
General Medical Council.—I am, etc., 

N. Shields, March 11th. F. C. Mears. 


HOSPITALS AND CLUBS. 

S1r,—I shall be obliged if you will print the following 
letter. I have received several of the same sort during my 
hospital life, complaining that club doctors refer the club 
patients to the hospitals. I should think I had received 
twenty such letters. But as these matters are being 
discussed now, I thought this might be another instance 
of the “ abuse of hospitals.” 

To the Secretary, London Hospital. 
. Dear Sir,—I have been the founder of several benefit 
societies and am even now member of a large society. The 











society pays for the services of their doctor £22 per annum 
viz. (1s. head per per quarter, consisting of 110 members). For- 
several years serious grievances have been made about the 
improper treatment of the doctor towards the members. The 
doctor being slightly in doubt as to the disease of a member 
simply says: ‘‘ You must go to the hospital’’; if there is any 
slight surgical aid required, he again orders the patient to the 
hospital, treating them as hospital cases. 

Now this sort of treatment on the part of a doctor is not 
what a benefit society requires, and although these complaints 
have been laid against the doctor, it still continues in the same 
way ; a proof of the same can be found by an inquiry into the 
wards and out-patients’ departments, where it will be seen 
that eight-tenths are members of benefit societies. 

What I should like to ask you is whether this sum of £2> 
could be contributed to the London Hospital, and that 
members of the society in need of medical treatment of any 
kind could obtain the same direct, on producing a card with 
the name of the society. 

It would be to a great advantage on our side, and at the same 
time on the part of the hospital, and should this scheme be 
carried out I am sure all the benefit societies in London would 
follow the same example. 

I leave this matter for your kind consideration, and would@ 
be pleased with a favourable reply. 

Yours very truly, 


_— 
e 


It strikes me in this case that the doctor is receiving 
far too low a payment for undertaking to attend, and, I 
suppose, supply with medicines and bandages, 110 
members, and that he is misusing the hospital so as to 
enable him to do it at this price. 

I need hardly say that I do not intend to adopt the 
suggestion made that the hospital should accept the 
money. I should value any suggestions as to how to 
answer this letter, as it is not yet answered and similar 
ones.—I am, etc., 


Kneesworth Hall, Royston, March 3rd. SypNEY HOoLuanp. 





TOTAL ENUCLEATION OF THE PROSTATE. 

S1r,—After the rather lengthy correspondence that took 
place in the pages of the British MepicaL JOURNAL in 
1901, in which not only Mr. Freyer and myself but a 
number of well-known surgeons took part, I was astonished 
to see in the JourNAL of March 9th that Mr. Freyer had 
again brought forward the same arguments which he 
previously used. 

If any one is sufficiently interested in the subject, he 
will find full reports of my early cases (one of which is 
referred to in Mr. Freyer’s paper of March 9th) in the 
JOURNAL, July 14th, 1894, and July 27th, 1901, p. 244, and 
of the letters that I wrote in the same JourNaL for July 
27th, August 10th, and August 24th, 1901. As Mr. 
Freyer, in spite of all the arguments used by myself and 
others, is still labouring under the same beliefs that he 
previously held, I cannot see that any advantage would 
accrue from a repetition of the correspondence.—I am, 
ete., 


London, W., March lth. A. W. Mayo Rosson. 


Sir,—While many of us may envy Mr. Freyer his 
dexterity and success in the operation of “total prostat- 
ectomy ” (so-called), and most are content to accept his 
assurance that it ought by right to be associated for all 
time with his name, it may be permitted at least to 
wonder why he has so long delayed meeting the open 
onslaught which Messrs. Fuller and Guiteras made upon 
his position so far back as April, 1905. 

I should not care to intervene in what has seemed to 
me from the first a most regrettable controversy, were it 
not for one statement which Mr. Freyer makes in his 
paper in your last issue (March 9th). The statement is 
in the last paragraph, and reads thus: 

Dr. Fuller published the description of his operation with 
six cases in June, 1895, but his teachings seem to have fallen 
on deaf ears. ... So faras I am aware, his name was never 
referred to on this side of the Atlantic for more than six years 
after—till it was unearthed from the dusty archives of the 
Medico-Chirurgical Society by Mr. Mayo Robson during the 
controversy that ensued on the publication of my first lecture | 
on my operation in July, 1901... . Iam not aware that in 
his own country it fared much better. 

May I draw Mr. Freyer’s attention to a well-known text- 
book on Modern Surgery, namely, that written by John C. 
DaCosta, M.D., and published by W. B. Saunders and Co., 
Philadelphia and London, the 1900 edition of which 
contains the following on page 1028: 
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Fuller performs a suprapubic cystotomy, makes a small 
incision through the mucous. membrane of the gland, enu- 
cleates the gland with the finger, and drains through an 
ancision in the membranous urethra. 

I am not at present concerned with the question whether 
either to Mr. Freyer’s or to Dr. Fuller’s method the term 
“total prostatectomy ” should be applied. Albarran and 
Motz, Wallace, and others have demonstrated to the satis- 
faction of most anatomists and surgeons that strictly 
speaking the term is an inaccuracy. To this I drew atten- 
¢ion several years since in a letter in the British MEDICAL 
Journat. Mr. Freyer, however, holds to his own opinion 
with characteristic tenacity. 

The really important point, and the one which prompted 
this letter, is that Mr. Freyer should be ignorant of the 
fact that even in 1900 Dr. Fuller’s operation was embodied 
in a textbook so much in vogue amongst students of 
surgery at nearly all the medical schools—not only in 
America, but also in this country—as DaCosta’s well- 
koown work.—I am, etc., 


Glasgow, March 10th. ARCHIBALD YOUNG. 





OPERATIONS ON THE KIDNEY. 

Sir,—“ Birmingham Surgeon” in his communication in 
the British MEpicat JouRNAL of March 9th rather scouts 
Mr. Swain’s reference to the treatment of movable kidney. 
Mr. Swain in his paper states: 


“T think it possible that thesurgical pendulum has swung too 
far back, and a greater discrimination of cases suitable for 
operation is necessary,” and again, ‘“‘In all cases except, 
perhaps, those associated with some form of kidney degenera- 
tion, a belt should be tried.” 


In these words, it seems to me, he voices the opinion of 
many observers at the present day. It does not, however, 
meet with the approval of “ Birmingham Surgeon,” who 
quotes, in support of his belief in operative measures, a 
case in which three months after the operation the patient 
reported herself “in splendid condition both physically 
and mentally.” It goes without saying that this interval 
is too short to brand any case as one of successful 
nephropexy. I have seen within the last three years 
nearly a score of cases in which single or double 
nephropexy had been performed; but I have yet to see a 
ease in which the dislocation of the kidney was rectified 
permanently. As recertly as last week I saw a patient in 
whom double ovariotomy was performed ten years ago, 
and double nephropexy four years later, and in whom both 
kidneys came under the category of Glénard’s third degree 
of nephroptosis, that is, the superior margin of the kidney 
could be reached on deep inspiration. I know not which 
particular operation was done in this case or in any of the 
others, but this I do know that all, excepting two, were 
operated on in London hospitals. 

In considering the question of the treatment of movable 
kidney we should ask ourselves: (1) Is the movable kidney 
an isolated condition? (2) is there relaxation of the 
abdominal muscles? (3) is there diminished intra- 
abdominal pressure leading to descent and straining of 
the attachments of: the kidneys, stomach, bowels, and 
liver? To ignorance or forgetfulness of these points may 
be attributed “the lack of satisfactory results.” When 
traumatism is the causative agent, fixation, to my mind, 
is the proper treatment; but, on the other hand, when the 
movable kidney represents only part of the mischief, I 
fail to see how fixation can be permanent, for dragging on 
the kidney by the organs in the vicinity will surely take 
place as soon as the patient assumes the upright position. 
All the requirements of these cases are met by suitable 
dietetics and therapeutics, electricity, massage, and the 
application of a properly-fitting abdominal belt (with or 
without a pad) which, although it will not enable a full 
restitutio ad integrum to take place, will nevertheless help 
to strengthen not only the abdominal muscles but algo all 
the organs in the abdomen, and will remove those disturb- 
ances of the stomach and bowels which are so frequently 
associated with movable kidney. 

Might I ask “Birmingham Surgeon” why, in his case, 
when both kidneys were down, only the right was fixed ?>— 
especially as it was seen in consultation with Dr. Suckling, 
who in his paper on Movable or Dropped Kidney states 
that “in the case of the left kidney pain is the most 
prominent symptom and is very severe.”—I am, etc., 


London, N., March 9th. Wm. B. THomson, M.D., etc. 








THE WORKING OF THE MIDWIVES ACT. 

Sir,— Argus” says the general practitioner “is now 
compelled to act as an unpaid assistant to a person whom 
the law proclaims to ‘be his equal in the eyes of the 
ignorant.” There is no such compulsion, and every 
practitioner should know this, and act accordingly. 
Rule E, 17 of the Central Midwives Board says that under 
certain circumstances “ a midwife must decline to attend 
alone, and must advise that a registered medical prac- 
titioner be sent for.” In future I would advise “ Argus” 
to do as I and others do, refuse to attend midwives’ cases. 

“ Argus” and all general practitioners interested in this 
Act should look up the British MepicaL JouRNAL SuPPLE- 
MENT of April 22nd, 1903, and get to know therules. If 
he cannot lay his hands on the SupPLEMENT he can get the 
Central Midwives Board Rules from Spottiswoode and Co. 
Ltd., New Street Square, London. Post free 7d. 

I quite agree with your correspondent when he says this 
Act constitutes a grave injustice to the general prac- 
titioner. It also constitutes a grave danger to the general 
public, as, in districts where there is no supervision of 
midwives, it follows that “Sairey” is now armed with 
a very powerful weapon to compete against the poor 
general practitioner in virtue of her being recognized by 
law, while the ignorant public does not get that protec- 
tion which was supposed to be one of the chief purposes 
of the Act. 

In the town where I practise, with a population of 
about 60,000, a medical man was appointed to inspect 
midwives in accordance with the provisions of the Act. 
There the matter rests. So far as I have heard there has 
been absolutely no attempt at any kind of supervision or 
inspection. 

I would advise “Argus,” if he still takes midwives’ 
cases, to read Rule E, and report every midwife who does 
not act strictly in accordance with it.—I am, ete., 

Cyctops, 





“A POSSIBLE SOURCE OF DIPHTHERIA IN 

SCHOOLS.” 

Srr,—I read in the British MeEpicat JOURNAL of 
March 2nd, p. 536, a short but very pertinent letter on the 
above subject from Dr. Francis T. Bond, of Gloucester. 
I note his intelligent recommendation of “appropriate 
disinfection ” as a remedy. 

That the dry-sweeping of the floors of school rooms is a 
menace to the health of both the sweepers and the school 
children there can be no doubt. The Klebs-Loeffler 
bacillus, the pseudo-diphtheria bacillus, and strepto- 
cocci have all been found in the dust of rooms inhabited 
by patients whose throats and noses were cultivating 
these organisms. Jt has been known for years that the 
tubercle bacillus and staphylococci live and retain their 
pathogenic properties for long periods of time in dust. 
Dr. Bond therefore raises a subject of great national 
import—a subject which long since should have been 
satisfactorily dealt with by educational authorities. 

In this JouRNAL in May, 1905, I drew attention to the 
necessity for the constant disinfection of schools. I now 
hope that Dr. Bond’s excellent letter will call forth such 
further correspondence as will focus universal attention 
on the matter, so that the responsible authorities may be 
compelled to act.—I am, etce., 

Davip SOMMERVILLE, 


Public Health Laboratory, King’s College, 
London, March oth. 


S1r,—I am prompted to write in reply to Dr. Bond’s 
letter in the British MepicaL JOURNAL of March 2nd, 

. 536. 

7 I had occasion last summer to communicate with the 
education authorities, drawing their attention to this evil. 
As a result, they appointed two lady members to visit the 
schools along with me. 

The pernicious influence of dust was first pointed out, 
as it affected the plants potted by teachers and scholars, 
on shelves and window sashes. Then again, dust was 
found on the leaves of books, writing papers and slates, 
ceiling, window panes and door mats. By a process of 
not very difficult reasoning, we arrived at the conclusion 
that the same dust found access to the children’s eyes and 
mouths, and even penetrated to their lungs. 

This dust being derived from the highways and streets 
as a result of motor and other traffic, and being mixed 
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with infectious germs, spreads such diseases as phthisis, 

diphtheria, ophthalmia, etc. So you will see that in this 

small matter Dr. Bond has been anticipated.—I am, etc., 
Kirkby-in-Ashfield, March 12th. JOHN M. MACKENZIE, 





“ MEDICAL PROGRESS IN PERSIA.” 
S1r,—Emil F. Khan, whose paper in the Presse Médicale 
is referred to in the British MeEpicaL JouRNAL of 
January 12th, gives a very misleading idea of the state of 
medical questions in Persia from 1890 onwards. I have 
been attached to the only official medical school in Persia 
as teacher. Till last spring I was the only medical 
teacher of the Dor-ol-Tonoun, or the University of Teheran. 
So there is no registration of medical students or 
medical practitioners in Persia. There is no publication 
whatever from which one may know who is qualified or 
not for the practice of our profession. It is impossible 
for a European to enter into practice without qualification, 
for the simple reason that his European colleagues would 
refuse to meet him. But fora native of Persia everything 
is possible in Persia in every career of life; so it is in the 
medical career. So far the best medical school in Persia 
is the Dorol Tonoun. But two words will give an idea of 
the value of such teaching. No human dissection in any 
form is possible in Persia, and we have no hospital 
attached to our school.—I am, etc., 
M. M. Basin, M.A., M.B., C.M.Edin. 
Teheran, Feb. 14th. 





THE MEMBERSHIP OF THE ASSOCIATION. 

S1r,—Might not much useful information be obtained 
by Secretaries of Divisions ascertaining from non-members 
of the Association in their respective Divisions the reason 
why such gentlemen refrain from joining the Association ? 
The usefulness of the Association is restricted by this lack 
of unity in the profession, as, when votes upon certain 
important matters are taken, unanimity cannot be 
assured. Incidentally, the funds of the Association would 
be largely increased, and pari passu the power of the 
Association.—I am, etc., 

Bedford, Feb. 19th. A MEMBER OF THE ASSOCIATION. 





THE CONCENTRATION OF PRELIMINARY 
MEDICAL STUDIES IN LONDON. 

Sr1r,—In connexion with the forthcoming election of two 
Senators of the University of London by the Faculty of 
Medicine, and the announcement, in the two latest suc- 
cessive issues of the British MrpicaLt JouRNAL that four 
candidates have been nominated for these two vacancies, 
I should like to draw attention to the following points 
which it is of material importance the electors should 
keep in mind when voting on March 19th : 

1. From the debate at the Senate on the subject on 
February 20th, and from the resulting announcement in 
the Times of March 4th, it is certain that the policy of 
establishing a “Third Centre” for teaching preliminary 
and intermediate medical studies is being actively pushed 
at the present time. 

2. St. Bartholomew’s and the London Hospital have 
p2viicly announced their withdrawal from any scheme 
of amalgamation of the preliminary and intermediate 
medical studies. St. Mary’s Hospital has decided to follow 
the lead of St. Bartholomew’s and the London. The 
Middlesex Hospital has recently accepted a donation of 
£1,000 on the condition that the teaching of the inter- 
mediate medical studies is retained at its own school for 
a period of at‘ least ten years. It is notorious that Guy’s 
and Charing Cross Hospitals find their dental schools so 
profitable that they would sustain a loss by amalgamation 
of the earlier medical studies, and consequently these 
hospitals have no inducement to participate in this 
scheme. I have first-hand information to the effect that 
St. Thomas’s Hospital investigated the laboratories and 
the stale of fees at one of ‘the university centres, and 
came to the conclusion that its own equipment for the 
teaching of the earlier studies was better, and that this 
course was cheaper, and consequently withdrew from the 
scheme, 

3. University and King’s Colleges have spent, or will 
have spent, much effort and money in bringing about 
their incorporation with the university, and in fitting 
themselves for recognition as centres. The representation 


and influence of these two colleges upon the Senate are 











sufficiently great to ensure their being able to secure their 

own position, and itis only equitable that they should do 

so. Should the “Third Centre” ever be constituted, it ig 

quite certain that these two colleges will not allow, and 

will be able to prevent, any diversion of students to the 

a Centre” until their own benches are completely 
ed. 

4. When these facts are considered in relation with the 
feeling at the medical schools it seems improbable that 
there will be any students whatever forthcoming for the 
“Third Centre.” In view of this position of affairs, the 
expenditure of so large a sum as that contemplated 
(£130,000), much of which would be spent on bricks an@ 
mortar, would seem unnecessary and indeed a regrettable 
waste of money.—I am, etc.,, 

E. GRAHAM LITTLE, 
Representative on the Senate of Medicab 


Members of Convocation; Member of 
London, W., March 8th. the Faculty of Medicine. 


Srr,—In a recent annotation in your JouRNAL, Dr. Caley 
and Dr. Hill are stated to be standing as senators in order 
to test the feeling of the Faculty on the question of the 
concentration of “earlier” medical studies. It does not. 
seem to me that this is the most convenient way of 
raising this question. Dr. Fowler and Dr. Bradford have 
been consistently carrying out upon the Senate the 
policy which the Faculty unanimously recommended 
the Senate to adopt when it made its last pronouncement 
on this question. It is true that since that date there 
have been rumours of some dissatisfaction with this 
policy on the part of individual teachers and schools, but 
no resolution on this subject has been submitted to the 
Faculty, and no official communication from the schools 
received by the University. The Faculty, having unani- 
mously recommended the Senate to take steps to found ar 
Institute of Medical Sciences in the near neighbourhood 
of the University, also advised that when this policy was 
within measurable distance of fulfilment the schools 
should be further consulted. This time has hardly yet 
arrived, although, in view of recent satisfactory negotia- 
tions as to a site it is approaching, until it is known upon 
what terms the University can offer its assistance to the 
schools in relieving them of the burden of some of their 
teaching, it seems impossible for any decisive opinion to 
be reached. While, then, the time is not yet ripe 
for the further consideration of this question, 
neither is the forthcoming election for the Senate 
a convenient opportunity to raise it. Many other 
points besides “concentration” may weigh with the 
eleoctors—the mere desire for change—the feeling that 
other hospitals should have representatives upon the 
Senate and the patriotic desire to support one’s own 
school may well confuse the issue.—I am, etc., 

London, W., March 14th. Lauriston E, SHAw. 


TRYPSIN IN CANCER. 
WE have received from Dr. John Beard of Edinburgh a 
long communication on this subject in reply to a letter from 
Dr. Shaw-Mackenzie which appeared in the JouRNAL of 
March 9th. We regret to be unable to publish it in full, 
but fortunately the gist of it can be given in Dr. Beard’s 
own words. He begins by saying: 

The scientific man — stands by his conclusions. Inthe 
interests of scientific truth also I feel it to be my duty to sup- 

ort the statements made in your pages of my friend, Dr. 

Villiam Bainbridge. For nearly twenty-five years now I have 

been a scientific investigator. My published writings are 
numerous, and they are known to scientific men all over the 
world. Whenever I have made a scientific conclusion I have 
published... 

There is no scientific man, living or dead, who can accuse 
or could have accused me of annexing any find of his. 

On the other hand, Dr. Beard himself is the victim of 
such practices : 

Of most of the finds I have made and published it can be 
said, either that some other person endeavoured to annex the 
find, or that, even though quite true, it had been declared 
false by some observer or other. In the case of my cancer 
results both of these things happened. 

He takes the opportunity of withdrawing as incorrect 
two statements made in a paper of his which was pub- 
lished in the British Mepicat JourNAL of January 20th, 
1906: 

The one is, that in my work a certain “prescription” of 
trypsin was employed ; but in fact there never was any such 
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prescription. The other is that Dr. J. A. Shaw-Mackenzie 
and I independently reached a certain conclusion as to the 
import of trypsin in the treatment of cancer. He did not do 
so, in fact ; even now he writes that he has “never made any 
claim in a curative sense for the trypsin treatment of cancer.” 
There was and is no scientific reason why he should do so. 
Trypsin will not cure cancer! Indeed, were the injection 
used by him as strong in trypsin as another one, sold in 
London and New York, and employed by Dr. Bainbridge, it 
would infallibly killa cancer patient in a very few weeks. This 
is due to the fact thatit contains hardly an appreciable amount 
of amylopsin. To my knowledge recently these injections 
have been tested wg | again by a scientific man and con- 
sulting physician of high standing. As I also know from 
experience of them he has found that, for example, the injec- 
tion used by the author of the ‘‘chemico-biological theory of 
cancer” only does the work on milk in one hour which the 
injection employed by Dr. Bainbridge performs every time it 
is tested in five minutes. I agree with the statement, and 
confirm it, that the treatment used by your correspondent is 
not curative. No one in his senses, who had examined 
its details and the preparations, would ever dream of 
thinking it to be so. His case of carcinoma of the breast 
failed for the same reason as Professor Morton’s Case I., owing 
to the inadequate methods employed. I find that on December 
llth last I wrote to a scientific friend, ‘‘I should not care to 
say for sure that Morton’s cured cases will remain cured.” 


Dr. Beard goes on to maintain that “in the whole world 
there exists no scientific investigator who will support the 
thesis that trypsin has the property of ‘breaking up 
glycogen’ in tissues, living or dead. . . . It isthe ferment, 
amylopsin, which converts glycogen into glucose, and the 
ferment which ‘splits up’ glucose thus formed is that of 
the yeast organism, not trypsin.” He objects strongly to 
the terms “trypsin treatment” and “ trypsin in cancer.” 
“The proper scientific treatment,” he says, ‘‘ is the enzyme 
one, by means of the ferments trypsin and amylopsin.” 
He adds that many people write as though this enzyme 
treatment had not cured a case of cancer. 


A number of cases have been published, and there are more 
to follow. Concerning the Naples case, briefly described in 
the Medical Record for January 5th, 1907, I have heard again 
to-day (March 9th). The lady is still cured of inoperable cancer 
of the tongue, nearly nine months after all treatment ceased. 
The chief physician, Cavaliere Guarracino, with his colleague, 
Professor Manzo—both of them men whose names and 
positions in Naples are sufficient guarantees of their good 
faith and scientific skill—sends me the message, that he ‘‘ will 
not hear of Italian publication, stating that if you who have 
made such a valuable and matchless discovery have been 
exposed to so many attacks, he does not wish to incur the same 
by Italian publication.” Comment is needless! My friend, 
Dr. W. Seaman Bainbridge, Surgeon to the New York Skin and 
Cancer Hospital, is too scientific a man to attempt ever to 
employ the unscientific treatment advocated by the author of 
the absurd ‘‘chemico-biological theory of cancer.” This treat- 
ment was condemned by the Middlesex Hospital, the Cancer 
Hospital, the Leeds Infirmary, etc. Theinjections Dr. Bainbridge 
employs, which are prepared by a scientific chemist, Dr. B. T. 
Fairchild, willact upon glycogen. The treatment laid down for 
is use by a scientific investigator will cwre cancer, 
if it be vigorously used, if as far as possible surgical inter- 
ference be avoided, and if the case be not already quite hope- 
less. In the interests of numerous physicians and surgeons, 
some of them men of very high standing, my lips are sealed 
regarding cases under treatment with these same and certain 
other injections in this country. 


Dr. Beard concludes: 


Finally, I should like to warn those persons, researchers and 
otherwise, who attack anonymously myself and this enzyme 
treatment, that they little knowor dream what they are doing. 
Once again I am well ahead of my published researches. When 
further finds, which carry the work far beyond anything I 
have published, are announced every true scientific man in the 
world will recognize the truth at once. For there is no 
possibility of my scientific conclusions as to the nature of the 
natural phenomenon, cancer, and as to its scientific treatment 
being other than scientifically sound and correct. To render 
these conclusions wrong would require a new evolution of the 
visible universe ! 


We have no wish to intervene in a controversy which is 
degenerating into a personal wrangle. There is nothing 
£0 wearisome as disputes about priority. They make the 
Impartial reader cry “ A plague o’ both your houses.” It 
is disappointing when one asks for a trustworthy report 
of a cure to get nothing in reply but the mutual curses of 
rival investigators. May we hint to the disputants that 
what the medical profession is mainly interested in is.not 
who made the discevery. but whether any discovery of 
value has been made? When that point has been settled, 
it will be time to apportion the praise. 
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THE HON. ALAN HERBERT, M.D,, 
FORMERLY PHYSICIAN TO HERTFORD HOSPITAL, PARIS. 
WE regret to have to record the death of the Hon. Alan 
Herbert, M.D., who was during many years the ready 
helper and cordial host of English medical pilgrims to 
Paris. He had been in failing health for some time, and 
some weeks before his death suffered from hemiplegia and 
aphasia ; he at first improved, and recovered the power of 
speech, but gradually sank and died on March 8th. 

Alan Percy Harty Molyneux Herbert was born in 1836, 
the son of the third Earl of Carnarvon ; he was the brother 
of the fourth earl, who was Foreign Minister, and of Mr. 
Auberon Herbert, the well-known writer and politician, 
who died last autumn. From Harrow he went to Christ 
Church, Oxford, and soon after graduating M.A. entered as 
a medical student in the Paris Faculty. In 1865 he won, 
after competition, the position of interne of the Paris 
hospital. At the expiration of his term of office he took 
the degree of M.D.Paris, and settled there in practice. 

Not very long afterwards the Franco German war broke 
out, and during the siege Dr. Herbert took an active part 
in ambulance work and in the relief of the British poor, 
the distribution of the gifts of the Lord Mayor of London’s 
Committee being under his direction. He remained in 
Paris throughout the siege, and in 1872 he was created a 
Knight of the Legion of Honour in recognition of 
his services not only to his fellow countrymen, 
but also the French wounded. In 1871 he was 
appointed Physician to the Hertford Hospital, founded by 
Sir Richard Wallace, with whom he had been closely 
associated during the war. He was an original member 
of the Committee of Management, and remained Physician 
to the hospital until a few years ago. In many other 
directions he gave time and skill and money for the relief 





- of distress, and his consistent benevolence was recently 


recognized by his elevation to the rank of Officer of the 
Legion of Honour. He was a man of singular personal 
charm, and not many have passed through life making 
more friends and fewer enemies, 





EDGAR LEONARD FARNCOMBE, M.A., 
M.B., B.CH.OXON. 

WE regret to announce the death of Edgar Leonard 
Farncombe, at the early age of 31; it took place from 
pneumonia, after five days’ illness, on March 6th at his 
residence at Chudleigh in South Devon. He was educated 
at Malvern, and studied for the medical profession at 
St. John’s College, Oxford and at St. Bartholomew’s Hos- 
pital. He took the degree of B.A. with honours in physio- 
logy in the Final Honour School of Natural Science, and 
became M.A. in 1905, and passed the examinations for the 
M.B., B.Ch. in the same year. He became M.R.C.S., 
L.R.C.P.Lond. in 1902. At St. Bartholomew’s Hospital 
Dr. Farncombe held the posts of Junior and Senior 
House-Surgeon, Resident External Midwifery Assistant, 
and Clinical Assistant in the Throat Department; he was 
also Resident Clinical Assistant at St. Luke’s Hospital. 
He was the youngest son of Richard Farncombe, M.R.C.S., 
L.S.A., of Balsall Heath, near Birmingham. In January, 
1906, he married the eldest daughter of Mr. J. B. Manly, 
of Birmingham, and settled in practice in Chudleigh in 
South Devon. Dr. Farncombe was very popular and 
highly esteemed not only for his professional attain- 
ments, but also for his kindly and sympathetic nature, 
and his sudden and early death has been a great shock to 
his many friends. 





Deputy SurGEON-GENERAL JoNAS Kina Carr, M.D., 
died at Cheltenham on March 4th, in the 87th year of his 
age. He entered the Army Medical Service as Assistant 
Surgeon, June 24th, 1846; became Surgeon, May 11th, 
1855; Surgeon-Major, July 24th, 1866; and Honorary 
Deputy Surgeon-General on retirement, September Ist, 
1875. 


BricaDE-SurRGEON HucH Mackay Macsetu, R.A.M.C. 
(retired) died at Lausanne, Switzerland, on February 12th, 
at the age of 73. He joined the Army Medical Service as 
Assistant-Surgeon, June 22nd, 1858; became Surgeon, 
March Ist, 1873; Surgeon-Major, April 1st, 1873; and 
Brigade-Surgeon, August 6th, 1884. He retired from the 
service, February 6th, 1889. 
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POOR-LAW MEDICAL SERVICES. 


"+ (HE REGISTRATION OF PLUMBERS. 
THE praiseworthy efforts which the Worshipful Company of 
Plumbers have been making for many years past to secure the 
efficiency of workmen in the plumbing trade deserve to be 
more widely known. The Company has established a register, 
upon which there are already enrolled about 14,000 plumbers. 
ps two-thirds of this number have been able to produce 
the necessary evidence of experience. The remainder have 

roved their qualification by examination in technical know- 
edge and workmanship, and those registered in future will in 
every case be required to do so. The good results to be ex- 
pected from this registration are naturally very much 
weakened owing to its being purely voluntary in character, 
and although there are obvious difficulties connected with the 
enforcement of any scheme of compulsory registration, there 
aré several directions in which the existing voluntary scheme 
might be rendered more efficient than at present. Recognizing 
this, the oye! is endeavouring to secure the necessary 
legislation to enable a statutory body to deal with cases of 
complaints against registered plumbers, and also to deal with 
cases of — fulsely describing themselves as registered. 

It is of interest to recall that as long ago as 1883, when the 
British Medical Association met in Liverpool, the question of 
the regulation and registration of plumbers was discussed in 
the Pablic Medicine Section which was presided over by Mr. 
T..Pridgin Teale. The suggestions then made were that the 
names and addresses of all plumbers should be registered by 
the local authority, and no plumber should be able to carry on 
his trade until he had been so registered, and had received a 
licénce from the local authority. That before the licence was 
granted to him the plumber should attend personally at the 
office of the local authority for examination as to his qualifica- 
tion as a plumber. That the licence should be renewed from 
year to year, and its continuance depend upon the good be- 
haviour and the return of work done by the person licensed. 
Finally, that the names of all licensed plumbers should be 
publicly advertised once a year by the local authority. The 
movement was one in which the late Mr. Ernest Hart took a 
great interest. 








SMALL HOLDINGS. 
THE Board of Agriculture has issued a circular to county 
councils in Great Britain calling attention to that part of the 
report of: the Departmental Committee on Small Holdings 
which points out that it isa misapprehension to suppose that 
the small holdings committee of a county council is not re- 
quired to take action until it receives a petition alleging that 
there is a demand for small holdings in a particular division 
of the county ; it is, on the contrary, the duty of the com- 
mittee to consider whether the circumstances of the county 
justify the council in putting into operation Part I of the 
Small Holdings Act, 1892, and the committee should on its 
own initiative make inquiries enabling it to report to the 
council. A further misapprehension is pointed out with 
regard to the nature of the petitions ; such petitions may be 
general, and need not refer to specific lands. The circular also 
asks for information for another return to supplement that 
made in 1903 showing the extent to which the Act has been 
put into operat‘on. 


OTHER PEOPLE’S SEWAGE. 

ASSENDEN writes that a town of 6,000 inhabitants puts its 
sewage on toa field of about seven acres close to a village 
two miles away; in certain conditions of the atmosphere, 
especially at night, the smell is very unpleasant, although 
the Corporation denies it. We are asked to advise as to what 
steps can be taken. 

*,* Assuming that the village is not within the area of the 
town, the facts should be put before the sanitary authority 
having jurisdiction over the village. Failing redress in this 
way, complaint should be made by one or more of the 
villagers aggrieved to the Local Government Board. We 
assume that the local medicai officer of health has been made 
aware of the conditions described. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
RADCLIFFE PRIZE FOR RESEARCH IN MEDICAL SCIENCE. 
THe Vice-Chancellor has received the following com- 


munication : 

The. Master and Fellows oi the College of the Great Hal) of 
the. University, commonly called University College in the 
University.of Oxford, after consultation with the Board of the 
Faculty of Medicine, in accordance with the Radcliffe 
Ordinanéé (Clause 10 as amended in 1905), hereby appoint and 
make, until further notice, the following regulations for the 

















establishment and award of a prize for the furtherance of 
medical science in the University, to be known as “ The 
Radcliffe Prize.” 

1. The prize shall be entitled ‘‘The Radcliffe Prize,” ang 
shall be of the value of £50. It shall be awarded every second 
year (alternately with the Rolleston Prize), provided a suff. 
ciently deserving memoir be submitted for adjudication, by 
the Master and Fellows of University College at their stated 
general meeting on the twentieth day of March, for research 
in any branch of Medical Science, comprised under the follow. 
ing heads: Human Anatomy, Physiology, Pharmacology 
Pathology, Medicine, Surgery, Obstetrics, Gynaecology, 
Forensic Medicine, Hygiene. , 

2. The =— shall be open to all graduates of the University 
who shall have proceeded, or shall be proceeding, to a medical 
degree in the University. Candidates shall not have ex- 
ceeded twelve years from the date of passing the last examing. 
tion for the degree of Bachelor of Arts, and shall not, at the 
date of application, be Fellows on the Foundation of Dr. John 
Radcliffe. 

3. Candidates shall send in their memoirs to the Secretary 
to the Boards of Faculties on or before the first day of Decem- 
ber in the year preceding the date of the award. As soon 
thereafter as conveniently possible the Board of the Faculty 
of Medicine shall appoint a judge to act in conjunction with 
the Regius Professor of Medicine (or a deputy appointed by 
him), and with a judge appointed by University College. The 
said judges may, if necessary, call in au assessor, or two 
assessors, to assist them in their adjudication, and shall 
report to the Master of University College, and to the Board 
of the Faculty of Medicine, on or before the first day of March 
next ensuing, on the respective merits of the memoirs 
submitted to them. 

4. No memoir for which any University Prize has already 
been awarded shall be admitted to competition for the Radcliffe 
Prize ; and the prize shall not be awarded more than once to 
the same candidate. 

5. The Board. of the Faculty of Medicine shall cause to be 
published in the usual manner due notice (1) of the date for 
sending in the competing memoirs, and (2) of the conditions of 
the award; and the Board shall have power on any such 
occasion to announce that the prize will on that occasion be 
awarded for research in some particular branch, or branches, 
of medical science, as above enumerated, provided that such 
preference be not given to the same subject more than once in 
any three consecutive competitions. 

6 (temporary). The above regulations notwithstanding, the 
first award shall, if possible, be made at the stated general 
meeting of the Master and Fellows of University College on 
the twenty-eighth day of October next ensuing, and the com- 
peting memoirs shall be sent in to the Secretary to the Boards 
of Faculties on or before the first of June, 1907. 

Signed) 
REGINALD W. Macan, 


February 27th, 1907. Master. 





UNIVERSITY OF CAMBRIDGE. 
DEGREES. 
THE following degrees were conferred on March 9th : 


M.B.—Y. K. Willis, Queens’. 
M.B., B.C.—J. F. Gaskell, Gonv. and Cai. ; I. G. Back, Trin. H. 





UNIVERSITY OF DURHAM. 

A CONFERENCE, to which members of Convocation are invited, 
will be held in the Castle Hall of the University on 
March 20th, at 2.30 p.m., for the purpose of discussing the 
draft Act for the reconstitution of the University of Durham, 
copies of which can be obtained by any graduate on — 
to the Registrar, the University, Durham, or to the Secretary, 
Armstrong College, Newcastle-on-Tyne. 


SOCIETY OF APOTHECARIES. 
Dr. J. CouLDREY of Scunthorpe, near Doncaster, has been 
admitted to the freedom of the society at a court of the livery. 


Medico- Ethical. 


The advice given in this column for the assistance of 
members is based on medico-ethical principles generally 
recognized by the profession, but must not be taken as 
representing direct findings of the Central Ethical 
Committee. 


SUMMONS TO A PATIENT DEAD ON ARRIVAL. 
CrcList.—It is in accordance with equity and with profes- 
sional custom to charge a fee for responding to a call to 
visit a person who on arrival is found to be dead. 

















A DISCLAIMER. F 
Mr. WM. ERNEsT MILEs, F.R C.S. (London, W.), writes: My 
attention has been drawn to a paragraph in the People 
of last Sunday (March —— in which my name has been 
mentioned. I need scarcely add that this has been done 
entirely without my knowledge and much to my regret. 


Ww 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, LONDON. 

Tux festival dinner in aid of the National Hospital for the 
relief and cure of the paralysed and epileptic was held on 
March 11th at the Whitehall Rooms of the Hotel Métropole, 
London, with Sir Edgar Speyer in the chair, who, in proposing 
the toast of ‘‘ Success to the Hospital,” said that the institu- 
tion dealt with a class of disease which was from every point 
of view, except, perhaps, the scientific, unpopular. Diseases 
of the brain and the spinal cord were of all diseases most diffi- 
cult to deal with, most troublesome to relatives, and often not 
even interesting to an amateur nurse. Present-day life, with 
its keen competition and hurry and bustle, imposed an 
abnormal strain on the nervous system, and resulted in an 
annual increase of diseases of the nerves and brain. The 
National Hospital did not and could not pretend to deal with 
chronic cases, but it could and did deal with cases in which, 
not many years ago, there would not have been any hope 
of cure. Great progress had been made, and chiefly through 
the work of the National Hospital, in the knowledge and cure 
of nervous diseases, and it was on behalf of both the investiga- 
tion and the cure of those diseases that he appealed to the 
public. By means of the Nervous Diseases Research Fund, 
cure and prevention proceeded hand in hand in the National 
Hospital, and its staff was renowned throughout the world. 
The hospital further supplied an opportunity for doctors of all 
nations to study the nature, causes and treatment of nervous 
diseases under the guidance of the staff. Owing to the fact that 
the receipts from legacies in 1906 were much below the average, 
the hospital had to borrow £4,000 to make up the shortage 
between income and expenditure. It was urgently necessary 
to repay that sum and thus enable operations to continue un- 
hampered by debt. The management must be content for the 
present to maintain the work at its present level, although the 
provision now made for patients was sorely inadequate. 

Mr. Frederick Macmillan, in replying, emphasized the 
importance of the hospital as a means of alleviating the suffer- 
ings of the sick and asa school for doctors to study nervous 
diseases. 

Sir Victor Horsley then proposed ‘‘Success to the Nervous 
Disease Research Fund.” The object of the fund was to pro- 
mote and carry on research into the origin and cure of diseases 
of the nervous system. The aim of the work was to discover 
the site of the morbid processes which formed the essential 
features of the various diseases, and to correlate them with 
the symptoms they produced, so that the knowledge thus 
acquired might be of service in the treatment of similar cases. 
That was the chief method by which intimate knowledge of 
many forms of diseases had been attained, and by a gradual 
accumulation of such facts it was hoped to perfect the power 
of diagnosis, and to open up new fields of treatment. In the 
report of Dr. G. M. Holmes, the director of the fund for 1906, 
it was stated that ‘‘it has been demonstrated that the disease 
chorea is due to the infection of the brain by bacteria.” Sir 
Victor Horsley said that the Board of the National Hospital 
had done more than merelv furnishing a clinical laboratory, 
for they had founded the Nervous Diseases Research Fund, 
which would have an influence in all parts of the world, and 
was & matter of more than national importance. 

The toast was acknowledged by Mr. J. Danvers Power. 

Sir John Paget submitted the toast of ‘‘ The Medical and 
Surgical Staff,” which was replied to by Sir Wm. Gowers. 

Sir C. Kinloch Cooke then proposed the toast of ‘“The 
Ladies,” and he was followed by Sir Felix Semon, who was 
entrusted with the toast of ‘‘ The Chairman.” 

In the course of the evening the Secretary of the hospital, 


pe H. Hamilton, announced subscriptions amounting to 








THE ROYAL PORTSMOUTH HOSPITAL. 

Last year is regarded in the fifty-eighth annual report of the 
Royal Portsmouth, Portsea, and Gosport Hospital, as having 
been one of exceptional progress. The daily average number 
of beds occupied rose from 115.6 to 122.7, and the average cost 
of each bed was reduced from £57 10s. 10d. to £50 15s. 1d., and 
the year ended with a deficit of only £89. In addition, 
corridors connecting the new ward blocks have been com- 
pleted, the museum presented by Mr. Rundle equipped and 
taken into use, and the new operating theatre got so far ready 
that it was expected to be available early in the new year. 
During the year Dr. Lloyd Owen, one of the honorary surgeons, 
tendered his resignation after thirty-five years’ service, and was 
appointed consulting surgeon ; Dr. Davis Taylor was appointed 
assistant physician. 


THE OXFORD EYE HOSPITAL. 
THE note of the annual report of the Oxford Eye Hospital for 
1906 is one of content. The structural alterations effected have 
enabled the work to be performed much more satisfactorily 
than before. The total number of attendances has increased 
by 1,200. There have been more operations but fewer excisions, 
for the people are learning to seek advice early instead of late. 
The annual post-graduate course was well attended, many who 


pi profited by it in previous years presenting themselves 
ain, 








LETTERS, NOTES, AND ANSWERS ‘TO. 
CORRESPONDENTS. = 


QUERIES. 
SMALL HOsPItaLs, 

WE receive from time to time inquiries with regard to the 
best method of starting and the probable cost of small 
hospitals, both cottage and those rather larger. We thall 
be greatly obliged to any correspondent having experience 
who will send us notes for publication for the information 
of members. One correspondent recently offered: such: 
information, but his address has been accidentally mislaid. 





ANSWERS. 
In TRAVAIL.—One pound a week would be a reasonable amount 
to charge for an indoor assistant’s board and lodging in 
estimating expenses in connexion with the income tax. 


N. N. P.—The patient is probably suffering from chronic 
bronchitis with dilatation of the bronchi, but it would: not 
be justifiable toadvise treatment without a clinical examina- 
tion. He should consult a physician. i ‘ 


IzaL.—Poor imbecile children are received for training at 
Rock Hall House, Combe Down, Bath (Clerk, Mr. E.’ L 
Fullar, LL.B., Bath); Midland Counties Asylum, Knowle, 
near Birmingham ; Western Counties Idiot Asylum, Star- 
cross, Devon. Terms of admission may be obtained ‘on 
application to the respective superintendents. 


CHRONIC SNEEZING, vi: 

Dr. W. J. MEHARRY (Belfast) writes, in response to ‘‘ South- 
West”: Let the patient place a finger on the space between 
the upper extremity of the nose and inner extremities of the 
eyebrows, maintaining firm pressure for two minutes. ‘The 
action should not be begun until after about the third 
sneeze. I cannot promise any benefit to the watery dis- 
charge, but certainly the approaching paroxysm will - be 
arrested. The reason probably is that the pressure is 
exerted on a nerve which controls the refiex action in 
question. I should be pleased to know the result in a case 
so chronic. 

GARDEN FRIENDS AND FOEs. 

Sir JAMES SAWYER (Birmingham) writes: ‘‘T. 8. D.” would do 
well to apply to Mr. W. E. Collinge, who is the head of. the 
Department of Economic Biology of the University of 
Birmingham, 55, Newhall Street. ‘his Department is doing 
excellent work as to the ‘‘ pests” of horticulture and agri- 
culture from the points of view of scientific causes and 
practicable cures, and will send, free of charge, publications 
issued by the Department as to most crops, fruits. flowers, 
poultry, and live stock. Many members of our profession are 
finding recreation and some income in their gardens and 
fields, and such will warmly welcome the help this University 
gives without money, to all who will apply for it. Any of us 
who enjoy this work should get ‘‘in touch ” with Mr. Collinge. 
His Department pha a free organization for consultative 
and experimental research in connexion with the economics 
of animal and plant life. 


PERIODIC BRONCHITIS. 

P. M. writes, in reply to ‘‘Coryza’s” inquiry published on 
March 2nd, p. 539: Those accustomed to that particular 
point of view will recognize, in the case of periodic bron- 
chitis, a clear case of habitual overfeeding. Reduction of 
solid food to 6 oz. a day, reckoning milk as 15 per cent. solid, 
can scarcely fail to cure in time, and will soon improve the 
patient. 


Dr. FRANCIS HarRE (Upper Norwood) writes in reply: to 
‘*Coryza”: In my experience, periodic bronchitis is in most 
cases a juvenile form of periodic asthma, just as periodic or 
recurrent gastric catarrh is a juvenile form of periodic 
sick-headache or migraine. Both the bronchial and gastric 
paroxysms may be in childhood associated with pyrexia, 
which tends to disappear with increasing years. Commonly 
both affections depend upon hyperpyraemia, that is, a 
gradual accumulation of carbonaceous material in the blood, 
occurring during the interval between the paroxysms. Such 
accumulation is, of course, at its maximum at the com- 
mencement of the paroxysm, of which it is an essential 
factor ; it is at its minimum at the end of the paroxysm, 
which indeed is the dispersing agent. The treatment con- 
sists in preventing the accumulation. (1) The carbonaceous 
income may be reduced by cutting down the purely carbo- 
naceous foodstuffs ; sugar should be interdicted absolutely, 
and starch foods reduced to the minimum compatible with 
due nutrition ; proteid foods such as fish, chicken, eggs, and 
milk should be somewhat increased. (2) The carbonaceous 
expenditure may be increased by regular physical exercise 
in the open air; such exercise should become more severe 
as the time for the expected paroxysm approaches; it 
should also be severe in direct proportion to the amount: of 
the purely carbonaceous income. Practically these two 
methods should be combined ; they will be found extremely 
successfully in children who are fat, or inclined to be fat. 
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But in some cases of periodic bronchitis the patient cannot 
be kept free from the recurring attacks except by.a reduction 
of the carbonaceous intake, which is so severe as to interfere 
with proper nutrition. In such I would suggest superficial 
cauterization of the septum nasi after the manner intro- 
duced by Dr. Alexander Francis and described in his work, 
Asthma in Relation to the Nose. 


MoTOR CARS FOR PRACTITIONERS. 
. H. M. writes: My attention has just been drawn to 
‘X, M.’s" inquiry on the above subject in your issue for 
February 2nd, and, as I have just worked out the problem 
for myself during the past six months, I can, I think, give 
him up-to-date information on the point. He is right in 
saying he is invariably advised to get an 8-h.p.engine. I am 
afraid this must be so if he is to carry a hood, also probably 
a wind-screen, and spares and extras in case of a breakdown. 
‘The question of price then comesin. The 8-h.p. Rover sug- 
gested by ‘‘B. H. 8.” would meet ‘‘ X. M.’s” requirements so 
tar as the work was concerned. It could be fitted with four 
‘ seats if so desired, and so would cost from £200 to £225. It 
is anall-British‘car. “Of ‘later date is the little 2-cylinder 
‘9-h:p. Riley car, with change-speed gears always in mesh... It 
.is‘a two-seater only, but probably would bear a detachable 
single seat at.the..back if required. There is a chain-drive 
introduced in a clever way, and the car is fast on the level 
_and a very good hill-climber. It is (or was) priced at £168, 
and, like the Rover, is an all-British car. There is a great 
run on it at present, and its price will soon go up, if it has 
not already done so. The last car I would mention here is 
the Sizaire. The Sizaire is only a two-seater, but is supplied 
‘in two models—A and B, and the latter might carry a back 
seat if required ; but the car is pre-eminently a two-seater. 
This little car has so far finished first in every competition 


. (nill-climbing or level racing alike, some sixteen in all) it 


has started in, often against much larger cars; and though 
it will touch forty miles per hour on the level, its 
speciality may be said to be hill-climbing. It is 
a single-cylinder car, with thermo-syphon cooling, 
cardan-drive, and an automatic sparking adjustment, which 
requires no attention from the driver, but advances or 
retards the sparking as the speed of the car alters. The 
control arrangements are extremely simple: one lever on 


_ the steering wheel slowing down the car to hardly moving or 


accelerating it to great speed, while there is only one pedal 
to think about, which -first-disengages the clutch, and then 
on further pressure, if required, puts on both-back-brakes. 
Having a frame and body narrowing off forward, this car 
has a very wide ‘‘ lock” to its front wheels, a point of interest 
to doctors who often require to turn in narrow places. The 
car has been introduced'by Messrs. Jarrott and Letts, who 
sell it at £174 to £178, according. to pattern of body. It is 
not, of course, possible to go into all details here, but if by 
any chance ‘‘X. M.” is still ‘‘seeking” and would care to 
communicate with me, I might be of some use to him. 


Da. J. L. Lock (Uxbridge) writes: I have now used a motor 


car for three years, so my experiences may be of value to 
others. I started with a 64-h.p. Clyde two-seated car with 
front glass and hood; this lasted me two years, and was 
moderately satisfactory. I have nowa10-h.p. two-cylinder 
Vulcan four-seated car, with which I have run 5,000 miles in 
seven months. This has proved most reliable in every way ; 
it is fitted with front glass and Cape-cart hood, and I can 
easily. average twenty miles an hour on the heaviest roads. 

t is an excellent hill-climber, as I tested it well on my 
holiday last autumn in the Peak district of Derbyshire and 
over the North Yorkshire moors round Whitby. I have not 
yet come across the hill it will not climb, fully loaded. [ 
was especially poet with the way I could get about at the 
beginning of the year through the snow. ~I have tried many 
sorts of tyres, and on the whole I consider Dunlop’s, with a 
removable non-skid band on the hind wheels (Durandel or 
Grose), the best solution of the question. I have also been 
led totry Borneo spirit (specific gravity 760) in view of the 
continued rise in the price of petrol, and find that though 
there is occasionally some slight difficulty in starting first 
thing in the morning, from the cold, yet I can get a slightly 
batter mileage to the gallon, as I have adjusted my auxiliary 
air inlet to give more air, and get quite as much power, so 
that there is a two-fold economy, as the price is 14d.‘ cheaper 
per gallon. I have so arranged my hood that it comes just 
over the top of the front glass, and buttons on to it, so there 
is no gap between the two, as one so often sees, Finally, I 
would strongly recommend all medical motorists to join the 
Motor Union. The advantages are very many, including a 
very satisfactory insurance scheme. 


LocaL ANAESTHESIA FOR EXTRACTION OF TEETH. 


Dr. THomas D. LUKE (Edinburgh) desires to enter a protest 


against. Dr. Butcher’s suggestion that a 10 per cent. solu- 
tion of cocaine should be used to induce local anaesthesia 
for dental extraction ; 20 minims of such a solution means 
2 ge. of cocaine, and there must be very few people indeed 
who can stand such a dose injected into the gum without 
showing sigas of collapse and cardiac failure. Possibly 
Hindus are more tolerant of cocaine than Western nations, 
as they undoubtedly appear to be of chloroform, but he can 
scarcely think so, It may be laid do vn as a general principle 


M.C. writes: I am surgeon for an ironworks. 





that it is not only unnecessary but.dangerous to use more 
than 4 gr. of cocaine at a sitting for tooth extraction ; ang 
the very best results are obtained with a 1 per cent. solution 
about 15 to 20 minims being used. A hypodermic syringe ig. 
practically useless for the purpose, as sufficient pressure ~” 
cannot be got up, but the Alvatunder Company.and -Messrs, , 
Claudius Ash and Son both make a most excellent and 
inexpensive form of syringe for the purpose. oo 





LETTERS, NOTES, Ete. 

Royal MEDICAL BENEVOLENT FUND. 

Mr. Epwarp East will be glad to receive clothing (men’; 
women’s, or children’s) for distribution to distresgeg 
members of the profession or their families, in connexion 
with the British Medical Benevolent Fund. Mr. Edward 
Kast’s address has been changed to 24, Randolph Crescent 
Maida Hill, W. ; 


A NEw MEDICAL SAINT. 

Dr. ARCHIBALD JUBB (Glasgow) writes: In answer to your 
query regarding the new saint, José de Rizal, canonized: 
lately at Manila, I regret that my memory will not yield 
more than the following brief account. Rizal was.a native 
of Luzon, and —. in life showed the ability which was. 
afterwards to lead him in dangerous ways. He joined the 
Filipino patriotic party, and thus became a marked man in 
the eyes of the Spanish Government, which, with the suicidal 

— of a dying nation, has oppressed genius with cruelty 

and liberty with bloodshed. He went to Paris to study’ 

medicine, and during his residence there attracted many 
friends by his charming personality ; he also wrote two or 
three novels which ‘had a ‘fairly wide circulation—one, at 
least, was translated into English. Returning to the Philip. : 
pines he again entered the revolutionary ranks, and, after 
many adventures, was finally captured in 1892 and con- 
demned to death. He was about 36 years of age. With two. 
companions he was shot on the public Promenade of Manila, 

‘in the presence of the fashionable crowd of the town. His 

_— widow took his place in the revolution with equal 
ravery, and helped to bring about the Spanish downfall 

which was completed by Dewey’s guns. I have seen a photo- 

graph of Rizal’s execution in a book which I saw when in the, 

East, but I cannot remember the name of the author. 


Dr. WM. HarrTicaNn (London, E.C.) writes with reference toa 
paragraph which appeared under this headingin the Britisx 
MEDICAL JOURNAL of March 3rd: Dr. Rizal, a Filipino, 
was president of the revolutionary junta in Manila during 
‘*the Nineties.” When the Spanish Government “ made it too 
hot’ for him there he came over to Hong Kong ostensibly to 

ractise medicine, really to have a convenient locus standi 
rom whence to carry on, with others of his countrymen also 
resident, his plans for throwing off the Spanish yoke. He 
held the M.D. of one of the Spanish universities (I forget 
which) entitling him to practise medicine in Spain and her 
dependencies, and was consequently placed on the Hong 
Kong register by the Medical Board of which I was honorary 
secretary. When the Filipinos rose against Spain Rizal 
returned to his post and, being captured, was shot about 
1897, being then about 35 years old. Rizal belonged to one 
of the up-country districts, the inhabitants of which are still 
giving trouble to the Americans. The people dre Catholics 
and very similar in ideas tothe Mexican Indians, and I have 
little doubt that the saintship alluded to is a species of new 
‘worship locally conferred. Canonization entails years of 
inquiry by a Committee of .Cardinals sitting in Rome. 
Moreover, Rizal, though a true patriot, would have been the 
last man to expect such honours. His widow, daughter of 
an Englishman, was alive four years ago. There were no 
children. 

: A SURGICAL CHEMIST. 
One of the 
workmen gets his finger crushed. I am attending him for 4 
fortnight. He fails to come one morning to be dressed ;.0n 
my asking him why, he said he had been at a chemist’s buy- 
ing some things. The chemist asked him what was wrong 
with his hand, and asked him to give him a trial, as he was 
sure he could do him more good than the doctor. The 
chemist dressed it twice without fee or any expectation of 
one. What should I do under such circumstances? The 
chemist has only recently opened here. 
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A Report 


CLINICAL EXPERIENCES WITH SPINAL 
ANALGESIA IN 100 CASES, 
AND SOME REFLECTIONS ON THE PROCEDURE. 
By ARTHUR E. BARKER, F.RCS., 


PROFESSOR CF SURGERY AT UNIVERSITY COLLEGE HOSPITAL SCHOOL 
AND SURGEON TO THE HOSPITAL, 





I, Cninicat, 
Art the outset of this communication I wish to disclaim 
all intention of advocating the immediate or general intro- 
duction of spinal analgesia. This essay is only intended 
to be a report on a series of 100 cases in which the pro- 
cedure was employed tentatively during the last year in 
the ordinary course of hospital study, with some re- 
flections on its many aspects. I have approached the 
. subject without any prepossessions and with a due sense 
of its seriousness, not feeling justified, with the abundant 
evidence before us as to its possibilities, in putting it aside 
as either necessarily dangerous or unpractical. For it 
must not be forgotten that more than eight years have 
elapsed since August 16th, 1898, when spinal analgesia 
was first produced by Bier with cocaine, and that a week 
later he requested his assistant to inject his own lumbar 
sac to observe its effects. On the same day he in- 
jected his assistant, and their careful observations’ on 
themselves did much to put the use of cocaine in 
this way in its true position. But only during the 
last three years, since the discovery of stovaine by 
Fourneau, has the procedure come into anything like 
general use. This was due to the frank avowal by Bier, 
after a most cautious trial of the method, that so long as 
cocaine was the only drug available the disagreeable 
sequelae seen in some cases, notably his own, would pre- 
vent the general adoption of spinal analgesia. But with 
stovaine a new point was reached, and the results since 
obtained in thousands of cases in France and Germany, 
including 2,000 by Tuffier and 1,000 in Bier’s clinic, alone 
suggest that an addition to our surgical resources 
of —_— value, if properly emplcyed, may have been 
made. 

In the history of the procedure we note the same 
slow painful evolution which is seen in all important 
surgical procedures. Antiseptics, asepsis, renal, brain, 
spinal and stomach surgery, all had vigorous oppo- 
nents at the outset. And v. Esmarch? has left on 
record an account of the enthusiastic reception of 
ether and chloroform (1846-7), and the change of 
feeling towards them as their drawbacks and dangers 
were demonstrated. This may or may not be the history, 
too, of spinal analgesia, but to me it seems well to subject 
it to a cautious theoretical and practical study, and so 
help either to its rejection or perhaps limited acceptance. 
In its present stage of development it cannot simply be 
ignored. There seems but little doubt that it has 
rendered possible life-saving operations which would have 
been almost certainly fatal under general anaesthesia, and 
one of our cases seems to prove this. To inject a small 
quantity of a toxic agent into the lumbar sac is not 
necessarily more dangerous than to charge the whole 
circulation with a poison such as chloroform. There are, 
of course, the dangers of sepsis. But here, perhaps, more 
than in many now well-recognized procedures on the brain 
and ‘Spine, these can be controlled. The few drops of 
solution required as well as the simple needle and syringe 
can be easily sterilized by boiling. Some very few cases 
have, perhaps, been lost from an overdose of the drug, but 
the same may be said of morphine and other poisons in 
daily use now, which we do not hesitate toemploy. The 
qrestion for the future to decide will be whether these 
risks are not outweighed by certain advantages in the 
procedure. 

_ That there are a large number of conscientious workers 

in this field no one keeping an eye on the current literature 

of Europe can fail to see, and references to a few of the 

most important papers on the subject out of a very large 

number which have appeared are given below. Bier and 

his pupils have led the way in a. spirit of conscientious 
e 





inquiry embracing the anatomical, physiological and 
clinical aspects of spinal analgesia, and to him belongs © 
the idea of producing analgesia by injection into the 
lumbar sac. Corning’s discovery of the effects of cocaine 
on the peripheral nerves, since utilized in regional analgesia, 
of which this is only an extension, and the experiences in 
tapping the spinal dura in meningitis, doubtless prepared 
the way, but the idea of applying an analgesic compound 
to the spinal nerve roots and cord is due to Bier and to 
him alone whatever view may be held as to its merits. 

The 100 cases in the following analysis have been chosen 
partly for their variety and partly because of some condi- 
tion present which would have admittedly made a general 
anaesthetic particularly undesirable. In some, chloroform 
or ether, in the opinion of those who saw them, would 
have been perilous in view of heart or lung troubles. 
Others expressed a great dread of chloroform, and, on the 
suggestion of an alternative, eagerly grasped at it. So far 
spinal analgesia has been shown to be only generally 
applicable to the lower half of the body, although some 
have used it as an exception for the thorax or even higher. 
Nevertheless, if it only be found safe and of value below 
the episternal notch and local or regional analgesia be 
employed for the upper part of the body, a good deal will 
be gained. In all cases where the patients have expressed 
a wish not to know anything about the operation and to go to 
sleep, a general anaesthesic has been had recourse to, as also 
in the case of obviously nervous and excitable people and 
children. The youngest person in the following list 
was aged 15, the oldest 71. In both the procedure was 
eminently successful, and followed by no particular 
trouble except pain at the seat of puncture, which in the 
old man lasted until the next day. The method has, 
however, been used on children by Deetz,? and with 
success. As to the limits in the other direction, it is hard 
to speak positively. In old people, with damaged lungs, 
liver, kidneys, or heart, all operations with any anaesthetic 
are, 1 believe, more or less dangerous. And in such cases 
it is difficult to apportion the risk between the anaesthetic 
and the shock of apprehension or of the operation itself, 
even though the last be slight. Syncope is very likely to 
follow even slight violence without operation in old, 
decrepit people. Perhaps it is well, at all events for the 
present, to avoid spinal analgesia in very old individuals ; 
at least, this appears to be the opinion of many of those 
who have had the largest experience of the method, 
although some operations have been done with it on 
patients over 80. But it is just in such cases that local 
or regional analgesia has great advantages, and can be 
employed much more often than is generally supposed, 
and without risk in the writer’s experience, which is now 
large. 

In all our 100 cases, stovaine only has been employed 
in order to gain some adequate idea of its behaviour from 
a fair number of observations. But a hundred or even 
a thousand cases will not settle our convictions finally. 
They serve, however, at least as material for the pre- 
liminary study of the technique of the procedure, and 
enable us to estimate the percentage of difficulties and 
failures in the hands of a beginner. For there can hardly 
be any doubt that at the outset most surgeons will have 
less perfect success than when they have had a larger 
experience. The reason for this will appear in the con- 
trast of the first 50 cases in our list with the second. In 
the tirst I failed to produce adequate analgesia in 11 cases, 
in the second group in none. 

The stovaine employed came direct from the laboratory 
of M. Billon in Paris, whose courtesy to the writer in 
many ways, and especially in compounding the drug in 
different ways to suit some particular objects which I had 
in view, is cordially appreciated. A beginning was made 
with Chaput’s solution (vide infra), which was used in 
38 cases of the first 50. The remainder of this first group 
is made up of 2 cases in which the canal could not be 
reached, 1 in which Bier’s solution was used, and 9 in 
which a glucose-stovaine solution made for me (vide infra) 
took the place of Chaput’s, the supply of which had failed 
for the moment. All the second 50 were treated with my own 
glucose-stovaine solution, except one in which the canal 
could not be reached. It would be hardly safe to base any 
conclusions as to the value of the two solutions from the 
results in the two series just given, inasmuch as the first 
series was done without the same experience as the latter. 
It was hoped that some accurate deductions might be 
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possible from a comparison of the two series in regard 
to the frequency of “ by-effects” in each. But, as the 
notes of the first series were not as fully kept on this 
point as in the second by one observer, such a comparison 
in figures would be misleading. The impression left, 
however, is that on the whole the “ by-effects” were less 
marked and less frequent in the last 50 cases with the 
glucose-stovaine than in the first with the sodium 
chloride-stovaine (Chaput) solution. If this is correct, 
experience may have played a part again to some extent. 
These sequelae consisted in occasional headache and 
nausea or actual vomiting, usually slight, but in 2 cases 
in the first series and in 1 in the second sharp for a day 
or two. It seems clear that these sequelae are more 
common among highly-strung, sensitive people, and in 
a good many are independent of the drug. They usually 
yielded at once to a dose of phenacetin and caffein or to 
« dose of castor oil, as recommended by our French col- 
leagues. In one way or other they were present in 20 
cases in our second series, but mostly very slight. 

The amount of stovaine first injected in either of the 
solutions was from 3 to 6 cg. (= centigrams), and was 
in most cases about 5cg. In only 3 cases in the 100 
was a supplementary injection to procure more adequate 
analgesia required, and in each an extra 2 cg. was injected 
about fifteen minutes after the first, with the desired 
effect (vide Mr. Morriston Davies’s notes). It will be seen 
that they all belonged to the second 50 cases. Of the 11 
cases in the first 50 in which analgesia was imperfect, 9 
were abdominal operations out of 25 such, 1 was a fissure 
in ano, and 1 a knee case. None of the 20 abdominal 
in the second series failed. 

Tae time elapsing from the moment of injection to 
analgesia varied from five to fifteen minutes, and was 
usually about eight minutes. The course of events was 
that recorded by other observers—first, formication in the 
feet; then abolition of the cremasteric and knee reflexes, 
followed by loss of sensation, usually first in the perineum, 
then in the legs, groins, and abdomen. Motion remained 
in a few cases throughout. The height on the abdomen 
to which the loss of sensation rose varied according to 
the measures adopted, and to some extent to the 
amount of drug injected. Asarule, with a full 5 cg. and 
a moderate elevation of the pelvis, the analgesia rose to 
the episternal notch before the end of the operation. Ina 
very few cases it reached the transverse mammary line 
(for reasons vide Part IT). 

The duration of the analgesia has varied between 
twenty-three minutes and a couple of hours. The average 
appeared to be about fifty to seventy minutes; but the 
testing of a number of cases demanded much time which 
I could not give while operating on other cases, and was 
sometimes only noted on the patient’s statement. The 
addition of adrenal derivatives in the form of adrenal 
chloride (1) or epirenin borate (2) was only made in 3 cases. 
Of these the first was a complete success, the analgesia 
lasting a full two hours; the two last were inadequate. 
But there appears to be little doubt that these additions 
do prolong the analgesia. So far I have not found them 
necessary, although they are employed almost as a routine 
by others. Having used adrenalin largely myself in local 
analgesia and with the greatest advantage, its effects on 
the skin and subcutaneous tissues are well known to me, 
and I have often been struck with the fact that some hours 
after injection these tissues look ecchymosed or coloured 
with blood pigments as though the effects of the adrenalin 
on the vessels had caused small haemorrhages, and there 
has been a sense of dull ache and fullness all over the area 
injected (for example, my own arm). Such punctiform 
haemorrhages have never to my knowledge led ‘to any 
trouble in the skin, but one can imagine their giving 
trouble in the nerve roots or cord. And one cannot help 
speculating whether some of the undesirable sequelae 
recorded in a few cases of spinal analgesia may not 
have been due to the adrenal compounds. Even the 
suspension of the functions of the nerves for five 
hours, as in Goldmann’s case,* seems of doubtful 
expediency, and may be the explanation of what 
he records of this case. For these reasons no adrenal 


principles have been used in this series except in the 
3 cases mentioned. And the duration of the analgesia 
has been ample in all cases but one, which wasa very long 
and complicated operation in which a little general anaes- 
thesia had to be superadded at the end. In the case of vari. 








cose veins in which the sensation was abolished only for 
twenty-three minutes, less than 4 cg. had been injected 
and the time was ample for the operation. In another 
case of arthrectomy of the knee, perfect analgesia lasted q}} 
through the extensive operation, but began to return after 
it was Over in fifty minutes. The object has been steadily 
kept in view of always employing as little of the drug as 
possible to produce the effect desired, and here we learn 
from experience. But neither the height nor the duration 
of the analgesia has zn all cases appeared to depend on the 
amount of the injection apparently reaching the dural gac 
though as a general rule it seems to do so. This ig in 
accord with the experience of others in longer series of 
cases. As arule, with the patient lying on his right or 
left side, the analgesia rose higher and lasted longer oy 
that side which was lowest in this series (for reason vide 
infra), All have been eventually turned on the back for 
operation. Several other points of interest are given in 
Mr. Morriston Davies's notes appended. 


LisT OF CASES. First Second 
Fifty. Fifty, 

Strangulated hernia, inguinal and femoral 4 0 

Radical cure of hernia, inguinal, femoral, 
ventral Ba Ay : 

Resection of gut for faecal fistula 

Epiplopexy for cirrhosis of liver ee 

General peritonitis (uraemia 1, perforation 1) 

Acute appendicitis oes A 

Appendectomy a froid 

Colotomy as iss 

Exploration of abdomen for cancer 

Fistula and fissure in ano .. 

Piles (Whitehead’s operation) 

Varicose veins of legs a es ae 

Varicocele, hydrocele, elephantiasis scroti, rup- 
tured perineum ... ~_ oy 

Caries of pubis (1), of hip (1), knee (1)... 

Suppuration in knee (Flushing) sos 

Breaking down adhesions in knee 

Internal derangement of knee 

Fracture of patella (wiring) ... oe 

Necrosis of femur (1), sup. bursa patellae (2) 

Amputation of thigh for gangrene ; heart disease 

Sarcoma of thigh (1), tuber ischii (1) ... se 

Resection of tarsus a as 

Failed to reach dural sac with needle ... 


aud 


~ 
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50 
It will be seen from this list that the variety of cases 
has been considerable. In abdominal surgery, of which 
there were 45 cases out of 100, and about which there was 
at first some doubt as to the suitability of spinal analgesia, 
it has in the 20 falling to the last 50 cases proved most 
satisfactory as far as the lower half of the abdomen is con- 
cerned. Operations above the umbilicus I have not done 
as yet, and still feel some doubts as to the expediency 
of doing so, though abroad this is not an absolute rule. 
But as all this was the work of a comparative beginner 
I thought it better to advance slowly from step to step, 
noting everything that might help to a sound apprecia- 
tion of the value or the reverse of the procedure. So 
far I have the impression that it will prove of value in 
proper cases and if carried out with every care. 
Among the 100 cases there were 3 deaths, wholly 
unconnected with the method of anaesthesia employed. 
The first, a man, aged 49, entered hospital in a desperate 
condition with suppression of urine and intense bronchitis. 
Respirations 40, pulse 132, temperature 104.6° F., and general 
peritonitis supposed to be from ——— An incision 
was made over the appendix, which was healthy; but the 


‘abdomen was full from end to end with inflammatory fluid. 


No cause was found, and a gauze drain was inserted. The 
analgesia was good, with 4 cg., and passed off rapidly, but the 
peritonitis ran its course to death next day. 

The second, a hugely obese patient, seen with Dr. Barnett of 
Hampstead, was also a case of general peritonitis from carci- 
noma of the sigmoid flexure of colon. The lady, aged 61, was 
very feeble. She had put off any operation for some weeks after 
the tumour wasfound. High fever then set in, with increased 
distension. Colotomy was done, and on opening the abdomen 
the usual turbid fluid of peritonitis escaped in large quan- 
tities. The analgesia was most satisfactory, and she was much 
~~. by the operation ; but the peritonitis ran its course 
to death. 

The third was a case of very advanced cirrhosis of the liver 
and ascites in a man aged 50. Epiplopexy was done wit 
5 eg. The analgesia passed off quickly, and he was 
well in the evening and passed 3 vjof urine. He then began 
to have much pain in the wound, and was given by the house- 
surgeon, at 9 p.m., 4 gr. of morphine per rectum. He at once 
became profoundly sleepy, with contracted pupils and snoring. 
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When [arrived at the hospital next morning I was told this, 
and found the man snoring, with pin-point pupils and sup- 
pression of urine. When roused he smiled and said he was 
very comfortable, but immediately began to snore again. This 
condition lasted to the morning of the fourth day, when he 
had some uraemic twitching and died comatose, not having 
passed any urine since the evening of operation day. The 
necropsy (Dr. Thiele) showed extreme cirrhosis of the 
liver and engorged lungs ; bladder empty. 

All these operations, with the exception of seven or 
eight in private, were done at University College Hos- 
pital, and the procedure was studied by many strangers 
as well-as our own class, and usually followed up by them 
in the wards later. I think these gentlemen realized 
how desirable it is to see the thing done before under- 
taking it themselves. There are many details as well 
as essentials to be attended to and eriors to be corrected 
from time to time. 

The private cases included 3 colotomies, 2 removals of 
varicose veins, 1 radical cure of inguinal hernia, and 1 an 
excision of a large prolapse of the rectum. All were more 
than pleased with the mode of analgesia employed. 

From the patient’s point of view this procedure has 
been quite satisfactory as far as they have expressed 
themselves. They have been prevented from seeing the 
operators or operation by a special sloping screen made 
for me for the purpose which fits on the operating table. 
It does not prevent those present from observing their ex- 
pression, which is usually perfectly tranquil. The puncture 
of the back has not appeared to cause much distress, except 
in two or three cases, and in these they have made light 
of it later. But the best evidence on this point exists in the 
fact that where it has been necessary to operate twice on 
the same patient, as was the case in several instances, 
they have been given the choice of the same spinal anal- 
gesia or general anaesthesia, and all have unhesitatingly 
chosen the first, except one nervous woman, who preferred 
this second time to know nothing about the operation at 
all. On this question I confess my mind has been much 
relieved, as I had at first some misgivings as to how the 
patients would regard the procedure. When they have 
had the opportunity of contrasting their condition under 
chloroform anaesthesia in one operation with their expe- 
riences under spinal analgesia in another soon after, they 
have unhesitatingly said they preferred the latter. 

The conditions produced by spinal analgesia from the 
operator's point of view were, as far as this series shows, 
remarkably good. In from five to ten minutes, during 
which the final preparation of the field of operation, of 
the hands, ete., were made; the patient, without any 
struggling, excitement, or coughing, was not only abso- 
lutely anaesthetized but also relaxed in all the parts 
supplied from below the segment reached to. In rectal 
operations—piles, for instance—the sphincter relaxes com- 
pletely, and the piles present themselves without any 
dilatation with the fingers and without that straining and 
movement which is sometimes seen under general 
anaesthesia, The same was the case with abdominal 
operations. 

The impression left upon my mind by the experience of 
this series is that there is undoubtedly a place for spinal 
analgesia in surgery, but only when those who would 
employ it have studied its theory,and practice fully as far 
as they are known. It is not for casual use by the 
inexperienced. 


NOTES BY MR. MORRISTON DAVIES. 

[In these notes Mr. Davies refers to my own stovaine-glucose 
compound when he writes ‘‘Glucose A.E.B. (No. 1)” for 
—" The amount in centigrams refers to the stovaine 
alone. 


Cases in which a Second Injection was Necessary. 
LVII (Ruptured Perineum). 

Ist Injection, 2nd Space.—Flow of cerebro-spinal fluid slow ; 
9¢.cm. withdrawn. Glucose A.E.B. (No. 1), 5eg. injected. No 
result in 12 minutes. 

2nd Injection, 2nd Space.—Flow cf cerebro-spinal fluid 
faster; 2 c.cm. withdrawn. Glucose A.E.B. (No. 1), 2 cg. 
Injected. Analgesia present in 5 minutes and extended up 
to iliac crests, 





LXXV (Appendectomy a froid). 
Ist Iniection.—1st puncture, 2nd space: Easy. Some 
cerebro-spinal fluid withdrawn but needle blocked. 2nd 
uncture, 2nd space: Failed to enter canal. 3rd puncture, 
nd space: Cere ro-spinal fluid escaped very slowly ; 8 c.cm. 
Withdrawn. Glucose A,E.B. (No. 1), 5 cg. injected. Loss of 





knee-jerks and motor power in legs. Analgesia up to 1 in. 
below anterior superior spines, after 11 minutes. Noextension 
7 minutes later. 

2nd Injection, 3rd Space.—Cerebro-spioal fluid escaped 
rapidly ; 4 c.cm. withdrawn. Glucose A.E.B. (No. 1), 2 eg. 
injected. Analgesia to within } in. of iliac crests. 

CXVI (Subcutaneous Wiring of Patella). 

1st Injection, 2nd Space.—Flow of cerebro-spinal fluid rapid ; 
10 c.cm. withdrawn. Glucose A.E.B. (No. 1), 5 eg. injected. 
No result in 12 minutes. 

2nd Injection, 2nd Space.—l c.cm. cerebro-spinal fluid 
withdrawn ; 2 cg. glucose A.E.B. (No. 1) injected. Sense to 
pain markedly blunted; felt some rain all tnrough operation 
but could stand it easily. 15 minutes: Apparent analgesia to 
iliac crests and anaesthesia tocrutch. No paresis. 


Cases in_which Analgesia was Uniform, but of Unequal 
Heights on the Two Sides. 

LXXIX.—Patient lying right side. 37 minutes after injec- 
tion: AngJgesia extending to umbilicus on right side, and 
iliac crest on left. 

LXXXI.—Patient lying right side. 40 minutes after injec- 
tion: Analgesia extending to tip of tenth rib on right side, 
—_ umbilicus on left. Anaesthesia to iliac crests on both 
sides. 

Cases in which Analgesia was not Uniform. 

LXXXILV.—Patient lying rightside. 5 minutes after injec- 
tion : Analgesia to anterior superior spines on both sides, but 
on the right side the margin of iliac bone, external to it, and 
for 2 in. on the abdomen internal to it, sensation was un- 
affected. 50 minutes: Analgesia to umbilicus both sides, 
except for area along inner side of right iliac crest, over crest 
itself, and on adjacent part of buttock. 

XC.—Patient lying left. 6 minutes: Analgesia 1 in. above 
umbilicus on left side, and as high as anterior superior spine 
right: but four minutes later incision into scrotum (? squeez- 
ing right testicle) produced pain, nausea, and faintness. 
20 minutes: Analgesia both sides up to xiphisternal notch, but 
pinching right testicle caused pain. 


Cases in which Analgesia extended above Line of Incision, 
but some Pain felt during Operation. 

LXIII. (Piles).—Slight colicky pains from introduction of 
spirit mop high up into the rectum. (5 cg. glucose A.E.B. 
(No. 1). Analgesia of perineum only.) 

LXXVI. (Piles).—Slight colicky _— on and off throughout 
operation, increasing towards end. (4 cg. glucose A.E.B. 
(No. 1). Analgesia of perineum only.) 

LXXITI. (Appendectomy, acute).—Slight griping during 
manipulation of peritoneum. (6 cg. glucose A.K.B. (No. 1). 
Analgesia to umbilicus.) 

LXXXI. (Appendectomy, acute).—Momentary griping on 
mopping peritoneal cavity above upper end of incision and 
scraping caecal abscess. (5 cg. glucose A.E.B. (No. 1). 
Analgesia tenth rib, right; umbilicus left.) 

LXXXIV. (Femoral hernia through inguinal incision).— 
Slight smarting pain on retracting inner side of wound, and 
some griping on manipulating sac. (5 cg. glucose A.E.B. 
(No. > Analgesia to umbilicus, with exception of area on 
side along right inner side of iliac crest, over crest and spine, 
and adjacent part of buttock.) 


Cases in which some Faintness occurred during 
eration. 
LVIII.—5 eg. glucose A.E.B. (No. 1). 
LXII.—5.75 eg. glucose A.E B. ge 1). 
LXV.—5-+ eg. glucose A.E.B. (No. 1). 
LXXXIII.—5— cg. glucose A.E.B. (No. 1). 


Maximum Duration of Analgesia. 
LXXVII.—3 hours with 5 cg. glucose A.K.B. (No. 1. 


Minimum Duration of Analgesia. 
LXXI.—23 minutes with 4 cg. glucose A. .B. (No. 1). 


Maximum Dose. 
LVII.—7 eg. glucose A.E.B. (No. 1). Duration 1} hours. 
Analgesia to iliac crests. (Patient’s pelvis raised.) 
LXXV.—7 cg. glucose A.E.B. (No.1). Duration 1; hours. 
Analgesia to iliac crests. (Patient’s pelvis raised. ) 


Minimum Dose. 
LXX.—4 eg. glucose A.E.B. (No. 1). Duration 55 minutes. 
Analgesia 1 in. above umbilicus. (Patient’s pelvis raised.) 
LXXVI.—4 cg. glucose A.E.B. (No.1). Duration 1; hours. 
Analgesia round anus. (Patient’s pelvis not raised.) 


Maximum Height of Analgesia. 
LXV.—Third intercostal — (nipple line). 5 cg. glucose 
A.E B. (No. 1). (Patient’s pelvis raised.) 
LXXVII.—Iliac crests. 5 eg. glucose A.E.B. (No. 1). 
(Patient’s pelvis noé raised. ) 


Minimum Analgesia. 
LXXVI.—Round anus. 4 cg. glucose A.E.B. (No. 1). 
(Patient’s pelvis noé raised.) 
LXXY.—Iliac crests. 7 cg. glucose A.E.B. (No.1). (Patient’s 
pelvis raised.) 
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I have to acknowledge with pleasure the great help 
received from Messrs. P. Heath and H. Morriston Davies 
in observing the phenomena of sensation, etc., during 
the operations and afterwards, and in filling in the tables 
which I had prepared beforehand to include these and to 
secure uniformity of observation. Mr. Davies especially 
has spared no pains to make these tables complete in the 
last 50 cases, and from them to extract the data given in 
the text and compile the summaries subjoined. It would 
be impossible for an operator to observe the various 
phenomena of sensation and motion during the opera- 
tion and after, while engaged on other cases, and one 
eannot entrust this duty to any but skilled observers. 
Some of the points to which he paid particular attention 
are here given in his own words. 
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II. PHysIcat. 

In speculating about the propriety and possibilities of 
producing analgesia by the introduction of special drugs 
into the lumbar dural sac and thus suspending the func- 
tions of the lower nerve roots and part of the cord we are 
at once confronted by several problems. The ease or difli- 
culty of solving these is only fully realized when we 
come to have some practical experience of the pro- 
cecure. We then learn that the results are sometimes 
“ wayward,” or “launenhaft” as Bier says, and that no 
drug yet employed for the purpose in question has so far 
given absolutely uniform results as to the height and the 
side affected by the analgesia and with a complete absence 
of those “ by-effects” which led to the disuse of cocaine in 
this field. The waywardness which has been occasionally 
seen by all operators has manifested itself in various ways. 
First, it has been noted as a rare exception that even where 
lumbar injection has been accomplished to all appearance 
correctly no effect whatever has followed. Secondly, 
where analgesia has been more or less produced it has 
been found in a few of the earlier cases to affect a region 
other than that required for operation. For instance, the 
right leg was to be dealt with, and only the left was in- 
fluenced by the drug, or perhaps a hernia had to be re- 
lieved and analgesia was only produced in the perineum. 
These results, though quite exceptions, have been dis- 
concerting, and up to the. present have not been fully ex- 
plained, and as long as this is so they remain as a weak 
point in the procedure. Thirdly, we now know that in a 
large series of cases injected with the same amount of the 
same drug no by-effects may be seen, and then two or three 
may be troubled with considerable sickness or headache, 
though the conditions have been apparently the same. 

With these experiences before us, we have to set our- 
selves to solve the following problems: 

1. How to explain and meet the difficulty that in a few 
cases no analgesia at all follows an apparently orthodox 
injection (vide Part III). 

2. How to explain those occasional variations as_ to 
height, the side, and the duration of the analgesia which 
are met with by all. 

3. How to avoid the by-effects noticed as not infrequent, 
though rarely of much intensity. 

Meeting with a few of these difficulties among the 
earlier cases in our list last year, I soon became convinced 
that when xo effect at all followed on the injection it was 
due to the fact that the needle had only partially entered 
the dura, and that though the spinal fluid flowed out of the 
needle on puncture, the injection did not enter the sac at 
all, or only partially; and I devised a contrivance to 
meet the difficulty. This will be referred to below under 
“Technique.” That the drug used in these cases had been 
overheated, or heated too long in sterilization, and so been 
rendered inert, appeared improbable, as the results with 











other samples from the same consignment were good, 
And that some patients are inherently “refractory” to 
stovaine seemed also improbable, though possible. It 
seemed to me purely due to fault in technique. 

Again, a little experience at the outset as regards lack of 
uniformity of analgesia in some of the cases suggested 
imperfect penetration of the canal and consequent delivery 
of some of the injection external to the dura.* It also led 
to speculation as to whether the physical properties of ali 
the fluid injections were the same, and, if not, whether 
the want of uniformity in results might not depend upon 
the difference in their behaviour within the canal. 

Finally, it suggested itself that perhaps the by-effects 
might be as much due to the physical conditions produced 
within the canal by injection as to the specific action of the 
drugs themselves, for they have followed the injection of 
many different drugs. 

It is clear that the compound used ought to fulfil several] 
requirements besides the suspension of the sensory and 
motor functions of the nervous structures with which it 
comes in contact for a time long enough for operations of 
considerable duration to be performed. It ought to leave 
no local or general permanent ill-effect on the tissues of 
the body and little or no transient disturbances in them 
apart from its analgesic properties. The first of these 
requirements has been met by stovaine and a number of 
other drugs, but here we are only concerned with stovaine. 
This has been found both in local, regional, and spinal 
analgesia to suspend the functions of nerves for a variable 
time. With the addition of adrenal principles the dura- 
tion of its specific effects has been much prolonged, but 
for several reasons this addition appears undesirable to 
me personally. With regard to the second requirement, 
stovaine alone has been, so far, found to produce no local or 
general ill-effects on the tissues when properly used, and 
thousands of patients who have undergone local and spinal 
analgesia with it are going about now years after showing 
no injurious effects of any kind (Tuffier), As to transient 
“ by-effects,” we have seen that these occur in a number of 
cases though of slight consequence. These after-effects 
have been variously explained. Headache and faintness 
have been put down in many cases to psychical disturb- 
ances, and from what we have seen probably with reason, 
where they occurred during or just after operation. But 
where they have been more persistent they have been 
explained as probably due to increased pressure within 
the intradural space caused by mild irritation, the result 
of perhaps the puncture itself or the stimulus of the 
injection. In some earlier cases in France, where the 
headache has resisted other treatment it has been relieved 
by subsequent lumbar puncture and removal of a few 
cubie centimetres of fluid. Such cases have all appar- 
ently done well ultimately. But in spite of the attention 
bestowed upon their causation these by-effects remain 
very obscure, the more so as they are not uniformly 
present, the great majority of cases showing no signs of 
them. This emphasizes the urgent need of scruti- 
nizing the composition of the injected fluid in all its 
aspects. 

That the specific influence of stovaine is limited almost 
exclusively to the locality into which it is injected in 
moderate doses seems highly probable from experience 
with it as a local and spinal anaesthetic. Its effects, if 
any, on the pulse is to reduce its frequency and increase 
its volume, and a patient after injection usually looks and 
feels warmer than before. A good deal has been written 
upon this point, but it is only necessary to say that other 
general effects of any great importance have not been 
observed where moderate doses have been given. : 

To prevent any local or general irritation the fluid 
injected must be aseptic, and this is easily secured, a8 
stovaine solutions may be boiled at 115° C. for fifteen 
minutes without loss of potency. Too much or too pro- 
longed heat renders it inert, which might explain an 
occasional failure unless it has been prepared by experts. 
But in addition to this, all fluids injected into the tissues of 
the body ought to possess the same osmotic tension as the 
blood serum. In other words, they should produce neither 
shrinking nor swelling of the blood or tissuecells by osmosis. 
This point is justly considered of prime importance, and 
especially where nerve structures are concerned. To 
secure isotonicity might appear an easy matter at first 


*This is also suggested independently by Bosse ina paper since 
published (vide Deut. med. Wochenschrift, January 31st, 1907). 
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sight, but from my own observations is not so. : Without 
going into the question more fully at present, it may be 
stated that a 5 per cent. solution of stovaine in distilled 
water freezes at about —0 58° C., almost the same point as 
that of blood serum (—0.56° C). If this were the only test 
applied it ought to be isosmotic with the blood. But if a 
drop of blood be added to a little 5 per cent. or 4 per cent. 
solution of stovaine under the microscope, in five minutes 
the red corpuscles swell and become pale, in ten minutes 
are almost invisible, and in twenty minutes are all gone. 
The same is seen if a drop of blood be added to 5 c.cm. of 
these solutions in a test tnbe. But here the changes 
are apparently slower. At the end of an hour a 
few swollen pale cells can still be seen, but in 
an hour and a half they are all invisible. In a 
really isotonic fluid such as normal saline (0.91 per 
cent. NaCl) or normal glucose solution (5 per cent. of 
glucose) the cells are seen in twenty-four or forty-eight 
hours unchanged. This haemolytic action of stovaine, 
which I have tested in every way [ could think of, appears 
hitherto to have escaped notice. It has been supposed 
too readily that if its 5 per cent. solution had the same 
freezing point as the blood it would be isotonic with it. 
But as we have seen, the blood cells are destroyed by it. 
Even the solution prepared for Bier in the belicf that it 
was isotonic (stovaine 4 per cent., NaCl 0.11 per cent., 
epirenin borate 0.01 per cent.) I find to be markedly 
haemolytic tested as above on the microscope slide and in 
a test tube. Successive samples taken from the latter 
show rapid blood-cell destruction until in one and a half 
hours none are to be seen. But further than this I have 
found that if to an isctonic solution of NaCl or glucose, in 
which blood cells are seen to be unaltered at the end of 
twenty-four hours, 5 per cent. of stovaine be now added the 
cells rapidly swell, grow pale and disappear, no trace of 
them being found in one and a half hours. No combina- 
tion of NaCl or glucose with stovaine which I have made 
hitherto has prevented this haemolytic action of the drug. 
Furthermore, it may be added that I have added a5 per 
cent. solution of stovaine with a freezing point of —0.58°C. 
to an equal part of cerebro-spinal fluid and found in this 
compound destruction of all blood cells in about one hour. 
Nothing is seen then under the microscope but débris and 
oily globules. This is as much as to say that a 5 per cent. 
solution of stovaine injected into the spinal canal would 
be haemolytic too. 

Leaving this point of osmotic tension for the present, 
and admitting that we have no evidence to show that the 
small amount of the drug injected has produced any 
injurious effect as the result of its haemolytic action, 
there are other physical qualities which an injection com- 
pound may possess which also appear to have attracted 
little or no attention. 

It appears beyond all question that there are only three 
ways in which an analgesic fluid injected in the second 
lumbar interspace can make its direct effects felt in the 
mid-dorsal region, or even higher, as is sometimes the 
case in this procedure. These are either (1) by slow 
diffusion; (2) by shifting of the whole column of 
the cerébro-spinal fluid in which it is suspended 
upwards; or (3) by gravitation, if the injected com- 
pound be distinctly heavier than the liquor spinalis. 
Lumbar analgesia, it must be remembered, is only an 
extension of the principle of local or regional analgesia, in 
which we bring the drug directly in contact with certain 
nerve tracts which we wish to rob temporarily of their 
functions. Within the spinal dura, where, as we shall 
see, we are precluded from injecting above the second 
lumbar interspace, while desiring to affect the roots or 
cord in many cases at least as high as the middle of the 
dorsal spine, we can only do so in one of the ways indi- 
cated above, modified, of course, more or less by their 
combination. 

1, Diffusion alone of one fluid in another is a slow pro- 
cess, and, as we shall see, is unlikely to be the mode of 
spread of the injected fluid in this procedure. 

_ 2 Bier and his followers have aimed at shifting the 
injected compound upwards or downwards with the whole 
mass of the liquor spinalis by raising or depressing the 
pelvis. That the cerebro-spinal fluid does recede somewhat 
towards the head on elevation of the pelvis is undoubted, 
but it is hard to imagine its doing so to such an extent as 
to carry with it a cloud of fluid lighter than itself from the 
Second lumbar to the fifth dorsal vertebra, some 8 or 10 in, 





I venture to think that with such a fluid as he has used, 
whose specific gravity is 1.0058 suspended in the liquor 
spinalis, whose specific gravity is 1.0070, what he has 
achieved by elevation of the pelvis has rather been a more 
rapid diffusion of the injected drug, due to the consequent 
oscillation of the spinal fluid, aided, perhaps, by vascular 
pulsation. But this rapid diffusion would, of course, 
dilute the injection, and perhaps carry it further than 
desirable. " 

3. There remains, then, the third possibility—namely, that 
an injected compound heavier than the liquor spinalis 
may be affected by gravity, and sink through the latter in 
away quite different to the behaviour of a fluid of less 
specific gravity, such as that just referred to. 

It is easy to observe the behaviour of one fluid injected 
slowly into another through a needle if the first be 
coloured with aniline blue. Provided that each be of the 
same temperature and specific gravity, the injected liquid 
forms at first a distinct blue cloud, which slowly diffuses 
itself through the whole mass into which it enters if the 
latter be in a state of rest. On the other hand, if the 
injected fluid be of the same temperature, but of much 
greater specific gravity, it sinks rapidly from the point of 
the needle in a definite stream to the bottom of the 
second fluid, and remains there as a distinct stratum 
without diffusion for a time proportionate to its density 
and viscidity. 

Taking these points into consideration, it has for a long 
time past appeared to me that if we are to aim at localizing 
eur spinal analgesia to any particular region of the cord 
we ought to employ the force of gravity acting upon an 
injected compound of greater density than that of the 
liquor spinalis. This would sink to the most dependent 
part of the canal open to it independent of any displace- 
ment of the cerebro-spinal fluid. Here it would remain 
more or less undiluted in contact with the structures 
around. 

The densities of the only three compounds used in our 
series compared with that of the cerebro-spinal fluid are 
as follows at 15° to 17° C.: 


Liquor spinalis (from 3 patients mixed fresh) = 1.0070 
Chaput’s Compound : 
1. Stovaine 10%, NaCl 10%, distilled water 807 
Writer’s Compound : 
2. Stovaine 10%, glucose 5%, distilled water 85% = 1.0300 
Bier’s Compound : 

3. Stovaine 4%, NaCl 0.11%, epirenin bor. 0.01% = 1.0058 

All these are, as we have seen, more or less haemolytic, 
tested by immersion in them of blood cells, the first much 
the most so (3 minutes), the two last about the same in 
this respect (1 to 14 hours). The first, a very heavy fluid, 
in which the common salt is present at the point of 
saturation at ordinary temperatures, has long been used 
by Chaput® and Tuffier’ with good results, but apparently 
for other reasons than its density. Their grounds for 
employing such a high percentage of common salt, as 
stated by the former, were that M. Billon, who prepared 
the compound for them, hoped thereby to prevent the 
splitting up of the stovaine by the alkalinity of the 
spinal fluid. That it does not do so is evident to any one 
who adds some of their compound to the cerebro-spinal 
fluid drawn off. It will then be seen that the latter 
becomes almost at once milky. Ifa little of the fluid in 
this state be examined under the microscope, it will be 
seen that this turbidity is due to the presence of small 
globules of an oily nature, which in the course of time 
run together into larger and larger globules. 

I venture to suggest that the undoubted success 
which our French confréres and we and others have had 
with their compound probably lies in its high specific 
gravity (1.0831). Owing to this it sinks rapidly and almost 
undiluted through the lighter spinal fluid (1.0070) and 
comes to rest in an almost unbroken stratum at the lowest 
point it can reach (Figs. 1 and 3). It has, however, the de- 
fect that its high percentage of NaCl alone renders it much 
more hypertonic than the two other fluids, which, taken with 
the intrinsically haemolytic action of the added stovaine, 
ought to lead, at least theoretically, to some irritation of 
the structures with which it comes in contact. This is to 
some extent diminished no doubt by the French method 
of injection, in which the few drops of compound in the 
syringe are mixed before injection with the spinal fluid 
escaping from the needle by first drawing back the piston 
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before the syringe is emptied into the canal. This hyper- 
tonicity is strongly objected to by many, and has, in fact, 
been supposed, rightly or wrongly, by some to be the cause 
of the headache which sometimes followed the use of the 
compound and possibly also of the occasional sickness. 
Taking these points into consideration, I asked M. Billon 
to prepare for me a compound in which the 10 per cent. 
sodium chloride was replaced by 5 per cent. of glucose, and 
this I have been using for abouta year now. [In Mr. Davies’s 
“Notes” it is indicated, for convenience and brevity, as 


drug by employing, not only a heavier, but also g 
| slightly viscid solution, and so making a smaller doge 


operative, does not appear to have been noticed so far ag 
published matter goes. 

Whether our stovaine glucose solution will in its further 
use satisfy all the requirements we have supposed to be 
desirable remains to be seen in a larger number of cases, 
Glucose is said to be more stimulating to the tissues than 
sodium chloride, but on what grounds is not stated; I 
have not found it so in a large experience of subcutaneous 
injection with it, 
But theoreticelly 











our compound 
ought to be safe, 
avdinovrsecong 
50 cases, in which 
it alone was em- 
ployed, the re- 
sults were re- 
markably  uni- 
form as to the 
height and side 
of ‘ue analgesia, 
and no general 
anaesthetic had 
to be employed 








lying level. Uetails omitted for the sake of clearness. 
is a glass tube filled with saline solution of 


Through the middle vertical a 





in a single case, 


Fig. 1.—A photograph of a tracing from Braune’s well-known plate of a frozen mesial section of the female cadaver although 20 were 
Over the spinal canal, and following its curves accurately, andominal oper- 

the same specific gravity as that of the cerebro-spinal fluid = 1.0070. ations B . 

rm over the second lumbar interspace the hollow needle has been introduced into ee ut if 

f Chaput’s solution (specific gravity 1.0831) coloured with methyl violet has been experience 

should show 


the curved tube, and 1 ¢c.cm. o 


slowly injected. This hasrun down rapidly into the dorsal curve, and at the end of two minntes is seen as a dark 
area in the cervical portion of the tube is a shadow 


stratum opposite the fifth and sixth dorsal vertebrae. The dark 
on the glass. 


glucose, A.E.B.,(No.1) ] Asolution of 5 per cent. pure glucose 
in distilled water freezes at about — 056° C., and is really 
isotonic, producing no effect on the blood or tissue cells 
in twenty-four hours. Its specific gravity is 1.0178. It is 
rendered still heavier by the addition of the 10 per cent. 
of stovaine, and comes out then at 1.0300 at 19°C. But 
this addition renders it haemolytic, as we have seen, and 
lowers its freezing point. This, apparently, cannot be 
helped wherever stovaine is used. It is, however, no 
worse in this respect than Bier’s solution (vide supra). But 
it is much heavier than the latter, which has only a spe- 
cific gravity of 


that glucose is 
undesirable, 5 
| per cent. stovaine in normal salire would still be 
heavy enough with a specitie gravity of 1.0126. In 
every case it has been my aim to keep the amount of 
the drug as small as possible, and to carry the effect 
on the cord by position or slight ele vation of the pelvis 
only as high as was considered absolutely necessary 
for the operation in hand. In one or two cases the margiu 
was cut just a little too fine both as to the amount of the 
_ compound used and the extent and duration of the eleva- 

tion of the pelvis. One regretted in these cases not having 

elevated a little more or a little li nger so as to bring one. 





1.0058 at 17° 
C. Thelatter 
is, there- 
fore, actually 
lighter than 
the — spinal 
fluid, and can 
only be moved 
by the oscil- 
lation of the 
latter from 
elevation of 
the pelvis and 
by diffusion. 
In conse- 
quence of its 
greater weight 
the stovaine- 
glucose solu- 
tion, on the 
contrary, may, 

















like Chaput’s, 
be made to 


flow in any 
direction 
within the a long time undiffused. 


canal, in obe- 

dience to the laws of gravity, and, being slightly 
viscid, remains for a considerable time undiffused, the 
drug exerting its full power at a given point. These 
points relating to the use which may be made of 
fluids heavier than the spinal liquor, acting through 
gravitation upon the various curves of the spine without 
those ertreme measures of inversion of the body and 
oscillation of the cerebro-spinal fluid resorted to by many 
authorities abroad, seem to have been almost or 
altogether overlooked. Further, the possibility of more or 
less limiting diffusion, and consequent dilution, of the 


el ol cos as bs Pi <i — pad — raised 3in. from the level. 
n similarly injected coloured. This, having a specific gravity of only 10058, has not altered its position, except 
that, being lighter than cerebro-spinal fluid (1.0070), it has risen in the vertical arm. In this ote Ba it remains fur 


In this case le.cm. of Rier’s solution has 


more segment of the cord within the area of the analgesia. 
Instances of other forms of waywardness were not seen in 
this 50,and no blank was drawn. Fairly bad headackes 
were seen once or twice and some cases of nausea and 
vomiting; but neither seem to have reached the degree 
described by others. From what we have seen I am 
inclined to think that the frequency and extent of these 
sequelae are largely determined by individual suscepti- 
bility to the amino-alcohol employed (stovaine), just as 
there is a difference in the way two individuals may react 





to a glass of the same wine. One will soon have @ 
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headache while the other is quite comfortable. But 
before we can settle definitely these questions as to 
by-effects and uniformity of the distribution of the an- 
algesia, we must know more about the physical properties 
of the compounds we inject, and how they behave in the 
canal. After this the specific action of the various drugs 
will be easier to study. That there are wide differences 
in this respect in those compounds hitherto in use is 
quite clear from what has been shown above, and uni- 
formity of result with them could hardly have been ex- 
pected. And it is the same with some other drugs which 
have been praised, but which I have not yet had occasion to 
use. Their 5 per cent. solutions contrast very remarkably 
with one another in weight and with the specific gravity 
of the cerebro-spinal fluid, and consequently they would 
behave quite differently if injected into the latter. One is 
lighter than the spinal fluid, the other two are consider- 
ably heavier, and their distribution within the canal 
ought to be widely different both as to time and locality. 
Alypin 5 %, distilled water 95 Z%, sp. gr. 1 0036, freezing point 0 53°. 
Novocain 5 %, distilled water 95 7%, sp. gr. 1.0090, ie 0 555°. 
Tropacocaine 5 7%, dist. water 95 7%, sp. gr. 1 0106, ae 0 545°. 
Stovained %, distilled water 95 Z, sp. gr. 1.0064, ” 0.585°. 
€erebro-spinal fluid, sp. gr. 1.0070. 
The freezing points I have taken three times for each. 


It is quite 








These tubes, accurately adjusted over a tracing of the 
canal in Braune’s plate and filled with the saline solution 
(specific gravity 1.0070) have been used at various in- 
clinations of the body to observe what occurs, at all 
events in vitro, when the different compounds now in 
vogue for spinal analgesia are injected into the lumbar 
sac. Of course, it is conceded that certain vital pheno- 
mena would modify the conditions somewhat. But, in 
the main, what cccurs here furnishes us with fairly 
correct evidence on most of the simple physical 
points connected with these injections in the living 
patient. 

Each of the compounds to be injected has been coloured 
with the same quantity of methy! violet and used at the 
ordinary temperature of the air and of the saline solution 
filling the tube. It has been gently passed into the latter 
as on the living patient with the usual needle through the 
vertical arm over the second lumbar interspace. The 
figures are from photographs of the conditions actually 
present in the tubes im situ over Braune’s plate two 
minutes after injection. But as the photographer had 
difficulties with the shadows on the glass thrown by the 
plate behind, I have had photographs taken of the tubes 
alone without Braune’s plate, the level of the tubes relative 

to one another 





plain that a 5 
per cent. solu- 
tion of alypin, 
with its low spe- 
eifie gravity 
(1.0036), ought \ 
to float in the 
highest layers of 
the spinal fluid, 
while a 5 per 
cent. of tropa- 
cocaine, with a 
specific gravity 
of 1.0106, would 
rapidly sink to 
the lowest 
layers. The 
greater uni- 
formity of re- 
sults which are 
claimed by some 
for tropacocaine 
may possibly be 
due in part to 
this physical 
property, per- 
haps more so 
than to any dif- 
ference in spe- 
cific action on 
mervous struc- 
tures. But what 
I wish to insist 





being the same. 
From Braune’s 
\s\ frozen section 
A of the cadaver 
" * lying on _ its 
, ‘ LAN back (Fig. 1) it 
, may be seen 
that the highest 
point of the 
canal from the 
level is in the 
cervical region, 
and next to this 
a point between 
the third and 
fourth lumbar 
vertebrae, that 
is, the point at 
which the punc- 
ture for spinal 
analgesia is 
made. From 
this last point 
the dural tube 
slopes down- 
wards in both 
directions. The 
caudal incline 
ends for the 
dura opposite 
the third sacral 
| vertebra. The 
| cephalic incline 











upon is that we 
cannot expect 
exactly uniform 
results «as long 
as we employ 
injection com- 
pounds of widely 
different specific gravities, unless we calculate on their 
weight in relation to the fluid into which they are in- 
jected and act accordingly in regard to the posture of 
the patient during puncture and after. 

To observe the general behaviour of various fluid com- 
pounds when injected into the spinal canal, I had made 
many months ago a number of 34-in. glass tubes bent as 
accurately as possible to the curves of the spinal canal, as 
seen in Braune’s frozen section of an adult lying on the 
back (Fig. 1). These tubes are turned up at each end for 
3 in., and have another vertical tube rising to the same 
height as the ends fused on to them at a point correspond- 
ing to the second lumbar interspace (Figs. 1, 2, and 3). 
When filled with a solution of sodium chloride of a 
Specific gravity of 1.0070, they may be held to repre- 
sent roughly the spinal dura from the foramen mag- 
num to its sacral end filled with its fluid, but 
minus the cord, which is not material for our present 
purpose, 





reached the dorsal curve and is at rest. 


Fig. 3.—Three tubes as in Figs. 1 and 2, but without the tracing behind 2 
light solution has been injected, into the middle tube glucose stovaine (author’s solution, specific 
gravity 1.0300), and into the lower tube Chaput’s. : 
the top tube Bier’s compound, being lighter than the fluid in the canal, has remained stationary ; the 
Chaput’s, the heaviest compound, has already 


glucose-stovaine, 1.0300, is still running down. t t com 
Photographed two minutes after injection. 





slopes from the 
point of punc- 
ture downwards 
as far as the 
fifth or sixth 
dorsal vertebra, 
when it begins 
to run upwards again to reach its highest point at 
the third cervical vertebra. With the head thrown 
forwards on a pillow, as the writer believes it should 
always be during intradural injection with heavy 
fluids, the foramen magnum would be the highest point 
in the spinal canal. These curves vary considerably 
in individuals and at different ages,* but the above 
may be taken as_ generally correct. Now, if it 
were possible to puncture the lumbar sac from 
behind at the classical spot, with the patient lying on the 
back perfectly horizontal, a liquid heavier than the spinal 
fluid would always flow for the greater part from the 
injection needle towards the dorsal curve and settle in 
a layer about the fifth dorsal spine, while some of it 
would gravitate to the caudal end. This is actually what 
happens when the experiment is made with the glass 
tube bent accurately to the curves of the spinal canal 
(Fig. 1). But in the living body there are practical 


* Vide Professor D. J. Cunningham. 


Into the top one Bier’s 


The pelvis had been raised 3 in. as before. In 
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difficulties in puncturing from behind with the patient 
supine. However, if the injection be made while the 
patient lies on the side, or face, as I have occasionally 
done, and he then turns over on the back with the head 
thrown forward, a heavy fluid should take the same 
course. That it does so is almost proved by the 
regularity with which the analgesia produced by the 
Chaput’s heavy saline stovaine-sodium chloride compound 
or the writer’s' stovaine-glucose one, though not quite so 
heavy (see above), rises to about the episternal notch 
or a little higher—that is, the region supplied by the 
sixth and seventh dorsal nerves. This varies a 
little, according as the head and neck are raised, and 
so the dorsal curve increased. This was so frequently 
observed in the second fifty cases,.where the glucose- 
stovaine compound was alone used, as to be remarkable. 
Of course, this may be modified somewhat by raising the 
pelvis a little, as has usually been done, to hasten the 
flow of the injected fluid towards the dorsal curve before 
it becomes diluted by diffusion. It must not be forgotten, 
however, that in raising the pelvis, while the head and 
neck are supported forwards on a pillow, the lumbar curve 
is diminished, while that of the dorsum is increased. And 
the pelvis would have to be raised very high indeed to 
bring the level of the dorsal curve at the fifth or sixth 
spine above that of the foramen magnum, with the head 
and neck bent forward as described. There is, therefore, 
but little likelihood of the heavy compound reaching the 
medulla, or even into the cervical region at all. In some 
cases in Germany inversion has been carried to a very 
extreme degree, the head being unsupported, with the idea 
of displacing the whole mass of the cerebro-spinal towards 
the cranial cavity. But we must remember that in these 
cases the compounds have usually been of low specific 
gravity, and in the case of Bier’s (see above) actually 
lighter than the spinal fluid, so that it would not be likely 
to move as far as the neck by any oscillation of the column 
of the spinal fluid. There have been a few cases, how- 
ever, both in France and Germany, in which the analgesia 
has extended over the whole head as well as the rest of 
the body without injury, but the details as to injection 
and pelvic elevation are not given. They were pro- 
bably instances of diffusion helped by oscillation. Per- 
sonally I have never aimed at getting a higher analgesia 
than to the transverse nipple line. At the caudal curves 
the effects of a heavy compound can be limited in the 
same way by position. If the patient be seated on the 
edge of the operating table with his feet on alow chair 
and his back rounded the heavy fluid injected at 
the second lumbar interspace at once tends to run 
into the sacral dura, as we see also in our tube 
experiment. Here it accumulates at the end of the 
dural sac, where it quickly affects the roots of the 
nerves supplying the parts about the anus and the peri- 
neum. This is seen so constantly, even where analgesia 
is less satisfactory in other parts, that it suggests that 
when the injection is made in the sitting position most of 
it makes its way caudally, and it requires much and imme- 
diate elevation of the pelvis and oscillation of the cerebro- 
spinal fluid to dislodge it from the sacral sac. That is 
why I have thought it well in some cases to puncture with 
the patient lying face downwards, with a hard pillow 
crosswise under the umbilicus, so as to decrease the 
lumbar curve. In this position a heavy fluid runs towards 
the head, and if after half a minute the patient roll over 
on the back, and have a pillow placed under the head and 
neck pretty high, the injected fluid collects in the lower 
dorsal curve. This prone position, otherwise desirable, has 
the defect that the flow of cerebro-spinal fluid is not so good 
unless the patient is told to raise his head and to bear 
down. But I think this can be overcome. But so 
great is the tendency for the injection fluid to be in part 
locked up in the sacral sac when the injection is done in 
the sitting position that if I want the analgesia to reach 
to the border of the ribs for an abdominal operation the 
patient is placed on the side with the knees drawn up as 
high as possible for puncture, and thus all the compound 
flows at once upwards and all of it collects in the dorsal 
curve as the patient rolls over on the back. In such cases 
where the patient remains for any time on the side after 
the puncture, we have noticed that the analgesia reaches 
higher up at the end of the operation on the side on which 
he has been lying. This seems to indicate clearly that 
the bulk of the compound has run along the roots on that 





TT; 


side, but that it ultimately becomes segmental, affecting 
both sides, though still unequally. 

For the careful preparation of the fluids employed jn 
the above experiments and for the estimate of their 
specific gravities, which have, been accurately made with 
a Westphal’s balance, I am much indebted to Mr, R, 
Bennett, our pharmacologist at University College 
Hospital. 





III, TEcHNICAL. 

To enter the lumbar dural sac effectually with the point 
of the needle, and to discharge through this all the con- 
templated dose of the drug directly and freely into the 
cerebro-spinal fluid below the termination of the cord, is 
the first technical problem which confronts us. 

The human spinal cord terminates at the lowest 
opposite the second lumbar vertebra, and is below this 
out of reach of harm. The lumbar dural sac extends 
about as far as the third sacral vertebra. But from the 
configuration of the bones any ordinary needle puncture 
would present great difficulties, or be practically impos- 
sible below the fourth lumbar spine. We have, then,a 
choice between the second and third interspace of the 
lumbar vertebrae. Here we could reach the sac either 
laterally between the laminae, or by thrusting the hollow 
needle exactly in the middle line between the second and 
third or third and fourth lumbar spines. On theo- 
retical and practical grounds, however, it is now 
almost universally acknowledged that puncture in 
the middle line is the easiest, safest, and best 
course. Here the puncture is least painful, and 
there is less risk of wounding any nerve structure 
or vessel if the needle is kept true to the middle line, and 
only just penetrates the dural sac completely. At either 
side there is a possibility of touching the strands of the 
cauda equina (Fig. 4). Besides this, any small quantity 
of fluid injected in the middle line can spread in all 
directions through the spinal fluid, whereas if delivered 
among the nerves of the cauda equina on either side it has 
a decided tendency to be entangled there, and to pass up- 
wards and downwards in the interstices between them on 
that side alone, and not to reach the general cavity of the 
sac at all, or very partially,as was shown experimentally on 
the cadaver by Dénitz. The consequence of this in such 
cases is either an effect too low for the contemplated 
operation, or a one-sided analgesia. And though the 
latter might be desirable for some operations, there is no 
guarantee that, if the needle were designedly entered 
between the laminae on one side, its point would not 
be engaged among the nerves of the cauda on 
the other side. This appears to have been ac- 
tually the cause of some of the few one-sided 
analgesias which are recorded elsewhere in earlier pub- 
lications. The exact middle line, therefore, is decidedly 
preferable for injection. Here the analgesia compound 
passes freely into the spinal fluid, and reaches both sides 
equally, and can move freely upwards or downwards from 
the point of entry. Afterwards it can be influenced in 
various ways and for various objects according to its 
weight relatively to that of the spinal fluid, as already 
suggested. The fourth lumbar spine is recognized by 
being on a line uniting the highest points of the two iliac 
crests across the back. The hollow needle is thrust in 
just above this or the third spine, and aimed straight 
forwards and a little upwards (Fig. 4). If this is accu- 
rately done, there is no difficulty in the average patient 
as a rule in reaching the middle of the sac. But in some 
very stout people it is often difficult to feel the spines 
with the finger, and the point of the needle may 
strike bone. Its upward slant is then varied, and 
this will usually be sufficient for success without 
a fresh puncture if the back has been well rounded 
so as to obtain the greatest amount of separation 
between the spines. But in a few very powerfully- 
built middle-aged men it may happen that the spines 
are clubbed or twisted at their ends, or even overlap. In 
such we may fail altogether to reach the sac, but such 
failures are not common. Only three of these cases were 
found in our series of 100 cases. Whether the patient 
during the puncture should sit on the edge of the table, 
with the back rounded to its maximum, or lie on the side 
with the knees well drawn up, or, finally, on his face with 
a hard roller pillow under the umbilicus, is still open to 
debate, but the puncture is certainly easier in the first 
position. How the various compounds behave when they 
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have reached the spinal fluid in these several pcsitions, | 


has been already dealt with. 


The needle employed in this series was that used by 
Bier, and has a close-fitting’ stylet about 1 mm. in cross 
The point is hollowed out so . 


section (Figs. 4, 6, 5, a). 
as to secure sharpness with- 
out lengthening the terminal 


scribed. In filling it the end of one of Billon’s “ ampoules’ 


| containing the sterilized solution was broken off, and the 


cannula attached to the syringe was introduced into the 
fluid and the piston withdrawn. The point of the syringe 
was then turned upwards with the cannula still attached, 


and bubbles were dislodged 
by tapping. In this position 





opening too much. The ob- 
ject of this is that when the 
puncture is made the whole 
of the open end of the needle 
shall lie within the dura 
without the point being 
pushed so far as to wound 
any structures within the 
sac. It is obvious that if 
the open end of the needle 
were only partially through 
the dura (Fig. 4) the spinal 
fluid might run out freely 
enough through the needle, 
but that when the analgesic 
compound was injected part 
of it might enter the sac, 
while part of it escaped 
through that portion of the 
terminal oblong opening 
which had not entered the 
gac and be lost in the evtra- 
dural space. As the operator 
is dealing with very small 
amounts of injection fluid, 








b 


dis 


all the fluid was expelled ex- 
cept the required dose, and 
the syringe was laid aside 
for a moment. The lumbar 
puncture was then made. 
The hollow needle armed with 
its stylet was thrust through 
the skin sharply at the 
classical point and pushed on 
steadily for about an inch 
in the direction given when 
the stylet was withdrawn. 
The needle was then pushed 
on steadily, and as a rule 
easily. After it had passed 
the supraspinous and inter- 
spinous ligaments very little 
resistance was felt; it was 
rather as though it were cross- 
ing an empty space. Finally 
there was a sensation of hav- 
ing punctured a tense mem- 
brane, and the spinal fluid 
flowed out in rapid drops 
or, more rarely, a continuous 








such a loss, if it were only of 
three or four drops out of eight 


difference between partial and 
complete analgesia. My own 
three failures in this respect 


at the beginning of the first series soon convinced me that | 
this was what had happened. Acting on this conviction, 
I have since employed the following device for deliver- 
ing all the injection compound beyond the actual point of 
the needle, whether the whole of its terminal opening 


be actually within the sac or not. I 
had a second slender cannula made to 
fit the first hollow needle loosely and 
to project beyond its point about 1 mm. 
when the cone at its base is pushed 
home (Fig. 4,d). This cannula is 
attached to the syringe, which is 
filled with the drug compound 
through it. When the puncture 
with the first hollow needle is 
made and the spinal fluid has 
run out through it to the amount of 
10 c.cm., the cannula, still attached 
to the charged syringe, is passed 
through the first needle until its 
cone closes it. The point of the can- 
nula, which is quite blunt, now pro- 
jects beyond the point of the first 
needle by about 1 mm., and must be 
within the dural sac (Fig. 4). When 
the syringe is now emptied, all its 
contents must be delivered within the 
canal, even though only half of the ob- 
lique terminal opening may have pene- 
trated it (Fig. 4). This cannula being 
of less diameter than the first needle, 
enters it easily, and, having a trans- 
verse, blunt end, can do no harm 
itself besides guarding the sharp 
point of the first needle. This device 
has been used for about a year now, 
and in the second series of 50 cases 
there were no failures. 

The syringe employed (Fig. 5) was 
that known as the “ Record,” and is 
well adapted to the purpose of gradua- 


tion of dose. It varies in capacity, that here used holding 
2eem. A larger syringe of the same make is now used by 


‘ "Fig. 4.—Diagram, adapted after Quain’s Anatomy. shows third 
or ten, would make all the 2 lumbar conan from pool in ng 
needle with open point half-way through the dura: c, dural tube 
in section with nerves of cauda equina on either side in section ; 
d, cannula entering the canal completely through hollow needle. 


runs satisfactorily. 
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Fig. 5.—a, Hollow needle, with cannula 
icserted; 5, cannula alone; ¢, | ** Record 
syringe, cach ¢.cm. divided into five. 


spinal fluid. 


a, part of body; b, hollow 


stream. This is most im- 
portant, as otherwise there 
is no guarantee that the sac 
has been reached by the 
needle. If the drops 
come very slowly the needle 


may be turned round a little on its axis, when they 
will usually come more rapidly. 
should the analgesic compound be injected unless the fluid 


But in no case 


When about 10 c.cm. of liquor spinalis 


had run off into a measure glass the slender cannula 


attached to the syringe was inserted 
and pushed home, and the previously- 
measured compound was delivered into 
the sac by a slow thrust of the piston. 
Then: both needle, cannula, and 
syringe were withdrawn, still attached 
as before, and the puncture was 
covered by collodion or a square of 
rubber plaster at once. The patient 
was then quietly rolled over on the 
back without hurry, and the pelvis 
was raised a little as described, about 
3 or 4 inches, a pillow being also 
placed under the head and neck. 

The puncture made as above was 
not as a rule painful once the skin was 
passed, but if the needle scratched the 
periosteum it was considerably so. But 
few complained of it, and mostly 
made light of it afterwards. Of 
course, the area to be punctured could 
have been previously rendered insen- 
sitive with a local anaesthetic such as 
ether or ethyl chloride spray; but 
this has seemed unnecessary if the 
patient be warned a moment before 
the prick in the skin, and so far I 
have never regretted not having used 
a local anaesthetic. Having under- 
taken all the punctures myself I can 
see that a little practice is necessary 
here, as elsewhere, before proficiency 
is achieved and that confidence which 
communicates itself to the patient. 

In only a very few cases has any 
trace of blood appeared in the needle 


either before, during, or after the escape of the 
This was probably due to the fact that 


many who employ tablets which are dissolved in cerebro- | almost in every case the puncture was made as carefully 


Spinal fluid, but the author recommends beginners to 


as possible in the middle line; had it been made laterally 


work with Billon’s solutions and the syringe here de- between the laminae this would most likely have been 
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otherwise, as the veins are much more developed at the 
vide of the dura than directly in the middle line behind. 

To secure perfect asepsis in the whole procedure is be- 
yond everything absolutely necessary, but in the nature 
of things ought to be comparatively easy to any one 
realizing its importance. And among the many large 
series of cases operated on by skilled surgeons, in the 
aggregate including thousands of cases, errors in this 
respect are practically unknown. Bat it must be insisted 
on that the whole procedure demands on the part of those 
who would practise it both skill! in and mastery of the 
details of asepsis. Moreover, in the use of the usual 
germicides for the sterilizing of the skin we have to take 
care that n> trace of them be left on the surface which 
could be conveyed by the needle in any way into the 
spinal canal, where they are particularly undesirable from 
theirirritating qualities. lor the cleansing of instruments, 
ete., they are not required, and it is easy to sterilize 
the simple outfit by heat. ‘Lhe first point to be insisted 
on is that all needles, syringes, etc., to be employed for 
this procedure shall be kept apart in their own special 
metal box for this procedure, and for it alone. It will not 
do, for instance, to use a needle and syringe one day to 
aspirate an abscess,and the next for spinal analgesia, 
even though they be boiled; nor will it do to use them 
for morphine injections even, and then for our purpose. 
They must be set apart for the spinal puncture, and for 
that only. The same holds good of the little sterilizer in 
which they are boiled. This should never be used with 
any alkali whatever, as is done for general purposes. 
Any trace of an alkaline fluid remaining in needle or 
syringe would destroy the stovaine; moreover, soda solu- 
tions are particularly irritating if injected into the tissues. 
Distilled water or steam should be used for sterilizing 
purposes, and any water with a sediment should be 
rejected as injurious to the syringes with accurately-fitting 
pistons. 1t is also desirable to boil the outfits after each 
case, and finally to put them away ageptic in their own 
special box dried. ‘The piston should not be put away in 
the syringe, but separately, and the same holds good of 
the stylets, otherwise they may be found to have jammed 
in drying. 

The stovaire in solution, which is apparently antiae ptic in 
itself, was in these cases taken from Billon’s sealed glass 
‘ampoules,’ which had been sterilized before fusing their 
ends at a temperature of 110° C. (=230° F.) for ten to 
fifteen minutes. These capsules were only opened a 
moment before use by breaking off one end. through 
which the needle was introduced. Such solutions and 
capsule3 should always be prepared by one with a large 
experience and skill in these matters. Overheating the 
drug or prolonging its sterilization too much renéers it 
inert. As a matter of fact, all the ampoules were pre- 
pired for me by M. Billon, one of the coadjutors of 
M. Fourneau, the discoverer of stovaine, and his 
experience and knowledge of what is demandel is 
probably unequalled. Tablets are prepared containing 
all the ingredients of several compounds, but how they 
are sterilized is not mentioned. These are placed in the 
syringe, where they dissolve in the fluid which runs from 
the puncture needle, and this is reinjected. The results 
we shall be able to judge of in time, and if found safe ani 
satisfactory this method of preparing the solution will 
have some advantages. 

The skin of the lumbar area is carefully cleansed before- 
hand by repeated washings with very hot water, soap, and 
brush. After this com? compresses of the usual antiseptics 
for some hours if possible. A moment before the puncture 
the skin is washed with normal saline to remove any 
trace3 of bichloride, carboli2 solution, or spirit which may 
remain on it, and which might possibly be carried by the 
needle into the sac. All these precautions, carried ont 
rigorously, are necessary in every case, and with them the 
chances of infection of the canal are remote indeed. They 
would be considered sufficient for many much larger 
operations done every day upon the brain and spine. 

This report originated in a desire on the part of the 
writer to fairly test the value of a procedure which has 
been now for more than eight years attracting much 
attention. This has naturally led to an examination of 
the theories and conclusions of those who originated and 
elaborated the method and practised it with the most 
praiseworthy caution in large series of cases. Reflection 
on these and on the work of others who followed has 





aroused a doubt here and there as to the correctness of 
some of the conclusions arrived at so far, and suggested 
explanations of some of the phenomena connected with 
the procedure which are not in accord with views held 
hitherto. It is hoped that these suggestions may be 
tested, and if found unsound rejected. They will at al} 
events have called attention to some points not yet clear, 
and perhaps paved the way for further and more fruitful 
inquiry. 

Since this paper was drafted some months ago, some 
28 vases have been added to our list, and nave only 
fortitied the conclusions here stated. 





INFILTRATION ANAESTHESIA IN MAJOR 
AND MINOR SURGERY.* 
By GILBERT J. ARNOLD, F.R.C.S., 


HONORARY SURGEON, TORBAY HOSPITAL, TORQUAY, 


For some years I have been interested in local infiltration 
anaesthesia, or rather analgesia, and my experience of the 
method leads me to believe that in this country surgica) 
operations are too infrequently performed with its help. 

We owe our knowledge of intiltration anaesthesia as a 
substitute for general anaesthesia almost entirely to Con- 
tinental and American surgeons, but the few recent papers 
by British writers, although not marked hy much 
originality, have served to call attention to the good 
results attained by the method. 

The term ‘infiltration anaesthesia ” is far irom signify- 
ing the haphazard subcutaneous injection of a solution 
of cocaine or eucaine with a view to rendering painless 
some trivial proceeding of minor surgery. local anaes- 
thesia of this kind is inefficient and dangerous, some- 
times even fatal, owing to the toxicity of cocaine. 

Connell ! states that out of 250 reported cases of cocaine 
poisoning 13 terminated fatally. The subcutaneous in- 
jection of a solution of indifferent strength is painful in 
itself, and may be followed by sloughing of the tissues, a 
point to which I shall again refer, 

In 1899, Schleich of Vienna introduced infiltration 
anaesthesia. Next to the pioneer work of Schleich and to 
the discovery of other agents less toxic than cocaine, the 
advancement of local anaesthesia is probably most 
indebted to Dr. Takamine, the discoverer of adrenalin. 
Braun of Leipzig tirst suggested the addition of this 
substance to solutions used for infiltration anaesthesia. 
The essential desiderata of such solutions may be 
summarized under three headings : 

1. The percentage of the active agent contained in the 
solution must be sufficiently high to render the fluid 
efficient as an anaesthetic, but the total quantity of fluid 
infiltrated from beginning to end of an operation must 
contain an amount of the active agent insufficient to give 
rise to toxic results. Asa corollary, it follows that solu- 
tions of cocaine are inadmissible unless only a small 
quantity of fluid be required, since it is not safe to inject 
more than about 4 gr. of this substance. 

2. The solution must be sterile, which is nearly equiva- 
lent to saying that its active agent should be capable of 
heing boiled without impairment of its anaesthetic 
properties. 

3. The third essential of the solution on which stress 
must be Jaid concerns its physical and physiological 
features. It must beas nearly as possible isotonic with the 
tissues. 

In specific gravity, freezing point and osmotic pressure, 
it must correspond with the tissues. Solutions either too 
concentrated or too weak will be painful when injected, 
and are liable to cause destructive changes in the tissue 
cella, which may be followed by necrosis and sloughing. 
Such untoward results have not infrequently followed the 
injection of an-isotonic solutions. Sodium chloride is 
common to every infiltration solution, which should be no 
more destructive by its local effects on the tissues than 
normal saline. The salt is added in correct proportion to 
render the solution isotonic. 

The addition of adrenalin chloride or its equivalent 
under another name, such as suprarenin, reneglandip, 
hemigine, etc., in the proportion of one part in 100,000 1s 
a manifest gain. It acts asa powerful capillary haemo- 





ee —$—$—$ $$ $<" 
* Amplified from a paper read before the South-Western Branch of 
the British Medical Association. 
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stat'c, blanching the tissues, delaying the local circulation 
and consequent absorption of the anaesthetic; its action 
js consequently prolonged, and much less solution is 
needed. Solutions containing adrenalin must be freshly 
prepared, as exposure to air causes oxidation, the solution 
turnsa brownish colour, and the properties of the adrenalin 
are lost. 

We are indebted to some of the large manufacturing 
chemis‘s for the way they have facilitated the prepara- 
tion of fresh sterile isotonic and active solutions. A 
sterile tablet or powder is dissolved in a measured 
quantity of sterile water. More simple still, we can buy 
the sterilized solution ready for use. 

{ have always used either eucaine hydrochloride or 
novocain in large operations under infiltration anaesthesia. 
Novocain is probably the better, and has been largely 
used by Professor Braun. It has a low toxicity, as much 
as 4 gram being without danger; and this quantity, 
approximately 75 gr, is contained in 100 c.cm. of the 
isotonic novocain suprarenin solution recommended by 
Braun. | Sach a large quantity as 100 c.cm. can seldom 
b2 required for one operation ; but where a large volume of 
fluid is required, Braun's 2 per cent. solution may be 
diluted with an equal volume of physiological salt solu- 
tion. Sterile solutions made to Professor Braun's formula 
can now be otained in hermetically sealed phials. Each 
25 c.cm. of the solution contains: 


Novocain ... ae aed eas 0.125 gram, 
Suprarenin borate aaa Ace 0 0v016 ,, 
Sodium chloride ... Sig a 0:225 =, 


I have known the skin quite insensitive to a large 
needle as long as four hours after an infiltration operation 
with this 4 per cent. isotonic novocain suprarenin solution; 
tactile sensation to a certain degree is not absolished, the 
method, therefore, does not result in a true anaesthesia. 

Tafiltration is carried out with an all-glass syringe fur- 
nished with some fine really sharp hollow needles. It is 
convenient to use a syringe holding more than the 
ordinary hypodermic syringe; syringe and needles should 
be boiled in plain water, or if p!aced in the sterilizer with 
the instruments, all t-azes of soda should be removed by 
syringing with sterile water free from any alkali. 
Syringe and needles when not in use should be kept 
during the operation in a vessel containing plain water. 

The line of incision having been marked out by the eye, 
a probe is dipped in liquid phen>l and the adhering 
droplet transferred to the skin at the point where the in- 
cision is to commence. Minute carbolic droplets are 
similarly placed at intervals of 4 in. along the whole line 
of the intended incision, and, in fact, a little beyond both 
of its extremities, The phenol droplets mark the point of in- 
‘sertion of the needle and serve to sterilize and anaesthetize 
the skin, so that the patient does not feel the pain of in- 
sertion. The operator then proceeds to infiltrate the 
dermis, the needle being inserted nearly parallel with the 
surface with its aperture pointing upwards. The little 
9 waeals which are thus made to appear at intervals of 

alf an inch by this process of oedematization of the skin 
overlap ea2h other at their contiguous margins. If these 
ae are not seen, it shows that the solution has not 
een injected endermically, but has entered hypoder- 
a. and the injection should be repeated, for, unless 

13 artificial oedema of the dermis is produced, the 
patient will feel as pain the cut of the knife. Within two 
— the skin may be freely divided with absolutely 
rR are and the deeper tissues are then methodically in- 
Shinn ed, after which the operation is proceeded with. 
Pg pauses are necessary from time to time to allow 
po co medium time to act on the nerve branches 
sh eir terminations. The slight additional time taken 
m4 y the operation is of no moment from the point of 
bb of the welfare of the patient, and the operator is free 
" m the anxiety which the element of time carries with 
7 Operations under general anaesthesia. 

P 0 dietetic limitations are necessary in anticipation of 
tie operation under local infiltration anaesthesia. Some- 
pr a few minutes beforehand, 4 gr. or less of morphine 
ra cutaneously may be given with advantage for its 
7 nquillizing effects, and noi infrequently } oz. of brandy 
ina little milk or water by the mouth is grateful to the 
patient in a tedious or trying case. 

’ Coeliotomy can be performed painlessly under infiltra- 

ion. I have done five abdominal sections without a 
Seneral anaesthetic. The limiting factor in abdominal 








work being, as might be expected, the fact that forcible 
retraction of the abdominal wound and traction on the 
hollow viscera will be resented by the patient. Bowel 
ean be cut or sutured with little or no pain without 
anaesthesia of any kind, but traction on the peritoneum 
or mesentery by stretching nerves not under the influence 
of the local anaesthetic is painful in proportion to its 
degree. 

In many acute abdominal cases and in strangulated 
hernia the condition of the patient is so bad at the time 
of the operation that the immediate risk of general nar- 
cosis becomes exceedingly great. Post-anaesthetic vomit- 
ing, also, in these cases may result fatally in otherwise 
successful operations. 

Avoidance of prolonged general anaesthesia being of the 
utmost importance in surgery of this clase, a field is 
opened up for local infiltration, or for infiltration followed 
if necessary by the inhalation of a minimum amount of 
chloroform or ether. 

Operations on the subjects of advanced pulmonary and 
cardiac disease and in the elderly and feeble, unjustifiable 
under general narcosis, may often be carried out by the 
aid of the method under consideration. 

Kocher has shown that local anaesthesia is almost a 
sine qua non in operation for thyroid enlargements and 
growths in the neck where there is tracheal compression. 
The advantage of employing this method in some cases 
of tracheotomy has also recently been pointed out by Dr. 
StClair Thomson. 

My own list of operations under infiltration include the 
following: 

Gastrostomy (by the Ssabansjew- Frank method). 

Herniotomy (three cases) ; appendectomy in a quiet interval. 


Laparotomy for intestinal obstruction. 

Laparotomy with resection of small intestine and end-to-erd 
anastomosis. 

Suprapubic cystotomy. 

Closure of an artificial anus (preliminary colostomy). 

Radical cure of hernia. 

Radical cure of varicocele. 

Removal of a mass of suppurating tuberculous glands in the 
groin (in an old and debilitated patient). 

Extirpation of the saphena vein in the thigh and its 


tributaries in the leg for varix (many cases). 
Numerous minor operations for the removal of cysts, 


lipomata, needles, etc. 


The Case of Gastrostomy. 

The patient was a woman admitted to the Torbay Hospital 

in 1903 with malignant stricture of the oesophagus. She was 
emaciated to the last degree and in an extremely weak and 
starved condition owing to her inability to take any food by 
the mouth. At the conclusion of the operation and whilst the 
patient was still on the table I introduced by way of the 
gastrostomy a pint of warm milk and eggs—to her immense 
satisfaction. This, of course, could not have been successfully 
done so soon had a general anaesthetic been administered. 
The patient increased in weight and strength after the opera- 
sro but succumbed to the progress of the disease one year 
ater. 
It is important when employing infiltration analgesia 
to work gently and without too much haste. The tissues 
in the field of operation should be thoroughly analgesic. 
Tne simple operation for varix affords an example. By 
the production of an artificial oedema of the dermis in 
the manner described the skin over the course of the 
saphena in the thigh is divided with a gratifying freedom 
from discomfort to the patient, who is probably unaware 
of what has taken place. The temptation then is to 
proceed too rapidly with an insufficient infiltration of the 
remaining structures, and consequently some quite avoid- 
able pain may be inflicted. On the other hand, care 
should be taken to envelop the superficial nerves and 
the vein itself in an anaesthetic atmosphere by further 
injections of fluid, followed by a short pause before 
proceeding to the ligation and extirpation of the vein. 

The main advantage gained by operating under local 
infiltration anaesthesia instead of under general narcosis 
lies in the greater safety of the patient. To operate under 
a local anaesthetic is probably to operate under the safest 
known conditions. No special preparation of the patient 
is necessary. ‘There is no after-vomiting or other ill 
result or discomfort due to the anaesthetic. One less 
assistant is required—namely, the anaesthetist. 

It would be idle to say more in favour of the method 
for minor operative work, but what I think should be 
emphasized is the great value of infiltration anaesthesia 


in the case cf many large surgical procedures. 
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To operate on a conscious patient is often undoubtedly 
to impose on the subject a certain degree of strain and 
fear, but in patients who are not acutely ill at the time, 
even in nervous and highly-strung individuals, the objec- 
tion to infiltration anaesthesia on this score is of sur- 
prisingly little moment, and it is a pleasure to observe 
such patients comfortably enjoying a meal immediately on 
their return to bed. As a further set-off to this objection, 
the great and not altcgether unreasonable dread of a 
general anaesthetic, which exists so prominently in a 
large proportion of patients, is to be borne in mind. 

Infiltration anaesthesia occupies an unimportant posi- 
tion in the surgery of to-day, at least in this country. In 
the surgery of to-morrow I believe it will hold a different 
place. 

The further developments of local anaesthesia in the 
form of medullary anaesthesia and regional anaesthesia 
produced by infiltration of large nerve trunks with 
stronger solutions are beyond the scope of this short 
paper, but in this connexion attention may be drawn 
again to the important researches of Crile? and Cushing® 
in America. These experiments have demonstrated that 
the cocainization of large nerve trunks supplying the field 
of operation, by blocking the transmission of centripetal 
impulses which would otherwise bring about reflex loss of 
vascular tone, abolishes what is probably the main cause 
of the phenomenon of shock. 

By a combination of regional anaesthesia of the great 
nerve trunks and local infiltration at the seat of operation 
major amputations can be performed without general 
narcosis. 

The regional anaesthesia produced by the injection of 


the anterior crural below Poupart’s ligament enables: 


Thiersch’s grafts to be taken from the front of the thigh. 
It seems probable that Tagliacotian operations might be 
undertaken by a similar combination or by local infiltra- 
tion alone, which would give the important advantage of 
the co-operation of a conscious patient. 
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[AFTER some introductory observations Mr. Stanmore 
Bishop said :] 

Confining ourselves only to our present subject, gall 
stones, it is to be noted that attention is no longer con- 
centrated upon these concretions alone. These bodies, 
wherever found, whether in the gall bladder or in the 
ducts, are now recognized as being only part of a more 
general condition ; a very important, perhaps from the 
patient’s point of view the most important, factor, but not 
the only one, and except in certain cases, where their mere 
mechanical position renders them exceptionally harmful, 
not the most dangerous factor. The eye of the clinician 
seeks rather to discover the condition of the biliary 
channels which contain them, and the physician is as 
much concerned to know the specific organisms with 
which he has to deal as to witness the removal of the 
results of their agency. 

It has been commonly received as an accepted fact since 
the writings of Kehr that only 5 per cent. of the persons 
whose biliary passages contain calculi develop during life 
any symptoms which call attention to this region. If by 
such symptoms the ordinary well-marked attacks of 
biliary colic are understood, this statement is probably 
near the truth, but subsequent research has shown that 
the presence of biliary calculi may be responsible for 
many conditions which in olden times were vaguely 
described as “stomach trouble,” “ windy spasms,” “ indi- 
gestion,” “ biliousness,” or even “ neurosis,” and were indis - 
criminately referred to some functional disorder of the 





stomach. As a consequence, many patients who later 
developed well-marked biliary colic only came for opera- 
tion when the changes in the gall bladder and ducts had 
been in existence for years and were already complicated 
by alterations, local and general, which greatly accentuated 
the danger of the surgical interference itself, and effectually 
prevented the ideal return to the normal condition at 
which almost all surgical measures in the abdomen aim, 
The increased knowledge though, as I said, far from being 
complete, is rapidly enabling the surgeon to interfere 
earlier, and, consequently, to better purpose. 

It is now accepted as a well-recognized fact that 
the essential condition which underlies all cases of 
cholelithiasis, whether accompanied by symptoms which 
cause its recognition during life or not, is a catarrhal in- 
flammation of the biliary passages due to infection from 
certain micro-organisms, and that the most frequent of 
these are the Bacillus typhosus and the Bacillus coli com- 
munis. Other organisms have been found, but in much 
smaller numbers. 

This infection may reach the channels implicated in one 


‘of four ways: (1) Through the duodenal opening, (2) 


through the portal circulation, (3) through the systemic 
circulation, (4) through the lymphatic circulation. 

At first sight the duodenal opening would appear to 
be the most likely avenue of infection; there is a direct 
continuity of lining mucosa between the two channels of 
the small intestine and the common duct; the intestine is 
the natural habitat of the two micro-organisms most 
frequently encountered; from time to time the opening 
between the two is patent. But certain facts throw con- 
siderable doubt upon this theory. 

1. Virulent organisms such as would be found in the 
intestine do not cause the formation of gall stones; the 
effect of their presence is rather to produce the more acute 
inflammatory changes which determine phlegmonous 
cholecystitis, gangrene of the gall bladder, ulceration and 
perforation. For the formation of concretions a certain 
attenuation of the micro organism appears to be necessary. 
Mignot showed! that it was the milder catarrhal inflam- 
mations which were accompanied by calculous formation. 
A. Ewald also, in 1903, demonstrated the same fact. 

2, Although the intestine as a whole is the habitat of 
the bacilli in question, the duodenum, as several observers 
have pointed out, is singularly free from them. 

3. When the duodenal opening is patent, there is a free 
flow of bile through it. Although it has heen shown that 
organisms of this character will grow readily in bile, they 
would be far more likely to be washed away from the 
edges of this opening into the intestine than to ascend 
against the discharging current. 

4. If micro-organisms ascend in this way, why are not 
inflammatory disorders of the pancreatic duct as frequent 
as those of the biliary channels? The opening of the one 
duct is as accessible from the common diverticulum of 
Vater as the other. 

So that the probability of such an infection as would 
lead to the formation of biliary calculi reaching the biliary 
channels by this route would seem to be gravely dis- 
counted. At the same time it must not be understood that 
this is denied. Lippmann? has isolated bacteria from the 
common duct in numbers decreasing upwards. Kelly” 
says that in presence of gall stones, bacteria are not in- 
frequently more numerous in the lower end of the common 
bile duct than elsewhere in the biliary tract, and that 
these are the motile much more commonly than the non- 
motile organisms. 

That an attenuated infection, such as would give rise to 
calculous formation, will reach these channels by way Of 
the portal vein is much more probable; and the informa- 
tion, mainly obtained by operative work and by exper!- 
ments on animals, which supports this statement has, at 
the same time, considerably altered the view taken of the 
function of the liver itself. 

Lately, owing chiefly to the work of the Italian schoo! 
of physiologists—Semmola, d’Amore, Geoffredi, Falcone, 
and Boccardi—the view that one of the functions of the 
liver is protective has been enlarged and emphasized 
until now, without denying its action in the production of 
glycogen, and the other already known facts concerning it, 
the tendency of modern thought is to look upon it as, in 
fact, the great toxin filter of the body; by its action the 
numerous toxins introduced in the food, or produced in 
the small intestine by the various fermentations and 
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decompositions which take place there, are neutralized and 
rendered inert, and bacteria accompanying them are at 
the same time destroyed or greatly weakened in virulence. 
Blood taken from the portal vein has been found to be 
markedly toxic, whilst that of the vena cava above the 
liver was only very mildly so, if at all. Extirpation of 
the liver, or ligation of its blood vessels in the lower 
yertebrates, is followed by a rapidly fatal group of toxic 
symptoms ending in coma, with or without convulsions, 
and death similar to that following acute poisoning. 
Whitridge Williams has shown that in the hyperemesis 
and eclampsia of pregnancy, when the waste products of 
two individuals have to be rendered innocuous, the liver, 
in fatal cases, showed a well-marked form of cloudy 
swelling of the cells passing rapidly into fatty de- 
generation and atrophy. Welch also has shown the 
action of the liver in the destruction of bacteria. 

It is easy to understand how the liver cells may be tem- 
porarily overtaxed by an excess of toxic material, and 
consequently the bile excreted by it may contain effective 
though attenuated toxins, effective though weakened 
micro-organisms, both capable of producing the low-grade 
or “catarrhal” inflammation of the surfaces upon which 
they rest or over which they pass, which is so effective in 
causing the appearance of masses of cholesterin, whilst 
the disproportionate occurrence of cholecystitis and 
pancreatitis, biliary and pancreatic calculi, is also 
explained. 

That bacteria do actually reach the gall bladder in this 
way seems to be proved by Lartigau’s experiments. 
Having first closed the common bile duct, so that no 
infection could pass through to the biliary channels by 
this route, he fed the animals experimented upon with 
material containing the Bacillus pyocyaneus, and in almost 
half the cases found this organism, sometimes alone, 
sometimes associated with the colon bacillus in the gall 
bladder. 

That infection by way of the systemic circulation is 
possible is certainly not to be denied. Doerr‘ injected 
micro-organisms into the veins of rabbits, and found them 
within a few hours in their gall bladders, the resulting 
lesions being usually catarrhal; but most of the evidence 
in favour of this is open to some doubt, and infection by 
means of the portal route is very difficult to exclude. 
Evidence of infection of the biliary passages in cases of 
influenza and pneumonia (Bryan and Kayser’) is 
necessarily open to this objection. 

Infection through the lymphatic system, whilst not 
impossible, must be extremely rare. 

Thus the weight of present evidence seems to show that 
the steps of the morbid processes are in the majority of 
cases these:—The small intestine contains normally, but 
especially during the process of digestion, numerous 
micro-organisms and toxins. These will, of course, be 
increased in number and virulence during such diseases 
as dysentery, typhoid fever, influenza, and similar states; 
they will also be multiplied by the ingestion of decom- 
posing or decomposable food. These organisms and 
toxins are taken up by the radicles of the portal vein and 
carried to the liver, where they are rendered inert and ex- 
creted by the bile. Should the resistance of the liver 
cells be decreased or the toxins sufliciently powerful to 
paralyse them, some of these toxins and bacteria, much 
weakened in virulence, may pass through and be excreted 
with the bile, and produce desquamation of the epithelium 
of the excretory passages, first in the gall bladder mucosa, 
since they remain longer in contact with that membrane, 
thus permitting the penetration of the organism into its 
walls, and the consequent subacute inflammation which 
follows their attack. Should the toxins be still more 
virulent or the resistance of the hepatic cells still further 
lessened, some may pass into the systemic circulation and 
cause the headaches, confused mental sensations, and 
gastric disturbances grouped under the well known term 
of ‘ biliousners ” 

_The mor>id condition may entirely pass awéy, the 
liver being able in a little while to dispose of the 
p»isonous material, while the flow of fresh and toxin- 
free bile washes out of the biliary channels the pre- 
ducts of the previous slight attack upon their walls, or 
inflammatory changes in the gall bladder may cause the 
deposition of so much cholesterin from the decreasingly 
vitalized epithelium that it cannot be redissolved by the 
new bile, whilst the secretion of albuminous lymph is said 





to cause precipitation of the bilirubin calcium from the 
bile, which acts as a cement to the original droplets of 
cholesterin, and calculi are thus formed. This reaction 
can be produced by adding egg albumen to bile, as in this 
specimen shown. In this way it is easy to understand 
the great preponderance of cases of calculi formed and 
stored in the gall bladder. 

Even after the formation of these concretions the inflam- 
matory changes in the walls, being produced by attenu- 
ated micro-organisms which are short lived and not rein- 
forced by fresh colonies, may resolve and the organ regain 
its normal uninflamed condition. In such cases, although 
calculi will be found after death, the patient may never be 
cognizant of their existence. Again, after a longer or 
shorter interval, the same process may recur, and the 
freshly-inflamed walls will then contract painfully upon 
their previously formed, more or less angular contents ; 
the result will be an attack of “biliary colic,” one or 
more of the preformed calculi being forced into the cystic 
duct and either passing painfully through it, or plugging 
the entrance to the gall bladder. 

The further progress of these cases is so well known 
that it is unnecessary to describe it. The practical points 
which interest us are: 


I. The light hereby thrown upon the causation of 
‘‘bilious” attacks and of several ill-defined so-called 
‘stomach ” troubles, 

II. The connexion between these and cases of biliary 
calculi. 

III. The great prospect opened out that, by the further 
study of such ill-defined conditions, operative interference 
may be employed at an earlier stage and under improved 
conditions, so that calculi may be removed and eflicien’ 
drainage carried out before wide-spreading and dense 
adhesions around, so often encountered now, have 
gravely compromised the ultimate result of the 
operation. It may even be possible to prevent the 
cancerous degeneration and chronic pancreatitis which 
sometimes appear to follow and be associated with 
the presence and consequent irritation produced by these 
foreign bodies. 

What are the changes which are observed in and around 
the biliary channels during operative work in this region, 
and what help in the diagnosis of cases of biliary calculi 
has been gained ? 

These are the two questions to which I shall endeavour 
to give some incomplete answer, and the evidence will be 
derived from the records of 62 operations in my own 
private and hospital practice. 

1. The gall bladder and cystic duct may be greatly 
dilated and distended, whilst its colour may be altered 
from the normal bluish-green tint until the bladder 
resembles small intestine; this was the case with 


Mrs. B. Case 61. On opening the peritoneum, apparently 
a distended and adherent duodenum presented itself. This 
was firmly adherent to the under-surface of the liver ; this 
coil was not tense and there was no tinge of blue or green 
such as usually shows through the walls of @ distended galP 
bladder ; following this downwards, its lowerextremity, equally 
distended as far as could be seen, disappeared beneath the 
liver; the colour of the coil was a light pink, its surface was 
covered by small arterioles, disposed like those of small in- 
testine which had become congested ; when a portion of the 
wall was picked up between the finger and thumb, its con- 
sistence was that of the duodenum ; below, the hepatic flexure 
of the colon was easily identified, but the duodenum was not 
seen ; as events proved, it must have been covered by the dis- 
tended colon. Was this a dilated gall bladder or an adherent 
duodenum ? and should we find the gall bladder, as often 
happens in these cases, shrunken and deeply placed below this 
adherent coil? It seemed impossible to be certain ; yet if it 
were indced duodenum, to open it would needlessly complicate 
the operation; that the portion presenting scemed to be 
a blind extremity carried no conviction, since if a loop of in- 
testine is doubled upon itself and the sides of this loop adhere 
as they would be likely to do where adhesions were so wide- 
spread as in this case, such a loop would apparently end in @ 
blind extremity. Only after separating for some little distance 
the attachment to the liver was it possible to introduce a 
finger sufficiently low down amongst the multiple adhesions 
to reach the lower part of this dilated tube and feel within it 
certain angular masses which the finger recognized as gal? 
stones; on pushing these up—for they had all gravitated to the 
lower end of the cystic duct—these masses were found to be 
enclosed in the (doubtful) coil, and thereby its identity as the 
gall bladder could be established. The calculi shown were re- 
moved, drainage arranged for, and a month later recovery was 


complets. 
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2. The next stage is illustrated by a case seen with Dr 
Holt of Heaton Moor: 


H. B., aged 28, male. Symptoms for two months; weight in 
epigastrium, vomiting of vilious fluid, with anorexia; attacks 
of severe pain, no jaundice until two days before operation. 
On opening the peritoneum the liver itselt was found swollen, 
almost green in colour, whilst the gall-bladder fundus was 
distinctly yellow, the two colours contrasting somewhat 
vividly ; in this case we found what I have more than once 
seen Getees and since, that the fundus was bent over upon 
itself so as to almost form a separate cavity ; this portion of 
the gall bladder contained a purulent fluid, but no stones; 
communicating with it was the main bulk of the gall bladder, 
a shrunken tube with thicker walls containing one fairly large 
and over fifty small calculi ; the wall of the fundus was infil- 
trated with pus. (On the thirteenth day the drainage tube 
came away, and the external wound rapidly healed ; but a 
month or two jater an ab:cess cavity formed beneath the scar, 
and discharged pus and bile; the opening again healed and 
broke down asecond time with a similar discharge. I have 
not heard whether any further discharge took place ; but it is 
to be noted that no further symptoms of the presence of 
further formations were complained of. The urine did not 
contain bile, nor was there any pain other than that which 
would be caused by the formation of an abscess. 

In this case, it will be seen, the changes in the gall- 
bladder walls had reached a further stage; they were not 
only inflamed, as in the previous case, but had begun to 
b2 infiltrated with pus. ‘This change was most marked at 
its distal extremity, where stasis of the circulation was 
most likely te occur. The main bulk of this reservoir was, 
however, unimplicated; the purulent infiltration was 
limited to the fundus: drainage, therefore, of the gall 
bladder was still possible, and with it the tissues would 
probably return to a healthy state. This naturally required, 
however, a longer time. If drainage is possible, it is well 
to utilize the gall bladder, asa drain can be much more 
easily and rapidly fixed in this viscus than in the gall 
ducts; subsequent adhesions around this are not so 
dangerous as they sometimes prove to be when thrown 
out, as in any case they must be round the incised part, 
if the drainage tube has to be inserted in the common 
duct. 

In the last case, at the junction of the fundus with the 
main body of the gall bladder, the mucosa formed a 
crescentic ridge which projected into the lumen of the 
viscus. I have noticed in five of my cases a similar 
tendency of the mucosa to project into the lumen at cer- 
tain levels. If two projections arise opposite one another, 
they may blend, and a small cyst-like cavity be shut off, 
still, however, communicating with the main body by a 
variable opening. In one case to be mentioned directly 
the whole gall bladder was converted into a multilocular 
cyst, with apparently no communication between the 
cysts; this case is said by Robson to be unique, but com- 
parison of it with several others I have seen in which the 
change I have described has reached various stages 
induces me to believe that this is but the same process 
carried to an extreme. The first case is one in which the 
extreme tip of the gall bladder was shut off in this way. 


Mrs. G., aged 51. The gall bladder was found to be adherent 
to the small intestine and to the omentum; after these adhe- 
sions were separated, the shrunken, thickened gall bladder 
was brought to the surface, and its fundus incised; a space 
large enough to contain a large glass marble was opened into, 
containing mucus; when this was wiped away avery minute 
opening was found by a probe and easily dilated, giving access 
to the main body of the gall bladder. This illustrates, I think, 
the first complete stage of what has taken place to its fullest 
extent in the specimen shown, which was removed from a 
patient of Dr. Harburn of Buxton. 

Mrs. S., aged 42. Bilious attacks had been frequent some 
years previously, but had entirely ceased for at least two years. 
Eighteen months before examination she had complained of a 
feeling of weight, and Dr. Harburn had discovered a rounded 
mass, dull on percussion, this dullness being continuous with 
that of the liver, and, like it, moving with respiration. On 
abdominal section this multilocular cystic mass was found 
occupying the position of the gall bladder, and, on cutting it 
away, bile issued from a crescentic opening in the stump, thus 
proving its identity with the gall bladder. 


This, however, is a digression. We return to a 
consideration of the various stages of inflammation. 

3. The inflamed gall bladder, containing puriform fiuid 
and calculi, may attach itself to surrounding parts by 
adhesions; this is Nature’s effort to provide against wide- 
spread mischief should any part of the wall of the gall 
bladder yield. Should such yielding occur, a collection of 





pus will then form outside the bladder wall, but shut off 


——————. 
—— 


from the general cavity of the peritoneum by these pro. 
tective formations, and by their aid the infective materia] 
may be conducted to the outside of the body, or it may 
collect for a while in a space hollowed out in the abdominal 
wall itself. It is precisely in such cases that the incision 
advised by Rutherford Morison—the transversely oblique 
incision--is of so much value. By its use the pus makes 
its escape readily without any danger of infecting the 
most perilous area—that of the small intestine. Such a 
case was that of 


Mrs. A. B., aged 42. Admitted October 16th, 1906 ; transferred 
by Dr. Marsden, from the medical out-patient department of 
the Ancoats Hospital. 

For two months she kad been treated by Dr. Marsden for 
persistent frontal headache, abdominal pains of an indefinite 
character, occasional vomiting, and malaise. On October 11th 
she was seized with sharp abdominal pain, which commenced 
at the umbilicus and became generalized, but always most 
severe in the epigastrium and right hypochondrium ; this was 
followed six hours later by large vomiting of bile; the bowels 
were constipated. : 

On examination she was seen to be anaemic, wasted, and 
jaundiced ; respiration was easy and the pulse 100, full, and 
regular. ‘I'he abdomen moved very slightly on respiration and 
there was generalized tenderness on palpation, accentuated in 
the right iliac and hypochondriac regions ; a mass in the latter 
could be felt, extending from below the ninth costal cartilage 
to a point half aninch above and to the right of the umbilicus ; 
the liver itself was not enlarged; the urine was loaded with 


ile. 

On October 18th the bowels were freely opened, the stools 
containing bile ; on the 20th there was renewed severe pain in 
the epigastrium with vomiting; from that date until Novem- 
ber Ist the pain and all the other symptoms abated, but on that 
day she was again attacked by intense pain—now for the first 
time associated with shivering—in the epigastrium. This 
pain commenced during the night and progressively increased ; 
the mass felt before enlarged still more and became not 
merely palpable but visible ; it was tender to touch ; the patient 
had lost her jaundice, and this did not return with the last 
accession of pain. 

On November 5th the right hypochondrium was opened by 
Rutherford Morison’s incision ; an abscess containing 3 oz. of. 
pus was opened in the substance of the rectus muscle ; the 
gall bladder was enlarged and inflamed ; it contained some 
twenty stones, but the mass which had been felt was the super- 
jacent abscess, the shape of which had strongly resembled that 
of the gall bladder itself. Both the abscess and the bladder 
were drained, and the patient recovered perfectly, going home 
well on November 30th. 

4, But perhaps the most disconcerting appearance is to 
be found in certain cases of which I have seen eight 
examples. On opening the peritoneum in such cases, the 
under-surface of the liver apnears to be convex ; no gall 
bladder can be seen; the convex under-surface is soft and 
fluctuant, and if this is cut into, pus mixed with bile 
escapes. After the contents have flowed away fora little 
time the gall bladder gradually defines itself, standing 
out gradually from the normally concave under-surface of 
the liver; sucha gall bladder may or may not contain 
calculi. 

Mrs. M. A. B, aged 52, symptoms for twelve months. On 
opening the abdomen the liver was seen to be enlarged, with 
its edge rounded and tense ; no sign of a gall bladder could be 
found. The case was one of the first upon which I had ope- 
rated, and I was not alittle at a loss as to how toact. Thinking 
that probably my diagnosis was at fault, and that here was. 
really a liver abscess, which it closely resembled, I opened it 
with all due precautions, and watched the gall bladder slowly 
disengage itself from the liver substance, becoming minute by 
minute more and more defined and unmistakeable. One 
rough gall stone, the size of an almond, was found within it. 


5. The most frequent condition, however, is of course 
the small, contracted gall bladder, deeply placed beneath 
the liver, in such a position and so far from the anterior 
abdominal wall that any attempt to palpate it from 
without must necessarily fail, it being difficult enough to 
reach it when the abdomen is freely open. One can but 
smile at the stories one used to hear of men who could 
diagnose the presence of calculi in the gall bladder by 
feeling the calculi rub against one another. How utterly 
impossible this would be is demonstrable at once in even 
ordinary cases; how much more when complicated, a8 in 
the next case, by the presence of a Riedel’s lobe—& 
condition far from rare! 

Miss C., aged 48, sent to me by Dr. Willis, of Gorton, near 
Manchester. As her history is interesting I quote it at length. 
When she was 4 years old her parents went to New Zealand, 
where she lived for eighteen months. Then she came back to 
England. At 16 years of age she had a severe illness, the 
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details of which are vague, and which did not last long. Four 
to fiva years later, she being about 21, she had a long illness 
lasting for eight months, and culminating in the formation of 
a swelling in the epigastrium which burst at that point, giving 
exit to a number of hydatid cysts; from this she slowly 
recovered. For the next twenty-one years she appeared to be 
in good health, then pain was felt for the first time in the 
right hypogastrium. .\t this time she would be 42 years old. 
A very severe and prolonged attack occurred, lasting more or 
less for eighteen months. After a period of rest this recurred, 
but not so severely, several times at irregular intervals until 
three months before examination. From that time until 
operation the attacks increased rapidly in severity and 
frequency, requiring constant morphine injections. 

Each of these later attacks began with a sense of dull aching 
in the right bypogastrium, or with dyspepsia; then either 
acute _ would commence suddenly, or a subacute pain 
would be felt for some time, slowly becoming more and more 
unbearable. In these latter there was felt occasionally a dull 
pushing sensation, sometimes a sudden shooting which made 
her jump. The actual pain was always in the gall-bladder 
area, but the aching passed round the right side across the 
back below the scapulae, being worst on the right side. 

On opening the peritoneum, nothing could at first be seen 
but liver; this extended apparently down as far as the iliac 
fossa, but on an attempt to rotate the viscus it quickly could be 
seen that this appearance was due to the extension downwards 
of aportion, like a flap of the liver, which is known asa Riedel’s 
lobe ; its base opposite to the line of the costae was scored by 
a fibrous intersection which did not extend beyond a few lines 
of its thickness. When this apron-like process was drawn up 
the extremely small and contracted gall bladder was found 
buried in a mass of adhesions about the middle line of the 
under surface of the liver, from before backwards, containing 
a single mammillated calculus (shown). Removal of the 
calculus and drainage for a month ended in her complete 
recovery. 

Nothing would be easier than to multiply instances of 
this, the most frequent condition found; nothing is more 
constantly being proved at operations of this kind than 
that Courvoisier’s law is correct in the majority of 
instances; where gall stones are present a shrunken 
contracted gall bladder is to be expected; when the gall 
bladder can be felt before operation some other cause than 
gall stones is at the root of the mischief; but it is doubt- 
ful if any good purpose would be thereby served. 
Besides, the question of diagnosis has yet to be considered, 
and will, I think, be found much more interesting than a 
mere enumeration of cases which mainly differ in the 
varying complexities of the adhesions met with and the 
position of the stones removed. 

Operations on the Cystic and Common Ducts.—These are 
fortunately less often required than those upon the gall 
bladder. Since such concretions are usually primarily 
formed in the latter viscus, and onJy reach the duct by 
dilating the passage between the gall bladder and the 
point at which they are found, this dilatation admits as a 
rule of their being once more carried up into the bladder, 
from which they may be extracted. Occasionally, how- 
ever, this is not possible, and the stone must be removed 
through an incision in the duct itself, as in the following 
case : 

Mrs. §. A. D., aged 43, admitted July 15th, 1906, in whom 
symptoms had existed for twelve years; acute biliary colics 
for six years. Jaundice was seen in the first attack and 
occasionally since. 

_On July 19th, Robson’s incision having been made and the 
liver rotated, a shrunken gall bladder was found containing 
several facetted calculi; the cystic duct barely admitted a 
probe; below in the common duct several angular calculi 
could be felt; as these could not be reached through the con- 
tracted cystic duct, the common duct was incised, and five 
stones were removed from that channel ; a drainage tube was 
sewn into the bladder, and another secured to the opening in 
the duct. _These tubes came away on the tenth day ; free 
escape of bile continued from both openings for over a month. 
Recovery in the end was perfect. 


In two instances I have removed stones from the lower 
third of the common duct through an opening made in 
the duodenum, the McBurney operation. As these stones 
were lying, in the one case in the diverticulum, in the 
other immediately above, the wall covering them was 
simply incised to permit of their escape; this incision was 
not sutured, but the duodenal incision was closed by two 
layers. Both cases recovered. 

I have not yet mobilized the duodenum in order to 
reach such stones from behind, as recommended by 
Sencert of Paris, by Haasler, and by Bloch of Copenhagen, 
simply because I have not go far met with a stone which 
could not be reached by one or other of the previous 





methods, but the operation as described by them would 
seem to be not without utility in certain cases. The 
danger of wounding the pancreas and so setting free pan- 
creatic juice in the connective tissue spaces behind would 
appear to be mainly theoretical, since in the cases 
described the pancreatic tissues had themselves under- 
gone such changes as to render them harmless. Still 
there is always the possibility that they might still be 
secreting, and for that reason the transduodenal method 
would appear to be safer. 

The mortality in my series of all operations has been 
four, and in the last twenty none at all. ; 

In considering the question of symptomatology, the 
first thing to be done is obviously to get rid of some of 
the old teaching on this point. Every one knows the 
classic symptoms—pain in the right hypochondrium, 
spreading round to the right scapula and up into the 
right shoulder ; jaundice; tumour below the edge of the 
liver, its own dullness being continuous with that of the 
liver, and the mass of it moving with respiration ; clay- 
coloured stools; bile in the urine; and probably stones to 
be found after careful washing of the faeces. Operative 
work has shown that in any given case one or more of all 
these symptoms may be present, but that they are seldom 
or never all present together; that one of them, the 
tumour, is far more indicative of other conditions, and 
that even the most constant of all, the pain, requires 
modification, since in the experience of most it but rarely 
rises as high as the shoulder. In my own cases I have 
only met with it at such a height in three cases; in all 
the rest pain has been felt nearer the angle of the scapula 
and in that plane, very seldom higher. Jaundice, as we 
all know, is only seen when there is some otstruction to 
the outflow in the common or hepatic ducts, and is as 
likely to occur with simple catarrh of these ducts, when 
the swollen mucosa diminishes their calibre as with 
biliary caleuli. Clay-coloured stools and the presence of 
bile in the urine are equally symptomatic of catarrh of 
these ducts, whilst they are most marked in chronic 
pancreatitis affecting the head of the pancreas, or in 
carcinoma in or pressing upon these channels. The 
discovery of calculi in the stools is, no doubt, evidence 
that calculi have existed in the biliary channels, but it 
cannot prove that they are still present there. 

But if it is easy to show that the symptoms upon which 
we used to be taught to rely may mislead, does the fresh 
evidence as to the formation of these bodies throw any 
new light on diagnosis? I think that it does, and in this 
way: 

Since biliary caleuli only produce symptoms which call 
for their removal when the channels in which they lie are 
inflamed, tenderness of those channels on pressure is the 
one inevitable symptom which must always be present ; 
and it is to be noted that this tenderness is not only to be 
found during an attack, but persists afterwards and can 
always be elicited by pressure properly applied. That 
inflamed tissues should show tenderness is only what 
might be expected; that they will do so much more if 
they are compressed upon a hard mass contained within 
them is still more evident; if in addition they can be 
compressed against a firm backing, such as the liver 
substance itself, this tenderness will become more striking 
still. 

That this method of testing is reliable was first demon- 
strated by Murphy of Chicago, who bas in this way not 
only supplied a means of detecting biliary calculi which 
otherwise might not have been suspected, but of distin- 
guishing between them and renal calculi, the most likely 
condition to be confounded with them when the other 
symptoms present might not have been sufficient to 
differentiate between them. 

Robson had shown that pressure directly backwards 
over the lower third of a line drawn from the tip of the 
ninth rib on the right side towards the umbilicus elicited 
pain in cases of biliary calculi; but this might also be the 
fact in those of renal calculus, especially if that calculus 
happened to be one composed of calcium oxalate ; direct 
backward pressure might also impinge on a tender duo- 
denum or hepatic flexure ; it was not, therefore, svflicient 
for exact diagnosis. Murpby’s method supplies the 
requisite differentiation. 

The patient, all clothing being removed from the lower 
chest and abdomen, is placed ina sitting position with his 
back to the examiner; the latter, sitting behind, places 
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both hands on the front of the abdomen immediately 
below the costal margins; the patient bends forward, 
placing his own hands on his knees. He is instructed to 
breathe deeply ; at each expiration the examiner's hands 
sink more deeply into the abdominal walls; they not only 
sink inwards, but they rotate on their own axes, so that 
soon the ulnar edge lies more deeply than the radial and 
the tactile surface of the fingers is directed upwards. 

Very soon the hands begin to approach the under 
surface of the stomach on the left, and of the liver on the 
right side; as soon as the tender gall bladder comes near 
the compressing right hand during inspiration, which 
forces the liver downwards, pain is experienced, and the 
act of respiration is abruptly checked; the pain is 
definitely referred to the right hand. 

Pressure so applied is absolutely deflected from the 
kidney, which is not compressed. Any pain due to the 
duodenum or hepatic flexure is felt at first, and is not so 
definitely caused at a comparatively late period, or at a 
definite moment in the examination; nor has it any but 
a general effect upon the respiration, or the respiration 
upon it. This method of Murphy’s will be found, as far as 
my experience goes, to be extremely reliable. 

When, therefore, pain of a paroxysmal character re- 
ferred to the right hypochondrium occurs, especially if it 
is associated with nausea or vomiting. it is well to test in 
this way, since, if the result is negative, we can at once, 
and safely, so far as my experience goes, eliminate the 
possibility of biliary calculi; the pain will be found to be 
due to other causes. If, on the other hand, it is affirma- 
tive, the only other condition which might produce it is 
uncomplicated inflammation of these biliary canals. Any 
one who has used this test in these two conditions will 
recognize at once the sharper, more acute pain and inter- 
ference with respiration which occurs in the calculous 
cases, and is not, I think, likely to be misled. But, even 
if such a mistake should occur, no great harm will have 
been done, since drainage of these inflamed channels is by 
far the best treatment for such a condition, whilst it is 
also the best preventive against calculous formation in 
the future. 

By means of this test, also, we may hope to detect 
calculi which are the real causes of many ill-defined 
affections at present frequently diagnosed as functional 
gastric disorders, and, by removing these concretions, 
rescue some sufferers from long-standing invalidism or 
persistent, unexplainable misery. 
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SoME recent communications to the JourNAL on this sub- 
ject have suggested to me to put on record a method of 
operation which I have employed for a long time. att =: 

Fifteen or twenty years ago I became dissatisfied with 
the two usual operations. Of these the removal by 
guillotine was the worst. As a rule it took a mere 
shaving off the face of the tonsil, leaving behind a vary- 
ing amount of the gland, sometimes as much as two- 
thirds. The procedure was little under the control of the 
surgeon. It was hit or miss, and the result was often 
disappointing; the narrowing of the fauces for which the 
operation was done was sometimes very imperfectly 
relieved. It was far from unusual for temporary improve- 
ment to be followed by increased growth of the part left, 
and by a return to the stenosed condition. The operation 
by vulsellum and blunt-pointed bistoury was a little 
better. The gland could sometimes be drawn well out 
from between the pillars and effectively amputated, but 
not always. It was often attended by more haemorrhage 
than was at all desirable. It was also wanting in pre- 
cision. By thinking over these various disadvantages, 
I dropped into the way of operating described below. The 
results have been such as to satisfy me. 

I always have a deep anaesthetic administered. The 
patient is laid on one side, that being chosen which best 
allows light to reach the back of the mouth. Occasionally 
but not often difficulty of removal is taken into considera - 
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tion. It is somewhat more easy to get at the tonsil which 
is on the lower side, and the patient may be so placed ag 
to put lowest the side on which the gland is most 
embedded in the palate. The following instruments are 
required: 

A Gag.—I use one which I had made for the purpose. Its 
bearing points are four bars placed in contact with the upper 
and lower bicuspid teeth on both sides. It is so contrived 
that it does not interfere with the use of instruments in the 
mouth. Generally it is self-retaining, but occasionally in g 
narrow mouth, or when teeth are deficient, it must be tied in 
place by a tape across the back of the neck. 

A Straight Vulsellum.—This should have long teeth which 
guard each other when the blades are locked, and prevent the 
points catching where they are not wanted. 

A Blunt Dissector.—The one I use has a blade 3; in. broad, 
The point and edges will not cut. Itis slightly curved on the 
flat. I first knew it as a periosteum elevator. 

Two Pairs of Long Strong Forceps to hold tampons. 

A Pair of Scissors curved on the flat. 

An Ordinary Scalpel. 

A Probe-pointed Bistoury. 

The instruments necessary for curetting adenoid growths. 

At one time a guillotine was always included, but 
presently it was left out as a rule, and only taken for an 
exceptional case. It does well under one condition, 
when the tonsil is attached by a distinct neck. This is 
unusual; generally the large tonsil is ensheathed in the 
mucous membrane of the soft palate, only a small portion 
of it protruding from between the pillars. 

The operation is commenced by opening the mouth as 
widely as possible with the gag. The tonsil of the side 
on which the patient is lying is then caught by the 
vulsellum. The best grip is got by placing one 
blade on the nasal and the other on the laryngeal 
end of the tonsil. The tonsil is drawn inwards and 
forwards. If it comes out from between the pillars 
no knife need be used, but if a considerable part 
of it remains behind the palate a transverse incision 
is made to expose the gland thoroughly. This is done 
with asharp-pointed scalpel from within outwards through 
the mucous membrane. It starts about the middle of the 
anterior pillar and is from half to three-quarters of 
an inch long, according to the size of the tonsil, which 
is made to bulge through it. At this stage, whether 
the mucous membrane has been cut or not, as much 
traction is put on the gland as it will bear and the 
blunt dissector is pushed behind it from above. It is then 
systematically teazed out from its connexions. There is 
this distinct advantage in starting in this way, that it 
prevents the uvula being injured, as it might be if the 
gland were taken out from below. Most tonsils peel 
cleanly out with a smooth and rounded back surface. 
Much of the completeness and facility of the operation 
depends on the consistence of the gland. If it is firm the 
removal is easy, but if it is soft and bears traction badly it 
may be a matter of difficulty to get it out whole owing to 
the teeth of the vulsellum tearing through. Scissors cr 
the blunt bistoury are very useful for a tonsil of this 
latter sort. It is first well loosened by the dissector, and 
then its final attachments snipped or cut. 

When one tonsil has been removed it is advisable to 
wait for a few minutes to allow bleeding to diminish. The 
second tonsil is then dealt with in a similar way and 
adenoid growths and turbinate thickening attended to if 
necessary. . 

By this method there is only a very moderate amoun 
of bleeding. I have not encountered troublesome haemor- 
rhage for many years; very occasionally it has been 
necessary to hold a tampon on the wounded surface 
which can be compressed between a finger outside and 4 
pad within. This has always proved sufficient to control 
any active vessel till it closed in due course. The 
proximity of the internal carotid artery is a time-honoured 
surgical bogey. If the operation is done as just described 
there is no risk of injury to it. The dissection is kept 
close to the gland, which is turned cleanly out of its bed, 
and the traction which is exercised by the vulsellum 
tends to lift the tonsil away from the neighbourhood of 
the vessel. 

The gland when thus removed never returns, and the 
operation definitely accomplishes the object for which it 
was undertaken. 

There is generally discomfort and pain for two days 
after the operation, but by the third or fourth day these 
have much subsided. Healing is generally complete in 
about ten days. 
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A CASE OF GASTRO-ENTEROSTOMY, COMBINED 
WITH GASTROSTOMY, FOR ULCERATION 
OF THE STOMACH, 

CAUSED BY SWALLOWING HYDROCHLORIC ACID. 

By B. G. A. MOYNIHAN, MS., F.R.C.S., 


LEEDS. 





{ wAvE recently had under my care a patient who, as the 
yesult of the accidental swallowing of a caustic fluid, 
suffered from extensive ulceration of the stomach, and 
consequent stenosis of the pylorus. The conditions dis- 
closed by operation, and the success of the procedure 
adopted, make the case worthy of note. 


History. 

Mrs. B., aged 28, was sent to me by Dr. T. McC. Foley, of 
Scarborough. The history was that, seven weeks ago, she 
drank ‘‘a few mouthfuls” of ‘spirits of salts ” (hydrochloric 
acid) from a bottle, by mistake. She quickly realized the 
mistake by reason of the onset of extremely severe pain in the 
mouth, throat, and stomach ; she did not vomit then. Within 
the next few days, the lips, mouth, and throat became very 
sore, and the attempt 
to take any form of 
‘food was followed by 
severe pain and by 
‘vomiting. For the 
last three weeks she 
had been unable to 
take any food, either 
liquid or semi-solid, 
‘without great pain, 
and almost instant 
vomiting. She had 
fost over 2st. in 
weight. On her ad- 
mission to the hos- 
pital it was found 
that she could drink 
acouple of ounces of 
milk quite freely, but 
after a period of from 
three toseven minutes 
the milk was vomited. 
Apparently none of it 
was retained. A sto- 
mach tube passed 
19in. quite readily, | 
so that it was clear | 
there was no obstruc- ‘ 
tion in the oesopha- | 
gus. 

Operation. 

On September 15th, 
1905, I operated, open- 
ing the abdomen to 
the left of the middle 
fine. The stomach 
was found small and 
empty. The pyloric 
portion, with the 
pyloric antrum, was 
solid and hard, re- 
sembling a large rec- 
tal bougie. To this 
portion of the stomach 


Posterior gastro-enterostomy, 


there was apparently no cavity at all, and it seemed quite | 


impossible that any fluid could find its way through so dense 
@ tumour ; the remainder of the stomach felt rather thicker 
than normal, and velvety. 

A posterior gastro-enterostomy was performed in the usual 
manner. The appearance presented by the stomach mucosa 
was very remarkable. In colour it was of a deep plum; but 
the most striking feature was its tenuity. In place of the 
thick, rugose, mobile membrane, there was found a thin, 
friable coating of a membrane, which was intimately adherent 
to the parts beneath it. On incising the stomach its cavity 
was opened as soon as the muscular layer was cut, so that the 
excision of a part of the mucosa in the form of an ellipse was 
impossible. Here and there small patches of greenish— 
almost gangrenous—material were seen. The opening in the 
stomach for anastomosis with the jejunum was made nearer to 
the cardiac orifice than usual. The operation was completed 
in the ordinary manner. 

When the stomach was replaced a portion of its anterior 
surface, midway between the curvatures, and well towards the 
cardiac end, was seized in aclip, and a small opening made 
into the cavity. Through this opening a piece of indiarubber 
drainage tube of about the size of a No. 14 (English) catheter 
was passed. With the fingers of the right hand placed below 
the stomach; this tube was guided through the gastro- 
enterostomy opening into the distal limb of the jejunum for 
about 5 in.” This being done, the right hand was removed, and 
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_ combined 
through the new opening into the distal portion of the jejunum. 








the omentum replaced. At the point of entrance of the tube 
into the stomach on its anterior wall, a gastrostomy was now 
performed after ‘‘Senn’s method.” A single catgut stitch fixed 
the tube to the edge of the opening, and a series of circular 
purse-string sutures were applied round the tube in tiers, so 
that a cone of the stomach was infolded. A couple of sutures 
then fixed the anterior wall of the stomach to the parietal 
peritoneum of the abdominal wall, and the wound was closed. 


After-History. 

During the first two and a half weeks the patient was fed 
every four hours through the tube in the manner usual in 
cases of gastrostomy. ‘he fluid, however, would not pass 
into the stomach, but through the stomach directly into the 
jejunum, into which it was delivered, about 5 in. lew the 
gastro-enterostomy opening. The fluids administered were 
peptonized milk, beef-tea, with plasmon, and sanatogen and 
water. During the first three or four days, owing to a mis- 
understanding on the part of the resident officer in charge of 
the case, some fluid was given by the mouth, but after tis 
time no drop of any fluid was given by the mouth for two 
weeks. The mouth was frequently rinsed and the teeth fre- 
quently brushed, so as to ensure that the mouth was kept both 
clean and moist. The amount of fluid given at each meal was 
gradually increased from 6 oz. to 15 0z., the patient through- 
out was perfectly content and placid, only occasionally giving 
vent to a good-natured 
grumble that she was 
hungry. On the 
eighteenth day food 
was again given by 
the mouth; at first 
sips of water, then 
tea, milk puddings, 
andsoon. The tube 
was removed in the 
fourth week, and the 
little wound left in 
the abdominal wall 
speedily granulated 
up; there was never 
any leakage from it. 

In January, 1906, Dr. 
Foley wrote to say that 
the patient had made 
a perfect recovery, and 
was taking solid toods 
in ordinary quan- 
tities. 

An examination of 
museum specimens 
and a search into the 
records show that 
in cases in which 
an intensely irritat- 
ing fluid has been 
swallowed, accident- 
ally or with suicidal 
intent, the parts 
most affected are 
lips and mouth, the 
pharynx, and the 
first inch or more 
of the oesophagus, 
the lower end of the 
oesophagus imme- 
diately above the 
cardiac orifice, and the pyiorus and pyloric antrum. 
The greater part of the oesophagus escapes serious 
damage, though patches of ulceration, or even gangrene, 
may be distributed throughout it. So far as the 
stomach is concerned, the worst injury is inflicted on the 
pylorus, but in severe cases the whole mucous membrane 
may be affected. 

In several of the recorded cases appearances very closely 
similar to that which I have described were recognized. 
The contraction and consolidation of the pyloric portion of 
the stomach have been frequently observed. Mr. Keetley 
likens the appearance in one of his cases to “a small 
sausage”; of asecond he says: “the pylorus was thick- 
ened and so contracted that it would only just admit the 
closed blades of a pair of polypus forceps”; and a third 
that there was “thickening and a very tight stricture of 
the pylorus.” 

The mucous membrane is at once deeply burned ; in the 
stomach it assumes very rapidly a deep purple or almost 
black colour, and ulceration speedily follows. In many of 
the specimens when a recent examination is made, patches 
of gangrene, with adherent food particles, may be re- 
cognized, In addition to the cauterization due to the 


with gastrostomy. The tube passes 
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irritating fluid, a septic element caused by the decomposi- 
tion of adherent food particles is present. 

The symptoms noticed at the first moments are an 
intense burning of the labial and buccal mucous mem- 
branes, a scalding sensation in the throat, and an intense 
burning in the epigastrium. In many cases, though not 
in the one now recorded, vomiting occurs. The agony at 
the first may be almost unendurable, and shock is 
profound. 

In the larger number of cases there is soon a marked 
difficulty in swallowing; when a few drops only of fluid 
are swallowed the pain elicited may be excessive. Thirst 
is intolerable, the soreness of the lips and mouth when 
the sloughs begin to separate is terrible, and a raw bleed- 
ing surface may be left. Vomiting is an early and a con- 
stant symptom ; even when a very small quantity of fluid 
is taken it may be ejected at once or in a few minutes. 

The character of the symptoms changes after a time, 
according as obstruction, due to cicatricial contraction in 
healing, is caused in the oesophagus or in the stomach. 
When a stricture forms in the gullet, it is almost always 
at the upper end; when in the stomach, it is at the pylorus 
and in the pyloric antrum. In an apparently favourable 
case the local conditions quickly clear up, and fluid food 
may be taken in fair quantity and retained; but, after the 
lapse of three or four weeks or more, vomiting, which has 
been absent or in abeyance, returns more seriously than 
before. The stomach dilates, and its muscular walls 
hypertrophy until the usual clinical picture of pyloric 
stenosis is produced in its most exemplary form. 

In other cases the characteristic signs of obstruction in 
the oesophagus are produced, and in still others there 
may be obstruction both in the oesophagus, at the upper 
or lower end, and at the pylorus. 


TREATMENT, 

In all cases it is of the first importance to see that there 
i3 complete abstention from food of any kind. By giving 
food the process of ulceration is quickened, the ulceration 
spreads, gangrene in more or less extensive patches occurs, 
and a virulent septic process is set going. The chief 
attempt should be directed to keeping the scalded surfaces 
sweet and clean. Mouth washes, sprays, gargles, frequent 
mopping of the ulcers with gauze swabs, all are useful in 
helping to ensure cleanliness. The administration of 
saline enemata by the rectum will help to relieve thirst to 
some extent. 

It is probable that in all cases the safest course will be 
to have an early resort to surgery. By means of some 
operative procedure the feeding of the patient can be 
ensured for sucha time as will allow healing to take place 
in the ulcerated patches. 

The two operations—one of which will usually be needed 
—are gastrostomy, when the oesophagus alone is affected, 
and gastro-jejunostomy combined with gastrostomy, when 
the pyloric portion of the stomach is most injured. Duo- 
denostomy, as practised by Hartmann, or jejunostomy 
alone, suffices merely to feed the patient for a time. They 
do nothing towards securing him against the almost 
certain troubles which will result from the mechanical 
obstruction at the pylorus due to the healing of the deeply 
ulcerated mucosa. 

The operation practised in this case effects two purposes: 
it enables the patient to ke fed while healing of the 
ulcerated surfaces is in progress, and by means of the 
gastro-enterostomy it establishes an alternative route from 
the stomach when the pylorus is closed by the contraction 
of the cicatricial tissue deposited in the ulcers. 








Unper the will of the late Mr. Joseph Fox of Lindley, 
Huddersfield. who died on January 12th, the Huddersfield 
and Agbrigg Infirmary receives a sum of £500. 


StrasspurGa Doctors AND Fres.—The doctors of Strass- 
burg have decided to follow the example of those of Berlin 
and some other large cities of Germany by raising their 
scale of fees. They have, however, bettered the instruction 
of their colleagues. Thus it has been agreed thafé visits at 
their own houses are to be paid for at the time. Visits to 
patients’ houses, unless arranged for before 9 in the 
morning, are to be charged for at double the usual rate, 
For night visits, between 8 p.m. and 8 a.m., and for visits 
made on Sunday afternoons the fee is to be trebled. Con- 
sultations by telephone are to be charged for at the same 
rate as ordinary consultations. Accounts are to be sent in 
at least every six months, 
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INSANITY, ITS CAUSES AND 
INCREASE. 


DELIVERED BEFORE THE ROYAL COLLEGE OF Puysicrans, 
oF LONDON. 
By GEORGE Hy. SAVAGE, M.D., F.R.C.P., 


CONSULTING PHYSICIAN AND LATE LECTURER ON MENTAL DISEASES.. 
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Lecture II. 
THE CAUSES OF INSANITY. 
In this lecture I purpose considering some of the chief 
causes of insanity, and giving my opinion as to the part 
played by them in any increase which is evident among 
the insane. I shall in order take heredity and its influ- 
ence, alcoholic excess, and lastly, influenza and its special 
effect on the increase of neuroses generally. 

Much has been written on heredity of late, and still we 
are not in possession of a clue to what is and what is not. 
transmissible. I accept it as a fact that no mutilation of, 
or late acquisition by, a parent will be passed on to 
children, but I must insist upon it that there is a very 
potent passing on of some tendency to neurosis. There is. 
a common idea that all insanity is inherited, and also that. 
all forms of insanity may be inherited. 

The solution of the question whether this is true has 
far-ranging influence--first, medically and educationally, 
next socially, as to the right of those belonging to highly- 
neurotic or insane families marrying and having children. 
Of course, when there is the tendency in two persons, 
marriege by them should be stopped if possible. 

There is, however, a strong tendency to breed out of 
neurosis if one of the mates is strong, healthy, and not 
related to the other. Consanguineous marriages are not. 
dangerous from mere nearness of kin, and the old idea 
that the deaf and dum) and feeble-minded owed their 
weakness to such cousinly marriages has not been con- 
firmed. It has been suggested that some of the increase 
is due to children being begotten by parents only partially 
recovered, and who have been discharged during their 
convalescence from asylums. By careful examination 
from reports of superintendents of asylums this has not 
been confirmed. Such cases have occurred in my own 
experience, but they lave been very rare. 

Neurotic heredity may be compared to the mycelium of 
a fungus which, unseen, spreads far and wide, and only 
sends up the fungus as evidence of its existence when 
conditions suitable to its growth are present. 

I have to allow that there is sucha thing as pretly 
definite neurotic stock or type, but insanity as such is not 
transmitted, though with the insane there is a strong 
tendency to produce offspring who are unduly unstable. 
Insanity, like all highly-specialized mental capacities, 
genius, etc., tends to extinction or to nervous instability 
in the following generations. 

The children of lunatics may be only neurotic, and 
never become insane, but the children of the lunatic 
whose insanity depends on marked brain dec3y, such as 
general paralysis, alcoholic insanity, and senile mentat 
disorders, are likely to be mentally weak or morally 
insane. I have found that any great special power, 
whether mental or even muscular, is associated with 
danger. I have had a patient tell me that my safety 
depended on a dead level of respectability, while his 
instability depended on family genius. 

It is interesting to note that tricks or hahits may 
reappear in children, just as slight bodily peculiarities like 
the extra finger or toe. If we follow Darwin we should 
expect only very slight variations to occur and to recur. 
This is seen in the handwriting, which frequently is very 
similar in parents and children. 

From these general remarks I now pass to concrete 
evidence. I have known a woman who was already insane, 

and incurably insane, have children who have, at least for 
years, remained free from insanity, though some have been 
unstable in other ways. On the other hand, I have known 
children of mothers who appeared to be sane during preg- 
nancy yet became insane after delivery, develop insanity 





early in life or even to be feeble-minded from the first. 
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In these cases my hidden mycelium bore its part. Truly 
-insane parentage may lead to neuroses of various kinds, to 
social states and to criminal tendencies. One meets 
with whole families of idiots just as one meets with 

families in which some special forms of paralysis recur ; 
in these cases the parents are often, I would say generally, 
not insane, though peculiar in some way. They resemble 
the old chemical experiment in which two clear solutions 
being added a black precipitate followed. It is possible 
that we, or rather our successors, may be able to gauge the 

stability of nervous tissues quite apart from their chemical 
structure, and they may thus be able to assist in the 
diagnosis of such dangerous compounds. 

There is no probability that coarse brain lesions in a 
parent are in any way causes of insanity in the offspring. 
The question as to the relationship between neurotic 
heredity and general paralysis is still unsettled, some of 
the more recent writers considering that a large propor- 
tion of general paralytics have a clear history of neurosis 
in their families. Iam free to admit that my experience 
is that a small proportion only of the cases I have seen 
have any such history. I have already said that some 
forms of insanity almost always occur in patients who 
have a strong heredity of neurosis, but in a sense a man 
may produce the same symptoms in himself by alcoholic 
excess and the like. 

It must not be forcotten that there is danger of associa- 
tion between an insane parentand achild. I have seen a 
good number of children who, living with insane mothers, 
have developed the same or similar delusions. Similarly I 
have known daughters who, having nursed a parent for a 
jong time, up to their deaths, developed similar symptoms 
of a purely functional type. 

It is often said that there is a special tendency to trans- 
mit suicidal inclination in families, and I allow that there 
are many cases in which suicide has been the common end 
-of members of a family. This is only another confirmation 
of my experience that melancholic states are very bodily 
in their origin, and are not uncommon in members of one 
family. 

It seems unlikely from what I have said that there can 
be any transmission of any definite idea. I have, however, 
met with several instances in which both parent and child 
have said that they were the unpardonable sinners. This 
of course means only that they both lived in a similar 
religious atmosphere, and were also inclined to melan- 
cholia, I have met, too, with parents and children having 
‘similar obsessions, such as dread of crowds, of solitude, of 
dirt, or of heights. Here again we have the transmission 
of the unstable nervous system, which reacts unduly to 
social conditions. These obsessions, as a rule, do not get 
much worse, and do not destroy mind, as some of the 
invading disorders which occur in the delusional cases. 
Marriage of such persons is very likely to produce 
children with similar instability, but with little real 
danger of the more ordinary forms of insanity. 

The truly insane or highly neurotic parent tends 
to pass on (if anything) special forms of insanity, 
what I have called the hahit insanities, folie circulaire, 
folie raisonnante, recurrent insanity, a tendency to break 
down at the epochs of life. These patients seem incapable 
‘of standing normal physiological stress. With this there 
as an extraordinary power of recovery so that patients 
belonging to highly neurotic stock may have dozens of 
attacks of most violent mania and yet retain till the end 
of a long life mental ability. 

Strongly marked heredity is associated with the occur- 
rence of the above disorders and with the various forms 
of hallucinational disorders, with organized delusional 
insanity, with ideas of persecution, and also with the 
various dreads or phobias and obsessions to which I have 
already referred. 


CONCLUSIONS. 

To sum up, heredity has a small share in the causation 
of general paralysis ; it is more frequently seen in relation- 
ship with melancholic than maniacal states. This has 
some connexion with the longer life of persons nowadays. 
They not infrequently show the weight of years in mental 
depression. Melancholic states are much more likely to 
recur in families than maniacal disorders; all forms of 
insanity, especially sensory hallucinations and their 
resulting delusions with fixed obsessions, are chiefly 
dependent on hereditary taint; moral imbecility and 





asocial and criminal tendencies often arise in very 
neurotic families. 

Idiocy, mental weakness, and eccentricity is common in 
the children of physically decadent parents. 

There is no such thing as transmission of any form of 
insanity direct, but there is a distinct danger of the pass- 
ing on of a nervous instability which leads to mental 
disorder resulting from slight or even normal physiological 
strain. 

Insane parents may have sane children. 

Consanguinity alone does not produce mental disorder. 

Eccentric and nervous (not insane) parents may give rise 
to whole families of idiots or defectives. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


THE DISTRIBUTION OF THE “AMERICAN” 
HOOK WORM. 
Untit quite recently it was universally supposed that the 
Necator americanus, the causal agent in the production of 
an anaemia clinically indistinguishable from that due in 
Europe to the <Agchylostomum duodenale, was a parasite 
peculiar to the New World, and on this account it became 
designated the ‘‘ American” or “‘ New World” hook worm. 

In the summer of 1905, however, Looss was enabled, 
from a study of the parasites of pigmies from the Ituri 
Forest, to record the occurrence of this form in Central 
Africa, and he offered the interesting explanation that the 
Necator americanus was originally African and had been 
transported thence to America at the time of the slave 
trade. As most of the slaves imported into the United 
States were procured from the Guinea Coast, it was to be 
anticipated that, if the theory were correct, this species 
would probably be still obtainable in West Africa, and 
this I found to be the case while on the Gold Coast in the 
latter part of 1905. 

On wy return I continued my inquiries with a view to 
ascertaining the extent of the distribution of the 
N. americanus throughout the eld world, and found that 
the specimens brought from Entebbe, Uganda, by the 
Sleeping Sickness Commission, and deposited in the 
Museum of the London School of Tropical Medicine, and 
those forwarded to me from North-West Rhodesia by Dr. 
Yule Massey, were wholly of this species. It is evident, 
then, that the N. americanus is widely spread over the 
African Continent, though it is, curiously, absent from 
Egypt. 

Farther inquiry has shown it to be still more cosmo- 
politan in its distribution. Dr. Chalmers has kindly 
furnished me with a large number of “ankylostomes ” 
from natives of Ceylon, and they likewise show no 
admixture with Agchylostomum duodenale. Ihave also been 
able, from an examination of material obtained from a 
patient who had returned to England after working for 
some years in the goldfields of Mysore, to verify its inci- 
dence in India. Ina case from Burmah the infection was 
a mixed one. Stephens has already recorded necator 
forms from Assam and Burmah, but adds with reference 
to his material that “whether these species of necator 
include N. americanus remains to be seen.” 

In Chinamen I have so far only found examples of 
Agchylostomum duodenale. ;The absence, too, of any record 
from the active helminthological workers in Japan of its 
presence there is suggestive of a limitation in the range of 
N. americanus eastwards. 

The local incidence of the two closely allied forms in 
various parts of the world remains still to be worked out, 
but itis at least obvious that the terms ‘“‘american” and 
“new world” are in a sense misnomers as applied at the 
present day to the parasite under discussion, and that 
N. americanus is little if any less restricted than 
Agchylostomum duodenale in its distribution. 

R. T. Lerrer, M.B., 


Helminthological Department, London 
School of Tropical Medicine. 














SCURVY. 
Tue theory that want of fresh vegetable causes scurvy 
dies very hard. But I thought that the experience of the 
recent Arctic and Antarctic expeditions had proved that 
fresh meat is the essential need. 
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The case of scurvy occurring in a diabetic, recently 
reported, appears convincing, but I can quote one equally 
convincing in the opposite direction. 

It was necessary to feed a child, under my care from 
birth, on the bottle. The milk was always sterilized, but 
orange juice was given daily, and later fish, potatoes, and 
green vegetables. In spite of this at 2 years his gums 
were found to be spongy, and bled when his teeth were 
cleaned. He was given scraped beef, very nearly raw, 
and in a fortnight his gums were quite healthy. The 
only other change was reduction in the amount of salt 
given. Sterilized milk was continued. 

Minced meat is usually overcooked, and thus useless. 
To give my reasons would encroach too much on your 
space, but from clinical observation I am convinced that 
scurvy is due toabsence of fresh meat juice. I would never 
recommend lime juice to be carried in any ship for the 
prevention of scurvy, but would rather try to provide 
some form of preserved meat juice. 

C. B. Girtmncs, M.D.Lond., 


Staff-Surgeon, R.N, 





TREATMENT OF THE VOMITING OF PREGNANCY. 
THE memorandum by Dr. Rowland, of Lichfield, in the 
British MEpIcAL JOURNAL of November 24th, 1906, 
recommending veronal in the vomiting of pregnancy, has 
suggested to me to bring to the notice of the profession 
another method of treating this condition. 

We must assume that headache, nausea, vomiting, 
diarrhoea, albuminuria, occurring during the course of 
pregnancy, are due in most cases to the presence in the 
system, at that time, of the products of faulty metabolism. 
In a normal pregnancy these are not formed in any 
quantity, or, if formed, are eliminated sufficiently rapidly 
and thoroughly to help the patient to escape the severer 
symptoms and the marasmus consequent on them. The 
elimination takes place through the usual emunctories— 
stomach, bowels, kidneys. In the early stages of preg- 
nancy the principal organ to throw off the metabolic 
poison is the stomach—hence the vomiting. It should be 
our endeavour (1) to remove the metabolic poison already 
formed ; and (2) to prevent the formation of more of this 
toxin. 

1. The first object can be attained (a) by washing out the 
stomach, and hence mechanically removing the matter 
which is irritating that organ. This can be done by copious 
draughts of warm water given the first thing in the morning, 
when it seems that the long hours of fast have allowed the 
accumulation of the poison. If necessary, the draught of 
water is helped to return by touching the back of the 
tongue with the finger. In many cases the patient is 
able, after this lavage and a little rest, to get up and 
take food, and is not troubled again for many hours, 
perhaps not until the next day. (4) By breaking up the 
chemical structure of the poison and then washing out 
the stomach. This is successfully done by the adminis- 
tration of 2 to 4 gr. of potassium permanganate swallowed 
in a cachet with 3 to40z. of water. The patient keeps 
this in the stomach from ten to twenty minutes, lying 
very still, not speaking or moving. Then she is directed 
to take a pint or more of warm water, which is helped up 
if necessary. In some cases, when the larger doses of 
potassium permanganate are not retained long enough to 
ensure the chemical decomposition of the contents of the 
stomach, it is beneficial to give 1-gr. doses every four 
hours, and the patient to retain the cachet altogether, or 
as long as possible. After experience of this method of 
treatment I have never found any ecbolic action of the 
permanganate. 

2. To reduce the formation of the metabolic toxin it 
will be necessary to administer thyroid, on the same 
principle on which this drug is used in the treatment of 
the convulsions of pregnancy—that is, to regulate meta- 
bolism. Generally one 5 gr. tabloid of Burroughs and 
Wellcome administered three or four times a day will 
prove sufficient. The effect of this drug on the pulse 
must, of course, be watched. It must be stopped or 
diminished when the pulse gets too rapid and too soft, or 
when the vomiting disappears, to be reeommenced when 
the symptoms reappear. 

I read a paper on this subject, published in the South 
African Medical Record of December 15th, 1905, at the 
South African Medical Congress, 1905.. In it some cases 








were narrated, and it was pointed out that the compliea- 
tions of the treatment demanded the personal supervision 
of the medical practitioner or the co-operation of a nurse 
or intelligent friend. 


Durban, Natal. H. AYEMER Dumat, M.D., F.R.C.P.Ed, 
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RUPTURE OF ULCERATED ABDOMINAL WALL OVER AN 
UMBILICAL HERNIA, WITH PROTRUSION OF GUT, 
UNTREATED FOR 75 HOURS : UNINTERRUPTED 
RECOVERY. 


(By ArtHuR H. Wittiams, M.R.C.S., L.R.C.P., Resident: 
Medical Officer.) 


On December 8th, 1906, a woman, aged 38, was admitted, 
under the care of Dr. C. H. (cunson, with 3 ft. of intestine 
protruding through a small opening in the anterior 
abdominal! wall at the situation of the umbilicus. 

For the previous two and a half years she had had an 
umbilical hernia, for which she had persistently refused. 
to wear any apparatus. This had reached the size of a 
child’s head, and for about two months she had noticed. 
a patch of dark-coloured skin at the summit of it. Two 
days before admission a small ulcer appeared on this 
patch, and had reached the size of a two-shilling piece on 
the day on which the rupture occurred. At 8 a.m., while 
making no particular effort, the abdominal wall suddenly 
gave way, and a piece of gut the size of her forefinger 
protruded through the ulcer. This was accompanied by 
extreme pain, and followed by several fainting attacks and 
by vomiting, the latter persisting throughout the morning, 
and more bowel protruding. 

No effort was made to treat or cover the protruded 
bowel until noon, when some neighbours came in and 
supported it with a towel. No doctor was communicated 
with until the afternoon, and on the doctor seeing her he 
immediately ordered her into the hospital, which was close 
by, her surroundings being such as to forbid anything 
being done in the house. 

On admission at 3.15 p.m. 3 ft. of red and oedematous- 
looking small intestine were found protruding through 
the opening at the umbilicus. The patient was much 
collapsed, with a rapid, feeble pulse and cold extremities. 
A hypodermic injection of strychnine sulph. ,'; gr. was 

iven., 

. The extruded part was surrounded with sterilized 
towels and the bowel thoroughly cleansed and irrigated 
with 1 in 6,000 mercury perchloride. Solution of eucaine 
(beta-eucaine 3 gr., sodii chloridi 12 gr., adrenalin 
hydrochlor. m xv, sterilized water 3} oz.) was injected 
into the skin and tissues of the abdominal wall imme- 
diately above the protrusion. 

The end of a blunt-pointed, curved bistoury, guarded 
with the finger, was then inserted between the gut and 
the upper edge of the opening, which was enlarged. 
The intestine was gently returned and the edges of 
the ulcer excised. The abdominal wall, which was much 
attenuated, was united with deep sutures of silkworm 
gut and superficial ones of horsehair. 

The temperature the same evening was 101.5° F., 
pulse 120, and there was no pain or vomiting. The 
following days the temperature gradually came down ; 
it reached the normal on the fourth day, and there was 
a corresponding improvement in the pulse and general 
condition. On the fifth day the temperature rose to 
100° F., and there was a slight oozing through one of the 
stitch-holes. The sutures were removed, and a small 
quantity of thin pus escaped. The wound was irrigated 
with 1 in 6,000 mercury perchloride solution and dressed 
with iodoform gauze. The following day the temperature 
was again normal, and has remained so since. The wound 
healed rapidly, leaving a slight firm scar. 
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British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


STAFFORDSHIRE Brancu.—The second ordinary meeting 
of the session was held at the North-Western Hotel, 
Stafford, on Thursday, February 28th, the Presipent (Mr. 
Charles Reid) in the chair. Mr. F. Mitnes BiumMer 
showed: a female child, aged 12 months, whose right 
femur was 22 in. shorter than the left. The birth was 
normal, the head presenting, and the deformity was at 
once noticed. The hip-joint was normal, and the shorten- 
ing appeared to be due to arrest of development of the 
lower epiphysis. The patella was quite rudimentary.— 
Mr. B. CripLAND showed a case of movement of the right 
apper eyelid on depression of the jaw. The patient was a 
poy, aged 8, with left internal strabismus and slight ptosis 
of the right eye. With any movement involving depres- 
gion of the lower jaw there was associated an involuntary 
eaising of the right upper lid, most marked in the inner 
half. In moderate depression of the jaw the lid was 
raised to the upper edge of the cornea, and with an 
extreme depression of the jaw the sclera above the cornea 
was shown to the extent of 1 mm.or slightly more. It 
was pointed out that the explanation of this might lie in 
an abnormal action of the involuntary muscular fibres 
attached to the tarsus, and associated with tongue move- 
ments, or it might be due to mechanical abnormality 
in the shape of a band of fascia possibly connected 
with the temporal fascia.—Dr. Manner read a 
paper on a case of death due to haemorrhage from 
a duodenal ulcer caused by a stone in the kidney.— 
Dr. CaRTER showed specimen of stomach from a fatal 
case of hour-glass stenosis of the stomach, in which gastro- 
jejunostomy had been performed, but in which the com- 
munication had been inadvertently established with the 
distal instead of the proximal division of the stomach. 
Dr. Carter read a paper on a case of benign stenosis of the 
pylorus in which gastro-jejunostomy had been performed 
with very successiul result—Mr. W. D. Spanton showed 
a specimen of a large myoma of the uterus from a single 
patient, aged 50, upon whom Apostoli treatment had been 
applied about fourteen years ago, arresting the growth of 
the tumour until quite recently. Hysterectomy was 
performed and the patient made an excellent recovery. 
The tumour was unusually dense, and in parts undergoing 
ealcareous degeneration, but several small myomata had 
recently developed subperitoneally. 


REPORTS OF SOCIETIES. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


PrixstLey SmitH, F.R.C.S., President, in the Chair. 
Thursday, March 14th, 1907. 


THROMBOSIS OF THE CAVERNOUS SINUS. 
Dr. RockuirFe read notes of a case of thrombosis of the 
<avernous sinus associated with meningitis originating in 
@ septic sore on the lip. 


The patient was a fish dock labourer whose general health, but 
for bronchitic attacks, had been satisfactory. When first seen 
on November 18th, 1906, he had proptosis of the right eye. Five 
days previously a small spot had appeared on the upper lip. 
He picked it and eventually pricked it with a pin. The lip and 
face became swollen and he then applied a linseed meal 
poultice. Four days later he was admitted into the infirmary. 
He became delirious and a diagnosis of thrombosis of the 
cavernous sinus was made. Afterwards lumbar puncture was 
done. He died on November 20th, two days after admission 
and seven days after the spot appeared on the upper lip. At 
the autopsy the meninges about the right cavernous sinus 
were covered with lymph. The right cavernous, the trans- 
verse, and part of the left cavernous sinus were thrombosed. 
The orbital tissues on the right side were inflamed and 
‘Swollen, but there was no pus. 








SYMPATHETIC IRRITATION. 
, Dr. RockiiF¥r£also read notes of four cases of sympathetic 
Urritation occurring after eighteen, twenty-two, twenty- 
eight, and fifty years. In two of these cases a foreign 
body was found, and the third case probably contained a 


| silk varied much in different cases. 





foreign body, a piece of stone. The injury in the fourth 
case was a punctured wound. Considerable ossification 
was present in three of the cases. 


Cysts OF THE Pars CILIARIS. 

In a paper on Cysts of the Pars Ciliaris Retinae, Mr. A. R. 
BralLey stated that clinically these structures had fre- 
quently been mistaken for sarcomata of the ciliary body; 
but little was known of their pathology, though their 
study might throw some light on the secretion of the 
aqueous fluid. They were found in such a variety of con- 
ditions that he was only able to classify them according to 
their apparent mode of origin. Two changes which played 
an important part in the origin of some varieties limited 
to the cells of the unpigmented epithelium were multi- 
plication of the cells and vacuolation of the cell bodies. 
This proliferation was most frequently found in senile 
eyes, and was commonly associated with hypertrophy of 
the ciliary processes. The cells of the pigmented layer 
appeared to play a mere passive réle, and even in cysts 
arising by simple detachment of the epithelium it was the 
unpigmented layer alone which was affected, the adhesion 
between the pigmented epithelium and the underlying 
ciliary body being a peculiarly intimate one. The 
different modes of origin appeared to be: (1) Detachment 
of the non-pigmented epithelium ; (2) proliferation of the 
non-pigmented epithelium cells, with the formation of a 
cavity arising either by a simple separation of the cells or 
by their vacuolation and destruction ; (3) proliferation and 
union of the cells of adjacent processes, leading to a 
portion of the posterior chamber being shut off from the 
remainder. The number of the specimens was too small 
for him to come to any conclusion as to the relative 
frequency of these varieties. The contents of the cysts 
were usually lost during the preparation of the specimen, 
but when present they consisted of a deeply-staining, 
homogeneous, coagulable fiuid. 





OBSTETRICAL SOCIETY OF LONDON. 
Dr. HERBERT R. SpENcER, President, in the Chair. 
Wednesday, March 6th, 1907. 


ArTEeR-HIsTorRyY OF A CASE OF Frsroip oF BROAD 
LIGAMENT. 
Mr. ALBAN Doran read notes of a case in which, in July, 
1901, he removed a cystic tumour of the left ovary and a 
fibroma of the left broad ligament. After enucleation of 
the solid tumour he turned the pedicle of the ovarian cyst 
into the space between the layers of the broad ligament, 
which he then sewed overit. The right ovary was noted as 
small and normal. In January, 1906, he removed a cystic 
tumour of the same right ovary, which was of a perfectly 
innocent type. There were no adhesions on the left side 
of the uterus, a fact which seemed to demonstrate the 
advantages of the treatment of the pedicle adopted at the 
first operation. : 

The PRESIDENT agreed that it was desirable, when 
possible, to bury pedicles in the broad ligament; but that 
was not always practicable. The rate of disappearance of 
He had seen the silk 
completely disappear from ovarian pedicles in three 
months, leaving the stump at the cornu of the uterus 
smooth and quite free from adhesions. On the other hand, 
he had found silk present after seven years. 

Dr. Lewers had performed abdominal section a second 
time in the same patient in a considerable number of 
cases. It was certainly not the case that the pedicle left 
after removing an ovarian tumour, treated in the ordinary 
way, invariably contracted adhesions. He had several 
times seen it quite free from such adhesions. 

Dr. Peter Horrocks mentioned a case in which the 
ovaries had been removed nine years before on account of 
a fibroid tumour. The latter, however, began to grow and 
give trouble, and so was removed a week ago by pan- 
hysterectomy. No adhesions were found over the stumps 
of the old operation. The greater the degree of asepsis 
the less was the likelihood of adhesions forming over the 
stump. If the distal end was strangulated by the 
ligature being very tight, adhesions were apt to form. 

Mr. ALBAN Doran, in reply, maintained that the usual 
practice of leaving a ligatured pedicle bare in the peri- 
toneum often led to extensive, if not dangerous, adhesions. 
Such was his experience of second overiotomies on the 
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same patients. Twenty years ago, when thick silks were 
applied to thick pedicles and the peritoneum irritated by 
sponges, this complication was far more common than it 
was at the present day. Dr. Horrocks had referred to a 
different subject—-removal of the ovaries for the “ cure” of 
uterine fibroids. The pedicles projecting from a big 
fibroid uterus were in a position highly favourable to the 
development of adhesions. 


PERITHELIOMA OF THE UTERUS. 

Mr. G. F. Darwatt SMITH communicated a case of 
perithelioma of the uterus in a single woman, aged 38, 
admitted into St. George’s Hospital in July, 1906, com- 
plaining of pain in the left side and of more or less 
constant bleeding from the vagina for the preceding four 
months. 


Double ovariotomy had been performed for two ovarian 
cysts in 1904, one of which was suppurating. ‘These cysts were 
reported to be cysto-adenomatous in character. The conva- 
lescence was uneventful, and the patient was discharged 
apparently well. After this operation menstruation ceased, 
and no discharge of any kind was noticed until the bleeding 
began in March, 1906. When readmitted the cervix uteri was 
small and of normal consistence. The uterus was freely mov- 
able and felt somewhat unusually light. Douglas’s pouch was 
empty and there was no abnormal swelling in the pelvis. On 
the evidence of tissue removed by curetting and reported to be 
peritheliomatous, total bysterectomy was performed by the 
abdominal route. The uterus was only slightly enlarged. 
After hardening it measured 3in. in length externally and 
24in. internally. The external appearances were normal. At 
the fundus of the cervix and projecting down into the uterine 
cavity was a soft friable growth distinctly paler than the 
surrounding mucous membrane, and seen by the microscope to 
be clearly peritheliomatous. 


Mr. TarGetTT regarded the growth as a sarcoma, and 
thought a further investigation of the specimen was 
desirable, 


INAUGURAL ADDRESS. 

The PRESIDENT (Dr. Herbert Spencer) then delivered 
the inaugural address. After thanking the Society for the 
high honour which it had conferred upon him, he pro- 
ceeded to consider how far the “ diseases ” and “ peccant 
humours” of learning of which Bacon wrote in the 
Advancement of Learning applied to the advancement of 
obstetrical and gynaecological knowledge at the present 
time. Allusion was made to the value of statistics, which 
ought to be “ truths expressed in figures,” with special 
reference to the statistics of cancer of the cervix and the 
fallacy of percentages. The common method of stating 
results in percentages after excluding the cases of death 
from the operation, of death from other causes, and of 
those who did not reply to inquiries, would permit an 
operator with a 99 per cent. death-rate to claim 100 per 
cent. of “cures” if a single patient out of 100 operated on 
remained well for five years. 





PATHOLOGICAL SOCIETY OF LONDON. 
P. H. Pye-Smita, M.D., F.RS., in the Chair. 
Tuesday, March 19th, 1907. 


OBSERVATIONS ON THE SPIROCHAETES OF RELAPSING FEVER 
AND Tick FEVER, 
LIEUTENANT-COLONEL. W. B. LeisHMAN, after referring to 
the interesting nature of the problems awaiting solution 
in connexion with many spirochaete infections, described 
the results of his own observations. His material con- 
sisted of films of blood from cases of African tick fever, 
and of relapsing fever from Austria, Aden, and several 
parts of India; in addition, through the kindness of 
Professor Karl Fraenkel, he had had the opportunity 
of studying the living organisms of tick fever 
and of relapsing fever, the latter being the strain isolated 
in America and described by Novy and Knapp. 
Lieutenant-Colonel Leishman had studied the develop- 
ment of these organisms in white mice, and, contrary to 
the usual experience, had found both strains equally fatal. 
The effect of passage appeared to be an undoubted in- 
crease in the virulence of the spirochaetes, as evidenced by 
the earlier appearance of the organisms in the blood and 
their more rapid multiplication. He had failed entirely 
to confirm Novy and Knapp’s description of easily- 





recognizable morphological differences between the spiro- 
chaetes of tick fever, European relapsing fever, and Indian 
relapsing fever, and had found wide variations in each 
case in respect of such features as length of the 
individual cell, number and depth of curves, tendency 
to formation of loops and figures 8, ete. The 
inconstancy of these features appeared to him to de- 
pend upon such factors as the vitality of the organism, 
the stage of the disease, the method of fixation, ete, 
From other evidence, such as that of the immunity experi- 
ments of Breinl and Kinghorn and of Fraenkel, there 
appeared no doubt of the specific difference between the. 
spirochaetes of tick fever, S. duttoni, and relapsing fever, 
S. obermeieri; but further work appeared necessary to 
prove the existence of two or more varieties of relapsing. 
fever. As regards the biological nature of these 
spirochaetes, which Novy and Knapp consider to be true- 
bacteria, Colonel Leishman pointed out that considerable 
differences of opinion and experience existed with respect 
to several of the points which these authorities considered 
as demonstrative of their bacterial nature. He had been 
unable to demonstrate flagella in either organism, but had. 
observed the structure which Schaudinn considered to be 
an undulating membrane in the spirochaete of relapsing 
fever. 

[A microscopical demcnstration was given of the living 
organisms. The so-called undulating membrane was also 
shown in the case of a monkey spirochaete and of 
Spirochaeta obermeteri. | 


TYPHOID INOCULATION IN THE ARMY. 

Lieutenant-Colonel W. B. LEISHMAN gave an account of 
the progress of antityphoid inoculation in the army since 
the resumption of the method was authorized by the Armyr 
Council on the recommendation of the Committee- 
appointed by them to investigate the subject. The inocu- 
lations are voluntary, but every effort is being made to 
popularize the method by means of lectures to all drafts 
and regiments proceeding on foreign service. As faras 
possible the inoculations are carried out before embarka- 
tion, but owing to various reasons the second inoculation. 


is sometimes performed on board the transport. For 
this purpose vaccine is placed on board’ every 
outward -bound ship. The inoculations are also 


being carried out on a large scale in India and 
elsewhere, and 20,000 doses of vaccine have been 
prepared and issued from the Royal Army Medical 
College during the last twelve months. Research 
work in connexion with the method has_ been 
carried on uninterruptedly at the Royal Army Medical. 
College by Lieutenant-Colonel Leishman and his col- 
leagues, Majors Harrison and Grattan and Lieutenant: 
Archibald, and a short account was given of the lines of 
investigation and the practical bearing of some of the 
results upon the methods of preparing and standardizing 
the vaccine. Numerous vaccines had been prepared from 
typhoid bacteria killed at different temperatures, by 
various chemical agents, by desiccation, ete., and their 
effects tested by measurement of the various protective 
substances which developed in the blood of inoculated 
animals. In several instances, where the results ap- 
peared promising, similar tests were carried out on man.. 
The vaccine at present in use was described, and an account. 
given of the mode of preparation and standardization,, 
which had been somewhat modified from Sir A. E.Wright’s. 
methods in the light of the experimental work referred to.. 
The bacteria were still killed by heat, but the temperature: 
had been reduced to the minimum degree which would: 
ensure death in one hour—53° C. The deleterious 
effects of higher temperatures had been clearly brought. 
out by some of the experimental work, and it was 
suggested that the comparatively poor results obtained’ 
in some instances in the past may have been due 
to over-heating of the vaccine. The system adopted for: 
ascertaining the protective value of the inoculations was: 
then described, and the result of the inoculation of the- 
17th Lancers was given. This regiment, the only one 
which had been exposed to a severe epidemic of enteric- 
since the modified vaccine had been in use, had 147 officers» 
and men inoculated out of a strength of 509. They had 
62 cases of enteric, with 11 deaths. All of these occurred: 
among the uninoculated with the exception of 2, both» 
being men who had refused the-second inoculation; bot» 
of these men recovered. 
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“ BLACKWATER ” FEVER IN SIERRA LEONE, 

Major H. W. GraTTAN read a paper upon the above 
-gubject. In 8 out of 10 cases quinine had been taken 
&efore the onset of “ blackwater.” Malarial parasites were 
present in the peripheral blood of 36 per cent. of cases 
after the onset of haemoglobinuria; 50 per cent. of the 
eases harboured the Ankylostomum duodenale. The red cells 
fell to 1,107,000 per c.mm., and the haemoglobin to 25 per 
-cent. in the most severe cases that recovered. In 2 fatal 
cages 28 per cent. and 20 per cent. of haemoglobin were 
noted. An absolute polynuclear leucocytosis was noted at 
the onset of the disease, and later, when suppression of urine 
occurred, 13,800 leucocytes per c.mm. was the highest 
count noticed; this, with 24 per cent. of polynuclears, gave 
11,592 polynuclears per c.mm. No malarial parasites or 
pigment were found in the organs post mortem. He con- 
sidered that the evidence pointed to the disease being of 
malarial origin ; his reasons were: (1) A previous history 
of malaria in every case; (2) the presence of a malarial 
parasite in the blood of 36 per cent. of cases; and further, 
he was of opinion that the disease was due to a special 
form of malarial parasite allied to but distinct from the 
parasite of malignant tertian. Specimens of blood films 
-eontaining parasites were shown, and charts illustrating 
the destruction and regeneration of the haemoglobin and 
red cells. 

A DrpxHtTHERoID BAcILuts. 

Major W.S. Harrison showed a bacillus which micro- 
scopically resembled that of diphtheria. It was isolated 
from an old case of chronic suppuration of the middle ear, 
and was found in a practically pure culture in the dis- 
charge. The organism stained by Gram, showed meta- 
‘chromatic granules when stained by Neisser’s method, 
produced involution forms very like diphtheria bacilli in 
agar, and produced acid in broth. It differed from diph- 
theria in its cultural reactions, the growth on serum 
being thick and creamy, and on agar it gave a 
‘thick opaque yellow growth, the agar being gradu- 
ally coloured brown and eventually becoming dark 
chocolate. He also showed a typhoid bacillus isolated 
from a sinus, following a post-typhoid abscess, a 
year after the attack of typhoid fever; it was extremely 
involuted, forming long strings similar to the cultures of 
typhoid got on malachite green media; it gave, however, 
all the cultural characters of typhoid bacilli, and was 
agglutinated by an antityphoid serum. The patient’s 
serum agglutinated other strains of typhoid bacilli in 
lin 200 to 1in 400, and his own strain in 1 in 1,000; 
the phagocytic ratio of the patient's serum was two to 
four times greater than normal for other strains of typhoid 
bacilli, and as much .as forty-six times greater than 
normal for his own strain; this last high figure was 
probably accounted for by the fact that the bacillus 
isolated from the patient was very resistant to phago- 
¢cytosis in mixtures containing normal serum only. The 
writer found it difficult to account for the persistence of 
the organism in the body of the patient whose blood 
oe monte such a high phagocytic ratio for typhoid 
Dacilli. 





LIVERPOOL MEDICAL INSTITUTION. 

Mr. Frank T. Paut, F.R.C.S., President, in the Chair, 
Thursday, F-bruzry 28th, 1907. 
CLEIDO-CRANIAL DysosTOsIs. 

Dr, J. Hint Abram showed a typical case of the disease 
Aescribed by Maire and Sainton under the name of cleido- 
cranial dysostosis. The patient was a boy, aged 16. The 
‘Clavicles were absent, the cranium typically brachi- 
cephalic, and the anterior fontanelle still largely open. 
The distorted vertex with the deficient development of the 
-facial bones led to a superficial resemblance to cretinism ; 
the absence of any solid oedema in the subcutaneous tissue 
and the considerable standard of intelligence attained 

-Showed that cretinism might be excluded. 

Dr. A. G. GuLLAN said that certain features led him to 
believe that the lad was to some extent a cretin, namely, 
the full face, arched eyebrows, thick neck, short stature, 
lordosis of the spine and the typical waddling gait, full 
abdomen with unfolded umbilicus, undeveloped genitals, 
and absence of hair from the pubis, the coarse hair of 
-Scalp and characteristic broad hands all pointed toa degree 
‘of athyroidism, The lad, though intelligent, was certainly 





emotional. Dr. Gullan considered that the combination of 
cretinism and the absence of the clavicles made the case 
even more interesting. 

The PresIpEnt and Dr. E. T. Davies also discussed the 
case. 


RECURRENT PARALYSIS OF OCULAR MUSCLES. 

Mr. R. J. Hamitton showed a case of recurrent paralysis 
of the ocular muscles in a man the subject of haemophilia. 
The condition was always preceded by severe headache 
which lasted for some hours, and the paresis lasted from 
four to six months. The first attack occurred four years 
ago and followed a very severe and almost uncontrollable 
haemorrhage, the result of tooth extraction. The author 
suggested a neuritis, induced by the severe anaemia as 
a possible explanation of the paralysis. 

Dr. K. GRossMANN agreed with Dr. Hamilton that the 
case was one of peripheral (neuritic) origin. He had 
recently observed a similar case occurring after influenza, 
recovering and reappearing after asecond attack of influenza. 
The second attack of paralysis passed off and recurred, 
but finally got gradually well. Similar post-influenzal 
neuritic attacks, followed by alternate improvement and 
relapse had been observed in other parts of the body. 

Sir James Barr and Mr. T. H. BickerTON also spoke. 


CATARACT EXTRACTION. 

Mr. RicHarp WILLIAMS read a note on cataract extrac- 
tion mainly in reference to suppuration tn the wound, and 
reported the case of a gentleman, aged 88, in which the 
suppurative process had been arrested by the application 
of a 1 per 1,000 solution of perchloride of mercury after a 
weaker solution (1 in 3,000) had failed. He suggested 
that these cases were not due to the introduction of infec- 
tive material from without, but to abnormal activity of 
the ordinary micro-organisms of the conjunctiva in certain 
abnormal conditions of the nervous system. 

Dr. K. GrossMANN said suppuration was fortunately 
very rare, and when it did occur there would always be a 
suspicion that that infection had come from without. An 
inspection of the wound six hours or so after operation 
was generally desirable, especially after extraction after 
iridectomy. For antiseptic purposes corrosive sublimate 
was not always well borne; chinosol, or better still Merk’s 
peroxide of hydrogen, was equally effective, and was not 
so unpleasant to the patient. At the first sign of infection 
of the wound the latter would have to be opened and 
the anterior chamber washed out with the antiseptic solu- 
tion, and disaster would thereby be often averted. 


MALARIA. 

Dr. J. Ltoyp Roserts read a paper on malaria based on 
the study of 124 consecutive cases under his care in the 
tropical wards of the Royal Southern Hospital. It was 
accompanied by a lantern demonstration, and cases were 
mentioned illustrative of the differential diagnosis 
between malaria and such diseases as phthisis, suppura- 
tion, ulcerative endocarditis, and hepatic abscess. 

Dr. W. CarTeER thought that the time had come when 
the word “malaria,” which kept up the superstition that 
bad air caused the disease, should be abandoned for a 
name more in accordance with absolutely-established 
facts. Among the unsolved problems of the disease were: 
(1) The occurrence of attacks years after removal from 
mosquito-infected areas; (2) the apparent immunity of 
exceptional individuals even after repeated bites; (3) the 
impossibility, in some cases, of administering quinine 
owing to its effects being more poisonous than those pro- 
duced by the parasites. Among the more troublesome 
symptoms were: (1) The occasional occurrence of per- 
sistent vomiting, rendering it necessary to administer the 
quinine by rectum or hypodermically ; (2) the superven- 
tion of coma, which in his experience was best relieved by 
freely blistering the shaven scalp, unless (3) it was accom- 
panied by a continuous and very high temperature, when 
cold baths were in addition required. In some cases of 
chronic cachexia, with acute exacerbations, the utmost 
benefit follows a course of Warburg’s tincture, when 
quinine in other forms could not be borne or failed to 
relieve. 





ABERDEEN MEDIcOo-CHIRURGICAL SociETy.—At a meeting 
on February 21st, Dr. GatLoway, President, in the 
chair, Dr. J. F. Caristre exhibited (1) a young man, 
aged 23, in good health, who had suffered from a skin 
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disease for five years, during which time it had shown no 
change. The rash was a fine papular eruption extending 
over the back, shoulders and extensor surfaces of the 
thighs (the skin on the spine being free), It showed no 
seasonal variation, and was not itchy except on undressing 
at night. The patient perspired freely. The rash was 
red in colour, and the papules varying in size from a pin 
point toa pin head, and there was no grouping, and each 
was perforated by a lanugo-like hair. The skin was harsh 
to the touch, and particularly on the thighs had a nutmeg- 
grater feel. Seborrhoea of the head was markedly present. 
The condition resembled keratosis pilaris, or ichthyosis 
pilaris, and was not unlike Crocker’s lichen pilaris. Other 
diseases to be considered in the diagnosis, the exhibitor 
suggested, were lichen acuminatus, lichen scrofulosis, and 
pityriasis rubra pilaris. (2) A woman, aged 33, who had 
been in weak health previous to the development of a skin 
trouble. Commencing with an itching of the scalp, this 
soon spread over the whole body, and became so bad as 
to prevent sleep. The skin was everywhere thicker, 
drier, and more wrinkled than usual, and showed a 
marked cutis anserina. The primary lesion was papular, 
with generally the heads scratched off and covered with 
a blood crust. The hair had fallen out, but was now 
coming on; pigmentation was well marked and adenitis 
was present. She was improving under thyroid extract. 
(3) An old woman with an eruption, limited to the face, 
of a deep red ¢olour, raised firm patches, semicircular 
or elliptical. It was diagnosed as a papulo-tuberculous 
syphilide. It presented many differences from lupus, 
which was, however, to be considered in the diagnosis. 
There was some suspicion of syphilis in her history. 
Dr. PETER Hlow1re showed two cases of Aneurysm of the 
aorta. One of the patients, a young man, complained only 
of beating in his head, which was now slightly felt in 
other parts of the body. There were no symptoms of 
intrathoracic pressure and very little cough. Pulsation 
could be seen in most of the superficial vessels, posterior 
tibial, etc. ‘The apex beat was displaced outwards, and a 
double murmur was heard over the base, and probably the 
same murmur at the apex. The patient, a labourer, was 
still able to do work. The possibility of the case being 
one of aortic regurgitation was considered, but a skiagram 
seemed to show the presence of aneurysm. In both cases 
iodide of potassium was used, but as rest could not be 
obtained no evident improvement was noted. Dr. W. R. 
PrriE showed a case of Addominal tumour in a young map. 
A laparotomy had been done, but the tumour, seen to bea 
mass of glandular substance, was deemed to be inoperable 
and left. With rest in bed and arsenic the tumour 
subsequently diminished in size, and now only a 
slight thickening on the right side is felt. It 
was considered to have been of a_ tuberculous 
nature.—Dr. R. G. Mackerron read a short paper 
on the Induction of labour in prolonged pregnancy. 
Those cases probably represented 3 to 5 per cent. of 
total pregnancies, and were dangerous both to mother and 
child. The child was longer and larger, the circumference 
of the head was greater, and ossification was further 
advanced. The shoulders were larger and created difficulty. 
Many of the children died in utero, probably owing to 
changes in the placenta before labour came on. Wherea 
careful examination as to the relative sizes of the head 
and pelvis confirmed the belief that the proper time had 
been passed labour should be induced. This was easily 
and safely done; the membranes ought, of course, not to be 
ruptured.—Dr. A. Lister read notes of a case of cerebro- 
spinal meningitis in a boy aged 13, suddenly taken ill with 
intense headache, vomiting and convulsions, and dying 
within forty-eight hours. Death was certified as due to 
meningitis. A month later a brother was suddenly seized 
with intense headache and pain in the back, and later had 
convulsions. When seen he was lying with his head 
slightly thrown back and thighs flexed on abdomen; 
he became restless on uerttine him, and uttered 
high piercing cries. His pupils were of normal size, 
equal, and reacted to light; occasionally the left eye 
diverged outwardly. There was no rash. Kernig’s 
sign was present, and there was slight rigidity 
of both upper and lower limbs. There was no optic 
neuritis, The blood showed a marked leucocytosis— 
44,000 leucocytes to 5,200,000 red blood cells per c.mm. 
The cerebro-spinal fluid was a slightly turbid -yellowish- 
‘white fluid, the examination of which showed the majority 





of the cells to be polynuclear. Many of the cells con- 
tained diplococci of the form of Diplococcus intracellularis 
meningitidis, Cultures showed growths of the same. 
organism. On post-mortem examination, a thin purulent, 
intiltration of the meninges of the brain and to a legs 
extent of the cord. The upper part of the cord was more 
affected than the lower. The mesenteric glands were. 
enlarged and varied in size from a small pea to a large 
bean. There was no congestion or ulceration of the 
lymphatic structure of the intestines. 


EDINBURGH OBSTETRICAL SocieTy.—At a meeting on 
March 13th, Dr. J. W. BALLANTYNE, President, in the- 
chair, Professor Sir HAtiipay Croom read a paper on 
exophthalmie goitre in its relation to gynaecology and 
obstetrics. He thought there was no interdependence: 
between exophthalmic goitre and gross pelvic lesions. 
Disorders of menstruation, however, were frequently 
found associated with Graves’s disease; menorrhagia being 
the chief symptom when the disease was early and pro- 
gressive; and amenorrhoea when the disease was far 
advanced and the patient exhausted. Such disorders. 
might have their orgin in the same nervous strain or 
shock as caused the pathological changes in the thyroid 
gland. Judging by his own experience, as well as the 
literature on the subject, the author was of opinion that 
pregnancy had a very uncertain effect upon the course of 
the disease. Pregnancy sometimes ameliorated, but more- 
frequently aggravated the symptoms. On the other hand, 
in his experience the disease exercised no influence on 
the course .of pregnancy. Of the complications which 
might arise at labour he had found haemorrhage the 
commonest. Abortion was not uncommon. His general 
conclusion was that there were no sufficient grounds 
for urging women who suffered from cxophthalmic goitre- 
to forego marriage and pregnancy. 


Griascow Merpico-CarruraicaL Socrery.—At a meeting 
on March Ist, Dr. J. Linpsay StEven, President, in the 
chair, Dr. WALKER Downier read notes of 6 cases of 
Sarcoma of the nose. The tumour generally originated 
from the lateral masses of the ethmoid and in- 
cluded the middle turbinal or the naso-antral wall. 
In only 1 case was the septum involved. The 
growths resembled simple mucous polypi. Epistaxis, 
pain during manipulation, distension, and hypertrophy of 
the nasal bones were suspicious symptoms, and called for 
careful microscopic examination of the tumour. Early 
diagnosis and thorough removal were most important. 
Where the tumour was entirely intranasal it should be 
removed by punch forceps, curettes, and the electric 
cautery. Where the septum was involved and the area 
widespread Ronge’s operation should be performed.—Dr.. 
NewMan illustrated by the opaque projector (a) 3 cases of 
Sacculated bladder. In 2 cases a ealculus was present. 
Without the cystoscope they would have probably 
remained undiscovered. (6) A case of extensive ballooning 
of the bladder mucous membrane from obstruction to the: 
ureter. The symptoms were those of intermittent obstruc- 
tion to the ureter. There was pain in the right renal 
region and in the bladder. (c) Three unusual cases of 
painful micturition. In the first there was a crowd of 
delicate fimbriated processes with bulbous ends at the 
lower margin of the neck of the bladder. They were pale 
in colour, with bright red tips, translucent, and oedema- 
tous. The symptoms were those of the vesical calculus ;. 
their removal gave complete relief. In the second there 
was a localized hyperaemia of the anterior wall of the: 
bladder. It was associated with pain, frequent micturi- 
tion, and haemorrhage. In the third, there were small 
oval nodular growths, which could only be discovered with 
the cystoscope. He also described a method of Drawing: 
the kidney without the use of dressings by siphoning the 
urine from the kidney into a bottle. The patient could 
move about with comfort, and time was given for hyper- 
trophy to occur in the other kidney, after which the: 
diseased organ might be excised. 


RoyaL ACADEMY OF MgpICINE IN IRELAND.—<At 
meeting of the Section of Pathology on February 15th, 
Dr. J. F. O'Carrotn, President, in the chair, Dr. L. G. 
Gunn exhibited a specimen taken from a man, aged 45,. 
who had been admitted to hospital with the usual sym- 
ptoms of urinary tuberculosis. As far as they could 
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diagnose, he had a large right kidney, from which it was 
thought the pus in the urine was probably proceeding. 
The bladder was small, contracted, and tuberculous. A 
eryoscopic examination led to the conclusion that the 
patient was on the borderland of insufficiency, and the 
right kidney was thought to be a bag of tuberculous pus. 
On operating, a large kidney was found having a great 
deal of apparently healthy tissue in it. On exploring the 
pelvis of the kidney, tuberculosis was found present. He 
presumed he had been wrong in thinking the other kidney 
healthy; he therefore did not take the kidney out. The 
patient died two days afterwards, and the post-mortem 
examination showed that the cause of death was ex- 
tensive miliary tuberculosis affecting the liver, lung 
and spleen. The other kidney was a tiny structure, 
apparently congenitally small, but perfectly healthy, 
though incapable of sustaining life. The primary tuber- 
culous focus was a small chronic abscess in the prostate. 
The CHAIRMAN said the fundamental interest in the case 
was the difficulty of making out whether one or other or 
both kidneys were involved. For many years attempts 
had been made to settle the matter. An observer had 
stated that the mere palpation of a healthy kidney was 
sufficient to produce some degree of albuminuria; a larger 
amount was produced if the kidney had been damaged 
previously; but if it were an utterly insufficient thing 
like a tuberculous mass it did not produce any. If that 
were established, it might give them a further and pretty 
commonplace test for which of the two kidneys 
was involved. Professor McWErENEy said the large 
kidney was a beautiful specimen of compensatory 
hypertrophy; the other was the smallest he had 
ever seen which bore no evidence of organic disease.— 
Professor WHITE exhibited specimens of organisms ob- 
tained from cases of cerebro-spinal meningitis. From the 
first case reported he had made direct cultivations from 
spinal fluid obtained aseptically by lumbar puncture in 
broth, human blood serum, glycerine agar and litmus milk. 
The broth next day was barely clouded; tiny discrete grey 
colonies developed on the serum; the glycerine agar 
remained sterile. Subsequent examination showed these 
growths to be pure cultures of a diplococcus, sometimes 
seen in tetrad form, staining irregularly with simple stains 
like Loefiler’s blue and negative to Gram’s stain. Micro- 
scopic examination of the cerebro-spinal fluid showed very 
many pus corpuscles and numerous organisms seen mainly 
as diplococci, but there were many tetrads and a few short 
chains. A considerable number of these organisms were 
inside the pus cells. Some of them appeared to have cap- 
sules, and like those in the cultures all were decolourized 
by Gram’s method. He inoculated further cultures from 
the originals, and continued the inoculation to the fifth 
generation, which was still alive. The fourth and fifth 
had grown very well on ordinary agar, although the 
original inoculation on the glycerine agar was without 
resuit. He had done animal inoculations with negative 
results. The same organism in pure culture was obtained 
from later cases of the disease, but a smaller number 
of pus cells and fewer organisms were present, although 
the cases were more severe clinically. The diplococcus 
now exhibited had many of the characters of the organism 
described by Weichselbaum under name, Diplococeus intra- 
cellularis meningitidis, but apparently differed from it in 
having a capsule, and in forming short chains. He was 
not quite satisfied that the organism was a distinct entity, 
but inclined rather to the opinion that it was a modified 
pneumococcus. That, however, was difficult to prove. In 
& previous outbreak he only got the pneumococci from a 
great many cases, and during that outbreak in only one 
case did he get an organism which, like those now 
exhibited, might be classed with Weichselbaum’s. Dr. 
Day gave the clinical history of four cases, the curious 
thing about them all being, he said, that they were per- 
fectly clear in their intellect. Professor McWEENEY 
had observed two meningitis cases within the last few 
days from the Children’s Hospital, Temple Street. A post- 
mortem examination was obtained in the first case, and 
revealed the tuberculous form, limited to the cerebral pia 
arachnoid. From this, numerous tubercle bacilli were 
obtained in smear preparations. A curious fact was that 
whilst engaged in searching through preparations of the 
membranes of the cord he came across a single poly- 
nuclear leucocyte containing a few typical “ biscuit- 
shaped” diplococci. Was it a case of mixed infection ? 





In the second case, which was regarded by Dr. D. Farnan 
as typical cerebro-spinal meningitis, there was no autopsy, 
but he had examined about 5 c.cm. of fluid obtained from 
the child (aged 3) by lumbar puncture. The microscopic 
result was negative, but he had succeeded in growing 
from it, as the only organism present, a Gram-staining 
diplococcus tending to form tetrads, and growing well in 
the form of small whitish colonies on ordinary agar, 
serum agar, and blood agar. He felt sure this could not 
be the organism described by Weichselbaum and found 
by Professor White. The speaker concluded by referring 
to the probability that the organism obtained access via 
the posterior fossae of the nose, to its propagation by con- 
tacts, to its low resisting power, and to the small numbers 
in which it occurred even in severe cases. He could only 
suppose that it must be highly toxic, though of this there 
was no experimental evidence. 


UxusterR Mepican Socrety.—At a meeting on March 
14th, Dr. M’Qurrry, Vice-President, in the chair, Pro- 
fessor Mi.xoy described the Movements of the stomach as 
noted by him in the dog. There was a peristaltic wave 
which travelled from the fundal portion to the pyloric. 
When solids were present there was also a reverse peri- 
staltie wave, but this did not occur when fluids only 
were present. In the fundus there was a tonic contraction 
lasting for a longer time than the ordinary peristaltic 
wave. The waves were always regular in time, and were 
able to pass over the interval made by the removal of a 
ring of muscle. These waves depended on the presence 
of nervous ganglia between the muscular coats, as when 
in stripping off one of the muscular layers the nerve 
elements were also removed, the waves could not be 
obtained in the remaining layer.—Dr. Witson described a 
new method for isolating the typhoid bacillus from water, 
the principle of which consisted in evaporating a large 
quantity of water at a reduced pressure at body tempera- 
ture. Thus working he had been able to recover typhoid 
bacilli from a litre of water to which only six bacilli had 
been added, the bacilli, if present, multiplying during the 
process of concentration of the water.—Drs. Houston and 
RANKIN gave a microscopic demonstration of phagotycosis 
with various micro organisms, explaining the «lifficulties 
of technique when working with certain micro-organisms. 
The meningococeus was specially difficult to work with 
owing to the fact that degeneration forms occurred in all 
growths of this coccus. They found that the blood in 
cases of cerebro-spinal fever had usually a very high 
opsonie power with reference to the Diplococcus intra- 
cellularis, indices of 5, 7, 9, and 14 being common in this 
disease. The number of cases examined was not as yet 
suflicient to arrive at any definite conclusions, hut the 
results seemed to indicate that the opsonic power rose 
progressively during attack in the favourable cases. 


Guascow SoutHERN MepicaL Socizety.—At a meeting 
on February 28th, Dr. T. Forrest, Vice-President, in the 
chair, Dr. J. Hog MacDonatp read a paper on the physio- 
psychology of hallucinations. Speaking of the part played 
by hallucinations in history, he instanced the case of Joan 
of Arc, the epidemic hallucinations of the Middle Ages, and 
those of many illustrious men— Martin Luther, George Fox, 
Descartes, Socrates, Van Helmont, Goethe, Cowper, Pope, 
Napoleon, and Cromwell. Having defined an hallucina- 
tion as a “subjective perception” or a “ perception with- 
out a corresponding objective stimulus,” he described the 
forms and characteristics of the hallucinations of . the 
different senses. As for the mechanism of hallucinations 
—their mode of origin and site of production, he held that, 
though in the majority of cases hallucinations were 
secondary to the intellectual content, yet they were the 
primary phenomena of mental aberration in a much 
larger proportion of cases than was generally supposed. 
The truth was that when hallucinations obtruded them- 
selves suddenly and without warning upon the conscious- 
ness, they frequently gave rise to secondary mental 
disturbances of a very pronounced nature, so pronounced, 
indeed, as to overshadow and often hide completely the 
primary hallucinatory phase. The sensory centres alone 
could be regarded as the anatomical seat of hallucina- 
tions. A psychic or peripheral origin could not be denied 
in some cases; but, even in these, the hallucinations only 
arose after intervention of the sensory centres where the 
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memory images were conserved. The influence of 
hallucinations upon the conduct and attitude of indi- 
viduals was next described, and it was shown how 
hallucinations have varied in different ages and races 
according to the dominant ideas of the day and people. 
As regards the question, “ Are hallucinations compatible 
with a state of sound mind?” it was concluded that when 
the sufferer failed to recognize the hallucinations as an 
anomalous product of his brain, when he allowed his 
thoughts to be directed from their ordinary course, and 
his conduct to be regulated by the hallucinatory mental 
content, he was no longer of sound mind. 


West Lonpon Mepico-Carruraican Socrety.—At a 
meeting on March list, Dr. LEONARD Mark, President, in 
the chair, Mr. Joun R. LUNN read notes of a case of retro- 
version of a gravid uterus simulating an extrauterine 
pregnancy. - Dr. CrooksHANK read a paper on the 
prognosis and treatment of diphtheria, based principally 
on six years’ work at the Mortlake Isolation Hospital. 
He alluded to the various factors knowledge of which are 
necessary to making an accurate forecast of the course of 
the disease, referring especially to age incidence and the 
study of associated cases. He discussed in some detail 
the general treatment of the disease and especially that of 
cases marked by evident toxaemia. In these cases he 
recommended the hypodermic injection of strychnine 
with chloride of adrenalin,and insisted on the advantage 
of differentiating clinically the cases in which the poison 
principally affected the central nervous system (vagus 
nucleus), the heart muscle, or the kidneys. 


NOTTINGHAM MeEpIco CHIRURGICAL Socrety.— At a 
meeting on March 6th, Dr. W. Hunter in the chair, 
Mr. Mortry WILuIs reads notes of two abdominal cases 
presenting some Difficulties in diagnosis. The first was 
that of a woman aged 28, who was shown at the meeting, 
and was now in excellent health. Three months ago 
posterior gastro-jejunostomy was done for cicatrized 
gastric ulcer with hourglass contraction of the stomach. 
After the operation vomiting increased and intestinal 
obstruction occurred, so that eleven days later an 
exploratory laparotomy had to be undertaken. The 
union of stomach and jejunum was found to be perfect, 
but in its neighbourhood the bowels had become glued 
together as the result of miliary tuberculosis, occurring 
since the first operation. Separation of the collapsed and 
adherent coils and division of the one band was sufficient 
to enable peristalsis to be resumed, and the patient made 
a good recovery. There was now no suspicion of peri- 
tonitis. The second case was that of a man aged 59, 
waose symptoms had long suggested ulcerative colitis. 
He was ultimately found to be the subject of an intussus- 
ception 5 in. long per rectum, of which the exciting cause 
was a papillomatous growth in the sigmoid region. A free 
excision of 17 in. of bowel, as well as a considerable por- 
tion of mesocolon, was carried out, and four months later 
the resulting artificial anus was closed by a second opera- 
tion. In the six months since then he had gained a stone 
in weight, and when seen ten months after the first opera- 
tion was in perfect health.—Mr. A. R. ANDERSON read a 
paper on The resistance of the urinary bladder to infection. 
Alluding briefly to five cases where there had been a foul 
pyosalpinx or a rectal or uterine cancer discharging septic 
material directly into the bladder, it was remarkable how 
long this state of things might continue without causing 
actual cystitis. The conditions favouring the occurrence 
of cystitis were traumatism, congestion, and retention. 
The latter was the most important, as by itself it produced 
every condition favourable to microbic invasion, as well 
as congestion from the associated straining. The microbes 
concerned in cystitis were the Bacillus coli, the uro- 
bacillus, and thepyogenic streptococcus and staphylococcus. 
Bacteriuria did not necessarily mean cystitis, and occurred 
alsv in typhoid fever and septic osteomyelitis. The 
resistance of the mucous membrane was, however, such 
that the normal bladder was practically invulnerable. The 
paper was discussed by Drs. W. Hunter, J. Watson, C. H. 
Cattie, F. H. Jacos, and M. Parry-Jongs (Derby), it 
being pointed out that trophic lesions of the spinal cord 
greatly favoured the occurrence of cystitis; and Mr. 
ANDERSON replied, : 











British LARYNGOLOGICAL, RHINOLOGICAL, AND Oro. 
LOGICAL AssocrATION.—At a meeting on March 8th, Mr, 
Mayo Cotuikr, Vice-President, in the chair, the following 
were among the exhibits:—Dr. P. H. ABERCROMBIE: (1) A 
man, aged 62, on whom he had performed thyrotomy for 
the removal of epithelioma of the right vocal cord. The 
suspicions aroused hy the clinical appearances had been 
made certainties on examination, by Dr. Wyatt Wingrave, 
of a piece of the growth removed by Dundas Grant’s 
laryngeal forceps. Operating at an early stage the exhi- 
bitor had een able thoroughly to excise the growth ; (z) a 
case in which he had performed thyrotomy two years ago 
for epithelioma of the left vocal cord, and in which no 
recurrence had taken place. In both operations he had 
performed a preliminary tracheotomy, and had inserted 
into the trachea a Hahn’s cannula. Dr. Bark (Liverpool), 
Mr. Harotp Barwett, Dr. Patrick Dempsey (Dublin) 
congratulated the exhibitor on the result obtained, but 
said they had found a wide tracheotomy tube, reinforced 
by a captive sponge let down into the windpipe from the 
laryngeal opening, more satisfactory than a Hahn's can- 
nula. (3) A case of ‘‘tuberculoid” disease of the left 
tonsil in a woman aged 67. The patient came to hospital 
complaining of sore throat confined to the left side, of 
about two months’ duration. She had long been a sufferer 
from bronchitis. On inspection the left tonsil was seen to 
be enlarged and covered with a whitish exudation, and at 
its upper border extending on to the palate was a nodular 
ulcerated area, The left side of the palate, the epiglottis, 
the left arytenoid, and the Jeft ventricular band were con- 
gested and oedematous. The glands at the left angle of 
the jaw were enlarged and tender. The first explanation 
of these appearances was that the disease was either 
tertiary syphilis or malignant disease. The microscopic 
findings, however, showed, in the opinion of Dr. Wyatt 
Wingrave, that the tonsil was the seat of a granulomatous 
deposit of the tuberculous type. No tubercle bacilli were 
found in the tissue.—Mr. CuicHeELE Nourse: A case of 
tuberculous disease of the larynx in which enormous 
swelling of the left arytenoid region existed. The left 
cord was alsolutely fixed, and there had been in the early 
stages considerable difficulty in arriving at a diagnosis. 
Mr. Mayo Cotter thought that these cases should ke 
treated by tracheotomy in order to give the Jarynx rest 
and time to recover from the severe inflammatory reaction ; 
otherwise the condition would go from had to worse 
until the tumefaction and pain would effectually prevent 
swallowing, when the patient would rapidly sink from 
inanition. Mr. Harotp BArwetn and Mr. Bark could 
not agree with the Chairman in his advice. Their experi- 
ence of tracheotomy had been very discouraging. They 
preferred to remove the tuberculomata with punch-forceps 
if the necessity for interference arose.—Dr. ANDREW 
Wytie: A case of paralysis of the left vocal cord of four 
years’ duration, in a young man, due to pressure on the 
left recurrent laryngeal nerve by large masses of enlarged 
lymphatic glands in the root of the neck. Dr. Patrick 
Dempsey had recently seen a case with the same laryngeal 
condition, but where no cause for the recurrent paralysis 
was found until a skiagraph of the chest showed well- 
defined shadows, which were considered to be due to 
enlarged lymphatic glands. He and Dr. Horace Law 
(Dublin) considered the glands in Dr. Wylie’s case to be 
the seat of tuberculous disease. Dr. Dan M’KENZIE, 
judging by the long persistence, the size, the extreme 
hardness, and the discrete character of the glandular 
masseg, thought they were of the nature of lymphadenoma, 
a supposition strengthened by the presence of enlarged 
glands in the axillae. 











UnpeER the will of the late Mr. Francis Alexander 
Hamilton of Finchley, the Royal Hospital for Women an 
Children, Waterloo Bridge Road, receives a sum of £250. 


MEDICAL STUDENTS IN THE UNITED SrarEs.—According 
to a list of twenty-three leading American universities 
given in Science, there are matriculated 4,903 students in 
the medical faculties of the United States. The University 
of Pennsylvania leads with 594 students, while the Unt- 
versity of California has the smallest number, 54. New 
York has 448 ; Columbia, 352 ; Syracuse, 150; Cornell, 336. 
The others are given as follows : North-western University, 
500 ; Illinois, 488 ; Michigan, 423; Harvard, 296; Johns 
Hopkins, 264; Minnesota, 196; Yale, 155; Virginia, 133; 
Nebraska, 132; Kansas, 107; Indiana, 65 ; Missouri, 65. 
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REVIEWS. 


THE EVOLUTION OF LIFE. 
In his new book on The Evolution of Life’ Dr. CHARLION 
BasTIAN recapitulates his earlier observations on 
archebiosis, which led to a heated controversy with 
Tyndall and Pasteur, and describes his latest experiments. 
These were conducted in 1906, and will, Dr. Bastian 
hopes, “ carry conviction to very many as to the reality 
of the present de novo origin of living matter.” In his 
work of some thirty years ago he found urine, which had 
been boiled and subsequently guarded against contamina- 
tion, to be the most useful medium for the creation of 
new life. As the boiling must have killed all living 
things present in the material, he considers that 
the fermentation of some specimens of boiled acid urine, 
with the appearance of swarms of bacteria therein, under the 
influence of the high incubating temperature of 122° F. (50° C.), 
seems inexplicable except upon the supposition that fermenta- 
tion has, in these instances, been initiated without the aid of 
living germs, and that the organisms first appearing in such 
fluids have been evolved therein. 
The urine was “fertilized” by the addition of boiled 
liquor potassae, which was introduced ‘in a proportion 
which shall not be more than just sufficient to neutralize 
the urine at the time when it is added.’ And in further 
experiments Dr. Bastian found that by varying the 
amount of liquor potassae and the temperature of incuba- 
tion he “ could, almost at will, procure micrococci alone, 
bacilli alone, or a mixture of these with streptococci more 
especially.” 

In his latest researches Dr. Bastian has relied on purely 
artificial media prepared from simple chemicals. One of 
these consists of sodium silicate, ammonium phosphate, 
dilute phosphoric acid, and distilled water; and in 
another medium the ammonium phosphate and phosphoric 
acid are replaced by liquor ferri pernitratis. These 
media, enclosed in sealed tubes, have also been found 
capable of generating life. 

After the sealed tubes had been exposed to the temperature 
of 100° C. for ten minutes,and had subsequently been kept for a 
few weeks exposed either to diffuse sunlight or to the beat of 
an incubator, they have been found, on examination, to 
contain multitudesof micro-organisms. The micro-organisms, 
too, have been, in part, of such a kind (torulae and cocci) as 
are well known to be killed at temperatures ranging from 
60° to 75° C., and although some bacilli also have been present 
(known to be destroyed at similar temperatures) there is no 
reason whatever for supposing that the distilled water, or 
either of the three chemicals employed, would have contained 
the more resistant spores of bacilli. 

The reason why the average bacteriologist fails to obtain 
such interesting results is explained as follows: 

Bacteriologists, as a result of repeated processes of heating 
at brief intervals, and often at high temperatures for the 
special purpose of bringing about complete sterilization, not 
only kill all pre-existing micro-organisms, but, as I maintain, 
desiroy also any potential germinality of the media themselves. 

If bacteriologists wish to observe for themselves the 
phenomena of archebiosis, they must modify their 
methods : 

The modification needed would be, of course, to heat their 
nourishing fluids (semi-solid media would not be favourable for 
the trial) only sufficiently to destroy pre-existing living things, 
and then to take suitable means, by the agency of heator light, 
to favour the possible engendering of new living matter. 

Dr. Bastian’s position is thus clear enough ; he contends 
that under certain conditions which he describes life can 
originate de novo. He asks us to believe that a process 
may occur to-day which the evolutionist is compelled to 
admit must have occurred once upon a time. It is a 
proposition of great theoretical interest, but will only 
gain acceptance when the experiments upon which it rests 
have been repeated and varied, and confirmed by other 
independent workers, But Dr. Bastian has been led to 
advance another related hypothesis, which has a more 
immediate bearing on practical medicine. It is that under 
certain special conditions one kind of organism can give 
origin to another kind. In practical medicine Dr. Bastian 
contests the view that pathogenic bacteria can only arise 
from others of like kind, and urges that infectious diseases 
frequently arise de novo, and may be due to a modification 
of micro-organisms originally innocuous. He believes, for 

1 The Evolution of Life. By H. Charlton Bastian. M.A., M.D., F.R.S. 
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example, in “the frequent origin of the tubercle bacillus 
by transformation of common bacilli constantly gaining 
access to the body.” The fact that a pathogenic organism 
may vary vely much in virulence is familiar to bacteri- 
ologists; upon it, in fact, Pasteur founded his earliest 
attempts to produce artificial immunity; but we are not 
aware of any evidence generally accepted by bacteriologists 
which would justify the belief that one microbe has been 
transformed into another; the fact that microbe a morpho- 
logically resembling microbe 4 can under certain conditiors 
become endowed with pathogenic properties, whereas 
microbe 4 does not become £0 endowed has been accepted 
as indicating a specific difference between a and 6, 





TIE BACTERIOLOGY OF PLAGUE. 
Studies in the Bacteriology and Etiology of Oriental Plague’ 
is the title of a recently-published book from the pen of 


_Dr. Kizin, Lecturer on Advanced Bacteriolegy at the 


Medical School of St. Bartholumew’s Hospital, London. 
As will be expected from an author of such experience, it 
contains some very interesting and instructive facts, based 
chiefly on personal experiences and studies. An intro- 
duction explains the scope of the bcok, which consists of 
ten chapters. Perhaps the most interesting are Chapters 
1V, VII, and JX, dealing respectively with ‘“ Microbes simu- 
lating plague,” “‘ Modes of infection of animals with plague,’ 
and “ Protective inoculation against plague.” All who may 
be called upon to diagnose cases of plague, especially those 
isolated ones which crop up now and again in different 
parts of England, would do well to read carefully tke 
chapter on the “Analysis of plague materials” 
and that on the ‘“ Microbes simulating plague.” 
The author here, in a very clear and convincing 
style, shows that there are a fair number of traps 
for the unwary or inexperienced bacteriolcgist who is 
content to diagnose plague from the mere presence of a 
bipolar-staining organism. A series of tests, all of which 
are carefully described, must be gore through in every 
instance, and it is quite clear that unless these are sy ste- 
matically done errors will occur. We must also cordially 
agree with Dr. Klein that the connexion of “climatic 
bubo,” or what has been called “pestis minor,” with 
plague receives no confirmation from bacteriology ; either 
the plague bacillus is present or not, and if not, then 
there cannot be a half-way house; the case is not plegue, 
and has absolutely no right to be called so. We must 
again agree with the author in his main contentions in 
the chapter on the infection of animals with plague. 
This was evidently printed before the recent experi- 
mental work on fleas by the Plague Commission now in 
India became public. But granting this, and granting, as 
the author does, that the flea may in certain instances act 
as the spreader of the kacillus from animal to animal, we 
still want to know—to use his words—how frequent this 
method is. No one after reading Dr. Klein’s feeding 
experiments will deny that the intestinal route is also a 
possible, and probably a common, channel of infection, 
and abrasions of the cuticle must he also so considered. 
The chapter on protective inoculation raises some very 
interesting, and at the same time difficult, points. It is 
not easy to say if the author's new method of preparing a 
prophylactic is any better than that originally devised by 
Haffkine; it remains to be proved. Apart from a needless 
reiteration of certain statements and a slightly dcgmatic 
tendency which creeps up here and there, there is nothing 
but good to be said of the book. The illustrations (photo- 
micrographs) are excellent, and help to elucidate many of 
the points raised. The work is undoubtedly one of the 
most important additions to the literature of the subject 
that have been made in recent years. 





WATER SUPPLY AND SEWAGE DISPOSAL. 
Proressor L, F. VERNON-Hanrcourt’s volume on Sanitary 
Engineering? is one of Messrs. Longman’s “Civil En- 
gineering Series,” and, as explained in the preface, is in 
the nature of an added volume, to give more adequate 
treatment to the subjects of water supply and sewage 


2 Studies in the Bacteriology ang Etiology of Oriental Plague. By E. 
Klein, M.D.. F.RS, Lecturer,on Advanced Bacteriology at the 
Medical School of St. Bartholomew’s Hospital, London. With &9 
photograms. London: Macmillan and Co., Limited. New York: The 
Macmillan Company. 1£06. (Demy 8vo, pp. 301. 12s.) 

3 Sanitary Engineering with respect to Water Supply and Sewage Dis- 
posal. By Leveson Francis Vernon-Harcourt, M.A.. M.1.C.E. London: 
Longmans, Green, andCo. 1{07. (Royal Eve, pp. c(8; 15 plates ; 14s.) 
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disposal. Even with this extension it cannot be said | is the necessity for thoroughness in the examination and 


that these all-important branches of engineering have 
received more than their share of attention, and the 
author has set himself a difficult task to encompass the 
two subjects in a single book of 400 pages. To give its 
drawbacks first, it devotes eleven of the sixteen chapters 
to matters of water supply, and leaves domestic sanitary 
appliances, house-drainage, sewerage, and sewage disposal 
to be reviewed in the last 100 pages. Another point is 
that as a work for professional engineers it might well 
have omitted propositions which belong to the ordinary 
textbook, and discussions calculated to interest the 
general public. It is not usually a success to cater at the 
same time for the professional and lay reader. 

These minor points notwithstanding, we fully recognize 
that the book is a valuable contribution to technical 
literature, comprising a convenient arrangement of en- 
gineering data collected by a man obviously well read in 
his profession. 

As already mentioned, it chiefly deals with construc- 
tional matters in connexion with public water supplies. 
After the preliminary chapters concerning the different 
sources of water, we arrive (Chapter V) at whit is really 
the essential part of the book—the engineering aspects of 
the supply of water from lakes and storage reservoirs. 
This section may be regarded as a complete treatise on 
reservoir dams and conduits of all kinds and all countries, 
and to the constructional waterworks engineer it cannot 
fail to be of great interest and value. The illustrations 
(almost invariably drawn to scale) are so clear, and the 
descriptions so concise, that the reader will not complain 
because they are mostly selected from the engineering 
works of other countries, indeed this adds in some 
respects to the value of the collection. Having disposed 
of the chief engineering problems associated with the 
collection, conveyance, and storage of water, the author 
briefly deals with methods of purification on a large scale, 
and finally discusses the details of distribution in towns. 
Part 1 appropriately ends here, having traced the supply 
of water from its origin to its ultimate pollution by the 
consumer. Part 2 takes up the reverse process, and 
discusses the means by which the fouled waters or sewage 
ean best be conveyed away to a safe disposal. These 
stages include house drainage and disposal of refuse, the 
construction and use of sewers, and the various means 
employed for the purification of sewage. 

Domestic sanitary arrangements are briefly described 
and illustrated, but it is to the larger subject of main 
sewers and their varieties that the author chiefly 
addresses himself. The engineering reader will find 
Ulustrations of all the chief constructional formula in 
use, as well as examples of sewers laid under difficult or 
ynusual conditions, matters of fall and ventilation being 
fully dealt with. With regard to the disposal of sewage, 
we have examples of simple discharge into the sea with- 
out preliminary treatment, irrigation on land where 
adequate facilities exist, and, lastly, bacteriological purifi- 
cation—for example, septic tanks followed by treatment 
in contact beds, or upward filtration and subsequent 
aération. As no effective means of treating sewage on a 
paying system has been found, the question resolves 
itself into a search for the best practicable method from a 
sanitary point of view. The author pins his faith to bac- 
terial purification, which he concludes may be regarded as 
having most effectively solved by natural means the 
problem of the innocuous and useful disposal of sewage 
at a reasonable cost. It should be remarked, however, 
that before selecting any system of sewage treatment, it is 
necessary to have regard to the special character of the 
particular sewage to be dealt with. 

Considering the book as a whole, it contains much 
desirable information on the subjects dealt with, and may 
be read with profit. Wherever possible its statements are 
supported by references to authorities, and, as it is 
supplied with a very good index, it will be most useful 
for reference, chiefly by water engineers. 





THE SURGERY OF THE RECTUM. 
Mr, F. C. Watts has written a small manual on the 
Surgery of the Rectum* eminently suitable to the needs of 
the young surgeons and practitioners for whom it is 
designed. A lesson which the book will teach its readers 


4-Surgery. of the Rectum. By F. C. Wallis.- BYA., M.D., F.R.C.S. 
London: Bailliére, Tindall, and Cox, 1907.. (Pp. 165, Figs. 55.) 








treatment of rectal affections; in no class of cases ig a 
cursory examination more likely to lead to mistakes in 
diagnosis and to delays while useless ‘ palliative” methods 
are tried. One of the most interesting facts which are 
brought out in the earlier part of the book is the frequent 
dependence (90 per cent. in Mr. Wallis’s cases) of pruritus 
ani on a shallow ulcer between the sphincters, and the 
relief afforded to inveterate cases by appropriate treat- 
ment of this lesion. Mr. Wallis also writes in an in- 
structive way on the subject of abscesses in connexion 
with the rectum, on the different situations in which 
these occur, and the methods of.treating the different 
types. Whitehead’s operation is the author's method of 
choice for haemorrhoids, and he expresses great satisfac- 
tion with the results he has obtained by its use. The 
most important of the other chapters are those on ulcera- 
tion and stricture, and carcinoma. Mr. Wallis is an 
opponent of the practice of cclotomy preliminary to an 
excision of the rectum. The article on carcinoma contains 
several good illustrations, and in fact there are excellent 
pictures throughout the book which greatly add to its 
practical value. In the chapter on colotomy, it is recom- 
mended that when the colon is distended and cannot be 
delivered for the performance of colotomy, a loop of small 
intestine should be brought out and incised, “by this 
means the large bowel is emptied.” We confess that we 
have no practical experience of this plan, but we read of 
its success with some surprise; the ileo-caecal valve is 
sufliciently competent to prevent it in the average case. 
The final chapter, on the diagnosis of rectal diseases, gives 
within a small compass many useful practical hints which 
are worthy of careful notice. 





OBSTETRICS. 

Tue first edition of Dr. JaRDINE’s Clinical Obstetrics’ was 
reviewed in the JoURNAL of June 27th, 1903. It is a book 
of personal experience, not a compilation from the writings 
of others. Therefore, as in such a book must be the case, 
the different subjects included in it are treated in an 
unequal manner, according to the degree in which they 
have interested Dr. Jardine. The subject in which he 
takes the strongest interest is puerperal eclampsia. The 
frontispiece of the book is a coloured plate of a liver from 
a case of eclampsia, put there, we presume, to emphasize 
the fact that that disease is not one of the kidneys alone. 
Dr. Jardine claims by the method of treatment which he 
advocates—the subcutaneous injection of saline fluid—to 
have reduced the mortality of puerperal eclampsia in 
Glasgow to one-half of what it formerly was. If so, 
the former mortality must have been very high. Dr. 
Jardine says his saline injections have reduced the mor- 
tality in the Glasgow Maternity to 24 per cent.; now the 
average mortality of the disease in hospitals all over 
Europe is about 20 per cent. Still the fact that the 
Glasgow mortality has been reduced is there; the 
reduction may be from the use of saline injections, or it 
may be from other causes; but it is enough to encourage 
others to use this mode of treatment, which is simple and 
can do little harm, and is a display of activity highly 
gratifying to anxious onlookers: Dr. Jardine gives a full 
account of the methods of producing spinal anaesthesia in 
obstetrics. He details very fully his experience of preg- 
nancy and labour complicated with disease. It is a very 
interesting book. 


Professor ADAM Wriaut, of Toronto, has published his 
Texthook of Obstetrics, we are told, “at the request of 
students and fellow practitioners.” The author is con- 
vinced that a work on obstetrics “should be practical in 
the broadest sense of the word.” By “practical” Dr. 
Wright appears to mean that the author should limit his 
instruction to matters of direct use in practice ; but surely 
sound practice is built on sound theory, and it would 
have been well to discuss the mechanical effects of 
uterine contraction, the general intrauterine pressure, 
the fetal axis pressure, etc. Dr. Wright finds great 
difficulty in understanding what uterine retraction is, and 


5 Clinical Obstetrics. By Robert Jardine, M.D.Edin., M.R.C.S.Eng., 
F.F.P. and S.Glasg., F.R.S.Edin., Professor of Midwifery in St. Mungo s 
College, Glasgow, etc. Second Edition. London: Rebman Limited. 
1905. (Demy 8vo, pp. 609,97 illustrations... 17s.) 2: 

6 4 Textbook of Obstetrics. By Adam H. Wright, Professor of Obstetries, 
University of Toronto, etc. With 224 illustrations in the text. New 
York and London: D. Appleton and Co. 1905. (Pp. 591.) 
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he quotes from the writings of three English obstetricians, 
in which, we must admit, the condition is not very 
clearly defined. If he will turn to the work of 
Pajot, or one of his successors in the French school of 
midwifery, he will find the term defined as clearly as 
anything can be. Dr. Wright quotes from the work of a 
London obstetrician the clinical differences between 
primary and secondary uterine inertia; but he does not 
follow him further and tell the student the difference in 
the proper treatment. Diagnosis is of little use unless it 
helps in treatment. Dr. Wright says, “ It is well to bear 
in mind that weak uterine contractions accompanied with 
little or no pain, if continued long enough, are generally, 
if not always, followed by tetanic contraction of the 
uterus accompanied by intense suffering.” This sentence 
is misleading, because there is no explanation of the 
difference between absolute and relative weakness of 
pains. Absolute weakness of uterine contractions, with- 
out obstruction, leads to no ill consequence beyond delay 
in delivery ; relative weakness of pains, that is, pains too 
weak to overcome obstruction, may lead to the con- 
sequences mentioned. Page 200 is devoted to anaemia in 
pregnancy. The author says, “It is very difficult in some 
cases to decide as to when the anaemia of pregnancy has 
taken on a distinctly pernicious form.” This is the only 
hint that there is more than one kind of anaemia; and 
there is no suggestion that any information can be gained 
by examining the blood. Though a full description of the 
methods of blood examination would be out of place ina 
work on clinical obstetrics, it should, nevertheless, be 
mentioned. In the treatment of the vomiting of preg- 
nancy the reader is told (page 195) that “sexual 
intercourse should be prohibited.” Why, the author 
tells us not. We think to give such a command 
without good reason is unwise. In speaking of 
sapraemia, Dr. Wright says: “The term ‘sapraemia,’ 
which was first used by Matthews Duncan, has been 
applied to so many forms of infection that much confusion 
has arisen.” Now, in this matter, Dunean did but intro- 
duce to the medical profession in England, and clinically 
apply, the researches of Koch; and any one may clear his 
mind on this matter by reading Koch’s work, a transla- 
tion of which has been published by the New Sydenham 
Society. Taken as a whole,our verdict upon this book is 
that it is interesting and instructive, as embodying the 
opinions of a shrewd and experienced man, but it is not 
altogether a safe guide for students. 


Essentials of Obstetrics’ apparently is either a précis of 
Dr. Ballantyne’s lectures or his lecture notes. It is 
didactic, not explanatory. It is very systematic; thus 
we have under each heading definition, synonym, 
symptomatology, etiology, diagnosis, treatment, etc., 
each given a separate paragraph in which the facts to 
be impressed upon the learner are set out in short, 
detached sentences, or even in single words. There are 
no doubt those who prefer the details of the subject to be 
communicated in this way. But the manner of the 
teaching is not the most important thing; its substance 
is that by which the book succeeds or fails. And we 
cannot think that a textbook for students fulfils its 
function when it gives the student a choice between 
several different ways of acting without telling him which 
he should choose. 


Dr. Manton of Detroit, the author of a small bock on 
Obstetrics, in anew medical epitome series, is apparently 
& young man who has not yet had time to make up his 
mind as to what is the best course of action in obstetric 
emergencies. In treating of rupture of the uterus, he 
says: 


When the abdomen has been opened, if the rent is not large 
and is situated laterally or posteriorly, an attempt may be 
made to close it by deep and superficial sutures—hardly ever 
possible, on account of the ragged, friable edges of the wound ; 
it may be packed with gauze introduced from the peritoneal 
side into the uterus and vagina, and cut off flush with the 


‘ Essentials of Obstetrics. By J. W. Ballantyne, M.D., F.R.C.P.E., 
F.R.SE., Lecturer in Midwifery and Diseases of Women and Children 
mm Surgeon’s Hall and in the Medical College for Women, Edinburgh : 
Examiner in Midwifery in the University of Edinburgh. Edinburgh 
and London : Wm Green and Sons. 1904. (Demy 8vo, pp. 242. 5s.) 

* The Medical Epitome Series: Obstetrics. A Manual for Students and 
Practitioners. By W. P. Manton, M.D., Adjunct Professor of 
Obstetrics and Professor of Clinical Gynaecology, Detroit College of 
Medicine, ete. London: Hodder and Stoughton. (Crown 8vo, pp. 265, 
82 illustrations. 4s.) 





uterine surface; a supravaginal amputation of the uterus 
below the seat of the injury may be made, or a pan-hysterec- 
tomy performed. 

After reading this we think an intelligent student will 
ask, Which? and in our experience the tissue of a healthy 
uterus is not “friable,” at least in the sense in which the 
word is generally used. In prolapse of the funis the 
reader is told “the patient may be placed in the knee- 
chest position or the Trendelenburg position—over the 
back of a chair.” Again he may ask, Which? The effect 
of the two positions is very different; in the knee-elbow 
position the long axis of the uterus is vertical, the fundus 
being the lowest part, and the cord sinks by gravity to the 
fundus. It, therefore, is the best treatment for prolapse 
of the cord while the membranes are still unruptured. 
But in the Trendelenburg position the long axis of the 
uterus is horizontal and nothing whatever is gained ; the 
patient may just as well and with far greater comfort be 
lying on her side. Before he can write a good book the 
author must think ‘out what is the best thing, and why. 





VENEREAL DISEASES. 

Unver the title of The Treatment and Prophylaxis of 
Syphilis® Dr. C. F. Marsuatt has translated and placed 
together in the same volume two of Professor ALFRED 
FouRNIER’S numerous and widely-known works which 
have been appearing in I'rance at different times during 
the last forty years. The first edition of Professor Four- 
nier’s Traitement de la Syphilis was reviewed and warmly 
commended in the British MEDICAL JOURNAL in 1894, and 
it is a translation of the second edition of that work which 
forms the first and larger portion of the book now before 
us. As the original work has been before the public for 
some fourteen years it is unnecessary to say more 
about it now. The translation has been well and 
carefully done on the whole. There are a few 
slips here and there, but only once or twice did 
these necessitate reference to the French edition. The 
second part of the book is a translation of Prophylaxie 
de la Syphilis, and contains fifteen lectures and articles 
written at various intervals since 1877. Among the sub- 
jects discussed by Professor Fournier are the public pre- 
vention of syphilis, the influence of syphilis on infantile 
mortality, wet nurses and syphilitic children, the social 
dangers of syphilis, and the abolition of State regulation 
of prostitution. In his lecture on the last-named subject, 
Professor Fournier, in referring to the repeal of the Con- 
tagious Diseases Acts in this country and in India, 
remarks that “‘ Henceforth prostitution, and syphilis with 
it, regained its liberty throughout the British Empire.” 
In the same lecture he urges the necessity for adminis- 
trative supervision of prostitution, and is of opinion that 
such supervision should include medical examination of 
all women convicted of professional prostitution, and 
internment of these women when they are found to be 
diseased. Probably most medical men who have much to 
do with syphilis are already pretty well acquainted with 
Professor Fournier’s writings on the subject. Those who 
are not would do well to read this translation, which 
includes much about the prevention and treatment of 
syphilis which every practitioner ought to know, and 
which may be read with both interest and profit. 


Dr. P. C. Fenwick,’® of Wanganui, New Zealand, offers 
his small book on Diseases of the Urethra to his colleagues 
in Australasia as the work of a general practitioner, and 
not of a specialist. He also states that the object of the 
book is to give all necessary information on the forms of 
urethral disease most commonly presented to the general 
practitioner. Although the matter is somewhat loosely 
put together, it certainly includes a good deal of informa- 
tion which should be found useful in practice. But we 
are unable to agree that “all necessary information ” has 
been given, atany rate as regards gonorrhoea, a considera- 
tion of which disease with its complications and sequelae 
occupies the greater part of the book. The gonococcus, it 
is true, is several times mentioned incidentally, but 
nothing is said about the importance of getting rid of it, 
or of its liability to infect remote parts through the circu- 
lation. Even in connexion with gonorrhoea] rheumatism 

9The Treatment and Prophylaxis of Syphilis. By Alired Fournier. 
Translated by C. F. Marshall. M.D., F.R C8. London: Rebman, Ltd, 
New York: Rebman Co. 1906. (Demy 8vo, pp. 506. 21s.) 
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the micro-organism igs not mentioned. Nor have we been 
able to discover any allusion to the disastrous results of 
gonorrhoea in married life. 


NOTES ON BOOKS. 


THE first volume cf the Archives of the Pathological institute 
of the London Hospital’ contains several interesting studies 
in morbid anatomy. Dr. C. H. Miller records a case of 
chloroma in a child 2 years old, where the diagnosis was 
made during life. Post mortem the green colour charac- 
teristic of the disease was observed, but it faded very 
rapidly. The chief feature in the examination of the blood 
was the large proportion of large ]ymphocytes. <A small 
round-celled sarcoma was found on the dura mater, and 











a deposit of the same growth was present in the scalp.. 


The same investigator contributes a histological study of 
gastric ulcer. He concludes that a gastric ulcer starts by 
the bursting of a lymphoid follicle, and is prevented from 
healing by the damage done to the vessels at the time of 
ulceration, and by. the existing fibrous condition of the 
basement membrane and submucous layers. Dr. J. D.C. 
White discusses acute haemorrhagic pancreatitis, and the 
volume concludes with the report for 1994-5 of the cancer 
research scholar, Dr. J. Burton Cleland. Cancer theories 
are discussed in this article, and the author's cytological 
investigations of the mitotic phenomena of malignant 
growths are recorded. Dr. Cleland has attempted, but 
without success, to isolate the Micrococcus neoformans of 
Doyen. 


We have received Vol. xiv of collected papers from the 
Physiological Laboratory of University College, London ;* 
it is edited by the Jodrell Professor of Physiology, Dr. 
E. H. Stariina, and the papers have been reprinted from 
various periodical publications, without alteration. The 
volume, however, gives a good idea of the great amount of 
valuable work done in this laboratory. 


We received in February a copy of Die therapeutischen 
Leistungen des Jahres 1905,* but we observe that the preface 
is dated Spring, 1906. The volume contains some four 
hundred pages in double column, and the subjects are 
arranged in alphabetical order; there is also an index of 
titles, a list of authors in alphabetical order, a subject 
index, and a separate index of medicinal preparations, 
instruments, dietetic preparations, mineral waters, and 
sanatoriums. The apparatus for reference is therefore 
very complete, and the volume, the seventeenth of the 
series, appears to be a very complete guide to German 
periodicals on therapeutics. 


In vol. ix of the Archives of the Middlesex Hospital‘ 
Dr. R. J. GLADSTONE discusses variations in the shape and 
size of the skull, and also gives a fuller account of the 
symelian monster described in his paper published in the 
BritisH MrepicaL JOURNAL last year. Mr. Pearce Gould 
contributes a note on two cases of melanotic sarcoma, and 
Dr. O. K. Williamson records his further investigations 
into the value of comparative estimations of the arterial 
blood pressure on the right and left sides in the diagnosis 
of aneurysm of the thoracic aorta. The volume also con- 
tains the reports for 1905 of the medical, surgical, and 
obstetric registrars, and the pathologist. 


LArchives of the Pathological Institute of the London Hospital 
(Sir Andrew Clark Memorial). Vol. i. London: Adlard and Sons. 
1906. (Demy 8vo, pp. 81, with illustrations. 2s. 6d.) 

2 University a hagas London, Physiological Laboratory. Collected 
ee. Vol. xiv. Edited by E. H. Starling, M.D., F.R.S., F.R.C.P. 
1 4 

3 Die therapeutischen Leistungen des Jahres 1905. Von Med. und Chir. 
Dr. A. Pollatschek. XVII Jahrgang. Wiesbaden: J. F. Bergmann; 
and Glasgow: F. Bauermeister. 1906. (Roy. 8vo, pp. 392. 8s. 9d.) 

4 Archives of the Middlesex Hospital. Vol. ix. London : Macmillan 
ana Co. 1906. (Medium 8vo, pp. 124, with illustrations.) 











MEDICINAL AND DIETETIC PREPARATIONS. 
Dry Fish Preparations. 
WE have received samples of some of the ‘‘ Marvis” prepa- 
rations made by the Patent Fish Food Syndicate, Limited. 
‘*Marvis” itself is a fine dry white powder, composed of 
fresh white fish mixed with a cereal and desiccated. It is 
intended for use in preparing soups, soufflés, fish balls, ete. 
The flavour is agreeable and free from staleness. Our 
analysis showed the presence of 26 per cent. of proteid ; the 
ash contains a high proportion of phosphate, and practically 
no chloride, thus confirming the absence of salt which is 


_ indicated by the taste; only a trace of fat is present, and 


the preparation should be very digestible, and may prove 
a useful article of diet where fresh fish is not easily 
obtainable. : 








Malted ‘‘Marvis” is a powder of very similar appear. 
ance, but containing dried separated milk and barley malt, 
The malt flavour is sufficiently distinct to give ita pleasant 
taste, and will recommend it to invalids, for whose use it is 
primarily intended. Our analysis showed it to contain 
34 per cent. of proteid ; it contains, of course, a larger pro- 
portion of soluble carbohydrate than the unmalted prepara- 
tion, but like the latter, is almost free from fat. The ash 
consists largely of phosphate. 

A third of these preparations is known as fish flakes, 
This consists chiefly of dried cured fish, with a small pro- 
portion of cereal; it is in the form of dry flakes, with a 
strong taste of cured fish ; a very short soaking in water 
produces a soft pulpy material, suitable for use in makin 
tish-cakes, fish-pie, etc. It is claimed that, owing to the 
removal of offal, skin, bone, and moisture, a quarter-pound 
packet represents two pounds of the fresh fish. The con- 
centrated nature of this food is shown by the large propor- 
tion of proteid, of which we found 47 percent. It resem- 
bles the preceding articles in being practically free from fat 
and in containing much phosphate. 


Soluble Milk Proteids. 

Messrs. Peek, Frean and Co. have submitted for our ex- 
amination samples of the soluble preparation of milk 
proteid which they have recently put upon the market 
under the name of ‘Tilia,’ and of various articles con- 
taining it. ‘Tilia” is in the form ofa pale yellowish fine 
powder, free from smell and practically tasteless; the 
greater part of it is readily soluble in warm fluids, and it 
can thus be added to soups, beverages, etc., to increase 
their nutritive value, without affecting their appearance 
or taste. Analysis shows it to contain 72 per cent. of 
proteid, consisting of the casein and other nitrogenous 
constituents of milk brought into a soluble form. 

“Tilia” cocoa is a mixture of a pure ‘‘ cocoa essence” 
with a considerable proportion of the above-described sub- 
stance. It is similar in taste to several other good cocoas ; 
when made into a beverage the latter is slightly thicker 
than if made from a plain cocoa essence, the thickening 
being due to the soluble casein, and not to the addition of 
starch. Analysis of the article showed 11 per cent. of fat 
and 51 per cent. of nitrogenous constituents ; ordinary 
cocoas contain about 18 to 21 per cent. of nitrogenous con- 
stituents ; but in their case only about one-fourth of this 
is proteid. It must thus be regarded as a true food in con- 
centrated and agreeable form, and occupies a different 
ero from ordinary cocoas which give a stimulating 

everage of rather low food-value. 

‘‘ Tilia ” is also presented in the form of biscuits, of which 
we have examined the ‘‘plain,” ‘‘ sweet,” ‘‘ whole-meal,” 
and ‘‘ diabetic,” the latter both sweetened and unsweetened. 
It is not necessary to say anything of their merits or 
attractiveness regarded merely as biscuits, as the reputa- 
tion of the firm is well known. Asa food, however, they 
stand in strong contrast to ordinary biscuits ; the three 
first named were found on examination to contain from 17 
to 20 per cent. of proteid, which, with the carbohydrate 
and fat common to most biscuits, constitute them a com- 
piete form of food in portable form. In the diabetic 
biscuits advantage has been taken of the properties of 
‘‘Tilia” to prepare a biscuit practically free from carbo- 
hydrates, for diabetic patients ; the samples of sweetened 
and unsweetened contained respectively 53 and 56 per cent. 
of proteid, and a searching examination for starch and 
sugars showed not more than traces to be present. 


Butter-Scotch. 
At a time when the preparation of artificial foodstuffs is 
receiving more attention than ever before, and when new 
forms of easily assimilable fat to take the place of cod- 
liver oil are being frequently brought to the notice of the 
medical profession, it is desirable that some of the older 
forms of administering natural fats should not be lost 
sight of. Among natural fats, butter easily takes the first 
place for nutritive value, and when combined with a suit- 
able soluble carbohydrate, a most valuable food is pro- 
duced. The butter-scotch which Messrs. Callard and 
Bowser (Duke’s Road, Euston Road, W C ) have prepared 
for fifty years, is such an article, which has the great 
advantage of being palatable, so palatable, in fact, that 
children are more likely to need restraining from excess 
than any persuading to take it. This butter-scotch is stated 
to contain 11.7 per cent. of fat and 79.3 per cent. of sugar, 
and the results of an analysis which we have made re- 
cently of a specimen substantially confirm these figures: 
further chemical examination of the fat extracted showe 
it to be genuine butter fat. This confection can therefore 
be recommended not only as a harmless sweetmeat, but 
also as a very useful addition to the diet in suitable cases. 
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MOTORS FOR MEDICAL MEN. 


(From a Correspondent.) 


I.—INTRODUCTORY. 

TE choice of a motor is not an easy matter even for those 
whose acquaintance with the various makes is consider- 
able and whose purses are long enough to enable them to 
disregard, at least to some extent, considerations of 
expense. Whilst the main features of design have 
become comparatively settled and startling novelties do 
not often appear, there is not a motor in existence the 
design of which is not capable of material improvement in 
some respect or other. Very good many of them now are, 
nevertheless, and it is in the hope of affording assistance 
to those who, without much knowledge of motors, are 
thinking of substituting them for horseflesh in the carry- 
ing out of their daily work,and in the hope of perhaps 
saving them from buying their experience at too great a 
cost, that the following notes are put together. By way 
of preliminary advice it is well to say that if it is desired 
to run a motor with economy it is absolutely essential 
that the owner should be at some trouble to master the 
construction and working of the machine he selects. 
There is in practice no such thing as full economy if the 
owner is in the hands of his driver, nor can he know if 
nis driver be a good or a bad driver from the point of view 
of nursing his machinery. Vaid drivers do not asa class 
shine in this respect; the majority of them, though they 
may, in a sense, drive well enough, do not spare the tyres 
and the machinery as they should and can be spared. 
It is premised that the car is wanted as a money-earner— 
that is to say, that its prime cost and the cost of main- 
tenance are to be kept as low as is consistent with 
efficiency, and therefore no mention will be made of large 
cars or such as may be accounted luxuries. 


SECOND-HAND Cars. 

A word may be said about second-hand cars. Excellent 
bargains are to be picked up sometimes, for a man to 
whom cost is not a prime consideration may have served his 
apprenticeship on a small car of low power, which he dis- 
cards for no fault, but merely because he has come to wish 
fora larger one. Others are not content unless their car 
be of the very latest design, and sell their cars every year 
or two, and a good car well treated should be little the 
‘worse for a year's wear of moderate amount. But these 
bargains are for the knowing rather than for the beginner ; 
if any thought is entertained of purchasing a second-hand 
var, it is well worth while to pay for expert advice upon 
it! And expert advice is not infallible; in the examina- 
tion of a car it is only possible, without such an amount 
of dismantlement as no owner would consent to, and 
which would involve much cost and time, to examine 
certain of the more accessible parts, and to guess from 
their condition what the probable condition of those less 
accessible may be. The expert, therefore, while doing his 
work conscientiously, may nevertheless sometimes be 
mistaken, and may overlook some hidden fault of a serious 
nature. On the whole, though the writer has himself 
been fortunate in his experience of the purchase of second- 
hand cars, a beginner cannot be advised to risk it, unless, 
indeed, the whole history and ownership of the car is 
within his ken. It has been truly said that the purchaser 
of a worn, faked-up car will learn so much in his first year 
that what he does not learn will not be worth learning, 
but the busy medical man cannot afford to acquire his 
knowledge in this vexatious and time-wasting way. 


HORSE-POWER. 

One of the first points to be settled is the size and horse- 
power of the car to be selected. It cannot be too emphatic- 
ally stated that, apart altogether from the question of 
initial cost, the lowest horse-power which will do the work 
is the one to be selected for economy in running expenses. 
It is often not realized how expenses increase with 
increased horse-power. To take one thing alone, the cost 
of tyres—the heaviest item in the motorist’s expenses—the 
area of rubber in contact with the road, through which, by 
friction with the road-surface, all the work is to be done, 





1The Autocar newspaper has instituted a system of providing expert 
advice at a moderate cost—namely, £2 2s. for second-hand cars not 
“xceeding £150, and £3 3s. for cars between £150 and £400, in addition 
40 third-class railway fares if at a distance. 





does not increase in like ratio with the increase in power. 
Hence with higher horse-power vastly more power is put 
through a surface of rubber not proportionally larger, and 
so the rubber wears away quickly. To give a concrete 
instance, an acquaintance of the writer's, possessed of very 
ample means and a 40-h.p. car of excellent make, has 
bought a low-powered car to do his everyday home work, 
solely on account of the enormous tyre bill of the larger 
car, and in a couple of years will have more than saved the 
cost of the smaller car on tyres alone. 

Then, again, something must be said on the subject of 
the meaning of horse-power as applied to cars. The horse- 
power of the general engineer is a definite thing enough— 
namely, the work expended in raising so many pounds 
weight a foot in a given time. But not one motor car in 
a hundred has its horse-power correctly described on this 
basis. The effective horse-power of cars is sometimes 
understated, sometimes overstated, and is generally not 
what the engine can dc and does do, but what it ought to 
do if it were a perfect piece of mechanism. That is to say, 
horse-power as applied to motor cars generally simply 
means a calculation based upon the diameter of the 
cylinders, the length of stroke, and the number of revolu- 
tions made by the engine per minute. The better the 
machinery the more nearly will its actual output corre- 
spond with this theoretical value. 

But as in the best of petrol engines about 20 per cent. of 
the power is lost in transmission through the various 
joints, gear wheels, etc., it will be seen that, apart from 
many other things which have to be considered, the 
dimensions of the cylinders and the number of revolu- 
tions per minute are far from giving a true notion of the 
effective work. Somewhat better is the so-called brake 
horse-power (b. h.p.), which is the power actually shown 
by the engine working against a brake. But this test is 
usually applied on the fly-wheel of the engine, and so 
ignores the loss by transmission—a serious and, moreover, 
a very variable amount. The only true test is the brake 
horse-power as shown upon the actual road wheels of the 
car, but this test is seldom applied. However, the intend- 
ing purchaser should insist upon knowing, not the nominal 
horse-power, hut the actual brake horse-power of the 
engine. which is generally well known—at least, as far as 
the fly-wheel of the engine goes—to the makers. 

To come to the practical point, the horse- power advis- 
able—this will depend somewhat on the nature of the 
country. In a fairly level country an 8-h.p. car will 
suffice, and even 6-h.p. cars are used with satisfaction by 
a large number of medical men. But in a hilly country 
10-h.p. is to be preferred; some of the smaller cars are 
pretty good hill climbers, but they are necessarily slow in 
mounting hills, and the delay is sometimes vexatious. 
Indeed, the satisfaction of driving a high-powered car is 
largely due to the fact that it will take ordinary hills at a 
good speed, and so make a better average of time on the 
day’s run, for a powerful car can seldom be let out to 
do its best on the level. In this connexion it may be 
mentioned that most cars run best, and all run more 
economically, when allowed to go near to their top speed— 
that is to say, not the utmost that they can do, but a fairly 
high speed for the capabilities of the particular car. This 
is an additional reason for not having more horse-power 
than will serve, for it is not satisfactory to feel that one’s 
car is running wastefully in regard to its petrol econsump- 
tion, especially now that the price of petrol has advanced 
so much. 

With regard to the body, for purposes of a medical 
practice a two-seated car is better than a four-seated one ; 
the additional weight of the four-seated body involves 
more fuel consumption, and handicaps the car in climbing 
hills. A wind screen and a hood are desirable for use in 
bad weather, but any more complete enclosure, such as a 
brougham or landaulette body, is out of place ona low- 
powered car. A car seems about as sensitive to additional 
weight to be carried as a racehorse; thus the writer is 
acquainted with one car which will take four persons up a 
steep hill with its open tonneau body, but with a remove- 
able enclosed body on it will not do so, except by utilizing 
the extra low gearing of the reverse, and going up the hill 
backwards. 


THE CHOICE BETWEEN PETROL AND STEAM. 
Up to the present time steam cars have not found very 
much favour with motorists, one of the troubles keing the 






















—- : 











696. eee) MOTORS FOR 


MEDICAL MEN. [March 23, 1907, 

















difficulty of keeping joints tight when employing highly 
superheated steam, and the frequent need for packing 
them. The boilers, too, give trouble; and so the steam 
engine, despite its great advantage in respect of “flexi- 
bility,” is comparatively rare upon the road. By flexibility 
is understood the ability of the engine to run at slow 
speeds; the petrol engine will not work satisfactorily 
unless running at a great number of revolutions per 
minute, 800 being considered a slow rate. Hence, in order 
to drive the car slowly, or to gain power for ascending 
hills, it is necessary to interpose gear wheels to reduce the 
speed, but with the steam engine these can be dispensed 
with. 

A more theoretical objection to steam is that no steam 
engine, however well constructed, converts into useful 
power more than 11 per cent. of the theoretical heat value 
of the fuel, whereas a good petrol engine utilizes 60 per 
cent. This is partly due to the fact that a large amount 
of heat is consumed in the conversion of the fluid water 
into the vapour steam ; both the steam and petrol engines 
are heat engines, but as the latter starts with a vapour 
which it heats up by a combustion so rapid as to constitute 
an explosion, it is exempt from this source of loss. 
Though steam engines can burn a cheaper fuel, they have 
nevertheless not been found economical in running. 


THE NuMBER OF CYLINDERS. 

All 6-h.p., and most 8-h.p., engines have only a single 
cylinder, and all single-cylinder engines are somewhat 
noisy and cause more vibration than two-cylindered 
engines. Noise and vibration largely arise from want 
of “ balance” in the engine; the balance of an engine, 
completely considered, is a very complex matter, but in 
a very rough way it may be made intelligible as follows: 
When an engine is running a number of heavy parts are 
reversing their direction of motion many times a second, 
and this tends to move or shake the engine bodily. If 
parts of equal weight can be introduced which at the same 
moment are always moving in the opposite direction, this 
effect is neutralized, and a rough balance, so far as these 
reciprocating weights are concerned, is effected. But this 
in practice cannot be done with a single cylinder; with 
two cylinders it can to a considerable degree, but not less 
than three or four cylinders allow of its being done 
with any near approach to completeness. Hence, 
caeteris paribus, two cylinders are to be preferred to 
one, and, so far as this goes, it is an argument in favour 
of 10-h.p. cars, most of which have two cylinders. Two 
cylinders also possess an advantage in the equality 
of torque ; as in the nature of the ordinary type of 
explosion engine un explosion only occurs in every other 
revolution, the single-cylinder is more jerky in its action, 
and needs a very heavy fly-wheel to carry it through its 
idle revolution. 

From what has already been said it will be obvious 
that the degree of silence attained in large four- or six- 
cylindered cars is not to be expected in a car with one 
or two cylinders; for one thing, the individual explosion 
is often more forcible and therefore more heard. Thus, 
in a single cylinder 8-h.p. car the individual cylinder 
develops 8-h.p., whereas in a four-cylinder 16-h.p. car 
each cylinder only develops 4-h.p. Still, even a single- 
cylinder car, if well constructed, may be very fairly quiet 
when running; it is when it is standing still that its 
comparative noisiness will be most noticeable. A good 
deal may be done in the direction of quiet by a good 
silencer, which is a contrivance for allowing considerable 
expansion of the exhaust gases to take place before they 
escape into the air and to break up the current into 
eddies. But all silencing in this way is done at some 
expense of power, for it is apt to produce back pressure 
in the cylinders by hindering the escape of the exhaust 
gases. Hence racing cars run withovt silencers and make 
a noise like a Maxim gun, and other cars are sometimes 
fitted with a contrivance for opening the exhaust piye 
short of its silencer box, and so getting extra power fora 
spurt up a steep gradient. It is therefore necessary to 
bear in mind that unusual silence in a single- or two- 
cylinder car may have been got at a sacrifice of power. 


IGNITION. 
In all modern cars the ignition of the explosive mixture 
is effected by means of an electric spark, but the methods 
in which this spark is got vary. The simplest and the 


commonest is by means of storage batteries or accumu- 
lators; the current from these is conveyed to an induction 
coil, where a comparatively large amount of current ata 
low voltage is transformed into a small amount ata very 
high voltage, which enables it to jump the gap between 
the wires of the sparking plug. This high voltage ig 
necessary, partly at all events, because the charge to be 
fired is under compression, usually a pressure of 60 to 
80 lb. Now, the resistance to the spark is thereby greatly 
increased ; if air be sufliciently compressed it becomes as 
good an insulator as vulcanite, and so a voltage which 
would just give a good spark in the open would fail to do 
so in the cylinder. The subject of ignition is, however, a 
large one, to which it is proposed to recur later; for the 
moment, only points which will influence a buyer in the 
choice of a car need be mentioned. Accumulator ignition 
is the simplest, the easiest to understand, and the easiest 
to remedy when in fault; but it has this drawback, the 
accumulators need recharging, and this in country dis- 
tricts may be troublesome. It may be necessary to send 
them some distance to a charging station, and charging 
may only be done on certain days where the demand is 
not great. Moreover it takes time, as it is damaging to 
the plates of the accumulator to charge it quickly. 
Attempts have been made by means of a small dynamo to 
recharge accumulators whilst running the car, but they 
have not been very successful ; sometimes one finds instead 
of the dynamo having charged the accumulator, the accu- 
mulator has discharged itself through the dynamo, and 
suddenly gives out. 

Hence the introduction of various forms of magneto | 
machines in which current generated by the revolution of 
an armature between the poles of powerful constant 
magnets is utilized. There are two general classe- of 
magneto: the low tension and the high tension. In the 
first of these there is only one winding on the armature 
which generates a current of no very high voltage. This 
would not jump the gap in a sparking plug, so no sparking 
plugs are used. But though the spark would not jump a 
gap, it will be produced if two points in contact through 
which the current is flowing are suddenly separated. This 
involves moving parts within the firing chamber, and a 
certain amount of complexity added, inasmuch as the 
points must be separated at exactly the proper moment, 
and this moment varies with varying speeds of the engine; 
there is also a certain amount of difficulty in keeping the 
joint by which the moving parts enter the firing chamber 
free from leakage. Still low tension magneto-ignition is 
very serviceable and very reliable, being exempt from 
some of the troubles to which high tension magneto- 
ignition is liable. 

High tension magnetos have two windings on the 
armature: the primary or low tension and the secondary 
or high tension winding; the armature is thus generator 
and induction coil in one. But a high tension current is 
difficult to insulate and this difliculty is intensified by the 
small amount of space available on the armature. Owing 
to want of knowledge or a momentary oversight by the 
motorist, or even without any fault of his, internal spark- 
ing may break down the insulation of the secondary wind- 
ing, and then the magneto is dead for the time being and 
nothing can be done to repair it on the road. Other 
things, too, may go wrong in it: it isa complicated piece 
of mechanism the parts of which are of necessity small, 
and if it fails it is not only a matter of much difficulty to 
detect exactly what is wrong, but it is almost always im- 
possible to put it right on the road. Hence, though a 
high tension magneto is quite an ideal ignition when it is 
working well, as it often will for very many thousand miles, 
it is hardly to be recommended toa medical man as his 
sole resource. 

For this reason, in large cars it is quite usual to fit both 
a magneto and accumulators, the former to be used 
ordinarily and the latter to fall back upon if the magneto 
fails. This is called “dual ignition,” and serves another 
purpose; it is often very difficult, sometimes impossible, 
to start a car on a high tension magneto, for the starting 
handle cannot be revolved fast enough to generate an 
adequate current, though when the ergine is running 
there may be an ample current. 

Ignition failures are the most frequent causes of stops 
on the road, so that dual ignition would be a boon to the 
medical motorist who lives away from towns. But if he 
has ready access to a charging station he need riot trouble 
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to have a magneto, which adds materially to the cost of a 
car. If he elects to have only one ignition, and that a 
magneto, let it be a low tension magneto. 

One word more must be said on the subject of dual 
ignitions. If the motorist decides to have a dual ignition 
at all, let each be complete in itself, and let no part of the 
magneto be used for the purposes of the accumulator 
ignition. Such devices are handy and compact, but it is 
always possible that it may be just that part of the 
magneto which has failed or broken, and then the dual 
ignition comes to nought. 

Some high-tension magnetos, however, do not have a 
secondary winding on the armature, but make use of a 
separate induction coil; this gets over some of the 
liability to failure, though it is, of course, less compact. 
The Eisenman magneto was of this type. But the same 
coil cannot well be used for the magneto and for the 
accumulator, as the winding appropriate for the one would 
not work well with the other, so this involves two separate 
induction coils if dual ignition is to he used. 


(To be continued.) 


Cost IN THE SECOND YEAR. 
“SUNBEAM” 234 sends the following particulars of the cost 
of upkeep, etc., of his 12-14 Sunbeam car for the second 
year of its running endiug December 31st, 1906. The 
expense works out at about £4 more than the first year, 
but mileage and time are increased: 











Standing Charges. 1906. 19085. 
s.d. £ s. d. £& s.d. 
Rent, rates, and taxes 47 411 
{nsurance es <e is 5.2 
Spares... 715 4 
Man’s wages 5412 0 
12415 5 13116 9 
Running Costs. 
Tyres : Pec act «» Jo 0 G 
Petrol 25 10 10 
Oil... a 2 611 
Repairs ... 2915 0 
Painting ... 12 8 0 
Ignition ... 518 5 
Sundries... 216 6 
— 13416 2 12119 4 
25911 7 255 16 1 
Less share ofrentand variousreturns 2018 0 19 1 0 
Total 23813 7 23415 1 
1906 compared with 1905. 
1906, 
Mileage ... 6,318 
Petrol (gals.) ... 394 = 16,4‘; miles per gal. 
Hours _... ..- 1,631 = 4,'%; hours per gal. 
Days re ... 524 = 19}$} miles per day. 
1905. 
Mileage «eo 6, 1855 
Petrol (gals.) ... 317 = 193§2 miles per gal. 
Hours ..-1,1574 = 3298 hours per gal. 


Days re -.- 502 = 20333 miles per day. 

He adds: In a medical man’s car mileage per gallon 
of petrol is no guide as to what a car can do as to con- 
sumption on a long non-stop run. I have therefore given 
the time actually taken in doing my work and the petrol 
consumed in that time. 








THE ROYAL COMMISSION ON TUBERCULOSIS. 


COMPARATIVE HISTOLOGICAL AND BACTERIO- 
LOGICAL INVESTIGATIONS. 
Votume IV of the Appendix to the Commissioners’ Report! 
is devoted to the Comparative Histological and Bacterio- 
logical Investigations entrusted to Dr. Eastwood. Dr. 
Eastwood was instructed by the Commissioners to make 
histological examinations and comparisons of the morbid 
processes set up experimentally by tubercle bacilli of 
bovine and of human origin; to study and compare the 
cultural characters of bovine and human tubercle bacilli; 
and to report to them the results of his observations in so 
far as they have a bearing on the question of the relation- 





_1 Second Interim Report of the Royal Commission a i ; 
de ‘ ppointed to 
paxte into the Relations of iene and Animal Tuberculosis, 
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ship between bovine and human tuberculosis. The ob- 
servations recorded in his report extend up to the end of 
August, 1906. The material which he examined was 
obtained from the animals inoculated by Drs. Cobbett and 
Griffith. 


SUBCUTANEOUS INOCULATIONS OF CULTURES INTO CALVES, 

Both bovine and human viruses have been inoculated 
subcutaneously into calves in doses of 50mg. All the 
nineteen bovine viruses which were thus tested produced 
fatal infection in less than ninety days. The same result 
was obtained with 14 viruses of human origin. On micro- 
scopic examination of the tissues of the calves used for 
these experiments, it has been found that the lesions 
produced were typical of acute, rapidly-progressive tuber- 
culosis,and that there was a complete histological identity 
between the lesions caused by the human and by the 
bovine viruses. Lesions histologically identical with 
these were also produced by three additional human 
viruses which, though originally of low virulence for the 
bovine, became highly virulent after animal passage. But 
in addition to these acute lesions there also occurred, in 
the fatal infections produced both with bovine and with 
human viruses, lesions of a more chronic type which were 
surrounded with fibroblasts, contained few bacilli, and 
generally exhibited many giant cells. 

In contrast to the above results, 37 human viruses 
consistently failed to produce fatal disease in calves 
when inoculated subcutaneously in doses of 50 mg. The 
animals were killed, apparently in good health, ninety 
days after inoculation. In these cases it was found either 
that dissemination had not occurred or that the dis- 
seminated lesions were small and relatively few in 
number. Histologically, these lesions were often definitely 
recognizable as tubercles, and tubercle bacilli were some- 
times present inthem. The tubercles, though obviously 
of the chronic type and often exhibiting marked retro- 
gressive changes, could not always be described as 
‘“thealed.” In the case of some of them it was impossible 
to say definitely that the bacilli present were no longer 
active or that the foci of caseation had ceased to expand. 

Further light is thrown on the wide difference in the 
results of the 50 mg. inoculations with different viruses by 
a comparative study of the processes of infection in their 
earlier stages. Calves have been killed at short periods 
after inoculation and their tissues have been microscoped. 
Both with highly virulent and with slightly virulent 
viruses it was found that a certain amount of dissemina- 
tion readily took place, and bacilli were demonstrated in 
sections of organs remote from the site of inoculation ; 
but with the former viruses dissemination was much more 
abundant than with the latter. Dr. Eastwood attaches 
importance to the comparative study of the local lesions. 
“The main issue of the experiment is decided in 
the subcutaneous tissue at the site of inoculation. This 
tissue is incapable of offering a successful resistance to a 
highly virulent virus administered in adequate doses. It 
is, however, capable of offering against a less virulent 
virus a_ resistance which, though not completely 
successful, is successful to a high degree, and at all 
events is sufficiently successful to prevent the dissemina- 
tion of the great proportion of the inoculated material, 
and, consequently, to prevent the reinforcement from this 
source of the bacilli which have been disseminated.” 
Furthermore, it is found that in the course of a few weeks 
the fibrous barrier formed at the local lesion round this 
less virulent material has become completely imper- 
meable. ‘The bulk of the inoculated culture, in fact, is 
as much external to the body as it would be if it were 
enclosed within a test tube.” 

Certain viruses, both human and bovine, which had 
been found virulent in doses of 50 mg. and by other tests, 
were also tested upon calves in doses of 10 mg. Thirty- 
nine out of fifty-tive of these experiments yielded fatal 
results in less than ninety days, and the lesions produced 
in these instances were found to resemble, histologically, 
the lesions produced by the fatal 50 mg. inoculations. 
The remaining sixteen calves survived the ninety days’ 
time limit and were then killed. 

The lesions found in these sixteen animals exhibit very 
great variety in different cases. This variation ranges from 
lesions which are nearly as severe as those found in the fatal 
cases to lesions which are small and more or less retrogressive, 
resembling lesions produced by the inoculation of 50 mg. of 
viruses of low virulence. 
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The general result of the whole of the above-mentioned 
histological investigations is to emphasize two main 
points: “(1) The marked difference in the severity of 
the morbid process produced by different viruses ; (2) the 
underlying histological unity which characterizes all these 
processes, from the mildest to the most severe, as typical 
of tuberculosis.” 


THE VIRULENCE OF CULTURES FOR RABBITS, 


In addition to calves, rabbits have been used upon a 
very large scale for the purpose of testing the virulence of 
cultures, and a series of observations has been made by 
Dr. Eastwood on the histology of the lesions produced. 
He summarizes his results as follows : 


1. Cultures which are highly virulent fur the bovine are also 
highly virulent for the rabbit, and the histological characters 
of the lesions produced by them in the rabbit are the same 
whether the bacilli are of bovine or of human origin. 

2. Those bacilli of human origin which are of low virulence 
for the bovine are also of relatively low virulence for the 
rabbit. The only virus which may possibly be regarded as an 
exception to this rule is H 53 D.H. This virus, derived from 
a case of lupus, is of high virulence for the rabbit but of 
relatively low virulence for the bovine... . 

3. The bacilli of low virulence for the bovine are, however, 
capable of producing tuberculosis in the rabbit. The morbid 
process set up, though of much less sevcrity—and, when pro- 
gressive, of much slower course—is the same in kind as the 
morbid process set up by more virulent bacilli. 


ADDITIONAL OB3ERVATIONS ON BOVINE LESIONS. 


In addition to the virulence tests in which cultures 
were employed, other experiments have been performed 
on bovines for various purposes. A large number of 
animals have been inoculated subcutaneously with 
bacilli contained in emulsions of animal or human tissue ; 
the bacilli have also been introduced by intravenous 
injection, by feeding, sometimes by intramammary inocu- 
lation, and occasionally by intraperitoneal inoculation. 
In nearly all of these experiments much smaller doses of 
bacilli were employed than in the inoculations made for 
testing the virulence of cultures, and lesions presenting 
much diversity were obtained in different cases. An 
extensive histological study has been made of the material 
thus provided, and various points of interest are noted 
concerning different phases of the morbid process in the 
bovine, the relation of the tubercles to the vascular 
system, and the occasional association of abundant 
multiplication of the bacilli with relatively little tissue 
destruction. 

In a few instances human viruses, of low virulence to 
the bovine when inoculated subcutaneously, were intro- 
duced into calves intravenously. In some of these cases 
the animals died in a few weeks, and tubercle bacilli were 
found to be swarming all over the body, though no lesions 
were produced which could be regarded as typical of 
tuberculosis. In other cases the animals were found to be 
more resistant; and occasionally “typical tuberculosis, 
histologically of a chronic type, has been produced in all 
the organs of the body.” 


LESIONS PRODUCED IN ANTHROPOID APES AND MONKEYS, 


Experiments made by feeding, by subcutaneous inocula- 
tion, and by intravenous inoculation, have shown that 
anthropoid apes and monkeys are highly susceptible to 
tuberculosis. Histologically examined the lesions pro- 
duced, though varying in severity in different cases, are 
typical of tuberculosis. Comparisons have been made 
between the pathogenicity of different viruses—namely, 
(1) bovine viruses, which are of high virulence to the 
bovine and rabbit; (2) human viruses of equally high 
virulence to bovines and rabbits; and (3) human viruses 
of much lower virulence. But histologically as well as 
clinically it has been found that anthropoids and monkeys 
are so highly susceptible to the disease that all three 
classes of viruses are capable of producing in them lesions 
of marked severity. There is no evidence that (3) are of 
greater virulence for either anthropoids or monkeys than 
(1) or (2). The susceptibility of these animals to (3) cannot 
be attributed to a selective action of these particular 
bacilli for this type of animal. 

Subcutaneous and intravenous inoculations are more 
certain methods of producing severe disease than feeding. 
With regard to the feeding experiments, which are of 
especial importance in so far as these animals may be 











considered to be representative of man, Dr. Eastwood 
writes as follows: 

Dissemination generally occurs and lesions are usually 
present in the lungs; in fact, the incidence of the disease is 
often particularly severe upon these organs. But the lesions 
found in these and other distant organs differ very consider-. 
ably in respect both of their numbers and their histological. 
characters. Sometimes they are scanty and not obviously 
progressive ; at other times they are more numerous, and, 
though not of the ‘‘chronic” type, exhibit more or less 
decisive evidence of progression ; and at other times, again, a 
distinctly acute type of tuberculosis has been produced. 

Comparing the diseased tissues of anthropoids and 
bovines, Dr. Eastwood writes: 

My histological work confirms the evidence that the sus- 
ceptibility of the anthropoid to tuberculosis is intrinsically 
higher than that of the bovine. Taking the anthropoid as the 
animal most nearly related to man, the inference is indicated 
that human susceptibility to this disease is also greater in 
degree than that of the bovine. 


LESIONS PRODUCED IN SWINE. 

Disseminated tuberculosis has been readily produced by 
feeding with bovine bacilli, and it is noteworthy that the 
lungs have generally been affected. 

The lesions produced in these feeding experiments are in the 
majority of cases discrete and of a chronic type, being some- 
times apparently retrogressive, and sometimes slowly progres- 
sive. Less frequently, a much more extensive disease has 
been produced, and the lesions are characteristic of a severe 
infection. 

When inoculated subcutaneously, bacilli of low virulence 
for the bovine and rabbit, as well as bacilli of high viru- 
lence for these two species of animals, produce dissemi- 
nated lesions in the pig, but the effect of the latter class 
of bacilli is much the more severe. 

A histological study of the early stages of infection in 
the pig has been made, and shows that dissemination of 
bacilli takes place rapidly after subcutaneous inoculation. 
These results, together with similar observations made 
on the bovine, show, in the opinion of the author, that 


* «the old theories concerning the resistance offered by the 


lymphatic glands to the spread of tuberculosis need 
revision.” 


EXPERIMENTAL TUBERCULOSIS IN OTHER ANIMALS. 

In goats severe progressive disease has been obtained 
both by subcutaneous inoculation and by feeding. The 
viruses producing these results were sometimes bovine 
and sometimes of human origin, but of high virulence for 
the bovine and rabbit. In histological characters the 
lesions caused by these two classes of viruses were found 
to be identical. Human viruses of low virulence for the 
bovine produced relatively slight disease in the goat. 

In dogs, when the bacilli are administered by feeding, 
they rapidly gain access to the lungs, and there set up 
lesions which are usually not of avery severe type. A 
much more acute type of disease has been produced by 
intraperitoneal inoculation, in one case with a typical 
bovine virus and in another case with a human virus of 
low virulence for the bovine. Most of the feeding experi- 
ments were performed with bovine bacilli, but in one 
instance a human bacillus of low bovine virulence pro- 
duced disseminated disease of moderate severity. In 
sections from the tissues of some animals it was noted 
that the bacilli had multiplied very abundantly, but with 
the production of a relatively small amount of tissue 
destruction. 

Cats have been sometimes fed and in other experiments 
inoculated with bovine bacilli. In some cases it was 
found that histologically typical tubercles were produced ; 
in others, the tissues were swarming with bacilli but no 
typical tubercles had been formed. 

Histological observations conducted upon rats show 
that the rat exhibits a remarkable degree of tolerance 
towards the tubercle bacillus, both bovine and human. 
“ Bacilli may be swarming all over the body, although the 
amount of tissue damage is extremely slight. Their habit 
of multiplying within the tissue cells is very noticeable. 
But in order to propagate the bacillus within the rat it 
seems necessary, in most cases, to inoculate very large 
doses. Moreover the bacilli do not induce a morbid 
process which can be histologically described as tuber- 
culosis.” All the viruses investigated, including those of 
low virulence for the bovine, were found, under favourable 
circumstances, to multiply freely in the rat. a 
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THE DIFFERENTIATION AND CLASSIFICATION OF 
CULTURES. 

In his work on comparative bacteriology Dr. Eastwood 
has studied and compared the cultural characters of the 
viruses employed in the experiments. He used for the 
starting point of his observations cultures which were 
provided for him by his colleagues as soon as possible 
after their isolation from animal tissues. All these 
cultures he has kept up on pure serum. For the purpose 
of differentiating cultural characters he has examined the 
subcultures made from serum on broth, elycerine-agar, 
and potato. Of these last three media he regards glycerine- 
agar as the most important and potato the least, but he 
considers that the three taken together help to control 
each other and give more reliable information than any 
one taken alone. As a basis for classification he therefore 
takes the combined characters which his cultures exhibit 
on broth, glycerine-agar, and potato. 

Following this principle, he has arranged his strains 
af bacilli in order according to their capacity for growth 
on these media, and commencing the series with those 
strains which grow least favourably. He attaches high 
importance to the fact that, when arranged in this way, 
the strains present one continuous and absolutely un- 
broken series, passing by gradual and only just perceptible 
stages of transition from the top of the series, containing 
the strains which grow with greatest difficulty, down to 
the bottom of the series, where are found the strains 
which grow with greatest luxuriance. As the series 
makes a very lengthy list, it has been divided up for the 
purpose of convenience into five “grades.” This sub- 
division makes it easy to indicate approximately the 
position in the series of any particular strain by referring 
to it as belonging to a certain “ crade.” 


THE COMPARISON OF BOVINE AND HUMAN STRAINS. 

Following this classification, the bovine and the human 
strains are arranged, for the purpose of comparison, in 
parallel columns, cultures identical in character being 
placed opposite each other. Taking first the strains which 
show no marked evidence of modification, even when they 
have been subjected to experimental animal passage, it is 
found that in the upper part of the series (Grades I to 
III) there is an almost complete parallelism between the 
bovine and the human strains, whilst the unmodified 
strains, which grow more luxuriantly, classed in Grades 
IV and \V, are all of human origin. Dr. Eastwood com- 
ments upon the significance of this result : 

The unmodified strains which are enumerated in Grades I to 
EII provide in themselves, and independently of any reference 
to or contrast with the strains enumerated in Grades [Vand V, 
a complete proof that, judged by the criterion of cultural 
characters, the bovine bacillus is capable of infecting man. 
The bovine bacilli, in the left hand columns, are representa- 
tive of the bovine bacillus as usually met with; and the 
human bacilli, in the right hand columns, which are identical 
with these, have, in the majority of cases, produced fatal 
tuberculosis in the human subject. Moreover, this identity of 
cultural characters is confirmed by identity of experimental 
virulence. 

Certain strains where modification has followed as the 
result of animal passage are also considered. Five bovine 
Strains show a decided modification in the direction of 
éncreased luxuriance. 

In two instances this increased luxuriance has brought the 
Strain down into Grade IV—a grade where no unmodified 
bovine strains occur. 

And eleven cultures isolated from animals inoculated 
with material ultimately derived from one or other of 
three human viruses also show a marked change, the 
modification being in every case in the direction of 
diminished luxuriance of growth. 

If these modified human strains be regarded from the com- 
parative standpoint, the important fact is established that 
human viruses, growing with the high degree of luxuriance 
exhibited in Grades IV and V, are capable, under favourable 
animal experiment, of acquiring cultural characters identical 
pe those of the unmodified bovine strains classed in 

rade I, 

Modification by animal passage, therefore, breaks down 
the distinction between viruses culturally identical with, 
and different from, viruses of known bovine origin. 


THE RELATION oF CULTURAL CHARACTERS TO 
__ EXPERIMENTAL VIRULENCE FOR BovInNeS. 
With the majority of strains there is a general cor- 
respondence between cultural characters and virulence 





for the bovine, in the sense that those strains which grow 
poorly on artificial media other than serum are highly 
virulent, whilst those which grow abundantly on all the 
artificial media employed are of much lower virulence. 
But this rule is only roughly true; it needs modification, 
and there are marked exceptions to it. The strains classed 
in Grade III grow much more abundantly than the strains 
in Grade I, but many of the former have been found as 
virulent as the latter. Again, bacilli virulent for the 
bovine have in certain instances been found to grow so 
well on artificial media that their cultural characters were 
those of Grade IV and Grade V. Examples are alse 
quoted illustrating both instability of virulence and 
instability of cultural characters. In summarizing these 
results Dr. Eastwood remarks : 

These exceptional cases all exhibit, though in different ways, 
the characteristic of bacteriological instability. ‘This feature 
is obviously of high significance in its bearing on the question 
as to the closeness of relationship between the apparently 
more stable viruses which diverge from one another in cultural 
and pathogenic properties. 

Dr. Eastwood’s results do not coincide with the recent 
theory that mammalian tubercle bacilli are divisible into 
two sharply-distinguished and widely: separable “ types”: 
(1) the Jovine type, which grows very scantily on culture 
media, and is highly virulent for calves; and (2) the 
human type, which grows very abundantly on culture 
media, and is of very low virulence for calves. He illus- 
trates his reasons for disagreeing with this theory by 
means of a series of charts (Charts II to VIII), which are 
constructed according to the ordinary mathematical 
method of expressing variations in the relation between 
two factors (degree of virulence and degree of cultural 
Juxuriance) by measuring off ordinates and abscissae. 
Commencing with a zero point at the lower left hand 
corner of each chart, virulence is measured vertically, and 
increases from below upwards; commencing from the 
same zero point, cultural abundance is measured hori- 
zontally, and increases from left to right. According to 
the “two types” theory, the features of viruses belonging 
to the “bovine” type would all be exhibited by a short 
transverse line, which would be near the top of the chart 
(high virulence), and would be close to the left hand side 
(scanty cultural growth); whilst the “human” type of 
viruses would be represented by a short transverse line 
near the bottom of the chart (low virulence), and close to 
the right hand side (abundant cultural growth). The rest 
of the chart would be blank. But when the experiments 
of the present Commission are charted on this principle, 
the results are very different. 

1. The chart illustrating the 50mg. experiments with 
cultures shows a wide gap vertically (difference between 
highly virulent and less virulent cultures), but the two 
horizontal lines are irregular, lengthy, and nearly overlap 
(wide variations in cultural characters). 

2. The level of the ‘‘ virulent” line descends when the 
virulent viruses are tested in doses of 10 mg. 

3. When viruses of both high and low virulence are 
tested in the form of tissue emulsions in various doses, 
the “‘ virulent” line is very irregular, and often falls to the 
level of the ‘ non-virulent” line. 

4, When the experiments illustrating mcdification as 
the result of animal passage are charted, the gap is com- 
pletely bridged between the two extremes of high viru- 
lence with paucity of growth on culture and low virulence 
with abundant growth on culture. 

5. When the results of the preceding charts are super- 
imposed on one another, a separation into “two types” 
is seen to be impossible. 


THE NUTRITIVE PROPERTIES OF VARIOUS Liguip MEDIA. 

The preceding results of Dr. Eastwood’s bacteriological 
investigations indicate that the differences in cultural 
characters which have been observed in the viruses 
examined are merely differences in degree of luxuriance 
on particular media. There was therefore no reason for 
expecting that an application of the “ physiological 
method,” which has been found useful in the differentia- 
tion of various nearly-allied bacteria, would bring out any 
marked “ physiological ” differences between strains of 
mammalian tubercle bacilli. But, on the provisional 
hypothesis that such physiological differences might exist, 
he has conducted a series of experiments in which the 
bacilli, both bovine and human, have been grown on a 
variety of liquid media in which one or other of various 
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alcohols, sugars, and other bodies has been used as a 
substitute for glycerine. The main result of this investiga- 
tion has been negative. Though these special media 
serve to bring out various points of difference between 
various strains of bacilli, “these differences add very 
little which is new or important to the differences already 
established by the use of other media.” Dr. Kastwood 
also refers to and criticizes the work of Theobald Smith, 
who endeavours to differentiate between “human” and 
“bovine” bacilli by estimations of the change of reaction 
in the acid or alkaline direction which these organisms 
bring about when grown upon glycerine broth. 


THE Microscoric CHARACTERS OF TUBERCLE BACILLI. 

The microscopic characters of human and bovine 
tubercle bacilli have been examined and compared. The 
morphology of the bacilli when grown on various culture 
media has been recorded in detail, and attention has also 
been paid to the characters of the bacilli as they occur in 
animal tissues. On artificial media there appears to be 
“a tendency for the bacillus to express by its morpho- 
logical condition the nutritive influence of the particular 
medium upon which it is growing”; but the diversity in 
morphological features is very great, and does not provide 
any reliable basis for differentiation of the organisms. 
Also, with regard to the morphology of bacilli found in 
living tissues, Dr. Eastwood finds that ‘“ morphological 
appearances cannot be regarded as a reliable guide to 
diagnosis.” 

GENERAL CONCLUSIONS. 

The following are the general conclusions drawn by 
Dr. Eastwood: 

The general result of my histological work is to emphasize 
the underlying unity of the morbid processes produced experi- 
mentally by infection with every variety of human and bovine 
tubercle bacillus. These processes show very marked di(ffer- 
ences in severity, dependent partly upon the dose and the 
virulence of the bacilli introduced, and partly upon the sus- 
ceptibility of the animals selected for experiment. But even 
when animals of high resistance, such as calves, are inocu- 
lated with bacilli of relatively low virulence, lesions are 
frequently produced in situations remote from the site of 
inoculation, which are typical tubercles and are comparable to 
the lesions produced in bovines by bacilli of high virulence, 
when the experimental conditions are such as to favour the 
resisting powers of theanimal.... Finally, when highly- 
susceptible animals are used—such as anthropoid apes and 
monkeys—lesions not only of the more chronic but also of the 
more acute types appear to be produced with almost equal 
readiness by these less virulent bacilli. 

The method of inoculating 50 mg. of culture subcutaneously 
into calves is of great diagnostic value in bringing out differ- 
ences of virulence. ... But asingle diagnostic test, however 
useful, only provides one out of many items of information 
which are requisite for the purpose of making an adequate 
biological study. . .. It is obviously necessary to take into 
consideration all the evidence available concerning the morbid 
processes induced by the tubercle bacillus when introduced 
into the animal body (1) by different methods, (2) in different 
doses, and (3) into different species of animals. 

When these, considerations are taken into account, the 
unity of the morbid process induced is made clear. 

Corresponding with the underlying unity of the morbid pro- 
cesses which these various tubercle bacilli induce, there isa 
general resemblance in the characters which their growths 
exhibit on various artificial media. They all grow in the same 
way, though they differ markedly in the degree of cultural 
luxuriance which they exhibit ; and between the extremes, the 
viruses which grow very scantily and slowly, and the viruses 
which grow readily and abundantly, every intermediate degree 
of cultural capacity can be found; just as, histologically, 
numerous intermediate types of the tuberculous process are 
demonstrable between the chronic or retrogressive and the 
acute and rapidly progressive. 


After laying emphasis on the siability of growth which 
usually characterizes the tubercle bacillus, Dr. Eastwood 
proceeds : 


At the same time, there is interesting and very important 
evidence that the cultural and pathogenic characters of at 
least some of the viruses which I have investigated are not 
absolutely fixed. Instances have been recorded where there 
has been : 

1. A diminution in virulence. 

2. An increase of virulence. 

3. A diminution in cultural luxuriance. 

4. An increase in cultural luxuriance. 

5. The association of relatively low cultural luxuriance with 
relatively low virulence for the bovine. 

6. The association of relatively high cultural luxuriance with 
high virulence for the bovine and rabbit. 

These examples, then, illustrate the variability and capacity 
for modification of the tubercle bacillus. 








From the evidence provided, illustrative of both 
pathogenic and cultural instability, he finds strong 
reasons for the assumption that 


during the course of long residence in the human body a 
bacillus, originally of bovine origin, might experience a modifi- 
cation of some of those characteristics which are met with in 
bacilli freshly isolated from the bovine, and that owing to this 
modification it might be indistinguishable from bacilli 
derived from previous cases of human disease. 





THE IRISH MEDICAL SCHOOLS AND 
GRADUATES’ ASSOCIATION. 


ANNUAL MEETING. 

THE thirtieth annual meeting of the Irish Medica} 
Schools and Graduates’ Association was held in London 
on March 16th. The returns regarding elections to officer- 
ships did not show much change; Sir John Moore suc- 
ceeded Dr. E. Irwin Scott as President, but Dr. J. H, 
Swanton and Dr. Kenneth Frazer remain respectively 
Chairman and Vice-Chairman of Council, and Drs, 
T. Hobbs Crampton and W. Douglas and Mr. E. Canny 
Ryall continue to be Honorary Secretaries. The Vice- 
Presidents elected for the year were Sir James Dick, 
Sir William Whitla, and Drs. Macnaughton Jones and 
E. Irwin Scott. The financial position of the Association 
was stated to be satisfactory, and the resignation of his 
office by Dr. James Stewart was recorded with regret. For 
nearly twenty-two years he had acted as Honorary Pro- 
vincial Secretary, and in that position had, by his zeal and 
energy, done much to promote the welfare of the Associa- 
tion. The remaining incident was the acceptance of a 
badge to be worn by the President, which has been 
designed and made by Mr. W. Booth Pearsall, a member 
of the Council. It is of enamel work in the form of a smal) 
shield surrounded by the motto of the Association. The 
motto encloses a design of shamrocks on a blue _ back- 
ground representing the sea, the centre being occupied 
by the red cross of St. Patrick on a white ground. 


Festival DINNER. 

The St. Patrick’s Day dinner was held the same evening 
at the Hotel Cecil. About half those present were ladies, 
and the toasts being interspersed with music, the evening 
proved thoroughly enjoyable. The principal guests were 
the Right Ilon. Sir Albert Henry Hime and Sir A. E. 
Wright, while Sir John Moore took the head of the table, 
having as Vice-Chairmen Drs. Swanton, Kenneth Frazer, 
Bulger, Crampton, Dawson, Mr. E. Canny Ryall, and 
Colonels A. M‘Donnell and J. Moorhead. 

Th: chief event of the evening was the presentation of 
the Arnott Memorial Medal to Sir A. E. Wright. He was 
introduced to the Chairman by Dr. Crampton, who 
explained the grounds on which this honour can be 
awarded. In earlier years the recipient had been usually 
one who had performed some heroic or distinguished act 
in the performance of medical duty; on the present 
occasion it was allotted in recognition of the services 
rendered by Sir A. E. Wright in pathological research. 
The toast of “Our Defenders ” was proposed in an eloquent 
speech by Dr. Macnaughton Jones; the fourth leaf of the 
shamrock, he said, was duty, and in the performance of 
that, both in the army and navy, Irish medical graduates 
had ever been to the fore. The toast was acknowledged 
by Admiral Sir E. Seymour, Colonel Arthur, and Surgeon- 
Captain R. Jocelyn-Swan. Dr. J. A. Macdonald, Chairman 
of Representative Meetings, British Medical Association, 
proposed a toast to “The Guests,” bidding them ‘Cead@ 
mille failthe.” The last formal toast was that to “The 
Association”; proposed by Mr. A. Shirley Benn, L.C.C., 
it was acknowledged by Sir John Moore, who said that the 
Association was flourishing in point of membership an@ 
fulfilling the purposes for which it was created—the pro- 
motion of good fellowship and the interests of Irish 
medical graduates in their professional career ; many more 
hospital appointments in England were now thrown open 
to them than formerly. Active attention was being paid 
to the position of Irish Poor-law medical officers, and all 
hoped that whatever might be done with regard to a new 
university no step would be taken which would imperi? 
those which they possessed—one with the prestige of 
three centuries behind it and another which in the com- 
paratively short span of its existence had already achieved 
a high reputation. 
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LITERARY NOTES. 


Mr. Joun Murray will publish in the autumn, probably 
in October, the Letters of Queen Victoria, being a selection 
from Her Majesty’s correspondence between the years 
1837-61, which is published by authority of His 
Majesty the King. The work, which is in three 
volumes, is edited by Mr. A. C. Benson and Viscount 
Esher, G.C.V.O., K.C.B. The first volume covers the 
correspondence of the Queen till the age of nearly 25. 
The second covers the period dealing with the repeal of 
the Corn Laws, the foreign revolutions, of which the most 
sensational incident will perhaps be found to be the story 
of the flight of Louis Philippe to Newhaven; the disrup- 
tion of the old Whig party, and the fiasco of Chartism. 
The third volume deals with the Eastern question, the 
Crimean war, the Indian Mutiny, entailing the transfer 
of the government of India to the Crown, the China war, 
the Franco-Austrian war, and the struggle for a United 
Italy. The selection terminates with the Prince Consort’s 
life. The book will be illustrated with many photogravure 
portraits, among which is one of Baron Stockmar, the 
trusted counsellor of the Queen, who was originally the 
Prince Consort’s physician. ; 

If Mr. Raymond Beazley is right, one of the most 
famous books in literature must be added to the list of 
those produced by members of the medical profession. 
In the third volume of his Dawn of Modern Geography 
recently issued from the Clarendon Press, he says that the 
Bool: of John de Mandeville, which was regarded by Samuel 
Purchas as the genuine record of the “greatest Asian 
traveller (after Polo) that ever the world had,” is now 
known to be a compilation from the works of other men, 
written in I'rench, probably concocted by a stay-at-home, 
but ingenious and unscrupulous physician of Liége, in the 
middle of the fourteenth century, and published between 
1357 and 1371. Its popularity soon became phenomenal; 
it was translated into all the chief languages of the West; 
in its English version it formed a landmark in the de- 
velopment of our speech. “ Sir John Mandeville” appears 
to have been Jean de Bourgogne, who in 1372 died in 
Liége and was buried in the church of the Guillelmins in 
that city, having practised as a medical man among the 
Liégeois from 1343. On his death-bed he “revealed kim- 
self” to the Netherland chronicler, Jean d’Outremeuse, as 
“John de Mandeville, knight, Earl of Montfort in England, 
and lord of Campdi island and of Chateau Pérouse,” who in 
expiation of an unlucky homicide had travelled in the three 
partsof the world. The truth, says Mr. Beazley, is probably 
to be reached by reading his “confession” backward. 

It is not, we think, generally known that the real 
ploneer in the humane treatment of the insane was neither 
Pinel nor Conolly, but a Spanish monk, Juan Gilberto 
Joffre. We are pleased to see that justice is done to the 
memory of this forgotten philanthropist by Dr. Bevan 
Lewis in an address on the formation of character pub- 
lished in the January number of the Journal of Mental 
Science. The passage deserves quotation : 


During mediaeval times, when the thousand years of the 
so-called Dark Ages brooded as a cloud over Continental 
Europe, two great lights cast their beams athwart the gloom, 
bringing out the shadows into still darker relief, as though to 
Solace Europe for the decay of learning, which was then at its 
lowest ebb. The first great luminary appeared just prior to 
the plunge into mediaeval darkness, as though to support with 
hope those who otherwise would have been given over to 
absolute despair; the second near the termination of the 
Dark Ages, as if to augur the return of the sun of learning in 
its full lustre. 

The first, I allude to was that of a noble Roman lady, her 
work and its momentous results. The woman’s name was 
Fabiola, who, as an act of penance, founded at Rome the first 
public hospital that history records; her example, copied by 
noble emulation throughout Christian Europe, spread like a 
flood throughout civilized nations, with the wondrous results 
you perceive at the present time. 
en second great luminary was the Spanish monk, Juan 

ilberto J offre, who, tortured by the horror to which wandering 
outcast lunatics were subjected, built the first asylum for the 
ee at Valencia in 1409; the cities of Saragossa, Seville, 

oledo, and Valladolid followed with their respective asylums, 
_ & new era began to dawn, the doctrine of witchcraft and 

emoniacal possession was doomed, and we stand here to-daya 
oe to that sterling human instinct which was aroused by 
these two wondrous characters. 


The first of these casas de orates, it will be noted, was 
founded at the very beginning of the fifteenth century; 





the others followed not long after—that of Saragossa in 
1425, that of Seville in 1436, that of Toledo in 1483. Pinel 
and Alibert speak with high approval of the Saragossa 
house, where they say lunatics were treated with not 
less humanity than intelligence. It was not only in the 
treatment of the insane that Spain was in the van of 
medical progress in the Middle Ages. In the Chronique 
Médicale of March 1st, Dr. M. Dusolier gives several 
instances of the comparatively advanced state of the 
medical art in mediaeval Spain. In the thirteenth century 
we meet the great name of Arnold of Villanueva, to whom 
we owe the first treatise on military hygiene. In 
his De Regiminine castra sequentium he treats of the 
choice of camping grounds, marches, drinking water, and 
the prophylactic measures to be taken against epidemics. 
To him is attributed the preparation of spirits of wine, of 
oil of turpentine, of sulphuric, muriatic, and nitric 
acids, and of smelling salts. It would appear that in 
Spain the sanitary regulation of prostitution was first: 
attempted ; this was in 1486. These regulations remained 
in force during the whole of the sixteenth century; they 
were repealed in 1623 by Philip 1V at the instigation of 
the clergy. Dusolier claims for Isabella the Catholic the 
credit of having been the first to organizé a system of 
military field hospitals. Dissection was not only per- 
mitted in the fifteenth century, but in 1488 a royal decree 
was issued imposing a heavy fine on any one who should 
interfere to prevent a dissection. In 1498 appeared a 
poem on syphilis by Francisco Lopez de Villalobos, then 
a student of the University of Salamanca, who was thus a 
precursor of Fracastorius; from this work it may be 
gathered that mercurial inunction was in use as early as 
the end of the fifteenth century. The priority of the in- 
vention of a method of training of deaf-mutes is claimed 
fora Benedictine monk, Fray Pedro Ponce de Leon, who 
flourished about 1530. A later writer, Juan Pablo Bonet, 
published in 1620 a system of conversing with deaf-mutes 
which is said to embody the ideas of Ponce. In 1735 
Juan Rodriguez Pereira, of Cadiz, who had inherited the 
tradition of this method, took some of his pupils to Paris 
and presented them to Buffon. The Abbé de l’Epée, who 
established his school for deaf-mutes in 1755, always gave 
due credit to the Spaniards for the invention. 

In an introductory lecture delivered at the Guille-Allés 
Library, Guernsey, Dr. John Aikman discussed in a 
popular style some aspects of mind. He gives a clear 
account of the mechanism of the mental processes as far 
as it has been laid bare by modern scientific research. 
He illustrates his remarks with interesting examples, one 
of which may be new to some of our readers. At a 
Cambridge examination a question was put which only 
two candidates answered. One of them explained that he 
read German, and took in a German magazine in which he 
had seen the problem. The examiners expected a like 
answer from the other, who is now Lord Rayleigh, and 
were surprised when he answered: “I sometimes write 
for a German periodical, and was much flattered to see 
that you had considered my problem worthy of a place in 
an examination paper.” Dr. Aikman quotes a saying of 
Dr. Thomas Reid, who was a noted specialist in his youth: 
‘‘Men with large hands have great responsibilities; so 
much is expected of them. The elephant has a big head. 
but he is too wise to try to talk.” Dr. Aikman’s view of 
the reformed spelling is worth quoting: 

Notice what a marvellous association hangs round the most 
simple word which we use—it must be heard, seen, and spoken 
before its due worth is realized. Add to that the variations of 
the same word in different languages, in printed and written 
characters, in its derivation and modulation, and you will 
recognize that Mr. Roosevelt’s reformed spelling is a degenera- 
tion. We should lose much to gain little for the sake of 
indecent haste. 

Happily the reformed spelling has already, in the words 
of Keats, “ceased upon the midnight and no pain.” 


Dr. H. Pearson Taytor of Mid Yell, Shetland, was the 
recipient on March 4th of a freewill offering in the shape of 
a cheque and typewriter in an ornamental case bearing an 
inscription. The donors were the inhabitants of Yell and 
Fetlar islands, speaking on whose behalf the Rev. M. Love 
said that few men anywhere had shown such devotion to 
their work as had Dr. Taylor since he came to live among 
them. His weary travels were many, as were also his 
sleepless nights; but, in face of all difficulties, he was 
always ready to go where duty and humanity called. A 
presentation was also made to Mrs. Taylor. 
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MEDICAL NEWS. 


Dr. H. P. Hawktns has been appointed a Clinical 
Teacher of Medicine at the Royal Army Medical College, 
vice Professor J. R. Bradford, M.D. 

PROFESSOR C. S. SHERRINGTON, Of Liverpool, has been 
elected a foreign corresponding member of the Belgian 
Royal Academy of Medicine. 

THE tenth Congress of Polish Medical Practitioners and 
Scientists will be held at Lemberg from June 16th to 24th. 
In connexion with the Congress there will be an exhibi- 
tion of objects, instruments, etc., relating to medicine and 
hygiene. 

AN Argentine Society of Sanitary and Moral Prophylaxis 
has recently been founded for the prevention of syphilis. 
Its head quarters are at Buenos Aires. The President is 
Dr. Emilio R. Coni. 

THE Department of Education of the State of New York 
has approved a Bill, now before the State Legislature, for 
the establishment of a single medical examining board 
and for the abolition of all sectarian distinctions in the 
licensure of medical graduates. 

THE twenty-fourth German Congress of Internal Medi- 
cine will be held this year at Wiesbaden from April 15th 
to 18th, under the presidency of Professor von Leyden. 
An exhibition of specimens, apparatus, etc., will be held 
in connexion with the Congress. The General Secretary 
of the Congress is Dr. Emil Pfeiffer, 13, Parkstrasse, 
Wiesbaden. 

In a letter now being circulated, medical men are 
reminded that the London Fever Hospital specially caters 
for patients who, as suffering from infectious disease, have 
to be removed from their residence, but are ready to pay 
either three guineas for the whole duration of their treat- 
ment in a general ward, or three guineas a week if suf- 
fering from scarlet fever and a private room is preferred. 
The diseases treated are scarlet fever, diphtheria, 
measles, and German measles; a brougham ambulance 
an be sent on receipt of a telephone or other message. 

Tue members and friends of the Post-graduate College of 
the West London Hospital held a conversazione at Hammer- 
smith on March 13th. The guests were received by Mr. 
Bidwell and the other members of the College Committee. 
The Duke of Abercorn, the Chairman of the Hospital, was 
present, and a great many medical men came on from the 
dinner of the Medical Society. Especial notice was taken 
of the exhibition of « rays by Dr. D. Arthur and Mr. 
Chisholm Williams, and most of those present inspected 
the microscopical sections and pathological specimens of 
tropical diseases shown by Dr. G. C. Low, the pathologist 
and bacteriologist to the hospital. 

Sir CuHaries Curre, K.C.B., who served with so much 
‘distinction for nearly forty years in the Army Medical 
Department, retiring recently with the rank of Surgeon- 
General, is offering himselfas a candidate for Queen’s Gate 
Ward, Kensington, at the forthcoming election of guardians. 
Sir Charles Cuffe is already a member of the Kensington 
Borough Council, and his long experience of medical 
administration will, we feel sure, commend his candida- 
ture to all medical men residing in the ward. The work 
which falls to be done by Boards of Guardians is so largely 
concerned with the care of the sick and infirm that medical 
experience is of the greatest value. 

THE medical golf tournament will take place on Thurs- 
day, May 30th, and application has been made to the 
Burnham Beeches Golf Club for permission to play the 
event on their links. To secure the continuity from year 
to year of this popular fixture, and to promote the interests 
of golf among practitioners, there has been founded a 
Medical Golfing Society with an annual subscription of 
4s., the payment of this sum including entrance to the 
tournament. Any person on the Medical or Dental 
Registers can join by sending 4s. to the Honorary Treasurer, 
Medical Golfing Society, 1, New Cavendish Mansions, New 
Cavendish Street, London, W. 

AT a public meeting in Chester on March 13th it was 
suggested and decided that a subscription list: should be 
‘opened in order to make public recognition of the services 
-of Mr. James Taylor to Chester General Infirmary. The 
Mayor of Chester presided, and the principal speakers 
were medical men, the project having originated in the 
local medical society. Independently of the. recognition 
in view, the event must be most gratifying to Mr. Taylor, 
as the speeches made were a most remarkable testimony 
to the services which he has rendered to the institution in 
‘question, and to the very warm esteem in which he is held 
by his colleagues. At one time. Mr. Taylor was President 
of the Lancashire and Cheshire Branch of the British 
Medical Association. and is now consulting surgeon to the 








Wrexham Infirmary. With the Chester (General Infirmary, 
where until quite recently he was senior surgeon, he hag 
been connected for over forty years. 

THE week’s reports present but little to note in regard to 
epidemic cerebro-spinal fever. So far as England is con- 
cerned two out of four reported cases in Shropshire have 
been finally diagnosed as instances of the disease; the 
same remark applies to a case in the village of Tollesbu 
in Essex. In Stepney, what is stated to be the fourth case 
in the area during the past three weeks has been recorded, 
and in Chelsea likewise a child has been found to be 
suffering from tlhe disease. In Glasgow, it was officially 
notified on March 19th, that in the past fortnight there 
had been 93 cases and 56 deaths, as against 90 cases and 66 
deaths in the previous corresponding period. In Scotland, 
the Registrar-General’s return for the week ending March 
16th included altogether 40 deaths ascribed to this dis- 
order ; 33 occurring in Glasgow, 1 in Paisley, and 2 each in 
Edinburgh, Leith and Greenock. In Ireland during the 
same period the Registrar-General recorded 21 deaths 
altogether as due to cerebro-spinal fever or cerebro-spinal 
meningitis, all but one of them occurring in Belfast. 

THE medical library established by Messrs. H. K. Lewis 


has lately undergone extensive alterations and additions, 


and anew entrance has been made at the corner of Gower 
Street and Gower Place, The older portion of the premises, 
No. 136, Gower Street, is now chiefly utilized as a second- 
hand department, where surplus books from the library 
and other second-hand stock may be inspected. The chief 
works of interest for medical men are to be found in the 
library where the volumes can be examined on the shelves 
when subscribers are making exchanges; every con- 
venience is supplied for writing and making extracts, 
and the arrangements are such that practitioners from the 
suburbs or provinces will find the library a convenient and 
well-appointed reading-room, with lavatory accommoda- 
tion provided. The premises of Messrs. H. kK. Lewis are 
within a minute’s walk of the Gower Strect Station of the 
Metropolitan Railway, and the new Tube Station, at the 
junction of Tottenham Court Road, Euston Road, and 
Hampstead Road is only a few minutes distance. The 
termini of the Great Western, Great Central, London 
and North-Western, Midland, Great Northern, and Great 
Eastern are thus within easy access, while the new north 
and south Tubes and the numerous lines of omnibuses 
bring the library within comfortable reach of the south- 
western and southern districts of the metropolis. 

On March 20tha meeting was held in the Mansion House 
under the presidency of the Lord Mayor of London, to 
promote the interests of the International Congress on 
School Hygiene, to be held in London next August. Sir 
Lauder Brunton, the President-elect of the Congress, said 
that at the first congress, held in Nuremberg three years 
ago, an invitation was received to meet in_ Paris 
this year, but when it was announced that an invita- 
tion had already been issued by the Royal Sanitary 
Institute to the Vongress to meet in London the French 
delegates gracefully waived their claim. Sir Lauder 
Brurton referred to the rapid development which had 
taken place with regard to the hygiene of schools and 
the care of the health of school children in various 
countries in recent yeara. The number of delegates 
present at the first Congress was fifteen hundred, and 
it was expected that the number attending the London 
congress would be still larger. Dr. Macnamara, M.P., 
Parliamentary Secretary to the Local Government Board, 
dealt especially with the necessity for the medical inspec- 
tion of schools, and observed that his experience asa school 
teacher had impressed him with the necessity of the careful 
examination of children for physical defects. Even if any 
accident befell Mr. Rea’s Bill, identical provisions were 
embodied in the Government Education Bill containing 
the non-contentious parts of the Bill of last year, so that 
there was every prospect that medical inspection would 
become obligatory during the present session. The 
Congress, therefore, which would bring together 
in London this year_ representatives of many 
countries, came at a particularly opportune moment. 
Sir John Cockburn, K.C.M.G., referred to the interest 
which the Colonies took in the Congress, and, after 
some remarks by Sir Edward Brabrook, Chairman of the 
Organizing Committee, Sir Richard B. Martin, Chairman 
of the Finance Committee of the Congress, appealed to 
those present to give it their support. A vote of thanks to 
the Lord Mayor for presiding was moved by Mr. Alfred 
Moseley, C.M.G., who said that during the recent visit of 
one hundred school teachers to America they had found 
much to learn, and was seconded by the President of the 
National Union of Teachers. The compliment was briefly 
acknowledged by the Lord Mayor. 
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AN EXAMPLE AND AN APPEAL. 

Tue letter from the Durban Medical Society which Dr. 
Maclean of Cardiff has sent us for publication is a 
striking example of the solidarity of the medical pro- 
fession throughout the British Empire in the struggle 
against the abuses which have grown up around con- 
tract practice. The members of this Society consider 
that this question is of vital and urgent importance, 
and no member of the profession who will take the 
trouble to look into the matter can arrive at any other 
conclusion. 

It is of vital importance to many individual members 
of the profession who find themselves working under 
thankless and often unreasonable taskmasters for re- 
muneration utterly inadequate to the character of the 
services expected, and insufficient to enable them 
to achieve independence or make any provision for 
old age. Medicine, as is well known to its fol- 
lowers, is nowadays an _ expensive profession to 
enter, and many a man when, after five or six 
years of hard work, he has won the right to have his 
name placed on the Medical Register, finds himself quite 
denuded of resources. What wonder if to a young man 
in such a position the offer of some contract medical 
organization seems a tempting bait?’ Presently he 
finds out that the independence he believed himself to 
have achieved is a delusion, and that he has little or 
no prospect of getting free from the servitude into 
which he has sold himself. It may be said, and has 
been said, that this is a matter which concerns the 
individual only, that if he is willing to give his services 
on such terms it is his own look-out. But this is to 
take a very narrow view. We may reverently quote the 
words of St. Paul, “That there should be no schism in 
“the body; but that the members should have the 
“same care one for another. And whether one member 
“ suffer, all the members suffer with it; or one member 
“be honoured, all the members rejoice with it.” ! 

We apprehend that when the members of the 
Durban Medical Society wrote that the question was 
of vital importance, they meant that it was of vital 
importance to the whole medical profession, because it 
touches its honour and the very reason for its existence. 
We have it on unimpeachable authority that “the 
. system of rendering medical services under contract 
“is attended by grave dangers to the character and 
“ efficiency of the medical practitioner concerned.” ? 

The gift of the Durban Medical Society may serve also 
to draw the attention of the profession in this country 
to the fact that this matter of vital importance to it is 
also at the present time one of urgent importance. 
During the last few years the British Medical Associa- 
tion has been requested to advise as to disputes in 
various localities where, after full investigation and 
after every means of conciliation has failed, there has 
been no alternative but to recommend that medical 
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men could no longer retain the appointments in question 
consistently with their duty to the profession and to their 
patients. When making such a recommendation, the 
Association has too often been confronted with the fact 
that many of those thus advised to resign for the benefit- 
of the profession as a whole have had absolutely no 
other resources; they have in many instances drifted 
into contract work soon after qualifying because they 
had no capita], and the salaries they have received have 
been inadequate to enable them tosave. Often these 
medical men have children or others dependent upon 
them, and it has therefore been practically impossible. 
for them to act upon the advice given unless they 
could be temporarily ‘guaranteed a reasonable income 
to tide them over the period of contest. When, after 
full consideration of all the circumstances, the repre- 
sentative; body of the profession recommends the 
extreme step of resignation, it is felt that the profession 
ought to be in a position to give pecuniary assistance 
to those who in its interests and on its advice are asked 
to sacrifice their only source of income. The British 
Medical Association itself, being at present registered 
under the Companies Acts, is legally ccbarred from 
expending any part of its general funds for the 
benefit of individual members, and it has therefore 
been necessary to establish a special fund, the Central 
Emergency Fund, which is administered by he Medico- 
Political Committee of the Association. So far this 
fund has not received the general support from the 
profession which might reasonably have been expected ; 
in South Wales, indeed, where the prolonged dispute in 
Ebbw Vale has impressed upon all ranks of the pro- 
fession the absolute necessity for such a fund, dona- 
tions have been made on a scale which, had it been 
imitated in other parts of the country, would by 
this time have provided a sum which would have 
materially strengthened the position of the Association. 
in dealing with disputes of this order. 

An appeal may now fairly be made to all members. 
of the profession, whether directly affected py contract 
practice or not, to support the Central Emergency 
Fund. Money is wanted, but the moral support of 
men who have achieved success in consulting or 
general practice is almost equally needed, and we would 
earnestly appeal to those members of the profession 
whose lives have fallen in pleasant places to conside:- 
the case of their less fortunate brethren and to give. 
generously to the support of the Fund which has been 
established in the common interest of all. 








CANCER CURES. 
Ir cancer has not yet found its conqueror, it is not the 
fault of the newspapers. Hardly a week passes with- 
out our being told that the long-sought cure has been 
discovered. Now it is a caustic paste; now a salve 
made of some wondrous herb, sanguinaria, or spurge; 
anon it isa blend of toxins, oraserum or an enzyme. 
However much these remedies may differ in other 
respects one touch of nature makes them kin—they are 
all infallible. In the bright lexicon of cancer cures 
there’s no such word as fail—at any rate if we are to 
believe their inventors. On this point cures bearing 
what may be taken by the unwary for the stamp of 
scientific authority, and those which have no warranty 
but a good faith founded on utter ignorance, are 
singularly alike. Of “cures” belonging to the former 
category some striking examples are before the pro- 
fession. Of the latter an instance is reported from 
South Wales. Two brothers, Daniel and John Evans, 
small farmers near Cardigan, have, it appears, been 
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“ curing cancer” for many years with a herbal remedy. 
Their fame has somehow recently got into the 
local papers, and sufferers are flocking from distant 
parts to be heaied of their sores. The cases are of the 
usual intangible kind, the most definite feature being 
the long duration of the disease. Thus, one man had a 
eancer for twenty years. He underwent the 2-ray 
treatment at a London hospital for ten months, and got 
from a London specialist a certificate that he was the 
victim of “a most chronic form of cancer, for which 
“‘there was no cure known.” He was treated by the 
Cardigan herbalists with the result, given on the 
authority of his daughter, that “he has been cured from 
‘‘ the deadly disease of cancer.” Another man, said to 
have had cancer for fifteen years, for which he was 
repeatedly treated at a London hospital, is now under 
the hands of the herbalists, who, although he has lost a 
portion of his gums, one lip, and a part of his nose—and, 
it may be added, is 80 years of age—are sanguine of suc- 
cess. They are said to have at least forty patients from 
various parts of the country under treatment at the 
present time. From oneaccount we gather that they select 
their cases somewhat carefully ; if the disease seems to 
be beyond the reach of their simple art, they refuse to 
meddle with it. In another interview they stated that 
they had never yet declined an “external case” which 
had not beech operated on, and that they had never had 
a single failure. Success has made them more enter- 
prising, and they hope to find out a method of dealing 
with internal cancer. The treatment appears to be a 
combination of herbs and faith healing. They begin 
with prayer and exhortations to the patient to trust in 
the Almighty. Then they apply a lotion or ointment 
said to be made entirely from herbs, and to contain no 
mineral caustic. They say their chief difficulty is with 
cancer that has been operated on. Such cases they 
liken to trees cut away from their roots; the main 
bulk of the growth being gone, there is néthing into 
which the remedy can draw the “roots.” Unlike other 
empirics who profess to remove the roots which the 
knife leaves behind, the Welsh herbalists say their 
remedy makes the “roots” shrink into the original 
growth, which then falls off “like a ripe apple from a 
tree.” Ofthe herb we are only told that it was dis- 
covered by Daniel Evans on the shore at St. Dogmell’s, 
After “applying tests” and studying botany, he con- 
cluded that it would be useful in the treatment of 
cancerous growths. A Cardigan doctor is said to have 
suggested that the herb is probably one of the natural 
order Euphorbiaceae, or the spurge tribe. The juice of 
this plant is said to be useful in the removal of warts. 
Several species of spurge are, it is said, to be found in 
many places on the shores of the Bristol Channel. 

In all this we see nothing but an old, old story, which 
the inborn and ineradicable folly of maa makes ever 
new. Does not David Hume say, “In spite of all 
“warning, we see one generation after another, with 
“their eyes wide open, walk into the same gulf of 
“fraud, quackery, and imposture”? We do not 
accuse these men of conscious guile, for we know 
nothing of them. There may, for aught we know, 
be some virtue in their herb. But as far as can be 
gathered from the newspaper reports, which, it may 
safely be assumed, do not minimize their achievements, 
there is no shadow of evidence that they have ever cured 
a cancer. Taking the reports as they are given, the 
disease dealt with was clearly lupus. This has 
been pointed out by more than one of the medical 
practitioners in the neighbourhood. Another note- 
worthy point, when the matter is looked into, is the 
very slender foundation on which the-whole story rests. 





We hear of sheaves of testimonials from grateful 
patients, but when anything like definite facts are given, 
one or two cases are made to do duty for a host, like a 
stage army. We should not have thought the Cardigan 
“cure” worth notice, but that our attention has been 
specially called to it by several medical practitioners, 
and that the irrepressible Mr. W. T. Stead is calling for 
an investigation of the claims put forward on its behalf. 
He takes it ill that the Cancer Research Committee will 
have nothing to do with the matter, because the herbal- 
ists refuse to disclose the nature of their remedy. In 
illustration of his point of view we quote some remarks 
which appear to be intended for satire: ‘“ Supposing an 
“ angel came from Heaven with an infallible specific to 
“ heal instantaneously every case of cancer submitted 
“ for treatment, the Cancer Research Committee would 
“ refuse to recognize the sudden disappearance of cancer 
“from the maladies of mankind unless they were 
“informed of the precise ingredients of the angelic 
“ specific. From which it would seem that cancer 
“researchers are almost as much blindmanbuffers as 
“the psychic researchers, who have done so much to 
“ make research a byword for the scofier.” From the 
allusion to the psychic researchers we gather that these 
inquirers have not seen their way to accept the utter- 
ances of Mr. Stead’s “affable familiar ghost,” Julia, as 
revelations of divine truth. Mr. Stead doubtless knows 
more of angels than we do, but he evidently does not 
know the difference between a quack and an honest 
practitioner. The former loves darkness, for it is in 
deception that his power lies. We should have thought 
that Mr. Stead’s own experience with the Mattei cure 
would have impressed this in ineffaceable characters on 
his mind. The story is interesting and instructive 
and may be read in the BritisH MEDICAL JOURNAL of 
August 13th, 1892, p. 369. Undismayed by the recollec- 
tion of that memorable fiasco, Mr. Stead now proposes 
to investigate the claims of the Cardigan cancer curers. 
With that object he asks for cases of external cancer 
certified as being unmistakable cases of genuine cancer 
and declared to be incurable by the Cancer Hospital 
or by properly qualified medical men. He gives fair 
warning that the treatment is painful, and that it will 
last for weeks. But if three or four of these unmis- 
takable duly certified cases of inoperable external 
cancer can be obtained, and if the sufferers and their 
relatives are willing to submit to the ordeal, he declares 
himself willing to, make arrangements with the Evans 
brothers for treating them in Cardigan, on the sole 
condition that they are willing to have the result of 
the experiment published with full particulars for 
the satisfaction of the public. No case of internal 
cancer need apply; nor will any patient whose 
general state of health is in so low a state as 
to render travelling at all dangerous be accepted. 
Cases which have already been operated upon are also 
excluded. Mr. Stead would like to have some cases 
which are regarded by the profession as unfit for opera- 
tion, and, therefore, as hopelessly doomed. And in 
every case medical certificates, signed by at least two 
medical men of good standing as to its being a case of 
genuine cancer, must be produced “to ensure us iD 
“advance against the usual cry after a cure has been 
“ effected that it was not really cancer after all.” 
Sydney Smith said of Lord John Russell that he was 
ready at any time to cut for stone or take command of 
the Channel Fleet. Mr. Stead’s self-confidence is much 
greater than this. He has, we believe, advised the 
Pope how to “run” the Catholic Church, and the 
Czar how to govern his troublesome empire. We have 
no doubt he would be equally ready to accept the 
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position of Director of Cancer Research throughout 
the world. He has had an experience of mis- 
chievous blundering that would have sufficed to teach 
most men a certain distrust of their own inerrancy, 
but he has never learnt the wholesome lesson which 
Cromwell sought to impress on his officers—to conceive 
it possible he might be mistaken. He has evidently 
not the slightest appreciation of the difficulties of an 
inquiry such as he proposes. It is to be presumed that 
his object is to discover the truth; we therefore think it 
right to tell him that his conditions are by no means 
such as to ensure a trustworthy result. The certificates 
as to the nature of the disease which he asks for are 
quite inadequate, and he gives us no idea what is to be 
regarded as a cure, or who is to decide that a cure has 
been effected. The profession knows too much of 
“eures” after treatment which has lasted for weeks. 
If Mr. Stead wishes to do something more than supply 
a subject for irresponsible babble in the newspapers, he 
will have to arrange that the cases are kept under 
observation for at least two years. If the Cardigan 
herbalists can produce a cure that can be guaranteed to 
have held good for two years, they will have done better 
than other practitioners of their kind. But it will 
still be far short of what is done every day by legitimate 
surgery. 

We hope for the sake of humanity that Mr. Stead 
will see to it that the patients are made fully to under- 
stand what they are to undergo. He says the treat- 
mentis painful, but he should read the account of the 
sufferings of victims of other methods of treatment 
“without the knife” if he wishes to realize what the 
pain may mean. He will find a number of cases from 
which he may perhaps derive instruction in a pamphlet 
entitled Cancer Cures and Cancer Curers, by Spencer 
Wells. Wecommend to his particular attention the 
narrative of the last days of Mrs. Emily Gosse, by her 
husband, Philip Henry Gosse, F.R.S. And if he wishes 
to learn how an inquiry iuto the effects of an alleged 
cancer cure should be conducted, he should read, mark, 
and inwardly digest the report of the trial made of the 
Otto Schmidt treatment for cancer which is given in 
the third report of the cancer laboratories of the 
Middlesex Hospital by Mr. J. W. Glenton Myler.’ 

Lastly, we would beg Mr. Stead as a preliminary to 
his investigation to clear his mind of cant. The 
motion that doctors will refuse to accept any cure 
as genuine that does not originate in their own body, is 
mere cant. The whole history of medicine contradicts 
the foolish charge. There is no profession more open 
to new ideas than that of medicine, as is clearly 
shown by the fact that the art of healing has been 
completely revolutionized in the last half century, largely 
as the result of the work of men outside the 
professional fold. 
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THE INSPECTION OF MILITARY HOSPITALS 
AND ARMY SANITATION. 

Amonc the army reforms recommended by Lord Esher’s 
Committee was the appointment of an Inspector-General 
of the Forces, who should review and report upon “the 
” practical results of the policy of the Army Council 
“within the limits laid down by the Cabinet” and who 
should “ provide the Secretary of State and the Army 
‘Council with eyes and ears... thus enabling the 
“governing body of the army to know the practical 
“results of the measures it adopts.” The Inspector- 
General was to report “generally on all that affects the 
“readiness of the Forces for war.” Characteristically 


1 Archives of the Middlesex Hospital, vol. iii. 





no mention was made of inspection of the medical 
services. Surgeon-General Evatt suggested that this 
obvious omission should be repaired by the appoint- 
ment of an Inspector of Army Medical Services on the 
staff of the Inspector-General of the Forces, and the 
proposal was strongly supported in the JouRNAL. 
The advantages of the suggestion were so plain that we 
were able to state in our issue of December 29th, when 
announcing the reconstitution of the Advisory Board, 
that steps were to be taken to appoint an officer of the 
Royal Army Medical Corps to act as inspector of hos- 
pitals and of army sanitation on the staff of the 
Inspector-General of the Forces. Now we are able to 
state that the post has been created and filled by the 
appointment of Lieutenant-Colonel W. Babtie, V.C., a 
distinguished officer, who we are sure will fully justify 
the choice. Colonel Babtie won his Victoria Cross at. 
Colenso, and has already had a large experience as an 
administrative officer at head quarters and elsewhere. 


ROWING AND HEALTH. 
COMPARATIVELY little is heard in these days of the 
dismal vaticinations that filled the papers thirty or 
forty years ago after each University boatrace. The 
young men who did battle for their Alma Mater on 
these occasions were looked upon by many as 
“ butcher’d” to make a London holiday, or at any 
rate as foredoomed to premature breakdown and un- 
timely death. The part of Cassandra was first played 
by Mr. Skey, of St. Bartholomew’s hospital, but he had 
not a few rivals and understudies in the role. Mr. 
Skey’s denunciations of the boatrace found a powerful 
echo in Wilkie Collins, who in Man and Wife depicted 
the University oarsman as a brutal ruffian who is sud- 
denly struck down by death in the flower of his 
strength. This JourNAL had the honour of being one 
of the first to recall public opinion to asaner view. In 
our issue of October 19th, 1867, the late Sir George 
Humphry, at the request of the editor, expressed the 
opinion, based on the experience of more than a quarter 
of a century, that the ill effects of boatracing had 
been exaggerated. He said that on the whole boating 
is unquestionably a great physical and moral good to 
undergraduates, affording a healthful, agreeable recrea- 
tion, and imparting vigour to body and mind. His own 
experience lec! him to the belief that it is seldom pro- 
ductive of serious bodily mischief, either immediate or 
subsequent. Some possible evils Sir George admitted, 
but these, he said, were reduced to a minimum, and he 
pleaded strongly for boatracing as helping to develop 
the man and prepare him for the struggles of life, part 
of their value in this respect being due to the “ courage- 
“exciting risks” involved. The myth as to the dangers 
of rowing in general, and of the University boatrace in 
particular, was finally dissipated by the late Dr. J. E. 
Morgan of Manchester, a graduate of Oxford, who had 
himself been captain of his college boat.: He madea 
series of inquiries among all the men who had 
rowed in the race between 1829 and 1869, anif 
their friends and relatives. He found that of a total 
of 294 only 17 were considered to have suffered any 
evil effects, and in several of these cases he thought 
that the evil had probably no connexion with rowing, 
while in others it was attributable to rowing when 
“stale” from overtraining or when unfitted for such an 
exertion by illness. In only two or three cases was the 
heart damaged ; in one of these the organ was known to 
have been affected before the man had rowed much, 
and in another the oarsman had begun the exercise 
too young. Of a total of thirty-nine deaths which 
occurred in the forty years over which Dr. Morgan’s 
inquiry extended, only 7.4 were due to heart affections, 
and the mortality from lung disease was also greatly 


1 University Oars. Macmillan and Co. 1873. 
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below the average. In the whole number there was no 
‘instance of those rapidly fatal forms of cardiac disease, 
such as rupture of valves, aneurysm, etc., which are not 
infrequently seen in men whose occupation entails 
great muscular effort. In only two cases was rupture 
of a blood vessel caused by rowing in the boatrace. 
Dr. Morgan sums up the results of his inquiry as 
follows: “From these statistics it appears that 115 (or 
“39 per cent. of the whole) were benefited by their 
“* exertions, 162 (or 55 per cent.) were in no way injured, 
*“‘while 17 (or about 6 per cent.) refer to themselves, or 
“are spoken of by their friends, as having sustained 
“that amount of injury,” which, as already said, on 
critical examination turns out to be open to considerable 
doubt. By actuarial calculations Dr. Morgan showed 
that, judging from the experience of the past, the 
expectancy of life is longer than the average in univer- 
‘sity oars. At the present day, when the teachings 
of physiology have been applied to training. the risks 
are considerably less than they were forty years ago. 


DIRTY MILK AND INFANTILE MORTALITY. 

‘To every one, and not only to those specially interested 
in hygiene, Dr. Harrington’s article in the December 
number of the American Journal of Medical Sciences 
will be of interest. Under the title “Infantile Mor- 
tality and its Principal Cause—Dirty Milk,” he has 
collected in aseries of tables a comparative index of 
the importance attached to the matter in various 
countries, and of the value of its proper appreciation 
with the corresponding beneficial results accruing, 
where steps have been directed towards a remedy. 
After discussing infantile mortality in relation to its 
main causes, seasonal distribution, methods of feeding, 
and class, he comes to the question of insanitary dairy- 
ing as the main factor in producing the munch higher 
mortality shown among the artificially fed than among 
the breast-fed. His strictures apply with as much, if 
not more, force to the conditions rife in this country as 
to those existing in his own, when he sums up the 
situation by saying “the great majority of dairies are 
“dirty in appointments and methods,” owing to the 
extent to which local authorities in England are bound 
by official red tape. In order to support his state- 
ment he compares the steps necessary to stop the intro- 
duction into London of an infected milk supply with 
those needed in Massachusetts. His statement that the 
great majority of dairies are dirty in appointments and 
methods, and that this applies to England as well as to 
his own country, is supported by numerous references 
to reports of medical officers of health, and can be borne 
out by the personal observation of any intelligent lay- 
man. While not in any way minimizing the responsi- 
bility resting with the producer, it is pointed out that 
in reality a great part of it lies with the consumer 
and the middleman. By a disinclination on the part of 
the consumer to pay a fair price, or to allow an advance 
thereof, the producer is unable to bear the increased 
cost of proper labour for efficiently maintaining cleanli- 
ness and proper methods in the management of his 
dairy. Direct delivery is impossible except in small 
areas or in the country, and consequently the middle- 
man is necessary, but associations satisfied with a 
reasonable profit (such as exist in Denmark, where the 
deliberately dirty producer cannot dispose of his 
supply) should make clean milk a possibility to all. 


NOTIFICATION OF TUBERCULOSIS IN FRANCE. 
BERNHEIM AND DIEvPART' discuss the question of com- 
pulsory notification of tuberculosis as it is viewed in 
Paris at the present time. The enormous mortality 
caused by this disease is beyond dispute, and official 
statistics, even of its prevalence in the army, do not 
1 Zeitschr. f. Tuerkulose, Band x, Heft. 3, January, 1907. 

















Hitherto but 


adequately represent its true extent. 
little success has attended the efforts made to limit it 
and the reason is that they have been directed more to 
the treatment of the already infected than to the protec. 


tion of the healthy. Adequate protection, however, 
means disinfection, and adequate disinfection means 
compulsory notification ; and the law refuses to compel 
notification of tuberculosis. French medical opinion, 
on the whole, supports the law in its refusal; and the 
Academy of Medicine in Paris has not ventured to add 
tuberculosis to its list of diseases which should be made 
legally declarable. The grounds of this reluctance are, 
according to the authors, more scntimental than 
scientific. It is admitted by most physicians that 
disinfection is desirable, because it offers the best 
means of checking the spread of the discase, but the 
practical carrying of it into effect presents difficulties 
which they cannot get over. When analysed, the objec- 
tions resolve themselves into two main propositions: 
First, it is urged that notification during life, with its 
consequent disinfection, means that the individual is 
branded. The measures necessary to carry out the dis- 
infection will inform the neighbours, and the tuber- 
culous patient will be shunned by all, and condemned 
to the society of others tuberculous like himself. Some 
years ago the experiment was tried, and in five quarters 
of Paris 100 sites of the disease were regularly 
disinfected. The result was that their inhabitants 
were thrown out of work and became practically 
outcasts. Secondly, notification involves by its 
inevitable publicity a sacrifice of the professional 
secrecy, which is so jealously cherished in France. 
To the first objection the authors reply that this 
is merely a question of educating public opinion. 
As a matter of fact, in dispensary practice a patient 
diagnosed as tuberculous is not even now cast out 
by his friends and relatives on that account. Other 
notifiable diseases carry no stigma; and the disinfection 
by public authorities necessary for the poorer classes 
might be done much more simply and quietly than it is 
at present. The second objection also is unsound, for 
the public good must and shofild prevail over sucha 
matter as professional secrecy. This has already been 
recognized by the Academy of Medicine, which has put 
tuberculosis first on the list of diseases, which the 
physician may notify if he thinks fit. Such optional 
notification is quite useless in practice, for the public 
will not attend a doctor who is known to insist fre- 
quently on disinfection when there are others not so 
exacting. A middle course is notification after death, 
or upon removal from one domicile to another. The 
authors think that this should be made legally obli- 
gatory for every form of tuberculosis whatever; but 
that notification during life should be exacted only 
where the tuberculosis is actively dangerous, that is, 
where the patient is discharging bacilli in his sputum. 


A PHOSPAHORUS-FREE MATCH. 
THE new regulations dealing with the manufacture of 
matches, which came into force in Germany on January 
1st, should bring about a reform of considerable impor- 
tance. For some years an agitation has existed in the 
country to put a stop to the old method of manufacture, 
not only on the ground of the inevitable ill-health 
caused to the workers by the preparation of yellow 
phosphorus, but even more because the poisonous 
sulphur-phosphorus match hss figured largely in the 
annals of crime, and has also been responsible for many 
serious accidents. It is only recently that tho diff- 
culties in the way of reform have proved surmountable. 
The public has always demanded a non-safety match, 
but no material was available which combined the de- 
sired properties of being non-poisonous, and having & 
high ignition point, a non-explosive combustion and 
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friction-ignition on any ordinary surface. The substance 
now suggested by the German Government known as 
Schwiennig’s powder, may be described as a mixture of 
the material contained on the heads of the Swedish 
matches and of that which is pasted over the prepared 
surface, thus avoiding the poisonous yellow phosphorus, 
by substituting for it the harmless red amorphous 
variety. This simple mixture, however, if unmodified, 
would ignite explosively, and the success of Schwien- 
nig’s substance depends on the presence of calcium 
plumbate (CaPbO,). ‘The decomposition of this salt 
provides the old oxidizing agent, lead peroxide, while 
the calcium base aids in the development of a high 
temperature by neutralizing the freshly-formed sul- 
phuric and phosphoric acids, which at the same time it 
renders innocuous. The calcium plumbate also acts as 
a negative catalyzing agent, that is, it reduces the 
velocity of the reaction, steadies it and affords slow 
combustion instead of irregular explosion. A further 
advantage which the matches possess is the high tem- 
perature of their ignition point. They do not ignite 
spontaneously until a temperature of 150 to 160° C. has 
been attained. In this respect they compare favourably 
with the old order of phosphorus matches, which began 
to undergo decomposition and to give off noxious fumes 
at a temperature of between 50 and 60° C. The history 
of the discovery is both interesting and significant. 
Calcium plumbate, its chief ingredient, was first de- 
scribed in 1893 by Dr. Kassner with the similar 
plumbates of barium and strontium. It is obtained by 
heating the carbonate or hydroxide of calcium with 
lead monoxide in the presence of air, as the ortho salt, 
crystalline with four molecules of water. Three years 
after the publication of this paper the firm of Schwien- 
nig- Kassel submitted a specimen of the Schwiennig’s 
powder for Dr. Kassner’s consideration. It is, therefore, 
to their initiative that the present reforms are chiefly 
due. 


AN IMPERIAL CONFERENCE. 

Ix order to stimulate general interest in the scientific 
teaching of hygiene and temperance as an integral basis 
of national education, and to bring before the country, 
during the visit of the Colonial Premiers, reliable in- 
formation as to what is done in various parts of the 
Empire, an influential committee, numbering among 
its members Sir Lauder Brunton, Sir Thomas Barlow, 
Mr. Pearce Gould, Sir Victor and Lady Horsley, Mr. 
McAdam Eccles, Surgeon-General Evatt, Mr. C. H. 
Watts Parkinson, Mr. Mayo Robson, Dr. Claude Taylor, 
and Professor Sims Woodhead, has been formed to. 
convene a Conference on the Teaching of Hygiene and 
Temperance in the Universities and Schools of the 
British Empire on St. George’s Day, April 23rd, during 
the visit of the Colonial Premiers to this country. The 
Conference has the approval of the Earl of Elgin, 
Secretary of State for the Colonies, who has promised 
to attend if his engagements at the Colonial Conference 
permit. Lord Strathcona and Mount Royal, G.C.M.G., 
and Sir John Gorst, K.C., will respectively take the 
chair at the morning and afternoon sessions. Arrange- 
ments have been made for officially-appointed educa- 
tional experts to describe Colonial systems of teaching 
the two subjects, while papers will also be read by 
leading Continental savants. Further information and 
tickets of admission may be obtained from the 
Honorary Organizing Secretary, Miss St. John 
Wileman, 11, Chandos Street, Cavendish Square, W. 


a ITINERANT DOCTORS. 

Tug itinerant quack, like Falstaff, labours in his vocation 
up and down the country ; but among our many legiti- 
mate grievances we do not suffer from the itinerant 
doctor. Some other countries are not so happy. At the 





general meeting of the Belgian Medical Federation hel? 
a few weeks ago Dr. Merveille took for the subject of 
his presidential address the evil of itinerant practice. 
According to him Belgium is overrun with such doctors. 
of medicine, who go about from town to town, and even 
in the country, preceded by the distribution of hand- 
bills announcing that the celebrated specialist ——-——— 
will be at such and such an hotel on such a day and at 
such an hour, and may be consulted there. These 
men exact large fees, and naturally damage their 
brethren very considerably. From Professor Folet 
of Lille we learn that such medical poachers are far 
from being unknown in France. The newspapers con- 
tain announcements that an eminent specialist for 
hernia will be in such and such a town on such a day 
and at such an hotel; the next day in another, and the day 
after that inathird. From Dr.G. M.(iould we learn of the: 
existence of the itinerant ophthalmologist in America. 
He has a real medical diploma and goes about the 
country, generally choosing the smaller cities—what our: 
strolling players call “smalls ”—as his hunting ground. 
He has sufficient knowledge to pose before the ignorant. 
as a scientific authority. He delivers free lectures, 
illustrated by diagrams and pictures adroitly chosen to 
impress the public mind. His instruments are of the 
best make, his stage management is first-rate, and his 
work is so conducted as to deceive all but real experts. 
He operates for all kinds of diseases and is successful 
enough to be a thorn in the side of ophthalmologists. lf 
he is successful in the extraction of cataract he is at 
least equally successful in the extraction of dollars. 
The itinerant surgeon illustrates a kind of regression 
to a primitive type. In the Middle Ages many surgical 
specialists as well as quacks wandered about from place 
to place. Some operated for hernia, some for stone, 
others for cataract, others again treated fractures. 
and dislocations. These operations were for the most 
part left to itinerant practitioners by the more dignified 
class of surgeons, not because they despised them, but. 
because they feared to take the responsibility of any 
operation that might have serious consequences. In 
the sixteenth contury, Franco, one of the Fathers of 
French surgery—who himself belonged to the class of 
“masters” or “operators,” though he was not exactly 
an itinerant practitioner—says that if a patient died 
under the hand of a physician excuses were always 
found for him; for the superior kind of surgeon too, 
extenuating circumstances could be found, “ but as for 
“us,” he adds bitterly, “if what we have undertaken: 
“does not always turn out as happily as might be 
“ desired, so far from being supported in any way, we 
“ are called murderers and executioners, and are often 
“ obliged to seek safety in flight.” Even as late as the 
beginning of the eighteenth century we find Heister 
complaining that surgeons had shamefully aban- 
doned the most beautiful and most difficult 
operations of their art to the empirics and 
quacks who then swarmed in Germany, contenting 
themselves usually with knowing how to cure 
a trifling sore, bleed, open an abscess, or at most 
reduce a dislocation or set a broken bone. Though 
undoubtedly surgery owes more to these itinerant 
operators than to the more respectable men of art of 
that day, it is scarcely surprising that patients were not 
always grateful for their ministrations. The hernia 
operators, figuratively speaking, strewed their way with 
testicles, which they removed as a necessary part of the 
procedure. This naturally did not tend to make the 
operation popular, and it was disapproved of by 
surgeons like Ambroise Paré, who, however, did not 
himself operate for hernia. Later, when the truss 
began to take the place of the knife, operators professed 
not to remove the testicle. Nevertheless, Dionis says 
that some continued to do so, throwing the gland under 
a table or to a dog specially trained fcr the purpose. 
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The itinerant oculist survived well into the eighteenth 
century. The notorious quack, Chevalier Taylor, who 
was a regular member of the profession, was a type 
of the class. He travelled all over Kurope, having 
the big drum beaten before him wherever he went, and 
crowds flocked to him in the places he visited. Daviel 
of Marseilles, who was a master-surgeon and whose 
name is still in good repute among ophthalmologists, 
adopted similar methods, pleading that he had to fight 
such quacks as Taylor with their own weapons. The 
revival of the itinerant practitioner is a deplorable proof 
of the bitterness of the struggle for professional life, 
and it is devoutly to be hoped that he will not reappear 
among us. 


THE WEIGHT OF THE SOUL. 
THE Roman satirist asks: 
Expende Annibalem: quot libras in duce summo 
Invenies ? 

No one, so far as we know, has furnished an answer ; 
but this may be only because no American investigator 
has found an opportunity of weighing the mighty 
Carthaginian’s ashes. In the meantime, if we are to 
believe the newspapers, five physicians of Boston, that 
“Omphalos” of the intellectual world, have done some- 
thing more: they have succeeded in determining the 
weight of the human soul. The problem is said to have 
been solved by the simple plan of weighing a number 
of persons immediately before and after death. Our 
antivivisectionist friends will, we are sure, be shocked 
to hear that the experiment was first tried on dogs, 
which were found to weigh exactly the same when 
dead as when alivs, and therefore, we suppose, must be 
held to have no soul. On the other hand, the human 
subjects always weighed from half an ounce to an 
ounce less in death than they didin life. Avrgal, accord- 
ing to the wise men of Boston, we must conclude 
that the soul weighs from a thirty-second to a sixteenth 
of apound. We presume the difference in the weight 
of souls is to be accounted for by the degree to which 
they are burdened by sin or whatever other dis- 
turbing factor has taken its place in advanced philo- 
sophy; if this be the case, it would be interesting to 
determine whether there is any loss of weight in the 
bodies of Christian Scientists for whom sin has no 
existence. Possibly, however, the weight of the soul 
may be in proportion to that of the body, there being 
so many fractions of a centigram of the divinae par- 
ticula aerai to each kilo of body weight. The experi- 
ments of the Boston physicians suggest a number of 
interesting problems. If the soul has weight, it must 
be made of material stuff; it must have dimensions, 
and a more or less definite form. There are, we 
believe, clairvoyants who profess to see the 
colour of the soul, and to be able in this way 


to distinguish the just from the unjust. But the 
dimensions of the soul are still, like those of 
Justice Shallow, to any thick sight invisible. 


Now that the soul has been placed in the balance, 
it is to be expected that it will soon be subjected 
to the Roentgen rays, which will reveal not only 
its dimensions but its habitat. Descartes, as we know, 
localized it in the pineal gland, that being in his view 
the only part of the brain which was not double. Here 
we venture with the greatest deference to hint a doubt 
as to the entire accuracy of some remarkable informa- 
tion which the ever-enterprising Tribune professes to 
have obtained from “one of the best-known doctors in 
“* London, holding a high official position.” This autho- 
rity is said to have told our confiding contemporary that 
“ the generally-accepted location of the soul by students 
“ of anatomy is what is known as the pinel (sic) gland, 
“‘ which is situated near the brain, and was discovered by 
““Dr. Philippe Pinel, a French physician (1745-1826), who 
“ gained world-wide fame by his reformation of the old 








“barbarous methods of treating the insane.” It is 
thoughtfully added that in works on anatomy nothing 
is said of any matter leaving this gland on the death of 
its possessor. We do not know whether to assign the 
credit for this fine specimen of etymological and his- 
torical lore to the Tribune or to the oracle of which it 
sought counsel. We are rather inclined to think that 
the pundit must have been pulling our contemporary’s 
leg, a member which seems to offer a tempting subject 
for the experiments of the practical joker. We hope 
the American physicians will push their researches to 
the point of finding an answer to the question of 
Augustus to his soul when on the point of leaving him, 
Quae nunc abibis in loca? That is the thing which 
most interests mankind. But perhaps it might be well 
for them before going further to revolve in their minds 
and consider in all its bearings the famous problem with 
which Charles the Second puzzled the Royal Society. 


THE UNION OF MEDICAL SOCIETIES IN LONDON. 
THE 134th anniversary dinner of the Medical Society of 
London was held on March 13th at the Hotel Métropole, 
London. The chair was taken by the President of the 
Society, Mr. C. A. Ballance, and the company 
numbered over 200. In the absence of the Bishop 
of London, Professor T. Clifford Allbutt proposed 
the toast of “The Medical Society.” It was acknow- 
ledged by the Chairman, who, referring to the recent 
amalgamation of medical societies in London, pointed 
out that the metropolis was so vast that no one society 
and no union of societies could satisfy all the wants of 
the profession. There must and ever would be many 
societies, and the Medical Society of London wished the 
union of societies that had taken place a brilliant future 
and great prosperity. He also hoped that the Medical 
Society of London might be the recipient of the same 
kindly feelings, the same hearty sympathy and the 
same friendly and generous acts from the union of 
societies as it had been accustomed to receive from 
each of the uniting societies before they became 
amalgamated into one great body. In London there 
were three Societies—the Medical, the Hurterian, and 
the Harveian—of considerable antiquity, which were all 
doing good work, and whose membership was for the 
most part made up of general practitioners, and he 
suggested that in some way or other these societies 
might be affiliated; they would still have to carry out 
their ordinary work separately and in different parts of 
London, but the members might meet together once a 
year for some common object or purpose, and later, 
perhaps, they might become affiliated to the specialist 
and scientific societies which had united together, and 
would have their home in future at 20, Hanover Square. 
The toast of “The Guests and Kindred Societies” was 
submitted by Dr. J. A. Ormerod, and was responded to 
by Mr. Sydney Buxton, M.P., Sir T. Smith, Mr. War- 
rington Haward, and Dr. Alderman and Sheriff Crosby. 
The toast of “The President” was given by Sir Lauder 
Brunton, and the evening concluded by Dr. F. de Havi- 
land Hall proposing the toast’of “The Secretaries and 
“ Officers,” mentioning in the course of his remarks the 
services of Mr. G. Bethell, the Registrar. 


NEW YORK ACADEMY OF MEDICINE. 
THE retiring President of the New York Academy, Dr 
Charles L. Dana, in his farewell address delivered re- 
cently, stated that the Academy was in a very prosperous 
condition. The limit of membership has nearly been 
reached, and there will soon be a waiting list. Three 
new sections have been organized. It costs nearly 
£6,000 a year to run the Academy, yet its income pays 
its current expenses and has allowed money to be 
placed this year in the sinking fund and over £1,000 to 
be allocated to the library fund. An interesting new 
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departure is the establishment of a course of public 
lectures dealing with sanitary and educational and 
such medical matters generally as concern the public as 
well as the profession. Dr. Dana added that the sum 
of £40,000 is needed for the enlargement of the Academy 
and the provision of larger accommodation for the 
growing library. Money is also required to form an 
endowment fund to enable the Academy to publish a 
monthly bulletin of its work. 


CHRONIC OXALIC ACID POISONING 'AND BERI-BERI 

Ix beri-beri patients the effect of the disease on 
the heart and peripheral nerves is indicated] by 
dyspnoea, cyanosis, irregularity of the pulse, oedema, 
and impairment of the sensory and motor powers of the 
extremities. Corresponding to these conditions, the 
pathological lesions found under the microscope are 
fatty degeneration of the cardiac muscle and degenera- 
tive processes in the nerves, with disintegration of the 
axis cylinders. Dr. Adolf Treutlein' calls attention to 
the interesting observations of Eijkmann, who found 
that a clinical picture closely resembling human beri- 
beri could be produced in fowls by feeding them 
with rice. Shortly before death these animals ex- 
hibited dyspnoea, cyanosis of the comb, and paralysis 
of legs and wings. Similar results were obtained by 
Maurer, who fed fowls with oxalic acid. These observa- 
tions have been confirmed and extended by Dr. 
Treutlein, who obtained successful resultsin his feeding 
experiments with oxalic acid, soluble oxalates, and rice 
meal. On microscopic examination he found both in 
the heart and the peripheral nerves a condition of fatty 
degeneration which closely resembled the lesions 
present in human beri-beri. These pathological 
changes in the fowl are attributed to a removal of 
calcium from the affected tissues, owing to the action 
upon them of the oxalic acid or sodium oxalate intro- 
duced by feeding or of the oxalic acid produced from 
rice meal by the agency of micro-organisms present in 
the crop of theanimal. Dr. Treutlein has found that 
by simultaneously administering an excess of calcium 
carbonate in the food he can arrest the symptoms of 
illness and check the pathological changes in the heart 
and peripheral nerves. This result is apparently due to 
the formation of a difficultly soluble, and, therefore, in- 
nocuous compound by the action of the calcium upon 
the material which would otherwire produce a chronic 
intoxication. In five cases of acute human beri-beri 
accompanied by oedema Dr. Treutlein found in the 
urine crystals of calcium oxalate which far exceeded in 
amount the quantity of oxalate present in normal 
urine. These results were confirmed by chemical 
analysis. On the ground of the above observations the 
author considers that the study of chronic oxalic acid 
intoxication in fowls may help to clear up some of the 
obscurities concerning the etiology of beri-beri. 


Mr. W. H. Power, C.B., F.R.S., Medical Officer to the 
Local Government Board in England, has been appointed 
Pai of the Royal Commission on Tuberculosis, in 
the room of the late Sir Michael Foster, K.C.B. 


THE election of representatives of the Faculty of 
Medicine on the Senate of the University of London, 
which was held on March 19th, resulted in the two 
vacancies being filled by Dr. L. E. Hilland Dr. H. A. 
Caley. At the first ballot with 243 voting, Dr. Hill 
secured 114 votes, Dr. Caley 95, Dr. J. R. Bradford 104, 
= Kingston Fowler 102, and Dr. Norman Moore 48. 
a result of the second ballot, at which 227 voted, was 

r. Hill 126, Dr. Caley 125, Dr. Bradford 100, and Dr. 
Kingston Fowler 99. 
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OwING to arrangements now being made preparatory 
to the rebuilding of 429, Strand, the Editorial and 
printing offices have been removed to temporary 
premises at 48, Catherine Street, Strand, W.C. It is 
requested that all communications for the Editorial 
Department should be sent to that address until further 
notice. 


Medical Notes in Parliament. 


[From our Lossy CORRESPONDENT.] 

Salaries of M.O.H.—Sir Walter Foster asked the 
President of the Local Government Board on Monday 
whether his attention had been drawn to statements 
made by Local Government Board medical inspectors 
in reports by them, quoted in the Report of the Select 
Committee on the Housing of the Working Classes Acts 
Amendment Bill, to the effect that certain medical officers 
of health and inspectors of nuisances in rural districts 
were, in fact, receiving inadequate salaries; whether the 
Local Government Board had recommended the repay- 
ment of a moiety of the salaries by the county councils 
in these cases; and, if so, whether it had received the 
consideration of the Board that they were thereby placed 
in the position of giving their approval to salaries which 
had been stated by their inspectors to be inadequate for a 
proper discharge of the duties required of such officers. 
Mr. John Burns answered that it was only as regards some 
of the districts in question that the inspectors had in their 
report directly referred to the salaries of the sanitary 
officers as inadequate. In most of these cases the Local 
Government Board had prior to the inspector’s visit 
refused, or threatened to refuse, to sanction the appoint- 
ment of all or some of the officers concerned. The visit 
of the inspector had usually led to a more satisfactory 
arrangement being made than that which previously 
existed, so that the Board had been able to sanction the 
appointments with a view to repayment of half the salaries 
by the County Council. 








Scotch Poorhouse Medical Officers and Security of 
Tenure.—Mr. Cathcart Wason asked the Secretary for 
Scotland on Monday if he could state how many appeals 
to the Local Government Beard (Scotland) had been 
lodged during the last five years by medical officers of 
poorhouses against dismissal by local authorities. Mr. 
Sinclair said that he was informed that there had been no 
attempt by any poorhouse committee during the last five 
years to dismiss a medical officer without the consent of 
the Local Government Board, and that consequently there 
had been no appeals. 


The Dismissal of a Scotch Parochial Medical Officer.— 
Mr. Catheart Wason again raised the question of the 
dismissal of Dr. Duncan on Monday last, and Mr. Sinclair 
said that he understood the statement made in reply to a 
question on February 26th, that Dr. Duncan failed to 
implement an agreement made with him three years ago 
to appoint an assistant was correct; and that his recent 
offer to carry out this arrangement was held by the parish 
council employing him to have come too late. 


Vaccination Officers and Defaulters.—Mr. Lupton is 
anxious to place the vaccination officers under the Boards 
of Guardians, and so he questioned Mr. John Burns on 
Monday on the subject. The President of the Local 
Government Board said that he was advised that he had 
not power to alter the order, under which these oflicers 
acted, in such a way as to give the guardians control over 
the vaccination officers. 


Cerebro-spinal Meningitis.—Mr. Lupton asked the Pre- 
sident of the Local Government Board on Monday if he 
could give the ages of persons attacked with cerebro- 
spinal meningitis during the present epidemic; if the 
epidemic was due to blood poisoning; and if there was 
any frequently-occurring mode of introducing poison 
directly into the blood without its passing through the 
digestive organs, other than vaccination. Mr. Burns 
replied that in England and Wales, for which alone he 
was concerned, there was no epidemic of cerebro-spinal 
meningitis. Only a few sporadic cases had been reported, 
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and by no means all of them had been proved to be really 
cases Of the disease. The ages of the patients in the 
reported cases had varied from 7 months to 39 years, 
and more than 50 per cent. were aged 5 years and 
upwards. He understood that the disease was regarded 
by some authorities as due to blood poisoning, but that 
there was no relation whatever between it and vaccinia. 


Disinfectants.—\r. Rees asked the President of the 
Local Government Board whether, in view of the pre- 
valence of the sale of disinfectants which did not disinfect, 
he proposed to take any steps towards the standardization 
of disinfectants. The President cf the Local Government 
Board said he was not empowered to fix standards of 
disinfectants, and it did not at present appear to him that 
he could usefully take action in the matter. 


Lunacy in Egypt.—Dr. Rutherford asked two questions 
last week about the alleged deficiency of accommodation 
for lunatics in Egypt, and whether there was only one 
asylum for Upper and Lower Egypt and other points. 
Sir Edward Grey replied that Lord Cromer’s report for 
1906, which would shortly be published, contained full 
information on the first two points raised by the hon. 
member. He was not in possession of any statistics 
enabling him to deal with the last two points raised— 
namely, the number of Europeans and natives respectively 
placed under control during the last five years, and the 
proportion they bore to the total number of persons of 
unsound mind in the country. 


The Ardler Scab.— Mr. Wilkie called attention last week 
to the insanitary water supply of Ardler in Perthshire, 
where there was prevalent in the village a disease known 
as the Ardler scab, said to be due to the poisonous nature 
of the water supply. The Secretary for Scotland said that 
his attention had been drawn to the unsatisfactory state 
of the water supply of the village of Ardler. The county 
medical officer had reported that in the autumn of 1905a 
number of the children in Ardler and other parts of the 
county suffered from “ broken-out faces,” but that there 
was no reason to connect these with the water supply. 
The Local Government Board was in communication with 
the local authority with a view to an improved supply. 
Mr. Lupton asked: Did these “ broken-out faces” come 
before or after vaccination? No answer was returned. 


Insanitation In Somers Town.—Mr. Lea asked the Pre- 
sident of the Local Government Board last week if he had 
considered the report of the Medical Officer of Health of 
St. Pancras on the insanitary condition of Tittle Clarendon 
Street, Somers Town. Mr. John Burns said that he had 
received the report referred to. It showed that the houses 
in question were in fair structural condition, and that no 
fault was to be found with the supply of light and air. 
Overcrowding, however, existed in the street, and a large 
number of notices for its abatement were served from time 
to time. The case appeared to be one for action under 
the Public Health (London) Act, 1891, rather than under 
the Housing of the Working Classes Acts, and he gathered 
that the borough council were exercising their powers 
under the former Act. 


The Nurses Registration Bill.— Mr. Munro-Ferguson 
has taken charge of this Bill this year, and has put it down 
for second reading on April 9th, when it stands seventh 
on the order paper. The Bill is backed by Sir John 
Dickson Poynder, Mr. Rose, Mr. Rainy, Mr. Eve, Mr. 
Fell, Mr. Crooks, Sir George Robertson, Dr. Rutherford, 
Mr. Jowett, and Mr. McKillop. 


Dr. Haffkine’s Position in India.—Sir William Collins 
asked the Secretary of State for India, on Tuesday, 
whether Dr. Haffkine now held any appointment under 
the Indian Government; whether the use of Dr. Haffkine’s 
prophylactic against plague was now encouraged by the 
Government; and whether any further information had 
been obtained in regard to nineteen fatal cases of tetanus 
at Mulkowal consequent upon the use of Dr. Haffkine’s 
prophylactic. Mr. Secretary Morley answered that Dr. 
Haffkine was in the permanent service of the Government 
of India, and was at present on leave in this country. He 
held no appointment in India, but the Government of 
India had offered him employment in that country on 
research work, at a salary equal to that of which he was in 





receipt when he left India. Inoculation with Dr, 
Haffkine’s prophylactic continued to be one of the pre- 
cautions which were recommended by Government to the 
general population against outbreaks of plague, and. 
facilities were provided for persons who wished to be- 
inoculated. Papers containing the results of the inquiry 
into the origin of the accidental deaths from tetanus. 
poisoning in the Punjab had recently been published by 
the Government of India. He had no objection to lay 


.them if they were moved for. 





The Public Health Bill.—The Chairman of the Police 
and Sanitary Committee, Mr. J. W. Wilson, has intro- 
duced a Public Health Bill, which is backed by Mr.. 
Harmwood-Banner, Mr. Samuel Roberts, Mr. Arthur 
Henderson, Mr. Staveley Hill, and Mr. Whitley. The 
memorandum prefacing the measure is as follows: The 
object of this Bill, framed upon the principle of the 
Public Health Acts (Amendment) Act, 1890, and to be 
read as one with the Public Health Acts, is to enable 
urvan authorities, by following the mode of procedure: 
of the Act of 1890, to adopt many of the clauses which, 
having been introduced into Private Bills of recent years, 
have been accepted by Parliament, and to confer upon: 
the Local Government Board the power to extend the 
Act to rural districts. The clauses selected for embodi- 
ment in the Bill relate to streets, buildings, and sewers, 
sanitary provisions, infectious diseases, milk supply, 
common lodging-houses, recreation grounds, fire brigade, 
slaughterhouses, etc. Reference may be made to the 
Thirty-fifth Annual Report of the Local Government. 
Board, page lxxv, which states: “ A considerable number 
of sanitary authorities have also availed themselves of the 
additional powers contained in the Public Health Acts 
Amendment Act, 1890. Up to the 3lst December, 1905, 
we had received copies of resolutions from 955 urban 
authorities adopting the whole or particular parts of the 
Act, and from 358 rural authorities adopting so much of 
Part III as is applicable to rural districts.” The Bill has 
been put down for second reading on April 10th, but has 
little chance of passing a stage on that day. 


Medical Supervision of School GChildren.—The Educa- 
tion (Administrative Provisions) Bill, introduced by the 
President of the Board of Education on February 28th, 
has been printed. Its tenth clause is identical with 
Clause 24 of the Government Education Bill last year as 
it passed the House of Commons, and Clause 1 of Mr. 
Walter Rea’s Education (Vacation Schools and Medical 
Education) Bill published in the SuprLEMENT to the 
BritisH MEpICcAL JOURNAL of March 2nd, page 109. Mr.. 
Rea'’s Bill has passed the Standing Committee on 
Trade without any amendment of the paragraph deal- 
ing with medical inspection. Last week Mr. Jowett 
asked the President of the Board of Education what 
would be the probable cost of medical inspection, 
and whether the grant would be in any way influenced: 
by such inspection as is carried out by local educa- 
tion committees. In reply, Mr. M’Kenna said he had. 
no information as to the probable cost of medical 
inspection. The grants other than those governed 
by statutes were paid in respect of the efficiency of 
instruction, and were not affected by any efforts which 
local education authorities might make in other directions. 
Mr. Jowett further asked Mr. M’Kenna to state what 
expert staff it was proposed to provide at the Board of 
Education to advise as to sanctioning arrangements with- 
regard to medical supervision, and whether there would be 
any machinery, by inspection or otherwise, for stan- 
dardizing or ensuring efficiency in the medical measures: 
carried out by the local authorities, and for reporting to 
the Minister for Education on the valuable scientific 
materials of educational value likely to become available.. 
Mr. M’Kenna replied that it would be premature to decide 
what machinery would be required by the Board of 
Education if the Bill became law; the matter was having 
careful consideration, and Mr. Jowett’s suggestions would’ 
not be lost sight of. 


Practice by Gompanies.—A Bill to prohibit joint stock: 
companies from acting as physicians, surgeons, or medical 
practitioners, and another to prohibit joint stock companies: 
from carrying on practice as dentists.or dental surgeons, © 
except by means of duly qualified persons, were introduced 
into the House of Lords by Lord Hylton on March 13th. 
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Ireland. 


THE UNIVERSITY QUESTION IN IRELAND. 

Aas the time approaches for the introduction of the Irish 
University Bill, the supporters and the opponents of Mr. 
Bryce’s proposals become more active. The friends of 
Trinity College in Ireland and England hold meetings 
_and pass resolutions of condemnation. They contend that 
‘Trinity should continue as it is. On the other hand, the 
Catholic Graduates’ and Undergraduates’ Association has 
held a meeting in the Mansion House, at which it has 
passed a resolution strongly in favour of a Catholic College 
in a remodelled Dublin University. Mr. John Dillon, 
M.P., addressed a letter to the meeting, in which he stated 
that the plan of the Government “ would be an enormous 
improvement on the present state of affairs,” and that 
they were “bound to give this scheme all the support in 
their power.” One speaker declared that “the whole 
country outside the sphere of Trinity College was in 
favour of the Government settling the questions on the 
lines indicated.” As to the Royal University, the 
‘Graduates’ Association in Belfast has pronounced against 
‘the proposals, and the corresponding association in Dublin 
has taken the opposite side. Convocation will probably 
hold a meeting very soon, but it is certain that there will 
be much difference of opinion. Here, again, the difference 
will largely depend upon the religious views of those 
present. So it will be seen how difficult it is to arrive at 
a decision in a matter of this sort in Ireland, and how 
great will be the task of the Government in trying to 
settle the question. 





* SANATORIUM FOR CONSUMPTIVES. 

At a meeting of representatives from the county, urban, 
‘and rural district councils for Kildare, Wicklow, and 
‘Carlow, held last week, it was agreed to recommend those 
bodies to erect a sanatorium for consumptives, the 
expenditure not to exceed one penny in the pound. 


INSPECTOR OF ANATOMY. 

Owing to the death of Dr. James Curtis, F.R.C.S.L, of 
Cork, the duties of the Inspector of Anatomy for the 
School of Anatomy, Munster, have been added on to those 
now discharged by Sir William Thomson, C.B., who is 
Already Inspector for the other three provinces. 


Royat NatTionaL HospitaL ror ConsumPTION, 

Mr. R. O’Brien Furlong, C.B., presided over the annual 
general meeting of this institution, which was held in 
the Royal College of Physicians on March 7th. The 
report said that the medical report was satisfactory. It 
appears that 408 cases were under treatment and dis- 
charged during the year, bezides 90 patients remaining 
in the hospital on December 3lst, 1906. Of these, 77 
per cent.—as compared with 72.7 per cent. in 1905— 
‘were improved to a greater or less degree, many of 
them affording a probability of permanent arrest of 
‘the disease. These statistics show a somewhat improved 
average as compared with 1905; while the extracts taken 
from the large number of letters received from former 
patients (some of them admitted in 1896 and 1897) are 
distinctly encouraging as to the prospect of restored health, 
immunity from relapse, and added years of useful work. 
The number of patients treated in 1906 was 493, as 
compared with 470 in 1905. To Dr. Parsons and Dr. 
Coleman, the Visiting Physicians, warm thanks were due 
for the admirable way in which their voluntary duties 
had ‘been performed at all times. The Chairman, in 
moving the adoption of the report said that though the 
year had been the best in point of donations and subscrip- 
tions, which realized £2,478, or an increase of £108, the 
year closed with a deficit exactly double that of the 
previous year, the exact figure being £1,367. The main- 
tenance of patients cost £6,264, which was reduced by 
patient’s fees to £3,416. Dr. Lumsden, Mr. Justice Barton, 
Dr. Parsons, the Registrar-General (Mr. Matheson), Sir C. 
Cameron, C.B.. Sir William Goulding, Bart., Mr. John 
Mulhall, and Mr. David Ross also addressed the meeting. 


THE Bextrast HEALTH Commission. 

Dr. W. H. Bailie, Medical Superintendent Officer of 
Health, was examined on March 6th, 7th, and 8th. He 
Stated that his salary was £600 a year. He had had no 
Previous municipal experience as medical oflicer of 





hygiene, but had been a practitioner in Belfast, and a 
member of the Corporation since 1899 or 1900. He took 
up his appointment in October, and was at some disad- 
vantage in being called to give evidence so soon, especially 
as his time had been so much occupied with the outbreak 
of cerebro-spinal fever. He found the Health Department 
organization satisfactory, but there was not a sufficient 
number of officers. He did not think there was any 
necessity for turning things topsy-turvey, beyond the 
insufficiency of the staff. He thought the infantile 
mortality could be reduced. Dr. Bailie then described the 
cerebro-spinal epidemic and an outbreak of typhoid in 
the Windsor district. Regarding the registration of 
births and: deaths, he explained that the dispensary 
officers acted for the Registrar-General, to whom 
their returns were made. The Corporation had to 
wait for the weekly report of the Registrar-General, 
and the figures received were merely the total, and 
the places where the deaths occurred were not given. The 
dispensary officers were willing to give the requisite 
information on payment of a small fee—say 3d. or 4d.a 
death; it was an important matter about which he was 
particularly anxious; he had twice made representations 
to his Committee about it. Regarding infant mortality, 
he had no returns showing that the mortality was higher 
in the mills than elsewhere. As regards the water supply 
of the city he had no power, and as regards dairies and 
cowsheds no power outside the boundary, unless where 
infectious disease was suspected. There were about 300 
schools, and he had examined some; the reports of the 
monthly inspection of schools were available, but he had 
not seen them; there was much overcrowding, and some 
of the schools were insanitary; they were treated as 
ordinary houses, and complaint was made to the manager 
if anything was found wrong; the powers possessed by 
the Corporation were not used, as there were no other 
schools available. Dr. Bailie was then examined at length 
as to the system prevailing in Belfast with regard to drain 
testing, soil pipes, drain traps, and as to the procedure 
adopted when a case of disease was notified, and 
especially as regards the responsibility of disinfection 
in private cases. He had not as yet gone into 
the question of the building by-laws; he gave 
his opinion when the Surveyor’s Department asked 
him; a great many of the old houses were un- 
satisfactory. Dr. Bailie then gave lengthy evidence 
with regard to a map which had been prepared by the 
City Surveyor, showing the notifications of typhoid for 
the last three years, but was not able to explain the 
unequal grouping nor many of the other details; no 
means of providing maps showing the distribution of 
phthisis, of summer diarrhoea, of pneumonia, nor of 
bronchitis existed. Meat inspection did not come under 
his jurisdiction as it was under the Market Committee, 
but the inspection of food was under the Health Depart- 
ment, so there was overlapping. The new Infectious 
Diseases Hospital, for a population of 380,000, 
had 168 beds, but there was the Union Hospital 
in addition. As regards the water supply, he did 
not think there was any scarcity; he could not 
state what portions of the city were supplied from the 
various sources. When it was necessary to close a school 
owing to an outbreak of an infectious disease, the sanitary 
officer called and gave verbal instructions; this was un- 
satisfactory considering that there were some 300 schools. 

Dr. Bailie was examined at great length and in great 
detail, and from time to time was brought back by the 
Commissioners to previous parts of his evidence, as new 
material came to light. 

Mr. H. A. Cutler, City Surveyor, gave evidence as to 
floods, old sewers, the exceptionally rapid growth of the 
city and its effects on sanitation, the building by-laws, 
the repair and paving of streets, etc. 


Scotland. 


EpINBURGH RoyAL INFIRMARY. 
At the weekly meeting of the Managers on March 18th 
it was reported that eighteen applications had been 
received for the post of Lady Superintendent of Nurses, 
which is to be vacated by Miss Spencer on June 30th next. 
Of these one was from America, fourteen from England, 
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and three from Scotland. Miss Annie Warren Gill, R.R.C.. 
at present Matron of the Royal Berkshire Hospital, 
Reading, was unanimously elected by the Board to the 
office. Miss Gill received her training in the Royal Infir- 
mary of Edinburgh, and after rising to the position of 
head nurse (now called Sister). acted for one year as Night 
Superintendent, and for three years as Assistant Lady 
Superintendent in charge of the Nurses’ Home. When 
the Edinburgh and East of Scotland Hospital was sent 
out to South Africa, Miss Gill accompanied it in the 
capacity of Matron. On her return she again took up 
duty at the Royal Infirmary, until she was chosen by the 
Government as Matron for service in the concentration 
camps, Orange River Colony. For her services in South 
Africa, Miss Gill received the decoration of the Royal Red 
Cross, and has held her present post at the Royal Berkshire 
Hospital since June, 1903. 


THE ScoTTisH ASSOCIATION FOR THE MEDICAL 
EpDUCATION OF WOMEN. 

The Scottish Association for the Medical Education of 
Women, in its seventeenth annual report, states that the 
number of students on the roll during the summer of 1906 
was 137, and during the winter session of 1906-7 it was 109. 
These figures, though somewhat below those of the pre- 
vious year, still showed, in the opinion of the Association, 
that there was need for such an institution as the Medical 
College for Women. The Court expressed its indebted- 
ness to the Carnegie Trust for additional grants to defray 
the cost of extra apparatus, and the salary of the assistant 
to the Lecturer on Physiology, as well as the matriculation 
fees of the students. The Board of Studies had appointed 
Dr. Alex. Goodall to succeed Dr. Noel Paton as Lecturer on 
Pathology. 


West Porkshire. 


Street Noises IN BRADFORD. 

BRADFORD is one of the noisiest cities in the kingdom, 
and the tramway system, in many ways admirable, is one 
of the main transgressors. The cost of manufacturing 
cars that are comparatively silent may be one of the chief 
reasons, but apparently the municipalities have not 
demanded the construction of silent cars. As long as the 
cars are solidly constructed, safely braked, and comfortably 
seated the municipal authorities have been satisfied. The 
cars run on the main routes out of the city to the suburbs 
from shortly before 5 a m.until after midnight. The early 
morning cars are workmen’s cars, and do not appear to be 
sufficiently used to warrant the disturbance they cause to 
the householders on the various lines of route. The 
clatter and noise caused by the cars is extraordinary, 
especially when crossing “points.” And the question of 
points ought to be seriously considered. 

But a greater nuisance, though less continuous, are some 
of the road engines with trucks which traverze some of 
the main routes. Among the worst offenders are con- 
structions used by several Keighley loom firms to send 
their goods to Bradford chiefly in the small hours of the 
morning when the roads are free from tramcars. The 
wheels of these monstrosities are enormously wide and 
corrugated so as to prevent slipping, and the clatter they 
make on the granite setts (with which Bradford is chiefly 
paved) is indescribable. The houses on the line of route 
vibrate as if an earthquake was taking place, and the in- 
habitants dropping into slumber after the stoppage of the 
tramcars awake with nightmare feelings that defy descrip- 
tion. On account of the granite paving all over the city 
the whecled traffic is also peculiarly noisy. 

All these noises are extremely injurious to health, and 
contribute to that increase in nervous diseases and 
insanity which afflicts the West Riding. Persons living 
along the tramway routes suffer a great deal from 
insomnia; many have constant recourse to hypnotics, 
and the serious effect these produce on the nervous 
system is only too well known. From economic reasons 
alone the municipality ought to make an effort to lessen 
the noise nuisance. The loss to the rates from empty 
houses whose inhabitants go to live outside the city 
boundary, and also the increase in payment for the 
upkeep of lunatics in the asylums, is very considerable. 
All this noise is not a necessary accompaniment of 
modern commerce. The corporation ought to put a 











stop through its by-laws to the misuse of its highways by 
Keighley firms. If they are to use road engines they 
ought to be comparatively silent, and traffic of this sort, 
should be prohibited during the night. With regard to. 
the tramears, the authorities should make an endeavour 
through their engineers and officials to have them con- 
structed to run as silently as possible. Public action 
would do more than anything else to stimulate the 
authorities, and a conference of all concerned would un- 
doubtedly do a great deal to get rid of this curse of modern 
civilization. 
THE BRADFORD WORKHOUSE. 

The increased cost of the administration of the work- 
house is a subject of great interest to the Bradford rate- 
payers, and is especially agitating their minds at the 
present momentas the election for the Board of Guardians 
is shortly to take place. The Chairman (Mr. Bentham), in 
speaking on the subject on March 14th, admitted that the 
cost of Poor-law administration in Bradford had increased 
during the past eleven years from £4,000 to £17,000, but. 
added that this was largely due to more modern and 
efficient treatment of the sick poor; the nursing staff had 
been increased from 12 to 60, and there were now two 
resident medical officers instead of a medical man who 
attended for a short period daily; but instead of the 
sick remaining in hospital three months the average now 
was five weeks. Something like 3,000 persons were 
annually treated in the sick wards of the workhouse. 
A sanatorium for phthisis had also been established 
which was costing £2,500 a year—nearly equivalent to 
a halfpenny rate—but many of the cases sent to the 
sanatorium had been able, as a result of the treatment 
obtained there, to again earn a livelihood. The lot of 
the able-bodied pauper had not, however, been made 
more pleasant, which was proved by an actual decrease 
in the number of these individuals. 

The guardians have determined to buy an _ -z-ray 
apparatus for use at the workhouse infirmary, more 
especially for the treatment of tinea in children. The 
number of children affected by this condition has of late 
been very considerable, and it has been found impossible 
to eradicate the disease with the usual means available. 
The treatment by Sabouraud’s methods has been found so 
generally successful that it has appeared to be the greatest 
economy to adopt it. It is to be hoped, however, that the 
guardians will see that the necessary work is done by an 
expert in this subject, as there are grave dangers in using 
the method without considerable experience. 


Aetucastle-upon-Tpne. 


Norte oF ENGLAND EDINBURGH UNIVERSITY GRADUATES 
CLuB. 
SeLpom has a more pleasant evening been spent than that 
by the members of the North of England Edinburgh 
University Club and their friends at the banquet in 
Newcastle-on-Tyne on March 15th. The duties of the 
chairman were appropriately discharged by Dr. T. W. 
McDowall, who was supported by the guest of the even- 
ing, Professor Chiene of Edinburgh, Professors Philipson, 
Page, Oliver, Murray, and Howden, and by Drs. Hume, 
Robert Anderson, James Farquharson, James W. Smith, 
the Honorary. Secretary (W. S. Campbell), and others. 
Between sixty and seventy gentlemen sat down to dinner. 
After the royal toast had been honoured, that of ‘‘ Alma 
Mater ” was given from the Chair. The toast afforded 
Dr. McDowall the opportunity, from his lifelong friend- 
ship with, and personal attachment to, Professor Chiene, 
of alluding to the incidents of their early College days— 
their struggles, their failures, and successes. The 
remarks were as appropriate as they were complimentary, 
while those that referred to Edinburgh University were 
cordial without being effusive, and were a faithful expres- 
sion of the feelings of the graduates present. The toast: 
was ably and fittingly responded to by Professor Chiene in 
a speech marked by pathos and humour, and full of that 
raciness which is characteristic of the North. He passed 
rapidly from the grave to the gay, from the serious to the 
light-hearted, without losing the thread of his reply, yet 
ever keeping his audience in a mood akin to his own. The 
“ King of Crail” must have carried away with him that 
evening warm memories of his visit to Newcastle. The 
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toast of “Sister Universities” was proposed by Professor 
Nichol Smith, and responded to by the Rector of Morpeth, 
while to Professor Howden was entrusted the task of pro- 
posing the health of “ The Chairman.” In addition to the 
“ Gaudeamus,” which was sung by the company, 
numerous songs were interspersed with the toasts, and 
contributed to the pleasure of the evening. , 


Manchester. 


THE Cost oF Pauper Lunatics. 

On March 19th the Home Secretary received a deputation 
from the Lancashire Asylums Board and twenty-eight 
Boards of Guardians of the county. Mr. W. Scott Barrett, 
Chairman of the Lancashire Asylums Board, said that the 
following resolutions had been adopted at the conference 
between the Board and the guardians of Lancashire unions 
last September : 

1. That it was desirable in the interests of the ratepayers 
that pauper lunatics who were considered to be incurable 
be maintained and housed on a less expensive scale 
than the lunatits for whom there was a hope of cure. 

2. That the Boards of Guardians should make agreements 
with the Asylums Board for the maintenance of harmless 
chronic cases ; and, so far as the guardians did not make 
such provision, the same should be made by the Asylums 
Board on a specially economic scale. 

3. That the Asylums Board should have power to provide 
reception hospitals to which all lunatics should be sent 
for treatment and observation before they were certified 
as fit for asylum or workhouse treatment. 

The deputation desired to enlist the sympathy of the 
Home Secretary in their desire to reduce the cost of 
pauper lunatics to the ratepayers by a closer co-operation 
between the Asylums Board and the guardians. The 
Clerk to the West Derby Guardians said that all the 
guardians in Lancashire were in accord with the Board in 
the wish to provide a cheaper class of accommodation for 
chronic and senile dementia cases. The Clerk to the 
Asylums Board said that in spite of all the money that 
had been spent on lunatic asylums the percentage of 
recoveries was less in 1904 than twenty years previously, 
while the death-rate was about the same. 

Mr. Gladstone, in the course of his reply, said that the 
real basis of the proposed economy lay in scientific 
classification. Boards of Guardians should be asked to 
receive harmless incurable cases, and other incurable 
cases should go to the asylums. A distinction should be 
drawn between those cases which were curable and those 
which were considered incurable; in dealing with the 
curable cases a higher standard of medical treatment, of 
diet, housing, and environment were necessary ; differen- 
tial treatment was therefore perfectly proper, and he 
would gladly co-operate with the deputation. With 
regard to the third resolution, he said that the plan and 
purpose of reception hospitals were admirable; the only 
authority which had brought the proposal to the notice 
of the Home Office was the London County Council, but 
the proposed expenditure was on such an extravagant 
scale that the plans were opposed and nothing had been 
done. The only reception hospitals in the country were 
on an exceedingly small scale. 








MEpIcAL MEN AND THE POLICE. 

In January last an incident occurred out of which arose 
a general question as to the right of the police to enter a 
private dwelling without a warrant for the arrest of 
any person within, and more especially as to the pro- 
-priety of their insisting upon removing an arrested 
person in the face of a direct statement by a medical 
man that any such removal would be dangerous to the 
life of the prisoner. The matter was taken up strongly 
by the Manchester and Salford Branches of the Associa- 
tion, but the circumstances of the case did not permit 
of a magisterial verdict on the poiat being obtained. The 
efforts made, however, were not wasted, for the Chief 
Constable of Manchester, speaking at a public concert 
~~ week, took opportunity of making the amende 
tay im respect of the friction which had arisen. 

e had told his men that their duty was very clear; they 
were not supposed to go into any private dwelling houses 
without being sent for, and in all cases of accidents and 
le like they should be careful not to take a patient away 
Without specific instructions from the medical man in 





charge of the case. A full account of the original incident 
was given in the issue of the British MEpIcAL JOURNAL 


for February 16th at page 409. 


Bivatel. 


THE GENERAL HOSPITAL. 
Tue half-yearly Board meeting of the General Hospital 
was held on March 11th under the presidency of the Lord 
Mayor. The report, made by the Secretary, stated that 
the calls on the institution had been exceptionally heavy, 
both financially and in respect to the large number of 
patients that had been treated. The support of the public 
had been fully maintained, but the Committee felt that as 
they had made no appeal for assistance for the last two 
years, they could confidently place before their friends the 
fact that £12 000 was immediately required to pay for two 
important additions to the hospital buildings that had 
been found essential to keep the institution up to date. 
These two were the isolation ward opened in January last, 
and the new wing of the nurses’ home needed for the 
increase in the number of nurses. Towards this fund Mr. 
Proctor Baker had given £1,000 and Mr. P. H. Vaughan 
£500. The number of in-patients admitted was 2,165, 
ana out-patients 35,264, a larger number than in any 
previous year. The ordinary expenditure, £13,887, was an 
increase of £500 over that of 1905, while the receipts, 
£11,261, were the same. The annual subscriptions had 
increased, and legacies to the amount of £6,149 had been 
received, but only one-third of this sum had been invested 
in consequence of the deficiency of other funds at the 
disposal of the Committee. The balance due to the 
treasurer was £2,759. After a few words from the Lord 
Mayor, Mr. J.S. Fry, the treasurer and chairman of com- 
mittee, said that though at first sight it might seem better 
to have one central institution, there were certain advan- 
tages to be got from separate hospitals. Friendly emula- 
tion was not disadvantageous, and a central medical 
charity might be too large for that personal supervision 
of the superior medical officers that was obtained in 
smaller institutions. The hospital, he thought, had not 
reached its limit of size, because the population was 
increasing rapidly around it. Mr. Fry paid a graceful 
tribute to the work of the staff and nurses. After the 
adoption of the report the usual votes of thanks followed. 


South Wales. 


ABERDARE District REPORT. 
THE annual report of the Medical Officer of Health to 
the Aberdare District Council has just been issued. The 
estimated population for mid-year 1906 is 48,500, the 
birth and death-rates being 30.28 and 1752 respectively. 
The death-rate for 1906 is below the average; in fact, it 
has only once been lower during the last 30 years, 
namely, in 1900, when it was only 16.8. The number of 
cages of infectious diseases notified, 434, is the lowest num- 
ber since 1897, in which year the Act was adopted. The 
infantile mortality-rate is slightly in excess of that 
for 1905. 
Contract Practice IN SoutH WALES. 

We learn from the Western Mail that the Council of the 
South Wales Miners’ Federation at its meeting on March 
15th, when Mr. W. Abraham, M.P., was in the chair, 
received a deputation representing those concerned in a 
local dispute between colliers and medical practitioners as 
to the system of employment of colliery surgeons in a 
certain district. After, as our contemporary reports, a 
long discussion on the doctors’ question generally as 
affecting the South Wales miners, the following resolution 
was unanimously adopted: 

That this council after hearing from the deputation of the 
action taken by the British Medical Association in respect 
to their new scheme for providing medical attendance, and 
having received similar complaints from workmen in other 
districts, are now compelled to state that, although as a 
federation they have hitherto refrained from participating 
in any degree in the freedom of the workmen, they felt that 
the workmen ought to be protected in the appointment of 
doctors and the management of the funds contributed for this 
purpose ; that if the British Medical Association continues 
to interfere in the method of appointment and payment of 
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doctors by the workmen, the Federation will be compelled 
to take steps to protect the workmen from this undue 
i iterference, believing that, as the workmen contribute to 
the funds, they were fully entitled to decide upon the 
manner in which the doctors are to be appointed and the 
funds distributed ; that this Executive Council are pre- 
—_ to appoint a deputation to wait upon the British 
{edical Assoziation if deemed desirable. 


We can but think that the members of the Council of 
the South Wales Miners’ Federation must have insuf- 
ficiently considered the proverbial advice to “ put yourself 
in his place,” and that they have not shown the disposition 
whic’: might have been expected of them “to do to others 
as they would be done by.” 

It is not necessary here to enter into any exposition of 
the reasons which have made it necessary for the British 
Medical Association in recent years to organize in various 
parts of the United Kingdom concerted a2tion by the local 
profession in orderto maintain a proper standard of con- 
ditions of medical employment, but it may be pointed out 
that the resolution contains the very remarkable sugges- 
tion that the British Medical Association in taking this 
action is interfering in matters with which it is not con- 
cerned. Such a suggestion involves the assumption that 
the terms upon which the miners choose to employ their 
doctors is one as to which the miners alone are entitled to 
have a voice. We have no doubt that the Council of the 
Miners’ Federation will perceive on further reflection that 
the terms of employment are not a matter for the 
employer alone to prescribe, but that the employed also 
are entitled to a voice, so that it is no more than equitable 
that the members of the medical profes3ion should set out 
the terms upon which they are prepared to work. 


UNDERFED SCHOOL CHILDREN. 

A meeting of the Underfed School Children Committee 
was held in the Town Hall, Cardiff, on February 28th. 
Mrs. McKenzie, the honorary secretary, made a statement 
showing that in December the experiment of providing 
halfpenny dinners was begun. About 17,000 tickets had 
been issued; all] the returns had not come in, but it was 
estimated that 12,000 to 14,000 had been distributed, and, 
with the exception of 10 per cent., which teachers were 
allowed to give free, had been charged for. The cost this 
year would probably slightly exceed that of last year, for 
various reasons. The treasurer reported that at tbe 
beginning of the year there was in hand a balance of £26, 
and at the end of about £33, sufficient to carry on till the 
end of the present season. Replying to a question, Mrs. 
McKenzie said that £12 133. 6d. had been received for the 
dinners supplied at a halfpenny; there were some amounts 
outstanding, and she expe2ted the total would be about 
£18. Mrs. Cantillon said that in Grangetown par- 
ticularly, the parents had difficulty in finding 
the halfpennies for the children’s dinners, and 
there was need for a larger free distribution of tickets. 
The Chairman sugzested that the teachers should be 
empowered to give more than 10 per cent. It was 
decided to increase the percentage to 25, and continue 
providing the dinners so long as the funds in hand lasted. 
A discussion took place on the Education (Provision of 
Meals) Act, and the Chairman said he was anxious; that 
they should not at once ask the Education Committee to 
carry out its provisions, as they would mean a great deal 
of expense. He would rather see the work continue on 
voluntary lines. A member moved that the City Council 
be recommended to adopt the Act, and this was seconded, 
with the proviso that the Education Committee should be 
asked to co operate with the voluntary committee. This 
was agreed to, although Councillor Lewis Morgan sail 
that personally he did not desire the adoption of the Act. 
As, however, the matter would come up for discussion by 
the Education Committee, he did not object to the recom- 
mendation from the voluntary committee, 


DIaGNosIs OF DIPHTHERIA. 

At the monthly meeting of the Nantyglo and Blaina 
District Council held on February 28th, the Medical Officer 
resorted birth and death rates respectively of 392 and 
15 99 per 1,000. In his annual report Dr. Bevan said that 
with the exception of 1898, the death-rate was the lowest 
since the urban district was formed in 1886. Bearing in 
mind that the diagnosis of diphtheria cases by the medical 
practitioners in the district had been called in question by 











the Local Government Board’s Medical Inspector, Dr. 
Bevan had suggested in his October report, a copy of 
which was sent to the Local Government Board, that the 
Board should send down an expert to justify or correct the 
diagnosis at the time it was made, and added that it wasa 
pity this was not done. 





India. 


Stupy LEAVE. 

THE recent grant of study leave to the Indian Medical 
Service was probably an honest effort on the part of 
Government to increase the efficiency of the service, and 
to make it more attractive to those of the younger mem- 
bers of the medical profession who are specially keen on 
their work. Under these circumstances it seems almost 
churlish to find fault with the scheme, but the fact that it 
has a serious drawback cannot be disguised, and as this ig 
capable of being easily removed it seems important to 
call attention to it. Under the old rules, a certain pro- 
portion of the members of the service was allowed to be 
on leave at a given moment, and this proportion was 
barely sufficient to allow men to avail themselves of the 
leave for which they were eligible. Now that study leave 
has been introduced no change has been made in the 
ratio of men on leave to the total strength of the service, 
so that the difficultyin getting furlough has been seriously 
aggravated. Study leave is essentially duty, and cannot 
be considered leave from the point of view of restoration 
of health after more or less prolonged service in an 
uvhealthy country, so that the real effect of the grant of 
study leave has been to shorten considerably the period of 
recuperative leave available to the members of the service. 
This is a serious hardship to the individual, and will 
probably in the end be expensive to Government by 
injuring the health and so diminishing the efficiency of 
the members of the service. The Indian Medical Service 
is notoriously a somewhat inarticulate body, but, none the 
less, matters which affect the well-being of the service 
inevitably produce an effect on recruiting, and it is to be 
feared that if an impression gets abroad among the 
recently-qualified medical men that it is very difficult to 
get leave, except for study or on the grounds of serious 
ill-health, there may be a return to the times when it was 
impossible to get a sufficient number of candidates of the 
proper stamp. The fact that of the 25 who qualified at the 
recent examination 23 were admitted to the service would 
appear to show that there is not a plethora of candidates at 
the present time. The rational solution of the problem is 
to consider study leave as duty and to increase the cadre 
of the service to such an extent as to allow its members a 
reasonable amount of leave; or, if this scheme be con- 
sidered as likely to increase the reserve of medical 
officers who might be required for active service to an 
unnecessary extent,a compromise might be effected by 
making a smaller increase in the cadre and by increasing 
toa slight extent the proportion of men who are permitted 
to go on leave at one time. 





BLACKWATER FEVER, 

The tea planters of Jalpaiguri made a pathetic appeal to 
the Lieutenant Governor of Eastern Bengal and Assam 
the other day. It appears that blackwater fever was 
more virulent than ever last year, and that 13 young 
Europeans out of a population of about 200 died during 
the twelve months. It is, therefore, small wonder that 
the survivors should begin to ask themselves whether 
their worldly prospects are such as to justify them in 
running a serious risk to life by remaining where they 
are. But before abandoning the situation they decided to 
appeal to the Lieutenant-Governor of the province for 
advice and help, and he promised to give the matter his 
sympathetic consideration. The high mortality is not con- 
fined to the Europeans; that of the garden coolies and all 
whose work lies in the Duars is appalling, and it is to be 
hoped that Government will lend the services of a small 
commission to investigate the matter on the spot. In 
spite of all that has been done on the subject it is 
generally felt that knowledge of blackwater fever is in 
an unsatisfactory condition, and it would appear that in 
Jalpaiguri the conditions for studying the subject are 
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very favourable at the present time. There isa body of 
intelligent Kuropeans who are alive to the seriousness of 
the situation, and who are prepared to co-operate loyally 
in anything that competent men may suggest. There is 
a small band of doctors on the spot who have an intimate 
knowledge of the clinical features of the disease and of 
the local conditions, and it is certain that they will gladly 
place these valuable assets at the disposal of any commis- 
sion that Government may appoint. The planters have 
also promised a considerable sum towards the expense of 
an investigation ; and, as the very existence of an impor- 
tant industry is at stake, Government can hardly fail to 
help in the matter, even if actuated only by strictly 
utilitarian motives. 








SPECIAL CORRESPONDENCE, 


PARIS. 


Académie de Médecine: Treatment of Muscular Atrophy 
after Effusion into Joints by Muscular Work with 
Progressive Resistance. 


At a recent meeting of the Académie de Médecine, 
Professor Berger read a report on a work by Dr. Rochard, 
Surgeon to the Tenon Hospital, and Dr. de Champtassin 
on the treatment of muscular atrophy following effusion 
in joints (and particularly hydrarthrosis) by the method 
of muscular work with progressive resistance. These 
authors give original views, and suggest a method of 
treatment in opposition to the methods generally 
employed in the cure of muscular atrophies and the 
effusions into the joint which causes them. The general 
treatment is immobilization with compression, preceded 
or not by aspiration, followed by treatment of the mus- 
cular atrophy and stiffness of the joint by massage, 
movements, electricity, and Swedish gymnastics and 
mechanotherapy, which, however, often have to be stopped 
owing to return of the effusion in the joint. Dr. Rochard 
thinks that the treatment should be directed to the 
diminished anatomical and physiological quality of the 
muscle, restoring its mass and its functions, and to acting 
through that muscle on the condition of the articulation. If 
a degenerated muscle has returned to its normal condition 
by exercises, when these are stopped the muscle remains 
in its restored condition—that is, of normal strength and 
constitution. The return of the integrity of the muscle 
and of its functions hastens also the reabsorption of the 
effusion in the joint; the diminished muscular tone, the 
relaxation of the tendons and ligaments are the principal 
causes of the return and persistence of the effusion. 
When the normal tension is re-established in the joint by 
the return to normal of the muscular apparatus, then the 
exchanges and reabsorption should be regulated as in a 
heaithy synovial cavity. The rhythmical action of the 
movements of the knee is necessary to the equilibrium of 
these acts of nutrition in the joint of which it is ina way 
the regulator. Starting from this principle, Drs. Rochard 
and de Champtassin treated a certain number of patients 
with muscular atrophy after affections of the knee-joint by 
training exercises based on the principle of progressive 
and calculated resistances. Nearly all the patients had 
been already treated for some time, often for a month, by 
compression, massage, sulphur baths, electricity. Fifteen 
days of treatment by movements with progressive resist- 
ance was generally quite sufficient to cause the muscular 
atrophy to disappear, to bring back the muscular masses 
of the two limbs to the same circumference, or notably to 
diminish the difference between them, and at times to 
diminish or cause to disappear completely the effusions of 
some duration. The authors make use of an apparatus 
with a pulley by means of which the patient, seated in a 
chair or lying down, acts vertically or horizontally on 
graduated weights; these he raises to bring the knee to 
extension when, as is most frequently the case, the case is 
an affection of the knee-joint. They only use the active 
contraction which raises the weights. Professor Berger 
considers that the authors have not sufficiently defined the 
indications for this method of treatment. He thinks that 
in recent cases it should only be applied when the acute 
condition, and especially the acute inflammation, has been 
completely calmed.’ 





BERLIN. 


Cerebro-spinal Fever—A Medico-historical Museum.—-Pro- 
Sessor v. Behriny on Bovine Tuberculosis and Bovo- 
vaccination, 

CEREBRO SPINAL meningitis, that terrible scourge which 

never quite dies down in Prussia, has of Jate appeared 

epidemically in various parts of the monarchy, especially 
in the manufacturing districts of Eastern Silesia. In 

Benthen, where the disease has assumed a violent 

character, it has left loss of speech and hearing in a large 

number of cases—200 say the reports. Children from 

1 to 15 years of age are liable above all others to attacks 

of the disease. 

The medico-historical collections of the ‘ Empress- 
Frederick House for Higher Medical Study” (Kaiserin 
Friedrich Haus fiir irztliches Fortbildungswesen) were 
ceremoniously opened last week. Professor Schjerning, 
Director-General of the Army Medical Department, was 
present, and the Prussian Ministry of Education, and the 
Imperial Board of Health sent delegates. Professor E. 
Hollander, to whose skill in collecting and special know- 
ledge of medical history, the collection owes the greater 
and certainly the more important part of its objects, 
made the opening speech. He pointed oat the value 
of a historical collection for teaching puryoss. It gives 
students the best insight into medicine and therapeutics 
of past ages, showing in what manner medical aid was 
carried out, and what were the notions entertained by 
doctors and laity as to the nature of disease. The collec- 
tion was then inspected; it contains originels and copies 
of ancient apparatus, oil paintings, water colours, 
engravings, etc., State and municipal rescripts, coins, 
medals, and many miscellaneous objects of interest. A 
special division of the collection has been set apart for 
sending on loan to other university towns. 

The expectation of hearing Professor v. Behring speak 
on the subject he has made essentially his own—‘ Pro- 
tection against Bovine Tuberculosis ”’—sufliced to give 
this year’s Berlin meeting of the German Agricultural 
Council unusual general interest. And, indeed, there is 
hardly a question which concerns the population at large 
more intimately than that of cow's milk and its dangers 
to the health of infants and young children. Count 
Posadowsky, Secretary of State for the Imperial Depart- 
ment of the Interior, greeted the Council in person. He 
defined the struggle with bovine tuberculosis as the most 
acute problem of German agriculture, saying: 

I firmly hope that by help of new cattle disease legislation 
which will be submitted to the Reichstag in the course of the 
approaching autumn session, and with the advice and constant 
aid of German scientific specialists, it will in time be possible 
to subdue bovine tuberculosis as bronchopneumonia and other 
cattle diseases have already been subdued. My department 
has been diligently occupied with these questions, and I am 
here to give the assurance that all in wy power, and every 
aiding force at the disposal of my department, will be used in 
support of the technical endeavours of the German Agricultural 
Courcil. 

After a report on the advantages and difficulties of 
bovo-vaccination with bu vo-vaccine and tauroman, v. Beh- 
ring rose for a lengthy speech. He began with a compli- 
ment to English science, saying that, since England had 
officially proclaimed the danger with which the tubercle 
bacilli of cow’s milk are fraught for human beings, the 
German Government authorities had begun to give more 
serious attention than heretofore to the question how best 
to protect infants from the dangers of tuberculous infec- 
tion. The problem of wholesome milk supply in thickly- 
populated districts was analogous to that of wholesome 
water supply. There had been a time when hygienists 
inclined to look upon none but germless or disinfected 
water as hygienically admissible, and when salvation was 
expected from sterilization by heat alone. At the present 
day boiled water was universally regarded as unsatisfac- 
tory and merely a makeshift where pure water was un- 
obtainable. Examination and supervision of the water- 
source and of its transport until it reached the consumer 
were now considered the chief hygienic requirements of 
importance. And did not the same hold true of miJk? It 
was very probable that scarlet fever could be carried by 
milk where there was infection among the stable servants. 
Whether the virus of scarlet fever that had got into the 
milk at the place of production could be rendered 
innocuous by pasteurization could not yet be affirmed 
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with any certainty. He himself doubted it, since no 
proof existed that in the recorded cases of scarlet-fever 
infection by milk it was unboiled milk that had been 
drunk. However that might be, surely it would be 
more expedient to prohibit the sale and dispatch 
of milk from dairies situated in places where there 
was an epidemic of scarlet fever, as was done already 
in places where there was typhoid, dysentery, or cholera. 
If this reasoning were justified then it should likewise be 
held to apply to tuberculosis, the more as the tubercle 
poison is not rendered innocuous by boiling the milk. 
No cow suspected of being tuberculous should be made 
use of in the milk trade. Turning to the different methods 
for combating bovine tuberculosis, v. Behring went on to 
say that experience had proved bovo-vaccination to be 
an inexpensive, a comparatively easy, and non-dangerous 
method of immunization. It was impossible, however, to 
attempt its application without special study of its 
technicalities. He then gave an account of a special 
contract between himself and the Argentine Government 
under which his assistant, Professor Roemer, had just 
gone out to Argentina to conduct a stipulated number of 
experiments. Behring did not conclude his speech 
without holding out hopes of great things in the future. 
He said with full assurance that the practical application 
of his experimentally-obtained results to the combat with 
human tuberculosis could only be a matter of time. 
Since the innocuous dose of tulaseaktine had now been 
ascertained, the next step would be immunization in the 
mother’s womb, and breast-feeding with thoroughly 
wholesome milk. ‘But this logical and self-evident 
consequence could not be put into practice in a day. 
Good things took time to ripen, and none knew better 
than agriculturists bow many factors independent of 
industry and expert knowledge were necessary in order to 
bring even the best-sown seeds to a full harvest. 
Professor Bumm, Director of the Imperial Board of Health, 
explained the reason why the Board pronounces the meat 
of vaccinated animals as suspect for some months after 
vaccination. The vaccine contains human bacilli, and 
there were experts who pronounced this risky. With all 
deference to Professor Behring’s great authority, the 
opinions of other authorities could not be neglected. 
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THE CENTRAL EMERGENCY FUND AND THE 
SOUTH WALES DISPUTE. 

S1r,—I send herewith a copy of a letter received from 
Dr. Milner Smyth, Honorary Secretary of the Durban 
Medical Society and also a newspaper cutting from the 
Western Mail, giving the text of a resolution adopted by 
the Council of the South Wales Miners’ Federation on 
March 15th.‘ 

The letter I received this morning, and I am writing to 
Dr. Milner Smyth, on behalf of my Committee, to express 
to the Durban Medical Society our sincere thanks for the 
practical manner in which they have shown their appre- 
ciation of the stand which is being made at Ebbw Vale 
for such fair and reasonable conditions as will ensure 
efficient medical service. The sentiments set forth in 
this welcome communication from our brother prac- 
titioners in Natal will afford hearty encouragement to our 
colleagues who are undergoing this time of anxiety and 
strain, as well as to those of us who are ex officio intimately 
concerned in the dispute. 

The concluding sentence in Dr. Smyth’s letter further 
emphasizes the fact that in our colonies as well as in the 
motherland the questions of the scope and conditions of 
contract practice are felt to be matters of first-rate 
importance to the profession. 

The call for effective combination and co-operation in 
the ranks of the profession has never been more urgent 
than it is now, and the serious extent to which ill-paid 
and ill-conditioned contract work has gained a footing is 
largely due to the weakness of individual as against 
collective bargaining. The later developments of the 
British Medical Association have undoubtedly done 
much to stir into activity the corporate instinct of the 
profession. 

The Contract Practice Fund of this Branch was insti- 





1 See page 713. 








tuted barely twelve months ago and we have already 
expended close on £1,000. The bulk of this amount hag 
been paid out in respect of the Ebbw Vale dispute, and 
my Committee with the Branch Council have the keen 
satisfaction of being assured by the principal oflicers of 
the Association that this expenditure from a_ purely 
voluntary fund raised in our Branch is in the best 
interests of the profession at large. 

With regard to the resolution of the Council of the 
South Wales Miners’ Federation I do not propose at 
present to make any detailed comment. I believe that 
Council to be composed of fair-minded men who will not 
take any precipitate action, but will give the Association’s 
statement of their case full consideration. 

Being thus forewarned, however, I am strongly con- 
vinced we should put ourselves into the position of 
being forearmed, and with this end in view I make a 
very earnest appeal to my fellow secretaries throughout 
the Association to urge members to contribute liberally 
to the Central Emergency Fund, addressing their com- 
munications to the Medical Secretary, British Medical 
Association, 429, Strand, W.C. Contributions, ear-marked 
“S, Wales Fund,” will be forwarded from the head office 
to me and duly acknowledged.—I am, etc., 

Ewen J. MACLEAN, 
Honorary Secretary and Treasurer, 
S. Wales and Mon. Branch Contract Practice Committee. 

Cardiff, March 18th. 

[Copy. ] 

Durban Medical Society. 
Natal Government Hospital, 
Durban, Natal, 
February 16th, 1907. 
Dr. FE. J. MACLEAN, 


Honorary Secretary, 
S. Wales and Mon. Branch, British Medical Association. 
Dear Sir, 


I am directed by the Durban Medical Society to 
forward you a bank draft for £13 13s. (thirteen guineas), being 
a donation from that Society toward the Fund which your 
Branch of the B. M.A. has started in connexion with the Ebbw 
Vale dispute. 

I am requested, in addition, to state that the Society 
entirely approves of the attitude taken by your Branch in the 
matter, and in forwarding a subscription to the fund, the 
members desire to express their sympathy with those mem- 
bers of the profession who have had the courage to uphold the 
honour of their calling, and the dignity and prestige of the 
profession to which they belong. 

They consider the question of Medical Contract Practice one 
of vital and urgent importance and have the greatest pleasure 
in sending the enclosed sum to augment the subscription 
list. 

I am, dear Sir, 

Yours truly, 
R, MILNER SMYTH, 
Hon. Secretary, 
’ Durban Medical Society. 


THE UNIVERSITY QUESTION IN IRELAND. 

Sir,—In your issue of March 16th, speaking of Trinity 
College and the University scheme (Mr. Bryce’s), you say: 
“There is not any doubt that a Bill will be introduced 
after Easter, but it is believed that it will not be on pre- 
cisely the lines laid down by the late Chief Secretary. 
The opposition has impressed Mr. Birrell, and it is 
possible that the changes may be modified so as to intro- 
duce the new college only, and not five. Trinity College 
would probably accept this solution, because it would get rid 
of the difficulty of adding on a crowd of ‘royal’ 
graduates with equal rights to those of the University of 
Dublin.” 

There are at. least two serious errors in the above 
statement: 

1. Mr. Bryce’s scheme did not propose to introduce five 
colleges into the University of Dublin. The colleges he 
proposed to bring in were three in number—namely, 
Queen’s College, Belfast; Queen’s College, Cork; and @ 
new college for Roman Catholics in Dublin. 

2. Trinity College would certainly not accept the solu- 
tion proposed in your statement—namely, the introduction 
of a new college for Roman Catholics into the University 
of Dublin. This is evident from the following: 

(a) Practically every Fellow and professor (65 out -of @ 
total of 69) signed one or other of the two protests pre- 
sented to the recent Royal Commission against “the 
proposals to introduce into the University of Dublin 4 
separate foundation intended for the special benefit of one 
religious denomination ” (July 30th, 1906). 
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(6) The following letter appeared in the daily papers of 
February 25th, 1907: 


UNIVERSITY QUESTION. 

Sir,—As it seems to be possible that the Government may 
substitute for the scheme of University reconstruction out- 
lined in Mr. Bryce’s speech the scheme of a second college 
within the University of Dublin—generally known as the two- 
college solution—it may be well to announce that at a meeting 
of the Executive Committee, held to-day, with the Provost in 
the chair, it was unanimously resolved to offer the utmost 
resistance to such a proposal, as well as to Mr. Bryce’s scheme. 
—Yours, etc., 

EpwarD P. CULVERWELL, 
EDWARD GWYNN, 
Honorary Secretaries, 

Dublin University Defence Committee, 

35, Trinity College. Dublin, 
Feb. 23rd, 1907. 


(c) The manifesto issued by the Defence Committee on 
March 11th, extracts from which appeared in the BritisH 
MEDICAL JOURNAL of March 16th, contains among others 
the following statements opposed to the introduction of 
the new college into the University of Dublin: 


To unite such a college with Trinity would be to combine 
two incompatible ideals. The intellectual liberty which we 
uphold cannot be reconciled with that educational theory 
which the heads of the Roman Catholic Church have defined 
as founded on the principle of authority. If university teach- 
ing is to be shared by colleges which hold conflicting views, 
there must be constant occasions of strife and bitterness, 
which can only end when one or other of the contending 

arties loses its distinctive character. It is contrary to our 
Gat traditions that the boundaries of science should be fixed, 
directly or indirectly, by ecclesiastical authority, or the 
impulse of speculation arrested by clerical intervention. 
Between two or more colleges so sharply divided by principle 
and tradition there can be no real union. A cleavage on 
religious party lines is inevitable. The Senate or other govern- 
ing body of the University would be the prey of sectarian 
divisions ; these would be felt in all questions of policy, in the 
making of appointments, in the arrangement ef studies, and 
in the control of teaching. Such a state of things must be 
fatal to efficiency, depress the standard of teaching, and shake 
public contidence in the University. 


As the statement complained of is clearly opposed to 
facts, and may lead to the position of Trinity College on 
this important matter being misunderstood by your 
readers, I shall be obliged if you will kindly insert this 
letter in your next issue.—I am, etc., 

ANTHONY TRAILL, 





March 18th. Provost, Trinity College, Dublin. 
ON THE USE OF CALCIUM SALTS AS CARDIAC 
TONICS IN PNEUMONIA AND HEART 
DISEASE. 


Sir,—It would be diflicult to find a better example of 
the disadvantages of writing in a hurry than the 
article by Sir Lauder Brunton on the above subject in 
your issue of yesterday. It seems that some months ago 
he discovered that calcium chloride is useful in pneu- 
monia, and he now hastens to give to the medical pro- 
fession a discovery which to many of us is a matter of 
ancient history. He pays a well-merited tribute to the 
experimental work of Dr. Sidney Ringer, and it is to that 
work that I owe the practical application of the calcium 
salts in disease. I suppose the first man who used the 
calcium salts in pneumonia was the man who first pre- 
scribed a milk diet, but who first systematically prescribed 
calcium chloride I cannot say. When Physician to the 
Northern Hospital in 1892 I find that I prescribed calcium 
chloride in acase of pneumonia, and for the last nine years 
Ihave prescribed calcium chloride more frequently than any 
other drug in pneumonia. Sir Lauder Brunton refers to 
the risk of blood-clotting, but this risk can be obviated by 
any one who will undertake the trouble to follow out the 
instructions of Sir A. E. Wright, and estimate the relative 
proportion of lime salts in the blood. I may here remark 
that this method is likely soon to be superseded by a very 
ingenious and accurate method of estimating the lime 
salts in the blood, urine, and other fluids discovered by 
my colleague, Dr. Blair Bell, while doing some original 
research work. I shall not give any hint as to the nature 
of this method which Dr. Blair Bell will soon give to the 
profession, but I may give an illustration of its practical 
application. To-day in a case of infective endocarditis a 
question arose as to the advisability or otherwise of 
administering lime salts, but when Blair Bell found that 


the patient’s blood contained double the normal amount. 





of calcium we decided to give citric acid, and thus remove 
any risk of blood-clotting. 

The use of the calcium salts has been abused, even 
before Sir Lauder Brunton discovered their utility. About 
two months ago I saw a medical friend who was suffering 
from thrombosis of a middle cerebral artery, and infarcts 
in both lungs. My astonishment can be better imagined 
than described when I found him getting, under the 
supervision of a London professor of the practice of physic, 
three pints of milk daily, strychnine, and the compound 
syrup of the glycero-phosphates and formates. It is 
needless to say that the diet and physic were quickly, and 
I believe advantageously, changed; at any rate the patient 
is getting better. 

Now for Sir Lauder Brunton’s other discovery of the use 
of oxygen and strychnine in pneumonia. I am pleased to 
think that the craze for cylinders of oxygen is dying out, 
notwithstanding this spasmodic attempt to reviveit. The 
best and cheapest oxygen for a patient suffering from 
pneumonia is that contained in an abundant supply of 
fresh air. If I were suffering from pneumonia (which I 
have not at present the most remote intention of con- 
tracting), I would prefer ta be treated by Dr. W. P. 
Northrup on the roof of the house rather than by a man 
whose sheet anchor was a cylinder of oxygen. Strychnine 
ig occasionally a valuable drug in pneumonia, but I know 
no drug which has been more frequently and forcibly 
abused in this disease; I rather hesitate to conjecture 
how many persons have been poisoned by it since that 
fateful day when Sir Lauder Brunton “scribbled the other 
half of his paper in a railway train.’—I am, etce., 

Liverpool, March 17th. JAMES Barr, 





HOSPITALS AND CLUBS. 

Sir,—Mr. Sydney Holland raises a point which he 
admits to be beyond his powers to deal with. The fault 
of the medical profession is undoubted, but it can plead 
extenuating circumstances in undertaking to attend 
patients at club rates. When the club system was origi- 
nated, the profession filled a gap at a time when there 
were no vast sums to be collected from the charitable for 
hospital purposes. In those days the doctor who under- 
took such services was at all events remunerated by 
thanks, and if he was content to do the work, rich people 
did their best to make things as good for him as they 
could. Itis very doubtful whether this pleasant condi- 
tion of things remains anywhere now, except where 
hospitals are difficult of access. 

No one has been more successful in raising large sums 
for hospitals than Mr. Holland, and there is probably no 
such successful hospital administrator. His work is 
before the world, and there is no greater admirer of his 
ability than the writer. But the success of such work 
entails economic consequences which Mr. Holland, who, 
after all, only claims an hereditary connexion with the 
profession of medicine, eannot appreciate. It is only 
those laboriously treading out the corn who can do this. 
A consideration of the economic position suggests that the 
basis upon which Mr. Holland’s work rests is—to use an 
expression for what it is worth—socialistic. It is said to 
be the duty of the community to provide assistance for 
its own sick. Mr. Holland has successfully recognized 
this duty. It is also the duty of that unfortunate citizen, 
the medical practitioner, to provide for his belongings and 
himself by giving assistance to the sick and injured. The 
practitioner finds that the system supported so ably by 
Mr. Holland carries too many guns for him. It is impos- 
sible for any private person other than a millionaire to 
compete with the millions supplied by Mr. Holland’s 
friends. 

The socialistic ideal is swamping individual effort, and 
no suggestions will dam back the tide. 

It appears to me that those who have the power of the 
purse are the peopnle to whom responsibility chiefly 
attaches, and that it is unfair to fix much upon the little 
men, who are subjected to conditions with which they are 
obviously not in a position to compete.—I am, etc., 

Hatfield, March 17th. LovELL DraceE. 


S1r,—The Honourable Sydney Holland is evidently well 
pleased to find that there are some club doctors who are 
responsible for a few drops of the overflowing bucket of 
hospital abuse. A member of some club has written to 
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him complaining that a medical man, who is receiving less 
than one penny a week for attendance on its members, 
has been neglecting his duty and sending some patients 
to the hospital. Mr. Holland ingenuously asks some 
one to advise him as to how he is to reply to this letter. 
The reply is simple enough, and, as he kaows the facts, it 
is to be hoped he will have the courage and honesty to state 
them. Why not tell his correspondent that, though there 
are some club doctors who neglect their duty, there are 
others, and doubtless among them many who have been 
students and house-physicians and house-surgeons of the 
London Hospital who are clamouring for club appoint- 
ments, and who are quite willing to do the work if 
appointed? Further, he can tell his correspondent, who 
suggests that the club subscriptions should be sent to the 
London Hospital, that the London hospitals are straining 
every nerve to meet their financial difficulties ; and that, as 
they have not yet been able to contrive how a wound can be 
dressed by a nurse or a trivial ailment attended to for less 
than 1s. 6d., it were better meantime that slight ail- 
ments at least should be attended to by the club 
doctor, who is often glad to receive one-third of that sum. 
Further, if his correspondent is a trade-unionist, Mr. 
Holland, who professes a deep interest in the welfare 
of medical men, might be bold enough to tell him 
that, while he is right in insisting on a reasonable pay- 
ment for his work, he should not deny that privilege to 
others and should never wear sweated clothes nor live in 
a jerry-built house, nor fail to pay his medical man a 
reasonable sum for attendance. 

Mr. Sydney Holland commiserates the fate of medical 
men receiving small fees. Who are responsible? 
As one of the rank and file of general practitioners 
I will give him the benefit of my own experience, 
as it is probably the same as that of many other 
medical men_ practising in London. I sometimes 
take small fees, not that I am impelled thereto by 
competition with my neighboura, but because there 
is within a few yards of me a hospital where well-paid 
artisans and shopkeepers are attended for nothing, while 
the absolutely poor and deserving are relegated to the 
union infirmary. This hospital is always clamouring for 
money, and, in order to advertise itself, has recently been 
expending a considerable amount in painting and 
decorating. Walls and windows are emblazoned with 
‘““Medical department,” ‘ Ophthalmic department,” 
‘‘Casualty department always open,” etc. Such is the 
modern suburban London hospital, and it is quite evident 
that, in face of this, medical men in ordinary practice 
could not possibly hold their own unless they were doing 
good work. Did a general practitioner advertise himself 
in this manner, he would be justly branded as a disgrace 
to his profession. 

The present system of hospital management in London 
is doomed, and practically the only man in London who 
does not seem to know it is the Hon. Sydney Holland.—I 
am, etc., 

Greenwich, March 17th. J. H. Keay. 

Sir,—Will you allow me to draw attention to two 
points which the Hon. Sydney Holland's letter on 
‘* Hospital Abuse ” makes clear ? 

First, as he has received many letters such as that he 
quotes, and no doubt other hospital authorities have 
received similar epistles, it is plain that the present 
methods of hospital management have led a large part of 
the population to believe that these institutions are 
commecial competitors of the general practitioner. 

Secondly, the Hon. Sydney Holland is unable to answer 
his correspondent because he cannot make the reply 
which he ought to be able to make. The reply should be 
of this nature: 

The institution only gives attendance to the necessitous. 

The almoners investigate every case, and attendance has 
been given only to those whose meang are insufficient to 
obtain medical attendance, by contract or otherwise, adequate 
for the illness or injury. 

In accordance with professional custom, the staff always 
communicate with the usual medical attendant, 

‘No doubt the Hon. Sydney Holland means us to infer 
that in this and similar cases the medical attendant is 
responsible for the abuse; but two wrongs do not make a 
right. The inference which I should draw is that at the 
London Hospital no efficient inquiry into the social condi- 





——— 


tion of the patients is made, and that a large number of 
persons who can provide for medical attention are treated 
there for minor injuries and ailments. (I think the hos- 
pital authorities admit that two-thirds of their patients 
are treated for minor conditions.) But, whatever the 
intention may have been in publishing the letter, we 
ought to be thankful that so distinguished an authority 
on hospital management should have put forward such 
indisputable evidence of the existence of “hospital 
abuse.” —I am, etc., 


Putney, March 17th. Donatp F, SHEARER, 





THE ETHICAL ASPECTS OF MEDICAL 
CONSULTATION. 

Srr,—In his letter in the British MEepIcaL JOURNAL of 
March 2nd Dr. Saundby points out one of the many weak 
points in the Memorandum of the Ethical Committee’s 
Report. It will be well if it does not get into the daily 
press, for in such an event the public will want to know 
where the patient comes in. Certainly he takes the back 
seat in the trio. That a few consultants abuse their 
position to the detriment of the general practitioner may, 
for the purpose of argument, be conceded, but it must in 
simple justice be acknowledged that, as a body, the 
former endeavour to act honourably by both patients and 
their medical attendants. Moreover, if the unwritten 
laws governing consultants are not in some instances 
observed, a written code will be equally ignored. 

It must be acknowledged that the word “ consultation” 
is to some practitioners like a red rag to a bull, and I am 
afraid Paragraph (c), under the section “ Duty of Consulta- 
tion,” will not tend to improve matters in this respect. 
We are told, ‘When the practitioner in attendance is 
definitely in doubt as to the diagnosis or as to the treatment 
to be followed,” etc. Now, if the welfare of the patient is, 
as it should be, the chief concern of the doctor, he will 
suggest a consultation when there 7s any doubt, etc. Again, 
why wait until “there is evidence of serious doubt in the 
mind of the patient or his friends” before seeking 
counsel? Surely, if there is evidence of the least doubt 
is it not wiser to act promptly rather than wait until 
doubt has ripened into absolute want of confidence ? 

In discussing the questions relating to consultations, it 
must always be borne in mind that, however good and 
necessary it may be to have rules regulating the relations 
between general practitioner and consultant, patients 
have an indefeasible right to seek advice from whomsoever 
they may choose, with or without the concurrence of the 
practitioner in attendance for the time being, although 
there can be no question as to which would be the more 
advantageous course for the patient to pursue, and at the 
same time he would be performing a simple act of courtesy 
to his doctor. 

In these days of diminishing professional incomes it is, 
to say the least of it, impolitic to render the obtaining of 
a second opinion as difficult as possible, for by so doing 
patients are tempted to adopt subterfuges in order to 
gratify a perfectly legitimate desire, or, worse still, we may 
cause them to drift into the hands of quacks. It is 
fervently to be desired that in this discussion every effort 
should be made to create and foster harmony between 
members of a common profession; and it is in the spirit 
of that wish this letter is written.—I am, ete., 

London, W., March 11th. Cuas. W. CHAPMAN. 





ALBINISM IN MAN. 

Sir,—On looking into the various hereditary conditions 
which affect man for one which would lend itself to the 
application of Mendelian methods of investigation, that of 
albinism appealed to me as the most suitable. The condi- 
tion is striking, such as may reasonably be expected to 
impress even the most casual observer, and its occurrence 
at any time in a family would be a circumstance not likely 
to be soon forgotten. No estimate that I know of has yet 
been made as to the frequency with which it occurs in the 
general population, but it is at least sufficiently common 
to provide satisfactory data for work such as this. 

The condition in itself does not call for description for 
purposes of identification, but when dealing with a sub- 
ject about which so little is known, it may be as well to 
venture on a description of what I take to be the type. 

In the first place, then, in the typical human albino the 
skin is of a uniform milky colour, except in those parts 
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where the epidermis is thin, allowing the vessels under- 
neath to show through in a highly characteristic manner. 
The hair system of the whole body, being devoid of pig- 
ment, is of a silvery-white colour, though often when 
viewed in bulk a pale-straw hue is apparent. But the 
most striking change is seen in the eyes. There the rays 
of light diffuse through iris as well as pupil, giving to the 
latter the red appearance familiar through the mirror of 
the ophthalmoscope, and to the former a rose-pink hue 
derived from the vessels of the choroid and of the iris 
itself. The photophobia which results from the relative 
non-absorption of the rays of light leads to a habit in the 
albino of continually screwing together his lids in order 
to admit only the minimum of rays essential to sight; 
and this, in conjunction with the characters already 
mentioned, forms a picture which makes what I am in 
the habit of calling the albinotic facies a distinctly 
characteristic one. 

Probably the varieties of this condition are more 
numerous than we ssupect. Among thecoloured races, in 
whom the condition is much more common, a piebald 
variety is often found, for which the name of “ partial 
albinism” seems as good as any. When one of these 
patches of congenital leucoderma exists in the situation 
from which the eyes are developed, true albinotic eyes are 
found as a result, and similarly when a patch involves the 
scalp or other portion of the hair system, the hair in that 
situation partakes of all the characters of true albinotic 
hair. For some time I have been strongly of opinion that 
alike condition occurs among Europeans only masked by 
the already white colour of the greater part of their skin. 
In some cases observed the hair has been pigmented, as 
in that described by Folker, while the rest of the body 
showed the usual features associated with albinism; in 
others again the only indications of albinism at all have 
been the characters of the eyes, which were in every 
respect those of an albino. In still other cases eyes and 
skin have been apparently normal, while the hair of the 
scalp has been congenitally white. I have never been 
able to satisfy myself that in these instances there were 
any corresponding differences to be noted on the skin, but 
the condition is bound to include many varieties, and I 
should be greatly obliged if physicians who have the 
opportunity of doing so would kindly endeavour to come 
to a decision on this interesting point. 

I have thus briefly described the typical appearances 
presented by an albino, and some of the varieties which 
have been observed, because it is important in examining 
such cases that one should have a standard to go by, the 
deviations from which should be carefully noted. For 
this reason I have chosen my adjectives with care, as 
representing what to my mind is the type of the condi- 
tion ; and, in closing, I venture to ask the aid of those 
medical men who may happen to meet with such cases of 
albinism, or of any of its varieties, in the pursuit of their 
profession, that they may be good enough to help me to 
get into communication with the individuals they come 
across with a view to obtaining the particulars of their 
family histories, assuring them that from all those who are 
good enough in this way to supply me with cases, I shall 
feel myself the recipient of considerable personal favour.— 
Tam, etc., 

A. R. Gunn, 
Physiological Department, Edinburgh 


March 16th. University. 





A CENTENARIAN’S ADVICE. 

Sir,—A certain maiden lady, much to her disappoint- 
ment, for she had hoped to be “ elsewhere,” completed her 
hundredth year last January. This afternoon she was 
bewailing the infirmities of age, and I suggested she 
might hasten the end by altering her abstemious habits, 
since it had seemed to me that old age depended princi- 
pally on extreme moderation in eating and drinking. She 
Immediately replied, ‘‘ You, then, agree with Milton : 

‘The rule of not too much, by temperance taught 
In what thou eat’st and drink’st, seeking from thence 
Due nourishment, not gluttonous delight, 
Till many years over thy head return, 
So may’st thou live, till like ripe fruit trou drop 
Into thy mother’s lap, or be with ease 
Gather’d, not harshly pluck’d, for death mature.” 
In this age of total abstinence, vegetarianism, purin-free 
diet, poltophagists, et hoc genus omne, the advice and 


practice of the centenarian are worthy of greater pub- 
licity than mynote-book. The context is not uninteresting ; 
it may be found in Canto XI of Paradise Lost. 

She still retains an acute interest in current politics, 
literature, and reviews, as well as the daily paper, and, 
curiously, her opinions are often more Radical than Tory. 
She still takes daily half a glass of beer, occasionally a 
little brandy or sherry, and her diet has always been 
sparse. For some years her bodily powers have shown 
increasing weakness, so that she has kept to one floor. 
All her life she has suffered from migraine, which she 
calls “the dazzles,” sometimes lately with temporary 
aphasia and numbness of the right hand. Only once have 
I been successful in taking her blood pressure; it was 
then 180 mm. Hg., probably due to the excitement of the 
operation. 

Her mother died of phthisis within a year of her birth, 
and she herself lived for some months at Brighton as 
a child on account of enlarged glands in her neck. It 
is fortunate for her that she never tried to insure her life. 





—I[ am, ete., 
March 18th. W. R. G. 
CASTING UP ACCOUNTS IN CONNEXION WITH 


MALARIA, 

S1r,—It will be my duty in the autumn of this year to 
present a report to the International Congress of Hygiene 
at Berlin on the progress of antimalaria measures in 
British possessions, and, if possible, in America. Ten 
years will then have elapsed from the date when the 
parasites of malaria were first discovered in gnats; and 
I should therefore like to give as complete and trust- 
worthy an account as possible of all that has been done 
against the disease during that period. 

From official publications, articles in the medical pregg, 
and private letters, I gather that campaigns have been at 
least commenced in the following localities: Freetown, 
Lagos, Gambia, Gold Coast, Hong Kong, Federated Malay 
States, Andamans, Candia, Khartoum, Trincomalee, Pcrt 
Said, Natal, Mian Mir, Peshawur, Rawal Pindi, Sialkote, 
Ferozepore, Karachi, Mhow, Kampti, Deesa, Saugor, 
Jhansi, Poona, Meerut, Lucknow, Secunderabad, Man- 
dalay, Maymyo, all in British dominions ; and in Italy, 
German possessions, Greece, Havana, Panama, and 
United States. Unfortunately, the available descriptions 
of the work done and the results obtained in most of 
these localities are so vague that they are of little value. 
Will you therefore allow me to appeal through your 
columns to aJl medical men and sanitary officers who 
have interested themselves in the campaign to send me 
the necessary details to the address given below? The 
statements should of course give the area and population 
of the district dealt with (including towns, villages, 
plantations, factories, mines, railways, and ships); the 
exact nature of the protective measureg, and, if possible, 
avy facts bearing on their results. In using the informa- 
tion I will, of course, always take care to give the name 
of my informant, unless specially desired not to do so.— 


I am, etc., RONALD Ross, : 
Professor of Tropical Medicine, the University, 
March 18th. Liverpool. 


THE TREATMENT OF FRACTURES. 

S1r,—It was said the other day by a distinguished man 
of letters that “if a man was engaged entirely with the 
principles of the knowledge of his department he would 
become academic, and if he was occupied only with the 
practical, he would become mechanical.” 

In the department of the treatment of fractures the 
study of principles has been unduly snbordinated to 
that of practical details. Consequently the prin- 
cip!e of immobilization kas been accepted in a 
mechanical way without «any close examination 
of its limitations or its claims. Many of the evils 
resulting therefrom have been already pointed out in these 
columns. A few months ago I saw in a large children’s 
hospital a deplorable case of the so-called Volkmann's 
ischaemic paralysis which had been admitted for operative 
treatment. The condition was the result of too rigid 
immobilization for fracture of the forearm. The muscles 
were extraordinarily attenuated, the tendons at the wrist 
being reduced to mere threads, much smaller than the 
nerve trunks of the region. Similar cases have been 





| reported by Mr. C. A. Morton and Mr. R. P, Rowlards 
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under the name of Volkmann’s contracture.’ Early mas- 
sage and movement, though condemned not long ago by a 
London surgeon and rhetorician as methods of barbarism, 
would at all events save the practitioner from calamities 
like these. 

In the Journal de Médecine et de Chirurgie Pratiques of 
February 10th, 1907, M. Lucas-Championniére quotes the 
observations of Drs. Ducroquet and Emile Pillet on the 
fragility of the bones which results from long-continued 
immobilization. Spontaneous fractures of the femur had 
taken place in several cases of congenital dislocation of 
the hip on removing the limb from the usual apparatus 
after immobilization for some months. 

Professor G. A. Wright, whose recent letters in your 
columns have been of so much interest and impor- 
tance, is to preside over the Surgical Section at the Exeter 
meeting of the Association this year. May I suggest that 
he should endeavour to arrange that a full discussion of 
this subject—that is, the principles of the treatment 
of fractures—should then take place? The permanent 
value and interest of such a discussion would be very 
great, especially if it were found possible to induce M. 
Lucas-Championniére to take part in it as the guest of the 
Association. The adoption of this suggestion would, in 
my opinion, go far to ensure the success of the annual 
meeting at Exeter, and, in particular, a record attendance 
at the Surgical Section.—I am, etc., 

Penrith, March 11th. 


AFTER-TREATMENT OF OPERATION CASES. 

Sir,—After reading Mr. Morton’s letter in answer to 
mine of March 2nd, I cannot see that he makes his case 
any stronger for the after-treatment of operation cases 
being taken out of the hands of the general practitioner. 
I have recently had a conversation with a consulting 
surgeon enjoying a very large operating practice on the 
subject of Mr. Morton’s paper, and he decidedly agreed 
with the views expressed in my letter. 

If Mr. Morton does not distrust the competence of the 
general practitioner to deal with post-operation cases, how 
is it that he says in his paper that even if any medical 
complication should arise in the case the general practi- 
tioner should meet him in consultation before treating it ? 
Mr. Morton says in his letter that he admits that the 
general practitioner is the most competent to deal with 
any complications arising after a labour case. So I take 
it that should, for instance, a pelvic abscess form, the 
general practitioner is the most competent person to open 
and drain this. Is not this the very ground on which 
Mr. Morton in his paper says the general practitioner 
should not tread ? 

Mr. Morton also tells us that the busy practitioner 
cannot find the time to profit by the writings of others. 
This may be his unfortunate experience, but I think I am 
not wrong in stating that practitioners in general do read, 
and that many, like myself, never lose the opportunity of 
visiting their old hospitals to see what they have read put 
into practice. It seems strange that no other operating 
surgeons should have found it necessary to read and 
publish a paper on the subject which Mr. Morton has 
taken; and one cannot but believe that they must have 
had happier meetings and experiences with the general 
practitioners than the paper suggests Mr. Morton has had, 

-I am, etc., 

Wotton-under-Edge, March 12th. 


J. EDWARD Bowser. 





ERNEST F. CLowes. 





TRYPSIN IN CANCER, 

S1r,—With great reluctance, I must ask you to allow me 
to submit one word in reply to the communication on 
trypsin in cancer in the British Mrepicat Journat of 
March 16th. 

.I should hardly have thought that any one could have 
disputed the claim of Dr. J. A. Shaw-Mackenzie as being 
the originator of the method of treatment of inoperable 
cancer now known generally as the “ trypsin treatment.” 

I am in a position to speak with authority on this 
question, inasmuch as I was associated with Dr. Shaw- 
Mackenzie in the treatment of some cases of inoperable 
cancer while his researches were being made and before, 
to my certain knowledge, he sent the injections of trypsin 
and communicated the details of his treatment to 
Dr. Beard. 

1 Lancet, October 21st, 1905, and*May 15th, 1906, 








side. 


As you rightly observe, the question of priority is the 
least which need be concerned in a problem of such magni- 
tude, but it is only just to Dr. Shaw-Mackenzie to state 
that whatever controversy which seems to have arigen wag 
not of his seeking.—I am, etc., 


London, $.W., March 16th. THOS. LigeRTWoop, C.B., M.D, 


*," We have received several letters on this subject 
which we donot think it expedient to publish, as they only 
tend to prolong an unprofitable and not very edifying con- 
troversy. On two points, however, Dr. Beard has been 
good enough to show us the error of our ways, and we 
hasten to make acknowledgement of our backsliding. We 
accidentally conferred the degree of “Dr.” on Mr. B, T, 
Fairchild; this, Dr. Beard tells us, that gentleman may 
regard as a personal insult. If Mr. Fairchild feels it an 
insult to be designated by the same style and title as Dr, 
Beard, we tender him our humble apology. Again, in the 
thirty-first line from the bottom of p. 661, we made Dr. 
Beard say, after the manner of Cockayne: “ The treat- 
ment laid down for is use.” This is one of those tricks 
of that wayward sprite, the “ printer’s devil,” which grieve 
the soul of the unhappy editor who has to bear the blame, 
The rest of Dr. Beard’s communication is in his customary 
style of Sir Oracle, but there isa more than Delphic obscurity 
in his latest utterance which we are unable to penetrate, 
Some of our readers may be glad to add the concluding 
part of the letter to their collection of literary gems: 

You talk, or your writer does it for you, very wisely about 
apportioning ‘‘praise,” and presumably blame also. When 
that time comes, what place do you suppose will be occupied 
by your various small spicy editorials? Do you really think 
that the editorial ‘‘WE” will then represent MINos and 
AEacus with a CANCER RESEARCHER as RHADAMANTRUS 
behind the scenes pulling the Editorial strings??? Well, 
Not Exactiy !!!! 


As Johnson said, in like circumstances, “ Are we alive after 
all this satire ?” 


THE ART OF POLITE LETTER-WRITING. 

S1r,—In your issue of March 9th, calling attention to a 
slight error in a letter which I addressed to the press, you 
used language so disgraceful that it showed you to be 
incapable of fair and gentlemanly controversy. 

On March 16th you returned to the attack with a 
comment on a letter of mine which you, meanwhile, had 
not the moral courage to publish; but which you had the 
turpitude to suppress, contrary to all the honourable 
traditions of English journalism, as the non-medical 
newspapers, at least, interpret them. 

Your new complaint against me is that I did not reply 
to you as early as you expected. It does not occur to you 
—such is the extraordinary bent of your mind—that there 
might be a perfectly reasonable explanation; and the 
explanation, I may tell you for your information, was that 
I was suffering from lumbago and a bad cold, which 
prevented my attending to my ordinary duties. 

You will no doubt continue your attacks upon me and 
to suppress my replies, which will be in perfect keeping 
with the peculiar ethics of medical journalism as you. 
understand them; but to every fair-minded person, and 
in accordance with the best and highest traditions of 
journalism, the person attacked has the right of reply. 

To every decent Englishman this unwritten law is 4 
binding moral obligation, but to so simple and honourable 
a duty you convict yourself of being indifferent. You, 
who praté of honour! You, who cant of truthfulness! 
You are so afraid of criticism which gets beneath the 
armour of your self-complacency that you are content to 
keep your thousands of readers ignorant of your opponent’s 
case lest you be found out! 

I have only one remark to make to you, and it is this: 
That your father may have succeeded in making of you a 
medical man, but he obviously failed to make of you a 
gentleman.—I am, etc., 

Sipney Trist, Secretary. 


London Antivivisection Society, 13, Regent Street, 
Waterloo Place, London, S.W., March 20th. 


*.* Mr. Trist is under a delusion if he thinks we have 
any complaint against him. On the contrary, we cannot 
have too much of such a controversialist—on the other 
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DAVID LOWSON, M.D., 
SURGEON TO THE HULL ROYAL INFIRMARY. 
WE regret to have to record the death of David Lowson, 
M.D., at the age of 56, which took place in Wimpole Street 
last week. 

Dr. Lowson pricked his finger when operating for 
appendicitis in Hull in November last, and for several 
weeks was lying dangerously ill at home with septic 
cellulitis. After a few weeks’ holiday he returned to work 
about Christmas, but it was obvious to his friends that he 
had not regained his health. At the end of January he 
{eft Hull again for the South, and when in London was 
taken ill with pleurisy, which ran on to empyema; for 
this the chest was freely opened and drained some four or 
five weeks ago, but he had, unfortunately, no reserve 
strength to weather this fresh storm, and after lingering 
for a few weeks between 
life and death the end came 
on March 15th. 

Dr. Lowson was born in 
Aberdeenshire in 1850, and 
was educated at the Uni- 
versity of Aberdeen, where 
he took the degrees of M.B. 
and C.M., with highest 
honours, in 1871, proceed- 
ing to the M.D. four years 
later. Some years after he 
was invited to act as Ex- 
aminer in Surgery in his 
old University, an honour 
he greatly appreciated ; he 
held the appointment some 
time. After qualifying, one 
of the first appointments 
he held was that of Assist- 
ant House Surgeon to the 
Pendlebury Children’s Hos- 
pital, and later he became 
Resident Surgeon to the 
Huddersfield Infirmary. He 
then commenced practice 
in Huddersfield in partner- 
ship with one of the lead- 
ing surgeons, and his suc- 
cess seemed assured when 
his health broke down. 
He contracted diphtheria 
from sucking a _ blocked 
tracheotomy tube, and 
though he _ saved his 
patient’s life, and was 
awarded the Albert medal 
{lst class), he was thrown 
out of work for quite a 
year. After travelling about 
for some time he settled in Hull twenty-five years 
ago, when his health was quite re-established. His first 








public appointment in Hull was Surgeon to the Hull | 
Dispensary, and later he became Surgeon to the Hull | 


Hospital for Diseases of Women and Orthopaedics. It 
was not long before his exceptionally brilliant talents 
as a surgeon began to be recognized, and he was 
appointed Assistant Surgeon to the Hull Royal Infirmary, 
becoming full Surgeon in 1898, an office which he held at 
the time of his death. 

Dr. Lowson frequently read papers at the meetings cf 
local societies, and was one of the most constant 
attendants, always entering into the discussions, but he 
did not often publish. One of his most striking papers 
was in the British MrEpIcAL JouRNAL in 1893, when he 
published a successful case of pneumonectomy for early 
phthisis. This we believe is the first recorded case. The 
operation has many difficulties, and we are not aware that 
he ever attempted another case. He was a very quiet 
man, entirely free from fads and cranks, tied down 
to no school of thought, but always with an open 
mind ready to take up any new line if it appeared 
promising, 

For some ten years he had occupied the position of the 
leading surgeon in Hull, and he was greatly trusted for 





many miles round, not only because his surgical 
opinion was always sound, but because his skill 


| @8 an operator was universally recognized. Per- 


haps some of his most brilliant operations were 
those for resection of extensive lengths of the bowel. 
He was always at his best in a difficult operation—cool 
and collected, and with a clear head. From the earliest 
days in which operation was undertaken for appendicitis 
he was of opinion that the delay so often advocated till a 
quiescent period was a grave mistake in many cases, and 
it is interesting to note the change of opinion which has 
in recent years taken place, showing how correct was his 
view. It was also always a pleasure to see him perform 
an Alexander-Adams operation. Some surgeons appear to 
have difficulty in finding the round ligaments, and are apt 
to condemn the operation, but with him they appeared 
always to come invitingly into the wound the moment he 
made his first incision. Any one who had ever seen him 
open a deep-seated abscess in the lung could not help 
being profoundly impressed 
at his masterly skill; the 
flow of blood boiling up 
from the incised lung did 
not worry him. Within a 
few seconds he would have 
the cavity opened and the 
wound firmly plugged with 
as much calmness as if he 
were opening a whitlow. 

The funeral service took 
place at Holy Trinity 
Church, Hull, at noon, on 
March 20th, a very large 
number of old patients 
being present, and the 
profession largely repre- 
sented, and later the body 
was cremated. 

He leaves a widow and 
one son, who is now an 
undergraduate at Cam- 
bridge. 


Professor OsKAR ISRAEL, 
Prosector in the Patholo- 
gical Institute of the Uni- 
versity of Berlin, died on 
March 5th, at the age of 53, 
after a long and painful ill- 
ness. He had been con- 
nected with the Patholo- 
gical Institute for thirty 
years. He was a pupil of 
Virchow, and edited the 
important work entitled, 
Internationale Beitrige zur 
wissenchaftlichen Medizin 
[international contributions 
to scientific medicine], issued on the occasion of the 
great pathologist’s seventieth birthday. Professor 
Israel was the author of books on _ pathological 
histology and pathologico-anatomical diagnosis and 
of a number of other contributions to the literature 
of pathology. 





WILLIAM A. FREDERICK BATEMAN, M.R.C.S.ENa., 
L.M., Etc., 


HONORARY SURGEON TO THE RICHMOND HOSPITAL. 


THE death of Mr. W. A. F. Bateman on March 11th, at 
the age of 71, has deprived Richmond of its oldest medical 
practitioner. His loss will be greatly felt in that pleasant 
suburb and its neighbourhood, both socially and profes- 
sionally, as for forty years there he had taken a leading 
part in philanthropic and literary movements. He joined, 
in the Sixties, after leaving King’s College Hospital, in 
partnership with Dr. Julius, who was then living at the 
Old Palace, Richmond, and became one of the first 
members of the staff of the Richmond Hospital;and at 
his death was its Senior Honorary Surgeon. He was 
present at the first committee meeting held there, and 
during his forty years of service devoted much time and 
labour to the development of the institution. He was 
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especially instrumental in extending the hospital and 
adding a children’s ward. 

He was also Surgeon-Lieutenant-Colonel of the 3rd 
Volunteer Battalion East Surrey Regiment, and, after 
many years’ service, received the volunteer decoration. 
Mr. Bateman more than once filled the office of President 
of the Thames Valley Branch of the British Medical 
Association and was a frequent contributor to its proceed- 
ings ; at the time of his decease, too, he was a member of 
Council of the Richmond Division, into which the Thames 
Valley Branch became merged under the new constitution. 
He was also President of the Richmond Athenaeum a few 
years since. 

His genial disposition and genuine, yet unostentatious, 
kindness of heart endeared him alike to his professional 
colleagues and his large circle of friends and patients, of 
whom there was a crowded attendance at his funeral ser- 
viceon March 14th. Mr. Bateman’s|death followed a surgical 
operation, and much sympathy is felt with his widow, a 
daughter of Dr. Julius, and their large family in their 
bereavement. An old King’s College friend adds: 
“Nothing I can write can adequately express my high 
esteem both of Mr. Bateman’s professional and private 
character and the sense of loss which all who knew him 
are experiencing on his removal from our midst.” 





ARTHUR ERNEST SANSOM, M.D.Lonp., F.R.C.P., 
CONSULTING PHYSICIAN TO THE LONDON HOSPITAL, 

In the person of Dr. Arthur Ernest Sansom, who died on 
March 10th, at Bournemouth, of pneumonia, there passed 
away a well-known member of the medical profession, 
much respected both at home and abroad. Born at 
Corsham, near Bath, on May 13th, 1838, and educated at 
(Jueenwood College, Stockbridge, Hants, and afterwards 
at King’s College, London, where he was an exceptionally 
brilliant scholar, he early showed tastes for original 
research. In 1865 he wrote one of the first and most 
practical works on anaesthetics entitled, Chloroform; its 
Action and Administration, followed by a paper read before 
the Obstetrical Society, on “ Anaesthetics in Obstetric 
Practice,” in which he advocated the employment of 
anaesthetic mixtures of absolute alcohol and chloroform, 

In 1869-70 he brought before the medical profession in 
this country the importance of Pasteur’s researches on 
fermentation, and embodying those views, together with 
the results of many experiments of his own, brought them 
before the Medical Society of London in a series of papers, 
subsequently publishing them in a book entitled The 
Antiseptic System (1871). His researches on carbolic acid 
and the introduction of the sulpho-carbolates into medi- 
cine are well known. In his later years he became better 
known in connexion with diseases of the heart, and wrote 
The Physical Diagnosis of Diseases of the Heart (1876), 
Treatment of Some of the Forms of Valvular Disease of the 
Heart, together with articles on the heart in Alléutt’s 
System of Medicine, and many others. 

He was Consulting Physician to the London Hospital 
and to the North-Eastern Hospital for Children; Jate 
Examiner in Medicine at the Universities of London and 
Durham, and at the Royal Colleges of Physicians and 
Surgeons, London ; ex-President of the Medical Society of 
London; Fellow or Corresponding Member of the Medical 
Societies of Paris, New York, and Moscow. 

To all who knew him he was the embodiment of upright- 
ness of conduct, and he lived and died a pattern, not only 

. of a good physician, but of an English gentleman. 





HENRY ST. JOHN BROOKS, 
FORMERLY UNIVERSITY ANATOMIST, DUBLIN. 

WE learn with very much regret of the death of Dr. Henry 
Brooks, of Dublin, who died in that city on March 16th, 
after an operation. He was born in Cape Colony, and 
became a graduate of the University of Dublin in 1882, 
after a most distinguished undergraduate course. 
First Senior Moderator in Natural Science, and Medical 
Scholar. After holding the office of Demonstrator of 
Anatomy he became University Anatomist in Dublin Uni- 
versity, under Professor D. J. Cunningham, and Surgeon to 
Sir Patrick Dun’s Hospital. He was a remarkable enthusiast 
in his work, but that was by no means confined toanatomy. 
He had a very extended knowledge of many collateral 
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sciences, and one of his relaxations was the study of 
languages and out-of-the-way subjects. His writings 
were very numerous. He was the author of The 
Nervous System in Morris’s Treatise of Anatomy, and 
he contributed frequently to the Proceedings of the 
Royal Dublin Society, the Royal Academy of Medicine, 
the Journal of Anatomy and Physiology, etc., and his 
reports showed the completeness of his investigation. 
Some years ago he went to Australia, where it was found 
necessary to subject him to an abdominal operation for 
some obscure complaint. Later on he returned to Dublin, 
where he lived in restored health. Some months ago he 
began to complain of symptoms which made it necessary 
to perform another operation last week, but he rapidly: 
sank, 

Dr. Brooks’s death will be regretted by all his old pupils. 
and by all who knew him. He was a fine and rare type; 
in some senses a genius, whose force was never fully 
realized. 





In the tragic death of M. BerrtHetot, at Paris, om 
March 18th, in his 80th year, the scientific world must. 
record the severance of one of the strongest links which 
bound the present with the past. As a man of science 
Berthelot ranks with the greatest, for the reforms which 
he introduced into the study of chemistry have been of 
fundamental importance. Before his day the methods of 
orgaric chemistry were almost entirely analytic, but to 
this method he added the synthetic. To him we owe the 
preparation of acetylene from its elements—an achieve- 
ment rapidly followed by the artificial formation of 
various hydrocarbons, alcohols, fats, and sugars. The 
developments which followed these discoveries make it. 
clear that to no other one worker does organic chemistry 
owe a greater debt. The founder also of thermo-chemistry, 
he was indefatigable in devising and conducting experi- 
ments to establish it on a firm foundation. Nor was his 
work purely or even chiefly of theoretical importance ; 
the world at large has already benefited by his discovery 
of the true mechanism of the fixation of atmospheric 
nitrogen in the soil, Despite the vast amount of his 
original work, the great French thinker found time to 
devote himself to the history of the science he loved so 
dearly, and his researches on the beliefs and the achieve- 
ments of alchemy, both European and Asiatic, have 
added enormously to our knowledge and appreciation of 
the Middle Ages. For a time he served his country as 
Foreign Minister; but the almost absolute unanimity 
with which the French Chamber decreed the honour of a 
public funeral was a homage to the man of science, and 
was a fitting culmination to the many marks of public 
recognition accorded to him in his lifetime. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

Election of Chancellor.—In a Convocation held on Thurs- 
day, March 14th, the Right Hon. George Nathaniel, Lord 
Curzon of Kedleston, M.A., Hon.D.C.L. All Souls College, was 
elected Chancellor of the University. 

Degree.—In a congregation held on March 14th the degree of 
twa of Medicine was conferred on J. Freeman, University 

ollege. 

Degree Days.—The degree days for next term are the follow- 
ing: Thursday, May 2nd, at 10 a.m.; Saturday, May 25th, at 
2.30 p.m. ; Thursday, June 20th, at 10 a.m. ; Thursday, June: 
27th, at 10 a.m. ; Saturday, July 6th, at 10 a.m. 

Official Fellowship in Natural Science at Jesus College.— 
The Principal and Fellows will shortly proceed to elect to an 
Official Fellowship, to be held in conjunction with an Assistant 
Tutorship in Natural Science. The Fellow so appointed will 
be expected to teach one of the larger subjects recognized in 
the Honour School of Natural Science, to undertake the entire 
direction of the science tuition of the College, and generally 
to superintend the College laboratory now in course of erection ; 
this, when completed, will be adapted for the teaching of 
Chemistry and Physics. He must be a graduate of some™ 
University within the United Kingdom, and must be unmar- 
ried. His duties will commence at the beginning of the 
October term, 1907, and he will be required to reside in College 
during full term. The emoluments will be those of an Official 
Fellowship, together with such a sum from the Tuition Fund 
as the College may from time to time determine, the whole 
stipend being not less than £450 per annum, together with the 
free use of rooms in College, and the usual allowances. Appli- 
cations, together with a statement of the candidate’s qualifica- 
tions and experience, and such testimenials as he may desire 
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to submit, should be sent, not later than May lst next, by letter 
to the Principal, Jesus College, from whom further details, 
including the conditions of tenure of an Official Fellowship, 
may be obtained. All letters addressed to the Principal on 
this subject should bear the words ‘‘ Science Fellowship” upon 
the envelope. 





UNIVERSITY OF CAMBRIDGE. 
Tue General Board of Studies have recommended that a 
second Additional Demonstrator in Physiology be appointed 
evithout stipend from the University. 


DEGREES. 
The following degrees were conferred on March 14th: 
‘M.D.—G. H. L. Whale, Jes.; F. E. Shipway, Christ’s; W. B. Hey- 
wood, Emm. 
M.B.—W. O. Pitt, Emm. 
The Examination in Sanitary Science, Part I, will begin on 
‘Wednesday, April 3rd, and Part II on April 8th. 





UNIVERSITY OF LONDON. 
Proposed Institute of Medical Sciences at South 
Kensington. 

THE authorities of St. Mary’s Hospital Medical School (Univer- 
sity of London) having had under consideration the proposal 
to concentrate the preliminary and intermediate medical 
‘studies at an institute of medical sciences at South Kensing- 
ton, have decided not to participate in this scheme, but to con- 
tinue to maintain as hitherto complete courses of instruction 
in these subjects in the medical school. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
SocIETY OF MEMBERS. 
Deputation to the Lord President of the Council. 

On March 14th a deputation from this Society was received by 
the Lord President in reference to a memorial recently sub- 
mitted to the Prime Minister, asking that some voice in the 
management of the College and its property might be given to 
the Members of the College. 

The deputation was introduced by Dr. V. H. Rutherford, 
M.P 


Dr. Joseph Smith gave a short account of the history of the 
College, drawing attention to the facet that Members had made 
this claim from time to time ever since the first Charter was 
granted in 1800. He pointed out that the undoubted corporate 
rights of the Members as such did not carry with them as they 
should any vote in the election of the Council or governing 
body. He referred to the fact of there being some 17,000 
Members thus excluded as against 1,300 Fellows who alone 
have a vote at present. He also showed that a very large pro- 
portion of the income of the College is derived from the 
Members’ fees. He concluded by quoting a former president 
of the College, .Mr. Jonathan Hutchinson, who stated that, 
putting aside all other arguments, ‘‘he would simply ask 
whether or not it will be for the good of the profession that 
the Members of the Royal College of Surgeons should be 
admitted to some share in its government? For himself, 
mip ee did he believe that the advantages would 

e great.”’ 

The Lord President inquired whether, apart from _ their 
general claim for representation, the deputation made any 
specific charges against the present governing body. 

Dr. W. G. Dickinson stated that no accusation of gross mis- 
Management was made against the Council, though they 
naturally considered that the management could be improved 
in various ways. He then dealt seriatim with the various 
objections to the proposed reform which had from time to 
pom been put forward by the apologists for the present 
system. 

_ The Lord President, in reply, said that he had listened with 
interest to Mie statements made respecting the position of the 
Members, and he thought that the deputation had stated their 
case, on the whole, with great moderation. He agreed that it 
was anomalous that the representation in the College should 
be so limited. He would give the matter his closest attention, 
and would endeavour as far as possible to act as a mediator in 
smoothing over the differences which had arisen between 
the Council and the Members. The deputation would not 
expect him to say more than this at present, and he would 
ies have to ascertain the views of the Council of the 

ollege in greater fullness. 
* The deputation then thanked his lordship and withdrew. 


Medico-Legal. 


THE FEES OF ANAESTHETIST. 
In the Brompton County Court, on March 11th, a point of 
some interest was raised in respect of fees due for the 
administration of anaesthetics. The plaintiff, an anaesthetist, 
claimed 10 guineas from the defendant for ten administrations 
of an anaesthetic to the Jatter’s patients, contending that it 














was the custom for the medical man in charge of a case to hold 
himself responsible for any fees due to an anaesthetist ; this 
was necessary, because knowledge of the patieut as far as the 
anaesthetist was concerned, and all relation between them, 
began and ended with the performance of the operation. 
Evidence for and against this view having been given by 
various persons, the judge ruled that the custom existed, and 
gave judgement for the plaintiff for £6, this being an average 
between the fees variously stated commonly to be paid to 
anaesthetists. 


. 





MIDWIVES IN IRELAND. 

R. R. (Ireland) asks our opinion under the following circum- 
stances. He writes: I was called to see a woman who had 
been confined two days previously by an unqualified midwife. 
I diagnosed puerperal sepsis, and I warned the woman not to 
attend any more cases. (1) Suppose the patient should die 
would I be justified in giving a certificate? (2) How does 
the law deal with unqualified midwives ? (3) Has a medical 
man any right to attend a case when called in by an 
unqualified woman ? (4) Is this covering ? 

*,.* (1) Unless our correspondent has reason to believe 
that the patient’s death was due to wilful default on the part 
of the midwife, we consider he would be justified in giving a 
certificate. (2) In the same way as it deals with unqualified 
practitioners of medicine who do not represent themselves 
or assume any titles which would lead the public to conclude 
they were qualified. (3) Yes. (4) No. Most of the poor in 
Ireland are attended by ‘‘ handy women ” even when qualified 
midwives are available, and notwithstanding the utter lack 
of sanitation and cleanliness, domestic and personal, the 
death-rate in childbed is exceedingly low, and in most cases 
when it occurs in the practice of a handy woman can be 
traced to the fact that she has tried to impress the patient 
with her skill by making vaginal examinations, etc., with 
dirty hands, proving the truth of the adage about the danger 
of a little knowledge. 





DEFAMATORY STATEMENTS. 

A. is negotiating for the sale of his practice to X., and, it is 
alleged, makes a grossly defamatory statement with regard 
to a rival in the same village. We are asked whether such 
a ena is privileged, and are advised that it is 
not. 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION OF 
ENGLAND AND WALES. 
A CoUNCIL meeting of this Association was held at 9, Copthall 
Avenue, E.C., on March 12th. The President (Surgeon-General 
Evatt, C.B.) was present, and the chair was taken by Mr. D. B. 
Balding, J.P., Chairman of Council. Among other matters 
discussed were the following : 

The question had been raised whether it was legal for the 
district medical officers of a union to contract out of the extra- 
fees and midwifery fees allowed by the General Order of July, 
1847, without the consent of the Local Government Board. It 
was the unanimous opinion of the Council that such a contract 
would be invalid. 

A medical superintendent of a Poor-law infirmary had in- 
quired whether his Board of Guardians could require him to 
give special lectures to nurses and midwives as part of his 
duties. After some discussion it was held that there was 
nothing laid down in the duties of a Poor-law medical superin- 
tendent requiring him to instruct nurses or midwives without 
his consent, and that if he acted in this capacity he ought to 
claim additional payment. 


= a 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 














VOLUNTEER OFFICERS’ DECORATION. 

THE Volunteer Officers’ Decoration has been conferred upon the 
undermentioned officers: Surgeon-Major and Honorary Surgeon- 
Lieutenant-Colonel W. NETTLE, 2nd Volunteer Battalion the Duke of 
Cornwall’s Light Infantry ; Lieutenant-Colonel J. TURTON (Brigade- 
Surgeon-Lieutenant-Colone]l, Senior Medical Officer Sussex and Kent 
Volunteer Infantry Brigade), Royal Army Medical Corps (Volunteers), 
Sussex and Kent Bearer Company; Surgeon-Major C. AVERILI, M.D., 
5th Volunter Battalion the Cheshire Regiment; Surgeon-Lieutenant- 
Colonel D. HEPBURN, M.D., 2nd Volunteer Battalion the Welsh Regi- 
ment ; Surgeon-Major A. NIcoL, M.D., 4th (Donside Highland) Volun- 
teer Battalion the Gordon Highlanders; Lieutenant-Colonel and 
Honorary Colonel V. MATTHEWs, Royal Army Medical Corps 
(Volunteers). London Companies ; Major VINCENT JOHN MAGRANE, 
3rd Volunteer Battalion the South Staffordshire Regiment, who 
served in South Africa, operations in Orange River Colony. in com- 
mand of Volunteer Service Company, South Staffordshire Regiment 
(Queen’s nedal, 2 clasps). 
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‘LETTERS, NOTES, AND ANSWERS TO 


CORRESPONDENTS. 

Queries, answers, and communications relating to 
Bh ah. to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 





QUERIES. 
FIDDLE ELBow. 

C. E. R. writes: Although I have played tennis all my life 
I have never had a symptom of tennis elbow, but I have had 
severe attacks of what I term ‘‘fiddle elbow.” This comes on 
after practising on the violin, and consists of acute pain over 
the posterior aspect of the neck of the right radius, and 
appears to be either an affection of the supinator brevis or of 
the fibres of the posterior interosseous nerve as they pass 
through that muscle. I should be interested to hear if any of 
your readers have suffered from or met with this complaint. 





ANSWERS. 


A. T.—The medical degrees of the University of New Zealand 
are registrable in the United Kingdom. 


M.B. is reminded that no notice can be taken of anonymous 
communications. 


W. G. J.—Vernet les Bains has warm springs containing 
sodium sulphide. It is frequented chiefly in the summer, 
and is recommended in chronic rheumatism, 9s well as 
chronic respiratory disorders and skin diseases. 


SUBSCRIBER.—Electrolysis is generally considered to be the 
best method of permanently removing superfiuous hairs. We 
would recommend our correspondent toadvise his patient to 
consult a specialist in skin diseases. 


TREATMENT OF STAMMERING. 

G. P.—There does not appear to be any school or home to 
which parents in poor circumstances can send a boy for the 
cure of stammering. We are informed that Mr. William 
Van Praagh, Director of the College for Teachers of the Deaf, 
11, Fitzroy Square, London, W., might be able to advise our 
correspondent. 

BLEACHING THE HAIR. 

SENEX asks how patches of dark-grey hair can be safely and 
uniformly bleached. 

*,* The best way would be to bleach with a fairly con- 
centrated peroxide of hydrogen solution (10 per cent.). 
Apply carefully on cotton-wool, lifting hair up with a comb. 
The effects are not immediate. The solution should be pro- 
tected from light and air. The preparation should be pure, 
as it tends to produce a yellow tint if it contain traces of 
nitric acid. 

CHRONIC SNEEZING. 

Dr. H. J. THorP (Ipswich) writes: In response to ‘‘ South- 
West” I would suggest 3 gr. of quinine in a little milk twice 
daily, and cocaine in the form of solution (10 per cent.) 
painted locally into the nostrils. 


Rusticus writes: In a similar case I had great satisfaction 
from treatment on the following lines: Warm flannel under- 
clothing ; measures to induce general perspiration (Turkish 
baths twice weekly or Dover’s powder nightly); ferri et 
ammon. cit. gr. v, with liq. arsenicalis m iij, saline nasal 
douche every morning ; a mixture of potassium chlorate gr. v 
and tr. bellad. mv taken as required to check the watery 
discharge. 


T. H. M. writes: Having observed the frequent coincidence of 
paroxysmal sneezing with spasmodic asthma, I have for 
some years recommended inhalation of asthma powder in 
those cases where no local disease could be detected, and 
frequently with marked relief to the patient. The powder I 
have found most useful is a compound of stramonium, bella- 
donna, lobelia, opium, black tea, and nitrate of potash, with 
a little cascarilla to improve the smell. 


; PERIODIC BRONCHITIS. 

ALPHA writes: I have met with one or two cases somewhat 
similar to that described by ‘‘Coryza,” in which the removal 
of enlarged tonsils and adenoids was not followed by imme- 
diate cure of the cough and other symptoms, though the 
attacks were not _ so frequent. Sugar and starchy foods 
should be reduced to a minimum ; indeed, itis well to forbid 
all sweet things, and the child should live as much as pos- 
sible in the open air, and the bedroom window should be 
kept opennightandday. Cold = peapenice invaluable ; for the 
first few times it may be as well to employ tepid water, but 
cold water should be used as soon as possible, and will be 
found most invigorating. Cod-liver oil and iron wine or in 
emulsion may be given. A change of residence might prove 

beneficial, and the child should be sent into the country for 

a time if she happens to live in a town or city. After re- 

moval of enlarged tonsils or adenoids it is important that the 

child should do respiratory exercises, the aim and purpose of 








which are to encourage nasal —. The incipient 
coryz® and incessant cough will probably improve, and 
finally disappear under this general tonic treatment, which 
is, I think, the important point in the treatment of such 
cases. However, I might suggest that menthol and cocaine 
be tried for the coryza (menthol gr. iij, cocaine gr. ij, vase- 
line Ziv), painted on the nasal mucous membrane three or 
four times daily. For the cough heroin hydrochloride, and 
for a child of that age ,', of a grain night and morning. 





LETTERS, NOTES, Ete. 
PosT-PARTUM HAEMORRHAGE. 

Dr. A. CorDEs (Geneva) writes: The use of an emetic in post- 
partum haemorrhage (BRITISH MEDICAL JOURNAL, March 
2nd, p. 540) seems to have been known a long time ago and 
in savage countries; for Witkowski (Accouchements chez 
tous les peuples, p. 626) says (I translate): ‘‘ When the 
labour is tedious with the Indian people of the East, the 
midwife blows into the parturient’s mouth a powder, to make 
her vomit” (Witkowski gives an engraving of the proceed- 
ings). The Gros-ventres give an emetic. Now, the property 
that an emetic has of increasing or promoting the contraction 
of the uterus in labour is the same as we want in post-partum 
haemorrhage. 

THREAD-WORMS. 

‘* TINVERNESSIAN ” writes: I saw a man last night who has been 
a miserable sufferer for twenty years. He had consulted 
scores of doctors and had swallowed filix mas, santonin, etc., 
and had been injected daily for three months with salt and 
water. His nose had been treated with vermicidal vintment. 
Night was hideous to him with irritation at the anus, and 
his nose itched by day. By accident he took a course of 
Hunyadi Jafios for one month and was ee cured for 
four years, Subsequent attacks readily yielded to the same 
treatment. He used to bea morose melancholic. Now he 
wears a@ smile which won’t come off. 


TRYPSIN IN CANCER. 

Dr. J. L. RENTOvL (Lisburn, Ireland) writes: I would like to 
state my experience in one case. The patient, a female 
aged 38, had malignant disease of the vulva (two sisters had 
died of cancer of the breast). She refused operation. On 
April 25th, 1906, I started injecting Allen and Hanbury’s 
trypsin, mxv. I continued to do so every other day till 
June lst, 1906. I also had the ‘‘ sore” painted with trypsin 
pigment. After the third injection the pain was greatly eased 
and the odour much lessened. I am confident that the 
treatment did good. Unfortunately, the patient was of a 
nervous and irritable nature, so objected to the constant 
injections, though at no time was there any local sepsis. I 
followed as — as possible the advice given in Dr. 
Shaw-Mackenzie’s book on Cancer. 


RAILWAY APPOINTMENTS IN INDIA. 

TRAPPED” considers a warning necessary in respect of 
medical officerships to railways in certain parts of India. 
The pay usually begins at 450 rupees a month, and candidates 
are given to understand that owing to annual increments 
they will be receiving the maximum (800 rupees odd) in ten 
years’ time. Many, however, who have served longer are 
still receiving only 600 or 650 rupees amonth. Moreover, 
there are several deductions to be considered ; thus the com- 
peny deducts 10 per cent. if it provides a house, and if it does 
not the officer must find one for himself, at a cost perhaps of 60 
to 80 rupees a month ; he has also to contribute toa provident 
fund and a guarantee fund. Frequent changes of station 
are another source of grave monetary loss. The professional 
and social status of a railway medical officer is bad as com- 
pared with that of his fellows in other services, and private 
practice can only be taken by favour of the lay railway 
officials ; even if permitted it cannot bring in more than £3 
or £4 a year, partly because the civil surgeons have a mono- 
poly of such practice, partly because it is known that the 
railway doctor never remains long in one place. There is no 
set-off even in having large opportunities for professional 
work and study among the surrounding populations, for 
owing to lack of proper hospital equipment even gratuitous 
practice is almost impossible to obtain. 
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Mr. PRESIDENT AND GENTLEMEN,—In selecting a subject 
on which to address you this evening I have chosen one 
dealing with common affections, as the problems con- 
nected with these are really of more importance than 
questions concerning rare diseases, and, as it has been 
well said, anomalous forms of common diseases are really 
much more common than rare diseases. During recent 
years our views have changed considerably, both as 
regards the nature of various renal diseases, and more 
especially as regards the treatment of the more common 
forms of the inflammatory diseases of the kidneys. 

I propose to address you to-night on the diagnosis of 
certain forms of renal disease, and also on the principles 
of treatment of Bright’s disease. 

The diagnosis of renal disease depends very largely, as 
is well known, on the examination of the urine, and only 
too often the mistake is made of arriving at a diagnosis 
merely on the result of the examination of the urine. 
Nothing is more common than to diagnose nephritis, 
both in its acute and chronic form, merely on the 
strength of the presence of blood or of albumen in the 
urine, and at the very outset of the subject stress should 
be laid on the importance of never diagnosing the pre- 
sence of serious renal disease merely on the strength of 
urinary examination. This should be always controlled 
by a clinical examination of the patient, with especial 
reference to the state of the cardio-vascular system and 
the general nutrition. Not only is this true, but the 
converse is also true, that renal disease should not be 
excluded on the strength of a single examination of the 
urine showing the absence of albumen. In some of the 
gravest forms of renal disease albumen may be absent 
from the urine, at any rate temporarily. 


FUNCTIONAL ALBUMINURIA, 

The importance of observing these rules is well illus- 
trated by the study of the condition known as functional, 
cyclical, or physiological albuminuria. This is an 
affection of great interest and of considerable impor- 
tance to the practitioner, and one about which our 
views are still much less definite than is desirable. 
Physiological albuminuria is one of the forms of 
albuminuria that may be present in the apparently 
healthy, but it is well to bear in mind that albuminuria 
due to serious renal disease may also present itself in 
persons who are apparently healthy, so that this charac- 
teristic alone is not sufficient for purposes of definition, 
and some other must be sought. Various authorities 


have described this albuminuria as resulting not only, 


from exercise, but also from diet, from cold bathing, ete. . 


A more extended study of the condition has shown 


that the most constant factor in the production of the 
albuminuria is the effect of posture, and hence of 
recent years the term “postural” or “orthostatic 
albuminuria” has been applied to the condition. It has 
been shown that the influence of diet is often extremely 
small, and that not uncommonly the most rigid diet fails 
to produce any diminution in the albumen. On the other 
hand, posture produces the most marked effects, and so 
long as the patient remains in the recumbent position 
the urine remains free from albumen. Taus the urine 
Secreted in the night, and passed the first thing in the 
morning On rising, is free from albumen, but even after 
afew minutes of assuming the erect posture the urine 
becomes albuminous, and remains go throughout the day 
until the late afternoon, when not commonly it may 
diminisi or disappear. The assump:ion of the recumbent 
posture during the day leads to the speedy disappearance 





of the albumen, and this remains absent so long as the 
patient is kept in bed. 

One of the most interesting points with reference to 
this condition is the recent observation that the occur- 
rence of such a febrile disease as scarlet fever does not 
necessarily lead to albuminuria when the disease affects 
individuals suffering from postural albuminuria. So long 
as they are confined to bed, notwithstanding the presence 
of pyrexia, no albuminuria results. Modern investiga- 
tion has shown, then, that posture, or the assumption of 
the erect attitude, has more to do with the development of 
physiological albuminuria than diet or bathing. Exer- 
cise, however, undoubtedly increases albuminuria, and it 
has been shown that albumen may appear in the urine as 
the result of severe exercise in a large number of indi- 
viduals—for example, soldiers who are not only healthy 
but who donot suffer from postural or functional albumin- 
uria, so that both posture and severe exercise must be 
looked on as possible causes of albuminuria in the 
apparently healthy. 

Variations in the amount of albumen dependent on 
posture may, however, occur in renal disease as well as in 
the so-called functional albuminuria, and one of the most 
important discoveries of recent years is unquestionably the 
fact that in the granular kidney the albuminuria may be 
of the postural variety. This isa point of great clinical 
importance inasmuch as the postural characteristic— 
namely, the absence of albumen in the morning urine—has 
been looked upon by many as an absolute criterion of 
functional disease. 

Not only may the albuminuria of the granular kidney 
be affected by posture but the same characteristic may be 
seen during the convalescence from nephritis. Under 
these circumstances the albuminuria during the height of 
the nephritis is doubtless abundant and persistent ; but as 
convalescence sets in and the nephritis subsides, the albu- 
minuria becomes first of all less abundant, and later on 
may be only present when the patient assumes the erect 
posture. Finally, it disappears altogether. The fact that 
albuminuria may be of the postural variety when 
dependent on such gross organic disease as the granular 
kidney or during a subsiding nephritis led, of course. to 
the view that in many cases of functional albuminuria 
the albuminuria was really due to a former attack of 
nephritis, which was either subsiding or else had left a 
slight lesion of the renal structures. This explanation 
is, however, probably untenable, inasmuch as in many 
cases of functional albuminuria no history of any infection 
may be obtained. 

We see from these considerations that, however charac- 
teristic of functional albuminuria the effects of posture 
may be, these results are also seen in certain organic 
diseases, but that, on the other hand, there is no evidence 
to support the statement that all cases of functional albu- 
minuria are due to some slight non-progressive renal 
lesion the result of some former infection. 

After all, the main interest of functional albuminuria, 
apart from a discussion of its etiology, lies in the errors of 
diagnosis which are liable to be made. As we have 
already seen, the postural characteristic may be present in 
cases of subsiding nephritis and in some cases of granular 
kidney, and it is well to remember that granular kidney, 
even of a severe type, may be sometimes seen in quite 
young patients. 

Functional .albuminuria may, however, not only be 
confounded with subsiding or slight nephritis and with 
granular kidney, but there are at least two other affec- 
tions that may be confused with it. ‘The diagnosis of 
functional albuminuria, strange as it may seem, has been 
made more than once where the real underlying condition 
was a renal calculus, and where the patient has either not 
suffered much pain or the history of pain has not been 
elicited. This is a mistake in diagnosis that would 
scarcely seem possible, and probably would not be made 
if a very thorough examination of the urine were per- 
formed. It isnot unusual for a trace of blood or of pus to 
be overlooked, and only the albumen recognized that is 
really dependent on the presence of the blood or pus. At 
any rate, explain it as we may, it is not very uncommon 
for such an error of diagnosis to be made. 

The other condition with which functional albumin- 
uria may be confounded is movable kidney, or, to put 
the matter in another way, some cases of movable 
kidney may present themselves as cases of functional 
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albuminuria. In fact some writers have supposed that Infarction is characterized not only by the sudden 


movable kidney is one of the most frequent causes of 
this form of albuminuria, and that the characteristic 
effect of posture is to be explained by dislocation of the 
organ with kinking of the renal vein produced by the 
erect posture. A number of observations have been made 
tending to show that the activities of the kidney are more 
marked during rest and in the recumbent posture, and 
this has been attributed to the greater freedom of the 
cireulation through the kidney in this position. Where 
the organ is movable it has been supposed that the 
upright posture may lead to slight kinking of the renal 
vein, and thus cause the albuminuria. Whether movable 
kidney is to be regarded as a cause of most cases of 
functional albuminuria is much open to question, and 
personally I think this view is quite untenable, but, on 
the other hand, it is very probable that some cases may 
be so produced. This condition affords a ready explana- 
tion of the subsidence of the albuminuria with rest. At 
any rate, the association is of sufficient importance for the 
condition to be searched for where functional albuminuria 
is present. There is really at the present time no com- 
pletely satisfactory explanation of functional albuminuria, 
and there can be little doubt that different cases are due 
to different causes. Some may result, as already pointed 
out, from the presence of a slight renal lesion ; others 
may perhaps be due to undue mobility of the organ; 
a very considerable number are dependent on the urine 
containing other elements, such as pus cells, and espe- 
cially spermatozoa—and it is probable that more cases 
are dependent on this last condition than is sometimes 
thought; but a certain number remain over which cannot 
be explained in any of these ways, and we are driven to 
suppose that this must be dependent on some vasomotor 
disturbance of the renal circulation. In some of the cases 
‘other vasomotor disturbances, such as cold extremities 
and tendency to faintness, may be present, and this 
faintness may very probably also be of vasomotorial 
origin, and dependent on lack of control of the nervous 
system over the vessels of the abdominal area. 


NEPHRITIS. 

Having considered some of the points in relation to 
functional albuminuria, I will now pass on to the con- 
sideration of certain facts in connexion with nephritis. 
The classification of nephritis is well known to be diffi- 
cult, and many diverging views are held, but at any rate 
two marked forms of acute nephritis may be recognized, 
in one of which dropsy is well marked and in the other 
dropsy is absent, although the urinary changes are well 
marked, and it is not uncommon even for the changes in 
the urine to be more severe in the latter type of case 
than in the former. 

Much confusion is produced owing to the fact that the 
same causes, or at any rate similar causes, may give rise 
to both varieties of nephritis. Thus in scarlet fever, for 
instance, the onset of nephritis may reveal itself by the 
suppression in the flow of urine or the secretion of a 
scanty, highly blood-stained urine without the develop- 
ment of any dropsy. Or, on the other hand, dropsy may 
occur with the secretion of a highly albuminous urine 
containing little or no blood. The dropsy cannot be 
correlated with the mere severity of the urinary changes, 
as certainly some of the most severe forms of nephritis 
due to scarlet fever and other cases are not necessarily 
accompanied by dropsy. 

The recognition of these two forms of nephritis is im- 
portant from the point of view not only of diagnosis but 
also of prognosis, since, speaking generally, there can be 
little doubt that the outlook, or at any rate the ultimate 
outlook, is more grave in cages accompanied by dropsy 
than where this is absent. From the point of view of 
diagnosis, it must be borne in mind that a scanty blood- 
stained urine may arise from other causes than the onset 
of acute nephritis ; thus, for example, it may be due to 
extreme passive congestion of the kidneys, as in some 
cases of heart disease, and it may also arise suddenly as a 
result of infarction, and under these circumstances is 
peculiarly liable to be erroneously diagnosed as acute 
nephritis. In many cases of infarction no haematuria is 
present, the only urinary change being the development 


of sudden and copious albuminuria, and this may also. 


lead to the suspicion that nephritis is present when such 
‘is not the case. 





onset of haematuria and albuminuria, but also by its 
equally sudden subsidence, and in this way the diagnosis 
can often be made. Pain is by no means so frequently 
present as was at one time thought, and in the diagnosis 
of infarction the sudden onset of the renal changes 
without the development of dropsy, and their equally 
sudden subsidence, are really the main points of 
importance. A 

The dropsy of acute renal disease is not only character. 
ized by its well-known distribution and its tendency to 
involve the looser subcutaneous tissue, but also by its 
great persistence, and not uncommonly its severity. It 
is uncommon for the patient with cardiac disease to be 
so dropsical as to become unrecognizable, but this fre- 
quently occurs in renal disease. Further, the dropsy of 
renal disease is very difficult to treat and is much more 
persistent and refractory than the dropsy of heart 
disease. 

Apart from these considerations, there is another 
characteristic of renal dropsy that is of very great 
practical importance. Renal dropsy never involves the 
subcutaneous tissues to a high degree without at the 
same time affecting the serous cavities, and especially 
the solid organs. It is, perhaps, more difficult to detect 
traces of dropsy in the serous cavities and solid organs 
than in the subcutaneous tissue, and hence these internal 
dropsies are no doubt frequently overlooked. 

Pulmonary oedema is especially of importance, owing 
to the frequency of its occurrence and owing to its 
danger. Renal dropsy is more likely to lead to pulmonary 
oedema than to oedema of any other solid organ, although 
oedema of the brain and of the larynx sometimes occurs. 
Pulmonary oedema not only occurs in association with 
renal dropsy, but also in cases of renal disease where 
uraemia is present and where dropsy may be absent. In 
fact, the frequency of the involvement of the lungs is 
most characteristic of renal disease. The oedema usually 
affects the lungs, generally from base to apex, but it is not 
uncommon for the condition to be more marked at the 
apex than at the base, and cases may be seen where the 
degree of the involvement of the apex is such as to produce 
actual dullness on percussion as well as the well-known 
rales and crepitations associated with this condition. 

Pulmonary oedema when at all well marked or exten: 
sive reveals its presence not only by signs but also by 
symptoms, and a peculiar hissing respiration is often 
present. In higher degrees of the affection the dyspnoea 
may, of course, be extremely urgent, and this is especially 
the case where the oedema involves the larynx as well a8 
the pulmonary tissue. 

The natural tendency of acute nephritis is undoubtedly 
to subside and ultimately to clear up, although, of course, 
death occurs in a certain number of cases. It is excep- 
tional for the condition to pass on to chronic nephritis or 
chronic Bright’s disease, and there can be little doubt that 
in many instances where this is supposed to have been 
the case the more correct reading of the facts is that the 
disease has really been chronic from the beginning, and, 
owing to the sudden manifestation of symptoms, its onset 
has been thought to have been acute. It is now well 
recognized that the onset of acute symptoms is not always 
due to the onset of acute disease, but may be dependent op 
sudden manifestation of chronic disease. This is especi- 
ally true of renal disease, and illustrations of this may be 
seen in such very chronic diseases as cystic degeneration 
of the kidneys, and also in the ordinary granular kidney. 
Death in acute renal disease may not only be caused by 
such well-known complications as uraemia and secondary 
inflammations of the pericardium, pleura, and lungs, but 
it may also be due to the development of cardiac degenera- 
tion and the production of great cardiac dilatation; 10 
fact, cardiac dilatation from myocardial degeneration 
should really be regarded as one of the great dangers of 
acute renal disease, and the occurrence of this complica- 
tion is the main reason why all tendencies to plethora of 
the circulation should be neutralized as far as possible by 
purgation, and to some extent by the limitation of the 
amount of fluid consumed by the patient. sie 

Although the natural tendency of acute nephritis 18 to 
subside and clear up, yet it must be admitted that not 
uncommonly patients who have suffered from this disease 
are liable to recurrences, and not infrequently to more 
than one recurrence. After repeated recurrent attacks 
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the disease may undoubtedly become chronic, but, as 
already stated, it is not usual for the malady to pass from 
the acute stage straightway into the chronic. 

Acute nephritis may not only leave behind it a liability 
to further attacks, but it is also possible that an acute 
nephritis of slight severity may perhaps lead to such 
changes in the kidney, that a chronic disorder like the 
granular kidney develops as a sequel after the lapse of 
many years. This is by no means proved, but the occur- 
rence of granular kidney sometimes in young patients has 
suggested that it may possibly arise in this way. 

One of the most important varieties of nephritis is that 
associated with syphilitic infection, and the relation of 
nephritis to syphilis is undoubtedly frequently over- 
looked. It is well known that nephritis is commonly 
produced as a result of some infective process. This is 
well recognized in the case of scarlet fever, typhoid fever, 
pneumonia, and influenza. But it is curious that in the 
ease of renal affections the part played by cold in the 
production of disease is more insisted upon than in the 
ease of most other diseases. Pneumonia, pleurisy, peri- 
tonitis, pericarditis, were all at one time attributed to the 
direct action of cold; it is now recognized that all these 
maladies, even when apparently due to cold, are really 
due to a specific cause. That cold plays some part in the 
etiology of many of these diseases, and especially in the 
ease of pneumonia, cannot be gainsaid; but, although we 
all recognize that pneumonia may follow exposure to cold, 
no one looks upon the disease as directly and solely 
dependent on such exposure. The most that the cold 
does is in some way to affect the organism so {that the 
virus of pneumonia, the pneumococcus, is able to produce 
its effects. Further, it might be pointed out that myelitis 
was also frequently attributed to exposure to cold, and 
numerous cases were recorded in which the disease fol- 
lowed such exposure, and especially, perhaps. to the com- 
bined action of cold and damp. We now know in the 
ease of myelitis that a great many of such cases are really 
of syphilitic origin and dependent on the effects of 
endarteritis. Nevertheless, the influence of coldasa direct 
etiological factor in the production of renal disease is 
still very largely held. It is, of course, possible that there 
is some obscure relation between the skin and the kidneys 
of a nervous or chemical nature ; and when we remember 
that such a gland as the pituitary secretes a material 
which is a potent diuretic, it is clear that the chemical 
and nervous interrelationships of different organs is very 
complex, and if may well be that there is some connexion 
between the skin and the kidneys, but it has not at 
present been discovered. 

Patting these theoretical considerations on one side, 
there can be no question that nephritis of the type of 
parenchymatous or diffuse tubal nephritis is by no means 
ancommon in the first two years following syphilitic 
infection. Further, this nephritis often occurs at a time 
when the patient is well, or, at any rate, is not profoundly 
affected by the underlying specific disease, and hence the 
nephritis when it occurs is extremely liable to be looked 
upon as produced by exposure. The presence of syphilitic 


infection in many of these cases is discovered, one may - 


say, accidentally; thus, in what seems an ordinary case of 
acute or subacute nephritis,a few spots of some charac- 
teristic secondary syphilitic eruption may be seen, or a 
node or a gumma may be found on examination. It 
is interesting to observe that nephritis occurs in the 
syphilitic much at the same period that myelitis or 
hemiplegia are liable to occur—that is to say, within one 
or two years of infection. 

There are other characteristics, however, of syphilitic 
nephritis which reveal its nature. Thus, it is charac- 
terized by very intense albuminuria, the urine frequently 
becoming solid, and although the urine is loaded with 
albumen, the patient may not present very marked signs 
of illness. Thus, it is not uncommon for the condition to 
be discovered more or less accidentally, the symptoms 
being vague, and the urine perhaps examined as a matter 


of routine. In some instances dropsy undoubtedly occurs of 


the usual type, and this form of the disease is more severe 
in its course. The albumen is not only present in large 


amount, but it persists for a very long time—six or eight 


months or even Jonger: and it is important to recognize 

that, notwithstanding this long persistence, it may not 

uncommonly ultimately completely clear up and the 

patient may regain his usual health, neither the urine 
o 





nor the vascular system showing any sign indicative of 
the renal affection which has been present. 

Nephritis occurring during the course of secondary 
syphilis and of a high degree of severity is undoubtedly 
much more common than is usually supposed, and this 
possible etiology should be borne in mind in cases where 
one might at first sight be inclined to attribute the 
disease to exposure. I do not mean to imply that all 
cases of renal disease not due to scarlet fever, alcohol, 
or lead are due to syphilis, but I would suggest that it 
is probable that all cases of renal disease are really due 
to toxic agents and not directly due to cold; and that in 
some of the cases imputed to cold syphilis is really the 
causative factor. It is well established that toxic agents 
are capable of producing nephritis precisely similar in 
its clinical course and morbid anatomy to the nephritis 
said to be produced by cold; thus, for example, in 
phthisis, Bright’s disease of the ordinary type is not 
uncommon as a complication, and it would seem pro- 
bable that it is produced here by the tubercle bacillus. 
In other words, that the specific organisms, like the 
bacillus of tubercle, may not only cause a definite 
tuberculous lesion of the kidney, but that it may also 
give rise to a nephritis which, although of tuberculous 
origin, is not characterized by the presence of definite 
tuberculous lesions. The bacillus of tubercle has been 
found in the kidney and in the urine of many cases of 
so-called chronic Bright’s disease complicating phthisis. 
Of course it may be argued that their presence is 
accidental. 

Another variety of chronic Bright’s disease of great 
interest is that which may be called the “small white 
kidney.” This form of the disease is of importance to the 
practitioner, inasmuch as it so frequently runs a latent 
course, and the patients only come under observation with 
the terminal symptoms, which are often of great severity 
and are of the uraemic type. These patients are usually 
young, or at any rate under 30 or 35 years of age, and not 
uncommonly under 25. They generally seek advice on 
aecount of the general disturbances of nutrition, loss of 
flesh, anaemia, or else on account of headache, with, 
possibly, some failure of sight. But, in a very consider- 
able proportion of cases, advice is not sought until 
uraemic symptoms. often of great severity, have developed. 
It is very remarkable that sometimes these uraemic com- 
plications develop at a time when the patient is apparently 
not very ill, Thus, instances are on record where a patient 
has perhaps sought to have his life insured, and therefore 
presumably is not obviously suffering from ill health, and 
where not only the life has been declined, but where 
death has taken place within a few days or weeks of 
such examination. These patients with contracted white 
kidney pass an abundant urine containing a considerable 
quantity of albumen; they do not usually suffer from 
dropsy, but cardio-vascular changes are well developed, 
and albuminuric retinitis is very generally present. 
In many of these instances the disease is first recog- 
nized owing to the failure of sight. On the whole, 
perhaps, this form of chronic Bright’s disease is the 
most important from a clinical standpoint, inasmuch as it 
is very fatal,and so suddenly fatal, and the symptoms 
may be extremely equivocal. Most curious errors of 
diagnosis may be made in such cases; thus, it may be con- 
founded with cerebral tumour, with uraemia, with 
epilepsy, with chlorosis, and with Addison’s disease. 
The last mistake may be made owing to the great impair- 
ment of strength that is sometimes present,:and also 
owing tothe fact that some degree of pigmentation may 
occur. A proper examination of the urine and of the 
fundus oculi should prevent such errors being made. 

The confusion with epilepsy is liable to arise for several 
reasons, first and foremost because the uraemic seizure 
may take the form ofa series of epileptiform convulsions, 
occurring perhaps at a time when the patient thinks him- 
self in good health. Thus Ihave known ofa case where 
a man, returning in the early spring from fishing in 
Seotland, and therefore presumably feeling well, was 
seized with uraemia of this type on the night of his 
arrival in London. Examination of the urine and of the 
fundus oculi revealed the true nature of the case. But it 
must be remembered that there are apparently rare forms 
of true epilepsy with the recurrence of severe fits, often at 
long intervals, and where for some days subsequently 
to the fit the patient passes a highly albuminous urine, 
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Traces of albumen in the urine are, of course, common 
after epileptic seizures ; but I have met with two instances 
where epileptie seizures occurring at an interval of many 
years have been of great severity, and where the state of 
the urine for many days after the fit was such as to lead 
to the suspicion that serious renal disease was present, 
but the albuminuria subsequently cleared, and the 
patients regained their usual health. In one of these 
cases there could be no doubt as to the disease being 
primarily epilepsy, inasmuch as the fits had followed an 
injury of the head received in childhood. 

The confusion with asthma is very liable to be made, 
owing to the fact that in most forms of uraemia, and 
especially in acute uraemia, dyspnoea is a leading feature. 
As already mentioned, the error of diagnosis can generally 
be avoided by careful examination of the urine and of the 
fundus oculi. 

The true granular kidney is also a lesion of great 
importance to the practitioner, as here, also, we have to 
deal with the insidious disease. The usual type of case 
with marked cardio-vascular clianges, high tension and 
abundant urine with a trace of albumen, is easily recog- 
nized, and the main point of clinical interest with refer- 
ence to these cases lies in the recognition of the fact 
that this malady may exist in a very advanced form and 
yet the patient present a spurious appearance of health, 
being apparently vigorous, rosy in colour, and with 
nutrition apparently well maintained. This type of 
ease is often difficult to treat, inasmuch as the patient 
refuses to recognize the real gravity of the underlying 
condition. There are several other types of granular 
kidney which are of clinical interest. Thus, it is 
important to recognize that albumen is not constantly 
present in the urine in all cases. Further, that the 
albuminuria, when present, may sometimes be of the 
postural type, and therefore absent in the morning 
specimen of urine. Granular kidney should never be 
excluded on the strength of a single examination of the 
urine. It is more important to pay attention to the 
quantity of the urine, the specific gravity, and the state 
of the retinal arteries as revealed by the ophthalmoscope. 
The ophthalmoscope should be used in these cases not 
so much from the point of view of detecting albuminuric 
retinitis as for the purpose of detecting the earlier changes 
in the retinal vessels. 

Again, in some instances of granular kidney the patient 
presents marked neurasthenic symptoms, and the very 
serious error may be made of looking upon all the 
symptoms as entirely due to such a functional cause 
when arterial sclerosis and granular kidney are really 
present. 

There are two other types of granular kidney which are 
of interest clinically, although they are both of them rare. 
There is one where an extreme form of atrophic granular 
kidney may be present and where the patient presents no 
cardio-vascular changes, or at any rate no changes which 
can be recognized with certainty clinically. It is obvious 
that grave errors are liable to be made in the diagnosis of 
these cases, inasmuch as the leading symptoms of high 
tension, arterial thickening, and cardiac hypertrophy are 
absent. Such patients present vague symptoms of ill 
health generally for a prolonged period, accompanied 
with much wasting, and finally die, probably of uraemia 
or of some secondary inflammation such as pericarditis 
or pneumonia, and in many of these cases the nature of 
the disease is only recognized in the post-mortem room. 

Lastly, cases are sometimes seen of granular kidney 
where there is the most intense anaemia, rivalling that 
of pernicious anaemia, and where the symptoms are 
entirely referred to this anaemia and disorder of nutri- 
tion, the obviously renal symptoms, such as headache 
and vomiting not being well marked. These cases are 
also difficult to diagnose, owing to the prominence of the 
anaemia and the slight changes in the urine. 








THE late Mrs. Jane Harriet Oakley, of Hove, whose will 
has now been proved, made the Sussex County Hospital 
her residuary legatee. The amount to which the institution 
will benefit is believed to be some £15,000. 

Unpber the will of the late Mr. Charles Henry Bailey, of 
Newport, Monmouthshire, the Newport and Monmouth- 
shire Hospital receives a sum of £700 for a child’s cot, 
and an endowment of £52 10s. a year for the maintenance 
of a bed in the men’s ward. 
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GENTLEMEN,—We have had lately in the wards three cases 
exhibiting the classical signs of the retinitis associated 
with Bright’s disease. I cannot do better than to refer 
first to the short notes taken of these cases, as they serve 
to summarize the elinical conditions of the disease. Before 
doing so let me remind you that the existence of eye 
symptoms was noted in the first observations of Dr, 
Bright, who described loss of vision, partial and com- 
plete, in some cases. Heymann gave the earliest descrip- 
tion of the retinal changes which he and Coccius observed 
by the ophthalmoscope ; whilst Liebreich in 1859 first 
illustrated the ophthalmoscopic appearances in his 
admirable drawings. 

The first case described is typical of albuminuric 
retinitis as found in parenchymatous nephritis. The 
second case exemplifies the affection in chronic inter- 
stitial nephritis, and the third case illustrates the 
albuminuric retinitis of acute nephritis. 


Parenchymatous Nephritis. 

A horse-collar maker, aged 26, was admitted under Dr. 
Tooth. The past history of the case was that in October, 1905, 
he had severe frontal headache for twenty-four hours, since 
when he has had polyuria; four days after this attack he had 
headache and vomiting for twelve hours and had six fits the 
night after. He returned to work in a week and remained 
apparently well till November, when he had another attack of 
vomiting, lasting twelve hours, and since then has had con- 
tinual headache with vomiting two or three times a day 
independent of food. He has lost 10 lb. in weight, and has had 
muscular twitchings for one month. 

On admission the patient’s face was pale and puffy; he 
looked anaemic, and his tongue was furred; temperature 
normal; pulse 76, with moderate tension. His eyes were: 
slightly unsteady in conjugate deviation. The eyelids were 
rather puffy, the pupils were equal, and reacted normally. 
Ophthalmoscopic examination showed oedema of retina in the 
right eye; the optic disc edges were fairly clear, of muddy 
aspect, but with no swelling; the yellow spot at nasal side 
showed half a star of bright white small radiating patchy spots. 
The retinal arteries were convoluted and rather small. The 
retinal veins were dilated. Scattered about the retina, chiefly 
within the equator and near the vessels, were several flame- 
shaped superficial haemorrhages. Numerous white and 
yellowish-white patches and spots were near the optic disc and 
along the retinal vessels ; no cholesterin spots present. 

The left eye showed the same conditions except that there 
was no marked star at the yellow spot, but the Mullerian fibres 
were seen very distinctly as radiating lines; there was one 
large linear haemorrhage between the optic disc and the 
yellow spot. There was no detachment of the retina and 
there were no black retinal pigment spots. 

The heart and lungs were normal but the pulse tension was: 
increased. The abdomen was rather pigmented, the reflexes 
were brisk, and the spleen not enlarged; the knee-jerks 
were exaggerated; urine 1016, pale in colour; there was 
about ,!; albumen ; there was nosugar. The past history of the 
patient was that he had scarlet fever at 11 years of age and 
typhoid soon afterwards. He had drunk a great deal of beer 
up till some months before admission. 

On the eighth day after admission to the hospital the patient 
vomited several times, and then continued vomiting at times® 
with slight delirium till the sixteenth day when he showed 
signs of uraemia, and died from uraemic convulsions on the 
seventeenth day. 

The post-mortem appearances showed the large white kidney 
of chronic parenchymatous nephritis. 


Chronic Interstitial Nephritis. 

A man, aged 48, who consulted me in 1898, complaining of 
dimness of vision in the right eye, aching of the eyes, and 
headache. His vision, right and left eye, was §. Ophthalmo- 
scopically both eyes showed retinal arteries that were rather 
tortuous and with marked ‘“‘copper-wire” look; the retinal 
veins were dilated, and in places were distended where crossed 
by the arteries. The urine was examined three times, and 
was of low specific gravity but did not contain albumen. His 
radial arteries were rather thickened, and there was increased’ 
tension of the pulse. ; 

I saw him again in 1900, and found he still complained of 
headache and aching of the eyes ; the vision was dim at ~— 
and he had lately passed more urine than usual, and h 
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nausea every morning. He was pale, anaemic, and sallow- 
looking ; the tongue flabby, furred, and moist. The radial 
arteries were rather thickened and tortuous; pulse regular 
but of high tension. The heart dullness was enlarged, with 
the first sound prolonged and second sound accentuated at 


se. 

ba phthalmoscopically the right eye showed the optic disc 
normal, with the retina near the disc oedematous ; there were 
small flame-shaped retinal haemorrhages near the vessels ; 
there were numerous white plaques and spots, most of them 
soft-looking, and a few were glistening white. Around the 
macula there was a concentric circle of white glistening spots. 
In the left eye the appearance was exactly the same, but there 
were no marked signs of degeneration ; vision, right and left, & ; 
urine 1012, acid, with a trace of albumen and a few hyaline 
and granular casts ; the heart dullness was enlarged, with the 
first sound prolonged and booming and accentuated at the 
}ase. I gave a gloomy prognosis as to life, and heard that in 
fourteen months he died of uraemic convulsions, and that a 
post-mortem examination showed contracted kidneys. 


Acute Nephritis in Pregnancy. 

The patient, aged 23, complained at her first visit that her 
vision for the last few days had been deteriorating and that at 
times she had been quite blind in the right eye. She was six 
months pregnant. The urine showed a specific gravity of 1020 
and was loaded with albumen. Her vision was—right eye, 
a; left eye, 2°; Ophthalmoscopic examination showed that 
in her right eye the retina was oedematous, the optic disc was 
eongested, the edges were indistinct, but there was no swell- 
ing; there were numerous large soft-looking retinal plaques 
and spots, some confluent, mostly situated near the optic disc 
and well within the equator, there was no tendency to the 
‘‘albumen star’ at the macula; numerous retinal haemor- 
chages were observed, some tlame-shaped. 


DIaGnosis. 

The points I want to consider to-day are the ophthalmo- 
scopie signs in albuminuric retinitis and the prognosis in 
these cases considered as to life and vision. From the 
point of view of the ophthalmoscopic appearances the 
changes in all these cases may be considered first as they 
affect the retinal tissues. as oedema, white or yellowish- 
white spots and patches, haemorrhages, pigment spots, 
and rarely as a late change detachment of the retina; 
secondly, as they affect the optic dise as congestion or 
swelling; and, thirdly, as they affect the arteries and 
veins. 

I advise you in your notes of similar cases to take the 
ophthalmoscopie signs in some such order as I have 
indicated. 

Considering first the retinal changes, it will be found 
that oedema of the retina is generally present, the retina 
especially near the optic disc being opaque-looking. The 
white plaques or spots vary in size, shape, and appearance. 
They may be mainly divided into two classes, the one 
characterized by soft edges, yellowish-white colour, and 
due to exudation, and the second much brighter white, 
with often metallic lustre due to cholesterin and degene- 
rative changes. These spots are asa rule situated within 
the equator, and mainly in the neighbourhood of the 
yellow spot and the optie disc. Around the macula lutea 
the white spots tend to arrange themselves as a star or 
ring enclosing an area of apparently normal retina. 
These spots and plaques, especially the soft-looking ones, 
tend to disappear, and alter sometimes from day to day; 
the degeneration ones also alter, but much less rapidly. 
The haemorrhages are, as a rule, superficial and flame- 
shaped, and situated near the blood vessels. They may, 
however, be horizontal, linear, sausage-shaped, or more or 
less rounded when they aré in the deeper layers of the 
retina. At the periphery, in cases of granular kidney, 
small black pigment retinal spots may be found, but these 
oecur late in the course of the disease, and result from 
inflammation of the retina, Detachment of the rétina 
may be found oecasionally, and is a very serious sign. 

Considering next the optie dise, it will be found that 
the colour may be altered, being either too pale or too 
red ; the edges are often not quite distinct owing to the 
oedema of the retina, and in some cases there may be 
distinct optie neuritis with swelling of the disc. 

As to the arteries: and veins, it will be seen that the 
arteries generally show signs of degeneration, and are 
tortuous and irregular in contour; the light streak is 
broadened and bright in colour, like copper or gold wire. 
In some cases the arteries have apparent kinks in them, 
and sometimes minute aneurysmal dilatations. The 
veins are tortuous and dilated, and when crossed by an 
artery are often flattened and distended peripherally. 





Such, then, are the signs of retinitis in Bright’s disease, 
and the combination of these signs make up the more or 
less characteristic picture of albuminuric retinitis. 
Retinitis exhibiting exactly the same signs is met 
with without any albumen being found in the urine, 
and sometimes without any apparent cause. The 
retinitis found in diabetes resembles very much the 
albuminuric form, and is often very diflicult to 
diagnose. In most diabetic cases, however, there 
are many more haemorrhages, and the plaques have 
a more yellowish colour with a greater tendency to 
eoalesce, presenting a soft cotton-wool look, the edges 
being crenate and frayed-out-looking. If I were asked to 
say which of the ophthalmoscopic signs was the most 
diagnostic of albuminuric retinitis, I should certainly say 
the ring or star of spots round the macula, though in some 
cases this may be absent. 

Retinitis is more often observed in chronic interstitial 
nephritis than in parenchymatous nephritis, and much 
less frequently in acute nephritis. 

The differentiation of granular kidney from the large 
white parenchymatous form is sometimes possible by the 
ophthalmoscope, but the signs vary very much in intensity 
and appearance. Dr. West has tried to draw a sharp 
distinction between these two forms as far as the retinitis 
is concerned, but Iam bound to say that though the first 
case described in this lecture exhibits a more exudative 
than degenerative condition, the two forms easily pass 
into one another. The eye symptoms in the chronic 
contracted kidney occur late in the disease, and after 
increased arterial tension has existed for some time, and 
this in chronic interstitial nephritis may often be 
diagnosed before even albumen can be found. I have 
noticed the presence of “copper-wire” arteries years 
before the retinal changes could be seen, and those 
changes afterwards not characterized by haemorrhages 
but by small retinal plaques and spots, especially in the 
neighbourhood of the yellow spot. The retina may also 
show at the periphery small spots of black pigment. Now 
these appearances are quite distinct from those seen in 
parenchymatous nephritis, where the characteristic signs 
are the large patches of exudation, the presence of hae- 
morrhages either superficial or in the substance of the 
retina, and the absence of definite arterial changes known 
as “copper wire.” 

PROGNOSIS. 

The prognosis in albuminuric retinitis must be con- 
sidered as to vision and as to life. 

The disturbance of vision varies greatly and bears no 
marked relation to the intensity of the retinitis or to the 
kidney mischief. Patients very rarely become blind 
except suddenly from uraemic poisoning. The sight, if 
affected, is gradually impaired, and often to the end of 
life patients retain good acuity of vision. The reason for 
this is that though the retinal lesions may be very gross 
the actual yellow-spot area is little affected. In acute 
retinitis, especially that of pregnancy, the loss of vision, 
which is often very marked, may be completely recovered 
from. In the other forms any improvement of vision is, 
as a rule, only slight and temporary. 

The prognosis as to duration of life is very serious, 
except in cases of acute nephritis in pregnancy. I have 
notes of patients with marked gravidie retinitis who are 
alive and well fifteen years or so after the attack. 

In the other forms of Bright’s disease the duration of 
life after the ocular signs are present is limited to months, 
very rarely years. Statistics have been compiled by 
numerous authors, but unfortunately no differentiation as 
a rule has been made between the varieties of nephritis. 
In 45 cases Miley found that all died within eighteen 
months, and no Jess than 43 within twelve months. 
Baroness Possauer found in 39 private cases that 23 died 
within two years, and in 33 hospital cases all the men and 
68 per cent. of the women died within two years. Belt in 
100 private cases found 73 per cent. died within one year 
and’ 94 per cent. within two years. He also collected 419 
cases from different authors, including hospital and 
private patients, and found that 72 per cent. died within 
one year and 90 per cent. within two years. 

There seems little doubt that private yatients suffering 
from albuminuric retinitis live a longer time than hos- 
pital patients, and this might be expected, as they need 
not, as a rule, be so much exposed to climatic and 
hygienic changes. From my own experience I should 
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say most of these patients die within one year of the 
diagnosis of albuminuric retinitis, but as vision is often 
for some time so little affected, patients do not probably 
seek advice at first, and therefore this rule cannot be 
made hard and fast. 
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THE subject of the treatment of syphilis, though an old 
one, is perennially youthful and full of life and vigour. 
The clashing of opinions, the struggles of partisans, the 
alarums and excursions which have circled round it as a 
storm centre have been fast and furious, and I may add, 
as some points of my present paper will show, dis- 
cussions as to the proper mode of treatment are still going 
on with unabatedenergy. 

If there is a disease about the treatment of which there 
is a fascinating divergence of opinion—it is syphilis. 
Ideas and methods regarding it vary not only from medical 
man to medical man, so much so that one might be 
tempted to exclaim: Tot homines, tot sententiae, but also 
from country to country. About one thing every one 
appears to be quit? sure, however, namely, that he knows 
how to treat syphilis better than anybody else. As far as 
I am concerned, I consider it is very necessary to be eclectic 
in the choice of method and that the golden rule of treat- 
ing every case on its merits should be our guiding prin- 
ciple. It will be my endeavour to show that there are a 
variety of methods of treating syphilis, or as I prefer to 
put it, of treating syphilitics—for there is really no such 
thing as syphilis in itself, convenient an abstraction 
though it be. What we, as professional men, have to deal 
with is a human organism suffering from the invasion of 
another organism, the Spirochaeta pallida, for there appears 
to be little doubt now as to specificity. 

Having diagnosed the kind of infection, the next step 
before prescribing treatment is to consider the kind of 
patient infected—sex, age, nationality, occupation, history, 
habits, weight, general condition, giving special attention 
to the state of the mouth and teeth, the stomach and 
intestines. The urine should be tested, and an approxi- 
mate idea at least of the amount passed in the twenty- 
four hours obtained, for the state of the eliminatory 
processes in each individual case, including the condition 
of the heart and circulation, is of primary importance, 
especially in the early days of the infection. 

I would again strongly insist on examining the teeth 
and mouth carefully in a routine way. The success or 
otherwise of mercurial treatment may depend on the good 
or bad state of the buccal cavity. In many cases it will 
be of the first necessity to send the patient to a reliable 
dental surgeon, and thus avoid the vexation of having to 
interrupt the treatment on account of stomatitis, 
gingivitis, and so forth. 

The mode of life is a factor not to be neglected, for it 
has been shown over and over again that syphilitics 
leading outdoor lives, with every comfort secure about 
them and without incentive to cerebral exertion, do 
better than individuals in the hurly-burly of competition 
or following unhealthy occupations. 

I need hardly call attention at this time of day to the 
bad effects of alcohol on the syphilitic processes. Not only 
does alcohol interfere with the play of the phagocytes,’ 
but it also impairs the nervous system generally. 

Smoking, again, especially if excessive, is bad from the 
mouth point of view. 

There are syphilitics, again, with what we call in our 
ignorance—idiosyncrasies. Mercury upsets them, but it 
should be borne in mind that mercury which may not 
suit them in one form may in another. Therefore 
attempts should be made to deal with the case by the 
trial of various preparations, preference being given in my 
opinion to a mixture of lig. hydrarg. perchlor. and pot. 








iod., the mercury of which is much more rapidly elimin- 
ated than when mercury is given alone, as demonstrated 
by the experiments of Tschiriew.? Iodide of potassium 
appears to act as a diuretic. But it may happen that 
mercury cannot be tolerated at all. Then I would recom- 
mend a salicin mixture, commencing with gr. xv ad 3}; 
increasing rapidly to gr. xx and upwards, ter in die, p. ¢, 
I have little in the way of proof to support this view, but 
what little I have, and judging by analogy, I consider that 
salicin as an adjuvant or alterative in the treatment of 
syphilis may be of service. The knowledge that mercury 
is the treatment for syphilis renders it a difficult matter to 
withhold it for the purpose of experimenting with another 
drug. Such idiosyncrasies, again, make an overhauling 
of the patient imperative, more particularly as regards 
the renal, hepatic, and circulatory conditions, especially 
in elderly patients. 

I will first deal with drugs and methods, and later with 
the syphilitic manifestations themselves and _ their 
treatment. 

It is frequently stated that syphilis and its mercuria? 
treatment were well known to the Chinese ages ago. This 
view rests mainly on the work of a French writer, Captain 
Dabry, who, by the way, was not a medical man. The 
hoary antiquity of the disease in China has, however, been 
rudely shaken by Okamura, a Japanese physician, who 
has recently searched the Chinese records, with the result 
that he found nothing relating to syphilis earlier than the 
sixteenth century. 

In more recent times the employment of mercury met. 
with much opposition, many maintaining that syphilis 
could be cured without mercury. A good English account 
of the battles of the mercurialists and non-mercurialists 
will be found in Cooper's Dictionary of Surgery. But it 
must not be forgotten that the proper analysis of the so- 
called venereal diseases has been accomplished, com- 
paratively speaking, quite recently, although the earlier 
writers in the sixteenth century had apparently distin- 
guished syphilitic manifestations as a separate thing. For 
many years gonorrhoea, soft sores, and syphilis proper 
were all jumbled up together. Owing to the influence of 
John Hunter, to whom every one bowed down, the clock 
was kept back, for his fallacious experiment on himself 
had satisfied him, and therefore the medical profession at 
that time, that gonorrhoea and syphilis were one and the 
same infection. 

Later, when gonorrhoea had been separated out, Ricord, 
another great authority, remained a unicist as regards 
soft sores and syphilis. Bassereau, however, in the face 
of much opposition naturally, showed that the soft sore 
and syphilis were two different affections. This was 
followed by Rollet, who demonstrated the fact that both 
the infection of the soft sore and of the syphilitic chancre 
might oceur at one and the same time; chancre mizte. 

Ricord’s influence also retarded the recognition of the 
infectious nature of the early secondary, so-called, mani- 
festations of syphilis—authority gone wrong again leading 
to most unfortunate results as can well be imagined.° 

It is not to be wondered at, therefore, that rational 
treatment made but slow advance in the circumstances. 

At the present day the value of mercury in the treat- 
ment of syphilis is generally admitted. It is still con- 
tended, however, that mercury is not absolutely essential 
to the cure of the disease. G. H. Fox® of New York, 
although he employs mercury, is of this latter opinion for 
instance, and he adds “ that cases will get well by virtue 
of the vis medicatriz, even when no mercury is adminis- 
tered.” I would here remark that, as far as the syphilitic 
infection is concerned, this beneficent vis, whatever is 
mearft by that term, has done very little apparently to 
stay the evil effects of syphilis in Turkish Asia Minor, for 
instance, as investigated by von Diiring.” 

This leads me to point out that, however benign ar 
attack of syphilis may appear to be, the treacherous 
nature of the infection and its protean effects must ever be 
present to the minc. Many a serious late manifestation 
has a past which was full of hopefulness, nay, in some 
cases, especially in women, the early morbid phenomen” 
may have been so evanescent as to have escaped attention 
altogether. It is recognized generally that severe late 
syphilis occurs more frequently in those who have been 
insufficiently treated in the early stages. There are 
exceptions to this, as to all rules, and I have observed 
such mysel*, 
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In the present connexion I would call your attention to 
the experiments of Neisser,” and of Finger and Landsteiner,’ 
who have obtained positive results in apes by the inocula- 
tion of gummatous products derived from man. ‘The 
importance of these positive results are obvious, but as I 
am dealing here with treatment only I will take this 
opportunity of insisting on a practical point which is 
frequently overlooked, namely, the absolute necessity of 
employing mercury in all stages of syphilis. If this rule 
were always observed much better results would be 
obtained, and unpleasant consequences avoided. Over 
and over again I have seen late or so-called tertiary lesions 
treated by means of iodide of potassium only. Now, we 
all agree that this drug is most valuable in clearing up 
gummatous material in many instances; but this can be 
achieved much more rapidly in obstinate cases by 
combining mercury in the form of inunction, for example, 
with the iodide treatment. Moreover, where nerve 
structures are involved, this rule of exhibiting mercury 
becomes imperative. 

With regard to pills, I need not detain you long on that 
score. The usual pill employed in this country is hyd. 
ce, creta, in varying doses. Reduced iron is also apparently 
useful, especially where there is marked anaemia, either 
due to the syphilitic infection, an anaemiaaccompanied by 
leucocytosis, or to this plus an already existing anaemia 
due to other causes (chloro-anaemia, ete.). I say that 
reduced iron is apparently useful, for Bunge found by 
experiment on animals that inorganic iron did not 
increase the haemoglobin, but an increase occurred only 
when organic iron was added in the form of haemoglobin 
or haematin to the food.'° 

Here it is convenient to refer to the action of mercury 
itself on the blood. According to Justus,'! when a fairly 
large dose of mercury is introduced into a syphilitic 
patient, either by inunction or intramuscular injection, a 
rapid and characteristic sinking of the haemoglobin takes 
place. This reaction he considered a test, as it was said 
not to occur in healthy subjects, but only in syphilitics. 
Subsequent observers have not, however, confirmed this 
view. After the mercury has been administered for a 
time the haemoglobin content rises again and reaches a 
higher level than before treatment (Justus). 

With the other preparations of mercury employed in 
the form of pill, tablet, cachet, or mass I need not detain 
you. In this country it is usual to give hyd. ec. creta 
either in small doses—say, gr. j, ter in die—continuously 
for six to twelve months, or to exhibit it in larger doses— 
—gr. ij, gr. iij, ter in die—intermittently, alternately with a 
course of iodide of potassium. There are other combina- 
tions, which I do not think it is necessary for me to 
enumerate. Others, again, think highly of a mixture of 
perchloride of mercury, whereas some swear by the 
combination of this salt with iodide of potassium. On 
a priort grounds the latter mixture would not appear to 
recommend itself as a method of treatment, for the reasons 
I have alluded to, namely, the rapid elimination of the 
mercury. 

Yaunction is a much more energetic and useful method 
of introducing mercury into the organism. The ordinary 
ung. hydrarg. or capsules of mercury-vasogen 33} per cent. 
can be employed, but even in the latter form, although 
the penetrating power is apparently superior to the 
ordinary ung. hydrarg. from the point of view of cleanli- 
ness, the preparation still leaves much to be desired. The 
capsules are put up in boxes, and look like sweetmeats, so 
should be kept locked up, especially where there are 
children. 

Unless one has a patient under direct control the draw- 
backs where private patients are concerned are obvious. 
Moreover, to be effectual the mercury must be thoroughly 
rubbed in; of course, better results are obtained when the 
rubbing is carried out by another person, wearing a rubber 
glove. In Copenhagen I noticed that in the wards of the 
late Professor Haslund at the Communal Hospital the 
syphilitics rubbed one another, both getting in that way 
mercurial treatment. The inunctions are best carried out 
at night, that time being more convenient in various 
ways. Moreover, the Spirochaeta pallida appears to swarm 
at night (in the tissues of indurated chancres, at any rate). 
If such turned out to be a general fact, it would perhaps 
explain the well-known nocturnal exacerbations of 
syphilitic headache and boneache.’” 

In fat subjects, a severe dermatitis may be induced if 





the inunctions be too vigorously carried out. Mayer 
records a recent case of this kind which was fatal.'* 

In patients who are cachectic, broken down through 
alcoholic excess, or in whom there exists renal inadequacy, 
a stomatitis may be readily produced. In such an occur- 
rence, I would point out the importance of seeing that the 
soiled undervest worn during the inunctions should be 
removed, as I have seen the stomatitis go on from bad to 
worse by overlooking this precaution, the patient con- 
tinuing to absorb mercury, although the inunctions had 
been stopped.'* 

When a good deal of the body surface is affected by 
ulcerating lesions so as to make inunction difficult, 
Welander spreads 6 grams of ung. hydrarg. at a time with 
a spatula on a part that is free—a limb for instance—and 
bandages the part. The same writer also employs cotton- 
wool or linen smeared with the ointment to be worn in 
the form of a sachet on the chest, scapulary fashion. The 
so-called mercolint is used in this way; and Blaschko has 
recommended a kind of chest protector, worn day and 
night in the same way. But this mode of exhibiting 
mercury is no new thing, for Daniel Turner, a dermatolo- 
gist of the early eighteenth century, mentions that 
mercury spread on a flannel girdle was recommended in 
his time.’° 

Calomel fumigations were at one time in current use. 
I need only call your attention here to their excellent 
effects in some obstinate cases which have resisted other 
methods of treatment. 

In the efforts to open up new ways for the introduction 
of mercury into the organism, the rectum had apparently 
been overlooked. This has now been rectified, for Audry 
has treated cases of syphilis by employing suppositories 
made up of 40 per cent. grey oil (oleum cinereum) in 
various strengths.* According to him, the method is 
efficacious, simple and safe.® 

I now come to the hypodermic, or rather the intra- 
muscular method. Scarenzio in 1864" was the first to 
practise it. He used calomel and injected it hypodermic- 
ally. Later it was found preferable, in order to avoid 
abscesses, to introduce the mercury into the muscles, and 
that is the method generally employed now. Lang, of 
Vienna, employed grey oil (metallic mercury with lanoline 
and olive oil) in this manner. As to the soluble prepara- 
tions, Lewin was the first to use perchloride of mercury. 

The syringe should be either of m xx capacity or 1¢c.cm. 
divided into 20, or one of the special small calibre syringes 
(Barthélemy-Edmond Fournier-Duhot); for some of the 
soluble preparations a syringe of 2c.cm. capacity is 
required. The syringes should be of the all-glass type 
so as to allow of thorough sterilization by boiling in 
water or, as Lambkin advises, in liquid paraffin. 

Platino-iridium needles should be employed. They 
can be boiled or passed through the alcohol flame; but 
they require sharpening from time to time, for it is very 
important the point should be very sharp to avoid pain 
when plunging it through the skin into the muscles. As 
to the length, this varies from 24 to 5 em. and over. 
Much depends, of course, on the buttocks to be operated 
on and the seat of the injections. Various positions in 
this situation have been recommended, such as the post- 
trochanteric fossa (Smirnoff); the intersection of a hori- 
zontal line passing two fingerbreadths above the great 
trochanter and of another, vertical, separating the inner 
third of the buttock from the outer two-thirds (Galliot) ; 
the middle of a line uniting the anterior superior iliac 
spine and the base of the coccyx (Barthélemy). These 
are the usual points, but Duhot, Lévy-Bing, and Pedersen 
recommend other positions. The injections should be 
made alternately in right and left buttock, and a note 
kept of their position, with the dose injected each time. 

The modus operandi is as follows: The part selected 
having been thoroughly disinfected with soap and water, 
and a brush if need be, perchloride of mercury solution, 
ether, alcohol, or other method preferred, the sharp needle 
attached to the barrel of the syringe (all previously 
sterilized by boiling, is plunged quite perpendicularly and 
rapidly through the skin into the subjacent muscle, the 
patient standing at ease or lying face downwards on a 
couch. Some prefer the patient standing at attention. 
The syringe is then detached from the needle, the proximal 


*This methcd cf treatment is not new, for it is mentioned in 
Bryant’s Surgery, 4th _ed., gn vol. i. I amindebted to Dr. Hum- 
phreys, oj Hainpst2-d, for this refercnce, 
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end of which is watched to see if any blood issue forth. 
Or the syringe can be left attached to the needle and the 
piston withdrawn a little to'see if any blood comes up into 
the barrel. The syringe is then charged with the steril- 
ized mercurial preparation, all air being driven out, 
reattached to the needle, and the contents slowly and 
firmly injected. Duhot recommends that when this has 
been done the syringe should again be detached and a 
little air or sterilized salt solution drawn into the barrel, 
which is then reattached and the piston pushed down, to 
clear out any preparation remaining in the needle, and 
thus avoid leaving any of it behind in the track of the 
needle when this is withdrawn. A little collodion and 
wool or zine oxtde adhesive plaster may be applied over 
the puncture or not. It is not necessary to massage the 
part ; indeed, massage is best avoided. 

Another method is to fill the syringe, fix on the 
needle, and drive out excess over amount of mercurial 
preparation reyuired, taking care to wipe the end of the 
needle clean with a sterilized piece of linen or closely- 
wove gauze, but not with wool. With the latter there is 
risk of introducing some of the material into the tissues. 
The injection is then made direct into the muscle. ‘This I 
have found answer, too, but I have aspirated first to see if 
any blood came up into the barrel before pushing the dose 
home. 

As to the insoluble preparations, calomel, specially pre- 
pared, suspended in vaseline or in olive oil, is employed 
in doses of 5eg. This is injected weekly, or at 
somewhat longer intervals, to test the patient and 
avoid cumulative effects. Calomel injections are in some 
subjects extremely painful, but by associating guaiacol and 
camphor with the olive oil, Emery has had good results 
qué pain.’ The preparation put on the market by 
Zambeletti of Turin is practically painless, but it is’ not 
known how it is made. In all cases the preparation 
should be well shaken before injecting. 

Neisser’s method is not to employ calomel straight off, 
but to begin with hydrarg. salicylas, followed by hydrarg. 
thymolacetas, finally injecting calomel.'” 

Although calomel thus used has given brilliant results 
in some cases that had resisted all other treatment it has 
disadvantages—pain, toxic symptoms, and so forth —which 
have relegated its employment to special cases only. But 
even in some of those cases where it acted like'a charm 
relapses of the local syphilitic trouble have occurred. 

The insoluble preparation which is now generally used 
is metallic mercury suspended in various media, such as 
lanioline, paraffin oil, and vaseline.*? In this country 
Lambkin*”' has demonstrated the value of this preparation, 
and the Advisory Board for Army Medical Services has 
recognized its importance in the treatment of syphilis.** 
The advantages of intramuscular injections of grey oil or 
mercurial cream are great, not only for the services but 
also for Civil private practice, if patients will submit to 
them. Of course the patients must be properly selected. 
By giving one injection a week in series of 6, 8, or more, 
as’ the case may be, one is sure of introducing a sufficient 
quantity of mercury. 

In well fed, sound as regards the urine, and fairly mus- 
cular subjects of good weight, I have found 12 successive 
weekly injections of 5 to 8 eg. (0.065 gram = 1 grain) 
in the very early stage well borne, even in patients 
who were liable to attacks of diarrhoea before the 
infection. As to this symptom 5gr. cachets of salicylate 
of bismuth (one or two before meals) always acted readily. 
After a rest I have given afresh series of 12, and so on, 
Ofcourse, the number of injections must depend on the kind 
of patient and the kind of syphilis, 6 being the most usual ; 
but where the injections agree well they should be pushed, 
with care of course. 

Duhot insists on the importance of what he calls the 
abortive treatment of syphilis.*> There is much to be said 
in favour of pushing the injections, and starting them as 
early as possible’in the disease. 

With regard to insoluble preparations, it is very 
important to remember to shake them thoroughly after 
warming, and stirring in case of creams before injecting. 
Of course, unpleasant consequences may occur when this 
is overlooked, as much too large amounts of mercury may 
be given owing to the settlement of the metal at the 
bottom of the vessel containing the preparation. 

It has been stated that these injections are very 
dangerous. This is too alarmist a view to maintain and 





promulgate. That there have been serious complications 
is quite certain, but if care be taken such mishaps can be 
reduced toa minimum. Considering the enormous num. 
ber of injections of insoluble salts that have been given al] 
over the world the bad cases have been few. 

Recently, Claude and Dobrovici have published some 
cases in which death followed injections of grey oil. But 
I would point out that these patients were, I should Say 
after reading the notes, not quite suitable cases for such a 
treatment. 

I must again insist that we must be eclectic in our 
treatment of syphilis, and not go off our heads in favour 
of any one method to the exclusion of all the others, 
Injections of grey oil are often contraindicated absolutely, 
It is not a routine treatment, and is not applicable in the 
case of old people, the broken-down, those with renal 
inadequacy or with albumen in the urine, patients suf- 
fering from tuberculosis, lead poisoning, or decidedly 
active gout, and alcoholics. 

When cases are carefully selected I have never seen 
mercurial intoxication or other complication, nor have I 
ever seen embolism occur. 

I will now pass on to the soluble preparations, such 
as perchloride, benzoate, succinimide, peptonate, cyanide, 
biniodide, énésol (salicylarsinate of mercury), and gozo- 
iodolate of mercury, which have all their partisans, 
They are all useful, are more easy to handle than the 
insoluble preparations, but are also more evanescent in 
their action. They are more or less painful, but this 
symptom varies very much from patient to patient, and 
with the preparation used. Among the best soluble pre- 
parations are the sozoiodolate, succinimide, and benzoate, 
but it is useful to follow up their action by injections of 
an insoluble salt, in suitable cases. 

As to the sozoiodolate, gr.4 is injected once a week, but 
when the urgency of the case called for it the injection 
could be given more frequently, carefully observing the 
patient the while. It is less painful, on the whole, than 
the perchloride. 

The benzoate of mercury is employed in daily doses of 
2cg., that is, 2 cem. of the hypertonic benzoate 
of mercury as used in France, with good results. As com- 
pared with grey oil or mercurial cream this daily injection 
is a drawback in ordinary private cases, but it is of great 
service to combat severe symptoms, especially with the 
patient in bed at home or in hospital; or, again, when a 
patient is undergoing a cure at a health resort, especially 
where there are sulphur springs. 

Instead of employing small doses of perchloride of 
mercury daily, or every other day, some observers have 
recommended large weekly ones, that is, 5 cg. on 
average, and speak well of this procedure.”’ 

Chéron advocated, and employed, large doses of per- 
chloride in salt solution, but a priort this appears to be an 
imprudent proceeding with such a preparation of mercury, 
seeing how rapidly absorbed the latter constituent is. 
Jullien tried it once, and then with only 2% eg. instead 
of 5, the result proving very nearly fatal.?° 

Biniodide of mercury in watery solution, though 
painful, is considered by Kmery and Druelle as a very 
useful method in cases where the mereury has to be 
pushed, owing to its good effects.’ This is no doubt 
quite true as regards clearing up symptoms, but I would 
certainly not rely on it as a sufficient and fundamental 
treatment of syphilis in the early stages. It should cer- 
tainly be followed up by an insoluble preparation, prefer- 
ably grey oil, or inunction, or other mercurial method, as 
the case may be. 

Wit regard to organic mercurial salts, the fact that the 
mercurial molecule is split off with difficulty in the 
organism may account for the want of success in some 
cases, the original salt having been found again as such 
in the urine.** 

It now remains for me to say a few words about the 
intravenous method. This was introduced by Baccelli in 
1893, who employed perchloride of mereury. The salt 
now used is cyanide of mercury in a 1 per cent. sclution, 
the usual dose being mxx, which may be given daily. 
The arm is prepared as for bleeding by placing a ligature 
round it to make the vein prominent, usually the median 
basilic. The parts are thoroughly cleansed in the usual 
way; the needle is introduced into the lumen of the 
vein, in the direction of the blood stream. The ligature 
being removed, the contents of the syringé are’ injected, 
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and the needle rapidly withdrawn, a finger being placed 
on the puncture, and wool and collodion applied. The 
operation is very simple and without danger, provided all 
the rules of asepsis be observed, and any air in the 
syringe got rid of before injecting. Opinions are divided 
as usual, but it is maintained by some who have tried it 
that the effects are not comparable with those obtained by 
intramuscular injections of insoluble salts, for instance, a 
larger number of intravenous injections being required to 
achiev+ the same end.*° 

It is, however, a method which should not be over- 
looked, as it may in some cases give good results, especi- 
ally in syphilitic conditions of the eye,*’ and where other 
means have failed. In some patients the veins are so 
poorly developed as to make the application difficult or 
impossible. Other observers have seen various complica- 
tions, such as phlebitis, thrombosis, etc. 

In the early manifestations iodide of potassium should 
be given in doses of gr.v t. d., p.c., diluted, in the intervals 
ofmercurial treatment. Buta point to remember is when 
there is stomatitis as a result of mercury the iodide 
should not be prescribed, as it will bring more mercury 
into the circulation, and make matters worse. In such 
cases it is good treatment to rely on mag. sulph., and, of 
course, suitable mouth washes. Where it is inconvenient 
for a mixture to be taken three times a day, the iodide of 
potassium can be prescribed in doses of gr. xv ad 3j, and 
taken first thing in the morning or at bedtime, with 3, 4, 
or 5 drops of tinct. iodi, the effects being watched. 

In small doses iodide of potassium is generally well 
borne, but larger doses upset the stomach in some cases, 
especially in gouty subjects. Where there is renal inade- 
quacy, circulatory troubles, etc., the drug may lead to 
other complications, and it may be necessary at times to 
employ the other iodides (sodium, ammonium) instead of 
the potassium salt. 

As is well known, iodide of potassium often gives rise to 
coryza in the susceptible, and may also lead to conjunc- 
tivitis and to iodide rashes, which may be tumour-like, 
bullous, or purpuric. One word of warning: iodide of 
potassium should never be ordered in bullous eruptions, 
which will be considerably aggravated thereby. 

Iodipin (Merck) and lipiodol (Lafay*') are iodized oils. 
They can be given by the mouth (capsules, ete.), or are 
preferably injected hypodermically, where the tissues are 
lax (back, loins in posterior axillary line; the abdomen 
is recommended by some and not by others; the antero- 
external part of thigh, ete.), s0 as to allow of the injection 
of Sor 6¢.em. at atime. The daily dose in injection 
varies from 5 to 15 c.em., according to the kind of case. 
Large doses have been employed in this way for many 
days (15, 20, 30) together without inconvenience of any 
sort. The parts to be injected should be left and right 
alternately. The Germans recommend an ordinary large 
ashestos piston syringe with a long needle, but as a matter 
of fact a platino-iridium needle of 4m. with a good lumen 
suflices, so long as the oil is slightly warmed. The 
French, too, employ a syringe with a screw (somewhat on 
the principle of Guyon’s instillation syringe), and this 
answers better (Chatin’s, also Barthélemy and Lévy-Bing’s 
pattern). Of course, I need hardly say the syringe and 
needle and the skin must be, respectively, thoroughly 
and carefully sterilized and cleaned up. 

The preparation is slowly absorbed into the organism 
and slowly eliminated, a very different state of affairs to 
that which obtains in the case of ordinary iodide of 
potassium mixtures, in which elimination is rapid. 
These iodized oils have proved valuable in the treatment of 
severe cases, especially in syphilitic conditions of the eye. 

In passing, I must briefly allude to the Zittmann treat- 
ment, the good effects of which appear to be mainly due 
to the large amount of fluid taken. It is a treatment to 
bear in mind in obstinate cases, when other remedies 
have failed. Competent writers speak very highly of it. 

As to immunization, it has been shown by experiments 
on monkeys and man that the immunity to syphilis is not 
readily or quickly established. The attempts at prophy- 
lactic vaccination carried out by Metchnikoff and Roux on 
monkeys have failed, as have also similar attempts with 
gummatous products.*? 

Further attempts have been made to prepare anti- 
syphilitic serums, but up to the present without success, 
or rather with little success, for Metchnikoff and Roux 
have obtained interesting but inconstant results by the 





use of serum obtained from the lower monkeys inoculated 
with syphilis. These results, such as they are, have 
encouraged them to persevere, and they are engaged in 
experiments with a view to obtaining a more powerful 
serum,”* 

As to the general hygiene, good feeding and 
clothing, and so forth, I need hardly insist on such im- 
portant matters. There is no doubt that in the upper 
ranks of life syphilitics do uncommonly well, a fact that 
has b3en noted by many of us, and more particularly by 
life assurance medical officers.** Of course, it must not 
be overlooked that patients of that class are much more 
likely to be adequately treated, besides being able to travel 
and sojourn in favourable climates. 

This brings me to refer to the use of sulphur in the 
shape of waters and baths. It must be quite understood 
that sulphur waters are valuable auxiliaries; but the 
fundamental treatment must, of course, be mercury. 

As a result of various researches on the subject, the fol- 
lowing appears to be in brief the fate of mercury introduced 
into the organism. In the first place, it combines with 
the chloride of sodium contained in the body fluids to 
form a double chloride of sodium and mercury, which with 
the albumen of the tissues leads to the formation of an 
albuminate. Under the influence of sulphur waters 
taken by the mouth a sulphate of mercury is formed, 
which is rapidly eliminated,’ coming into contact with 
the syphilitic lesions. This “ mobilization” of mercury 
explains why very large quantities of mercury, either in 
inunctions or injections, can be administered to patients 
eoncurrently with the sulphur water, also why obstinate 
syphilitic lesions can be cleared up in these circum- 
stances. This has been shown to be the case even in 
Paris hospitals with bottled waters.°* When the treatment 
is carried out at a watering place, the change of air and 
scene, and so forth, naturally play an important and 
beneficial part. 

In connexion with the foregoing I may be allowed to call 
attention to the demineralization which occurs as a result 
of the syphilitic infection. A number of observers have 
dealt with this point, the upshot being that there is an 
excessive elimination of chlorides, sodium, potassium, 
lime salts, especially sulphur.*’ That we should endeavour 
to remedy this malnutrition is obvious, and for this pur- 
pose injections of salt solution might prove useful in 
some cases, where the onslaught of the syphilis has been 
severe, as in poor, badly-fed women chiefly, as far as my 
observation goes. Phosphoric acid, the hypophosphites, 
ete., are also very useful in dealing with such cases. 

I will now touch on the various stages of syphilis and 
on some of its baneful effects, which call for specia} 
remark. 

Let us begin with the hard chancre. Excision was long 
ago recommended and carried out, by John Hunter for 
instance,** and the method has been more recently tried 
by many, but the results have not been encouraging. 
Numerous experiments on monkeys, by Neisser in Java 
for instanee, have demonstrated its uselessness, for 
excision even as early as eight hours after inoculation did 
not prevent the formation of a primary chancre.’” In the 
case of a primary chancre of the prepuce, especially with 
phimosis, circumcision is good treatment. 

This is an opportune place for mentioning the prophy- 
lactic treatment at the seat of the experimental syphilitic 
inoculation by means of a calomel ointment (calomel 1, 
lanoline 2). Metchnikoff’s and Roux’s experiments on apes 
and on a medical man, Dr. Maisonneuve, who volunteered 
to undergo experimental inoculation, were successful in 
preventing further developments.*° Doubts have been 
thrown on the value of this experiment, however, and failures 
cited by Lévy-Bing “! andGaucher. In another case “ a hard 
chancre and a macular rash appeared in due course, not- 
withstanding the use of the calomel ointment immediately 
after copulation. Neisser, it is stated, has also investigated 
this point, and inoculated no less than 200 monkeys, the . 
ointment being applied from one to eighteen hours after 
the inoculation of the syphilitic virus, with the result that 
he failed in 100 instances, a primary chancre developing 
in the usual way.’’ The value of the ointment as a prophy- 
lactic, therefore, is doubtful, but one should try it never- 
theless, and every medical man, dental surgeon and mid- 
wife, liable as they are to accidental infection, should have 
a pot or a tube of it handy in case of need, so as to apply 
it with as little delay as possible. 
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Another consideration of importance is: When should 
mercurial treatment be commenced ? Undoubtedly imme- 
diately the primary chancre is diagnosed with certainty, 
and this is possible in a good many cases. Where there 
is any doubt, one should of course wait for corroborative 
symptoms. 

This brings me to another point, namely, for how long 
after its appearance is a primary chancre auto-inoculable ? 
The experiments of Queyrat in this connexion, with histo- 
logical examinations by Levaditi positively revealing Spiro 
chaeta pallida, assuming that micro-organism to be the funs 
et origo mali, appear to show that a successful auto-inocula- 
tion can be carried out up to the eleventh day, on condi- 
tion, of course, that the patient undergoes neither local 
nor general treatment.‘ This also agrees with what is 
known as ‘‘ successive syphilitic chancres,”*° and with the 
results recorded by Duhot, who treated a number of cases 
by pushing the injections of grey oil at an early stage. 
Clinically, he found the twelfth day after the appearance 
of the primary chancre to be the limit within which one 
might expect, by the intensive method he advocates, to 
prevent the appearance of the so-called secondary sym- 
ptoms, which by their presence show us that the infection 
has become general.‘® The auto-inoculability of chancres 
may, perhaps, be compared with what has been observed 
in vaccination, in which condition auto-inoculation may 
be carried out up to the ninth, and sometimes the tenth, 
day.*” 

Duhot further insists that in his cases (134) cerebro- 
spinal lymphocytosis did not occur. I would call your 
attention to the important part played by an examination 
of the cerebro-spinal fluid obtained by lumbar puncture,*® 
in the matter of syphilis, by revealing at a period when 
proper treatment may do so much the early insidious 
stages of severe syphilitic affections of the brain and 
spinal cord.*’ 

With regard to the manifestations of the early or 
secondary period, they may vary greatly as far as the 
cutaneous lesions are concerned. In bad cases these may 
be severe and gummatous, and therefore require careful 
treatment and judgement. Norule can te laid down, but 
if it is borne in mind that all the facts of the individual 
case require to be taken into account, good and not harm 
will come of such an attitude. 

The secondary rash may be preceded by a high tempera- 
ture, which should be no bar to mercurial treatment if a 
positive diagnosis can be made on the evidence of primary 
chancre or chancres. 

In the case of iritis, atropine must be exhibited to 
prevent synechiae. It is a curious fact that early syphilitic 
iritis will make its appearance, although the patient is 
under mercury. Iritis is a symptom which usually means 
a severe infection, and indicates that treatment should be 
pushed and the nervous system watched, for it has been 
shown by Trousseau, the ophthalmologist, that a large pro- 
portion of the cases he followed up developed seriou; 
brain and cord affections®> Where the eye is threatened 
seriously, as in a case of central retinitis which developed 
in a syphilitic patient under my care, intramuscular 
injections of sozoiodolate of mercury, which I employed as 
soon as the diagnosis of the eye condition was made by 
Mr. Fleming, no doubt saved the eye.°! Whilst on this 
subject I may be permitted to allude to two cases of 
syphilitic optic neuritis, in which Jullien, a determined 
partisan from early days of calomel injections, was able to 
save the sight by this method.” 

It is important to remember that serious nerve sym- 
ptoms may arise in the earlier periods of tbe syphilitic 
infection.*® Take the case of syphilitic hemiplegia in 
young men. The importance of immediate and vigorous 
mercurial treatment of such cannot be overrated. A few 
pills are of no use whatever. It is here that intra- 
muscular injections of mercury are indicated, commencing 
with an insoluble preparation such as calomel and follow- 
ing up with a soluble mercurial salt when the case is out 
of danger. 

As to syphilitic affections of the nails *! and hair, specific 
treatment gives very good results. 

With regard to the later manifestations, included 
under the term tertiaries, the keynote of treatment must 
still be mercury, either with the usual iodide treatment 
or following on the latter. 

I would like to call your attention to the importance of 
combining mercurial inunctions or injections with larger 





doses than the ordinary pot. iodi gr.v ad 3j in rebellious 
serpiginous gummata, and also in bony lesions. Gumma- 
tous infiltrations and broken-down gummata also do well 
with scraping plus the mercurial and iodide treatment. A 
great deal of time can be saved by surgical means under 
an anaesthetic. 

Another gummatous affection frequently lost sight of is 
syphilis of the myocardium, which often leads to sudden 
death.°* The importance of the early recognition and 
specific treatment, that is, with mercury, of such cases ig 
obvious. 

Late syphilis of the uterus is sometimes overlooked. It 
is here that proper specific treatment may be of the 
greatest value, not only in leading toacure but inpossibly 
preventing the development of malignant disease.*® 

In severe lesions of the tongue, looking like epithelioma 
and becoming so if left alone, excellent results have been 
recorded with intramuscular injections of calomel when 
other treatment has failed. Such conditions do well with 
sulphur waters as auxiliaries. 

I must now deal with congenital syphilis. The first 
thing to note is that infants stand mercury very well, 
There should be no hesitation in prescribing pulv. hyd, 
c. ereta gr. j terin die p.c. Another method is to smear 
ung. hydrarg. on the binder. 

The syphilitic coryza of infants should receive more 
local attention than it usually does, for it brings in its 
train various complications, one of the chief being the 
cachexia so frequently met with in infants with the 
snufiies. Histological examination has shown that this 
condition is not a syphilitic infiltration of the nasal 
mucous membrane but a polymicrobial, mainly strepto- 
coccal, infection.°’ Therefore every care should be taken 
to keep the orifices as clean and aseptic as possible. 

Another point to remember is that the mother of a con- 
genitally syphilitic infant is herself syphilitic, although 
she may display no symptom of the infection, and be 
unable to give a history of any symptom. Of course, in 
women a negative history goes for very little, That 
Colles’s law was right and that Colles’s law is a law, I have 
myself no doubt whatever. The alleged exceptions when 
examined cannot hold water.°* It is obvious, therefore, 
that the mother should also be treated, especially from 
the point of view of future pregnancies. 

This leads me to a consideration of the treatment of the 
pregnant syphilitie woman. Of course, mercury is required 
and should be given, but it will not unusually happen 
when the infection is of recent origin that the first child 
will be born dead whatever is done in the way of treat- 
ment. No doubt much depends on the kind of treatment, 
and how it is carried out by the patient. 

Again, in women suffering from congenital syphilis. 
miscarriages are frequent.®® In some cases of this kind 
appropriate mercurial treatment might be of value from 
the point of view of a living child. 

One word now, in conclusion, as to prevention. Weare 
all agreed on the seriousness of the morbidity and mor- 
tality brought about by syphilis. There is no doubt 
whatever that syphilis is on the increase in London, 
judging from hospital work alone.°” 

Again, all medical students and hospital nurses should 
be warned of the dangers of accidentally contracting 
syphilis, and told of. the precautions to take to avoid 
extragenital infection. 

In the time at my disposal my survey has necessarily 
been arapid one. Ihave purposely omitted to touch on 
certain details of treatment which are a matter of com- 
mon knowledge, preferring to deal with points of interest 
germane to the subject. But at the same time I cannot 
but see how incomplete this paper is, and acknowledge 
that I have merely skimmed the surface of a vasty deep. 
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In 1897, during the return of the pilgrimage from Mecca, 
Dr. Galvani showed me microscopical preparations from 
the intestinal contents of a pilgrim, who had been found 
dead on a ship returning from Jeddah. No history of the 
man’s illness could be obtained. 

I was greatly astonished to find in these preparations 
a large number of micro-organisms, not to be distinguished 
microscopically from cholera vibrios. At the autopsy of 
this pilgrim, dysenteric iesions were found, together with 
fibroid kidneys and heart. Cultures from the intestinal 
contents, made first in peptone water and then in gelatine, 
showed the presence of comma shaped, monociliated, 





motile, non-phosphorescent vibrios, which were extremely 
virulent for guinea-pigs, did not coagulate milk, and gave 
a marked indol reaction. In fact, the cultures could not 
be distinguished from those of cholera. 

The agglutination test with the serum of a horse 
repeatedly injected with cultures of cholera obtained from 
Professor Pfeiffer, showed that the vibrios agglutinated 
and gave Pfeiffer’s reaction, exactly like those isolate«t 
from cholera cases. No quantitative cr qualitative 
differences were noticed. 

My first idea was that the patient had either suffered 
from, or had been in contact with, cholera. After careful 
inquiries, this theory had to be abandoned, for it was 
found that no cases of cholera had occurred among the 
pilgrims in the Hedjaz, nor on the return journey. A 
sharp look-out was kept at El Tor for cases of sudden diar- 
rhoea, vomiting and cramps, but in vain. No disease 
resembling cholera was observed. 

On the days following this discovery, the intestinal con- 
tents of every pilgrim who died in the camp were exa- 
mined bacteriologically. I superintended the autopsies 
and examined all the patients in hospital, together with 
Dr. Zachariadis Bey; who, having seen several epidemics, 
was well acquainted with the clinical signs and lesions of 
cholera, Nevertheless no case of cholera was discovered, 
though in no less than five typical cases of colitis and 
dysentery we isolated cultures not to be distinguished 
from those of cholera, even by the agglutination test and 
Pfeiffer’s reaction. ‘The pilgrims finally left E] Tor, five 
days after the finding of the vibrio, and no cases of 
cholera occurred either on the ships or after the pilgrims 
reached home. 

During the four following years, the work of reorganiza- 
tion and the lack of skilled assistance prevented the 
systematic prosecution of these researches ; though I fre- 
quently observed vibrios in the stools of pilgrims free 
from all symptoms of cholera. 

In 1902, the pilgrims brought back typical cholera from 
Jeddah and Yambo to El Tor. The observations per- 
formed at the time showed three facts quite clearly: 

1. The stools of almost every pilgrim suffering from diseases 
other than cholera—namely, pneumonia, rheumatism, dysen- 
tery, constipation, diarrhoea, etc.—contained vibrios numerous 
enough to be recognized microscopically. 

2. Vibrios agglutinating with cholera serum were isolated 
from patients showing no symptoms of cholera. (n the other 
hand, some vibrios isolated from typical cases of cholera did 
not agglutinate with cholera serum. 

3. Although it was unavoidable that pilgrims carrying 
vibrios should mix with other pilgrims, yet only one fresh 
case of cholera occurred in the camp; all the others were 
imported. In the general hospital, where the majority of 
patients were excreting vibrios in every stool, not a single 
case of infection occurred among the patients, the European 
or native attendants. Further, not a single case of cholera 
occurred on the ships leaving El ‘Tor after the period of 
quarantine was over. 


BACTERIOLOGICAL INVESTIGATIONS. 

In 1905, after the Hedjaz and El Tor had been free from 
cholera for nearly two years, Dr. F. Gotschlich examined 
systematically for vibrios the stools of every patient who 
died at El Tor. The autopsies were made by myself, and 
it may be stated once for all that no lesions resembling 
cholera were found in any case. 

The results of these bacteriological examinations may 
be summed up as follows: Vibrios were found in 
38 patients out of 107 cases examined. Thirty-two of 
these vibros did not agglutinate, but six agglutinated 
readily with cholera serum. The characteristics of those 
which agglutinated with cholera serum were as follows = 
they were monociliated, non-phosphorescent, very virulent 
(with one exception) for guinea-pigs, and not virulent for 
pigeons, did not coagulate milk, liquefied 10 per cent. 
gelatin and gave a well-marked indol reaction. The 
morphological characteristics were not the same in all, 
but the differences were not greater than those existing 
between cholera vibrios isolated from different cases. 

The results of the agglutination test are shown in the 
accompanying tables. 

Five of these vibrios therefore agglutinated with 
specific serums just like cholera vibrios, and did not 
agglutinate at all with ordinary serums. One of them 
agglutinated far less than the others, but similar 
differences occur among vibrios isolated from typical 
cholera cases, 
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Another consideration of importance is: When should 
mercurial treatment be commenced ? Undoubtedly imme- 
diately the primary chancre is diagnosed with certainty, 
and this is possible in a good many cases. Where there 
is any doubt, one should of course wait for corroborative 
symptoms. 

This brings me to another point, namely, for how long 
after its appearance is a primary chancre auto-inoculable ? 
The experiments of (QJueyrat in this connexion, with histo- 
logical examinations by Levaditi positively revealing Spiro 
chaeta pallida, assuming that micro-organism to be the funs 
et origo mali, appear to show that a successful auto-inocula- 
tion can be carried out up to the eleventh day, on condi- 
tion, of course, that the patient undergoes neither local 
nor general treatment.‘' This also agrees with what is 
known as ‘‘ successive syphilitic chancres,”’> and with the 
results recorded by Duhot, who treated a number of cases 
by pushing the injections of grey oil at an early stage. 
Clinically, he found the twelfth day after the appearance 
of the primary chancre to be the limit within which one 
might expect, by the intensive method he advocates, to 
prevent the appearance of the so-called secondary sym- 
ptoms, which by their presence show us that the infection 
has become general.'® The auto-inoculability of chancres 
may, perhaps, be compared with what has been observed 
in vaccination, in which condition auto-inoculation may 
be carried out up to the ninth, and sometimes the tenth, 
day.” 

Duhot further insists that in his cases (134) cerebro- 
spinal lymphocytosis did not occur. I would call your 
attention to the important part played by an examination 
of the cerebro-spinal fluid obtained by lumbar puncture,*® 
in the matter of syphilis, by revealing at a period when 
proper treatment may do so much the early insidious 
stages of severe syphilitic affections of the brain and 
spinal cord.*’ 

With regard to the manifestations of the early or 
secondary period, they may vary greatly as far as the 
cutaneous lesions are concerned. In bad cases these may 
be severe and gummatous, and therefore require careful 
treatment and judgement. Norule can te laid down, but 
if it is borne in mind that all the facts of the individual 
case require to be taken into account, good and not harm 
will come of such an attitude. 

The secondary rash may be preceded by a high tempera- 
ture, which should be no bar to mercurial treatment if a 
positive diagnosis can be made on the evidence of primary 
chancre or chancres. 

In the case of iritis, atropine must be exhibited to 
prevent synechiae. It is a curious fact that early syphilitic 
iritis will make its appearance, although the patient is 
under mercury. Iritis is a symptom which usually means 
a severe infection, and indicates that treatment should be 
pushed and the nervous system watched, for it has been 
shown by Trousseau, the ophthalmologist, that a large pro- 
portion of the cases he followed up developed seriou; 
brain and cord affections®’ Where the eye is threatened 
seriously, as in a case of central retinitis which developed 
in a syphilitic patient under my care, intramuscular 
injections of sozoiodolate of mercury, which I employed as 
soon as the diagnosis of the eye condition was made by 
Mr. Fleming, no doubt saved the eye.*! Whilst on this 
subject I may be permitted to allude to two cases of 
syphilitic optic neuritis, in which Jullien, a determined 
partisan from early days of calomel injections, was able to 
save the sight by this method.” 

It is important to remember that serious nerve sym- 
ptoms may arise in the earlier periods of tbe syphilitic 
infection.°* Take the case of syphilitic hemiplegia in 
young men. The importance of immediate and vigorous 
mercurial treatment of such cannot be overrated. <A few 
pills are of no use whatever. It is here that intra- 
muscular injections of mercury are indicated, commencing 
with an insoluble preparation such as calomel and follow- 
ing up with a soluble mercurial salt when the case is out 
of danger. 

As to syphilitic affections of the nails *! and hair, specific 
treatment gives very good results. 

With regard to the later manifestations, included 
under the term tertiaries, the keynote of treatment must 
still be mercury, either with the usual iodide treatment 
or following on the latter. 

I would like to call your attention to the importance of 
combining mercurial inunctions or injections with larger 





doses than the ordinary pot. iodi gr.v ad 3j in rebellioug 
serpiginous gummata, and also in bony lesions. Gumma- 
tous infiltrations and broken-down gummata also do well 
with scraping plus the mercurial and iodide treatment. A 
great deal of time can be saved by surgical means under 
an anaesthetic. 

Another gummatous affection frequently lost sight of is 
syphilis of the myocardium, which often leads to sudden 
death.°*> The importance of the early recognition and 
specific treatment, that is, with mercury, of such cases ig 
obvious. 

Late syphilis of the uterus is sometimes overlooked. It 
is here that proper specific treatment may be of the 
greatest value, not only in leading toacure but in possibly 
preventing the development of malignant disease.*® 

In severe lesions of the tongue, looking like epithelioma 
and becoming so if left alone, excellent results have been 
recorded with intramuscular injections of calomel when 
other treatment has failed. Such conditions do well with 
sulphur waters as auxiliaries. 

I must now deal with congenital syphilis. The first 
thing to note is that infants stand mercury very well, 
There should be no hesitation in prescribing pulv. hyd. 
e. ereti gr. j ter in die p.c. Another method is to smear 
ung. hydrarg. on the binder. 

The syphilitic coryza of infants should receive more 
local attention than it usually does, for it brings in its 
train various complications, one of the chief being the 
cachexia so frequently met with in infants with the 
snufiies. Histological examination has shown that this 
condition is not a syphilitic infiltration of the nasal 
mucous membrane but a polymicrobial, mainly strepto- 
coceal, infection.°’ Therefore every care should be taken 
to keep the orifices as clean and aseptic as possible. 

Another point to remember is that the mother of a con- 
genitally syphilitic infant is herself syphilitic, although 
she may display no symptom of the infection, and be 
unable to give a history of any symptom. Of course, in 
women a negative history goes for very little, That 
Colles’s law was right and that Colles’s law is a law, I have 
myself no doubt whatever. The alleged exceptions when 
examined eannot hold water.°* It is obvious, therefore, 
that the mother should also be treated, especially from 
the point of view of future pregnancies. 

This leads me to a consideration of the treatment of the 
pregnant syphilitie woman. Of course, mercury is required 
and should be given, but it will not unusually happen 
when the infection is of recent origin that the first child 
will be born dead whatever is done in the way of treat- 
ment. No doubt much depends on the kind of treatment, 
and how it is carried out by the patient. 

Again, in women suffering from congenital syphilis. 
miscarriages are frequent.®” In some cases of this kind 
appropriate mercurial treatment might be of value from 
the point of view of a living child. 

One word now, in conclusion, as to prevention. We are 
all agreed on the seriousness of the morbidity and mor- 
tality brought about by syphilis. There is no doubt 
whatever that syphilis is on the increase in London, 
judging from hospital work alone.*° 

Again, all medical students and hospital nurses should 
be warned of the dangers of accidentally contracting 
syphilis, and told of. the precautions to take to avoid 
extragenital infection. 

In the time at my disposal my survey has necessarily 
been arapid one. Ihave purposely omitted to touch on 
certain details of treatment which are a matter of com- 
mon knowledge, preferring to deal with points of interest 
germane to the subject. But at the same time I cannot 
but see how incomplete this paper is, and acknowledge 
that I have merely skimmed the surface of a vasty deep. 
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In 1897, during the return of the pilgrimage from Mecca, 
Dr. Galvani showed me microscopical preparations from 
the intestinal contents of a pilgrim, who had been found 
dead on a ship returning from Jeddah. No history of the 
man’s illness could be obtained. 

I was greatly astonished to find in these preparations 
a large number of micro-organisms, not to be distinguished 
microscopically from cholera vibrios. At the autopsy of 
this pilgrim, dysenteric lesions were found, together with 
fibroid kidneys and heart. Cultures from the intestinal 
contents, made first in peptone water and then in gelatine, 
showed the presence of comma-shaped, monociliated, 





motile, non-phosphorescent vibrios, which were extremely 
virulent for guinea-pigs, did not coagulate milk, and gave 
a marked indol reaction. In fact, the cultures could not 
be distinguished from those of cholera. 

The agglutination test with the serum of a horse 
repeatedly injected with cultures of cholera obtained from 
Professor Pfeiffer, showed that the vibrios agglutinated 
and gave Pfeiffer’s reaction, exactly like those isolate«t 
from cholera cases. No quantitative cr qualitative 
differences were noticed. 

My first idea was that the patient had either cuffered 
from, or had been in contact with, cholera. After careful 
inquiries, this theory had to be abandoned, for it was 
found that no cases of cholera had occurred among the 
pilgrims in the Hedjaz, nor on the return journey. A 
sharp look-out was kept at El Tor for cases of sudden diar- 
rhoea, vomiting and cramps, but in vain. No disease 
resembling cholera was observed. 

On the days following this discovery, the intestinal con- 
tents of every pilgrim who died in the camp were exa- 
mined bacteriologically. I superintended the autopsies 
and examined all the patients in hospital, together with 
Dr. Zachariadis Bey; who, having seen several epidemics, 
was well acquainted with the clinical signs and lesions of 
cholera. Nevertheless no case of cholera was discovered, 
though in no less than five typical cases of colitis and 
dysentery we isolated cultures not to be distinguished 
from those of cholera, even by the agglutination test and 
Pfeiffer’s reaction. ‘The pilgrims finally left El Tor, five 
days after the finding of the vibrio, and no cases of 
cholera occurred either on the ships or after the pilgrims 
reached home. 

During the four following years, the work of reorganiza- 
tion and the lack of skilled assistance prevented the 
systematic prosecution of these researches ; though I fre- 
quently observed vibrios in the stools of pilgrims free 
from all symptoms of cholera. 

In 1902, the pilgrims brought back typical cholera from 
Jeddah and Yambo to El Tor. The observations per- 
formed at the time showed three facts quite clearly: 

1. The stools of almost every pilgrim suffering from diseases 
other than cholera—namely, pneumonia, rheumatism, dysen- 
tery, constipation, diarrhoea, etc.—contained vibrios numerous 
enough to be recognized microscopically. 

2. Vibrios agglutinating with cholera serum were isolated 
from patients showing no symptoms of cholera. ()n the other 
hand, some vibrios isolated from typical cases of cholera did 
not agglutinate with cholera serum. 

3. Although it was unavoidable that pilgrims carrying 
vibrios should mix with other pilgrims, yet only one fresh 
case of cholera occurred in the camp; all the others were 
imported. In the general hospital, where the majority of 
patients were excreting vibrios in every stool, not a single 
case of infection occurred among the patients, the European 
or native attendants. Further, not a single case of cholera 
occurred on the ships leaving El ‘Yor after the period of 
quarantine was over. 


BACTERIOLOGICAL INVESTIGATIONS. 

In 1905, after the Hedjaz and El Tor had been free from 
cholera for nearly two years, Dr. F. Gotschlich examined 
systematically for vibrios the stools of every patient who 
died at El Tor. The autopsies were made by myself, and 
it may be stated once for all that no lesions resembling 
cholera were found in any case. 

The results of these bacteriological examinations may 
be summed up as follows: Vibrios were found in 
38 patients out of 107 cases examined. Thirty-two of 
these vibros did not agglutinate, but six agglutinated 
readily with cholera serum. The characteristics of those 
which agglutinated with cholera serum were as follows: 
they were monociliated, non-phosphorescent, very virulent 
(with one exception) for guinea-pigs, and not virulent for 
pigeons, did not coagulate milk, liquefied 10 per cent. 
gelatin and gave a well-marked indol reaction. The 
morphological characteristics were not the same in all, 
but the differences were not greater than those existing 
between cholera vibrios isolated from different cages. 

The results of the agglutination test are shown in the 
accompanying tables. 

Five of these vibrios therefore agglutinated with 
specific serums just like cholera vibrios, and did not 
agglutinate at all with ordinary serums. One of them 
agglutinated far less than the others, but similar 
differences occur among vibrios isolated from typical 
cholera cases. 
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TABLE I, en Salt ae 
{ . bbi Sear 
Number} Name of Pilgrim Post-mortem | Horse Cholera Goat Cholera Rabbit Cholera Serum. 
__ ot | _. from whom Nationality. Dinemanla |. Serum. _ _ Serum. 
waeene ibrios were Isolated. 5 | Standard, 1 in 3,000. | Dilution, 1 in 500 Dilution, 1 in 200. Dilution, 1in 1,000 
1 Osman Hussein Anatolian | Colitis Limit, 1 in 1,000 +++ = he + (limit) 
2 Sanka Uschalinga Russian Dysentery Limit, 1 in 2,000 +++ +++ + 
3 (?) Turk Colitis Limit. 1 in 1,000 +++ et + 
gangrenosa . 
. Ahmed Salih Rumelian Colitis Limit, 1 in 1,000 +++ a + 
5 Bekir Mahomet Anatolian | Colitis Limit, 1 in 509 + + (slight) 0 
6 Achmet Aly Rumelian Dysentery Limit, 1 in 2,000 +++ E+ 2 
N.B.—The control tubes coutaining vibrios, normal serums, and physiological salt solution showed no agglutination. 
T BLE I1.—Showing Results of Pfeiffer's Reaction. 
& 3 Specific Bacteriolytic Rabbit Serum. Control: 
== Normal Rabbit Serum ; 
6 Serum. 005: 
Ze Serum, 0 (05; Serum, 001: Serum, 0.(2 : Culture 1 Loop. 
iS) Culture, 1 Loop. Culture, 1 Loop. Culture, 1 Loop. 
1 Complete bacteriolysis ; death Complete bacteriolysis ; death Complete bacteriolysis: animal No bacteriolysis: death after 
after 24 hours after 60 hours survived 24 hours. 
2, Complete bacteriolvsis; animal Complete bacteriolysis; animal Ditto Ditto 
survived survived 
3 Complete bacteriolysis ; animal Ditto Ditto Ditto 
died atter 48 hours 
4 Ditto Ditto Ditto Ditto 
5 Avirulent = Ss _ 


6 Complete hbacteriolysis; animal 
survived survived, 
| 


Complete bacteriolysis ; animal 


No bacteriolysis; death after 


Complete bacteriolysis ; animal 
24 hours. 


survived 





The six vibrios all belonged to the same class, for on 
immunizing rabbits with each vibrio, the serums of all 
the rabbits diluted to 1 in 2,000, agglutinated not only all 
the six vibrios, bué the cholera micro-organism also. 


Pfeiffer’s Reaction. 

One culture, being avirulent, could not be tested on 
animals, but the rabbits inoculated with cholera serum 
and cultures either recovered, or lived much longer than 
the controls. 

Further, the six serums of animals inoculated with any 
of these vibrios protected animals against every one of these 
micro-organisms. 

These researches were continued during the pilgrimage 
season of 1906, when the intestinal contents of 127 dead 
pilgrima were examined. Vibrios were found in 18 cases 
of dysentery and colitis, which presented no lesions or 
symptoms of cholera. Two of these vibrios gave with 
cholera serum all the reactions of true cholera vibrios, 
and were agglutinated also by the serums of animals 
injected with one of the six vibrios isolated in 1905. 

In order to establish the relations existing between 
the micro-organism isolated at El Tor from dysenteric 
and colitis cases (in future called “ El Tor vibrios ”), and 
the vibrio of cholera, all the monociliated comma-shaped 
micro-organisms isolated by us during the epidemic of 
1902 and the El Tor vibrios, were studied by bacterio- 
logical methods by Dr. Milton Crendiropoulo. Some 
vibrios kindly sent by Professor Gaffky of Berlin, Dr. 
Rogers of Calcutta, Mr. E. H. Hankin of Agra, and 
Dr. Gotschlich of Alexandria, were examined also. 


Agglutination Test. 

Two serums were used: first, a highly agglutinating 
serum kindly provided by Dr. Gaffky; and secondly, an 
agglutinating and bacteriolytic serum prepared in these 
laboratories with a microbe having all the characteristics 
of the true cholera vibrio, and isolated from a cholera 
stool (vibrio CK). The Berlin serum had very highly 
agglutinating properties, and was tested in solutions 
not weaker than 1 in 3,000 (Berlin Institute standard), 
which agglutinated in half an hour at the temperature 
of the laboratory, all the vibrios reacting to this test. 
The serum prepared with vibrio CK was far weaker and 
did not act equally on all the vibrios. N evertheless, the 





action of both serums was identical, in so far that all the 
agglutinating micro-organisms were acted on by both 
serums. The method employed was the usual otie. The 
agar cultures were always 18 hours old, and the serums 
were diluted in 9 per 1,000 NaCl solution. 

Table III gives the main results of this examination, as 
far as the agglutination test is concerned. 

Table IV gives the details not only of the agglutination 
but of all the other tests as well. 


Saturation Test. 

Bordet was the first to notice that an emulsion of 4 
microbe, added to the agglutinating serum of an animal 
previously injected with the same microbe, absorbed most 
if not all, of the specific agglutinins of the serum. The 
specific agglutinins of an immune cholera serum, for 
instance, are completely absorbed by adding cholera vibrios 
to the serum, whereas the non-specific agglutinins remain 
free inthe serum. 


In our experiments, 10 loops of a cholera vibrio (CK) grown 
for eighteen hours on agar, were suspended in 10 c.cm. of a 
5 per cent. solution of cholera serum (Berlin). After standing 
for two hours at the temperature of the laboratory, the mixture 
was centrifugalized, and the clear supernatant fluid decanted. 
The agglutinating power of the decanted liquid was now tested 
on all the vibrios which, in previous experiments, had been 
agglutinated by theserum. As acontrol, the agglutinating 
power of the same serum, not previously saturated with 
cholera micro-organisms, was examined comparatively. The 
result was that all the vibrios agglutinated with cholera serum 
—whether isolated from cholera cases or not—absorbed the 
specific agglutinins. (See Table IV.) 


Pfeiffer’s Reaction. : 

Owing to the number of microbes to be examined, it was 1m- 
possible to try this reaction on guinea-pigs. The enormous 
number of animals which would have been necessary, and the 
fact that some vibrios were not virulent, made this experiment 
an impossible one. Metchnikoff had noticed that if one drop 
of peritoneal lymph from a guinea-pig (which had received 
either no previous injection, or merely one of bouillon) was 
added to vibrios suspended in a little immune serum, a typical 
Pfeiffer’s reaction took place. Bordet used guinea-pig’s serum 
instead of peritoneal lympb. ; 

Three to four c.cm. of bouillon were injected into the perl- 
toneum of an animal, and four hours afterwards the opaque 
liquid, full of leucocytes, was withdrawn, and left in the 
ice-box until the next day. The cholera serum was pré ared 
hy injecting rabbits with vibrio CK. When a trace of this: 

















MarcH 30, 1907.] BACTERIOLOGICAL DIAGNOSIS OF CHOLERA. [me 937 











TaB_eE III. 








Total Number of Vibrios Isolated from Cases |Total Number of Vibrios Isolated from Patieuts Vibrios of Doubtful Origin, including 
of a oie : who had no Symptoms of Cholera : satin 1 Vibrio: 
: 23. , 


Agglutiaating with Not agglutinating with Agglutinating with Not agglutinating with | Agglutinating with Notagglutinating with 
cholera serum : cholera serum : | cholera serum : cholera serum : | cholera serum : cholera serum : 


11 (73 per cent.) 4 (27 per cent.) 7 (30 per cent.) 16 (70 per cent.) | 0 (0 per cent.) 4 (100 per cent.) 





TABLE IV. 














| ee Saturation Test. | ge 
| Nameoft | ee er 3 Lt a | Aenean eer a 
No. | “Vibrio. | Origin of Vibrio. Re- | Haemolysis Test. 
| Serum Serum | "Qu Serum | 2¢HOM. | Rordet's | Dopter's 
Berlin. K Saturated. Saturated. Method. | Method. 
1 | CK | Cholera stool 3,000 | 1,000 | 3,000 250 4, & | & 
2, Aida a a 3.090 ‘1,000 3,000 250 | + | + » | 
3 | Fatma we 3,000 ‘1,000 300 | 20 | + | + > t- 
4 Alioglu ss “a — — — | = — = + 
5| un | de : o - a ee = ew be 
6 | 141 “ a 2,000 800 3,000 500 { + St 2 + == 
7 Berlin 70 —“ x 3,000 1,000 ~——3,000 30 | 4+ + | + 
8 CV - a 3,000 | 1,000 3,000 zo || (+ + +. fo 
4 98 Dysentery (El Tor) = — : o oi =~ | me be 
10 147 a “ = — -— | + + + slight after 48 hours. 
il Berlin 76 Cholera stool 3,050 800 3,000 500 } > + + — 
12 Machaout Pneumoniaduring |; 3,000 1,€00 3,000 509 | + + o4 
cholera epidemic | 
13 Tor No. 1 Dysentery (El Tor) 3.000 £00 3.0C0 300 + = a Ge 
4 W Cholera stool - -—- -— — — - 
15 173 Dysentery (El Tor) - -- — — + + + very slight. 
16 | Berlin 115 Cholera stool 2,500 1,000 2,500 230 + + i> me 
17 Tor No. 2 Dysentery (E! Tor) 3,000 500 3,009 250 * ~ _ a 
18 CVA Cholera stool 2,000 1,000 2,030 100 + + + — 
19 IV - 7 so ” a - ~ £iaa tea " 
20 167 Dysentery (El Tor) _ a a — z, = = os 
21 | Tor No. 3 ” pe 3,060 800 3,000 300 | + = ace a 
22 145 Cholera stool 3,000 600 | 3,000 500 + {+ | + f- 
23 | 218 Dysentery (El Tor) -- — — — - | — + 
24 | 184 * - ~ a a wt | + + + after 48 hours. 
25 | 10 ie i - es 4 | 64 8) 4 + slight after 48 hours. 
2% | Tor No.4 " ‘i 3,000 800 | 3,000 20 |; + {| - | —- |+ 
27 | Tor No.5 " ‘ 3,000 500 3,000 250 * mm | = f+ 
28 | 16 | “a Pe — | = — _ _ + | a + slight after 48 hours. 
29 | a a . m -" -_ a | 4 | * 4 
0 23 | 9 Fe — _ _ — iio + + ce 
31 | TorNo6 | 4 ‘ 3,000 800 3,000 300 | 4 - | - |+ 
32, Caleutta2 | (?) — a = = —— + + + after 48 hours. 
33 | 1 Dysentery (E] Tor) — — — - | = = _ + 
34 | 2 m ” ‘is = - — a ae 
35 | 3 i a i - om: 2 me — | — _ Very slight after 48 hours. 
36 | Calcutta 6 (?) oo — — — | — + + + after 48 hours, 
37 | Caleuttas | (2) = ae ie a ae + + i+ 
38 | 4 | Dysentery (El Tor) iS = = = = Pe eer + very slight 
39 | 5 re a , = = = = = a et oO le 
° a ” - - - - {| - + | & | wo 
41 Mansone | Sea water — _ — -— fj = “ | a Pe a 
42 | Agra II | Cholera stool | 3,000 g00 | 3,000 250 + + | + = 


N.B.—The numbers give the dilution at which the serum produced orm 
— means that a given tes 


lete agglutination, + means that a given test was positive. 
was negative. 
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peritoneal lymph was added to vibrios suspended in serum 
(CK), the vibrios which reacted at all were almost completely 
transformed into granules. The microscopical appearance of 
these preparations, therefore, diffe-ed entirely from that of con- 
trol preparat’‘o21s. The main results are g ven in Table IV, 
which shows that all the vibrios agglutiuated with cholera 
serum also reacted to Pfeiffer’s test. 


Fixation Test. 

If a serum (previously heated to 56° C.). specific for the 
corpuscles of an animal or for a certain micro-organism, 
namely, cholera vibrio, be mixed w:th the red corpuscles 
of the same animal or with the cholera vibrio, the cor- 
puscles or vibrios absorb the immune body. 

Bordet also showed that if red corpuscles or microbes 
containing an appropriate immune body be added to 
fresh non-heated alexine (namely, fresh rabbit’s serum) 
the corpuscles or microbes absorb the alexine, so that 
none remains free in the liquid. 

Accordingly, if fresh guinea-pigs serum be added to 
cholera vibrios which have not absorbed any cholera- 
immune body, the a'exine, not being absorbed, remains free 
in the liquid. The proof of this is that if“ sensitized’* cor- 
puscles be added to such a mixture, the globules are 
quickly haemolysed. If, on the other hand, vibrios, which 
have already absorbed the cholera-immune body, be added 
to the same quantity of fresh serum, the microbes absorb the 
alexine; and, provided the amount of fresh serum is not 
too great, the alexine is absorbed so completely that 
“‘sensitized” corpuscles, when added to the mixture, are 
not dissolved. If, on the other hand, vibrios other than 
cholera be added t» cholera serum, the immune body is 
not fixed, the alexine added remains free, and the 
sensitized corpuscles are dissolved, 

Such are the fundamental facts on which Bordet and 
Gengou’s method is based. This has been tried on various 
microbic species, but, as far as I know, not systematically 
on vibrios. 

This test was tried by two different methods: 


Bordet and G2nqou's Method. 

The immune serum was heated at 56° C. during half an hour, 
and fresh rabbit’s serum was treated in the sane manner. An 
agar culture, eighteen hours olj, of the microbe to be tested 
was suspended in 2 c.cm. of physiological solution. The 
alexine was the serum of a rabbit, bled on the preceding day 
and centrifugalized until freed of corpuscles. 

The following mixtures were then prepared in three tubes: 

Tube I contains 0.2 c.cm. of microbic emulsion, 0.6 c.cm. of 
immune serum, snd 0.1 c.cm. of alexine. 

Tube II contains 0.2 c.cm. of mic-obic emulsion, 0.6 c.cm. of 
new (heated) serum, and 0.1 c.cm. of alexine. 

Tube III contains the same mixture as the first. 

All these remained for four to five hours at room 
temperature, and were well shak2n from time to time. 

One volume of a mixture consisting of two parts of a heated 
serum, haemolysing bovine red corpuscles, and one part of the 
washed corpuscles of the same animal, was then added to 
Tubes Iand II. One volume of a mixture of two volumes of 
physiological salt solution and one volume of bovine, non- 
s2nsit'zed, red blood corpuscles was added tou Tube III. After 
three hours the tubes were examined, and note was taken of 
any haemolysis which had occurred. When the vibrios fixed 
the immune body the coatents of Tube II showed very marked 
haemolysis after two hours, whereas haemolysis was entirely 
absent in the other tubes. In Tube III haemolysis appeared 
after twelve to eighteen hours, if the microbes used were 
themselves haemolytic, but when this was not the case, no 
haemolysis took plaze. The results are shown in Table IV. 


Dopter’s Method. 
r eo following mixtures were introduced into five different 
ubes : 

Tube I.—Twenty drops of immune serum (CK) heated to 
56° C., 3 drops of alexine, 6 drops of microbic emulsion. 

Tube II.—Twenty drop3 of immuue serum (CK), 4 drops of 
alexine, 6 drops of microbic emulsion. 

Tube III.—Twenty drops of immune serum (CK), 5 drops of 
alexine, 6 drops of microbic emulsion. 

Tube IV.—Twenty drops of fresh rabbit’s serum previously 
heated to 56° C., 3 drops of alexine, 6 drops of microbic 
emulsion. 

Tube V.—Twenty drops of fresh rabbit’s serum heated to 
56° C., 5 drops of alexine, 6 drops of microbic emulsion. 

After the tubes had been left four to five hours at the 
temperature of the laboratory, 2 drops of sensitized corpuscles 
were added to each tube. 


The results obtained are shown in Table IV, and it is 
noticeadle that, although a distinct relationship exists 


*The French word sensibilisé, translated here “sensitized,” means 


that the corpuscles or microbes have fixed a certain amount of 
immune body. 








between agglutination test and Pfeiffer’s reaction in go 
far that the microbes reacting to one test also react to the 
other, there is no agreement between these two reactions 
and the fixation test. Fourteen of the twenty-four vibriog 
not agglutinated by cholera serum fixed the immune body 
of the same serum. Conversely, six microbes which were 
transformed into granules and agglutinated by cholera 
serum did not absorb the immune body. 


Haemolysis Test. 

Kraus, having noticed that certain vibrios dissolved red 
corpuscles, extended his researches, and concluded that no 
haemolytic comma micro-organism was a true cholera vibrio. 
He used the following method: Tubes of agar were liquefied, 
cooled to 40°C., and 0.3 to 0.5 c.cm. of defibrinated rabbit’s 
blood were allowed to mix slowly and uniformly with 
the agar in each tube. ‘The agar was poured into Petri’s 
dishes, and, when cool, was inoculated with the vibrio to be 
examined, in such a way as to obtain separate well-detined 
colonies. After twenty-four hours in the incubator, the 
colonies, when haemolytic, were surrounded by a clear, more 
or less extended areola, contrasting sharply with the dark, 
opaque colour of the agar. 

The objection to this method is that the results are not 
constant and not easily observed. A simpler method, by which 
the slightest trace of haemolysis may be readily demonstrated, 
was therefore used. 

An agar culture, eighteen hours old, was rubbed up in 4 to 
5 e.em. of physiological NaCl solution; 0.1 c.cm. of this 
emulsion was mixed in a tube with 0.9¢.cm. of physiological 
salt solution, to which one large drop of washed red corpuscles 
or of the defibrinated blood of a rabbit or any other animal had 
been added. After twelve to twenty-four hours as a rule, haemo- 
lysis was noticeable, if it was ever to take place at all, though 
in some cases it did not appear for twenty-four hours. If no 
haemolysis had taken place after forty-eight hours, further 
observation was unnecessary, as such vibrios would not dis- 
solve blood later on, and were therefore non-haemolytie. 


The haemolytic properties of vibrios were tested on the 
red corpuscles of rabbits, goat, sheep, and guinea-pigs, and 
the corpuscles of all these animals reacted in the same 
way. The vibrionic haemolysins, therefore, were not 
specific for one special kind of animal. 

At first sight, the haemolytic properties of vibrios 
appear to stand in no relationship to the agglutinating 
and Pfeiffer’s reactions, for several agglutinating vibrios 
haemolyse and others do not. Nevertheless, Table IV 
shows that no vibrio haemolyses, when the agglutination 


test, Pfeiffer’s reaction, and the fixation test are 
positive. 
RECAPITULATION OF BACTERIOLOGICAL RESULTS. 


The vibrios examined may be divided into four groups: 

1. Those which give the four principal tests with cholera 
serum—namely, the agglutination test, saturation, Pfeiffer’s 
reaction, and the fixation test. They do not haemolyse, even 
when remaining in contact with red corpuscles for three days, 
at the temperature of the laboratory. 

2. The second group contains the vibrios agglutinated and 
giving the saturation and Pfeiffer’s reactions with cholera 
serum, but not fixing the cholera-immune body. These 
vibrios are strongly haemolytic. This group consists of the 
E] Tor vibrios only. 

3. The third group is formed by vibrios which are not 
agglutinated by immune serum, do not give tke saturation or 
Pfeiffer’s reactions, but fix the cholera-immune body. These 
vibrios also haemolyse, but feebly and late, often after thirty- 
six to forty-eight hours only. 

4. The last; group is formed by strongly haemolytic vibrios 
not reacting at all to cholera-immune serum. : 


Discussion OF RESULTS. 

The discovery at El Tor of vibrios agglutinating with 
cholera serum is of great importance, for two chief 
reasons: (1) It is the first time that vibrios agglutinating 
with cholera serum have been found in the absence of 
a local or general epidemic. (2) The discovery raises the 
whole question of the value of the present system of 
bacteriological diagnosis; for, if the agglutinating El Tor 
vibrios are not cholera vibrios, the reliance placed so far 
on the agglutination, Pfeiffer’s, and saturation reactions 
as specific tests is not justified. 

An opinion regarding the specific nature of the vibrios 
found at El Tor can be formed only by considering the 
subject from the epidemiological and from the bacterio- 
logical points of view. 


Discussion of Epidemiological Data. 
Three principal epidemiological questions 
themselves : 
First, Are there any facts to show that in 1897, 1905, 
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and 1906 cholera existed in the Hedjaz or in any country 
traversed by the pilgrims on their way to and from 
Mecca? The answer is: ‘“ None.” 

Secondly, Is it likely that the vibrios agglutinating with 
cholera serum come from a different place than the non- 
agglutinating vibrios? In my opinion, the probability is 
that wherever the pilgrims infected themselves with 
vibrios agglutinating with cholera serum there they 
absorbed the other vibrios also. 

Thirdly, Did the pilgrims whose faeces contained 
yibrios agglutinating by cholera serum bring these vibrios 
from their homes to the Hedjaz and El Tor, or were they 
infected en route 

A few details concerning the route followed by pilgrims 
travelling to and from Mecca are here necessary. The 
pilgrims who undergo quarantine at El Tor go to Mecca 
by two different routes. A number of them, chiefly Turks 
and people from Asia Minor, land at Yambo, stay there a 
few days, and then proceed to Medina on foot or by camel. 
After resting a few days at Medina, they travel to 
Mecea, remaining in the holy city until the feast is over 
—that is, from a week to a month, or perhaps longer in 
some cases. 

The other pilgrims, consisting for the most part of 
Egyptians, Moghrabys, Algerians, Syrians, and Russians, 
proceed the reverse way—that is, they land at Jeddah 
and go on to Mecca, Medina, Yambo, and El Tor. 

It is an undoubted fact that the vibrios agglutinating 
with cholera serum have been found only among pil- 
grims from Turkey, Russia, and Asia Minor returning via 
Jeddah, and it has been argued that the latter carried the 
cholera vibrios from their own country into the Hedjaz 
and back to I! Tor. 

I am not ready to admit this theory, and for the 
following reasons. In the first place, I do not believe that 
the presence of vibrios among the pilgrims was limited 
to the years 1897, 1905, and 1906, but consider it highly 
probable that the phenomenon occurs every year. As 
a matter of fact, vibrios agglutinating with cholera 
serum have been found at Kl Tor whenever they have 
been looked for, and exclusively among pilgrims returning 
via Jeddah. In 1897, when the vibrios were first 
discovered, Asia Minor and the route followed by pil- 
grims were free from cholera. In 1905 and 1906 certain 
districts, but by no means the whole of Asia Minor, were 
infected with cholera; but there is absolutely no evidence 
to show that the pilgrims harbouring vibrios in their 
intestines came from a cholera-infected district, or had 
been in contact with cases of this disease either at home 
oron the journey. As will be shown presently, the condi- 
tions for the development of cholera at Mecca are simply 
ideal. Yet these people who excreted vibrios in every 
stool at El Tor did not contaminate the holy city. To 
argue, as has been done, that because cholera is present in 
some parts of Asia Minor, therefore every person coming 
from there must be regarded with suspicion, is equivalent 
to saying that because cholera exists at Marseilles there- 
fore every one coming from St. Petersburg or Moscow may 
carry vibrios in his intestine. The comparison is by no 
means far-fetched, for a journey of one hundred miles in 
Asia Minor may and often does take longer than that 
from Marseilles to St. Petersburg. As a matter of fact, 
moreover, the pilgrims carrying vibrios agglutinating with 
cholera serum did not come from the same place, or even 
from the same district. Two were from Asia Minor (no 
place could be ascertained exactly), two were Roumelians, 
two Anatolians, one Russian, and one Turk.* 

Rejecting as I do the theory that the vibrios were 
brought by the pilgrims from their homes, I would 
fain advance another theory based on reasons which 
appear to me overwhelming. I believe that the pil- 
grims infected themselves with vibrios at Mecca or 
Jeddah, and that the reason why vibrios agglutinating 
with cholera serum were found among pilgrims only 
returning via Jeddah and not among pilgrims returning 
via Yambo was simply that a much shorter time elapsed 
between the date of infection and the arrival at El Tor in 
the case of the former than in the case of the latter. 
F urther, I consider it highly probable also that the infec- 
tion took place by drinking the water in Jeddah, or more 
probably, in Mecca. 

* Since this paper was written a vibrio agglutinating with cholera 
serum (1 in 2,000) was isolated this year from the intestinal contents 
ofan Algerian pilgrim who had died from carcinoma of the liver and 


Colitis 





It is necessary to consider very briefly the possible 
infection by water in both places. The Jeddah water 
comes from wells in the town, or is brought from some 
distance, and when I tasted it in 1905 the water sold to 
the pilgrims was indescribably filthy and briny. It 
teemed with all kinds of micro-organisms, though I can- 
not say for certain that it contained vibrios. Indeed, it 
was so bad that the Europeans drank it only when 
obliged to; when, in fact, water from ships was not 
obtainable. 

At Mecca part of the ceremonies consists in drinking 
water from the Zemzem well. A bacteriological examina- 
tion, made at El Tor, has shown this water to be swarm- 
ing with vibrios, though those agglutinating with cholera 
serum have not been found so far. Moreover, it is part of 
a religious ceremony for the pilgrim to wash in certain 
tanks. I have obtained photographs showing the pilgrims, 
some drinking in these tanks, others filling their vessels, 
others performing their ablutions (including the cleaning 
of the anus) in the very place where, a few seconds after- 
wards, a pilgrim may quench his thirst. One pilgrim 
carrying vibrios may contaminate the whole water supply, 
and that this actually does occur is shown by the ex- 
plosive character of the epidemic, and the appalling 
mortality following on this promiscuous bathing and 
drinking, when a case of cholera has occurred at Mecca. 
If these Asia Minor people reaily carried the cholera 
vibrios from their homes to Mecca, why did not an ex- 
plosive outbreak of cholera follow on their using these 
tanks ? More favourable conditions for the spread of 
cholera can hardly be conceived than water contaminated 
with vibrios, drunk by thousands of people of whom many 
are suffering from  gastro-intestinal disturbances, and 
whose constitutions are undermined by hardships of 
every kind. Yet no case of cholera occurred at Mecca. 

Should the pilgrim return home via Jeddah, he arrives 
at El Tor after a period averaging three weeks; should he 
return via Yambo, he does not reach EF] Tor till six weeks 
at least have elapsed after leaving Mecca. In his report 
on the pilgrimage and the cholera epidemic at EK] Tor in 
1902, Dr. Crendiropoulo drew attention to the fact that the 
faeces of almost every pilgrim entering the hospital con- 
tained vibrios, but that this was only the case during the 
five to eight days following the arrival of the pilgrims. 
As time went on, the vibrios became rarer and rarer, and 
after thirteen to fourteen days at El Tor (corresponding 
on an average to thirty-three to thirty-four days after 
leaving Mecca) none were found in the faeces. The pil- 
grims returning via Yambo, therefore, whose journey to 
El Tor lasts from five to eight weeks have almost cer- 
tainly to eliminate many of the vibrios absorbed at 
Mecca. 

Lastly, a most important fact is that not a single case of 
cholera occurred on the voyage home, although some of 
these ships were overcrowded with people coming from 
AsiaMinor. I conclude, therefore, that, epidemiologically, 
there is no evidence to show that the vibrios found at 
El Tor were true cholera vibrios. 


Discussion of Bacteriological Results. 

In the literature concerning the part played by Koch’s 
vibrio in the causation of Asiatic cholera, there is one 
fact, and one only, which stands out as being of supreme 
importance; namely, that ata time when no epidemic of 
Asiatic cholera existed in Europe, certain persons wilfully 
or accidentally swallowed a small quantity of microbes 
isolated from cases of cholera, and that these persons 
either died or presented more or less acute symptoms of 
the disease. The rest of the evidence, as compared to this 
cardinal fact, is of minimal importance. 

The value of even this observation, however, may be 
over-estimated; for the symptoms of cholera, whether 
mild or acute, are only those characteristic of other in- 
toxications of intestinal origin. These symptoms have 
been produced also by vibrios isolated, not from 
cholera patients, but from water; and at a time when the 
disease did not exist anywhere near the locality where the 
vibrios were found. In this connexion the experiments of 
Metchnikoff are particularly valuable. This observer pro- 
duced in man the symptoms of cholera with vibrios 
isolated from Seine water, at a time when there was no 
cholera in Paris. Nevertheless, these experiments do not 
invalidate those previously noted, as the symptoms pro- 
duced by Metchnikoff's micro-organisms were neither so 
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definite nor so acute as those due to vibrios isolated from 
cholera cases. 

I admit, therefore, that the cause of cholera is the 
microbe which has produced typical cholera, experi- 
mentally so to speak, in severa] human beings. 

The serums of animals inoculated with this vibrio acquire 
new and definite properties. Minimal doses agglutinate 
cholera vibrios; if cholera serum and cholera vibrios 
be introduced into the peritoneum of guinea-pigs, the 
micro-organisms are first converted into granules, and 
ultimately dissolved; when the cholera vibrios are added 
in vitro to this serum, they absorb the specific agglutinins. 
The conclusion usually drawn from these facts is that any | 
micro-organism giving these reactions with serums so pre- | 


—_—_——— 


pared is the true vibrio of cholera, and that any vibrio not 
so reacting belongs to another class. Several reasons 
compel me to reject such a conclusion. 

Ever since the discovery of biological reactions, more 
especially of the precipitation and agglutination tests, 
attempts have been made to attach an absolutely specific 
value to these reactions. To my mind, such attempts 
have failed. The precipitation test, for instance, is not 
entirely specific; for although it is easy to obtain a serum 
precipitating that of humans only, yet a serum which 
precipitates that of other animals also—for example, 
monkeys—may be prepared at will. The test is therefore 
specific under certain conditions only; conditions ill- 
defined, but nevertheless existent, 


TaBLE V.—Showing the Port of Departure of the Ships and the Origin of the Water containing these Vibrios. 





Date of Arrival at ry sy.3 _? Port of Origin of oles 
Port Said. idame of Ship. Flag. Departure. Drinking Water. Observations. 

July 15,1905 ... 0 lw. Clan Ronald British Liverpool Glasgow In a preceding journey the ship sailed from 
Calcutta and called at Port Said on May 12, 
1905. 

August 23, 1905... Torbryan British Swansea Swansea Usually runs between Yokohama and Singapore. 

September 22, 1905 Benarty British Colombo Colomlo Usually sails to Japan, calling at Yokohama, 
Singapore, Bombay, Colombo. 

September 26, 1905 Knowsley Hall British Karachi,Colomho Karachi —_— 

October 19, 1905 Congo French Alexandria Alexandria Runs between Marseilles, Alexandria, Por. 
Said, and Beyrout. Had not crossed Suez 
Canal for many years. 

October 20, 1905 Vesta Russiaa Odessa Constantinople Runs between Odessa, Constantinople, Smyrna, 


TABLE VI.—‘Showing the 


Beyrout, Jatia, Port Said, Alexandria. The 
ship had not been through the Suez Canal in 
1905. 


Chief Morphological and Cultural Characteristics of the Vibrios. 
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It will be noticed that four of these vibrios differ from the cholera vibrio in the important fact that they ate multiciliated. Their 


other characteristics are by no means characteristic of cholera. 
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Similarly, typhoid serum agglutinates, less actively it is 
true, paratyphoid bacilli also. The agglutination test, 
therefore, is only retatively but not absolutely ¢ pecific. 

Further, it is unusual to rely on one or two characteris- 
tics only in the classification of plants and animals. In 
every classification every characteristic should be taken 
into consideration, and its possible value weighed. 

A comparison of vibrios found at El Tor in cases of 
dysentery with those of the specific vibrios of cholera, 
shows that although both are equally affected by the 
agglutination, Pfeiffer’s, and saturation tests, they react 
differently to the haemolysis and fixation tests. These 
reactions appear to me as important as the former. 

All the El Tor vibrios haemolyse under certain condi- 
tions, but all the vibrios isolated from cases of cholera 
and agglutinating with cholera serum, do not. This fact, 
in my opinion, is a sufficient reason for classing the El 
Tor and the cholera vibrios into two distinct groups. 

It has been urged, however, that haemolytic vibrios, 
agglutinating with cholera serum, have been isolated from 
cholera stools, and the conclusion drawn that the true 
cholera vibrio may occasionally be haemolytic. The fact 
is correct, but the conclusion would be true only if typical 
cholera stools contained but one kind of vibrio. In the 
East, at any rate, this is far from being so, and 
many cases of cholera are cases of mixed “ vibrionic” 
infection. In many stools one finds not one but several 
comma-shaped bacilli; some agglutinating with cholera 
serum and others not; some monociliated, others multi- 
ciliated, ete. It is possible, nay likely, that in some 
cases both the cholera and the El Tor vibrios exist in the 
same stool. 

In this connexion I may state that some years ago I 
wrote to a distinguished bacteriologist, who was watching 
an epidemic of cholera in the East, to send me cultures 
isolated from cholera stools. Four cultures of vibrios 
were sent, of which only one agglutinated with Berlin 
serum. The three others, although monociliated, did not 
agglutinate, but were intensely haemolytic. I quote this 
fact only to show how very complicated the bacteriological 
examination of a cholera stool is in reality. 

The fact, therefore, that a vibrio, not only agglutinating 
but haemolytic also, is occasionally found in cholera 
stools does not necessarily prove that a cholera vibrio 
haemolyses at times, but it may simply show that several 
kinds of vibrios, some haemolytic and some non-haemo- 
lytic, may be isolated from cholera stools. Indeed, in 
view of the facts recited in this paper, the last conclusion 
seems to me the only possible one. 

What has been said regarding haemolysis applies 
equally to the fixation test. All the vibrios isolated from 
the cholera stools which agglutinated with cholera serum, 
gave the fixation test; all the El Tor vibrios, without ex- 
cepiion, did not. On the other hand, several vibrios, 
though neither agglutinated nor converted into granules 
by cholera serum, reacted to both the fixation and the 
haemolysis tests. 

I conclude, therefore, that all these reactions are rela- 
tively and not absolutely specific, end that any one test or 
group of tests is insufficient to establish a true classifica- 
tion. The only possible classification is to group together 
all the vibrios reacting in the same way to all tests, 
Separating them from those which, under the same condi- 
tions, behave in a different way. If this method be applied 
to the vibrios found at El Tor, there is no difficulty in 
distinguishing them from the true cholera vibrios in spite 
of several of the reactions of both being similar. And it 
follows that the agglutination, saturation, and Pfeiffer’s 
tests are not in themselves of absolute diagnostic value for 
cholera vibrios. 


On VIBRIOS FOUND IN Suip WATER. 
_ During the second quarter of the year 1905, the drink- 
ing water of ships calling at Port Said was examined for 
vibrios by Dr. Zirolia. The samples of water submitted 
to bacteriological examination were 384 in number, and in 
82 Cases vibrios were found. Six only of these eighty-two 
vibrios gave a positive result with various high dilutions 
of cholera serum. (Fluid horse serum kindly sent by 
Dr. Gaffky of Berlin, Standard 1 in 3,000, date Septem- 
ber 23rd, 1905.) Special attention was therefore paid to 
these six vibrios, as representing in a natural classifica- 
a group most closely related to that of the cholera 
ibrio, 





Agglutination Test. 

Cholera serum was diluted in physiological salt solution. 
The macroscopic test only was applied. In 1 c.cm. 
of the solution of serum, one loop or 2 mg. of agar- 
culture, grown for eighteen hours at 37° C.,was suspended. 
The result was considered as positive when agglutination 
took place in two hours’ time at 37° C. 

As the Berlin cholera serum contained carbolic acid, it 
was necessary to see whether carbolic acid possessed any 
agglutinating properties on these microbes. For this 
purpose, chemically pure carbolic acid was tested in 0.5 to 
0.25 per cent. solutions either in distilled water or physiolo- 
gical salt solution, but none of these vibrios were 
agglutinated by carbolic acid, not even by a 0.5 per cent. 
eolution. 

Several rabbits were immunized also by intravenous in- 
jections of gradually-increasing doses of living and dead 
cultures, against each of these six vibrios and a cholera 
vibrio isolated during the last Egyptian cholera epidemic 
of 1902. 


TABLE VII.—Showing the Results of the Agglutination Test 
of these various Vibrios with different Serums. 
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Pathogenic Effects and Pfeiffer’s Reaction. 
Pfeiffer’s reaction was obtained with the V. Clan Ronald 
only, and the result is shown in the following table. In 
the case of the other vibrios the requisite virulence could 


not be obtained. 
TaBLeE VIII. 
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The conclusion to be drawn from the recital of the more 
marked characteristics of these 6 vibrios is that V. Clan 
Ronald possesses, more than any of the others, the charac- 
teristics of the true cholera vibrio. The five other vibrios 
markedly differ from cholera vibrios by their general 
properties. Their most marked characteristic—namely, 
their agglutination by a very active cholera serum in lin 
500 solution—means that there is a certain degree of 
relationship between them and the true cholera vibrios, 
In other words, the agglutination reaction must not be 
regarded as a specific test but as a group reaction. 

The results of agglutination tests made with the seven 
gerums, although apparently surprising, show there is a 
distinct relationship between the V. Clan Ronald and 
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cholera vibrios, as theserums of animals injected witheither 
vibrio agglutinate both. [ do not believe that V. Clan 
Ronald is a true cholera vibrio, as it is haemolytic. 

The experiments also show the degree of relationship 
existing between the six vibrios and between each and the 
cholera vibrio. 

The conclusions which I base on the experiments 
carried out at Port Said are as follows: 

1. A certain number of vibrios, although agglutinating 
to some extent with cholera serum, are sharply differentiated 
morphologically from the cholera vibrio, by the fact that they are 
multiciliated. 

2. Whereas some vibrios found in ship water are 
agglutinated by very dilute solutions of cholera serum, 
others are agglutinated by far stronger solutions only. 
The latter form a transition stage, so to speak, between 
the non-agglutinating and the highly agglutinating 
vibrios. 

3. Although an active cholera serum agglutinates all 
the vibrios to some extent, yet only two of these vibrios 
when injected into animals produce serums having a 
powerful agglutinating effect on cholera vibrios; two 
serums had the same property but to a slighter extent, 
and two had none. 

These experiments therefore support the conclusion 
previously arrived at—namely, that it is not advisable to 
trust to the agglutination test only in the bacteriological 
diagnosis of cholera. The test is useful but not specific. 





Che Lumletan Lectures 


INSANITY, ITS CAUSES AND 
INCREASE. 


DELIVERED BEFORE THE RoyAaL COLLEGE OF PHYSICIANS 
oF LONDON. 


By GEORGE Hy. SAVAGE, M.D, F.R.CP., 


CONSULTING PHYSICIAN AND LATE LECTURER ON MENTAL DISEASES, 
GUY’s HOSPITAL, 





Lecture ITI. 
ETIOLOGY. 
Alcoholism as a Cause of Insanity. 
ALCOHOLIC excess has long been considered to be one of 
the most powerful causes of insanity; any increase among 
the insane was looked upon as depending upon such self- 
indulgence. England is now much more temperate than 
it was ; this is shown by the greatly-diminished consump- 
tion of all forms of alcohol, and by a general consensus of 
opinion that it is good to be temperate or teetotal. Not- 
withstanding all this there has been no decrease among 
the insane, but a fairly steady increase. 

As a consulting physician I am much struck by the 
large numbers of teetotalers by whom I am consulted. 
This does not prove that such persons are unstable in 
consequence of their temperance, but it shows that 
teetotalism alone does not decrease insanity. Dr. Mott 
has expressed the same opinion. Doubtless alcohol 
affects the nutrition of the brain, and may be called a nerve 
toxin. It produces acute symptoms which may pass from 
delirium to mania, and this may pass into a chronic 
hallucinated state. Prolonged indulgence in certain per- 
sons leads more or less rapidly to mental weakness which 
has special characteristics. These are interestingly asso- 
ciated with sensory disorders, the ideas of time and 
place becoming confused. In many respects alcoholic 
excess resembles in its results senile mental decay. It 
may give rise to neuritis which may be misinterpreted so 
as to give rise to ideas of cutaneous annoyance or electrical 
interference. Chronic alcoholism leads to a state of the 
nervous system which is allied to that produced by strong 
neurotic heredity. Alcoholic parentage tends to produce 
mental weakness and criminality in the offspring. Dr. 
Mott, supported by Dr. Bevan Lewis, has shown that 
alcoholics admitted into general hospitals have kidney 
and liver disease, whereas the insane alcoholic dying in 
an asylum rarely has evidence of his excess in his viscera. 
It seems as if the brain of those becoming insane from 
alcoholic excess is a weaker organ or one more easily 
affected than that of the drunkards who cscape. We 





—_.. 


all know that injury to the head may render a person very 
easily influenced by drink, and it is easy to think that 
there are specially susceptible peracns who readily suffer 
from alcoholic excess. ; 

Alcohol leads to delusional insanity, to recurring 
mania, to delirious mania, and later to dementia of a 
peculiar type. It plays an important part in the produc- 
tion of general paralysis of the insane, for though I have 
never been able to satisfy myself that any one case was 
due to this cause alone, yet with syphilis it is common, 
The special report of the Irish Commissioners expresses 
very strongly the opinion of the Irish medical super. 
intendents that alcohol is a real cause of insanity in 
that country, though they also mention the excessive 
indulgence in tea as a cause. 


Influenza as a Cause of Insanity. 

In the earlier epidemics it was thought that the insane 
were less liable than the sane to this disease, but later it 
was proved that their comparative freedom depended on 
their isolation. I am much struck by the numerous cases 
of mental disorder which always follow an epidemic. My 
own opinion is that the influenzal poison has a special 
and most potent effect on the nutrition of all parts of the 
nervous system. It acts most perniciously as a destroyer 
of sleep, and also has serious effects by its influence on 
the digestion and general nutrition. It is noteworthy, 
too, that the number of suicides rises rapidly at and after 
an epidemic of influenza. 

It may produce any form of psychopathy; it may act 
either as a predisposing or exciting cause; it may pre- 
cipitate impending dementia or general paralysis of the 
insane; it may be the-~-starting point of dementia of 
adolescence. In a few cases it causes an alternation in 
neuroses, so that it relieves an asthma but develops 
melarcholia. 

The severity of the influenza has no direct relation to 
the form or gravity of the insanity. As a rule, however, 
the prognosis is rather better when the insanity depends 
on influenza. The point to which I would make most 
reference is that, in my opinion, influenza, like alcohol, 
seems to have a specially dangerous influence on some 
persons and prepares a very Jarge number of such persons 
for some form of nervous disorder. It puts them ata 
disadvantage to resist any physiological or social strain. 


Sevual Causes. 

I have not time to go into the question of sexual causes 
of insanity, but it would not be right if I did not express 
my opinion that the tendency to late marriages in men, 
the great limitation in the number of children, and the 
distaste of the mothers to nurse their children all have 
potent influence in prcducing mental instability. 


Increase in the Number of the Insane. 

There is sufficient evidence to show that there is a 
steady increase in the numbers of the insane in England, 
Treland, and Scotland, though in the most recent reports 
there has been shown to be a reduction in the proportion 
of insane recognized, but I shall point out reasons for the 
apparent reduction. 

Among the more wealthy in England particularly, there 
is a growing disinclination to send their insane relations 
into asylums. There is certainly no change in relation- 
ship to the feeling against asylums and against certifica- 
tion. With the more educated the dread of the trans- 
mission of insanity is very great, but if the malady is 
called by any other name and treated by other than 
alienist physicians people are satisfied. 

Statistics are dry bones, but one must make use of 
some of them. On January ist, 1906, there were 121,976 
certified patients in England, this being an increase of 
2,150 on the previous year, the rate of increase being less 
than that of the average for the former five and ten years. 

The decrease was most in the private patients. Nowa- 
days fewer insane patients are retained in workhouses; 
fifty years ago half of the pauper lunatics were in work- 
houses, now only a small number are detained there. The 
chief increase among the insane is seen in the metro- 
politan area, The capital attracts the weak as well as 
the strong. 

The increase is shown by my tables to be very large in 
fifty years. Jn 1859 there were in England and Wales 
36,762 certified insane persons. ‘The intrease in that time 
in proportion to the general population has been 231 per 
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cent., while the increase of the population has only been 
75.4 per cent. In 1906 there was 1 lunatic to 283 sane 
persons, the proportion being 35.31 per 10,000 of popula- 
tion, whereas in 1859 it was only 1864. I regret to 
say the recovery-rate has not increased in any way 
proportionate to the increased humanity of the treatment. 

In Scotland as in England there is an increase, gener- 
ally of the poor insane, though here too there has been 
a reduced rate of increase recently. The wealthy insane 
in Scotland are fewer in number as far as certification is 
concerned. In Scotland a very large number of poor 
patients are boarded out with peasants. This form of 
treatment’ seems more suitable for the careful and 
religious-minded Scot than for his English and Irish 
brothers. 

In England and Scotland as well as in Ireland there is 
considerable increase among the general paralytics. The 
special report of the Jrish Commissioners sums up the 
general result of their investigations as follows:—The 
increase in the number of the certified insane depends 
chiefly on accumulation, and is more apparent than real, 
being due to the fact that the patients now live longer 
than they did, in and out of asylums; to the withdrawal 
of a large number of quiet harmless patients from their 
village homes and from the workhouses to fill the 
asylums. The returns show that the large number of 
healthy men and women who emigrate leave a very feeble 
residuum which provides a large number of feeble-minded 
and insane. 

Again, a large number of insane patients are repatri- 
ated from America, and thus add to the numbers in Irish 
asylums. 

It is interesting to remark that of those who emigrate 
to America a larger number of Irish emigrants become 
insane than emigrants from other countries. In Ireland 
the proportion of insane in quiet secluded villages is 
greater than might have been expected, but this is due to 
the stronger having left. . 

Dr. Mott so very forcibly expresses his opinion as t 
the general pathology of insanity, that I will quote in part 
from a lecture of his: 


A pathology which only considers the macroscopical and 
microscopical anatomy is useless ; there must be a correlation 
of the clinical: and psychological symptoms with the morbid, 
physical, chemical, and structural changes of the organs and 
tissues of the body, particularly of the brain. 

No one with practical experience of insanity can come to 
any other conclusion than that the majority of the people who 
become insane suffer because there is an inborn tendency in 
their nature. 


General Conclusions, 

Though there is undoubtedly a great increase in the 
numbers of the insane, it does not follow that there is any 
ground for fear that the race is rapidly degenerating. 
There is increase in general paralysis of the insane, and 
also of those suffering from terminal dementia. There is 
(loubtless a growing nervousness which means less ability 
to withstand the strains of life, but it appears to me that 
the indication is rather to do all we can—not very much, 
perhaps—to reduce these strains and thus prevent mental 
breakdowns. 

I believe great good may follow a special receiving 
hospital for London such as at present is in working order 
in Glasgow. This hospital would sift out the acute, 
presumably curable patients and prevent many being 
sent to asylums. I do not think very much will be 
gained by a special staff with only knowledge of general 
medicine and pathology. Let as much study as possible 
be followed with the knowledge that in certain diseases 
like general paralysis of the insane a definite cause will 
be traced, and then we may be able todo more to arrest 
the decay induced by this disease. There are certain 
other forms of insanity allied to definite bodily states 
which may be studied with useful effect in a general or 
special hospital; but still, as I have been saying, so much 
so-called insanity depends on the patient being out of 
harmony rather than out of health, that supervision and 
general measures will still be found more efficient than 
elaborate prescriptions. 


THE late Mr. James Considine, of Rush, Dublin, formerly 
H.M. Consul in Majorca, left £100 to the Salamanca 
General Hospital, £50 to the Weymouth Eye Hospital, and 
£25 to the Chief Hospital in Calais. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


RECURRENT TORSION OF THE SPERMATIC CORD. 
In the British MepiIcaAL JOURNAL of April 8th, 1893, I 
published a case of torsion of the spermatic cord, which I 
relieved by untwisting. This appears to have been the 
first instance in which this treatment was applied. Since 
then I have had under my care 2 cases in which recurrent 
torsion of the cord has occurred. 





CASE I. 

In the course of about three years I was sent for as 
many times to see a schoolboy, who suffered from a stiff 
ankle which necessitated the use of a crutch, on account 
of sudden painful swelling of the right testicle. On each 
occasion there was some swelling of the testis and tender- 
ness of the cord immediately above it, but I was never 
able to detect any swelling of the cord. The swelling 
subsided in a few hours. The only explanation of the 
attacks was that a slight temporary twist of the cord 
occurred and that this relieved itself before my arrival. 
The twist might have been induced by the rotation of the 
body caused by the use of one crutch. The patient is now 
about 28 years of age, and for ten years has had no recur- 
rence. He has ceased to use a crutch. 


CASE II. 

When 15 years of age this patient thought he bruised 
his right testicle in learning to ride a bicycle. The testis 
remained swollen a week. He is now 25, and during the 
past ten years the testicle has swelled about three times a 
year, generally after unusual exercise. He has never 
sought medical advice. On December 26th, 1906, he 
romped about more than usual, and when he got up next 
day noticed some swelling of the right testicle. As this 
got worse during the day and the attack was unusually 
severe, he consulted me at 9 p.m. on December 27th. 
I found the right testis considerably swollen and tender. 
There was also distinct tenderness of the cord as high as 
the external abdominal ring. He complained of pain in 
the lower abdomen, but was not sick and had no rise of 
temperature. The epididymis lay in its usual position. 
I was able to twist the testis two half-turns to the left, 
and immediately the patient felt relieved. Next morning 
the testis was normal. This appears to have been a case 
of recurrent torsion of the testis which previously had 
always relieved itself. 1 advised the man if he got any 
further recurrence to have the testis sutured in its normal 
position. 


Bedford. W. GiFForD Nasu, F.R.C.S. 





LUPUS VULGARIS OF LONG DURATION : 
IODOFORM INJECTIONS: RAPID 
RECOVERY. 

THE patient whose case is described here was shown 
at the Edinburgh Medico-Chirurgical Society, on 

November 7th, 1906. 

In the family history of the patient in this case,a woman 
aged 29, there is nothing materia]. Ifer lupus began on 
the left cheek when she was between 15 and 16 years of 
age, and was then called “eczema.” Almost simultane- 
ously it appeared on the right pinna, and at the angle 
of the jaw on the right side. So far as she recollects no 
treatment was adopted for some years. When she was 
21 she consulted the late Dr. Stewart Stirling, and was 
under his care from 1898 to 1902. He cauterized the spot 
and tried a number of different ointments without 
benefit, and seems from the prescriptions to have tried 
all drugs which have ever had a reputation in the disease. 

In July, 1904, on the advice of Dr. Norman Walker, she 
commenced a course of Finsen lamp treatment, which she 
continued for twelve months. The lupus on the left cheek 
improved somewhat, but the right ear and cheek weie 
unaffected. In July, 1905, she discontinued radiotherapy, 
partly because she felt that “‘ it took a lot out of her,” but 
mainly because of family circumstances. 

On August 9th, 1906, or rather more than a year Jater, 
her statement was that the disease was worse than 
it had ever been, any benefit she had received from the 
lamp having quite passed off. She was dyspeptic, looked 
ill, and had lost 1st. in weight during the preceding 
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twelve months. She had a slight cough, but nothing was 
discovered in the lungs; also swelling and pain over the 
third and fourth right costal cartilages. These symptoms 
have now disappeared. There was a ragged triangular 
ulcer on the left side of the nose, a chain of smaller cir- 
éular ulcers with unhealthy scar tissue intervening joined 
this to a fresh extending ulcer over the left malar. 
Numerous small pits were at the margin of the affected 
area, passing upwards to the lower eyelid. The lobe and 
helix of the right ear were ulcerated on both sides (and 
the resulting deformity can still be seen). Small ulcers 
extended up the cheek in front of the tragus. A large 
ulcer } in. by 4in. was situated over the angle of the jaw 
on the right side, and extended upwards in a deep fissure 
between the concha and mastoid. The surrounding tissue 
was reddish-brown in colour, thickened and indurated, 
beyond which were scattered little vesicles. On scraping 
off the tops of these, sharply-punched little red holes were 
seen. The diseased areas were extending and covered 
with crusts. The treatment consisted in an endeavour to 
restore her appetite and digestion, which even now is not 
very satisfactory ; although she has gained at least 6 lb. in 
weight, she is still 8 or 91b. under weight. The scabs 
were washed off with hot water. Those which would not 
come off were removed with a spoon or pulled off with 
forceps. No violence was used, and I endeavoured not to 
cause bleeding. When thoroughly freed from scabs and 
discharge, and dried, thin pieces of cotton-wool soaked in 
a 5 per cent. solution of cocaine were applied to the ulcers 
for a few minutes. On removing these, thin films of 
eotton-wool soaked in a 10-volume solution of peroxide of 
hydrogen were left on, and kept in position by touching 
the edges with collodion. Every second day she received 
an intravenous injection of 15 minims of an ethereal solu- 
tion of iodoform plus liq. paraffin. Iexamined the discharges 
microscopically, and failed to find tubercle bacilli, but this 
is a common experience. A test injection of Koch’s old 
tuberculin was followed by a rather violent reaction. 
Now, if the local application of peroxide of hydrogen can 
heal a case of lupus vulgaris of 13 years’ standing, when 
the Finsen light and other approved methods had failed, 
then lupus is not the serious malady it is considered. No 
one, I venture to think, would suggest this. If this is 
admitted, we are then left with the conclusion that the 
intravenous injection of an ethereal solution of iodoform 
has played an important part in the recovery. I have 
long desired to test my method of treating phthisis ina 
case of lupus, for it appeared to me that if an ethereal 
solution of iodoform, intravenously injected, was equal to 
arresting pulmonary tuberculosis, it should be of value in 
lupus. As I have said, the treatment was begun on 
August 9th; she was quite healed in every part by 
September 18th—that is, in the short period of forty days. 
Tomas W. Dewar, M.D., F.R.C.P.Edin., F.R.S.E. 
Dunblane. 





THE TREATMENT OF SCABIES BY BALSAM 
OF PERU. 

Tue treatment of scabies in military hospitals is dis- 
appointing. The average detention in hospital for the 
disease, and for the treatment of the dermatitis which 
usually results from the vigorous application of the 
preparations of sulphur, is seldom under fourteen days. 
There is a good deal of difficulty in deciding as to the 
perfect cure of the patient and as to his fitness to be dis- 
charged from hospital. The number of days which these 
healthy men abide in hospital, and the labour and dirt 
involved in their treatment are also worth considering. 
In the military hospital at Berlin and in the Bavarian 
army cases of scabies are merely detained for the day 
in the sick-inspection room at their barracks, and are 
thoroughly rubbed with pure balsam of Peru, which is 
applied after a hot bath and a plentiful application of 
soap. It has never beenheard that the disease has spread 
in consequence of the non-isolation of these cases. This 
treatment used to be carried out in the Italian army, but 
has been discontinued on account of the expense. 

From December, 1905, to December, 1906, every case of 
scabies in the Colchester garrison has been treated by 
this remedy. They numbered 51. The patient should lie 
in a very hot bath for at least half an hour, and be 
thoroughly scrubbed with flannel and ordinary soap by a 
reliable orderly. Particular attention should be paid to 
parts which are obviously much affected by the disease. 





He is then quickly dried and varnished all over with a 
mixture of balsam of Peru 3 oz. and glycerine 1 oz. This 
application—best applied bya soft, worn nailbrush—ig 
well rubbed into the skin. The above quantity will be 
found sufficient to varnish an ordinary-sized man. He 
then puts on hospital clothing, the cotton shirt being 
worn next the skin. His ordinary clothing and his 
barrack bedding are sent to be disinfected. In very bad 
cases it is advisable to give a second rubbing to the worst 
places next morning. A supply of cotton drawers and 
undershirts would be very useful for these cases and 
would save soiling of the hospital clothing. 

No patient who has been properly varnished has ever 
reported that his next night’s sleep has been disturbed by 
itching; and if the remedy has been faithfully applied 
according to the above instruction, that is the end of the 
case. -If it were possible to disinfect the patient’s uniform 
and bedding while he is being rubbed, there would be no 
necessity to admit him to hospital at all. All these cases 
come up for observation once a week, for three weeks. 
The average_detention in hospital has been about three 
days. 

At the present time, it is a little uncertain whether the 
ova are killed at the same time the parent undoubtedly 
is, namely, within the first few hours. For this reason it 
is thought advisable to prohibit bathing for seven days, 
Further observation may show that it is possible 
to reduce this period to three or four days. 

For use on transports, and in large out-patient depart- 
ments of civil hospitals, this treatment should be most 
valuable. Balsam of Peru can be purchased at 4s. 6d. 
perlb. One shilling would therefore cover the cost of the 
whole treatment of one patient apart from baths and 
disinfection of clothing. 

In military practice, the great features of this method 
as compared with preparations of sulphur are (1) the possi- 
bility of returning men to their duty after a few hours’ 
detention in hospital; (2) the absolute certainty that the 
acarus has been killed; (3) the ability to dispense with a 
ward which has to be kept for the treatment of these cases, 
This treatment was introduced at Colchester by Lieutenant- 
Colonel S. C. B. Robinson, R.A.M.C. 

F, J. W. Porter, 


Colchester. Major, R.A.M.C. 

A SPIRILLOSIS AND A HAEMATOZOAL DISEASE 
OF DOMESTIC FOWLS IN THE ANGLO- 
EGYPTIAN SOUDAN. 

PRELIMINARY NOTE. 

THE great interest which is at present being taken in 
tickborne diseases, and their importance both in veterinary 
and human pathology, must be my justification for pub- 
lishing a short preliminary note on two diseases of this 
class affecting domestic fowls which have come under 

observation in Khartoum. 

The first is a spirillosis, to all appearance identical both 
as regards symptoms and parasite with the spirillary 
septicaemia first described by Marchoux and Salimbeni’ 
in Brazil and on which much work has been done by 
Levaditi,? both alone and in conjunction with Manouelian,’ 
by Borrel ‘ and by several other observers. Its occurrence 
in the Soudan is of special interest because so far as I 
know it has not hitherto been recorded, save as a labor- 
atory disease, outside Brazil and the Argentine, while the 
only other similar disease in birds is the spirillosis of 
geese in Transcaucasia described by Sakharoff* in 1891. 
Another fact worth noting is that in the first instance I 
found the disease in fowls which had been recently 
imported from Italy and which had embarked for Port 
Soudan at the port of Genoa. It is just possible that 
these birds during their transit to the Soudan may have 
acquired infection from being attacked by infected ticks 
brought on shipboard from South American ports. We 
know that ticks which have fed on infected fowls may 
remain capable of transmitting the disease for at least five 
months. On the other hand this spirillosis may really be 
endemic in Khartoum, where Argas ticks are exceedingly 
common. One observation favours this hypothesis, for it 
has been noted that a Soudanese hen which had been 

1 Annales de I’ Instit. Pasteur, vol. xvii, September, 1903, p. 569. 
2Ibid., vol. xviii, March, 1904, p. 129; Comptes Rendus de la Soc. Biol., 
vol. lx, April, 1906, p. 685. : 
3 Annales de UInstit. Pasteur, vol. xx, July, 1906, p. 593. 
4 Comptes Rendus de la Soc. Biol., vol. 1x, January, 1906, p. 138; ibid., 


March, 1906, p. 54. 
5 Annales de l’Instit. Pasteur, vol. v, 1891, p. 564. 
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introduced by mistake into the infected fowlhouse exhi- 
bited spirilla in the blood two days after being placed in 
its new surroundings. Now, Marchoux and Salimbeni, as 
well as Levaditi, give the incubation period after tick bite 
as five or six days. The fowl had not been examined 
previous to its exposure to infection, so that it is possible 
that it was already a victim of a disease not hitherto 
recognized as attacking fowls in the Soudan. This is a 
point requiring early elucidation. The condition is now 
being studied, as a good deal of work is required before 
one can definitely say that the organism in question is 
really S. gallinarum (Laveran) and the disease the same as 
that commonly called Brazilian septicaemia. 

The second disease I so far believe to be a true piro- 
Plasmosis. It seems to be common amongst the fowls 
kept for sale in the Khartoum market, is certainly often 
fatal, and the unpigmented intracorpuscular parasites 
strongly suggest piroplasmata. They are best seen and 
studied when the blood is stained with a mixture of 
borrel blue and eosin, a process of coloration which 
brings out the ruby-red colour of the chromatin much 
bet:er than does the Leishman or the Giemsa method. 
The symptoms of the disease are not at all unlike those of 
spirillosis. There is the same somnolent aspect, there is 
often diarrhoea, the feathers are ruffled, there is emacia- 
tion, weakness, and anaemia. The temperature curve is, 
however, probably quite different, and post mortem there 
is no enlargement of the spleen or liver; and there 
appears to be a certain amount of renal congestion. The 
blood infection, apparently entirely intracorpuscular, may 
be very severe, and there is no doubt of its protozoal 
nature. Larvae of Argas ticks have been found on the 
infected fowls, and, as has been said, it is probable the 
disease is a true piroplasmosis. If so, I believe, it is the 
first to be observed in birds. At a later date I hope to 
fully describe the parasite, the blood conditions, and the 
symptoms of a disease which is of very considerable 
importance in a land where there is a large trade in fowls 
and where these birds and their eggs form specially valu- 
able articles of diet—as, indeed, is the case in most 
tropical countries. 

I have since learned that cases of fowl spirillosis are 
being reported from various countries, and that the 
disease has been observed in Egypt, though apparently 
it has not been recorded in the literature. 

ANDREW Batrour, M.D., B.Sce., F.R.C.P.Ed., 


D.P.H.Camb., Director, Wellcome Research Laboratory, 
Gordon College, Khartoum. 
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STOCKPORT CORPORATION HOSPITALS. 
PERSISTENT DEEP CERVICAL ABSCESS AND THREATENED 


MASTOID SUPPURATION TREATED BY ANTI- 
STREPTOCOCCIC SERUM. 
(By MerepitaH Younc, M.D., M.S., D.P.H., 


Medical Superintendent.) 


A Boy, aged 3 years, was admitted for scarlet fever on 
August 27th, 1906. He was anaemic, ill-nourished, and 
feeble. The attack of scarlet fever was prolonged by 
diphtheria, chiefly nasal, followed by albuminuria. 

™ On September 3rd the temperature rose to 101.6°, and 
the cervical glands on both sides were swollen and tender. 
Prompt applications of glycerine of belladonna with heat 
and firm bandaging to secure rest sufficed to reduce these 
on the right side, but on the left the glands continued to 
remain enlarged and others became swollen, until it 
finally appeared that almost every gland on that side was 
involved. The temperature ranged from 97° to 103°. On 
September 8th, though fluctuation was only doubtfully 
present, an incision was made about +in. in depth and 
1din. long, as nearly as possible on the line of the external 
jugular vein. No pus was obtained, and as no anaesthetic 
had been given the wound was left to be fomented, as it 
has frequently happened to the writer that after such a 





superficial incision has been made and antiseptic 
fomentations applied for twenty-four hours pus has made 
its appearance. However, after two days no such happy 
result followed; and as the swelling had, if anything, 
increased, chloroform was administered, the incision 
enlarged and a careful dissection made, pus being struck 
below the deep fascia. Nearly 4 oz. of thick pus was 
removed, and a few smal)l masses of disintegrated gland 
substance. The cavity was well scraped, cleansed, and 
drained. The wound continued to discharge pus freely 
for two weeks despite the most careful local and consti- 


tutional treatment; the cavity was again scraped 
and swabbed with pure izal. For two more weeks 
the discharge continued unabated, and the child 


was reduced to little more than a_tallow-skinned 
skeleton. The pus was several times examined: for 
tubercle bacilli, but always with a negative result, strepto- 
cocci being alone present. Pain was now noticed on the 
slightest movement involving the head and neck, and it 
was suspected that the abscess had eaten its way to the 
vertebrae or base of the skull: the most careful probing, 
however, on several occasions proved this suspicion 
groundless. Various kinds of dressing were devised and 
constitutional treatment persevered with, but the purulent 
discharge still went on for thirty-eight days. There ap- 
peared to be nothing left but the injection of antistrepto- 
coccic serum, but as the writer had, some four or five 
years ago, unexpected and disastrous results from it he 
feared to employ it again. Inquiries, however, assured 
the writer that no such bad results were to be feared with 
the new Aronson’s serum, which was accordingly procured, 
and 10 c.cm. were administered on October 17th, followed 
by 10c.cm. on the following day; on the evening after 
this second injection the child was almost covered with 
urticarial blotches, but there was no pain and no elevation 
of temperature. This rash had completely vanished next 
morning and the discharge from the abscess was much 
less. No serum,was administered on that day, but next 
morning, as the discharge had increased somewhat, 
20 c.cm. of serum were injected. Next day there were but 
a few drops of pus on the dressings, and those were the 
last that were seen. The cavity was washed out with 
weak perchloride, drainage tube removed, and a simple 
dressing firmly applied; in four days the wound was 
absolutely united and all dressings abandoned except a 
little piece of lint with boracic ointment to prevent the 
scab detaching. 

On October 31st the child complained of earache, and 
there was some ill-defined mastoid tenderness with a very 
slight rise of temperature; as there had been otorrhoea 
for some weeks it was feared that the mastoid antrum had 
become invaded. Glycerine of belladonna and hot appli- 
cations locally were ordered. On November 2nd, as the 
temperature was now 101° and the mastoid tenderness 
was slightly worse, 10 c.cm. of Aronson’s serum were 
given: the temperature dropped the same evening to 99°, 
but ran up next morning to 103°: 10¢c.cm. more of the 
serum were at once given: the temperature fell to 99°, the 
local tenderness vanished, the ear discharge lessened, 
and in five days everything had cleared up; the tempera- 
ture remained normal, the otorrhoea completely vanished, 
and the child made an uninterrupted recovery. 

It appears, therefore, that in this case the antistrepto- 
coccic serum put an end to a long-standing cervical 
abscess in a manner little short of wonderful, whilst later 
on it cut short or prevented a septic development in the 
mastoid cells, and in both cases without creating any ill 
effects. ’ 








MepicAL TEACHING IN Paris. —The _ Association 
d’Enseignement Médical des Hépitaux de Paris is the 
name of a newly founded organization which proposes to 
complete the official scheme of instruction of the Paris 
Medical Faculty. The initiator of the movement is M. 
Lucas-Championniére, and among its prominent supporters 
are Drs. Babinski, Variot. Hirtz, Béclére, Darier, and Bazy. 
The General Secretary is Dr. Souques, the Assistant Secre- 
tary is Dr. Labey. About forty hospital physicians, 
surgeons and obstetricians have joined. The object of the 
Association is to arrange a system of free teaching in the 
hospitals. There will also be a central establishment 
where courses and lectures will be given by young physi- 
cians and surgeons, and by men of medical or scientific 
distinction holding no hospital appointment or official 
position in the Faculty. 
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British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BATH AND BRISTOL BRANCH. 
Bath, February 27th, 1907. 
D. S. Davies, M.D., President, in the Chair. 

The Early Diagnosis of Cancer of the Stomach.—Professor 
OsLER, F.KS., in opening a discussion on this subject, laid 
down three preliminary propositions: (1) Cancer of the 
stomach was the most common ofall forms of malignant 
disease. According to the just issued report of the 
Registrar-General, there were for the quinquennial period 
1901-19U5, 24,750 deaths from cancer of the stomach 
against 19,675 from cancer of the uterus and 14,418 from 
cancer of the breast. To these three groups a very consider- 
able proportion of the 19,380 cases of cancer of the liver and 
gall bladder should be added. (2) So far as was known at 
present, there was but one method of treatment in cancer— 
namely, early and complete extirpation. The results of later 
years in cancer of the breast had furnished the one bright 
spot in a very sombre picture. (3) The work of surgeons 
justified the belief that what had been done in the case of 
the breast was possible in the stomach. In support of this 
figures were quoted from Mayo Robson, Paterson, and the 
brothers Mayo, both of total and partial gastrectomies. 
The great difficulty was in the early recognition of the 
disease. Professor Osler then referred to the evidences of 
eancer of the stomach, grouping them in four divisions: 
the general symptoms, such as loss of weight, loss of strength, 
and anaemia; local symptoms, loss of appetite, forms of 
dyspepsia, nausea, vomiting, pain, and the three types of 
bleeding—oozing, active and occult ; the local examination, 
dividing the cases into three groups—those in which the 
examination was negative, those which presented simple 
atony and dilatation of the stomach, and those with 
tumour. He referred particularly to the very large pro- 
portion of cases with tumour visible or palpable, 238 in a 
series of 300 cases. And, lastly, the examination of the 
stomach contents: blood, fragments of mucosa, persistent 
absence of free hydrochloric acid, the presence of lactic 
acids and the presence of the Opler-Boas bacillus. Except 
when a tumour was present, the features were notoriously 
uncertain. No one or no twoare characteristic, but from a 
combination of several a reasonable diagnosis may be 
reached. The following were considered among the more 
important points: The onset in a man at the cancer age, 
40 to 60, of a dyspepsia, associated with anorexia, pain 
and vomiting, which resisted treatment for three 
months. Stress was laid upon the importance of the 
steady loss in weight, and on the examination of 
the stools and of the vomitus for occult haemorrhage, 
which was present in a much larger percentage of cases of 
cancer than of ulcer. The second important feature was 
the progressive anaemia, upon the characters of which, 
and the distinction between it and the primary pernicious 
anaemia, he dwelt at length; and lastly, stress was laid on 
the absence in the stomach contents of free hydrochloric 
acid, and the presence in them of the lactic acids and of 
the Opler-Boas bacilli. A plea was made for the more 
careful study by the medical man of every case of dyspepsia 
in @ man or woman in the cancer age. He urged the more 
frequent use of the stomach tube and of test meals. And 
lastly, he spoke of certain necessary qualifications of the 
surgeon for successful gastric work ; he must be a good 
pathologist, and able to distinguish between ulcer and 
carcinoma, and even able to make a shrewd guess at an 
ulcus carcinomatosum. He should be a deft and rapid 
operator with good technique. Professor Osler regretted 
that conditions in this country did not permit young 
surgeons to acquire the suitable technique in gastro- 
intestinal work from operations upon animals. In conse- 
quence, they had to get their experience—often a slow, 
painful affair—in the course of their ordinary operative 
work. In doubtful cases he had no hesitation in urging 
exploratory operation. He agreed that often the question 
was one full of difficulty, requiring a keen clinical judge- 
ment; but he felt that with an accurate study of each 
individual case, and an improved technique on the part of 
the surgeons, the results would steadily improve. And it 
was not only in the very early stages that good 
results had been obtained. Mr. Bush of Bristol 





had shown him photographs of two very large 
tumours which he had removed from patients who 
were still alive a year or more after the operation, 
Dr. MicHELL CLARKE, after expressing the great pleasure 
with which he had listened to Professor Osler’s able and 
lucid address, said that in going through the notes of his 
hospital cases he was rather surprised to find that, 
although cancer of the stomach was so common, patients 
admitted to hospital with this disease amounted to only 
about 1 per cent. of all cases. He thought that the fault 
that the diagnosis was not made earlier often lay with 
the patient, for in his cases the average time from the 
appearance of the symptoms to admittance into hospital 
was tive months. No doubt this was often due to the 
symptoms being regarded as due to indigestion, and 
therefore of no serious importance. A history of previous 
dyspepsia of any duration was absent in two-thirds of 
his cases. If dyspepsia did precede cancer, it was rarely 
of the acid variety. Gastric ulcer as a precursor of 
cancer was also in his experience very rare. Anaemia 
did not appear such an early and marked sign as stated 
by some authors. Cases of cancer of the cardiac end of 
the stomach were, perhaps, the most difficult to diagnose 
early, and there was sometimes great difficulty of dis- 
tinction from cancer in cases—which were, however, not 
common—of dilatation of the stomach with absence of 
free HCl, and anaemia in middle-aged or elderly people. 
He emphasized the importance of analysis of the gastric 
contents in cases of obstinate dyspepsia. To be of 
value in diagnosis of cancer HCl must be found per- 
sistently absent on repeated examination. Inflation of 
the stomach was sometimes of value in bringing into 
prominence a small previously doubtful tumour. When 
free HCl waa persistently absent he had generally found an 
excess of lactic (sometimes butyric) acid present. Micro- 
scopic quantities of blood were also of value in diagnosis. 
Dr. CAVE said, using the term “ early” in the sense of the 
surgeon or pathologist, he doubted the possibility of the 
“early ” diagnosis of cancer of the stomach, except under 
rare circumstances, by an exploratory incision. Their 
power of early diagnosis was very little greater than that 
of their fathers, twenty-five years ago, and there seemed 
little prospect of any real advance until they knew more 
of the natural history of cancerous growths and obtained 
a specific reaction in relation to their biological character ; 
he instanced the advance gained by the serum reaction in 
typhoid fever and the detection of the tubercle bacillus. 
He referred to a case of persistent absence of free HCl 
in the stomach of a neurotic female patient who was not 
cancerous. His own experience in surgical procedure was 
almost confined to the operations of gastrostomy and 
gastro-enterostomy, and he had never yet seen a case 
where excision was practicable and successfully carried 
out. The only advance within his recollection in 
dealing with cancer of the stomach lay in the increased 
safety and success of palliative surgical measures. 
Dr. H. Waxpo thought that, roughly speaking, one of the 
earliest symptoms was dyspepsia, the distension accom- 
panying which was of so persistent a character that no 
dieting or drugs influenced it. Another useful sign was 
enlarged glands above the clavicle; he had found this 
condition to be present fairly early in some cases. To 
make an early diagnosis of cancer necessitated the exclu- 
sion of some other diseases, and he thought one of these 
was syphilis of the stomach, which he believed occurred 
much oftener than was usually thought, and the treatment 
of which was so satisfactory. Jrofessor Osler had 
reminded them that the blood condition was a means of 
differentiating between cancer and pernicious anaemia. 
After diagnosing a case of pernicious anaemia, one often 
felt that it might turn out to be one of cancer. 
He thanked Professor Osler for his address, which 
he thought would be the means of much good. 
Dr. C.J. Wuitsy said the indications of the existence 
of cancer of the stomach were of two main kinds, first the 
traditional or ‘ classic” symptoms—pain, vomiting, and 
so forth; secondly, the information derived from modern 
methods of precision. The moral of Professor Osler’s 
address appeared to be that the latter deserved more 
attention than they at present received, and were often 
essential to a correct diagnosis. A recently-published 
series Of cases analysed by Dr. H. Colwell showed that 
pain and vomiting combined were the commonest initial 
symptoms, but these might point to a number of different 
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maladies. Dr. Whitby quoted the opinion of Dr. W. S. 
Hedley to the effect that, though the diagnosis of cancer 
of the stomach by means of the z rays was at presenta 
matter of difficulty, yet, in view of what had been 
achieved by their aid in the diagnosis of lung disease, he 
considered it theoretically possible. The speaker alluded to 
some recent experiments by Drs. Lazarus-Barlow, Douglas, 
aad Colwell, relative to the treatment of rabbits with 
cancer serums and the testing of human blood with the 
antiserums thus obtained, with a view to determining 
a specific cancer reaction. He regretted the negative 
result of these experiments, and expressed a hope 
that some such test might ultimately be discovered, 
although the present opinion of investigators did not 
much favour the existence of analogy between 
the nature of cancer and ordinary infective diseases. 
Dr. WALKER Hatt said that the routine examination 
as outlined by Professor Osler of all cases of chronic 
dyspepsia and suspected early cancer ought not to be 
limited to hospitals, but might with advantage be ex- 
tended to everyday practice. He suggested that the 
stomach should be washed out before the test meal was 
given, and the extent of the alkalinity determined and 
compared with the condition of the contents after the 
test meal. He also expressed the opinion that the increase 
in the urinary extractive-nitrogen and the decrease in the 
urea nitrogen, when observed on three or more successive 
days, would yield helpful indications. Mr.C. E.S, FLEMMING 
said that general practitioners were accused by one of the 
speakers of being too passive, but this was not at all true, 
jor none more than they recognized the diagnostic diffi- 
culties of the disease. They saw the very beginning of 
these cases before consultants or surgeons did, and for 
them the difficulties were greatest. They were naturally 
most anxious to learn anything that might help them to 
form a more exact diagnosis; they would try to profit by 
all they had heard that night, and when next they had a 
doubtful case they would marshall all the arguments for 
the one side and for the other, but still they would require 
Professor Osler’s judicial mind to settle the differences 
between the contending pathological parties. At any rate, 
the Professor would have stimulated them to make greater 
efforts in the future than they had in the past. One 
difficulty the speaker wished to mention was that of 
differentiating between an ulcer with adhesions and 
carcinoma. In practice the exact diagnosis was not 
so essential, for in either case an operation ought 
to be done—a gastro-enterostomy would cure the 
former condition and give great relief to the latter. 
He also referred to the marked anorexia that at times 
preceded other symptoms in cancer of the stomach—an 
anorexia that apparently had little to account for it. Mr. 
J. R. BENSON said the symptoms of cancer of the stomach 
were really late symptoms, and that if operative treat- 
nient—which Professor Osler had said was the only real 
treatment at present—was to be given a fair chance, still 
earlier symptoms must be discovered. He pointed out 
that absence of HC! was in itself a comparatively late sign. 
Blood, too, was of. necessity, as a rule, late, a3 also were 
well-defined pain, vomiting, or tumour. To some extent 
he was pessimistic, because, while admitting that opera- 
tion promised brilliant things, no one could tell them 
when to operate; and if they waited for the symptoms 
mentioned, they were practically always too Jate for real 
cure. On the other hand, whilst he agreed with Dr. Cave 
as to the at present impossibility of diagnosing really 
early cancer of the stomach, he could not share his 
pessimism as to the results of surgery. He pointed out 
that the very favourable conditions usually present, 
such as the extreme slowness of extension of 
many growths, the marked relief brought about 
by palliative surgery, such as gastro-enterostomy ; 
the site of election of the growths—namely, at 
the pyloric end of the stomach, nearer the upper curva- 
ture, the curiously-favourable arrangement of the lym- 
phatics of that area enabling one to remove the pyloric 
stomach and glands without extensive interference with 
other parts—all these and other favourable fats promised 
great results from early surgery ; and that, consequently. 
though the present was dark, careful investigation should 
make the future hopeful of brilliant results. Dr. Osler's 
first proposit‘on clearly showed how very urgent the need 
was for concerted and continued study of symptoms, and 
especially for early surgical interference. He accentuated 





Mr. Flemming’s remarks upon sudden and marked anorexia 
in a previously healthy individual in the danger age, and 
added that in the few cases that had come before him 
there was also present an intense anxiety as to the mis- 
chief and the coming discomfort. He called attention to 
the early disagreeable condition of the stomach contents 
which frequently progressed to marked offensiveness. He 
hoped that in the very near future they would more clearly 
appreciate the early conditions and give surgery the chance 
it deserved, feeling sure that the results would be as hopeful 
as that of surgical operations for similar disease elsewhere. 
Dr. EpGEWorTH cited cases in which the diagnosis of 
cancer of the stomach presented unusual difficulties. 
For instance, the first symptom might be a copious 
haematemesis, and then if no tumour weve present the 
case was liable to be confounded with haematemesis from 
atheroma. A history, for example, of previous haemoptysis 
might give a clue, but judgement had often to be sus- 
pended for a time, Again, a displaced spleen might 
overlay the stomach and simulate a gastric carcinoma, 
as happened in a case operated on by Mr. Bush at the 
speakers suggestion. Lastly, exceptional cases of 
Addison’s disease might present no pigmentation, and the 
weakness, anaemia, and repeated vomiting give rise to 
the idea that they suffered from gastriccarcinoma. Mr. J. 
Pau. Buss, C.M.G., thought the surgeons had little to say 
except to agree entirely with the able address given by 
Professor Osler, as he had advocated so strongly the view 
that the patient should be operated upon at the earliest 
possibie date. He took exception to the remarks made 
by Dr. Cave, and maintained that the means of making 
a diagnosis, as well as the operative treatment, 
had vastly improved during the Jast few years. 
Mr. Forspes FRaSER said that Professor Osler had thrown 
the responsibility of the final diagnosis of early malignant 
disease of the stomach on the surgeon, who was expected 
to determine the nature of the tumour exposed to view 
at an exploratory operation. From several cases Mr. 
Fraser had seen operated upon it appeared to him to 
be an extremly difficult matter to distinguish between 
cancer of the stomach and the inflammatory mass which 
surrounds a chronic ulcer; and in the literature of the 
subject one found that surgeons of the greatest experi- 
ence and skill had confused those conditions. To quote 
an analogous condition found in the bowel, he did a 
colotomy over two years ago in a Jady who was suffering 
from intestinal obstruction due to what was to all 
appearances a cancer of the descending colon; the 
patient was now alive and well, and the tumour has dis- 
appeared. As the distinction between those conditions 
in the stomach meant to the patient the difference 
between a simple and safe gastro-enterostomy and 
a much more severe and dangerous gastrectomy, 
he thought that every method of investigation should 
be employed by the physician prior to operation, 
and that the diaguosis of the disease should not be left to 
the surgeon. Dr. LLEWELLYN Jongs referred to the fact 
that gastric disturbances were almost always associated 
with cutaneous tenderness of the segmentally-related 
areas. He wished to know whether in Professor Osler’s 
experience the presence of such hyperaesthetic areas had 
proved of practical utility in localizing the seat of an 
early carcinoma of the stomach, inasmuch as Head had 
stated that the seventh dorsal segmental area showed 
tenderness in affections of the cardiac, and the ninth of 
the pyloric, end of the stomach, and that the former area 
was more particularly involved in cases attended by 
vomiting. Dr. EpGewortu, Dr. Cuarves, and Dr. Stack 
also joined in the discussion. In closing the discussion, 
Dr. OsLER agreed with Dr. Michell Clarke that in hospital 
practice one usually saw cases of cancer of the stomach 
too late, and he referred to the fact that among 300 
consecutive cases in his series in 238 the tumour was 
present. He had little hope in finding any specific 
reaction for cancer, as suggested by Dr. Cave, but he 
thought that they cou'd doa great deal by the more careful 
and systematic study of individual cases. In connexion 
with Dr. Waldo’s remarks on syphilis of the stomach, he 
also had had his attention called to the much greater 
frequency of this condition than was usually supposed, 
He agreed with Mr. Benson as to the remarkable relief 
obtained in certain cases by gastro-enterostomy, but that 
was not the group of cases to which he wished to call 
attention. 
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REPORTS OF SOCIETIES, 


MEDICAL SOCIETY OF LONDON. 
Sir EpGcomBE VENNING, F.R.C.S., Vice-President, in the 
Chair. 
Monday, March 25th, 1907. 
OPERATIVE TREATMENT OF ASCITES, 
Mr R. LAURENCE JONES read a paper on the surgical treat- 
ment of the ascites of hepatic cirrhosis. The actual cause 
of ascites occurring with hepatic cirrhosis was still 
doubtful; both portal obstruction and toxaemia seemed to 
play some part, and it was wisest to suggest that ob- 
struction of the portal vein was only able to produce 
ascites when a certain grade of toxaemia was present, 
but that the toxaemia alone was unable to repro- 


duce the effusion if the portal obstruction was 
relieved by the formation of fresh porto-caval 
anastomoses. Chronic peritonitis, although often ass3o- 


ciated with ascites, was not necessarily the primary 
cause. Tae patient most suitable for operative 
treatment was one who had survived the tapping of a 
fluid shown to be of mechanical rather than of inflamma- 
tory origin, whose liver was in the hypertrophic stage, 
who was still fairly young, and whose symptoms were 
more those of toxaemia. The common object of 
all operations was to increase the communica- 
tions between the portal and caval systems: the 
omentum was the portal area usually selected, and it 
was sutured to the abdominal‘ wall outside the peri- 
toneum, as in the operations of Schiazzi, Bunge, Pascale, 
and.others, or inside the peritoneum as in. the original 
operation of Monson. The operation as devised by Monson 
seemed still the best. Various additions, such as hepato- 
pexy and splenopexy had been made to simple fixation 
of the omentum or had been performed where the latter 
had failed or had been impossible. The operation certainly 
relieved the patient in many cases of the ascites and thereby 
prolonged life in comfort for some years ; occasionally the 
condition of the liver itself appeared to have improved, 
bunt that effect was not claimed for the operation, and it 
was not possible to explain any such result. About one- 
third. of the patients died within one month of the opera- 
tion, about one-third were definitely improved and their 
lives were prolonged for some years, and about one-third 
were improved but slightly or not at all. The death-rate 
due to the operation should not be more than 10 per cent. 

‘Mr. W. G. SpeNcER said that the mortality actually 
arising in connexion with the operative procedure adopted 
by him was nil; the mortality depended not on the 
operation but on the case. 

‘Dr. DE HAVILLAND Hatt advised the investigation of the 
possibility of syphilis in all cases of ascites, especially in 
young subjects. 

‘Dr. Parkes WEBER pointed out that if in cases of ascites 
with fever, the fever promptly disappeared with specific 
treatment, then the diagnosis was in favour of syphilis. 
‘Mr. A, E. Barker said that to secure adhesions he 
ntade a 2-in. incision, stripped off the peritoneum, and 
formed a pocket between the fascia transversalis and the 
peritoneum into which the omentum was tucked. 

‘Mr; WaRING considered that the best time for operating 
was as early as possible. 

Dr. JOHN BROADBENT urged the importance of a proper 
choice of patients for operation. 

After Dr. Poynton had:spoken, Mr. L. Jonss replied. 





CLINICAL SOCIETY OF LORDOS. 


CLINICAL EVENING. 


AL H. Cuutrton, M.A., M.C., F.R.C.S., pontine: in the 
Chair. 
Friday, March 22nd, 1907. 

CoNGENITAL HYPERTROPHY, OR GIANT GROWTH OF FEET. 
THE PRESIDENT showed a girl, aged 17, with this deformity, 
noticed at birth, which slowly increased up to the age of 
14. During the last three years the growth had been 
much more rapid. The feet were enormous, but fairly 
equal in size, the distal parts being rather larger than the 
proximal. The whole left lower extremity was also 
enlarged and nearly 3 in. longer than the other limb. The 
President proposed to amputate the shorter limb by a 
“ Chopart” operation, the longer one by a “ “By me,” 





Rupturep PANCREATIC Cyst. 

Mr. F. W. Fornes Ross showed a male, aged 71, in whom 
a pancreatic cyst had ruptured a fortnight after an 
operation for rectal prolapse. When opened from the left 
ilio-lumbar region the resulting abscess contained 24 quarts 
of pus; the subsequent discharge gave the reactions of 
pancreatic secretion. Dilute hydrochloric acid adminis- 
tered by the mouth caused a great increase of the secretion, 


PULMONARY (?) HYPERTROPHIC OSTEO-ARTHROPATHY. 

Dr. H. Batty SHaw and Mr. R. HicHAamM Coorer 
showed a woman, aged 21, who had always suffered from 
palpitation and breathlessness. For ten years past she 
had had pains in the legs after standing or walking; no 
history of acute rheumatism. She was cyanosed, and had 
well-marked clubbing of fingers, toes, and nose, and 
swellings of the bones of both legs. A systolic murmur 
was heard over the precordium. The lungs were free 
fcom signs of disease. 


OSTEOGENESIS IMPERFECTA (? SYPHILITIC). 

Dr. G. A SUTHERLAND showed a male infant, aged 8 
weeks, a first child, who, after an easy labour, had the 
left wrist and the left thigh and leg bones, also several 
ribs, broken. Mercurial treatment had been carried out, 
and the fractures had apparently united. 

Dr. LEonaRD GUTHRIE thought some of the cases, not 
all, were due to syphilis. He read notes of one with 
several fractures and a syphilitic rash. The child died, 
and no ensheathing callus was found post mortem in any of 
the broken bones, which were soft and could be easily 
cut. 

Mr. W. G. SPENCER suggested that the condition might 
be due not to disease but to arrest of development; if so, 
improvement might be wrongly attributed to mercurial 
treatment. 

Dr. SUTHERLAND, in reply, said his case was probably 
syphilitic; it had improved greatly under mercurial treat- 
ment. 


Facto- HypoctossaL ANASTOMOSIS FOR Post-OPERATIVE 
PARALYSIS. 

Mr. A. H. Tussy showed a male, aged 19, who had had 
a swelling opened behind the left side of the jaw, with the 
result that the left side of the face was paralysed, the 
cheek flattened, and the tongue deviated to the right. At 
an‘operation the distal ends of the facial nerve were im- 
planted into the hypoglossal nerve laterally, and the head 
was kept absolutely without movement for fourteen days. 
Slowly the movements of the facial muscles returned, the 
patient could whistle, and the food no longer accumulated 
in the cheek. But after the withdrawal of electric stimu- 
lation for "six months the movements had again become 
less good. 


CoMPLETE PARALYSIS OF GASTROCNEMIUS AND SOLEUS, 
WITH TALIPES CALCANEUS TREATED BY 
NERVE: GRAFTING. 

Mr. A. H. Tunsy showed two boys, each aged 9 years, 
in whom the above conditions had supervened. In one 
case the branches to the muscles from the internal popliteal 
nerve were separated from that nerve and grafted by 
lateral implantation on to the external popliteal. After 
four and a half months a return of power was noted, which 
was still improving. In the other case there was marked 
talipes calcaneus with contraction of plantar fascia; the 
plantar fascia was first divided and the sole of the foot 
rectified. Later, a grafting of similar nerves on to the 
external popliteal was effected, which had been followed 
—sixteen months afterwards—by a partial improvement. 

Mr. W. G. Spencer thought that physicians should 
decide on a limit beyond which spontaneous § recovery 
was impossible, and then call in the surgeon. 

Mr. Tussy, in reply, said distinction should be made 
between the direct effects of muscular paralysis and the 
secondary effects of contractures, and surgical measures 
resorted to earlier. 


AcuTE THYROID SWELLING, WITH ACUTE HAEMORRHAGIC 
OEDEMA OF RicHT SIDE OF PHARYNX AND LARYNX. 
Dr. PARKES WeBER showed a man, aged 54, with 

chronic interstitial nephritis, and a blood pressure of 

230mm. When admitted to the German Hospital the 
thyroid gland, especially the right lobe, was enlarged, 
tense and tender, the neck was swollen, and there was 
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oedema of the right side of the larynx and pharynx. The 
swelling gradually subsided under scarification, local 
application of ice, etc. . 

Dr. ForsytH thought the anatomical structure of the 
thyroid gland made it improbable that haemorrhage 
therein would produce all the symptoms described. The 
gland had preserved its normal shape. 

Dr. WEBER, in reply, said the gland had been tense and 
swollen. 


ENLARGEMENT OF CLAVICLE AND LOWER Jaw. 

Mr. H. BEtHAM Ropinson showed a boy, aged 13, with 
chronic inflammatory swelling of right clavicle and left 
side of lower jaw. The former condition had resulted 
from a fall against a wall, the latter had followed tooth- 
ache. There was slight swelling of the right half of the 
thyroid. Was there relationship between it and the swel- 
lings of the bones? Mr. Robinson had found potassium 
iodide of service, and proposed to push it and also give 
gome mercury. 

OTHER EXHIBITS, 

Dr. Harry CAMPBELL showed a girl, aged 21, in whom 
there was disappearance of the subcutaneous fat above 
the region of the lower extremities; Mr. DonALD ARMOUR 
showed a woman, aged 29, married, from whom a large 
polycystic kidney had been removed two and a half years 
previously; Mr. W. G. Spencer exhibited a woman, 
aged 25, who had a bilateral psoas abscess freely 
incised on each side, and subsequently treated for months, 
with the result that the sinuses were now nearly healed ; 
Mr. A. H. TusBy also exhibited a case of congenital dis- 
location of the hip; Mr. A. E. Barker showed a woman, 
aged 24, with fibroid ankylosis of the lower jaw; the left 
masseter was also fibrous. 





LIVERPOOL MEDICAL INSTITUTION. 

Frank T. Pavt, F.R.C.S., President, in the chair. 

Thursday, March 14th, 1907. — 
NEPHRECTOMY FOR RENAL SARCOMA IN CHILDREN. 
Mr. K. W. Monsarrat read a paper on two cases, with 
remarks on the pathology and the recent results of surgi- 
cal treatment. The first was that of a boy aged 3 years, 
the signs of disease being haematuria and abdominal 
tumour. The growth removed weighed 21b, 60z. The 
child recovered from the operation, but died from recur- 
rence in six months. The growth was a sarcoma con- 
taining tubules and striated muscle fibres. The second 
case was that of a boy aged 5 years, with abdominal] 
tumour and haematuria. The child recovered from the 
operation, and remained well at the end of six months. 
The growth weighed 21b. 20z., and was a pure round- 
celled sarcoma. Mr. Monsarrat found that published 
records indicated the occurrence of haematuria in about 
a third of the cases. He presented a statistical study of 
104 cases published between the years 1897 and 1905 
inclusive. These records showed that the present mor- 
tality from operation was 26 per cent., and that to the 
number of complete recoveries a total of seven had been 
added during the years examined. He considered that 
Operation was justifiable in cases which showed no 
evidence of metastasis. The PresipENTt, Dr. Percy 
Marsu, Mr. R. W. Murray, and Dr. SrooKEs discussed 
the paper. 
PLEXIFORM NEUROMA. 

Mr. G. G. HAmILTon showed a patient from whom he 
had removed a large plexiform neuroma. There were 
about 62 cases on record. This one grew from the ilio- 
hypogastric nerve and was incorporated with the neigb- 
bouring muscle. It measured 10 by 44 in., and showed 
numerous strands of nerve thickened to the size of a 
toothpick, and many of them coiled up into little capsules. 
There were very few axis cylinders present, the whole 
nerve being simply a mass of thickened gelatinous endo- 
neurium. Mr. Hamilton’s communication was illustrated 
by several lantern slides. 

The pathology of the condition was discussed by Dr. 
E. E, Guynn, 


VARIATIONS IN THE “ NORMAL TEMPERATURE.” 

Dr. W. Carter read a short note on the above subject. 
After recalling the facts that Ogle and Liebermeister had 
recorded fluctuations varying from 1.8 to 2 3 Fahr. in twenty- 
four hours, and that Dr. Finlayson had observed that aged 





people in the Glasgow Workhouse Infirmary who died with- 
out any definite disease generally sank at the time when, 
in normal health, the body temperature was lowest, he 
stated that on two occasions at distant intervals he had been 
able by the co-operation of the matron and night nurses 
of the Royal Southern Hospital to see if an inversion of 
the ordinary periods of night and day duty affected the 
normal rise and fall. Each nurse, towards the end of her 
period of three months’ night duty, took her temperature 
three-hourly, when not asleep in the day; but as the 
charts, which were shown, proved, the normal depression 
which took place under ordinary conditions of life at 
about 3a.m., remained fairly constant even after three 
months of turning night into day and vice versa. It 
seemed, therefore, to be deeply impressed on the organism, 
and independent of external circumstances, so far at least 
as the trial of three months tended to establish the fact. + 

Sir JAMEs Barr doubted if the records of nurses’ tem- 
peratures taken by themselves could be implicitly relied 
upon. ory 

A New ASTIGMOMETER. 

Dr. K. GRossMANN explained the mechanism of his 
astigmometer and demonstrated a working model. A full 
description of the appliance would appear in due course, 
illustrated by diagrams. " 


THE SURGERY OF WARFARE AND CATASTROPHE. 

Dr. ARTHUR EVANS, in an interesting lecture illustrated 
by numerous lantern slides from photographs and radio- 
graphs taken during the Boer war and after the earthquake 
in Jamaica, drew attention to the great contrast between 
the conditions under which surgery was practised -in 
modern wars and those which obtained in sudden 
catastrophes such as an earthquake. In the one every 
contingency was foreseen and provided for, and the 
organization was perfect beforehand, while in the other 
all aid had to be organized under the most appalling 
conditions and literally without a moment’s notice. 

The PRESIDENT proposed a vote of thanks to Dr. Evang 
for his lecture and of congratulation upon his escape from 
the earthquake and on the great services he had been able 
to render to the injured. The vote was carried with very 
hearty cheers. Hey 





Harveian Society. —A meeting of this Society was 
held on March 7th, with Dr. S. P. Poituirs in the chair, 
to discuss the diagnosis and treatment of fractures in the 
neighbourhood of joints. Mr. Watson CHEYNE urged 
that the correct setting of fractures should be assured by 
the use of z rays. If accurate apposition was found not to 
have been effected by the first attempt a second effort 
must be made to remedy the displacement, and after that 
if no improvement was shown the condition must be dealt 
with by open operation unless there was some markéd 
contraindication. He thought no advantage was gained 
by waiting, and advocated the use of screws or pegs. 
Mr. Epmunp OweEN pointed out that when a surgeon had 
been treating the fracture of a joint, especially in children, 
and was not quite satisfied with the condition, he should 
trust to time. Mr. A. Pearce GovuLtp contended that in 
fracture near a joint the favourable time for making a 
‘correct diagnosis was immediately after the injury. He 
deprecated delay in operating in those cases in which 
surgical interference was necessary. Mr. ARBUTHNOT 
LaNneE described the methods he employed in the opérative 
treatment of fractures by wires, screws, plates, and staples. 
He explained why in some cases operations should be 
avoided, and produced numerous skiagrams of fractures 
near joints before and after operation. Dr. Rosert 
JonES advocated the adoption of the acutely- flexed 
position in serious fractures of the elbow joint; and 
‘after Mr. Cayton GREENE and Mr. T. Crisp ENGLISH 
had spoken, Mr. Watson CHEYNE replied. shoe 


Nortu oF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socrety.—At a meeting at Sheffield on March 15th, Dr. 
E. O. Crort (Sheffield), President, in the chair, the 
following were among the communications:—Mr. Curr 
(Sheffield): (1) A case of ruptured isthmial ectopic gesta- 
tion. The patient, aged 34 years, 4-para, had two miscar- 
riages, each at about the fifth month. Menstruation was 
regular up tothe laat period, which was a week late. After 
an interval of thirty days she was suddenly seized with 
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pain in the lower abdomei. This rapidly became 
intense. There was considerable collapse, pulse 120, 
temperature subnormal, respiration sighing. Abdominal 
section was performed within six hours of the onset of 
the first symptom. The abdomen contained free blood, 
and the isthmus of right Fallopian tube was found to 
be the seat of an early gestation which had ruptured. 
(2) A case of uterine fibroid in a woman, aged 35, 
1-para four months pregnant, who suffered from abdominal 
pain and constant vomiting. The temperature was 
101° and the pulse 120, and she looked very ill. The 
abdominal enlargement exceeded a four mouths preg- 
nancy, and on the left side a hard, excessively tender 
swelling could be felt. It could be moved independent of 
the uterus, and this, together with the fact that it had 
increased in size, rapidly pointed to its being a solid 
ovarian tumour with twisted pedicle. Abdominal section 
revealed a uterine fibroid the size of a fetal head springing 
posteriorly from the left cornu of the uterus. Enucleation 
was performed, and a second and smaller fibroid also re- 
moved. Superficial and deep sutures closed the uterine 
incision, and the abdominal wall was sutured in three 
layers. There was no interference with the progress of 
the pregnancy.—Dr. GemMELL (Liverpool): Notes of a 
case of early carcinoma of the cervix uteri treated by 
abdominal hysterectomy and pelvic dissection. Five 
years previously he had removed a left adenomatous 
ovarian cyst and right hydrosalpinx. The patient re- 
mained in good health until the summer of 1906, when 
she began to have pain in the left leg and thigh. On ad- 
mission to hospital in January, 1907, there was marked 
oedema of the left leg. Per vaginam the uterus was the 
size of a three months pregnancy, of soft, solid con- 
sistence, and fixed; the cervix hard, irregular, bleeding 
easily. Early epithelioma of the cervix was diagnosed 
with fibroid of the uterus. Abdominal hysterectomy 
rendered difficult by short, broad ligaments resulting 
from the previous operation, and the presence of 
enlarged pelvic glands only recognized on opening the 
abdomen. The pelvic glands were removed, those in the 
obturator canal forming a mass 2 in. long and + in. 
broad. Sections of the cervix showed ‘early adeno- 
carcinoma, some of the acini being free from infiltration ; 
definite carcinoma in the obturator and iliac glands. 
The uterus contained pus, and sections of its wall showed 
round-celled infiltration with destruction of the endo- 
metrium. The patient made a good recovery. The case 
demonstrated how extensive an infiltration might take 
place in the pelvic glands, with very early disease of the 
cervix.—Dr. WALLACE (Liverpool) described a modifica- 
tion in the technique of ventrifixation of the uterus. The 
subsequent occurrence of intestinal obstruction in a 
patient on whom he. had performed ventrifixation, as 
well as recorded cases of a similar accident in the 
practice of some other operators, led him to modify 
his procedure in the technique of the operation. He 
had noticed that when occasion arose for opening the 
abdomen in patients who had previously been subjected 
to this operation, a window existed in the utero-vesical 
pouch below the suspended uterine body. This space 
would sometimes admit four fingers, and through it a loop 
of bowel could readily pass. To obviate this a complete 
peritoneal diaphragm was formed from the vesical and 
utero-vesical peritoneum, before suspending the body of 
the uterus.—Dr. Stookes mentioned a case of single 
condyloma of the cervix in a patient five months pregnant. 
There wa3 no other evidence of syphilis except pigmenta- 
tion of the thighs. 


BritisH GYNAECOLOGICAL Socrety.—At a meeting on 
March 14th, Mr. W. D. Spanton, President, in the chair, 
the following were among the exhibits:—The PresipEnt: 
(1) A sarcoma of the parovarium removed from a patient, 
aged 42; she had been married sixteen years, had had two 
children, and one miscarriage twelve years ago. Her 
health had been good until five years ago, when she had 
neuritis of the limbs and head. During the last two years 
catamenia had only appeared four or five times: before 
then they occurred regularly every three weeks. She had 
noticed her abdomen enlarging for twelve months, and 
considered herself pregnant. At operation a parovarian 
cyst was found in the left mesosalpinx containing two 
gallons of clear straw-coloured fluid. At its base was a 
solid growth attached to the ampullary extremity of the 





tube. After removal of the growths a satisfactory recovery 
was made. The cyst wall was extensively infiltrated with 
spindle-celled sarcomatous growth probably of endothelial 
origin. (2) A large uterine mvoma with sarcomatous out- 
growth from a thin feeble woman, a widow aged 49, who com- 
plained of metrorrhagia, abdominal pain, and frequent sick- 
ness. A solid abdominal tumour reaching halfway between 
the umbilicus and ensiform cartilage, and freely movable, 
was found and removed by supravaginal hysterectomy, 
The omentum was adherent to the outgrowth, which was 
a spind!e-celled sarcoma undergoing byaline degeneration 
and mucoid softening; the larger growth was a fibroid 
with mucoid and hyaline degeneration. Convalescence 
was satisfactory.—-Dr. J. A. Mansett Movuttin: A fibroid 
uterus containing a four-months fetus. It was removed 
from a patient, aged 26, who was pregnant for first time, 
and complained of great abdominal pain and tenderness, 
Examination suggested ectopic gestation. When the 
abdomen was opened a cervical fibroid was found, which 
would probably have interfered with delivery at term, 
—Dr. H. MacnauGuton-Jones: A primary carcinoma 
of the vagina from a patient aged 65. It involved the 
lower third of the left lateral wall of the vagina, and 
proved to be a mixture of squamous and columnar car- 
cinoma. It was removed under scopolamine, mor- 
phine, and chloroform method of anaesthesia, but rapidly 
recurred, invaded the bladder, and _ proved fatal 
about ten weeks after operation. Statistics showed that 
primary carcinoma of the vagina was comparatively ex- 
tremely rare—certainly not more than 1 per cent. of all 
cases of cancer attacking the female.—Mr. F. BowREMAN 
JESSEIT: A carcinoma of the ovary involving the sigmoid 
flexure removed from a patient aged 48. She had 
complained of a vaginal discharge, which occurred 
irregular'y, and was sometimes sanguineous, some- 
times watery. She was a healthy-looking, well-nourished, 
active woman, and no abnormality was discovered 
on abdominal examination. Vaginally the cervix was noted 
to be eroded and thickened ; bimanually, a small tumour 
was found connected with the posterior surface of an 
enlarged but quite mobile uterus. As the discharge 
seemed to come from the erosion local treatment was 
recommended with good result, but fifteen months after- 
wards an abdominal tumour was discovered ex- 
tending nearly to the umbilicus, and closely con- 
nected with the posterior surface of the uterus. Removal 
of the growth, which proved to be an alveolar carcinoma, 
necessitated resection of the sigmoid flexure of the colon. 
—Mr. Stanmore Bisuop, in a paper on mobile kidney, said 
the only form of importance was the wandering kidney,and 
there was general agreement thatthe condition existed; that 
it was more frequent in women and chiefly occurring on 
the right side, often associated with neurosis. Two stages 
existed, the first being one of descent and the second that 
of loosening of the ureteral attachment to spine. As the 
result of the first there was bending of ureter and subse- 
quently stagnant urine; then kinking of vessels and 
dragging of duodenum and biliary ducts. The results of 
the second stage on the left side were traction on the 
pericardium through the diaphragm with anginal attacks, 
constipation and sapraemia followed by hysteria. After 
stating his objections to posterior methods of fixing the 
kidney, he described a plan by which it could be sup- 
ported from below, and be placed at a proper height. 
Throvgh a transverse incision in front the liver was 
raised, and the hepat c flexure depressed, and the kidney 
then pushed up to its proper Jevel. A transverse incision 
being made through the peritoneum, the capsule was cut 
through in a curved Jine and then turned down and its 
edge fixed. The peritoneum was then replaced and sewn 
up. Next an incision was made through the skin and 
tissues posteriorly over the lumbar muscles. Fixation 
sutures of chromic or iodized gut were then passed through 
the kidney from the front with due regard to vessels. and 
nerves to the posterior incisions, and there tied. After 
this both wounds were closed. This operation had been 
performed ten times with satisfactory results in all but 
the first case, in which, however, the capsule was not 
utilized as described. 


Miptanp Mepicat Socirety.—At a meeting on March 
13th, Dr. ARTHUR FoxwELL, President, in the chair, the 
following were among the exhibits :—Mr. C. A. LEEDHAM- 
GREEN: Female child on whom he had operated with 
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success for the cure of a Prolapsed and inverted bladder. 
The operation consisted, after the replacement of the 
prolapse, in the injection of a small quantity of liquefied 
hard paraffin into the periurethral tissue at the neck of the 
bladder. Dr. DouciasStantey: A case of Osteitis deformans 
ina woman aged 60, who had complained of pain in the 
back and legs for some years. There was also pain in the 
eight knee. The pains were thought to be “rheumatic” 
Lighteen months ago she noticed that the right leg and 
thigh were ‘getting bent and that she was going lame,” 
About the same time she began to stoop. On examination 
well-marked kyphosis was present; the right leg and 
thigh were bent forwards and outwards; the tibia and 
femur were massive, presenting the typical appearance of 
Paget's disease. The left femur and the right humerus 
were similarly affected to a slight degree. The skull 
showed no abnormality, nor were there any signs of 
tumour formation. He also showed for contrast a woman 
suffering from syphilitic osteitis affecting the right tibia. 
Dr. O. J. KAUFFMANN: A man, aged 28, suffering from 
very pronounced Saltatory spasm coupled latterly with 
frequent severe hystero-epileptic attacks. He had suffered 
from epilepsy ever since his fifth year, and until December, 
1906, had been subject to true epileptic seizures about once 
every six weeks. Nevertheless his mind had remained 
normal, and he had been in regular employment as aclerk. 
in December last he had been attacked with influenza, 
which had kept him in bed for about a week. The day 
after rising from bed the jumping spasm had begun, and 
despite energetic treatment by bromides, had gradually 
increased in strength. Five days before his exhibition 
the patient had suddenly commenced with violent hystero- 
epileptic convulsions. At the time of his exhibition the 
saltatory spasm was co intense that the patient was 
unable to stand without support. The spasm was 
tendered more intense by being observed, and when 
the patient lay in bed it took the form of occa- 
sional sharp flexions of the thigh on the trunk. 
Dr. J. G. EMANUEL: A gir), aged 15, with Clonic spasms of 
the left arm and left leg of six weeks’ duration, appearing 
after a fright caused by the barking of a dog. The move- 
ments for the most part consisted of alternate supination 
and pronation of the hand combined with eversion of and 
inversion of the foot and flexions of the trunk on the 
thighs. Some three years previously the patient had 
experienced a similar attack, lasting two or three months, 
also brought on by fright caused by a dog. At this time 
she was acquainted with another child suffering from 
chorea. The case was described as one of complicated 
habit-spasm or habit-chorea brought on by fright, in the 
production of which mimicry apparently played a part. 
Mr, J. JaMEsSoN-Evans: A woman, aged 34, the sub- 
ject of Graves’s disease, who exhibited new signs. The 
exophthalmos was confined to the left eye, the pigmentation 
of the eyelids (Teillais’ sign) and marked difficulty in evert- 
tng the lids (Giffard’s sign) were present on both sides. 
Dr. J. E. H. Sawyer: A specimen of Malignant growth of 
the heart. The patient’s left leg had been amputated for 
an osteo-sarcoma of the lower end of the femur, of four 
months’ duration, but she died three months later from 
secondary growths in the heart. The right auricle con- 
tained one small nodule of secondary growth. The outline 
of the right ventricle was irregular in shape, owing to the 
growths in its walls, and it was necessary to use a saw to 
open the ventricle. Most of the growth projected into the 
cavity of the ventricle, and consisted of round hard 
nodules of osteo-sarcoma. Many of these growths were 
freely movable, being attached to the ventricular wall 
y narrow pedicles. There were no deposits in the left 
Side of the heart, but many in the lungs and pleurae. 
Dr. J AMES MILLER: Specimens from a case of Early acute 
poliomyelitis, from a boy, aged 9, the total duration of whose 
illness was less than a week. On admission he complained 
of pains in the back of the neck; the legs and the ab- 
dominal muscles were paralysed and the reflexes, with the 
exception of the pupil reflex, were absent. Before death 
the arms and the chest muscles gradually became para- 
lysed. The autopsy revealed a softening and swelling 
with Congestion and scattered punctate hacmorrhages 
affecting especially the fourth, fifth, sixth, and seventh 
cervical segments and to a less marked extent the whole 
of the spinal cord. A pure growth of Staphylococcus 
Pyogenes citreus was obtained from the grey matter. Micro- 
Scopically there was found dilatation of the vessels passing 





into the grey matter, infiltration of the perivascular 
lymph spaces with large numbers of cells, haemorrhages 
into the grey matter of both anterior and posterior horns, 
and degenerative changes in the cells of the grey matter. 
There was no evidence of thrombosis in the vessels. 


Mepico-LecaL Socrety.—At a meeting on March 12th, 
Mr. Justice Watton, President, in the Chair, a discus- 
sion was held on the working of the Midwives Act, 1902. 
Mr. J. THEODORE Dopp, M.A. (barrister-at-law), dealt with 
the two practical points which arise—(1) when the 
certified midwife is bound by her regulations to send for 
medical aid; and (2) the payment of certified midwives at 
such arate as would attract a competent and better class 
of women. As to the former, it was noted that although 
it was the duty of the medical officer of health to keep 
the population in health and alive, it was not his function 
to help at birth, and hence the necessary aid must come 
from the Poor Law. In principle the law provides such 
assistance but in practice itis difficult to obtain. Medical 
relief was only given to the destitute, others had to enter 
into an agreement to repay the cost, and for a matter of 
emergency the necessary proceedings were too leisurely, 
and led to too great a delay. A letter froma certified 
midwife to a medical man should be a sufficient claim 
upon the guardians in cases of poverty. As to the latter 
point, he held that women in labour often needed not 
only the prayers of the Church but also the help of the 
State. He would have midwives attached to the medical 
staff of the union, as already is the case in Ireland ; 
otherwise, to avoid the stigma of pauperism, midwives 
should beon the staffofthe medical officerofhealth. What- 
ever is done, full publicity should be given to any change, 
as well on behalf of the motheras of her innocent offspring. 
Dr. F. S. Tooaoop (Lewisham Infirmary) had found no 
difficulty, as alleged, in practice. Serious cases should be 
brought into the infirmary. Guardians would object to 
their privileges being handed over to certified midwives ; 
district medical officers relied upon the extra midwifery 
fees to make their posts worth being held, and would resent 
the introduction of competing midwives; further, he feared 
apy such plan would foster the unthrifty. Sir WILLIAM 
Cotttxs, M.P., thought the greatest need was the efficient 
education of the public in matters of sanitation and recog- 
nition of the necessity of the due and proper supply of 
trustworthy midwives; the medical profession had so very 
tardily recognized the teachings of the gospel of cleanli- 
ness that it was not to be wondered at that the lay public 
was still very ignorant on the matter. The lying-in 
chamber until recently was under the thraldom of anti- 
quated superstitions. When he was a member of the 
London County Council he had objected to having to fetch 
and carry for the Central Midwives Board, as also to 
allowing the co-option of irresponsible persons to the 
Midwives Act (Special) Committee—the local supervising 
authority should have been given proper control and not 
power to send forward merely indefinite and anonymous 
charges against midwives. The London County Council 
was offering annual scholarships to would-be midwives. If 
the State as a benevolent despot assumed the duties of the 
individual and dissociated medical relief from the Poor Law 
the provision made would still be in the nature of charity. 
If modern tendencies led to the assumption of such new 
duties, these must be fulfilled by responsible elected persons. 
Miss Witson (President of the Midwives Institute), as 
one who had been on the Central Midwives Board for 
four years, was well acquainted with the thorny subject. 
Midwives were poorly paid, their work was not peculiarly 
attractive, and of those who were now being examined by 
the Central Midwives Board, at least one half were 
not going to attend the poor, but were intending to 
take up monthly nursing or other well-paid work. If 
only efficient midwives were available, the preventive 
work they could do in guarding the health of poorer 
mothers would obviate to a large extent the need of send- 
ing them to the local infirmary, which act also often 
implied robbing the home of its mainstay. The supply of 
midwives was not the function of the Central Midwives 
Board to regulate; 12,000 certified women were in 
private practice in England and Wales, only one-third of 
whom had been properly trained. That the Poor Law 
could help midwives in difficulty was shown by the 
recent action of the guardians of King’s Norton and 
Birmingham, who for one year had allowed midwives to 
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summon the district medical officer without the usually 
indispensable order of a relieving officer. Poor-law medical 
officers were called in now more frequently than formerly : 
this was an admitted hardship where the salary was an 
inclusive sum. The training of midwives was fairly 
expensive, and no reasonable income was assured to 
them ; widows with a small private income were often the 
best for the work. We should do as was done abroad in so 
many cases, and look upon the provision of efficient mid- 
wives by ensuring a minimum salary in poor districts as 
a duty for the State. We had also much to learn 
from the system in Ireland of dispensary (Poor Law) 
midwives. It had many advantages; although its 
adoption in England as it stood might not be 
advisable, it was practical and full of suggestions. 
Dr. A. H. Downgs (Local Government Board), premising 
that his remarks were not to be regarded as in any way 
an official declaration, said the first object in the working 
of the Midwives Act, 1902, should be to facilitate the pro- 
vision of proper aid to women in labour. He was sur- 
prised to hear it stated that it was not the function of the 
Central Midwives Board to consider the supply of mid- 
wives; it was certainly not the province of the Local 
Government Board, nor was there any basis for the extra- 
ordinary misapprehension that the Local Government 
Board desired to establish a second standard of training 
for certified midwives. Midwives would find many of 
their difficulties vanish if they practised in harmony with 
the local medical practitioners. He thought that there 
was more power for the provision of medical assistance 
in cases of difficulty than had been suggested in the dis- 
cussion; thus an Act of 1848 (11 and 12 Vict., ce. 110, s. 2) 
enabled the guardians of any union, if they thought proper, 
t> pay for any medical or other assistance rendered to any 
poor person on the happening of any accident, bodily 
casualty, or sudden illness, although no order had been 
given by any of their officers or by the overseers. This 
power had been acted upon in some unions long before 
there was any question under the Midwives Act, and the 
attention of guardians had been drawn to it by the Local 
Government Board on various occasions since the Act. 
The action of the guardians under the 1848 Statute, how- 
ever, was entirely discretionary ; there was no guarantee 
that the medical practitioner would get his fee in all cases, 
and it was a crux whether compulsory powers should be 
granted, in which case the State would tend to become a 
debt-collecting agency. In some cases sanitary autho- 
rities had availed themselves of a provision of the Public 
Health Acts (s. 133 of the Act of 1875; s. 77 London 
Act, 1891) for the furnishing, with the sanction of 
the Local Government Board, of temporary medical 
assistance for the poorer inhabitants of their dis- 
trict, although originally this was probably only 
intended _to apply to epidemic disease. Dr. A. 
AMBROSE objected to the action of the Act in con- 
ferring a quasi-official position on a number of Gamps. He 
was told that the supply of midwives was short; he knew 
that the quality was bad. Miss Pacst (Central Midwives 
Board) said it was not the fault of the Midwives’ Institute 
that 8,000 untrained women were allowed to style them- 
selves certified midwives; the Central Midwives Board 
was, in fact, gradually removing the worst from the roll. 
Dr. Lita S. Grete (Inspector of Midwives, London County 
Council) thought that in London there was far too much 
charity available to maternity cases. If a trained midwife 
reported irregularities in the practice of the untrained she 
soon became very unp%pular locally. Dr. Scorr Tens and 
Dr. St. AUBYN FaRRER having spoken, Dr. Tew (West Kent) 
said he had fourd it impossible strictly to enforce the 
fegulations of the Central Midwives Board; there were 
no substitutes if the untrained women were excluded 
from practice. Many Gamps would survive 1910. Dr. 
C. H. Wise had dissuaded a body of medical men from 
refusing to go to the assistance of midwives by indicating 
to them the peremptory view a coroner’s jury would take 
of their inaction in the event of a fatal issue. County 
associations must guarantee the medical man’s fee. 
Mr. Diesy Corrs-PreEpy thought that the problem of 
midwifery among the poor could be solved only by education 
and by sanitation. Bad cases could and should be sent to 
hospitals or infirmaries ; hence midwives were unnecessary 
in towns. Sir JoserH Watton (the President) feared any 
change which would weaken the tie of parental responsi- 
bility ; he saw also a great difference between a voluntary 





charity and the legal obligation to support others. He 
fancied that the working of the Midwives Act and time 
would cure the apparent evils. It might possibly be 
enacted that a certified midwife should send for a medica} 
man in cases of difficulty: he should be paid by the 
guardians in necessitous cases, otherwise the husband 
should be responsible, even although he were not privy to 
the contract. Mr. THEopore Dopp, in reply, said that the 
Local Government Board might settle the whole question 
by the issue of a circular to Boards of Guardians. Was it 
fair that women and infants should suffer and die because 
of a quarrel between medical men and midwives? To 
those who commended inaction lest thriftlessness should 
be encouraged, he would ask if a child unborn couleé 
practise the virtue of thrift? It was demoralizing for 
those who had means to sit passive while the poor were 
dying unaided. 


Royvat ACADEMY OF MEDICINE IN IRELAND.—At a meet- 
ing of the Section of Surgery on February 22nd, Mr. 
H. R. Swanzy, President, in the chair, Mr. Rosert H. 
Woops exhibited three cases of Frontal sinusitis subse- 
quent to operation. In each case an incision had been 
carried from within outwards along the line of the eye- 
brow, and the frontal sinus laid open by means of a smal) 
trephine, the aperture being subsequently enlarged by 
means of gouge forceps. The diseased mucous membrane 
lining the sinus and its recesses was thoroughly removed 
with a curette. The entire anterior wall of the sinus was 
not removed, as, in his opinion, this step was unneces- 
sary. Obliteration of the cavity could be brought about 
after removal of the mucous membrane by the growth of 
granulation tissue from its bony walls which developed 
subsequent to the operation. Obliteration of the sinus 
took place first at the infundibulum, as the granulations 
fused first at this narrow outlet. Drainage, consequently, 
could not be carried out by this passage as efficiently as 
by means of a tube introduced by the wound. Mr. 
P. Dempskty alluded to the difficulty in the complete 
eradication of sinus infection. There was nothing easier 
than to alleviate the discharge, and nothing more difficult 
than to get it to cease altogether. Sir THomas MyLxEs 
referred to the methods of effecting. complete oblitera- 
tion of cavities in bone, and instanced the difficulty 
met with in securing the obliteration of a cavity in the 
head of the tibia—for instance, by granulation tissue.— 
Mr. C. A. K. Batu exhibited a gangrenous gall bladder 
from a patient sent to hospital as a case of perforated 
typical gastric ulcer. On admission he presented sym- 
ptoms of general peritonitis, originating probably. in the 
appendix. An incision in the right iliac fossa revealed 
free blood-stained fluid; the appendix was slightly 
inflamed, and the caecum was both inflamed and 
thickened. Another incision was made below the right 
costal arch, and a tumour resembling a kidney came 
into view. It proved to bea distended and gangrenous 
gall bladder adherent to the colon. A small concretion 
was found blocking the cystic duct. The gall bladder 
was removed and the upper abdominal region flushed 
out. The patient recovered and her stomach symptoms 
were relieved. The contents of the gall bladder were 
submitted to bacteriological examination, but were found 
sterile. 


LEEDS AND WEstT Ripinc Mepico-CHIRURGICAL SOCIETY. 
—At a pathological meeting on March Ist, Dr. BAMPTON 
in the chair, Dr. GRUNER read a paper on the composition 
and constitution of certain body fluids. It was shown 
how, from a determination of the relative amount of 
chlorides and achloride electrolytes in ascitic, pleural, and 
ovarian fluids, a diagnosis of their nature could be made. 
The chemistry of these fluids was carefully considered, 
and reference was made to the value of determining the 
absolute (ionic) acidity. Several cases were then gone 
into, with especial reference to the cytology, as the 
presence of large vacuolated cells in the deposit had been 
the means of diagnosing carcinomatosis of the peritoneum. 
—The following were among the specimens shown :— 
Messrs. J. K. Jamieson and J. F. Donson: A series of 
anatomical preparations injected to show the lymphatics 
of the stomach, caecum, and appendix. Dr. F. W. 
GARRARD: An example of congenital atrophy of the 
appendix. Mr. W. R. Bates: An enchondroma of the 
breast. Dr. E. F. TREVELYAN: A‘polypus of the larynx 
which had been coughed up. 
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CANCER OF THE BREAST. 

Mr. W. Sampson HaAnpiey’s book on Cancer of the 
Breast’ is a record of pathological research on the mode 
of dissemination in this type of malignant growth, based 
on the examination. of advanced cases of the disease. 
Much of the work is confirmatory of already recognized 
facts, but one important observation stands out from the 
rest—the demonstration that abdominal visceral meta- 
stasis may arise by direct invasion of the abdomen by 
way of the epigastric lymphatics. A report:is given 
of two cases in which this event was microscopically 
demonstrated, in the one case the liver, and in the other 
ease the peritoneal cavity generally, being shown to have 
been invaded by growth from the lymphatic plexus in the 
epigastric region. In the first of these two cases an 
interesting point is the presence also of nodules in both 
ovaries ; the author’s view is that they originated from the 
escape of cancer cells into the coelom, their gravitation 
into the pelvis, and implantation in the ovary. The associa- 
tion of breast and ovarian cancer is not rare and is of 
much interest, but the explanation here given is not 
applicable to a considerable number of such cases. Mr. 
Handley’s work indicates the probability that invasion by 
the epigastrium takes place in the late stages of a con- 
siderable number of cases ; whether or not this is the 
usual manner in ‘which abdominal metastases originate 
is a question for further study. 

The author’s researches confirm in a most important 
manner the work of Petersen, Heidenhain and others on 
the continuity of growth in cancer dissemination. These 
researches show that while lymphatic embolism plays an 
important part in dissemination, more striking still is the 
gradual and continuous permeation of lymphatics and 
lymphatic spaces by growth extending directly from the 
primary focus. The deep fascial lymphatic plexus is 
shown to be the plane along which this permeation can be 
most extensively traced, a fact which the author most pro- 
perly insists upon as having an important bearing on 
operative treatment. A statement which will require 
further investigation is that the appearance of sub- 
cutaneous nodules is to be taken as indicating that the 
underlying deep fascial lymphatic plexus is coextensively 
permeated by growth. The part which retrograde embolism 
from lymphatic glands plays in the dissemination of these 
nodules is probably underestimated by Mr. Handley, but 
he certainly establishes the fact that they are efflores- 
cences from the deep fascial lymphatics to an extent not 
Previously realized. 

Mr. Handley’s work once again teaches the lesson that 
very wide removal of the lymphatic area is essential to 
success of operations for breast cancer. He considers 
that in many operations done to-day, removal in the plane 
of the deep fascia is insufficient, particularly in the direc- 
tion of the epigastrium, and this is probably true to a 
certain extent. Of course breast cancer shows no par- 
ticular predilection for extension in the epigastric direc- 
tion ; continuous infiltration probably takes place in all 
directions fairly equally, and the position of the primary 
growth is the surgeon’s guide to the area which requires 
removal, particular attention being necessary, as Mr. 
ra shows, to the plane of the deep fascial lymphatic 
— There are other matters of pathological impor- 
ge in this book which are well worthy of comment. 

tr. Handley’s views on metastases in the bones, for 
example, will be much discussed by pathological anato- 
mists, and although we are unable to give complete assent 
to some of the conclusions at which he arrives, we look 


pe his book as a valuable and painstaking piece of 





. THE PATHOLOGY OF MENTAL DISEASES. 
THE second part of the valuable series of Reports from the 
Pathological Laboratory of the Lunacy Department, N.S.W.,? 
the first of which was reviewed in our issue of March 26th, 
1904, p. 743, contains two useful contributions to cerebral 

1 Cancer of the Breast and its Operative Treatment. By _W. Sampson 


ay London : John Murray. 1906. (Demy 8vo, pp. 232; 53 figures. 
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New South Wales. Vol. I, Part Il. Published by the authority of the 
State of New South Wales. Sydney: William Applegate Gullick. 1906. 
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anatomy—an account of the internal features of the brain 
of a microcephalic idiot, showing lack of corpus callosum, 
and a preliminary note on the motor areas in the cerebral 
cortex of marsupials—both by Dr. J. Froude Flashman, 
the Director of the Pathological Branch of the Lunacy 
Department of New South Wales. The external features 
of the brain, which forms the subject of the first paper, 
were described in Part I, and the present paper is valuable 
in that it helps to settle the much-disputed question of 
the constitution of the tapetum, the author showing that, 
in these cases at least, the tapetum is formed of callosal 
fibres. The second paper gives the results of the 
experimental stimulation of the cerebral cortex of the 
marsupial Dasyurus viverrinus. A note on Golgi pre- 
parations is furnished by Dr. C. Quaife, correcting 
one of the statements made in his paper on this 
subject in Part I. He now recommends final treat- 
ment of the tissues with potassium bichromate instead 
of silver nitrate solution as then advised. This is 
followed by two important papers on asylum dys-. 
entery—one, a description of an epidemic of dysentery 
in the Hospital for Insane, Paramatta, by Dr. Charles 
Gordon Moffitt, and the other a study from the 
bacteriological point of view of acute dysentery in 
Sydney, by Dr. Flashman. Dr. Flashman’s exceedingly 
careful paper is directed to answering the question, Is 
there a special disease—asylum dysentery? As is well 
known, Mott in this country, Kruse in Germany, and 
Vedder and Duval in the United States, maintain that, 
epidemic and non-institutional dysentery is identical 
with institutional or asylum dysentery. Flashman’s own 
investigations have resulted in the isolation from the, 
stools of his cases of a bacillus whose morphology and 
cultural properties place it in the class with B. dysenteriae 
(Shiga). He therefore answers the question, with Mott 
and others, in the negative, and in a review of the results 
obtained by other workers, concludes: 

1. That there appear to be two fairly sharply separated 
groups (the members of which differ in minor points among 
themselves) of dysentery bacilli which produce a specific 
disease—acute dysentery. This disease, as caused by the one 
group of organisms, cannot at present be distinguished from 
the same disease caused by the other group. 

2. That on clinical, pathological, and etiological grounds, 
asylum dysentery and epidemic (or acute) dysentery are 
identical. 

The results of an examination of the diet supplied to, 
the inmates of the Hospital for the Insane, Kenmore, 
N.S.W., are given by Dr. C. A. Hogg at the invitation of 
the Inspector-General of Insane for New South Wales, Dr. 
Eric Sinclair. 

The concluding paper of the series is a report by Dr. 
Flashman to the Inspector-General of the results of his: 
recent visits to European pathological institutions. This 
paper, though not perhaps the most important, is of great 
general interest. For many years there has been so great 
an amount of frankly-expressed pessimism amongst 
alienists, not only as to the value of pathology to the: 
study of so-called mental diseases in the past, but as to 
actual possibility of any future benefit—a pessimism born 
of the confusion of Mind as a metaphysical, inscrutable, 
noumenal reality, and the physical conditions of its 
phenomenal appearance—that we welcome the exceedingly 
thoughtfal remarks of a pathologist of standing like: 
Dr. Flashman on the present position and trend of the 
pathology of insanity. 

Dr. Flashman visited most of the pathological institu-: 
tions in Great Britain, and also in Paris, Zurich, Vienna,- 
Berlin, Hamburg, Leipzig, Frankfurt, Florence, Rome, 
Brussels, and Louvain, and is therefore able to take a 
broad survey of the situation. In dwelling on some of 
the reasons for the comparatively slow development of 
this branch of pathology, Dr. Flashman instances the 
narrowness of the customary field of investigation, workers. 
restricting themselves mainly to neuropathology, whereas: 
the lines on which inquiry should proceed are through 
the whole of the processes of normal and pathological. 
metabolism, for, he says: 

We must look upon insanity as a disease whose symptoms 
are expressed chiefly through the nervous system, but whose 
primary cause may reside in any one of tke tissues or organs 
of the body. In our investigations of the disease, therefore, 
we must not too closely focus our attention upon the nervous 
system, but must examine all systems by all methods, collect- 
ing gradually and carefully an array of facts as to the relation 
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of normal and abnormal secretions and excretions of the 
various organs to the function of the nervous system till they 
shall be so numerous as to permit of a principle of some value 
being deduced. 


















KEEN’S SURGERY. 

THE first volume has appeared of a comprehensive text- 
book on Surgery® which is the joint work of various 
authors, both American and English, and is edited by 
Dr. KEEN of Philadelphia. The remaining four volumes, 
the editor informs us, are to follow as rapidly as they can 
be printed. Volume I, after an interesting account of the 
history of surgery, illustrated with excellent portraits of 
famous surgeons, deals with surgical physiology and 
general pathology, infective diseases, tumours, and 
i wounds, 

In the chapter on surgical physiology and its chemical 
application in operative surgery, Dr. G. W. Chile discusses 
anaesthesia accidents, and calls attention to the impor- 
tance of making a prompt and accurate diagnosis between 
collapse due to cerebral anaemia and collapse caused by 
acute dilatation of the heart, since the best treatment for 
; the one is the worst treatment of the other, and collapse 

which is really due to the latter cause is sometimes mis- 
interpreted. For the treatment of this condition the 
author recommends that the patient should either be bled 
or put in the upright posture for a moment, and that 
cardiac massage and artificial respiration should then be 
resorted to. In the same chapter there is a useful account 
of methods for determining blood-pressure in the human 
subject, and some interesting charts showing variations 
| in the blood pressure during the course of different 
operations. 
The chapter on inflammation is contributed by Pro- 
| fessor Adami, whose writings on this subject are well 
known to readers of Allbutt’s System of Medicine. The 
present article is briefer and less adequate, and the reader 
of Keen's Surgery will do well to follow Professor Adami’s 
suggestion that he should supplement his knowledge by 
referring to the fuller and, in our opinion, much better 
article published in the medical work. We note that in 
discussing the obscure questions concerning the nature of 
some of the cells which take part in inflamwatory pro- 
cesses Professor Adami is inclined to follow Maximow. 
‘“‘ In such a confused field,” he writes, “‘Maximow appeals 
strongly to us when, in addition to the definite haemato- 
genous leucocyt2, and equally definite fibroblast, he 
includes all the above mononuclear cells under the desig- 
nation of ‘polyblast.’” Opinions differ as to the value of 
Maximow’s work upon inflammation, which is largely 
based upon experiments of a highly artificial nature ; itis 
easy to postulate the existence of a cell possessing the 
obliging versatility which the term “ polyblast ” connotes ; 
but postulates are not identical with proofs, and it is 
somewhat doubtful whether this new arrival in the 
technical vocabulary of histologists has come to stay. 

Dr. C. H. Frazier of Philadelphia contributes several 
chapters, including three on “ Erysipelas,” “Tetanus,” and 
“Diseases caused by Special Infections.” The last deals 
with anthrax, glanders, actinomycosis, and malignant 
oedema. The principle of classification is rather obscure. 
It is difficult to see why these last-mentioned diseases are 
more “‘ special” infections than tetanus or erysipelas; and 
surely there are many other diseases—for example, tuber- 
culosis and syphilis, attributable to infections which are 
distinctly “special.” We are glad to see that Dr. Frazier 
recommends the use of Sclavo’s serum in the treatment 
of anthrax. The pages on both anthrax and actinomyces 
are illustrated by excellent coloured plates. 

The chapter on surgical tuberculosis by Dr. J. C. 
DaCosta is not altogether satisfactory. It is said that, in 
the opinion of most writers, human and animal tubercu- 
losis are essentially the same, “although the bacilli 
certainly present distant differences.” The expres- 
sion “distant differences” seems to call for eluci- 
dation. “The bacilli of bovine tuberculosis,” he 
continues, “are doubtless less virulent to man than ae 
the bacilli of human tuberculosis.” Are they? It would 
be interesting to know the author’s reasons for making 
this statement. The bovine bacillus is virulent not only 
for the bovine but for all mammals, susceptible to tuber- 


3 Surgery : Its Principles and Practice. By various Authors. Edited 
by William Williams Keen. M.D., LL.D. Volume I. Philadelphia and 
London: W. B. Saunders Company. 1906. (Roy. 8vo, pp. 983, with 261 
illustrations in the text and 17 coloured plates. 20s.) 












































































culosis, upon which it has been tested; it is known to 
cause fatal disseminated tuberculosis in man, and no 
evidence has been brought forward to show that its 
virulence for man is lower than the virulence of the 
human bacillus. Dr. DaCosta is very uncharitable 
towards the specific treatment of tubsreulosis with serums 
and with tuberculin. He disposes of it in a curt para- 
graph in which he states that it “has utterly failed to. 
realize the high expectation at one time entertained con- 
cerning it.” He declares that “tuberculin itself seems. 
very unreliable, and the results from its use are by no 
means certainly good.” This will hardly be encouraging 
news to the disciples of the “ opsonin” treatment, who 
think that a new era of therapeutics has dawned, nor will. 
they be vastly consoled by Dr. DaCosta’s niggardly con- 
cession that “the one form of tuberculosis in which 
tuberculin has occasionally produced definitely valuable 
results is lupus.’ Treatment with tuberculin for various. 
forms of tuberculosis, particularly the more chronic, has 
certainly not been proved to be a failure; its precise- 
value is not yet completely determined, but it is under- 
going careful investigation and demands serious con- 
sideration ; to dismiss the subject in this rough-and-ready 
fashion is a mistake. 

Syphilis is treated by Dr. E. Martin, of Philadelphia,. 
and is profusely illustrated. Perhaps more space might 
have been devoted to recent animal experiments on the 
transmission of the disease and the possibility of produc- 
ing immunization. The article on tumours, by Mr. 
Bland-Sutton, contains very little which this eminent. 
surgeon has not published elsewhere. He admits that the 
“cancer question,” that is, the problems concerning the 
etiology of cancer, is still involved in complete obscurity. 
One important point on which he insists is the necessity 
for surgeons removing solid tumours of the ovaries to 
ascertain that the disease is not secondary to a malignant. 
growth originating in some other organ. 

The expectations with which this work has been awaited 
have been high, and if this first volume does not quite 
fulfil them it is perhaps partly because some of the con- 
tributors have trusted too much to their individual 
experience; the editor may no doubt have deliberately 
preferred that the introductory essays on general subjecis 
should be expressions of the writers’ individual opinions, 
but this must diminish the value of the book as a work of 
reference, whilst possibly increasing its readability as a 
textbook. 





GYNAECOLOGY. 
A LITTLE over ten years ago, in a review ofthe first edition 
of Operative Gynaecology,’ the opinion was expressed that: 
English works of the kind had become remarkable for 
good diagrams and fine coloured engravings, but that the 
illustrations of Dr. Howarp KELty's work could defy all 
rivals. Since that date the deserved fame of that great 
treatise has spread all over the world. Not the least of 
the benefits which gynaecological literature owes to Dr. 
Kelly is a great reform in pictorial art—or rather the 
reintroduction of art, almost eclipsed since the days of 
Ramsbotham. Since 1898 a marked improvement in the 
illustrations accompanying monographs and textbooks on 
diseases of women has been generally recognized, and the 
credit is awarded almost unanimously to the author to 
whom it is due and to the institution that supports him. 
Other teachers at the same university have enriched their 
treatises with first-class pictorial work, and the artistic 
methods of Max Brédel have crossed the Atlantic. Yet 
where we may confer just praise we must be permitted 
to express legitimate criticism. Dr. Kelly’s book holds 
the first rank still for its illustrations, but now we do not 
fail to find first-class work in British and Continenta? 
European treatises. The microscopic drawings in the 7rans- 
actions of societies published in the United Kingdom are far 
superior to what they were ten years ago, partly owing to 
French and German example. On the Continent the 
improvement in the drawings illustrating morbid anatomy 
and operative surgery is particularly evident. We are 





4 Operative Gynaecology. _By Howard Kelly, A.B., M.D., LL.D.. 


F.R.C.S. (Hon. Edin.), Professor of Gynaecological Surgery in the 
Johns Hopkins University. and Gynaecologist to the Johns Hopkins 
Hospital, Baltimore. With11 plates and 703 original illustrations 
for the most part by Max Brédel, Associate Professor of Art applie 

to Medicine in the Johns Hopkins University. Second edition, 
revised and enlarged. Two vols. London: Sidney Appleton. 1906. 
(Demy 8vo, pp. 1336. Two vols., 63s.) 
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éhinking mainly about Pozzi’s Revue de Gynécologie and 
Werthvim’s work. Perhaps the tendency of European art 
of this class to retain a diagrammatic character even in 
the most faithful representations of Nature is in some 
respects better than a severely natural style such as 
prevails at Baltimore. Still all must admit that 
Dr. Kelly’s illustrations of radical operations for uterine 
eancer cannot be excelled for clearness. As a book, the 
new edition is a little less sumptuous and a trifle more 
handy than the first issue. As a work, its essence is 
frankly what its title professes it to be. Hence it is 
unfair to enter into questions about the justifiability of 
the operations described in its pages, and about after- 
histories, but we must express our satisfaction at 
the stress Dr. Kelly lays on the after-histories of sus- 
pension of the uterus. Let the young operator bear 
in mind that, analysing 182 cases in which suspension 
was performed alone or in association with dilatation at 
the Johns Hopkins Hospital, Dr. Holden, on the basis of 
after-histories from one year (far too short) to eleven years 
in length, finds that in 109 cases the patients “ were either 
absolutely cured or their symptoms very greatly relieved”; 
the rest were either only “slightly improved” or 
classed as “no relief.” These conclusions are very 
eandid, and not highly complimentary to suspension 
operations. It is for the details of major operations that 
this treatise is mainly consulted. The author has 
modified the sentence which in the first edition read, 
“The great majority of myomatous uteri need no treat- 
ment. whatever,” by omitting the word great, but he 
retains, without any editing, his well-known dictum: “I 
feel it my duty to utter an urgent warning against 
accepting the simple fact of the presence of a tumour as a 
sufficient indication for operation.” Dr. Kelly still ad- 
wocates supravaginal or “subtotal” hysterectomy for 
fibroids, and states that in 100 operations of this class, 
including all kinds of complications, he lost 2 cases. 
Much ,text, illustrated by instructive drawings, has been 
added to demonstrate the management of some of the 
complications due to growth of the fibroid into the 
broad ligament, to suppuration, and to other causes. 
The author’s methods of detachment of the tumour from 
below upwards in certain cases, and of bisecting the uterus 
in others, as already described by him in the American 
Journal of Obstetrics and elsewhere, are conveniently in- 
cluded in his new edition. Dr. Kelly also dwells on bisec- 
tion in his chapter on hysterectomy with extirpation of 
the ovaries and tubes, adding also several particularly 
good drawings, which amongst other things will convince 
the inexperienced that the manceuvre is easier to describe 
than to perform. There are considerable additions to the 
chapter on extrauterine pregnancy, and the figure repre- 
Senting a typical tubal gestation sac is one of the very 
best in the entire splendid series, yet we do not think 
that the other drawings of tubal sacs, clear though they 
are as illustrating particular cases, serve so well to teach 
the distinctions between tubal pregnancy, tubal abortion, 
tubo-ligamentary gestation, etc., as do drawings of far less 
artistic merit in many British and European textbooks. 
There remains much that is essential on which neverthe- 
less we will not dwell, not so much on account of want of 
space as for the reason that study of the original will be 
more instructive to the reader than any criticism that we 
could offer. We refer more especially to the description 
of operative technique and to the author’s opinions and 
practice in respect to uterine cancer. We may say in con- 
clusion that at p. 468 in the second volume will be found 
an important summary of recent developments, showing 
how intelligently Wertheim, the author, and Sampson 
have co-operated in the perfecting{of the radical operation. 


For well-known reasons, the histology and pathology of 
the uterus are studies attended with much difficulty. 
Many uterine disorders are not fatal, whilst the catamenial 
function leads to confusion in the interpretation of 
appearances which may signify normal menstrual changes, 
or, for aught we know, may represent disease. Dr. Jessie 
Macgregor’s Contribution to the Pathology of the Endometrium 
Showed how these difficulties might be faced, and in a 
monograph of high merit, entitled Chronic Metritis,’ Dr. 
W. FLEtcHeR SHaw shows that he has known how to take 





; Chronic Metritis: Its Pathology and its Relation to Chronic Endo- 
er. By William Fletcher Shaw, M.D., Ch B. London and Man- 
<hester: Sherratt aud Hughes. 1906. (Demy 4to, pp. 88.) 





full advantage of an appointment at a Manchester hospital 
to endeavour to make out the pathological anatomy 
of chronic metritis; to note the differences, if any, 
between the symptoms of chronic metritis and chronic 
endometritis, and to ascertain whether chronic metritis be 
primary to or secondary to chronic endometritis. He 
has been able to obtain 27 specimens of the uterus 
extirpated for chronic metritis and compared them with 
the normal uterus of 23 women of various ages. He 
has also carefully inspected 5 examples where chronic 
metritis complicated cancer, fibro-myoma, or disease of 
the appendages. The pathological work is illustrated by 
twelve photomicrographs prepared with the assistance of 
Dr. David Orr. Curettings from 50 cases of chronic 
endometritis have been compared by Dr. Shaw with the 
tissues of the endometrium in chronic endometritis. 
After the pathological section of the monograph come 
several tables explaining the clinical features, treatment, ap- 
pearance ofthe endometrium, and after-histories of the cases 
under observation, which are also analysed individually. 
Dr. Shaw's conclusions will be read with interest. Chronic 
metritis is, according to his views, never a primary affec- 
tion; it is usually a result of chronic endometritis, 
although it may be associated with any uterine or other 
pelvic disease Jeading to increased uterine contrac- 
tion or vascularity. lt is a simple hypertrophy of the 
mesometrium and nota connective tissue hyperplasia. In 
the earlier stages of this disease all the well-known sym- 
ptoms disappear after dilatation and curettage of the 
uterus, thus demonstrating that the endometritis is the 
primary cause. The curette, in Dr. Shaw’s experience, is 
the best instrument for the relief of chronic metritis. 
‘In a few instances the symptoms are not relieved even 
by repeated curettings; in these cases nothing short of 
hysterectomy is of any avail. This drastic measure is, 
however, only necessary in a small percentage of these 
patients. At St. Mary’s Hospital, in 1905, 171 patients 
were curetted for chronic metritis or chronic endo- 
metritis, while;in the same year only 5 hysterectomies 
were performed for these ailments.” 





DERMATOLOGY. 

Dr. BuLtktEy of New York has recently published a 
volume on The Influence of the Menstrual Function on Certain 
Diseases of the Skin,’ a subject on which Danlos of Paris 
wrote in 1874, but to which numerous observers have 
called attention. With regard to menstruation it may be 
well to point out in this place that according to the recent 
researches of Marshall and Jolly (Croonian Lectures on 
the Chemical Correlation of the Functions of the Body. 
By Ernest Starling, Royal Coilege of Physicians, June, 
1905) the changes in the uterus which determine men- 
struation are due, not to ovulation, but to an internal secre- 
tion arising from the ovary. In the present volume the 
author does not touch on physiological points, but confines 
himself to clinical observations. He dwells on a variety of 
symptoms connected with the important functions, which 
have become more or less common knowledge, but whether 
this knowledge is accurate is another question. As ob- 
servers, we can only note what we see or think we see, 
and there is no doubt that many so-called facts which 
have been handed down to us or are bandied about rest 
sometimes on shaky foundations. Nevertheless, that 
there is a relation between menstruation and its dis- 
turbances and the skin is undoubted, but whether the 
nervous system is the sole connecting link must not be 
accepted too readily now we have been enlightened on the 
part played by the hormones (vide Starling, loc. cit.) in 
the organism. Dr. Bulkley has industriously collected his 
data on the subject, and his book is one well worth reading. 
Little by little the darkness surrounding the phenomena 
of the individual life is being illuminated by the search- 
light of specialized investigation. It need scarcely be 
emphasized here how easy it is to assume a cause and 
effect where there is mere coincidence. 


Dr. TéRbK of Buda-Pesth has written a book devoted 
solely to the subject of clinical diagnosis of diseases of the 
skin.’ In it he has reviewed numerous points in a 


6 The Influence of the Menstrual Function on Certain Diseases of the Skin. 
By L. Duncan Bulkley, M.D. London and New York: Rebman. 1906. 
(Demy 8vo, pp. 108. os.) 

7 Spezielle Diagnostik der Hautkrankheiten fiir praktische Aerzte und 
Studierende. Von Dr. Ludwig Térék. Vienna: Alfred Hélder. 1906. 
(Demy 8vo, pp. 400. Mk.9.) 
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minute and exhaustive manner. The _ introductory 
chapters are valuable, giving as they do a thorough survey 
of general phenomena connected with the reactions of 
the vascular system. The division of the subject is patho- 
logical, under headings such as haemorrhages, atrophy, 
necrosis, granulomata, and so forth, the various diseases 
being described, and points of differential diagnosis stated. 
The descriptions are, if anything, too minute, painfully so, 
as is often the case with Continental writers, and at times 
the text degenerates into cataloguing, not always avoid- 
able, it is true, but nevertheless disagreeable, for one 
cannot see the wood for the trees at times. The book, 
however, contains much that is interesting, and, supplied 
as it is with a good index, it should prove very useful for 
reference. Most men will find it hard reading. There is 
no breeziness about it. 





EMBRYOLOGY. 

Proressor LEOpoLD’s valuable study of a very early 
human embryo in situ, which forms the fourth volume of 
the archives of the Royal Gynaecological Clinie in 
Dresden,® is a careful microscopical report, drawn up 
under his direction by Professor Schmirl, who prepared 
the sections. A young woman poisoned herself with 
phosphorus. Pregnancy being suspected the uterus was 
carefully examined. The cavity at first appeared to be 
empty, no ovum being detected, even by aid of a magnify- 
ing glass. Yet the endometrium suggested early preg- 
nancy, and on yet closer research a minute point was 
detected somewhat lighter in colour than the surrounding 
tissue. In consequence, the mucosa and adjacent muscu- 
laris bearing the light-coloured speck were excised. The 
uterus had previously been laid open in front and 
hardened, first in formalin, then in alcohol gradually 
increased in strength. The excised tissues were carefully 
hardened and a fine series of sections prepared. The 
middle 160 sections were found to include a minute ovum, 
measuring 1.4mm. in its longest diameter, and hence 
smallez than Peters’s specimen, which measured 1.6 mm. 
The menstrual history of the suicide previous to her 
death could not be obtained. The author dwells on the 
fact that the experience of Peters, von Spee, and himself 
has shown that by the resources of modern microscopical 
science and art perfect sections of extremely minute 
ova may be prepared without the least disturbance 
of the delicate relations of the odsperm to the adjacent 
uterine tissues. Since it is equally possible to make 
perfect sections of the Graafian follicles, including the 
unimpregnated ovum, there is no reason why the micro- 
scopist should not succeed some day in making prepara- 
tions of the ovum within a few hours of impregnation, 
granting that certain circumstances furnish him with the 
necessary material. This monograph is adorned with a 
series of plates by Scholz, of the excellence of which the 
author justly speaks in high terms. Professor Leopold 
demonstrates at full length the apparances of the sections, 
and dwells on the decidua vera, the trophoblast, and the 
syncytium. As to nidification and the nature of the 
germinal layer, the appearances in this specimen do not 
entirely correspond with what was noted in Peters’s 
specimen. He concludes that much more has to be made 
out, especially as to the trophoblast, and his final words 
suggest that the conditions associated with suicide do not 
favour histological perfection in sections of early ova. He 
demands specimens from subjects that have died suddenly 
through other causes, and then, when successful sections 
of early ova are prepared, the embryologist may feel a 
little more sure as to the normality of the delicate tissues 
in and around the ovum, 


The object of Dr. SatrTERLEE’s’ Outlines of Human 
‘Embryology, as stated in the preface, is “to give to the 
medical student the principal facts of human embry- 
ology.” Yet only about 33 of the 99 illustrations 
represent facts of human embryology, whilst of the 





8 Ueber ein sehr junges menschliches Eiin Situ. (On avery Early Human 
Ovum in situ.] Von Professor.Dr. G. Leopold, Geheimer Medicinalrat, 
Direktor der kgl. Frauenklinik und Hebammenlehranstalt, Ord. 
Mitglied des kgl. Landes-Medizinal-Kollegiums in Dresden. 1V. Band 
der Arbeiten aus der kéniglichen Frauenklinik in Dresden. Mit 16 
lithographierten Tafeln : Leipzig: S. Hirzel. 1906. Demy 8vo, pp. 66. 


d By G. R. Satterlee, M.A., M.D. 
New York: John Wiley and Sons: London: Chapman and Hall, 
Limited. 1906. (Cr.8vo, pp. 173; 99 figs. 5s. 6d.) 


9 Outlines of Human Embryology. 





remaining 66 some are diagrams and others represent, 
conditions that do not occur during the process of human 
development, though they may be explanatory of the 
conditions met with at certain stages in human embryos. 
It would scarcely have been necessary to notice the 
utilization of processes met with in other animals to 
illustrate an account of the developmental history of 
man had it not been that Dr. Satterlee states at the 
outset that “theories and details are not necessary to 
a general understanding of the subject,” and proceeds 
afterwards to give those very details so scorned, but 
without which he could not make his subject clear. We 
urge this point because it is a mistake for any writer 
upon subjects of this kind to assert that details are not 
important, more particularly in human embryology, 
where a knowledge of details is essential to the proper 
understanding of some of the peculiar abnormal con- 
ditions occasionally met with. The book will serve as 
a good introduction to the study of embryology. 


NOTES ON BOOKS. 


THE handbook of Professor G&£RARD of Lille on urinary 
analysis '° is accurate and clear, and contains well-drawn 
figures to illustrate the text, including a coloured plate of 
the spectroscopic appearances of the common urinary 
pigments, normal and pathological. It makes no preten- 
sions to be original, but so far as we have been able to test 
it, appears to be thoroughly trustworthy, and equal to any 
work of the same kind. 











_The activity of the American Dermatological Associa- 
tion '' is well shown by the volume of Transactions compris- 
ing reports of papers ona variety of dermatologicai and 
syphilitic subjects read at the twenty-ninth annual meeting 
in 1905. The quality of the contributions is high, many of 
them being suggestive, as are also the opinions expressed 
in the discussions. On the third day numerous unusual 
and interesting cases were exhibited, together with photo- 
graphs of others. Dr. CHARbEs J. WuirTr, who has edited 
the volume, is to be complimented on the result of his 
labours. 

10 Traité des Urines. L’Analyse des Urines considérée comme un des 
Eléments de Diagnostic. Par Dr..K. Gérard, Professeur a la Faculté de 
Médecine de Lille. Deuxiéme Edition. Paris: Vigot Fréres. 1907. 

11 Transactions of the American Dermatological Association at its 
Twenty-Ninth Annual Meeting. New York, December 28th, 29th, and 
30th, 1905. By Dr. Charles J. White, Secretary. (Large 8vo, pp. 239. 
Plates xxiii.) 
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Carbonated Bath Salts. 
Messrs. CROYDEN AND Co., of 55, Wigmore Street, London, 
W., have submitted samples of their ‘‘ Nauheim Bath 
Salts” for the production of carbonated baths. Each box 
contains sufficient alkali and acid for a full bath of 
45 gallons; the former is divided into packets and the latter 
into tablets, allowing the correct quantities to be taken for 
a half or quarter bath if desired. The acid salt employed 
is in hard fused cakes, so that it only dissolves slowly in 
the hot water, and gives a steady evolution of carbonic 
acid gas, lasting for a considerable time ; the quantities are 
so adjusted that the bicarbonate is in excess, and the bath 
does not contain any free acid other than carbonic, even 
when the reaction is complete. ‘‘ Droitwich Brine 
Crystals” are also supplied, by the use of which, together 
with the alkali and acid, carbonated brine baths may be 
prepared. 
Thyroidectin. 

The suggestion to treat Graves’s disease by the adminis- 
tration of the milk or blood of animals from which: the 
thyroid glands have been removed arises naturally from 
the accepted theory of the way in which thyroid extract is 
able to benefit myxoedematous patients. For the further 
application of this treatment Messrs. Parke, Davis and Co. 
have brought forward a dry preparation of the blood of 
animals that have been so treated. It is in the form of a 
reddish-brown powder, to which the name of thyroidectin 
has been given; it is put up in capsules containing 5 gr. 
each. We have examined specimens of these capsules, 
which contain the powder without any oily basis; it is 
quite free from any unpleasant odour or taste which might 


militate against its employment, and much resembles 


ordinary dried blood with the addition of a trace of an 
agreeable flavouring agent. The contents of a number of 
the capsules showed no appreciable variation in dosage ; 
they are supplied in bottles of 50. 
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TRANSMISSION. 
Ir will be desirable to deal with the subject of trans- 
mission more fully later on, but the various respects in 
which a purchaser is offered a choice must be mentioned 
at this point. 
The Clutch. 

The revolution of the crank shaft is, in nearly all cases, 
transmitted in the first place by means ofa friction clutch. 
Several kinds of friction clutch are in vogue, the oldest 
and commonest of these being male and female cones, one 
of which (the male cone) is covered with leather; these 
two coned surfaces are held together by a powerful spring 
and separated, when desired, by the depression of a clutch 
pedal. A short time ago it appeared as if the leather-faced 
clutches were about to be completely superseded by types 
of clutch in which the friction took place between several 
flat discs of metal working in a bath of oii. These clutches 
have the advantage that the engagement is always smooth 
and gradual, as the oil has to be squeezed out from 
between the discs before any friction occurs between 
them. But more trouble than was anticipated has arisen 
with these metal disc clutches, which sometimes fail to 
engage promptly and sometimes also fail to disengage 
promptly, which is more dangerous. The leather clutch is, 
therefore, still fitted by a considerable number of makers, 
and will, indeed, be found in most small cars. With a 
little attention in the way of keeping the leather supple by 
dressing with an appropriate oil their working leaves little 
to be desired. 

Sliding Gears. 

The next place in which variations will be found is the 
mechanism by which the high rate of revoluticn of the 
engine is reduced. 

The most usual arrangement is by means of two parallel 
shafts contained in a gear box. On one of these, which is 
square, several gear wheels of different sizes slide, so that 
one or other can be made to engage with one of the wheels 
fixed upon the other shaft. This sliding gear, known as 
the “Panhard” gear, is very strong; moreover, if well 
made and carefully used, it does not wear much. 

The sliding gears are operated by a lever, and there are 
two forms of this lever. The commonest and the oldest 
works along a notched quadrant with a catch which drops 
into the notches. To work this neatly and certainly 
requires some practice, and it is very possible to miss the 
notch and fail to engage the gears. To meet this difficulty 
an improved form of lever has been introduced in which 
the lever slides in one of two parallel slots furnished with 
a central gap through which the lever can be passed to the 
outer or inner slot. This is called the “ gate” change, and 
has the advantage that the lever is in each position sent 
right home to the end of the slot, and so there is little 
chance of missing engaging the gears. But though the 
“gate” is an advantage, the other is perfectly satisfactory 
when once the proper knack has been acquired, and the 
absence of the modern gate change is hardly a sufficient 
reason for rejecting a car otherwise satisfactory. 


Epicyclic Gears. 

_ There is another and totally different method of obtain- 
ing a change of gears in which an epicyclic, or a sun and 
planet, method of arrangement of gear wheels is used; by 
locking by means of a sort of brake one or other element 
of the system different rates of revolution are obtained. 
Here there is no possibility of missing gears ; on the other 
hand, there is a slightly greater complexity, and hence a 
greater liability to get out of order. However, this form 
of change gear is used on the de Dion cars, which have 
proved themselves to be amongst the most reliable of 
Small cars, and in various modifications on some others. 


Chain or Live Axle. 

Behind the gear box or its equivalent motion is trans- 
mitted to the driving wheels by one of two methods. In 
some cars there are two or four sprocket wheels carrying 
a chain, or two chains, which pass backwards to the back 
axle ; this used to be universal with high-powered cars, a 
certain number of which still retain it, and it is used on a 





few small cars. Chains are, however, a nuisance; they 
stretch and require adjustment, they not uncommonly 
break, they are very dirty, and they are noisy. For small 
cars, and now, indeed, for moderate and even high- 
powered cars, they are becoming displaced by the other 
form of drive—namely, the “ cardan” shaft. This is a 
shaft running lengthwise of the car, and conveying motion 
to the transverse back axle by means of a bevel pinion 
wheel, which is out of sight in the differential gear box. 
This is much cleaner than chains, is more silent, and is 
in almost every respect to be preferred. Its only disad- 
vantage is that the pinion wheel is, from the necessities of 
its situation, of small size, though it has very hard work 
to do, as it transmits the whole power of the engine. 
Hence its teeth occasionally break, though now that the 
use of special steels is better understood, this rarely 
happens. 

This method of drive is known as “live axle,” for in 
it the hind axle, or part of it, revolves and carries with it 
the driving wheels. With a chain drive (in most cars) the 
axle is stationary and the wheels revolve upon it much as 
ordinary carriage wheels do. 


THE BRAKES. 

The life of the motorist, and the lives of other users of 
the road, may depend on the efficiency of the brakes, 
which deserve more attention than they generally get 
either from the intending purchaser or the user of a car. 
All motors are provided with at least two brakes, one of 
which is actuated by a foot lever and the other by a hand 
lever. ‘The former is usually a band brake either of metal 
or metal lined with leather (which is not desirable), which 
grips the circumference of a metab wheel situated on some 
part of the transmission mechanism. It is possible, there- 
fore, for this brake to be rendered useless by a breakage 
of other parts between it and the driving wheels, such, for 
example, as the teeth of the pinion wheel already men- 
tioned. The hand-lever brakes operate upon the back 
wheels or occasionally upon part of the back axle. Two 
types are in use; the one consists of band brakes operating 
upon the outside of a brake drum fixed to the wheel, the 
other of blocks expanded from within and pressing upon 
the inside of the brake drum; these are the most satis- 
factory if well designed and well constructed, which 
sometimes they are not. It is very necessary to be sure 
that the brakes hold equally well in either direction, 
backwards or forwards; nothing is more dangerous or 
nerve shattering than to have a car run away backwards 
down asteep hill. Either of the two brakes used alone 
should be able to hold the car stationary on a steep 
incline. 

In addition to the brakes, every car that is to be used 
in a hilly country should be furnished with some sort of 
sprag, lest the brakes fail unexpectedly. 


TYRES. 

The wear of tyres is, perhaps, the heaviest item of 
expense in running acar. In order to economize expense 
makers often put upon cars the lightest tyres they can ; 
but this is not in the interest of the user.’ It will pay in 
the long run to have the heaviest tyres the car will take; 
tyres, like everything else, vary in quality even when 
turned out by the same makers. Michelin tyres appear 
to give very general satisfaction, and those made with 
heavy square treads are about the best; another good 
tyre, as yet not very well known, is the Jenatzky, made 
by the winner of the Gordon Bennett race a few years ago, 
who happens to be a rubber manufacturer. Yet another 
good tyre is the Gaulois. 

In wet weather when the roads are greasy and slippery 
some form of non-skid is almost essential for a doctor’s 
car, which has to go out in all conditions of weather, but 
unfortunately none are wholly satisfactory. It may be at 
once said that no non-skid tyre is any economy; they 
save side slip, they also save some punctures, but they do 
not prolong the life of tyres, the steel-studded leather 
bands wearing out much faster than a good surface of 
rubber, and also rapidly deteriorating the rubber tyre to 
which they are fixed. From the point of view of economy, 
therefore, it is a mistake to use them in dry weather, and 
this would seem to point to the preference being given to 
detachable non-skid appliances, of which there are many. 
But none with which I am acquainted is so easily and 
quickly removed that in practice it is removed whenever 
the day is dry. The non-skid appliances vulcanized on 
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and not removable are too often mounted on a very 
inferior tyre with very little rubber on it, and these socn 
wear out and very often cannot be repaired at all, They 
get much hotter in running than plain rubber tyres, and 
often blister. The faults of detachable non-skids are that 
they often shift a little upon the rubber tyre underneath 
them and so get out of truth, and in so doing wear the tyre; 
they also admit wet dirt, which gets underneath them, 
and then dries into a hard cake, which makes an efficient 
file wherewith to file away the rubber, so that if they are 
not pretty frequently removed and cleansed, the surface of 
a perfectly new tyre underneath them may be found cut 
down to the canvas in places. 

If expense is no object, then the non-skids vulcanized on 
give the least trouble, but it should be realized that they 
are extravagant. If economy is sought, then some form of 
detachable non-skid should be chosen, and used only in 
wet weather. After all, side-slip is a rare occurrence 
when the driver is careful and is content with moderate 
speed, especially round corners. The Parsons chains 
which swing somewhat loosely round the tyre do not asa 
rule do much harm to the tyres, though I have seen 
pieces of rubber gouged out by them. 

In order to obviate the nuisance of punctures which 
may occur at the most inconvenient moment, various 
attempts have been made to substitute solid rubber tyres ; 
and some cars, for example, the Albion, are constructed 
especially with regard to the use of solid tyres. But even 
where the car is provided with special springs, the jolting 
and vibration is unpleasant for the driver and bad for the 
mechanism; to begin with solid tyres and have them 
changed to pneumatics is not a rare experience. 

Panctures do not happen as often as they used; and if 
the heaviest treads obtainable are selected and the car is 
driven with care, punctures are a somewhat rare occur- 
rence. On the whole, solid tyres are not at present to be 
recommended. The advent of a really efficient spring 
wheel—that is, a wheel providing resilience elsewhere than 
in the tyre—might change this, but no spring wheel has so 
far proved quite satisfactory. It may be added that, with 
solid tyres, only low speeds are feasible; apart from the 
jolting, solid tyres are so heavy that they fly off by 
centrifugal force if any considerable speed be attempted. 


(To be continued.) 





THE ADMINISTRATION OF THE MIDWIVES 
ACT. 

THE TRAINING OF MIDWIVES BY THE LOCAL GOVERNMENT 
Boarp. 

Sir Dyce DuckwortH introduced on March 22nd a 

deputation to Lord Crewe, the President of the Privy 

Council, which had been arranged by the Association for 

Promoting the Training and Supply of Midwives. 

Sir Dyce DuckwortTH said that he represented the Queen’s 
Jubilee Nursing Institute, and also spoke for the Royal Uollege 
of Physicians of London. The deputation attended because of 
certain .reports .that the Local Government Board contem- 

lated the organization of a system of training for midwives of 
its own, which was not likely to be adequate nor in accord 
with the requirements of the Central Midwives Board. Such 
a training would not secure the confidence of the public. The 
Royal College of Physicians would defer to the opinions of the 
Central Midwives Board rather than those of the Local 
Government Board. The Queen’s Jubilee Nursing Insti- 
tute could not recognize any midwives with a training inferior 
to that required by the Central Midwives Board. 

Dr. C. J. CULLINGWORTH, representing the Association for 

romoting the training and supply of midwives, said that the 

ocal Government Board proposals would to a certain extent 
remove midwives under the Poor-law authorities from the 
jurisdiction of the Central Midwives Board, because that Board 
whilst retaining theduty of examining all candidates for ad- 
mission to the Midwives Roll would no longer have complete 
control over the details of their education and practical train- 
ing. According to the Midwives Act the Central Midwives 
Board was entirely responsible for the training and certifica- 
tion of the midwives in this country, and the introduction of 
two standards of training would hamper the work of the 
Board. The certificate of that Board was accepted as evidence 
that a midwife had been satisfactorily trained, but under the 
plan of the Local Government Board that would not be the 
case. He urged that the education and training of midwives 
should be under the entire control of the Central Midwives 
Board. 

Dr. F. E. FREMANTLE, Medical Officer Hertfordshire County 
Council, said that under the revised draft rules before they 
were amended by the Privy Council, the certificate of the 
Central Midwives Board could be accepted without hesitation, 








but now it was proposed to make the Local Government Board 
responsible for the training of midwives in Poor-law institu- 
tions, using the Central Midwives Board for the purposes of 
examination. ‘To prevent the establishment of two standards 
of training for midwives, the Local Government Board would 
require an Advisory Board of equal experience to the Central 
Midwives Board, and failing that, the local authorities would 
have to distinguish between the standard of the Central Mid- 
wives Board, which they could test and trust, and the standard 
of the Local Government Board, which they could neither test 
nor trust. 

Miss BropDIgz-HALL, Poor-law Guardian, Eastbourne, pointed 
out that the intended alterations would make two grades of 
midwives, and contended that the laxity of guardians would 
render the rules of the Local Government Board easy of 
evasion. 

Miss ALEXANDER, representing the Society of Poor-Law 
Workers, emphasized the importance of maintaining one 
standard of training for midwives. 

Lord Crewe, in his reply, paid a high tribute of praise to 
the Central Midwives Board, but expressed surprise at hearing 
it stated as a fact that it was proposed to set up in Poor-law 
institutions an entirely different standard for the education of 
midwives. He himseif would not countenance such a project, 
and his perusal of the correspondence on the subject did not 
lead him to believe that any such proposition was intended by 
the Local Government Board ; and when that Board asked 
the Central Midwives Board to accept its definite assur- 
ance that the training of its midwives was of the same 
character and in general conformity with the standard 
of the Central Midwives Board, it had a right to expect 
that the guarantee would be accepted. The Central Midwives 
Board was an irresponsible body, but the Local Government 
Board was responsible for its every act to Parliament. He 
hoped the differences between these two authorities were more 
matters of form than of fact, but if the demand was that the 
Central Midwives Board was to undertake the duty of a 
systematic inspection of institutions under the care of the 
Local Government Board, then he must declare that that was 
a change he could not possibly recommend, and it was one to 
which he thought the Privy Council would not assent. ‘he 
whole question of those relations was being considered, and he 
hoped it would not be necessary to recommend Parliament to 
make any change in the constitution of the Central Midwives 
Board or in its powers or duties. In regard to the suggested 
system of inspection, for which no provision existed, he was 
unable to hold out any hope of such being established. 

Sir Dyce DuckwortTH said it was not believed that the 
Local Government Board had the necessary machinery for 
training midwives properly. 

Lord CREWE replied that the Privy Council was consulting 
the Local Government Board on the matter. 


The deputation then retired. 








ROYAT. 


RoyatT is situated on the northern slope of the volcanic 
mountains which constitute the hackbone of Auvergne, 
in Central France. It is reachedfrom Paris by the P.L.M. 
Railway in about eight and a half hours. The length 
of time occupied on the journey might be considerably 
reduced, as the travelling over the last forty miles is very 
slow and tedious, even by the express trains. Most 
passengers alight at Clermont Ferrand, that station being 
little more than a mile from Royat. 

The first impression is of the exceedingly beautiful posi- 
tion of the town, which occupies a site at the mouth of the 
Tiretaine Valley, 1,500 ft. above the sea, and surrounded 
on nearly all sides by mountains from 500 ft. to 1,000 ft. 
higher. The bottom of the valley is occupied by the. 
gardens, in which the baths, drinking fountains, and casino 
are situated, while the hotels are to be found on the 
higher ground, most being on the hill forming the south 
side of the valley. The hotels are good, as in most French 
watering places, and vary from the luxurious cosmopolitan 
palace to the more modest hostelry which satisfies the 
thrifty Frenchman of moderate means. 

The principal spring is the Eugénie, which gives a'waterat 
95° F., very rich in sodium chloride, and containing con- 
siderable quantitiesof sodium and calcium carbonates; this 
water is the onechiefly used for baths. The bath is usually 
taken fasting, early in the morning, and for this purpose 
the patient walks down to the bath-house,a good building 
in the casino garden with a handsome hall; the bath- 
rooms are not luxurious, although sufficiently comfortable, 
and the baths, especially those on the lower floor, are old- 
fashioned, and might with advantage be replaced by 
others of a more modern type. The bath generally 
occupies from twenty minutes to half an hour, and 
although the water feels slightly cool at first, the sensa- 
tion of chilliness is soon rep'aced by a feeling of pleasant 
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warmth which is more marked if, as is usual, running 
water has been prescribed. These baths are used for cases 
of gout and rheumatism, and also for anaemia and atonic 
dyspepsia. A special bath, with specially trained attend- 
ants, is in use for cases of locomotor ataxy, and other 
forms of neurosis are said to be greatly benefited here. 
Douches hot and cold, of varying strength, are used after 
the bath in suitable cases. Massage sous l’eau is much used 
at Royat, where it is as popular as at many other bathing 
places. The patient lies on a table while a spray of warm 
water is made to fall over him continuously, the massage 
being carried on at the same time in the usual way. 

The Kugénie water is also used for drinking, two or 
three glasses a day being usually prescribed. In throat 
affections it is also employed as a gargle. 

The St. Mart spring is rather less highly mineralized 
than the Eugénie, but, on the other hand, yields a water 
containing a much greater quantity of free carbonic acid. 
This water is usually drunk in conjunction with the 
Eugénie, one being taken in the morning and the other in 
the afternoon. There is a smal] bath-house in connexion 
with the St. Mart spring, and baths of this water are often 
prescribed, especially in cases of heart affection. An 
arrangement also exists by which additional carbonic acid 
can be pumped into the water, and it is said thatthe baths 
can be made as gaseous as those at Nauheim. The rooms 
and baths at the St. Mart bath-house are more comfortable 
than those at the larger establishment. 

The waters from two other springs, the César and the 
St. Victor —the latter being distinctly ferruginous—are pre- 
scribed in cases of nervous debility and anaemia. Alto- 
gether the arrangements for hydropathic treatment give 
the impression of being very complete, and there is no 
doubt that most forms of disease likely to be benefited by 
a muriated alkaline water can be satisfactorily treated 
here. 

The temperature of Royat in the summer is often very 
high, but the heat is tempered by the close proximity of 
the mountains of Auvergne, which makes the daily range 
rather great. The wind rises very rapidly in this district, 
and it is necessary for invalids always to havea wrap handy 
in the latter part of the day, as the temperature may fall 
10° or more in little more than half an hour. 

The walks in the neighbourhood are varied and beau- 
tiful. It is said that the visitor who remains for a month 
can find a fresh excursion for every day. The district 
ig extremely hilly, and from most of the elevated points 
the views are very fine. On the summit of one of the 
hills overlooking the town on the north a house is being 
erected for those requiring an open-air treatment; it will 
command a magnificent view, embracing Royat and Cler- 
mont Ferrand, and extending to the Forez mountains 
which form the western side of the Rhone valley. Onthe 
other side of the town, but not visible from this house, is 
the Puy de Dome, one of the highest mountains in central 
France, and the most prominent object in the landscape 
to the west. The mountain is about six miles from Royat, 
and it is the favourite object of a drive, as by taking a 
smaller carriage at the foot of the peak the summit can 
be reached without exertion, although at the expense of 
some shaking. 

The railway journey from Royat to the Alps for an after- 
cure is very tedious, taking ten hours either to Geneva or 
Grenoble, some seven hours being consumed between 
Clermont and Lyons, although the distance is only about 
a hundred and twenty miles. It must be added, however, 
that the patient who has completed his treatment at Royat 
can even now obtain mountain air without submitting for 
too long to the tender mercies of the P.L.M. Railway Com- 
pany, there being a good hotel some 3,700 ft. above the 
sea level at Le Lioran in the Cantal, which is not much 
more than sixty miles south of Clermont. 





LITERARY NOTES. 


To the February number of the Johns Hopkins Hospital 
Bulletin Dr. J. H. Mason Knox, jun., contributes a very 
interesting account of the medical life of Oliver Wendell 
Holmes. When a junior at Harvard the future “ Autocrat” 
was undecided as to a career: but it is interesting to note 
that he had no thought of authorship as a career. He 
was, as may readily be believed, very popular among his 
fellow-students. He describes himself at that period as 





a “plumeless biped of exactly 5ft. 3in. when standing 
in a pair of substantial shoes, having eyes which I call 
blue.” He studied law for a year, but threw it up for 
medicine. He entered the Medical School of Harvard in 
1830 at the age of 21. In 1833 he went to Paris, where 
he was one of a group of American students, among whom 
were Jackson, Bigelow, Warren, and Morse. They lived 
in the Quartier Latin, and worked under Louis, Andral, 
Dupuytren, and other famous men. He usually began 
the day at 7 o’clock at the Hopital de la Pitié, where he 
attended lectures and clinics until breakfast, which was 
about 11. Afterwards he worked till 5, when he dined at 
a café with his fellow-students. He gives some interesting 
sketches of his teachers. Of Louis he says: 

Louis had, in a rare degree, the power of attracting youth, so 
that those who followed him among the beds of the hospitals 
became filled with an ardent ambition. He was the object of 
our reverence—I might almost say of idolatry ; modest in the 
presence of Nature, fearless in the face of authority, unweary- 
ing in the pursuit of truth ; he was a man whom any student 
might be happy and proud to claim as his teacher and friend. 
Lisfranc he describes as a “great drawer of blood and 
hewer of members, and who regretted the splendid 
guardsmen of the old Empire because they had such 
magnificent thighs to amputate.” Then there was Larrey, 
Napoleon’s favourite surgeon, a short, square, substantial 
man, with iron-grey hair, ruddy face, and white apron. 
Holmes says: 

To go around the Hotel des Invalides with Larrey was to 
live over again the campaigns of Napoleon, to the last charge 
of the Red Lancers in the redder field of Waterloo. 

Of Dupuytren we are told: 

No man disputed his reign, some envied his supremacy. He 

marched through the wards like a lesser kind of deity. 

He mentions also Ricord, whom he called the 

Voltaire of pelvic literature ; a sceptic as to the morality of 
the race in general, who would have submitted Diana to treat- 
ment with his mineral specifics and ordered a course of blue 
pills for the vestal virgins. 

Holmes went to theatres and delighted to roam about 
the streets of Paris at night looking at the shops. He 
took especial pleasure in hunting for old books on the 
walls of the “(Quais” and at the small dealers’. Holmes 
spent the summers, after the close of the lectures, in 
travel. In 1834, with several companions, he visited the 
Rhine Provinces, the Low countries, and England. In the 
autumn of 1835, after an extended tour in Switzerland 
and Italy, he returned home, landing in New York in 
December. In 1836 he took his doctor's degree at 
Harvard and immediately started to practise. He 
seems to have been only moderately successful, and 
it is doubtful if he ever cared much for the life 
of a general practitioner. Dr. Knox thinks it probable 
that he did not add many to his list of patients by 
publishing a book of youthful poems a year after his 
return from Europe. He competed successfully for the 
Boylston Prize in 1836 and 1837, winning three out of the 
four prizes offered by writing dissertations on “ Indigenous 
Intermittent Fever in New England,” “ Neuralgia,” and 
“The Utility and Importance of Direct Oral Examination 
in Medical Practice.” The first of these is still a medical 
classic. In it Holmes gathered together all that was 
known of malaria, its distribution and symptoms, in the 
early settlement of New England. In 1838 he was 
appointed Professor of Anatomy and Physiology in Dart- 
mouth College at Hanover, but resigned after a year or 
two. In association with Dr. Bigelow he edited the 
American edition of Marshall Hall’s textbook on the Theory 
and Practice of Medicine. In 1842 he published two lectures 
on “ Homoeopathy and its Kindred Delusions.” In them 
various senseless medical fads are playfully reviewed. 
The reader is introduced to the Royal cure of the King’s 
Evil, the Weapon Ointment, which was applied to the 
weapon producing the wound for its healing, the tar water 
mania of Bishop Berkeley, and the “ metallic tractors” of 
Perkins. Holmes’s most important contribution to medi- 
cine was made in 1843, when he read before the Boston 
Society for Medical Improvement an essay on the conta- 
giousness of puerperal fever. This was published in the 
New England Quarterly Journal of Medicine and Surgery for 
April of that year. {n that essay, which he republished 
unchanged twelve years later, he marshalled a number of 
cases of puerperal fever presumably carried to the mother 
by the attending physician or nurse. He pointed out 
clearly the probable connexion between erysipelas and 
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childbed fever. His contention met with violent, almost 
contemptuous, opposition from the leading obstetricians of 
the day—notably by Drs. Hodge and Meigs of Philadelphia. 
He gave some instruction in the use of the microscope, 
which he was among the first to use in America. He had 
unusual mechanical skill, and invented a stereoscope for 
hand use. In 1847 he was elected Professor of Anatomy 
and Physiology at Harvard Medical School; that position 
he held for thirty-five years, although the Chair of 
Physiology was separated in 1871. Dr. Chever, one of 
his demonstrators, vividly describes him in the lecture 
room: 

Time flies, and a boisterous crowd of turbulent Bob Sawyers 
pours through the hall to his lecture-room, and begins a 
rhythmical stamping, one, two, three, and a shout, and pound- 
ing on his lecture-room doors. A rush takes place; some col- 
lapse, some are thrown headlong, and three hundred raw 
students precipitate themselves into a bare and comfortless 
amphitheatre. Meanwhile the professor has been running 
about, now as nimble asa cat, selecting plates, rammaging 
the dusty museum for specimens, arranging microscopes, 
and displaying bones. ‘fhe subject is carried in on a 
board ; no automatic appliances, no wheels with pneumatic 
tyres, no elevators, no dumb-waiters in those days. The 
cadaver is decorously disposed on a revolving table in the small 
arena, and is always covered, at first, from curious eyes, by 4 
clean, white sheet. Respect for poor humanity and admira- 
tion for God’s divinest work is the first lesson and the upper- 
most in the poet-lecturer’s mind. He enters, and is greeted 
with a mighty shout and stamp of applause. Then silence, and 
there begins a charming hour of description, analysis, simile, 
anecdote, harmless pun, which clothes the dry bones with 

etic imagery, enlivens a hard and fatiguing day with 

umour, and brightens to the tired listener the details of a 
difficult though interesting study....As a lecturer he was 
accurate, punctual, precise, unvarying in patience over detail, 
and though not an original anatomist in the sense of a dis- 
coverer, yet & most exact descriptive lecturer; while the 
wealth of illustration, comparison, and simile he used was 
unequalled. Hence his charm; you received information, 
and you were amused at the same time. He was always simple 
and rudimentary in his instruction. His flights of fancy 
never shot over his hearers’ heads. ‘‘Iterationand reiteration ” 
was his favourite motto in teaching. 


He was Dean of the Medical School from 1847 to 1853. 
He never was a strict disciplinarian, and confessed that 
when he examined a man who was to live on 25-cent fees 
he usually confined his questions to the biceps. Holmes 
Knew the worthies of medicine and their writings from 
Hippocrates down. He said on presenting his loved col- 
lection of 1,000 volumes and many pamphlets to the 
Boston Medical Library, an institution largely due to his 
name and influence, and of which he was President for 
fifteen years: 


These books were very dear to’me as they stood on my 
= A twig from one of my nerves ran to every one ef 
em. 


Literature never really weaned him from the science of 
medicine, although it put an end to his practice as a 
physician. He retired from active teaching in 1882, 
saying that he “had taken off his professor's gown and 
was in his literary shirt sleeves.” Towards the end of his 
long life, during a morning spent with the editor of the 
British Mepicat JourRNAL, Holmes remarked that he 
had passed the best years of his life as a doctor, adding: 

I hope they are not ashamed of me and do not reproach me 
for choosing to tread the flowery path of very light literature 


rather than chain myself for ever to the heavy tasks of medical 
gee 


e need not have had any fear, for there are few of its 
members of whom the profession is more proud. 








MEDICAL NEWS, 


THE name of Dr. Ernest Mackenzie of Cheadle has been 
added to the Commission of the Peace for the county of 
Stafford. 

On March 24th Professor Senator of Berlin celebrated 
the fiftieth anniversary of his graduation as doctor of 
medicine. 

Str THomas Bartow, Bart., M.D.Lond., who is one of 
the Representatives of Convocation on the Senate of the 
University of London, vacates his seat on the expiration of 
his term of office on May 14th. Sir Thomas Barlow was 
elected by the graduates in medicine and surgery, and we 
are informed by the Honorary Secretaries (113, Harley 
Street, W.) of the Medical Section of the University of 
London Graduates’ Union that he is seeking re-election. 





THE seventy-ninth Congress of German Scientists and 
Doctors will be held at Dresden this year from September 
15th to 2lst. The Secretaries are Professors EK. von Meyer 
and Leopold. 

THE German Otological Society will hold its annual 
meeting this year at Bremen under the presidency of 
Professor Passow of Berlin. The principal subject of dis- 
cussion will be the bacteriology of acute inflammation of 
the middle ear on which a report will be presented by 
Professor Kiimmel of Heidelberg. 

At the annual general meeting of the governors of 
University College Hospital on March 22nd, special atten- 
tion‘was drawn tothe medical baths provided byit. Last year 
they served the needs of 5,018 free and 393 paying patients 
sent by their own doctors. The belief was expressed that 
if the existence of the department were more widely 
known more use would be made of it. 

Dr. Scuinuine, head of the Department of Tropical 
Hygiene in the Berlin Institute of Infectious Diseases, 
has been granted by the Government eight months’ leave 
of absence in order that he may pursue researches on 
immunization against tsetse fly disease. In the course of 
his work he will make an expedition to the Congo. 

ANDREW Batrour, Esq., M.D., Director of Wellcome 
Research Laboratories, Khartoum, has received the King’s 
permission to accept the Third Class of the Imperial 
Ottoman Order of the Medjidieh, conferred upon him by 
the Khedive of Egypt in recognition of valuable service 
rendered by him. 

At the annual meeting of the Society for the Study of 
Inebriety at the rooms of the Medical Society of London 
on Tuesday, April 9th, the President will give a short 
address, and afterwards adiscussion on Alcoholism and the 
Poor Law will be opened by Dr. F. 8. Toogood, medical 
superintendent of the Lewisham Infirmary. 

THE annual general meeting of the Medical Graduates 
College and Polyclinic took place at 22, Chenies Street, on 
March 22nd, with Dr. Theodore Williams in the chair. In 
moving the adoption of the annual report and balance- 
sheet the Chairman stated that 1,164 cases of disease— 
many of them rare and interesting—were shown at the 
clinics. During the year there was an attendance of 14,528 
medical practitioners, and the laboratory department re- 
ported on 512 clinical specimens. After the report had 
been adopted unanimously the meeting proceeded to the 
ordinary business of the College. 

CHRISTIAN SCIENCE IN DELAWARE.—An amendment to 
the Delaware State medical laws, forbidding any but 
regularly licensed physicians to receive fees for medical 
treatment, passed both the House and the Senate on 
March 12th, notwithstanding the opposition of a delega- 
tion of fifty Christian Scientists. The amendment will 
become law when the Governor has affixed his signature 
thereto. There is nothing in the amendment, says the 
New York Medical Journal, to indicate that its provisions 
are aimed directly at Christian Scientists; but the fact 
that fees shall not be taken by any except doctors who 
have conformed to the State medical school extending 
over a period of four calendar years deals a blow to those 
who have made a living by the laying-on of hands or by 
similar treatment. 

INvVERNATIONAL CONGRESS OF HyGIENE.—It has already 
been announced in the BritisH MEDICAL JOURNAL that 
the fourteenth International Congress of Hygiene and 
Demography is to be held at Berlin this year, from 
September 23rd to 29th, under the patronage of Her 
Majesty the German Empress. We are asked to state that 
the Organizing Committee and the Local Committee are 
anxious to afford the members of the congress facilities 
for making themselves acquainted with the numerous 
hygienic institutes of Berlin and its neighbourhood. With 
this object it has been decided that the sittings of the 
scientific meetings shall not be extended beyond 2 p.m. ; 
the afternoons will be reserved for sight-seeing. In co- 
operation with the presidents of the different sections, 
more than a hundred establishments have been chosen 
which can be visited during the Congress, some by in- 
dividual members independently, others by groups under 
special conduct. A hygienic guide is being prepared 
which will give a short description of the institutes in 
three languages. This will enable the members from the 
beginning to choose for themselves the institutes they 
would like to inspect. The Local Committee is under the 
presidency of Dr. Ellsberger, Privy Councillor in the 
Ministry of Public Worship and Education, and includes 
representatives of imperial and State offices which have to 
do with hygienic matters, of the members of the Municipal 
Council of Berlin, of members of the Medical Faculty of 
the University aud of the Chamber of Physicians, of 
directors of different hygienic societies, physicians, 
engineers, industrials, and journalists, . 
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SECURITY OF TENURE FOR MEDICAL 

OFFICERS. 
THERE are two Bills of much medical interest referred 
to in the Parliamehtary Notes of this week. The first 
is the Parochial Medical Officers (Scotland) Bill and the 
second the Public Health Officers Bill. The first 
measure is limited to Scotland and the second to 
England. Both deal with security of tenure and aim 
at preventing the arbitrary dismissal of medical men 
by local authorities. For many years past attempts 
have been made by Scottish Members of Parliament to 
remove the grievance which places the outdoor medical 
officer in Scotland at the mercy of the parish council, 
while the poor-house doctor has a right of appeal 
to the Local Government Board against dismissal. 
Last week the Secretary of Scotland, in answering a 
question, admitted that such appeals were hardly ever 


made, and thereby demonstrated how completely the ! 


right of appeal prevented arbitrary and unjust action on 
the part of a local authority. Up to now the attempt to 
equalize the positions of the two classes of parochial 
medical officers has been directed to an amendment of 
the Local Government Act (Scotland), 1894, but Mr. 
Cathcart Wason has this year boldly declared the pur- 
pose of his measure by calling it the Parochial Medical 
Officers (Scotland) Bill, and giving it as a short title 
the Poor-law (Scotland) Amendment Act, 1907. It con- 
sists of but one operative clause, which reads, “A 
“ medical officer holding office under a parish council 
“in Scotland under the Poor Law (Scotland) Act, 1845, 
“shall be removable from office only by or with the 
“ consent of the Local Government Board for Scotland.” 
The Bill has an influential backing on both sides of 
the House, but we notice that no medical member 
of the House has his name on the Bill. This 
omission is significant, but not flattering. The promoters 
have evidently felt that, dealing as it does directly with 
medical interests, and only indirectly, although possibly 
equally, with public interests, the Bill is more likely to 
pass if its only sponsors are non-medical members of 
the House. The instinct, good or bad, of the House of 
Commons is always against any class, except Labour 
members, seeking legislation for their fellows, and oddly 
enough no body is more obnoxious to this feeling than 
the medical profession. The omission is wise, there- 
fore, inasmuch as it avoids a possible difficulty, and with 
a little benevolence on the part of the Scottish Office 
the Bill may very likely pass this session. 

The second measure, the Public Health Officers Bill, 
has also been for several years before the House, and 
seeks to require for medical officers of health and sani- 
tary inspectors proper qualifications, and to give them 
Security against dismissal by local authorities without 
aright of appeal to the Local Government Board. It 
would extend the law as it stands in the metropolis as 
regards medical officers of health to these officers and 
sanitary inspectors in the provinces. What is good for 
London, and has worked well in the interests of public 
health, would, it is very naturally thought, be good 





outside the metropolitan area. The municipalities, 
however, do not think so. The Bill was blocked even 
before it was printed. This does not augur well for its 
success. But there is a still more serious consideration 
raised by this active opposition. The Select Committee 
on Housing of the Working Classes has specially 
recommended the adoption of these provisions for 
security of tenure and qualifications, as well as the 
transfer of public health administration to county 
councils from the smaller bodies, called rural district 
councils. The report of this Select Committee deals 
very ably with the public health administration 
of rural districts, and clearly shows that little or no 
progress can be expected so long as medical officers of 
health and sanitary inspectors are not given indepen- 
dence in the discharge of their duties. To secure this 
the Committee recommended that the County Council 
should be the health authority of the future, and should 
appoint sanitary officials to devote their whole time to 
the public health work allotted to them. As long ago 
as 1885 the Housing Commission report contained a 
memorandum of similar import, and the Royal Com- 
mission on Labour shortly afterwards suggested pro- 
posals identical with those advanced last year by the 
Select Committee. Under these circumstances the 
time of legislation must be drawing nearer, but we fear 
itis not yet. In face of opposition from local autho- 
rities the proposed reform is too big a task for a private 
member. The Government is alone strong enough to 
tackle the problem and amend the Public Health 
Acts as suggested. It is true that a Housing 
Bill is promised for this year on the lines of 
the report of the Select Committee of last year, but 
it will probably not be considered good policy to load 
the measure very much. Taking into account the 
amount of work to be got through before August, there 
is not any great prospect of any housing measure 
becoming law this year, and, if any legislation is passed, 
it will have to be on the lines of least resistance, and so 
must almost of necessity be lightened of any clauses 
that are unpopular with local authorities. The argu- 
ment which is most likely to force on reforms in the 
sanitary service of the country is that, without them, 
the proper housing of the people becomes absolutely 
impossible. To secure healthy homes, the medical 
officer and his staff must be commissioned for the work. 
They form the only real expert judges of the situation 
and when placed in a position of security will become the 
most unselfish and impartial agents for promoting the 
wholesome housing of the poor. 





ALCOHOL AND INSANITY. . 
Tuat alcohol drowns more than the sea and all the 
rivers that fall into it is an old saying and a true one; 
that drunkards “drowne their wits, seethe their braines 
“in Ale, consume their fortunes, lose their time, weaken 
“their temperatures, contract filthy diseases, dropsies, 
“calentures, tremor, get swoln juglers, pimpled red 
“ faces, sore eyes, and heat their livers,’ we know, and 
also the psychologically significant fact that, as Dr. 
Maudsley puts it, “the drunken man exhibits the abstract 
“and brief chronicle of insanity.” There seems to be 
no room for doubt that alcohol does act as a cause of 
insanity; but as to the proportion of cases of occurring 
insanity in which alcohol is justly attributable as an 
efficient factor there is considerable conflict of opinion, 
and the part which it plays in the production of many 
of the cases of alcoholic insanity is as yet largely a 
matter of conjecture. The two questions are intimately 
connected, for it seems fairly evident that, until we 
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know more of the mode of operation of this agent in 
producing mental derangement, and have in conse- 
quence some means of eliminating other possible etio- 
logical factors, the first question as to the proportional 
damage done by intemperance can only rest on con- 
flicting statistical evidence from which a personal bias 
cannot be excluded. In the midst of considerable con- 
troversy and the widest divergence of opinion we there- 
fore welcome a very able and temperate article by 
Dr. F. W. Mott on the effects of alcohol on the body 
and mind, as shown by asylum and hospital experience 
in the wards and post-mortem rooms." 

Dr. Mott, who is widely known on account of his 
neuro-pathological researches, is also physician to 
Charing Cross Hospital, and is, therefore, in a position 
to speak with an unusual degree of authority on this 
question, and we take this opportunity of touching on 
one or two of the several important points he discusses. 
First, with regard to the comparative frequency of 
alcohol as a cause of disease in the hospital and the 
asylum. In the annual reports of the Commissioners 
of Lunacy alcohol is assigned in about 23 per cent. of 
the male and in about 9 per cent. of the female pauper 
cases admitted to asylums, and Dr. Mott has found that 
in the medical cases admitted to Charing Cross Hos- 
pital, out of nearly 800 cases, intemperance was an 
efficient cause in quite a quarter of the male cases and 
in a very considerable number of the female cases. 
The alcoholic non-mental cases thus approach very 
closely in relative frequency to the alcoholic cases of 
asylums, the slight preponderance of the former being 
doubtless due to the situation of Charing Cross Hos- 
pital and the comparatively large proportion of its 
patients who are concerned directly or indirectly with 
the liquor traffic. A few cases of polyneuritic psychosis 
occurred, and in this relation Dr. Mott makes two 
suggestions, one of public and the other of scientific 
value. The first concerns the fact that polyneuritic 
psychosis, whether met with in a hospital or an 
asylum, occurs far more frequently in women than in 
men. Many of these cases arise in women who, with- 
out perhaps ever having been drunk and incapable, 
have acquired the habit of continuous secret tippling, 
and Dr. Mott has no doubt whatever that this habit is 
facilitated to an enormous extent by grocers’ licences. 
The other point concerns the etiology of this psychosis. 
This disease Dr. Mott has found so frequently asso- 
ciated with some other morbific factor—septic infection 
from a miscarriage or abortion, gonorrhoea, syphilis, 
or tuberculosis—that the question arises how far the 
mental and neuritic symptoms are due to such causes 
and how far to the alcohol. In some cases gastritis 
occurs—so often associated with decaying teeth and 
oral sepsis that Dr. Mott is inclined to believe that the 
gastritis may become infective in nature, with the 
formation of microbial toxins and consequent damage 
to the tissues. This important suggestion opens up the 
whole question of the etiology of the chronic alcoholic 
psychoses. It may be recalled here that Bonhoeffer,? 
G. Wehrung,’ and, in this country, Ford Robertson‘ 
have all affirmed that in Korsakow’s syndrome—a 
clinical picture characterized by amnesia, disorienta- 
tion, pseudo-reminiscence, and confabulation, with the 
almost invariable presence of neuritic symptoms— 
besides chronic alcoholism there must be a flooding of 


1 Alcohol _and Insanity. By F. W. Mott, M.D., F.R.S. London: 
—_ and Son. Reprint from the Journal of Mental Science. October, 





2K. Bonhoeffer, Die akuten Geisteskrankheiten der Gewohnheitstrinker. 
Jena: G. Fischer. 190). 

3G. Wehrung, Beitrag zur Lehre der Korsakoffschen Psychose, 
Archiv f. Psych., Bd. 39. Hft. 2. 

Ford Robertson, The Pathology of Chronic Alcoholism, British 
Journal of Inebriety, vol. i, No. 4. April, 1904. 





the system with other toxic substances not identical 
with alcohol; that is, that alcohol acts by breaking 
down the defences of the organism and so permitting the 
ingress of bacterial toxins, generally formed, according 
to Ford Robertson and Wehrung, in the alimentary tract. 
This theory is supported by the fact that Korsakow’s 
syndrome is not, as was formerly supposed, invariably 
preceded by over-indulgence in alcohol, for Dr. Mott 
and others have seen precisely similar symptoms, and 
even, Dr. Mott relates, similar pathological conditions 
follow other intoxications—for example, lead and 
arsenic. 

These are very interesting facts, but a further point 
calls for mention. Dr. Mott for a long time past had 
been struck by the extreme rarity of alcoholic liver in 
the post-mortem room of the asylum—in fact, he can 
only recall one case of hobnailed liver with abundant 
ascites in his whole asylum experience. He therefore 
instituted with Dr. Candler a comparative inquiry into 
the clinical and post-mortem results of patients dying in 
Charing Cross Hospital and Claybury Asylum. The 
inquiry covered over 1,000 cases at each institution, 
with the result that definite signs of liver affection were 
present in 9 per cent. of the male and 4.9 per cent. of 
the female hospital cases, whereas in the asylum cases 
these signs were found in only 22 per cent. of the males 
and 1.4 per cent. of the females. These results con- 
firmed the conclusion to which Dr. Mott had already 
come on a priori grounds—namely, “that, as a rule, 
‘only people with an inherently stable nervous system 
“ could drink long enough to acquire alcoholic disease 
“ of the liver.” The obvious alternative expression of 
this truth would be that cases succumbing to insanity 
as the result of alcoholic over-indulgence, whatever be 
its mode of operation, have already a locus miénoris 
resistentiae, and are, in fact, in varying degree 
potential lunatics. The recognition of this fact not 
only throws light on the share of alcohol in inducing 
insanity, but has important bearings on practice. The 
perfectly stable nervous system is a rarity, but beneath 
the people of average neuro-psychic equilibrium there 
exist large numbers of individuals in whom alcohol, 
even when taken in moderate doses, brings to light, in 
some cases with startling rapidity and in others only 
after years of moderate drinking, their latent defect. 
The marked intolerance of alcohol exhibited by the 
epileptic, the imbecile and the degenerate, many of 
whom find their way to prison as the result of some 
fatal outburst following on the taking of what to 
another would have been an innocuous amount of liquor 
has been often observed, and has within recent years 
been proved abundantly by Aschafienburg,’ Dannemann,‘ 
Sommer,’ and others, and is well expressed by Dr. Mott 
when he says that what is moderate drinking in one 
man may be excess in another. This truth, however, 
still largely escapes recognition by a considerable sec- 
tion of the public, and does not often receive its full 
value in the law courts. 

As no truth, however, is without its practical applica- 
tion, we may refer in conclusion to certain preventive 
measures recommended by Dr. Mott. First of all there 
is, of course, the necessity for educating the public 


conscience to the evils caused by alcoholic abuse; 


then the desirability of placing all chronic inebriates, 
of whatever social class, who endanger their own 
or others’ safety under compulsory control —4 
matter which we hope will shortly be embodied 
5G. Aschaffenburg. Ueber die Stimmungsschwankungen der Epileptiker. 
Carl Marhold Hallea.S. 1906. ; 
6 Dannemann. Ueber Bewusstseinaverdinderunaen durch Alkohol. Klinik 
f. pysch. u. nerv. Krankheiten. Bd.l. Hft.2. 1906. 


7Sommer. Psychiatrische Untersuchung eines Falles von Mord und 
Selbstmord. Klinlk f. psych. u. nerv. Krankheiten. Bd. 1, Hft.1. 1906. 
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in the law. Further, Dr. Mott recommends that all 
alcoholic cases admitted to hospitals and infirmaries 
sheuld be made to pay the cost of their maintenance; 
and, lastly, that the temptation to alcoholic abuse 
should be removed as far as possible. Dr. Mott main- 
tains that it should be made a statutory offence for a 
grocer or dealer with an off-licence to supply any form 
of alcoholic beverage to a woman while charging it in 
his account under the head of groceries or other provi- 
sions. The greatest amount of good is likely to result 
from the education of the public conscience coupled 
with instruction as to the results of over-indulgence in 
alcohol, and its banefu! effects in some persons when 
taken in amounts apparently harmless to others. There 
are everywhere signs that this process of education is 
going on, but although the time has long gone by when to 
drink to excess stamped the gentleman, and to refuse to 
drink marked a churlish disposition or even worse, qui 
potare recusat, hostis habetur, there is still too close a 
mental connexion between wine and_ conviviality, 
between business dealings and drinking. It may be 
that to the man with a stable nervous organization light 
alcoholic beverages are harmless, but to the hereditarily 
burdened, to the neuropathic or psychopathic, alcohol is 
pregnant with disaster; if such persons will drink, then, 
“like Grasse-hoppers, whilst they sing over their 
“cuppes all summer, they starve in winter; and for 
“qa little vaine merriment, shall find a sorrowfull 
“reckoning in the end.” 





THE TUBERCLE BACILLUS IN MILK. 
THE Sanitary Committee of the Public Health Depart- 
ment of the Corporation of London has issued a report 
by Dr. William Collingridge, Medical Officer of Health, 
on the practical significance of the second interim 
report of the Royal Commission appointed to inquire 
into the relations of human and animal tuberculosis. 
With regard to Koch's sensational pronouncement 
made in 1901 Dr. Collingridgs writes: “Professor Koch’s 
“position as a scientist commanded respect and 
“inquiry, but he had few adherents in this country, and 
“to most of those capable of forming an opinion, the 
“ evidence he adduced in support of his views appeared 
“inconclusive and unsatisfactory. Naturally enough, 
“however, the pronouncement was largely accepted 
“by the trade, and from that date it has practically 
“become an article of faith with them that tuberculosis 
“cannot be conveyed to man from animals. . . . During 
“the last few years, evidence from all parts of the 
“world has accumulated as to the identity of human 
“and bovine tuberculosis, and the still more definite 
“pronouncement to this effect, first published in the 
“Second Interim Report, has been fully expected by 
“those who had followed the question.” 

This report, whilst fully establishing the identity of 
human and bovine tuberculosis, and therefore the 
possibility that man may be infected from tuberculous 
meat, calls for no change in the present system of meat 
inspection. The recommendations of the previous 
Royal Commission on Tuberculosis, supported by the 
circulars of the Local Government Board, remain as the 
standard by which meat in this country is to be judged. 
But additional emphasis has been laid, in the recently- 
issued report, upon the dangers arising from tuber- 
culous milk. It has been shown that “the danger to 
. health and life is a real and ever-present one, and 
_ More stringent measures are necessary to prevent ” 
1t8 use. To this danger Dr. Collingridge states he has 
repeatedly called attention. In his report dated 





October, 1902, he made the following observations: “ It 
“is a remarkable fact that while tuberculous disease at 
“ all ages has greatly diminished in this couatry during 
“the last half-century, that among children in the first 
“years of life has practically remained stationary. 
“The diminution in tuberculous diseases at all ages is 
“due tothe great improvement in the hygienic con- 
“dition of the people generally, while the high rate 
“among young children is probably owing to the 
“ ingestion of infected cow’s milk. Observations show 
“ that a very large percentage of milk cows are affected 
“to some extent with tuberculosis.” Dr. Collingridge 
also quoted the statistics of Mr. James King, who 
found that, out of 500 carcasses of cows examined by 
him, only 266, or 523 per cent., were entirely free from 
disease, whilst all the remainder showed tuberculous 
lesions in some part or other of the body. In the same 
report Dr. Collingridge expressed his disagreement with 
the assertion that the tubercle bacillus is found only 
in the milk of animals in which the mammary glands 
are diseased. ‘The proportion of cows so affected in 
“this country is found to be about 2 per cent. of the 
“total number examined, and if this were correct it 
“ would appear that the risk is but small. Unfortunately, 
“ however, this cannot be accepted, while at the same 
“time there are other undoubted indirect ways in 
“ which the milk can become contaminated. The dust 
“ of the cowshed or byre in which tuberculous animals 
“ are kept must certainly become infected, and this can 
“ readily obtain access to the vessels during the opera- 
“tion of milking. It thus becomes a most important 
“ matter to determine how far the milk supply of a 
“town is infected in order to consider as to what 
“means should be adopted to combat this source of 
“danger.” In 1904 milk samples representing the 
supply from twenty-two counties were taken at the 
railway stations and submitted to Dr. Klein, with the 
result that out of thirty-nine samples three were found 
to contain tubercle bacilli. In August, 1905, a second 
series representing twenty-two counties was taken, and 
out of twenty-two samples tubercle bacilli were found 
in two. Again, in January, 1906, a third series 
representing thirteen counties yielded two cases 
of tuberculous milk out of a total of twenty-five 
samples. 

In discussing the practical remedy against the dis- 
semination of tuberculosis through the milk supply, 
Dr. Collingridge admits that it might not be possible to 
secure an immediate examination for tuberculosis of all 
cows throughout the country, but he considers that “ it 
“ would certainly not be unreasonable to insist upon 
“ this after a certain time in the case of all farmers who 
“sell their milk.” He also suggests that power should 
be given to every county council, on receipt of informa- 
tion that a sample of milk has been found infected, 
“ to investigate forthwith, and, if the fact of disease be 
“ confirmed, to absolutely prohibit the use of the milk 
“for any purpose from the infected animals.” Special 
attention is called to Section 71 of the Public Health 
(London) Act, 1891. This section makes provision for the 
protection of the public from the sale of milk “likely to 
“ cause infectious disease,” but Dr. Collingridge points 
out that “ unfortunately, action can only be taken when 
“the disease is a ‘dangerous infectious disease’; in 
“ other words, disease notifiable by statute, and tubercu- 
“ Josis is not one of these; were it otherwise, the section 
“ might be of considerable service.” An important case, 
which suggests a useful way of bringing farmers under 
adequate control, was decided in the Tower Bridge 
Police Court on May 12th, 1905. Milk provided by the 
defendant, who was under contract to supply pure new 
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milk to a firm of wholesale milk distributors, was 
shown to contain faecal matter, pus cells, and tubercle 
bacilli. The defendant was fined £25 and £5 5s. costs. 
“The case is notable,” Dr. Collingridge remarks, “as 
“being the first of the kind with regard to milk, and 
“ should have a good effect in awakening farmers to a 
“ sense of their responsibilities and the importance of 
“cleanliness in handling milk. An appeal to the 
“pocket to the extent of over £30 is likely to protect 
“the public better than a benevolent admonition in 
“ cases of this kind.” 

Dr. Collingridge considers it important that legisla- 
tive measures should be made to apply equally to all 
parts of the country. The source of the infected milk 
must be dealt with, and its distribution stopped ; if its 
distribution is merely forbidden in a particular district, 
it will at once be sent to another district where this 
restriction is not in force. 





> 


LORD LISTER’S 80TH BIRTHDAY. 

A MEETING of the Committee which has been formed to 
celebrate Lord Lister’s 80th birthday, which occurs on 
April:5th, will be held on the previous day, at the Royal 
College of Surgeons of England, at 5p.m. The form 
and method of the republication of Lord Lister’s scien- 
tific papers, which, as already announced, is felt to be 
the most suitable way of commemorating the occasion, 
will be considered, and arrangements will be made to 
greet Lord Lister on his birthday, and acquaint him 
with the proposals of the Committee. 


THE END OF A CONFLICT. 

READERS of the British MEDICAL JOURNAL will be 
gratified to learn that the prolonged conflict between 
the Leicester Division and the Guardians of the Lutter- 
worth Union respecting the conditions of appointment 
of the Medical Officer of Nos. 3 and 4 Districts of that 
Union, upon which reports have already appeared in 
the JouRNAL, has resulted in the Guardians appointing 
Dr. Jacobsen at a salary which the Division supported 
him in demanding. The case is so instructive that a 
short recapitulation of the facts may be acceptable. 
Dr. Jacobsen in October last succeeded to the private 
practice of Dr. Steele, who for many years had been 
Poor-law Medical Officer for Nos. 3 and 4 Districts of 
the Lutterworth Union; the salary of Dr. Steele had 
been £66; Dr. Jacobsen was a candidate for the appoint- 
ment, but the Guardians resolved to reduce the salary 
to £38. This Dr. Jacobsen refused to accept, and 
having carefully considered the nature of the 
duties, stated that he would accept £52 per 
annum. The guardians then advertised the vacancy, 
and Dr. Jacobsen having brought the matter to 
the notice of the Medical Secretary, the Leicester 
Division was requested to consider the case; the facts 
were brought by the Division to the notice of all prac- 
titioners, and the appointment was included in the 
warning notice in the British MepicaL JOURNAL. 
Through some misapprehension the medical officer of 
a neighbouring district, whom the guardians sought to 
appoint, for a time consented to act, but afterwards 
withdrew. The Local Government Board also inter- 
vened in opposition to the appointment of a non- 
resident so long as a suitable resident was available. 
After several months the guardians, finding themselves 
unable to induce any medical practitioner to accept the 
appointment at a lower salary than that approved by 
the Leicester Division, have, as above stated, appointed 
Dr. Jacobsen at this salary. 





———— 


THE COVENTRY DISPENSARY. 
A MEETING of the members of the Coventry Provident 
Dispensary was held on March 21st, to receive a state- 
ment from the Committee on the situation created by 
the resignation, announced in these columns on March 
16th, of five of the seven medical officers. The state. 
ment shows that the committee has entirely failed 
to understand the principles by which the action 
of the British Medical Association has been guided. 
The Committee, for instance, states that “the all- 
“important question now raised is whether those 
“who find the money shall rule, or whether the 
“ medical staff who are really paid officials of the insti- 
“ tution, shall likewise have the control of the manage- 
“ment.” This paragraph is rather ambiguously ex- 
pressed, but it seems clear from the context that the 
Committee has lost sight of the nature of the institu- 
tion, why it was founded, and why it has been carried 
on. Large sums of money have been left to this insti- 
tution as a charity, and it is admitted that a con- 
siderable number of the well-to-do members do not 
avail themselves of the privileges; they continue to 
subscribe, as to any other charity. The point 
is also lost sight of that this form of contract 
medical practice is against the pecuniary interests 
of the profession; and _ is_ only allowed to 
continue in order to meet the wants of that section 
of the community who live from hand to mouth. 
Without some such system the demands on the resources 
of the hospitals and the Poor Law would be increased; 
contract medical practice on the penny-a-week system 
is nothing more nor less than a semi-charity. Until 
this is recognized, misunderstandings between the pro- 
fession and the community are bound to arise. If this 
point is appreciated it will be the more easy to approach 
the question as to who shall “rule.” Too much has 
been made of the question of “ruling”; the master and 
servant aspect of the question has been pushed so much 
to the fore that it was inevitable that it would at last be 
resented by the profession; they are merely “paid 
officials”; the essential character of the institution is 
in this way entirely lost sight of. Such an inter- 
pretation of the position of the parties to a con- 
tract is not placed on matters of much less 
consequence than the tendering of medical assist- 
ance. If one buys articles at a shop, the buyer 
does not call himself the “ master” and the vendor the 
“servant”; such an appellation would be very quickly 
resented, but the Committee of the Dispensary has no 
qualms in using such terms in a very much more offen- 
sive way. It is not long since one of the members of 
the staff on being summoned to attend at the house of 
a fairly well-to-do person ventured to say that he 
thought that that household ought not to be members 


of the Dispensary; this venturesome statement was _ 


reported to the Committee, who forthwith called on the 
member of the staff to apologize; he declined to do 80 
and resigned. The relation of medical attendant to 
patient is peculiarly personal and does not readily lend 
itself to the intervention of a committee. Yet what other 
profession or even trade would consent to allow a com- 
mittee to come between itself and those with whom it 
dealt 2? What would a baker think of the formation of 4 
committee of his customers who determined for him 
the price at which he should sell his bread and to 
whom he.should sell it at that price? This action would 
be peculiarly inappropriate when the particular price 
was one which was fixed for the benefit of ‘the 
poorer people. So long as out of a committee of thirty- 
one only seven were members of the medical staff, 
misunderstandings as to the actual position of affairs, 
particularly as to the question of “master and 
servant,” were bound to arise, and this is empha 
sized in the statement of the Committee. It 18 
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true that a number of the better-class members of 
the dispensary do not take advantage of their member- 
ship; but they have the righ! to do so, and the Com- 
mittee will uphold them in this action; when they do 
not actually insist on their rights they often employ 
dispensary doctors privately; in these cases their 
payments to their medical men are nothing more nor 
jess than gratuities, and could not be sued for; to such 
a position the professsion has a right to object. The 
profession does not desire gratuities, it desires to be 
paid for its services, and where these cannot be paid for 
the profession has not shown itself backward—beyond 
any other profession or trade—in giving its services for 
nothing or for a diminished payment. 


NEWSPAPER MEDICINE. 
Tue American newspaper scribe shows, as might be 
expected, the most fertile invention in his descriptions 
of medical discoveries and the triumphs of surgery; in 
these flights of fancy his imitators in the English press 
toil after him in vain. The French journalist does not, 
as a rule, use medicine so unworthily as his Anglo- 
Saxon brethren ; he and his readers have greater respect 
for science. But even a French newspaper in dealing 
with medical matters sometimes allows itself to be led 
astray by 
The light that never was on land or sea. 


Not long ago the Marseilies correspondent of the Matin 
sent a report of a case in which our readers may be in- 
terested as it is a fine instance of the unscientific use of 
the imagination. A patient, whose name and addrees 
are given, is said to have awaked one morning with a 
violent headache which became so bad that he con- 
sulted his doctor. The result of the prescription given 
him was that in blowing his nose he dislodged a bug. 
The man of art is credited with the sapient opinion that 
the parasite had got into the man’s nose through the 
ear when he was asleep. By a somewhat premature 
application of the principle, sublata causa tollitur 
effectus, he foretold a complete cure. The sub- 
sequent course of the case showed that he had 
spoken in his haste. Before long the patient was 
seized with such agonizing pain that he was taken 
to the Hospital of La Conception, where the situation 
was regarded as so serious as to demand operative inter- 
vention. Trephining was accordingly performed, and 
the surgeon was not a little surprised to find in the 
“cervical matter” a nest of bugs which was extracted 
with some difficulty. It is satisfactory to learn that at 
the time of the report the patient was going on well. 
The case is certainly unique. Many people are said to 
have “maggots on the brain,” and the symptoms in 
such cases are sometimes almost curious enough to 
warrant the diagnosis. We have it on the authority of 
that learned clerk, Sir Hugh Evans, that the louse is a 
familiar beast to man. But that bugs should make 
their nest in the “ cervical matter” suggests a degree of 
familiarity that has bred contempt both for man and 
his anatomy. Had this remarkable case been reported 
in any other newspaper it might have been dismissed 
with a shrug of the shoulders. But the Matin has been 
privileged to be used by such oracles of science as 
Behring and Doyen as a resonant mask for the convey- 
ance of their revelations to an expectant world. It 
must therefore be regarded as having special knowledge 
of “bugs” and their habits. We may hint to our 
enterprising contemporary, however, that a little more 
attention to anatomical accuracy would make its tales 
of surgical mystery more probable. 


THE PREVENTION OF ANKYLOSTOMIASIS. 
Sir Ceci. HERTSLET, Consul-General for Belgium, has 
sent along report on ankylostomiasis in the mines of 





that country, which has just appeared as a Foreign 
Office Blue Book. As the pamphlet is mainly intended 
for lay reading and as a ‘help to mine-owners and others 
likely to be brought into connexion with the malady, it 
of necessity has much on the nature and symptoms of 
the disease and the life-history of the parasite which 
need not be alluded to here, but the details given of the 
action taken by the Government with regard to the 
various provinces and the effects resulting from it are of 
interest. With few exceptions, we are told, every mine 
in the country is infected ; but the disease, which a few 
years ago affected more than half the workers employed, 
is now practically under control, and in many mines is 
non-existent. In November, 1904, laws were passed for 
the checking of the spread of ankylostomiasis. These 
were applicable only to the province of Liége, the most 
infected district. They compelled the installation at 
the surface of properly-fitted closets, to the number of 
one or more to every 25 miners. Below ground portable 
buckets with hermetically-closed covers must be pro- 
vided. The closets must be cleaned after the descent 
of every gang, and the buckets have to be brought to 
the surface at least every twenty-four hours. The 
cleansing is to be done by steam or boiling water, and 
must be superintended by special persons. No other 
latrine usage is permitted. The miners must undergo 
examination whenever required, the cost of the examina- 
tion and the wages forfeited by the workman examined 
being chargeable to the mine-owner. Finally, it is 
in the power of the authorities to compel the removal 
of mud and the checking of running water in the 
galleries. No funds were voted by Government, but 
the provincial authorities of Liége granted a subsidy 
which helped to pay the miners undergoing treatment, 
each man receiving 1 fr. 50c. a day as well as free hos- 
pital attendance, a sum which was further augmented in 
most cases by the mine-owners, thus giving the patient 
nearly 17s. a week during his treatment. This system has 
worked very well, the men ro longer refusing to submit 
to treatment on account of loss of wages. In addition, 
miners were instructed to take various precautions as 
to drinking water, washing their hands in clean water 
before meals, and not putting pipes or food or spoons 
and forks upon the ground. The miner was also 
instructed to cliange his clothes on coming out of’ the 
pit and to take a thorough}bath, numerous bathrooms 
with hot, cold, and shower baths being provided. 
These laws and precautions only held good for the 
province of Liége. Hainaut suffering less, they were 
not enforced there, and the consequence has been that 
the disease has increased alarmingly, so much s0, 
indeed, that last September the laws obtaining in 
Liége were extended to Hainaut province also. The 
mine-owners in Hainaut, however, disclaim the pre- 
valence of ankylostomiasis in their mines, and do not 
give any assistance to the subsidy of the provincial’ 
authorities, so that the miners will have less induce- 
ment to submit themselves for treatment, and the task 
of stamping out the disease will be harder. The total 
number of miners in the Liége district is about 34,000, 
and of these 1,251 underwent treatment last year. The 
average number of days taken in the treatment of each 
case is eleven, but in Hainaut the patient enters the 
dispensary on Monday and leaves it on Saturday. 
Thymol is apparently little used as a remedy,’ 
extract of male fern, eucalyptus, and chloroform’ 
being preferred. 


LOUIS THE FOURTEENTH’S IRISH SURGEON. 
In the British MxpicaL JouRNAL of December 8th, 
1906, p. 1661, some account was given of George 
Marshall, or Mareschal, an Irishman, who was surgeon 
to Louis the Fourteenth. Some further particulars of 
a man who played a considerable part as a reformer of 
his profession may be interesting. It was at an acutg 
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crisis in the history of surgery that Georges Mareschal 
rose to distinction. The separation of medicine and 
surgery, initiated in the time of Charlemagne, was 
still in operation. The bitterness between the chirur- 
giens de la longue robe and the surgeons of St. Sulpice 
had been apparently reconciled, but the latter were still 
smarting at the disappointing results of the union, from 
which they had hoped so much. Georges Mareschal 
was not long in the service of his master, Maitre Le 
Breton, without attracting favourable attention. A few 
years after he reached Paris he became surgeon to the 
Hospital of La Charité, and shortly afterwards chief 
surgeon to Louis XIV. The success of his operations 
and the affection which the King invariably showed 
towards him placed Mareschal in an exceptionally 
favourable position for the task of reformation to which 
he set himself. At the time medicine was in a most 
unsatisfactory state. The deductive method was proving 
lamentably sterile, and the doctors were becoming daily 
more and more discredited. To compensate for their 
professional inefficiency they emphasized the superiority 
of the position which they enjoyed. Thus, after 
Mareschal had operated successfully on Fagon, the 
King’s physician, for stone, and was recommending him 
a diet, Fagon replied, “J’ai eu besoin de votre main, 
“mais je n’ai pas besoin de votre téte pour mon 
“régime de vivre.” This famous rebuke was quoted with 
the warmest approval by the members of the profession, 
The reforms which Mareschal introduced fall naturally 
into three divisions. In the first instance he reorganized 
the surgeons throughout France, and by insisting on the 
intervention of a properly qualified surgeon at every 
operation conducted in the country hospitals, he 
secured an efficient system of teaching in all the 
medical schools. The second class of his reforms were 
those which were established largely in opposition to 
the claims of the Faculty, and which eventually secured 
the freedom of surgery from University control. The 
University had invariably been represented at surgical 
lectures, and in fact their representative had often 
delivered the lectures, while a surgeon occupied the 
humbler post of demonstrator. On Mareschal’s initia- 
tive a teaching college was founded, and five surgeons 
appointed as lecturers. The University was not even 
invited to be present, but the doctors came unasked, and 
Paris made merry over the unedifying spectacle which 
ensued. A pompous procession of doctors, arrayed in all 
the glory of full academic dress, wended its way to the 
lecture hall, and waited in the public street for three- 
quarters of an hour, while forty heavy blows were 
delivered with the college knocker. Meanwhile, the wife 
of the porter, true to the instincts of her class, watched 
proceedings from the vantage ground of a second-story 
window. Eventually, as the surgeons refused to grant 
admission, the procession returned by the way that it 
came, and sought reparation in the courts for the gross 
insult to which the Faculty had been subjected. The 
doctors argued learnedly on the deplorable results 
which must ensue from the monstrous alliance of 
theory and practice, but were eventually compelled to 
give way, and in point of fact the general control of 
surgery now vested in the person of the King’s first 
surgeon. None of Mareschal’s achievements, however, 
at all compare in importance with his foundation of 
the Académie Chirurgique at St. Come in 1732. The 
object of the Academy was to facilitate the interchange 
of ideas, and to record and publish all advances made in 
the study of surgery. It is interesting to notice that in 
the year of its foundation, Cheselden, the first surgeon 
of the Queen of England, was made a foreign member 
in recognition of his skill in lithotomy. It would be 
impossible to overestimate the value of the work done 
after the inauguration of the Academy. In 1768 the 
site of the old college of Burgundy was acquired, and 
surgery was taught there under its auspices until its 











suppression in 1793 After being reorganized by 
Napoleon, it was eventually absorbed by the Academy 
of Medicine, and as such continues the good work of 
its talented founder to the present day. An estimation 
of Mareschal’s work would be quite inadequate without 
some reference to the nobility of his character. Re 
peated evidence of his reputation for uprightness js 
afforded in the works of St. Simon and in other writers 
of the day. He was not ashamed to admit himself in 
the wrong even at the height of his prosperity. In his 
Précis Wopérations de chirurgie Leblanc describes an 
operation performed on the Minister for War. A young 
surgeon, Morand, by his presence of mind corrected at 
the last moment a mistake Mareschal was about to 
make. The Minister recovered, and gave a dinner to 
his professional attendants. When he congratulated 
Mareschal publicly with the words, “ Voila celui 4 qui 
“je dois la vie,” the latter at once pointed out Morand, 
with the remark, “Vous vous trompez, Monseigneur, 
“cest ce jeune homme a qui vous la devez, car sans lui, 
“je vous tuais.” Space alone prevents the consideration 
of other instances. We can only refer those who wish 
to know more of Mareschal and his work to the excel- 
lent account which has been written of him by his 
descendant, Count Gabriel Mareschal de Biévre. 


PROFESSIONAL SECRECY AND SYPHILIS. 
PROFESSOR PARISOT, in an address delivered on taking 
the presidential chair of the Société de Médecine of 
Nancy, discussed the present position of French prac- 
titioners in relation to Article 378 of the Penal Code, 
which forvids the disclosure of professional secrets, 
except in cases where the law requires it. He pointed 
out that the exception recognized by the law of 1810 
referred to the old police regulation of Louis XI, by 
which any person becoming cognizant of a plot, 
machination, or enterprise against the King or 
State, or the public safety, incurred the guilt 
of lése majesté unless he revealed what he knew. 
By the law of 1892 the rule of professional secrecy 
was set aside in order to allow of the notifica- 
tion of certain epidemic diseases. No professional 
prejudice ought to be allowed to obstruct a law which 
is eminently useful, but if it is desirable to notify 
“mumps and measles,” it would be still more advan- 
tageous to include syphilis. Means should exist to 
prevent anyone suffering from this disease from com- 
municating it to innocent persons, and most persons 
would agree with Professor Parisot in holding thata 
patient who would knowingly do this is a criminal who 
ought to suffer the penalties of the Jaw. If callous 
parents desire to confide their syphilitic child to 
the care of a healthy foster-mother, it is the duty 


of the medical practitioner to warn her of danger — 


without naming the disease; if he neglect to do 
so, he may be held liable, as in a case decided 
by the Court of Dijon (May 14th, 1868). On the 
other hand, if a practitioner called by the employers to 
prescribe for a servant, discovers her to be suffering 
from syphilis, Professor Parisot thinks he should give 
her a written diagnosis, with directions what to do 
and what to abstain from, in order to prevent risk of 
infection, and a prescription for the necessary reme- 
dies; then,if asked for his opinion as to the nature of 
the case, he can refer the employers to the servant, 
stating that he has given his opinion to her in writing, 
and that she is the proper person to inform them if she 
thinks fit. Buta more difficult question arises when & 
man suffering from recent syphilis insists, in spite of 
the most solemn warning, on getting married. What 
is the practitioner to do? M. Parisot evades this 
important problem by discussing what should be done 
if Mr. X., the prospective father-in-law, seeks to inter-. 
view the medical man under whose care Mr. Y., the 
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proposed son-in-law, has been. We agree with the 
quoted opinion of Professor Brouardel that it is best to 
stop such inquiries at the outset. No one should 
discuss with a third person the case of a patient, saving 
where the patient has given plain authority in writing. 
Professor Parisot is here rather vague, and contents 
himself with deploring the “rigour of the law,” which 
prevents medical men from following the dictates of 
their consciences. To us, living in a country where 
there is no such law as Article 378, this seems inade- 
quate, as the right course to take is by no means clear. 
Supposing that a medical practitioner knew the woman 
who was to be victim of his patient's selfishness, he might 
be strongly tempted to interfere, but what could he do? 
{s he to seek an interview with her or with her mother 
or father ? It has been suggested that if he were known 
to them personally and felt that he had their cénfidence 
he might risk such a step, but that he could not 
venture to approach strangers on such an errand. 
While recognizing that there must be a strong disposi- 
tion to interfere to safeguard the future of a young 
woman, the child of old patients or friends, it seems to 
us that no distinction can be drawn, and that whatever 
the nature of the medical man’s responsibility, it is the 
same towards a stranger as towards a friend. Public 
opinion may in time become sufficiently developed to 
insist on special legislation for the control of syphilis, 
The subject is one surrounded by many difficulties, 
and it would be interesting to learn the experience of 
medical men who have resided in one locality for two 
generations as to how far the present freedom is 
fraught with evil and to what extent it should be 
curtailed in the interests of the health of the people. 


CALCIFICATION OF THE BREAS1. 
PROFESSOR THAYER AND Dr. Hazen describe’ an 
unusual case in which calcification of the breast 
occurred after a typhoid abscess. The patient, a 
coloured girl aged 16, was admitted to the Johns 
Hopkins Hospital on the ninth day of a severe attack 
of typhoid fever. During the course of the treatment 
calcium lactate was prescribed, doses amounting in all 
to 132 grams being given by the mouth in eleven days, 
Five grams of calcium chloride were also introduced 
subcutaneously under the left breast. Eleven days 
after the subcutaneous infusion a large abscess of the 
breast developed from which cultures were isolated of 
Bacillus typhosus and Staphylococcus aureus. The abscess 
was opened, and the wound packed with iodoform gauze, 
Eleven days later a deposit of calcium appeared in the 
granulation tissue at the borders of the wound. This 
rapidly increased until the margin of the opening and 
the lining of the granulation tissue were converted into 
a hard calcareous mass. Nodules of apparently similar 
character also appeared in other parts of the breast. A 
month later the iodoform gauze was removed and the 
patient was put upon a carbohydrate-free diet, which 
was continued for twenty-four days. Under this treat- 
ment the abscess almost entirely healed, and the deposit 
of calcium completely disappeared. Studies of the 
intake and output of calcium showed that during three 
days under a diet of milk and eggs there was a marked 
calcium retention of 1.346 grams, whereas during 
two periods, amounting to three weeks in all, under a 
carbohydrate-free diet there was an excess of calcium 
elimination over the intake amounting to 3.672 grams. 
During ten days following the last carbohydrate-free 
period, under a normal diet, there was a retention of 
0.602 gram of calcium. The disappearance of calcium 
from the breast took place when the patient was under 
a carbohydrate-free diet, and was eliminating an 
excessive amount of calcium. During this period 
‘acetone and diacetic acid appeared on two occasions in 
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the urine, but were not accompanied by any increase 
in the elimination of calcium. The authors are not pre- 
pared to give a definite opinion as to the cause of the 
calcification, but, in addition to the fact that the patient 
had been receiving large quantities of calcium, they 
think it important to note that the deposition occurred 
in tissues which were in contact with a dressing con- 
taining iodoform. This drug, they point out, produces 
in some animals degenerative changes in the kidneys 
and liver which are peculiarly prone to calcification. 
Whether the disappearance of the calcium was due to 
the carbohydrate-free diet cannot be regarded as 
definitely proved, but the coincidence of this treatment 
with its disappearance is remarkable and suggestive. 


DEATH CERTIFICATION. 

Siz WILLIAM Co.Ltins, M.P., in the course of his remarks 
introducing a deputation from the Medico-Legal Society 
and the London County Council to the Lord Chancellor 
on March 22nd, pointed out that the present system 
of death certification was lax, imperfect and 
dangerous. Mr. H. J. Anstruther, Chairman of the 
London County Council Public Control Committee, 
furnished a report urging the appointment of 
medical investigators to make preliminary inquiries 
where an inquest seemed desirable. Dr. F. J. Smith 
said that it was easy to dispose of a body by means 
which, whilst conforming to the letter of the law of the 
present day, might still be immoral and criminal in 
their potentialities. The present law afforded oppor- 
tunities for secret murder, and for rendering such a 
crime undetectable. He urged on behalf of the Medico- 
Legal Society that an improved form of death certifica- 
tion should be framed ; that the fact of the death of any 
person should be affirmed by the medical practitioner 
in attendance, and that he should identify the body by 
personal inspection; that medical practitioners should 
be required to send certificates of death directly to 
the Registrar; and that in no case should a 
death be registered without the production of a 
certificate of the cause of death signed by a registered 
medical practitioner or by a coroner after inquest or in 
Scotland by a procurator-fiscal. After Dr. W. Wynn 
Westcott and Mr. John Troutbeck had spoken, the Lord 
Chancellor replied, assuring the deputation that he 
would investigate the matter personally, and would 
consult with all the authorities concerned... The 
deputation then withdrew. 


VIBRATION. 
FRANCE, which has strong claims to be regarded as the 
mother of automobiles, has hitherto lagged far behind 
in the matter of vehicles intended for heavy traffic, with 
the result that automobile omnibuses are rare in the 
streets of Paris as compared with those of -London, and 
of many other towns in these isles. Obviously, however, 
it is intended that when at length the machine-driven 
omnibuses replace the horse-driven vehicles at present 
in use they shall be, from the hygienic point of view at 
any rate, beyond reproach. With this object the Public 
Health Committee of the Department of the Seine has 
taken the matter in hand, but so far would appear 
to have tackled only one point, that of vibration. 
To eliminate this as far as may be it is demanded 
that the back wheels shall be covered with india- 
rubber corrugated tyres, and the fore wheels with 
smooth tyres of the same material. The chassis 
or under carriage must be connected with the axle 
by steel springs which must not be stiffer than stability 
demands, and between the body and the chassis india- 
rubber cushions must be interposed; similarly the 
seats for the passengers both inside and outside must 
be provided with steel springs. The scientific fashion 
in which the committee has dealt with this point 
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is doubtless admirable, but there is no particular 
reason to desire that our English authorities 
should follow suit, since there are many other 
points of much greater importance. Vibration is 
a matter in which the public can be trusted to look 
after its own interests; there is great variation in the 
extent to which cars of different construction jolt, and 
those which jolt unpleasantly will be avoided, and are, 
indeed, already avoided. Apart from this it is open to 
question whether vibration should really enter into any 
consideration of automobile vehicles from the stand- 
point of hygiene. A little shaking has for long, indeed, 
one might almost say from the earliest ages so far as 
modern medicine is concerned, been regarded as a good 
thing for the liver—one of those luxurious forms of 
treatment chiefly reserved for the rich in the shape of 
a prescription to ride in Rotten Row. It has been 
applied likewise, though chiefly abroad, by means of 
complicated machinery to the treatment of various 
other diseases. As produced by certain manipulations 
it is still the chief weapon of certain Swedes and others 
in the West End, and it is the object in view in sundry 
appliances occasionally used in the treatment of deaf- 
ness. When the latter is due to immobility of the 
ossicles it has been applied before now, and not without 
benefit, by the simple expedient of journeying on the 
underground railway with the head leaning against the 
partition. On the Metropolitan Railway, however, as it 
now is, this gratis treatment is no longer available. 


THE SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 

THE second general meeting of the Society of Tropical 
Medicine and Hygiene was held at the Royal College of 
Physicians, London, on March 15th. Dr. F. M. Sandwith 
occupied the chair. The business of the meeting was 
to receive the report of the Subcommittee nominated 
at the meeting held at the Colonial Office on January 4th, 
1907, to draw up rules and a constitution for the Society. 
These were considered and after several suggestions 
had been made, a subcommittee, consisting of Sir 
Patrick Manson, Colonel Melville, R.A.M.C., Dr. F. M. 
Sandwith, Dr. Carnegie Brown, Dr. G. C. Low, a repre- 
sentative of the Liverpool School of Tropical Medicine, 
and Mr. Cantlie, were empowered to deal with the 
matter. At the two meetings the following were 
present: Sir Patrick Manson, W. M. Haffkine, C.I.E., 
John Anderson, ©.I.E., Professor G. H. F. Nuttall, Pro- 
fessor W. R. Smith, Fleet Surgeon Bassett-Smith, R.N., 
Lieutenant-Colonel C. N. Melville, R.A.M.C., Lieutenant- 
Colonel Andrew Duncan, Lieutenant-Colonel Oswald 
Baker, Drs. F. M. Sandwith, W. Carnegie Brown, William 
Hartigan, L. Sambon, C. F. Harford, Leopold G. 
Hill, George C. Low, Henry D. McCulloch, J. M. H. 
MacLeod, R. N. Moffatt, T. P. Beddoes, Francis 
Fremantle, A. T. Stanton, and James Cantlie. Letters 
in support of the Society were received from Professor 
Ronald Ross, C.B., Colonel David Bruce, C.B., Major 
Leishman, R.A.M.C., A. E. Shipley, F. V. Theobald, 
R. W. Felkin, Professor W. R. Simpson, and from many 
medical men resident in the tropics. 





VACCINATION IN JAPAN. 
WE learn from the Sei-I-Kwai Medical Journal of 
January 31st that in 1870 the Japanese Board of Educa- 
tion, recognizing {the beneficial effects of vaccination, 
ordered local governors to encourage its use among the 
people. In 1874 certain regulations were made. The 
administrative control of vaccination was, however, 
transferred from the Department of Education to that 
of Home Affairs in 1876. The former law was then 
repealed, and new regulations for the prevention of 
small-pox were promulgated. These enactments were 
in many respects defective, and a new law, which still 
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holds good, was passed in 1885. The chief provisions of 
that law are that if vaccination performed within one 
year of birth is not successful the child must be 
vaccinated again two or three times the following 
year till a satisfactory result has been obtained. 
Even when the primary vaccination has beep 
successful the child must be revaccinated within 
five or seven years. A further revaccination must 
be performed five or seven years after the second. 
If an epidemic of small-pox occurs, every child must be 
submitted to an emergency vaccination. In Japan, as 
elsewhere, it would appear that it is one thing to make 
a law, and quite another to get it obeyed. We gather 
that there was a good_deal of difficulty in regard to this 
at first, as in the Eighties not only had the people no 
notion of scientific hygiene, but the arrangements for 
vaccination were inadequate. Humanized lymph was 
at times used in the provinces. At a later period many 
private establishments for the preparation of vaccine 
were established in the provinces, but the high price 
and bad quality of the lymph were hindrances to the 
success of vaccination. In 1896 a Gévernment estab- 
lishment was founded to supply the whole empire with 
pure lymph at a low price. Since then the results of 
vaccination have improved, and in Japan, where the 
unreason of antivaccinists is understood, it is con- 
sidered impossible to fail to see its beneficial influence, 


THE President of the Local Government Board has 
appointed Mr. J. M. Hamill, M.A., M.B., B.Sc, an 
Assistant Inspector of Foods in the Medical Department 
of the Board. 





WE regret to announce the death of Professor Ernst 
von Bergmann, which occurred on March 25th. He 
had suffered for some time intermittently from sym- 
ptoms of abdominal disease. At his own request he 
was operated upon last Saturday and again on Monday 
morning. He did not rally from the second operation. 
Professor von Bergmann, who was unquestionably the 
foremost surgeon of Germany, only a few months ago 
celebrated his 70th birthday. We hope to publish a 
detailed biography in a subsequent issue. 


’ FroM communications which have reached us during 


the last fortnight it would appear that a medical man, 


practising in Kingston, Jamaica, has issued to a number 
of medical men in various parts of England a letter 
stating that his house and other property in Kingston 
were wrecked by the earthquake, and asking for 
pecuniary assistance to enable him to make a fresh 
start in life. It has occurred to some of those who have 
received this appeal that it is desirable to obtain further 
information with regard to the position and losses of 
members of the profession generally in Kingston; an 


inquiry has in consequence been addressed to the . 


Branch. 


Medical Notes in Parliament. 


The Public Health Officers Bill, which is down for 
second reading on April 10th, has been blocked by Mr. 
A. W. Black and Mr. Harmwood Banner, in the interest 
of hostile municipal bodies. 








The Parochial Medical Officers (Scotland) Bill, which 
was introduced last week by Mr. Cathcart Wason, seeks to 
amend the law relating to the tenure of office of parochial 
medical officers in Scotland. The Bill is backed by Mr. 
Ainsworth, Mr. Harmsworth, Mr. John Dewar, Mr. 
Crombie, Mr. Gulland, Sir Henry Craik, Viscount Dal- 
rymple, Major Anstruther-Gray, Mr. Younger, Mr. Cross, 
and Mr. Mitchell-Thomson. The second reading has beet 
put down for Wednesday, April 24th, on which date it 1 
at present first order. 
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Tuberculous CGows.—Sir Arthur Bignold called the 
attention of the President of the Local Government Board 
to the statement made by Professor McCall that milk from 
a cow suffering from tuberculous mammitis should not 
be used for human food, and that such an animal should 
be destroyed or fattened for the butcher; and asked 
whether he would take action to prevent such animals 
being fattened for the butcher to the danger of the public. 
Mr. John Burns said he had not seen the statement 
referred to. The report made in 1898 by the Royal Com- 
mission on Tuberculosis, presided over by Sir Herbert 
Maxwell, contained a statement of the principles upon 
which they considered that meat inspectors should act in 
dealing with the carcasses of animals affected with tuber- 
culosis, and the Local Government Board had more than 
once brought the views of the Commissioners under the 
notice of local authorities. The Royal Commission, how- 
ever, did not go so far as to recommend action of the kind 
referred to in the last part of the question. A further 
Royal Commission was now considering the transmission 
of tuberculosis from animals to man, and he should expect 
guidance from them as to the course which should be 
taken with regard to the meat of animals affected by the 
disease. Meanwhile, he could not undertake to promote 
the legislation which would be necessary to give effect to 
the suggestion. 


Tuberculosis in Parochial Infirmaries.—Mr. William 
Pearce asked the President of the Local Government 
Board if he would state which metropolitan parochial 
infirmaries had special wards for the treatment of cases 
of pulmonary tuberculosis; and could the Local Govern- 
ment Board encourage the establishment of such wards. 
Mr. John Burns replied that in the majority of the metro- 
politan Poor-law infirmaries special wards were set aside 
for these cases. The general practice was to extend this 
system, and he desired to encourage it in every way in 
his power. 


Tuberculosis among Soldiers.— Referring to a point raised 
by Major Seeley that only 6 per cent. of soldiers dis- 
charged for tuberculosis of the lungs were sent to sana- 
toriums, while more than 70 per cent. were sent to their 
homes, Mr. Haldane said that the disposal of soldiers 
invalided for lung tubercle was a matter involving several 
difficult considerations, and he proposed to institute a 
small committee to advise on the subject. 


The Treatment of Inebriates.— Last week Mr. Birrell 
informed Mr. William Redmond that since the establish- 
ment of Ennis State Inebriate Reformatory in 1899 
38 men and 69 women had been committed, of whom 
29 men and 52 women had been discharged. Each case 
was watched and reported on periodically after discharge. 
Of the 29 men discharged, 16 were reported cured, 3 were 
dead, and 10 had relapsed. Of the 52 women discharged, 
21 were reported cured, 5 were dead, 2 were in lunatic 
asylums, and 24 had relapsed. The question of sending 
persons to the inebriates’ reformatory was one entirely for 
the judicial authorities themselves. He would, however, 
bring the suggestion of the advisability of sending persons 
convicted of offences arising from drunkenness to the 
reformatory instead of to prison to the notice of the Lord 
Chancellor. 


The Gost of Poor Law in London.—At the end of last 
week Mr. John Burns informed Mr. Haddock that the 
total expenditure for the relief of the poor and purposes 
connected therewith of the Poor-law authorities in London 
for the ten years ended March, 1906, not defrayed out of 
loans, was £35,083 889. The expenditure out of loans was 
£4,844,960. The amounts for the year ended March, 1906, 
Were £3,869,308 and £244,463 respectively. The ex- 
Penditure of the Metropolitan Asylums Board for the 
purposes referred to was in the year last mentioned 
£396,991, excluding the expenditure out of loans, which 
amounted tu £51,750. The totals for the ten years given 
above include expenditure by the Metropolitan Asylums 
Board in connexion with their small-pox and fever hos- 
pitals, ambulance service, etc., prior to 1900-1, when the 
amount of the latter expenditure was for the first time 
Separately ascertained. It was not possible to state the 
expenses of the Local Government Board in respect of the 
administration of the Poor Law in London, as it was only 





one of the many subjects dealt with by the Board, and 
was not wholly conducted by a separate staff. 


Marriage Certificates and Medical Relief.—Mr. Alden 
asked the President of the Local Government Board 
whether it was necessary, under any order of his depart- 
ment, that all married applicants for medical relief should 
produce a marriage certificate; and, if not, whether he 
was aware that the Kensington Board of Guardians made 
this a condition for granting such relief; and what action 
he proposed to take in this matter. Mr. John Burns 
replied there was no order.of the Local Government Board 
requiring married applicants for medical relief to produce 
a marriage certificate. He was making inquiry as to the 
practice of the Kensington Board of Guardians in this 
matter. 


Goastguard Medical Attendance.— Mr. Lamont asked the 
Secretary to the Admiralty what was the salary paid for 
medical attendance on the coastguard at Lamlash and 
Kildonan respectively in the county of Bute. Mr. Edmund 
Robertson replied that Dr. Robert Jamieson, surgeon and 
agent, who attended both the Lamlash and Kildonan 
detachments, was not in receipt of a fixed salary, but was 
paid at the ordinary rate laid down in the instructions 
to Admiralty surgeons and agents. If desired, he could 
furnish a statement of the actual amount paid to Dr. 
Jamieson during the last financial year in respect of 
these two stations. 


Typhus Fever at Oughterard.—In answer to Mr. O'Malley, 
who asked about the outbreak of typhus fever at Oughterard, 
co. Galway, Mr. Birrell replied that an outbreak of typhus 
fever occurred in this district early in February, since 
when four families, comprising 25 persons, had been 
affected. Three deaths had occurred, 16 persons were 
still in the fever hospital, and six had been discharged 
cured. The Local Government Board had already fully 
investigated the matter, and were satisfied that the out- 
break was not due to the destitution of the people but to 
insanitary conditions. None of the people affected were 
destitute, and none had applied for relief at the time of 
the outbreak. The local medical officer of health, in con- 
sultation with the medical inspector of the Local Govern- 
ment Board, was making every possible effort to prevent 
the spread of the disease. Three additional fever nurses 
had been appointed by the guardians. There was every 
reason to hope that no further cases of fever would occur. 


Deaths after Vaccination.—Mr. Lupton asked the Presi- 
dent of the Local Government Board if Dr. Fletcher 
reported on the case of Olive Hunt, who died after vacci- 
nation; if the same Dr. Fletcher reported on the case of 
Willy Kellam, vaccinated on October 30th, 1906; if the 
wound in this case took seventy-two days to heal; and if 
he would lay a copy of Dr. Fletcher’s reports upon the 
Table of the House, or give a copy of the report to the 
relatives. Mr. John Burns answered that Dr. Fletcher 
reported on both these cases. He did not know the 
precise number of days which the wound took to heal in 
the case of Kellam. The reports were made for his in- 
formation and were confidential documents. Hence he 
could not take the course suggested in the last part of the 
question. 


The Municipal Milk Depots Bill, introduced on Tuesday 
by Mr. Burns, will make it lawful for local authorities to 
have sterilized milk dépéts without the liability of being 
surcharged for the necessary expenditure. There are only 
seven or eight municipalities carrying on this excellent 
experiment, which has been shown to have an important 
influence in reducing infant mortality. Under the Bill, 
when passed, and the regulations to be made by the Local 
Government Board, it is hoped that such dépéts will be 
established in all populous districts. 


The Course of Business After Easter.—The Housre of 
Commons adjourned on Wednesday last, and will meet 
again after the holidays on Monday, April 8th. On that 
day Supply will be taken, and the vote for the Board of 
Works will be discussed. On Tuesday the second reading 
of the Army Bill will be the first order, and the debate is 
likely to occupy Wednesday as well. On the Thursday 
the consideration of the new Rules of Procedure will be 
resumed. On the Friday the Coal Mines (Eight Hours) 
Bill will occupy the sitting. 
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THE JUDICIAL CONCEPTION OF INSANITY. 

Tue trial of Mr. T. M. Brown, a retired colliery manager, 
in the High Court of Justice at Ediaburgh, on March 
18th, 19th, and 20th, for the alleged crime of poisoning. 
and the condition of his mind as brought out in medical 
evidence, suggests many points of paramount importance 
to the medical and legal professions and of great interest 
to the public. 


The indictment against the prisoner was in the following 
terms: 

The charge against you is that. on November 19th, 1906, 
you did send by post, from the Post Office at Kilmarnock, 
addressed to William Lennox, Esq., Woodside, Old Cumnock, 
a cake of shortbread having a covering or layer of icing ad- 
herent thereto, with which icing you had previously mixed a 
quantity of strychnine, your intention in so sending the cake 
being to poison the said William Lennox; and said cake, 
having in course of post been delivered to the said William 
Lennox at Woodside aforesaid, a portion of said cake and icing 
was eaten, on November 23rd, 1906, at Woodside aforesaid, by 
Grace M‘Kerrow, housekeeper to the said William Lennox, in 
consequence of which she died at Woodside aforesaid on said 
November 23rd, 1906; and you did thus poison her, and did 
murder her. 

At the first, or pleading diet, at Ayr, on March 8th, 1907. the 
Procurator-Fiscal produced a medical certificate by Dr. John 
Carsewell and Dr. Donald Fraser certifying the prisoner to be 
of insane mind and not capable of pleading to the in- 
dictment. The law agent of the prisoner objected to 
the production of the medical certificates and insisted 
that Brown should be allowed to plead not guilty. The Sheriff 
Substitute, in respect of the medical certificates, did not call 
upon Brown to plead,and reserved the matter for the con- 
sideration of the Court at the second diet. Upon the case 
being now called, the Solicitor-General intervened and in- 
formed the Court that the prisoner, according to his informa- 
tion, was in the same siate as that described in the medical 
certificates, and he therefore brought the matter before the 
Court (consisting of the Lord Justice-General and Lords 
McLaren, Stormonth Darling, Dundas, and Salvesen) in order, 
if they thought fit, to order such investigation as would enable 
them to determine whether or not the prisoner ought to be 
called upon to plead. 

The Lord Justice-General said it was perfectly clear that if 
this trial proceeded the jury would be able to follow one of 
several courses. They would be able to say at the end 
of the evidence, if they came to that conclusion, that 
the prisoner was insane at this moment, and if so, 
that would end the matter. They would be able, with- 
out saying that he was insane at this moment, to find that 
he did not commit the crime, and that would also end the 
matter ; or they would be able to say that he did commit the 
crime, and was insane at the date when he committed the 
crime, and that would also end the matter. It was obvious 
that the prisoner had suffered no possible prejudice by the 
procedure that had been followed, because, before being sent to 
the Assize, he would be called upon to plead, and he could not 
wish for anything better than that he should be allowed to 
plead not guilty. His lordship and his fellow judges proposed 
that the case should now proceed in the ordinary way. The 
prisoner, having been asked by the Lord Justice-General if he 
were guilty or not guilty of the charge, replied,'‘‘I am not 
guilty.” A jury was then empanelled, and the trial proceeded. 
The Solicitor-General said this was a case, if ever there was one, 
of circumstantial evidence. After a three days’ trial the jury 
found by a majority that accused was now insane. The 
Solicitor-General moved the Court to desert the diet simpliciter 
against the prisoner. The effect of the Solicitor-General’s 
motion is that the prisoner cannot now be proceeded against 
on the same charge, and that he will be detained during His 
‘Majesty’s pleasure. 

It would appear that the position taken up by the Lord 
Justice-General in his summing up of the case will form, 
on the special point of insanity, an era in Scottish 
criminal jurisprudence. In early days the fact of a man’s 
mental condition when he committed a crime was 
scarcely, taken into account at all. One of the earliest 
judicial deliverances on the subject was that of Judge 
Tracey, who held that unless a criminal was as irre- 
sponsible as a “ wild beast” he should suffer the usual 
punishment. Since that time there had been an almost 
continuous divergence of opinion between the legal and 
medical professions as to the amount and kind of mental 
disturbance or weakness which should be taken into 
account by the judge and jury in any case of a prisoner 
accused of a criminal action, and where mental respon- 
sibility was questioned. Although the Lord Justice- 
General may have been right when he said: “ In one sense 
no one could say what insanity was; he did not think, if 








they had all the doctors who were learned on that ‘sub- 
ject, that any of them would agree on a detinition,” yet it 
is certain that he was right also when he added: 

It was quite certain that what might be called scientific 
opinion upon insanity had greatly altered in the course of 
years, and courts of law, whicn were bound to follow, so far as 
they could, the discoveries of science and the results of 
experience, had altered theirdefinitions and rules along with 
the experts. It was perfectly well recognized that although 
science had not yet taught them sufficiently about the brain to 
know upon what these matters depended, yet it was a perfectly 
possible thing to have a person who might for all purposes be 
as sane as apy one on nearly every matter, and yet, upon one 
point, be hopelessly insane. ... Where they were called to 
determine whether the man was or was not insane at this 
moment, he must consider what that class of insanity meant, 
It meant a class of insanity which prevented a man from 
doing what a truly sane man would do, and was entitled to do 
—maintain in sober sanity his plea of innocence, and instruct 
those who were to defend him as a sane man would do. 

Thus, for the first time, a British judge of high standing 
has laid down in plain language a principle which al} 
doctors will accept and agree to. It is, indeed, following 
out and applying in practice to an individual case the 
dictum laid down by the late Sir James Stephen, in hig 
History of the Criminal Law of England, as to what the 
law of England ought to be, but was not, at that time. 
His definition was even more comprehensive than that 
of the Lord Justice-General of Scotland. He said that 

No act is a crime if the person who does it is, at the time when 
it is done, prevented, either by defective mental power or by 
any disease affecting his mind, from controlling his own 
conduct, unless the absence of the power to control has been 
produced by his own default. 

What is of special interest to the public is this—Have 
the experts who have studied the brain in its mental 
relations in health and disease come to any recent conclu- 
sions that would extend the area of irresponsibility for 
crime, and can they assign strong enough scientific data 
to confirm their conclusions? The school of Lombrogo in 
Italy has gone so far in this direction that neither the 
public nor the experts in Great Britain, America, or 
Germany are prepared to follow them to their conclu- 
sions, which they still regard as extreme. But at least 
it may be asserted that recent scientific investigations 
have proved that disease may be so partial as to produc? 
a condition of moral paralysis without such impairment 
of the intellectual faculties as results in delusions or com- 
plete absence of self-control. It is now recognized that 
the power of mental inhibition, on which will and conduct 
depend, may be paralysed through brain disease 
of a very partial nature. Again, brain disease 
may produce such mild enfeeblement of rind that it 
does not interfere with a man’s ordinary appearance 
before a casual observer, but, nevertheless, deprives 
him of the real power of being a law-abiding citizen. 
Such conditions often constitute the most dangerous of al? 
forms of mental disease as regards the public safety—a 
fact which the public do not yet realize. The condition 
of epilepsy, from which Mr. T. M. Brown had suffered for 
forty years, was undoubtedly one of those brain diseases 
apt so to weaken a man’s moral sense, and his power of 
self-control, as to interfere with his capacity to be a law- 
abiding citizen. It produces, in most instances, when so 
long continued, a deterioration and degeneration of the 
mind. A very considerable number of the murders of 
Europe and America have been committed by epileptic. 
In the case of an epileptic the onus probandi as to his 
responsibility is undoubtedly thrown on the side of the 
prosecution. In recent years Europe and America have 
been startled by the appalling murders of presidents, 
kings, rulers, and others, by men, some of whom were 
undoubtedly insane. What the public are concerned 
to know about such persons is, Were many of 
those murderers men of essentially weak brains, 
of perverted intellects, of impulsive and umreason- 
ing natures, who should have been taken care of by the 
criminal authorities long before their dramatic crimes had 
been committed? If they were, for the most part, persons 
with such weakened brains and diminished inhibition, it 
cannot be denied that preventive measures against such 
dangers to society should have been adopted. It matters 
little, after such crimes have been committed, whether the 
doers of them are hanged or kept in lifelong confinement. 
No one who reads intelligently the medical evidence in 
the Cumnock case can doubt for a moment that the 
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prisoner at. the bar was mentally deteriorated and therefore 
irresponsible. To any one who knows the mental condi- 
tion of most epileptics, the crime of which he was accused 
wag not an unlikely one, and the chain of evidence con- 
nected it with him somewhat closely. The verdict 
of the jury, which was undoubtedly in accordance 
with the law and the judge’s charge, was neither 
unjust nor harsh as looked at from the public interest. 
Ordinary mental hospitals have cure as their chief 
object, and their arrangements do not provide 
for the safe custody of the dangerous lunatic of 
criminal tendencies. The lunatic department of Perth 
prison is simply a mental hospital with more stringent 
precautions. Perhaps few medical men would say that 
such a case as that under review has much, if any, chance 
of recovery. While one does not wish to be hareh or 
unjust towards any one afilicted with the most terrible of 
human diseases, the medical profession is beund to secure 
society from serious danger, due to mental disease, just as 
it is bound to protect the insane from the many absurd 
prejudices which attach to those who suffer from any ferm 
of mental disease. 


ARBITRARY DISMISSAL OF PoorR-LAW MEDICAL OFFICER. 

In the British MepicaL JouRNAL of March 16th the 
version put forward by the Parish Councils of Kintail, 
Lochalsh, and Glenshiel, of the dismissal of Dr. George 
Duncan from the post of Poor-law Medical Officer was 
given. The Inverness Courier of March 5th has published 
a reply to this version which puts the case strongly in 
favour of Dr. Duncan. The points, briefly stated, are the 
following: It was urged against Dr. Duncan that the 
Parish Councils granted him leave of absence some five 
years ago, when he was suffering from an attack of 
influenza, and made an arrangement that he should supply 
an assistant. Dr. Duncan and others interested claim 
that this arrangement only applied for the period of the 
leave, and had it been otherwise the Councils would have 
been bound to have pointed out to him that he had failed 
to comply with the arrangement when, after his return to 
work, he dismissed the assistant. In spite of the 
Councils’ statement to the contrary, it appears that 
Dr. Duncan has been physically and mentally fit to 
discharge his duties from that time up to the present. 
Next, importance appears to have been attached to a com- 
paratively small petition which is supposed to have urged 
the appointment of two medical officers for two sepa- 
rate plates situated within the district. What the real 
nature and importance of this first petition is does not 
appear to be quite clear, but the defenders of Dr. Duncan 
refute the statement that the larger petition contained 
forged and irresponsible signatures. It is stated that 
some ulterior motive must have been acting when the 
dismisgal was carried. In any case, the line of defence 
taken up by the writers in the Inverness Courter bears ‘out 
the contention that the dismissal was arbitrary. 


THE Royat Hospitaz FoR Sick CHILDREN, GLASGOW. 

The number of cots available in the Sick Children’s 
Hospital is 74, while at the country branch at Drumchapel 
there are 22 cots. The site of the hospital in Buccleuch 
Street is by no means ideal, and the directors propose to 
rebuild the hospital on a more suitable site, and at the 
Same time increase the accommodation to 250 cots. They 
calculate that £100,000 will be required for this purpose. 
In support of this appeal a public meeting was held last 
week in the City Chambers, when the Lord Provost 
intimated that about £40,000 had been already subscribed, 
80 that there seems a reasonable prospect of this much- 
needed extension being soon possible. 


Ireland. 


Tae DEFENCE OF TRINITY COLLEGE. 
On the evening of March 22nd theré'was a great demon- 
stration of graduates of the University of Dublin in 
defence of Trinity College. So large was the number in 
attendance that it was found necessary to hold an over- 
flow meeting, but neither differed in the enthusiasm with 
which Mr. Bryce’s’ proposals were repudiated. The 
Provost occupied the chair at the principal meeting, and 
the speakers were Lord Ashbourne, Viscount Iveagh, Sir 
James Henderson, the Bishop of Derry, Rev. Dr. Prenter, 











Sir C. Ball, and Sir W. Watson. The overflow meeting 
was presided over by the Rev. T. Gray, S.F., T.C.D., and 
the speakers were the Bishop of Ossory, Mr. J. H. Camp- 
bell, M.P., Rev. Pastor Brown, Mr. W. Jellett, K.C., Sir 
Edward Carson, and Dr. C. Fitzgerald. The principal 
resolutions passed were: 

This meeting protests against the scheme put forward by Mr. 
Bryce in his speech of January 25th, 1907, as a grievous 
injustice to this University aud disastrous to the best 
interests of higher education in lreland. 

That the enforced alliance, within the same University, of 
Trinity College and acollege specially designed for Roman 
Catholics, would be followed by sectarian strife, and must 
entail serious limitation to liberal education and free 
inquiry, not only in the University but in Trinity College, 
the educational ideals of the two Colleges being 
incompatible. 

That the prestige of the University of Dublin would not 
survive a process which abolishes the old University of 
300 years, and transfers its name to a new and different 
institution. 

That copies of these resolutions be sent to the Prime 
Minister, the Chief Secretary, to the Lord Lieutenant, and 
to the other members of the Cabinet. 

It is just possible that the Education Bill may be post- 
poned. lt does not seem likely that the Government will 
be able to bring in two Bills—the devolution and the 
Education—at this period of the session, unless Parlia- 
ment should sit again in the autumn. Mr. Birrell on 
March 25th made some ominous chservations, which have 
caused much comment. In the course of his speech in 
the House of Commons he said he was “ sanguine that the 
measure the Government would introduce after Easter for 
the reform of the administration of Irish affairs would be 
found to contain the means of enabling the Irish people 
themselves to do that which all Irish people agreed was 
pre-eminently necessary—the overhauling from top to 
bottom of the educational system of the country.” It 
would be a curious evasion of the fight in Parliament to 
hand the whole matter over to some new form of Irish 
Government for settlement. 


THE HEALTH ComMMISSION IN BELFAST. 

An evening meeting of the Commission was held on 
March 20th to give opportunity to the operatives and 
working class to bring forth such evidence as_ they 
desired. The chief points dealt with were the sanitary 
appliances, dining rooms, excessive heat and cold in some 
departments, flooding of houses, filling in the low-lying 
ground in one of the parks with offensive material, and 
irregular demand for labour. The Commissioners are 
making personal investigations during the week, and will 
resume their sittings on April 8th. 


PRIMARY EpvucaTION IN BELFAST. 

A special meeting of the Council in Committee was 
held on March 19th, to consider the primary school 
accommodation in the city. The Lord Mayor (the Earl of 
Shaftesbury) said that he had called the meeting to 
discuss the present state of the primary schools, which, 
as shown by the report of the national school inspectois, 
left a blot upon the city. After some discussion, the 
following resolution was passed unanimously : 

That a special committee be appointed to inquire into the 

primary school accommodation in the city, investigate 
the condition of affairs, and bring up a report and 
recommendation to the Council. 


CEREBRO-SPINAL FEVER IN BELFAST. 

The Medical Officer of Health for the City reported to the 
last meeting of the Public Health Committee, held on 
March 2i1st, that there had been 21 cases of the disease 
notified during the week, as against 31 for the previous 
week. The total number of cases had been 201, and there 
had been 107 deaths. He also reported that he had had 
great difficulty in persuading parents of those children 
who were suffering from cerebro-sp inal fever to allow them 
to be removed to Purdysburn. The number of patients 
suffering from the disease remaining in hospital was 39. 


Monkstown HosPItTAt. 

The report of the Committee of Monkstown Hospital 
which was read at the annual meeting on March 22nd, 
stated that 224 patients were admitted and 471 accidents 
were treated in the extern department ; 6,266 were treated 
at the dispensary. 
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West Vorkshire. 


THE LEEDS GENERAL INIIRMARY. 





THE annual meeting of the subscribers and friends of the | 


General Infirmary at Leeds is an event of importance, not 
only in respect of the magnitude of the charity, but also 
because the institution has always been singularly happy 
in its treasurer, as the chairman of the Weekly Board is 
termed; he presides at the meeting, and to his 
remarks, in moving the adoption of the balance sheet 
and annual report, all who are interested in hospital 
management look forward. There must be many, laymen 
and medical men alike, who remember with pleasure the 
eloquence of Mr. R. Benson Jowitt, and in the present 
treasurer, Mr. Charles Lupton, the infirmary has one who 
combines with business acumen an intimate knowledge 
of infirmary management, and is fully alive to the 
advances in modern medicine and surgery. The 139th 
annual report shows that 1906 was a busy year, not 
only at the infirmary, but at the two semi-convalescent 
hospitals under the management of the Board. At the 
infirmary the total number of in-patients treated was 
7,052, which includes the 292 remaining in the institution 
at the end of 1905. Of the new admissions. 1,297 were 
medical, 4,440 surgical, and 1,023 ophthalmic and aural. 
The daily average number of beds occupied was 365, and 
the average duration of treatment was nineteen days. 
The rate of mortality was 6 93 per cent., but, deducting the 
number of patients who died within forty-eight hours of 
admission, this percentage is reduced to 483. There 
were 804 accident cases admitted, and of these 69 were 
burns and scalds, 40 being children and 29 adults. From 
these figures it is seen that Leeds does not enjoy any im- 
munity from that form of stupidity which exposes children 
to the risks involved in unsuitable clothing. It 
is safe to say that the overwhelming majority of these 
catastrophes, especially in children, might have been 
obviated by the exercise of alittle care and common sense. 
The report goes on to say that the total number of out- 
patients admitted to the various departments was 39,666, 
as against 38,660 for 1905. Including with these new out- 
patients those transferred to the department from the 
wards and those remaining under treatment at the end of 
1905, together with those attended to in the out-patient 
maternity department, the total number of out-patients 
attended to was 45,632, while the total number of 
attendances was 202,889. 

One would like to see these large numbers reduced, or 
at least to feel sure that they are not unduly large, and 
that the amount of abuse which exists at all large hos- 
pitals is kept within reasonable limits. For some years an 
inquiry officer has been engaged, who devotes all his time 
to inquiring into the circumstances of those applying for 
treatment. The figures in the report bearing on this are 
of interest. It appears that 14,607 inquiries were made in 
the out-patient hall, and that 114 of the applicants frankly 
admitted their ability to pay, and were not attended to. 
In the case of the remainder a certain percentage were 
made the subjects of inquiry at the addresses given, and 
of 1,017 so inquired into 922 were found to be suitable 
patients to receive the benefits of the infirmary, and 95 
were found to be able to pay for the treatment required. 
There can be no doubt that the mere fact that such 
inquiries are made is instrumental in preventing many 
people from imposing on the institution who would 
otherwise do so. 

It is interesting to note that of the 46,426 new patients 
{exclusive of the maternity department), 14,640 were 
women and 12,085 were children under 13 years of age, so 
that the infirmary remains the largest institution in Leeds 
for the treatment both of women and children. 

The two semi-convalescent hospitals have been fully 
occupied during the whole of the year; 1247 patients 
have been transferred to them, and the experience gained 
of this method of practically enlarging the infirmary has 
been altogether encouraging. The transference of patients 
soon after operation to one of these hospitals secures a 
double advantage—for on the one hand the cost of main- 
tenance per bed is less than at the p-esent institution; 
and, on the other hand, room is made for the admission of 
more patients to the infirmary. At the three institutions 
together, 452 beds have been constantly occupied during 





the whole year out of a total of 483 beds always in 
readiness to receive patients. 

The expenditure at the infirmary has amounted to 
£31,708, including an extraordinary expenditure of £1,417, 
The total expenditure at the Ida and Robert Arthington 
Semi-convalescent Hospitals amounted to £3,336, so that 
the total expenditure on the three institutions has ex- 
ceeded £35,000. The average cost of each in-patient at the 
infirmary for treatment, nursing, and maintenance wag 
£3 6s. 8d., or, including every item of ordinary expenditure, 
£3 13s. 114d., but including the total expenditure, less the 
cost of out-patients, £3 17s. 114d. The average cost per 
bed occupied on the total ordinary expenditure was 
£71 83. 84d., but including the whole expenditure, except 
the cost of maintaining the Ida and Robert Arthington 
Hospitals and the estimated cost of the out-patients, it 
was £75 6s. 43d. as against £78 2s. 1d. in the previous 
year. The cost per occupied bed would have come out 
lower this year had it not been for a considerable amount 
of extra expenditure, of which some items were £643 for 
extra washing machinery, £472 for additions to the Patho- 
logical Laboratory, which, as above noted, amounted in all 
to £1,417. There canbe no doubt that the diminution in 
the cost per occupied bed, which Mr. Lupton referred to 
with so much natural satisfaction, and which he attri- 
buted in part to the diminished cost in certain articles 
consumed, has resulted also from the plan suggested 
in the first instance by himself, and carried out 
with the cordial approval of the honorary staff, of 
acquainting every member of the staff of the number of 
patients under his care who are having stimulants, or any 
treatment, medical or surgical, involving unusual expendi- 
ture. There has not at any time been the slightest hesita- 
tion on the part of the Board to sanction necessary 
expenditure; but unless care is exercised, such luxuries 
or necessities--as the case may be—as extra nurses, 
massage, expensive drugs, and dressings may readily 
increase the cost per bed without increasing the efficiency 
of the hospital. Perhaps it may be permissible here to 
point out that the custom which prevails in the public 
charities of Leeds of every member of the honorary staff 
having a seat on the Board of Management makes it easy 
to introduce regulations of this kind, which, if emanating 
from a purely lay Board, or one on which the staff was 
inadequately represented, might cause friction and 
misunderstanding. 


APPOINTMENTS AT THE BRADFORD Roya INFIRMARY. 

Five gentlemen were appointed by the Board of Manage- 
ment at a meeting held on March 20th to be district 
medical officers to this institution. They are: Drs, 
Martin, Higgins, Manknell, Wheatley, and Haughton. 
Four of these are Poor-law medical officers, the general 
feeling being that the work could be done more satis- 
factorily by men holding these appointments. The fifth 
gentleman is in general practice in the town, and has 
done a good deal of the work previously for the infirmary. 
Many members of the Board of Management have felt that 
it would have been better to have dissociated the work 
altogether from the infirmary, but there have been many 
obstacles to this procedure. One of the most important 
was the fact that the infirmary was established as a dis- 
pensary on November 3rd, 1824, and that it was only 
some twenty years later that it really became a hospital 
for in-patients. There would in consequence probably 
be legal difficulties if the infirmary proposed to shut up 
the department or hand it over to some other body. 





Liberpool, 


THE CoNTROL OF PULMONARY TUBERCULOSIS. 
THE annual report of the committee of the Hospital for 
Consumption and the Delamere Sanatorium, in dealing 
with the latter institution, announces that the two have 
somewhat narrowed their sphere of work, and for the 
most part only attempted to deal with early cases. The 
experience of five years has shown that the large number 
of patients who were admitted in the second and third 
stages of consumption frequently necessitated a large 
waiting list, including many in the earlier stages, who 
were more promising cases; and, further, the success of 
these earlier cases was ever increasingly demonstrated, 
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while the failures were shown to be among the cases of 
advanced disease. The medical report of the Hospital for 
Consumption deals at some length with the tuberculin 
treatment controlled by observations of the opsonic index. 
It appears that this line of treatment is at present being 
carried out on thirty patients, with encouraging results. 
They show a general gain in weight, and some are able to 
continue at their employment during the treatment. The 
report concludes as follows: 

The treatment is at present on its trial, but the results are, 
so far, encouraging. Should it ultimately prove successful 
its importance can hardly be overestimated. It will enable 
the working man to undergo treatment early in the disease 
without depriving his wife and family of their support. 

The Lord Mayor, in the course of his remarks, referred 
to the same subject, and said that it was a matter for con- 
gratulation that the Committee had placed in the hands of 
the staff the means of carrying out ina complete manner 
this method of treating tuberculosis. It was well, how- 
ever, to remember that previous workers have found that 
it was less successful in tubercle of the lungs than in other 
parts, and it was to be hoped that neither this nor other 
methods of treatment may be brought into discredit 
through premature or extravagant statements as to the 
good they are likely to effect. 





Birmingham. 


OVERCROWDING OF OvuT-PATIENT DEPARTMENTS. 





At the annual meeting of the governors of the General | 
Hospital an important point in hospital administration | 


was touched upon by the Chairman, Mr. Neville Chamber- 
lain. The out-patients had increased from 61,652 in 1905 
to 65,427 during last year, and there is a feeling that 
something ought to be done to diminish this enormous 
number of patients who flood the casualty and out-patient 
departments. Mr. Chamberlain thought that what used 
to be known as “hospital abuse” was a comparatively 
rare occurrence in Birmingham, but considered that the 
real abuse lay in connexion with the trivial cases, which, 
in his opinion, should not be treated at a hospital at all. 
There were also a number of cases for which no perma- 
nent and radical cure could be effected, and he thought 
that medicine to relieve these and also the trivial cases 
could equally well be given ata dispensary, and that it 
was not fair on the medical staff of the hospital to have to 
treat so many of these patients. He did not think any 
new cases ought to be turned away without being 
attended to, but after they had had the benefit of 
the opinion of the medical officers, and after having 
had first aid, if they could be equally well treated 
elsewhere they should be sent away, and not further 


dealt with by the hospital, so that the medical staff 


should have more time to attend to the other more 
important cases. There were many difficulties to be con- 
sidered in this question, and if great care were not taken, 
a scheme to remedy the evil was more likely to produce 
harm than good. Before any scheme was adopted the 
committees of the various hospitals would do well to 
consult with the Committees of the Hospital Saturday 
and Hospital Sunday Funds, to see if they could not 
bring moral influence to discourage patients applying for 
help at the hospitals when such aid was not necessary. 
Mr. W. Darby, the Chairman of the (ueen’s Hospital, 
speaking on the same subject, said that the number of 
cases in the out-patient departments had been about 
doubled during the last forty years. He did not think 
that this was an unreasonable increase; he found that 
the cases included under the head of accidents had 
increased by 174 per cent., while those under the head of 
medical had increased only by 73 per cent. In this large 
increase, under the head of accidents, there was very 
little room for abuse. He thought that every hospital or 
town would have to work out for itself the remedy for the 
large growth in the out-patient work. 


Hospirat Saturpay Funp. 

At the annual meeting of the members of the Birming- 
ham Hospital Saturday Fund, it was stated that the total 
receipts of the last collection in manufactories and in- 
dustrial establishments amounted to £19,317. This is the 
largest amount yet obtained, and it is hoped that.this 





year it may reach £20,000. The sum was subscribed by 
2,050 firms, as compared with 2,031 in 1905. Of the grand 
total £10,000 was handed to the medical charities.of the 
city, and the balance was distributed among the con- 
valescent homes for men, women, and children. Bir- 
mingham is at the head of the large towns with regard to 
the amount raised in this way, for at Manchester the 
amount realized was £4,608, at Liverpool £8,276, at Leeds 
£10,279, and at Leicester £10,931. In London, however, 
£25,434 was collected. The cost of collection in Bir- 
mingham is only 54 per cent., whereas in Manchester it 
is 10 per cent., London 93 per cent., and Liverpool 54 per 
cent. 
BIRMINGHAM MEDICAL INSTITUTE. 

The number of books in the Birmingham Medical 
Institute is now over 14,000, and during the past year 
180 volumes have been added; 76 periodicals are sup- 
plied to the reading room, 35 British and 41 foreign. An 
arrangement has been made with the authorities of the 
University by which members of the Institute have the 
privilege of consulting books in the University Library, 
while members of the University staff in return have the 
privilege of consulting books in the Institute Library. In 
neither case has the right to borrow books been conceded. 
There are now 200 members, of whom 164 are ordinary 
and 36 life members. During 1906, 22 members resigned 
for various causes, some on account of removal from the 
district, and 1 member has died; on the other hand, 13 
new members have joined, so that during the year the 
number of members has been reduced by 10. 





Bristol. 


PaTHOLOGICAL Report oF Roya INFIRMARY. 
THE Pathological Department of the Royal Infirmary, under 
Dr. Walker Hall and Dr. J. Lucas have issued a report to 
the medical faculty which forms an interesting summary 
of the work done there during the nine months ending 
December 31st, 1906. That 180 autopsies were performed 
and 1,100 laboratory examinations is evidence that the 
department has been kept busy. To the museum 71 
specimens have been added and a card catalogue has been 
prepared. The curator’s report is full, and we have space 
to note only the following points as of general or par- 
ticular interest. Referring to Widal’s reaction, which was 
obtained in 56.7 per cent of the serums examined, it is 
mentioned that in the several epidemics the agglutinating 
properties of the blood of patients attacked varied 
very considerably. There appear to have been two 
epidemics, and while in the first the reaction was definite 
and easily obtained, in the second it was rare to get any 
satisfactory results, though the clinical and post-mortem 
evidences were indubitable. Cultures from the blood 
were obtained twice. Under the title “ regional” certain 
cases of infrequent occurrence are reported, one a retro- 
peritoneal growth of sarcomatous nature arising in the 
loose tissue lying between the rectum and vagina but 
invading neither: and another, a soft fibroma, success- 
fully removed by Mr. Bush. Others consist of (1) a large 
renal and suprarenal growth, an adeno-sarcoma ; (2) mul- 
tiple endothelioma of the intestinal serosa ; (3) a Meckel’s 
diverticulum 44 in. long, causing strangulation of 12 in. of 
ileum, in a man aged 44; (4) a case of fibro-cystic disease 
of the jaw of seven years’ duration, in a woman: 
(5) a cystic condition of the liver of unusual character ; 
(6) a case of multiple hepatic abscesses following a 
successfully-performed operation for perforated gastric 
ulcer; and (7) a malignant adenoma of the tongue, the 
growth being an extension of an aberrant thyroid nodule 
in connexion with the thyroglossal duct. The removal 
was not followed by myxoedema, as has been observed in 
similar cases. Under the classification of “ general,” three 
interesting cases of anaemia are reported. The first case 
was that of a man who died suddenly in the institution, 
the post-mortem examination revealing numerous haemor- 
rhages in almost every part of the body. The curators 
suggest the presence of some endogenous toxin possessing 
specific affinities for vascular endothelium. The other 
two were cases of pernicious anaemia, one remarkable 
for the deposit of free iron in the tubules of the kidney, 
the other for extensive tuberculous glands in the mesen- 
tery. The above short account of some of the interesting 
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cases does less than justice to this «x2ellent report, which 
it is to be hoped will be continued annually and widely 


circulated. 
Sonth Wales. 


WELsH NATIONAL Museum, 

On March 22ad Sir Alfred Thomas, Kt., M.P., formally 
handed over tothe Town Clerk of Cardiff the Charter of 
Incorporation of the National Museum of Wales to be 
established at Cardiff. The Home Secretary handed the 
Charter on March 20th to Sir Alfred, who is the first Pre- 
sident and ‘Head and Chief Officer of the Museum ” 
appointed under the Charter, and will hold that office for 
five years. The Town Clerk will report the receipt of the 
Charter to the meeting of the City Council. What steps 
will then be taken to constitute the Court of Governors 
has not yet been decided, but in all probability the initia- 
tive will be taken by the officers of the Museum named 
in the Charter. 








INSPECTION OF MEAT AND BuTTER. 

In calling attention to the quantity of unfit meat, etc., 
seized and destroyed by the officials of the health depart- 
ment,the Chairman, at a meeting of the Cardiff Health Com- 
mittee held on March 12th, said that it had recently been 
stated at a meeting of the Glamorgan County Council Com- 
mittee that suspected animals had been removed to a 
village, there slaughtered,and the carcasses afterwards sent 
into Cardiff forsale. At present there seemed to be no means 
of preventing such a scandalous state of things. Some 
time ago it was decided that a joint conference of the city 
and county authorities on the subject should be held, but 
nothing had yet been done to bring that about. A mem- 
ber suggested that steps should be taken to call the con- 
ference without delay, and this was agreed to. The 
Chairman mentioned, in connexion with the administra- 
tion of the Food and Drugs Act, that he had heard that 
butter was sold at some establishments which turned out 
to be a different article from what the purchaser expected. 
Dr. Walford, the Medical Officer of Health, said that cases 
had been brouglit to notice of people purchasing butter in 
nicely-packed parcels, and on opening the packages at 
home found they bore a printed intimation that the butter 
contained a certain percentage of water, which was larger 
than that prescribed by Jaw. Steps would be taken to deal 
with this infringement of the Act. 


SwansEA EpucatTion ComMITTEE. 

In his quarterly report to the Swansea Education Com- 
mittee, held on March 11th, Dr. Rice Morgan said that 
any one who carefally examined the various schools could 
not but b2 struck with the great contrasts in the various 
classes. Whereas, in the oneclass there was slovenliness 
in the clothing and general appearance, in others the 
opposite prevailed. In his opinion the only means cf 
clearing up satisfactorily the question of underfed 
children was by carrying out by some trained, tactful 
person of fuller investigation at the home of the child. 
There was evidence of under-feeding and improper feeding, 
notably at certain schools. Broadly speaking, the 
majority of the children were sufliciently clothed. At 
Brynhyfryd boys’ school, with an attendance of 392, there 
were 32 children underfed; at Martin Street, 33 out of 
549, and at Plasmarl 31 out of 200. There were much 
smaller numbers in the other schools. 


SANITATION IN GLAMORGAN. 

At the meeting of the Sanitary Committee of the 
Glamorgan County Council at Cardiff on March lst Dr. 
Williams (County Medical Officer) presented his quarterly 
report, in which it was stated that the following diseases 
were on the increase as compared with the previous 
quarter: diphtheria and membranous croup, erysipelas, 
scarlet fever, and puerperal fever. -Scarlet fever was very 
prevalent in the Penarth district, 141 cases having been 
notified, as against 20 in the previous quarter. Only one 
case of small-pox was notified, from Merthyr borough. No 
infectious diseases were reported from Porthcawl and 
Pontardawe East Division. A report was presented on 
the epidemic of anomalous typhoid fever at Gorseinon, 
and the work done at the County Laboratory in connexion 
therewith. The question of human and animal tubercu- 


losis and the results obtained by the Royal Commission 
as indicated by their recently-issued interim report was 
the subject of a special report, and evoked much discus- 
sion. As regards the possibility of the introduction into 
the county of cerebro spinal meningitis, Dr. Williams 
reported that he had caused to be sent out from his 
department a circular letter to each medical practitioner 
within the administrative county, intimating that wherea 
case of this disease is suspected intimation should be sent 
to the local medical officer of health, and that arrange- 
ments had been made at the County Laboratory whereby 
the examination of cerebro-spinal fluid would be under- 
taken. 
Newport HOsPItTA. 

At the annual meeting of subscribers to the Newport and 
Monmouthshire Hospital on February 28th, when the 
Mayor presided, Lord Tredegar was re-elected President. 
The directors in their report referred with regret to the 
death of Mr. C. H. Bailey, a vice-president, who for some 
years had maintained a cot in the children’s ward, and 
had helped substantially in other ways. The work in 
each department, proceeded the report, continued to grow, 
There had been an increase of 48 in-patients, and the 
daily average of patients was 85. The number of out- 
patients was 4,459, an increase of 361; the casualty, 
patients numbered 1,268, an increase of 62. 


Pontypoo, TypHom EpipEmic. 

Dr. S. B. Mason, Medical Officer of Health, Pontypool, 
has issued his twenty-ninth annual report. The death- 
rate was 15.1, which, considering the amount of sickness 
prevailing during the later months, is low. The birth- 
rate—29.5 per 1,000—is the lowest recorded since 1901, 
when it was 28.3. The number of cases of typhoid notified 
was 160 with 12 deaths, but these were the only deaths 
from notifiable diseases during the year. Dr. Mason 
reports that in endeavouring to ascertain the cause of 
the infection he found that the Pontypool Gas and Water 
Company had, unknown to him, “captured” a well near 
the gas works, the water from which was alleged to be 
impure. The water was conveyed from the well by a 
service of iron pipes laid at the side of the Trosnant 
brook to a tank in the gas works yard. During heavy 
rains these pipes would be covered by the water in the 
brook, which Dr. Mason described as “ a most unwise and 
insanitary proceeding,” as the brook carried sewage from 
houses and a slaughterhouse. Reviewing the health of 
the district, Dr. Mason considers the amount of sickness, 
apart from the epidemic of typhoid, excessive, although 
the death-rate kepi fairly low. The physical condition of 
the population had become less resistant to general dis- 
ease. The general health of the large number of people 
who had come into the district, attracted by the flourish- 
ing condition of the colliery work and building trade, had 
been of a low standard. The district had been regarded 
by many as a health resort, or they had come to “ try a 
change of doctor as well as a change of employment.” 
The great scarcity of water for domestic purposes had 
caused much inconvenience and suffering. He recom- 
mended the district council (a) to establish an isolation 
hospital; (4) to consider a suitable sewerage scheme; 
(c) to provide a refuse destructor; (d) to consider the 
necessity of providing a proper common lodging-house; 
(e) to provide a public abattoir; and (/) to provide a 
disinfector. ‘ 


TypHomp EpmpEMic AT GORSEINON, 

At a meeting of the Swansea Rural District Council Dr. 
Mitchell reported that the typhoid fever epidemic at 
Gorseinon was apparently at an end. The source of the 
water supply was free from contamination, but it was not 
at all impossible that in some cases the water might have 
been contaminated owing to pitchers from infected houses 
having been handled by the man in charge of the water 
cart, who subsequently handled pitchers from non-infected 
houses. The watermen had consequently for the past two 
months been forbidden to handle any pitchers. The milk 
supply was free from suspicion. Dr. Mitchell went on te 
say that the water supply of Gorseinon is quite inadequate 
for the ordinary decencies of life. Many parts of Gor- 
seinon are in a horribly offensive state, and during the 
past few months the inhabitants had paid heavily for the 
neglect of past years. A proper system of water eupply 
and ‘sewerage ought to have been provided twenty years 
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India. 


THE PREVENTION OF PLAGUE. 

‘Dr. PEARSE, the special health officer of the Plague 
Department of Calcutta, has sent us copies of a series of 
motices published by the department as precautions 
against the spread of plague. One of these consists of 
‘nine suggestions, and in a large form would be useful for 
‘posting up on walls and other places throughout the 
native quarters; the others are regulations dealing with 
the notification of cases by medical practitioners and 
‘managers or occupiers of factories. To make the disease 
notifiable is undoubtedly sound policy, and should help in 
‘the stamping out or diminution of the epidemic. The 
regulation with regard to notification by medical 
practitioners runs as follows: 

Any medical practitioner who attends in any house a case 
which he has reason to believe to be a case of plague or which 
presents symptoms which may be those of plague shall forth- 
with report such illness to the Health Officer. A fee of one 
rupee will be paid for notification of each case not otherwise 
-known to the department. 








South Australia. 


MUNIFICENT BEQUESTS TO THE HOSPITALS. 

By the recent death in England of the widow of Mr. 
Thomas Martin, formerly a butcher in Adelaide, the whole 
of his Australian property has become available for 
‘distribution among the beneficiaries. One-fifth he left to 
a brother, a similar amount to his Adelaide attorney, two- 
fiths go to the Adelaide Hospital, and the remaining 
fifth to the Children’s Hospital. It may perhaps seem 
ungracious to criticize the testamentary dispositions of so 
munificent a benefactor, but one cannot help half 
regretting that he (the late Mr. Martin) should have 
bequeathed so much money to the Adelaide Hospital, 
rather than to the impecunious University, or to some or 
several deserving charities, such as the Incurables. The 
Adelaide Hospital is entirely a Government institution, 
and is bound to be kept up in any case; the money might 
just as well have been handed over to the State Treasurer 
outright. The bequest to the Children’s Hospital is some- 
what different, because the Government assistance to it 
has never exceeded £1,000 a year; the legacy should, 
‘therefore, be very welcome to the management, who live 
rather from hand to mouth, and, indeed, in recent years 
have had to resort to street collections in order to make 
both ends meet. The estate consists entirely of city 
property, and has been valued for probate at £210,000. It 
is in the hands of trustees, one of whom, the ex-Mayor of 
Adelaide, was recently sent to ‘gaol for gigantic frauds on 
‘the Customs. 





THE City CORONER AND THE PROFESSION. 

_The City Coroner has been keeping very quiet ever 
“since his trial by the Royal Commission for excessive zeal 
in the cause of anthropology; but keeping quiet appears 
to be irksome to him. An unfortunate young man, 
named Harvey, seems to have made a mildly festive night 
of it on New Year's eve, and to have wound up his dissipa- 
tions with a street vendor's meat pie. Soon after eating this 
he was taken ill, and within three or four hours he died in 
‘convulsions. He was treated by Dr. E. L. Borthwick, who 
judged him to be suffering from strychnine poisoning and 
therefore refused to give a certificate of death. It came 
out in evidence that the deceased had been heard to say 
that he knew where there was enough of this poison to 
kill a hundred men. Dr. Borthwick communicated with 
the police, and the police with the coroner. Now New 
Year's Day is our great holiday and picnic festival. The 
coroner may possibly have wished to complete that epoch- 
‘making paper on the aborigines of the Northern Territory, 
‘where he spent a couple of weeks recently, for the 
Australasian Congress of Science, shortly to be held in 
-Adelaide—it is sad to relate that this particular paper 
was spoken and written about slightingly by jealous rival 
-anthropologists—or it may have been the heat; at any 
wate, the coroner did not feel it necessary for him to hold 
«an inquest, and therefore he gave an order for burial, 
‘together with a certificate that the deceased had 





succumbed to heart failure. Dr. Borthwick felt it his 
duty to take further steps in the matter, and he com- 
municated his views to the Chief Secretary, as well as t> 
the Council of the Medical Defence Association. The 
officials of that body algo interviewed the Chief Secretary, 
it is believed, and finally the coroner and Dr. Borthwick 
met in his presence. ‘The coroner, after explaining to 
his ministerial superior that even the Di Superi could not 
compel him to hold an inquest if he did not feel so 
inclined, graciously consented to look into the matter, 
and the body of Harvey was exhumed. The viscera 
were consigned (though some sceptics wonder whether 
they were the identical Harvey's own) to the 
Government Analyst, as to whose competence to carry 
out the investigation the coroner assured the jury he had 
satisfied himself. No strychnine was found, but there was 
some shadowy evidence of possible ptomaines. Knowing 
this fact the day beforehand, the coroner had a good 
trump card up his sleeve, and therefore took the oppor- 
tunity of giving Dr. Borthwick a bad time, characterizing 
his conduct as impertinent, and examining him closely 
about his dealings with the Defence Association. The 
summing-up was worthy of a Gilbert and Sullivan comic 
opera, including as it did a dissertation upon the sacred 
nature of the “crowner’s” office, and a violent philippic 
against the evil machinations of the medical profession. 
The obsequious jury were told to bring in a verdict of 
“ death from fits,” and did so. The deceased had a brief 
time before solemnly declared to the lodge authorities 
that he had not been subject to fits, nor are such fits 
usually attended with such extreme opisthotonos that 
the patient rests upon his occiput and heels. The episode 
has created an uneasy impression amongst all classes and 
a voluminous correspondence in the daily papers during 
the silly season. 


DEATH OF Dr. CAWLEY. 

Dr. Thomas Cawley, who may be credited with having 
taken an active and leading part in the establishment of 
our Branch in 1879, died suddenly at a patient’s house in 
November, 1906. 


SPECIAL CORRESPONDENCE. 


BERLIN. 


The Jubilee of the: Tubercle Bacillus—Treatment of Tuber 
culous Paupers. 


Just twenty-five years ago, on March 24th, 1882, Robert 
Koch gave to the world his discovery of the tubercle 
bacillus. At a meeting of the Berlin Physiological Society 
he read a paper on tuberculosis, in which he reported 
fully his culture experiments, and ended by saying that 
the result of these researches was that certain bacilli 
were invariably present in tuberculous tissue, that 
these bacilli could be detached from the organism and 
preserved in pure cultures for a length of time, and that 
animals infected by various methods with the isolated 
bacilli become tuberculous. From this it is fair to con- 
clude that tubercle bacilli constituted the true cause of 
tuberculosis, which therefore must be considered a parasitic 
disease. Six months earlier, in the autumn of 1881, Koch 
had demonstrated his culture and staining methods to the 
International Medical Congress in Lord Lister's laboratory. 
On his return to Berlin he continued his researches, and, 
making use of Ehrlich’s methylene-blue pigment, dis- 
covered a bacillus present in none but tuberculous matter. 
In order to bring this out clearly on the plate, Koch 
stained with Bismarck-brown, and found that the bacilli 
retained their blue colour, while all the rest grew brown. 
This gave him a method of demonstrating the presence 
even of isolated tubercle bacilli. ; 

The German Federal States possess a special civil court, 
the ‘ Bundesamt fiir das Heimathswesen,” which has 
supreme jurisdiction in all matters relating to pauperism, 
night shelters, tramps, and tramping, ete. In the case of 
a tuberculous pauper in Charlottenburg (Berlin) that 
occupied the Bundesamt a short time ago, the court ruled 
that municipal guardians of the poor were in duty bound 
to give consumptive paupers the benefit of suitable thera- 
peutic treatment by placing them in special lung sana- 
toriums. It made no difference that the patient in ques- 
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tion had not himself applied for relief °and assistance; it 
was quite sufficient that the guardians had been informed 
of the advisability of sanatorium treatment by the local 
“ Bureay of Advice and Help to the Tuberculous.” The 
municipality of Charlottenburg would have failed in its 
duty if it had not given to the pauper in question the only 
really beneficial form of help—that is, sanatorium treat- 
ment, Simple and to the point as this ruling is it 
involyes an important principle, and its wide application 
may prove of the greatest benefit to sick paupers all over 
Germany. 

OO —————— = 


CORRESPONDENCE, 


THE THREATENED DISINTEGRATION OF THE 
UNIVERSITY OF LONDON, 

Srr,—It is interesting to note the striking similarity 
between the present condition of affairs in the new 
University of London and that which occasionally attracts 
publie attention in the old Universities of Oxford and 
Cambridge. In both cases men who have devoted their 
lives to science and teaching are endeavouring to make 
their universities more fitted to the needs of the present 
day. In both a set of men, representing either vested 
interests or pure reactionism, work upon the prejudices or 
ignorance of those far from the field of strife to support 
them in their resistance to reform. 

In London the credit for the organization of this 
resistance may probably be ascribed to the excellent 
coaching institutions which flourished under former condi- 
tions, and which, by a careful study of the idiosyncrasies 
of the various external examiners, were able to give 
their clients just so much information as would fit them 
to pass any desired examination. The co-ordination of 
teaching with examination, established by the London 
University Act of 1900, and the improvements in the 
standard of the examinations brought about by the 
action of the new Senate, although the first steps in the 
development of a real university of London, could not be 
to the advantage of these institutions, and they have 
therefore applied their energies to the invention of a 
political machine for the capture and destruction of the 
reformed university. 

The methods of this machine, which enjoys the name 
of the Graduates’ Association, are simple, and consist in 
the gradual replacement of men of independent views on 
the Senate by men whose sole claim to eminence will be 
the fact that they have a seat on the Senate, and who, 
therefore, to preserve this eminence, will agree to vote on 
all questions as directed by the Association. Any repre- 
sentatives of Convocation who, like Dr. Benson or Mrs. 
Bryant, presume to exercise an independent judgement, 
are opposed in any future candidature. It is worth noting 
that the candidate chosen to succeed Dr. Benson on the 
Senate was Mr. Kerin, the head of a coaching institution 
known as Carlyon College. 

The task of the Association is unfortunately rendered 
easier by the huge size of London and the difficulty of 
achieving common action among its schools. Any cause 
of complaint by any particular school or schools, or group 
of teachers, is taken up by the Association and used as 
a weapon to help it in destroying the solidarity of the 
University. 

From a circular I have just received it appears that, in 
the approaching election of a representative of the medical 
graduates on the Senate, our present member, Sir Thomas 
Barlow, is to be opposed by Mr. Ernest White, M.B. Sir 
Thomas Barlow has given valuable time and the benefit of 
his ripe knowledge and judgement to the affairs of the 
University, firat,as a member of the Statutory Commis- 
sion, and since then as an active member of the Senate. 
Dr. White’s claims to act as our representative are un- 
known to me, unless it be that he is an authority on tle 











treatment of the insane. His chief stated reasons for ° 


opposing Sir Thomas Barlow are: (1) that he objects to 
the concentration of preliminary and early medical 
sciences in a new building at South Kensington, and (2) 
that while Sir Thomas Barlow has been Senator the 
standard of degrees in the University has been lowered. 
The scheme of “concentration” at South Kensington 
was the child of the Faculty of Medicine—which includes 
all teachers of medicine in London—and was killed by the 
Faculty a week ayo, after a precarioug existence of a few 





years. It can only be revived by the direct action of the 
Faculty. 

The suggestion as to the lowering of the standard of 
degrees is devoid of foundation. I have been engaged for 
the last eighteen years in the preparation of students, 
both at Guy’s Hospital and at University College, for the 
London University examinations, and have also held 
the post of external examiner in the University. During 
this time, the standard of the preliminary scientific 
training and of the Intermediate M.B. and B.Sc. examina- 
tions has steadily advanced. Any graduate can convince 
himself of this fact by a cursory examination of any young 
friend who is undergoing the ordeal which precedes 
qualification in the London University. He will find that 
the requirements from the student of to-day are 100 per 
cent. higher than those obtaining when he or I were 
students. 

But any story, if it is believed, may serve the purpose 
of replacing a man of eminence by a nominee of the 
Association, and so aiding in the disintegration of the 
University. I trust that every gradyate who has 
the interests of his University at heart and wishes to 
see it, as it should be, the foremost medical school and 
centre of research of the world, will aid us in retaining 
Sir Thomas Barlow’s invaluable influence and service in 
the building up of the University.—I am, etc., 

Hampstead,"Maxeh 26th. Ernes¢ H. STarwine. 





THE ETHICAL ASPECTS OF MEDICAL 
CONSULTATION. 

Sir,—It appears to me that your correspondent “ X.” 
is right in his conviction that the only solution which 
will satisfy all concerned is “the recognition of a special 
class of consultants: men who persistently refuse to under- 
take the treatment of any case except in co-operation with 
a general practitioner.” I should have no objection to 
join in such an arrangement; but I cannot agree with 
“X.” that this should include the seeing of patients 
without any introduction and the writing of a letter, 
perhaps, to a practitioner other than the one already in 
attendance. To my mind patients should be introduced 
to the consultant by a general practitioner, and by this 
means and this means only should they be able to pro- 
cure an interview with him (the consultant). ‘The general 
public ought not to have private interviews with medical 
consultants any more than with legal ones. 

In my capacity as consultant and general practitioner 
I know there is much to be said on all sides. The blame 
is sometimes with the consultant, though he often suffers 
from misrepresentations he is unable or has no oppor- 
tunity of contradicting, sometimes with the general 
practitioner, and more often with the patient who 
makes false statements to shield himself. Some ¢on- 
sultants strive to act as such, but a large number are 
merely glorified general practitioners who annex eyery 
patient they can. They see them in their rooms, and 
instruct them to come again and again. Some will go to 
the extent of visiting them in their own homes, and I 
have known them to do this at many miles distant. They 
treat them by post. I have known titled members of the 
profession undertake the treatment of a case by letter 
which they had never seen. 

They are very elastic in their charges. Members and 
Fellows of the College of Physicians, who are bound not 
to accept less than a guinea fee, evade their obligation by 
charging the guinea for the first time, and subsequently 
seeing the patient two, three, or four times for nothing. 
They also rapidly become sufficiently friendly to pay & 
visit for the week-end or for golf or other sport, and at the 
same time take the opportunity of seeing the patient for 
nothing. 

Surgeons perform operations for those who ean well 
afford to pay for trifling fees. It is not at all uncommon 
for patients to go and make a bargain. I have known 
senior surgeons from large hospitals travel twenty or 


thirty miles and perform major operations for a five pound. 


note. 

They play the “specialist” game for all it is worth, 
asserting that they are specialists in whatever the patient 
happens to be suffering from. The poor deluded patient 
believes that they attend only such cases. 

They see in their rooms patients they have previously 
seen in consultation with their own attendant, and that 
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they make derogatory remarks as to the subsequent treat- 
ment is evident from the fact that the medical attendant is 
turned off. 

And after all these offences they go to medical meetings 
and read pious opinions on medical etiquette. 

The sooner an agreement can bé arrived at the better it 
will be; for until there is some guarantee against such 
abuses the body of the profession will continue to avoid 
consultations in all cases they can to the detriment of the 
profession and public alike. 

I write under a nom de plume in case any of my charges 
should be supposed to apply to consultants in this neigh- 
bourhood. Iam prepared to substantiate all the statements 
I have made.—I am, etc., 

March 18th. ¥. 





AFTER-TREATMENT OF OPERATION CASES. 

Srr,—I am surprised Mr. Clowes does not think my 

letter gives further reasons for the conduct of the post- 
operative treatment by the surgeon. I think my paper 
gave ample reasons for this, and my letter was taken up 
in refuting his insinuations and misstatements. In the 
last letter he maintained that I wrote my paper to make 
larger fees from the public; now he has discovered another 
reason. He thinks it strange that I am the only surgeon who 
has thought it advisable to express in public my opinion 
that post-operative treatment is best conducted by the 
surgeon who performs the operation, and that I have done 
so because I have had unhappy meetings and experiences 
with general practitioners. He should not be so sur- 
prised, for he might imagine that it is not pleasant to any 
surgeon to suggest to general practitioners that it would 
be well for them to recognize that the surgeon is better 
able than they are to deal with post-operative conditions, 
and I would rather not have done so myself if I had 
not felt so strongly on the subject. Instead of 
writing the paper with the idea of making larger 
fees, as Mr. Clowes alleged in his last letter, 
{felt when I read it that I might even lose a good many 
fees for my plain speaking, and perhaps a few years ago I 
should not have felt able to take the financial risk of its 
publication. Indeed, one of my surgical colleagues, a day 
or two after the meeting at which I read the paper, told 
me he thought I had been rash in my own interests, but 
that he thoroughly agreed with what I had said, and 
much deplored the way in which some general practi- 
vloners expected to assist at important operations when 
‘they were not conversant with the antiseptic method of 
the surgeon, and were therefore a constant source of 
anxiety during the operation. I am not therefore sur- 
prised that other surgeons have not spoken out on this 
subject, even though Mr. Clowes is. As to the unhappy 
meetings with general practitioners which Mr. Clowes 
now suggests as the motive of my paper, I am afraid one 
with Mr. Clowes would hardly be a happy one; but Iam 
glad to say he is not the type of general practitioner I 
have usually met, and whom it has been a pleasure to me 
to meet, and I sincerely trust our meetings have at any 
vate not been unpleasan' t> tiem. 
; I notice that though Mr. Clowes is ready to make fresh 
«nsinuations about me, he has forgotten to tell us the 
names of the hospitals where the after-treatment of im- 
portant operation cases is left to the house-surgeon. 
Perhaps the consuliing surgeon who enjoys such a large 
Operating practice, and who, Mr. Clowes tells us, agrees 
with the views expressed in his letter, is surgeon to one 
¢f these institutions, and has no time left to give to the 
after-treatment of his hospital operation cases. 

What Mr. Clowes means by his remarks about “medical 
complications ” after operation I cannot tell, and therefore 
cannot answer them. The complications of labour which 
{had in my mind when I said I was incompetent to deal 
with them, were such things as eclampsia and retained 
ulscenta, but a pelvic abscess is so essentially surgical I 

0 think I might lay claim to a greater experience in its 
operative treatment than the general practitioner. 

I must say a word more about the opportunities of the 

usy country practitioner for acquiring information with 
tegard to post-operative treatment, for Mr. Clowes still 
Seems quite convinced they have ample. They have 
ens surgery, long country journeys taking the 
greater part of the day, and often evening surgery 
as well, and I think few sit up late at night 
Studying recent surgical literature. What little time they 





have for reading they will wisely give to gaining informa- 
tion about the diseases they are daily dealing with in 
large numbers, and these are almost wholly medical or 
obstetric; certainly the after-treatment of an important 
operation does not often occupy their time. They will 
not waste the valuable time available for reading, which 
is all too short, on the study of post-operative treatment, 
when they will very rarely have to deal with such condi- 
tions. Then, again, Mr. Clowes says he keeps himself 
well abreast of post-operative treatment by occasional 
visits to his old hospital. He may in this way see a 
brilliant and interesting operation now and again, but he 
will learn very little of the after-treatment of thé case in 
his occasional and brief visits.—I am, etc., 
Clifton, March 24th. Cuarirs A. Morton. 





THE VENOUS PULSE. 

Srr,—In the British Mepicat JourNnat of January 12th 
Dr. Mackenzie has done me the honour of replying to my 
paper on the venous pulse. Dr. Mackenzie and I seem to 
have come to an understanding as to the causation of the 
wave which he has called the “ ventricular,” and for which 
I propose the name of “onflow wave.” We both agree 
that, as seen in people with competent valves, it is pro- 
duced by the blood flowing in from the extremities faster 
than the heart can receive it. We also agree, I think, 
that in disease of the tricuspid valves a wave due to 
regurgitation of blood from the right ventricle blends with 
this wave, and often completely overshadows it. Our 
difference is simply one of phraseology. Dr. Mackenzie 
calls it the “ ventricular” wave in all cases. I call the 
normal wave the “onflow” wave, and would say that in 
tricuspid regurgitation it is obscured by the ‘‘ backflow” 
wave from the ventricle. If these plain Saxon terms are 
not very elegant, they at least convey correct ideas as to 
the mode of production of the waves in question. I think 
I appreciate Dr. Mackenzie’s reasons for using the term 
= but I am sure that some have been misled 

y it. 

I consider the question of the “carotid” or systolic 
wave much less important. I am quite prepared to admit 
that the carotid artery may contribute to its formation. 
Dr. Mackenzie misquotes me when he states that I said 
it had “absolutely nothing” to do with the carotid. 
I said it had “little or nothing” to do with the carotid. 
This was in a brief reference to it in the “ heart-block ” 
discussion. In my venous pulse paper I admitted that a 
receiver might be so placed as to get a venous pulse 
tracing along with the systolic wave from the carotid; 
I even gave a tracing (Fig. 4) from a dog in which 
I ascribed a systolic wave in the jugular exclusively to 
the carotid. I gave reasons, however, for my conviction 
that there was another factor present as a rule which 
originated in the heart, and was propagated up the veins. 
My reasons were, briefly: First, that I have found this 
wave consistently present ina great number of tracings 
which I have taken from the right auricle of dogs; 
secondly, that this wave persists in the right jugular after 
the right carotid has been clamped at its point of origin 
from the aorta. 

Dr. Mackenzie finds fault with me for not discussing 
the arguments advanced ,in his book. I plead guilty, and 
will consider them now. His arguments are six in num- 
ber, as follows : (1) “ This wave is always synchronous with 
the carotid pulse.” I admit this, but as the carotid pulse 
is caused by the systole of the left ventricle, and the 
wave under discussion by that of the right ventricle, they 
are naturally synchronous as long as the two ventricles 
beat together. Any presphygmic interval delaying the 
carotid pulse is compensated for by the fact that the 
propagation of waves is somewhat slower in the veins 
than in the arteries. (2)‘In moving the receiver away 
from the vein towards the artery, this wave assumes more 
and more the character of the arterial pulse, or when the 
venous element in the tracing diminishes the arterial 
element remains.” True, but this only proves that we 
may have one receiver placed so as to get a combined 
record of the arterial pulse and the venous, which I 
readily admit. Ifwe move away from the carotid and take 
the pulse from the external jugular, we frequently get an 
excellent venous pulse tracing with a distinct systolic 
wave.' (3) “It is never present in the liver pulse when 
1 See Fig. 13 ind iny Venotis Pulse paper, BditisH MeoICAL JOURNAL, 

December 22nd, 1906. 
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otherwise the liver pulse bears a distinct resemblance to 
the venous pulse in character and rhythm.” We do not 
get any liver pulse at all except where the auricle is 
hypertrophied, as in tricuspid stenosis. In other words, 
waves of ordinary strength do not show, so that the sys- 
tolic wave would have to be stronger than usual to be 
seen. I see no reason why the systolic wave should have 
this unusual force in tricuspid stenosis. However, there 
does seem to.be at least a suggestion of a systolic wave in 
the liver pulse in parts of Fig. 236 in Dr. Mackenzie's 
book. (4) “During irregular heart action, when there is 
an absence of arterial pulse while the venous pulse con- 
tinues, the carotid wave is absent from the venous pulse 
during the irregularity.” Itis practically only in cases of 
failure of contractility that this test can be applied. In 
the only case of the kind I have published (Case 1 in my 
contribution t» the recent heart-block discussion), the 
wave in the venous pulse which was synchronous with the 
carotid pulse when it was present persisted when the 
carotid dropped a beat.? (5) “ When the jugular valves 
are competent so that the jugular bulb is much distended 
there is no carotid wave in the tracing.” I have a tracing 
from a very distended jugular bulb ina case of goitre with 
mitral stenosis where very marked systolic waves are seen. 
(6) “ When the pulse in the jugular vein is very large and 
the carotid very small this wave is usually absent.” The 
figure referred to in support of this statement’ is not 
convincing; it makes the A-V interval occupy about 
three-quarters of the whole pulse interval if we accept 
Dr. Mackenzie’s interpretation. I do not think that 
either the auricular or systolic waves show, but believe 
that there is a general fusion of waves as I have shown to 
occur sometimes in dogs.* 

Now to return to Dr. Mackenzie’s letter. He cites 
experiments in which Professor Cushny separated the 
artery and vein, with disappearance of the systolic 
wave in the venous pulse. I am at a disadvantage 
from not having seen Professor Cushny’s tracings, but 
I know by experience that if the jugular vein is too 
freely exposed it is very difficult to get a good tracing. 
I should like to know if the extensive exposure did not 
affect the auricular wave as well. Dr. Mackenzie thinks 
that in my experiment of clamping the carotid at its 
point of origin with the aorta there may have been a 
recurrent pulsation. The artery was freely opened above 
the clamp and did not bleed, showing that there was no 
recurrent pulsation. Dr. Mackenzie says I misquoted 
him in speaking of the femoral vein. I apologize for 
having done so, but the argument was in no way affected. 
I find the systolic wave so constant in the curve of 
auricular pressure that I feel compelled to question the 
technique of those who habitually fail to get it. I fancy 
I have experimented on about 70 dogs in the last eight 
years in connexion with this venous pulse work. I have 
taken auricular tracings, I believe, from about a score. 
I have tracings where all possibility of tricuspid regurgita- 
tion can be excluded and where I still get a well-marked 
systolic wave. I have even had cases where the auricular 
and systolic waves were both quite distinct in the auricle, 
but were indistinguishable in the jugular, being fused 
with the “onflow” wave. On the average the systolic 
wave bears quite as good a proportion to the auricular 
wave as in tracings from the jugular vein of the same 
animal, 

The real difficulty in the way of an agreement on this 
wave between Dr. Mackenzie and me is that he uses 
preferably, if not exclusively, the internal jugular vein, 
and tries to include the carotid artery in his receiver. 
I try to get away from the carotid, and where possible 
use the external jugular in the hope of getting a pure 
venous tracing. The result is that there is a larger 
carotid element in his tracings than in mine. The 
systolic wave that I frequently get in the external 
jugular can hardly be due to the carotid. If it contains 
any arterial factor it must be from the subclavian or 
some other artery. Whatever others may say, there is 
commonly a systolic wave in auricular pressure which 
can be recorded by suitable apparatus, and which must 
surely be carried up the veins, as at least a factor in the 
systolic wave. If we call it the systolic wave we include 





2 BRITISH MEDICAL JOURNAL, October 27th, 1906, Fig. 2. 
. 3 Fig. 207, The Study of the Pulse. 
€ BRITISH MEDICAL JOURNAL, sg + ge 22nd, 1906, Venous Pulse, 
ig. 15, 








all possible causations. If we use Dr. Mackenzie’s term, 
“carotid” wave, for the internal jugular, we must call the 
same wave in the external jugular by the name of the 
subclavian or some other neighbouring artery. It seems 
to me that the use of the term “systolic” simplifies 
matters considerably.—I am, ete., 


Montreal, Jan. 30th. WILLIAM S. Morrow, 





ON THE USE OF CALCIUM SALTs AS CARDIAC. 
TONICS IN PNEUMONIA AND HEART DISEASE, 
Sir,—I quite agree with Sir James Barr that hasty 

publication is inadvisable, and therefore I tried, both in 

the paper on oxygen and strychnine and in that on 
calcium chloride in pneumonia, to excuse my action. Sir 

James Barr's letter seems to show that I have not made 

my excuse sufficiently plain. It is simply this—that, 

having found certain remedies to be of use in pneumonia, 

I thought it better to make them known to the profession. 

in a short communication while the disease was prevalent, 

rather than to spend, on working up literature on the 
subject, weeks, during which patients might die, whose 
lives might possibly have been saved by a widespread 
knowledge of the treatment. 

In regard to the treatment by oxygen and strychnine, 

I still consider it to be of much value notwithstanding, 

Sir James Barr's disapproval, and if all methods of treat- 

ment which have done harm when improperly used are to 

be excluded, our medical resources will become sorely 
limited. I am delighted to learn, however, that Sir James. 

Barr has already found calcium chloride so useful that 

he has used it regularly as a remedy in pneumonia for 

nine years. I shall be very pleased to admit the priority 
in the use of this remedy of Sir James Barr or any one 
else when I learn when and where a notice of it was first. 
published. The absence of chlorides from the urine in. 
pneumonia has caused many chlorides, especially ammo- 
nium chloride, and perhaps calcium chloride as well, tc. 
be given in the hope of accelerating resolution in the 
inflamed lung. I should like to point out, however, that 

I have not recommended calcium chloride because it is a 

chloride, but because it is a soluble salt of calcium and as 

such a cardiac nutrient. If my hasty publication has 
done no other good, it may perhaps be excused on the- 
ground that it has probably brought to the notice of some- 

who were previously ignorant of its use in pneumonia, a 

drug whose utility is attested by Sir James Barr's long. 

and ample experience.—I am, etc., 
London, W., March 25th. LAUDER BRUNTON. 
Sir,—As the all-important question as to the effect of 
calcium salts upon the pneumonic process has not been 
touched upon by your correspondents, it may fill a gap to 
refer to some of my previous statements in connexion with. 
The Principles of Treatment of Pneumonia’ which do not. 
appear to be widely known. Their publication having. 
been anterior to that of the practice now advocated, I need 
offer no apology for my dissent from the latter. So long 
as we shall continue prescribing the salts of calcium to- 
favour coagulation where this is defi ier t, there would be 
some inconsistency (except, perhaps, in a homoeopathic 
sense) in recommending them, even with a corrective such 
as that suggested by Sir James Barr, in a disease so prone 
to clottings that one uf itscommon fatal terminations is intra-- 
cardiac thrombosis. Our cardiac stimulants should be 
sought in some other direction. As a fact, the danger 
special to pneumonia is not so much a clotting in the 
vessels as that within the alveoli ; and the worst danger for: 
the patient is the attitude of expectancy which watches the 
progress of his “consolidation” as though it were 4 
fated fulfilment, instead of hastening to forestall it by de- 
fibrinating treatment. The prevailing neglect of this early 
and only opportunity of influencing the disease accounts. 
for the uniformly neutral results from various lines of 
medication, which are all likely to be inoperative after 
consolidation has set its seal upon the case. Happily. 
those therapeutic and dietetic measures which are indi- 
cated, whilst they are in themselves harmless, are demon- 
strably of service, and effectual in proportion to the early” 
date of their adoption. Their aim is to maintain in the 
congested areas as much fluidity of blood and lymph as. 
possible, to prevent vascular and lymphatic obstruction,. 
and thereby to promote a steady rate of elimination of the 


1 Lancet, vol. i, 1905,.p. 138, 
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‘infecting agents and of their toxins, thus avoiding or 
lessening the possible disaster consequent upon their 
-eoncentration. ; 

In view of these indications calcium chloride can have 
no place in our treatment of the early stages, but there 
remains the more urgent duty of relieving local conges- 
tion by leeches, of withholding fibrin formers from the 
fever diet, of stimulating excretion in every way, including 
cardiac stimulation; and, lastly, of administering freely 
the citrates and iodide of potassium to reduce the vis- 
cosity of the blood, unless we should discover some better 
means of checking the deposit of fibrin and of furthering 
its reabsorption before it has become completely 
solidified.—I am, etc., 


London, W., March 23rd, WiLLtiaAM Ewart. 





TOTAL ENUCLEATION OF THE PROSTATE. 

Srr,—Mr. Frever’s article in the Journat of March 9th 
does little to clear the difficulties of either the subject 
discussed or of his own position therein. That he should 
again, in coming into print, evade the issues repeatedly 
raised by others regarding his various claims is a matter 
which concerns largely his own position. (Of the six 
issues which I tabulated in your columns of October 13th, 
1906, Mr. Freyer deals with one only.) His treatment 
of others is another matter. I have repeatedly, as your 
columns show, protested against Mr. Freyer’s continued 
misrepresentation of my own work, and that without 
effect. Mr. Mayo Robson is evidently in the same 
position. In his article of March 9th Mr. Freyer speaks 
at “the attempt by Mr. Robsoa to father my” (Mr. Freyer’s) 
“operation on himself.” The idea exists in the mind of 
Mr. Freyer. Any one who cares to refer to Mr. Robson’s 
publications will find in them repeated references to 
McGill as the “father” of the operation. One of 
Mr. Freyer's many misrepresentations of Fuller's work is 
exposed in Dr. Archd. Young's letter in the JourNAt of 
two weeks ago. 

The illustrations in Mr. Freyer’s article are to me a 
source of both disappointment and surprise. It is to be 
regretted that photographs have not been employed. 
When such matters as the to-called ‘‘sheath” and 
“capsule,” and the presence or absence of the mucous 
membrane of the urethra are in question, wash drawings, 
however excellent of their kind, are valueless. Their 
examination results in disappointment. The manner in 
which they have been presented also somewhat surprises 
me. Mr. Freyer includes each ia his paper with a simple 
title, in quite the ordinary way of surgical writers. I find 
no difficulty in accepting each illustration as that of the 
prostate which was originally labelled in its bottle. I 
believe that with ordinary care there is little risk of speci- 
mens getting into the wrong bottles. But Mr. Freyer’s 
mind, as shown in his letttr in the Journat of October 
Sth last, is so impressed with the possibility of such error 
that in his own case, where, with specimens so numerous, 
what risk there is must be proportionately increased, I 
felt constrained to think he must adopt exceptional pre- 
cautions, such as the presence at each of his operations of 
an official receiver accredited by some public body to 
seal and stamp the label of the bottled specimen ere it 
left the operating room and furnish a certificate for it on 
publication. 

To the bulk of your readers the main interest of 
Mr. Freyer’s article is its advocacy of an operation which 
consists in removal of the prostate in one mass plus the 
prostatic urethra. The introduction of that operation was 
accidental. Amongst earlier operators, Mayo Robson and 
Fuller, following McGill in the vesical route, Macewen and 
others by the perineal route, and myself, employing the 
combined route, removed the whole of the hypertrophied 
prostate. Tne idea for long was to remove the prostate 
without the prostatic urethra. To that end the pro- 
State was commonly removed in lobes, but from 
time to time prostates came away en masse, or were 
purposely so removed. In whichever form the pro- 
state came away, entire or en masse, the central idea of 
the operation was the preservation of the prostatic 
urethra. Its removal was an accident. That was a's» 
Mr, Freyer’s idea when, in 1900 and 1991, he first pu)- 
lished on prostatic surgery. In the descriptions of both of 
his alleged “ new” operations (perineal and vesical) that 
ide. is prominent. Mr. Freyer’s first removals cf the 





prostatic urethra were accidental, but, as his writings 
show, Mr. Freyer, unlike his predecessors, did not recog- 
nize the occurrence of the accident. He showed his 
earlier specimens as specimens removed from cases in 
which the urethra had been left. On subsequently 
finding out his error, he came to the conclusion, as others 
had before him, that the removal of the urethra at least 
did not mean the immediate death of the patient. That 
has long been clear. 

One of the main questions now waiting answer is, Does 
this removal of the prostatic urethra, which accidentally 
has “arrived,” affect the ultimate functional state of the 
bladder? Put in another way—distortion (and stricture) 
of the prostatic channel is an occasional after-effect 
of all forms of prostatectomy—is it more frequent 
in cases in which the entire prostatic urethra has been 
removed, by one or other method of prostatectomy, than 
in cases in which the mucous channel has been pre- 
served? That stricture may follow I know; I have seen 
it in my own practice, and have been told of it by others. 
The proportion of strictures in the two classes of cases— 
those of preserved urethra and those of removed urethra— 
is, however, the important question. Its investigation 
involves the records of cases not weeks, but months, or 
even years, after prostatectomy. Since the disappearance 
of castration has again made prostatectomy common 
several years have elapsed, and the later results of the 
operation are becoming available.—I am, etc., 

Glasgow, March 16th. Jas. H. NIcoit. 





ALBINISM IN MAN. 

Srr,—More than a year ago you were kind enough to 
insert in the British MepicaL JouRNAL an inquiry on 
the part of Dr. E. Stainer, Mr. E. Nettleship and myself, 
with regard to cases of albinism in man. A circular was 
drafted and sent to ophthalmic surgeons throughout 
Europe and America. The result has been a fairly 
generous response, and further cases are still occasionally 
coming in. At the present time from this appeal and 
from published sources we have nearly 250 pedigrees of 
albinotic stocks. Some of these are of minor importance; 
others, however, are excellent pieces of pedigree work in- 
volving in some cases four generations and even hundreds 
of individuals of albinotic stocks, and a good record of 
many of their physical characters. These pedigrees are 
at present in the engraver’s hands and will shortly be 
issued, when it will be possible for any one interested to 
discuss on the basis of them any theory of heredity, 
Mendelian or not. May I add that we are still desirous 
of receiving further data, as the memoir in course of 
preparation is not yet completed ?—I am, ete., 

Kart Pearson, 


Biometric Laboratory, University College. 
London, W.C., March 26th. . — . 





THE INSPECTION OF ELEMENTARY SCHOOL 
BUILDINGS. 

Sir,— As a medical officer of health in the discharge of 
my duties I inspected and reported on the insanitary con- 
dition of the premises and building of a certain Board 
school in my district. Two epidemics had prevailed in 
the district, and certain defects in the Board school were 
in some measure to blame for the sickness prevailing 
amongst the scholars. 

At a meeting of the rural council the clerk made a 
remarkable statement, to the effect that the medical 
officer of health had nothing to do with the sanitary 
defects of the Board school referred to. All he had to do 
in the case of an epidemic was to see that the school was 
closed, and there his duties ended. If the sanitary condi- 
tions were defective it was for the education authorities to 
make complaint. 

Now, I have sent to me from the Local Government 
Board, through the clerk of the “ Rural Council,” certain 
definite instructions as to tke framing of the annual 
report, and we are requested to give information under 
different heads. and one head is worded thus: “Schools, 
especially public elementary schod]s SANITARY CON- 
DITION Of, including water supply; action taken 
in relation to the health of the scholars, and 
for preventing the spread of infectious disease.” 
Here we have a confusion of authority; one says we must 
r-port on the sanitary coniition of schools, another says 
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we have nothing to do with the sanitary defects of Board 
schools. 

I have made the applications to the Local Government 
Board for a definite statement in reply to my question to 
them; and at the end of a month I got the subjoined 
reply, whieh is remarkable for its ambiguity.—I am, 
etc., 

EDWARD JEPSON, 
Medical Officer of Health, Durham Rural District 

Durham, March 19th. Council. 


Lecal Government Board, 
Whitehall, S.W., 
March 18th, 1907. 

Sir,—I gm directed by the Local Government Board to advert 
to your letters of the 20th ultimo and Ist instant, as to your 
right to enter public elementary schools in your capacity as 
medical officer of health, and in reply to state that in the case 
of non-provided schools you should apply to the managers for 
permission to enter, when such is required, and in the case of 
provided schools your application should be to the Local 
Edueation Authority—i.e., the Education Committee of the 
Durham County Council. I am to state, however, that, as the 
Board are advised, the position of a medical officer of health as 
regards right of entry is the same in the case of a school as of 
any other premises (e.g., a dwelling-house) to which Section 102 
of the Public Health Act, 1875, applies, and a medical officer of 
health has no right, either with or without an order from a 
sanitary authority, to insist, in virtue of his office, on admission 
to a school for the purpose of inspecting the school premises. 

I am at the same time to state that the Board would regard 
the defective sanitary condition of public elementary schools 
in his distriet as coming within the purview of the duties of a 
medical officer of health under Article 18 (1) and (3) of the 
General Order of the 23rd March, 1891. 

I am, Sir, 
Your obedient servant, 
JOHN LITHIBy, 
Assistant Secretary. 





VACCINATION AND THE L.C.C. ELECTIONS. 

Srr,—Before the recent election The Vaccination Inquirer 
published answers received from 61 candidates in reply to 
a circular sent out by the National Antivaccination 
League. Candidates were asked definitely if they were 
in favour of abolishing the vaccination test for teachers 
and others who “honestly believe” vaccination to be 
injurious to health or unnecessary. 

Since the election I have made an analysis which shows 
how the 61 candidates fared: 24 replied in the affirmative 
without definitely indicating whether they were pro- 
vaccinists or antivaccinists, merely assenting to the prin- 
eiples of conscientious objection in their answers; of 
these 19 were elected and 15 defeated ; 26 declared them- 
selves definitely pronounced antivaccinists; of these 2 
were elected and 24 defeated; 11 declared themselves 
provaccinists ; of these 8 were elected and 3 defeated. 

These results must be very disappointing to the officials 
of the National Antivaccination League. Having regard 
to the declaration of the editor of The Vaccination Inquirer 
that “the occasion is one of the greatest importance to 
our cause,” the blow must be rather disconcerting. One 
candidate, evidently regarding his election an absolute 
certainty, answered, “I shall certainly vote in the manner 
desired by the League.” He was defeated. Another can- 
didate answers, “I will not. I am convinced of the 
necessity of vaccination.” He.was at the head of the poll. 
—I am, ete.,, 


Halifax, March 25th. ArtHUR Drory, M.B., C.M. 





LANCASHIRE AND CHESHIRE BRANOH; ELECTION 
TO THE CENTRAL COUNCIL OF THE 
ASSOCIATION. 

Sir,—A report has been pretty widely spread in this 
district that I am retiring from the Central Council, and I 
desire to contradict it. I did, in November last, send in 
my resignation of membership of the Association to the 
Branch Council, and also to my Division—the West. The 
Executive of the latter, when my letter was read, passed a 
resolution embodying a handsome tribute to the work I 
had done for the Association., This was forwarded to me 
with an urgent request that I world withdraw my resigna- 
tion. The Branch Council adopted a more emphatic 
method, and determined that my letter of resignation be 
destroyed. With such pronounced and spontaneous 
expressions of appreciation by my _ fellow-workers 
of the services I have rendered the Association it 
would have been most ungenerous of me _ to 





persist in my desire to retire from the arduous duties 
involved in the official position I hold, and it is out of 
regard and respect for those of my colleagues who have go. 
faithfully done their share in the work, and not for my 
own gratification, that I take the trouble to make clear to. 
the Branch my present attitude. I shall be a candidate 
for a seat. I shall pursue the policy I have always fol- 
lowed at the command of my constituents, and shall con- 
tinue to oppose the policy of those gentlemen who haye 
recently done so much to bring the Association into its 
present unsatisfactory position, and who are making 
such desperate attempts to belittle the influence of the 
Branches. These are agitators; they are in a small 
minority, but they are reckless in their methods and 
very mischievous. I represent the great majority. This 
is a personal explanation, and it would not be graceful to. 
introduce my colleagues on the Council, all of whom have 
done splendid work. The Branch will shortly have an 
opportunity of declaring which of us have failed in earry- 
ing out the work entrusted to us. For myself, I have the 
profoundest confidence in the judgement of the electorate - 
at least, any doubtful tactics will be promptly exposed, 
and disaster will follow the authors.—I am, etc., 
Old Trafford, March 25th. JAMES BrassEY BRIERLEY, 





MEDICAL STUDENTS AND ORGANIZED 
GYMNASTIC TRAINING. 

Sir,—I noticed recently at Aldershot the young medica) 
officers of the R.A.M.C. dépot going through a gymnastie 
training at the Central Gymnasium there. 

I suppose the average age of young medical officers on 
joining the army is between 25 and 26 years. It seems to 
me a pity that young men of this age should need, when 
officers, to go through such a course. The training should 
be given them as students and a certificate required as 
a qualification to entrance to the army medical com- 
petition. (:ymnastics is a branch of practical physiology, 
and should be carried out by trained scientific teachers. 
who know the machine they deal with. 

In the army we have allowed the gymnastic training to 
fall into the hands of men of the drill sergeant type, not 
sufliciently trained in the organization of the machine 
they work. An amountof gymnastic ceremonial has over- 
lain the simple gymnastic teaching, and now we want a 
scientific reform of the whole subject. So far back as 1886- 
I drew attention to the want of care shown in medical 
schools as to the social surroundings of their pupils—the 
absence of clubs, restaurants, gymnasiums, ete. Time has 
done wonders in this direction, and now in most places 
the student need not go to a public-house round the corner 
for lunch. 

I now suggest that the student be taught gymnastics 
in a regular, organized, scientific manner; that the 
instructor be a medical man employed as gymnastic 
demonstrator, attached as a colleague to the professor 
of physiology; that regular scientific observations as to 
fatigue, overstrain, and circulatory effects be carried on, 
and that the students themselves be asked to help the 
work, using their own bodies as a laboratory for tests, and 
that prizes be given for personal reports. 

At once, when the medical profession produces scientific 
gymnastic teachers qualified as medical men, a new field 
of office will be open to the doctor, and science will drive 
out the present non-scientific employé. In America I 
believe this is done at the great universities, and 
Maelaren, the pioneer of army gymnastics, belonged to 
our cloth. A gymnastic prize should be given at medical 
schools. A gymnasium is as needful there as a laboratory. 
At the school festival a gymnastic display could be part 
of the routine, and in London the hospitals cricket or 
football clubs should expand their functions to include 
gymnastics. ; 

In the army, the officers R.A.M.C. should be permitted 
to qualify as instructors and to hold the appointment; 
and I notice that in the Royal Navy the whole gymnastic 
training, now so important owing to the disappearance of 
masts and yards, is handed over to the lieutenant class, 
and no medical officer has a look in. If this continues, 
drill-sergeantism, with all its wretched ceremonialism, 
will surely creep in and the true doctrine of gymnastic 
training be lost.’ The R.N. surgeons should also produce 
a gymnastic certificate as part of the qualification for R.N. 
medical competition ; and the medical officers at Osborne 
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College and the Britannia, as at Sandhurst and Woolwich 
military schools, still more carefully supervise the 
gymnastic training of the growing lads in their important 
harge. 
' No barrier should exist in the navy to men of the sick- 
berth staff qualifying as subinstructors of gymnastics ; 
nor, in the army, should the R.A.M.C. non-commissioned 
officers and men be barred entry to training as gymnastic 
subinstructors. A definite physiological pass examination 
should be essential before entry for training.—I am, etc., 
G. J. H. Evare, 


London, 8.W. Surgeon-Genéral) late A.M.S. 





INCOME-TAX REDUCTION. 

S1r,—While efforts are being made in London by means 
of meetings and discussions to urge the Chancellor of the 
Exchequer to relieve the income-tax¥ payers of a portion 
of their burden, I think the medical profession should 
make some effort likewise to urge the claims of those who 
tive by earned incomes, to obtain some substanuial abate- 
ment. If the Medico-Political Committee were to take 
steps in the matter and advise a concerted action on the 
part: of the profession, I believe the Government would 
ve induced’ to consider the question favourably. In this, 
as in other affairs, a well-considered and concertéd action 
is necessary.—I am, etc., 

Coventry, March 25th. Mitner Moore, 


* * From the report of the Medico-Political Committee 
on January 9th, published in the SupPLEMENT of February 
16th, it will be seen that that Committee has been con- 
sidering the position of the medical profession in regard 
to the application of the principle of differentiation to 
the income tax; that several influential societies répre- 
sentative of various professions had agreed to co-operate 
with the British Medical Association; and that the 


Medico-Political Committee was inviting these societies: 


to confer with it as to répresentations to be made to the 
Chancellor of the Exchequer. 





REAR LIGHTS ON VEHICLES. 

Sir,—A very important Bill on the lighting of vehicles 
has passed the second reading of the House of Commons, 
and has’ been referred to the Standing Committee’ on 
Law, and its consideration will come on very shortly. It 
ig very important that this Bill should be amended in 
order to secure a red light being carried at or showing at 
the rear of every vehicle used on the highways. Members 
of our own profession are especially interested in such an 
amendment. Some vehicles, such as’ furniture vans, very 
often carry a small light in front, placed in such a position 
that vehicles overtaking it have no warning until they are 
close on it. The country doctor using his motor in answer 
toan urgent summons in the night or early hours of the 
morning runs in constant danger from this cause, and 
everyone of us must-at some time or other have had narrow 
estapes owing to the absence of a light showing to the 
rear giving warning of the presence of a cart in front. 
ven before it was necessary that the motor cars should 
carry a light at the back for the purpose of illuminating 
the number plate, it was compulsory that they should 
show a red light at the back, and how it could be possible 
for legislators to pass a Bill compelling the fastest 
vehicles on the road to show a light at the back to prevent 
them heing run into and yet allow farm carts and furniture 
vans and the like to use the same road and yet carry no 
light at the back at all. has always been a puzzle to me. 
It would be a great help in securing such an amendment 
a8: I have referred to. if all the medical motorists in the 
country would write to the Member of Parliament for their 
district pointing out the danger run by the doctor who has 
to be out:all hours of the night. I hope medical men will 
not treat this matter as though it were one of littlé concern 
to themselves, The passing of such an amendment would 
amply repay every medical man in the country for the 
small amount of time it would take to pen such a letter.— 
Tam, ete., 

H. E. B, Bruce-Porter, 


Hon. Sec. Committee of Medical Men using Motors. 
Londo, W., March 2lst. 


DELAYED CHLOROFORM POISONING. 
Sir,—Is it not probable that the two cases of so-called 
delayed chloroform poisoning, described by Dr. Crawford 
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Renton, on p. 617 of the British Me#proan JourNAL were 
typical examples of acute Bacillus coli infection? In both 
the symptoms were identical with those obsétved in this’ 
infection. In the second case the bacillus was found in 
the spleen: it: is not stated whether it was looked for or 
not in any of thé organs or secretions in’ the first. Two 
questions arise: 

First, is it possible to produce symptoms characteristic 
of acute B. coli infection by poisoning with chloroform ? 
Secondly, is there any such thing as chloroform poisoning, 
except from overdosing ?—1 a, etce., 


London, W., March 16th. Epwarpbd LAwRIE. 





COMMON ERRORS IN DIET AND GENERAL 
HYGIENE OF CHILDREN. 

Sir,—With the gretter part of the admirable popular 
lecture of Dr. Voelcker in the British Meprcan Journat 
of January 26th I cordially agree. Such teaching is much 
néeded. as part: of the practical training of students. The 
work in the laboratory must not be less, but diet and 
hygiene must occupy a far more prominent place than 
hitherto, for ‘every doctor should be a daily teacher of 
these in his practice. He alone has power to enforce thé 
application of such teaching. It must be given simply 
but insistently, so that the ignorant may understand, and 
the lazy be made to feel, that implicit obedience to the 
doctor’s directions as to diet, preparation of food, ventila- 
tion, cleanliness, etc., is as essential as attention to the 
giving of medicines. 

The simple practical teaching of preventivé’ medicine 
must hold an important place in our work if our people 
are to continue to hold.a first place among the nations. 

But‘ unless the importance of it is impressed on students 
young practitioners are apt to devote their scientific 
knowledge only to local treatment, leaving the preventable 
cause of ill-health and diseasé unchéecked.—1 am, etce., 

Perth, N.B., March 12th: D. H. Stiruina, M.D. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 

IN &@ Convocation held on Wednesday, March 20th. the degréa 
of D.C.L. by diploma was conferred upon the Right Hon. 
George Nathaniel, Lord Curzon of Kedleston, M.A., Hon. 
D.C.L., Chancellor-elect of the University. 

Radcliffe Travelling Fellowship.—John Freeman, D.M., 
University College, has been elected to a Radcliffe Travelling 
Fellowship. 














UNIVERSITY OF EDINBURGH. 
University Court. 
THE Edinburgh University Court, at its meeting on March 
18th, on the recommendation of the Senatus, appointed the 
following additional examiners in connexion with theses sub- 
mitted for the degree of D.Sc.: Dr. R. f. Glazebrook, Director 
of the National Paysi¢dl Laboratory ; and Colonel R., I. Firth. 

The Court agreed to recognize the University College and 
King’s College, University of London, under Ordinance No. 30, 
Section iii, 1, and No. 40, Section iii, 3. 

Dr. Francis D. Boyd was recognized as an Extra Academical 
Teacher whose course of instruction in practical materia 
medica shall qualify for graduation in medicine. 

A letter from Dr. Andréw Davidson intimating his resigna- 
tion as University Lecturer on Diseases of Tropical Climates 
was read. The Court accepted the resignation, and resolved’ to 
record in the minutes their high appreciation’of his valuable 
services. Brigade-Surgeon-Lieutenant-Colonel Arnott, M.D., 
late I.M.S., was appointed to conduct the class of Tropical 
Diseases during the ensuing summer session: 

A: letter was read from Dr. J. M. Beattie intimating his resig- 
nation of the offices of Lecturer on Bacteriology and of Senior 
Assistant in’ Pathology on his’ appointment as Professor of 
Pathology in the University of Sheffield. The Court accepted 
the resignation, and resolved to record in the minutes their 
high appreciation of his'valuable services. Dr. W. E. Carnegie 
Dickson, Second Assistant in Pathology, was appointed to 
undertake, during the ensuing summer session, the duties of 
Senior Assistant: in Pathology and Lecturer on Bacteriology. 





UNIVERSITY OF LIVERPOOL, 
CHATR OF CYTOLOGY. 
UNDER the auspices of the Liverpool Cancer Research Society, 
a Chair of Cytology has been established and endowed in the 
University, and the Council of the University has elected as 
its first holder Mr. John Edmond Salvin-Moore, F.L.S., who 
has been for some time Director of the Cancer Research. The 
new professor was: educated at Tonbridge School and at the 
Royal College of Science. In 1896 and 1899 he was leader of the 
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Tanganyika explorations in Centra] Africa, and subsequently 
he was appointed demonstrator, and later Acting Professor of 
Zoology at the Royal College of Science. The new post is 
essentially a research professorship, and its occupant will con- 
tinue Director of the Cancer Research. He is the author of 
numerous publications, of which the most recent is the First 
Report on the Cytological Investigation of Cancer, published 
jointly with Mr. C, E. Walker, F.L.S., the Assistant Director 
of the Research. 





UNIVERSITY OF LEEDS. 
APPOINTMENTS. 
THE Council of the University has elected the following lec- 
turers of the University members of the Faculty of Medicine : 
Arthur G. Plumley, M.B.Lond., L.D.S.Eng., Lecturer on 
Dental Surgery ; Thomas S. Carter, L.D.S.Eng., Lecturer on 
Operative Dental Surgery; A. Alan Forty, L.D.S.Eng., Lec- 
turer on Dental Anatomy and Physiology; C. Rippon, 
L.D.S.Irel., Lecturer on Dental Mechanics. Mr. Arthur G, 
Plumley was also elected a member of the Board of the Faculty 
of Medicine. The Council also invited the Dental Committee 
of the Leeds Public Dispensary, which consists of the honorary 
dental staff of that institution, to nominate two of its members 
to act on the Dental Committee of the Board of the Faculty of 
Medicine, in order that the dispensary, in virtue of the 
important part it is destined to take in the development of 
the Dental School, should be directly represented in the 
University, 
EXAMINATIONS. 

The following candidates have been approved at the 
examinations indicated : 

MATERIA MEDIcA.—A. Pertman. 

ANATOMY AND PHYSIOLOGY.—J. P. Musson, B.C. Piercey, A. Riley, 

W. Shaw, R. E. Smith, J. N. L. Thoseby. 
PATHOLOGY, FORENSIC MEDICINE, PUBLIC HEALTH.—J. H. M. 
Frobisher, G, A. C. Mitchell, G. C. H. Nicol. 


THE TEACHING OF BIOLOGY. 

It has been decided by the Council of the University to 
create a separate chairof botany. This has arisen out of the 
resignation of Professor Miall, who combined the teaching of 
botany with zoology. 1t was felt that the importance of each 
of the two subjects, and especially the possible development of 
the economic aspects of botany, rendered it advisable that the 
biological department of the University should in future be 
represented by two separate chairs, 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary Comitia was held at the College on Monday, 
March 25th, the President, Sir R. Douglas Powell, in the chair. 


Presidential Address. 

The President delivered an address dealing with the chief 
events of the collegiate year, and gave obituary notices of the 
following nine Fellows of the College who had died during 
that period: Dr. Henry Augustus Goodrich, Sir Willoughby 
Francis Wade, Dr. John Henry Bryant, Dr. John Henry 
Bridges, Dr. John Cameron, Dr. Thomas Harris, Dr. Gustave 
Isidore Schorstein, Dr. Edmund Symes Thompson, and Dr. 
Arthur Ernest Sansom. 


Election of President. 

Sir R. Douglas Powell then vacated the chair, and voting 
took place for the Presidentship of the College for the ensuing 
year. Sir R. Douglas Powell was re-elected bya large majority, 
and gave his faith to the College. 


Communications. 

The following communications were received : 

1. From the Secretary of the College of Surgeons, reporting 
proceedings of their Council on March 14th. 

2. From A. Forbes Sieveking, Esq., asking permission to 
examine the records of the College as an assistance in writing 
a biography of his father, the late Sir E. Sieveking. Permission 
was granted subject to the usual restrictions. 


Reports. 

The following reports were received : 

1. From the Committee of Management recommending that 
the Leys School, Cambridge, and Trent College, Long Eaton, 
be added to the list of institutions recognized by the Examin- 
ing Board in England for instruction in chemistry, physics, 
and biology. The report was adopted. 

2. The quarterly report of the Examiners for the Licence on 
the results of the January examinations. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN Ordinary Council was held on March 14th, Mr. Henry 
Morris, President, in the chair. 


Issue of Diplomas. 

The Diploma of Membership was issued to Mr. H. O. Howitt. 
The Diploma of Fellowship was issued to Mr. L. E. 8. Norbury, 
and to Mr. G. C. F. Robinson. The Diploma of the Licence in 
Dental Surgery was issued to Mr. T. I. Barnett. 

Bradshaw Lecturer. 

Mr. Rickman J. Godlee was chosen Bradshaw Lecturer for the 

ensuing collegiate year. 





Representatives of the College upon the Senate of the 
University of London. 
Mr. A. Pearce Gould was re-elected one of the two Represen- 
tatives of the College, the appointment now made being for 
four years from May 14th, 1907. 


Central Midwives Board. 
Mr. J. Ward Cousins was re-elected as the College Repre- 
sentative on the above. 


Petition in Favour of the Admission of Women to the 
Examinations of the College. 

A petition was presented, bearing 2,708 signatures, 20 signa- 
tures being included of medical women or of lay persons other 
than those officially connected with the London School of 
Medicine for Women and the Royal Free Hospital. 


National Anthropometric Survey. 

A vote of thanks was given to Dr. Arthur Keith for his 
attendance as the College Representative with the deputation 
to the Prime Minister to urge the importance of a nationab. 
anthropometric survey. 





TRINITY COLLEGE, DUBLIN. 
THE following candidates have been approved at the examina- 
tion indicated : 
FINAL EXAMINATION IN MEDICINE (PART I).—*W. E. M. Armstrong, 
O. Gogarty, W. A. R. Spong, A. H. Smith, J. C. Baker, R. de C.. 


Wheeler. 
* Passed on high marks. 





SOCIETY OF APOTHECARIES OI’ LONDON. 
THE following candidates have been approved at the 
examinations indicated (March, 1907): 
SURGERY.—}*F. A. Bainbridge, +*A. E. Blythman, +S. F. Fouracre,. 
i*A. F. Palmer, j*A. Shepperd. 
MEDICINE.—j*F. A. Bainbridge. 
FORENSIC MEDICINE.--F. A. Bainbridge, E. S. Cooke. 
MIDWIFERY.—F, A. Bainbridge, H. Morris, KE. HH. Paterson, W. F.. 
Skinner. 
The Diploma of the Society has been granted to Messrs. F. 
A. Bainbridge, A. E. Blythman, A. F, Palmer, and W. F. 
Skinner. 


7 Section I. * Section II. 


AMedico-Legal. 


A DENTIST AND HIS TITLE. 

ON March 11th, James Evans Jordan, of Riverholme, Keswick, 
was charged at the Cockermouth Police Court, at the instance 
of one ©. E. Jagger, with having unlawfully used the title of 
““D.8., U.S.A., the American dentist,” at Cockermouth, on 
February 28th, thereby implying that he was duly registered 
under the Dentists Act, 1878. Mr. Jones of Whitehaven 
(instructed by the London and Counties Medical Protection 
Society) prosecuted ; Mr. Theodore Fisher appeared for the 
defence. 

It appeared that the summons was issued under Section 3 of 
the Dentists Act, 1878. It was stated that the defendant used 
a brass plate on his door, with the letters ‘‘ D.S., U.S.A, the 
American dentist.” In addition to this, he had an advertise- 
ment in the Cumberland Times to the same effect. He had 
applied for and obtained an appointment as dentist to the 
Industrial School by the Cumberland County Council, and was 
receiving a fee. 

Mr. Fisher admitted that his client was not registered, that 
he was not a legally-qualified practitioner, and he also admitted 
the words on the brass plate and the advertisement in the 
=. He concluded, however. that his client had not held 

imself out as specially qualified to practise dentistry. 

Mr. Jones referred to the case of ‘ Penhouse v. Brown,” in. 
which the words ‘‘German Dental Institute” were used, and 
were held by the magistrate to imply that the defendant was 
registered under the Act and that be was qualified to practise. 

Mr. Fisher pointed out that the defendant had obtained the 
appointment referred to some eight years ago, and that upon 
the County Council being informed of his qualifications, the 
matter was referred to the Home Office. The Home Office 
said that if the work done by the defendant was satisfactory 
the appointment was good and right. In these circumstances. 
it could not be said that the County Council were deceived. 
As to the present charge, he concluded that his client had not 
held himself out as qualified under the English Act. 

The Clerk: That is not the point. The point you have to 
meet is that he said he was a dentist, and that he is not 
entitled to say that he is a dentist or that he is specially 
qualified to practise, unless registered under this Act. 

Mr. Fisher: What I have to meet is not that we held our- 
selves to be specially qualified to practise dentistry. 

The Clerk: Surely you do not suggest that a man who 
advertises as an American dentist is not holding himsclf out 
as (earl qualified to practise dentistry ? 

r. Fisher: No. 

The Clerk: Then you admit your offence. 

Mr. Fisher: He was not using tbe title of dentist or any’ 
description implying that he was registered under the Act. 
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The Clerk: He is not a person qualified to practise unless 
registered under this Act. . ies 

Mr. Fisher: I think the true interpretation is that a man 
must not hold himsclf out as specially qualified under the 
Dentists’ Act. . 

The Clerk: That is not what the Act says. He must not 
hold himself to be specially qualified unless he is registered 
under the Act. : . 

Mr. Fisher said that in America he would be a properly- 
qualified dentist. The whole point was as to whether the 

ublic had been deceived or not. Mr. Jordan had done his 
best to indicate to the public what his qualifications were, and 
he submitted that he was absolutely innocent, and that he had 
no case to meet. 

The magistrates retired, and on their return the Chairman 
said that they felt that under the circumstances they could 
not do otherwise than inflict a penalty of is. and costs. 








WATER SUPPLY FOR THE SURGERY. 

Is the practitioner entitled to have water in his surgery with- 
out paying a special rate? A water company is generally 
entitled to make a special charge for water which is used other- 
wise than for domestic purposes. The question is: Does the 
practitioner who uses water in his surgery use it for a domestic 
purpose? It appears that Dr. Lightfoot of Watford has 
recently raised this point in a concrete form. The Watford 
Urban District Council sought to charge him the 
minimum charge of 10s. for water supplied to his dis- 
pensary. In February, 1906, the Water Committee of the 
Council fixed the extra charges on doctors, chemists, dentists, 
and on butchers, for water used for trade purposes. The clerk 
of the council, who appeared in support of a summons 
issued against Dr. Lightfoot, said that a special rate 
must form the subject of an agreement between the 
Council and the consumer. He pointed out that although 
there was no agreement in this case there had been delivery 
of the demand note and payment of the first instalment. This 
payment was, however, made under protest, and in the event, 
the prosecution being unable to prove any agreement or to 
show upon what basis the charge of 10s. was made, the sum- 
mons was dismissed. It may be mentioned that no case on 
the point, whether the purposes of a dispensary are 
domestic purposes, was cited to the magistrates. The 
phrase ‘‘domestic use” has been judicially defined to include 
all the water that the occupiersof a house or building in which 
they dwell use for the health, comfort, and enjoyment of them- 
selves, apart from any trade or business purpose. It has been 
held to include the supply of water for horse and carriage ; for 
a boarding house ; and for a pauper school; but the supply of 
water for a swimming bath at a school carried on undera 
charitable scheme is asupply for the business of the school, 
and not for domestic purposes. 





PRESCRIBING CHEMISTS. 

AT an inquest held by the Exeter city coroner on March 18th 
concerning the death of an infant who had been put out to 
nurse, the medical evidence was to the effect that death was 
due to inflammation of the lungs and abscess in the left lung. 
It appeared that the mother had taken the child to a chemist’s 
shop, and that an unqualified assistant had supplied a mixture 
which, he stated in evidence, contained ipecacuanha wine ; he 
did not advise her to take the child toadoctor. The evidence 
of the mother and another woman was to the effect that he had 
advised them that there was nothing to be alarmed at. 

The jury found that death was due to natural causes, and 
thought that there had been great neglect on the part of the 
mother and the woman who had charge of the child. 

The coroner then asked the jury whether they wished to 
express any opinion with regard to the chemist and his 
assistant; the foreman replied, ‘‘Chemists prescribe for 
hundreds of children in the course of ayear. I don’t see any 
Wrong in it, as far as I am concerned.” 

It seems a singularly heartless answer, but illustrates the 
view which certain classes of the community take with regard 
to prescribing chemists and the difficulty of protecting the 
public from themselves. In this case it might have been 
supposed that the helpless age of the child would have appealed 
to the better instincts of the jury. 





A SECOND CONVICTION. 

At the Central Criminal Court, on March 19th, Caleb Charles 
Whitefoord, of Upper Marylebone Street, was convicted of 
performing an illegal operation on a woman, and sentenced, 
in spite of a recommendation to mercy on the ground of age 
and physical infirmity, to ten years’ penal servitude. This is 
the same individual who in 1891 received five years’ imprison- 
ment for a similar offence, and whose name was removed from 
the Medical Register. The case is chiefly noteworthy on 
account of the large number of well-dressed women who, in 

€ police-court proceedings, confessed to having had illegal 
Operations performed upon them by him. The fees wulab he 
po gp to have received were only two or three pounds in 

cese, 





MEDICAL LAW AND LIMITED COMPANIES. 

Mr. L. Strancways, L.D.S.Kng. (Tor Grange, Torquay), 
writes : In view of the publicity recently given to a case of 
evasion of the above Acts by limited companies, the follow- 
ing facts may show the need for amended legislation. A 
short time ago a patient came to me offering to apprentice 
his son with a view to practising dentistry, and when I 
inquired which — the boy would join, the father 
exclaimed, ‘‘ Hospital ? Why should I waste my money on 
fees and my son’s time as well, when he can practise equally 
well as a limited company ?” So I refused to have anything 
to do with the case. Itis useless for a private practitioner 
to prosecute, for one cannot obtain evidence without 
‘setting a trap,” and this is obnoxious to most Englishmen 
and prejudices the jury in the defendant’s favour. During 
the last three years seven unregistered men have begun 
dental practice in this immediate neighbourhood, and by 
example the numbers will increase. The man in the street 
regards every one who extracts teeth as a dentist, and if 
limited companies are to be tolerated they should be com- 
pelled to employ only registered operators, otherwise parents 
will not go to the expense of the hospital curriculum. 





ENGAGEMENT OF MONTHLY NURSE. 

MATERNITY writes that a lady engaged a nurse for confinement 
from July lst. The nurse at the time informed the lady that 
she had another engagement for the early part of June, and. 
a month later called and said that she found it was from 
June llth. The lady then offered to engage the nurse from 
June 24th, but this was declined. She thereupon cancelled 
the engagement. The Jady has now received a threatening 
letter from a solicitor, and our correspondent wishes to 
know if the lady had not a right to change her mind, 
especially under the circumstances of the case. 

*,* It does not appear that the nurse refused to come on 
July 1st, so that the contract was broken by the Jady. If, 
therefore, the nurse should be out of employment during the 
time she had been engaged for, she would be legally entitled 
to recover damages to the extent of the fec, it had been 
agreed to pay her. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


COMPULSORY VACCINATION IN THE UNITED STATES. 
A BILL has, we learn from the Medical Record, been intro- 
duced into the Pennsylvania Legislature requiring all children 
to be vaccinated before they are 2 years old, and also providing 
that persons taking up their residence in the State shall be 
vaccinated within one month, or produce a physician’s certifi- 
cate that they have been vaccinated or have already had small- 
pox. Itis further provided that any child or person required 
to be vaccinated under the provisions of the Act, but suffering 
from any affection or condition that would as a result of 
vaccination become dangerous to life or health, may be 
excused from the enforcement of the law fora period of one 
year on presentation of a written certificate to that effect 
signed bya regularly licensed physician and endorsed by a 
physician appointed by the Department of Public Health, or 
by any local Board of Health of the Commonwealth. 














THE VENTILATION OF LONDON. 
A PAPER read recently by Mr. A. A. Hudson, barrister, before 
the Surveyors’ Institution, well merits the attention of sani- 
tarians; not London only but many other large towns are 
sadly in need of ventilation, and although a good deal has been 
done by Acts of Parliament towards improving the condition 
of dwellings there is still much to be done in the direction of 
ensuring some change of air in narrow streets. The natural 
ventilators of London are the river Thames, the London parks, 
and the squares, but even these can do little more than relieve 
the discomforts of the householders whove dwellings abut on 
them. The current of air passing down the narrower streets is 
uncertain and inadequate, except when the wind happens to 
blow end on; and the enclosed spaces behind blocks of houses 
to which very often admission is only gained by archways are 
very imperfectly ventilated. Ventilation may be produced by 
local eddy winds such as are created when a building springs 
up considerably higher than those surrounding; perhaps on 
this account there is something to be said for the irregularity 
of height which so much distinguishes English thoroughfares. 
Mr. Hudson urged that it is essential that streets should be 
ventilated, and mentioned the many sources of evil odours, 
and among other points discussed was the problem of sewer 
ventilation. Probably, however, the discharge of any large 
quantity of sewer gas into the air at the road level is rare ard 
perhaps what is called sewer ventilation more often consists of 
relicf of occasional exceptional pressure. Mr. Hudson truly 
said that more consideration should be given to the ventilation 


‘of individaal houses where it is impossible to ob‘ain the full 
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advantage of open windows owing to the dust and noise of the 
streets. He discussed the sources from which air could be ob- 
tained and the need for @ more careful supervision of the 
health of those compelled to carry on their work in basements. 
The remedies suggested included the more careful cleansing 
and watering of the streets, the further regulation of the 
height of buildings, and special regulations for the ventilation 
of basements. He proposed also the appointment of astail of 
air inspectors chosen for the acutencss of their olfactory 
organs, but this is, perhaps, rather outside the present scape 
of sanitary departments. ‘The paper was followed by an inter- 
esting discussion and though perhaps in some respects rather 
utopian its suggestions may afford the practical reader con- 
sidcrable food tor thought. 





INTERNATIONAL PROTECTION AGAINST 
TUBERCULOSIS. 

S. BeRNHEIM (Zeit. f. L'uberk. und Heil., Bd. ix, Heft 4) 
urges the necessity of tnternational regulations as a protection 
against tuberculosis. Improved methods of communication 
have increased the danger of spread of disease. Bacterio- 
logical examination of tne dust inside a railway carriage has 
demonstrated the presence of tubercle bacilli, and inoculation 
has shown that even where the bacillus may not have been 
identified, if is present in a virulent form. Clinical proof also 
has not been wanting ; the bigh rate of mortality from phthisis 
among commercial travellers who spend half their lives in 
railway earriages tends to show the danger incurred, and a 
more definite example is that of a party of seven Germans who 
went a long journey together, and who one and all developed 
phthisis. The statistics of the naval hospitals of Toulon, Brest, 
Rochefort, Cherbourg, and Lorient show an alarming increase 
in phthisis among the sailors in the navy since the introduc- 
tion of modern armour-clad vessels. The deaths due to 
puthisis as compared with the total number of deaths in 
these hospitals were in 1850 10 per cent., in 1888 38.4 per 
cent., and in 1897 had increased still further to 76 per cent. 
The presence of phthisis among the sailors of the merchant 
service is perhaps even more dangerous to communities as 
whole than that in the navy, because the sailors of merchant 
vessels spend more time on land and more frequently change 
their mode of life. The causes. which especially predispose to 
phthisis among sailors are alcoholism, inadequate ventilation 
on the ships, in some cases poor food, and extreme varia- 
tions of temperature from one part ofa vessel to another. 
As methods of protection against infection from railway 
carriages the author recommends that the floors should be 
lightly watered ; that at each arrival of the train at a terminus 
the cushions should receive a thorough cleaning, preferably 
by. a vacuum cleaner, and that the interior of the carriage 
should be disinfected, as, for instance, with formol vapour. 
Prophylactic measures with regard to sailors are especially to 
be taken at the ports of arrival. These should include a 
medical inspection of those who arrive, and those who 
are found infected with tuberculosis, whether they are 
sailors or passengers, should be treated as definitely 
suffering from an infectious disease. Hygienic measures 
and disinfection should be more efficiently carried out 
at hotels and lodgings. On board ships themselves dis- 
infection and ventilation are needed. It is also recom- 
mended that doctors on board ships should give instruction 
to the men asto practical measures of prophylaxis, individual 
ot collective. In order to exterminate tuberculosis the 
different nations need to consult one another, in order to 
bring the different sanitary regulations into harmony. The 
great companies which control transport should be required to 
execute suitable hygienic measures rigorously. Above all, 
the struggle against alcoholism and for the bygienic education 
of the people should be carried on unceasingly. 





PORT SANITATION. 

A RepoRT onthe first line of defence against imported disease, 
the surveillance of a port, is always of interest even when 
purely of a statistical character, as that issued recently by the 
medical officer of health for the Tyne port authority. The 
number of vessels visited by the medical officer on account of 
reported or suspected infectious disease was 39. Twenty cases 
were removed to the port floating hospital and one to the 
small-pox hospital at South Shields ; 3 cases of small-pox were 
removed to the floating hospital. The number of vessels 
boarded as coming from ports known to be infected was 348, 
and from ports in which infection was suspected 81. Of 8,036 
vessels inspected during the year 5,481 were British. ‘The 
emigration question receives somewhat brief notice, and is 
confined to a statement of emigrants passing through the port 
for America ; the number, as far as known, was 3,877. 





PASTEURIZATION OF MILK IN NEW YORK. 
WE learn from the Medical Record that a Bill providing for 
the pasteurization of all milk sold in New York City has been 
introduced before the New York State Legislature. It would 
provide that the Commissioner of Health should designate 
stations to which every quart of milk brought into the city 
must be taken and put through the process of pasteurization ; 








a stamp would then be put on the receptacle by the health 
authorities, whereupon the dairy and milk companies, and any 
others whose milk had been subjected to the process, might 
distribute their milk. The penalty for selling milk which 
had not been pasteurized would be imprisonment for not legs 
than six months, or a fine of £100, or both. Provision igs 
made for the confiscation and destruction of any milk found 
to be unpasteurized. Authority would also be given for the 
appointment of a large number of additional milk inspectors, 





AMERICAN SANITATION. 

THOSE who attended the meetings of the Sanitary Section at 
the Toronto meeting will not fail to remember Dr. Probst, the 
Health Secretary of the State of Ohio, and for all students: of 
public health there is provided much interesting reading iy 
his annual report of the doings of the Board of Health in Ohio 
for the year 1905. The Board controls the sanitation of 
3s millions of peopie spread over an area of 41,000 square 
miles, and divided among 59 cities, 405 villages, and 658 town- 
ships, which represent the units of Government. ‘The total 
death-rate for the whole State is 10.87, the most fatal diseages 
being tuberculosis and pneumonia. Typhoid fever accounted 
for 1,253 deaths during the year, and Dr. Probst calls special 
attention to the need for the supervision and protection of 
existing, water supplies, and for a strict inquiry into the 
character of proposed water supplies. There is a demand for 
further and more stringent legislation to compel muni- 
cipalities and private corporations to desist from polluting 
the streams. At present.it would seem that action can only 
be taken at law by private individuals, a course involvin 
undue delay, great cost, and frequently proving ineffectual, 
It is suggested that the State should proclaim its ownership of 
all streams and natural bodies of water within its boundaries 
in so far as protecting them against pollution is concerned, 
Two cases of trade pollution are specially noticed, the one 
being from a distillery at which it has been found possible to 
utilize the refuse as food for cattle, and the other the acid 
waste liquor from tube works, a frequent source of pollution 
also in English manufacturing districts. The acid was re- 
moved from the waste, and converted into crystal copperas at 
considerable profit. The Secretary advocates the appointment 
of county medical officers of health, so that some of the work 
now brought before the Board in detail may devolve upon an 
officer upon the spot; it appears, however, that in the rural 
districts, although by the law of 1893 every township is em- 
powered to appoint a medical officer of health—a proceeding 
made mandatory in 1902—the salary in most cases is so small 
that the officer takes no interest in the work. In the villages 
the average salary given is 15 to 20 dollars a year, which is 
quite ridiculous. 





A QUESTION UNDER THE NOTIFICATION ACT. 
CHICKEN-POX being notifiable in a certain district, the medical 
officer of health received a notification from the parent of a 
child suffering from the disease. ‘The medical officer of 
health visited the patient, and instructed the parent to 
inform him when the child had recovered, that the house 
might be disinfected. About three weeks later the ordinary 
medical attendant was called in to certify that the child was 
well again and that the house was ready for disinfection. He 
found, however, that the illness was not quite over. Should 
the ordinary medical attendant notify the case, being awara 
that the medical officer of health was already cognizant of it ? 
If so, should any fee be paid to him by the local authority ? 
*,.* The medical attendant should notify the case to the 
medical officer of health. The?medical*attendant is entitled 
to the ordinary fee from the local authority. 
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JAMES GOOD CURTIS, F.R.C.S.1., 
CONSULTING SURGEON, SOUTH INFIRMARY, CORK. 


At an early hour on the morning of March 3rd, Dr. J. G. 
Curtis passed away at his residence, 7,Camden Place, 
Cork, to the regret of an extensive circle of friends. He 
was one of the oldest surgeons in the city, having taken 
the Licence of‘the Royal College of Surgeons, Ireland, as 
far back as 1859. He became Fellow of the,same College in 
1874. He held many important positions in the City of 
Cork, being Consulting Surgeon to the South Infirmary, 
Medical Inspector under the Factories Act, Police Sur- 
geon, Cork Southern District; Inspector of Anatomy for 
Munster, and Physician to the Model Farm. Though his 
years had bridged a greater span than is allotted to most 
men, he continued to attend to his professional duties 
almost to the last with unlessening care and solicitude, 
giving evidence of a quality of energy which seemed to be 
proof against the inroads of advancing years. He was 
highly esteemed by his colleagues in the medical pro- 
fession, both for his ability and his personal qualities, 
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and in the social circle in the city and county he was 
a welcome and much appreciated figure. His wife pre- 
deceased him, but he leaves two children to mourn his 
loss. His only son, Colonel James Henry Curtis, is in 
the R.A.M.C. 





FRANCOIS JO3EPH HERGOTT, M.D., 
PROFESSOR OF CLINICAL MIDWIFERY, NANCY. 


Proressor F. J. Heraotrt of Nancy, who died on 
March 4th, in his 93rd year, was for a long time one of the 
most prominent of French obstetricians. He was born at 
Guebwiller, in Alsace, in 1814, studied medicine at Strass- 
burg, and graduated there in 1839, the subject of his 
inaugural dissertation being the varieties in shape of the 
uterus during gestation and delivery. His thesis was 
that in most cases it is the shape of the uterus that 
determines the presentation. 

In 1841 he settled at Belfort asa surgeon. In 1854 he 
competed successfully for a post of agrégé at Strassburg. 
In that capacity he taught successively surgery, mid- 
wifery, embryology, and otology. For his devotion to the 
sick and wounded during the siege of Strassburg in 1870 
he was made a Knight of the Legion of Honour. 

After the war Hergott migrated to Nancy, where, in 1872, 
he was appointed professor of obstetrics. On the death of 
Stoltz, in 1876, he succeeded him in the chair of clinical 
midwifery. in the same year he was elected a corre- 
sponding member of the Académie de Médecine, of which 
he became an Associate in 1890. In 1895 he was elected a 
corresponding member of the Académie des Sciences. 

Among Hergott’s contributions to the literature of his 
special province of medicine, are monographs on the ob- 
literation of the vagina as a means of curing incontinence 
of urine: on podalic version ; and on spondylizema and 
spondylolisthesis. He gave much attention to the history 
of the obstetric art. In 1878 he published a work on the 
Chamberlen family and the discovery of the forceps. He 
translated Siebold’s History of Midwifery, to which he added 
a third complementary volume, bringing the narrative 
down from 1845 to 1895. At the age of 82 he translated 
the treatise on diseases of women of Soranus of Ephesus. 

Hergott was deservedly regarded by his fellow-country- 
men as one of the glories of his profession. Admirable as 
teacher and as practitioner, he was not less admirable as 
aman. He made a point of following up his patients 
after their discharge from the hospital. When a poor 
mother presented herself with a child whom she had 
suckled in accordance with his advice, he would slip a 
louis into her hand. He was held in affectionate venera- 
tion by his pupils, and in the highest honour by his 
professional brethren. 





FRANK E. MURRAY, M.B., B.C., F.R.C.S.Ena. 


From South Africa comes the sad news of the death of 

Dr. Frank Murray at Graaf Reinet on February 1st. 

‘ Frank Everett Murray, the youngest son of Mr. W. E. 
Murray of Roodebloem, Graaf Reinet, South Africa, began 
his medical training at St. John’s College, Cambridge, in 
the autumn of 1894. Having taken his degree in the 
Natural Sciences Tripos in 1897, he entered as a student at 
St. Bartholomew’s Hospital, whence he graduated M.B., 
B.C.Camb., in 1901. In 1902 he acted as House-Surgeon 
to Mr. Langton, and in the following year became a Fellow 
of the Royal College cf Surgeons of England. 

He decided to return to South Africa, and for a few 
months resided in Capetown and later took over the 
practice of Dr. J. L. Rubidge in his native town. Six 
months ago he sustained a severe fracture of the thigh, 
caused hy an accident while riding, and afterwards never 
regained his strength ; he was attacked by a virulent form 
of typhoid fever which proved fatal. 

_ This sad and early termination of Dr. Murray’s promis- 
ing career will cause great regret to a large circle of friends, 
not only in South Africa but also among his old fellow 
students in England, and much sympathy will be felt for 
his wife and two little children in their sad bereavement. 
His death is a distinct loss, for he was a man of wide 
reading and much reflective power, and in spite of his 
Somewhat retiring nature and unwillingness to push him- 


self forward was likel ise hi . i 
South Africa, y to rise high among his fellows in 





_Dr. PrerreE Benoit EmitreE Mavucnuamp, the French 
physician whose assassination at Tangier has caused the 
greatest indignation, not only throughout France, but in 
all the European Colonies of Morocco, and seems not 
unlikely to lead to far-reaching political complications, 
was a man of considerable note. He was born in 1870 at 
Chalon-sur-Saéne. He studied medicine in Paris, where 
he graduated in 1898 with the note Eztrémement bien. He 
was a favourite pupil of M. Lucas-Championni¢re, and 
gained several prizes and medals of the Faculty. In 1899 
he was a laureate of the Faculty in recognition of reports 
embodying the results of personal observations of plague 
at Oporto and of plague and yellow fever at Santos in 
Brazil and Rio de Janeiro, which he sent to the Minister 
of the Interior. He afterwards travelled in the Levant, 
Russia, and elsewhere. In 1900 he was appointed by the 
French Government to the medical charge of the hospital 
of St. Louis at Jerusalem. That position he held till 
1905, doing excellent medical work and helping to 
consolidate French influence in Syria. He _ par- 
ticularly distinguished himself in epidemics _ of 
small-pox and typhoid fever in 1901 and 1902. While 
Dr. Mauchamp was in Palestine his relations with the 
Turkish authorities were always good. On one occasion he 
was the guest of the Pacha of Aleppo. In 1905 he went to 
Morocco, where he established a dispensary in Marakesh. 
There, too, he rendered valuable service in epidemics of 
diphtheria, typhoid fever, and small-pox, and he was 
mentioned with high commendation by the French Consul 
in official reports. His professional work among the 
natives was doing much to extend French influence in 
Morocco. He was extremely popular, and his murder 
appears to have been due to a misapprehension on the 
part of the natives. He had put a pole, bearing a flag, 
on the top of his house intended, it is said, to serve asa 
landmark in some triangulation work that is being carried 
out by a French scientific mission. The Moors thought 
this was part of an apparatus of wireless telegraphy which 
they thought would lead somehow to increased taxation. 
An angry crowd gathered outside the house, and Dr. 
Mauchamp coming out, it is believed with the intention 
of explaining the situation, was stoned to death. His 
death has caused widespread regret in the district of 
Chalon-sur-Sadéne, where his family is well known and 
highly respected. His father is a member of the General 
Council of the Department of Sadne et Loire, and was 
formerly Mayor of Chalon-sur-Saéne. He is a Knight of 
the Legion of Honour, a distinction for which the name of 
his unfortunate son had recently been put forward. 


Deputy INSPECTOR-GENERAL WILLIAM CAMPBELL NEA- 
MAN, late of the 72nd Duke of Albany’s Own Highlanders, 
died in London on February 14th, in the 88th year of his 
age. He entered the Army Medical Serviee as Assistant 
Surgeon, February 16th, 1841; was made Surgeon, May 
16th, 1851; Surgeon-Major, February 6th, 1861; and 
Deputy Inspector-General on retirement, July 10th, 1866. 
He served in the Crimean campaign as Surgeon of the 
72nd Highlanders, and was present with the expedition to 
Kertch, at the siege and fall of Sebastopol, and the attack 
on June 18th (medal with clasp, and Turkish medal), He 
was also in the same capacity in the Indian Mutiny Cam- 
paign in 1858-9, ineluding the siege and capture of Kotah, 
being present with the leading column of assault on 
March 30th, 1858, and subsequently throughout the opera- 
tions in Central India, and the pursuit of Tantia Topee 
and Rao Sahib (medal with clasp). 


CoLoNEL JOHN M‘ConaGuey, M.D., I.MLS. (retired), died 
at Exmouth on March 18th, aged 57. He joined the 
Bengal Medical Department as Assistant Surgeon, March 
30th, 1872, and became Surgeon-Colonel, June 16th, 1902. 
He retired from the service in 1905. 


LIEUTENANT-COLONEL GERARD MACKLIN Eccres M’KeEx, 
Indian Medical Service (Madras), died at Exeter, on 
February 27th, aged 52. He joined the Madras Medical 
Department as Assistant Surgeon, October 2nd, 1880, 
becoming Lieutenant-Colonel October 2nd, 1900. He was 
with the Burmese expedition in 1885-7, receiving the 
medal with clasp, and in the China war in 1900, for which 
he also received a medal, 
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THE death of the undermentioned officers is announced : 
Deputy Surgeon John Anderson Cox, retired, Indian 
Medical Service, in London, on January 6th; Surgeon- 
Major John George Gibbs, on December 27th, 1906; and 
Captain William Edward James Tuohy, at Kamptee, India, 
on January 19th. 


Deputy INsPECTOR-GENERAL GEORGE Cortis, R.N- 
(retired), died at Port St. Mary, Isle of Man, on February 
lst, at the age of 61. He joined the Royal Navy Medical 
Service as Surgeon, October 8th, 1861, became Staff 
Surgeon, October 20th, 1875; Fleet Surgeon, September Ist, 
1882; and Deputy Inspector-General, April 20th, 1895, at 
which time he retired from the service. 


Dr. Matuias Duvat, Professor of Histology in the 
University of Paris, died recently, at the age of 63. 
Born at Grasse, he studied medicine inthe old Faculty of 
Strassburg, where he took his Doctor's degree in 1869. 
After the annexation of Alsace by Germany he went to 
Paris, where, in 1873, he became a Professor Agrégé; the 
thesis on the structure and uses of the retina, presented 
by him on the occasion, attracted a good deal of attention. 
He became successively Director of the Anthropological 
Laboratory at the kzole des Hautes tudes and Professor 
of Anatomy in the School of the Fine Arts. In 1882 he 
was elected a member of the Academy of Medicine, and in 
1883 he succeeded Charles Robin in the Chair of Histology. 
He was the author of a manual of physiology, originally 
written in collaboration with Professor Kuss of Strassburg, 
which has gone through countless editions; a handbook 
on the microscope (1873); a compendium of microscopical 
and histological technique (1878); a manual of anatomy 
for artists (1881); lectures on the physiology of the nervous 
system (1883); a treatise of histology; and numerous 
memoirs on subjects of histology, embryolo2y, anthro- 
pology, including one on the brain of Gambetta. Mathias 
Duval was very popular as a teacher and held a high 
position in the scientific world of France. 


We regret to announce the death of Dr. EMANUEL 
ScHREIBER, Senior Medical Officer of the 11th East 
Siberian Regiment of the Russian army, which occurred 
at Cronstadt on March lst. The deceased officer, who 
was in his 41st year, fell a victim to his zeal in scientific 
research. He was carrying out an investigation in the 
laboratory of the Institute of Experimental Medicine in 
Fort Alexander I at Cronstadt on plague bacilli, on which 
to found a dissertation for the degree of Doctor of Medi- 
cine, and in making experimental cultures he infected 
himself. After a short illness he died, with all the 
classical symptoms of the pulmonary form of plague. 
His body was burnt in the crematory of the fort, and 
his ashes will be kept there in an urn. Dr. Schreiber 
studied medicine at Kieff,and entered the medical service 
of the Russian army in 1890. He served in the war with 
Japan, and was afterwards attached to the Military 
Medical Academy, St. Petersburg. 


WE regret to announce the death of the well-known Paris 
ophthalmologist, Dr. Xavier GALEzOWskKI. He was born at 
Lipowice in Poland in 1833; he was therefore in his 74th 
year. He studied medicine at the University of St. 
Petersburg, where he took his doctor’s degree in 1858. In 
the following year he went to Paris to pursue his studies, 
and worked in the clinics of Trousseau and Barthez. 
After a time he became Ch<f de Clinique in the Ophthalmic 
Service of Desmares. .This determined him to take up 
his permanent abode in France. At that time, with few 
exceptions, ophthaimic surgery in Paris was in the hands 
of foreign specialists. Having taken the Paris degree in 
1865, Galezowski proceeded to found a clinic for diseases 
of the eyes, which during many years was a recognized 
centre of eye surgery. Large numbers of students were 
attracted by the accuracy of Galezowski’s diagnosis and his 
operative dexterity. He acquired a European reputation, 
and was on several occasions summoned to foreign courts. 
He went to Persia at the invitation of the Shah Nasereddin. 
In 1870 Galezowski did excellent service to his adopted 
country in the ambulances during the siege of Paris. 
lH servel as surgeon-major of a battalion of the National 
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Guard. For this he received the specia] honour of what 
is called “grande naturalization.” Galezowski con- 
tributed much of value to the literature of ophthalmology, 
his papers ranging over nearly the whole field of eye 
diseases. Two of his writings attracted special attention. 
In one of these he dealt with changes in the optic nerve 
and the cerebral disease on which they depend; in the 
other with the diagnosis of eye diseases by means of 
retinal chromatoscopy. Galezowski was married to the 
only daughter of the famous singer Tamberlick. - 


DEATHS IN THE PROFESSION ABROAD.—Among the 
members of the medical profession in foreign countrieg 
who have recently died are Dr. G. A. Nivert, a well- 
known obstetrician of Paris, aged 73; Professor Roux, 
Director of the Surgical Clinic of the University of 
Lausanne; Dr. Adalbert Tilkoweky, Director of the Lower 
Austrian National Lunatic Asylum, and a prominent 
reformer of the treatment of the insane, aged 65; 
Professor Paul Krabler, Director of the Clinic of Children’s 
Diseases of the University of Griefswald, aged 66; and 
Dr. Thomas, lrofessor of Materia Medica and Children’s 
Diseases in the University of Freiburg, and head of the 
University Poliklinik, aged 69; Dr. Alexander Ritter von 
Weismayr, Lecturer on Medicine in the University of 
Vienna, and one of the leaders in the movement for the 
repression of tuberculosis in Austria, aged 40; Dr. Michael 
Pilcicki, sometime Professor of Anatomy in the University 
of Warsaw, aged 80; Dr. Alessandro Petraglia, the 
oldest medical practitioner of Rome, aged 91; Dr. Labeda, 
Professor of Operative Surgery in the University of 
Toulouse, and Dean of the Medical Faculty; Dr. Adolph 
Gad, Director of the Ophthalmologic] Department of the 
Copenhagen Polyclinic, aged 60; and Dr. George Bingham 
Fowler, one of the leading physicians of New York, 
founder and editor of the Dietetic Gazette, a former Presi- 
dent of the Medical Society of the County of New York, 
in his 60th year. 





HOSPITAL AND DISPENSARY MANAGEMENT, 


THE TEMPERANCE HOSPITAL. 
AT the annual meeting of the supporters of the Temperance 
Hospital on March 11th it was stated that the new out-patient 
department would shortly be ready. There seems little hope 
at present of the completion of the rebuilding scheme in its 
entirety, as last year income fell so far short of ordinary 
expenditure that some capital had to be sacrificed. 











THE KENSINGTON GENERAL HOSPITAL. 

AT the annual meeting on March 16th of the Queen’s Jubilee 
Hospital, Earl’s Court, now called the Kensington General 
Hospital, the Chairman, Sir James Clark, after describing the 
financial position of the institution, proposed that the wards 
should be closed for six months, and a special meeting then be 
held to decide the future of the hospital. After discussion, an 
alternative suggestion—that half the beds should for the 
present be reserved for paying patients, and that out-patients, 
other than |those with subscribers’ letters and sent by local 
practitioners, should pay for their medicine—was approved. 
It will be remembered that the Committee of the King 
Edward’s Hospital Fund, which investigated the affairs of this 
institution in 1905, expressed an opinion adverse to its main- 
tenance other than as an out-patient clinic, with a few 
emergency beds attached. 





THE YARROW CONVALESCENT HOME. 
THE eleventh annual report of this institution ‘states that 
during last.year the admissions numbered 1,000, of whom 490 
were boys and 510girls. The home, which is at Broadstairs, 1s 
intended for children belonging to the educated middle classes, 
whose parents are under ordinary circumstances not in & 
nena 9 to send them away to the seaside after illness. The 
ome is supported entirely by prive ie endowment. 





THE ROYAL DENTAL HOSPITAL. 
THE financial affairs of the Dental Hospital in Leicester 
Square, as represented in the thirty-fourth annual report. 
appear to be in a sufficiently satisfactory state, the number 0 
annual subscribers having increased. The details of work 
given include 67,667 extractions,*the great majority being 
under anaesthesia. . The plan- of supplying patients with the 
preparations they may require, and at cost price, has been 
found convenient and satisfactory. Mr..E. Lloyd Williams, 
after twenty years’ work.at the hospital, has been succeeded in 
the post of lecturer on dental mechanics by Mr. J. May, while 
Mr. Ellis-Richards has. been appointed .to the post of lecturer 
on Dental Metallurgy, resigned by Dr. Forster Morley. ; 
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ESSEX AND COLCHESTER GENERAL HOSPITAL. 
THE point of special interest in the report of the Colchester 
General Hospital is the intention indicated to close the private 
wards. The latter are not remunerative, and it is calculated 
that by redistributing the area occupied by them it will be 
possible to provide children’s ward and increase the accom- 
modation for the nurses. The result will be that a very 
necessary addition to the number of adult surgical beds will 
be possible. Owing to the increase of the surgical work of 
the institution, an addition to the staff has been considered 
desirable. Mr. W. F. A. Clowes has been appointed honorary 
assistant surgeon. 





THE ROYAL ALBERT ASYLUM, LANCASTER. 


Amipst the multitude of modern movements for the benefit 
of the feeble-minded class, the efforts in this direction of the 
institutions long ago established for the training of idiots 
and imbeciles (the latter term including many nowadays 
designated ‘‘feeble-minded”) call for increased recognition. 
From the recently-issued forty-second annual report of the 
Royal Albert Asylum, instituted in 1864 for the training of the 
mentally-defective children of the northern counties, we learn 
that since its opening an aggregate of 2,663 patients have 
been dealt with, and that as a result of training 396, or 26.36 
er cent., have been discharged ‘‘much improved”; 532, or 
5.42 per cent., ‘‘ moderately improved”; 363, or 24.17 per cent., 
“slightly improved ”; and only 211, or 14.05 per cent., not 
improved ; whilst 511 have died and 650 were resident in 
the institution on June 30th, 1906. During the twelve months 
ending on that date the average number resident had been 627, 
and the Central Committee report that owing to recent en- 
largements the accommodation is now increased to 700 beds. 
The total receipts for the year had amounted to £26,604 14s. 2d., 
of which £4,038 19s. 6d. was derived from annual subscriptions, 
an amount which the Committee remark is ‘‘in no way com- 
mensurate with the population and wealth of the extensive 
area served by the institution.” No less a sum than 
£12,758 2s. 3d. is derived from the payments, large and small, 
made for patients, and it is satisfactory to note that even 
the parents of elected patients are willing to contribute 
according to their means. The financial statement shows a 
credit balance of over £1,000at the end of the year’s operations, 
and it has always been a strong point in the management of 
the Royal Albert Asylum to keep its expenditure well 
within its income. For its sound financial condition, the 
Committee owe much to the sagacity and energy of their first 
Secretary, Mr. James Diggens, whose demise in February last, 
after more than 40 years’ devoted service, is regretfully referred 
to. For a period of 13 years, on the retirement of Dr. 
Shuttleworth from the post of Medical Superintendent (now 
Hon. Consulting Physician), Mr. Diggens undertook the duties 
of Principal as well as of Secretary ; but the original plan of 
management has now been reverted to, and Dr. Archibald R. 
Douglas has been appointed Medical Superintendent, while 
Mr. Samuel Keir continues to fulfil the duties of Secretary. 
From the Medical Superintendent’s report we learn that 105 
— (73 males, 32 females) were admitted during the year, 
hat 65(50 males and 15 females) had been discharged, and that 17 
(7 males and 10 females)had died. Asthe average number of each 
sex resident was 402 males and 225 females respectively, the 
death-rate (271 per cent.) seems to be very unequally dis- 
tributed between the sexes, namely, 1.7 for the males and 4.4 
for the females. Of 5 deaths attributed to tuberculosis, 4 were 
of females, and this fact suggests the consideration how far 
the more sedentary and indoor life of girls in institutions as 
compared with that of boys may conduce to tuberculous 
disease. A scarlatina epidemic extending to 26 cases (with 
1 death) and a few cases of chicken-pox are recorded, but 
otherwise the general health was well maintained. Stress is 
laid on the importance of the provision of a reception house 
‘for the quarantine of new patients ; and it is satisfactory to 
learn that such a house is to be built as a memorial 
to the late Secretary, Mr. Diggens. In consequence of 
structural alterations at Brunton House, a detached man- 
sion reserved for higher payment cases near, but distinct 
from, the asylum, more accommodation for this class has 
been obtained, and the senior assistant medical officer 
(Dr. Coupland) has his quarters there. A second Assistant 
Medical Officer (Dr. Farries) has also been appointed. 
‘Other detached dependencies of the Asylum are the farm 
house, where fourteen lads reside with the bailiff and are 
trained as farm labourers ; and the ‘‘Storey Home” for thirty- 
eight older feeble-minded girls who are usefully ane in 
industrial work. The upper floor of the Rodgett Infirmary 
is reserved for infectious cases, and the lower wards are in 
constant use for the ordinary sick There are also two 
“chalets” for tuberculous cases. The Ashton Wing for 
paralysed and epileptic cases has proved a great boon 
in suitably providing for this doubly-afflicted class of male 
imbeciles; and Dr. Douglas is anxious to secure like special 
accommodation for girls suffering from similar infirmities. 
The estate extends to 185 acres. The report is a record of 
excellent work in the way of training, accomplished in a 
charitable institution, but thatsupplementary permanent care 
by the State is required, in the majority of cases discharged, is 
fully recognized by the authorities. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


@ Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 

QUERIES. 
PROFESSIONAL ATTENDANCE. ON Boys’ SCHOOL 
R. has been asked to suggest a fee for which he would give 
professional attendance to the boarders of a boys’ school 
where the parents pay £40 a term. 
*,.* We are advised that a fee of 10s. or 10s. 6d. a term is 

& usual one under the circumstances mentioned. This would 

not cover surgical operations or the administration of 

anaesthetics. The average age of the pupils and the number 
in the school are factors which would deserve special con- 
sideration in certain cases. 


THE VALUE OF PROTARGOL, 

Dr. VAUGHAN PENDRED (Coventry) writes: Ihe preparation 
of silver known as protargol, and so widely used in all stages 
of gonorrhoea, has latterly played me false in my practice. 
One young man with gonorrhoea of three months’ standing 
was ordered a 1 per cent solution for injection ; he com- 
plained of intense pain, increase of the discharge, and 
dysuria after the first injection, which was so aggravated 
by the second that he abandoned it. Another young man 
complained of inocrease of the discharge and pain on using 
a 4percent. solution. The first patient told me that in 
talking the matter over with his friends he found that three 
others had suffered severely from protargol. A third case 
quite recently derived little or no benefit after weeks of 
use with a thoroughly efficient syringe. It would be well 
to know if my experience has been shared by other 
practitioners. 

CHEMICAL THEORIES. 

P. H. W. asks: Is there a small book up to date on inorganic 
chemistry ? The textbooks and teachers of thirty years ago 
gave us facts, but made no attempt to explain the rationale 
of chemical combinations. |Mendeléef in two volumes I 
could not attempt. 

*,* Newth’s Inorganic Chemistry, published by Messrs. 
Longman (6s. 6d.), is an excellent type of textbook, and 
deals in a fairly complete, elementary way with the theory 
of the subject. Messrs. Arnold publish a shorter but very 
readable account at 4s. 6d., by Shenstone. Dupré and Hake 
in Griffin’s series (6s.) devote over a quarter of their text to 
considerations of pure theory. For those who are familiar 
with the’subject the book last named would perhaps be the 
most suitable. All these textbooks are thoroughly up to 


date. 
EXPLOSION OF AMYL NITRITE, 

A. B. asks for information as to the explosive nature of amyl 
nitrite. I have just heard, he writes, from abroad of the 
spontaneous explosion of some tubes of that compound. 

nfortunately all the tubes were destroyed, so no analysis 
of the contents could be obtained. The age of the amyl 
nitrite was not known for certain, but it had been in store 
for at least three years. The climate of the place is hot and 
moist for the greater part of the year. The explosion took 
place during the coolest period. There was no blow or con- 
cussion of any sort ; the tubes exploded spontaneously whilst 
lying on a table. 

*,* Amyl nitrite is decomposed by various reagents with 
evolution of oxides of nitrogen, chiefly nitric oxide. We are 
not aware that spontaneous explosion of this liquid has been 
recorded before, but ethy] nitrite, which is closely allied to 
it, if kept in a moist or. otherwise impure condition, 
gradually decomposes and not infrequently bursts the vessel 
containing it. Probably the long keeping in a hot climate 
had caused slow decomposition, with accumulation of gas 
under pressure in the capsules; and the bursting point of 
one having been reached, the concussion would shatter the 


others. 





SENEX.—The most efficient and cheapest way of getting rid of 
bugs would be to fumigate the room thoroughly with sulphur. 
If this is applied strong enough, there is little chance of any 
surviving. Any cracks in the furniture or floors should be 
thoroughly soaked with crude carbolic or any other strong 
antiseptic. If this is done once.or twice any yourg ones 
from eggs that may have escaped would also be destroyed. 


EstaTE Duty. 
CaESAREA —Money invested in the name of the mayor of a city 
as sole trustee of a medical scholarship would not in the 
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United Kingdom be charged with estate duty on the trustee’s 
death—see the Finance Act, 1894, section 2, subsection 1 (0). 
So far as estate duty is concerned, therefore, there would 
be no advantage in appointing a second trustee in the manner 
suggested. 


LocaL ANAESTHESIA FOR EXTRACTION OF TEETH. 

DR HakoLD Snape (Anaesthetist, Manchester Children’s 
Hospi'a!, Pendlebury) writes: As many medical men have 
to «xtract teeth under local anaesthetics, and as Dr. Butcher 
has recommended a 10 per cent. solution of cocaine for this 
purpose, I should like to join with Dr. Luke in protesting 
agaiost such a strong solution of this drug being used when 
absolutely as perfect results can be obtained with the use of 
alper cent. solution. Dr. Butcher says: ‘‘Care should be 
exercised to avoid spilling on mouth.” He is quite right; a 
compa-atively few drops of his solution mean a big internal 
dose of cocaine. I would not have troubled you but for the 
fact that I consider it essential for perfect anaesthesia that 
some preparation of suprarenal gland should be used in the 
injection ; this enables the small percentage solution to act 
more perfectly, as well as being more beneficial in preventing 
haemorrhage afterwards. Messrs. Parke, Davis, and Co. make 
up cocaine aud beta-eucaine with adrenalin, eitherin ampoules 
or in tablets, and either diluted or undiluted the solution 
acts perfectly. I think most failures are due to the fact that 
a hypodermic syringe is used; it is practically impossible 
to get up the requisite pressure to force the fluid into the 
dense alveolar tissue with this kind of syringe, and I can 
speak of the good qualities of the syringe made by Messrs. 
Claudius Ash and Son for this purpose; the needles are 
separate and cheap, and a fresh one has to be used nearly 
every time owing to their getting blunted: this is an advan- 
tage. This syringe is made specially for dental use, and the 
needles are short for other purposes, being about 1 in. long, 
but this firm has, at my request, made me some needles 
14 in. and 2 in. long, and I now have a syringe which acts 
both for dental use, and is excellent also for infiltration 
anaesthesia. 





LETTERS, NOTES, Etc, 

SURGEON-GENERAL SIR CHARLES CUFFE desires to thank the 
members of the medical profession who supported him in 
the election for the Kensington Board of Guardians on 
Monday, March 25th, and attributes his return at the head 
of the poll in the Queen’s Gate Ward largely to the efforts 
made on his behalt by members of the British Medical 
Association. 

THE EDALJI CASE. 

THE following protest haus been signed by, among others, Sir 
Charles Ball, Sir Charles Cameron, Dr. James Little, Sir 
Arthur Macan, Sir Thomas Myles, Professor W. H. Thomp- 
sop, Dr. Lombe Atthill, Dr. James Craig, Sir Francis Cruise, 
Sir Francis MacCabe, Dr. Walter G. Smith, all of Dublin ; 
by Professor Osler of Oxford, by Professor John [Glaister of 
Glasgow, by Dr. Waldo, Coroner, and many others : 


PROTEST. 

In view of the decision of the Home Seeretary to restrict the 
scope of the Edalji Commission in such a way as to exclude 
from its purview the public examination of the officials involved, 
we, the undersigned, representatives of divinity, law, literature, 
science, and medicine, desire to record our unqualified protest 
against any such restrictions, as we consider that no inquiry 


can satisfy the claims of the public interest that does not 
include a thorough investigation of the conduct of all the 
officials concerned, whether members of the Home Office or of 


the Staffordshire Constabulary. 


Further signatures are invited by Professor M. A. Geroth- 
wohl, D.Litt., of the University of Dublin, who will reside 
during Easter at 8, Alma Terrace, Kensington, W. 


Motor Cars. 

ThE Managing Director of the Rover Company, Limited 
(Coventry), writes: Replying to ‘‘B. H. S.,” in your issue of 
March 9th, we are quite certain from his remarks that his 
6-h.p. car is badly out of order. If he will communicate 
with us we shall be very pleased to prove to him that she is 
capable of travelling at ‘a°fair speed on top gear against a 
strong head wind, and is a very good hill-climber. 


TRYPSIN IN CANCER. 


Mr. Leonarp M, Bick, F.R.C.8 Edin, (Adelaide, 8. Australia), 


writes: Is view of the prominence you are giving to the 
question of the value or otherwise of trypsin in malignant 
disease the experience of individual cases, even when col- 
lected together, will be of value. So far I have only tried it 
in one case, and then I had to wait weeks to get the remedy. 


The case in which I used it was‘one of recurrent inoperable. 
cancer of the neck. The first operation was done for epi-' 


thelioma'just on six years since. Later the glands of both 
sides were removed. Last year there was a recurrence under 
the angle of the jaw on the right side, and involving the 
right tonsil. 
growth involved the facial nerve. 
procured, on November 20th, 1906, the tissues around the 
angle of the jaw were swollen, of a dusky purple hue, and 
threatening tu break down. Swallowing was only done with 
the greatest difficu'ty. A'lenbury’s liq. trypsin co. was 


From the pain developed it was evident the: 
When the trypsin was’ 





given in 3j doses, terindie. The immediate result was to 
relieve the throat distress. In about a week’s time the tissues 
around the angle of the jaw were less swollen, and the colour 
was altered, and there was no appearance of breaking down, 
This condition lasted till death occurred on February 14th, 
1907. It was onlya partial trial and not very complete, as no 
hypodermic injections were given. The progressive emacie- 
tion was never for a moment checked. ‘wo or three weeks 
after beginning the trypsin he fell out of bed _ and broke his 
right collar-bone close to the sternal joint. Union did not 
occur, and a large lump formed over the joint the size of.a 
small orange. This did not breakdown. As the pain in the 
throat was relieved at once by the trypsin when other 
remedies had failed, and as the breaking down was prevented 
it seems reasonable that some credit can be given to the drug 
in this instance for relieving some of the distress. 


SHAKESPEARE’S ‘‘ INSANE Root.” 

Major Fink, I.M.S. (ret.), writes: In the BRITISH MEDIcaA 
JOURNAL, January 5th, 1907, the question is raised as to what 
was meant by Shakespeare by the ‘‘insane root.” Mandrake, 
hemlock, belladonna and henbane root, have each in turn 
been supposed to be the root. Each by quoting passages 
from other plays and the scene in Macbeth is laid in Scot- 
land. Macbeth brought the nation to favour his cause by 
the methods which we all are familiar with in history. His 
first victim was Banquo who had been privy to the murder of 
the King. Feeling insecure, he erected a castle on ‘‘ Dun- 
sinane ” from which he could overlook the country. There 
is every probability tkat stramonium (datura) sometimes 
known as ‘‘Jamestown weed,” common in waste places in 
South Europe as well as in the United States, is the root 
referred to. ltis a herbaceous plant, 2 to3 ft. high, of the 
same natural order (Sdlanaceae) as tobacco and the deadly 
nightshade. All parts of the plant exbale a strong nauseous 
odour. The toxic effects of stramonium (datura) are to be 
witnessed in India from the days of Thuggee and Dacoity up 
to the present time when cases occur especially at large 
gatherings known as melas, when pilgrims from all parts of 
the country arrive, asat Hardwar and other places of —— 
During my service in the North-West Provinces and Oudh, 
now the United Provinces of Agra and Oudh, I saw three 
cases, and they presented very much the same peculiar toxic 
symptoms. The patient divests himself of his clothing, 
stoops or squats down on the floor with hands in an 
extended position in front, palms downwards, fingers 
semiflexed and directed to the floor as if searching for 
something. Anything the bands meet is cast away gently 
or turned over. There is a semiwild stare, with injected 
conjunctivae and a peculiar lustre of the sclerotics. While 
searching or groping the hands tremble, he sings or makes a 
sound as if humming a tune, to which the hands keep time 
in rhythmical fashion, here and there, to and fro, round and 
round. The effects of datura poisoning often lasts two, three, 
or more days. In India after large melas or gatherings 
these cases are brought in by the police, sometimes found 
by the railroad stations, and perhaps in quite the opposite 
direction to where their homes lie, and are then placed in 
the lunatic cells, as a rule outside the gate of the gaol and 
a police guard placed over them. In one case the toxic 
effects lasted over a week, and had to be most carefully 
watched throughout, as there was no abatement of the 
symptoms from day to day. 


THE PREVENTION OF HOSPITAL ABUSE IN PARIS. 

THE Director ot the Assistance Publique has had the following 
notice posted up in various public places in Paris : Consulta- 
tions in hospitals and dispensaries are exclusively reserved 
for sick persons without resources, needy or indigent. Every 
person applying at a hospital must establish his identity, his 
domicile in Paris and his indigence, by production of a card 
from: the Bureau de Bienfaisance, receipt for rent, ete. 
Except in cases of emergency, the medical staff and adminis- 
trative officers must send away persons whom their occupa- 
tion, the amount of rent they pay, etc., prove to have no 
right to gratuitous ministrations.. The administration of 
the Assistance Publique will make inquiries at the person’s 
place of residence in order to verify his statements, and in 
case of need proceed at law for the recovery of the cost of 
a or medical attendance, and for the repression 
of abuses. 
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THE EVOLUTION OF WOUND TREATMENT 
DURING THE LAST FORTY YEARS. 


BEING THE JAMES WATSON LECTURES DELIVERED AT 


THE FACULTY OF PHYSICIANS AND 


SURGEONS OF GLASGOW IN FEBRUARY, 1906.* 


By Srr HECTOR OC. CAMERON, 


PROFESSOR OF CLINICAL SURGERY 


IN 


THE UNIVERSITY OF GLASGOW. 





\\ did me the honour of inviting me to deliver 
these lectures, my first and greatest difficulty 
was to select, if possible, from the wide range 

of subjects at my command one which might prove 


HEN the President and Council of the Faculty | 


of interest to the greater number of my audience | 


rather than one which must of necessity appeal to 


comparatively fewer; in other words, it seemed well | 


to select a subject dealing with some surgical principle 
or system rather than one so limited in its interest as 
would be the consideration of a special disease or 
group of diseases. Another reason for the choice which 
I have made presented itself in the fact that the 
principles which underlie all modern wound treat- 
ment were first recognized and put into practice 
by the then Professor of Surgery in our University, 
while one of the earliest and most important com- 
munications regarding them was made by him to a 
very large audience in the room in which we are now 
met. But most of all, perhaps, have I been influenced 
by the belief that in the minds of many at the present 
day, especially among the younger surgeons, there exists 
an erroneous view as to the aims which Lister had even 
in his earliest efforts to avoid suppuration, and as to the 
methods which he advocated from time to time for that 
purpose. If one may judge from much that one reads 
and hears, many have been led to believe that those aims 
and methods were, in important and essential respects, 
distinctively other than those which now regulate the 
more advanced forms of surgical practice, and that, while 
he must be fully acknowledged to be the author of our 
modern surgery, its practice now is a great and beneficent 
advance on anything which he taught. How far sucha 
mental attitude is justified is a matter which may be best 
determined by observing and tracing the evolution of 
wound treatment in the light of its history during the 
last forty years. 


_ The growth of human power in any department of | 


"Since these lectures were delivered they have been revised by 
Lord Lister, and he has, with much kindness, rewritten some 
Passages in the second lecture. These emendations ¥ have accepted 
very gratefully, since they give to the views set forth the value of his 
authority and approval. 


human activity has never been continuous, uniform, and 
uninterrupted. Rather it has proceeded, as time has 
slowly rolled on its way, by startling and unforeseen 
occasional bursts of progress, separated from one another 


| by periods which, although enriched by inherited acquisi- 


tions, have themselves shown only an even and unexciting 
pace of advancement. 


Ages elapsed ere Homer’s lamp appeared, 
And ages ere the Mantuan Swan was heard; 
‘To carry Nature lengths unknown before, 
To give a Milton birth, asked ages more. 

And what is so true of ‘literature is not untrue, in many 
respects, of science and of those applications of science 
upon which the prosperity and the power of mankind so 
entirely depend. In this way we recognize that genius 
“rises and sets” only “at ordered times,” and we have 
crystallized the thought into that much-abused but useful 
word—epoch-making. 

If I ask myself what epochs in this sense have been 
inaugurated in the past history of our own art of surgery, 
on what occasions and by whom have ideas and principles 
been announced and carried into effect which have 
quickened progress over the whole domain of the art and 
increased its power for the future as compared with the 
past, I can only think of three occasions of such 
paramount importance. One was when Ambroise Paré 
substituted the use of the ligature for the red-hot knife 
and cautery; a second when Morton demonstrated that 
human beings could be operated upon painlessly under 
the influence of anaesthetics ; and the third and last when 
Lister, founding upon the researches of Pasteur, introduced 
the antiseptic principle in wound treatment. 

In the forty years which have since elapsed—to use a 
frequently-repeated expression—the practicp of surgery 
has been revolutionized anda progress made such as past 
centuries had not achieved. Lucas-Championniére was 
not, therefore, unjustified when he said that there are 
only two perjods in surgery—that before Lister and that 
since Lister—and it is to the yradual evolution of the 
latter period that 1 desire now to direct your attention. 
I have already, in the Lister Jubilee Number of the 
British MEDICAL JOURNAL, gone over a considerable 
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portion of the same ground, and I must, in order to be 
consecutive in my remarks, once more travel over it. I 
ean hardly fail, in doing so, to repeat myself, since, in 
walking more than once between two given points, one is 
always apt unconsciously to tread to-day in the footsteps 
of yesterday. I trust that any who have done me the 
honour of reading the paper I have referred to may not 
feel the repetition too tiresome. 


Mr. Syme’s PRACTICE. 

In the period immediately preceding the introduction 
of the antiseptic system of treatment, wounds were pro- 
bably best and most safely treated in accordance with the 
simple plan practised and taught by Mr. Syme in the 
Edinburgh School. He, and probably many others, had 
long before recognized the fact that union depends upon 
a peculiar living power and action in the wounded tissues, 
and in no way upon the virtues of any superstitious 
observances or even upon those of balsams, lotions, and 
other local applications. Not only was there no longer 
any need for using ‘“ mundifying,” “ incarning,” and 
“cicatrizing” applications in due succession, but the 
numerous and much-vaunted liniments and ointments 
which had succeeded that ancient form of practice were 
equally unnecessary. Writing in 1867,’ that is, after the 
first papers on the antiseptic system of treatment had 
been published, Syme referred to an early paper of his own 
as follows: 

In the Edinburgh Medical Journal of 1825 there is a paper 
on the Treatment of Incised Wounds, which I wrote in order 
to show that the retention of blood between the cut surfaces 
was a great obstacle to their adhesion, and to suggest the treat- 
ment that seemed best calculated to prevent this effect. In 
those days it was the custom to seal up wounds immediately 
after their infliction by straps of adhesive plaster which pre- 
vented the discharge of any fluid from the cavity, so that when 
the edges united, as they frequently did, a troublesome abscess 
was sure to result. Unless, therefore, the solution of continuity 
had two orifices, as when seated in the lips or cheeks, so that 
there was thus afforded a drain for the bloody or serous effu- 
sion, complete primary union was hardly possible. The means 
that seemed most suitable for counteracting a want of drain- 
age on the other and more ordinary occasions when there was 
only one orifice was to delay the closure of the wound until the 
oozing from it appeared to have ceased, to apply pressure along 
the course of its sides, and to place some bibulous material 
over the lips. 

His later practice, in accordance with these views, was 
as follows: He arrested haemorrhage in the case of small 
vessels by means of torsion, as suggested by Amussat, but 
was deterred from doing so in that of the larger vessels, 
to some extent at all events, from the fear, as he himself 
tells us, “ that the absence of ligatures, which gerve as the 
conductors of the discharge, would increase the risk of 
blood or serum being pent up in the cavity.” The 
ends of the long, well-waxed silk ligatures, tied as 
they were upon vessels fairly equally distributed through- 
out the wound, were left hanging out at its angles, 
and were relied upon and valued not merely as 
haemostatic, but as draining, agents. The stitches 
were of silver wire, as recommended by Marion Sims 
in 1857. Pressure was made on the flaps or sides of the 
wound by folded pads of dry lint, and a piece of the same 
material was bandaged lightly over its lips. When a 
complaint of pain and a quickened pulse gave the warn- 
ing of commencing suppuration (for only in the smallest 
and simplest wounds was union by first intention ever 
seen), these dressings were removed by being bathed with 
warm water, and either a water dressing covered with 
gutta-percha tissue or a poultice was applied. Frequent 
change of the dressing and washing of the wound with 
Condy’s fluid and water was practised as long as necessary. 
Complete union could not be looked for, under any cir- 
cumstances, until the last of the ligatures had separated, 
which might be three weeks, or even longer, after the 
infliction of the wound. When I first became a dresser, 
the carrying out of all such details was my daily occupa- 
tion. Every wound discharged pus freely, and putrefactive 
changes occurred in the discharges of all, producing in the 
atmosphere of every surgical ward,no matter how well 
ventilated, a fetid, sickening odour, which tried the 
student on his first introduction to surgical work just as 
much as the unaccustomed sights of the operating theatre. 
It is hardly necessary to add that fatal wound diseases and 
complications were never absent at any time from the 
hospitals of that day, 
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ACUPRESSURE, 

While many surgeons, in accordance with such teaching 
as I have referred to, regarded the retention of the wound 
products as the most potent cause of suppuration, and 
were disposed, while using as few ligatures as possible, to 
value those they did use for their power of drainage, there 
were others who attributed to the ligatures all the mishaps 
and difficulties incidental to wound healing. The man 
who most insisted upon this view of the case was Sir 
James Y. Simpson. Viewing the silk ligatures as unmixed 
evils, as little better than so many putrid setons so long 
as they remained in the wound, he devised what he con- 
sidered an altogether more desirable haemostatic agent— 
acupressure. By means of metallic needles introduced in 
various ways he compressed the divided arteries. This 
method of treatment, although devised in Edinburgh, and 
put to the test in many parts of the country, was really 
most practised in the Royal Infirmary of Aberdeen. Pro- . 
fessor Pirrie and the other surgeons of that institution 
undoubtedly made some very remarkable progress, in 
so far as they were able to publish many cases of 
large wounds, such as those of amputation of the 
limbs and excision of the female breast, which had 
healed without any suppuration whatever. At the 
very same time Lister had begun the antiseptic 
system of treatment in Glasgow, and was also claiming 
to be able to prevent suppuration in wounds. The two 
forms of treatment started almost simultaneously on a 
race for public favour, and the spirit of rivalry was 
inevitable. It is not hard for us now to see that one of 
those methods was doomed to ultimate neglect. The 
replacement of the absorbent textile ligature by a metallic 
needle no doubt removed one obstacle to the exercise of 
that protective power which our living bodies possess, 
and by which they can sometimes defend themselves 
successfully against the malign effects of organic germs 
which may have been introduced from without, provided 
these do not enter too abundantly or in too virulent 
a form. In a certain number of cases, therefore, of in- 
cised wounds, even of large size, immediate union was 
safely accomplished. But the gradual growth of antiseptic 
surgery, and the knowledge of wound infection which 
grew with it, long ago convinced every one how com- 
paratively seldom such fortunate results could be 
looked for. 

PASTEUR AND LISTER. 

Hitherto medicaments used in wound treatment had 
been always applied more or less empirically, and it was 
hard, perhaps, to appreciate the fact that carbolic acid 
was not used by Lister (as it undoubtedly had been pre- 
viously used by others) as “a local dressing of wounds” 
with the’ view of acting directly, and with a_ specific 
healing influence on the wounded tissues, but rather 
that it was employed to destroy germs which, if they 
reached the wound in the living state, had the power of 
preventing the natural processes of repair. While others 
had attempted by the use of carbolie acid to lessen the 
discharge and fetor of suppurating surfaces, Lister taught 
that its beneficial influence, as he employed it, was 
entirely due to its germicidal action and its consequent 
power against the sources of disturbance, which existed in 
the dust of the surrounding air and on such surfaces and 
objects as had come into contact with the air. He had 
long taught that wound inflammation and its consequences 
were due to the chemical changes which occurred in the 
putrefaction of blood and serum, but only began to realize 
the character of the interaction of wounds with outside 
agencies after Pasteur published his researches on fer- 
mentation in the early Sixties. No sooner had he read 
the papers of Pasteur in the Comptes Rendus than he 
seems at once to have felt that the views there given of 
the cause of the decomposition of organic fluids, which 
had been in contact with the air, satisfactorily explained 
much that had hitherto been mysterious in the behaviour 
of wounds, and might show the way towards the 
prevention of much that was fraught with danger, and 
hitherto unpreventable. 

Although only forty years have elapsed since the time of 
which I speak, it is very difficult for the younger members 
of the profession now to realize the great scepticism and 
contemptuous criticism with which such a doctrine was 
received. Sir James Simpson was by no means the only 
one who regarded the atmospheric germs as “ mythical 
fungi,” and many spoke of such teaching as if it were 
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rather a revival of beliefs, like those regarding the aérial 
sylphs and spirits of Rosicrucian philosophers, than a 
sane scientific discovery. Now, when we recognize those 
early researches and experiments of Pasteur to have been 
the foundation upon which a wonderful and fruitful 
science has been reared, now that laboratories have been 
built for its prosecution and professorships founded for 
its teaching, we marvel rather that they should not have 
been at once accepted with enthusiasm and full belief. It 
is only another proof of the often-recognized fact that new 
ideas seldom greatly influence the generation in which 
they have their source. They gain the assent then of 
only a minority, and are disregarded by the majority 
which adopts them later. 

It has been more than once supposed and stated that 
Lister had made some forms of bacteriological investiga- 
tion before he became aware of the work of Pasteur, but 
this was certainly not the case, as he himself has always 
indicated. Professor Annandale, in his communication to 
the Lister Jubilee Number of the British MeEpiIcaL 
Journat as to Lister’s early work in Edinburgh, fell into 
this error when he wrote: 

Before leaving for Glasgow in 1860, Mr. Lister had com- 
menced his bacteriological work in connexion with antiseptics, 
but at this time the practical details were still in their infancy, 
and it was not until after much further experience that anti- 
septic surgery became simplified and satisfactory as regards its 
practical application. 

His old Glasgow colleague, Sir William Gairdner, also 
fell into the same mistake. He wrote me after the articles 
in the British MEpiIcaL JOURNAL to which I have already 
referred had been published, giving expression to his 
belief that Lister and he had held a conversation in Edin- 
burgh, before either of them came to Glasgow, regarding a 
ease of hydro-pneumothorax, in which Sir William was 
interested, and that this conversation showed that Lister 
then entertained distinct views as to putrefaction being 
caused by atmospheric germs. After I had assured him, 
on Lord Lister’s authority, that this was not so, he replied, 
in a letter dated January 24th, 1903, which in many ways 
is so interesting, that I offer no excuse for reading it. 

I suppose after all, then, I must have got mixed in my dates 
somehow as to Lord Lister’s communications with me ve pleural 
effusions. It may have been that he told me of the case 
referred toin your note of 4th instant, and that I may have 
remarked to him how curious it was that pleural effusions, 
associated with sp ener are so rarely putrefactive. Of 
course, when the ingenious experiments of a later date, 
following up Pasteur’s ideas, came to my knowledge, they 
would come quite pat to the subject ; and I had it in my mind 
accordingly that the germ of these had existed in Lister’s 
mind before he left Edinburgh. But this only shows how 
easily one is led astray when dealing with nascent ideas or 
advances in thought of any kind. The whole incident serves, 
perhaps, to cast a little light on the confusions which some- 
times arise in self-assertive minds on the question of priority. 
Lister’s is, happily, noé such a mind ; quite the contrary. But, 
if the almost unthinkable case should have arisen of his 
having wanted to show that he had himself partialiy antici- 
pated Pasteur, and he had applied to me, I should have been 
very much inclined to say that he had, in so far, at least, as to 
have revealed some trace of a germ theory of putrefaction 
before he left Edinburgh. Of course, it did not present itself 
to me quite inthis way, because I did not know till you told 
me the date of Pasteur’s first researches. 

It is well, then, that the fact should be clearly under- 

stood that Lister’s treatment was founded on Pasteur’s 
demonstrations and writings. No man ever acknowledged 
an indebtedness more often and more unequivocally. In 
the very first communication he made to the profession of 
the new method of treatment?in connexion with com- 
pound fracture he dealt with this question of how the 
atmosphere produces decomposition of organic snbstances. 
He wrote: 
_ We find that a flood of light has been thrown upon this most 
important subject by the philosophic writings of M. Pasteur, 
who has demonstrated, by thoroughly convincing evidence, 
that it is not to its oxygen, or to any of its gaseous con- 
stituents, that the air owes this property, but to minute 
particles suspended in it, which are the germs of various low 
forms of life long since revealed by the microscope, and re- 
garded as merely accidental concomitants of putrescence, but 
now shown by Pasteur to be its essential cause, resolving the 
Complex organic compounds into substances of simpler 
chemical constitution, just as the yeast plant converts sugar 
into alcohol and carbonic acid. 


From this time, and for a great many years to come, 


Lister, knowing from Pasteur’s researches that the germs ] 





contained in the atmospheric dust occasioned the decom- 
position of putrescible substances outside the body, 
assumed that they would have the same effect in wounds, 
and hence attributed to the atmosphere an importance in 
surgery which his own researches and experience showed 
him in after years that it did not possess. 


EARLIEST FORM OF ANTISEPTIC TREATMENT: ComMPpouUND 
FRACTURES. , 

In his earliest efforts at antiseptic treatment he directed 
his attention to compound fracture. That this form of 
injury should have been the starting-point of such an 
attempt in treatment may be easily understood, when one 
reflects how great was the contrast in those days between 
the course followed respectively by simple and compound 
fractures. The latter were the most fatal of all surgical 
injuries, and accounted for by far the greater number of 
the cases of pyaemia which were of such frequent occur- 
rence in all hospitals. The first method adopted with 
a view to applying this newly-conceived principle of 
treatment was as follows: 

A small piece of calico or lint, thoroughly saturated 
with undiluted carbolic acid, and held in a pair of 
dressing forceps, was introduced into the wound, and 
all its accessible interstices were thoroughly and 
freely swabbed. Two layers of lint, also saturated 
with the undiluted acid, were laid over the wound, 
overlapping it in all directions for about 4 in. This 
was covered by a piece of thin block tin or sheet lead, 
moulded in a concave form so as to fit over the little mass 
of lint. It was fixed in position by strips of adhesive 
plaster, the limb being placed in suitable splints padded 
with some soft and absorbent material, which received 
such bloody discharge as oozed from the wound during 
the first day or two. The carbolic acid and blood formed 
a thick paste, with which the small mass of lint was 
thoroughly saturated, making it into a sort of crust or 
scab which adhered to the wound with great tenacity. 
Once a day the tin cap was removed, and the crust of lint 
and blood was painted over lightly on its outer surface 
with carbolic acid. What was aimed at was to keep this 
crust from becoming septic, while the surface of it in con- 
tact with the wound became gradually free from the 
earbolic acid which it at first contained, and so, being 
unirritating in itself, permitted of healing beneath 
it. In this respect the early treatment was an imita- 
tion of those few, but fortunate, cases often referred 
to in the surgical writings of that day, in which a small 
wound communicating with a fracture became covered 
with a dry clot of blood or a dry piece of bloody lint. 
This adhered, and under it healing took place without 
suppuration. I do not, however, remember that union was 
completed under such artificial antiseptic scabs as I 
have described. The vapour of the often-renewed carbolic 
acid retained under the cap of tin interfered with the 
process of cicatrization, and, therefore, after it seemed 
likely that the wound was so far repaired as no longer to 
communicate with the seat of fracture, the antiseptic crust 
was detached, and the final closure of the surface wound 
allowed to take place under some simple form of 
dressing. 

By such treatment, crude and simple as it may now 
appear to us, it was abundantly demonstrated that sup- 
puration might be prevented in compound fractures, and 
as safe and tranquil a course pursued as if the injury had 
been a simple one from the first. In those early experi- 
ments, as has been stated, carbolic acid was introduced 
into the wound in its full strength. The carbolie acid 
obtainable was very impure, and was quite insoluble in 
water. The first which Lister made use of, obtained from 
his colleague in the Chair of Chemistry, Professor Thomas 
Anderson, was dark from tarry impurity, and known in 
trade as German creosote. Afterwards, when purer 
samples were obtainei in the form of crystals, and it was 
found that a solution of 5 per cent. of the acid in water 
was possible, an injection of the solution into the wound 
was substituted for the swabbing of it with the undiluted 
acid. It is, however, instructive and well to remember 
that even such energetic applications of it produced 
no distinct toxic or other bad consequences. No doubt its 
caustic qualities were lessened by admixture with the 
blood “with which it formed a tenacious mass that 
hardened into a dense crust, which long retained its anti- 
septic virtue.” Sharply painful at the moment of applica- 
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tion, it had the advantage of exercising so sedative an 
effect on the sensory nerves of the part, that in quite a few 
minutes all pain, both that of the caustic acid and of the 
injury, subsided. 

I remember shortly after this method of treatment was 
begun, and while I was acting as House-Surgeon, tinding 
myself face to face with what appeared to be an unforeseen 
difficulty in the light of the knowledge then possessed. A 
patient of very intemperate habits who, while in a state of 
intoxication, had jumped out of a window to the street, a 
height of 15 or 20 ft., was admitted with a compound 
fracture of both bones of one leg about the junction of 
their lower and middle thirds. The constant and reckless 
movements of the leg,as the drunken man was brought to 
the hospital from a distant part of the city, had intro- 
duced air abundantly into the wound and driven 
it far and wide into the cellular spaces of the limb, 
so that emphysematous crackling could be felt for 
a considerable distance up and down the limb, 
which was itself greatly distended with extravasated 
blood. This was exactly the kind of injury which was 
most dreaded in those days, and in which it was a common 
practice at once to make incisions at various parts to pro- 
vide free and early exit for the abundant pus and sloughs 
which were certainly expected. I was at a loss to see how 
such local application of the acid as could be made could 
possibly overtake the mischief which seemed to have been 
driven far and wide into the limb. However, I carried 
out my instructions, and treated this case exactly as others 
had been dealt with. When Mr. Lister subsequently 
arrived and learned the facts, he took a hopeful view of 
the issue. If sepsis depended upon the chemical con- 
stituents of the air, he argued, then, indeed, such a case 
must be hopeless as regards the prevention of suppura- 
tion. On the other hand, if it were true that it depended 
upon minute organisms in the air, one might expect that 
these might have been all filtered out in the wound, and 
left within easy reach of the carbolic acid applied. The 
patient recovered without the occurrence of suppuration, 
although he suffered from a subacute attack of traumatic 
delirium. 

It was during this early period that Lister made those 
observations on the absorption of blood clot, dead bone, 
and sloughs of the soft parts which gave rise to so much 
criticism at the time of their publication, and which 
suggested to him the very valuable practice subse- 
quently introduced when he employed for the first 
time antiseptic absorbable ligatures. The grumous 
mass formed by blood and ecarbolic acid, which filled 
the wound, was found capable of being converted into 
living tissue, in this sense, that as it was removed by 
absorption new tissue formed pari passu by the organizing 
processes going on in the wound, and ultimately a living 
mass replaced the inanimate clot. In the course of the 
report of one of those early observations he wrote : 

I was detaching a portion of the adherent crust from the 
surface of the vascular structure, into which the extravasated 
blood beneath had been converted by the process of organiza- 
tion, when I exposed a little spherical cavity about as big as 
a@ pea containing brown serum, forming a sort of pocket in the 
living tissues, whicb, when scraped with a knife, bled even at 
the very margin of the cavity. This appearance showed that 
the deeper portions of the crust itself had been converted 
into living tissue. For cavities formed durirg the process of 
aggregation, like those with clear liquid contents in a‘Gruyére 
cheese, occur in the grumous mass which results from the 
action of carbolic acid upon blood; and that which I had 
exposed had evidently been one of them, though its walls 
were now alive and vascular. Thus the blood which had been 
acted upon by carbolic acid, though greatly altered in physical 
characters, and doubtless chemically also, had not been 
rendered unsuitable for serving as pabulum for the growing 
elements of new tissue in the vicinity. 

In like manner he reported an observation, quite novel 
at the time, of the absorption of some dead bone on the 
end of a fragment which lay exposed in the wound of a 
compound fracture. 


APPLICATION TO TUBERCULOUS ABSCESSES. 
Shortly after this early work in relation to compound 
fracture his attention was turned to the treatment of 
abscess, especially to that of large chronic abscesses 
associated with osseous caries—abscesses which we now 
know to be really the result of the tuberculous process in 
bone. They were forms of disease which even in children 


were very fatal,and in the adult almost always so. A 





case uf abscess, in a middle-aged woman, pointing in one 
loin, having presented itself, and being on the point of 
bursting, an attempt was made to treat it in a manner 
resembling that which had been adopted in compound 
fracture. After the abscess was opened some of itg 
thick contents were mixed with liquid carbolie acid 
and laid over and around the wound in two pieces of 
lint covered with a cap of block -tin. When this 
dressing was changed next day, instead of pus escaping, 
as had always been the case under ordinary treatment, a 
drop or two of serous fluid exuded upon pressure. No 
material was now furnished with which to make a second 
dressing of the same character, and so in place of it a 
putty, made by mixing ordinary whiting (carbonate of 
lime) with a solution of carbolic acid in boiled linseed oj] 
(1 to 4), was spread upon a piece of block tin and laid over 
the incision, care being taken that this overlapped widely 
in all directions. It was fixed in position by straps of 
adhesive plaster, and over all an absorbent compress was 
bandaged. This case of abscess remained free from any 
septic change throughout and ultimately healed, having 
furnished nothing from first to Jast but a steadily dimin- 
ishing quantity of clear serous fluid. This was the first 
demonstration—and in those days it was necessarily an 
astonishing one—of facts which became well established 
as the treatment was more and more developed—namely, 
that after the original contents of an abscess, whether 
acute or chronic, are evacuated, if changes in its interior 
resulting from contact with outside morbid agents be 
avoided, instead of pus, only a thin serous fluid will be 
discharged and will rapidly diminish in quantity; that, in 
consequence, it is a matter of indifference whether the 
opening made be dependent or otherwise, while the neces- 
sity for counter openings no longer exists; that we may 
rely, under such circumstances, on the absence of all con- 
stitutional disturbance; and, lastly, that such abscesses, 
if a careful course of antiseptic treatment be perse- 
vered in, may be expected to close satisfactorily and 
permanently. 

The mode of treatment respectively of compound frac- 
ture and abscess was now, shortly stated, as follows: In 
compound fracture, after the interior of the wound had 
been thoroughly washed out with a 5 per cent. solution of 
the acid, a piece of lint saturated with carbolic oil (1 to 4) 
large enough to overlap ita little in every direction was 
placed over it, and over this was puta large dressing of 
the putty, smoothly spread on calico to the thickness of 
about 4 in., and covered with block tin. The dressing of 
putty was changed daily, but the piece of oiled lint, soon 
saturated with blood, was left next the wound, harbouring 
under itacrust of blood of greater or less amount. It 
became usually fairly dry, and when the time arrived for 
discontinuing the splints, either a firm cicatrix or a super- 
ficial granulating sore was exposed to view. In opening 
an abscess, a large piece of lint, soaked in a solution of 
carbolic acid and oil (1 to 4) was placed over the portion of 
the skin to be incised, and left for alittle to act upon it. 
The lower edge of it was then raised, the incision made, 
and the curtain of lint was let fall, the abscess being 
evacuated by gentle pressure under its protection. A 
narrow strip of lint dipped in the same oily solution was 
introduced through the incision, with the object alike of 
preventing primary union and of acting asa drain. On 
removal of the oily antiseptic curtain, a dressing of the 
putty, spread upon a square piece of block tin was imme- 
diately fixed over the incision by adhesive plaster, and 
bandaged to the part. The thin discharge flowed out 
beneath its edges, and it was renewed once a day. It is to 
be specially remarked that the antiseptic was never in- 
jected into the cavity of the abscess; experience having 


. Shown that to do so would be quite superfluous, while it 


could only do mischief by causing irritation. 


THE BuRIED LIGATURE. 

The covering of block tin was afterwards dispensed 
with, the putty being spread upon calico; and thus 
modified, the dressing with putty was extended 
to the treatment of incised wounds made by the 
surgeon. But, in order to make it a success, it was 
evident that the old method of using the ligature 
must be either abandoned or modified. The observations 
already made on the absorption of portions of dead tissue 
in a wound treated antiseptically, led Lister to the practice 


| of using buried ligatures, specially prepared with a view 
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to their absorption. It seemed reasonable to hope that, 
just as dead bits of tissue had been disposed of by absorp- 
tion, so more or less slender threads of organic material, 
prepared so as to be free of septic organisms, might be 
similarly removed. 

Before putting the matter to the test in actual practice, 
he tied the left carotid artery of a horse (December 12th, 
1867), in the old Veterinary College in this city, with a 
piece of purse silk steeped in a strong watery solution of 
earbolic acid, the ends beings cut short, and the wound 
dressed antiseptically. Healing occurred immediately. 
Six weeks afterwards, the horse having died, the parts 
were examined, and the results may be best stated in his 
own words. 

On laying open the vessel, I found at the cardiac side of the 
ligature a firm adherent clot 14 in. long, but at the distal side 
coagulation had been entirely prevented by the reflux current 
of blood through a branch about as large as the human 
vertebral, which took origin as close to the ligature as was 
possible. Under such circumstances secondary haemorrhage 
would necessarily have occurred had the thread been applied 
in the usual way. Here, however, the artery appeared as 
strong at the part tied as elsewhere. The cul-de-sac showed, 
indeed, some irregularity in consequence of the puckering of 
the internal and middle coats, but the surface appeared com- 
pletely cicatrized, and presented the same character as the 
natural lining membrane of the vessel, and the ligature, 
which seemed as yet unaltered, was found lying dry in a bed 
of firm tissue, that within the noose being apparently a new 
formation in place of the portion of external coat killed by 
the tightly-tied thread, while externally the constriction 
necessarily caused in the first instance by the operation had 
been filled in by a similar compact structure. 

He felt himself justified by these appearances to adopt 
essentially the same procedure in the human subject 
when, a few weeks afterwards (January 29th, 1868), he was 
called upon to tie the external iliac artery in an elderly 
lady suffering from an aneurysm of the common femoral 
artery. On that occasion the silk ligature was steeped in 
undiluted carboli¢ acid. It was tied with sufficient force 
to divide the internal and middle coats of the artery. The 
ends were cut short and the wound dressed antiseptically. 
The aneurysm consolidated and the wound healed without 
suppuration. In four weeks the patient was allowed to 
leave her bed, and in another fortnight was able to take 
exercise in the open air. Within a year, however, after 
suffering from repeated attacks of spasmodic dyspnoea, she 
died suddenly from rupture of an aortic aneurysm. Care- 
ful examination, after death, of the artery opcrated upon 
shook Lister’s confidence in this form of ligature. The 
knot of silk was still in great part present, enclosed in a 
thin-walled capsule. 

Besides the remnant of the ligature, the tiny capsule con- 
tained a minute quantity of yellowish semi-fiuid material, 
looking to the naked eye like very thick pus. Under the 
microscope, however, pus corpuscles were seen to form but a 
small proportion of its constituents, which were principally 
rounded corpuscles of smaller size and fibro-plastic corpuscles, 
together with some imperfect fibres and granular material.° 

There were evidences of the silk having been eroded by 
the action of the tissues around it, pieces of its fibres being 
present in the puriform fluid, not having lost their 
elasticity and not having been materially softened, but 
only “superficially nibbled, so to speak.” Lister added: 

Indeed, considering the organic character of silk, the 
remarkable thing seems to be, not that it should be absorbed 
by the living tissues, but that it should resist their influence 
so long. 

The use of animal ligatures was next resorted to. 
Although ligatures of catgut, leather, and tendon had long 
before been tried and abandoned, it was hoped that very 
different results might be obtained from their use in the 
absence of sepsis. There seemed no objection to using 
carbolic acid in the purification of the animal ligatures, 
for he had, as we have seen, already observed not only 
that portions of dead tissue and of blood clot, free from 
Sepsis, were absorbed, but also that this process was in no 
way interfered with when carbolic acid had freely acted 
upon them. He also had long been satisfied that the 
injection of a strong solution of perchloride of iron or 
tannic acid for the cure of naevi produces sloughs and 
clots which, though impregnated with those chemical 
substances, disappear without suppuration. On December 
31st, 1868, he tied the right carotid of a calf at about the 
middle of the neck with ligatures of two kinds, separated 
from each other by a distance of about 14in. One was 
composed of three s‘rios of peritoneum from the small 





intestine of an ox twisted into a cord, the other being of 
fine catgut. Both had previously been soaked for four 
hours in a saturated watery solution of carbolic acid. The 
wound healed by first intention, and the calf was killed a 
month afterwards. He found on dissection, and at first to 
his great disappointment, that the ligatures were still to 
all appearance present and as large as ever; but more 
careful inspection showed that in reality they had been 
absorbed and 
replaced by bands of living tissue, the growing elements of 
which had replaced the material absorbed, so as to constitute 
a living solid of the same form. ... They had, indeed, a de- 
ceptive resemblance to their former condition from the per- 
sistence in their substance of the impurities of the original 
materials, the darker adventitious particles being of mineral 
nature, incapable of absorption, so that they had remained as 
a sort of tattooing of the new structure. 

The fleshy bands so formed were found continuous with 
the arterial walls, and, so far from weakening the vessel at 
the point of ligature, had rather strengthened and re- 
inforced it; while, by the early healing of the wound, an 
immediate reconsolidation of the tissues detached from the 
vessel had taken place. The evidence of the organization 
of these ligatures, though clear to the naked eye, was 
abundantly confirmed by the microscope. All these facts 
seemed to give sure promise—as, indeed, has proved to be 
the case—of security against the secondary haemorrhage 
so frequent and so justly dreaded up to that time, as well 
as of the absence of suppuration in connexion with such 
ligatures. Since then the catgut ligature, prepared in one 
way or other, has been employed almost universally in 
tying arteries, whether in their continuity or after being 
divided in wounds. 


THE INTRODUCTION OF PROTECTIVE AND SHELLAC 
PLASTERS. 

After the lapse of some time it was felt that, although 
the antiseptic putty had yielded striking results, it was 
attended with various practical inconveniences, and Lister 
expended an enormous amount of time and patience in 
the attempt to find a satisfactory substitute. At length 
he discovered in shellac that which he was in search of. 
When carbolic acid was mixed with it, it formed a flexible 
material which retained the acid with great tenacity, and 
from this reliable reservoir the acid was given off con- 
stantly, but not too quickly. Spread as a plaster, it 
stuck, however, too firmly to the skin, obstructing all 
drainage. He had learned in other experiments that 
carbolic acid passed very freely through india-rubber and 
gutta-percha, and this fact enabled him to get over this 
difficulty of the adhesiveness of the new plaster. A 
mixture of 1 part of carbolic acid in 4 parts of shellac 
was spread in thin layer on calico, and painted over with 
a solution of india-rubber in benzine. When the benzine 
evaporated, the thin layer of india-rubber was left, pre- 
ventingalladhesion of the plaster to the skin, but inno way 
interfering with the action of the antiseptic. This dressing 
proved much more satisfactory in every way than the putty. 
It could not be disintegrated by friction like the putty, 
and, being much lighter, was not only far less cumbrous, 
but could be more easily maintained in position, while, 
being always ready for use, it avoided the great incon- 
venience the putty had of requiring to be specially pre- 
pared by the surgeon. Hence its use was resorted to 
alike in the treatment of injuries, abscesses, and incised 
wounds. 

No one has ever recognized more fully than Lister did 
the necessity of limiting, as far as was consistent with 
the avoidance of all fermentative changes in the wound, 
the irritating effects of the chemical substances employed 
in the treatment. His constant aim was to place wounds 
as far as possible in conditions resembling those of sub- 
cutaneous injuries, free from the access of external 
morbid agencies, as well as from direct irritation by 
foreign substances. In order to avoid undue stimulation 
by the contact of the antiseptic dressings, he therefore 
endeavoured to devise something which, by its inter- 
position between the dressings and the wound, would 
protect the latter without diminishing the efficiency of 
the former. He aimed at covering the wound itself with 
something more or less impenetrable to even the 
vapour of the carbolic acid, while the antiseptic 
dressing should overlap this widely in all direc- 
tions. It had been proved that the acid passed 
easily through gutta-percha tissue and thin sheets of 
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india-rubber; but, on the other hand, the common oiled 
silk used for covering water dressings was much less 
penetrable by it. Taking this as a basis, he covered it 
with gum copal, which offers even stronger opposition to 
the passage of carbolic acid than oiled silk itself, and 
lastly painted over both a solution of dextrin. Before 
being applied to the surface of a wound this “ protective 
plaster” was dipped in a solution of carbolic acid, the 
dextrin-coated exterior permitting of its being uniformly 
wetted. The acid was soon dissipated, and the plaster 
became an unstimulating covering of the wound, defending 
and protecting it from the direct action of the super- 
imposed and widely-overlapping antiseptic dressing, while 
in no way interfering with the outflow of the blood and 
serum. 
INTRODUCTION OF ANTISEPTIC GAUZE, 

One characteristic of these early methods, soon to be 
changed, was that the dressings were purposely made 
unabsorbent and impervious to the discharges. The putty 
and the lac plaster alike shed the fluids from the wound, 
and only acted upon them as they flowed beneath, pre- 
serving, by the volatility of the antiseptic they contained, 
an antiseptic atmosphere in the interval between them- 
selves and the skin. They were reservoirs of carbolic 
acid, from which it was constantly given off, and out of 
which it could not possibly be washed, however great the 
flow, in the first instance, of blood and serum. It had 
become the practice in some quarters to dress wounds 
with oakum, carefully selected and teased, and good 
reports were given of its virtues as an antiseptic dressing. 
It was the use of this substance which suggested to Lister 
the employment of gauze in surgical practice—a form of 
dressing which would absorb the fluids of the wound 
instead of shedding them. In the British MEpDICcAL 
JOURNAL of January 14th, 1871, he wrote: 


Hitherto I have been opposed to porous antiseptic dressings, 
having observed that, when in the form of lint steeped in an 
oily solution of carbolic acid, the discharge, if at all free, 
washed out the antiseptic liquid from among the neutral 
fibres and opened a way for the penetration of putrefaction ; 
but having heard reports from various quarters of the efficacy 
of oakum,I have lately put it to the test with granulating 
sores where, if it should happen to fail, no mischief would 
result, and I have found it more than answer my expectations, 
The reason for its superiority over oily cloths is readily in- 
telligible : each fibre of the oakum is imbued with an insoluble 
vehicle of the antiseptic, so that the discharge, in passing 
among the fibres, cannot wash out the agent, any more than it 
can when flowing beneath the lac plaster, to a narrow strip of 
which an individual oakum fibre is fairly comparable. I may 
remark as worthy of notice by those who still cling to the idea 
that carbolic acid has some unknown virtue distinct from its 
antiseptic property, that oakum contains none of that sub- 
stance, but creosote and probably other antiseptic hydro- 
carbons, the effects of which in preserving smoked meat are 
familiar. 


The material selected by him and still used all over the 
world, either impregnated with some antiseptic material 
or sterilized by heat, was a cheap muslin of open texture, 
known in trade as “ book-muslin.” This was charged with 
resin, paraffin and carbolic acid. Resin, which is one of 
the principle constituents of ordinary oakum, holds 
carbolic acid mixed with it with great tenacity, so that a 
mixture of one part to five does not, if applied to the 
tongue, produce any undue sense of pungency. But such 
a mixture is very sticky, as well as apt to be irritating to 
many skins. Paraffin was therefore added with a view to 
correct such defects. The melted ingredients were mixed 
in the proportion of one part of the acid to four respec- 
tively of resin and paraffin, and the mixture was diffused 
through the fibres of the cloth. This antiseptic gauze had 
carbolic acid thus fixed in every fibre, while the fine spaces 
between, which give to the cloth its porous character, were 
still open for the discharge to pass through. It was folded 
in such a way as to make a thickness of eight plies, and 
placed over the wound, overlapping it widely in all direc- 
tions. But, in order to prevent fluids from going straight 
through the eight plies of gauze, and possibly exhausting 
its antiseptic ingredient, a piece of very thin mackintosh 
or jaconet, previously washed in the antiseptic lotion, was 
incorporated with a mass of gauze by being slipped under 
its top layer, thus leaving seven layers of the gauze next 
the wound, and compelling the discharges to make their 
way to the margins of the dressing, instead of coming 
straight through. Over the wound was placed, as before, 
a pie2e of the “ protective plaster”; over that, a layer of 





—. 


gauze wrung out of the 5 per cent. solution of the carbolic 
acid, then the dressing as I have just described it, and the 
whole was fixed in position by bandages made of the 
antiseptic gauze. 

The application of the antiseptic principle to wounds 
led to the abolition of the metallic suture, and a return to 
the far more convenient threads formerly in use, but 
which now no longer caused any of the inflammatory 
disturbance and suppuration which used to be the invari- 
able attendants of their presence for a few days among the 
tissues. The silk was rendered, at first, antiseptic by 
being impregnated with a mixture of carbolic acid and 
melted beeswax, and afterwards by being simply kept 
constantly immersed in a 5 per cent. solution of the 
carbolic acid. The common pin was found quite unsuit- 
able for gauze dressings, and this was the occasion of the 
introduction into surgical practice of the safety-pin, the 
use of which is now universal. 


THE SPRAY. 

Two novel additions were made to the treatment about 
the same time as gauze was first used—namely, the anti- 
septic spray, and the employment of drainage tubes. 
Anxious as he had always been to bring carbolic acid as 
little into contact with wounded surfaces as possible, and 
therefore equally anxious to give up the washing of the 
wound prior to stitching it, if he were quite sure that 
harm would not result, Lister conceived the idea of ren- 
dering the ordinary atmosphere with its dust innocuous 
by a finely-divided spray of carbolic acid, thus trying to 
avoid the risk of air infection which he still believed to be 
a serious danger. From this time until 1890 all wounds 
were made and all dressings changed under its protection. 
With the very perfect steam spray-producing instruments 
which he ultimately devised, kept at a distance from the 
wound, wetting of the parts scarcely occurred, and, while 
it is true that the spray may be said to have always pro- 
duced a fine irrigation of the wound and its surroundings, 
it certainly acted far less potently on the cut surface than 
the actual washing with solution had done. Of the discon- 
tinuance of the spray as a part of the treatment, Lister 
made the following remarks in his Presidential Address 
to the British Association in 1896. After a reference to 
some experiments which he had made, he said: 

Hence I was led to conclude that it was the grosser forms 
of septic mischief, rather than microbes in the attenuated 
form in which they exist in the atmosphere, that we have to 
dread in surgical practice ; and at the London International 
Medical Congress in 1881 I hinted, when describing the experi- 
ments I have alluded to, that it might turn out possible to 
disregard altogether the atmospheric dust. But greatly as I 
should have rejoiced at such a simplification of our procedure, 
if justifiable, I did not then venture to test it in practice. I 
knew that with the safeguards which we then employed I 
could ensure the safety of my patients, and I did not dare to 
imperil it by relaxing them. ... Nine years later, however, 
at the Berlin Congress of 1890, I was able to bring forward 
what was, I believe, absolute demonstration of the harmless- 
ness of the atmospheric dust in surgical operations. This 
conclusion has been justified by subsequent experience ; the 
irritation of the wound by antiseptic irrigation and washing 
may therefore now be avoided, and Nature left quite undis- 
turbed to carry out her best methods of repair. 


THE DRAINAGE TUBE. 

A considerable flow of blood and serum is sure to follow 
immediately upon the infliction of the wound, however 
subsequently managed ; and it is to be remembered that, 
at the stage of wound treatment of which I now speak, 
this was much increased by the stimulating effect of the 
antiseptic fluid applied to its surface, even although the 
endeavour was always made to reduce this to a minimum. 
Further, we had not then the great advantage of pressure 
forceps, the use of which enables us to staunch by a few 
minutes’ pressure, and, if thought necessary, to tie all the 
numerous small bleeding points. Lister was at first in 
the habit of introducing and retaining for at least forty- 
eight hours or so at one angle of the wound, for the pur- 
pose of avoiding accumulations of these discharges, @ 
strip of lint soaked in a solution of carbolic acid and 
oil (1 to 4). He afterwards adopted the use of india- 
rubber drainage tubes, with which we are now 80 
familiar. These were devised by the French surgeon, 
Chassaignac, early in the century, for carrying off pus. 
Their employment proved a valuable addition to the anti- 
septic treatment. They were of course kept constantly 
immersed in a strong solution of carbolic acid. Other 
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means of drainage were from time to time suggested, but 
none, so far as I know, have persisted in favour. Know- 
ing that a drain need not be a tube in order to act, and 
wishing to avoid “the necessity of dressing a case solely 
to shorten the tube,” Mr. Chiene of Edinburgh used 
skeins of absorbable prepared gut, leaving them until 
the ends hanging from the wound detached themselves in 
consequence of the absorption of that portion which was 
inside the wound. Others substituted horsehair for catgut 
as being more economical, although not absorbable. Some 
time later Neuber introduced absorbable decalcified bone 
tubes, made from the bones of oxen, and kept ready for 
use in a suitable antiseptic; while Dr. Macewen employed 
for the same purpose decalcified chicken and rabbit bones 
in hig practice in the Royal Infirmary of Glasgow. 


MERCURIAL GAUZE DRESSINGS. 

In the early Eighties Koch’s researches had drawn atten- 
tion to the great value of the solutions of corrosive subli- 
mate as a germicide, and very soon in many cliniques, not 
only in Germany, but also in this and other countries, it 
became extensively substituted for phenol in wound treat- 
ment. Always open to conviction, and anxious to favour 
progress in any direction, so long as the progress was real, 
Lister himself largely experimented with the new anti- 
septic, and sought to find some mercurial preparation 
which might be substituted for the mixture of carbolic 
acid, resin, and paraffin in the gauze. For a mercurial 
compound, if satisfactory otherwise, would have this great 
advantage over carbolie acid that, not being volatile, it 
would remain for an indefinite period in a dressing con- 
taining it, whereas carbolic acid is being perpetually 
dissipated by evaporation, and in order to avoid the chance 
of this occurring to a dangerous degree, the dressing has to 
be changed more frequently than might otherwise be 
desirable. For several years he toiled at this task. He 
found, to use his own words, that 
when corrosive sublimate precipitates albumen, the precipitate 
is not, as has generally been supposed, an albuminate of 
mercury—that is to say, a combination of albumen as an acid 
with mercury as a base : in other words, that the albumen does 
not displace the chlorine from the combination, but that 
the bichloride of mercury retains its properties intact, the 
albumen being loosely associated with it in a species of solid 
solution if I may so speak.' 

It was further found that this loose compound was 
soluble in blood serum—that of the horse being employed 
—and also that the sublimated serum, if dried, could be 
redissolved in more serum, still retaining in solution the 
antiseptic properties of corrosive sublimate. Hence, if a 
solution of corrosive sublimate in serum of any strength 
that might be desirable was diffused through gauze and 
dried, it would in the dried state serve asa store of the 
antiseptic. which would be slowly dissolved by the serous 
discharge from the wound, communicating to it its anti- 
septic properties. Such was the origin of the sero- 
sublimate gauze which was the first of a series of anti- 
septic gauzes, to each of which in turn was given a trial 
in the treatment of wounds in substitution for carbolic 
gauze. 

Although good results were got from its use, the 
sero-sublimate gauze exhibited certain marked defects, 
being somewhat harsh and not very absorbent. Sal alem- 
broth, the double chloride of mercury and ammonium, 
was nextused. It proved a powerful antiseptic, and was less 
irritating than mercury bichloride. Experience of its use, 
however, showed that its free solubility in serum was a 
great disadvantage. The salt was apt to be washed away 
by any considerable flow of the fluids of the wound from 
the more central parts of the gauze dressing, and being 
carried towards and becoming concentrated in the edges 
of the dressing caused often very undesirable irritation. 
Cyanide of mercury proved to be irritating and not very 
satisfactory otherwise; but ultimately, at the suggestion 
of Mr. Martindale, Lister tried the double cyanide of 
mercury and zine. This salt is a white powder which, 
though absolutely insoluble in water, proved capable of 
being dissolved in small amount by blood serum; and 
small as that amount is, it is sufkicient to inhibit abso- 
lutely the development of septic microbes, while its very 
slight solubility in serum enables a dressing charged with 
it to retain its antiseptic virtues in spite of a very copious 
flow of discharge through it. It is at the same time 
perfectly unirritating to the skin or a healing wound. 

But when gauze was charged with the double cyanide by 





drawing it through water in which the salt was diffused, 
the gauze, when dry, had the great inconvenience that the 
powder dusted out with the greatest facility. This diffi- 
culty was at last got over by dissolving a small quantity 
of one of the aniline dyes in the water, This had the 
remarkable effect of attaching itself in a uniform manner 
to large quantities of the salt, and at the same time fixing 
them securely to the fabric. All dusting-out was thus 
prevented, while there was the further advantage that the 
colourless salt, being dyed, the depth of tint of the gauze 
indicated the uniformity or otherwise of the distribution 
of the salt through it. A further advance was made by 
having the salt itself stained with the aniline dye by the 
manufacturing chemist, whence its mauve colour in its 
present form. 

Though the double cyanide, when dissolved in serum, is 
perfectly effectual as an inhibitor of microbic growth, it 
has little, if any, germicidal power. Hence, any septic 
impurities originally attached to the gauze would have 
their contained microbes alive after the mode of charging 
hitherto described. In order to guard against possible 
risk from this cause, a 5 per cent. solution of carbolic acid 
was used, instead of water, in the process of charging. 
There was still the chance of septic matter having become 
attached to the gauze after its preparation. Lister there- 
fore advised that at least the proportion of gauze next the 
wound should be moistened with a 5 per cent. solution of 
carbolic acid. Corrosive sublimate solution should not be 
used for this purpose, since the lJatier forms, with the 
double cyanide of mercury and zinc, a triple salt which, as 
Lister has told us, is an extremely irritating substance. 

It was a further advantage from the use of the cyanide 
gauze that the mackintosh covering could be dispensed 
with, so that the gauze becomes in a very short time a dry 
dressing. 

Lastly, it may be mentioned that, as was pointed out 
by Lister in a post-graduate lecture in 1893, gauze, though 
convenient, is by no means necessary for a cyanide 
dressing. A folded towel, or mass of rag, wet with 
carbolic lotion, can be readily charged with the dyed 
cyanide, uniformity of distribution being not at all essen- 
tial, and excess of the salt at any part being of no 
disadvantage. 

Altogether the double cyanide is remarkably suited for 
the purposes of antiseptic surgery. 


NOTE BY LORD LISTER. 

“T have often regretted that the double cyanide of 
mercury and zine is not more generally employed, espe- 
cially in foreign countries. This is, I feel sure, due to 
want of acquaintance with it, and I avail myself of the 
opportunity kindly afforded me by Sir Hector Cameron of 
saying a few words here regarding its nature, mode of 
preparation, and use. 

** Professor Dunstan, of the Imperial Institute, who most 
kindly undertook to investigate its composition, found it 
to be a double salt of very unusual type, being a tetrazincic 
monomercuriec decacyanide, Zn, Hg (CN). Its in- 
solubility in water appears to be also a very unusual 
feature in a double salt. (See Journal of the Chemical 
Society for 1892.) 

‘“‘ Messrs. IT. Morson and Son (of Elm Street, Gray’s Inn 
Road, London, W.C.), to whom I am much indebted for the 
great pains they have taken in the preparation of the salt, 
have given me for publication the following formula: 


Pot. cyanid. 98 per cent. 46 parts. 
Hydrarg. cyanid. aaa sag ee wee 
Dissolve in water pe aa asa, as 
Zine. sulphat. ... ae aad iar A as 
Dissolve in water ee as sag) A 


When the solutions are cooled to about 60° F., mix, collect the 
precipitate and wash until no precipitate occurs with ammon. 
sulphid. 

“The white powder so obtained is dyed with rosalane, 
4 oz. being used to colour 4 |b. of the powder. 

“T tried various aniline and other dyes, and found none 
that answered its purpose in all respects so perfectly as 
purified rosalane (as supplied by Messrs. Meister, Lucius 
and Briining, of Hoechst on Main). Its principal object is 
to attach the cyanide to a fabric charged with it, and this 
it does with absolute security. At the same time the 
colour which it imparts to the white powder has the 
important effect of indicating the presence and distribution 
of the salt in the fabric. 
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“Gauze may be charged by drawing it inseveral thick- 
nesses through a 5 per cent. solution of carbolic acid in 
which the dyed cyanide is diffused in sufficient quantity 
to be about 3 per cent. of the weight of the dry gauze, the 
liquid being constantly stirred to prevent deposition of 
the heavy salt. 

“Old rags or other absorbent fabrics can be readily 
charged by dipping several layers of them in the 5 per 
cent. solution of phenol, and dusting one surface with an 
excess of the powder, which is then diffused by folding 
the mass and pressing it till a pretty uniform tint is pro- 
duced. The absolutely unirritating character of the double 
cyanide makes a little excess of it in any parts a matter of 
indifference. 

“The solution of carbolic acid is used because the cyanide 
powder is much more readi’y diffused in it than it is in 
water, while it destroys any microbes present in the gauze 
as it comes from the manufacturer. The solution of 
phenol has the further advantage that it does not receive 
the slightest colour from the dyed cyanide, so that the 
depth of tint of the fabric charged with it is in exact 
proportion to the amount of salt it contains. 

“The gauze,'as supplied by the chemist, is dry, and 
having lost the carbolic acid used in charging it, 
may have been subsequently contaminated with septic 
material. The double cyanide, though very remarkable 
for its inhibitory power over bacteric development, is 
without efficacy as a germicide ; and the microbes in the 
contaminating material would be free to develop in the 
deep parts of the gauze as soon as the cyanide in them 
had been exhausted. In case of moderate discharge this 
would probably never occur, thanks to the slight solubility 
of the salt and its secure fixation by the dye. But in case 
of copious effusion of blood and serum, the salt would in 
time be exhausted and the microbes in the infective 
material would be free to develop. In order to guard 
against this risk the dressing may either be damped 
throughout with the carbolic lotion, or, as ample ex- 
perience has proved to be sufficient, a portion of the 
gauze in several layers, soaked with the lotion, may be 
applied over and around the wound and the rest of the 
dressing used dry. 

“Bichloride of mercury’ must not be employed for 
moistening the gauze, because it forms with the double 
cyanide a triple compound which is both feebly 
germicidal and highly irritating. 

“The double cyanide might, I believe, be very satisfac- 
torily used in military practice as a first dressing, by 
dusting it over the wound with a pepper box, and covering 
with any absorbent material that might be at hand. The 
salt might be used with the utmost freedom, as experience 
has shown that there is no risk of its producing poisonous 
effects. Some surgeons who undertook to use the cyanide 
in this way in the late South African war, had unfor- 
tunately no opportunity of doing so at the front. But Mr. 
Cheatle informed me that granulating wounds behaved 
more satisfactorily with the cyanide than with iodoform, 
while the unpleasant odour of the latter was of course 
avoided, For further particulars regarding the use of the 
double cyanide I would refer to an address on the anti- 
septic treatment of wounds published in the BritisH 
MEDICAL JOURNAL for January 28th, February 11th and 
February 18th, 1893. The part in the number for February 
18th contains the reference to the double cyanide.”” 


SomE CRITICISMS OF ANTISEPTIC METHODS. 

Having traced the progressive steps and changes in the 
methods of antiseptic dressing from the commencement 
of the treatment until Lord Lister retired from practice, I 
shall immediately refer to the reaction which began about 
fifteen or twenty years ago against the use of chemical 
antiseptics, and in favour, so far as possible, of steriliza- 
tion by heat of everything used in wound treatment. But 
before doing so, it will be convenient to refer to certain 
criticisms which one reads and hears by many of those 
who adopt this latter plan of seeking aseptic results, 
criticisms which, although made doubtless in all good 
faith, do not seem to me to show always a very exact 
knowledge of what the forms of practice which I have 
described to you really were. 

One common belief is that, in his earliest efforts, Lister, 
fearing as he did the influence of the atmospheric dust 
with its contained organisms, endeavoured to exclude air 
from wounds altogether, and so sealed them up by means 
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of dressings—the putty and lac plaster—which were 
impervious to exuding fluids, and adhered closely to the 
surface of the body. Thus Schimme)busch says: 

The best means of protecting a wound from the dangers 
which threaten from without might, u priori, appear to be to 
close it up as closely and firmly as possible. A completely 
impermeable dressing was one of Lister's ideas. ‘The dressiny 
which he first made use of to effect his object was a kind of 
putty made of common whiting and linseed oil such as glaziers 
use, to which was added carbolic acid. This was laid over the 
wound smoothly and closely, and covered with a piece of sheet 
block tin. 

He then describes methods of permanently sealing up a 
recent and clean-cut wound by unirritating strapping or 
by collodion with or without gauze; and adds: 

Either plan will probably be preferred nowadays to the use 
of putty and tin foil. But the number of wounds, he con- 
tinues, that can be so treated must always remain very small, 
for success is possible only when there is no secretion from the 
wound. If it secretes only a moderate;amount of fluid, sealing 
is futile and even dangerous. The secretion, which consists 
of blood or lymph exuded after the dressing is applied, collects 
under the impermeable covering, breaks through the weak 
spots in the covering, and soon decomposes. * 

I have thus quoted at some length, because this mode 
of criticism is one which I have often heard, and one 
which has no justification in fact. It is an entire miscon- 
ception of Listers meaning and method. The covering of 
block tin was simply used to check the evaporation of the 
volatile antiseptic. The putty permitted all wound fluids 
to flow freely between its surface and the skin into 
absorbent materials, specially arranged outside for their 
reception. Constantly giving off carbolic acid, it main- 
tained an antiseptic atmosphere in the space between 
itself and the skin, even in parts where these might not 
be in direct contact, and being made sufliciently large to 
overlap the wound widely, it securely prevented the access 
of sepsis up the stream of fluid discharge. The lac 
plaster, the use of which supplanted that of the putty, was 
coated with india-rubber with the express purpose of pre- 
venting its adhesion to the skin, and the consequent 
sealing of the wound. A drain of lint, steeped in carbolic 
acid and oil, was introduced into every abscess cavity 
when opened, and into every wound cf importance, while 
for this was latterly substituted the constant use of 
drainage tubes. Lister was from the first well aware that 
he could not exclude air from wounds, even if he would; 
and he was also equally well aware of the supreme im- 
portance of avoiding the distension of wounds by the 
accumulation of fluids. This he taught in season and out. 
of season, and so far from crediting him with any desire 
to seal up wounds, I should rather contend that he was 
the first to advocate complete and constant drainage, with, 
of course, the proviso that the fluids in the course of their 
escape must be guarded from all septic influences from 
without. Further, the very dressing which is now used, 
as the extreme opposite of anything which seals, since it 
is something which constantly absorbs, namely, gauze, 
and which meets with such approval on that account, was, 
as I have already said, a suggestion of Lister. 

Another criticism frequently repeated is that in those 
earlier days of antiseptic treatment it was believed that 
the atmosphere with its dust was the only source of wound 
infection. This is a strange misconception. If mis- 
chievous contamination of wounds could result from 
exposure to the microbes of the atmospheric dust, and of 
this, in the then existing state of knowledge, no doubt 
could be entertained, still more must this be the case with 
the contact of objects on which that dust had been accu- 
mulating for an indefinite time. And, from the earliest 
days of Liste1r’s antiseptic work, infection from the skin, 
both of the patient and of the surgeon’s hands, as well as 
frcm instruments and sponges, was guarded against with a 
care as watchful as any which is enjoined and exercised at 
the present day. Thirty years ago, the fact of there being 
varieties of wound-infecting organisms, more or less 
morphologically distinct from one another, each with a 
separate life-history and producing a specific form of 
infection, was entirely unknown, yet it was not altogether 
undreamt of. It is interesting to find a prophetic insight 
into some such discovery in a footnote in a paper by 
Lister published in 1870, a paper in which he discusses at 
some length the subject of suppuration. He there speaks 
of what he was then in the habit of distinguishing as two 
different kinds of suppuration. When an antiseptic sub- 
stance like zine chloride or carbolic acid is applied to a 
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wound, it stimulates the surface of the sore to granulate 
and to furnish a certain amount of pus, but this suppura- 
tion is only co-extensive with the area of antiseptic 
material in contact with the sore. It spreads no further. 
From the rest of the wound, even though this limited 
suppurating spot communicate with it, nothing may be 
furnished but clear serous fluid. Thus it often happens 
that if one opens a large abscess and dresses it with an 
antiseptic gauze, after the lips of the incision have granu- 
jated, an exact pattern in pus of the little granulating 
wound remains on the gauze, which is removed at each 
dressing, while around and beyond it the cloth is wet with 
a clear serous discharge only from the interior of the 
cavity. Pressure over the cavity will cause to exude not 
pus, but some of the same clear serous fluid, if any has 
been retained. On the other hand, he taught that while 
a chemical antiseptic may thus stimulate and cause some 
limited suppuration on the surface upon which it acts, 
and is itself diluted and rendered less stimulating by every 
drop of fluid which exudes, putrefaction, being a fermenta- 
tion, is self-propagating and progressive, passing into the 
wound as far as there is blood or serum, or portions of 
dead tissue. The first form of suppuration he was wont 
to call “antiseptic suppuration.” The second he always 
spoke of as “putrefactive suppuration,” and it is when 
writing of this latter that he appends the footnote to 
which I have referred. It is as follows, and was written 
in 1870: 


This group ought to include the products of other ferments 
besides those of putrefaction, for I am satisfied that inodorous 
ferments sometimes occur in the animal fluids, and prceduce 
salts which stimulate to suppuration ; also viruses inducing 
suppuration are very probably of the same essential nature 
(ferments), though some, at least, are odourless, as in the case 
of erysipelas.° 

Mr. Watson Cheyne, in his article entitled ‘‘ Listerism’ 
and the Development of Operative Treatment” in the 
British Mepicat JouRNAL of December 13th, 1902, writes 
of this same matter as follows: 


At that time (that is, 1872) the scientific basis on which the 
Listerian system was founded was very crude. Septic condi- 
tions were looked at as essentially of a putrefactive nature, 
and when putrefaction was absent, sepsis was looked on as also 
absent. But even at that time, and before I had completed 
my studentship, Lord Lister was beginning to conclude from 
his operative work, and the observations made on his wounds, 
that this was too narrow a generalization, and that these 
organisms must be of a great variety of species, and that the 
association of putrefaction was not essential to even the most 
serious forms of sepsis. He was coming to the conclusion 
that different species of organisms must be accountable for 
different septic diseases, and I well remember his timidly 
putting forward the view that even tetanus was probably due 
to an organism, because he had not had a case of tetanus for 
many years, although previously it was quite a common 
disease. Lord Lister himself probably provided the first 
complete demonstration of the existence of distinct species of 
fermentative organisms in his researches on Jactic fermenta- 
tion, when he was able by a very ingenious device to separate 
a single organism, the Bacillus lactis, which produced this 
fermentation and no other. 


In his Presidential Address to the British Assoziation 
at Liverpool in 1896, Lord Lister himself said: 


The striking results of the anplication of the germ theory to 
surgery acted as a powerfal stimulus to the investigation of 
the nature of the micro-organisms concerned, and it soon ap- 
peared that putrefaction was by no means the only evil of 
microbic origin to which wounds were liable. I had myself 
very early noticed that hospital gangrene was not necessarily 
attended by any unpleasant odour, and I afterwards made a 
similar observation regarding the matter formed in a remark- 
able epidemic of erysipelas in Hdinburgh, evidently of in- 
fectious character. I had also seen a careless dressing followed 
by the occurrence of suppnration without putrefaction. And 
as these non-putrefactive ailments had the self-same pro- 
pagating property as ferments, and were suppressed by the 
same antiseptic agencies which were used for combating the 
putrefactive microbes. I did not doubt that they were of an 
analogous origin, and I ventured to express the view that, just 
as the various fermentations had each its special microbe, so it 
might be with the various complications of wounds. This 
surmise was afterwards amply verified. 

Another frequent criticism is, that one great objection 
to the antiseptic method of dressing, as taught by Lister, 
is that the dressing is moist, for we know that moisture 
favours the development of the germs which cause wound 
infection, while dryness as perfect as possible has precisely 
the opposite effect. Under eflicient antiseptic dressing, 
however, it is a matter of indifference whether the 





material applied be dry or wet. This is well illustrated by 
the equally satisfactory results obtained by the carbolic 
gauze, kept more or less damp by the sheet of mackintosh 
under its outer fold, while the edges of the wound were 
always moist under the protective,and by the cyanide gauze 
where the dressing was a dry one after the short time re- 
quired for dissipating the solution of carbolic acid with 
which the part next the wound was moistened. 

Another objection often stated is the assumed fact that 
the carbolic acid necessarily caused poisoning of the 
patient’s system, and by its local application interfered 
with the power of resistance or self-defence against the 
influence of septic microbes possessed by the living 
organism. This protective power was both known and 
respected by Lister, who used to say that, previous to anti- 
septic treatment, surgery would have been impossible 
without it. He endeavoured, after the first dressing, 
always to avoid any direct contact of the antiseptic with 
the wound. The whole ideal of this treatment as I have 
detailed it, was to permit the wound to progress like a 
subcutaneous injury free from external stimulation, 
whether septic or antiseptic. It is true that, believing as 
he then did in the risk of infection from the atmosphere, 
it was his invariable practice for many years to wash the 
surface of the wound with an antiseptic solution before 
stitching and dressing it. But the washing he employed 
was on that one occasion only. When dealing with abscess 
no antiseptic was ever introduced into the cavity at all. 
It was far otherwise with many of those who counted 
themselves amongst his disciples and imitators. Not 
perhaps thoroughly appreciating the scientific facts 
which were the basis of the treatment, they were unable 
to divest themselves of the old idea, that, whatever 
was used in the treatment of a wound, was necessarily 
intended to have some specific effect on its healing. It 
could not, therefore, be brought too freely or too often into 
contact with it. They filled kettles with carbolic solutions, 
and poured them over wounded surfaces, or injected these 
same solutions into all interstices of wounds with syringes ; 
while abscesses, empyemata, and the like, were freely 
syringed out in the same manner at the time of operation 
as well as at every subsequent dressing. This was the 
kind of practice which prevailed widely in supposed 
imitation of Lister. One saw it equally in the wards of 
colleagues who worked under the same roof as himself, 
and in those of surgeons at a distance, both at home and 
abroad. It is little marvel that this reckless and constant 
pouring and splashing about of carbolic solution was found 
to have injurious effects on the healing process, as well as 
to be poisonous to many patients. 


ANTISEPSIS BY HEAT. 

The excessive use of antiseptics, with the disadvantages 
which it obviously entailed, led in time to the wide adop- 
tion of those methods of treatment which endeavour to 
dispense, as far as possible, with chemical agents, and to 
substitute for them the employment of heat, by which 
instruments and dressings are sterilized. It is, in my 
opinion, to be regretted that this form of treatment— 
which involves no new principle but only a change of 
procedure—should have received a distinguishing name 
and should be spoken of asif it was represented by a 
different school of thought and of practice. Every treat- 
ment which is directed against sepsis, no matter what 
the means be which are employed, is surely antiseptic 
treatment. The word aseptic was devised by Lister 
to denote the condition of a wound from which sepsis is 
absent. In the earlier days of antiseptic treatment 
surgeons used to speak of a wound as being “in an 
antiseptic condition,” or an operation as being followed 
by “a thoroughly antiseptic result”; and any one who 
chooses to turn back to the medical journals of the 
period will find such expressions in their pages. It was 
in order to avoid such awkward phraseology that Lister 
suggested the adoption of the word “ aseptic,” a word 
which he afterwards found had been used by Hippocrates. 
To speak of the “aseptic treatment of wounds” is clearly 
as confused and inelegant as to speak of “ the antiseptic 
condition of wounds.” ve 

Lister was probably the first to use a dressing sterilized 
by heat—a fact not generally known. This he did during 
his time in Edinburgh, the dressing which he so sterilized 
being absorbent cotton-wool. He did not persevere in 
the practice, mainly because he felt that, if it was to be 
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adopted it could only be in such cases as furnished a com- 
paratively small amount of fluid exudation. To use 
dressings which contained no antiseptic material in their 
substance in compound fractures, and in wounds which 
yield at first a large flow of blood and serum, or in such 
cases as empyemata and large abscesses, seemed to 
involve a most serious risk of failure. The sentiments of 
many surgeons nowadays incline them apparently to con- 
sider mainly the treatment of operation wounds. To that 
consideration the treatment of all other classes of sur- 
gical patients is subordinated. Precautions are taken as 
regards architectural and mechanical arrangements, the 
amount of skilled assistance required, and the use of 
gloves, masks, and other accessories, all of which are in 
their entirety quite incompatible with ordinary practice. 
Surgery is thus converted into a pursuit which, at least in 
its ideal manifestation, can only be carried on success- 
fully in a splendidly-equipped hospital. This tendency of 
some modern surgeons to place the treatment of aseptic 
operation wounds in a separate category from all other 
kinds of surgical cases involving the use of dressings, 
is very contrary to the spirit and the wishes of 
the author of antiseptic surgery. He deplored 
the complications to which I have referred, which 
he knew from his own experience to be wholly super- 
fluous. From first to last he had worked in old-fashioned 
hospitals, and the infirmary here, in which the antiseptic 
system originated, had a bad history as regards surgical 
salubrity. But long before he left Glasgow for Edinburgh 
in 1869, he had reached a practical certainty of securing 
aseptic results, which alone justified many of the opera- 
tions which he performed. The successive modifications 
of his dressings were for the sake of convenience rather 
than security. 

The spray, introduced during his Edinburgh incum- 
bency, was indeed adopted as an additional measure of 
safety on the supposition that it would purify the atmo- 
sphere around the wound, by destroying the microbes in 
its dust. But no one disliked more than he the complica- 
tions which it involved; and it was with very great satis- 
faction that he was able to place before the Berlin Con- 
gress, in 1890, what he considered absolute demonstration 
of the fact that the atmospheric dust might be entirely 
disregarded in operations. henceforth the means by 
which he carried out the antiseptic principle were of the 
utmost simplicity, and could be employed with complete 
confidence of aseptic results by the private practitioner 
under any surroundings equally with a hospital surgeon. 
The spray, however, was by no means useless. Being far 
less irritating to the wound than washing with carbolic 
lotion, it greatly reduced the serous discharge, and with 
it the amount of drainage necessary. But by far the most 
important service rendered by the spray was the proof 
which it finally afforded of the innocuousness of the atmo- 
sphere. To this conclusion Lister had long been inclined. 
At the London Congress, in 1881, after describing some 
experiments that he had recently made which proved that 
putrefactive bacteria, if widely diffused by means of water 
sterilized by heat, are incapable of development in normal 
serum, he made the following statement : 

The facts seemed to indicate that the putrefaction so apt to 
occur in wounds not treated antiseptically is due rather to 
septic matter in a concentrated form than to septic matter in 
the diffused condition in which it exists either in water or in 
air. In other words, is there sufficient chance of the air of an 
operating theatre or private room containing septic matter 
which can prove effective in blood serum to make it needful 
> — the question of contamination from the atmosphere 
ata 

But he did not dare to omit the spray without positive 
proof that this could be done with perfect safety. Of that 
he was at length fully assured by a consideration of the 
physical constitution of the spray, coupled with the 
success that had attended its use through many years, in 
spite of the entire abandonment of other precautions 
against the atmosphere which, before the introduction of 
the spray, he had deemed essential. Especially instruc- 
tive in this respect was his experience with empyema. 
Before the spray he had always covered the wound during 
the evacuation of the pus, and at subsequent dressings, 
with a piece of lint soaked with a strong solution of 
carbolic acid, to prevent the entrance of air into the 
pleural cavity during inspiration. Under the spray this 
was discarded, and the patient was allowed to draw air 
freely into the pleura, both during the operation and sub- 





sequently. Yet this change, while it greatly simplified 
the procedure, in no way interfered with the constancy of 
what he used to regard as perhaps the most beautiful of 
all the results of antiseptic treatment. The evacuation 
of the original pus was followed by merely serous dis- 
charge, which, copious at first, diminished rapidly in 
quantity, and, though cases differed as to the period at 
which the drainage-tube could be removed, healing invari- 
ably occurred sooner or later. The pleura then having re- 
covered its normal functions, absorbed the air it contained, 
and the lung, just as in pneumothorax from puncture by 
a fractured rib, was restored by atmospheric pressure 
through the trachea to its natural dimensions, while the 
thorax on the affected side retained its original contour 
uncontracted. During the protracted period that often 
elapsed before complete healing, multitudes of atmospheric 
microbes had at every dressing been drawn with vitality 
unimpaired into the pleura, where they were securely 
protected against any action of the antiseptic, but never 
occasioned the slightest inconvenience. 

These facts, occurring as they did under ordinary condi- 
tions of hospital theatres and wards, or of private rooms, 
seemed to Lister conclusive evidence of the harmlessness 
of the air in operations," 

One of the great aims of those who use dressings com- 
posed of gauze sterilized by heat, is to secure a very dry 
condition of the wound before closing it up; and many 
tell us that, if this be done, even large wounds like those 
now made in operating upon the female breast for can- 
cerous disease may be closed without drainage, while no 
fear need be entertained either of the retention of wound 
products, or of any undue saturation of the dressings. I 
have no doubt that, with some painstaking as regards 
haemostasis, and the careful adjustment and coapta- 


.tion of opposing surfaces, such a result may often 


be attained ; but my experience leads me to doubt whether 
this could be relied upon in any given case. One patient 
when wounded differs from another in the matter of per- 
sistence of oozing of blood. Pull a tooth, and in one man 
the empty socket will cease bleeding in half an hour or 
less, while in another it will ooze for a couple of days or 
longer, and that without any question of peculiar diathesis. 
But diathesis and varying conditions of health must also 
be considered. Some years ago I tied the femoral artery 
at the apex of Scarpa’s triangle in the case of a professional 
brother who was well known to many of you. He had 
been for a considerable time in bad health, and for some 
months had been confined to bed. He suffered from 
some form of anaemia, and constantly complained of a 
sense of great weakness. When in bed he one day 
discovered an aneurysm at the back of one of his 
knees. After tying the femoral artery I saw no vessels 
in the comparatively small wound demanding ligature, 
but a persistent flow of blood-stained fluid from all its 
surface made me introduce a small drainage tube. 
Such a wound may, no doubt, be generally left with- 
out drainage, and, if aseptic, will heal at once. But in 
this case for a whole week a fluid like cherry juice kept 
constantly exuding, so that I had to change the double 
cyanide gauze with which I dressed the wound every 
second day during that week. I was then able, from 
diminished exudation, to withdraw the drainage tube. 
The wound healed at once, and permanently, without a 
drop of pus-formation. The aneurysm consolidated, and 
ultimately became cured. A cerebral haemorrhage, how- 
ever, took place in less than a year afterwards, and caused 
my friend’s death, after a few hours’ illness. In sucha 
case I cannot believe that it would have been possible by 
any means to secure a dry wound; and there must be, 
under such circumstances, great risk in using heat- 
sterilized gauze as a dressing, no matter how great a mass 
of it be employed. It is obvious that no disadvantage can 
arise from the fact that the gauze contains an antiseptic 
in its substance, provided it causes neither local irritation 
nor general intoxication, and the presence of the anti- 
septic undoubtedly adds greatly to the security of an 
aseptic result. 


STERILIZATION OF THE SKIN. 

For preliminary sterilizing of the patient’s skin around 
the seat of operation, surgeons at the present day differ 
greatly as to the character and complexity of the methods 
they employ. Lister, till he gave up operating in 1896, 
continued the simple procedure which he adopted thirty 
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years before; and he informs me that he never had any 
reason to doubt its efficacy. This consisted of washing 
the surface freely with a 1 to 20 watery solution of carbolic 
acid, and keeping it covered with a piece of lint or other 
cloth soaked with the same lotion during the interval 
between the washing and the performancé of the opera- 
tion. That interval was never made by his directions a 
protracted one. In private practice the washing was done 
when he entered the patient’s room, and the operation was 
proceeded with as soon as the instruments had been got 
ready and the anaesthetic administered. He never took 
any steps for ridding the skin of greasy impurity or epi- 
dermic débris. The great affinity which carbolic acid has 
for most organic substances, including the fixed oils and 
epidermis, made any such measures, in his opinion, wholly 
unnecessary. The contrast between oil and water in their 
relations to carbolic acid was referred to in an instructive 
manner by Lister in the course of a demonstration on 
nae a Surgery at the Richmond Hospital in Dublin 
in 1879. 


A new principle in pharmacy seems to have been brought out 
by our experience with this agent. I[ believe it is generally 
assumed by pharmacists that the strength of any given agent 
in its action depends upon the proportion in whieh it is pre- 
sent in the vehicle or solvent ; that, if the agent exists in twice 
as great amount, it will be twice asstrong inaction. Now that 
is true with the same solvent, but it is not true with different 
solvents. Thus carbolic acid is soluble in 20 parts of water, 
but oil can be mixed with it in any proportion. Suppose you 
compare a 1 in 20 solution in water with a solution of 1 part of 
carbolic acid in 5 of oil, you will find that the solution of 
1in 20 in water is more powerful in its immediate action than 
a solution of 1 in 5 parts of oil. The solution in oil cc \‘xins 
four times as much of the agent as the watery solutiv., and 
yet isnot so powerful in its action. You can bear thelto5 
oily solution applied to your tongue tip or the thin skin of the 
lip better than you can the 1 to 20 watery solution ; and the 
1 to 20 solution in oil is so bland that it can be used for 
smearing a catheter without irritating the delicate mucous 
membrane of the urethra, to which the 1 to 20 watery solution 
would be intolerable. Now, the reason appears to be simply 
that water holds the carbolic acid feebly, and so lets it 
readily fly off to attack anything else. !* 


And so he taught that the 1 to 20 watery solution 
readily and at once penetrates the greasy epidermis and 
is very powerful in its immediate action upon it, but as 
there is not a large quantity of it present that action is 
comparatively transient. 

The avidity with which carbolic acid seizes upon epi- 
dermic tissues was strikingly illustrated by an experi- 
ment which he related in an unpublished address to the 
medical students of Glasgow delivered in 1894. 

Having discovered a method by which the amount of 
carbolic acid present in a watery solution could be 
determined,* he packed a test tube closely with hair of 
the human head, and added just enough 5 per cent. solu- 
tion of carbolic acid to cover it, eight times the weight of 
the hair being required for the purpose. Half an hour 
later he poured out some of the liquid and applied the 
test, when it was found that already nearly half the 
carbolic acid had been withdrawn by the hair from the 
watery solution. Considering that the hair was only an 
eighth part of the weight of the solution, this was 
certainly very remarkable. The hair must thus have 
become charged with about a sixth of its weight of the 
antiseptic, and if a larger quantity of the lotion had been 
used the proportion would have been still greater.t In 


- *In the course of some work on the preparation of catgut for 
po purposes, he observed that if a weak solution of chromic 
acid in water is mixed with carbolic lotion, the mixture, which is at 
first a pale straw colour, gradually grows very much darker during 
the next few hours. This fact afforded the means of estimating the 
quantity of carbolic acid in a watery solution. Making a mixture of 
— parts of the weak chromic liquid_and a5 per cent. watery solu- 
“lon of carbolic acid to serve as a standard of comparison, and at the 
same time making a corresponding mixture of tne chromic liquid 
bahay the carbolie solution to be tested, and ascertaining how much 
poe ager had to be diluted in order to bring its tint down to 
pap ity with that of the mixture containing the liquid to be tested, 
a could be formed of the amount of carbolic acid present 
7 he latter. Lord Lister informs me that on going over the subject 
again recently, he ascertained that hair retains this remarkable 
tee neue oe yoo ge from : watery solution after all 
q ¢ ee * > > i 

sulphuric ether. een removed from it by prolonged steeping in 
P Hair thus highly charged with carbolic acid by washing with 
of the ent. solution may sometimes be turned to account in surgery 
This € scalp as an effective and unirritating antiseptic dressing. 
pati bo be illustrated by one of Lord Lister’s latest cases. The 
jm mr was a lady with numerous atheromatous tumours scattered 
poi y scalp. To have shaved around each of these would have 
ri hi a very inconvenient loss of hair: but this was avoided by 

ashing freely with the lotion about each tumour, and simply passing 





such strength it could not fail to act powerfully as a 
germicide on any microbes which the hair might con- 
tain; and this applies equally to the epidermis. A know- 
ledge of these facts, ecapled with the constancy of aseptic 
results obtained by Lord Lister, which has probably never 
been surpassed, may well make us content with his 
simple method of purifying the skin. 

My own practice is to insist upon a dressing of 1 to 20 
watery solution of phenol being applied widely over the 
part to be operated on for half an hour or an hour before 
the operation takes place, no matter what preparation of 
the skin, if any, has been made. Asa matter of fact, we 
operate in our Glasgow hospitals at an early morning 
hour, and my nurses always prepare the skin on the 
previous evening, washing it with warm water and soap, 
and afterwards cleansing it with turpentine and spirit. 
This is, I believe, in accordance with the general practice 
of the hospital. A dressing of 1 to 40 phenol solution is 
then bandaged over the part to protect the skin from con- 
tact with other parts of the body or with clothing during 
the night; and about an hour before operation this is 
changed in my wards for a1 to 20 dressing. It is well to 
remember that the latter would by itself be quite efficient, 
and that the preliminary details I have related are 
unnecessary. Especially in cases of great collapse and 
urgency, such as visceral perforations, ruptures of, ectopic 
pregnancies and the like, is it especially valuable to know 
that we may avoid the very prolonged and inevitably 
rather painful scrubbing and washing of the skin of the 
abdomen, which is quite necessary if no disinfectant, or 
such a one as corrosive sublimate, is to be used. The 
delay and the increased pain of such procedures have, I 
have sometimes thought, seriously compromised the 
patient’s chance of recovery. A large dressing of lint 
over the whole front and sides of the abdomen, with a 
small separate piece loosely packed into the umbilical 
depression, all thoroughly wet with a warm 1 to 20 solu- 
tion of phenol, and allowed to remain on for at least half 
an hour, will be found equally eflicacious, and will, by 
saving time, save a good deal of the patient’s fast- 
vanishing strength and power of endurance. My own 
experience under the exceptional circumstances referred 
to entirely confirms the efficacy of Lister’s practice. 


STERILIZATION OF THE HANDS. 

Frequent immersion of the hands in a saturated watery 
solution of carbolic acid cannot be borne, especially now- 
adays when so much operating falls to the lot of every 
hospital surgeon. My practice is, therefore, to wash the 
hands thoroughly with soap and warm water, brushing 
the nails with a sterilized nail brush, and afterwards 
soaking them in a 1 to 40 watery solution. I am well 
aware that authorities who command all respect tell us 
that it is impossible to sterilize the skin in a truly scien- 
tific sense. But if experience shows us that by the 
use of certain means we can purify the skin sufficiently to 
secure uniformity of aseptic result, that is all we need 
desire or aim at. I learn from Lord Lister that he continued 
to the last the use of the 5 per cent. solution of carbolic acid 
for purifying the hands; and his method certainly has 
the advantage of simplicity. Trusting to the power which 
carbolic acid has of rapidly penetrating organic substances, 
he regarded the use of a nailbrush as superfluous, and 
merely dipped the fingers in the lotion shortly before the 
commencement of the operation. During its performance 
the lotion was not applied further to the hands, unless 
gome unusual circumstance involved their contact with 
objects likely to defile them. 


STERILIZATION OF INSTRUMENTS. 

For sterilizing instruments, our practice is to boil them 
for twenty minutes or half an hour, except in the case of 
knives, which may be placed in a 1 to 20 carbolic solution 
for some time before being used. 

Lord Lister informs me that he always trusted to placing 
the instruments in the 5 per cent. solution immediately 
before the administration of the anaesthetic. There can be 
no question that this is more convenient than boiling, 
especially for private practice, provided that it is really 
reliable. This Lord Lister's long experience seems to 


a comb along the line where the incision was to run, the hair being 
replaced in position after removal of the cyst. The several tumours 
having been so dealt with, acap of folded cyanide gauze was bandaged 
over the head, and when this was removed some days later all the 
wounds were found to be healed. 
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place beyond doubt. But,as he remarks, it is essential that 
the instruments be thoroughly immersed. He tells me 
that in a few cases in which he has witnessed operations 
in private practice by others, the layer of carbolic lotion 
has been too shallow to cover the instruments completely. 
They might almost as well have been left without any 
attempt at sterilization. In hospital practice this is much 
less likely to occur, even although the trays employed be 
broad, since abundance of the lotion is always at hand. 
For his private practice he used a narrow but deep tray 
not requiring much of the solution to fill it, sufficiently 
long to accommodate all instruments except saws and 
long amputating knives. These were wrapped in lint 
soaked with the lotion at the same time that the other 
instruments were placed in the tray. The teeth of saws 
and forceps were always brushed clean before being put 
away after the operation. 


TREATMENT OF COMPOUND FRACTURES. - 

In the case of compound fracture, [ cannot believe that 
the application of chemical antiseptics to the wound can 
be safely omitted. That it should be entirely discarded is 
the advice given by Professor von Bergmann in a recent 
aiticle cn the subject, written by him in the volume on 
Erste aerztliche Hii'fe, edited by Meyer. He strongly 
objects to any antiseptic solutions being used to purify 
the wound itself, limiting such use entirely to the purifica- 
tion of the surgeon’s own hands and the skin of the 
wounded limb. de writes: 

I advise that every wound be purified dry, and not with anti- 
septic fluid—an advice which is, of course, opposed to that 
which was at one time warmly recommended... . In com- 
pound fractures, for which Volkmann required washings out 
with streams of carbolic solution, the same principles hold 
good which have been already in part developed in reference 
to the general treatment of wounds. 


He then recommends that the skin of the limb should 
be cleansed and afterwards disinfected with corrosive 
sublimate, the wound being temporarily plugged with 
sterile gauze during the process. He trusts entirely to 
the protective power of the living organism for defence 
against such microbes as may have entered. This he does 
even in cases where a fragment may have protruded, and 
come into contact with clothing, or been otherwise 
defiled, and then been reduced. In severe compound 
fractures, he is very insistent upon the stopping of all 
bleeding and the formation of counter openings, ‘so that 
the wound products may escape by the most direct and 
shortest route.” He writes: 


When the walls of what is often an immense wound have 
ceased to bleed, or bleed only slightly, and the counter- 
openings have been made, they are dabhed all over with swabs 
of crépe gauze—that is our cleansing. The swab takes up what 
there is of dust and dirt still adhering to the wounded surfaces, 
and removes it. The outflow and oozing of the blood provides 
for the more complete separation, shedding aud removal of 
injurious matters, dead or alive, by washing them out, and 
carrying them from the deepest parts of the wound to the 
surface. Syringing is dangerous, inasmuch as it drives the 
dirt, and the bearers of infection into the deeper interstices of 
the tissues. In addition, we have the irritating action of 
antiseptics which causes the recesses of the wound to be filled 
with additional exudations, and these as dead stagnant fluids 
furnish an excellent nutrient medium for the growth of 
bacteria. For certain bacteria which make their way 
into every wound, but especially those complicated by injuries 
of bone, the protective action of the tissues themselves is 
competent todeal. But for many micro-organisms that grow 
in putrid fluids, and become very virulent there, these powers 
of our tissues do not suffice. In a dry wound bacteria may re- 
main, and will soon die; but in the fluids within the wound 
which are the best growing medium for them, they increase 
until they are ripe to attack the cells of the organism. There- 
fore [ insist again upon the Jaborious and careful arrest of 
bleeding before cleansing the wound. !3 


It may seem presumptuous to join issue with so great 
a surgical authority as Professor von Bergmann in regard 
to a matter of such vital importance as the treatment of 
compound fracture, but I have no hesitation in saying, 
after an experience as a surgeon for more than thirty 
years in Glasgow hospitals, that no mere toilet by dry 
sterilized cloths, apart from germicidal solutions, will be 
sufficient, in our patients, to prevent sepsis and sup- 
puration in fractures where the end of a fragment 
and the wound—one, or other, or both—have been 
defiled by contact with skin, clothing, the dust of 
machinery, or the mud of the street. I can further say that 
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I have always wasked out such wounds freely with a solu- 
tion of 5 per cent. phenol, and I have never been conscious 
of any of the evils which von Bergmann dreads. In the last 
few weeks I have treated four compound fractures of both 
bones of the leg, each of them certainly with a compara- 
tively small external wound, but all produced by great 
violence, causing much blood extravasation and disten- 
sion of the limb, as well as, in three of them, extensive 
vesication of the skin. All were freely injected with 
1 to 20 ecarbolic acid solution, and, after the skin of the 


‘leg and foot had been thoroughly disinfected, they were 


dressed with double cyanide gauze. All have progressed 
like simple fractures. Bleeding was fairly free in all*of 
them, saturating the antiseptic gauze in the first twenty- 
four or forty-eight hours. At the end of that time the 
internal wound was in each filled with a clot, which was 
on a level with the edges of the wound in the skin, and 
which became gradually organized and covered with 
cicatrix. In a fortnight or three weeks each was perma- 
nently put up in plaster-of-paris. One of these 4 cases 
came to us from the West Highlands twenty-four hours 
after the accident had occurred. I instructed my house- 
surgeon, when he telephoned to me for advice, to stir up 
the wound with a piece of gauze wet with a strong 
solution of phenol in spirit—say, 1 to 6—and held in a 
pair of dressing forceps, and thereafter to inject it as 
usual, This was done, and the case progressed like the 
others. Itis very possible that in all of these cases— except, 
perhaps, that which was twenty-four hours old before 
being dealt with—healirg might have been obtained 
without suppuration by simply dry-cleaning the wound 
according to von Bergmann’s plan, disinfecting the sur- 
rounding skin and dressing with a mass of sterile gauze. 
Such microbes as happened to have been introduced 
might have been disposed of by the defensive power of 
the living organism and the wound have healed at once, 
as such wounds sometimes used to heal under a dry crust 
of blood. But [ maintain that this is too doubtful an 
issue to be entirely trusted, especially in such cases as 
those I have referred to, where the wounds, although not 
large, were by no means mere punctures. No harm comes 
of adopting the measures I have described, in spite of 
strong statements so frequently made to the contrary. 
That those measures are beneficial and reliable may be 
still further learned by considering other forms in which 
compound fractures present themselves. 

Occasionally a fragment or the dislocated end of a long 
bone stretches the elastic skin over it, and suddenly 
bursts through. When this happens the hole in the 
skin may so tightly grasp the base of the protruding 
bone that reduction is impossible without enlarging the 
wound. In such circumstances it is surely right to 
cleanse and disinfect the fragment Lefore reducing it. 
The dentist sometimes places a stretched sheet of india- 
rubber over a tooth, a cavity in which he is about to stop, 
with such force as to make the tooth burst through the 
stretched rubber. By spreading out the sheet of india- 
rubber, he is then able to operate on the tooth cavity 
without fear of contact with the oral moisture and sepsis. 
For this device he adopts the engineering term—a “ coffer- 
dam.” Well, in the form of compound injury which I am 
describing, the defiled piece of bone is thoroughly “ coffer- 
dammed” as regards the internal wound, and it is well to 
spare no pains in disinfecting before reducing it. 

A short time ago a man was admitted into my wards during 
the visiting hour, and I had the opportunity of seeing him 
before his clothing was removed. He had a fracture of the 
fibula, a little above the malleolus ; the foot was everted so as 
to be at almost a right angle to the leg, while the lower end of 
tibia, minus its tip, protruded through a rent in the skin, 
which grasped the bone as tightly as if it were a ring of 
india-rubber. But further, the malleolus was protruding 
through a filthy woollen sock which smelt most foul. The bone 
lay in contact with the end of his trousers, on which was a quan- 
tity of the dried mud of the street. The protruding bone was at 
once carefully covered and packed around with lint, dripping wet 
with a 5 per cent. solution cf phenol. He was then undressed, 
and his foot and leg were cleansed. Afterwards, with a knife 
and a pair of dissecting forceps, all tags of the soft parts 
which still adhered to the protruding bone were cut away, 
until it was left quite bare. Lint. soaking with carbolic acid 
solution, was once more closely wrapped over it, and pushed 
well into the angle between it and the skin, and a towel, also 
soaking wet with the same solution, was wrapped round the 
foot and entireleg. After twenty minutes or half an hour these 
were removed, and I insinuated a probe-pointed knife between 
the tight and stretched ring of skin and the protruding bone, 
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enlarged the wound, and reduced the dislocation. I then, to 
make assurance doubly sure, injected the interior of the wound 


and joint with a1 to 20 phenol solution. I put a couple of 


stitches in the cut I had made, but left the irregular hole in 
the skin open, so that no wound exudation should be unneces- 
sarily retained. The result was absolutely satisfactory. The 
man recovered without pain, fever, or suppuration, and has a 
movable ankle-joint. 


I could relate many other similar cases, but only one 
more will I refer to. 


It was the case of a carter who, in trying to stop his runaway 
horse, fell, and his leg becoming entangled in the wheel of the 
cart, he was dragged for some distance. On admission his left 
knee-joint was found to be dislocated, the internal condyle 
projecting through the skin, which tightly and firmly embraced 
the base of it. The entire condyle and the skin around it were 


thickly covered with the dirt of the street, which was ingrained | 
| I extracted a sequestrum about the size of the dista? 


into the tissues. The clothing: which covered his knee had of 
course been extensively torn. Having cleansed the parts as 
well as possible I pared off all tags of the soft parts remaining 
attached to the protruding 
bone, and treated the case by 
the method just described. 
Where I found dirt ingrained 
into the bone I swabbed 
freely with undiluted car- 
bolic acid. After enlarging 
the wound and reducing the 
dislocation, I cut away the 
blackened edges of the skin 
wound and washed out the 
joint with a 1 to 20 solution. 
The patient recovered with- 
out the slightest unpleasant 
symptom. Within a year 
afterwards he was readmitted 
with a simple fracture of both 
bones of the other leg, and 
we bad the opportunity of 
hearing from him and seeing 
for ourselves that his left 
knee was in all respects as 
good and serviceable as his 
right. 

A third form of com- 
pound fracture is that in 
which large and_ severe 
wounds exist, while the 
broken and probably com- 
minuted bones are fully 
exposed. Much laceration 
of muscles and injury «f 
blood vessels are probably 
also present. We must all 
admit that these are more 
uncertain cases for treat- 
ment. They are those in 
which the question of 
amputation arises but is 
decided in favour of retain- 
ing the limb. Von Berg- 
mann prefers to trust to 
the dry wiping of both 
wounds and fragments, re- 
moving with forceps all 
foreign bodies and entirely 
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| thermo-cautery. 
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Allowing blood to clot in the cavity so 
produced, he obtained its organization, and consequently 
healing without suppuration. I have lately treated the 
following case, which illustrates the value of this 
antiseptic procedure, where it is possible of 
accomplishment. 


On November 15th, 1905, I operated, in a nursing home, inthe 
case of a boy aged 11, on a tuberculous ailment close to the 
upper epiphysis of the right tibia. ‘The head of the bone was 
expanded, and an abscess tended to point over the inner side, 
where an area of skin, about the size of a shilling, was thin 
and livid. Having applied a tourniquet in the form of an 
elastic bandage to the thigh, I evacuated the abscess, and cut. 
away the thin tuberculous skin. With the sharp spoon I most 
carefully scraped away all granulations and caseous material in 
the subcutaneous space. A hole in the tibia leading into 
a cavity was then seen and enlarged, and from it 


phalanx of one’s forefinger. With a strong sharp spoon 
1 cleaned out the cavity, the walls of which were for the 
most part bare and carious, as 
carefully as a dentist would 
one in a tooth, removing por- 
tions of its walls all round, 
until I was satisfied I hadé 
taken away all diseased bone. 
Following Mr. Watson 
Cheyne’s advice, I then soaked 
its walls with undiluted car- 
bolic acid, and washed out 
any excess which remained, 
with a solution of 1 to 40 of 
thesameacid. After dressing 
with a sufficient mass of 
cyanide gauze and applying 
a posterior splint, I removed 
the tourniquet, placing the 
Jimb in such a position that 
the wound was uppermost. 
Next day, as some blood had 
come through the dressing, 
I removed it, and found the 
whole wound filled with a 
firm clot, which was on a level 
with the skin edges. This I 
succeeded in keeping aseptic 
throughout the whole course 
of thecase. Nosuppuration 
occurred and no fever was 
shown by the thermometer 
from first to last. The clot 
became organized, and after 
some weeks its surface granu- 
lated. A cicatrix spread over 
it from the edges of the 
skin, and by January 18th. 
(a little over two months) 
it was almost completely 
healed. On that day the 
patient seemed to have acold 
in the head, and his tempera- 
ture rose to 90°F. On Jan- 
uary 19th it rose in the even- 
ing to 101.4°, and on January 
20th he was covered with the 
rash of measles, and his tem- 
perature was 102.49. He was 
removed to the Infectious 
Hospital at Ruchill. When I 
visited him there five days 
afterwards, I found the wound 
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detached pieces of bone, ————_—_— irel healed d th 

making free counter-open- Fig. 1.—Case of tuberculous cavity in the head of the tibia, — od cape hb \e — 

ings, arresting haemorrhage * Whtich was filled with. blood clot, as described in the text. The Whole region of the knee was 
’ e skiagram was taken aiter the cure was complete. in @ very satisfactory state. 


by ligature it need be, and 


stuffing and so preoccupying all cavities with sterile iodo- | 
| he was removed to his own home in the country. 


form gauze. My practice is to wash out such cases and dress 


them just as I do those less severely hajared, wiring frag | dages removed. The wound remained whole, and the knee 


ments if it is thought desirable, and securing by ligature 
vessels which seem to require it. Our results have, I 
think, justified the treatment entirely. 


ORGANIZATION OF BLoop Cror. 
_ Ihave spoken already of the organization of blood clot 
im connexion with aseptic compound fracture. Long ago 
Lister took advantage of his observations in this matter 
to aid him in obtaining healing where bone had been 
excavated in the course of operations, the cavity filling 
with blood, which coagulated and became organized as in 
compound fracture. Volkmann afterwards published 
cases in which he applied this method successfully, 
even where he had to deal with previously-existing sup- 
puration. By the free use of his sharp spoon he removed 


the septic soft parts, destroying the carious bone with the 


On February 8th I fixed 
the limb in plaster-of-paris bandages, and on the 10th 


In three weeks he returned and had the plaster-of-paris ban- 
could be slightly bent without pain. A flannel bandage was 
applied, and he was ordered to walk about with crutches, @ 
patten being put on the boot on the sound foot. On April 2nd 
he was brought back to see me, when I found the limb perfectly 
well, and the knee once more freely movable For some time 
past he had been walking without any support, and returned 
to school shortly afterwards. 

I mention this case as an excellent example of the 
immediate obliteration of a large bone cavity by the 
organization of a blood clot which filled it; and this is 
one of the valuable means of treatment which we owe to 
the antiseptic method in cases which are apt to present 
great difficulty in the attainment of final closure. Where 
the skin is unbroken prior to operation, such beautiful 
results may be anticipated with confidence. —_— 

Many other materials have been employed for ’the 
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plugging of the bone cavity with a view of acting like the | 
clot—as a framework which new tissue, sprouting from | 


the walls, may enter, penetrate, and absorb, and become 
ultimately ossified. Prepared catgut, bone fragments, and 
marine sponge have all been used for the purpose, but I 
am afraid with no very encouraging success. 
Comparatively recently, however, Professor Moorhof of 
Vienna has devised a bone-plugging wax, the use of which 
appears to have yielded, both in his own hands and in 
those of others, more encouraging results The walls of 
the cavity to be plugged must be so dealt with as to make 
sure they contain no diseased tissue, must be thoroughly 
aseptic, and must be perfectly dry. The drying is 
effected by hot air driven into the cavity by a special 
apparatus devised for the purpose. The wax consists of a 
mixture of sixty parts of finely-pulverized iodoform and 
forty parts each 
of spermacetiand 
oil of sesame. At 
112° F. this mix- 
ture is fluid, and 
after being 
shaken up is 
poured slowly 
into the cavity, 
in which it sets 
and becomes 
solidified in a 
few minutes. 
The skin is 
stitched over it, 
and, according to 
Professor Moor- 
hof and others, 
immediate heal- 
ing may with 
considerable con- 
fidence be ex- 
pected. The wax 
is absorbed by 
newly - formed 
tissue sprouting 
from the bony 
walls of the 
cavity, “‘the pro- 
duction and gra- 
dual growth of 
bone tissue being 
effected by a pri- 
mary formation 
of new connective 
tissue.” Results 
of the best kind 
are said to be 
obtained in spite 
of the previous 
presence of sup- 
puration and 
sinuses, provided 
that most tho- 
rough care be 
taken in cleans- 
ing and disinfec- 

















long list of such cases treated during the last thirty-five 
years, who are now well and leading useful and active 
lives in many parts of the world. 

From time to time I have been led to vary the treatment 
as originally practised when suggestions promising to 
shorten convalescence have been made. Thus, I have 
scraped out the abscess cavity thoroughly with the 
flushing spoon, using some sterile but not very stimu- 
lating fluid for the purpose. I have also injected iodoform 
emulsion in glycerine, sometimes associated with and 
sometimes without the use of the sharp spoon. The result 
has been to make me adhere more confidently than ever to 
Lister’s original plan of simple incision and drainage, com- 
bined with most scrupulous and systematized antiseptic 


precautions. The antiseptic gauz- is changed at intervals 
of time, determined by the amount of exudation, with all 
the same care 
that was exer- 


cised on the first 
occasion of evacu- 
ating the abscess, 
The treatment is 
to be continued 
until the final 
absolute closure 
of the wound, no 
matter how long 
that be delayed; 
while the patiert 
must be kept con- 
stantly recum- 
bent to give due 
rest to that part 
of the spine in 
which has origi- 
nated the tuber- 
culous disease. If 
sepsis invades 
the sinus from 
without, even 
months after the 
abscess has been 
opened, and a 
mixed infection 
is produced, the 
case may be re- 
garded as hope- 
less. There is, I 
believe, under 
such _ circum- 
stances, no treat- 
ment which can 
undo the mischief 
produced, oravert 
the fatal issue 
to follow sooner 
or later. On the 
other hand, if 
septic contamina- 
tion is avoided, 
only aserous exu- 
dation, diminish- 
ing as time goes 








tion. The ab- : ws ee eee ane on, will take place, 
i Fig. 2.—Skiagram of a tuberculous cavity in the head ef the tibia filled with the bone . . 
sorption of the wax Of Professor Moorhof. It was taken six weeks after the wax had been introduced. while the patient 
antiseptic wax, continues free 
as well as the bone formation, have been verified by the | from fever, and steadily increases in weight. Under 


use of the Roentgen rays. Whether, therefore, it be 
brought about by the organization and absorption of 
blood clot, or by some such artificial filling as that 
suggested by Professor Moorhof, the immediate closure 
of bone cavities resulting from tuberculous disease, 
from the separation of sequestra following osteo-myelitis, 
and the like, is a beautiful example of practical progress 
due to antiseptic surgery. 


TREATMENT OF TUBERCULOUS ABSCESSES. 

I had hoped, had time permitted, to speak at some 
length of the antiseptic treatment of abscess, which, as 
I have indicated, was an early development of the system 
which Lister introduced. The power we possess by this 
treatment, of guiding large tuberculous psoas or lumbar 
abscesses to a successful issue is one of which I have had 





abundant personal experience. I could, indeed, produce a | 


such circumstances, a permanent and complete recovery 
may be expected. The injection of iodoform emulsion, 
which is often so very successful in cases of limited 
and accessible tubercle, as in small tuberculous abscesses 
of the soft parts, in dactylitis, in diseases of carpal and 
metacarpal, of tarsal and metatarsal bones and the like, 
is quite futile, as far as I have seen, in the treatment of 
large abscesses connected with bones and joints. 

I fear, however, the advantages of careful antiseptic 
drainage of these great tuberculous collections have not 
been sufficiently appreciated by the majority of hospital 
surgeons. This is probably due to discouragement caused 
by failure to maintain the aseptic state in the course of 
the long period during which such cases must be kept in 
hospital. Yet the dressing is a matter of extreme sim- 
plicity, and when the first few days have passed, may be 
safely entrusted to a dresser who has been duly impressed 
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with its vital importance. To discharge such patients 
before healing is complete merely because they have been 
long in hospital, and the serous discharge has become 
scanty, is surely not justifiable. If admitted at all, they 
must be treated with the same care until they are healed. 
If failure to exclude septic mischief occurs, evidenced as 
it will be by the supervention of hectic fever and the 
discharge of pus from the sinus, no reason longer exists 
for keeping such a patient in the hospital. His fate is 
sealed, no matter where or how he may be treated.* 


ABSCESS OF THE Hip-JOINT. 

I must also refer very briefly to abscess of the hip-joint. 
Here results are obtained by antiseptic treatment essen- 
tially similar to those which I have described in speaking 
of spinal abscess. If scrupulous antiseptic dressing is 
maintained, along with perfect rest of the articulation, the 
serous discharge which alone follows the evacuation of the 
original contents ceases after a longer or shorter period, 
and if no shortening of the limb had occurred before the 
operation complete restoration of the normal condition 
may be anticipated, while in cases of partial absorption of 
the head of the bone incomparably better results are 
obtained than can be got by excision, the patient having 
meanwhile remained absolutely free from constitutional 
disturbance. 


TREATMENT OF ACUTE ABSCESS, 

In ordinary acute abscesses, such as those occurring 
during lactation, a merely serous discharge follows anti- 
septic evacuation and drainage, just as in the chronic 
cases; but instead of the protracted course commonly 
followed by the latter, complete healing occurs with great 
rapidity, the micrococci which abound in and around. the 
abscess wall being speedily disposed of by the antibacteric 
power of the living organism, when the disturbing influence 
of the pent-up pus is removedand prevented from recurring, 
while contamination from without is precluded. In acute 
abscesses of a pyaemic character which one meets with 
occasionally in connexion with such ailments as enteric 
and scarlet fever, pneumonia, and the like, as well as 
after parturition, this typical course cannot be reckoned 
on, yet even in them the difference in the chances of the 
patients, according as they are treated antiseptically or 
not, can hardly be exaggerated. If strict antiseptic treat- 
ment and free drainage be adopted, and the access, there- 
fore, of bacteria from without be prevented, the most 
happy results usually follow. Very soon the discharge 
becomes thinner, and often a mere serous exudation ulti- 
mately takes the place of the original thick pus, while the 
evidences of septicaemia, as indicated by high fever, rigor, 
delirium, and the like, pass quickly away. No washing 
of the cavity is desirable, provided that mischief from 
without be successfully excluded. If, however, this is 
not accomplished, an accession of grave symptoms may 
supervene, and a fatal issue is a frequent result, for acute 
abscess of large size is often a late episode in the illness cf 
a patient already debilitated by serious disease. 

The fear which is sometimes felt of contamination of 
aseptic incised wounds by abscesses, of whatever nature, 
treated in the same ward, will be found to be absolutely 
groundless under antiseptic management. 


CONCLUSION. 

I have now, gentlemen, reviewed the gradually and 
slowly built up additions to our resources and powers in 
controlling the progress of wounds, and the issues of 
abscesses. This I have not attempted to do in full detail, 
but rather tried to refer to the chief principles which 
guide us, and the character of the materials with which 
we work in carrying out these principles. It is un- 
necessary that I should endeavour to portray the con- 
trast which may be easily drawn between surgery as it 
exists to-day and surgery as I witnessed it on my intro- 
duction to hospital as a student. Let it suffice to say that 
we who practise surgery to-day do so with a confi- 


“ Since these lectures were delivered reports have appeared by 
different surgeons of the application to surgical practice of the so- 
called * vaccine treatment” evolved from the beautiful researches 
ol Sir Almroth Wright Among the cases recorded are some of the 
nature referred to in the text, where cure is said to have been effected 
in spite of the contamination of the abscess from without. A hope is 
hus raised that such cases may in the future lose their present hope- 
ess character; and also that the progress towards recovery of 
uncontaminated cases treated antiseptically may be greatly 
accelerated, 





dence and a sense of safety to which the surgeons of 
forty-five years ago were entire strangers, and this is an 
outcome of the application of scientific truths. The very 
fact that it is such an outcome makes it as necessary now 
as it was declared to be at first that we shall constantly 
kecp before our minds what those scientific truths demand 
of us in the treatment of each individual case. If we 
maintain such a mental attitude we need not strive for, 
or indeed expect, absolute uniformity of practice. The 
more clearly we recognize the principles which are the 
common guides of all of us, the more we shall agree in 
that which is essential and be free to differ as we please 
in carrying out the various details of our everyday 
procedures. 
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Tue Hughlings Jackson Lecture was founded in 1897, 
by the Neurological Society, to do honour to Dr. 
Hughlings Jackson, and to acknowledge the great service 
he has done to humanity by his work on the functions of 
the nervous system. 

The power of genius evinces itself by the happy use of 
analysis and synthesis, with as a result the discovery of 
principles. Dr. Hughlings Jackson’s writings are all 
such expositions of principles, and no one rises from their 
perusal without realizing that his conclusions are final 
without dogmatism, that a subject dealt with in his way 
always remains open for farther scientific advancement, 


and finally that his reader has learnt far more than can be 
at once simply and adequately expressed. His teaching 
of first principles will always be gratefully remembered by 
the ever-increasing army of neurologists, but this is the 
opportunity for those of us who have enjoyed the in- 
estimable privilege of being immediately his pupils 
specifically to recall the profound depth of our indebted- 
ness to him. We feel that his precept and example has 
influenced us both in methods of work and in methods of 
thought Of the former I need only now particularize 
his constant inculcation of accuracy in observation, and, 
above all, his insistence on the necessity for correlating 
disturbances of function with the structural changes 
found after death. 

Of even greater value has been his method of thought, 
by which a thinker can keep his mind open to appreciate 
broad principles even when it is most inclined to be 
narrowed by close attention to detail. Above all, the 
intellectual width of his demonstration of the true prin- 
ciples of localization of function in the central nervous 
system, and how with the coexistence of such localization 
the functional activity of the nervous system as a whole 
can yet be estimated and philosophically considered. 

Indeed, the greatest principle which underlies all he has 
written is the trve nature of localization of function in the 
central nervous system—namely, that it is relative and 
not absolute, that conceivably every part of the body is 
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represented in every nerve centre, just as it of necessity is 
in the single primordial ovum. And that, when the 
central nervous system, considered functionally, is regarded 
in the view of Flourens as working as a whole the deter- 
mination of action by any given part is never more than 
relative. 

Perhaps Dr. Jackson’s view of localization in the 
central nervous system is not always sufficiently remem- 
bered, and more especially when we are Jabouring with 
the difficulties of endeavouring to establish a differential 
diagnosis are we likely to forget that the whole machine 
is in active operation while our attention may be drawn to 
one part only. 

In no sense is this truer than of the difference between 
and yet consonance of function in the cerebrum and cere- 
bellum. Both organs are intimately correlated and both 
must be considered as invariably working together. Dr. 
Jackson’s own confession of faith on this point is as 
follows: 

I believe that the cerebrum represents all parts of the body, 
and that the cerebellum also represents* all parts of the body. 
. .. That the cerebrum and cerebellum are engaged in any 
(every ?) operation will, I suppose, not be doubted !—Brain, 
vol. x, p. 317. 

But it is not only the correlation between the cerebrum 
and cerebellum that is of importance, we have to add to 
= two organs a third, the equally important spinal 
cord. 

Dr. Jackson has for thirty years® impressed upon us 
the necessity of always remembering that an interaction 
of these three parts is continually going on, that if one of 
them is put out of gear--for example, by an accidental 
lesion—then the functional energy of the remaining parts 
must assert itself. Let me here point out that this logical 
conclusion carries with it the further assumption that a 
certain degree of nerve energy is being constantly evoked, 
and as constantly is passing from one part to the other, 
and in that sense the central nervous system does work as 
a whole. 

In confirmation of this the experimental observations 
of Gotch and myself in 1891 on the marked diminution 
in the resting electrical difference of the spinal cord when 
it is separated from the brain may be quoted,’ as well as 
thesimilar diminution or fall shortly before and at systemic 
death. Further, the “ drainage” hypothesis of inhibition 
recently enunciated by Professor McDougall also con- 
notes the same idea—namely, that there is a certain quan- 
tum of nerve energy constantly being evoked in any 
given central nervous system; while finally, as I have 
often urged, the clinical pictures of surgical shock and of 
— neurasthenia can only be explained on the same 

asis. 

Thus each part of the nervous system influences another, 
and fora long time Dr. Jackson has spoken of that share 
of energy emanating from the cerebrum or cerebellum (the 
latter more especially) as the cerebral and cerebellar influx 
respectively. 

The evidence of its occurrence must, as he says, bea 
positive phenomenon, and thus the causation of (post- ' 
cerebral) rigidity and tonic contracture has been regarded 
by Dr. Jackson under the view that if the higher centres 
of the cerebrum or cerebellum are constantly exerting an 
(efflux) influence on the lower centres, it needs only to 
remove the higher organ—for example, the cerebrum—to 
allow of the lower—for example, the cerebellum—pro- 
ducing effects of its own unhampered. Hence the doctrine 
of cerebellar influr as postulated by Dr. Jackson, but it is 
obvious that whatever be the ultimate explanation of 
early hemiplegic rigidity, his establishment of the prin- 
ciple of the production of motor phenomena of a chiefly 
tonic character by the lower level or bulbo-spinal 
apparatus when the highest level centres have lost their 
functional value, is of vital importance to neurology. His, 
in effect, is the converse of Setschenow’s original position 1” 
in respect of the influence of the corpora quadrigemina or 
Tr lobes in the frog on the reflex function of the spinal 
cord. 

The questions that rise immediately for discussion 
when such a principle is advanced are those which must 
govern its application—namely, inquiries into the specific 
or individual function of localized centres. 

* Perhaps as the term “‘representation” connotes in many minds 
the representation of movement more especially, it may not be out of 


place to remark that it equally includes the topographical presentation 
of all forms of sensation. 











For the present occasion of this lecture we will select 
the cerebellum. 

To begin and end with the cerebellum, it is partly 
necessary to allude to previous ideas of the action of that 
division of the neural axis in its relation to the cerebrum 
and the spinal cord. Two hypothetical views thus pre- 
vail on the interaction between the cerebrum and 
cerebellum. 

1, The cerebe]lum favours the activity of the cerebrum. 

2. The cerebellum hinders the activity of the cerebrum, 

I do not propose to enter upon a discussion of these 
views ; because, at the present time, they deal only with 
the dynamic activity of the cerebral and cerebellar 
centres, and their output of energy, as estimated by the 
force of muscular contractions, wholly without reference 
to the facts of reciprocal innervation, as we now under- 
stand them, thanks chiefly to Sherrington’s work,'* and 
with very little reference to the subdivisions of the 
cerebellar and bulbo-mesencephalic tracts and structures, 

Any systematic attempt to analyse the cerebello- 
cerebro-spinal interaction, or to trace the paths and 
degrees of its influence, must be based on facts which 
can only be ascertained by the physiological investigation 
of the following tracts : 


I. Cerebellum Cortico-nuclear Paths. 
Cerebellar cortex to nucleus dentatus. 
ns ss - fastigii. 
nuclei vestibulares. 
5 ‘3 pons Varolii. 


Il. Cerebellum Nucleo-encephalic Paths. 
Nucleus dentatus to nucleus ruber. 
thalamus. 

1 3 griseum centrale tecti. 
»,  fastigii to nuclei nervi vestibularis. 

III. Cerebrum Thalamo-cortical Paths. 

Thalamus to ‘‘ excitor-motor ” area. 
3 “‘equilibrial” area. 
lV. Cerebellum Nucleo-spinal Paths. 

Nuclei nervi vestibularis to spinal nuclei. 


29 ” 


” 9? 


V. Side Paths of Correlated Importance. 
Rubro-spinal tract. 
‘Tecto-spinal tract. 

For the complete investigation of these tracts it will be 
ultimately necessary to trace to their original source the 
nerve impulses which pass along them. So far, the data 
to hand are very incomplete, but in order that we may, if 
possible, analyse Dr. Jackson’s position, we can arrange 
the facts at our disposal, and we shall find that they 
justify certain positive conclusions, all of which are in 
gratifying harmony with his speculations. 

The primary distinctions in functional or physiological 
value between them must be grouped as follows: 

1. Cerebellar effects alone. 

4. Cerebellar effects plus cerebral influence, 

3. Cerebellar effects plus spinal cord influence. 

Unfortunately these combinations of functions cannot 
be properly analysed by clinical research, and what we 
observe in any given patient are extremely compound 
effects. On the other hand, since, in accordance with the 
Jacksonian view of localization of function, the seat of 
disease in the very large majority of cases acts as the 
“predominant partner” among the coexcited portions of 
the central nervous system, the purposes of diagnosis are 
often sufficiently met. 

Such a consideration brings us back to the point of view 
previously expressed, that there is reason to believe that 
the output or quantum of nerve energy is fairly constant 
for the same individual, assuming, of course, that his 
normal physiological health is maintained. It is, of 
course, an obviously necessary corollary to such a pro- 
position, that, given a considerable output of nerve energy 
from one focus or centre (in this sense one organ) there 
must be so much less from the remainder of the nervous 
system. 

In other words, any compound group of symptoms must, 
at some time, exhibit a predominant characteristic, and, 
if it can be detected, of necessity demonstrates the 
localization of the disease as before said. 

Though localization can, by these means, be partly 
ascertained, it is through experimental investigation of 
the interacting encephalic organs in the lower animals 
alone possible to effect the differential analysis we need, 
for only in animals can the Galenical method of exclusion 
of parts be deliberately and restrictedly applied. 
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So’ far this' has been thoroughly accomplished only 
between the excito-motor cortex cerebri on the one hand 
and the lowest level bulbo-spinal centres on the other. 
This elemental analysis was begun by Francois-Frank and 
Pitres, and soon after confirmed by myself and others. 
Their well-known work consisted in the demonstration 
that whereas the muscle-contraction phenomena evoked 
by excitation of the cortex cerebri were essentially clonic 
in character, those obtained by stimulating the pyramidal 
fibres of the corona radiata conducting to the lowest level 
centres were tonic. 

Precisely this condition had been previously surmised 
by Dr. Hughlings Jackson as follows: 

The cerebellum is the centre for continuous movements, and 
the cerebrum for changing movements. Borrowing medical 
terms to describe normal physiological conditions, the former 
(that is, cerebellar) are tonic, the latter (that is, cerebral) 
clonic.*—The Medical Examiner, April 5th, 1877. 

Jn all discussions by Dr. Jackson of the “ cerebellar” 
influence as contrasted to “cerebral” influence, his con- 
clusions being drawn from clinical evidence, have been 
arrived at in full cognizance of the fact that all the groups 
of lower centres and paths, that is, cerebellar cortex, 
cerebellar nuclei intrinsic and extrinsic, as well as the 
bulbo-spinal system of lowest level centres are in action 
and co-operation. 

The hind-brain, in short, from the point of view of 
physiological topography, consists wholly of Dr. Jackson’s 
lowest levelt of representation, to which the cerebellum, 
forming an appendage or “anhang” to the direct system, 
is superadded. It is probably owing to the develop- 
ment in the higher mammalia of the specialized pyra- 
midal projection system that the cortex cerebri has 
physiologically become so different from the numerous 
lower nerve centres in the mode of its discharge. 

In saying this, however, it must not be forgotten that 
even this difference is not absolute, as indeed every 
instance of ankle clonus suggests, and Schafer and J 
proved experimentally in 1885 that the outflow of every 
nerve centre is fundamentally a combination of tonus and 
clonus. . 

Precisely as with the representation of movement, so is 
the character of the outflow different according to the pro- 
portionate degree of one or other of these two features of 
tonus and clonus. Hence Dr. Jackson's assertion of the 
essentially tonic characteristics of the discharge of the 
lowest level centres is not only of vital importance to 
cerebellar physiology, but it isin accord with the principles 
which underlie all nerve activity. 

The best illustration that can be offered of the absolute 
truth of his general position on this point is that derived 
from a study of the epileptic convulsion. For this we 
happily need only to compare middle level and lowest 
level fits. In 1885-7 I found that in fits obtained by 
Magnan’s absinthe method the type was clonic or not 
according to the proportionate activity of the cerebral 
cortex. Boyce, at my suggestion, removed a cerebral 
hemisphere in cats, and proved that such extirpation of 
the highest cerebral influences resulted in fits of a 
strikingly tonic character. I proposed this year to Dr. 
Bouché, who has for some time been investigating at 
University College the details of the epileptic convulsion, 
that he should repeat these experiments to settle finally 
the question, and this he has done very completely. A 
good example is the following experiment which I 
witnessed with him. A_ cat, three weeks after 
removal of the left cerebral hemisphere, in excellent con- 
dition (that is, to superficial appearance normal, walking, 
ete., but exhibiting the typical atopognosis, mouvement de 
manege, etc., of an animal deprived of one cerebral hemi- 
sphere), was etherized, and the right (the remaining) 
hemisphere found to be normally excitable to electrical 
stimulation. A small dose of absinthe was injected into 
the jugular vein, and the typical result obtained of a tonic- 
clonic fit (chiefly flexor) on the left side of the body, but 
only a tonic (chiefly extensor) fit on the right. The 
attitude of the trunk and head was that of moderate 
flexion. While such a fit was in active development we 
made an instantaneous section of the mesencephalon. 
I mmediately the clonic movements were changed for tonic 

*The italics in brackets are mine.—V. H. 
-+In Dr. Jackson’s own words: “The lowest level extends, it is 
Suggested, from the tuber cinereum to. the conus medullaris. It is 


nade up of sensory.and motor centres of the cord, medulla, pons and 
aqueduct representing the body in detail.” . 


v0 





in the whole body, the head was powerfully drawn back- 
wards, the left limbs and trunk gradually sharing in the 
extensor movement. 

This sudden conversion from (what remained of) the 
higher to the lower type of fit was very impressive, and 
constituted a remarkable demonstration of Dr. Jackson’s 
dictum, that “ Speaking very roughly and neglecting some 
parts of the body, the cerebellum represents movements of 
the skeletal muscles in the order trunk, leg, arm, pre- 
ponderatingly extensorwise: the cerebrum represents 
movements of the same muscles in the order, arm, leg, 
trunk, preponderatingly flexorwise.” Dr. Bouché has 
established the constancy of this phenomenon by a series 
of successful ablations of one cerebral hemisphere and 
subsequent exploration with absinthe. 

Perhaps the most brilliant experimental proof of Dr. 
Jackson’s position is Leonard Hill's series of experiments” 
in which he varied at will the clonic or tonic character of 
an absinthe fit by respectively leaving open or clamping 
the arterial supply to the cerebrum. 

So, too, as regards the lowest level of all—namely, the 
spinal centres. The phenomenon first discovered by 
Schiff,'* and confirmed by myself and other workers, of 
extensor convulsions of the tail and hind limbs occurring 
even after section of the spinal cord, is a clear illustration 
of the tonic-extensor character of a lowest level fit. 

Finally, Loewenthal, in an interesting work’? on the 
effect of anaemia on the spinal cord, obtained spinal fits 
in which, with flexion of the spine and hips there 
occurred extension of the tail, knees, and ankles, 

An extreme example of such tonic response attributable 
in the main to cerebellar influence is illustrated in Dr. 
Jackson’s communications published in 1871. The 
extreme contracture extension of the head (with lateral 
attitude in Figs. 1 and 2) and lower limbs and tonic 
flexion of the fore limbs, are clearly demonstrated in the 
sketches by Sir Stephen Mackenzie, whose absence to- 
night we all regret. But we must postpone for a few 
moments the determination of the precise source of the 
representation of these movements. 

With the guidance of Dr. Jackson’s principles of 
localization we must now endeavour to trace out the nerve 
impulses which have this power of evoking such a definite 
and specific association of muscular phenomena. 

After what has been stated it follows that the direct 
investigation of the problem of Dr. Jackson’s views on 
“ cerebellar influx” naturally begins with the cerebellum 
itself. 

As Thomas was probably the first (on anatomical 
grounds) to suggest,”? the cortex cerebelli and the 
(intrinsic) nuclei cerebelli must now be considered as two 
distinct organs. Dr. R. H. Clarke and myself,’? by means 
of lesions actually restricted to the cortex cerebelli and 
tested by the Marchi method, have proved this opinion to 
be a neurological fact, and have demonstrated that : 

1. The cortex cerebelli sends no direct axones via the 
cerebellar peduncles to the brain or spinal cord. 

2. The cortical efferent axones terminate in the 
intrinsic nucleus dentatus, nucleus fastigii and nucleus 
emboliformis vel globosus. 

3. The intrinsic nuclei send efferent axones to the 
cerebral, spinal, and paracerebellar—that is, bulbar— 
nuclei. 

The cytological investigations of Kélliker, Ramon y 
Cajal, etc., Retzius by the Golgi method, and Clarke and 
myself with polychrome blue, of these nerve centres, con- 
firm the results obtained by the degeneration method, for 
whereas the cerebellar cortex is, histologically speaking, a 
structure per se,* the intrinsic nuclei are morphologically 
homologous with the efferent apparatus of the,bulbo-spinal 
system, Particularly is this the case with the roof nucleus, 
one class of cells therein being typically spinal efferent in 
character. 

So much for morphological evidence respecting the 
nature of the parts of the cerebellar apparatus. A 
phenomenon like that of tonic muscle contraction and the 
sourceof its maintenance, however, can only be investigated 
physiologically. 

In 1904 I made a few experiments on dogs at Dr. 
Jackson’s suggestion as follows :—In one group the mesen- 
cephalon was divided at the level of the intercollicular 








* The nearest morphological homologue to the Purkinje cell system 
is Clarke’s column in the spinal cord and the cells of the “ cerebral” 
root of the fifth nerve. 
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that is, Dr. Jackson’s “ cerebellar influx” was then tested 
during and after removal of the cerebellar cortex in sections 
from above down. The hypertonus was not appreciably 
affected by such extirpations until the section involved 
the intrinsic and paracerebellar nuclei.* 

In another group of but two experiments a large hori- 
zontal lesion separating the dorsal half of the cerebellar 
cortex, omitting the nuclei (save in one case where one of 
the nuclei fastigii was destroyed), was made three weeks 
before the division of the mesencephalon. In these cases, 
also, no appreciable difference was observable in the 
decerebrate rigidity from that seen in normal animals. 

Finally, this is the place to refer to the work accom- 
plished by Dr. Thiele’’ in his investigation of the sources 
of the phenomena of hypertonus known since Sherrington’s 
original investigation as decerebrate rigidity. Thiele found 
that, apart from the autonomic action of the spinal cord, 
the plane of the principal source of the motor impulses 
evoking the rigidity is the level of the paracerebellar 
nuclei (that is, Dieter’s nucleus, nuclei vestibularis, 
nucleus magno-cellularis substantiae recticularis, etc.). 





) 


ff 


Fig. 1.—Tetanus-like seizure." 
(Case of tumour of the middle lobe of the cerebellum.) 


So far, then, the evidence by experiments on disordered 
function tended to show that the immediate source of the 
“cerebellar influx” must be looked for in the basal or 
nuclear region of the cerebellar complex, and that the 
activity of the cortex cerebelli, though physiologically 
antecedent thereto, is not essential to the maintenance of 
the contracture phenomenon. The next step, naturally, 
was the direct re-exploration of the cerebellum, and that 
Dr. Clarke and myself have entered upon. 

During nearly one hundred years various investigators 
have endeavoured to obtain evidence of cerebellar function 
by the excitation method,} either chemical, mechanical, or 
electrical, but, as a critical survey of the methods employed 
and. of the results we have obtained up to the present 
show, it is probable that the effects observed by our pre- 
decessors were due to irritation of the subjacent nuclei 
and neighbouring tracts rather than to excitation of the 


* In this connexion itis important to remember that Schiff always 
contended that the earlier results of Flourens were correct, and 
that in the production of cerebellar phenomena of disturbance no 
effect was obtained until the lesions involved the ‘‘ middle” of the 
white substance. 

+ The Galenical ‘method of investigation was, of course, in use for 
centuries before the excitation method. 





very high—that is, when the whole apparatus of cortex 
and nuclei is simultaneously thrown into an active state. 

The differential exploration of the cerebellum entails 
among many other problems, first, that of focally irritating 
any given point (square or cubic millimetre is the unit 
adopted by Clarke and myself); and, secondly, of marking 
and destroying it for the purpose of accurate localization. 
and of tracing secondary degenerations therefrom. 

We* have, as described in a preliminary communication,’ 
been enabled to do this with a special apparatus carrying, 
by glass insulated fine needles, a current which can be 
readily changed from faradic to constant at will, to any 
desired spot in the encephalon. 

This method of investigation has brought us to the 
following conclusions : 

First Conciusion.— That the cortex cerebelli is ine.vcitable 
when compared to the cortex cerebri of the gyrus centralis 
anterior (ascending frontal gyrus). 

The immediate inference from this result is that the 
cortex cerehelli is not to be regarded as a motor centre or 
series of such centres, but as an afferent receptive centre 





Fig. 2—Cerebellar paralysis with persisting rigidity. ; 
(*Cerehellar attitude” in acase of tumour of the middle lobe otf 
the cerebellum.) 
from which axones pass to the ventrally-placed eflerent 
nuclei. In fact, the cortex cerebelli is somewhat parallel 

in arrangement to the pallial visual cerebral centre. 

It must now be shown how far this position has been 
already established by previous researches on other lines 
and methods. 

The vermis region of the cortex cerebelli is the end 
station of the dorsal spino-cerebellar tract (of Flechsi¢) 
and the ventral spino-cerebellar tract (of Gowers). These 
paths are sensory tracts of the second order in the central 
neuronic system, and therefore are really homologous to 
the fillet. In that case the cerebellar cortex in the 
general scheme of the nervous system cannot be con- 
sidered physiologically higher than the ventro-lateral 
region of the thalamus. 

The termination of these spinal tracts of fibres in the 
cortex cerebelli discovered by Mott?* deserves, but has 
not yet received, a minute numerical analyis. Mott 
traced the dorsal spino-cerebellar tract to the middle lobe 





* Henceforth in the lecture, wherever the expressions ‘‘ we.” “us is 
“our” are used, they must be understood to refer to Dr. Clarke and 
myself, 
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(Elliott Smith) of the vermis and the ventro-lateral tract 
to the lobus centralise, while the further development of 
the nature and functions of these paths we owe to Tooth, 
Cohnstamm, Auerbach, and Sherrington. 

I have myself made in different animals minutely 
limited lesions of both tracts, and like all other observers 
have fully confirmed Mott’s original description. The 
direct cerebellar tracts have of recent years been made 
the subject of closer physiological study. Thus Marburg 
found that section of the tractus spino-cerebellaris dorsalis 
(Flechsigii) was followed by extension of the homolateral 
limbs which were abducted from the trunk and in a state 
of hypotonia although sensation and the spinal reflexes 
were both normal. So, too, Bing. 

The time is not yet ripe to take advantage of the 
careful clinical work of Petrén on the ventral tract, but 
the general conclusions which can be justifiably drawn 
from the facts at our disposal, confirm Dr. Jackson’s 
position that the atactic helplessness is primarily due to 
loss of information—that is, of afferent impulses, 

As regards the question of the posterior columns being 
through their terminal bulbar nuclei partly a spino- 
cerebellar tract, it ought, perhaps, to be added here that, 
like many observers, I have not traced any fibres into 
the inferior peduncle from the posterior columns. 

This last-named anatomical fact is but an extension of 
the physiological position arrived at by Professor Hermann 
Munk, who demonstrated that section of the posterior 
columns did not produce ataxy whereas lesions of the 
posterior roots did. 

Time unfortunately does not permit me to discuss 
further the enormously interesting and important work of 
Hering,’ Mott and Sherrington," Trendelenburg,”! and 
especially of Bickel,’ in this part—namely, the sensory or 
afferent side of the subject. I must strictly confine myself 
to the “ motor” effects. 

We recognize as the result of these morphological* and 
physiological considerations, that the cortex cerebelli is 
an afferent recipient organ, as Edinger has always taught, 
and that the impressions from the trunk and limbs which 
it receives by these secondary neuronic systems from the 
spinal segments of the cord are of a special character, 
being already co-ordinated. What is true of the spinal 
afferent paths is apparently also true of the cranial nerve 
tracts, except that the intrinsic cerebellar and para- 
cerebellar nuclei additionally receive primary collaterals 
directly from the entering root fibres. 

To return now to direct physiological investigation of 
the efferent phenomena. Clarke and myself have found 
that while excitation of the surface of the cerebellum is 
without effect, when on the contrary the insulated needles 
penetrate the cerebellar cortex, a minimal stimulus 
gradually becomes maximal as the needle points are made 
to approach the intrinsic nuclei, which are highly ex- 
citable, and give rise to such precise motor effects as to 
establish as follows our second conclusion. 

Seconp Conciusion.— That the intrinsic and the para- 
cerebellar nuclei are the efferent mechanisms of the cerebellum. 

To use Dr. Hughlings Jackson’s terminology, these 
nuclei are the immediate source of the “ cerebellar influx,” 
the cortex cerebelli standing in the same causal relation- 
ship to the resultant motor effects as does the aiflerent 
side of every nerve centre. 

The muscular contractions which follow excitation of 
these nuclei must be surveyed from two points of view to 
compare them with Dr. Jackson’s opinions; first, the 
topography of the part of the body represented, and 
secondly, the character of the muscular contraction 
observed. 


(1) Topographical Representation in the Cerebellar and 
Paracerebellar Nuclei. 

As yet our researches are not completed, but provision- 
ally it: may be asserted that the essential motor representa- 
tions of the parts of the body in the intrinsic and para- 
cerebellar nuclei are in the former the movements of the 


* Previous to the determination of the existence of direct spino- 
cerebellar afferent paths, the existence of a relationship of the spinal 
cord areas to the middle lobe of the cerebellum had been theoretic- 
ally suggested by Prideaux (Medical Times and Gazette, September 24th, 
1864, p. 340). from consideration of the relative evolution of : (1) tactual 
Sensibility of the skin of the body—that is, spinal distribution—and 
of the lateral cerebellar lobes ; of (2) muscular power and co-ordinated 

muscular sense associated with development of the middle cere- 
bellar lobe.” I have to thank Dr. Hughlings Jackson for kindly 
referring me to Prideaux’s paper. 





eyes and head, in the latter more especially those of the 
trunk and limbs. 


(2) Character of the Muscular Contraction. 

The character of the motor effects obtained from excita- 
tion of the efferent side of the cerebellar »vparatus is very 
striking and precisely of the kind origiually ascribed by 
Dr. Jackson to it, namely, tonus and hypertonus. The 
movement even of the eyeballs is a steady swing over, 
which increases-in contractile force as the excitation con- 
tinues and without any clonic intermission of the motion 
or any development of any after-effect when the stimula- 
tion ceases. This being understood, the next questions 
respecting the character of movements derived from the 
efferent cerebellar mechanism are: (a) their relation to 
the middle plane of the body ; (4) differentiation between 
flexion and extension. 

(a) Relation of the Cerebellar Influx to the Mid-plane.— 
We find that when the stimulus is unilaterally applied to 
the intrinsic cerebellar nuclei, the effect as gauged by the 
action of the systemic muscles is homolateral, contrasting 
with the typical cerebral contralateral phenomena. <A 
demonstrative example and proof of this principle, which 
was first enunciated by Luciani,’ and especially by Risien 
Russell,’* is afforded by the result of our direct excitation 
of the upper part of the dentate nucleus alone, which we 
find evokes deviation of the eye of the same side, followed 
by conjugate deviation of both the eyes and head from the 
middle line to the same side. 

So, too, excitation of the basal region of the dentate 
nucleus and the upper divisions of the paracerebellar 
nuclei of one side evokes powerful bicipital flexion of the 
homolateral elbow. 

(6) Relation of Flexion to Extension.—As regards the 
second point, Clarke and myself find, that while excitation 
of the basal region of the dentate nucleus with a maximal 
stimulus will produce, in addition to the homolateral con- 
jugate deviation of the eyes and head, flexion of the homo- 
lateral elbow, a deeper excitation, that is, of the para- 
cerebellar nuclear region itself, produces widespread and 
additional effects, namely, extension of the contralateral 
elbow, hyperextension of the neck and trunk, with power- 
ful extension* of the lower limbs. While, therefore, the 
forelimb is flexed at the elbow the hind limb is extended 
with the trunk. 

Before pointing out the identity of these movements, we 
have observed, with those Dr. Jackson has taught for 
thirty-five years to be characteristic of the cerebellar 
apparatus and lowest level centres, I must revert for a 
moment to the debatable question of special representa- 
tion in the central nervous system of the progression-like 
movement of extension of one limb associated with flexion 
of the corresponding contralateral limb, which is involved 
in thediscussion of our observations on the paracerebellar 
mechanisms. 

The analysis of such regular and adjusted alternation 
of motor function carries with it several fundamental 
considerations, of which the most important is the first, 
namely, what is the highest plane in the neural axis from 
which such a characteristic phenomenon can be elicited 
by direct excitation ” 

Sherrington had in his work on decerebrate rigidity 
proved the existence of a co-ordinated organization of the 
lowest (spinal) centres for the simultaneous performance 
of similar movements by alternated and contralateral 
limbs, and had proved the alternated character of repre- 
sentation in the spinal centres. Thiele then, in an 
exhaustive inquiry by the excitation method, combined 
with previous exclusion of the pyramidal tracts by 
degeneration, demonstrated that in the posterior third of 
the optic thalamus there exists a “ centre” for progression 
—that is, walking. 

The ablation experiments of various observers, especially 
Goltz, had proved for many years that, roughly speaking, 
the cerebral pallium was, in the quadrupedal animals at 
any rate, not absolutely essential to the functions of 
standing and walking. 

It follows, therefore, that the compound movement of 
walking is at least represented in the red nuclear region, 
and that one efferent path i3 therefore Monakow’s or 
~* For a perfect illustration of this cerebellar movement in man, 
see A, Fig. 1, of Dr. Jackson’s paper, published in 1871. While such 
extension is observed to be the end result it is necessary to state 
that the hamstring and sural muscles are also in action, though with 


Jess efficiency than the extensors, which preponderate, to quote Dr. 
Jackson’s words. ' 
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the rubro-spinal bundle. Progression is, of course, an 
associated movement of primal importance and of co- 
ordination. It is therefore reasonable that it should 
have a parallel representation in the paracerebellar 
nuclei, just as in the thalamus, and finally in the 
elementary manner of the reciprocal association of 
flexion and extension in the spinal segments. 

We therefore consider the representation of the limbs 
in the paracerebellar nuclei, as far as the upper limbs are 
concerned, to be compound and partly of the progression- 
movement type. But it must be further noted that in 
progression (for which the attitude of standing is 
practically requisite) the action of the remainder of the 
body, namely, the trunk and lower limbs, is especially 
that of extension. Thus the trunk is either held straight 
in extension or over-extended so as to cause a dorsal 
concavity, while the lower limbs are extended as afore- 
said; hence in man and the erect apes standing is 
impossible after destruction of the paracerebellar 
mechanisms. 

The “cerebellar influx” of the trunk and lower limbs 
is, therefore, par excellence extension, but for the minuter 
and proportionate representation of flexion and extension 
in the cerebellar and paracerebellar nuclei reference must 
be made to a forthcoming paper by Dr. Clarke and myself. 

Enough has now been said to show that Dr. Jackson’s 
views of the nature of the cerebellar motor output, and 
his mode of interpreting the stimulation effects of gross 
cerebellar lesions, have been amply substantiated by the 
findings’ of experimental differentiation, but his facts of 
illustrative interest must now be again quoted. The 
republication of his description of two cases on which his 
views have been in part founded makes this easy.* 

It will be recognized that Dr. Jackson’s conclusions 
were founded on instances of massive bilateral excitation 
of the whole cerebellar complex, and therefore in his 
cases and Sir Stephen Mackenzie’s striking sketches, we 
see that the features of the alternate movements of pro- 
gression are entirely overwhelmed by the cerebellar dis- 
turbance with as resultant a strikingly peculiar position 
of the body, namely, hyperextension of the head, trunk, 
and hind limbs associated with powerful flexion of both 
elbows. 

I think it must be granted that, under the circumstance 
of secondary intraventricular distension occurring in such 
cases, the removal of the cerebral influx is a natural con- 
sequence of the condition. This special combination of 
muscular contractions, which Dr. Jackson has termed 
“the complementary inverse of epileptiform seizures,” is 
comparatively rare, but as a contribution to the subject I 
may allude to an instance of glioma cerebelli in a boy 
whose case I recently reported to the Society. In that case 
we repeatedly observed severe “cerebellar fits” of Dr. 
Jackson’s type, and an operation enabled a glioma of con- 
siderable size to be removed from the right lateral lobe of 
the cerebellum. The boy remains in perfect health, and 
it can only be assumed that the paracerebellar structures 
were at least severely pressed upon only and not destroyed. 
So, too, in Dr. Farquhar Buzzard’s very interesting case of 
diagnosed lesion of the cerebellum, a like affection of the 
nuclei doubtless existed. The discussion of the subject 
of extension, as Dr. Jackson’s characteristic muscular 
movement, resulting from cerebellar and lower level 
centres’ active influence cannot be closed without allusion 
to his teaching concerning the representation of eye 
movements in the cerebellum. From the first Dr. Jackson 
has considered that since the cerebellum is the essential 
organ in locomotion and progression, as just narrated, 
there must be represented therein associated ocular 
movements. 

Now, in accordance with this view, Dr. Clarke and I 
have found that the eye movements described by Ferrier 
as obtainable by excitation from the surface of the cere- 
bellum, owe their motor genesis, not to localized centres 
in the cortex cerebelli, but to foci in the intrinsic nuclei. 

We have found that the simplest movement in a bin- 
ocular vision animal like the monkey is derived from the 
dentate nucleus, and consists of a conjugate deviation to 
the homolateral side, and further, that as the excitation 
point approaches the midline (and the neighbourhood of 
the nucleus of the sixth nerve below), differences in 
deviation tend to appear, 





* See the current number of Brain, 
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The analysis of these functions will take some time, 
probably years, to complete, but one condition is wel] 
worthy of notice, namely, that originally observed by 
Magendie, which Dr. Jackson has spoken of as skew 
deviation, and in which the eyes are directed in opposite 
ways. Thus, one visual axis is directed up and in, while 
the other is down and out. 

Dr. Jackson has always urged that this apparently 
parodoxical phenomenon is really only half a norma} 
binocular conjugate deviation, and he traces skew deviation 
to a destructive lesion affecting one half of an individual’s 
apparatus for the locomotory appreciation of distance and 
position in space, the localization of such an apparatus 
being as yet incomplete, but unquestionably in the 
temporo-cerebellar complex. The experimental illustra- 
tion of the truth of this view occurred by the following 
happy accident. 

Having for other purposes selected the armadillo (Dasy- 
pus villosus) as almost the lowest available mammalian 
type of cerebellum, Dr. Clarke and I were gratified to find 
on excitation of the intrinsic nuclei that skew deviation 
was the rule in this animal,* and that inasmuch as it is 
remarkably monocular in almost every position of its 
head, it clearly illustrates Dr. Jackson’s views most com- 
pletely, since it normally employs but one half of a 
binocular apparatus. 

The coaptation of eye movements with those of the 
limbs in locomotion of the body by means of the limbs is, 
theoretically, a fundamental physiological fact in man and 
the higher animals. Dr. Clarke and I suggest, therefore, 
that the true results of cerebellar excitation are those 
which give first place to the representation movements of 
the eye rather than of the limbs, which conclusion is in 
general accord with Ferrier’s pioneering observations. 

The antecedence of eye movements in all skeletal mus- 
cular actions is well recognized in most cases, but the 
fundamental importance of such time relation in cerebellar 
physiology has scarcely been so much appreciated. 


CONCLUSION. 

This brings me to the general conclusion with which 
any statements of cerebellar function must now be sum- 
marized—namely, that all research, ancient and modern, 
tends to confirm the view of Flourens, Luciani, Jackson, 
and Edinger, that the cerebellar cortex is the first chief 
station of representation of the afferent basis of move- 
ments of all the skeletal muscles. 

Gratefully to acknowledge to Dr. Jackson his share in 
bringing order out of confusion in this and many other 
departments of neurology is the object of our meeting 
here; and greatly as I feel the honour of being selected 
as the Society’s representative to-day, I esteem the charge 
of communicating your thanks to him as my highest 
privilege. 

May I add the expression of our hope that we may 
long continue to enjoy his illuminating speech and his 


stimulating example? 
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No link in the aseptic chain requires to be more 
thoroughly tested than the sterility of the ligature and 
suture material buried in the tissues. Thousands of 
yards of catgut are used every year by the busy surgeon, 
and every inch of it is a possible source of infection. 
Bottle catgut as supplied by the manufacturer is 
expensive, and faith in it speedily wanes, so that the 
operator sooner or later finds it necessary to experiment 
in order to determine the best method by which he may 
prepare reliable catgut for his own use. I madea series 
of experiments, some of them involving complicated 
methods of preparation and the use of special apparatus, 
but many were attended by undue difficulty and by 
failure to secure uniformity in the finished material, and 
Iwas thus led to discard in turn Elsberg’s ammonium- 
sulphate catgut, as used in the Eppendorf Clinic at 
Hamburg; cumol catgut, at one time the stand-by in 
Leipzig; formalin catgut, and others. It was only some 
two years ago that I discovered a method so simple and 
reliable as to mark it out as the plan of choice. 

The cardinal attributes of an ideal catgut were tabulated 
by Moschcowitz as follows :* 

1, It should be absolutely sterile. 

2. In the course of its preparation it should not lose any of 
its tensile strength. 

3. It should be readily and simply prepared and without any 
undue expense. 

4, It should be absorbed completely, but only after it has 
served the purposes for which it was intended. 

It is my desire to show in this paper that iodine-spirit 
catgut fulfils all these conditions of an ideal catgut, and 
that it can be easily prepared and stocked by the surgeon 
or general practitioner without special apparatus, at little 
expense, and with uniformly good results. A clinical 
experience of .over 1,000 operations in which this catgut 
has been employed in my practice, including all forms 
of abdominal work, general and gynaecological, has con- 
vinced me that it is trustworthy in all circumstances. 
Laboratory experiments incorporated in the bacterio- 
logical report given below support and form a scientific 
basis for these clinical observations. 

A short summary of the history of the sterilization of 
catgut by iodine is a necessary foreword to the thorough 
understanding of the method to be described. 

The advantages of iodized catgut were first brought 
before the surgical world by Claudiusin a paper published 
in 1902, on a method for “Sterilization and Sterile Preser- 
vation of Catgut,* followed in 1903 by a statement in the 
same journal of the results obtained.’ By his method, 
which we may call the “iodine-water method,” raw catgut 
is kept for eight days in a solution of iodine 1 part, 
potassium iodide 1 part, and water 100 parts. When it 
is to be used it is placed in 3 per cent. carbolic solution or 
sterile saline, by which the excess of iodine is washed 
away. From lying in the iodine the catgut assumes a deep 
black colour and is absolutely sterile. In this 1 per cent. 
aqueous solution of iodine staphylococci are killed in 
three minutes and anthrax spores in twenty hours. 
Claudius made many experiments, and found that after 
eight days in the solution no growth of aérobes or 
anaérobes from infected paper was observed. He advised 
that the catgut, before using, should be placed in carbolic 
or sterile fluid for a short time—not to exceed one to 
one and a half hours—as it was found that after twenty- 
four hours in such solution all the iodine and the peculiar 
consistence was gone. In 25 patients operated on there 
Was no inflammatory reaction and the gut was completely 
absorbed in from twelve to sixteen days. 

Von Hippel‘ reported that raw catgut treated in this 
way was usually free from germs in thirty minutes and 
from anthrax spores in one and a half hours, but the 
latter observation is certainly open to doubt. 


Zimmer found that this catgut behaved as” follows in 
250 cases : ? 


a per cent. of all wounds healed per primam. 


itera ” ” re per secundam. 


*Communicated to the Aberdeen Medico-Chirurgical Society. 








Bloch of Copenhagen found it excellent and used it 
extensively, but reported that after seven months’ keeping 
it was somewhat brittle, and Professor Wanscher 
(Copenhagen) made a similar complaint. 

In an excellent article,° Alexis V. Moschcowitz of New 
York described a modification of the Claudius method, 
which he had found it necessary to institute, owing to the 
brittleness of the catgut, which he discovered to be due to 
the long immersion in the aqueous iodine solution. After 
the statutory eight days he removes the catgut from the 
solution into sterile Petri dishes, in which it is kept till it 
is to be used. From his clinical experience and from 
over 170 experiments, which are detailed in his paper, he 
concludes that: 


. 


1. The dry iodine catgut is absolutely sterile. 

2. It isimpossible to infect it by ordinary means. 

3. Its imbibition with iodine is not sufficient to act as an 
irritant on the tissues. 

4. Its tensile strength is superior to raw catgut and to that 
prepared by the sublimate and alcohol method. 

5. It is easily and cheaply prepared. 

6. It is absorbed only after it has served the purposes for 
which it was intended. 


Recognizing the great advantages of iodized catgut, and 
though aware that antiseptics act more strongly in an 
aqueous solution, I decided some two years ago to givea 
fair trial to a method described by Salkindsohn, in which 
spirit is used instead of water as the iodine medium. His 
directions are to use tincture of iodine 1 part, proof spirit 
15 parts, and to keep the catgut immersed for eight days 
before using. 

I have used catgut so prepared in many hundreds of 
operations as ligature and suture material, and have 
nothing but good to say of it. After some months’ clinical 
experience the advantages of the method impressed me so 
much that I thought it wise to have a series of observa- 
tions conducted by a bacteriologist with a view to estab- 
lishing the procedure on a sound scientific basis. I was 
fortunate in securing the kind help of my friend, Dr. 
G. G. Macdonald, Travelling Thompson Fellow of Aber- 
deen University, who conducted his investigations in the 
bacteriological laboratory of the London Hospital. His 
report, which I subjoin, entirely corroborates all that I 
have found clinically, and proves conclusively that the 
method is reliable in every way, and is specially fitted for 
general use from its simplicity. 

Dr. Macdonald’s report is as follows :— 


The iodine solution used in the experiments was prepared 
according to the following formula : 

Tincture of iodine (B.P.) 1 part, proof spirit 15 parts. Since 
proof spirit contains 49.24 parts of alcohol to 50.76 parts 
of water by weight this is very approximately the same solu- 
tion as was recommended by Salkindsohn, who uses 50 per 
cent. alcohol.® 

The catgut was wound on glass so and placed in the 
solution of iodine for periods varying from five minutes to ten 
days. The spools were then washed each in a fresh quantity 
of sterile normal saline (0.85 per cent.) solution for one hour. 
Thence each was transferred to tubes containing 10 c.cm. 
bouillon which were then incubated at 37° C. for four days. 
This includes the first series of experiments. 

The spools thus found to be sterile were impregnated with 
Staphylococcus pyogenes aureus, Bacillus typhosus, and 
spores of Bacillus mesentericus and anthrax. This was done 
by immersing the spools in twenty-four-hour broth cultures 
of the staphylococcus and of the Bacillus typhosus and in- 
cubating them for twenty-four hours at 37°C. The infection 
with Bacillus mesentericus spores was done by immersion in 
a three-day-old broth culture for twenty-four hours and that 
with anthrax spores by the usual method for the preparation 
of anthrax-spore silk threads. In one set of experiments with 
B. mesentericus spores the catgut was tied in skeins. They 
were washed in sterile normal saline solution, transferred to 
broth and placed in an incubator at 37° C. for four days as in 
the first series. : 

The results are exhibited in the following table, from 
which it is obvious that catgut infected with staphylo- 
coccus or the typhoid bacillus is sterile in two to three hours, 
with anthrax spores in two to three days, and with the highly 
resistant spores of Bacillus mesentericus in four to six days. 

Each group of experiments was performed with freshly pre- 
pared solutions of iodine, as it would appear that the iodine is 
used up in the process. Thus in the residual iodine solution, 
from the first batch of experiments were immersed spools 
infected with Bacillus typhosus and Staphylococcus aureus. 
These were not sterile till six to twenty-four hours, compared 
with three hours in the fresh solutions. Hence the importance 
of a a large excess of the solution bathing the catgut 
spools. 
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That the catgut thus sterilized possesses considerable anti- 
septic properties was demonstrated by inoculating a bouillon 
tube with Staphylococcus aureus, and then immersing in it a 
spool of catgut which had been in the iodine solution for seven 
days. Growth failed in each case; in the controls, where the 
iodine was removed by washing in 100 c.cm. sterile salt solu- 
tion, abundant growth was present after twenty-four hours. 
This antiseptic property would tend to prevent infection 
from the hands during the manipulation of the catgut at 
operations. 

From two years’ constant use of the iodine-spirit catgut 
I venture to summarize as follows: 

1. It is sterile. Dr. Macdonald’s experiments and the 
results of its extensive use at my operations show this 
conclusively. It has, moreover, as pointed out above, the 
same antiseptic properties as Moschcowitz claims for dry- 
iodine catgut. 

2. It loses none of its tensile strength in prepara- 
tion, and, what is more important and an advantage over. 
Claudius’s catgut, it can be stored indefinitely in the solu- 
tion in which it is prepared without becoming brittle. 
The catgut is soft and very nice to handle. 

3. It is readily and simply prepared, and without any 
undue expense. This is an important desideratum, and I 
know of no method which can in any way compare with 
it in this respect. Any one can prepare the catgut with 
the greatest ease and with absolute certainty of result. I 
may say that for hospital work my house-surgeon 
prepares all the catgut required, and for private 
work the theatre nurse at a nursing home is quite 
competent to carry out the process. The transference to 
sterile Petri dishes in Moschcowitz’s dry-iodine method 
involves a risk of contamination which is not possible 
here, All that is required is a glass jar,a supply of iodine- 
spirit solution, commercial catgut (preferably Hartmann’s), 
and a few glass spools. I would give the following hints 





as to the preparation of the catgut: Ordinary glass tubing 
about the thickness of the little finger should be cut in 
lengths of2 in. This is long enough to take one length of 
Hartmann’s catgut in single layer without knotting. The 
catgut must be tightly wound on the tube, or, what is 
better, the tube should be rolled into the catgut ag 
described in Linnie’s Operative Surgery. The catgut is 
first fixed, either by tying it through or round the tube, 
and when wound on is fixed with a slip loop below the 
last turn. The spools are immersed in the solution and 
are kept there indefinitely till they are to beused. They 
must not be used till the eighth day after immer- 
sion, and for guidance the date of immersion and the 
size of the catgut should be noted on a small label on 
the side of the glass jar. No.2 catgut I find most useful 
for ordinary purposes, and a larger supply of it should be 
prepared than of the other sizes. If many spools are 
immersed in one jar and are not used for some weeks after 
immersion, it is well to add fresh iodine-spirit solution at 
intervals of two to three weeks,so that one may be certain 
that there is always an excess of iodine bathing the 
catgut. 

4. It is absorbed completely, but only after it has served 
its purpose. I have bad no trouble from delayed absorp- 
tion of ligature or suture. A fair test of this is its 
suitability for subcuticular suture. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


SPRAINS AND THEIR CONSEQUENCES. 
As a continuation of this subject, the following account of 
an unusual lesion may be of interest: 

The patient, D., slipped on his doorsteps and fell. He 
has no idea how he landed, but found that his right wrist 
was painful and that there was a slight abrasion on the 
radial side of the joint. 

When I saw him first, a fortnight later, he had been 
applying lotion and had the arm in a bandage and sling. 
The wrist-joint was swollen, painful, and red; there wasa 
small amount of fluid in it, and on movement there was 
distinct crepitus on the dorsal surface, which might or 
might not have been tendinous. A splint was applied, and 
two days later an z-ray photograph was taken, when it 
was seen that a large triangular piece of bone had been 
wholly or partly broken away from the dorsal edge of the 
lower or articular surface of the radius and projected above 
the dorsal surface of the bone. The splint was kept on 
for several days and both passive and active movements 
used every evening. The crepitus soon disappeared, and, 
movements being without pain, the splint was dispensed 
with at the end of a week. 

Measured with calipers, the antero-posterior diameter 
of the right radius at its lower end is now about 4 in. more 
than that of the left. Flexion is slightly limited, and 
there is slight tenderness over the seat of fracture. 

As it is searcely a month since the accident, the patient 
can look forward to practically normal use of his wrist. 

London, N. A. F. SHoyer, M.B., B.C.Cantab. 














COINCIDENT EMBOLISM OF CEREBRAL, MESEN- 

TERIC, AND FEMORAL ARTERIES. 
Mrs. H., aged 67, was seized with severe pain in the 
abdomen about midnight on February 10th, and shortly 
afterwards began to pass blood per rectum. When seen 
by Dr. Jas. Macfarlane in the morning she had passed 
about half a pint of blood and the pain was still very 
severe. 

Four hours later we were sent for again, as the family 
had noticed that the patient’s speech had become indis- 
tinct, and we then found hemiplegia affecting the left arm 
and leg and the left side of the face. The discharge of 
blood had ceased, the abdominal pain was a little less, and 
the diminished rigidity rendered distinctly palpable @ 
large tender swelling in the right iliac region. The ques- 
tion arose whether this might be an intussusception with 
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secondary cerebral apoplexy due to straining, but the 
patient, who was quite conscious, said there had been no 
straining; the blood had merely trickled from her— 
indeed, she was uncertain from which passage it came— 
and our examination of the blood showed it to be free 
from mucus, Moreover, the tumour had not the rounded 
outline of an intussusception, but was flat and extended 
more towards the middle line. 
irregular, and no distinct murmur could be detected, but 
five months previously we had attended the patient for a 
Pott’s fracture, due to a fall,which she could not properly 
explain, but which seemed to be the result of a fainting 
turn, and at that time a mitral murmur was found. Our 
diagnosis of embolism was further confirmed when, within 
a day or two, the right leg—the one unaffected by the 
hemiplegia—became cold and discoloured with a bluish 
mottling from 6 in. above the knee downwards. No pain 
in this limb was complained of, but by this time the 
patient was semicomatose and could not feel pain. She 
died on the fifth day from the onset of the abdominal 
symptoms. 

Sanquhar. 


T. R. Ropaer, M.D. 





WEST AFRICAN CLIMATE. 

AN examination of the numbers of Europeans on the sick 
list at Sapele, Southern Nigeria, British West Africa, in 
relation with the meteorological records, shows that the 
greatest number of cases of illness occur when the 
difference between the midday and midnight temperature 
is greatest, that is, during the dry season. The figures 
for the last three years show a great general improvement 
in the health of the Europeans in the place, due in all 
probability to: (1) Clearing away the bush; (2) digging 
ditches to drain the water off; (3) inducing the Europeans 
to take quinine daily, and to take interest in sanitation by 
the formation of a local sanitary Board and European 
reservation. A further improvement is to be expected, as 
quinine is now being supplied to the natives, who also 
bring their children for quinine injections. 

The months during which there has been the greatest 
variation between the daily maximum and minimum 
temperature for the years 1902-5 inclusive are February, 
March, and April. During these months the diurnal 
variation has averaged 17° F., and the number of 
Europeans sick has averaged 6.3 per month. July, 
August, and September are the months of least diurnal 
variation, the average being 8.26° F., and the average 
number of Europeans sick for those months has been 3.83. 


Table showing Number of European Residents under 
Medical Treatment. 
1900-2, before the Board : and 1903-5, after the formation 
of Sanitary Board. 
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Table showing Average European Population for Years 
1900-5 and Actual Number of Deaths. 


The heart was rapid and: 


The difference in the variation of temperature is due to 
rain and cloud, which combined make the wet season 
cooler by day and warmer by night than the rest of the 
year; thus the dry season is the time of great variation 
between the maximum and minimum daily temperatures. 

Taking the three years before the formation of a Sani- 
tary Board as a basis, it appears that each European fell 
ill, on an average, more than five times each year. During 
the three years the Board has been in operation this figure 
has steadily fallen, until for 1905 it fell to 1.24—that is to 
say, out of an average of 25 European residents, the total 
number of cases of sickness during 1905 was 31 in an 
area of about one-third of a square mile. 


G. F. DarKeEr, 
M.R.C.S., L.R.C.P., D.P.H.Durham. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
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OAKLEY HOSPITAL, BLAENAU FESTINIOG, 
SEVERE CRANIAL INJURY WITHOUT LOSS OF CONSCIOUSNESS, 


(Reported by T. J. Carey Evans, M.D.Brux., M.R.C.S., 
L.R.C.P.) 


W. R., aged 32, a slate quarrier, was admitted on 
February 1st, 1905. He had been laying a charge of 
gelignite ready for blasting when it suddenly exploded, 
inflicting severe injuries. 

When seen shortly after admission by Dr. R. D. Evans 
he was very confused and delirious though not uncon- 
scious, as he knew Dr. Evans, and actually called him by 
his name. There was a large gaping wound about 14 in. 
in width, extending upwards and slightly outwards for 
about 4 in. from the right eye, which was completely 
destroyed and collapsed. There was a great deal of 
haemorrhage and brain matter exuded from the wound 
on to the right cheek. The wound was washed with 
mercury perchloride 1 in 1,000, and several loose portions 
of bone were removed, including the greater portion of 
the right horizontal plate. 

On exploring the exposed portion of brain with a probe 
something hard was felt; a pair of forceps was intro- 
duced, and after a little trouble a large flat, diamond- 
shaped piece of slate was removed. It weighed nearly 
loz., and measured ljin. in its broadest part and was 
4 in. in thickness. It must have entered somewhere near 
the inner canthus and worked its way up through the 
right horizontal plate, destroying the eye and fracturing 
the bone in its course. The dura mater was dangling out 
of the wound and had tobe cut. The wound was filled 
with boracic acid and plugged with iodoform gauze. 

The patient never lost consciousness the whole time he 
was in hospital (about six months), but was very irritable 
and morose for about six weeks. ‘There was no elevation 
of temperature beyond a slight rise during the first few 
days. He had no convulsions, nor any impairment of 
sensation or motion. The left eye was also destroyed by 
the fire and loose stones. The wound granulated, and 
after a great deal of trouble was got to cicatrize. His 
cerebration is at present normal, and his intelligence is 
not in the least impaired. There is at present a large 
depression covered by a thin layer of skin beneath which 
the brain can be seen pulsating. It is remarkable that 
with such severe injury to the brain consciousness was not 


completely lost. 











| Population. Deaths. 

iene ui 2 A PsYcHIATRICO-LEGAL Society has been founded at 

1901... 15 1 Amsterdam with the object of promoting co-operation 
between doctors and lawyers. 

nis " ’ THE late Mrs. Mary Harford Gill of Lower Walmer, who 

1903... 19 0 died on February 11th, left. the residue of her estate for 
division equally between Westminster Hospital, Charing 

sic - 0 Cross Hospital, and the Royal Westminster (phthalmic 

1905... 25 0 Hospital. The amount thus divisible is estimated at 





about £13,500. 
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British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BrrMIncGHaAM Branco.—At a meeting held on 
March 14th, Dr. O. F. Wyer, President, in the chair, 
Professor SAUNDBY read a paper on chronic splenomegalic 
polycythaemia. He showed a patient suffering from this 
condition, and discussed its cause, contending against 
the view that there was a primary change of bone marrow, 
and maintaining that the increased production of red cells 
was secondary to capillary stasis, which in turn was 
dependent on vasomotor spasm and thickening of the 
middle-sized arteries, the whole being a neurasthenic con- 
dition which in some instances had followed influenza; 
he also drew attention to the fact that the recent history 
of the disease tallied in point of time with the revival of 
serious epidemic influenza.—Mr. LEEDHAM GREEN read a 
paper on his experiences with anaesthesia produced by 
injecting eucaine into the spinal sac, and concluded that 
the method was safe if properly carried out as regarded 
the risk of sepsis, and valuable in many cases not suited 
for a general anaesthetic. The level of the anaesthesia 
and its completeness and duration were alike satisfactory ; 
and, beyond a certain amount of headache and vomiting, 
neither of which were serious, he had seen no bad 
results. 


GLOUCESTERSHIRE BrancH.—At a general meeting 
held at the General Hospital, Cheltenham, on March 
2lst, 1907, the President, Dr. Cox, being in the 
chair, Dr. H. Bramwett showed: (1) Case of fractured 
patellae, one treated by wiring, the other not treated, 
in same patient; (2) case of serpiginous ulcer of 
cornea. Mr. Howe tt showed: Case of osteomyelitis of 
lower jaw in a girl aged 12 years, in which the periosteum 
was stripped from the bone on either side as far as outer 
molar. Dr. Carter showed : Case of myasthenia gravis, in 
which indican was present in large quantities in the urine; 
the patient had been treated with various intestinal antisep- 
tics without decreasing the amount of indican present. 
Dr. Oswatp showed: Case of keratitis from which a coccus 
had been cultivated. The cases were discussed by the 
PresiDENT, Mr. Buckett, Dr. Bramwett, Mr. Dykes 
Bower, Mr. J. A. Bower, and Mr. Movat Biacas. Dr. H. 
BRAMWELL then took the chair in the unavoidable absence 
of Dr. Cox.—Dr. Pruren read his paper entitled, Some 
thoughts on cerebral haemorrhage. He pointed out the 
rare occurrence of cerebral haemorrhage in the presence of 
the high pressure which occurred during exertion, 
straining at stool, and during violent straining in bronch- 
itis, asthma, and epileptic fits, though they were just 
the occasions when one might have expected such 
haemorrhage. He maintained that it was rare for a 
patient to have a severe stroke without having had one or 
more slight strokes, of which the symptoms were: 
(1) Giddinegs, (2) pins and needles, (3) stumbling, (4) head- 
ache, (5) paresis of one vocal cord, (6) palpitation, (7) nausea, 
(8) sudden general weakness, (9) change of character. The 
connecting links in these symptoms were: (1) The instan- 
taneous nature of the onset, (2) the absence of any 
apparent cause, (3) the very early but gradual improve- 
ment of the condition. In the treatment of these cases 
he drew attention to the inadvisability of allowing 
patients to lie longer on their backs than could be pos- 
sibly avoided, and advised good, careful feeding after the 
first few days, and suggested an ointment of diachylon, 
beeswax, and olive oil for the protection of the back in 
cases of incontinence of urine. The paper was discussed 
by Drs. H. BramMweti, KirKLAND, COLLINS, Foster, 
CarTER, and Mr. DyxKrs Bower. Seventeen members 
afterwards sat down to dinner. 


SouTHERN Brancou: PortsmMoutH Diviston.—At the 
spring clinical meeting, held on March 21st, Dr. MumsBy 
in the chair, -_Dr. Warp Cousins showed a patient in 
whom he had removed the upper jaw for myeloid sarcoma 
two years previously, There had been no recurrence. 
Also, a case of empyema of the gall bladder, which had 





been successfully drained, the cause not having been 
ascertained. Mr. C.'P. CaILpE showed a patient, aged 59, 
in whom he had successfully removed 9 ft. of gangrenous 
small intestine, with specimen. It was due probably to 
embolism of the superior mesenteric artery. He also 
showed 2 feet of small intestine which he had successfully 
removed in a case of a strangulated umbilical hernia four 
years previously. Mr. L. Maysury related a case of 
paroxysmal tachycardia, which always terminated in 
vomiting. Profiting by this he had successfully aborted 
the attacks by the injection of apomorphine. The ice- 
pack in this condition was discussed by several speakers, 
He also showed a radiograph of a fractured patella in 
which a good result had been obtained without wiring. 
The two treatments and their respective indications were 
discussed. Dr. Ripout showed a case of congenital 
atresia of the external auditory meatus, with very little 
deformity of the auricle; also a case of double mastoid- 
ectomy in which a good functional result Shad been 
obtained. Dr. Leon read a paper on two cases of intra- 
thoracic new growths, in which the various symptoms 
were detailed, and their importance discussed. He also 
showed a microscopic specimen of blood from a case of 
spleno-myelogenic leukaemia. Dr. Warp Cousins showed 
an improved gag. 


YORKSHIRE BRANCH: BRADFORD Division. — At a conjoint 
meeting of the Division with the Bradford Medico- 
Chirurgical Society, held in the Bradford Royal Intirmary 
on Tuesday, March 19th, Mr. J. Bast Hatt (Chairman of 
the Division) in the chair,a discussion on modern mid- 
wifery was opened in a lucid and eloquent address by 
Mr. J. Wherry Willson, who took as his title, Some 
remarks on forceps delivery. The history of forceps 
delivery was briefly sketched, and reference made to 
historic occasions on which it was employed. The ques- 
tion could be considered (1) in relation to the child, 
(2) to the mother. Many affections of childhood asso- 
ciated with head symptoms were attributed to the two 
factors—forceps delivery and prolonged labour. These 
evils were due to one cause—namely, pressure—and the 
most extreme manifestation of this was death of the 
child. Dr. Galabin’s figures were given comparing the 
ratio of stillbirths in the two charities of Guy’s and 
St. Thomas’s Hospitals, and later the statistics of Drs. 
Beach and Langdon Down showing that idiocy was more 
often associated with a history of prolonged labour than 
with one of forceps delivery. In reference to the 
mother, it was stated that pelvic ailments were exceedingly 
frequent nowadays, and it was suggested that the 
growing practice of using various drugs and appliances 
for the purpose of procuring abortion, with the subsequent 
neglect of miscarriage, might be important factors in the 
causation of these disabilities. The opinion was expressed 
that ruptured perineum, so often attributed to the use of 
forceps, was quite as likely to occur in cases left to Nature, 
and wa3 almost as liable to be caused or at least extended 
by the shoulders as by the head; and that when a practi- 
tioner found that his use of forceps was persistently 
accompanied by ruptured perineum, it was time for him 
to consider whether there might not be something wrong 
with his methods of application. The debt which the 
world owed to distinguished obstetricians and authors 
was expressed, but it seemed tothe speaker that, assuming 
that every antiseptic precaution was taken, and that the 
extraction was made with care and deliberation, under 
chloroform if necessary, forceps might be used with 
safety and advantage at an earlier period than that indi- 
cated in many of the textbooks, and that in this respect 
Playfair seemed to take the most practical view. The 
practice of undue and too early interference was strongly 
condemned, the whole address being practically a plea for 
moderation and restraint. The CHarrmMan and Drs, and 
Messrs. BurNIE, Mercer, Hime, MitcHELLt, METCALFE, 
Rowe, Craic, and Woop took part in the discussion. The 
opinion of the speakers appeared to be that Dr. Willson 
had given the meeting one of the most interesting and 
eloquent addresses ever heard at a Bradford medical 
meeting. There appeared, too, to be a pretty general 
consensus of opinion that the rational use of the forceps 
as advocated by the speaker was a right and proper one to 
carry out in the practice of modern midwifery. The 
meeting then terminated. 
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REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
J. WARRINGTON Hawarp, F.R.C.S., President, in the 
Chair. 

Tuesday, March 26th, 1907. 


CoMPLETE VOLVULUS. 

Mr. JONATHAN HUTCHINSON, jun., described a case of 
volvulus of the entire small intestine, caecum, and ascend- 
ing colon, with operation and recovery; and gave an 
analysis of nine other cases of complete volvulus. The 
anatomical condition which led to complete volvulus was 
described and illustrated, and its frequency discussed. 
The arrest of development being congenital, complete 
volvulus was most common in children, and much more 
frequent in males than females. The whole of the intes- 
tine supplied by the superior mesenteric artery, from 
the duodenum to the transverse colon, underwent torsion 
to the amount sometimes of 360 degrees. In nine out of 
the ten cases reviewed and abstracted in the paper this 
rotation brought the caecum and ascending colon behind 
the mesentery, which latter acted as an obstructing kand. 
In one case the rotation was in the opposite direction. 
The caecum, greatly distended, might be found close to 
the spleen, or in the left iliac fossa. The condition was 
very difficult to recognize even after the abdomen was 
opened, and there seemed to be only two successful cases 
of operation for it recorded. The first was Mr. Hutchin- 
son’s, operated on in 1901, and the second operated on by 
Brentano, 1904. It was essential to draw the intestines 
outside the abdomen in order to recognize and reduce this 
form of volvulus, and it was advisable to evacuate the 
caecum by tapping. The details of causation, diagnosis, 
and treatment were discussed in the paper. 

Mr. A. E. BARKER described a somewhat similar case 
he had recorded. The volvulus involved the whole of the 
small intestine, but not the caecum or ascending colon. 
It occurred in the fourth month of pregnancy two years 
after a gastro-jejunostomy had been done. The volvulus 
was untwisted without removing any of the intestine from 
the abdomen. Recovery occurred in ten days, and 
parturition was normal. 

Dr. Ke1TH had come to the conclusion that the peculiar 
manner in which the intestine was fixed up in the 
abdominal cavity was associated with the erect posturer 
The type described in the paper be’onged to the category 
of congenital malformations. 

Mr. G. HucuHes described a case resembling that 
brought forward by Mr. Barker, the whole of the small 
intestine being twisted. 

Mr. Hutcuixson, in his reply, maintained that his case 
Was a representative of a type of volvulus previously hardly 
recognized. . 

DEMONSTRATION. 

Mr. J. HUTCHINSON, jun., described a case of recovery after 
operation for acute obstruction by a band formed of the vermi- 
form appendix and omentum, with general septic peritonitis. 
He also showed a series of drawings and radiographs illus- 
pe certain dislocations and fractures of the thumb and 

oe. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
R. D, PureFoy, M.D., F.R.C.S.I., President, in the Chair. 
Friday, March 8th, 1907. 
PubrioTomy. 
Dr. Hastincs Twexpy narrated a case in which he had 
delivered a primiparous woman of a living child through 
an internal conjugate of 6.5 cm., at full term, by the per- 
formance of a left-sided hebotomy. Haemorrhage had 
been very severe, and had resulted in a considerable 
degree of collapse. Delivery had to be hastened because 
of prolapse of the cord, which took place before the opera- 
tion was undertaken. Deep lacerations of the cervix, of 
the oft parts lying between the severed bone, and of the 
perineum, required catgut sutures, The patient’s recovery 
was uneventful, and she left the hospital in perfect 
health on the ninth week with a living child. 

Dr. M. J. Gipson read a paprron 3 cases of the same 
Condition. He had adopted Diderlein’s subcutaneous 
pubiotomy, which was really a new operation. It was so 
Simple and the results were so good it might be regarded 


= 


. Dr. Gibson. 





as one of the greatest discoveries in modern obstetrics. 
It was indicated in cases of narrow pelvis when the 
cervix was fully dilated and in spite of good contractions 
the head moved freely about the brim. It might be per- 
formed in cases of flat pelvis with a conjugata vera up to 
6.75 cm., and in generally contracted pelvis up to 7 cm., 
but for these very low conjugates the head must not be 
larger nor harder than normal. A small incision, suffi- 
cient to admit a finger, was made over the bore, usually 
at the left side between the symphysis and tubercle; a 
Diéderlein needle was then passed down behind the bone 
and its point brought out in the greater labium. Gigli’s 
saw was attached and the bone divided. The haemorrhage 
was as a rule easily stopped by compression. The patient 
should not be delivered unless it was absolutely indicated. 
After labour was completed a few strips of adhesive 
plaster were put around the pelvis, a binder applied, and 
the patient kept lying on her back for twelve days. She 
might get up on the fourteenth or sixteenth day. The 
advantages over symphysiotomy were that the pelvis was 
prevented from springing suddenly apart by the un- 
divided soft parts; the bladder and urethra were not so 
liable to injury during the operation; the operation was 
very much more easily and more rapidly performed. 

Sir A. V. Macan said the ease with which he had seen 
the operation done by an operator who had never done it 
before, had convinced him that pubiotomy was certainly 
the operation in such cases as had been described by 
There was nothing in it which could not be 
done by a man who had been through the Dublin school ; 
and he considered it of the utmost importance that they 
should be able to put before the practitioner in the 
country the possibility of saving the life of both mother 
and child in cases where he had put on the forceps but 
had failed, and was face to face with perforation. 

Dr. NeiL considered the operation of great importance, 
since the risk of sepsis would be less than in the 
induction of premature labour. 

Dr. ALFRED SmitH believed the operation had come to 

stay. 
Dr. JELLETT asked the communicators whether they 
would agree in dividing the operation into two classes: 
First, as the operation of election which they would 
select in preference to other procedures in any case in 
which they had reason to believe that the patient could 
not be delivered by forceps or her own efforts; secondly, 
as the operation of compulsion, where the forceps had 
been tried and failed. It seemed to him that in doing 
Caesarean section on a perfectly healthy patient, un- 
weakened by the long continuance of labour, they were 
more certain of the after-results. On the other hand, he 
certainly agreed that, in the second class, pubiotomy had 
got its place and would keep it. The ease with which it 
was performed, the small amount of assistance re- 
quired, the small extent of the wound, and the short 
time in performance, would be important factors in 
producing a small mortality. 

The PRESIDENT could not see how pubiotomy could take 
the place of Caesarean section in certain cases. He 
thought that its danger had perhaps been passed over 
too lightly. The danger of injury to the bladder had been 
amply demonstrated by recorded cases. The danger of 
haemorrhage must, he thought, be considerable, since @ 
fatal case had been reported from Vienna, He could not 
help wondering whether the locomotive powers of the 
patients had in all cases been satisfactory afterwards, or 
whether sufficient time had elapsed to enable them to 
judge on the point. He agreed, however, as to the value 
of the procedure. 

Dr. TWEEDY, in reply, said that while both symphysi- 
otomy and hebotomy had come to stay he did not think 
that either would prove a perfect panacea. He had 
performed both operations with equal ease. 

Dr. Grsson replied. 





HuntsriAn Socrmty..-At a meeting on March 13th, 
Mr. Joun Pouanp, President, in the chair, Dr. GEORGE 
CARPENTER, ina paper on Nephritis in infants, said that, 
according to some American authors, albuminuria, with 
passage cf casts, was common in infants, especially 
during the course of gastro-intestinal disorders. In his 
own experience, however, albuminuria in infants was rare; 
he had found it in enly 2 out of 62 infants in the out- 
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patient room. In both these there was a marked diminu- 
tion in the amount of chlorides in the urine. Nephritis 
undoubtedly occurred in infants with the usual signs and 
symptoms, and the disease might begin during intra- 
uterine life. Syphilis played some part in the etiology— 
there was retarded development of the kidneys in con- 
genital syphilis. Some other toxin might also be a cause 
of the disease. An important point to remember was 
that in infantile nephritis, whether of syphilitic origin or 
not, the kidneys might appear to be normal to the naked 
eye.—Dr. Davin Lzxs, in a paper on the Administration 
of salicylates, said he considered sodium salicylate as 
directly antagonistic to acute rheumatism as was mercury 
to syphilis or quinine to malaria. The drug was often 
given in inadequate doses because it sometimes caused 
unpleasant symptoms, and because there was a prevalent 
idea that salicylates act as cardiac depressants. Un- 
pleasant symptoms, except vomiting, were rare in 
children, and usually disappeared if two or three doses 
were omitted. He always gave double doses of sodium 
bicarbonate with salicylate. Potassium salts were cardiac 
depressants but sodium salts were cardiac stimulants, and 
tended to diminish the cardiac dilatation produced by acute 
rheumatism. The dose should be increased daily or every 
second day until the maximum was reached. In adults 
this might be 450 gr. in twenty-four hours. One of his 
patients, a boy of 15, had taken 600 gr. in twenty-four 
hours and then 500 gr. six days a week for three 
weeks. There was no need to discontinue the drug 
during an attack of pericarditis. If sodium salicy- 
late was given without sodium bicarbonate, a 
condition of acid intoxication very much resembling 
diabetic coma might be produced. This condition might 
also be produced by aspirin. In chorea small doses of 
sodium salicylate was not much good: the dose should be 
200 to 300 gr. perdiem. Aspirin was especially useful in 
chronic cases. The objection to this drug was that it 
could not be given with an alkali—Mr. Harotp BarnarpD 
read a paper on Intussusception, based on an analysis of 
187 cases treated at the London Hospital; 135 occurred in 
babies under 1 year old, 165 under 10 years of age. Only 
4 cases occurred in infants under the age of 3 months; 
131 patients were male, 56 female. He considered that 
two factors of great importance in the etiology were lack of 
nervous control of the ileo-colic sphincter and hypertrophy 
of the lymphatic nodules at the lower end of the ileum. 
Prolapse of the mucous membrane of the ileum through 
the ileo-colic sphincter might occur, like prolapse of the 
rectal mucous membrane through the anus, and act as the 
starting point of the intussusception. The diagnosis was 
usually easy, but colitis might simulate intussusception and 
vice versa. Thé best treatment was immediate operation, 
though, according to Mr. McAdam Eccles’s statistics, the 
results of injection were just as good. Messrs. DoucLas 
Drew, Hua Riasy, Huex Lert, and Huex Daviss, who 
discussed the paper, were none of them willing to accept 
Mr. Harold Barnard’s theory of the causation of intussus- 
ception as explaining all cases. Cases in which the 
caput coli formed the apex of the intussusception were not 
uncommon. They were all of opinion that preliminary 
injection and inflation were useless, as, although these 
methods of treatment often effected partial reduction, they 
did not effect complete reduction. 


SoutH-West Lonpon Mepicat Socrety.—At a meeting 
on March 12th, Dr. MackinTosH, President, in the chair, 
Dr. Hawkins gave an address on Constipation and dilata- 
tion of the colon, and showed a typical example. The case 
was that of an infant aged six months, whose grandfather 
had been under Dr. Hawkins’s care for the same condition, 
dying of it at the age of 40 There was a history of con- 
stipation from birth, requiring active interference on the 
eighth day, alternating with diarrhoea: there had been no 
vomiting and there seemed tobe no pain. The abdomen 
was distended, and a large hoop of distended colon ending 
in the left iliac fossa was well marked, and showed 
peristaltic movements. On examination per rectum the 
bowel fitted on the finger like a glove, and no superior 
opening could be felt, but a stiff tube could be passed 
upwards, through which small quantities oi liquid faecal 
matter had been drained away. The adult form of the 
condition was of the same nature and origin as that of the 
child, and was to be regarded as a rare and exceptionally 
long-lived instance of the congenital form. In no case 





was any organic obstruction to be found, the dilatation 
and hypertrophy producing a funnel-shaped portion of 
colon of which the lower end was usually in the pelvic 
colon, led to the supposition that the condition was due 
to a tight muscular contraction of the bowel in this posi- 
tion; or, what was an equally effective obstruction, para- 
lysis of a segment of the bowel. Patients, as a rule, were 
in good health until the onset of a fatal toxaemia; it was 
therefore essential that these cases should be recognized 
in an early stage, as operative interference might be, and 
had been, successful. Such operation should be short- 
circuiting of the bowel to a point below the supposed 
obstruction; colotomy was not a desirable measure, and 
the removal of the dilated colon had on some occasions 
been followed by a fresh dilatation. The address was 
illustrated by lantern slides. 


ABERDEEN MEDICO-CHIRURGICAL SocIETY.— At a meeting 
on March 7th, Dr. RupoLt¥ GALLoway, President, in the 
chair, a discussion on the pancreas, its diseases and 
treatment, was opened by Professor MacWIL.iam, who 
was followed by Dr. HucH McLean. The latter had tried 
Cammidge’s test in two cases of undoubted pancreatic 
disease and found the reaction negative. In other 
suspected cases of pancreatic disease the reaction also 
gave negative results, while in the urine from an 
apparently healthy person he obtained the reaction. 
While his experience of Cammidge’s test was too limited 
to allow his giving a definite opinion on it, there could be 
no doubt that the fact of a negative result being obtained 
did not always exclude pancreatic disease; while, on 
the other hand, a positive reaction did not neces- 
sarily indicate a diseased pancreas. These facts in- 
dicated a considerable limitation to the usefulness 
of the test. All urines contained a certain amount 
of substances which were capable of being changed 
into dextrose on hydrolysis, and it was possible that in 
concentrated urines these substances might be normally 
present in amount sufficient to give the reaction without 
in any way indicating a pancreatic lesion. On the other 
hand, there seemed to be some evidence that in certain 
cases of pancreatic disease substances which were of 
a carbohydrate nature were increased. This might 
account for the reaction in certain cases, but at present 
it would seem that the reaction had to be further studied 
before any definite indication of its usefulness or other- 
wise could be confirmed. Dr. JoHN RENNIE, Natural 
History Department of the University, and Lecturer in 
Parasitology, then discussed the relation of the islets of 
Langerhans to the alveoli of the pancreas. He considered 
in detail the functions and relations of the masses of 
epithelial-like tissue—the islets of Langerhans—which 
occur in the pancreas of all the leading vertebrates. 
After a critical review of the literature of the subject and 
an account of his own work in connexion with it, he said 
that, after all, the fact must not be lost sight of that all 
observers were agreed that these islets were neither effete 
nor otherwise useless structures, but ascribed to them an 
internal secretion. Whether they were dependent upon 
the zymogenous tissue for their existence (which seemed 
unlikely) or not, they were always present, and there was 
little doubt that they fulfilled an important rdéle in 
vertebrate metabolism. That that function was the 
control of the amount of sugar in the blood had been 
the one most frequently suggested, but it could not as 
yet be said that it had been satisfactorily proved. 
Several speakers followed. Dr. THomas Fraser then read 
a paper on a number of cases of diabetes which had been 
treated with an extract prepared from the islets of 
Langerhans as found in certain fishes. (As this paper 
was published in the Biochemical Journal, vol. ii, Nos. 1 
and 2, it is not necessary to reproduce it here.) There- 
after Professor Oaston traced the surgery of the pancreas 
in a very lucid manner, and Mr. Harotp Gray and 
Mr. Marnocu gave details of certain cases of acute 
pancreatitis which had come under their notice. 


PaTHOLOGICAL Society oF MANCHESTER.—At a meeting 
on March 13th, Dr. A. Hint Grirrita in the chair, Messrs. 
J. E. Puarr and E. B. Lercu showed microscopic slides 
to illustrate the difficulty of diagnosis of breast tumours. 
The left breast and a large axillary gland of a woman 
aged 35 were removed for supposed carcinoma. Micro- 
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scopical examination showed that the tumour in the 
breast was due to chronic mastitis, while the axillary 
tumour was a fibro-adenoma, and must have occurred 
either in an aberrant lobule or as a supernumerary breast. 
Dr. J. pE Vite MartuHer read a communication on the 
pathology of carcinoma of the cervix uteri. In some 
47 cases of malignant disease of the cervix treated by 
vaginal hysterectomy the microscopical examination 
showed squamous epitheliomata in 37, glandular cancer 
in 6, and sarcoma in 4. Referring to sarcoma of the 
cervix in more detail, Dr. Mather showed one case of 
angio-sarcoma and another case where the growth was a 
mixture of round-celled sarcoma and squamous epithe- 
lioma. The author did not consider sarcoma of the 
cervix to be as rare as was generally supposed. Dr. 
JoHn CAMERON gave a lantern demonstration of an adult 
brain with complete absence of the corpus callosum, and 
exhibited the specimen. Dr. C. P. Lapacr showed a 
specimen of Congenital malformation of the heart from 
a child aged 24 years. The organ was twice the normal 
weight, owing to hypertrophy of the right side. The walls 
of the right ventricle were thicker than those of the left, 
and both ventricles communicated freely with the aorta, 
owing to a deficiency of the interventricular septum. The 
aortic valves were normal. The ductus arteriosus sup- 
plied the lungs by the right and left pulmonary arteries. 
There was a constriction on the right pulmonary artery, 
and immediately after this it was joined by a fine occluded 
artery which took origin from the wall of the right ven- 
tricle behind the aorta, and probably represented the 
pulmonary artery. The auricles communicated by a 
small opening. 


LivERPOOL MepicaL Institution. At a pathological 
meeting on March 17th, Mr. Frank Paut, President, in 
the chair, Dr. ERNEstT GLYNN read a short paper on 
Pulmonary thrombosis and embolism. He described cases 
of hypopyon, of appendicitis, and of mammary cancer, all 
dying unexpectedly in from ten to thirty minutes. Very 
extensive stratified thrombi were found in both the right 
and left branches of the pulmonary artery, but its main 
trunk was free. This fact, combined with the absence of 
lesions in the systemic veins and of macroscopic and 
microscopic evidence of large emboli embedded in the 
clots, suggested the probability of primary thrombosis or 
the possibility of thrombosis secondary to many small 
emboli. He contrasted two undoubted cases of pulmonary 
embolism--in the one the embolus, a vegetation from the 
pulmonary valve, caused death in five minutes; in the 
other a large, old pigmented red thrombus, the result of 
phlebitis in the calf, lasting ten days. plugged the 
pulmonary aorta, producing a secondary thrombosis and 
death in one hour. Dr. Abram was prepared to accept 
thrombosis as opposed to embolism in these cases. He 
had long taught that the sudden onset of symptoms was 
not an absolute proof of embolic origin; the final occlusion 
of any vessel by thrombosis was often quite sudden, as he 
had found ‘on many oceasions.—Dr. WARRINGTON read a 
paper on Epidemic cerebro-spinal meningitis, in which the 
question of the relation of this form of meningitis to other 
types was discussed. The peculiar characters of the 
disease and of its spread in so-called epidemics were touched 
upon. Dr. J. Hmt Apram said he proposed to try intra- 
Spinal injections of collargol in any case coming 
under his care, as several successful cases had been 
recorded. He thought sporadic cases of meningitis 
were classed under cerebro-spinal meningitis, as 
Dr. Warrington used the term, without adequate proof: 
in his own experience he had not met a case he could 
record as proven. The severity of certain symptoms was 
only relative, and such characteristic symptoms as the 
skin rashes were not noted as a rule in the sporadic cases. 
Differential diagnosis turned largely then on the investige- 
tion of the fluid obtained by lumbar puncture, apart from 
Obvious sources of sepsis or tuberculous infection. Cyto- 
logical investigation had proved useless in the case af 
pleural exudates at the Johns Hopkins Clinic, and he 
thought it would do so in the cases under discussion. 
Bacteriological findings were of greater value, but in his 
experience were not so often positive as previous speakers 
Suggested. In his cases of tuberculous meningitis the 
bacillus had not been found in a single instance. As 
regards Weichselbaum’s coceus no doubt the intracellular 





position of the organisms was an almost characteristic 
feature, but he would hesitate before allowing the absolute 
value of a Gram-staining. Jager Henbuer had shown 
that occasionally an intracellular coccus was Gram-positive. 
Hutinel stated that variation arose from the duration of 
the infection, that is, if early, Gram-positive, if late, Gram- 
negative. The speaker was surprised to hear the meningo- 
coccus had been found so often in the peripheral blood. 
If this statement was confirmed a valuable factor in the 
recognition of a pneumococcal infection had been 
destroyed. Dr. A.S. GuLLAN said that recently he had 
seen two cases of cerebro-spinal meningitis, the first, a 
child aged 3, was admitted into the Stanley Hospital after 
a few days’ illness with hyperaesthesia, retracted head, 
rigidity of the limbs, and Kernig and Babinski’s signs well 
marked. A few petechial spots were present and the tem- 
perature was high. Lumbar puncture was performed, and 
14 oz. of turbid watery fluid was withdrawn on two occa- 
sions; this was found to contain mononuclear leucocytes, 
and the organism was not found; unfortunately no post- 
mortem examination was allowed. The second case was 
a girl aged 9. She showed the typical symptoms—that is, 
rapid onset, high fever, intense headache—otherwise she 
was mentally clear, her head was very much retracted, 
limbs flexed, and rigid resisting movement. Petechiae, 
and erythematous eruptions over the abdomen and 
extremities, hyperaesthesia, vomiting and diarrhoea were 
present. A Jumbar puncture withdrew about 5 oz. of 
turbid watery fluid, which contained multinuclear leuco- 
cytes and the Diplococcus intracellularis. This patient had 
steadily improved since the withdrawal of the fluid, and 
was now convalescent. The speaker added that some years 
ago he had seen 4 cases of sporadic cerebro-spinal mening- 
itis, 2 of which recovered and 2 died, and he then first 
noticed the benefit obtained by lumbar puncture, which 
was fully corroborated by his 2 recent cases. 


GLASGOW PATHOLOGICAL AND CLINICAL Socrety.—At a 
meeting on March 11th, Dr. J. Linpsay STEVEN. President, 
in the chair, Professors SrocKMAN and Murr described a 
case of lymphadenoma in a boy, aged 14, who had had an 
enlargement of glands over a period of eight years. 


Seven years ago enlarged glands were removed from the left 
side of the neck in Glasgow Royal Infirmary. Further en- 
largement took place on the same side two years later, but 
disappeared under treatment in the Edinburgh Royal In- 
firmary. A year later they again became swollen, and were 
removed at the Sick Children’s Hospital, Aberdeen. Since 
then the remaining cervical glands had enlarged, and these 
had been followed by enlargement of glands in other parts of 
the body. At the end of September the abdomen became very 
prominent, and a large hard swelling appeared on the left side, 
and cough and night sweats became troublesome. On admis- 
sion to the Western Infirmary in December, extreme emacia- 
tion, profound anaemia, and a general enlargement of the 
lymphatic glands were noted. The spleen was greatly erlarged, 
and the liver also showed enlargement; ascites was well 
marked, and there was oedema of the scrotum and lower 
limbs. The blood examination showed a considerable diminu- 
tion in the percentage of the haemoglobin, and a polymorpho- 
nuclear leucocytosis The temperature was very variable with 
evening exacerbations, and loss of weight and strength pro- 
gressive in character, and latterly pleural effusion and jaundice 
developed. 


Death took place on January 22nd, 1907. The autopsy 
showed a general glandular enlargement, the abdominal 
lymphatic glands especially formed a large mass, and 
were continuous with those in the groin; enlarged glands 
were also present in the portal fissure. The spleen 
weighed nearly 2 Ib., and distributed through it were 
small pale nodules. The liver was also much altered in 
appearance by diffuse infiltration, and a similar condition 
was present in the lungs. The bone marrow showed a 
slight hyperplasia. The microscopic appearances of the 
lymphatic glands showed a proliferation of the endothelial 
cells and of the connective: tissue cells with disappearance 
of the lymphoid cells from the older foci and subsequent 


sclerosis. 


Erratum.—In the proceedings of the Liverpool Medical 
Institution reported at page 687,on March 23rd, and in 
the remarks attributed to Dr. K. Grossmann, the words 
“that that infection” should read that infection, and 
“after iridectomy,” should be taken as without iridectomy. 
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SEA VOYAGES. 

Dr. EpmunpD FRIEpreIca' of Dresden has written a 
lengthy book on Sea Voyages, which is remarkable for the 
great care with which the author has collected and 
analysed the litcrature. English, German, French, and 
American authors are abundantly quoted, and, as a work 
of reference, the volume is doubtless the most complete 
on the subject, and will be invaluable to all those who 
are interested in the history of the therapeutic employ- 
ment of sea voyages. During the Middle Ages and in 
much later times the dangers and uncertainties connected 
with sea voyages, owing to wind, weather, and pirates, 
rendered them unlikely to be undertaken for exclusively 
therapeutic purposes, though their value—that is to say, 
that of Mediterranean voyages—had long before been 
recognized by the Greeks and Romans. But FE. Gilchrist, 
in his book on the Use of Sea Voyages in Medicine, pub- 
lished in London in 1756, wrote in their favour, and a long 
series of more or less medical publications exists to illus- 
trate opinions on the therapeutic use of voyages from 
Gilchrist’s time tothe present day. Rough weather and 
unsuitability of diet and accommodation for invalids have 
always been great difficulties in the way, so that Jules 
Rochard wrote to the effect that, if the right sort of ship 
could be sent to the right place in the right kind of 
weather, with the right sort of patients, a great deal of 
good might result. In recent times, however, the 
difficulties have been much lessened by the improvement 
in the vessels themselves, and in the accommodation and 
diet for passengers. The drawbacks of a sea voyage could 
be still further avoided by the introduction of ships 
specially built and furnished to serve as “ocean sana- 
toriums,” such as Sir Hermann Weber advocated in 1899. 
In September, 1893, Ludwig Jerrmann had already, under 
the heading ‘Ocean Sanatorium,” issued a prospectus 
in Hamburg for sea voyages of five months’ duration 
in winter and three months’ duration in summer. 

Jerrmann himself was no doctor, but a practical and 
energetic sea captain whose plan was well received by 
leading members of the medical profession in Germany. 
The patients specially invited were those threatened by 
an illness which could still be warded off by the timely 
help of a sea voyage. They were to be under strict 
medical supervision, and were not to exceed fifteen in 
number. A wooden sailing vessel was selected fitted up 
with all the comfort of a fast steamship, but without any 
of the smoke and noise connected with steam engines. 
The first tour was to be in the spring of 1894 to the Canary 
and Cape Verde Islands and Mogador, and possibly also 
to the Azores and Madeira; the voyage planned for 
October, 1894, was to include visits to the Canary Islands, 
Martinique, Puerto Rico, Havana, Bermuda, etc. Jerr- 
mann’s scheme fell through, however, because the number 
of applications to take part in the voyage was insufficient 
from the financial point of view. For the same reason 
an earlier English scheme of the same kind (1869) failed, 
and the medical voyages on specially equipped “ ocean 
sanatoriums” arranged by the Hamburg-American Line 
in 1905 had likewise to be abandoned. 

Another question which has been much discussed is the 
influence (if any) of sea voyages on haemoptysis in pul- 
monary tuberculosis. Sir H. Weber believes that voyages 
in or through the tropics increase a tendency to blood- 
spitting, and, as T. B. Peacock (1873) pointed out, a ship 
is not a satisfactory place for treating a patient during an 
attack. On the other hand, Friedreich quotes a number 
of authors who have regarded haemoptysis as an indica- 
tion, or at all events as no contraindication, for sea 
voyages. Amongst the ancients he mentions Pliny and 
Caelius Aurelianus, and, coming to relatively modern 
times, Gilchrist (1756), Sutherland (1763), and several 
later writers. Gilchrist, indeed, advised sending patients 
with haemoptysis on to the sea, whatever the direct cause 
of the haemoptysis might be. Sutherland wrote that the 
value of sea voyages in haemoptysis could only be 
doubted by theorists. Mittermaier declared that amongst 
the great number of consumptives he had observed during 
sea voyages haemoptysis had not been induced by the 

1 Die Seereisen zu Heil- und Erhulungszwecken. Von Sanititsrat 
Dr. E. Friedreich. (Sea Voyages for Curative Purposes and Recrea- 
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voyages, but that, on the contrary, in several patients who 
commenced a voyage when they were daily spitting blood 
the haemoptysis ceased as soon as the period of gea- 
sickness passed. With regard to this, he recalled the 
value which Gilchrist attached to emetics in serious cases 
of pulmonary haemorrhage. Friedreich’s book is a valu- 
able and careful compilation, giving much information 
not easily to be obtained elsewhere; it should be in the 
hands of every one interested in the subject who can read 
German. 





TUBERCULOSIS. 
THE two large volumes which form the second edition of 
CorNET’s work on tuberculosis? contain a mass of informa- 
tion on this disease which practically includes all that is 
definitely known on the subject up to the present time, 
The amount of the literature on the subject of tubercu- 
losis is appalling, and has increased considerably in the 
last few years. ‘The labour necessary to search for and to 
digest even the more important papers is great. Professor 
Cornet has, however, digested an immense number of the 
articles which have from time to time appeared in the 
medical journals of Europe and America, and has thus 
simplified the work of the student who wishes to bring 
himself up to date. The number of authors quoted and 
criticized in the text is, in fact, somewhat bewildering to 
the reader who might prefer definite conclusions to be 
drawn and dogmatically stated for his benefit. The pre- 
sent work is, however, not so much a textbook as a book of 
reference, and as such is most valuable, since almost every 
statement is vouched for by the name of the observer 
responsible for it. In the majority of instances the name 
alone is given in the text, the reference to the works of 
the various authors being given in a bibliography at the 
end of each section of the book. This bibliography con- 
stitutes a special and important feature; its extent and 
the labour involved in bringing the work up to date 
may be gathered from the statement in the preface 
that, in the seven years which have elapsed between 
the appearance of the first edition and the com- 
pletion of the second, some 13,000 works of one kind 
or another dealing with tuberculosis have appeared. 
The care bestowed upon the revision may be appreciated 
when it is borne in mind that about 9,500 references to 
about 8,000 different authors have been consulted. This 
has delayed the appearance of the second edition, which 
is almost double the size of the first, but it has resulted 
ina work of the highest value. The first volume deals 
with the etiology of tuberculosis, the bacillus, the paths 
of infection, and the predisposing conditions in the indi- 
vidual. The general plan of each section is to discuss 
first laboratory and experimental observations, and then 
the clinical facts observed in human beings. Cornet 
believes that by far the most dangerous source of infec- 
tion for man is the tuberculous man himself—and 
especially the consumptive through his sputum. The 
mos: usual path of infection is, he thinks, by the air 
passages, leading to tuberculosis of the lung. He finds no 
evidence of any special predisposition of any particular 
organ to suffer from tuberculous infection, the part of the 
body to become attacked depending upon the path of 
entry of the infection. Infection through the skin, 
alimentary canal, and the air passages is all fully con- 
sidered, and the whole section on infection is well worth 
careful study. The second volume consists of two parts. 
The first and Jarger is concerned with the symptoms, 
diagnosis, prognosis, and treatment of pulmonary tuber- 
culosis. It contains a good chapter on climate; but Pro- 
fessor Cornet does not appear to be favourably impressed 
with the result of sanatorium treatment. Sanatoriums, 
he says, have not, in fact, justified their existence; and 
again, a few pages later, he expresses the opinion that in 
the fight against tuberculosis as a disease of the people 
sanatoriums have accomplished very little; not only so, 
but they have produced an endless number of discontented 
individuals, who, after the comfort and ease of life in the 
sanatorium, become dissatisfied with their homes and 
indisposed to work. In the last section of the book, under 
the heading, Tuberculous complications, tuberculosis of 
the various tissues and organs of the body—skin, serous 
membranes, larynx, brain, etc.—are discussed. Altogether, 





2 Die Tuberkulose. Von Prof. Dr. G. Cornet. Zweite Auflage. Wien: 
A. a. 1907. (Royal 8vo, I Hilfte (pp. 1-548), II Halfte (pp. 549- 
1,442), M.32. 





a 


Apri. 6, 1907. | 


REVIEWS. 





[usbrar derma = 817 











this forms one of the most complete, as it is also one of 
the best, of the many works on tuberculosis. 


In this book, on Pulmonary Phthisis,? Dr. H. H. Taomson 
gives some of the results of five years’ experience at the 
Bridge of Weir Sanatorium—first as Resident Medical 
Officer and later as Visiting Physician. In some respects 
the book suffers from the author’s evident intention to 
make it complete in itself, embracing the etiology, 
pathology, prophylaxis, and treatment of pulmonary 
phthisis. It gives, certainly, a readable and trustworthy 
sketch of the subject; but much of the matter, especially 
in the earlier chapters, suggests compilation rather than 
observation. When we reach the sections on treatment 
and prevention the author’s personal knowledge and 
experience give an interest and definite value to his 
writing. There are many books from which the broad 
facts concerned with the etiology and pathology and treat- 
ment of pulmonary tuberculosis may be learned, but 
every one who has had special opportunities of treating 
patients in a sanatorium—opportunities of intimate and 
possibly prolonged observation of the course and progress 
of individual cases—may, by the record of his experience 
and by the criticism of the opinions and experience of 
others, add to our knowledge of the subject. We could 
have wished for more decided statements as to the author’s 
own opinions. For instance, in the matter of diagnosis, 
Dr. Thomson is so cautious that we do not feel that he has 
given us much help; he seems to suggest the conclusion 
that, since the safest course is to treat all doubtful cases 
as though they were tuberculous, accurate diagnosis is 
unnecessary. Possibly this apparent excess of caution 
does not represent his true state of mind. but is intended 
to inculeate care in those less expert than himself in the 
diagnosis of lung diseases. On the whole, the author has 
succeeded in the aim which he had in view, and has pro- 
duced a short and concise account of pulmonary phthisis 
which will be helpful to the practitioner. 





A PATHOLOGICAL CATALOGUE, 
THE Catalogue of the Pathological Museum of the University 
of Manchester forms part of the Publications of the University 
of Manchester,‘ and is the sixth in the “ Medical Series ” 
which includes Dr. Brockbank’s history of the honorary 
medical staff of the Royal Infirmary, Mr, Kirkby's Practical 
Prescribing and Dispensing, Wright and Preston’s Surgical 
Anatomy, Thorburn’s Operative Surgery, and Sellers's Legal 
Medicine. The Catalogue, carefully compiled by Professor 
Lorrain SmitTH, is worth inspecting as a book and as a 
catalogue pure and simple. It is so bound that it may be 
taken to pieces to allow the insertion of additional pages 
when required. On many catalogues the specimens are 
numbered straight through from first to last—a simple 
plan, no doubt, but objectionable for several reasons. Thus 
numbers over a thousand are liable to be misprinted, 
2864 for 2064, for example, an error more likely to con- 
fuse the worker than misprints where each series and sub- 
series are numbered separately, so that the highest 
numbers seldom come near to 100 and not often to 50. 
Again, additions have to be intercalated with an alpha- 
betical letter or some other device to distinguish them; 
thus a specimen similar to 2864 will be numbered 2864a, 
an arrangement which adds to the chances of misprint in 
reference. Then, as is shown by the example of the Museum 
of the College of Surgeons of England, the intercalations, 
if numerous, cannot always be arranged in this simple 
manner. For it may happen that the additions which 
must be placed between 2864 and 2865 will grow numerous 
in the course of years; then, when 2864 G or H are 
reached, it is possible that a fresh addition ought for 
Some reason to be placed not after H but between Cand 
D, This necessitates more complication, so that the new 
Specimen has to be marked 2864 CC, or A 2864 C, or 
2864 C2, and so on. Tne separate numbering of each 
Serles—diseases of heart, diseases of lungs, etc.—avoids 
— Sources of confusion, but in actual practice has not 
always proved satisfactory. In this catalogue the decimal 
system of classification of Abbott of Montreal has been 
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adopted, and a museum number, day-book number, and, 
where needed, an autopsy number, are also appended to 
the description of each specimen. The system allows, it 
would seem, of indefinite rearrangement with but little 
confusion, yet we doubt if it will prove so popular as to 
be widely adopted. The mechanical arrangement, above 
described, by which the book may be taken to pieces to 
allow of additions is, we suspect, more likely to be 
imitated. We have dwelt at length on a subject of 
interest to many now that museums are growing numerous, 
so that catalogue making is becoming more and more 
important. In conclusion, we need only say that Pro- 
fessor Lorrain Smith has performed the most essential 
part of his task—the description of the specimens— 
excellently, and an honourable mention must be made of 
the book as a publication, reflecting credit on Messrs. 
Sherratt and Hughes, publishers to the Manchester 
University Press. All conservators, curators, and patho- 
logists ought to inspect and study Dr. L. Smith’s highly 
original catalogue. 





ANATOMICAL. ATLASES. 

In the second section of the third volume of the German 
edition of Lehmann’s atlas of systematic human anatomy ° 
Dr. Sonorra illustrates the anatomy of the sense organs 
and the lymphatic vessels and glands, and in the third 
volume of the Essentials of Systematic Human Anatomy he 
describes the vascularsystem, with the exception of the heart 
(which was dealt with in the second volume), the nervous 
system, and the sense organs. The figures in the atlas 
are beautifully executed and coloured ; they areanatomic- 
ally correct, although in many cases diagrammatic, indeed 
so diagrammatic that many of them look much more like 
representations of casts or models than of actual dissec- 
tions. Perhaps this is no drawback from a teacher’s point 
of view, but the student is apt to be disappointed when he 
finds how far his own attempts to make preparations fall 
short of the figures he has seen, and forgets that a given 
figure frequently represents the good points of many 
dissections. The figures in the atlas are accompanied by 
short descriptions, which are sufficient to explain their 
chief points, but are far too brief to serve collectively as a 
satisfactory textbook of anatomy. The volumes dealing 
with the essentials of descriptive human anatomy’ are 
devised to remove this defect of the atlas, which they are 
intended to accompany and amplify, and the two together 
constitute a very excellent and beautifully illustrated text- 
book of descriptive anatomy, which deals only with facts 
that can be demonstrated on preparations. It is a book 
which all who are interested in human anatomy will wish 
to possess, but unfortunately it is too bulky and costly for 
the majority of students. Indeed, the price from a 
student’s point of view is almost prohibitive, amounting 
for all the parts together to about seventy shillings. Both 
the atlas and the essentials will no doubt find places in 
scientific libraries and teaching institutions, and they are 
well worth the price placed upon them. The figures have 
been well thought out, well executed, and well repro- 
duced ; the text, which is clear and adequate for its pur- 
pose, deals only with facts, theories and discussions on 
disputed points being rigorously excluded. We understand 
that with the Jast two volumes the atlas and the essentials 
are finished, and we can most heartily congratulate both 
author and publisher on the completion of a most excel- 
lent piece of work. At present, so far as we are aware, the 
text has not been translated into English, and it is there- 
fore not adapted to the use of those who do not use German, 
but the figures in the atlas will be of service to all, for the 
terms used in connexion with the directing lines_are those 
now generally adopted by anatomists. 


The Atlas of Applied (Topographical) Human Anatomy," 
which Dr. Kart von BarpELEBEN and Professor H. 
HaArcKet have produced in collaboration with Dr. F. 


5 Lehmann’s Medizinische Atlanten,1V Band, Atlas der deskriptiven 
Anatomie des Menschen. Von Dr. med. J. Sobotta. III Abteilung, 
2 Lieferung Die Sinnesorgane des Menschen, nebst einem Anhang. 
Das Lymphgefiisssystem des Menschen. Miinchen: J. F. Lelimann. 
1907. (Royal 8vo, pp. 99, 1 lithographic plate, and 108 figures. M.6.) 

6 Grundriss der deskripliven Anatomie des Menschen. Von Dr. med. J. 
Sobotta. III Abteilung. Die Gefiisslehre, die Nervenlehre, und der 
Lehre von den Sinnesorganen des Menschen. Miinchen: J. F. 
Lehmann 1907. (Royal 8vo, pp. 703. M.6.) 

7 Atlas of Applied (Topographical) Human Anatomy. By Dr. Karl von 
Translated by J. Howell 


Bardeleben and Professor Dr. H. Haeckel. 
Rebman Limited. 1906. 


Evans, M.A.. M.B.. F.R.C.8. London: 
(Crown 4to, pp. 330, 205 figs. 32s. 6d ) 
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plete and valuable of its kind, and it is well adapted not 
only to the requirements of the medical student, but also 
to those of the practitioner and specialist who wishes to 
revivify his knowledge of the details of any important 
part of the body of either children or adults. The atlas is 
divided into sections, which deal respectively with the 
head, the spinal cord, the neck, the arm, the thorax, the 
abdomen, the pelvis, and the leg, and in one or other of 
the sections all parts of practical importance are depicted 
from one or more points of view. Colours are used freely 
and with great success from a diagrammatic point of view, 
and with their aid a very successful attempt has been 
made to delineate the distribution of the segmental nerves 
to the surface areas and to the underlying muscles. In this 
way thenon-correspondence of the distribution of segmental 
nerves to superficial areas and to deeper structures is very 
clearly exposed. The anatomy of the parts more com- 
monly operated on, more especially in the head, neck, 
abdominal, and pelvic regions is very fully depicted, but 
even these excellent figures cannot accomplish the impos- 
sible, and they fail to show, as all non-stereoscopic 
figures fail, the great depth of some of the structures 
from the surface. The atlas would be improved if it 
were possible to add a number of representations of 
sections made through the areas of the more important 
dissections, for by a consideration of the two sets of 
tigures a better idea of depth would be given. The figures 
are accompanied by a short but sufficiently explanatory 
text. The pointing lines on the figures are well arranged, 
the printing and paper are good, and the translator’s part 
of the work has been excellently accomplished. 








NOTES ON BOOKS. 


THE Medical Annual for 1907,! the twenty-fifth year of its 
existence, keeps up, and more than keeps up, its character 
as a faithful representative of the medical zeitgeist, 
together with that of compactness and practical utility. 
Merely to enumerate the titles of some of the sections or 
to mention some of the subjects would go far to prove this 
first and principal characteristic—as Serum therapeutics ; 
Opsonins and Vaccine Inoculations; Cancer, its Causa- 
tion, Pathology, Dissemination, and Treatment; the 
newer pathology of the Coagulation of the Blood and the 
Use of the Viscosimeter ; and the newer work on the 
Spirochaetes of Syphilis. The motto of the book—a 
thoroughly present-day idea—might be taken from the 
preface: ‘‘The work of the physician is to help the vital 
force to resist disease instead of trying to batter down the 
‘symptoms’ which represent its struggles.” Among other 
specially noteworthy features are the review of therapeutic 
progress in 1906, the well-known dictionary of remedies, 
and more in detail a good bibliography of papers on 
opsonins and correlated subjects, and several really good 
coloured plates of skin diseases. 


Eleven essays make up the text of the forty-second 
volume of the St. Bartholomew's Hospital Reports.? Sir 
Lauder Brunton, as consulting physician to the hospital, 
sets a good example by contributing an instructive clinical 
paper on the treatment of a case of disseminated sclerosis. 
He maintains that sulphates, especially sodium sulphate, 
in place of potassium iodide, and magnesium sulphate 
with sulphuric acid in large doses, are indicated on physio- 
logical grounds, and have at least proved beneficial in one 
distinct case. Dr. Samuel West writes on exophthalmic 
goitre with acute myxoedema ; and Dr. Langdon Brown 
on suprarenal atrophy and suprarenal haemorrhage ;_ his 
clinical reports are good, and he adds some useful! tables 
showing the lesions of the suprarenals found in all the 
medical post-mortem examinations during the past twelve 
years. Dr. William Branson records some observations on 
intracranial tuberculosis in childhood, based on work in 
the wards of the Children’s Hospital at Shadwell. Dr. 
Finlay Alexander’s Cambridge thesis on hypertrophic 
pulmonary osteo-arthropathy is a fine monograph adorned 
with instructive skiagraphs. The synopsis of cases and 
bibliography are very complete, and a testimony to the 





1 The Medical Annual: A Year Book of Treatment and Practitioner’s 
te Oa Bristol: John Wright and Co. 1907. (Demy 8vo, pp. 716. 
4S. Od, 

* St. Bartholomew's Hospital Reports. Edited by A. E. Garrod. M.D, 
and W. McAdam Eccles, M.S., F.R.C.S. Vol. XLII. London : Smith, 
1906p Ne Ae 1907. (Med. 8vo, pp. 242; with Statistical Tables for 





Burstal contributes some clinical reports ; Dr. Graham 
Forbes another clinical article on diseases of the blood in 
children, associated with spleno-medullary leukaemia and 
other diseases of the spleen ; Herbert Williamson another 
on solid teratoma of the ovary ; and Mr. Elmslie a paper on 
active rachitic processes in the bones, continued into the 
adolescent period, with good photographs and skiagraphs ; 
Mr. Rawling writes on certain symptoms of rectal carci- 
noma and on its treatment ; Mr. Ernest West on latera) 
sinus thrombosis and temporo-sphenoidal abscess: and 
Mr. Jefferson Faulder on bronchoscopy. 


Dr. A. HI. CArter’s Elements of Practical Medicine* has 
been in favour with more than twenty generations of third 
or fourth year medical students- those beginning the 
study of medicine proper in out-patient and dispensary 
practice. The book has now reached its ninth edition —in 
itself strong testimony to its usefulness. While keeping 
as closely as possible to the original plan of the work as an 
elementary introduction to the study of medicine, the text 
has been carefully revised throughout, many sections have 
been entirely rewritten, and a few additions have been 
made. The chapters on pathology and nervous diseases 
have been revised by Dr. Stanley Barnes, and that on 
diseases of the skin by Dr. Douglas Ileath. Taking the 
book as it stands, perhaps the most important criticism 
that suggests itself is in respect of classification. Thus, 
acute pneumonia is grouped with diseases of the lungs and 
not with specific infectious diseases, exophthalmic goitre 
with diseases of the heart and pericardium, and Raynaud’s 
disease with diseases of the blood vessels. Here and there 
are statements to which exception might be taken by 
some-—-for example, that chronic jaundice is not in- 
frequently accompanied by ascites in cancer of the head 
of the pancreas, the more general opinion being that when 
the two symptoms occur together cancer of the liver is the 
more probable diagnosis. Beyond this, there are what we 
take to be misprints; thus, for the treatment of the 
paroxysm of angina pectoris, it is reeommended that 4 or 5 
drops of nitrate (sic) of amyl should be inhaled from a 
handkerchief. The book, in spite of the defects of its 
qualities, remains a useful working instrument for the 
medical student even if he quickly outgrow it. At the end 
is a useful therapeutic index. 


Fasciculus XXV dis! of the New Sydenham Society’s 
Atlas is devoted to variola, vaccinia, and varicella. It con- 
tains fifteen plates, eight of them coloured. The first three 
are devoted to variola in a Lascar on the fourth, eighth, 
and tenth day respectively. It is explained that it is 
difficult to obtain coloured illustrations of small-pox, as 
artists are reluctant to incur risks of infection, and that 
the Society is indebted to Dr. Alexander McPhail, of 
Glasgow, for those shown. The illustrations are given not 
as typical, but as exceptional. Besides an uncoloured 
plate of haemorrhagic small-pox, of which the appearances 
are not very well shown, these are the only pictures, 
coloured or uncoloured, of variola in the fasciculus, it 
being perhaps assumed that the average medical man in 
England is now so well acquainted with small-pox as not 
to require illustrations of the typical disease. .\ similar 
view has evidently guided the selection of the vaccinia 
cases, as only vaccinia gangrenosa is shown. Two cases 
are from Mr. Jonathan Hutchinson’s paper in the Medico- 
Chirurgical Transactions for 1881. One of them was fatal. 
Of varicella, two gangrenous cases are shown, one of them 
belonging to the year 1880, and reported in Vol. LXV of 
the’ Medico-Chirurgical Transactions. There are also good 
(uncoloured) plates of typical varicella, others of varicella 
after scarlet fever, another of varicella after diphtheria, 
and another of varicella with unusually large vesicles. 
Each plate in the fasciculus is accompanied by a brief and 
clear description of the case, which adds much to the valve 
of the illustrations. 

3 Elements of Practical Medicine. By A. H Carter, M.D. Ninth 
edition. London: H. K. Lewis. 1906. (Crown 8vo, pp. 614. 10s.6d.) 

4 An Atlas of Illustrations of Clinical Medicine. Surgery, and Pathology 
(chiefly from Original Sources). Fasciculus XXV bis. Variola, Vac- 
cinia, and Varicella. The New Sydenham Society. London: H. Kk. 
Lewis. 1906. (Price, to non-subscribers, 1 guinea.) 











GERMAN GyYNAECOLOGICAL CoNGRESS.—The (ierman 
Gynaecological Society will hold its twelfth congress this 
year at Dresden, from May 21st to 25th, under the presi- 
dency of Professor Leopold. The questions to be discussed 
are the indications, technique, and results of operations 
for widening the pelvis; asepsis in gynaecological 
operations. : 
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SCHOOL HYGIENE. 
RELATION OF PHYSICAL AND MENTAL CONDITIONS TO 
HoME SvuRROUNDINGS. 
Ture City of Edinburgh Charity Organization Society 
has lately published a Report on the Physical Conditions of 
Fourteen Hundred School Children in the City, together 
with some Account of their Homes and Surroundings. 

A Committee was formed, and a school selected with a 
mixed attendance, some of the children being very poor, 
while others came from a respectable working class. 
Every child was weighed, measured, and thoroughly 
examined by medical experts. Volunteer visitors, 
selected with the greatest care as regards their fitness for 
the work, visited the home of every child, being accom- 
panied by the School Board officer, who was already 
known to the parents. A system of verification was 
arranged and carried out by the Committee and visitors. 


OccUPATION OF PARENTS. 

Of the trades the parents were engaged in, printing and 
cognate occupations engaged more than any other single 
trade, but a large number were found to be unskilled 
labourers, regular or irregular in their work. Out of 781 
families visited (with 1,389 children attending the school), 
142 parents were occupied in the manner last mentioned ; 
and out of these 64 were odd jobbers, and 52 in trades 
allied to printing. Edinburgh is not a city noted for 
female employment; still, in the 781 families visited, 262 
mothers were found to be wage-earners, though only 153 
were regularly at work. Of the total, 186 were from families 
in which drinking was a noticeable feature, and only 29 
from sober and respectable homes where the father was at 
work too; and these 29 were not regularly employed. 


EMPLOYMENT OF CHILDREN. 

The number of children of school age found to be at 
work was 175. (Of these, 68 were of sober, decent families, 
but some of the fathers were ill, two were at sea, one in a 
lunatic asylum, and so on. In the cases of 104 of the 
children either one or both pirents were addicted to 
drink, Out of the 175 children at work, 130 were 
boys; this did not mean that the girls were idle, for 
they often had the heavy task of helping mother 
about the house, and minding their mother’s or a neigh- 
bour’s babies. The total wages earned by children still 
attending the day school was £16 9s. 1ld., or an 
average of 2s.5.25d., or nearly 2s. 6d. a week each. There 
were 23 children exempt from attendance at the day 
school, but obliged to attend the evening school regularly. 
These children earned an average of 4s. 10d. each a week, 
working 53 hours each. Of children still at the day 
school working regularly, 64 in number, the average 
working hours were 15.488 a week. 


HOUvsING. 

Of the families of children attending the school: 

20 per cent. lived in one-roomed houses with an average 
occupancy of 1 94 adul's and 2.62 children. 

55 per cent. in two-roomed houses (2.24 adults'and 3.72 
children). 

20.7 per cent. in three-roomed houses (2.78 adults and 4.21 
children), 


45 per cent. in four-roomed houses (3.24 adults and 4.02 
children), 


0.76 per cent. in five-roomed houses (2.83 adults and 4 
children), 

In Edinburgh all houses with a cubic content of 
2000 cubic feet and under are ticketed. Of those 
visited. the proportion of ticketed houses was over one- 
fifth of the whole number, and of these 20 were found 
to be overcrowded according to city regulations. Two 
children under 10 are counted as one person ; otherwise 
the statistics of overcrowding would sound much more 
alarming. 

CHARITABLE ASSISTANCE. 
The report points out that inasmuch as the police and 
School Board compulsory officers are appealed to for 
names, those forthcoming will be of children of dis- 
Solute and ill-behaved parents who draw upon them- 
selves the attention of the law, while the decent poor 
remain unnoticed. Statistics collected bear out this 
statement. 
WAGES AND Work. 

The detailed notes of wages and work show the drinking 
habits of the families (it is significant that there are 425 
drunken families), the number of wage earners in each 





family, the average wages in different trades, and the 
number of women workers and the trades they are 
engaged in. 

WEIGHTS AND HEIGHTs. 

Heights and weights of children attending certain four 
other schools were taken for comparison with the tables of 
the selected City school. The other schools were two 
country schools bordering on the Highlands; one attended 
mainly by children of the agricultural labouring class, 
and another by the children of a small country town, with 
outlying farms, and mostly fairly well-to-do. The other 
two schools were in one of the districts of the city of 
Edinburgh. The one is attended by children of small 
shopkeepers, of skilled artisans, and of clerks, while the 
other is a higher grade school of the most advanced type. 
It is attended by children of ages from 10 to 18 years, 
sons and daughters of poorer professional men, well-to-do 
tradesmen who want the excellent technical education 
which cannot be had otherwise if the children are to be 
kept at home. 1t has been noted by Dr. Chalmers and 
others that Scottish boys and girls are usually above the 
average height of their neighbours south of the border ; so 
it need cause no surprise that country children and well- 


Comparative Table of Heights, in Inches, of Children in the 
Five Schools. 
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nourished town children exceed the standard heights in a 
noticeable degree, and this gives sadder emphasis to the 
lesser heights of the children of the selected school, many 
of whose chances of healthy growth are apparently spoiled 
for life before they hegin to attend school by bad con- 
ditions of the mother’s life before and after the birth cf 
her children. 


Resutts oF Mepicat EXAMINATION. 

For the medical examination of the children in the 
' schools the work was subdivided among eight examiners. 
The schedule drawn up and adopted by Dr. Leslie 
Mackenzie for the Royal Commission on Physical Train- 
ing was followed in its entirety, and the examination, 
with an average working of four hours a day, occupied 
one month. The results are given in a series of tables 
(which are explained in the text) which also include the 
social section of the investigation. 


Pupils from Different-sized Houses. 

76.77 per cent. of the cnildren came from ,houses with 

one or two rooms. 
Mental Capacity. 

Out of 735 boys, 332 are described as “excellent” or 
“ good,” and 136 in the teachers’ opinion dull or defective. 
Of 635 girls, 268 are ‘‘excellent” or “ good,” and 121 dull 
or defective. The girls after 8 years of age, probably 
owing to domestic work at home, fall behind the boys. 


Personal Appearance. 

Under this head were included the general health 
appearance, state of nutrition and muscle, brightness and 
alertness. Here 9.48 per cent. were classed as “bad,” 
45 72 per cent as “ medium,’ and 448 per cent. as “good.” 

The state of nutrition was far from satisfactory, 32.22 
per cent. being classified as ‘“ thin,” 50.34 per cent. as 
*“medium,” and only 17.44 as “stout”; 20.77 per cent. 
were classified as “bad” as regards “brightness and 
alertness,” and these came from those classed as “‘ bad” in 
health appearance and a3 “ thin” in nutrition. 


Cleanliness. 

Only 29.95 per cent. were returned as “ good” for cloth- 
ing and 35.94 for body-cleanliness, the girls being much 
the worst. It was among the “bads” in this table that 
most of the cases of infectious skin diseases, enlarged 
glands, and sore eyes were found. 


Weight. 

At all ages the weights of both boys and girls com- 
pared unfavourably with the average age-weight according 
to the Anthropometric Committee's standard. At 5 years 
the boy of this school weighed 2.16 lb. less than the 
average, and the girl 2.8 lb. At 13 years the boy weighed 
10.99 lb., and the girl 12 43 less than the average. 


Height. 

The height, too, was below the Anthropometric Com- 
mittee’s average. In boys at 5 years the difference was 
06in., gradually increasing to 3.65in. at 14 years. In 
girls the difference was 098 in. at 5 years, and 322 in. at 
14 years. 

Teeth. 

The teeth were examined in 1,318 children for cleanli- 
ness, regularity, shape, and the number of first and second 
sets decayed or lost. Only two children were found who 
admitted to brushing the teeth once a day ; 22.38 per cent. 
had irregular teeth, which might have been avoided if a 
little care had been given. Scarcely a single child was 
without one or more decaying teeth; this applied equally 
to first and second teeth. 


Ey2s and Eyesight. 

1,330 children were examined as to the condition of 
their eyes; 10.44 per cent. suffered from some unhealthy 
condition of the eves or eyelids, notably inflammation of 
the eyelids and inflammation of the conjunctiva. As no 
attempts were being made at treatment the conditions 
were tending to become chronic; further, in most of the 
cases the conjanctivitis present was infectious; 44 cases 
of corneal nebulae were found, and 61 of squint, 49 being 
cases of convergent squint and 12 of divergent. 

Acuteness of Vision—Each eye was tested separately, 
Snellen’s test types being used, and the children divided 
according to the line of type read at a distance of 6 metres. 
When both eyes were used, 56 84 per cent. of the children 





had normal vision (%); 20.9 per cent. had two-thirds 
normal vision (*); 9.3 per cent. had half normal vision 
(,",); and 12.87 per cent. had one-third or less than one- 
third normal vision (,°; or less). 

Refraction of the Eyes.-—1,309 children were examined by 
retinoscopy for the presence of errors of refraction: 36.13 
per cent. were optically normal; 27.64 per cent. had 
hypermetropia, and 2.22 per cent. had myopia, 
Astigmatism was present in 27.58 per cent.; 18.72 per 
cent. had hypermetropic astigmatism; 6.11 per cent., 
mixed astigmatism; and 2.75 per cent., myopic 
astigmatism. 

Ears and Hearing. 

1,358 children were examined, both subjectively by the 
watch and voice tests, and objectively for gross lesions by 
the speculum. 

Watch Test.—Taking the better ear, 89.25 per cent. had 
“good hearing” and 10.45 per cent. either slightly de- 
fective, defective, or very defective hearing. In the latter 
cases the watch was heard at a distance only of between 
2 ft. and 3ft. or under 1 ft. respectively. 

Voice Test.—87.85 per cent. could hear the voice at a 
distance of 16 ft. or more, and consequently had good 
hearing; 12.15 per cent. were more or less defective, while 
5.89 per cent. heard the voice at a distance between 12 ft. 
and 16 ft., and 2 8 per cent. between 8 ft. and under 12 ft., 
showing defective hearing. 

Diseases of the Ears were very various, the most serious 
being otitis media and perforation of the drum, and sup- 
puration, found in 78 children or 5.74 per cent. 103, or 
7.58, had the outer ear more or less full of wax, and 213, 
or 15.68 per cent., had indrawn membranes. Altogether, 
402 children, or 29.6 per cent., were found with some 
pathological condition of the ears. 


Throat and Nose. 

Throat.—192 children, or 14.14 per cent., had enlarged 
tonsils ; 109 children, or 8 03 per cent., had both enlarged 
tonsils and adenoids; and 92, or 6.77 per cent., had adenoids 
only. Naso-pharyngeal catarrh occurred in 116 children, 
or 8.54 per cent. of the school. 

Nose.—92 suffered from some pathological condition of 
the nose; 60, or 4.42 per cent., had rhinitis. Altogether 
42.49 per cent. were victims of some unhealthy conditions 
of the nose and throat. 


Diseases of the Heart and Circulatory System. 

1,319 children were examined, and those in whom some 
abnormality was found were re-examined at the end of a 
week; 61 were found with either some functional or 
organic condition of the heart; 23 were cases of 
permanent structural alterations in one or more of the 
heart valves; the mitral valve was affected in all 23; 
14 were cases of mitral incompetence, 8 cases of mitral 
obstruction, and 1 child had both mitral incompetence 
and obstruction. Functional diseases of the heart 
numbered 38 cases. 

Skin Diseases. 

Of 1,319 children examined, 909, or 68.92 per cent., were 
noted as having unhealthy skins. In this were included 
cases that showed lesions of skin due to bites of fleas and 
pediculi; they formed 59.47 per cent., and were due to 
neglect. 

Bones and Joints. 

Only 2 cases of hip-joint disease were found, otherwise 
the cases of joint or bone conditions were almost entirely 
due to rickets resulting from improper feeding in 
infancy. 

Deformities.—The congenital cases numbered 10 and only 
one example ofeach deformity was present. The acquired 
cases were 20, and in most cases rickets was the cause. 


RELATION OF GENERAL CONDITION TO HOUSING. _ 
The mental capacity, personal appearance and cleanli- 
ness of the children are grouped at different ages and 
compared with the class of dwellings they come from. 
Mental Capacity—Grades of mental capacity, based on 
the teacher’s estimate, from “excellent” to ‘“ defective,” 
were taken. The number classed as “excellent” increases 
with better accommodation ; the number “ good” . varies 
only a little, but slightly in favour of the 1-room child. 
Probably a child's capabilities do not altogether depend 
on its environment. 
Personal Appearance.—In brightness and alertness and 
state of nutrition the children living in 1-roomed and 
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2-roomed houses compare favourably with those living in 
3 and 4. 

Cleanliness—In cleanliness the children living in 1 or 
2 rooms came out very badly, over 50 per cent. being 
classified as ‘‘bad” with regard so body and clothing. 
The underclothing was dirty and unsuitable. 

Height.—The difference between those living in 1 and 
2 rooms was 1.32 in., and was especially marked among 
the boys. 

Weight.—Here again the greatest difference was between 
children living in one, and children living in two-roomed 
dwellings, and again the increase in case of better housing 
was more noticeable in the boys than in the girls. 

Chest Capacity.— At all ages the chest capacity of chil- 
dren living in nouses of one room is least, the average 
being 0.14 less than the chest capacity of children living 
in three-roomed houses. 
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[From A CORRESPONDENT. ] 
{Continued from page 75S.) 


Cost oF RUNNING. 
SucH are a few of the chief points to which an intending 
purchaser should look; it is proposed in future numbers 
to enter into some further detail as to the construction 
and use of the cars, but it may be of service at this stage 
to say a few words as to the cost of running a moter. 


The Comparative Cost of Horses and Motors. 

On this subject diverse views obtain, and it is very 
difficult to lay down any positive statements. On the 
whole, the general consensus of opinion appears to be 
that if a motor be in constant daily use there is not much 
difference in the cost. The motor, however, does the work 
more quickly, and so either gives more leisure or enables 
its owner to do more work. A large number of medical 
men, amongst them even some who have found motors to 
be somewhat more expensive than their horses used to be, 
declare that nothing would induce them to go back to 
horses again. 

The expense will vary with the owner; there is no doubt 
that for intermittent pleasure-use motors are less expen- 
sive than the horses which could do the same work. But 
the heaviest item of expense is in the wearing out of tyres, 
amatter partly of mileage, and partly of the skill of the 
driver. The man who comes up toa door at fifteen miles 
an hour, and stops within a few yards by a free use of his 
brakes will have a much heavier tyre bill than the man 
who so judges his distance that his car runs itself toa 
standstill at the right point; and the man who picks his 
way along the best parts of the road, and avoids, as far as 
may be, new laid stones, or, if he cannot avoid them, puts 
a good pace on to his car, and takes the clutch out as he 
reaches them, so that the car runs over them by its 
momentum, and with no power on its driving wheels, will 
Save a good deal in the cost of renewal of tyres. 

Then, too, the owner who understands his car, is able to 
attend to small matters himself, and is the real master of 
his chauffeur, will have smaller repair bills than the man 
who employs an expensive driver, and is at his mercy as to 
the necessity for repairs and renewals, on which the driver 
gets acommission. Again, if an owner usually drives his 
own car, and employs only a coachman or a boy to clean 
it, he will effect a large saving; and the man who loves a 
beautiful machine and nursesit, not putting it on every occa- 
sion to the utmost of its powers will reap the advantage in 
economy of running. For these and sundry other reasons 
two persons owning similar cars, and traversing the same 
mileage in the year will find their expenses by no means 
identical. 

THE Various MAKES OF Cars, 

It would be unwise to recommend any particular makes 
of car, for several reasons, the chief perhaps being that no 
one man can have a thoroughly intimate knowledge of 
more than a very few cars. No process of inspection, no 
trial runs, no general acquaintance with the mechanism, 
constitute a real knowledge of a particular car. It is 
necessary to have owned it for a considerable time, to 
learn how its parts have worn after a few thousand miles, 
and what weaknesses it has developed, if any, after long 
use, before one can be said to knowacar. For many a 





poor car, constructed of inferior and soft material, will 
make an excellent show when it is new; but a very poor 
one, when it has run some five or six thousand miles. But 
it may be of some assistance to readers to give the names 
of some makes which are favourably known to the writer, 
or, what is more to the purpose, of makes which have 
given satisfaction to some of our correspondents after 
adequate trial in actual professional work. 

It is obvious that a list compiled on these lines can not 
only make no approach towards completeness, nor will the 
cars therein included be necessarily the best to be had for 
the money, seeing that their inclusion is to a certain 
extent the result of accident. Much more complete lists 
will be found in the Autocar for November 17th, and in 
the Automotor Journal for February 17th, 1906. These back 
numbers are usually easily procurable, but the novice will 
be bewildered by their magnitude. The cars about to be 
named may, however, afford some guide as to what a 
purchaser may expect to get for his money. 


Not exceeding £200 for the complete Car. 
One cylinder: Two cylinders : 


8-h.p. Rover 8-h.p. Swift 
9-h.p. Cadillac 8-h.p. Gregoire 
7-h.p. Darracq 7-b.p. Star 


10-h.p. Adams Hewitt 
8-h.p. Wolseley 
63-h.p. -Peugeot 


Not exceeding £250. 


One cylinder : Two cylinders : 
8-h.p. Peugeot 8-h.p. Brown 
8-h.p. Rover 8-h.p. James and Brown 
8-h.p. Darracq 8-h.p. Singer 
9-h.p. Orleans 
10-h.p. Swift 


10-h.p. Alldays 


Not exceeding £300. 
‘Two cylinders: Four cylinders : 
8-h.p. Renault 10-h.p. Humber } 
10-h.p. Metallurgique 10-h.p. Leader 
10-h.p. Siddeley 10-h.p. Star; 
8-h.p. Wolseley 
8-h.p. Clement 
10-h.p. Gladiator 
Various correspondents who have given an account of their 
experience in the BRITISH MEDICAL JOURNAL have expressed 
their satisfaction with the following cars : 
6-h.p. Wolseley 10-h.p. Allda 
8-h.p. and 10-h.p. De Dion 12-h.p. Humber 
8-h.p. Humber 10-h.p. Panhard 
10-h.p. Humber 8-h.p. Peugeot 
10-h.p. Swift 10-h.p. Adams-Hewitt 
9-h.p. Speedwell 12-h.p. Sunbeam. 


As illustrative of the amount of work of which a small 
car is capable, we may cite from our correspondence a 
6-h.p. Wolseley which took the place of three horses and 
covered 7,600 miles in the year; an 8-h.p. De Dion which 
covered 6,700, an 8-h.p. Humber which covered 6,300, 
and a 7-h.p. New Orleans which covered 7,500. 

Above the price of £300 we come to a class of car hardly 
of the cheapest kind available for medical practice; for 
about £350 a considerable choice of four-cylinder cars of 
from 12 to 14-h.p. may be found to seat four persons. 

It is hoped that the cars enumerated may serve at least 
to give some definite idea of what can be obtained for 
various prices,and it must be repeated that it is in no way 
asserted that the cars enumerated are the best to be had 
at a price, but merely that these are either rather better 
known to the writer than other makes of cars or have 
been used satisfactorily in medical practice by our 
correspondents. ; 

To sum up, the most desirable car for the medical 
motorist, if he feels that he can afford it, is one of 8 to 
10-h.p. with two cylinders, two-geated, and the addition 
of some form of wind screen is desirable as a protection, 
asisahood. But the writer, though possessed of both, 
very rarely uses them, preferring to rely on suitable cloth- 
ing. If economy is to be studied to the uttermost, a 6 to 
8-h.p. car, with one or two cylinders, will do excellent 
service if the hills in the district are not too severe in their 
gradients. Sab Fs 

On the other hand, if the medical motorist is inclined 
to indulge himself in a car which is capable of more than 
fulfilling his actual needs, a 12 to 16-h.p. car with four 
cylinders, or even a 16 to 20-h.p. is an exceedingly nice 
possession. Higher powers than this are out of the 


One cylinder: 
8-h.p. De Dion 
9-h.p. De Dion 
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question if economy is to be studied at all ; indeed the use 
of high-powered cars is somewhat of a craze at the present 
time and is in the opinion of the writer an expensive 
mistake. 

(To be Continued.) 





BRITISH MEDICAL BENEVOLENT FUND. 
At the March meeting of the Committee twenty-two 
applications for assistance were received, and sums 
amounting to £254 voted in relief to twenty-one cases. 
The deaths of three annuitants were reported, and the 
vacancies so created filled from the list of selected candi- 
dates. Mr. E. Parker Young was re-elected Chairman of 
the Committee for the ensuing year. An abstract of the 
cases relieved is appended: 


1. Widow, aged 49, of L.R.C.P., L.R.C.S.Edin., who prac- 
tised in London. Quite unprovided for at husband’s death 
three years ago, and ‘s unable to obtain regular employment 
on account of ill-health and a deformity. No children. 
telieved three times, £22. Recommended by Mr. Coulson. 
Voted £14, £2 immediately and £12 in monthly instalments. 

2. Daughter, aged 68, of late L.S.A., who practised in Mon- 
mouthshire. For thirty-six years has earned a living as 
governess, companion, etc., but her health is now breaking up. 
Recommended by Dr. Miles Miley and Mrs. Louisa Anderson. 
Voted £12 in twelve instalments. 

3. M.B.Lond., aged 70. Has practised for forty years, but is 
now quite incapacitated. No income. Children only just 
self-supporting. Recommended by Sir John Tweedy and 
Dr. F. P. Roberts, Vice-Presidents. Voted £20 in one sum. 

4. Daughter, aged 66, of late M.R.C.S., who practised in 
Yorkshire. Has maintained herself asa governess for many 
years, but is now quite broken down in health and dependent 
on a small weekly allowance from acharity. Recommended 
by Dr. Hector M. Robinson, Honorary Local Secretary, and by 
Mrs. Braithwaite. Voted £12 in twelve instalments. 

5. Widow, aged 50, of L.R.C.P.Irel., who practised in 
Cheshire. Quite unprovided for at death of husband a few 
months ago, and has recently undergone a severe operation. 
an alan by Mr. J. Taylor. Voted £12 in twelve instal- 
ments. 

6. Daughter, aged 62, of late M.R.C.S., who practised for 
many years in London. Since mother’s death has been living 
on a small legacy, which is now exhausted. Health very feeble. 
Recommended by Mr. Reginald Harrison, Vice-President. 
Voted £12 in twelve instalments. 

7. Daughter, aged 47, of late M.R.C.S., L.S.A., who practised 
in Essex. Is an epileptic, and practically incapacitated by 
the results of burns. Recommended by Dr. Walter Rosser, 
Honorary Local Secretary. Voted £12 in twelve instalments. 

8. Widow, aged 48, of L.R.C.P.Edin., M.R.C.S.Eng., who 
practised in Herefordshire, and whose savings were exhausted 
by & long illness ending in death. For several years applicant 
has kept a boarding house, which she is now compelled to 
give up on account of ill-health. No income ; five children, 
of whom only two are able to give a little help, and two are 
quite dependent. Relieved four times, £60. Recommended 
by Surgeon: Lieutenant-Colonel Deeble. Voted £12, in twelve 
instalments. 

9. Daughter, aged 51, of late L.R.C.P.Edin., L.S.A., who 
practised in Lancashire. No income; is allowed a few 
shillings a week by a friend. Used to bea dressmaker, but 
lost her situation when her firm dissolved a few years ago, and 
since then has been unable to obtain regular employment. 
Relieved twice, £20. Recommended by Dr. Alfred Godson. 
Voted £10 in ten instalments. 

10. Widow, aged 57, of L.S.A., who practised in Suffolk. 
Only income £8 a year. Lets lodgings, but has had her rooms 
empty all the winter. Five children ; cnly one able to give a 
little help, and two still dependent. Relieved five times, £60. 
Recommended by Dr. W. S. A. Griffith. Voted £10 in ten 
instalments. 

11. Widow, aged 62, of M D., C.M.Glasgow, who practised in 
Cheshire. No income; practically dependent upon this fund 
and a few shillings a week given by the Ladies’ Working Guild. 
Relieved seven times, £84. Recommended by Miss Farquhar. 
Voted £10 in ten instalments. 

12. Daughter, aged 50, of late L.RC.P.Edin., LS.A., who 
eg in London. Used to support herself by taking 

oarders, but for the last few years has been in very bad health 
and is now dependent on two sisters who have to maintain 
themselves. Relieved twice, £16. Recommended by Sir 
Anderson Critchett, Vice-President. Voted £10. 

_13. Widow, aged 57, of LRC.P., LR.C.8.Irel., who prac- 
tised in London. Applicant was well provided for at her 
husband’s death thirteen years ago, but soon lost everything 
through a frandulent solicitor. Endeavours to maintain her- 
selfas a companion, but during the past year has undergone 
four operations, and is now in a very feeble state of health. 
Relieved twice, £20. Recommended by Messrs. W. and A. 
Gilbey. Voted £10 in one sum. 

14. Widow, aged 66, of M.R.C.S., L,S.A., who practised in 
Somersetshire. For twenty years after husband’s death appli- 








cant maintained herself as a cook-housekeeper, but her health 
is now broken down. Relieved once, £12. Recommended by 
Mr. J. Gould. Voted £12 in twelve instalments. 

15. Daughter, aged 55, of late M.R.C.S., L.S.A.. who prac- 
tised in Jondon and Birmingham. Noincome. [Endeavours 
to support herself and invalid sister by needlework. Recom- 
mended by Dr. J. E. Nevins, Honorary Local Secretary. Voted 
£12 in twelve instalments. 

16. Daughter, aged 57, of late M.R.C.S., who practised in 
Gloucestershire, and was an annuitant of this Fund. Is given 
a home in return for services, but receives no salary. Relieved 
five times, £84. Recommended by Mr. O. H. Fowler. Voted 
£12 in twelve instalments. 

17. Widow, aged 49, of L.R.C.P.Edin., L.S.A.Lond., who 
practised in Cumberland. (uite unprovided for at husband’s 
death four years ago. Health indifferent. Five children, 
barely self-supporting. Relieved once, £10. Recommended 
by Dr. G. A. Hume. Voted £10 in two instalments. 

18. LR C.P.Edin., M.R.CS.Eng., aged 60, who practises in 
Surrey. For the last three years has been incapacitated by 
hemiplegia and consequently earnings average less than £1 a 
weck. Seven children, the youngest being 3 years old and 
only one self-supporting. Relieved four times, £27. Recom- 
mended by Deputy-Surgeon-General E. L. Kellar. Voted £16 
in twelve instalments. 

19. Widow, aged 63, of L.R.C.P., L.S.A.Edin., who practised 
in Glasgow. No income; allowed £10 a year by a charity. 
Has endeavoured to support herself for some years by taking 
boarders, but is obliged to give up on account of ill] health. 
Applicant’s only daughter, a teacher, has been ill for the last 
four or five months, and it has been necessary to sell some of 
the furniture to meet unavoidable expenses. Relieved eight 
times, £96. Recommended by Sir Patrick Heron Watson and 
by Dr. Joseph Bell, Honorary Local Secretary. Voted £12 in 
twelve instalments. 

20. Widow, sged 46, of M.R.C.S., L.S.A., who practised in 
co. Durham. No income; endeavours to support herself by 
sewing. Health indifferent ; 2 children, a son just self-sup- 
porting and a daughter a school-girl. Rclieved five times, 
£47. Recommended by Mr. Henry Power and by Dr. W. B. 
Winston. Voted £12 in twelve instalments. 

21. Daughter, aged 51, of late M.R.C.S., L.S.A., who practised 
in London. No income; is allowed a few shillings a week by 
asister Health too indifferent for regular employment but 
does needlework when able. Relieved nine times, £101. Re- 
commended by Mr. W. Bramley Taylor. Voted £12 in twelve 
instalments. 





LITERARY NOTES. 


At a meeting of the Société des Etudes Rabelaisiennes 
held on March 25th, the President, M. Abel Lefranc, 
announced that the Marquise Arconati- Visconti who is 
the daughter of a distinguished man of letters, M. Alphonse 
Peyrat, had given £1,600 for the production of a critica) 
edition of the works of Rabelais. The creator of Panta- 
gruel has the special interest for us that he was a Doctor 
of Medicine of the University of Montpellier, where his 
cap is, or used to be, placed on the head of newly-made 
doctors when the degree was conferred upon them. The 
new edition of his works is to be prepared under the 
direction of M. Abel Lefranc. Although elaborate editions 
by Jannet, Montaiglon, Marty-Leveaux, and Burgaud des 
Marets and Rathez have appeared, none of these is re- 
garded as definitive. There is no edition that enables the 
reader to follow the evolution of Rabelais’s thought as 
modified by the different episodes of his diversified career. 
In the projected new edition it is proposed to restore the 
text to its original state before it was pruned and toned 
down by the author with the fear of the prison and the 
stake before him. It may be mentioned that a new 
edition of Rabelais in English is in preparation by some 
American scholars, and in Germany a minute commentary 
on his works is in course of publication. 

The California University Press announces the issue 
of a monograph on the Mechanism of the Physiological 
Action of the Cathartics, by John Bruce MacCallum, late 
Assistant Professor of Physiology in the University of 
California. The book is published posthumously, with an 
introduction by Jacques Loeb, Professor of Physiology. 
The same Press will shortly publish, in the series of 
University of California Publications in Pathology, @ 
volume on Fermentation, by Alonzo Englebert Taylor, 
Professor of Pathology in the University. : 

Dichotomy seems to be a fairly ancient institution in 
France; a historic example of the practice occurred in 
the reign of Louis the Fourteenth and in connexion with 
the august person of the Sun- King himself. The story 18 
told by Dr. Lavarenne in the Presse Médicale. In 1693, 
when the monarch began to feel the first touches of age, 
his physicians ordered him to be bled once a month. 
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That duty was, of course, entrusted to Maréchal, his Irish 
surgeon. There was at the time in Paris a young brother 
of the craft who conceived the idea of making his fortune 
by bleeding the King. The enterprise was difficult, but 
he knew that the most solid doors can often be opened 
witha golden key. Following the advice of Iago, he put 
money in his purse and sought an introduction to Antoine 
Daquin, the King’s chief physician. The negotiation was 
conducted on a strict business footing. Daquin, who was 
known to love money, was told that ten thousand crowns 
were deposited with a notary who had instructions to 
transfer the sum to him as soon as the surgeon had 
got the job. It was not an easy thing to manage, as 
Maréchal never left the King. One day, however, he 
asked permission to leave Versailles for three days. 
Daquin seized: the opportunity to introduce his 
protégé, whom he had ready at hand for the 
purpose. Jl'eeling the King’s pulse one morning as 
usual, he pretended to be alarmed by its strength and 
volume, and ordered the illustrious patient to be bled 
forthwith. As Maréchal was away the King hesitated, 
but fear soon made him yield to his physician’s proposal. 
The young surgeon bled the King, and Daquin got his 
money. In the meantime a message had been dispatched 
for Maréchal, who was not far off. He returned to 
Versailles in haste, and was much surprised to find 
that the King, whom he had left in the best of health, 
had been bled. He was not on friendly terms with 
Daquin, and he quickly grasped the situation. He went 
to see the young surgeon, and forced him to disclose the 
whole plot. When the King learnt the truth he flew into 
a terrible rage, ordered Daquin to be arrested, and placed 
the matter in the hands of the Council of State. That 
obsequious body, after a very short deliberation, unani- 
mously voted that the physician who had trafficked in the 
blood of the King deserved death. The royal wrath, how- 
ever, subsided to some extent, and he graciously spared 
Daquin’s life, but deprived him of his office and exiled 
him from the Court to Quimper-Corentin. The too greedy 
physician did not long survive his disgrace; he died in 
1696. He had been appointed Chief Physician to the 
King in 1671. 





THE ADMINISTRATION OF THE MIDWIVES 
ACT. 
PAYMENT OF MeEpiIcaL MEN CALLED IN TO ASSIST 
MIDWIVES. 

Dr. C. W. Hocarta (Greenwich) writes: At a meeting 
“f medical practitioners of Deptford, Greenwich, and 
Charlton, held at the Parochial Hall, East Greenwich, 
on Liga March 28th, 1907, it was unanimously 
resolved : 


That in the event of assistance being required by a midwife 
under the recent Act, the nearest available practitioner 
ought to be called, and that the fee should be paid by the 
guardians on a joint certificate signed by doctor and 
midwife stating the reasons why such assistance was 
necessary. 


It was further resolved : 


That copies of this resolution be sent to the guardians and 
J. Hamilton Benn, Esq., and Lord Thynne. 


— 








MEDICAL NEWS, 


Tue War Office authorities have sanctioned a payment 
from army funds of £300 per annum for two years to the 
Anglo-American Hospital at Cairo. 

At the meeting of the British Gynaecological Society 
which takes place on Thursday next, April 11th, Professor 
Jacobs of Brussels will read a paper on The Radical Cure 
of Prolapsus Uteri. 

‘\ LAnoraTorY for the study of human nutrition is to be 
built by the Carnegie Institute of Washington on a site 
adjacent to the Harvard Medical School. The work will 
be under the direction of Professor F. G. Benedict, of 
‘Wesleyan University. 

«tHE Lord Chancellor has placed the name of Mr. 
W. Black Jones, M.D., B.S.Lond., D.P.H., of Llangam- 
march Wells, upon the Commission of the Peace for 
Breconshire, and that of Mr. Alfred H. Carter, M.D., 
FRC.P., Professor of Medicine in the University ‘of 

Irmingham, on the Commission of the Peace for the 

County of Worcester, 








Ar the annual meeting of the governors of the Royal 
Eye Hospital, Southwark, on March 20th, it was re- 
ported that owing to the great number of applicants 
for relief during the past year it had been necessary to 
open the out-patient department both morning and 
afternoon. 

A Bitt has been introduced into the Pennsylvania 
Legislature appropriating the sum of £120,000 for two years 
for the establishment and maintenance under the charge 
of the State Department of Public Health of one or more 
sanatoriums for the free care of indigent persons suffering 
from tuberculosis. 

By a special Act of Congress, passed on February 27th, 
the President of the United States was authorized to pro- 
mote Lieutenant and Assistant-Surgeon James Carroll to 
the rank of Major in the Medical Department of the 
United States Army in recognition of his important 
experimental work on yellow fever. 

A DISCUSSION on the aim and scope of women’s work in 
relation to public health will be held at a sessional meeting 
of the Royal Sanitary Institute on Tuesday next, at 8 p.m. 
Curiously enough the discussion will be opened by a man, 
Dr. Meredith Richards, M.O.H. Croydon. He will be 
followed by another man, then three ladies are to speak, 
and finally a third man. 

WitH 1907 the Factory Girls’ Country Holiday Fund 
enters the twentieth year of the useful work it does in 
helping these young people to spend a short time during 
the year amid country surroundings, the girls themselves 
paying a portion of the necessary expenditure. By July 1st 
last year 5,000 applications had been received, and all 
others had to be refused for want of funds. Subscriptions 
may be sent to the Honorary Secretary, Miss Paget, 
28, Campden Hill Square, W. 

A LEAGUE for the repression of cancer has been founded 
in Belgium on the initiative of Dr. O. Laurent, professor 
of surgery in the University of Brussels. The President 
of the organizing committee is M. B. Hanieq, and among 
the members of the committee are Professor Laurent. Drs. 


‘A. Maréchal, chef de clinique in the hospital of St. Josse- 


ten-Noode, Brussels: V. Decoster, and J. Charbonnier. 

THE spring meeting of the South-Eastern Division of 
the Medico-Psychological Association will be held at the 
East Sussex County Asylum, Hellingly, on Wednesday, 
April 17th. The asylum and grounds will be open to 
inspection from noon, and Dr. Taylor invites the members 
to lunch at 1.45 p.m. The general meeting will take place 
at 3 p.m., and after the transaction of general business a 
paper will be read by Dr. C. H. Fennell on the care of 
children in county and borough asylums. 

THE reports of cases of epidemic cerebro-spinal fever 
during the last fortnight present little worthy of 
special note. In several new localities of England 
authenticated cases have heen recorded, but there does 
not seem to be any particular tendency for fresh cases to 
occur in connexion with others previously noted. In 
Scotland and Ireland the situation remains practical] 
unchanged, except for the fact that the authorities ha 
followed the example of Glasgow in ceasing to issue daily 
reports. Altogether there have been in Belfast, up to 
March 29th, 228 cases since the beginning of the year, of 
which 138 have ended fatally. 

New Mepicat ScHoots In Catna.—The'German Budget 
for the coming year includes a grant of £2.000 towards the 
establishment of a medical school at Shanghai. The 
University of Yale has founded a College of Medicine in 
Chang Sha, Central Hunan, and the University of Penn- 
sylvania is making arrangements to establish another at 
Canton. 

Tue Suppiy oF Mipwives.—-The London County Council 
has given notice that it will again award next July six 
scholarships to students in midwifery who are ordinarily 
resident within the County of London, and between 24 
and 40 years of age. The value of each scholarship will be 
£25, and the course of training must extend over a period 
of six months. Applications should be addressed to the 
Executive Officer, Education Offices, Victoria Embank- 
ment, not later than Saturday, April 20th, 1907. 

HyGmEnE or Mrnes.—By a decree dated February 28th 
the French Minister of Public Works appointed a Special 
Committee to inquire into the whole subject of the sanitary 
conditions of mines. The Committee consists of five 
representatives of the medical profession, two repre- 
sentatives of the masters, and three of the miners, 
besides two representatives of the Ministry of Labour and 
four members of the mining service. The medical mem- 
bers are Drs. Vagnal and Raymond. Senators ; d’Arsonval 
and Laveran, members of the Institute of France and of 
the Academy of Medicine, and Professer Calmette, Director 
of the Pasteur Institute of Lille. M. Delafond, Inspector- 
General of Mines, is Chairman of the Committee. 
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THE DEBT OF SURGERY TO LISTER. 
Lorp LisTER, who was born on April 5th, 1827, pub- 
lished his first exposition of the antiseptic principles 
in surgery in 1867,' and happily lives to-day to receive 
the congratulations of surgeons throughout the world. 
As previously announced a committee has been formed 
in London with representatives in other medical centres 
at home and abroad to arrange for the publication of a 
collected edition of all Lord Lister’s papers and 
addresses, and it will perhaps only then be possible to 
form an adequate estimate of the immense value of his 
contributions not only to practical surgery but also to 
pathology, especially the pathology of the infections. 

Lord Lister has recently revised and republished in 
a small volume his Huxley Lecture delivered in 1900, 
giving a summarized account of some of the early 
studies and experiments which prepared his mind to 
frame the great generalization that was to transform 
the practice of surgery and to extend its limits far 
beyond the bounds then apparently set for it. Sir 
Hector Cameron, of the University of Glasgow, has 
kindly placed at our disposal for publication in this 
issue, which bears a date so nearly contemporaneous 
with Lord Lister’s birthday, the substance of two 
lectures delivered by him last year and since revised 
with the assistance of Lord Lister himself. The lectures 
were of course not prepared with any view to the cele- 
bration of this week, but their author was good enough 
to fall in with our suggestion that their publication 
to-day would be very appropriate. 

The whole story is a striking illustration of the scien- 
tific method of inquiry carried out in the true spirit of 
Harvey’s injunction “to search and study out the 
Secrets of Nature by way of Experiment,” and resulting 
in benefits to mankind which must for ever place the 
name of Lister among the immortals. His discovery, 
like most great advances in knowledge, was not achieved 
by one of the happy accidents which figure in story 
books, or by asingle crucial experiment ;? it was reached 
gradually, after prolonged observation and experiment 
carefully made, carefully recorded, and interpreted with 
the independence of mind and sobriety of judgement 
which are the true marks of scientific genius. 

In the Huxley Lecture,’ Lord Lister sketched the 
nature and the scope of his earliest researches, but the 
limits set by the time then at his disposal did not 
permit the whole to be told, and Sir Hector Cameron 
takes up the story where Lord Lister left off. From 
these two documents we can clearly trace how observa- 
tion and reflexion during some twenty years gradually 





1 On a New Method of Treating Compound Fractures, Abscesses, 
etc., with Observations on the Conditions of Suppuration. By 
Joseph Lister, Esq., F.R.S., Professor of Surgery in the University 
of Glasgow. PartI. Lancet, March 16th, 23rd, 30th, April 27th, and the 
address on The Antiseptic Principle in the Practice of Surgery, 
delivered before the Annual Meeting of the British Medical Asso- 
coe in Dublin, 1867 (BRITISH MEDICAL JOURNAL, 1867, vol. ii, 
Pp. 

2 Conf. Pye-Smith, Harveian Oration, 1893. 

’This lecture was published at the time in the BRITISH MEDICAL 
JOURNAL (vol. ii, 1900, p. 969). The volume containing the revised text 
was published a few weeks ago by Harrison and Sons, London. 








but surely prepared his mind to appreciate the full 
significance for surgery of Pasteur’s researches and 
discoveries with regard to the nature and cause of 
fermentations. 

Clinical and post-mortem examination of cases of 
pyaemia and hospital gangrene, diseases then common 
in hospitals, combined with the microscopical study of 
the affected tissues, led Mr. Lister, while yet a house- 
surgeon to Mr. (afterwards Sir J. E.) Erichsen at Uni- 
versity College Hospital, to the conclusion that the 
disease was of the nature of a purely local poison, and 
the observation in the sloughs of hospital gangrene of 
some bodies of pretty uniform size, sketches of which 
are still in existence, caused him to imagine that they 
might be the materics morbiin the shape of some kind of 
fungus. Thus the idea that hospital gangrene was pro- 
bably of parasitic nature was present to his mind when 
he went to Edinburgh to see something of Mr. Syme’s 
practice. He seems to have been specially impressed by 
two points: the prominence which Mr. Syme gave to 
the pathological side of surgery, and his surgical skill 
not only as an operator but in the after-treatment of 
wounds. The place of water dressings, which invariably 
became putrid within twenty-four hours, was taken by 
dry lint left untouched for four days, during which 
union by first intention proceeded undisturbed, except 
in the track of the ligatures upon the blood vessels. 
But this system, highly satisfactory up to that stage, 
could not be continued in-the further progress of the 
case, for the ligatures had to be separated by a process of 
suppuration occupying a variable period, so that, under 
the best management which the knowledge of those 
days permitted, suppuration was the inevitable attendant 
on nearly every wound, and so long as it continued 
there was no security against the advent of one of the 
various specially unhealthy conditions, then quite 
inexplicable, which might ruin the results of the most 
beautifully planned and executed operations. 

The idea that this suppuration was due not to irrita- 
tion produced by the mere presence of the ligature but 
to some irritant in the substance of the ligature seems 
already to have presented itself to him, but Lord Lister 
tells us that it was the observation that a wound might 
heal without suppuration if silver sutures were used, 
which led him to the conclusion that the silk suture 
was irritating because the blood and serum it imbibed 
underwent decomposition in its interstices, the irrita- 
tiou growing greater the longer the process continued. 
These and other analogous considerations justified him 
at that time in teaching that decomposition of the 
organic liquids was the essential cause of suppuration, 
and when Pasteur’s researches on fermentation were 
made known, they at once threw a flocd of light on the 
cause of that decomposition, furnished the clue to the 
enigma, and gave an indication of the way in which 
suppuration and other infective processes in wounds 
might be prevented. In his address to the British 
Medical Association in Dublin in 1867, Professor Lister 
said: “When it had been shown by the researches of 
“ Pasteur that the septic property of the atmosphere 
“depended, not on the oxygen or any gaseous con- 
“ stituent,” as chemists had believed, “ but on minute 
“organisms suspended in it, which owed their energy 
“ to their vitality, it occurred to me that decomposition 
“in the injured part might be avoided without exclud- 
“ing the air, by applying as a dressing some material 
“capable of destroying the life of the floating 
“ particles.” 

Simultaneously with these studies in infection, Lister 
as a student, as a house-surgeon in London and Edin- 
burgh, and while assistant surgeon to the Edinburgh 
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Royal Infirmary, was prosecuting with the same 
thoroughness and independence, a long series of 
researches into the coagulation of the blood within 
and without the body; into the action of irritants, 
showing their effect not only on the blood vessels, but 
also and more especially on the tissues; and into the 
phenomena of inflammation. He showed that the 
tissues, as distinguished from the blood vessels, were 
the parts primarily and essentially affected by the 
action of the irritant, which, when producing inflamma- 
tory congestion, prostrates for the time being the vital 
energies of the tissues on which it acts. Observations 
and experiments were made also on the share of the 
nervous system in the production of the signs of 
inflammation. 

Thus was Lord Lister prepared, to}quote his own 
words, “to welcome Pasteur’s demonstration that 
“ putrefaction, like other true fermentations, is caused 
“by microbes growing in the putrescible substance. 
“Thus was presented a new problem: not to exclude 
“oxygen from wounds, which was impossible ”—then 
supposed by chemists to be the cause of putrefaction— 
“ but to protect them from the living causes of decom- 
“ position by means which should disturb the tissues as 
“little as is consistent with the attainment of the 
“essential object. It has been since shown that 
“ putrefaction, though a most serious cause of mischief 
“in wounds, is not its only cause. In other words, it 
“has been proved that there are microbes which 
“ produce septic effects without occasioning unpleasant 
“smell. But the principle that first guided me, still 
“retains, I believe, its full value. and the endeavour to 
“apply that principle so as to ensure the greatest 
“ safety with the least attendant disadvantage has been 
“my chief life-work.” Of how this work was done; of 
the technical difficulties encountered in the application 
of the principle to practice; and of how they were sur- 
mounted, Sir Hector Cameron gives an account which 
ought to be read by every surgeon and hy every medical 
student, not only for the interest of the story, but for 
the great lesson it affords of the true method of scien- 
tific inquiry by way of experiment, observation, and 
reasoning. 





THE CHARTER. 
TuE Representative Meeting of 1904, held at Oxford, 
having considered difficulties in carrying out the full 
scope of the work of the Association, passed a resolu- 
tion instructing the Central Council to take steps to 
efiect such changes in the constitution of the Associa- 
tion as would enable it to carry out its objects more 
freely. Before the Council proceeded with the intro- 
duction of any essential changes, it obtained legal 
opinion as to the best methods, and was advised that, as 
it was doubtful whether it lay in the power of the High 
Court to grant such extensions of its existing Memo- 
randum as would enable the Association to attain its 
wishes, it would be a wiser course to wind up the 
present Company and to form a new one. It was further 
suggested by one of the legal experts consulted that 
the difficulties which had arisen would be better met by 
seeking to obtain a Royal Charter, and that it appeared 
to him unlikely that any great difficulty would be 
experienced in obtaining such a Charter as would meet 
the wishes of the Association. The Representative 
Meeting of 1905 considered this advice, and although 
not without some opposition, instructed the Central 
Council to prepare a draft of the proposed Charter and 
to submit this draft to the Divisions at as early a date 
48 possible. The Council took up avery strong posi- 
tion with regard to the proposal. The Organization 





Committee was thereupon instructed to proceed with 
the draft under legal advice, and in due course this 
draft was issued to the Divisions. The Charter as 
drafted contained provisions for nearly every possible 
exigency, and in the opinion of some members it was 
so nearly ideal that doubts were expressed as to whether 
the Privy Council would grant it in this form. 

The Council and the Organization Committee then 
proceeded to consider the advisability of still further 
improving the draft and thought it wiser to reconsider 
the matter afresh, especially in view of certain develop- 
ments which had taken place. The subject was then 
brought before the Representative Meeting held at 
Caxton Hall in London in July, 1906, and a 
number of amendments were suggested and discussed, 
and it was resolved that the Organization Committee 
should redraft certain portions and that the revised 
draft should be submitted to the Divisions, prior to a 
final decision being reached at a Special Representative 
Meeting to be held early in 1907. It is a matter of 
history that while circumstances justified the Council 
in modifying its views with respect to the Charter, the 
voting forjand against a Charter at the Representative 
Meetings in 1905 and 1906 remained practically 
numerically-unaltered. 

The question has frequently been raised as to why it 
is desired to seek a Charter at all. Without going 
minutely into the history of the Association, it will be 
sufficient to recall that at the reorganization in 1900- 
1901, the question of the wisdom of seeking a Charter 
to place the Association on a firmer footing was dis- 
cussed, and as the prospect of such an application 
meeting with success was then deemed doubtful, the 
proposal was allowed to drop. But it soon became 
apparent that the limitations of the existing 
Memorandum and Articles of Association were 
such as to debar advance in certain directions, 
and thus to interfere with the attainments of the 
objects of the Association. The Association was 
founded for the promotion of medical and the allied 
sciences and for the maintenance of the honour and the 
interests of the medical profession. In the course of 
the development of the,work a number of fresh 
interests arose and numerous lines of possible action 
were opened out. It was ‘recognized that it would be 
most desirable to institute provisions for mutual assist- 
ance and support in the profession, and this was pos- 
sible only within very narrow limits under the old condi- 
tions. Special provision has to be made in order to carry 
out medical defence, benevolence, insurance, and certain 
other matters, which undoubtedly belong to the objects 
for which the Association was founded. It became 
especially desirable that the Association should have 
power to ‘organize a system of benevolence among its 
members and their families, and this is quoted as one of 
the most important reasons for seeking a Charter, since 
no memorandum and articles of association could be 
devised under the Companies Act to legalize this 
object. 

The Association has grown in importance, and it is 
necessary to remove all obstacles which hinder its full 
evolution and development in the future, and to provide 
for as many exigencies as possible. The alternatives 
were a fresh Memorandum and Articles and a Charter, 
and the question of medical benevolence inter alia 
turned the scale in favour of the latter. 

In order to attain what was desired, it was felt that 
the Charter must be planned on as comprehensive a 
scale as possible, and the proposal of the advising 
counsel to introduce an “ omnibus” clause appeared to 
cover what was wanted. The most important general 
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conditions must be placed in the Charter itself, while 
certain regulating and restricting limitations are to be 
embodied in “ordinances” and in “by-laws.” The 
Charter can only be amended by the graating of a supple- 
mental Charter, while ordinances may be altered, added 
to, or removed with the sanction of the Privy Council, and 
by-laws may be amended, deleted, or altered by the 
Association itself, subject to certain slight restrictions. 

The first draft embodied those general principles 
which apply in the existing Memorandum and 
Articles. In the body of the document provision is 
made for the holding of meetings, for the sale and 
publication of lists and other material of interest to 
the medical profession, for the publication of a journal, 
for the granting of sums of money for and giving en- 
couragement to scientific research, for originating, 
supporting, and opposing Bills in Parliament and else- 
where, for taking proceedings against or defending 
persons in the interest of the profession, for providing 
facilities for sales, etc., of practices and partnerships, 
for carrying out benevolence among the members 
and for 


of the profession and their relatives, 
executing trusts. Provision is also made for un- 
limited holding of lands, moneys, for the sale 


or mortgage of the same, and like transactions. The 
Association would thus be empowered to carry out 
anything for the benefit of the profession and for its 
members, provided that it does not engage in trade or 
business, save for the purposes of the sale of publica- 
tions, of transferfing of practices, and of investing and 
realizing funds. It must be understood that the objects 
of the Association form the most important part of the 
Charter, and it has been expressed that as these are 
defined in a very wide way the freedom of movement 
under such a Charter would be great and the legal 
restrictions small. 

The Charter differs also in another respect from 
the existing regulations under the Companies Act. 
The Association at present is more or less under the 
jurisdiction of three bodies. The Representative 
Meeting can direct and instruct the Council, and tbe 
Council can organize and act, subject to the consent of 
the Representative Meeting. But in matters of finance 
and in certain other matters the decision is in the 
hands of the general meeting. An example of the 
clumsiness of this arrangement has recently been 
experienced, when general meetings had to be called 
four times in order to confirm certain alterations in 
the by-laws. Again, at the last annual meeting the 
question of the finances of the Association was brought 
up in duplicate, and it seemed as if considerable diffi- 
culty might have resulted from a confusion of instruc- 
tions to the Council by the General Meeting and by the 
Representative Meeting. The Charter arranges for the 
Representative Body to be endowed with full power of 
controlling financial and other matters. 

In the draft which the Organization Committee is 
now issuing to the Divisions in the SurpPLEMENT for this 
week, a certain number of changes have been included. 
These changes owe their existence to resolutions passed 
last summer at Caxton Hall, to the wishes of some of 
the Colonial Branches, and also to the advice of the 
Organization Committee, which has conferred on 
material points with counsel. The most important 
changes include provision for establishing circulating 
medical libraries and club houses, for including the 
superannuation of the staff in the provisions for organiz- 
ing benevolent funds, and the plan of determining the 
limit of subscriptions. The first two points carry with 
them obvious advantages. With regard to the last 
named, it appears that while the Representative Meeting 





resolved that if it were regarded necessary to fix the 
limit of a member’s liability, the sum of 100s. would be 
a sufficiently high one to provide for future exigencies, 
Counsel, however, advised that the matter of subscrip- 
tion might be transferred to the by-laws, and that as 
the Representative Meeting would be empowered to 
alter a by-law, it would be wiser to state the amount of 
annual subscription at 25s.—-the present rate. A further 
change which affects the Colonial Branches is placed 
in the by-laws. This provides for special subscriptions 
of members of Branches not in the United Kingdom, 
but safeguards the members by giving the right of 
voting by means of voting papers before such a rule 
could be put into effect. Certain contingencies might 
arise which would render it advisable to levy a special} 
subscription and the by-law provides for this. 
while it offers such protection as is possible to dis- 
sentient members. In another by-law it is enacted 
that the grants to Branches shall be changed from the 
present capitation grant of 4s.a head toa sum which 
shall not exceed the amount named to be determined 
by the Council. This has been introduced for the pur- 
pose of preventing the accumulation of funds in the 
hands of certain Branch Councils, as happens at pre- 
sent. The Organization Committee will call the atten- 
tion of the Divisions to a laxity of the rules governing 
the Council’s power of referendum ; the Council might 
decide on a referendum, but fail to carry it into effect 
which would result in the matter being postponed, 
Provision should, it is thought, be made to ensure 
resolutions being put into effect if they are not referred 
by the Council to the Divisions. 

Lastly, reference must be made to the subject 
of the mode of election of the Central Council. The 
draft Charter embodies the scheme approved of by 
the Representative Meeting that twenty members be 
elected by the Branches and ten by the Representative 
Meeting. By this scheme the number of the members 
of the Council would be reduced to about one half, and 
economy would be effected. Whether there would bea 
loss or gain in efficiency is a matter of opinion. Election 
by Branches really means election by individual votes, 
and the arrangements are made to distribute or to group 
the individual members in such a way that geographical 
distribution would be secured. The election could be 
carried out by individual votes of the members grouped 
in Branches, as is in force at present, or the Branches 
could be grouped in such a way as to provide for some 
topographical distribution, or the voting could be 
delegated to the Representatives of the Divisions at the 
Representative Meeting or the Representatives could 
vote as a body. 

In discussing the draft Charter, the Divisions will be 
requested to consider certain alternative schemes, which 
have been offered, as being more suitable. In three of 
these schemes over-representation is aimed at for those 
districts which are situated at such a distance that 
attendance at Council meetings would be rendered 
difficult. The points in favour of each scheme is 
pointed out to the Divisions in the _ prefatory 
memorandum, and the choice must rest with them. 

The new draft is a very carefully-worded document, 
and great care and much thought have been expended on 
its preparation. The Divisions will have to consider 
the various points, and it is very much desired that each 
should express a clear opinion as to whether it can 
extend its approval or not to each item. When the 
matter is discussed at the special Representative 
Meeting, it should be borne in mind that the decisions 
arrived at will be binding, so that any criticism offered 
should be deliberate and carefully considered. 
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MEDICAL EXAMINATIONS AND REFERENCES UNDER 
THE NEW WORKMEN’S COMPENSATION ACT. 
THe Workmen’s Compensation Act 1906 imposed upon the 
Home Secretary the duty of making regulations under 
the Act with regard to the examination of an injured 
workman both at the time when he gives notice of the 
accident and subsequently from time to time while in 
the receipt of weekly payments. It also imposed on 
the Home Secretary the further duty of making regula- 
tions for the proceeding to be followed by the medical 
referee to whom, if the employer and the workmen 
fail to agree, the county court must refer the 
decision as to the workman’s condition of fitness 
for employment, and as to whether, and to what extent, 
the incapacity is due to the accident. It will be 
remembered! that when a workman has given notice 
of an accident he may be required by the employer to 
submit himself for examination by a medical practi- 
tioner provided and paid by the employer; and any 
workman receiving weekly payment under the Act may 
be required by the employer to submit himself to 
examination by a medical practitioner, or may, on his 
own motion, be examined by a medical practitioner 
selected by himself. In either case either party must 
furnish the other with a copy of the report of the prac- 
titioner as to the workman’s condition. This report must, 
therefore, be made in writing, and must of course be 
carefully drawn, since it affords the basis of the action 
of the county court in sending the matter to the 
medical referee in those cases in which no agreement 
is otherwise reached. ‘he duties of a medical referee 
must often be of a somewhat delicate kind, inasmuch 
as he will have before him the report of at least one, 
and probably in most cases two practitioners, called in 
by the workman and employer respectively, who 
have formed and_ expressed in writing their 
opinion upon the condition of the workman 
and the degree of incapacity. If the Act is to 
work easily, and if friction and litigation are to be 
avoided we venture to think that the Home Office would 
be well advised to take counsel with the medical pro- 
fession as to the mode of procedure which should be 
prescribed under the regulations. Various suggestions 
might be made, as for instance that the regulations 
should provide for consultation between the medical 
practitioner or practitioners and the medical referee 
before the latter makes his certificate, but upon this 
and other points which occur we refrain from express- 
ing any further opinion feeling that the matter is one 
upon which the British Medical Association, which in- 
cludes within its membership medical practitioners in 
all spheres of practice, is peculiarly well qualified to 

advise. 


BYWAYS OF MEDICAL CHARITY. 
Every physician to out-patients at a hospital, and 
every practitioner whose sphere of work is largely 
among the poor, must often feel bitterly the irony of 
the situation when he has to tell a man to whom the 
struggle for existence means a constant scramble for 
the daily crust that what he needs is rest, and a half- 
starved woman that she must take a liberal supply of 
nourishing food. He has daily occasion to realize the 
truth of the following words of Dr. Richard C. Cabot 
which we take from the Boston Medical and Surgical 
Journal: “In the out-patient department of the 
“ Massachusetts General Hospital (and I suppose in 
“most other hospitals) there occurs many times each 
“year a scene not unlike that described in Alice in 
“ Wonderland: ‘“‘Have some wine,” said the Hatter. 
“““T don’t see any wine,” said Alice. “There 
“<“isn’t any,” said the Hatter. Without any sense 
“of the humour and pathos of the situation, we say 
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“(in substance) to many patients: ‘Take a vacation,’ 
“or ‘Get a job, ‘Get a set of teeth,” or ‘Get a truss.’ 
“There is none in sight and no means of getting any. 
““ What do we do then? We pass cheerfully to the next 
“ patient.” What else can be done? It is well known 
that the doctor often provides what is urgently needed 
out of his own pocket, but this is a tax on his generosity 
that he who gives so much in other ways is surely, of 
all men, the least called upon to pay. There are, of 
course, homes of rest, Samaritan funds, and charitable 
organizations of one kind or another that to some extent 
meet this crying want, but their benefactions are but a 
drop in the vast ocean of human need. An attempt to 
supplement the purely medical treatment of the very 
poor has been made at Boston by Dr. Cabot, who has 
lately given an account of work in this direction done 


- at the Massachusetts General Hospital for more than a 


year past. The work includes in addition to ordinary 
medical treatment a study of the patient from every 
point of view, social and mental as well as physi-al. It 
has gradually developed to such an extent that more 
than a dozen workers are needed to carry it on. Be- 
ginning in the simplest way, the work is now divided 
into the following special branches: Tuberculosis, with 
particular attention to the proper disposition of cases ; 
hygienic teaching; infant feeding and the care of deli- 
cate children, with demonstrations and directions to 
mothers; vacations and country outings ; the care of 
unmarried girls, pregnant, morally exposed, or feeble- 
minded; help for patients needing work or a change of 
work ; provision for patients sent to the hospital, and 
assistance to patients needing treatment after discharge 
from the hospital wards. In each of these branches of 
the work patients have been carefully followed, their 
real needs ascertained, and the best means of supplying 
those needs determined. The number of cases thus 
dealt with up to October 1st, 1906, was 684. Besides the 
relief given to individual cases, the work has the ad- 
vantage that it indirectly brings the hospital into closer 
relationship with other charitable institutions having as 
a common aim the relief of suffering and the alleviation 
of the conditions of life. 


CLOSING OF SCHOOLS ON ACCOUNT OF EPIDEMIC 
SICKNESS. 
Amonc the most responsible duties of a medical officer 
of health is that'of advising the closing of a public 
elementary school on account of the existence of 
infectious disease among the scholars. The exercise of 
the duty is one, moreover, which very frequently brings 
him into conflict with the school managers, and for 
quite diverse reasons. It is to be feared that the differ- 
ence of opinion between the medical officer of health 
and the school managers as to the necessity for 
closing the school often arises from the fact that the 
medical officer of health considers the question from the 
point of view of lessening the spread of infection while the 
school managers are influenced by a desire to save 
money grants from the central authority. An example 
of this attitude of the school managers is related 
in a communication we have received from a corre- 
spondent who states that “a public elementary 
“schoolmaster wrote to the medical officer of health 
“for an order to close his school because of an 
“alleged prevalence of mumps amongst the scholars. 
“ The medical officer of health asked for a medical certi- 
“ ficate to verify, which was not supplied. The matter 
“ was passed on to the Clerk to the Education Authority, 
“ who complained that the school had lost upon the 
“grant owing to the medical officer of health having 
“ withheld a certificate authorizing the closing of the 
“school.” In this case neither the schoolmaster nor 
the Clerk to the Education Authority appear to have 
appreciated the fact that the responsibility of deciding 
whether a school shall be closed for epidemic reasons 
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is cast entirely upon the medical officer of health or 
some other medical practitioner. If a medical certi- 
ficate authorizing the closing of a school is to be 
obtained merely upon the request of a schoolmaster or 
of the Clerk to the Education Authority, the intention 
of the Legislature is frustrated. In the memorandum 
of the Local Government Board issued to medical 
officers of health in England and Wales upon the 
closing of public elementary schools it is very properly 
pointed out that the closing of a school is a serious 
interference with educational work, and should not be 
recommended as a matter of routine nor until other 
methods—such as the exclusion of individual scholars 
or groups of scholars—have been adopted or considered. 
The Scottish medical officers of health have even more 
precise instructions.. In a memorandum of the’Local 
Government Board for Scotland on the closing of 
schools, itjis definitely stated that “the fact that many 
“school children are suffering from an _ infectious 
“ disease, and that the attendance is thereby greatly 
“ reduced, is not of itself sufficient ground for advising 
“the closing of a school.” The Scottish Education 
Department in calling the attention of managers, 
especially of rural schools, to the same subject, say 
very decidedly, “it is to be kept in view that the closing 
“of a school or a division thereof is not justified by 
“the fact that the fall in the attendance threatens to 
“ affect the grant to a serious extent.” 


STATISTICS OF A LIFE ASSURANCE COMPANY. 
WE have received a copy of the Investigation of 
Mortality Experience, submitted by their actuary to 
the directors of the Rock Life Assurance Company. In 
addition to the actuarial report as to the company’s 
mortality experience, there are some valuable medical 
notes drawn up by its chief medical officer, Dr. de 
Havilland Hall, which are of general interest to the 
profession. The statistics dealt with are based upon 
claims occurring between the years 1847 and 1894, 
including in all 3,066 deaths. Although the number of 
cases is not large, material of this sort is valuable 
because the population from which it is obtained is 
less heterogeneous than that from which statistics are 
usually derived, since the poorest class of the com- 
munity is almost unrepresented. Some noteworthy 
figures may be quoted: 48 deaths were returned as due 
to valvular disease of the heart, and 154 under the 
vaguer heading “ Heart Disease.” In the former group 
only 3; of the total mortality (2 cases) occurred during 
the first ten years from entry; in the latter more 
than } (20 cases). It would seem to follow that 
“the more obscure form of heart disease in which 
“ valvular trouble is not distinctly recognized plays an im- 
“ portant réle in the early mortality from heart disease”; 
129 deaths are classified under “Consumption.” No 
inference could be drawn from the details recorded as 
to the influence of heredity, but the heavy loss this 
disease entails upon an assurance company is indicated 
by the following figures: (a) The average age of death 
was only 45.3 years; (b) nearly half the deaths, 56 out of 
129, occurred within 10 years after assurance ; (c) 15 of 
these deaths occurred within the first 2 years after 
assurance.’ Of malignant disease there were 125 cases 
1847-74—External cancer, 10; internal cancer, 42; sar- 
coma, 1. 1875-94—External cancer, 32; internal cancer, 
36 ; sarcoma, 4. The total number of cases of cancer dealt 
with thus 120 and of sarcoma 5. The policies in the two 
periods were nearly equal; the average age at death in 
the first group was 62.8, in the second 65.3 years. These 
facts do not support the view that cancer now tends to 
occur at an earlier age than formerly. It is interesting 
to note that the number of cases of external cancer 
increased, while that of internal cancer diminished. 
In classifying the deaths attributed to old age and 


senile decay, 321: in number, by professions, the clergy 





lead the way with 30, farmers have 14, the medical pro- 
fession 13, and the liquor trade only 4. The authors of 
the report are to be congratulated on the clear ang 
succinct manner in which the facts are presented. 


MEDICAL TERMS IN THE NEW ENGLISH DICTIONARY, 
THE new section (a treble one) of Dr. Murray’s New: 
English Dictionary on Historical Principles carries the 
work from Piper to Polygenistic, and between these 
words there are not a few medical terms of considerable 
interest. Of these we may select two or three almost 
at random. There is plaster, with its collateral form 
plaister (which has sometimes been the more common), 
which is thus fully and correctly defined by Dr. Murray: 
“ An external curative application, consisting of a solid 
“or semi-solid substance spread upon a piece of muslin, 
“skin, or some similar material, and of such nature as to 
“be adhesive at the temperature of the body; used for 
“the local application of a medicament, or for closing a 
“ wound, and sometimes to give mechanical support.” In 
an illustrative quotation (of date 1579) we are told that 
“a plaster of sowre bread boyled in wine, draweth sores 
“ passing well,” and in another from Burns’s Holy Fair we 
read of an orthodox preacher, with ‘ His eldritch squeal 
“and gestures, U, how they fire the heart devout, Like 
“ cantharidian plaisters.” Poor man’s plaster is one 
composed of tar, resin, and yellow wax; and a burglar’s 
plaster (as defined by a newspaper of 1905) is not one 
for the assuagement of wounds received from or given 
to that dreaded individual, but is “a piece of brown 
“ paper covered with treacle, and used to deaden the 
“sound of breaking glass.” Plaster-mull, a name some- 
times seen nowadays in connexion with the treatment 
of obstinate skin diseases, is “a plaster consisting of a 
“ thin sheet of gutta-percha, backed with mull or muslin, 
“and spread on the inner side with a medicated and 
“ adhesive substance.” Plastic, in its sense of a repara- 
tive—for example, plastic operation—does not seem to 
have been used before 1879; but with the mean- 
ing of “capable of being organized into living 
“tissue "—that is, plastic lymph—its employment 
dates back to 1834. A great many words beginning 
with platy- are defined; in them all it has the meaning 
of flat, as in platycephalic, platyenemic (having a broad 
and flat tibia), platyhieric (having a broad sacrum), etc. 
A surgeon, when he asks for a pledyet, has probably no 
notion that he is using a word whose origin and early 
history are obscure ; it may be derived from the Middle 
Dutch plagge—a patch of cloth, or from the Latin plaga 
—a wound, or it may be connected with pleach, to inter- 
twine; but “all these suggestions present difficulties.” 
The Dictionary leaves the pronunciation of plethora 
somewhat in doubt; the word itself is nowadays used 
more often in its figurative than in its medical sense. 
A large group of terms begin with pleuro- or with 
pneumo-. Ina quotation of 1534 we are told that “ they 
“that lye in a plewrosy, thinke that every time they 
“ cough, they fele a sharpe sweorde swap them to the 
“heart.” An interesting sidelight on the past is 
thrown by a statement of a writer of 1744 who has 
“ known some pleuritic persons cured without bleeding.” 
Pock is defined in both its meanings of “a pustule or 
“spot,” and a “disease characterized by pustules or 
“eruptive spots.” Small-pox, of course, is variola; but 
it is not so generally known that the great-pox is 
syphilis. A long list of compound words (such as pock- 
holed, pock-marked, pock-fretted, and pock-pitted) attests 
the frequency of these maladies. That the Dictionary 
is well up-to-date is borne out (if proof were needed) by 
the remarks which appear in regard to policlinic and 
polyclinic ; and a writer in the Times of 1898 is quoted 
as speaking of “Mr. Hutchinson’s Polyclinic—a title 
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“ which, whatever it has ‘come to denote,’ seems an odd 
“one to apply to an institution which will have ‘no 
“ ¢beds of its own.’” If spelled policlinic, we must look 
upon it as a town or city hospital; while, if it appear 
as polyclinic, we may regard it as a place where many 
branches of medical and surgical practice are taught. 


ST. JOSEPH RIZAL, M.D. 
We have received several replies to our request for 
information as to Dr. José Rizal, who was lately 
canonized a saint by the National Church of the 
Philippine Islands. Two of these were published in 
the JouRNAL of March 16th. Mr. William Simons, of 
the Royal Devon and Exeter Hospital, has been good 
enough to send us a copy of Blackwood’s Magazine for 
November, 1902, containing an article on Rizal by Mr. 
Hugh Clifford, C.M.G., now Colonial Secretary for 
Trinidad and Tobago, who is a recognized authority on 
the Malayan people and language. In that article an 
account is given of a career so adventurous and so 
romantic that we venture to think some of our readers 
will be glad to have their attention called to it. After 
more than three centuries of Spanish rule, the natives 
of the Philippines had preserved all their vices and all 
their original limitations. Now and again some rose 
in abortive rebellion against their masters, only to be 
crushed by the heavy hand of the white man. At last 
there arose one of their own race who was able to tell 
the story of their wrongs and give expression to their 
aspirations. This was José Rizal, the son of full- 
blooded Filipino parents. He was born at Calamba, on 
the island of Luzon, in 1861, and educated in Manila by 
the Jesuits. In 1882 he was sent to complete his 
education at Madrid, where he took the degrees of 
Doctor of Medicine and Licentiate in Philosophy and 
Literature with distinction. He had received a sound 
classical training from his first masters, and after 
taking his degrees he quickly mastered French, German, 
English, and Italian. He travelled extensively, and his 
observation of European cofintries inspired him with 
the desire to bring about an improvement in the hard 
lot of his own people. After a sojourn of three years 
in Europe Rizal felt that the hour had arrived 
to begin his crusade. His first step was to write 
a novel illustrative of the conditions of life in the 
Philippines. He called it Noli Me Tangere, and it 
first appeared in Spanish in 1886. That book, and a 
subsequent one, entitled I/ Filibustero, are described by 
Mr. Clifford as supremely able political pamphlets 
rather than works of fiction. In them the manifold 
evils of the Spanish rule were powerfully set forth. It 
was shown that the press was ruthlessly muzzled, that 
the people were superstitious and ignorant beyond 
belief, that they had degraded Christianity into a 
pantheistic idolatry, and that their religious creed had 
no sort of influence upon their conduct. Rizal himself, 
while waging fierce war against the priests of the 
Philippines, because they stood for the perpetuation of 
the abuses which he hated, none the less remained a 
Roman Catholic. He urged his countrymen to remem- 
ber the enormous debt which they owed to the friars, 
who were the first to bring them the light of 
Christianity ; he insisted that the ignorance, selfishness, 
and crimes of her agents and representatives were 
excrescences of human growth, and had nothing to do 
with the Church herself; but he added that gratitude 
for ancient obligations must not be suffered to blind 
the men of to-day to the evils which the influence of 
the friars was being exercised to sustain. Rizal 
persistently counselled legitimate agitation as the only 
means of securing the much-needed reforms, and set his 
face against armed rebellion. Nevertheless, the clerical 
party publicly burned his books and branded their 
author as a heretic, and when he returned to Manila 
in ™ he was treated by the Government as a 





dangerous revolutionary. Early in 1888, therefore, 
he thought it prudent to return to Europe. He lived 
quietly in London, passing much of his time in the 
reading room of the British Museum. In the mean- 
time the spirit of discontent was growing rapidly in 
the Philippines. Ill-managed spurts of rebellion burst 
forth, only to be ruthlessly repressed. One of the most 
serious revolts occurred in Rizal’s native pueblo, Calamba, 
and was stamped out in a bloody fashion. Rizal offered 
to use his influence with his countrymen towards paci- 
fication on condition that guarantees of personal safety 
were given. His offer was accepted with professed 
gratitude by the Spanish authorities, and, relying on 
their pledges, he set sail from Hong Kong for Manila 
in July, 1892. <A few days after his arrival he was 
arrested and banished to the island of Mindanao, which 
is mainly inhabited by Mohammedan Malays whom 
the Spaniards name “ Moros” or Moors, a .rude and 
savage race which had never completely accepted the 
yoke of Spain. They knew nothing of Rizal, and cared 
not at all for the cause which he had at heart. Yet, 
even in these unfavourable surroundings, the man’s 
personality made itself felt. With considerable diffi- 
culty he got permission to practise his profession. Soon 
he became the friend and trusted counsellor and com- 
forter of those about him. For four years he dwelt 
among them. Then a rebellion more serious than the 
others broke out in the island of Luzon. Rizal was 
arraigned on a charge of complicity, and executed on 
December 30th, 1896. If he was not a martyr in the 
religious sense, he gave his life for his native land, and 
for the delivery of his countrymen from hateful and 
degrading oppression. 


THE ‘‘SCIENCE”’ OF ANTIVACCINATION. 
Mr. JosepH P. Sway, of Liverpool, has written to remind 
us that in mentioning in the BritisH MEDICAL JOURNAL 
of January 5th that he had presided over a meeting 
of a body calling itself the People’s League of Medical 
Freedom, we confessed that we had never heard of his 
existence. This was of course our misfortune, but Mr. 
Swan appears to think that our statement implied con- 
tempt. How we could despise a person of whom we 
had no knowledge is a riddle which we must leave Mr. 
Swan to solve; we have little doubt from his cavalier 
way of dealing with the abstrusest scientific problems 
that he could do so. The august body over whose 
deliberations Mr. Swan appropriately presided seemed, 
as far as we could make out, to have two objects mainly 
in view. One of these was to raise a fund for the pro- 
motion of cancer research by herbalists; the other was 
to establish a herbalists’ college cn Thomsonian lines. 
The fear that Thomson may next arise and complain 


‘that he was treated with contumely prevents our saying 


that his name had also failed to reach our ears. It is 
at least:-a comfort that one of these illustrious 
men has now revealed himself to us, and we hasten to 
proclaim to others who may still be sitting in the dark- 
ness of ignorance that Mr. Joseph P. Swan is “ Chair- 
“man, Liverpool and District Committee, (iarden City 
“ Association.” This, perhaps, explains his sympathy 
with herbalism. A pretty picture rises to the imagina- 
tion of the Chairman on the ornamental water, which 
we have no doubt is one of the delights of the Garden 
City, realizing the poet’s vision 
The swan on still St. Mary’s Jake 
Floats double, swan and sbadow. 

But alas! Mr. Swan casts a shadow that spoils the 
brightness of the picture. Leaving the herbalists 
and that magni nominis umbra, Thomson, on one 
side, he defies us to mortal combat on vaccination. 
We gather that, though we knew it not, he is a 
leader in antivaccination Israel. A very cursory 
examination of some literature on the _ subject 
which he has sent us, including an adcress 
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to the Antivaccination League on the “Science” of 
Vaccination, is sufficient to show that he is well 
fitted for that position. In proof of this we need only 
quote: the following illuminating passage: “To be 
“pumped up with vaccine matter until the system 
“ pefuses to take any more is a Bedlamite remedy, infi- 
“nitely worse than the disease of small-pox. The 
“latter is a cleansing process and not, like vacci- 
“nation, a poisoning one. To dub such practices 
“as these scientific is an impertinence.” This, we 
suppose, is the “science” of antivaccination! It 
would be waste of time to hold serious discussion 
with a controversialist to whom the attitude of the 
scientific investigator is unintelligible, and the inevitable 
changes in opinion and practice produced by larger 
knowledge are proofs of “medical imposture.” Of Mr. 
swan’s style of argument a single example will suffice. 
He takes from the British MrepicaL JOURNAL a state- 
ment that “as concerns the question whether vaccina- 
“tion itself is useful against small-pox there never was 
“any subject regarding which there is less real con- 
“ troversy.” That statement, one would have thought, 
is plain enough to the understanding, say, of an 
ordinary member of the Antivaccination League Yetit 
is too much for the President of the People’s League of 
Medical I‘reedom, who proceeds to demonstrate that it 
“Judicrously . . . reverses the truth,” by showing 
that the etiology of small-pox is stil], in the opinion 
of the profession, an unsolved problem! We ven- 
ture to recommend Mr. Swan to look into a treati=e 
on logic, and give a few minutes’ study to the 
fallacy which he will find described as ignoratio elenchi. 
It will not, of course, convince him tbat what he calls 
the “ monstrous impertinence” of the pronouncement 
lies not with the British MeEpiIcaL JOURNAL, but 
with its critic; but it may help to dissipate some 
part of the mental confusion which prevents his 
exercising his fine gift of reasoning to the fullest 
advantage. Of the tone and temper of Mr. 
Swan’s address, of his description of vaccination 
as “a gigantic medical imposture ” and his assertion 
that it is supported by the profession because it is a 
valuable trade asset—of these and many like graces of 
oratory we need not speak. They are the kind of thing 
which form the stock-in-trade of the “antivack.” Mr. 
Swan is rather more arrogant, though not more 
ignorant, than most of the sect, and, though his in- 
vective lacks finish, we are disposed to welcome him ax 
a useful witness against the cause which he professes to 
champion. 


THE HEARING OF TELEPHONE CLERKS. 


N&ARLY every one who uses the telephone much has. 


at one time or another felt tempted to express him- 
self strongly with regard to the tutelary goddesses 
who preside over the co-ordination of messages. 
The ordinary man attributes their inattention, and 
what often seems to be deliberate disregard of his 
requirements, to the natural depravity of the jack- 
in-office; while the more charitable may attempt 
to account for their backslidings by the strain on 
their power of hearing caused by their occupation. 
Unfortunately the ground of this explanation has lately 
been cut away by a Norwegian physician, Dr. Blegvad. 
He examined the ears of 371 girls employed in a tele- 
phone service and found that in a little over 26 per cent. 
of the whole number there was retraction of the tym- 
panic membrane in the ear used for listening at the 
telephone. He satisfied himself, however, that continual 
listening at the telephone does not lessen the power of 
hearing. On the other hand, he was unable to convince 
himself that the statement often made by the girls that 
it actually made the hearing more keen was founded on 
fact. This result, he thinks, is only apparent; what 





happens is that the ear adapts itself better to the par- 
ticular function by acquiring the power of disregarding 
interfering sounds. In some19 per cent. the ear used 
at the telephone perceives deep notes less clearly. Dr, 
Blegvad thinks the ear acquires a habit of receiving 
particularly well sounds corresponding to rapid acoustic 
vibration. Listening at the telephone has no influence 
on the extreme limit of sound perception. Dr. Blegvad 
therefore concludes that the occupation of the telephone 
clerk cannot by itself do harm in a healthy person to 
a hearing apparatus originally sound. But accidents 
such as electrical discharges due to short-circuiting, 
and shocks which are fairly frequent, may bring into 
operation latent conditions that may impair the 
hearing or even create such a defect. This makes it 
essential that candidates should have their ears ex- 
amined before they are accepted for employment on 
the telephone. Dr. Blegvad adds that in rare cases 
perhaps only in neuropathic or hysterical subjects, the 
occupation may produce heada: he, buzzing in the ear 
earache, or acoustic hyperaesthesia. Hence girls who 
show any signs of anaemia, neurasthenia, or hysteria 
should not be accepted. 


A RUNNING LIE. 

THE lie as to the British Medical Association started 
by the Secretary of the London Antivivisection 
Society in the beginning of March, and fully exposed 
in the British MepicaL JouRNAL of March 9th, is 
still running. We find it in full ery in the Kent 
County Examiner and Ashford Chronicle of March 29th, 
and it may therefore be assumed that it pursues its 
course with unabated vigour in other quarters obscure 
enough to give it a chance of escaping arrest. It may 
be remembered that Mr. Sidney Trist, after his recovery 
from the lumbago and bad cold which seem to have 
been among the immediate consequences of his daring 
flight into the cloudland of fancy, stated that he was 
correcting the error wherever it appeared. Did he at 
the same time take steps to prevent its appearing in 
other places’ If he did, they were evidently not long 
enough to overtake the lie, which may therefore still 
go on running indefinitely like Charley's Aunt. We 
have nodoubt that Mr. Trist will try to check its wild 
career, though somehow we do not think he will come 
up with it. But he may feel assured that we will 
watch him, with sympathetic interest, as, like panting 
Time, he toils after his headstrong progeny in vain. 
Seriously, however, we would ask the well-meaning and 
honest, though deluded, people who support antivivi- 
section, Is this the kind of thing they give their money 
for ? 


MEDICAL PRACTICE IN THE UNITED STATES. 
ALTHOUGH we hear of very large fees paid for pro- 
fessional services in the United States, the average 
earnings of the American doctor are, according to the 
St. Paul Medical Journal, very small. Our contemporary 
estimates them at considerably less than £200 a year. 
It adds that the average American bricklayer, carpenter, 
or plumber earns more than that. It relates a story 
recently heard from a country practitioner who was 
summoned several miles into the country to see the 
wife of a prosperous farmer. His fee, $4 (about 16s. 8d.), 
was objected to as excessive. Yet on the same day the 
farmer cheerfully paid a veterinary surgeon £2 for 
driving the same distance to see a valuable horse. 
This might perhaps be taken to show the relative value 
which the farmer placed on his wife and his horse re- 
spectively. More probably, however, it only shows that 
he had grown accustomed to get medical attendance for 
next to nothing and thought the horse-doctor’s services 
more valuable because they were charged for at 4 
higher rate. 
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CELEBRATION OF LORD LISTER’S 
BIRTHDAY. 


Tue proposal to celebrate Lord Lister’s 80th birthday on 
April 5th by republishing in suitable form all his writings, 
at present scattered through many volumes of transac- 
tions, proceedings, and periodicals, has been very warmly 
taken up not only in the United Kingdom but also abroad 
and in Canada, the only British colony with which the 
provisional English committee has had time to communi- 
cate. Among foreign representatives who have joined the 
committee up to the present time are the following 
distinguished men, classified under countries: 

Germany.— Professor Bardenheuer, Professor Baumgarten, 
Professor Bier, Professor D. Ehrlich, Professor E.v. Esmarch, 
Director of the Institute of Ilygiene, Géttingen ; Professor C. 
Fliigge, Professor K. Fraenkel, Professor Gaffky, Director 
of the Institute for Infectious Disease, Berlin; Professor 
E. Goldmann, Professor A. Kossel, Professor H. Kossel, 
Director of the Institute of Hygiene, Giessen ; Professor R. 
Koch, Professor P. Kraske, Professor F. Loefiler, Professor 
R. Pfeiffer, Professor B. Riedel, Pofessror E. Richter, Pro- 
fessor O. Schmiedeberg, Professor L. v. Stubenrauch, 
Professor O. Witzel. 

Austria.—Professor v. Eiseisberg, Professor Max Gruber, 
Professor J. Hochenegg, Professor Paltauf, Professor 
A. Weichselbaum. 


France.—Dr. Roux, Director, and Dr. Metchnikoff, 
Assistant Director, Pasteur Institute, Paris; Dr. 
Calmette, Director, Pasteur Institute, Lille; and 
Professor Hartmann, M. Lucas-Championni¢re, and 


Dr. Quénu of Paris. 

Belyium.—Professor Bordet, Director Pasteur Institute, 
Brussels. 

Italy.—Professor I’. Durante, Rome; and Professor D. 
Morisani, Naples. 

Switzerland.— Professor T. Kocher, Berne. 

Denmark.—Professor Oscar Bloch, Copenhagen; Pro- 
fessor C. J. Salomonsen, Director, and Dr. Madsen, 
Director of the Laboratory, State Serum Institute, 
Copenhagen. 

Canada.—Vrofessor G. Adami, Montreal ; Professor I. J. 
Cameron, Toronto; Dr. J.C. Connell, Kingston, Ontario ; 
Professor T. J. Roddick and Professor F. J. Shepherd 
Montreal. ; 

United States.—Professor F. Billings, Chicago ; Professor 


H. P. Bowditch, Boston; Professor Harvey Cushing, 


Harvard; Professor F. S. Dennis, Cornell University ; 
Professor Reginald Fitz, Harvard; Professor Simon 
Flexaer, Director Rockefeller Institute for Medical Re- 
search, New York; Professor W. S. Halsted, Baltimore; 
Professor W. W. Keen, Jefferson Medical College, Phila- 
delphia; Professor McBurney, Columbia University, New 
York; Dr. Rudolph Matas, New Orleans; Dr. W. J. Mayo, 
Dr. S. Weir Mitchell, Professor M. H. Richardson, 
Harvard ; Dr. M. Senn, Chicago; Professor L. Stimson, 
Cornell University, New York; Professor J. H. Tyson, 
Philadelphia; Professor J. Collins Warren, Harvard ; 
Professor W. II. Welch, Baltimore; Professor J. William 
White, Philadelphia. 

Holland.—Dr. C. B. Tilanus. 

Egypt.—Mr. H. P. Keatinge, M.B., Director of the 
Government School of Medicine, Cairo, and Dr. M. A. 
Ruffer, President of the (Quarantine Board, Alexandria. 

Among the British members of the Committee are the 
President of the Royal Society (Lord Rayleigh), the Presi- 
dent of the Royal College of Physicians of London, 
the President of the Royal College of Surgeons in 
England, Lord Kelvin, Sir Henry Roscoe, Chairman, 
and Lord Iveagh, a member, of the Council of the Lister 
Institute; the Director-General of the Medical Depart- 





ment, R.N., the Director-General of the Army Medical 
Department; Surgeon-General Branfoot, President of the 
Medical Board, India Office; Mr. W. H. Power, C.B.. 
Medical Officer to the Local Government Board; Professors 
Osler, Gotch, and Ritchie of Oxford; Professors Clifford 
Allbutt, Howard Marsh, Sims Woodhead, and J. N. 
Langley of Cambridge; Sir William Turner, K.C.B., Sir John 
Batty Take, Sir Thomas Fraser, Professor T, Annandale, 
Professor J. Chiene, C.B., Dr. Byrom Bramwell, and Dr. 
Gibson of Edinburgh; Principal Donald MacAlister, Sir 
Hector Cameron and Professor R. Muir of Glasgow; Pro- 
fessor A. Ogston of Aberdeen; Sir C. Ball and Professors A. 
O’Sullivan and C. J. MeWeeney of Dublin; Sir R: W. 
Boyce, and Professors Kushton Parker, Sherrington, and 
Ronald Ross, of Liverpool; Professors Dreschfeld and 
and Delépine of Manchester; Professor Saundby of 


Birmingham; Sir William Broadbent, Sir W. S&. 
Church, Sir Thomas Barlow, Sir Thomas Smith, 
Sir Frederick Treves, Sir Samuel Wilks, Sir Felix 


Hermann Weber, Sir John ‘Tweedy, 
Sir Patrick Manson, Sir Norman 
Lockyer, Sir Lauder Brunton, Sir A. E. Wright, 
Sir John MacFadyean, Mr. H. T. Butlin, Dr: 
Ferrier, Mr. Jonathan Hutchinson, Professor Watson 
Cheyne, Mr. Mayo Robson, Mr. Clutton, Mr. Pearce 
Gould, Mr. C. A. Ballance, Professor A. E. Barker, Mr. 
C. J. Bond, Mr. A. Bowlby, Professor Rose Bradford, 
Professor W. D. Halliburton, Professor J. G. McKendrick, 
Mr. G. H. Makins, C.B.; Dr. Pye-Smith, Professor E. H. 
Starling, Mr. Lynn Thomas, C.B.,and Dr. C. J. Martin, 
Director of the Lister Institute (Chelsea Gardens, S.W.), 
to whom communications may be addressed. 


Semon, Sir 
Sir Victor Horsley, 








JOSEPH, LORD LISTER. 
April 5th, 1907. 


NatTwRE, the children of her choice 
Takes early by the hand; 

She speaks to these with graver voice, 
Because they understand- - 

The kisses of her steadfast lips 

Are steeped in Truth’s apocalypse. 


She says, ‘‘ Behold! the way is long, 
The mountain-paths are steep, 
The goal is only for the strong 
Who hardly pause to sleep; 
But where the ice-peaks front the skies 
Blooms the supernal edelweiss.” 


She whispers, “ Lo!” the way;is there-- 
The lonely path, whereby, 

Through toil and torment, patient pray’r, 
And nard of sympathy, 

Thy weary feet shall touch the goal 

Where Truth shail be Life’s aureole.” 


* * * * 


He bowed his head and, consecrate, 
Passed onward-to his high reward, 

Despising fear, disdaining hate, 
Keen-edged his purpose as a sword— 

Till, the deliberate years o’erpast, 

He reached the mighty Fact at last: 


And gave to all his suff’ring kind 
A common language in their need, 
A tongue of healing that should tind 
Expression, that should intercede 
To save and purify. and give 
A saner law whereby to live. 


Fourscore his reverent stainless years! 
And Time that gives, and Time that takes, 
Holds poised the hour-glass, and the spheres 
Of sifted sand his stern hand shakes 
But lightly still—O pause sublime! 
Withhold thou yet thy winnowing hand, O Time. 


¥ se G. H, R. Dd. 
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Medical Notes in Parliament. 
[From our Lossy CoRRESPONDENT.] 


Scotch Parochial Medica! Relief.—Mr. Cathcart Wason 
asked the Secretary for Scotland, last week, whether, 
in view of the fact that parish councils cannot 
use money out of the rates to compel a medical man to 
provide au assistant for the general benefit of the public, 
he would put into operation the powers of the Local 
Government (Scotland) to protect the interests of the 
poor. Mr. Sinclair replied that he was informed that the 
Lozal Government Board for Scotland had no authority to 
see that medical assistance is provided to other than the 
legal poor. The duty of providing for them rested with 
the parish council. 


The Pravalence of Anthrax. “ir E. Strachey, speaking 
for the Board of Agriculture, in answer to Mr. Herbert 
Roberts, last week admitted that for the week ending 
March 9th last there were 28 outbreaks of anthrax and 36 
animals attacked by the disease in seventeen counties in 
Great Britain. He was happy to state, however, that the 
disease was not increasing throughout the country, the 
number of cases this year being slightly less than in the 
corresponding period of 1905 and 1906. Investigations 
were proceeding both as regards the nature of ‘the disease 
and the means by which it was spread, and any amendments 
in the existing orders which should appear to be necessary 
would at once be made. 


Insanitation in Metropolitan Factories and Workshops. 
—The Home Secretary informed Mr, Ramsay Macdonald 
last week that the number of notices sent by the men 
inspectors to the metropolitan borough councils during 
the twelve months ending February 28th last with regard 
to insanitary conditions in factories and workshops was 
488. He had not been able at such short notice to obtain 
the number sent by the women inspectors, but the number 
in 1906 was 298. He had not the number of prosecutions 
instituted by the borough councils in respect of insanitary 
conditions during the period in question, but the figure 
for 1905, as given by the returns of the medical officers of 
health, was 19. 


The Debate on the Adjournment for Easter was remark- 
able for an animated discussion on labour colonies for the 
unemployed, in which the attitude of the Local Govern- 
ment Board was criticized by some members of the 
Labour Party. Mr. Lupton, however, managed ingeni- 
ously to drag in the subject of vaccination. He argued 
that the money spent on the present system of vaccina- 
tion—namely, £250,000 a year—might be used for better 
purposes, and he proceeded to show the evil effects of 
vaccination in various directions. The Speaker, how- 
ever, exercised a vigilant supervision as regards the 
order of debate, and Mr. Lupton was unable to develop 
to the full his particular crotchet. He had previously 
in the day postponed his question on the use in the 
House of Commons of veal from vaccinated calves, but 
when the House resumes on April 8th he is likely to be 
satisfied on this latter point. 


Lambeth Poor-law School.—Mr. L. Haslam asked the 
President of the Local Government Board if he would 
state how many children in the Lambeth Poor-law School 
at Norwood had been, and were at present, affected by the 
recent outbreak at that school of diphtheria, scarlet fever, 
and whooping-cough respectively ; and if any cases had as 
yet been fatal. Mr. Burns replied that there was a mis- 
apprehension in this matter. He understood that, with 
the exception of six mild cases of whooping-cough, five of 
which were convalescent, there had been no recent out- 
break of the diseases mentioned in the question at the 
school, nor had there been any death from them. At 
present there was not a single case of diphtheria or scarlet 
fever in the school. 


Guardians and Boarding-out System.—Mr. L. Haslam 
asked the President of the Local Government Board whether’, 
in consideration of the fact that Poor-law guardians might 
make arrangements for the maintenance of Poor-law 





children in such institutions as Dr. Barnardo’s Homes, 
and, seeing that the boarding out cf children with foster 
parents was satisfactorily and more economically carried 
out by the managers of such institutions, he would con- 
sider the advisability of empowering, under regulations, ' 
Poor-law guardians to arrange for the boarding out of 
Poor-law children under the auspices of such institutions, | 
Mr. Burns replied that he noted the suggestion of his hon, 
friend. He might state, however, that it had previously 
been brought under the notice of the Local Government 
Board, but there were difficulties in the way of its 
adoption, and they had not seen their way to giving effect 
to it. 





Tests for Colour Blindness —The President of the 
Board of Trade informed Mr. Henniker Heaton before ' 
Parliament rose for Easter that the colour tests for the 
Mercaniile Marine were adopted on the advice or qa 
Committee of the Royal Society of the highest eminence, 
and that the Board of Trade had no reason to doubt their 
efficiency. 


The Royal Gommission on Sewage Disposal presented 
a report with some important recommendations some 
time back, but Mr. John Burns says the matter 1s still 
under consideration, and that he cannot make any 
announcement with regard to it at the present time. 








NEW DRUGS AND SECRET REMEDIES. 


F, ZERNiK continues his reports on new drugs, proprietary 
preparations, and secret remedies in the Deut. med. Woch.,- 
Nos. 49 and 52,1906. - 


Purgatives and “Antifats.” 

Ayer’s Cathartic Pills, a proprietary medicine manu- 
factured in America, are put up in bottles of 54 pills, and 
contain aloes, extract of colocynth, scammony or jalap 
resin, podophyllin, powdered capsicum, and some indif- 
ferent aromatic substances. 

Morison’s Pills are much used in England. Two 
strengths are offered; one contains aloes, jalap resin, 
cream of tartar, and probably colocynth; the other 
contains some gamboge as well. 

Redlinger’s Pitls contain aloes, jalap and calomel, 

Pagliano’s Syrup is advertised in Germany as a blood 
puritier. The active constituents are senna leaves, 
Orizaba resin, and turpethum root. The two last named 
ingredients have been substituted for seammony and jalap 
in order to avoid coming into conflict with the law. Both 
the resin and the root are as active as the corresponding 
scammonium and jalap derivatives. 

Winter's Nature Health Restorer 
containing for the most part aloes. 

Burkhart’s Herb Pills—Samples are sent, together with 
voluminous advertisements, to “the lady of the house” 
in South Germany; 70 pills cost 2s. 6d., and are said to be 
gooc for the blood. Children are not to take them. They 
are said to cure certain diseases of the liver and kidneys, 
rheumatic and neuralgic affections, erysipelas of the face, 
certain catarrhs, many diseases of women, and constipa- 
tion. They contain aloes, capsicum powder, starch, and 
sugar, and some indifferent vegetable powder, as well as a 
small quantity of mandragora root, which contains a 
substance similar to atropine. 

Dallof’'s Tea “contre Vobésité.”-——“ Regular use,” it is 
asserted, “leads to the removal of superfluous adipose 
tissue and the person becomes healthy and attains old 
age.” Each box costs 7s. 6d., or the half box 4s. 6d. The 
latter contains 80 grams of a mixture of senna leaves, Uvae 
urst leaves, Lavandula vera (lavender) leaves, and anthylla 
flowers (Anthyila vulnerar is a herb used by herbalists). 
The action depends on the senna leaves. 

Graziana Reducing Treatment (Zehrkur).—The advertise-, 
ments promise wonders. Each parcel costs 3s., and con- 
tains a packet of a greyish-brown powder, a box of 40 
starch capsules, each containing 0.2 gram of a light brown 
finely-divided powder, and a box of 86 pills, each weighing 
0.22 gram. The chief ingredient of each of the preparations 
is powdered fucus. The pills contain an emodin contain- 
ing substance, and also some sulphates and chlorides. 
Fucus vesiculosus has long been employed against fatness. 

Corpulin contains fucus and also tamarind and cascara: 
Sagrada, 


consists of tablets 
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Gest Porkshire. 


BRADFORD CONFERENCE ON INFANTILE MORTALITY AND 
THE MILK Swpety. 

An interesting example of the general public interest in 
questions affecting the health of the community was 
shown by the large attendance at a conference on this 
subject held on March 25th. The conference was called 
by the Mayor and Mayoress, and was preceded by a recep- 
tion held in the Cartwright Memorial Hall. The prin- 
cipal speaker was Bailie Anderson, Chairman of the 
Glasgow Health Committee, who said that “he had 
come to the conclusion that if men and women 
wished to be patriotic there was no scheme so grand, so 
intensely real, so urgently clamorous for help, as the 
question of saving the kabies.” Although the death-rate 
for adults was declining all over the country, the 
death-rate amongst infants was as high or higher 
than ever. However squalid the surroundings, he held 
that every child that came into the world had unlimited 
possibilities for good if it only got a fair chance—parental 
care, love, and affection, good food, sunlight, proper cloth- 
ing, and cleanliness. In Scotland infantile mortality, high 
as it was, was 25 per cent. lower than in England and 
Wales, and if there was the same rate in England and 
Wales as in Scotland, there would be a saving of 23,249 
lives every year. In Ireland the infantile death-rate 
was only 104 per 1,000, whereas it was 152 in England. 
This was due in great part to the fact that in Ireland 
mothers more commonly fed their infants from their 
‘own breasts. A great nnmber of infants in England 
were fed on artificial foods, the bulk of which con- 
tained over 50 per cent. of starch. The Govern- 
ment should not allow any infant food to be put on 
the market unless it had a certificate of genuineness. 
Mothers should not be allowed to go to work after 
childbirth until they were fit, and then not until they had 
made proper provision for the care of the child. The 
Infant Life Protection Act required amendment, so that a 
check could be put upon women taking babies in to nurse. 
Power was required to have municipal milk dépdts with- 
out the risk of being surcharged. Alderman Broadbent of 
Huddersfield urged the necessity of early notification of a 
child's birth, in order that the mother might be properly 
advised on the feeding question. The ground could not 
be covered by any system of paid visitors, who had to be 
supplemented by a voluntary association of ladies. The 
following resolutions were proposed and adopted : 

1, This Conference is of the opinion that the health of the 
city needs safeguarding by more stringent regulations 
of the milk supply. 

2. That the Health Committee be respectfully asked to con- 
sider how the milk dépdt might be extended and made 
more efficient as a means of saving infant life. 

3. That the Health Committee be called upon to obtain 
earlier notification of births (a) by means of a small fee 
for voluntary early notification, (6) by applying for the 
Huddersfield powers of compulsory early notification. 

4. That the Ladies’ Committee, which the Health Committee 
invited to co-operate with them, and which was approved 
by the Council meeting of February 12th, 1907, be in- 
‘creased by representatives from the City Guild of Help, 
the Cinderella Club, and Jadies engaged in hospital work, 
in order that voluntary help may be secured in the work 
of the lady sanitary inspectors. 





ANTHRAX INVESTIGATION IN BRADFORD. 

Dr. Eurich reported to the recent meeting of the 
Anthrax Investigation Board that 4 cases of the disease 
had occurred since the previous meeting, and that one of 
these had terminated fatally. He had received from a 
local woolcomber four samples of mohair for a quantitative 
estimation of the number of organisms present. No 
anthrax spores were found in any of them. The results 
obtained were as follows. (a) Unwashed gave 132,000 
organisms in 5 grams of wool; (4) after washing or 
scouring gave 300 per 5 grams; (c) the tops in oil 
from the same lot gave 300 per 5 grams; (d) the 
tops after backwashing also gave about 300 per 5 grams. 
Dr. Eurich also stated that he had tested the action of 
formaldehyde on anthrax, and found that it would sterilize 
Wool within fifteen minutes if allowed to pass through 
the wool in a constant stream. A series of thirteen 
€xperiments had been conducted with a local electrical 





engineering firm with a view to determine the efficacy of 
their electrical process in cleansing wool. In nine ofthese 
experiments the anthrax spores with which the wool had 
been impregnated were found to be destroyed. 


Sxrpton UNION INFIRMARY. 

Some excitement has been caused in Shipton by the 
report of Dr. E. Hugh Kitchin, the medical officer, on the 
state of the workhouse infirmary, which was only erected 
a few years ago, and would, it was thought, fulfil the 
requirements of the district for many years to come. 

The wards generally are congested, and patients approaching 

convalescence have to be discharged into the ‘‘ house” to make 
room for new cases. The day rooms have to be frequently 
used as isolation wards, and, in consequence, some of the 
convalescent and aged patients have had to live, eat, and 
smoke in the general wards, where patients were undergoing 
treatment in bed. Some bad cases of phthisis were being 
treated in the general wards, and cases of mental, infectious, 
and offensive diseases, which ought to be isolated, were also 
necessarily left there. 
Dr. Kitchin stated that a large number of cases of con- 
sumption were admitted to the infirmary, but on account 
of the inclemency of the weather it was found almost 
impossible to get the patients to use the outdoor shelters. 
If they were ordered to do so, they at once gave notice of 
their intention to leave the institution. It is satisfactory 
to note that the Board recognized the serious character of 
their medical officer’s report, and gave instructions to 
their building committee to consider details with a view 
to submitting a scheme of extension. 


THE HEALTH OF KEIGHLEY. 

Dr. Seatterty, medical officer of health for Keighley, in 
his report for 1906 draws attention to two points which are 
now very common in the towns of the West Riding. 
These are low mortality and low birth-rates. Keighley, 
with an estimated population of 44,500, had a birth-rate of 
only 21.19, compared with 23.7, 23.3, and 23.4 for the 
three previous years. This gave not only the smallest 
number of children born during any of the past ten 
years, but more than 200 fewer than were registered ten 
years ago. The deaths totalled 664, equal to an annual 
mortality of 14.92, compared with 14.9 in the previous 
year and 17.7 in 1904. Of the deaths 141 were of children 
under 1 year of age. The question of infantile mortality 
is in Keighley, as in other towns of the country, a most 
serious problem. It is here that the great saving of life 
must take place to compensate for the Jow birth-rate now 
so prevalent. It ought to be easily possible to reduce the 
infantile mortality by at least 50 per cent. 





Liverpool. 


OPHTHALMIA NEONATORUM. 

THE annual report of the St. Paul’s Eye and Ear Infirmary 
shows an increase in the year’s work as compared with the 
previous year. A considerable enlargement of the hos- 
pital has been effected, and no doubt as a result the debt 
on the hospital has increased considerably. At the annual 
meeting special attention was drawn to the prevalence of 
purulent ophthalmia in the newly born, and it was stated 
that for two months the only children’s ward had been 
occupied entirely by these cases. This had brought the 
ordinary work of the ward to a standstill, and day after 
day cases which ought to have been admitted had had to 
be sent away. To deal effectually with these urgent cases 
of purulent ophthalmia an isolation ward of at least ten 
beds was needed, where the babies could be admitted 
together with their mothers. A statement of this kind seems 
to suggest that there is room for more care in cleansing 
the eyes of the infant at the time of birth than is at 
present exercised. The hope was expressed that the 
Corporation would grant the committee a parcel of land 
to build a new hospital. 





THE DENTAL HOspitAat. 

Much sympathy will be felt by the members of the 
medical profession with an appeal which is now being 
made for funds to erect a new dental hospital. The present 
building in Mount Pleasant—the only dental hospital in 
Liverpool—has been in use for nearly thirty years, and is 
now totally inadequate. Every effort has been made to 
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alter and extend the premises so far as space will permit, 
but in every respect the accommodation is insufficient. 
The space available for operating rooms and laboratories 
is far too limited; the rooms are small and ill-ventilated, 
there is a lack of proper waiting room accommodation, and 
the sanitary conditions of the hospital are unsatisfactory. 
During the year 1906 23,982 patients were treated in the 
hospital. Over 30,000 operations were performed, of which 
about 11,000 were conservative. The success of the dental 
school at the University depends largely on the provision 
of good hospital accommodation for the students, and the 
Council of the University have expressed their cordial 
sympathy with the proposal to remove and rebuild the 
hospital. The cost of a new hospital is estimated at 
about £10,000, of which nearly £7,000 has been already 
promised. 


THE ConTROL OF PULMONARY TUBERCULOSIS. 

The account given in these columns on March 30th, 
p. 773, of the annual meeting of the Hospital for Con- 
sumption at Liverpool concludes with some cautionary 
observations as to the results which may be expected 
from the tuberculin treatment controlled by observations 
of the opsonic index, now in progress. These, as printed, 
might be read as having been made by the Lord Mayor of 
Liverpool who addressed the meeting, but are really 
comment upon his remarks. 





Birmingham. 


PropOsED SANATORIUM FOR CONSUMPTIVES. 

For some considerable time the Health Committee has 
been considering a scheme for providing a sanatorium for 
consumptives ; the chief difficulty has been to finda suit- 
able site, and the Committee, after visiting many, 
has decided to recommend the City Council to avail 
itself of the option of purchasing a house and 
360 acres of land upon the Cotswold Hills, near Chel- 
tenham. By additions to the present building provision 
could be made for the accommodation of forty patients. 
The capital outlay would be £17,000, and the annual 
expense of maintenance a little over £3,000. The estate 
is on the slopes of Leckhampton Hill, which is about 
800 ft. above sea level, at a distance of about three and 
a half miles from Cheltenham, and it is sheltered on the 
northern and eastern sides. Only cases in the early and 
curable stages of the disease will be taken, and it is esti- 
mated that on an average a three months’ stay would be 
necessary. The treatment is also to be of an educative 
character, so that the patient on discharge should know 
what conditions of life he should follow. A certain 
amount of after-treatment is also contemplated. For the 
efficient working of the sanatorium a medical officer would 
be required at a salary of £300 a year, with a matron and 
staff of nurses and servants. 





BIRMINGHAM AND MIDLAND WoMEN’s HospItat. 

At the annual meetiog of the Birmingham and Midland 
Women’s Hospital it was stated that during last year 
19,748 patients we e treated, which is 2,003 more than in 
1905. The in-patieats numbered 744, and of these 68 were 
paying patients. The subscription list had only been 
slightly increased during the year, and at the present 
time is totally inadequate for the increased work, as is 
shown by an adverse balance of about £2 000 during 1906. 
A legacy of £1,000 has been received from the late Mrs. 
Hannah Finney, and with it a bed has been dedicated to 
her memory. The new in-patient department has now 
been in work fora full year, and the arrangements have 
given entire satisfaction. The Convalescent Home is 
doing good work, for 227 patients were received during 
last year, and of these 29 paid weekly sums for their 
maintenance, while many others contributed according to 
their ability. 





Bristol. 


CHILDREN’s HosPpitat. 
At the annual meeting of the subscribers to the Caildren’s 
Hospital, over which the Lord Mayor presided, it was 
stated that the number of admissions of children had 
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increased by 65, there having been 869 in- patients in 1906. 
The number of women admitted was 64, less by 12 than in 
the previous year. In the out-patient department 3,663 
children attended, making 16,910 visits, and 1,842 women, 
making 12,701 visits, from which it might be concluded 
that children are more easy to cure than women. Denta} 
patients numbered 906. Reference was made to the great 
loss the Convalescent Home at Weston-super-Mare had 
sustained by the loss of Dr. Graeme B. Fraser, who for 
twenty years had been honorary medical officer. The 
ordinary income for the past year was £4,479, the ordinary 
expenditure £5,152. The staff during the past year had 
lost one of its most valued members, Mr. H. W. Kendale, 
who had been one of the surgeons for ten years. 


Ireland. 


Royat City oF Dustin HOspIitat. 

THE report for the past year shows that 1,376 patients 
were admitted, and that 2,367 emergency cases were treated 
in the out-patient department; 4,325 attendances were 
registered for the light treatment of Jupus. The cost of 
working was considerable. There were 308 applications of 
z rays for therapeutical purposes. There is a debit 
balance of £1,462 63. 6d., and the Board appeals earnestly 
for funds. 








ORTHOPAEDIC HospiTaL OF IRELAND. 

The annual meeting of the Orthopaedic Hospital of 
Ireland was held in Dublin on March 27th, and was pre- 
sided over by the Lord Chancellor. The report stated that 
the debt on the institution had been increased to 
£2,131 17s. 6d., and many cases had to be refused admis- 
sion, but the work done had been rather larger than in 
any former year; 136 had been treated in hospital, and 
2,472 at the dispensary ; 59 beds were in occupation. The 
speakers included Mr. C. Dickinson, Professor Joly, Mr. 
A. Goodbody, Mr. Merry, Mr. R. L. Swan, F.R.C.S.1, 
Mr. Mooney, and the Lord Chancellor. 


QuEEN’s COLLEGE, BELFAST. 
St. Patrick's Day Dinner. 

Sir John Byers, M.D., presided at the annual St. Patrick's 
dinner of the Students’ Representative Committee, which 
took place in the large Examination Hall of Queen’s Col- 
lege, Belfast. There were about eighty present. The 
Chairman proposed the toast of “The King,” and referred 
to the number of distinguished men who had passed 
through the College since he had been a student. “The 
Lord-Lieutenant and Prosperity to Ireland” was proposed 
by Professor Symmers, and responded to by Professor 
Symington. “The College” was proposed by Mr. Henry, 
M.A., and responded to by the President. ‘Sir Donald 
Currie and the Athletic Field” was proposed by Pro- 
fessor Gregg Wilson, and responded to by Mr. W. H. 
Davey. ‘(C.B. Clubs and Societies” was proposed by 
Dr. J. Walton Browne, and responded to by Mr. J. Fer- 
guson, President of the Students’ Representative Council. 
“Our Guests” was proposed by Professor Lindsay, and 
responded to by Sir Otto Jaffé. “The Chairman” was 
proposed by Mr. McCready, and responded to by Sir John 
Byers, who proposed that of “ The Honorary Secretaries.” 


{NSANITARY AREAS IN BELFAST. 

Dr. Bailie, the M.O.H. of the City, brought before @ 
recent meeting of the Public Health Committee two areas 
of insanitary property. They were described as dangerous 
or injurious to the health of the inhabitants; this was 
owing to the closeness, narrowness, and want of arrange- 
ment of the streets and houses, and the want of l'ght, air, 
and ventilation; the evils and the sanitary defects could 
not be effectually remedied otherwise than by an improve- 
ment scheme for the rearrangement and reconstruction of 
the streets and houses. This formed only part of the 
scheme n>w under consideration. It was resolved “ that a 
subcommittee be appointed to visit these localities, and 
draw up a report and recommendations for the considera- 
tion of the principal committee.” It cannot but be felt 
that, in the adoption of this resolution, the authorities are 
once more making the same mistake that they have made 
not once or twice, but systematically, during the past. 
They supersede their own officer; they relieve him of 
responsibility; they undertake a duty which he is much 


APRIL 6, 1909. | 


CANADA. 


835 


[ Tux Burrus 
aMzpicaL JouRNAL 














more competent to perform. How can they hope to 
escape the suspicion in the eyes of the public that they 
were afraid that their officer might draw up a report that 
would prove unpalatable or indigestible ? 


Royat Victoria Hospitat, BELFAST, 

At the annual meeting of this institution the Lord 
Mayor (Lord Shaftesbury) presided, and Dr. McKisack, 
Honorary Secretary of the Medical Staff, read the medical 
report. It stated that 3,075 new cases had been admitted, 
and that of these 1,277 were medical and 1,798 surgical ; 
there were 184 deaths, including 39 moribund on admis- 
sion ; 1,384 surgical operations had been performed, with 
44 deaths. Dr. McKisack, in speaking to the report, drew 
attention to the great value of the medical school to the 
hospital. The Chairman moved the adoption of the 
annual report, and said that there was an urgent need for 
the opening of the remaining 64 beds, which were at 
present unused owing to the wise decision of the Board 
that no beds would be brought into use till they had 
gome reasonable guarantee from the public that they 
would be supported and not become a source of debt. He 
thought it was one of the most economically managed 
hospitals, as proved by the cost a day of each patient. 


South Africa. 


JOHANNESBURG, 

The Epidemic of Small-por. 
THE medical oflicer of health for Johannesburg (Dr. 
Charles Porter) has recently issued a report on the health 
of that town during the period July 1st, 1904, to June 30th, 
1906. In it a graphic account is given of a severe out- 
break of small-pox which occurred from May to .Sep- 
tember, 1905. 

There were in all 212 cases, 149 among the European 
population and 63 among the coloured. The case mor- 
tality of the former was 15 perceat., and of the latter 
22 per cent. A remarkable feature of the outbreak was 
the large proportion of purpuric and haemorrhagic 
eases. Every one of the 33 patients who were 
attacked with this type of the discae died. 
Six had not been vaccinated for thirty years, 
and the remaining 27 had never been vaccinated. 
In June, 1904, owing to the presence of sm:ll-pox 
in the Orange River Colony and in Natal earlier in 
the year, Dr. Porter advised the Johannesburg Corpora- 
tion to take the necessary steps for making vaccination 
compulsory in the district. The Public Health Committee 
endorsed this advice, but the Corporation appeared loth to 
act upon it, and it was not until May, 1905, when infection 
was introduced by Indian pilgrims from Mecca that 
special vaccination regulations were proclaimed to be in 
force within the municipality. Vigorous measures 
were then taken. Those persons actually attacked were 
isolated in the Government hospital eight miles distant 
from Johannesburg, contacts were sought out and vac- 
cinated, disinfection of premises and clothing was resorted 
to, and facilities for free vaccination and revaccination 
provided by the Corporation. This public vaccination 
was carried out by seventeen medical practitioners who 
vaccinated all those who applied to them and by two 
medical men who made _ house-to-house visitations 
through the infected districts and offered vaccina- 
tion. Altogether 37,501 white and 21,661 coloured 
persons were vaccinated and of these only seven were 
attacked with small-poy, all in a modified form and 
all recovered. The difficulties in dealing with the out- 
break were greatly increased owing to the presence 
among the population of Asiatics and Somalis. The 
former greatly resented any intrusion on their privacy, 
objecting both to isolation and to disinfection, and fre- 
quently concealing patients when premises were being 
Searched. The Somalis also showed great cunning in 
hiding their sick, sometimes carrying them a considerable 
distance to an empty house, into which food was smuggled 
until the cases were discovered by an inspector. 

The Public Health Department of the Johannesburg 
municipality is to be congratulated upon the success of 
the measures which were taken to control this outbreak, 
and that success can perhaps be best estimated if the 
212 cases which occurred are compared with the 3,000 
which were reported in the outbreak of 1896 8. 











India. 


SANITARY REPORTS, 
Bombay. 

THE report for 1905 is written by Major T. E. Dyson, but 
Lieutenant-Colonel O. H. Channer, M.B., held the office 
of Sanitary Commissioner during the year. This circum- 
stance perhaps accounts for the very bald character of the 
record, which is almost entirely statistical. The informa- 
tion regarding meteorology is very meagre, and there is no 
statement regarding food supplies or their price. The 
birth-rate of the native population was 33.07 and death- 
rate 31.84, both being less than in 1904. Among Euro- 
peans the rates were 17 71 and 14.41, and among Eurasians 
25.32 and 20.89. Registration is still very defective, and 
several anomalous results are pointed out in the Govern- 
ment resolution. Infant mortality amounted to 220 per 
1,000 of births. In the city of Bombay the rate was 568 
and in Ahmedabad 803. There was an abatement in the 
mortality caused by fevers. Preventive action is limited 
to the distribution of quinine. Cholera was in compara- 
tive abeyance but small-pox in excess throughout the 
presidency, children falling victims to the disease in large 
numbers. The relation between excessive mortality and 
vaccination is not stated. Deaths from plague amounted 
to about a third of those of the preceding year, and, 
except in the city of Bombay, there was a great decrease 
throughout the province; 27,242 persons were inoculated 
with prophylactic serum, among whom 5 cases of plague 
eccurred soon after inoculation. 

As regards the progress of sanitation, there is practically no 
information in the report of the Sanitary Commissioner. It 
appears that during the year no new schemes of water supply 
or drainage have been introduced, and it is stated that the 
financial situation of most municipalities has prevented them 
from carrying out many urgent projects. 

This quotation is from the Government resolution on 
the Sanitary Commissioner’s report, and constitutes a 
very regrettable confession of apathy and inaction. 








Canada. 


PROPRIETARY AND “ PaTENT” MEDICINES. 
THERE is at present under discussion at Ottawa a Bill 
respecting proprietary and patent medicines, which, if 
passed, would revolutionize the trade in Canada. 

It provides that every manufacturer or importer of such 
medicines shal], before offering them for sale, transmit 
two samples in full trade packages to the Minister, ac- 
companied by an application for registration and an 
affidavit stating whether the medicine does or does not 
contain alcohol, and, if so, the percentage. A similar pro- 
vision to apply to the following drugs: Acetanilide, 
aconite, arsenic, atropine, belladonna, cantharides, carbolic 
acid, chloral hydrate, chloroform, cocaine, conin, corrosive 
sublimate, digitalis, ergot,hellebore, hyoscyamin, cannabis 
indica, morphine, nux vomica, phenacetin, prussic acid, 
opium, savin, strychnine, sulphonal, antimony tartrate, 
veratrin. One of the samples is to be analysed 
and the other to be kept for comparison. The fee 
accompanying the samples must be renewed annually. 
Should the sample conform to its description and con- 
tain percentages of the above-mentioned drvg3 not deemed 
excessive, the Minister may cause a certificate of licence 
specifying the number and date of registration, and this 
will appear in conspicuous characters on each package or 
bottle, forming an inseparable part of the general label. 
Each package or bottle shall, as soon as filled, have 
attached an Inland Revenue stamp for an amount of duty 
varying according to the retail price of the medicine and 
container. The retail price must be marked ylainly on 
each package. Should the analysis go to show that the 
description of the manufacturer was incorrect, or that the 
medicine is dangerous in the opinion of the Minister 
the proprietor may be heard before the Minister by, 
counsel or in person. After such a hearing the Minister 
may, according to the facts, declare that the medi- 
cine analysed is in fact an alcoholic beverage in 
which the medication is insufficient to bring the 
preparation properly within the description of a legitimate 
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amount needed as a solvent and preservative, or that it con- 
tains some one of the poisons mentioned in the schedule in 
such quantity as to render the use of such medicine in the 
doses prescribed dangerous to health or life, or that it 
contains cocaine or any of its salts, or that it is on any 
other grounds improper and unfit for sale; and the 
Minister may thereupon order that the medicine in 
question shall not be sold unlezs the formula of in- 
gredients is-revised, or unless the formula is legibly 
printed upon the label; or he may prohibit the manufacture 
and sale entirely. 

No medicine may be sold unless these provisions have 
been complied with, and in default the Minister may take 
proceedings without notice to the firm engaged in manu- 
facture or sale of the medicine. No person may distribute 
from door to door any sample of a patent or proprietary 
medicine ; and no one may advertise that any medicine 
has passed the Government analysis. 

All regulations made under this Bill, whether by the 
Governor in Council or the Department of Inland Revenue, 
will have the force of law, and suitable penalties have been 
imposed for its violation. 

Doubtless many changes will appear in the Bill before 
it passes, but it is welcomed as a step in the right direc- 
tion, although improvements could well be made in many 
of its provisions. 


THE QUEBEC PROVINCIAL ROARD OF HEALTH. 

The Board of Health of the Province of Quebec has 
entered its new quarters on St. James Street, Montreal. 
The laboratory equipment and library are valued at 
$8,000, and the building is probably the best and most 
complete institution of the sort in Canada. The pro- 
vincial grant reaches $12,000 a year, with a special 
allowance in time of epidemic. The work of the Board 
was commenced in 1885, and great strides have been 
made since its actual foundation in 1887. During the 
present epidemic of typhoid in Montreal, when more than 
125 cases were at one time reported in the hospitals alone, 
the Board notified the city that a part of the water 
supply was contaminated, and that immediate improve- 
ment in this respect was essential to prevent an 
increase of the epidemic. The problem of pure milk 
has been attacked, and a decided improvement 
has been noted. In regard to contagious diseases, 
Montreal is now well supplied with hospitals—the 
Alexandraand the St. Paul—and the Board can now with 
justice begin to insist upon such cases being taken to the 
hospitals when the surroundings are not suitable for home 
treatment. 

In tbe annual report of the Alexandra Hospital, 
Dr. Roddick mentioned that 293 cases were treated, the 
daily average being 22.15. This institution, together with 
the St. Paul Hospital, has been suffering from lack of 
funds for running expenses, and, in spite of the greatest 
care, it has been found that an additional $15,000 a year 
would be necessary to make ends meet. A delegation has 
waited upon the City Council asking for this substantial 
increase, and doubtless it will be granted at an early 
period. 


THE OCCURRENCE OF BABINSKI’s SiGN IN NORMAL 
PEOPLE DURING SLEsP. 

At a recent meeting of the Toronto Clinical Society Dr. 
Rudolf of Toronto read a paper in which were embodied 
the results of an investigation undertaken to determine 
the frequency of the so-called Babinski’s sign in normal 
people during sleep. As has been pointed out by Collier, 
this sign, which consists in such a disturbance of the 
normal plantar reflex that the great toe and often the other 
toes also become dorsi-flexed, or extended, when the sole 
of the foot is irriuated, instead of being flexed towards the 
sole, is common in the infant during sleep, a fact generally 
omitted from the textbooks. The investigation was carried 
on in the Victoria Hospital for Sick Children and in the 
Toronto General Hospital by the assistance of house- 
surgeons in these institutions, and the following con- 
clusions were reached: 35.5 per cent. of sleeping children 
between the ages of 2 and 15 years show a marked degree 
of extensor response to plantar stimulation. About the 
same number give indifferent results, in that response of 
any kind is absent or is neither markedly flexor nor 
extensor in type. The rest gave a typical plantar flexion, 
The cases were classified as the sleep was deep or light. 

? 








of those children deeply asleep 47 per cent. gave the sign 
markedly; in the lighter sleepers the sign was present in 
22.7 per cent. Among the marked cases the average age 
was 6.5 years, and the oldest child was 13 years. Over 
fifty adults were examined, but it was hard to catch them 
sufficiently asleep in many cases, and responses other than 
the Babinski were met with. Sixteen of the cases did not 
wake up, and of these three gave an extensor response, 
They were aged respectively 19, 23, and 84 years, and were 
suffering from pleurisy, convalescing cerebro-spinal 
meningitis, and senility. The method of testing for the 
sign was that described by Bramwell, the outer part of the 
sole was stimulated. From a practical standpoint it ig 
important to remember that in patients examined during 
sleep, as children so often are, Babinski’s sign is of little 
value. 
Toronto HospiTaL PATIENTS, 

During the past year the City Relief Officer for Toronto 
had applications from 1,081 people for admission to the 
hospitals in the city. Ly nationalities they numbered: 
Canadians, 421; English, 293; Irish, 132; Scotch, 59; 
other nationalities, 176. Seventy-six of the applicants. 
had been in the city less than three monthe. 





Hew South Wales. 


SYDNEY. 
Recrudescence of Plague. 

Durine the Jast two or three weeks we have had ar 
unpleasant reminder that the plague has not disappeared 
from Sydney. For some considerable time, aithough many 
hundreds of rats and mice were being daily caught and 
examined in the laboratory of the Board of Health, no 
plague-infected rat was discovered. During the last month 
or two of 1906, however, an occasional plague-infected rat 
was caught, and one or two sporadic cases of plague in 
human beings were discovered, which could not be traced 
definitely to any infective focus. On January 26th 2 cases 
of illness of a suspicious nature were definitely diagnosed 
as plague, and then 6 or 7 other cases were rapidly brought 
to light. The source of infection in all was found to be 
in the heart of the city, in a block of buildings in which 
the General Post Office is situated. Another focus of 
infection was found to be in the neighbourhood of the 
markets. In this latter centre it appears pretty certain 
that some deaths which had been attributed to ordinary 
pneumonia were really due to plague pneumonia. The 
disease has manifested itself in the three forms—bubonic, 
septicaemic, and pneumonic. Needless to say, the utmost 
activity prevails in all the departments of public health. 
The Lord Mayor summoned a special meeting of the City 
Council, and it was decided to enforce most rigidly the 
following by-law: 

No person shall plave, throw, or lcave, or suffer to remain. 
on any premises in the city, any refuse in such a manner or 
for such a time as to have a tendency to encourage vermin to 
visit or frequent such premises. 

Other by-laws relate to the floors and skirtings of build- 
ings being kept in such a condition as to prevent the 
harbouring of rats; to the area gratings being rendered 
rat-proof by wire netting of a certain mesh. Another 
by-law states that all garbage tins shall be kept properly 
covered, whether on private premises or when exposed in. 
the street. It is quite obvious that in spite of the con- 
stant supervision by the health officials a serious epidemic 
of plague among the rats in the heart of the city was in 
full swing before it was discovered, and then only after 
some cases of disease among human beings had developed. 
This only points the more strongly to the fact that in 
dealing with plague, while the health officials may do 
their utmost, individual citizens—or rather, all the 
citizens—must co-operate in eradicating all vermin, and 
at once reporting any unusual number of deaths among 
rats. Unfortunately, a certain amount of familiarity with 
the plague has bred a culpable amount of indifference and. 
carelessness among householders, and we are now being 
painfully reminded that, as regards plague, constant 
watchfulness is absolutely necessary if we are to escape 
serious epidemics of this disease. There appears to be a 
rather widespread infection of the rats—or perhaps, it 
would be more accurate to say that the infected rats are. 
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being cleared out of the central focus of infection, and are 
spreading to other parts of the city. It was rather striking 
to learn that a plague-infected rat had made its way into 
the Town Hall grounds, and died there. Some two or three 
cases have also occurred in a country town on one of the 
northern rivers. It is almost certain that the infection 
has been conveyed thither by rats in fodder and other 
produce. 
The Labour Party and the Public Health. 

A conference of the Political Labour League has just 
been held in Sydney, and it is interesting to note that 
this political party is very active in all that concerns 
the public health. This is manifest from a perusal of 
the following recommendations made by its Health 
Committee : 

1. That the whole of the Acts dealing with public health, 
and the sections dealing with poem health in the Early 
Closing and other Acts, be consolidated and administered by 
the Board of Health, who shall have sole power to appoint 
inspectors. 

2. That sellers of meat and bread be licensed the same as 
milk vendors. 

3. That vendors of meat, bread, and milk skall be liable to 
forfeit their licence upon the third conviction. 

4, That no meat shall be exposed outside shops, or in any 
place where it is liable to become contaminated with dust. 

5. That similar provisions shall apply to the sale of bread. 

6. That the premises used for the manufacture or sale of 
food, or their ingredients, be brought up to a specific standard 
with regard to sanitation and construction. 

7. That the name of the manufacturer must appear on the 
labels of all foods and drugs. 

8. That all packets and bottles of foods and drugs shall bear 
a copy of the analyst’s report. 

9, That all patent mediciaes and foods shall be analysed by 
the Government analyst, and the result of the analysis 
published, showing the contents and cost of the same. 

10, That the use of antiseptics or preservatives in foods or 
drugs shall be prohibited. That the penalty for using either 
of the above shall be very severe, and for the third offence 
imprisonment. 

ll. That no chemist shall be allowed to dispense any 
medicine unless on a doctor’s prescription. That no doctor 
shall, where a chemist is available, be allowed to dispense or 
sell any medicine. 

12, That inspectors shall be appointed for the inspection of 
hairdressing saloons. That all hairdressing saloons shall be 
registered. That regulations shall be provided for the proper 
control and cleanliness of the same. 

13. That inspectors concerned in the inspection of foods and 
drugs, and also sanitary inspectors and inspectorsof nuisances, 
shall hold a certificate of competency, issued by some recog- 
nized responsible body. 

14. That the Public Health Act be amended to provide a 
simple and effective method of securing samples of foods and 
drugs. That the sections dealing with the demolition of 
premises and the abatement of nuisances b2 simplified. 

15. That an agitation be started with a view to getting 
municipalities to establish milk dépots. 

16. That all schools be subject to inspection by an officer of 
the Board of Health. 

These recommendations were fully discussed. It was 
suggested that if the compulsory declaration of the 
contents of patent medicines was enforced, it would lead 
to the withdrawal of the better class of proprietary articles 
from the market. Consequently an amendment of the 
9th recommendation was carried as follows: 

That all proprietary foods and medicines have the Govern- 
ment analyst’s report, certifying that such are not injurious to 
human life, and guarantee their purity; and all preserved 
foods shall bear the date of their packing. 

We may take these reco:nmendations as the manifesto of 
the Labour Party, and no doubt much good would result if 
legislation based upon them could be passed in Parliament 
and effectively administered afterwards. 


ESTIMATED POPULATION. 

The population of New South Wales on December 31st 
last, according to the official estimate just issued by the 
Bureau of Statistics, was 1,530.940, the number of males 
being 815,070, and females 715,870, or 114 males to 100 
females, The increase during the year was 34890, of 
which 25,895 was duc to excess of births over deaths, and 
8,095 the excess of immigration over emigration. The 
excess of births over deaths was the largest ever expe- 
rienced, but the excess of arrivals is 1,000 less than in 
1905. The increase during the year, namely, 34,890, was 
373 more than in 1905, which showed the largest increase 
for any year since 1891, The number of births during 

€ year was 40,898, the largest number ever regis- 





tered in any year. The rate was 27 per 1,000 of 
population, which is satisfactory as compared with 
the rate during the three preceding years, but still 
much below the rate for even so late a year as 1897. 
The deaths numbered 15,003, of which 8,709 were of males, 
and 6,294 of females. The rate was 9.91 per 1,000 of the 
population, that is, less than 1 per cent., the first time it 
has stood solow. The rates for 1904and 1905 were both 
very low, but that for 1906 shows a still further improve- 
ment. The marriages were 11,530, the largest number on 
record, and 500 more than in 1905. The rate is 7.64 per 
1,000 of the population, which is a trifle lower than that 
for 1901, but otherwise is the highest for twenty years. 


SPECIAL CORRESPONDENCE. 


PARIS. 
Recent Vaccinations in Paris.—-Injection of Fresh Serum as a 
Haemostatic in Haemophilia.—Proposed Memorial to the 


late Professor Budin. 

At the last meeting of the Académie de Médecine M. Kelsch 
made some remarks on the vaccination undertaken in Paris 
during the Jast fortnight in March. An epidemic of black 
small-pox has been going on at Dunkerque, and two fatal 
cases occurred in Paris. There has been no epidemic of 
small-pox in Paris; in fact, the number of fresh cases 
notified weekly has been beluw the average, but owing to 
the publicity given to the matter by the press,.a panic 
seized the population and accomplished ina few days what 
the law and the recommendations of medical men were 
powerless to bring about. It is estimated that nearly 
500,000 vaccinations and revaccinations have been per- 
formed. At the Académie de Médecine, where free vac- 
cinations are performed, the average number of persons 
attending till the middle of March was UV to 5 
at each sitting. The numbers rose suddenly to 1,000, 
1,500 to 2,000 at each sitting. and it became necessary to 
have police to maintain order. The sittings were held 
daily from 9 a.m. to noon, and from March 16th M. Kelsch 
and his assistant, Dr. Cassius, have performed 6,254 
inoculations. Small-pox exists permanently in France, 
and epidemic outbreaks occur at different points. Among 
sixty departments about which reports were sent in to the 
Minister of the Interior in 1904, 15—that is, a quarter— 
had epidemics of small-pox, with a total of 1,000 cases and 
130 deaths. Vaccination (in infancy) is usually carried out 
in France, although a few children of 2 to 6 years came for 
vaccination during the recent panic. The population, 
however, does not so readily come for revaccination, and 
many stop coming, as they say it never takes with them. 
M. Kelsch, however, said that when revaccination is fol- 
lowed by the appearance of simple papules, which are irri- 
table and appear on the third day, it is as efficient as when 
pustules appear, while it is rare for revaccination to be 
followed by such marked pustules as a first vaccina- 
tion in infancy. M. Chantemesse said it would be very 
desirable to organize compulsory vaccination for the 
crews and passengers who came to France from places 
where small-pox was raging or had been epidemic (Spain, 
Algeria, Tunis, ete.), as there was a risk of these intro- 
ducing the disease into the ports; the recent epidemic 
at Dunkerque was probably thus produced. 

At a recent meeting of the Société de Chirurgie, 
M. Broca made an interesting report on a communica- 
tion by M. P. Emile Weil, who has observed that the sub- 
cutaneous injection of fresh serum from animals or man 
favours to a remarkable degree the ccagulation of the 
blood in cases of haemophilia; he quoted several cases 
which demonstrate this action incontestably, both as 
regards prevention and cure, in cases of haemorrhage in 
such persons. The serums of man, the rabbit, the horse, the 
ox, were equally efficacious, but the serum must be fresh 
if a rapid therapeutic effect was to be obtained. The 
average dose for the adult was 20 to 30 c.cm. of serum 
injected under the skin; in children half the dose would 
be sufficient. In practice it might be difficult to obtain 
fresh serum quickly, and then antidiphtherial serum 
might be used, which was furnished fresh every month by 
the Pasteur Institute. Before operating on a haemophilic 
patient it would be advisable to give a preliminary injec- 
tion of serum, M. Toussaint, at a subsequent meeting of 
the Society, said he had obtained the same good results 
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by the injection of antitetanic serum hypodermically in a 
case of haematorhachis by contusion of the brain. This 
serum had the further advantage that it was less liable to 
cause secondary accidents than the serum of Roux. 

A Committee has been formed to honour the memory of 
the late Professor Budin. It is proposed to found a 
consultation for infants which shall bear his name and 
become a practical school of puericulture. The Chairman 
of the Committee is M. Paul Strauss, Senator, and the 
Treasurer, M. O. Doin, 8, Place de l’Odéon, who will 
receive subscriptions. 








CORRESPONDENCE, 


THE LONDON UNIVERSITY SENATORIAL 
ELECTION, 

Srir,—I must take exception to the hysterical heading of 
Dr. Starling’s letter in your issue of March 30th. There 
is no “threatened disintegration of the University of 
London,” but there is a strong desire on the part of many 
of its graduates that the radical changes initiated since 
its reconstruction should cease, in order that its high 
position, obtained by a steady process of evolution 
during a long term of years may not be lost. It is to 
give these graduates an opportunity of expressing their 
desire I have consented to nomination for the vacancy on 
the Senate in May next. We recognize in Sir Thomas 
Barlow one of the parents of the concentration scheme at 
South Kensington, which now stands condemned by the 
vote of the Medical Faculty on March 19th, when Drs. 
Caley and Hill defeated Drs. Bradford and Fowler, the 
former representatives on the Senate. Dr. Starling states 
“the suggestion as to the lowering of the standard of the 
degrees is devoid of foundation.” How does he reconcile 
this statement with the following official statistics? At 
the Intermediate Medical Examinations for the quin- 
quennial period 1892 to 1896, 452 per cent. of the candi- 
dates were rejected; from 1897 to 1901, 40 per cent.; and 
from 1902 to 1906, 30 per cent. At the 1906 examinations 
only 27.2 per cent. failed to pass. Then, again, at the 
M.D. examinations. In 1906 only 8 candidates in 60 
failed ; and in December, 1905, but 3 in 20 were rejected ; 
whereas, in July of that year, 12 failed out of 31. In 
July, 1906, 14 presented themselves in medicine and 
13 passed ; and last December, 17 entered and 15 passed. 
In midwifery and diseases of women, 6 presented them- 
selves in December, 1906, 5 passed; and in July of that 
year, 11 entered and 10 passed.—I am, etc., 

London, W., April 1st. Ernest W. WHITE. 








THE TRANSMISSION OF PLAGUE. 

Srr,—The report in the Journal of Hygiene from the 
Plague Commission in India‘ has established very con- 
clusively the fact that the flea is the most important 
factor in the transmission of plague from rat to man. This 
report confirms the theory first formulated by Simond, 
and afterwards further elaborated and demonstrated by 
Elkington, Thompson, and Tidswell. Elkington’s paper, 
published in the Australasian Medical Gazette, August, 
1903, can be said to have first scientifically shown the 
transmission of plague from rat to rat by means of the 
flea. 

The reports on the Sydney outbreaks, 19004, are 
valuable records of a systematic research by epidemio- 
logical methods into the etiology of plague, and constitute 
a most valuable collection of data in connexion with the 
disease. Elkington’s paper and the Sydney reports can 
claim to have scientifically proved the connexion of rats 
and fleas with the recurrence of plague in man, and we 
think that these workers have not received that recog- 
nition that their results deserve. 

Our object in writing this letter is to show that the 
splendid opportunity of studying outbreaks of plague on a 
large scale in a European community has not been lost 
and that scientific work of a high charreter in connexion 
with the disease has been carried out in Australia. 

We would also like to point out that while Imperial 
honours, as is only right, have frequently been conferred 
on the medical officers of the various smaller colonies, 
those of the great self-governing States have hitherto been 
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almost entirely ignored, though much valuable work often 
of world-wide importance has been done by such officers, 

In conclusion, it is hardly necessary for us to say that, 
working as we do in a far-distant part of the Australian 
commonwealth, we have no direct connexion with the 
three investigators above mentioned, though profiting 
much by their researches, and, as a natural delicacy hag 
prevented them from laying claim to the credit which ig 
their due, we who are able to estimate the merit of their 
work, have considered it right to take this opportunity of 
making it known.—We are, etc., 

T. L. ANpEFRSON, M.D., 
Special Medical Officer, Fremantle, W.A, 
BURTON CLELAND, M.D., 


Government Pathologist, Perth, W.A. 
February 23rd. 


THE ETHICAL ASPECTS OF MEDICAL 
CONSULTATION. 

Sir,—Your correspondents “ X.” and “ Y.” agree that 
“the only solution which will satisfy all concerned is the 
recognition of a special class of consultants—men who 
persistently refuse to undertake the treatment of any one 
except in consultation with a general practitioner.” And 
“ Y.” adds, ‘The general public ought not to have private 
interviews with medical consultants any more than with 
legal ones.” 

It certainly argues great want of perspizacity in your 
correspondents that they should consider their proposals 
would “satisfy all concerned.” Are the public not con- 
cerned? Would the patients be satisfied? Have they, 
the sick, no right to be considered ? 

And what nonsense all such talk is! Fancy comparing 
the case of a man dangerously ill with that of a man taking 
legal proceedings! The one in danger of his life, the 
other waiting on the law’s delay for weeks or months. 

Apparently your correspondents would insist that a 
patient must be left to bleed to death, to lie unaided with 
a crushed limb or intestinal obstruction, unless he first 
sends for a general practitioner. 

Assuredly the views of “ X.” and “ Y.” will never be the 
views of patients; nor will they ever be the views of any 
practitioner who has a grain of common sense, or who has 
the least perception of the fact that every profession 
exists for the good of the whole community, and has duties 
to the public as well as to itself.—I am, etc., 

April 2nd. A. 





Srir,—I think that my friend Dr. Chapman somewhat 
misses the point. No one denies that “ patients have an 
indefeasible right to seek advice from whomsoever they 
choose,” but I submit that there are patients whom a con- 
sultant has no right to advise ; those, namely, who, having 
been originally introduced to him by another medical man 
in consultation, came to him subsequently without the 
knowledge and consent of such medical attendant. This 
is what we general practitioners have to complain of most, 
and we have to be eareful to select only consultants who 
follow this rule. I agree that there may be exceptions 
caused by change of address or change of medical man, 
but when on inquiry the consultant finds that the patient 
is still under the care of the man to whom he owed the 
introduction, I think there is no doubt as to the course 
which ought to be pursued in the interest of all parties, 
including the patient. The latter should be informed that 
the result of the consultant’s examination will be com- 
municated to his usual adviser, to whom the prescription 
will also be sent. Many would extend this rule to all 
patients who have a regular medical adviser.—I am, etc., 

Putney, March 26th. W. G. DickINson. 


Srr,—In a letter from “Y,” published in the BritisH 
Mepicat Journat of March 30th, occur the words, 
“Members and Fellows of the College of Physicians, 
who are bound not to accept less than a guinea fee, 
evade their obligation. .. .” : 

“Y,.” concludes his letter with the remark that he 18 
prepared to substantiate all the statements he has made. 
If your correspondent is referring to the Royal College of 
Physicians of London, will he be so good as to quote an 
authority for his statement that its Fellows and Members 
are “bound” not to accept a fee below a certain amount, 
and to say when and where such “ obligation ” is imposed 
upon them ?—I am, etc., 

April 1st. M.R.C.P.LOND. 
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Sir,—Might I venture to add one more letter on the 
ethical aspect of medical consultation so ably put by “ Y.” 
in the British MEpicat Journat of March 30th, touching 
the habit these so-called consultants have of treating 
patients for nothing when staying in the country village 
for a holiday ? 

Last summer a well-known London consultant and three 
so-called consultants (the latter all general practitioners 
who have obtained appointments on the staff of a pro- 
vincial hospital through purely local or family influence) 
treated patients of mine gratuitously. The London man 
spent nearly an hour frightening my patient with absurd 
questions, and in the latter’s own words the only way he 
could stop him was to pull out his cheque book in fear 
and trembling, when, to his relief, a fee was refused. 

Now, Sir, if these men like to charge, I for one would not 
grumble; but to treat a retired army officer whom he had 
never seen or heard of before, and who could well afford 
to pay, for nothing, is not fair play. I may add that not 
being solely dependent on my practice for a living I can 
afford personally to shrug my shoulders, but there must 
be many struggling members of the British Medical 
Association who seriously feel this ‘“ unsportsmanlike ” 
conduct. 

My experience is that these latter gentlemen are much 
more imbued with the ethical side of professional conduct 
than the “general practitioner specialist on everything 
consultant.”—I am, etc., 

April lst. Z. 


HIGHLAND MEDICAL OFFICERS. 

_ Srr,—When considering the above vexed question there 
is a point which seems always to be missed—namely, that 
there is no statutory obligation imposed upon parish 
councils in Scotland to provide medical men for the benefit 
of the ratepayers at large. Their business legally is to see 
that the paupers receive medical and surgical attention. 
If parish councils agree to conform to certain rules laid 
down by the Local Government Board, they can" participate 
in the medical relief grant. , 

The legal relationship between a medical man and his 
parish council begins and ends with the latter's duties to 
the paupers (including the pauper lunatics), and in some 
cases his duties as public vaccinator, when he has been 
appointed to that office by the parish council. Beyond 
these duties for which the medical officer is paid a “ fixed 
salary,” neither they nor the ratepayers have any jurisdic- 
tion over the medical officer. It is the overstepping of 
this boundary by highland parish councils which has 
caused all the unfortunate friction between them and 
their medica! officers. 

If in any parish the ratepayers as a whole, or a section 
of them, want a doctor to reside in their midst, it is open 
to them to form an association, advertise for a doctor, ap- 
ong _ Lip him a repens agreed upon mutually. I say 

part of a parish council’ i 
on their behalf. p il’s head to step in and act 

Highland parish councils, in appointing a medical 
officer, consider primarily the ratepayers, the paupers are 
on , quite a secondary consideration, except in so 
ar as it is through them that financial assistance is 
forthcoming from the medical relief grant. 

If there is a genuine want of medical assistance for the 
non-pauper poor in the crofting counties, it proves the 
need of legislation in order to provide it, and not leave it 
to the over-taxed charity and humanity of the medical 
oflicers as at present. 

Pc whole of “the true and unprejudiced account” of 
bs position of the combined parish councils of Kintail, 
ga and — in _ bs their medical officer 

é my contention that the ratepayer 
primary consideration. a 
m — was a petition (by the way, there is no mention 
the 18 one was not bona fide ; it seems that it was only 
jo one got up in favour of the doctor which the parish 
— would have us believe was ‘‘ cooked”), sent in to 

” combined councils from the villagers of Kyle and 
ri asking them to appoint a doctor for each place, as 
he y found the present one was no longer fit to discharge 
= duties, This seems bordering on the libellous. What 
‘ oui was he neglecting? Was an assistant requircd 
7 elp the doctor to attend the paupers ? 

a not think parish councils have any concern with a 
ical man’s physical and mental fitness, except they 








find that he has, in fact, proved himself physically or 
mentally unfit to carry out satisfactorily his duties to the 
paupers. 

Ihave no wish to foment the acute feeling which at 
present exists between highland parish councils and their 
medical officers, but I am anxious to have the position of 
the highland medical officer clearly defined. 

I am also desirous to see the non-pauper poor in 
highland and island parishes provided with efficient 
medical assistance, but at the same time with a due regard 
to the doctor’s interests.—I am, ete., 

March 24th. 


PRACTICE IN SOUTH AFRICA. 

S1r,—Of late I have very frequently been approached by 
members of the profession in England for information as 
to the prospects of practice in South Africa, and as I find 
that in replying to these individually forms a very heavy 
tax on my time, I am asking the hospitality of your 
columns for a general statement on the subject. 

Generally speaking, it may be said that the prospects of 
making an immediate living are far better in South Africa 
than in England, but that practices, except in the large 
towns, are of an essentially stationary character, and con- 
sequently little if any advance can be hoped for as the 
practitioner gets older. As regards expenses of living, 
these have recently gone down materially, but it must be 
borne in mind that there is a much greater difference in 
the expenses of a married ménage and that of a bachelor 
than in Europe. I should say that in the country districts 
and small towns a bachelor practitioner can live at less 
expense than would be the case in Europe, but for a 
married with, say, one or two children, it would be safe 
to put expenses at something like 50 per cent. higher. 
In the large towns expenses would be very much higher 
both for bachelor and married man. I will now deal 
with fields of employment under their different headings. 

Assistante—For these there is a fairly steady demand, 
usually much greater than can be supplied, for indoor 
men, but very seldom any openings outdoor. The salaries 
paid are usually from £20 to £25 per month, all found ; in 
the Transvaal and Orange River Colony £25 to £30, 
and occasionally more. These are extremely satisfactory 
appointments, as in the villages and small towns, where 
they are mostly required, there is not the slightest 
necessity for a man to spend more than £3 or £4 per 
month at the outside, acd consequently he can readily, 
as I have known many men do, save enough in a year or 
a year and a half to buy the entry into a good practice. 
The work is far less irksome than in England, as owing to 
there not being any marked difference in the social grades 
of work the assistant does exactly the same work as the 
principal, only usually very much less. He is, indeed, 
mainly used as deputy for his principal in one part of the 
district when that gentleman happens to be away in 
another, and invariably has plenty of time for sport and 
other recreation. Principals always pay fare up from 
Capetown on engagement of assistant. 

Locum Tenencies.—The demand for these is irregular. 
At the period of the year when practitioners are taking 
their trip to Europe—that is, from about March to about 
November—there is always a greater demand than it is 
possible to supply for Jocums for a period of about six 
months, at salaries of usually about £25 per month all 
found and fares both way. Married men are frequently 
acceptable for these appointments, in which case, instead 
of the locum being boarded, he is given the principal's 
house and paid a boarding allowance in lieu of board. 
The remarks made above as to the possibility of saving 
apply also to these appointments. For short-term locums 
—that is, anything up to three months—the usual rate is 
£1 a day all found and fare paid, but these vacancies are 
very irregular. It may be pointed out that in the case of 
assistants very rarely, and in the case of /ocwms not often, 
is the knowledge of Dutch a sine qua non, so long as the 
man is willing to learn it. I may point out that the South 
African Dutch is a language extremely easy to learn, 
enough to conduct a practice without an interpreter, in a 
very short time, especially if he be accustomed to the 
Scotch vernacular; and I may say that the majority of 
practitioners prefer Scotch Jocums and assistants to any 
other. 

Practices.—It must at the outset be pointed out that 
there is no opening for squatting, the whole of the ground, 
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except in very objectionable and poorly-paid districts in 
the Karroo and the outlying parts of the Transvaal, is 
thoroughly oceupied—in fact, over-cccupied—and to com- 
mence practice otherwise than hy taking up a vacancy is 
infinitely a proceeding more expensive than buying. But 
practices can he obtained at rates very much lower than in 
England, and, what is of more importance, on very easy 
terms. Exclusive of the large towns, where probably a 
full year’s purchase down in cash can he obtained for well- 
established practices, the premiums vary from one- 
quarter to one-half year’s purchase, including drugs and 
surgery fittings. Tne maximum would lhe asked for a 
practice in the Eastern Province of Cape Colony, with an 
appointment attached in a pleasant town on the railway ; 
the minimum for places in the more Dutch districts away 
from the railway. It may he said that, caeteris paribus, 
practices in the Eastern Province of the Cape, or in 
Natal, command at least 25 per cent. more than elsewhere, 
owing to the expenses being lower, the population almost 
entirely English, and the social surroundings much more 
pleasant. As a rule, anything from one quarter to one 
half of the. purchase-money in cash is accepted, the 
balance being paid in half-yearly instalments running 
from one t) three years. For instance, to take an 
extremely common type of practice--one in a small town 
or village, with or without a district surgeoncy attached, 
bringing in about £700 or £800 a year at the present 
time —the premium would be from £300 to £400, including 
drugs and fitting3: and most vendors would be satisfied 
with £100 to £150 down. The purchaser, if a bachelor, 
would find that from £50 to £100 additional capital would 
be quite enough to ¢9 on with until his money came in; 
the former sum in the Eastern Province and Natal, where 
accounts are paid more frequently, and the latter in places 
where half-yearly or annual renderings are the rule. Very 
frequently a retiring practitioner will also sell his furni- 
ture on a part-credit system. It must be pointed out 
that, given the same population and the same amount of 
competition, the value of any ordinary practice in 
normal times would be from 25 per cent. to 33 per cent. 
greater than during the present depressed financial 
times. 

Appointments.—Gentlemen on your side must disabuse 
their minds of the idea that appointments are plentiful. 
The district surgeoncies—of which thereare a considerable 
number—do not, except in the native territories, where 
there is hardly aay private practice, and where vacancies 
do not often occur, supply a living income. In the great 
majority of places these appointments bear very much the 
same relationship to private practice as a Poor-law 
appointment does in England; and, except in Natal, 
where the district surgeon is a sort of quasi-civil servant, 
they are usually transferred with the sale of the private 
connexion. But whole-time appointments are very few 
and very seldom vacant. and almost all require a Public 
Health qualification. Mine appointments on the Rand are 
now almost all permanent whole-time, appointments are 
very rarely effected, even when vacant, as they are almost 
always given to some local practitioner already well 
known. Mine appointments sometimes occur in Rhodesia, 
but they are not as a rule well paid in proportion to the 
conditions of life there and lack of private practice. 

In conclusion, I may point out that South Africa even 
now affordsa very fair field to two classes of men—one, 
the man with no capital, who is prepared to work up 
through an assistaney or locum tenency to independent 
practice; the second class, the man with £200 or £300 
capital t> purchase at once. Either class in a very short 
time can see thcir way to an income varying from £700 to 
£1,000 a year, but that income will, in most cages, remain 
stationary. In the large towns there is no opening what- 
ever, as the conditions are in almost all respects similar 
to those in England. Should a man decide on taking a 
locum tenency he would be wise to come out during the 
season mentioned above, as otherwise the chances of a 
position are very uncertain, and he might spend all his 
capital living at hotels without employment.—I am, etc., 

W. Dartey Hartiey. M D., M.RC.P., 


Editor, South Africa Medical Record. 
Capetown, Feb. 27th. 


ON THE USE OF THE CALCIUM SALTS IN 
PNEUMONIA. 
Sir —Dr. William Ewart and [ are not likely to agree as 
to the proper treatment of pneamonia, but I shall give 











him an opportunity of converting me if he can prove that 
the following statements, which I look upon as facts, are 
erroneous. 

Caeteris paribus, in the acute stage of pneumonia, the 
more scanty and more sticky the expectoration, the more 
viscous the blood, the more lime salts and leucocytes it 
contains, the more favourable the prognosis; on the other 
hand, the more fluid and haemorrhagic the expectoration, 
the more liquid the blood, the less the lime salts and 
leucocytes, the worse the prognosis. Acting on these 
views, I have for many years—long before Dr. Ewart pub- 
lished his Principles of Treatment of Pneumonia in 1905— 
ceased to prescribe carbonate of ammonia and other 
expectorants during the acute stage of the disease. Those 
cases of creeping and influenzal pneumonias where there 
is no proper consolidation are the most fatal. The cardiac 
thrombosis is more frequently a sequel than a cause of 
cardiac failure; occurs chiefly in the right auricle and 
ventricle; is due to cardiac weakness, blood stagnation, 
leucocytic destruction and fibrin ferment, rather than to 
any great excess of lime salts. When the febrile process 
is over it is then well to use some agents to liquefy the 
blood and the effusion in the alveoli.—I am, etc., 

Liverpool, March 20th. JAMES Barr, 


S1r.—It may be of interest at the present moment to 
know that I have treated successfully a few cases of 
pneumonia with calcium iodide, a drug which combines 
the valuable heart-stimulating properties of calcium with 
the alterative and absorption-producing properties of 
iodide.—I am, etc., 


Swansea, April 2nd. G. Arsour &TEPHENS, 





ARE PERICARDIAL ADHESIONS OF GREAT 
IMPORTANCE? 

S1r,—The paper of Dr. Wenckebach on the Pathology 
of Adherent Pericardium, interesting and thoughtful 
though it is, apparently fails to recognize some features of 
inflammation of the pericardium and its sequels. The 
statement that “the disturbance of the circulation in 
adherent pericardium is a purely mechanical one” is far 
too strong an assertion. One fact is outside the region of 
dispute—namely, that general adhesicn of the pericar- 
dium is often associated with very great enlargement of 
the heart. Pericardial adhesions, however, are not un- 
commonly met with when there is no enlargement or 
other evidence that the action of the heart has been ham- 
pered. It is where the pericardial adhesions follow rheu- 
matic pericarditis occurring in children that enlargement 
takes place. When they are a sequel of other varieties of 
pericarditis such as may arise as a complication of pneu- 
monia, some septic infection, or in association with 
tuberculous mediastinal glands, adhesions cannot be said 
to lead to even a moderate degree of cardiac enlargement. 
Although, however, rheumatic pericarditis is so serious 
during early life when arising after the age of 20, it is 
rarely followed by injury of the heart. 

The limitation of enlargement of the heart associated 
with adherent pericardium to one variety of pericardial 
inflammation and to one period of life shows that 
pericardial adhesions cannot alone be responsible for the 
enlargement. Other facts point to the same conclusion. 
Enlargement of the heart may commence during the acute 
stage of rheumatic pericarditis before any adhesions have 
been formed. This enlargement is not merely due to 
dilatation; there is often considerable increase in the 
weight of the heart, as was long ago noticed by Dr. 
Goodhart. This rapid increase is especially striking when 
it is borne in mind that virtually no enlargement or even 
noteworthy dilatation of the heart takes place in sup- 
purative pericarditis, complicating such diseases as 
pneumonia or osteomyelitis in children. There appear to 
be toxins present in the pericarditis of rheumatism which 
affect the cardiac muscle ina distinct manner. The view 
that rheumatism can produce toxic enlargement of the 
heart is also supported by the fact that in rare instances 
cardiac hypertrophy and dilatation may be seen in the 
post-mortem room following rheumatism when _ neither 
pericardial adhesions nor lesions sufficient to interfere 
with the function of the valves prove to be present. 

It appears, therefore, that enlargement of the heart 
associated with general adhesion of the pericardium may 
be due to interference with the metabolism of the heart- 








~ &, eh he et Ot 


of 2 4 Mm * 


es 895 &, he ot we hs ee hl 45 —(lCU6RUC SCP lL O89 COU 


om Qeoccer oo -, To Mm OO ef oe Ff SS OO = ee 








APRIL 6, 190,.1 CORRESPONDENCE. arm ee (841 
a > = 








wall by rheumatic poisons. The enlargement probably is 
present most commonly where there has been pericarditis, 
pecause this is the most serious variety of rheumatic in- 
fection of the heart. It may be considered virtually to 
follow pericarditis occurring only in children, because 
during the growing period the heart is most susceptible to 
rheumatic poisons. 

Whether this be the true explanation or not of the 
cardiac enlargement it seems clear, for reasons already 
given. that pericardial adhesions cannot be the only factor, 
or even, it seems to me, the main factor in the production 
of this enlargement, or of the cardiac failure with which 
the eulargement is accompanied.—I am, ete., 

February 2nd. THEODORE FISHER, 





YELLOW FEVER IN BELIZE. 

Sir,—In arguing against the hypothesis that an 
epidemic of yellow fever can be stamped out only if 
Steyomyia is exterminated, I cited our local experience, 
and referred to the cases of Spain, Sierra Leone, and the 
West Indies. The Liverpool School of Tropical Medicine 
replied in your issue of January 26th. Ignoring the facts 
against them, they set out a new dogma that ‘“ mere 
emergency measures are insufficient against yellow fever,” 
and they again resort to the argumentum ad hominem in the 
following words: ‘The simple truth is that antimosquito 
measures are unpopular among officials owing to the 
trouble they give,” and “ they are uncertain only when 
improperly or perfunctorily carried out.” It thus appears 
that they consider their hypothesis sufficiently established 
when they emit an cpse dizit and accuse public officers of 
laziness, incompetence, and even ignorance. Their new 
dogma and their defence of the argumentum ad hominem 
are too much opposed to common sense to prove mis- 
chievous by being accepted.' 

They entered the arena to defend Professor Boyce, and 
to prove I was in error in saying that antimosquito 
measures are costly. Professor Boyce’s theory is as dead 
as a doornail. As to the other matter, they say the 
measures “are far from costly in comparison with the 
benefits they confer.” Granted. But, to use their words, 
“the busy world will still continue to see the point ”— 
that the crux of the position is to furnish the funds in 
the first instance so as to secure the benefits. ‘I cannot 
afford it” is the pathetic rejoinder with which the poor 
man has many a time to set aside what is unquestionably 
good advice. And so it is with poor communities. 

In conelusion, though I cannot subscribe to the extreme 
dogmas of the Liverpool School of Tropical Medicine or 
approve of the methods by which they seek to establish 
their hypotheses ; I am, nevertheless, entirely at one with 
them on the wider issue. By all means let the campaign 
against mosquitos proceed wherever practicable.—I am, 
ete,, 

C. H. Eyes, 


Belize, Feb. 12th. Colonial Surgeon (ret.). 





LIBEL BY FLATTERY. 

Sir,—In the British MepicaL JourNaL of January 12th 

last, p. 102, in an article headed “ Libel by Flattery,” you 
say that “although the publication had not been author- 
ized... it had a tendency to lead the public and the 
profession to believe he was advertising.” The Supreme 
Court held that the complaint was actionable libel. This 
was in the Supreme Court of Louisiana, U.S.A. And you 
go on to say you never heard of such a case in an English 
court. Perhaps the reason is the same as here in Natal— 
there is no redress to be obtained. A notice of you may be 
printed and published and you are helpless, as, however 
objectionable the matter may be, you cannot proceed 
against the offender unless the article is distinctly libel- 
lous. Such a case has just occurred here, and perhaps as 
it is of common interest to the profession I may relate it. 
The facts are as follows: 
_ Some enterprising individuals in Durban conceived the 
idea of raising the wind by compiling a book called the 
Natal Who's Who. It was supposed to be on similer lines 
to a work of the same name in England. The proprietors 
wrote to me in my capacity of President of the Natal 
Branch of the British Medical Association, stating the 

1“ Mere emergency measures are insufficient.” I can afford no 


other. Ergo, it is useless to act. Such would be the outcome 
of accepting this new dogma.—C. H. E, 








medical profession in Durban were not inclined to favour 
their publication with their biographies as it was con- 
sidered unprofessional, and might be construed as adver- 
tising. They requeated. my decision on the point. I 
replied expressing my disapproval ; also my disapproval 
was expressed further as a member of the Natal Medical 
Council, which body expressed itself as discountenancing 
the insertion of medical men’s biographies in the pro- 
duction. Imagine my surprise and annoyance, therefore, 
on finding that the proprietors had possessed themselves 
of a photograph of mysclf, and inserted a copy of it in 
their book with some remarks below it. It looks as if I 
had furnished a photograph of myself, and also subscribed 
to the wretched production, after telling my colleagues 
that I did not approve of our appearing in it. Now 
comes the point you have mentioned in yonr articie. 
On taking legal advice I found that I had no ground of 
complaint, asthe matter was not an actionable libel. 
I could apply to the Supreme Court for an injunction to 
restrain the defendants from further publication ; but if I 
gained my case, the probability was that the defendants 
would not be ina position to pay the costs, se it was 
useless trying it. Whatever the condition may be in 
England the condition in Natal isthis—that any unscrupu- 
lous person may procure a photograph of any one and 
insert a copy in a book, which may be hawked about for 
sale; and yet, providing the letterpress accompanying it 
is not actionably libellous, there is no redress. It is as 
well this should be known.—-Ia™, ete., 
CHarLES Warp, F.R.C.S.Irel., 
President Natal Branch of B.M.4<. (1906), Pietermaritzburg. 


THE RIDEAL-WALKER COEFFICIENT, 

Sir,—We ask a few lines of your space to state that it 
has been found necessary to substitute the term “ Rideal- 
Walker coefficient” for that originally introduced by us, 
namely, “carbolic acid coeflicient,’ owing to the abuse 
of the latter on the part of unscrupulous manufacturers 
and vendors. 

The necessity for adhering strictly to the s:dus operandi 
prescribed in our test has been strongly emphasized in the 
last two or three years since we published our method, 
and that this caution is necessary is shown by the fact 
that many disinfectants are advertised as having a certain 
“earbolic acid coefficient,” when the figure given has 
obviously been obtained by methods having little or 
nothing in common with the test as described in the 
Journal of the Royal Sanitary Institute, vol. xxiv, part 3, 
1903, thus introducing confusion and robbing the term of 
the value it originally possessed. 

Much of the success of our method is due to the fact 
that we provide for the postulant and control being tested 
not only iz the same time but at the sametime. As the 
resistance of the test organism, even when subcultured 
from the same stock, varies from day to day, it is unfair 
and misleading to offer a * coefficient” obtained by test- 
ing the postulant on one occasion and the phenol control 
on another. 

Similarly, when the « thread,” “garnet,” or any modifi- 
cation of the Rideal-Walker test has been employed, 
information that such a method has been used should 
accompany the ~*coeflicient,’ and the latter should 
certainly never be advertised without this information. 

It is therefore most desirable that bacteriologists, when 
reporting on the germicidal value of a disinfectant, should 
specify precisely the method employed. (reat discredit 
has been thrown on the Rideal-Walker test bythe publica- 
tion of results oltained by the worker modifying the 
technique—sometimes to a very large extent—without 
notifying the modification ; and many of the discrepancies 
referred to by critics are directly attributable to this fact. 
—We are, etc., 





SAMUEL RIDEAL, 


April 1st. J.T. AINSLIE WALKER. 





THE MEDICAL SUPERVISION OF SCHOOLS. 

Srr,—In your article of March 9th under the above 
heading you refer only to the question of “the medical 
inspection of school children” as proposed to be dealt 
with by the Bill now before Parliament. With regard to 
this, the fact that practically all children are already 
under medical supervision by the family medical atten- 
dant either in private practice cr under the Poor Law, 
seems to me to be strangely overlooked. Surely the 
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family doctor is in a far better position to know the con- | MEDICAL STUDENTS AND ORGANISED GYMNASTIC 


stitution, to make required examination, and to deal with 
delicacy or disease than any public functionary; and 
surely the home, in presence of the mother, is far more 
suitable for such examination than the school. 

At present it is no part of the general practitioners’ 
duty to advise the school in matters of health (unless in 
cases of infectious disease), and interference on his part, 
when required in the interest of the child, is as a rule not 
well taken; he cannot therefore be held responsible for 
the serious state of matters found to exist in some schools. 
If, however, medical inspection and supervision of school 
children is to be enforced by law, I hold that the family 
medical attendant is the proper person to undertake that 
duty. A form similar to those used by insurance com- 
panies might be given to the parent with the registration 
certificate, to be duly filled up and sent with the child 
when entered at school. Other forms for periodic report, 
etc., might be issued by the school. Remuneration might 
be as in the notification of infectious diseases, but at an 
adequate rate for the work done. 

It appears to me that such a plan might be worked more 
economically, more efficiently, and with far less friction 
—socially and professionally—than one by specially 
appointed inspectors. 

There is still to be considered the very important 
question of the medical inspection of schools.—I am, etc., 


Dollar, March 18th. J. STRACHAN, 





HOSPITALS AND CLUBS. 

Sir,—I submit that the man who undertakes to treat 
persons who fall sick from among 110 members of a 
society for the sum of £22 per annum must be either a 
philanthropist or poverty is nigh unto his door. 

I am sorry to think the latter cause is the one actuating 
a large percentage of practitioners of medicine. The 
reason so many practitioners are obliged to accept such 
servile pay is due to the encouragement that people 
receive from large, well-organized hospitals to regard 
advice and medicine as obtainable for the mere asking or 
for a few pence. The hospital system of inquiry, to be of 
any use, should be conducted by almoners appointed by 
bodies independent of hospital authorities. Secondly, 


large employers of labour and companies should not be 


permitted to obtain gratuitous advice for their employés 
by a subscription to the hospital. Thirdly, house-sur- 
geons and house-physicians should be adequately paid for 
their services. Though the public should be encouraged 
to contribute to the deserving poor, there is no reason 
why medical services should be expected to be given 


gratuitously, an «allocation from public subscriptions. 


being made for medical work. 

The delinquency of certain members of the profession 
in sending cases to hospitals is due to the long-continued 
unsympathetic attitude assumed by hospitals to the 
reasonable demands of the profession for more efficient 
supervision and administrative reform in the hospital out- 
patient departments. Hospital policy undervalues medi- 
cal work so that the poorer classes are unreasonable in 
their demands and are unwilling to pay reasonable 
remuneration. 

I would suggest that medical men should refuse all 
clubs unless their funds pay their medical advisers 
according to the services rendered—in other words, 
payment should be by piece work.—I am, etc., 

Acton Hill, W., March 2ith. FREDERICK W. CoLLINGwoop. 


TENNIS ELBOW. 

Sir,—The cause of the affection which is termed “ tennis 
elbow” was discussed in your columns more than twenty 
years ago. I held the opinion at that time, in spite of 
criticism from friends, that the affection was produced by 
a nipping of the posterior interosseous nerve by the 
supinator brevis muscle, through the fibres of which it 
passes. In any case some injury is done to the musculo- 
spiral nerve either at that point or where the main trunk 
passes between the heads of the triceps muscle. The 
neuritis thus produced being merely traumatic, soon gets 
well with rest. I have not heard of a case for some 
considerable time, although one sees tennis played very 
frequently.—I am, etc., 

She‘ford,-Beds., March 12th. 





C. E. WincKWorRTH. 





TRAINING. 

Srr,—Surgeon-General Evatt does not seem quite to 
understand why young army medical officers are now 
being passed through the gymnasium at Aldershot. It is 
part of the duty of all medical officers in charge of effec. 
tive troops in barracks to visit all places set apart for the 
physical training of the troops frequently, and to give his 
advice on such subjects (vide Paragraph 61 Medical Regu- 
lations). Unless the visiting medical officer has actually 
been put through the same course as the recruits whom he 
is watching, he can hardly be expected to appreciate the 
a of the gymnastic training as fully as he would 
wish. 

I think we are all at one with Surgeon-General Evatt in 
his desire to see gymnasia put in charge of the R.A.M.C.— 
I am, ete., 

Colchester, Aprilist. F.J. W. Porter, Major R A.M.O. 


*,* We understand that Surgeon-General Evatt was 
misinformed when he stated “ that in the Royal Navy the 
whole gymnastic training ....is handed over to the 
lieutenant class and no medical officer has a look-in.” It 
appears that there are two naval medical officers attached 
to the Portsmouth School of Physical Training solely for 
assisting in instruction and medical supervision of classes, 
Arrangements have also been made for medical officers on 
entering the Royal Navy to go through a modified 
gymnastic course so as to make them conversant with the 
present system of training and to qualify them for similar 
duties when appointed to ships. 





THE SLEEP OF CHILDREN IN TOWNS, 

Sir,—I venture to think that the following case, showing 
what appears to be the remarkable effect of locality on the 
sleeping of an infant, will be of interest. 

PossibJy others may have hada similar experience, if 
so one would be glad to hear of it. The child was very 
carefully tended ; there was no variation in its regulated 
diet wherever it was, therefore diet as a cause was 
eliminated. Wh reaver the child was fresh air and venti- 
lation was attended to. I was obliged, therefore, to admit 
locelity was the cause of the sleeplessness, owing to the 
persistency cf the effect of change upon it. 

A boy, normal and healthy. born in London and breast- 
fed, at 4 weeks went to St. Margaret’s Bay, stayed there 
two weeks and then returned home, a place 600 ft. above 
sea level. Then he commenced to suffer from sleepless- 
ness, nearly always being awake from two to four hours in 
the middle part of the night, and averaging only five to 
six hours’ sleep in the twenty-four hours. At 4 months 
he went to London for a week and slept well there. This 
was considered to be a fortunate coincidence. He imme- 
diately reverted to his sleepless habit on his return home. 
At the end of the seventh month he was weaned, but this 
made no difference in sleeping. From the eleventh to the 
twelfth month he lived in Warwickshire and then two weeks 
at Boulogne; he slept well in Warwickshire and all night 
at Boulogne. 

In the twelfth month he came home again and the 
sleeplessness returned as bad as ever. In the thirteenth 
month he was at Brighton for a week. He kept well for 
the first three nights, and the other four nights were 
wakeful, but he had slight diarrhoea at the time. At the 
end of his thirteenth month he came home; he slept well 
the first night, less the second, worse the third, and then 
was as bad as ever, wanting to play in the small hours. 

At the eighteenth month he went to Florence, and slept 
well two nights in the train. He continued at Florence 
two months, and slept well all the time. He has now re- 
turned home, and, although not so bad as before, is wakeful 
two or three times every night. 

It appears to be pretty certain to me that locality is the 
factor in this case. 

All one can say to the parents is, Take him away again 
somewhere else.—I am, etc, 

Warlingham, Surrey, March 19th. 


W. R. Ercues, M.D. 


ErRATUM.—In a letter entitled ‘“‘ Vaccination and the L.C.C 
Election,” by Dr. Arthur Drury, of Halifax, which appeared 
in the BRITISH MEDICAL JOURNAL of March 30th, p. 780, the 
clause in the first sentence of the second paragraph, “Of 
these 19 were clected and 15 defeated,” should read, ‘‘9 were 
elected and 15 defeated.” 
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Medico-Legal. 


PROPOSED STERILIZATION OF CERTAIN CRIMINALS. 
A BILL has been submitted to the Indiana Senate which pro- 
vides for the sterilization of confirmed criminals, idiots, 
imbeciles, and those guilty of rape. Each institution in the 
State entrusted with the care of confirmed criminals, idiots, 
rapists, and imbeciles, is to appoint upon its staff two 
surgeons, whose duty it shall be, in conjunction with the 
chief physician of the institution, to examine the mental and 
hysical condition of such inmates as are recommended by the 
institutional physician and Board of managers. If, in the 
judgement of this committee of experts and the Board of 
managers procreation is inadvisable, and there is no proba- 
bility of improvement of the mental condition of the inmate, 
it shall be 1awful for the surgeon to perform such operation 
for the prevention of procreation as shall be decided safest and 
most effective. Itis established that the consultation fee to 
the experts shall not exceed three dollars in any onecase. The 
Bill, according to the Medical Record, has already been 
passed by the House. 








BONDS NOT TO PRACTISE IN AN AREA. 

“CORNERED” writes that when assistant to a practitioner 
twenty years ago, he signed a bond restricting his practice 
in a certain neighbourhood. He has lately wished to become 
a candidate for the post of ophthalmic and aural surgeon to 
a hospital in that neighbourhood. He does not remember 
the exact terms of the bond, and is not sure that he is pre- 
cluded by it from accepting such a post, but his old principal 
refuses to let him see it, or to give him a copy. He wishes 
to know whether he can compel an inspection of the bond, 
or if such an inspection is refused, whether he would be 
liable for infringing its conditions. 

*,* It is not easy to understand why the principal should 
refuse an inspection of the bond. If before taking any steps 
which might infringe its possible conditions, our corre- 
spondent’s solicitors were to write for a copy, offering to pay 
any necessary expense, and were met bya refusal, in any 
subsequent step the principal might take on account of in- 
fringement of the bond, such a refusal would render his 
success in an action for damages unlikely. 





LUNACY CERTIFICATES. 

T. L. B.—The Lunacy Act of 1890, Section 32, Subsection (2), 
states that ‘‘ Neither of the persons signing the medical 
certificates in support of a petition for a reception order 
shall be the father or father-in-law, mother or mother-in-law, 
son or son-in-law, daughter or daughter-in-law, brother or 
brother-in-law, sister or sister-in-law, or the partner or 
assistant, of the other of them.” The second signature, 
therefore, cannot be that of T. L. B.’s assistant. 


Medico- Ethical. 


The advice given in this column for the assistance of 
members is based on medico-ethical principles generally 
recognized by the profession, but must not be taken as 
representing direct findings of the Central Ethical 
Committee. 








THE ETHICS OF CONSULTATION. 

QUAERENS writes that a patient wished to have in consulta- 
tion a general practitioner whom ‘‘Quaerens” objected to 
meet, owing to his ‘‘dishonourable conduct.” The patient 
insisted, and approached the practitioner in question, who 
wrote to ‘‘ Quaerens ” to say that he had declined to see 
the case except in consultation with him, and invited 
“Quaerens” to meet him at a certain time. The practi- 
tioner went to the house at the hour fixed, too soon for him 
to receive a reply from ‘‘ Quaerens,” who seems to have 
done nothing. At the house he was told that ‘‘Quaerens” 
declined to meet him. He then went in and saw the 
patient and prescribed. ‘‘Quaerens” wishes to know 
whether the practitioner acted rightly in seeing the case 
under these circumstances. 

*.* The circumstanees seem to us to be outside the 
ordinary rules of professional conduct. If ‘‘Quaerens” is 
In earnest in stating that the other practitioner should not 
be met on account of his dishonourable conduct, he ought 
to have told his patient that he should retire from the case 
if the consultation were insisted upon, and under the actual 
circumstances we do not see how he can with dignity retain 
his position in attendance. Upon this point we would recom- 
mend our correspondent to consult paragraphs 3 and 4 of 
the recommendations of the Central Ethical Committee, 





published in the SUPPLEMENT of the BRITISH MEDICAL 
JOURNAL of February 16th, p. 76. If an honourable practi- 
tioner is asked to see a patient under the care of another, 
and his offer to meet that practitioner in consultation is 
declined, we are not prepared to say that he is precluded 
from seeing the case. Every patient has the right to consult 
any one he pleases, and this patient seems to have given 
sufficient notice to ‘‘ Quaerens” to allow him to take such 
action as he considered necessary. ‘‘Quaerens” can hardly 
plead that he did not actually refuse to meet the other 
practitioner in consultation, but the latter should certainly 
have given him reasonable time to reply. 





INTRODUCTIONS IN A DEATH VACANCY. 

Ertuics writes: A. and B. are in general practice in a country 
district. B., who is elderly, dies, and his widow tries, but 
fails, to sell the practice, practically all his old patients 
having called in A. upon B.s death. ‘Six years later B.’s 
widow sells what purports to be the goodwill of the practice 
toC. Is it ethical for Mrs. B. to introduce C. to patients 
who have now become A.’s ? 

*,* We have nothing to do with the ethical proceedings of 
Mrs. B., who is not a member of the medical profession, but 
it seems doubtful whether it is an ethical proceeding for UC. 
to accept introductions to patients six years after the death 
of their former medical attendant, as they must in the 
meantime for the most part have come under the care of 
other practitioners. 





SUPERSESSION. 

W. B. C.—It is better that the patient should write a courteous 
note to his former medical attendant, intimating to him 
that his services are no longer required, and that asa rule 
the superseding practitioner should not write to him. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


INTERNATIONAL RED CROSS CONFERENCE. 
THE following official delegates to the International Red Cross 
Conference, to be held in London in June, have been 
appointed : 

By the Admiralty—Inspector-General Herbert M. Ellis, 
K.H.P., F.R.C.8., LL.D., Director-General of the Medical 
Department of the Navy ; and Deputy-Inspector-General Arthur 
W. May. Deputy-Director-General of the Medical Department 
of the Navy. 

By the War Office—Surgeon-General Sir A. Keogh, K.C.B., 
M.D., Director-General, Army Medical Service: Lieutenant- 
Colonel M. W. Russell, Royal Army Medical Corps, Deputy- 
Assistant Director-General, Army Medical Service; Lieu- 
tenant-Colonel W. G. Macpherson, C.M.G., M.B., Royal Army 
Medical Corps, Deputy-Assistant Director-General, Army 
Medical Service; and Lieutenant-Colonel J. E. Edmonds. 
Royal Engineers, of the Department of the Chief of the General 
Staff. 














PAID AECOENEREE SS Stas SURGEONCIES, Etc, 
THE Commander-in-Chief in India has directed a rearrange- 
ment of the paid appointments to Staff Surgeoncies and Uan- 
tonment Hospitals between Royal Army Medical Corps and 
Indian Medical Service officers throughout India. The new 
arrangement will come into torce on April lst. The Northern 
and Eastern Commands are the areas chiefly affected. 





INDIAN MEDICAL SERVICE. 
The Entrance Examination. 

THE regulations for the examination of candidates for ad- 
mission to His Majesty’s Indian Medical Service have recently 
been revised and copies are now obtainable. The principal 
change appears to be in the list of subjects for examination ; 
formerly Division No. 6 comprised chemistry, pharmacy, and 
a choice between botany and zoology, but in the new regula- 
tions the place of these subjects is taken by materia medica, 
pharmacology and toxicology. No syllabus relating to the 
latter subjects will be issued, but the examination will be 
conducted so as to test the general knowledge of the 
candidate in them. Under the old regulations the 
examination in chemistry was limited to the elements of th« 
science and to its application to medicine, pharmacy and 
practical bygiene, but corresponding knowledge would appear 
still to be required. The number of marks allotted for the 
subjects in question is 600, being equal to those obtainable in 
the Division of applied anatomy and physiology and in that of 
midwifery and diseases of women and children. 








THE late Miss Mary Louisa Jackson of Bath, who died 
on January 12th, left £300 to the British Home for Incur- 
ables; £250 to St. Luke’s Hospital for the Insane; and 
£200 each to the New Hospital for Women and the 
Samaritan Free Hospital. 
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PUBLIC HEALTH 


AN 
POOR-LAW MEDICAL SERVICES. 


REMOVAL OF PAUPER LUNATICS TO WORKHOUSE FOR 
CERTIFICATION. 

C. W. P. states that he hada club patient who, in his opinion, 
required to be certified as insane. He notified the relieving 
officer of this, and asked for the necessary forms. The 
latter then called upon him, saying that the usual course 
would be to supply him, the relieving otticer, with a certifi- 
cate that the patient required supervision, upon which he 
would be removed to the workhouse, and that the workhouse 
doctor would then certify if he thought fit. Our corre- 
spondent contends that he was himself the proper person to 
certify to the insanity of the patient, and asks whether he 
was justified in refusing to give a certificate for the removal 
of the patient to the workhouse withuut any fee for so doing, 
and what he is to do in the future if he has a similar case. 
He further asks whether the guardians have the power to fix 
the fee for certification of lunatics at ten shillings a case. 

*.* We assume that our correspondent is a district 
medical officer, and, if this be so, it is his duty, when he has 
knowledge of the insanity of any pauper in his district who 
ought to be sent to an asylum, to give notice of such in 
writing to the relieving officer ; it then becomes the duty of 
the latter ‘‘to give notice thereof to a justice having juris- 
diction where the patient resides,” who, after receiving such 
notice, is bound by order to require the relieving officer to 
bring the alleged lunatic before him, or some other justice 
having similar jurisdiction, at such time and place as shall 
be appointed by the order then given. Itis contrary to the 
spirit of the Lunacy Act for a relieving officer to remove an 
alleged lunatic from his residence to a workhouse for his de- 
tention there as an inmate before being sent to an asylum. 
For any such irregularity a relieving officer or overseer is, in 
strict law, liable to a pecuniary penalty, and this has been 
enforced. As it rests with the justice who acts in these 
cases to select the medical practitioner whom he is required 
to call to his assistance, our correspondent cannot claim the 
right to certify the case for the asylum. The usual fee for 
this duty is one guinea, but the actual amount rests with 
the justice only to decide. We do not consider it to be the 
duty of a district medical officer to give a certificate, even at 
the request of the relieving officer, to enable an alleged 
lunatic to be removed from the district to the workhouse, as 
by so doing it would be facilitating a course of action 


undoubtedly illegal. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGPF. 
Appointments. 
THE following Ss are announced : 

J. Bancroft, M.A., King’s College, Senior Demonstrator in 
Physiology ; 8S. W. Cole, M.A., Trinity College, Junior Demon- 
strator of Physiology; V. J. Woolley, M.A., King’s College, 
additional Demonstrator of Physiology. 

















VICTORIA UNIVERSITY OF MANCHESTER. 
THE following candidates have been approved at the 
examinations indicated : 


MATERIA MEDICA AND PHARMACY.—Estelle I. E. Atkinson, 
G. M. Benton, J. F. Cocker, Gertrude H. Geiler, F. G. Wrigley, 
*G. S. Bate, *W. J. A. Quine. : 

* Under the new regulations. 


ANATOMY AND PuHysioLoGy.—Ui. E. Allanson, D. I. Connolly, 
F. H. Diggle, J. Gow, T. T. Higgins, R. A. Jackson. N. T. K. 
Jordan, N McDonald, Edith M. Marsden, C. B. Marshall, 
G. E. E. Nicholls, C vimblett, H Platt, A. Porter. J. Rams- 
bottom, A. A. Smalley, N. Tattersall, K H. Titcombe, J. F. Ward. 
ANATOMY ONLY.—R. J. Batty. 

FINAL EXAMINATION (Part I) —J. A. Bateman, T. B. Bolton, W. C. 
Denniston, T. E. Dickinson, F Gandy. frances M. Huxley, 
E, K. Lomas, 8. S. Mahamadi, W. P. Marshall, W. W. Martin, J. 
Morley, J. H. Nichol, M.C Skillern-Lawrance, W. W. Stacey, J. 
Thompson, R. B. Thompson, B. W. E. Trevor-Roper, W. W. 
Uttley, T. G. Williams, A. E. Woodall. (Part II).—T. G. Burnett, 
Jane A. Fleming, S. H. Gandhi, J. T. B. Hall, W. H. Judson, 
W. P. Moffet, F. R. Parakh, J. B. Macalpine, W. H. Ross, H. 
Spurway. 

FORENSIC MEDICINE AND PUBLIC HEALTH.—J. W. Bride, J. F. Dow, 
f. A. Fairer, F. Hartley. K. Lakin, 8. E. McClatchey, J. L. Moir, 
P Moran, W. Nightingale, Alice Oberdortfer, K. Robertson, 
Elsie M. Royle, G. B. Warburton, H. Whitehead. 





UNIVERSITY OF LIVERPOOL. 
THE following candidates have been approved at the examing- 
tions indicated : 

SECOND M.B., CH.B. (Part A) —L. 8. Ashcroft, K. J.C. Bradshaw. 
L. Buckley, A.G. W. Owen, J. A. Parkes, J. F. Roberts, N. W. 
Steinberg. (Part B.) 8S. P. Sykes. 

FINAL M.B., CH.B. (Part II).—G.W. N. Joseph (second class honours), 

DIPLOMA IN SROPICAL MEDICINE.—A. Bond, M.D., B.Ch.Dubl., 
M.H.G Fell, M.K.C.S., L.R.C.P., R. H. Kennan, M.B., B.Ch.Dubl., 
W. Il. Kenrick, MRCS, L.R.C.P. G. E. H. Le Fanu, MB, 
C.M.Aberd., H. Vallance, M.R.C.8., L.R.C.P. 





THE ROYAL UNIVERSITY OF IRELAND. 
THE supplement to the University Calendar for 1907, contain- 
ing the examination papers set in 1906, has been issued by the 
University Press, Dublin. Among other papers it contains 
those set at the spring, summer, and autumn examinations in 
medicine, and at the examinations for the D.P.H. degree. 





CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the examina- 
tion indicated : 
PRELIMINARY MEDICAL.—*N. 8. Deane, M. J. Ahern, J. C. Black- 
ham, W. P. Bole, J. H. Cooper, F. A. V. Denning, M. J. Dunne, 
A. C. Gordon, J. A. Hart, C. J. Hogarty, H. F. Holmes, F. Horsley, 
T. F. Keating. P. J. Kelly, C. Maguire, 8. N. Manning. T. E, 
Martin, E. J. Morrissey. J. Sandys, W. F. Watson, V. J. White. 
*With honours. 





TRINITY COLLEGE, DUBLIN. 

THE following candidates have been approved at the examina- 
tions indicated: 

PRELIMINARY SCIENTIFIC (Physics and Chemistry). —G. Beckett, 

T. M. Crawford, C. W. M‘Kenny, Mary G. Caskey, R. T. Vaughan, 

W. A. Taylor, T. A Watson, E. N. Bateman, V. M. Fisher, 

E. H. P. Murphy, W. O. Halpin, J. B. Burgess, R. P. Pollard, 

E. W. G. Young. (Botany and Zoology)-K. V. Dixon, O. C, 

Tandy, M. M’Knight, R. A. G. Elliott, J. T. Simpson, R. C. 


M‘Kell, L. Shiel. 
INTERMEDIATE (Part 1) —R. E T. Tatlow, V. B. Kyle, H. S. Metcalfe, 
W. P. H. Smiley, C. D. Hanan, C. B. Jones, D. Drew, J. D. 


Murphy, A. K. Cosgrave. 
FINAL (Part II, Surgeiv).—F. R. Seymour, J. Gray, E. Jameson, 


E. C. Stoney, G. G. Vickery. F. W. H. Bigley, H. P. Hart, A. T. J. 
M‘Creery, A. E. Knapp, Rev. R. B. Bryan, J. W. Lane, G. H. 
Stack, J. H. Morton. 

DIPLOMA IN PUBLIC HEALTH (Part I).—C. Scaife. 


OBITUARY. 


His ExceLLency PrRoressor ERNST von BERGMANN, 
BERLIN. 


By the death of Ernst von Bergmann, Germany has lost 
one of her most skilful surgeons, and the Berlin University 
one of its most commanding personalities. Tall, broad- 
shouldered, with the quick, energetic movements that tell 
of a strong temperament, penetration and acute observa- 
tion in the glance of his steel-blue eyes, his was a notable 
figure alike in the lecture room and the operating theatre. 

Unlike many successful and famous surgeons he believed 
in the entire teachableness of his art. He was never weary 
of developing and working out his methods down to the 
minutest detail, and of drilling his students in their prac- 
tical application. He was never the genius on a pedestal 
accomplishing, by a light given to him alone, what others 
would vainly attempt, but rather the head of a school 
trained to carry on and carry out the master’s successful 
work, 

Von Bergmann was born in Riga, the capital of the 
Russian Baltic provinces, on December 16th, 1836; he 











studied and took his degree in the Russo-German Univer- | 


sity of Dorpat. There, too, he began his professorial 
career. In the Austro-Prussian campaign of 1866, and 
again in the Franco-Prussian war of 1870, he served as & 
Surgeon in the Prussian army. In 1871 he was appointed 
to a full Professorship in the Dorpat University. When 
the Russo-Turkish war broke out he for the third time 
took the field as a war surgeon. In 1878 he accepted a call 
to the Wiirzburg University, and in 1882 he was appointed 
Professor in the Berlin University. That Chair he con- 
tinued to hold uutil his death. 

The sad circumstances connected with the late Emperor 
Frederick's illness in 1887 and 1888, and with the 
animosity between the Royal Martyr's German and 
English medical advisers, brought von Bergmann’s name 
for atime into an atmosphere of sensation. This is not 
the place to reopen a discussion on this subject; it need 
only be said that the event proved the German physicians 
to have been right in their early diagnosis. 

About two years ago von Bergmann’s health began 
to fail; there were symptoms of serious intestinal 
mischief. No one understood the gravity of the situation 
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more clearly than the sufferer himself. But not an iota 
of the work that filled his strenuous life would he give 
up; he showed himself determined to struggle against 
the inroads of the disease to the last possible moment. 
All through the last severe winter this man of 70 began 
his day at his university clinic before 8 am. For two 
hours he gave his clinical lecture, then continued to 
operate till close on midday; went though the daily 
routine of his Directorial duties, often had examination 
papers to read through and students to examine, worked 
and superintended work at the microscope, and after all 
this went on to his private hospital, where more operative 
work awaited him. 

Of late his hands had begun to tremble, and though his 
operating skill seemed undiminished, he found it 
increasingly difficult to keep up his explanations of the 
course of the operation while at work on it. Very speedily 
his hearers noticed this diminution of power, and the 
theatre, in which there had never been an empty place 
when von Bergmann lectured, began to show empty spaces. 
Noticing this falling off, Bergmann took his resolve at 
once, and, at the close of the winter half-year, sent in his 
resignation. So that even if a longer space of life had 
been granted to him, von Bergmann’s career as a teacher 
was ended. 

Early in March he went to Wiesbaden with his family, 
put change of air and rest failed to do him good, and it 
soon became apparent that he had indeed fought the good 
fight, doing his day’s work until wellnigh the end. On 
Friday, March 22nd, symptoms of intestinal occlusion 
appeared, and the sufferer at once sent for his former 
pupil, Professor Schlange of Hanover, who performed the 
required operation early on Saturday. No evacuation of 
the bowels followed, and therefore Bergmann’s former first 
assistant, Professor Borchardt (Berlin), who had in the 
meantime arrived in Wiesbaden, proceeded to open the 
intestine in another place; but purulent peritonitis had 
already set in. Von Bergmann himself was fully aware 
that death was imminent, and calmly spoke of his end 
on Sunday evening. On Monday, the 25th, at 11 of the 
forenoon, all was over. 

The funeral took place in Potsdam, where von Bergmann 
had his home, on Good Friday afternoon. Earlier in the 
day a ceremonial mourning service was held in the 
operating theatre of the university clinic, where for so 
many years the great teacher had been watched and 
listened to in such rapt attention. On the coffin lay 
a wreath of palm branches sent by the German Emperor, 
and all around wreaths lay piled up high. The Crown 
Prince was present as the representative of his father, 
while Princess Frederick Leopold attended in place of the 
Empress. Ministers of State, high military and municipal 
authorities, University professors with the Rector at their 
head, delegates of medical organizations from all parts of 
the Empire, old pupils from far and near—all these filled 
the benches hitherto appropriated to students alone. 
Choral singing by the Cathedral choir of boys ushered in 
a sermon, followed by memorial speeches by v. Angerer 
(Miinchen), Riedel (Jena), Kraus (Berlin), Landau (Berlin), 
Leube (Wiirzburg), and a second chorale made an impres- 
sive close. 

Masterful and sometimes even rough in manner as 
Bergmann was known to be, his heart held a wealth of 
kindness and devotion to his fellows. Berlin newspapers 
have this week been full of stories about him; stories of 
impecunious patients treated in his own house with 
exquisite attention—of assistance given to fugitive Russian 
Jews, shaken by “Pogroms”—and suchlike. And it 
should not be forgotten that von Bergmann was the chief 
founder and moving spirit of the Berliner Rettungs- 
gesellschaft, the great centralized ambulance organization 
of Berlin. 

Take him for all in all he was emphatically a man, and 
one whose place it will be difficult to fill. 





JOHN LATIMER PARKE, M.R.C.S., L.S.A., 
TIDESWELIL, 
A LINK with the past was broken on March 21st by the 
death of John Latimer Parke, of Foxlowe House, Tides- 
Well, one of the oldest practitioners in the Midlands. He 
was born in 1825 in Lincolnshire, and was a student of St. 
Bartholomew’s Hospital, taking the M.R.C.S.Eng. as far 
back as 1848, and the L.S.A. two years later. On the 





termination of his student career he paid a brief visit to 
New Zealand, and then, on the suggestion of a friend, 
settled down almost immediately at Tideswell in Derby- 
shire. He found there both a wife, in the person of Miss 
Longden, and plenty of work, and remained faithful to 
the place for the rest of his days. During the last few 
years he had, of course, done very little in the way of 
practice, but he may be regarded as having worked for 
Tideswell as a medical man for at least fifty out of the fifty- 
nine years during which he was a qualified medical prac- 
titioner. A cheery bluff-mannered man with a strong sense 
of humour, he was full of reminiscences of the early days 
of Tideswell, and took a great interest in its progress and 
welfare. His affection for it was returned with interest by 
a locality which was proud of numbering him among its 
inhabitants. The celebration of his golden wedding two 
years ago was the occasion of a presentation to him and 
his wife of an illuminated address, signed by over a 
thousand persons, and of various valuable gifts provided 
by subscriptions limited to the sum of one shilling. This 
compliment he acknowledged in characteristic fashion by 
repainting and regilding the face of the parish church 
clock as a mark of his appreciation of the kind expression 
of feeling of which he had been the object. Throughout 
his life Dr. Parke played a large part in the affairs of the 
neighbourhood, and especially in those of the parish 
church. He was for long people’s churchwarden, and for 
many years superintendent of the Sunday School. He 
also took much interest in friendly societies, and this had 
for many years past been annually acknowledged by the 
toasting of his name at any social gathering connected 
with them. His membership of the British Medical 
Association he retained to the end. Hewas buried on the 
Saturday following his death in Tideswell churchyard in 
the presence of a very large gathering of people, a 
memorial service being held on the following day. Of 
Dr. Parke’s six children—two sons and four daughters— 
all, with the exception of one daughter, survive him. 
Both his sons are medical men, one of them being 
established in Tideswell and the other in Huddersfield. 





THE late Dr. Ropert Sterna, of Stoneyford, co. Kil- 
kenny, whose death occurred last month, was a student of 
the School of the Royal College of Surgeons of Ireland. 
Becoming L.R.C.S.Ire. in 1871, he, in the year following. 
took the licence of the Royal College of Physicians of 
Edinburgh as well as the licence in midwifery of the same 
body, and of the Rotunda Hospital, Dublin. On the ter- 
mination of his student career he was appointed House- 
Surgeon of the Royal City of Dublin Hospital, and after- 
wards served the hospital at Dorchester in a corresponding 
capacity. Later on he entered the Irish Poor-law Medical 
Service, and on appointment as medical officer and 
medical officer of health to the Knocktopher dispensary 
district settled down at Stoneyford, in co. Kilkenny, and 
there remained until very shortly before his death, 
fulfilling, in addition to his other duties, that of medical 
attendant to the local division of the Royal Irish Con- 
stabulary. Last winter proved for him an exceedingly 
exhausting period, for one after another he had 
upon his hands a succession of very trying cases, 
and eventually he himself contracted influenza. He 
had had an attack of the same disease some six 
years ago, and then showed that it was for him a 
peculiarly dangerous enemy. He was not free from its 
effects for a very long time, and on this last occasion he 
did not really recover at all, for though he regained sufli- 
cient strength to go away for a fortnight’s holiday he had 
not really shaken off the influence of the disorder, and 
died suddenly at about the time he should have returned 
to work. His death is a great loss to the neighbourhood, 
for he was a practitioner of more than average skill, and 
one who was always ready to respond to the calls of those, 
whether rich or poor, who needed his services. He was 
known, moreover, and will be regretted, by a wider circle 
than that of his patients and his immediate neigh- 
bours. One of those who visited Toronto last year, he 
was a sedulous attendant at the annual meetings of the 
British Medical Association, taking a profound interest in 
his profession in its more scientific aspects. Personally a 
quiet, unassuming man, fond of his home life, he divided 
what spare time he had between his garden and his study, 
and hence remained to the end thoroughly abreast of the 
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time. Dr. Sterling married some sixteen years ago, and | bad or exhausted, conditions. Further, 53, or 34 per cent., 


leaves a widow, with whom deep sympathy will be felt. 


SURGEON-GENERAL Sir JoHN Harry Ker Innes, K.C.B., 
died in Florence on March 12th, in his 88th year. Born in 
1820, he entered the Army Medical Service as Assistant 
Surgeon, April 8th, 1842; became Surgeon, March 11th, 
1853; Deputy Surgeon-General, December 31st, 1858; and 
Inspector-General, July 24th, 1872. He retired from the 
service, January 27th, 1880. In 1854, his regiment being 
in India, he went to the Crimea as a volunteer, and took 
part in the siege of Sebastopol and in the attack on the 
Redan on June 18th (medal with clasp and Turkish 
medal). During the Sepoy revolt in India he served 
with great distinction with the lst Battalion of the 60th 
Rifles. He was wounded and his horse shot in the action 
on the Hindun; he was present at the battle of Budli ke 
Serai, at the storming of the heights before Delhi, and the 
siege, assault, and capture of that city. As P.M.O. of Sir 
John Jones’s force he went through the Rohilkund 
campaign, and subsequently held a like appointment in 
Oude with Brigadier Troup’s column (frequently men- 
tioned in dispatches, medal with clasp, and appointed 
C.B.). In 1871 he was selected to act as British Medical 
Commissioner on the staff of the Crown Prince of Prussia 
during the Franco-German war. At the close of this 
camp3ign he received from the Emperor the Steel war 
medal and the Iron Cross. From 1876 to 1880 he held 
the appointment of P.M.O. in India, and in 1877 was 
appointed an Honorary Surgeon to Queen Victoria. In 
1878 9 Surgeon-General Ker Innes was P.M.O. of the 
Afghanistan expeditionary force; he was present at the 
assault and capture of Ali Musjid and the subsequent 
advance up the Khyber Pass (mentioned in dispatches, 
medal with clasp). He was in receipt of a Reward for 
Distinguished Service granted him in 1885, and was 
promoted to be K.C.B_ in 1887. 


Dr. ORONHYATEKBA, Of Toronto, who died on March 3rd 
of heart disease and diabetes, was a full-blooded Mohawk, 
and was born on the Six Nations Reservation near 
Brantford, Ontario, in 1841. He received his medical 
education at the University of Toronto, and was, we 
believe, for some time at Oxford. He practised his pro- 
fession in Ontario until 1889, when he took up his 
residence in Toronto. 


DEATHS IN THE PROFESSION ABROAD.—Among_ the 
members of the medical profession in foreign countries 
who have recently died are: Dr. Gustav Hirsch, Physician 
to the Czar, aged 79; Dr. Ottomar Rosenbach, sometime 
Professor of Internal .Medicine in the University of 
Breslau, aged 56; Dr. Labéda, formerly Professor of 
Operative Surgery in the Medical Faculty of Toulouse; 
Dr. Peter Ssuschtschinski, formerly Professor of Phar- 
macology in the Military Medical Academy, St. Peters- 
burg, aged 64; Dr. Wladyslaw Krajewski, of Warsaw, one 
of the leading surgeons of Poland, aged 52; Dr. John 
H. Brinton, of Philadelphia, author of the article on 
gunshot wounds in the first portion of the Medical and 
Surgical History of the War of the Rebellion, and afterwards 
Surgeon to the Jefferson Hospital and Professor of the 
Practice of Surgery and Clinical Surgery in the Jefferson 
Medical College, aged 75; and Dr. Joao Augusto Teixeira, 
Director of the Medico-Chirurgical School of Funchal. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


INVERNESS DISTRICT ASYLUM. 
THE Medical Superintendent of this asylum is able to submit 
an exceedingly favourable report for the year ending May 15th, 
1906. There were 659 patients on the register on May 15th, 
1905, the total cases under care during the year numbered 811, 
and there remained 688 on the register on May 15th, 1906, 
showing an increase of 29 during the year. 

During the year 152 cases were admitted, of whom 99 were 
firstadmissions. In 72 the attacks were first attacks within 
three, and in 18 more within twelve, months of admission ; in 
45 the attacks were ‘‘not-first” attacks within twelve months 
of admission, in 14 the attacks were of more than twelve 
months’ duration, and in 3 were of congenital origin on admis- 
sion. Only 37 were in average bodily health and condition 
when admitted, 83 being in indifferent or reduced, and 32 in 








had been under treatment before, as compared with 27 per 
cent. of the previous year. It is to be noted, however, that 
several of these cases were readmitted to the asylum from 
amongst those boarded-out, and are thus not to be regarded as 
really relapsed cases. 

The admissions were classified as to the forms of menta} 
disorder into: Mania of all kinds, 68; melancholia of al} 
kinds, 60; dementia, 11; general] paralysis, 5; acquired 
epilepsy, 2; and cases of congenital or infantile defect, 2. As 
to the probable etiological factors in the admissions, alcoholic 
intemperance was assigned in only 8, or 5 per cent. ; syphilis in 
5 ; adolescence, old age, and the climacteric in 25; phthisis in 
20; previous attacks in 53, and moral causes in 43. Hereditary 
influences were ascertained in 42, or 27 per cent.,and in 4 more 
congenital defect existed. In 17 no cause could be assigned 
During the year 77 were discharged as recovered, giving the 
unusually high recovery-rate on the admissions of 506 per 
cent., and, notwithstanding the exceedingly unfavourable 
character of the admissions, 58 of these had recovered and 
been discharged before the end of the asylum year. There were 
also discharged as relieved 11, as not improved 7, and there 
were 28 deaths. The deaths are a’most half those of the 
previous year, and give the record-breaking death-rate for this 
institution of 4.2 per cent. on the average number daily 
resident. 

The deaths were due in 3 cases to general paralysis, and in 
1 to exhaustion from senile mania; in 19 to chest diseases 
including 6 deaths from phthisis pulmonalis; in 2 cases to 
general tuberculosis, and in 1 each to cancer of stomach, senile 
decay, and ‘‘malignant disease.” All deaths were thus due to 
natural causes, and, further, no accident of a serious nature 
occurred during the year. The general health appears to have 
been good during the year, and no illness of epidemic form 
affected either inmates or staff. 





THE ROYAL NATIONAL ORTHOPAEDIC HOSPITAL. 
From the statements made at the recent annual meeting of 
what is now the Royal National Orthopaedic Hospital, it would 
appear that the amalgamation scheme has, up to the present, 
worked very harmoniously, and that financial results have 
been entirely satisfactory. Building of the new premises is 
expected to commence early in the spring, the expenditure, 
estimated at £5,700, being partly covered by sale of the old 
premises of the Royal Orthopaedic Hospital in Hanover 
Square. During rebuilding it appears to be the intention to 
continue to rent some vacant wards at Charing Cross Hospital 
as well as use certain portions of the existing premises in 
Portland Street. It is still hoped that the City Orthopaedic 
Hospital will join in the amalgamation, but arrangements to 
that end have not yet been completed. 





KING EDWARD’S HOSPITAL FUND FOR LONDON. 
THE General Council of King Edward’s Hospital Fund for 
London met at Marlborough House, on March 15th, to receive 
the accounts and report for the year 1906. The Prince of 
Wales, President of the Fund, took the chair. The report, 
read by Mr. Danvers Power, one of the honorary secretaries, 
stated that the total income of the Fund from general sources 
had been £110,955 16s. 1d., of which £110,000 had been dis- 
tributed. Note was also made of the various large bequests to 
the capital, of which the Fund received notice during the year, 
though several had not yet been paid; of the completion of 
the revision of the system of keeping hospital accounts; and 
of the steps being taken to obtain a Bill for the incorporation 
of the Fund. The important meeting of the year being that 
held in December to receive the recommendations of the 
Distribution Committee, the business on the present occasion 
was mainly of a formal character ; and after the reports had 
been adopted on the motion of the Prince of Wales, the pro- 
ceedings terminated with a vote of thanks to the Prince for 
presiding. 





ROYAL SEA-BATHING HOSPITAL. 
AT the annual meeting of the Royal Sea-Bathing Hospital, an 
institution which, though situated at Margate, mainly caters 
for the needs of London patients, an intention was indicated 
to improve in many ways the accommodation and equipment 
of the institution at an early date. During last year the 
number of beds daily occupied was 133. The number of appli- 
cations for admission—716—exceeded those of the previous 
year by 57. Of the total applicants 145 were, on medical 
examination, deemed to be unsuited for admission. 





THE ROYAL HOSPITAL FOR DISEASES OF THE CHEST. 
THE ninety-third annual report of the City Chest Hospital, 
the first established in Europe for the study and treatment of 
pulmonary disorders, records the completion of all the struc- 
tural improvements and additions asked for by the Medical 
Council of the hospital in 1906. The hospital has therefore 
now been brought in every way up to the standard of present- 
day requirements. The number of in-patients treated—583--is 
under the figure for 1905, as one ward had to be kept closed 
during the alterations. The new arrangements include aD 
x-ray room and improvements in the operating theatre. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


QRIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered ta the BRITISH MEDICAL JOURNAL aione 
unless the contrary be stated. 


SORRESPONDENTS who wish notice to be taken of their communi- 
cations should authenticate them with their names—of course not 
necessarily for publication. 


CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 


{{ANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


gn order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JoURNAL, and not at his private house. 





@ Queries, answers, and communications relating to 
subjects to which special departments of the BRITI&# 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 

QUERIES, 

L. J. L. wishes to hear of a home where an old lady of 80 who 
has cancer of the breast could be taken care of and looked 
after for a guinea a week. Hampshire preferred. 

W. L. C. would be glad to hear of any treatment likely to 
benefit a widow lady, 64 years of age, suffering from chorée 
rhythmée. The movements in the upper and lower limbs 
are distinctly choreiform, are aggravated in bed and when 
sitting, relieved while standing. Aspirin, bromides, arsenic, 
hyoscine, and massage have been tried with but little 
relief. 





ANSWERS. 


LiEUT.-COLONEL.—Imbecile children of parents in poor 
circumstances are received for training at Earlswood 
Asylum, Redhill, either gratuitously or with such small 
contributions as can be afforded, but have to be elected by 
the subscribers. Particulars may be obtained from the 
Secretary, W. Howard, Esq., 36, King William Street, Londen 
Bridge, E.C. 

ich DigN.—The minor examination of the Pharmaceutical 
Society of Great Britain and the licence and assistants’ 
examinations of the Pharmaceutical Society of Ireland 
include practical dispensing. Most of the colonies have a 
Pharmaceutical Society or Pharmacy Board conducting 
examinations which include dispensing. Army ‘‘ com- 
pounders” are selected from among non-commissioned 
ofticers of the Royal Army Medical Corps by an examination 
in pharmacy, posology, etc., and are eligible for Poor-law 
dispenserships. 


THE JAMAICA EARTHQUAKE, 

in reply to several correspondents who have forwarded letters 
they have received from a medical man practising in 
Kingston, we may repeat that inquiries have been addressed 
to the officers of the Jamaica Branch of the British Medical 
Association in Kingston, but that some weeks must elapse 
before any reply can be obtained. Judging from the specimens 
which reach us, the medical man in Jamaica who is sending 
out the typewritten letter asking for pecuniary assistance 
must be doing so in a somewhat broadcast way. The result 
of inquiries will be communicated as soon as received. 


PINHOLE Os. 

A. G. W. asks if pregnancy occurring in a woman, aged 30, 
with extreme congenital hypertrophy of the cervix and pin- 
hole os is likely to prove dangerous? Are many similar 
Cases on record, and, if so, what treatment hen been 
adopted 2 

*.*The condition is very rare. It is not dangerous, but 
produces delay in the first stage of labour. If ‘‘ congenital 
hypertrophy” means elongation of the vaginal portion, the 
best treatment is to amputate it. For “pinhole os” the best 
treatment is bilateral division of the vaginal portion. 


CHRONIC SNEEZING. 

Dr. F, W. Jorpon (Heaton Chapel) writes in reference to Dr. 
Meharry’s communication in the BRITISH MEDICAL JOURNAL 
of March 16th: I have been familiar with this method of 
preventing sneezing ever since I was a boy. I learned it 
from my father. It certainly is effectual at times. I have 
not investigated the subject, so I canrot say whether it 
would be equally effectual in sneezing due to gross irritation 
of the nasal mucous membrane, as it is in what may be 
called idiopathic sneezing. The explanation is probably 
psychological. 





a 
CLINICAL MICROSCOPY. 

SIMPLEX asks to be recommended a book on the microscopical 
examination of blood, urine, etc., suitable for the use of a 
general practitioner. 

*,* Emery’s Clinical Bacteriology and Haematology for 
Practitioners, published in Lewis’s Practical Series, is a 
useful volume. Or our correspondent might obtain the 
information he requires from the small book by W. T. 
Connell entitled, A Laboratory Guide in Practical Bacteri- 
ology, with an Outline for the Clinical Examination of 
the Urine, Blood, and Gastric Contents; it is published by 
R. Uglow and Co., Kingston, Ontario. 





LETTERS, NOTES, Etc. 


Motor CARS FOR MEDICAL MEN. 


Two Cars writes: I have found, with both an English car and 


a very good French car, that long before the cars have run 
5,000 miles the repair and overhaul bill reaches a very heavy 
amount. No maker seems capable of producing a car that 
can stand a road test of 5,000 miles, still less of 10,000 miles, 
without very serious and expensive refits being necessary. 
The amateur driver saves considerably in the item of tyre 
expenses, as the paid chauffeur always uses his brakes too 
freely and drives too fast, and never anticipates or 
avoids tyre trouble by forethought. But when no paid 
chauffeur is employed, all the minor running repairs 
have to be done at a repairing shop, which is a 
heavy item; and, furthermore, must be near at hand, 
and therefore only applicable to dwellers in a town. In 
London, where stabling or garage must be paid for, the 
general cost of running a small car is £120 4 year (without a 
chauffeur, but including all repairs); and of a larger car 
about £200 per annum. This makes no allowance for the 
capital expended on the purchase. A car may be expected to 
last about three years, and is worth very little at the end of 
that time, so far as realizing upon it. When a medical man 
can only afford a very definite limited sum per annum for 
driving, he had better stick to horseflesh, by job or other- 
wise. But if he has long distances to cover, and time is of 
great value, then the expensive luxury of a motor car will 
repay him. If one is daily to have acar at one’s service, then 
two cars are a necessity, and in the long run work out 
economically. Twosmall cars, if capital is limited ; a small 
and a larger car when funds permit. In large towns, adding 
capital to running expenses, the cost of a small car (for two 
people only) works out about the same as jobbing a single 
horse and brougham. That of a larger car (costing £500 to 
£600) will be about the same expense as jobbing a carriage 
and pair. But with the motor car there is not the same 
absolute certainty that your c: rriage will be at the door to a 
fixed time each morning. Yet, on the other hand, the car, 
small or large, does what six or eight horses could not 
achieve, apart from further advantages for health and plea- 
sure. To sum up, the motor car is an extravagant and 
luxurious necessity to the busy and well-to-do practitioner ; 
but a needless and useless expense to the man of restricted 
means. To save money and worry always go one better in 
the size of tyres to the stock size supplied by the manufac- 
turers of a motor car. 


Dr. I’. P. BARTLETT, M.R.C.S., L_ R.C.P. (Ottery St. Mary, Devon) 
writes: The following experiences with my first car may be 
of interest to the many medical men who are contemplating 
purchase. In February, 1906, I bought a 10-h.p. De Dion, 
two cylinders, four-seated (or rather five, as the revolving 
front seat allows of ample seating for three people at the 
back). I had no previous experience with motors in any 
form, and took charge after six or seven days’ tuition and 
have driven the car myself ever since. My gardener, who 
previously looked after the horse, does all the dirty work— 
cleaning, lubricating, grinding valves, etc.—so that 1 seldom 
have to soil my hands. The car’s first birthday was on 
February 20th last, and it had then done 6,700 miles without 
once failing to take me to my journey’s end or bring me 
back again, or being for a single day unfit for work. The 
longest delay I have had on the road was half an hour to 
replace a burst tyre tube. My repairs bill, apart from tyres, 
was 5s. 9d. for the twelve montks, for trifles such as a bent 
mudguard, etc. The country here is hilly, and the byways 
which a medical man must penetrate are rough and ey | : 
but the car takes all the hills easily with four up, and the 
grades of 1 in 25 or 1 in 20 are negotiated on the second gear 
at 10 or 12 miles per hour. On the third speed, on good 
roads, one can run up to 35 or 40 miles an hour. The repair 
bill compares well with the experiences of Drs. Marriner 
and Hilliard, who give their results in your issue of Feb- 
ruary 23rd, and makes one doubt whether the cheaper cars 

ay in the long run, to say nothing of the annoyance of 
requent breakdowns. Dr. Marriner’s Coventry Humber 
should be debited with thirty-four days’ hire of horse and 
trap, less the petrol which would have been used if the car 
had been at work. Asareminder to those thinking of buy- 
ing a car, I may point out that no mention has been made 
of the largest item of expense—namely, depreciation. Ishall 
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be very pleased to give further details as to costs of running 
to anyone who is interested. 


IN DEFENCE OF STEAM CaRS. 

Dr. E. Hf. O. SANkrEy (Boreatton Park, Baschurch, Salop) 
writes: In your issue of March 23rd there is a paragraph on 
the choice between petrol and steam, in which are some state- 
ments which I feel to be unfair to the latter. I have been 
driving a Turner-Meiss car for some years now and have 
never had any difficulty in keeping joints tight, and there is 
no ‘‘ frequent need for packing”; indeed, in the Turner car 
there is no packing. Ayain, in the modern steam car there 
is no boiler properly so-called to ‘‘ give trouble,” and I have 
never had the slightest shadow of a sign of a trouble with 
my generator. Neither do I agree with the statement that 
the petrol is cheaper in running than the Turner car, and, 
though I can only only speak with knowledge of this 
particular make, I have not the slightest doubt that it 
applies toall the modern steamers. The only objection which 
I can see to steam cars is that they take about fitteen minutes 
to get up heat enough for the road from dead cold. In 
simplicity and power they are certainly in front. 


THE APPRENTICESHIP SYSTEM. 

Dr. H. J. JoHNnston-Lavis (Beaulieu, Alpes Maritimes, 
France) writes: I always look back with profound gratitude 
for the valuable instruction I got from a three-months’ 
apprenticeship which was required at my student time, and 
which I pre prolonged into a year. There is a large 
quantity of details that no school of medicine or hospital can 
place at the disposal of the medical student. It is to this I 
attribute the great superiority of the English general practi- 
tioner of 50 years and upwards of age over his French, 
German, and Italian confréres. I say this from along and 
extensive experience, having been a student in several foreign 
schools and a graduate in Italy and France, besides my 
English qualifications. A man learns how to treat those 
minor ailments that never reach a hospital and which consti- 
tute a large part of one’s practice. He learns medical tact, 
bedside manners, and patience with cantankerous patients 
little required of him in hospital practice. He has to sur- 
mount difficulties, rig up impromptu apparatus or instruments 
when far removed from the multiple and elaborate supplies 
he is accustomed to during his hospital training. The 
apprentice has usually to dispense, and, although a slavery 
in practice, this is an admirable introduction to the art 
of prescribing. It is this that is the orn cause of the vast 
amount of unofficial preparations, tabloids, etc., ordered by 
medical men because they have not learnt how to write a 
complex prescription. This is bad enough in England, but 
in France has reached such a point that many specialities 

‘are ordered by doctors who do not even know the composi- 
tion .of the syrup of Dr. X. or the capsules of the 
Pharmacie Y. By all means make every man do ‘at least 
three to six months’ pupilage or assistantship. 


LocaL ANAESTHESIA FOR EXTRACTION OF TEETH. 

Mr. J. W. STRUTHERS, F.R.C.S.Edin. (Clinical Tutor on Sur- 
gery, Royal Infirmary, Edinburgh) writes: Under the above 
heading there appeared on p. 604 of the BRITISH MEDICAL 
JOURNAL for March 9th a recommendation from Dr. J. 
Butcher that 10 minims of a 10 per cent. solution of cocaine 

. should be injected on either side of a tooth to produce 
anaesthesia for extraction. Such a procedure involves the 
injection of nearly 2 gr. of cocaine in 10 per cent. solution, 
and as this would, I believe, be attended by very grave risks 
to the patient, it appears to me advisable that Dr. Butcher’s 
suggestion should not be allowed to pass without comment. 

_ All authorities are united in condemning the use of such 
strong solutions of cocaine for hypodermic injection as most 
dangerous, and reference to the literature of the subject, 
especially to the writings of Reclus, Schleich, and Braun, 
will, I think, convince any open-minded reader that there is 
unfortunately ample evidence in support of this view in the 
long list of serious toxic symptoms and fatalities which have 
followed the use of large doses and of concentrated solutions 
of cocaine. Fortunately it has, on the other hand, been 
clearly shown that solutions of 0.5 or 1 per cent. are per- 
fectly effective and safe, especially when combined with a 
small dose of some adrenalin preparation. Even with these 

. solutions the dose of cocaine should certainly never exceed 

1 gr., and any one continuing to use large doses and rela- 

tively concentrated solutions for hypodermic injection 

would appear, in view of the evidence of recorded facts, to 
alas a@ very grave and totally unnecessary responsi- 


bility. 
‘ THE ESTIMATION OF PROTEIDS IN MILK. 

MM. TRILLAT and SAauTON (Ann. del’Inst., Pasteur, December, 
1906) recommend a method for the estimation of the nitro- 
genous bodies in milk which is based on the fact that formal- 
. dehyde has the property of rendering albuminous material 
insoluble. The insolubility is so great that it is not affected 
' by boiling water, alcohol, ether, benzine, toluine, acetone, 

or carbon tetrachloride ; sulphuric, hydrochloric. and acetic 
acid, whether dilute or even in concentration of 50 per cent., 
merely cause it to swell > after acting upon it for some 
hours, and-it is not attacked by dilute potash or soda. 
Strong ammonia, a very slight amount of which is sufficient 
to dissolve casein, has no action, even at the boiling point. 


Finally, it is insusceptible to the action of either the gastric 
or the pancreatic juices. The method of estimation is as 
follows: Five c.cm. of milk are diluted to 25 ¢.cm. with dis- 
tilled water in a 100 c.cm. flask ; the liquid is boiled for five 
minutes, and five drops of commercial formalin are then 
added. It isimportant not to add the formaldehyde until after 
boiling ; otherwise a small portion of the proteid (the lactal- 
bumin) will be lost. The liquid is boiled again for two or three 
minutes ; then, after allowing it to stand for five minutes 
5 c.cm. of 1 per cent. acetic acid are added, and it is stirreg 
with a glass rod. A powdery precipitate is formed, which is 
collected on a small weighed filter and washed with distilleg 
water. The filtrate ought not to give any precipitate with 
the most sensitive tests for proteids. After. draining the 
residue, the fatty material is extracted with acetone ; the 
proteid is then dried at from 75-80°C., and afterwards 
weighed. The precipitate obtained is white, and ought. not 
to adhere to the paper nor to exhibit any signs of grease, 
The entire experiment occupies less than. two. hours, and 
several estimations can easily be made simultaneously. The 
authors have carefully controlled their method by estima- 
tions performed in others ways, and claim that it gives 
reliable results. 
DoMESTIC PHYSICKING. 


THE following was the experience of a man who tried to cure 


himself of a bad cold without having recourse to the doctor: 
He made, first, a decoction of horehound and wormwood 
which he drank before going to bed. On the following day, 
finding that he had a worse cold than he had expected, he 
took five little liver pills, and put a mustard plaster on his 
chest and another between his shoulder blades. An old 
lady who happened to be staying in the house disapproved 
of these measures, and recommended rest in bed, hot bricks 
to his feet, a dose of ‘‘goose oil,” and another of Epsom 
salts. Towards evening he felt very bad, and his wife gave 
him a couple of pills of her own make, each about the size of 
a walnut, and a tablespoonful of friar’s balsam ‘‘to kee 

them down.” But an old sailor friend stated that the real 
way to cure a cold was to produce a copious perspiration, 
and the patient was made to swallow half a pint of bot rum 
and to soak his legs in a hot mustard bath. On the following 
morning the assiduous lady could not help seeing that “his 
blood. was out of order,” and made him drink a quart of 
spearmint tea and an ounce of castor oil ; shut him up ina 
room with doors and windows fastened, and put round his 
neck a flannel soaked in salt and vinegar! At intervals she 
returned to his room and burnt feathers there. This case 
may be looked at from two different points of view. It may 
be regarded as an illustration of the truth of the saying that 
in the multitude of counsellors there is safety ; or it may be 
taken as a proof of the resisting power of the human 
organism. We leave our readers to form their own 
judgement. 

TSETSE FLY AND HorsE SICKNESS. 


P. H. W. (Cape Colony) writes: In the BriTIsH MeEpIcaL 


JOURNAL of November 17th Captain Markham Carter 
remarks, ‘‘ It is worthy of note that horse sickness has again 
— at Kataba, ...14 miles from... where the fly 
(Glossina tachinoides) was first found.” Is this what is 
known as South African horse sickness, characterized by 
sudden pyrexia, cough, and almost immediate death from 
suffocation, due to great extravasation of serum into the 
pleura, the pulmonary tissue, and bronchi? In 1905 an out- 
break began in Western Pondoland towards the end of 
January, and spread from district to district, entirely exter- 
minating the horses in some localities. Here, at least, it 
was associated with a fly I had never seen before, and it 
ceased abruptly after the fly disappeared with a cold north 
gale in the middle of May. There had been no such wide- 
spread outbreak for twelve years. The fly was very difficult 
to catch. I only secured two males and one female, and the 
latter was destroyed in the post—very unfortunately, for it 
was peculiar in having an elongated abdomen and laying 
eggs on the horses as the bot fly does. Both sexes had the 
strong Tabanid proboscis, were about a third larger than 
the bot fly, and of a reddish-brown colour. 
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An Address 


ON THE 


SURGICAL FORMS OF ILEO- 
CAECAL TUBERCULOSIS. 


DELIVERED BEFORE THE Mepicat Society or Lonpon, 
DECEMBER, 1906, 


By Dr. HENRI HARTMANN, 


ASSOCIATE PROFESSOR IN THE MEDICAL FACULTY OF THE UNIVERSITY 
OF PARIS: SURGEON TO THE LARIBOISIZ RE HOSPITAL; AND 
MEMBER OF THE SURGICAL SOCIETY OF PARIS. 

Mr. PRESIDENT AND GENTLEMEN,—When you were so 
kind as to invite me to give an address to your old and 
renowned Society, I was greatly honoured, though I was 
tempted in the first instance to refuse, for I feared to bore 
you, speaking in bad English, on asubject with which you 
are already acquainted. I decided, however, to accept 
your invitation, as I was convinced you would excuse any 
defects in my address, knowing well with what indul- 
gence and courtesy you treat the shortcomings of your 

guests. 

My reason for selecting the subject of surgical forms of 
tuberculosis of the 
caecum, or the forms 
amenable to operative 
interference, is  be- 
cause I think they 
occur more frequently 
than is generally re- 
cognized; and, more- 
over, when suitable 
treatment is followed <(} 
patients thought to be ; 
incurable may be | 
cured, 

It is only about fif- 
teen years ago that 
the surgical forms of 
ileo - caecal tubercu- 
losis became known; 
up to that date they 
were confused with 
the other forms of 
intestinal tubercu- 
losis, which only phy- 
sicians were called 
upon to treat. The 
words “intestinal 
tuberculosis” evoked 
always the idea of dif- 
fuse lesions, of nume- 
rous ulcerations, more 
often secondary to a pulmonary tuberculosis already 
advanced in its evolution. 

In the meantime some writers had described cases of 
localized tuberculosis of the caecum. 
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Fig. 1.—Hyperplastic tuberculosis of the caecum. 


cuious nature of certain tumours, has taught us that we 
often remove tuberculous tumours, instead of neoplasms, 
as we thought. . 

As a general rule the caecum is more often the seat of 
tuberculosis than any other part of the intestines. In the 
statistics of Fenwick and Dodwell we find out of 100 cases 
of intestinal tuberculosis, 85 cases in which the caecum 
was affected; and in 9.6 per cent. of these 85 cases the 
caecum was alone affected. The frequency of localization 
of tuberculosis in the ileo-caecal region has been 
attributed to the fact that there the chyme makes its way 
more slowly than in the other parts of the bowel, so that it 
comes into more prolonged contact with its coats; the 
caecum also has a special circulatory system. 

What is true regarding tuberculosis in general is much 
more so in regard to surgical forms of tuberculosis. Ileo- 
caecal tuberculosis is much more amenable to surgical 
— than that which attacks other parts of the 

owel. 

It is of these surgical forms of ileo-caecal tuberculosis 
that I wish to speak to-day, leaving aside tuberculosis 
of the appendix, which is treated in the same way as 
ordinary appendicitis. Appendicectomy in such cases 
does not present anything particular, and more often it 
is only the microscopic examination that shows us, 
instead of an ordinary appendix, a tuberculous one, 

The surgical forms of ileo-caeca] tuberculosis were not 
described previous to 
the last fifteen years. 
Czerny in Germany, 
Durante in Italy, had 
madeafew excisions of 
tuberculous caecums. 
But we must go back 
only to 1891 to see 


Billroth in Vienna, 
and Hartmann and 
Pilliet in France, 


simultaneously insist- 
ing on the fact that 
in the caecum tuber- 
culous lesions exist 
which are mistaken 
for cancerous diseases. 
Since that date nume- 
rous works have been 
published on the ques- 
tion. Among the most 
important are those of 
Conrath in Germany 
and, in France, the 
clinical lectures of 
Dieulafoy, the papers 
of Demoulin, Bérard 
and Patel, ete. 

From the point of 
view of pathological 
anatomy, the surgical formsof ileo-caecal tuberculosis reveal 


_ themselves under two differentaspects: First, the ulcerative 


One of your | 


countrymen, Ward, in 1849, pointed out in pathological | 


specimens the existence of localized tuberculous deposit, 
causing thickening of the coats of the caecum. In France, 
Leudet and Laségue had described, from a clinical point 
of view, tuberculous typhlitis, But until the present day, 
when intestinal surgery has undergone the development 
with which you are acquainted, we hardly thought that 
some cases of caecal tuberculosis were amenable to 
operative treatment. 

The physicians alone seemed able to treat them, for two 


reasons: First, because modern intestinal surgery was at | 


7 beginning and could not venture upon complex cases 
0 ulceration, of perforation with pyostercoral fistula, and 
extensive inflammatory thickening. Secondly, because 


the forms most accessible for surgical treatment—those | 


strictly limited to the caecam—were mistaken for cancer | towards the abjominal wall their rupture is followed by a 


removed a3 neoplasms, no one dreaming that the | ; 
| iliac foisa, but which is sometimes found in the back, at 


an 


tumours might be of a tuberculous nature. 
€ progress of intestinal surgery, the increasing use of 
short-circuiting, and of excision of intestines, has made 
" Possible in an indirect manner to operate upon exten- 
8ive lesions accompanied by intestinal fistula. Moreover, 
© progress of pathological anatomy, showing the tuber- 


caseous tuberculosis which is more often accompanied by 
pericaecal inflammation, and is sometimes described for 
this reason as the entero-peritoneal form of ileo-caeca} 
tuberculosis. Secondly, the hyperplastic form which, by 
its aspect and evolution, has a strong resemblance to 
certain strictures of the rectum, formerly described as 
inflammatory or syphilitic strictures, and which recent 
research has often shown to be of tuberculous origin. 

1. Entero-peritoneal Form.—In this form the caecum 
alone may be involved; it is the exception. In many 
cases the lesion occupies at the same time the end of the 
ileum, which, like the caecuin, is sloughed away by the 
ulcers. The appendix is often destroyed, the whole of the 
ileo-caecal region is lost in a mass of adhesions, inter- 
spersed with caseous matter, and even purulent tubercu- 
lous cavities, communicating sometimes with the intes- 
tinal tract. When these tuberculous abscesses advance 


pyostercoral fistula, which usually occurs in the right 


| the umbilicus, ete. Contrary to what we observe in the 
| tuberculous ulcerations of the small bowel, the ulcers, 


when they heal, do not form fibrous strictures. ; 
2. Hyperplastic Form—The hyperplastic form, which 
I described with Pilliet in 1891 as tuberculous typhlitis 


[2415] 














patient (Figs. 3, 3a, 34, 3c). 
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simulating neoplasms, is the most important to the sur- 
geon. It is generally limited to the caecum, it rarely 
involves the ileum, and then ‘only to a slight extent and 
at a late period; moreover, when this involvement takes 
place, the lesions are different in character, the ulceration 
destroys the ileo-caecal valve and spreads to the adjacent 
parts of the ileum, but the hyperplastic process remains 
confined to the caecum. 

The hyperplastic lesion (Fig. 1), beginning in the 
caecum close to the valve, gradually involves all that 
part of the bowel, and when it spreads it does so in the 
direction of the colon, seeming to be a descending 
tuberculosis. 

In a patient whom I examined, and who was operated 
upon by my assistant, Dr. Cunéo, the lesions, which left 
the end of the ileum quite intact, had spread over the end 
of the ascending colon, and even to the angle of the 
transverse colon (Fig. 2). 

In a case operated on by Roux (of Lauzanne) the lesion 
had extended much more considerably, and the surgeon 
was obliged to remove with the caecum the whole of the 
ascending colon and a part of the transverse colon. 

Besancon and Lapointe have seen the whole of the 
large intestine as far as the 
sigmoid part involved by 
the hyperplastic process. 

Exceptionally the hyper- 
plastic tuberculosis of the 
caecum is associated with 
other hyperplastic tubercu- 
losis of the colon, as we 
have observed at the post- 
mortem examination of one 


In this form of tubercu- 
losis, the caecum appears 
externally increased in 
volume, more or less mobile 
in the iliac fossa, and often , 
included in a fibro-adipose 
mass which attains a thick- 
ness of 3 or 4 em. (Fig. 4). 

This fibro-adipose deposit 
can be compared to that 
observed around the kidneys 
in calculous pyelitis, and is 
the manifestation of a 
chronic inflammatory pro- 
cess. It may spread as far 
as the spinal column, and 
contains lymph glands. 

The regional lymph glands 
are involved, and are more 
voluminous than in cancer- 
ous degeneration. As a re- 
sult of the chronic inflam- 


mation of the mesocolon, Fig. 2.—Hyperplastic tuberculosis of the caecum and ascending colon. 


whether or not there is a 

fibro-adipose thickening, a retraction of the tissues 
is sometimes produced which displaces the colon and 
the caecum upwards. The ileum, instead of being at 
right angles to the caecum, then passes upwards fora 
length of 8 to 10 cm., and seems to continue the direction 
of the colon. 

When the intestine is opened we find the coats have 
become rigid with much thickening; its cavity has dis- 
appeared to a great extent; the cul-de-sac normally formed 
by the caecum is effaced, and is only represented by a 
slight depression. The stricture will generally admit the 
index finger; it may be more marked, not thicker than a 
goose’s quill; its maximum is reached at the valve, which 
is shrivelled up, rigid, and sometimes impossible to 
recognize. Exceptionally there is a dilatation of the 
diseased parts. 

The mucous membrane is more often ulcerated ; some- 
times we find villous vegetations, granulations and pro- 
jecting polypi which may be as big as a hazel nut, 
growing above the ulcerations but not ulcerated. These 
vegetations, which extend to a certain distance, bring to 
mind certain forms of laryngeal tuberculosis (Fig. 5). 
The appendix, lost in the inflammatory exudation, is often 
almost intact; sometimes it is thickened and in some 
cases ulcerated. When it is diseased the lesions affect its 
proximal part, continuing directly the lesion of the 

















caecum, leaving the end intact. In the ordinary appen. 
dicitis the appendix tends to be obliterated at a point more. 
or less approaching its caecal implantation ; in the hyper- 
plastic tuberculosis the appendix is always open, and 
often communicates with the caecum by an enlarged 
orifice. 

In connexion with the usual form of hyperplastic tuber- 
culosis of the caecum, there are a few exceptional forms to 
be noticed. The lesion may be limited to the ileo-caeca] 
valve. Inacase of Jaboulay, there was a tumour in the. 
shape of a cauliflower implanted on the upper lip of the 
valve. In another case of Souligoux it took the form of 
an orange ending in a point with an orifice in the inferior 
side, and projecting in the caecum like a shark’s jaw. 

I must also mention a case that was operated on in my 
hospital by my assistant, Dr. Michon, in which the lesions 
were confined in the lower part of the ileum; the ileo- 
caecal valve, thickened and deformed, made a circular 
projection into the caecum. 

Microscopically, the lesions differ from ordinary tuber- 
culosis because they are neither entirely ulcerative nor 
destructive. There exist with tuberculous lesions, some- 
times slightly developed, other modifications of the intes- 
tinal wall due to a defen- 
sive reaction of the tissues, 
showing itself to the naked 
eye by the thickening of 
the intestinal wall, and by 
the usual development of 
a new adipose formation. 

The tuberculous lesions 
may be developed at the- 
surface of the mucous mem- 
brane, or chiefly in the 
subserous coat. When the 
mucous membrane is espe- 
cially affected the ulcera- 
tions are more or less deep, 
very exceptionally reaching: 
as far as the serous mem- 
brane, which may be per- 
forated; as a rule, however, 
they stop at the muscular 
eoat. 

We find between the 
glands and in the tissue of 
the ulcerations a great quan- 
tity of round cells, with 
here and there some giant 
cells and in some _ parts 
caseous deposits. The most 
extensive lesion is the dif- 
fuse round-cell infiltration, 
which is the chief of these 
tuberculous lesions (Pilliet). 
This round-cell infiltration 
continues in the submucosa, 
where we find also giant. 
cells and caseous tubercle; it spreads through the mus- 
cular coats, following the lymph vessels and extending 
again in the subserous tissue (Fig. 6). 

In a few cases the mucous membrane is not ulcerated, 


and we tind two layers of infiltration—one in the sub- . 


mucosa, the other in the subserous coat (Fig. 7). 

Together with these tuberculous lesions showing the 
peculiarity of being associated with a considerable round- 
cell infiltration, we find other lesions which are simply 
inflammatory; for example, the sclero-adipose thickening, 
and the production of polypi and vegetations, nearly 
always present in the disease. These polypi have the 
ordinary structure of intestinal adenoma and are not 
tuberculous. 

In connexion with hyperplastic tuberculosis of the 
caecum I should like to discuss certain strictures, called 
inflammatory, which have been described by Gerard 
Marchand and Demoulin, and by Schwartz. Twice I have 
met with such strictures. Though microscopic examina- 
tion and inoculation in both cases failed to prove the 
tuberculous nature of the lesions, and though the complete 
recovery of the patients after the operation and their 
general good health were entirely in favour of simple 
inflammatory lesions, still, in the first case, the patient 
returned after nine years with phthisis, of which she died 
ten years after the resection for the stricture, without the 
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teast intestinal trouble; in the second case, the patient 
remained well for six years after the operation, but during 
the seventh year a new suppuration of the pelvis super- 
yened, from which she died. At the post-mortem examina- 
tion mesenteric glandular tuberculosis was found. It can 
therefore be aflirmed that both these patients (the first ten 
years after operation, the second seven years afterwards) 
succumbed to tuberculous 
lesions. 

The question therefore 
arises, Is it a simple coin- 
cidence or was the primary 
lesion, in appearance non- 
tuberculous, in reality of bacil- 
lary origin’ We are tempted 
to believe it, inasmuch as 
to-day the work of Poncet of 
Lyon has attracted our atten- 
tion to certain forms, before 
unknown, of inflammatory 
tuberculosis very different to 
ordinary tuberculosis from the 
pathological point of view. 

If this supposition be con- 
firmed, hyperplastic tuber- 
eulous lesions will be in- 
creased by the addition of 


matory strictures. In any case, . 
Clinically or therapeutically, or even from the point of 
view of pathological naked-eye anatomy, these strictures 
remind us of hyperplastic tuberculosis. 

Etiologically, ileo-caecal tuberculosis, in its surgical 
forms, is equally observed in both sexes. Conrath has 
recorded cases in 36 males, 41 females; Demoulin in 
48 males, 35 females; my cases number 105 males, 
112 females. 


The disease seems to present its maximum frequency | 


between the ages of 
29 and 40; before 20 








A Fig. 3.—Multiple hyperplastic tuberculosis of the caecum and of 
a number of so-called inflam- . . tiie colon (post-mortem specimen). 








and after 40 it be- 
comes rare. We find 
only few cases between 
10 and 20; however, 
Guinon and _ Pater 
have published a case 
in a child 4 years old. 
The patient may be 
affected with lung 
tuberculosis, but gene- 
rally to a slight de- 
gree or even not at all. 
There is, between 
localized caecal tuber- 
culosis and ordinary 
tuberculous enteritis, 
a great difference 
from this point of 
view, the tuberculous 
enteritis appearing in 
the late stages of 
lung tuberculosis. It 
seems that infection 
is brought about by 
ingesta, and that it 
localizes itself in the 
caecum because of 
the stagnation of in- 
testinal contents which 
favours inoculation. 
Clinically, the sur- 
gical forms of ileo- 
caecal tuberculosis 
manifest themselves 
chiefly by two kinds 
of symptoms. Some of the cases exhibit the reaction of 
the peritoneum and its surroundings, simulating more or 


less appendicitis. Others are the result of intestinal | 
stricture, and remind us of neoplasms, and do so all the | 
more because direct examination nearly always allows us | 


to state the existence of a tumour. 


In some cases the symptoms of the peritoneal reaction | 


increase, and the iliac fossa is filled with an inflammatory 





Fig. 3a.—Caecum in the above case. 


cases, on the contrary, the symptoms of peritoneal 
reaction are slightly marked, there oeing simply a tumour 
and signs of intestinal stricture. 

Clinically in the entero-peritoneal form, which is 
characterized anatomically by the presence of numerous 
ulcerations in the ileo-caecal region with inflammation 
and even with pericaecal suppuration, there is a collec- 
tion of symptoms correspond- 
ing to the lesions. The 
patient has sometimes, at the 
beginning of the disease, 
signs of tuberculous enter- 
itis; the stools are frequent, 
copious, liquid, and contain 
some blood. The attention is 
then attracted to the ileo- 
caecal region by an acute 
attack of pain in the right 
iliac fossa. This painful 
attack is sometimes the first 
symptom; I have sometimes 
been tempted to consider 
such an attack to be due to 
appendicitis, and all the more 
because I was able to find a 
tumefaction in the iliac 
fossa. The rate at which the 
disease increases is, however, 
as a rule, slower than that 
of appendicitis, and the tumefaction, instead of diminish- 
ing after the acute period, persists. The disease generally 
progresses, the swelling becomes diffuse, extends to the 
median line towards the pelvis, and then becomes 
accessible to rectal or vaginal examination. <A slow 
suppuration develops and discharges spontaneously 
through the skin above the femoral region. There one or 
more fistulae are found through which a loose serous pus 
is discharged, mixed with faecal matter; these fistulae 
extend sometimes as 
far as the umbilicus 
and iumbar region, 
etc. Sometimesthese . 
abscesses -open into 
the intestine, and 
their evacuation is 
accompanied by puru- 
lent discharge . per 
anum, 

The general sym- 
ptoms increase by 
the constant persis- 
tency of the suppura- 
tion and also as the 
result of the evolu- 
tion of a pulmonary 
tuberculosis, usual in 
these patients. Ex- 
ceptionally the ab- 
scess bursts into the 
peritoneal cavity, and 
death occurs within 
two or three days. 

Clinically the 
hyperplastic form of 
tuberculosis of the 
caecum, which is the 
most interesting form, 
has, as a rule, an in- 
sidious onset, with 
loss of appetite, slow 
digestion, and dis- 
agreeable but vague 
sensations in the 
right iliac fossa. For 
months this condi- 
tion remains nearly stationary, improving sometimes tem- 
porarily after a course of appropriate treatment. Then the 
disease declares itself. The intestine becomes clogged, there 
is alternating constipation and diarrhoea, sometimes attacks 
of colic two or three hours after meals, accompanied by 
local meteorism, peristaltism, and gurgling. which indi- 
cate generally the end of the attack. In other cases the 
signs of intestinal stenosis are less marked or even 


mass; abscesses and fistulae are developed. In other | entirely absent. The attention is simply attracted by 
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intermittent pains in the right abdomen, by recurrent 
acute attacks, simulating appendicitis. 


As a rule the 


——. 


insidious, and there exists sometimes a previous simple 
enteritis. What we must remember is that, in the 


patient does not recover entirely in the interval. In | absence of complications, it has the appearance of bein 


certain emaciated patients mere inspection shows a 
swelling which makes us think immediately of the pre- | 


sence of a tumour; this pro- 
jection may be absent when 
the abdominal wall is thick- 
ened, or when there exists a 
slight meteorism, or when 
the tumour is small, but by 
palpation it can generally be 
felt. The tumour is sharply 
outlined at its lower end, but 
it is more difficult to follow 
its edge at its superior part 
where it becomes continuous 
with the colon; it is slightly 
mobile and tender. 
Sometimes the tumour, in- 
stead of occupying the nor- 
mal position of the caecum, 
is higher up at the upper 
part of the iliac fossa, or 
even higher, above the iliac 
crest. This is a point that 
Obratzow has well defined, 
and one which has been 
noticed in several of my 
patients, the ileum ascend- 
ing about 8 to 10 cm., and, 
when there is a marked 
stenosis, forming at the 
lower part of the iliac fossa 
under the raised caecum a 
hard sausage-shaped mass 
corresponding with the con- 
tracted intestine, or a coil 
animated by peristaltic con- 


tractions. On percussion the caecal tumour does not 
give the normal sound of the intestine; there is some 
dullness, and sometimes a sound of a special character. 
The evolution of this hyperplastic tuberculosis is a 
slow one, inasmuch as the lungs are often intact for a 


long period. 
Gradually 
the obstruc- 
tion ad- 
vances, the 
general 
health is im- 
paired, and 
the emacia- 
tion accen- 
tuated. 
Sometimes 
the tubercu- 
losis extends 
to the peri- 
toneum, and 
the disease 
takes some 
character- 
istic resem- 
bling the en- 
tero - perito- 
neal form. 
This is excep- 
tional. Or a 
pulmonary 
tuberculosis 
is developed, 
from which 
the patient 
dies. The 
disease never 
retrocedes, 
and I also 


agree with Bérard and Patel “that spontaneous evolu- 
tion of the hyperplastic tuberculosis of the caecum, such 


as we know to-day, is fatal.” 


The average duration of the disease, according to 
Conrath, is two and a half to three years. 
very difficult to state a definite period, because its onset is 


It is in reality 





Fig. 3b.—Hyperplastic tuberculous stricture of the {ascending 


colon (same case). 
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a chronic disease, aud that the patients only die after g 
long time by the progress of cachexia, by a secondary pul- 


monary tuberculosis, or by a 
diffuse tuberculosis of the 
intestines or of the perito- 
neum. 

In diagnosis the entero- 
peritoneal form of ileo-caeca} 
tuberculosis can be mistaken 
for appendicitis, but the 
absence of resolution of the 
indurated mass, the subacute 
attacks of inflammation, the 
concomitant diarrhoea, and 
the frequent coexistence of 
pulmonary tuberculosis 
should guide one to a correct, 
conclusion. 

When fistulae exist, there 
is sometimes hesitation be- 
tween tuberculous lesions 
and a simple pyostercora) 
fistula following an appendi- 
citis. The history of the 
disease and an examination 
for the tubercle bacillus wil) 
often enable us to distinguish 
these affections. 

Actinomycosis can only be 
suspected when the abdo- 
minal walls are rigid and 
board-like. When sinuses 
appear and discharge a red- 
dish-yellow puriform mate- 
rial, the characteristic sul- 
phur-like granules are usually 


seen, and with the microscope we can verify the presence 
of the actinomyces. 

It must also be remembered that some sinuses of bony 
origin can also give rise to errors. 

The hyperplastic form of caecal tuberculosis may be 


mistaken for 
neoplasm. 
The most dis- 
tinctive fea- 
tures in the 
diagnosis of 
this form of 
the disease 
are: (1) the 
evolution, in 
neoplasms 
the obstruc- 
tion increases 
morerapidly; 
(2) the cha- 
acters of the 
tumour, 
which is 
more nodular 
in carcinoma 
and does not 
.preserve 80 
much the 
normal form 
of the caecum 
as in tubercu- 
losis. It is 
also evident 
that the pre- 
sence of pul- 
monary dis- 
ease. will 





Fig. 3c.—Hyperplastic tuberculosis of the transverse colon, with subserous ulceration (same case). favour the 


diagnosis of 


caecal tuberculosis, but this pulmonary disease, fairly 
frequent in the entero-peritoneal form, is on the con- 
trary rare in the hyperplastic tuberculosis, especially 
at its onset. In the same way the detection of tubercle 
bacilli in the stools, which is of positive value, is seldom 
seen, except in ulcerative forms, 
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Tuberculin is no longer used. In one case Dieulafoy | 
relied for diagnosis upon the positive result of sero- 
diagnosis by the method of Arloing and Courmont. This 
method of investigation has only a negative value, because 


it does not allow 
us to exclude the 
existence of other 
tuberculous foci. 

Practically, 
moreover, the dia- 
gnosis between 
hyperplastic 
tuberculosis and 
carcinoma has no 
interest, because 
in both cases 
operation is in- 
dicated. Itis the 
same in cases of 
inflammatory 
strictures, these 
being, perhaps, 
the result of a 
special form of 
inflammatory 
tuberculosis 
already described. 

The treatment 
of ileo - caecal 
tuberculosis i8 
surgical. You 
must always open 
the abdomen. 

In cases of 
glandular tuber- 
culosis with sub- 
serous nodules, 
signs of slight 
localized periton- 
itis, without 


symptoms of lesions in the intestinal mucous membrane, 








Fig. 4.—Ileo-caecal tuberculosis. There is a large fatty deposit around the caecum and 


an ulceration in the lower part of the ileum. 


the simple explorative coeliotomy may be followed by been cured. 


cure. I have had the opportunity of observing such a | 
case, the patient remaining well after two years. 
Crouzet, in his recent dissertation, has published | as the disease when left to 


several similar obser- 
vations. Campiche 
has collected 19 cases, 
with 15.7 per 100 of 
permanent cure. It 
is evident that after 
such operations an ap- 
propriate general treat- 
ment is quite neces- 
sary. More often, how- 
ever, in the entero- 
peritoneal form and in 
the hyperplastic tuber- 
culosis, we have to do 
a more extensive opera- 
tion. 

I have summarized 
from the literature on 
the subject 229 opera- 
tions: 


9 partial excisions of 
the caecum, 8 cures, 1 
death, 

78 resections with end- 
to-end anastomosis, 59 
cures, 19 deaths. 

resections with 
end-to-side implanta- 
tion, 16 cures, 3 deaths. 

: resections with 
side-to-side — anastomo- 
818, 26 cures, 5 deaths. 

_+9 resections in two 
sittings,7 cures, 3 deaths. 

, short - circuitings 
(ileo - colostomies), 25 
cures, 4 deaths. 


9 unilateral exclusions, 8 cures, 1 death. 
22 bilateral exclusions, 20 cures, 2 deaths. 
tly, 22 patients have undergone multiple operations, 


14 cures, 8 deaths. 


Total, 229 cases operated on, with 46 deaths. 





Fig. 5.—Hyperplastic tuberculosis of the caecum. 


I think that, in 


When I add that many patients have succumbed more 
or less lately from pulmonary, intestinal, or peritoneal 
tuberculous complications, it seems at first that the 
results are not good, but in reality they are much 


better than these 
statistics en bloc 
would lead us to 
suppose. 

Intestinal sur- 
gery has in the 
last few years 
made such strides, 
and its results 
have so much 
improved, that 
now the question 
is quite different. 
This is evident 
when we divide 
our statistics of 
resection into 
two parts: the 
cases operated on 
before 1900 and 
those operated 
on after 1900. 


Before 1900, 73 
cases, 22 deaths 
= 30 per 100. 

After 1900, 58 cases, 
7 deaths = 12 per 
100. 


Personally, I 
have made 7 re- 
sections for tuber- 
culous disease 
with 1 death, 
and that was a 
case operated on 


before 1900; all the cases operated upon after 1900 have 


the fature, I shall obtain better 


statistics than those I am now able to publish, and 
itself is always fatal, 


I advise operation in 
all cases. 

The question next 
arises as to which 
operation is to be 
done for the condition. 
In the hyperplastic 
form of caecal tubercu- 
losis I advise resec- 
tion. 

The method of abla- 
tion in two sittings, 
of which the advan- 
tages are appreciated 
in removing tumours 
of the -colon, and in 
those of the caecum 
accompanied by almost 
complete obstruction, 
seems unnecessary in 
the tuberculous dis- 
ease of the caecum, 
where the obstruction 
is never extensive. 

Through an incision 
in the iliac fossa we 
can reach the dis- 
eased caecum, and take 
it out of the abdomen, 
limiting with gauze 
the field of operation. 
The breaking-down of 
adhesions does not 
present great diffi- 
culty. 


It is important to remove, with the caecum, the glands 
generally occupying the ileo-caecal angle, which are 
always enlarged and often caseous. The resection per- 
formed, we may reunite the ileum and the colon end to 
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end or end to side. I prefer to close the cut intestines 
and to do side-to-side anastomosis (Fig. 8). To unite the 
two openings I use, as in all my gastro-intestinal work, 
two sutures, both continuous. The inner one includes 


Fig. 6.—Ulcerative caecal tuberculosis. U., Ulceration ; Musc., muscular 


coat ; F. T.,microscopic tubercle. 


all the coats; the outer, the serous, muscular, and 
submucous coats. If I use the Murphy button, I think 
it is a good plan, before closing the ends of the cut 
intestines, to insert each half of the button through the 





= ee ye 


Fig. 8.—Lateral anastomosis. 


open end of the bowel; after closing the cut ends, the 
button is grasped through the intestinal coats, the 
projecting cylinder causes the intestinal wall to 
bulge (Fig. 9); a small incision is made in the 
bowel with the bistoury or the Paquelin cautery 
over the cylinder, and the two halves of the 





button are then united; the purse-string suture is 
unnecessary, the opening of the gut having exactly the 
dimensions of the cylinder. In the entero-peritonea) 
form, cr when with a hyperplastic tuberculosis there ig 





Fig. 7.—Non-ulcerative caecal tuberculosis. M., Mucous | 
membrane; 8.M., submucosa; F. T., microscopic tubercle ; 
Musc., muscular coat; 8., serous membrane. 


an extensive mass of adhesicns, resection is dangerous, 
and the indirect treatment, the exclusicn of the diseased 
parts, is indicated. Generally unilateral exclusion is 
sufficient (Fig. 10); the bilateral exclusion, with closure of 








Fig. 9 


both ends, is specially used in cases of faecal fistula 
_ (Fig. 11); Hochenegg advises bilateral exclusion ané 
_ leaves both ends of the excluded part opened and stitched 
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to the skin (Fig. 12); sometimes this practice has 
allowed a secondary extirpation. Even when secondary 








Fig. 10.—Unilateral exclusion with end-to-side anastomosis. 


resection is not possible, the improvement is such that the 
patient has no trouble, {gains weight, and, practically, is 
cured, 








Fig. 11.—Total exclusion (previous fistula of the caecum). 


This, gentlemen, is what I wished to say about the 
surgical forms of ileo-caecal tuberculosis, which are now 





Fig. 12.—Total exclusion (Hochenegg’s method). 
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THE striking improvement in the results of ireatiment of 
medical forms of tuberculosis, particuJariy of pulmonary 
tuberculosis, during the last decade is thoroughly well 
recognized and appreciated, but it is doubtful whether it 
is realized by the general body of the profession that 
during the same period an improvement equally if not 
more marked has been brought about in the results of 
treatment of those forms of tuberculosis generally looked 
upon as surgical. The reason for this probably lies in the 
fact that in connexion with the treatment of surgical 
tuberculosis there has been no striking innovation such 
as the introduction of open-air treatment in the case 
of phthisis, but that the improvement is due rather "to 
gradual perfection in the details of the application of the 
principles of surgical cleanliness in the first place, and to 
advance in pathological knowledge in the second. Both 
these factors have helped to diminish the number of cages 
in which a secondary infection by pyogenic organisms is 
added to the original tuberculous infection, and herein 
lies the key to the advance that has been brought about. 
Sinus formation is, however, unfortunately still often 
spoken of and described in the textbooks as being a stage 
of tuberculosis, and the bearing on the case of the added 
element of pyogenic infection is consequently to some 
extent lost sight of. The great importance of due recog- 
nition of this distinction is twofold. In the first place, 
the principles of treatment that apply to a case of pure 
tuberculous disease are very different from those suitable 
to a case of mixed infection, and in the second the pro- 
gnosis of the case is profoundly affected in an adverse 
direction when once a secondary pyogenic infection has 
been added to a tuberculous lesion. 

Tuberculosis of bone or joint is, under appropriate treat- 
ment, curable in the great majority of cases, but once 
sinuses have formed and the bone or joint has become in- 
fected secondarily, the case is rapidly drifting into the 
incurable class with the prospect of the eventual onset of 
lardaceous disease. It is clearly, therefore, of the highest im- 
portance to be careful in these cases lest operative measures 
should lead to a mixed infection, and thus contribute to 
the production of a condition far more serious than that 
for which they are undertaken. The risk of such a result is 
at the present day considered to be almost negligible, and 
with careful and thorough aseptic technique such should 
be the case. But that this risk is even in these days very 
real must be recognized by all who have had experience 
in the out-patient departments of large hospitals and 
especially of children’s hospitals. I may seem, perhaps, 
to unduly labour this point of sinus formation; [| feel, 
however, that it is necessary to emphasize its impor- 
tance, for, great as the improvement has been in 
the last few years, the results might well be still better, 
and no doubt will be as it becomes more and more 
realized that in strict attention to detail lies the hope of 
success. Infected sinuses are, perhaps, most frequently 
seen in cases of spinal disease, and, unfortunately, 
it is in this very class of case that such a result is 
most to be deplored, for, once a pyogenic infection of the 
carious vertebrae has taken place, the chance of cure 
becomes very poor, owing to the impossibility of dealing 
radically with the seat of disease; whereas, apart from 
this contingency, tuberculous disease of the spine is of 
all forms of one disease probably that which most 
readily becomes cured. 

Attention to the following points in the treatment of 
spinal abscess and tuberculous collections generally will, 
I believe, help to minimize the chance of subsequent 
sinus formation. 


PREPARATION OF THE PATIENT. 


well distinguished from other diseases of that region, and 
a in which the various indications for operation seem to us 


The patient—I refer particularly to hospital patients— 
4 Well established. 


is usually in bad general condition from pain and insuffi- 
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cient nourishment, and hence is particularly liable to 


pyogenic infection of a wound. It is, therefore, of great | 


importance to improve the general condition as much as 
possible before operation by complete rest in bed (in the 
open air, if possible), plenty of good food, tonics, etc. 


THE OPERATION. 

The skin incision should be made in a position where 
the structures overlying the abscess are thick, so that 
their subsequent suture will leave as considerable a mass 
of tissue as possible between the skin and the abscess sac. 
For if the incision passes through skin thinned out and 
adherent to the abscess the sutures will almost certainly 
pass directly between skin and abscess cavity and thus 
form lines along which direct infection will be liable to 
occur. In the case of a psoas abscess. for instance, it is 
preferable to make the incision above Poupart’s ligament 


and parallel to its outer half, so passing through the | 


abdominal muscles before the abscess is reached. An 
incision in this position has the further advantage of 
giving access to the whole cavity, thus avoiding the 
necessity for a second inci- 
sion, and so a second pos- 
sible source of infection. 

When the sac of the 
abscess is reached it is 
well to draw the super- 
ficial structures to one 
side before opening the 
abscess, so that the inci- 
sions in different layers, 
and consequently the lines 
of suture, shall not lie 
directly in contact with 
one another. This pre- 
vents the several layers 
becoming adherent to one 
another ; and, moreover, 
should the abscess refill 
and the scar in the sac 
stretch, the parts imme- 
diately over it do not be- 
come thinned and liable 
to give way. 

The use of the fingers to 
explore the cavity should 
be strictly avoided for 
obvious reasons, for all 
the information required 
ean be equally well ob- 
tained by means of sterile 
instruments. 

The curetting should be 
carried out with as much 
gentleness as is consistent 
with the complete removal 
of the lining of the sac, in 
order to avoid haemor- 
rhage and subsequent fill- 
ing of the cavity with clot, 
all débris being thoroughly 
washed out and bleeding 
arrested by free douching 
with hot sterile saline solution. The cavity is then 
gently dried with pledgets of sterile gauze and some 
sterilized iodoform introduced. This is safer than using 
the ordinary iodoform emulsion, which may be neither 
sterile nor antiseptic. The application of strong anti- 
septics to the sac wall is of doubtful utility, and is at 
least as likely to do harm as good, owing to the destruc- 
tion of tissue which is caused thereby ; while, on the other 
hand, there cannot be many tubercle bacilli within reach 
of an antiseptic so applied, if the curetting and flushing 
have been efficient. 

Closure of the wound should be complete and thorough, 
and attained by the introduction of several rows of 
interrupted sutures; the sac, the muscles or other over- 
lying tissue, and the skin all being sutured separately in 
lines as far as possible, not superimposed, for the reasons 
mentioned above. I am strongly in favour of catgut for 
the suture material; in addition to the advantage of being 
absorbed, it can be sterilized with more certainty and 
facility than other suture materials. 

A drainage tube should on no account be used, for, how- 








Fig. 1. 
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| ever carefully the subsequent dressings are carried out 
there must be a great risk of infection from the skin. 


along the track of the tube, with a resulting sinus. There 
is no need for drainage if the operation has been properly 
carried out, occlusion of the cavity being largely obtained 
by the dressings, and, in the case of a psoas abscegs by 
the intra-abdominal pressure. : 


TREATMENT AFTER OPERATION. 

The parts should be kept at rest for a prolonged period 
in order to ensure that the cavity is soundly healed before 
the patient is allowed to pass from observation. Failure 
to attach sufficient importance to this principle is the 
cause of many sinuses forming after the wound has 
apparently soundly healed in the first instance. How 
often one sees cases that have left the hospital apparently 
cured, return from the convalescent home with an 
incurable sinus! I make a practice of fixing the part 
with suitable apparatus and of keeping the patient in 
bed for at least three weeks after the operation wound 
has healed, and am sure that this period is too short 
rather than the reverse, 
Refilling of a cavity 
treated with the precau- 
tions above described is 
in my experience compara- 
tively rare, because, in the 
great majority of’ cases; the 
collections so treated really 
come into the category of 
residual abscesses, the 
primary cause having 
been previously cured, 
When, however, refilling 
does take place, it may 
be due either to continued 
activity of the primary dis- 
ease, or to failure of the 
operation to remove the 
whole of the disease. Such 
a recurrence may be 
treated in exactly the 
same manner as before, 
with the prospect of cure, 
and is certainly no indica- 
tion for permanent drain- 
age, the employment of 
which would probably en 
in disaster. ; 


ASPIRATION. 

Treatment of a_tuber- 
culous collection by this 
method should be con- 
demned as inefficient and 
risky It is inefficient, be- 
cause the more fluid part 
of the contents only can 
be withdrawn by this 
means, and the wall of the 
sac (which, it must be re- 
membered, is actively tuber- 
culous) is left untouched. 
The risk of aspiration lies in the fact that the needle 
track is liable to become the seat of tuberculous disease, 
the skin at the site of puncture becoming gradually 
destroyed by the tuberculous process, and a channel 80 
opened up for the infection of the original cavity with 
pyogenic organisms, the result being an infected and 
intractable sinus. 


Hip DIsEAsE. 

With regard to the treatment of hip disease, it may be 
said at once that the old controversy between palliative 
treatment and early operation is by no means definitely 
settled. 

Treatment by rest, with extension where necessary, 
abscesses being treated as already described, is less 
risky, is more prolonged, and gives a better final result; 
whereas early operation is accompanied by greater risk, 
but saves time at the expense of a final result that is not 
80 good. 

I have always adopted palliative treatment; and have 
no cause to regret it. The final result, even after complete 
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ion of the joint, is far better than the average 
= prsrtee by a early excision of the joint, provided 
that the case is kept under treatment until final cure has 
taken place, so that bad deformity is prevented. If this 
be true, it necessarily follows that in the less severe 
cases—and they constitute the great majority—the final 
result is still better than that after excision. ; 

The most valuable inquiry that I know of into the 
final results in a large number of consecutive cases 
treated at one institution is that carried out by Drs. 
Gibney, Waterman, and Reynolds, who publish an ana- 
lysis of 150 cases of hip disease treated at the N ew York 
Hospital for Ruptured and Crippled over a period of 
twenty years. . 

Of these, 25 were still under treatment, and 11 had died. 
The remaining 114 cases were examined finally at an interval 
varying between five and twenty years after leaving the 


ital. 
“7 io, 107 cases ‘‘ were cured and able to follow an occu- 


pation without the slightest trouble,” and the remaining7 were 
eured of the disease, but were suffering from considerable 
deformity. Of the cured cases, in 9 only was the joint 
entirely fixed, the remainder 
being movable to a varying 
extent. . 

Shortening was absent in 21 
cases, under 1 in. in 71, and 
over Lin. in 36, 

Flexion was absent in 47 
cases, under 10 degrees in 77, 
and in the remaining 30 cases 
it was under 30 in. 

The treatment adopted con- 
sisted of rest and extension, 
abscesses being aspirated or 
opened and curetted. In 
only 4 cases was excision 
performed. 

These results must as- 
suredly be looked upon as 
a strong encouragement to 
follow the plan of treatment 
adopted. In order to obtain 
the best final results the 
great essential is un- 
doubtedly to keep the limb 
at rest for a prolonged 
period after all signs of 
active disease have dis- 
appeared, at least two 
years when no abscess has 
formed, and at least three 
years after abscess forma- 
tion being usually neces- 
sary. 

The great value of pro- 
longing the treatment is 
seen particularly in the sur- 
prising way in which move- 
ment finally returns even in 
bad cases. The following is 
a typical case, and serves to 
illustrate the point. 

A child, aged 4, was under 











other hand, it is well known that new bone formation is 
particularly well marked after pyogenic infections of 
bones and joints. Again, examination of museum speci- 
mens of tuberculous disease of bones and joints in which 
the evidence of new bone formation and of bony ankylosis 
is marked, shows that in the majority of instances sinuses 
were present, and secondary pyogenic infection had 
therefore taken place. 

It seems clear, therefore, that the prospect of a useful 
joint after tuberculous disease is very greatly diminished 
if sinuses have been allowed to form and the joint conse- 
quently to become infected ; so that here again is a further 
very strong incentive, if one were needed, to make use of 
every possible precaution against sinus formation. 

In afew rare cases tuberculous foci can be detected in the 
neck of the femur before the disease has involved the hip- 
joint, and can be successfully dealt with by early opera- 
tion. The chief difficulty lies in diagnosing the condition 
before the joint has become involved. The usual signs of 
early disease of the hip-joint are present, probably owing 
to a simple synovitis caused by the neighbouring inflam- 
mation. In addition, some 
degree of thickening about 
the region of the femoral 
neck may be noticed, but 
beyond this there is usually 
little to be made out in 
early stages. Here .z-ray 
examination is a most 
valuable aid in diaznosis, 
and might with advantage 
be resorted to more fre- 
quently in cases of early 
hip disease, for by this 
means the number of cases 
in which a diagnosis can be 
made in early stages pro- 
mises to be considerably 
increased, I have recently 
seen two cases in which 
v-ray examination demon- 
strated a focus in the 
femoral neck, the clinical 
evidence being quite in- 
sufficient to justify such a 
diagnosis. 





THE KNEE-JOINT, 

Conditions in the case of 
the knee-joint favour resort 
to operative interference 
much earlier in the course 
of the disease than in the 
hip-joint. From the ana- 
tomical point of view the 
knee, unlike the hip, is 
easily accessible in all its 
parts, so that the entire 
disease can be eradicated. 
In addition, if the opera- 
tion be undertaken before 


my care in November, 1902, ig. 2. the destruction is great, 
for hip disease of two months’ -— and thoroughly carried out, 
duration. The hip was fixed, extremely tender, and { the results are extremely satisfactory both as re- 


can flexed and cg a The child’s prcmareng pA p 
reover, very poor, an e temperature rose every night to 
101° or 1039 FY — sinhelieens 

Extension was applied in the adducted and flexed position, 
but the condition remained practically unaltered for three 
weeks, The temperature then gradually fell to normal, the 
tenderness disappeared, and the position of the limb steadily 
improved, so that at the end of six weeks it was straight. 
pi = later the child left_the hospital in good condition 

splint. 

Progress was satisfactory for six months when ‘a collection 
Sppeared on the front ofthe thigh. This was opened, curetted, 
and closed, but refilled some months later, and was again 
Operated upon. No further trouble occurred, and the splints 
were discarded in May, 1906, three and a haif years after the 
child was first treated. Although the joint was fixed at this 
time movement soon appeared and steadily increased, and at 
the present time flexion is possible up to 60 degrees. 


The marked degree to which restoration of function 
takes place, even after severe tuberculous disease of a 
joint, is evidence that per se tuberculosis of joints does 
not specially tend to result in bony ankylosis, On the 





gards the final condition of the joint and the time 
taken up by treatment. If complete rest, and if 
necessary extension, does not quickly result in 
improvement, and especially if the disease primarily 
involves the synovial membrane, as it does in 
the great majority of cases, there is everything to be 
gained by the performance of erasion—that is, complete 
removal of all the diseased tissues—before the bones and 
cartilages have become affected, and the crucial ligaments 
have been destroyed. 

The result in the majority of cases is complete 
cure, without shortening of the limb, and with a 
strong stable joint endowed with a varying degree of 
mobility. 

The chief objection to the performance of arthrectomy 
for tuberculous disease of the knee is the tendency to 
flexion, either alone or combined with displacement of the 
tibia backwards. These troubles may, however, be pre- 
vented in the vast majority of cases and a satisfactory 
final result secured, and with this end in view the follow- 
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ing considerations in connexion with the operation and 
after-treatment are of importance. 

The operation must in the first place be complete and 
thorough, and every precaution must be taken to avoid 
the possibility of any infection of the wound, for there is 
reason to believe that the tendency to flexion, after an 
apparently satisfactory arthrectomy, is due in some cases 
at least either to persistence of tuberculous disease in a 
mild form, or to a septic arthritis of a low type of 
virulence. That this is the case is shown by the fact that 
the joint as well as tending to become flexed is hotter 
than the sound joint, and is, moreover, painful, especially 
if any attempt is made to move it. 

In order to ensure a thorough exposure of all the 
disease the joint must be widely opened and for this a 
very free transverse incision dividing either patella or 
ligamentum patellae is best. In the majority of cases an 
additional oblique incision is required passing from the 
transverse one along one side of the patella to the top of 
the suprapatellar pouch. The whole of the synovial 
membrane must be completely removed by careful dis- 
section with knife and forceps, special care being taken to 
reach the top of the suprapatellar pouch and the pockets 
behind the condyles of the femur. It is in these pockets 
that disease is so liable to persist and thus lead to flexion 
afterwards. 

The crucial ligaments must next be cleared of synovial 
membrane and carefully inspected, for on the condition of 
the posterior of these the remaining stages of the opera- 
tion depend. Should the posterior crucial ligament be 
destroyed displacement of the tibia backwards must of 
necessity occur, but if it can be saved no displacement 
backwards can take place. If then the posterior crucial 
ligament is found to be destroyed it is necessary to 
abandon arthrectomy and to perform excision so as to 
obtain ankylosis, otherwise displacement of the tibia 
backwards is certain. Should the ligament be intact, 
the arthrectomy may be completed by removing any 
disease of cartilage or bone that may be present, suturing 
the capsule and patella and closing the wound. 

Should disease of either bone be present the cavity left 
after thorough curetting may with advantage be filled with 
small pieces of decalcified cancellous tissue and sterilized 
iodoform. Itisa striking fact that in some cases, even 
when considerable bone disease is present and has to be 
treated in this way, it is possible to obtain a good joint 
with free movement, although the prospect of such a 
result is necessarily diminished by the presence of bone 
disease. Such a case was shown by the writer at 
the Clinical Society three and a half years after 
operation.’ 

As regards after-treatment the essentials are prolonged 
rest and avoidance of any attempt to move the joint; for it 
seems certain that flexion and the persistence of a chronic 
arthritis (tuberculous or septic) has been largely caused in 
the past by discarding splints too soon under the impres- 
sion that this must be done if any mobility of the joint is 
to be obtained, and in this manner no doubt arthrectomy 
of the knee for tuberculous disease got into disrepute some 
years ago. 

The knee should be kept at rest for eighteen months 
after the operation in a rigid apparatus which is gradually 
discarded during the following six months. If there has 
been any sign of arthritis, such as heat or tenderness, after 
the wound has healed, the period of rest should date from 
the time that such signs disappeared. In young children, 
again, the period may with advantage be lengthened, for 
in them the tendency to flexion appears to last a longer 
time. 

During this period of rest the thigh should be massaged 
daily in order to maintain ‘the nutrition of the extensor 
muscles as far as possible, and so prevent any tendency 
that the hamstrings may have to overaction when the 
splint is discarded. i) 

These measures will succeed, with few exceptions, 
in preventing the tendency to flexion. No attempt by 
active measures, such as forcible moving, should be made 
to obtain mobility of the joint after the splint is removed, 
for this again is liable to set up arthritis, and so cause 
flexion. Nevertheless, in many of the cases movement 
soon begins to return, and gradually increases, as it does 
in the case of other joints after tuberculous disease if rest 
has been maintained for a sufficient period after all signs 
of active disease have disappeared, 











The accompanying photographs, taken three years after 
operation for extensive tuberculous disease, will serve to 
illustrate the degree to which movement may gradually 
develop without any active interference on the part of the 
surgeon. If, on the other hand, forcible attempts are 
made to move the joint, a troublesome arthritis wij) 
almost certainly be set up, the joint becoming hot 
painful, flexed, and stiffer than ever. ’ 


TUBERCULIN. 

No reference has so far been made to the use of tuber- 
culin in the treatment of surgical tuberculosis, the reason 
being that in the lesions hitherto spoken of the treatment 
must be considered to be still on trial. For some time 
past I have been giving tuberculin in all cases of tuber. 
culous disease of bones and joints, and although it is not 


possible to go further than recording one’s impression of 


the result, that impression is that in the majority of caseg 
the effect has been beneficial and in a few cases markedly 
80, especially in several cases of severe hip disease that 
have improved with considerably greater rapidity than, ag 
far as one can judge, is usually the case. 

In the treatment of tuberculosis of the urinary tract, 
however, it is quite certain that tuberculin is of the 
greatest service, and this is, I think, now generally recog. 
nized. Its value is enhanced, and its effects the more 
easily realized, from the fact that hitherto the treatment 
of tuberculous disease of the bladder has been g0 
extremely unsatisfactory and disappointing. 

The following case in which all the usual methods of 
treatment were tried without any sign of arresting the 
progress of the disease, and in which under treatment 
with tuberculin apparently complete cure took place, 
illustrates very well the great value that the treat- 
ment has in some cases, even though advanced and 
apparently hopeless. 


A woman, aged 29, was admitted into Guy’s Hospital under 
my care on September 13th, 1905, with tuberculous disease of 
the right kidney and the bladder. The kidney, which was in 
an advanced stage of tuberculous pyonephrosis, was removed, 
together with 6 in. of the ureter which was also tuberculous. 
The patient at first did well, and the wound healed by primary 
union, but ten days later she began to lose ground, the bladder 
symptoms increasing and the temperature rising every even- 
ing to about 100° F. At the same time the wound gradually 
reopened and exposed a mass of pale granulation tissue, 
discharging a small quantity of pus. 

In spite of every care and attention, the patient a month 
after the operation was steadily going downhill. She was at 
this time very thin and pale, the temperature rose every 
night, the urine, which contained blo 1 and _ pus, was 
passed with great pain every half-hour, and the wound in 
the loin showed no sign of healing. Moreover, at this time 
all local treatment of the bladder had to be discontinued, 88 
the passage of a catheter caused such intense pain. At this 
stage, all other treatment having completely failed, the 
tuberculo-opsonic index was taken on two occasions, and 
was found to be 0.62 and 0.84. Treatment with tuberculin 
was then ccmmenced by Dr. Eyre, and was continued for five 
months. Improvement began immediately, and made steady, 
although slow, progress under the treatment. The condition 
of the urine gradually improved, the wound slowly healed, 
and the pain and frequent micturition diminished. When 
the last injection of tuberculin was given, five months after 
the first, the patient was strong and well, of a good colour, 
and had regained her normal weight. The wound, moreover, 
was soundly healed, and the urine, which now contained no 
blood or pus, was passed without pain and at normal intervals. 


: REFERENCE. _ 
1 Clin. Soc. Trans., vol. xxxvii, p. 247. 








INTERNATIONAL ANTIALCOHOL ConarEss.—At the invita- 
tion of the Swedish Government, the eleventh International 
Antialcohol Congress is to be held at Stockholm this year,. 
from July 28th to August 3rd. Among the subjects to be 
discussed are alcohol and mental disease ; alcohol and race 
degeneration; alcohol and responsibility ; alcohol and 
crime ; alcohol and sexuai questions; the place of the 
school in the war against alcohol; the press and alcohol ; 
alcohol, abstinence, and sick benefit societies ; alcohol 
from the insurance point of view; the Gothenburg 
system ; the organization of modern Swedish temperance 
societies. Popular addresses will be delivered on women 
and the antialcohol campaign ; young people and alcohol ; 
alcohol and artistic creation ; alcohol and social questions ; 
alcohol and the upper ranks of society. All communica- 
tions relative to the Congress should be addressed to 
Professor Dr. Kurt Wallis, Tegnérgatan, 2, Stockholm. 
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Tue scientific investigations regarding tuberculin treat- | 
ment, which we owe to the brilliant researches of Sir A. E. | 
Wright and his ‘co-workers, have placed in our hands a | 
remedy the value of which is now assured, and which re- | 
quires only the confidence of the profession to give it | 
the recognition it so justly deserves. The results of | 
the old empirical methods of injection have left behind | 
afeeling of distrust which still clings persistently | 
to the very name tuberculin. The profession ought | 
to realize how widely different is the treatment as | 
at present carried out. Formerly we dosed by rule of 
thumb, often with unfortunate results; now, thanks to the 
discovery of opsonins, the dose of tuberculin, its effects, | 
and the most suitable intervals for injection can be studied | 
with scientific 
precision. . i 
discovery has, ' 


THE Opsonic INDEX IN TUBERCULIN TREATMENT. 
The opsonic index is a measure of the resistance to 
microbic invasion of the patient’s blood serum as com- 


| pared with that of a healthy individual. Thus, if the 


index is 0.5, the resistance is only one-half what it should 
be; if it is 1.2 or 1.3, it is greater than normal. The 


_ object of tuberculin treatment is to raise the opsonic 
| power—that is, the resistance to infection—and to main- 


tain it at the higher level for as long a period as possible. 
In the case of the tubercle bacillus the index does not 
often rise above 1.5, and any figure at or above 1.0‘is 
satisfactory. The chart shows the effect of a tuberculin 
injection on the opsonic index. Immediately after injec- 
tion, a short rise, which may be called “ prenegative,” is 
observed (not seen in all cases) followed immediately by a 
“negative phase”; this gives place later to a “positive 
phase,” at the end of which the index again sinks. 

In most of the cases treated the opsonic index was low 
before injection, 0.6 or 0.7 being a common figure, but in 
some the index was already high. There is a natural 
tendency to believe that if the index is already high, and 
especially if it fluctuates, no advantage will be derived 
from tuberculin treatment. In such a case it is presumed 
that the lesion is not strictly lucalized, but the tuber- 
culous focus so 
open to the 
blood stream 
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but rests on a clinical basis. At present the determina- , 
tion of the opsonic power of the blood remains a fairly | 
accurate measure without which tuberculin and other 
vaccines cannot be intelligently or safely used; but other | 
and less laborious methods of determining dosage | 
may perhaps be found, and the days of the “opsonist” 
pass. Whether this happens or not, the therapeutic 
Position of the vaccines (including tuberculin) is now 
assured; the vaccines have come to stay. The time is 
coming, or perhaps has come, when the practitioner 
who omits to suggest tuberculin in the treatment of | 
localized tuberculosis will be open to justifiable reproach 
from his patient. 

The cases which form the basis of this paper were 
treated some at the East London Hospital for Children, 
Shadwell, and some at the City of London Chest Hospital, 
Victoria Park. My thanks are due to my senior colleagues 
on the staff of the former hospital for their kindness in 
Placing beds at my disposal, and to Sir Hugh Beevor at | 
the latter hospital for a similar courtesy. The scientific 
work in connexion with the treatment is carried out by 
myself in the laboratories of the City of London 
Chest Hospital, and I am indebted to my friend Dr. 

torge W. Ross for my initiation into the details of | 
the methods at present used in Sir A. E. Wright's | 
laboratory, 








culin, and at 
the beginning I 
steadfastly re- 
fused to undertake such cases. I was, however, per- 
suaded to take over one apparently hopeless case with 


power. From Case ul, tuberculous joint 
‘negative phase”; C = “‘ positive phase. 


_a high opsonic index, and the improvement was 80 
' striking that I am now inclined to give such cases a trial 


and to disregard the original index, except as an indica- 
tion for rest during treatment. The opsonic power steadies 
under the injections, and, though it may rise no higher, 
still clinical improvement is manifest. 


DOSAGE. 
At the beginning I was persuaded to gives doses which 


| I have since learnt were excessive. My first cases re- 
| ceived z;\)5 mg. irrespective of age, and though there was 
| generally a rise of opsonic power accompanied by improve- 


ment in the lesions after the first injection, subsequent 
injections produced a prolonged negative phase, and the 
local conditions got worse. It was soon easy to see, even 
with these comparatively small doses, how much harm 
may be done with tuberculin in inexperienced hands. As 
the result of experience I have come to regard .,';5 mg. a8 


an average adult dose, and fractions of this must be given 
| to children according to their size. On the whole, I find 


children stand rather larger doses in proportion to their 


| weight than adults; I commonly give yz}5) to soy5 mg. 


to a child of 1 year, ,;55 mg. at 5 years and 5,'5, mg. at 
10 or 12 years of age. It is always safer to begin with a 
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comparatively small dose. With regard to the intervals 
at which injections should be given, I started with the 
belief that it was best to wait over the period of raised 
index. before reinoculating ; I now prefer to shorten the 
intervals when possible, and, as long as the reaction is 
prompt, to reinject at intervals of about two weeks. As a 
result of the smaller doses and shorter intervals I am 
obtaining much better results in my later than in my 
earlier cases, 

It has been stated by some that tuberculin may be 
given safely without opsonic determination. In children 
this is certainly not so; even with the help of the index 
the dose is often difficult to fix, and individual idiosyn- 
crasy must be considered. It is also stated that after the 
dose has been fixed, the opsonic index may thenceforth be 
disregarded. Even this is not altogether safe advice; I 
have seen susceptibility increase suddenly after more than 
six months’ treatment, so that the dose had to be reduced 
to one-half and then one-third of its original strength. 
The result of continuing the earlier doses would have 
been a dangerously prolonged negative phase. At the 
present time I begin a case with two examinations of the 
opsenic index, one before exercise and one after, to deter- 
mine whether any auto-inoculation is taking place. I 
then inject and examine the index twenty-four hours, 
seventy-two hours, one week, and two weeks afterwards, 
to determine the negative and positive phases and their 
duration ; and if I consider the result satisfactory, I after- 
wards examine the index once weekly, or in some cases 
only once between the injections. 

No additional treatment has been used in the cases 
described, but there is good reason to suppose that other 
forms of treatment on general lines may often be 
advantageously combined with tubercle vaccination. 


SomE DETAILS OF TREATMENT. 

All cases should remain quiet for a day or two after 
injection ; later, in purely localized cases, there is advan- 
tage in activity. With lesions not strictly localized, or 
where the local disease is widespread, much harm may be 
done by injudicious exercise; all such cases must be kept 
strictly at rest. The necessity for this may often be 
indicated by fluctuation of the opsonic index; a steady 
curve is attained only when complete rest is enforced. 

Injection with tuberculin should be postponed during 
acute intercurrent illness. One of my cases was unfor- 
tunately injected the day before an attack of mumps, the 
index fell to 0.4 and remained at that figure for a couple 
of weeks, though no ultimate harm resulted. On the 
other hand, two cases (one an adult) injected immediately, 
after influenza suffered no harm but reacted normally. 


CoNcLUSIONS. 

The conclusions at which I have arrived from a study of 
my cases are as follows: 

1. That in tuberculin we have a most valuable remedy 
for localized tuberculosis. There is nothing dramatic in 
its effects, but, with proper dosage, a steady uphill 
progress occurs both in the local conditions. and in the 
general health. That this improvement corresponds with 
an increase of opsonic power I have satisfied myself by 
observing the alternate improvement and relapse in super- 
ficial lesions with the rise and fall of the opsonic index of 
the blood. 

2. That tuberculin, especially suitable for localized 
tuberculosis, is also of value in many cases of. less local- 
ized infection, especially if nutrition be not greatly 
impaired. Many of my cases appeared hopeless from the 
outset, being either chosen by myself for the purpose of 
testing the limitations of tuberculin—Case 1, abdominal 
tuberculosis, and Case 111, tuberculous glands—or handed 
over to me because other treatment had failed— 
Cases 11 and.111, abdominal tuberculosis, and Case 1, psoas 
abscess. With marked wasting and general. illness no 
good results should be expected ; yet even under such con- 
ditions tuberculin is occasionally the turning point in a 
downhill course—Case 111, abdominal tuberculosis—so 
that unless the lesions are known to be widespread it is 
still. worthy of trial. 

3. That tuberculin cannot. take the: place of surgical 
procedures but should be used.in conjunction with these. 
Especially must caseous material, unless. small in quan- 
tity, be removed, and this should be done at: a time 
when: the opsonic index is at a high level. On the 
other hand, many cases would escape the necessity for 








surgical measures if tuberculin were given sufficiently 
early. 

4. That the secondary infection, always present with 
open tuberculous lesions, generally lessens with improve. 
ment in the tuberculous process. The advantage of and 
occasional necessity for a second vaccine is a point to 
which I am devoting my time at present. 

5. That tuberculin treatment should only be undertaken 
by those who have given it special study. This must be 
obvious to all who remember the results of its use in the 
old days. 


TUBERCULOUS DACTYLITIS AND SUPERFICIAL ABSCEgs, 

These are most suitable cases for tuberculin treatment 
if taken early. The three cases described were among my 
first, and at the beginning were treated with doses which 
I now regard as excessive. Two of the three did well; the 
third had widespread lesions, and died of accidental 
diphtheria with empyema. 


CASE I. 

A. G., 4 years of age, showed scars of three superficial 
abscesses, an open sinus 4 in. deep over a metatarsal bone; 
and enlargement of one finger with sinuses on each hand, 
This trouble had been present for twelve months. The 
opsonic index before injection was 0 8, and the first injection 
(s355 Mg.) was given on June 26th ; the index rose steadily to 
1.3, and the sinuses had healed by July 3rd. After the second 
injection on July 17th the sinuses opened again, the dose of 
tuberculin having proved too large. Subsequently, after a 
third injection (,,',,; mg.), the sinuses healed permanently. 

Number of estimations of the .opsonic index, 21. Injec- 
tions, 3. 

CASE II. 

W. B., 1 year of age, showed two superficial abscesses on the 
right foot, two enlarged fingers with sinuses on the right band. 
and on the left hand one diseased finger and a superficial 
abscess. These lesions had been present for six months, and 
the sinuses grew a white staphylococcus. The opsonic index 
was 0 5and 06 before injection. The first injection (4,45 mg.) 
was given on June 26th, and the index rose to13,; the lesions 
had nearly healed by July 17th. A second injection of 
20x Mg. (too large a dose) caused a depression of the opsonic 
power, with reopening of some of the lesions. The most 
appropriate dose was difficult to find in this case, but eventu- 
ally all the lesions healed except one finger where there was 
some dead bone. The child became an out-patient, and 
unfortunately contracted measles, of which he died at the 
beginning of December. 

Estimations of the opsonic index, 28. Injections, 7. 


CASE III. 

EK. H., 14 months old, showed lesions of the left foot and 
hand, and a large abscess over the left elbow. The opsonie 
index before injection was 0.5, and the first injection (2,55 mg.) 
was given on June 26th ; the index rose to 1.2, and the lesions 
improved, but before reinjection a tuberculous abscess of the 
left buttock appeared. After the second injection the index 
began to fluctuate, and continued to do so to the end. The 
foot and hand got well, but the abscess remained. The child 
suffered with diarrhoea, and on September 4th had nasal 
diphtheria, developed an empyema, and died. 

Estimations of the opsonic index, 18. Injections, 3. 


TUBERCULOUS GLANDS. 

These cases are eminently suitable for tuberculin treat 
ment, and the two uncomplicated cases mentioned below 
have done well. Case 1 was treated at a distance, the 
blood and tuberculin for injection being sent through the 
post ; it: was one of my earlier cases, and I had some diffi+ 
culty in finding the best dose. The child now reacts well 
to inoculation, and his general health is excellent. Case 
illustrates the necessity of removing caseous material 
when present in quantity. Case 11 was a wasted infant 
with enlarged glands, but also with generalized tubercle of 
which he died, though the glands got smaller before 
death. 

CasE I. ' 

J.C.,2 years of age, was treated in conjunction with Dr 
Lauder. Smith, of Wells, Somerset. The child had. a bad 
family history ; there were moderately enlarged glands in both 
posterior triangles (one of which had softened), one enlarged 
submaxillary gland, and some enlarged glands in the axillae 
and groins. The opsonic index before injection was 0.68 and 
076, the first injection (545 mg.) was given on July. 26th, 
resulting in a long ‘negative phase;” during which the 
softened gland discharged itself. After the second injection 
(soso Mg.) the abscess healed, and subsequently he has reached 
excellently to doses of ;,, mg, his opsonic index rising to 
1.4 to 1:8. He has lately been brought up to town to seem 
and I find the glands considerably smaller, and his- gen 
nutrition greatly improved. es , 

Estimation of the opsonic index, 27. Injections, 10. 
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CasE II. 

N. L, 10 years of age, showed a softened gland the size of a 
cherry under the chin, and enlarged glands in the right 

osterior triangle, the largest’ being about the size of a cherry. 
The opsonic index before injection was 0 8, and: the first: injec- 
tion (350 mg.) was. given on September Sth ; there was tenaer- 
ness of the glands a few days later, and by September 26th the 
largest in the,posterior triangle had shrunk to one-half of its 
former size. The second injection was given on October.3rd, 
and during the ‘“negative phase” the softened gland began to 
discharge its-contents. This continued at intervals into 
December, and, since much-dead material remained, it'was 
seraped away ; ‘two weeks later the wound had completely 
healed. She has reacted well to injection throughout, the 
opsonic index rising to 1.1.t0 1.5; the glands in the neck are 
smaller and the child in excellent health. s 

Estimations of the opsonic index, 12. Injections, 6. 


CaAsE III. 

E. P., 16:months old, one of twins, was wasted and ill with 
signs in the left lung, and masses of glands on both sides of 
the neck, the largest being the sizeof a chestnut. Theopsonic 
index before injection was 0 8, and the first injection (,,),, mg.) 
was given on November 16th, but with no opsonic response. 
The child continued to lose weight steadily, though the glands 
diminished in size, and he died on January 8tb. 

_ Estimations of the opsonic index, 10. Injections, 4. 


Psoas ABSCESS. 

This case was handed over to me owing to lack of 
improvement under ordinary treatment. The child was 
pale and wasted; under tuberculin treatment she has 
become rosy and plump and is still gaining weigut 
rapid)y, but there remains a deep sinus which grows a 
pure culture of Staphylococcus aureus. Her opsonic index 
to this organism is high (20), but if the sinus does not 
heal I intend vaccinating her against the staphylococcus 
as an addition to tuberculin treatment. 


CASE. 

E. B., 5 years of age, had a psoas abscess three years ago and 
has worn a spinal jacket ever since. In March, 1906, a second 
abscess was opened, and the discharge has continued since 
with loss of flesh and anaemia. The opsonic index before 
injection was 0.8 and 0.7: the first injection (,,),; mg.) was 
given on July 9th, and treatment has been continued up to the 
present time with the result described above. She is now 
receiving 3,5 mg. of tuberculin every two weeks, and her 
index usually rises to 1.0 to 1 2. 

Estimations of the opsonic index, 20. Injections, 11. 

TUBERCULOUS JOINT DISEASE. 

The slow course of these cases renders it very difficult 
to draw conclusions as to the value of tuberculin treat- 
ment. On general grounds one would lelieve that to 
keep the opsonic index high was to do good, bu‘ more 
than this it is difficult to say. The cases I have treated 
have disappointed me somewhat, but I do not f-el that 
they represent all that can be done. Perhaps more 
attention should be paid to secondary infections in these 
cases; I hope to collect material for a more decisive 
statement on this point later on. In Case 1I suspended 
the treatment, as the child was getting about the ward 
and the opsonic index fluctuating ; under such conditions 
I felt I could do her no good. Case 11 improved consider- 
ably in general health, but there was not sufficient time 
to note any alteration in the local condition. Case 11 was 
a very acute tuberculous process, and received only three 
Injections. He has now returned from the country with a 
secondary streptococcal infection, and I am recommencing 
tuberculin, and preparing to make a streptococcal vaccine, 


CASE I. 

E. L., 11 years of age, showed old tuberculosis of the right 
elbow and recent tuberculosis of the right ankle, with an open 
sinus, from which cultures of Staphylococcus aureus and albus 
were Obtained. The opsonic index before injection was 0.4 
and 0.9; the first injection (,,';; mg.) was given on June 26th, 
and others following it on July 20th (,,),; mg.) and August 17th 
(sjs5 mg.) The patient reacted well to these injections, the 
mdex rising to 1.1 to 1.3, but the ‘‘ negative phase” was 
longer in each case than I should now permit, that is, :the dose 
was relatively excessive, and I do not think the local.condition 
Was noticeably improved. About the time of the third injec- 
tion she was permitted to get about the ward on the other foot, 
and as this rendered her condition unsuitable for tuberculin 
treatment I did not reinoculate. On October 5th an abscess 
a — on the left elbow, and I have since lost sight of 

ase, 

Estimations of the opsonic index, 22. Injections, 3. 


. CASE II. 
x. B., 10 ‘years of age, showed disease of the left hip-joint, 
ut no sinuses. The opsonic index before injection was 0.6, 





10, and 11; the first injection (2,45 mg.) was given on July 9th, 
and subsequent inoculations on July 20th (,,45 mg.) and Sep- 
tember 11th (345 mg.). At the beginning tne opsonic index 
after tubercuiin fluctuated more than I liked ; this was due, 
I discovered, to overmuch movement of the joint,.and after 
the adjustment of a long splint the opsonic power of the blood 
remained steady. The patient improved in general condition, 
and was the picture of health when sent home in October, but. 
I do not know whether there was any change in the local 
condition. 
Estimations of the opsonic index, 20. Injections, 3. 


CASE III. 

A. N., 6 years of age, developed a large tuberculous abscess 
over the left hip, which was opened on July 6th. The opsonic 
index before injection was 1.1, 1.1, and 1.0 on three different 
occasions ; the first injection (2355 mg.) was given on July 9th, 
and the second (;,; mg.)on July 30th. Before the second 
injection was given his index had fallen, and the wound, 
pearly healed, broke open and began to discharge. Later the 
discharge became offensive, and continued in considerable 
quantity. On October 15th the head of the femur was resected. 
Noinjections were given after September 18th, and by Decem- 
ber14th the condition was worse. At this time culture showed 
@ pure growth of strept»coccus, to which the opsonic index, 
of the patient’s blood was 1.5. The child soon after was sent 
to Bognor ; since his return (January 25th) tuberculin injections 
have been resumed. 

Estimations of the opsonic index, 26. Injections, 4. 


ABDOMINAL TUBERCULOSIS. 

This represents a mixed group in which, for the most 
part, the lesions are widespread and accompanied by con- 
stitutional disturbance. Conclusions as to the effects of 
any form of treatment in abdominal tuberculosis are open 
to many fallacies, and not too much reliance must be 
placed on a few isolated cases. Nevertheless, Case 113 
appears to be a definite score for tuberculin, and Cases Iv 
and v have progressed admirably. Case 1 I regarded as 
hopeless from the outset owing to the marked wasting 
and the early age of the child. Case 11 was handed over 
to me because the patient was doing badly on other treat- 
ment; I do not think tuberculin has done her any good. 
Case 111 also was handed over to me because the child was 
going downhill. The result, however, has been strikingly 
different from Case 11, seeing that the patient has steadily 
gained ground ever since the beginning of the treatment. 
Case Iv is improving rapidly, but might, of course, have 
shown improvement with other methods of treatment. 
Case v is very interesting, being an acute tuberculous 
infection of serous cavities (peritoneum and pleura). This 
rapidly cleared after the first injection, but appeared 
again four weeks later, tuberculin having been withheld. 
After the second injection it again cleared, and, the 
injections being continued, the child has remained well. 


CASE I. 

J. B., aged 2 years, ill and wasted with frequent stools ; 
showed enlargement of the abdomen with adherent coils of 
intestine and masses, but no fluid. The opsonic index before 
injection was 1 4 (after abdominal examination), and 0.6 and 
0.7 on two other occasions. The first injection (,j;5 mg.) was 
given on July 6th, and was followed by a prolonged ‘‘ negative 
phase,” but the patient reacted to ;,i,; mg. on July 20th, and to 
qoo0 Mg. on July 30th, the index rising to 1.1 tol 4. In August 
she had a bad attack of vomiting and diarrhoea, and thereafter 
her temperature remained high and fluctuating ; she continued 
to waste, and died on September 5th. 

Estimations of the opsonic index, 18. Injections, 4. 

CASE II. 

R. B., 4 years of age, has had abdominal tuberculosis and 
enlarged glands since June, 1905, and in June, 1906, was getting 
markedly worse The abdomen showed tuberculous masses 
but no fluid. The opsonic index before injection was 2 0 and 
12. The first injection (,,',, mg.) was given on July 9th, the 
second (;,;55 mg.) on July 30th ; by August 28th her genera} 
condition had improved. Subsequently her index began to 
fluctuate, and in November she went to the hospital conva- 
lescent home for a long stay, but lost flesh considerably while 
there. Since then she has not improved; she has suffered 
with diarrhoea, and her stools contain a large growth of short 
streptococcus. Her opsonic index to this streptococcus 
(January 4th) was 1.5, to staphylococcus 1.8. There is perhaps 
a secondary infection present, but her general condition is 
too bad to make any further inoculation desirable. 

Estimations of the opsonic index, 22. Injections, 7. 


CASE III. 

F. J. was a child, aged 5 years, wasted, with large abdomen 
showing adherent coils and general resistance but no 
fluid. The opsonic index on July 24th was 1.3, and since it 
was high I did not advise treatment. The child steadily lost 
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comparatively small dose. With regard to the intervals 
at which injections should be given, I started with the 
belief that it was best to wait over the period of raised 
index. before reinoculating ; I now prefer to shorten the 
intervals when possible, and, as long as the reaction is 
prompt, to reinject at intervals of about two weeks. As a 
result of the smaller doses and shorter intervals I am 
obtaining much better results in my later than in my 
earlier cases. 

It has been stated by some that tuberculin may be 
given safely without opsonic determination. In children 
this is certainly not so; even with the help of the index 
the dose is often difficult to fix, and individual idiosyn- 
crasy must be considered. It is also stated that after the 
dose has been fixed, the opsonic index may thenceforth be 
disregarded. Even this is not altogether safe advice; I 
have seen susceptibility increase suddenly after more than 
six months’ treatment, so that the dose had to be reduced 
to one-half and then one-third of its original strength. 
The result of continuing the earlier doses would have 
been a dangerously prolonged negative phase. At the 
present time I begin a case with two examinations of the 
opsenic index, one before exercise and one after, to deter- 
mine whether any auto-inoculation is taking place. I 
then inject and examine the index twenty-four hours, 
seventy-two hours, one week, and two weeks afterwards, 
to determine the negative and positive phases and their 
duration ; and if I consider the result satisfactory, I after- 
wards examine the index once weekly, or in some cases 
only once between the injections. 

No additional treatment has been used in the cases 
described, but there is good reason to suppose that other 
forms of treatment on general lines may often be 
advantageously combined with tubercle vaccination. 


Some DETAILS OF TREATMENT. 

All cases should remain quiet for a day or two after 
injection ; later, in purely localized cases, there is advan- 
tage in activity. With lesions not strictly localized, or 
where the local disease is widespread, much harm may be 
done by injudicious exercise; all such cases must be kept 
strictly at rest. The necessity for this may often be 
indicated by fluctuation of the opsonic index; a steady 
curve is attained only when complete rest is enforced. 

Injection with tuberculin should be postponed during 
acute intercurrent illness. One of my cases was unfor- 
tunately injected the day before an attack of mumps, the 
index fell to 0.4 and remained at that figure for a couple 
of weeks, though no ultimate harm resulted. On the 


other hand, two cases (one an adult) injected immediately, 


after influenza suffered no harm but reacted normally. 


CoNCLUSIONS. 

The conclusions at which I have arrived from a study of 
my cases are as follows: 

1. That in tuberculin we have a most valuable remedy 
for localized tuberculosis. There is nothing dramatic in 
its effects, but, with proper dosage, a steady uphill 
progress occurs both in the local conditions and in the 
general health. That this improvement corresponds with 
an increase of opsonic power I have satisfied myself by 
observing the alternate improvement and relapse in super- 
ficial lesions with the rise and fall of the opsonic index of 
the blood. 

2. That tuberculin, especially suitable for localized 
tuberculosis, is also of value in many cases of. less local- 
ized infection, especially if nutrition be not greatly 
impaired. Many of my cases appeared hopeless from the 
outset, being either chosen by myself for the purpose of 
testing the limitations of tuberculin—Case 1, abdominal 
tuberculosis, and Case 111, tuberculous glands—or handed 
aver to me because other treatment had failed— 
Cases 11 and.111, abdominal tuberculosis, and Case 1, psoas 
abscess. With marked wasting and general. illness no 
good results should be expected; yet even under such con- 
ditions tuberculin is occasionally the turning point ina 
downhill course—Case 111, abdominal tuberculosis—so 
that unless the lesions are known to be widespread it is 
still. worthy of trial. 

3. That tuberculin cannot. take. the: place of surgical 
procedures but should be used.in conjunction with these. 
Especially must caseous material, unless small in: quan- 
tity, be removed, and this should be done at: a time 
when: the opsonic index is at a high level. On the 
other hand, many cases would escape the necessity for 





TT 


surgical measures if tuberculin were given sufficiently 
early. 

4. That the secondary infection, always present with 
open tuberculous lesions, generally lessens with improve. 
ment in the tuberculous process. The advantage of and 
occasional necessity for a second vaccine is a point to 
which I am devoting my time at present. 

5. That tuberculin treatment sliould only be undertaken 
by those who have given it special study. This must be 
obvious to all who remember the results of its use in the 
old days. 


TUBERCULOUS DACTYLITIS AND SUPERFICIAL ABSCEgs, 

These are most suitable cases for tuberculin treatment 
if taken early. The three cases described were among my 
first, and at the beginning were treated with doses which 
I now regard as excessive. Two of the three did well; the 
third had widespread lesions, and died of accidental 
diphtheria with empyema. 


CASE I. 

A. G., 4 years of age, showed scars of three superficial 
abscesses, an open sinus 4 in. deep over a metatarsal bone; 
and enlargement of one tinger with sinuses on each hand: 
This trouble had been present for twelve months. The 
opsonic index before injection was 0 8, and the first injection 
(»3,55 Mg.) was given on June 26th ; the index rose steadily to 
1.3, and the sinuses had healed by July 3rd. After the second 
injection on July 17th the sinuses opened again, the dose of 
tuberculin having proved too large. Subsequently, after a 
third injection (,,',, mg.), the sinuses healed permanently. 

Number of estimations of the ,opsonic index, 21. Injee- 
tions, 3. 

CASE II. 

W. B., 1 year of age, showed two superficial abscesses on the 
right foot, two enlarged fingers with sinuses on the right band 
and on the left hand one diseased finger and a superficial 
abscess. These lesions had been present for six months, and 
the sinuses grew a white staphylococcus. The opsonic index 
was 0 5 and 06 before injection. The first injection (,,)55 mg.) 
was given on June 26th, and the index rose to13,; the lesions 
had nearly healed by July 17th. A second injection of 
209 Mg. (too large a dose) caused a depression of the opsonic 
power, with reopening of some of the lesions. The most 
appropriate dose was difficult to find in this case, but eventu- 
ally all the lesions healed except one finger where there was 
some dead bone. The child became an out-patient, and 
unfortunately contracted measles, of which he died at the 
beginning of December. 

Estimations of the opsonic index, 28. Injections, 7. 


CASE III. 

E. H., 14 months old, showed lesions of the left foot and 
hand, and a large abscess over the left elbow. The opsonie 
index before injection was 0.5, and the first injection (.,;55 mg.) 
was given on June 26th ; the index rose to 1.2, and the lesions 
improved, but before reinjection a tuberculous abscess of the 
left buttock appeared. After the second injection the index 
began to fluctuate, and continued to do so to the end. The 
foot and hand got well, but the abscess remained. The child 
suffered with diarrhoea, and on September 4th had. nasal 
diphtheria, developed an empyema, and died. 

Estimations of the opsonic index, 18. Injections, 3. 


TUBERCULOUS GLANDS. 

These cases are eminently suitable for tuberculin treat 
ment, and the two uncomplicated cases mentioned below 
have done well. Case 1 was treated at a distance, the 
blood and tuberculin for injection being sent through the 
post ; it: was one of my earlier cases, and I had some diff 
culty in finding the best dose. The child now reacts well 
to inoculation, and his general health is excellent. Case lt 
illustrates the necessity of removing caseous material 
when present in quantity. Case 11 was a wasted infant 
with enlarged glands, but also with generalized tubercle of 
which he died, though the glands got smaller before 
death. 

CasE I, 

J. C.,2 years of age, was treated in conjunction with Dr 
Lauder. Smith, of Wells, Somerset. The child .had. a bad 
family history ; there were moderately enlarged glands in 
posterior triangles (one of which had softened), one enlar, ed 
submaxillary gland, and some enlarged glands in the axillae 
and groins. The opsonic index before injection was 0.68 and 
076, the first injection (s,',; mg.) was given on July. 26th, 
resulting in a long ‘negative phase;” during which the 
softened gland discharged itself. After’ the second. injection 
(soo, Mg.) the abscess healed, and subsequently he has reacset 
excellently to doses of ;,';; mg, his opsonic index rising to 
1.4 to 1.8. He has lately been brought up to town to see po 
and I find the glands considerably smaller, and his gen 
nutrition greatly improved. 

Estimation of the opsonic index, 27. Injections, 10. 
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CasE II. 

N. L, 10 years of age, showed a softened gland the size of a 
cherry under the chin, and enlarged glands in the right 

osterior triangle, the largest being about the size of a cherry. 
The opsonic index before injection was 0 8, and: the first: injec- 
tion (330 mg.) was. given on September Sth ; there was tenaer- 
ness of the glands a few days later, and by September 26th the 
largest in the,;posterior triangle had shrunk to one-half of its 
former size. The second injection was given on October.3rd, 
and during the ‘‘negative phase” the softened gland began to 
discharge its contents. This continued at iotervals into 
December, and, since much dead material remained, it was 
scraped away ; ‘two weeks later the wound had completely 
healed. She bas reacted well to injection throughout, the 
opsonic index rising to 1.1.to 1.5; the glands in the neck are 
smaller and the child in excellent health. ° 

Estimations of the opsonic index, 12. Injections, 6. 


CASE III. 

E. P., 16:months old, one of twins, was wasted and ill with 
signs in the left lung, and masses of glands on both sides of 
the neck, the largest being the sizeof achestnut. Theopsonic 
index before injection was 0 8, and the first injection (,,),,5 mg.) 
was given on November 16th, but with no opsonic response. 
The child continued to lose weight steadily, though the glands 
diminished in size, and he died on January 8tb. 

_ Estimations of the opsonic index, 10. Injections, 4. 


Psoas ABSCESS. 

This case was handed over to me owing to lack of 
improvement under ordinary treatment. The child was 
pale and wasted; under tuberculin treatment she has 
become rosy and plump and is still gaining weigut 
rapidy, but there remains a deep sinus which grows a 
pure culture of Staphylococcus aureus. Her opsonic index 
to this organism is high (20), but if the sinus does not 
heal I intend vaccinating her against the staphylococcus 
as an addition to tuberculin treatment. 


CASE. 

E. B., 5 years of age, had a psoas abscess three years ago and 
has worn a spinal jacket ever since. In March, 1906, a second 
abscess was opened, and the discharge has continued since 
with loss of flesh and anaemia. The opsonic index before 
injection was 0.8 and 0.7: the first injection (5,'),; mg.) was 
given on July 9th, and treatment has been continued up to the 
present time with the result described above. She is now 
receiving x5 mg. of tuberculin every two weeks, and her 
index usually rises to 1.0 to 1 2. 

Estimations of the opsonic index, 20. Injections, 11. 


TUBERCULOUS JoINT DISEASE. 

The slow course of these cases renders it very difficult 
to draw conclusions as to the value of tuberculin treat- 
ment. On general grounds one would believe that to 
keep the opsonic index high was to do good, bu‘ more 
than this it is difficult to say. The cases I have treated 
have disappointed me somewhat, but I do not f-el that 
they represent all that can be done. Perhaps more 
attention should be paid to secondary infections in these 
cases; I hope to collect material for a more decisive 
statement on this point later on. In Case 1I suspended 
the treatment, as the child was getting about the ward 
and the opsonic index fluctuating ; under such conditions 
I felt I could do her no good. Case 11 improved consider- 
ably in general health, but there was not sufficient time 
to note any alteration in the local condition. Case 11 was 
a very acute tuberculous process, and received only three 
Injections. He has now returned from the country with a 
secondary streptococcal infection, and I am recommencing 
tuberculin, and preparing to make a streptococcal vaccine, 


CASE I. 

E. L., 11 years of age, showed old tuberculosis of the right 
élbow and recent tuberculosis of the right ankle, with an open 
sinus, from which cultures of Staphylococcus aureus and albus 
were obtained. The opsonic index before injection was 0.4 
and 0.9; the first injection (,;;5; mg.) was given on June 26th, 
and others following it on July 20th (,,),; mg.) and August 17th 
(sibs mg.) The patient reacted well to these injections, the 
index rising to 1.1 to 1.3, but the ‘‘ negative phase” was 
longer.in each case than I should now permit, that is, the dose 
was relatively excessive, and I do not think the local.condition 
Was noticeably improved. About the time of the.third injec- 
tion she was permitted to get about the ward on the other foot, 
and as this rendered her condition unsuitable for tuberculin 
treatment I did not reinoculate. On October 5th an abscess 
a a on the left elbow, and I have since lost sight of 

ase, 

Estimations of the opsonic index, 22. Injections, 3. 


; CASE II. 
m5 B., 10 ‘years of age, showed disease of the left hip-joint, 
ut no sinuses, The opsonic index before injection was 0.6, 





10, and 11; the first injection (,,,5 mg.) was given on July 9th, 
and subsequent inoculations on July 20th (,,45 mg.) and Sep- 
tember 11th (;355 mg.). At the beginning tne opsonic index 
after tubercuiin fluctuated more than I liked ; this was due, 
I discovered, to overmuch movement of the joint,.and after 
the adjustment of a long splint the opsonic power of the blood 
remained steady. The patient improved in general condition, 
and was the picture of health when sent home in October, but 
I do not know whether there was any change in the local 
condition. 
Estimations of the opsonic index, 20. Injections, 3. 


CASE III. 

A. N., 6 years of age, developed a large tuberculous abscess 
over the left hip, which was opened on July 6th. The opsonic 
index before injection was 1.1, 1.1, and 1.0 on three different 
occasions ; the first injection (5,55 mg.) was given on July 9th, 
and the second (;,4;, mg.) on July 30th. Before the second 
injection was given his index had fallen, and the wound, 
pearly healed, broke open and began to discharge. Later the 
discharge became offensive, and continued in considerable 
quantity. On October 15th the head of the femur was resected. 
Noinjections were given after September 18th, and by Decem- 
ber 14th the condition was worse. At this time culture showed 
&@ pure growth of streptycoccus, to which the opsonic index, 
of the patient’s blood was 1.5. The child soon after was sent 
to Bognor ; since his return (January 25th) tuberculin injections 
have been resumed. 

Estimations of the opsonic index, 26. Injections, 4. 


ABDOMINAL TUBERCULOSIS. 

This representsa mixed group in which, for the most 
part, the lesions are widespread and accompanied by con- 
stitutional disturbance. Conclusions as to the effects of 
any form of treatment in abdominal tuberculosis are open 
to many fallacies, and not too much reliance must be 
placed on a few isolated cases. Nevertheless, Case 113 
appears to be a definite score for tuberculin, and Cases Iv 
and v have progressed admirably. Case 1 I regarded as 
hopeless from the outset owing to the marked wasting 
and the early age of the child. Case 11 was handed over 
to me because the patient was doing badly on other treat- 
ment; I do not think tuberculin has done her any good. 
Case 111 also was handed over to me because the child was 
going downhill. The result, however, has been strikingly 
different from Case 11, seeing that the patient has steadily 
gained ground ever since the beginning of the treatment. 
Case Iv is improving rapidly, but might, of course, have 
shown improvement with other methods of treatment. 
Case v is very interesting, being an acute tuberculous 
infection of serous cavities (peritoneum and pleura). This 
rapidly cleared after the first injection, but appeared 
again four weeks later, tuberculin having been withheld. 
After the second injection it again cleared, and, the 
injections being continued, the child has remained well. 


CASE I. 

J. B., aged 2 years, ill and wasted with frequent stools ; 
showed enlargement of the abdomen with adherent coils of 
intestine and masses, but no fluid. The opsonic index before 
injection was 1 4 (after abdominal examination), and 0.6 and 
0.7 on two other occasions. The first injection (2;;5 mg.) was 
given on July 6th, and was followed by a prolonged ‘‘ negative 
phase,” but the patient reacted to ;,,5 mg. on July 20th, and to 
tooo Mg. on July 30th, the index rising to 1.1 tol 4. In August 
she had a bad attack of vomiting and diarrhoea, and thereafter 
her temperature remained high and fluctuating ; she continued 
to waste, and died on September 5th. 

Estimations of the opsonic index, 18. Injections, 4. 

CASE II. 

R. B., 4 years of age, has had abdominal tuberculosis and 
enlarged glands since June, 1905, and in June, 1906, was getting 
markedly worse The abdomen showed tuberculous masses 
but no fluid. The opsonic index before injection was 2 0 and 
12. The first injection (,,,, mg.) was given on July 9th, the 
second (z;!;5 mg.) on July 30th; by August 28th her genera) 
condition nad improved. Subsequently her index began to 
fluctuate, and in November she went to the hospital conva- 
lescent home for a long stay, but lost flesh considerably while 
there. Since then she has not improved; she has suffered 
with diarrhoea, and her stools contain a large growth of short 
streptococcus. Her opsonic index to this streptococcus 
(January 4th) was 1.5, to staphylococcus 1.8. There is perhaps 
a secondary infection present, but her general condition is 
too bad to make any further inoculation desirable. 

Estimations of the opsonic index, 22. Injections, 7. 


CASE ITI. 

FE. J. was a child, aged 5 years, wasted, with large abdomen 
showing adherent coils and general resistance but no 
fluid. The opsonic index on July 24th was 1.3, and since it 
was high I did not advise treatment. The child steadily lost 
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weight under other treatment, and at the beginning of 
October I was again requested to try tuberculin as a lastresort. 
On October 5th the index was 1.2, and I injected ;,\;5 me. The 
child immediately improved in spirits and weight, but on 
October 13th had a severe gastro-enteric attack and nearly 
died. Since then she has steadily improved on fortnightly 
doses of ;,) mg., and her weight rose from 1 st. 11 1b. on 
October 26th to 2st. 7lb. 6 0z. on December 30th. From 
January 11th, however, she again began to lose weight, and on 
February 2nd a tuberculous mastoiditis was discovered and 
treated by operation. Tuberculin was continued, the wound 
healed rapidly, and her weight, which had sunk to 2st. 6 lb. on 
February 19th, had risen to 2st. 8lb. by February 26th, and the 
child continues to improve. 
Estimations of the opsonic index, 14. Injections, 9. 


CASE IV. 

A. G., aged 6 years, wasted and asaemic, showed some 
enlargement of glands, and peritonitis of thedry variety. The 
history dates from January, 1906. The opsonic index before 
injection was 0 8, the first injection (3,55 mg.) was given on 
November 13th, and subsequent inoculations at intervals of 
about two weeks. The weight on November llth was 
1 st. 131b. 60z., steadily rising to 2st. 5lb. 50z. by February 
17th, the child being now rosy and fairly plump. Treatment 
continues. 

Opsonic indices, 9. Injections, 6. 


CASE V. 

J. T., 9 years of age, was brought to me for wasting on 
August 20th. I considered the child tuberculous, but a care- 
ful examination discovered no lesion. Ten days later he 
returned with abdominal pain and swelling, and there was 
free fluid present in the abdomen. I admitted him to hos- 
pital, and on September 5th there appeared also a small 
effusion in the left pleural sac. The opsonic index before 
injection was 0.86 ; the first injection (;,';5 mg.) was given on 
September 5th, and by September 19th both the pleural and 
peritoneal effusions bad disappeared, and he was gaining 
weight. His opsonic index remaining at about 1, I postponed 
the second injection till October 13th, with the result that by 
this date a fresh peritoneal effusion had formed, and pleural 
dullness was returning. After the second injection (z,5 mg.) 
the signs again began to subside, so that by October 24th there 
was no longer any evidence of ascites, and the pleurisy had 
cleared ; the remaining abdominal enlargement and resistance 
to palpation gradually improved till, by September 7th, the 
organs appeared to be quite normal. He has remained well 
since, and is steadilv gaining weight. 

Opsonic indices, 17. Injections, 8. 


PHTHISIS. 

Only one case of phthisis has been treated, and this 
patient was chosen not because she seemed suitable for 
tuberculin, but because no other treatment offered a 
chance of improvement. The disease was too advanced 
for sanatorium treatment, so tuberculin was given a trial. 
The patient has been seven months under treatment and 
has held her own; the physical signs are much as at first, 
but with fewer moist sounds in the lungs. Her weight at 
the present time is 4 st. 12 1b., and I think she is better 
nourished than at first, but unfortunately her weight was 
not taken at the outset. 


CASE. 

J. L., 12 years of age, bad a history of twelve months’ dura- 
tion. There was finger-clubbing and involvement of the whole 
left lung and the apex of the right. Her index before injection 
was 1.1, 0.8, 1.15, 0.8 on four separate occasions. The first 
injection (2,);; mg.) was given on July 20th, and ;,),; mg. at 
intervals since. In January her index to streptococcus was 
1.15 and to staphylococcus 20. She was treated in the wards 
for the first five or six weeks, went to the convalescent home 
for a time, and has been treated as an out-patient since 
October. 

Opsonic indices, 16. Injections, 8. 





THE INFLUENCE OF ANTITUBERCULOUS 
SERUM ON THE OPSONIC INDEX. 
BY 


W.CECIL BOSANQUET, and RONALD E. FRENCH, 
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ASSISTANT PAYSICIAN TO CHARING LATE HOUSE-PHYSICIAN, 
FCROSS HOSPITAL AND TO THE GUY’s HOSPITAL. 
HOSPITAL FOR CONSUMPTION 
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BROMPTON. 





VERY encouraging reports have been made as to the value 
of Marmorek’s antituberculous serum by a large number 
of Continental writers; indeed, in looking through the 
available literature, scarcely any entirely adverse verdicts 
are to be found. Some authors write enthusiastically 
in favour of the remedy. Thus Richer . states that it 
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is a true antitoxin, and temporarily inhibits the 
growth of the bacilli; Frey calls it undoubtedly a 
specific antitoxin, and Ullmann holds that it ig 
superior to all other remedies yet devised against tuber. 
culosis. Jt seems, therefore, advisable that more extended 
trials should be made of the serum in this country, and 
that records of the results obtained should be published, 
so that more complete statistics may be available for esti- 
mating the true value of the remedy. The following brief 
communication deals with one point only in the action of 
the serum—namely, its effect on the opsonic index of the 
blood, since in so chronic a disease as tuberculosis only 
a prolonged course of treatment can afford a basis for 
definite conclusions as to the value of any remedy, and 
such a trial was impossible in the circumstances in which 
we were situated. 

The patients selected for this trial were all sufferin 
from advanced tuberculosis of the lungs. This was in 
accordance with advice kindly given by Dr. Marmorek 
himself, it being difficult to estimate the effects of any 
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remedy in early cases, which often improve wonderfully 
under open air and plentiful feeding alone. One of our 
cases was probably hopeless from the outset; the others 
appeared capable of improvement, but had made little 
or no progress while in hospital. They were all febrile 
cases, such being chosen in the hope that the effect of 
the serum might be rendered visible on the temperature 
chart. In accordance with the advice of Dr. Marmorek 
the most recent method of administration of the serum, 
rectal injection, was chiefly employed; but in one case 
subcutaneous administration was used as a control. 


CASE I. 

C. B., aged 18 years. Tuberculosis of the right upper lobe 
and of the whole of the left lung. Very ill, vomiting at times, 
and suffering from abdominal pain, weakness, and emaciation. 
Going downhill ; practically a hopeless case. Serum was given 
per rectum in daily doses of 5 c.cm. from August 27th to Sep- 
tember 15th. The patient’s temperature apene’ to fall 
little during the first part of the course, and he looked and felt 
better, the pain being at first less, but returning towards the 
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end. There was no change in the physical signs. The opsonic 
index, after the first few doses of serum, rose from 0.4 to 
about 1.5; it was maintained at this level solongas serum was 
being given, and for the week following the last dose. Shortly 
after discontinuing the serum the opsonic index fell, and the 
patient seemed to go downhill more rapidly, suffering from 








The patient’s seeeiie seemed to improve under the treat- 
ment but he suffered-from rectal irritation. He refused 
— course of injections, saying that he was not strong 
enough. 
































O. J. C. K.,a boy, aged 10, was said to have been ill for 
seven years. On admission there were signs of tuberculosis 


greater pain and from vomiting ; weakness increased. A Pat , 
second course was begun on October 20th, and again there = cA 
seemed some diminution of pain; but the improvement was os 
not maintained, although the opsonic index was raised. The =~ 
injections were discontinued on October 31st, and the disease be 
made rapid progress. He died on November 19th, and at the oo PA 
autopsy there was found extensive abdominal tuberculosis in N ‘ 
addition to the pulmonary disease. CS 
—N 
CASE II. ~t ie 
T. G. C., male, aged 37. Tuberculosis of whole of right lung ba 3 
and of lef¢ upper lobe. The patient’s temperature was some- ~“ y & 
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INJECTIONS 











September 17th to October 6th. The temperature became steady 
about October 6th, and there was some subjective improve- 
ment, but the physical signs remained unchanged. The 
opsonic index was raised from 0.8 to 1.15, and maintained there 
r some time; it fell, however, to its original level on 
October 4th, just before the end of the series of injections. 


CASE III. 

_J. A., male, aged 50. Tuberculosis of whole left lung and of 
tight upper lobe. Temperature very similar to that in the 
last case. Serum was administered from August 3lst to 
September 19th. The opsonic index rose from 0.8 and 
continued to oscillate about 1.3 for five weeks ; that is to say, 
for all the time during which serum was being given—namely, 
twenty days—and for a fortnight after the last dose had been 
Injected. The temperature was unaffected, but seemed to 

€come more irregular after the serum had been discontinued. 





of the upper and lower lobes of both lungs. His temperature 
was irregular, generally reaching 99° to 100° F. in the evening, 
and occasionally rising to 103° F. Serum was given by the 
rectum from September 7th to 27th. The temperature re- 
mained irregular, but gradually became more steady, and was 
practically normal from September 28th to October 4th. In 
order to see whether horse-serum, as such, had any effect on 
the tuberculo-opsonic index the boy received two injections 
of antidiphtherial serum (1c.cm. = 500 units) on October 3lst 
and on November 3rd. On November 13th he received per 
rectum 10 c.cm. of antistreptococcic serum. His tempera- 
ture after October 27th remained normal, except during a few 
days from November 3rd to November 8th. He steadily 
advanced in general condition, and left the hospital consider- 
ably improved at the beginning of January, but with the 
povelest signs unaltered. In this case the opsonic index was 

igh (1.75) to start with ; it fell somewhat while serum was 
being administered, and a week after the last dose fell below 
normal. From that point on it gradually rose. The anti- 
diphtherial serum seemed to cause a fall followed by a consi- 
derable rise to a higher level, which was well maintained 
after the injection of antistreptococcic serum on November 13th. 
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How far these changes were due to the three doses of 
horse-serum it is difficult to say. 
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CASE V. 

T.'H.-S.,.a man of 49, was admitted suffering from tuber- 
culosis of the right ‘upper lobe and of both lobes on the left 
side ; he also had tuberculous laryngitis. His temperature 
was persistently above normal, but seldom reached 100° F. 
He suffered from much pain in the throat. With a view to 
testing the effect of serum on this symptom he received sub- 
cutaneous injections of serum from October 29th to Novem- 
ber 8th. These were discontinued owing to a fall in the 
opsonic index. The ‘pain diminished somewhat during the 
treatment. From November 14th to 24th rectal injections 
were administered. Again the pain seemed to lessen, but 
there was no change in the physical signs. The patient finally 
left the hospital unimproved. The number of estimations in 
this case was rather smail, but subcutaneous injections of 
serum produced an alarming fall in the opsonic index ; when 








the injections were stopped the index soon rose again, but 
= not affected either way when serum was given daily by the 
rectum. 





Oct: November. 
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INJECTIONS. ES lS 


Subsutancourss, See Marmoreks serum daily, Rectally. 


Although it is well known that, in phthisical patients, 
the tuberculo-opsonic index undergoes considerable 
variation from time to time, yet, when we analyse the 
results obtained in the five cases which we have had 
under treatment, we come to the conclusion that a series 
of daily doses of Marmorek’s antituberculous serum will, 
when administered rectally, usually produce a rise in the 
tuberculo-opsonic index; this rise begins after the first. 
three or four doses and soon reaches a maximum, close to 
which the index remains for three or four weeks, while 
serum is being given, and does not fall till nearly a 
week after injections have been omitted. This rise in the 
opsonic index is coincident in some cases with an im- 
provement in the general condition of the patient anda 
diminution of the diurnal variation of the temperature. 
Subcutaneous injections of the serum do not seem to have 
such a good effect; possibly a series of such injections 
given at longer intervals might be preferable as avoiding 
an accumulation of negative phases. 

In order to see if other serums would have a similar 
effect, we tried giving antidiphtherial serum subcuta- 
neously; the result was very much the same, in that it 
caused a rise in the tuberculo-opsonic index, but in this 
case an initial fall was observed; a rectal dose of anti- 
streptococcic serum, given during this rise, did not seem 
to affect the index either way. It would be interesting to 
see in what way, if any, injections of normal horse-serum 
would affect the tuberculo-opsonic index. 

If, as is suggested by our own experience, a rise in the 
index is produced by the administration of Marmorek’s 
serum, but is not maintained for long after the serum has 
been omitted, the action of the serum might be explained 
by its containing an excess of opsonins. This, however, 
is scarcely to be expected, as a serum, when kept zn vitro, 
gradually loses its opsonic power, so that at the end of 
two weeks the index is only about an eighth part of what 
it was when the serum was fresh. To prove that 
Marmorek’s serum is not loaded with opsonins we tested 
its opsonic index in the usual way; in the slide made 
from normal serum we found 568 tubercle bacilli in 200 
polymorphonuclear leucocytes, and in the slide made 
from Marmorek’s serum only 72. This gives an index 
of 0.127. Some other explanation, therefore, must be 
found for the action of Marmorek’s serum. 

Should the conclusions which we have tentatively 
deduced from the small number of observations here 
recorded be confirmed by others, one piece of definite 
pathological evidence will have been furnished in support 
of the opinion of Continental writers, founded on clinica) 
investigations, as to the remedial value of Marmorek’s 
serum in tuberculosis. It seems highly desirable that 
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OPSONIC POWER OF MOTHER’S BLOOD SERUM. 














further investigation should be made as to the action of 
this preparation. 

We are much indebted to Dr. Eyre for affording us every 
facility for carrying out the opsonic estimations in the 
Bacteriological Laboratory at Guy’s Hospital. 








JHE RELATIVE OPSONIC POWER OF THE 
MOTHER’S BLOOD SERUM AND MILK. 
BY 


ROY APPLETON, 


M.B , Ch.B., M.R.C.S., 
L.R.C.P. 


EDWARD TURTON 


M.D., B.Sc., MLR.C.P., 
Hull. 


and 





Our attention was first called to the question of the 
relative opsonic power of the blood serum and the milk 
of the human mother and of the cow by the statement of 
Professor Sims Woodhead at the Pathological Section of 
the British Medical Association at Toronto, that he had 
found opsonins corresponding to complement in cow’s 
milk, and also opsonins of a somewhat different character 
the result of the injection of tuberculin. 

To investigate this subject we estimated the opsonic 
index to the tubercle bacillus and to the Staphylococcus 
pyogenes aureus of (1) the mother’s blood serum, (2) the 
mother’s milk, (3) the blood serum of healthy cows, 
(4) the same cow’s milk, and (5) the ordinary domestic 
milk supplied by the dairy company. 

The usual method of Wright for estimating the opsonic 
index was used, and we employed our own white blood 
corpuscles, as we found those of the cow awkward to 
procure and difficult to work with. The normal standard 
was our own “ pooled” blood serums. The mother’s milk 
was obtained by means of a breast pump, at the same 
time as the blood was collected. Each cow was milked, 
and the blood was taken in one of Wright’s tubes, by 
making a small incision into the cow’s ear. 

In order to obtain the “ milk serum,” one of the blood- 
eollecting tubes was filled with the milk, and both ends 
sealed up. It was then centrifugalized until the cream was 
completely separated. The tube was marked with a file 
and broken into two parts; the milk serum could then be 
used quite free from fat. 

All the women were healthy and were suckling healthy 
children, 

Mother No. 1 was a primipara, aged 22 years, and the 
opsonic indices were estimated on the eighteenth day 
after parturition. 

Mother No. 2 was a multipara, aged 24 years, suckling 
her third child. Blood and milk were examined in the 
ninth week after parturition. 

Mother No. 3, aged 27, was suckling her fourth child. 
The opsonic estimations were made in the eleventh week 
after parturition. 

The cows were all perfectly healthy, and were certified 
by a veterinary surgeon as free from tuberculous disease, 
though no tuberculin test was used. All these cows had 
calved within the last five or six months. The ordinary 
domestic milk supply which was examined was that 
obtained from a city dairy company, and its source was 
unknown. The saline solution used for the white cor- 
puscles and for the emulsions of the organisms contained 
0.85 per cent. of sodium chloride. The results of the 
Opsonic estimations are given in the accompanying table. 

It would appear from these figures that whilst the 
Opsonic power of the mothers’ blood serum for both the 
tubercle bacillus and the Staphylococcus pyogenes aureus is 
Within the normal range, that of the milk from the same 
source is very low, averaging 0.077 for the tubercle 
bacillus and 0.11 for the Staphylococcus pyogenes aureus. 

The cows’ blood serum would appear to have about half 
the opsonic power of human blood—an average of 0.49 for 
the tubercle bacillus, and rather more than this, 0.71, for 
the Staphylococcus aureus. The index of the three cows’ 
milk averaged about 0.25 for the tubercle bacillus and 0.18 
for the staphylococcus, whilst the ordinary dairy supply 
averaged 0.20 and 0.05 for the same organisms respectively. 

The presence of antitoxin has been demonstrated in the 
milk of animals immunized against various toxins, as, for 
example, the tetanus and diphtheria toxins. It has also 
been shown that the milk of animals immunized against 
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the typhoid bacillus, and of mothers who have suffered 
from typhoid fever, contains agglutinins for that organism.. 

It would appear, however, that the amount of these pro- 
tective substances in the milk is very much less than in 
the blood, being usually about in the ratio of 1 to 30, in the 
case of antitoxin. 

With the object of comparing the opsonic power of the 
blood serum of the child with that of the mother’s serum 
and milk, we estimated the opsonic index of the blood of 
two newly-born children for the same two organisms, and 
obtained the following result: 





Staphylococcic 
Opsonic Index 
compared to 
Normal Serum. 


Tuberculo-opsonic 
Index compared | 
'to Normal Serum. | 








| 
Mother’s blood serum, No.1 .. | 1.09 0.90 
Child's blood serum, No. 1 ‘a 0.72 0.55 
(estimated on 7th day after 
birth) 
Mother’s blood serum, No.2... 1.16 _ 
Child’s blood serum. No. 2 ‘ee 0.40 — 
(estimated on 4th day after 
birth) 


| 





It will be seen that in both these cases the opsonic 
power of the child’s blood is very much less than that of 
the mother, and it would be interesting to know whether 
any absorption of opsonins can take place from the 
mother’s milk. The opinion of authorities seems to be 
divided on the question of the absorption or not of 
agglutinins and antitoxins in the intestinal canal of the 
child. 

Another aspect of the question which it would be of 
interest to investigate is the opsonic content of the milk 
of mothers and of cows suflering from tuberculosis. If 
there are tubercle bacilli in the milk we can conceive of 
these uniting themselves to, or combining with, the 
opsonin present, and thus becoming capable of absorption 
by the phagocytes in the intestinal walls. If there is 
enough opsonin present, will the bacilli become compara- 
tively harmless; or, on the other hand, if the opsonic 
power of the miJk is small, would the admixture of milk 
rich in opgonin be a means of rendering the milk less 
harmful ? 








ANTITOXIN FROM Convicts.—We learn from the Medical 
Record that ata recent meeting of the Baltimore County 
Medical Association, Dr. H. Burton Stevenson said that 
antitoxins would be more effective if they were prepared 
in the human body, because only a few animals were 
susceptible to the diseases of man. He suggested that 
such antitoxin could readily be produced by — 
criminals for the production of serums. A law coul 
be enacted making the punishment for certain crimes 
optional with the convict—imprisonment on the one hand, 
inoculation with certain disease germs on the other, 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


SUGGESTED MODIFICATION IN THE OPSONIC 

ESTIMATION OF TUBERCLE. 
Any suggestion which will tend to shorten a process so 
important as opsonic estimation is to be welcomed. The 
process suggested below both shortens and simplifies the 
technique in the case of tubercle, and, in addition, has the 
further advantage of giving clearer definition of the proto- 
plasmic area of the leucocytes than is obtained in the 
ordinary method. 

I have found that for opsonic estimation the tubercle 
bacilli may be prepared stained beforehand. In common 
with ordinary dead tubercle bacilli, the stained bacilli in 
simple admixture with leucocytes are not taken up, but, 
like the ordinary bacilli in the presence of serum, the 
dried bacilli were roughly powdered and then placed in a 
fair quantity of carbol-fuchsin and stained in the cold for 
twenty-four hours. The mixture was then centrifugalized, 
the supernatant fluid siphoned off, and the sediment 
shaken up with distilled water. This process was 
repeated three or four times to wash the bacilli. The 
sediment of stained bacilli was then used in the same 
manner as the ordinary bacilli, ground with saline solu- 
tion in an agate mortar, and the bacillary emulsion 
prepared as usual. The stained bacilli may be kept as a 
stock. The process is then as usual up to the staining of 
the films, when, instead of the carbol-fuchsin and counter- 
staining process, a self-fixing blood stain is used, Jenner's 
being, perhaps, the best. With this stain very fine films 
may be obtained, with only one slight disadvantage—that 
the fine eosin-stained granules of the polymorphonuclear 
leucocytes are apt to cause confusion with the fuchsin- 
— bacilli. With experience, however, the difficulty 
is slight. 

The fact that bacilli treated with such a powerful stain 
as carbol-fuchsin, containing roughly about 46 per cent. 
carbolic acid, can be influenced by the opsonin to the 
extent of allowing phagocytosis is of interest. Is the virus 
contained in the bodies of the dead bacilli neutralized by 
the staining process? If'so, then there must be another 
non-virulent body present, which, in combination with 
the opsonins in the serum, forms the substance causing 
chemiotaxis in the leucocytes. Such questions might with 
advantage be studied further. 

Kirriemuir, N.B. R. D. CampBELL, M.B, Ch.B.Glagg. 





IODINE-SPIRIT CATGUT. 

Mr. J. Scort Rippext describes with approval (BriTIsH 
MEDICAL JOURNAL, April 6th, p. 809) Salkindsohn’s method 
of preparing catgut. I have been using catgut thus pre- 
pared for over a year,and can duplicate the favourable 
experiences of Mr. Scott Riddell. 

In regard to its preparation for use in private work, the 
following suggestions may be of service : 


It is very difficult to obtain a glass jar whose cover fits so 
accurately that no portion of the solution ever escapes by 
splashing, involving the risk of injury to the contents of an 
operation bag. To obviate this I have the glass jar enclosed 
in a closely-fitting boxwood case, the cover of which screws 
down, and in which is placed a pad of absorbent wool. 

The catgut is wound on glass reels—two reels in each jar, the 
smaller — loosely within the larger—but there is no reason 
why the number of reels should not be increased to three if an 
extra large supply is desired. 

The reels, which have perforations near their rims for 
attachment of the ends of the catgut, are 2} in. in length, the 
diameter of the larger being 2 in. and of the smallerlin. A 
reel with a length greater than its diameter does not tend to 
— = its side as does a reel whose diameter is greater than its 
ength. 

A reel is the most convenient form of carrier for ligatures, 
— can be unwound from a réel far more rapidly than from 
a frame. 


The diameter of the glass reels on which catgut is 
supplied by instrument makers is too often ridiculously 
small, and is responsible for the ligature taking the form 
of a corkscrew and going through a series of contortions 
which render the catgut as difficult to handle as a freshly- 
caught eel. This corkscrew appearance of the ligature is 
obviated by a reel with a large diameter, which has the 
additional advantage of carrying six to eight lengths 
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(according to the thickness of the ligature) of Hartmann’s 
catgut, of which I find Nos. 0 and 1 the most convenient 
sizes. 


Plymouth. C. HamvILton WHITEFORD, 





TUBERCULOUS SOIL CONDITIONS (?), 
In the hope that some of your readers may throw light on 
an interesting subject I write the following: 

Some years back, in endeavouring to find a cause for 
what, rightly or wrongly, I judged pretuberculous condi- 
tions, occurring in a class of patients living mainly ona 
dietary of potatoes, milk, butter, bread, and tea, I found 
that relative to the potash ingestion (in vegetable food) 
there was a deficiency in the intake of sodium chloride, 
Some of these patients from week’s end to week’s end 
never used one grain of salt. They never gave it to cows 
pigs, or horses, from year’s end to year’s end fed on grass, 
potatoes, roots grown from soil, yearly nurtured with 
artificial manures (in which potash salts occur largely), 
Knowing that while potash is essential to the growth 
of the vegetable cell, sodium chloride is just as essential 
to the growth of the animal cell, I asked myself how 
children reared on such cow’s milk could obtain the 
necessary chloride. 

Knowing that tuberculous digease means the soil 
plus the crop growing on it and raised from the 
tubercle bacillus or vegetable seed; knowing the im- 
possibility of either isolating the snimal organism from 
contact with the seed or the seed from the organism, I 
asked myself whether the favourability of the soil might 
not in one way be due to deficiency of chlorides and 
such excess of potash that the potash base might seize 
on organic acids and so lead to degeneration of the 
cell nucleus, thus causing a disturbance of cell growth. 
I had found in a large percentage of tuberculous adults a 
history of a dislike for salt. As the soil was built up from 
the food I began to look closely to it. I wrote to promi- 
nent individuals in the medical world and to the JOURNAL 
with a view of getting information as to the possible 
resultant effect in the organism of the action of sodium 
chloride on the organic salts of potash in vegetable food. 
The result was negative. 

Inquiries in the agricultural district about me proved 
that horse, goat, sheep, and pig never got salt, and were 
thus as likely to give a favourable soil for the tubercle 
bacillus as man. From local I made general inquiries. 
From the Department of Agriculture I obtained statistics 
of the number of live stock in Ireland, and the imports 
(40,000 tons almost) of salt into Ireland. From an expert 
of theirs I got the wonderful information that neither 
dairy cows giving milk or cattle being finished for the 
meat market required salt, that it was not necessary to put 
it in good hay, or to give it with roots. Stockmasters, 
farmers, all had heard of the good of putting rock salt on 
pasture, but few did it. Taking the population of Ireland, 
allowing for salt used in manufactures, and in saving fish 
(to be exported), I would have been able to get an idea 
of the amount available for use both for live stock and 
men, but inquiries sent to the Carrickfergus salt firms 
were not replied to, and thus I had to discontinue my 
work on a subject that I trust some others may follow up. 
—I am, ete., 

Ardrahan. 


C. H. Fotry, M.B. 





INTRAUTERINE STRANGULATION. 
Mrs. C., the wife a labouring man was expecting her sixth 
baby early in April. The child was vigorous and the 
movements strong up to the beginning of February, when 
the movements ceased. I saw her first on March 2nd. 
She was very weak, and had frequent attacks of fainting, 
and a severe cough due to phthisis. On abdominal pal- 
pation the bones of the skull could be easily felt loose. 
Labour began on March 4th. When the head’ was born, I 
found the cord wound tightly round the neck six times, 
the folds were evenly applied and did not overlap, and 
they were so tight that I had difficulty in separating 
them to count the number of turns. The part of the cord 
which was round the neck was flattened, and the tissues 
of the neck firmly crushed against the cervical vertebrae. 
The cord had to be cut before the body could be born, 
otherwise the labour was easy. The patient is now well 
except for the cough. 
Belfast. M. Henry, M.B, B.Ch., B.A.O, R.U.I. 
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MORTALITY AFTER SURGICAL OPERATIONS. 
As a tribute to the value of Lord Lister’s work (at whose 
g0th birthday we all rejoice), I would like to place on 
record that in our last 210 operations, and as confirming 
Sir Hector Cameron’s remarks on antiseptic surgery, the 
results show a mortality of 2 per cent. The operations 
include abdominal sections of all kinds, intestinal obstruc- 
tions, ectopic gestations, ruptured gastric ulcers, gastro- 
enterostomies, hernias, gall bladder and appendix cases. 
The mortality in the latter has greatly diminished because 
medical men now g£end their cases earlier, and, in addition, 
less interference is carried out than used to be, and many 
cases recover on this account. Gastro-enterostomies are 
aided by the no-loop method and the upright position. 
These points are matter of detail; but the main factor is 
Listerism, and to Lister we must ever remain indebted 
for the low mortality we can now obtain. As his old 
student, I may be excused for recording the above. 


J. CRAWFORD RENTON, M.D., 
Surgeon and Lecturer on Clinical Surgery, 
Western Infirmary, Glasgow. 





FOREIGN BODY IN APPENDIX ABSCESS. 
SomE four years ago I discovered in the interior of an 
appendix abscess, in a girl aged 18, a flat splinter of wood 
about 1 in. long. I was for a long time puzzled to know 
how the wood got there, and took refuge in the idea that 
she had been picking her teeth with and accidentally 
swallowed it. Recently, however, when carving a round 
of cold beef 1 noticed that the carving knife took off 
embedded in the slice of beef a small portion of one of 
the wooden skewers used to hold the joint together, 
exactly the size and shape of the fragment that I removed 
from the appendix abscess. This, I think, explains the 
origin of the latter; and the moral of the story is, when 
you eat cold beef be careful not to swallow fragments of 
the skewers. 


Cardiff. WILLIAM SHEEN. 
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ROYAL ALBERT HOSPITAL, DEVONPORT. 
ACUTE INTESTINAL OBSTRUCTION DUE TO ‘INTUSSUSCEPTION 
IN AN ADULT. 

(By G. S. Toompson, M.R.C.S., L.R.C.P.,* Resident 
Medical Officer.) 

THE patient, a man aged 52, thin, emaciated, and of poor 
physique, was admitted on November 26th, 1906, for 
persistent vomiting and obstinate constipation. He said 
that he had not passed anything by the rectum for five 
days. When seen he was in a condition of shock; the 
pulse tension was very low. The abdomen, having regard 
to the emaciated state, was markedly, as well as generally, 
distended. The vomit which the patient brought up 
whilst in hospital was of a faeculent character. He dated 
his present condition from the ingestion of a pork pie, 
which was followed by pain in the abdomen; in addition, 
he stated, on his doctors authority, that he had 
previously been affected with chronic bronchitis and 

pleurisy. 

An operation was undertaken, ether being the 
anaesthetic administered, and in sparing quantity. When 
the abdomen had been opened an_ intussusception, 
involving the lower part of the ileum, was brought up 
and exposed to view. The upper part of the affected 
piece of small intestine was invaginated into the lower for 
a considerable distance. The intussusception was reduced 
without much difficulty. Apart from the hyperaemic 
aspect of the bowel consequent on the obstruction, this 
part of the gut showed nothing abnormal in its wall to 
account for the induction of the abnormal phenomenon. 
The peritoneal aspect of the intussusceptum, although 
somewhat rough in appearance, was not black, but 
‘merely hyperaemic, like the bowel above the site of the 
obstruction, The intestines were returned to the 

i) 


peritoneal cavity with a little difficulty and the wound 
closed. The patient, however, did not rally from the 
operation, and died the same evening. The pulse tension 
was very low, even more so than before the operative 
interference. 

This case (which was under the care of Mr. F. E. Row) 
occurring at such an unusual age—having regard to its 
site and associations—seemed to be worthy of publicity. 





SUNDERLAND INFIRMARY. 
INTESTINAL OBSTRUCTION CAUSED BY A GALL STONE. 
(By Witi1am Rosrnson, M.S., F.R.C.S., Honorary Surgeon. 


A MARRIED woman, aged 44, was brought into the in- 
firmary on January 8th last by Dr. Watson, of Hetton-le- 
Hole, suffering from intestinal obstruction of four days’ 
duration with stercoraceous vomiting. 


History.—My house-surgeon, Dr. C. S. Thompson, obtained 
the following history : In the second week of September, 1906, 
the patient was seized with violent pain in the back radiating 
around both sides to the navel and up into the chest. Rest in 
bed and warm applications relieved her, but her bowels would 
not act for five days and then only after big doses of castor oil 
and copious enemata. She was left weak by this attack and 
had pain shooting down from the iliac region into her right 
knee. At the end of October another severe attack of ab- 
dominal pain, vomiting and constipation occurred, lasting five 
days, which left her still weaker and with a vague foreboding 
of future trouble. On December 21st she began with ‘‘ rotten 
egg-like” eructations, heartburn and constipation. Strong 
purgatives — only scanty motions. On January 4th 
1907, a third attack of severe abdominal pain, vomiting, an 
obstinate constipation came on and lasted until the8th, when 
Dr. Watson was called in and ordered her to be sent to hos- 
pital immediately. 

State on Admission.—She looked ill, and had a thin face, 
pinched nose and anxious expression. The vomit was ster- 
coraceous ; hae 110; temperature, 98°F. ; respirations, 20. 
There was abdominal distension, the umbilical and epigastric 
regions being most distended ; liver dullness present; there 
was no marked tenderness; neither motion nor flatus had 
Lanai for four days and an enema had returned without 
result. 

Operation.—The same afternoon I opened the abdomen by a 
4in. incision in the middle line below the umbilicus, under 
chloroform, and several coils of greatly distended and con- 
gested small intestine presented, and a considerable quantity 
of serous fluid had exuded into the peritoneal cavity trom the 
gorged vessels. On inserting the hand astone-like mass was 
immediately felt within a coil of the lower end of the ileum 
below the wound, which was brought out and nipped on each 
side of the mass by Dr. Thompson’s fingers and with the neces- 
sary precautions incised along its free border, and a gallstone, 
measuring 3.8 cm. in length and 2.6 cm. in diameter, was 
removed. It was found afterwards by our pathologist to con- 
sist of cholesterine, and athin coating of faecal matter, and to 
weigh 70 gr. when dry. The stone distended the gut, but could 
be moved up and down within it, and below it the bowel was 
of course collapsed. The incision into the bowel was closed 
by a continuous layer of fine silk through all the coats, re- 
inforced by a row of Lembert sutures. Although the case 
was most unpromising, she made an excellent though slow 
recovery, partly hindered by an abscess which formed in the 
abdominal wall, of which the odour was like that of a B. coli 
abscess. This took three weeks to heal. 


Remarks.—Although infrequent, obstruction due to a gall 
stone is the simplest form met with, since the stone merely 
plugs the gut and causes no interference with its vascular 
supply, yet the results are as a rule unsatisfactory because 
of the delay in operating. The severity of the symptoms 
in ileus are to some extent in proportion to the nipping 
of the gut and the consequent interference with its 
vascular supply ; and this condition being absent in gall- 
stone cases makes the symptoms less urgent at the 
beginning of an attack ; hence the delay. In this case there 
was no history of jaundice; the stone, therefore, as is 
usual, had ulcerated its way through from the gall bladder 
into the small intestine, and its course became blocked 
only when it reached the narrowest part of the small gut 
—namely, its lower end. Neither was there a history of 
rigors, which Charcot showed to characterize sometimes 
this quiet ulcerative process. The severe attacks of colic 
were evidently due to spasm of the intestine, as the stone 
was not a tight fit in the gut. The duration of the ob- 
struction (four days), the stercoraceous character of the 
vomit, the greatly-dilated and congested condition of the 
bowel above the obstruction, and the large amount of 





serous exudate did not justify the hope of the happy result 
which fortunately took place. p 
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British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BIRMINGHAM BRANCH. 
PATHOLOGICAL AND CLINICAL SECTION. 
Birmingham, March 22nd, 1907. 
THomas Netson, M.D., in the Chair. 


Nomination of Officers.—Officers for the ensuing session 
were nominated. 

Transduodenal Choledochotomy for Gall Stones.—Mr. 
GrorcE Heaton showed a woman whom he had operated 
upon through the duodenum for a gall stone impacted in 
the lower end of the common bile duct. 


She had suffered from attacks of biliary colic for several 
years. In November, 1906, she was operated upon for gall 
stones. The gall bladder was opened, and 84 faceted calculi 
removed from it. A much larger one was found firmly im- 
pacted in the cystic duct, and removed at the same time by an 
incision through the ductwall. She made a slow rceovery, and 
left the hospital in December. When the sinus closed she 
began again to have attacks of colic, more severe than before, 
and was readmitted into hospital in February last. The 
attacks became more frequent and severe, and were accom- 
panied by ~— jaundice. A second abdominal section was 
performed on March 2nd. A calculus was felt in the portion of 
the duct behind the duodenum, in the ampulla of Vater. As 
it was impossible to press it backwards along the duct or to 
expose the duct behind the duodenum, an incision } inch 
long was made in the vertical axis of the second portion of the 
duodenum, the papilla of the duct was exposed from within 
the intestine, and the opening was enlarged by an incision. 
The stone was easily extracted, and the wound in the duodenum 
sutured. She made an excellent recovery. 


The calculus extracted was shown. Mr. Heaton also 
showed the gall bladder and gall stones removed from 
an elderly woman that morning, and expressed the 
opinion that in all suitable cases the gall bladder 
should be removed when it has evidently been function- 
less for some years owing to the pressure of calculi 
within it. 

Functional Spasm.—Dr. Sawyer showed a case of func- 
tional spasm in a woman, aged 29 years. The duration of 
the illness was about ten weeks. The onset was sudden, 
after a period of general mental depression, with twitch- 
ings in the muscles at the back of the neck. The shoulders 
and arms were next affected, so that she was constantly 
raising her shoulders and adducting the arms. The trunk 
muscles became involved later, and especially the recti 
abdominis, so that there was a constent bending forward 
movement. The twitchings increased with the least ex- 
citement, and were so constantly present that the patient 
could not write, and was only able to feed herself with 
great difficulty. There were no signs of any organic nerve 
disease. The eyes were normal, except for some astigma- 
tism; the knee-jerks were brisk, and there was no ankle 
clonus. Tactile sensation appeared normal. She had 
greatly improved by rest in bed, and by the exhibition of 
general tonics. 

Fatal Case of Lupus Erythematosus.——Dr. THompson (for 
Dr. SYDNEY SHORT) read notes of a fatal case of lupus 
erythematosus. The patient, a woman aged 28, was ad- 
mitted to the infirmary on November 29th, 1906. Her 
history was that she had been ill for about four months. 

The first signs noticed by the patient were on the tips of the 
fingers and toes, and on the lobules of the ears, where the skin 
became covered with coarse scales, and of a dark red colour. 
About the same time she began to suffer from pains in the 
head and back, accompanied by puffiness of the face in the 
morning, and occasional vomiting. These symptoms varied in 
acuteness, and the patient was treated for dyspepsia. 

On Admission the face was pale, with a diffuse swelling 
at the bridge of the nose and adjacent parts. On the left 
cheek over the malar region there was a reddened patch about 
the size of half a crown, the surface of which was dry and 
rough. The hairs of the eyebrows very very scanty. The 
finger tips and some of the toes were red and desquamating ; 
and there was slight cedema of the feet. 

Course of Iliness.—A. week later, small blebs containing pus 
appeared on the side of one finger and one toe near the nails. 
Two weeks after admission the eruption on the left cheek became 
more marked ; a similar condition appeared on the right cheek 
and on the eyebrows, and the upper lip became swollen and 
covered with herpetiform blebs, which dried up and formed 
thick crusts. This continued for about three weeks, the face 








getting more swollen and inflamed. The hair was very dry 
and came out rapidly, but there was no visible inflam- 
mation of the scalp. Small rings of white follicular 
ulcers appeared on the roof of the mouth; the vulva 
and feet became oedematous, and the lymphatic glands 
generally became enlarged, hard, and tender. The 
temperature during this period averaged about 101° fF, 

and then came down gradually in two days to normal. At this 
time—that is, January 3rd, 1907, five weeks after admission, the 
patient had a general convulsion, becoming unconscious for 
two or three minutes, and on regaining consciousness vomited, 

Marked improvement of all the symptoms followed, and lasted 
for a week. Then vomiting began again, the face swelled, 

herpes reappeared, and after a few days twitchings and con- 
vulsions were almost daily occurrences. Thesymptoms were 
very severe about the middle of January, that is, seven weeks 
after admission, and about a week before death. The appear-— 
ances were then as follows: The face was very swollen and 
oedematous. Over the whole of the cheeks and forehead, 
but missing the upper and lower eyelids, the skin was of 
a@ dull red colour, and distinctly thickened. The congestion 

was most marked in the central region of the cheeks, and 

less marked at the margins of the patches. Both ears 
were greatly swollen and red, and their outer surfaces 
were covered with thick white sloughs. There was a 
discharge from the subauditory meatus. The nose was 

reddened, and slightly rough over its bridge, and the 

meper -— was greatly swollen and covered with thick dry. 
scabs. oth eyebrows were affected symmetrically, the 

hair being thin and the skin rough and of a red colour. 

The hair of the scalp was extremely thin, but there was no 
eruption in this region. The fingers of both hands showed 

dark red scaly areas, chiefly on the palmar surface of their 

tips, but one or two red areas were visible on the dorsum of 
one or two of the fingers. The toes were similar, the most 

marked changes being on the big toes. No erythematous 
areas could be seen anywhere on the trunk and limbs, except 

at the point of the left elbow, where two very small red and 

slightly scaly spots were visible. The glands of the neck were - 
much enlarged and prominent. In the gluteal region two or 

three subcutaneous nodules were found. They caused the 

patient considerable pain. During the last week pneumonia 
developed, the patient became delirious, and died on January 

23rd, eight weeks after admission. Her temperature 

was about normal until the herpetic condition of the 
face appeared, when it rose to about 101°, until the 

period of slight improvement, after which it rose again to 

about 102° each night, falling to nearly normal in the morning. 

The urine was always of low specific gravity, 1007-1015 ; in spite 

of this the quantity was slightly below the average. A cloud 

of albumen appeared with the first rise of temperature and 

persisted. 

On post-mortem examination the lymphatic glands were 
found to be generally enlarged; some contained purulent 
material in the centre. The nodules over the sacrum were 
enlarged lymphatic glands. Lungs: Extensive phenmonic 
consolidation on both sides. No sign of tuberculosis. 
Kidneys: Very pale and mottled. Microscopically showed 
marked cloudy swelling ‘and small haemorrhage. Dr. Miller 
reported on the microscopic appearances in the organs of the 
case as follows: Skin showed hyperkeratosis with thickening 
of the stratum corneum, which was apparently coming away ip 
large flakes ; marked thinning of the stratum Malpighii. There 
was disappearance of the ‘papillae of the cutis vera, which 
showed a general fibrous overgrowth ; the fibrous tissue, which 
was well formed, passed for some distance into the subjacent 
fatty tissue. There were a few small aggregations of rou 
cells. The fibrous layer immediately under the cuticle showed 
an absence of elastic fibres and appeared hyaline. Several 
areas of cuticle, with keratin centres, could be seen. Glands 
showed a replacement of the lymphoid tissue by large epithe- 
lioid cells, which in places were multinucleated. There was 
in places haemorrhage into the gland ; in other places there 
were large necrotic or caseous areas. Preparations stained 
with anilin fuchsin failed to show any tubercle bacilli. The 
subcutaneous nodules showed a similar structure to the 
glands. The spleen showed some fibrous thickening of the 
trabeculae, the capsule, and the Malpighian bodies. Tde 
kidneys showed early interstitial change, spreading in wehge- 
shaped areas from the capsule. The lungs showed a condition 
of diffuse consolidation with much fibrin and many leucocytesin 
the alveoli. There was no evidence of tubercle in these organs. 


Death under Anaesthetic.—Mr. L. Kirkpy Tuomas showed 
a heart from a fatal anaesthetic case. The patient was 
admitted into hospital for removal of a very large ovarian 
cyst. She was a thin, somewhat feeble woman of 39, and 
was mentally deficient, having been in charge of an atten- 
dant off and on for some years. She was prepared for 
operation in the usual manner. Before proceeding to- 
anaesthetize, the chest was examined. The heart sounds . 
were rather weak, there were no murmurs, and no obvious 
enlargement. The respiratory sounds were normal. A. 
mixture of chloroform one part, ether two parts, was then 
given in a Clover’s inhaler without the bag. About two 


‘ 


minutes later the patient began to struggle, but not suffi- * 
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ciently as to render restraint necessary. ‘Che inhaler indi- 
eator at this time was at the two mark. Suddenly the 
tient’s head, which she had raised during her struggling, 
fell back, the breathing became shallow, and the pulse dis- 
appeared. The pupils were moderately contracted. The 
usual remedies were applied, but without success. At the 
ost-mortem examination the cyst above referred to, a 
multilocular of the left ovary, was found to occupy nearly 
the whole abdominal cavity, the intestines being pressed 
upwards beneath the diaphragm. There was free peritoneal 
fluid, and some old adhesions between the liver and spleen 
and the diaphragm. The lungs were healthy, but the 
pleurae almost universally adherent. The heart, which 
was shown, was generally small. The cavities contained a 
very small amount of fluid blood. The walls were thin, 
and the muscular tissue pale, friable and flabby. The 
right auricle was markedly dilated, and its wall so thin 
that it was almost possible to see through it. The valves 
were competent and healthy. 





SPECIMENS. 
Dr. WILFRID ALLPORT showed two specimens of tubercle of 
the vitreous. Dr. KAUrFMANN showed specimens from @ case 
of Banti’s disease. 





PertH BraANncu.—At a clinical meeting held in the 
Perth Infirmary in lebruary, 1907, Lieutenant-Colonel 
Morret, R.A.M.C.(ret.) in the chair, Dr. R. Strrnina 
read a paper dealing with the pathology and treatment of 
varicose veins, and showed some cases recently operated 
upon for the relief of varicose veins of the leg. The opera- 
tion advocated was the simple one of excising under local 
anaesthesia the upper portion of the long saphena vein, 
along with any branches entering it in the region of the 
saphenous opening. He stated that this was simply fol- 
lowing the reasoning and example of Trendelenburg, but 
urged that in his opinion an early performance of such an 
operation would prevent the development of varicose veins 
in many instances, and cure others without removal of 
the dilated veins usually met with below the knee. He 
reserved excision of the varicose veins in the leg only for 
advanced cases, and was able to show patients in whom 
extensive excision of veins in the right leg had failed to 
give relief, while in the left leg and in the same 
patient, excision of veins plus removal of the 
upper part of the long saphena was followed by 
absence of pain and disappearance of oedema.  Illus- 
trations of varicose veins disappearing after excision of 
the upper part of the long saphena were also exhibited. 
Dr. Stirling also showed a case of musculo-spiral 
paralysis following fracture of the humerus. After finding 
massage and electrical treatment of no avail, he operated 
and relieved the nerve from adhesions. This was done 
on October 6th, 1906, and only in the beginning of 
February, 1907, some movement returned. The patient 
can extend, and to a slight extent supinate, the arm. In 
the discussion which followed, Dr. Hata asked if the 
patient had been advised to help by will power, which he 
had found useful.—Dr. Trotter showed a post-mortem 
specimen of a brain and skull-cap removed from a patient 
who had fallen down a stair, and was admitted to the 
infirmary late on a Saturday night. On admission the 
patient was unconscious, the breathing stertcrous, the 
right side paralysed, the right pupil dilated and insensi- 
tive to light, the left leg twitching. Chloroform was 
administered, and an incision made over the left Rolandic 
area, and on trephining a huge blood clot (extradural) was 
found and cleared away. As bleeding continued very 
freely, the opening was packed with gauze, and the patient 
sent back to bed. He died on the Monday morning 
following. At the post-mortem examination the frac- 
ture of the skull was found to run forward, involving 
the anterior meningeal artery, and not the posterior 
as might have been expected. There was a large 
haemorrhage and laceration of frontal and temporal 
lobes’ on the left side. Some discussion followed.— 
Dr. TayLor read a paper on Pernicious Anaemia, and 
showed a case where the blood count was 2,076,965, kindly 
examined by Drs. Alcock and Mitchell, and in which 
‘microscopically all the signs of the digease, such as mega- 
loblasis, erythroblasts, microcytes, etc., were to be found. 
The patient had been previously under treatment for ten 
weeks, and was able to resume his ordinary duties all 
Summer, but relapsed again at the beginning of the year 
after a bout of intemperance. Dr, Stewart read a paper on 





Epidemic Cerebro-spinal Meningitis, and briefly traced its 
history on the Continent and America, and how it had 
only recently come to this country. He explained the 
etiology, symptoms, treatment, etc., and later informed the 
meeting what measures had been taken in this city to cope 
with it if it should occur. On the motion of Dr. TAyLor 
a hearty vote of thanks was accorded Lieutenant-Colonel 
Moffet for taking the chair. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


J. WARRINGTON Hawarp, F.R.C.S., President, in the 
Chair. 


Tuesday, April 9th, 1907. 


THE PRESUPPURATIVE STAGE OF AMOEBIC HEPATITIS. 
ProFesscrk LEONARD ROGERS in a@ paper on amoebic 
hepatitis described and tabulated fifteen cases of fever, 
nearly all accompenied by acute hepatitis and a leuco- 
cytosis of a peculiar type, which he looked on as the 
early stages of hepatitis set up by an active ora latent 
amoebic dysentery, that commonly went on to the stage of 
suppuration, and then constituted amoebic abscess of the 
liver. In nearly all these cases large doses of ipecacuanha 
were administered, in spite of the absence of all symptoms 
of dysentery in nearly all of them, with a view to curing 
the latent disease in the large bowel (according to his 
view, the cause of the hepatitis present), the result having 
been a rapid cure of the hepatitis, and of the dysentery 
when present, and the early cessation of the fever, and 
probably preventing the fatal suppurative stage of the 
disease. In a few of the cases there were no actual 
symptoms even of hepatitis, the cause of the fever being 
entirely obscure, until an examination of the blood re- 
vealed the leucocytosis, and led to the adoption of the 
ipecacuanha treatment, with the result that the fever 
rapidly ceased as in the other cases. In one-third of the 
cases the hepatitis was so marked that exploratory opera- 
tion was carried out for liver abscess with negative 
results, yet after this they cleared up rapidly under 
the ipecacuanha treatment, which the author urged 
should always be resorted to before operative measures 
were undertaken in every case in which any doubt 
remained as to whether liver abscess had already formed 
or not. 

Sir Patrick MANSON said there were many kinds of 
dysentery—amoebic, bacillary, ete.—all of which de- 
manced different kinds of treatment. Ipecacuanha, he 
held, was a specific for amoebic dysentery, but of no 
value in the bacillary variety. This drug had fallen into 
disrepute because it had not been given in suflicient 
quantity or over long enough periods. His own practice 
was to give it in large doses for a week and in smaller 
doses for at least a month longer, and on these lines he 
had met with much success in the amoebic form. In 
amoebic hepatitis by its accidental use he had had some 
success. In future he would make use of it in hepatitis 
and threatened liver abscess. 

Sir LaupDER BRUNTON compared the use of ipecacuanha 
with the specific use of quinine in malaria, and suggeste«| 
that the ipecacuanha killed the amoeba. The leucocytosis 
he was inclined to ascribe to the irritation of Peyer's patches 
by the dysenteric process. 

Dr. ANDERSON had found that the nausea and vomiting 
caused by ipecacuanha were much diminished by giving 
chloral with it, which he had found better than opium. 

Mr. JAMES CANTLIE thought it necessary to remember 
that the temperature often fell and all the symptoms dis- 
appeared in cases of hepatitis after merely putting a 
needle into the liver. 

Professor RocErs replied. 





A SEVEN-DAY FEVER SIMULATING DENGUE. 

Professor Rocers also contributed a paper, in which he 
described a short fever, which was the commonest met 
with in Europeans in Calcutta, although hitherto returned 
as either malaria or “simple continued fever.” This had 
been differentiated by the author in the course of a study 
of 1,350 consecutive fever cases by means of the blood 
changes and clinical notes during the last two years’ work 
in Caleutta. It began suddenly with severe headache, 
pains in the back and limbs, and pyrexia of a peculiat 
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“ gaddle-back” type of from six to seven or slightly 
more days in the great majority of the cases, but 
sometimes presenting a continued type which was 
often mistaken for typhoid for a time, especially as 
it was accompanied by a very slow pulse relatively 
to the temperature. The slow pulse was in marked 
contrast to the rapid one of malaria during high fever. 
This seven-day fever had a very definite seasonal inci- 
dence during the later hot weather and early monsoon 
months in Calcutta, and declined just when the principal 
malarial rise of the year took place, at the end of the rainy 
season, the two fevers together constituting one curve 
through both seasons, and hence had been looked on as 
malarial. The seasonal prevalence differed totally from 
that of influenza, which resembled it in some respects. 
It had also been regarded as dengue, although it was 
wanting in some of the chief characteristics of that 
disease, while its temperature curve differed widely from 
that met with in dengue. The fever now described was 
probably a new one hitherto confused with malaria and 
dengue. 

Dr. ANDERSON said the fever described reminded him 
very much of a fever common in the North-West Pro- 
vinces called the “ardent fever.” (Quinine was of little 
or no use, but preparations of bromine were seemingly 
helpful with cold sponging. 

Sir Patrick Manson believed that there were, in addi- 
tion to malaria, a crowd of undifferentiated fevers of 
which he believed this was one. He thought it quite 
distinct from dengue. He believed the Indian fevers to 
be protozoal and not bacillary. 

Professor RoGErs replied. 





OBSTETRICAL SOCIETY OF LONDON. 
Dr. HERBERT R. SpENcER, President, in the Chair, 
Wednesday, April 3rd, 1907. 


REMOVAL OF THE CERVIX IN HysTERECTOMY. 

Mr. J. D. Matcoxtm, in a paper on the advisability of 
removing the cervix in performing hysterectomy, pointed 
out that after a partial hysterectomy the cervix uteri, 
with its blood supply to some extent cut off, and with its 
narrow central tube lined by mucous membrane which 
might be chronically inflamed, offered a favourable nidus 
for the development of pathogenic micro-organisms in the 
divided uterine tissue, whilst the provision for drainage of 
discharges was imperfect. He therefore argued that the 
cervix should be removed. The subsequent convalescence 
was also smoother after this procedure. Before operating 
the patient’s health should be made as good as possible, 
and no woman should be advised to retain a uterine 
tumour of any considerable size, or one which had become 
definitely prejudicial to her health. 

Mr. ALBAN DorAN was persuaded that the so-called “sub- 
total” operation ought not to be abandoned. The cervix 
was an important part of the pelvic floor, which should 
not be treated as a negligible quantity by the operator, 
and in many conditions it could be safely spared. There 
was reason to believe that, in order to ensure the full 
benefits which should follow the saving of more or less of 
the ovaries in hysterectomy, it was advisable to leave a 
portion of the endometrium as well; in other words, not 
only the cervix, but a little more of the uterus, should be 
spared. He had already brought forward evidence, based 
upon long after-histories of 60 subtotal hysterectomies, 
showing the value of this practice, and further experience 
had not induced him to alter his views. Long after- 
histories were of great importance, for a woman con- 
valescent from hysterectomy for fibroid was never so sure 
of permanent benefit as was a patient convalescent from 
ovariotomy for a non-malignant tumour. 

Dr. AMAND RovutH was not convinced by the considera- 
tions advanced by the author. He did not believe that 
the blood supply of the cervix after subtotal hysterectomy 
was “to some extent cut off,” nor that the cervix tended 
to degenerate, and he thought the phlegmasia and other 
symptoms in the author’s cases were secondary to infec- 
tion of the pelvic cellular tissue. In the absence of real 
proof that leaving the cervix was likely to cause mischief, 
the disadvantages of its removal should be carefully consi- 
dered. The mortality of panhysterectomy was distinctly 
greater. Taking over 1,000 cases, collected by Pozzi, of 
each of these two forms of hysterectomy, he found the 








percentage mortality of panhysterectomy was 10.4, whilst 
the mortality of the subtotal operation was only 7,4, 
There was also the question of internal secretion, and it 
was quite certain that such a glandular structure as the 
cervix must have one. If organs were to be removed for 
possible dangers in the future, where was the line to be 
drawn ? 

Dr. EDEN said that he had performed a large numbey 
of hysterectomies for fibromyoma by the supravagina} 
method and a small number by the total method, and he 
was equally satisfied with both. He was not at all con. 
vinced by Mr. Malcolm’s arguments, either theoretical ox 
clinical, that the total operation possessed any real advan-. 
tages over the other. He should continue to prefer the. 
subtotal operation, except in special circumstances, 

The PRESIDENT said he had performed total abdomina) 
hysterectomy for fibroids, to the entire exclusion of the 
partial operation, for the past six years. He had seen no 
evidence brought forward which led him to modify hig 
opinion as to the superiority of the total operation when 
performed by Doyen’s method. It was superior in that it 
had a lower mortality (as was shown in Siinger and Herft’s 
extensive statistics) ;' it provided for drainage; it gave 
security against injury to the bladder and ureters, and 
against unrecognized haemorrhage ; it removed the cervix, 
which might become infected, slough, contain unrecog- 
nized malignant disease, or develop malignant disease 
subsequently. It was also less likely to be followed by 
intestinal obstruction if the peritoneum were closed by 
a purse-string suture. He had never seen prolapse nor 
trouble with the bladder caused by the operation. The 
supposed advantage of the internal secretion of the 
cervix and the slight shortening of the vagina by the 
removal of the cervix could not be seriously set off 
against the above-mentioned advantages. Their import- 
ance was disproved by the excellent results of vagina} 
hysterectomy. 

Mr. Marco replied. 





LIVERPOOL MEDICAL INSTITUTION. 
Thursday, March 21st, 1907. 
Frank T. Pavt, F.R.C.S., President, in the Chair. 
VACCINE SERUMS AND INFECTIONS. 

Dr. NATHAN Raw read a paper on the treatment of the 
acute pathogenic infections with vaccines and serums. 
Antidiphtheritic serum, if given early in pure cases of 
diphtheria, was of great value, but in mixed infection it 
did not seem to exert the same beneficial influence. He 
had treated 212 cases of erysipelas, puerperal fever, and 
other septic infections with antistreptococcic serum, and 
was convinced that in streptococcal infections the serum, 
if given early, had a marked curative effect. The use ofa 
polyvalent serum had immensely improved the results of 
treatment. After treating a large number of cases of 
tuberculosis he had come to the conclusion that tuber- 
culin R. had not much curative value in phthisis pul- 
monalis, even in the early stages of the disease, but in the 
so-called surgical forms of tuberculosis, such as lupus, 
tuberculous glands, joints, and peritonitis, tuberculin R. 
had a most marked curative effect. He was not favourably 
impressed with the value of antitetanic serum. 

Dr. W. B. Warrinaton considered antistreptococcic 
serum to be of little utility in medicine, and pointed out 
that it was the recognition of this that led Sir A. E 
Wright to introduce the method of vaccines. He alluded 
to the value of endoneural injection of the antitoxin in 
tetanus. 

Dr. Ernest E, GLYNN, commenting upon the very 
favourable results obtained by Dr. Raw with antistrepto- 
coccic serum in puerperal septicaemia, asked what 
evidence there was that the cases were true septicaemia 
and also due to streptococci, as cultures were not made in 
the majority of instances. Might not many have been 
cases of intoxication, and recovery been the:result of local 
treatment of the uterus? Dr. Raw’s success in treating 
lupus with tuberculin, uncontrolled by the opsonic index 
and unassisted by light treatment, was not in accord with 
the experience of many, for lupus was very refractory- 
He was also surprised that Dr. Raw had cured three cases 
of tuberculous meningitis with tuberculin, especially as 
the opsonic index had not been taken. 


<<<" 








4 Encyklopaedie der Geb. und Gyn., 1900, Part 2, p. 91. 
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Dr. A. S. PARKINSON said that the earlier tuberculin was 

iven in phthisis the greater probability there was of 
a good result. The failure in advanced cases was some- 
times due to secondary infection of the lungs by pyogenic 
organisms; the immunity of such patients against 
secondary infections should be raised as well as the 
‘treatment by tuberculin injections carried out. 


EXHIBITION OF CLINICAL CASES. 

Among the cases shown were the following:—The 
PRESIDENT: (1) A boy, aged 11 years, who had been 
scalded when 2 years old on the side of the chest. Sub- 
sequently the mother noticed a swelling in the region of 
the left pectoral muscle. This had gradually grown until 
it was now the size of a hen’s egg. It had been examined 
and found to consist entirely of muscle. (2) Case of 
jmmense hypertrophy of the gums of both jaws—shown 
previously before the society, and now cured. The gums 
were removed by four operations two years ago without 
extracting the teeth, and recurrence had taken place. 
A second series of four operations was undertaken with 
removal of the entire alveolar processes, resulting in 
complete cure. Models of the original condition were 
shown by Mr. Paitiirs, Dental Surgeon to the Royal 
Infirmary. 





MEDICAL Society oF Lonpon.—At a clinical meeting 
on April 8th, Dr. Wittram Pasteur in the chair, Mr. 
. BatHamM Ropinson showed a case of Multiple sarcoma- 
cous tumours in a girl aged 14. The chief tumour involved 
the lower half of the left femur; on the inner side of the 
head of the left tibia there was some swelling and tender- 
ness; there was a hard flattened gland below Poupart’s 
ligament, some small glands along the iliac vessels, and a 
hard gland in the right axilla, with a small rounded 
nodule about the middle of the axillary border of the 
scapula. The diagnosis was general sarcomatosis, the 
outlying nodules forbidding any operative procedure. 
Dr. C. W. CoapmMan showed two cases of Aneurysm of the 
arch of the aorta, in each of which the specific history 
depended solely upon the pre-existence of a small itching 
venereal sore which attracted but little notice, and con- 
sequently escaped adequate treatment. Dr. F. Parkes 
WEBER showed a case of chronic Myelocytie leukaemia; 
the spleen occupied apparently about two-thirds of the 
whole abdomen. For one month the patient was treated 
by exposure to the Roentgen rays, and, though the white 
cell count fell from 480,000 to 100,000 per cubic millimetre, 
the x rays were discontinued because of the resulting pain. 
Dr. Weber also showed a case of great enlargement of the 
liver and spleen of uncertain origin in a man who had 
been in the tropics. Dr. A. F Vorencker showed a case 
of multiple serositis, and Dr. F. J. Poynzvon one of mul- 
tiple exostosis. A patient suffering from Adiposis dolorosa 
associated with myxoedema was shown by Dr. J. Porter 
PaRKINSON, and Dr. Crurtersuck exhibited a case of 
infantilism of the ateleiotic type. 


GLasGcow OBSTETRICAL AND GYNAECOLOGICAL SOCIETY — 
At a meeting on March 27th, Dr. LawRENcE OLIPHANT, 
President, in the chair, the proceedings included the 
following: Dr. Nicet Stark read notes on a case of a 
fibroid of the cervix uteri weighing 173 Ib. 


The patient, aged 40 years, complained of swelling of the 
abdomen for four years ; she had had four children, the last 
labour being difficult. Menstruation was normal, slight 
leucorrhoea. The bowels were regular, and only during the 
last few weeks had there been any trouble with micturition. 
Pain was sometimes present. On examination the patient was 
found well nourished ; the abdomen was greatly distended by 
atumour which could be felt rising out of the pelvis, and on 
vaginal examination was found to be bulging down into the 
Posterior fornix. It was removed by abdominal section, the 
Operation being rendered somewhat difficult owing to its size 
and to various adhesions. 


The tumour weighed 17 1b., and it measured 34 in. in cir- 
cumference and 27in. from side to side. The body of the 
uterus could be seen perched upon it in front, freely 
movable, and not implicated in its mass. The'tumour was 
‘ubperitoneal in origin, and grew from the posterior 
Median part of the cervix; there was no pedicle to be 
found. The patient made a good recovery. Dr. Munro 
KERR thought that in most cases of cervical fibroids the 





tumour could be shelled out and the uterus left intact ; he 
had removed a tumour of 14]b., and fixed the uterus to 
the anterior abdominal wall, the patient subsequently 
menstruating. Dr. Caskre had only had experience of 
one case where there was a large polypoid fibroid pro- 
jecting into the vagina.—Dr. Russgiu read notes on some 
cases Of Pruritus vulvae, which he classified under two 
headings—those due to local and those due to general 
conditions. The treatment was often unsatisfactory, local 
heat and medicinal applications being used. When the 
patient’s health suffered the parts ought to be excised. 
The danger of subsequent malignant disease occurring 
had to be kept in view when treating these cases of 
pruritus, 


GLascow Mepico-CarruraicaL Socrety.—At a meeting 
on March 16th, Dr. J. Linpsay STEVEN, President, in the 
chair, Dr. A. A. Youna showed 3 cases successfully 
operated on a few hours after perforation of the digestive 
tube. In 2 the ulcer was in the duodenum; in the third 
in the anterior aspect of the stomach, close to the pylorus 
The operations were performed respectively four, five, and 
seven hours after perforation occurred. The success of 
these cases was largely due to early operation. In 11 cases 
he had 6 recoveries and 5 deaths. In 7 cases seen within 
twelve hours of perforation he had 1 death from pneu- 
monia on the fifteenth day; the perforation was healed 
and the peritoneum healthy. Four cases seen after twelve 
hours were all fatal. The diagnosis had generally to be 
based on sudden and violent pain with rigidity and 
tenderness of the abdomen. The previous history was of 
little service, and many cases of unsuspected perforation 
occurred. The peritoneum should be gently sponged 
after sewing up: the ulcer and the parts should be 
handled as little as possible. The area of perfora- 
tion should be drained and _  Fowler’s position 
adopted, as it lessened the danger to the lungs.— 
Dr. A. MacLENNAN read a paper on Bier’s treatment for 
infective lesions, and demonstrated some of the Bier-Klapp 
apparatus. It was suggested that the word stauung used 
by Bier to denote the hyperaemia produced by the elastic 
band might be incorporated in the English vocabulary. 
Stauungshyperimie of Bier was produced by applying a 
light Martin’s rubber bandage as remote from the inflam- 
matory region as convenient. The degree of tightness 
was important. When correctly-applied not pain but the 
reverse should be produced, and redness and swelling 
increased. The nutrition of the part so congested was 
improved. The bandage was retained in acute cases for 
twenty-two hours. An interval of from two to four hours 
was employed in reducing the oedema the result of the 
bandage. Where pus existed it must be let out, but 
smaller incisions than usual sufficed. During the treat- 
ment all dressings must be very loosely applied. Increase 
in pain, extension or dissemination of the infection, 
erysipelas, and haemorrhage were due to faulty technique; 
the illness observable during the interval of the treat- 
ment was due to the absorption of endotoxines. The 
method was applicable to many septic conditions, and 
was specially serviceable asa means of preventing wounds 
becoming septic. In treating localized conditions the 
suction apparatus was most successful. It produced con- 
gestion as well as encouraged discharge. It should be 
allowed to act for five minutes, then there should be a 
pause of three minutes, these alternations being repeated 
for about an hour daily.—Dr. G. H. Epinaton showed: 
(1) A composite ovarian tumour of three cysts, one with 
papillae and a large intracystic growth ; also two dermoids, 
one with red and the other with black hair. The uterus 
was the seat of an interstitial myoma. (2) A strangulated 
parovarian cyst, with columnar epithelial lining. . The 
ovarian tissue was largely replaced by blood clot. (3) A 
strangulated multilocular ovarian cyst. Scanty papillae 
were present in several of the loculi, and patches of 
golden yellow pigmentation. The left ovary was cystic. 


Royat ACADEMY OF MEDICINE IN IRELAND.—At a meet- 
ing of the Section of Pathology on March 15th, Dr. W. R. 
Dawson in the chair, Dr. Harvey exhibited slides from a 
case of Cerebro-spinal meningitis in a girl, aged 10, stated to 
have been perfectly well on the morning of the day of her 
admission. While swallowing a piece of liver she choked, 
and, not getting much relief, she was brought to hospital. 


























$79 uaa 


SOCIETIES. | 


[APRIL 13, 1907 








There she developed great tenderness down the spine and. 


passed into a comatose condition; her eyes were open, 
but there was no cornea reflex. She died the same 
night. Next morning some fluid obtained by lumbar 
puncture showed diplococci in great numbers, even in the 
original fluid and outside the cell. They were distinctly 
non-Gram-staining. One of the slides showed round the 
coeci a capsule, which was said not to exist. Professor 
Waite observed that the cocci shown were all stained 
much in the same way. In those which he himself had 
got the irregularity of the staining was most pronounced, 
some taking it deeply, others only slightly. The regu- 
larity in Dr. Harvey’s specimens was probably due to 
the early stage at which the patient had died. With 
regard to the cocci which exhibited capsules, he had found 
the same in some of the organisms which he had got from 
certain cases this year. Weichselbaum and his school 
denied absolutely the existence of a round capsule in his 
coceus; but Jiiger, who had considerable experience, 
stated that capsules were freely seen. Between the sup- 
porters of the two there was considerable strife, both on that 
point and also as to whether the organisms were always 
negative to Gram. The former school say that those 
which were positive to Gram were not the specific 
organism at all. He mentioned the fact that subcultures 
of an apparently pure non-Gram-staining organism 
became Gram-staining, as showing that the question of 
staining was not yet settled. Dr. Day asked if there was 
any history of discharge from the nose in the case. He 
had found it in all cases except one, and Continental 
observers had reported a diplococcus found in swabs taken 
from 50 per cent. of cases. Mr. GuNN said he had seen 
the child in hospital, and no history of discharge could be 
obtained. He was inclined to think she had been ill for 
a longer period than the parents made out, and that the 
choking was probably some defect of swallowing. About 
an hour and a half before death there were five or six 
fairly typical spots on the child’s limbs. After death he 
saw the body almost covered with them. Dr. Harvey, in 
reply, said the preparation to which Professor White had 
referred as showing regularity in staining had been made 
from the original fluid; but on making some more that 
day he had noticed great irregularity in the staining; and 
the appearance of diplococci apparently much larger than 
the other cocci gave him the idea that the cocci had 
swollen out. 

LEEDS AND West Ripinc MEpico-CHIRURGICAL SocIEty. 
—Ai a meeting on March 22nd, Dr. Bampton in the chair, 
Dr. HELLIER read a paper on post-operative pneumonia 
and bronchitis. Estimates of the frequency of such com- 
plications varied, he said, greatly, but their occurrence 
was well recognized. Some Continental authorities found 
4 per cent. or 5 per cent. of pneumonia in abdominal cases 
after operation, The factors in causation were multiple, 
among those considered being chilling of the patient, 
infection from the inhaler, oral sepsis, aspiration 
into the lungs, specific action of ether on the lungs, 
impurity of the anaesthetic and faulty adminis- 
tration.—Dr. Bronner (Bradford), in a paper on the 
surgical treatment of diseases of the nasal accessory 
cavities, said these cavities were very frequently affected, 
and were a very common cause of anaemia, gastritis, 
meningitis, atrophy of the optic nerve, and disease of 
the cavernous sinus. The maxillary antrum was affected 
most frequently, and the disease could spread from 
there into the frontal and ethmoidal cells. He gene- 
rally opened up the antrum through the alveolar pro- 
cess and inserted a large Williams’s tube. The cavity 
should be washed out daily and powders insufHated ; if 
there was any discharge after two or three months, the 
antrum should be plugged with ribbon gauze through the 
tube. This method often effected a cure in the most tedious 
cases. In very bad cases the radical operation should be 
performed through the canine fossa, and a large opening 
made into the nares. In disease of the maxillary antrum 
there was often pain over the frontal sinus, and the antrum 
should always. be explored before that sinus was opened. 
For diseases of the frontal sinus Killian’s operation was 
the best in severe cases. In most cases of frontal sinus 
disease the anterior ethmoidal cells were also affected and 
should be removed. The anterior ethmoidal cells were 
very often diseased, and were the cause of the frequent 
recurrence of nasal polypi. The best method was to 
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remove them with Meyer’s ring. Disease of the posterior 
ethmoidal cells and the sphenoidal sinus often gave rige 
to meningitis, atrophy of the optic nerve, paralysis of the 
ocular muscles, and disease of the cavernous sinus. Thege. 
cases were very frequent, and generally overlooked, 
Meyer’s ring and Hajek’s hook were very useful for 
operating on these parts. The use of adrenalin had 
greatly simplified these operations. The speaker ex- 
pressed a hope that general practitioners would take a 


greater interest in diseases of the nares. He also alluded 


to the danger of intranasal operations ; even the smallest 
operation might be followed by dangerous and even fatal 
complications.—Mr. A. S. GrinBaum showed a fibrotic 
testis and a brain showing minute haemorrhages, both 
removed from a syphilitic chimpanzee.—Mr, Jamzs 
Ewinc showed a case of “hairy” black tongue. There 
was great elongation of the filiform papillae in the centre 
of the dorsum which looked like black hairs.—Mr. A. L, 
WHITEHEAD, a specimen of multiple cysts of the retina 
causing absolute glaucoma; and Mr. L. KNaaas, @ speci- 
men showing ureters implanted into the rectum from an 
infant 1 year old, which died from causes unconnected 
with the operation, and some time afterwards. 


DERMATOLOGICAL SocrETY OF GREAT BRITAIN AND 
IRELAND.—At a meeting on March 27th, Dr. ALFRED 
Eppowss, a Vice-President, in the chair, the following 
were among the exhibits:—Mr. ARTHUR SHILLITOE: A case 
of Untreated syphilis in a man, aged 22, the primary infec- 
tion being six months ago. There was a crusted psoriasi- 
form eruption widely distributed over the trunk, scalp, and 
limbs. Dr. EppowEs: Two sisters, aged 29 and 27, suffering 
respectively from Tylosis palmae and Palmar warts. In the 
first case the condition was hereditary in origin. Mr. 
SPENCER HurztpvttT: (1) Two cases of Psoriasis, one in a man, 
aged 45, who, in addition to a guttate eruption upon the 
body, face and limbs, presented a more or less greasy 
fawn-coloured rash over the sternal region, the whole con- 
dition being of fourteen days’ duration. The other patient, 
aman of 23, had asimilar general eruption, but he had 
had several previous attacks of true psoriasis. A general 
discussion ensued with regard to the exact nomenclature 
of the two cases and upon the relationship of psoriasis to 
seborrhoea, (2) A case of Bazin’s disease in a young woman, 
aged 24, in whom not only the inner sides of the middle 
third of the legs presented indurated nodules, but also the 
extensor aspects of both forearms. The condition began 
on the left forearm a year ago. 


HuntTer1aAn Socrety.—-At an afternoon meeting at 
Poplar Hospital on March 27th, Mr. JoHn PoLanp, 
President, in the chair, the following were among the 
exhibits: Mr. T. H. OpeNsHaw: (1) A boy of 18 who had 
old tuberculous disease of the knee resulting in 9 in. 
shortening. (2) A little girl with double congenital dis- 
location of the hip cured by Lorenz’s method. The 
reposition was functionally perfect on both sides, ana- 
tomically perfect on one side. Mr. Openshaw said that 
by this method one might expect, out of 20 cases, 6 perfect 
results, 9 functionally but not anatomically perfect results, 
and 5 cases in which relapse occurred. (3) A case of 
rheumatic ankylosis. The knees, ankles, and hips were 
ankylosed, and for five years the patient did not walk at- 
all. Now, with Hessing’s apparatus with elastic traction, 
he could walk fairly well. (4) A child with congenital 
absence of: one fibula and the characteristic groove in the 
tibia. The exhibitor considered that such cases were due 
to intrauterine fracture. (5) A baby with congenital 
shortening of the femur and absence of fibula. (6) A 
child with congenital absence of the left tibia and partial 
absence of the right tibia, probably the result of intra- 
uterine fracture. Mr. HucH M. Ricpy: (1) A weman of 
37 who had suffered from ascites in childhood. A few 
months ago her abdomen was opened at another 
hospital and fluid removed. She was admitted 
into Poplar Hospital under the care of Dr. Theo- 
dore Thompson with ascites and intestinal obstruction. 
Mr. Rigby opened the abdomen, and found great dis- 
tension of the small intestine. There was graduak 
narrowing of the lower end of the ileum, and the 
caecum and ascending colon were like those of a child, 
evidently a congenital condition. The patient made a 
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recovery after an ileo-sigmoid lateral anastomosis. 
(2) A boy from whose ureter a stone had been removed by 
a parasacral incision. The exhibitor considered that this 
incision was indicated when a stone was impacted within 
2 in. of the bladder, the operation by this method being 
easier and affording better drainage than the usual 
method. Dr. THEODORE THOMPSON showed: (1) A 
woman with a to-and-fro aortic murmur, syncopal 
attacks, and tabes dorsalis. He considered that she 
had syphilitic aortitis. (2) A man with an abscess of 
‘the lung treated with success by administration of 
creosote internally up to 4-drachm doses, and inhala- 
tion of creosote and iodine. He had put on 184 lb, in 
weight in three months, and was practically well. 


NottincHAM MeEpico-CuHrrurGIcAL Socrety.—At a 
meeting on March 20th, Dr. E. Powe t, President, in the 
chair, Mr. J. Mack1E showed a boy, aged 15, who for eight 
years had suffered from Chronic suppurative otitis media. 


There had been occasional attacks of pain for the last two 
years accompanied by vomiting and giddiness, usually followed 
and relieved by vrofuse discharge of pus. The temperature 
ranged from 97° to 105°, and thrombosis of the lateral sinus 
was diagnosed. On September 27th, 1906, the mastoid antrum 
was opened and found to be continuous with an extradural 
abscess. The sinus was opened, the clot removed and the 
abscess drained. Four days after the operation the patient 
‘developed left basal pneumonia and pericarditis with daily 
tigors. Nine days after the operation the temperature fell 
from 106.2° to 95° in three hours. Four days later a profuse 
expectoration of foul purulent material occurred, probably 
from a pulmonary abscess. Nine days later (October 19th) a 
swelling developed in the neck along the course of the internal 
jugular vein. The neck was freely incised, the abscess opened, 
after tying the internal jugular vein at its junction with the 
subclavian. 


After this the boy made an uninterrupted recovery, and 
when shown was in excellent health.—Mr. R. C, CHICKEN, 
ina paper on Renal calculus, analysed critically from the 
point of view of diagnosis all the symptoms in 10 recent 
cases. The three cardinal symptoms of haematuria, local 
tenderness and renal pain were variable within such wide 
limits that corroborative evidence, such as was some- 
times obtainable by the 2 rays, was often extremely 
valuable. Pain might radiate as far as the breast, 
the scapula, or the iliac crest; but on the other 
hand pain and tenderness might be completely absent. 
In one typical case no stone could be found by 
nephrotomy, and in another the pain was so slight 
that a large uric acid stone would probably not have 
been detected but for the help of xrays. Then, again, 
all the pain might be referred to the healthy side, and 
much confusion might be caused when pain was set up 
by a long, adherent, chronically-inflamed appendix.— 
Dr. F. H. Jacon, in a paper on the use of 2 rays in the 
diagnosis of renal calculus, pointed out that with the 
improved coils now in use a better: picture of the kidney 
and its relations could be obtained under difficult cir- 
cumstances. The necessary time had also been greatly 
reduced, and as the kidney moved on an average 14 in. 
at each respiration this had its importance. Scybalous 
masses were much more obvious in an «ray photograph 
than a calculus would be, and this fallacy had to be 
guarded against by complete evacuation of the bowels. 
Calcified tuberculous glands were another source of error. 
Dr. Jacob also read a paper on 2 cases of Leucocythaemia 
treated by « rays. In the first, a woman aged 36, the 
white corpuscles in three months’ treatment had fallen 
from 200,000 per c.mm. to 9,000, though a fortnight later 
they were 10,000. The myelocytes, at first so abundant, 
had now disappeared, but polynuclear neutrophile cells 
were still in excess. The blood count was now practically 
normal, The second case, a man aged 26, one of longer 
duration, was probably on that account more resistant to 
treatment; but in two months the white corpuscles had 
fallen from 822,000 per c.mm. to 138,000, and the haemo- 
globin had risen from 30 to 85 percent. At first the 
temperature had been 100° and the urine loaded with 
urates. The former had become normal again and the 
latter was now quite clear. In each case the rays had 
been applied directly over the spleen. 


UnveRr the will of the late Miss Mary Bastow, of Queen’s 
Gate, who died on January 30th, the London Hospital 
receives a sum of £200. , - 











REVIEWS, 


MIND AND MATTER, 

THE search after knowledge of the nature of the tie 
between body and mind, or between mind and matter, 
has ever exerted an irresistible fascination for philosophers 
of every age. It is the eternal riddle which no age has 
solved, but of which many interpretations have been set 
forth and for a time have held sway; and it seems 
probable that at no given period of man’s intellectual 
development have philosophers been in accord on this 
tremendous question, and that from the time of the 
ancient hylozoism to Haeckel’s naive materialism of to- 
day—or shall we say yesterday ?—the conflict of idealism 
versus materialism has been waged without a truce. One 
of the most interesting, readable, and in many ways sug- 
gestive attempts at a solution is contained in M. Binet’s 
The Mind and the Brain,’ whose somewhat awkward title 
had to be adopted because that of Mind and Body had been 
already taken up by Bain’s work published in the same 
series. Although it would appear almost impossible to 
say anything fresh on a matter which has afforded 
occasion for endless speculation for thousands of years, 
M. Binet indubitably regards in a new light certain pro- 
positions which are of fundamental importance in every 
psychological presentation of the facts of consciousness. 
It is this new setting which gives value to the book. 
M. Binet agrees with the idealists that we are acquainted 
with nothing of the outer world but our own sensations, 
which are not necessarily similar to the object which 
excites them, but differs from them in refusing to see in 
the elements of mentality, sensations, feelings, images, 
etc., facts of a purely psychical order. In all of these pro- 
cesses, he maintains, we have to do with two orders of 
elements which, though united in reality, our thought 
may consider as isolated; first, the sensation, image, or 
emotion, as the case may be, as an object—that is, as an 
impression felt; and, secondly, the consciousness of the 
sensation, the cognition of the image, the experiencing of 
the emotion—the first belonging to the physical and the 
second to the psychical. Mind is “that special activity 
which is engaged in sensation, image, idea, emotion, and 
effort.” It is important to recognize that for M. Binet 
mind is not a subject which has consciousness, but is the 
act of consciousness; is not an entity apart from matter, 
but is an incomplete form of existence; “it is like form, 
which can only be realized by its application to matter of 
some kind.” It is evident that if it be admitted that mind 
has an incomplete existence and is only realized by its 
incarnation in matter, the figure which is the basis of the 
modern orthodox doctrine of psycho-physical parallelism 
—a doctrine stigmatized by the author as a materialism 
perfected especially in the direction of caution—becomes 
indefensible. In his conclusion M. Binet explains with 
rare skill and ingenuity by means of his theory how man 
attains to a knowledge of the external world—that is, by 
what means the disentangling of impressions of intra- 
neural origin from those of external excitation is brought 
about. For this, and for his admirable criticism of 
current explanations of the connexion between mind 
and matter, we would refer readers to the author's clear 
and logical exposition, admirably rendered into English. 


In the work reviewed immediately above a position is 
taken up which is neither purely materialistic nor simply 
idealistic, but somewhere between these—though, inas- 
much as mind is denied anything but an incomplete 
existence, Professor Binet undoubtedly leans towards a 
materialistic interpretation, notwithstanding the dualistic 
basis from which he sets out. Another writer on this sub- 
ject, Professor BERTHOLD KERN, whose closely-reasoned 
work on the nature or essence of soul and mind? is the 
second and much-enlarged edition of a small book pub- 
lished in 1905 under the same title, similarly finds the 
only reality in the union of mind and body in the 

1 Mind and the Brain (being the authorized translation oi L’Ame et le 
Corps). By Alfred Binet, Director of the Laboratory of Psychology at 
the Sorbonne. Edited by F. Legge. Paris: The International 
Scientific Series: London: Kegan, Paul, Trench, Triibner, and Co. 
1907. (Cr. 8vo, pp. 280; 5s.) ; ; ‘ 
2 Das Weaen des menschlichen Seelen- und Geistes leben als Grundriss 
einer Philosophie des Denkens [The Nature of Soul and Mind as the 
Foundation of a Philosophy of Thought]. By Professor Berthold 
Kern. Second edition. Berlin: August Hirschwald. 1907. (Pp. 4%. 
MK: 7.) 
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€xperiencing subject himself, but, unlike Professor Binet, 
in the subject as thought—that is, as thought itself. 
Maintaining the identity of mind and body—though with 
a somewhat different connotation from that of modern 
identity-philosophy—he places both in inner and neces- 
sary dependence on dominating, immaterial, and free 
reason, unconditioned by any relation of cause and effect. 
Professor Kern’s is thus the transcendental philosophy of 
Immanuel Kant, brought up to date and revised in the 
light of modern scientific knowledge of the nervous activi- 
ties subserving intelligence, emotion, and conduct. Pro- 
fessor Kern will listen to no theory which states or implies 
the possibility of any interaction between body and mind. 
To state, for instance, that an external stimulus excites 
sensation and presentations accompanied by feelings 
whose result is volition eventuating in conduct is, he 
says, only to heap fallacy on fallacy and could only be 
brought about by a rupture of the chain of causes and 
effects in both the bodily and mental series. A bodily or 
physical fact can only be the cause of another bodily 
effect and vice versa. Hence, though will is the beginning 
of conduct, this conduct is not physical but mental, 
whose final consequence consists in influencing and 
changing the content of sensation (as a conscious and not 
a physical process) and ideation. There are thus two 
chains of conduct, an external and an internal, the latter 
being the sphere of the will, the correlate of external 
conduct but not its cause. So far, this is psycho-physical 
parallelism, which he indeed accepts, but only with a 
difference. This doctrine of psycho-physical parallelism 
is being assailed from all sides, and it is indeed evident 
that it is no explanation but only a confession of ignor- 
ance, or at most an affirmation that the two series of 
bodily and mental phenomena are bound together in a 
time but not in a causal relation. The why of this con- 
stant synchronicity this doctrine does not attempt to 
explain, but this Professor Kern finds in the experiencing 
subject, conceived as thought, the transcendental ego of 
Kant, by whom both the bodily and mental series are 
perceived, and in whom both find their culminating point. 
This is the dominant theme of the book, elaborated 
through 434 pages of sustained argument and expressed in 
modern scientific terms. The sum and substance of this 
work, however, will be found in the smaller first edition, 
which will be found of interest as a thorough and careful 
attempt to harmonize physiological teaching concerning 
the mechanism of sensations, perceptions, etc., with their 
psychical counterparts, and whilst accepting the law of 
causality, relegating it to its proper sphere, and thus 
escaping a fatal and pessimistic determinism. 





ENTERIC FEVER IN THE TROPICS. 
Major Ernest Roperts’s work on enteric fever in India’ 
is replete with presentments of the numerous factors 
which may appear to throw light upon the epidemiology 
of enteric fever. In order to elucidate this problem vital 
statistics are graphically set forth, and the effects of 
seasons, Camps, Campaigns, class, and nationality, as well 
as of geographical situation, are discussed. The work is 
comprehensive, and has been written by an officer who 
has acquired familiarity with the vital statistics relating 
to all classes of the population in India, and who now 
offers facts and figures which, more usually concealed 
in Government publications, have escaped the attention 
of all but those specially studying these matters. 

Major Roberts points out that after the introduction of 
the short-service system in the army the mortality of 
European troops in India fell considerably, but, con- 
currently, enteric fever increased. Short service was 
attended necessarily by the influx annually into India of 
greatly increased drafts of young soldiers. At the same 
period England was becoming a sanitary country and its 
population less immunized against enteric fever. The 
increased annual influx into India consisted consequently 
of more susceptible soldiers. This susceptibility was not 
limited to young men; it existed equally among the older 
men during their first two years of residence. Hence, it 
must be inferred that a cause is to be sought which 





3 Enteric Fever in India and in other Tropical and Subtropical Regions. 
_By Ernest Roberts, M.B., D.P.H., Major, Indian Medical Service. 
London : Baillitre, Tindall, and Cox. 1906. (Crown 4to, pp. 571. 21s.) 








operates more especially during the early years of residence 
in India. The suggestion that environment has greater 
influence than age is borne out by the fact that change of 
station appears to stimulate the liability to attack pb 
enteric fever. This liability cannot be attributed wholly 
to impurity of water, for the author shows that, although 
the water supplies to cantonments have so improved that 
the incidence of cholera has been lessened, yet the inci- 
dence of enteric has increased. There must, therefore, be 
some potent vehicle other than impure water to account 
for the spread of this fever. Major Roberts accepts enterie 
fever as a contagious fever and as a filth disease 
transported by intercourse (p. 327), and is of opinion 
that epidemiologists must in future regard the human 
host as the essential feature in the propagation of the 
disease. 


For the rest, it is only a question of the means of transfer, 
. .. It may be through infected clothing or bedding passed on 
to others (South African blankets) or by contamination of other 
clothing at the ‘‘ wash”; by deposit of the virus in latrines 
and trenches, and on the site, and its subsequent adhesion to 
the persons and clothing (boots, etc.). But when the infective 
agent has escaped from the host the way is open for the opera- 
tion of other agents of dissemination, for example, dust, flies, 
insects, rainfall (p. 337). 


As in the case of the United States volunteer camps, 
enteric fever in India must be attributed to importation by 
individuals among the bodies of men arriving from time to 
time. Lessened resistance pending acclimatization may 
help to account for the spread of the disease among new- 
comers, and its dissemination throughout the localities of 
outbreak. Major Roberts does not regard the native of 
India as the source of the disease, or as liable to the 
disease except where in contact with British troops. In 
this respect the Gurkhas, whose habits more nearly 
approach those of Europeans, prove to be more liable than 
other natives. He sets forth reasons for this view, which 
has long been held in India; but it must be confessed that 
statistics relating to the native population impart an un- 
happy sensation that they are based upon diagnoses which 
are too often not completely satisfactory. Major Roberts 
attributes such immunity of the native to subtle changes 
in his tissues : after generations of residence during which 
the susceptible have been eliminated the native has 
become adapted to his environment. This view pre- 
supposes the existence of enteric fever in India before the 
advent of British troops, and we are inclined to agree that 
the native may perhaps have become naturally immune ; 
this argument, however, does not support the importa- 
tion theory. The increased susceptibility acquired within 
comparatively recent years by our countrymen seems to 
afford sufficient explanation of the increased incidence of 
enteric among those of them who are rapidly transferred 
to a polluted environment. Major Roberts compares 
Indian cantonments to rural areas in England, and at 
any rate they cannot be regarded as sanitary. The pre- 
venticn of enteric fever must therefore lie in the applica- 
tion of modern sanitary devices in such localities. We 
may look for results in India corresponding to the results 
attained in England by the application of similar 
measures. The initial expense would be heavy, doubt- 
less, but the reduction of the expenses incurred in pro- 
viding treatment for the sick, and the diminution of the 
financial loss induced by death, and invaliding, and loss 
of service, would in time more than refund the money 
spent in the introduction of sanitary reforms. Major 
Roberts considers that prominent among these reforms 
are water carriage of excreta and scientific methods of 
sewage disposal. At the same time, education of officers 
and men in hygiene should assist and lead to the avoid- 
ance of insanitary folly, and to the adoption of effective 
preventive measures on active service. Methods of anti- 
enteric inoculation are touched upon, but this subject 
might well have received more adequate notice by the 
author. 

Those who have followed through many years the 
discussions upon enteric-fever epidemiology will find 
that Major Roberts’s work embraces every aspect of the 
case, while those to whom tropical conditions are as 
yet unknown will discover therein much valuable in- 
formation and thoughtful reasoning upon a problem 
which is of the highest importance to all sorts and 
conditions of men whose lots are cast in our foreign 
possessions, — ; 
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OPERATIONS ON NOSE AND THROAT. 
ProressoR BEAMANN Dovua.tass gives in his work on 
Nasal Sinus Surgery* a good account of operations on 
the nose and throat in comparatively small space. The 
largest part of the book is concerned with the modern 
surgery of the nasal sinuses and septum. The frontal 
sinus is taken in the first place, the clinical anatomy being 
well described, including particularly the parts which 
form landmarks for probing the sinus from the interior of 
the nose. Enlargement of the naso-frontal duct by intra- 
nasal operations is very strongly deprecated. Theaccount 
of the external operations on the frontal sinus is clear, and 
contains some good practical hints. The author is in 
favour of the open treatment in the radical operation. 
Ethmoidal suppuration is discussed with exceptional 
clearness. The general statement is made that “ for 
some unexplained reason the closed empyemas which 
affect the posterior ethmoidal cells have a greater tendency 
to perforate into the orbit than those which affect the 
anterior ethmoidal cells,” ‘“ while the closed empyemas of 
the anterior ethmoidal cells are more apt to perforate the 
brain, or more frequently into the nose itself.” In the 
treatment of antral suppuration attempts at radical 
operation by intranasal operation receive little commen- 
dation. The various radical methods are fully described, 
particular attention being given to the anatomical rela- 
tions concerned. In probing the sphenoidal sinus the 
guide recommended is the roof of the nose, along which a 
slightly curved probe is to be pushed. We cannot help 
feeling that it is safer to glide the probe from below 
upwards over the front of the body of the sphenoid. The 
author advises opening the sphenoidal through the pos- 
terior ethmoidal cells by way of the nose, or, if there be 
antral suppuration, by way of the antrum. The list of 
measurements given will be found most valuable for study 
and reference. Deflections of the septum, with and with- 
out thickenings, are judiciously classified, and the opinion 
is expressed that “in many cases if the thickenings are 
carefully removed it will not be necessary to do an opera- 
tion for the deflection.” Should the deflections still 
require treatment, cuts are made through the ridges or 
lines of deflection in whatever direction they may extend, 
chiefly by means of the author’s spear-pointed knife and 
curved blunt-pointed bistoury. Then by means of forceps 
the triangular (quadrangular) cartilage is freed from its 
attachments to the floor of the nose and to the septal plate 
of the ethmoid. After the straightening the septum is 
kept in position by means of Simpson's nasal tampons or 
McKernon’s splints. Other methods, including sub- 
mucous resection, are briefly considered, the submucous 
operation being recommended when the bony septum is 
deflected. The material of the whole book will well repay 
the reader, who must, however, overlook some slips or 
eccentricities in phraseology and spelling. It would be 
well if the references to the very full collection of pictures, 
which are very worthy of careful study, had been more 
careiully made. 





NEW GROWTHS. 
THE deserved popularity of Tumours Innocent and Malig- 
nant * is in great part due to the reputation of the writer, 
but also to the fact that it is very readable, a quality rare 
in modern works on pathology. The new edition supplies 
a great want. We pointed out in our criticiem of the 
third issue that Teacher's valuable researches were not 
published in time to be noticed by Mr. BLanp-SutTTon, 
In the new edition these researches have been taken into 
account, and recent opinions as to the physiological and 
pathological significance of lutein are mentioned. Some 
of the clearest microscopical drawings from Teacher's fine 
monograph are rightly inserted into the new edition, and 
Mr. Bland-Sutton sums up what is known and can safely 
be taught concerning chorion-epithelioma, alias deciduoma 
malignum, in his well-known lucid manner. Another 
pathological novelty, which has of late secured the interest 
of physicians and surgeons as well as of pure patho- 





Be eowt Sinus Surgery, with Operations. on Nose and Throat. By 
Beamann Douglass, M.D. (Illustrated with 67 full-page half-tone and 
coloured plates, including nearly 1€0 figures.) Philadelphia: F. A. 
Davis Co. 1906. (Demy 8vo, pp. 264. 2.50 dols.) 
Tumours Innocent and Malignant; their Clinical Characters and 
Appropriate Treatment. By J. Bland-Sutton, F.R.C.S., Surgeon to and 
ember of the Cancer Investigation Committee of the Middlesex 
Hospital, etc. Fourth edition, with 355engravings. London : Cassell 
and Co., Limited. 1906. (Demy 8vo, pp. 675. 2ls.) 





logists, is the “adrenal” question, revived since 1903 
by Bulloch and Sequeira, and others. The hairy 
bodies of children subject to adrenal tumours and 
their precocious sexual development are facts of high 
interest. Mr. Bland-Sutton is careful to remind 
the reader that in cases of adrenal tumour ascribed to the 
suprarenal capsule itself we must be sure of the presence 
or absence of that organ. In cases where the tumour is 
obtained by operation the surgeon can rarely, if ever, be 
certain that he has not left the capsule behind, the tumour 
being possibly renal or developed in the subperitoneal 
tissue. In failing to make sure about the origin of the 
adrenal tumour many observers, following Grawitz, have 
in their efforts to establish the actual site of the adrenal 
tumour, “only served to increase a literary rubbish- 
heap of false facts already far too big.” Here the author 
expresses himself a little too strongly. What are false 
“facts”? What then is the “real” truth? The writers to 
whom Mr. Bland-Sutton refers, however, would do well to 
imitate the clearness with which he usually expresses 
himself. The chapter on heterotopic teeth is adorned 
with a good series of illustrations. The most important 
chapter in the new edition is the twenty-sixth, ‘ Concern- 
ing the Cause of Cancer.” He sums up modern views 
with his characteristic lucid and candid scepticism, con- 
cluding with a quotation from Empedocles on Etna which, 
according to Mr. Bland-Sutton, expresses the position of 
the non-expert who studies theories on cancer. That un- 
fortunate personage “dares stamp nothing false where he 
finds nothing sure.” 


Although the public are much better informed in 
medical matters than was once the case, yet the very fact 
that spiritualism, homoeopathy, Matteism, and a thousand 
and one other forms of treatment are taken up and “run” 
by certain classes of society shows that true medical know- 
ledge is, outside the medical profession, of the scantiest. 
It must almost of necessity be so, for the medical pro- 
fession proper does not advertise itself or its results in 
popular works or in the public papers, and the numerous 
advances that have been made in recent years in the 
treatment of various diseases are practically unknown, 
with a few exceptions, to the public at large. This 
especially applies to the treatment of cancer, which, were 
we to judge by the advertisements in the papers, is one of 
the most curable of diseases ; but the public, having tried 
most of the advertised “cures” and foand them wanting, 
has finally drawn the conclusion that cancer is incurable. 
The Control of a Scourge,® by CHARLES P. CHILDE, F.R.C.S., 
is an attempt to place before the public the advances that 
have been made in recent years in the treatment of one 
of the greatest scourges afflicting the human race. The 
author has written a very readable and interesting work, 
with a very full knowledge of his subject, and, while 
giving all necessary details, he has carefully avoided 
everything sensational or gruesome; so that, unlike many 
popular books on medical subjects, his work may with 
advantage be placed in the hands of the public, and can 
do nothing but good. While exposing the uselessness 
and the harmfulness of sham methods of treatment, it 
shows how delay in seeking proper advice at the earliest 
possible moment removes all chance of a real cure. The 
author advances ample evidence to prove that cancer is 
a local disease, which, if diagnosed early and removed 
widely, is curable in a very large proportion of cases. 
Early diagnosis and early treatment can be attained in no 
other way than by education both within the profession 
and outside it, and this work, by placing in the hands of 
the intelligent, educated classes the knowledge which will 
enable them both to avoid delay themselves and to convey 
the information to those with whom they come in contact, 
is an honest and conscientious effort to do a real service to 
the public. 


BURDETT'S “HOSPITALS AND CHARITIES.” 
THE issue of Sir HENry Burpett's yearbook on Hospitals 
and Charities* for 1907 follows the same general lines as 
its predecessors. The review of hospital progress printed 





6 The Control of a Scourge: or, how Cancer is Curable. By C. P. Childe, 
yaaa London: Methuen and Co. 1906. (Demy 8vo, pp. 299. 
7s. 6d.) 

7 Burdett’s Hospitals and Charities, 1907; being the Yearbook of 
Philanthropy. and the Hospital Annual. By Sir Henry Burdett, K.C.B. 
—— he Scientific Press, Limited. (Cr. 8vo, pp. 889. 7s. 6d. 
net. 
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annually at the beginning of the volume has been modi- 
fied by the inclusion of a chapter on hospitals and hospital 
opinion in the United States, and the omission of several 
matters of minor importance which appeared in former 
editions. 

The first chapter of this year’s issue deals with the 
Misuse of Hospitals, and the author refers with satisfac- 
tion to the series of propositions embodying the principles 
which should be followed in the administration of hos- 
pitals, formulated by the Hospitals Committee of the 
British Medical Association, and discussed at the United 
Hospitals Conference held in December, 1906, Far from 
regarding the results of the conference as disappointing, 
Sir Henry Burdett considers that a good beginning has 
been made, and that the ground has been cleared for 
reforms which may be expected to remedy many of the 
evils of which complaint has been justly made in the past. 
He regards the future outlook of medical relief in the 
United Kingdom with hope, and thinks that the 
solution of the problem of preventing the mis- 
use of hospitals will be found in the organization 
of a system of provident dispensaries and dis- 
trict nursing homes. To meet the legitimate de- 
mands of the less necessitous classes, he suggests that 
pay wards and public nuraing homes should be provided, 
the cost of erecting and maintaining them to be defrayed 
from sums received under a system of insurance by which 
every one so desiring might insure under a hospital 
policy entitling him to treatment for a limited period. 
The usual tabular statements of hospital income and 
expenditure are given, and marked progress in the 
direction of economy during the twelve months under 
review is to be noted. This progress lies mainly in the 
all-round reduction of expenditure which the publication 
of statistical reports by King Edward's Hospital Fund 
has so largely assisted. The saving of no less than 
£21,000 on a year's working of the sixteen large general 
hospitals cannot be regarded as otherwise than satisfactory. 
Special reference is naturally made to the munificence of 
the late Mr. George Herring, who, in addition to princely 
gifts during his lifetime, has by his will left the residue 
of his estate, amounting to about £600,000, to the 
Metropolitan Hospital Sunday Fund. 

We have confined our observations to the introductory 
part of the yearbook, for the directory of institutions to be 
found in the body of the work is too well known to need 
description. An, attempt has this year been made to 
increase the practical utility of this directory by omitting 
particulars of institutions which have made no returns for 
five years or upwards. The volume is one which should 
be at the elbow of every one who has much to do with 
hospitals and charitable institutions; and, so far as we 
have tested it, the revision for the current edition appears 
to have been as systematic and thorough as in previous 
years. 


NOTES ON BOOKS. 


WE have received from the Director, Dr. A. STENGEL, a 
new volume (No, 5) of Contributions from the William Pepper 
Laboratory of Clinical Medicine of the University of Penn- 
sylvania, It consists of reprints from various medical 
periodicals of papers founded upon the work done in the 
laboratory during the years 1902 to 1905. The volume does 
not lend itself to detailed review, more especially as the 
Director does not provide a preface, but it gives some idea 
of the activities of the laboratory. 





™ The Dentists’ Register for 1907,' issued last week, contains 
4,772 names ; 4,747 on the list for the United Kingdom. 
3 on that for the Colonies, and 22 on the foreign list. Of 
those on the list for the United Kingdom, 2,615, or 
54.80 per cent., are graduates or licentiates of a university 
or college in the United Kingdom ; 16, or 0.33 per cent., 
practise dentistry with surgical qualifications; and 2,116, 
or 44.34 per cent., are registered without additional quali- 
fications, as in the bona-fide practice of dentistry before 
the. appointed day; last year the percentage under this 
head was 46.10. , 


THE eighteenth volume of the Transactions of the Southern 
Surgical and Gynaecological Institution is edited by Dr. W. D. 


1 London : Spottiswoode and Co, 3s, 4a: 








HAGGARD, and consists of the addresses and communica- 
tions made public at the Louisville (Kentucky) meeting of 
the Association in December, 1905. Amongst the papers 
are several of interest on the surgery of the gall bladder 
and bile ducts. Dr. Ransohoff, F.R.C.S.Eng., publishes 
instructive notes and comments on gangrene and rupture 
of the common duct, and an important discussion on this 
group of papers is added ; several well-known authorities 
—Charles H. Mayo, Crile, Reed of Cincinnati, amongst 
others—took part in thedebate. Dr. Hugh Young read 
notes on the early diagnosis and radical cure of carcinoma 
of the prostate, based on a study of 50 cases. He has 
devised a radical operation which he describes in full, 
An earlier report by Dr. Young appeared in the Johns 
Hopkins Hostal Bulletin, and he announces that a full 
monograph on his experience of the radical cure of pro- 
static cancer is to appear in the Reports issued by the 
authorities of that famous hospital. Dr. I. 8. Stone of 
Washington relates two cases of retroperitoneal wander- 
ing parasitic or aberrant uterine fibromata. ‘This type of 
tumour is mainly of interest on account of its troublesome 
relations, which may entail operative difliculties and 
dangers, especially in regard to the ureters. It is not 
universally admitted that these free retroperitoneal 
tumours are invariably of uterine origin. Among the 
mest important of the surgical reports is an essay by 
Crile of Cleveland on the treatment of cancer of the head 
and neck, with a summary of 121 operations. On account 
of the rapid infection of lymphatics in malignant disease 
Crile strongly advocates bold, free dissection in the tri- 
angles of the neck, with the excision of veins as well as 
the resection of portions of muscies. 


Messrs. FreEDLER and SANDRACH’S Second German Course for 
Science Students* is characterized by the excellent selec- 
tion of its passages, but it partakes rather too much of 
the nature of the ordinary school reader. An adult student 
who wishes to learn German sufliciently to be able to make 
his way through a scientific paper needs a relatively small 
vocabulary, and it is a matter of regret that the authors 
did not supply a list of words at the end. Dictionary 
work is admirable as a mental training, and is, of course, 
essential to a sound knowledge of any language, but it is 
questionable whether those who will avail themselves of 
this book will be able to afford the extra time which its 
use will render essential. 


The new (seventh) edition of the Dictionnaire de Médecine 
et de Thérapeutique Médicale et Chirurgicale, edited by Pro- 
fessor Bovcnut and Professor Despris, and now revised 
by Professor G. Marion and Dr. F. Bovcuvt,? is a colossal 
volume weighing in its paper cover nearly half a stone, 
and measuring 11 by 8 by 2) in. It is printed in rather 
small type in double column, and ranges over the whole 
field of medicine and surgery. It is illustrated by a num- 
ber of drawings of plants, lesions, instruments and ap- 
pliances. The title page claims that it contains a prescrip- 
tion for every disease, and it does undoubtedly contain a 
very large number. Appended to this edition is an essay 
by Professor E. Bouchut on therapeutics during the nine- 
teenth century, which opens with a strong condemnation 
of therapeuticscepticism. Therapeutics, Professor Bouchut 
says, is the aim and the end of all medical knowledge, and 
he develops this idea throughout what is in fact, though 
not in name, a short treatise on the elements of thera- 
peutics, in which he discusses in succession the_ vs 
medicatrix Naturae, the effects of the mind in the produc- 
tion and the cure of disease, the influence of general 
hygiene and diet, the part to be played by surgery, and the 
use of drugs. Here he introduces a classification of drugs 
which seems to be somewhat novel: those which act on 
the nervous system, on the muscular system, on the blood, 
on the glands, and on parasites; a sixth class being formed 
for external remedies. 








2London: The de la More fag ; 1905. (Medium 8vo, pp. 86. 
s. 6d.) 

3 Dictionnaire de Médecine et de Thérapeutique Médicale et Chirurgicale. 
Par les Drs. E. Bouchut_ et A. Després. Septi¢éme édition revue par 
les Drs. G. Marion et F. Bouchut. Paris: F. Alean. 1907. (Demy 4to, 
pp. 1575; 1,097 illustrations. Fr. 25; bound, Fr. 30.) 








UNDER the will of the late Mrs. Harriet Venables, of 
Slough, who died. on December 30th, 1906, the Maidenhead 
Cottage Hospital, the Windsor Infirmary, the National 
Hospital for the Paralysed and Epileptic, and the Royal 
a for Incurables, Putney, each receives a sum of 
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LORD LISTER’S BIRTHDAY. 


Ata meeting held on April 4th at the Royal College of 
Surgeons of England, Mr. Henry Morris, President, in the 
chair, it was unanimously resolved to commemorate the 
completion of Lord Lister’s 80th year by publishing in 
quarto form a complete collection of his scientific papers, 
and Sir Hector Cameron, Professor Watson Cheyne, Mr. 
R. J. Godlee, Dr. Dawson Williams, and Dr. C. J. Martin, 
Director of the Lister Institute, were appointed an 
editorial committee to carry out the necessary arrange- 
ments and to issue the work in two quarto volumes. The 
editorial committee was instructed to prepare a note of a 
biographical character showing the sequence and inter- 
relation of the various researches and observations made 
by Lord Lister and recorded in the papers to be reprinted. 
It was further resolved on the motion of Mr. Jonathan 
_ Hutchinson, seconded by Professor Tilanus of Amsterdam, 
that the following letter should be sent to Lord Lister 
acquainting him with the wishes of the meeting, formally 
asking him to allow his birthday to be commemorated in 
the above manner, and at the same time conveying the 
congratulations of the Committee, ete. The following is 
the text of the letter which was signed by Mr. Henry 
Morris, President of the Royal College of Surgeons, as 
Chairman of the meeting: 
April 4th, 1907. 

Dear Lord Lister, 

A desire having been widely felt that the 80th anniversary 
of your birthday should be marked in some special manner, a 
committee of your professional brethren both at home and 
— was formed to consider in what way this:could best be 

one. 

This committee met to-day at the Royal College of Surgeons, 
when it was unanimously resolved to ask you to allow them to 
commemorate the occasion by collecting and publishing your 
various scientific papersin bookform. In anticipation of your 
acquiescence, an editorial committee was appointed to carry 
out such publication. 

At the same time, those present at the meeting wished to 
convey to you their warmest congratulations on this occasion 
and gratefully to acknowledge the debt which the medical pro- 
fession, and, indeed, the whole world, owe to you for the work 
which you have done. That you have lived to see such enor- 
mous advances in surgery and medicine flow from your work 
must be a source of great gratification to you, and the com- 
mittee hope that you may be spared to see still many further 
advances follow therefrom. 

I remain, dear Lord Lister, 
Yours sincerely, 
Hy. Morris, 
President, Royal College of Surgeons, 
Chairman. 


Lord Lister having expressed his willingness to receive 
a limited number of members of the Committee on the 
morrow, a small deputation waited/upon him and wished 
him happy returns of the day. As Mr. Morris, the 
Chairman of the Committee, was unavoidably prevented 
from being present, Mr. Jonathan Hutchinson expressed 
the good wishes of the Committee to Lord Lister. Pro- 
fessor Tilanus of Amsterdam presented an address from 
the physicians and surgeons of that city, and Dr. Thor- 
vald Madsen of Copenhagen another bearing the signa- 
tures of a thousand medical men in Denmark. Lord 
Lister made a brief reply, and subsequently addressed the 
following letter to Mr. Morris: 


April 6th, 1907. 
_ Dear Mr. Morris,—I duly received your letter yesterday 
informing me of the decision of the General Committee to 
ask me to allow them to commemorate the occasion of my 
80th birthday by collecting and publishing my various 
Scientific papers in book form. 

This proposal is almost overwhelming in its kindness, and I 
expressed to the deputation which met here in the morning 
my profound sense of gratitude. This surpassingly generous 
offer is extremely gratifying to me. 

Believe me, 
Very sincerely yours, 
LISTER. 


Remembering the fact that Lord Lister was for a good 
many years Surgeon to King’s College Hospital, and is 
now Consulting Surgeon, the King’s College Hospital 
Medical Society and other students of the hospital 
forwarded the following address: 


_My Lord,—We, the undersigned, being members of the 
King’s College Hospital Medical Society, and other students of 





the hospital, wish to offer you our heartiest congratulations on 
the attainment of your 80th birthday. 
_ We desire to express our appreciation of the honour we feel 
ia being associated with a hospital which has been made illus- 
trious in all countries and for all time by being the scene of 
your many researches and discoveries, and with a medical 
society which has been honoured with your presidency. : 
We cannot adequately express our gratitude for the great 
example which you have set us. 


The following are the terms of the address of congratula- 
tion presented by the Senatus Academicus of the 
University of Edinburgh: 


Dear and Honoured Colleague,—Mindful of the near 
approach of the eightieth anniversary of your birthday, the 
Senatus Academicus of the University of Edinburgh desire to 
send you an expression of their abiding pride and regard, and 
to offer you their cordial congratulations on the interesting 
and auspicious occasion. 

They rejoice and are devoutly thankful that you have been 
spared for so many years to carry on that brilliant and noble 
work by which your name will ever be remembered as one of 
the most signal benefactors of suffering humanity. 

It is asource of great gratification to the Senatus to recall 
that it was in the service of this University that you laid the 
foundations of your fame, and they are deeply sensible of the 
lustre which the University derives from this early tie. 

The University ef Edinburgh, we are assured, holds a place 
in your recollections, and it may not be uninteresting to you 
to hear that the Faculty of Medicine at the present time is 
composed almost entirely of former colleagues and former 
pupils of your own. 

It is the heartfelt hope of the Senatus that many years of 
health and honourable activity may yet lie before you. 

In the name of the Senatus, 
WM. TURNER, 
Principal. 
L. J. GRANT, 
Secretary of Senatus. 
D. J. CUNNINGHAM, 
Dean of the Faculty of Medicine. 
T. ANNANDALE, 
Professor of Clinical Surgery. 
April 3rd, 1907. 


The following address was sent by the Royal College of 
Surgeons of Edinburgh : 


Dear Lord Lister,—The President and Fellows of the Royal 
College of Surgeons of Edinburgh desire to offer to you their 
heartiest congratulations on the occasion of your attaining 
your eightieth year. 

It is but a short time since 1905, when you did this ancient 
College the honour of accepting its Honorary Fellowship at 
the celebration of its quatercentenary. But it is of special 
interest to this College to recall the fact that you joined it asa 
Fellow so far back as 1855, for it was in the succeeding years 
while Regius Professor of Clinical Surgery, first in Glasgow 
and afterwards in Edinburgh, that you announced to the 
surgical profession your epoch-making researches, the results 
of which have been a boon to humanity, and have provided the 
foundation upon which our modern surgery is built. 

Since the foundation of this College—400 years ago—many 
distinguished names have appeared on our roll of Fellows, but 
no name is more universally respected and revered than that 
of your lordship. 

It is our earnest wish that you may long be spared to occupy 
the distinguished position accorded to you not only by your 
old College, but also by your surgical brethren in all parts of 
the world. 

Signed on behalf of the Royal College of Surgeons of 
Edinburgh, 

CHARLES WATSON MAcGILLIVRAy, 
President. 


R. M’KENZIE JOHNSTON, F.R C.S Edin., 
Secretary. 


The following congratulatory address was sent by the 
Royal Society of Edinburgh : 


In the name and by authority of the Council of the Royal 
Society of Edinburgh, we venture to offer our warmest con- 
gratulations to you on attaining the age of 80 years. We recall 
with pleasure your residence in Edinburgh fifty years ago as @ 
young surgeon on the staff of the Royal Infirmary of this city, 
and subsequently as professor of clinical surgery in the Uni- 
versity from 1869 to 1877. We are proud to have recorded in 
our Z'ransactions your early papers on ‘‘The Histology of 
Involuntary Muscular Fibre,” and your memoir on ‘‘The Germ 
Theory of Putrefaction and other Fermentative Changes,” 
written at the time when you were actively engaged in your 
researches into the scientific basis of the antiseptic system of 
treatment in surgery—a discovery of inestimable benefit to 
mankind which will for all time be intimately associated with 
your name. We have followed your career since you went to 
reside in London with interest'and satisfaction, and we have 
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noted with pleasure the recognition which you have received 
from our late Queen and his Majesty the King, from learned 
societies at home and throughout the world, and from uni- 
versities and other schools of learning. We desire to express 
our hope that you may be long spared to reap the reward of 
your long and active professional lite, and to enjoy the leisure 
which you have so well earned. April 4th, 1907. (Signed) 
KELVIN, President ; G. CuRysTAL, Secretary. 


Lord Lister als» received the following telegram from 
the Lord Provost of Edinburgh: 


On behalf of my colleagues on the Town Council and myself, 
I send hearty congratulations to you as a distinguished burgess 
of this city on your eightieth birthday. 


At the weekly meeting of the managers of the Edin- 
burgh Royal Infirmary on April 8th, the Clerk submitted 
an address, drawo up by Dr. Affleck, which it was pro- 
posed to send to Lord Lister. The address, which is in 
the following terms, was approved: 


My Lord,—The Board of Managers of the Royal Infirmary of 
Kdinburgh desire to convey to your Lordship their respectful 
and cordial congratulations on your attainment of your 80th 
birthday. The Managers recall with gratitude and satisfaction 
the valuable and efficient services you rendered while acting 
as a member of the surgical staff, and they can never forget 
that it was while holding the Chair of Clinical Surgery in the 
University of Edinburgh that you carried on within the Royal 
[nfirmary that famous work which has formed an epoch in the 
history of medicine ; has revolutionized the science and prac- 
tice of surgery, and has conferred untold benefits on mankind. 
The Managers desire to assure your [.ordshipof their continued 
interest in and regard for you, and their earnest hope that 
every blessing may attend you in time to come. 


The following is a copy of the communication forwarded 
by the Senatus Academicus of the University of Glasgow: 


My Lord,—Toe Senatus Academicus of the University of 
Glasgow desire me to express to your lordship their cordial 
congratulations on the occasion of your eightieth birthday. 

Taey remember with proud satisfaction that over forty years 
ago you were of their number. As Professor of Surgery you 
gave new lustre to the Chair you occupied, and enhanced the 
ancient fame of the University as a school of science and 
medicine. The studies and researches which you then insti- 
tuted were of profound interest in themselves, and were 
fraught with stimulating impulse to the students and col- 
leagues who first learned of them from yourlips. But they 
also furnished the foundations of that great system of treat- 
ment which has revolutionized the science and the art of 
surgery, and has brought uncounted benefits to sufferers in 
every land. 

You have thus earned the gratitude cf humanity, and the 
Senatus rejoices to know that high honours and distinctions 
have been offered to you in token of the affectionate esteem in 
which your name is held. But they feel assured that, amid 
the brilliant tributes paid to you_by princes and peoples, you 
will not deem a message of regard from this University to be 
unworthy of your acceptance. Love, honour, and obedience 
a2company you in the evening of your days ; by none are these 
more loyally yielded than by your disciples and admirers in 
your old University. 

They pray that the consciousness of great work well done 
may afford you abiding solace and inward strength in your 
years of retirement and repose. 

In name and on behalf of the Senatus Academicus, 

DONALD MAc ALISTER, 

March 21st, 1907. Principal. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


DuRING the weeks ended February 23rd, March 2nd, 9th. and 
16th, the deaths from plague in India numbered 24,242, 
32,709, 41,667, and 49,460. 

The principal figures were: Bombay Presidency, 3 306. 3,746, 
3,744, and 3,934 ; Bengal. 1,905. 2,971, 4,826. and 5,019; United 
Provinces, 6,127, 10 467, 14,601, and 16,500 ; Punjab. 10,829, 
11,832, 14,854, and 19,565 ; Central Provinces, 1.688, 2,448, 3,248, 
and 2,006 ; Central India, 212, 319, 301, and 482; Burmah, 439, 
440, 340, and 334. Plague also prevails in Rajputana, Mysore, 
Kashmir, and Madras, but the numbers are insignificant com- 
pared with the above. . 

com January 1st to March 16th, 1907, there have been 
254,033 deaths from plague in India, a marked increase upon 
the returns for the year 1906, when the deaths from plague for 
the whole year amounted to only 316,550. 

The number of deaths from plague in India during the years 
ie and 1906 were respectively 1,023,815, 946,558, and 

The number of deaths from plague in India, from January lst 











to the middle of March during the ‘years 1904, 1905, 1906, and 
1907 amounted to 253,903, 316,801, 70,761, and 254,933 
—. 

The number of deaths during the current “aga are therefore, 
to the middle of March, somewhat above the number in 1904 
during the year, when over 1,000,000 died of plague ; they are, 
however, considerably fewer than the deaths which occurred 
during the corresponding period of 1905; but this satisfactory 
state of affairs is counterbalanced by the fact that the mortality 
during the third week of March, 1907, amounted to 2,000 more 
than in the corresponding week of 1905, and 9,000 more than 
in the same week of 1906. The outlook is therefore not 
hopeful. Since plague appeared in India in the autumn of 
1896, the number of deaths from the disease in India to 
March 16th. 1907, has been 4,767,141. 


@ 


MAURITIUS. 
During the weeks ended March 7th, 14th, 21st, and 28th, the 
fresh cases of plague numbered 0, 1, 0, and 2, and the deaths 
from the disease 0, 1, 0, and 2 respectively. 


HonG Kone. 
Duriug the week ended March 23rd the fresh cases of plague 
numbered 3, and the deaths from the disease 3. No cases 
recorded between August 24th, 1906, and March 16th, 1907. 


AUSTRALIA (QUEENSLAND). 

Brisbane —-Durivg the weeks ended January 19th, 26th, 
February 2nd, 9th, and 16th, the fresh cases of plague number 
8, 4, 3, 1, and 3; the deaths from the disesse amounted to 1, 2, 
3, 1, and 1 respectively. 

Port Douglas.—During the week ended January 26th, as 

reviously reported in the BRITISH MEDICAL JOURNAL of 
March 16th, 31 cases of plague were reported at Port Douglas. 
Of these one case only proved fatal: all the others recovered. 
The disease is declared to be of the pestis minor type. During 
the week ended February, 9th, six fresh cases of pestis minor 
were reported. 

Ipswich —During the week ended February 16th, one fatal 
case of plague occurred at Ipswich, Queensland. 








Mataria IN Linerta.—The Foreign Office has published 
along report on Liberia by Captain Braithwaite Wallis, 
British Consul at Monrovia. The country, which is de- 
scribed as being one of the richest of the whole West Coast, 
lies about 400 miles north of the line, and consists very 
largely of forest. It is especially promising as a rubber 
centre. and Captain Wallis points out that as Germans have 
made a success of trading there is no reason why English- 
men should not do likewise. The climate, however, is 
described as being very bad. In the coast settlements 
there is no drainage, and practically no attempt at all at 
sanitation. The worst season of the year is at the begin- 
ning and end of the rains, when malaria of a severe type is 
prevalent, the Americo-Liberians suffering nearly as much 
from the disease as Europeans. The aboriginal adult is 
affected, but very seldom dies of malaria. In the vicinity 
of all the Americo-Liberian towns, as well as in the native 
villages connected with them, innumerable stagnant pools, 
the breeding grounds of Anopheles mosquitos, are found, 
and the blood of practically every single native child teems 
with malarial parasites. It is, therefore scarcely surprising 
to learn that mosquitos caught in the villages are likewise 
found to be almost invariably affected. The geographical 
distribution of malaria is to all intents and purposes uni- 
versal in the country, and at Monrovia, owing to the abun- 
dance of pools and the absence of any attempt to battle 
with the causes of the disease, a very high percentage of the 
resident Europeans are fever-stricken. Their houses, in- 
variably built near native huts in which there are swarms 
of children, show the deadly effect of such reckless dis- 
regard of the first principles of prophylaxis. The rainfall 
on the Liberian coast appears to be about 150 inches. From 
the British colony of Sierra Leone, where some 175 inches 
are registered, the rainfall diminishes as one goes south- 
ward until on the Gold Coast only about 90 inches fall 
annually. The heavy rainfall of Liberia is, however, more 
or less confined to the coast belt, for on the inland plateau 
beyond the forest only about 70 to 80 inches fall, and the 
climate is healthy, with cool nights, the thermometer going 
as low as 54°. Mosquitos are most prevalent at the begin- 
ning and at the end of the rains, as there is too much 
water for the larvae at the height of the rainy season. 
Owing to lack of sanitation, bad food, extreme humidity, 
and generally unpleasant surroundings, the climate of 
Liberia, even apart from malaria, is both dangerous and 
enervating to whites. The European merchant has literally 
a struggle for existence. Captain Wallis writes strongly as 
to the absolute necessity of every European firm established 
in the country issuing stringent orders as to the mode of 
life and precautions to be adopted by its staff and employés, 
er. on the regular use of quinine and unremitting 
care with the mosquito net. 
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NEW DRUGS AND SECRET REMEDIES. 


(Continued from page 832.) 
TuE following is a summary of further reports by 
F, Zernik on new drugs, proprietary preparations, and 
secret remedies which appeared in the Deut. med. Woch., 
Nos. 49 and 52, 1906. 
Purgatives and “ Anti-fats.” 

Melal is made in Dresden, and is vaunted as an apple 
powder containing nutrient fruit salts, to be used espe- 
cially as a spring blood-purifying mixture. It is prepared 
from unripe apples, which are dried, and to this one-third 
of the weight of cane sugar is added; 40 grams of this 
powder costs ls. 


Myrtill Laxative Juice (Laxiersaft) is supposed to be a 
mild and painless aperient for children, which should be 
preferred to all other childcen’s powders, etc. It consists 
chiefly of a thickened syrup of bilberries and has a pleasant 
sweetish acid taste. Bilberries are believed to have a con- 
stipating action, and it is, therefore, unlikely that the 
syrup would act asa laxative. If this should be the case 
it would depend on the fruit acids present in the 
preparation. 

Eunoer'’s Fruit Salt,an English imitation of Eno’s Fruit 
Salt, consists of sodium bicarbonate 50 per cent., sodium 
bitartrate 15 per cent., and free tartaric acid 35 per cent. 


Remedies for Nervous Ailments. 

Antiépileptique (Uten) is a solution of potassium 
bromide (16 per cent.), coloured green, and containing 
1 per cent. of an indifferent bitter tincture. 

Fucol is made in Brehmen by extracting roasted sea- 
weeds (chiefly Fucus vesiculosus) with sesame oil. It is 
supposed to replace cod-liver oil, and the advantages 
claimed for it are its high emuisive properties, its iodine 
content, and the large quantity of free fatty acid it con- 
tains. On examining it, Zernik found that it contained 
only small traces of iodine, and that its emulsifying capa- 
bilities are not nearly so marked as are those of cod-liver 
oil. It appears to differ only very slightly from sesame 
oil, which was once introduced as a substitute for oleum 
morrhuae. 

Dr. B. W. Hair's Asthma Cure is an English prepara- 
tion. It is prepared in Germany by Dr. B. W. Hair of 
Leipzig. The advertisement accompanying the prepara- 
tion announces that the wonderful results attained by its 
means impel the introducer to announce to the world that 
he has discovered a certain cure for asthma. It is a fluid 
containing 5.6 per cent. of potassium iodide in a mixture 
of wine, water, and alcohol. Besides these ingredients 
there is a trace of a substance extracted from wood tar, 
and also an apparently indifferent bitter. The price of 
the bottle, containing 175 cem., is 5s. 

Dr. P. Harold Hayes’ Asthma Medicines are sent out from 
the Asthma Institute in Buffalo, U.S.A. A pamphlet con- 
taining instructions, dietary, etc., is sent, and the patient 
is informed that the medicines are not sold; the medical 
advice is charged for and the necessary medicines are 
supplied free of charge. A six weeks’ course costs $10, 
payable in advance! Six of the seven medicines consti- 
tuting the treatment were examined. The first contains 
turpentine and peppermint in emulsion; it is given for 
cough in doses of from 20 to 30 drops. The second was 
a mixture of potassium iodide, to which wine, hydro- 
chloric acid and sugar is added. The dose is 15 minims 
three times a day before meals. The third is an evening 
mixture (dose, 30 minims) containing the iodides of 
potassium, sodium and ammonium (6.7 per cent.). The 
fourth is a solution of peptonate of iron given in doses of 
15 minims three times a day after meals. The fifth con- 
sists of small capsules containing about 14 gr. of quinine 
sulphate, “in order to strengthen the lungs and lessen the 
tendency to catching cold.” The sixth consists of sugar- 
coated pills, consisting chiefly of jalap resin. 

Korber’s Cure for Consumption—The advertisement of 
this preparation is a flagrant one. Treatment for a fort- 
night costs about 12s., and the medicire contains butter 
fat, honey, catechu and tar-water. 

Migrinolis a Leipzig remedy for headache and toothache. 
It is sent out in small glasses, costing 2s. and 1s. 24d., 
while refills cost 1s. It is applied externally to the pain- 
ful area. It is a 10 per cent. solution of menthol in acetic 
ether, with 4 per cent. of the spirit of dzondium, camphor 
and some sweet smelling ethereal oils. 





I. and Gs Nerve-curing Cigars——These cigars have 
recently been introduced by Siegmund, Lewin, and Co. 
in Berlin, and have been praised as a remedy against 
sleeplessness, headache, and other nervous symptoms by 
a general practitioner, Dr. Ebeling. They are cigars of 
moderate quality which have been treated with some 
bromine compound, but the smoke only contains such 
minute traces that an action is quite impossible. 

Perox o cop is a tapeworm remedy, containing about 
@ gr. of copper oxide (black) and “ Hungarian salts” in 
powder form. Copper sulphate has been recommended 
for tapeworms by Hager. The powders must not be taken 
with acid foods. 

Pink Pilis for Pale People (Dr. Williams).—These are 
put up in a wooden box containing thirty-six rose-coloured 
egg-shaped pills. The price is 2s. 9d. They contain potas- 
sium carbonate, iron sulphate, small traces of manganese 
oxide and “ neuraemin ” (supposed to be a combination (?) 
of lecithin, haematin, and smilacine. The last-named is 
derived from sarsaparilla). It also contains a substance 
containing emodin. The constituents of these pills vary, 
and some arsenic has been found in some. A warning 
against the use of them has been issued in Carlsruhe. 

Steiner's Oriental Strength Pouder is said to produce a 
full, fine figure and increase of weight. The powder 
consists of leguminous starches (beans, pease, and 
lentils), rice, sugar, common galt, and sodium bicar- 
bonate. The Carlsruhe health authority warns the 
public that the same substances can be obtained at a 
much lower price. The cost of 185 grams is 2s. 





MEDICINAL AND DIETETIC PREPARATIONS. 


Charcoal Biscuits. 
WE have received samples of the charcoal biscuits pre- 
pared by Mr. J. E. Mason, 38, Chapel Street, London, W. 
These are well-made biscuits, entirely without sweetening ; 
the charcoal which they contain is very finely levigated, 
and, consequently, causes no grittiness to the teeth in 
eating. These biscuits will; no doubt, be appreciated for 
patients subject to flatulent dyspepsia. 


The Formates in Medicine. 

The use of formic acid, or preferably, of the formates of 
the alkali-metals and of lime, has been recommended for 
their tonic effect and stimulating action on the muscles; 
in addition, they havea slightly diuretic action and have 
been prescribed in neurasthenia and senile weakness. 

We have received and examined a number of combina- 
tions for their administration, and the following which are 
prepared by Messrs. Duncan, Flockhart and Co. (143, 
Farringdon Road, London, E.U.), are elegant preparations 
well suited to the purpose :—-Capsules: These contain 
formates of sodium, potassium, calcium, quinine and 
strychnine ; examination of the contents of a numter of 
the capsules showed no variation of importance in the 
dosage; this combination is recommended in cases of 
exhaustion from physical exertion, and also for chrcnic 
rheumatism. Compound elixir: This contains formates 
of sodium, calcium, and strychnine only. in the form cf an 
agreeably-flavoured rather acid syrup. Liquid extract cf 
malt with formates: This contains formates of sodium, 
potassium, and calcium, with liquid extract cf malt; it is 
a pleasant sweet preparation with strong malt flavour, and 
is recommended for convalescents. In another prerara- 
tion to which they have given the name ‘‘ Glyceroformate,”’ 
Messrs. Duncan, Flockhart and Co. put forward a mixtwe 
containing formates of sodium and potassium, with 
glycerophosphates of calcium, sodium, potassium, man- 
ganese, iron, and caffeine. The importance of the glycero- 
phosphates for the administration of phosphorus in natural 
organic combination has become thoroughly established. 
and doubtless the combination of these therapeutical 
agents with the formates will prove a very useful one. 
This preparation is of a syrupy nature; the tincture of 
kola of Robin’s original syrup of glycerophosphates is here 
replaced by a definite proportion of caffeine, while the 
tincture of ignatius is omitted, leaving the prescriker free 
to add strychnine if desired. 

We have also examined a sample of Setterie’s Compcund 
Syrup of Formates, prepared by the British Pharmacal 
Company (155, Marlborough Road, Hornsey Road, N.). 
This preparation contains formates of sodium, iron, 
quinine and strvchnine in the form of a moderately sweet, 
and agreeably flavoured syrup ; the ccmbinaticn will no 
doubt find faveur as a tonic, 
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LITERARY NOTES. 


THe German Central Committee for Cancer Research has 
voted to Dr. Jacob Wolff of Berlin the sum of £100 for his 
recent work ‘on the history of our knowledge and 
theories as to cancer, and for the prosecution of further 
researches in the same field. 

Professor Luigi Luciani of ‘Rome is preparing a third 
edition of his well-known treatise on physiology. He has 
issued an announcement to all members of the medical 
profession stating that he will give the most careful 
consideration to. any suggestions as to changes or 
corrections in the work. 

The March number of the Journal of Physiology contains 
an account of the life and scientific work of the late Sir 
Michael Foster by Professor Langley. It is admirable 
alike in feeling and in style, and is illustrated by a 
characteristic portrait from a photograph taken in 1896 
by Mr. R. A. Bickersteth, one of Foster’s old pupils. 

The W. B. Saunders Company writes: ‘ We notice in the 
issue of the JouRNAL of April 6th a review of the German 
edition of Sobotta’s Atlas and Textbook of Human Anatomy. 
The notice of the book concludes with the following state- 
ment: ‘At present, so far as we are aware, the text has 
not been translated into English, and is therefore not 
adapted to the use of those who do not use German,’ etc. 
Might we point out that an English edition of this work is 
being published by us, the first two volumes of which 
have already appeared? The concluding volume, which is 
the subject of your review, is in active course of translation 
and will be issued at an early date.” 

Messrs. J. and A. Churchill are about to publish a third 
edition of vol. ii, Part 3, of Allen’s Commercial Organic 
Analysis. The subjects dealt with are: Acid derivatives 
of phenols, aromatic acids, resins, and essential oils. 
Much of the work of revision has been done by Mr. 
A. R. Tankard, F.C.S., Deputy Agricultural Analyst for 
Monmouthshire and the County Borough of Newport. 
With its issue the complete work in eight volumes may 
now be procured. 

An appreciative account of the life of the late Sir John 
Burdon-Sanderson, by Professor Gotch, has been reprinted 
from the Proceedings of the Royal Society. It is illus- 
trated by an excellent reproduction of a photograph taken 
by Miss Acland at Oxford in 1894. No one knew Burdon- 
Sanderson better than Professor Gotch, and none of his 
pupils was better fitted to set his scientific aims and 
achievements in a clear and striking light. The author 
is to be congratulated on having produced a fine piece of 
biography, which is all the more interesting in that it has 
evidently been a labour of love. 

The new volumes of the World’s Classic Series, to be 
published this month by. Mr. Henry Frowde, include 
Goldsmith’s Poems, with introduction and notes by Mr. 
Austin Dobson; Hazlitt’s Lectures on the English Comic 
Writers, with introduction by Mr. R. Brimley Johnson; 
Carlyle’s French® Revolution, in two volumes, with intro- 
duction by Mr. C. R. L. Fletcher; Palgrave’s Golden 
Treasury, with additional poems; and the fourth volume 
of Burke’s Works. 

The following passage from the New York World will 
show how far short even the Daily Mail and the Morning 
Leader fall of the full-blooded style of the Yellow journal 
in the land of its birth: 


She (Evelyn Nesbit Thaw) was tearing her own heart to 

pieces with her own hands ; she was feeding her own soul to 
the fiame of vitriol before an audience of strange morbidness, 
even hostile eyes—for Jerome’s hired alienists had sat watching 
her as veteran vivisectionists might watch the dismemberment 
of a quivering, living carcass. 
It is luridly grand, but our prosaic mind has a difficulty 
in following exactly what the lady did. Did she feed her 
soul with the pieces of her heart after roasting in the 
flame? Or did she steep her soul in vitriol and set it on 
fire ?* Or did she feed the flame of vitriol with her soul, as 
a stoker feeds his furnace with coal? We should be glad, 
too, to learn the true inwardness of a “living carcass.” If 
the fine frenzy of the scribe may be held to excuse the 
phrase from the point .of view of style, it is surely not 
polite to use it in connexion with a lady. 

Messrs. Bailli@re, Tindall, and Cox have in preparation 
a: Dictionary of Medical: Diagnosis, by Dr. Henry Lawrence 
‘McKisack, Physician to, the Royal Victoria Hospital, 
Belfast; the Rational and Effective Treatment of Hip ' 








——_—. 


Disease, by Dr. Alexander B. Bennie, of Melbourne 
Children’s Hospital; a Synopsis of the British 
Pharmacopoeia, by H. Wippell Gadd, F.C.S.; Pocket 
Osteology, by Philip Turner, F.R.C.S., Demonstrator in 
Anatomy, Guy’s Hospital; Mental Nursing, by Dr. W. 
Maule Smith and R. H. Crosse of the West Riding 
Asylum, Wakefield; Blood Stains, by Major W. D, 
Sutherland, I.M.S.; Diagnosis of Urinary Diseases, by Dr. 
EK. Deanesly, Honorary Surgeon, Wolverhampton General 
Hospital; Trypanosomata and the Trypanosomiases, by A. 
Laveran and F. Mesnil, translated and edited by Dr, 
David Nabarro, Assistant Professor of Pathology, Uni- 
versity College, London, and late Royal Society Commis- 
sioner on Sleeping Sickness in Uganda. 

We have received the first number of the Proctologist, a 
new quarterly periodical whose special province is indi- 
cated by its name. It is published at St. Louis, and is 
edited by Dr. Rollin H. Barnes, who says: “ We do not 
offer any apology for starting a new medical journal. We 
think it sufficient to mention the fact that we are going to 
devote our efforts to the most neglected part of medicine.” 
He adds, somewhat obscurely, that it is ‘one where more 
suffering, and the most severe suffering is to be relieved, of 
any.” Dr. Herman A. Bray says the founder of the 
speciality was Frederick Salmon, M.R.C.S., of London, who 
in 1835 founded the Benevolent Dispensary for the relief 
of the poor afilicted with fistula, piles, and other diseases 
of the rectum. The Dispensary developed into St. Mark’s 
Hospital. Dr. Achilles Rose, in a note on inflation of the 
rectum with carbonic acid gas, says that he found in an 
old book that Kuester and Perkins, the latter an American 
who lived from 1740 to 1799, had treated ulcers of 
the rectum, especially in cases of dysentery, by 
inflating the rectum with carbonic acid gas. During 
the last twenty-four years Dr. Rose has used this 
treatment in all cases of dysentery that have come under 
his care, with results that have convinced him that it is 
the most rational and most reliable method of dealing 
with the disease. In 1903 he claims to have demonstrated 
that simple complete rectal fistula, provided it is neither 
syphilitic nor tuberculous, can be cured by a few applica- 
tions of carbonic acid. ‘“ This,” he plaintively says, “is a 
fact which cannot be taken out of the world, and it 
appears strange to me that so little attention has been paid 
to this most remarkable observation of mine.” He may 
perhaps find comfort in the reflection that 

Full many arose is born to blush unseen 
And waste its sweetness on the desert air. 

Bibliographical research is sufficiently laborious when 
the printer interposes no artificial obstacles in the way of 
the student, such as turning 6’s into 9’s, adding a super- 
fluous e to the straightforward British name of Brown, 
and the like. It must be owned, too, that authors are not 
so careful about such things as they might be; even if 
they have not a soul above small details, their hand- 
writing too often resembles speech as defined by 
Talleyrand, who said it was a means of concealing 
thought. It is seldom, however, that even a combination 
of these causes so completely conceals a man’s identity 
as in a reference to the paper on the temperature in 
malignant disease of the liver and bile passages con- 
tributed to our pages on February 9th by Dr. James W. 
Russell, which appears in the Gazzetta degli Ospedali of 
April 2nd. Had it not been for the clue supplied by the 
title of the JourNaL, which happened to be right, we 
doubt whether we should have recognized our contributor 
under the disguise of “Janis W. Ruffel”! We can only 
remember one case approaching to this. Some years 
ago a well-known French surgeon, M. Tuffier, made a 
contribution to surgical literature which was widely quoted 
throughout the medical press of the world. The author’s 
natural gratification must, however, have been somewhat 
dashed by the distortions of his name, which were so 
numerous as to suggest that some arithmetical jugglers 
were using it as a subject for combinations and permuta- 
tions. It appeared in different quarters as “ Tufier,” 
“Tuffer,” “Tufer,” “Tuffir,” and “Tufir.” The worst 
indignity was that poor M. Tuffier finally lost his nation- 
ality, figuring in an Italian journal as “ Tuffieri,” and in a 
Spanish one as “Tuffiero.” We follow the phases in the 
evolution of the name no further, but imagination may 
trace the transformation of Tuflier into ‘“ Tuwerow,” 
‘“‘ Tuffierowski,” ‘“Tuffermann,” ‘ Tuffierich,’ perhaps 
even “ Tufferson.” 
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Aix-les-Bains and Lac du Bourget. 


NOTES ON HEALTH RESORTS. 
AIX-LES-BAINS., 
Alx-LES-BAINS has long been celebrated for its springs, its 
race-course, and its baccarat tables. Crowds gather there 
during the season, and under the bathing cloak gamble 
away large sums of money, although of ‘course a certain 
proportion have always taken the cure seriously. 

Situated in the canton of Savoy, not far from Geneva, 
and nine hours from Paris, the valley in which Aix lies 
is bounded on the west by the Jura range, and on the 
east by Mont Revard (5,070 ft.), whieh ean be ascended 
by a cogged-wheel railway ; to the south are the Chartreuse 
masses and the distant Alps and Dauphiné ‘mountains. 
The valley of Aix is highly cultivated, being full of farms, 
gardens, and vineyards; along the borders of Lake Bourget, 
at the base of Mont du Chat, figs ripen in the open air. 
The temperature is equable owing to the protection 
afforded by the hills from violent winds. In summer 
it is rare to find the thermometer as high as 82° F., and 
the mornings and evenings are always cool. 

There are two thermal springs, the Sulphur and the 
Alum, or Saint Paul, which yield over one million gallons 
in twenty-four hours. Both springs are probably of the 
same origin, their chemical and physical characteristics 
being very similar. The water is clear and has a slightly 
sulphurous smell: its specific gravity is 1.0024 to 1.0025, 
and the temperature taken at the spring is 113° F. at the 
Sulphur and 115° F. at the Alum spring. The chemical 
composition of the water, according to the analysis made 
by M. Wilm in 1878, is as follows: 


Composition of “ Sulphur” and “ Alum” Springs. 


Milligrams or ¢.em. per Litre. 





Sulphur Spring. Alum Spring. 
———= Sees 
Sulphuretted hydrogen.. 3.79 3.74 
Hyposulphites 3.84 3.60 
Carbon dioxide 47.15 ¢.em. 44.58 c.em. 
Nitrogen 13.03 ¢.cm. 12.50 ¢.em. 
Calcium carbcnate es 0.1894 0.1623 
Magnesium carbonate .. C ¢ic5 0.0176 
Lime sulphate 0.0928 0 0810 
Magnesium sulphate 0.0735 0.0493 
Sodium sulphate ... 0.0327 0.0545 

0 0300 0.0274 


Sodium chloride . 


With a trace of lithium and a minute quantity of silicon. 
The “ Alum” spring does not contain a trace of alum. 





than a million gallons of water a day, and is used in the 
hydrotherapeutic rooms to cool the water from the hot 
springs. 

Indications and Contraindications. 

The therapeutical indications are, in a general way, the 
same as for any massage and vapour thermal bath. The 
disease which Aix chiefly professes to cure or benefit is 
rheumatism in all its varied chronic forms, muscular 
stiffness, lumbago, articular and tendinous rheumatism, 
hydrarthrosis, synovitis, periarthritis, neuralgic rheum- 
atism, sciatica, etc. Arthritis: deformans in the early 
stages may be benefited, as::also infectious rheumatism 
(gonorrhoeal, ete.). Chronic artieular-gout is treated by 
external methods, and in. those cases of arthritism in 
which the uric:acid diathesis ‘predominates a mixed cure 
is recommended, and: patients are often sent on to such 
places as Contrexéville, Evian, or Vichy. In pseudo- 
ankylosis and,muscular atrophy some wonderful cures are 
claimed. In syphilis the assimilation and elimination of 
the specific drugs are, it is held, aided by the increase of 
the circulation after -the douche massage. Patients 
tolerate daily doses of 6 to 8 grams of mercury ointment 
and as much potassium iodide for several weeks at a time, 
while at home this would be impossible. Treatment at 
Aix is also of value in the prophylaxis of all arthritic 
diseases, especially in children with a tendency to obesity. 
Among the diseases in which Aix treatment is distinctly 
contraindicated are tuberculosis of joints, bones, or 
viscera, heart disease when not compensated, kidney 
diseases with renal insufficiency, large varicose veins with 
thrombosis, and suppurative diseases of the bladder. 
Some of the chronic diseases of the bronchial tract, such 
as asthma, emphysema, etc., are recommended to observe 
afew simple precautions when under treatment. Those 
who have a great tendency to apoplexy, women with fibro- 


| myomata causing metrorrhagia, and patients who have 


| usual departments. 


biliary calculi are not recommended to visit Aix. 


The Bathing Establishment. 
The bathing establishment has been added to from time 
to time, and is now a large building, subdivided into the 
Massage is the great feature of the 


| Aix treatment, and no less than ninety masseurs and 


masseuses are employed. Following an old custom, they 
are chosen from among the men and women of the 
country. They are taught by physicians, begin quite 
young, and the art is hereditary from generation to genera- 
tion. During the dull winter season the masseurs are 
given lessons in general anatomy and in the practical art 
of massage by members of the Aix Medical Society; they 
thus learn to give all the various forms of manipulation 
included under the general head of massage. The essen- 
tial and original Aix “cure” is the douche-massage—that 


\ | is to say, massage of the body while it is under the flow 
There is also a cold spring (51° F.) which yields more |. of the hot sulphur water. The douche may be general or 
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local, and is sometimes supplemented by various steam 
vapour applications, and by reclining and swimming baths, 
as well as by treatment at Marlioz. 

The douche pipes are arranged in the various rooms so 
that the pressure may be varied according to require- 
ments, and some can be combined so as to give the douche 
Ecossaise, that is, an alternate hot and cold douche. The 
patient sits upon a stool while the water is allowed to 
flow over him, and the two attendants massage the 
muscular parts for five or six minutes; then the patient 
lies on an inclined board while the lumbar regions are 
massaged for a few minutes, and finally he stands in the 


corner of the room while the douche jet is applied as the | 


physician may prescribe. The entire operation should 
only last ten or twelve minutes; if this is exceeded the 
patient may suffer an attack of fatigue and indigestion, 
commonly called at Aix “ thermal fever.” 

The rooms in which local douches are given are small, 
and are divided into two by a partition in which there 
are rubber-covered holes through which the patient puts 
his arms or lower limbs to be massaged by the operator, 
who is on the other side of the partition, after the fashion 
of the native ladies of India where the doctor may 
only examine the tongue and wrist, the rest of their 
body being concealed behind a purdah. The object of the 
partition at Aix is to spray water over the affected limb 


without ne- 








being sometimes given; then he is rubbed down by a 
special hotel attendant, and dresses only in time for 
lunch. Over fifty men are employed for this purpose 
Another feature of Aix is that the doctors meet their 
patients at the baths daily to give exact instructions to 
the attendants as to temperature, force, and form of 
massage, and other applications of the waters, 


Duration of the Cure. 

The duration of the treatment varies according to the 
case. Local treatment may be continued for a consider- 
able time, but for the full general treatment in which an 
effort is made to modify a rheumatic or gouty diathesigs 
from eighteen to twenty treatments of the douche. massage 
suffice to produce the maximum effect, this with certain 
days of rest brings the duration of the cure to about twenty- 
five or thirty days. Attention has to be paid to diet, ana 
the physician usually gives instructions. The appetite ig 
improved by the mountain air, and care should be taken 
not to increase the nutrition too much. 


Physiological Effects. 
It is claimed for Aix that the physiological effect of the 
treatment consists in a modification of the various fune- 
tions of the organisms of a two-fold nature, interna} 


‘| (physico-chemical) and externa], by the douche-massage 


and _percus- 
sion. The in- 





cessitating 
complete un- 
dressing. The 
name boutilon 
is given to one 
form of steam- 
vapour appli- 
cation. In the 
portion of the 
douche-room 
in which this 
is given the 
water falls like 
rain, coming 
direct from the 
springs at 107° 
F., and filling 
the room with 
natural hot 
vapour. This 
method is 
usually com- 
bined with 
the massage 
douche, and 
the result is 
abundant 
sweating. The 
other steam- 
vapour appli- 
cation is known as the Berthollet. The vapour is 
gathered in large pipes as it rises from an artificial 
fall, obtained by allowing the Alum water to descend 
rapidly from a great height. The temperature varies 
from 104° F. to 107° F. In some eases the patient 
sits in a “caisse,’ or closed box, completely undressed, 
with his head out; but in the majority of cases the 
Berthollet is used only for local application, in which the 
treatment is limited to a leg, joint, or arm, or the lumbar 
regions. This treatment. which 
minutes, is often followed by dry massage. In the in- 
halation rooms—called humage—there are four large 
drums, which bring the vapour from the springs ; 
attached to them are flexible tubes, from which the 
patients inhale the vapour in throat or bronchial diseases. 
The vapour is also used in diseases of the ear and 
conjunctiva. 

The patients use the baths on off-days from the massage 
treatment; the swimming baths are also prescribed by 
way of exercise in cases of stiff joints or partly paralysed 
limbs. 

When it is desired to prolong the period of perspiration 
produced by the treatment, when there is thought to be 
danger of catching cold, or if the patient is infirm, he is 
put into a “ maillot” after the water applications, wrapped 
in blankets, avd carried in a sedan chair to his hotel and 
deposited in bed. Here he is left to sweat, hot drinks 





Aix-les-Bains: the Bath Establishment. 


lasts about twenty | 








ternal results 
are _— brought 
about by the 
temperature 
and ‘minera} 
constituents 
of the water 
and, as it is 
believed, by an 
electric state 
produced dur- 
ing the appli- 
cation. ‘The 
constituents of 
the water are, 
it is thought, 
absorbed by 
the skin, and 
in the case of 
sulphuretted 
hydrogen by 
the lungs. The 
external effects 
do not depend 
upon the cha- 
racter of the 
water, but on 
the method of 
application, by 
massage, percussion, the douche, etc. The massage 
acts not only upon the skin but also upon the sub- 
cutaneous tissues, the lymphatics and on the circulation 
of the blood in muscles and vessels. During the treat- 











ment by douche-massage there is an increase in the total . 


uricary solids, especially uric acid, and a decrease in the 
urinary water ; there ia also a lowering of arterial tension, 
with a consequent relief of heart symptoms. In chronic 
forms of rheumatism the benefit of the cure is only felt 
several weeks after treatment, and a permanent cure can 
only be expected, as a rule, if the treatment is followed 
for several seasons. The drinking of water is considered 
much lezs important than its external use, but it is very 
digestible and its diuretic action is considerable. 


Marlioz. 

The cold alkaline-iodurated sulphur springs of Marlioz 
are within Aix itself, the establishment, which is in the 
middle of a beautiful park, being only seven minutes by 
the omnibus from Place Carnot. There are three springs 
of clear, limpid water, with a sulphurous alkaline taste, 
having a temperature of 57° F. The ana'ysis is given 
in the accompanying table. 

i There are rcoms for cold and hot spray applications, 
and two large rooms for dry inhalation of the water 
products, a gargling room, cold spray rooms, and & 
bath house wih warm and cold baths and douche rooms. 
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Chief Mineral Constituents of the Marlioz S_ring. 





—— 


Per litre. 
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Caleium carbonate 0.1912 milligrams 


Sodium hydrosulphide... a eee | 0.0295 os 

x5 sulphate <i eat eo | 0.2631 a 
Calcium sulphate re sae «| 00605 a 
Magnesium chloride ... ei «| 00640 ep 





With minute quantities of sodium iodide and silicon and a trace 
of bromine. 


The Marlioz treatment is chiefly appropriate for chronic 
forms of laryngeal and bronchial catarrh, granular pharyng- 
itis, adenoid vegetations, hypertrophy of the tonsils, 
ear disease, eye diseases, and chronic conjunctivitis. The 
waters are specially indicated in the case of lymphatic 
children who are in an anaemic state from city life, and 
for children suffering from scrofula, glandular enlarge- 
ments, and hereditary syphilis. Pastilles containing 
the natural salts of the waters are manufactured at 
Marlioz. 
Saint Simon. 

The St.Simon spring is about fifteen minutes’ walk 
beyond Marlioz. The water is clear and transparent, 
with no taste anda slight alkaline reaction. Its chief 
mineral constituents are sodium sulphate and magnesium 
carbonate, chloride, and oxide. It is used as a table 
water, and, owing to its slight mineralization and the 
salts of magnesia it contains, is useful for gouty people 
and for persons with delicate digestion. 


The Aix-Massonnat Source. 

These waters are conducted from the property of 
M. Massonnat on the hills north-east of Aix to a kiosque 
in front of the thermal establishment, and sold there. 
The water is a pure spring water, containing little more 
than traces of mineral constituents. It is soft and 
slightly alkaline in reaction, and its use tends to moderate 
vascular excitement, and keep up the normal activity of 
the kidneys, thus helping to eliminate toxic products. 


Mechano-therapeutic Institute. 

There is a large Zander institute at Aix, containing a 
complete set of apparatus, the mechano-therapeutic treat- 
ment being found useful in certain cases, in conjunction 
with the bathing cure. Even here the Aix sporting 
instincts break out, for in the circular issued by the 
directors we read, under the description of the Zander 
treatment : “Tt gives exercise, or even a kind of sport, 
without fatigue, to old people who could not otherwise 
take exercise.” 








THE tenth Congress of Polish Scientists and Medical 
Practitioners will be held this year at Lemberg some time 
between June 16th and July 24th. There will be a scien- 
tific and medico-hygienic exposition in connexion with the 
congress, 

TuE Jate Mrs. Emily Rachel Merton, of Hove, Jeft £50 

each to the Hospital for Sick Children, Great Ormond 
Street ; Brompton Consumption Hospital ; the Royal Hos- 
pital for Incurables, Putney ; and the Jews’ Hoypital and 
Orphan Home, Norwood. 
. THE seventh International Congress of Physiologists 
will be held this year at Heidelberg, August 13th-16th, 
under the presidency of Professor A. Kossel. The previous 
Congresses were held at Basle, in 1889; Liége. in 1892; 
Berne, in 1895; Cambridge, in 1898; Turin, in 1901; and 
Brussels, in 1904. 

M. Reanavtt, French Minister at Tangier, in a speech 
delivered over the body of the late Dr. Mauchamp before 
it was put on board ship for conveyance to France, stated 
that the Government of the French Republic intended to 
perpetuate the memory of the unfortunate doctor by a 
hospital to be founded at Marakesh at the expense of the 
people of Morocco. In this way, said M. Regnault, one of 
the punishments inflicted on them for the murder of a 
Frenchman would be a benefit to themselves. This 
ingenious method of practising the precept to return 
good for evil—at the culprit’s expense—may furnish a hint 
to penologists. 
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THEORY OF EXPLOSION ENGINEs. 
In order to get the best results and to get them with 
economy of fuel, it is essential to understand, so far as it 
is known, exactly what takes place in the cylinder of an 
explosion engine. The first point to realize is that the 
power is wholly derived from the expansion of the gases 
by the heat generated by the explosion, and not by the 
formation of products which are more bulky than the con- 
tents of the cylinder before the explosion. It is true that 
the products of the combustion of petrol vapour and air 
do occupy, when reduced to the same temperature, a little 
more space than they did before combustion, but it is only 
a little; it is the enormous heat produced, a heat higher 
than the melting point of platinum, to which the gases 
are raised that expands them. Thus in the strictest sense 
an explosion engine is a heat engine, and were it feasible 
to employ a red-hot cylinder, the gain in power would be 
enormous. The cooling by means of a water circulation 
is all waste of power, but it is unavoidable. So, too, the 
engine when cold does not develop its full power; the cold 
walls of the cylinder rob the charge of its heat and so 
lessen its expansion. even perhaps extinguishing the flame 
along the stratum of gas which lies in contact with the 
cylinder walls. 
Compression. 

The more combustible material we can get into the 
cylinder the greater the heat developed; the charge is 
therefore compressed before being fired. The gas engine, 
the pioneer of explosion engines, only became a success 
after the compression of the charge was adopted, and 
nowadays compression is truly said to be the soul of 
explosion engines. Of course the engine has to do work 
in compressing the charye to a pressure of from 60 to 80 lb. 
on the inch, but this work expended is nothing as com- 
pared to the gain. although Professor Hopkinson has 
found that in a 17-h.p. engine with four cylinders the 
work expended in compression and in turning the engine 
is as much as lh.p. Precisely similar charges were 
exploded in a closed chamber, and the preseures reached 
measured; it was found that the charge when compressed 
to 6 or 7 lb. and fired, only gave a-pressure of 45 lb. on the 
inch, and took so long to attain to this that it would have 
been useless in the cylinder of an engine. But the same 
charge compressed to 60 ]b., and then fired, gave a pressure 
of 300 Ib. on the inch, and reached this very quickly. To 
this subject we shall need to recur later in connexion with 
the operation of the engine; for the moment it will suffice 
to point out the importance of prior compression of the 
charge. 

The fuel burnt, known as petrol, is not a pure chemical 
compound, but is a mixture of several of the more volatile 
constituents of crude petroleum, separated by a kind of 
fractional distillation ; it should, however, chiefly consist 
of pentane, a hydrocarbon. Hence the products of its 
complete combustion should be only carbonic acid and 
water, but as a matter of fact, under the conditions 
of actual use, other compounds are formed in small 
quantity. 

There is some reason to suppose that, at the high tem- 
peratures involved, the hydrocarbon does not entirely 
burn as such, but that dissociation occurs, and the hydro- 
gen burns first and the carbon afterwards. Hence, if 
there be an insufficiency of air, all of the hydrogen burns, 
but some of the carbon escapes in the solid form, making 
smoke or deposits of carbon. 


The Carburettor. 

Hence it is of the greatest importance to get a properly 
apportioned mixture of petrol vapour and air, a function 
discharged, often imperfectly, by the carburettor. It might 
have been supposed that the best mixture would be that 
which contains the exact amount of air requisite to pro- 
vide oxygen for the complete combustion of the bydro- 
carbon, but in practice some excess of air is found to be 
advantageous. If, on the other hand, the excess of air be 
too great, forming what is termed a weak mixture, the 
results are far from satisfactory, and, notwithstanding the 
excess of oxygen, some of the hydrocarbon always escapes 
unburnt. 
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The Construction and Working of a Petrol Engine. 

We may now pass on to the actual constraction of a 
petrol engine and the manner of its working. The 
cylinder, which is usually placed vertic lly, is open at its 
lower end, whilst above the part bored true is a space 
termed the combustion chamber which is closed, though 
two openings shut by valves are made into it. The piston 
is of the trunk engine type; that is to say, it is a hollow 
cylinder, closed at the top but open below, and the con- 
necting rod is attached to a rod which crosses the hollow 
of the piston near its upper end, Thus both cylinder and 
piston are open below into the crank chamber. The piston 
is foreed downwards by an explosion above it, but is 
returned by the momentum of the fly-wheel of the 
engine, 
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Fig. 1.—Sectional view of a cylinder. The piston is near the 
top of its stroke; the connecting rod is seen, its lower end with 
an adjustable bearing (“big eud”). The erank chamber is seen 
below. At the sides of the cylinder are the inlet and exhaust 
valves, openea by cams ou the half time shaftsand close1 by; strong 
spiral springs. The inlet valve is open for the admission of a 
charge. The exhaust valve is closed. (Lent by the Humber 
Company.) 

The sequence of events in the working of the engine is 
as follows: 

First Revolution. 

First Half.—The piston is at the top of its stroke, the 
inlet valve open and the exhaust valve shut. The piston 
descends, sucking in a charge through the open inlet 
valve. 

Second Half.—The piston ascends, both valves being 
shut, and compresses the charge above it. 


Second Revolution. 

First Half.—The piston being at the top, both valves 
shut and the charge under compression, the spark occurs, 
and the piston is driven down by the explosion. 

Second Half.—The piston ascends, the exhaust valve 
having opened, and expels the burnt charge. This 
sequence of events, in which the piston receives only one 
impulse during two complete revolutions of the engine, is 
known as the “ Otto cycle,’ having been first introduced in 
the Otto gas engine. As this cycle is the source of the 
power, and its accomplishment correctly is a vital matter, 
it will be well worth while to consider somewhat closely 
what happens. 

The compression is effected in the cylinder, and, sup- 
posing the valves and the piston to be airtight, its degree 
will be determined by the ratio of the cubic area swept by 
the piston to that of the explosion chamber above it into 
which the piston does not enter. The importance of good 
compression has already been alluded to, and the first 
point to notice is that, as the piston commences to descend 
again, the compression diminishes rapidly. Hence, 
unless the effective firing of the charge takes plac2 at the 
moment the piston is at the top, fall advantage of the 
compression will not be utilized; in other words, retarded 
ignition comes to just the same thing as poor compression, 
and that means waste, for the petrol used is not burnt 30 


To understand this aright it is desirable to study a 
diagram embodying the results of Messrs. Bairstow and 
Alexander’s experiments on explosions, not in a motor 
cylinder, but in a closed vessel. They found, in the first 
place, that there was a lag of one-hundredth of a second 
after the spark took place before the explosion developed 
any material power. Hence, if the spark be so timed ag 
to occur exactly when the piston is at its highest point, 
a hundredth of a second will elapse during which the 
compression is diminishing by the descent of the piston 
before much force is exerted. 

Now if the engine is running at 1,000 revolutions a 
minute—a fair average speed—the piston traverses the 
whole length of the cylinder in three-hundredths of a 
second, so that a third of its compression effect would be 
lost. Moreover, in practice it is found necessary that the 
exhaust valve should open a little before the completion 
of the explosion stroke, else the return of the piston will 
be impeded, and so there is less than three~hundredths 
of a second during which the full force is exerted; 
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Fig. 2—The horizontal line at the bottom marks the time, 
measured in hundredths of a second. Alone the vertical line are 
marked pressures in Ib. per square inch. ‘The traced curves show 
(1) the initial compression before the charge was fired, (2) the 
maximum pressure attained, (3) the period of time in which this 
maximum was reached, and the period of its decline. The spark 
took place at the point marked 0. 


hence the spark is made to occur in practice a 
trifle before the piston reaches its top point, 
and this allowance, when the engine is running 
fast. causes the force of the explosion to coincide 
nearly with the highest position of the piston and 
with the best compression. But if the engine is not run- 
ning fast, as, for instance. when it is being revolved by the 
starting handle, the explosion will attain to force before 
the piston has reached the highest point, and will drive it 
backwards, reversing the action of the engine, and con- 
stituting a “back fire.” Or, if the engine is running faster 
than this, but still not fast enough to carry the piston past 
its highest point before the pressure comes upon it, the 
action of the engine will not be reversed, but a sharp knock 
will be heard, a condition of things very detrimental to 
theengine. It will therefore be understood that while, to 
give the best results, the ignition should always be 
advanced as far as it can without producing a knock, 
care must be taken that it is not too much advanced. _ 

If the diagram be examined with the view of seeing 
what the condition of things during the available three: 
hundredths of a second is, it will be seen that not only is 
good compression essential in order to get a great pressure 
per inch as the result of the explosion, but also that good 
compression is indispensable in order to arrive at the 
maximum pressure speedily. For with a low initial 
compression (say, 7 1b. to the inch) the low maximum 
explosion pressure of 45 lb. will not be reached during the 
piston stroke, but, in fact, takes ten hundredths of @ 
second to develop—that is, the time of three piston 
strokes—and thus only a very low pressure can 
attained before the exhaust valves open and the charge 
escapes; but with a compression of 60 1b. to the inch the 
maximum of 300 lb. per inch will be reached in two 
hundredths of a second, and if the ignition be advan 
to a period one hundredth of a second before the piston 
reaches the top to allow for the lag almost all will be 





as to develop its utmost power. 
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for varying the lift of the valves. Such is the construc- 
tion of the cylinders in the great majority of cars, 
and the differences between them are in matters of 
detail rather than of principle, but a car is about 
to be placed on the market by the Valveless Engine 
Company in which an entirely different plan is adopted. 
Instead of valves, which give at times some trouble, the 
cylinder has two open ports, which are simply uncovered 
by the piston as it passes them in the lower portion of its 
traverse. In order to secure the entry of a charge, which 
in entering sweeps out the old burnt charge, it is necessary 
that the incoming charge should be under some pressure, 
though it is subsequently compressed further. This is 
accomplished by making the crank chamber approximately 
air-tight, and compressing the new charge in it; then, 
when the port is opened, is rushes in with sufficient force 
to drive out most of the old charge. Some very good 
results have been obtained with experimental cars, but it 
remains to be seen whether this principle, which is a con- 
siderable simplification, will supersede the usual arrange- 
ment; at present only one pattern of car is to be made, 
and that rather more powerful than the majority of medical 
men would employ. 


(To be continued.) 





THE UNPOPULARITY OF THE MEDICAL 
DEGREES OF THE UNIVERSITY 
OF LONDON. 


THE assertion that the University of London is still 
shunned by the majority of students who yearly enter the 
medical schools of London will readily be accepted 
by those familiar with the work of those schools. 
While other universities succeed in attracting between 80 
and 90 per cent. of the students in their districts, in London 
a far smaller percentage even aim at obtaining a university 
degree. 

It was hoped that the scheme of reorganization carried 
through in 1901 would speedily have led to an improve- 
ment in this respect, but it must now be realized that 
these hopes have not been fulfilled. 

During the three years, 1899-1901, which preceded 
the change, the average number of students who 
presented themselves for the preliminary scientific, 
the first professional examination, was 279, but in the 
four years succeeding the change this average it fell 
to 263, the nvmbers successful being 141 and 140 respec- 
tively. From the standpoint of those who presented 
themselves for the intermediate examination for the M.B., 
the period 1899-1903 may be considered to belong to the 
old order of things. During these four years there was an 
average of 242 entries, the number of successful candi- 
dates being 159. In 1904 and 1905 the average number of 
applicants was 235, the average of successes 150. As 
_ regards the final M.B., B.S. examinations only 1906 can be 

classed in the new order, and in that year 126 passed as 
opposed to an average for the five previous years of 139. 

There are two lessons which may be deduced from a 
brief consideration of these figures. In the first place, the 
idle talk which has been indulged in about the degrada- 
tion of the London degree can be dismissed without fur- 
ther comment, for analysis of these results shows that the 
percentage of failures is certainly not less than in the old 
days. At the same time it is in the highest degree 
unsatisfactory to notice that the degree course is no more 
popular now than it was before the innovations. We are 
well aware that these figures are not only meagre but sub- 
ject to a number of disturbing causes which have been 
felt in London just as they have been felt in all the 
medical schools throughout the country, of which the 
chief is said to have been the South African war. But the 
fact remains that the reorganization of the University has 
not succeeded in making it popular with the London 
students at the medical schools. 

If we accept this deduction—and, quite apart from the 
statistics quoted, the fact is notorious—it becomes a 
matter of the utmost moment to consider what are the 
causes of the distaste for the University of London dis- 
played by those now entering for medicine, and how far it 
is justified. At the outset, the fact that about 30 percent. 
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of those who pass the intermediate examination fail to 
graduate might appear to provide the explanation, but 
further consideration makes it seem probable that the 
causes at work are independent of the nature and standard 
of the finalexamination. The leakage is apparently to be 
accounted for in large measure by students taking the 
earliest opportunity to obtain a diploma which shall 
qualify them for hospital appointments. Stress of work 
often prevents these from subsequently proceeding to the 
degree. As contributory causes may be suggested the 
taking up of appointments abroad in the Government 
services and the dropping out of the few who find hospital 
work uncongenial. The leakage between the preliminary 
scientific and the intermediate examinations would appear 
to be so small as to be negligible, although it must be 
admitted that the statistics are unsatisfactory, since, 
ewing presumably to the fact that certain other examina- 
tions exempt students from the preliminary scientific, the 
number who have passe the intermediate examination in 
recent years has actually exceeded that of those who took 
the preiiminary scientific at a corresponding period. 

Assuming therefore that it is logically impossible to 
consider the final or the intermediate examinations 
responsible for the unfortunate state of affairs, we have 
the choice of one of two alternatives. Either the unpopu- 
larity is due to a dislike of the course as a whole, so that 
no part of it can be especially blamed, or the nature of the 
preliminary tests furnishes the required explanation. As 
regards the first possibility, it is unquestionable that a 
few men fight shy of the London course owing to its 
generally reputed difficulty, but that many are so deterred 
is disproved by the keen interest which the normal medica} 
student takes in his professional work. It would seem, 
therefore, that the great deterrents are the preliminary 
examinations. Many years ago the standard demanded in 
Chemistry, Physics, and Biology by the Conjoint Board 
was unquestionably lower than that required by the Uni- 
versity. For some past, however, the standard of the 
Conjoint Board in these subjects has tended to rise, and 
there is no longer the great discrepancy which used to 
exist between these two bodies. All are now agreed on 
the advantage of a thoroughly sound scientific ground- 
work, failing which a satisfactory treatment of the theo- 
retical portions of strictly professional subjects becomes 
impossible. In view of the revised syllabus of the Con- 
joint Board and the greater prestige which attaches toa 
degree, the preliminary scientific examination cannot be 
the chief factor in preventing candidates from attempting 
to graduate in London. 

How far does the same argument apply to the matricu- 
lation? It has the reputatiou of being a very formidable 
test, and the fear which it inspires is more or less justified 
by the published results. During the period 1899 to 1905, 
between 53 and 54 per cent. of the candidates who pre- 
sented themselves were rejected. This percentage of 
failures is very considerably higher than that which is 
the rule at the medical examinations. It is obvious, 
therefore, that the matriculation presents very real diff- 
culty to a large number of candidates. Two considera- 
tions alone can justify the present state of things. Either 
there must bea large number of students who wish to 
enter the University, but are quite unfitted to appreciate 
any of the prescribed courses of study, or the preparation 
for the matriculation demands a form of intellectual train- 
ing which the University authorities consider essential, 
but which they themselves are unwilling to supply. 
Neither of these suppositions seems tenable. ‘ 

The curse of the matriculation and the reason why it 
forms a bar to those who are wishing to graduate in the 
medical faculty, is that it serves a two-fold function, ané 
is adequate in neither. Legitimately it is the examination, 
success in which is a guarantee that the student will be 
able to appreciate and profit by the instruction which he 
will receive in the class rooms of the various schools of 
the university. But, unfortunately, it also serves a8 @ 
minor degree. People have come to regard it as something 
more than a school-leaving certificate ; in fact, as a testi- 
mony that the successful candidate is now competent to 
take his place among the wage earners, among the primary 
and even among the secondary teachers of the country. 
No one examination can adequately fulfil this double 
function, and in so far as it attains success as a test of the 
nature of a minor degree it fails as an entrance examina- 
tion to the medical profession. 
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The above diagram reads from right to left. 


the number of candidates. The higher of the two curves represents the num 
matriculation, the lower the number of candidates successful. 


A glance at the statistics dealing with the entries and 
passes for the London matriculation amply confirms the 
accuracy of the contention that the examination is made 
to serve a double function, if confirmation of any sort is 











Years, Candidates. Passes. Pies sg 
1880 eee ses 1,409 ave Bee 680 48.58 
1881 Ste face) ROUGE” gue ee eres 53.8 
1882 acl Secql SOUR qewl Sxese 821 49.13 
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1884 wee cee ERE ke” ie 993 55 35 
1885 io ace | EOD 1,094 57.58 
1886 Se, ee, OSS 1,085 57.44 
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1896 sor ase |S 1,566 47.07 
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1899 se ae 3,938 1,883 47.82 
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1902 os, eee «= OOS 2,426 47.51 
1903 oe = eee —Ss«, 929) 2,821 47.58 
1904, 6,708 3,255 48.52 
1905 Same rennG. (2° 2,824 42.04 
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needed for what is after all common knowledge. Between 
1874 and 1898 the number of would-be matriculants 
showed a steady and more or less regular rise, being in 
round numbers 1,100 in 1874, and 3,550 in 1898. In 1905 
the number of candidates had increased to 6,700. The 
numbers of those who passed show a similar but smaller 
increase. These figures can only point to the fact that to 
a very considerable number of students the matriculation 
is the final stage in their academic career. 

A glance at the papers set at any of the recent 
matriculation examinations is sufficient evidence of the 
unsatisfactory nature of the test as a preliminary 
examination. Some of the defects are common to all 
the papers. In the first place, they are as a whole 
inordinately long; the English paper for January con- 
tained over 1,500 words. Again, the simplest questions 
are often wrapped up in a mass of verbiage which makes 
them appear enormously formidable to the student, espe- 
cially some months before the examination when he is 
hesitating between the choice of the colleges and the 
University. This character of the papers may perhaps 
make little difference to those candidates who actually sit 
for the examination and who are adequately prepared for 
it, but the candidates who fail and their parents will 
estimate the difficulfy of the examination rather by the 
nature of the papers than by the standard demanded for a 
pass. This difficulty, which may be only apparent, is 
responsible for many evils. It has become the recognized 
practice to have recourse to the assistance of tutors and 
crammers, The examination is not taken straight from 
the schools as universally as it undoubtedly should be. 

Perhaps an even more serious evil of the examination 
is its catchiness. Those who question the truth of this 
need only refer to the papers either in English or in 
mathematics, both compulsory subjects. In the English 
let them try to disentangle the speech between Valence 
and the Duchess, or to scan the lines given in the latter 


half of the question : 
ENGLISH. 
6. Prosopy. 

(a) The following passage is a dialogue in blank verse 
between Valence and the Duchess. Rewrite it in metrical 
form with the proper punctuation, assigning the words to the 
proper characters : 

First has she seen you yes she loves you then one flash of hope 
burst then succeeded night and all’s at darkest now impossible we'l? 
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try you are so to speak my subject yet as ever to the death obey me 
then I must approach her and no first of all get more assurance. 


(b) Give an account of the metre of the following lines: 
(i) Thro’ the shadow of the globe we sweep into the younger 


aay ; 
Better fifty years of Europe than a cycle of Cathay. 
(ii) But now they are moaning on ilka green loaning. 
The Flowers of the Forest ave a’ wede away. 
(iii) Near the face of dawn that draws athwart the darkness, 
Threading it with colour, like yewberries the yew. 


Similar eccentricities will be found in the mathematical 
papers. 

The character of the papers set is unsatisfactory. 
They would seem to be set from a peculiar point of 
view, which makes some form of special coaching 
eminently desirable, if not absolutely essential. This 
specialized instruction is provided in all the better 
class of secondary schools, many of which have 
matriculation forms, where the boys are carefully 
drilled in the type of questions which they will have 
to answer in this examination. There is, perhaps, 
no great harm in this so far as the boys who get this 
special preparation are concerned, but the lamentable 
and unjust fact is that a large quantity of really good 
material which has not these advantages is by the 
action of the authorities debarred from the benefits of the 
University. The training which they have received is in 
many cases perfectly sound, but in so far as it has not 
been specialized it puts them at an undue disadvantage. 
The policy of the examiners has resulted in a very high 
premium being set on a peculiar type of teaching. They 
look for finished results where they should only look for 
promise. Examination polish earns the marks which 
should be given to an adequate knowledge of the more 
elementary groundwork. 

The mathematical papers especially appear to be 
designed to test the power of the students to do original 
work. Originality is of the utmost importance to the 
progress of science in its widest meaning, but originality 
is not the only quality which fits a man to be a useful 
member of his profession, and it is notorious that many 
able and successful men would have, and that a large 
number of men of average ability have had, a quite 
unreasonable amount of difficulty in preparing for the 
matriculation examination in this and other subjects. 
Many boys at the age at which they should take the 
matriculation have not developed their reasoning 
faculties. An examination designed to serve as a test 
before entrance to a university should be a test of the 
possession of an adequate amount of knowledge on 
well-defined lines and of the power to apply it. 

This is hardly the place to discuss in detail the failings 
of the matriculation, such as the too common over- 
stepping of the syllabus, the apparently wilful obscurity 
of the French papers, and the like. These faults are but 
the outcome of those mentioned above, and if they were 
changed the minor idiosyncrasies of the examiners would 
soon be eliminated. 

It is commonly believed that the examiners have 
instractions to pass all those who secure more than 33 per 
cent. of the maximum; if this be so, then it may be said 
that the severity of the papers is compensated by the low 
standard ‘required to pass. This may hold for those 
students who actually sit at the examination, but it exerts 
little or no influence on those who are planning out their 
course of study in advance. 

Though the peculiarities of the matriculation affect the 
students of every faculty, they press with especial severity 
on those entering for medicine. In most other courses 
the actual knowledge acquired in preparing for the matricu- 
lation simplifies the later work, so that the successful men 
have not to regret as lost the time thus spent. But 
those who are to study medicine have not even this con- 
solation, and may well look on the existing system of 
matriculation as an unnecessary burden. It is well to 
remember that sacrifices to the fetish of examinations 
can be made at too high a cost. The argument that 
the matriculation ensures that all graduates shall have 
reached a certain standard of culture is largely fallacious. 
The man who has hurriedly stuffed himself with the 
obligatory amount of English history or English literature 
out of the cram-books of the day can feel little en- 
thusiasm for a subject so acquired. He is more likely to 
avoid all intercourse with it to the end of his days. 





The present time is critical in the history of the Uni- 
versity, and not only for the University but for the future 
of the medical schools of the metropolis. The unfortunate 
fact is that the University authorities do not appear to be 
alive to the gravity of the situation. They seem to forget 
that the matriculation is intended to admit students to 
the benefits of the great educational opportunities which 
London affords. At present it is used as a Procrustes bed, 








THE PRESENT CRISIS IN THE HISTORY OF 
THE LONDON MEDICAL SCHOOLS. 


Tuat the position of the London medical schools is at the 
present moment critical is a proposition which will 
readily be admitted by all those who are in any way 
familiar with the politics of the London University. At 
the present juncture, when Sir Thomas Barlow and Mr. 
Ernest White are actively canvassing the members of 
Convocation for their support at the coming election, it 
cannot but be instructive to consider the events which 
have led up to the present position. 

In paragraph 4 of the report which they issued under 
the University of London Act, 1898, the Commissioners 
made the following statement: 


4. In Section 80 of the Statutes we have introduced the 
words, ‘‘the Senate shall use its best endeavours whenever 
practicable to secure common courses of instruction for 
internal medical students in the preliminary and intermediate 
portions of their studies under appointed or recognized 
teachers at one or more centres.” 


The arguments adduced by the Commissioners for this 
advice are now so well known that it is unnecessary here 
to recapitulate them. They are set out at length in the 
pages of the report. So convinced were the Commissioners 
of the urgency of these reasons, however, that further on 
in their report they say: 


It must rest with the Senate of the reconstituted University 
to deal with the whole of this question, and we have empowered 
and recommended the Senate to proceed as soon as may be in 
the right direction. 


And again, after stating that their recognition of the 
Medical Schools was only provisional, the Commissioners 
add: 


In so doing, however, our sole object is to give emphasis to 
our opinion that concentration in these groups ought to be 
effected without delay ; and it is not to be inferred that in our 
judgement concentration in the other groups is undesirable or 
impracticable. eae 

Indeed, the arguments in favour of concentration in the 
case of the first (preliminary) and second (intermediate) groups 
of studies are so strong that we feel very confident that the 
Senate will be able at no distant date to give effect to our re- 
commendations in regard to one or both of these groups. 


The Senate, recognizing the importance of the obliga- 
tion laid upon it, at once took action. 

On February 27th, 1901 (a few months after the recon- 
stitution of the University) it passed the following 
resolution : 


That it be referred to the Faculty of Medicine to consider 
and report to the Senate as to the manner in which if may 
best carry out the duty stated in the following paragraph 
of Section 80 of the Statutes of the University, namely: 
‘““The Senate shall use its best endeavours, whenever 
practicable, to secure common courses of instruction for 
Internal Medical Students in the preliminary and inter- 
mediate portion of their studies under appointed or 
recognized teachers at one or more centres.” 


On March 8th, 1901, on the reception of the resolution 
of the Senate, the Faculty of Medicine resolved : 


That a committee be appointed to report to the Faculty upon 
the subject referred to the Faculty by the Senate, and that 
the committee be empowered to confer with the authorities 
of the medical schools of the university. 


The Committee consisted of thirty-one persons, members 
of the Faculty, representing, so far as possible, every 
interest, as is evidenced by the names of those on the 
Committee: e 
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Concentration Committee, March 19th, 1901. 


Dr. Allchin Mr. Ballance 

Sir Thomas Barlow Mr. Stanley Boyd 
Dr. Rose Bradford Mr. Butlin 

Mr. Watson Cheyne Miss Cock 

Mr. Dent Dr. Fowler 

Mr. Gould Professor Halliburton 
Dr. Hawkins Dr. Hebb 

Dr. Norman Moore Mr. Openshaw 

Mr. Page ; Dr. Pasteur 

Dr. Perry (Sir E. Perry) Dr. Sidney Phillips 
Professor Robinson Mrs. Scharlieb 

Dr. Lauriston Shawj Mr. Morton Smale 
Dr. F. J. Smith Professor Starling 
Dr. Frederick Taylor Professor Thane 
Dr. Waller Mr. Waterhouse 


Dr. (Sir) Isambard Owen 


It drew up a report which was first approved by the 
Faculty nemine contradicente, and presented by the Faculty 
to the Senate, and which was dated December 13th, 1901. 
The report was accepted by the Senate, and the Secretary 
of the Senate wrote to the Dean of the Faculty (January 
29th, 1902) in these words: 

I am further instructed to inform you that the Senate are 
grateli lly appreciative of the vast amount of labour which the 
Faculty have bestowed upon the preparation of this so 
elaborate and exhaustive document, from which they hope 
that a scheme may be developed of great benefit to the cause 
of medical education. 

The report contained the following recommendation : 

The Faculty recommends that the Senate should take steps 
to secure funds to enable it to establish in the near neighbour- 
hood of the University a School of Preliminary and Inter- 
mediate Medical studies. 

On February 19th, 1902, the Senate, on the recommen- 
dation of the Academic Council, adopted the following 
resolutions : 

That a Committee be appointed to consider and report upon 
the matter to the Senate through the Academic Council, 
with power to confer with the Committee appointed by the 
laculty of Medicine, and that any report from the Faculty 
on the subject stand referred to such Committee. 

That the Faculty of Medicine be requested to furnish the 
Senate through this Committee with information as to 
(a) the capital outlay, (b) the annual cest of maintenance, 
and (c) the accommodation and stall that would be neces- 
sary for the proposed Institute of Medical Sciences, with 
suggestions for the administration of the Institute. 

In the course of the next month, March, 1902, the 
Faculty of Medicine received these resolutions, and at 
once appointed a Committee to consider and draw up a 
report in reply to them. 

The Committee consisted of no fewer than 58 members 
of the Faculty: 


Proposed Institute Committee, March, 1902. 


Mr. H. W. Allingham Sir Thomas Barlow 
Sir William Bennett Mr. Bloxam 

Mr. Stanley Boyd Dr. Rose Bradford 
Dr. Mitchell Bruce Mr. Butlin 

Dr. H. A. Caley Dr. Calvert 

Mr, Brudenell Carter Dr. Champneys 

Dr. Chattaway Dr. Cheadle 

Sir William Church Mr. Clutton 

Miss Cock Dr. Crawfurd 

Dr. Radcliffe Crocker Dr. Cullingworth 
Mr. Dent Dr. Fawcett 

Dr. Fowler Mr. (Sir) A. D. Fripp 
Mr. Gossage Dr. de Havilland Hall 
Professor Halliburton Dr. Leonard Hill 

Mr. Juler Dr. Keith 

Mr. Langton Mr. Leathes 

Mr. Makins Dr. Chalmers Mitchell 
Dr. Norman Moore Dr. Forster Morley 
Dr. (Sir) Isambard Owen Mr. Page 

Dr. Pasteur Mr. W. B. Paterson 
Dr. (Sir) E. Perry Mr. Reinold 

Dr. Ridewood Professor Robinson 
Dr. Savage Mrs. Scharlieb 

Sir Felix Semon Dr. Lauriston Shaw 
Dr. Shore Mr. Morton Smale 
Dr. F. J. Smith Professor Starling 
Dr. Stevenson Professor Thane 

Mr. Tomes Dr. Turney 

Dr. Waller Mr. Waterhouse 


The report of the Committee, on which again a large 
amount of care and labour was expended was con- 
sidered by the Faculty of Medicine on June 6th of the 
Same year. It contained two schemes, which differed 


from one another only in magnitude and, in consequence, | 





in cost. At the end of the report was the followin 
paragraph : i 
The Faculty respectfully urges on the Senate to make the 
provision of the proposed Institute of Medical Sciences one 
of the chief items in the public appeal for funds shortly. to be 
issued by the University, and requests that it may be allowed 
to submit for the approval of the Senate suggestions for the 
—— > which the appeal on behalf of the Institute should 
e made. 


The report of the Committee was adopted by the 
Faculty of Medicine, in the same manner as the report 
on Concentration, nemine contradicente, and the report 
was sent up to the Senate as a report of the Faculty of 
Medicine. ia 

After a conference had been held between the Committee 
appointed by the Senate and a Special Committee ap- 
pointed by the Faculty of Medicine, the Committee of the 
Senate decided to recommend the adoption of the larger 
and more costly scheme by the Senate. 

The Senate accepted the recommendation, and an appeal 
for funds was issued, privately, on the authority of the 
Senate in February, 1903. 

In the following month, March, Dr. Kingston Fowler 
and Mr. Butlin were appointed (by the Senate) Treasurers 
of the fund. 

On November 18th of the same year, 1903, on the recom- 
mendation of its own Committee on the subject, the 
Senate passed the following resolution : 

That the Institute of Medical Sciences Committee [that is, 
of the Senate] be authorized to issue to the general public 
the appeal on behalf of the Institute, as set forth in 
Minute 881 of the Senate meeting of February 25th, 1903. 


and, in consequence of this resolution, the appeal was 
published in the lay press on December 18th, 1903. 

On March 29th, 1905, the Senate adopted this further 
resolution : 


That the Institute of Medical Sciences Committee be em- 
powered to form a General Committee of persons willing 
to aid in obtaining funds to build and equip an Institute 
of Medical Sciences under the control of the University 
in general accordance with the scheme adopted by the 
Senate on February 25th, 1903. 


The following distinguished noblemen and gentlemen at 
present form that Committee : 


Institute of Medical Sciences: General Committee. 

The Right Hon. the Earl of Rosebery, Chancellor of the 
University. 

The Right Hon. Lord Rothschild. 

Mr. Alfred de Rothschild. 

Mr. Leopold de Rothschild. 

Sir Douglas Powell, Bart., President of the College of 
Physicians. 

Sir John Tweedy, Past President of the College of Surgeons. 

Sir John Pound, Bart., late]Lord Mayor. 

Lord Justice Cozens-Hardy. 

Lord Justice Fry. 

Sir Henry Roscoe, F.R.S., ete. 

Sir William Ramsay, K.C.B , F.R.S. 

Sir Charles Metcalfe, K.C.M.G. 

Sir John Wolfe-Barry, K.C.B., F.R.S., Treasurer of West- 
minster Hospital. 

Mr. Cosmo Bonsor, Treasurer of Guy’s Hospital. 

The Hon. W. F. D. Smith, Treasurer of King’s College. 

The Bishop of London. 

The Bishop of Stepney. 

Sir Arthur Riicker, F.R.S. 

Sir Cooper Perry. 

Sir Walter Palmer, Bart. 

Sir Francis Laking, Bart., G.C.V.O., Physician to H.M. the 


ing. 
Sir Preleetek Treves, Bart., G.C.V.O., Serjeant-Surgeon to 
H.M. the King. 

The Rigbt Hon. Lord Avebury, F.R.S., etc. 

Sir Thomas Barlow, Bart., K.C.V.O. 

Sir William Broadbent, Bart., K.C.V.O. 

Mr. J. G. Wainwright, Treasurer of St. Thomas’s Hospital. 

Mr. Henry Harben, Chairman of the Board, St. Mary’s 

Hospital. 

As a result of the appeal, a sum of more than £70,000 
has been promised, of which a large part has actually been 
received, and the “ fifty-one” Commissioners have offered to 
the University a suitable site in close proximity to the 
University building, on condition that the remainder of 
the sum necessary to build and equip the Institute be, 
provided by February of next year, 1908. 

Two attempts have been made in the Senate to induce 
it to withdraw the appeal, 

The first of these occurred at a special meeting of the, 
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Senate, held on February 8th, 1905, in the course of a dis- 
cussion on a proposed interim scheme of concentration of 
preliminary and intermediate medical studies, when the 
following motion was made: 

To consider and report to the Senate as speedily as possible 
whether it is advisable to make any further — by the 
University for funds on behalf of a scheme for concen- 
trating the teaching of preliminary and intermediate 
sciences to medical students while the purposes for which 
the University was reconstituted—namely, the promotion 
of research and the advancement of higher education— 
remain inadequately provided for. 

A division was taken in a Senate of 32 members, when 

9 voted for the motion and 17 against it. The motion was 
therefore lost. 

The second attempt was made at a meeting of the 
Senate, February 20th, 1907, on a statement of the Vice- 
Chancellor of the University, Sir Edward Busk, that he 
had made formal application to the Exhibition of 1851 
Royal Commissioners for a site for the proposed institute ; 
the following resolutions were then proposed : 

That the appeal for funds to build and endow an institute of 
medical sciences is, in its present form, erroneous and 
misleading, and that it be forthwith withdrawn from 
circulation. 

That the institution of a third centre for teaching preliminary 
medical studies is unnecessary, in view of the prevalent 
opinion at the constituent medical schools ; that all appeal 
for funds for this purpose cease ; and that the University 
announce the abandonment of its intention to proceed 
with its establishment. 

After discussion, these motions were withdrawn. 

The scheme, however, continues to encounter consider- 
able opposition; St. Mary’s, St. Bartholomew’s, and the 
London Hospitals have already refused to fall in with the 
scheme, and the other larger hospitals, sach as St. Thomas’s, 
will only sacrifice their medical schools if the ‘other hos- 
pitals give up theirs. 

Evidence of the strength of the opposition is afforded 
not only by the recent election of Dr. Leonard Hill and 
Dr, Caley, who are openly avowed opponents, in place of 
Dr. Kingston Fowler and Professor Rose Bradford, who 
are supporters, bu! as much, or even more, by the election 
letter of Sir Taomas Barlow. In asking for votes from 
his supporters next May he refers to a meeting of the 
Faculty of Medicine on March 19th, when the Faculty 
gecided by a small but definite majority that at present 
medical teachers in London are unwilling that a third 
centre should be established. He states his regret at 
this decision, but assures all voters that if elected he will 
loyally abide by it. Sir Thomas Barlow, in common appar- 
ently with the Medical Faculty in general, seems to ignore 
the fact that in London the salaries offered to teachers in 
the medical schools and in the University itself are very far 
below those offered in most of the Universities of Great 
Britain ; in consequence London loses some of its ablest 
teachers. Further, the attitude assumed sets on one side 
the express directions of the Royal Commission, and the 
recent decision of the Medical Faculty is calculated to bring 
discredit and ridicule on the medical profession. In the 
first instance the Medical Faculty approved the scheme 
memine contradicente ; it has now waited until the King 
has given his warm approval, until the Prince of Wales 
has expressed his fullest sympathies with the proposal, 
until the Management Committee of the King’s Hospital 
Fund has given evidence of its satisfaction, until it has 
secured the refusal of a free site for its building, and until 
the energy of the Financial Committee has collected a large 
proportion of the required funds, and now at the eleventh 
hour it turns round and with scarcely an expression of regret, 
and with no attempt to assign a reason of any weight in 
excuse of its ficklenegs, decides that a central medical 
institute no longer meets with its approval. With apparent 
irresponsibility it declines, in the name of the medical 
profession, the rich endowment which has been offered, 
it refuses the site, and vouchsafes no explanation for its 
refusal. 

Happily it is possible in this case to bring home some 
measure of responsibility. All those whose names are 
printed above as having been members of one or other 
Committee have, in the past at least, so far approved of 
the scheme as not to vote against it when it was at first 
proposed. Some of them oppose it to-day. Let them 
make known the arguments which have caused this 
change in their attitude. If the Medical Faculty of 





London deliberately prefers the inadequate seientific 
facilities which are available in the hospitals to the 
possession of a well-equipped school for preliminary 
studies, not only will the London Faculty of Medicine 
be the laughing-stock of the country, but it will soon 
cease to be reckoned among the greater medical schools. 
It is the bounden duty of the London graduates to pre- 
vent this suicidal policy. One can only hope that they 
will take action before it is too late. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
THE course of instruction for surgeons, Royal Navy, at Haslar 
concluded on April 5th, when the prizes were distributed. 

The gold medal was awarded to Surgeon W. H. Hastings of 
University College, the microscope to Surgeon S. F. Dudley of 
St. Thomas’s Hospital, and the silver medal and books to 
Surgeon J. L. Barford of King’s College. 

The names of the candidates, with the marks gained at the 
entrance examination and at the Haslar course, are subjoined : 





Hastings, W.H., M.A., M.B. ... een 4,660 
Dudley, S. F. se es aaa see 4,465 
Barford, J. L. os or at ae 4,341 
Chilcott, W. W. D. sx as eae 3,995 


Vaughan, J. C. F. D. ie se aes 3,792 
Archibald, W. F., M.B. ... ies 








MEDICAL NEWS. 


THE Princess Louise, Duchess of Argyll, will open the 
new out-patient hall of the London Temperance Hospital 
on May 14th. 


THe Duke of Northumberland, K.G., President, will 
preside at the annual dinner of the Royal Sanitary 
institute to be held at the Langham Hotel on May 15th. 


Dr. R. R. Rentovr of Liverpool will give a lecture on 
Woman’s Health: our Greatest National Asset, at the 
Institute of Hygiene, 34, Devonshire Street, Harley Street, 
London, W., on Monday next, at 8.30 p.m. 


Tue twenty-fifth anniversary of the foundation of the 
Russian Pirogoff Society of Surgery is to be celebrated 
with appropriate ceremony in the theatre of the Pirogoff 
Museum at St. Petersburg on May 8th. 


Tur Government of Siam has awarded the Order of the 
White Elephant to Dr. Chas. S. Braddock, jun., Chief 
Medical Inspector to the Royal Siamese Government, in 
recognition of his services in connexion with cholera and 
plague. 


JupcinG by the headlines in the papers, an event of 
national importance took place last week, but on examina- 
tion it proved to be nothing more stirring than the decease 
of a successful patent medicine proprietor. That the 
obituary notices should have been of a length not often 
accorded even to leading politicians or great generals 
can scarcely, however, be a matter of surprise; for in 
these days the end, if it be riches, tends to be every- 
thing. Moreover, the proprietor of ‘‘ Beecham’s Pills, 
besides being very successful himself, was a valuable asset 
to newspapers; he is credited with having distributed 
yearly as much as £100,000 in return for advertisements. 
Reduced to their proper focus, there is in the facts of his 
career nothing specially notable ; like many self-made men 
in more desirable walks of life, he started from nothing. 
The special preparation he sold was a pill of exceedingly 
simple composition, one practically identical with what 
must have been prescribed an endless number of times 
by every medical practitioner for an unknown number 
of centuries; it contained aloes, ginger, and soap. 
Doubtless if sold as a simple aperient, and not credited 
with other and almost unlimited virtues, its sale would 
have fallen flat, but, cleverly boomed, it appealed to the 
imagination of the public, and in practice met an exist- 
ing, if unrecognized, need for a domestic remedy of the 
sort. For long it had an enormous sale, aided by the 
pseudo-guarantee of a Government stamp on the boxes, 
and that curious outcome of modern progress, increasing 

ullibility on the part of the public, which is as ready to 
Believe everything which it reads in the newspapers as it 
is disposed to discard anything which it hears at its 
mother’s knee. Hence there are more flats caught daily 
on land by quacks than ever in the form of fish were 
dragged from the sea by fishermen, and a lie well told has 
longer legs than ever. 
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THE UNIVERSITY OF LONDON AND MEDICAL 

EDUCATION. 
THE University of London is once more, in so far as 
regards its Medical Faculty at least, in a parlous state. 
In the article entitled, The Crisis in the History of the 
London Medical Schools, we have been careful to quote 
chapter and verse, minute and resolution for every 
statement, otherwise the irresolution and uncertainty 
of purpose which it discloses might well have seemed 
incredible to readers who had grown to believe that the 
teachers of the metropolitan medical schools had at 
length come to an understanding with the view of 
placing the teaching of the early and intermediate 
subjects of the medical curriculum in London on a 
satisfactory footing. What is now happening more than 
justifies the bitter jests often made at the expense of 
the medical by members of other professions and by 
men of business. The Royal Commission recom- 
mended in the strongest terms that the. teaching 
of these subjects should be concentrated in one 
or more centres, and after full consideration 
and long’ discussion it was determined to 
establish three such concentration centres, one 
at University College, another at King’s College, and a 
third in a new institution under the direct control of 
the University at South Kensington. The first centre 
is now fully established as part of the University, the 
second has gone far on the same road, and for the 
third some seventy thousand pounds has been collected 
and the offer of a suitable site secured. Now at the 
eleventh hour the Medical Faculty turns round and 
declares that it objects to concentration, or, at any rate, 
to the establishment of a third centre. The motive of 
this sudden right-about appears to be a recrudescence 
of the jealousy and suspicion of each other which 
the medical schools in London had, it was hoped, 
outgrown. 

The story may well give pause to any parent 
who is thinking of putting his son to medicine. 
How can men, he may well ask, of such infirmity of 
purpose, such weakness of will, such narrowness of 
view, be fit guides for youth? If they are capable 
of sacrificing medical education in the bulk to 
their small jealousies, their petty rivalries and 
suspicions of each other, will they not also be 
capable of sacrificing the interests of my son 
on the same shabby altars? For nearly ten years 
now the teachers of the medical schools of London 
have had their chance, and, with some notable 
exceptions, they have made nothing of it. They have not 
even been asked to build, but only to accept what others 
would build for them ; they have torn up the plans, and 
are now trying to kick down the foundations which 
with infinite pains and self-sacrifice have been 
laboriously put in. They have authorized an appeal to 
the public for money and to the public authorities for a 
site, and the response, if not overwhelmingly generous, 
has at least not been niggardly; yet some £70,C00 and a 
site worth half as much more are to be thrown 





two reasons. First and foremost, when the Medical 
Faculty is considered, the jealousy of the teachers of the 
medical schools. The second reason, which applies 
more particularly to the Faculty of Arts, whose 
members vote by voting papers in their hundreds at 
every election of a Representative of Convocation on 
the Senate, is that, on the Bismarckian principle of 
beatt possidentes, graduates may retain their vested 
interests in degrees gained in spite of peculiar and 
unnecessary obstacles. 

Let it be admitted that the Senate, even in its most 
enlightened days, say two or three years ago, cannot 
be held altogether blameless. It has, for instance, as 
is shown in an article on page 886 permitted the 
Matriculation to continue to be probably the worst 
examination which the witlessness of man outside of 
China has attained to contrive. Radically wrong in its 
conception, pedantic in its syllabus, and conducted with 
complete disregard of the interests of learning or 
common sense, it has become the natural prey of the 
crammers. We have nothing to say against these 
gentlemen and ladies; they labour in their vocation, 
which is to help youth over any obstacle which the 
universities or the Civil Service Commissioners may 
choose to introduce into the examinational hurdle race. 
They are able and acute persons, and it is not wonderful 
that they discover the weak places in the hedge and 
the best landing places over the ditch on the other side. 
Then the examiners, who, in spite of appearances, 
are also able and acute persons, stick in some 
more thorns and run a little more water into the ditch 
that the footing may be more slippery; and so this 
game goes on. It would be stopped in a week if 
the University were blessed with a Principal who under- 
stood that the first of his duties was not to lament the 
small proportion of graduates who proceed to the higher 
degrees, but to see that this absurd contest between 
examiners and crammers did not lead to the erection of 
obstacles designed, not to test a candidate’s capacity or 
knowledge, but merely to circumvent the crammers. 

But this by the way, for the immediate subject is not 
the success of the Principal in excluding students who 
want to be taught from the University which ought to 
want to teach them, but the apparent success of the 
majority of the Faculty of Medicine in rejecting a 
scheme which would have conferred great benefits on 
medical students in London whether undergraduates 
of the University or not. 





MIND AND THE BRAIN. 
ALMosT at the same time that the translation of Pro- 
fessor Binet’s L’Ame et le Corps, reviewed on another 
page of this issue, has been published, another work 
under a similar title’ has appeared by Dr. Auguste 
Forel, lately Professor of Psychiatry at the University 
of Ziirich. These two works have different aims, Pro- 
fessor Binet’s book being purely philosophical whilst 
that of Professor Forel is directed to mental and 
nervous prophylaxis. It is, however, of more than 
passing interest to note that although the former work 
is a prolonged effort to prove that there exists at the 
bottom of all of the phenomena of intelligence a 
duality, an essential distinction between mind and 
matter, and although Professor Forel, the author of 
the other work, like the “(od-intoxicated Spinoza,” 
is a convinced monist, in the two works the 


1L’Ame et le sustéme nerveux (The Mind and the Nervous System). 
By Dr. Auguste Forel, late Professor of Psychiatry at the University 
of Ziirich. Paris: G. Steinheil. 1906. (Pp. 334. 1 Plate.) 
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relationship between mind and brain is expressed 
in almost precisely the same terms. Both authors 
recognize that all we can know of what is called matter 
is in reality the sum of our individual reactions; both 
find the point of union of mind and matter not in 
a hypothetical, unknowable reality outside of and 
transcending experience, but'in the phenomena of 
sensation, of feeling, and of cognition themselves; and 
both see in each of these, even the highest intellectual 
conception, two factors always united in reality—the 
psychical and the physical. They differ, however, in 
that Professor. Binet considers them to be factors of 
two entirely different orders, whereas for Professor 
Forel they are but the same fact from different points of 
view. This is emphatically affirmed in the opening 
lines of the preface, where Professor Forel says: “The 
“ mind and the activity of the brain are one and the 
*‘ same thing.” 

Professor Forel, then, finds in neuro-psychic function 
a unity with two faces : one introspective, psychological, 
or consciousness; and the other physiological, or, as 
Binet would say, physical, the nervous wave or neuro- 
cyme—these being, as Fechner has said, but the concave 
and cenvex surfaces of an arc. Both authors are opposed 
to the doctrine of psycho-physical parallelism, for, Pro- 
fessor Forel repeats, we have to do here with identity, 
not parallelism, and “it is impossible for a thing to be 
“ parallel with itself.” Professor Forel does not attempt 
to evade the obvious difficulties in the way of main- 
taining the necessary identity of neurocyme and con- 
sciousness. If we study, he says, the central nervous 
system from the point of view of its neurocymic 
activity we see only a series of dynamisms which obey 
absolutely the law of conservation of energy, whilst, on 
the other hand, states of mind observed introspectively 
do not offer the same constant connexion, and it 
appears impossible to establish a relation of cause and 
effect, of action and reaction, for all the phases of con- 
sciousness. It is on this basis, he says, that a dualism 
which maintains the existence of mind independently 
of matter has been erected. Now, whether or not 
Professor Forel is right in basing all dualistic explana- 
tions of the universe on the distinction between 
consciousness and its object, it is indisputable thai 
the birth of a sublime and apparently original 
epneeption, say in the mind of a Shakespeare, 
by its seeming detachment from the law of causality 
puts a serious difficulty in the way of any explanation 
of mechanical determinism. This difficulty Professor 
Forel would surmount by the introduction of the sub- 
conscious mental life. ‘ The whole enigma and all the 
“ contradictions of this ancient dualistic supposition 
“ are explained in an absolutely satisfactory fashion if 
“ one admits . . . that the causes of the superconscious 
“life of the brain secrete themselves for the most part 
“in the subconscious activities of our nervous centres, 
“‘ activities which were, or actually still are, dissociated ; 
“and if we also admit that all introspection—that is. 
“all our consciousness of ourselves and of the world 
“_has no real existence, but only represents the 
“mirroring or internal reflexion of the neurocymes 
“ of our brain.” 

What has been termed not inaptly the passion of 
modern science for unification, the insistent desire for 
reducing the heterogeneous to the homogeneous, of all 
forces to a primal will, seems to be an inalienable part 
of our mental heritage. Doubtless it is for this reason 
that a monism, whether materialistic or spiritualistic, 
appears a more logically convincing hypothesis of 
universal phenomena than any other. Not only, how- 





ever, does such a conception appeal most effectively to. 


reason by its abandonment of a priori deduction and 
its facility of inductive explication, the scientific method 
par excellence, but its proved value in practice must not be 
overlooked. The deplorable end of the rational system of 
therapy initiated by Hippocrates, which was continued 
for hundreds of years by his followers, in the mists of 
priestly superstition and Platonic teaching as to the 
independent nature of the soul; the grievous wrongs 
inflicted on the mentally deranged in the Middle Ages, 
these wrongs being the logical outcome of the then 
current beliefs in possession by disembodied spirits, 
itself a debased form of dualism; and the striking 
improvement in the treatment of the insane in modern 
times brought about by a recognition of the fact that 
insanity is a bodily disease, all point in one direction, 
and indicate very clearly the path of future progress in 
the hygiene of the nervous system. As a guide 
upon this path we heartily commend to our readers 
Professor Forel’s book. Inasmuch as nervous tissue 
is the master-tissue of the body, so nervous 
hygiene—for Professor Forel, in harmony with 
the views outlined above, admits of no distinction in 
kind between mental and nervous disease—descends 
into every province of man’s life, and should preside over 
his environment as a child and guide its selection in 
adult life in such a way as to bring about a harmonious 
development of the central nervous system; should 
lead him in the choice of a mate, and above all should 
help him to attain to clear and sane views of life and 
the continued striving after an ideal. In each of these 
provinces the distinguished author lays down ad- 
mirable guiding principles with the authority of ripe 
experience, and it is impossible to read his admirable 
and philosophical discourse, whether its author is 
engaged in condemning alcoholic beverages, in de- 
nouncing social bigotry and vice, or in defining true 
citizenship, without some mental readjustment and 
increased breadth of view. 

It may be asked what, in denying the independent 
existence of mind or soul, the author leaves as an in- 
centive to right living, what furnishes his ideal ? This 
will be best answered in his own words: “It is,” he 
says, “in the first place, the hope, the inextinguishable 
“ faith in a better future for our race, that is to say, for 
“ our descendants, for our children, for the better part of 
“ ourselves which will continue to live in them; and, in 
“the second place, in the gratification which every good 
“man experiences at every good work accomplished, at 
“every difficulty he surmounts, and at every step of 
“ progress into the secrets of Nature.” Whatever be the 
ultimate verdict upon the great unsolved question of 
the relation between mind and body it cannot be denied 
that these are noble words and that their author has not 
only formulated an ideal but largely fulfilled it, holding 
his pen in trust to science and humanity. 





OPHTHALMIC QUACKS IN AMERICA. 
COLERIDGE counted some sixty smells—“ each distinct 
“and several stinks ”—in Cologne. Dr. G. M. Gould, as 
we learn from a paper contributed by him to the 
Cleveland Medical Journal, has counted a number 
of eye quacks in America relatively almost as 
large, and composed of equally “distinct and several” 
units. He enumerates ten types of ophthalmic charla- 
tanism. There is first the “ confidence-man ” who works 
what strolling players call the “smalls,”—that is, the 
smaller cities, villages, and country districts in a given 
State. They go two or three together, the leader posing 
as the son of some well-known oculist, or as a physician 
sent from a hospital to see and treat the victim. On 
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one pretext or another half-blind people are wheedled 
or coerced into paying absurd sums for worthless 
spectacles, or for an equally worthless prescription. 
The ophthalmic Autolycus lays hands on any watches 
or other unconsidered trifles that may be within reach. 
Then there is the “Surgical Criminal,” who says he is 
“sent by some distant person to take the cataracts 
“off his friend’s eyes.” For this he usually charges 
from £2 to £5. His stock in trade is some irritating 
powder, a pair of small forceps, and a piece of leather 
about one-fourth of an inch in diameter. After getting 
his fee he pinches the patient’s lids or conjunctiva 
enough to make a sharp impression ; he then flicks the 
powder into the eye, exhibits the “cataract” to the 
family, and disappears. Another type is the itinerant 
“Professor” or “Scientific Optician,” whose advent is 
heralded by handbills announcing that he is staying for 
a few days at such and such an hotel, where he will 
examine the eyes of all comers without fee. He sells 
spectacles which cost a few cents for as many dollars as 
he can extract. In this class there are many grades, 
ranging from the agents of optical houses in the cities 
to vendors of spectacles and eyeglasses, who also sell 
crystals and magical lenses of miraculous powers. 
Next we have the itinerant ophthalmologist with a real 
medical diploma. He chooses smaller cities as his 
hunting grounds. Dr. Gould says that one of this type 
recently succeeded in getting several thousands of 
dollars out of one family before the mind’s eye of the 
patient was unscaled. 

The “ jeweller optician” of the village or small city 
also examines eyes free and fits glasses. Of him 
Dr. Gould, while denying him competence in the tick- 
lish matter of eyestrain, says with a delicate irony, 
which doubtless his professional brethren will appre- 
ciate: “ Frequently they are as accurate in their refrac- 
“tions and as skilful in a medical sense as the professor 
“of ophthalmology in the neighbouring medical col- 
“lege, or as the famous oculist of the place.” He adds 
that the village optician is the least objectionable of all 
the quacks, possibly because “he sometimes recom- 
“mends an eyestrain sufferer to a good oculist.” The 
“Doctor of Optics,” “Graduate Optician,” “ Ophthalmo- 
“neurologist,” “Doctor of Refraction,’ “Ophthalmo- 
“trician,” is described as “another product of the 
“ neglect and quackery of the medical profession.” He, 
too, has his good point; he does not pooh-pooh 
eyestrain reflexes, “and so does not harm his patients 
“as much as do the tenotomaniacs and some of the 
“most respectable city professors and surgeons who 
“scorn the refractionist.” Again, there are the 
“ Department Store Opticians and City Eyes-Examined- 
“Free Opticians,” who are tersely characterized as a 
pretty bad lot. As regards physiological optics, their 
glasses are always and without exception wrong. Next 
we have the “ physician turned quack” in partnership 
with the opticians. Many stores and opticians have a 
“physician in attendance.” <A particularly virulent 
quack, we gather, is the “tenotomaniac,” who is said to 
“ operate on the eye muscles for Morton’s toe, rheuma- 
“toid arthritis, phlebitis, choroiditis, for all reflex 
“neuroses, for all diseases.” We are told that for 
snipping a tendon or the conjunctiva he gets several 
hundred dollars, and for doing it on the same patient a 
Score or more times he charges several thousands. He 
operates on every patient who comes under his hands, 
and “a tremendous effect is made upon the patient, 
“his friends, and upon pocket books.” Lastly, there 
are the “Ophthalmic Success-hunters, Professional 
“Judges, Consultation-seekers, Presidency-getters,” 


whose offices, we are told, are “merely sand-screens 





“for sorting out the surgical practice, which makes 
“ money and fame.” 

Of ophthalmic surgeons Dr. Gould has a poor opinion. 
They do not, it seems, appreciate the “awful réle played 
“ by eyestrain in the production of human disease and 
“ life-wreckage.” ‘“ Who,” he asks indignantly, “turned 
“the jewellers into opticians, and who created the 
“ department-store opticians?” His answer is: “ Plainly 
“ and bluntly it is official ophthalmology which for thirty 
“ years or more has ignored the overwhelming testimony 
“of good medical men as to the role of eyestrain.” But 
a better day is breaking. “The mass of oculists are. 
“turning their minds to the astounding value of 
“ scientific refraction, and everywhere they are per- 


“meating to smaller cities and towns; and they 
“are reporting the good results of their good 
“work. Ten thousand more are needed.” It is not 


clear where they are to be found, seeing that “the 
“fateful misfortune is that nowhere is it pessible to 
“get adequate instruction in the most difficult and 
“ delicate of all arts and sciences.” Meanwhile “ with 
“few exceptions the neurologists, gastrologists, 
“ gynaecologists, and even the surgeons are as hope- 
“‘lessly impenetrable as the antiquated professors of 
“ ophthalmology.” The medical world, in fact, is out of 
joint, and from the violence of Dr. Gould’s compre- 
hensive denunciations, he would seem to be disposed to 
say with Hamlet— 


Oh cursed spite ! 
That ever I was born to set it right. 
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SPECIAL REPRESENTATIVE MEETING. 

As will be seen from the formal notice published in the 
SUPPLEMENT, the Special Representative Meeting for 
the consideration of the draft Charter, the text of which 
was published in the SuppLEMENT of the BRITISH 
MepicaL JourNAL of April 6th, has been summoned to 
meet in London on Wednesday, May 29th. The hour 
and place of the meeting will be announced in a 
subsequent issue. 


AN HONOUR FROM THE KING. 
TuE King has granted a very uncommon honour to Sir 
Frederick Treves and Sir Francis Laking in recognition 
of their “ great skill and unremitting attention” during 
His Majesty's dangerous illness in 1902. The King 
has, by Royal warrant, granted to them an “honour- 
able augmentation” to their arms: this augmentation 
consists of the addition to their shields of one of 
the lions from the Royal arms. The late Sir William 
Gull received an honourable augmentation of the 
Prince of Wales’s feathers for his services, but so 
far as we can ascertain professional services have 
never before been recognized by the incorporation 
of the Royal arms with those of a physician or 
surgeon ; in fact, to find a precedent for the grant of an 
honourable augmentation for like services, it is 
necessary, we believe, to go back to the time of 
Charles II, who added certain items from the Royal arms 
to the shields of the Penderells of Boscoble, and to 
the Lanes, members of these families having been instru- 
mental in saving his life after the battle of Worcester. 
Honourable augmentations have occasionally been 
granted to great Court officials, the last recipient being, 
we believe, the late Earl of Liverpool, who received 
additional arms to commemorate the fact that he was 
Lord Steward of His Majesty’s household, while his son, 
Lord Hawkesbury, was Lord Steward to the Viceregal 
household in Dublin. The Royal Warrant to Sir 
Frederick Treves and Sir Francis Laking directs that the 
augmentation now granted shall be borne by their 
descendants, and the uncommon character of the 
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honour thus conferred illustrates the fact that the King 
is not unmindful of the medical profession. 


ST. JOHN, NEW BRUNSWICK, BRANCH. 

On March 7th the St. John, New Brunswick, Branch 
held a meeting for the transaction of its ordinary 
business. After the meeting the members were enter- 
tained at dinner at the Union Club by the President, 
Dr. Murray MacLaren. When the health of the King 
had been drunk with loyal cordiality, the President 
proposed “Success to the British Medical Association 
“and to the St. John, New Brunswick, Branch”; this 
was received with great enthusiasm. Next came the 
toast of “The Canadian Medical Societies,” which was 
proposed by Dr. Thomas Walker, and responded 
to by Dr. J. R. McIntosh, on behalf of the 
Canadian Medical Association; by Dr. T. D. Walker 
in the name of the Maritime Medical Association ; 
by Dr. S. Skinner in that of the New Brunswick 
Medical Society; and by Dr. G. Melvin in that of the 
St. John Medical Society. “The Medical Council ’ 
was proposed by Dr. J. Christie, and responded 
to by Dr. J. McInerney. Dr. Inches proposed “The 
“ Canadian Army Medical Services,’ which was appro- 
priately responded to by Lieutenant-Colonel Walker. 
The dinner passed off most pleasantly, and the evening 
was thoroughly enjoyed by all present. We congratu- 
late the members of the St. John, New Brunswick, 
Branch, on the healthy energy by which it is animated, 
of which this dinner is only one among many manifesta- 
tions. The indefatigable Honorary Secretary, Dr. J. 
Henry Scammell, also deserves congratulation on the 
success of his efforts to extend and consolidate the 
influence of the British Medical Association in one 
of the most important divisions of the Empire. 


THE SYSTEM OF PROPORTIONAL REPRESENTATION. 
A FEELING of dissatisfaction with the present methods 
of conducting the voting at elections has led to the 
formation of a society called the Proportional Repre- 
sentation Society,’ which advocates the adoption of a 
system known as the “single transferable vote.” This 
society has published a pamphlet giving the details of 
experimental election carried out under the auspices of 
the society in November last, and a perusal of this 
pamphlet, together with the descriptive annual report 
for 1906, places the reader in the possession of the 
details of the system, and affords him an insight into 
the practical working of the same. In brief, the system 
depends on the following principles: The voter receives 
a voting paper on which are recorded the names of the 
candidates. He chooses the candidate he would prefer 
and marks the figure 1 against his name. He then 
marks his second choice with the figure 2, and his third 
choice with the figure 3. The voting papers are then 
so arranged in bundles that the number of lst 
votes for each candidate can be reckoned without 
difficulty. The next step is to determine the number 
of votes sufficient to render the election of a candidate 
certain. This is called the “quota.” The quota is 
arrived at by dividing the number of valid voting papers 


by a number equal to the number of vacancies plus one, + 


and adding one to the quotient. Thus, for two seats it 
would be one-third plus one vote, for five seats one-sixth 
plus one vote, and so on. It will then be found that 
some candidates possess more votes than are required 
to return them. This surplus would be wasted under 
ordinary circumstances. In order to utilize this surplus 
voting, the votes given to the second, or possibly third, 
choice, in the surplus number of voting papers are 
transferred to the candidates named. When large 
numbers of votes are recorded, it has been found, both 





1 Honorary Secretary, Mr. J. 'H. Humphreys, 107, Algernon Read, 
Lewisham, 8.E. ” _— re : 





in practice and by working out the mathematical : 
element of chances, that the last filed bundle of 500 
papers may be taken as representative of the total. The 
number of surplus votes which the first successful ean- 
didate had registered would then be calculated. After 
all the candidates who had obtained a quota of votes - 
had, as it were, given over their surplus, the same pro- - 
cedure would be applied to those candidates who had 
received so few votes that under no circumstances could 
they obtain a large enough number of transfers to 
render election possible. ‘the totals would then be 
counted and those candidates who had the highest 
number of votes to their names: would be returned. 
The illustrative election was conducted through the 
medium of eight influential daily newspapers, representa- 
tive of the various political opinions. The names of 
twelve important politicians were put up for election, and 
it was announced that five seats were vacant. The poll 
resulted in the return of three Liberals, one Independent 
Labour candidate and one Unionist. On analysis it was 
found that the result corresponded fairly closely to 
the proportion of the electors, and it is urged that the 
distribution is much fairer to the minorities than 
would have been the election of the five members who 
recorded the largest numbers of first votes. In the 
annual report of the Society it was pointed out that 
in the last Parliamentary general election, in the last 
two County Council elections, in the last German 
general election, and elsewhere, the actual returns were 
in no. sense proportionate to the opinions of the 
electorate. In many instances a certain party may 
have a moderately large following, and yet by reason 
of this following being divided up and forming a 
minority in the various subareas, the party may fail 
altogether to obtain any representation. By the method 
of proportionate representation this would be impos- 
sible. The system has been put to the test in Belgium, 
first in municipal elections and then in Parliamentary 
contests, and has proved a highly satisfactory solution 
of a very difficult problem. Efforts are being made to 
secure the system for other countries. The system 
appears to have been carefully worked out, and diffi- 
culties in handling the votes to have been elaborately 
guarded against. Whatever the actual value of the 
system may be, it certainly seems desirable that it 
should receive consideration, and that its possibilities 
as an alternative method should not be forgotten when 
methods of election have to be decided on. 


LOCAL. ANAESTHESIA IN THE EXTRACTION OF 
TEETH. 
THE correspondence which appeared recently in these 
columns on the subject of the use of cocaine in the 
extraction of teeth will serve a useful purpose if it 
directs the attention of the profession to this subject, 
the importance of which is not sufficiently realized in 
this country. At present the very phrase “ painless 
extraction” is little ‘more than a byword, and a large 
proportion both of the public and the profession have 
the idea that dentists who use cocaine before extraction 
use it merely as a placebo, as something to give confi- 
dence to the patient, and assuage his terror before 
inflicting the inevitable torture. There are those, in 
fact, who place the method of local anaesthesia on a 
level with the brass band which drowned the shrieks of 
the victims of the “painless dentistry” of the operator 
at a fair. It follows that we rely almost entirely on 
general anaesthesia, nitrous oxide being administered 
in the vast majority of cases. It is admitted that this 
anaesthetic is both safe and convenient, but its duration 
is too short for the extraction of more than a few teeth, . 
especially when there is any difficulty attending the- 
operation. It is under these circumstances that the 
medical man is called in, and is presented with the 
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choice between chloroform, which is notoriously 
dangerous in dental work, and ether, whose incon- 
veniences are apt to appear out of proportion 
to the comparative triviality of the operation. It is 
impossible to read Dr. Sauvez’s book, L’Anesthésie Local2 
pour Vextraction des Dents, without coming to the 
conclusion that much of the scepticism which exists in 
this country as to the anaesthetic value of cocaine in 
tooth extraction is due to a haphazard and in fact faulty 
method of applying it. After a very careful analysis of 
the advantages and disadvantages, the dangers and 
comparative efficacy of the two methods, Dr. Sauvez 
declares definitely in favour of local anaesthesia in all 
but a few exceptional cases; and of the various methods 
of producing local anaesthesia, injection of the gum 
with cocaine is almost always the best, though he 
thinks it likely that cocaine’will be largely superseded 
by the newer drug, stovaine, owing to the slighter 
toxicity of the latter body. It is sometimes argued that 
cocainization cannot abolish the pain of extraction, 
because while anaesthetizing the gum it leaves un- 
touched the nerve which supplies the tooth itself, and 
it is assumed that the drag on this nerve and its final 
rupture is a principal cause of the pain. This last 
assumption is altogether denied by Dr. Sauvez, and he 
claims to have disproved it in an earlier work.’ In 
support of his contention he quotes the following sig- 
nificant fact, namely, that where the pulp of the tooth 
is exposed and the gum is properly anaesthetized, the 
touch of a probe on the pulp still produces intense 
pain, but extraction of the tooth is nevertheless 
perfectly painless. This fact, which Dr. Sauvez 
claims to have amply verified, would seem 
sufficient of itself to prove his contention that 
the real cause of the pain is the rupture of the 
“alveolo-dental ligament.” Dr. Sauvez’s account of 
the fibrous and membranous relations of the tooth is 
not perfectly clear, but whatihe describes as a ligament 
evidently consists of certain fibres derived from the 
membrane familiar to English readers as the peri- 
odontium. But even if we regard his differentiation of 
these fibres as somewhat fanciful, his argument is not 
thereby affected. ‘The object of local anaesthesia for 
“the extraction of teeth,” he says, ‘is solely anaesthesia 
“of the alveolo-dental ligament.” The important point 
of the book is Dr. Sauvez’s account of the technique by 
which he achieves this object, and that account is 
admirably clear and convincing. If for “alveolo-dental 
ligament ” we choose to substitute “periodontium,” it 
makes no difference. To’achieve the above object the 
needle should be entered obliquely at a point midway 
between the free border of the gum and the level at 
which the point of the fang is assumed to lie, or, 
according to Loup, slightly nearer the neck of the tooth. 
It is of the utmost importance that the point of the 
needle should not penetrate quite through the mucous 
membrane, or, as Dr. Sauvez says, the injection should 
be “intradermic” rather than “hypodermic.” The 
point of the needle is carefully advanced as the fluid is 
very slowly pressed out. If the needle has been entered 
aright there will be considerable resistance to the 
expression of the fluid, and the injection will be 
followed by blanching of the gum. If there is no 
resistance it is because the needle has penetrated into 
the loose submucous tissue, or is too close to the 
epithelium, which it raises in a buila. In either of 
these cases the anaesthesia will be unsatisfactory. The 
aim of the operator should be to surround the tooth 
with a zone of anaesthesia, and for this purpose at least 
two punctures are necessary. When there are no other 
teeth in contact with the one to be extracted four punc- 
tures may be made with advantage. If the fluid is 
expressed slowly enough anaesthesia will be established 


1 Des meilleurs moyens d’anesthésie 2 employer en l'art dentaire, 
Thése, Paris, 1893. 





as soon as the last injection is complete. In all 
ordinary cases }! gr. of cocaine hydrochlorate dissolved 
in 15 minims of water (that is, 1 per cent. approxi- 
mately) will be sufficient, but in more difficult cases 
Dr. Sauvez has used as much as 4 gr. without mishap ; 
but in these cases it is most important that the recum- 
bent position should be maintained both during and 
after the operation. In order to overcome the resistance 
which ought to be met with it is important that the 
syringe should have a wide thumb-piece on the end of 
the piston, and two wings attached to the barrel to 
afford a purchase for the first and second fingers; the 
needles should be screwed on to the syringe with a 
rubber washer to prevent any escape of fluid at the joint. 
The best results are obtained with the 1 per cent. solu- 
tion of cocaine combined with 5 per cent. of adrenalin 
chloride; and Dr. Sauvez also speaks highly of 
stovaine, which is less toxic than cocaine. But the 
danger of syncope and other accidents arising from the 
use of cocaine he shows to be due in most cases to 
ignorance or carelessness in the method of adminis- 
tering it; and he emphasizes the fact that the same 
amount of the drug is more dangerous in a concentrated 
solution than in a weaker one. Altogether, this book 
is one of great practical importance both to surgeons 
and dentists, and we venture to believe that an English 
edition would be welcomed by both professions. 


THE DISTRIBUTION OF SEVERITY OF ATTACK 
IN CASES OF SMALL-POX.' 

THE current number of Biometrika contains some 
interesting observations regarding small-pox statistics. 
Dr. F. M. Turner publishes a set of figures, obtained 
from the records of the hospital ships, in which cases 
of small-pox, classified in accordance with the severity 
of pocking, appear to show a high order of “skewness,” 
the group corresponding to a number of pocks, between 
0 and 100 being the largest. Professor Karl Pearson 
had concluded from other observations, in which the 
interval elapsing between the onset of disease and the 
first bath was used as a test of severity, that the dis- 
tribution of cases was approximately “normal” in 
unvaccinated subjects, the mildest cases not being the 
most numerous. In sume valuable notes on Dr. 
Turner’s figures, Professor Pearson shows that there is 
some reason to believe that they deal with a hetero- 
geneous population. He remarks: “If an investigation 
“similar to the present on cases vaccinated—say within 
“ ten years—should show that a normal distribution of 
“ pock-markings fits in well there also with the death- 
“ rate severity scale, it would indicate that Dr. Turner’s 
“severity skewness is due to a mixture of vaccinated 
“and unvaccinated in his returns. Dr. Brownlee’s view 
“ that the disease is physiologically differentin the two 
“ glasses would thus be confirmed.” The statistical 
point at issue is too technical for discussion in our 
columns; we may, however, remark, for the benefit of 
Mr. Lupton and his friends, that biometric work of 
the last few years has made clear to all persons 
capable of appreciating a statistical argument, the 
enormous prophylactic importance of vaccination. 


GOAT’S MILK AND MALTA FEVER. 
CoLoneL Bruce, in his paper, Recent Researches into 
the Epidemiology of Malta Fever (read before the 
Epidemiological Society on February 15th, and pub- 
lished in the Journal of the Royal Army Medical Corps), 
gives a synopsis of the work recently accomplished by 
the Commission that has been working for the past two or 
three years in Malta. It was found that the goat suffers 
from Malta fever and excretes the specific coccus in 
enormous numbers in its milk. There is little doubt 
now, after reading Colonel Bruce's able paper, that this 


1 Biometrika, vol. v, part iii, February, 1907, pp. 361-4. 
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is the chief mode of infection for man, the facts brought 
forward in support of this opinion being overwhelming. 
As a result of measures directed against the use 
of goat’s milk, striking results have already been 
obtained, both amongst the soldiers in the garrison 
and amongst the patients in the Royal Naval Hospital. 
Since goat’s milk was forbidden in the latter institution 
not a single case of Malta fever has occurred or can be 
traced to a residence there. On those grounds Colonel 
Bruce believes that there is reasonable ground for the 
hope that Malta fever will now disappear from the 
garrison of Malta and some 70,000 or 80,000 days of 
severe illness be blotted out from the yearly medical 
reports of the army and navy. This will be a splendid 
result, and Colonel Bruce, who was largely responsible 
for the sending out of this Commission, must be heartily 
congratulated on the good work done and on the success 
which they have attained. 


WIGS AND SKULLS. 
In the number of the Journal of Anatomy and Physiology‘ 
just issued, Dr. G. Elliot Smith, Professor of Anatomy 
in the Government School of Medicine, Cairo, discusses 
the causation of the curious symmetrical thinning of 
the parietal bones seen in many ancient Egyptian 
skulls. The condition was described by Maier in 
Virchow’s Archiv, vii, 336, and subsequently by Sir 
George Humphry (who, by the way, would scarcely 
have liked to see his honoured name misspelt 
“Humphrey” in a journal which he helped to found), 
in. The Human Skeleton, published in 1858. Maier 
looked upon the condition as a senile atrophy, whereas 
Humphry was inclined to regard it as congenital. The 
condition, of which Humphry could find only six 
examples in European museums—one in Cambridge, 
four in Paris, and one in Berlin, is produced by a 
gradual wearing away of the outer table of the 
cranium, until in many cases the diploé is 
reached, and even the inner table may become 
eroded. The shape of the cranial cavity is not 
affected. The process of erosion never attacks the parts 
of the skull that are covered by muscle, and a ring 
of bone, about a centimetre in diameter, around each 
parietal foramen is almost invariably spared. Professor 
Elliot Smith thinks that it is clearly due to some agent 
exerting continuous pressure on the cranial vault where 
this is unprotected by muscle, and that the pressure 
may act by interfering with the blood supply of tbe 
bone. It occurs both in male and in female skulls. In 
large collections of crania of the most archaic period 
Professor Elliot Smith has not found a single example, 
nor has he found it in any skulls later than the New 
Empire. It is seen only in those belonging to the 
period between the fourth and nineteenth dynasties. 
At that period it was the fashion among people 
belonging to the upper classes to wear wigs of 
enormous proportions and great weight, and it is a 
remarkable circumstance that it is only in skulls 
found in the tombs of wealthy persons that the 
thinning of the parietal bone is seen. Although he 
does not commit himself to a positive statement on 
the subject, Professor Elliot Smith thinks the fact 
highly suggestive of a causal relationship between the 
thinning of the skull and the wearing of heavy wigs. 
The modern Fellahin women are accustomed to carry 
water jars of enormous weight on their heads, but he 
has never met with parietal thinning in them. It is, 
he holds, continuous pressure of a lesser weight, not 
the intermittent application of a great weight, that 
brings about the atrophy. This theory is in accordance 
with the general principle as to the effects of pressure 
enunciated by Sir James Paget. It would be interest- 
ing to know if a similar condition was produced in 





1 Part iii, vol. xli (third series, vol. ii), 





European skulls by the vast periwigs with which our 
ancestors of the seventeenth and eighteenth centuries 
burdened their heads. The ancient Egyptian wig could 
scarcely have been much heavier than that of the 
famous scholar, Dr. Parr, which was described by Sydney 
Smith as the péya Oaipva of barbers. 


CIVILIZATION AND MISSIONARY ENTERPRISE. 
To those not especially interested in missionary enter- 
prise, the Presidential address of Dr. W. W. Keen, the 
distinguished Professor of Surgery in Jefferson Medical 
College, Philadelphia, at the last annual congress of the 
American Baptist Missionary Union, is perhaps of 
greater interest than usual, for it deals with matters of 
which they are in a position to judge. Not with the 
value of Christianity, pure and simple, when taught to 
heathen nations, nor yet with the value of what may be re- 
garded as the by-product of mission work—the introduc- 
tion of something approaching Western conceptions of 
life and civilization. These are matters concerning which, 
rightly or wrongly, there is some difference of opinion, 
and except incidentally and indirectly Dr. Keen 
does not allude to them. His object, rather, 
is to estimate the value of missions to the nations 
which have sent them forth, or more correctly, 
to set forth the general data of a balance sheet 
between the missions and civilization at large, and 
show what items of knowledge, what factors in progress, 
missionary enterprise may claim to its credit. It must 
be admitted that the account is a fair one, and the debt 
shown to be considerable; that owed by philology 
ranking first. The initial conception of the whole duty 
of a missionary was that he should preach the Gospel, 
but the study of philology in a most practical form soon 
followed. Sometimes the task was merely that of | 
translating the Bible into a language of which a written 
form was already in being, but far more often it en- 
tailed creating signs representative of what, until then, 
were merely sounds. In this way the services of 
missions to philology have been immense, for many of 
these languages are now extinct, and but for the 
missionaries would have been utterly lost to 
philology. Other branches of science have also 
benefited; in the past, as now, much of the 
material for scientific study in great centres 
has been obtained and forwarded by _ mission- 
aries. Owen’s work on the gorilla in 1847 was, 
for instance, based on a skull sent from Africa 
by a missionary, and Owen thanked him by the term ° 
“Troglodytes savagei.” Geography is another debtor ; in 
this connexion, of course, Livingstone’s name at once 
occurs, while in America the names of certain Jesuit 
missionaries are especially familiar: Pore Marquette, 
Hennepin, Lasalle, Le Jeune, and others. Medicine, too, 
owes its quantum; Cinchona bark, for instance, was 
originally known as Jesuit’s bark, a knowledge of its 
value having been brought to Europe by Jesuit mis- 
sionaries in South America ; calabar bean, kola-nut, and 
strophanthus are also examples of drugs to which atten- 
tion was first directed by missionaries. The same is 
true of commerce, which owes to missions a good deal of 
its original knowledge of the industrial sources of the 
world. African rubber and the silkworm are instances 
in point. The value of missionary work to diplomacy 
and colonial enterprise at the present moment may 
possibly be open to some dispute, but that in the past 
missions, and especially medical missions, have opened 
doors which would otherwise have remained closed 
is uncontestable. From the beginning, medical work, 
whether of a domestic or scientific character, has played 
a large part in the missionary enterprise, but it is only 
of late years that medical missionaries as such have 
come into existence, and they still appear to be the 
special product of British and American missionary 
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bodies. Thus Dennis, in a paper on the subject some 
eight years ago, showed that of all medical missionaries 
then known, 338 were American and 322 British, as 
compared with 20 belonging to other nations. 


EGYPT AND THE SOUDAN IN 1906. 
LorD CROMER’s report on the finances, administration, 
and condition of Egypt and the Soudan in 1906 con- 
tains only brief references to medical and public health 
questions. With regard to Government hospitals, 
after stating that 31,000 in-patients and 128000 out- 
patients were treated in the hospitals last year, 
he observes that the complaints with regard to the 
unsuitability of the buildings of the Kasr-el-Aini Hos- 
pital at Cairo for hospital purposes are well founded, 
admits that it will be necessary to build a new hospital, 
but expresses the fear that, in view of the very large 
demands for buildings in other directions, some 
time must elapse before this work can be taken in 
hand. This opinion will be read with regret by those 
who are acquainted with the facts, more especially as 
Kasr-el-Aini is the clinical hospital of the Egyptian 
School of Medicine, the courses in which are now 
recognized by the Conjoint Board in England. It 
appears that 97 students sought admission during 
1906, but that it was only possible to admit 53. The 44 
aspirants were declined partly because the teaching staff 
and the laboratory accommodation would not have been 
sufficient for so large a number, and partly for other 
reasons, which are indicated in a quotation from the 
report of Dr. Keatinge, who has been for the last 
seventeen years Director of the schoo]. He holds that 
it is necessary to advance very cautiously in regard to 
the number of medical men turned out from the school. 
“Tf,” he says, “these young men find that on leaving 
“the school they cannot get work, there will be an im- 
“ mediate drop in the number of entries to the school, 
“and no recovery will take place until the Government 
“has suffered for some years froma dearth of young 
“medical men. Also, in my opinion, it is hardly possible 
“to set loose on the country a more-dangerous element 
“than the needy medical man.” The number of beds at 
the lunatic asylum at Abbassiyeh, under the able direc- 
tion of Dr. Warnock, was raised during the year from 520 
to 640, and accommodation will be found for 172 more 
patients by the adaptation of the buildings of a hospital 
vacated by the Egyptian army last December. Plans 
for a new asylum at Khanka, about eight miles from 
Cairo, on a site comprising about 75 acres of land, have 
been prepared, and when this asylum is erected the over- 
crowding at Abbassiyeh will be greatly relieved. The 
campaign against ophthalmia started by Sir Ernest 
Cassel, and subsequently taken up by the Govern- 
ment, is being prosecuted vigorously, but as it is 
impossible to carry on the work properly in tents 
during the hot weather, when acute inflammations 
of the eye are most common, the need for the 
provision of ophthalmic hospitals in the principal 
towns is now fully recognized. One such hospital 
is to be opened at Tantah during the current 
year, and arrangements are being made for the 
erection of another at Assiout. During the year about 
7,000 additional ophthalmic patients were treated, who 
paid 94,000 visits to the hospital, 5800 operations were 
performed, and Sir Horace Pinching reports: “ Apprecia- 
“tion of the work of the hospitals is becoming widely 
“spread in Egypt, not only among the poor, who avail 
“themselves of the gratuitous treatment the hospitals 
“afford, but also among the well-to-do, who realize the 
“amount of suffering which the hospitals relieve.” 
The same officer states that vaccination is efficiently 
carried out among the native population, but not 
among the Europeans, who are not obliged by 
law to register the births of their children. About 
439,000 children were vaccinated during 1906, an 





increase of 12000 on the previous year. The 
results obtained from. the lymph prepared at the 
Vaccine Institute were most satisfactory, 985 per 
cent. of primary and 82 per cent. of secondary vaccina- 
tions being successful. The native infant mortality is 
extremely high, the total number of deaths among 
infants being nearly twice ‘as numerous as those among 
adults, a rate probably six times as’great as it ought 
to be. Among European children the rate is also high, 
but much less than among the natives. The great mor- 
tality among the native infants is due to the negligence 
and ignorance of parents and to the filth and over- 
crowding of the native quarters. Although children are 
usually suckled until they attain the age of 2 years, 
they are also allowed to eat all kinds of unsuitable 
food. The most unsatisfactory feature in the report 
is the implied opinion that the reconstruction of 
the Kasr-el-Aini Hospital is not a matter of urgency. 
We believe that there would be no difficulty in showing 
that this view is mistaken. The same note is struck 
in Lord Cromer’s comment on Dr. Christopherson’s re- 
commendation that sun-proof, rain-proof, and mosquito- 
proof houses for everybody should be constructed in the 
out-stations of the Soudan. Lord Cromer says, “I fear 
“some little time must elapse before the Soudan 
“ Government will be able to work up tothis ideal. In the 
“ meanwhile, they are doing the best they can.” This 
really appears to be something like a contradiction in 
terms. Theexperience ofthe Italian railways, forinstance, 
has shown that the cost of providing mosquito-proof 
houses is very small, and repays itself within a year or 
so. Dr. Christopherson’s recommendation that well- 
equipped hospitals should be erected at three large 
centres in the Soudan—Port Soudan, the Atbara, and 
Khartoum—is being carried out. 


IMMUNIZATION AGAINST BULLETS. 
THE practice of artificial immunization against snake 
venom is found among certain savage peoples, and is 
founded, as we know from Pliny, on a very ancient 
belief, which is embodied in the proverb about the 
curative properties of the “dog that bit you.” Mithri- 
dates, who reigned over Pontus, on the Southern shore 
of the Black Sea, in the first century before Christ, is 
said to have made himself immune against all kinds of 
poisons, and Professor Behring has consecrated the 
tradition by giving the famous King’s name to one of 
the recognized methods of immunization. A curious 
belief which, according to Dr. Paul Lewoniewki, a 
medical officer of the Russian army, exists among the 
Cossacks would seem to be a survival in a grotesque 
form of the old notion of immunization. They think 
they can effectively protect themselves against death 
by bullet on the battlefield by swallowing a sufficient 
number of the deadly missiles. In cases where the 
immunizing body is taken in moderate amount, the effect 
is probably no more than that of the “ Everlasting Pill” 
which among ourselves not so long gone by used to do 
duty for a whole family during several generations. But 
the desire to make assurance doubly sure every now 
and again leads to overdosing, and then trouble is likely 
to arise. Dr. Lewoniewki reports the case of a young 
soldier who had such faith in the prophylactic 
that he one day swallowed fourteen modern jacketed 
bullets, following up this heroic medication with thirty- 
one more on the following day. The charm is supposed 
to lose its virtue unless the motive of its use is kept 
secret; hence the reason assigned for the swallowing of 
the bullets was that the soldier wished to excel some of 
his comrades who had taken but afew. In them the 
foreign bodies passed through the intestine without 
difficulty. The man who had swallowed the forty-five 
bullets, however, was soon seized with pain in the 
stomach. The repeated administration of purgatives 
having failed to dislodge the bullets the man was 
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admitted to hospital. For some weeks the only sym- 
ptom observed was salivation. A few bullets were 
passed, and radiographic examination seemed to indi- 
cate that many others were gradually working their way 
towards the rectum. Serious symptoms, however, 
intervened—stinking vomit, acute abdominal pain, a 
foul smell about the mouth, and earthiness of the com- 
plexion, and forty days after admission gastrostomy was 
performed. The incision of the stomach gave issue to 
about half a pint of afoul sanguinolent fluid. Eleven 
bullets were removed; they were smooth, and showed 
no change on the surface. The mucous membrane of 
the stomach was congested and dotted with many small 
ecchymoses. The man made a good recovery. 


THE POPULATION OF FRANCE. 

In France, unlike England, the population has been 
counted regularly every five years since the beginning 
of last century, the date of the last census being 
just over a year ago. No full report relating 
to it has yet appeared, but the Minister of 
the Interior has published a summary of its con- 
tents so far as gross population is concerned. From 
the figures given it would appear that the population of 
France on March 4th, 1906, numbered 39,252,267, which 
represents an increase of 290,322 in five years. Such 
increase is considerably less than in the previous five 
years, when it was little less than half a million; on the 
other hand, if the ten years ending March, 1906, be com- 
pared with the ten years ending March, 1901, the rate of 
increase is in favour of the later decennial period. A 
further point from which can be drawn some con- 
solation for those who view the comparative depopula- 
tion of France with alarm is that the increase, such 
as it is, is distributed over a larger number of 
departments than in earlier periods, or, in other 
words, the population seems to be stationary or 
decreasing in fewer parts of France than heretofore. 
A further item in the summary relates to the number of 
foreigners resident in France. They were counted for 
the first time in 1886, and then numbered 1,115,214; 
they now only just exceed a million. It is believed 
that this diminution is the outcome of a law passed 
some seventeen years ago with reference to foreign 
residents, which has the effect under certain circum- 
stances of converting resident foreigners into French 
subjects automatically and irrespective of their wishes. 
A certain amount of information is also supplied as 
to changes in the distribution of the population. 
Some large towns have added to their population 
although that of the departments in which they are 
situated has decreased, but the figures as a whole are 
considered to indicate at least some slackening in the 
flow from the country districts |to large centres. In 
considering these figures it is worth while to remember 
that the British census of 1901 revealed a population of 
41,976,827 ; this was equal to an increase in ten years 
of not far short of 4,000,000, against, roughly speaking, 
a quarter of a million i: five years in France. 








Medical Notes in Parliament. 


After the Reoess.—The House of Commons resumed 
work on’ Monday last, and after about a dozen questions 
only, went into Committee of Supply. The benches were 
poorly filled, and there were only about 200 members pre- 
sent in the House altogether. Like the Prime Minister, 
most of the members had extended their holiday, and did 
not hurry back to consider the prosaic matters connected 
with votes of money for royal palaces and public buildings. 
The dullest subjects in the Commons are often full of 
surprises, and so it proved on Monday, for Mr. H. C. Lea 
had unearthed the interesting fact that a gentleman who 
resided by favour in St. James’s Palace was in the employ- 
ment of a foreign firm of champagne shippers. Here was 
the promise of a most interesting scanda!, and the Com- 





mittee rallied to it eagerly, but the Chairman held that 
the Committee of Supply had only to deal with the rooms, 
and not with the persons who lived in them. So after all 
the matter could not be discussed, and Mr. Lea, who had 
threatened to take a division on a motion to reduce the 
vote, was finally placated, and the £63,400 granted for the 
royal palaces. 


The Osborne Convalescent Home for officers was next 
considered and questions asked as to the water supply and 
the general sanitary condition. Mr. Harcourt said that 
when Csborne House was taken over the drainage was 
found to be very bad, but the whole system had been 
remodelled, and was now in a condition to meet the 
highest requirements of a convalescent hospital. The 
water supply was taken from West Cowes, and was better 
than could be obtained on theestate. The administration 
of the hospital had been most successful. During the 
year 1906-7 330 patients passed through, an increase of 30 
on the previous year, and of 88 on the year 1904-5. Mr. 
Morton then asked for an explanation of the travelling 
expenses of the Advisory Committee, and Mr. Harcourt 
said that a body of distinguished doctors and surgeons 
gave their services gratuitously for the purpose of 
inspecting the hospital and the cases therein. He thought 
the least the country could do was to pay the necessary 
travelling expenses of gentlemen whose services he could 
not praise too highly. The vote was then agreed to. The 
other votes which followed were passed after some debate, 
and the House celebrated its return to work by adjourning 
at the early hour of 8 15. 


Tinned Foods from South Africa.—Mr. Ernest Lamb 
asked the President of the Local Government Board 
whether he was aware that, at a recent auction in the City 
of London (March 21st), a large quantity of tinned goods 
were offered for sale, some of which were seized and 
destroyed as unfit for food by the port sanitary authority 
in whose district they were lying, although the owner of 
the goods stated that some of these goods were returned 
military stores from South Africa; and whether he was 
aware that a quantity of these goods were still in this 
country and on the way, and that arrangements were 
apparently being made to put them on the market from 
time to time at the rate of one halfpenny per pound after 
expense of freight, storage, etc., had been paid; and 
whether, under these circumstances, he would take such 
steps as might be necessary in the interests of public 
health to prevent such sales. Mr. John Burns replied 
that the facts appeared to be generally as stated. Further 
legislation of the kind contemplated by the Public Health 
(Regulations as to Food) Bill now before Parliament was 
necessary for the proper dealing with a matter of this 
kind, but in the particular instance mentioned attention 
was given by the local authorities concerned to the con- 
dition of the goods sold at the auction. A special notice 
was exhibited at the auction to the effect that they were 
sold subject to being passed by the medical officer of 
health of the district in which they were lying ; and steps 
were taken by the medical officers of health of the City 
and Port of London, of Stepney, and of Finsbury to obtain 
the surrender of such of the articles of food as were 
considered to be unfit for hnman consumption. 


Magistrates and Vacoination.—Mr. Clarke on Monday 
asked the Home Secretary about a case in which a con- 
scientious objector was refused a certificate at Lambeth 
Police Court, although he had stated his conviction that 
vaccination would be injurious to his child, and asked 
that the magistrate should have his attention called to 
the views of the Lord Chief Justice. Mr. Gladstone said 
in reply that he had no information as to the facts of the 
case. The law required that an applicant should satisfy 
the magistrate that he conscientiously believed that vac- 
cination would be injurious to the child, and he could not, 
therefore, take any action in the matter. The magistrates 
were well aware of the views of the Lord Chief Justice on 
the subject. 


Public Health Bills.—The Public Health Officers Bill 
and the Housing of the Working Classes Acts Amend- 
ment Bill, which deals incidentally with the position of 
rural health officers, were both down for second reading 
on Wednesday, but, as there was no chance of their being 
reached, Sir Walter Foster put them down for Wednesday, 
April 24th. The Public Health Bill of Mr. J. W. Wilson 
was also postponed. 
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West Porkshire. 


PosT-GRADUATE COURSE AT THE LEEDS_PUBLIC 
DISPENSARY. 

ENCOURAGED by the large measure of success which 
attended the first course of post-graduate instruction at 
the Leeds Pub!ic Dispensary, which was held in the 
summer of last year, the Faculty of that institution has 
decided to conduct another course this year on very much 
the same lines. The meetings will be of the nature of 
practical demonstrations rather than of set lectures, and 
will be very fully illustrated by specimens and cases. 
The ‘committee considers itself very fortunate in 
‘baving secured the co-operation of Dr. James Mackenzie, 
of Burnley, who will give an opening address and demon- 
stration. Dr. Mackenzie’s well-known work on the more 
abstruse phenomena of the circulation, conducted as it has 
been in the midst of the cares and exactions of a large 
general practice, must stand as an eloquent illustration of 
what can be done by patient and self-denying research, 
and his presence ought to’ act as an incentive to all who 
desire to keep up and to extend their scientific knowledge. 
As was the case last year, two members of the staff 
of the General Infirmary have been asked to associate 
themselves with the course, and Mr. R. Lawford Knaggs 
will give a demonstration on suppuration and tuberculous 
joint affections, with special reference to ultimate results, 
while Dr. J. B. Hellier will discuss the different forms of 
puerperal infection. The committee has also secured 
the assistance of Dr. Leo Rowden, who will give a demon- 
stration on the uses of the z rays. Dr. Wardrop Griffith’s 
demonstrations will be on selected cases of diseases of 
the circulatory system and on cases of diseases of the 
nervous system. Dr. Trevelyan will discuss haemoptysis 
in phthisis and its management, and will, at his second 
meeting, go through the systematic examination of a case 
of disease of the nervous system. Dr. Telling’s demon- 
strations will be on the differential diagnosis of abdominal 
effusions and on the manifestations of rheumatism in 
childhood. The routine clinical examination of urine 
will be in the hands of the honorary pathologist, Dr. 
Watson, and Mr. Seaton and Dr. Alexander Sharp will 
deal respectively with cases of surgical interest and with 
the importance of diseases of the throat and nose in 
general practice. Mr. Michael ‘Teale will show instances of 
the external and internal diseases of the eye. The 
opening meeting will be held in the third week of April, 
and the course will terminate on June 25th. As all the 
meetings are intended to be eminently practical the 
number of the class will be limited to twenty. 





Post-GRADUATE Stupy IN ANATOMY IN LEEDS. 

For many years the Professor of Anatomy has conducted 
a class on applied anatomy during the summer term in 
which the application of anatomy to the practice of 
medicine and surgery is made the subject of discussion 
and demonstration. ‘This class is for the benefit especially 
of senior students and is probably more necessary in 
these latter years when less time is available for students 
to make their knowledge of anatomy sound and permanent 
than it was when the claims on their time by the physio- 
logist were less pronounced. It is a frequent cause of 
complaint on the part of examiners in medicine, surgery, 
and midwifery all over the country that even the best 
students frequently break down over the incidental 
anatomical knowledge they should manifest in the ex- 
aminations on these subjects. A considerable number of 
qualified men have from time to time attended 
this class, and in the coming summer term it is intended 
to encourage this by extending the course and enlisting 
the co-operation of some members of the teaching staff 
who have devoted attention to special points of practical 
iImportance in anatomy. 


INVESTIGATIONS AS TO THE QUALITY OF THE MILK 
; Suprr.y oF YORKSHIRE. 

A joint Committee has been appointed, representative 
of the county councils of the West and East Ridings, of 
the Ycrkshire Council for Agricultural Education and of 
the lesding county boroughs, to carry out a series of inves- 
tigations mainly cirected to the study of the contami- 
nating influences which may be brought to bear on milk 
from the time it leaves the farmer’s premises until it 





reaches the consumer. The investigation will take the 
form of a number of bacteriological tests of samples of 
milk from various sources, and samples of milk will be 
taken at various stages of its passage from the farmer to 
the consumer’s house. An expert bacteriologist has been 
specially engaged for the inquiry for a period of twelve 
months. The samples of milk will not be taken under 
the provisions of the Food and Drugs Act, but will be 
obtained by arrangement with the farmers and milk 
dealers in each case. They will be obtained from the 
milk at the cowsheds after any cooling or mixing pro- 
cesses have been carried out—that is to say, in the con- 
dition in which it begins its journey, at the railway 
stations, in the shops of the vendors, in the streets, and at 
the houses of the consumers. The conditions of cleanli- 
ness or otherwise, of light, air, and ventilation of the 
various resting points of the milk will be inquired into. 
The investigation promises to be a very fruitful one, and 
one which in justice to the farmers should be entered 
upon. The report of the Committee will be looked 
forward to by all who are interested in the question. 


KEIGHLEY GUARDIANS AND THEIR PUBLIC 
VACCINATORS, 

At a meeting of this Board of Guardians, held on 
March 27th, a resolution was adopted by 12 votes to 4 that 
twenty-eight days’ notice should be given to the Public 
Vaccinators of the union to terminate their engagements. 
The gentleman who moved the resolution remarked that last 
quarter the Board paid £35 in vaccination fees, equivalent 
to £140 per annum, for what was, in his opinion, a waste 
of time and labour. They ought to economize wherever 
possible, and vaccination expenses were one of the firat 
items in which they could economize without any detri- 
ment to the country. The seconder of the resolution said 
that it was monstrous that they should have so much 
money to pay and without getting anything in return. A 
supporter of the resolution said that at the recent con- 
ference it was considered that 2s. 6d. was quite sufficient 
to pay for vaccination, and that in some cases 1s. 6d. was 
enough to pay the doctors for putting filthy rubbish into the 
child. When, however, we consider the amount of clerical 
work involved; the fact that many visits have to be paid 
for the 1s. fee, where the parents desire that their own 
doctor should vaccinate; that in every case for the 5s. fee 
paid two visits have to be made at the home of the child 
vaccinated; that antiseptic powders and pads have to be 
provided ; and that detailed information has to be given 
of the results to the guardians and the Local Government 
Board, it seems absurd to think that any body of men 
can be found to cavil at the cost involved. It is to be 
hoped that local medical men will stand united, and 
support their professional brothers in showing the 
Keighley guardians that they are not prepared to accept 
the value sought to be placed on their services. They will 
thusdemonstrate to the guardians that their ignorance of the 
value of vaccination does not lessen their responsibility 
for the adequate remuneration of thuse who have been 
selected for carrying it out. 





Aetucastle-npon-Tyne. 


Tse Cuinicat Society. 
THERE was a large audience of medical practitioners and 
students at the College of Medicine on April 4th to listen 
to an address on recent theories of diet and their bearings 
on practical medicine by Dr. Robert Hutchison of the 
London Hospital. The address was delivered under the 
auspices of the Newcastle-upon-Tyne Clinical Society and 
under the presidency of Dr. Geo. Foggin. After a few 
introductory remarks upon the physiology of the subject, 
in which the required daily quantities of proteid, 
fat, and carbohydrate foods were respectively dealt 
with, the income and expenditure contrasted, and 
interesting comparisons made between the nitrogen 
amounts required according to the Voit and Chittenden 
standards, the lecturer proceeded to discuss at considerable 
length the various theories in regard to the therapeutical 
system of feeding such as those oi Haig, Hare, and others. 
The theories and systems were subjected to a close 
scrutiny, the weak points and the values of each 
thoroughly explained. In each system there was a certain 
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amo:nt of good and of usefulness, but the lecturer wisely 
pleaded for non-adherence to a too rigid system of diet. 
A low diet, for example, might be necessary for: certain 
people whose arterial tension was too high, but when 
carried to too great an extent, as in at least one case 
within the lecturer's knowledge, it so reduced the vitality 
of the patient that she became the victim of tuberculosis, 
while another patient who was the subject of tuberculous 
lung disease lost his pulmonary disease under foreed feed- 
ing, but developed nephritis. From time to time during 
a course of treatment by diet its composition should be 
reviewed, for, apart from the feeling of distaste which 
might be created by constantly taking one kind of food, 
other morbid conditions might arise and necessitate an 
alteration of the diet. The address was remarkable for 
its breadth and comprehensiveness. On the motion of 
Professor George Murray, seconded by Dr. Beattie, a vote 
of thanks was awarded to Dr. Hutchison. 

In the evening the Clinical Society held its annual 
banquet in the Turk’s Head Hotel, under the presidency 
of Dr. George Foggin, who was supported by the Lord 
Mayor of Newcastle-upon-Tyne, Sir George H. Philipson, 
Professors Page and Oliver, Drs. MacBean, Drummond, 
Gordon Black (Harrogate), Armstrong Atkinson, Beatley, 
Bolam, Beattie, Gordon Bell (Sunderland), Wear, and the 
Honorary Secretary, Dr. Leech. Altogether 110 gentlemen 
sat down to dinner. After the Royal toast the Chairman 
proposed, in appropriate t«rms, “ The Health of the Guest 
of the Evening.” Dr. Hutchison, who in a few well-chosen 
sentences gracefully acknowledged the compliment. To 
Dr. Armstrong Atkinson, son of one of the first batch of 
students who attended the College of Medicine seventy- 
four years ago, was very properly entrusted the toast of 
“The College of Medicine.” It drew from Sir George H. 
Philipson and Professor Page interesting and hopeful 
replies. By Dr. Gorjon Black the toast of ‘‘ The Royal 
Victoria Infirmary” was proposej, and responded to by 
Dr. Hume, who dealt with the subject of hospital abuse. 
In Dr. Gordon Bell the Newcastle Clinical Society found 
a warm advocate of its claims and a competent exponent 
of its duties ; the toast was acknowledged by the Honorary 
Secretary. ‘The Commerce of Tyneside” was given by 
Professor Oliver, and responded to by the Lord Mayor. 
An enjoyable evening was brought to a close by the com- 
pany singing “Auld Lang Syne.” The thanks of the 
Society, and especially of the members present at the 
banquet, are due to Dr. Leech, who was untiring in his 
efforts to make the dinner, as it was, a great success. 


Manchester. 


Mepicat MEN AND THE POLICE. 

Ir will be remembered that last January the question 
arose in Manchester as to the right of the police to remove 
@ person accused of attempted suicide, contrary to the 
advice and wishes of his medical attendant. The patient 
in the case died recently, and an inquest was held at the 
Manchester coroner's court, when Dr. Bagley, the 
medical man concerned, had for the first time an oppor- 
tunity of stating publicly the grounds upon which 
he objected to the man’s removal. Dr. Bagley stated 
that when he first went to the house he was led to believe 
that it was the wish of the family that the man should be 
removed to the hospital, and that he therefore proposed 
only to bandage the wound; subsequently the patient 
himself and his sons pleaded that he should not be taken 
away, whereupon Dr. Bagley, after explaining that the 
father having committed an offence must be placed under 
arrest in his own house, stitched up the wound, and ar- 
ranged to treat the patient there. Eventually an inspector 
of police arrived and insisted upon the patient being 
removed. Tae jury returned a verdict of death from 
senile decay ; while stating that no blame attached to the 
police, they at the same time exp~essed the opinion that 
the police ought to have been mor: careful. The incident 
may now be considered closed in view of the recent decla- 
ration of the chief constable, reported in the Britisu 
MeEpIcaL JOURNAL of March 23rd, p. 713, to the effect that 
he had instructed the police that they were not entitled to 
enter any private dwelling-house without being sent for, 
and that in all cases of accident and the like they should 
be careful not to take the patient away without specific 
instructions from the medical man in the case. 








South ales. 


MERTHYR ISOLATION HOSPITAL. 

AN isolation hospital, which the corporation of Merthyr 
have erected at a cost of £17,000, was opened on March 
23rd by Mr. J. Keir Hardie, M.P. The hospital, which Dr. 
Williams, the county medical officer, has described as one 
of the finest in Glamorgan, stands on a site of four acres 
in a splendid position about a mile south of the centre of 
the town. Mr. Keir Hardie said it was an honour to be 
associated with the opening of so fine a building, but it. 
was a sad commentary on our civilization that buildings 
of the kind should still be needed. We were, however, 
learning—or beginning to learn—that the business of the 
doctor was not so much to cure disease as to prevent it. 
Perhaps in future medical men would be paid not for 
attending the sick, but would be fined for having any sick 
in their midst. The mystery of disease, as it used to be 
considered, was rapidly disappearing. He was sure that. 
the doctors of the staff, with their self-sacrificing work, 
would do all that human genius could to restore to health 
all who were brought under their charge. It was only 
those who had had the experience of being attended to in 
a hospital or public institution who knew how valuable 
the doctor and nurse could be. Such a building, or rather 
the spirit underlying the erection of it, brought out all that 
was best in human nature. Every phase of it had been 
represented among those who had worked to bring that 
building to completion. The most rigid Conservative, the 
most revolutionary Socialist, the most advanced Radiea) 
and Liberal had all combined as human beings in that 
little bit of work for suffering humanity, and he regarded 
that as au augury for better days to come, when we shoul@ 
be able to combine not merely to relieve suffering but to 
remove the causes that produced it. After votes of 
thanks to the council’s engineer, who designed and super- 
vised the erection of the hospital, and to Mr. Keir Hardie, 
the ceremony ended. 





Newport GRaAntT TO UNIVERSITY COLLEGE, CARDIFF. 

At the Newport Education Committee held on April 2n@ 
the S2condary (Scholarships) Subcommittee reported that. 
at a special meeting Mr. J. Austin Jenkins, who attended 
on behalf of University College, Cardiff, explained the 
whole matter from the standpoint of the College authori- 
ties. The Subcommittee recommended that the Com- 
mittee should make an annual grant of £200 to the 
University College, Cardiff, provided the College Councib 
(1) allocated to Newport nine free studentships to be 
tenable in the faculties of arts or science, or the depart- 
ment of applied science and technology ; (2) admitted alb 
students from Newport other than those holding free 
studentships to the higher technical departments at a 
reduced fee of £13 13s. instead of a composition of £30 ; 
(3) admitted all students from Newport who wished to study 
a portion of a course only or separate subjects, on ;pay- 
ment of one-third of the usual class fees; and (4) granted 
one representative from Newport on the Council of the 
College. Alderman Howell, in moving the adoption of 
the Committee’s report, said he thought Newport should 
be affiliated to University College, Cardiff, and expressed 
surprise that a grant of £200 per annum had not been 
made long ago. The report was adopted. 


LLANELLY RvurRAL DistRIctT. 

In his annual report to the Llanelly Rural District: 
Council the Medical Officer, Dr. E. Evans, states that the 
estimated population is 21,532. The rainfall for 1906 was 
57.31 in., which with one exception is the heaviest 
recorded during the past ten years. There were 789 births, 
giving a birth-rate of 36.64 per 1,000 per annum, which 
with two exceptions (namely, 1903 and 1904) is the 
highest recorded in the district for many years, and 2.30 
above the average for the last ten years. The subdistrict 
of Llannon again gave the highest birth-rate recorded, 
41.93. The Llanelly subrural district had the lowest 
birth-rate, 29.84. The total number of deaths was 289, 
giving a death-rate of 13.42, the lowest on record in the 
district, and 2.89 below the average for the last ten years ; 
107 deaths (or 37.02 per cent. of the 289 deaths at all ages) 
were those of children under 5 years of age and of these 
88 were those of children under 1 year of age. The mor- 
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was 4.96. This is far below that recorded for any other 
year during’ the last decade. The mean duration of life 
for the year 1906 was 32 years. The water supply of some 
parts of the district has been extended and improved, but 
certain localities still require a much better supply. The 
Dairies, Cowsheds, and Milkshops Order has been partially 
earried out in the district. He advises that much more 
stringent measures should be adopted in carrying out this 
order, 





Scotland. 


Hawick CortaGce Hospitat, 
Tue report presented to the annual meeting of the 
Hawick Cottage Hospi‘al and Dispensary on March 28th 
stated that the outstanding feature of the past year had 





been the completion of the Ballantyne Ward, the total . 


cost of that and other improvements having been £1,513. 
The number of patients treated in the hospital during 
the past year was 164, an increase of 26 from the previous 
year. The Chairman, in moving the adoption of the 
report, which was agreed to, congratulated the subscribers 
apon the continued success and the increased interest 
taken in this admirable institution for the alleviation of 
human suffering. Dr. Hamilton said that, knowing as 
he did a great deal about hospitals, he could with con- 
fidence say that this was one of the best-managed insti- 
tutions of the kind at the present moment. There was 
mever an abuse to which any medical man might draw 
attention that the managers did not rectify at once. The 
proposed new rules for the cottage hospitals of Great 
Britain and Ireland had been taken almost exclusively 
from the Hawick system. 


GuLascow Roya. INFIRMARY, 
Post-Graduate @lasses. 

The Summer Course will this year be short but very 
complete, including, besides instruction in general 
Clinical Medicine by Dr. J. M. Cowan, and in Clinical 
Surgery by Messrs. J. H. Pringle and H. Rutherford, 
the following special subjects: Symptomatology of 
the Nervous System, by Dr. Walter K. Hunter; Surgical 
Diseases of the Urinary Organs, by Dr. David Newman; 
Gynaecology (A), by Dr. J. K. Kelly; Gynaecology (n), by 
Dr. Balfour Marshall; Diseases of the Eye, by Mr. 
H. Wright Thomson; Diseases of the Skin, by Dr. 
Alex. Morton; Diseases of the Throat and Nose, by 
Mr. Robert Fullarton; Anaesthetics, by Mr. J. King 
Patrick ; “Gynaecological Pathology, by Dr. William D. 
Macfarlane ; Operative Surgery, by Mr. Peter Paterson; 
Bacteriology, by Mr. David McCrorie. These courses 
will be thoroughly practical, the amount of material 
at. the disposal of the teachers being so large that 
they have every facility for illustrating their lecture- 
demonstrations by clinical cases. During last year the 
attendance on the various courses was most encouraging. 
The attendance at the classes (not including members of 
the staff) numbered 137. It is therefore hoped that, in 
order to facilitate <rrangements, members of the pro- 
fession who desire to join any of the classes will com- 
municate as early as convenient with the Superintendent, 
who will enrol members and supply any information 
desired. 

THE JUDICIAL CONCEPTION OF INSANITY. 

We have received the following letter for publication in 
this column: 

The Medical Profession and Lunacy Certification in 

' Scotland. 

Sir,—I have read with great interest the article on tle 
above subject. Surely it is time that some action was taken 
by the medical profession in Scotland to secure an amenc- 
ment of the law with regard to the certifying of the insane. 

You state that ‘‘the medical profession is bound to secure 
society from serious danger due to mental disease,” but where 
is the law to protect the doctor from unjust and iniquitous 
actions brought against him or her? Suppose a doctor has 
under his care a patient suffering in the same way as the 
prisoner in the Cumnock poisoning case. He calls in a 
Specialist, and he and the specialist sign certificates that the 
patient is insane, and he is putin an asylum. Later, the law, 
in the person of a sheriff substitute, may decree that the man 
may leave the asylum ; in such case the doctors will almost 
<ertainly have an action brought against them. The sheriff 
who signs the order to place him in the asylum is protected, 
Sut the doctors are not. Why should not the members of the 
medical profession have the same protection as the members 
of the legal profession ? 





You say, very truly, that ‘‘ brain disease may produce such 
mild enfeeblement of mind that it does not interfere with a 
man’s ordinary appearance before a casual observer, but 
nevertheless deprives him of the real power of being a law- 
abiding citizen. Such conditions often constitute the most 
dangerous of all forms of mental disease, as regards the public 
safety—a fact which the public do not yet realize.” 

Dr. Clouston has over and over again pointed out that such 
cases are the most dangerous to themselves and to the pub!'c, 
but those are the very cases that it is the most dangerous for 
the medical profession to certify. Therefore we have the 
anomalous position with regard to the Jaw: The Icnatics that 
are of the greatest danger to the public and themselves are the 
most dangerous for the doctor to certify, and therefore the 
most likely to be left at large. 

Some time ago I, along with another doctor who is described 
by our leading newspapers as a lunacy expert of high standing, 
signed a certificate fora man. I had nothing personally to 
by it, I had not even a fee, and did it merely as a sense of duty 
—to the patient and the pub ic. Later, withou! sufficic nt inquir 
into the matter, my action was called in question by a sheri 
substitute. The man was a‘!o ved to leave tl e esylum, and he 
brought an action against me for £10,000. This I had to 
defend, and at the very busiest time of the year had to attend — 
eight full days in the Court of Session in Edinburgh. I had 
all the trouble and annoyance and waste of time and energy in 
preparing a defence for myself for having done my duty to the 

atient and to the public, and in addition had over £500 of 
aw expenses, as the Scottish Medical Defence Society 
paid none of the expenses, although it was stated in 
the papers at the time that it defended the case. 
Some members of the medical profession came gener- 
ously forward and sent me £260; and for this, and 
especially for the sympathy which they showed, I am for ever 
indebted to them. I have especially to thank Dr. Renton and 
Dr. Dunn for the great amount of trouble which they took as: 
Secretary and Treasurer of the fund. I would like also to take 
this opportunity of thanking all those medical men who gave 
so much assistance at the trial. The kindness of Dr. Clouston, 
Dr. Joseph Bell, and many others I shall never forget. 

In spite of the full acquittal at this trial, I had again a few 
weeks ago a further attempt to bring an action against me, 
and again the expense of agents in Glasgow and Edinburgh to 
watch the case. The attempt failed, but I may have any 
number of further attempts to face. The law gives me no 
ag for having done my duty, even when it has 

efinitely proved that I have done my duty. 

Now why should law have all the protection and medi’ 
cine have none? If a sheriff substitute makes a mistake 
in letting a patient out and that patient kills some one, the 
sheriff can have no action brought against him. As the law 
stands now, any doctor who signs a lunacy certificate runs the 
risk of having an action brought against him, no matter how 
insane or dangerous the patient may be at the time. The 
sheriff or officer of the law who signs the order, and who 
is really the person who puts the patient in the asylum 
runs no risk whatever of an action being brought against 
him. This is not only a great injustice to the medical pro- 
fession, but a great injustice to the patient and the. 

ublic. The patient suffers because he is often allowed 
o go free when he is too ill to take care of himself, and 
his being free deprives him of the chance of being cured, and 
it leads often to the loss of his life. One case in particular— 
and it is only one of many others—I will instance to you. 
When the action came out against me, a man in Glasgow with 
temporary insanity was seen by two doctors. These doctors 
said, If we sign a certificate for this man, and he is put in an 
asylum, he may get well and get out, ard if he does so he will 
certainly bring an action against us, therefore we will not sign 
a certificate for him. In a few days the man committed 
suicide. If doctors could be freed from the liability to actions 
being brought against them, then there should be some other 
means of putting insane patients in asylums. There should 
be certifying doctors approved by the Crown and protected 
from the risk of actions being brought again them— just as the 
sheriff who signs the order is protected—or the responsibillty 
should be laid entirely on the sheriff. 

It is surely time that there was some alteration in the law 
of Scotland in this respect. The law of England has been 
altered so that no action can be brought against a doctor with- 
outa preliminary Crown inquiry having been held. Surely 
this provision at least should be extended to Scotland. If it 
had been at the beginning made applicable to Scotland, [ 
would have been saved from a most vexatious and unjust 
action, and would have been richer by three or four hundred 


pounds of hard-earned money. 
MARION GILCHRIST. 


EprpEMic CEREBRO-SPINAL MENINGITIS, 

In the two weeks ending April 6th, 80 deaths from 
cerebro-spinal meningitis were reported in the eight prin- 
cipal towns in Scotland; of these, 60 were in Glasgow, 
10 in Edinburgh, 6 in Leith, 2 in Paisley, and 2 in Dundee. 
In the same period 19 cases were notified in Edinburgh as 
suspicious cerebro-spinal meningitis, of which 15 were 
removed to the City Hospital; 19 cases remained under 
observation on April 6th. 
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Ireland. 


THE IrtsH UNiverssty BILL. 

A QUESTION of great interest just now is whether the 
Irish University Bill will see the light this eession or not. 
Last week the 7imes suddenly announced, on the autho- 
rity of its Irish correspondent, that the Govern: 
ment had “definitely abandoned the idea of intro- 
ducing an Irish University Bill during the present 
session of Parliament.” But quite promptly Mr. 
Birrell declared to a deputation from Queen’s Col- 
lege, Galway, that there was “not a word of truth 
in that statement.” But it is to be noticed that he 
paraphrased the Times announcement in these words: 
“that His Majesty's Government had abandoned the pro- 
jected legislation for this university question.” If, 
therefore, his denial applied to his paraphrase, it was not 
a contradiction of the original statement, which referred, 
in time, to “the present session.” The public is always 
careful in accepting the denials of statesmen and politi- 
cians, who acquire a facility in evading direct statements 
when they would be inconvenient. But the editor of the 
Independent immediately sent this telegram to the Chief 
Secretary : 





Would Mr. Birrell please say if it is true that the Govern- 
ment has definitely abandoned intention to legislate this 
session on Irish University Question ? 


and the reply from the Private Secretary was : 


Statement wholly unauthorized, and without foundation.— 
Davies. 


The question refers to “this session” and Mr. 
Birrell’s reply is quite definite. Nevertheless, al- 
though there is no doubt of the Chief Secre- 


tary’s intention to introduce in this session an Edu- 
cation Bill in connexion with University education in 
Ireland, it is hard to see how it can get beyond the very 
earliest stages; and therefore, perhaps, it was deemed 
safe to make a declaration of deliberate intention to 
abandon, which in reality may come about only by the 
force of circumstances as they exist just now. We are now 
in middle of April, Parliament will rise in August, and the 
Whitsuntide recess must be taken out of the few weeks 
remaining for work. But in that time the Army Bill has 
to be passed, the Devolution Bill discussed, the Budget 
brought in, the House of Lords subjected to proposals of 
reform, and a host of smaller but important subjects 
considered. If the Chief Secretary thinks that he can in 
addition carry through such a contentious question as the 
Education Bill must be, he bas an optimism which can 
only excite wonder. We accept the declaration of his 
desires and intention, but we doubt his ability to give 
force to them in the present session of Parliament. 


QUEEN’s COLLEGE, GALWAY. 

Queen’s College, Galway, made a brave protest to Mr. 
Birrell on April 6th in regard to the proposal to place 
it on a lower plane than the Colleges of Belfast 
and Cork in its relation to the proposed new 
University. Not only were the professors headed by 
their president, but there were also county councillors, 
and, strangest of all, a Roman Catholic bishop, who in 
an excellent speech pleaded the cause of the College. 
President Anderson, Professor Trench, Professor Kinkead. 
M.D., and Professor Pye, M.D., also spoke, and the Chief 
Secretary made a sympathetic reply, in the course of 
which he said: 


The question which we have to consider is the chance there 
may be in the future for making this College a great university 
in the West. When I say agreat university, of course, I don’t 
mean great in the sense of an extraordinary number of its 
graduates—I mean great having regard to the possi- 
bilities of the situation, and to the necessities of the 
case, and having regard to the quick-witted population 
availing themselves of its advantages as a_ university. 
If you have a university in the West which is well 
attended, and if you find it producing a number of dis- 
tinguished graduates, snecesstul in their college careers, 
successful also in after-life, why, then your college has suc- 
ceeded to the utmost that can be desired for it, and it is the 
most that any rational man would expect from it that it should 
be regarded with affection and esteem by the whole of the 
populaticn amongst whom it was situated. As I have 





said, of course, in this matter of education I cannot but 
think that there are in the Queen’s College, Galway, 
all the materials for a successful future. It has fine buildings, 
which, of course, are always attractive, although not the 
trappings of a university ; still, it is something to find fine- 
buildings well situated and in a central part of the locality. 
‘Tberefore, you start with advantages in that respect, and the: 
numerical difficulty seems to me to be reasonably got over by 
assuming that you will be able so to alter your constitution 
so as to make the educational advantages of your College 
available to the whole population—that is to say, te 
such portion of the population as are able to avail 
themselves of such higher education. Speaking for myself, 
I am anxious that no proportion of Ireland should be 
unreasonably omitted from these proposals of ours for higher 
education, and I certainly think that the omission of Queen’s 
College, Galway, reconstituted and remodelled, as I hope it. 
is going to be, would be a very grievous omission. 


TyrHorp Fever 1n Cork District ASYLUM. 

Typhoid fever has again broken out in the Cork District: 
Asylum. It is only a few years ago since a similar out-. 
break took place, traced to inmates drinking water frony 
a stream that flowed through the grounds; in this stream. 
a dead monkey was found. The course of the stream was 
diverted, and it was thought there would be an end to 
further epidemics. This time the milk supply is the 
suspected cause, and both the milk and the water supply 
of the farmers who contract for the asylum have been sub- 
mitted to bacteriological examination, with the result that 
the milk has been deemed highly suspicious. The 
Committee of Management warned the three contractors 
of the danger they were incurring, and the acting resident: 
medical superintendent, Dr. Cashman, drew up certain 
directions as regards greater cleanliness to be observed by 
the farmers who supply the milk. These the contractors 
pledged themeelves to observe, but at the last committee 
meeting it was reported that two of the three had 
apparently grown tired of the restrictions and had pur- 
chased milk elsewhere and sent it in with their own, thus 
undoing what had been done to trace the cause of the 
outbreak. The architect of the institution has reported on 
the sewage system and can find in it no cause for the 
illness prevalent. <A fortnight ago there were 40 patients. 
affected, and when the overcrowded condition of the 
asylum is considered, one cannot wonder at the anxiety 
felt by the medical staff. 


County AND City oF Cork LyING-IN HOSPITAL. 

The County and City of Cork Lying-in Hospital has 
just issued its report for 1906; it shows a further increase 
in the number of patients seeking admission to the hos- 
pital or attendance at their own homes. The number 
admitted during the year was 288; of these 322 were 
delivered, while 68 were discharged unconfined; the 
number attended at their own homes was 267, making & 
total of 655 cases treated, being 70 cases more than in 1905: 
The number of complicated cases was as usual very large; 
including contracted pelvis, abdominal section, albumin- 
uria, hyperemesis, version, post-partum haemorrhage, 
adherent placenta, cystoma, mastitis, sapremia, yet 
withal the maternal mortality was ni/. The infant deaths 
numbered only 18, which does not appear large consider- 
ing the total number of deliveries; 6 were cases of 
macerated fetus, 5 were premature births, and 3 were born 
dead at full term. Onthe recommendation of the medical 
staff arrangements have been made whereby resident 
students are accommodated with rooms close to the 
hospital. 


THE annual meeting of the Invalid Children’s Aid 
Association will be held, by kind permission of the Right. 
Hon. the Speaker and Mrs. Lowther, at the Speaker's: 
House in the Palace of Westminster, at 3 p.m. on 
Wednesday, May 1st. Lord Strathcona will preside, and 
the Rev. Father Bernard Vaughan, Mrs. Creighton, Mr. I. 
Zangwill, and Sir William Bennett will be among _ the 
speakers. Admission by ticket only, application for which 
may be made to the Secretary, 69, Denison House, 
Vauxhall Bridge Road, Westminster, S.W. a 

A MEETING of the Northern and Midland Division of 
the Medico-Psychological Association of Great Britain 
and Ireland will be held at the Lancashire County 
Asylum, Prestwich, near Manchester, on Thursday next, 
at 2.30p.m. Drs. David Orr and R. G. Rows will give a 
demonstration of some recent researches in pathology, 
and Dr. Clarke will read a paper ona case of pure motor 
aphasia. Members are invited to lunch by Dr. Perceval, 
and will dine together at the Midland Hotel, Manchester. 
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THOMAS HENRY WAKLEY, F.R.C.S.Ena., 
SENIOR EDITOR OF THE ‘‘ LANCET”; CONSULTING SURGEON TO THE 
ROYAL FREE HOSPITAL; AND JOINTLY SENIOR FELLOW OF THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

We regret to announce the death, at his residence in 
“jueen’s Gate, of Thomas Henry Wakley, the senior 

proprietor and Editor of the Lancet. 

Thomas Wakley, who never used his second name, 
which belonged also to a younger brother, was born on 
March 20th, 1821, and had therefore passed by a few days 
the 86th anniversary of his birthday when he died. 
‘de was the eldest of the three sons of Thomas 
Wakley, the well-known coroner and member of Parlia- 
-ment, who founded the Lancet, and was educated with the 
‘intention that he should enter the Church, being carefully 
tutured in the classics preparatory to matriculation at 
Oxford. His stay at Oxford was, however, very brief. 
The University of London had been founded a few years 
‘previously with a liberal programme which appealed 
atrongly to ‘his father’s views, and Thomas Wakley 
entered the medical faculty 
‘of University College, Lon- 
don, abandoning all idea of 
‘the Church. In those days 
the medical teachers, or pro- 
fessors, of University Col- 
lege were an extremely dis- 
‘tinguished band—probably 
no medical school has ever 
been served by such a 
‘famous group, so that an in- 
‘dustrious student had extra- 
ordinary opportunities. 
Young Wakley soon became 
known to more than one of 
his teachers as a promising 
‘pupil, showing in particular 
great aptitude for surgery 
and surgical anatomy. He 
was coached by Erasmus 
Wilson, at that time at- 
tached as lecturer on and 
demonstrator of anatomy at 
the Middlesex Hospital, and 
in 1845 he took the diploma 
of Member of the Royal 
College of Surgeons of Eng- 
land, having previously pro- 
ceeded to Paris in obedience 
to his father’s often-re- 
peated assertion that the 
scheme of medical educa- 
tion enjoyed by the Parisian 
students was preferable to 
that of the London medical ee 
schools. ¢ 

In Paris he lived with Dr. 

J. Henry Bennet, the gynae- 

cologist, and attended regularly the clinics of the best 
operating surgeons in the city. He always held that his 
skill in practical surgery, which was recognized by 
his contemporaries as considerable even while he was 
quite a young man, was due half to the lucid teaching of 
the French professors and half to the thorough study of 
anatomy which he made under Erasmus Wilson. In the 
year 1848 he was elected surgeon to the Royal Free 
Hospital, and entered into the spirit of his duties with 
enthusiasm. He took a house in Guilford Street, 
Russell Square, so that he might be near the hos- 
pital, which had just been removed from _ its 
original site in the city to Bloomsbury, and for several 
years acted, without any formal appointment, as 
casualty surgeon to the institution. His house was 
80 near to the hospital that it was inevitable that the 
resident staff should appeal to him in all cases of diffi- 
culty or obscurity, and he was delighted with the oppor- 
tunities which he thus got for increasing his experience. 
In 1849 he took the Fellowship of the Royal College of 
Surgeons of England, of which College he was, jointly 
piece Mr. G. C. Steet, ‘senior Fellow at the time of his 

eath, 








He soon made a name for himself as a bold and 


” successful operator, and in a short time felt justified in 


moving from Guilford Street to Arlington Street, where he 
enjoyed for many years a good surgical practice, a large 


' number of his clients belonging to the highest ranks 


of society. In those days surgical operations were per- 
formed in the houses of the patients, the private 
hospital not having been invented, and Wakley spent a 
large portion of his time travelling about England, stay- 
ing with the objects of his skill until he could leave the 
dressing of their wounds or the treatment of any after- 
effects to the practitioner in attendance. Being an expert 
both with rod and gun, as well as a good rider, he found 
himself at home in the country houses where his profes- 
sional duties made him a visitor, and he always looked 
back to this part of his career with pride, regretting that 
circumstances led him to surrender so pleasant a position. 

But in 1857 Thomas Wakley, the father, who five years 
previously, owing to ill-health, had resigned his seat in 
Parliament, made an arrangement by which his eldest and 
youngest sons became part proprietors of the Lancet, and 
Thomas Wakley, the son, became actively interested in 
the condu2t of the paper. The father died in 1862, when 
his youngest son, Dr. James 
Wakley, became _ editor. 
Although Thomas Wakley 
did not actually retire from 
consulting practice until 
twenty years later, he bé- 
gan soon after his father’s 
death to attend daily at the 
Lancet office, and acquired 
such experience of practical 
journalism that he was able, 
upon the death of his brother 
in 1886, to assume the editor- 
ship in association with his 
son, the third Thomas 
Wakley. Under the joint 
rule of father and son our 
contemporary has prospered, 
and not a little of this 
prosperity has been due to 
the indefatigable zeal and 
energy of the subject of this 
brief memoir. A member 
of the staff of the Lancet, 
who was in daily touch with 
his deceased chief, writes to 
us as follows concerning 
him: 

“Of unbounded activity, 
physical and mental, he was 
never ill and never absent 
from his duties. In all 
weathers and on all occa- 
sions he arrived at his office 
at his appointed time. Un- 
til the last four or five 
years of his life, during 
the summer that time was 
10 a.m. For many years he spent the winter months in 
Brighton, but he never allowed this to interfere with his 
regular attendance at the Lancet. As late as 1903, when he 
was over 80 years of age, he made the journey from London 
to Brighton and back daily, and his arrivals at his office, 
though later in the day, were made with the same punc- 
tuality,save when the eccentricity of railway service upset 
hisplans. During the last decade of his life the editorial 
management of the journal gradually passed from the 
hands of the father to the hands of the son, but to the end 
of his days Thomas Wakley showed no abatement of 
interest in the details of the paper. He continued to come 
daily to the office, and could always be relied upon in 
cases of unusual difficulty or doubt for a sound and sen- 
sible consulting opinion, while his familiarity with the 
details of bygone medical politics was frequently exploited 
by his younger colleagues to the benefit of the medical 
world.” 

Thomas Wakley was extremely interested in the work of 
the Hospital Sunday Fund, which was largely founded by 
Dr. James Wakley. He personally supervised the publica- 
tion every year of aspecial supplement of the Lancet issued 


_ in the interests of the Fund, and was a regular attendant 
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at the meetings of the General Purposes Committee. An 
exceedingly charitable man, the institution of the Lancet 
Relief Fund was due to his deep sympathy with pro- 
fessional brethren in trouble. The income of this Fand 
sinee its foundation in 1889 has been supplied by himself 
and his son, as the proprietors of the Lancet, in accordance 
with his original idea that it should “ meet unforeseen and 
urgent pecuniary exigencies among members of the 
medical profession.” He was a warm supporter of Epsom 
College, to the funds of which useful foundation he made 
in 1902 a donation of £1,000, and his private generosity 
in cases of undeserved or sudden money troubles was 
unstinted. 

A very robust man, in his youth an athlete, and 

throughout his life an active sportsman delighting in 
outdoor pursuits, his last illness was—within the memory 
of all who knew him—his first illness. It was of short 
duration. A little over six weeks ago he found him- 
self troubled with attacks of faintness and breath- 
lessness. He was assiduously cared for by Dr. 
Alfred Baldock in consultation with Sir R. Douglas 
Powell, and in his temporary absence with Sir 
Lauder Brunton; but it was not possible to arrest the 
increasing cardiac weakness, 
to which he quietly suc- 
cumbed. He leaves a widow, 
a@son,and a daughter. His 
wife was the third daughter 
of Mr. Francis Blake, of 
Rickmansworth, and she and 
her husband celebrated 
their golden wedding six 
years ago. The son, Mr. 
Thomas Wakley, jun., has 
for the last twenty years 
been his father’s colleague 
in the editorship of the 
Lancet. 

A funeral service was held 
in St. Mary Abbots Church, 
Kensington, on Wednesday, 
April 10th, after which, in 
accordance with his wish, 
his remains were cremated 
at Golder’s Green. 


THE unexpected news of 
the death of Dr. PxHmLuirs 
was received by his numerous 
friends in the towns of Hove 
and Brighton on March 27th 
with the keenest regret 
mingled with surprise. He 
had only been suffering for 
a few days from what was 
regarded as a mild attack of 
influenza. On the afternoon 
of March 26th an attack of 
vomiting with slight haemo- 
ptysis heralded the approach 
of alarming symptoms of 
heart failure and collapse, to wiich he succumbed 
before 3 o’clock on the following morning. Born at 
Brighton on December 24th, 1855, he commenced the 
study of medicine as a pupil at the Sussex County Hos- 
pital. He then entered as a student at Guy’s Hospital, 








where he was distinguished for his painstaking and con- | 


scientious work. He took the diplomas of M.R.C.S. and 
L.S.A. in 1880, and obtained his first knowledge of private 
practice by working in the East End of London. As soon, 


however, as the post of House-Surgeon to the branch of | 
| will retire from the Chair of Otology in the University of 


the Brighton Dispensary in Hove became vacant, he 
applied for it, and held the appointment for six or seven 
years; he then entered into partnership with the late 
Dr. Medcalf. Eight years ago Dr. Medcalf died, and 
Dr. Phillips carried on the practice, and succeeded to 
nearly all the appointments. Subsequently he was 
appointed Surgeon to the Police Force. He was 
Honorary Medical Officer to the Hove Branch of the 
Brighton Dispensary and the hospital in connexion 
with that institution. This appointment he held from 
1888 until the time of his death, and did a great deal of 
operative surgery. His colleagues feel that they have lost 
a sincere friend whose skill and judgement they greatly 





appreciated. On leaving Guy’s he still continued his 
studies, obtaining the D.P.H.Camb. in 1884, the L.R.C.P. 
Lond. in 1885, and the M.D.Durham in 1898. Although 
not of robust appearance, he nevertheless enjoyed very 
good health, and was never laidup. He worked very hard 
at his profession, and never took any holidays, with the 
exception of a day or two’s fishing and sailing. For this 
relaxation he kept a boat, and was intensely fond of being 
on the water. Although of a retiring disposition, his 
warm: hearted and genial character gained for him a great 
many friends, who thoroughly appreciated his many 
sterling qualities. He was unmarried. His father, Mr, 
Barclay Phillips, an old and highly-respected Brightonian, 
is still alive at the age of 92, and resides at Bedford, where 
his eldest son, Dr. F. B. W. Phillips, is medical officer of 
health. The funeral took place at the Hove Cemetery on 
April 2nd. The route to the cemetery was lined by people 
of whom a large proportion were poor, and had come to 
show their respect and regard for one who had treated 
them with kindness and consideration for so many years. 


WE regret to have to record the death of Dr. FERDINAND 
A. PurcELL, who died at his residence, 7, Manchester 
Square, in his 70th year. 
He was for many years 
Surgeon to the Cancer 
Hospital, Brompton, and 
was the first surgeon in 
Great Britain to perform 
vaginal hysterectomy for 
cancer of the uterus. He 
was a Member of Council of 
the Medical Defence Union, 
and was a regular attendant 
at its meetings, taking a 
lively interest in its welfare. 
He was a foundation Fellow 
of the British Gynaecologi- 
cal Society, and contributed 
several papers of interest 
and importance at its meet- 
ings. Dr. Purcell was the 
author of Cancer: its Allied 
and other Tumours, and con- 
tributed several papers on 
cancer and other subjects 
to medical periodicals. 


SuRGEON-Masjor CHARLES 
HatcHELL, Indian Army 
Medical Service, retired, 
died at South Kensington 
on April 2nd, aged 72. 
He joined the Bengal 
Medical Department as 
Assistant Surgeon, July 
23rd, 1858, and was made 
Surgeoi-Major, July 1st, 
1873. He retired from the 
service in 1888. He served 
with the Bhootan Ex- 


| pedition in 1865-6, receiving the meda! granted for that 


campaign. 


Starr SuRGEON EpMuNnD WatL.er, M.D., R.N. (retired), 
died on March 29th, at Peterborough, in his 75th year. He 
was appointed Surgeon in the Royal Navy, August 4th, 
1854, and was made Staff Surgeon, November 4th, 1864, 
and retired from the service, April 1st, 1870. 








At the end of the summer session Professor A. Politzer 


Vienna under the age clause. His friends and pupils have 
resolved to take the ony of expressing to him their 
sense of gratitude and esteem. A medal from the design 
of the eminent sculptor Teles will be struck, and a gold 
copy presented to Professor Politzer, together with an 
address containing the names of all the subscribers. Silver 
and bronze copies will also be struck for those who may 
desire to possess them as souvenirs of the occasion. Those 
who desire to subscribe to the fund should communicate 
with Dr. G. Kaufmann, Vienna Vi., Mariahilferstrass 37. 
A donation of 24 kronen (20s.) will entitle the donor 
to : _— of 12 kroner (10s.) to a bronze copy of the 
medal, 
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CORRESPONDENCE. 


THE STANDARD OF THE MEDICAL DEGREES OF 
THE UNIVERSITY OF LONDON. 

Sir,—I have for some time past been surprised at the 
reckless and unfounded statements which have been made 
in several quarters about the alleged lowering of the 
standard of medical degrees in the University of London. 
Having served both on the old and the new Senate for 
some years, and having now retired, I think I amina 
position to speak without prejudice and from an indepen- 
dent point of view. As to the statement that the standard 
has been lowered, I can only say that nothing could be 
wider of the mark—the precise opposite is the case. The 
present Senate has not only maintained the standard, but 
has introduced improvements which, whether intended to 
do so or not, have the effect of making the M.B. degree 
distinctly harder than it was. 

With your permission I should like to say a word on 
these improvements. To begin with pathology. The old 
examination in pathology was a very poor one and had 
been objected to before the reconstitution of the Uni- 
versity. It used to consist of two questions on “ general 
pathology” in a paper which included also general thera- 
peutics and hygiene, and a so-called practical examina- 
tion. The examiners were the examiners in medicine. 
Evidently this was not enough to accentuate the impor- 
tance of asubject so fundamental in medicine and surgery. 
The practical examination consisted merely of the recog- 
nition of specimens, which some Examining Boards still 
dignify with the name of pathology, but which students 
with much greater accuracy define as “spotting.” Now, 
spotting is a lively game enough, but to succeed requires 
luck as well as skill, and when, as used to be the case, 
the examiners were precluded from putting any oral 
questions on the specimens, chance played an important 
part. The system had not been changed for many years, 
and was quite out of date as well as inferior to that of 
several other universities. 

When the late Dr. Cavafy and I were examiners in 
medicine—I thiu k about 1895-6—we sent in a memorial to 
the Senate, suggesting that pathology should be made 
a separate subject, that there should be separate exa- 
miners, and that the practical examination should be 
improved. Theold Senate moved slowly; a Committee 
was appointed, but ultimately it was decided to leave the 
matter to be settled by the new Senate. The suggested 
reforms have now been carried out, and the practical 
examination has: been placed on a satisfactory footing by 
having three hours allotted to it. No one can possibly 
imagine that this makes the examination easier; in fact, 
the changes are so great as to make it almost a new 
subject. In order to compensate partially for this 
increased severity some modifications have been made 
in the examination in forensic medicine, a subject to 
which undue importance was attached in the old system, 
it being made, along with medicine, surgery, and mid- 
wifery, one of the four fundamantal obligatory subjects. 
But the balance is clearly on the side of increased 
difficulty. 

In clinical medicine there have also been changes. In 
addition to the written reports on hospital cases, we have 
a viva-voce clinical on other cas:s. The plan of written 
examinations had great merits, and produced some 
remarkably good reports; but it also had some weak 
points, and the supplementary examination is a valuable 
addition. I do not say that the whole is more difficult, 
but it is certainly not easier. It is in surgery that the 
most imp.rtant change hes bn made. Originally, the 
Bachelor of Medicine degree in the University of London, 
as in other universities, was a Cegree in medicine, surgery 
being left to the College of Surgeons. But gradually more 
and more surgery has been incorporated with it, till under 
the Medical Act of 1887 a full qualification in each of the 
three subjects—medicine, surgery, and midwifery—is re- 
quired. Perhaps hardly sufficient importance was given 
to surgery at the M.B., as it was thought the separate 
examination for B.S. did justice to the subject. However, 
when the subject was reconsidered after the unfavourable 
report of the Inspectors of the General Medical Council, it 
was decided to incorporate part’ of the B.S. examination in 
the M.B., and to give the successful candidate both titles, 
obviously requiring more work than the M:B. alone. Now 








I do not suppose any one wished to make the examinations 
harder, for they were hard enough before, but this is the net 
result, which personally I regret, for several reasons, espe- 
cially because I think examinations may be made too hard. 

It must not be taken for granted that it is always 
desirable to raise the standard, or that the mere difficulty ° 
of getting a degree is the true criterion “stantis vel 
cadentis academiae.” The difficulty of an examination 
depends on many things, such as the efficiency of the 
teaching, the length of the curriculum, and—what is often 
forgotten—the amount of time given to the examination 
itself. By crowding an examination into too short a time 
it is quite possible to increase the difficulty, though not 
the value of a degree. In all our medical examinations 
there is too much haste. “ Raw haste,” says Tennyson, is 
“half. sister to delay”; and the haste of the examining 
body may mean the delay of the student in getting his 
degree or diploma. Besides, an examination may be too 
hard, not because candidates do not get through, but 
because they do get through, and in achieving this feat 
consume an amount of time, chiefly occupied in storing 
the memory, which might be better employed. The great’ 
function of a university, and what gives it renown, is not’ 
merely setting up difficult barriers and keeping out the 
duffers. This is no doubt a necessary though a humble 
function of examinations, but their chief end is to in- 
fluence teaching in the right direction, to ensure that 
students have well-trained minds, and have learnt .he 
true method of science, and thus equipped may be able 
to aid their university in its highest task, that of adding* 
to the sum of human knowledge, and so increase its 
reputation. 

The Senate stands acquitted of having lowered the 
standard of medical degrees, and I maintain that this is 
equally true of degrees in science and arts, though I 
cannot now discuss them. During the years in which I 
was honoured with the confidence of the medical graduates 
as their representative on the Senate I never supported 
any measure that would lower the standard of degrees, 
nor can I remember that any such was ever passed. 

At the present moment it is of the highest impor- 
tance that the Senate should have a supply of men, 
not only able, but qualified by experience to con- 
tinue a wise and enlightened policy. I do not think 
the graduates generally have any idea of the variety 
and complexity of the medical questions which come 
before the Senate and are referred to the Medical 
Committee. Unless the Committee contains a large 
proportion of men who are more or less experts in 
medical education and examination, these questions 
cannot be properly dealt with. The Senate is already the 
poorer by the loss of two such eminent men as Dr. 
Bradford and Dr. Kingston Fowler, which I say 
the more willingly because while on the Senate 
I did not always agree with them about disputed 
questions. It is now apparently proposed to try and 
get rid of other eminent persons, and replace them by 
candidates who will come in pledged to vote for certain 
measures dictated by their supporters, and with minds 
already made up on questions which require full discus- 
sion. This policy seems to mean introducing into uni- 
versity matters one of the worst features of political and 
municipal elections. It would be a great pity to run the 
risk of lowering the general level of distinction and 
experience in the Medical Committee. If this were done, 
the Committee would no longer receive the same unques- 
tioning adhesion from other members of the Senate as it 
does now on all medical subjects; the decisions of the 
Senate would carry less weight with the profession and 
the public, while the general prestige of the University 
would be lowered. These are the dangers ahead.—I am, 
etc. 

; J. F. Payne, 


New Barnet, April 2nd. Fellow of the University of London. 


S1r,—In reference to the present controversy concerning 
the maintenance of the standard for the London degrees, I 
have been asked—on the ground that I was an examiner 
in medicine during the last year of the old system as well 
as during the first three years of the new—whether there 
has or has not been any actual lowering of! the standard. 
May I be permitted to say that I have throughout con- 
sidered it my duty to maintain the standard, and that to 
the best of my knowledge no lowering has taken place. 
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So far as the Medicine at the M.B., B.S. is concerned, my 
impression is that at the present time the standard is 
higher than at any previous period. Of this I am certain: 
that no suggestion—official or unofficial—to the effect 
that at any of the examinations in which I was con- 
cerned any lowering of the standard was advisable has 
ever reached me or been discussed in my presence, and 
that ancient usage has been the principal factor in solving 
new problems, 

I have assumed—how far correctly of course I cannot 
say—that the improved results at the M.D. examination 
have been due to two changes. Under the old scale of fees 
a candidate paid £5 on entering for any M.D. examination. 
Under the recent scale he paid £20, instead of £5, on first 
presenting himself, and, if he failed to pass, an additional 
£20, instead of £5, every time he re-entered. It appears 
highly probable that a graduate would, under the higher 
scale of fees, be more careful in preparing himself for the 
examination, and be less likely to enter unless he felt 
tolerably certain of passing. Again, the additional oppor- 
tunities for specialization under the new regulations afford 
@ man a chance of working at what most interests him, 
and therefore of attaining more easily a higher degree of 
knowledge. 

.It is the business of examiners to test ‘as closely as 
possible the merits of the individual candidates, and to 
arrive at a decision without reference to the statistics of 
previous examinations. Any other course involves gross 
injustice to the candidates, and must bring discredit upon 
the University.—I am, etc., 


London, W., April 9th. H. MontaGuE Murray. 


Sir —In last week’s JourRNAL Mr. White quoted, as evi- 
dence of the lowering of the standard of the examinations, 
the following figures : 


Intermediate M.B. 1892-6, 45.2 per cent. rejected. 
1897-1901, 40 9 ” 
- -» 1902-1906, 30 ” o 


’ During the period 1839-98 (see University Calendar) the 
average rejection at this examination was 39 per cent., 
namely, 9 per cent. higher than during the last five 
years. 

No doubt the somewhat increased facilities which have 
been granted at the Intermediate by the new regulations 
(though they did not come into force until 1904) must 
have some effect in getting more candidates through, the 
standard in each subject being fully maintained, but it 
should be remembered that since the reconstitution of the 
University the London schools have been very active in 
improving their teaching and the teaching in the 
provincial centres has in these years made great strides. 
Of course the candidates may have been unusually good 
or the examiners may have been unconsciously lenient. 
It would be a good thing if some of the examiners would 
express an opinion on the subjectin your columns. 

As to Mr. White’s M.D. figures for 1906—figures which 
are not yet published—I confess that 8 rejections out of 
60 candidates is rather an alarming circumstance; but I 
have seen several of the examiners, and they all repudiate 
with scorn the suggestion that they have lowered the 
standard, and it is certainly comforting to remember that 
the M.D. examiners also examine for the Final M.B., B.S., 
the figures for which I now propose to give you, although 
Mr. White did not think it worth while to mention them. 
Here they are: 


Final M.B., B.8. 1892-6, 35.6 per cent. rejected. 
a - 1897-1901, 41.8 i - 
- - 1902-6, 39.5 “ “ 


During the period 1839-98 the average rejection was 
29 per cent.; thus the rejections during the last five 
years are 10 per cent. above the average ; and, taking into 
consideration the improved teaching in London and in the 
provincial centres during this period, I think the Final 
shows up very well indeed, and every one should remember 
that if the London degree is to maintain its great prestige 
it must be by developing and making as good as possible 
the teaching and examinations in the final subjects. 

As to the Preliminary Scientific. During the period 
1901-5, 47 per cent. were rejected. During the period 1839-98 
the average rejection was 42 per cent. So that in spite of 


”? ” 





improved teaching the rejection is still so high that the 
standard appears to me to be raised out of all proportion 
to the rest of the curriculum.—I am, etc., 

London, W., April 8th. JAMES CALVERT, 


S1r,—It is illustrative of the apathy with which the 
progress of the London University is regarded by its 
graduates that Professor Starling’s defence of the present 
standard of degrees should meet with such little opposi- 
tion. It is the avowed object of the rulers of the University 
to include all London students in its fold; and since no 
particular elevation of the standard of knowledge in the 
schools has lately occurred, it is obvious that, to secure 
its object, the University must come down to the 
level of the average student. This descent it is rapidly 
performing. The matriculation, not so long ago regarded 
as the standard of a sound school education, has been 
degraded to a level not much above that of a higher- 
grade Board school. The proof of this lies in the 
enormous increase in the number of candidates who 
present themselves for and pass this examination. 
No one can honestly say that the examination, as 
it now stands, represents a satisfactory basis for entry to 
a learned profession. The University has further divided 
the professional examinations into groups, consisting in 
many cases of single subjects, each of which may 
be taken at a separate examination—a proceeding 
which of all others is most demoralizing to the student 
mind. It is futile to maintain a high standard in a 
paper if there is only one to answer. It was the high 
standard of knowledge in cognate subjects demanded 
from students at one examination which constituted 
the great value of the old University degrees. Upon this 
fact depended the great reputation of its Doctorate of 
Medicine. This reputation appears to be already declining, 
and, at the present rate of progress, not much of it will be 
left for the contemplation of the rising generation.— 
I am, etc., 

A. CAMPBELL Stark, M.B., B.§.Lond. 

Manor Park, Essex, April 8th. 

*,* As Dr. Stark’s statement that the proof of his 
assertion that the Matriculation Examination has been 
degraded lies in the enormous increase in the number 
of candidates who present themselves for and pass this 
examination, we think it well to say that the figures 
showing the number of candidates and percentage of 
passes, published on page 887, have again been care- 
fully checked since the receipt of Dr. Stark’s letter. It 
will be seen that though the number of candidates and 
successful candidates has increased, the percentage of 
successful candidates has decreased. The point is further 
illustrated by the graph on the same page. 


Srr,—It has been brought to my notice that your issue 
of March 30th contains a letter signed by Dr. Starling 
which in its reference to myself I can only construe as a 
personal attack. I regret that Dr. Starling’s antipathy to 
any one holding educational views which differ from his 
own should have induced him to descend to personalities. 
These are particularly to be deprecated when supported 
by statements that have so little basis in fact. Dr. Starling 
asserts that the University of London Graduates’ Associa- 
tion is a “ political machine” invented by coaching insti- 
tutions “for the capture and destruction of the reformed 
University.” A more ludicrous statement can scarcely be 
conceived. The Association consists of nearly 2,000 
graduates, while its Council of more than fifty members 
includes men of every Faculty and of the widest 
reputation. Its objects are: 

(a) To assist all graduates of the University, whether 
resident in or out of London, to exercise their legitimate 
influence on the work and development of the University. 
(6) To secure that the representatives of Convocation on the 
Senate shall be graduates who, whilst desirous of aiding the 
development of university teaching in London, will make it 
their aim to continue the imperial work by which the reputa- 
tion of the University was made, and to keep the degrees and 
distinctions of the University open to all comers on terms of 
equality and impartiality. (c)To promote intercourse amongst 
the graduates of the University and maintain interest in its 
affairs. 

This is scarcely a policy of disintegration. I can assure 
Dr. Starling that no institution connected with the teach- 
ing of external students founded the Association. In 
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fact, I am the only member of the Council to whom his 
courteous expression, “head of a coaching institution,” 
can in any way be applied. Dr. Starling does not seem 
able to grasp the elementary fact that a graduate who 
loves his university can oppose the depreciation of its 
prestige without being actuated by any mercenary or 
interested motives, and that a teacher of external students 
may have as high a sense of honour as even a professor at 
University College. Dr. Starling is apparently under 
the impression that I was selected by the Association 
to oppose Dr. Benson. This is not the case. Dr. Benson 
resigned of his own accord, and did not offer himself for 
re-election. I accepted the invitation of the Graduates’ 
Association to contest the Arts vacancy last October 
because I was, and am still, in hearty accord with its 
principles. But I am under no pledge to vote as it 
directs, nor has any such pledge been sought. It is 
difficult for me to discuss questions of ‘‘eminence,” but 
the fact that 1,215 graduates, including some of the most 
distinguished men and women in the University, deemed 
me worthy to represent them, as against 561 who sup- 
ported the candidate nominated by Dr. Starling’s 
colleagues in the London Graduates’ Union, is suffi- 
cient to make me indifferent to his criticism, inspired, 
as this apparently is, by the irritation which springs from 
defeat.—I am, ete., 


London, W.C., April 9th. R. C, B. Kern. 





HOSPITALS AND CLUBS. 

Srr,—Allow me in your columns to thank the many 
members of your profession for the very courteous and 
helpful private replies which I have received as a result 
of my letter in the British MepicaL JoURNAL; and allow 
me with proper humility to acknowledge the advice, which 
I am, unhappily, unable at the moment to adopt, to “go 
and hang yourself,” received from ‘G, P.” 

The letter which I received, and sent to you, has been 
answered, and I enclose a copy of my reply, which I 
hope will satisfy even my indignant and anonymous 
correspondent. 

Kneesworth Hall. Royston, Herts, 
March 22nd. 

Dear Sir,—I understood your question to be this: Your 
members pay 4s. a year to a doctor, and for this receive 
attendance and medicines and bandages without further 
charge. You ask, as you say ‘‘the doctor too often merely 
refers them to the hospital,” whether, if they paid their con- 
tribution to the hospital, they could have the same privilege 
prac the hospital without further charge. This is accurate, is 
it not ? 

Well, my reply is that a hospital only exists for those who 
oom afford to pay a medical man for what is needed to cure 
them. 

For instance, I suppose none of your members could afford 
to have an operation at home with the skilled nursing (£4 4s. 
a week) required. Hence, if they need it, the hospital is open 
and free to them, their wives and children, and we only ask 
our patients to give what they can by way of donation, and 
there is no compulsion. So far for in-patients. 

For out-patients it is different. Your members can all 
afford, presumably, to pay a general practitioner, at any rate 
for a time. If they become ‘‘reduced in circumstances ” and 
unable to pay, then our out-patient department is open free to 
all of them as regards attendance and advice, and they would 
get the advice of a consultant physician or surgeon free, but 
would have to pay for any medicine or bandages supplied at 
the rate of 3d. for a week’s medicine. 

Considering how very much the hospitals do for the working 
classes and the enormous sums o~ by the richer classes to 
help hospitals—in the case of the London £90,000 a year—I 
feel very strongly that the working classes as a whole, with 
very brilliant exceptions, do not behave well to hospitals. I 
believe this arises a good deal from a want of organization 
rather than from a want of good-will on their part. Last month 
T happened to meet a railway man who had a small cut on his 
hand which any general practitioner could have done up per- 
fectly well, and would have charged at the most 2s.6d. I 
asked the man what he was earning, and he said 22s. a week. 
Itold him that he was not the sort of man for whom our 
casualty rooms should be used. He was very indignant, and 
said that he subscribed 1d. a week to the hospital—not a fact, 
I found out, as he subscribed to the Hospital Saturday Fund 
—and was therefore ‘‘entitled,” he said, to use the hospital. 
ITreminded him that this money might fairly be considered 
to be paid for the enormously expensive advantages he had 
for himself and family if they required in-patient help, and I 
asked him if he thought it fair for hospitals to be so run as 
to kill the ordinary doctor. I need hardly tell you that my 
arguments had no effect, and that he left very angry, and will 
probably leave off subscribing, and yet if he has a rupture, 
@ cancer, appendicitis, or any long illness, he will come to us 





and we may quite easily spend £20 on him. It is not an easy 
question. but I could not agree to have your members’ 
sabscriptions and undertake that they should have free treat- 
ment in the out-patient department, or any treatment there, 
never mind what they are earning. 
Yours truly, 
SYDNEY HOLLAND. 


Will that do? It seems to me to set out the proper 
conditions of hospital help. 

I wish I could persuade the members of your profession 
that it is not my desire, but very much the contrary, to 
do anything which is unfair to them, Because I have 
tried to defend hospitals from the all-round attacks 
levelled at them, it appears to be assumed by many that 
I do not appreciate the reasonableness of some of the 
complaints of medical practitioners. 

The fault giving rise to the present difficulties is not all 
on one side by any manner of means. My experience is 
that the cutting of fees by new men starting in a district 
does as much—and more—harm to the profession than do 
the hospitals. Much of the club practice is also to blame, 
and perhaps—but of this I cannot speak with any 
certainty—the overcrowding of the profession may also be 
to blame. 

Lately there was formed, at the instance of the British 
Medical Association, as all your readers know,a Joint 
Hospitals Committee composed of members of the Asso- 
ciation and of non-medical representatives of hospitals, 
and “ model principles of hospital management” were laid 
down. My recollection is that these were unanimously 
agreed to. Every one of these model principles is in 
force at the London Hospital, and was so before the 
meeting of the Committee ; and this is the state of things 
at a great number of other hospitals too. I admit that at 
the London Hospital we have, perhaps, in the past taken 
too lenient a view of what is a “trivial ailment,” which 
after being seen once should be referred elsewhere, and 
not to the out-patient departments. So many who read 
this letter will have worked in the casualty or receiving 
room of a hospital that I need not refer to the many 
difficulties which arise when a’patient is refused further 
treatment except to say that it is much easier to lay 
down the rule than it is invariably to act on it. 

We have, however, done much to improve in the last 
eighteen months, and have referred a large number of 
cases to “ outside healers ”—if 1 may use sucha term—with 
the result that our ordinary out-patients, excluding the 
special department patients, have decreased in the year. 
We could have done more if we had had the co-operation 
of those gentlemen who practise in the East End, but the 
letter we received from the Secretary of their Associa- 
tion rendered any farther communication with their 
organization impossible. 

Most of us laymen who work hard for hospitals, and do 
our best to try and manage them efficiently, err because 
we are more or less kind-hearted and less or more 
ignorant. But we can better be trought to a right feel- 
ing and frame of mind by kindliness and courteous dis- 
cussion than by threats and abuse, which only serve to 
put us on the defensive. 

For instance, it does not put me in a very sweet frame 
of mind to read Dr. Knowsley Sibley’s speech to the 
Westminster Division of the British Medical Associa- 
tion, where he “ went bald-headed” for us. “ Hospitals,” he 
said, ‘ must be rescued from the hands of irresponsible (sie ) 
individuals and from the narrow cliques of many of the 
medical and lay committees”; in other words, rescued 
from those appointed by the people who have found all 
the money! And again, “ The subscribing public hasa 
right to know that the money given by it is not, through 
negligence and stupidity, wantonly squandered in a way 
the law would not permit by any but a charitable institu- 
tion.” This delicate innuendo is offensive and undeserved, 
as is also his suggestion that workers for hospitals do so 
for “social preferment” or *‘ personal advancement.” If 
there is any charity in the world where the expenditure is 
carefully watched and analysed by outside authorities, 
it is a hospital. Another speaker, Dr. Capes, at the same 
meeting said that the Westminster Division would earn 
the gratitude and praise of the whole Association if it 
“could draw up a scheme which would abolish lay com- 
mittees”! Does the profession owe nothing to lay com- 
mittees who have year in and year out given time in 
raising money forthe hospitals? Where would medical 
education be if it were not for these lay committees? 
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Such language, and much more that was said, does not 
help towards harmonious working. 

I have, I fear, wandered from the original subject of 
this correspondence, but I have done so as a means of 
answering the many letters I have received. In conclu- 
sion, let me say that I shall be only too glad of any advice 
and help to do what is right and fair at any hospitals in 
which I am concerned—right and fair to both interests: 
first, the interests of the sick poor; secondly, the interests 
of the profession. The only thing I, speaking for 
myself, will never agree to is that, except in cases of 
emergency, the only passport to hospital help should be a 
letter from a medical man.—I am, etc, 

SypDNEY HOLLAND. 

Kneesworth Hall, Royston, Herts, April 7th. 





ARE PERICARDIAL ADHESIONS OF GREAT 
IMPORTANCE? 

Sir,—Dr. Theodore Fisher asks the above question in 
the JourNAL of April 6th, and I gather that he answers it 
in: the negative. The grounds on which he appears to 
come to this conclusion are that pericardial adhesions 
associated with enlargement of the heart are limited to 
rheumatic pericarditis occurring in childhood; that it is 
not found in connexion with pneumococcal, tuberculous, 
and septic conditions other than rheumatism, and that it 
does not occur in suppurative pericarditis. Dr. Fisher 
will, I think, agree with me that in all these non- 
rheumatic varieties of pericarditis the inflammatory 
process spreads from neighbouring organs towards the 
pericardium, and is not as a rule associated with endo- 
carditis ; while, in the rheumatic variety, and especially 
in young subjects, all the cardiac structures are affected 
im the general infective process. In rare instances, he 
further states that the heart may show enlargement after 
rheumatic infection, even when there are neither peri- 
cardial nor endocardial lesions. He admits, however, 
that “one fact is outside the region of dispute—namely, 
that general adhesion of the pericardium is often 
associated with very great enlargement of the heart.” 

‘It is not contended, Sir, that pericardial adhesions are 
alone responsible for this hypermyosis. Such cases are 
practically always associated with endocardial lesions and 
interstitial carditis, but a great number of the largest 
hearts are found in cases in which to the latter peri- 
cardial adhesion is superadded. The correct answer to 
the question gains importance from the fact that we 
cannot actively modify established carditic and endo- 
carditic lesions, but may attempt a modification by 
operation of the pericardial circumstances. 

In young subjects we find that the hypermyotic and 
labouring heart tends by its force and bulk to alter the 
shape of the thorax and to cause a notable bulging in 
the precordia. Operative interference takes its clue from 
this natural effort of the heart to gain more room for 
action, and the cases published by Brauer and Wencke- 
bach show that such interference may be followed by 
beneficial consequences. These considerations appear to 
me to indicate the importance of pericardial adhesions as 
an. added impediment to the action of the hypertrophied 
heart, and a question of practical importance not yet 
actually determined, is whether such operative relief may 
not be conferred even in cases in which there is hyper- 
myosis without pericardial adhesions, especially in older 
subjects with more rigid thoracic parietes. I confess, 
therefore, that to my mind the mechanical factors play a 
more important part under these circumstances than the 
merely toxic, and I should feel disposed to answer 
Dr. Fisher’s question in the affirmative, on the ground 
that the rule is more important than the exception in 
coming to a conclusion.—I am, etc., 

London, W., April 8th. ALEXANDER Morison. 





ON THE USE OF CALCIUM SALTS IN PNEUMONIA. 

S1r,—Sir James Barr has honoured me with a challenge 
to convert him. In spite of his misgivings, as nothing 
seems to me more unlikely nor could be more deplorable 
than a disagreement upon fundamental questions, I should 
not feel doubtful of success in the attempt if only he would 
permit the ground selected to be that of genuine pneu- 
monia instead of the awkward fringe of mixed conditions 
and of odd cases, and above all not that of mere argument, 
by which no true clinician was ever converted. 





The strict evidence which was asked for as to the action, 
if any, of calcium chloride upon the lung condition in 
croupous pneumonia is indispensable because of the illusive 
uncertainty of a priort therapeutics. Therapeutic results 
can only be obtained as the vital act of the organism— 
the drug is only a fuse—and they may miss fire if its vitality 
be disabled. This dread disablement in pneumonia is the 
larger question. No clinician could refuse to admit the 
urgency of forestalling it, if possible, before it had led to 
final imperviousness to curative agencies. Neither could 
he doubt the significance of the results which on fair trial 
can be achieved and demonstrated when the treatment is 
begun carly, that is, before consolidation has taken place, 
The charts will show within twelve hours from the 
beginning of treatment a marked lowering of the pyrexia, 
with appreciable lowering of the pulse-rate and of the 
respiratory-rate, and definite alteration in the sputum 
(and later in the physical signs); whilst pain will have 
been relieved, the aspect and the tongue bettered, and 
the patient himself alive to his improvement which is 
manifest to observers. 

The principle which I feel it a duty to urge is that we 
should treat pneumonia, not watch it, nor merely drug it. 
Drugs are indispensable accessories. Better ones than 
those I have used are much to be desired ; and we shall 
fly to calcium chloride (or to the iodide which Dr. Arbour 
Stephens deserves our thanks for suggesting), if only clear 
evidence can be obtained of a beneficial action upon the 
pneumonic process. 

With these views Sir James Barr would hardly disagree, 
Perhaps he might go yet further. Salus populi must be 
the first consideration in a disease with a mortality second 
only to that of tuberculosis. However painful the con- 
fession, if the profession is unequal to its task, and still 
unable to decide upon an answer even to the first of our 
questions of treatment, “Is it proper to check or to 
encourage pneumonic consolidation?” it is high time 
that State action be taken in a matter of such vast impor- 
tance, and that a Royal Commission be appointed to 
inquire into the prevention and treatment of pneumonia, 
—I am, ete., 

London, W., April 7th. WILLiAM Ewart. 

Sir,—In his very interesting letter which appeared in 
the British MEpIcAL JouRNAL of April 6th I am gratified 
to see that Sir James Barr states that, “ Acting on these 
views, I have for many years ceased to prescribe carbonate 
of ammonia and other expectorants during the acute stage 
of the disease.” 

More than twenty years ago I noticed that when 
carbonate of ammonia and squill were prescribed in the 
early stages of pneumonia haemorrhagic expectoration not 
infrequently followed. This led me, as a matter of 
routine, to treat all cases of pneumonia (the patients 
being almost invariably vigorous young soldiers) by milk 
diet and a simple diaphoretic mixture. Stimulants were 
not given until the pulse had become soft and com- 
pressible, which is generally the first sign of approaching 
crisis, when a moderate amount of brandy was prescribed 
for two or three days to prevent any risk of syncope. The 
results were highly gratifying. Distressing cough, severe 
dyspnoea, cyanosis, and other unfavourable symptoms 
were rarely seen. The crisis almost invariably occurred 
on the fifth or sixth day. Convalescence was rapid, and 
the restoration to health was quicker and more satis- 
factory than when less simple treatment was prescribed.— 
I am, ete., 

G. H. Younae, F.R.C.S.I., 


April 8th. Lieutenant-Colonel, R.A.M.C. (R.P.). 





WHOLE MILK FOR INFANTS. 

S1r,—-I want to emphasize the value of pure cow’s milk, 
undiluted, and properly sterilized, as a food for infants. 
I have been using this article with lime water in the pro- 
portion of 5 per cent. and sugar 5 per cent. now for ten 
years. I begin with this food at birth, feeding for the 
first week every one and a-half hours, and ten feeds in the 
twenty-four hours; after that, for a month I feed every 
two hours, and eight feeds in the twenty-four hours. I 
can confidently say I have never had a single instance in 
which it has disagreed in spite of the larger amount of 
proteid in the shape of casein. Even to-day, a mother told 
me that her own medical man ordered her to add two 
parts of water to one part of milk. Some doctors order 
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even three parts of water; for what reason this extra- 
ordinary dilution I cannot understand. Milk is made up 
of more ingredients than casein, and, seeing that pure and 

ood cow’s milk rarely contains as much as 4 per cent. of 
fat, it is difficult to see why one part should be diluted to 
the proper strength when another ingredient is likewise 
reduced two or three times and no steps taken to raise it 
to the same proportion as found in mother’s milk. 

There are more infants done to death each year by this 
evil in feeding than die from ordinary diseases. When the 
milk is so much diluted the infant requires to take two 
or three times more than his stomach capacity ; the result 
is constant micturition—because the water simply filters 
through the system—distension of stomach, pain until 
relief comes with emesis, and slow growth. If ever cream 
is ordered to be mixed with the milk, it is more often an 
afterthought than a rational instruction. 

I hope some men will be induced to try the undiluted 
sterilized pure cow’s milk as food for infants and let us 
hear less of barley and other patent foods.—I am, etc., 

Darwen, March 15th. F. G. HawortH. 


Medico-Legal. 


MEDICAL CERTIFICATES UNDER THE EMPLOYERS?’ 
LIABILITY ACT. 
f£. J. asks: Who is responsible for payment for certificates as 
to nature of injuries to workmen under the Employers’ 
Liability Act ? 
*,* Under the Workmen’s CompensationjAct a workman is 
entitled to compensation from his employer for certain 
accidents, but the medicalfpractitioner can recover the cost 


of professional services from his patient only. 














THE DUTY OF CHEMISTS WITH REGARD TO 
PRESCRIPTIONS. 

M.D.EpIN. asks (1) if a chemist is legally bound to make up 
medicine according to the prescription tendered ; or whether 
he can say that he has not got that medicine but will furnish 
some of his own. (2) What should a chemist do, when 
written to by a patient, asking him to send something for 
whooping-cough ? 

*,* (1) A chemist should make up a prescription with all 
care and accuracy, and, if he has not all the ingredients, it 
is most improper for him to suggest that he shall give the 
patient something of his own instead. (2) He should refer 
the applicant to a registered medical practitioner, otherwise 
he takes upon himself a dangerous responsibility. 





PARTNERSHIP ACCOUNTS. 

G. K.—A. joins B. in partnership, taking a third share. 
Many of the patients of the firm have old accounts with B. 
still unpaid. At short intervals bills are sent in for services 
rendered. Can B. rightly expect all these old accounts to be 
paid up out of the money rezeived before putting any into 
the partnership account ? 

*,* Ifa debtor pays money on account, the creditor, in the 
absence of special arrangement, rightly applies it to cancel 
the debtor’s earliest liabilities. It would seem, therefore, 
that B. is legally entitled to take for himself any moneys 
paid by patients on account, after A.’s entrance into the 
firm, until debts contracted before that time had been fully 
paid. This would not apply to debts that had been cancelled 
by any Statute of Limitations. 





CONTRACTS NOT TO PRACTISE. 

MEssrs. HEDGES AND Davis (London, W.C.) write: In con- 
nexion with the sale and purchase of a medical practice, our 
attention has been called to a legal opinion expressed in 
your issue of January 26th last, p. 237, to the effect that if A. 
sells his practice to B., undertaking not to practise within a 
certain radius within a certain time, and if B. sells his prac- 
tice to C., that in that case, unless the agreement was made 
between A. and B. and B.’s assignees, ©. could not avail 
himself of the covenant. With due respect, we think the 
advice given you is incorrect. In the recent case of Henry 
Leatham and Sons, Ltd., versus Johnstone-White, 1907, 
1 Ch., p. 322, Lord Justice Farwell in his judgement on 
p. 527 states as follows: ‘‘It seems to me to follow from the 
decision of the Court of Appeal in Jacoby v. Whitmore, 
(1) applied by me in Townsend v. Jarman, (2) that on the 
sale of a business with a goodwill, although nothing more is 
said, the benefit of the restrictive covenant passes with the 
business, because it is not for the benefit of the individual, 
but it is for the benefit of the business.” 


PAYMENTS OF LOCUM TENENS. 

Curiosity asks if the day during which a locum tenens is 
travelling to the residence of his Yay sae me and also the 
day of his departure should be paid for as working days. 
He would also like to know whether ‘“‘washing” is usu- 
ally allowed by the principal, and wine or other alcoholic 
stimulants. 

*,* The engagement of a locum tenens is usually from & 
certain date toa certain date inclusive, and he is entitled 
to be paid for those days only. ‘‘ Washing” is not usually 
allowed, neither are wine and alcoholic stimulants. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


THE LAW AS TO REMOVAL OF HOUSE REFUSE. 
OWING to the obstinacy of two women and the failure ofa 
metropolitan police magistrate to find a way of applying com- 
mon sense to the interpretation of statute law, the Marylebone 
Borough Council has been placed in a most curious dilemma. 
Two women lived in the same house, Miss X. occupying the 
ground floor and Mrs. Y. the basement. Miss X. had allowed 
the dust men to go through the front passage to get the dust, 
but refused to allow them to take it out through the same 
ene, on the ground that the dust was not hers, but Mrs. 

.8; while Mrs. Y resolutely refused to allow it to be 
removed through the basement, on the ground that it belonged 
to Miss X. 

The Council endeavoured to bring about an amicable arrange- 
ment but without success, and accordingly applied to the 
stipendiary magistrate for a warrant under Section 115 of the 
Public Health(London) Act to empower the Council’s workmen 
to enter the house for the purpose of removing the dust. The 
words in the section refer only to a ‘‘ refusal or failure to admit 
to any premises,” and the magistrate held that as there was no 
refusal to admit, but only a refusal to permit egress with the 
dust he had no power to interfere. The representative of the 
Council argued that as there was a positive obligation upon the 
local sy A not only under the Public Health Act, but also 
under the by-laws of the London County Council to remove the 
house refuse at least once a week subject to a penalty not 
exceeding £20, the Council had the right both to enter and 
leave a house for the purpose of removing dust. The magis- 
trate however remained obdurate, only promising to send a 
police constable to speak to the women. 


REMOVAL OF PAUPER LUNATICS TO WORKHOUSE 
FOR CERTIFICATION. 

Dr. CHARLES J. MARSH (Yeovil) writes: In your remarks on 
the certification of pauper lunatics (BRITISH MEDICAL 
JOURNAL, April 6th, p. 844), referring to the fee you say, 
‘‘The actual amount rests with the justice only to decide.” 
I think this statement somewhat misleading. Itis true that 
the justice has the power to make an order upon the 
guardians for a reasonable fee, and he may select any medical 
practitioner he chooses ; but simply by reason of his position 
as a justice has he any authority or power afterwards to fix 
any fee he thinks fit without reference to the medical 
practitioner ? 

When a justice calls a medical practitioner to his assist- 
ance surely he becomes liable for the fee, and to protect him 
from having to pay this out of his own pocket the law em- 
powers him to make an order upon the guardians for any 
reasonable amount. 

I think in these cases common courtesy demands that the 
justice should ask the medical practitioner his fee. just as he 
would if consulting him for any ailment ; if the fee claimed 
is unreasonable, he could then make an order for a reason- 
able one, and tell the medical practitioner to take such steps 
as he may be advised if he is not satisfied. 

Sapposing a charge of one guinea is made, and the justice 
refuses to make an order upon the guardians for more than 
half a guinea, is there any reason why he should not be sued 
in the county court for the balance? I imagine a justice 
has no power to compel a medical practitioner to come to 
his assistance, and, if he has any doubt about a reasonable 
fee being charged, he should inquire beforehand as to the 
amount. 

In cases of this description a Poor-law medical officer is 
on exactly the same footing as apy private practitioner 
and I think it is time that it should be clearly understood 
that when a justice calls a medical practitioner to his assist- 
ance he must be prepared to take steps to ensure payment of 
such practitioner’s ordinary fee at least. I imagine that no 
medical practitioner would think of certifying in a private 
case for less than a guinea, and why should he do so when 
called in by a justice of the peace ? 























UnbDE:& the will of the late Mr. Thomas Aitken, of Edin- 
burgh, who died on January 29th, Leith Hospital, the 
Longmore Hospital for Incurables, Edinburgh, and the 
Koyal Edinburgh Hospital for Sick Children, each receive 





a sum of £1,000. 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
Radcliffe Infirrary. 
Tut Board of the Faculty of Medicine gives notice of the 
following conditions of the award for the Radcliffe Prize in 
the year 1907. 

‘he prize, which is of the value of £50, will be awarded by 
University College every second year for research in any 
branch of medical science comprised under the following 
heads:—Human anatomy, physiology, pharmacology, path- 
ology, medicine, surgery, obstetrics, gynaecology, forensic 
medicine, hygiene. 

The prize is open to all graduates of the University who 
shall have proceeded, or shall be proceeding, to a medical 
degree in the University. Candidates shall not have exceeded 
twelve years from the date of passing the last examination 
for the degree of bachelor of arts, and shall not, at the date 
of application, be Fellows on the foundation of Dr. John 
Radcliffe. 

Candidates shall send in their memoirs to the registrar’s 
office on or before the first day of June, 1907. 

No memoir for which any university prize has already been 
awarded shall be admitted to competition for the Radcliffe 
Prize, and the prize shall not be awarded more than once to 
the same candidate. 








UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MES8TING of the Senate was held on March 20th. 


Recognition of Teachers. 

The following were recognized as teachers of the University 
in the places and subjects indicated : 

University College Hospital Medical School: 
Bilton Pollard and W. B. L. Trotter, surgery. 

University College: Dr. R. W. Gray, chemistry. 

London Hospital Medical College: Mr. Chas. Wilberforce 
Daniels, tropical medicine ; Mr. Major Greenwood, physiology. 

Guy’s Hospital Medical School: Dr. R. K. Brown, hygiene. 

London School of Medicine for Women: Miss 8. T. 
Widdows, chemistry. 


The Physiological Laboratory. 

The annual report of the Physiological Laboratory Committee 
for 1906 was presented ; it gave particulars of the courses of 
lectures delivered during the session, and stated that two 
courses of lectures—animal metabolism by J. B. Leathes, and 
the morphology of normal and eager a blood by G. A. 
Buckmaster—were published during 1906 by Mr. John Murray, 
under the scheme sanctioned by the Senate in 1902. 

From the list of work done in the laboratory, appended to 
the report. it appears that in the department of general and 
physical physiology Dr. F. W. Pavy has continued his work 
on carbohydrate metabolism; Messrs. P. L. Mummery and 
W. Legge Symes have been engaged on the investigation of 
surgical shock; Mr. G. P. Mudge has continued his work on 
intravascular coagulation ; Professor T. Johnson has worked 
on seed-testing by electrical methods ; Miss C. B. Sanders and 
Miss H. P. Kemp have worked on vegetable physiology ; and 
Mr. J. A. Craw on the action of chloracetic acids on nerve. 

The department of chemical physiology opened-in July, 
1995, has worked satisfactorily under.the supervision of Mr. 
J. A. Gardner, M.A., F.I.C., and.much new apparatus has 
been obtained, so that the department is now well equipped 
for research. Dr. G. A. Buckmaster.and Mr. J. A. Gardner 
have worked on the rate and mode of assumption of chloro- 
form during anaesthesia. Mr. Gardner and Mr. Symes have 
studied connexion between chemical constitution and physio- 
logical activity. Mr. C. Dorée, Lindley scholar, and Mr. 
Gardner have worked on the excretion of cholesterin and the 
effect of diet thereon, and Mr. Gardner and Mr. G. D. Knox, 
L.A., have investigated the content of cholesterin in the bile 
of different animals. 

In the department of experimental psychology the investi- 
gation oi the Hipp chronoscope has been completed by Mr. 
Legge Symes and Miss Edgell. ‘The experimentson memory and 
associations have been continued, and two research students, 
engaged in the preparation of a thesis for the D.Sc. degree, 
have begun their investigations relating to fatigue. 


Francis Galton Laboratory. 

The report of the Francis Galton Laboratory Committee 
stated that in continuation of the work on noteworthy families 
begun by Mr. Francis Galton, accounts of about four hundred 
families revised by some member of each family have been 
filed in the Eugenics record office. Mr. Edgar Schuster, M.A., 
and Miss E. M. Elderton, Francis Galton Research Fellow and 


Messrs. 


Scholar, respectively have prepared memoirs on inheritance of - 


ability, on psychological characters, and on the promise of 
youth and the performance of manhood. 


Appointment of Members of the Senate. 

The following are among the medical representatives elected 
to the Senate for the period 1907-11, together with the names 
of the bodies they represent : 

Royal College of Surgeons of England: Mr. A. Pearce 


Gould, M.s.. M.B., F.R.C.S. ; King’s College: Dr. T. Buzzard 
K.C.P.; London County Councit: Sic William Collins’ 
MP.; Faculty of Medicine: Dr. H. A. Caley and Mr. L, E 
Hill, M.B., F.R.8.; Faculty of Science: Dr. A. D. Waller, 


F.R.8S. 
Appointment of Representatives. 
Mr. H. T. Butlin has been appointed a Governor of Rugby 
School in succession to the late Lord Davey. 
Dr. W. H. Allchin has been reappointed 8 member of the 
Committee of the Chelsea Physic Garden for a further period 
of four years. 


Admission to the Faculty of Medicine. 
wa Bilton Pollard has been admitted to the Faculty of 
edicine. 


Lectures in the Physiological Laboratory. 

A course of nine lectures will be given on I’ridays on psycho- 
logical research in schools, beginning on April 26th. The lec- 
turers will be: Lectures I-III. Miss B. Edgell ; Lectures V and 
VI, Mrs. Reid, and Lectures VI[-1X, Dr. A, Waller, F.R.S. | 


Lectures in Protozoology. 

Professor E. A. Minchin, University Professor of Proto- 
zoology, will give a course of twenty lectures at the Lister 
Institute, Chelsea, at 5 2. on Mondays, Wednesdays, and 
Fridays, commencing on May Ist. 


KING’s COLLEGE. 
Special Lectures in the Physiological Department. 

A course of nine lectures on the visual and cutaneous sensa- 
tions will be given by Dr. C.S. Myers during the summer 
session, on Fridays at 4.30 p.m., commencing on May 3rd. The 
lectures are free to students and medical practitioners on 
presentation of their cards. 


Presentation Day. 

The Dean of Westminster has, at the request of the Com- 
mittee of Students of the University, arranged a service at 
which he will preach, formembers of the University, at West- 
minster Abbey at 6 p.m. on presentation day, Wednesday, 
May 8th. Graduates desiring to attend should apply to 
Mr. L. S. Kempthorne at University College, Gower Street, 
and not to the Vean or other official of the Abbey. 





UNIVERSITY OF EDINBURGH. 
THE following candidates have been approved at the examina- 


tions indicated : 

First M.B., Cu.B. (Zoology).—M. Atal, H. F. Blacklee, A. Bloom, 
T. C. Britton, H. N. Bronnum, E. H. Cameron, E. R. Carlos, 
T. Caul, J. D. M. Claosseus, F. W. Craig, D. H. D. Cran, May F. W. 
Davidson, P. L. Davies, C. G. Deane, Helen C. Dykes, A. Eprile, 
H. H.C. Fuller, A. Galletly, J. P. Glyn, J. Gray, A. Groenewald, 
A.. C.:Heard,:T. P. Herriot, S. Hodkinson, G. G. Hunter, A. 
Jassinowsky, W. H. Johnston, B.A.,'B. B. Kapila, W. E. Lewis, 
N. L. Lochrane, A.. H. Louw, F. M. Low. E. F. G. M‘Auliffe, 
E. C. Mackay, R. M'Laren, D. F. Macrae, W. C. B. Meyer, A. E. 
Moore. J. T. Morrison, Lucy M. Muir, R. Park, L. T. Poole, N. 
Purcell, S. D. Reid, A. B. Robertson, EX. St. J. Seely, K. G. Shaw, 
P.M. Shiels, 8. F. Silberbauer, C. E. H. Smith. J. J. Stander, 
H. H. Stewart, R. M. Stewart, S. D. Stewart, S. W. H. Stuart. J. 
Taylor, D. L. Theron, P. H. du Toit, F. Lb. Tulloen, P. G. Tuohy, 
Cc. D.- Walker. S.-J. A. H. Walsh, J. Watson, J. H. Watson, 
J. F. van der Westhingzen, J. B. Wilkie, N. C. Young. 

(Physics).—G. M. Adam, J. R. Acria, R. Aitken, J. E. Allan, A. J. T. 
Allison, J. G. Anderson, J. A. Andrews, M Atal, A. A Atkinson, 
C. M. Austin, W. A. Barclay, H. Bedingfield, A. J. Bennee, P. N. 

. Berry, A. G. Biggam, Charlotte M. Birnie, H. F. Blacklee, R. B. 
Blair, T. Blaney, N. H. Bolton, J. R. Boyd, U. F. F. Brown. 
Cc. E. H..Browne, W. Bruce, C. Burnham, F. D. Cairns, W. Camp- 
beil, T. Caul, A. B. Cheves, G. J. Cillie, J. D. M. Closseus, A. 
Cochrane, G. N. Cole, J. Cook, Lilian Cook, W. 1.. Coullie, D. A. 
Crow, May F. W. Davidson, E. L. Davies, J. S. P. Dickie, B.A., 

’" R.'C. Dickson, D.’ A. Donald, R. Dow, Helen C. Dykes, R. C. 
Edgar, .G. M.-Elliot, D. O. Fairweather, S. Fenwick, W. E. Fitz- 
gerald, J. Geoghegan, K. A. Gilchrist, J. N. Gillespie, C. W. 
Graham, N.-E.M. H Hay, J. A. Henderson, A. M VY. Hester- 
low, J. Hewat, 8S. Hodgson, Julie Elise Hoffmann, N. J. 
Hofmeyr, B.A.. H. J. Hopps, J. L. Huggan, Gwendoline G. 

~ ~Hunter, W. H. Irving. O. R. Jones, Cicely M. Kerby, H. A. Khin, 
A. L. Krogh, A. Langwill, G. L. Leggat, T. Lindsay. A. H. Louw, 
F. R. Luke, Eva M, Lyon, E. F. G. M‘Auliffe, G. M‘Connell, 
G.N. M‘Diarmid, M. R. MacKay, H. M M‘Kenzie, R. M‘Laren, 
W. S. M‘Laren, N. G. M‘Lean, P. M‘Nab, J. G. MacQueen, 

-L. B. C. Marksman, C. C. Martin, J. S. 8. Martin, C. A. Mason, - 
V. H. Mason, J. R. Menzies, W. C. B. Meyer, A. R. K. Mirza, 
J.S8. Monro, R. V. Morrison, R. C. Moses, T. P. Noble, J. B. 'f. 
Panton, M. J. Paris, R. Park. F. D. Pascoe, L. T. Poole, F. G. 
Power. B. W. Prasad, H. H. Proudfoot, K. A. Rao, S. D. Reid, 
H. P. Robertson, H. A. Von Ronn, W. J. Rosie, Agnes Rothe, 
Mossie Rougvie, C. M. Rout, E. A. {Seagar, R. G. Shaw, P. M. 
Shiels. T. Singh, W. D. D. Small, B. M. Smith, C. E. H. Smith, 
B. H. H. Spence, J. J. Stander, R.S. Stevenson. H. H. Stewart, 
R. M. Stewart, J. H. Tennent, C. M. R. Thatcher, D. L Theron, 
P. H. du Toit. J. 8S. Tomb, A. L. Urquhart, A. P. Veitch, P. 
Vievra. Mary B. Walker. C. C. hte V. Watson, T. C. Welch, 
H. E. Y. White, L. S. Willox, D. M‘D. Wilson, H. E. Windle, 
W. O. Wood. 

(Botany.)—D. T. Angus, J. P. Blockley, T. Caul, Anna Choser, F. A. M. 
Craig, D.C. M. Grant, J. Honeyford, A. Jassinowsky, Cicely M. 
Kerby, E. W. Lawrence, J. J. Levin. F. M. Low, E. F. G. 
M’Auliffe, W. C. B. Meyer. H. M. Mills, R. V. Morrison, 8. H. 
Pugh, T. M. Sellar, 8. F. Silberbauer, P. H. du Toit, 8. J. A. H. 
Waish. F. H. C. Watson, J. Watson. 

SECOND M.B., CH.B.—D. C. Adams. T. A. Adams, D. Aitken. R. T. 
Allsopp, A. Archibald, A. E. M. Babington, T. H. Balfour, E. R. 





Benjamin, W. M. Biden, T. C. Borthwick, F. A. J. Brodz:ak, 
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G. 8. Brown, A. N. Bruce. W. F. Buist, *W. L. Burgess, B. N 
Burjorjee, *A.W Burton, S. E. Buyers, *J. A. Campbell, L. L 
Cassidy, J. Cathcart, G. L. Cawkwill, R. B. Chamberlain, P. H 
Chauvin, F. M. Chrystal, N. N. A. Corard, J. Crocket, L. E. 
Davies, J. K. M. Dickie, A. A. Dreaper, J. W. C. Drever, 
*A, M. Elliott, E. L. Galletly, C. Gamble, M. OD. 
Gardner, A. W. Gill, E. 8. B. Hamilton, *R. C. Harkness, 
G. R. Inglis, F. R. Innes, W. C. Jardine, *G. E. King, J. C. Lee, 
L. A. Lewis, C. L. Louw, Mary Low, H. F. Lumsden, A. B. 
M‘Callum, D. M‘Carroll, A. J. M‘Connell, W. Macdonald, G. E. G. 
Mackay, D. Mackinnon, J. C. Mackenzie, A. J. MacLeod, D. 
M'‘Phail, R. C. M‘'Queen, J. Malloch, H. R. Mathieson, W. M. 
Menzies, W. Mes-er, E. L. Middicton, L. M. U. Mitchell, J. 
Montgomery, S. P. Moore, J. A. Mortimer, J. M. Moyes, C. C. 
Murray, K. Nehru, J. E. Nicholson, Ff. H. Naronha, J. Oag, 
’ J. E. T. Oxley, J. J. Pace, 8. P. P. Proctor, J. Renwick, *D. G. 
Robertson, W.S. Robertson, D. M. Ross, M. C. Koss, W. Ross, 
R. P. Kosser, P. Roytowski, A. C. Russell, C. M. Shattter, J. J. M. 
Shaw, J. C. Simpson, K. Simpson, G. H. Sinclair, G. M. Smith, 
J.G. Smyth, J. Sprent, W. Stewart, C. P. A. Stramaghan, J. 
Swan, H. W. Teague, E. V. Williams, W. Brand, P. M. Carlyle, 
J. C. Tennant. 
(a and Physiology).—J. G. Beal, T. E. Harwood, A. T. W. 
r 


illar. 
THIRD M.B., CH.B.—R. C. Alexander, H. M. Anderson, Marion H. 
Archibald, M.A.; Margaret W. Bartholomew, *Lydia de la T. 
Bateman, G. L. Batra, J. Black, H. Blyth, A. M. Bose, W. Boyd, 
J. Brander, F. S. Brennan, B. 8. Browne, J. A. Browne, J. E. 
Brydon, Jean Cathels, J. J. P. Charles, W. P. Chrystal, D. G. 
Cooper, H. S. Cormack, F. G. Cowan, D. D. Craig, E. C. Creaser, 
G. H. Dart, F. J. Davidson, J. M. Deuchars, J. G. Dickson, 
Joanna M. F. Drake, W. J. Duncan, A. L. Dykes, W. G. Evans, 
*J, Findlay, W. Fleming, *K. Fraser, T. Gardner, *A. Gibson, 
M.A.; A. J. Girdwood, R. L. Girdwood, J. A. Gordon, P. Gorrie, 
J.C. B. Grant, F. W. Greaves, J. A. W. Hackett, J. K. Hamilton, 
M.A.; R. Hannah, W. W. Hay, Hester M. Henderson, H. 
Hutson, J. D. Ingram, F. E. Jardine, J. J. Jervis, W. W. Johns, 
H. E. Johnson, J. V. Karve, A. W. Kendal, E. W. Kirk, R. A. 
Krause, F. R. Laing, C. L. Laurent, H. R. Lawrence, A. J. b. 
Leckie, M. A. Lindsay, V. D. O. Logan, Jas. Lorimer, J. C. 
Lorraine, H. Bruce Low, R. F. D. Macgregor, *K. Mackenzie, 
A. C. M‘Killop, W. M. MacNab, David wacNair, E. R. D. 
Maconochie, A. C. Mallace, M.A., *J. Marshall, W. J. F. Mayne, 
J. A. Mitchell, J. B. de W. Molony, Catherine B.A. Nelson, J. A. 
Van Niekerk, E. W. F. Nixey, A. C. Norman, A. B. Pearson, 
J. H. H Pearson, H. Peck, Laura W. Pugh, K A, Rahman, 
E. M. Reid, J. J. Van Rensburg, C. L. D. Roberts, D. H. Russel, 
*J. Scott, F. Shannon, J. T. Simson, E. W. Smerdon, W. B. 
Summers, G. 8S. Sowden, M.A., J. E. Spence, J. W. Stirling, 
W Stobie, E. A. Strachan, A. Tait, G. P. Taylor, Eleanor M. 
Thompson, J. G. Thomson, M.A., *J. J. Thompson, R. W. L. 
Todd, B Sc., F. H. de Villiers, A. A. Walbrough, E. A. Walker, 
W. O. Walker, H. 8S. Wallace, L. E, B. Ward, J. Ware, F. K. te 
Water. *I. W. Waterworth, A. P. Watson, M.A., H. B. Watson, 
M.A., H. L. M. Wemyss, A. White, D. J. Williamson, E. G. Wilmot, 
@. D. Wray, A. G. Yates, M.A., W. A. Young. 
* With distinction. 





UNIVERSITY OF GLASGOW. 
THE following candidates have been approved in one or more 
subjects of the examinations indicated : 

First M.B., CH.B. (Botany, Zoology, Physics, and Chemistry).— 
T. Adam, M.A., J. B. Alexander, J. C. H. Allan, J. W. Anderson, 
W. L. Anderson, C. Auld, C. Averill, Kk. B. Bain, A. Baird, 
T. S. Barrie, A. M‘A. Blackwood, J. Bower, D. S. Brough, J. T. 
Brown, K. A. Brown, A. D. Buchanan, C. Cameron, J. Cameron, 
J. Campbell, G. W. Clark, G. Cochrane, J. H. Coulter, J. N. 
Dobbie, A. M. Dunlop, W. D. Dunlop, K. Falcouer, A. 8. Findlay, 
H. Forrest, L. L. Fyie, A. Gardner, J. J. Gibb, J. Gibson, J. R. 
Grice, M.A., A. S. Hannay, A. G. Henderson. P. Henretty, A. G. 
Holms, J. Johustone, W. Johnstone, W. H. Kay, F. A. Kerr, 
C J. Kirk, I. Macdonald, A. Mackay, B. M’‘Kean, |}. G. 
Mackenzie, J. D. Mackinnon, M. Mackinnon, A. K. Mackinven, 
A. B. MacLean, A. M‘Leod, W. M*Murray, W. W. MacNaught, 
G. H. M‘Robert, J. P. M'Vey, A. T. M*Whirter, M. Manson, F. W. 
Martin, F. Matheson, J. Matheson, O. H. Mavor, C. L. Miller, 
MA., A. Mitchell, J. Mitchell, N. Morison. A. Muir, M J. 
Murray, H. L Neil, H. Paterson, J. E. Paterson, R. R. K. Paton, 
J Penman, A. Poole, J. F. Quigley, A. Rae, H. C. D. Rankin, 
J. L. Scott, W. L. Scott, W. Sneddon, M Sommerville, R. A. 
Steven, J. A. Stewart, J. N. Sutherland, W. R. Taylor, J. A. H. 
Telfer, W. Tudhope, G. A. Valentine, A. G. Waddell, A. G. S. 
Wallace, I. Walmsley, T. Waterhouse, T. Whitelaw, J. William- 
sou (Holytown), A. 5. Wilson, A. Wilson, D. Witson, G. J. Wilson, 
H. G. Wilson, W. L. Wilson, J. C. Wood. Women—Mary 
Alexander, M.A., Agnes B. Auchencloss, Mary A. A. Beard, 
Muriel M. Curtis, Isabel Inglis. Barbara Macgregor, Katherine 
S. Macphail, Lucy MacB. Koss, BarbaraG. Rutherfurd. Christina 
H. Shearer, Barbara Sutherland, Marion MacB. Sutherland, 
Mary B. Thomson, Margaret Walker. 

SECOND M.B., CH.B. (Anatomy, Physiology, Materia Medica, and 
Therapeutics).—D. R. Adams, A. Aitchison, J. A, Aitken, W. 8. 
Alexander, M.A., J.G. Anderson, A. Ballantyne, M.A,, D. Bar- 
bour, E. Barnes, M.A., A. M. Bayne, E. A. C. Beard, C. 8S. Black, 
D. M. Borland, C. Brash, M. W. Bromly, C. J. B. Buchheim, 
J.A. G. Burton, J. Cameron, A. H. Clark, A. B. Cluckie, J. C. 
Coalburn, R. D. Cramb, C. Duguid, M A., J. K. Dunlop, M.A., 
D. Fisher, G. Fletcher, M.A., ‘I. 8. Forrest. K. D. B. Frew, R. 
Gale, W. E Gemmell, A. G. Gilchrist, E. G. Glover, R. D. Goldie, 
G. 8S. Gordon, E. O’D. Graham. J. Granger, K. C. G. Gray, A. W. 
Gregorson, G. Haddow, W. Hamilton, J. Harper. M.A., J. M‘L. 
Heury, W. Howie, B. M. Hunter, J. P. Kinloch, D. N. Knox, 
W. T. Lindsay, W. M‘Adam. M.A., J. Macallan, W. C. Macartney, 
A. Macaulay, R. M‘Carlie, W. M‘Connell, D. M‘Dougall, D. 
M'Intyre, RB. F. M‘Kail, W. M. M’Kie, T. M‘Kinlay. A. 
M‘Kinuon, D. M‘Kinnon, W. A. Maclennan, G. Macleod, M.A., 
J.M‘M. M‘Millan, J. W. M‘Nee, J. H. M‘Nicol, A. M‘Pherson, 
M. M'K MacKae, A. Maguire, T. Marlin, W. A. L. Marriott, D. 
Meck, A. Miller, H. B. W. Morgan, J. M'I. Morgan, A. A. Muri- 
son, A. Naismith, F. L. Napier, W. Niccol, C. M. Nicol, W. 
Noble, J. Robertson, H. G. Robinson, A. Roemmele, W. W. 
Rorke, W. Rutherford, W. W. Scott, A. Semple, W. A. Sewell, 
J. J. Sinclair, J. S. Somerville, R. Stecl, W. Stevenson, A. 
Stewart, A. F. Stewart, R. W. Sutherland, D. C. Suttie, R. Sweet, 
D. M. Taylor, W. Telfer, A. G. W. Thomson, A. Turnbull, M.A., 





J. L. Ure, W. 8. Waterhouse, J. B. Whitfield, J. A. Wilson, J. Y. 
Wood, D. Yellowlees, D. Young. Women—Christina Barrow- 
man, Honoria 8. Keer, M C. Mitchell, Margaret Muir, 
Jessie D. Rankin, Margaret E. Robertson, Olive Robertson, 
Margaret E. Rutherfurd, Jemima Wallace, Ethelwyn M. 
Walters. 

THIRD M.B., Cu.B. (Pathology, Medical Jurisprudence and Public 
Health).—D. Anderson, W. Anderson, T. Archibald, W. Barr, 
C. Bennett, J. Blakeley, J. L. Boyd, J. N. Brown, M.A., W. B. 
Brownlie, HM. M. Calder, J. Carrick, M. I. T. Cassidy, D. Clark, 
D. J. Clark, J. Cook. J. Cruickshank. N. Davie, W. 
Dawson, J. C. Dick, A. D. Downes, M.A., W. M. Fairlie, W. 
Gilmour, J. 8. Harbinson. M. Harkin, T. Harkin, J. M. Hender- 
son, S. J. Henry, B. Hutchison, J. Lang, F. C. Macaulay, J. G. 
M‘Cutcheon, C. Macdonald, W. M‘Kendrick, M. D. Mackenzie, 
T. C. Mackenzie, F. W. Mackichan, W. C. Mackie, J. W. M'Leod, 
J. MacMillan, P. R. M‘Naught, D. I. M‘Naughtan, D. Manson, 
F. N. Marsh, W. Matheson, K. C. Middlemiss, A. F, Miller, 
R. M‘K. Morison, M.A., J. Muir, W. A. Muir, A. C. Munro, 
C. S. M‘K. Murison, A. R. Paterson, A. Patrick, M.A., R. M. F. 
Picken, B.Sc., M. Purvis, E. Quigley, R. Rae, H. N. Rankin, 
N. M‘N. Rankin, M. M. Rodger N. C. Scott, J. B. Sim, J. A. Sten- 
house, D. Stewart, H. C. Storrie, D. Taylor, J. S. Thomson, 
R. M. Walker, T. C. D. Watt, T. M. Watt, H. White, D. M‘G. 
Wilson, W. M. T. Wilson, H. Young. Women— Margaret B. S. 
Darroch, Mabel Foley, Annie M‘Crorie, Winifred M. Ross, 
Jessie C. Russell. 


HONOURS. 

The following passed with distinction in the subjects 

mentioned : 

Zoology and Chemistry.—T. 8. Barrie, W. M‘Murray, J. E. Paterson. 

Physics and Chemistry. —W. L. Anderson. 

Botany.—C. Averill. 

Zoology.—T. Adam, M.A., J. T. Brown, C. Cameron, K. Falconer, 
J. R. Grice, M.A., J. D. MacKinnon, A. B. MacLean, W. W. 
MacNaught, F. Matheson, J. A. H. Telfer, A. 8. Wilton. 

Physies.—A. 8. Findlay, J. Mitchell. 

Chemistry.—A. Baird, J. Campbell, M. Sommerville, W. Tudhope,. 
G. A. Valentine. 

Physiology —C. Duguid, M.A., D, Fisher, G. Fletcher, M.A., W. 
M‘Adam, M.A, J. H. M'Nicol, Mary C. Mitchell, Margaret E. 
eo A. Roemmele, W. W. Rorke, R. Steel, D. C. suttie, 

. L. Ure. 

Materia Medica and Therapeutics.—G. Macleod, M.A. 

Pathology and Medical Jurisprudence and Public Health.—J. Cruick- 
shank, R. M. Walker. 

Pathology.—C. Bennett, W. B. Brownlie, P. R. M‘Naught, R. M. F. 
Picken, B.Sc 

Medical Jurisprudence and Public Health.—B. Hutchison, A. C, 
Munro, A. Patrick, M.A. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

THE winners of the prizes for the winter session at the Schools 
of Surgery are as follows:—DEscRIPTIVE ANATOMY : Junior, 
J. T. Dancan. Senior, H. G. P. Armitage. PRacrica. 
ANATOMY : First year, T. M. Thomson. Serond year, W. 
Swan. PRACTICE OF MEDICINE: C. Greer. SURGERY: G. 5S. 
Levis. MIDWIFERY: H. W. White. PHys1oLoGy: H. M’Adoo, 
CHEMISTRY: P. F. Crowe. PatrHoLoGy: I. Scher. Puysics : 
J. T. Duncan. The prizes were in each case a medal and a 
small sum in money. Second prizes with certificates were 
also given. 

The work of the schools recommenced for the summer 
session on April 8th. 





CONJOINT BOARD IN ENGLAND. 
Tue following candidates have been approved at the exami- 
nations indicated : 
First EXAMINATION: (1) CHEMISTRY AND (11) PuHysics.—C. V. 
Anderson, D. G. Arthur, A. Barry, E.C Bowden, R. T. Brotchie, 
M. Burnett, P. N. Button, N. 8. Carruthers, J. Coplans, H. G. 
Crawtord, J. H. C. Davis, W. T. Dobson, J. H. Drinkall, W. A. 8. 
Duck, R. 8S Fawsett, J. K. Garner, F. Garratt, J. C. Hallinan, 
L. P. Harris, G. A. Hodgson, T. H. Jackson, A.C. Jap, F. G. 
Lloyd, D. H. McDonald. A. R. N. MacGiilyeuddy, E. H. Mar- 
shall, B. N. Norman, G. V. Ormsby, C. L. Pattison. D. H. 
Pennant. G. B. Pritchard, C. H. J. Rixon, M. Salem, H. F. 
Stephens, J. H. Wilkinson, O. E_ Williams. ; ; 
(11) ELEMENTARY Bio.oGy.—A. Abdel-Al, G. Aldridge, G. N. Atlee, 
D. G. Arthar, M. Barker, V. A Berne, W H _ Bovd, Hd. H. Budd, 
M. Burnett, T. ©. Butler, A. 8. Coalbauk, C. G Colyer, J. 
Coplans, F. C. Cowtan. D. H. Davies, J. H. C. Davis, B. G. 
Derry, M. S. Esler, A. G. T. Fisher, W. T. Flooks, M Foulkes, 
E. A. T. Green. K. B. Greenwood, N. Grellier, 8. Hall, J. C. 
Hallinan, M. Z Hanafy, E. H. Heaton, J. E. Hepper, H. C. 
Highton, G. G. B. Holroyde A. C. Jap. J. C. Jefferson, C. 
Kennedy, A. G. 8S. Keyworth. G. W. King, V. Kucewizky, 8. Lal, 
J. V. Lambert, J. L. Lauder, F. G. Llovd, A. Lowndes, H. 
Mahmud, E. M. Mahon, G. N. Martin. F H. Mosse, B. N. 
Norman, G. V Ormsby, H. F. Overend, F. J. Palmer, D. H. 
Pennant, G. H. Pierevy, J. Pinder, C. H. G Pochip, R. F. 
Quinton, C. G. Reinhardt, E. U. Russell, M. Salem, D. Scott, 
J. R. C. Stephens, C _H. Symons, H. A. Turner, W. Watkins, 
J. D. Webb, S. A. Wilkinson, M. A. K. Wood. 





SOCIETY OF APOTHECARIES OF LONDON, 
TuE following candidates have been approved at the 
examinations indicated : 
PRIMARY EXAMINATION, PARTI (Chemistry).—I. M. Bernard. M. C. 
Dence. (Materia Medica and Pharmacy).—C. A. Mortlock-Brown, 
G F. Wilson. , 
PRIMARY EXAMINATION. PART II (Anatomy).—E. Cc. R_ Fisher. 
A. Jonathan. B. A. Keats, H W. Phillips, J. E. S Shepperd- 
Jones. A. Singha, H H. Smith, S. W. Turtle, H. 1 Welsh, 
(Physiology) —J. A. Bullbrook, B. A. Keats, J. E. 8, Sheppard- 
Jones, H. H. Smith, W. E. N. Smith. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


GS Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 

QUERIES. 


Dr. R. R. RENTOUL (Hartington Road, Liverpool) desires to 
know whether, by municipal action or private benevolence, 
free meals are anywhere given to poor pregnant women. 





ANSWERS. 
PARISH NURSES. 

J. W. W. A.—The usual salary for a district or parish nurse is 
£30 to £40 per annum, if board and lodging are provided ; 
£80 to £100 if the nurse provides for herself. She should be 
allowed a bicycle if the district be a scattered one. The 
nurse is generally responsible to a committee, elected 
annually by the subscribers, who appoint a president, 
treasurer, and secretary. ‘ihe committee draw up rules for 
the nurse (the rules of the Queen’s Jubilee Nurses would 
form a good guide for this purpose), and decide the class of 
patients whom the nurse is to visit. It is important that 
the medical men in the neighbourhood should be consulted, 
and thus co-operation secured. 


ARTIFICIAL DENTURES. 

C. M. R.—The Dental 9 and the dental department at 
Guy’s Hospital supply false teeth at a reduced rate, but they 
are, we believe, overwhelmed with applications, and a 
— may have to wait a long time. Moreover, at the 

ental Hospital (Leicester Square) a certain number of 
subscribers’ tickets are necessary. We understand that the 
dental surgeon to the St. Marylebone Dispensary, Welbeck 
Street, W., will make artificial teeth for approved patients of 
that institution, a full set costing £4 and smaller plates in 
proportion. This and one or two of the provident dispen- 
saries are the only places, so far as we can aszertain, which 
in any way meet the want. 


THE IDENTIFICATION AND CLASSIFICATION OF DIPTERA. 

D. M. C. C.—A considerable amount of information is given in 
Studies in Laboratory Work, by C. W. Daniels, M.B., 
M.R.G.S. (London: John Bale, Sons, and Danielsson, 1903), 
and The Practical Study of Malaria and other Blood 
Parasites, by J. W. W. Stephens, M.D.Cantab., D.P.H.. and 
S. R_ Christophers, M.B.Vict., I.M.S. (London: Williams 
and Norgate, 1904). If more is required, Theobald’s Mono- 
graph of the Culicidae or Mosquitos and Austen’s Mono- 
graph of the Tsetse Flies (London: Longmans, Green, and 
Co.. 1903) might also be consulted. There are also good 
articles in Allbutt’s and Rolleston’s new System of Medicine, 
vol. i, Part II, by Theobald and Austen. 


RHINE WINE AS A BEVERAGE IN DIABETES, 

CaLEDONIA —White Rhine wine or hock contains very little 
sugar. Dupré found a bottle to contain from 1 to 8 grains, 
but many kinds contain practically none. It compares 
favourably with such a wine as Sans Sucre champagne, 
which, according to the Lancet, quoted by Hutchison. 
contains 0.2 per cent , which wou'd give for a reputed quart 
bottle of wine about 20 grains In Professor J. Koenig’s table 
Scharzhofberger (1857) and Geisenheimer (1881) contain 
015 per cent. of sugar, while Steinberger (1882) contains 
none. If, therefore, the wine be taken in a quantity not 
exceeding @ bottle a day, the amount of sugar would not 
be prejudicial ; but it must be remembered that many 
‘‘diabetics ” are gouty, and that hock is a highly acid wine, 
likely to give rise to urinary irritation, so that the objection 
to it may have been made on this ground. 


CIRCUMCISION UNDER LocaL ANAESTHESIA. 
EvucaINnE.—Circumcision in young children is quite feasible 
with local anaesthesia, and is often practised. The mucous 
surface of the prepuce can be anaesthetized by absorption, 
by means of a pledget of cotton-wool soaked in 1 per cent. 
solution of cocaine introduced into it, and left for three or 
four minutes before the operation. The skin should be 
anaesthetized by injection with the hypodermic needle. 
Injection of eucaine is slightly more painful than that of 
cocaine, and eucaine also tends to produc; acertain degree of 
hyperaemia which is highly inconvenient. The best result 
will probably be obtained wish asolution of cocaine and 
adrenalin chloride. The solution of cocaine should not 
exceed 1 per cent. in strength, nor the total amount injected 
one-sixth ofa grain. This ought to be sufficient for com- 
plete anaesthetization of the prepuce if care be taken to 
keep the point of the needle obliquely within the substance 
of the true skin. If the solution be injected into the loose 
tissue between skinand mucous membrane it will be rapidly 
diffused, and the anaesthesia will be unsatisfactory. The 
child should be kept in the recumbent position during the 
operation, and for at least an hour afterwards. 
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THE VALUE OF PROTARGOL. 

Dr. ALEX. VEITCH (Edinburgh) writes: In reply to Dr. 
Pendred, I may say that I invariably use protargol in 
various strengths, and in all stages of gonorrhoea, with 
happy results. If used early in 1 per cent. solution it ma 
cause pain, but the patient can easily dilute it till the in- 
flammatory process is sufficiently abated and tolerance of 
the injection is established. Previous to using protargol in 
ophthalmia neonatorum, which I am of opinion is largely a 
gonorrhoeal infection, I had the misfortune to see many eyes. 
more or less permanently injured. A 1 per cent. solution of 
protargol has, in my experience, never failed to effect a 
speedy cure, and without permanent damage to the cornea, 
It must be used frequently, however, and the conjunctiva 
must be flushed with it. Success here has justified my faith 
in its value in gonorrhoeal urethritis. 


Mr. HAROLD WALKER, F.R C.S. (Middlesbrough), writes : I can 
quote for Dr. Vaughan Pendred two cases which seem to be 
instructive, as having diametrically opposite results, In 
both cases the gonorrhoea had passed into a stage of gleet of 
over three months’ standing. In the one case the usual 
treatment by internal administration of copaiba, cubebs, and 
sandal wood had been followed and pushed, combined with 
injections of potassium permanganate, and later with solu- 
tions of silver nitrate and zinc sulphate. These all proved 
ineffective, but when injection of 1 per cent. solution of 
protargol was substituted for the former treatment improve- 
ment rapidly.occurred. In a fortnight or three weeks all 
pain had ceased, and the discharge completely disappeared, 
now many months later, and has not since recurred. In the 
second case aline of treatment similar to that detailed above 
was thoroughly tried, and again proved to be inadequate, and 
a 1 per cent. solution of protargol was consequently employed. 
The pain immediately reappeared, and the amount of dis- 
charge, previously reduced toasmall quantity, again assumed 
distressing proportions. In spite of tbis, the injection was 
persisted in for two or three weeks, and then abandoned. [ 
think results such as these tend to prove that, although in 
certain cases we may get satisfactory cures by one or other 
of the many astringents confidently advocated, nevertheless 
we cannot do more than try one where the other fails, and 
can pin our faith on what seems to be the only true and 
rational treatment of chronically-inflamed tissues—normally 
placed in recesses and rugae—namely, by the application of 
astringents directly to the stretched patches of mucous 
membrane exposed and brought within reach by means of 
the electric urethroscope. 





LETTERS, NOTES, Ete, 
PROPOSED MANCHESTER UNIVERSITY LODGE. 

Dr. F. W. JoRDAN (Heaton Chapel) writes: It has occurred to 
me that one of the useful and agreeable means of bringing 
together in a friendly way men who ought to cultivate each 
other’s acquaintance and become known to each other, and 
also of strengthening the ties of affection that bind them to 
their Alma Mater, might be found in a Masonic Lodge. I 
would suggest, therefore, to those Freemasons who are 
members of the University of Manchester, or of its cognate 
institutions, that a meeting be arranged with a view to 
founding a Manchester University Lodge of i'ree and 
Accepted Masons. I shall be glad to receive communications 
from any Freemasons who are interested. 


CONGENITAL ABSENCE OF ONE KIDNEY : 
Mr. A. RaJASINGHAM, M.B., C.M. (Aberdeen), writes: While 
holding a post-mortem examination on a tea estate labourer, 
of about 15 years of age, who died of other than urinary 
disease, I was surprised to find that only the right kidney 
was present. It was considerably hypertrophied, and its 
ureter was much enlarged and thickened. On the left side — 
there was not even a rudimentary -kidney, and the ureter 
wasentirelyabsent. The right kidney weighed 3 oz. 1 drachm; 
it measured in length 3in., breadth 2} in., thickness } to #10. 
On section the organ appeared healthy. 
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THE EFFECTS OF RESPIRATION ON 
THE CIRCULATION ; 
AND 
THE PULSUS PARADOXUS VEL PULSUS 
INSPIRATIONE INTERMITTENS. 
* BY 
Sir JAMES BARR, MD, LL.D, F.R.C.P., F.RS.E., 


SENIOR PHYSICIAN, LIVERPOOL ROYAL INFIRMARY ; CHAIRMAN OF 
THE MEDICAL FACOLTY, LIVERPOOL UNIVERSITY: PRESIDENT 
OF THE LANCASHIRE AND CHESHIRE BRANCH OF 
THE BRITISH MEDICAL ASSOCIATION, 





Dra. P. Watson WILLIAMs, in his letter' on the pulsus 
paradoxus, has drawn attention to a difference of opinion 
between Professor Wenckebach and myself as to the 
explanation of this phenomenon. Many years ago I 
settled the question of the pulsus paradoxus to my own 
gatisfaction, and as I have lately given over missionary 
work it does not trouble me very much whether Wencke- 
bach or anyone else agrees or disagrees with me. It seems 
to me that there is no use trying to settle anything in 
medicine, because no sooner does anything appear settled 
than up springs some one with a new theory, or an old 
theory in a new garb. Therefore, Professor Wenckebach’s 
article on adherent pericardium,’ which I read with much 
interest, did not draw me from my lair; nor would the 
letter of my friend Dr. Watson Williams in the JourNnaL 
have done so, but a private letter from Dr. Williams 
requesting my criticism forces me into the arena. 

I have again carefully read Professor Wenckebach’s 
paper,? and I should not care to speak of the pulse in the 
ease which he describes as the pulsws paradoxus, but 
I may be quite reasonably told that Wenckebach felt the 
pulse and thus designated it, and surely such an authority 
on the pulse should be quite good enough for me or any 
one else. However, I am quite willing to approach the 
subject under an aspersion of medical treason for daring 
to question the observations, or rather deductions from 
‘observations, of this undoubtedly great authority. It 
does not matter much what a man says so long as you 
understand what he means, so let us examine his word 
picture and illustrations. 


The pulse was small, weak, and frequent, diminishing during 
inspiration (pulsus paradoxus); the veins were considerably 
overfilled, and during inspiration there was marked swelling of 
the veins in the neck. 


He does not say whether the diminution in the pulse 
during inspiration was in frequency or force, or both, but 
in the pulse tracings taken at a later date there is slight 
diminution in frequency but no alteration in the character 
of the pulse. There are very much greater respiratory 
variations in my own pulse, and in the pulse of every 
healthy individual with a good respiratory pump. I call 
my own pulse normal; I might call that of Professor 
Wenckebach’s patient abnormal, but there is no reason 
why I should call it a pulsus paradoxus unless it 
were for the mere sake of agreeing with Professor 
Wenckebach. 

The fact of the matter is Kussmaul first described the 
pulse under the title pulsus paradovus in a case of chronic 
indurative mediastinitis, and thought that it was patho- 
gnomonic of the disease, and since then every patient 
with extensive pericardial adhesions has got to have a 
pulsus paradoxus whether he likes it or not. It was soon 
found that many persons, both in health and disease, had 
this form of pulse, hence it ceased to be pathognomonic 
of mediastinitis. Under whatever conditions it occurred, 
it was looked upon as an abnormality, something to write 
about; and it seems to have had a peculiar fascination for 
observers, especially of the juvenile type (among which 
I certainly do not include Professor Wenckebach, as he 
is one of the keenest and most accurate observers I know), 
and hence an enormous amount of printer’s ink and paper 
have been wasted over one of the commonest of cardiac 
phenomena. I should like to say with Prior, “Let him 
be kept from paper, pen, and ink, So may he cease to 
write, and learn to think.” 

Each writer on this subject has had almost as many 
theories as the number of cares he has described. For 
my own part, I have always accepted the dictum of 





Sir Isaac Newton that we are to admit no more causes 
of natural things than such as are both true and sufii- 
cieut to explain their appearance, hence the theory which 
I have on many occasions put forward is intended to 
explain every case; but before [ deal with my own views 
I must continue my destructive criticism of others. 

When Kussmaul* published his cases of indurative 
mediastino-pericarditis in 1873, he looked upon the 
pulsus paradoxus as pathognomonic of the disease, and 
explained the phenomenon by suggesting that the 
inspiratory act put a strain on the adhesions which 
kinked the aorta or great vessels, and thus prevented 
the pulse from reaching the wrist. This absurd explana- 
tion was generally accepted in Germany and ia this 
country with unreasoning credulity on account of its 
distinguished author; but how any one who had the 
slightest knowledge of natural laws could propound or 
accept such a theory is a puzzle to my mind. Nowadays 
it is the heart rather than the great vessels which is 
hampered by the adhesions, and writers talk of the 
adhesions dragging in the chest walls. I wonder if 
these writers have forgotten that there is such a thing 
as atmospheric pressure. When a child of very tender 
age is suffering from laryngeal diphtheria and the chest 
walls are caved in at every attemp‘ at inspiration no one 
would say that they are retracted by the membrane in 
the larynx avd trachea; but it has just got as much or 
more to do with the falling in of the chest walls than 
pericardial and pleuritic adhesions have. During inspira- 
tion, and when the heart contracts and alters its shape, 
there is the formation, or the tendency to the formation, 
of a partial vacuum, and if this cannot be filled up by the 
contents of the thorax, the chest walls are driven in by 
the difference between the atmospheric pressure inside 
and outside the thorax. 

If the chest wall were retracted by fibrous adhesions 
between the heart and itself, there must be some fulcrum 
from which the heart can act, and some writers have 
apparently recognized this, as they have supposed the 
heart also to be anchored to the posterior mediastinum, or 
even to the vertebral column. In the majority of cases 
there is no such univerzal adhesions, and when they do 
occur the heart’s action is very weak, the force of even the 
left ventricular systole rarely equalling a fluid pressure of 
2lb. to the square inch, which is a trivial force compared 
with that of the atmosphere. When the heart acts from 
its attached base as a fulcrum it might readily through 
some adhesions retract the intercostal spaces, but such 
force is not likely to retract the bony chest walls. The 
systolic “ retraction” and diastolic recoil of the lower part 
of the sternum and costal cartilages, which frequently 
occur in cases of pericardial adhesions, are due to the 
pressure of the atmosphere. 

Even Wenckebach attributes all these phenomena to 
the heart and it: adhesions, and takes no notice of such a 
powerful and ever-present force as the atmosphere, as the 
following sentences from his paper will show’: 


Indeed, the heart is hindered in its lateral forward move- 
ments by tough and hard fibrous masses, so that it can neither 
be properly filled nor properly emptied. By its shortening at 
every systole it pulls the chest wall in front, and by means of 
the posterior mediastinum, at the vertebral column. Neither 
of these structures gives way. In youthful individuals the 
ribs may be so flexible that the heart is able to pull them 
inward ; in older patients this will be impossible ; and in both 
cases the heart has opposed to it an enormous amount of extra 
work, 


The heart is more likely to be anchored to the chest 
wall than the chest wall to be pulled in by the heart; 
moreover, the exocardial adhesions are always sufficiently 
long to allow of cardiac systole. 


The diaphragm is greatly limited in its movements ; thus, 
the abdomen will not be pushed forward during inspiration, 
or very slightly. At that same moment the diaphragm D sage 
by means of the heart, at the chest wall in the regio cordis, so 
there is no forward movement of the chest, but rather an 
inspiratory retraction of the chest. 


One would think that the pull would depend on the 
amount of movement, yet, according to this fanciful 
explanation, a greatly limited movement of the dia- 
phragm retracts the chest wall through the pericardial 
adhesions of the heart to the diaphragm and chest walls. 
According to this authority the heart pulls one way and 
the diaphragm another, and the resultant is what 
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happens; this, it is presumed, should satisfy any one 
who has got a mathematical mind! 


The inspiratory traction on the heart, which cannot give way 
[it was previously the chest wal]l which could not give way, 
now it is the heart], is bound to affectinjuriously the action of 
this organ. The ‘‘debit” of the heart, too small in expira- 
tion, must become still smaller during inspiration. As a 
result of this embarrassing action during inspiration, the well- 
known ——- of pulsus paradoxus is produced—namely, a 
lessening of the blood pressure and of the pulse wave in the 
arterial system. Another symptom furnishes further proof 
that during inspiration the heart is working under worse con- 
ditions—namely, the inspiratory swelling of the veins of the 
neck. In normal conditions these veins are emptied by the 
increased suction of the thoracic cavity during inspiration. 
Here the contrary happens; the flow of blood to the heart is 
diminished. We may put aside the more subtle question 
whether there be a direct traction on the aorta or on the large 
veins, as some authors assume. The more embarrassed condi- 
tion of the heart during inspiration is obvious, and both 
symptoms—the pulsus paradoxus and the s welling of the veins 
—are coupled together and have the same origin. Perhaps it 
is noteworthy that in the patient here described both 
symptoms were present ; in another patient I saw both were 
absent. 


This explanation, like the respiration in these cases, is 
very laboured. It would seem, according to this, that, 
under similar conditions, the symptoms may be present 
or may be absent. 

He then quotes my explanation of the pulsus paradoxus 
from my Toronto address,‘ On the Circulation Viewed 
from the Periphery, but he omits a rather important point, 
in my opinion, the storage of blood in the lungs; and he 
disposes of my views as follows: 


A great deal might be said about this assertion. Certainly 
the explanation by an increased suction of the chest (be it 
working on the arteries or on the veins) holds good in a great 
many cases, distinctly where there are a low arterial pressure, 
a weak heart action, and strong inspiratory movements. But 
it does not hold good in the cases of adherent pericardium. 
The particular consequence of this disease is the impediment 
to inspiration, not by narrowing of the air tract, but by the 
anchoring of the diaphragm. There is not an increased fall of 
pressure in the chest, but a very deficient inspiratory mechan- 
ism And the proof that there is not an increased suction of 
the chest and not a sudden emptying of the veins is shown by 
the inspiratory swelling of the veins. So we have to adopt the 
explanation of an increased hindrance to the circulation during 
inspiration ; and I venture to think that the increase of the 
hindrance is due to the tugging of the diaphragm on the heart, 
that cannot give way on account of its being fixed to its 
immovable surroundings. 

We find him acknowledging that my theory, or as he 
calls it assertion, is correct in a great many cases, and my 
contention is that any true theory which explains any one 
case should be comprehensive enough to explain every 
case, but Professor Wenckebach, while agre2ing that the 
pulsus paradoxus may be associated with a strong nega- 
tive pressure within the thorax, yet contends that in his 
ease it occurred with a positive pressure sufficient to 
obstruct the entrance of blood. You might as well expect 
the experiments of Miiller and Valsalva to have the same 
effects. It might be worth Professor Wenckebach’s while 
to consider whether the pulse in his case should be dubbed 
the pulsus paradoxus, and whether this supposed tugging 
of the diaphragm really existed; and, if so, what effects 
had it, if any ? 

Before giving my own views, it might be well to state 
what seems to me the evolutional history of this subject. 

In 1740 Valsalva found that after a deep inspiration, if 
you close the glottis, and make a most forcible expiratory 
effort, the circulation is arrested. 

In 1799 Dr. Wilson’ of Newcastle held that the blood in 
the veins was returned to the heart by atmospheric 
pressure—a doctrine, said Haller, not to be despised. 

In 1815 De. James Carson’ of Liverpool taught that 
great assistance was rendered to the circulation by the 
aspirating effect of the thorax during inspiration sucking 
in the blood from the systemic veins. This theory was 
afterwards further elaborated by Dr. Andrew Buchanan of 
Glasgow, Dr. Patrick Black of London, and Dr. Leonard 
Hill, and it has now become an established fact in phy- 
siology. Dr. Carson also seems to have accepted the view 
of Dr. Brown Langrish that the heart dilated independently 
of the force of the returning current. 

In 1826 Dr. David Barry* published two important 
essays, on the motion of the blood in the veins, and on 
external absorption. This experimental investigation 





corroborated the work of Carson, and well exemplified the 
part played by the suction of the thorax and the atmo- 
spheric pressure in carrying on the circulation in the veing, 
Dr. Barry’s work received the high approval of Baron 
Cuvier and Professors Dumbril and Laéonec. He turned 
his experiments to practical account by showing that the 
application of a powerful cupping glass to a recently- 
poisoned wound would prevent the absorption of the 
poisonous matter. 

In 1838 Johannes Miiller noted that if after 4 deep 
expiration you close the glottis and make a very forcible 
inspiratory effort the pulse at the wrist disappears, and 
this he ascribed to the engorgement of the pulmonary 
vessels and the consequent emptiness of the left ventricle, 
This is the very opposite of Valsalva’s experiment, though 
in both you can obliterate the pulse at the wrist: but in 
the latter the artery remains full, whereas in Miiller’s 
experiment it is empty. 

In 1850 Dr. C. J. B. Williams” stated that: 


Advanced stages of severe pericarditis and adhesions of the 
pericardium present a remarkable kind of inequality, and even 
intermission, in the radial pulse, whilst the heart’s pulsations 
are quite regular; in fact, some of the latter are too weak to 
reach the wrist, hence the irregularity ; and I have distinctly 
ascertained that the weak or deficient beats are those corre- 
sponding with inspiration, whilst the stronger pulses are 
those enforced by the expiratory act, which thus helps the 
weak heart and augments its propulsive power. So it often 
happens that the act of coughing gives a momentary strength 
to a weak pulse. 


In 1854, at the Tiibingen Clinic, Griesinger* had a case 
of fibrinous mediastinitis under his care, in which he 
noticed 
‘*a small, irregular pulse, while the heart beat regularly; the 
intermissions of the pulse occurred at regular intervals and 
simultaneously with inspiration.” At theautopsy, “stiff, stringy 
exudations were found in the connective tissue in which the 
large vessels are imbedded after their exit from the peri- 
cardium., Some of the venous trunks were notably constricted, 
as was also the aorta in its ascending portion and arch; it was 
also indented and partly twisted about its axis. The pericardial 
cavity was almost obliterated by fibrinous membranes.” 

In 1864 Friedreich® described a sudden diastolic col- 
lapse, and a systolic filling of the cervical veins which 
frequently occur in cases of mediastinitis. 

In 1873 Kussmaul* described the pulsus inspiratione 
intermittens or pulsus paradoxus in association with 
indurated mediastino-pericarditis of which he thought 
the pulse pathognomonic. He also noticed the inspira- 
tory swelling and diastolic subsidence of the cervical 
veins in these cases. He abscribed the swelling of the 
veins and lessened pulse to the same cause, namely, the 
fibrous bands kinking or obstructing the great vessels— 
arteries and veins—during inspiration. We have seen 
how Wenckebach also ascribes the two phenomena to 
the same cause, but he places the obstruction a little 
further back, namely, in the heart. 

In 1874 Traube and Baeumler’’ found the pulsus para- 
doxus in cases of pericarditis exsudativa without medi- 
astinitis, but in these cases the inspiratory swelling and 
expiratory collapse of the cervical veins did not occur. 

In 1876 Josef Bauer wrote an excellent article on 
diseases of the pericardium in von Ziemssen’s Cyelo- 
paedia. He refers to cases of purulent pericarditis and 
effusion into the left pleura in which the pulsus para- 
doxus occurred. He gives the following explanation of 
the phenomenon : 

In my opinion the inspiratory displacement of the thorax 
may produce, under different conditions, mechanical obstruc- 
tions which result in the expulsion of a less amount of blood ; 
these may occur in the aorta, perhaps also in the subclavian 
or at the origin of the vessels, and then the heart sounds are 
unchanged ; or they may be in the heart itself, and then we 
find at the same time a diminution of its action. The produc- 
tion is favoured by a weak, degenerated heart. Besides these 
mechanical hindrances in the circulatory system, caused by 
the act of inspiration, the phenomenon of the pulsus inspira- 
tione intermittens may also be produced by obstruction to the 
entrance of air into the lungs, for the inspiratory augmenta- 
tion of the negative pressure (suction) within the thorax 
opposes the supply of a proper amount to the aortic system. 
In this case there is an exaggeration of a normal relation, for 
even under normal conditions the sphygmograph shows that 
the negative pressure within the thorax during inspiration can 
cause a slight diminution of the wave, as Riegel and 
Sommerbrodt have shown. 


When dealing with the retraction of the chest walls in 
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cases of pericardial adhesions, he is about the only author 
I have met who has not neglected the atmospheric 
pressure. ; 

In 18771! and 1882’ I published papers on Reduplica- 
tion of the Cardiac Sounds; in 1884'° on the Causes and 
Mechanism of the Cardiac Impulse; and in 1900 and 
1901'4 on the pulsus paradoxus, in all of which I 
entered very fully into the effects of respiration on the 
circulation. 

In 1877 Stricker’® published a case of the pulsus para- 
doxus in tuberculous pericarditis without mediastinitis; 
in 1883 the occurrence of the pulsus paradoxus was noted 
in a case of purulent pericarditis by J. West,’® and in a 
case of pericarditis without mediastinitis by E. Boehr.” 

In 1893 Dr. E. M. Brockbank’* found this phenomenon 
in a case of acute laryngitis. 

In 1894 and 1896 the late Dr. Thomas Harris made 
gome interesting communications in the Medical Chronicle 
on indurative mediastino-pericarditis, in which he re- 
ferred to the occurrence of the pulsus paradoxus. Jn the 
Lancet of April 22nd, 1899, he published a valuable article 
on the pulsus paradoxus, with special reference to its 
occurrence on one side only. 

In 1897 Gerhardt!’ published two cases in which the 
phenomenon was only observed in one radial artery, and 
he ascribed the cause to variations in the size of the two 
subclavian arteries, but in Dr. Harris’s unilateral case no 
such difference was found. In connexion with such uni- 
lateral variation, I may mention a little trick, taught me 
by Mr. C. E. Walker (of cancer fame), of abolishing the 
pulse in one or both upper extremities by simply com- 
pressing the subclavian artery as it passes over the first 
rib by the clavicle. Some such compression, voluntary or 
involuntary, during inspiration would readily account for 
a unilateral pulsus paradoxus in the upper extremities ; 
but, of course, the other arteries could not be thus 
affected. However, in most pulse records the observers 
seem to think it unnecessary to refer to any artery except 
the radial. 

There are a plethora of articles on this subject to 
which any further reference would serve no useful 
purpose. 

I now come to the letter of Dr. Watson Williams,' and 
at the very outset I must fall foul of my friend for 
ascribing a statement to Wenckebach about myself which 
he does not make: 


He (Wenckebach) shows that the explanation of pulsus 
paradoxus by Sir James Barr and the majority of clinicians 
. . . does not hold good in adherent pericardium. 


I thought my views were my own, but it seems that I 
have got to be lumped with others who have got no 
personal theories, but who have swallowed the physical 
absurdities of Kussmaul and others, and who, with the 
exception of Bauer, have utterly ignored the potent force 
of atmospheric pressure. He fairly sums up Wenckebach’s 
criticism of my views as applied to cases of adherent 
pericardium : 


There is not an increased fall of venous pressure, there is not 
an increased suction of the chest, and there is not a sudden 
emptying of the veins, so we have to adopt the explanation of 
an increased hindrance to the circulation during inspiration. 


I at once challenge Wenckebach’s facts. In the vast 
majority of cases of adherent pericardium, during inspira- 
tion there is a distinct fall in the intrathoracic pressure, 
both in the aérial and blood-vascular cavities ; the respi- 
ratory pump is in action and the veins of the neck shrink. 
These things may not have happened in Professor 
Wenckebach’s case, but then I maintain that there was 
no pulsus paradoxus, and he has given no evidence to 
show that there was, and in another case he acknowledged 
that there was no inspiratory swelling of the cervical 
veins. Hlehas no right whatever to reason from a par- 
ticular case to a general. His reasoning would just be as 
good if he said, “* Man isananimal; thereforeall animals are 
men.” I happen to have 3 cases of mediastino- pericarditis 
With pleuritic adhesions under my care at present, and 
not one of them has got the pulsus paradoxus. In two of 
the cases the veins of the neck collapse during inspira- 
tion, and in the third there is just an appreciable diminu- 
tion in the veins of the neck (which are constantly swollen), 
at the very beginning of inspiration, and then they fill up 
during the remainder of the period. This case is almost 
an exact counterpart of Professor Wenckebach’s case. 





There are extensive pericardial adhesions, adhesions of 
both pleurae, especially the left, general venous obstruc- 
tion, distended cervical veins; scarcely any movement of 
the chest walls, and any expansion during inspiration is 
counterbalanced by the atmospheric pressure caving inthe 
left side of the chest; a very large, hard liver, ascites for 
which he has been tapped three times, and for the present, 
at least, the fluid has disappeared under the influence of 
adrenalin. This boy has been under observation for 
some years, and I rather think was seen by Professor 
Wenckebach when he visited my wards. In the early 
history of this case fluid was drawn from both pleurae, and 
his pericardium was tapped twice, 19 and 20 oz. of fluid 
respectively being drawn off. On the second occasion I 
nearly killed him by the injection of 40 minims of adren- 
alin solution (1 in 1,000) into the pericardium. This 
turned out to be too large a dose for the pericardium, but 
as this was thejfirst time that the injection was ever per- 
formed, I had no previous experience to guide me, except 
the effect on the pleura. However, the immediate injec- 
tion of nitro-glycerine and atropine brought him round. 

If there be little or no variations in the thorax during 
respiration, how can you expect respiratory variations in 
the pulse? If the respiratory pump is out of gear, I for 
one do not expect it to act, but it is generally thought 
that a case of mediastino- pericarditis should have a pulsus 
paradoxus, and hence every little irregularity in the pulse 
is thus dubbed. If the chest is blown out with large 
emphysematous lungs and perhaps adherent pleurae, the 
intrathoracic pressure raised, and scarcely any fall in the 
pressure during inspiration, there can be practically no 
respiratory assistance to the circulation, and little or no 
inspiratory effect on the pulse. Dr. Watson Williams*° 
suggests 
that the dominant factor in the production of pulsus para- 
doxus is the physiological rhythmical variation in the activity 
of the cardio-inhibitory centre, corresponding to the rhythmical 
variation in, and activity of, the respiratory centre. 

Dr. Williams is a bold man to talk of the cardio- 
inhibitory centre in these days of the myogenic function 
of the heart, muscular production of a contraction stimulus 
and its conduction, irritability, contractility, rhythmicity, 
not forgetting the bundle of His. Although I think the 
heart would get on very badly without its nerves, yet I 
think the time element is strongly against any such 
theory as a cause of the pulsus paradoxus. We believe that 
the knee-jerk is not a reflex movement, because the 
response is far more rapid that any nerve reflex. In the 
case of the heart the reflex is much slower than that 
travelling along the voluntary nerves, but the response of 
the pulse to inspiration is even quicker than the knee- 
jerk. The atmospheric pressure, on which I contend this 
phenomenon depends, is an ever-present force, and its 
effect is practically instantaneous with the causes 
which induce the variations in pressure, as is readily 
shown in sphygmographic tracings taken during the 
various phases of respiration.. When a deep inspiration 
is started at the end of the cardiac cycle the next cycle is 
lengthened, and the arterial blood pressure falls; these 
phenomena could not possibly occur so quickly if they 
were determined by any organic reflex. The effects of 
respiration on the pulse are well illustrated in my paper 
on reduplication of the cardiac sounds, published in the 
Liverpool Medico-Chirurgical Journal, July, 1882. That 
number of the journal is now out of print, but I shall be 
pleased to send a copy of the paper to any one who 
desires it. 

I am now in a position to explain my own views on the 
causation of the pulsus inspiratione intermittens, and by 
way of illustration I shall first start with the experiments 
of Valsalva and Miiller. 

The experiment of Valsalva carried out in 1740 has been 
kept alive by the records of physiologists, but I do not 
know one of them who has tested its accuracy. The aim 
of this experiment is not merely to stop the pulse at the 
wrist, but also to arrest the heart's action, and the ordinary 
Englishman is so cautious that if you ask him to try it, he 
wishes first to see how it pans out on yourself, and if he 
happen to think that your congested face betoken any risk 
of an apoplectic seizure he begs to be excused, as he has 
got a wife and family, or is going to get some encum- 
brance, but he never wishes you to think that there is any 
personal apprehension. However, I have carried out this 
experiment sufficiently often on myself (and I was the 
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first on whom I tried it) and on other medical men and 


students to warrant me not only in corroborating the | 


accuracy of Valsalva’s observation, but also in giving the 
following refinements on the experiment. 

When a person with a good respiratory pump takes a 
deep inspiration, and then tries to expire forcibly without 
allowing any air to escipe, he produces an_ intra- 


In carrying out the experiment of Johannes Miiller 
I direct that in the expansion of the chest after a deep 
expiration the mouth should be connected with a mer- 


| curial manometer, but of course no air allowed to enter 


pulmonary pressure of 80 to 100 mm. of mercury. | 


I make the individual who is carrying out the 
experiment, after taking a deep inspiration, blow into a 


mercurial manometer without, of course, allowing any of | 


the air to escape. 
monary pressure is, and how it is sustained, and there can 
be no faking of the experiment. During the deep inspira- 
tion the heart and Jungs are well supplied with blood, the 
blood pressure in the pulmonic and arterial systems falls, 
the cardiac contractions are effective and slightly quick- 
ened, and the heart sounds are clear. 
pre:sion period no more blood enters the chest, as the 
intrathoracic pressure is much higher than that in the 
extrathoracic veins. At firat the heart is well supplied 
with blood—on the left side from the large lung reservoir, 
and on the right side from the superior vena cava and its 
immediate tributaries, and also from the inferior vena 
cava and liver, as during the compression of the chest the 
abdomen is submitted to a similar pressure through the 
action of the diaphragm and the abdominal muscles. 
Therefore there is practically no alteration in the force of 
the cardiac contraction or in the lengths of the cycles 
until the surplus blood in the two reservoirs has been dis- 
posed of, or there may be slight slowing of the heart, owing 
to the increased blood pressure in the pulmonic and sys- 


temic systems, and the pulse becomes smaller and firmer. | 


Whenthe complementary and tidal blood have been disposed 
of, which is generally accomplished in four or five beats of 
the heart, the pulse gradually disappears in all the super- 
ficial arteries, but the vessels remain fall, and the heart’s 
sounds cease. The pulse and heart sounds may remain 
absent as long as the patient is able to keep up the 
pressure, and they are generally absent in any successful 
experiment for 8 or 10 seconds. It would seem to the 
observer that the heart had actually come to a standstill, 
but when the experiment is viewed under the light of the 
x rays the heart is seen to keep up a slow rhythmical con- 
traction, getting gradually smaller in all its dimensions as 
it disposes of the supplementary blood in the thorax; 
and, finally, it does not appear half the size that it did 
during inspiration. In its contracted state the range of 
movement is so slight as to be barely appre- 
ciable. The heart is best viewed from the back, 
and the left side is seen to contract until it 
comes close to the border of the dark shadow of 
the spine and sternum. When the pressure is 
relaxed and an inspiration taken, the heart fills 


You can thus see what the intrapul- | 


During the com- | 





Bess 


the chest except the few millimetres which he can suck 
out of the manometer. You can thus see how the 
experiment is being carried out by the amount and 
sustention of the negative pressure in the manometer, 
Supposing the negative pressure is 80 mm. of mercury, 
and that the barometer stands at 760 mm., then the 
intrathoracic pressure will be 760—(80 plus the elastic 
tension of the lungs, say, 10)=670 mim. of mercury, 
and the pressure on the blood vessels outside the thorax 
will be 760 mm. ‘Therefore there is a pressure of 90 mm. 
of mercury driving the blood into the chest, the first 
effect of which is a storage in the great veins and a good 
supply to the right side of the heart. The capacity of the 
lung reservoir is increased, so the immediate effect is a 
diminished supply to the left side of the heart, and the 
systemic pulse becomes slower; when the enlarged lung 
reservoir is filled both sides of the heart are well supplied 
with blood, and the cardiac action is rather quickened. 
While this is going on in the chest there is a rapid 
depletion of the veins and capillaries and a fall in the 
arterial pressure. If there be a large lung reservoir to 
fill, the pulse may disappear in many of the superficia) 
arteries for several beats. 

In cases of low arterial pressure the arteries are rapidly 
emptied into the capillaries and veins at their periphera} 
end, and are not filled at the proximal end, so the pulse 
disappears. When the lung reservoir overflows, the heart. 
fills up the empty arteries and the pulse again returns 
even while the chest is fully expanded, and, owing to a 
good supply of blood to both sides of the heart, its force 
and frequency are increased. Unlike the Valsalva experi- 
ment, the heart at no time stops, and its active move- 
ments can be watched under the z rays. The following is 
a very good example of this experiment carried out 
on a healthy young man, aged 22, one of the best 
mountain climbers in the north of England, and one of 
the two who made the first ascent into the Devil's 
Kitchen in North Wales—a feat which in the attempt cost 
Mr. Hudson his life about two years ago. In the first 
pulse tracing, after the first two normal pulse waves the 
chest was fully expanded but no air admitted, and the 
pulse completely disappeared at the wrist for about thirty 
beats, and then when he relaxed the inspiratory effort and 
opened his glottis the pulse immediately reappeared. 
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up immediately and resumes its wide range of 
movements. The experiment is most success- 
fully carried out on a person with a good respiratory pump 
and low blood pressure, and the whole experiment barely 
occupies halfa minute. During the compression period the 
extrathoracic venous pressure is gradually rising, and it is 
probable that the pressure might rise so high (especially 
if the experiment was only partially successful) as to 
force the blood in against an intrathoracic pressure of, 
say, 40 to 50 mm. of mereury, more especially if this intra- 
thoracic pressure was intermittent or not well sustained. 
In this case the pulse may not quite stop or only for a 
beat or two, and the pressure may rise sufficiently in the 
right ventricle to give rise to a tricuspid systolic murmur ; 
this murmur disappears when the normal circulation is 
re-established. In such a case I have seen the heart’s 
action much quickened towards the end of the experi- 
ment, so it was evident that some blood was getting into 
the chest either from the systemic venous pressure being 
so high as to force the blood in, or the intrathoracic 
pressure being either intermittent or not sufficiently high 
to keep the blood out. In cases of very high arterial 
tension the experiment is difficult to successfully carry 
out owing to the powerful left ventricle forcing the blood 
onwards, but even in these cases a powerful chest is able 
to shut the hlood out,and so make the experiment a 
success. At the very instant you relieve the intra- 
pulmonary pressure the heart is filled up, and restarts its 
usual beat, and the pulse returns; the arteries have never 
been empty, so there is no delay in filling them. 





Big. 1. 


The following two tracings were taken in succession. In 
the first there are three normal pulse waves, and then the 
chest was expanded with obliteration of the pulse; after a 
short period the second paper was inserted, and it shows a 
return of the pulse while the chest was still fully ex- 
panded. Towards the end of the tracing he resumed 
breathing. These tracings show that the artery which 
was at first depleted gradually filled up and exhibits a 
marked rise in blood pressure. This is exactly what has 
been noticed in some cases of mediastinitis with the so- 
called pulsus paradoxus. ; 
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Fig. 3. 


In a case of Stokes-Adams disease,” which I read at the 
meeting of the British Medical Association at Toronto, I 
could bring on an attack of the so-called heart-block when- 
ever I wished, by simply making the patient take a long 
deep breath and then hold his chest fully expanded. 
During the attacks the right auricle and ventricle beat 
more frequently, but the weak right ventricle had to fill 
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up the extra large lung reservoir, and con- 
sequently after the left ventricle had dis- 
posed of its immediate supply by two sys- 
toles it ceased beating until the lung 
reservoir overflowed, and then the pulse 
returned in all the arteries, even with 
the chest fully expanded. This is well 
shown in the accompanying pulse tracing 
(Fig. 4). The chronograph records one- 
fifth second. 

I think we have now sufficiently con- 
sidered the defective filling of the sys- 
temic arteries at their central end owing 
to storage in the enlarged reservoirs of 
the lungs and other parts of the intratho- 
racic blood vascular cavity, such as occurs 
in Miiller’s experiment; in laryngeal 
diphtheria and other obstructive lung 
diseases; in ordinary deep nasal inspira- 
tion when there is a good respiratory 
pump; often in mediastinitis and pleuro- 
pericardial adhesions, etc. Where the 
right ventricle is weak, as in my case of 
Stokes-Adams disease,*' it may take a 
long time to fill up the large lung reser- 
voir, and so the systemic pulse may dis- 
appear so long that the cerebral anaemia 
induces convulsions. We will now con- 
sider the emptying of the arteries at their 
peripheral end into the eapillaries and 
veins. 

We have seen how Carson, Barry, 
Buchanan, Black, Leonard Hill, and myself 
have shown how the inspiratory suction of 
the chest and the atmospheric pressure 
hurries on the circulation in the veins. 
This relieves the capillaries, and my 
tracings’? show that in low-tension pulses 
it has an immediate effect on the 
arteries. With a weak heart the arteries 
are not sufficiently filled, and with a good 
respiratory pump and low tension pulse 
they are quickly emptied. On the other 
hand, where there is high blood pressure 
and a poor respiratory pump, inspiration 
has scarcely any effect on the pulse. It 
was held, in explanation of the pulsus 
paradoxus, that the diminished pressure 
within the thorax during inspiration re- 
tains the blood in, or even sucks it back 
from, the periphery into the aorta and 
its intrathoracic branches; but this, in 
my opinion, is entirely erroneous, as 
it is impossible to produce a negative 
pressure within the thorax equal to the 
positive pressure within the aorta, and so 
there can be no aspirating effect inter- 
fering with the ordinary course of the cir- 
culation. 

The thorax contains, as I have before 
said, both an aérial and a blood vascular 
cavity, and any diminution in the thoracic 
pressure affects both these cavities. In 
inspiration both cavities are enlarged, but 
as they are complementary to one another 
they will be variously affected by the 
suction according to the freedom of 
inflow. In ordinary oral breathing the 
air enters so freely that there is scarcely 
any negative pressure, and consequently 
the circulation receives very little assist- 
ance; but in deep nasal breathing, 
Miiller’s experiment, etc., there is a great 
negative pressure, and so the blood 
rushes on in the veins and capillaries, 
and the arteries are rapidly drained and 
the pulse disappears. In my own case I 
can produce a negative pressure within 
my thorax of 80 to 90 mm. of mercury, and 
this causes such a fall in my venous and 
arterial pressures that my radials are 
empty for two or three beats of the heart, 
which of course is performing its function 
all the time. I have discovered that 
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the effect is more pronounced in those who have got 
not only low blood pressure and soft pliant arteries, but 
who also have large superficial veins in the arms. In such 
cases there is greater scope for draining the arterial branch, 
and so the arteries are more completely emptied, and there- 
fore take longer to fill. The phenomenon is better observed 
when the arm is depressed than when it is elevated, because, 
although in the latter case the blood pressure is somewhat: 
lower, the arteries are more contracted, the veins are 
comparatively empty, and there is not the same oppor- 
tunity for the drainage of the arteries. On the other 
hand, in those with high blood pressure or very rigid 
arteries the respiratory pump can have very little effect. 
on the pulse. In the lower extremities the vessels are 
more rigid and the blood pressure higher, especially when 
they are dependent, and the tactile phenomenon can 
scarcely be observed either in health or disease, but 
numerous experiments have shown me that this respira- 
tory phenomenon, the so-called pulsus paradoxus, exists 
in the lower as well as inthe upper extremities. Of course 
in the ‘Valsalva experiment the pulse disappears in all the 
superficial arteries. 

In many cases the pulse is more affected by rapid 
emptying than by defective filling of the arteries; such is 
apt to happen in many cases of mediastinitis, extensive 
pleuropericardial adhesions, moderate left pleural effusion, 
etc., where the lungs cannot fill up the enlarging thorax or 
encroach on the heart. In these cases the respiratory 
pump has a great effect in aspirating the blood from the 
peripheral vessels into the thorax. In cases of laryngeal 
diphtheria in elder children with firm chest walls we have 
a modified Miiller’s experiment, and here the arteries 
are rapidly emptied at the periphery, and perhaps 
badly filled at the centre owing to storage in the 
lungs and a weak heart. In very young children, 
where there is almost complete obstruction of the larynx, 
we do not get the pulsus paradoxus, because when the 
child attempts to expand its chest, the atmospheric pres- 
sure drives in the soft pliant costal cartilages behind 
which the heart and great blood vessels are situated, and 
thus the respiratory pump is thrown out of gear. In those 
cases where there is inspiratory filling of the cervical 
veins there can be no depletion of the peripheral vessels 
of the upper extremity, so any irregulatity or weakening of 
the pulse which may occur must be due to lung storage 
and defective filling. I find that if the venous return 
from the upper limb is obstructed without shutting 
off the arterial supply, you cannot obliterate the pulse 
at the wrist by Miiller’s experiment, though the pulse 
does become smaller from the general fall in the blood 
pressure. Any obstruction of the return from one 
limb and not from the other would readily explain the 
unilateral phenomenon recorded by Harris and Gerhardt. 
In the case recorded by Dr. Harris there was inspiratory 
swelling of the cervical veins on the right side of the neck, 
and the pulsus paradoxus was absent in the right radial. 
Of course there might also be some pressure on one of the 
subclavian arteries during inspiration. 

As I stated and showed in Toronto in my case of Stokes- 
Adams disease, and in my address on the Circulation 
viewed from the Periphery: In Miiller's experiment, and 
in cases of the pulsus paradoxus the systole of the left 
ventricle may be delayed or abolished for one or more 
beats owing to defect in the diastolic tension in the left 
ventricle ; and the aspirating effect of the thorax causes a 
sudden emptying of the veins to fill up the vacuum in the 
chest, and with this removal of the obstruction to the 
capillary flow there is a simultaneous depletion of the 
arteries. The pulsus paradoxus is due to one or both of 
the two following causes, namely, defective filling, or rapid 
emptying of the arteries. In the former case a weak 
right heart and a large lung regervoir are important 
factors, and in the latter a good respiratory pump and low 
blood pressure are the causal agents. 
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THE PULSUS BISFERIENS. 
By THOMAS LEWIS, M.B., B.S., 


UNIVERSITY COLLEGE, LONDON, 


THE observations upon which this contribution is based 
were made during and since my term of residence at 
University College Hospital. 

The term “ pulsus bisferiens ” is now applied to a form 
of palpably double pulse.* It is described by Broadbent ' 
as having two beats, the second of which is really a re- 
inforcement of a prolonged systole. It is the habit of 
most writers on the subject to define this type of pulse as 
one which is double to the finger. If this definition is 
accepted it follows that every individual observer will 
have a standard of his own, according to the delicacy of 
his tactile sense. As this definition is followed in this 
communication it will be of advantage to add that no case 
is described as pulsus bisferiens in which the apices of 
the two waves are separated by a time interval of less 
than ,';th of a second, and in which the second wave is 
not prominent t? Most of the tracings are from pulses in 
which the time interval is slightly less than }th of a 
second. It has been stated by one observer’ that the 
pulsus bisferiens is rare. This is far from being the case. 
In twenty unselected cases of aortic regurgitation, a 
double-topped pulse was distinctly appreciable to the 
finger in thirteen cases.° In three it was an obvious 
phenomenon, and could be seen as well as felt in the vessels 
of the arm and neck. 

The literature dealing with the pulsus bisferiens from a 
clinical standpoint is scattered and unconnected. Broad- 
bent! associated it with aortic stenosis and with senile 
degeneration of the arteries. Steell'' found it in con- 
nexion with aortic stenosis particularly, but did not 
consider it pathognomonic of that condition. He stated 
that a sphygmogram of an ill-developed pulsus bisferiens 
type is found in aortic incompetence, a conclusion in 
accord with Mahomed’s’ work, and in which the present 
observations fully concur, though they indicate the fre- 
quent presence of a well-developed type also in such con- 
ditions. Steell'' stated that it is usually accompanied by 
an ill-developed dicrotic wave, a statement which is by no 
means free from doubt (cp. Lewis*). Both D’Espine' 
and Mackenzie,’ associate the double pulse with aortic 
conditions. So far the position is clear, and it may te 
said that almost all writers (cp. Marey,’ Galabin,’ and 
others) are agreed that this type of pulse is most fre- 
quently associated with disease of the aortic valves. It 
must be borne in mind that in speaking of the pulsus 
bisferiens, a character of the pulse rather than its general 
type is indicated, for there is no distinct dividing line 
between it and other pulse types; there are all inter- 
mediate forms. The transitions to flat-topped, high- 
tension, and anacrotic types are those most commonly 
seen. It will simplify matters if only that type having a 
well-marked bisferient character is discussed. 

The opinion was originally expressed in this country by 
Galabin,’ and is still adhered to in some measure by 
Mackenzie,’ that the splitting of the systolic portion of 
the tracing into two waves is instrumental in origin ; it is 
impossible to accept this position, on account of the 
palpability of the waves.° Moreover, Galabin,’ who 
originally attempted to explain the deception of the finger 
in this respect, was eventually convinced of the double 
nature of the pulse by its visibility in certain cases. 
Another point of interest—a point which still remains 
unsettled—is the fact that the double beat is frequently 
more easily palpable, and gives a more distinctive tracing 
on one or other side of the body. Taking the experience 
of all writers, it cannot be said that it is associated with 
one side of the body more than with the other; its 
prominence on one side is of little diagnostic importance 
unless very marked. The view of Walter Broadbent? that 

* Trousseau applied it to the dicrotic pulse. 


This statement is based on actual measurements of tracings, in 
time intervals, employed to check impressions received by palpation. 





it depends on the arrangement of the aorta and its 
branches is not tenable, for, if so, it should invariably 
present more prominence on one side. Steell' said that 
he had looked in vain for an anatomical explanation in 
fatal cases. Morrison'® was inclined to the view that it 
is due to varying longitudinal tensions developed in the 
vessels during the investigation. It is true that it is 
better shown in tracings taken with the wrist extended 
but, as Broadbent has shown, it is better developed by 
pressure, and extension of the wrist tends to throw pad 
pressure on to the vascular contents rather than on to 
overlying tissues.° 

Moreover, it is frequently more visible on one side of the 
neck than the other, and there is sometimes a marked 
difference in tracings from the two superficial temporal 
arteries, where longitudinal tension can play little or no 
part (Fig. 1). Again, in cases in which it occurs on one 
side it is often impossible to obtain it on the other by 
rearranging the limb. In a previous communication 
it was pointed out that the height of the second wave of 
the pulsus bisferiens depends on the degree of arterio- 
sclerosis present. Differences on the two sides are 
possibly due to differences in the expansibility of the two 
vessels. The association of arterio-sclerosis is so close 
that it is probable that in aortic cases it forms an 
essential factor to its appearance at the wrist. I venture 
to place certain cases which will be described later, and 
which are unassociated with sclerosis, in a different 
etiological category. 

Dealing with the firat or generally-recognized type 
(Figs. 1 to 4), it may be said to occur in those cases in 
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Fig. 1.—From above down, cardiogram, left and right superficial 
temporal arteries. 


which there is great enlargement of the left heart, asso- 
ciated with or caused by disease of the aortic valves or 
larger arteries. Attempts have been made to draw conclu- 
sions from it as to the relative degree of hypertrophy and 
dilatation,® but the relationship appears to be inconstant. 
Some writers associate it with poor compensation, others 
with improved compensation. Steell'' noticed its develop- 
ment after the administration of digitalis. In more than 
one case I have noticed it for a day or two without further 
change in physical signs. In one case it developed in 
conjunction with some symptoms of cardiac distress. In 
the literature three morbid conditions are commonly 
described in connexion with it: a greatly enlarged 
heart.{ pericardial adhesions or excess of fluid, and 
lastly ballooning of the aorta. It would appear that in 
aortic cases it is best developed in those cases where 
with great enlargement of the left heart compensation, 
though for the moment sufficient, is in a state of 
instability. In Fig. 1 tracings are shown from the 
H.A.B§ and superficial temporal arteries of a patient 
aged 30, with free aortic regurgitation, poor compensa- 
tion, great cardiac enlargement, and a fair degree of 
arterio sclerosis. 








} The association of this pulse with great left cardiac enlargement 
is suggested by its frequency in aortic disease. 

§ All the cardiograms were taken with the Dudgeon’s sphygmo- 
graph, that a fairer comparison might be instituted between them 
and the corresponding sphygmograms, 
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In Fig. 2 tracings are given from the left radial and left 
superficial temporal of a patient, aged 35, who died in hospital 
of aortic disease. The pulsus bisferiens was easily palpable 
and visible, and the physical signs were those of free regurgita- 
tion and great cardiac enlargement. The type of pulse was not 
so well developed on the right side. Post mortem the peri- 
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Fig. 2.—Left radial and left superficial temporal arteries. 








cardium contained excess of fluid, and the heart weighed 
32 oz , the enlargement being chiefly left-sided. The muscle 
substance was firm. The aorta was dilated, the valves 
sclerosed and calcareous, but though regurgitation was free, 
there was little stenosis. The arteries showed considerable 
sclerosis. The type of pulse remained practically the same 
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Fig. 3.—Cardiogram and right radial artery. 








during the two months during which the patient was under 
observation. 

Fig. 4 shows a cardiogram and the right radial pulse of a 
woman admitted for double aortic and double mitral disease. 
Compensation was poor and the heart greatly enlarged ; there 
was @ fair degree of arterial thickening. 
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Fig. 4.—Cardiogram and right radial artery. 


The chief point of note in these tracings, all bisferiens 
to the finger, is the striking resemblance between cardio- 
gram and pulse tracing. Although in several the second 
wave of the cardiogram is more prolonged than that of 
the pulse, yet the general type is the same, and the com- 
mencement of the second wave occupies the same time 
relation to the first in both. This is of considerable 
Importance, for it proves the central origin of the 
Second wave, whether this wave be considered as 
having its origin in the same manner as the normal 
‘predicrotic”” or not. A point which is difficult to 
settle is whether the second wave has its origin 
in the ventricle or in the aorta, as Marey® held. In 
many of these cases there is a visibly double impulse 
at the apex, notably in the case whose tracings are shown 
in Fig. 2. This physical sign has apparently been much 
neglected. Occasionally it is accompanied, as in this case, 
by reduplicated first sound at the apex, a point of impor- 
tance in consideration of the views of D’Espine.’ 





Fig. 5 shows a typical pulsus bisferiens from a patient aged 
60, in whom there were no signs of aortic valvular disease, but 
general arterial disease and high blood pressure (160 mm. Hg). 
The H.A.B. was in the sixth space, 64 in. from the middle line. 
There was a _ history of syphilis. Fig. 6 shows an aneurys- 
mal, and left radial tracing, from a patient with no signs 
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Fig. 5.—Right radial artery. 


of aortic regurgitation, but an enlarged heart and pointing 
thoracic aneurysm. The tracing is of interest in connexion 
with the fact that dilatation of the aorta is commonly asso- 
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Fig. 6.—Aneurysmal tracing and left radial pulse. 


ciated with this type of pulse. There was a fair degree of 


arterial sclerosis. 
Passing to the second type of double pulse, it is illus- 
trated in Figs. 7 and 8. 








Fig. 7.—A, Right jugular vein; 3B, cardiogram: c, right superficial 
temporal artery ; D, right brachial artery; E, right radial artery. 
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A patient, aged 52, suffering from emphysema and general 
bronchitis, was admitted a few weeks before his death with 
cyanosis and dropsy. The pulse and H.A.B. were very dis- 
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tinctly double. The H.A.B. was in the fifth space, 6in. from | of the results obtained, I shall describe fully the method 


the middle line. At the apex the first sound was reduplicated ; 
there were no murmurs. ‘The systolic blood pressure was on 
an average 170mm. Hg. Post mortem the pericardium was 
normal, the heart weighed 240z., and the muscle substance 
was firm. The arteries showed little or no degeneration 
although the left heart was chiefly enlarged ; mitral and tri- 
cuspid rings were dilated. The tracings from HI.A.B. and 
three arteries show the same time relations throughout. The 
possibility of the second wave being of dicrotic origin is nega- 
tived by this, and by the fact that the second wave reached 
the _——— temporal artery before the second sound was 
audible. 

The tracing shown in I*ig. 7, A, was taken by means of a light 
straw lever from the jugular vein. It shows the single 
auricular impulse preceding the double beat of the 
carotid.? The tracing excludes the possibility of a double 
auricular beat. 

Fig. 8 is from a case of severe mitral stenosis of rheumatic 
origin in a Jad, aged 21. He was admitted with marked 
cyanosis and dropsy, and s large wavy double heart impulse over 
the fifth to seventh spaces extending 7 in. from the middle line. 
The blood pressure varied from 90 to 117mm. for different 
beats, the pulse being irregular. Originally the pulse was 
interpreted as dicrotic, but more careful examination proved 
it to be of the bisferient type, for the second sound was audible 
an instant later than the upstroke of second wave, also the 
dicrotic waveis apparent in the last half of each curve. 


The type of pulsus bisferiens described in the last two 
cases is uncommon, and is worthy of more attention. No 
account of it has been found in the literature ; possibly it 
has been mistaken for dicrotism. The type is very 
different from that depicted in an earlier part of this con- 
tribution, and it is notable that in both cases it was un- 
associated with arterial sclerosis. The cases strongly 
support the hypothesis of the deus temps beat of the 
ventricle, advocated by D’Espine*; it is indeed the only 
rational interpretation of the tracings. As two cases alone 
have been met with, it is not possible to draw any further 
conclusions as to its origin or prognostic significance. Its 
recognition is of importance in that it is indistinguishable 
from a dicrotic pulse by palpation. 

In conclusion, there appears only one constant relation- 
ship with the pulsus bisferiens, and that, a greatly dilated 
and hypertrophied left ventricle; there appear to be two 
types, the one associated the other unassociated with 


arterio-sclerosis. 
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ON THE PART PLAYED BY THE CALCIUM 
SALTS IN THE BLOOD AND TISSUES, 
WITH SPECIAL REFERENCE TO THEIR INFLUENCE IN REGARD 
TO THE FEMALE GENITAL FUNCTIONS; TOGETHER 
WITH A DESCRIPTION OF A SIMPLE METHOD 
OF QUANTITATIVE ANALYSIS. 

By W. BLAIR BELL, M.D., B.S.Lonp., 
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[PRELIMINARY COMMUNICATION. ] 

A yEAR ago I made a short communication,! based 
entirely on clinical observation, in which I expressed my 
belief that the uterus took an active part in the genital 
functions of the female, and was not merely a passive 
receptacle for the fertilized ovum. I then stated that I 
looked upon the uterus as an organ whose glands secreted 
some substance which, for the want of a better or more 
accurate name, I called “uterin,” and which, when in 
excess, was excreted, producing in some way the menstrual 
cycle. I further stated that “uterin” circulated in the 
blood, and produced many of the phenomena common to 
women, such as the manifestations of the menopause. 

Since that time I have been following out the lines of 
investigation then suggested, and although in this pre- 
jiminary communication I can only indicate briefly some 





by which I have been able to demonstrate them, and point 
out in what directions these investigations open up possgi- 
bilities for further research in branches of medicine other 
than that in which I am specially interested. Much of 
this is already in hand, and will I hope be carried out by 
those who are more competent to deal with it than I am. 

It was only after much thought that an explanation of 
the probable nature of the substance secreted by the 
uterine glands dawned upon me. Finding no clue from a 
chemical consideration of the phenomena associated with 
the function, 1 turned my thoughts to comparative 
physiology, and there at once I found the explanation I wag 
seeking—the oviducts of birds secrete calcium salts, Why 
should not those of the higher animals do likewise ? 

The more I thought the matter over the more it seemed 
to fitin with many of the hitherto inexplicable phenomena 
to be daily observed by any cne dealing with women. To 
take but one example: During lactation, when the woman 
is giving away to her infant large quantities of lime salts 
in her milk, the menstrual function is normally in 
abeyance. 

So far I had only the hypothesis, and in my attempt to 
obtain definite proof I was confronted with a serious 
obstacle: There was no known method for estimating 
smal! quantities of calcium salts in the blood, secretions, 
and tissues. At least a litre of blood would be necessary 
for incineration and analysis; even then only a very 
skilful chemist could be relied upon to give an 
approximately accurate estimate. 

It was necessary, however, to have a method at once 
simple and accurate that could be used for clinical inves- 
tigation. I have therefore devised the following, whereby 
in about half an hour I can calculate the amount of 
calcium in any solution, in however small a quantity it 
may be present. 


Method as Applied to Blood. 
A small capsule (Fig. 1) containing 250c.mm. of oxalic acid 
(1 in 30 aqueous solution) sealed at the end of the stem is taken 
to the bedside of the patient whose blood is to be examined. 
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N.B.—In Fig. 2 the drawing should show a longer stem between 
the rubber ball and the largest bulb. This stem should also be 
marked to indicate the 500 c.mm. level. 


When all is ready the stem is broken at the mark 4, care hav- 
ing been taken first to shake all the oxalic acid solution into 
the bulb, and the finger or lobe of the patient’s ear pricked ; 
100c.mm. of blood are then drawn into a graduated pipette 
(Fig. 2), and immediately emptied into the oxalic acid by 
passing the fine stem of the pipette down the neck of the cap- 
sule. The stem (or neck) of the capsule is then sealed. The 
contents on shaking become uniformly chocolate-coloured, and 
the blood is laked. After ten minutes this mixture is ready 
for further dilution, but if necessary the final processes may be 
left over for some hours, although the sooner they are carried 
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out the better, for if left until the following day the heavy 
sediment of pigment may vitiate the result. 

When the examination is to be continued, the capsule, after 
the fluid has been well shaken down into the bulb, is broken at 
the mark B, and 250 c.mm. of the following mixture added to 
the oxalic acid and blood : 

Acetic acid (1 per cent.) 95 parts. 
Glycerine nee eg - 

This is allowed to stand for another ten minutes, a rubber 
cap being placed over the broken end of the stem to prevent 
evaporation. The capsule is then thoroughly shaken, and 
100 c.mm. are withdrawn and immediately mixed in. another 
capsule with 500c.mm. of distilled water previously placed 
there. It is of this last mixture that the examination is made. 

A drop is placed on an ordinary Thoma haemocytometer 
plate, which must be carefully examined microscopically before 
each experiment to see that it is clean, and the crystals of 
calcium oxalate are counted and noted for each square. At 
least 250 squares should be counted. 

I have found that a standard aqueous solution of 1 in 5,000 
calcium chloride, which is practically equivalent to a solution 
of 1 in 10,000 CaO, gives 0.59 crystals per square. I have 
therefore taken as my standard that an average of 1 crystal 
per square is equivalent to a 1 in 6,000 solution of Ca0.* 


In ordinary.individuals of middle life I find the normal, 
as estimated from this standard, varies from 1 to 4,000 to 
1 to 5,000 of CaO in the blood. pia 

The count is a perfectly easy matter, as the above 
dilutions result in a faintly-coloured solution affording a 
background against which the crystals show up well, A 
few hints as to details of technique are necessary. 


Tap water must, of course, be avoided entirely in all wash- 
ings throughout the whole of the procedures, and only reliable 
distilled water used. I have had several calculations entirely 
upset by impure distilled water. The greatest delicacy and 
accuracy are required in the measuring of the quantities ; for 
to obtain an accurate estimate accurate dilutions are necessary. 
The special pipette (Fig. 2) which I use has three bulbs and a 
tine stem ; it is accurately marked fer all the necessary quan- 
tities.t (Three separate pipettes may be used if desired ; they 
have the advantage of cheapness) If the blood clots in the 
pipette it can be cleaned out with a strand of fine silkworm 


gut. 

An artificial light is much better than daylight for distin- 
— the crystals, and the diaphragm must be almost 
closed. 

For counting, a magnification of 450 diameters should be 
used. Only those crystals which can be definitely seen should 
be counted. The fine adjustment should be moved to and fro 
in order to get a bright speck of light followed by a dark spot. 

In blood solutions the crystals are very evenly distributed, 
are usually of uniform size, and do not lodge in the lines of 
the haemocytometer plate ; they are, too, until they have been 
on the plate for some little time, continually undergoing 
“Brownian” movements. This is especially the case if the 
plate is not completely covered with the drop. They should 
not be counted, therefore, until they have been on the plate for 
a few minutes. 

In aqueous solutions the crystals are rather more uneven, 

not being held so well in suspension, and tend to collect in the 
lines. Only those should be counted which are clearly dis- 
cernible, and are not fixed in the lines in such a way as to 
prevent them from giving the bright and dark spot on 
focussing, and render their identity uncertain. 
_ The above remarks indicate that crystals should be counted 
in a thicker medium than water, and I am now making experi- 
ments in this direction. Chemists will, no doubt, adopt this 
suggestion, if they feel disposed to estimate dilute solutions 
by this method, and avoid pure aqueous solutions, which, 
although they give rise to some difficulty and would be apt to 
lead those who were inexperienced into error, can be estimated 
as I have stated above, if sufficient care be taken. 

There are two other points. In albuminous solutions, and 
especially with the use of glycerine (vide second solution 
above), clumping of the crystals does not occur unless the 
mixture be allowed to stand too long before examination. 

In'very strong solutions (1 in 1,500 and stronger) the crystals 
are sometimes uneven in size. This difficulty may be sur- 
mounted by diluting the liquid to be examined four or more 
times with normal saline solution before adding it to the 
oxalic acid. This can be effected in the three-bulb pipette. 
An allowance, of course, should be made in the final calcula- 
tion, for the same quantity (100 c.mm.) of the diluted fluid is 
used as though it had not been diluted. 


ot atomic weight of one molecule of calcium chloride (CaCl») is 
pet that of CaO, 56. This latter is, therefore. practically half the 
= ne weight of CaCle But each molecule contains the same 
lin of Ca, and so a lin 5,000 solution of CaClz is equivalent toa 
pe 0,000 solution of CaO as regards the amount of Ca present. Con- 
. auently, if the above solutions give an average of 0.59 (which we 
* y teke as 0.6) crystals per square, a 1 in 6,000 solution of CaO 
en ‘sive an average of 1 crystal per square. When we speak of the 
pe Clu content of the blood as being 1 1n 4,000 or 1 in 5,000, we mean 
ica ie by weight of CaO to so many thousand parts by weight of 
ra , Whatever the latter number may be. 
357 le apparatus requ@ed can all be obtained from Mr. Hawksley, 
» Oxford Street, London, who has made it for me. 





This is the method recently alluded to by Sir James 
Barr,? and I believe it to be accurate in all respects. I 
hope, however, to improve the technique still further, and 
perhaps place the normal calcium index at 1. At present, 
if an average of one crystal per square indicates a solu- 
tion of 1 in 6,000 of CaO, the normal calcium index is an 
average of 1.5 (1 in 4,000) to 1.2 (1 in 5,000). The dilutions 
now used, however, are so simple that I am not inclined to 
alter them, since the calculation is a very straightforward 
matter, the formula being —_— = CaO content. 

calcium index 

It will occur to every one that the crystals might be 
estimated in bulk in a capillary tube by centrifugaliza- 
tion; but this, in dealing with blood and similar fluids, 
introduces so many complications in the way of obviating 
the deposit of pigment and white corpuscles, not to men- 
tion the difference of “ packing ” of the crystals according 
to the revolutions, time employed, and density of the 
medium, that I have not thought it advisable at present 
to do otherwise than estimate the calcium by the simple 
method above described, which can be carried out without 
laboratory assistance. 

It remains, however, to prove that the objects which 
are counted consist of calcium oxalate in a crystalline 
form. 

This is a somewhat difficult matter owing to the small 
size of the objects and the small quantity available. 

The following facts are therefore submitted as forming 
a conclusive chain of evidence on this point: 


1. When in excess many are of the definite ‘‘envelope” type, 
while the rest assume the recognized polymorphous (dumb- 
bell or irregular octohedral) shapes. 

2. A comparison (with a magnification of 880 diameters) of 
these crystals with those obtained from an aqueous solution of 
calcium chloride of a strength similar to that in the blood gave 
an identical result as regards the appearance and number of 


the crystals. 

3. The crystals do not stain. 

4. On standing for twenty-four hours the crystals ‘‘ clump,” 
forming definite (crystalline masses, which are easily recog- 


nized. 

5. The crystals are insoluble in acetic acid (20 per cent.), but 
are soluble in hydrochloric acid. 

6. With a small quantity of crystals obtained (from bydro- 
metra fluid) and dissolved in hydrochloric acid, the typical 
flame coloration was observed, but there was not a sufficient 


quantity for spectrum analysis. 
7. As far as can be ascertained, oxalic acid or the oxalates 


alone produce these crystals in the blood. 

8. By adding to the blood taken an equal quantity of 
calcium chloride solution equivalent to a solution of calcium 
oxide, 1 in 5,000, a corresponding increase of similar crystals 
was observed. 


Having thus got my method, I was able to settle, as I 
believe, the question of the secretion of the uterine glands 
by an examination of the fluid in an artificial hydrometra. 
The fluid obtained from this source gave an estimate of 
CaO, 1in 350! Since they will be published later, I need 
not here enter into the experiments made with reference 
to the blood of menstruating women and the menstrual 
fluid, it is sufficient to state they are of a highly interest- 
ing and confirmatory nature. Nor shall I discuss now the 
probable part the ovary plays in the cyclical event. 
A large number of experiments are at present proceeding 
to the complete elucidation of the part played by the 
calcium salts in this and other directions. 

Taking a broad survey, I would enunciate the belief that 
there are three calcium periods in a physiological sense. 
First, the period of growth, when the young person or 
animal requires all the calcium salts obtainable for the 
formation and growth of the bony skeleton. Secondly, 
the period of reproduction, when a calcium equilibrium 
as regards growth is reached and an “excretion” of the 
excess occurs. This is most obvious in the reproductive 
processes of women, when large quantities of the calcium 
salts are first given up to the fetus and then for the 
formation of milk, during which the menstrual function is 
in abeyance. Some observations I have made seem to 
show that pregnancy is terminated when the fetus ceases 
to absorb (or receive) calcium salts from the mother’s 
blood and a large accumulation occurs in her system, 
bringing about contraction of the uterine muscles. The 
third period is that of late life, when no calcium salts are 
required for the building-up processes or for those of 
reproduction. These salts then accumulate in the tissues, 
especially in the vessels (and it is interesting to note how 
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rare this is in women in middle life), atrophy occurs, and 
the individual gradually declines. 

Apart from the physiological investigations above 
mentioned, observations are being carried out, at my 
suggestion, by the above method in the following 
directions : 

The relation of the calcium salts to infective processes, 
acute and chronic, especially with regard to the tem- 
peratures, to the opsonic power of the blood and to the 
fibrosis which results from chronic toxaemias. This in- 
vestigation will undoubtedly prove the value of calcium 
salts in certain types of pneumonia and similar affections. 

The influence of menstruation on the opsonic power of 
the blood from this standpoint. 

An estimation of the lime salts in the blood in bone 
diseases, such as rickets and osteomalacia. 

The relation of the calcium salts to the thyroid secre- 
tion and thir kezring on thyroid disease. Owing to the 
frequent occurrence of this disease in women and the 
relation often seen to the genital functions important 
results should ke obtained. 

The significance of the calcium salts in neuroses and in 
such diseases as spasmodic asthma and urticaria. 

I am myself making a series of observations on the 
disorders of menstruatior, on the neuroses of women, and 
on the diseases of pregnancy, such as vomiting, chorea, 
eclampsia, and thrombosis, many cf which conditions 
seem undoubtedly to have a definite relationship to a 
disordered calcium economy on the part of the patient. 

Also, in conjunction with Professor J. E. S. Moore, Iam 
carrying out a clinical and experimental investigation into 
the influence the calcium salts may have in the onset of 
cancer and the cancer period. 

I have much hesitation in putting forward this 
formidable list, on which some work has been done 
already, lest I should appear to overstate the importance 
of the subject. I should not now have had the courage to 
do so had I not had, and did I not still hope to have, the 
generous advice, co-operation, and assistance of my col- 
leagues and others interested in these researches. In tnis 
connexion I should like to express my obligations to Sir 
James Barr, Professor Benjamin Moore, Dr. Grimsdale, 
and Dr. Pantland Hick. 


REFERENCES. 
1 Liverpool Medical Institution, May 3rd, 1906, vide Liverpool Medico- 
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INTRODUCTION. 

THE present communication on the etiology of peptic ulcer 
presents two phases, developed by the author's experi- 
mental researches on avimals. By feeding animals, 
principally dogs, with a certain strain of bouillon 
cultures of Bacillus coli communis for several months, spon- 
taneous or induced, genuine peptic ulcers of the stomach 
or duodenum were found in every animal experimented 
upon, the ulcers causing death, either by perforation or 
haemoirhage, Certain changes in the blood serum and 
cellular changes found indicated a general process charac- 
ter':e1 by diminution of the normal protective bodies, 
resulting in autocytolysis. The blood changes and general 
condition seemed to be produced by the absorption of 
products formed in the gastro-intestinal tract. Histological 
examinations of the induced peptic ulcers showed no 
vound-cell infiltration or other evidences of a healing 
process. t 

In the first series death occurred from perforation or 
haemorrhage ; in the second series the feeding of bouillon 





* Presented before the Section of Pathology and Bacteriology, 
British Medical Association, Toronto, August, 1906. 

jThe full report, with protocols, physiological examinations and 
sicro-photographs, was presented at the International Medical Con- 
gress, Lisbon, 1906, and published in the Journ. Amer. Med. Assoc., 
June 9th, 1906, vol. xlvi, pp. 1753-1763. R 











of B. coli was stopped as soon as there appeared indications 
of the formation of the ulcer. Then allowing sufficient 
time to elapse for healing to take place, the animal wag 
killed. On post-mortem examination we found round-cel] 
infiltration and cicatrization of the incomplete ulcers, 
in various stages of healing, thus further showing the 
close relation between the feeding experiments with 
bouillon cultures of B. coli communis and spontaneous or 
induced peptic ulcers in animals. 

Controls were made by observation on 271 dogs, 189 of 
which were healthy and were killed at the dog-pound, and 
the other 82 dogs that had died from various diseases— 
injury, poison, etc. On post-mortem examination no 
peptic ulcers were found in the stomach or intestines of 
any of these 271 dogs, showing that the occurrence of 
peptic ulcers both in the healthy street dogs and diseased 
animals is at least exceedingly rare. 


HISTORICAL. 

The peculiar type of the round peptic ulcer confined 
principally to the stomach and duodenum early led to the 
conclusion that the ulcers were the result of autodigestion 
of aportion of the mucous membrane rendered susceptible 
by some unknown cause. That the living healthy mucous 
membrane could not be digested was explained by Stahl 
as due to the protection offered by the “sensitive soul.” 
Hunter's living principle displaced the idea of the “ sen- 
sitive soul,” and with the development of cellular 
pathology we acquired the idea of the vital resisting 
power of the tissues, which is yet used in pathological 
expressions. The vital resistance of the tissues is repre- 
sented in more modern terms by Weinland, who holds 
that an antipepsin ferment residing in, and a part of, 
the gland cells protects them from destruction. It is easy 
to understand why so much experimental work has been 
done to produce a lessening of the resistance of the tissue 
by diminishing or destroying the vitality of local areas of 
the mucous membrane of the stomach. These experimental 
investigations, clinical observations, and post-mortem 
examinations may be grouped as follows: : 

(1) Attempts to produce ulcers by mechanical and 
physical injury, such as those by Ritter, Decker, Matthes, 
Schmidt, Korte, and others; (2) by chemical injury, such 
as employed by Roth, Matthes, Schmidt, and Ewald ; 
(3) by inducing blood changes, thus lessening resistance, 
such as haemoglobinaemia, by the methods employed by 
Silbermar, Cohnheim, and Fiitterer; (4) disturbances of 
the local circulation to conform to Virchow’s idea of 
embolism and thrombi were worked out by Panum, Klebs, 
and Welti, Talma, Rindfleisch, and Miiller ; (5) injuries to 
nerves and nerve centres, such as accomplished by Schiff, 
Ebstein, Brown-Séquard, Vedora, Yzeren, Saitta, Ophiils, 
Roch, and Ewald; (6) local infection was studied by 
Cohnheim, Bottcher, and Nauwerck. en 

Ulcers were produced in many eases ; but these artificial 
methods were either no other than would cause ulcer 
formation in any part of the body, or they were foreign to 
the conditions present in ulcer of the stomach in man. 


EXPERIMENTS. ; 

With some modifications I have carried on similar 
experiments in attempting to produce artificial ulcers, 
following out at first the methods of mechanical and 
chemical irritation, later taking up injections of 
toxins, then the question of metabolic disturbances, and, 
finally, the problem of the genuine induced peptic 
ulcer. Mechanical and chemical irritation failed to 
produce ulcers, even with such radical means as the 
feeding on mustard oil for fourteen months. The possi 
bility of systemic disturbances, altered metabolism, 
impaired nutrition, being etiologic factors in the produc- 
tion of ulcer led to the experiment of confining animals in 
very close quarters for a long period of time. Of the 
96 guinea-pigs and 36 rabbits used in this experiment, all 
the rabbits died, while 6 guinea-pigs survived nine months 
of confinement. Two genuine peptic ulcers were found ia 
the 6 surviving guinea-pigs. a 

These induced ulcers, produced for the first time in the 
long series of experiments, suggested the possibility that 
systemic conditions were important factors ; that altera- 
tion in the toxic state of the alimentary canal, with con- 
sequent changes in the blood, might play some role in the 
formation of the ulcer. To modify, then, the bacterial 
status of the alimentary tract, experiments were begun by 
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introducing cultures of Bacillus coli communis into the cir- 
culation and into the stomach. The toxin of Bacillus coli 
peing intracellular suggested the experiments of using 
killed as well as living cultures. 

Intravenous inoculations of dogs and rabbits with cul- 
tures of Bacillus coli for a long period of time (one to six 
months) failed to produce ulcer of the stomach. But it 
was found that artificial ulcers made by removing portions 
of the mucous membrane of the stomach did not heal in 
4 cases out of the 20 animals receiving the above inocula- 
tions. Genuine induced peptic ulcers were produced, 
however, in every experiment in which cultures of Bacillus 
coli were fed to dogs. Bouillon cultures of this organism 
were given daily in increasing amounts, from 50 c¢.cm. to 
2,000 c.em., for two to four months, in connexion with an 
ordinary meat diet, and in other cases with meat ex- 
tractives in addition to the bouillon cultures.* During 
the course of the experiments observations were made of 
the blood changes such as the agglutinating, haemolytic, 
and coagulating power, the bacteria in the blood and 
stomach, the systemic disturbances, the evidences of infec- 
tion, the symptoms of ulcer, as pain, haemorrhage, ete. It 
was found that the dog’s serum agglutinated Bacillus coli 
in high dilution, that the coagulating time of the blood 
was slower, that haemolysis was present, that bacteria 
were at no time found in the blood, and that few, if any, 
symptoms of systemic disturbance appeared. In one case, 
where death resulted from haemorrhage from a pyloric 
ulcer, symptoms of internal haemorrhage developed a 
few days before death. 

Post-mortem examination revealed ulcers in either the 
stomach or duodenum, the number varying, however, 
from a few in the duodenum to numerous typical 
peptic ulcers in the stomach. Histological examina- 
tions were made of the ulcers in various stages of their 
development, and of the liver and kidneys. The chief 
points of interest noted in this study were: (1) Catarrhal 
conditions of the mucosa; (2) local necrosis of the cells ; 
(3) breaking down of the glandular structures; (4) dis- 
appearance of the chief cells; (5) marked hyperplasia of 
the parietal cells, which were large and prominent ; 
(6) vacuolization of the parietal and chief cells; (7) com- 
plete degeneration of the cells ; (8) no inflammatory reac- 
tion, such as round cell infiltration, either surrounding, or 
at the site of, the ulcer.t 

The factors concerned in the production and persistence 
of ulcer of the stomach and duodenum appear from the 
experiments to indicate a dual condition : There seems 
to be some toxic condition produced which overcomes 
natural resistance, resulting in cytolysis, and possibly 
some chemical substance formed within the alimentary 
tract which, when absorbed, may neutralize the protective 
bodies in the blood and tissues, resulting in autocytolysis. 

These facts, obtained through several years of experi- 
ments, warrant the conclusions that (1) ulcer of the 
stomach and duodenum can be produced in dogs by feed- 
ing Bacilli coli communis for a variable length of time; 
and that (2) we have now for the first time a firm basis by 
which to solve the problem of the finer or underlying 
etiology of ulcer. 

As observed in our mention of the first series of the 
feeding experiments with bouillon cultures of B. coli 
communis (which were continued over a considerable period 
of time), there was in the ulcers that were formed ne round- 
cell infiltration or connective-tissue formation or other 
evidences of a healing process. As the feeding experi- 
ments continued, the ulcers that formed, resulting in the 
death of the animal either from perforation or haemor- 
thage, indicated a progressive destructive process con- 
fined to the ulcerated areas in the stomach or duodenum. 

In the second phase or series of the experiments it was 
necessary to determine the result of the stopping of 
feeding experiments with the bouillon cultures of B. coli 
communis. After one or two months had elapsed from the 
beginning of the experiments and the changes in the 
blood and other distinct evidences of systemic disturb- 
ances had been found, the feeding of the bouillon cultures 
of B. coli was stopped, and the animals kept under good 
general hygienic conditions on ordinary food for one 
month. The dogs were then killed. Ulcers were found in 
the stomachs of the dogs in various stages of the healing 





* Protocols of these experiments. See loc. cit. : 
tMacrophotographs and microphotographs of ulcers. See loc. cit. 





process. Fig. No 1 is an example of a typical deep‘ulcer 
found in the stomach of a dog, which was allowed to 
undergo the process of round-cell infiltration and cica- 
trization, showing that the factor that prevents healing, 
as well as that which induces the formation of ulcer, had 
been removed. 

During the course of the experiment of feeding dogs 
with cultures of the B. coli communis, examinations of the 
blood changes were made about every two weeks, for 
example, blood count, haemoglobin curve, haemolysis, 
agglutination, alkalinity, bacteriolysis and phagocytosis. 
The control blood examinations were also made as often as 
possible. It will be of interest to make a partial further 
report of these findings. 


1. Blood Count and Haemoglobin Curve. 

The percentage of haemoglobin did not change materially 
during the feeding experiments of most of the dogs. In 
the case of two, however, the percentage dropped to 70. 

Similarly the number of red blood corpuscles remained 
about the same. The number of leucocytes, while found 
to be high (about 12,000 to 15,000) normally in dogs not 
experimented with, nevertheless increased in the experi- 
mental dogs, in several cases to about 25,000. 


2. Haemolysis. * 


An increase in the haemolytic power of the experimental 
dog’s serum was noted during the_course of the experi- 





Fig. 1.—Deep cicatrized peptic ulcer at pyloric end of the stomach 
(dog) found after stopping the feeding experiment. 


ment, but great difficulty was experienced in testing the 
haemolysis, because dog’s corpuscles are so readily broken 
down. 


3. Agglutination. 

In every case agglutinins were found to increase in 
amount during the experiment, so that at the end of about 
four weeks’ feeding marked agglutination of B. coli took 
place in four hours with a serum dilution of 1 in 500. 

It was not found possible to increase the agglutinins to 
so high a degree or so quickly by feeding dogs with cul- 
tures of B. coli as in the case of intravenous inoculations 
of the bacteria. 


4. Alkalinity. 

Titration of the serum of the experimental dogs with 
fortieth normal oxalic acid showed very little change in 
the reaction of the serum. However, while the alkalinity 
came within the limits of normal dog’s seruam—for example, 
0.001 to 0.008—in most of the dogs it remained low—for 
example, nearer 0.001 than 0.008. 


5. Bacteriolysis. 
The bacteriolytic power of the serum was tested by 


comparing the number of bacteria in a bacterial emulsion 
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of B. coli before and four and eighteen hours after adding 
dog’s serum. 

This bacteriolytic power became materially Jess during 
the course of the experiments, and was markedly less 
than that of serum of normal dogs. 


6. Phagocytosis. 

The extent of the phagocytosis was measured by count- 
ing the number of bacteria ingested by the leucocytes 
after one hour's incubation of a mixture of leucocytes, 
seram, and a bacterial emulsion. 

The phagocytic index—for example, the average number 
of bacteria taken up by the leucocytes—was less in the 
cise of the experimental dogs than in the case of dogs not 
experimented with. 

The following are abstracts from the tables of the blood 
examinations: 


Agglutination. 
Method : 1. Bouillon suspension of twenty-four hours’ growth 
of B. coli communis on slant agar. 
2. Made dilutions—namely: 
Control : 1 part bouillon x 4 parts emulsion. 
Dilution 1 in 50: 1 part serum (diluted 1 in 10) x4 parts 
emulsion. 
- lin 100: 0.5 part serum (diluted 1in 10) x 45 
* parts emulsion. 
= 1 in 500: 1 part serum (diluted 1 in 100) x 4 
parts emulsion. 
55 1 in 1,000: 0.5 part serum (diluted 1 in 100) x4.5 
parts emulsion. 
3. Incubated twenty-four hours. Recorded degree of agglu- 


tination after four hours, eighteen hours, and twenty-four 
hours, 











Name ee : | Dilu- 
Dilution Dilution | ¥%; 
Date. iia 1in 100. |, in 209, 
woory | on™ hrs. 4hrs. hrs 
( Wooly 0 
Whity : 
April 2 0 0 0 0 
Crixie : 
Normal dogs ve —— 2) 0 0 0 0 
April 2& 0 0 0 QO | 
Jimkey : \ 
;;| June2? 0 x 0 0 +0; 0 
\. July 10 0 x 0 0 0,0 
May 8th, began ( [rixie: | 
feeding living| April2]) 0 0 0 | Oo 
bouillon cul-{| May22 xx XX ix x | 
tures B. coli| Junele x XXX 0 <x | 
communis (| Junedl) xx xx x xx ke px 
( Kate: | 
| April 2° 0 0 o | @ 
May &th, ditto ...{ Sune 12 : ox ; - 
i June2i xx XX x x 
July10 xx xx x xx 0 |x 
( Pete : 
1 May 22 0 0 0 0 
May 8th, ditto ...4 re ay x XXX x XX 
| June XX XX x xx 
{| July10, xx XXX x xx 0 | 0 
May 14th, began 
feeding kilied § Gyp: 
cultures B, coli) June2! xx xX: x x 0 |} 0 
communis Ap ( 
( Nig: 
emt (es = |S | eG : 
( June 2 xx xXx x 0:0 
Bacteriolysis. 


Method: 1. Used sterile blood. 
Pipette off the serum. 

2. Made a bouillon emulsion of twenty-four hours’ growth 
of B. coli communis on slant agar. (Made slightly cloudy 
emulsion.) 

3. Made known dilution of serum with bouillon. Added 
1loop of emulsion to 1¢ cm. bouillon, then added 1 loop of 
this to each tube and to control. 

Control: 4 parts bouillon x 1 loop emulsion (diluted). 


(a) 2 parts serum x 2 parts bouillon x 1 loop 
emulsion (diluted). 


(6) 1 part serum xX 3 parts bouillon x 1 loop 
emulsion (diluted). 


4. Plate 1 loop of control at once. 


Defibrinate centrifuge. 











5. Incubated tubes eighteen hours. Plate 1 loop from each 
tube at the end of four hours and eighteen hours. 
6. Counted colonies on plates. 























CONTRO!. | NORMAL Dogs. 
| hen 
. ; . No of _No. of | No.of | No. of 
Name and Date. Man of Bacteria Bacteria | Mix- | Bacteria | Bacteria 
| porgeamtony after after j|ture.; after after 
€&- 4hours. 18 hours 4hours. 18 hours, 
JIMKEY, June 2, £€0 3,796 Many | A 0 Many 
” ” = aa _ | B 34 , Many 
TRIXIE, May4... 0 — 23, (1,248 | A 5-160 
” : - = = | B 124 | 638 
KATE, May 14.. - 28 1,248 | A 2 1,341 
” em le = — | B | 10 656 
MKEY, July 1C' 15 122 Many | A 0 604 
_— _ — = su | B | 2 | Many 
| | TRIXIE, | ” 
‘are ws = 28 1248 | A Y 
= a wp ae — — to | 124 638 
Tee ane 1,072 680 A 42 — 
_— ove ( _ _ — B |, 132 210 
June 21 ... asl “COL 19,800 Many A | 4,016 | Many 
| 8B fa | TS | gn 
y iis me _ 1,248 . 
~~ ' “4 ae om ~- a4 10 656 
\ { 
Pivass 1,072 €E0 A | 6 _ 
_ abs ‘se — — -- B ! 70 | 120 
| { | 
Junel2.. .| 196 982 . Many é | 419 Many 
“s ae | a — | Pe ha 
| 
a ~ 61 19,€00 Man A  « 7,260 , Many 
= “ wee | = = = Bb Many , Many 
Tin «| @ 122 | Man A | 2 | §7,600 
my ae | = [= iad B | 8 | Many 
| | Perr. | 
ra. «(| — | WR €0 | A | 2, - 
— ai =| _ — pt B 41 —ssBT4 
Junel2... «. 196 982 | Many A | 105 | Many 
= ane aes ae ee 
” ove eel | { 
June2l... .| 361 19,800 | Many | a | 1870 | 
+9 _ | — _ - | B | Many | — 
| | 
July a ee 122 Man A 6 16,256 
- ” ~~ wi : [ o- al | B | 9 , Many 
| | Se 
Junel .. = «. _ 968 Many A | A = 
” eee oo | _ { _ = B | 260 = 
June2l... «| 361 | 1980 Many | a | 21) — 
53 ove est — _ { — B ; Many | = 
| | akin | M 
a was —_— 968 A { any 
= 2S | ae |) a 
ast dil 61 19,8009 Man A 1,188 | Many 
iene agi me ee = _ my | |) e961 «= Many 
: ooo | £60 3,796 Many A 57 Many 
— - ~ _ -- _- B 1,220 Many 
Alkalinity. 


Method: 1. One part serum plus one part aqueous solution 
of rosalic acid. 

2. Titrate with N/40 oxalic acid until the red colour had 
given place to a pure yellow. 

3. Calculate alkalinity in terms of N, NaOH. 


Alkalinity beef serum (normal) —0.0C€38 











ae dog ne e —0.0C8 to 0.C01 
Living Cultures. | Killed Cultures. 
\eeceaaean ae -| Normal Dogs. 
“May8. Sept. May18 | May16 May 14 
Trixie Pete. Kate Nig. Gyp. 
May 4 ...' 00012 — 00014: --: _ | Trixie, 0.0012 
4») 22... 0.001 0.0014 0.0014 +0002 _ Kate, 0.0012 
June l... — —- | — | 0087 OM | — 
» 12... 0.0024 ' 00016 00014 — — | — 
» 62k... 00028 — 00025 OCol7 00025 , = 
gi Oat — = 0.001 — | Jimkey, 0 0075 
july 10... — ocol2 ocoiz2  — - | » 


0.0015 
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Phagocytosis. 

Method: 1. One part leucocytes (removed from surface 
ce ntrifuged blcod), one part serum, one part bacterial 
emulsion. 

2 Incnbated one hour. 

3. Made smears and stain (Wright’s stain). 

4. Count the number of bacteria in leucocytes. 
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* May 8th, began feeding living cultures B. coli. 

+t May 8th, began feeding living cultures B. coli. 

j September, began feeding living cultures B. coli. 
§ May 14th, began feeding killed cultures B. coli. 

| May 16th, began feeding killed cultures B. coli. 


HISTOLOGICAL CHANGES, 
The firat change in the healing ulcer that appears micro- 
scopically is the presence of a round-cell infiltration 


and inward (as shown in Fig. 3). The contraction of these 
bands draws up the base of the ulcer, and subsequently 
hands of connective tissue form the connecting strand 
with the opposite side of the ulcer wall. The high power 
shows the character of these strands (Fig. 4). Gradually 
the area of the ulcer is filled in by the walls of the ulcer 
drawing closer together. 




















Fig. 3.—Connecting bands of tissue “filling in,” and by con- 
traction drawing the walls of the lesion together. 


Finally the area of connective tissue is reduced to a 
small strip forming a very narrow cicatrix, which is well 
shown in Fig. 5. 


SUMMARY. 


The conditions which normally should be active in 
stimulating round-cell formation and healing process are 
suspended in the first series of experiments; while in the 
second series—after a pause in the feeding experiments— 
the round-cell infiltration and healing by connective tissue 
replacement are re-established. These experiments lead 














Fig. 2—Jlcer partly developed when feeding experiment was 
stoppeu (dog). Beginniog round-cell infiltration. 


which begins at the upper lateral walls of the ulcer, near 
the surface of the healthy mucosa. These cells infiltrate 
the entire mucoza and reach downwards towards the base 
of the ulcer, which is shown in Fig. 2. 

_ Another stage in the healing process shows the forma- 
tion of bands of connective tissue which appear at the 
apper part of the wall of the ulcer, and dip downward 

















Fig. 4.—Same as Fig. 3, higher power (note elongation of nuclei). 


us to the conclusion that the problems involved in the 
two series are fundamental and far-reaching, and enter 
into the question of the etiology not only of peptic ulcer 
but of many diseases. 

The conditions produced in the first series, that permit 
ulcers to form in stomach or duodenum without a definite 
attempt at healing, seem to correspond to the changes 
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found in the blood; these in turn are produced by some 
bodies formed in the gastro intestinal tract. 

The altered growth of the flora of the stomach and 
intestine in certain nutrient media, as produced in the 
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Fig. 5.—Completely healed ulcer (stomach of dog). 





feeding experiments, indicates the important factors in the 
formation of ulcer of the stomach or duodenum, and the 
relation to other pathological conditions frequently 
associated with the lesions. 





A CASE OF REPEATED ABDOMINAL 
SECTION FOR PERFORATION OF 
GASTRIC ULCERS. 

By W. MORLEY WILLIS, F.R.C.S., 


HONORARY ASSISTANT SURGEON, GENERAL HOSPITAL; SURGEON, 
CHILDREN’S HOSPITAL, NOTTINGHAM. 


THE paper by Mr. Archibald Cuff, of Sheffield, in the 
British MEepIcAL JOURNAL Of February 2nd, much in- 
terested me on account of its close similarity to the fol- 
lowing case of my own: 





History. 

A. H., aged 33, suffered from pain after food about the age of 
18, and the first definite fact beyond this which I can ascertain 
is that he was admitted into the General Hospital, Nottingham, 
with an attack of haemorrhage from the stomach about fifteen 
years ago. He remained in the hospital one month. He 
suffered, more or less, with pain after food ever since, until on 
December 3ist, 1905, at about 5 a.m., he was seized with intense 
abdominal pain. His supper overnight had consisted only of 
a little warm milk. I saw him with Dr. Fulton at about 1 p.m. 
the same day, and he was removed to the hospital. 


First Operation. 

At the operation (about 3 p.m.) I found a large ulcer in the 
cardiac end of the stomach, nearer the greater curvature, with 
a perforation in it about the size of a threepenny-piece. This 
was closed by a double row of continuous silk sutures, which 
invaginated the ulcer completely. The peritoneum was wiped 
out, and his recovery was uneventful. He left the hospital 
well, except for some oedema of his lower extremities. 


Second Operation. 

On October 2nd, 1906, at about 6 p.m., I was again asked by 
Dr. Fulton to see this man, and agreed with him that he had 
a perforated ulcer of the stomach. He was again admitted 
to the General Hospital, and I reopened the abdomen about 
9p.m. An entirely different ulcer was found this time, at the 
pylorus, with a small perforation at its base. This was closed 
in the same way as the former, and the peritoneum wiped out 
dry and the abdomen closed. At both this and the former 
operation the abdomen was completely closed. 


At this second operation I carefully inspected the 
stomach, especially that part which was the site of the 
previous ulcer. No trace of it remained, and not an adhe- 
sion was left to indicate the catastrophe which had taken 
place in 1905. This removal of all traces of former patho- 
logical changes inside the peritoneum ig remarkable, and 





has been commented on frequently. In cases of suppura- 
tive appendicitis, when at the operation the appendix ig 
not discovered, it is my habit to advise the subsequent 
removal of the organ. I therefore have on many occasions 
opened the abdomen of patients who have been the sub- 
jects of intense inflammation in this neighbourhood, and 
the frequency with which one discovers an apparently 
perfectly undamaged peritoneum is most remarkable. 

As regards the patient about whom I am now writing, 
[I am informed that he is perfectly well except for some 
slight oedema of his left leg. He is able to eat any article 
of food without pain, so I expect he will not take my 
advice and have a posterior gastro-jejunostomy performed 
on him. 

Success in dealing with perforated gastric ulcers depends 
almost entirely upon the period which elapses between 
the catastrophe occurring and the operation, and to Dr. 
Fulton is due the recovery of this patient, as immediately 
he saw him he took steps to ensure instant operation. 
The interval between the perforation of the first ulcer and 
the operation was about eighteen hours, in the second 
case eight hours. In both cases only about two or three 
hours elapsed between his first being seen and the 
operation itself. 








A CASE OF CELLULITIS 


FOLLOWING INFECTION BY AN ORGANISM SET FREE BY 
THE WOUNDING OF AN OLD BLIND DIVERTICULUM 
OF THE LARGE INTESTINE, 


By G. H. MAKINS, C.B, F.R.C.S., 


SURGEON, ST. THOMAS’S HOSPITAL, 





Tae discrimination of cases of cellulitis into varieties 
corresponding with the causative organism is of much 
importance both with regard to prognosis and treatment, 
and of late years much progress has been made in this 
direction. 

The case related below appears to warrant the assump- 
tion that it is an example of a rare infection possessing 
distinct and characteristic features. It was at first 
assumed to be an ordinary infection by the Bacillus colt 
communis, until the entire absence of gas formation as a 
part ef the process was noted. This clinical fact was 
later fully substantiated by the results of cultural experi- 
ments made with the organism, which showed the 
bacillus to be both clinically and in cultural characters 
distinct from Bacillus coli communis. 

The original development of the organism in a portion 
of the large intestine excluded from the rest of the alimen- 
tary canal is of interest as possibly explaining its 
presence and peculiarities, since it appears to be of the 
same nature as certain organisms cultivated from faeces 
by Houston. 
History. 

A. B., a seamstress, aged 35, had undergone. inguinal 
colotomy fifteen years ago, in order to exclude a sinus into 
the rectum which had resulted from a former operation for the 
removal of diseased Fallopian tubes, which plastic operations 
had failed to cure. The artificial anus established at thattime 
worked well, it was of small and convenient size, the bowels 
acted once daily, there was never any prolapse, the faeces were 
readily controlled by apparatus, and the patient followed ‘her 
occupation without any disadvantage. 

Eight months ago, however, a sudden attack of intestinal 
obstruction occurred, the patient was.admitted into. the hos- 
pital, and it being assumed that contraction of the artificial 
anus was the cause of the trouble, the latter was dilated, and 
after this the bowels again acted freely. 

Two days ago the patient took a dose of castor oil, which was 
followed by a free evacuation, but last night she was seized 
with sudden pain in the lower abdomen, and since then ‘she 
has —— frequently and neither faeces nor flatus have been 
passed. 


Condition on Admission. 

The patient complained of acute pain and was vomiting 
frequently. The tongue was clean, pulse 120, temperature 
normal. 

On inspection the abdomen was flat and not distended nor 
tender, the cclotomy opening admitted the forefinger, the 
colon — empty, and this corresponded with the negative 
result of an enema given in the morning. The scars cor- 
responding to the old fistula and the operations for its 
attempted closure were sound; beneath the centre one some 
hard masses, about the size of a walnut, seemed to indicate the 
presence of old faecal lumps. 
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Operation. 

A diagnosis of acute obstruction from adaesions was made, 
and the abdomen opened near the middle line by displacement 
of theleft rectus muscle. Collapsed small intestine was seen, 
and when traced upwards was found to lead to a tight adhesion 
of the Jower part of the jejunum in the pelvis. The incision 
needed to be carried somewhat more downwards to give access 
to the affected coil, and during this procedure it is believed 
the old sinus was wounded and laid in connexion with the 
incision. 

After-History. 

The result of this operation was satisfactory as far as the 
obstruction was concerned; on the third day the bowels were 
opened freely by enema, and the pulse and temperature only 
showed slight occasional variations from the normal. 

On the eighth day the temperature rose to 101° and the pulse 
to 112, and when the dressings were removed to take out the 
stitches it was found that the wound was suppurating. The 
pus evacuated was of a dark dirty-brown colour and of such 
strong faecal odour that the house-surgeon assumed the 
development of a faecal fistula. Hot boracic-acid dressings 
were applied. 

During the next two days a spreading cellulitis developed 
towards the right groin, the skin assuming a red marbled 
aspect, and on the sixteenth day an abscess was opened just 
within the right anterior superior spine of the ilium. 

The incision had no effect in staying the extension of the 
cellulitis ; superficial oedema steadily spread downwards in 
the right thign and into the adductor region, the surface of the 
limb assuming the same red marbled aspect that had been 
noted at the commencement of the process. Other incisions 
were made in the adductor region, and on the thirteenth day a 
number of incisions were made over the front and inner aspect 
of the upper four-fifths of the thigh. 

The condition revealed by these incisions was remarkable, 
as in the previous wounds, a very large amount of the sub- 
cutaneous tissues was gangrenous and sloughing, while the pus 
was of the same dark, dirty-brown colour, extremely foul- 
smelling, to all appearances resembling fluid faeces. The 
superficial network of veins was completely thrombosed, while 
the individual vessels were dissected out by the process of 
sloughing of the supporting tissues, and still retained the 
normal dark colour of coagulated venous blood. The con- 
nexions with the deep veins were also thrombosed, but there 
was no evidence of extension of the process into the deep veins 
themselves, since the foot and leg and also the outer aspect of 
the thigh throughout remained free from oedema. The 
remarkable marbling of the surface appeared to be dependent 
on this condition of the veins. 

One week later an apparently superficial bleb formed just 
behind the inner hamstring tendons, and from this again there 
was a free flow of discharge, which the Sister of the ward 
described as faeces. This marked the lowest point reached by 
the process 

During the extension downwards of the cellulitis a striking 
change took place in the tissues earliest affected—the 
sloughs were thrown off, and the dirty-brown pus was replaced 
by thick yellow inodorous pus. The wounds were dressed 
every four hours with warm boracic fomentations, and on each 
occasion syringed with a solution of hydrogen peroxide. It 
should be mentioned that in addition to the multiple inci- 
sions made by the knife, a number of small, almost pinhole, 
spontaneous openings were formed, a small black slough 
separating at each spot, apparently corresponding to a 
thrombosed vessel. 

The — gradually worked itself out, until during the fifth 
week the wounds had almost ceased to discharge, when it was 
discovered that a large deep abscess had formed in the adductor 
region, and was pointing at the back. This abscess was covered 
by normal skin, and proved, as was expected, to contain thick 
yellow pus similar to that which had before superseded the 
brown pus in theother wounds. No gas formation was observed 
at any time. 

A cultivation made from one of the fresh wounds was 
reported from the clinical laboratory as consisting of an experi- 
mentally non-pathogenic bacillus, which was agglutinated 
with the patient’s own blood serum. It was determined to 
treat the patient with a vaccine prepared from the organism, 
but when the opsonic index was taken it was found to be 3.2, 
hence although the vaccine was being prepared, the idea was 
given up in view of the degree of resistance exhibited by the 
patient to the organism, and the obvious fact that she was 
rapidly improving. 

The general condition of the patient during the progress of 
these local phenomena may be disposed of in a few words. 
She looked very ill, slept badly or not at all, had little appe- 
tite, a very dirty tongue, the temperature ranged from 
normal to 102°, with a fairly regular evening rise, and the 
pulse averaged 100. 

The abdominal condition remained satisfactory, and the 
patient—a plucky, hopeful woman—made the least of her 
troubles. After the opening of the last of the abscesses she 
rapidly regained strength, put on flesh, and made rapid pro- 
gress towards recovery. She has now completely recovered, 
and at the end of three months has resumed her occupation. 


The case seems worthy of record in that I have never 
before observed a similar cellulitis, the prominent features 





being the remarkable dark-red marbling of the skin, un- 
accompanied (as was first expected) by any gaseous 
emphysema, the extensive venous thrombosis, the steady 
progress of the infection in a contrary direction to that of 
the lymph stream, the strict limitation of the process to 
the subcutaneous tissue, the widespread sloughing of 
the connective tissue infected, and, lastly, the strong 
similarity of the discharge in odour, colour, and consistence 
to liquid faeces. 

These peculiarities were no doubt due to the infecting 
organism, possibly modified in its nature by the seat of 
its initial growth in small masses of faecal matter con- 
tained and retained in an old blind diverticulum of the 
large intestine. 

Other remarkable features existed in the comparative 
moderate nature of the general symptoms considering the 
extent of the area of the body affected, and the length of 
time during which the process of extension continued. 

It is clear that at an early date the patient developed a 
very high degree of resistance to the organism, as shown 
by the opsonic index of 32 obtained at the end of the 
third week, which, taken with the fact that at that time 
she was rapidly improving, seemed to render the trial of 
any vaccine superfluous. Again, the limitation of the 
thrombosis to the superficial veins was both fortunate 
and striking. It is evident that the clotting depended 
solely on direct extension of the inflammation from the 
supporting tissue to the venous wall, and there seemed no 
tendency of the clotting to spread by continuity in the 
blood-stream into the parts beneath the deep fascia of the 
limb where the connective tissue remained unaffected by 
the process proper. To this fact the patient was no doubt 
indebted for the absence of anything like the detachment 
of fragments of clot and the dispatch of septic emboli to 
other parts of the body. 

Other points seem to contraindicate a very high degree 
of virulence in the organism and its products, thus, the 
comparatively slow and quiet initial development of the 
cellulitis, and the tendency of the process to work itself 
out with some rapidity. 

lam much indebted to Mr. Dudgeon and Dr. Panton 
for the trouble they took in the determination of ‘the 
organism concerned, and to Mr. Dudgeon for the following 
details regarding the same. 

The bacillus isolated from the pus of the wounds in the 
abdominal wall and the thigh presented morphological 
and cultural properties as follows: 

It was a small rod-shaped bacillus with rounded 
extremities, and definitely motile. It failed to retain 
Gram’s stain. It formed dark blue colonies on the 
medium of Drigalski and Conradi, decolorized neutral 
red broth (anaérobically) without producing any definite 
green fluorescence, acidified litmus glucose, lactose, 
maltose, mannite, salicin, saccharose, without the pro- 
duction of gas, while litmus glycerine, erythrite, and 
sorbit remained unaffected. Litmus milk was rapidly 
acidified, clotted, and peptonized. Gelatine media were 
completely liquefied. There was an absence of indol 
formaticn. 

A young agar culture was emulsified with normal 
saline, and 14 ¢.cm. of the emulsion was injected intra- 
peritoneally into a guinea-pig without producing any 
effect. The animal was killed fourteen days later and 
was found to be quite healthy, while cultures made from 
the spleen remained sterile. 

The patient’s serum produced a marked agglutination 
reaction with the bacillus in a dilution of 1 in 20, a fair 
reaction with a dilution of 1 in 50, and a very slight 
reaction with 1 in 100. Normal serum failed to produce 
any effect on the bacillus. 

The opsonic index was tested during the latter part of 
the patient’s illness and was found to be very high—3.2. 

The most interesting feature in connexion with this 
organism was that, though it was proved beyond question 
to be pathogenic to the patient, yet it failed to have any 
effect on a healthy guinea-pig. It is, of course, a well- 
known fact at the present day that micro-organisms which 
are pathogenic to man may be found to produce no effect 
when injected into animals. 








THE late Mr. James Hodge, of Manchester, who died on 
February 6th, left £500 each to Manchester Infirmary and 
Montrose Infirmary, and £250 each to the Manchester 
Southern Hospital and the Northern Counties Hospital 
for Incurables, 
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DISLOCATED SPLEEN WITH TORSION OF 
PEDICLE COMPLICATING PREGNANCY : 


REMOVAL OF SPLEEN: DELIVERY AT TERM. 
By H. MEEK, M.D., 


LONDON, ONTARIO. 
I HAVE not seen any report of a case similar to the 
following, in which the enlarged dislocated spleen with 
twisted pedicle, complicating pregnancy at four months, 
was removed: 


Mrs. B., aged 32, a school teacher, married four and a half 
years, was referred to me on December 26th, 1905, by her 
physician, Dr. Minshall of Brownsville, Ontario. 


History. 

From childhood she had never been robust. At the age of 
15 years she was ill for a time with malaria, and at the age 
of 17 she had a mild attack of typhoid fever. 

Her menstrual periods appeared at the age of 14 years, and 
previous to marriage were irregular, sometimes two and even 
three months intervening. After marriage they became more 
regular, occurring about every five weeks and lasting five or 
six days, with moderate Joss and very little pain. Her last 
menstrual period occurred on September 7th, 1905, and was 
of the usual duration and other characters of previous periods, 
except that she suffered more pain, which she attributed toa 
cold from which she was suffering at the time. 

On December 3rd, 1905, she was taken suddenly ill, with 
severe abdominal pain on the left side, attended with con- 
siderable fever. She was confined to bed, and morphine was 
required to relieve the pain. After a few days the temperature 
dropped to normal], and the sharp cutting pain subsided to a 
dull persistent aching. From this illness she was unable to 
leave her bed for two weeks. 

Two years previously she was taken suddenly ill during the 
night with severe pain on the left side of the abdomen, which 
her physician said was in the left ovarian region, but this pain 
had disappeared by the following day. After this she was free 
from any abdominal discomfort for about one year. During 
the past year she had suffered at times from some pain in the 
same locality, and since some time during the past summer 
she thought she could feel a hardness on the left side, and 
this hardness had become more noticeable since her present 
acute illness. 

Condition when First Seen. 

She looked pale and thin, and complained of an aching pain 
on the left side of the abdomen, some distance below the ribs; 
appetite was poor, and the bowels had been constipated since 
her present acute illness, although usually they were inclined 
to be relaxed, particularly after any excitement. There had 
also been some frequency of urination recently but not pre- 
viously. Her temperature and pnise were normal. She had 
not suffered from nausea or vomiting except occasionally after 
taking morphine for pain. 

Examination of the abdomen revealed in the left iliac region 
an elongated tender lump, elastic but not flactuating and dull 
on percussion. The lower extremity of this lump dipped down 
into the pelvis, and the upp2r extremity reached a point above 
and to the Jeft side of ths navel. It could be moved up and 
down, and from side to side slightly, but could not be brought 
over to the right of the median line. It was, however, too 
tender to bear much handling. 

Examination of the vagina, uterus, and breasts gave all the 
usual sigas of pregnancy, advanced to batween three and four 
months. Bimanual examination showed the fundus of the 
enlarged uterus above the symphysis, and the lower extremity 
of the abdominal lump dipping down into the pelvis behind 
the left side of the enlarged fundus, very close to but 
app3rently not connected with the uterus. The Jeft ovary 
could not be palpated, and I was therefore inclined to think 
tbat the growth was probably a dermoid cyst of the left ovary 
complicating pregnancy. 


Operation. 

Operative intervention was advised, and on December 30th 
she went into St. Joseph’s Hospital for that purpose. 

On January 2aod, 1906, under chloroform anaesthesia, I made 
a median abdominal incision below the navel. On opening the 
peritoneum the enlarged pregnant uterus presented, and some 
clear serous fluid welled up from the pelvis. The abdominal 
lump to the left was of a dark purplish colour, and on exami- 
nation was found to be an enlarged spleen, with its upper 
convex border directed forward and the lower notched border 
looking backward. : 

Both ovaries and tubes were found to be perfectly normal. 
The abdominal incision was extended upward to the left side 
of the navel, and the pedicle of the spleen was examined and 
found to be more than 2} in. Jong, and at about lin. from the 
hilum was twisted upon itself from left to right for somewhat 
more than a half turn. 

The veins on the splenic side of the twist were greatly 
enlarged, measuring fully } in. in diameter, and presented the 
appearance of a mass of large varicose veins almost on the 





point of rupture. The splenic artery was also much larger 
than normal. At the hilum there was some thickening from 
inflammatory adhesions, and two or three enlarged ylands, 
The vessels in the pedicle were ligated separately with silk, and 
the spleen removed. 

The other abdominal organs were apparently normal. The. 
long abdominal wound was carefully closed with running cat- 
gut in peritoneum, interrupted silkworm gut sutures down 
through walls to peritoneum, interrupted kanyaroo tendon 
sutures in sheaths of recti muscles, and a running gut suture 
in skin. The patient became somewhat cyanosed just after 
the removal of the spleen, but soon recovered -her normal 


colour. 
After-History. 

There was practically no shock, and her convalescence was 
uneventful. The abdominal wound healed throughout its 
entire length by first intention. 

She left the hospital about four weeks after operation. The 
spleen after removal measured about 8in. in length, 4in. in 
breadth, and 24 in. thick. It weighed 12 oz. 

In a letter from Dr. Minshall on July 9th last, he says that 
after returning home the patient enjoyed good health ; preg- 
nancy. progressed without further complication, and on 
June 18th, or just 283 days following the first day of her last 
menstrual period, she had a perfectly normal labour, giving 
birth to a well developed 7-lb. boy. Her puerperal con- 
valescence was normal, and at the time of writing she was in 
good health. 


From the symptoms complained of previous to operation 
and the condition of the veins in the pedicle found at. 
operation, it is quite probable that, if left to itself, rupture 
of splenic vessels would have occurred with death from 
internal haemorrhage. 

From the uneventful after-history in patients, where 
a dislocated or chronically-diseased spleen has been 
removed, it would seem that such spleens become 
functionless, other glands taking up the work, so that 
after removal of the organ the patient does not suffer from 
any special symptoms referable to the loss. 

With regard. to the diagnosis, I think with one expe- 
1ience one would not be likely to make a mistake ina 
second case; but, confronted for the first time with a case 
like the one reported—an enlarged pregnant uterus, with 
an elastic, tender tumour on the left side dipping down 
into the pelvis, and the patient just recovering from an 
acute attack of Jocal peritonitis—an exact diagnosis before 
opening the abdomen would not be an easy matter. 





A NOTE ON 
HAFFKINE’S ANTIPLAGUE VACCINE. 


By T. ©. LUCAS, B.A., M.B.Cantas., M.R.C.S., 
L.R.C.P.ENG., 
LIEUTENANT, RA.M.C. 





On looking back at the results obtained by using Haff- 
kine’s vaccine in the epidemic of plague which occurred 
at Kirkee, India, in 1906, I feel that I ought to add my 
testimony to that already given in support of the very 
great value of this method, not only in reducing the 
incidence, but also the mortality, of the disease. 

A trial was given to the new “curative” serum at the 
Poona Plague Hospital during the epidemic there in 1906. 
The eerum, which was very costly, did not have any effect 
upon the mortality, which was at the rate of 65 per cent. 
amongst 1,700 cases treated. It isclear, then, that for the 
present we must rely upona prophylactic serum until such 
time as a satisfactory curative serum is discovered. 

At the commencement of the epidemic the population 
of Kirkee was estimated at 6.952 people. Of this number, 
5,640 formed the civil element, while the remaining 1,312 
were employed by the military authorities, constituting 
the followers with their wives and families. The two 
communities are separated from each other by a street 
which runs through the village. On one side are the 
followers’ huts, on the other those of the “ civilians.” Tae 
followers have no shops in their part of the village, and 
make all their purchases in the bazaars of the civilians. 
They are almost to a man in the hands of the native 
moneylenders, and taken as a whole are in worse circum- 
stances than the other inhabitants. Indeed, at the com- 
mencement of the epidemic I had several under treatment 
for famine fever. On the other hand, the sanitation of 
their huts is better than that of the civilians. 

In the middle of August, 1906, plague was raging in 
Poona city, four and a half miles away; and at about this 
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time numbers of tree squirrels and rats were dying in 
Kirkee. On September Ist, 1906, the first case occurred 
in the bazaar. On September 5th it reached the lines 
of the followers; who, on ‘the following day, were 
ordered to come up to hospital for inoculation with 
Haffkine’s serum; out of 1,312 men, women, and children 
on the list, 1,300 presented themselves, and among them 
5 subsequently developed plague, of whom 4 recovered 
and 1 died. Of the 12 uninoculated, 6 contracted the 
disease, of whom 3 recovered and 3 died. Among the 
civilian element inoculation was optional, and, for the 
most part. they did not seek medical advice if attacked. 
Out of 5,640 people, 45 volunteered for inoculation, and 
none of them contracted the disease. Of the remaining 
5,595 (uninoculated), 383 subsequently suffered from 
plague, of whom 123 recovered and 260 died. 


Influence of Haffkine’s Serum upon the Incidence of 
Plague at Kirkee. 


Comparison of the incidence amongst ‘the uninoculated and the 
inoculated. The former give the epidemic incidence which might 
‘have been expected amongst the followers if they had not 
submitted to inoculation. 











{ Number 
Total Attacked | Incidence 
Number. | by | per Cent. 
Plague. | 
Inhabitants who were not inocu- 
late ae yack « eee ta on 5,595 383 6.8 
Inhabitants who were inoculated E 
with Haffkine’s serum ... ae 1,300 5 0.35 





Influence of Haffkine’s Serum upon the Mortality of the 
: Disease at Kirkee. 


To estimate this three classes of cases must be considered : 


1The inoculated inhabitants who developed plague (and were sub- 
sequently treated in the followers’ hospital). 

2. The uninoculated inhabitants who developed plague (and were 
‘subsequently treated in the followers’ hospital). 

3. The uninoculated people who developed plague (not treated in 
hospital ; majority treated by native doctors). 








| Mortality 
Number, | Result. per 
| Cent. 
| 
‘Recovered.| Died. | 
Class 1.—Inoculated | | 
(treated in hospital) ... 5 | 4 1 20 
Class '2.— Uninoculated | | 
(treated in hospital) ... #12 | 7 4 | 41 
Class 3. — Uninoculated | 
(not treated in hospital) 383 123 250 | 66 





* Includes 6 additional cases admitted from the ammunition factory 
at Kirkee. 





The vaccine, consisting of a culture of the B. pestis 
killed by heat to which a minute quantity of carbolic acid 
had been added, was supplied by Government in sealed 
glass tubes. The dose, varying from } c.cm. in the case of 
a strong man to 0.5 c.cm. for a child 10 days old, was given 
subcutaneously at one sitting, except in the case of women 
who were more than.seven months pregnant, when it was 
divided into two halves, the second being given at a week’s 
interval. Glass syringes were used, and were sterilized by 
the hot oil method. The needle was sterilized between 
each operation. The site chosen for the injection was the 
centre of the posterior surface of the upper arm. The 
arm was scrubbed with soap and water, after which car- 
bolic 1 in 20 and finally spirit was used. The symptoms 
following the inoculation varied with different individuals; 
48 a rule, within four hours there was pain and swelling 
locally and a slight rise of temperature. The symptoms 
subsided on an average in 30 hours. In some cases there was 
practically no reaction. In spite of the antiseptic precau- 
tions observed, six out of the series of 1,300 developed an 
abscess at the site of inoculation; they were treated in 
the ordinary way and all healed rapidly. There were no 
other untoward sequelae. 

With regard to drug treatment, strychnine appears to be 
almost a specific for the disease. - 





A CASE OF CHLOROMA.* | 
By T. HARRISON BUTLER, M.D.Oxon., 


HONORARY OPHTHALMIC SURGEON TO THE COVENTRY AND 
WARWICKSHIRE HOSPITAL. 





THE case described in these notes was shown in my 
absence to the Coventry Division of the British Medical 
Association by Dr. Harman Brown, on January 21st, 1907, 
and on February 19th I was able to show the Division the 
post-mortem specimens and read the full notes. 


L. C., female, aged 11, was admitted to the Coventry and 
Warwickshire Hospital on December 20th, 1906, suffering from 
exophthalmos. She had previously been seen by a medical 
man, who had found the urine to be loaded with albumen. 


Family History. 
The girl was an orphan, and none could bs obtained. A sister 
was seen, and was found to be healthy. 


History of Present Condition. 

In the first week in December it was noticed that the ‘‘ eyes 
looked queer”; a fortnight later the swellings of the temples 
were noticed. There was no history of vomiting, vertigo, or 
headache. 

Condition on January Ist, 1907. 

There is great proptosis of the right eye, which is displaced 
outwards and downwards. Its movements are very limited in 
an upward direction, but are fairly free in the other direc- 
tions. There is also marked exophthalmos on the left side, 
but the condition is not so extreme as on the right side. The 
left eye moves well in all directions. 

There is enormous engorgement of the conjunctival vessels 
in the upper cul-de-sac on each side, that on the right side 
being more intense. The veins of both eyelids and on the 
temples are greatly distended. There is marked chemosis of 
the right eye. No pulsation can be felt in either orbit, nor can 
apy bruits be heard. 

The pupils are equal and normal in size, and react to light 
and accommodation. All the media are clear. 

There is optic neuritis on each side, the right disc being 
choked to the extent of 2.5dioptres, the left only to 1.5 dioptres. 
The congestion of the retinal veins is not extreme. Thereisa 
retinal haemorrhage at the outer and the upper aspect of each 
disc, close to its margin in each case. These haemorrhages are 
in extent equal to about one-sixth the area of the disc. 


VR uncorrected = § TR= + 4. 
P aa = £ TL normal. 


Each temporal fossa is bulged out by a semiflactuating swell- 
ing which becomes harder as one leaves the temporal muscle ; 
and above it merges into bone. This swelling is much larger 
and harder on the right side. 

The girl looks very ill. Her skin is a yellowish waxy 
colour, and suggests extreme anaemia. She can, however. 
walk and co-operated intelligently in the ophthalmoscopy and 
vision testing. : : 

There are no subcutaneous haemorrhages and no oedema of 
the ankles or legs. The chest was carefully examined and was 
found to be normal, there were no cardiac murmurs and no 
dullness was detected over the sternum. The abdomen was 
flat and there was no ascites. The liver and spleen were 
normal in size. No enlarged glands were felt. 

The urine contained neither sugar nor albumen, but before 
admission albumen had been found in large amount. 

The blood examined fresh showed a Jarge excess of leuco- 
cytes. The count gave the following result: 

Red cells, 3,000,000. 
White cells, 26,000. 

I made some films, and they were kindly examined for me 

by Dr. J. Cropper, of Chepstow, who reported as follows : 


Differential count : 
Polymorphonuclear cells 2 per cent. 
Large lymphocytes ... aca me 
Large mononuclear cells ... 14.8 _,, 
— ew aad we 14.2 - 
Mast cdi! a not present. 

‘‘The low proportion of polymorphs is very striking. The 
condition is one of lymphatic leukaemia. rather than 
myelogenous leucocythaemia, pointing to affection of the 
glands rather than of the bone marrow, there being no eosino- 
philes of any kind, such as one sees so commonly in myelo- 
g2nous leukaemia.” 

The photograph shows the general appearance of the patient 
at this stage. 

Progress of the Case. 

January 10tb. Tbe spleen can just be felt. 
can be feit in the axilla, neck, and groin. 

There are some purpuric haemorrhages under the skin on 
tke right buttock and thigh. The saliva is also a little blood- 
stained, the blocd apparently coming from the gums. Patient 


Small glands 





* Communicated to the Coventry Division. 
= 
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is deaf on the right side. Her general condition is much the 
same, but she sleeps a great deal. 

January 24th. During the night there was an alarming 
haemorrhage from the orbit, the blood coming from under the 
eye. The house-surgeon controlled it by pressure and by 
perchloride of iron, but not before the patient had become 
much collapsed. At the end of the haemorrhage the eye sank 
back into the orbit, and there was no proptosis. ’ 

January 30th. The proptosis of the right eye is much 
increased. The lower cul-de-sac is occupied by 4 bleeding, 
fungating mass, which, however, showed no green colour. 
The general condition is unaltered, but patient passes most of 
her time in sleep. She takes little notice of her surroundings, 
but answers questions. Complains of no pain. She has 
apparently good vision in the left eye. The right cornea has 
sloughed. She is very deaf on the right side, but hears well 
on the left. 

February 17th. There has been some dyspnoea for the last 
few days. Patient is semicomatose, but can be roused to 
answer questions. She is very weak, and has lost fiesh. \ 
second blood count gave— 

Red cells, 1,450,000 ; 
White celle, 17,000. ; ; 

The child died on February 18th, the disease having been 
diagnosed as ‘“‘chloroma.” 


Notes of Post-mortem Examination. 

The body was much wasted, there being little fat present. 
Both eyes, which, during life had been pushed forwards, were 
retracted into their sockets. 

On removing the sternum, a large flat growth was seen on 
its inner surface ; this was pale olive-green in colour, and was 
under the periosteum. 





The ribs were green by transmitted light. 

There was about a pint of blood-stained fluid in each pleural 
cavity. The right lung showed some fibro-plastic pleurisy of 
recent origin. At the apex of each lung was a mass of new 
growth which fixed the lungs to the vertebrae. On section, 
the growth was found to be invading the lungs to the extent of 
about 3 in. from the surface. The lungs were otherwise free 
froin metastases. This growth was olive-green. Both lungs 
were very oedematous, but there were no haemorrhages. 


The heart was normal, but the pericardium was covered with | 


small ecchymoses. 

The spine along its whole length was covered by large flat 
masses of growth varying in thickness up to } in. These 
growths were subperiosteal, and were olive-green in colour. 
This growth was continued along the ribs, especially on the 
left side. Some ribs had a thicker growth than others. 

The stomach and small intestines showed no naked-eye 
changes. The whole of the large intestine and rectum were 
contracted and empty except the first 4 in. of the ascending 
colon. At this spot there was a sudden narrowing in the 
lumen of the gut, but the gut did not appear to be infiltrated 
with growth. 

The liver and spleen were normal in size, and contsined no 
new growth. Both -ovaries were enormously enlarged, and 
were infiltrated by masses of green growth. The right eye was 
entirely disorganized. There was not much growth in the 
orbit. There was a small mass deep in the orbit, and appa- 
rently growing from the outer wall and from the periosteum. 
The right lachrymal gland was invaded by a green growth. 

In the right temporal fossa, under the temporal muscleand the 
pericranium, there was a large, hard, flat growth about } in. in 
thickness. There were small masses of growth along the 
sagittal and coronal sutures, and a large mass on the right half 
of the occipital bone. There was an excess of cerebro-spinal 
fluid. The meninges were thickened and infiltrated with a 
green growth along the sagittal suture. The right cavernous 
sinus was filled with a green growth, and the lateral sinus on 
the same side was occluded by the same substance. 

The specimens were placed into formalin solution 10 per 





cent. After twenty-four hours the green colour was still as 
obvious as ever, and the intestines had a greenish tinge. The 
contraction of the colon was regarded as a congenital abnor- 
mality. The thyroid gland was enlarged, but not infiltrated 
with growth. 

The specimens were sent to St. Bartholomew’s Hospital, and 
the dura mater and an ovary have been added to the Museum. 
Dr. W. Branson examined the sections of the growth, and 
reports as follows : 

‘‘The growth is a round-celled sarcoma with an unusual] 
well-marked stroma. At one spot it may be seen infiltrating 
the dura mater. The ovary shows a diffuse infiltration of the 
ovarian tissue with round-celled sarcoma.” 


The total duration of the case was about seven weeks. 
The exophthalmos was chiefly due to vascular engorye- 
ment and to thrombosis of the cavernous sinus. It was 
absent after the severe haemorrhage and after death. 
Very little growth was found in the right orbit. 

The case was first regarded as a sarcoma of the orbits 
and temporal fossa, then as a case of lymphatic leukaemia 
with lymphomata in the orbits, but was finally correctly 
diagnosed as a case of “‘ chloroma.” 

In spite of the intracranial tumours and the excess of 
cerebro-spinal fluid, there were never any symptoms of 
compression. 

The case is very similar to one described by Dr. Melville 
Dunlop in the British Mepican JournaL for May 3rd, 
1902. He gives references to 26 previous cases. There 
has been one recently at St. Bartholomew’s Hospital, and 
Dr. Coles of Bournemouth tells me that he saw one at York 
Hospital. In any case the disease is very rare, 

My thanks are due to Dr. J. Cropper of Chepstow, who 
kindly examined the blood films, to Dr. Branson of St, 
Bartholomew’s Hospital for his report on the histology of 
the growth, and to Dr. T. H. Barton, Senior House- Surgeon 
to the Hospital, who made careful blood counts. I am 
also indebted to him and to Mr. Russell, Junior House- 
Surgeon, for making the post-mortem examination. 





ALBUMOSURIA AND THE DURATION OF 
ALBUMINURIA IN CHOLERA. 
By U. N. BRAHMACHARI, M.A., M.D., 


TEACHER OF MEDICINE, CAMPBELL MEDICAL SCHOOL, CALCUTTA, 





THE constant presence of albumose in the urine of patients 
suffering from cholera after suppression has ceased is, as 
far as I am aware, anew observation. In all the cases. 
that I examined this was as constant as albumen. In 
most of them it disappeared from the urine along with 
the albumen. In some cases the period of albumosuria 
was shorter than that of albuminuria, and in very rare 
cases it continued to exist some hours after the disappear- 
ance of the latter. (See Table.) The amount of albumoge 
present varied from a mere turbidity to a distinct preci- 
pitate, and was not in all cases proportional to the amount 
of albumen present. In a few cases there was a mere 
trace of albumose, while the quantity of albumen was 
large. The albumose present was characterized by the 
following tests: 

1. Not precipitated by heat. 

2. Precipitated by HNO;. The precipitate was soluble om 
boiling and reappeared on cooling. 

3. The precipitate was granular and never crystalline under 
the microscope. 

The period of albuminuria ranged in my cases from 24 
to 300 hours with an average of nearly 120 hours, which is 
much greater than what is stated by any previous observer- 
(See Table.) I append here the table containing the 
results of my observation. 


Duration of Duration of 


Nos, | Albumosuria. | 








| Albuminuria Albumosuria. 
{ 
Present | Hours. Hours. 
1 + 36 (death) 36 (death) 
2 | a 60 | 60 e 
3 a 4A 12 
4 ” 60 12 
5 | - Sh 60 
6 | 36 (death) 36 (death) 
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Duration of Duration of 


Albumosuria. 








Nos. Albuminuria. Albumosuria. 
Present. Hours. Hours. 
7 132 132 
8 ‘ 172 132 
9 ” 300 300 
10 a | 196 196 
ll “ 132 132 
12 re 64 64 
13 * 120 120 
14 ” 144 144 
15 a 60 €0 
16 mn ; 132 132 
47 Be 132 _ 
18 re 72 (death) — 
19 i 60 _ 
20 ¥ 356 _— 
21 oe 208 i 
22 : 54 = 
23 er 54 ne 
24 os 114 = 
2 an 204 203 
26 a 240 240 
27 80 8) 
28 > 64 64 
29 200 200 
30 i" 120 
31 i 
32 66 66 
33 300 300 
34 = = 
35 —_ = 
36 = = 
37 _ 
38 = — 
39 —_ a 
40 44 ve a 
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MEDICAL, SURGICAL, OBSTETRICAL. 








THE INTESTINAL ORIGIN OF LEPROSY. 

in the BrrrisH MEDICAL JOURNAL of November 10th, 1906, 
you note some very interesting experiments on kids and 
goats carried out in the Pasteur Institure at Lille as to 
the intestinal origin of tuberculosis. As the result of 
these investigations it is inferred that in man the intestine 
isthe usual means by which the tubercle bacilli infect the 
lungs and other parts of the body, especially as “evidence 
8 not wanting that the penetration of airborne bacilli 
into the lungs is difficult, if not impossible.” Can we not 
apply this hypothesis to another disease analogous in 
pathology—leprosy ? 

Leprosy is not infectious, it is doubtful if it is con- 
tagious, certainly not hereditary. In parts of China, as 
Pakhoi, where leprosy is common, there are lepers who 
sell eatables on the street. They and the food are, of 
course, surrounded by flies, which come in contact with 
their sores. Some time ago a medical man in Pondicherry 
gave as a possible explanation of Hutchinson’s theory the 
fact that the fish in the local market, he observed, were 
black with flies, which probably had before settled on 
Jepers, and thus would carry the bacilli with them to the 
fish. That putrid fish makes an excellent nidus is impos- 
sible to deny, and if eaten half raw some of the bacilli 





must certainly enter the alimentary tract in a living 
condition. 

But, if fish, why not other edibles, especially if these, 
after coming in contact with flies laden with the bacilli, 
undergo no further cooking? Does not this explain why 
Hutchinson’s theory sometimes appears so plausible and 
at other times seems to break down? I mean that the 
practice of eating putrid fish ina more or less raw con- 
dition is not essential to the spread of the disease; that 
the bacilli can reach the intestine through the medium of 
other food also. In this district, where leprosy is fairly 
rife, I doubt if much fish is eaten; the lepers grow and 
sell vegetables. 

In tuberculosis the ‘bacilli are carried by leucocytes 
which lose their amoeboid movement. In leprosy the 
bacilli have been found occasionally within white blood 
corpuscles; perhaps the lepra cells were originally 
leucocytes ? 

The taking of common salt really seems to benefit the 
patient; this may be because of increased hydrochloric 
acid, which helps the digestive juices to destroy the 
germs, and the system is thus relieved from ingesting 
more living bacilli. 

Three points leprosy has in common with tuberculosis : 
There must be a predisposition, natural or acquired, in 
the patient; both may have a long incubation period; 
and both are incurable—the patient is said to be “ cured” 
because treatment and environment have “stayed” the 


disease. H. LecuMereE Cuirr, M.B., Ch.B.Edin, 
Nanning Fu, Kwangsi, China. 





SALICYLISM AND EPISTANIS. 

In reference to the memoranda which have appeared 
recently in the British MepicaL JourNAL on Influenza 
and Epistaxis, may I be permitted to point out that in 
many of these cases the epistaxis has probably no relation 
to the attack of influenza, but is rather due to the salicylate 
administered for its treatment, a symptom of salicylism 
which is not very uncommon? Whether this, as seems 
probable, be due to certain impurities in the drug or not 
I am not prepared to say. 

A rather striking example of the onset of epistaxis after 
taking salicylates in a patient once under my care is, I 
think, worth recording. He was the master of a large 
Eastern liner, and, like many of his calling, suffered from 
gout. A medical friend gave him a prescription as 
follows: kt. Pot. bicarb., sod. salicyl., 4a J3jss, vin. 
colchici, 5jss, aq. ad Zvj. Sig.: Two tablespoonfuls four 
times a day. He insisted on trying this mixture during 
three separate attacks. On each occasion epistaxis 
followed. 

At no time was the bleeding severe, but the point that 
iy so very interesting is that on the two subsequent 
occasions the epistaxis was accompanied by the develop- 
ment of a rash, the latter resembling more than anything 
else large so-called “ blind boils.” 

On stopping the sodium salicylate but still giving the 
potassium bicarbonate and colchicum the rash disappeared, 
nor was he troubled with further epistaxis. There were 
no other symptoms of salicylism present, no ringing in 
the ears, headache, ete. There was no local disease, and 
the urine was free from albumen throughout. 

Eccles, Lanes. E. Leaca, M.R.C.S., L.R.C.P.Lond. 





HERNIA OF THE GALL BLADDER. 
THE patient in the following case, a Hindu woman aged 50, 
was admitted into the Kinnaird Hospital at Lucknow on 
February 11th, under Dr. Christina Mayne, by whose per- 
mission I report it. On the right side of the abdomen 
was a soft, round, tender swelling, diameter 1: in., its centre 
2 in. to right of mid line, and 3 in. below the margin of the 
ribs. She complained of having had indigestion for the 


‘last two months, and said that the swelling had appeared 


suddenly one month previously, when she was doing some 
heavy grinding. Pain, she said, had been present only 
ten days, but histories in Indian women are very 
unreliable. On February 12th the patient was operated 
on by Dr. Mayne. Below the subcutaneous fat and 
beneath the abdominal muscles was the fundus of the 
gall bladder enclosed in a peritoneal sac. The edges of 
the stricture round the neck, formed by the abdominal 
muscles, were snicked, a few adhesions between stricture 
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and sac and bladder and sac separated, most of the latter 
removed, and the fundus returned into the abdomen. 
Both the right and left lobes of the liver were enlarged. 
The stitches were removed on February 24th, and the 
patient discharged well on March 10th. 


HELEN B. Hanson, M.D., B.S. 


Lucknow. 





OXYURIS VERMICULARIS, 

THat the Ozyuris vermicularis is capable of making the 
life of its host extremely uncomfortable is strikingly 
demonstrated when one reads that an eminent surgeon 
suggests an appendicostomy, and subsequently an attack 
on the parasite in situ with suitable injections, as a simple 
operation for relieving the patient. As suggesting an 
alternative to such heroic treatment when the parasite 
has its habitat high in the bowel, the following case may 
be interesting : 

A. B., a young adult male, after countless enemata of 
infusion of quassia, salt and water, alum and water, and 
other medicaments, administered over a period of several 
months without affording relief, was given 20z. of the 
compound decoction of aloes before breakfast, and ordered 
a diet rich in proteid but meagre in quantity. At night 
he was given a pill of extract of quassia 2 gr. (coated with 
keratin). The next day a similar pill was administered 
morning, noon, and night. The third morning the aloetic 
purge was repeated. On that day the patient passed a 
mass which was described’ as like “a ball of frayed 
cotton.” . The pills were continued for a few days, as the 
parasites still showed in the stools. At the end of the 
week all treatment ceased as the patient expressed himself 


cured. So far as I know there has been no recurrence of |: 


the trouble. 

A similar treatment in the case of young children, the 
class mostly affected, would have to be pursued with 
caution, owing to the possible nervous effects of the 
quassia. 

It is important that the pills be coated with keratin or 
some substance which will resist the action of the gastric 
secretion. If the coating be fairly thick it is not im- 
possible to imagine that the parasite is attacked in situ in 
a desirably lethal manner. 

A. Newton Davies, L.R.C.P.andS.Edin., L.F.P.8.G. 


Liverpool. 
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THE THROAT HOSPITAL, GOLDEN SQUARE. 


A CASE OF DOUBLE BEZOLD’S DISEASE : _RECOVERY WITH 
PERFECT HEARING. 


(By Cuaxets J. Heath, F.R.CS., Surgeon to the Hospital.) 


Some time since I was called to see a patient, a butler, 
suffering from profuse discharge from both ears, following 
an attack of influenza. There had been no pain preced- 
ing the discharge, which was not offensive, but unusually 
abundant; great obstructive deafness was present, and the 
drum membrane could not be seen on account of the 
swelling in the. meatus. Some swelling could also be 
detected over the left mastoid process, but it was only 
perceptible when the two sides were felt at the same time ; 
there was'no tenderness. The temperature was about 
100° F.; the man looked ill. I ordered local and general 
treatment, and advised that if he became worse, or even 
if he were no better, within forty-eight hours, his left 
mastoid should be opened. I heard nothing more of him 
for ten days; then; when attending the out-patient clinic 
at the Throat Hospital, at 8 o’clock one evening, I got.a 
telephone message from his doctor, to say that he had been 
sent for, as the patient was delirious, and that he wished 
to know what I advised under the circumstances, 

I recommended him to go and fetch the patient, what.- 





ever his condition might be, and bring him to the hospitat 
for operation, and meanwhile gave instructions for pre- 
parations to be made for his reception. 


State on Admission.—He arrived at 9 o’clock, was evidently 
weak, and suffering greatly, but was not delirious. He was 
at once prepared and anaesthetized, and on examining the 

arts more fully when the patient was under chloroform it was 

ound that the mastoid abscess on the left side had probably 

extended into the neck, for a swelling was perceptible beneath 
the upper part of the sterno-mastoid muscle, and, so far as-I 
could gather, this must have been of recent occurrence. 

Operation.—In the course of the operation the mastoid 
antrum was practically obliterated, but no exposure of the 
dura mater was observed. The external surface of the 
mastoid bone was entirely removed, and it was then found 
that a — could be passed through an aperture in the inner 
part of the tipof the process into an abscess in the neek, 
whence pus was being expelled by the elastic reaction of the 
cervical muscles, The tip of the bony process was thin, and 
after its removal it was possible to pass a flat gutta-percha 
tissue drain downwards, well into the cavity of the neck, thus 
avoiding the necessity of making a counter opening for the 
purpose of drainage. A drain made from this thin tissue, 
roars 3 flat, permits the opposing soft parts to come closer 
together than does a round drainage tube, and when removed 
there is only a potential, and not a real, cavity left, wherein 
pus may accumulate, and subsequently give riseto trouble ; 
this drain was only left in forty-eight hours. 

Progress.—The left ear, having been operated upon, pro- 
gressed satisfactorily, but the right ear continued to dis- 
charge freely, and a week or two afterwards a swelling 
appeared in the neck on that side also, but not preceded by 
urgent symptoms. An operation was therefore performed on 
the right ear, similar in every way to the one on the other - 
side, the abscess in the neck being drained upwards. 

Result.—Recovery was complete and uneventful, and the 
— told me, when I last saw him, that he thought he 

eard rather better than before the illness, but when J first. 
saw him he was so deaf that no useful test of his hearing could 
be made. His master, who visited him, feared he would never 
be fit for service again, but I expressed the belief that his 
hearing would be restored, and on his recovery he returned 
to his employment, and has remained perfectly well. 


ReMARKS.—It appears to me that the bony cortex of 
the inner part of the tip of the mastoid process in this 
patient must have been always incomplete on both sides, 
and that it was only necessary for the resistance of the 
pericranium to be overcome in order for the pus to burrow 
into the neck; the remarkable symmetry one observes, 
when operating on both sides in one person, would 
account for this peculiarity occurring on both sides. 
Further, the attack was free from the pain which is 
usually present when the products of suppuration are 
pent up, under pressure sufficient to cause absorption and 
perforation of a sound, even though a thin, bony cortex. 
I have in my possession a temporal bone in excellent 
condition, showing this deficiency in the bony surface, 
and around this opening the bone is as thin as tissue 
paper. It has been shown to several anatomists, all of 
whom agree that the aperture in the mastoid process is 
congenital. In this bone the cells extending from the 
mastoid antrum to the tip of the process are large and 
intercommunicating, and a horsehair can be passed 
through the whole length of the cancellous bone. 
Now if such a condition existed in the patient con- 
cerned in this case, it would account not only for the 
profuse discharge, for there would be an extensive area 
capable of giving off pus, but also it might account for the 
absence of pain, preliminary to the arrival of pus into the 
neck, Observation of the modern skulls in the Museum 
of the Royal College of Surgeons leads one to the opinion 
that this condition is very rare, but that an extremely 
thin cortex is fairly common. The performance of the 
operations, too, 80 soon after the appearance of suppura- 
tion beneath the sterno-mastoid muscles, prevented the 
abscesses there from becoming so extensive as to demand 
that counter-openings should be made in the neck. 








TuHE second Congress of the Gouttes de Lait is to be held 
this year at Brussels from September 12th to 16th. It will 
be under the patronage of their Royal Highnesses Prince 
and Princess Albert of Belgium, and the Governments of 
various countries will be officially represented. Prepara- 
tions for the meeting are in active progress under the 
direction of an organizing committee of which Dr. Devaux, 
Inspector-General of the Belgian Civil Sanitary Service, is 
chairman, The general secretary is Dr. Lust, 27, Rue de 
la Limite, Brussels; the treasurer, M. Sterckx, 3, Rue 
Beyaert, Brussels. ‘ 
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CLINICAL SOCIETY OF LONDON. 


‘OHARTERS J. Symonps, MS., F.R.C.S., Vice-President, 
in the Chair. 
Friday, April 12th, 1907. 
FILIGREE IMPLANTATION. 

Mr. Lawrre MoGavin referred to the difficulty experi- 
enced in attempting a cure in cases of very large or recur- 
rent inguinal hernia. The success met with in dealing 
with very large abdominal hernia by Bartlett’s method 
had led him to modify it to meet the requirements of 
inguinal hernia. For this purpose he utilized two separate 
filigrees, an iliac and a pubic section, of special pattern, 
without sacrifice of testis or cord. The pubic section was 
placed upon the peritoneum between the internal abdo- 
minal ring and the pubes; the posterior wall of the 
inguinal canal was then remade over this by Bassini’s 
method, the conjoined tendon being sutured to Poupart’s 
ligament. The cord was then laid in position, and the 
‘transversalis and internal oblique muscles being incised 
outwards towards the iliac spine, the peritoneum was 
peeled from their deep surface, and the iliac filigree so 
placed on the peritoneum that its inner third Jay upon the 
cord at its exit from the internal abdominal ring, overlap- 
ping for three-quarters of an inch the outer end of the 
pubic filigree. The divided muscles were then united 
over this iliac section, the aponeurosis of the external 
oblique being closed over the whole area as far as the 
external abdominal ring. The results in all cases 
hitherto had been entirely satisfactory. The method had 
produced an inguinal region so firm that no truss or sup- 
port of any kind had been worn since operation, nor did it 
appear possible that any yielding of the scar could take 
place. No complication referable to the presence of the 
filigree had arisen, nor had any filigrees to be removed. 
Pain and discomfort were entirely absent. The author 
had adopted the method described as routine practice in 
all cases of recurrence or of very large hernia. 

Mr. W. G. SpeNncER considered the suggestion an 
important advance in surgical technique. Bartlett's 
method was of great value in the treatment of large 
umbilical herniae. He narrated a difficult case, in which 
eventually he had to remove the filigree, but not before it 
had made a mass of scar material which eventually closed 
the opening. 

Mr. Douer.as Drew had used filigree in cases of ventral 
hernia. It was not necessary to remove the filigree, even if 
exudations occurred. The method was superior to that of 
larning with silver wire, being much more quickly done. 

Mr. A. E. BArkER had had no experience with filigree, 
but thought it might be of great value in bad cases. The 
darning method had produced good results in his hands. 

Mr. McGavin, replying, said that he now used much larger 
filigrees, in fact, as big as 9 by 4 in. 
probable, except when the filigree was too small. 


AcuTE SUPPURATION IN MUSCLEs. 

Mr. W. G. Spencer described a case occurring in the 
psoas and iliacus muscles, in a quite healthy boy, aged 13. 
The boy died four days after the onset without being re- 
lieved by the incision made the day before. There was no 
history of strain; the pus yielded a pure cultivation of 
Staphylococcus pyogenes aureus; the only lesion found 
after death was acute suppuration in the right psoas and 
‘iliacus muscles ; everything else was found normal; there 
‘was no distant septic focus. Apart from the cases arising 
by extension from uterus, appendix, spine, etc., there were 
several on record in which a slight strain along with 
some distant septic focus, such as chronic otorrhoea, had 
occasioned acute and fatal suppuration. In other cases 
the distant septic focus had been apparently the cause 
without strain, and again, in others a strain had proved 
sufficient without any distant septic focus being revealed 
at the necropsy. Both the above antecedents had been 
absent in the case narrated. At present there appeared to 
be no sufficient explanation of the disorder, which, to 
judge by the number of cases on record, formed a distinct 
affection. 

The CHArRMAN related two cases in other muscles that 
recovered. He supposed there was general infection and 
a local strain by which the infecting organism escaped 
into the tissues, 


Recurrence was not- 





Mr. Drew had seen three cases in children following 
impetigo. 

Dr. pE HAvILLAND Hatt related 3 cases of abscess of 
muscle in which there had been difficulty in diagnosis. 

Dr. Essex WynTER said foreign literature on the subject 
was extensive. He related a case of suppuration of psoas, 
due to infection with Staphylococcus pyogenes aureus. 

‘Dr. Gorpon Watson related 2 cases following labour, in 
which patients had walked about before the symptoms 
began. Both recovered after incision of the abscess. 

Mr. McGavin suggested reasons connected with its 
anatomy for the frequent selection of the psoas for 
suppuration. 

AntI-CoLton Bacitius SERUM. 

Mr. G. H. Maxins and Mr. Percy SarGEent presented a 
paper which contained a tabular statement respecting 
25 cases of acute appendical peritonitis treated by 
injections of a multivalent serum prepared from dif- 
ferents trains of B. coli by Dr. H. H. Dale at the instance 
of Dr. L. S. Dudgeon, by the following process: A horse 
was immunized by receiving 14 injections of 10 c.cm. of 
seven days’ broth culture of eight strains of Bacillus coli 
from cases of puerperal fever, at intervals of seven days ; 
7 injections of 5 to 20 c.cm. of a washed culture of B. colt 
ot unknown origin, at intervals of ten days; one injection 
of 5 c.cm. of three weeks’ growth in lactose broth of seven 
strains of unknown origin; seven strains separated by 
Dr. Dudgeon from cases of peritonitis; and eight strains 
from cases of puerperal fever. In all cases the cultures 
injected were killed by the addition of 0.1 per cent. 
chinosol. The 25 cases were of severe type, 6 probably 
being such that no good effect could be anticipated. Of 
the 25, 9, or 36 per cent., recovered. In all the others, 
improvement followed, toxic symptoms were relieved, 
localization of the infecting area was effected, and in cases 
that died the end was delayed considerably beyond the 
period usual in the disease. It was claimed that the 
general improvement in the patient’s comfort, the sequence 
of quietude or sleep, a definite fall in the pulse-rate and 
temperature (either temporary or continued), and the 
relief in many cases from vomiting, obtained by use of the 
serum, justified its more extensive trial, the treatment 
being in no way harmful or dangerous. A successful case 
of treatment of acute infection of the urinary tracts by 
colon bacillus, under Dr. H. G. Turney, by use of the 
serum, and a report on the treatment of 3 cases of puer- 
peral sepsis by Dr. A. K. Gordon, of Manchester, were 
alluded to. 

Dr. L. S. Dup@ron thought the serum of greatest value, 
if used early enough, though it was useless in chronic 
cases with no constitutional symptoms. 





LIVERPOOL MEDICAL INSTITUTION. 
Frank T. Pact, F.R.C.S., President, in the Chair. 
Thursday, April 4th, 1907. 

SUPPURATIVE CHOLECYSTITIS. 

Mr. T. C. LittLer Jongs, in a note on suppurative chole- 
cystitis with perforation of the gall bladaer, mentioned 
three cases under his care which had recovered. In one 
case the gall stones, after perforating the gall bladder, 
collected in a large perinephritic abscess. This then 
opened into the pelvis of the kidney, some of the stones 
being passed out of the body through the urinary tract, 
others being removed from the kidney at the time of the 
operation. Some of the stones were partially encrusted 
with a deposit of phosphates. The other cases were acute, 
and in each, after the peritoneum had been cleansed, the 
gall bladder, the site of the perforation, and the abdominal 
incision were each separately drained. He attached much 
importance to early diagnosis, to the method of draining, 
and to the way in which the gall bladder was stitched to 
the abdominal parietes, attempting where possible to have 
the edges of the incision into the gall bladder invaginated 
in order to facilitate the early closing of the biliary fistula. 


BenicNn Cysts 1n LonG Bones. 

Mr. R. Jones and Mr. D. Moraan read a note on benign 
cysts in the long bones, reporting four cases, three of 
which appeared in the proximal phalanx of the index 
finger, and one in the centre of the ulna. After referring 
to the literature of the subject, an attempt was made to 
simplify the differential diagnosis both by differences in 
x-ray appearances and by other clinical signs. 
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Mercury in MopERN THERAPEUTICS. 

Dr. Wm. CarTER, in a paper on this subject, did 
not include any consideration of the drug in connexion 
with syphilis. He thought its use was neglected, and 
mentioned cases (1) of lymphatic block with enormous 
swelling but no escape of fluid through Southey’s trocar; 
(2) of peritonitis; (3) of cerebral meningitis, even when 
suspected to be tuberculous ; (4) of chronic cardiac disease 
when death appeared to be imminent. In all of these the 
free use of mercury, either internally or by inunction, and 
in meningitis accompanied by blistering of the scalp, was 
followed by relief, and where the organic changes were 
not such as to render such result impossible, by recovery. 
Five cases were mentioned of the control of the delirium 
which sometimes accompanied rheumatic fever, and of the 
persistent headache of robust men in whom there was no 
fever, by 5 gr. of calomel, even though the purgative effect 
were less than that produced by other cathartics. He 
showed three bottles, in one of whieh bile alone had been 
kept for ten days; in a second, bile with 24 gr. of calomel, 
and a third in which calomel had only been added to the 
bile after the terribly offensive odour which characterized 
the contents of the first bottle had been developed ; and 
asked if the freecom from, and correction of, decompo- 
sition in the two latter might not possibly heip to explain 
the utility of the drug. Its insolubility allowed it to be 
eonveyed to the duodenum unchanged (where it came into 
contact with the bile and pancreatic fluid, over which 
latter it could be shown to exercise a similarly antiseptic 
action) and it was not unreasonable to suppose that 
absorbable toxins were so influenced by it as to be 
rendered harmless. 

Dr. F. H. BaRENpDT regarded mercury as second only in 
importance to opium, and in cutaneous medicine, apart 
from syphilides, mercurial preparations were among the 
most yaluable in treating chronic skin diseases. He 
extolled the use of unguentum hydrargyri subchloridi, 
linimentum hy drargyri, and ungyentum hydrargyri iodidi 
rubri in brawny infiltration as a result of chronic eczema. 
Internally the alterative action of mercury could scarcely 
be oyerestimated, and he drew attention to its administra- 
tion in psoriasis, as a prophylactic against recurrence, after 
the eruption had been removed by external medication. 
He quite agreed with Dr. Carter that it was most impor- 
tant to give exact instructions to the patient, even at the 
risk of stating the self-evident. 

Dr. SumneR considered that the intestinal antiseptic 
property of mercury was indirect, being in great measure 
attributable to the increase in the output of bile, which 
acted as the best of all intestinal antiseptics. 

Dr. 8. KELLETT SmitH drew attention to the danger- of 
administering mercurials to feeble old people with septic 
mouths. In such cases dangerous salivation might ensue 
from even single doses of calomel or blue pill. He had 
found phenolphthalein in 8-gr. doses a good purgative when 
there was reason to fear any ill effect from a mercurial. 

Dr. J. Lroyp Roserts referred to the benefit derived 
from the occasional use of mercurial preparations in the 
treatment of chrenic valvular disease of the heart when 
failure of compensation was threatening. 


PATHOLOGICAL SECTION. 
Frank T. Paut, F.R.C.S,, President, in the Chair. 
Thursday, April 11th, 1907. 
LywMpHaTic LEUKAEMIA. 

Dr. WarRINGTON showed preparations of the bleod and 
bone marrow from a case of chronic lymphatic leukaemia. 
The white cells in the blood were almost entirely small 
lymphocytes, and amounted to 217,000 perc.mm. There 
was also severe anaemia. The bone-marrow preparations 
showed that its proper tissue was replaced by great excess 
of lymphocytes, and a similar condition was found in the 
lymph glands. 

CorticAL DEVELOPMENT. 

Drs. J. SHaw Boxtron and Georce A. WATSON gave a 
lantern demonstration on the mode of development and 
functional significance of the three primary cell laminae 
of the cerebral cortex of man and of the lower mam- 
malia. They stated that the neopallium was composed 
of five primary laminae, of which the first and fourth 
were in essential structure fibre layers, and the second, 
third, and fifth nerve-cell layers, The undifferentiated 
cortex in the human subject consisted of a superficial 








and a deeper layer of neuroblasts. From this basis were 

first developed the fifth, polymorphic or inner cell layer, 

and the fourth (inner line of Baillarger) or inner fibre 

layer. The third, granule or middle cell layer, developed 

next, its appearance being followed by evolution of the 
second, pyramidal or outer cell layer, pari passu with which 

occurred a further development of the first or outer fibre 

layer. The same order of development of the cortical layers 

had been found to hold good in several lower mammals, 

The fifth, polymorphic or inner cell layer, was the first cell 

lamina of the cortex to be differentiated during the pro- 

gress of lamination, and in association with the fourth or 
inner fibre layer subserved the lower voluntary and in- 

stinctive activities of the animal economy, and thus 

formed a lower-level basis for the carrying on of cerebra> 
function. The third, granule or middle cell layer, 

developed after the fifth or inner cell layer and before the- 
second or outer cell layer. In the prefrontal region of a 

fetus of 6 months it had just become differentiated from 

the outer cell layer, and was already one-half of the normal 

adult depth. In a child at birth it had become three-- 
fourths of the normal adult depth. It primarily sub- 

served the reception or immediate transformation of 
afferent impressions, whether these arrived directly from 

the lower sensory neurones or indirectly through other 
regions of the cerebrum. The second, pyramidal or outer 
cell layer in the prefrontal region of the human subject 

was the last layer to develop. It was visible in a fetus off 
6 months, and was at that time only a quarter of the 

normal adult depth. In the visuo-psychic region it 
developed earlier than in the prefrontal region. In infants. 
of land 3 months it was respectively nearly two-thirds 

and more than three-quarters of the normal adult depth. 
It reached practically the same adult depth as in the pre- 

frontal region. In the visuo-sensory region it developed 
much earlier still. In infants of 1 and 3 months it wae 
already 84 per cent. of the adult normal depth. In’ the 
lower mammalia this layer was the most variable in depth 

of the primary cell laminae. It underwent, on the whole,,. 
a progressive increase in depth and complexity as the 
mammalian scale was ascended—in great contrast to the be-- 
haviour of the inner cell layer, which remained much more 
constant in depth. The purpose of this second pyramidal 

or outer cell layer was to subserve the ‘“psychie” or 
associational functions of the cerebrum. In the human 
subject these functions were pre-eminent in the prefrontal 

region. They were less important in the visuo-psychic 
region, and they were of least importance in the visuo- 

sensory region. These three areas were therefore of 
different grades in the hierarchy of cerebral function. 

The second, pyramidal or outer cell layer, in association 
with the first, superficial or outer fibre layer, thus forme@ 
a “higher-level” basis for the carrying on of cerebral 

function. It was superadded on a “lower-level” basis, con- 

sisting of the fifth, polymorphic or inner cell layer, and the- 
fourth or inner fibre layer, which subserved the lower volun- 

tary and instinctive activities of the animal economy. 





SoutH-WeEst Lonpon Mepicat Society.—At a meeting: 
on April 10th, Dr. MackintTosH, President, in the chair, 
Mr. D. F. SH#areR opened a discussion on the early 
differential diagnosis of abdominal pain, arguing that the 
present methods of arriving at a diagnosis were faulty, 
since capable and experienced men frequently came to 
different conclusions upon the same case. He put forward! 
the view that the diagnosis should always be based upon 
a consideration of the nature of the pain alone, and that 
mistakes frequently arose from the introduction of signs 
and symptoms which were accidentally present. Paim 
was to be considered under two headings—character and 
locality. The character of the pain varied with the tissue 
affected and the disease affecting it, but was constant for 
the same tissue similarly affected; thus, pain due to 
intestinal colic was essentially different from that due to 
calculus, and the latter bore no resemblance to pain due 
to peritoneal affection. In addition to the classical 
instances, where a definite pain was recognized as dia- 
gnostic of a particular condition, recent researches had 
tended to show that all parts of the abdominal contents 
were in definite relation to sensory areas. Sooner or later 
a complete knowledge of these relations would form a 
sound groundwork for diagnosis. Referred and associated 
pains were best eliminated by full doses of opium, and the 
phrase “opium masks symptoms” was misleading, as 
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opium tended to diminish the accessory features, and to 
bring into prominence the pains which were essential for 
diagnosis. The discussion was continued by Drs. Biiau, 
Biaes, Dickinson, McDapr, Ricuarps, the PRESIDENT, 
and Mr. Ryaut, the general feeling being that in many 
cases no diagnosis was possible without laparotomy, and 
that at present no trustworthy diagnosis based on pain 
alone could be made, and that it was not desirable to 
substitute a method which might lead to less careful 
abdominal examination. 


MANCHESTER Mepicat Society.—At the meeting on 
March 27th, Dr. Moritz, President, in the chair, Dr. 
DRESCHFELD opened a discussion on the Diagnosis and 
Treatment of Acute Appendicitis. The symptoms by no 
means always corresponded to the pathological changes 
found, but appendicitis might be divided into mild and 
more severe forms without symptoms of suppuration, 
appendicitis with suppuration, appendicitis with perfora- 
tion and followed by general peritonitis, and the ful- 
minating or septic appendiciiis. The speaker thought 
each and any of the various symptoms corresponding to 
che several forms of acute appendicitis might be absent, 
but in most cases the pulse, the fever (remittent with or 
without rigors), the muscular rigidity, and the presence of 
an intumescence either in the right iliac region or the 
pelvis (rectal examination should never be neglected) and 
leucocytosis showed the presence of pus or abscess for- 
mation. Diffuse peritonitis and the fulminating type 
were recognizable more by the aspect and general con- 
dition of the ‘patient than by the local symptoms. 
Primary typhlitis was rare, and clinically could not be 
distinguished from appendicitis. Stercoral typhlitis 
occurred chiefly in old people, and gave rise to no pyrexia 
and often to very little pain in the ileo-caecal region, while 
faecal Iagses were often detectable in other parts of the 
large intestine. Tuberculous appendicitis generally ran 
a chronic course, but in children might set in more or less 
acutely. In children, intussusception and acetonaemia 
brought on by ferrors of diet might give rise to con- 
fusion, but their recognition was not difficult. Mucous 
colitis, intestinal spasms, enteralgia, and appendicular 


neurasthenia or hypochondriasis were chronic, non-° 


febrile affections. Typhoid fever during the first 
few days might simulate appendicitis. Some cases 
of ovarian disease (pyosalpinx, haemorrhage, twist 
of the pedicle of the ovarian cyst, etc.), and of 
movable kidney, gave rise to symptoms difficult to 
distinguish from appendicitis. The perforation of a 
gastric or duodenal ulcer, or of a pyosalpinx causing 
perforative peritonitis, was often only to be recognized by 
the history previous to the perforation. As croupous 
pneumonia at its onset had sometimes been mistaken 
for appendicitis, it was well to examine the chest repeatedly 
if there was any suspicion of a pneumonic affection. In 
treatment small enemata, not drugs, should be used, and 
opiates as a rule avoided, but if pain were severe small 
doses of morphine with atropine, or the latter alone, might 
be injected subcutaneously. Only small quantities of 
liquid food should be given, and if vomiting were per- 
sistent rectal feeding should be adopted. He was in 
favour of an early operation. He remembered no case in 
which he regretted having advised early operation, 
whilst in some cases an even earlier operation might 
have prevented some of the most serious complications. 
Mr. SoutHam, who favoured early operation, thought that 
while in theinitial stage pulse-rate and temperaturebore no 
constant relation to the severity of the attack, painful 
local rigidity and thoracic breathing were symptoms 
usually pointing to the onset or the presence of the 
destructive form of appendicitis, and were indicative either 
of perforation or of gangrenous changes taking place in its 
walls. Owing to the tendency of appendicitis to recur and 
the difficulty of predicting with certainty what course an 
attack would take, the rule of early operation might with 
advantage be extended to all cases, even when the early 
Symptoms were of a mild character. Mr. BuRrcEss 
thought acute appendicitis the least difficult to diagnose 
of all abdominal disorders, the symptoms being 
definite, and following one another in characteristic 
order: (1) Pain around the umbilicus; (2) nausea, 
which in many cases, but not in all, proeeeded to 
vomiting; (3) localized tenderness; (4) rigidity of the 
overlying abdominal muscles ; (5) rise of temperature and 





pulse. A rectal examination should always be made. 
There was no sign nor any combination of signs by which 
it was possible in an early stage to foretell what course 
the disease would pursue. There was sometimes a 
deceptive improvement when the appendix became 
gangrenous or perforated, an: improvement which had 
often led to fatal delay in advising operative treatment. 
The appendix should be removed as soon as a definite 
diagnosis of acute appendicitis had been made. Mr. 
Piatt thought that at no distant date operation would be 
regarded as just as urgently required in these cases as in 
cases of strangulated hernia or ruptured gastric ulcer. 
Mr. StanmMorRE BisHop thought most surgeons were agreed 
as to the advisability of an operation during the first forty- 
eight hours if possible. The main difficulty, however, was 
not then, but in the period immediately after. Great 
mortality attended operations during that period; whereas, 
if it were in any way possible to wait until a quiescent 
period, the mortality was nil. Many patients had a pre- 
vious history of several more or less mild recurrences. 
If such a patient came during the early period of one of 
these secondary attacks, was it wise to operate? It was 
infinitely preferable to wait if that were possible, since 
such appendices were frequently buried beneath adhesions 
or behind the caecum, needing long and sometimes tedious 
dissection to enucleate them, whilst the risk of setting free 
small collections of virulent pus was great. He believed 
that no hard-and-fast rule was possible. Each case must 
be judged on its own merits. 


NottincHaM Mepico-CurrurGcicaAL Socrmty—At a 
meeting on April 3rd, Dr. E. Powrrt, President, in 
the chair, Dr. W. Tissius, in a paper on Diabetes, 
pointed out that many remedies had been given with 
the object of correcting the glycogenic function. Sodium 
salicylate and uranium nitrate were of service in mild 
cases and in old or gouty subjects. Alkalies were useful 
during the transition stage from ordinary diet to one poor 
in carbohydrate or highly nitrogenous. Large doses of 
sodium carbonate had a good effect in acetonuria. Opium 
and arsenic were pre-eminent amongst remedies, and their 
action was through the nervous system. Glycosuria in 
depancreatized animals was checked by transfusion of 
normal blood, lymph, leucocyte extract, or vegetable 
glycolytic ferment. Hence the proper treatment appeared 
to consist in furnishing such an enzyme, supposed to be 
supplied by the normal pancreas. Yeast, which is @ 
glycolytic agent, had therefore been used, but with vary- 
ing success. Jambul was of value in diabetes, and its 
action might be due to an enzyme, but it was untrue that 
it prevented sugar formation. Certain disinfectants, as 
creosote, iodoform, salicylic acid, aspirin, ani benzosol, 
appeared to increase the patient's power of consuming 
carbohydrate with impunity. The ideal in diet was 
physiological equilibrium, and over-nutrition was as bad 
as underfeeding. The nitrogenous intake and output 
ought to be watched as carefully as the carbohydrate. 
In any case diet must be the basis of all treat- 
ment for diabetes —Dr. James Watson showed :.(1) A 
specimen of Ovarian myoma from a patient aged 31. 
She had noticed her clothes were getting tight only three 
weeks before she sought advice. Examination revealed 
free fluid filling the pelvis and part of the abdomen, and 
floating in the fluid a hard mass in the right hypogastric 
region. It was diagnosed as a solid ovarian tumour, pro- 
bably of a malignant nature, and removed without dif- 
ficulty ; but during the tying of the pedicle the traction 
exerted separated the tumour from the ovary, from the 
distal third of which it arose. The tumour weighed 
1lb. 30z. On section it was found to be an ovarian 
myoma with very pronounced “whorling” of the fibres, 
so that very few neighbouring fibres were cut exactly in 
the same direction. An area of softening was found 
passing from the point of attachment to the ovary up 
to the middle of the tumour. The ovary itself showed 
very little ovarian tissue, the unstriped muscular fibres 
being in excess, but. towards the tumour it showed areas 
of haemorrhage succeeded by areas of organizing clot. 
There were no adhesions, and the surface had the usual 
smooth and glistening appearance, although there were 
a few small pea-like nodules on it. (2) A fresh speeimen 
of ovaries removed for abscess. The larger one was the 
size of a duck's egg, and had walls 4 in. thick. There 
was a typical pyogenic membrane, but even the walls 
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showed numerous small abscesses and a multitude of 
points of leucocytic infiltration. He suggested the term 
“‘ pyo-ophorosis ” for such an ovary,on the analogy of 
“ pyonephrosis.” 


British GYNAECOLOGICAL Socrety.—At a meeting on 
April 11th, Mr. W. D. Spanton, President, in the chair, 
Mr. F. B. Jessetr described (1) an extrauterine pregnancy 
in a patient aged 30. 

She gave a history of a lump in the left side of her abdomen, 
which had been getting larger for three or four months; 
she had never been pregnant, but had had no menstrual period 
for five months goog Two months before coming to 
hospital she felt ill after exertion, and had to keep in bed for 
six. weeks meee | from pain and vaginal haemorrhage. On 
examination a hard irregular mass was found in the left iliac 
fossa extending to the pubes and above the umbilicus. It was 
painful midway between the umbilicus and left anterior 
superior spine. Coeliotomy revealed a gestation sac between 
the layers of the broad ligament and with many adhesions. 
It contained a dead fetus of five or six months, which was 
readily removed with the attached placenta. Any attempt to 
remove the sac caused haemorrhage, which was controlled by 
ligature and pressure. The sac was brought into the wound, 
and the cavity plugged. Convalescence was uninterrupted. 
The specimen was shown (2) of a case of ruptured ovarian 
cyst which was followed by generalized peritonitis of a 
malignant nature,and by secondary growth in the uterus 
and vaginal walls some months later. 

The patient, aged 35, had been operated on fifteen months 

previously for ruptured ovarian cyst, and returned complaining 
of metrorrhagia and pain in the right iliac fossa. The uterus 
was found to be retroverted and mobile. In the recto-vaginal 
septum a small hard swelling was found, which readily bled 
when touched. This mass was excised before vaginal hys- 
terectomy. The growths in the ovary and uterus presented 
the same histological characters, showing cystic formation and 
intracystic papillae. 
Convalescence was satisfactory during observation.—Dr. 
MACNAUGHTON-JONES read for Professor Jacobs (Brussels) 
@ paper describing a radical treatment of prolapsus uteri. 
It was used only in severe cages, and had been tried in 77 
such. The ages of the patients varied from 43 to 71. Five 
showed a slight relapse consisting of cystocoele with pro- 
apse of the anterior vaginal wall, and 1 died from 
stomachic causes. The operation was named abdominal 
colpopexy, and censistedin exposing the uterus by a median 
coeliotomy and then exercising strong traction on it in an 
upward direction. The uterus was then carefully released 
from its attachments until held only by its attachment to 
the vagina. Section of the latter was then made at a point 
lower or higher, according as the prolapse was pronounced, 
by V-shaped anterior and posterior incisions with widely- 
separated limbs above at the junction of the vagina and 
the uterus. The margins of the incisions were then 
united by sutures, the knots turned into the vagina, and 
the pelvic floor reconstructed by whipping together the 
cut surfaces of the broad ligaments and round ligaments 
on each side so as to unite them above the newly-formed 
vaginal vault. To prevent any return of prolapse the 
round and utero-sacral ligaments on both sides were united 
to the vaginal stump, which was thus raised vp in the 
middle of the pelvic cavity. In the discussion which fol- 
lowed, Sir W1LL1aM Smyty said he was surprised a‘ the 
successful results, but thought that in cases where the 
pelvic diaphragm was destroyed the operation was de- 
serving of trial. Cases ought to be operated on early. 
Mr, CHRISTOPHER Martin thought that this operation 
would fail in some cases, and was in favour of using 
pessaries, but, where they failed, would resort to removal 
of uterus and vaginal mucosa and union of the peivic 
fascia of opposite sides in the middle line. Dr. Mac- 
NAUGHTON-JONES thought the important point consisted 
in uniting the round and utero-sacral ligaments in the 
middle. Mr. F.B.Jxssett considered the same result 
would be accomplished by removal of the uterus by the 
vagina rather than by the abdominal route. Dr. Ersen 
VauGHAN thought a distinction should be drawn between 
prolapse in younger women and in those who had passed 
the climacteric. Mr. FurNzAvux JORDAN considered the 
operation would prove useful in supporting the vaginal 
vault, which caused a difficulty in most other methods of 
operation. The procedure was quite justifiable. The 
PRESIDENT thought that in a case in which prolapse 
occurred in an elderly woman with a patulous vagina, 
who expressed a strong wish to have something done, this 
operation might be attempted. 








SociETy FOR THE Stupy oF DISEASE IN CHILDREN.— 
Ata meeting on March 15th, Dr. G. A. SUTHERLAND fn the 
chair, Dr. G. Russ—ELL Howarp read a paper on Tubercu- 
losis of the testis in infants. The condition was rarer in 
infants than in adults, owing to the period of active.func- 
tion not having arrived, and was rare in the undescended 
testis. It began in the epididymis, spreading to the body 
of the testis, the vesiculae seminales and prostate being 
rarely affected in the early stage. The diagnosis from 
syphilitic disease rested chiefly on the result of treatment. 
Tuberculous peritonitis was a frequent complication. If 
one testis only be affected and general treatment unsuc- 
cessful, the testis might be removed without bad effect on 
the mental and bodily growth. The following were among 
the exhibits:—Dr. Howarp: Teratoma from the sacrum 
of a child, aged 6, and consisting of several parts, one 
resembling a kidney in a serous sac, with a mass of cysts 
above. Bone,lymphoid tissue, and muscle and cartilage 
were also found. The tumour was very vascular. The 
large kidney-shaped mass consisted of interlacing tubules 
lined with a columnar-celled epithelium, with lymphoid 
tissue and large round cells in between the tubules ; some 
of the cysts were lined with stratified epithelium witl 
sebaceous glands, others with columnar epithelium. The 
tumour, therefore, was derived from ull the layers of the 
embryo. Dr. CautitEy: A boy aged 2 years, with a large, 
solid, nodular tumour in the left lower quadrant of the 
abdomen. The spleen and liver were somewhat enlarged. 
The blood was approximately normal. He regarded the 
tumour a3 sarcomatous in character. Dr. PorteR Par- 
KINSON: A case of cerebral tumour in a girl aged 7 years. 
There was history of occasional convulsions for fifteem 
months. Two months ago weakness of the right side of 
the face and the right limbs had been noticed. Recently 
there had been headacheand vomiting. There was double 
optic neuritis. In one fit which had been observed the 
movements were chiefly of the right side. The exhibitor 
considered there was a subcortical tumour in the left 
hemisphere, probably gliomatous in nature, and proposed 
to have the child trephined with the object of preserving 
the sight. Mr. G. Pernet: A case of multiple lupus 
vulgaris in a boy aged 10. The patches, which were on 
the chin and right shin, followed an attack of measles. 
They had much improved in three months’ treatment by 
a rays, preceded by scraping. 


Socrety of ReEGISTERED MeEpIcCAL Women.—At @& 
meeting on March 4th, Miss ALDRIcH-BLAKE, President, 
in the chair, Mrs. Saviit showed a case of Urticaria pig- 
mentosa in a boy aged 9. He had suffered from ringworm, 
and the skin was so excitable that the mildest antiseptic 
cintments or lotions could not be tolerated. -X-ray treat- 
ment had yielded excellent results. A case of severe lupus 
erythematosus was also shown which had resisted al} 
ordinary remedies for three years but had shown rapid 
improvement after four injections of tuberculin (,;,5 mg.) 
administered at intervals of six weeks.—Miss Simpson 
read notes of a case of Caesarean section cn a woman 
aged 37, whose five previous deliveries had aJl been 
accomplished with great difficulty, the children dying or 
being injured. The operation was performed on Decem- 
ber 29th by Miss Ivens, assisted by Mrs. Scharlieb, and @ 
healthy male child was delivered. The uterus contracted 
well, and there was no haemorrhage. The patient was 
sterilized, at her husband’s request, by the removal of about 
2in. from both tubes. The omentum was drawn down 
in front of the intestines, and the abdomen closed in the 
usual way. The patient, however, died four days later, 
having vomited a good deal and having passed nothing 
but flatus. The abdomen was examined post mortem, and 
intestines found very much distended, especially the large 
gut; an incomplete obstruction was found at the lower 
end of the sigmoid flexure, produced by an appendix 
epiploica being adherent on the inner side to the mesen- 
tery and on the outer side to the omentum. The cause of 
death was probably heart failure from pressure of the 
distended intestines. 





THE late Miss Anne Robinson Boulton, of Tetsworth, 
who died on February 23rd, left £4,000 to LS Henk 
Hospital Fund and £200 each to the Radcliffe Infirmary, 
‘ Oxford, the General Infirmary, Stafford, and the Genera? 
Hospital, Birmingham, 
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THE SANITARY EVOLUTION OF LONDON. 

THE province of bricks and mortar which we call London 
is a phenomenon of ill-ordered and unscientific growth 
which must always be full of interest to the student of 
sociology. The general survey leaves one lost in wonder 
at the enormous population and vast area of a city which 
has become great without guidance, and maintained 
supremacy in size in spite of difficulties and neglect. 
When Topsy accounted for her existence by saying that 
she supposed she “growed,” she said what London must 
have replied to a similar question. In The Sanitary 
Evolution of London' Mr. Henry JEPHSON gives us a 
study of the evolution of the world’s greatest city from 
the health point of view; and although the problem of 
how it all came about is here narrowed to very clear and 
definite limits, the vastness of the subject and wonder of 
the story are just as entrancing. Really, when regarded 
from the modern scientific standpoint of public health, 
London ought to have been wiped out by pestilence time 
after time, on account of the infinite filthiness of the 
town in the olden times and the crass ignorance and 
shameful apathy of its rulers. A terrible toll was paid 
to Death year by year, and at times a tenfold penalty was 
exacted, but through it all the great city muddled on, 
with true British obstinacy, till to-day, if not one of the 
best governed, it has become one of the healthiest of 
town dwelling-places. 

Mr. Jephson tells his story of London with great skill, 
and has collected in the seven chapters into which he 
divides his book a marvellous amount of valuable informa- 
tion and recondite material. It is very interesting to 
trace in the first chapter the small beginnings of modern 
sanitation. The greatest population that the world has 
ever seen on the same area seems to have grown up 
content to suffer and die in callous indifference to disease 
and dirt. Dirt ought really to be placed first, for after all 
this book shows, as all modern science teaches, that dirt is 
the prolific mother of disease. In the early part of the 
seventeenth century London’s first sanitary reform was 
effected in the introduction of the New River water 
supply ; and in 1666 the Great Fire following the Plague, 
by destroying much of the worst part of a filthy city, 
made another contribution to the preservation of health. 
From that time on little more was accomplished till 
another plague in the shape of cholera started the slow 
beginnings of the sanitary reforms which‘are, after all, the 
chiefest glory of the Victorian age. There were in 1832 
a million and a half of people in the metropolis, ani 
10,000 cases of cholera occurred, while the mortality 
reached the enormous proportion of 5,000. The people 
were startled, and the authorities, such as they were, 
became active for a brief period in cleansing and 
inspecting their localities. 

The energy engendered by panic soon died down when 
the cholera departed, and it was not till some years later 
that Dr. Southwood Smith and others began to rouse public 
attention to the continuous prevalence of fever. Ina Par- 
liamentary paper it was shown that in 20 metropolitan 
parishes, there had been 14,000 case3 and 1,300 deaths from 
that cause among 77,000 paupers in the single year 1838. 
The prevalence of this fever was the direct result of filth. 
The London of those days was an unclean cify. It had no 
sewage system, it was honeycombed by cesspools, it had 
no proper water supply, its river was an open sewer, and 
its atmosphere was blackened by the smoke of its factories 
and foul with the gases given off by the accumulations of 
refuse. No one was responsible. There were no local 
authorities with adequate powers; the City with its Cor- 
poration was a thing apart, and the outside communities 
had no civic organization. There were Poor-law authorities, 
paving Boards, commissioners of sewers for certain dis- 
tricts, and vestries, but none of them with powers to deal 
with the problems of public health and no central authority 
to direct or control. 

In 1840 Parliament awoke to some sense of its duty and 
appointed a Select Committee to inquire into the health of 
London and the large towns throughout the country. It 
should always be remembered, to the discrejit of the 
statesmanship of that time, that the larze towns in the 
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provinces had been given, under the Manicipal Reform 
Act, 1835, adequate powers of self-government, while the 
largest of all towns—London—had been excluded from a 
like advantage and left (except the square mile of the 
City) without even the rudimentary framework of local 
government. That neglect, it may justly be asserted, has 
cost London tens of thousands of lives and many millions 
of treasure. From 1840 onwards Commission followed 
Commission, and the evidence collected brought into 
view “the limitless insanitation of London.” The filth 
diseases consequently ravaged the metropolitan area, the 
deaths from such maladies increased from 9,600 in 1846 to 
14,000 in 1847. In this latter year typhus levied a fourfold 
mortality, and influenza attacked half a million of people 
in a few weeks out of a population of 2,100,000. In 1848 
the Government introduced a Public Health Act, but, with 
an inconceivable blindness to the wants of London, 
limited its provisions to England and Wales outside the 
metropolis on the plea that London must have a Bill for 
itself. The separate Bill did not appear, and so the 
Government left untouched the source and centre of 
disease and exposed the people of London unprotected to 
afresh onslaught of pestilence. The peril was near at 
hand. Cholera was on its way westwards, and in the 
autumn of 1848 reached London, but died down in the 
winter. 

In the meantime the Nuisance Removal and Dist ases- 
Prevention Act of 1846 was re-enacted with a valuable 
addition—the appointment by the Privy Council <f a 
General Board of Health. London City had meanwhile 
done its best day’s work for public health by appointing 
John Simon to be its medical officer, and so, when the 
great scourge began early in 1849, some preparations had 
been made. How futile they were was shown by the fact 
that the attacks were about 30,000, and the deaths from 
cholera no less than 14,600 in London alone. In other 
words, the deaths in this epidemic were more numerous 
than the attacks in 1832-33. The Board of Health had on 
it three pioneers of sanitary work—Lord Ashley, South- 
wood Smith, and Edwin Chadwick; they, together with 
John Simon, then Medical Officer of Health for the City, 
and in 1855 to become Medical Officer to the Privy 
Council when the Board of Health took a new form under 
fresh legislation, were the fathers of modern sanitary 
administration. Probably no men ever did more for the 
health and well-being of their own and the succeeding 
generation than these four sanitarians and the medical 
inspectors and officers of health who were for the time 
associated with them. ; 

Cholera had once again become the parent of sanitary 
reform. It began to dawn on the intelligence of legis- 
lators that water polluted by London sewage was not fit for 
drinking, and so in 1852 the companies were required to 
remove their intakes above Teddington Lock, where the 
tide would not affect the supply and London sewage would 
not be mixed with it. All water for domestic use was to 
be filtered, and the supply was to be made constant within 
five years of the passing of the Act of 1852. The five 
years’ limit was, with almost wanton indifference, allowed 
to apply to the removal of the intake from the foulest 
parts of the river to above the tidal reach. But the great 
teacher Cholera was again at hand. Late in 1852 it began 
with a few cases, in 1853 it became more virulent, and in 
1854 it was so prevalent that in the last six months of the 
year the total mortality was 10,675. 

The third time of teaching was effective. The lesson 
that polluted water was the great propagator of cholera 
was learnt at last, thanks to Snow’s admirable observations. 
From this time onwards the gospel of cleanliness was 
accepted, and Parliament with timid steps has gradually 
given to the greatest of cities more and more power to 
protect itself. As our author justly says, the turning 
point in the sanitary history and evolution of London 
came in 1855, in the shape of the Act “For the Better 
Local Management of the Metropolis.” Some 300 petty 
existing local bodies were swept away, and in 23 of 
the largest parishes definite vestries elected by the 
householders were constituted. The smaller parishes” 
were grouped into “ districts,” some fourteen in number, 
with a Board of Works for each district, while a central 
body for dealing with matters affecting London as a whole 
was constituted as the Metropolitan Board of’ Works. 
Moreover, a New Nuisances Removal Act was passed 
which at last gave London a code of sanitary laws in some 
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degree similar to those enjoyed by other parts of 
England. It was soon found that while the Central Board 
was given large powers, it was not authorized to appoint a 
medical officer of health to advise it, or inspectors to 
ascertain sanitary defects. But, graver than all, it had no 
power to compel negligent authorities to carry out their 
public health duties. The vestries thus became practically 
independent bodies. They appointed medical officers of 
health, some forty in number, who began their work in 
January, 1856. Mr. Jephson has collected a most interesting 
series of extracts from the reports of these unselfish and 
devoted men, which form a remarkable record of the sanitary 
conditions and ideas of the period, and are a monument of 
the industry and capacity displayed by these public 
servants. If the vestries had only been inspired by the 
same ideals as their medical officers, London would have 
saved much treasure and avoided infinite human misery. 
The greatest achievement of this era was, however, the 
cleansing of underground London and the river. The 
Metropolitan Board of Works had charge of the main 
drainage, and with this gigantic task it boldly grappled 
from the outset. To cleanse the Augean stable was a 
great labour for the hero of antiquity, but there was a 
greater task here. It was to cleanse a city of one hundred 
square miles in extent with two and a quarter millions of 
inhabitants crowded together on a site polluted for cen- 
turies, riddled with shallow drains and honeycombed 
with cesspools; a city built on the banks of a river which 
was the main sewer into which was discharged the filth of 
the town, and in which the tide swept the noisome 
burden up and down, or left it rotting on the exposed 
banks. In the course of ten years the Metropolitan 
Board of Works accomplished their great triumph for 
public health. Till they hadcompleted*their main drainage 
and sent London’s dirt down the river to Barking the 
Thames was a foul ditch. Members of Parliament in 
those days could not sit on the Terrace of the House on 
account of the stench from the river, while to day the 
same Terrace has become a fashionable resort for ladies 
for afternoon tea, and men are heard to talk of the time 
when trout may be caught from the Victoria Embank- 
ment. However ignobly the life of the Metropolitan Board 
of Works finished, it should always be remembered that 
this Board cleansed the Thames. 

The other great essential for health—a better and more 
copious water supply—was only partially met. The 
Nemesis of neglect, cholera, was again at hand, and in 
1866 once more pointed the moral of its coming in the 
most striking way. Of the 5,548 deaths in this invasion, 
3,909 died in the East districts alone, and this called 
attention to the pregnant fact that the epidemic was due 
to an illegal and most culpable act of the East London 
Water Company “in distributing for use water which had 
not passed through its filter beds.” This lesson has never 
been forgotten since, although it has in many instances 
been imperfectly applied. Parliament also passed this 
year a Sanitary Act which this time included London, 
and gave, among other provisions, valuable powers as 
regards the wholesome and cleanly housing of the poor. 

The remaining chapters of the book begin in each 
instance with the Census results, and contain valuable 
material as to the rates of mortality, the overcrowding, 
and infant mortality in each decennial period. In these 
chapters there are many illuminating quotations from the 
reports of medical officers of health. It is borne in upon 
one from time to time how the position through all those 
years in London resembles the position even now in many 
rural districts, where the sanitary officers hold their 
appointments at the pleasure of the local authority. For 
the discharge of these delicate duties fraught with infinite 
possibilities for good, there should be absolute inde- 
pendence for the medical health officer. No vested rights 
in property and dirt should stand in the way of the moral 
and material security of the poorest citizen. The Act of 
1875, on which: the present sanitary administration in 
Kngland and Wales rests, will have to be amended in this 
respect before the health service of the country can be 
worked for its highest and noblest uses. The guidance 
and protection of a central authority is also necessary for 
the effective administration of Public Health. This was 
recognized in the old Metropolitan Board of Works, in 
1867 it was admitted in the creation of the Metropolitan 
Asylums Board, and in 1888 it was finally sanctioned in 
the Act which gave London its central authority in the 





County Council. In 1891 the Public Health (London) 
Act was passed, and for the first time the metropolis was 
placed in a position in advance of the provincial cities. 
The sanitary officers were given security of tenure, and 
required to have proper qualifications, and the County 
Council was endowed with large powers of supervision, 
and, under certain circumstances of action in cases of 
default on the part of a local authority. All this was 
evidence of progress, and in 1893, when cholera once 
again broke out in 64 localities, the highest testimony to 
the advance made since 1866 was the fact that only 135 
lives were lost in the whole kingdom. The work done in 
London itself under the County Council] is narrated with 
great care in the two last chapters of the book. The 
author, himself a member of the County Council up to the 
last election, has raised in this volume a memorial of the 
spirit in which he and others have done health work. 
It seems a niggardly treatment for such services that 
even now the Council is not trusted with the water supply 
of London, but that a separate and unelected Board should 
be responsible for this prime necessity of healthy life in 
a great city. That is one of the defects which will have 
to be remedied. Others, as our author points out, are the 
need of stronger powers as regards the housing of the 
poor, and the necessity of requiring all local authorities to 
fulfil their obligations as regards sanitation under the 
control and supervision of the central authority. 

The book shows how we are working surely, if slowly, 
up to these more perfect conditions. From the timid and 
stumbling steps of the childhood of sanitation we have 
seen, under Mr. Jephson’s guidance, the advance to the 
more sure and sturdy movement of to-day, and we leave 
this fascinating study of progress in the sure hope of a 
more wise and perfect administration in the future. 





CHOLELITHIASIS. 
THE monograph on calculous obstruction of the common 
duct,? by Dr. Raymonp Francais, is something like a 
graduation thesis. It is based upon fifteen cases under 
the care of Dr. Hartmann, and, as might be expected, 
conclusions drawn from so limited a number are not of 
universal application. The duration of the cases varied 
from a few months to as long as thirty years. The 
symptom upon which he lays most stress, after jaundice, 
is the occurrence of periodical paroxysms of pain; but, 
while insisting upon its diagnostic importance, he admits 
that it is occasionally absent, as was the case in a patient 
of whom he records the history. He points out that 
vomiting does not relieve the pain as it does usually in 
stomach troubles, and thereby makes a point of distinction 
in diagnosis. When the pain is localized below the costal 
border in front and under the scapula behind it points to 
an affection of the gall bladder, but when situated in the 
epigastrium in front and between the shoulder blades 
behind it points to the common duct. Vautrin’s sign 
is tenderness along the course of the common duct; 
he advises that the practitioner should stand on the 
left of the patient and depress the abdominal wall outside 
the rectus muscle with the fingers extended as if desirous 
of reaching the vertebral column; if the patient is thin, 
a sharp pain may be elicited at a certain point, and even a 
deep-seated induration may be felt. Desjardins has drawn 
attention to a point in a line drawn from the umbilicus to 
the axilla, situated 6 cm. from the umbilicus; pressure 
here causes sharp pain and may permit the perception of a 
deep swelling when chronic pancreatitis is present. In 
connexion with the jaundice, he speaks favourably of 
what he calls “Haycraft’s” test, although he does not 
mention its use in the histories of his cases. It is extra- 
ordinary that this mistake should be perpetuated by 
writers who evidently do not take the trouble to look up 
the original authority; the test described is that of Hay, 
and was recommended by him not for dile pigments as Dr. 
Francais seems to imagine, but for dile salts; but so far from 
being useful it is, in our experience—and we have used 
it systematically for several years—absolutely useless. 
In the differential diagnosis between calculous obstruction 
and cancer Dr. Francais attaches’ great importance to 
ascites, distension of the gall bladder, and painful swelling 
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above the umbilicus a little to the right of the middle 
line, as signs of cancer; this swelling does not move on 
respiration, it is, however, present in cases of chronic pan- 
creatitis. He omits to consider other causes of difficulty 
in differential diagnosis such as a hydatid cyst communi- 
cating with and discharging membrane into the common 
duct. 

A considerable part of the book is taken up with the 
description of the operative treatment. Operation is justi- 
fied in: (1) Cases of acute cholecystitis; (2) where the 
patient’s general condition is bad and there are frequent 
vomiting, painful paroxysms, intense jaundice, and 
enlargement of the liver ; (3) where the patient is becoming 
addicted to morphine for the relief of pain. Naunyn’s 
period of a year is too long to wait; he would operate at 
the end of six weeks if there were no appearance of 
improvement. During the waiting period he recommends 
medicinal treatment by the use of doses of 125 grams of 
olive oil on three consecutive days. He regards as a 
contraindication the presence of ascites, which he thinks 
induhitably indicates cancer when associated with pro- 
gressive jaundice. The operation he recommends is that 
of choledochotomy, with drainage of the hepatic duct and 
removal of the gall bladder if this contains stones. The 
part of the book descriptive of the operative procedures 
is illustrated by excellent drawings. 





COMPARATIVE MEDICINE. 

Mr. Jowett's Notes on Blood-Serum Therapy * are intended 
to give the student of veterinary pathology an outline of 
the scientific methods of prophylaxis, vaccination, and 
diagnosis with which the up-to-date veterinary practitioner 
ought to be familiar. The book will also be of interest to 
many students of human pathology who find that their 
ordinary textbooks say little or nothing about many 
interesting infective diseases which are prevalent amongst 
animals bat do not occur in man. For example, the 
“pasteurelloses,” or haemorrhagic septicaemias, are a group 
of very important bacterial infections which are little 
known except to veterinary surgeons, and the diseases 
produced in animals by piroplasmata, trypanosomata, and 
spirochaetes are also of great importance for the compara- 
tive study of animal and human pathology. In a book of 
such small tompass the discussion of each disease is 
necessarily very brief and more or less incomplete, but it 
serves the useful purpose of giving a preliminary defini- 
tion of what the subject means. In stating the differ- 
ences between avian and mammalian tubercle bacilli, 
Mr. Jowett says that the former are longer. This is not 
invariably the case. Both in the tissues of animals and 
when grown on certain culture media avian tubercle 
bacilli are often remarkably small. 


Professor Krtt’s Comparative General Pathowgy,' trans- 
lated from the German by Drs. Cappury and Smira of the 
University of Pennsylvania. is intended for the use of 
practitioners and students of veterinary medicine. It is 
an adaptation, for the special purposes of veterinary 
science, of those general principles of pathology which are 
usually dealt with from the standpoint of human disease. 
The theoretical treatment of such subjects as immunity, 
intoxication, the processes of infection, and fevers, is 
necessarily rather brief and does not contain all that a 
student of human mecicine would be required to know, 
but it is, perhaps, adequate for the purpose of the average 
veterinary practitioner. The discussion of tumours, both 
innocent and malignant, is interesting and is enriched 
with illustrations of specimens obtained from a variety of 
domestic animals. We note that the author is strongly in 
favour of the view that human and animal tuberculosis 
are caused by one and the same infective agency, nor does 
he regard the mammalian and avian types of the disease 
as absolutely distinct from one another. Birds, he points 
out, have sometimes been rendered typically tuberculous 
by inoculation with a mammalian virus, and, conversely, 
horses, as shown by Nocard, can be infected with avian 





3 Notes on Blood-Serum Therapy. Preventive Inoculation, and Toxin and 
Serum Diagnosis. For Veterinary Practitioners and Students. By 
Walter Jowett, F.R.C.V.S., D.V.H. London: Bailliére, Tindall, and 
Cox. 1807. (Crown 8vo, pp. 204; with illustrations. 5s.) 

4 Textbook of Comparative General Pathology for Practitioners and 
Students of Veterinary Medicine. By Professor Dr. Th. Kitt, of Munich. 
Authorized Translation by Dr. William W. Cadbury and Dr. Allen J. 
Smith. London: Bailliére, Tindall ‘and Cox. 1906. (Royal 8vo, 
pp. 471, with 4 coloured plates and 131 illustrations in the text. 25s.) 





tuberculosis. As Professor Kitt is a well-known veterinary 
authority, this expression of opinion is of considerable 
interest. The translators appear to have revised their 
proofs rather hurriedly. We have found a cousiderable 
number of printer’s errors, and under the illustration of a 
skin disease in the bovine, on p. 384, there is written the 
—e- inscription, “cutaneous papillomatosis of 
eef,’ 





MASSAGE AND ELECTRICITY. 

THE manual of practical massage, by ex-Professor MARFORT 
of Odessa ’* is not the work of a doctor, but is nevertheless 
a complete and concise presentation of the aims and 
claims of massage and medical gymnastics up to date. 
It is unfortunate that many of the claims made in behalf 
of massage rest on a very slight scientific basis, and that 
in many instances it is impossible to distinguish the 
physical from the mental or “suggested” effects of the 
remedy. The reader of a book of this sort need not be 
over-sceptical if he attribute some wonderful results more 
to the latter than to the former cause. Professor Marfort 
gives clear directions for the performance of the six kinds 
of massage and their nine varieties—fifteen distinct pro- 
cesses in all. He states categorically (and we agree with 
him) that for vibratory massage (or seismotherapy) the 
mechanical vibrator is to be preferred to the hand, 
because it is impossible to give sufficiently rapid and 
continued vibrations with the latter; but in all the plates 
illustrating the use of vibrations the manual method only 
is shown. Uterine massage has not found much favour 
in this country, and in this book, after condemning any 
position of the hand which involves contact with the 
clitoris, the author gives as an illustration of the proper 
method a plate which shows the very position he has just 
condemned. The practice of uterine vibrations is in 
general unjustifiable. If there are cases in which it may 
be admissible, it should only be done by a masseuse. In 
any event figure 36 is unnecessarily realistic, and will, we 
hope, be omitted in future editions. The section on 
medical gymnastics includes an article on scoliosis, in 
which, however, there is nothing new or noteworthy, and 
also one on gynaecological gymnastics. No doubt exercises 
are beneficial in certain disorders of the pelvic organs, 
but the author claims more definite effects than the 
evidence seems to warrant. The movements are divided 
into those causing congestion and promoting the menstrual 
flow, and those having a contrary effect, and we find the 
same movement credited with opposite effects, according 
to whether it is performed in the erect or the sitting posi- 
tion. We could have wished that more space had been 
given to the consideration of massage for injuries and 
deformities, in which its good results are most striking 
and permanent. 


__ The fact that the sixth edition of Dr. SrretcH Dowsz’s 
Lectures on Massage and Electricity ® lies before us would 
seem to show that it is well established in the good 
opinion of its readers. The author writes enthusiastically 
of his subject, and in the preface he refers with just pride 
to the place which massage has taken in therapeutics, 
despite the coldness with which it was received in its 
earlier days. Dr. Dowse defines massage as follows: 
“The application of sentient living matter to sentient 
living matter in divers ways, and with an amount of 
energy in direct ratio with the resistances which have to 
be overcome.” This is very vague. It would take in 
prize-fighting and many other proceedings which certainly 
are not massage. Those passages in the book which treat 
of the actual manipulations of the masseur are clear and 
instructive, but it is a discursive work, and teems with 
quotations from other authors. For example, there are 
nineteen pages of quotation from Charcot on hysteria in 
the male, which, although very interesting, have little or 
nothing to do with massage or electricity. Three-quarters 
of the book are taken up with the lectures on massage, 
in which a good many references to electrical matters are 


5 Manuel Pratique de Massage et de Gymnastique Médicale Suédoize. 
Par J. E. Marfort, ex-professecur de massage et de gymnastique médi- 
cale et orthopédique 4 l’institut de l’Empereur Nicholas ler, ex- 
attaché 4 institut des demoiselles nobles 3, Odessa pour le traitement 
des scolioses. Troisic¢me édition, avec 111 figures intercalées dans le 
texte. Paris: Vigot Fréres. 1907. (Fcp. 8vo, pp. 318.. Fr. 5) 

6 Lectures on Massage and Electricity in the Treatment of Disease. By 
Thomas Stretch Dowse, M.D.Aberd., F.R.€.P.Edin. Sixth edition, 
revised. Bristol: John Wright and Co.; London: Simpkin, Marshall, 
and Co. 1906. (Demy 8vo, pp. 447. 7s. 6d) 
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included, and the remaining quarter is more formally 
devoted to the consideration of medical electricity in its 
various forms. The descriptions of apparatus and of the 
uses of the various currents are adequate. Te illustra- 
tions in this section are most of them familiar to the 
reader of electricians’ price lists. 








LORD LISTER’S BIRTHDAY. 


Roya CoLLeGcE OF SURGEONS OF ENGLAND. 
THE following letter has been sent to Lord Lister on 
behalf of the Council of the Royal College of Surgeons of 
England : 

Dear Lord Lister,—The Council of the Royal College of 
Surgeons, at their meeting on the 10th instant, deputed us to 
write and convey to you the sincere good wishes of every 
member of the Council on the completion of the 80th year of 
your age. 

Crowned with honour and regarded with grateful esteem and 
admiration as you have been for years past, we have heard 
with great gratification of the further evidences of universal 
homage which have reached you from all parts of the world 
on this occasion. But by none are these feelings of esteem 
and homage more profoundly and genuinely entertained for 
you than by the members of the Council of this College. 

We recall with pride and satisfaction that for eight years you 
occupied a seat on this Council; that your services to the 
science of surgery have been commemorated by us in making 
you one of the very small number of recipients of the honorary 
medal of the College ; and that your portrait was presented by 
Fellows and Members of the College in 1897 as an expression of 
respect and admiration for you asa man, and as a tribute to 
you as a great benefactor of the human race. This portrait 
we regard as one of the most valued possessions of the College, 
and we delight in the fact that it will convey to our successors, 
for all time, the likeness of him who is, and will always be 
— as, the greatest master of modern surgery. 

e are sure we shall be expressing the thoughts not only of 
the present and of ex-members of the Council, but also of 
every Fellow and Member of this College when we say that 
you, more than any other who has ever lived, have succeeded 
in applying scientific and practical surgery to the benefit of 
mankind, and to the sparing of human life and suffering. 

The blessings which have followed from your life’s work 
have been innumerable, and the knowledge that they increase 
and become, as time passes, more and more manifest, must, we 
feel assured, be a source of extreme happiness and consola- 
tion to you in your distinguished and honourable retirement. 
—We are, dear Lord Lister, yours very truly, 

HENRY Morris, President. 


EDMUND OWEN, iy: A 
RickMAN J. GODLEE, § Vice-Presidents. 


FACULTY OF PHYSICIANS AND SURGEONS. 

The following is the text of the address of congratula- 
tion by the Faculty of Physicians and Surgeons of 
Glasgow : 

My Lord,—It is with greetings of profound pleasure and 
satisfaction that the Faculty of Physicians and Surgeons of 
Glasgow approach your Lordship on the occasion of your com- 
pleting the eightieth year of yourage. The Faculty have the 
greater sympathetic interest on this occasion inasmuch as 
upwards of forty-six years have passed since you were ad- 
mitted a Fellow of the Faculty, and nearly nine years since the 
Faculty had the pleasure of bestowing on you their Honorary 
Fellowship. 

It is now upwards of forty years since, while resident in 
Glasgow, you were impelled by feelings of dissatisfaction at 
your experience as a hospital surgeon to make those investiga- 
tions and trials in our Royal Infirmary which resulted in the 
establishment of the antiseptic system, and in effecting a 
beneficent revolution in the system of treating wounds. You 
have lived to see the system adopted throughout the whole 
civilized world, and the consequent saving of a large number 
of human lives which would otherwise have been sacrificed. 

The Faculty trust in your retirement you may still have 
many days in store for you, and that the retrospect of your 
life may continue to afford you the highest comfort and 
happiness. 

WILLIAM L. REID, President. 








SECRET REMEDIES AND PROPRIETARY 
PREPARATIONS. 
Dr. ZERNIK continues his list of new remedies, speciali- 
ties, and proprietary preparations in the Deut. med. Woch. 
of January 24th. 

Sajodin is supposed to be pure mono-iodo-behenate of 
calcium, but is not absolutely pure. It should contain 
26 per cent. of iodine, but only contains 24.5 per cent. It 
usually contains from 14 to 2 per cent. of moisture. 

Isn is _said to be a 0.2 per cent. saccharate of ferric 
oxide. It is prepared in liquid form. Saccharated oxide 








of iron has long since been on the market, but hitherto it 
has not been possible to prepare the chemical combina- 
tion of C,.H..0::.FeO. On analysis it turned out that isn 
is a neutral oxydulated citrate of iron with sugar, 
presenting no advantages over other preparations. 

Urocitral has been introduced in Hanover as a sodium 
citrate of theobromine. The theobromine acts diuretically, 
while the citrate of sodium is supposed to render the 
action more pleasant; and it is further said to have the 
advantage over diuretin that it is free from the by-effects 
of salicylates. It is, however, not a single chemical com- 
pound, but is merely a mixture of theobromine (52 22 per 
cent.) and citrate of sodium. Theoretically, the theo- 
bromine content of a compound would be 39.13 per cent. 
It cannot be supposed that such differences would be 
immaterial with regard to dosage. 

Formurol isa recent antigout and urinary disinfecting 
medicament. It is said to be hexamethylen tetramine 
sodium citrate, having the formula of C,H;O0;Na, C;Hi.N,. 
The dose advised is 1 gram three to five times a day. 
The combination is not new, and a similar compound is 
to be found both in helmitol and in neurotropin. The 
action in gout is stated to depend on the splitting off of 
formaldehyde, which takes place not only from hexa- 
methylene tetramine, but also from anhydromethbylen 
citrate. The formaldehyde, it is said, converts the uric 
acid into the more soluble diformaldehyde uric acid, 
while the citric acid is oxidized to carbonate, which is 
supposed to raise the alkalinity of the blood, and thus 
favour the interaction with the uric acid. There would 
not appear to be any necessity for this new preparation, 
as the older ones should be regarded as more likely to 
act well. But the chemical analysis showed that the 
preparation is not a chemical compound, but only a mix- 
ture of about 37.5 per cent. of hexamethylen tetramine 
and 62.5 per cent. of a mixture of neutral and acid sodium 
citrate. 

Aspirophen is also a new preparation, which is supposed 
to have an antipyretic and analgesic action. It is said to 
be the acetyl salicylate of amido-aceto-para-phenetidin. 
It is said to combine the antirheumatic acticn of a non- 
toxic salicylate with the analgesic action of the phenacetin 
group. The dose recommended by Fackelmann is 1 gram 
five to eight times a day. Zernik has found that in 
reality this preparation consists of 63 per cenit. of mono- 
acetyl paraphenetidin (a hitherto unknown compound) 
and 37 per cent. of free salicylic acid. The prospectus 
claims an advantage over all preparations which contain 
free salicylic acid. 

Divinal is a powder, which is said not to be a remedy 
but a natural product, possessing remarkable properties. 
Each packet, weighing 24 kilograms, costs 2s. 6d. It 
consists of mineral substances, one-third of which is 
quartz, and the rest clay, iron compounds, silicates, and 
carbonates of alkalies, etc. It appears to vary in com- 
position greatly, and its only action seems to be as a 
poultice, it being a bad conductor of heat. 

Electricum is described as “aethereal tirolese fir and 
pine wood oil, a pure, harmless natural product of 
powerful penetrating action,” and is recommended as an 
external remedy for rheumatism, gout, pains in the limbs, 
paralysis, sciatica, lumbago and backache, neuralgia, 
tumours, etc. A bottle containing 100 c.cm. costs 1 mark, 
while larger bottles cost 2 marks. Samples are supplied 
for 60 pfg.—about 74d. It seems to consist of the oil of 
the conifera. This oil is used in certain districts asa 
popular rheumatic remedy. 

Lazarus Gout and Rheumatic Soap is prepared by Fritsch 
of Dresden. It is a piece of medium-quality sodium soap, 
containing a very small quantity of an ethereal oil. The 
cake weighs 70 grams, and costs 1 mark. 

Weigand s Rheumatic and Gout Spirit “ relieves the pains 
within a few hours, and cures after a short time.” The 
bottle contains'about 55 grams of turpentine oil and 
55 grams of the spirits of camphor (made from denaturated 
spirit) and 5 grams of Venice soap. This costs 2s. 6d. 

Rheumatikon is a protected remedy against rheumatism 
and gout. The bottle costs 2s. 6d. It is said to be a 
harmless preparation, containing 0.005 per cent. of sodium 
phosphate, 0.05 per cent. of colchicum, 0.01 per cent. of 
aconite, and 0.1 per cent. of cochineal, with spiritus vini 
aquosus. The bottle would therefore contain 55c.cm. of @ 
slightly-coloured alcoholic liquid. Apart from some milk 
sugar no other ingredient could be detected. 
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LITERARY NOTES. 


Amone the numerous tributes to Lord Lister which have 
appeared in the Press we have seen no mention of the fine 
sonnet in which the late William Ernest Henley, who was 
a patient in the Edinburgh Royal Infirmary for eighteen 
months, gave a pen picture of the great surgeon. We 
make no excuse, therefore, for quoting it here: 


THE CHIE. 

His brow spreads large and placid, and his eye 

Is deep and bright, with steady looks that still. 

Soft lines of tranquil thought his face fulfil— 

His face at once benign and proud and shy. 

If envy scout, if ignorance deny, 

His faultless patience, his unyielding will, 

Beautiful gentleness and splendid skill, 

Innumerable gratitudes reply. 

His wise, rare smile is sweet with certainties, 

And seems in all his patients to compel 

Such love and faith as failure cannot quell 

We hold him for another Herakles, 

Battling with custom, prejudice, disease, 

As once the son of Zeus with Death and Hell. 
This is one of the series entitled “In Hospital” which 
appears in Henley’s Poems. 

Some of our readers may be interested to know that an 
artistic reproduction of the fine portrait of the late Pro- 
fessor von Bergmann, by Franz Skarbina, can be obtained 
from Rich. Bong, Postdamer Strasse 88, Berlin, W. The 
famous surgeon is represented in the act of performing an 
operation surrounded by his assistants. 

The portrait-group of Drs. Halsted, Kelly, Osler, and 
Welch, of the Medical School of the Johns Hopkins 
University, painted by Mr. John Sargent, was unveiled 
in McCoy Hall on January 19th. The picture was pre- 
sented to the University by Miss Garrett, and accepted 
on behalf of the trustees by President Remsen. Professor 
Welch delivered a speech in which he related some of the 
experiences of the sitters. 

It is proposed to found a prize in memory of the late 
Dr. Paul Julius Mobius of Leipzig, well known by his con- 
tributions to the literature of neurology and psychiatry 
and by his medico-literary studies on Goéthe and other 
celebrities. The prize is to be known by his name, and is 
to be awarded every year for the best essay dealing with 
some neurological or psychiatrical subject. A committee, 
which includes among its members Professor Edinger of 
Frankfort-on-the-Main, Professor Moeli of Berlin, and Dr. 
Lamhofer of Leipzig, has been formed to collect sub- 
scriptions for the purpose. 

New editions of Mr. Harrison Cripps’s books, entitled 
Diseases of the Rectum and Cancer of the Rectum, have just 
been published by Messrs. J. and A. Churchill. They are 
illustrated with plates and engravings. 

Messrs. J. Nisbet and Co. will shortly publish a New 
Medical Directory. In the prospectus it is stated that 
“the information given will be in each case full and 
sufficient, and no pains will be spared to make it accurate 
as well as cheap.” 

The late Mr. Beecham, whose death has been mourned 
with such disinterested sincerity by the newspapers, was 
a genius in his way. But,as far as we are aware, he 
never claimed for his pills that they would do more than 
cure the manifold ailments of man’s tenement of clay. A 
forerunner of his in the days of Queen Anne was not so 
modest. In the Tatler Addison says he remembers “ when 
our whole island was shaken with an earthquake some 
years ago, there was an impudent mountebank who sold 
pills which (as he told the country people) were very 
good against an earthquake !” 

We have been asked as to the composition of the 
“Everlasting Pill,’ to which reference was made in a 
paragraph which appeared in the JourNAL of April 13th 
under the heading “Immunity against Bullets.” It is 
given by Dr. J. A. Paris in his Pharmacologia. He says: 

The Everlasting Pill was composed of metallic antimony, 
which was believed to have the property of purging as often 
as it was swallowed. This was economy in right earnest, for a 
single pill would serve a whole family during their lives, and 
might be transmitted as a heirloom to their posterity. We 
have heard of a lady who, having swallowed one of these pills, 
became seriously alarmed at its not passing. ‘‘ Madam,” said 
her physician, ‘‘fear not; it has already passed through a 
hundred patients without any difficulty.” 

A revised edition of W. B. Saunders Company's Catalojue 
of Medical and Surgical Books has just been issued in a 





more attractive form than such productions usually wear. 
In addition to full particulars of the books published by 
the firm, reduced specimens of illustrations, representative 
of the pictorial features of the works from which they are 
taken, are given. Some of these are admirable in point of 
clearness and beauty of execution. 

We learn from the Semaine Médicale that at the Congress 
of Scientific Societies recently held at Montpellier, Pro- 
fessor Calmette exhibited the oldest theses presented for 
professional chairs that are preserved in the archives of 
the Medical Faculty of Montpellier. They escaped the 
notice of M. Germain when he was gathering materials for 
his work on the old theses of that ancient school, which 
was published in 1886. The theses unearthed by M. 
Calmette belong to a competition held in 1574, a fact 
which shows that the concours for professorships is an 
older institution than is generally believed. The com- 
petitors were Francois Danchez, afterwards celebrated as 
a philosopher; Jean Saporta; Jean Blezin, otherwise 
Schywn (sic); and Pagesi. Taken together the theses 
cover the whole range of medicine as it was at the time, 
and enable us to judge of the state of knowledge in one of 
the great centres of medical science in the sixteenth 
century. Besides the theses, some fragments of the 
defence of the candidate’s position have been preserved in 
the form of rapid notes scribbled on the margin, in some 
of which the “exchanges” between the examiner and the 
candidate are reported in detail. 

According to a report presented by M. del Gaizo to the 
Medical Faculty of the University of Naples, when it 
was decided to adorn the central hall of the University 
with portraits and busts of famous teachers, the 
medical faculty was left out in the cold. The only repre- 
sentative of medical science accorded a place in the Val- 
halla was Nicola Cirillo, who, it appears, owed the 
honour to political reasons. The affront put upon medi- 
cine is now to be repaired. In the new aula magna of the 
University there will be memorials of seven medical cele- 
brities. These are Marco Aurelio Severino, Giovanni 
Alfonso Borelli, Michele Troja, Domenico Cotugno, Salva- 
tore De Renzi, Ferdinando Palasciano, and Salvatore 
Tommasi. Severino was born at Tarsia, Cosenza, in 1580, 
and died at Naples of the plague in 1656. He studied at 
Naples, and took his degree at Salerno in 1606. He was 
the author of a work on comparative anatomy entitled 
Zootomia democritea, id est anatome generalis totius animan- 
tium opificti. The date of the first edition is unknown; 
the book was reprinted at Nuremberg in 1646. Severino 
also published treatises De recondita abscessum natura 
(1632), and De efficact medicina, reprinted at Frankfort 
in 1646. He is said to have trephined in epilepsy and 
mania; he performed tracheotomy in cases of septic 
sore throat; he practised thoracocentesis and treated 
aneurysms surgically. Borelli was born at Naples in 1608 
and died in poverty at Rome in 1679. He taught at 


- Messina from 1635 to 1646, and at Pisa from 1656 to 1667. 


There he worked at mathematics, which he applied to the 
explanation of physiological problems. He embodied his 
researches and ideas in his great work, De motu animalium, 
which was published in 1679. He wrote besides on the 
great plague at Pisa in 1661, and described the eruption of 
Mount Etna in 1667. Troja was born at Andria in Apulia 
in 1747; he occupied for many years a chair of a curiously 
heterogeneous character (diseases of the eyes and of the 
bladder) at Naples. He gave much attention to the study 
of the structure and regeneration of bones, as to which he 
published: a work (De novorum ossium in integris aut 
maximis ob morbos deperditionibus reyeneratione experrvmenta, 
1775); and another entitled Osservaziont ed Esperi- 
menti sulle Ossa in 1814. He helped to diffuse vac- 
cination in his own part of Italy. He died in 1828 at 
Naples. Cotugno was born gt Ruvo di Puglia in 1737, and 
died at Naples in 1822. He studied at Naples and 
graduated at Salerno in 1756. From 1766 to 1814 he was 
Professor of Anatomy at Naples; he gave special attention 
to the internal ear, and his name is perpetuated in the 
aquaeductus Cotunnii, which he discovered in 1761. De 
Renzi was born at Paternopoli (Avellino) in 1800 and died 
at Naples in 1872. His name is known to all students of 
medical history by his Coliectio Salernitana (1853-56), his 
Storia Documentata della S:uola Medica di Silerno (1855), 
and his Storia delia Medicina Italiana (1645-48). De Renzi 
took great interest in the education of the blind, and was 
a strenuous propagator of vaccination. He did gcod work 
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in the cholera epidemics of 1837 and 1857, and in one of 
typhoid fever in 1840-41. He was professor of pathology 
and afterwards of the history of medicine in the 
University of Naples. Palasciano, who wes born 
at Capua in 1816 and died at Naples in 1891, 
was Professor of Surgery and editor of the Archivio 
di Chirurgia Practica. He was a corresponding member 
of the Institute of France and a Senator of Italy. 
Tommasi was born at Boccaraso, Abruzzo Aquilino, in 
1813, and died at Naples in 1888. He was Professor of the 
Practice of Medicine at Naples from 1844 till 1848. His 
political opinions led to his being deprived of his chair; 
he was exiled in 1849. On his return to Italy he was 
appointed Professor of Pathology at Naples in 1860; then 
he became Professor cf Clinical Medicine at Pavia, and in 
1865 he returned to take the corresponding chair at 
Naples. He was the author of the first Italian manual of 
physiology ; it went through three editions. 





GRANTS FOR SCIENTIFIC RESEARCH. 


Tue Council of the British Medical Association desires to 
remind members of the profession engaged in researches 
for the advancement of medicine and the allied sciences 
that it is prepared to receive applications for grants in 
aid of such research. Applications for sums to be granted, 
should reach this office not later than May 15th, and must 
include details of the precise character and objects of the 
research which is proposed, and must be made on forms 
to be had of the General Secretary, at the temporary 
office of the Association, 6, Catherine Street, Strand, 
London. 

Every recipient is required to furnish to the Science 
Committee, on or before May 15th following upon the 
allotment of the grant, a report (or, if the object of the 
grant be not then attained, an interim report to be 
renewed at the same date in each subsequent year until 
a final report can be furnished) containing: (a) A brief 
statement for the report of the Science Committee, show- 
ing the results arrived at, or the stage which the inquiry 
has reached ; (6) a general statement of the expenditure 
incurred, accompanied, so far as is possible, with vouchers ; 
(c) and references to avy Transactions, Journals, or other 
publications in which the results of the research have 
been printed. 

The work of the Grantees shall be subject to inspection. 


RESEARCH SCHOLARSHIPS. 


The Council of the British Medical Association is pre- 
pared to receive applications for three Research Scholar- 
ships, each of the value of £150 per annum, tenable for 
one year, and subject to renewal by the Council, provided 
the whole term of office has not exceeded three years. 

The scholarships exist for the encouragement of research 
in Anatomy, Physiology, Pathology, Bacteriology, State 
Medicine, Clinical Medicine, and Clinical Surgery. 

The Scholars’ work shal! be subject to inspection. 

Applications for scholarships must be made on forms to 
be had of the General Secretary, and returned on or before 
May 15th. 


Ernest Harr RESEARCH SCHOLARSHIP. 


The Council of the British Medical Association is also 
prepared to receive applications for the Ernest Hart 
Memorial Scholarship, of the value of £200 per annum, 
tenable for one year. but subject to renewal by the Council 
for another year. The Scholarship is for the study of 
some subject in the department of State Medicine. 

Applications for Scholarships and Grants should, as 
a rule, be accompanied by a recommendation from the 
head of the laboratory in which the applicant proposes to 
work, setting out the fitness of the candidate to conduct 
such work, and the probable value of the work to be under- 
taken. This is not intended, however, to prevent applica- 
tions for Grants in aid of work which need not be 
performed in a recognized laboratory. 


, Guy ELListon, General Secretary. 


6, Catherine Street, Strand, 
April, 1907, 
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Holland’s Instep Arch Sock. 

Messrs. T. HOLLAND AND Son send us specimens of their 
‘“‘Improved” and of their ies. ye acc ” supports for flat 
foot. The former is already well known to the public. 
The latter differs from the ‘‘Improved” in having three 
instead of only two springs, and it givesa more rigid and 
less elastic support in consequence. In certain cases this 
would prove useful no doubt, but if the support is very 
stiff it loses any advantage over the ordinary steel valgus 
plate, which is simpler and consequently cheaper. The 
‘* Pezplanus” is covered with a leather sock of excellent 
and pleasantly smooth surface, which the makers state will 
resist dampness and perspiration. 


A Retinoscopy Lony-arm. 

Mr. J. H. Tomirnson (Holborn, W.C.) writes : The instru- 
ment depicted is one designed by me to take the place of 
the trial frame when practising retinoscopy. It is pri- 
marily intended for examining children, in whose case it 
is often impossible to get a trial frame to stay on the nose, 
but it may be used generally, its chief value being that 
the surgeon has 
not to rise from 
his seat to change 
the lenses. The 
trial lens is held 
by pins projecting 
behind a thin re- 
siiient plate of cel- 
luloid, which, when the instrument is being used, ‘is 
brought against the patient’s brow. The rod is graduated 
both in inches and centimetres, and is furnished with a 
slide engraved with test glass and carrying a clip for a 
test card, so that the instrument can be used for finding 
a patient’s near point. It is manufactured by Messrs. 

Raphaels, Clerkenwell Road. 

Moustache Clips for Laryngoscopy. 

Mn. E. CREsswELL eget, gelling = gr A pair ofsmall 
spring forceps such as are sold 
eSseeresen for the purpose of raising the 
2 ends of the moustache, are very 
useful for temporarily keeping 
up an overhanging moustache 
during an examination of the 
pharynx, larynx, or  naso- 
pharynx. They must be applied 
horizontally just on either side 
of the median line with the 
fluted blade below, and the 
handles directed outwards. 


DIOS SSSA 


Messrs. Mayer and Meltzer, 71, 
Great Portland Street, W. 


A Nasal Cotton-iool Carrier. 
Dr. KNowLEs Rensuaw (Man- 
chester) writes: The accom- 
panying engraving (half actual 
size) illustrates a cotton-wool 
carrier designed for the purpose 
of making local applications to 
the naso-pharynx. With this 
instrument, which has_ been 
made for me by Messrs. Mayer 
and Meltzer, the Eustachian 
orifices or any other part of the 
naso-pharynx can be reached 
with ease and accuracy, and 
the point to which the applica- 
tion is being made can mean- 
while be kept in full view by 
means of a posterior rhinoscopic 
mirror. The wool carrier has a 
ie, rounded point, ineapable of in- 
| juring the mucous membrane, 

i ./ and is sufficiently rigid to make 

A it impossible for involuntary 

movements of the tongue cr soft 
palate to deflect it. The dropped handle prevents the 
hand from obstructing the view when it is used with a 
mirror. 




















THE late Captain William Jackson, of Camborne, who 
died on April 4th, left £1,000 each to the West Cornwall 
Miners’ Hospital, the Royal Cornwall Infirmary, and 
Perranporth Convalescent Home. 


They may be obtained of’ 
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(Continued from page 888.) 


THE CARBURETTOR. 
As has already been stated, the function of the carbu- 
rettor is to provide for the engine a properly-proportioned 
mixture of petrol vapour and of air. The earlier carbu- 
rettors were of the surface type, that is to say, the air was 
charged with petrol by being passed over the surface of a 
layer of petrol; a carburettor in which a bundle of wicks 
was used is only a modification of this principle. But 
surface carburettors are now not often used, having been 
displaced by the spray type. In these the petrol is made 
to issue from a fine jet or jets, and is mixed with air in a 
state of spray. 

The patterns of carburettors are innumerable, but all 
have certain points incommon. The petrol is kept at a 
eonstant level 
by means of a 
float which cuts 
off the supply 
when it reaches 
this level, which 
is just below that 
of the jet—about 
J; in. — so that 
no petrol flows 
through the jet 
by gravitation. 


— 


| introduction of supplies of air which are taken in above 
| the jet, and so do not pass over it. These sources of extra 


air are controlled either by spring valves somewhat like 
automatic inlet valves, or valves otherwise controlled so 
that they open and admit extra air only when the suction 
is becoming excessive. 

The Rover automatic carburettor will serve as an 
example of an automatic carburettor, while a simpler 
carburettor, also employed by the Rover Company to meet 
the wishes of those who do not like automatic carburettors, 
will illustrate the simpler type of carburettor. 


IGNITION. 

As has already been mentioned, the object of all 
ignition arrangements is to produce a good strong 
spark in the explosion chamber at the exact moment 
that compression is at its best, and of the various plans 
used that by accumulators and a separate induction coil 
or coils is the simplest. This is effected by the battery 
circuit through the primary winding of the coil being 

completed by 

some form of 

contact actuated 

by a shaft which 

revolves at half 
A the pace of the 
f engine, and this 
! quick make and 
GAS OUTLET break would suf- 
i 








fice to cause a 
spark from the 
secondary wind- 











When, however, 
the suction of 
the descending 
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ing of the coil; 
but principally 
for the sake of 
-economizing the 
consumption of 
the accumulator 
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from the jet. current, it is 
It is obvious more usual to 
that the suction employ a coil 
will vary with fitted with a 
varying speeds trembler, which, 
of the engine, < solong as thecur- 
and so the flow AIR INLET; rent is running 
of _, = through = - 
vary, and also mary winding by 
that when the the contact being 
engine is run- in operation, 
ning faster it makes and breaks 
will want more the circuit with 
charges per SSS SAAD AA great rapidity, 
second, and so w= = G,, and so gives rise 
more petrol, but, not to one or two 
as a matter of but to a stream 
fact, the pull of sparks in the 
then becomes secondary cir- 
excessive, and Fig. 1.—To the left is seen the float chamber A in which a needle valve is opened when the cuit. 
too much petrol float falls and closed when it rises to the proper height. The petrol goes to the jet D which This arrange- 
is drawn through is surrounded by a conical sleeve. The main air supply comes irom the air inlet on the right ment leaves little 
the jet — and exercises suction on the jetas it rushes past it, but the whole slgeve (E, H, C) is movable, t b desired 
oe : rising under the suction of the engine and falling by its own weight. When it rises extra air Lo ba eaire 
In the earlier is admitted through the ports H, which has not passed over the jet and so diminishes the in the case of 


suction upon it. 


types of carbu- 
rettor the driver had control from his seat of the 
petrol supply, and also of the air supply, and, in addi- 
tion to these, of the supply of mixture to the engine. 
With such an arrangement a driver sufliciently skilful 
could regulate the work of his carburettor to a 
nicety, and drive with the utmost economy, but it 
needed constant attention and adjustment. Moreover, few 
were possessed of the requisite skill. To meet the case 
of the average driver, automatic carburettors were invented, 
in which the attempt was made to render the carburettor | 
self-regulating, so that under varying suction it should 
always supply a mixture of the strength required. If this 
could be done, the gain would be great, but, many as are | 
the devices, none known to the writer are quite successful | 
—that is to say, none are quite so good as a skilled driver | 
with separate control over the three things—mixture, air, | 
and petrol. Still there are many which give a very fair | 


result without special attention. 

The principles adopted are generally similar, though the 
variety is great in the means adopted. As the trouble | 
arises from excessive suction on the jet, it is met by the | 


| engine, 


a single-cylinder 
but it is to be noted that the timing is 
effected by the making and breaking of the primary 
circuit, and so the timing of the spark in the 
secondary, or high-tension, circvit is determined 
indirectly and is influenced by the speed with which 
the trembler of the coil acts. Where there are several 
cylinders there are usually as many induction coils as 
cylinders, each having its own trembler, and it is im- 
possible to adjust and keep always adjusted these 
tremblers so that they act quite alike. Hence for 


| multi-cylinder engines an improvement has been intro- 


duced in the form of a distributor upon the high-tension 
circuit, which sends the actual sparking current to each 
cylinder at the right instant, and ensures the several 
cylinders firing at exactly the same intervals. It is, of 
course, possible to employ dry primary batteries instead 
of accumulators, and this is done in the De Dion ears and 
in some others. They can, of course, be used on any car. 
It may be mentioned that recent experiments have 
appeared to indicate that the power of the explosion is 
in no way influenced by the strength of the spark, but 
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that any spark which will fire the mixture at all is equally 
good. This experimental result is, however, at variance 
with all motor experience, and a great falling off in 
power is noticeable if the accumulator current falls at 
all below 4 volts, although much less would produce a 
spark. The discrepancy is probably due to the difference 
of circumstances; in the experiment every care was taken, 
and could be effectively taken, to secure the most com- 
plete insulation of the high-tension current, whereas in 
motor practice the contacts are apt to be short of theo- 
retical perfection, and the complete insulation of the high- 
tension current is 

rendered more diffi- 








with accumulator ignition, so that some motorists do not 
avail themselves even of the range that there is, but fix 
the magneto in an average position. 

There are now many makes of magneto which work 
satisfactorily; an interesting form is the new pattern 
Bassé Michel magneto, in which the armature carries 
only a low tension winding, and there is a separate 
induction coil. This latter, however, has the pecu- 
liarity that it has two low-tension windings and one 
high-tension winding. Both of the low-tension wind- 


ings are in use with the magneto, one being per- 


manently earthed, 
and the other con- 


cult by the various i as, taining a make and 
connexions neces- | ~~ break in its circuit, 
sary, by oil getting | : Ez It is claimed: that 
about, and by the ai these two low- tension 
sparking plugs be- LI h currents _ reinforce 
coming more or less : ' one another by in- 
dirty. Hence in prac- praee = ; ee duction, and so cause 
tice the “fat” spark ah Fe ee i oa IN ers & ane a stronger current in 
is certainly a deside- TT nn rn ee by ——— the secondary wind- 
ratum. This is, per- a_i it.) .|)|6ClU i ing. If it is desired 
haps, a reason why, Dl ’ to use accumulator 
in cars fitted with mY ignition the accumu- 


both accumulator HT 
and magneto igni- | 
tion, an increase of | 
speed and power is 1 
noticed when switch- [" 
ing from the former Aw ! 
to the latter; when | 
the engine is running 

at a good speed the 
magneto high - ten- 
sion current is gene- 
rally of a higher 
voltage than that of 
accumulators and 
coils. When a high- 
tension magneto is 
employed the condi- 
tions are not really | 
dissimilar from those 
in which an accumu- 
lator is employed-—_ ©: Jet. 
that is to say, the low- 
tension current of thearmature, which is short-circuited 
through most of its revolution, is broken at a given time, 
and so the secondary current occurs at this moment. But 
it is almost universal in the case of magnetos to have alsoa 
high-tension distributor, even where the coil is separate 
from the armature, so that the timing in multi-cylinder 
engines is rendered quite exact. But in most magnetos 
the range of timing is much less than in the case of 
accumulator ignition—that is to say, the spark cannot be 
advanced or retarded very much. This, however, for 
some reason not easy to divine, seems to matter less than 











Fig. 2.—Simple form of Rover carburettor. A, Float chamber; Pp, throttle valve; 
In this there 1s no separate regulation of petrol and air, but only a throttle 
controlling the mixture so arranged as to vary the suction on the jet. 





lator is so connected 
| up as to make use of 
| | the same make and 
break, and of one of 
the two primary 
windings of the in- 
| duction; and the 
HW same high - tension 
| distributor is made 
| use of for both forms 
of ignition. This is 
a particularly neat 
arrangement, but it 
is open to the objec- 
tion that it is always 
possible that one of 
the parts of the mag- 
neto made use of for 
both might be the 
part to fail, in which 
case both ignitions 
would be put out of 
work. For reasons already alluded to the low-tension 
magneto—namely, that in which there is no high-tension 
current atall anywhere, but a low-tension current is made 
to give a spark by the abrupt separation of two points 
through which it is flowing inside the firing chamber—is 
the least liable to derangement. 
It may be repeated that if a magneto does go wrong the 
location of the trouble is far more difficult than in the case 
of accumulator ignition. 




















(To be continued.) 








THE ANTIVIVISECTIONIST CONSCIENCE. 


Our attention has been called to the following advertise- 
ment which appeared in the Christian of April 4th: 


SOCIETY FOR THE ABOLITION OF VIVISECTION, 
23, Northumberland Avenue, W.C. 

In the Journal of Physiology for August, 1904, there is an 
account of some experiments on cats. Each animal was 
anaesthetized with ether and morphia, and aA injection of 
curare Was given ; the scalp and the muscle under the scalp 
were skinned off one-half of the skull; then the skull itself 
was sawn through and the bone removed, leaving a part of the 
brain, with its covering membrane, exposed. Plugs of cotton- 
wool were packed in between the brain and a part of the skull 
which had not been removed, so as to squeeze out the fluid 
contained in the brain. The animal was then left a few 
minutes, after which the cotton-wool was removed and the 
brain itself drawn aside so as to expose to view the Gasserian 
gagiton ; one of the nerves that enters this ganglion was then 

riven into the ganglion itself, and tixed there by means of 
modelling wax, which held them in position. The operator 
then turned his attention to the animal’s eye, thrusting a 
hollow needle through the side of the eyeball into the interior 
of the eye, and fixing it in that position. The ganglion was 
then ‘‘excited” by means of the electrical needles, and the 
effect observed. The animals were allowed to recover, and 
were —-. alive for three or four weeks, when they were again 
— on,—Contributions to the Society gratefully acknow- 
edged. 





We do not know much about the Society which makes 
itself responsible for this statement and so ingeniously 
makes it the basis of a hint that subscriptions to its funds 
will be welcome. The advertisement is a further proof of 
the straits to which the keenness of competition in the 
figment market drives the rival antivivisectionist bodies. 
It is in fact a lie that has already been worn threadbare 
by overuse. The 7Zribune had to apologize for publishing 
a slightly different version, to which reference was made 
in the JourRNAL of November 17th, 1906. 

A more detailed version was given to the Royal Com- 
mission on Vivisection by Mrs. K. Cook (“Mabel 
Collins”). It appears in the Minutes of Evidence, 
October to December, 1906, published as an appendix to 
the First Report of the Commissioners, as part of her 
answer to Question 1,919 (page 67). We think it well to 
quote it here in full: 

In the August number (1904) of the Journai of Physiology 
there is an account of a number of experiments carried out by 
Professor Starling at the Physiological Laboratory of University 
College. These experiments were performed on cats, the 
reason for this choice of animals being given by the vivi- 
sector in the following words: ‘‘Endeavours to expose 
the Gasserian ganglion in the dog were unsuccessful, 
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owing to the severity of the operation required” (The 
italics are in the original.) In the cats the scalp and the 
muscle under the scalp were skinned off one-half of the skull ; 
then the skull itself was sawn through and the bone removed, 
leaving a part of the brain with its covering membrane 
exposed. Plugs of cotton-wool were packed in between the 
brain and a part of the skull which had not been removed, so 
as to squeeze out the fluid contained in the brain. The animal 
was then left for five or ten minutes, after which the cotton- 
wool was removed and the brain itself dragged aside so as to 
expose to view the Gasserlan ganglion, which is a knot where 
several nerves meet and cross each other, and which lies on 
the floor of the skull underneath the brain. One of the nerves 
that enters this ganglion was then caught up in a hook and 
cut through. Electrical needles were driven into the ganglion 
itself and fixed there by means of modelling wax, which held 
them in position. The anterior chamber of the eye, into which 
a needle had already been introduced, was then connected 
with a recording apparatus. The ganglion was then 
“excited” by means of the electrical neecles which had 
already been fixed into it with modelling wax, and the effect 
produced on the eye observed and noted. For how long the 
vivisector carried on the experiment, so elaborately prepared, 
repeating again and again his “stimulation” of nerves at the 
very core of life and feeling, we are not told ; but when at last 
his curiosity was satisfied, ‘‘ the animals,” so he tells us ‘‘ were 
allowed to recover, and were kept alive for three or four weeks,” 
in order that they should be again experimented uponina 
similar way. We are told that the cats were anaesthetized 
with ether and morphia for the operation, and that an injec- 
tion of curare was also given. For three or four weeks these 
scalped anirials, with mutilated nerves, were allowed to live, 
and then they were again anaesthetized, another nerve was 
cut through, and the electrifying and stimulating and ob- 
serving began again. (The italics are ours.) Eleven cats are 
mentioned as being used for these experiments ; how many 
dogs were used ‘‘ unsuccessfully” does not appear. 


it will be seen that in the advertisement part of this is 
reduced to a meaningless jumble of words. But the lie 
remains, as will ke seen on comparing Mrs. Cook’s evidence 
with the evidence of Professor E. H. Starling as given in 
the same report (p. 126): 


3662. (Chairman.) I think you were just going to refer to 
Mrs. Cook’s account of some experiment that you had been 
concerned in yourself, or of which you had special knowledge ? 
—Yes. The witness said : ‘‘ Endeavours to expose the Gasserian 
ganglion in the dog were unsuccessful owing to the severity of 
the operation required.” That merely means that the Gas- 
serian ganglion of the dog is hidden under a vessel containing 
blood, and this prevents its isolation. That is what is meant 
by a severe operation being required. Then what follows is an 
account, partly in the witness’s own words, of a method for 
exposing the Gasserian ganglion, which is the same as that 
adopted in the human being, when, in cases of persistent 
neuralgia, for example, it is necessary to excise this ganglion. 
The method that we adopted in the case of that cat is practically 
the same as that beds 

3663. For what purpose was the experiment ?—It was to study 
the influence of the fifth nerve upon the pressure of the fluid 
in the eyeball. 

3664 (Colonel Lockwood.) ‘‘For how long the vivisector 
carried on the experiment,” etc., ‘‘we are not told ?”—Again, 
of course, the witness is unaware that one is stimulating a 
nerve cut away from the brain altogether. 

3665. (Chairman ) You mean that the afferent nerves, as 
they are called, are severed ?—Yes. So that, however much 
one had stimulated this Gasserian ganglion, even if the 
animal had not been anaesthetized, it could not have felt 
anything of it. (The italics are ours ) But, of course, it was 
anaesthetized throughout. Then we come to a4 paragraph 
which is rather difficult to understand, if the witness had 
really the original paper in front of her: ‘‘ When at last his 
curiosity was satisfied, the ‘animals,’ so he tells us, ‘were 
allowed to recover,’ and were kept alive for three or four weeks 
in order that they should be again experimented upon ina 
Similar way.” If we turn up the paper we find that that is 
quite contrary to what is stated in the paper. 

3666. (Colonel Lockwood.) Did you write the paper your- 
self ?—I wrote the paper myself. None of these experimental 
cases, in which the Gasserian ganglion had been treated in this 
way, were allowed to recover. In the Journal of Physiology, 
vol. xxxi, p. 316, there is the following statement: ‘‘ To decide 
this point it was necessary to eliminate any possible action of 
the sympathetic nerve fibres. In three cats, therefore, the 
a cervical sympathetic ganglion was excised on one 
side, under antiseptic precautions. The animals were allowed 
to recover, and were kept alive for three or four weeks.” It is 
another experiment altogether (the italics are ours), but appa- 
rently the excision of the superior cervical ganglion, being such 
@ very small operation, was not sufficiently sensational, and 
80 we are told by this witness that the animals which had been 
subjected to this exposure of the Gasserian ganglion, were 
allowed to recover, which is not true. (The italics are ours. ) 

3667. (Mr. Ram.) Would the animals which survived after 
the cervical ganglion had been excised suffer pain ?—Not at 
all. There is now (I might have brought it down to show to 





the Commission) a cat which has had the superior cervical 
ganglion excised for a couple of years. The animal would 
know nothing at all about it. There is no pain from the 
beginning. The cervical ganglion is cut out. 

3668. Under anaesthesia ?—Under anaesthesia, of course, 
and treated cleanly in the aseptic fashion, and when the 
animal recovers from the anaesthesia it bas no pain at all. 

3669. (Sir Mackenzie Chalmers.) So that it has not to be 
killed under the licence ?—No, it would not have to be killed. 
In the case I have mentioned the animal is still under 
observation. 

3670. (Chairman.) But the point is that this is not an 
accurate statement ?—The point is that it is a misquotation 
of my paper. A statement is made here which is not 
contained in the paper. (The italics are ours.) 

3671. A statement which is made with regard to one com- 
paratively painless operation, at least a comparatively small 
operation ?—A trivial operation. 

3672. That statement has been attributed to another anda 
much more serious one ?—Yes ; the witness goes on to enlarge 
upon that point: ‘‘For tbree or four weeks these scalped 
animals, with mutilated nerves, were allowed to live, and then 
they were again anaesthetized, another nerve was cut through, 
and the electrifying and stimulating and observing began 
again.” That is entirely false. (The italics are ours.) 

3673. (Colonel Lockwood.) Thatis absolutely false ?—Abso- 
lutely false. 

No comment of ours can make this exposure more 
damning. Professor Starling’s evidence simply dissipates 
Mrs. K. Cook's charges into thin air. And be it noted 
that it is on her misreading or deliberate misquotation of 
the paper in the Journal of Physiology for August, 1904, to 
which she refers, that the advertisement is apparently 
founded—unless we are to assume that antivivisectionists 
are so much alike in their mental constitution that they 
naturally hit on the same lie. 

As to the general character of this lady’s evidence we 
may be allowed to quote the opinion of a witness who 
certainly cannot be said to be biassed in favour of vivi- 
section. The Verulam Review for April-June, 1907, a copy 
of which has been obligingly sent us, says, speaking of 
the Royal Commission (p. 176): “Our only witnesses at 
present, Mrs. Cook and Dr. Snow, seem to have done us 
serious harm” After referring to her “‘elusiveness” when 
asked for proofs of her statements, our contemporary goes 
on to say: “Almost every one of Mrs. Cook’s horrifying 
cases seems, when examined, to melt away.” It adds: 

We trust that for the sake of common-sense humanity the 
witnesses still to follow will make themselves acquainted with 
the matter in hand, will study the subject on which they offer 
themselves to discourse; will read the papers on which they 
profess to comment. 

We note, too, that Mr. Stephen Coleridge said the other 
day in Dublin that serious injury was being done to the 
movement by the evidence given by persons not qualified 
todo so. Such being the opinion of the Verulam Review 
and the Hon. Secretary of the National Antivivisection 
Society, it is almost pathetic to find the Society for United 
Prayer for the Prevention of Cruelty to Animals passing 
resolutions protesting against the one-sided aspect of the 
Royal Commission on Vivisection. As all the trustworthy 
evidence is on one side, what else can be expected ? 

If inaspirit of charity we assume that Mrs. K. Cook 
erred in ignorance, what is to be said of the Society for the 
Abolition of Vivisection which repeats in a public print a 
lie which had been so fully exposed? It is difficult to 
believe that those responsible for the advertisement we 
have quoted can be acting in good faith. Perhaps their 
action is to be explained by the extraordinary elasticity of 
conscience which often goes with the profession of exalted 
moral sentiments. 


DreLomas For NursEs.—At a special general meeting of 
the Royal British Nurses’ Association held on April 12th 
at 11, Chandos Street, Cavendish Square, London, the 
recommendations of the Executive Committee in regard to 
the granting of diplomas in nursing by that Association 
were considered and adopted. In the opinion of Sir James 
Crichton-Browne, who presided, the scheme would prevent 
ignorant, half-trained nurses from presuming upon the 
sphere of the doctor. The scheme as set forth in the 
adopted recommendations provides for the granting of 
diplomas in nursing after examination of candidates in 
elementary anatomy, physiology, and hygiene; medical, 
surgical, and gynaecological nursing, and in practical ward 
work and invalid cookery. The examinations would be 
conducted in writing and orally, and it is proposed that 
the Committee for setting the papers should consist of one 
physician, one surgeon, one gynaecologist, one general 
practitioner, and four matrons. 
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MEDICAL NEWS, 


Dr. E. H. Ketty has been appointed a Justice of the 
Peace for the county of Lanark. 


THE adjourned discussion on Epilepsy at the Hunterian 
Society will be resumed at the London Institution on 
Wednesday next at 8.30 p.m. 


UNDER the will of the late Mr. John Visger Miller of 
Bristol, who died on March 4th, Bristol Infirmary receives 
a sum of £250. 


On the initiative of the German Samaritan Association, 
an International Ambulance Congress is to be held at 
Whitsuntide at Frankfort-on-the-Main. 


THE festival dinner of the Middlesex Hospital, unavoid- 
ably postponed last year, will be held under the chairman- 
ship of H.R.H. the Duke of Connaught on May 10th. 


THE Bill providing for the sterilization of certain classes 
of criminals and the hopelessly insane, presented by Dr. 
Owens Adair of Astoria to the House of Representatives of 
the Oregon Legislature at Salem, has been rejected. 


Dr. A. T. Branp, Public Vaccinator, Driffield District, 
Driffield Union, has been awarded the Government extra 
grant for efficient vaccination for the ninth consecutive 
time. 


THE Registrar-General for Scotland reports that in the 
week ending Saturday, April 13th, 1907, 44 deaths were due 
to cerebro-spinal meningitis in eight principal towns of 
Scotland. Of these, 30 were in Glasgow, 8 in Edinburgh, 
2 in Dundee, 3 in Leith, and 1 in Greenock. 


_A Brtu was passed unanimously by the Assembly of 
New York State on March 28th restricting the use of 
cocaine. It provides that cocaine shall not be sold except 
on a medical practitioner’s prescription, which is not 
to be dispensed more than once. Another Bill has been 
introduced which prohibits the sale and manufacture of 
cigarettes in the State. 


TuE Prince and Princess of Wales opened, on April 15th, 
a new wing at the Royal Hospital at Richmond. The addi- 
tion provides a ward with 6 beds for men on the ground 
floor, corresponding accommodation for women on the 
first floor, a small operating theatre, and some rooms for 
the nursing staff. This wing, which is to be devoted to 
the treatment of cases of ophthalmic disease, has been 
erected and partly endowed by Mrs. Bousfield Swan, as a 
memorial of her late husband. 


THe Voyages d’Etudes Médicales, arranged annually by 
Dr. Carron de la Carriére (2, Rue Lincoln, Paris), will be 
directed this year to the health resorts of the Jura and the 
Kast of France; and the pilgrims, who will be headed as 
usual by Professor Landouzy, will visit Sermaize, Vittel, 
Contrexéville, Martigny, Bourbonne, Luxeuil, Bains, 
Plombiéres, Gérardmer, La Schlucht, Bussang, Le Ballon 
d’Alsace, Besancon-Mouillére, Salins, La Faucille, 
Divonne. 


THE American Antituberculosis League will hold its 
next meeting at Atlantic City, New Jersey, on June 1st 
to 4th, 1907, under the presidency of Dr. George Brown 
of Atlanta. The following are the objects of the League 
as set forth in an official notice: The prevention of con- 
sumption ; to educate the people that it is a preventable 
disease ; to secure State aid for poor consumptives ; to 
establish hospitals in every State in the Union. The 
membership is not limited to medical practitioners, but 
is open to all men of whatever calling to whom these 
objects appeal. 


A CONFERENCE on the teaching of hygiene and temper- 
ance in the universities and schools of the British empire 
will be held at the Examination Hall, Victoria Embank- 
ment, on St. George’s Day, Tuesday, April 23rd. The chair 
will be taken at the morning session, at 10 a.m., by Lord 
Strathcona, and speeches will be delivered by representa- 
tives of Canada, Australia, New Zealand, Cape Colony, 
India, and the Crown colonies. In the afternoon, at 2.30, 
the chair will be taken by Sir John Gorst, and speeches 
will be delivered by representatives of France, Germany, 
and Scandinavia. A paper on the teaching of hygiene and 
temperance in secondary schools and universities wili be 
read by Sir Victor Horsley, and another on the teaching of 
= — subjects’ in primary schools by Miss Hoskyns- 

rahall. 


A Russo-GERMAN Mepicat Society has recently been 
founded. Its head quarters are in Berlin. The Presidents 
are Professors von Leyden and Hildebrand in Berlin and 











Professor Bechterew in St. Petersburg. The object of the 
new society is the promotion of closer scientific and pro- 
fessional relations between the medical practitioners of 
Germany and Russia. The subscriptions and funds other- 
wise collected are to be applied towards the foundation of 
a library and a dispensary for indigent Russian sick 
persons. When means exist for the purpose it is intended 
to establish a Russian hospital in Berlin and to build a 
house for the society. Several leading members of the 
profession in Germany, Austria, and Russia have joined 
the society. 


Dr. R. R. RENTovtL, in an address on ‘‘ Woman's Health: 
Our Greatest National Asset,” at the Institute of Hygiene 
on April 15th, insisted that there was too much encourage- 
ment to the diseased, and too little encouragement to the 
healthy, to marry, and suggested that if we raised the age 
of marriage to 25 years in the man and 21 in the woman, 
required a pre-nuptial medical certificate of good health, 
made it illegal for the diseased to marry, abolished actions 
for breach of promise where existing disease can be proved, 
prohibited paupers and vagrants from marrying, taxed 
bachelors and reduced taxation to those of small income 
who had large families, there would be fewer separations, 
fewer squalid homes, and fewer degenerate children. Our 
terrible infant mortality had often been referred to, but it 
was not so generally known that, during the last thirty 
years, over 200,000 women had lost their lives from puer- 
peral fever and other accidents of childbirth. The lecturer 
thought the leaders of the medical profession were largely 
responsible for this state of things, as they had done their 
best to degrade the work of midwifery, instead of elevating 
it to the important position it deserved to hold. 


A QUARTERLY Court of the Society for the Relief of 
Widows and Orphans of Medical Men was held on Apri} 
10th, Sir Thomas Smith, Bart., Vice-President, in the 
chair; thirteen Directors were present. Proposals for 
membership of the Society were read from three candidates, 
and they were duly elected. It was reported that since the 
last Court two members had died. The report and balance- 
sheet for 1906, to be submitted at the annual general meet- 
ing, were read and approved. Applications for relief were 
received from two widows of deceased members, and grants 
at the rate of £50 per annum were voted. One widow who 
was left in very indigent circumstances had been made an 
immediate grant of £10 10s. over and above the annual 
one. Eight letters had been received from the widows of 
medical men during the past three months asking for 
relief, but this had in each instance to be refused, as their 
husbands had not been members of the Society. Any 
registered medical practitioner, residing at the time of his 
election within a twenty-mile radius of Charing Cross, is 
eligible for membership; full particulars and proposal 
forms may be obtained from the Secretary, at the offices of 
the Society, 11, Chandos Street, Cavendish Square. The 
annual general meeting will be on May 9th at 5.30 p.m. 


FreNcH MeEpIcAL ASSOCIATION.—The Association Géné- 
rale des Médecins de France held its annual meeting on 
April 14th in Paris under the presidency of Dr. L. 
Lerebouilet. The meeting was attended by doctors from 
every part of France. The report of the General Secretary 
(Dr. G. Lepage) showed that the membership is now more 
than 9200. The report of the Treasurer (Dr. Blache) 
stated that the funded capital of the Association amounts 
to 4,500,000 francs. More than 170,000 francs are dis- 
tributed annually in grants and pensions. This year ten 
pensions of 800 francs were voted, bringing the total 
number now paid by the Association up to ninety-three. 
In five cases the amount of the pension is 1,000 francs, 
while in eighty-eight it is 800 francs. 


ANTIVIVISECTION IN AmERIcA.—A Bill has been pre- 
sented to the New York State Assembly providing for 
the restriction of research by experiment on living 
animals. The Bill does not aim at the abolition of 
vivisection, but provides that experiments on living 
animals shall be attempted only under the authority of 
the faculty of a college or university incorporated under 
New York laws or under the authority of the State Com- 
missioner of Health or a City Board of Health. The place 
where the experiment is conducted must be registered 
with the State Health Commissioner, who shall license the 
holder to pursue animal experimentation. Before and 
during the experiment the animal must be completely 
under an anaesthetic. If pain is likely to be felt when 
the effect of the anaesthetic has passed off the animal 
must be killed immediately. It is further provided that 
the experiment must be for the advancement of know- 
ledge useful for saving or prolonging life or alleviating 
suffering. 
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THE ALLEGED INCREASE OF INSANITY. 


“Ix submitting for the consideration of the Royal 
“ Statistical Society a further paper on this subject, 
“after a lapse of seventeen years, it is disappointing to 
“have to admit that, notwithstanding the valuable and 
“much improved statistics recently issued by the 
“ Lunacy Commissioners, thoroughly satisfactory mate- 
“rials are still wanting for solving the question whether 
“the prevalence of insanity, as a physical disease, is or 
“js not increasing.” These are the opening words of an 
exceedingly clear and comprehensive examination of 
the available information concerning this important 
national question by Mr. Noel A. Humphreys.' That 
there has been a constant increase in the numbers 
of the registered insane in England and Wales since 
the formation of the Lunacy Commission in 1859, and 
that the rate of this increase has considerably exceeded 
the rate of increase of the English population is, of 
course, well known; but whether this increase is due to 
inherent or contingent causes, is an evidence of an 
actual increase in the rate of occurring insanity, or is 
merely the result of increased certification and accumu- 
lation inside asylums from a variety of causes, is a 
question which is still open. Unfortunately, it is pre- 
cisely the information which would definitively settle 
this question that is wanting, but, notwithstanding 
several considerable gaps, Mr. Humphreys has been 
able to marshal a _ sufficient number of facts to 
warrant certain conclusions which, if they cannot 
be adduced as absolute proof that insanity as a 
physical disease is not on the increase, certainly show 
that the inference so naturally and so widely drawn 
from official statistics, namely, that the prevalence of 
this class of disease is increasing, is quite unjustifiable. 
The facts, moreover, leave a considerable balance of 
probability in favour of Mr. Humphreys’s two main con- 
clusions: That the continued increase in registered and 
certified insanity “is mainly if not entirely due (a) to 
“ changes in the degree and nature of mental unsound- 
“ness for which asylum treatment is considered neces- 
“sary and desirable; and (b) to the marked decline in 
“the rate of discharge (including deaths) from 
“asylums.” 

With reference to the former of these two factors, and 
leaving aside entirely the general opinion of most 
experts in lunacy that the standard of mental soundness 
which decides certification has for long been moving 
in the direction of increasing stringency, it is evident 
that if it can be shown that there exists outside the 
aggregate of the actually certified a considerable reserve 
of cases of mental unsoundness from which the certified 
insane are constantly recruited, and that this reserve 
has been and still is increasingly drawn upon, then in 
So far as this factor has been in operation, the increase 
in insanity must be only apparent. It will be remem- 
bered that in the three important and much criticised 
articles contributed by a correspondent to the Times 
last year, it was asserted that “the effect of the mere 
san” Alleged Increase of Insanity. By. Noel A, Humphreys, Esq., 
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“sweeping up and incarceration of the harmless 
“so-called ‘naturals’ of country villages was ex- 
“hausted within a few years. of the passing 
“of the Lunacy Acts of 1845.” Against this asser- 
tion Mr. Humphreys brings conclusive rebutting 
evidence. He shows by means of an instructive com- 
parison of the census returns and those made to the 
Lunacy Commissioners that to-day, more than sixty 
years after the passing of the Act, there still exists a 
very considerable reserve of uncertified cases of insanity; 
and, further, that an increasing proportion of these 
cases have been certified in recent years, the numbers 
of the certified thus increasing at the expense of the 
uncertified, and the annual reports of the Lunacy 
Commissioners affording at each successive year a 
nearer approximation to a true estimate of the 
insane. Thus the three censuses of 1871, 1881, and 
1891 gave the aggregate numbers of the insane (includ- 
ing in this term “lunatic,” “idiot,” and “imbecile ”) as 
69,019, 84,503 and 97,383 respectively, and the returns of 
the Lunacy Commissioners for the same years, 56,755, 
73,113 and 86,795, thus showing progressively diminish- 
ing percentage deficiencies inthe Lunacy Commissioners’ 
numbers, as compared with the census returns, of 17.8 
for 1871, 13.5 for 1881, and 10.9 for 1891. A comparison 
of the figures for 1901, however, gives a very remarkable 
and instructive result. The census of that year showed 
a total number of insane of 132,654, and the Lunacy 
Commissioners’ returns 107,944, that is, the percentage 
deficiency of the Commissioners’ figures rose again to 
18.6. This striking change followed and is satisfactorily 
proved to be due to no other cause than the official 
adoption for the purposes of the census of the term 
“ feeble-minded” in place of “idiot,” this change in nomen- 
clature resulting in an increase in the censual insane 
of no less than 21.4 per cent. upon the rate in 1891, or 
more than double the percentage of increase in the 
twenty years 1871-91. The change of terms used in the 
schedules thus destroyed the value of these returns for 
comparative figures, which consequently cannot be 
employed to disprove the conclusions arrived at above 
that there has been a progressive augmentation of the 
certified insane at the expense of the reserve of 
uncertified cases. 

A still more important factor of the apparent 
increase of insanity is the accumulation of the insane. 
This has been due to two causes, a gradual decline in 
death-rate from 1031 per 1,000 for the ten years 
1859-68 to 99.4 per 1,000 for 1899-1905, and a diminishing 
rate of discharges as recovered, from 115.4 per 1,000 of 
the average number daily resident in the five years 
1873-77 to 92.5 per 1,000 in the five years 1898-1902, and 
a still further decline to 88.0 per 1,000 in the three years 
1903-5. The total discharge rate, including deaths, was 
equal to 218 0 per 1,000 of the average number daily resi- 
dent in the quinquennium 1873-77, and has steadily 
declined to191.2 per 1,000 for 1899-1902, and still further 
to 186.9 in the three years 1903-05. “If, therefore,” Mr. 
Humphreys says, “the total discharge rate during these 
“ last three years (1903-5) had been as high as the rate that 
“ prevailed during the five years 1873-77, an additional 
“ discharge rate of 31.1 per 1,000 would have occurred, 
‘and the number of inmates would thereby have been 
“ reduced by 2,938 per annum or by 8814 in the 
“three years.” This leaves out of consideration, as 
Mr. Humphreys points out, any calculation of what the 
present figures would have been if the discharge-rate 
of 1873 77 had been constantly maintained, and also, on 
the other hand, the obvious fact that a higher discharge- 
rate would have entailed to some extent an increased 
number of readmissions. In these two factors, then, of 
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increased certification to, and diminished discharge 
from, asylums, Mr. Humphreys finds the two principal 
causes of the increase of certified insanity, and with 
regard to the latter is careful to state that “having 
“ regard to the decline of the death-rate in asylums it 
“ geems more reasonable to attribute this decline of dis- 
“ charge on recovery to the increasing unwillingness of 
‘“ relatives to resume the personal care of the insane on 
“ their attainment of a harmless condition than to any 
“ decrease of success in the treatment of the insane in 
“ asylums.” Mr. Humphreys also furnishes and analyses 
tables showing the age distribution of patients on ad- 
mission to asylums and the increasing tendency to 
certify persons suffering from simple senile dementia— 
a point of so much and so prassing importance that it 
requires separate treatment. 

The publication of Mr. Humphreys’s paper should do 
much to allay alarmist fears of a rapidly-progressive 
mental deterioration in England and Wales. It shows 
conclusively that a very large part—certainly the 
greater part—of the alleged increase of insanity 
is merely the statistical expression of changes in dis- 
tribution of the insane, but it does not and cannot, for 
want of the necessary information, answer the question 
whether there is or is not an actual increase of insanity. 
As we have pointed out when referring to this matter on 
previous occasions, this question can only be solved by 
means of complete information extending over a con- 
siderable number of years concerning the numbers and 
ratios to population of first admissions. Further, having 
regard to the large reserve of mental unsoundness shown 
by Mr. Humphreys to exist outside the control of the 
Lunacy Commissioners, it is necessary to know what pro- 
portion of the first admissions to asylums come from this 
reserve, whether these have been previously reported upon 
as living in workhouses or with relatives or not, and 
what proportion may truly be regarded as cases of 
occurring insanity. The information given in the 
Annual Reports of the Lunacy Commissioners is quite 
inadequate for this purpose—in fact, the published 
information differentiating between first admissions 
and readmissions only dates back to 1898. We are 
therefore in agreement with Mr. Humphreys when he 
says that without this information the number and 
proportion of admissions is practically useless as 
evidence of the growth of insanity, and also with his 
concluding recommendation, “ that provision should at 
“once be made for obtaining trustworthy statistics 
“concerning the annual admissions, transfers, dis- 
“charges, and deaths occurring among the pauper 
“insane retained in workhouses, and similar informa- 
“tion relating to insane paupers in receipt of outdoor 
“relief.” The lack of this information is possibly one 
of the results of the divided control of lunacy in 
England and Wales, but in any case there can, as 
Mr. Humphreys says, be no insuperable difficulty in the 
way of obtaining this indispensable information. 








SOME RECENT RESEARCH WORK ON 


ANAESTHETICS. 
Proressor G. A. BucKMASTER and Mr. J. A. Gardner 
have undertaken experiments since 1905 with a view 


‘ to ascertaining the relation into which inhaled chloro- 


form enters with the blood, and their results were 
given in a recent communication to the Royal Society. 
They point out that experiments in vitro on the relation 
between liquid chloroform and defibrinated blood, while 
they show that the tension of chloroform is lower in 
blood, serum, and solution of haemoglobin than in 
water or saline solution, a definite quantity-of chloro- 





form being associated with some constituent or con- 
stituents of blood, yet do not lead necessarily to con- 
clusions applicable to the physiological norm. In the 
present research cats were selected for use in most of 
the experiments, as the phenomena of chloroform action 
upon these animals have been shown by MacWilliam to 
resemble closely those evinced in man. 

Previous workers have supplied data on the amount 
of chloroform found in blood after anaesthetization ; 
thus lLallemand, Perrin, and Duroy found that 
100 grams of blood contained 1 ¢.cm. of chloroform 
vapour in the blood and tissues of dogs killed by the 
anaesthetic; Gréhant and Quinquaud, by a more exact 
method, found 1 gram of chloroform in 1,800 to 2,181 
grams of blood, the estimation being taken at the 
moment of anaesthesia in dogs. Pohl, in a series of 
elaborate determinations, employing a modification of 
Schmiedeberg’s method, arrived at the average amount. 
of chloroform present in the blood of animals killed by 
chloroform as being 0.035 gram per cent. The very 
interesting researches of Nicloux and J. Tissot are. 
considered at length in the present paper. The con- 
tention of Desgrez and Nicloux that chloroform becomes 
decomposed, and that carbon monoxide is present in the 
blood after prolonged chloroform inhalation, is ‘not 
borne out by the experiments of Buckmaster and 
Gardner. 

To determine the amount of chloroform in the 
anaesthetized animals Buckmaster and Gardner relied 
upon the difference in the chlorine content of the blood 
* before and after inhalation of chloroform, samples of 
the blood being withdrawn at intervals during the ex- 
periment. The chlorine was estimated by the method 
of Carius, some special precautions being adopted to 
ensure accuracy. The anaesthetic was given through a 
tracheal tube either from a Woulfe’s bottle or froma 
bag containing a mixture of known strength obtained 
by Dubois’s apparatus. Reviewing the experiments as 
a whole, the investigators propound the following con- 
clusions: The amount of chloroform in the arterial 
blood of cats at the moment marked by cessation of the 
conjunctival reflex in both eyes is estimated as between 
14 and 27.6 mg. per 100 grams of blood. The amount 
varies according to individual peculiarities of the 
animals, but the percentage of chloroform in the blood 
necessary to produce anaesthesia is not affected by the 
body weight of the individual. The rate of induction 
is also variable, and does not appear to be wholly 
dependent upon the percentage of chloroform in the 
inspired air. The lethal dose capable of abolishing 
respiration is also variable, being on an average 
40 mg. per 100 grams of blood. This dose is 
very near the anaesthetic dose; indeed, all 
recent workers have shown how narrow is this 
margin between the amounts of chloroform in the 


anaesthesia and, on the other, that degree of narcosis 


ceased is rapid and less variable than that of its 
absorption. The important question, How is the 
inspired chloroform distributed between the corpuscles 
and the plasma? is also considered in the present 
portion of Professor Buckmaster’s report. The cor- 
puscles appear in the case of cats to take up most 
of the chloroform; the plasma, unless the anaes- 
thetic is rapidly administered or is pushed to an 
extreme point, remains free. This is also true of dogs, 
except that in their case chloroform appears to enter 





| will be seen, with those arrived at by Nicloux. 


blood which are necessary on the one hand to induce’ 


which is marked by cessation of respiration and death. ~ 
The elimination of chloroform after its inspiration has 


more easily into the plasma. These results agree, it 
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Professor Buckmaster and Mr. Gardner’s research, the 
first portion of which is described, is certainly one of 
great importance, and, taken in connexion with the 
reports of the Special Chloroform Committee of the 
British Medical Association, throws much light upon 
the vexed question, What is the percentage of chloro- 
form in the blood which represents the state. of 
anaesthesia, and how far is this removed from the per- 
centage which destroys life’ Tissot asserts that no 
relation subsists between the proportion of chloroform 
in the blood and the effects of the drug, since these 
effects depend upon the quantity which acts upon the 
central nervous system and not on the absolute amount 
of chloroform in the blood. Again, the same observer 
has pointed out that the actual quantity of chloroform 
required to induce anaesthesia is far less when the rate 
of induction is slow, so that in the case of rapid ad- 
ministration, as in that of the administration of high 
percentages, there is a more‘or less large surplus of 
chloroform in the blood, which may find its way to the 
central nervous system and produce lethal effects. 
These conclusions, arrived at from so many different 
points of view, all tend to accentuate the dangers of 
rapid anaesthetization, as also of the employment of 
high percentage vapours, and thus tacitly condemn 
those methods which do not afford a means of con- 
trolling the percentage of vapour inhaled and the rate 
at which it is administered. 

Dr. N. H. Alcock, in the course of a research upon 
the action of anaesthetics on living tissue,' has investi- 
gated the behaviour of isolated nerve and that of frog’s 
skin when subjected to the influence of anaesthetics. 
Chloroform, ether, and carbonic dioxide affect not only 
the negative variation in mammalian nerve, as was 
shown by Professor A. D. Waller, F.R.S., but influence also 
the injury current. Dr. Alcock’s experiments, which 
are of a highly interesting and ingenious nature, appear 
to demonstrate that chloroform, ether, and probably 
alcohol also, are capable of producing an electromotive 
effect upon nerve tissue. In frog’s nerve the maximum 
value of electromotive effect was found to be about 0.030 
volt. This has the same sign as the current of injury. 
A further result of the action of chloroform or ether isa 
diminished polarization of, but no change in the resist- 
ance of the nerve. From his experiments Dr. Alcock 
infers that the electromotive effects are due to the same 
cause which produces the injury current, and as the 
resistance is not lessened no additional ions are 
formed. 

The experiments dealing with the frog’s skin are 
perhaps more important in the sense that they permit 
of wider generalizations, and they are less open to 
the ambiguity such as may exist in the case of the 
experiments upon nerve. Dr. Alcock is led to advance 
the theory that the action of the anaesthetic 
Probably lies in its power of entering a semi-permeable 
apparatus—in the case of nerve, an axis cylinder, 
in that of skin or cognate structure, a semi- 
Permeable membrane. Such a theory seems to fit 
in with Dr. Alcock’s experiments, and to explain many 
of the recognized facts of anaesthetic action. As the 
author of the research points out, the views of Professor 
Benjamin Moore and Dr. Roaf that anaesthesia is “due 
“to a paralysis of the chemical activities of the proto- 
“plasm as a result of the formation of such aggre- 
“ gates,” harmonize and may even explain this power of 
permeation. The subject is one not only of great 
Importance, but peculiarly fascinating, and will, we 
trust, be advanced further in the course of the prosecu- 
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tion of the researches which these experimenters are 
conducting. 

Dr. E. H. Embley has reported to the Royal Society 
the results of an investigation into the pharmacology 
of ethyl chloride carried out in the Physiological 
Laboratory of the University of Melbourne. Dogs were 
selected for the experiments, but many initial difficulties 
were encountered. Ethyl chloride is soluble in water 
to the extent of 253.36 per cent. by volume, and although 
it is freely absorbed by blood, the exact amount taken 
up is not easy to estimate, as the blood becomes of 
tarry consistence and “lakes” in the earlier part of the 
absorption process. It seems clear that like chloroform, 
ethyl! chloride enters into chemical union with the blood. 
Upon the isolated heart ethy! chloride caused paralysis, 
an effect common to it and chloroform, although nine- 
teen times more ethy! chloride is needed. Similarly it 
causes relaxation of the arterioles when these are 
isolated from the central nervous system. Upon the 
central vasomotor mechanism ethyl chloride acts as a 
stimulant, at least for a time, and the net result 
upon the vasomotor system in the intact animal 
is dilatation, although the degree of paralysis is 
strikingly less than that caused by chloroform. 
Experiments with regard to vagus inhibition showed 
that although the heart was readily stopped under 
ethyl chloride as it is under chloroform, yet under the 
former anaesthetic the inhibition was never fatal, 
whereas under the latter it is frequently so. The cardiac 
inhibition appears to be due to central stimulation ; it 
is not reflex. In concentrations of 10 per cent. and 
over, ethyl chloride, according to Dr. Embley, produces 
paralysis of the myocardium quite comparable to that 
caused by chloroform in one-nineteenth of the above 
concentration. 

With regard to respiration, these experiments indi- 
cate that with ethyl chloride, as with chloroform, the 
respiratory function is maintained so long as blood 
pressure does not fall. The fall of blood pressure, 
when it takes place, is due to vagus inhibition, and so 
in this respect ethyl chloride differs from chloroform, 
since under the latter the fall in blood pressure is due 
in part to cardiac paralysis and in part to vagus inhibi- 
tion. High concentrations (20 per cent.) of ethyl chloride 
can, however, produce respiratory failure apart from any 
vasomotor effects. For dogs the limit of safety is 
placed at from 5 to 7 per cent. in air inspired, and Dr. 
Embley is led to believe from his clinical observations 
that a like dosage should be accepted in the case of 
man. The value of Dr. Embley’s work is great, 
especially at the present time, when the use of ethy! 
chloride has become so general. There have been 
several deaths under this anaesthetic, and it is to be 
hoped that a more accurate knowledge of its properties 
will obviate the repetition of mistakes which, in the 
case of a powerful drug such as ethyl chloride 
undoubtedly is, are liable to have serious if not fatal 
results. 
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THE REPRESENTATIVE MEETINGS. 
At the commencement of the business of the Centra? 
Council of the British Medical Association on Wed- 
nesday, April 17th, the Chairman of Representative 
Meetings stated that, having carefully considered the 
business which would come before the Annual Repre- 
sentative Meeting, he thought that it would not be 
necessary to begin on Friday, July 26th, as originally 
proposed, and accordingly moved that the meeting 
should be summoned for the following day. This 
recommendation was unanimously accepted. The 
annual general meeting of the Association will there- 
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fore be summoned to meet in Exeter on Saturday, July 
27th, at 9.30 a.m., and the Annual Representative 
Meeting will commence immediately after the con- 
clusion of the business of the General Meeting. A 
recommendation of the Organization Committee with 
regard to the grouping of Divisions and the formation 
of certain others into independent constituencies will, 
according to a statemenf made to the Council by the 
Chairman of the Committee, raise the number of 
Representatives for the year 1907-8 to 166, an increase 
of 7; he added, however, that of the 159 constituencies 
previously entitled to elect representatives, only 144 
exercised this privilege. The Special Representative 
Meeting for the consideration of the Draft Charter has, 
as already announced, been summoned to meet in 
London on May 29th. 


THE LIMITATION OF OUT-PATIENTS. 
At the annual meeting of the Birmingham General 
Hospital the Chairman, Mr. Neville Chamberlain, in 
a very able speech, as reported in our columns at the 
time, alluded to the concern felt by many members of 
the Board at the constant increase in the numbers of 
persons seeking assistance at the hospital as out- 
patients; many were not suffering from diseases 
which called for any special skill or treatment, 
but persons who could be perfectly well dealt 
with as dispensary or club patients, whereas by 
crowding to the hospital they occupied space and 
time which ought to be devoted to more serious 
cases. He intimated that the matter was under 
consideration, and since that time we are informed 
the report of the Committee has been considered, 
and has been accepted by the Board. The report 
recommends the constitution of a special depart- 
ment through which all applicants for admission to the 
hospital must pass, and where those whose circum- 
stances or ailments render them unsuitable will be 
given first aid and referred elsewhere, while the others 
will be passed on and made in-patients or out-patients 
in accordance with their needs. For this purpose a 
special staff of officers is to be appointed, whose sole 
duty will be to attend to the business of these receiving 
rooms, where they will be aided by the requisite 
clerical and nursing staff. We understand that the re- 
port in its first shape recommended that a building 
should be erected for the purpose of this special work, 
but the Board seems to have shrunk from incurring such 
an expense for what some of them may regard as at best 
a hopeful experiment; at any rate, the scheme was only 
accepted when shorn of any proposals involving an out- 
lay on bricks and mortar. According to the present 
plan a part of the out-patient building is to be re- 
arranged so as to provide a receiving room and its 
necessary annexes, and the staff is to consist of three 
receiving-room officers, who are to be non-resident, 
but to give up the whole of their time to the 
work, and to be paid a salary of £150 a year 
each. Undoubtedly it is in accordance with the 
ordinary evolution of hospital organization that 
department after department should be created and 
supplied with a special staff if the work is to be 
carried on efficiently, and it must be admitted that 
the number of trivial cases now seeking relief at hos- 
pitals has become so great that means must be devised 
to diminish the burden in the interests alike of general 
practitioners and of the officers to out-patients. If this 
can be well done the hospital out-patient work will be 
correspondingly lightened and should be improved in 
quality, but the work to be done is difficult, requiring 
some experience, good temper, tact, and patience, or 
endless troubles will arise; yet this delicate work must 
necessarily be entrusted to comparatively junior men 
who will not be under supervision. Moreover, it cannot 
be professionally interesting work or tolerable except for 





a short time, so that the incumbents may be expected 
to change nearly as often as the residents in the hospital, 
It is unlikely that mistakes will be altogether avoided, 
yet it will be necessary for the Board of the hospital to 
support their officers or they will avoid rebuke by erring 
so far on the safe side that the results will not justify 
the expense incurred by the system. In an institution 
like the Birmingham General Hospital, which derives a 
large part of its income from subscriptions from 
governors who receive tickets in return, the Hospital 
Saturday and Sunday Funds, whose delegates are 
accessible to complaints from disappointed applicants, 
it is to be expected that the new system will give 
rise to a certain amount of discontent which will be 
brought home to the hospital authorities. In so far as 
there may be any failure to give the necessary assistance 
to suitable cases, this must be attributed not to the 
system, but to imperfections in carrying it out, and we 
regard this as a more serious difficulty than the other, 
which some might think the more important—that is, 
that subscribers, whether governors or contributors to 
the Saturday and Sunday ['unds, may be inclined to in- 
sist upon their rights to have any patient treated by the 
hospital whom they choose to send. We do not believe 
that either of these classes of subscribers would attempt 
to maintain such an unreasonable position, and we 
give them credit for sufficient good sense to recognize 
that a hospital’s sphere of work must necessarily 
have limitations, and that it is wasteful folly to 
clog the delicate machinery of a highly-orga- 
nized hospital by crowding it with cases which 
do not require the sort of assistance which it has 
been specially and expensively created to supply. The 
danger of trouble arising from the mistakes of the 
reception room officers is greater, but this should be 
diminished by the rule that no case is to be sent away 
without relief to its immediate needs, trivial though 
these may be, and that all those who are not given an 
order for admission to one of the departments of the 
hospital will be referred to some external agency 
from which they can receive adequate treatment. 
The Birmingham experiment will be watched with 
interest. It is not, and does not pretend to be, alto- 
gether original, as something of the same kind has 
been carried out at St. Bartholomew’s Hospital 
for many years, but St. Bartholomew’s Hospital has 
a great advantage in having a large medical school 
attached to it, from which to draw its junior hospital 
officers, and for whom they constitute keenly sought 
prizes, whereas in Birmingham as in other provincial 
towns, the number of hospital appointments exceeds 
that of the number of local candidates who desire such 
posts, so that many go to men from other schools. A 
provincial hospital, therefore, which tries this plan has 
to face the probable difficulty of an inadequate supply 
of trained medical officers to carry on the work. 


THE MEDICAL OFFICER AND HIS ARMS. 
A MEDICAL officer of the French army, Dr. Epaulard, has 
recently suggested that medical officers of all civilized 
armies should wear the same uniform. Although this 
might have certain advantages on campaign, it is open 
to the fatal objection that it would tend to make 
medical officers, in a military sense, “kinless loons,” 
and thus to detach them from the fellowship of the 
army to an extent that would seriously compromise 
their rank and impair their authority. Dr. Epaulard, 
who would seem to be revolutionary to the point of 
iconoclasm, further proposes that the medical officer of 
the future should wear no weapons, which in bis 
opinion are mere encumbrances without any com 
pensating usefulness. This proposal would doubtless 
have had the enthusiastic assent of a late Commander- 
in-Chief. It may be remembered that some years ag9, 
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at an inspection in Dublin, Lord Wolseley ordered the 
men of the Army Medical Service to be deprived of their 
swords on the ground that they were not soldiers. It is 
possible that this may only have been that distinguished 
general’s way of displaying his ill-feeling towards 
the service which so largely helped him to win the 
laurels gathered by him in his “doctors’ wars.” Not- 
withstanding Lord Wolseley’s petulant obiter dictum, 
medical officers are soldiers, and in the field they are 
often as much exposed to danger as combatants. At 
any time, especially in savage warfare, they may be 
called on to defend themselves or the wounded under 
their charge. Even in so-called civilized war, when 
the medical officer is going about the battlefield, par- 
ticularly at night, he is likely to meet with marauders 
and camp followers, who would not hesitate, if disturbed 
in their ghastly business of robbing the wounded and 
the dead, to turn their attention to him. In the rear- 
guard of an advancing army, again, the doctor may 
meet with ruffians or drunken or mutinous stragglers, 
who, if they knew him to be unarmed, would refuse to 
be overawed and might be dangerous. Frankly, we 
think Dr. Epaulard’s proposal foolish. If in some 
paroxysm of reforming frenzy the War Office should 
ever be led away into disarming medical officers, they 
would be compelled in self-defence to include a revolver 
in their professional armamentarium. 





THE MORAL TREATMENT OF DISEASE. 
For several months past, we learn from an American 
contemporary, the Literary Digest, the “moral treatment 
“of nervous disorders” has been carried out at an 
Episcopalian church in Boston. In this system the 
combined forces of medicine and religion are brought 
to bear on the patient. The ministers under whose 
auspices the movement has been set on foot refuse to 
accept any patient for treatment till his case has been 
diagnosed by a trained specialist in nervous diseases. 
It is said that an advisory board consisting of some of 
the best neurologists in New England has been secured, 
and their assistance will be given in difficult cases. 
For ordinary work, two younger doctors trained on 
the most advanced scientific lines in psychological 
medicine attend on certain days of the week at the 
church, where they may be consulted. Only persons 
suffering from nervous troubles and _ functional 
disturbances are accepted, and should any of 
these already be under medical advice they 
must bring the physician’s consent before their names 
can be enrolled. “One of the main pillars of the 
“movement,” we are told, “is the highest obtainable 
“seientific skill of our time. Its other main pillar is 
“religious faith. While no one is asked about the 
“exact shade of his religious belief, or even whether 
“he has any, nevertheless the best results are gained 
“with those who accept some form of the Christian 
“religion. When through lack of such faith no religious 
“appeal can be made, an ethical appeal is still possible, 
“and is often fruitful.” As to the details of the treat- 
ment and the methods of application, we are informed 
that “ scientific and religious remedies are administered 
“by suggestion.” Appeal is made to the subconscious 
self by the suggestion: through eye and ear of a few 
“simple uplifting ideas.” If we ask for some definite 
information as to the unconscious self, we are told 
that science suggests that it is “that portion of 
“our nature that is most closely related to the 
“functions and organs of our physical body. 
“It is this self which sees that the commands of 
“the will are carried out. It contains within itself 
“these healing and recuperative processes that take 
“place in silence and darkness, usually in sleep. Faith 
“believes that it is this self which acts as an inter- 
“mediary between the normal -self and God, that 





“through it liberating and regenerating forces may 
“come, and that, once it is penetrated by optimistic, 
“expectant, and believing thoughts, the patient is on 
“the road to recovery.” This, it will be observed, is 
not an explanation of the process of cure by moral 
treatment, but a mere restatement of the fact that 
faith makes whole—under certain conditions. This 
is admitted by every one. The _ difficulty is 
first to define, and then to fulfil, the conditions. The 
exponent of the “ moral treatment of nervous disorders” 
from whom we have been quoting, says that at present 
suggestion is available only within certain limits. 
There is not, he frankly allows, the slightest evidence 
that when an organic change has taken place in the 
body such a change can be effected by mental means. 
Yet even here, he argues, the suggestive prin- 
ciple is not without value. It creates the hopeful 
atmosphere within which the material remedies 
may work. A cancer, for instance, is not amenable 
to mental treatment. But both preceding and 
succeeding the operation good suggestion is of the 
highest value. The patients disclose their secret fears 
and broodings in private interviews with the physicians 
and ministers. There can be no doubt that this 
cleansing of the stuff’d bosom of the perilous stuff which 
weighs upon the heart has a distinctly therapeutic 
effect in itself. Then advice—now medical and physical, 
now:mental and spiritual—is “earnestly and scientifi- 
cally ” given. “Already,” we are told, “the results are 
*‘ so beneficent that they justify all the expenditure of 
“ mental and physical vitality involved.” We are 
assured that the system is in no sense a new cult, nor is 
any new discovery in science exploited. ‘‘ The only novel 
“ element is the alliance between religion and scientific 
“ medicine in a purely philanthropic interest—that of 
“ getting mentally, morally, and nervously run-down 
“‘ people intoa healthful attitude.” The system has two 
features which sharply distinguish it from Christian 
Science. No attempt is made to cure organic disease, 
and not a cent has ever been received in payment 
for the services rendered. The idea seems to us a 
good one if the system is worked on the right lines. 
Medicine and religion, which are too frequently re- 
garded as mutually antagonistic, should be mutually 
complementary. There are many diseases in which 
the medicine of the soul is a powerful adjuvant in the 
treatment of the body. The danger that lurks in 
spiritual healing is that enthusiasm may easily o’erstep 
the modesty of Nature and fail into the quagmire 
of quackery and superstition. 


A MOHAWK PHYSICIAN. 
In the Journat of April 6th we announced the death 
of Dr. Oron-hya-tekha, of Toronto,a Mohawk chief who 
was a regularly qualified physician, and practised his 
profession first in Ontario and afterwards in Toronto. 
His career was so remarkable as to deserve a fuller 
record. Some interesting particulars are given in Mr. 
J. B. <Atlay’s Life of Sir Henry Acland. Acland 
accompanied the King, then Prince of Wales, on his 
visit to Canada in 1860. At Toronto he met a herculean 
Indian with a ring in his nose, and painted. He was a 
chief of the Mohawks, and gave his name as Oron-hya- 
tekha, or Burning Cloud. He told Acland that he had 
gone all the way to Ohio and lived on charity to attend 
the University. He became apprentice to a shoemaker 
to get maintenance, and then went back to his people 
and taught them what he had learnt a3 well as he could. 
Acland offered to do anything he could for the chief, 
and not long after his return to England received a 
letter from Oron-hya-tekha, announcing his intention 
of coming to Oxford; the letter was followed by the 
unexpected arrival of the chief, clad, not exactly in his 
war paint, but in moccasins and deer-hide. He had 
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worked his passage, and his capital amounted to 44d. 
Acland befriended him to the utmost of his power, 
raised the necessary funds, and got him entered asa 
student at St. Edmund Hall, of which Liddon was then 
Vice-Principal. Though he is mentioned as having 
prepared a grammar of the Mohawk tongue for Professor 
Max Miiller, Oron-hya-tekha went back from Oxford 
without a degree, but he became, thanks in no small 
measure to the interest which Acland continued to 
manifest in him, a doctor of medicine in Canada, was 
appointed medical attendant in the Indian Reserves, 
and became a highly respected citizen, famous for racy 
eloquence, and head of the important order of Canadian 
Foresters. He never ceased to correspond with his 
benefactor, and would often send him small specimens 
of his handwork, and on his visits to England on 
business connected with the Foresters he seldom failed 
to pay a visit to Oxford and to Broad Street. Oron-hya- 
tekha once brought with him his wife and daughter to 
show them, as he said. the man and the home, but for 
whom he would still have been a wild Red Indian. 


COOKING FOR SOLDIERS. 
MAN has been defined as a cooking animal, but it is to 
be feared that his untaught efforts to justify the 
definition are too often disastrous to those who have to 
consume the results of his handiwork. The “son of a 
“sea-cook” is, or used to be, one of the worst insults that 
could be applied to a sailor. There are now of course 
trained cooks in the navy and also in the army, but in 
war these men do not bear charmed lives, and it 
may not be easy to replace them when killed or 
disabled by sickness. Several witnesses gave the Royal 
Commission on the South African war harrowing 
accounts of the sufferings of the men from bad food. 
A keen sense of these evils had moved the authorities 
of the United States Army to determine that cooking 
shall be systematically taught in the army. It is held 
that every soldier should be able to cook, and to that 
end military cookery schools have been established in 
one Washington barracks and at some of the western 
orts. 


THE LATE PROFESSOR VON BERGMANN. 

In the Deutsche medizinische Wochenschrift of April 11th 
Professor H. Schlange of Hanover gives an account of 
the last illness of Professor von Bergmann. The dis- 
tinguished surgeon had for many years suffered from 
occasional attacks of intestinal disturbance; the origin 
of these was attributed by himself to severe dysentery 
from which he suffered while on service in the Russo- 
Turkish war. Professor von Bergmann’s health had 
been failing for some time, and symptoms of obstruc- 
tion manifested themselves while he was at Wiesbaden 
in March. It was not the first time this had occurred, 
and it was hoped that they would give way to medical 
treatment. It became evident, however, that surgical 
intervention would be required, and Professor Schlange 
‘was summoned. He first opened the caecum; this gave 
some relief, but in a few hours continued obstruction 
and pain made a second operation, on the left side, 
necessary. This eased the pain, but the patient 
gradually sank. As he had expressed a wish that a 
post-mortem examination should be made, the body was 
opened six hours after death. The condition found 
was stenosis of the splenic flexure of the colon from 
adhesions, pancreatic necrosis and diffuse purulent 
peritonitis. There was no trace of cancer. 


THE FIRST LADY DOCTOR. 
A WEEK or two ago the Westminster Gazette published a 
letter from a correspondent in which he stated that 
dast summer Dr. Elizabeth Blackwell, the doyenne of the 











feminine medical body, now in her 86th year, crossed 
the Atlantic on a visit to relations and friends. On 
ariving at the Boston Custom House the authorities 
passed on her luggage intact. ‘The first lady doctor,” 
they said, “should not be troubled by the customary 
“ inspection.” The writer goes on to say: 

As considerable misconception exists on this point, it is as 
well to observe here that Dr. Elizabeth Blackwell has an in- 
contestable claim to this title. The U.8.A. fiscal authorities 
knew what they were talking about. A native of Bristol, with 
her family, this lady settled in the United States in 1838, 
passed her preliminary studies at Charleston and Philadelphia, 
matriculating in New York in 1847, the first woman in America 
to receive a medical degree. In 1854 her sister Emily also 
took her degree of M.D. In 1860 Miss Elizabeth Garrett (Mrs, 
Garrett Anderson) commenced the study of medicine at the 
Middlesex Hospital (I quote from Men of the Times), ob- 
taining her medical degree in 1870. Since that period large 
numbers of women in Europe and America have followed 
these examples, in France ladies practising also as oculists and 
dentists. but to Dr. Elizabeth Blackwell is due the honour of 
leading the way. 


We have no wish to deprive Dr. Elizabeth Blackwell 
of any honour to which she is justly entitled. She 
was a pioneer in the modern movement which has 
had the result of giving women a new sphere of 
activity, and the medical profession a considerable 
addition to its ranks. As a matter of history, how- 
ever, she is far from being the first lady doctor. 
Without taking into account Agnodice of Athens and 
other ladies of ancient Greece, who were not merely 
midwives but physicians; or Antiochis and the other 
medicae of Rome, to whom Galen refers in terms 
which show that he recognized their claim to profes- 
sional fellowship; or Trotula and the other “ Mulieres 
“Salernitanae” in the Middle Ages ; and the méresses and 
médeciennes to whom diplomas were granted by the Uni- 
versity of Paris down to the seventeenth century—there 
were several lady doctors of the most authentic character 
in Italy,Germany, and France in comparatively modern 
times. We need only mention Maria Pettracina, who 
obtained the degree of Doctor of Medicine at Florence in 
1780 and practised at Ferrara; her daughter and assistant 
Zaffira Peretti who graduated in medicine at Bologna in 
1800; Maria Mastellari and Maria Dalle Donne, both 
of whom graduated at Bologna in 1799; Dorothea 
Christina Erxleben née Leporin, who, by special per- 
mission of Frederick the Great, studied medicine at the 
University of Halle, where she took her doctor’s degre 
in 1754; Regina Josefa von Siebold who was admitted 
doctor in obstetrics by the University of Giessen in 1819, 
and whose daughter, Charlotte Heidenreich, was also & 
regular doctor; and the famous Madame Boivin, cele- 
brated by Oliver Wendell Holmes, author of a treatise 
on midwifery, and of monographs on hydatid moles, on 
abortion, on absorption of the placenta, etc., and inventor 
of a speculum and other instruments, on whom the Uni- 
versity of Marburg conferred the honorary degree of 
Dector of Medicine in 1827. To these might be added 
several women who practised as military surgeons 10 
the disguise of men. Of these the best known are 
Henrietta Faber who, as Henry Faber, after being 
trained in surgery under Larrey, was regularly com- 
missioned and served with the Grande Armée; and the 
famous “Dr. Barry” of our own army, about whom 
much has been written. 


THE QUEEN’S JUBILEE HOSPITAL. 
A CORRESPONDENT has pressed upon our notice the 
affairs of the Queen’s Jubilee Hospital, Earl’s Court, 
now known as the Kensington General Hospital, which 
he considers require more attention than they have 
received since the notable occasion, when a special 
Committee of King Edward’s Hospital Fund held an 
inquiry and made sundry sweeping recommendations. 
In support of this statement he refers to the proceed- 
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ings at the annual general meeting on March 16th, as 
reported in the Kensington News. At this meeting the 
report submitted and adopted did not materially differ 
from similar documents which have been approved in- 
numerable times elsewhere. In other words, the report 
lauded the work of the hospital, claimed that it was an 
immense benefit to the district, and ended up with 
a Jament that the institution did not receive more 
financial support from those in whose midst it 
worked. The interest lies in the remarks made 
by the chairman. The institution, he said, was 
already in debt, and by the end of twelve months 
they could count on being saddled with a debt of 
£5,000 with little, if any, prospect of paying it off. Even 
as things were, they had been absolutely dependent 
upon the medical stafi to pay their bills from day to 
day, or they would frequently have been in great diffi- 
culties. On one of the medical staff present at the 
meeting offering a donation of £200 from himself and 
his wife if eight others would make the sum up to 
£1,000, the chairman remarked that it was a liberal 
offer, but what were they to do in the immediate 
future? Finally he proposed that the hospital should 
be closed for six months, and that at the end of that 
time a special court of governors should be called to 
decide upon its future. The meeting, however, appears 
to have considered this remedy too drastic, and nobody 
seconded the motion. Another suggestion, made by one 
of the medical staff, was that all out-patients should be 
charged 6d. a week; to this it was replied that out- 
patients were people unable to pay even for the bottle in 
which their medicine was given them, and that if such 
acourse were adopted the character of the institution 
would be entirely changed. Nevertheless, it was even- 
tually decided to reserve half the beds for paying 
patients, and to demand from all out-patients other than 
those who brought letters from local medical men or 
subscribers’ recommendations some sum, the amount of 
which should be determined by the Board of Manage- 
ment. The condition of affairs thus disclosed is 
lamentable, and it is much to be regretted that the 
suggestion of the chairman was not approved. The 
whole history of this institution from the beginning 
has been unfortunate, and it seems still fated to con- 
tinue to place all those connected with it inan invidious 
position. It has never been highly esteemed either by 
medical men or laymen residing in the locality, and in 
its present condition it is still less likely to be popular ; 
for when an institution ostensibly founded for the 
benefit of the suffering poor exacts a fee from the 
majority of its out-patients: and reserves half of its 
twenty-three beds for paying patients, it has more the 
appearance of a private than of a public hospital. 
Philanthropy is an excellent thing in its way, but when 
philanthropy is carried to the extent of medical men 
giving their services to such an institution and also 
paying its bills, it is open to misinterpretation. 


VACCINATED VEAL. 
THE Chairman of the Kitchen Committee gave to the 
House of Commons, in reply to a question by Mr. 
Lupton, some lurid culinary information which may 
rival the “lurid pathology” dear to that honourable 
gentleman himself. The champion of the antivaccinists 
wanted to know whether vaccinated veal was bought 
for the House, and, if not, whether some might not be 
purchased if the price were moderate. Sir J. Jacoby 
declined to satisfy Mr. Lupton’s gastronomic curiosity, 
on the ground that “vaccinated veal is very dark in 
“colour, and, on beitg cooked, turns quite black.” This 
reply, which seems to have amused the House of Com- 
mons very much, involves a certain fallacy, apparent to 
logicians, which Sir John Batty Tuke sought to lay bare 





by addressing ‘the following question to the Chairman 
of the Kitchén Committee: “ Whether he is aware that 
“ calves used in the preparation of vaccine are imported 
“ from Ireland, and are not less than four months old, 
“ and have not been fed exclusively on milk ; that calves 
“ the flesh of which is sold by high-class butchers are fed 
“ exclusively on milk; that calves used for the prepara- 
“tion of vaccine are killed instantaneously, and are not 
“ submitted to the process by whith white veal is ob- 
“ tained ; and will he produce substantial evidence that 
“ the veal of vaccinated calves turns black when cooked.’ 
The question was, however, not accepted by the clerk 
at the table on the ground that no responsibility for the 
management of vaccinated calves fell on the Chairman 
of the Kitchen Committee. The fact is that the calves 
used by the Vaccine Department of the Local Govern- 
ment Board are 3 or 4 months instead of 4 to 6 weeks 
old, and their flesh when prepared for table is darker 
than veal ordinarily sold by butchers, partly because 
the animals are older, partly because they are fed in 
Ireland not exclusively on milk, but on grass, hay, 
roots, potatoes, etc., and partly on a difference in the 
manner of killing, calves to yield what is called “ first- 
class veal” being more slowly bled. 


WE regret to record the death on April 16th, at the 
age of 83, of Dr. William Henry Ransom, F.R.S., Con- 
sulting Physician to the General Hospital, Notiingham. 





PROFESSOR VON LEYDEN has been made an Acting 
Privy Councillor with the title of “Excellency.” The 
honour corresponds to that of’a Privy Councillor in 
this country, the “Excellency” being virtually 
equivalent to “Right Honourable.” 


Dr. J. C. McVaiL has begun his duties as medical 
investigator of indoor and outdoor Poor-law medical 
relief in England and Wales for the Royal Commission 
on the Poor Laws and the Relief of Distress. At the 
request of the Royal Commission the county councils 
of Stirling and Dumbarton have granted him special 
leave of absence during the continuance of this 
investigation. 


THE Ingleby Lectures of the University of Bir- 
mingham will be delivered in the medical lecture 
theatre on Thursdays, May 9th and 16th, at 4 p.m., 
by Dr. Thomas Wilson, obstetric officer to the General 
Infirmary, Birmingham; the subject is inflammation 
of the uterine appendages. A course of post-graduate 
lectures will be given on Thursdays, May 23rd and 30th 
and June 6th and 13th, at 4 p.m., and will be open to 
members of the; medical profession and students of 
medicine. 


Ir will be remembered that rather more than a year 
ago Dr. John Carswell was the defendant, together with 
Dr. Marion Gilchrist, in an action brought against him 
by William Purves, a retired Clyde pilot, claiming 
£10,000 damages on the ground that the doctors had 
improperly signed certificates of unsoundness of mind. 
After a prolonged trial in the Court of Session a 
verdict was given entirely in favour of the defendants. 
On April 16th Purves fired three shots from a revolver 
at Dr. Carswell in the street, wounding him in the 
thigh and buttock. Dr. Carswell was removed first to 
the parochial hospital, and afterwards to his own 
home; we are glad to learn that he is reported to be 
making satisfactory progress. 
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Medical Notes in Parliament. 


The Progress of Business last week was very dis- 
appointing. The Army Bill occupied two days, and had 
to be held over for another day’s debate before the second 
reading stage could be carried. The new procedure rules 
also remained unfinished, and the only thing really accom- 
plished was the second reading of the Mines Eight Hours 
Bill on Friday. This after all was only a protest in 
favour of legislation, as the Bill referred to the Grand 
Committee will have to be transformed by the inclusion of 
Government clauses or dropped in favour of a Government 
measure. This week the first three days have been taken 
up for the conclusion of the reform of procedure and the 
second reading of the Army Bill, while the most important 
feature of the session, the Budget, will be introduced on 
Thursday after the JouRNAL has gone to press. The slow 
progress made with the legislative proposals for the 
session is causing a good deal of anxiety among members 
interested in social questions. Unless the new rules work 
wonders by sending all Government Bills to Grand Com- 
mittees, and so getting three or four Committees to work 
simultaneously for the purpose of pushing on the Com- 
mittee stages of Bills, it is difficult to see how, even with 
an ordinary autumn session, the Government programme 
can be accomplished. For private members’ Bills the 
prospects which have never been promising, grow more 
gloomy as the weeks pass. 


The Gompulsory Notification of Phthisis.—Sir Francis 
Channing asked the President of the Local Government 
Board if he had considered the unanimous request of the 
Kettering Urban Council for the compulsory notification 
of phthisis, and whether he was aware that there was 
special dread of this disease in the shoemaking towns. 
Mr. John Burns said that he had received the state- 
ment of the district council and the report of the 
medical offieer of health. They had only reached 
him in the last few days, and were still under con- 
sideration. In reply to a further question on the 
working of compulsory notification of phthisis in 
other places, Mr. Burns said there had been statements 
in the annual reports of the Medical Officers of Health for 
Bolton and Sheffield on the subject, but he was not aware 
that any authoritative reports had otherwise been made, 
nor had he received any report through the Scottish Local 
Government Board as to the working of compulsory 
notification in the towns in Seotland. Dr. Bulstrode, one 
of the Medical Inspectors of the Local Government Board, 
had, however, been engaged for some time past on an 
inquiry as to phthisical sanatoriums in England and 
Wales, and incidentally had acquired much information as 
to the working of both voluntary and compulsory notifica- 
tion of pulmonary phthisis. This information had been 
embodied in a report now in the press. 


Tuberculosis and Dairies.—In answer to questions by 
Mr. Marks as to the adoption of the model regulations for 
dairies by local authorities, Mr. Burns said that he had 
no power to compel the making of regulations under 
Article 13 of the Dairies, Cowsheds, and Milkshops Order, 
but regulations under the Article were in force in all 
except about 340 out of some 1,800 urban and rural dis- 
tricts. The precise figures would appear in a return now 
in preparation. The regulations usually contained an 
Article as to the inspection of cattle and dairies. The 
circular of March 11th,1899, was sent to the councils of 
all the urban and rural districts. Regulations under the 
Order had since been made by 906 of these councils, and 
they had generally been based on the model regulations 
issued by the Local Government Board. 


The Mortality from Snake Poison in India. — Sir 
William Collins asked the Secretary of State for India 
what had been the total number of deaths and the death 
rates per million living from snake poisoning in India for 
each year for the last thirty years, and what measures, 
curative or preventive, were provided or encouraged by the 
Government of India with a view to reduce the mortality 
from snake venom. Mr. Secretary Morley gave, in reply, 
the figures for the last thirty years, which showed 15,819 
deaths in 1876, the lowest number in any of the years, and 
21,797 deaths in 1905. The deaths per million of popula- 
tion were given, and varied from 85.4 in 1876 to 94.0 in 


1905, while the highest points were reached in 1889 and 
1890, when the death-rates were respectively 112.9 and 
107.5. The first ten years of the thirty- year period showed 
the lowest average mortality rate, namely, about 95.5; the 
second decennium had a rate of 100.9, and the third of 
98.1 per million. Mr. Morley said the returns were pro- 
bably not very accurate, as they were based on unskilled 
diagnosis. Rewards were offered in most provinces for 
the destruction of snakes, but experience had shown that 
this measure was not likely to have any appreciable effect 
on the mortality from snake bite, and the total amounts so 
paid were small. The medical officers employed at the 
research laboratories in India were engaged in investigat- 
ing and testing the antivenomous serums or other curative 
agents which had been suggested, and a system of treat- 
ment of affected persons by permanganate of potash, sug- 
gested by Sir Lauder Brunton, was being tried in some 
provinces. 


Vaccinated Veal for M.P.’s.—Mr. Lupton on Monday 
last was finally relieved as to the possibility of his being 
supplied with vaccinated veal in the House of Commons, 
The Chairman of the Kitchen Committee informed him 
that no vaccinated veal was supplied to the House of 
Commons. He added that he was informed that vacci- 
nated veal was very dark in colour and when cooked 
turned quite black, and he declined to purchase any as 
suggested by the honorary Member. 


Vacoination.—_Mr. Lupton also asked questions as to the 
practice of vaccinating all persons admitted to work- 
houses and the cost thereof, and the order issued October 
18th, 1889, with reference to the standard of vaccination 
marks. Mr. John Burns said in reply that, so far as he 
was aware, there was no such practice as that mentioned, 
of vaccinating every person irrespeciive of age who was 
admitted to a workhouse. As the cost of vaccination in 
workhouses was not separately shown in the returns, he 
was unable to say what it was. As regards the order of 
October, 1889, it was still in force, and the medical 
advisers of the Local Government Board did not recom- 
mend that it should be altered. They had not come to 
any conclusion in this matter opposed to the views 
expressed in Paragraphs 294, 295, and 297 of the final 
report of the Royal Commission on Vaccination. 


Death Gertificates..-Mr. Summerbell asked the President 
of the Local Government Board if his attention had been 
called to the charge (3s. 7d.) made for death certificates by 
therelieving officerand collector of theShardlow Union; and, 
if so, whether it was his intention to take any action having 
for its object the fixing of a smaller charge for such cer- 
tificates. Mr. Burns replied that one of the relieving 
officers of the Shardlow Union was also registrar of births 
and deaths, and it wasin the latter capacity that he had 
issued certificates of death when required. He understood 
that in no case had he charged a higher fee than that 
authorized. The charges in connexion with certificates 
of death were statutory and he was not empowered to 
alter them. 


Deaths of Railway Servants from Accidents.—In 
answer to Sir Francis Channing, Mr. Lloyd George gave 
some interesting figures last week showing the number of 
railway servants killed for each year from 1896 to 1906, 
both inclusive, in the movements of railway vehicles. 
The total number for eleven years was 5,241, and the 
yearly average number of deaths was somewhat over 476. 
The worst year was 1900 with 583 deaths, and the best 
year was 1905 with 399. 


Insanitation at Draperstown.—\Ir. Sloan questioned the 
Chief Secretary last week on this subject and pointed out 
that the blocking of the main sewer for some years had 
produced a dangerous condition of things which demanded 
inquiry. Mr. Birrell replied that the Local Government 
Board had ascertained from the Magherafelt Rural District 
Council that an obstruction existed in the main sewer at 
the back of the houses in New Row, Draperstown. | 
question had arisen as to whether the work of removing 
the obstruction should be carried out by the council or 
the Drapers’ Company, and this question was considere 
at a conference between a Committee of the council and 4 
Committee of the Drapers’ Company on the 6th instant. 
The result of the conference was to be considered at 4 





meeting of the rural district council at once. 
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Canada. 


THE NEw Toronto GENERAL HOSPITAL. 
TuE Committee appointed by the Board of Trustees of the 
Toronto General Hospital to gather information which 
would serve for the projected new building, visited five 
hospitals in New York City, St. Luke’s, Roosevelt, 
Bellevue, Mount Sinai, and the New York; one in Phila- 
delphia, the Jefferson Medical College Hospital; and one 
in Baltimore, the Johns Hopkins. The relative cost of 
treating patients in these compared with the Toronto 

General are as follows: 
Toronto General Hospital... 





$1.33 per diem. 
1 97 


St. Luke’s aes x ; ss a 
Mount Sinai ... ae beg «0 ©6200 ae 
Roosevelt ate Ae eee sie One ie 
Bellevue ees a6 «a. 2,00 


Bellevue, the only one which approaches in economical 
management the Toronto General, is the City Hospital of 
New York, has under treatment over 900 patients, and as 
it has no private or semi-private wards, the standard of 
food and treatment is not nearly so high. 

Generally there are two styles of hospital building, the 
pavilion and the multiple story building. The former was 
the favourite for some time, but while it possesses many 
advantageous features from the standpoint of treatment, it 
requires too much land if it be in the centre of a large 
city, and introduces many complications into the internal 
economy which make it vastly more expensive. It was 
found that it is more economical and satisfactory to have the 
kitchen and laundry on the first floor than on the top floor, 
as was advocated some years ago and as is the case in 
several American hospitals, with projection under a 
separate roof, so that odours may not pass into the main 
part of the building. The enormous expenditure on 
operating theatres in many hospitals is unjustifiable from 
the standpoint of efficiency, glass and marble tiles may be 
replaced by cement or ordinary tiling, without sacrifice of 
anything but appearance. In respect of ventilation, 
artificial means had been found unsatisfactory, and are not 
generally approved. 


McGiti UNIVERsITy. 

Two fires have occurred at McGill University within 
a fortnight. The second at least is, according to a Reuter’s 
telegram, believed to be the work of an incendiary; this 
fire, which occurred on April 16th, was very serious, 
destroying the medical building; but we are glad to learn 
from Professor Osler that he has received cable messages 
which enable him to state that the library has been saved 
and the most important part of the museum—the excep- 
tionally fine collection illustrating the heart and arteries. 
The monetary loss is estimated at £100,000, of which 
£70,000 is covered by insurance, 


THE CanapDIAN Army Mepicat Corps. 

Major F. L. Vaux, of the Canadian Army Medical Corps, 
has been instructed to go through a course of instruction 
at the Dépét of the Royal Army Medical Corps at Alder- 
shot. Major Vaux served with distinction in the South 
African war in 1899-1902, being present in numerous 
engagements in the Orange Free State and the Transvaal, 
and receiving the Queen’s medal with three clasps and the 
King’s medal with two clasps. 


West Porkshire. 


MIDWIVES AND INrANT MortTALITY IN BRADFORD. 
Fottowinc on the recent conference on infantile mor- 
tality and the milk supply, a further gathering of a prac- 
tical character took place in Bradford on April 10th. The 
Mayoress entertained seventy midwives who are registered 
in the city at tea, and afterwards there was an informal 
discussion on some of the means to be adopted in pre- 
venting the excessive wastage of infant life which at 
present takes place. There is no doubt that midwives 
can do a great deal in this way if they are properly 
instructed, 








BrapFrorp FreverR Hospitat ADMINISTRATION. 
A return has been distributed to the members of the 
Bradford Health Committee on the cost of administration 





and maintenance of patients at the Leeds Road Infectious 
Diseases Hospital in Bradford for the year ending 
December 31st, 1906. The total cost of the institution for 
that year was £6671, while the average cost for five years 
was £5,670. The cost per heid averaged 22s. 7d. a week, 
whilst the average for five years was 2ls.6d. The Com- 
mittee has been subjected to some criticism on account of 
its supposed extravagance; but whereas the Bradford 
average has been £1 2s. 7d., in Edinburgh it was £1 5s. 7d., 
Manchester (Monsall) £1 10s. 4d., Leeds from £1 1s, 104d. 
to £2 3s. 3d.,and Glasgow £1 10s. 1d. 


Cuitp LirE AND LABOUR: THE HALF-TIME QUESTION. 

Dr. Crowley, Medical Superintendent to the Bradford 
Education Authority, gave a lecture recently on this 
subject, in the course of which he said that deterioration 
was generally noticeable after a child became a half timer. 
He quoted the opinion of a teacher who had had half- 
timers under him for thirty years and who said that the 
bodily development of half-timers was inferior to that of 
day scholars; they had often a harassed, wearied, quite 
unchildlike look, and in the afternoon were too tired to 
work. They were morally very much below the standard 
of day scholars, and had habits of untidiness, inattention, 
and carelessness. They were less amenable to discipline, 
took less interest in their school work, and made slight 
progress, and were therefore a great loss to the city and 
the nation. Dr. Crowley considered that the time 
appeared to be ripe for definite legislaticn on the subject. 
Temporary sacrifice from an economic point of view would 
soon be made up if this form of labour, which was bad 
from the physical, educational, and moral standpoint, were 
stopped. 

ANTHRAX IN BRADFORD. 

In spite of the efforts of the Anthrax Investigation 
Board to discover some certain means of eliminating the 
danger of infection in handling the various classes of woolk 
and mohair likely to be dangerous, cases continue to 
occur. A man, 32 years of age, employed as a woolcomber, 
went home on March 25th complaining of pains in the head 
and stomach, but continued working more or less for a few 
days afterwards. On Tuesday, April 2nd, he was taken to 
the Royal Infirmary, but died a few minutes after admis- 
sion. It appeared that the wool that this man came into 
contact with must have been opened, part of it sorted, 
washed, dried, and carded, and would be practically free 
from dust. Dr. Eurich, Bacteriologist to the Anthrax 
Investigation Board, stated that he had made a post-mortem 
examination of the body a few hours after death. There 
were no external signs of disease, but internally he found 
anthrax bacilli in the right lung. He was of opinion that 
death was due to pulmonary anthrax, brought about by 
inhalation. 

Another somewhat peculiar case was that of a man, 
55 years of age, who had worked for a firm of mohair 
spinners for the past fifteen years. He was seen by 
Dr. Eurich on March 29th. He had then a typical 
malignant pustule over his left eye which involved both 
eyelids. The base of the right lung also showed signs of 
pneumonia; 40 ¢c.cm. of antitoxic serum was injected. 
The deceased died in delirium on April 2nd. A post- 
mortem examination was made on April 4th. Remains of 
anthrax were found in the pustule and evidences of pneu- 
monia in the lung. There were no anthrax bacilli in any 
of the internal organs, and the probability was that the 
man died from pneumonia accelerated by anthrax. 


Sheffield. 


MEDICAL SCHOLARSHIPS. 
At the last meeting of the Council of the University it 
was announced that the Faculty of Medicine had received 
offers of no fewer than three scholarships for the depart- 
ment, to be competed for before the next winter session. 
A “Sheffield Citizen” who desires to remain anonymous 
has made a gift of a scholarship, of the value of £100, to 
be paid in remittance of fees, which is limited to women 
medical students. The honorary staffs of the Royal 
Infirmary and Royal Hospital have promised two scholar- 
ships, of the value of £50 each, open equally to men and 
women students. These scholarships will be awarded on 
the results of examinations. It may be here mentioned 
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that the Royal Infirmary and Royal Hospital have been 
for many years joined for clinical purposes, and under the 
management of a special Clinical Committee, the students 
have the privilege of attending either or both institutions, 
thus having the advantages afforded by something like 
430 beds, with large out-patient departments. There are 
at these institutions thirteen’ resident appointments, 
which are mostly filled by local students. By the Charter 
of the University, all its degrees are thrown open equally 
to both sexes. 


POST-GRADUATE COURSES. 

An extensive scheme of post-graduate courses has been 
arranged in connexion with the University for the 
summer. The classes will be as follows: Surgery, by 
Professor R. J. Pye-Smith and Dr. Sinclair White; 
Operative Surgery, by Mr. Arthur Connell ; Ophthalmology, 
by Professor Snell; Ear Diseases, by Dr. George Wilkin- 
son; Nose and Throat Diseases, by Dr. W. S. Kerr; 
Physiology, by Professor J. S. Macdonald; Anatomy, by 
Professor Patten; and Bacteriology, by Professor Beattie 
and Dr. Smedley. 


THE CHAIR OF PATHOLOGY. 

As already mentioned, Dr. Corbett, Professor of 
Pathology, has resigned the post on election to one at 
Cambridge. There were several excellent candidates for 
the vacancy. Dr. Beattie, Assistant to the Professor of 
Pathology at the University at Edinburgh, was,elected as 
the new Professor. He enters upon his duties with the 
commencement of the new session ou April 24th. 


CONSULTANTS AND GENERAL PRACTITIONERS. 

A few of the general practitioners of the city and neigh- 
bourhood recently entertained the consultants at dinner. 
Mr. D.-M. Clark was in the chair, and the gathering was 
of interest as indicating the good feeling existing between 
the general practitioners and the consultants. A similar 
dinner, arranged under the same auspices, was given some 
two or three years ago. 





Riberpool. 





‘THE HOUSE-FLY AS A CAUSE OF SUMMER DIARRHOEA. 
At a recent’ meeting of the Health Committee, Mr. A. E. 
Jacob, one of the members, raised the question of the part 
played by the common house-fly in the propagation of 
zymotic diarrhoea. These flies, he said, settled on all 
sorts of filthy matter, and their hairy feet were peculiarly 
adapted for picking up germs; they then settled on the 
sugar on the kitchen table, or were drowned in the 
milk of the children. The Committee had granted 
Professor' Ronald Ross 20 guineas to investigate the 
life-history ‘of the fly. ‘There ‘was no doubt that 
if they could strike at the breeding place of the flies, 
thereby reducing their number, there would be a cor- 
responding decrease in the death-rate. Every encourage- 
ment should be given to the public to do away with ash- 
pits and substitute sanitary bins. Greater cleanliness in 
courts and in stables, and the freer use of water for 
flushing purposes were necessary. Mr. Jacob pointed to 
the beneficial results from dealing with mosquitos in 
West Africa, and expressed his belief that ophthalmia was 
largely carried -by. flies.:: Dr. Hope, M.O.H:, said the work 
was constantly going on, and the question was whether it 
could go on any faster; whether, for instance, the conver- 
sion of ashpits could ‘be proceeded with more rapidly. 
About 35,000 ashbins ‘have been put in in place of the old 
ashpits. The house-fly was a very important contributory 
cause of diarrhoea, but it was by no means the only cause. 
The investigations which the committee authorized some 
few months ago into the life-history of the house-fly had 
been going on during the winter months, though it was 
not an easy matter to get at the places where they were 
breeding. Professor Ronald Ross and Dr. Newstead were 
investigating the matter, and in a few weeks, certainly a 
few months, they would issue a report. The discussion 
would be of great value if it would impress on the public 
what they could do. It was within the power of every 
householder to dispose of domestic refuse by burning, and 
so to prevent putrescence near his windows. 








Sonth Wales. > 


CARDIFF INFIRMARY. 
Mr. JoHNn Cory, J.P., has written the following letter to 
General Lee, Chairman of the Management Committee of 
the Cardiff Infirmary : 


Dear General Lee,—I am = glad to hear from Colonel 
Bruce Vaughan that the appeal to the colliery and Cardiff 
workmen is likely to be a success, and that the income of the 
infirmary will then be assured for the present and extended 
hospital. This will, no doubt, induce the Committee to take 
the necessary measures to press their appeal for the amount 
needed (£30,000) for the extension of the hospital, so as to pro- 
vide for the increased accommodation so much needed. If the 
Committee will now take the matter in hand, and to encourage 
them to do so and to make it possible to get the sum required 
y Porm I will consent to promise £5,000 towards same on con- 

ition the balance, £25 000, be raised in six months.—Yours 
faithfully, s 





JOHN Cory. 


The Cardiff Infirmary is doing a great work, and yet, 
through lack of accommodation, over 600 patients are now 
awaiting admission. Mr. John Cory’s challenge is a 
generous one, and, for the sake of the 600 suffering 
patients, it ought to be taken up in the same spirit. The 
extension to be provided by the £30,000 would mean 
64 new beds. The present income of the infirmary is 
£11,000, all obtained voluntarily ; while a further £2,500 
is needed to meet the institution’s annual expenditure. 
With the provision of 64 new beds an additional income 
of £6,500 would be necessary to keep the infirmary free 
from debt. It is urged that the working classes, con- 
sidering the benefits they derive directly and indirectly 
from the infirmary, might subscribe more liberally. 


LLANDAFF AND DinaS Powis HEALTH REPORT. 
Dr. Prichard, Medical Officer of Health for Llandaff 
and Dinas Powis, in his annual report for 1906, says: 


The Council is to be congratulated in that the enlightened 
policy which they have consistently adopted is now bearing 
fruit. There are few, if any, districts of its size, ang ares 
and varied character, which will compare favourably with the 
Llandaff and Dinas Powis when judged pd the sanitary test, 
such as low infant and general death-rate, the fewness of cases 
of typhoid fever, diarrhoea, and the so-called filth diseases. 


Dealing with infant mortality, which shows a gradual 
decrease in the Llandaff district, Dr. Prichard says: 


The mothers of to-day are living under better sanitary 
environments than those of a generation ago. Irom a some- 
what extensive observation I am of opinion that a large 
number of the women, especially of the working class, under- 
mine their health by excessive tea-drinking, and thus probably 
conduce to premature confinements. 


Referring to the milk supply, the doctor states: 


I am told that in Norway milkmaids have to undergo an 
examination in their work and be licensed. They present @ 
unique appearance in their clean smart cotton or — dresses, 
An inspector cycles round the farms at milking time, and any 
remissness is punished by loss of licence and a severe penalty. 
In this country there is a gross want of cleanliness to be 
observed in the delivery of or retailing of milk. Any kind of 
coat or waterproof, no matter how dirty, is deemed to be suit- 
able for the person handling the milk, and every time he 
indulges in the prevalent and reprehensible habit of dippin 
the measure into the churn he addsa quantity of filth an 
decomposable organic matter to the milk. This question of 
pure milk supply is an urgent one, and is within the range of 
practical politics. A problem which smaller States like Norway 
and the Netherlands are reputed to have solved should not be 
too difficult for this country, especially as it is not a party 


Scotland. 


THE GLasGow Royar ASYLUM. 
THE ninety-third annual report of the Glasgow Royal 
Asylum shows that this institution is in a very satisfactory 
condition. The report covers the year 1906. ' At the com- 
mencement of the year the institution contained 438 
patients. During the year 125 patients were admitted, 
while 100 were discharged (49 as recovered, 38 as relieved, 
and 17 as not improved). The deaths numbered 34. At 
the end of the year the number of patients on the register 
was 428. The percentage of recovery is high, amounting 
to almost 40 per cent. of theadmissions, and is considerably 
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above the general recovery-rate for the district asylums of 
Scotland. An analysis of the admissions shows that 76 
were admitted for the first time, and that 49 had pre- 
viously been under treatment. In some of the latter cases 
the relapse could be distinctly traced to over-indulgence 
oc error on the part of the patient, but in a large number 
of cases no cause could be ascertained, and the mental 
illness came on without any exposure to strain. The 
medical superinterdent points out that there is a type 
of mental illness which shows a distinct tendency to 
yelapse even under the most favourable conditions, and 
this periodicity is not unlike that of malaria, and may 
possibly indicate a blood infection. Another factor is 
that, on the whole, patients in private asylums are 
liberated at an earlier date than those in district asylums. 
The number who entered as voluntary patients was 26. 
Dr. Oswald ig in favour of making admission into a 
private asylum as easy as possible. It should not be 
unduly hedged round with legal technicalities. He 
suggests that, as far as possible, the use of the terms 
“lunatic” and “lunacy” should be avoided so as not to 
offend the susceptibilities of the patients’ friends. It is 
interesting to note that, of the 49 patients discharged as 
recovered, 15 had suffered from mania, 21 from melan- 
cholia, and 4 from alcoholic insanity. Three were over 
65 years of age, which showed that suitable treatment could 
do much for even these cases of senile psychoses, provided 
the changes in the brain and arteries were not too far ad- 
vanced. Post-mortem examinations were made in 30 out 
of 34 cases that died, and in one instance the rare con- 
dition of rupture of the heart was discovered. In the 
treatment of the patients as much use of the garden was 
made as possible, and both ladies and gentlemen were 
encouraged to engage jn this useful form of outdoor work. 
Some 60 per cent. of the patients are thus employed. 

The charitable intentions of the founders of the in- 
stitution have been constantly kept in view. A large 
number of patients were admitted to the institution at 
reduced. rates, and received asylum care and treatment at 
or below cost price. The difference between the amounts 
received and that required to meet the full rate of board 
and treatment was annually £1,329. There were 68 
patients who paid unremunerative rates of board, 10 of 
whom were kept at from £10 to £20 per annum. 

During the year the directors entered into a contract to 
rewire the institution to enable the current of the Glasgow 
Corporation to be used directly for lighting purposes and 
ta do away-with the present system of dynamos: 


THE GLascow MapicaLt Gour CLus. 

An unfortunate occurrence marred the opening meeting 
of the Glasgow Medical Golf Club. The meeting was held 
at Gailes, and was largely attended. The first place on 
the prize list was divided by Dr. Lyson and Dr. William 
Sneddon of Beith. Dr. Sneddon complained of not feeling 
very well in the afternoon, but started ou’ to playa few 
holes. At the third hole he wa3 seized with a sudden 
illness and almost immediately expired. For over thirty 
years Dr. Sneddon had practised in Beith and held several 
appointments. He wa3 an enthusiastic volunteer anda 
skilled shot. He was a keen golfer, and frequently 
ee the meetings of the Glasgow Medical Golf 

lub. 





Ireland. 


Tsar Betrast HEALTH COMMISSION. 

Tue Commission resumed its sittings on April 8th in the 
City Hall. The Commission consists of Colonel Harding, 
ex-Lord Mayor of Leeds (Chairman) ; Dr. Chalmers, M.O.H.. 
of Glasgow; Dr. Mair, Medical Inspector of the English 
Local Government Board: Mr. Cowan, Chief Engineering 
Inspector; and Surgeon: Colone] Flinn, Medical Inspector 
of the Irish Local Government Board. 

Sir John Byers, the first witness, gave evidence in 
great detail and at great length. and was under examina- 
tion for two whole days. The tables of Mr. Muir, 
accountant, were produced, and witness explained that 
these showed there wasan enormous immigration of persons 
aged from 15 to 30 into Belfast; they were good lives, and 
80 the death-rate ought to be lower. Last year in Belfast, 
out of a population of 366,220 there were 90 deaths 
due to typhoid fever, whereas. in all the remaining 








twenty-one towns in Ireland, with a population of 
735,279, or more than double Belfast, there were 
only 59 deaths. In all Ireland and also in Belfast 
more women than men died from phthisis, contrary 
to what was found in England. The highest mortality 
from tubercle in Ireland was between the ages 25 and 
35; whereas in England it was under 5, Regard- 
ing the water supply, there was strong suspicion of 
the Stoneyford catchment area; during both epidemics, 
that of 1897-8 and of 1901, there was typhoid in some of 
the farms not yet purchased by the Water Commissioners. 
It was a necessity that the whole area be bought up before 
the area would be satisfactory. Sir John then gave 
evidence as to the flooding, the foreshcre nuisanee, 
insanitary dwellings, and the necessity for open spaces. 
Regarding the milk supply, he referred to the epidemic 
due to milk in the Windsor district in 1906, and to the 
fact that it took the authorities two months to stop the 
sale of the suspected milk. He advocated some such 
method as that in force in Brighton and the necessity 
of a standard of bacterial cleanliness of milk; he thought 
milk should not be sold in small shops. Regarding the 
organization of the health department, he staid that it 
was a legal point whether or not the fourteen distriet 
medical officers of health were independent of the medical 
superintendent officer of health. Regarding this latter 
officer's means of Jocating disease the witness pointed 
out that it was (1) by the notification of infectious 
disease; (2) by voluntary notification on the part 
of the dispensary district medical officers; (3) by 
the returns of the cemetery officers. The weekly 
returns of the Registrar-General were merely statis- 
tical; the ex-medical Officer (Dr. Whittaker) had 
frequently complained of this want of information. 
Although the birth-rate in Ireland had fallen from 24.5 te 
231, yet the birth-rate corrected for married women and 
for the child-bearing period had actually risen from 35 2 
to 361; this tended to show that the race was not 
degenerating, and that the high phthisis death-rate was 
not due to such degeneration; nor was it due to the in- 
dustries, for in Dublin, where there weie few textile indus- 
tries, there was a high phthisis death-rate, and in many 
Knglish towns with textile industries there was a low 
phthisis death-rate. In England the indoor relief had 
increased while the outdoor relief had fallen; whereas in 
Ireland, the indoor relief had fallen, and the out-door 
relief had risen (Newsholme); this meant that the Irish 
poor nursed their dying friends at home, and in the case 
of phthisis this was dangerous; or, to put itin another way, 
segregation in institutions had been more practised in 
England than in Ireland. To deal with Belfast, the 
witness advocated some plan, such as the Kdinburgh one, 
with a local committee. Sir John then dealt with infantile 
mortality, and advocated early registration of births. milk 
dépéts, and the cleansing of the streets, especially in 
summer. The Chairman thanked Sir John Byers for the 
valuable information and for the great trouble he had 
taken. 


Durham. 


CoLitery COTTAGES. 
Tue rural district of Chester le-Street, in the county of 
Durham, includes numeious colliery villages, the sur- 
roundings of which are really those of an urban distriet. 
There is a total population of over 70,000 persons, nearly 
all of whom are dependent upon the coal-mining industry. 
At the end of 1904 the Durham County Council reported 
to the Local Government Board that the District Couneil 
were not enforcing the Public Health Acts and that 
insanitary conditions were allowed to continue in various 
parts of the district. The report which Dr. Wilfred 
Fletcher has recently presented to the Local Government 
Board shows that there were quite sufficient grounds for 
the County Council's complaint. It appears to be the 
custom for the colliery companies in this district to pro- 
vide houses for their marrieJ workmen; if there are 
insufficient company houses, an allowance of 2s. 6d. weekly 
is made towards whatever rent may have to be paid by 
the workman. If the collier prefers to live in a 
better house than that provided by the company 
he is not allowed the weekly 2s. 6d. There is every 
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inducement, therefore, for the collier to continue to live in 
the colliery houses, and as the companies can keep their 
houses tenanted whatever their condition may be, it is 
difficult to induce them to make any improvements. That 
improvements are urgently needed is evident from nearly 
every page of Dr. Fletcher’s report, as well as from special 
reports which have been made from time to time in recent 
years by Dr. John Taylor, the Medical Officer of Health 
for the district. Not only are there many houses with 
insufficient accommodation so that overcrowding results, 
but there are houses in single rows without through 
ventilation, or built back to back, or, worse still, back to 
earth. Dr. Fletcher considers that prompt and very 
energetic action ought to be taken by the District Council 
to improve the deplorable conditions which he found, and 
he recommends that Part III of the Housing of the 
Working Classes Act, 1890, should be adopted and its 
provisions put into practice. With the prospect of an 
enormous amount of work requiring the advice and super- 
vision of the medical officer of health, he advises the 
appointment of a whole-time medical officer of health. 
A well-merited tribute is paid by Dr. Fletcher to 
Dr. Taylor, who by tact and persuasion seems to have 
succeeded in moving the colliery companies to effect 
many improvements without formal reports to the District 
Council. Indeed it is difficult to realize what the con- 
dition of the district would have been if it had not been 
for Dr. Taylor’s “ unofficial activity,” the results of which 
are apparent on every hand. 
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PARIS. 


Serum Treatment in Baciilary Dysentery.—The Congress of 
Practitioners. 


AT a recent meeting of the Académie de Médecine, 
M. Vaillard, in collaboration with M. Ch. Dopter, read a 
paper on the serum treatment of bacillary dysentery. 
.. The first communication on the subject was made by 
the authors on February 20th, 1906, and was analysed 
in the British Mepican Journat at the time. 
MM. Vaillard and Dopter now give an account of 243 
cases of dysentery of bacillary origin treated by this 
method during the summer of 1906. Of the cases 43 were 
insane and 10 children. Excluding the asylum cases, 
200 cases were divided into 101 of average intensity and 99 
which were considered grave or hopeless. There were 
in all 10 deaths, but in 6 cases the patients were already 
moribund when the serum was injected, giving the 
small mortality of 2 per cent., which is remarkable when 
it is remembered that 25 of the cases were considercd 
mortal and 74 as grave before the treatment was com- 
menced. The value of the serum, they said, is shown not 
only by the diminished mortality, but by the immediate 
relief and the quick recovery of the patients. The serum 
in a few hours quiets the abdominal pain and tenesmus; 
it also rapidly diminishes the number of motions, the 
character of which changes: first, the blood disappears 
from the stools, then the mucus, and the motions become 
faecal. Cases of mean intensity are cured in twenty-four 
to forty-eight hours. The effect of the serum appears 
quicker when it is injected at the beginning of the illness, 
The dose of serum must be in proportion to the intensity 
of the affection; 20 to 30 ccm. may be sufficient in 
moderate cases, but in the dangerous forms intensive 
treatment with large doses must be started at once 
(50, 80, 100 c.cm.) and repeated. The results were not so 
good in the 43 asylum cases, but the mortality (7 cases 
fatal) was less than in previous epidemics. In con- 
cluding M. Vaillard said that he was convinced 
that the antidysenteric serum represents the specific 
means of treating dysentery of bacillary origin; by 
its action and its efficiency it is to dysentery what 
antidiphtherial serum is to diphtheria; its general 
use will reduce the dysentery mortality to a minimum. 
The serum which cures dysentery can also prevent its 
development. The frequent occurrence of epidemics in 
families in rural districts, especially in Brittany, will 
justify its use as a preventive. M. Widal described a 
grave case he had seen with violent tenesmus and very 








frequent stools which had lasted more than a month, 
One injection of 40 c.cm. of the antidysenteric serum of 
Vaillard and Dopter quieted in a remarkable way all 
the symptoms; sleep became possible, and on the fol- 
lowing day the colic and tenesmus had disappeared, and 
there were only fourteen stools, In fifteen days the patient 
was cured, but the treatment had required the injection 
of 250 c.cm. of serum. M. Vaillard, in reply, said 
he had not much experience of chronic cases, but 
described the case of a gendarme in Savoie who 
had keen suffering for several months from a 
lienteric diarrhoea (seven to twelve stools daily) which 
resisted all treatment; the patient was becoming cachetic 
and was moved toa military hospital in Lyon, where the 
doctor found the blood agglutinated in strong proportions 
cultures of the bacillus of dysentery and thus estab- 
lished the diagnosis. Serum was injected, the diarrhoea 
stopped in twenty-four hours and was followed by con- 
stipation for a week; the general condition was rapidly 
changed and in a few days the cure was an accomplished 
fact. Of the 243 cases mentioned 223 received no other 
treatment than the antidysenteric serum. 

The Congress of Practitioners was opened in Paris on 
April 12th under the chairmanship of M. Dubuisson, and 
the fact that more than 1,200 medical men and students 
became members will give some idea of the interest taken 
in the two principal questions discussed, that is, the free 


choice of their medical attendant by employés in Govern- . 


ment factories, etc., and by members of medical aid 
societies; and secondly, the reform of the medical cur- 
riculum. The discussions on the reform of medical educa- 
tion were long and animated, the revolutionaries desiring 
the abolition of the present system. The general result 
was that resolutions were passed in favour of eliminating 
the present preponderance of physics, chemistry, and 
natural history from the early part of the student’s training, 
and giving students more individual clinical training in 
the last year of their curriculum. Some speakers desired 
the institution of Privat-docenten, practically founding an 
extramural school, the professors to be paid by the 
students, and the duty of the State reduced to the 
holding of ‘examinations and the conferring of the diploma 
of Doctor in Medicine. Dr. Jayle made a report on medical 
education in Germany, Dr. Jarvis on medical education in 
Great Britain, and Dr. Koenig on medical education in the 
United States. 


CORRESPONDENCE, 


THREATENED DISINTEGRATION OF THE 
UNIVERSITY OF LONDON, 

Sir,—Mr. White’s letter of April 6th, in reply to an 
earlier one by myself under the above title, well exempli- 
fies the attitude taken up by those who are attempting to 
break up the new University and restore it to the condi- 
tion of a mere examining body, that it held prior to the 
year 1900. In speaking, as he does, approvingly of “the 
strong desire of many of its graduates, that the radical 
changes initiated since its reconstruction should cease, 
he shows that he has no conception of the colossal task 
which lies before the University, namely, to provide a 
university that shall not only minister to the intellectual 
needs of a city of seven million inhabitants, but be the 
head and front of similar institutions throughout the 
Empire. Such a university cannot be modelled even on 
the great universities of Berlin or Vienna, but must be 
formed on lines adapted to the unique position of London 
among the capitals of the world, and transcend them in 
size and importance just as London is without rival 
among the cities. When we consider how far Berlin and 
indeed a dozen German towns surpass us in the provision 
of facilities for university education and research, we may 
appreciate the magnitude of the task imposed by Parlia- 
ment on the Senate of the reconstruct: d University. _ 

But Mr. White and his friends apparently care nothing 
for the development of a university or for the advance- 
ment of higher learning in this country. They cry im 
effect: All things were for the best ten years ago; what 
was good enough for us is good enough for our sons; 
London needs no other university; let us go back to our 
Examining Board with its cut-and-dried schedules and 
syllabuses. If they were right, the statements by Mr. 
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Haldane and others as to the needs of higher academic 
teaching and research in England would be but hysterical 
exaggerations. 

It is on such a purely reactionary and negative policy 
that Mr. White seeks election to the Senate. How far he 
is fitted by his personal experience to deal with the diffi- 
cult questions continually arising in medical education is 
shown by his arguments with regard to the standard of 
the degree. As Lecturer in Psychological Medicine he 
can have but little to do with the main training of the 
student; so he adopts the primitive but fallacious method 
of judging of the standard of an examination by the per- 
centage of rejections. Any one who is practically 
acquainted with examinations knows well that the per- 
centage of rejections is in itself no guide to the standard 
of an examination. By relying on such a criterion one 
might obtain some astounding results as to the relative 
standards of the College of Preceptors, the London 
University, the Conjoint Board, ete. 

In the case of one of the examinations cited by Mr. White 
—namely, the Intermediate M.B.—I am ina position to 
judge how far his conclusions are correct. He points toa 
continuous reduction of percentage of rejections at this 
examination since 1892. This may mean a better prepara- 
tion of the candidates for the examination, and not, as 
Mr. White assumes, a lowered standard of examination. 
Perhaps my experience as teacher in one of the subjects 
of this examination may be instructive. In 1892 my 
physiology course for the Intermediate M.B. students, 
including lectures and practical work, but exclusive of 
revision and tutorial classes, amounted to 180 hours. Ina 
1900 the same students had to attend for 260 hours, while 
at the present time the Intermediate M.B. courses occupy 
350 hours. If, with this improvement in teaching and the 
large increase in the work of the students, there had not 
been a reduction in the number of rejections, the fact 
would have redounded to the discredit of the examination. 

As a late examiner at the Intermediate M.B., I ean 
assert that the standard attained in that examination is 
higher than the standard in any other university in which 
I have examined. Whether we do not now expect too 
much of the men who are to make the care of patients 
their life’s work, and whether some of their energies 
might not with advantage be reserved for the later sub- 
jects of the curriculum, are moot points; but the facts 
I have brought forward may serve to show how unfounded 
is the contention of Mr. White as to the lowering of the 
standard at the Intermediate M.B. Examination. 

‘ But this question of the lowering of standard is nothing 
but electoral bait. The point that the graduates have to 
decide is whether they will return a man to the Senate 
qualified and anxious to continue the work of building up 
a great university worthy of London, which shall incorpo- 
rate or co-ordinate all the present inadequate forces for 
higher teaching, and use them as stones in the greater 
edifice, or whether they prefer a representative who is 
pledged to oppose all progress, and to work towards the 
disintegration of so much of the University as is already 
set up —I am, etc., 

Grange, Keswick, April 12th. ERNEST H. STARLING. 

Sir,—The duty of the Commissioners was to recon- 
stitute the University of London, to enfranchise the 
teachers, and to leave them to work out the destiny of the 
University. To direct the lines on which the policy of 
the new University should run was beyond their proper 
function, and their opinions on such a question as the 
concentration of the medical schools require no more nor 
less respect than the contrary opinions of equally learned 
and distinguished men. Why should the writer of the 
article in the last issue of the JourNAL hold up to us the 
Statutory Commission as a deity whose recommendations 
must be piously followed? I respect the opinions of the 
individual Commissioners, but I refuse to bow down to 
the worship of a Statutory Commission. 

The truth is that the South Kensington Institute scheme 
was evolved by a small coterie, who successfully passed it 
through the Faculty. This Faculty, as constituted by the 
Commission, contained only 162 members, now it contains 
392. All the science teachers of the medical schools 
with the exception of the professors of University and 
King’s Colleges, and with, I think, one other individual 
exception, were disfranchised, together with the junior 
and more active members of the: hospital staffs. 





Such: 


a fundamental question as concentration should not have 
been put to such an imperfectly constituted Faculty. To 
do so was an act of flagrant injustice to the disfranchised 
teachers. Even to the imperfectly constituted Faculty 
the question of the South Kensington Institu‘e was, I am 
told, never openly and directly put. The subject was 
referred to a Committee, and the Faculty was semmoned 
to consider and vote on the report of this Committee. 
When the new Faculty met in 1902 and the science 
teachers and younger clinicians, now enfranchised, 
attended for the first time, the Chairman of the Faculty 
announced that the South Kensington concentration 
scheme had been passed, and all that remained to do was 
to appoint a Committee to consider the details. The 
mouths of the newly enfranchised were thus shut on the 
main issue, and I can remember the sense of injustice 
and unfairness that this procedure left on the minds of 
myself and my colleagues. We had then no information, 
no knowledge of procedure, no association of opinion, and 
no method of resistance. Dr. Keith and I were nominated 


‘to the Committee of March, 1902, on the spur of the 


moment, by some who were opponents to the scheme. 
But we could do nothing; the main question had been 
passed. We either never attended or quickly ceased to 
attend the Committee or its subcommittees which were 
summoned, and very improperly so in our opinion, to 
meet in the private houses of certain members of the 
Committee and at after-dinner hours. 

We, the opponents of the scheme, could leave it to time 
only, to be crushed by maturer consideration and the 
inevitableness of its failure to gain the support of wealthy 
public-spirited men. The original scheme of the Institute 
was of glittering architecture. It included the whole of 
the medical students of London, excepting the Conjoint: 
students, who were left, I believe, to go I know 
not where. There was no question then of Univer- 
sity and King’s Colleges being medical. centres. The 
new institute was to be built and endowed for some 
half to one million pounds. In physiology there 
were to be some six professors and a dozen demon- 
strators, and one fatherly Director was to control 
the whole, shepherding 500 students through marble halls 
fitted with costly apparatus. The students were to be 
inspired not only by the splendour of this temple of 
science and galaxy of scientific intellect, but also by the 
classic atmosphere and artistic culture of the South 
Kensington Museum. They were, it is true, to spend any 
time from five minutes to two hours or more in getting 
there from all quarters of Greater London, to be the 
bagatelle of scientific specialists and lose all their 
collegiate life. The public was to endow the Institute, and 
the greater part of the fees of the students were to be left for 
the clinical schools. No wonder a scheme so bedecked tem- 
porarily seized on the imagination of many of the Faculty. 
The scheme has now become whittled down to the building 
of.a £100,000 ins‘itute, totally unendowed, and this 
institute is to compete with King’s College and University 
College, whose medical schools are not filled, and with 
the larger hospital schools which have refused to join in. 
I can remember when the Institute scheme was first 
mooted the cynicism with which it was said that the 
science departments of the medical schools would shortly 
be closed and many of the teachers turned adrift; that 
the first act of the new University was to destroy the 
men who had worked hard and well for education. I 
can remember the absurd farce of appointing a junior 
clinician with no special scientific training to investigate 
and report on the laboratories and appointments of the 
medical faculties of the United Kingdom, when there 
were scientists in the medical schools who knew all 
the chief laboratories of Europe and had the proper 
equipment of institutes at their finger ends. I can 
remember the unjust attacks of the Press on the 
teaching and laboratory appointments of the medical 
schools, the efforts made to gain the Institute by. de- 
faming the schools, the opinions expressed that the 
enthusiaum of a _ scientist could be purchased by 
money, and good teaching and training of character only 
attained by the erecting of institutes and the purchase of 
costly apparatus. There was, moreover, the attack 
delivered through the King’s Hospital Committee, which 
the antivivisectionists immediately used to the disad- 
vantage of the medical sciences. The teaching in London 
has never been better and. is nowhere excelled. I know 
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this as University examiner: and the external examiner 
ha: more than once expressed his opinion to me of the 
value of the work done in the London schools. 

‘The szientitic journals and the minutes of the scientific 
societies express the value and volume of research pub- 
lished by the scientific staff of the medical schools. In 
physiology alone, Bart’s has bai Klein and Edkens; Guy’s 
Svarling and Pembrey; Thomas's, Sherrington, Brodie, 
and Leathes; St. Mary’s, Waller and Alcock; Charing 
Cross, Mott, B. Moore, and Myers Ward, leaving aside the 
distinguished men who have University and King’s Col- 
Jeges. From my laboratory at the London some tifty or 
sixty contributions have been made to ¢ciencein the last 
ten years, and the output has been equal or greater in the 
other sc 1001s. The medical schools of London are acknow- 
ledgeito form almost if not the most active centres of 
medical research in the country. 

Men of science are not made by institutes, money, or 
apparatus. Helmholtz did his best work on £120 a year, 
and modelled his inventions out of spectacle lenses and 
his wife’s sewing gear. Faraday did his epoch-making 
work with bits of wvod, glass, and wire. Claude Bernard 
filled his pupils with enthusiasm in a laboratory little 
better than a cellar. In the medical s2hools the labora- 
tory accommodation and fittings are ample, and with a 
little help from the University the salaries could be made 
adequate and the equipment unsurpassed. 

Medical students cannot be herded with advantage into 
big institutes. They do not require complicated appa- 
ratus, but want the individual attention of, and personal 
contact with, their teachers and all the advantages of 
collegiate life. London demands many schools of medi- 
cine. In Germany there would be six universities for a 
population of the size of Greater London. 

Small salaries call forth’ the right sort of men as 
teachers—those of signal purpose and naturally devoted 
to the pursuit of knowledge; the number of the schools 
allows the play of their individuality. The medical 
schools are centres of enthusiastic work and play; they 
are aided by the guiding hand of capable business men, 
and, with a little help from the University, could be made 
perfect. Why waste money on bricks and mcrtar when 
adequate laboratories exist and efficient men are crying for 
fellowships and help for research ? 

This unhappy scheme has torn the University with dis- 
sension and rendered it unpopular to many, drawing off 
attention from its proper work of promoting research. 
It has been crushed by the wisdom of the public in 
refusing it adequate support,’ and by the vote of the now 
properly constituted Faculty. Let it lie, and let us get to 
work in strengthening the valuable institutions that exist, 
and in reforming the medical curriculum and examination 
system.—I am, etc., 

London, E,, April 16th. 


THE STANDARD OF THE MEDICAL DEGREES OF 
THE UNIVERSITY OF LONDON. 

Srr,—It seems to be assumed, by both parties to the 
controversy over the London University election, that the 
‘standard ” of the examinations is indicated by the pro- 
portion of rejections to passes, and that difficulty in pass- 
ing the examinations is in itself desirable. Both these 
propositions seem to me questionable. If candidates for 
a degree in medicine were to present themselves for 
examination in anatomy, and were confronted with a paper 
in Arabic grammar, it is probable that the proportion of 
rejections would be 100 per cent. But the paper in Arabic 
might be of the most elementary character, such as a 
pupil of an Arabian board school, who had attained only 
to Standard 1V could master with ease. In this case the 
“standard” of the examination would be very low, and 
yet the rejections would be 100 per cent. Conversely, an 
examination might require the most skilful performance 
of the most recondite processes in chemical analysis, or 
the most accurate knowledge attainable of the history of 
ceramic art in Timbuctoo, and yet, if the candidates had 
been forewarned of what was required of thém, and 
thoroughly well taught, the result might very easily be 
that every candidate would pass. Yet in this case the 
“\gtandard ” of the examination would surely be considered 
a high one. 

-If we disregard “standards,” and regard the efficiency 
only of the whole work of a university, there. is good 
reason for considering a high rejection rate an indication 


LEONARD HILL. 








of inefficiency, and vice versa. The ideal of a university 
seems to me to be, not difficulty in its examinations but 
thoroughness in its training. A large proportion of rejec- 
tions at its examinations seems to me nota credit, buta 
discredit, to the university, if we regard a university not 
as an examining body, but as a training and teaching 
institution. Ditticulty isa relative term. The examina- 
tions of a university, however difficult they may appear 
to the ignorant, ought not, in my opinion, to be difficult 
to those who have passed through the uviversity curricu- 
lum, and been prepared by the university teachers. In 
choosing our representative on the Senate, we should 
surely have regard to something higher than the main- 
tenance of a large proportion of failures.—I am, etce., 
London, W,, April 16th. CHARLES MERCIER. 


Sir —Surely there is a flaw in the position that, the 
number of candidates for an examination having during a 
term of years increased, the degradation of the examina- 


tion cannot be assumed if the percentage of successful 


candidates be shown not to have increased. If this 
position is to be maintained it must be shown that the 
quality of the candidates has not fallenaway. It is hardly 
likely that the 6,900 candidates for matriculation in 1905 
were of the same average calibre as the 600 of 1880. Iam 
not concerned with the dispute, only with the argument. 
If all Colney Hatch were to be examined and the “ per- 
centage of failures” were not less than in the old days, 
what then ?>—I am, etc., 
Barnes, S.W., April 12th. F. G. CrooKsHANK, M.D. 


THE SENATE OF TIITE UNIVERSITY OF LONDON. 
Srr,—In your article on the University of London and 
Medical Education I am sorry to see the Principal of our 
University spoken of with disparagement. If you had 
attacked the cumbrous machinery and the multitude 
of advisory bodies of the Senate, and the consequent 
divergent and incompatible recommendations which are 
the result of the constitution of the Universlty, I should 
have had nothing to say. But so far as the Principal is 
concerned, it is a matter of astonishment to me that he 
has been able to do as much as he has for the University. 
His work has been inceseant and difficult in the extreme, 
and I am sure it must have been a great stain upon him. 
Personally, as Dean of the Faculty of Medicine and as 
a Member of the Senate and of the Finance Committee, 
I am conscious of having given him a great deal of 
trouble, and I can only admire the patience and courtesy 
with which he has always met my demands upon his 
time.—I am, etc., 
London, W., April 15th. 


THE REVISION OF THE DRAFT CHARTER, B.M.A. 

S1r,—The Divisions are now being invited to discuss 
the revised draft Charter published in the SUPPLEMENT 
of the British MepicaL JourNAL of April 6th, and I take 
this opportunity to draw the attention of members to two 
points in the By-laws which in my opinion require 
alteration. 

I must preface my remarks by expressing my admira- 
tion of the thoroughness with which the Organization 
Committee did their work, and congratulating them on 
the happy expedient of removing all contentious matter 
from the Charter itself and the Ordinances to the By-laws. 
Such a course is calculated to prevent any unnecessary 
constitution-tampering in the future. 

The first point in the By-laws to which objection 
may be taken is the proposed method of electing the 
Central Council. It is based on a compromise reached 
at the last Annual Representative Meeting, and, like most 
compromises, is illogica!, complicated, and clumsy. It is 
to be hoped that the Special Representative Meeting to 
be held on May 29th will adopt the recommendation of 
the Stratford Division, “that the Central Council shall be 
elected by the Representatives of the Divisions at the 
Annual Representative Meeting.” I have carefully per- 
used the speeches of those Representatives who opposed 
this resolution at the Caxton Hall meeting, but have 
found that the only serious argument advanced against it 
was the fear that the more distant parts of the country 
might not be adequately represented on the Central 
Council under such an arrangement. ‘To obviate this 
difficulty some such scheme as the one proposed by the 
Ayrshire Division, of grouping the Representatives for the 
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purposes of election into sections covering well-defined 
geographical areas, might be adopted. 

The other point in the By-laws which I consider re- 
quires to be modified is the present method of electing new 
members. This duty is delegated to the Branch Councils, 
bodies which in the metropolitan area—and I expect in all 
the larger Branches as well—are quite unable to exercise 
any eflicient control over the admission of undesirable 
candidates. Divisions or the Executive Committees of 
Divisions appear to me to be the proper channels through 
which admission should be sought and obtained to the 
membership of the Association, and I hope this question 
will be considered by the Divisions when the Charter 
comes up for discussion.—I am, etc., 


London, E., April 15th. Epmunp Hay. 


Sir,—It is perfectly evident that the proposals in the 
draft Charter require the closest attention on the part of 
the members of the Association. One has not had sufii- 
cient time to criticize the proposals in much detail, but 
after a cursory examination of them I would submit the 
following as being objectionable : 

Paragraph 2 (2) (viii): 

May provide facilities for sales or transfers of medical 
practices, for the arrangement of medical partnerships, and 
for the engagement of qualified assistants and temporary 
‘substitutes for medical !practitioners being members of the 
Association. 

I venture to say that to undertake work of this kind {is 
aitogether outside the scope of the Association. This is a 
business, surely, that had better remain in the hands of 
agents, medical or otherwise. 

{n the By-laws No. 5 it is laid down that the election of 
members shall be conducted by the Branch Councils. I 
am sufficiently democratic in my notions to think that 
such elections should take place by the members of the 
Branches. At the present time, unless one happens to be 
a member of the Branch Council, one has no intimation 
whatever of the names of candidates proposed for election. 
And moreover, it is quite possible that at times the 
members of a Branch Council may not number more than 
three or four at a meeting. It is, therefore, quite possible 
that a candidate may be elected a member who is 
Objectionable from a professional point of view. 

In Section III, Paragraph 3, it is laid down definitely 
that the subscription shall be twenty-five shillings a year. 
Would it not be better to say that it (the subscription) 
shall not be less than twenty-five shillings a year ? 

In Section IV, Paragraph 18—Grants to Branches. Why 
should the sum granted to Branches be limited to fiur 
shillings per annum?’ Why not leave it open, and say 
not less than four shillings per annum ? 

Section V. Election of Representatives—Would it not 
be better to make the election of a Representative com- 
pulsory by means of voting papers? It is perfectly 
evident that the Organization Committee are of opinion 
that more and more power is to be given to the Represen- 
tative Meeting; it is therefore most important that the 
Representatives should be men in whom the Divisions 
have implicit confidence, and should be chosen in the 
same manner as members of the Central Council are. 

Business of Annual Representative Meeting. 29.—There 
are several matters in this clause which require the most 
careful scrutiny, and amongst them I should particularly 
mention the following: (1) The election of President of 
the Association ; (2) the election of ten members of the 
Council; (3) the appointment of place of next Annual 
Representative Meeting. With regard to (1) I am of 
opinion that the method at present employed of electing a 
President is one that requiresalteration. The Association as 
a body have nothing whatever to do with the election of 
President: it simply confirms the nomination made by the 
particular Branch which has invited the Association to 
meet in its district. It seems to me that the honour, and 
it ls avery high honour indeed, of becoming the President 
should be conferred on men who have rendered signal 
service either to the Association or to the medical pro- 
fession. I believe fully in recognizing the services of men 
who have in some way or other given their valuable time 
towards improving the status of the profession and have 
at the same time become fully acquainted with the inner 
working of the Association. 

If the Organization Committee mean by conferring the 





power of electing the President the power of nomination 
as well, then I think their recommendation is an excellent 
one. 

2. The Election of Ten Members of the Council—This is 
undoubtedly the most important proposal of all, and re- 
quires the most earnest consideration. I personally fail 
to see why the Representatives (who are all members of a 
Brancb) should have this extra power conferred on them. 
If it were proposed that all the members of the Central 
Council were in future to be elected by the Represen- 
tatives, it would be easy to understand; but to propose 
that a third of the Council should be elected by them 
seems to me illogical. Either constitute the Represen- 
tative Meeting as a body empowered to elect the Council 
or let it remain as at present in the hands of the various 
Branches. One cannot help feeling that the proposal is 
entirely uncalled-for, and is one that will make the 
Council less representative of the members of the Asso- 
ciation than it is at present. What I have always con- 
tended for is the election of an executive body from the 
whole of the Council—a body which should meet much 
more frequently than the Council does at present, and act 
in much the same way as the directors of large trading 
concerns do. The executive body could, and should, 
report to the whole Council at certain stated periods. An 
executive composed of twelve members elected by ballot 
from the members of the Council could very well carry 
on the business of the Association, and the cost of such an 
executive would be much less than the cost of a Council. 
The idea of making the Representative Meeting a sort of 
rival to the Council is a mistake, and one that is likely to 
meet with disastrous results. I would ask those who 
propose such a revolutionary scheme to tell us how it is 
to be carried into execution. Are the Representatives to 
have power, without consulting the members of the 
Division they represent, to nominate any member of the 
Association as a member of the Central Council? Or are 
the Representatives to be instructed beforehand by their 
Division on the subject ? 

It must be manifest tuat some members of the Asso- 
ciation are bent on making the Representatives the 
supreme power. Apparently their method is to carry 
this into execution “ little by little” so as not to alarm 
the general body of members. I hope, however, that the 
Divisions by a Jarge majority will veto this revolutionary 
proposal, and will at the same time make such recommen- 
dations as will prevent any further tinkering of the Consti- 
tution. There is, Sir, so much important work to be done 
on behalf of the medical profession to improve its status, 
to resist the ever-increasing number of poachers on our 
preserves, and to defend our confréres from attacks, that 
we really have no time to spend on ever-recurring 
proposals for altering our laws.—I am, etc., 

Cardiff, April 12th. T. GARRETT HORDER. 


Srr,—The interesting article in the British MEpIicaL 
JouRNAL of April 6th on the proposed new Charter of the 
Association suggests to me that those who are drafting it 
may be tempted into a not uncommon mistake, and try to 
include every conceivable object it may be thought likely 
the Association will wish to have power to deal with. It 
may be well to remember that the fundamental difference 
between incorporation by charter and incorporation by 
certificate of the Bcard of Trade (under the Companies 
Acts) is this: a body incorporated by charter has practi- 
cally power to do everything (in harmony with its objects) not 
expressly or by implication forbidden by the charter, whereas 
a corporation formed under the Companies Acts may not 
do anything not expressly included in the memorandum of 
association. 

In my humble opinion, it would be well after setting 
down the general objects of the Association, and providing 
for its constitution and government, to conclude with a 
‘general powers” clause giving “power to do all such 
things as may be necessary or desirable for carrying out 
the objects of the Association.” 

May I add that it is extremely unlikely the Association 
will be allowed by charter to hold an unlimited value in 
land and property? There is very sound constitutional 
reason against this. It would be well to fix a reasonable 
figure, and ask for that, rather than for unlimited power. 
—I am, etc., 

London, W., April 10th J. Y. W. MAcALiIsTErR, 

The Royal Medical and Chirurgical Society. 








962 


Tax Barri ] 
MaupicalL Jounal 


CORRESPONDENCE. 


[APRIL 20, 1907. 








THE NAME OF THE ASSOCIATION. 


Sir,—I venture to suggest that the Council of the 
British Medical Association be inclined to consider the 
appropriateness and utility of endeavouring to obtain a 
grant from His Majesty the King and Emperor under the 
proposed Charter, to add one word to the present name of 
the Association—namely, ‘‘Imperial”; or, better still, to 
alter the whole designation. “The Imperial British 
Medical Association” would, to my mind, be very much 
less satisfactory than “ The Imperial Medical Association 
of Great. Britain and the Dominions beyond the Seas,” 
curtailed for ordinary purposes to ‘‘The Imperial Medical 
Association.” Such a title would most truly convey the 
composition of the Association, and be of immense value 
in promoting unity, for the good of the calling, and the 
benefit of the public in every part of His Majesty’s 
territories.—I am, etc., 


London, W., April 15th. HERBERT SIEVEKING. 





HOSPITALS AND CLUBS. 


S1r,—By the curious irony of fate, Mr. Sydney Holland’s 
letter is preceded by a correspondence on the position of the 
University of London with regard to medical educational 
matters. The contrast is appalling; on the one hand, 
absolute command of the situation, and, on the other, 
absolute ineptitude. 

The thought which has arisen in my mind from a 
perusal of the correspondence is this: How can the 
medical profession attack a problem such as that con- 
nected with hospital relief when there is strong evidence 
to prove that it is incapable of dealing satisfactorily with 
a problem intimately connected with its own constitution ? 
With the latter problem there is no question of outside 
lay interference. 

The profession may congratulate itself that a man with 
so clear a head as Mr. Sydney Holland has so much to do 
with the lay management of hospitals. The medical pro- 
fession has to deal with a problem intimately connected 
with the loss of self-respect of the working classes, and so 
has Mr. Holland. The loss of self-respect is, I believe, 
very largely due to the propagation of what are known as 
Socialistic principles, which work out at this: If you 
cannot live upon any one else, live upon one another. 

I have only recently received a circular from a club 
composed of what I may term the aristocracy of working 
mn; at all events, I have always looked upon its mem- 
bers as being of the best type of men. The circular, 
whilst lamenting inability to pay the salaries of the 
doctors when they were due, urged them to put down 
malingering, to which the financial position of the club 
was attributed. It appears to me that sentiment, when 
introduced into business matters, leads invariably to gross 
injustice. Judicious thought is quite another matter. 
Sentiment and want of system in business matters are the 
factors underlying the troubles connected with the rela- 
tions now existing between hospitals and clubs on the one 
side and the medical profession on the other. Sentiment 
can only be kept in check by the sufficient general educa- 
tion of the mass of the profession, which can best be 
obtained by the establishment of a State examination for 
admission to its ranks, 

As soon as the one-portal system of entrance is 
established, universities will be free to work out their 
educational systems in their own ways. Those universi- 
ties which provide the best educational methods on the 
best terms will attract students and those which provide 
indifferent methods will not obtain them. In the medical 
profession vast attention is paid to examinations and 
strings of letters which the examinations provide, but very 
little attention is paid to the fact that training is the one 
important factor in medical education. 

A high examinational standard provides the class of 
men who have high examinational ability, but this class 
contains but few who successfully cope with the problems 
met with in the world. The sooner a minimum standard 
is provided by the State which all must pass the better it 
will be for Mr. Sydney Holland and the profession, because 
there will every year be more men who have taken time, 
not for preparation of examinational impedimenta, but for 
preparation for their work in the world.—I am, etc., 


Hatfield, April 14th. LOvVELL DRAGE. 





S1r,-—-There is one sentence in the Honourable Sydney 
Holland's letter to which I would like to call attention. 
“ A hospital only exists for those who cannot afford to pay 
a medical man for what is needed to cure them.” To this 
every one will agree. It is the very thing general practi- 
tioners contend for. But what we complain of is that 
neither the London nor any of the leading hospitals is 
carrying out this principle. At the present time, besides 
those attended by the parish, two millions, or about one 
in two individuals in London, are attended at hospitals. 
Surely no one will affirm that half the population of 
London are so poor that they cannot afford a small fee to a 
medical man and must subsist upon charity in the form 
of medical attendance. In these circumstances, can any 
one wonder that subscriptions are falling off and that 
there is a bitter ery from general practitioners and even 
from consultants, when they find that the number of 
paying patients is still diminishing, and that their liveli- 
hood is at stake ? 

Mr. Holland’s letter sheds a fresh light on the recom- 
mendations of the Joint Hospitals Committee. He tells 
us that for a considerable time these recommendations 
have been in force at the London Hospital, and yet we find 
from the statistics furnished by that hospital that over 
200,000 were in 1905 attended as out-patients. It would 
be grossly unjust to disparage the excellent work done by 
the Hospitals Committee, but do they seriously believe 
that the question can be solved by the appointment of 
almoners, or by any of the other proposals brought for- 
ward? No almoner, however astute, can possibly sift the 
crowds that besiege the portals of out-patient departments. 
Nor is it possible to exclude working men who have sub- 
scribed a few coppers to a Hospital Saturday or Sunday 
Fund and whom no one will convince that this does not. 
entitle them to attendance for every trivial complaint. 

Farther, now that we have free education, open 
museums and public parks, it would be a hard task to 
convince the body of working people or even of the middle 
classes that they are not entitled to free attendance. In 
a word, the trend of the present time is so socialistic that 
it seems evident that no such recommendations as those 
made by the Hospitals Committee are ever likely to stop 
the overcrowding of hospitals. 

The Hospitals Committee have not gone so far as to 
recommend that only those patients be admitted who 
bring letters from medical men. I am glad that Mr. 
Holland has spoken out so freely on this subject. How- 
ever much we, as medical men, might desire this, it is 
becoming increasingly evident that the large number of 
subscribers, who expect a guid pro quo for their subserip- 
tions, will never agree to it. What right, they naturally 
ask, have outside medical men, who are doing nothing for 
hospitals, to dictate as to who is or is not entitled to 
attendance? 

The longer I think of it the more am I convinced that 
no remedy will be found until medical men are paid in a 
different manner. If the public are to have free medicah 
attendance, let them pay for it by deductions from wages 
and contributions from employers, or in the form of rates 
and taxes. This country is now paying four times as 
much for education as it paid fifteen years ago, and from 
the body of the people there is no complaint. The sugges- 
tion I now make could not have been made a few years 
ago. It is now decidedly practical. The present Govern- 
ment is in favour of old age pensions. If the State 
provide for those incapacitated for work by old age, why 
should it not provide for those incapacitated for work by 
sickness? This has been done with excellent results in 
Germany and elsewhere. If medical men were united and 
pressure brought to bear, the day need not be far distant 
when hospitals would be placed on a different footing, and 
for attendance in ordinary disease on those earning less 
than a fixed income general practitioners would receive 
adequate payment from the State.—I am, etc., P 

Greenwich, April 16th. J. H. KEAy. 


Srr,—I have read with interest the correspondence in 
the British MepicaL Journat on this subject. It has 
occurred to me for some time past now that a solution of 
the difficulty might be found by instituting a rule in 
every hospital that no patient (casualties excepted) is to 
be treated except on the production of a letter or card of 
some qualified medical practitioner. 
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It is undoubtedly to the advantage of the general practi- 
¢tioner—and, what, is more, comes more under his notice— 
to ascertain the financial condition of his patients; 
further, it would throw part of the onus of the question of 
hospital management on to the very class of practitioners 
who are most affected by the present abuse of the 
hospitals; it would also be a check on the present system 
of “letters” in lay hands. Later on, if this were 
universally adopted, printed forms could be issued by the 
various hospitals to the local practitioners, to be filled up 
as required. 

I know of several medical men who make it a practice 
never to give any donations to hospitals because they 
regard them as insiitutions which unfairly rob them of 
their patients. Under this scheme they could hardly take 
that view of the matter.—I am, etc., 

Winscombe, Somerset, April 16th. W. Martin, L.S.A.Lond. 





THE ETHICAL ASPECTS OF MEDICAL 
CONSULTATION. 

S1r,—It is really time that a little more common sense 
was exercised in discussing questions of medical ethics. 
Some of your correspondents hold views on the subject 
which would almost lead one to suppose that they look on 
their patients in the light of private property. Is it to be 
wondered at that the general public speak with ridicule 
of doctors’ etiquette, and the attempts made to limit 
patients’ freedom of action in consulting what practitioners 
they please? It is absurd to suppose that the suggestions 
put forward by “ X.” and “ Y.” on the subject of consulta- 
tions could ever come into general use. 

May I state a case which has some bearing on the ques- 
tion? A lady came to see me, bringing her daughter as a 
patient. The latter had been under the care of the family 
practitioner, but had not improved. On my suggesting 
that I should write to her doctor the mother said she did 
not wish me to do so, that she had come to me for treat- 
ment, and did not intend to have her daughter treated any 
longer by her own medical man for this particular illness. 
The girl did not require visiting at home. I saw her two 
or three times, and she was soon well. 

Now, it is clear that some of your correspondents would 
consider that the proper course here would have been to 
send this patient away untreated. This is certainly not 
my view, nor, I venture to say, would it be that of any 
practitioner who, as “ A.” writes in the British MeEpicaL 
JOURNAL of April 6th, “has a grain of common sense.” 

I acted in the above case as, were I in general practice, 
I should be quite satisfied for any doctor to act, should one 
of my patients go to him under similar circumstances.— 
{ am, ete., 

April 6th. B. 


S1r,—The very contradictory views expressed by your 
correspondents in their letters on this subject indicate 
the necessity of its thorough discussion by the Divisions. 
I hope we shall be able to keep from abuse of different 
classes of the profession and of the public, and calmly 
<onsider the principles underlying existing methods and 
their proposed reform. 

The first essential in any reform is that it should be 
of advantage to the general public. I would most strongly 
maintain that the recognition of a special consultant 
ranch of the profession, the members of which do not 
undertake the independent treatment of patients, would 
be of the highest advantage to the patients themselves. 
By no other method can we secure that every patient who 
requires the special skill and assistance which can alone 
be developed by specialization, shall receive it. Patients 
cannot tell when their condition needs such special con- 
sideration. To decide this question they require profes- 
sional assistance. It is not possible to expect that 
every general practitioner will freely recommend his 
patients to seek such special advice at the hands of 
colleagues who are admittedly his competitors in 
practice. That practitioners do so so largely now 
is due to the high sense of honour of the _pro- 
fession and the recognition that monetary considerations 
must not be allowed to weigh when a patient’s health, or 
possibly life, is at stake. Can we imagine for a moment 
that solicitors would be willing to advise consultations 
with barristers whenever a difficult problem of law arose 
tf barristers frankly competed with them for practice? It 





is not fair that this conflict between the general prac- 
titioner’s desire to do the best for his patient and the 
maintenance of his own pecuniary interest should arise 
whenever the use of a consultant is under consideration. 
It is on this ground that I maintain that the existence of 
a consultant class to whom the general practitioner could 
turn in all difficulties with no fear of damaging his own 
practice would benefit the public by making more 
accessible special medical skill when it is specially 
needed. 

It is often urged against this proposal that “ patients 
have an indefeasible right to seek advice from whom- 
soever they choose,” and this phrase has been used and 
approved by some of your present correspondents. But 
surely it is not true—at least, if the right of the patient 
entails any corresponding obligation on the profession. 
Is an obstetrician, let us say, bound to treat a patient 
with scarlet fever whoasks him to? Must a physician set 
a broken leg? Assuredly we have a perfect right to fix 
the terms and conditions on which we will offer our ser- 
vices to the public. Beyond the obligation which binds 
us in common with all mankind to use our knowledge to 
save life in emergency without question of fee or reward, 
we are perfectly entitled to sell our services on any terms 
we please. 

In this regard it is important to recognize that 
consultants of the first rank in London and in many 
large provincial centres steadfastly refuse to visit 
patients in their own homes without the presence 
of a general practitioner. It is therefore only in the case 
of patients well enough to come to the consultant’s house 
that the proposed modification would make any change in 
existing practice, so far as many consultants are con- 
cerned. If once it is recognized that a consultant may 
refuse to visit a patient who is presumably seriously ill 
except on certain terms, surely he is also justified in 
refusing to allow a ratient to visit him unless such 
terms as he chooses to impose are complied with. 

I have endeavoured above to answer the objections of 
those who see difficulties in taking any step towards the 
recognition of a special class of consultants. It now 
remains to meet the objections of correspondents such as 
“Y.,” who think the proposal as made by the Ethical 
Committee does not go far enough. 

I quite agree with “ Y.” that the ideal towards which we 
should all work is that a special class of consultants 
should be approachable only through a general practi- 
tioner. If the affairs of the medical profession were in 
the hands of a paternal government able to enforce its 
decrees, I would vote for such a scheme; but any change 
we make must be voluntary, and can only be very 
gradually introduced. So long as a fairly large number of 
the “heads of the profession ” continue to see and treat all 
patients who come to them, it will be difficult for the 
younger men to take the strong line of refusing to admit 


‘to their consulting rooms any patient without an intro- 


duction from a general practitioner. To refuse to prescribe 
for or carry out the treatment of any such patient 
without the co-operation of a general practitioner is a half- 
way house which would soon lead to the more perfect 
arrangement. Those who do so will undoubtedly obtain a 
larger share of true consulting practice. and their example 
will gradually be followed. Despite “A.’s” doubts, I 
believe that patients will come to recognize that real 
second opinions obtained from consultants by the 
assistance of their general practitioners are worth more 
than independent opinions picked up casually from any 
one in Harley Street. It will become the hall- mark of a com- 
petent consultant not that he lives in a particular street or 
charges two guineas, but that he works in co-operation 
with his colleagues and cannot be approached except 
through their introduction.—I am, etc., % 


April 7th. 





THE TREATMENT OF PNEUMONIA. 

Sir,—In my challenge to Dr. Ewart I am quite willing— 
nay, I am anxious—to narrow down the terms of reference, 
to suit him, to true cases of pneumococcal pneumonia ; 
the more pure the culture the better for my purpose, but 
there must be a sprinkling of severe cases. That there 
may be no doubt in my mind, I have read Dr. Ewart’s 
article on the Principles of Treatment of Pneumonia,* 
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which is written in Dr. Ewart’s best style and is an 
excellent piece of dialectics, but to my mind is not very 
convincing. I have also read the able and trenchant 
criticism of Dr. Auld,? with whom I perfectly agree, “ that 
the pneumonic consolidation is Nature’s method of 
localizing the morbid process and of curing the disease. 
. . . Moreover, in cases of pneumococcus infection show- 
ing little or no tendency to pulmonary hepatization— 
when the pneumococci run riot in the organism, so to 
speak—the result is always grave, and indeed generally 
fatal.’ We have also the valuable corroborative evidence 
of Colonel Younge. 

I quite agree with Dr. Ewart that pneumonia is a pre- 
ventabie disease; so also are appendicitis and a whole 
host of other diseases out of which physicians and sur- 
geons earn a legitimate livelinood. If the British public 
would only spend more money on the preservation of 
health and the prevention of disease there would be less 
required for treatment. Thea our huge hospitals would 
not be half filled, the purveyors of synthetic remedies and 
artificial foods might find a suitable place in a home for 
the destitute, our surgeons and specialists would largely 
join the ranks of the unemployed, and the physicians and 
general practitioners would be kept busy treating slight 
deviations from physiological health. As this would mean 
work of a high order, and might even include the estima- 
tion of the calcium salts in the blood, the fees would be 
proportionately high. If Dr. Ewart can hasten these 
halcyon days by the appointment of a Royal Commission, 
by all means let him hurry up, as there is just a possibility 
that the ravages of time may have disposed of him and 
myself before a proverbially slow Commission have arrived 
at any conclusion.—I am, etc., 

Liverpool, April 15th. JAMES Barr, 

Sir,—I have often heard Professor Laycock, in his 
lectures, declare that when many drugs are vaunted as 
cures for one disease, and when many diseases are said to 
be cured by a special remedy, it is reasonable to assume 
that Nature is largely concerned in producing the 
convalescence in such conditions. 

It is most interesting to read the letters of Sir Lauder 
Branton and Sir James Barr on the treatment of pneu- 
monia. For over a quarter of a century pneumonia has 
been regarded as a septic disease comparable with 
diphtheria or with enteric fever, terminating ordinarily 
in seven days, or in peracute cases in three and a half 
days. Experienced physicians have long known that the 
fatal issue is not always determined by the amount of 
lung tissue involved, and, caeferis paribus, left pneumonias 
are more fatal than right ones. Further, Niemeyer, in his 
textbook (in my opinion the best book on medicine in the 
early Seventies) emphasized the facts that when the cough 
is slight and the expectoration absent or very scanty the 
outlook is less hopeful. 

It is well known that the toxins produced by the poisons 
of diphtheria, enteric fever, measles, influenza, etc., have 
a most depressing effect on the vagus nerves, and the 
same no doubt applies to the toxins generated in a case of 
pneumonia. The effects of toxins on these nerves have 
never been fully considered in the degenerative changes 
occurring in diseases of the chest and abdomen. Let us 
take, for example, the action of the toxins induced by 
indulgence in alcohol, or tobacco, or both. In one patient 
there may be interstitial pneumonia or fibroid phthisis, 
in another an alcoholic or smoker's heart, in a third gastric 
catarrh (which may or may not stop short of malignancy), 
and in a fourth hepatic cirrhosis. Idiosyncrasy may 
determine which organ might first give way, but the con- 
ditions common to each are alcohol and tobacco, their 
toxins, and the pneumogastric nerves. Professor Hughes 
Bennett rang the death knell of blood-letting in pneu- 
monia, and established the expectant form of treatment 
which practically holds the field to-day, supplemented if 
necessary by oxygen, strychnine, digitalis, calcium 
ehloride, and the like. All such remedies have one point 
in common, namely, the maintenance of the nutritive 
integrity of the cardio-vascular and pulmonary systems for 
a certain length of time; or, in other words, to get 
the best work possible out of the pneumogastric for the 
time being. 

It is generally admitted that left pneumonia is the more 
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serious, and, as arule, this is ascribed to contiguity and 
extension of the inflammatory process, It would, how- 
ever, be equally reasonable to ascribe the result to the 
fact that toxins which have already weakened the pul- 
monary branches of the vagus may so much the more 
readily affect the cardiac filaments, giving rise to death 
from sudden syncope, acute oedema of the lungs, or to a 
hybrid kind of catarrhal or double pneumonia. The exten- 
sion of the supposed inflammation cannot in all cases be 
seen post mortem, and in those ending suddenly by syncope 
it has not time to develop. 

As the giving of oxygen is to fresh air in severe cases, 
so, in an ordinary case of cardiac failure, is a hypodermic 
injection of strychnine to the taking of a sugar or silver- 
coated pill containing an ordinary dose of nux vomica,— 
I am, etc., 


Leeds, April 2nd. THOMAS JOHNSTONE, 





LOCAL ANAESTHESIA IN THE EXTRACTION 
OF TEETH. 

Srr.—In your appreciation of Dr. Sauvez’s book dealing 
with this subject you have presented one side of the 
question with clearness, but have not pointed out the 
dangers of the method advocated. 

In England practically all dental operations can be 
performed under nitrous oxide gas, as the most prolonged 
ones, lasting ten to fifteen minutes or more, can be pro- 
vided for by the nasal method of giving nitrous oxide. 
Ethyl chloride, which in competent hands involves little 
risk, is largely used in dental surgery, but has the draw- 
back that it often causes sickness. The injection of 
cocaine was advocated and largely used in dental practice 
many years ago, and I then pointed out, in a con- 
munication made to the Odontological Society of 
Great Britain, that even small doses will produce 
serious circulatory embarrassment in some persons. Most 
dentists have had experience of alarming cases when 
cocaine has been used, and not a few have had patients 
lying on a sofa of their waiting-room for hours after the 
operation. In some persons respiratory failure of the 
most alarming character has followed the injection of 
cocaine. It is, of course, possible to say all untoward 
cases are those in which the inexperienced have used the 
drug, but such is not the case. The use of cocaine, if 
revived, would be carried out, however, by the inex- 
perienced, and for this reason its employment in 
dentistry is to be deprecated. 

Stovaine, novocaine, and the various drugs of this 
character which have been advocated as being less toxic 
than cocaine are less efficacious as local analgesics, and 
have for this reason to be given in larger quantities. 
When injected into the dense tissues about the teeth 
there is a danger of local sphacelation. The addition 
of the adrenal extracts, while minimizing the dose of 
cocaine and of other analgesics, does not lessen local 
dangers, and introduces an added peril unless the dose is 
kept within narrow limits. 

The one great advantage of a general anaesthetic is that 
its action can be checked at any moment; an injection 
into tissues once made cannot be withdrawn. For these 
reasons it seems right to warn those who have not studied 
the action of cocaine and its allies against resort to them 
without fully appreciating that such analgesics are potent 
agents. I should be sorry to appear to be unaware of 
their great value, but I cannot admit that the methods: 
which Dr. Sauvez advocates are by any means as £afe as. 
the casual reader might think.—I am, etc., 

London, W., April 14th. DupLEy W. Buxton. 





DIRTY AND INFECTIOUS MILK. 
Srr,—In the British MepicaL JourNAL of March 30th, 


p. 763, in a leading article under the head of The Tubercle: 


Bacillus in Milk, is mentioned a case which was decided 
at the Tower Bridge Police Court on May 12th, 1905. The 
article reads as if the Corporation of London had been 
the prosecutors in the case. As a matter of fact, the 
prosecutors were the St. Pancras Borough Council, and: 
the first hearing was at the Marylebone Police Court; but 
Mr. Chapman, the Magistrate, at the second hearing, was 
back in his own court at Tower Bridge, and consequently 
the case was heard and decided there, far away from St. 
Pancras, so that it is not at all astonishing that it should 
have been looked upon as a City of London case. 
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I should like to point out, also, that the milk in 
question was an obviously dirty milk, visibly dirty to 
the naked eye, and consequently the consignment 
was seized, taken to the magistrate (who saw the milk 
himself), condemned as unfit for human food on the 
opinion of the medival officer of health and destroyed, 
and that upon the facts the Borough Council decided to 
prosecute. Samples of the milk were collected from the 
scum and the deposit, and these were found to contain 
faecal matter, pus cells, and tubercle bacilli, but the milk 
had already been condemned and destroyed before these 
had been demonstrated to be present. The point is that 
unless the milk is so obviously filthy to the naked eye 
that it can be seized on the spot, all milk can be trans- 
ported and distributed with impunity, although some of it 
may contain faecal matter, pus cells, and tubercle bacilli, 
because it takes time to find the faecal matter, pus cells, 
and tubercle bacilli, and when found it is too late to stop 
the sale and distribution of the milk, so that the only 
remedy for this state of the law is to empower the sani- 
tary authority that finds faecal matter, pus cells, and 
tubercle bacilli in the milk to proceed against the wrong- 
doer within twenty-eight days, as in the case of the Food 
and Drugs Adulteration Acts, and recover a thumping 
penalty. This is the only method, in my opinion, by 
which a wrongdoer can be brought to a sense of his 
responsibility.—I am, ete., 

Joun F. J. SYKEs, 


London. N.W., Medical Officer of Health, St. Pancras. 


April 9th. 





TOTAL ENUCLEATION OF THE PROSTATE. 

S1r,—Mr. Freyer challenges those who assert the above 
operation was not originated by him to produce a single 
specimen of a prostate gland removed as he recommends, 
with any published report of the operation, before the 
time he published his reports about it, and surely this 
should not be a difficult matter, seeing the number who 
are stated to have performed this very operation before 
him. If the operation was as common several years ago 
as Mr. Nicoll states, surely there must be one specimen 
somewhere to prove his assertion, and the production of 
it will settle the matter once and for all. In the long 
letters published by Nicoll and Mayo Robson on the 
subject Ido not notice a word about Freyer’s challenge, 
and yet to my mind it is the part of his article that 
required answering.—I am, etc., 


April 1st. F.R.C.S. 





AFTER-TREATMENT OF OPERATION CASES. 

Sir,—A consultation with a specialist is at times a 
necessity, but it is not to be regarded as an entirely one- 
sided affair. The consultant is rarely chosen without the 
recommendation of the practitioner in attendance, and he 
would be hardly likely to select on a second occasion an 
individual who would construe the word “ consultation” 
as “ dictation.” 

As regards “the after-treatment of operation cases,” 
having chosen your specialist you would, if you valued 
your own opinion, be most anxious to carry out his pet 
methods; but there is nothing “special” in Mr. Morton’s 
paper whatever, and certainly nothing that any average 
general practitioner would not be quite competent to 
carry out. 

In fact, the necessity for elaborate methods after opera- 
tion cases is in inverse proportion to the skill and 
dexterity of the carrying out of the operation. 

Seeing, as I do, on occasions manipulations by 
“ specialists” more like dissections than operations, sadly 
deficient in precision and unduly prolonged, I can 
appreciate only too readily the utmost necessity for most 
careful after-treatment of such operation cases, and where 
such careful treatment is so needed [, for one, should be 
only too glad to let the operator do his own “‘ cleaning up.” 
—I am, ete., 


April 2nd. GP: 





TAXATION AND DEGENERATION. 

Sir,—Is it a fact that the burden of taxation falls 
unduly heavily upon the merchant and professional 
class? If it does so, as is so often stated, I would like 
to submit an opinion for criticism in your very appro- 





priate columns, that such undue taxation is a sufficient 
cause in itself of mental and physical deterioration in the 
inhabitants of these islands. 

In the first place, it must be granted that the merchant 
and professional class is the nation’s best class. It con- 
tains the great majority of the mentally and physically 
fittest individuals. It is the class therefore which, if 
unhindered artificially, would most certainly keep up its 
numbers and its quality by the natural power of superiority 
of body and brain. It is the class which eugenists and 
wise rulers would most encourage to increase. 

Now, what is the effect of overtaxing the members of 
this merchant and professional class? It makes their 
living more expensive, their marriages fewer and later, 
and their children scarcer. Can it be denied that this is 
just what is happening in our country, and that the 
number of our best individuals is being reduced by the 
present system of taxation? 

Bat this pernicious restraint on the maintenance of the 
fittest by undue taxation is only part of the mischief. 
For why is the merchant and professional class dis- 
proportionately taxed? It is overtaxed to make living 
and married life easier, if not easy, for the handworking 
classes. This may he charity, but, like too many other 
charities, it has the unfortunate effect of multiplying the 
physically and mentally inferior class at the expense of 
the superior. The young workman marries as soon as he 
gets a situation. lt means little or no financial risk for 
him, as his children will be educated for him. If he falls 
idle he and his have the poorhouse, and if they take ill 
they have, in addition, the hospital provided for them. 

Perhaps it can be shown that, as a result of this 
chivalrous policy, members of the lower classes are always 
and in sufficient numbers coming up to the standard of 
the better classes. If not, then my fear remains that the 
comparatively unfit are being multiplied while the com- 
paratively fit are diminishing in numbers. A clear case 
will have to be made out to justify a policy which is con- 
trary to Nature’s method of the survival of the fittest. 
The longer we continue it the more easily shall we yield 
one day to the advance of some foreign race which 
will have for generations been breeding naturally and 
abundantly from its strongest and cleverest.—I am. etc., 

London, April 15th. B. D 





THE THERAPEUTICAL SOCIETY AND THE ROYAL 
SOCIETY OF MEDICINE. 


Sir,— With your permission I should like to explain 
why I think it impossible for the Therapeutical Society to 
form a section of this Royal Society of Medicine, now 
practically complete. 

One-fifth of our numbers reside abroad, and we en- 
courage them and expect them to report to us upon new 
or old remedies used in foreign parts. One-third are 
provincial Fellows, so that fewer than the half would be 
in a position to obtain any of the additional advantages 
which the united societies offer. For these advantages we 
in London should pay half a guinea, and all the rest, deriv- 
ing no additional advantage, would have their subscrip- 
tions greatly increased. As we are in a eatisfactory financial 
position with our present subscriptions, the advantages of 
union must be great and perfectly evident. I am sorry I 
cannot perceive any to speak of. If others agree with me, 
which is just possible, there will be a serious loss of mem- 
bership. Now the success of such a society is of course 
not to be judged by its income as by the numbers it can 
interest in its proceedings. It would be a thousand 
pities if our foreign members fell away. 

As in therapeutics we make use of drugs and chemicals, 
so we invite the co-operation of botanists and analytical 
chemists, and we have these amongst our most useful 
Fellows. Our Society includes the F.C.S. or D.Sc., as 
well as the F.RC.S. or L.S.A. We also have some ladies 
Fellows. I cannot gather that;these will be welcomed as 
heretofore, or even admitted. 

What, then, will be left for the Royal Society to take 
over? So long as the union seemed to promise friendly 
co-operation with the other societies, which are now to be 
called sections, many of us were in favourof it. Bat I 
can be no party to any radical treatment which would 
knock to pieces this Society, framed with so much wisdom. 
The Committee seem to have some old wine skins in 
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Hanover Square, and in trying to put all of the societies 
therein, perhaps some of the wine will be spilt.—I 
am, etc., 
GeorRGE Cricaton, M.D., 
Honorary Treasurer, Therapeutical Society. 
London, W., April 2nd. 





AN HONOUR FROM THE KING. 

Sir,—The statement that the well-merited “ royal 
augmentation” in the arms of Sir Frederick Treves and 
Sir Francis Laking is without precedent is scarcely 
correct, as the following examples will show. 

Gideon Delaune, apothecary to James I, and who 
obtained from his sovereign the charter for the Apothe- 
caries Society, was granted, March 7th, 1612, the gold lion 
passant on a red field as well as a fleur de-lys, then part 
of the royal arms. Sir Henry Halford, Physician to 
George III, at the accession of Queen Victoria was awarded 
“by royal warrant of augmentation,” inter alia “a staff 
entwined by a serpent and ensigned by a coronet com- 
posed of crosses patée and fleurs-de-lis.” Sir James Clark, 
Her late Majesty’s First Physician, had the boar’s head in 
his family coat converted into a lion rampant. Sir Thomas 
Barlow bears an imperial eagle charged with a red rose; 
and Sir John Williams, with graceful significance, has 
been awarded the white rose of York.—I am, etc., 

April 13th. ARMA VIRUMQUE. 





THE DEVON AND EXETER MEDICAL 
BENEVOLENT SOCIETY. 

Sir,—May I call the attention of your readers to the 
existence of this Society? It was founded over a hundred 
years ago, and during that time has done and is still 
doing much good work. 

The invested funds of the Society amount to over £3,000, 
and though the membership has of late years fallen to 
rather a low level, I am glad to be able to report a decided 


‘increase during the present year. Dr. Gordon, of Exeter, 


is President, and the annual meeting will be held in 
Exeter in May. I shall be glad to receive the names of 
any gentlemen wishing to join before that date.— 
I am, etc., 
Extcear- Down, 
Honorary Secretary and Treasurer. 
Wingfield House, Stoke, Devonport, April 15th. 





THE SHIPPING FEDERATION AND THE WORK- 
MEN’S COMPENSATION ACT. 

S1r,—My excuse for troubling you again is that. this 
correspondence may serve the purpose of stirring up some 
of our Divisions to take an interest in this matter before 
it is too Jate. 

Dr. Findlay could not have read my letter (BritisH 
MepicaL JougNnat, February 9th) very carefully or he 
would have seen that I suggested 2s. 6d.—not half a 
guinea—as the contract rate for examining each seaman, 
so that his sarcasm is quite beside the mark. 

Dr. Findlay says in his letter to the Shipping Federa- 
tion, “I think the examination (of seamen) should be 
thorough,” and now he proceeds to.pour ridicule on the 
idea of spending fifteen minutes in testing for defective 
vision and colour-blindness, examining for hernia, vari- 
cocele, syphilis, gonorrhoea, aneurysm, valvular disease, 
tuberculous disease and chronic bronchitis, to mention 
only the most obvious diseases that would have to be 
excluded. 

However, I am not going to quarrel about that. Perhaps 
Dr. Findlay can do each case in three minutes, and, to 
take an example from his letter, could examine a crew of 
400 men for an Atlantic liner in, twenty hours. For that 
he would get 2 guineas (maximum fee). I do not know 
what his Division thinks about that, but in Sunderland 
we would call it ‘ sweating.” 

However, this vision that Dr. Findlay conjures up of 
hundreds of men to be examined while the liner is 
impatiently waiting to cross the Atlantic is all moonshine, 
There may bea rush of work at first, but it is only reasonable 
to suppose that the Federation will keep a register of sea- 
men who have been medically examined and passed, and 
these men wil:, perhaps, not be re-examined for twelve 
months or more, ~9,that of each crew only a small per- 
eentaze would require ¢xamination before signing on, and 





the expense (after the first year) would be very moderate 
indeed at 2s. 6d. per medical examination. 

The discontent throughout the profession with existing 
contract work is notorious, and yet here we are allowing 
the wealthiest corporations in England to impose terms 
that would be mean if offered by a friendly society.— 
Iam, etc., 

April 1st. X. 


TUBERCULOUS SOIL CONDITIONS (?). 

S1r,—Dr. Foley’s note in the British MepicAL JOURNAL 
of April 13th is, in my opinion, well worthy of some 
attention. For some months I have been collecting data 
which go to show the comparative scarcity of what I may 
call indigenous tuberculosis in the districts of Cheshire 
which lie above the more superficial saline deposits. In 
many of these I have found the pasture and cultivated 
land in a thin layer of 12 to 18 in., mixed with sand. The 
grasses and the available water supply have been rich in 
sodium chloride. The figures I have obtained have con- 
vinced me that the matter is worth going into, and I shall 
be pleased to communicate with Dr. Foley and any other 
medical man who is interested. Both for the individual 
and for the race the prevention of tuberculosis is more 
important than its cure, and anything that bears on the 
question practically deserves to be well threshed out.—I 
am, etc., 

Nantwich, April 15th. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. 

AT the spring graduation ceremonial on Friday, April 12th, 
the honorary degree of LL.D. was conferred on the Hon. Sir 
Joseph George Ward, K.C.M.G., Prime Minister of New 
Zealand ; on the Hon. Leander Starr Jameson, (.B., M.D., 
Prime Minister of Cape Colony ; on the Hon. Frederick Robert 
Moor, Prime Minister of Natal; on David James Hamilton, 
F.R.C.S., F.R.S.E., Professor of Pathology in the University 
of Aberdeen and Medical Officer of Health for the City of 
Aberdeen ; and on Sir John Tweedy, late President of the 
Royal College of Surgeons of England. 

The degree of Doctor of Science was conferred on William 
Cramer, Ph D. ; on James Robert Milne, B.Sc. ; and on John 
Tait, B.Sc., M.D. 

The degree of Doctor of Science in the Department of Public 
Health was conferred on George Henry Masson, B.Sc., M.D., 
and on Owen St. John Moses, B Sc., M.D. 

The degree of Bachelor of Science in the Department of 
Public Health was conferred on George Stewart Clark, M.A., 
B.Sc., M.B., Ch.B. ; John Pool M‘Gowan, M.A., M.B., Ch.B. ; 
and on William M‘Donald Scott, M.B., Ch.B. 





J. W. Wyncott, M.B. 














UNIVERSITY OF ABERDEEN. 
THE following degrees and diplomas were conferred at the 
graduation ceremony, April 9th: 

M.D.—*A. Callam, Burnley, Lancs.; J. Conry, Fort Beaufort, 
Cape Colony; 7A. W. Falconer, Stonehaven; A, Thomson, 
Fochabers. 

M.B., Ch.B. (with Second Class Honours).—]N. 8. Gilchrist, M.A., 
Rothienorman; [R. W. A. Salmond, Aberdeen ; Williamina 
Abel, Aberdeen; D. Andersen, M.A., Aberdeen; W. Angus, 
Aberdeen ; J. W. Barnett, Ballater; Agnes V. Baxter, M.A., 
B.Sec., Aberdeen; J. S. Beedie, BSc., Fisherie, by Turriff ; 
J. A.M. Clark, Portsoy; A. L. E. F. Coleman, Stanford-le-Hope ; 
J. A. Davidson, Cults: J. Donaldson, Aberdeen: R. P. Garrow, 
Aberdeen ; H. W. Glashan, Dyce; L. H. Hay, Flotta, Orkney : 
J. Hunter, Aberdeen; A. Hutton, Huntly; H. Middleton, 
Aberdeen ; G. Mitchell, Insch; J. E, Mitchell, Aberdeen; J. P 
Mitchell, Fraserburgh; J. H. Moir, Burton-on-Trent; A. J. 
Pirie, Rousay, Orkney; J. Robertson, M.A., St. Cyrus; {A. H. 
Skinner, M.A., Aberdeen ; J. P. Stuart, Aberdeen ; F. P. Sturm, 
Manchester; J. E. G. Thomson, Aberdeen; J. I. P. Wilson, 
Oldmeidrum. 

W. J. Dilling (Aberdeen) has passed all the examinations, but will 

not graduate until he attains the necessary age. , 

The honorary degree of LL.D. was conferred on Thomas Sinith 

Clouston, M.D., F.R.C.P.Eng,, Physician Superintendent, Royal 
Asylum, Edinburgh. 

D.P.H.—A. G. Anderson, M.A., B.Sc.Aberd., M.B., Ch.B.Edin., 
Aberdeen; F. A. Foy; J. Jenkins, M.A.; A. Kellas; F._J. 
Stuart. 

*Commendation for thesis. +Honours for thesis. 
[Passed Final Professional Examination “with distinction.” 





UNIVERSITY COLLEGES OF WALES. 

From the Blue Book containing reports from University 
Colleges which participated during 1906in the annual grant, 
now amounting to £100,000, made by Parliament for ‘‘ Uni- 
versity Colleges in Great Britain,” it appears that the three 
colleges in Wales received a grant of £4,000 each. 

The report from University College of Wales, Aberystwith, 
states that the number of students drawn from North Wales 
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was 68, from South Wales 251, from England 113, and from 
{reland 1. Seven students have graduated M.A. ; three have 
been elected University Fellows. ‘Three former students have 
been elected Gilchrist travelling students of the University. 
One graduated D.Sc. and 6 B.D. The finances show the ex- 
penditure (including debit balance of Day Training Depart- 
ment, £357 17s. 6d., and overdraft on Agricultural Department, 
£14 13s. 5d.) to have amounted to £70,057 7s. 8d., and the 
receipts leave a deficiency for the year of £280 183. 2d. The 
total expenditure in connexion with the Agricultural Depart- 
ment was £1,907 ls. 

At the University College of N&rth Wales, Bangor, 337 
students attended, the students having come from North 
Wales, 247; South Wales, 30; total for Wales, 277; England, 
§6; Scotland, 1; Ireland, 2; West Indies, 1; total, 337. The 
degrees and other diplomas gained during the session 1904-5 
were : (a) University of Wales: Degree of B. A., pass, 16 ; honours, 
19; degree of BSc., pass,6; honours, 7; degree of MA, 5; 
certificate of education, 3. (b) University of London : Degree 
of B.Sc., pass, 1; bonours, 1. The higher certificate of the 
National Froebel Union was gained by 3 students. The 
accounts show expenditure (including a debit balance of £348 
at the beginning of the year) amounted to £10,490 12s. 9d. and 
receipts £9,455 19s. 8d., leaving a deficit of £1,034 13s. 1d. 
Upon the Agricultural Department account £2,708 7s. 7d. was 
expended, the year having been commenced with an adverse 
balance of £417 13s. 5d., and closed with a deficit of 
£391 14s. 11d. 

The University College of South Wales and Monmouthshire 
during the same session had a total of 551 students ; of these, 
160 attended one course, 67 two courses, and 437 three or more 
courses of lectures. In addition, 113 students were trained at 
the School of Cookery and Domestic Arts. The following 
students attended special courses of lectures: School hygiene, 
122; midwifery for midwives, 83; mining and the allied sub- 
jects, held during August, 51. Of the 551 students referred to 
above, 451 attended secondary schools before entering the 
college. The distribution as to locality is as follows: Cardiff, 
day students, 168; cookery students, 50; other parts - of 
Glamorganshire, 236 to 239; other counties in Wales, 125; 
England and abroad, 22 to 23; totals, 551. The general income 
and expenditure shows that the latter amounted to £15,705, 
and that a surplus of £38518s. remained from the receipts and 
was transferred to the capital account. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council meeting was held on April 11th, Mr. 
Henry Morris, President, in the Chair. 


Jacksonian Prize. 

This was awarded for the year 1906 to Mr. Donald John 
Armour, F.RC.S., for his dissertation on the Diagnosis and 
Treatment of those Diseases and Morbid Growths of the 
Vertebral Column, Spinal Cord and Canal, which are Amenable 
to Surgical Operations. 

The subject for this prize selected for the year 1908, is, the 
Pathology and Treatment of those Conditions and Diseases of 
the Colon which are Relievable by Operative Measures. 


The Triennial Prize. 

The subject selected for the next triennial prize is the His- 
tological Anatomy of the Lymphatic and Haemo-lymphatic 
Glands, more especially with reference to the changes which 
these glands undergo in acute infection processes. 


Election to the Fellowship of Members of Twenty Years’ 
Standing. 

The following gentlemen were elected, under Section 5 of 
the Charter of the 15th Victoria: Dr. Alex Hill, Downing 
College, Cambridge; Professor Arthur Thomson, University 
Museum, Oxford. 


Board of Examiners in Dental Surgery. 
_ Mr. F. 8S. Eve was appointed a member of the above Board 
in the vacancy occasioned by the retirement of Mr. C. H. 
Golding-Bird. 


Centenary of the Geological Society. 
The President was appointed to represent the College on the 
above occasion, to be celebrated in September next, in answer 
to a letter from the President of the Geological Society. 


Central Midwives Board. 

The best thanks of the Council were given to Mr. Ward 
Cousins for his services as the Representative of the College 
on the above Board. 

In Mr. Ward Cousins’s report to the Council he states, with 
regret, that up to the present time there has been no attempt 
to amend the Act so as to provide just payment for medical 
men who are summoned to assist midwives in cases of diffi- 
culty and danger, notwithstanding the strong opinions 
expressed on the subject by the Royal College of Physicians, 
the Royal College of Surgeons, the Central Midwives Board, 
the British Medical Association and its Branches in all parts 
of the United Kingdom. 

‘ eal of certified midwives on the Roll amounts 
0 24,549, 





The Board have recognized 61 training schools; 48 of these 
institutions are in England, 6 in Scotland, and 7 in Ireland. 
The number of teachers appointed amounts to 144; 28 reside in 
London and 116 in the provinces. 

During the past year the Board has held examinations in 
London, Bristol, Manchester, and Newcastle-on-Tyne ; 
1,976 candidates entered for the examinations : of this number 
1,527 received their certificates and 449 were unsuccessful. The 
Board has not yet made any recommendation respecting a 
standard of elementary education for pupil-midwives before 
commencing special professional training. 

he number of cases of alleged mi:conduct and neglect 
brought against certified midwives has recently considerably 
increased as a result of greater activity on the part of the local 
supervising authorities in the administration of the Act. The 
following table indicates the nature of these charges: 

1. Carelessness in carrying out thorough disinfection and 
failing to procure the necessary appliances and antiseptics. 

2. Neglecting to send for medical aid according to the rules 
of the Board. 

3. Not observing the regulations as to personal cleanliness 
and appropriate dress. 

These judicial proceedings of the Board have resulted in the 
removal of forty midwives from the Roll, and eleven others 
have been severely censured and cautioned. 


Hunterian Lectures. 

The President stated that Professor William Wright’s post- 
poned Hunterian Lectures on the Prehistoric and Early 
eter ted Inhabitants of England will be delivered on May 6th, 

th, ; 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
At astated meeting of the President and Fellows of the Royal 
College of Physicians of Ireland, held on Friday, April 5th, 
Dr. William Roche, L. and L.M., K.Q.C.P.1., 1867, was 
admitted to the Membership of the College. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Election of Examiners. 
APPLICATION from persons desirous of becoming examiners 
under the Conjoint Board in lreland and for examinations 
conducted by the Royal College of Surgeons in Ireland should 
be sent to the Registrar of the Royal College of Surgeons in 
Ireland, Stephen’s Green, W., Dublin, on or before Tuesday 
morning, April 30th. 





CONJOINT BOARD IN ENGLAND. 

THE following candidates have been approved at the examina- 
tion indicated : 

ANATOMY AND PHYSIOLOGY.—N. 8S. Adler, E. W. Atkinson, G. W. 
Beresford, N. W. Berry. D. C. Bluett, D. F. Borrie, J. Capell, 
W. H.-Catto, R. C. Clarke, T. Cock, T. R. Davey, G. de H. 
Dawson, P. J. de Miranda, A. Dias, G. D. G. Fergusson, B. 
Goldsmith, A. B. Gunasekara, C. Hall, N. H. Harrison, A. H. C. 
Hill, J. B. H. Holroyd, J. 8. Hopwood, E. Howden, G. James, 
G. Jefferson, B. A. Keats, T. J. Killard-Leavey, M. . 
Kumarasamy, F. W. Lastic, J. Luciani, K. D. Marriner, R. T. 
Martin, M. C. Mason, B. C. Maybury. J. F. H. Morgan, C. W. 
Morris, F. L. Nash-Wortham., C. P. A. de L. Pereira, W. L. Pink, 
*G. H. Pooley, F. C. Pridham, E. A. Seymour, F. L. 8mith, V. E. 
Somerset, H. Steinbach, T. E. A, Stowell, A. E. Taylor, M. C. 
Thavara, H. W. Tilling, J. M. Todesco, H. A. Treadgold, T. A. F. 

Tyrrell, L. M. Waldron, J. P. Williams, R. Yood. 

.* Under four years’ regulations. 





CONJOINT BOARD IN SCOTLAND. 

THE following candidates have been approved at the examina- 

tions indieated : 

First EXAMINATION.—Four Years’ Course: Adeline M. Watts. Five 
Years’ Course: *M. Greene, H. D. Brown, J. F. Sweeney, A. M. 
Billings, J. Mitchell, *A. C. Price, F. L. Kennefick, T. K. 
JayaRam, A. L. Gibbon, H. A. Whitehead, A. B. Kramer. 

SECOND EXAMINATION.—D. R. Das Gupta, R. W. A. Brown, H. G. 
Chouler, W. T. Lawrence, G. N. Groves, J. N. Robson, 
R. Parry, *J. Young, T. Crawford, Beatrice Coxon, P. G. 
Phillips, C. W. Kay. 

THIRD EXAMINATION.—J. Reid, L. N. Robertson, W. R. Mackenzie, 
F. R. Watson, T. G. Shand, J. du T. Malan. A. E. James, 8. C. 
Jog, W. McKee, L. O. 8S. Poidevin, W. F. Mitchell, B. 8. 
Photographer. 

FINAL EXAMINATION.--D. T. de Kretser, T. D. Murison, G. McC. 
Williamson, R. M. Liddell, W. MeKee, F. L. Scott, G. E. 
Anderson, A. H. Bloxsome, A. P. O’Connell), H. H. Babington, 
W. M. Chambers, J. Ferguson, O. M. Gericke, A. McMillan, 
H. B. Stephenson, D. Golding, J. H. Simpson, V. A. Vijayakar 
D. Li. G. Radford, S. Sarkar, R. M. Jones, 8. Canagasaby, 


M. L. Puri. rr 
* With distinction. 





CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the 
¢xamination indicated : 

FIRST PROFESSIONAL —*J. 8S. McHugh, C. J. Bourke, T. Buckley, 
F. M. J. Byrne, A. D. Clanchy, P. Daly, J. A. Dowling, F. J. 
Eagar, J T. Hill, N. Keating, P. Murphy, F. J. McCarthy, A. 
McGrath, J. Nally, C. H. Oliver, T. P. O’Reilly, D. P. H. Pearson, 
A. A. Russo, M. V. Sexton, J. P. Shorton, H. H. K. Sparrow, 
T. M. Thomson, F, W. Warren, F. Webster, P. J. Wigoder, 


P. O'C. White. 
* With honours. 
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LONDON SCHOOL OF TROPICAL MEDICINE. 
SESSIONAL EXAMINATION. 
THE following candidates passed at the twenty-third sessional 
examination in Tropical Medicine: 

*Major F. R. Ozzard, I.M.S, *Captain T. G. N. Stokes, I.M.S., 
*tJ. M. O’Brien, *O. Berkeley Hill, I.M.8., *Captain J. W. F, 
Rait, I.M.S., *tA. W. Atkinson, M. Gamble, M D., F..W. Wool- 
rabe, jE. G. H. Weir, M.D., A. Orgnieri, }C. W. McLeay, jE W. 
Wood-Mason, Miss A. M. Cowen, 7K. W. Orpen, 7F. McF. W. 
= Miss A. M. Clark, jW. N. Alexander, 7H. O’Hara May, 


* Passed with distinction. 
+ Colonial Medical Service. 





TRINITY COLLEGE, DUBLIN. 
THE following candidates have been approved in the subject’ 
indicated (Hilary Term examination) : 
FINAL MEDICAL EXAMINATION (PART II). 

MEDICINE.—*Eleanor E. Finegan, J. Powell, J. W. Lane, L. Hogan, 
J. H. Morton, D. F. Hunter, C. G. Sherlock, G. H. Stack. J. H. 
Elliott, H. J. Wright,.J. A. L. Hahn, A. J. T. M'‘Creery, 
R. Holmes, H. D. Woodroffe, F. W. H. Bigley. 

SURGERY.—The names of the candidates successful in the subject 
were published on April 6th, p. 844. 

MIDWIFERY.—*Julian B. Jones, D. F. Hunter, C. H. O’Rorke, 
O. St. J. Gogarty, E. H. Sheehan, B. A. H. Solomons, G. H. 
oe. A. J. Powell, J. D. K. Roche, J. G. M. Moloney, T. P. 8. 

ves. 
* Passed in high marks. 
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CHELMSFORD RURAL DISTRICT. 

THE rural district of Chelmsford has a population of 24,000 
persons. The death-rate in 1905 was 11.5 per 1,000 and the 
infantile mortalit, ate 59 per 1,000 births. In his annual 
report the meuical officer of health (Dr. J. C. Thresh) 
attributes this satisfactory condition in great measure 
to the excellent sanitary condition of the district, due to the 
satisfactory administration of the rural district council. In the 
section of the report dealing with the housing of the work- 
ing classes it is stated that there are in many parishes 
very old and unsatisfactory dwellings used for human 
habitation. The condition of cottages in the village of Writtle 
is described, the principal defect appearing to be a lack of 
rainwater spouting, resulting in a permanent condition of 
dampness. An account is given of a series of cases of arsenic 
poisoning caused by beer which had been supplied by a publi- 
can in a gallon jar purchased with others at a farm sale and 
probably put away while containing a saturated solution of 
arsenic. hen Dr. Thresh broke the bottle there was in it 
about half a pint of beer, and in this he found 30 gr. of 
arsenic in solution. All those who ‘partook of the beer were 
affected, but all recovered. 











MALDON RURAL DISTRICT. 

THERE is @ population of 14,700 persons in the Maldon rural 
district, and in 1906 the death-rate was 14.2 per 1,000, and the 
infantile mortality-rate 79 per 1,000 births. Au account is 
given by Dr. J. C. Thresh, in his annual report on this district, 
of an outbreak of scarlet fever which occurred in March and 
April, 1906. Altogether 55 cases‘were notified from 20 houses. 
al the patients were {nursed at home, and Dr. Thresh con- 
siders that the shortness of the outbreak shows what can be 
done without the help of an isolation hospital if time is spent 
in searching out the mild cases. The schools attended by the 
infected children were closed, and when the patients had 
recovered the rooms ey had occupied were fumigated with 
sulphur. No bedding or clothing was removed for disinfection, 
and none was destroyed. 


Medico-Legal. 


AN APPEAL FROM THE CENTRAL MIDWIVES BOARD. 
On April 10th in the King’s Bench before the Lord Chief 
Justice, Mr. Justice Darling, and Mr. Justice Phillimore, Mrs. 
Ita Feldmann appealed against the resolution of the Central 
Midwives Board on July 12th, 1906, directing her name to be 
removed from the Roll and her certificate to be cancelled. 
The charge against her was that she had as her substitute an 
uncertified person not being a legally qualified medical practi- 
tioner. The substitute referred to was her husband, a barber, 
who, it was alleged, held a Russian medical certificate. Mr. 
Mulligan, for the appellant, argued that the appeal was by way of 
rehearing, that there was no legal evidence against theappellant, 
and that the word ‘‘ employ” in the section meant ‘‘ employ for 
payment.” Lord Robert Cecil, K.C., and Mr. Fischer Williams 
for the Board, contended that the scheme of the Act was 
purely administrative, and therefore the rules of legal evidence 
did not apply. 

The Lord Chief Justice, in giving judgement, said that 
he declined to lay down any generat rule as to what 














was to be the conduct of the Board in any particular case ; but. 
he was not satisfied that the Legislature intended it to act on. 
the strict rules of evidence, though he did not mean to say 
that they had a general licence to act on any hearsay. Neither 
would he say that it had no power to compel the giving of 
evidence on oath, as he was not satisfied it had not. It was a. 
body acting judicially, and, there being an appeal to this. 
Court, they must see that injustice was not done, having. 
regard to the materials on which the Board had acted. He was 
not prepared to say more to assist the Board in the discharge 
of its duties, and he ought not to attempt to doso. Hedid 
not construe the word ‘.employ” in the sense of ‘‘ employ for 
payment.” It meant allowing some other person to perform 
the midwife’s duties, and, when the Board came to the con- 
clusion that the appellant had employed her husband as her 
substitute, all he could say was that it was perfectly entitled to. 
act upon the evidence of the Inspector of the London County 
Council at to what the appellant had said to him. The 
persons who had now made affidavits on behalf of the appellant 
were not called before the Board, and he was by no means: 
satisfied that the appeal to this Court was an appeal by way of 
rehearing, though he expressed no opinion on the point. This 
Court ought not, however, to doubt the correctness of the 
Board’s decision, because people made affidavits supposed to 
support the case made on appeal. It was impossible to say on 
the strictest view of the matter that the Board had not evi- 
dence before them that the appellant had allowed her husband 
to do work in her place. 

The other learned judges concurred, and the appeal was 
accordingly dismissed. 





A CASE OF SUSPECTED OPIUM POISONING. 

AN inquest was held in Wedmore, Somerset, on March 25th. 
on the body of aman who had been living in the same house as. 
his wife, but was not on speaking terms with her. He had 
been ill for some time, but had refused to allow medical 
attendance to be summoned until the day of his death. The 
medical man then summoned found reason to suspect possible 
opium poisoning, and took away a bottle containing some 
medicine which had been given by achemist. The Jatter had 
been asked to give something for a man suffering from colic, 
and complied by dispensing a prescription, containing, among 
other drugs, 80 minims of tincture of opium. The body was. 
examined by Dr. Openshaw, who found congestion of the lungs. 
and a gangrenous condition of six inches of small intestine. 
He considered that death was due to heart failure, brought 
about by the condition in the intestine, and that the medicine: 

rescribed could not under the circumstances have done any 

arm. It would Lye d have eased the pain the deceased 
must have suffered before the intestine became gangrenous. 
Dr. Henson, who saw the deceased before death, considered 
the prescription mentioned might be harmful, as the deceased 
had suffered from nephritis, but otherwise such a remedy 
would be good for a man suffering from colic. The jury 
returned a verdict in accordance with the post-mortem 
findings, and acquitted the chemist of blame. 





BOOK CANVASSERS. 

At the last county court at Croydon Messrs. W. T. Pike 
and Co. of Brighton sued Dr. Collingwood Fenwick for the 
sum of five guineas in respect to a copy of Surrey in the 
Twentieth Century, which it was alleged Dr. Fenwick had 
contracted to purchase after an interview with the canvasser 
of the plaintiffs’ firm. Dr. Fenwick returned the book to the 
plaintiffs immediately. The Court accepted the evidence of 
the canvasser and found against Dr. Fenwick. 





THE JUDICIAL CONCEPTION OF INSANITY. 

Dr. GEORGE Hanson (New Cumnock) writes: In your article 
on the above subject (BRITISH MEDICAL JOURNAL, March 
30th, pp. 770 e¢ seq.) there is discussed the verdict in what is 
locally known as ‘‘The Cumnock Poisoning Mystery.” As 
your correspondent states, the verdict of the jury bore that, 
at the time of trial, the accused was insane. Asa result the 
usual order was Png na namely, that the prisoner be 
detained during His Majesty’s pleasure. Toward the close 
of the article referred to there occurs the statement: ‘‘The 
verdict of the jury, which was undoubtedly in accordance 
with the law and the judge’s charge, was neither unjust nor 
harsh as looked at from the public interest.” This statement 
may be perfectly true, so far as the public interest is con- 
cerned, but what about the accused, his relatives and@ 
friends? So far as I know the law at present regards an 
accused person as innocent until he is proved guilty. That 
being so, Mr. T. M. Brown is, in the eye of the law, ap 
innocent man, yet, by the order of the Court, he is confined 
in a criminal lunatic asylum ! Is that not both harsh and un- 
just to the accused and his friends ? Therelativesand friends 
of Mr. Brown were most anxious to have a trial, so that his 
innocence might be proved. They had good grounds for 
hoping that the result of the trial would be a verdict in his 
favour. By this verdict of insanity they are precluded from 
clearing his character. Mr. Brown is now detained in the 
Criminal Lunatic Asylum at Perth innocent in the eye of 
the law, yet, because of the law, regarded as guilty by the 
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general public! More general satisfaction would have been 
given had the verdict related to the charge as laid against 
Mr. Brown. For example, had the verdict been ‘ guilty— 
but insane,” one could understand the procedure, and also 
appreciate the force of your remarks as to the safe custody 
of the dangerous lunatic. Under the circumstances, how- 
ever, one is compelled to the opinion that in the law, as 
presently interpreted, there is something far wrong. If, as 
you state, the decision of the Lord Justice General forms an 
era in our Scottish criminal jurisprudence, if this verdict is 
to rule the procedure in future cases, then, for the poor 
epileptic who may happen to come under suspicion, the out- 
look is black indeed. 





MIDWIFERY ENGAGEMENTS. 

TorQuAY.—A. has made an engagement to attend Mrs. Z. at a 
confinement. <A. is out when called for, but has arranged 
with B. to attend, if required in A.’s absence. Mr. Z. 
declines B.’s services, and calls in C. to attend. (1) Has 
Mr. Z. the right to consider contract with A. cancelled 
because A. was absent, and Mr. Z. objects to B.? (2) Can C. 
knowing this, consider Mrs. Z. as his own patient, or has he 
to hand her over to A. on A.’s return ? 

*,* (1) We are advised that Z., if he chooses, can consider 
the contract with A. cancelled. , (2) According to professional 
ethics C. ought to hand over the patient to A. on his return, 
unless the patient objects. In the latter case C. should offer 
to share the fee with A. 





ATTENDANCE ON CASE OF ATTEMPTED SUICIDE. 

J. P. W.—We are advised that our correspondent has no legal 
claim upon the Police Commissioners for payment for his 
attendance upon the case in question. His claim is against 
the patient or his friends. 


Medico-Ethical. 


The advice given in this column for the assistance of 
members is based on medico-ethical principles generally 
recognized by the profession, but must not be taken as 
representing direct findings of the Central Ethical 
Committee. 





THE COURTESY CALL. 
A. C.—A new-comer should follow the well-established custom 
of the profession and pay a visit of courtesy to the medical 
men residing in the neighbourhood. 





CIRCULARS TO PATIENTS. 
P.D.C. anpd S.B.—(1) In notifying the transference of a 
practice an engraved or lithographed circular might be sent 
in something like the following form: ‘‘ Dr. —— presents 
his compliments to Mr. (Mrs. or Miss) ——, and begs leave 
to inform him (her) that he has transferred his practice to 
Dr. ——, who will (has come to) reside at ——.” (2) A change 
of address may be notified by an engraved or printed card. 
In both cases care must be taken that these communications 
reach only bona fide patients of the practice. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE VOLUNTEER AMBULANCE SCHOOL OF 
INSTRUCTION. 

MR. HALDANE, Secretary of State for War, has accepted the 
invitation of Surgeon-Colonel P. B. Giles and officers to be 
present at the annual dinner of the school, which will be held 
at the Trocadero Restaurant, Piccadilly Circus, W., on Friday, 
May 10th, at 7.45 p.m. The school is now completing its 
twentieth year of existence. 

Among those who have also accepted the invitation to be 
present are: General Lord Methuen, G.C.B., General Officer 
Commanding in Chief, Eastern Command ; Surgeon-Genéral 
Sir A. Keogh, K.C.B., Director-General to the Forces; 
Lieutenant-General C. W. H. Douglas, C.B., Adjutant-General 
to the Forces; Colonel A. T. Sloggett, C.M.G., Principal 
Medical Officer, London District ; Colonel G. F. Ellison, C.B., 
War Office; Lieutenant-Colonel M. Russell, War Office ; 
Colonel J. Cantlie, F.R.C.S., London Companies, R.A.M.C.V.: 
and Mr. Mayo Robson. 

Past and present members of the scbool can obtain tickets 
by applying to the Mess President, Surgeon-Major E. M. 
Callender, M.D., 47, Connaught Square, W. 








INDIAN MEDICAL SERVICE. 
Stupy LEAVE RULEs. 
IN supersession of the rules contained in Military Depart- 
ment Notification No. 891 of 1905 the following regu- 





lations for the grant of study leave to officers of the Indian 
Medical Service are published for information: 

1. Extra furlough for the purpose of study may be granted 
to ofticers of the Indian Medical Service on the recommenda- 
tion of the Director-General, Indian Medical Service. 

2. The period of such study leave will be calculated at the 
rate of one month for each year of service, up to a total of 
twelve months in all, during an officer’s service. 

3. Study leave may be taken at any time, but will not be 
granted more than twice in the course of an officer’s service. 

4. The minimum period of study which will render an officer 
eligible for study leave shall be two months. 

5. The minimum period of leave granted solely as study 
leave shall be six months. Time :penton the journey to and 
from India by an olficer whose study leave is not combined 
with any other kind of leave will 1eckon as study Jeave, but 
the allowance specified in Rule 10 will be granted during the 
period of study only. 

6. Study leave can be combined with any other kind of leave, 
provided the period occupied in study 1s not less than two 
months, and, in the case of leave on medical certificate, pro- 
vided that the Medical Board of the India Office certifies that 
the officer is fit for study. In the case, however, of officers in 
military employment, study leave cannot be taken in continua- 
tion of the combined privilege leave and furlough admissible 
under the terms of India Army Order No. 64 of 1904, if the 
total period would thereby exceed eight months, but study 
leave may be so taken provided such leave is for not less thau 
two months, and the total pericd of combined privilege leave, 
furlough, and study leave does not exceed eight months ; this 
limitation to eight months does not. however, apply in the 
case of study Jeave combined with privilege leave alone. The 
total period of absence from India, in the case of officers under 
the Leave Rules of 1886 for the Indian Army, will be strictly 
limited to two years. 

7. Except as provided for in Rule 8 all applications for study 
leave shall be sabmitted, with the audit officer’s certificate, to 
the Director-General, Indian Medical Service, through the 
prescribed channel, and the course or courses of study contem- 
plated and any examination the candidate proposes to undergo 
shall be clearly specified therein. 

8. Officers on furlough who wish to have part of their furlough 
converted into study leave should address the Under Secretary 
of State, India Office, and should furnish a statement showing 
how it is proposed to spend the study leave. 

9. An officer who is at home on combined leave may be per- 
mitted to commence a course of study before the end of his 
privilege leave, and to count the period so spent as part of his 
study leave, without forfeiting his privilege leave allowances 
during such period. 

10. During the course of study lodging allowance at the rate 
of 8s. a day for a field officer, 6s. fora captain, and 4s. for a 
lieutenant will be granted. Jt is to be understood that, in 
order to qualify for the grant of study leave or for the receipt 
of lodging allowance, a definite course of study at a recognized 
institution, which will occupy the time of the officer for five or 
six days a week, must be pursued. ‘This allowance will not be 
admissible to an officer who retires from the service without 
returning to duty in India after a period of study leave. 

11. An officer in civil employ will be entitled to draw 
furlough pay at civil rates for a portion of his study leave 
equal to one-twelfth of his service under civil rules, and for 
the remainder either (1) at the military rate, or (2), if furlough 
is due to him under civil rules, at the rate admissible under 
those rules; in the latter case a corresponding portion of the 
ordinary furlough earned under civil rules which is at his 
— will be treated as if it had been earned under military 
rules. 

12. On completion of study the certificates of examinations 
passed, or the certificates of special study, which must show 
the dates of commencement and termination of the course, 
with any remarks by the instructor, shall be forwarded to 
the Under Secretary of State, India Office, who will arrange 
for the transmission of the documents to the Director-General), 
Indian Medical Service. Officers may also be called upon to 
report themselves in person to the President of the Medical 
Board, India Office, on the conclusion of their course of 
study. 

13. Study leave will count as service for promotion and 
pension, but, except so far as it may be taken during privilege 
leave (see Rule 9), it will not count for furlough or any other 
leave. It will not affect any leave which may already be due to 
an officer, and will not be taken into account in reckoning the 
aggregate amount of furlough taken by an oflicer towards the 
maximum period of six years admissible under Article 299 of 
the Civil Service Regulations. 





THE HEALTH OF THE FRENCIT ARMY IN 1904. 
In the usual elaborate annual report,' recently published, 
the health of the French troops during 1904 is shown in 
two sections—France and Africa (Algerie-Tunisie); no 
returns given from such French foreign possessions as 
Madagascar and Cochin China; and in this respect the 
report is less complete than our own annual medical 
reports. 


1 Statistique Medicale de UArmée pendant V Année 1904. Paris : Impri- 
merie Nationale. 1906 
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In 1904 the total effectives in France were 474,345, and in 
Algerie-Tunisie 71,158 ; about 40 per cent. were under one 
year’s service, showing the youthfulness of a conscript 


army. 
Malades « la Chambre. 

This term covers a plan equivalent to our recent system of 
treatment in barracks, which seems growing in popularity, 
although formerly severely repressed in our army. In 
France 1,181 per 1,000 and in Algerie-Tunisie 1,386 per 
1,000 were so treated, but in the French, as in our army, 
the numbers varied very widely both in army corps and in 
regimental units ; in the Tenth Army Corps it was 848 per 
1,000 against 1,485 in the Third, and 528 in the Legion dela 
Garde against 2,864 in the Compagnies de Discipline. 
Probably barrack treatment is much at the discretion of 
the medical officers ; but, as pointed out in the report, the 
nature of the slight ailments and injuries which can be 
thus treated are iargely determined by the special consti- 
tution and duties of the different units. 


Malades a l Infirmerie. 

The admissions under this head probably represent the 
more severe cases. In France they averaged 434 per 1,000, 
against 389 in 1902 and 419 in 1903 ; in Algerie-Tunisie, 380, 
against 319 in 1902 and 329 in 1903. In the Tenth Army 
Corps they were 389, against 535 in the Ninth; in the 
Section d’Infirmerie Militaire, 41, against 524 in the Regi- 
ments de Cavalrie; while they rose in the Chasseurs 
d’Afrique in Algiers to 625. Curiously, the mounted troops 
seem to have the heavier sickness. 


Malades a I Hopital. 

This class apparently represents cases treated in station 
or regimental hospitals. Such cases averaged in France 
215, and in Algerie-Tunisie 354 per 1,000, showing a slight 
decrease on years immediately preceding. They varied 
from 161 in the First to 274 in the Ninth Army Corps; 
and, in different units, from 109 to 562 per 1,000 in France 
to 216 and 935 in Algerie-Tunisie. 


Total Admissions. 

The totals under the two last heads were 649 per 1,000 
in France, much the same as our own home average; and 
734 in Algerie-Tunisie, which does not bear an unfavourable 
comparison with our Mediterranean garrisons, 


; Seasons. 
The heaviest sickness was in the winter months in 
France and in autumn in Africa. 


Deaths. 

The mortality from all causes was, in France, 3 21, and 
in Algerie-Tunisie 7.56 per 1,000; but no less than 253 
accidental deaths and 117 suicides were recorded. The 
chief causes of death were typhoid fever and tuberculosis 
in France and typhoid fever in Africa. 


Specific Diseases. 

These are elaborately tabulated and reviewed in the 
report, and the incidence of the chief diseases in the French 
Prefectures shown at a glancein coloured maps. It appears 
that influenza, certain of the exanthemata, and ear diseases 
are more prevalent in the Atlantic and northern provinces ; 
while typhoid fever is most prevalent in the south. Tuber- 
culosis and chest diseases are pretty widely distributed, 
but prevail most in the north-western areas. Venereal 
diseases occur more in the south. 
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WILLIAM H. DRUMMOND, M.D., 
MONTREAL. 


THE profession has not many poets whose verses embody 
the best qualities of a race, and in these days fewer still 
who have written verses with that peculiar lilt which 
enables them to cling. Dr. Drummond of Montreal, 
whose untimely death has just been announced, has 
pictured in vivid lines the best features of the French 
inhabitant of the New World—his happy, contented 
nature, his endurance, his love of the forest and of the 
stream, and his devotion to his adepted country and to 
his Church. Some of Drummond’s best pieces, as 
“ Madeleine Vercheres,” “Dr. Fiset,” and “ Mon Choual 
Castor,” will be read by generations of British Canadians 
and Americans, and will help them to recognize the fine 
qualities of the race from whom they have wrested a 
continent. 

Dr. Drummond was born in Ireland in 1854, went 
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to Canada early with his parents, and was brought 
up in the Eastern Counties, a district of the 
Province of‘ Quebec where the French and English 
overlap, so that from childhood he was familiar 
with the half French and half English spoken by 
many of the people, particularly by the voyageurs. He 
studied medicine at McGill, where he distinguished him. 
self more in athletics than in the class-room, and par- 
ticularly in walking (in which he held the Canadian 
championship), in putting the heavy weight, and in 
throwing the hammer. In Montreal, where he settled, he 
combined the practice of medicine with literary pursuits 
and lecturing. His most important publications are the 
Habitant, Johnnie Courteau, Phil-O-Rum, and The Voyageur, 
Dr. Drummond was an enthusiastic sportsman, and there 
were in Canada few better woodsmen or men more expert in 
casting a fly. A good companion and a good story teller, 
he will be sadly missed in Montreal at social gatherings, 
But his chief work has been to interpret the Haditant to 
his fellow-countrymen on the North American Continent, 
and this he has done in an inimitable way in his poems, 
in the quaint patois used by the voyageurs and the French- 
Canadians who have come into close contact with the 
English. In one of his poems, ‘‘ Old Docteur Fiset,” he 
has sketched the hard, self-sacrificing life of the country 
doctor, in a poem that may be placed beside Johngon’s 
elegy on Levett. Two or three verses may be quoted as an 
example of the patois and of his style: 


But Docteur Fiset not moche konne he get, 
Drivin’ all over the whole contree, 

If de road she’s bad, if de road she’s good, 

W’en ev’ryt’ing’s drown on de Spring-tam flood, 
An’ Workin’ for not’ing half tam’ mebbe ! 


Let her rain or snow, all he want to know 
Is jus’ if anywan’s feelin’ sick, 

For Docteur Fiset’s de ole fashion kin’ 
Doin’ good was de only t’ing on hees min’ 
So he got no use for de politique. 


An’ he’s careful, too, ’cos firs’t t’ing he do, 
For fear dere was danger some fever case, 
Is tak’ w’en he’s come Jeetle w’isky chaud, 
Den ’noder wan too jus’ before he go, 
He’s so scare carry fever aroun’ de place ! 
W. 0. 





ArtHoUR D. Pernt, M.B., F.R.C.S.Edin., died of typhoid 
fever, on October 18th, 1906, at Kirin, Manchuria, whilst 
on a tour recommended for his health which had suffered 
from overwork. He graduated at Edinburgh University 
in 1855, and commenced his career as a medical mis- 
sionary to China in the following year. This work created 
a wide interest in Great Britain and the Colonies. 
Through the friendly help of the local Chinese, he escaped 
from the “ Boxers” in 1900, and before his escape with 
his wife and colleagues they managed to send away to 
places of safety all the converts on the mission station. 
After the suppression of the Boxer outbreak Dr. Peill 
returned to his station of Tsangchon, near Tientsin, by 
the invitation of the magistrate of the city, who rebuilt 
the ruined hospital and dwelling houses of the mission. 
While home in 1901 he passed the examination for the 
F.R.C.S. Edinburgh with credit. His hospital reports 
reveal an almost incredible amount of successful surgery 
under the most primitive conditions. The spiritual 
results of his missionary life and efforts were commen- 
surate with the beneficent influence of his professional 
activity. At a memorial gathering in Tsangchon, the 
magistrate and all the leading members of the community, 
together with the representatives of every class in the city 
and surrounding district, met to show their appreciation 
of the character and work of Dr. Arthur Peill. In him 
China has lost a great missionary friend, and the medical 
profession an honoured member. He leaves a widow and 
three children to mourn, with his parents and brothers, an 
irreparable loss. 





CapTaAIn THoMAS WuitrE, Royal Army Medical Corps, 
died at Jenkinstown, co. Tipperary, on February 26th 
aged 31. He joined the Army Medical Department as 4 
Lieutenant, November 29th, 1900, and was made Captain, 
November 29th, 1903. He served in the South African 
war in 1900-02 in various parts of Cape Colony, receiving 
the Queen’s medal with three clasps. 
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DEATHS IN THE PROFESSION ABROAD.—Among -the mem- 
pers of the medical profession in foreign countries who 
have recently died are Dr. Ernst Klin, for many years 
Surgeon-in-Chief to the First Municipal Hospital, Moscow, 
aged 72; Dr. Paux, of Lille, who has left hi- large fortune 
to the Faculty of Medicine of that city, aged 85; Dr. Micé, 
Professor of Chemistry in the Medical Faculty of Bordeaux, 
of the foundation of which he was one of the chief pro- 
moters, aged 75; Dr. Ottomar Domrich, Physician to the 
Duke of Saxe-Meiningen, and some time Professor of 
Physiology and Director of the Physiological Institute of 
the University of Jena, aged 88; Dr. Hermann von 
Burckhardt, head of the Surgical Department of the 
Catherine Hospital, Stuttgart; and Dr. Eduard Gregr, for 
many years leader of the Young Czech party in Bohemia, 
in his 80th year. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


CITY OF LONDON ASYLUM. 

THE annual report of Dr. R. H. Steen, Medical Superintendent 
of the City of London Asylum at Stone, near Dartford, shows 
that on December 31st, 1905, there were 552 patients in this 
asylum, and on the same date in 1906 there were 562. Of the 
562, there were 207 who were chargeable to the City of London 
Union, 65 to the county rate, 27 to other unions and parishes, 
1 to His Majesty’s Commissioners of Prisons, and 262 were 
private patients. Altogether 696 patients were under treatment 
during the year. Including 46 transfers from other institu- 
tions, there were 144 admissions during the year, of whom 128 
were first admissions In 51 cases the attacks were first attacks 
within three, and in 14 more within twelve, months of admis- 
sion; in 26 the attacks were not-first attacks within twelve 
months of admission, and in all the remainder the illness was 
of more than twelve months’ duration. The admissions were 
classified as to the forms of mental disorder into: Mania of 
all kinds, 52 ; melancholia of all kinds, 44; dementia, 6; delu- 
sional insanity, 19 ; general paralysis, 8 ; dementia praecox, 4; 
acquired epilepsy, 6; and cases of congenital or infantile 
defect, 5. As to the probable etiological factors, the 
most important assigned were: Alcoholic intemperance in 
25, or 17.3 per cent. ; venereal disease in 2, or only 1.2 per 
cent.; previous attacks in 45, change of life and old age 
in 12,and moral causes in 28. Hereditary influences were 
ascertained in 40, and congenital defect was assigned as cause 
in5. During the year 34 were discharged as recovered, giving 
& recovery-rate on the admissions of 35.05 per cent., 49 as 
relieved, and 2as not improved. There were also 47 deaths, 
giving a death-rate on the average numbers resident of 8 29 
per cent., which were due in 19 cases to cerebro-spinal diseases, 
including 11 deaths from general paralysis; in 17 cases to 
chest diseases, with only 6 from pulmonary consumption ; in 
5 to abdominal diseases, and in 6 to general diseases. All the 
deaths were from natural causes, no inquest had to be held, 
and no serious casualty had to be recorded, which is very 
gratifying, seeing that of the number remaining at the end of 
the year 28 were epileptics, 6 general paralytics, 15 were 
suicidal, 27 over 70 years of age, and 155 under continuous 
observation at night—facts which, as Dr. Steen says, redound 
to the credit of the nursing staff. The general health was 
satisfactory throughout the year, though 2 cases of enteric 
fever occurred in the spring and a smart epidemic of influenza 
in November attacked 37 of the patients and 18 of the indoor 
staff. Dr. Steen notes that after isolation of these patients 
was carried into effect the epidemic gradually ceased. 





THE RADCLIFFE INFIRMARY, OXFORD. 

THE hundred and thirty-sixth annual report of the Radcliffe 
Infirmary and County Hospital, Oxford, indicates a year of 
progress and relative prosperity. Contributions have some- 
what risen and sundry structural improvements have been 
effected. A completely equipped x-ray chamber has been pro- 
vided, thanks to the exertion of Mr. A. P. Parker, one of the 
onorary surgeons, and his friends, and Mr. R. H. Sankey has 
been placed in charge of it. Departments have also been 
_ for diseases of the ear, throat, and skin, and a course of 
ores lectures instituted by the Regius Professor of 

edicine, 





MOUNT VERNON HOSPITAL, HAMPSTEAD. 
AT the annual meeting of the Governors of the Mount Vernon 
Hospital for Consumption and Diseases of the Chest it was 
Stated that the institution is now relying for success not only 
upon fresh air, but upon the teeth and digestion of the 
patients. Great attention is being paid to the denture of 
all patients, in the belief that in default of ability to masticate 
and digest food well the patient has little chance of over- 
coming his disease. It remains to raise some £30,000 more 
for the special fund of £100,000 in order to make effective the 
dae” promise of the Ziinz trustees to make a donation 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


G Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 


ANSWERS. 
M.B. is reminded that no notice can be taken of communica- 
tions not authenticated by the writer's name. 


J. E.—Our correspondent will find an article on the miracles of 
Jesus Christ by Dr. Reginald John Ryle in the Hibbert 
Journal for April. 


A ScotcH MEMBER.—There is no institution other than an 
ordinary asylum to which the patient in question could be 
sent ; she appears to be a suitable case for detention in 
an asylum. 

IODINE-SPIRIT CATGUT. 

Dr. C. HAMILTON WHITEFORD (Plymouth) writes: In view of 
the inquiries which I have received as to the above, may I 
add the following details ? When in use the reel is removed 
from the jar, placed in a bowl or tray and covered with 
methylated spirit. On emergency I have found brandy or 
whisky equally efficacious. The size and weight of the reel, 
aided by the spirit in which it is immersed, prevent it from 
jumping out of the bowel while the ligature is being un- 
coiled. On completion of the operation, the end of the 
catgut is again tied to the reel, which is then returned to the 
jar. The boxwood cases and glass jars were made for me by 
Messrs. Allen and Hanburysof London, and the glass reels by 
Messrs. Reynolds and Branson of Leeds. 


; ARTIFICIAL DENTURES, 

Mr. EVELYN C. SPRAWSON (Medical Superintendent, National 
Dental Hospital W.,) writes concerning the reply about 
the supplying of artificial dentures at a reduced rate, on 
page 912 of the JouRNAL of April 13th: The National Dental 
rye Great Portland Street, London, also supplies them 
at the same rate; but is also, like the other institutions 
mentioned, overwhelmed with applications. The cases they 
are not able to deal with are, however, dealt with in the 
following manner. All the necessary extractions and fillings 
are done—that is, the mouth is prepared for artificial 
dentures, and they are then given a letter of reeommenda- 
tion to a private practitioner, preferably to a past student of 
the hospital, and in the neighbourhood where the appli- 
cant resides, asking him if he will undertake to fit dentures 
for the patient at the hospital rate, and in most cases they 
are willing to do so. In this way over 1,200 patients were 
given letters of recommendation to private practitioners by 
the hospital during the year 1906 for the supply of artificial 
dentures, and, judging by the ever-increasing numbers dealt 
with year by year in this manner, and the willingness with 
which many dental surgeons in private practice undertake 
these cases, there ought to be no difficulty in dealing with 
those numbers of patients the hospital or dispensaries are 
unable to cope with. It is in this way only that the dental 
profession is enabled to fight the unregistered practitioners, 
quacks, and companies who abound so at the present 
moment, and whose numbers are being augmented yearly. 





LETTERS, NOTES, Etc, 
MOTORING FOR COUNTRY PRACTITIONERS. 

Dr. HuGH Eyres (Richmond, Yorks) writes: In regard to 
motoring for the country practitioner, my experience is that 
the most economical method is to keep, in addition to a car 
adequate to the nature of the district, a motor bicycle. I 
find that, taking the year all round, half the work can con- 
veniently be done by motor cycle. This half is done much 
more cheaply than the half done by car. The duration of 
the life of the car is doubled.. The day the car is at 
home gives the man every opportunity to effect repairs, 
adjustments, etc. ; ; 

I prefer the cycle for night work if the weather is any- 
thing like fine, especially if narrow and bad roads have 
to be traversed. A good motor cycle gives very little 
trouble and is as easy to ride as an ——— bicycle. The 
rider can, except in wet weather, arrive at his destination 
clean. He is never too hot. My aim is always to use the 
bicycle when work and weather permit. To keep one car 
only must mean a good desl of horse hiring, as few if any 
cars will run everv day. To — two cars Means @ con- 
siderable outlay. A motor bicycle is cheap to buy and cheap 
in the upkeep. I may add that my district is very hilly, and 
that the road surfaces are bad. 


LocaL ANAESTHESIA IN THE EXTRACTION OF TEETH. 

IN an annotation published in the JourRNaL of April 13th, 
p. 894, reference was made to Dr. Sauvez’s book, L’Anesthésie 
Locale pour Vextraction des Dents, and the belief was 
expressed that an English edition would be welcomed both 
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by the medical and the dental professions. Dr. T. D. Luke 
informs us that the chapter on local anaesthesia in his book, 
Anaesthesia in Dental Surgery (London: Rebman. 6s.), is 
practically a translation of this special section of Dr. Sauvez’s 
work. Dr. Luke recognized that Dr. Sauvez’s experience 
was very extensive, aud felt that the chapter would be a 
valuable addition to hisown book, and Dr. Sauvez authorized 
him to make use of his work in this manner. 


CYSTINURIA. 

Dr. J. Retp (London, E.C.) writes: A simple test for cystinuria 
consists in acidulating the urine with HC! and allowing to 
stand in a test tube for twenty-four hours. Crystals can be 
skimmed off in less than an hour. Most of the uric acid 
falls, and so will most of the salicylic acid. ‘The crystals 
can be examined under the microscope. Boiling the urine 
with KHO gives ammonia in cases I have seen. Three 
old ladies with the complaint suffered also from troublesome 
stomach symptoms and rheumatism. One had rheumatic 
fever two years previously, and had albuminuria with small 
casts; another had been described as a classic case of 
myxoedema ; she also had albuminuria and casts. The third 
had cystitis, much pus, and also casts. I have no doubt 
Sir W. Roberts’s numerous cases had given him trouble to 
diet, etc. Of two little girls under 10, one had an ashy 
appearance, was fidgety in diet, and liable to influenza; the 
other had incontinence of urine for three months, which 
speedily yielded to appropriate antirheumatic treatment. 


: SCABIES AND BALSAM OF PERU. 

Dr. A. W. WILLIAMS, Physician to the Skin Department, 
Royal Alexandra Hospital for Children, Brighton, in a com- 
ment on the treatment of scabies in soldiers by balsam of 
Peru, advocated by Major F. J. W. Porter in the JouRNAL of 
March 30th, 1907, says that the urine, especially in 
children, should always be tested for albumen before apply- 
ing either balsam of Peru or styrax to large areas of the skin, 
and repeated daily during their use. He adds: Dr. Adolf 
Richartz reported a case in the Miinch. med. Woch., May 
8th, 1906, in a patient, aged 16 years, with scabies and 
secondary eczema, who was treated with a 10 per cent. oint- 
ment of balsam of Peru. About three applications were 
made, acute nephritis followed, and the patient died coma- 
tose fourteen days after the first application of balsam of 
Peru. In the 1904 July number of the same journal Dr. A. 
Gassman recorded the case of a man aged 26 years. One- 
third of his body was anointed on two successive nights with 
Peru balsam vaseline, which was removed in a bath the next 
morning. Two days later the urine became brown ; an acute 
nephritis had been set up. His temperature was 38 2° C. 
The urine contained 3 per cent. albumen, with blood and 
tube casts. In the Pharmacopoeia of the Royal Alexandra 
Hospital for Children, Brighton, there is an old formula (ung. 
styracis) with two-thirds its weight of styrax init. I used 
this formula in three cases of scabies in children in whose 
urine no albumen was found before application, and asked 
our house-surgeon, Dr. Allan, to test the urine daily during 
its use. Albumen appeared in the urine of each case on the 
second day, when, of course, the treatment was stopped. 
The method of use bya single application to soldiers, pre- 
sumably well-developed men, as described by Major Porter, 
is safe, but in children, small-bodied adults, and patients 
suffering from renal troubles, I do not think it should be 
used. The size of the patient must be considered in wide- 
spread applications to the skin of drugs absorbable through 
the epidermis. The smaller a body is the greater is its pro- 
portion of surface to its weight. This, of course, has an 
important, but sometimes overlooked, influence on the 
strength of an irritant in the patient’s blood when it enters 
through the general skin surface. 


LICKING THE FINGERS. 

Dr. T. GRawaM Scott (Herne Hill) writes: I should 
like to point out the objectionable and disgusting practice 
on the part of waitresses at the various London teashops in 
invariably licking their fingers before picking up and 
handing you your bill, or a paper bag for packing cakes. 
Many have bad teeth, and if in addition there is sore throat, 
etc., it becomes a most dangerous act, as the girls will not 
hesitate to pick up cakes with their fingers without first wash- 
ingthem. It would certainly be a good plan to enforce the 
use of tongs when removing food. 


ADVICE GRATIS. 

Every doctor has had unpleasant experience of the economical- 
minded person who takes advantage of a casual meeting at 
the dinner table or elsewhere to importune him for counsel 
as to his ailments. It is not always easy to get rid of these 
pests. Abernethy was, as we know, equal to the occasion 
when a wealthy alderman, whom he met at a friend’s house, 
recited his catalogue of woes, ending up with the question, 
‘* What should I take?” The reply was ‘‘Take advice!” a 
French doctor recently rid himself in an equally ingenious 
manner of a patient who sought to impose on his good 
nature. He was accosted one afternoon on a crowded boule- 
vard by a lady notorious for this practice. She at once 
began to tell of her afflictions, making particular complaint 





of pain in the hypogastric region. To which the doctor 
gravely replied, ‘‘My dear madam, I must examine you, 
Be good enough to take off your things !” 


A COMPLICATED FAILURE. 

THE following verdict 1s said to have been returned by a 
coroner’s jury in Michigan which inquired into the case of 4 
merchant who had died suddenly: ‘: We, the jury, find from 
the physician’s statement that the deceased came to his 
death from heart failure superinduced by business failure 
which was caused by speculation failure, which was the 
result of failure to see far enough ahead.” 


AN OLD ELECTION BILL. 

Dr. J. McNamara(Kensington, W.) sent ussome time ago a copy 
of an old election bill. It appears that at the time of 4 
contested election in Meath in 1826 Sir Mark Somerville 
sent orders to the proprietor of an hotel in Trim to board 
and lodge all that should vote for him. In due course he 
received a bill, irom which we extract one or two items: 


£8. d. 

‘ To Tenting 16 Freehold above stairs for Sir Mark, 
at 3s. 3d. a head, is to me eae oe ae cle 

To Eating 15 more below stairs, and 2 Priests 
after Supper, is to me... ats See ace log 
To six beds in one room and four in another, at 
2 Guineas every Bed and not more than 4 in any 
Bed, at any time, cheap enough, God knows, is 
to me... sss ae a ct «so ae 10 0 
For Breakfast on Tay in the morning for every 
one of them, and as many more of them as they 
brought in, as near as I can guess, istome ... 
To raw whiskey and punch, without talking of 
pipes and tobacco, as well as for breaking a pot 
above stairs, and other Glasses and delph for 
the first day and night, I am not very sure, but 
for the 8 days and a half of the Election, as 
little as I can call it, and to be very exact, is in 
all or thereabouts, as near as I can guess, and 
not to be 2 particular, is to me at least ace 
For Shaving and cropping of the heads of 49 Free- 
holders for Sir Mark, at 13d. for every head of 
them, by my brother, who has a vote, is to me... 
For a Womit & Nurse for poor Tom Kernan in the 
middle of the night. when he was not expected, 
is to me ten hogs. I don’t talk of the piper, for 
= him sober as long as he was sober, is 
ome... ose a sah ase aca 


412 0 


7915 9 


213 1 


010 0 


The total amounting to ... £110 18 7 


It is surprising that after fifteen ‘‘freeholds” had been 
eaten, to say nothing of the two priests after supper, 4 
‘“‘Womit and Nurse” were not required for many more 
besides poor Tom Kernan. 


PREMATURE BIRTH OF TWINS. 

Dr. A. CorDES (Geneva) writes with reference to Dr. H. &. 
Martyn’s case, published in the BRITISH MEDICAL JOURNAL 
of March 16th, p. 623:—I can quotethe following interesting 
case: one of my nieces, a female twin, was born prematurely 
on August 15th, 1858 ; she weighed one pound and a quarter 
(625 grams), the other one weighed just double, both are 
still living. 


A PUNISHMENT FITTED TO THE CRIME. 

THE Neu York Medical Journal states that according to 
press reports, the House of Representatives of the State of 
Delaware, on January 22nd, passed a Bill by twenty-six votes 
to eight providing that a ‘‘surgical operation,” presumably 
castration, should be performed on all men convicted of 
attempting to assault women. The operation must be per- 
formed within twenty days of the conviction, and will be in 
addition to the existing penalty of twenty years’ imprison- 
ment. ‘The Bill is said to be the outcome of recent assaults 
on white women by negroes in Delaware. 
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‘THERE can be little doubt that a great deal of the progress 
of modern medicine is based upon an appeal to methods 
of investigation which, in comparison with older ones, 
have given to medicine a precision in diagnosis which was 
hitherto unknown. This tendency does not remain satis- 
fied with past achievements, and every year the medical 
profession is asked to consider some new diagnostic test, 
0 that the older members of the profession may well 
suffer froma metaphorical breathlessness in their efforts to 
keep pace with the newer revelations of the laboratory. 
The younger members of our profession are not without 
their disquietudes, for the same inevitable deduction is 
brought home forcibly to them that in order to equip 
themselves thoroughly for the duties before them, they 
must plan their careers.on lines very different to those of 
their medical forefathers. 

In no department of clinical investigation have such 
strides been made as in the examination of the corpus- 
cular contents of the blood, and it is not out of place to 
consider from the point of view of the practitioner 
whether really, after all, the extra toil expended in such 
examinations is recompensed in any adequate way. Is it 
worth a practitioner's sacrifice of time and money to 
equip himself with the instruments and ‘facility to carry 
out an ordinary blood examination ? Such a question 
when looked at from the point of view of a busy practi- 
titioner, harassed by a thousand andone anxieties in his 
routine work, is a very cogent one. It may well be asked 
whether, after all, the number of diseases which can be 
positively diagnosed by an appeal to the microscopic 
examination of the blood is for an ordinary practitioner in 
this country not a very limited one. The answer is, that 
such cases are very limited, for amongst 1,117 medical 
cases, including men and women who were admitted to 
University College Hospital during one year, there were 
only 20 cases of chlorosis, secondary anaemia, leuco- 
cythaemia, lymphadenoma, pernicious anaemia, malaria, 
and splenic anaemia; thatis, something less than 2 per 
cent. of the total of cases so ill as to require ward treat- 
ment could not be certainly diagnosed without the special 
appeal to the microscope. It is, however, obvious that 
this 2 per cent. does not represent all the cases in which 


the clinical pathologist was asked to report on the micro-. 


scopic appearances of the corpuscular elements of the 
blood; no doubt numerous other cases of glandular 
enlargement, of enlargement of the spleen and liver, were 
examined with negative results, not to mention those 
cases occurring in our hespitals which are so ‘full of 
enigmas as to require an appeal to special ‘methods, if for 
no other purpose than one of exclusive diagnosis. There is 
no doubt, however, that it happens to'mapy of us that, in 
the press of work, we make an appeal ‘to the laboratory 
rather too often to please the minds of those fellow workers 
who are ‘anxious to equip the student with that ‘ready 
stock-in-trade of clinical facts which has come down to us 
asa rich inheritance from the physicians of ‘the past—the 
men who have made “ clinical: medicine,” and especially the 
form of it developed by British workers, a specially unique 
and valuable asset. The perusal of some modern textbooks 
designed for use:in the clinical laboratory shows only too 
clearly that there is a risk, and a very great one, that our 
students. and those qualified practitioners who, with wortby 
self-sacrifice, return to their hospitals for courses of post- 
graduate work after a few years in practice, are given 
work to do which can have no practical value. If any one 
doubts this statement let him peruse the chapters on 
chemical pathology of many quite recent guides to work 
in the clinical laboratory; let him peruse ‘the stout 
volumes -which concern themselves with the special 
examination of the blood,:not of diseases such as have 
been enumerated above, but in numerous infections. To 





sift any real value from those husks of chemical and 
haematological exercises may well defy us and. bring into 
undeserved disrepute methods of investigation which 
when properly directed are absolutely invaluable. No 
practitioner will ever complain of microscopic examina- 
tion which will make diagnosis certain, and though unfor- 
tunately he may not receive much assistance in a positive 
sense in the direction of treatment, even when a case of 
leucocythaemia or pernicious anaemia has been diagnosed 
by these methods, he will at least be prevented from 
carrying out treatment based on a ‘wrong conception of the 
malady as derived from ordinary clinical methods. Ithas 
been my experience to know of a case of unsuspected per- 
nicious anaemia to be operated upon because of persistent 
vomiting and some abdominal pain which appeared to 
develop after a “run over” wagon accident twelve months 
previously, and of splenectomy being performed for the 
removal of an enlarged organ from a leucocythaemic 
patient who had had malaria some years previously. 

A timely blood examination would have in both cases 
discovered important facts, and shown them to be cases 
of grave blood disease. It is a regrettable fact that both 
cases died not many hours after the operation. Still 
another case of an elderly subject was admitted for 
enlargement of glands of the neck suspected to be 
tubereulous or lymphadenomatous; a precautionary 
suggestion on the part of the surgeon that the blood 
should be examined saved a difficulty, for the case was 
readily established to be one of leucocythaemia, and 
death occurred quite unexpectedly within a few days of 
admission. Similar cases could be readily cited to show 
that it is absolutely necessary in certain cases of doubt 
that an appeal should be made to the microscope. 

The value of positive findings can in no way be belittled 
by the frequent occurrence of negative ones; the latter 
will be small in proportion as the practitioner is well 
trained clinically, and is able to suspect just those cases 
which do not accurately correspond with examples of 
disease in which no gross corpuscular alteration of the 
blood is a feature. 

One is well aware that such remarks as the above have 
no special value for those who have access to our hos- 
pitals and laboratories; to them, reference to the numerous 
contradictions met with in blood examinations would be 
more palatable; to the general practitioner, however, 
far removed from centres of research, there is the 
certainty that the simple assurance of the value 
of the blood examination with reference to cor- 
puscular content will come with a large degree 
of welcome. To quote a few examples of the way in 
which one blood disease alone can assume clinical 
similitudes, I can call to mind cases of leucocythaemia 
which were, prior to blood examination, considered to be 
“ septicaemia,” “scurvy,” “‘ gangrenous stomatitis,” “diph- 
theria,” “lymphadenoma,” “tuberculosis of the lungs,” 
“ appendicitis,” “ malaria,” and “tuberculous peritonitis.” 
To the general practitioner ‘hesitating about the value of 
blood examination, such an array of wrong diagnoses will 
remove any vestiges of doubt, especially as they were met 
with in the very short experience of one who has, how- 
ever, the advantage of an appeal to a clinical laboratory. 

There remains another field of observation on the 
corpuscular contents of the blood, to ‘which hopeful 
attention has been turned by many observers, and by 
none more intently than the surgeons. ‘It has long been 
recognized that suppuration is closely associated with an 
increase ‘in the leucocytic content of the blood, and an 
effort has been -made to make use of this reaction as a 
means of diagnosing the existence of foci of suppuration 
which have failed to be detected by the simple methods of 
clinical investigation. Thus efforts have been made by 
this means to detect the presence of intracranial suppura- 
tion in association with otitis media, to determine the 
existence of empyemata, of suppurative osteitis farremoved 
from any ordinary clinical detection, and above all ‘to 
discover suppuration and gangrene in appendicitis, a 
disease of which, even at the present day, it may well be 
said that special consideration ‘is needed for each indi- 
vidual case; unfortunately even then there may be want 
of unanimity between the surgeon and physician, or, in 
the cdse of a general practitioner, between his surgical 
and medical instincts. ‘Probably, however,:there will be 
little difference of opinion on one point at least, and ‘that 
is'that, if suppuration has occurred and an abscess ‘has 
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formed, the sooner evacuation can be secured the safer for 
the patient. It is a very unfortunate thing that observa- 
tions on leucocytosis occurring in appendicular suppura- 
tion should not have yielded clear evidence on this point; 
suppuration may have occurred, and yet not have pro- 
voked leucocytosis; leucocytosis may have developed even 
to the extent of an increase of the total leucocytes to three 
times their number, and yet suppuration may be absent as 
a feature of the lesion affecting the appendix. 

Opinions further differ very much upon the question of 

degree of leucocytosis, some observers hesitating to 
diagnose a suppurative process until the leucocytosis is 
very extreme. It is therefore not to be wondered at that 
there is much hesitation in attaching any value to this 
form of investigation as a means of deciding the advisa- 
bility or not of immediate operation. Quite apart from 
this objection, there is another very practical one—namely, 
that it is not always possible to delay till even such a 
simple matter as a leucocyte count can be carried out; to 
the inexpert it is tedious, and to obtain the help of others 
may mean considerable trouble and delay—both draw- 
backs, the removal of which, however, if necessary for 
the welfare of the patient, should be possible, though the 
difficulty in the case of our hospitals of enthusing a house- 
physician or house-surgeon to carry out a blood examina- 
tion at late hours of the night, which is a common time 
for the arrival of such cases in the casualty room, is a real 
one. 
That we should not abandon blood examination in 
suspected suppuration is shown by a contribution in the 
Annals of Surgery for this year. Dr. C. L. Gibson does not 
lay such stress upon mere high grades of leucocytosis as 
being diagnostic of suppuration. Hyper-leucocytosis in- 
cludes any increase over 10,000, but, as he points out, 
some other change than mere leucocytosis is necessary 
before it can be confidently stated that suppuration has 
occurred. -Leucocytosis with a moderate increase of poly- 
morphonuclear cells may mean merely a localized infec- 
tion and limited absorption, whereas even moderate leuco- 
cytosis anda notable polymorphonuclear increase means 
oneof two important conditions—(a) a. severe lesion, or 
(6) a diminished resistance to absorption. 

Dr. Gibson considers that inflammatory reactions which 
are well resisted produce such corpuscular alteration of 
the blood that the polymorphonuclear cells are increased 
approximately one degree (taking their normal percentage 
to be 75 of the total leucocytes of the blood) for every 
increase of 1,000 leucocytes above 10,000. In acute 
surgical cases in which—for example,tsay, in appendicitis— 
suppuration or gangrene has taken place, the increase of 
the polymorphonuclear cells is greater per 1,000 of the 
total leucocytic count than when resistance is well main- 
tained. When such statements are made, the old question 
at once recurs as to whether the condition of suppuration 
and gangrene can exist in the absence of this interesting 
and peculiar increase in the relative proportion of the 
polymorphonuclear cells. Dr. Gibson’s answer is that 
negative findings—that is, no relative increase of the 
polymorphonuclear cells or actual decrease of the propor- 
tion of those cells—show with but rare exceptions absence 
of severity. To the practitioner such information will 
come with welcome, for he probably has no more anxious 
experience than the management of cases of appendicitis ; 
he can at present formulate no rule which will guide him 
to a timely operation. Again and again the ordinary 
signs of severeintoxication will be absent, and yet, unfortu- 
nately too often too late, the appendix is found to be 
gangrenous; or he may seek in vain for the signs of an 
abscess by ordinary means, and yet under the same sad 
circumstances as in gangrenous appendicitis the true state 
of affairs is found too late. 

It is no part of my purpose to give a critical review 
of the progress or the reverse of blood examination. 
It is, on the other hand,a worthy object to attempt to 
bring forward a few features of this interesting study 
which, by reason of their foundation in careful scien- 
tific inquiry, may be confidently tried by the practi- 
tioners, who, groping hitherto in the dark by the help of 
older methods and older teaching, may find helpful 
assistance by the newer methods. 

Probably all observers have been disappointed with 
many ‘of the vaunted methods of cure of the compara- 
tively trivial and yet ill-understood condition—chlorosis— 
a disease which, by a pure convention, is restricted to the 





female sex, though there is little doubt that a parallel 
condition occurs in boys. 

Our failure to properly understand, I will not say the- 
cause, for that is still wrapped in obscurity, but the 
reactions of the body in response to the cause or causes of 
this disorder is very largely, if not entirely, due to a 
slavish satisfaction and contentment with the readings of 
the haemoglobinometer. To this day the hackneyed 
theory of a poverty of the iron content of the red cells ig 
repeated as an explanation of the anaemia, dropsy, and: 
other well-known features of the disease. Because the 
haemoglobinometer gives readings far below the normal, 
and as arule, though not invariably, shows a proportionately 
greater reduction than that of the red cells of the 
blood, we have been satisfied to give our patients “ more 
iron during one week than the whole body contains under 
ordinary circumstances,” and to hope for cure. It is 
common knowledge that cases of chlorosis will improve- ~ 
and recover without the use of iron in any form, and.even 
if iron appears in some cases to effect a cure, the ordinary 
clinical examination of the blood, which has given us in 
the past a diagnostic indication and, on erroneous grounds, 
a pathological explanation of chlorosis, has been shown to. 
be fallacious. 

It is with the hope of dispelling this error that attention 
is called to an investigation which in importance ranks 
with the first observations that have been made on the 
changes of the blood in disease. I refer to the work by 
Dr. Haldane and Dr. J. Lorrain Smith, who have ‘so 
clearly shown by their introduction of an original method. 
of investigating the haemoglobin content of the blood 
and by the application of this method in the investiga- 
tions of disease, that some statements which have come to 
be accepted as veritable corner stones of the fabric of 
haematology have been shown to be quite erroneous. 

It is simple enough now to see why such grave errors 
should have been made in the past, because the teaching 
of Cohnheim has been accepted without question that 
plethora, by which is meant an increase of the volume of 
the blood circulating in the vessels of the body, is an 
impossibility. As Dr. Lorrain Smith says, this is the 
truth in health but in disease it is not so. It seems 
almost certain that here again medicine, as in other 
instances, has suffered by a too slavish subscription to the 
view that what is experimentally true fora healthy animal 
is true also in disease. No doubt in healthy animals the 
introduction into the circulation of an isotonic fluid pro- 
duces no permanent increase in the total blood volume, 
for the kidneys, intestines, skin, and lungs soon effect an 
elimination from the circulation of the extra fluid, which, 
escaping from the blood vessels and filling the lymphatics, 
finds normal processes at work by which such fluid 
escapes by the ordinary channels. 

The two workers above mentioned have taught us, 
several years ago now, how necessary it is for us to shake 
ourselves loose from the older conceptions, and that it 
must be realized that in pathology physiology has really 
gone astray, and in various forms of anaemia the normal 
blood content of the circulation is increased ; in fact, the 
old-time use of the term “ plethora” may be reintroduced, 
atany rate in one of its senses—namely, that in which it is 
meant that the fluid part of the blood, the plasma, is 
increased in amount. A sort of plasmic plethora has 
developed, for it is known, for example, that the specific 
gravity of the blood in chlorosis is unaltered, although 
the total volume of blood has increased. Dr. Lorrain 
Smith has shown that in chlorosis the total amount of the 
haemoglobin is normal in amount, even though the. 
readings by the haemoglobinometer give a figure much 
below the normal. A given unit of blood removed from a 
patient suffering from chlorosis contains less haemoglobin 
than the same volume of blood removed from a healthy 
patient, but this is due to the fact that in this disease, for 
some unknown reason, the plasma is increased in quantity’ 
and there is less room in the particular volume of chloro- 
tic blood for the number of corpuscles usually contained 
therein. The question at once occurs whether the unequa¥ 
reduction of red corpuscles and of the haemoglobin, as 
estimated by various methods, does not show that Dr. 
Lorrain Smith’s contention is wrong—for example, the 
average percentage of the haemoglobin in 21 cases of 
chlorosis examined by Dr. Lorrain Smith and showing less. 
than 50 per cent. of haemoglobin was 39.9 per cent.,a much 
greater reduction then that of the red corpuscles per cubic: 
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millimetre, the average of the same cases being 3,222,000. 
The answer, however, to this apparent anomaly is found 
ina further observation by Dr. Lorrain Smith—namely, 
that though in such cases the number of red corpuscles 
per cubic millimetre may be found to be as low as 
3,222,000, the absolute number of red corpuscles is really 
much greater even by as much as three times or more; 
obviously, as the total amount of haemoglobin is normal 
in chlorosis each red corpuscle will contain less haemo- 
globin than normally is the case. 

Such important work as that I have just alluded to hag 
not received the recognition it deserves,and though it 
does not show us the ultimate cure of chlorosis, it does at 
least show that if the use of iron preparations in chlorosis 
does effect a cure there is no evidence that salts of iron 
aid in such cases “by the direct upbuilding of haemo- 
globin,” and incidentally it offers no valid objection to the 
observation that chlorosis does not always respond to the 
use of iron or of arsenic, and will frequently yield to 
methods of a less pharmaceutical character. 

Another investigation which in part concerns the blood, 
and which has been studied very widely abroad and to a 
much less extent in this country, is known as “ cryoscopy.” 
As is well known, this method consists of an application 
of the principles of the new physico-chemistry to the 
estimation of the freezing point not only of the blood but 
of the body fluids, and thereby to. ascertain—as, for 
example, in suspected kidney disease—whether the organ 
is properly performing its duty of excretion of the various 
soluble contents of the urine, a comparison being made in 
bilateral renal disease of the blood and urine with that of 
the normal individual, or, in the case of unilateral disease, 
by a comparison of the freezing point of the patient’s 
blood with the normal and of the segregated urines from 
each kidney with one another and with the normal 
urine. The Beckmann form of cryoscope is well 
known in the physical laboratory, and with practice 
ean be used with accuracy. The one general objection 
to its clinical use is that a considerable amount of 
blood needs to be drawn from the patient investigated ; 
moreover, the preparation of the freezing mixture is often 
a somewhat inconvenient drawback. This difficulty as 
well as others is greatly resolved by the method of cryo- 
scopy introduced by Sir Almroth Wright,' in which the 
sali content of a fluid, for example, urine, is determined 
by a comparison of the haemolyzing power of such urine 
with the haemolyzing power of varying strengths of deci- 
normal salt solution. So much is gained by the simplicity 
of this method over the older cryoscopic ones, that the 
drawback that the findings are all expressed in terms of 
sodium chloride is fully outweighed. Dr. O. C. Gruner? 
has contributed a valuable paper on the applicability 
of both eryoscopy and observation of electro-conductivity 
of the various body fluids in disease, and though he 
adopts a most cautious attitude as to the value of 
these special investigations, more especially in diagnosis, 
he yet thinks that from the point of view of prognosis 
and treatment there is room for hope. From the 
diagnostic point of view he thinks that cryoscopy will 
prove of service in determining the existence of renal 
disease as opposed to bladder disease, or the existence of 
renal disease in a case of heart disease. Contrary to the 
earlier teaching of Kiimmel and Rumpel, he does not 
think that cryoscopy any more than any other means of 
diagnosis enables one to say a kidney must or must not 
be removed. 

There remains one last subject to which reference must 
be made in any contribution dealing with the investiga- 
tions which have been made on the blood, the more par- 
ticularly as these investigations, though based upon the 
reaction of the body to all sources of infection in which 
the causative organism has been determined, are carried 
out by means on the one hand of the polymorphonuclear 
eells of the blood, and on the other by means of the serum 
of the blood. So important are these investigations, not 
only from the diagnostic point of view, but also from the 
therapeutic one, that it has already been surmised that 
the whole subject of. medicine from. the point of view of 
the study of infections, is experiencing a great impetus, 
Pathogenic bacteria have now for years been studied 
elosely in their morphological, cultural, and pathogenic 
aspects; the hopeful expectations of sero-therapy have, 
except in two or three directions, notably in that of the 
diphtheria antitoxic serum, proved so disappointing 
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that interest in bacteriological problems was beginning 
to give place to an interest in chemical pathology. 
Sir Almroth Wright, by his initiative action in 
the study of the opsonic content of the blood 
in various infectious diseases, has brought before the 
profession at large matters which claim the closest atten- 
tion. It is not my purpose to attempt any appreciation 
and criticism of these newer methods, for weighted as I 
am with a recently acquired debt of gratitude to Sir 
Almroth Wright and his associates for their unfailing 
courtesy and patience in expounding the principles upon 
which these methods are based, I have but a few isolated 
personal experiences to draw upon; but there remains an 
important duty, namely, to point out what is not grasped 
by all who hear or read of the investigation mentioned, 
namely, that Sir Almroth Wright’s efforts have succeeded 
in detecting the specific action of organisms upon the 
body when once they have secured a footing, and in certain 
cases of doing so when ordinary clinical evidence of 
infection is indefinite, when cultural examinations of the 
blood are negative or when it is impossible to trace the 
organisms at work by the examination of pathological 
discharges owing to their absence. By such means it is 
possible to detect in certain cases a transitory infection 
without at any time the immediate cause of the infection 
being brought to view, and even by organisms which 
are generally believed “to come to stay.” Such a pos- 
sibility may well revolutionize the whole of medicine, at 
any rate that part of it which till recently has had to 
satisfy itself with the mere anatomical localization of the 
seat of this or that infection. The numerous papers pub- 
lished in this and other countries are enough in them- 
selves to show how deeply this new aspect of applied 
bacteriology is interesting the profession. Mere diagnosis, 
however, is but part of the modern battle with infection, 
there remains the therapeutic side ; the same observation 
in the opsonic content of the blood as used in diagnosis is 
also indispensable in following the therapeutic effects of 
inoculation with the dead causative organisms—vaccina- 
tion, in other words, in accordance with the nomenclature 
adopted by Sir Almroth Wright. 

One word remains to be said of another aspect of this 
study. As an onlooker one is obliged to confess that, far 
reaching as are sure to be the results which Sir Almroth 
Wright and his colleagues are bringing before our notice, 
it is incumbent upon the medical profession, and that part 
of it which is especially responsible for the education of 
the medical student and for the further education of the 
qualified practitioner willing to modernize his knowledge, 
to see to it that our pathological laboratories are made 
into living institutions, not merely for the instruction in 
the naked-eye and microscopic appearances of the derelict 
organs of the body and of the organisms eausing such 
change, but that the bacteriological departments should 
be furnished and endowed with an eye to the possibilities 
of their conversion to therapeutic purposes, No doubt 
much more remains to be done to complete the details of 
our knowledge of the opsonic reaction, and particularly of 
that embodying the beneficent effects of vaccination. 
This, however, is impossible unless our hospital 
managers, following the example already set in two at 
least of our great hospitals, will prepare themselves for 
the endowment, in the first place, of expert bacterio- 
logists for our hospita)s, and, in the second, of contingents 
of assistants prepared to carry out the exacting details of 
a method of investigation which will suffer if not left in 
the hands of those thoroughly versed in the important 
principles underlying them. It is needless to say that 
the bacteriological laboratory under the new circum- 
stances assumes an economic importance for our hospitals 
which threatens to cast into the shade the old-world 
pretensions of their dispensaries and the empiric value of 
their hydropathic and electro-therapeutic departments. 
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THE award list of the International Jury at the Milan 
Fxhibition. which has now been issued, contains the 
names of Mr. Walter Dowson, M.A., M.B.Camb., and of 
his colleague, Dr. Barger. They seem to have been very 
successful, obtaining gold medals themselves and winning 
the Grand Prix with their exhibits illustrative of the work 
performed hy them in the conduct of the Burroughs- 
Wellcome Physicl»ogical Research Laboratory. 
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Cuorea is one of the commonest of all nervous affections 
met with in hospital, as well as in private practice, and is 
very often associated with rheumatism. It presents vary- 
ing degrees of severity, from the mildest form, consisting 
of awkwardness of movement and facial grimaces, to 
incessant, irregular movements and contortions, with such 
jerking and throwing about of the limbs, that the patient 
must be confined to bed, and watched to prevent her from 
injuring herself. 

In these latter cases (chorea gravis) some delirium, with 
delusions, is not uncommon. But there is yet a still more 
grave form of chorea, in which mania may supervene and 
so completely overshadow the motor disturbances that the 
true nature of the disease may be overlooked and the 


patient sent to an asylum. 

So wide is the difference in the symptoms that it seems 
hard to realize that it is really not another and a new 
disease, but only an exaggerated variety of the chorea 


simplex of Sydenham. 
The following is an example of maniacal chorea, or 


chorea insaniens” : : 

Case (From notes taken by Mr. Thos. Graham, Resident 
Pupil).—Annie O., aged 17 years, unmarried, was admitted to 
Sir Patrick Dun’s Hospital on June 14th, 1906, suffering from 
marked choreiform movements, particularly of the left arm 
and hand. Six years ago she was treated in another hospital 
for enlarged cervical glands. She had enjoyed good health ever 
since up to a fortnight ago, when she was treated for rheumatic 
pains in the legs ; two days before admission these pains left 
her, and then the choreic movements became manifest. The 
patient herself said she had a “fright,” but could give no ex- 
planation of its nature, and the accuracy of her statement was 

uestioned by her sister and mother, with whom she lived. 
dhe referred her trouble to her head, and said her mind was 
being affected. The motor disturbance was not confined to any 

art of the body—the trunk, head, arms and legs participating, 
but the left side was most affected ; the eyes rolled about, and 
she continually uttered a sort of sob, and had delay and difii- 
culty in answering questions, which she did in a sudden, jerky 
fashion, but with intelligence. The deep reflexes were not 
increased. The pulse was about 80, and of low tension; 
temperature 98°. A systolic murmur was _ distinctly 
audible in the mitral area. The skin over the lumbar 
vertebrae was congested, but not broken, and the toes 
were of a dusky blue colour. A mixture of ammon. brom. 
and liq. arsenicalis was ordered; and chloral 15 grains 
given at bedtime. She did not sleep, but became so noisy 
and obstreperous with shouting and screaming that she was 
moved into a ward by herself, and our house-surgecn considered 
she was a case of acute mania, and suggested her removal to 
the Richmond Lunatic Asylum. The choreic movements next 
day were very violent, and in a day or two after admission, in 
spite of all care, she barked her elbows, rubbed her heels sore 
against the bed-clothes, and with the heel of one foot abraided 
the skin of the opposite instep. Her back was also stripped 
over the sacrum. She could hardly speak, but at times would 
become calm for a few minutes, and could be fed with soft, 
thick food. She was given ,}, grain hyoscine hydrobrom. 
with good results for afew hours, but a second dose was useless 
either to calm the motor excitement or to procure sleep, 
while 20 grains chloral gave about three hours’ sleep. She was 

uite maniacal at times, striking out, shouting and screaming, 
or uttering deep, raucous sounds, refusing food at times, and 
then taking it readily. She passed her motions and water 
involuntarily in the bed, as, owing to the extreme violence of 
the muscular system, the use of a bed-pan was out of the 
question. The urine obtained on one occasion was found to 
be acid, specific gravity 1014, and free from albumen and 
sugar; it contained calcium oxalate crystals. During the 
short sleeps obtained by chloral she was perfectly motionless, 
and her breathing quiet. The temperature, which was normal 
on admission, rose to 100° on the evening of the 18th, the fourth 
day, and fell again to 97.5°rext morning. It remained normal 
till the eveningof the 21st, when it shot up to 103.4°. The pulse, 
when possible to count it, was usually about 80-90, but on the 
morning of the 21st it rose to 103. The murmur inthe heart was 
audible all through, and proportionately as the heart beat 
more violently in the times of great motor excitement it 
became more distinct. os ‘ ; 

During the 19th and 20th her condition continued in much 
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the same state—periods of calm, in which she would say some 
words intelligently, such as ‘‘ No, thank you, sir,” alternated 
with periods of wild activity in which she had to be held down 
in the bed, and in which she flung her legs and arms about in 
the strangest fashion. Owing to the involuntary biting by her 
teeth, and the rubbing of them by her hands, her lips were sore 
and bleeding. She was indeed a pitiable object. The menta) 
disturbance was maniacal in type—at one time with delusions 

and again with hallucinations, and lastly one of semi-coma, ” 

In the afternoon of the 21st she became particularly violent, 
after a rather calmer forenoon, and remained in a continuous 
state of turbulent activity till about 9.30 p.m., when I went to 
see her. She could not be restrained by six attendants from 
knocking herself about, and all the wadding and padding and 
bandages which had been put around her limbs to prevent her 
injuring herself were rubbed or torn loose. A strait-waistcoat 
was then put on and her legs wrapped round in a sheet; 
although these means prevented her springing out of bed and 
injuring her limbs, she kept up, nevertheless, an incessant 
wriggling and movement, while she was bathed in 
perspiration. She had had chloral, a hypodermic of 
morphine, hyoscine, but the only remedy that succeeded 
in calming her was chloroform inhalation. Under it she 
became quite quiet, and the various appliances to keep her 
in bed were loosened so that she was not oppressed in any 
way that night. She slept quietly, and took nourishment 
fairly well at times. Rectal teeding could not be managed. 
Next day she looked, however, very ill. The heart was beating 
excitedly (the mitral systolic murmur being present), the pulse 
was 140, very compressible, respiration 44, and temperature, 
which had risen to 103 4° at 7 p.m. the previous evening, was 
102.4° at 7a.m., 101.8° at 10a.m., and 101.4°at2p.m. The 
motor disturbance was much less, and she was quiet, but in 
a semi-comatose condition. Loss of flesh had been noticeable 
for some days, but now that the limbs were quiet they were 
seen to be extremely emaciated. ‘This was the ninth day of 
her sojourn in hospital. At 4 p.m. she suddenly became un- 
conscious, her respirations very laboured, and her extremities 
and face cyanosed ; ;} grain of digitalin and .), grain of strych- 
nine were immediately injected hypodermica!ly, but without 
avail, and she died in five minutes, 

Post-mortem examination was made on June 24th. Dr. 
O'Sullivan, F.T.C.D., Pathologist to the Hospital and 
Lecturer on Pathology in Trinity College, Dublin, has kindly 
supplied me with the following report : 

The longitudinal sinus contained a small quantity of mixed 
clot. The vessels of the cortex of the brain were engorged. A 
very small amount of fluid was found in the lateral ventricles. 
The brain presented no abnormal appearances to the naked 
eye. It was fixed in formalin and pieces were subsequently 
removed from various parts and examined microscopically. 
The only portion which presented any abnormal appearance 
was in the Rolandic area. Here some of the small vessels in 
the cortex were thrombosed. In others collections of cells 
with oval nuclei lay heaped up in the perivascular lymphatic 
spaces, and there were clumps of what appeared to be broken 
up nuclear material in these spaces. The spinal cord was also 
examined and presented nothing abnormal. The cerebro- 
spinal fluid was examined bacteriologically in the media re- 
commended by Wassermann for the cultivation of the coccus 
found by him in rheumatic cases, but the culture remained 
sterile and no micro-organisms were found in_ the 
meninges on section. The other organs of the body showed 
no abnormality, with the exception of the heart, which was in 
a very atrophic condition, and some calcified tuberculous 
glands in the mesentery and in the root of the lung. 


The prominent features presented by this case were: 
Rheumatic pains in the legs for a fortnight, upon which 
chorea supervened. A mitral systolic murmur, audible 
on admission, of varying loudness, and lasting up to the 
ninth day—the day of her death. The pulse quiet and 
regular, about 80 each day up to the last three days, when 
it rose to 110, 130,140. The temperature normal or sub- 
normal until the day before death, when it touched 
103.4°. The choreic movements were slight for about 
forty-eight hours, and then became so violent that two 
special nurses were required to watch her and prevent her 
from falling out of bed and from striking her limbs against 
parts of the bed. (The idea of treating her by placing her 
mattress on the floor, with pillows around, was considered, 
but discarded in favour of the bed with nurses at either 
side.) 

The psychical phenomena were prominent, out of all 
proportion, and at first quite overshadowed the motorial. 
They differed, however, by the absence of incoherent 
speech and wild garrulity, from the forms one is accus- 
tomed to associate with the acute delirium of fever or 
acute mania. 

Another point worth noting was the occasional, though 
temporary, mental calm, which my visits, once or twice a 
day up to the last three days of her life, seemed to pro- 
duce. At these times she would cease shouting, the 
movements became quieter, she could always understand 
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what was said, and sometimes she succeeded in speaking 
and making intelligent replies, such as ** Yes, sir,” “No, 
sir,” and “ Thank you, sir” 

Treatment by medicines totally failed to have any effect 
on the course of this terrible disease, and the only help it 
gave was by securing some hours of sleep, and muscular 
rest during sleep. The drug which seemed most useful 
for that purpose was chloral. On two days ;}, grain 
hyoscine hydrobrom. (once repeated) was successful in 
calming the violence of the delirium, but it jfailed to 
have any effect the last two days of her life; while 
morphine hypodermically was practically useless. 

The occurrence of a systolic murmur at the mitral area, 
which was considered on admission to be probably due to 
rheumatic endocarditis of some two or three weeks’ 
duration, must now, in the light of the autopsy, be judged 
to have been dynamic, and due to simple and acute 
ventricular dilatation. It is not to be explained on the 
grounds generally accepted—namely, anaemia and choreic 
cardiac excitement. 


The foregoing case is an example of one of the rarest 
diseases to be met with in the practice of medicine. It is 
one of the most grave of the varieties of chorea, whether 
regard be paid to the extreme violence of the muscular 
movements, the psychical disturbance, or its acute course, 
usually terminating in death. “Truly a terrible disease 
is maniacal chorea ” (Osler). 

In evidence that this variety of chorea is very uncom- 
mon I would point to the very scant literature on the 
subject, the paucity of published clinical records, and the 
very short description it receives in standard works of 
reference on medicine and on insanity. 

Two of the most recent works I have been able to con- 
sult are The Textbook of Psychiatry, by Bianchi and 
MacDonald, 1906; and Clinical Psychiatry, by Kraepelin 
and Johnston, 1904. No reference to “maniacal chorea” 
appears in the index of either, while under the title of 
“Choreic insanity” a very different condition is 
described. 

Bianchi writes: “A choreic subject is always mentally 
affected, the character of the child or young adult is 
changed; he becomes irritable and fearful, his sentiments 
are altered, his power of attention is defective, and he 
may suffer from hallucinations.” 

Kraepelin writes: “Senselessness and bewilderment, 
with choreic movements, occasional hallucination, a 
morbidly cheerful mood and great restlessness, with 
rapid physical sinking, are particularly diagnostic of 
choreic insanity.” 

From these excerpts it is evident that these authors 
never met with a case of maniacal chorea, and it is a 
matter of regret, if not of negligent omission (to say the 
least of it), that they should not have made themselves 
_ with published cases of this disease in the British 

sles, 

The same adverse comment is applicable to the majority 
of books I consulted, be they written by specialists in 
mental and nervous disease, or textbooks on the practice 
of medicine. Thus Mercier, Bevan Lewis, Hack Tuke, 
Ziemssen, Quain’s Dictionary, Reynolds’s System of Medicine, 
Striimpell, and many other textbooks in medicine, give no 
description of any such marked psychical complication as 
was portrayed by my case. In some, suchas Ross and 
Allehin, it is said “‘Chorea in adults is sometimes followed 
by acute mania.” Gowers makes the short comment: 
“The mental state may not appear till the disease be 
well developed, or it may precede the chorea. The latter 
may be slight or quickly cease, while the mental disturb- 
ance continues in an intense form. There are often 
delusions, sometimes wild, violent excitement without 
the garrulity common to ordinary mania. This excite- 
ment may be followed by apathy or dullness.” However, 
Hilton Fagge, Clifford Allbutt, Roberts, and Osler are 
notable exceptions, and they attest to the reality of the 
extent and the gravity of maniacal chorea; while Clouston 
(Mental Diseases) gives in detail a typical case of rheumatic 
chorea with acute maniacal insanity. 

A fatal termination of chorea in children is practically 
unknown, but it may occasionally occur between the ages 
of 15 and 25. 

Dr. Handford! in thirteen years (1875-88) had 154 cases 
of chorea, with 4 deaths—that is, 2.6 per cent. This 
number tallies very closely with the 2 per cent. of the 





collective investigation report of the British Medical 
Association? (439 cases, with 9 deaths). 

The association of pregnancy or parturition with chorea 
gravis is more than an accidental coincidence, and such 
cases, more than others, add to the death roll in chorea. 
But, perhaps, of ali the grave varieties maniacal chorea 
(chorea insaniens) is the gravest as well as the most fatal. 
Of 23 cases collected from various sources by William 
Gay, M.D.,?> complete recovery took place in 10, death 
occurred in 8, 1. was followed by permanent weakminded- 
ness, and 4 were lost sight of, having been sent to 
asylums. : 

The duration of these cases may be very short; death 
occurred in my case on the ninth day; in some cases it 
happens as early as the sixth, or even the second day, 
although generally not until after some weeks. The mode 
of death seems to be due to the exhaustion resulting from 
the wild muscular movements, inanition, and want of 
sleep and rest. Many cases end in unconsciousness and 
coma, although the intellect may remain clear almost to 
the last—a fact first noticed by Wilks, and confirmed by 
subsequent observers. 

Dr. Tuckwell' had his attention first called in 1861 to 
maniacal chorea, in a woman aged 24, by Professor Trous- 
seau. He saw a similar case in Vienna in 1862, in a preg- 
nant woman, aged 20; and he describes a case of a boy, 
aged 17, under his own care—* probably embolic ”—in 1867. 
All three had furious choreic movements, maniacal delirium 
set in early, and death ensued within ten days of the onset, 
after semicoma, with partial or complete cessation of the 
movements. In each of these cases a mitral systolic 
murmur had been audible during some part of the illness, 
and a fringe of beads, or bright warty vegetations, the size 
of a pin’s head, was found at the mitral valve. Dr. Tuck- 
well analyses 34 fatal cases, recorded up to 1867, to which 
an autopsy was attached. In 4 the heart was healthy, in 
5 no mention was made of its condition, and of the remain- 
ing 25, 20 had vegetations on the valves. He attributes 
the fatal results to the vegetations being set free and 
becoming embolic in the brain, and probably also in the 
cord, and thus favours the theory attributed to Kirke 
and supported by Hughlings Jackson and Sir William 
Broadbent. 

On the other hand, as negativing the embolic theory, 
and as bearing a close resemblance to the case of Annie O., 
I would refer to two fatal cases of acute chorea, with 
insanity, reported by Dr. Evan Powell,’ Medical Super- 
intendent, Nottingham Borough Asylum, in which there 
was a complete absence of valvular disease or cerebral 
embolism. The first was a male, aged 19, who had been 
cured of a second attack of rheumatism ten days before 
the chorea developed. In three days’ time acute mania 
set in, with delusions and hallucinations and great 
violence, and death ensued by coma after fifteen days, 
during which there were lulls in the tempest, and in these 
quiet intervals the mind was quite clear to all that had 
oceurred. A mitral murmur was present. 

The second case was a female, aged 20, without any 
history of rheumatism or heart disease. After fourteen 
days of chorea, insanity and hallucinations of hearing and 
sight set in, and it took four people to hold her in bed. 
She was sent to the asylum, and died in a week, but she 
was quite conscious, and her mind was clear up to the last 
two days. 

The autopsy in each case was made by H. Hanford, 
M.D.,° and the only abnormal feature present was 
hyperaemia of the brain. After hardening he found 
(a) thrombosed vessels in the anterior cornua of the cord ; 
(4) haemorrhages into the lymph sheaths; (c) haemor- 
rhages into the anterior horns, causing destruction of the 
nerve tissue; (¢) haemorrhages into the deep transverse 
fibres of the pons. He concludes that the “ numerous 
haemorrhages from small vessels as well as capillaries, 
the thromboses, and general dilatation of vessels, afford 
evidence of a very unusual degree of vascular engorge- 
ment of the nervous centres during life.” 

These cases, while they by no means conclusively prove 
that the pathological changes discovered in the nervous 
centres were the cause of the psychical disturbances, 
negative the theory of emboli, as there was an absence of 
mitral valve disease in either. 

Still more recently further evidence against the embolic 
theory has been adduced by Drs. Poynton and Gordon 
Holmes in their admirable contribution to the pathology 
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of chorea (Lancet, 1906). They found, on microscopical 
examination of three cases of fatal chorea, * very little 
evidence of embolism,” although great hyperaemia 
was present, with thrombosed vessels in all parts of the 
brain. 

My case is practically another of the same type, as there 
was neither mitral valve disease nor cerebral] embolism. 
From what I have stated, the embolic theory as causative 
of chorea—be it chorea major, chorea minor (Sydenham’s 
chorea), or the maniacal type illustrated by my case—can 
be no longer tenable. Rather must we recognize the 
difference in the severity of the choreic manifestations to 
be due to the presence of a toxin, and to the virulence or 
mildness of its action on the nerve elements of the 
cerebral cortex and of the lower nervous centres. In 
direct proportion as the psychical and the higher centres 
of ideation and volition or the motor centres are those 
most invaded, so the symptoms each case may present 
will be either those of mania and other disordered mental 
states, or those of inco-ordinate muscular contractions 
and movements of the body and the limbs. 

The intimate association of chorea and rheumatism has 
been long recognized, and has of late years been more and 
more insisted on, and the consensus of opinion of many 
clinical observers is in favour of there being one common 
underlying cause for each of them. It is a well-recognized 
fact that the first indication of rheumatic fever may be 
chorea, and that myocarditis, endocarditis, or pericarditis 
may equally occur in either. 

Sir Dyce Duckworth,’ in his paper read before the 
Medical Congress at Lisbon last June, emphasized the 
view that chorea should be considered as “ cerebral 
rheumatism.” He has for many years consistently main- 
tained the intimate relationship between the two 
diseases, and clinical experience tends, with increased 
authority every year, to confirm the truth of that relation- 
ship. 

In 1892, Clouston,® writing upon the varieties of 
insanity, under the heading of “ Rheumatic Insanity,” 
describes the typical case of rheumatic chorea with acute 
maniacal insanity to which reference has been made 
above, and asks the question, ‘‘ Was the rheumatism the 
true cause of the mental symptoms of the chorea or of 
both?” and asserts his view, from a clinical standpoint, 
that the poison of rheumatism was the true cause of the 
insanity. 

It may be interesting to note, en passant, that this view 
is by no means a new one. It simply reasserts what was 
propounded in 1850 by M. Germain Sée.° His expression 
is, “ that chorea was due to the rheumatic diathesis acting 
on the brain and spinal cord.” Trousseau,'’® who quotes 
Sée’s view, and acknowledges its probability, did his best 
to refute it and to prove that chorea was a purely func- 
tional derangement, similar to hydrophobia and tetanus. 
The ground upon which he based his theory was that no 
gross evidences of inflammation of the brain or its 
membranes are present in fatal cases of any of these 
diseases. 

It is curious to see that now, in these latter days, the 
older views—based on clinical observation—have again 
gained ground, and that the keen and exhaustive 
researches of scientific minds, combined with highly 
skilled bacteriological dexterity and acumen, have shown 
that the pathological conditions of these so-called 
functional nervous diseases are really due to microbic 
infection and toxic influences. The first ray of light 
which illumined this difficult subject—after which so 
many thoughtful physicians were groping in the dark and 
feeling after the truth, if possibly they might find it—was 
the discovery by Wassermann, in 1899, of a diplococcus 
which he had isolated from the cerebro-spinal fluid and 
inflammatory exudations of a patient who had died of 
acute rheumatism and chorea. - With this diplococcus he 
had experimentally inoculated rabbits and produced in 
them polyarthritis. 

Drs. Poynton and Paine, in 1900, confirmed the ob- 
servations of Wassermann, and found the diplococcus in a 
case of chorea. In 1905 they reported another case of 
fatal chorea, in which they demonstrated its presence. 
Isolating the diplococcus from the cerebro-spinal fluid, 
they had produced by inoculation arthritis, endocarditis, 
and pericarditis in a rabbit. 

In a valuable paper’! Dr. Beattie accepts the theory of 
a bacterial origin of rheumatic fever, and deals with the 





objections raised against it, while he calls the organisny 
Micrococcus rheumaticus. 

It is not my intention to follow further this most 
interesting branch of the subject, but would refer to the 
lucid and convincing contribution on the pathology of 
chorea which Dr. F. J. Poynton and Dr. Gordon M. 
Holmes published in the Lancet, October 13th, 1906, and 
from which I have already freely quoted above. These 
observers found the diplococcus in the brain and its 
membranes, and also in the diseased valves of the heart, 
in 3 fatal cases of chorea and rheumatism, and they 
assume that the presence of micro-organisms goes far to 
prove that these inflammatory pathological changes are 
aue to a toxin derived from these micro-organisms, and 
that chorea is caused by the action of bacterial poisons 
on the brain. 

“The conclusions they come to, in their research on 
this subject, in the first place support the clinical evidence 
that chorea is a manifestation of acute rheumatism ; and 
secondly, that the demonstration of diplococci in each of 
their three cases is a striking confirmation of the asser- 
tion that the Diplococeus rheumaticus is the infective agent 
in acute rheumatism.” 

My case does not exactly add support to the views just 
stated, in so far as no micro-organism was discovered by 
Dr. O'Sullivan in his careful bacteriological examination 
of the brain and spinal cord. I have, however, felt it my 
duty to record it, as a contribution to the literature and 
clinical history of this most interesting subject, since it is 
only by the accumulated records of cases of chorea, in 
which a full and reliable pathological report is made by 
capable bacteriologists, that a sure foundation can be laid 
and a true pathology erected. 
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ON THE VALUE OF AN ABNORMAL RISE IN 
THE AVERAGE LEVEL OF THE DIAPHRAGM 
AS A GUIDE TO THE VOLUME OF THE 
BLOOD IN ACTIVE CIRCULATION.* 

By T. STACEY WILSON, M.D.Epin., M.R.C.P.Lonp., 


PHYSICIAN, GENERAL HOSPITAL, BIRMINGHAM, 





THE object of this paper is to bring forward clinica) 
evidence in favour of the following propositions: 

1. When, from any cause, the total volume of the blood 
in circulation is materially diminished, the. total bulk of 
the intrathoracic viscera is correspondingly diminished 
by the relative emptiness of the thoracic blood vessels, 
especially those of the lungs. This diminution in the bulk 
of the intrathoracic contents shows itself by an elevation 
of the diaphragm, which has to be maintained at a higher 
average level than the normal in order to adjust the 
cubic content of the thorax to the altered volume of its 
contained viscera. 

2. That such a rise of the diaphragm may frequently 
be detected clinically, and, when present, is of value in 
diagnosis, and affords simportant indication for treat- 
ment. 

NorMAL PosITION OF THE DIAPHRAGM. 

The position of the diaphragm can be recognized 
Clinically by ascertaining the upper level of the gastric 
resonance in the left nipple line, or of the upper border 
of the liver in the right nipple line. In both cases per- 
cussion is best done with the patient recumbent, and in 
the case of the gastric resonance the recumbent posture is 
essential to accuracy, because in the erect posture the 
gaseous contents of the stomach, if scanty, may rise up 
into the arch of the diaphragm, and the dullness of the 
liquid contents of the stomach be continuous with the 
dullness of the left lobe of the liver and the heart. 

Of the two methods named, the percussion of the 
gastric resonance is easier and more reliable for the 
following reasons: 

1. There is much variation in the upper level of the 
liver dullness of healthy individuals, dependent upon 


* A paper read before the Birmingham Branch of the British 
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the degree to which the lungs have been expanded by 
exercise or athletics, etc. 

2. Tke respiratory movements of the lower edge of 
the lung render exact accuracy of record as to its level 
impossible. 

3. The level of the diaphragm on the right side is more 
apt to be interfered with by ill-defined pathological 
conditions of the lung than is the case with the level of 
the central tendon which underlies the heart. 


Gastric Resonance. 


For the study of the gastric resonance it is necessary, | 


as before mentioned, for the subject to be lying on his 
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Fig. }.—Case 1: Normal chest. 


back, so that any gas in the stomach may come to the 
front and give a contrast with the dullness of the left 
lobe of the liver and the heart, which lie above it. 

The determination of the area over which the gastric 
resonance is obtainable is greatly assisted by listening to 
the area over which “reverberation” can be heard when 
some continuous sound is communicated to the air in 
the stomach. This is simply done by means of a short 
rough bone rod, which is pressed over the stomach area 
and scratched regularly with the finger-nail. 
similar to the bell sound in pneumothorax, is clearly 


heard over the whole gastric area, but is sharply limited | 


to it. 
As a rule the results obtained by percussion and by 
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Fig. 4.—Case 1v: Gastric ulcer. March 7th. 
Before limitation of food. 


Fig. 5.—Case tv: 


noting the area of gastric reverberation coincide very 
Closely with each other. 


By these methods the normal level of the upper limit | 


of the gastric resonance is found to be in the sixth left 
interspace. It sometimes in health reaches the upper 
border of the sixth rib, but, as a rule, when it reaches the 
fifth interspace it must be considered pathological. Only 
once or twice have J found well-marked gastric resonance 
in the fifth interspace in a person who was apparently in 
perfect health, and under circumstances which pointed 
to its being the normal level for the individual con- 
cerned. 





Fig 2.—Case 11: Collapse of lung. Fig. 
Diaphragm high on left side only. 





The echo, , 





March 13th. 
After 6 days of rectal feeding. 





Upper Level of the Liver Duliness. 

Although the percussion of the upper border of the 
liver is of less value than that of the stomach, where 
exact observations are desired upon the level of the 
diaphragm, it nevertheless gives us important informa- 
tion as to the condition of the diaphragm, for its eleva- 
tion above the normal level may be very great when the 
diaphragm is high. Thus in one patient (Case x1) there 
was distinct relative liver dullness up to the middle of the 
third rib in the right nipple line. 

The percussion of the upper border of the liver dullness 
is also of considerable value, because it often gives an 
indication as to the amount of arching of the diaphragm 


3.—Case 111: Collapse of lung. 
Very high left diaphragm. 


present, if the distance between the level of the absolute 
dullness and that of the relative liver dullness be carefully 
observed, and the changes during respiration noted. Thus 
a wide area of relative dullness suggests an abnormally 
arched diaphragm, and a sudden change from full lung 
resonance to absolute liver dullness suggests a flatter 
diaphragm, as in emphysema. 

This abnormal wideness of the area of relative dullness 
indicating a highly-arched diaphragm is well shown in 
some of the following diagrams—namely, Figs. 6, 10, 19. 


Observation of the Lower Edye of the Liver. 
The careful mapping out of the lower edge of the liver 
dullness is also of importance in the study of the level of 


: March sth. 
More food giv en; heart larger. 


Fig. 6.—Case Iv 


the diaphragm, because as the diaphragm rises, the rise of 
the lower border of the liver dullness is often more 
marked than the upper. It is not uncommon to find in 
such cases a total disappearance of the absolute dullness 
of the liver, internal to the right nipple line, accompanied 
by a marked rise in the lower edge of the liver, sometimes 
to the extent of 2 in. or more above the costal arch. This 
change is well shown in Figs. 5, 10, 17,19. It seems as if 
the liver slips back into the hollow of "the diaphragm, and 
its lower anterior edge is thus drawn up and back so much 
that it barely comes in contact with the ribs anteriorly at 
all; and the intestinal or gastric resonance meets the lung 
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resonance over this area. This strange change in the 
shape of the absolute dullness of the liver will sometimes 
develop in a week or so, and then as speedily give way to 
the normal relationship of the liver dullness to the costal 
arch, when the conditions causing the ascent of the 
diaphragm subside (Case rv). 


Score oF SUBJECT. 

Though this paper does not deal with cases in which 
the level of the diaphragm is altered by some obvious 
physical cause, such as the pressure of distended ab- 
dominal viscera, or the traction of a collapsed or fibrosed 
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Fig. 7.—Case Iv: March 19th. 
Food increased. 


Fig. 8.—Case Iv: 


lung, nevertheless, it may be well to say a few words as to 
the changes which take place when the left lung shrinks 
from healing tuberculosis, or remains unexpanded after 
compression by extensive pleurisy. In these cases we 
know that the diaphragm is drawn up by the lessened size 
of the left Jung, and as the changes which take place in 
the level of the gastric resonance are precisely those which 
occur in the cases dealt with in this paper this may be 
taken as evidence in favour of the points raised. 

I give the notes and figures of two such cases, one 
moderate and one extreme. 


CASE II (MODERATE ELEVATION). 
The heart is drawn up a little to the left by the rise 
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Fig. 10.—Case v: Gastric ulcer. January 20th. 
After 3 days’ rectal feeding. 


of the diaphragm, but there is a marked rise in the gastric 
resonance (Fig. 2), not only in the left nipple line, but 
much more so in the axilla. Instead of there being no gastric 
resonance in the axilla, as in the normal chest, in this case the 
resonance reached the fourth interspace in the nipple line and 
extended nearly to the anterior axillary line, 4 in. from the 
sternum. In the fifth space it reached 54 in., and in the sixth 
space there was full gastric resonance and reverberation to the 
mid-axillary line, 64 in. from the sternum ; the lower border 
was at the eighth rib. 

This condition developed on the rapid absorption of 
pleuritic effusion, and in eleven days the upper border of the 
gastric resonance had returned to the norma! level, and there 
was none in, or external to, the anterior axillary line. 
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Transient cardiac dilatation. 
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Fig. 11.—Case v: January 29th. 
More food; diaphragm lower. 


et 


CaSE III (EXTREME ELEVATION). 

There was complete non-expansion of the left lung (Fig. 3). 
The right lung crossed over, and its left border could be 
detected just internal to the left nipple line (24 in. from the 
sternal edge) on expiration, and during full inspiration it 
crossed to beyond the nipple line (more than 4 in. from the 
left edge of the sternum) in the second, third, and fourth 
interspaces. This shows the extreme shrinkage of the left 
lung. The diaphragm also was correspondingly high, as 
judged by the level of the gastric resonance. 

The expansion of the right lung pushing down the heart 
prevented any great rise of the diaphragm in the nipple line 
and it was only at the fifth interspace ; but in the axilla there 
was full gastric resonance to the posterior axillary line in the 
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March 29th. Fig. 9.—Case 1v : March 30th. 


Practically normal. 


sixth space, 8in. from the middle line. Its lower border was 
in the eighth space. 


HicH DIAPHRAGM IN ENTERIC FEVER, 
Although, in common with all those who carefully 
percuss the cardiac dullness, I have long been conscious 
that there is occasionally abnormal resonance below the 
cardiac area, I did not give the subject special attention 
till the following case brought it forcibly under my 
notice : 


A man suffering from an extremely severe attack of enteric 
fever presented very great asthenia but no complications of 
any sort until the end of the third week. He then became 
decidedly feebler, although the temperature was not specially 
high, and the condition of the abdomen was satisfactory. He 
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Fig. 12.—Case v: February 10th. 
Diaphragm lower. 


had had no diarrhoea. This asthenia was suggestive of the 
virulence of the poison he was absorbing, but as his condition 
— worse it was evident that some other cause was at 
work, 

The abdomen from being moderately full became morbidly 
retracted, and his face and limbs gave the appearance of 
extreme emaciation. This rapid change in his appearance was 
evidently due to lack of liquids in the body. He was taking 
three pints of milk daily, besides some water. I tried the effect 
of a subcutaneous saline injection of half a pint or more; it 
was rapidly absorbed, but as rapidly excreted by the kidneys, 
and the patient’s condition was in no way improved. There 
was a peculiar expiratory type of dyspnoea, which I have now 
learned to associate with this condition, and also a decided 
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elevation of the diaphragm, the gastric resonance reaching 
well into the fifth space, and the liver being decidedly above 
its usual level in the right nipple line. He died within two or 
three days of these symptoms becoming noticeable. 

Post mortem the diaphragm was at the third rib on the left 
and at the fourth rib on the right side; the heart was small, 
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Fig. 13.—Case v1: Haematemesis. 


its lower border at the fourth interspace, and all the organs 
dry and bloodless. 

In thinking over the cause of death, I was forced to the 
conclusion that death was practically due to starvation, 
owing to the interference with intestinal absorption, 





| 
| 
| 
| 
| 
| 
| 
| 








x) 





Fig. 14.—Case vir: Anaemia. 
High diaphragm and dilated heart. 
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Diaphragm very 


which resulted from inflammatory changes 
mesenteric lymphatics, and my explanation of the case 
was as follows : 

This defective absorption from the intestines, coupled 
with the tissue waste due to the fever, would presumably 
in course of time lessen the proteids in the body to such 
a degree that the total volume of the blood would have to 
diminish in order to prevent it from becoming too dilute. 
This diminution at last became so extreme that the proper 
nutrition of brain and heart was no longer possible, and 
the patient died. The explanation of the elevation of the 
diaphragm which appeared to be most probable was that 
the diminution in volume of the circulating blood caused 
such a lessening in the size of the heart and such empti- 
ness of the pulmonary artery and great vessels, that the 
volume of the heart and lungs was so materially 
diminished that the diaphragm had to rise so as to 
ri the cubic content of the thorax to a corresponding 
extent. 

Ihave had some confirmation of this explanation of the 
preceding case, for I have on several occasions seen the 
Same symptoms appearing in severe cases of enteric fever. 
When I have detected the peculiar sighing breathing and 
the elevation of the diaphragm, associated with signs of 
lack of fluid in the body, I have been able at once to 
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Fig. 15.—Case vill: Anaemia. — i 
y high in axilla, 


in the | 


case, because I am careful to guard against such 


malnutrition. 


HicH DIAPHRAGM IN LIMITATION OF Foon. 

If the above suggestion were accurate and a diminution 
in the intake of nutritive material would, if carried to 
excess, cause a diminution in the total volume of the 
blood, and show itself by a shrinking of the thoracic 
the same phenomenon of high diaphragm 
ought to be found where semi-starvation is adopted as a 
therapeutic measure; for instance in the treatment of 
gastric ulcer. 

For many years I have noticed that as a rule in cases of 


| gastric ulcer there is a marked rise in the diaphragm after 


some days of strict limitation of food, as where the patient 


| is fed only by nutrient enemata. 


The amount and the duration of the rise varies much in 
different cases. In some the gastric resonance will, after 
a few days of rectal feeding, rise into the fifth interspace, 
or even into the fourth, and as rapidly return to the 
normal level on the resumption of full feeding. In others 
the rise may take place more slowly, attaining its maximum 
height after the cessation of rectal feeding, and only 
returning to the normal level after the’patient has been on 
ordinary diet for some time. 

The accompanying table of measurements (p. 982) shows 
an unusually rapid rise and fall of the diaphragm in such 
a case. 


Hicu DIAPHRAGM AFTER SEVERE HAEMORRHAGE. 
Closely allied to these cases are those where, after 
a sudden severe haemorrhage, the diaphragm may be 
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February 15th. 





Fig. 16.—Case vill: March 29th. 
Nearly normal. 


found to be an interspace or more above the normal 
level. 

‘High diaphragm, if looked for, can very often be found 
in such cases as are blanched by severe haemorrhage, and 
| the gradual return of the diaphragm to the normal 
level can be observed as the patient recovers (Fig. 13). 
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remove the dangerous symptoms by the administration of 
peptones and of milk sugar, the absorption of which takes | 
Place through the portal vein and not through the 
intestinal lymphatics. 

It is now some years since I have seen such a 


Fig. 17.—Case 1x: Neurasthenia. 
HicH DIAPHRAGM IN ANAEMIA, 
In anaemia, from causes other than loss of blood, the 
same phenomenon of high diaphragm, though by no 
means constant, is very frequently noticed. In a series 
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Details as to the Rise and Fall of the Diaphragm in Case IV. 
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Upper Border of Liver Dullness. 
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Lower Border of Liver. 


- 








Date. Stomach Level. 5 ‘ ; 
Absolute. | —-Relative, | Width of Relative) situation. es 
| ; 
March 7 6th rib (U.B.) 5th rib (L.B.) 4th rib (L.B.) 1} in. | _ sin. 
Fed entirely | 
= 13 by the 5th rib (U.B.) 5th rib (Mid.) 4th rib (Mid.) -- _ 2 in. 
rectum | 
be 14 4th rib (L.B.) _ - _ | = _ 
o 15 1o0z. per hour 4th rib (L.B.) 5th rib (L.B.) 4th rib (U.B.) 2 in. 7th rib (L.B.) 24 to3in. 
by mouth 
- 18) Low diet ; 6th rib (L.B.) 5th space 5th rib (L.B.) lz in. 8th rib (Mid.) 1d in. 
> enemata 
» 19) stopped 
23 _ 6th rib (L.B.) 6th space 5th rib (Mid.) Zin. 9th rib At C.A. 
26 Fish diet — -- — ooo = a 
6th rib (L.B ) 6th rib (Mid.) Sth rib (L.B.) — 9th rib (L.B.) Below C.A. 


” 30 ene 





of consecutive observations upon cases of anaemia and 
chlorosis I found a well-marked rise of the diaphragm— 
that is, to the fifth interspace, or higher—in about one- 


third of the cases; but I was not able to determine the | 


exact reason for the difference in this respect without a 


fuller investigation into the blood changes present in each | 


case than the time at my disposal permitted. 
In true chlorosis it is supposed that the volume of the 






Fig. 18.—Case x: 
High diaphragm in sudden cardiac failure. 


r 


blood is, if anything, increased; and if this be proved to 
be so, the observation of the level of the diaphragm may 
prove of diagnostic value in these cases. 

The reason for the rise of the diaphragm in these cases 
cannot be definitely stated. It may be the result of 
deficiency of proteids, or it may be due to deficiency of 
iron, or some other necessary constituent of the blood 
acting in the same way as deficiency of food acts. 


This hypothesis may be expressed in general terms by | 


saying that the total volume of the blood diminishes 
because there is a deficiency of some one or more of 
the essential constituents of the blood, and therefore the 
total volume of the blood in circulation must be lessened 
in order to keep the percentage of that substance at its 
irreducible minimum. 


In these cases of anaemia the area of cardiac dullness is, | 
as arule, larger than in the cases previously mentioned. | 
This is due to the frequent presence of dilatation of the | 


right ventricle. As it involves the conus arteriosus of the 


right ventricle and enlarges the heart upwards and to the | 


left, it increases the area of the cardiac dullness to the 
left of the sternum, sometimes to a very considerable 
extent. 

In connexion with these changes in anaemia there is 
one result of high diaphagm which may have been mis- 
interpreted in the past—namely, the displacement up- 
wards of the apex beat. In papers I have written and 
seen upon this subject this upward and outward displace- 
ment of the apex of the heart in anaemia has been 


explained by changes in the heart itself. I am now sure | 


Explanation.—U.B., Upper border. L.B., Lower border. Mid., Middle. C.A., Costal arch. 


Fig. ile x1: Pericarditis. November 20th. 


ery high right diaphragm. 


=» 


| that in some of the cases, at all events, the displacement 
is simply due to the rise in the diaphragm. 


HicH DIAPHRAGM IN NEURASTHENIA, 

In many other diseases a high diaphragm may occa- 
sionally be met with, but in cases of neurasthenia it is 
of such relatively frequent occurrence as to raise the 
question whether in this condition some of the chemical 
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Fig. 20.—Case x1. December 8th. 
Normal again. 


| or organic constituents of the blood are not deficient in 
amount. 


A case of asomewhat similar nature is that of a labouring 
man who was sent to me as a possible malingerer, because he 
looked comparatively hale and hearty, but nevertheless com- 
plained of great lassitude and inability to work. His colour 
was good; there was no complaint except of a little atonic 
dyspepsia. Physical examination showed nothing except a 
high diaphragm, the gastric resonance reaching to the fourth 
left interspace and the absolute dullness of the liver being 
absent internal to the right nipple line (see Fig. 17). There 
were some symptoms which suggested the possibility of 
deficiency of thyroid secretion, and treatment by thyroid 
extract entirely cured him. 


CoMMENTARY. 

We must now discuss the explanation of the pheno- 
mena described and illustrated by the diagrams given. 

Is it right to conclude that elevation of the gastric 
resonance on the left side and of the liver duliness on 
the right side implies certainly an elevation of the 

_ diaphragm? As the phenomena described, though less 
marked, are still present in the erect as well as in the 
recumbent attitude, and as the rise in the gastric 
resonance can usually be noticed far back in the axilla 
as well as in front, an affirmative answer must be given. 
The diaphragm is high in such cases. 

Granted, then, that the diaphragm is high in the cases 
of which we have been speaking, what is the explanation 
of its rise in this marked manner ? 

It must either be drawn up by suction from above, or 
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pushed up by pressure from below; for we know of no 
power inherent in itself whereby the diaphragm could 
rise and compress the thoracic viscera. 

But of these two forces it is easy to eliminate pressure 
from below as a cause of the elevation of the diaphragm. 
In all these cases the abdomen is empty or normal in 
appearance, and there is certainly no increase of intra- 
abdominal pressure. 

Then, again, it cannot be due to some peculiar action of 
the stomach, because the rise is bilateral, involving the 
liver as well as the stomach. Moreover a glance at the 
diagrams will show that the lower level of the stomach is 
often raised as well as the upper border, and I have never 
in these cases noticed any prominence of the stomach in 
the epigastrium such as is always noticeable when the 
stomach is sufficiently distended and tense to exert 
pressure on the thoracic viscera. 

Moreover, the pitch of the reverberation note as heard 
over the stomach is not of the high and varying character 
noticeable where the organ is distended and undergoing 
contraction. 

We must therefore conclude that the diaphragm is 
drawn up as the result of some change in the intrathoracic 
pressure. 

What intrathoracic force can do this ? 

Now although there is a danger of error in reasoning 
when a process of exclusion is used, we may, I think, 
resort to it in this instance. 

The thorax contains practically only four things whose 
variation could materially alter the volume of the thoracic 
contents : the lung tissue, including the bronchi; the air 
in the lungs and bronchi; the heart and blood vessels; 
and the blood. 

Now some of these variable factors are easily excluded. 
(1) There can be no abnormal suction exerted by the air 
in the lungs, as there is no mechanical interference with 
the entrance or exit of the air from the thorax. (2) The 
actual bulk of the lung tissue is not changed; the lungs 
in the cases spoken of are healthy. 

The agency causing elevation of the diaphragm must, 

therefore, be either a variation in the cardiac and vascular 
tissue, or in the degree of distension of the heart and 
blood vessels in the thorax (including those of the lungs) 
with blood. As the cardiac tissue is practically constant 
in bulk from day to day, the factor we are searching for 
must consist of a lessening in the amount of blood 
contained in the lungs, heart, and great vessels in the 
thorax. 
_When we consider how large a proportion of the lung 
tissue consists of capillary vessels, how much blood the 
veins of the thorax and the heart itself are capable of 
holding, it is clear that a decided diminution in the 
volume of blood circulating in the thorax might cause a 
distinct lessening in the thoracic contents, and the space 
thus left vacant would have either to be filled up by air 
or by a corresponding lessening of the cubic content of the 
thorax by means of a rise in the level of the diaphragm. 
There is, therefore, physiological justification for the 
theory that the rise in the diaphragm is caused by a 
lessening in the amount of blood in the thorax. 

These theoretical considerations are in accord with the 
facts of the cases mentioned, for in them there were con- 
ditions leading to malnutrition of the body, and pre- 
sumably also lessened power of regenerating the blood. 

One theoretical consideration which follows upon the 
clinical facts here brought forward, if the explanation 
given be correct, is that there must be a limit below which 
the specific gravity of the blood (or the percentage com- 
position of its various constituents) is not allowed to fall. 
Where there is a lessened intake of food, when the im- 
poverishment of the blood reaches this minimum limit, it: 
can go no further without damage to the organism, and 
consequently if the lessened intake of food continues the 
total volume of the blood must be lessened, in order that 
the minimum limit be not passed. 

It is possible that this law of an irreducible minimum 
may hold for many of the constituents of the blood, and 
that the high diaphragm of neurasthenia is due to the 
deficiency in the blood of some chemical substance, or 
some internal secretion. The case I have already referred 
to of the labourer who suffered from neurasthenic sym- 
ptoms, and had a high diaphragm and was cured by the 
administration of thyroid gland, seems to point towards 
such a possibility. 





HicH DIAPHRAGM FROM HEART WEAKNESS. 

Further evidence can, however, be adduced in favour of 
this proposition that a lessening of the amount of blood 
in circulation through the lungs and heart causes a re- 
cognizable diminution in their total bulk, and is followed 
by arise in the diaphragm. 

The volume of the blood circuJating through the lungs 
is not dependent solely upon the total volume of the 
blood in the body; it is also dependent upon the strength 
of the heart. 

A decided weakening of the heart as a whole might 
reasonably be expected to diminish the volume of blood 
circulating through the lungs. If a diminution of the total 
volume of the blood in circulation causes such emptiness 
of the lungs and vessels that the diaphragm has to rise £0 
as to adjust the size of the thorax to the diminished bulk 
of its contents, then this same phenomenon would also 
occur if a weakening of the heart muscle results in an 
automatic diminution in the amount of blood in circula- 
tion in order to accommodate, as far as possible, the 
burden to the heart’s power of bearing that burden. There 
is good clinical evidence that this takes place, for marked 
cardiac asthenia is extremely frequently accompanied by 
a rise in the level of the diaphragm. 

This phenomenon of high diaphragm would not, how- 
ever, be expected in cases in which cardiac weakness is 
accompanied by fullness of the veins, such as cases of 
failing compensation. In cases of valvular disease, 
nevertheless, the level of the diaphragm ought to be 
watched, as it may give very important indications. 

Such a sudden weakening of the heart with a fall in the 
strength of the pulse is a well-known sign of the onset of 
pericarditis, and when this takes place in a young patient 
whose fibrous tissues have not yet become unyielding a 
well-marked rise in the level of the diaphragm will be 
found to be present. 

This rise is especially noticeable where failure of the 
heart muscle from myocarditis or pericarditis occurs as a 
complication of rheumatic fever, for the rheumatic poison 
causes a softening of fibrous tissues, allowing the displace- 
ment of organs to occur more readily than if rheumatism 
were not present. 

I give an illustration of an extreme case of this type: 

The gastric resonance reached as high as the lower border of 
the fourth rib on the left, and the relative liver dullness 
reached the upper border of the third rib in the right 
nipple line, the lower edge of the liver dullness being at the 
lower edge of the sixth rib (Case x1, Figs. 19 and 20). When 
the heart recovered, some eighteen days later, the gastrie 
resonance and the liver dullness had both returned to the 
normal level. 

A similar well-marked case was one in which sudden 
myocardial weakness occurred in a case of influenza 
complicated with acute colitis. 

The heart weakness showed itself by a sudden fainting 
attack, during which the heart-rate fell to 40, and even to as 
Jow as 30 for a short time, if the pulse-rate were to be trusted. 
The cardiac asthenia was so extreme, that for a fortnight or 
more the patient dare not raise his arms for fear of bringing on 
a fainting attack. During this time the diaphragm rose 
steadily. In spite of the fact that the patient was a young 
man, with voluminous lungs, the gastric resonance on the 
fourth day of the illness reached into the fifth left intercostal 
space, and by the twelfth day reached the middle of the fifth 
rib in the left nipple line. Similarly, the absolute liver dull- 
ness by the twelfth day had risen from the sixth interspace to 
the lower border of the fifth rib. Accompanying this rise in 
the diaphragm there was a marked diminution in the cardiac 
dullness ; in fact, it almost entirely disappeared, there being 
on the twelfth day of the illness no absolute dullness, and 
only a little relative dullness in the fourth space, internal 
to the nipple line but not reaching to the sternum. _ ; 

Here, then, we had marked cardiac asthenia associated with 
a rise in the diaphragm and diminution in the size of the 


cardiac dullness. 
Within five weeks of this date the gastric resonance was back 


at the normal level, and there were 4 in. of cardiac dullness in 
the fourth interspace instead of under 2in., as on the date 
above mentioned, and the heart was much stronger. The 
patient made a perfect recovery, although appendicitis 
supervened on the acute colitis. 


CLINICAL SIGNIFICANCE OF HiGH DIAPHRAGM. 

As regards the clinical significance of high diaphragm, 
the question has of necessity been dealt with in the above 
discussion of the phenomenon. It is an important danger 
signal in some cases of severe enteric fever. It is a useful 
guide as to the extent to which rectal feeding may be 
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pushed. It must also be borne in mind because in cases 
of suspected rupture of a gastric ulcer the absence of a 
liver dullness cannot, as is now well recognized, be relied 
on as an indication of free gas in the peritoneal cavity. 

In heart disease also the level of the diaphragm isa 
useful guide as to the condition of the circulation. If the 
weakness of the heart muscle be the prime factor, we 
shall expect a high diaphragm, unless, as in advanced 
age, the tissues be too rigid to yield easily; if, on the 
other hand, some obstruction to the circulation, such as 
valvular defect, be the chief cause of failure, there will be 
excess of blood in the veins of the thorax, and a normal 
or a low diaphragm would be found. 

Thus we have in the height of the diaphragm, as shown 
by the upper level of the gasiric resonance, an indication 
for treatment and a help in the diagnosis and prognosis of 
disease, with which we can ill afford to dispense. 


CASE 1V.—Gastric Ulcer. 

Kate G., aged 38, admitted to hospital March 6th, 1906 
(Figs. 4, 5, 6, 7, 8, and 9), There was a history of dyspepsia of 
many years’ standing, and an attack of haematemesis six years 
ago. Present illness dates back to an attack of influenza 
three weeks ago ; ten days ago an attack of vomiting was fol- 
lowed four days later by haematemesis, half a pint of blood 
being brought up. 

On admission, much pallor. Pain after food and epigastric 
tenderness were noted. Examination of the abdomen showed 
that the diaphragm was rather high, the gastric resonance 
reaching up to the upper border of the sixth rib, and the lower 
border of the liver being 14 in. above the costal arch. There 
was lj in. of relative liver dullness in the right nipple line. 
She was fed entirely by the rectum fora week, and then the food 
was gradually increased. 

The rise of the diaphragm. and its return to normal, are well 
shown in figures No. 4, 5, 6, 7, 8, 9, and also in the table given. 
With regard to Fig. 8, the transient dilatation upwards of the 
heart is of the type usually seen in anaemia. 


CASE V.—Gastric Ulcer with Severe Loss of Blood. 

Nelly Y., aged 20, admitted January 18th, was kept on 
nutrient enemata only till January 20th, then allowed one pint 
of milk a day as well. This diet was increased gradually till 
by February 10th she was taking a full fish diet. 

The stomach resonance and the liver dullness (Figs. 10 to 12) 
continued to rise till January 29th, when they stood at the 
upper border of the fifth left and fourth rightribs respectively. 
At this date she had been for two days on an ordinary bread 
and milk diet. By February 10th there was still some eleva- 
tion of the diaphragm, but the relationships of the organs were 
more normal. 

CASE VI.—Haematemesis, 

Lonisa C., aged 33, admitted with very severe haematemesis. 
She was so blanched that the foot of her bed had to be kept 
elevated to prevent faintness. 

The figure (13) shows the marked rise in the level of the 
gastric resonance, and of the lower edge of the liver ; also the 
broadening of the relative liver dullness. In this case there 
was full intestinal resonance for 2 in. above the costal arch in 
the right nipple line. 


CASE VII.—Severe Anaemia. 

Cissy G., aged 31. The gastric resonance reached well into the 
fourth left interspace, and in the fifth interspace there was 
well-marked gastric resonance throughout the whole inter- 
space from the sternum to the anterior axillary line (Fig. 14). 
The heart was displaced upwards, and, owing to the anaemic 
dilatation of the right ventricle, there was a larger area of dull- 
ness than in the casesof gastric ulcer without marked anaemia. 
There was some cardiac impulse in the fourth interspace, but 
the maximum impulse was in the third left interspace external 
to the nipple line (3 in. from the sternum). In the second left 
interspace there was relative dullness and pulsation for 2 in. 
from the sternum. 

CASE VIII.—Anaemia. 

Ada F., aged 17. Admitted to hospital February 15th with 
anaemia and severe chilblains. On admission the area of 
cardiac dullness was small, there being no absolute dullness, 
and the gastric resonance was very high—namely, up to the 
middle of the fourth rib in the left nipple line. There was 
also a great increase towards the axilla, for gastric resonance 
and reverberation were clearly obtainable in the fourth inter- 
space near to the mid axillary line (Fig. 15). In the course of 
ten days the diaphragm was lower, the gastric resonance 
reaching only to the fifth rib, and only extending into the 
axilla in the sixth and seventh interspaces. After being in 
hospital six weeks the stomach, though still up to the fifth 
rib, did not reach into the axilla at all, and the cardiac 
dullness was larger, showing some anaemic dilatation. 


CASE xI.—Rheumatic Pericarditis. 
Emily E., aged 15, was admitted on October 29th, very ill 
with rheumatism and pericarditis. 
_ The diaphragm was very high, the gastric resonance reach- 
ing to the fourth rib, and the relative dullness of the liver was 





at the third rib in the right nipple line. The lower edge of 
the liver only reached to the lower border of the sixth rib, 
Three weeks later, on November 20th, the condition had im- 

roved, but the diaphragm was still high, as shown in Fig. 19, 
Within another three weeks thediaphragm was nearly back to 
its normal level (see Fig. 20). 

There was very considerable dilatation of the right ventricle 
upwards to the left in this case. 
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In the course of a study of actinomycosis in man Ruhrah' 
classified 628 cases according to the original sites of 
infection. His series included 132 abdominal cases, all 
of which he considered had been infected from the 
digestive tract. He gives no instance of primary vaginal 
infection. If a doubtful case published by Zemann? is 
excluded, I have discovered two cases of this nature in 
the literature. They were published respectively by 
Grainger Stewart and Muir,’ and by Giordano.* 


I. J., single, a kitchen maid, was admitted to St. George’s 
Hospital on October 24th, 1904. 


History. , ‘ 

She was recovering from an illness characterized by acute 
abdominal pain, nausea, vomiting, constipation, and painful 
micturition which dated back nine days. There was a history 
of two similar attacks seventeen months and eleven months 
previously which confined her to bed for three weeks on each 
occasion. Dysmenorrhoea had been present for two months 
before admission, otherwise the menses had been normal. She 
had been somewhat anaemic for the previous four years. The 
family history was good. 


Condition on Admission. 

The patient was well nourished, her tongue suggested dys- 
pepsia, and tenderness was present on deep palpation in the 
right iliac region. A mass was felt in the pelvis on bimanual 
examination. There was no vaginal discharge. The thorax 
and the urine presented no abnormality. 


After-history. 

On November 3rd the uterine appendages were removed. 
There was a right pyosalpinx, and the left ovary had become 
bag of pus. The appendix, which showed signs of old inflam- 
mation only, was also excised. The patient was relieved by 
the operation, notwithstanding a persistent faccal discharge, 
and she went to a convalescent home on December 9th. Here 
she began to complain of pain on the right side, and the tem- 
perature rose to 103°. On January 17th the abdomen was 
explored without result. On January 31st it was noticed that 
there was a fluctuating swelling over the right lower ribs. This 
was incised, and a pint and a half of pus, coming apparently 
from a liver abscess, was evacuated. Subsequently a rib was 
resected over the liver, and the wound, which had become 
oedematous, was scraped. An abscess, which pointed 2 in. 
higher up, and which contained 2 0z. of pus, was also opened, 
and the discharge from the wound over the liver became faecal 
The patient lived till June 14th, gangrene of the right leg being 
the immediate cause of death. 


Necropsy. ; 

I found chronic peritonitis in the pelvis and in the hypo- 
gastric region. The caecum and ascending colon formed part 
of the posterior abdominal wall, having their anterior surfaces 
only in relation to the peritoneum. Several abscesses were 
found in the muscles and fasciae on the right side. There was 
a somewhat diffuse retrocaecal abscess and an abscess the size 
of a Jarge marble lin. above the iliac crest. The ilium was 
smooth, and no connexion could be traced between the bone 
and the lower abscess, or between one abscess and the other. 
A third abscess was found between the posterior surface of the 
right lobe of the liver and the diaphragm, reaching as far 
down as the suprarenal gland. Tt contained inspissated pus, 
and the contiguous surface of the liver was eroded. There bee 
a burrowing hepatic abscess the size of a large orange close a 
the surface of the liver and to the last-mentioned abscess. + 
was made up of a large number of small cavities which gave} 
a fenestrated appearance on section, and a resemblance to : 
sponge containing pus. The liver was enlarged and fatty, > 
it weighed 5 lb. 100z. The spleen was large and soft, and the 
kidneys were cloudy. The mesenteric glands were enlar, “ 
and caseous. The organs showed no waxy change to tbe 
iodine test. The alimentary canal was normal except in the 
caecal region. The pleurae were normal. The right lower 
extremity was gangrenous, and there was a clot in the common 
femoral vein. 
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Dr. R. S. Trevor, who suggested the actinomycotic 
origin of the lesions, carried out the following investiga- 
tions : 

Some pus from the liver was stained by Gram’s method and 
in eosin, and numerous typical actinomycetes with interlacing 
filaments were found. Sections taken from the liver sub- 
stance in the neighbourhood of the abscess were also stained 
with a similar result. The pelvic organs had been kept since 
the operation, and an examination of the pus in the left ovary 
demonstrated many streptotrichiae. The substance of the 
organ, however, yielded no organisms although it was 
thoroughly searched. The right ovary and the tubes were 
’ also examined with a negative result. 

Did infection take place through the vagina or by way 
of the intestinal mucosa? The following points may be 
mentioned in favour of the vaginal route: At the first 
operation the uterine app2ndages were much disorganized, 
and beyond the results of old appendicitis of uncertain 
date no evidence of disease was found in other parts of 
the abdomen. The three attacks of illness would, there- 
fore, appear to be referable to the pelvic organs and the 
retrocaecal abscess to be of more recent development. 
This theory as to the direction of spread of the disease is 
borne out by the subsequent history of the case, for in the 
later stages the advance was in an upward direction. On 
the other hand, infection from the intestine is of far more 
frequent occurrence; and the discovery of a retrocaecal 
abscess at the necropsy, and the fact that the right side of 
the abdomen was involved, are further points in favour of 
this method of infection. 

I am indebted to the kindness of Mr. G. R. Turner, Dr. 
A. F. Stabb, Mr. F. Jaffrey, and Mr. T. C. English for per- 
mission to publish the case. 
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A PLEA FOR THE USE OF OATMEAL IN THE 
DIETARY OF CHILDREN. 
By CHALMERS WATSON, M.D., F.R.C.P.E., 


EDINBURGH. 





THERE is ample clinical evidence that a dietary into 
which oatmeal largely enters is one which is specially 
valuable for the growth and nutrition of children. In 
former days the diet of the people in many districts of 
Scotland included oatmeal as one of the staple ingredients, 
and, as is well known, this régime produced a big-boned 
and well-developed race. This being so, it is reasonable to 
think that there may be some ingredients in an oatmeal 
diet that have a favourable influence on one or more 
glands whose functional activity is of special importance 
during the growing period—for example, the thyroid 
gland. Some facts in favour of the correctness of this 
hypothesis have recently been ascertained,* as follows: 


Six young rats about 6 weeks old were fed for four to eight 
weeks on a diet of uncooked oatmeal and water, an equal 
number of controls being fed on a bread and milk diet. At 
the post-mortem examination the most striking feature was 
the thyroid gland in the oatmeal-fed animals. This gland 
was markedly enlarged in the oatmeal-fed rats, the average 
percentage weight being 0.078 gram, as against 0.029 gram in 
the controls. Histologically the glands of the oatmeal-fed 
rats showed evidence of greatly-increased functional activity 
(see Fig. 2), with in two instances a swollen and detached 
condition of the secreting cells. 

In a second series of 6 young rats which were fed on an 
exclusive porridge diet, the porridge being made with skim 
milk, a similar result was obtained. 


These results appear to indicate that an excessive oat- 
meal diet has a markedly stimulating effect on the thyroid 
gland of young animals, and there seems no reason to 
doubt that a more moderate and more physiological use 
of the same food would by followed bya stimulation in 
a degree which would be wholly beneficial. It appears 
to me that we may find in these facts the explanation of 
the value of oatmeal in the dietary of young children, 
the results furnishing the scientific explanation, in whole 
or in part, of the well-established clinical fact that 
porridge is an excellent food for children. In accordance 


*This investigation was carried out in the Physiological Labora- 
tory of Edinburgh University, the expenses being deirayed by grants 
from the Moray Fund and from the Carnegie Trust. 





with the teaching of these results we should no longer 
regard oatmeal water as a mere diluent or as a convenient 
form in which starch may first be administered to an 
infant (Holt), but as a foodstuff of very special value for 
the growing child. 

This brings me to a brief consideration of the practical 
aspects of the subject, my remarks being restricted to the 
use Of oatmeal in children from the third year onwards. 
Breakfast is the meal into which oatmeal should most 





Fig. 1—The normal appearance of the thyroid gland of a rat 
fed on the ordinary laboratory diet—bread and milk in known 
proportions. x 50 


largely enter, the best form of administration being 
porridge and milk, which should be followed by a glass of 
milk and some bread and butter. It isnot, in my opinion, 
advisable to supplement the meal by meat in any form, 
for two reasons: First, because it is not necessary and 
may be harmful; and, secondly, because the use of the 
meat tends to create a distaste for the more wholesome 
but less appetizing meal of porridge. If a child be given 
for its breakfast a little porridge, followed by bacon, it is 





Fig. 2.—Thyroid gland of a rat of same age as Fig. 1, after being 


fed jor six weeks on an oatmeal diet. The gland is enlarged, the 
colloid being increased in amount and staining more deeply. 


certain that in 9 out of 10 cases, or an even greater 
proportion, the chief element in the repast, from the child’s 
point of view, is the bacon. In this respect children are 
just like young animals. In an extensive experience of 
feeding rodents on different diets I have never seen a 
young rat which would look at porridge or bread and 
milk if meat was available. We must, however, recognize 
two important reservations to this general recommenda- 
tion of a porridge breakfast for children. In the first 
place, a porridge diet, per se, is not good for 





ote 





i 
j 
A 
# 
of 
a 
i 
Th 
\ 
anit 
4 | 
a 
‘ | 
cea 
oi 
mi i 
We 
i. | 
te . 
\ | 
| 
i 
: 4 


— 


Es 


Sete teem 





MARINE CLIMATES 


986 aes Jounma ] 


IN TUBERCULOSIS. [Apri 27, 1907. 








children on account of mastication not being 
essential for this diet. This fault may be counter- 
acted by including in the diet crusted bread, rusks, 
Vienna rolls, and the like, which should be taken 
“dry,” and not merely washed down with fluid, as 
is often the case. The inclusion of such articles 
of diet in the breakfast will ensure that due attention is 
paid to the development of the muscles of mastication, 
salivary glands, and jaws, a point of very great importance 
in the diefary of children. Secondly, clinical experience 
teaches us that certain children cannot properly digest 
and assimilate oatmeal. This feature is, in my experience, 
most frequently observed in the offspring of typically 
gouty parents. The parents of such children tell us that 
they cannot take porridge because of its “ heating” pro- 
perties, the objective indications of disturbed nutrition 
being found chiefly in a concentrated urine and in various 
skin eruptions. These symptoms are, however, much less 
frequentiy observed if the porridge forms the main 
article of the meal and is not followed by other highly 
nitrogenous food, such as bacon and eggs, as is frequently 
the case. There are, however, some children who cannot 
properly digest and assimilate porridge, and these are 
better without it, but, if careful attention be paid to the 
details of the dietary a3 a whole, it will, I believe, be 
found that these cases are much rarer than is commonly 
supposed. 











ON THE 
PRESENT POSITION OF THE TREATMENT OF 
TUBERCULOSIS BY MARINE CLIMATES.* 
By WILLIAM EWART, M.D.Cantas., F.R.C.P.Lonp., 


SENIOR PHYSICIAN, ST. GEORGE’S HOSPITAL, AND BELGRAVE 
HOSPITAL FOR CHILDREN, 





{AN examination of some of the principles of marine 
climatic treatment and of the requirements of the pul- 
monary affection was the subject of the address, which 
began with some general remarks on thalassotherapy, or 
sea treatment (sea air, sea water, sea bathing, sea voyages, 
and the pharmacology of the sea), and with a brief refer- 
ence to Quinton’s subcutaneous sea-water infusions.] 
Ocean climate difitrs from all others in its exclusively 
marine character and its eguadility, in contrast with the 
sea-coast climates, which are the most variable and offer 
endless combinations between the features of the coast 
and those of the sea, none of them being the ideal one for 
consumption, because not always at their best, whilst 
some may prove to be too protective in the individual case, 
and others too active for some of the complications. 

Climate and open air can have no direct effect upon the 
bacillus, and the beneficial effects of the seaside and its sea 
air are mainly dependent upon the patient’s power of 
“reaction” on the one hand and, on the other, upon the 
all-important effect upon the tendency to catarrh. 

Touching the forms of tuberculosis, Nathan Raw has 
recently urged an etiological and clinical distinction 
between the infection from the “ bovine ” bacillus and that 
from the “ human” bacillus, which agrees well enough 
with our climatological data and practice, all cases of 
“bovine” infection (surgica], glandular, scrofulous, 
cutaneous, serous, and visceral other than pulmonary) 
being almost unreservedly benefited by the sea. This is 
not always the case with the pulmonary affection, for 
which alone the “human” bacillus invasion would be to 
blame. 

The multiple types evolved by individual predisposi- 
tions (constitutional, organic, and functional) fall into the 
two groups: Uncomplicated Tuberculosis and Catarrhal 
Tuberculosis, or Phthisis Pulmonalis. In the first group, 
tuberculosis may be “latent” and healing, or “declared” 
and spreading. In the second (which includes the acute 
<aseous form) catarrh is the chief agent of mischief as well 
as the first object of climatic treatment. To describe as 
“consumptives ” the bearers of latent and spontaneously- 
healing tubercles would be inaccurate; and, on the other 
hand, “tuberculosis” does not depict the varied miseries 
of catarrh, of pneumonia, and of caseation in the painful 
record of advanced consumption. Bacillary infection 


* Abstract of opening address at the Rastions meeting of the 
Balneological and Climatological Society, March 16th. “ ; 





(“ tuberculosis ” per se) may mean little or much damage, 
but “consumption” (or, in the Greek vernacular “ phthisis”) 
is always a big affair, and in pathology it spells ‘ catarrh,” 
We now have to reverse the famous dictum of Niemeyer, 
and to recognize that “ the worst fate that can befall the 
patient infected with tubercle is that he should develop 
phthisis.” 

The aérotherapeutics of tuberculosis are thus, practically 
speaking, those of catarrh ; but whereas sea air is curative 
of some forms of simple non-bacillary bronchitis, it is not 
always sufficiently dry for the cure of catarrh based upon 
tubercle. Whether we consider the meteorological factors 
or are guided by the results observed clinically, it cannot 
be gainsaid that the altitude is likely, and proves itself, 
to be more effectual in obviating early catarrh and curing 
it at any of its stages than the climate of the coast. In 
this connexion Dr. William Gordon’s investigations upon 
the influence of wet winds are most suggestive, although 
he has not hitherto formulated any conclusions beyond 
the broad fact that the prevalence of phthisis is cefinitely 
increased by it. 

But as we have not any altitudes available in this 
country, we should adopt an opportunist policy and make 
the most of our unrivalled assortment of “ protecting ” and 
‘“ bracing” seaside resorts by careful selection of cases, by 
progressive elaboration of their clinical treatment, and by 
measures tending to correct any imperfections of the local 
climates. The “bracing” resorts possess the highest 
restorative efficiency, but their suitability for pulmonary 
tuberculosis is limited. The criterion of fitness for these 
climates is integrity of the mechanisms of “reaction,” 
which are dependent above all upon cardio-pulmonary 
efficiency. Thanks to the possession of sound lungs 
and of a sound heart, the great majority of cases 
of tuberculosis other than pulmonary — surgical, 
serofulous, cutaneous, ete.—are eligible for the 
bracing resorts and derive there the greatest benefit. 
Many cases of “latent” pulmonary tuberculosis are for 
analogous reasons eligible. But “declared” pulmonary 
tuberculosis, even at an early stage, and “early phthisis 
pulmonalis,” claim the most careful climatic management, 
with a view to the avoidance or the cure of catarrh, and 
need protection from the stronger kinds of sea air. All 
cases of “advanced” phthisis, as well as the group of 
“chronic quiescent phthisis,” admit of no alternative— 
they are to be sent to the milder stations. 

The present position of the treatment by marine climates 
rests upon the recognition of the fact that mere “ airing” 
and “ salting” are not competent of themselves to cure the 
pulmonary complications of the disease when it affects the 
lungs. “Open air” and “sea air” are a basis for treatment, 
but cannot supersede the scientific methods of modern 
therapeutics. The marine resorts should add to their 
natural resources increased facilities for a systematic 
treatment planned upon a combination of the hospital idea 
and of the sanatorium idea. On this scheme alone can 
they look forward to an increased curative efficiency. 

Meanwhile a much greater field of usefulness is open 
to them in prevention. The sanatorium movement is 
gravitating in that direction; but the seaside is par 
excellence the place for the “ Prevention-Sanatorium ” or 
“ Preventorium,” the inmates of which should be recruited 
from the most threatened ages and from the most dan- 
gerous surroundings. This is the direction in which a 
more extensive and systematic use of our marine climates 
isindicated. Their wider employment for the extirpation of 
tuberculosis in the coming generation is a possibility and 
a public duty. 

Lastly, the task of improving the local opportunities 
for climatic treatment is not beyond the skill of modern 
engineering. Some of our prosperous stations rejoice in 
a sandy soil suitable for the growth of the pine; others 
in a mild and sunny hinterland ; others in cliffs com- 
bining available shelter and altitude. Among them the 
city of our welcome is not the least favoured, and may 
yet secure a future of unequalled efficiency in the 
struggle against tuberculosis. 








Dr. T. LAFFAN of Cashel informs us that the County 
Council of the South Riding of Tipperary is to be added to 
the list of those which have accepted the opinion of Sir 
H. Poland, K.C., that the medical officer of a Poor-law 
— is entitled to inquest fees under the Coroners’ 
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LESIONS OF SPINAL AND CRANIAL NERVES 
EXPERIMENTALLY PRODUCED BY TOXINS.* 
BY 


DAVID ORR, M.D., 


PATHOLOGIST AND ASSISTANT 
MEDICAL OFFICER, COUNTY 
ASYLUM, PRESTWICH, 
MANCHESTER. 


and R. G. ROWS, M.D., 


PATHOLOGIST AND ASSISTANT 
MEDICAL OFFICER, COUNTY 
ASYLUM, LANCASTER, 





In a previous paper' we described the lesions in the 
posterior columns of the spinal cord in cases of general 
paralysis, and pointed out their similarity with those in 
early tabes. We showed that the degeneration always 
commenced at or close to the point where the pos- 
terior roots enter the cord. It is here that the 
sensory fibres become part of the central nervous system 
and lose their neurilemma sheath; and in all cases we 
found that precisely at this point degeneration began. 

While studying these lesions we had indications that it 
would be advisable to inquire into what was known of the 
lymphatic system of the posterior roots and columns, and 
we found evidence of a very convincing nature that there 
was a continuous flow of lymph upwards along the nerves 
to the cord; it is believed that the main lymph current 
lies at the periphery of the nerve bundles immediately 
under the fibrous sheath. 

We have in thre2 previous publications!2* referred to 
the data on which these assertions are based, and in this 
would put forward several additional arguments of 
importance. 

It is well known that tetanus and rabies spread to the 
cord by the nerve paths, and in this connexion we might 
mention the experinients of Marie and Morax,' who, after 
cutting the nerve to the fore-limb of an animal, and 
later injecting a lethal dose of the toxin into its paw, 
found that no convulsions followed. Homén and Laitinen? 
after injection of streptococci into the sciatic nerve traced 
the organisms upwards into the meninges of the cord; 
while Pirrone,‘ experimenting with the pneumococcus, 
found changes in the cord, but limited to that side on 
which the nerve was injected. But in addition to orgar- 
isms, chemical and inert substances have been used with 
like results, for example, Guillain‘ injected ferric chloride 
into the sciatic nerve, subsequently introducing potassium 
ferrocyanide into the general circulation, and then found 
prussian blue in the posterior roots. Then Sicard and 
Bauer,‘ using China ink, found after injection into the 
nerve tiat the granules ascended along the nerves towards 
the cord. 

It was evident that if these views were correct we ought 
to find in the cord of cases in which some septic focus 
existed, lesions of the posterior columns occasioned by 
the presence of toxins ascending in the lymph stream. 
On examining cases of brachial neuritis (infective), bed- 
sores, Suppurating knee-joint, and septic psoas abscess, 
we found in the cord of all the lesions expected.2 We 
then submitted our theories to experimental test, and 
have been successful in inducing posterior column lesions 
in rabbits exactly similar to those already found in man. 

The method which we adopted—at the suggestion of 
Professor Lorrain Smith, and in whose laboratory the 
experiments were carried out—consisted in filling a 
celloidin capsule with a broth culture of a certain 
organism. The sciatic nerve being exposed, the sealed 
capsule was placed in apposition with it, after which the 
glateal muscles were stitched in their original position 
and the wourd closed. As toxins are known to diffuse 
through the wall of these capsules, we assumed they would 
find their way into the ascending lymph stream of the 
nerve and so to the cord, where their presence would be 
demonstrated by the ensuing degeneration. The organisms 


*The experimental portion was carried out with the help of a grant 
from the British Medical Association. 





we first employed were Staphylococcus pyogenes aureus 
Bacilius pyocyaneus, Gaertner’s bacillus, and the Bacilius 
coli ; later we used the organisms taken from cases of acute 
colitis. 

We commenced our experiments at the beginning of 
1905, and at first used organisms whose virulence had not 
been raised in any way. We found, however, that, in 
order to obtain definite lesions, it was necessary to do so; 
and, further, that it was advantageous to renew the capsule 
from time to time in order to maintain the supply of 
toxin. We purposely at this stage ignored the question 
as to the predilection of certain organisms for the nervous 
system, and kept strictly to our original purpose of testing 
our own views and those of others on the direction of the 
lymph stream in the spinal roots and the possibility of 
cord infection by this channel. 

The lesions of the posterior columns in the rabbit's 
cord were very definite. The degeneration commenced at 
the point where the sensory fibres lost their neurilemma 
sheath, and spread inwards to the root-entry zone. The 
collaterals springing from this area and passing into the 
grey matter were also affected. The degeneration, studied 
by the osmic acid method, was, in its distribution, quite 
indistinguishable from the early system lesions already 
described by us—namely, the exogenous zones were much 
more affected than the endogenous ones. The appearance 
of the affected fibres in both transverse and longitudinal 
sections shows that the degeneration in its early phase is 
essentially a primary one of the myelin sheath alone. In 
a more advanced phase we have observed in longitudinal 
sections of the posterior columns long rows of black 
clobules showing the typical arrangement met with in 
Wallerian degeneration. In no case did the posterior 
spinal roots outside the cord or the sciatic nerves show 
any change when treated with osmic acid. 

Turning our attention next to the pons and medulla, we 
found that lesions of the cranial nerves in general 
paralysis commenced exactly at a corresponding point to 
those of the spinal nerves; the degeneration aftected not 
only sensory but also motor nerves, and by the experi- 
mental method described we have been able to induce 
similar cranial nerve lesions in rabbits by implanting a 
bacteria-laden capsule under the skin of the cheek. This, 
the latter portion of our research, from our recognition of 
the importance of using organisms of adequate virulence 
and of maintaining the supply of toxins, has yielded more 
constant results and thrown more light on the initial 
changes affecting nerves in their intramedullary course 
where they are devoid of neurilemma. Up to the present 
we have only completed the serial examination of the 
pons and medulla taken from two experiments. 

In the first experiment the fifth and sixth nerves alone 
showed definite degeneration; in the other nerves the 
degree of affection was very slight. In the second experi- 
ment the degeneration was much more marked and more 
widely spread, affecting the third, fourth, fifth, sixth, 
seventh and eighth, and the twelfth to a very slight extent. 
No appreciable change could be observed in the other— 
ninth, tenth, eleventh—nerves. The degeneration affected 
only the intramedullary part of the nerve, and in the case 
of the motor nerves could be traced as far inwards as the 
nuclei of origin, especially in the third and sixth, which 
readily lent themselves to examination. The changes in 
these two, as revealed by the osmic-acid method, con- 
sisted in an acute necrosis of the myelin sheath, which 
assumed various morbid forms—for example, long and 
short oval masses, elongated threads of varying thickness, 
mostly slender, on which were moniliform swellings. 
The degenerative products stained intensely black, and in 
the motor nerves the myelin affection was a little less 
marked towards the nucleus of origin. In one of the 
degenerated fifth nerves there was Wallerian degeneration 
in the descending root as far as the lower end of the 
medulla, All the degenerations were sharply define d ‘rom 
the surrounding tissues, into which obviously no appreci- 
able diffusion of toxins had taken place from the nerve 
paths. In both cases the extramedullary portion of the 
nerves showed no reaction to osmic acid. 


Conclusions. 
1. Toxins readily travel up spinal and cranial nerves to 
the central nervous system. : 
2. While these nerves in their extramedullary portion 
possess a neurilemma sheath and are protected by its 
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vital action, in their intramedullary part, having lost their 
neurilemma, they immediately undergo degeneration. 

3. The first change is a primary degeneration of the 
myelin; axis cylinders and nerve cells are evidently 
affected later. 

It seems to us that the results of our investigations 
suggest the possible lymphogenous origin of some nervous 
affections. We know that tabetiform and cranial nerve 
lesions in general paralysis, and even those in tabes, are 
not the result of nerve-cell degeneration, but are a 
primary affection of the myelin sheath, commencing 
where the neurilemma is lost. In our clinical cases, and 
also experimentally, we have found similar lesions 
starting at the same point, the result of absorption from 
a definite toxic focus situated outside the central nervous 
system, the toxins gaining access by the lymph stream. 
May it not be possible that the former lesions are also the 
result of toxins passing to the cord, medulla, and pons by 
the lymph stream from some external but as yet unknown 
focus? In support of the lymphogenous theory of infec- 
tion, we have lately added two additional clinical cases, 
namely, one of chronic middle ear and mastoid disease in 
which the eighth nerve was markedly degenerated in its 
intramedullary portion; and another of multiple abscesses 
in the right trapezius in which the right eleventh nerve 
was attacked within the medulla. 


REFERENCES. 
1 Brain, Winter, 1904. 2 Rev. Neurol. and Psych., October, 1903. 
3 Ibid., January, 1905. « Manuel d’Histologie Pathologique, Cornil and 
Ranvier, T. 3, 1907, pp. 718 to 725. 
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AN INVESTIGATION ON THE REGENERATION 
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In this article some experiments will be detailed on nerve 
crossing in the spinal canal, and their surgical bearing 
discussed. 

It is generally admitted that regeneration is impossible 
in the nerve tracts and fibres in the cord. This faculty of 
repair ceases at the point of entrance and exit of the 
nerve bundles from the cord itself, and corresponds to the 
place where the primitive sheath ends. The latter seems 
in some way to be essential for regeneration. In the ease 
of the posterior roots useful regeneration can only take 
place when the lesion is distal to the posterior root 
ganglion. Section and suture central to this are doubtless 
followed by regeneration as far as the cord, but it ceases 
there, and the result is of no value. 

In the case of the anterior root, the recovery can follow 
a lesion anywhere in the neural canal if the ends be 
brought into satisfactory apposition. There is anatomic- 
ally a considerable scope for the nerve surgery within the 
spinal canal. It has long been recognized that injury to 
the cauda equina can sometimes be successfully treated 
by laminectomy and suture of the individual trunks, 
exactly as lesions of peripheral nerves can. Up to the 
present, I believe, nerve crossing has never been sug- 
gested within the spinal canal, and I wish to show that it 
is possible and has practical importance. The experiments 
were performed on dogs, and consisted in suturing the 
central ends of one of the limb nerves to the peripheral 
ends of the nerve supplying the rectum and bladder, with 
the object of innervating these structures by the higher 
nerve. The results were very encouraging. Before giving 
details of the experiments the bladder supply of the dog 
may be briefly given. 

According to Langley and Anderson and Sherrington,? 
the nerve supply of the bladder in the dog is variable. 
The second and third sacral nerves always give bladder 
contraction sufficient to expel the contents. 

The first sacral in a few cases gives bladder contraction, 
but not enough to cause micturition. It is very rare for 
the last lumbar (the seventh) to innervate the bladder, 
and even when it does the amount is insignificant. 

The experiments were performed on three large dogs; 
in one the first sacral was sutured to the second and 





third, and in the other two the last lumbar was joined to 
the-second and third sacral, leaving the first untouched. 


‘Preparatory to the operation a large area of the skin of 


the back was shaved, and cleaned with turpentine, ether, 
and warm perchloride solution. The single median 
incision was made over the vertebral spines. On each 
side the spinal muscles were rapidly cleared from the 
laminae till several of the bones were bared. The very 
free oozing was then arrested by firm pressure with a 
sponge wrung out of hot antiseptic solution. Then the 
laminae were chipped away with bone forceps and the 
nerve roots exposed in the spinal canal. The ones to be 
used were hooked up in their sheath with an aneurysm 
needle, and the dura mater was not opened. It was 
found that the seventh lumbar was the highest that 
could be sutured to the second and third sacral without 
any tension, and only a single thin chromic catgut suture 
was used. The muscles were sutured over the exposed 
dura to form a protection, and finally the skin. Several 
animals were operated on, but only three which healed 
by first intention were kept. The after-results produced 
were some awkwardness in the hind leg on the side 
operated upon, which partly disappeared in time. Nothing 
peculiar about the bladder function was noticed. 

In order to identify the nerves, the following points 
were observed. A line joining the two posterior superior 
iliac spines crosses the point where the second sacral 
pierces the dura, The first sacral was very much larger 
than the second and third, and the last lumbar is nearly 
as big as the first sacral. The key to the position lies 
in identifying the second sacral, and counting the roots- 
upwards and downwards. 

The following are the details of the experiments : 


Dog 1.—Operated on June 29th, 1906. The central end of 
both roots of the first sacral nerve were fixed to the distal end 
of both roots of the second and third sacral on the left side. 
The first sacral was cut out of the intervetebral foramen, and 
the second and third where they come out of the cord. There 
was no chance of the two ends of the same nerve joining in 
any way. ; 

October 15th, 1906. The spinal canal was again opened up, 
and the nerves isolated. There is always considerable diffi- 
culty in this, as the outer surface of the dura is roughened 
and adherent to the surrounding structures at the time of the 
second operation. lI aradic stimulation of the first sacral nerve 
caused no sensory reflexes as the posterior root had been 
divided central to the ganglion. Stimulation of the first sacral 
produced strong movement of the tail and contraction of the 
pelvic diaphragm, and usually started bladder contraction 
with expulsion of contents. A cannula tied in the bladder 
and connected with a manometer showed a rise in the intra- 
vesical pressure. It seemed as if the contraction of the 
pelvic floor started the bladder reflex rather than caused the 
bladder contraction directly. This was not quite certain, 
however, but the practical results were the same in either 
case. Stimulation of the first sacral on the right side produced 
none of these effects. é 

Dog 2.—Operated on August 20th, 1906. The anterior root 
of the seventh lumbar was joined to both roots of the second 
and third sacral nerves on the left side; in the latter case 
both roots were used, because they were so small that it was 
impossible to separate anterior from posterior without causing 
much damage. An endeavour to do this in one animal spoiled 
the operation. y 

February 12th, 1907 (176 days after). Stimulation was per- 
formed, after cutting the spinal cord across at the level of the 
sixth lumbar nerve. The faradic current on the seventh nerve 
produced: (a) A vigorous contraction of the muscles of the 
pelvic floor ; (b) vigorous contraction of the sphincter ani, and 
after ceasing the stimulation, extrusion of faeces ; (c) expul- 
sion of some of the bladder contents through the urethra in @ 
jet (the organ having been previously filled with fluid), though 
no definite and visible contraction of the bladder or rectal wall 
was noticed. These organs were exposed by making a large 
incision in the abdominal wall. As a control, the seventh 
lumbar of the opposite side was stimulated and produced no 
contraction of the pelvic floor, sphincter ani, or expulsion of 
bladder contents. On the sound side stimulation of the second 
and third sacral produced exactly the effects of the seventh 
lumbar on the opposite side, but here, too, there was no con- 
traction of the bladder or rectal walls detectable by the eye 
alone. 

Dog 3.—Operated on October 18th, 1906. Both roots of the 
last lumbar nerve on the left side were fixed to the two roots 
of the second and third sacral nerves. The posterior root of 
the lumbar was cut distal to the ganglion, and the second and 
third sacral central to this. There were thus two ganglia in 
connexion with the posterior roots connected with the re- 
generating second and third sacrals. The first sacral was left 
untouched. ‘ 

February 28th, 1907 (123 days after). Stimulation was per- 
formed. On the left side the faradic current, when applied to 














APRIL 27, 1907.| 


REGENERATION 


Tue Britisx 
MepicaL JoUuRNAL 


OF NERVES. 989 








the seventh lumbar nerve (which was detached from the cord), 
resulted in (1) vigorous contraction of the perineal muscles and 
sphincter ani; (2) slight expulsion of bladder contents; 
(3) movement of the leg normally produced by stimulation of 
the second and third sacral roots. In this case, too, no visible 
contraction of the bladder wall was observed. Asa control the 
second and third sacral roots of the untouched side were 
stimulated, and identical, though somewhat more forcible, 
movements resulted. No bladder movements were visible. 
The seventh lumbar of the opposite side, as well as the first 
sacral roots on both sides, caused only leg movements without 
the slightest contraction of the perineal muscles. Curiously, 
in none of the three dogs have | been able to get satisfactory 
and forcible bladder contraction, even by a current applied to 
the untouched sacral roots. I attribute this to the low state 
of the animal, resulting from the laminectomy and pulling on 
the cord and nerve roots. In addition, a large abdominal 
incision has to be made and the viscus pulled into the wound 
to be observed. This always starts the reflex and results in 
emptying the organ, and it has to be filled by means of a 
cannula passed through a small hole in the bladder wall. 
But it has been conclusively shown that the last lumbar, 
when joined to the second and third sacral roots, can produce 
all the effects that these latter give on the untouched side. 


The Surgical Possibilities of Intraspinal Nerve Crossing. 

The experiments described show that the bladder, and 
presumably the rectum, can be innervated by other of the 
spinal nerves than those which normally supply them. In 
fracture-dislocation of the spine much of the trouble and 
most of the danger result from the paralysis of the 
bladder. The well-known retention, overflow, cystitis, 
and ascending infection up to the kidneys, usually cause 
the death of the sufferer. In cases which do survive, the 
bladder and rectum empty periodically without the 
patient’s knowledge. If it were possible to innervate the 
pelvic viscera in such cases by nerves above the spinal 
lesion, bringing them again under voluntary control, 
many deaths would be prevented, much inconvenience 
and misery would be relieved. I believe that this can be 
done in some instances by surgical intervention. In man 
there are two bladder centres, one sending impulses 
through the lumbar roots, and the other by the second 
and third, and possibly the fourth, sacral. The exact 
function of the upper of these is not quite understood. 
Sherrington’ states that stimulation of the lumbar nerve 
produces a bilateral contraction which does not overcome 
the sphincter, and does not produce micturition. 

Stimulation of the sacral roots produces a strong con- 
traction which is unilateral, and results in expulsion of 
contents. There is a general consensus of opinion that 
the sacral nerves are the more important, and they are the 
ones which should be used in performing nerve anasto- 
mosis. It is most important to innervate the pelvic floor 
in addition, because the bladder muscle itself is not 
directly under the control of the will. Micturition is a 
reflex act started by a voluntary contraction of the abdo- 
minal and perineal muscles, and, when once started, is 
very difficult to inhibit. If the reflex be intact, and the 
pelvic and perineal muscles brought under sensory and 
motor connexion with the brain, the viscera would be 
under satisfactory contol, as this appears to be all that 
obtains naturally. 

In the human subject fracture-dislocation of the spine 
occurs commonly in two situations, the cervical and the 
dorso-lumbar regions. The latter is the one in which 
nerve anastomosis offers some help. The operation 
does not seem feasible in the cervical lesion. It is 
important to know how far direct suture of the nerve 
roots is possible in the spinal canal. In the dog the last 
lumbar root was the highest that could be sutured with- 
out the least tension to the second and third sacrals. It 
might have been possible, by dividing the sixth lumbar 
far out in the intervertebral foramen, to have obtained 
sufficient length, but this complication of the operation 
was unnecessary to establish the principle aimed at. It 
is a very important point in making use of this operation 
in man, because it determines the level of the spinal 
lesion in which it is applicable. In the human subject 
a considerably higher root can fortunately be utilized. 
In man the spinal cord ceases usually at the lower border 
of the first or upper border of the second lumbar vertebra, 
and a large number of the lower nerve roots arise very 
clore together, and have a long intraspinal course. I have 
made a number of dissections in the human subject to 
determine this point. After opening the spinal dura 
mater it was found that the second and third sacral 





roots could be joined to the first lumbar root if the 
latter be divided as low as possible—that is, where it is 
piercing the tube of dura mater. There are several dis- 
advantages, however, in using this intradural method, 
which exclude its use. The most important objection 
is that the ganglion of the posterior root lies outside the 
dura in the intervertebral foramina, and if the nerve be 
divided central to this, no regeneration of sensory fibres 
is possible, and the operation would therefore lose a great 
deal of its utility. 

Another fault of the intradural operation is that the 
upper root with which we intend to innervate the pelvic 
structures can be obtained much longer by cutting it from 
the intervertebral foramen ; or, in other words, a higher one 
can be used. I have found by several trials that it is 
possible to get the twelfth, or even the eleventh, dorsal 
roots in their fibrous sheath, and cut distal to the ganglion 
to come in apposition with the highest parts of the second, 
third, and fourth sacrals where these are arising from the 
cord. It would even be possible to get the tenth dorsal to 
do this if the intervertebral foramen were opened up, and 
the anterior and posterior primary divisions followed for a 
short distance. 

Summing up our facts, so far, we find (1) it is possible to 
satisfactorily innervate the pelvic structures by means of 
a nerve arising higher up from the spinal cord; (2) that 
the eleventh or twelfth, or possibly even the tenth dorsal 
nerve, can, in man, be sutured directly to the second, 
third, and fourth sacral nerves. One could even use a 
higher nerve still by bridging over the gap by means of a 
nerve graft. This would be preferably obtained from the 
patient himself (auto-transplantation). A gap of 3 in. has 
been successfully bridged over in this way in the case of 
peripheral nerves. I would suggest a piece of the internal 
popliteal be selected for this, as it supplies muscles 
already paralysed, and has a comparatively small skin 
distribution. Direct end-to-end suture, where possible, is 
much to be preferred, as nerve bridging adds another 
element of complexity and is a possible source of failure. 
In an ordinary total transverse injury of the spinal cord 
in the dorso-lumbar region the lesion is usually just 
below the point where the twelfth dorsal nerve arises. 

The main objections to the operation which is advocated 
are its severity and the possibility of leaving the patient 
in a worse state than he originally was. It is certainly 
true that a laminectomy with subsequent isolation, 
division, and suture of nerve roots, entails a good deal of 
shock. On the other hand, the patient’s condition when 
left is extremely pitiable. A large proportion die in a 
few months of septic bladder and kidney trouble. Even if 
life be preserved, their condition with no control over 
bladder or rectum is a miserable one, and any chance of 
improving it would be eagerly consented to by the patient. 
With regard to the second objection, it should be noted 
that the only extension of the paralysis would be of one, 
or at the most two, dorgal nerves on one side, which is of 
not much consequence. Where the bladder centre is 
intact and working automatically, I should only advise 
crossing on one side. The untouched nerves on the 
opposite side would be still sufficient to innervate 
the organ, even if the nerve crossing were unsuc- 
cessful, and to connect the bladder with its spinal 
centre. In cases where this is destroyed by the injury, 
crossing should be done on both sides. The operation 
was tried recently by Mr. Bird and myself on acase, but we 
failed mainly through errors in technique, which we think 
could be avoided in the future. It is of sufficient interest 
to be briefly recorded. A man, aged 40, had six years 
previously fallen from a tree on to his head. On recover- 
ing consciousness it was found he had complete paralysis 
of both legs. He had survived the bladder trouble, and 
that organ with the rectum emptied periodically without 
his knowledge. When we saw him there was an obvious 
deformity of the vertebrae. The lesion extended as high 
as the twelfth dorsal on one side and the eleventh on the 
other side, these being the last nerves intact. The opera- 
tion was unfortunately divided into two stages. At 
the first several laminae were removed, and _ the 
dural sheath exposed. It was found that three 
vertebrae were displaced and partly rotated, causing com- 
pression and destruction of a considerable length of the 
cord. The second operation was performed ten days 
later. It was found almost impossible to identify the 
structures, owing to the formation of recent scar tissue 
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where the previous dissection had been made. At the 


seat of the lesion the cord had disappeared, and the dural 
sheath was greatly thickened, its lumen being practically 
obliterated. The sheath was opened below, but it was 
impossible to pass a fine probe through the part where the 
dura had been damaged. It was felt that to persevere and 
perform nerve suture in the midst of this scar tissue 
would only have been to court disaster, and the identifica- 
tion of the nerve roots would have been most difficult. 
The operation was abandoned, but we both thought that 
it might have been performed if everything had been done 
at the first sitting. 

The technique had been worked out previously on the 
dead subject, and can be understood by reference to the 
diagram. The twelfth dorsal was to be cut as far from the 
cord as possible in the intervertebral foramen (at a), and 








F E, Level of lesion ; 12 D, twelfth dorsal nerve ; C, cord; D, dural 
sheath ; G, posterior:100t ganglion. 

brought through a slit in the dura distal to the lesion (at 8). 
The nerves here have a firm fibrous sheath cerived from 
the spinal membranes, and are easily handled. This part 
of the dura was then to be opened in the mid line, the 
twelfth dorsal pulled through as far as possible, and fixed 
to the anterior and posterior roots of the second, third, 
and fourth sacral, which were to be cut free from the cord 
as long as possible, 1s shown on the left side of the draw- 
ing. The median incision in the dura was to be closed 
with fine catgut, and one suture where the twelfth dorsal 
was put through the dural sheath. This would prevent 
any tension being put on the actual nerve junction. 

The identification of individual nerve roots is a matter 
of difficulty, as they lie very close together. The easiest 
way of doing this is by applying a very weak interrupted 
electric current by means of sterilized electrodes, and 
noting the resulting contraction. This is an easier method 
than following definite landmarks for the individual 
nerves, for their level is variable. I have used this method 
during the operation on cases of brachial palsy and found 
it most helpful. 

The nerves supplying the bladder also cause 
priapism when stimulated, and this is the easiest result 
to go by. Contraction of the pelvic floor and perineal 
muscles is readily appreciated. If nerve crossing be 
attempted, it would be best to operate as soon after 
the injury as possible, that is when the original 
shock and the acute symptoms following had 
subsided. Postponement only gives time for septic 
troubles to arise, and in any case it will be some months 
before any recovery takes place. If the level of the injury 
be lower down than the twelfth dorsal, the procedure 
becomes easier. Provided the lumbar roots be intact and 
in connexion with the brain, it might be feasible to 
anastomose some of the sacrals into a gap made in the 
higher nerves, It is even within the bounds of possibility 
that with several of the lumbar nerves we might produce 
sufficient power to enable the patient to walk again in a 
feeble manner. At any rate, enough has been said to 
show that nerve crossing within the spinal canal may 
open up a new field in surgery, and, though necessarily a 
severe operation, is worthy of trial. 

My best thanks are due to Professor Osborne, Dr. 
Mathison, and Mr. Bird for their valuable assistance. 

The expenses of this research were partly defrayed by a 
grant from the British Medical Association. 


4 REFERENCES. 
1 Schafer, Physiology, vol. ii, page 342. 3% Journal of Physiology, 1892. 
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THE THIRD FACTOR IN THE ETIOLOGY OF 
BLACKWATER FEVER. 

Or the many good articles in that new volume (Part II, 
vol. ii) of Adlbutt'’s System of Medicine which is devoted to 
diseases of tropical countries there is none which will be 
read with greater interest than that by Dr. J. W. W. 
Stephens on blackwater fever, which disease in the Duars 
and Terai tea-planting districts of India has recently had 
considerable attention drawn to it. 

I confess to having been strongly opposed to the theory 
which ascribed blackwater fever to malaria, assisted by 
quinine. It is difficult, however, to resist the facts and 
closely reasoned arguments used by Dr. Stephens in the 
article just mentioned, but while one may agree with Dr. 
Stephens that intense malaria plus quinine can and does 
induce haemoglobinuria, still the fact remains that, in the 
districts where both intense malaria and blackwater cases 
are found, there are many bad cases of malaria which are 
treated successfully by quinine in which no such un- 
toward symptom as blackwater occurs. Hence, while ad- 
mitting the two factors, namely, malarial attacks of 
greater and lesser frequency and quinine, not necessarily 
in large doses, still I think that the real clue to the 
etiology of this disease may lie in Plehn’s suggestion that 
a kidney lesion is one of the essential factors. On this- 
view we have three factors, namely, malaria infection, use 
of quinine, and a lesion of the kidneys. 

This, it seems to me, might explain the scattered in- 
cidence of the disease in the same district, where intense 
malarial fevers are common, the use of quinine universal, 
but the third factor, a diseased kidney (we can understand), 
will only rarely be present also. In this way the state of 
the kidneys acquires a prognostic significance equal to 
that which it has in the prognosis of cholera attacks, and 
possibly it may be found that, in regions where bad 
malarial fevers abound and also blackwater fever, it would 
be wise before administering quinine to make an examina- 
tion chemically and microscopically of the urine, and to 
avoid using this drug where the microscope gives evidence 
of a kidney lesion. The exact nature of the kidney lesion 
which (on this hypothesis) joins in precipitating an attack 
of haemoglobinuria would therefore be a subject for 
further inquiry. 

~ W. J. Bucuanan, M.D., D.P.H., Major, I.M.S., 


* Calcutta. Editor, Indian Medical Gazette. 





A CASE OF COMPLICATED STRABISMUS. 
Tue patient in the following case, a girl aged 15, asked 
me in June, 1906, to do something to improve the defect 
in her appearance caused by the following condition: In 
addition to an unsightly left internal strabismus of 24° 
there was well marked lateral nystagmus which only ceased 
on extreme abduction to the left, and sight in this eye was 
extremely defective as the lens had been removed in infancy 
for congenital cataract. Fixation was possible, but could 
not be maintained for any length of time. The right eye 
was highly myopic (—7D., with astigmatism of 4D.). 
Movement was perfect. The patient being anxious for 
treatment, the question arose as to which eye it would be 
the best to operate on. As fixation was possible with the 
left eye, and the nystagmus became so much lessened on 
abduction to the left, it was hoped that an extensive 
advancement of the external rectus of the left eye would 
be productive of parallelism, and at the same time lessen 
the nystagmus. It was also considered that an operation 
on the right eye would leave her practically blind whilst 
the right was recovering from the operation, and any 
mishap to the eye would be a most serious state of 
matters. Lastly, the myopia present in the right showed 
that it was not completely healthy. All these points led 
one to attempt the rectification by operation on the left 
eye. 

The left external rectus was advanced, and it was found 
necessary to divide completely the internal, leaving the eyes 
exactly parallel at the compietion of the operation and for 
some days after. Unfortunately, within a few weeks the left 
eye returned to its old position of convergence, only 4 degrees 
having been removed by the operation, though a marked 
lessening of the nystagmus was gained. No fault in the 
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technique could be found with the operation, as the advanced 
muscle could be plainly seen under the conjunctiva in its 
fresh situation. In October it was decided to operate on the 
right eye, the external rectus of which was freely advanced, 
and an almost but not quite complete tenotomy of the internal 
was carried out. This operation practically amounted to pro- 
ducing an abduction of the fixing eye, with the result that 
adduction to the middle line results in a corresponding 
abduction of the left eye, and a consequent removal of the 
convergence. The result was everything tnat could be desired, 
and the only drawback was the inability to see to do anything 
during the period of convalescence whilst the operated eye was 
occluded by a bandage. 


This case is of interest in that it shows how much 
can be done by operation for a squint, even when asso- 
ciated with so many complications. The failure of the 
first operation is of very practical value in proving the 
uselessness of operating on the amblyopic eye in such 
cases. Many cases of squint following injury, loss of lens 
after operation. etc., are frequently met with, in which 
an example like this will show the advisability of 
operating on the sound eye and not on the squinting 
eye. Of course in cases of alternating squint it does not 
matter which eye is chosen, but otherwise the wisest 
course is to bring the fixing eye into alignment with the 
deviating one. 

A. ALISON BrapBurRngE, F.R.C.S.Edin., 
Ophthalmic Surgeon, Ormskirk Cottage Hospital. 





MUSCULAR SPASM UNDER CHLOROFORM 
ANAESTHESIA. 
In January I attended a primipara, aged 26. The occiput 
was posterior, and the vagina small, so that it would 
barely admit two fingers. Labour was slow and tedious, 
and after twenty-four hours recourse was had to forceps. 
Chloroform was administered from a Skinner’s mask until 
the corneal reflex was abolished. The moment the fingers 
touched the vulva the legs were violently extended and 
became so rigid that the united efforts of the assistant 
and myself were insufficient to flex them. The anaesthetic 
was pushed, and another attempt made to introduce the 
finger, only to reproduce the same phenomena. It was 
only on the establishment of deep anaesthesia that de- 
livery was effected with considerable difficulty. The 
patient made an uneventful recovery. 

The chloroform used was the methylated, of very well- 
known makers and of guaranteed purity. I have used the 
same batch on.several occasions since with no unusual 
symptoms. Although muscular rigidity in the early stage 
of chloroform anaesthesia is common enough, such reflex 
spasm as that described, after the loss of the corneal 
reflex, seems sufficiently rare to be worth reporting. The 
spasm appeared to be limited to the legs, and I assume 
the cause to be a reflex impulse from the lumbar centres, 
these centres having failed to reach the general level of 
depression of the rest of the cord. The reasons for this 
failure are not easy to find. 

A. CAMPBELL Stark, M.B., B.S.Lond. 

Wanstead Park, Essex. 





ERYSIPELAS TREATED BY A SPECIFIC 
ANTISERUM. 
THE patient in the following case—an elderly woman, 
stout, with a softened cardiac first sound—had a history 
of two previous attacks of facial erysipelas, the first six, 
the second four, years ago. She was ill six weeks the 
first, four the second, and had been troubled for some 
time with facial eczema after each attack. She had a cold 
for a week previous to her illness in the present instance. 


STATE ON EXAMINATION. 

When I saw her first, on January 16th, there was a brawny 
swelling on each side of the bridge of the nose, more extensive 
on the left side ; on this side the eye was half closed. Tem- 
perature 102.49, pulse 120. Prescribed zinc and starch dusting 
powder, and applied a dressing. Wired for serum. 


PROGRESS. 

The following day both eyes quite closed, swelling extended 
from occiput to naso-labial folds. Patient was deaf owing to 
involvement of the external auditory meati with the auricles, 
and breathing was oral owing to involvement of the nose ; 
there was the usual subcuticular serous effusion. Tempera- 
ture 101.6°, pulse 120. Delirium. Administered 25 c.cm. of 
antistreptococcus ‘‘erysipelas” serum, Evening temperature 
102°, pulse 118, 

st) 





Jan. 18th. The disease had not extended. Delirium still 
present. Temperature 100.4° in morning, 100° in afternoon ; 
pulse 124, irregular, and somewhat intermittent. A mixture 
containing strychnine and digitalis prescribed. 

January 19th. Temperature 98° in morning, 99.4° at night. 
Marked improvement in condition; both eyes half open, 
serous blebs drying up, swelling markedly decreased ; delirium 
still present. A bromide and byoscyamus draught given at 
night. A further 25 c.cm. of serum given. 


RESTLT. 

January 20th. She had had a good night, ard was quite 
sensible. Both eyes quite open, almost the only signs of the 
disease being a bleb on each upper lid and desquamation. 
She heard well, and breathed freely through her nose. Tem- 
perature 98°, pulse 96, and steady. She made an uninterrupted 
recovery, getting downstairs two days later. There was no 
sign of eczema. 


The patient, from her age, physical condition, and 
tendency to heart failure, was an unfavourable subject 
for the disease, and one in which it might well have 
had a fatal issue. The almost immediate checking 
and rapid disappearance of the disease under the influence 
of the serum was remarkable and quite as satisfactory as 
the results obtained by the serum treatment of diph- 
theria. The serum was obtained from the Wellcome 
Research Laboratories. 


Sutton Bridge. W. M. Crorton, M.B., R.U.I. 





CALCIUM IODIDE IN ULCERS OF THE LEG. 

It may perhaps be worth bearing testimony to the excel- 
lent results to be obtained from the use of calcium iodide 
in leg ulcers, as advised by Dr. Stephens in his article of 
July 21st, 1906. Through the kindness of my Super- 
intendent, Dr. Chilcott, I have since last August been able 
to follow out the treatment with it of a large number 
of leg ulcers, and the result, as Dr. Stephens states, is 
nothing short of marvellous. 

Uleers which have for years stubbornly resisted all 
kinds of treatment, and whose owners have without avail 
been simply saturated with potassium iodide, in a week 
or two showed clean granulating surfaces, and have in 
almost all cases healed up. Two or three cases, which are 
healing more slowly, though immensely improved, are 
due, I believe, not to any deficiency in the drug, but to 
the ingenuity displayed by their owners in counteracting 
its effects—to put off the evil day of their discharge. 
In all cases the induration around the ulcers greatly 
diminished or entirely disappeared. 

I also observed in a few cases of syphilitic necrosis of 
the nasal bones considerable benefit from its administra- 
tion, and great relief was obtained in headaches associated 
with syphilis. The dose given in all cases was 2 grains in 
mixture three times a day, and there did not appear to be 
any increased advantage from augmenting the dose. Any 
mild external application seemed equally efficacious; in 
most cases I used a mild mercurial or iodoform ointment. 
I cannot claim quite so rapid results as those got by Dr. 
Stephens, except in recently acquired ulcers; at the same 
time I do not think any one who gives this drug a fair 
trial will be dissatisfied with its action. 

In many institutions, and especially in Poor-law 
infirmaries, where a well-maintained leg ulcer is to the 
indolent as good as an old-age pension, one cannot but 
think calcium iodide will prove of great value, as the 
initial expense of the drug is more than counterbalanced 
by the ultimate economy in dressings. 

Highgate Infirmary. A. G. Peter, M.B., Ch.B.Aberd. 





A CASE OF HAEMOPTYSIS. 
For fifteen years this patient, aged 42, had suffered from 
recurring attacks of haemoptysis; several of these had 
been of extreme severity, and had almost led to death. 
He had consulted physicians in all parts of the United 
Kingdom and had received a variety of diagnoses. The 
only physical signs which had ever been detected were a 
few rales at the right base after each haemoptysis. The 
sputum had been examined for tubercle bacilli on a great 
number of occasions, always with a negative result. 
Again on this occasion the only physical signs were a 
few rales at the right base. The haemoptysis was very 
considerable in quartity, and occurred almost daily over 
q period of three weeks. The sputum was examined 
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about every third day, and showed excellent blood casts 
of the bronchi, numerous pearly granules containing 
quantities of alveolar cells, but no purulent portions, and, 
although the search was most thorough, no tubercle 
bacilli. The haemoptysis was gradually diminishing. 
We had decided that on its complete cessation we would 
take an 2-ray photograph, with the view of determining 
whether any tuberculous foci in the lungs would be 
detected by the screen or on a plate; such foci, being old 
and sclerosed, would give a very marked shadow both on 
the screen and on the negative. He died from a sudden 
ihaemorrhage of enormous extent, within five minutes of 
ts onset. 

At the autopsy we found a few old sclerosed nodules 
both at the left apex and at the right base; also at the 
right base a small mass of thick caseous material sur- 
rounded by consolidated lung. The caseous material con- 
tained a large number of tubercle bacilli. 

We would suggest that the previous attacks of haemo- 
ptysis were produced ina similar manner, namely, that the 
tuberculous focus underwent a very slow degeneration, 
that the resulting caseous material was too thick to 
escape into the bronchi and be coughed up and that on 
this account tubercle bacilli had not been found in the 
sputum ; that the retention of the caseous material led to 
ulceration of the vessels in the lung tissue immediately 
around and thus to the severe haemoptyses; that in the 
previous attacks a sclerosis of the surrounding tissues 
eventually cut off the caseous mass which finally became 
absorbed. ; 

An z-ray examination in this case would certainly have 
shown the presence of nodules in the lung and aided in 
establishing a diagnosis. 

This case of haemoptysis appeared to us to be of 
sufficiently unusual type to be worthy of being placed on 
record, as is also the fact that phthisis may exist for 
fifteen years without tubercle bacilli being found. 


J. BerNarp THompson, M.R.C.S., L.R.C.P. 
F. H. Jacos, M.D., M.R.C.P., 


Physician, Nottingham General Hospital. 
REPORTS 
ON 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


Nottingham. 











THE LONDON HOSPITAL. 


A CASE OF CEREBRO-SPINAL MENINGITIS OF THE APOPLECTIC 
TYPE WITH HYPERPYREXIA. 


(Reported by Howarp F. Warner, M.B., B.S.Lond., 
House Physician.) 


K. E., a girl, aged 10, was admitted on April 11th. 


History. 

It appeared that the child had been quite well that 
morning. There was no history of any previous fits or 
headache, and no recent illness. She had gone to school 
as usual in the morning (she was in Standard IV), and 
during the morning had vomited once without apparent 
cause. She went home to dinner in the middle of the 
day, and her only complaint then was of pain under the 
left jaw, where there were some enlarged glands. She 
returned to school in the afternoon, and nothing further 
was noticed until she suddenly fell off the form on which 
she was sitting and had a “ fit,” as the teacher said; this 
was at 3 p.m. 


Condition on Admission. 

The patient was brought up to the hospital at 5.30, still 
in a stuporose condition. She could not be made to 
respond to her mother’s questions, and was irritable on 
examination. The pupils were dilated and equal, 
the: head was much retracted, and there was marked 
rigidity of the neck and limbs, slightly greater on the left 
side. The breathing was stertorous and rapid. Pulse 
148, temperature 98°. ‘There was no unilateral paresis as 
far as could be found. The knee-jerks were increased and 
equal; Kernig’s sign was present in both legs; Babinski 





response was first down and then markedly upwards. 
There was no ankle clonus. There were very marked 
dissociated eye movements, and divergent strabismus 
prevailed the whole time (there had been none while 
the child was in health). The corneal reflex to touch 
was only just present. The hands were clenched with 
the thumbs turned into the palms, and from time to time 
there were convulsive movements of the arms and legs, 
but bilateral throughout; the knees were drawn up and 
all joints flexed strongly, but the head was retracted. 

There was an abrasion over the right eye where the 
child had fallen, and another slight one on the right 
cheek, but nothing sufficient to lead one to regard the 
symptoms as an “effect” of the fall rather than its 
“cause.” There was no discharge from either ear. The 
lungs showed signs of a diffuse bronchitis only; the apex 
beat was displaced 1 in. to the left, but the heart sounds 
were clear. 

4 fter-History. 

A diagnosis of cerebro-spinal meningitis was made 
provisionally and the child was put to bed and given 
chloral and bromide every four hours for six doses, and 
fed on milk, which could then be given with a spoon. 
She vomited once that evening. During the night the 
temperature rose to 103.5°, and dropped to 103° in the 
morning; the stupor deepened, and nasal feeding had to 
be instituted. 

The next day (April 12th) the right knee-jerk had 
disappeared, and the Babinski response was definitely 
upwards on both sides; the condition was otherwise 
unchanged. Incontinence of urine and faeces had been - 
present throughout. Towards evening the respiration 
rose suddenly from 40 to 85 a minute, with cyanosis and 
slight bilateral movements of the arms and legs; the 
temperature taken during this attack was 106° F. It 
lasted about five minutes and then passed off, leaving 
the temperature 105.5°, and respirations 40. The pulse 
could not be counted during the attack, but afterwards 
was 156. The eyes were carefully examined, and definite 
early optic neuritis was seen. 

Lumbar puncture withdrew a large quantity of abso- 
lutely clear fluid with great ease, which on bacteriological 
examination grew a large Gram-positive coccus but no 
meningococcus; another culture remained quite sterile 
for three days. 

Another attack of dyspnoea with hyperpyrexia (107° F.) 
came on at about 11 p.m. that night, and the patient died 
at 5.30 a.m. on the following morning without recovering 
consciousness. 

An evanescent erythematous mottling of the skin on 
the limbs was noticed on April 11th, but nothing very 
definite in the nature ofa rash. The whole illness, from 
the sudden onset in school till death, only occupied 
thirty-seven and a half hours. 


Necropsy. 

There was marked engorgement of the small vessels in 
the meninges over the whole brain, but absolutely no 
thickening of the membranes or exudation ; the ventricles 
were slightly distended, but no gross change of any kind 
was found in the brain after a very minute examination. 
The spinal cord was found to be surrounded by a pecu- 
liar gelatinous material in the supradural space; this 
material was quite clear. The spleen was rather of the 
septic type; there was tremendous enlargement of Peyer’s 
patches and the lymphoid follicles of the intestine, which 
were so swollen that they could be easily seen from the out- 
side ofthe intestine before it was opened. Lymphatic glands 
were enlarged somewhat all over the body, and the 
thymus was distinctly large, weighing 40z. The lungs 
were congested with areas of collapse, but there was no 
sign of tubercle in lungs, brain, or elsewhere. 


REMARKS. 

There seems very little doubt that this was a case of 
meningitis, whether due to the WDiplococcus intva- 
cellularis of Weichselbaum or to the large Gram-positive 
coccus which was actually found ; and that the organism 
was of such virulence as to cause death before the usual 
exudation had time to occur. It is also remarkable that 
optic neuritis should have been so quickly produced, and 
this looks like the result of some very virulent toxin. 

For permission to publish these notes I am much 
indebted to Dr. Percy Kidd, under whose care the case 
was, 
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REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


J. WARRINGTON Hawarp, F.R.C.S., President, in the 
Chair. 


Tuesday, April 23rd, 1907. 


DiaGnosis oF Appison’s DIsEAsE. 

Dr. OTTO GRUNBAUM read a paper on this subject. The 
chief signs and symptoms of Addison’s disease were 
asthenia and pigmentation, but either or both of these 
might be present in many other diseases, and frequently 
the early stages were difficult of diagnosis. Some eight 
years ago he had found that oral administration of supra- 
renal extract to normal individuals did not cause a rise of 
blood pressure. Since then evidence had accumulated to 
show that when a rise of pressure followed the exhibition 
of the drug by the mouth it indicated suprarenal in- 
adequacy. In doubtful cases the blood pressure was 
determined accurately, and then 3-grain doses of supra- 
renal extract were administered thrice daily for three 
days. The blood pressure was again estimated, and a 
distinct increase was very suggestive of Addison’s disease 
provided there was no vaivular lesion of the heart. Often 
it was possible to decide that the lesion of the adrenals 
was tuberculous by suitable examination of the opsonic 
index of the blood after inoculation with tuberculin. 

Dr. H. D. Rotieston agreed that a most important 
point in the diagnosis of Addison’s disease was the low 
blood pressure, and he had seen a rise of blood pressure 
occur after giving suprarenal extract by the mouth in that 
disease. A condition of suprarenal inadequacy existed 
short of Addison’s disease, and it might be that the effect 
of suprarenal extract on blood pressure inight be of 
diagnostic importance in such cases. The lowest blood 
pressure he had seen in Addison's disease was one of 70. 
The entire disappearance of the radial pulse within some 
hours of death was not infrequent in the disease. The 
pigmentation of the mouth seemed to require irritation, as 
from bad teeth, for its occurrence, so he attached but little 
importance to its absence in diagnosis. 

Dr. F. Parkes WEBER referred to the condition of pro- 
longed asthenia following on an attack of some ordinary 
infectious disease as characteristic of Addison’s disease. 
Reference was made to a case of prolonged asthenia after 
influenza; some months after recovery pigmentation 
appeared, and death occurred in a syncopal attack. Both 
suprarenal glands were found at the necropsy to be 
caseous and matted across the aorta. 

Dr. Howarp TootH alluded to the pigmentation of 
bromism which sometimes occurred in young people. 

Dr. W. Ewarr remarked that there were probably 
several diseases grouped as Addison’s disease—there was 
an asthenic variety which was often fatal and another 
and less severe variety in which pigmentation was very 
pronounced. There might, indeed, be different diseases 
of the suprarenal causing difference of type of symptoms. 

Dr. F. K. Batten asked how the electrical reactions in 
Addison’s disease compared with those in myasthenia 
gravis. 

Dr. GRUNBAUM replied. 





MEDICAL SOCIETY OF LONDON, 


CHARLES A. BaLuance, M.V.O., M.S., F.R.C.S., President, 
in the Chair. 
Monday, April 22nd, 1907. 
Intac AFFECTIONS SIMULATING APPENDICITIS. 
Mr. H. J. WARING in a paper on some surgical affections 
of the right iliac fossa which simulate appendicitis 
restricted his remarks to cases in which the cardinal 
symptoms of an attack of acute cr subacute appendicitis 
are manifested—namely, abdominal pain commencing 
usually in the umbilical or epigastric regions, of sudden 
onset and becoming localized later in the right iliac fossa, 
nausea or vomiting, and rigidity of the muscles in the 
lower part of the anterior abdominal wall, especially 
on the right side. As examples he detailed two 
cases of acute infective osteo-myelitis affecting the 
hollow portion of the ileum where it forms the deep 
boundary of the right iliac fossa. Tuberculous disease 





of the deeply-placed lymphatic glands in the right 
iliac fossa might exist for some time without giving 
rise to symptoms which rendered detection of the 
disease possible. Enlarged lymphatic glands in that 
fossa which became the seat of secondary infection might 
also superficially simulate an attack of appendicitis; so 
too, in the absence of a complete history and detailed 
pelvic examination, might an abscess secondary to a 
septic condition of the right broad ligament or Fallopian 
tube. In one instance an adeno-papilloma of the mucous 
membrane of the caecum surrounding the opening of the 
vermiform appendix into the caecum simulated the 
disease in question. The early symptoms of haematoma 
of the right ovary might also suggest the condition, and 
the same was true of an acute torsion of a displaced right 
ovary, and of a haematoma of the right iliac fossa brought 
about either by mechanical violence to that region, or 
from breaking down of a malignant growth, or rupture of 
a diseased blood vessel. Other affections which the author 
had seen lead to confusion were extrauterine gestation 
and typhoid fever. In all supposed cases it was essential 
to ascertain, if possible, the exact mode of onset of the 
disease and the chronological sequence of the different 
symptoms, to consider carefully all facts of importance in 
connexion with the previous history, to make a complete 
clinical examination of the abdomen and pelvis, and, if 
still in doubt, examine the blood. 


GOiTRES REMOVED UNDER COCAINE ANAESTHESIA. 

Mr. J. Lynn THomMas, in a paper on a series of cases of 
goitres removed under cocaine anaesthesia, described his 
method of producing anaesthesia. He drew the edge of 
the scalpel very lightly along the neck in the position 
which later on formed the collar incision of Kocher; by 
that manceuvre no pain was inflicted, but sufficient blood 
exuded to form a thin red Jine, under which from 
1 to 2 drachms of a 1 per cent. solution of cocaine was 
injected, by means of Kocher’s syringe, from end to end, 
so as to form a continuous subcutaneous ridge. As soon 
as the injection of cocaine was completed, the collar 
incision was made at once; the upper flap was first dis- 
sected upwards, and consisted of skin, subcutaneous 
tissue, platysma myoides, and the fascia covering the 
anterior surface of the neck muscles. Every blood vessel 
exposed was first clamped by two Kocher forceps and 
divided between them, so that the amount of blood lost 
was a mere trifle. The lower flap was then formed. 

Mr. A. E. BARKER said instead of cocaine he used beta 
eucaine 0.2 per cent., with an addition of adrenalin chloride 
1 in 200,000. 





Guascow Menpico-Cuiruraican Socretry.—At a meeting 
on April 5th, Dr. WALKER DownlIeE, Vice-President, in the 
chair, Dr. A. A. GRAY showed the temporal bones of a 
patient who suffered from Sercus catarrh of the middle ear. 


_ Both tympanuamis were full of gelatinous material of a 


pearly-grey colour. The membranes were sodden and the 
epidermal layer came off in flakes. There was no perfora- 
tion. The mucous membrane of the tympanum was 
softened and friable. This condition extended into the 
antrum. The stapes was movable. The cavity of the 
middle ear, antrum and mastoid cells were filled with the 
exudation. The attic and aditus were also filled, leaving 
no air-containing space. The case explained the frequent 
absence of ademarcating line on the tympanum, distinctly 
indicating the level at which fluid in the middle ear stands. 
Dr. H. Wricut THomson showed cases illustrating skin 
grafting in ectropion, symblepharon and rodent ulcer. Both 
skin and fat were removed and the fat cut off with curved 
scissors; the graft was then placed in warm saline till 
required. The cases shown had been greatly improved by 
the operation.—Dr. G. T. Bratson, C.B, reported a case of 
Traumatic asphyzia in a man 24 years of age. He had 
been crushed by a pit cage antero-posteriorly and the 
shoulders driven downwards and forwards into the ab- 
domen and pelvis. There was intense congestion of the 
head and neck almost petechial in character but not 
affected by pressure. There was considerable oedema 
around the eyes and mouth. Subconjunctival haemor- 
rhage was considerable and there was a large suk- 
lingual haematoma. There was also a probability of 
haemorrhage into the orbit as there was some pro- 
ptosis; there was no fracture. In three days the con- 
gestion and discoloration began to fade and by the 
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eighth day was only present in the forehead, and this now 
yielded to digital pressure. There was discoloration 
around the eyes and nose as in an ecchymosis. In a 
short time all the discoloration had disappeared. Pro- 
fessor GLAISTER referred to another example, and said the 
case was of great medico-legal importance.—Dr. A. 
Youna gave a lantern demonstration illustrating a 
modification of the Wolfe-Krause method of skin grafting. 
The whole skin and subcutaneous fat were rapidly removed 
and placed in sterile saline solution. The wound was 
then stitched up, the removal of fat facilitating the 
coaptation of the edges. The fat on the graft was then re- 
moved, and the remainder, cut into suitable sizes, was then 
placed on the prepared surface—if a fresh surface, strong 
disinfectants were avoided; if a granulating surface, the 
granulations required to be healthy. A layer of protective 
gauze was subsequently laid over it and a moist boracic or 
saline dressing put on. The dressing was changed daily 
but the protective gauze was left for several days. 


Royat ACADEMY OF MEDICINE IN IrRELAND.—At a 
meeting of the Section of Medicine on April 5th, Dr. J. M. 
REDMOND, P.R C.P.I., President, in the chair, Dr. GEoRGE 
PEACOCKE read notes of a case of cerebro-spinal fever in a 
child, aged 5, the subject of lymphatism. The a‘ta:k 
ended fatally eleven hours after the onset of symptoms. 
The chief symptom was repeated attacks of convulsions. 
There was only slight retraction of the head. Kernig’s 
sign was absent. There were several purpuric spots of 
irregular size on the legs and arms. The autopsy re- 
vealed the presence of lymphatism—enlarged and bulky 
thymus, enlarged mesenteric glands, hypertrophied Peyer’s 
patches and solitary follicles, prominence of the Mal- 
pighian corpuscles on section of the spleen. Cerebro- 
spinal fluid removed by lumbar puncture after death was 
turbid, the turbidity being due to leucocytes. Weichsel- 
baum’s meningococcus was found. Dr. KIRKPATRICK 
asked if a diagnosis of the condition of lymphatism had 
been made before death, and if there was any way by 
which it could be recognized. The condition had been 
found in a number of cases in which sudden death had 
occurred during the administration of anaesthetics for 
operations, and the diagnosis of lymphatism before death 
was a matter of practical importance. Professor WHITE 
thought it possible that the condition of Jymphatism had 
a good deal to say to the question of infection. Most of 
the cases that died of cerebro-spinal meningitis had had 
trouble with adenoids and a good deal of lymphoid tissue 
at the back of the nose, and it was possible that they 
became infected in that way. The organisms existed in 
some healthy people. At the back of the nose there were 
many kinds of diplococci, many difficult to distinguish 
from the organism in cerebro-spinal fever. The only case 
which he had examined post mortem in the present out- 
break had the condition which Dr. Peacocke called 
lymphatism. Dr. PEacockk, in reply, said the idea of 
lymphatism did not occur to him during the patient’s life. 
The symptoms before death were, unfortunately, prac- 
tically nil, and the only physical sign likely to be detected 
was such dullness as the very large thymus present 
might cause. 


British BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY’ 
—At a meeting on March 16th, Dr. WILLIAM Ewart read 
paper on the present position of the treatment of tuber- 
culosis by marine climates, an extract of which is pub- 
lished at page 986. In the discussion which followed, 
Mr. H. CotsorneE in a statistical paper emphasized the 
value of clear air; the great cities of England lost from 
three to four hundred hours of bright sunshine yearly 
through smoke alone, and Dr. A. ScanLyN WILSON showed 
from mortality statistics that there was reason to infer 
that the stream of phthisical patients which formerly 
flowed to Hastings, among other towns, had been partially 
diverted into other channels. If other seaside resorts had 
been similarly affected, a great change must have taken 
place in the opinion of the medical profession as to the 
value of marine stations in the treatment of active 
phthisis. Dr. ANpERSON-Berry thought that-the patients 
who did well at marine stations were those whose opsonic 
index showed a considerable power of reaction to be 
present, especially when tested by injections of 
tuberculin. Dr. BaasHaw, looking back upon an ex- 
perience of forty years at Hastings, was able to 








point to a long list of patients who had lived 
through the active stages of pulmonary tuber- 
culosis and had settled down to spend long lives, with 
arrested damage, some partially, some entirely cured, 
Such cases bore striking testimony to the advantages to 
be derived from a sheltered sea-coast climate. Mr. Grorce 
PERNET (London) desired to call attention to the im- 
portance of general treatment in tuberculosis of the skin. 
As to lupus vulgaris, now that patients could be made 
presentable by appropriate treatment, it should be possible 
for such cases to be allowed without demur to take advan- 
tage of convalescent homes on the sea coast, the more espe- 
cially as their complaint was not infectious. Dr. WeTHERED 
(London) said a marine climate was practically one form 
of the “open-air” treatment of the disease, the essentials 
of which might be obtained par excellence at English sea- 
side resorts. It was important to study “ individualism ” 
in the selection of cases to be gent to marine climates, 
Some patients seemed to have a great predilection for the 
seaside and this characteristic should be encouraged. 
Residence at the seaside was most valuable in the treat- 
ment of patients who had passed some months in a 
sanatorium and in whom permanent arrest had not yet 
been obtained. Dr. Percy Lewis (Folkestone) criticized 
sanatorium treatment, and advocated the advantages of 
marine climates for the treatment of most forms of tuber- 
culosis. Dr. LEoNARD WituiAMs said that sanatoriums 
were doing a fine work, not so much in curing phthisis 
as in educating the public in open-air methods. 
Marine climates could offer no such advantages, be- 
cause climate without method was useless. The 
discussion was adjourned to the next meeting.— 
Dr, ALFRED STREET (Westgate-on-Sea), on the resumption 
of the discussion on April 10th, thought that, as main- 
tained by the opener of the discussion, a more extensive 
and more systematic use of our marine climates was 
strongly indicated. Dr. Sonny (Harrogate) alluded to 
the beneficial influence of variety of scene to all who 
were obliged to seek health under the necessarily 
restricted conditions of a sanatorium life; in this 
respe2t a ‘sea view” offered advantages which no 
inland station could afford. Dr. CLIPPINGDALE con- 
sidered that a case of phthisis, in any stage of the dis- 
ease, did better in a bracing climate than in a relaxing 
one. Dr. LEonaARD WILLI4Ms said that it was necessary 
to draw distinctions between various kinds of marine 
climates. The climate of the north coast of the Isle of 
Thanet was as different, for example, from the south 
coast of Devonshire as the climate of high altitudes was 
different from the climate of the plains. It depended 
upon the type of tuberculous person which of these 
climates should be recommended. Dr. Ewart, in reply, 
said the bacilli could not be directly influenced by such 
slight oscillations of temperature or such moderate varia- 
tions of climate as occurred within the temperate zones. 
But to their host these influences made all the difference. 
He entirely agreed with Dr. Street and other speakers as 
to the unequalled value of the bracing climate of Thanet; 
but it was apt to be too “strong” for the more advanced 
cases of phthisis, although invaluable in the early stage 
and in surgical tuberculosis. 


UnsteER Mepicat Socrety.—At a meeting on April 4th, 
Dr. GAUSSEN, President, in the chair, Dr. CALWELL showed 
a case of induration and enlargement of the thyroid, with 
a similar condition of the glands on both sides of the 
neck, in a man aged 50. A provisional diagnosis of 
malignant disease had been made, but the patient had 
refused to allow a gland to be removed. The condition 
had existed from five to six months, and had been slowly 
progressive. The patient had lately lost flesh, and was 
showing signs of pressure on the trachea. There was 
nothing in the larynx.—Mr. MitcHEeL. showed a case in 
which ankylosis had insidiously set in in the right hip, 
with 14 in. shortening and outward rotation of leg, while 
the patient was undergoing treatment for necrosis of the 
right tibia; there had probably been a latent arthritis 
with destruction of the bone.—Dr. McKisack showed 
a young boy with true aortic stenosis, as evidenced by 
the slow, weak pulse, strong heart action, and thrill.—Mr. 
MITCHELL made some suggestions as to the treatment of 
some common surgicalailments froma general practitioner 8 
standpoint. (1) For nocturnal emissions he had tried a 
blister over the lumbar region, which he kept open by 
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D’Albespeyre’s plaster; this method was serviceable also 
in enuresis and in one case in functional incontinence of 
faeces. (2) For internal piles he demonstrated a method 
of injecting into the neck cof the pile 10 minims or so of a 
solution of hazeline and 15 per cent. carbolic acid. (3) For 
anal fissure he had found relief and cure from painting 
with orthoform and with pure ichthyol. (4) For 
pruritus ani, the application of 30 per cent. carbolic 
acid or a saturated solution of chloretone. (5) For chronic 
abscess, opening and curetting. (6) For tubercular sinus, 
the injection of a 2 per cent. solution of formalin.—Dr. 
WILLIAMSON read notes on a case of cerebro-spinal fever 
during pregnancy in a girl of 13 years and 9 months. 
Death ensued too rapidly to allow of delivery. 


LEEDS AND WEstT-Ripina MEpIcOo-CHIRURGICAL SOCIETY. 
—Ata clinical meeting on April 12th, Dr. BAmpron in the 
chair, the following were among the exhibits:—Dr. A. G. 
Barrs and Mr, H. Lirrtewoop: A case in which a tumour 
pressing on the spinal cord at the level of the 9th dorsal 
vertebra, and causing complete paraplegia, had been 
removed by laminectomy. Sensation in the limbs returned 
as soon as the patient regained consciousness after the 
operation ; in a fortnight there was perfect control over 
the sphincters; improvement was still in progress. Mr. 
A. L. WHITEHEAD: A case of extensive Mastoid disease with 
extradural abscess and much external pachymeningitis, 
successfully operated upon. There had been an old-stand- 
ing otorrhoea, but the acute condition supervened upon an 
attack of inflenza. Mr. R. L. Knaaas: A case of Duodenal 
fistula in the right loin in a girlaged 17. Last August she 
had an acute attack of abdominal pain, and from October 
to January had pyrexia and induration in the right 
psoas region; this was opened and thought to be a psoas 
abscess. Two months later food began to come through 
the fistula, shortly after being swallowed. For various 
reasons the fistula was regarded as being probably of 
duodenal origin. Mr. J. F. Donson: A case of Spinal caries 
treated ona Bradford’s wire frame for six months with 
much improvement. Dr. Maxwetu TELLING: Two cases of 
Anaemia splenica infantum in Jewish twins; also a third 
case in which complete recovery had taken place. Dr. 
Gorpon Snare: A girl of 5 in whom motor aphasia with 
left hemiplegia developed subacutely. Two months later 
right hemiplegia was ushered in by a convulsion, This 
side had since recovered, but some weakness of the left 
side persisted. Mr. T. H. Fox: A cretin showing marked 
improvement under three years’ Thyroid treatment. The 
case was interesting in that a particular brand 
of tabloids produced improvement for six months and 
then became inactive. A similar result was obtained with 
another preparation ; on reversion to the first a like result 
followed. This happened throughout the case. Dr. T. 
CnurTton: A case of Anaemia splenica infantum in a 
child the subject of congenital syphilis. The spleen 
was enormously enlarged, 
could be felt in ict. Also a case of splenic anaemia in 
a man of 30. The anaemia was of the secondary type; 
there had been three severe attacks of haematemesis 
during an eighteen months’ history. Dr. Warprop 
GriFFITH: A case of Atazia of sudden onset and 
rapid progress. Commenced on February 27th, and 
rapidly spread to the arms, increasing in the legs. The 
Babinski phenomenon was present and varying areas of 
anaesthesia present in the legs, but no other abnormal 
sign. The case was regarded as prolaly one of dis- 
seminated sclerosis. Mr. H. Continson : A case in which 
half the tongue had been removed by Whitehead’s method, 
together with the submaxillary and deep cervical glands. 
The operation had been performed three and a half years 
ago, and so far there had been no recurrence. 

LARYNGOLOGICAL Society oF Lonpon.—At a meet- 
ing on April 5th, Dr. J. B. Bari, President, in the chair, 
the following were among the exhibits:—Dr. SrCxarr 
THomson: (1) A man, aged 29, who had been shown at the 
previous meeting on account of a malignant endolaryngeal 
growth. The latter had since been removed by operation, 
and a section of it was shown. Some members present 
not being satisfied that the growth was malignant, the 
specimen was referred to the Morbid Growths Committee. 
The interest of the case lay in the early age of the patient. 
(2) A woman, aged 50, with prolapse of the ventricle of 
Morgagni. This } atient had also been exhibited at a pre- 
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vious meeting, and since then the prolapse had been 
removed. A microscopic section showed mainly oedema- 
tous tissue—Dr. H. J. Davis: A boy aged 12, who, 
according to his mother’s’ statement, had never 
spoken. He was unable to protrude the tongue. He 
was very intelligent, and heard and understood perfectly. 
He could hum songs in tune, hut could not speak a word 
(aphemia). At the age of 3 he had had 1ight hemiplegia. 
Opinions being invited as to suitable treatment, Dr. James 
DoNELAN cited a similar case, in which improvement 
followed education in a deaf and dumb institution. Dr. 
Dunpas Grant considered that there was a mechanical 
defect, the muscles of articulation being weak. Dr. 
Watson WiLt1aMs, who suggested there was a lesion in 
the neighbourhood of Broca’s convolution, and that there 
might have been an injury at birth, agreed with Dr. 
Donelan’s suggestion. Dr. DE HAviILLAND Hatt con- 
sidered the case should be trained, and that the mother 
should be informed that the treatment would be a matter 
of years. Mr. C. A. PARKER also considered that the 
patient would do well under training, unless the disuse of 
his tongue had rendered articulation impossible. Dr. 
Davis, in reply, said he thought the boy could not speak 
owing to the paralysis of the tongue, and on that account 
he would not derive much benefit from being trained.— 
Dr. DoNELAN exhibited a patient the columella of whose 
nose had been destroyed either by syphilis or lupus. 
Various suggestions were made for overcoming the result- 
ing defect, opinions being divided between a plastic 
operation and the use of a mechanical appliance.— 
Dr. DunpAS GRANT exhibited a case of pharyngo-kera- 
tosis (mycosis) improving under application of salicylic 
acid in sulpho-ricinate of soda. The patient had been 
under this treatment for twelve months. When first seen 
various applications were made, first a saturated solution 
of salicylic acid in alcohol to the spots on the right tonsil, 
the galvano-cautery to the left one, then pure formalin to 
the left one, and a 10 per cent. solution of sulpho ricinate 
of soda to the right. Next a 1 per cent. solution of 
formalin in glycerine was applied for a month, at the end 
of which time comparatively no change had taken place. 
The patient then commenced a daily application of a 
10 per cent. solution of salicylic acid in sulpho ricinate of 
soda, first to the right tonsil and then to both. She com- 
plained at times of the application producing a dry feeling 
in the throat at night, but eventually scarcely a vestige of 
the disease remained. The PresipEntT said that he had 
tried salicylic acid for mycosis, but he had little faith in 
it. Dr. p— Havirtanp Hatt said keratosis, like warts 
elsewhere, sometimes cleared up in an astonishing 
way. Sir Ferix Semon inquired why keratosis should 
be treated locally at all, inasmuch as it always got well of 
itself. There was no real remedy for the condition, 
constant applications to the throat rendered the patient 
needlessly nervous, and greater importance was attributed 
to the malady than it deserved. Moreover, any one who 
treated such a trifling condition for a long time exposed 
himself to recrimination. Sir Felix Semon hoped the 
profession would recognize that keratosis occurred when 
the patient was run down, and that it would disappear 
under a change of air and tonic treatment, and that no 
Iccal treatment was necessary. Dr. FirzGERALD POWELL 
had found that cases generally got well after the applica- 
tion of a cautery. Mr. Hersert TiLttey also spoke of 
spontaneous disappearance of the condition without local 
treatment. Dr. Dunpas Grant, in reply, expressed himeelf 
in agreement with Sir Felix Semon. He had put before 
the patient the fact that the appearance of the throat was 
of no significance, and thought the discomfoit that the 
patient had gone through in using the remedy was out of 
proportion to the result. He would not recommend the 
treatment in every case of the kind—Dr. Jonson Horne 
exhibited a macroscopic specimen of Jymphosarcoma of 
the mediastinum. The growth had caused extensive 
obstruction, almost obliteration, of the oesophagus with- 
out any breach of the mucous membrane. The larynx 
presented oedema localized to the right arytenoid region ; 
immediately below the cedema in the fold passing down 
between the cartilages of Santorini and Wrisberg was a 
small ulcer. The points of interest were the unusual 
extent of the oesophageal obstruction, and the question 
whether the localized oedema of the larynx was occa- 
sioned by local infection or was secondary to obstruction 
caused by the mediastinal growth. 
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NortH OF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socrety.—At a meeting in Manchester on April 19th, 
Dr. E. O. Crorr (Leeds), President, in the chair, the 
following were among the exhibits:_-Dr. LLoyp Roberts 
(Manchester): A Malignant ovarian tumour from a multi- 
parous widow, aged 65. The menopause had occurred 
twenty years previously. Abdominal swelling had been 
noticed for eight months, but there was no pain or loss of 
flesh. The physical signs were those of an ovarian cyst 
with ascites. The patient being feeble, a preliminary 
paracentesis abdominis was performed, followed by ovari- 
otomy four weeks later. The opposite ovary, being cystic, 
was removed also. Recovery was uneventful. Micro- 
scopically the growth was an adeno-carcinoma. Dr. BLair 
Bett (Liverpool): Sarcoma of the clitoris removed from a 
woman aged 56, 6-para, and nine years past the meno- 
pause. A lump in the external genitals had been noticed 
for about six months and caused considerable discomfort 
in walking, but there was no pain, bleeding, or difficulty 
in micturition, and no loss of flesh. The growth, which 
was widely removed, consisted of a large, irregularly- 
spherical mass, more or less necrosed on the surface and 
extending to the left labium minus. Under the micro- 
scope it was seen to be a large spindle-celled sarcoma 
with a somewhat unusual amount of intercellular sub- 
stance.—Dr. ARTHUR J. Watuace (Liverpool) related a 
case in which a fibroid weighing 234 lb. had been removed 
with the uterus from a woman aged 53: 


The tumour had burrowed between the layers of the left 
broad ligament and up beneath the peritoneum, covering the 
posterior wall of the abdomen, and during operation the lower 
part of the descending colon and its sigmoid flexure had to be 
stripped off the growth. Forty hours after operation the 
patient began to have a continuous discharge from the rectum 
of dirty, watery, slimy fluid, very occasionally streaked with 
blood. All general and local remedies proved ineffective, the 
discharge persisting until the sixteenth day. It was deemed 
to be due to damage of the nervous supply of the colon during 
operation, with resulting vasomotor paralysis and trophic 
disturbances in the wall of the bowel involved and sepsis within 
its canal. Six weeks after operation a temperature of 104° 
suddenly develoned, and for a week the temperature was 
rarely below 100°. The patient’s general condition steadily 
improved during this time, and no cause could be discovered 
fo. the temperature. The operation wounds had healed by 
first intention, and there had been no return of the diarrhoea. 
Now, four months after operation, the patient was in good 
health, but she still had elevations of temperature for which 
there was no apparent cause. 


—Dr, ARNOLD W. W. Lea (Manchester) related a case of 
Bilateral axial rotation of ovarian cysts during pregnancy. 


The patient, aged 27, was suddenly seized with severe ab- 
dominal pain and vomiting whilst pregnant three and a half 
months. A tense cystic tumour occupied the right side of the 
abdomen, and a smaller cystic mass was felt on the left side, 
the uterus occupying a central position. Abdominal section 
was performed. Both ovaries were converted into dermoid 
cysts, each of which had undergone acute torsion. ‘fhe 
tumour on the left side had ruptured, and the peritoneal 
cavity contained blood. Both tumours were removed, and 
fifteen days later miscarriage occurred spontaneously; the 
fetus had evidently been dead for some days. 


Bilateral ovariotomy had, it was noted, now been per- 
formed during pregnancy in at least sixty cases, and in 
the great majority without interruption of the pregnancy. 
—Dr. GrimspDaLE (Liverpool) described a case of a woman 
aged 29, who had never menstruated, but complained of 
pain in the back, which lasted for two days each month. 
Her general health was good. There was no cough, and 
no abdominal signs could be detected in the lungs. There 
were healed scars in the right groin, suggesting old sup- 
purating glands, and a depressed healed scar on the inner 
side of the lower part of the right thigh, suggesting old 
necrosis of the femur; there were also some healed scars 
over the right tibia. The patient could not give any 
account of these scars. She was well developed, and 
apparently a strong healthy girl. There was no abdominal 
tumour. Under an anaesthetic the uterus was found some- 
what enlarged and movable, and to its left a definite 
elongated swelling ; the sound would only pass }in. The 
diagnosis of malformation of the uterus with possibly 
some retention of blood was made. The abdomen was 
opened, and the uterus and Fallopian tubes removed; the 
vermiform appendix was adherent to the right tube, and 
also to the upper part of the rectum, into which it had 
opened. Both Fallopian tubcs were distended with thick 








pus. The uterus contained caseous pus in its cavity, and 
also disseminated through its walls. The case was deemed 
one of Tuberculous disease of the uterus and appendages, 
causing primary amenorrhoea. 


SocrETY FOR THE STUDY OF DISEASE IN CHILDREN.— 
At a meeting on April 19th, Dr. C. CHApMaAN in the chair, 
the CHAIRMAN read notes on two cases of glandular fever 
in a mother and child. The following were among the 
exhibits:—Dr. T. R. WuirHam: (1) A girl aged 8, the 
daughter of alcoholic parents, who had developed deaf- 
ness, stuttering, and stridor, transient ptosis and an- 
aesthesia, and some atrophy of the tongue. She was 
hypersensitive and emotional. The diagnosis lay between 
neurosis and disseminated sclerosis. (2) A girl aged 11, 
with adherent pericardium and aortic and mitral re- 
gurgitation, due to an attack of acute rheumatism 
eighteen months previous!y. Dr. FLETCHER BEACH: A 
boy, aged 6 years, with fibrous nodules over the right eye 
and occiput, atrophy of the left side of the face, marked 
curvature of the dorsal spine, and large pigmented areas 
on the abdomen and back. The case was considered an 
instance of von Recklinghausen’s disease. Dr. PorTER 
ParKINson: A girl of 24 years old, with right hemiplegia 
and motor aphasia. After a month of complete loss, 
power of speech was gradually returning. Dr. Poynton: 
Addison's disease in a girl aged 9 years. She had 
had vomiting, lassitude, and fainting attacks for a 
year, and pigmentation of the face for a month; 
there was some pigmentation of the mucous membranes 
and the blood pressure was only 60 mm.; there was no 
anaemia. Mr. D, Firzwitttams: (1) Multiple abscesses ina 
child 9 months old; there were twenty-seven abscesses on 
the head, body, and limbs, and a few had burst. There 
was no history of syphilis. (2) A syren fetus with a 
normal pelvis, but only one lower extremity. This con- 
sisted ‘of a thick femur below which were two partially 
separated bones; the bones of the paddle-like foot were 
normal. (3) A girl, aged 11 years, with vongenital absence 
of the left arm. The bones and muscles of the shoulder 
girdle were well developed. There was spinal curvature 
due to the unbalanced weight of the right arm. Mr. G. 
PERNET: (1) Erythema iris in a child, aged 3, due to intes- 
tinal intoxication. (2) Erythema papulatum haemor- 
rhagicum in a girl aged 15, stated to be a vegetarian. Mr. 
JAFFREY: An infant, aged 6 months, with a cartilaginous 
tumour attached to the whole length of the left side of the 
nasal septum, it blocked the left side of the nose, and 
bled freely. Dr. J. H. Tattent: A child, aged 24, with 
both testicles retained. When 6 weeks old a swelling 
appeared in the right groin, but disappeared again in about 
five minutes; a similar swelling had since frequently been 
noted. 


THERAPEUTICAL SocrETy.—At the meeting on April 16th, 
Dr. T. E. Burton Browns, President, in the chair, Dr. 
GEORGE OLIVER, in a paper on the Control of supernormal 
arterial pressure, gave the leading results of his clinical 
observations on the management of a persistent rise in 
the arterial pressure by diet, baths, electricity, and 
drugs. He pointed out the value of a non-stimulating 
diet, and especially of a lacto-vegetarian and salt-free diet 
in the high-pressure cases; a minimum proportion of 
calcium salts in drinking water, warm massage douching, 
saline and carbonic acid baths, d’Arsonvalization and the 
electric light and ozone baths, warm equable climates 
(Jamaica, India, and Egypt), evacuant treatment, asepsis 
of the bowels. Control over persistent increments of 
arterial pressure was limited to the cases in which the 
rise was moderate, and the vasomotor play of the peri- 
pheral arteries was not seriously impaired. Sir LAUDER 
Brunton thought that in cases of very high tension 
absolute rest in bed, with quiet of body and mind, 
was indispensable. With perfect rest, vegetarian diet, 
and the steady use of nitrites, even cases of exceed- 
ingly high tension might be successfully treated. 
A salt free diet might be useful but it was too irksome to 
be continued for long. Salt might to a considerable 
extent be replaced by sugar in the dietary. The modern 
treatment of high tension by nitrites and nitrates had 
been recommended by Lord Bacon in the time of 
Elizabeth, as the two remedies he recommended for pro- 
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longation of life were nitre and blood letting. The nitre 
he employed probably contained-a quantity of nitrates, 
and blood letting was a remedy which had fallen too 
much into disuse, and in cases of high tension might 
be employed again with advantage. He showed Von 
Basch’s instrument as modified by Potain for 
estimating blood pressure and also a combination of 
this instrument with Riva-Rocci’s armlet. Dr. HERBERT 
FRENCH reminded the Society that cases of very high 
blood pressure occurred even amongst those who were at 
the same time vegetarians, non-smokers, and lifelong 
abstainers. In his reply, Dr. OLtver agreed that rest in 
bed would dimivish the high blood pressure even in the 
worst cases, but this was owing to a diminished call at the 
cardiac end of the circulation. In those who were 
obliged to work, the ventricle factor could not be 
diminished, and such cases seldom reacted to drugs so 
long as they remained up and about. He thoroughly 
approved of the revival of venesection in such cases. 


MIDLAND Mepicat Socrety.—At a meeting on April 
17th, Dr. Epwarp Matins in the chair, the following were 
among the exhibits:—Dr. WattrerR R. Jorpan: A father 
and two children (boy and girl) with a condition of Con- 
genital keratodermia atfecting the palms of the hands ex- 
clusively. The father's father had been similarly affected. 
A brother of the father and a third child of the father were 
entirely free from the condition. Mr. L. P. GamMare: A 
girl, aged 24, who for eight years had suffered from sym- 
ptoms of gastric ulcer. She had had two attacks of haema- 
temesis. The symptoms had been relieved by medical 
treatment, but there had been a relapse each time. 





On July 25th, 1906, an anterior gastro-jejunostomy was per- 
formed by stitching. Within half an hour of the patient’s 
return to the ward severe haematemesis set in, three pints of 
blood being vomited within the first twenty-four hours after 
operation. This ceased, and then at the end of ten days it 
became evident that a vicious circle had been formed, large 
quantities of bile-stained fluid being frequently vomited. On 
October 20th, 1906, a lateral anastomosis was made between 
the piece of jejunum passing upto and that passing down 
from the junction with the stomach. This resulted in cessa- 
tion of the vomiting till February 13th, 1907, when vomiting 
recurred. On March 4th, 1907, the abdomen was reopened, and 
it was found that the jejunum, ata point just over the seat of 
the lateral anastomosis, and at another point 6 in. below this, 
was bound down by dense adhesions. These were divided, and 
the patient had been perfectly well ever since. 


Dr. Doucnias StantEey: A girl in her 13th year, who 
first came under observation when 10 years old on account 
of typical Raynaud’s disease and rheumatoid arthritis. 
At that time the joint lesion was slight. The patient was 
deficient in weight and stature, and her mental condition 
was much under average. During the two and a half 
years the Raynaud’s disease had improved, but the arthritic 


lesions had advanced, the hands especially showing. 


typical characters of rheumatoid arthritis. The height 
and weight were now 3ft. 103in. and 3041b. There was 
no evidence of enlargement of the spleen or lymph glands. 
Dr. J.G. EManvet: A heart in which there was practically 
a Single ventricle (the right) into which the mitral and 
tricuspid valves opened and from which arose the aorta 
anteriorly and the pulmonary artery posteriorly. Close 
to the opening of the aorta was a foramen which led into 
a small potential cavity in the wall of the ventricle, and 
with this cavity the aorta communicated. This, therefore, 
represented a rudimentary and functionless left ventricle, 
and the foramen of communication between it and the 
right ventricle was the patent pars membranacea septi. 
The interauricular septum was complete. The aorta at its 
origin lay anterior to the pulmonary artery, and externally 
there was but an imperfect separation of the aorta from 
the pulmonary artery. This malposition of the great 
vessels was explained by an irregular descent of the 
septum, which should completely divide the primitive 
arterial bulb into aorta and pulmonary artery. All the 
valves were well formed; the foramen ovale was closed; 
the ductus arteriosus was obliterated. The specimen was 
from a male infant of 20 months who died from throm- 
bosis of the right pulmonary artery with multiple infarcts 
in the corresponding lung. During life there was no 
cyanosis and no clubbing. The symptoms were sudden 
syncopal attacks. There was no thrill, but a loud systolic 
murmur was audible all over the precordium, 
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POISONS. 

THE constantly-extending investigation of organic pro- 
ducts from both the vegetable and animal kingdoms, as 
well as the introduction into medicine and the arts of 
large numbers of artificially prepared bodies, and the 
development and improvement of methods of detecting 
and estimating poisonous substances, alike make it neces- 
sary that a work on toxicology which is to be really useful 
should be brought up to date at somewhat short intervals. 
The fourth edition of the book on poisons by Dr. A. W. 
BiytH and Mr. M. W. Biyta! is described on the title- 
page as “thoroughly revised, enlarged, and rewritten,” 
and in essaying a judgement of the book it is natural to 
look principally at the newer portions of the matter. The 
general scope of the work remains as before, and is of the 
same comprehensive nature that characterizes the volume 
on Foods by these authors. 

The first chapter is devoted to a general historical 
review of the subject and is of much general interest ; 
definitions and methods of classification are next dealt 
with, and then follows a very useful summary of estab- 
lished knowledge on the relations between the chemical 
constitution of substances and their toxic action. The 
greater part of the book is occupied with a detailed con- 
sideration of the various poisonous substances ordinarily 
met with, which are dealt with in groups according to 
their nature and properties. Most of the poisons 
described are discussed very fully and in a manner 
to make the book extremely useful both to the 
physician and the practical chemist who has to detect 
poisons ; pharmacological action and symptoms are de- 
scribed in detail, as well as methods of detection and 
separation. It must be admitted, however, that the refer- 
ences to new substances and to recent work are somewhat 
disappointing, and it is not quite easy to understand the 
principle on which matter has been selected for inclusion. 
For instance, a good deal of space is given to recent work 
on the aconite alkaloids, and the relatively non-poisonous 
benzoyl-aconine, which never occurs except in association 
with aconitine and is thus of no importance as a poison, 
is described, together with its gold compound and other 
derivatives ; while strophanthin, the active principle of a 
drug that is in every pharmacy and dispensary, receives 
only eighteen lines altogether, and nothing is said about 
its chemical behaviour or methods of separating it. Anti- 
arin, in the same group as strophanthin, is more fully 
described, and directions given for extracting it in cases 
of poisoning; but surely poisoning by strophanthin is far 
more likely to occur. Among the many synthetic remedies 
that may be classed as poisons, sulphonal and veronal and 
some of their homologues are referred to, but antifebrin, 
antipyrin, and other common and dangerous substances 
are omitted; sulphonal, by the way, is spoken of (p. 171) 
as dimethyl sulphone diethyl ethane, and all its homo- 
logues but one are referred to as derivatives of ethane, 
although the formula is given correctly representing it as 
diethylsulphone-dimethy]-methane. Eucaine receives a 
bare mention as a substitute for cocaine, while all the 
newer artificial local anaesthetics are not referred to at all. 
On the other hand, recent refinements in detecting and 
measuring very small amounts of arsenic receive adequate 
treatment; while cyanogenetic glucosides in plants, and 
epinephrin (adrenalin) from the anima! kingdom are other 
recent matters that are dealt with. 


FAMILY DISEASES. mee 

THE fall of the birth-rate, which began earlier in 
France than in other countries, has caused French 
pathologists as well as patriots to turn their atten- 
tion to the etiology and prevention of hereditary 
maladies, and it has thus produced a large amount 
of valuable research during the last twenty years. 
Dr. APpERT has already published many papers on 
heredity and kindred subjects, which would lead us to 
expect a masterly summary of all that is known about the 
matter in his treatise on family and congenital diseases.’ 
Poisons: Their Effects and Detection ty Alexavder Wyuter Blyth» 
M.R.C.S., F.1.C., F.C.8, etc., and Meredith Wynter Blyth, B.A.Cantab., 
B.Se.London, F.1.C., F.C.S., etc. Fourth edition. London: Charles 
Gritfin and Co., Limited (Pp 772. 21s. net.) 

2 Traité des Matadies Familiales et des Maladies Congénitales. Par le 
Dr. E. Appert, Médecin des Hospitaux de Paris. Préface de M. le 
Professeur Dieulafoy. Paris: J. B. Baillitre et Fils. 1907. (Demy 
8vo, pp. xi + 364; avec 95 figures dans le texte.) 
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It does not, however, pretend to be a complete presenta- 
tion of the subject, for the author, as he says in his intro- 
duction, has limited the chapters devoted to congenital 
maladies to those diseases which have come under his 
particular notice, or which from their hereditary character 
most resemble family diseases, but the list is fairly 
exhaustive. Judging from the tone and the form of the 
chapters we presume that it is founded on a course of 
lectures delivered to students. Should this be the case, 
it would eccount for a certain dogmatism which 
characterizes its conc‘usions. The first three chapters are 
devoted to cardiac maiformations, in the causation of which, 
when not associated with deformities of the chest wall, 
the author assigns a preponderant part to fetal endocard- 
itis. When chest deformities are present the effect of intra- 
uterine pressure acting through the upper extremities is 
clearly shown. Dr. Appert quotes largely from the ex- 
cellent papers of Le Damany of Rennes on congenital 
dislocation of the hip. He considers that the alleged 
greater size of the fetal pelvis in the female explains the 
greater frequency of the deformity in the female sex. We 
do not think, however, that it has yet been proved that 
there is such a difference in size as would account for the 
incidence of the deformity. Achondroplasia is classed 
among the fam‘ly diseases, and, whether or no this classi- 
fication be accepted, the chapters on this subject and on 
facial fissures, branchial fistulae, and anomalies of the 
ears and eyes, are worth reading. The occurrence of 
telegony is now generally discredited, but the case quoted 
by Dr. Ayp>rt is so striking that the only alternative 
explanation appears to be coincidence. Sudden death asa 
family malady must be so rare that it would have little 
general interest but for the fact that it very nearly led, 
only two years azo, to a miscarriage of justice. Madame 
Weber had the misfortune to be alone with four of her 
nephews and nieces, and also her own son, when they 
were attacked by spasm of the glottis, which in every case 
proved fatal. Committed to the assize court, she would 


certainly have been condemned but for the intervention of 


Professor Brouardel and other medical authorities. 
Besides this striking case, Dr. Appert quotes a good 
many others which are worthy of note by medical 
jurists. The various palsies and myopathies which 
are more or less family diseases are _ succinctly 
dealt with. Perhaps the most curious of these 
is that family disease known as periodic palsy, the victims 
of which suffer from occasional attacks of paralysis of all 
the voluntary muscles, except those of the face and the 
tongue, without loss of sensation or consciousness but 
with complete absence for the time being of electrical 
excitability of the muscles and nerves. Having described 
the family affections of the sensory organs, of the skin, 
the blood, and the viscera, the author goes on to discuss 
vulnerability to certain diseases as a family affection. 
This chapter and the two which follow, on the various 
kinds of heredity—direct, collateral, or sexual, ete —and 
on temperaments and diathesis, contain much that is of 
interest. The book is well illustrated by drawings and 
photographs and a large number of genealogical trees. 
Its usefulness would have been enhanced by a fuller 
in’ex and a bibliography. The references are scanty, 
and those that are given lack precision. 





PATHOLOZY AND THE NEWER PHYSICAL 
CHEMISTRY. 
Dr. Paw i's object in publishing his addresses on Physical 
Chemistry® in the service of medicine has been defined in 
his preface. He has wished to study “the extensive 
parallelism betwee. the laws which govern the colloidal 
state in vitro and in the living organism,” and has ex- 
pressed his views in print, rather in the hope of stimu- 
lating his readers to undertake research.on the questions 
he deals with than in the belief that his treatment of 
them will prove in any way adequate. The book suffers 
from the fault common to the majority of published 
addresses. Whatisan advantage in a lecture is oftena 
drawback when seen in cold print. Thus, in the present 


work we read tiie and again of one man’s “ excellent in- 


vestigations” (p. 116), of another’s “ fundamental work ” 
(p. 107), of a “beautiful colloidal gold solution ” (p. 107); 





3 aN price Chemistry in the Service of Medicine. By Dr. W. Pauli and 
Dr. M. H. Fischer. New York: J. Wiley and Sons ; London : Chapman 
and Hall. 1£06. (Cr. 8vo, pp. 156. 5s, 6d.) ; 





these appeals to our emotions being supported by no refe- 
rence tothe original papers in which the phenomena were 
described. The author, moreover, has setoutfrom the stand- 
point that the ionic theory in all its latest developments 
may be regarded as not less fundamental than the 
best established chemical hypotheses. When we re- 
member that among the eminent men who have 
refused to accept the theory was the late Professor 
Mendeléef, and also when we consider the rash 
way in which the ion is only too often invoked to 
give an apparent explanation of what is at present inex- 
plicable, we may well call in question the wisdom of 
assuming the doctrine of the ion to be established beyond 
all possibility of refutation. After making due allowance 
for these reservations, however, the work contains much 
that is of value. Special pleading, when as able as Dr. 
Pauli’s, has the merit of givinga clear exposition of at 
least one side of the question. 

After a short introduction on the influences to which 
the theory of medicine has successively been subjected, 
the first address deals with the inadequacy of the ener- 
getische Weltanschatiung, or energetic conception of natural 
phenomena, of Ostwald to serve as a key to biological 
problems, and points out the intense significance of the 
ions of salts as opposed to the salts themselves or the 
solubility of protein solutions; it deals also with the 
methods employed to determine the work performed by 
the kidneys and the reasons why the behaviour of the blood 
apart from its white corpuscles may be looked on as deter- 
mined by the ordinary laws which govern any solution. ” 
Numerous illustrations are given of the analogies between 
dead and living matter, such as the amoeboid movement 
discovered by Quincke in oil droplets, the formation of 
cases about testaceans as mimicked by Rhumbler with 
chloroform and finely-ground glass powder, and the like; 
the honeycomb structure of jellies described by Biitschli, 
and its relations to living material are fully discussed, the 
author preferring to explain the antagonistic action of cells 
not by divisions in the cell substance but rather as an 
analogy with reversible reactions in chemistry. The fourth 
address contains a most interesting and valuable account 
of a number of therapeutic experiments with the “ sulpho- 
cyanate ion.” The cases treated with the drug were 
neuroses and organic nervous diseases; the results were 
markedly beneficial, and contrasted very favourably with 
the similar effects of bromides and iodides. Equally 
successful was the treatment of a number of cases of in- 
creased blood pressure due to the most varied causes, 
small quantities of the sulphocyanate being, in accordance 
with theory, equivalent to much larger quantities of its 
possible substitutes. In anotherYaddress, on the changes 
wrought in pathology through the growth of physical 
chemistry, the author lays especial stress on the success . 
which has attended the application of the facts of colloidal 
chemistry to the investigation of toxins and antitoxins. 
His work concludes with a brief consideration of the 
electrical behaviour of protein. Dr. Pauli is fortunate in 
having secured in Dr. Fischer a translator whose work on 
similar lines has made him more than sympathetic. 
Though the German text has been closely followed it has 
also been rendered into readable English. 





CHROMOCYSTOSC JPY. 

Dr. Fritz VoELCKER’s work on cbromocystoscopy‘ is an 
interesting contribution to the investigation of renal 
function. The particular method of which it treats is the 
cystoscopic examination of the ureteral discharge after 
the subcutaneous injection of indigo-carmine. The 
coloration of the urine which follows this injection 
m3kes it possible to study with the cystoscope the altera- 
tions in renal efficiency and the contractions of the 
ureter which take place under varying conditions and in 
pathological states. In unilateral renal disease the 
method demonstrates differences in the discharge from the 
ureters and in the concentration of the indigo-carmine 
coloration and may enable the surgeon to dispense with 
the use of the separator and the ureteral catheter. 

Dr. Voelcker does not claim that this method is superior 
to those in which these instruments are used, but has 





4 Diagnose der chirurgischen Nierenkrankheiten unter pe gros J der 
Chromocystoskopie. [The Diagnosis of Surgical Diseases of the Kidney 
by Chromocystoscopy.] Von Dr. Fritz Voelcker. 1906. Wiesbaden: 
J. F. Bergmann. (Pp. 187; 50 figures. 43. 9d.) 
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applied himself simply to discover what value it possesses. 
He is able to show that information of the greatest value 
¢an thus be obtained, and that many obscure cases can be 
cleared up by it alone. Indigo-carmine appears to be 
superior to other colouring agents in the depth of colour 
which it imparts to the urine, the salt used by the author 
is the sodium compound of indigo-disulphonic acid. The 
examination is not attended by any particular difficulty if 
care is taken to obtain as concentrated a urine as possible. 
From a calculation of the percentage content of indigo- 
carmine in the urine and of the time of appearance of the 
colour after injection, an estimate is formed of the activity 
of the renal function. By the cystoscope it can be seen 
whether the colour comes from both sides simultaneously, 
whether it is equally excreted by both kidneys, whether 
the stream is stronger on one side than the other, and 
what amount of urine is being passed into the bladder 
with each ureteral contraction. It canthus be determined 
whether there is a difference between the functional 
capacity of the two kidneys and which kidney is doing the 
greater part of the work. Dr. Voelcker discusses the 
value of this method in the diagnosis and investigation of 
various renal diseases, and relates a Jarge number of 
clinical cases illustrating its application. In renal 
tuberculosis, for example, most frequently a colourless 
urine is discharged from the diseased side; even when a 
kidney has only small foci the indigo-carmine reaction is 
markedly altered ; such a kidney loses the power of con- 
centration, and if a concentrated blue solution is obtained 
from a kidney, the organ is probably not tuberculous. 
Other conditions ia which the author has tested the value 
of the method are calculus, stricture of the ureter, 
tumours, pyonephrosis, and movable kidney. It must be 
admitted that chromocystoscopy alone in a certain number 
of cases is able to afford sufficient evidence of the condi- 
tion of a kidney to guide the surgeon in treatment. The 
information it affords is, however, less complete than that 
given by a study of the separated urines, and it appears 
extremely unlikely that it will displace the latter from 
¢linical practice. 





THE HANDICRAFT OF MEDICINE AND SURGERY. 
WE are not acquainted with any book in the English 
jJanguage which exactly corresponds to Dr. JuLius 
ScHWALBE’S Therapeutische Technik’ Books such as 
Pye’s Surgical Handicraft most nearly approach to it, but 
they only cover a part of the ground occupied by the 
distinguished authors who have collaborated under the 
editorship of Dr. Schwalbe. In his preface the editor says 
that the object of the work is to enable the student and 
the practitioner to become acquainted with all the most 
up-to-date methods of treatment and so render them less 
dependent upon specialists. It differs, he says, from the 
other books on the subject in that it treats of the prac- 
tically important technique of the whole of therapeutics. 


The present “ half volume” includes articles on massage, ° 


gymnastics, and mechanical orthopaedics, by Professor 
Hoffa; on hydrotherapy and thermotherapy, by Professor 
Vierordt ; on radiotherapy, by Dr. H. E. Schmidt; on the 
preparation and administration of medicines, including 
plasters, baths, etc., by Professor Kobert; on selected 
subjects from general surgery (anaesthesia, general, local, 
and spinal; antisepsis and asepsis, infusion and trans- 
fusion, Bier’s treatment of joint diseases, bleeding, sutures, 
and fractures and dislocations), by Professor Hildebrand. 
The technique of the treatment of the eye is dealt with by 
Professor Eversbusch ; that of other organs will no doubt 
be included in the second “half volume,” which is to 
appear at an early date. The names of the writers 
of the different sections are enough to ensure that 
their contributions will be valuable; but although 
@ high standard of excellence is reached there are 
some defects in the book. For instance, in the section 
on gymnastics, the latest electrical machines for passive 
motion are not described. The article on sutures is 
‘scarcely up to date, for only the three commonest methods 
are mentioned. In an up to date work the subcuticular 
method should at least have been mentioned. The 
massage treatment of fractures, advocated by Lucas- 





5 Therapeutische Technik fiir die dirztliche Praxis. Kin Handbuch fiir 
Arzte und Studierende. {Therapeutic Technique for Medical Practice. 
A Handbook for Practitioners and Students. By various Authors. ] 
Herausgegeben von Dr. Julius Schwalbe. Erster Halfband. Mit 
290 Abbildungen. 1906. Leipzig: Verlag vonGeorg Thieme. (M. 8.80.) 





Championniére and others, is well enough established to 
have merited description, even though Professor Hilde- 
brand is not personally in favour of it. But these are 
minor defects, and the book should prove of great use to 
practitioners and students. It is well printed, and the 
illustrations are generally excellent, but some of the 
reproductions from photographs show very little beyond 
portraits of the operators and their assistants. 





GENITO-URINARY DISEASES. 

A Textbook of Genito-Urinary Diseases,’ by Professor 
LEOPOLD CASPER, is a translation by Dr. Bonney of Phila- 
delphia of the Lehrbuch der Urologie which was reviewed 
and commended in the British MEDICAL JOURNAL of 
July 16th, 1904. The translation, however, is considerably 
larger than the original work, owing partly to additions to 
the text by Dr. Bonney, and partly to the insertion of new 
illustrations in the text, as well as a number of full-page 
plates. The translation also differs from the original in 
that the section on radical operations for hypertrophy of 
the prostate has been rewritten conjointly by the author 
and the translator. The conclusions arrived at are: that 
when catheterization fails, or has to be frequently repeated 
owing to smallness of the bladder produced by thickening 
of its walls, when severe cystitis is present, or frequent 
attacks of retention occur, and when a case is not suitable 
for the Bottini operation, then a radical operation is to be 
considered. As regards prostatectomy, the weight of 
evidence is held to be in favour of the suprapubic 
operation for the majority of cases, but when the gland is 
hard and fibrous, and does not project far upwards 
into the bladder, the perineal operation is probably 
better. Dr. Casper has performed Bottini’s operation 
thirty times with four deaths, and is in favour of it in 
selected cases, though he recognizes its dangers and 
realizes that its results are altogether uncertain. From 
the foregoing remarks it may be gathered that the present 
volume is made up of a mixture of German and American 
views and pictures. The book, no doubt, will appeal toa 
certain number of readers, and these may be assured that 
good and trustworthy information about diseases of the 
genito-urinary system may be gained from it. One slight 
drawback, however, is that as the translator’s additions 
are. not distinguished by a different type, and not always 
even by separate paragraphs, the reader who is not on the 
look-out for not very conspicuous brackets may at times be 
uncertain whether he is reading author or translator. 
Those who wish to possess Professor Casper’s work only 
and who can read German may save their pocket consider- 
ably by buying the original work, which costs little more 
than half as much as the translation. The Jatter, more- 
over, would be all the better for careful revision, for a 
pretty lengthy list of errata might easily be compiled from 
it as it stands. This notice may fitly end with the follow- 
ing quotation from the author’s preface: “An English 
surgeon first led me into the realm of genito-urinary 
diseases, and it is with a feeling of satisfaction and grati- 
tude that I think of him, my honoured teacher, Sir Henry 
Thompson, of London.” 


M. Pituet’s clinical guide to the principal diseases of 
the urinary organs’ has a preface by Professor Guyon, 
who points out that the book is intended, not for the 
specialist, but to help the general practitioner in the 
management of cases of urinary disease which come 
befcre him in his daily work. Thus, while the examina- 
tion of the patient, symptoms, diagnosis, and the indica- 
tions for or against operation are duly dealt with, the 
surgical treatment described relates mainly to catheterism, 
exploration of the urethra and bladder, and other manipu- 
lations in minor surgery. The major operations are not 
described, and cystoscopy and catheterism of the ureters 
are also omitted, for the reason that, in M. Pillet’s 
opinion, such delicate methods of examination ought to 
be relegated to the specialist. The book is tersely written 
and well illustrated, and seems to be in every way well 
adapted to the purpose for which it has been produced. 


6 A Textbook of Genito-Urinary Disenses, including Functional Serual 
Disorders in Man. By Dr. Leopold Casper. Translated and edited, 
with additions, by Charles W. Bonney, B.L.,M.D. Lopdon: Rebman 
Ltd., 1906. (Royal 8vo, pp. 618; 213 illustrations and 23 plates. 26s.) 

7 Guide Clinique des Praticiens pour les Principales Maladies des Votes 
Urinaires. Par Emile Pillet. Paris: A. Maloine. 1906. (Cr 8vo, 
pp. 270; Slillustrations. Fr. 4.) 








geneterias tans ons 











+o LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY. 


1000 mE, Jovamat 





[ApPRIn 27, 1907, 








NOTES ON BOOKS. 


THE edition of the City of London Directory,' published at 
the beginning of this month is the thirty-seventh annual 
issue of a reference book long valued by all those brought 
into business touch with the official or private bodies 
within the city. Never published until the end of the first 
quarter of the year, the book has the advantage over its 
fellows that Christmas and New Year removals are by 
that time over, and the new addresses can be correctly 
entered, and lists of committees of the Corporation and of 
the London County Council, and other public bodies 
brought up to date. The full information which it contains 
as to the Corporation, and as to the various livery companies 
and parishes, is not readily accessible elsewhere. A further 
good feature is a coloured map, showing clearly the boun- 
daries of the varies parishes, and the alterations which 
from time to time are made in the streets of the city. 


1 The City of London Directory, 1907. Thirty-seventh edition. London : 
W. H. and L. Collingridge. Price 7s. 6d. 








MEDICAL AND SURGICAL APPLIANCES. 


Protection of the Perineum. 
Dr. Joun F. Extxiotr (Verulam, Natal) writes: I have 
adopted a device lately in midwifery which I believe to 
be of some use in preventing torn perineums. I do not 
know whether I am in all innocence copying somebody 
else’s method, but it is simple enough to have i 
itself to many. When the child’s head presents I insert 
a highly polished thin horn of silver steel between the 
face and the peri- 
— neum, and over this 
es ys a the front aspect of 
the head glides, the 
V5 ~o. smooth surface of 
the medium equal- 
izing the presente on the perineum and facilitating its 
passage. was led to employ this simple method by 
noticing that the principal tear always occurred, or 
seemed to occur, after the brow was born and the 
irregularity of surface lent itself to further rupture. 
I believe that this perineal horn is of use also in pro- 
tecting the posterior wall of the vagina during passage 
of the head immediately prior to its expulsion. essrs. 
Fannin of Dublin have made me the perineal horn in two 
sizes. 





A Cut Tendon Forceps. 

Dr. STANLEY Raw (Sunderland) writes: The illustration 
shows a pair of clamp forceps, made to my design for the 
retention of the cut ends of tendons in apposition whilst 
being sutured. Although primarily intended for such use, 
they can be employed for all varieties of tendon work, 
and for temporarily clamping the edges of wounds during 
suture. All surgeons are aware of the two prime difficulties 
in treating cases of cut tendons, namely, the finding of, 
and having found, the retaining of the proximal end of the 
tendon in apposition with the distal end until a sufficient 
number of sutures has been passed to ensure a final and 
permanent connexion. Obviously these forceps will in no 
way obviate the first difficulty, but-when the proximal end 
is found it can be brought down to its fellow, and the two 
ends clamped into the forceps and immediately sutured 
without any risk of further retraction and without the 





aid of an assistant. Similar in general construction to 
ordinary modern forceps, the jaw-blades have an internal 
measurement of 1 in. by 3 in., thus allowing sufficient 
room for the proper manipulation of the ends of the 
tendon. On their inner'surfaces the blades carry short 
spikes ,'; in. long and } in. apart, so arranged on each 
blade that when the forceps are cloged there is a spike 
every ;; in., which ensures the capture of the smallest 
tendon. It is advisable to include in the jaws of the 





forceps rather more of the ends of the tendon than is 
actually required to fetch them into contact, for by this 
means an amount of ‘‘slack” is obtained that allows off 
very easy manipulation during suture. The advantages 
claimed for the forceps, and which will be gathered from 
the foregoing description, are : 


J. Rapid temporary anchorage of the ends when once they are: 
ound 


2. Their use obviates the necessity of continual handling and 
crushing of the muscles, and an assistant is unnecessary. 

3. Each suture can be tied at once, instead of being left slack until 
all the sutures are passed. 

4. There is bo necessity to keep the wrist hyperflexed or hyper-- 
extended during suture, for, as the ends are fixed between two rigid: 
points, they cannot be separated by the weight of the hand. 

5. The operation is completed more quickly. 


The forceps have been made for me by Messrs. Down 
Brothers, Limited, 21, St. Thomas’s Street, London, S.E. 








LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


THE annual general meeting of the London and Counties. 
Medical Protection Society was held on April 18th at 31, 
Craven Street, Strand, with Dr. G. A. Heron in the 
chair. 

The annual report of the Council contained an interest- 
ing account of the work done by the Society during the 
past year. The following paragraph, referring to one of 
the cases in the law courts dealt with by the Society, 
illustrates the manner in which members were assisted in. 
time of difficulty : 


An action was brought against a member in the High Court 
of Justice by a patient whom the member had attended in her 
confinement. The patient alleged that she had suffered 
damage from injury caused to her from the defendant's 
negligence as an accoucheur. The plaintiff alleged that the- 
defendant, when he attended ber as accoucheur, was suffering 
from an injury to the hand, and that he made use of the- 
injured hand iu his attendance on the plaintiff, and that the 
eevee in consequence contracted blood poisoning, and had 

een dangerously ill and confined to her bed for three months. 
Alternately the plaintiff said that the defendant wrongfully 
and negligently attended her in her confinement, inasmuch as. 
he had been bitten in the hand by a stoat or other wild 
creature prior to such confinement and was suffering at 
the time of such confinement from blood poisoning as_ the 
result of the bite, and ought not as a medical man to have- 
acted in such a case as accoucheur, and was wanting in proper 
skillin so acting. The patient claimed £500 damages. The 
defendant was prepared to prove that the injury to his hand, 
which resulted in blood poisoning, and arose from the bite of a. 
rat when he put his hand into a corn bin, did not exist till 
some time after the confinement. The. plaintiff was without 
pecuniary means sufficient to cover the costs if the verdict was 
against her, and therefore it was thought best, on the eve of 
the trial, to settle the case on the terms that the plaintiff 
withdrew her claim, and the defendant his counter-claim for 
medical attendance, each side paying its own costs, and the 


' plaintiff signing an apology for the charges made against the 


plaintiff's professional care and skill. 


Under the heading of Coroners’ Inquests the Council 
of the Society set out the following details of a case show- 
ing how much confusion exists in regard to the rights of 
medical practitioners in connexion with coroners’ courts: 

The superintendent of an isolation hospital asked advice in 
regard to the refusal of a coroner to pay 8 fee to a lady doctor 
who gave evidence at an inquest on a child who dicd in the 
hospital under her care. The lady doctor refused to make a 
post-mortem examination as ordered by the coroner, and it. 
was made by the superintendent himself. He was advised 
that, by refusing to make a post-mortem examination, the 
lady doctor had rendered herself liable to prosecution and a 
fine of £5, and that probably, in any case, as medical officer of 
a public hospital, under Section 22 (2) of the Coroners Act, she 
could claim no fee. He was therefore advised to let the 
matter rest. 

The annual report brought out clearly that each 
member of a medical partnership must become a member- 
of the Society in order to give full protection to the firm,. 
in attacks made upon individual partners, but one partner 
only can become a member if he pleases. 

The CHAIRMAN, in moving the adoption of the report, 
seconded by Dr. C. M. Fgasn, said the Society was in a 
strong financial position. After the report had been 
unanimously adopted, the meeting proceeded to transact: 
formal business, in the course of which opportunity arose 
to acknowledge the valuable services rendered to the 
Society by Dr. Hugh Woods, the General Secretary. 
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[From a CoRRESPONDENT.] 
(Continued from page 944.) 


TRANSMISSION. 
The Clutch. 
THE clutch which consists of male and female cones 
held together by strong springs, the male cone being 
faced with leather, still remains in use on a great many 
cars. It is necessary to keep the leather in soft, pliant 
condition, and various applications are used for this pur- 
pose, such as castor oil, neatsfoot oil, and collan oil. 
Of these, neatsfoot oil and collan oil appear to be the 
most efficacious, but if once the leather has become over- 
heated and burnt by friction nothing will restore it; a 
new leather is necessary. This, which ought to be a per- 
fectly easy job, is sometimes rendered very troublesome 
by no provision being made for getting at the clutch 
without dismantling several other parts; to this point 
the purchaser of a car with a leather clutch should always 
look. The writer has a 16-h.p. car, the construction of 
which is most satisfactory in other respects, and which 
has run some 10,000 miles without needing any but the 


om ia ota panamane | Qe | 


matters of detail without departing from the broad prin- 
ciples of its construction (Fig. 2). 

In the Panhard gear the drive of the engine is conveyed 
to a square shaft (the first motion shaft) upon which gear 
wheels with different numbers of teeth slide. These mesh 
with their appropriate wheels on the second motion shaft, 
which lies parallel with the first named (above it in the 
figure), and on which the several gear wheels are immov- 
ably fixed. They are so spaced that when the gear wheels 
are moved backwards or forwards on the first motion shaft 
only one at a time can be in mesh with the wheels on the 
second motion shaft. 

At its hinder end the second motion shaft carries a bevel 
pinion wheel, which meshes with a much larger wheel, the 
axis of which is at right angles to the gear box shaft, and 
is in fact on a transverse axle which carries at its two ends 
sprocket wheels for the chains which drive the driving 
wheels. The differential box is attached to this larger 
bevel wheel, so that the two sprocket wheels need not 
revolve at the same pace. This particular gear case is of 
course designed for chain transmission to the driving 
wheels. : 

There is thus no direct drive on any speed, but the 
rotation of the first motion shaft is always transmitted to 
the secondary shaft, and by this to the differential. Asan 
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Fig. 1.—Speedwell gear box and clutch. To the extreme left is seen the end of the engine-crank shaft; next comes the cylindrical 
Hox containing the clutch spring ; then the disc clutch, part of the side of which is cut away to show the discs In the centre is the gear 
box proper, the first motion shaft being abeve: this is square. and carries the sliding gear wheels. Outside the gear box to the right is 
the drum of the foot brake ; behind this the shaft leading to the Cardan shaft. (Block lent by the Speedwell Company.) 


most trifling repairs, but the clutch leather is worn, and 
would have been replaced ere this were it not that to 
get at it involves the dismantling of the whole gear box 
—at least a day’s work, even if no unforeseen diffi- 
culty arises ; so the worn leather is still there. 


The other type of clutch, the metal disc clutch, may be | 


illustrated by that used in the Speedwell cars. 

This consists of a number of thin discs of metal, held 
together when in use by the pressure of a large spiral 
spring. When this pressure is removed by depressing the 


clutch pedal, the plates are separated by small gpring | 


tongues on each alternate plate, and then do not grip 
but slip on one another. 


One great advantage of the disc clutches is their | 
gradual engagement, so that no jerk can be given to | 
the engine and transmission apparatus by letting in | 
the clutch too suddenly. But they need nice adjust- | 
ment, and sometimes give trouble because they either | 


fail to grip or to release freely; of this particular form, 
the Speedwell clutch, the writer has no experience, but 
4n construction it appears well designed. 


The Gear Case and itz Contents. 


The commonest form is often termed the “ Panhard” | 


type, and may be illustrated by that used in Panhard cars, 
though of course various makers modify the type in 


example of a direct drive on the top speed, we may return to 
the Speedwell gear box (Fig. 1). In this the first motion 
shaft, which is of course in line with the clutch, is also 
in line with the shaft which conveys motion to the 
differential, which is not the case in the Panhard. The 
first motion shaft appears on casual inspection as if it 
| were continuous, but this is not the case; it is divided 

somewhere about its middle, and the one half is socketed 
| into a bearing in the other, so that its two ends can 
revolve independently. When the top speed or direct 
drive is in operation the two portions are locked together 
by means of dogs which slide into engagement, and then 
it revolves as one. The second motion shaft still revolves, 
as it is permanently geared to the first motion shaft, but 
it is doing nothing. At all other speeds motion is con- 
| veyed to the second motion shaft from the front half of the 


| first motion shaft by gear wheels, and conveyed back to 
| the posterior half of the first motion shaft by means of 
| whichever set of gear wheels are placed in mesh at the 
moment. Thus a direct drive involves use of fewer gear 
wheels when the top speed, the one most commonly in 
use, is in operation; but on the other speeds it involves 
one more transmission by means of gear wheels than the 
| original Panhard form, in which the motion has not to be 
| retransferred to the first motion shaft. 

The Singer gear box affords an example of the “ gate” 
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are free to revolve upon the shaft. Each, however, carries 
a hollow metal drum, and in these drums are expanding 





2 P Ng 
> 


Fig. 3,—The Singer gear box with direct drive on the top speed. 





brakes. When a particu- 
lar gear is to be used, the 
expanding brake within 
its drum is put into 
operation, and that wheel 
becomes locked to the 
second motion shaft, the 
others remaining free to 
revolve upon it. As the 
toothed wheels on the 
two shafts are always in 
mesh and running, 
though all but one are 
idle, there is no engaging 
of revolving toothed 
wheels with one another, 
but all that has to be 
done is to expand the 
brake of the desired 
speed. Hence gears can- 
not be missed, and no 
damage can be done by 
the gear wheels clashing. 


| effected by a small lever of no great power on the steering 
pillar. With this arrangement there is of course no direct 
| drive on the top speed, which is got by bringing into 
operation equal sized wheels on the two parallel 
shafts. 
| The remaining type of change speed gearing is quite 
different in principle and involves no second motion shaft, 
so-called “epicyclic” gearing being adopted. This is 
somewhat difficult to explain without several figures and 
at considerable length. Briefly speaking, it consists of a 
box containing trains of wheelson a sort of sun and planet 
system. Most of these toothed wheels are free to revolve on 
their axles, but can ba locked bya sort of brake. When 
different members of the system are thus locked, the 
outer case of the box will revolve at different speeds, though 
the axial drive from the engine remains at the same 
speed. 

One objection to the use of the epicyclic system was that 
the internally-cut teeth of the outer case wore out quickly, 
but the Adams Hewitt Company have now constructed an 
| epicyclic gear in which all of the wheels are externally 
toothed, and they claim to have thus constructed a durable 
epicyclic gear. In this type of gear, changing of the gear 
is, Of course, just as easy as in the De Dion type, for all of 
the wheels are at all times in mesh. It is also 
a and smaller than a gear box of the more ordinary 

ypes. 

Immediately behind the gear box, or even in it, a drum 
| is fixed upon the transmission mechanism which serves 





Fig. 5.—De Dion gear box with which is combined the differential. paid p', Low gear wheels ; G, locking 


5 ‘ ‘ 2 i : 1 ar wheels and iocki 
Means are provided for drum of low gear; x, X! and x? gear wheels and drum of middle speed ; £, El} and B, Foe ing 


drum of high speed; B?, connexion of first motion shaft with engine crank 


; M and Cc, second 


the adjustment of these motion shaft; o, brake drum; P, sma'l pinion driving P, the large bevel wheel of the differential. 





Fig. 4.—‘' Gate” change lever (Singer). 
brakes should they wear, but they seldom need tcuching, 
and the changing of gears is remarkably easy, being 


-for the foot brake; this is almost always of the external 
or band type and consists usually of a metal band which 
is tightened upon the periphery of the drum. Where the 
drive is of the live axle type, behind this (except 
in the De Dion ears) follows the cardan shaft which 
runs from before backwards and by its rotation conveys 
motion to the back axle. As this issubject to disturb- 
ances of alignment owing to the spring suspension of 
the back axle and other causes, a universal joint is inter- 
posed close behind the brake drum. The cardan or pro- 
peller shaft may be exposed, but is more commonly en- 
closed in asleeve in which it revolves on ball bearings; it 
is seen in the general view of a chassis lent by the 
Humber Company. The universal joint needs some 
attention in the way of lubrication as it is exposed to 
heavy wear, and it should be protected from grit and dirt 
by enclosure in a loose leather bag, if no special pro- 
vision for its protection has been made. At its hinder 
end the cardan shaft terminates in the casing of the 
| differential gear where it carries a bevel pinion wheel ; 
| for this bevel pinion a worm is substituted in some 
cars, and the worm drive is claimed to be the more silent 
of the two. 

As there is a strain tending to force the bevel pinion 
away from the bevel ring with which it engages the bear- 
ing of the cardan shaft should be long, and it is desirable 
that an additional bearing should be provided behind the 
bevel pinion to further hold it up to its work. This bevel 
pinion is one of the weak places in a car: it is impossible 
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to make it of large size, yet it has to transmit the whoe 
power of the engine, it must therefore be constructed of a 


special steel in order to enable it to stand at all. 


HUB CAP. 


the differential casing; in this car the torsional strain 
of the drive is entirely removed from the back axle 


' and the differential can be fixed with extra firmnegs, 


HUB CAR, 


FOOT BRAKE 


/ GEAR BOX, CLUTCH. 


ENTIAL 


Be 
. 


/ 


BRAKE. 
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IMING GEAR. !- |4 
—~ es 4 


CLUTCH 


BRAKE PEDAL. 


L. CARBURETTER|| | | / 
ACCELERATOR. 


Fig. 6.—Plan of a Humber chassis. (Lent by the Humber Company.) 


The accompanying plan of a Humber chassis will give a 
good idea of the general arrangement of parts in a gear- 
driven or live-axle car; though this is a four-cylinder 
ear the disposition of the various parts is quite similar 








A side view is given of a Grégoire chassis in which the 
disposition of the parts is much the same. It will be 
noticed that the frame of the chassis is unusually deep 
and of strong construction; the large pipes for the water 


Fig. 7.—Side view of a chassis (Grégoire). (Lent by Messrs. Osborne.) 


to that usual in smaller cars. The position of the 
gear box under the driver's feet is that commonly 
adopted; in the small De Dion cars, however, it is carried 
further back, and this enables it {to form one with 


circulation are visible between the radiator and the 
cylinder, natural circulation without any pump being 
relied upon for cooling of the water. 

(To be continued.) 








THE MIDWIVES ACT. 
CHATHAM, 

AT 8 recent meeting of the Chatham Town Council the Town 
Clerk read a letter from the Chairman of the Kent County 
Council with reference to the administration of the Act, 
which had been delegated to the Town Council. He pointed 
out that the Council had power to allot funds for the purpose 
of providing special instruction and evening classes for mid- 
wives, and that the Kent Education Committee proposed to 
hold classes, and also to offer a few training scholarshi ps to be 
held at approved lying-in hospitals. 

Suggestions were also made for the better administration of 
the Ac‘, The Town Clerk read the report of the Medical 





Officer of Health, stating that the general working of the Act 
in the borough was satisfactory, and that he had made period- 
ical visits to each registered midwife, inspecting their case- 
books, bags, and appliances, and generally investigating their 
mode of practice. The Town Clerk also reported that twelve 
midwives had been registered, and that all notices and regis- 
tration had been duly carried out, and the provisions of the 
Act duly administered. It was resolved that the Town Clerk 
should write to the Higher Education (Joint) Committee ask- 
ing whether they were making any provision for holding 
classes for the purpose of providing instruction for persons 
intending to become midwives, and pointing out that such 
classes would be of no service unless provision was also made 
for giving practical instruction. 
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In 1898 the University of London was granted a new 
charter embodying many important new provisions, and 
its government was placed on a broad democratic basis. 
These provisions included an important change regarding 
the relation of the University to the London Medical 
Schools. These latter were for the first time in history 
affiliated to the University; their lecturers were recog- 
nized, after due approval, as teachers of the University; 
and granted, as members of its Medical Faculty, a share in 
its government. 

The object of these changes was admittedly a deter- 
mined attempt to make the University what is called a 
“Teaching University,” instead of being, as it always has 
been, merely an examining body. This effort on its part 
has been powerfully aided by the “ University College 
Transfer Act” of 1905, by which that College, with the 
truest regard for the interests of education and great 
public spirit, has transferred all its property to the 
University, in so doing separating its medical school from 
University College and keeping it independent. 

The new University of London Act of 1898 came into 
operation in 1902, and was generally heralded as opening 
up fresh prospects of usefulness to the cause of education, 
which the University has always had so much at heart. 
The care bestowed by the Commissioners who laid down 
the basis of its new constitution, and by those who drew 
up its statutes, was immense. It seemed that after the 
vicissitudes, unusual both in number and degree even for 
a University, through which it had passed in its 
short and chequered career, since its foundation in 1835, 
it had at last entered upon a clearer line of policy and 
fresh career of activity. The number of its difficulties is 
reflected in the history of its origin, and in the number of 
the supplemental Charters it has received since the original 
one granted to it in 1835. In that year University College 
was first founded as a teaching college, and its Charter 
contained the following paragraph : 

Another Charter will be granted to persons eminent in 
literature and science to act as a Board of Examiners, and to 
perform all the functions of the examiners in the Senate House 
of Cambridge, this body to be termed the ‘“ University of 
London.” 

Such was its original basis; and in spite of the various 
supplemental Charters it has received—in 1853, in 1858, in 
1863, in 1867 (admitting women to its degrees), in 1878, 
and lastly in 1898 (the latter the most liberal and 
democratic of all)—this characteristic has not been 
eliminated. Five short years have passed since the new 
charter came into operation, and the University of London 
is again in the middle of a “crisis,” and is even said 
to be “threatened with disintegration.” This crisis has 
arisen in relation to the policy to be pursued 
with regard to medical education, one of the subjects 
which more than any other it endeavoured, for the first 
time in the history of medical education in London, to 
place on a broader and sounder basis, by inviting to its 
councils, and affiliating as its schools, all the Medical 
Schools in the metropolis. The condition of so im- 
portant a branch of education as that concerned 
with medicine is indeed well worthy of the atten- 
tion of any University. Its importance in the case 
of the greatest metropolis in the world is often dwelt 
on. Let it here be said at once, as a_ prelude 
to the considerations and conclusions which follow, 
that at no time in the long history of medical education 
in London has the equipment or teaching facilities of its 
Medical Schools ever approached those at present supplied 
by these Schools. And yet it is in connexion with the 
Prospects and requirements of medical education in 
London that this “crisis” has arisen. 


{ propose to consider (1) how far this alarn about the 
state of medical education in’ London is justified; 





(2) if justified, what factors have been at work to produce 
it; (3) how far it is possible, by the removal of these 
factors, to remedy defective conditions existing, 


TrEsts OF EDUCATIONAL PROSPERITY. 

There are various tests by which the success and 
prosperity of a medical school may be judged. The test 
may be the Quality of the students educated, even if they 
are few in number; or it may have reference to the Number 
‘of students seeking entrance into the medical profes- 
sion through that particular door. Quality alone, how- 
ever great it may be, will not serve to maintain a 
medical school without some fair proportion in num- 
bers. The number of students might conceivably be 
affected by the cheapness of the education, the low- 
ness of the standard, and the easiness of the examina- 
tions. All these are matters on which every one can have 
his own opinion. I consider there is no basis for any 
such depreciation of large schools. As a graduateof one great 
University, a research worker in another, an examiner in 
medicine in a third, and asa teacher in a fourth, I have 
formed my own opinion, and it is this—that talent on the 
part of the teachers in imparting knowledge, and on the 
part of the students in receiving a high-class education, is 
not confined to one school or one centre of education. I 
have witnessed a clinical examination of a girl graduate 
educated in a small school, which could not have been 
surpassed by anything I could ever hope to see on the 
part of any candidate, even if he had the advantage of 
three university educations. She received her due reward 
of a university degree. 

I have similarly seen a keenness in work and a bril- 
liant clinical skill on the part of a London student— 
licentiate of one of the Royal Colleges—which would have 
qualified him to compete on equal terms with the most 
distinguished graduate of a university. This student, 
however, was deprived of the privilege of taking a uni- 
versity degree in the centre, London, which had been 
selected for him by his parents, by the accident that he 
had not passed the particular matriculation examination 
required. 

The opinion that smallness of number is made up for 
by the quality of the education may be, and in certain 
cases is, not at all baseless. It is the motive which has led 
in the past and will lead in the future to the formation of 
all new medical schools. On the other hand, it is certain 
that increase in number of students in particular centres 
or schools of education is a hardship most patiently borne 
by those suffering from it, despite any adverse opinions 
regarding efficiency of the education which may be 
entertained by less favoured rivals. 

As a matter of, fact, the history of medical education 
during the past f6rty years shows that there is no real 
basis for the view that the flow and ebb of students to and 
from particular medical centres is determined by any such 
inferior considerations as those referred to—cheapness of 
education or easiness of standard. 


Factors INFLUENCING THE ORIGINAL CHOICE OF A 
MeEpIcaL ScHOOL. 

Other factors of a more important kind come into play 
in determining the choice of the particular medical centre 
to which, after full consideration of ways and means, and 
after consultation with their medical friends, parents 
eventually decide to send their boys. 

Apart altogether from the above-mentioned considera- 
tions—of cost of education (of which they can judge), of 
standard of education (of which they can know nothing 
except by hearsay), or of other considerations of a social 
or personal character, which always deserve and receive 
due weight—there remains for the parents the prime 
consideration which eventually governs their decision— 
“Tf I decide to give my boy a medical education, how 
can I best further his prospects of a subsequent suc- 
cessful career? Can I best do so by giving him a medical 
qualification, which costs least, and entering him in a 
medical centre where living is cheap, thereby saving 
myself £20, £30, or £40, as the case may be, in the total 
cost of his medical education? Or shall I, on the other 
hand, at the initial sacrifice of this amount to myself, 
enable the boy to obtain—if not necessarily a better 
education, since education everywhere is now good—at. 
least a good university education and degree such as will 
give him not only a good medical education but after- 
wards in the eyes of the public a higher medical status ?” 
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Medical education, like other pra2tical affairs of life, is 
a practical business; and must be conducted with due 
regard to practical considerations. And the considerations 
above mentioned are of an eminently practical character, 
which it is quite useless for anybody concerned with 
medical education to ignore. 

This being the case, how do the educational facilities 
(now admittedly of a high character everywhere) and the 
qualifications and degrees offered to the student at the 
end of his career (which are not of so uniform a charactery 
appeal to parents entering their boys into the medical 
profession? Tarough what centres or schools of medical 
education do they elect to enter their boys, in the belief 
that they may obtain a good education, and enter on 
their profession with every reasonable prospect of 
success ? 

REGISTRATION Data. 

The answer to this question seems to be best supplied 
by the official registration statistics supplied by the 
General Medical Council regarding “the plaxe and date 
of commencement of study, as certified by an official of 
a university, school of medicine, or scientific institution 
recognized by a licensing body and approved by the 
Council.” 

Prior to December 4th, 1894, it was permissible to 
commence professional study by pupilage, and the 
number entering the medical profession may have 
been slightly in excess of that officially registered. 
The number so eutering was, however, small, and in 
any case does not affect the accuracy of the official 
figures presently to be given regarding the number of 
students registering at the different universities and 
schools of the United Kingdom, Since December 3rd, 
1901, registration as a student can be effected on com- 
mencement, not only at a university or school of medi- 
cine, but also at a “teaching institution where physics, 
chemistry, and elementary biology are taught,” recognized 
by a licensing body and approved by the Council.” 

The tables and chart I now submit are based on 
the official statistics regarding registration of students 
supplied by the General Medical Council since the 
institution of registration of students in 1865. 

The information supplied by these figures is of a definite 
kind. It relates to the “ place and date of commencement 
of study ” as certified by an official of the institution. It 
does not afford any information as to places of study 
which the student may have subsequently entered. It is, 
however, a matter of common knowledge that with the 
two notable exceptions of the Universities of Cambridge 
and Oxford, which have no hospital facilities for their 
students, the movement of students from one school to 
another (so common in Germany) is nop so common in this 
eountry. 

Provided he gets the educational facilities he needs and 
the qualifications fitted to his attainments, the student 
entered at a particular medical centre generally stays 
there till he completes his course. 

Any movements that take place do not affect the chief 
University medical centres, such as Edinburgh, Cam- 
bridge, Glasgow, Aberdeen, since these Universities require 
their full curriculum to be passed before granting their 
degrees. But such movements do affect the numbers 
attending the medical schools of London. 

A certain number of students come up each year from 
other schools to the London medical schools to work for 
the London University degree and the Conjoint examina- 
tions. It would be interesting to azcertain precisely what 
that number is. 

But the chief movement is connected with the Cam- 
bridge and Oxford students. Some of these (it would 
be interesting to know how many) elect to take their 
clinical work in the great provincial universities, such as 
those of Manchester, Liverpool, etc.; but by far the great 
majority come to the London medical schools. 

For the purposes of the present inquiry, the London 
schools are credited with receiving all the Cambridge and 
Oxford students for the later half of their education. 


RELIABILITY OF THESE REGISTRATION Data, 

As stated, the figures here dealt with are official. But 
before attaching importance to them, or drawing con- 
clusions from them, the question arises how far they can 
be relied on as complete. 

In the first place, if they are not accurate or complete— 








if they do not represent all the ‘students entering the 
medical professiou—it would seem to bea very misleading 
and purposeless task on the part of the Genera] Medica] 
Council to take the trouble to compile ‘them year by year, 
One or two licensing corporations—including the Con- 
joint Board of England—decline to recognize registration 
as a necessary preliminary to their qualification. And it 
may be thought, therefore, that possibly there may be 
many students at the London schools in particular, work- 
ing for the Conjoint Examinations who are not registered 
at all. If this were the case, it would absolutely stultify 
the whole object and meaning of the Medical Students’ 
Register of the General Medical Council. It would abso- 
lutely stultify in particular the returns on that Register 
regarding the number of students registering in the London 
medical schools. 

I consider any doubt or fear on this score as to the accu- 
racy of these figures for the London schools as well as 
for other schools to be groundless- -for the simple 
reason that it is not the Conj>int Board which is asked to 
make the returns of their students to the General Medical 
Council, but the individual schools at which the students 
enter. 

These schools have no object whatever to gain by regis- 
tering students on their roll, and not notifying the same 
to the Registrar of the General Medical Council. On the 
contrary, each school and university is only too pleased to 
be able to notify the students who have entered with 
them. It is quite immaterial to them whether one 
body demands registration or another body deems it 
unnecessary; the more students they can return, the more 
to the credit of their school. 

The following is the information supplied by these 
figures as to the schools originally selected by parents 
for their sons entering the medical profession : 


NUMBERS OF MEDICAL STUDENTS REGISTERED AS 
COMMENCING THEIR MEDICAL STUDIES. 


LONDON, CAMBRIDGE, AND OXFORD. 
1905. 1906. 
Number of medical students registered 
in London Medical Schools... ... 256 253 
Number of medical students supplied 
with final portion of education 


from (1) University of Cambridge scx. OT 114 
(2) University of Oxford ... ... 25 2L 
Total ... .. «132 135 
GRAND TOTAL ... iss 388 388 


OTHER ENGLISH UNIVERSITIES, 


University of Birmingham ... __ ... i 1 al 
* ee eee 22 39 
i ie aa a ae 20 18 
es Sheffield a es ee 3 3 
- Manchester ... se ass 49 50 
ss Bristol ... es wie es 12 g 
Durham Ses ae sve 27 31 
University College, Cardiff...  ... a 14 21 
TOTAL ees sce 160 192 
EDINBURGH AND GLASGOW. 

Edinburgh University ci ast we ONS 174 

Two Extramural Schools _... a eee 56 44 
Total oo... ae 218 

Glasgow University... ies ie se JOT 105 

Three other Schools... Ree ss $05 26 27 
Total ... se wes (i‘d2B]—(t*«D 
GRAND TOTAL ... ae 367 350 

OTHER SCOTTISH UNIVERSITIES, 
University of Aberdeen ose ose sd 49 29 
» Of St. Andrews ... oss ’ 

ie College, Dundee ze s 11 15 
TOTAL ro see — 60 “4h 


UNIVERSITY OF LONDON. 

The University of London supplies education to none of 
its medical students. It leaves that duty to the London 
(or other) Schools. The medical education of its London 
students is carried out in independent London Medical 
Schools, to whose equipment or upkeep the University 
contributes nothing; and by teachers, both scientific and 
clinical, to whom it pays nothing. . 
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The position it has throughout its history occupied in 
relation to London medical education would be paralleled 
in the case of the Edinburgh School, if at the critical period 
in its history, 1870-80, when it made its great forward 
pound, the University of Edinburgh had said: ‘‘ We shall 
“ make no further endeavour to provide laboratories and 
“ teachers for any of our students. We leave that inferior 
“ (ste) task to any teachers who choose to form small schools 
“around us. They will do all the educational work. We 
“shall confine ourselves to setting up a standard, and 
“to examining and giving our degree only to those who 
“attain that standard. We shall, however, issue our orders 
“to these smaller schools as to the kind of laboratories 
“ they must provide and the education they must supply. 
“ Moreover, to restrict as much as possible the number of 
“those privileged to take our degree, we stipulate 


“that any candidate, however well qualified he 
“may be, shall pass a matriculation examination 
“of a totally umnecessary kind.” Is it  con- 


ceivable that under such a _ policy the University 
of Edinburgh would have attracted students to the 
number ag high as 300 a year fromall parts of the British 
Empire ; or could possibly have discharged the task—inthe 
truest sense Imperial, since for many years it was the great 
Colonial School—which for so many years it successfully 
discharged and still continues to discharge, to the advan- 
tage alike of its students, of itself, and of medical education ? 

The policy of the University of London might have been 
even more closely paralleled in the case of another great 
University—that of Cambridge—if at the pericd in its 
history (1875-85) when it underwent, under the stimulus 
and guidance of Sir George Paget, Sir George Humphry, 
and Sir Michael Foster, its great scientific medical de- 
velopment, it had adopted a policy similar to that of the 
University of London. Like the latter, and unlike 
Edinburgh University, it was already provided with 





pendent teachers. It might have urged on the Col- 
leges the necessity of creating a scientific medical 
school in Cambridge, and left it to each College 
to provide itself with costly and highly-equipped 
laboratories. It might have stood aloof and contented 
itself with laying down the standard of education, and 
stipulated that the ordinary matriculation examination 
which it deemed sufficient (and rightly so) for those 
desiring to enter on its course of education should net 
suffice for its medical degree, but must be replaced 
by one of a totally different kind, of a character so 
peculiar that if the candidate did not afterwards succeed 
in taking his medical degree, he could go down from the 
University, and claim ever afterwards the credit of having 
passed the Cambridge matriculation. 

The policy these two great Universities did adoptwas of 
avery different kind. They recognized that theirs was 
the duty to supply the laboratories and teachers necessary 
to give their students the education they deemed needful. 
They made no call on others to do this work; and in the 
result the individual Colleges (in the case of Cambridge), 
the Extra-academical School and teachers (in the case of 
the University of Edinburgh) not only prospered, but by 
their prosperity and zeal contributed largely to the pro- 
sperity of their Universities. Both to them and to their 
students their Universities played the part of Alma Mater. 


EFFECTS OF UNIVERSITY POLICIES ON THE NUMBER OF 
STUDENTS ENTERING THROUGH THE DIFFERENT 
UNIVERSITY CENTRES. 

The following chart and tables show the effects of the 
policy pursued in these three University centres (and 
other centres) on the relative prosperity of the Medical 
Schools associated with them. From this it will be seen 
that the proportion of students entering at the London 
Schools has fallen continuously from 38 per cent. in 1866 


































































































great and wealthy independent Colleges and inde- | to 22 percent. in 1906. Edinburgh University rose from 
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8 per cent. in 1866 to over 17 per cent. in 1880, and still 
stands at 15 per cent.; and Cambridge has risen from 
2 per cent. in 1866 to over 4 per cent. in 1880, and to 


~ University College, and Westiminster. 


nearly 10 per cent. in 1906. 


CONCLUSION. 


The concern about the state and prospects of medical 
education in London are therefore amply justified. 


Number of Students registered as having commenced Medical 
Study, 1865 to 1906. 
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! London Medical Schools included are: Charing Cross, | Guy’s, King’s 
College, the London, the London School of Medicine for Women 








(1905 6), Middlesex, St. Bartholomew’s, St. George’s, St. Thomas’s, 
! Provincial Universities and 
Colleges included are: University College, Bristol; University of 
Durham, University of Birmingham, University of Liverpool, Uni- 
versity of Leeds, University of Shetfield, University of Manchester. 


Nore.—The totals in the above table from 1879 onwards are those 
given in the Medical Students’ Register. Prior to that year the entries 
1n the different schools were not totalled, and I have had to ascertain 
them, in the particular years selected, by going throngh the names of 
all the students entered at the schools against which figures are 
given. 











LITERARY NOTES. 


On January 15th Fleet Surgeon W. E. Home, R.N., read 
on board H.M.S. Exmouth, the flagship of Admiral Sir 
A. K. Wilson, V.C., at that time Commander-in-Chief of 
the Channel Fleet, a paper on Edward Pellew, the 
first Viscount Exmouth. The narrative is a thrilling 
record of a career full of 


Most disastrous chances, 
Of moving accidents by flood and field, 
Of hairbreadth ’scapes i’ th’ imminent deadly breach, 


and of deeds of daring and heroism of all kinds. Lord 
Exmouth was a sailor of the Cochrane type, but, like 
him, while always ready to fight against the most 
fearful odds, he was always very careful not to throw 
away the lives of his men uselessly. He said himself: 
“JT have always gone where I was sent and done what I 
was ordered, and any one who does as I did will get on as 
I have done.” His principle of action is expressed in fhe 
verse of Ecclesiastes: ‘“‘ Whatsoever thy hand findeth to 
do, do it with thy might.” Fleet Surgeon Home’s paper, 
which has been reprinted in pamphlet form, might well 
be circulated throughout the schools and training ships 
which are the feeders of our navy. 

We have received a reprint of a memoir of Dr. William 
Smith-Forbes, read by Dr. Frederick P. Henry to the 
Philadelphia College of Physicians on January 2nd, 1907. 
Dr. Forbes was born in Virginia in 1831. He was the 
grandson of Dr. David Forbes of Edinburgh, who married 
Margaret Stirling of Dumbarton, whose family is said to 
have in its possession a letter from Mary Queen of Scots 
thanking George Stirling for the successful defence of 
Dumbarton Castle. Dr. Smith-Forbes began the study of 
medicine at the University of Virginia in 1850-51, and 
completed his course of the Jefferson Medical College, 
Philadelphia, graduating in 1852. In 1853 he got an 
appointment in the British Military Hospital at Scutari. 
In recognition of his services in the Crimea he was offered 
a commission in the medical service of the British army, 
but declined it because its acceptance involved the renun- 
ciation of his citizenship in the United States. On his 
return to Philadelphia he opened a private school of 
anatomy and operative surgery. He served with credit 
in the American Civil War. He was Demonstrator of 
Anatomy in the Jefferson Medical College from 1879 to 
1886, and took a leading part in securing the passage of 
an Anatomy Act by the State Legislature in Pennsylvania. 
In 1882 occurred the tragedy of Dr. Smith-Forbes’s 
life; he was arrested for complicity in the crime of 
robbing the graves of a cemetery. He was triumphantly 
acquitted, and in 1886 he was appointed Professor of 
Anatomy and Clinical Surgery in the Jefferson Medical 
College, a position which he held till his death in 
December, 1905. Among his most noteworthy contribu- 
tions to medical literature were a paper on the removal of 
stone from the bladder (1894), in which he described a 
new lithotrite devised by his son, Mr. John §8. Forbes, 
a mechanical engineer, and the results of experiments on 
184 vesical calculi; and one entitled “Liberation of the 
Ring Finger in Musicians by dividing the Accessory 
Tendons of the Extensor Communis Digitorum ” (1898). 
Dr. Henry says that the epitaph of Alvaro Gomez 
de Castro, a Spanish mediaeval scholar, 


Nemini sciens nocui 
Prodesse quampluribus caravi, 


might fittingly be inscribed on the tomb of William 
Smith-Forbes. 

The April number of Macmillan’s Magazine contains an 
amusing article, entitled “ Aesculapius in Ireland,” by 
Sheila Desmond. She says the ignorance of medical 
matters that prevails among the Irish peasantry is 4 
source of unfailing wonder to those who come in frequent 
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contact with them. The belief that if one tablespoonful 
of physic will do good, five, six, seven tablespoonfuls 
will do still more good is very popular, and often 
leads to queer results. Very recently a farmer went into 
a certain chemist’s shop in C—— and asked for a box of 
well-known pills. When the purchase, neatly wrapped in 
paper, was handed to him he paralysed the assistant by 
tearing off the wrappings and emptying the contents of 
the box down his throat so quickly that no one in the shop 
had time to stop him. In answer to their horrified re- 
monstrances he grinned, paid his bill, and walked 
out. Nothing has since been heard of him, nor 
has the trembling assistant yet been summoned 
to give evidence at the inquest. Even in Ireland, 
however, this heroic pill-taker was an _  excep- 
tion. There, as elsewhere. the colour of a medicine 
works wonders, and when Tim Delaney died the village 
did not wonder (for “wasn't it a green bottle the Docthor 
was afther givin’ him? ”), whereas Mary Regan’s recovery 
was solely due, as was well known, to the efficacy of the 
red mixture she swallowed so hopefully. Bonesetters are 
now much less frequently met with than they used to be. 
They were credited with special gifts which enabled them, 
with an absolute ignorance of anatomy, to set any and 
every breakable bone in the human body. Faith in them 
was absolute; they, like the King, could do no wrong, and 
Sheila Desmond knows of instances in which limbs set by 
a mere qualified doctor were afterwards broken again to be 
reset by some tinker or smith, generally an itinerant, who 
having received his fee went on his way rejoicing. One 
blacksmith had an unrivalled reputation in the country, 
and so renowned was his skill that a leg (set by, and 
mending nicely under the care of, the dispensary doctor) 
had to be broken and set again by him before the sick 
man or his relations would believe recovery pos- 
sible. One old woman treated in this way never 
regained the use of her leg, while, on the other hand, 
many cases, in which no certified practitioner had any 
part, got well with marvellous rapidity. A few words 
about Paddy the Doctor concludes the sketch. He was 
born at Crosshaven in the county of Cork on a Good 
Friday morning many years ago, and the priest told his 
mother that if he were christened between the first and 
second mass on Easter Sunday he would have power to 
cure all diseases. The conditions having been fulfilled, 
Paddy grew up possessed of almost miraculous powers. 
Toacertain knowledge of herbs and their uses he added 
the magic potency of charm and spell which no malady 
can resist, and soon his fame spread far and wide. 
With two complaints he was particularly successful, 
one being the “Evil” (King’s Evil) and the other 
the ‘“ Farsee ” (farcy), which attacks horses. Once 
three men were sent to him as a deputation from 
county Waterford, begging hifm to return and heal the 
people there, and his mission was attended with wonder- 
ful results. It is some sixteen or seventeen years 
since Paddy was last heard of, but the following, which is 
his own prescription for the cure of the “‘ evil,” gives a very 
fair idea of his methods: “ You must take the first pup of 
the first litter, and divide him from the nose to the tail, 
split the tail too and then apply one half the pup to the 
part affected. ‘The patient can never stand it more than 
two hours, ’tis so fetching, but in troth ’tis a wonderful 
cure entirely !” 








MEDICAL NEWS. 


Dr. W. Ross of Irthlingborough has, on the reeommen- 
dation of Earl Spencer, Lord Lieutenant of the county, 
been appointed to the Commission of the Peace for 
Northamptonshire. 

Dr. REGINALD DUDFIELD, Medical Officer of Health for 
Paddington, has been appointed to represent the Incor- 
porated Society of Medical Officers of Health on the 
Registration Committee for the National Registration of 
Plumbers. 

Str Epwarp C. Buck, late Secretary to the Government 
of India Revenue and Agricultural Department, will read 
a paper before the Indian Section of the Society of Arts at 
430 p.m. on May 2nd on the Applicability to India of 
Italian methods of utilizing Silt. The subject includes 
medical as well as agricultural and geographical interests, 
and it is claimed that the Italian work is a great campaign 
against malaria. 








THE inaugural lecture of the summer session of the Post- 
graduate College, West London Hospital, will be given at 
5 p.m. on Monday. May 13th, by Major Leonard Rogers, 
M.D., F.R.C.P., I1.M.S. The subject of the lecture, which 
will be illustrated , by lantern slides, is the clinical 
diagnosis of fevers in the tropics. 

THE Newcastle-upon-Tyne and Northumberland Sana- 
torium for Consumption at Barrasford, North Tyne, will 
be opened on Saturday, May llth, at 3 p.m. A special 
train will leave the Central Station, Newcastle, at 
1.10 p.m. 

Mr. G. B. Moraan of Bishopwearmouth, Senior Surgeon 
of Sunderland Infirmary, was the recipient on April 16th 
of an illuminated address, in the form of an album en- 
closed in a casket, from those who have been associated 
with his work. Mr. Morgan joined the institution as 
Hlouse-Surgeon and Secretary in 1857, and he has been 
closely connected with its fortunes ever since, and has 
greatly contributed to its growth and prosperity. Five 
years after his appointment as House-Surgeon and Secre- 
tary he was elected to the honorary staff, and for thirty- 
seven years he has been Chairman of the Medical Board. 
This is not the first appropriate recognition that Mr. 
Morgan’s great services to Sunderland Infirmary have 
received, for some years ago, on the fortieth anniversary 
of his appointment, he was presented with a portrait of 
himself and with a number of silver ornaments, and at the 
same time one of the wards was named after him. Mr. 
Morgan, who is still in full work, was formerly President 
of the Northumberland and Durham Medical Society, and 
of the North of England Branch of the British Medical 
Association. 

MarGATE AS A HeattH Resort.—Dr. F. E. Nichol, in 
proposing the health of the guests at the banquet given by 
the Margate Chamber of Commerce on April 19th, at the 
Queen’s and High Cliff Hotel, Cliftonville, said that the 
world at large ought to know what splendid air there was 
at Margate, and how the perfect water supply was an 
important addition to the many natural and other advan- 
tages possessed by the place. Margate had an ambition 
to be something more than the playground for the crowds 
that came from London ; it wanted to be known and 
recognized as one of the greatest health resorts and 
sanatoriums in the empire. Amongst other medical men 
present at the banquet were Mr. W. G. Sutcliffe, Dr. 
E. A. White, Dr. G. W. Chapman, Dr. G. H. Gould, Dr. 
P. C. Burgess, Dr. J. J. Hemming, Dr. C. Heaton, and 
Dr. W. Blagdon Richards. One ofthe features of the even- 
ing was the speech by Mr. G. R. Sims, who pleased his 
audience by declaring that Margate did not stand still, for 
it had brought itself up to date, it went ahead of date, and 
defied foreign competition. 


THE Miptanp Mepicat Union.—The sixth annual 
meeting of the Midland Medical Union tock place in 
Chesterfield on April 18th, and was followed by the 
annual dinner. At the general meeting Dr. J. G. Shea, 
J.P., was voted into the chair, in the absence through 
illness of the President, Mr. A. Chawner, of Clay Cross. 
Letters having been read from various members regretting 
their inability to be present, and the minutes of the pre- 
vious annual meeting having been confirmed, the report 
for the year 1906 was read and adopted, on the motion of 
Dr. Goodfellow, seconded by Dr. Worthington. The 
Honorary Treasurer, Dr. F. R. Mutch, of Nottingham, 
not being present, the accounts for the year were then 
presented by the General Secretary, Mr. G. 8. O’Rorke, 
M.A., LL.D., and were approved, on the motion of Dr. 
Shea, seconded by Mr. W. Stratton. The officers for the 
coming year were then elected, Mr. Chawner being re- 
elected President, on the motion of Dr. Worthington, 
seconded by Dr. Goodfellow; while Mr. O’Rorke 
and Dr. F. R. Mutch were reappointed to the posts 
previously held by them, and Messrs. A. Fulton and 
J. H. Cox elected auditors. A Council representative 
of the Nottingham, Mansfield, Belper, and Chesterfield 
branches was also appointed. The meeting then closed 
with a vote of thanks to the Chairman. At the dinner, 
held at the Hotel Portland, in Chesterfield, Mr. R. G. 
Allen took the chair, in the absence of the President, and, 
in due course, proposed the usual loyal toasts. ‘‘ Success 
to the Midland Medical Union” was then proposed by 
Mr. J. Smith Whitaker, and — by Dr. Brownlow 
Smith, Honorary Secretary of the Belper branch. The 
toast of ‘‘The Guests,” proposed by the Chairman, was 
coupled with the name of Mr. Winstan St. A. St. John, 
Honorary Secretary of the Derbyshire Division of the 
British Medical Association, who responded in suitable 
terms. This brought the formal proceedings to an end, 
the rest of a pleasant evening being devoted to conversation 
and music. 
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THE SHIFTING OF THE INCOME-TAX 
BURDEN. 

In January, 1906, an article was published in these 
columns dealing with the income-tax burden of the 
professional classes, and members of the medical pro- 
fession were urged to use the opportunity afforded by 
the imminence of a general election to bring their 
claims prominently before the notice of Parliamentary 
candidates. We attempted to formulate and to justify 
the demand of the worker to be taxed at a lower rate 
than the possessor of an income from _ invested 
capital, and, in referring to the subject from time to 
time, we have consistently maintained the position 
then taken up. Twelve months ago, in his first 
financial statement as Chancellor of the Exchequer, 
Mr. Asquith admitted that an adjustment of the 
income-tax was a necessity, and made the welcome 
announcement that he had decided to appoint a select 
committee of the House of Commons to inquire into 
the practicability of graduating the tax and of differen- 
tiating between earned and unearned incomes. Pending 
the result of this inquiry he declined to interfere with 
the incidence of the impost, but he dropped a significant 
hint as to his own views by stating that not only was a 
‘shilling income tax in time -of peace impossible to 
justify, but that the present tax pressed with excessive 
severity on that class of the community whose incomes 
ranged from £600 to £2,000 a year. 

The promised committee was appointed without 
delay, it got to work at once, and reported in 
the late autumn. We have already dealt at some 
length with the report of this Committee, and 
it is unnecessary to do more than recapitulate 
briefly the conclusions to which it came. These were: 
(1) That graduation of the income tax by an extension 
of the system of abatements on small incomes is 
practicable ; (2) that graduation by means of a super- 
tax on large incomes, while practicable, would be 
attended with grave administrative difficulties; and 
(3) that differentiation between earned and unearned 
incomes, with the object of taxing the former at a 
lower rate than the latter, is practicable. During the 
last few months expression has been given in a variety 
of ways to the widespread opinion which exists as to the 
‘inequitable incidence of the present tax, and 
several meetings have been held at which the 
question has been discussed and resolutions calling 
for reforms carried without dissent. As will be 
remembered, the Medico-Political Committee of the 
British Medical Association took up the matter last 
summer, when it was announced that it was seeking 
the co-operation of the Incorporated Law Society and 
societies representative of other professions with a view 
to joint action. Ata recent meeting of graduates of the 
University of London and other universities, held at 
the Westminster Palace Hotel, a deputation headed by 
Sir Walter Palmer, Bart., was appointed for the purpose 
of impressing upon the Chancellor of the Exchequer 


the urgent necessity for ‘the readjustment of the | 








incidence of the tax on professional and industrially 
earned incomes. 

With all these influences at work it is not surprising 
that interest in this year’s Budget speech should be 
mainly directed to the income-tax proposals, and mani- 
fested in the close attention paid to Mr. Asquith when 
he rose to address the House. After reviewing with 
satisfaction the finance of the year which ended on 
March 3lst, 1907, the Chancellor spoke at some length 
on the position of the national credit and the necessity 
for making liberal provision for debt reduction. He 
then explained the views of the present Government on 
the subject of social reform, and foreshadowed the lines 
on which it intends to proceed during the remainder 
of their term of office. After stating that he proposed 
this year to make no alterations in indirect taxa- 
tion and announcing forthcoming changes in the 
financial relations existing between the imperial and 
local authorities, he passed to the income tax, and an 
eager House was soon able to gather the general trend 
of his proposals. He compared the position of a person 
in receipt of £1,000 a year from a safe investment with 
that of another person making “the same nominal sum 
“by personal labour in the pursuit of some arduous 
“and perhaps precarious profession, or some form of 
“business.” The taxing of these two persons at the 
same rate in the past, he said, had been padliated—not 
justified—on the ground that the tax should be re- 
garded as a mere temporary expedient, to be repealed 
at the earliest opportunity, but now that it had come to 
be looked upon as a permanent part of our financial 
system some readjustment is called for. Turning to 
the report of the Select Committee, Mr. Asquith 
pointed out that it was unanimous in upholding 
the necessity for making a difference between the taxa- 
tion of earned and unearned incomes, and expressed 
himself as completely in agreement with it on this 
point. He then announced a reduction in the rate of 
tax payable on earned incomes from ls. to 9d. in the 
pound, subject to the condition that the total income of 
the person claiming the relief should not exceed £2,000- 
Thelower rate is toapply only wherea proper claim is made 
by the taxpayer when sending in his annual return of 
income for assessment, or, if the assessor omits to serve 
him with a form, by the 30th September in each year. 
If in any year he does not make this claim in due time, 
it would appear that he will be taxed at 1s. in the 
pound as at present, and that no claim to 
a reduction will be afterwards entertained in 
respect of that year. The existing abatements on 
small incomes of all classes are to be continued. With 
regard to incomes which are partly earned and partly 
unearned the loss to the revenue arising from the 
introduction of the differential tax will be minimized 
by the arrangement that abatements are to be allowed 
primarily from earned income. 

Contrary to expectation, the Chancellor made no 
reference to the proposal of the Select Committee to 
extend the existing graduation by further abatements. 
With the much-discussed super-tax he would have 
nothing to do. He rejected it for administrative 
reasons, one of which was that the machinery of the 
Inland Revenue Department would break down under 
the strain of introducing graduation by a super-tax 
and differentiation simultaneously, and he went on to 
point out that the Committee were themselves 
divided on the question of the practicability of such 4 
tax. The apprehensions of the wealthier classes, how- 
ever, have not been entirely without foundation. The 
relief granted on earned incomes will cost the State 
about £1,250000 a year, and, having regard to other 
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demands on the national purse, this sum is more than 
the Chancellor can afford. He therefore announced his 
intention of meeting the loss of revenue arising from 
the readjustment of the income tax by a further 
graduation of the death duties. The duty payable on 
estates not exceeding £150 000 in capital value is not to 
be altered, but beyond that amount the rates are to be 
gradually increased to a maximum of 15 per cent. on the 
excess above £1,000,000 of estates valued at upwards of 
£3,000,000. The additional yield of the estate duty as 
the result of these changes is estimated at £1,200,000 a 
year, so that in effect the burden on the wealthy man is 
increased to the extent by which the worker is 
relieved. 

In the discussion after Mr. Asquith’s Budget speech 
and again in the debate on the income tax last Monday, 
the question of how pensions are to be treated was 
raised. Mr. Austen Chamberlain argued that there 
was nothing “more decidedly earned income than a 
“ pension, whether you look upon it as deferred pay or 
“‘as an enforced provision for old age.” The Chancellor 
of the Exchequer did not give a specific answer, pre- 
ferring to keep an open mind on the subject, on the 
ground that the arguments are nicely balanced, since a 
pension may be regarded as deferred pay, but may also 
be looked upon as compulsory savings set aside and 
accumulated, and subsequently returned to the 
pensioner in the form of an annuity, and therefore to be 
treated as property and taxed on the higher scale. 
Deferred pay, however, is unquestionably earned 
income, and the justice of taxing it on the lower scale 
can hardly be questioned, but there will probably be a 
disposition to treat annuities as unearned. Having 
regard to the many years of arduous labour and good 
service that have in general to be giver’ before a title to 
pension is acquired, it is to be hoped that the Govern- 
ment will be able to take the more generous view and 
tax pensions at the ninepenny rate. 

What, then, is the general effect of the Budget on the 
position of members of the medical profession? They 
will, in common with other taxpayers, probably feel 
some disappointment at the Chancellor’s inability to 
make an all-round reduction in a tax which stands in 
atime of peace at arate “impossible to justify.” On 
the other hand, the reduction which is to be made in 
the tax on earned income will more than compensate 
the average professional man for the high nominal rate. 
If his total income does not exceed the limit, the tax 
payable on his earnings will be reduced by one-fourth, 
and the placing of this limit as high as £2,000 
means that probably nine-tenths of the members of the 
medical profession will pay at the lower rate. The 
practitioner whose earnings and total income amount 
to £500 will be relieved to the extent of £4 7s. 6d. a year, 
on a similar income of £1,000 the relief will be 
£12 10s., on £1,500 it will be £18 15s., while on anincome 
of £2000 the reduction will amount to £25. Beyond 
£2,000 there will be no reduction, and thus it will hap- 
pen that an earned income of £2,001 will bear £25 more 
tax than one of £2,000, an anomaly which will probably 
lead to attempts on the part of persons with incomes 
just above the limit to discover some trifling additional 
expense which may legitimately be deducted, so as to 
bring them within the more favoured class. The wealthy 
professional man obtains no relief even though his 
earnings may be small; if his total income exceeds 
£2,000 he will be charged at the shilling rate even on 
his professional income, while if he is fortunate enough 
to leave behind him after his death an estate exceeding 
£150,000, his representatives will be called upon to pay 
estate duty ata higher rate than at present. Looking 





to the state of the national finances as a whole, and 
bearing in mind the many demands, both for relief 
from taxation and for the wherewithal to defray the 
cost of increasing public services, we are inclined to the 
opinion that the professional man has been not 
illiberally dealt with. 





CIVIL AMBULANCES IN GERMANY. 

As the subject of a really efficient first-aid service for 
London is at the present moment under consideration, 
some notes on the way in which our German neighbours 
have dealt with the question will be opportune. The 
first ambulance society in Germany was founded in 
Kiel by Esmarch, whose writings on first aid on 
the battlefield gave a great stimulus to public 
interest in the subject. The need for an efficient 
system of first aid was also greatly emphasized 
by the appalling loss of life at the burning of the 
Ring Theatre in Vienna in 1881. 

The Berlin Rettungs-gesellschaft, or First Aid 
Society, founded on October 15th, 1897, undertakes to 
deal in a systematic manner with the whole subject of 
rendering first aid in cases of sudden illness and acci- 
dent. The central station of the Society is situated 
in the heart of the city of Berlin, in close proximity to 
the offices of the more important medical institutions. 
It isin direct telephonic communication with all the 
hospitals in the city and suburbs, the various ambu- 
Jance stations situated in places where hospitals are far 
apart, the police stations, rail way stations, and transport 
dépdéts. In the early days of the Society, there was the 
telephone at the central station, but with the increased 
use of telephonic communication and the more fre- 
quent demands on the services of the central station, 
this proved insufficient. In the beginning of 1905, the 
postal authorities arranged that on the call “ Retiungs- 
gesellschaft” being given at any telephone office, the caller 
should be put in immediate communication with the 
central station, and this has greatly facilitated the work 
of the Society. The most important duties of the central 
station are, first, to supply medical aid in cases of 
necessity, and, secondly, to undertake all arrangements 
for the admission of patients into hospitals, including 
the transport of cases of infectious disease, and the dis- 
infection of the vehicles afterwards. In order to 
facilitate the admission of patients to hospitals, and to 
avoid their having to go from one hospital to another 
seeking admission, as happens occasionally at all 
events in London, a book is kept at the central 
station, in which the names of all the hospitals in 
Berlin and its suburbs are enrolled. and the number of 
vacant beds in each is entered twice a day. Ifa patient, 
then, wishes to be admitted into any particular hospital 
he can at once find out if there is a vacant bed there by 
applying at the central station. The number of cases 
dealt with at the central station has increased from 
8,690 in 1898, the first complete year’s work after the 
inauguration of the Society, to 47,516 in 1904, the total 
for seven and a quarter years’ work being 205,899 cases, 
a number which shows that the Society has amply 
justified its existence. 

There is a First Aid Society in Leipzig, older than 
that in Berlin, as it was established in 1888. It is worked 
on the same lines, and boasts a similar extensive 
telephonic communication to that of the Berlin society. 
Some points of interest noticed in the report of this 
Society may be briefly touched upon. It appears that 
the medical profession and the ambulance authorities 
vie with each other in rendering speedy aid to the 
victims of serious accidents. In order to ensure that 
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all the arrangements are in a state of readiness to cope 
with emergencies, the authorities occasionally send 
false alarms to the central first-aid station to test the 
celerity with which first aid can be rendered. Two such 
alarms were given by the railway authorities during the 
year 1904. On one occasion less than twenty minutes after 
the receipt of the call at the central station eight doctors 
and eight first-aid assistants were on the spot ready 
to attend to the injured. A very large number of 
the cases requiring first aid are examples of foreign 
bodies swallowed or introduced in some other way, 
and «z-ray apparatus bas been installed at one of 
the principal first-aid stations of the city. In 
1901 it was decided to keep all these foreign bodies, 
and by the end of 1904, 580 of these treasures 
were collected and catalogued, forming a most varied 
assortment, consisting of peas, beans, beads, buttons, 
fish-bones, splinters of iron, glass, wood, ete. If this 
collection is of no further use, it at any rate serves as a 
practical illustration of some of the work done by the 
Society. Every first-aid station in Leipzig is provided 
with an apparatus for administering oxygen in cases of 
suspended animation, etc. Any medical man _ is 
allowed to use this apparatus so long as it is 
not actually being employed at the first-aid 
station. 

That the medical profession in Germany is keenly alive 
to the great importance of the work done by these 
societies is shown by the large number of doctors who 
enrol themselves under their banners. Thus, in 1904 
there were about 1,100 medical men in Berlin and its 
suburbs and 46 in Leipzig working for the Society. 
Many of these gave their services free, and the fees 
given to those who accepted payment must have been 
very small, considering that in Leipzig only £387 was 
spent in medical fees in 1904, the number of cases 
attended during the year having been 7,507. 





ee E—— 


THE DECLINE OF LONDON MEDICAL 
SCHOOLS. 
WHENEVER attention has been called to the striking 
decline in the number of medical students entering the 
London medical schools in recent years the explana- 
tion usually offered has been that this was a part 
of a general decrease affecting the three kingdoms, 
and that the falling off in London was only propor- 
tionate to the general decline. The statistics which 
Dr. William Hunter has embodied in the paper 
published elsewhere in this issue appear to prove that 
this comfortable doctrine is unsound. The statistics 
show that though there has recently been a decline all 
round, the fall in London has been much greater than 
elsewhere. The statistics are founded upon figures 
extracted from the Students’ Register of the General 
Medical Council, and Dr. Hunter gives reasons 
for concluding that in spite of the fact that 
the two Royal Colleges in London do not 
require students seeking the diplomas of the 
Conjoint Board in England to register at the commence- 
ment of their medical studies, such registration is in 
fact carried out by the authorities of the medical 
schools. The interpretation which Dr. Hunter would 
invite us to put upon the statistics is only partly 
indicated in his paper this week, but when he has 
fully developed his conclusions, they will, we have no 
doubt, be of a sufficiently convincing kind ; meanwhile 
the figures, which are the result of a most laborious 
investigation, will afford much food for reflection to the 
members of the medical faculty in London. A great 





deal of interest is being taken in the approaching elec- 
tion of a medical representative of Convocation on the 
Senate. The candidates are Sir Thomas Barlow, the 
sitting representative, and Dr. E. W. White, Professor 
of Psychological Medicine, King’s College, London. The 
candidature of the former is promoted by the University 
of London Graduates’ Union, and that of the latter by the 
Graduates’ Association. The election takes place on 
May 7th, and the voting papers will be issued next 
week ; meanwhile the graduates are being freely supplied 
with leaflets and pamphlets setting out the views held 
respectively by the two candidates and the organizations 
which they represent. The Graduates’ Association 
seeks to show that the standard of medical degrees 
of the University has been lowered. We publish 
elsewhere a letter from the Principal of the University 
giving the official statistics for the Intermediate exami- 
nation in medicine, and for the M.B., B.S. examina- 
tions in 1905-06. These figures are analysed in a: 
letter by Dr. Calvert, one of the Honorary Secretaries 
of the Graduates’ Union; he draws from them the con- 
clusion that the view put forward by the Graduates’ 
Association as to the degradation of the standard is 
unfounded. This conclusion is confirmed by the letters 
from examiners published in this and previous issues. 
It would appear, at any rate, that Dr. Calvert has 
convicted the Graduates’ Association of an inaccuracy 
with regard to the mode of calculating passes and 
rejections at the final M.B., B.S. examination. It seems 
to us abundantly clear that candidates rejected in one 
subject must be counted as rejected at the examina- 
tion. If they were counted as passed they would, when 
they eventually passed the whole examination, be counted 
a second time; the only alternative would be to treat 
them in a class by themselves. But the argument 
founded on the increase or decrease in the number of 
candidates rejected appears to us to be unsound, for the 
reasons so pungently expressed by Dr. Mercier. 


MEDICAL PRACTITIONERS IN THE JAMAICA 
EARTHQUAKE. 
A FEW weeks ago, in consequence of the receipt by 
numerous correspondents in this country of a circular 
letter from a member of the Association resident in 
Jamaica appealing fer pecuniary assistance owing to 
loss caused by the earthquake, a communication was 
addressed to the President of the Jamaica Branch, and 
we are indebted to Dr. G. C. Henderson for a very 
prompt reply. He states that “there is not a single 
“ medical practitioner in Kingston who has not suffered 
“ severely by the earthquake, and who had not to camp 
“ out in his coach house or other out-buildings for at 
“ Jeast a month after January 14th, but nearly all of us 
“ have now got some sort of shed or bungalow fixed up 
“as a temporary shelter, till we can more readily face 
“the problem of rebuilding. Some have already left, 
“or are leaving the island, and may not return, but 
‘the majority are staying on, and are awaiting the 
“ result of the appeal of the delegates of the Kingston 
“ Restoration Committee, composed of the Archbishop of 
“the West Indies, and Mr. Arthur Farquharson, the Crown 
“ Solicitor, as regards the grant and loan before finally 
“ deciding on their action. If the suggestions of the dele- 
«“ gates are favourably received and acted on, though the 
“ amounts of both are greatly under the total losses sus- 
“tained, the way will be open for rebuilding, and under 
“ Mr. Ollivier’s leadership, in succession to the present 
“ Governor, I trust the terms of obtaining such grants and 
“ Joans will not be made too onerous. I have not had an 
“ opportunity of consulting other members of the profes- 
“ sion in the few hours since receiving your letter, but, a8 
“ J understand it, judging from the conversations we have 








zs 8 FRY 


TH 


Th 
an 


the 
prc 
Co 
sid 
ing 
pre 


ESE se eel 


ee aS ET aE | —hesCm 


aoe SS OSS me OOO OO 


ea" Beant ore BP wer Tere ov * 








APRIL 27, 1909. 


PATHOLOGICAL MUSEUM OF THE ANNUAL MEETING. 


Tas Barra 
[mei JoUanas 1013 











“had during the past two and a half months, thereis no 
“ general desire on. their part to make a special appeal to 
“the English profession for aid till we have exhausted 
“all the opportunities at present in our power, and the 
“ result of the application for loan and grant is settled.” 
It is clear, therefore, that the appeal in the circular letter 
mentioned above is purely personal,and it would appear 
that the writer’s losses, though undoubtedly severe, 
are probably not greater than those suffered by the 
majority of practitioners in Kingston. Dr. Henderson 
adds some particulars with regard to his own ex- 
periences and those of other medical practitioners 
which will, we think, be read with interest: 
“Dr. G. F. da Costa, Secretary of our local Branch, 
“had his house rendered uninhabitable and was 
“buried in the collapse of his consulting rooms, 
“saving himself by putting up his hands over his head, 
“and thus preserving that from injury. The débris 
“ surrounded him up to his chest, but he was able when 
“ the shock ceased to push aside some of the bricks with 
“his hands, and to craw], as if by a rat-hole, into a place 
“of security. Contrary to the dicta of Sir Alfred Jones 
“and Sir J. Crichton-Browne, it was the shanties and 
“ poorest tenement houses which have remained intact, 
“while the more substantial masonry work buildings 
“collapsed altogether or were so cracked and shattered 
“as to need rebuilding more or less completely. The 
“streets have been lit by gas for the past month, 


. “but the electric light and telephone services are 


“still in abeyance in a great part of the city which 
“was not burnt, and the extemporized oil lamps 
“are pot at all an efficient substitute for the former. 
“My office, or consulting room, being of wood on 
“concrete foundations, is the only one in the city 
“which was not injured, though many of the drugs 
“were lost by breakage of bottles and jars, and the 
“dispenser’s room was about } in. deep in a pool of 
“ mixed tinctures, liniments, and liquid extracts, which 
“took several days to dry sufficiently to be cleaned out. 
“On the night of January 14th it was like a casualty ward 
“after a bad railway smash, and every available chair 
“and bench, as well as the floor space, was occupied by 
“the injured, but by the afternoon of January 15th 
“most of them were able to be moved by their friends 
“to some sort of shelter.” 


THE PATHOLOGICAL MUSEUM OF THE ANNUAL 
MEETING. 

THE Subcommittee of the Pathological Museum at the 
annual meeting of the British Medical Association at 
Exeter, from July 30th to August 20d, 1907, reports that 
the arrangements for the museum are making good 
progress. Since the last meeting of the Executive 
Committee this Subcommittee has met, and has con- 
sidered the promises of exhibits up to date. In many 
instances the exact nature of exhibits has not at 
present been stated, but it is even now evident that 
there will be good collections of specimens, illustrating 
tumours of the brain, diseases of the breast, diseases of 
the liver and gall bladder, tropical medicine, and of 
skiagraphs of fractures and dislocations. The Sub- 
committee is glad to be able to state that it has 
promises of exhibits from Cambridge, and also from 
St. Bartholomew’s, St. George’s, King’s College, St. 
Mary’s, St. Thomas's, Westminster, and other hospitals. 
Professor Ehrlich, of Frankfort, has promised to help, 
and it is hoped that it will be possible to get together 
a really cosmopolitan exhibit illustrating cancer 
research, in which the English, American, and German 
schools will be represented. The Honorary Secretaries 
of the Pathological Museum are Dr. R. V. Solly, 40, West 
Southernhay, Exeter; and Dr. G. P. Hawker, 8, St. 
Leonard’s Road, Exeter. 





INCOME TAX AND THE MEDICAL PROFESSION 
IN FRANCE. 
THE medical profession of this country finds the 
income tax, even with the mitigation which has at last 
been granted, a grievous burden, and it will therefore 
be prepared to sympathize with the profession of France 
in its approaching subjection to the same yoke. The 
proposal of an income tax has naturally been received 
with dislike by a large section of the people, but among 
the doctors it has caused something like consternation. 
This feeling found expression in a strongly-worded 
resolution passed by the Congress of Medical Praecti- 
tioners which brought its work to a close on April 15th. 
The tax itself is felt to be bad enough, but there is a 
complication, from which we are free, that threatens to 
make the situation intolerable. If M. Caillaux’s 
scheme becomes law, the medical practitioner will find 
himself on the horns of a cruel dilemma between the 
terms of the new law and the prescriptions of the 
Penal Code relative to professional secrecy. One article 
of the Bill, which relates to the profits of liberal pro- 
fessions, provides that every person enjoying 
revenues taxable under this head must make a 
detailed return of such revenues every year in 
the course of the month of January to the 
comptroller of direct taxes, and this return must be 
accompanied by all vouchers necessary to establish 
their correctness. What, the doctors are asking, are 
these vouchers? Doubtless practitioners will be 
called upon to produce their books and all records of 
visits or consultations which the comptroller may re- 
quire for his enlightenment. On the other hand, these 
confidential documents come within the terms of the 
law of professional secrecy. If they are shown to the 
comptroller, that official will necessarily learn the names 
of the patients, and the details of operations, major or 
minor, that have been performed. He will learn that 
such a father of a family has been treated for such a 
disease ; that such a lady of fashion has undergone such 
an operation; that a certain marriageable girl has a 
delicate chest, a fact which the family has carefully con- 
cealed. The Penal Code makes physicians and surgeons, 
except in cases where the law compels them to disclose 
secrets entrusted to them in their professional capacity, 
liable to imprisonment for one to six months, and to fines 
cf £4 to £20. Will it be argued that the circumstances 
of the case bring it within the scope of the exception 
indicated in the code? Clearly the production of 
particulars as to medical practice can scarcely be con- 
strued as giving information as to crime, and the 
words of the law would have to be seriously strained 
in order to extract from the obligation to state the 
amount of one’s income an authorization to violate 
professional secrecy. The comptroller is also sworn 
to secrecy; but there is a Control Committee, to be 
appointed by the Prefect, which will also have the 
right to poke its nose into all matters relating to the 
tax. Confidences shared by so many could only be 
secrets de Polichinelle, and in the provinces especially 
the ailments of local society would furnish inexhaust- 
ible material for gossip, and the most jealously-guarded 
secrets of many lives would be exposed to public 
view. Are doctors to be obliged to keep books bya 
kind of double entry—one for their own use with 
real names, another for the tax-gatherer with false 
names or cabalistic symbols? As there is no pro- 
vision for any safeguards of the kind in the Bill, the 
fiscal authority would have the right to refuse such 
vouchers as insufficient. M. Clemenceau said the other 
day of himself and his colleagues that they were ina 
state of incoherence. This confession receives a striking 
illustration in the new Income-tax Bill as it applies to 
the medical profession. As the President of the Council 
is himself a member of that profession, it might be 
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expected that he would insist on means being found to 


extricate his sometime brethren from an impossible 
position. So far, however, no attention seems to have 
been paid to the matter by the Government. The 
doctors are anxious for guidance as to what they are to 
do. That, however, is what nobody seems to know, or, 
if M. Caillaux knows, he keeps the secret altd mente 
repostum. 


OLD MISSOURI DOCTORS. 

MARK TWAIN is contributing some delightful reminis- 
cences of his early life to the North American Review. 
Apparently he dictates them just as the scenes of the 
past rise to the surface of his memory. This makes his 
autobiography “a mighty maze but not without a plan.” 
In the last instalment, which appears in the Revicw for 
March 15th, he tells of an old-world farm belonging to 
an uncle near Florida, a townlet in County Monroe, 
Missouri. There he spent some of the happiest days of 
his childhood. The mention of certain swings on the 
forest slopes brings him by a natural transition to 
doctors. The swings were made of bark stripped from 
hickory saplings. When they became dry they were 
dangerous. They usually broke when a child was 40 ft. 
in the air; this, says Mark Twain, is why so many 
bones had to be mended every year. He had no ill-luck 
himself, but none of his cousins escaped. There were 
eight of them, and at one time and another they broke 
fourteen arms among them. But it cost next to 
nothing, for the doctor worked by the year—$25 (£5) 
for the whole family. He mentions two of the Florida 
doctors, Chowning and Meredith, who not only tended 
an entire family for $25 a year, but furnished the 
medicines in addition. “Good measure, too. Only 
‘“‘ the largest persons could hold a whole dose. Castor- 
“oil was the principal beverage. The dose was half 
“a dipperful, with half a dipperful of New Orleans 
“molasses added to keep it down and make it taste 
“ good, which it never did. The next stand-by was 
“calomel; the next rhubarb; and the next jalap. 
“ Then they bled the patient and put mustard plasters 
“on him. It was a dreadful system, and yet the 
“death-rate was not heavy. The calomel was 
“nearly sure to salivate the patient and cost him 
“some of his teeth. There were no dentists. When 
“teeth became touched with decay or were other- 
“ wise ailing, the doctor knew of but one thing to do: 
“he fetched his tongs and dragged them out. If the 
“jaw remained, it was not his fault.” Mark Twain 
goes on to say that doctors were not called to cases 
of ordinary illness ; the family’s grandmother attended 
to those. Every old woman was a doctor and gathered 
her own medicines in the woods, and knew how to 
compound doses that would stir the vitals of a cast-iron 
dog. Then there was the “Indian doctor,” a grave 
savage, remnant of his tribe, deeply read in the 
mysteries of Nature and the secret properties of herbs ; 
and most backwoodsmen had high faith in his powers, 
and could tell of wonderful cures achieved by him. 
There was the “faith doctor,” too, a woman whose 
speciality was toothache. She was a farmer’s old wife. 
and lived five miles from Hannibal. She would lay her 
hand on the patient’s jaw, and say “Believe!” and the 
cure was prompt. Twice Mark saw the cure performed, 
his mother being the patient. 


HYGIENE AND THE PUBLIC SCHOOLS. 
THE conference on the teaching of hygiene and 
temperance held on St. George’s Day this week was 
well attended, among those taking part in the pro- 
ceedings, in addition to Lord Strathcona, the Chairman, 
Mr. Deakin, the Australian Premier, and Sir John Gorst, 
being Sir Phillip Jones, Consulting Physician of the 
Prince Alfred Hospital, Sydney ; Sir John Cockburn, a 
medical man who, after a successful political career in 





Australia, has for some years past shown an active 
interest in questions of child culture; Mr. Pearce Gould, 
Sir Victor Horsley, and Sir T. Lauder Brunton. The 
final upshot of the conference was the adoption of two 
resolutions, one urging all educational authorities to 
recognize that the teaching of hygiene and temperance 
should form an essential part of all educational sys- 
tems, and the other expressing the opinion that to meet 
the responsibilities of the State towards school children 
adequately, it was essential that a medical department 
should be instituted in the Board of Education. 
Sir Victor Horsley gave an interesting address on the 
present attitude towards alcoholism of those in charge 
of the higher education of the country, a subject which 
he has recently investigated. He thought that at least 
72 per cent. of all secondary schools could justly be 
described as total abstinence schools; he had had no 
idea previously that common sense on the subject had 
reached such a development, and thought that a debt of 
gratitude was owing to the principals of these schools 
for quietly training the nation in temperance. The 
remaining 28 per cent. were mainly old-established 
schools in which intellect seemed frozen by custom. 
There were public schools, he said, in which 50 per cent. 


‘of the scholars were given alcohol regularly; while in 


one school alcohol was given to every one of the. boys 
on six particular saint days during the year. To many, 
as to Sir Victor Horsley, it may seem strange that in the 
present state of civilization and knowledge any respon- 
sible person should countenance such practices, but it is 
really not surprising atall. As has already been remarked 
in these columns, some of the great public schools are 
far behind those of a socially lower grade in the in- 
telligence exhibited in the upbringing of the young 
people entrusted to their care. In some the buildings 
are in themselves structurally imperfect, and in others 
the authorities are slow to accept the teachings of 
modern science, or even to regard the care of their 
pupils’ health as in many respects the most important 
part of their duty. The old saying, mens sana in 
corpore sano, is accepted as a general principle, but the 
attention paid to many factors which would contribute 
to the production of a healthy mind in a healthy body 
is only perfunctory. More particularly, any new and in 
itself desirable practice which happens to clash with an 
old established custom or tradition has a very bad 
chance of being observed. Parents themselves are not 
altogether blameless in the matter; having chusen a 
place of education for their children, they take it for 
granted that everything must be for the best in that 
best of all possible schools, and even if they become 
alive to the existence of things to which objection 
might properly be raised they are shy in driving their 
objections home. There are schools, in short, which 
would be all the better for the existence of an association 
of parents for the promotion of reforms. 


DISSENSIONS AMONG ANTIVACCINATORS. 
THERE was no curtain raiser in the shape of an amusing 
letter from Mr. G. Bernard Shaw at the recent annual 
meeting of the National Antivaccination League. It 
appears, however, from the report in the Vaccination 
Inquirer (April number), that the meeting was not 
without “ brilliant characteristics.” One of these appa- 
rently consisted in a knock-down blow for the executive, 
who presented a resolution, proposed by Mr. J. M. 
Robertson, M.P., by which it was intended to ask the 
Prime Minister to receive a deputation from the League. 
This deputation, in the terms of the resolution, had to 
ask for something which the League did not really want 
—a repeal of the penal clauses of the Vaccination Acts. 
Such a modified demand did not suit the whole-hoggers 
who were present. They swooped down and showed 
their want of confidence in the executive by defeating 
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the resolution. This has greatly exasperated the 
officials. Such insubordination on the part of the 
rank and file, it is now said, ought not to have been 
displayed in public, pointing, as it does, to dissensions 
within the camp and suspicions against the solidarity 
and unanimity of the League. After all, the defeated 
resolution was only a bluff to obtain, if possible, an 
interview with the Prime Minister. By straightforward 
means there was no hope of being received, but by 
obscuring their real object they might gain an entrance. 
Then the masks could have been thrown off and the 
usual bludgeons brought from beneath the cloaks; but, 
as Gilbert says: 


It would not do, the scheme fell through. 


The resolution was not only defeated, but the mover 
received a well-timed and well-deserved rebuke scarcely 
contemplated. He had made a most unwarranted 
attack on the medica] profession. The mortality from 
cancer had risen. Was vaccination the cause? “If the 
“ doctors,” he is reported to have said, “are carrying on 
“a practice which they cannot show tv be innocent of 
“that far more dreadful disease of cancer, what are we 
“to say for their moral scrupulosity as a whole?” Also, 
“Tam disposed to bring against the profession in the 
“ massa charge of want of scientific good faith in this con- 
“ nexion.” Thus Mr. Robertson sinks tothe lowest level of 
the claptrap antiveccination agitator. The indictment of 
the me iical profession was not supported by the slightest 
tittle of evidence. In this respect it was less excusable, 
though perhaps less amusing, than that of another 
prominent antivaccinator, who supported a similar 
contention in a weekly’ journal last year, by announcing 
that “in almost every case of cancer the roots show as 
“many distinct growths as there are vaccination 
“marks”! Dr. Scott Tebb moved and carried an 
amendment to the resolution, and promptly repudiated 
Mr. Robertson’s statements about cancer. He expressed 
his “disagreement with suggestions made that day 
“and in the past with regard to the possibility of vac- 
“ cination beingin part responsible for the great increase 
“in cancer mortality.” Mr. Robertson must have winced 
under this castigation from his own platform. Of this 
attack on one of the Caesars of the National Antivaccina- 
tion League it may be said with Mark Antony, “This 
“was the most unkindest cut of all.” If Mr. Robertson 
was not convinced of the audacity of his groundless 
attack on the “moral scrupulosity” of medical men, 
he might consult the Final Report of the Royal Com 
mission on Vaccination, page 102, paragraph 391, where 
he will find this reference to the increased cancer 
mortality—-“ There is not a shadow of evidence to con- 
“ nect this with the practice of vaccination, whilst there 
“is, as we have shown, evidence pointing the other 
“way.” Mr. Arnold Lupton, M.P., did not add much to 
the gaiety .f the proceedings. He was evidently down- 
hearted, and possibly missed the laughter which greets 
him in the House. There was not much encouragement 
he averred to “further our cause” in Parliament, 
Members who agreed with him in private, he lamented, 
failed “to make themselves equally disagreeable with 
“him in public.” Surely Mr. Lupton cannot complain 
of lack of the disagreeable element on a recent occasion, 
when Sir W. J. Collins administered a lashing similar 
to the one which had just been applied to Mr. Robertson. 
The opponent of compulsory vaccination expressed his 
desire to dissociate himself from the “lurid pathology ” 
of the member for Sleaford. Protests of this kind 
should be more frequently in evidence from medical 
men who find themselves associated with the anti- 
vaccination movement. They are calculated to check 
and correct “rabid “and mischievous utterances. The 
letter-writing ring has been busy of lave. The favourite 
target for abuse at present is Mr. Jchn Burns. Many of 
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those not thus engaged are reduced to arguing that 
there can be no defence of vaccination, because medical 
men do not show a disposition to mount the platform 
and debate the subject in public. No sane person 
would argue that this question could be settled by 
counting noses at a public debate. It is further 
doubtful whether any useful purpose would be served 


by a variety entertainment such as the debate would 
provide. 


THE SMOKE NUISANCE. 

At the annual general meeting of the Smoke Abatement 
Society on April 22nd, Sir William Richmond, the Pre- 
sident, was able to give a fairly satisfactory account of 
the progress made. The society, he said, was en- 
countering less opposition than formerly, as it had been 
able to convince manufacturers that absence of smoke 
—or, in other words, complete combustion of coal— 
spelt not expense but economy. He had grave com- 
plaint to make, however, against the inertia of the Local 
Government Board. In the course of the past few years 
the society had occasion to make complaint, in the 
matter of undue smoke, to the West Ham Corporation 
no less than 1,788 times; the laxity of that authority in 
this respect was responsible for a good deal of the 
absence of clearness in the air in London, for the 
volumes of smoke emitted in West Ham were carried 
into London when an easterly wind prevailed. Under 
the circumstances it was a statutory duty of the Local 
Government Board, imposed upon it by the Public 
Health Act, to take action itself, but it did not do so. 
Sir Frederick Treves described the deleterious effects on 
the human economy of the presence in the atmosphere 
of the products of incomplete coal combustion. He 
showed, too, that, apart from all other disadvantages of 
coal smoke, the latter is the principal cause of fog, and 
that every fog kills off large numbers of persons. Com- 
menting on a statement often made that smoke abate- 
ment is impossible, he pointed out that not so very long 
ago London was without any drainage system, and yet 
the movement for its provision—an infinitely more 
expensive undertaking than that of smoke abatement— 
had been successful. His observations were very much 
to the point, and it is a pity that the public at large does 
not show a greater amount of interest in the subject. 
At the present moment house building in the suburbs 
and hoase alterations and flat-erection in more central 
areas is proceeding at a great pace, and householders 
should insist upon the habitations which they are 
invited to occupy being fitted with some of those 
improved heating appliances now readily available. 
There is much to be said in favour of central heating, 
which is readily applicable to houses of moderate size ; 
and, at all events, no one leasing a new home should be 
content with the ancient form of grate. Several of 
those recently introduced not only produce less smoke, 
but also warm a house efficiently at less cost than their 
predecessors. This is a question in which women 
would probably play a more active part, if only they 
recognized that a smoky atmosphere has further dis- 
advantages than that of being ruinous to clothes and 
furniture. At present there is a tendency to believe 
that, by getting a few miles out of London, all the 
advantages of good air are at once obtained ; but this is 
not the case. The visibility of smoke particles in the 
atmosphere depends on other factors than their absolute 
quantity, and the presence even of a very small propor- 
tion of carbon, and of the acid products of coal 
combustion, is devitalizing both to the old and young. 


A FREE EXPERIMENT. 
A CORRESPONDENT has called our attention to a prepara- 
tion which is now being widely advertised as a dis- 
infectant for household use, under the name of 
“ Antozone,” and on analysis it appears to be sub- 
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stantially merely a weak solution of zinc chloride. 
Even pure zinc chloride is but a feeble disinfectant, 
and this particular solution, when tested by the Rideal- 
Walker method, seems to have a carbolic coefficient of 
only 0.02. The fact which makes this preparation 
worthy of remark is, however, not that as thus gauged 
it is almost more feeble than any nominal “bac- 
“tericide,” or “antiseptic,” or “ disinfectant ” which has 
yet been advertised, but that the public is being 
offered an assurance of its alleged virtues which 
is as ingenious as it is disingenuous. The adver- 
tisers offer to supply any member of the public who 
wishes to assure himself that the preparation is all 
that it is claimed to be with a free sample and small 
quantities of sulphuretted hydrogen and ammonium 
carbonate on which to test it. This is decidedly smart, 
in the modern sense of the term, for, of course, zinc 
chloride having a natural affinity both for H.S and 
(NH,) 2 COs, either of the latter on being brought into 
contact with this “disinfectant” will be at once de- 
stroyed. Hence any person ignorant of chemistry 
would naturally at once conclude that this new dis- 
infectant must be a powerful deodorant and antiseptic 
for general use. One has long been accustomed to the 
exhibition of similar ingenuity by the vendor of pro- 
prietary drugs, but this is the first instance we 
remember meeting in connexion with the trade in 
disinfectants. This evidence that the microbe of mis- 
placed and misleading ingenuity has spread from one 
body to the other will supply a further argument to 
those who hold that the trade in disinfectants should 
be regulated by Government, and that all of them should 
be officially examined to ascertain their power as 
compared with some common standard. 


PRESERVATIVES IN FOOD. 

WE learn from Science that under the auspices of the 
University of Illinois, a Commission has been organized 
for the purpose of conducting experiments on the effect 
on the consumer of the preservatives in common use 
in food stuffs, especially meats. The work will be done 
under the direction of Professor H. 8S. Grindley, of the 
department of physiological chemistry of the Uni- 
versity. The other members of the Commission are 
R. H. Chittenden, Professor of Physiological Chemistry, 
Yale University; J. J. Abel, Professor of Pharmacology, 
Johns Hopkins University; and A. P. Mathews, Pro- 
fessor of Physiological Chemistry, University of Chicago 
The expense of the investigations is to be borne in 
part by the University and in part by some of the beef- 
packing houses of Chicago. 


THE STRENGTH OF POTENT DRUGS. 
WITH a view to the international unification of the 
formulae of potent medicines an agreement was signed 
at Brussels last November by representatives of nearly 
all the countries of Europe, including Great Britain, 
dealing with standards for the drugs to be used and 
processes and strengths for the preparations to be made 
from them. The text of the agreement has recently 
been presented to Parliament and published ; if effect is 
to be given to the agreement in the next issue of the 
British Pharmacopoeia, a number of changes of various 
degrees of importance will be necessary, and these 
changes form the subject of a report which has just 
been submitted to the Pharmacopoeia Committee of the 
General Medical Council by the Committee of Reference 
in Pharmacy. The report shows that, while many of 
the changes could easily be made without incon- 
venience or confusion, others might involve serious 
risks, at least until the new formula became thoroughly 
familiar; thus it would be necessary to increase the 
strength of tincture of strophanthus to nearly four times 
what it is at present, and if a prescription, written 








before the change, were dispensed with the stronger 
tincture that had become official, fatal consequences 
might easily ensue. The Committee further point out 
that certain of the changes are actually of a retrograde 
nature, apart from their disadvantage merely as changes; 
the proposal, for instance, that nux vomica and its 
preparations shall be standardized according to the 
amount of total alkaloid instead of, as now, according 
to the amount of strychnine, would, if carried out, be 
distinctly a sacrifice of uniformity of therapeutic value, 
since the ratio of the active strychnine to the inactive 
brucine is variable, and a drug standardized according 
to the total alkaloid might actually be entirely free from 
strychnine. The British Government has reserved to 
itself the right of introducing into the stipulations of 
the agreement such modifications in detail as the 
progress of medical and pharmaceutical science may 
render necessary, and such a case as that described 
may well be held to come under this reservation. 


THE FRENCH HOSPITAL IN LONDON. 

THE thirty-ninth annual dinner of the French Hospital 
in London took place at the Hotel Cecil on April 20th. 
The chair was occupied by His Excellency M. Pau) 
Cambon, the French Ambassador. He was supported 
by many members of the Corps Diplomatique, the Lord 
Mayor and Sheriffs, the medical and surgical staff, and 
over 300 subscribers and visitors. From the number 
present, and the handsome sum of £4,490 which was 
subscribed for the hospital, it is evident that the 
entente cordiale extends into the realm of charity as 
well as into that of international politics. After the 
toasts of “ The King” and “The President” had been 
duly honoured, the Ambassador proposed “ The Bene- 
“factors of the Hospital, le Corps Diplomatique, 
“and the Corps Médical.” Mr. Edmund Owen, the 
Senior Surgeon, replied on behalf of the medica 
and surgical staff. Alluding to the Lord Mayor, 
whose interest in cripples is well known, he 
wittily modified the wording of an old French 
proverb, making it “Au royaume des estropies, le 
“ Lord Mayor est roi.” The toast of “The Press ” was 
entrusted to the hands of Dr. George Ogilvie, the Senior 
Physician, who proposed it in felicitous terms. In 
referring to the efforts of the press of both countries 
in bringing about our present cordial relationships, he 
said: “Elles ont contribué 4 resserrer les liens de 
“Vamitié et de laffection entre nos deux pays. 
“ Puissent cette amitié et cette affection croitre et 
“s’étendre comme le palmier, et que la paix, avec 
“sa couronne d’épis nous enlace en une durable 
“union.” These graceful remarks evoked a sympa- 
thetic response on the part of the audience, the 
peroration of Dr. Ogilvie’s speech being received, as our 
French neighbours would say, “avec les applaudisse- 
‘¢ ments chaleureux.” 


MEDICAL MEN AND THE INSURANCE OF 
EMPLOYEES. 

In reply to several correspondents, we are glad to be 
able to state that the negotiations with regard to 
arranging special terms of insurance for medical men 
against the risks arising under the new Workmen’s 
Compensation and other related Acts are now nearly 
concluded. It is hoped that it will be possible to make 
a definite announcement next week. The new Act 
comes into force on July lst. 








Mexican MepicaL Conaress.—A medical congress 
organized under the auspices of the Piedro Escobedo 
Medical Society will be held in the city of Mexico on May 
28th and three following days. The congress will be 
opened by President Diaz. The president of the society 1s 
Dr. Lopez Hermosa. The work of the congress will be 
distributed among eleven sections, 
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Medical Notes in Parliament. 


[From our Lossy CORRESPONDENT.] 


The Budget, which was unfolded by Mr. Asquith ina 
luminous speech on Thursday in last week, was specially 
interesting to the medical profession. For the first time 
differentiation between earned and unearned incomes was 
introduced as regards income tax. This principle affects 
all classes of professional men, indeed touches the whole 
middle class of workers, and as proposed will give a 25 per 
cent. reduction to the earned income. For the medical 
man with a professional income under £2,000 a year there 
will be an income tax of 9d. only. The Chancellor of the 
Exchequer put the effect of his proposals most clearly as 
follows: “I will take an income of £1,500 a year. At 
present, whatever may be the source of that income, at 
the rate of 1s. in the pound it pays £75. Under the new 
system, if the income is derived wholly from the Funds, 
it will continue to pay at the rate of 1s. in the pound, or 
£75. If, however, it is derived wholly from a profession 
or a trade, it will pay at the lower rate of 9d., or £56 5s. 
If, on the other hand it is a composite income, say, £500 
from the Funds and £1,000 from a profession or trade, it 
will pay 1s. on the £500 and 9d. on the other portion, or 
£62 10s. instead of £75. Now as to the abatements. I will 
take an income of £600, At present such an income is 
allowed a deduction of £120, so that income tax is paid on 
£480 irrespective of the source of income. Under the new 
system how will it work out? Ifthe income of £600 is 
derived wholly from the Funds, it will pay £24; if wholly 
from a profession or trade, it will pay £18, at the rate 
of 9d. per pound, coupled with an abatement; and if 
the income is made up of £200 from the Funds and £400 
from a profession or trade, it will pay £20 10s., the abate- 
ment of £120 being deducted from professional earnings.” 
The increase on the death duties will only take effect on 
estates over £150,000, and so will not affect many doctors. 
The maintenance of the general rate of income tax at 1s. 
in the pound for incomes over £2,000 and for all income 
from investments was criticized by some, while the 
working-class members grumbled a little that there was 
no relief to indirect taxation, and that the provision for 
old age pensions would not take effect for another year. 
On the whole, the Budget was very favourably received 
on the night of its introduction. On Monday when the 
resolution continuing the income tax of a shilling in the 
pound was under discussion, it came infor a good deal 
of criticism, and Mr. Austen Chamberlain directed atten- 
tion to the question of pensions; he objected to the 
Chancellor of the Exchequer keeping an open mind on so 
important a matter, and asked whether there was any- 
thing more decidedly earned income than a pension, 
whether looked upon as deferred pay or as an enforced 
provision for old age. Mr. Asquith, in his reply, ex- 
pressed the opinion that the arguments were nicely 
balanced upon this question. It might be argued that a 
pension was deferred pay, and therefore entitled to the 
lower rate; or it might be treated as accumulated savings, 
accumulated no doubt by compulsion, accumulated on 
behalf of the pensioner by somebody else ; it might then 
be argued that when he came to the enjoyment of this at 
his time of retirement it should be treated as property 
and taxed on the higher scale. While desirous of avoid- 
ing the imposition of a grievance, he was anxious not to 
admit a principle of exemption capable of illegitimate 
expansion in other directions. 


The Notification of Births Bill.—On Tuesday Lord R. 
Cecil introduced under the ten minutes rules a Bill to 
provide for the early notification of births. He said that 
out of every 1,000 children born in this country 145 died 
without reaching the age of 1 year; and there were par- 
ticular localities in which as many as 250, 300, or even 
400 out of every 1,000 born died at that early age. It was 
no exaggeration to say that half of them might be saved, 
for the rate in some of our Colonies was no higher than 
70 per 1,000, and in some of our own counties it was not 
higher than 84. While the general death-rate in this 
country had been much diminished as the result of 
sanitary measures, the infantile death-rate remained 
practically stationary. This he attributed mainly to two 
Causes—neglect by mothers of their own health before the 
birth of their children, and neglect of the children’s 


health immediately after they were born. This neglect in 
most cases was due to ignorance, which was a far more 
potent cause of infantile mortality than the more com- 
monly assigned causes of parental poverty and intem- 
perance. Something could be done to remedy this state 
of affairs by the provision of skilled assistance to mothers 
in the early days of motherhood, and many health 
societies throughout the country had charged themselves 
with this duty. Remarkable results had been achieved 
in Huddersfield from the creditable efforts of the 
ex-mayor. But, under the existing registration law, 
six weeks might elapse before registration, and one-third 
of the children dying in the first year of life died 
in the first six weeks; so that these children were dead 
before the societies to which he referred could know that 
they had been born. It was solely with a view to remedy 
this defect that he had been asked to introduce this Bill. 
It provided that within forty-eight hours of the birth of 
every child a notification of that birth should be given to 
the medical officer of health. Notification was to be made 
in the simplest way, it being specially provided that it 
might be made by postcard, and the duty of notifying a 
birth was thrown, in the first place, on the father of the 
child, and, failing him, on any one who had been in 
attendance on the mother. The Bill further required that 
notification of children stillborn should be made as well 
as of those born alive. He urged the House to consider 
the seriousness of the evil the Bill was designed, he 
would not say to cure, but in some degree to mitigate. 
This was a perfectly and absolutely non-party question, 
and he ventured to hope that the Bill would be regarded 
as absolutely non-contentious. It was supported by hon. 
members in all quarters of the House, and he hoped its 
promoters would have the sympathetic support of the 
Government, and that the measure might be passed into 
law before the close of the present session. The names on 
the back of the Bill are Lord R. Cecil, Mr. Lyttelton, Mr 
Shackleton, Mr. Verney, Mr. Gulland, Mr. Masterman 
Mr. Sherwell, and Mr. Tennant. 


Factory Inspectors and Lead Poisoning.—In answer to a 
question by Mr. Wedgwood respecting the facilities 
afforded to factory surgeons to examine patients, and Dr. 
Shufflebotham’s suggestion that a private room should be 
set aside in each factory, Mr. Secretary Gladstone said 
that he had not seen the paper referred to, but on the 
covering letter issued with the Earthenware Special Rules 
of 1901 manufacturers were informed that arrangements 
should be made to allow due privacy for medical 
examination required under the rules. The health 
register in use at each pottery contained the following 
instruction: ‘In order to secure due privacy it is re- 
quested that the surgeon may have the exclusive use of a 
room or office while he is conducting the examination.” 
The Medical Inspector of Factories had made special 
inquiry into this subject, and he learned that one of the 
four certifying surgeons in the Staffordshire Potteries had 
no complaint to make of unsuitable rooms being provided 
for his examination of workers, or of want of privacy ; 
and in the very few cases mentioned by the other 
surgeons, in which the intervention of the medical in- 
spector was necessary, there was no difficulty in securing 
better conditions. As regards the alleged superficial 
nature of the present examination, he might point out 
that all that could be done on factory premises in the way 
of physical examination was to observe the objective 
signs of absorption of lead into the system, which were 
very few—namely, the blue line on gums, anaemia, and 
weakness of fingers or wrist. In cases where the cer- 
tifying surgeon considered a further examination neces- 
sary he arranged for the workmen to attend at his 
surgery. 


The Central Midwives Board and the Training of 
Midwives.—In answer to a question put last week by 
Mr. Ashton, Mr. Burns stated that in nineteen counties in 
England and Wales there were institutions approved by 
the Central Midwives Board for the training of midwives, 
and that there were 51 approved institutions in England 
and Wales (of which 35 were voluntary—that is, non- Poor 
Law—and 16 Poor Law; of the latter, there were 6 in 
London and 10 in the provinces). The Paddington, Farn- 





ham, and Epsom infirmaries had not been approved. He 
had no information as to the payment and application of 
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fees in voluntary institutions. In Poor-law institutions 
there were usually no fees. 


Milk and Tuberculosis.—Mr. Burns, in answering a 
question put by Mr. Marks in which it was suggested that 
the milk supplied to children in workhouses should be 
treated so as to render it free from tuberculous poison, 
stated that the dietary order issued by the Local Govern- 
ment Board in 1900 contemplated that young children in 
a workhouse should be dieted in accordance with the 
directions of the medical officer and with careful regard to 
the requirements of each individual child. In many 
Poor-law establishments the milk was treated in the 
manner suggested; but, looking to the circumstances he 
had mentioned and also to the division of medical opinion 
on the question of the best way of dealing with milk for 
children, he doubted the expediency of issuing a general 
order on the subject at the present time. In answer toa 
further question suggesting the notification of cases of 
disease of the udder in cows, Sir E. Strachey replied that 
the report of the Commission was receiving careful con- 
sideration. The matter was, however, one primarily 
affecting the public health, for which the President of the 
Local Government Board was responsible, and with whom 
it was proposed to confer on the subject. 


The Butter and Margarine Biil came on for second read- 
ing last week, but did not pass this stage, and so will have 
to be discussed on some future day before it can go to 
a Committee. The Bill is founded on the report of the 
Select Committee, and is a larger and more complete 
measure than any of its predecessors. It deals with the 
adulteration and “ faking” of butter, and places factories 
where butter and butter substitutes are made under pro- 
visions similar to those of the Margarine Act. Mr. Flynn 
criticized the Bill especially as regards the extraordinary 
provision for 24 per cent. of water in butter substitutes, 
while 16 per cent. was the limit for fresh butter. 


Plague in India.—On Monday last{Mr. Secretary Morley, 
in reply to questions by Dr. Rutherford, stated that the 
recorded deaths from plague in India, including native 
States, from September, 1896, to end of March, 1907, were 
approximately 5,012,000. The monthly returns which he 
received from India showed 58,438 deaths in January, 
98,397 deaths in February, 171,522 deaths in March of the 
present year. He hoped that the hon. member would be 
satisfied with monthly totals. The provinces most 
affected were the United Provinces, the Punjab, Bengal, 
and Bombay. He also promised a return of the number 
of officers I.M.S. now on duty in India, exclusive of 
those attached to regiments, and the number of. medical 
officers especially deported for plague work, exclusive of 
civil surgeons and officers in other medical work, and a 
second return of the number of medical men from 
England who have from time to time been engaged by 
the Secretary of State for plague work in India, and the 
number now on special plague duty. On Tuesday, Sir 
William Collins moved for and obtained the promise of a 
return showing the number of deaths and the death. rates 
per million living in India for each of the last thirty 
years from plague, cholera, enteric or typhoid fever, and 
small-pox respectively. 


A Special Sanitary Service for Plague.—In answer to 
Dr. Rutherford, who asked whether a special sanitary 
service composed of Indian medical men and women, as 
recommended by Professor Simpson, had been instituted 
to deal with plague in India, Mr. Secretary Morley 
referred Dr. Rutherford to the published resolution of 
the Government of India, dated September 8th, 1904, 
creating the office of Sanitary Commissioner, in which 
was described the action taken by it in various 
schemes for the constitution of a separate sanitary 
service, and the difficulties, financial and administra- 
tive, in the way of an effective and speedy reorganization. 
Much had been done to strengthen and improve the 
existing sanitary agency at the disposal of local govern- 
ments, especially in districts where plague was liable 
to occur. The subject was still engaging the anxious 
consideration of the Government. 


Public Vaccinators and their Fees.—Mr. Rees asked 
the President of the Local:Government Board last week 
whether he was aware that the opinion was held by 
certain unions competent to judge that the minimum 





payment to public vaccinators under the Vaccination Act 
should be reduced from 5s. to 2s. 6d.; and whether he was 
prepared to accept and act upon such opinion. Mr. Burns 
replied that he had in preparation an order dealing with 
the subject of the remuneration of public vaccinators, 
which would shortly be issued. 


insanitation of Kingston Barracks.—Mr. Hicks Beach 
called the attention of the Secretary of State for War to 
the fact that in the barracks at Kingston-on-Thames, 
eleven miles from Hyde Park Corner and twelve miles 
from the War Office, the barrack rooms were still unpro- 
vided with lavatory conveniences, and the men were 
forced to use urinal tubs which had to be removed by 
hand; and that the water closets used by the men were 
only allowed to be flushed twice a day. Mr. Secretary 
Haldane answered that the drainage at Kingston Barracks 
was at present under reconstruction, and, as part of that 
reconstruction, the whole of the latrines, urinals, etce., 
used by the troops would in future be in accordance with 
modern sanitation. Urine tubs for night use were retained 
as a temporary measure. The existing water-closets were 
flushed twice daily without any stint of water, but when 
the new system was in order would be flushed as used. 


The Sanitation of Irish Gonstabulary Barracks.—In 
answer to Mr. Sloan, Mr. Birrell stated last week that 
separate sanitary accommodation for women and children 
was almost invariably provided at the larger stations, but 
it was not possible to provide such accommodation at 
many of the small rural stations where the premises were 
small. The latter stations were usually occupied by one 
married constable only, and in such case the necessity 
for separate sanitary accommodation was not so marked. 
Constabulary stations were periodically inspected by 
county and district inspectors, as well as by officers from 
head quarters, so that ample opportunity was afforded for 
bringing to notice any defects in the sanitary arrange- 
ments. The local medical attendants advised on all 
matters affecting the health of the men and their families 
and the sanitary condition of the barracks. The surgeon 
of the force, who was attached to the dépdt, exercised no 
supervision in this respect. 


Typhus at Oughterard,— Mr. O'Malley asked the Chief 
Secretary last week if his attention had been called to the 
resolution of the district council stating that the outbreak 
of typhus in Oughterard was due to famine conditions 
rather than to insanitation. Mr. Birrell answered that 
according to the resolution referred to, the district council 
appeared to consider that the fever was not due to the in- 
sanitary conditions described by the Local Government 
Board’s inspector, inasmuch as the same conditions had 
always prevailed in Oughterard. The Board, however, 
was satisfied that the contention of the council. had no 
support. The state of things found by the inspector con- 
stituted a perpetual menace to public health, and if dis- 
trict councils were to be absolved from all responsibility 
in cases in which insanitary conditions had existed fora 
long time there would be an end of sanitary reform in 
Ireland. The Local Government Board was entirely 
satisfied that there was no foundation for the suggestion 
that famine prevailed in this union and had caused the 
outbreak of fever. The guardians were bound by law to 
keep their relieving officers in funds for the relief of all 
urgent cases. They were well aware of their statutory 
obligations and powers, and the Board could not consider 
that they would be so oblivious of their duty to the destitute 
poor as to allow them to suffer from want of food to an 
extent which would cause famine fever. The Loeal 
Government Board had afforded through the spring 
months, and was still affording, employment to many 
hundreds of families in the poorest parts of this union 
where distress was apprehended, and the rates had thereby 
been relieved of a considerable burden. The Board was 
satisfied that the resources of the union would be ample 
to enable the guardians to provide any further relief that 
might be necessary. 


King Edward’s Hospital Fund.—The Bill promoted by 
the King Edward’s Hospital Fund for London was before 
the Chairman of Committees of the House of Lords on 
April 23rd as an unopposed measure. Having heard the 
formal evidence of Mr. Danvers Power in proof of the 
preamble of the Bill, the Chairman passed the Bill and 
ordered it to be reported to the House for third reading. 
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Canada. 


MONTREAL GENERAL HOspPITAL. 

AFTER mature deliberation, it has been decided by the 
Board of Governors of the Montreal General Hospital that 
the present medical building shall be destroyed and a 
new one erected on the same site at a cost of $500,000. 
Several of the members of the Board thought that a position 
up town should be chosen in preference to the present 
site, which is in the heart of the business section. It was 
agreed, however, that ample accommodation for those in 
the outskirts of the city had been provided, and that it 
was essential to have a hospital in the present locality for 
the benefit of the working classes and on account of the 
numerous accidents which occurred in the vicinity. The 
wharfs, docks, railways, and factories are close by, and 
immediate aid, it was contended, could be obtained from 
the General Hospital by summoning an ambulance, 
whereas if would take much longer to get help from the 
hospitals situated in the suburbs. Many arguments were 
advanced in favour of remaining—among others, the con- 
venience of the outdoor patients—and eventually the 
block bounded by Dorchester, Lagauchetiere, Cadieux, and 
St. Dominique Streets was selected as being the most 
suitable. The greater part of this block already belongs in 
clear title to the General Hospital, together with a holding 
on the south side of Lagauchetiere Street. It is believed 
that the new wing can be erected without seriously inter- 
fering with the work of the hospital. The new power- 
house has already been contracted for, and will be started 
at once ; it will cost about $80,000. 





MontrREAL InFectious Hospitat. 

The difficulties in connexion with the new hospitals for 
infectious disease in Montreal will shortly be adjusted if 
the governors see fit to agree to the rather severe condi- 
tions which accompany the concessions of money. The 
hygiene committee recommends to the city council that a 
new twenty-five-year contract be drawn up between the 
city and the Alexandra and St. Paul hospitals. This 
contract will increase the annual grants from $15,000 to 
$30,000 to each hospital, and end the old arrangement 
under which the city paid $1 a day for each additional 
patient after twenty beds were occupied. Each hospital 
must in addition erect a pavilion for erysipelas and 
cerebro-spinal meningitis, and the whole of the buildings 
are to be open to the inspection of the city health officers. 
To these conditions two clauses have been added, the first, 
that the chairman of the health committee shall be on 
the executive board of each hospital, and the second, that 
at the expiration of the contract, twenty-five years hence, 
the city may expropriate the properties of both hospitals; 
the value to be determined by recognized appraisers. 


TEACHING OF MEDICINE aT McGILu. 

Owing to the death of Dr. James Stewart. Professor of 
Medicine and Clinical Medicine at McGill University, 
several new and important appointments have been made. 
In his place have been elected Drs. F. G. Finley, H. A. 
Lafleur, B.A., and C. F. Martin, B.A. All of these gentle- 
men are graduates of McGill and have studied in Europe, 
Dr. Finley being M.B.Lond. Dr. Lafleur is well known in 
connexion with his work with Councilman on amoebie 
dysentery. He also introduced the Brand method of cold 
bathing in typhoid fever to the profession in Montreal,and 
this treatment has been almost exclusively used there 
since that time. Dr. Martin is connected with the Royal 
Victoria Hospital, and is weil known in the medical 
societies. of Montreal and Canada as an authority on 
diseases of the digestive tract. The large increase of 
work which will fall upon the professoriate owing to the 
new five years’ course has, it is considered, rendered the 
appointment of these three well-known men essential, and 
the appointments have been enthusiastically received by 
the staff and the profession in general. Dr. Finley is to 
have charge of the organization and didactic work, while 
the hospital work will be largely in the hands of Drs. 
Lafleur and Martin. 


THE LATE Dr. W. H. Drummonp. 
The sudden illness and death of Dr. William Henry 
Drummond has cast a gloom over Montreal. Best known 
as the author of Zhe Habitant and other poems on the 





French Canadian, and as a delightful raconteur, he will be 
greatly missed in Montreal society. His delineation of 
the French habitant, with broken English and quaint 
sayings, will live long in the minds of all Canadians; and 
some of his characters, such as “ Jean Baptist Troudeau, 
habitant,” who, after a short stay in the city returns as 
“John B. Waterhole,” have become almost proverbial in 
their application. Dr. Drummond always had something 
new for any special function, and could be relied upon to 
provide a large portion of an evening’s entertainment at a 
moment’s notice. He was as well known in New England 
as he was in Canada, and his popularity was unbounded. 
Very frequently he was called upon to go down to New 
York or Boston for a lecturing tour, or even for a banquet, 
as his presence ensured success. Much sympathy is felt 
for his wife and family. 


Helou South Wales. 


THE Busonic PLAGUE. 

THE first outbreak of plague in Sydney occurred in the 
year 1900, and the total number of cases up to last week 
that have occurred in New South Wales was 566, the 
number of deaths being 192. The first year of the out- 
break of the disease was by far the most serious, both as 
regards the number of cases and the rate of mortality. 
The figures for Sydney are as follows: 1900, 303 cases, 
103 deaths; 1901, 21 cases, 1 death; 1902, 138 cases, 38 
deaths; 1903, 2 cases, no deaths; 1904, 10 cases, 6 deaths; 
1905, 18 cases, 5 deaths; 1906, 20 cases, 8 deaths; 1907, up 
to March 9th, 20 cases; total, 522 cases, 169 deaths. In 
addition, 15 cases and 4 deaths have occurred at New- 
castle; 25 cases and 15 deaths in the year 1905 occurred 
on the Northern rivers; and in 1907, 4 cases, all fatal, 
occurred at Kempsey, a town on one of the northern 
rivers. In each year the months of March and April 
have furnished the largest number of cases of the 
disease. 








THE FRIENDLY SOCIETIES AND THE MEDICAL 
PROFESSION. 

Some few months ago a committee composed of delegates 
from all of the metropolitan and suburban medical 
associations drew up a form of agreement which it was 
considered desirable to employ in. connexion with all 
lodge contracts with their medical officers. This draft 
was submitted to the different associations, and finally to 
the Council of the New South Wales Branch of the British 
Medical Association. After some amendments it was 
finally adopted as a standard agreement. It contained cer- 
tain important amendments affecting all existing contracts, 
and especially enforced the recognition of a wage limit of 
£200. This form of agreement was published as a Supple- 
ment to the Australasian Medical Gazette. The different 
friendly societies, recognizing that matters were becoming 
serious, and no doubt also anxious to avoid a collision 
with the profession, sought a conference with the Council 
of the New South Wales Branch of the British Medical 
Association. ‘This was agreed to, and the delegates from 
the various friendly societies] met six members of the 
Council of the Branch. The chair was taken by the 
President of the Branch, Dr. Antill Pockley. At the 
outset, on the introduction of the delegates from the 
various societies. two delegates were present from 
the Australian Natives’ Association. As this associa- 
tion is not recognized by the profession in New 
South Wales as a legitimate friendly society, but 
as a political organization with medical benefits 
tacked on to make it “go,” Dr. Pockley at once 
refused to consent to their being present, and insisted 
on their withdrawal as a condition of the conference being 
proceeded with. These delegates accordingly withdrew. 
The various points of the agreement were then discussed, 
without serious difficulty except regarding a wage limit. 
The conference was resumed later on, with a view to 
arriving at a settlement of this important question ; after 
considerable discussion on both sides it appeared as if a 
deadlock had been arrived at. As there seemed no sign 
of wavering on the part of the friendly societies, Dr. 
Pockley said that it was useless to prolong the con- 
ference, as the representatives of the British Medical 
Association had quite decided not to yield on this point. 
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The prospect of such a termination of the conference, 
however, was not acceptable to the lodge delegates, and 
they at once agreed to recognize the principle of the wage 
limit. It was then agreed on both sides that they should 
recommend to their respective associations the adoption 
of a rule that no man who with his wife had an income of 
over £200 per annum should be eligible for medical 
benefits in any of the lodges; and if the income of any 
one already a member reached £300 per annum, then he 
should cease to be eligible for medical benefits. Of course, 
so far these points have only been agreed upon by the 
delegates from the two sides, and it yet remains to be 
seen whether the various friendly societies will adopt the 
recommendations of their delegates or not. There is no 
doubt that the medical profession will agree to these 
suggestions. The influence and power of the united 
action of all the members of the New South Wales Branch 
of the British Medical Association, in dealing firmly with 
the Australian Natives’ Association at its inception in New 
South Wales, has been a most important object lesson to 
all the other friendly societies in New South Wales, and, 
although some of them profess to despise the British 
Medical Association, they cannot, as a matter of fact, do 
so. Hence their desire to meet the Council and discuss 
the question of the wage limit—a question which some 
time ago they declared could not be entertained. 





West Vorkshire. 


BRADFORD Roya INFIRMARY FINANCES. 

A specIAL fund, known as the “ Mayor’s Sustentation 
Fund,” was started in 1903 to make up the deficit at 
Bradford. Royal Infirmary. The amount raised was 
£15,000, but all of it will have been expended by the end 
of the present year. An appeal has now been made by the 
present mayor to raise a similar amount to make up the 
deficit in income for the next five years. Excluding the 
contribution from this Guarantee Fund, the expenditure 
and income for the last four years have been as follows: 





Ordinary Income, Expenditure. 
1903 — web ee = £9,278 £12,420 
. ee ee 
1905 ane oe ose ele Aa es 11,455 
1906 heb ee 135 OeaG ats ion SOG 


This shows that the normal income is constantly below 
the expenditure, and in consequence someof the infirmary 
work is ‘‘starved.” Attention has in these columns 
previously been drawn to the inadequate subscriptions of 
the employers of labour in the city to the infirmary 
finances, and the appeal is specially to be brought before 
them, for they benefit from the hospital treatment of their 
working men. 


ExLpwick SANATORIUM AND ITs CRITICS. 

This small sanatorium, containing some 20 beds for 
the treatment of phthisical women, has lately been 
subjected to a good deal of criticism by the inhabitants 
of Eldwick, on account of its proximity to their houses. 
The sanatorium is conducted by a small limited liability 
company, but any profits made are devoted to phil- 
anthropic schemes in connexion with the institution. 
The Bradford Board of Guardians, which has sent a 
certain number of patients to the sanatorium, has been 
asked by the Bingley Urban District Council not to send 
any more cases of consumption to it, on account of the 
danger of spreading the disease amongst the inhabitants 
of the district. The Local Government Board has also 
been petitioned on the subject, and has asked the Brad- 
ford Guardians for their observations. The Bradford 
_ Guardians have a sanatorium for male phthisical cases at 
Eastby, and it is suggested that this, being far away from 
any inhabitants, might be enlarged so as to also include 
female patients. It has, however, yet to be proved that 
any increase in the number of cases of or deaths from 
phthisis has taken place since the sanatorium was opened 
in Eldwick. 


NoTIFIABLE DISEASES IN BRADFORD. 
At a meeting of the Bradford Town Council on April 10th 
a resolution was adopted that it was advisable for a period 
of twelve months to make epidemic cerebro-spinal mening- 





itis a notifiable disease within the meaning of the Infec™ 
tious Disease Act. The Chairman of the Health Com- 
mittee said that the disease was gradually getting nearer 
to Bradford, and it might appear among the migratory class 
frequenting the lodging-houses of the city at any moment. 
Another resolution authorized the M.O.H. to arrange with 
medical practitioners for the voluntary notification of 
cases of tuberculosis of the lung and to pay a fee of 2s. 6d. 
in respect of each case notified. The latter resolution led 
to a somewhat prolonged controversy, but was eventually 
adopted unanimously. 





Lancashire. 





InvANT MortTauity IN WIGAN. 

THE rate of infantile mortality in the County Borough of 
Wigan has been persistently high for many years past. 
The average yearly rate in the ten years 1896-1905 was 
180 per 1,000 births. The average birth-rate during the 
same period was 36 per 1,000 persons living, and the 
death-rate 21.5 per1,000. Ina report to the Local Govern- 
ment Board upon an inspection of the town which he 
made in the spring of 1906 Dr. 8. Monckton Copeman 
ascribes this excessive mortality among young children 
to the large amount of diarrhoea which prevails in the 
summer and autumn months of the year. As long ago as 
1870 the late Sir George Buchanan made an inspection of 
the general sanitary condition of the town, with special 
reference to the excessive mortality to which even at that 
time he found that diarrhoea largely contributed. Three 
years later the late Mr. Netten Radcliffe came to the same 
eonclusion. There were then existing a large number of 
privy middens in the district and in subsequent years 
these have been replaced by tubs or pails. It would 
appear that this method of excrement disposal has 
not been altogether satisfactory, and water carriage 
is now being gradually introduced. Dr. Copeman, 
during his inspection of the borough, tried to ascertain 
whether, in any particular district, there was an ex- 
ceptional amount of fatal diarrhoea. He found that 
in one block of isolated houses, with a population of 
6.000 persons, the diarrhoea death-rate during five years 
had been as high as 3.6 per 1,000. On visiting the area he 
was surprised to find that the houses were altogether 
superior to much of the cottage property in the borough. 
Not far from the houses in question is the corporation 
dépét, where there is always stored, awaiting removal by 
farmers, an enormous amount of night soil mixed with 
ashes, which, in hot weather especially, is not only 
exceedingly offensive, but is beset by myriads of house- 
flies. The occupants of some of the houses stated that, at 
certain times of the year, their rooms were apt to be 
invaded by a veritable plague of flies, which swarmed 
over everthing edible on the premises, The proximity of 
this dépét was probably, therefore, a considerable factor 
in spreading diarrhoea among the inhabitants. 





Ireland. 


BELFAST HEALTH CoMMISSION. 
Proressor J. A. Linpsay, M.D., who was examined on 
April 9th, said that there were enormous arrears of health 
work in Belfast. As regards consumption, facts as to its 
location could not be got; the death-rate from it was much 
too high ; the total number of beds for consumption was 
295, and there were about 6,000 to 7,000 patients suffering 
from the disease in Belfast. Out of a total of 3,355 
phthisical patients he had ascertained that 591 were flax 
workers ; industrial conditions contributed to the phthisis 
rate, but only to a moderate extent. In Ireland a propa- 
ganda of cleanliness was needed; domestic influences were 
very important and the people should be educated up to 
a higher level. The housing question was most important. 
As regards the treatment of consumptives, he thought 
there should be a sanatorium for the early cases, a colony 
for those able to work, and a hospital for the advanced 
cases. Belfast had 374 beds for infectious cases, and 
there were 2.620 notifications annually, omitting measles 
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and whooping-cough; but the notifications were an im- 
perfect gauge. He could not avoid the conclusion that 
some of the typhoid fever took its origin in the Stoneyford 
water supply. As regards the primary schools, the Public 
Health Authorities should use their powers and inspect 
the schools, compel improvement and close the insanitary 
buildings. He thought Dr. Bailie should have a thoroughly- 
trained assistant, one who had experience in some large 
city and had devoted his life to public health work. 

Dr. Aicken gave evidence as to insanitary houses. 

Dr. Dempsey spoke as to the necessity of more open 
spaces, insanitary sites, filled-in ground, unsatisfactory 
house drainage, and the connexion between dampness of 
the house and the prevalence of phthisis. He strongly 
advocated the teaching of hygiene in schools. 

Dr. William Calwell, who was examined on April 11th, 
said that the health reports of the city had been totally 
inadequate, and reflected very strongly on the health 
authorities ; a large number of subjects fully dealt with in 
the reports of other towns were not mentioned in the 
Belfast reports. Many important measures taken up by 
the Health Committee were passed by unnoticed. These 
reports proved a want of hygienic spirit in the Council 
and a laxity in the department. He had pointed out 
these defects, the high death-rate, and the prevalence of 
phthisis and typhoid since 1900. The question of an 
infectious hospital had been mooted in the City Council 
in 1890, but the building was not completed till 1906; the 
question of a sanatorium had been debated for a long 
time, and nothing had been done; but the Poor-law Board 
of Guardians had first considered the matter in 1901, and 
in 1905 there were 50 patients under treatment in a 
sanatorium, and at present some 250. As a cure 
for want of cleanliness in the houses, he advocated 
the teaching of domestic hygiene in the schools. 
There was an imperative necessity for a consump- 
tive sanatorium in addition to the Poor-law one; 
there should also be compulsory notification for ad- 
vanced cases of phthisis; an “open” case of phthisis 
should not be allowed to expectorate to the danger of his 
fellows just as a person with typhoid fever was not allowed 
to defaecate or urinate to the danger of his fellows. Why 
should so much attention be paid to the excreta of the less 
fatal disease than to that of the more fatal? The proof of 
the danger of the one was quite as strong as of the other. 
He thought there was no doubt as to the possibility of 
infection with typhoid fever from the water derived from 
the Stoneyford catchment area, and the presence of the 
disease in the houses in the catchment area during the 
epidemics of 1698 and 1901 gave strength to the belief. 
He knew of one case where cockles from the Greencastle 
foreshore gave rise to typhoid fever. He had ascertained 
that the epidemic of typhoid in the Windsor district in 
1904 had been caused by milk; it had lasted most of the 
year, and it was said that two of the employés from this 
dairy, who were then suffering from typhoid, subsequently 
went to the dairy which was the cause of the epidemic in 
the very same district in 1906. If these facts could be 
substantiated, it would prove that typhoid fever had been 
propagated by milk from infected people for two years. 
He advocated in the strongest possible manner the neces- 
sity for registration and inspection of all milk supplies. 
Apart from the risk of typhoid fever, he could imagine 
nothing more disgusting or dangerous than a child being 
fed on milk coming from a cow suffering from a tuberculous 
udder. There was no real or sufficient milk inspection in 
Belfast. He was strongly of opinion that children should 
not be compelled to go to school unless it were made 
safe for them to do s0; medical inspection of pupils and 
buildings was necessary (1) for the child, to see whether it 
was fit to learn ; (2) for the other children, to see whether 
it was dangerous to them ; and (3) to enable it to grow up 
the strongest and healthiest citizen under its environment. 
The administration of the Health Department was in need 
of reform; he had been insisting on this for six years; 
there should be no doubt as to the relations of the medical 
superintendent officer of health and the fourteen district 
medical officers of health. Every encouragement should 
be given to register births and deaths at once, and all 
registration should go through the City Hall. He thought 
the head medical officer should have more independence. 
and that not only his tenure of office but also some rise of 
salary should be to a certain extent independent of the 
Health Committee and Council. 





FAILURE AND SUCCESS. 

As arule the medical officers of the Ulster unions have 
recognized the futility of asking their hard-fisted masters 
for those graded scales of salaries which have been pretty 
freely granted in Leinster and Munster, but the medical 
officers of the Armagh Union—one of the richest in the 
province—mustered courage lately to state their claims to 
increased remuneration for their services in most moderate 
language. The result was a promptrefusal. This they no 
doubt anticipated, and we would commend to their con- 
sideration the course pursued by the medical officers of 
another union bordering on their own province. These 
gentlemen, having in vain asked for an increase of salary, 
informed the guardians that until such increase was 
granted they would be reluctantly compelled to double 
their ordinary fees. The result was magical. The guar- 
dians, who had previously declared their inability to 
mulct the “poor ratepayers” in the interests of the 
doctors, when they found their own pockets were likely to 
suffer, promptly acceded to the demands of their medical 
staff. Verbum sap. sat. 


RotunpDA HospItTAat. 

Dr. E. Hastings Tweedy, the Master, submitted the 
annual report to the Board of Governors on April 12th. 
No less than 4,158 women were attended during labour by 
the hospital staff, an increase of 76 over the previous year, 
and a new record. The Master made the following 
interesting observations : 


It must be remembered that many of these poor women are 
in a deplorable condition. Whilst in the hospita] they are 
kept clean and placed in spotlessly clean beds ; they are pro- 
vided with bed gowns and with clothing for the baby ; are fed 
well, and have all their wants attended to; they are carefully 
instructed in the proper method of managing their babies, and 
on the day of their departure are driven to their homes free of 
expense to them. Furthermore, before their departure their 
friends are communicated with, and this in itself involves an 
immense labour and the writing of many letters. From the 
above statement it will be readily understood that the moral 
training received by these poverty-stricken women is by no 
means the least of the advantages derived from their sojourn 
in the institution. I may add that all this is accomplished at 
an expense per patient not a quarter as great as that for which 
similar work can be accomplished in the English maternity 
hospitals. 


MEATH HospItTAt. 

At the annual meeting of the Meath Hospital, on April 
15th, it was announced that the total expenditure for the 
year was £6,517, and the income £5,661. The year’s deficit 
amounted to £856, and this increased the debit balance to 
£5,381 10s. 9d. The Committee fears that it will have to 
close a considerable number of beds. Mr. John Mulhall 
moved the adoption of the report, and appealed for more 
support, while Sir Lambert Ormsby reminded the public 
that the hospital was the Dublin Infirmary and had a 
peculiar clain. upon the people in the county. Sir John 
Moore moved a vote of thanks to the Corporation for £300 
a year, to the Dublin County Council for £1,000 a year, and 
to the Committee of the Dublin Hospital Sunday Fund for 
its generous contribution. Mr. Lawlor and Mr. Lane 
Joynt also spoke, and earnestly advocated the claims of 
the hospital. 


ALLEGED BRIBERY AT AN ELECTION IN LIMERICK. 

At the last meeting of the Limerick Board of Guardians 
a memorial was submitted for adoption, signed by sixteen 
guardians, requesting the Local Government Board to 
hold a sworn inquiry into the recent election of a work- 
house resident medical officer. As district councillors, indi- 
vidually and collectively, they were publicly suspected of 
selling their votes. The matter had been so discussed 
outside that, so far as the public went, such positions 
might as well be put up for public auction. They asked 
the Local Government Board to hold the inquiry “ to 
enable honest men to do their duty to the public without 
corruption, and enable men with superior ability to get 
such position without purchase.” The memorial was 
adopted by a large majority. The Local Government 
Board replied that unless some more specific charges were 
made, such an inquiry would be futile. It is a pity perhaps 
this could not have been made a test case, as this is not 
the only election in the south of Ireland in which bribery 
has been openly alleged to have taken place. 
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Scotland. 


Post.GRaDUATE WorkK IN EDINBURGH. 

DurinG the ensuing autumn the second | post-graduate 
course in medicine will take place in Edinburgh. Last 
year more than seventy medical men and women attended 
the demonstrations, clinics, and lectures, and it was felt 
by some that the time allowed (three weeks) was rather 
short for those who wished to see everything, while for 
those who only desired a few lectures on one or two sub- 
jects it wa3, perhaps, too long. Arrangements have there- 
fore been made this year whereby teaching will go on for 
four weeks (practically during the whole of September); 
but there will really be two courses of two weeks each, so 
that while some post-graduates will no doubt attend for 
the whole four weeks, taking different subjects in the 
second fortnight from those attended in the first, others 
will be content to spend only the first or the second fort- 
night in Edinburgh. The range of subjects taught will 
also be greater than it was last year, lectures upon 
infant feeding and dietetics, practical classes on 
z rays, and clinics on infectious diseases having been 
added. Individual subjects will also be taught in 
more detail; for instance, last year in bacteriology there 
was one class meeting twelve times, while this year there 
will be three elementary classes, each meeting for twenty 
hours, an advanced class for twenty hours, and ten demon- 
strations on bacteriological research in relation to practical 
medicine. Further, all the classes will be strictly limited. 
A number of additional lectures and demonstrations will 
be announced later in the complete syllabus which will 
appear (as last year) at the beginning of each week. For 
those who desire it, board and lodgings may be had at one 
of the residences of the University Hall. All the arrange- 
ments are being carried out by an Exe2utive Committee 
consisting of Professors Cunningham and Harvey Little- 
john and Dr. Logan Turner, representing the University, 
and by Dr. G. A. Gibson, Dr. J. W. Ballantyne, Mr. David 
Wallace, C.M.G., and Dr. Harry Rainy, representing the 
Royal Colleges of Physicians and Surgeons. Dr. Edwin 
Bramwell will continue t» act as Honorary Secretary, and 
Mr. John Stirton (University New Buildings) as Secretary. 
This Committee is making arrangements for post-graduate 
teaching at other times besides the month of September, 
and promises a syllabus for post-graduate work going on 
throughout the year; this syllabus is to be ready about 
the end of June. 





THE JUDICIAL CONCEPTION OF INSANITY. 
We have received the following further letter on this 
subject : 


Srr,—Under the above heading appears an interesting and 
important letter from Dr. Marion Gilchrist, Glasgow, which 
raises serious questions. With the views of the writer Iam 
in entire agreement, except in regard to ‘certifying Crown 
doctors.” 1 am of opinion that in all cases the family doctor 
should appear, and if he does not. the reason for non- 
appearance should be forthcoming and given to the magis- 
trate or sheriff. The entire profession in Scotland know that 
Dr. Marion Gilchrist and Dr. Carswell suffered much in the 
way of annoyance, worry, and expense, but neither the public 
nor the profession was aware that a second attempt to raise an 
action involving expense and annoyance to Dr. Gilchrist was 
made, and was possible in the present state of the law. Dr. 
Carswell has fared worse, his life having been threatened. 
Until the much-needed change in the law suggested by Dr. 
Gilchrist is made doctors will hesitate to certify, and thus 
potentially dangerous lunatics will be allowed to roam at large. 

There is one way by which doctors would not suffer, and 
that is by an assimilation of the law to that applicable to 
certain Chancery cases in England or in cases under Section 15 
of the Lunacy (Scotland) Act, 1864, by which the patient 
appears in person before the judge, and the medical evidence 
as to insanity taken upon oath, no vexatious action resulting 
or being possible. I have heard it suggested that the relatives 
should indemnify doctors at least against pecuniary loss, but 
I hardly think this would work out satisfactorily. 

sy iy eon part sheriffs play in the matter of lunacy certi- 
fication, I heard recently the opinion of two Scottish sheriffs, 
the one bolding that the doctor’s certificate was everything, 
the sheriff’s order of committal nothing ; the other that with- 
out the sheriff’s order accepting as valid the two certificates. 
the certificates were worth nothing. With the latter view I 
entirely agree, and therefore am at a loss to see why the 
doctors should suffer in mind, in personal safety, and in 
purse, as Drs. Gilchrist and Carswell have done. 

It is quite apparent a change in the law is urgently called 
for.—I am, etc.. 


Edinburgh, April 15th. J. F. SUTHERLAND. 





Brrtus, DEATHS, MARRIAGES AND VACCINATION. 
Interesting details are given in the Report of the 
Registrar-General for Scotland for 1906.* 


Births. 

The estimated population of Scotland in the middle of 
1906 was 4,726,070, of whom 2,305,850 were males and 
2,420,220 females. The registered births in 1906 total 
131,920. These births are 474 fewer than the average 
number of births registered during the Jast five years, 
For the first time in the history of registration the birth- 
rate has fallen below 28 per 1,000 in Scotland, the rate for 
1906 being 27 9L per 1,000. 


Marriages. 

The marriages registered in Scotland during the year 
1906 numbere i 1,321 more than the average number regis- 
tered during the previous ten years. This constituted the 
largest number of marriages in Scotland in any year since 
the institution of national registration. June was the 
favourite month with 160 marriages. The accepted 
notion of May as an unlucky month for marriage prevails, 
the fewest marriages being recorded in that month, as in 
the previous year. 

Deaths. 

The number of deaths registered in Scotland during 
1906 was 75,585. This is 1,059 more than in the previous 
year, but 2,081 fewer than the average number registered 
annually the previous ten years. Deaths were most 
numerous in January and fewest in August. 


Vaccination. 

Minute details are given regarding the vaccination of 
children born in Scotland in 1905. Successful vaccinations 
numbered 111,164; they amount to 84.6 per cent. of the 
total number of children born during the year, and to 93.2 
per cent. of those children who survived to the time for 
vaccination (12,168 children having died before vaccina- 
tion). The number of children successfully vaccinated in 
Seotland has each year since the passing of the Act 
formed a large proportion of the total number of children 
surviving at the age of compulsory vaccination. The pro- 
portion has never been below 93 per cent., and has been 
as high as 96.9 per cent. Postponements on the ground 
of ill-health were slightly more numerous in 1905 than in 
previous years. Constitutional insusceptibility forms a 
very small proportion of the cases, but curious variations 
in the number of insusceptibles certified in different parts 
of Scotland are reported—for example, in seven counties 
named not a single case of insusceptibility is certified ; 
lin 2is stated to have been the rate in the Island of 
Coll; 1 in 89 in Dundee; whereas it was 1 in 555 in 
Aberdeen. The report refers to the effect vaccination has 
had on the diminution of the prevalence of small-pox in 
Scotland since the introduction of the Act. 

In the nine years before the introduction of the Act deaths 

from small-pox averaged 978 annually; during the first seven 
years they averaged 373, during the decade 1871 to 1880 they 
averaged 32, and from 1901 to 1904 they averaged 146. Not 
only has there been a great reduction in the number of deaths 
from small-pox, but there has been a marked alteration in the 
age distribution, that apparently being due to the greater 
— given by compulsory, vaccination to children than 
adults. 
Figures are quoted which amply justify this conclu- 
sion; from it, it is also estimated that the saving of 
deaths from small-pox in persons under 20 years of age 
during later years may reasonably be assumed to be no 
less than 752 per annum. This saving of life, it is stated, 
must be credited to vaccination. During the last ten 
years the number of deaths from cow-pox or the effects of 
vaccination in Scotland amounted to 8, an average of less 
than 1 a year; during the last six years there have only 
been 2 such deaths, or 1 in three years. One death from 
the effects of vaccination in three years in Scotland is 
equivalent to 1 death in 336,000 children vaccinated, a 
risk which is described as being so small -as to be com- 
pletely insignificant. Such details afford striking testi- 
mony to the benefits of compulsory vaccination, and show 
at what small risk its benefits have been procured in 
Scotland. They provide further confirmation of the 
conclusions of the Royal Commission published eleven 
years ago, 

1 Fifty-second Annual Report of the Registrar-General on Births, Deaths 
and Marriages Registered in Scotland during the Year 1906, and Forty- 


second Annual Report on Vaccination. oe Oliver and Boy 
London: Wyman and Sons. Dublin: E. Ponsonby. 1907. (5d.) 
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UNIVERSITY OF GLASGOW. 


NEw MeEpIcAn LABORATORIES. 
On April 23rd, during the visit of the Prince and Princess 
of Wales to Glasgow, the new medical buildings erected 
by the University of Glasgow were formally opened. They 


are situated on the south side of the roadway leading 


from the University to the Western Infirmary. They face 
the football field. In the building accommodation is 
provided for the three departments of materia medica, 
forensic medicine, and physiology. Each department is 
complete in itself and is provided with separate entrance, and 
at present there is no intercommunication between them. 
The advantage of housing the three departments under 
one roof is that a common heating and ventilating system 
materially reduces the expense of maintenance. In itself 
the building is not strikingly handsome, but the internal 
arrangements for lighting and ventilating are extremely 
satisfactory. The style of architecture adopted is a phase 
-of modern Renaissance and the general effect is shown in 
the accompanying reproduction of a wash drawing of the 
completed building. The main architectural features are 
a cupola over the horseshoe-shaped lecture room for 
physiology and a fine entrance porch leading to the 
materia medica department. The building stands on 
ground sloping downwards to the Kelvin, consequently 
the highest floor is only one story above the entrance. 
The main axis runs from east to west, but there is a 
south wing enclosing an area well. 


THE PHYSIOLOGIAL DEPARTMENT. 


The main portion of the available space has been 
allotted to the physiological department, which is placed at 
the western end, next the Western Infirmary. The whole 
of the lower ground floor and a large part of the upper 
western end belong to this department; the other two are 
situated in the eastern portion and the southern block. 

The main entrance to the physiology department leads 
into a spacious hall from which the museum and library, 
the professors’ room, and a large preparation room com- 
municating with the lecture theatre are entered. In the 
cellars there are rooms for centrifuge and a large built-in 
incubator. Opening into the area between the front and 
south blocks is an animal house detached from the main 
building. We understand that this animal house is not 
considered satisfactory, and possibly in the future some 
Other arrangement will be made. On the ground floor 
there is a well-lit room for monkeys, and adjoining it a 
workshop. Beyond the museum, facing the south, there 
‘is a laboratory and lecturer's room for the department of 
psychology. 

The main feature of the ground floor is the lecture 
theatre. This is a large horseshoe-shaped building seated 
for 250 men. A separate entrance for students is provided 
at the back of the theatre and here there is ample pro- 
vision for cloak room and lavatory arrangements. The 
theatre slopes fairly rapidly and it is lit on either side by 
two pairs of large windows, with additional roof lighting 
from acupola. The theatre communicates with a prepara- 
¢ion room behind the lecturing bench, and the communi- 
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The New Medical Buildings, University of Glasgow. 


cating door is sufficiently large to allow a large table to be 
prepared for demonstrationsin the room and wheeled into 
the theatre. The cupola has had a certain influence on 
the acoustic properties of the theatre and there is a 
tendency to reverberation. On this floor there is a 
diagram room conveniently placed for the lecture theatre, 
and separate lavatory accommodation for women students 
is provided. The chemical department is on the first floor ; 
it consists of a large laboratory and a lecturer’s room with 
balance and distillation rooms attached. This laboratory 
faces the south. It is a large room, 77 ft. by 35 ft., well 
lighted and ventilated. The walls are covered with white 
tiles up to the ceiling. It is subdivided into two portions, 
one for research work. Three tables accommodating 20 to 
30 advanced workers are provided. The teaching laboratory 
is fitted for 60 to 70 men. One of the features of this por- 
tion of the building is an ingenious arrangement by which 
a large external fume chamber has been fitted in the corner 
between the distillation room and research laboratory, so 
that it can be used from either room. In addition, there 
is ample fume chamber accommodation inside the labora- 
tory. The drainage is provided by open gutters lined with 
asphalt. Underneath the tables the waste pipes run 
directly into open gutters which communicate with similar 
gutters under the flooring. On this same floor there is a 
preparation room and an assistant’s room, while arrange- 
ments have been made for providing for galvanometric 
and polariscopic work. 

The experimental laboratory faces the north. It is 
subdivided into a teaching laboratory and a research 
laboratory, to be fitted up with respiration pumps, etc. 
In the research portion very ample provision for electric 
currents has been made by numerous wall plugs. A 
small flight of stairs leads to a separate suite of three 
private research rooms. 

By another stair access to the upper floor is gained. 
The main feature on this floor is the histology room, 
100x42 ft. It faces the north, and is lighted by a 
series of front windows, while the roof is on the weaving- 
shed principle, which only admits light from the north 
side. The result is most satisfactory and the room is 
brilliantly lighted. At first it was intended to provide 
accommodation in the histology room for the whole class 
of practical physiology; but subsequently it was decided 
that for teaching purposes it was better to divide the class 
into two portions. Consequently the histology room has 
been divided into two bya partition. In the one half accom- 
modation is given for 80 to 70 students. The benches are 
in the form of long tables, and are fitted for microscopic 
work, At the back of each table there is an open lead- 
lined gutter for disposing of refuse. Gas and water taps 
are provided for each pair of students. Underneath the 
tables for each man there is a drawer and two small cup- 
boards capable of holding a microscope. The tops of the 
benches were first fitted with beech, but this has been 
found unsatisfactory and will be changed for teak tops. 


| The remaining portion of the histology room has not yet 


been definitely allotted but is available for future exten- 
sion. Connected with the histology room is an excellent 
preparation room fitted with a stone slab for paraffin 


| basins, ete. On this flat there is also a photographic 


room. 
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THE ForENsIC MEDICINE DEPARTMENT. 

The whole of the accommodation for the department of 
forensic medicine is on the second or upper floor, to which 
entrance is gained by a separate staircase. With the 
exception of the museum all the rooms are on the one 
floor. This section of the building is L-shaped and the 
lighting is extremely good. At the first landing there is 
a cloakroom for students with lavatories attached and the 
continuation of the staircase leads to the students’ 
entrance to the lecture theatre and to the museum. The 
lecture theatre is well lit by side windows and a roof light. 
Underneath the lecture theatre isa diagram room. The 
professors’ room and a dark room come next. Beyond 
that is the toxicology laboratory, fitted with simple 
benches for thirty-two to thirty-six students. Off 
this is a service room which is a large storage 
room fitted with shelves of glass for apparatus. Then 
comes the assistant’s room next the balance and 
drawing room. The tables in the balance room are 
wooden. Beyond this is the chemical laboratory. 
The benches are of the ordinary type with a special 
modification. There is a central open gutter over 
which are long-necked, screw-down taps for con- 
densing purposes, so as to have the front of the bench as 
free as possible and make all condensing apparatus to be 
put at the back out of the way. There are four benches, 
each accommodating six students—-three on each side. 
There is ample cupboard and drawer accommodation. 
Underneath the sinks small traps have been placed to 
dilute any strong acids before they find their way into the 
general drainage system. Each bench is fitted with 
steam points, in addition to the ordinary provision for 
gas, water, and electric light. The woodwork in this 
department consists entirely of kauri pine. The lighting 
of this laboratory is good. There is a north roof light and 
side windows. To prevent condensation of moisture and 
radiation of heat, a line of hot pipes is laid along the foot 
of the sloping roof window. 

The bacteriological laboratory is of the same type. In 
this room, instead of an incubating chamber, a temporary 
incubating bench has been fitted up, covered with uralite 
instead of asbestos. Along one wall there is a stone bench 
for an autoclave and steamer, while along the north wall 
there is a microscope table, and in the corner an 
electric centrifuge. Outside the bacteriological laboratory 
there is a ledge for meteorological work. The animal 
house is on the roof. 


THE MatertaA MepicaA DEPARTMENT, 

This occupies the lower floor of the eastern end,.and 
runs along the south block. The students’ entrance is at 
the east extremity of the building. The main entrance 
is through a porch which gives access to a small passage 
behind the steps leading to the forensic medicine section. 
The students’ entrance leads directly to the theatre by 
a turret stair, underneath which is the cloak-room and 
lavatory. The professor’s room opens into the class-room. 

From the vestibule of the main entrance a flight of 
steps leads down to a corridor which gives access to 
the practical pharmacy laboratory, lit by roof and side 
windows. Connected with this are a service and store 
rooms. On the same floor, facing the south, there is a 
workshop and a students’ museum, and at the end of the 
passage a dark-room. 

From the vestibule a staircase leads to the upper flat, 
which includes the whole southern side of the first floor. 
Facing the north is a clinical research room and a small 
library. Facing the east are the experimental and 
chemical laboratories, with a balance room between. On 
the same floor, but facing the south, there is a combustion 
room, an assistant room, and an advanced pharmacy 
laboratory for the use of B.Se. students. Connected with 
it is a small service room. At the end of the passage is 
the department museum, a very large room, lit from the 
south, west, and north sides. The room is L-shaped, and 
the wing is. provided with Jarge wooden frames for hang- 
ing pictures, and in the other wing with large cases for 
displaying specimens. These cases are arranged between 
the windows, and are excellently lit. Throughout this 
department the table-tops are made of teak. The animal 
house is outside the main buildings towards the east end, 
and is placed behind the staircase leading to the students’ 
entrance, In the materia medica department metal 





fittings have been used as far as possible to minimize 
eleaning. 

Throughout the building a supply of steam jets has been 
laid on to facilitate evaporating and distillation opera- 
tions. The heating and ventilation system is a modifica- 
tion of the plenum. The various laboratories are in 
different stages of completeness. The forensic medicine 
section is practically finished, while the materia medica 
portion is wellin hand; but the physiology department 
is still somewhat unfinished. Still, all the departments 
will be utilizable during the summer session. 

The architect of the building is Mr. James Miller, 
A.R.S.A., Blytheswood Square, Glasgow. 


SPECIAL CORRESPONDENCE. 


VIENNA. 
Professional Secrecy.— The Summer Term.— Prevalence of 
Influenza and Anthraz. 

A very interesting lecture on professional secrecy was 
delivered a short time ago before the Vienna College 
of Physicians, in which the reforms to be instituted 
by a new Bill were discussed and formulated. As the 
law now stands the physician or surgeon is bound not 
to disclose facts concerning his patients if he has learnt 
them in his professional capacity. On the other hand, 
the law requires from the practitioner information con- 
cerning facts which are strictly confidential, and which 
would not be known to him unless the patient were sure 
of his discretion. For instance, in cases of duel, of 
criminal abortion, rape, etc., the doctor finds himself ina 
dilemma between two articles of the law, which in their 
bearing upon his attitude are in absolute contradiction to 
each other. In like manner, insurance companies, friendly 
societies, and public corporations require the services of 
practitioners in a way which involves breaches of profes- 
sional secrecy. Another very difficult condition arises 
when the doctor learns, in his professional capacity, of 
the existence of facts which ought to be disclosed in order 
to prevent disease or accidents. Such a conflict between 
professional duty and moral and legal responsibility arises 
when the doctor knows that a man about to marry is 
suffering from syphilis or other infective disease, or when 
a railway servant placed in a responsible position is 
suffering from colour blindness, defect of hearing, or 
epileptic fits. The Bill which is to be presented to 
Parliament is intended to make such disclosures per- 
missible if the welfare of the public is endangered by the 
doctor’s silence. A very influential part of the profession, 
however, is opposed to any reform which may tend to 
lessen the confidential relations between the patient and 
his medical adviser. The matter is now being warmly 
debated in the different medical ciubs and associations. 

The summer term of the Vienna University, which 
begins in the middle of April, will last till July 25th, whilst 
a number of post-graduate courses will be delivered from 
July 15th till September 30th. The official clinical lectures 
of the professors begin in the last week of April, and will 
be continued till the first week of July. They comprise 
lectures on surgery, medicine, ophthalmology, obstetrics, 
gynaecology, and dermatology, and may be attended by 
any student matriculated in the University for the official 
fee—that is, 2 crowns (about 1s. 9d.) per hour per week, so 
that the maximum fee for these lectures is covered by @ 
sum of 18s. for the whole term. The special classes— 
mostly for doctors or for students about to present them- 
selves for examination—are more expensive, although they 
hardly extend over four weeks. The fees are from £2 2s. 
to £4 4s. Some of these classes are conducted in English, 
as a large number of English-speaking doctors, mostly 
from Scotland, America, and Japan, come to study in 
Vienna. In the winter term of 1906-7, 112 doetors from 
America and 71 from England were registered here. 
Special courses in English are to be had in otology, 
rhinology, ophthalmology, and haematology, whilst 
lectures on other subjects are given in English from time 
to time. The centralization of medical teaching in the 
general hospital, with its 2,600 beds, is a great con- 
venience, and facilitates the economical allotment of the 
student’s time. 

Within the last few weeks the number of cases of 
influenza notified in Vienna has shown an alarming 
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increase, and the type of the disease has become more 
severe. At first the broncho-laryngeal form was pre- 
valent with but few complications, mostly neuritic and 
rheumatic; lately, however, the gastro-intestinal form has 
been more often observed. This is the reason why the 
mortality for the month of March was higher by 2 per 
cent. than during the last five years, reaching the figure 
of 27 per 1,000. Another epidemic, alarming but quickly 
suppressed, was an outbreak of anthrax. The first four 
cases were not diagnosed, but the remainder came under 
observation on the ‘first or second day of the illness, and 
were promptly isolated. There were in all thirteen cases ; 
all but three died. By means of a very patient search 
the source of infection was discovered and destroyed. It 
was a sack of Russian imported hair, used here to manu- 
facture brushes and hat decorations. The manufacture of 
these articles is often carried out in private lodgings, and 
by young individuals, as the work is poorly paid. Thus, 
seven of the patients were under the age of 18 years. 
The treatment consisted in opening the primary lesion, 
destroying it by means of injections of carbolic solution, 
and thorough disinfection. 


CORRESPONDENCE. 


THE CHARTER AND THE FUTURE CONSTITUTION 
OF THE ASSOCIATION. 

Srir,—The consideration of the draft Charter and the 
decision as to the form it shall ultimately take, constitute 
one of the most critical problems which the members of 
the British Medical Association as a whole have ever been 
called upon to solve. The constitution which is to be 
granted by the Charter will in all probability be irre- 
vocably fixed for many years to come, and it therefore 
behoves all who take an interest in the Association, as 
well as the many thousand members who seem to be in- 
different to its affairs, to weigh very carefully the pro- 
posals which have been made, and, before taking any 
decisive step, to consider what constitution is most likely 
to conduce to the welfare of the Association and to the 
furtherance of the objects for which it exists. 

Viewing the draft Charter as a whole, it appears that its 
most vital provisions are that it is designed to make per- 
manent and to extend certain principles in the organiza- 
tion which first came into existence with the adoption of 
the present constitution in 1902. The Branches are 
to be, as now, parcelled out into Divisions, which 
are to elect the members of the Representative Body. 
But there is this important difference, that whereas 
under our present constitution grants of money can only 
_be made by the general meeting of members—the “ Repre- 
sentatives” only voting as individuals—in accordance with 
the law governing joint stock companies, under the new 
Charter the Representatives will have the control of the 
purse, and in fact of all matters concerning ‘the work of 
the Association. Further, a considerable proportion, if 
not the whoie, of the Council, which is now elected by 
the Branches, is to be elected by the Representative Body, 
which will thus be the undisputed arbiter of our great 
Association. The only qualification to this last remark is 
the right of the Council to employ the referendum where 
it is of opinion that the decision of the Representative Body 
does not truly represent the views of the Association. But 
considering that the Council is to be reduced to half its 
present numbers, and its members are to be largely the 
nominees of the Representative Body, the chances of this 
right being exercised seem to be exceedingly remote. 

I venture to submit that the Representative Body as at 
present constituted, and as it is proposed that it should 
remain constituted under the Charter, is a body scarcely 
fitted to exercise such an undisputed authority. Its 
members are elected annually, and are chosen, as a rule, 
not so much on account of any special knowledge of, or 
fitness for, the work, but because they happen to be going 
to the annual meeting. They only meet for four consecu- 
tive days, as a rule, and during that time the Sections are 
in full swing, and the Representatives will naturally 
desire to take part in them. Unless they are allowed 
some laxity in this respect, I doubt if it will be possible 
to find a number of members willing to undertake the 
position of Representative at all; and, as a matter of fact, 
I find now that few gentlemen who have been Representa- 
tives one year are willing to undertake the office again, 














What amount of confidence can be placed in a meeting 
taking place under such circumstances? By way of 
answer, let us try to conceive what parliamentary 
government would be like if it were constituted upon 
similar lines. Let us imagine that the House of 
Commons, instead of being elected for seven years, was 
elected annually; that, instead of sitting for eight months, 
it sat only for a week, and that during this week there 
was a great national festival going on, in which the 
members desired, and indeed were expected, to take a 
part. Finally, let us suppose that the only appeal from 
such hasty legislation as might be adopted during the 
annual session of a week lay to asmall body chosen by the 
members, and holding office until the next parliament 
met. I have no hesitation in saying that such a parlia- 
ment would command no confidence, that it would have 
no power of initiative, that it would be driven to follow 
blindly some irresponsible leader who knew the ropes, 
and could make out a plausible case. 

We are apt to forget why, under our present constitu- 
tion, the Branches have been split up into Divisions, and 
why there is a Representative Body at all. The true 
reason is that by company law financial business can only 
be voted on at a general meeting of shareholders—that is, 
of members of the Association. Under the old constitu- 
tion it was not the business of any one in particular to 
attend the business meeting, and as twenty-five consti- 
tuted a quorum it was possible for a handful of determined 
individuals to carry resolutions pledging the Associa- 
tion to a course of action or an expenditure of 
money quite contrary to the wishes of the vast 
majority of the members who were not present nor 
represented in any way. To obviate this possibility 
a number of Representatives were chosen, part of whose 
duty it is to attend the general meetings of the 
Association and thus give it, to a certain extent, a repre- 
sentative character. The Representatives also form a 
meeting by themselves to discuss and pass resolutions on 
matters not directly concerned with the voting of money. 
In order to form the machinery for the election of the 
Representatives the present Divisions were made, and, 
apart from this, it is hard to see what functions the 
Divisions can perform that cannot be more efficiently and 
cheaply performed by the Branches. In fact, I have no 
hesitation in saying that if a poll were taken of all the 
members of the Association an overwhelming majority 
would declare that the Divisions had proved a failure, and 
that the sooner they were abolished the better. 

I now turn to the other body which has for many years 
guided the destinies of the Association—which has guided 
it to an unexampled pitch of prosperity, and which it is 
proposed by the Charter to make entirely subservient 
to the Representative Body, and to reduce to the 
numbers and status of a Committee—I mean the Council. 
It is a truly representative body, being elected by the 
Branches in proportion to their membership; it meets at 
frequent intervals, so that its members have the time and 
opportunity to learn their work and to form opinions of 
theirown. The work is continuous and therefore interest- 
ing, and the position is one which confers a distinction on 
its holder, who is thus incited by an honourable ambition 
to deserve well of his Branch, in the hope that the honour 
will be renewed; the meetings do not interfere with 
attendance on the sections at the Annual Meeting, and 
are spread over the whole year. 

The object of this letter is to urge upon the members of 
the Association the view which I hold, that we should 
apply for a Charter which will vest the whole administra- 
tion in the hands of the Council—in short,a Charter 
which will restore the status quo before the new constitu- 
tion was adopted, with the addition that the Council shall 
have the power to deal with finance, and shall not be at 
the mercy of a snatched vote at a general meeting. With 
this could easily be combined a proviso allowing a 
referendum on the requisition of, say, 100 members. — 

I repeat that the Representatives and the Divisions 
were only adopted as a pis aller to meet the requirements 
of company law, and with the granting of a Charter the 
need for them will no longer exist. 1 therefore propose 
that under the Charter the powers now exercised by the 
Representative Body shall be vested in the Council, and 
that Divisions, where they are retained, shall be merely 
voluntary associations of members for local purposes. I 
venture to submit that if some such constitution as I have 
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suggested be adopted the Association will prove more than 
ever an efficient organization for the promotion of medicine 
and the allied sciences and for the maintenance of the 
honour and the interests of the medical profession.—I 
am, etc. 

Liverpool, April 22nd. 


Srr,—May I ask : 

(1) Is it definitely provided for in the draft Charter that a 
fund for the benefit of the widows and orphans of members 
shall or may be created ? By this Ido not mean a charitable 
fund, to which the widows or orphans must appeal, in forma 
pauperis. [ mean a fund to which members shall pay a fixed 
yearly subscription, and where the widows and orphans shall 
obtain a yearly grant as their right. In so far as I read, Clause 
2 (i) makes no such provision, neither does Clause 2 (ix). 
neither does Clause 3, neither does the ‘‘ Schedule to By-laws ” 
definitely provide for the creating of a ‘‘fund for the benefit of 
the widows and orphans of members.” Let us hope the point 
will be definitely settled. It is over twenty years since I 
b:ought forward the formation of such a fund, and it would be 
a pity if the proposal were not now definitely provided for. 

(2) Draft Ordinance 10 (a) provides that the Central Council 
shall have, after dueinquiry, power ‘‘to expel ” amember. May 
I suggest that the words ‘‘censure” or ‘ fine” or ‘‘ suspend” 
from membership for one or more years, be placed before the 
word “expel.” Let ‘‘expulsion” be our very !ast act. Clause 9 
provides the reasons for expulsion. May I also suggest that 

rovision be? made so that the Division or Branch which calls 
or the trial of a member by the Central Council and fails to sub- 
stantiate the charge shall pay the costsofthe defendant ? This 
would only be fair, and would keep down needless litigation. 

(3) Clause 5 proposes that a practitioner may be elected 
a member “ by the Branch Council.” Does this mean by a 
majority or a two-thirds majority ? I take a practical interest 
in this question, because, upon two separate occasions the 
Council of the Lancashire and Cheshire Branch refused to 
elect me as a Branch member, although I was at the timea 
member of the Association. 

(4) As to the election of the Central Council, Clause 9 of the 
draft Ordinance and Clause 36 of the draft By-laws propose that 
the Central Council shall consist of 41 members, 20 to be 
elected by Branches or combined Branches, and 10 by the 
Representative Body. Surely members generally will be 
opposed to this, and will insist that the Central Council shall 
be elected by the Branches or combined Branches only. The 
Representative Body may consist of 300 members; and why 
have three different elections for one purpose—that is, an 
election of the Representative Body, an election by the 
Branches, and anelection by the Representative Body? The 
proposal is not business-like. Also, Clause 38 provides that 
such election shall be by ‘‘ voting papers sent by post”; but it 
does not state by whom theyare to be sent and at whose 
expense. They should be sent by the General Secretary of the 
Association and at the expense of the Asscciation. Further, 
Clause 41 provides that no person can be a candidate 
for election to represent a Branch upon the Central Council 
‘‘unless at the time of his election” (query, at the time of bis 
candidature?) he is a member of the Branch he wishes to 
represent. This isa very parochial proposal. Why not adopt 
our parliamentary plan, and let the best candidate from any- 
where come along? Again, provision should be made that any 
Branches outside of the United Kingdom, that is, Colonial 
Branches, shall have power to elect a person resident in the 
United Kingdom to represent them upon the Central Council. 

(5) By-law 21 (1) proposes that the person elected by a Divi- 
sion to the Representative Body shall be elected ‘by a general 
meeting of the members,” or by ‘‘ voting papers.” Why not 
by voting papers only ? Why take us from our work to record 
@ vote, and why practically disfranchise all who cannot attend 
the meeting to vote ? 

—I am, etce., 


Liverpool, April 21st. 


THE MEDICAL DEGREES OF THE UNIVERSITY 
OF LONDON. 

S1r,—I have been informed that certain figures referring 
to the Medical Examinations have been quoted in the 
course of recent discussions on the examinations of this 
University, and that, as not all of these figures have been 
calculated on the same statistical basis, there may be 
difficulties in the way of drawing conclusions from them. 
No actual error, so far as I am aware, has appeared in 
these figures, but I am informed that, in the case of the 
M.B., B.S. Examination, certain figures for 1905 have 
excluded, and those for 1906 have included, candidates 
appearing for a first part of the examination only. To 
remove all doubts as to these figures I beg to subjoin the 
complete statistics for the M.B., B.S. Examination of the 
last two years, including all candidates, of whatever 
category. I also subjoin the figures for the Intermediate 
Examination in Medicine for the same years.—I am, etc., 

ArtHuR W. RUckKER, 
April 23rd. Principal, University of London, 8. Kensington, 8.W. 


Tos. R. BrapsHAw. 


Rosert R. RENTOUL. 





Statistics of the Intermediate Examination in Medicine 
in 1905 and 1906. 


| 
| 








aa «3 ery 
ae 
S23 /8ee' 3 128i 3 88s cg 
eS | $28) 8 |s®| 3 see! 8 | 
3 isaai 2 iso\é jase: 2/é 
sieg| }") ieee 
6 Ay | &.| | oes | 
EE Gh net eS 
January, 195 9 | 87 | 6 | ll | 16 il 6 5 
| | | | } 
July, 1905...) 182 | 135 | 9 | 2 | % || Ww 1 4 
January, 19S, 8 | 52 | 3, 5,13 | 31 | 8 5 
July,196 ..| 97 | 8 | 2/13 | 10 || n | 8} 3 


Statistics of the M.B., B.S. Examination in 1905 



































and 1906. 
> oe |< a. | 
Sa Passed. 3 r 
| oa i] os ; P = 
TR a 
iz ig2i4j)8],. 488 
= |\aa\ @ a | 3 | 8s 
eo) 4 =] 5 & | ox 
a fs °o | ro 29 
3 | os, & | & a | 9 
oO o 5 |} & | ~ | = 
Entered for Entire !xamination : 
May, 1905 ... Bes sas <ccF | NRAO 32 5 o | 40 | 38 
} | 
October, 1905 | 64 35 1 16 122 | 9 
May,196.. .. «. «| @ | 4) 4/ | 2/| & 
October, 1906... Bes ws } 89) z0 3 7 9 8 
Entered for Group I: 
May, 1906 ... ae ‘es dee] con 13 8 — 16 _ 
October, 1905... 2d seep OS ll 24 — | 9 _ 
May, 1996 ... 56 ies tee | MAO 17 + 25 — 
October, 1805... er 2 a7 18 5 _ 14 — 
Entered for Group II: | | 
May, 1905... z3}9!'—i|%i|mo|— 
October,195 .. .. .., 4/12; — | Bi Mi — 
May, 1906 ... ah Sus rs as fa ae | _ 13 13 — 
October,196 .. .. «| 2 | 8)’ —! 2, 6; — 
Entered for B.S. only : * | 
ewe ks ce al 16 6 4 
October, 1905 | 8 _ 8 | 0 | 2 
May, 1906 ... or see oo: a 8 1 | 
October, 1906... <6 ve | 2 — 1 1 ; 
Total Number of Candidates. 
May, 1905... vee sos 149 May, 1906... ose cen OL 
October, 1905 ... <a too October, 1906... ee 114 


* Only candidates who have taken the M.B. degree under former 
regulations are now permitted to present themselves for the B.S. 
Examination. 


Sir,—In answer to a letter which I wrote to the 
Principal yesterday, I have received from the University 
detailed information concerning the results of the Inter- 
mediate and Final M.B., B.S. examinations during the 
years 1905-6. I have also been told that this information 
has been sent for publication to the British MEpDIcAL 
JourNnaL. I may mention that the 1906 results will not 
be published until the Calendar appears in September, 
but as they had been given to others I claimed that they 
should be given to me. 

With regard to the figures for the Intermediate M.B., 
it will be seen that they correspond with those recently 
published in a pamphlet by the Graduates’ Association, 
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in the years 1897 to 1902—namely, 37.6 per cent., and 
deduces therefrom clear evidence of “lowering the 
standard ”! 

But in making such a contrast surely a most impor- 
tant circumstance has been absolutely forgotten. 
I certainly forgot it when I wrote two weeks ago 
concerning Mr. White’s figures—that in the years 1905-6 
there was interposed between the Preliminary Scientific 
examination and the Intermediate M.B. an examination 
in organic chemistry, which during the years 1897 to 1902 
was included in the Intermediate M B. 

The average percentage of rejections at this examination 
in organic chemistry in the years 1905-6 was 29 per cent. 

So that really the contrast should be: 


Interm. M.B., 1897 to 1902, average rejections, 37.6 per cent. 
4 Organic Chem., 1905-6 ne ye 29. ie te 
aInterm. M.B., 1905-6 o ee 30.2 ca oe 


Surely this throws a very different light on the matter. 

And now with regard to the figures for the Final M.B., 
B.S. Here, again, there is an evident fallacy. The 
detailed figures expose at once the reason of the low 
percentage of rejections in 1905-6 quoted by the Graduates’ 
Association. 

In 1905-6 the examination could be taken in two groups, 
and the percentage of rejections evidently depends upon 
how you regard those candidates who entered for the 
whole examination, but failed in one group. (In the 
Intermediate M.B. figures, candidates who fail in parts of 
the examination are counted as rejections.) Are such 
candidates at the Final M.B. to be ranked as passes or as 
rejections ? 

If as passes, then the figures will stand thus: 


Candidates. Rejected. Per cent. 
Rejected. 

WG as See 253 68 26.9 

TOG 264 79 29.9 

But if as rejections, then the figures will be: 

Candidates. Rejected. Per cent. 
Rejected. 

1905 nee nee 253 92 36.3 

1905 eee sda 264 104 39.4 


If the figures are used to contrast with those of former 
years, it is evident that these candidates must be 
counted as rejections, seeing that candidates in former 
years who failed in parts of the examination were rejected, 
and counted as rejections. The Graduates’ Association 
pamphlet contrasts them with the average rejec- 
¢ions during the years 1897 to 1902, namely, 43.2 per 
eent. And if the Association had chosen the years 1892 
to 1896, the average rejections would have been 35.6 per 
cent. How then can the Association say from these figures 
that the standard has been lowered? Moreover, to draw 
a conclusion that the standard has been lowered from a 
contrast based on the results of tws years would, under 
any circumstances, be unjustifiable.—I am, etc., 

London, W., April 24th. JAMES CALVERT. 


Sir,—An appeal by Mr. Perey Allan for support for 
Professor White at the senatorial election of the London 
University has reached me, and with your leave I should 
like to comment upon it. 

Objection is taken to the number and character of the 
qualifications that are accepted in lieu of matriculation, 
and a point is made in Professor White’s own address that 
some of these are qualifications of strange and distant 
bodies—a Finnish secondary school, the Chinese College 
of Canton, the Lycée of Jasi, ete. If these qualifications 
represent a knowledge and training equal to that repre- 
sented by matriculation, there seems no reason to object 
to them because the bodies that grant them are strange 
and distant. Dr. Allan says that these exemptions have 
in some cases been forced through the Senate in spite of 
the admission that no definite information had been 
obtained in regard to them. If this is so, it would justify 
a change in the personnel of the Senate; but I find it 
hard to believe that it is so. 

Elaborate statistics are given to show that a larger 
proportion of candidates for the medical examinations has 
been successful since the University was reconstituted, 
and this larger proportion of passes is adduced as irre- 
fragable proof that the standard of examination has been 
lowered. I have already given reasons for disagreeing 
with this inference, which seems. to point to the desira- 





bility of including logic among the subjects of the medical 
examinations. The proportion of passes to failures at an 
examination is a function of two variables—the difficulty 
of the examination, and the efficiency of the preparation 
for it. An increase in the proportion of passes may mean 
that the examination is become easier, or that the candi- 
dates are better prepared. Which of these explanations 
we accept must be determined by the evidence. In this 
case we have the evidence of Dr. Montague Murray that 
the examinations are not easier, and we have the evidence 
of Professor Starling that the training is more efficient. 
On the other side there is no evidence at all. 

It seems to be forgotten that the motive power, which 
originally led to the movement for the reconstitution of 
the University, was the desire of the ordinary London 
medical student to obtain a university degree. The 
statistics which are brought forward to prove the degra- 
dation of the medical degrees since the reconstitution of 
the University do not, as I have shown, prove any such 
thing; but they do prove incontestably that the medical 
degrees of the University are no more accessible to the 
average student of average ability and average diligence 
than they were before the reconstitution. The most 
remarkable feature in the present senatorial election is 
that neither of the candidates pays any attention at all to 
this very urgent need. 

The ideal that should be held before the University 
should be, in my opinion, not a greater and greater restric- 
tion of the number of candidates, and a still greater 
restriction of the number of successful candidates, but 
the very opposite. I should like to see every medical 
student in London present himself for examination at the 
University of London, and I should rejoice if every candi- 
date were successful in obtaining his degree.—I am, etc., 

London, W., April 22nd. Cuas. MERCIER. 


Sir,—For myself I can say why I voted for Hill and 
Caley in the recent election. The reason itself is very 
simple, but the circumstances that have given rise to it 
are very complicated, and I trust you will allow me to 
ventilate them for discussion. 

My reason was and is a sense of irritation with the 
London University, which seemed to promise so much 
and has done so little for the medical students of London. 
Sir Frederick Treves is the only man, so far as I am aware, 
who ever ventured to speak the naked truth when he 
publicly said, “‘ What we want in London is a university 
which will give to our average student in London a degree 
in medicine as the result of fair work in our own medical 
schools.” His words fell on deaf ears, and no one was 
found with sufficient courage to back up this simple state- 
ment; everybody talked above and around it while the 
subject of reforming the London University was on the 
tapis. What has been the result? Reform was carried 
out, but, so far as the above idea was concerned, reform 
was, and is, and seems to me likely to remain, a sham and 
a farce; in fact, in the very number of your JOURNAL 
which cries shame on us for voting as we did are letters 
stating in very plain and bald language that the M.B. of 
the London University is as difficult to obtain as ever, if 
not even more £0. 

My sense of irritation is in no sense lessened by the 
difficulty that I feel in suggesting a remedy, for my very 
impotence only adds to the sense of it. 

God knows I cannot advocate any lowering of standards 
of real knowledge in our students, for the papers I have 
to read as an examiner are poor enough in composition to 
prove to a demonstration that no lowering of the standard 
of English-as-she-is-spoke-and-written could be con- 
templated; and the answers given to questions in medi- 
cine and ordinary clinical pathology equally reveal a 
standard of medical knowledge below which it would be 
unsafe to allow a candidate to practise his profession. But, 
Sir, I have every reason to believe that, poor as they may 
be, these same standards allow more fortunately-placed 
—as regards a local university—students to place the 
coveted letters M.B. after their names, when reached out 
of London. Hence I feel that a real injustice, which 
rankles, is being inflicted upon our students, and until 
this injustice is removed I fear that the sense of irritation 
above is likely to remain. 

Now, it ison just that point—namely, how to remove 
that injustice without inflictipg an equal injustice on the 
other side—that explanations become very complicated ; 
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but lest I grow wearisome, let me put my views very 
shortly. They are: 

1. That we should unitedly back up the Medical Acts 
Amendment Bill of the British Medical Association, which 
provides the one great panacea for all these troubles— 
namely, a one-portal system, with all that is covered and 
understood by that term. 

2. That all M.B.’s, M.D.’s, M.R.C.P.’s, F.R.C.S.’s, ete., 
should be left very much as they are at present, except 
that the possession of the right to practise (the State 
qualification) should be an indispensable condition for 
permission to offer oneself for examination for any of 
them; and, on the other hand, that not any nor all of 
them should give a legal right to practise without the 
State certificate.—I am, etc., 


London, W., April 13th. FRED. J. SMITH. 


S1r,—The impression left on one’s mind after reading 
the statement issued by the University of London 
Graduates’ Association is the impossibility of judging of 
the value of one examination by a reference to the 
percentage of rejections only. 

As a recent examiner in surgery I may say that the 
instructions issued to examiners direct as to the number 
of marks required to pass and also for honours, but the 
conduct of the examination is left to the examiners. And 
it must be remembered that there are but four examiners 
in medicine and four in surgery, whereas formerly there 
were two assistant and necessarily somewhat less 
experienced examiners. 

Taking surgery, for example, there are four parts to this 
subject, and the examination is so arranged that each 
examiner meets every candidate. The marks are awarded 
without any knowledge of those obtained in any previous 
division of the subject. At the meeting of examiners not 
only are the total marks of each candidate considered, but 
the separate marks in each section, and, moreover, the 
subjects on which he was examined and the examiners’ 
notes on the answers. 

To say that the examination is easier and the degree 
less worthy is surely to charge the examiners with the 
deliberate intention of reducing the value of the degree. 
You must trust your examiners, and I venture to assure 
Dr. Perey Allan and his colleagues that the graduates in 
medicine of to-day are every whit as worthy of the degree 
as in his day. To judge fairly one must bea teacher as 
well as an examiner, and as one of the former for just over 
thirty years I see few men pass who do not deserve to. It 
must be remembered that the teaching is better than it 
was, and I think, too, the examinations are conducted 
with greater accuracy and fairness. 

That the pass list is larger is due, I believe, solely to the 
division of the final subjects into groups. This no one will 
deny. The University has ordained this ; we must accept 
it. Change to the former condition can never be expected, 
and I think most will agree that the division is a 
wise one. 

We, as teachers, want the student to obtain a degree in 
London after a fair course of study. It is a time when 
degrees are considered of great importance, and we must 
all desire to keep our men in London. Those who took 
their degrees under the old constitution, and consider 
they obtained a distinction few could command, will serve 
their University but indifferently by increasing the diffi- 
culties of a hardworking, intelligent student in obtaining 
a degree. 

With regard to the M.D., surely the rejections should 
be very few indeed. The number who enter for this 
examination compared with those eligible is ridiculously 
small. These are nearly all well prepared, and most of 
them men of more than average ability, and therefore few 
if any should be rejected. 

Surely a man who has been a teacher of general medi- 
cine and surgery isa more suitable representative than 
one devoted to a special subject. We need on the Senate 
from the medical faculty men who know the wants and 
the capacity of the average student, and who will adapt 
the University to the wants of London, and this while 
maintaining a high standard. Has the University of 
London Graduates’ Association observed that the London 
graduate no longer commands the positions he did; and 
this not because of any deterioration in the standard, but 
because of the excellence of the local university training ? 





This is becoming obvious in the provinces, and in 
Australia aman to obtain an appointment must possess 
the degree of a local university. Again, in Canada the 
training is now so good that a degree in itself no longer 
will command attention. 

My observations refer to the final medical degrees only, 
as of these I have experience; and I feel sure that the 
action of the Graduates’ Association will impede the 
progress and diminish the usefulness of the University.— 
I am, etc., 

CHARTERS J. SYMONDS, 
Surgeon to, and Joint Lecturer on Surgery at, Guy’s Hospital ; 
late Examiner in Surgery, University of London. 

London, W., April 24th. 


Sir,—As one extremely interested in your article on 
the London matriculation, I am watching the present 
senatorial contest with attention. It appears to me that 
all fair-minded persons must agree there is a hardship 
entailed, and the present London degree in medicine is 
obtained actually by comparatively few students residing 
in the metropolitan district. Leaving altogether aside the 
controversy with regard to the present value of the 
London degrees, with which I am not in a position to 
treat, I should like to say that a more reasonable degree 
than that granted by the University might be within 
reach were London students able more easily to take 
degrees at provincial universities. 

The difficulty of obtaining such lies in the fact that 
residence in particular provincial towns is required. 
With the unsurpassed scientific teaching and means of 
clinical study in London this residence is absolutely 
unnecessary. Would it not be to the advantage of the 
provincial universities to abolish all residential demands 
on the London student, and so obtain men who do not 
feel themselves qualified to take the degree of the London 
University? in other words, let these men join as 
external students, and study entirely at the London 
schools. 

I have the general respect for the London University, 
and would not see the degrees lowered, as some say they 
have been, to catch the average man. Though the scheme 
I have proposed might be opposed by the London Conjoint 
Board, it would solve a difficult and, I think, urgent 
problem. If, as I understand, the London University 
admit to its higher degrees those who have passed the 
intermediate or other examinations at provincial univer- 
sities, surely these latter should reciprocate by admitting 
as external students those who have studied at the 
schools of the London University. Is it not in the 
province of the London University to request such 
reciprocity >—I am, etce., 


April 16th, UNDERGRADUATE, 





THE ETHICAL ASPECTS OF MEDICAL 
CONSULTATION, 

Sir,—“ B.,” in his letter in last week’s issue, advocates 
more “common sense” in the discussion of the above 
subject. What is the “common sense” of the position? 
Surely it is this: That there are two classes of prac- 
titioners recognized alike by the public and by the 
medical profession—the “ general practitioner” and the 
“ consultant ”—whose duty it is to work together for the 
benefit of their patients and of themselves. The chief 
function of the “consultant” is the giving of a second 
opinion, and that is the real light in which the members 
of the general public regard him. It is for this reason 
that “X’s” letter seems to me to contain so much 
“common sense” when it suggests a working basis as 
between the two classes, which is as far as one can go at 
the present time—namely, to refuse to prescribe for, or to 
carry out the treatment of, a patient except by co-operating 
with a general practitioner. 

“ B.” quotes a case of a mother who brought her child to 
him, and on his suggesting that he should write to her 
own doctor the mother replied that she did not wish him 
to do so, as she did not intend to have her daughter 
treated any longer by her own medical man. “B.” says 
in effect, What could I do but treat her? This appears 
to me no reason whatever. I might just as well say that, 
although I liked champagne, despite the fact that it was 
bad for me, yet, because a friend had asked me out to 
dine with him, and had said: that he would wish me to 
drink champagne, that therefore I—knowing it was an 
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unwise thing for me to do—was, nevertheless, obliged to 
drink it. Ye cannot serve both God and Mammon. If 
the position which a man wishes to take up is that of a 
“consultant,” then he should adhere to the unwritten 
rules which should govern that class; if not, then he 
should call himself a “general practitioner,’ and not a 
“ superior general practitioner-cum-consultant.” 

Iam fully convinced that the recognition of the two 
classes will, in the near future, become better defined, and 
Iam confident, from my own experience, that the mem- 
bers of the general public have little difficulty, even at the 
present time, in comprehending the position when once it 
is put before them, realizing as they do that it is a dis- 
tinction which exists for their advantage as well as for 
ours.—I am, etc., 

April 22nd. Z. 


Srr,—Will you allow a general practitioner from the 
country to suggest a way out of the difficulties connected 
with medical consultation? At present we are treated 
indulgently by the public. The “man in the street” 
laughs at our absurd medical etiquette and does not 
bother his head to find out what it all means. He says 
to himself, “It pleases them and it doesn’t hurt me.” 
But if the Daily Scavenger or some other enterprising 
paper works up an agitation and proves that medical 
etiquette is for him no laughing matter, but that, on the 
contrary, it may be a question of life and death—what 
then? Are we prepared for a searching examination into 
our dealings betwe2n ourselves and with the public? 
I think not. 

The majority of the medical men that I have known 
appear to forget that patients have rights as well as 
doctors. A slavish adherence to some absurd rule of 
etiquette comes first, the welfare of the patient second. 
It is generally held that if you are called to see a patient 
in consultation with another medical man it would be 
wrong of you to accept the position of ordinary medical 
attendant to that patient or any member of his family for 
some considerable time afterwards. Does that rule bear 
investigation? Is it just to you? Is it just to the 
patient ? 

Take a case of frequent recurrence: Dr. A. is attending 
Mr. Jones for some acute illness. Mr. Jones is dissatisfied 
with the treatment, and asks that Dr. B., “ about whom 
he has heard so much” (and who he has decided in his 
own mind should be his medical attendant in any future 
illness) should be called in consultation. Dr. B. sees the 
ease, and makes no endeavour to score at Dr. A.’s expense, 
but, on the contrary, does everything a gentleman should, 
and honestly tries to increase Dr. A.’s influence over the 
patient. What will the man in the street think when he 
knows that two months later, when Mr. Jones was ill 
again, he was at liberty to have any doctor except the 
one he wanted and had confidence in? And what crime 
has Dr. B. committed that he should be penalized? Any 
of the cther doctors in the neighbourhood can take this 
good patient but he must not. 

Take another case: A doctor, A., is going away for a 
day or two, and asks B. to see his patients. 3B. does so to 
oblige A., and does his very best in A.’s interests, and in 
his effort to do what is right is a little less nice to A.’s 
patients than to his own. If afterwards any of A.’s 
patients whom B. has seen decide to make a change, they 
can go to any other doctor but they must not go to B. 

These are two instances of some of our absurd rules. 
In my opinion they do far more harm than good. I would 
do away with them, and, so far as medical consultation is 
concerned, would substitute one rule: that when a medical 
man is consulted by a patient, the medical man should in 
every case notify the patient’s last medical attendant, and 
the public should be made aware of the existence of this 
rule. Any one possessed of the requisite grain of common 
sense can work out for himself what the effect would be 
on patients and on doctors and on medical practice 
generally.—I am, etc., 


April 20th. ANTISEPTIC. 


S1r,—Dr. Dickinson in your issue of April 6th called 
attention to a necessary qualification to my statement 
that “patients have an indefeasible right to seek advice 
from whomsoever they may choose.” It is lamentable 
such an obvious breach of good manners as that of 
“advising a patient who had been originally introduced 





by another medical man” should ever have been com- 
mitted. I quite concur with my friend’s condemnation 
of such conduct.—I am, ete. 


London, W., April 22nd. Cuas. W. CHAPMAN, 





INFLUENCE OF AN EXCESSIVE MEAT 
FERTILITY. 

Srr,—I have read the article by Dr. Watson in the 
JOURNAL of January 26th with great interest, as I live in a 
land of seeming contradiction to his theory. 

Among the entire Boer population in South Africa meat 
forms a large proportion of their diet, and nevertheless 
the race is very prolific. To confirm my observation I 
have recently discussed the matter with a considerable 
number of typical and intelligent Boers on whose state- 
ment I can implicity rely; but it will suffice to quote the 
following as a fair sample of the rest, in respect to diet, 
prolificness, and lactation : 

Breakfast, dinner, and supper, meat and bread ; tea or coffee 
in afternoon with bread alone. 

Maternal grandmother, 21 children ; paternal grandmother 


19 children. All were breast-fed, so far as the memory served 
informant. 


From my own experience I have‘ roughly calculated 
about eleven to be the average number of a family and 
90 per cent. breast-fed, whilst I can confirm the statement 
regarding how largely meat enters into every meal. 
Vegetables such as potatoes are not often seen on up- 
country Boer tables, and fruit only occasionally. Coffee 
is drunk in enormous quantities; occasionally one hears 
of twenty cupfuls being consumed in a day by one person, 
whilst a half to a third of this would be the average. 

This is merely interesting in so far as it controverts 
any theory holding that meat per se diminishes fecundity. 

The statements here made I think will be generally 
accepted by any one having a sufficient knowledge of South 
Africa.—I am, etc., 


DIET ON 


; ArtTHuUR KING. 
Fauresmith, Orange River Colony, February 25th. 





INFILTRATION ANAESTHESIA, 

Srr,—Having had a practical experience of local 
analgesia for the past eight or nine years, I should 
like to make a few remarks on the article by Mr. Gilbert 
J. Arnold in the Journat of March 23rd. In the descrip- 
tion of the technique as practised by him, which is in 
substance the antiquated method of Schleich, he states 
that liquid phenol (I take it he means the pure liquid 
carbolie acid) is to be placed at various spots on the skin, 
which will “serve to sterilize and anaesthetize the skin.” 
Surely Mr. Arnold does not seriously regard this as a 
desirable method of sterilizing the skin, for it must pre- 
dispose to the occurrence of small areas of necrosis in the 
region of the wound. Further, I fail to see the need of 


} anaesthetizing the skin in that manner, for the process of 


infiltration itself is amply sufficient if care is taken to 
reintroduce the needle within the area already infiltrated. 
In my experience the patient does not feel any more pain 
after the first prick, and that is so trifling that it can be 
ignored. 

Mr. Arnold uses an adrenalin solution, and advocates 
operating at once, injecting more solution as the opera- 
tion is proceeded with. This is not only most cumber- 
some and irksome to the operator, but is quite at variance 
with the facts on which the use of adrenalin is based. 
Adrenalin not only prolongs analgesia, but, what is 
equally important, also delays its appearance, and com- 
plete analgesia may not obtain for quite thirty minutes 
after the tissues have been infiltrated. The best results 
should therefore be obtained by waiting for at least half 
an hour after infiltrating the tissues before beginning to 
operate ; and this is found to be so in practice. The whole 
of the skin, subcutaneous tissues, and deeper parts can 
be rendered analgesic with the utmost certainty at one 
and the same time, so that after a suitable interval the 
operator can proceed with the operation and complete it 
without being hindered by; the necessity, of'tinfiltrating 
the tissues as he proceeds. 

Apparently Mr. Arnold approves of the commercial pre- 
parations for producing local analgesia that are on sale. 
For my part I would decline to accept any of the pro- 
prietary solutions as sterile. If any one wishes to succeed 
in producing a reliable analgesia, he will be far better 
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advised if he prepares his solutions himself. It is a very | interests of the profession, in a degree only second to that 


simple matter, and I invariably do so. 

In conclusion, I would like to draw Mr. Arnold’s atten- 
tion to an article on local analgesia by Mr. A. E. Barker, 
which appeared in the British MepicaL Journat for 
December 24th, 1904, and which he has apparently over- 
looked. He will there find the details of a much simpler 
technique, much of which is due to Mr. Barker’s own 
careful researches. I have practised the method as de- 
scribed by Mr. Barker after having studied it as applied 
by him, and can speak for its simplicity and efficacy. I 
have used local anaesthesia for both major and minor 
surgery, and at the present time I very seldom use a 
general anaesthetic. I have especially had most excellent 
results in cases of grafting (skin) by the Thiersch method. 

I am gure that if Mr. Arnold will try these modifications 
he will get results which will be far better than any he 
has yet had.—I am, etc., 

Wisbech, April 2nd. 


THE ALLEGED ACTION OF CHLOROFORM ON 
THE HEART. 

Sir —In the leading article on recent work on anaes- 
thetics, in the British Mrpicat JouRNAL of April 20th, 
the. following passage occurs: “ Under chloroform the fall 
in blood pressure is due in part to cardiac paralysis and 
in part to vagus inhibition.” Nothing could be further 
from the truth than such statements as this, since neither 
cardiac paralysis nor vagus inhibition play any part what- 
soever in normal chloroform anaesthesia. Paralysis, or 
weakening, of the heart and vagus inhibition are wholly 
abnormal conditions under chloroform, and are unmistak- 
able signs of a faulty method of administration involving 
interference with the breathing or overdosing, or both. In 
research work on anaesthetics two facts stand prominently 
out, both of which have been resolutely ignored. In the 
first place, the Hyderabad Commission demonstrated that 
the fall of the blood pressure under chloroform is 
not in itself dangerous, and cannot therefore be due 
to weakening of the heart. In the second place, my 
cross-circulation experiments, originally devised by Drs. 
Gaskell and Shore, still hold the field of research on 
anaesthetics, and must continue to do so until they 
are repeated and the results compared, on the one hand, 
with those obtained by Gaskell and Shore when the 
cross-circulation was not successfully established, and, on 
the other hand, with those obtained by me when the 
cross-circulation was established successfully and com- 
pletely. By means of these experiments—the con- 
ditions laid down by their distinguished authors as 
essential having been fulfilled—it was proved: (1) That 
the normal fall of the blood pressure under chloro- 
form is produced entirely by vasomotor narcosis, which 
is the very first effect of the anaesthetic; and (2) that 
when chloroform is administered by. inhalation it 
has no direct action upon the heart. In the normal ad- 
ministration of chloroform not only is there no direct 
cardiac effect, but the heart is efficiently safeguarded 
throughout by having its work made easy for it by dila- 
tation of the arterioles and consequent fall of the blood 
pressure; and no other fall of pressure takes place, pro- 
vided that the nutrition and action of the heart are main- 
tained unimpaired in the only way which is possible—by 
regular breathing. It follows—and this is our whole 
case—that chloroform can be given with uniform and 
guaranteed safety to any patient who is in a fit state for 
an operation in any branch of medicine or surgery if the 
breathing alone is properly attended to. 

The position of anaesthetics at present may be summed 
up in the following proposition: Two methods of chloro- 
form administration are before the profession. One is 
founded upon the established fact that chloroform, when 
given by inhalation, has no direct action upon the heart. 
Employed on this principle there is no risk in giving 
chloroform, death from the anaesthetic is avoidable, and 
its use may be indefinitely extended so us to bring us 
within a measurable distance of the total abolition of pain. 
The second method is founded on the belief that chloro- 
form does in some mysterious manner directly affect the 
heart. If given on this principle its administration can 
never be made safe, a certain percentage of deaths must 
occur because the method itself renders danger inevitable, 
and the use of the anaesthetic is naturally restricted to a 
limited number of picked cases. It must be to the 


D. LeigHton Davies. 








of the general public, that deaths under anaesthetics 
should cease to take place, and I would, therefore, suggest. 
that an immediate inquiry be made into the truth or un- 
truth of the proposition which I have stated, and that. 
this inquiry be entrusted to the Royal Commission on 
Vivisection, with which subject anaesthesia ought to be 
most closely allied.—I am, etc., 


London, W., April 23rd. EDWARD LAWRIE. 





THE TREATMENT OF SYPHILIS. 

Srir,—I have read with much interest Mr. Pernet’s. 
article in the JourNnat of March 30th, and agree with him 
that “‘we must be eclectic in our treatment of syphilis, 
and not go off our heads in favour of any one method to 
the exclusion of all the others.” Mr. Pernet, however, 
seems to be in favour of the intramuscular injection of 
grey oil, and refers to “alarmist” objections to this 
method. It is true that this method has proved of great 
use in the hands of Lambkin in this country, at the 
Rochester Row Hospital, and in the hands of the late 
Dr. Barthelemy and Dr. Levy Bing at the St. Lazare 
Hospital in Paris; but a° good many cases of severe 
stomatitis (some of them fatal) have been reported 
recently. I therefore maintain, with Alfred Fournier, 
that mercurial injections have not superseded the older 
methods of treatment, and that the great majority of cases 
of syphilis can be efficaciously treated by means of pills 
or mixtures of mercury perchloride and iodide. Mr. Pernét 
refers to the use of iodipin and lipiodol, but, as Fournier 
has pointed out, all the substitutes for potassium iodide 
are of inferior therapeutic value to the original. 

I agree with Mr. Pernet that the effect of the “ Zitmann 
treatment ” is due to the large quantity of fluid taken, but 
I may add that this effect may be attained without re- 
sorting to the complex and almost mediaeval formulae 
which are stereotyped for this treatment. With regard to 
the attempts at the preparation of an antisyphilitic serum 
from the lower monkeys by Metchnikoff and Roux, Mr. 
Pernet says that “ inconstant results ” have been obtained. 
I venture to state that in their last publication from the 
Pasteur Institute the above observers have shown that 
the Macacus rhesus monkey has been proved capable of 
attenuating the syphilitic virus inoculated from the chim- 
panzee, and that one of Metchnikoff’s laboratory assistants, 
who contracted a sore from one of the Macacus rhesus 
accidentally, was afterwards pronounced free from syphilis 
by Fournier. But how far this goes towards “ vaccina- 
tion” against syphilis remains to be seen, and is also 
beside the mark. 

As R. W. Taylor recently wrote to me: “ An ape is one 
thing and a man is another; the laboratory is excellent, 
but clinical practice is the greater law.” Mr. Pernet refers 
to the so-called prophylactic treatment of syphilis by 
inunction of calomel ointment, and mentions the now 
historical experiment on Maisonneuve. It is hardly 
necessary to state that the evidence to prove such a case 
is almost impossible to obtain. One point worth bearing 
in mind is that supposing the Spirochaeta pallida has been 
inoculated on an abrasion, any vigorous inunction may rub 
it im and not owt. It appears to me that ordinary soap and 
water would have a better effect. As regards the prophy- 
lactic use of ‘calomel ointment, it might be better used 
before than after, which I believe is the proper meaning of 
prophylaxis.—I am, etc., 


London, W., April 2nd. C. F. MARSHALL. 





FUNCTIONAL ALBUMINURIA IN ATHLETES. 

Sir,—It was with very great interest that I read in 
your issue of January 5th Dr. W. Collier’s article on this 
subject. 

Early in 1902, with Sydney W. Patterson, I made some 
investigations in this subject at the instance and under 
the guidance of Dr. C. J. Martin, then Professor of 
Physiology in the University of Melbourne. 

Like Dr. Collier, we took as our subjects the eight 
members of the racing crew of a university college. For 
the fortnight preceding the race, and on race day itself, 
urine was collected from each member of the crew 
immediately on leaving the shower-bath after the row. 
Two tests were made—namely, boiling with the addition 
of acetic acid, and ferrocyanide of potash. Almost 
invariably albumen was present, invariably after severe 
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rows, and after the race. Actual percentages of albumen 
were measured by Esbach’s albuminometer. 

During the fortnight urine was collected from each 
member of the crew every morning, immediately on rising 
from bed. Only on the rarest occasions was a trace 
found. 

Three days later not a trace was found in any of the 
urines. 

Five years later I have been able to collect urine from 
four of the eight members of the crew. These four have 
rowed constantly since in races. There is no trace of 
albumen in the urine from any of the four. 

Urine was collected from eight competitors in a ten 
mile cross-country run immediately they emerged from 
the shower-bath. Every one of the specimens contained 
albumen. 

These results were published in the Jntercolonial Medical 
Journal of Australasia, July 20th, 1902,—I am, etc., 

Taomas P. Dunuitt, M.D., 


_ Surgeon to Out-patients, St. Vincent Hospital. 
Melbourne, Victoria, March 5th. 





THE TRADE OF MEDICINE. 

S1rr,—Such is the expression which is being preached 
from the Temple of “sculapius, rightly or wrongly. The 
word “trade” and equally ‘‘trade-unionism” are grating 
to my ears when applied to medicine. There are many 
others in my Division and Branch who share the same 
opinion. And what a large proportion of the profession 
there must be who can take no note of “ hours of labour.” 

Any one who acts merely for money is in trade 
(Webster’s Dictionary). ‘‘ Musicians. . . taught the souls 
of the people in angelic harmonies to converse with 
heaven” (Professor Wilson). ‘How did you dare to 
trade and traffic with Macbeth?” (Shakespeare). The 
riches and commerce of Tyrus (vide Ezekiel, chapter xxvii, 
v.13). Javan, Tubal, and Meschech, they were thy mer- 
chants; they traded the persons of men and vessels of 
brass in thy market. Referring to this trading, “ Her 
great and irrecoverable fall” (chapter xxviii). These 
and similar quotations distinctly point out that a trade 
is business pursued, occupation, employment. 

If medicine is a trade, therefore theology comes under 
the same title, and it is not incorrect to say the trade of 
the Church, And if we approach the army, the navy, and 
the law, it would not be inaccurate to style them trades. 
So it is with the millionaire, is he nota trader? But it 
all appears so inconsistent, that I am loth to apply the 
word “trade” to medicine in place of the “ profession of 
medicine.” Again, on searching Webster’s large dic- 
tionary, I find that the noun “ trade” 
is also the business which a person has learned, and which he 
carries on, for procuring subsistence, or for profit ; occupation ; 
especially, mechanical employment; distinguished from the 
liberal arts and learned professions ; as, we speak of the trade 
of a smith, of a carpenter, or mason ; but we never say the 
trade of a lawyer, or physician. 

Thus, according to this rvling, I err in heading my 
letter ‘‘The Trade of Medicine,” it proves the exception. 
We are wrong, then, when we apply the words “ trade” 
and “ trade-unionism ” to medicine. 

Assuredly the profession of medicine stands aside of trade. 
Of ali human callings it is the one applied to research 
bordering on theology. It approaches the very sou! of 
man, and studies thoses vices which, at all times, have 
led to the fall of empires. Thus medicine is a tower of 
strength which all else has to bow to; and those who 
wilfully practise it as a trading concern have mistaken 
their calling in life. That is one of the reasons perhaps 
why some men in the profession do not seek the portals 
of the British Medical Association. It is such as these 
who frustrate the principal object of our Association, 
namely, unity, peace, and concord. 

The excuse for these remarks is that at the spring 
meeting of our Division we—some of the members— 
entirely and emphatica!ly objected to the use of the word 
“trade” or anything that savours of its methods in con- 
nexion with the medical profession. We are not slave 
traders, nor do we look upon medicine, the scientific study 
of human bodies, in the same light as a trade. If that 
is the spirit of modern medicine, I maintain the British 
Medical Association will fall like a house built of cards, 
Some of us, I admit, obtain enormous fees rendered for 
valuable services to the human body, but are these big 
fees to be regarded as the one aim of medicine? Is this 
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the teaching of to-day? And is there no nobility in 
medicine and a something else, foreign to other callings, 
wrapped up in better material than brown paper, and of 
more value than the current coin of the realm ?—I am, 
ete, 


March 17th. Post VirtuTEM CURRO. 





“THE QUEEN'S JUBILEE HOSPITAL.” 

Srr,—In your i:sue of April 20th an editorial appears 
under tie above heading. There is no such hospital now 
in existence, for the name you mention was changed a 
year or more ago to that of Kensington General Hospital- 
a fact that the third line of your paragraph proves to have 
been within your knowledge. This inaccuracy is unfor- 
tunate, and in any other journal than the British MEDICAL 
JOURNAL the use of the discarded title might have 
suggested an undue bias, instead of its being, as 
undoubtedly is the case, a mere oversight. 

May I venture to siy that with the change of name 
there has been a compl-te reorganization of the hospital > 
Its president is Lord Brassey, its chairman Sir James 
Andrew Clark—a name that must command universal 
respect in the medical profession—while the board of 
management includes such men as Sir Charles Cuffe, 
Colonel Burnaby, the Rev. Willoughby Carter, Mr. D. 
Fripp, and Mr. Hayes Fisher. It has a well-qualified 
and responsible medical staff. Speaking generally, certain 
objectionable elements have been deleted, and a sustained 
and strenuous effort has been made to render the hospital 
worthy of an honourable position among the great medical 
charities of London. 

Under these circumstances, it is disheartening to find 
a powerful professional organ like the British MrpicaL 
JOURNAL offering harsh and sweeping criticism, instead of 
holding out a helping hand to those who have achieved so 
thankless and difficult a reform. This is the more to be 
regretted as the views thus expressed might presumably 
influence the attitude of the Hospital Saturday and the 
King Edward’s Funds. In the present instance, how- 
ever, you have attacked the Kensington General Hospital 
in thefollowing scathing terms: “. . . For whenan institu- 
tion ostensibly founded for the benefit of the suffering poor 
exacts a fee trom the majority of its out-patients, and 
reserves half of its twenty-three beds for paying patients, 
it has more of the appearance of a private than of a public 
hospital.” 

What are the facts of thecase? A charge of threepence 
a week is to be made to each patient not having a 
subscriber's recommendation or a letter from a medical 
practitioner. Each out-patient costs us about eight- 
pence a visit, and as Treasurer to the hospital I most 
reluctantly consented to a portion of that cost being 
contributed by the patient. This step is adopted simply 
as a temporary measure-—until we can get our finances 
Personally, I am 
strongly opposed to patients’ payments, and am glad to 
hear you speak out this open condemnation of the system. 
But what is sauce for the goose is sauce for the gander. 
The enormously rich hospitals—Guy’s and the London— 
charge their out-patients threepence each for medicine, 
while St. Thomas’s, the Poplar, and various other general 
hospitals accept fees from patients. I gather, then, that 
all such institutions appear in the deliberate judgement 
of the British MepicaL JouRNAL more like private than 
public hospitals. 

I may say that quite recently the Kensington General 
Hospital determined to invite a member of the local 
Branch of the British Medical Association to sit on their 
Executive Board. 

What we ask, Sir, is a fair field and no favour. Before 
accepting information from outsiders, who may be pre- 
judiced as they have certainly shown themselves to be 
inaccurate (vide name of hospital) it would be well to 
wiite to the Chairmen of the Kensington General Hos- 
pital, Sir James Clark, for the facts of the case.— 
J am, ete., 

London, W., April 23rd. Davip WALSH. 

*_.* Our observations were all based on remarks made by 
the Chairman and other responsible speakers at the 
meeting. If Sir James Clark desires to defend the 
existence and the administration of the institution now 
called the Kensingtcn General Hospi‘al, our columns are 
open to him, 
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WILLIAM HENRY RANSOM, M.D., F.R.C.P., F.B.S., 


SENIOR CONSULTING PHYSICIAN TO THE GENERAL HOSPITAL, 
NOTLINGHAM. 


WE regret to have to record the death of William Henry 
Ransom, at the age of 83, which took place on the afternoon 
of April 16th at his residence, Park Valley, Nottingham. 
Though his health had been failing for several years, the end 
came somewhat suddenly from heart failure. By his death 
medicine and science lose one of their most distinguished 
exponents, and Nottingham one of its greatest citizens. 
A familiar and venerable figure, up to a very few years 
ago he moved about with a vigour and alertness which 
men twenty years his junior might envy. For the last 
three years he was confined entirely to the house in con- 
sequence of heart weakness following influenza, and suf- 
fered from several attacks of bronchitis and pneumonia. 
Nevertheless, his mental energy was little affected, and he 
was accustomed to spend several hours of every day in 
literary work which was an unfailing pleasure and helped 
him to retain to the end his natural cheerfulness. 

Born at Cromer in 1823, and educated at a private 
school at Norwich, Dr. Ransom was, at the age of 16, 
apprenticed in the old-fashioned way for four years toa 
doctor at King’s Lynn. He came of an old seafaring 
family, his father being the captain of a ship of which he 
was also the owner; his mother was the daughter of a 
clergyman. In 1843 he became a student at University 
College, London, and during his stay there gained several 
gold medals both at the College and at the University, 
where he graduated in 1848, taking the degree of M.D. in 
1850. At University College Dr. Ransom had Huxley as a 
fellow student, and it is interesting to note that he was 
the indirect means of influencing Huxley’s career. Ina 
letter to Herbert Spencer, who was also a friend of 
Dr. Ransom, Huxley on June Ist, 1886, wrote: 

You will be quite taken aback at getting a proof from me 
with so few criticisms, but even I am notso perverse as to 
think that I can improve your own story of your own life. I 
notice a curious thing. If Ransom had not overworked him- 
self I should probably not be writing this letter, for if he had 
worked less hard I might have been first and he second at the 
examination at the University of London in 1845, in which 
case I should have obtained the exhibition, should not have 
gone into the navy, and should have forsaken science for 
practice. 

During 1848 and 1849 Dr. Ransom pursued his studies 
on the Continent, first in Germany and then in France, 
obtaining a competent knowledge of the language of each 
country which enabled him to follow the medical and 
scientific literature of the Continent. Whilst living 
abroad, too, he made the acquaintance of many leading 
figures in the political and medical world. In 1869 Dr. 
Ransom was elected a Fellow of the Royal College of 
Physicians of London, and subsequently became a Fellow 
of the Royal Medical and Chirurgical Society, and of 
University College. 

Dr. Ransom settled in Nottingham in 1850, and took the 
house in Low Pavement now occupied by his son, 
Dr. W. B. Ransom. During the period of waiting for 
patients he did a good deal of laboratory work and had a 
couple of rooms fitted up for chemical and physiological 
study. Amongst the subjects he took up was the early 
development of the ova of fish, the result of his investiga- 
tions being published in the Royal Society’s Proceedings of 
1854. Other researches of his were published in the 
Transactions of 1867, and in 1870 he was elected a Fellow 
of the Society. Dr. Ransom took a prominent part in the 
tirst meeting of the British Association in Nottingham in 
1866. 

In the year 1892, when the British Medical Association 
held its annual meeting in Nottingham, Dr. Ransom was 
President of the Section of Medicine, and in his address 
alluded to the subject of vegetable morbid growths and 
their relation to human pathology—a subject he developed 
much more widely during the last few years of his life. 
In the course of a strenuous life Dr. Ransom found time 
to devote to geology, and helped to explore t he caves of 
Notts and Derbyshire. . In the course of his investigations 
he discovered the jawbone of the lynx, believed’ to be the 
only one found in England, and this probablly unique 
specimen is now in the Nottingham Natura History 
Museum, 








The year 1854 saw his election as physician to the 
General Hospital, in succession to Dr. Gill, a position 
which he retained up to 1890, when he retired, and was 
appointed an honorary consulting physician, being 
succeeded by his son, Dr. W. B. Ransom. 

It is, after all, as a sound and successful consulting 
physician for upwards of forty years that Dr. Ransom wil] 
be best remembered both by his patients and by the 
numerous members of the medical profession who sought 
his advice in Nottingham, Nottinghamshire, and the 
neighbouring counties. Pre-eminent in diagnosis, his 
self-reliance and confidence begot confidence in his 
patients. Sometimes impatient and occasionally brusque, 
especially in his earlier years, he was one of the kindest 
and most genial of men. Always attracted by 
the scientific side of medicine, no trouble or pains were 
too great to enable him to arrive at a correct diagnosis, and 
full use was made of the aids to diagnosis afforded 
by the collateral sciences. Several generations of practi- 
tioners have testified to his thorough straightforwardness 
in his relations both with doctor and patient. Like most 
men of unbounded energy combined with unusual mental 
powers, he naturally took the lead in whatever position 
he was placed. The enlargement and remodelling of the 
General Hospital in the late Seventies was mainly directed 
by his wide knowledge and experience, and resulted in 
a building in which ornament was subordinated to the 
essential principles of hospital hygiene. It is no little 
credit to his foresight, and to his appreciation of the 
importance of keeping in the van of sanitary progress, 
that the wards then designed remain after thirty years 
well abreast of modern requirements. Indeed, in all 
matters connected with the interests of the General 
Hospital he remained the leading and moving spirit 
for many years. 

In 1871, when encyclopaedias and systems of medicine 
were not so numerous as at the present day, Dr. Ransom 
wrote the article on Intestinal Worms for the third 
volume of Dr. Russell Reynolds’s System of Medicine. 

In his early professional days he became sceptical 
about the truth of the opinion, then so widely held both 
by the profession and the public, that cold was the 
general cause of many diseases; and in 1887 he published 
a paper on Cold as the Cause of Disease, in which he 
pointed out that such a doctrine was a gross exaggeration. 
In recent years the part played by bacteria in the causa- 
tion of pneumonia and the success of the open-air treat- 
ment of consumption have done much to bring round the 
profession towards his point of view. In his own habits 
and in the treatment of his patients he illustrated the 
soundness of his views. He was seldom seen wearing an 
overcoat, and he had trained himself to be remarkably 
indifferent to the discomforts of even severe cold. 

The death from scarlet fever of two of his children in 
1870 was a severe blow, but was received in a charac- 
teristic spirit. It stimulated him to study the subject of 
infection, and led him to devise a hot-air disinfecting 
stove, heated by gas, which was widely used in this country 
for many years until superseded by steam. 

Dr. Ransom was one of the first to join the Robin Hood 
Rifles in 1859, and he continued as a private in the regi- 
ment for fifteen years. Sideby side with him at that first 
parade was the late Right Honourable A.J.Mundella. In 
the early Sixties Dr. Ransom became a keen politician, 
throwing his whole-hearted energies on the side of 
Liberalism. In the candidature of the late Samuel 
Morley, Lord Amberley and the Honourable Auberon 
Herbert Dr. Ransom took a prominent part. He appeared 
on the hustings in the market-place to nominate Viscount 
Amberley, and made a strong speech in support of 
reform. Elections in those days were riotous affairs, and 
an echo of what happened is contained in his concluding 
sentence of regret at not being able to make himself better 
heard. Twenty years later, at the time of the Home Rule 
split, Dr. Ransom became a Unionist, although he took no 
prominent part in political warfare. 

Dr. Ransom was much interested in education, and had 
some share in the foundation of the Nottingham Literary 
and Philosophie Society, now defunct. He also took an 
active part in the founding and early management of the 
Nottingham University College, and was long on the 
governing body of that institution, and of the High 
School. 

About Christmas last Dr. Ransom started a new book, 
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which was to be a small and more popular treatise on the 
natural history of galls, a subject which had interested 
him for a great many years, and the pursuit of which had 
enlivened many a week-end and summer holiday spent 
among the beautiful woodlands near Belvoir or Edensor. 

No account of the late Dr. Ransom would be complete 
which failed to record the remarkable happiness of his 
disposition—he was always bright, cheerful, and con- 
tented. In 1860 Dr. Ransom married Miss Elizabeth 
Bramwell, sister of an old college friend, Dr. Charles 
Bramwell of Nottingham, a member of a well-known 
Northumberland family, from whom Dr. Byrom Bramwell 
of Edinburgh is algo descended. Mrs. Ransom died about 
eighteen years ago, but three sons survive—namely, Dr. 
W. B. Ransom, Senior Physician to the General Hospital; 
Mr. D’Oyley Ransom, solicitor, of Nottingham; and Mr. 
Herbert Ransom, who is an engineer in London. 





JOHN COMYNS LEACH, M.R.C.S., M.D.Duru.,, J.P., 

STURMINSTER, DORSET. 
It is with sincere regret that we record the death of John 
Comyns Leach of Sturminster Newton, Dorset, which 
occurred on board the ss. Argonaut between Malta and 
Port Said. It is not too much to say that the sad intelli- 
gence cast quite a gloom over the town of Sturminster 
Newton, where he had practised for over forty years, and 
was beloved by all classes. He became M.R.C.S.Eng. in 
1864, L.S.A. in 1865, and M.D.Durh. in 1881. He received 
the Diploma of Public Health at Cambridge in 1876, and 
that of the Conjoint Board of England in the early Nine- 
ties. He was also a Fellow of the Institute of Chemistry. 
He acquired his medical education at University College, 
London, gaining a gold medal in comparative anatomy and 
becoming B.Se. of London University in 1861. At the 
time of his death Dr. Leach held the appointment of 
County Coroner, County Analyst, and Medical Officer of 
Health for the Sturminster District. He was a member 
of the Lodge of Oddfellows at Sturminster, and 
was for some years its Medical Officer. Some time 
ago he retired from practice, but had lost none of his 
love for or interest in the profession, and remained 
an ardent and devoted member of the British Medical 
Association. Dr. Leach was a former President of the 
Dorset and West Hants Branch, and had for several years 
been Honorary Secretary to the West Dorset Division. He 
was a man of many parts, and his genial and sympathetic 
disposition had won the esteem and regard of all. He was 
greatly interested in all matters affecting the welfare of 
the people, and his position as chairman of the parish 
council and a Justice of Peace for the county may be 
taken as proofs of the high place he occupied in the 
estimation of those who had known him throughout a 
long, active, and honoured career. By his death the pro- 
fession suffers a severe loss, and the blank in our ranks 
is a wide one. To those who knew him best his sterling 
qualities and steadfast friendship will ever remain as 
cherished memories. .\ man of literary bent, he was 
the author of Geological Evidences of the Antiquity of Man, 
Lectures on Cremation, and many contributions to the 
medical journals. He leaves a widow and three daughters 
to mourn his loss. 





Dr. THOMAS HotMES RAVENHILL.— Many of his old fellow- 
students will be grieved to hear of the death of Thomas 
Holmes Ravenhill, of Bordesley, Birmingham. In the 
early Sixties he came to Birmingham from Arlingham, 
Gloucestershire, where his father was vicar, and entered asa 
student at Queen’s College. His quiet, unassuming manner, 
quaint humour, and straightforward character very soon 
made him beloved by his fellow-students, and the same 
qualities in after-life endeared him to a large circle of 
patients. After a successful student career, during which 
he took nearly all the medals at Queen’s College, he held 
the resident posts at the Queen’s Hospital, and was sub- 
sequently appointed Resident Surgeon to the Camp Hill 
Branch of the General Dispensary, where he remained for 
some years. He then went into partnership with the late 
Dr. Savage of Bordesley, and from that time his life had 
been that of a very busy general practitioner. The pro- 
fession at large has reason to remember him with grati- 
tude, for it was he who originated the idea of starting 
the Medical Sickness and Assurance Society, and the 





meeting which inaugurated its existence was held in his 
dining-room. He was laid to rest on Friday, April 12th, - 
at Yardley Wood Church, in the presence of a large 
assemblage, many patients coming a great distance to pay 
their last respects to his memory. He leaves a widow 
and six children, the elder of his two sons having adopted 
his father’s career. 





SurcEon-Masorn WILLIAM Epwarp Cairp, late of the 
Indian Medical Service, died at St. Leonards very sud- 
denly, at the age of 74. He joined the Bengal Medical 
Department as an Assistant Surgeon, August 4th, 1857, 
and was promoted to be Surgeon-Major, August 4th, 1869. 


DEATHS IN THE PROFESSION ABROAD. — Among the 
members of the medical profession in foreign countries 
who have recently died are Dr. August Grissing, physician- 
in-ordinary to the Duke of Parma, as the result of an acci- 
dent on the railway, aged 54; Professor Gabritschewsky, 
a distinguished bacteriologist and founder of the Bacterio- 
logical Institute of Moscow; Dr. Ashbell P. Grinnell, for 
some years Dean of the Medical College of the University 
of Vermont; Dr. Hugo Magnus, professor of ophthalmo- 
logy in the University of Breslau, well known by his con- 
tributions to the literature of his speciality, and by his 
writings on medical history ; and Dr. William C. Glasgow 
of St. Louis, professor of laryngology in the Medical 
Department of Washington University, and one of the 
founders of the American Laryngological Association. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
APPOINTMENTS. 
THE following appointments have been made : 

Dr. L. Cobbett, University Lecturer in Pathology. 

Messrs. Cuthbert Wallace and Raymond Johnson, additional 
jxaminers in Surgery in the 3rd M.B., Part II. 

Dr. Barclay Smith, Examiner in Human Anatomy for the 
2nd M.B., in place of Professor Macalister, who is unable to 
examine. 

Dr. Harmer and Messrs. Bateson and Shipley to represent 
the University at the Severth International Zoological 
Congress at Boston in August, 1907. 











SANITARY SCIENCE EXAMINATION. 
The following candidates have been approved in both parts 
of the examination : 


E. J. Brown, J. &. Cook, Catherine Fraser, F. H. G. Hutchinson, 
D. O. Kirkhope, C. H. Lindsay, D. McKail, P. Mackessack, 
J.S. New, W. G. Parker, J. C. Robertson, J. B. Smith, A. N. 


Stevens, F. E. Stokes, J. M. Strang. 





UNIVERSITY OF ABERDEEN. 
THE following candidates have been approved at the examina- 
tions indicated : 


First M.B., CH.B.—C. Clyve, E. W. H. Cruikshank, A. Duguid, 
E. P. Duncan, *A. C. MacRae, E. L. Reid, J. Ross, C. K. Smith, 
W. M. Will, [J. Hunter, JE. H. Moore, [P. Reid. 

SECOND M.B., CH.B.—W. Allan, 7A. G. Anderson, W. Anderson, 
J.S. Annandale, D. M. Baillie. J. A. Beattie, J. C. Bell, W. J. 
Calder, A. J. D. Cameron, W. Chapman. R. G. Davidson, W. Y. 
Davidson. H. Duguid, W. Duguid, J. D. Fiddes, ;W. J. Gerrard, 
A. Gray, J. Inkster, W. W. Jameson. H. G. R. Jamieson, J. 
Johnston, C. A.McDonald, Elizabeth McHardy, C. R. Macleod, 
G. McPherson, C. A. Masson, jG. 8. Melvin, J. L. Menzies, H. S. 
Milne, J. Mitchell, D. C. Robertson, F. G. M. Ross, A. C. L. 
Smith, H. A. Smith, G. C. Soutter, D. M. Spring, W. L. Steplien, 
+A. G. Stewart, R. Tindall, C. C. Twort, A. J. Williamson, D. H.W. 
Williamson, A. Wilson. 

THIRD M.B.,CH.B.—C. D. 8S. Agassiz, J. Anderson, W. S. Angus, 

7. M. Badenoch, A. A. Bisset, {T. C. Boyd, J. Brown, D. 
Buchanan, J. G. Dawson, G. Davidson, T. Davidson, R. E. 
Flowerdew. A. Gilchrist, 8. Goodbrand, G. F. Hunter, P. 8. 
Hunter, Elizabeth J. Innes, W. K. Irwin. E. Johnson, W. G. 
Macarthur, W.G. Macdonald, 7J.D. Mackay, F. Macrae, R. MckKae, 
B. W. Martin, A. Massey, A. J. Milne, N. B. Nicholls, J. Ogilvie} 
W. J. Pirie, J. Rennie, K. Ross, +R. J. Twort, W. G. Watt, M. J. 
Williamson, *C. C. Wood, }D. Wood, tJ. H. Yorke, [J. G. Cliristie, 
tJ. B. Cruikshank, 7D.S. Garden, 7J. B. Macallan, [A. MacRae, 
TA, J. W. Stephen, [J. Watt, [J. H. Will. 

* With much distinction. + With distinction. ] Have still 
to be examined in certain subjects. 





UNIVERSITY OF LONDON. 

KING’s COLLEGE. 
A COURSE of nine Jectures on visual and cutaneous sensa- 
tions will be given in the Physiological Department by Dr. 
C. S. Myers, Professor of Psychology, during the summer 
session on Fridays, at 4.30 p.m., commencing on May 3rd. 
The lectures are free to students of King’s College, students of 
other medical schcols in Lendon, internal students of the Uni- 
versity of London, and medical practitioners on presentation 
of their cards. 
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UNIVERSITY OF DURHAM. 
Tax following candidates have been approved in the subjects 
indicated : 

First M.B. (All Subjects).—{tW. G. Bendle, F. P. Evers, W. J. Hickey, 
Cc. J. V. Swahnberg, H. F. Stephens, R. W. Smith, A. T. Thomp- 
son, T. R. West. Elementary Anatomy and Biology: J. B. Alder- 
son, R. M. Barrow, KR. Errington, D. Farquharson, Sarah L. 
Green, T. A. Hindmarsh, A. 8S. Hopgood, T. M. Hopgood, F. H. 
Kennedy, R. B. Lilly, J.. Lumb, B. B. Noble, T. A. Peel, A. H. 
Wear. Chemistry and Physics: FE. C. Abraham, L. E. 8. Gellé, 
H. L. James, H. V.:Leigh. G. C. M. M’Gonigle, O. S. Norton, 
H. Kk. G. Vander Beken. Elementary Anatomy : W. Smith. B.Sc. 

SECOND M.B.—*J. E. Dainty, {C. Marks, H. C. W. Allott, W. Barkes, 
J. A. Caulerick, F. H. Fawkes, H. E. Fullerton, C. J. Henderson, 
F. F. T. Hare, 8. Mozumder, W. Keynolds, W. Sacco, Dorothea 
M. Tudor, W. R. E. Unthank, C. L. Wigan. 

* First-class honours. + Second-class honours. 


CONJOINT BOARD IN ENGLAND. ; 
THE following candidates have been approved in the subject 
indicated : 
PRACTICAL PHARMACY.—C. J. Aveling, H. S. Berry, R. D. Brown, 
H. E. Cockcroft, H. F. Collins, K. F. R. Davison, C. W. 
De Morgan, E. C. East, H. H. B. Follit, A. L. Foster, F. H. 
Fuller, C. W. Gee, A. K. Glen, M Greer, B. Haigh, A. T. McCaw, 
J. ©. Mackwood, J. Morris, J. H. Owens, G. wv. Parsons, B. J. 
Phillips-Jones, H. Pinto Leite, E. J. J. Quirk, P. C. Kaiment, 
D. D. Rosewarne. R. G. Smith, S. H. Smith, C. G. Sprague, R. W. 
Starkie, G. W. Twigg, B. Varvill, V. Vesselovsky. C. E. Waldron, 
J.L. Waller. G. H. Watson, J. N. Watson, J. 8. Williamson. 





CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the examina- 
tion indicated : 

SECOND PROFESSIONAL.—*H. Gray. A M. T. Blake, A. G. Bennett, 
J. P. Egan, J. M. Gage, H. Hunt, T. Murray, J. T. O’Boyle, J. J. 
O’Connor, J. G O’Mahony, J. Patton. 

* With honours. 





TRINITY COLLEGE, DUBLIN. 
THE following degrees were among those conferred at a meeting 
of the Senate on April 18th: 
M.D.—F. G. H. Biglevy, T. Creaser, G. G. Harnett, J. G. Lane, C. H. 
M’Comes, C. G. Sherlock. 
M.B., CH.B., B.AO—R. B. Bryan, F. H. Hudson, J. Gray, J. G. 
Lane, A. T. J, M‘Creery., J. H. Morton, C. G. Sherlock, G. H. 
Stack, G. G. Vickery, H. J. Wright. 





SOCIETY OF APOTHECARIES OF LONDON. 


THE following candidates have been approved in the subjects 
indicated (April, 1907): 


SurGErRY.—jH S. Burnell-Jones, **M. F. Emrys-Jones, 7*C. 8. 
Spencer, j*F. A. K. Stuart, t*#. EC. Vollet. 

MEDICINE.—H. J. W. Barlee, jE. J. Crew, *G. B. Messenger, {*R. J. W. 
McKane, iJ. F. McQueen, 7S. K. Poole, **E. Sutcliffe, W. V. P. 
Teague. 

FORENSIC ee J. W. Barlee, J. #. McQueen, E. Sutcliffe, 
J.S. Ward. 

MIDWIFERY.—E. M. Adam. H. E. Battle, J. Cree, M. F. Emrys- 
Jones. H. A. Fenton, H. E. Middlebrooke, R. J. W. McKaue, 
B. Robertshaw, R. Rowlands, H. Stanger. 

The diploma has been granted to Messrs. H. A. Fenton, 


C. 8. Spencer, F. A. K. Stuart, and W. V. P. Teague. 


} Section TI. * Section II. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 





ROYAL ARMY MEDICAL CORPS (VOLS.). 
REGIMENTAL STRETCHER-BEARERS. 


LIEUTENANT-COLONEL J. J. DE ZOUCHE MARSHALL, R,A.M.C.V., 


commanding East Surrey Bearer Company (Teddington), 
writes: Will you allow me to draw the attention of other 
Volunteer medical officers to a plan I have recently hit upon 
for the solution of a problem which has puzzled me for 
nearly twenty years—namely, how to get a fair proportion of 
the contents of the R.A.M.C. Manual into the heads of my 
non-commissioned officers and men? It has always been 
difficult to get them to read, and still more so to remember. 

I have had nearly twenty years’ experience as an instructor 
in St. John ambulance first aid and the contents of the 
R.A.M.C. Manual, sol ought to know: something about it ; 
but the same puzzle has presented itself weekly and yearly 
at ‘‘question time” in the same old disheartening way. Of 
course Ido not include drill; they all take some interest 
in that. At the beginning of January last I thought I would 
make the men of my Bearer Company read aloud in. the 
class-room, and give them questions on paper to take home 
and ans wer in writing with the aid of their Manuals. 

The men are drawn up in single rank, numbered and ex- 
tended round the lecture room. Each man has to bring his 
copy of the Manual, and is called on to read out a paragraph 
in succession, which I follow in my copy, and make all 
necessary explanations. The paper given to be taken home 
is neatly printed on both sides on our neo-cyclostyle copying 
machine by my sergeant-major (W. Argent), and contains 
about thirty questions and sufficient space between each for 
the answer. Each paper is numbered 1-2, 3-4, etc., and the 
paragraphs with which they deal, in the left margin, so that 
they can be pinned or sewn together for future reference. 

The examination paper set at about the middle of March, 
consisted of twelve exhaustive groups of questions, with an 
average of about twenty marks, that is, twenty distinct 





_ answers for each ; the highest possible being 237. The best 
man, a recruit named Scears, actually gained 223 marks, the 
next being 157, 144, 136, two 131’s, 129, 122, 113 and 105—these 
best ten averaging 139 each, and thirteen more, averaging 
72 marks each, giving an average of 105 all round. 

This two months’ labour took us slowly, but I hope surely, 
through anatomy, physiology, triangular and roller band- 
aging (the practical work being taught concurrently), 
fractures, dressing, and antiseptic treatment of wounds to 
the end of para. 87. We have since got to the end of 

ara. 142 (postponing ‘‘contents” of. all but the surgical 
Conemnaie until camp, when we will have the panniers, etc., 
to go through, if we are not ordered to spend the valuable 
time ‘in trudging along dusty roads), and another examina- 
tion will soon be held on the work done in March and April, 
I intend to reward these men for their industry, not by the 
usual sort of prizes, but by extra pay during camp, in exact 
proportion to their attendance throughout the year for 
instruction—drill or lecture—together with knowledge shown 
in these and subsequent examinations in first aid and 
drill, etc. 

I venture to suggest a trial of this plan to Volunteer 
medical officers, and shall be happy to forward specimen 
examination papers on receipt of stamped envelope. One 
advantage it possesses is that it gets the Manual into the 
officer’s head to begin with, and far more ———— than 
any system of cram; it limits the flights of physiological 
fancy which old F.A. lecturers like myself may feel inclined 
to indulge in, and it keeps us within the two covers of our 
book.” I may also inform R.A.M.C. Volunteer officers of a 
useful fact—namely, that my sergeant-major has often com- 
posed, as well as printed, the weekly lists of questions, can 
explain the difficult paragraphs probably as well as I can, 
and is thus able to ‘‘run” the instruction in my absence, 
I may also add that I am trying this system on a first-aid 
class of Metropolitan Police at New Scotland Yard, and with 
promises of success. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES, 


QUALIFICATION FOR MEMBERSHIP OF BOARD OF 
GUARDIANS AS AFFECrED BY RECEIPT OF 
PENSION. 

J. W. B. writes as follows : I have recently retired from general 
practice, and am entitled to an annual payment from the 
superannuation fund. I have been nominated for election 
as guardian, but the returning officer has marked my 
nomination invalid, as he holds my pension is an emolument 
and equivalent to a paid salary. I wrote to the Local 
Government Board; they sent me a form with disqualifica- 
tions on it, and, altnough a paid salary is one, no mention is 
made of emoluments or pensions. Will you therefore 
oblige me with your opinion? It appears to mea simple 
matter, and one the Local Government Board should decide. 
At present it seems to me that those who pay to the 

superannuation fund do so under a penalty. 

*,* This question has frequently cropped up, and different 
opinions have been expressed in reference to it. We 
believe it is now generally held that superannuation allow- 
ance must be regarded as “emolument” paid by the 
guardians, and that the receipt of any such emolument 
renders the recipient of it ineligible to sit as a guardian of 
the parish or union which pays it. If, however, there 
should still be reasonable legal doubts on the point, the ques- 
tion cannot be decided by the Local Government Board, but 
by a court of law. The 5th and 6th Victoria, cap. 57, Sec. 14, 
provides that: ‘‘no person receiving any fixed salary or emolu- 
ment from the poor rates of any parish or union shall 
be capable of serving as a guardian of such parish or union.” 
This prohibition appears to be confirmed by the Local 
Government Act, 1894, Section 46 (1) (e), which states that 
‘* A person shall be disqualified for being elected a member 
of the Board of Guardians if he is concerned in any bargain 
or contract entered into with the Board, or participates in 
the profit of any such bargain or contract or any work done 
under the authority of the Board.” We are aware that in 
the article on the principal laws affecting the medical pro- 
fession, by Messrs. Glenn and Hodges, which is prefixed to 
the Medical Directory, it is stated that a medical officer of 
a union who has been pensioned is not disqualified from 
being a guardian. No authority is cited in support of this 
proposition ; and it appears to conflict with an opinion 
expressed by the Editors of the Justice of the Peace, who 
in their issue of February 23rd, 1907, p. 93, write’ that an 
ex-master of a workhouse who is in receipt of a pension as 
such is ineligible for the offiee of guardian. We are unable 
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(for the present purpose) to draw any distinction between 
the master of the workhouse and the medical officer. The 
disability would not, we take it, apply to election to the 
Board of another union. 





DUTIES OF DISTRICT MEDICAL OFFICERS. 
A District M.O. asks the following questions : 

(1) At page 20 of the Medical Directory for 1906, it is stated 
(Glenn’s abstract of the laws affecting the medical profession) 
that ‘‘ As a general rule the guardians may not assign to any 
medical officer a district . . . . which contains a population 
exceeding 15,000 persons.” . At the census of 1901 the popula- 
tion of my district was 20,718. What steps, therefore, could 
or ought I to take in this matter ? 

(2) In the matter of certification of lunatics, is it my duty 
as district medical officer to visit and examine any and every 
person alleged to be of unsound mind to whom I may 
casually be. summoned by a police officer or other un- 
authorized person? I take it I am only called upon todo 
this in the case of a pauper lunatic, and how am I to know 
whether it is that of a pauper or not unless receiving the 
order of my relieving officer beforehand ? 

(3) With regard to any fee accruing for such examination, 
am J, oram I not, entitled to a fee in cases where a certifi- 
cate is supplied to the relieving officer of the person’s un- 
soundness of mind? I may say that during eight years’ 
occupancy of my present post as a district medical officer I 
have never once received any fee for certification of a lunatic, 
but have invariably been informed that it is part of my 
ordinary duty. 

*.* (1) We believe that there are many Poor-law medical 
districts in England with an acreage or population, or both, 
in excess of the limits which by Consolidated Order of 1847, 
Art. 159, ought to be assigned to any one medical officer. 
Some of these districts appear to be tacitly sanctioned by the 
Local Government Board, and others formally sanctioned by 
being suspended from the force of the article in question by 
special ordersof the Board. If at the time our correspondent 
accepted office, the acreage or population was then in excess 
of the regulation, we do not think that any good would 
result from raising the question now. If, however, the 
population did not exceed 15,000 at that time, and has since 
then increased to 20,000, this fact would be good ground on 
which to claim an increase of salary. 

(2) We suggest that our correspondent should refer to the 
BRITISH MEDICAL JOURNAL of April 6th, 1907, p. 844, where 
he will find some of the information he requires. No 
district medical officer can claim a fee for any certificate, or 
for any opinion or information regarding a pauper lunatic 
given to the relieving officer for his guidance ; he can only 
claim a fee when he has certified any such patient for an 
asylum, and his certificate has been available to enable the 
magistrate in the case to make an order for the patient to be 
sent to an asylum. 

(3) We assume that our correspondent is aware that, by the 
Lunacy Act, he can claim 2s. 6d. for every quarterly visit 
‘paid to harmless pauper lunatics residing in his district. 





LISTS OF VACCINATED CHILDREN. 

PuBLIc VaccINATOR.—The action of any Board of Guardians 
in posting on a church door the names and position of 
parents who have their children vaccinated by the public 
vaccinator (or any other vaccinator) would be illegal. If 
this has been done, application could be made for an 
injunction to restrain such conduct. The whole cost of 
such proceeding would fall upon members who had author- 
ized the posting of such names, unless the action had been 
taken under advice, in which case the cost would fall upon 
the common fund. 





DOGS IN WORKHOUSE INFIRMARIES. 

Canis asks: Is it right (or desirable) to allow a dog to be kept 
in an “infirmary,” where there are old people, young 
children, imbeciles, and sick ? The opinion of the medical 
officer has not been asked, but the guardians have given 
their sanction, allowing it to be kept by the superintendent 
nurse. Would this meet the approval of the Local 
Government Board ? 

*,* Save for some very special reason, we cannot think it 
desirable for a dog to be kept, and we are surprised to hear 
that any Board of Guardians should have sanctioned such an 
atrangement, more especially without consulting their 
medical officer. We are ready to believe that it would not 
meet the approval of the Local Government Board if the 
question were referred to that body. . 





Medico-Legal. 


PAYMENTS OF LOCUM TENENS. 

**CouNTRY Doctor” dissents from our views as to a locum 
tenens not being entitled to his washing and an allowance of 
alcohol (April 13th, p. 909). No doubt he has known instances 
where the principal has paid for the washing both of his 
assistant, or locum tenens, but tbe latter cannot claim it 
as a right, unless he has so stipulated, neither can it be said 
to be customary in the profession for the principal to pay for 
the washing either of an assistant or alocum tenens, although 
a certain number maydoso. With regard to alcohol, it is 
quite another matter. Few principals, we believe, would 
admit for a moment the claim of an assistant or locum 
tenens to an allowance of wine or spirits. No doubt table 
beer is generally allowed, and both assistant and locum 
tenens would expect to live in the same way as his principal, 
and where the latter was in the habit of taking alcohol 
with his meals, it would probably be offered. Where a 
medical practitioner disapproved of the habitual use of 
alcohol in his household—as many do—it could hardly be 
expected that he would be willing to provide it for his 
assistant or locum tenens. 

Locum having done a large amount of work as locum tenens 
writes that on one occasion only has he been asked to pay 
for his laundry and wine, etc. 








MONTHLY NURSES. 

M.B. writes: A. and B., sisters-in-law, engage the same nurse 
to attend them in their confinements, which are expected 
within six weeks of each other. A.’s confinement is delayed, 
and occurs within a fortnight of B.’s, and the former allows 
her nurse to attend B. in the emergency, on the condition 
that she shall return to her on B. procuring another nurse. 
Another nurse is ys but sent to A., while B. insists on 
keeping A.’s nurse, although the latter was not due to come 
to her for nearly a fortnight. Ought A.’s nurse to have 
returned to her ? 


*,* A.’s nurse ought not to have stayed with B. save with 
A.’s consent. 3B. was only entitled to demand her services 
from the time when she had engaged her. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE CITY OF LONDON HOSPITAL FOR MENTAL 
DISEASES. 

In presenting his annual report for 1906, Dr. R. H. Steen, the 
Medical Superintendent, records his gratification that the 
title of ‘‘ mental hospital” has been permitted for non-statutory 
purposes in place of ‘‘asylum.” He has found it, he says, a 
matter of great congratulation both among the relatives of 
patients and patients themselves. Whilst it might appear to 
some to be a matter of no importance, it is evident that there 
is a great deal in a name; and in this particular instance an 
alteration, in harmony with the changes which these institu- 
tions have undergone from places of refuge to places of healing, 
is desirable, both as moderating the stigma which attaches to 
the term ‘‘asylum” and as formulating an ideal for the institu- 
tions themselves. Even the term ‘‘ hospital” is not entirely 
free from reproach, and doubtless some English equivalent for 
the ‘German ‘ Heil- und Pflegeanstalt.” would be preferable. 
In addition to the usual statistical tables, Dr. Steen furnishes 
interesting charts showing graphically the fluctuations in the 
asylum population, the percentage of recoveries on admissions, 
etc. These show a steady drop in the number of admissions 
since 1901, and at the same time arise in the numbers resident 
at the end of each year, due evidently to accumulation. The 
chart of percentage recoveries shows great fluctuations, as a 
rule within three or four year periods, at times even as much 
as @ difference of 34 bo cent. within two years. This wide 
fluctuation in these figures is common to most asylums, and 
exemplifies the necessity of drawing deductions only from the 
averages of series of years. 














KENT COUNTY OPHTHALMIC HOSPITAL. 

THE Kent County Ophthalmic Hospital at Maidstone com- 
pleted last January the sixtieth year of its work, and is 
casting about for some means to commemorate what is 
regarded as its diamond jubilee. The ideain viewseems to be 
to raise a fund of some £200 to modernize the operating room 
and its annexes, and also to increase-by 100 the list of annual 
subscribers, further support being greatly required. In the 
year 1847 only 47 persons were treated in the wards, and 696 
in the out-patient department; while the corresponding 
figures last year were 477 and 5,410. 





POPLAR HOSPITAL. 
At the annual meeting of the Governors of Poplar Hospital 
for Accidents on March 26th, it was stated that a site for a 
convalescent home had been acquired at Walton-on-the-Naze 
for £900. The whole scheme, it is estimated, will cost £5,000. 
During 1906 the receipts from annual subscriptions rose, 














1036 Ia me] LETTERS, NOTES, Ero. [arnt :27, 1907, 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL aione 
unless the contrary be stated. 


CORRESPONDENTS who wish notice to be taken of their communi- 
cations should authenticate them with their names—of course not 
necessarily for publication. 


CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


Iw order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 





@@ Queries, answers, and communications relating to 
subjects to which especial departments of the BrRIvTIsH 
MeEpicaL JOURNAL are devoted will be found under their 
respective headings. 


QUERIES. 

R.A.M.C. asks for information as toa reliable hypnotic for 
a use when it jis not possible to give morphine, 
either owing to its effect on the heart or because an abdo- 
minal o tion has: been performed and the risk of possible 
paralysis of the intestines must'be avoided. 


CosMBTIOs, 
W. J.P. asks for information, as regards the best books on 
(1) cosmetics ; (2) methods adopted by beauty specialists. 
*,* (1) Eichhoff’s Kosmeték ‘and Paschki’s Kosmetik (both 
in:German). (2) Ladies’ newspapers and Law Court reports ; 
a good deal can be gathered from these sources. — A visit to 
a beauty establishment would be instructive. 


THE CIGARETTE HaBItT. 

Excess .asks for advice or-suggestions in dealing with a-case-of 
excessive cigarette smoking. The patient is a man of 30 who 
for five years has:smoked: and ‘i ed about ee 

sper day. His chief -symptoms sare ‘severe ntal and 

occipital headache. He is-sincerely anxious to break the 
habit, but has not the moral courage to do so for more ‘than 
a day at a time. What are the remedies to counteract the 
effects of previous excess and.to render the habit distasteful ? 
Is there any authoritative literature on the subject ? 


INCONTINENCE IN THE ADULT. 

YY. asks for help as to diagnosis, prognosis, and treatment of a 
healthy and active married man, aged 47, who has a few 
times during the past year (about four times in all) waked 
from his sleep to find he had passed a little urine in —he 
wakes up in the act and says he has pain. During the 
following day he has a dull pain in the lumbar region, and 
he feels weak. After a sleep.the next night he feels as well 
as usual. He has a large varicocele on the left-side and the 
veins from the left calf to the groin are varicose. He is a 
total abstainer and smokes very moderately. 





ANSWERS. 


MEMBER B.M.A. (who sends a cutting from the Norwood 
Press) and “Pilgrim” are reminded that no notice can be 
taken either ‘by the Ethical Committee or the Editor of 
communications not authenticated by the writer’s name. 





LETTERS, NOTES, Etc, 
THE TREATMENT OF TUBERCULOSIS. 

WE have received from Dr. John McMullen, of Capetown, a 
communication in which he describes‘ method ofitreating 
phthisis which he has been led to adopt, and ‘which he:is 
anxious should be -tried oe ag who havean opportunity 
of experimenting with animals on a large:scale. When he 
‘can get a patient to acquiesce he draws off 2, 3, or 4:0z. of 
blood meyer aim slowly from a vein in-the arm, and at 
the same time injects a-saline solution into the axilla. An 
immediate :improvement .is the-result, and:in four-weeks he 
repeats.the treatment, administering in. the intervals.a mild 
preparation of iron. This treatment jis the outcome of 
clinical observations on his part, and -of two.cases in :par- 
ticular. One, a woman with advanced tuberculous pleurisy, 
recovered completely after .asevere attack of malarial fever 
accompanied.by high fever. The:high fever, he. believes, led 
to a great destruction of red corpuscles and a correspond- 
ing outpour of .phagocytic leucocytes. In the other .case 
a man suffering from a very. advanced pulmonary phthisis 
recovered completely after a series of severe haemorrhages, 








probably because his blood-forming centres were stimulated 
to furnish leucocytes in abundance. He has also noted that 
after the.menstrual period there is commonly an improve- 
ment, and that accidental loss of blood is also followed by 
amelioration of — in grog perrons. 

His theoretic objective is to increase the patient's 
natural powers of overcoming his disease by augmenting the 
number of phagocytic leucocytes in ‘his blood and keeping 
them in the ——— state of tighting efficiency by lesseni 
the normal labours they have to perform in the “a 
ome rid of effete red corpuscles. In support of the 

hysiologic data upon which his treatment depends in 

heory he quotes from Quincke, Riegel and Boeckmann, 
Bizzozero and Salvioli, Hewson, His, and. Jendrassik. 


THE EFFECT OF RESPIRATION ON THE Heart. 

Dr..J. Retry (London, E.C.) writes: Although the observa- 
tions of Miiller and Valsalva on ‘the effect of extreme 
expiration and inspiration on ‘the muscular vessel ‘are 
accepted, still most men have noted a regular heart with 
lungs riddled with abscesses and veryslittle effective lung 
tissue left. Many have seen a lung collapse after injury 
to ribs, with haemorrhage ‘from lung and stomach, and the 
heart beating regularly. Many theories—mechanical, etc, 
—look well on paper ; but the factor irritability, so variable, 
is'tost sight of. Students who have ‘to cram for examina- 
tions: their brains to grapple with conflicting theories, 
And to what end? 


A REMARKABLE SPECIALITY. 

WE learn from the St. Louis Medical ‘Review that in thatcity 
a physician’s ‘‘ sign” bears the legend, ‘‘Chronic Deceases a 
Specialty.” Sudden death is still, we believe, not uncommon 
in some parts of the United States, but medical aid is not 
generally required to bring it about. The ‘chronic 
decease,” however, is clearly a province of practice which 

- offers considerable scope to medical skiil. We-are not 
aware whether this latest development of specialism has 
reached our comparatively unprogressive country. 


PALPATION OF THE UMBILICAL CORD IN UTERO. 

Dr. ALEX. MacLENNAN (Glasgow) writes: In the EPITOME of 
the issue of April 13th appears an extract on palpation of 
the umbilical cord in utero. The statement is made that 
the author of ‘the original article ‘“had never come across, in 
any classical textbook or treatise on.obstetrics, a report-ofan 
instance where the umbilical cord was both to be seen and 
felt in utero.” Regarding the seeing of the cord, he may be 
right, but it is nothing new to have palpated it in utero 
through the abdominal wall. Dakin (Handbook of :Mid- 
wifery, 1897) and Kennedy (Observations on i 
Auscultation, 1833) both refer to this matter; and in my 
book, Abdominal Manipulation (Rebman, 1902) four 
references are made to actual palpation of the cord. 


CHRISTIAN SCIENCE. 

Harper's Weekly tells the following story of a darkie in 
Mobile who recently became a convert to Christian Science. 
Meeting a friend in the street, the convert asked about the 
health of his aust. ‘‘She’s got de pleurisy pretty bad,” was 
the answer. ‘‘ You and she is both wrong,” was the solemn 
assertion of the convert. ‘‘As a mattah of fact, she only 
thinks she got the pleurisy. Dere ain’t no sich thing.” 
Nothing further was said on the subject; but a few days 
after, the two again meeting, the convert repeated his 
inquiries touching the aunt’s condition. ‘‘ Does she still 
persist dat she’s got de pleurisy ?” ‘‘ No, indeed,” came the 
reply ; ‘‘de pore woman now ‘thinks dat she’s dead. We 
berried.her yisterday.” 


A CoRRECTION.—The author of the article entitled Papain in 
Malignant Growths, published in the BriTisH MEpI0AL 
JOURNAL of January 19th, p. 135, and.attributed to Dr.-C. W. 
Branch of St. Vincent, W.I., was that gentleman’s father, 
Dr. W..J.. Branch of St. Kitts, W.I. 








SCALE OF CHARGES FOR ADVERTISEMENTS ‘IN THE 
BRITISH MEDICAL JOURNAL. 


Eight iines and under oe bas «. £0 4 0 
Each additional line .... aus cf 0:06 4 
A whole column 213 4 
A page... 8:0 0 


An average live contains’six- words. 

Advertisements should .be delivered, addressed to the Manager, 
6, Catherine Street, Strand, London, not later than ‘first post on 
Wednesday morning preceding publication; and if not. paid for at 

‘the'time, should be:accompanied' bya reference. 

All remittances by Post Office Orders must be made payable to the 
British Medical Association ‘at ‘the ‘General Post Office, ‘London. 
No responsibility will be :accepted ‘for any such remittance not 80 
safeguarded. 

N.B.—It is against ‘the rules of the Post Office to receive letters at 

Postes Restantes addressed either in initials or numbers. 
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Clinical Remarks 


THE OPERATIVE TREATMENT 


OF FRACTURES. 
By W. ARBUTHNOT LANE, MS., 


SURGEON TO GUY’S HOSPITAL AND TO THE HOSPITAL FOR 
SICK CHILDREN, 





WHite recent fractures of the femur can usually be readily | 


and effectually dealt with by operation practically without 
risk, the surgical treatment of malunited fractures of this 
bone is often difficult in the extreme, and occasionally 
causes some anxiety because of the profuse} haemorrhage 
which may take 
place in the 
course of the 
operative pro- 
eedures which 
are necessary for 
the restoration of 
bone to its nor- 
mal form, or as 
near to it as pos- 
sible. In a re- 
eent fracture, 
unless the com- 
minution is ex- 
cessive, the  ac- 
curate coaptation 
of the edges of 
the fragments 
can always be 
effected with 
time and pa- 
tience. Even if 
there is much 
comminution 
after wiring loose 
fragments to- 
gether, narrow 
steel plates per- 
forated by a 
number of holes 
can be screwed 
on to the main 
fragments, form- 
ing a rigid 
metal splint 
which retains 
the axes of the 
fragments secure- 
ly immobile in 
the same straight 
line, and to these 
plates az well as 
to the main frag- 








The simplest mode of dealing with these fractures 
would seem to be by cutting the bone transversely. 
This, however, is not often the best way, for the reason 
that it is difficult to keep two transverse vertical surfaces 
immovably in apposition by any mechanism, and because 
a large proportion of the fractures are spiral or oblique. 
Consequently, unless a considerable length of the bone is 
sacrificed only a proportion of its circumference may be 
obtained in the transverse section, and a secure junction 
is not so certainly ensured. Generally speaking, I have 
found an oblique section the most economical from the 
point of view of shortening, and most useful in enabling 
the surgeon to retain the surfaces immovably and securely 
on one another by screws. Much e¢are is requisite 
to determine accurately the plane in which each frag- 
ment must be divided if an accurate junction is to be 
obtained. 

Perhaps I can best illustrate this by the description of 
such a case. On 
March 25th, 1906, 
while in Cabul, 
the patient fell 
40 ft., fracturing 
the left thigh 
and sustaining 
other injuries. A 
Bryant's splint 
was employed in 
the treatment of 
the fracture. I 
saw him on 
October 29th, 


1906, seven 
months after the 
injury. He was 


on crutches. The 
left thigh was 
very deformed, 
and the limb was 
34 in. shorter 
than its fellow. 
The leg below the 
seat of fracture 
was rotated out- 
wards, so. that 
the heel hitched 
behind the right 
leg and pre- 
vented the left 
leg being ad- 
vaneed in front 
of it. He was 
unable to bear 
any weight upon 
the left leg. 
The knee had 
become fixed. 
The e-ray 
photograph as 
illustrated in 
Fig. 1 showed 








ments the smaller 
pieces can be 
firmly secured. 

In the case, however, of a fracture of the femur in 
which the fragments have united in a_ bad position 
you have usually to overcome the shortening of 
all the soft parts which have accommodated their 
length to the altered condition of the femur. Therefore 
you must have a junction which will hold securely in 
spite of considerable strain exerted upon it. 

In some cases you may attempt to do this by so cutting 
the fragments that they to some extent dovetail into one 
another, but this is rarely applicable to fractures of the 
junction of the upper with the middle third, where the 
resisting ties lie almost entirely internal to the bone. 
It is surprising how much the soft parts will 
stretch, and how little they form an obstacle to reduc- 
tion if enough force is employed. I have never seen 
any trouble arising from such stretching, and do not 
hesitate to exert a force sufficient to bring it about. 
I mention this as the danger of doing this has been 
used as an argument against operation by surgeons of 
eminence, 





Fig..1.—Left thigh, October 29th, 1906. 





that, beside the 
deformity, there 
was some commi- 
nution of the upper fragment. It seemed advisable to 
reduce the existing considerable brawny oedema and 
induration of the soft parts of the thigh, and to 
obtain some movement in the knee-joint before an 
operation was performed; consequently he was mas- 
saged vigorously for several weeks. 

On December 5th the seat of fracture was exposed, 
and the bones were sawn through in two oblique planes. 
Before making the sections it was necessary to shell 
off masses of bone which surrounded the seat of 
the fracture. Two stout steel plates were then screwed 
on to the opposing fragments so that some of the screws 
perforated the oblique faces, which they held securely 
together. They were arranged vertically, and corre- 
sponded in position to the antero-lateral and postero- 
lateral aspects of the shaft. He was placed in a 
double Thomas’s splint, and his convalescence was 
uneventful. 

Fig. 2 represents the condition of the femur at the end 


| of February, when the shortening of the limb was 1 in., 
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which was compensated for very comfortably by an 
elevator + in. in height. The femur was functionally 
perfect. \ 

The next instance of malunion of the fragments of the 
femur to which I would call your attention is consequent 
on fracture through the epiphysial line of the head, or, as 
it is commonly called, separation of the upper epiphysis 
of the femur. 

This fracture is very rarely recognized at the time the 
injury is sustained, for the reason that the soft blunt end 
of the fragment of the neck of the femur produces no 
great pain when the leg is moved, so much so that the 
patient will often walk about in comparative comfort with 
such a fracture, unconscious of having done other than 
strain the hip-joint somewhat. 

The mobile head becomes displaced in the cavity, so 
that its convexity looks inwards, backwards, and down- 
wards, while the stump of the neck ascends to a variable 
extent, retaining 
its contact with 
the anterior and 
upper portion of 
the surface of 
the -epiphysial 
line. In propor- 
tion as the neck 
ascends, as the 
ilio-femoral liga- 
ment is relaxed, 
the femur rotates 
outwards and 
the stump of 
the neck pro- 
jects forwards. 
This outward 
rotation is con- 
trolled solely 
by the resistance 
offered by the 
anterior ligament 
of the hip-joint. 
Secure union is 
effected by an 
abundant callus 
with great 
rapidity. 

The patient 
suffers from two 
disabilities — an 
excessive out- 
ward rotation of 
the lower limb 
and a limitation 
in the flexion of 
the hip-joint, in 


which rotation 
takes place 
around an  al- 
tered axis, which 
passes through 


the displaced 
head of the bone 
and the rotated 
trochanter. The 
limitation in flexion is consequent on the forward 
projection of the stump of the neck of the femur which 
impacts upon the margin of the acetabulum before 
the bone has reached its normal range of flexion. 

I many years ago showed that flexion of the hip- 
joint was limited by the impact of the front of the neck 
of the femur against the acetabular margin, and that 
the range of flexion varied directly with any associated 
abduction; and indirectly with any adduction. 

Originally it was—and, I believe is still—taught that 
flexion of the hip-joint is limited by the impact of the 
thigh against the abdominal wall, and, in consequence, 
the correct mechanics of fractures of the neck and 
dislocations of the head of the femur were wrongly 
described. The mode of production of these injuries is 
easily explained by the leverage action exerted by the 
femur in the manner indicated. 

The normal situation of the areas of impact of 
the neck of the femur upon the acetabular margin are 
shown in a clear and unmistakable manner in the 


| 


| 
| 
| 








bones of labourers who carry heavy loads on their backs 
during the performance of which they lock the femur 
on the innominate bone in a position of flexion and 
adduction. 

While I have never had an opportunity of treating a 
recent case of separation of the upper epiphysis of the 
femur I have operated on many: such fractures united 
in a bad position in order to remedy the disabilities 
complained of, namely, the excessive outward rotation 
of the femoral shaft, the limited flexion and to some 
extent the alteration in the axis of rotation at the 
hip-joint. 

To do this the front of the capsule is exposed, and the 
anterior ligament cleared and defined. If the stump of 
the neck is excessively prominent, as it so usually is, 
enough is taken away from it to allow of a more or less 
complete range of flexion. The outward rotation of the 
shaft is overcome by lacing up the anterior ligament 

transversely to 

the length of 
its fibres by 
silver wire, so 

' approximating 
its points of at- 
tachment till the 
range of rotation 
of the limb 
equals that of 
its fellow. 

This _restora-. 
tion of the rota- 
tion of the leg 
to its normal 
relationship to 
the other also 
reduces the de-- 
viation from the 
normal of the 
axis of rotation 
in the hip-joint. 
Instead of a limb: 
which because 
of its rotation 
is brought for- 
ward with great 
awkwardness in 
walking, and 
whose range of 
adduction and 
flexion is prac- 
tically mni/, the 
patient has one 
that only re- 
quires the com- 
pensation for a 
very smal} 
amount of 
shortening by 
an elevator to- 
render his loco- 
motion com- 
fortable and 


Fig. 2.—Left thigh, February 19th, 1907. easy, and the. 


leg to alh 
casual outward appearance normal in form and 


function. 








As we are frequently asked for assistance in finding 
some place in which an idiot or mentally defective child 
can be placed and be morally trained and to a certain 
degree educated, attention may be directed to the Magdalen 
Hospital, Bath. This institution, devoted to the training 
of defective children, belongs. to the Trustees of the Bath 
Municipal .Charities, and. now that certain structural 
alterations have been effected, it is, its medical officer con- 
siders, excellently suited to its purpose. Its site is on 
Combe Downs at an elevation of 600 ft. above sea level, 
facing south, and the grounds are sufficiently extensive for 
most of the work to be carried on out-of-doors. Children 
are admitted at any age from infancy ‘to puberty, and 
trained on a modified kindergarten system, with results 
both physical and intellectual which the medica? 
— states fully justify the pains bestowed on the 
place. 
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Clinical Obserbations 


A CASE OF DIVERTICULUM OF 
THE OESOPHAGUS.* 
By BILTON POLLARD, F.R.CS., 


SURGEON TO UNIVERSITY COLIEGE HOSPITAL, 





GENTLEMEN,—I show you a specimen of a variety of 
diverticulum of the oesophagus—the so-called pressure 
pouch of the oesophagus—removed from a woman 
aged 45. The existence of the pouch was recognized five 
and a half years before it was removed, and during that 
period the progress of the case was observed. The pouch 
was large, its capacity being nine fluid ounces. Its 
position was accurately located and registered by radio- 
graphy, and is shown in the accompanying skiagram. Its 
removal was very simple, and the patient made a quick 
and complete recovery. 

The case is a typical instance of the most common form 
of diverticulum—that which gives rise to the most dis- 
tressing symptoms, and that for which surgical inter- 
vention is most commonly required. It arises in the 
middle line posteriorly just at the junction of the pharynx 
and the oesophagus, at the weak spot left by the 
divergence of the longitudinal muscular fibres of the 
oesophagus. It may with equal propriety be spoken of as 
a diverticulum of the pharynx or of the oesophagus. The 
latter is, however, the best name, as there are other 
pouches, probably of embryonic origin, which are definitely 
connected with the pharynx. 


History. 

The patient was 45 years old at the time of the opera- 
tion, which took place in December, 1904. She had 
always been delicate, and nearly every winter she had 
suffered from some chest complaint. She had had several 
more or less severe attacks of pneumonia and bronchitis, 
and she had had a severe attack of double pleurisy. In 
1892 she began to suffer from asthma, The attacks were 
severe, and lasted till 1899, when they ceased. The 
strain of coughing is thought by some to be an important 
factor in the caugation of these pouches. This patient 
had certainly been troubled by frequent attacks of 
coughing for several years preceding the onset of the 
symptoms due to the pouch, and their influence 
in causation cannot be denied, though there are 
other and possibly more important causes to which 
reference will be made later. In 1893, about eleven years 
before the operation, the patient noticed the first symptom 
which may now be attributed to the diverticulum. She 
had taken a pill, and the sensation of the pill having 
lodged in her throat continued, and the taste of the pill 
also remained till the next morning. After this the 
patient otten noticed that pieces of food swallowed several 
hours before, in some cases a day or more before, returned 
to her mouth. For instance, she often noticed that pieces 
of coagulated white of egg were returned, though she had 
taken several meals in the interval, which had apparently 
been swallowed into the stomach normally. Here was a 
symptom which was quite inexplicable on any other 
theory than the presence of some pouch capable of inter- 
rupting food, and protecting it from the action of the 
gastric juice for a long period. This symptom, regurgita- 
tion of food, became more marked, and actual difficulty in 
deglutition was added to it. 

When the diverticulum is small it may intercept the 
food first taken, whilst that taken later, when the pouch 
is filled, may pass quite normally into the stomach. 
There is thus established a condition resembling rumina- 
tion, for the intercepted food may be returned to the 
mouth later on. But as time goes on, and the pouch 
gets more and more distended and heavy, it pulls on the 
pharynx, and appears to be the direct continuation of it, 
whilst the distended pouch presses on the oesophagus and 
the lower margin of the opening into the pouch falls 
against the anterior wall of the oesophagus and blocks the 
entrance into the oesophagus like a valve. In 1897 the 


* Part of a clinical lecture on Diverticula of the Pharynx and 
Oesophagus delivered at University College Hospital. 








case was diagnosed as one of “ loss of power of the gullet,” 
the condition having been mistaken apparently for the 
incurable one known as idiopathic dilatation of the 
oesophagus. About this time, that is to say, about four 
years after the onset of the symptoms, a very trying and 
characteristic symptom developed. About an hour after 
going to bed the patient was awakened by irritation in her 
throat which induced incessant and violent coughing ; the 
attacks of coughing were repeated several times during 
the night, but during the day she was rarely, if ever, 
troubled by them. During each night she expectorated or 
regurgitated about a pint of frothy mucus. This is a 
common symptom, and patients soon learn the necessity 
for emptying the pouch and washing it out by repeated 
drinks and regurgitations before going to bed. The saliva 
and mucus is swallowed and it collects in the pouch. In 
the recumbent position the contents of the pouch overflow 
into the larynx and set up the fits of coughing, and, 
indeed, the irritation of this overflow secretion may set 
up chronic laryngitis. Some patients find that if they 
stoop well forwards the contents of the pouch will run 
out. 

In April, 1899, the patient first consulted me in regard 
to nasal polypi, to which her asthmatic attacks were 
attributed. I removed the polypi, and the attacks of 
asthma ceased. At the same time the patient told me of 
her other symptoms, from which it was evident that she 
had a diverticulum of the oesophagus. The question of 
its removal was discussed, but the patient decided that 
her chief trouble was asthma, and that the symptoms 
attributed to the pouch were not sufficiently distressing to 
necessitate its removal at that time. 

The diagnosis was at once suggested by the symptoms, 
and was supported by examination with bougies. A 
medium-sized oesophageal bougie was at once passed 
into the stomach. It went down with the greatest ease, 
and was not gripped at all; but subsequent attempts to 
pass bougies of larger size failed, as also did the attempts 
to pass smaller ones, or even the one originally employed. 
It was clear that there was no stricture as a medium-sized 
bougie had been passed so readily. The only explanation 
seemed to be that the bougies passed into the diverticulum. 
It has sometimes been found that by varying the position 
of the patient’s head and neck, turning it to one side or 
the other or backwards or forwards, the bougie could be 
passed. But in this case it was not possible to coax it 
down by any manceuvre. It was always arrested at a 
distance of 7in. from the teeth. On two subsequent 
occasions the whole series of oesophageal bougies were 
passed with the greatest ease, and so the absence of 
oesophageal stricture was definitely determined. 

I next saw the patient about two years later—February, 
1901. The symptoms had been getting gradually worse ; 
deglutition was more difficult; some fullness was observ- 
able at the root of the neck, particularly on the left side, 
and pressure at this spot occasionally caused gurgling. 
About this time the patient consulted Mr. Tilley on 
account of laryngeal catarrh. Mr. Tilley advised the 
patient to consult Mr. Butlin, who confirmed the diagnosis 
of oesophageal pouch and advised its removal. During 
the three succeeding years the symptoms became much 
aggravated, and the patient had to spend the greater part 
of the day in endeavours to get enough food into the 
stomach to maintain life. She ate her meals with a basin 
by her side, and into it she was continually returning the 
food which she had taken and had failed to swallow into 
her stomach. Then she started again and took more, but 
only to bring it back again. She was steadily getting 
thinner. When she first consulted me in the early part of 
1899 she weighed 7st., but whea towards the end of 1904 
she consulted me for the third time her weight had fallen 
to 5st. 131b. The difficulty in getting food beyond the 
pouch was then extreme. She could drink from 8 to 10 oz. 
of milk ata time, but not more than 1 oz. of this got into 
the stomach ; the rest passed into the pouch, distending it 
and causing fullness of the lower part of the neck and 
pain in that situation and behind the sternum, until by 
straining and squeezing the lower part of her neck with 
her hands she succeeded in emptying the pouch. She 
never had much difficultyin emptying the pouch, and 
there was never the slightest evidence of digestion or of 
decomposition of the regurgitated food. It always came 
back in exactly the same condition as it had been swai- 
lowed. By forced attempts at expiration, with closed 
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mouth and nostrils held, the patient was readily able to 
distend the lower part of her neck, which was thereby 
rendered tympanitic on percussion. 

It was still impossible to pass bougies into the stomach. 
They were now arrested at a distance of 9} in. from the 
gums. In April, 1899, the bougies were arrested ata 
distance of 7in. from the gums; in November, 1904, they 
could be passed 23 in. farther. The length of the pouch 
had greatly increased during the interval of five and a 
half years. 

In order to gain the most accurate idea of the size and 
position of the pouch I had a radiograph taken of the 
lower part of the neck and the upper part of the thorax 
after the patient had filled up the pouch with half a pint 
of gruel, in which were suspended 2 drachms of oxide of 
bismuth. The radiograph, which was taken by Mr. 
Worrall, i3 excellent, and the accompanying illustration 
is a reduced copy of it. The plate was held against the 
. patient’s back, so that the interval between it and the 
pouch might be as small as possible. The position and 
relative size of the pouch is well shown. It extends 
- down into the thorax and reaches well beyond the arch of 
the aorta, indeed to beyond the sixth rib near the spine. 
After the radiographic exposure had been made the 
patient regurgitated 9 oz. of the gruel which she had 
swallowed. 

After struggling against her malady for eleven years, 
and steadily losing ground all the time, the patient 














determined to face the risks of the operation, as she was 
convinced that she could not live much longer in the 
condition to which she had been reduced. 


Operation. 

The operation was performed on December 2nd, 1904. 
For two days before the operation the patient only took 
sterilized food, and she frequently washed out the pouch, 
first with saline solution, and then with boric acid lotion. 
The operation itself was an extremely simple one. An 
incision was made along the anterior border of the sterno- 
mastoid muscle from the sternum to the level of the hyoid 
bone. The anterior belly of the omohyoid muscle and the 
superior thyroid artery were divided, thus exposing the 
carotid sheath freely. The pretracheal layer of the deep 
cervical fascia was divided as it passes from the carotid 
sheath to the thyroid body, the larynx and trachea were 
rotated to the right by traction on the posterior border of 
the left ala of the thyroid cartilage. ‘The pouch was at 
once found lying behind the oesophagus, and apparently 
in direct continuity with the pharynx. It was lying in 
loose connective tissue, and was easily isolated and hauled 
up from the posterior mediastinum, and brought out 
through the wound, whence it projected like a partially- 
distended balloon, swelling out during expiration and 
partially collapsing during inspiration. Its average size 
was about that of an ordinary tumbler with a narrow mouth. 
The circumference of its neck measured about 43 to 5 in. 
at its attachment to the pharynx and oesophagus. The 
pouch was attached at the usual position in the middle 
line just below the inferior constrictor muscle.- Its neck 





was bounded above by the lower border of the muscle just 
mentioned and on either side by the diverging longi- 
tudinal muscular fibres of the oesophagus. It was itself 
devoid of a muscular covering and consisted of mucous 
membrane and submucous tissue only. The cause of the 
difficulty in deglutition was very evident. The pouch with 
its wide mouth was the direct prolongation downwards of 
the pharynx, whilst the oesophagus opened into it in front 
by a narrow mouth. The pouch was divided at its neck 
and removed. On passing the forefinger into the oesophagus 
a resistance was encountered at its commencement. There 
was no stricture in the ordinary sense and the mucous 
membrane appeared quite normal. But, nevertheless, the 
commencement of the oesophagus was firm, not dilatable, 
and would only admit the first phalanx of the forefinger, 
Immediately above the resistant ring at the upper end 
of the oesophagus was the weak point in the middle 
line behind, at which the pouch had been developed. 
To the combined effect of these two conditions the 
origin of the pouch may be attributed. A large bolus, 
either solid or fluid, meeting with a little resistance at 
the entrance to the oesophagus, would exert pressure on 
the weak place at the junction of the pharynx with the 
oesophagus. 

To resume the description of the operation, the opening 
left by the excision of the pouch was closed by three 
layers of continuous sutures. The first involved the 
mucous membrane alone, the second the muscle alone, 
and the third the outer fibrous layer, together with some 
of the muscular coat. The last row of sutures were 
inserted after the manner of Lembert’s intestinal sutures, 
The greater part of the skin wound was closed. Two 
pieces of gauze were inserted for drainage, one being 
passed into the posterior mediastinum and the other 
down to the neighbourhood of the sutured oesophagus. 


After-History. 

Rectal feeding was commenced at once after the opera- 
tion. But the patient was not restricted to rectal feeding. 
It had been intended to feed her through a small rubber 
tube, which had been passed from the mouth into the 
stomach at the operation, but the patient vomited this 
tube six hours after the operation. No attempt was made 
to replace it. It was decided that it would be no more 
harmful for her to swallow little sips of milk than to 
swallow her saliva, which she was continually doing. No 
leakage from the oesophagus into the wound occurred, 
and so more liberal drinks were allowed and the intervals 
increased. By the sixth day after the operation the 
patient was taking soft solid food, such as pounded fish 
or breadcrumbs in milk and custard. On the sixteenth 
day after the operation the patient was taking ordinary 
diet. 

The dressing was changed daily, and on the second day 
and daily afterwards the gauze drains were changed. 
They were finally left out on the ninth day after the 
operation. 

On the day after the operation an attack of right basic 
pneumonia commenced. The crisis occurred on the 
eighth day, and afterwards the patient’s temperature 
continued normal and she made rapid progress. She 
left the nursing home three weeks after the operation. 
I saw her again five months later. She was still quite 
well. She could swallow anything, she had put on flesh, 
and indeed weighed 3 lb. more than she did before the 
onset of her troubles eleven years previously. The patient 
was last heard of about two years after the operation. 
She was quite weli and free from any difficulty in 
deglutition. 





TuE late Mr. William Whiteley left £2,000 to St. Mary’s 
Hospital, £1,000 to the London Fever Hospital, £500 each 
to the Children’s Hospital, Paddington Green, the Cancer 
gi the Middlesex Hospital, the West London Hos- 
pital, and the Chelsea Hospital; and £100 each to the 
Royal Hospital, Richmond, and Hayes Cottage Hospital, 
Middlesex. 

Dr. Junius ARNoxD, Professor of Morbid Anatomy and 
General Pathology, and Dr. Wilhelm Erb, Professor of 
Internal Medicine in the University of Heidelberg, have 
retired from the active duties of their chairs. On both of 
them the German Emperor has conferred the honour 
of an Active Privy Councillorship with the title of 
Excellency. 

















May 4, 1907.] NERVOUS 


DEGENERATION AND REGENERATION. P 


Tus Bamim 
oF JouRMaL I 04 a 








Che Oliber-Sharpen Lectures 


NEW FACTS IN RELATION TO THE 
PROCESSES OF 


NERVOUS DEGENERATION AND 
REGENERATION. 


DELIVERED BEFORE THE RoyAL COLLEGE OF PHYSICIANS, 
LONDON, APRIL 29TH AND 30TH, 


By W. D. HALLIBURTON, M.D., LL.D, F.RS., 
E:RG2e., 


PROFESSOR OF PHYSIOLOGY, KING’S COLLEGE, LONDON. 





Lecture I, 
NERVOUS DEGENERATION. 

Mr. PRESIDENT AND FELLOWwsS,—I have first to thank the 
College for the honour conferred upon me, in selecting 
me as the Oliver-Sharpey lecturer for the present year. 
The College has always recognized from the days of 
Harvey onwards, that scientific medicine must be 
grounded on physiological knowledge. The founder of 
this lectureship has exemplified this precept in his own 
lifework, and Sharpey, the great master whom the lecture- 
ship commemorates, always recognized the importance of 
physiology as the Institutes of Medicine. 

Many years ago, when I wasa first year's student at 
University College, I remember Sharpey’s commanding 
figure ; for, though he had then relinquished his professor- 
ship, he continued to haunt the laboratory which had 
been the scene of his teaching and of his investigations. 
I well recollect the sad day on which his remains started 
from the precincts of University College to their last 
resting place. His name still lives not only in the 
memory of those whom he inspired, but will be 
remembered in relation to his discoveries, and is com- 
memorated at his College by the foundation of the 
Sharpey Scholarship. 

Being myself one of the early Sharpey scholars, the 
invitation to deliver these lectures was one which was 
especially acceptable, and I can only trust that what I 
have to say will be considered worthy both of the great 
memory to which I have alluded, as well as of the high 
traditions of this College. 

In the days of Harvey the subject of physiological 
chemistry, chemical physiology or bio-chemistry, as some 
prefer to term it, did not exist. The late Sir Michael 
Foster in his History of Physiology, when speaking of 
Vesalius, said: “The great anatomist would no doubt 
have made use of his bitterest sarcasms had some one 
assured him that the fantastic school which was busy 
with occult secrets, and had hopes of turning dross into 
gold, would one day join hands in the investigation of the 
problems of life with the exact and clear anatomy so dear 
to him.” Almost the same words might be used in 
reference to Harvey’s attitude. The scientific men of his 
time paid no heed to chemical learning; they ignored or 
even despised the beginnings of that branch of knowledge 
which in later years wasto become one of the foundations 
of physiology, and the mainstay of the art of medicine. 

It was the work of Lavoisier in France, of Mulder in 
Holland, and of Liebig in Germany, that first placed bio- 
chemistry on a sure basis, but even in Sharpey’s time the 
disciples of this branch of science might have been 
counted on the fingers of one hand. Sharpey himself 
retained to the end the anatomical conception of physio- 
logical advance. How different things are to-day; how 
great have been the strides made in chemical physiology 
and in its sister science, chemical pathology, can be 
realized by even a superficial survey of modern medical 
literature. 

A few years ago, when I had the honour of delivering 
before this College the Croonian lectures, I selected as 
my subject the chemical side of nervous activity, in which 
I hope I was successful in showing how chemistry has 
invaded even the difficult country we call the nervous 
system. I then indicated that although some progress 
had been made, even in the practical applications of that 
knowledge, much sti'l remained to be done, The same is 





true to-day, but in the few years that have elapsed since 
I uttered these words a little progress has been made, and 
it is to some of this new work that I propose to devote 
the present lectures. One great charm of physiology to the 
investigator is that fresh facts are always being dis- 
covered, and new light is thus shed on the problems of 
living matter. In so faras I myself have had any small 
share in such work, my energies have been mainly directed 
into a bio-chemical groove, and it is cne of these questions 
—nerve degeneration—to which I shall devote the first of 
the two lectures. But bio-chemistry is not a narrow 
specialism, and research on such lines usually branches 
out in many directions; this will be illustrated by the 
circumstance that for the subject of my second lecture I 
shall take that of nerve regeneration, in which at 
present there is but little to be said from the chemical 
point of view. 

In relation to both of these subjects, it would have been 
impossible to have spoken at all if it were not for the 
assistance of certain of mycolleagues. Among these I 
would particularly mention Dr. Mott, to whose loyal 
co-operation and helpful advice I owe so much. Mr, 
Arthur Edmunds, Dr. Rosenheim, and Miss Tebb are 
others to whom both Mott and myself are indebted 
for great assistance in several portions cf our conjoint 
work, 

One more word of introduction, and only one, befcre I 
pass to the subject proper of my first lecture. It is impos- 
sible in our present state of knowledge to avoid contro- 
versial questions. I have to-day to deal with one and to- 
morrow with another. Polemics are always distasteful to 
me, andI trust I may deal with both without a single note 
of personal feeling. The proverbial disagreement among 
doctors is especially true of physiologists; and this is 
really as it ought to be. Whilst knowledge is in the 
making there must be divergencies of opinion, and it is 
only by a full and free discussion of these, and by the 
renewed research of which criticism is the stimulus that 
any certainty in the way of truth can be arrived at. 


NERVE DEGENERATION. 

It is more than fifty years ago that the elder Waller 
described the degeneration that occurs in nerve fibres 
which are cut off from the cells of which they are out- 
growths. So complete and exact was his description of 
this phenomenon, now known as Wallerian degeneration, 
that in the intervening years but little has been added 
from the anatomical and histological standpoint to what 
he taught. But in order to understand completely the 
chemical transformations which lead to these anatomical 
appearances, it is first necessary to know the chemical 
composition of the healthy nervous structures involved. 
It is just at this fundamental point that we meet with 
a great hiatus in knowledge. We know something of 
(because we can easily estimate it) the proportions 
between water and solids in the various districts of the 
nervous system ; we know, further, that among the solids 
protein matter, and especially nucleo-protein, largely pre- 
dominates, particularly in grey matter; but it is in rela- 
tion to the phosphorized fatty constituents, the presence 
of which forms such a striking characteristic of all nervous 
material, that our ignorance is greatest. Thudichum did 
yeoman service in his attempts to unravel this problem, 
and the value of his investigations is only just beginning 
to be appreciated. His work is marred, it is true, by too 
hasty generalizations, and by such faults as are always 
seen in a new endeavour—faults which subsequent 
observers should be grateful for, as they profit by them 
and avoid them. No one who has not attempted to 
work at the chemistry of the brain can imagine the 
difficulties that meet one at every turn. In America 
Waldemar Koch, and Gies may be mentioned among 
those who have had the courage to enter this thorny field, 
and in my own laboratory Dr. Rosenheim and Miss Tebb 
are prosecuting similar researches. The phosphorized fats 
are not the only complex substances which are present. 
The crystalline monatomic alcohol called cholesterin is 
present in a free condition in considerable amount; this 
cannot be devoid of physiological moment, and yet abso- 
lutely nothing is known either of its mode of origin, its 
destination, or its function. Then there are complex 
nitrogenous glucosides, called the cerebrins or cere- 
brosides; here, again, although some of them have been 
separated in a fairly pure condition, analysed, and labelled 
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with fantastic names, we have no certain knowledge 
either of their constitution or of their use. One notes 
with some regret the final disappearance of the substance 
originally termed “protagon” by Liebreich. This is one 
of the few materials that can be obtained in a crystalline 
form from nervous structures by cooling a warm alcoholic 
extract of brain, for instance. It has passed through many 
vicissitudes, being alternately regarded as a mixture and 
as a chemical individual. The work of Gies in New York, 
and of the workers in my laboratory have, however, finally 
demonstrated that it has no independent existence. 

It will, however, be beside my purpose to dwell too long 
on the lack of the knowledge we hope to obtain some day, 
or to go any more fully into incomplete researches now in 
progress. - When the day arrives of perfect knowledge in 
such matters there may be a very different story to tell. 
We must, however, take things as they are, and at any 
rate I think we are pretty safe in taking lecithin as a 
type of the phosphorized fats, and we are acquainted both 
with its composition and with the products of its decom- 
position. It is present in considerable amounts in nervous 
tissues, and it is owing to its presence that the black 
staining with osmic acid of the fatty sheath of nerve fibres 
is mainly due. The use of osmic acid as a reagent for the 
detection of fat depends on the presence in the fat of 
oleic acid and its compounds. Oleic acid is the only 
representative of the acrylic 
series of fatty acids found 
in the body, and all the 
acids of this unsaturated 
series possess the power of 
taking oxygen from osmic 
acid — osmium tetroxide— 
and so reducing it to the 
condition of a lower oxide 
which has a black colour. 

Fats which are compounds 
of acids of the acetic series 
— such as palmitin and s 
stearin—do not give the 
reaction. ] 
* When Wallerian degenera- 
tion occurs the degenerated 
fatty sheath is stained much 
morereadily with osmic acid 
than the healthy medullary 
sheath. It will strike the 
black colour with osmic et 
acid even in the presence X . 
of chromic salts, and it is se 
this circumstance that has Se 
led to the adoption of a “~S 
mixture of the two acids, 
known as Marchi’s reagent, 
for the detection of degene- 
rated fibres. The intense 
black staining which the 
degenerated myelin gives is due either to an increase of 
the oleic acid radical or more probably to a loosening of 
its combination with other atomic groups, so that it is 
able to exert its reducing action more forcibly. 

Lecithin is a fat which yields on hydrolytic decomposi- 
tion four groups of materials. They may be represented 
in the following simple way ; 





by Otto Rosenheim.) 


Lecithin + water. 
| 





(1) Fatty acids; (2) Phosphoric (3) Glycerin (4) Choline. 
oleic acid acid \\ / 
among the 7 
number. 


Glycero-phosphoric 
acid. 


An ordinary fat yields only two—namely, fatty acid and 
glycerin. The phosphoric acid obtained contains all the 
phosphorus of the original lecithin, and unites with 
glycerin to form glycero-phosphoric acid. The fourth 
decomposition product— choline—is an ammonium-like 
base, and contains all the nitrogen of the lecithin. 
I dealt with these points more fully in my Croonian 
lectures, but it may be necessary to remind my hearers of 
these main facts in order to pave the way to what we are 
coming. I would further remind you that Mott and 











Fig. 1.—Crystals of platino-chlorides of choline and platino- 
chloride of potassium, on the same slide. 





I showed that in degenerative diseases of the nervous 
system, as well as in the degeneration artificially produced 
in animals by the cutting of nerves, the products of 
degeneration pass into the circulating fluids, and can be 
detected there. We further showed that in a certain stage 
of the degenerative process in a nerve all traces of phos- 
phorized fat disappear, and the fat or fatty acid which is 
absorbed more slowly remains in the nerve sheath fora 
considerable time, and while it is present it continues to 
give the Marchi reaction. 


THE DETECTION OF CHOLINE, 

Inour work we laid special stress on the importance of the 
discovery of choline in the blood and cerebro-spinal fluid. If 
this is found, there is availablea definite proof of the break- 
down of nervous tissues. We further indicated that the 
detection of choline in such situations might be of prac- 
tical service in diagnosing organic nervous diseases, for 
functional disturbances are often difficult to distinguish 
from these by the observance of mere symptoms. This 
discovery has been confirmed by numerous subsequent 
observers, and the expectation that the test would be 
diagnostically useful has also been fulfilled. On the 
other hand, our methods for the detection of choline have 
been subjected to criticism, and it has been this criticism 
which has stimulated us to further work on the subject, 
and has led us to modify the 
tests we previously pub- 
lished, and also to rectify 
some of our conclusions. . 

As the ‘invention of the 
choline test has _ been 
hitherto the main practical 
outcome of our work from 
the clinical point of view, 
I take this opportunity, 
when I am addressing phy- 
sicians, of amplifying this 
part of my subject by men- 
tioning the main objections 
that have been raised to 
our work, the further exa- 
mination to which we have 
in consequence subjected 
our methods, and the pre- 
sent conclusions at which 
we have arrived. I think 
you will find that we have 
succeeded in confirming all 
our main previous state- 
ments, and what is more 
important, rendering the 
means of detecting choline 
absolutely trustworthy. 

The tests for choline which 
Mott and I chiefly dealt 
with were two in number. 
The cerebro-spinal fluid or the blood was first ex- 
tracted with absolute alcohol; the alcoholic extract 
was evaporated to dryness, and the residue again 
taken up with alcohol, and this operation was repeated 
several times in order to avoid any contamination 
with potassium salts. We imagined at the time that 
potassium salts were quite insoluble in absolute alcohol. 
The final residue was dissolved in alcohol again, and an 
alcoholic solution of platinum chloride added; the yellow 
precipitate so produced was washed with alcohol by decan- 
tation, and finally dissolved in 15 per cent. alcohol; on 
evaporation of this at a fairly low temperature, yellow 
crystals, prisms, and octahedra separated out, and these 
consist of the double chloride of choline and platinum. 
The same test with slight modifications was also adopted 
by Donath in Germany, who was one of numerous others 
to confirm our results.* 

The second test was a physiological one. It consisted 
in taking the final residue after alcoholic extraction, and 
dissolving it in salt solution. When this solution is 
injected into the blood stream of anaesthetized animals it 
produces a temporary fall of arterial blood pressure; if, 


(From a photograph 





*Donath’s statement that choline is similarly also found in the fluids 
of epileptics requires confirmation. If the diagnosis of epilepsy in 
these cases was correct, and the existence of choline is confirmed, it 
— necessary to remove epilepsy from the list of functional 

seases. : 
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however, the animal has been previously poisoned with | 


atropine, the fall is either absent or replaced by a rise. 
This action is characteristic of choline, and is quite 


different from the effect produced by the substances most | 


likely to be confused with choline, which are the chlorides 
of ammonium and of potassium. 
which is not available for ordinary clinical use, and so 
special interest attaches to 

the chemical test which can 

be obtained with 
quantities either of the 
cerebro-spinal fluid or of 
the blood. 

It is the chemical test 
which has been mainly the 
cause of the criticisms to 
which [ have alluded. 
Some of our critics seem 
to have thought that we 
had been content to dia- 
gnose the crystals of the 
choline platinum compound 
by mere inspection, which 
is usually a_ fallacious 
method of identifying any 
crystalline substance. If 
our Original papers are con- 
sulted, it will be seen that 
this is not the case; in 
some cases where we were 
successful in obtaining a 
large supply of material, we 
examined other properties ee 
of these crystals (their solu- 
bilities, the amount of 
platinum in them, etc.), 
and, moreover, found that 
in heating they gave out the odour of trimethylamine; 
and we further supported our statement that choline 
was present by performing other tests in addition. 

Some critics—for instance, Vincent and Cramer— 
regarded our contentions as “a priort improbable” and 
“scarcely conceivable,” but they did not examine either 


pathological blood or cerebro-spinal fluid in order to + 


determine whether the facts 
as we had stated them were 
correct or not. 

The first serious piece of 
criticism came from Guy’s 
Hospital. Allenand French 
pointed out that the treat- 
ment with absolute alcohol 
did not get rid of potassium 
salts entirely; and as the 
platino-chloride of potas- 
sium is exactly similar in 
form to that of choline 
platino-chloride inspection 
of crystals obtained by 
our method was insufficient 
to distinguish them. In- 
spection of crystals is 
usually the only test which 
a clinical observer has time 
for; and if the amount of 
material is small it is pro- 
bably the only available 


test. On account of this 
uncertainty, Allen and 
French abandoned the 


platinum test entirely, and 


adopted instead a modifica- ee: 

Fig. 3.—This shows the disintegration and the formation of 
oily droplets which occurs when the choline periodide is exposed 
(From a photograph by O. Rosenheim.) 


tion of the iodine test for 
choline in which there is no 


f p to the air. 
risk of such confusion. By 


the help of this reaction, Allen subsequently confirmed | appearance is depicted in 


our statements concerning the presence of choline in the 
blood of patients suffering from acute degeneration of 
nervous structures. 

__ The accompanying drawing from a photograph (Fig. 1) will 
illustrate the impossibility of identifying the two platino- 
chlorides in question by their crystalline form. At this 
lapse of time I cannot remember which of the crystals are 
those composed of the choline and which of the potassium 


It is, however, a test | 


smaller san tee 





mA: 


Fig. 2.—Photomicrograph of the crystals of choline periodide. 
(O. Rosenheim.) 





compound. They are quite indistinguishable by mere 
inspection; but they can be distinguished, as I shall 
presently show, and were actually distinguished in the 
specimen from which the photograph was made. 

Shortly after Allen and French published their obser- 
vations, a paper by Mansfeld appeared in one of the 
German journals criticising Donath’s results on much the 

same lines. I thought, 

therefore, it was high time 

for us to take up the matter 

once more, and I therefore 

g placed it in the hands of 
=> Dr. Otto Rosenheim, whose 
= knowledge of chemistry and 
eI chemical technique is much 


tn a! SN superior t) my own, and he 
Pee AN carried out the research in 

Fan eon, my laboratory. In the 

ee) course of his work he came 


to the conclusion that the 
solubilities of potassium 
and ammonium galts in ab- 
solute alcohol and of their 
. platino-chlorides in 15 per 
cent. alcohol, though small, 

f were nevertheless such as 
to make a contamination of 

the final choline platino- 

‘ 3 chloride, with platino- 
ete eee chlorides of potassium or 
« i. ammonium, a _ possible 
A ry source of error. It was 


“he * : ff} 
i 4 
get ae od 


ae . therefore necessary to search 


Ee a for other tests for choline 
Z which are not given by 
these inorganic salts. 

As an outcome of his 
work he discovered three such tests, but I shall 
be content here with describing one only, since it 
is simple and easily applied, and, moreover, is abso- 
lutely decisive. Like Allen's, it is a modification 
of the iodine test, and it is performed in the following 
way: A strong solution of iodine in potassium iodide is 
added to a preparation of the choline platinum chloride 
crystals; these then alter 
in a characteristic way, and 
the change may be watched 
with the microscope. In 
the course of a minute or 
so the yellow crystals as 
shown in Fig. 1 disappear, 
and their place is taken by 
dark-brown plates and 
prisms in large quantities. 
They show marked di- 
chroism, they are doubly 
refracting, and have a super- 
ficial resemblance to the 
well-known haemin crystals. 
Theirapyearance is depicted 
in Fig. 2. They are com- 
posed of a periodide of 
choline (C;H,,NOI.I,), but 
are extremely unstable, and 
if the slide is allowed to 
stand, so that the liquid 
gradually evaporates, the 
crystals begin to disappear, 
and their place is taken 
by brown oily droplets, or 
sometimes clear spaces 
showing the skeletons of 
the crystals are seen. This 
indicates the formation of 
a lower iodide, and the 
the next figure (Fig. 3). 
If now a fresh drop of the iodine solution is added, the 


| erystals gradually form once more, and their formation 


and disappearance can be watched repeatedly. 
If platino-chlorides of potassium or ammonium are 
present on the same slide, they remain unchanged under 


| the action of the iodine solution. 


It was possible by this simple test to detect choline in 
20 c.cm. of blood when choline had been added in the pro- 
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portion 1 to 20,000. When 5 c.cm. of blood containing 
choline in the proportion 1 to 2,000 were used, the whole 
field was covered with crystals, which could be seen with 
the naked eye. 

In the same number of the Journal of Physiology in 
which Rosenheim published these interesting and striking 
results, Donath answered his critics by publishing another 
distinctive character of the 
crystals of the platino- 
chloride of choline. They 
are doubly refracting, and 
so appear bright in the 
dark field of the polarizing 
microscope, and show 
changes in illumination 
when they are rotated in 
the field. In this way every 
microscopic fragment of 
the choline platino-chloride 
is rendered visible which 
by ordinary microscopic 
methods might escape de- 
tection owing to their trans- 
parency. The platino-chlo- 
rides of potassium and am- 
monium do not exhibit this 
phenomenon. Donath puts 
his case very well when he 
says: 

“The occurrence of in- 
organic chlorides which 
have hitherto interfered 
with the testing for choline 
by the platinum reaction 
on account of their slight 
solubility in absolute alco- 
hol, isa circumstance which 
has lost its. terrors, so 
much so that an actual 
addition of potassium-chloride has become part of my 
method, and causes no difficulty when the polarization 
test is applied.” 

He then proceeds to give a list of cases where he has 
examined the cerebro-spinal fluid removed by lumbar 
puncture from patients suffering from various nervous 
diseases, and illustrates his :1esults by a series of photo- 
micrographs showing the 
crystals under various posi- 
tions in the field of the 
polarizing microscope. 

Dr. Rosenheim has con- 
firmed these statements, 
and the next figure illus- 
trates the appearances ob- 
served. ; 

In Fig. 4 (A) the crystals 
of the platino-chloride of 
choline are seen as sepa- 
rated from an actual case 
of pathological cerebro- 
spinal fluid. In this case 
they were crystallized from 
an aqueous solution, and 
have taken the needle-like 
form they usually exhibit 
when crystallized in this 
way. Mixed with them 
are seen a number of small 
octahedra of the platino- 
chloride of potassium. 
Fig. 4 (B) shows the same 
preparation under polarized 
light; the crystals of the 
choline salt show up as 
bright needles, but the crys- 
tals of the potassium salt 
have disappeared from 
view. The crystals of the choline salt in this case further 
gave Rosenheim’s new iodine reaction. 

In some cases Rosenheim made out another fact 
which is not devoid of significance. If he obtains from 
cerebro-spinal fluid which contains choline a slide of the 
crystals of the mixed platino-chlorides, and places it 
under the field of the polarizing microscope, the inorganic 


of the insane. (O. Rosenheim.) 


(O. Rosenheim.) 





Fig. 4(A).—Preparation of crystals of the platino-chlorides of 
choline (needles) and of potassium (octahedra) obtained from a 
specimen of cerebro-spinal fluid from a case of general paralysis 





_ Fig. 4(B).—The same preparation in the dark field of the polar- 
izing microscope; the crystals of the choline salt are bright, 
but the crystals of the potassium salt have become invisible. it has ultimately been 


| platino-chlorides exhibit no double refraction, but g 

large proportion of the crystals present show the pheno- 
| menon. If he then subjects the same slide to his 
| iodine test many of the doubly refracting crystals are 
| transformed into the brown crystals of the periodide of 
| choline, but some remain unaltered, and others yield 
| erystals of different form from the choline periodide, 
In other words, some 
of the doubly refracting 
crystals are not choline 
compounds, but probably 
crystals of other organic 
platino-chlorides. This is 
only what one would ex- 
pect. Mott and I were 
always from the first care- 
ful to point out that choline 
is notthe only product of 
neryous breakdown; the 
complex chemical structure 
of nervous material to 
which I have alluded in 
some of the earlier pas- 
sages of this lecture would 
lead one to suppose that 
the cleavage products 
which are liberated during 
the degenerative process 
would be exceedingly nume- 
rous. We called attention, 
among other points, to the 
great increase of the nucleo- 
protein which passes into 
the cerebro-spinal fluid in 
such circumstances. The 
importance of the detec- 
tion of choline arises be- 
cause it is at present the 
only one of these numerous 
substances which has been identified with certainty, 
and which can be detected with comparative ease. Its 
presence indicates the breakdown of one of the best 
known of the constituents of nervous matter (lecithin), 
but suggests that it must be accompanied by the presence 
of numerous other similar and even dissimilar compounds. 

During the last year Dr. Mott has sent from Claybury 
Asylum a great number 
of specimens of cerebro- 
spinal fluid to Dr. Rosen- 
heim, and the latter has 
subjected them to his new 
tests. The number of speci- 
mens of blood similarly 
sent has been small, and 
hitherto choline has only 
been detected in one of 
these; they were in the 
main from cases where 
choline would hardly be 
expected to occur, for, as 
Mott pointed out, active 
degeneration must be recent 
for the test to be a decisive 
one. 

But the examination of 
the cerebro-spinal _ fluids 
have been fully satisfactory, 
and a sufficient number of 
positive results have been 
obtained to corroborate the 
views of Mott and myself. 
I do not propose to antici- 
pate any further Dr. Rosen- 
heim’s full paper on the 
subject, except to say that 





found better to shorten 
the procedure of testing by applying the iodine reaction 
direct to the alcoholic extract of the fluid. There is no 
necessity to prepare the platino-chloride first and apply 
the iodine test to those crystals. It was found that some 
of the other bases already referred to, the identity of 
which is still uncertain, often by their presence interfere 
with the iodine reaction when it is applied to the mixtures 














May 4, 1907.] 


COMPOUND FRACTURE OF SKULL. 


1045 


[ Tes Barrux 
“upicaL Jounmal 








of the crystalline platino-chlorides. This is an additional 
reason for using the test in the direct manner. 

I had, happily, kept a considerable number of the pre- 
parations of crystals which Mott and I had made years 
ago, and from which we drew our previous conclusions. 
On examining these afresh by the new means of identifi- 
cation we now possess, I have found that without doubt 
they do not consist wholly of the choline compound, but 
contain a considerable admixture of inorganic platino- 
chlorides, especially the platino-chloride of potassium. 

We, however, still hold that the obtaining of a large 
crop of crystals, whether they be those of the choline 
salt ora mixture of the potassium and choline salts, is 
diagnostic of extensive breakdown in nervous tissues. The 
contrast between such cases and the insignificant yield 
from normal blood is most striking. This is quite intel- 
ligible when we take into account the very high percent- 
age of potassium that nervous tissues contain. This has 
been amply demonstrated by the microchemical work of 
Macallum and of Macdonald. The rdle which Macdonald 
assigns to the potassium salts in nervous phenomena 
it is unnecessary to discuss here, interesting and important 
as his views are. 

This has suggested to us a new piece of work which has 
only just been started—namely, the actual estimation of 
the potassium in the cerebro-spinal fluid and blood in 
cases of acute degenerative diseases of the nervous system 
in comparison with the normal. I am sorry I cannot at 
present give any final figures, but, so far as the prelimi- 
nary work goes, it indicates a considerable increase of t@e 
potassium in those cases where disintegration has 
occurred,and where choline is also discoverable. 


THE PuHysrIoLoaicaL TEst FOR CHOLINE, 

I have devoted so much time to the chemical test for 
choline because that is the one so obviously suitable for 
¢linical work. The physiological effect on the blood pres- 
sure that choline exercises is, however, not devoid of 
interest, and a brief mention of some recent work in this 
direction will conclude what I have tosay. Swale Vincent, 
in his earlier work on the physiological action of extracts 
of nervous tissues, found that the intravascular injection 
of such extracts caused in anaesthetized animals a con- 
siderable fall of blood pressure. I had simultaneously 
published similar results, and attributed the fall to the 
presence of choline. Vincent, however, denied that 
choline was present. He subsequently, with Cramer, 
amended this statement, but was of opinion that the 
choline present was in the form of dicholine anhydride. 
The existence of this compound is very problematical, 
and the analytical evidence presented is not very con- 
vincing ; still the suggestion that compounds or modifica- 
tions of choline may exist is not devoid of interest. 
Vincent and Cramer also found what I had missed— 
namely, that there are other substances present in such 
extracts which are readily soluble in ether, and which 
produce a much more powerful depressor effect on the 
blood pressure than choline, and that in the case of such 
substances the depressor effect is not abolished by atro- 
pinization. The identification ofthese other materials was 
not attempted. It is quite possible that these substances 
are absolutely distinct from choline; and, on the other 
hand, the view is permissible that they are choline 
derivatives. This second view gains point from a study of 
some experiments which Reid Hunt and Taveau brought 
forward at the meeting of the British Medical Associa- 
tion in Toronto last year. 

Dr. Hunt is one of numerous American pathologists who 
have repeated and confirmed the original statements of 
Mott and myself, and has thrown himself into the 
choline controversy with characteristic transatlantic 
enthusiasm. He has prepared and studied the physio- 
logical action of as many as 19 compounds of choline, and 
suggests the possibility that some of these may be formed 
in the body. Some of them are more and others less 
active than choline itself; the most powerful is acetyl- 
choline; this is one hundred times more active in pro- 
ducing a fall of blood pressure than adrenaline is in pro- 
ducing a rise ; the injection of a few cubic centimetres of 
a solution containing it, diluted with one hundred million 
times its volume of water, produces a distinct effect in 
arabbit. The action of acetyl-choline is not annulled by 
atropine, and it is capable of overcoming the effect of 
adrenaline. On the cther hand, some of the choline 





derivatives examined were less powerful than choline 
itself ; the introduction of a phenyl group, for instance, 
diminishes its depressor effect. 

As an outcome of his work, Dr. Reid Hunt recommends 
two new tests for choline; one is the formation of the 
acetyl compound to render the physiological test more 
sensitive: the other is the formation of the benzoyl com- 
pound; this gives a distinctive crystalline platinum salt 
which cannot be confused with the platino-chlorides of 
ammonium or potassium. I have not actually tested 
these methods myself, but I think I have said sufficient 
to show that in the future those engaged in research will 
have no Jack of methods to render the testing for choline a 


matter of no difficulty. 
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REMARKS ON A CASE OF SEVERE COMPOUND 
FRACTURE OF THE SKULL: RECOVERY. 


By W. P. MELDOWNEY, and J. WARD COUSINS, 
M.B., B.C.H., F.R.C.S., 
ASSISTANT PHYSICIAN, SENIOR SURGEON, 
ROYAL PORTSMOUTH HOSPITAL. 


THE result of a severe injury of the head on the higher 
faculties is very uncertain and variable, and therefore it is 
always wise not to venture upon a hasty prognosis. After 
a severe concussion of the brain the patient may be often 
roused from a state of partial insensibility, and may even 
respond to simple questions, yet from the facial expres- 
sion and the slowness of the articulation it is evident that 
a thick cloud is hanging over the intelligence, and this 
may soon end in fatal coma. Sometimes a moderate 
amount of shock and mental confusion is followed by the 
acute excitement of cerebro-meningitis, which terminates 
in damage to the sensory functions and permanent im- 
pairment of the faculties. On the other hand, cases of 
dangerous injury attended with deep insensibility and 
other grave symptoms do occur, and yet the patient 
ultimately recovers without any permanent disorder of the 
mental powers, as in the following case: 
REPORT OF CASE BY DR. M’ELDOWNEY. 

The patient was a young man, 18 years of age, who was just 
convalescent from an attack of typhoid fever. On March 2lst, 
1904, he retired to rest in fair health, but about 7 o’clock next 
morning he was found in bed in an insensible condition, with 
extensive head injuries inflicted with a heavy poker found in 
the room covered with blood and hair, and much bent by the 
force used in inflicting the blows. His head and face were 
enveloped with dried blood, the bed and carpet were saturated, 
and the ceiling and walls were spattered in every direction. 

On my arrival at the house the patient was sufficiently con- 
scious to say, “Hullo, doctor!” but he did not reply to ques- 
tions, and shortly afterwards vomited and became unconscious. 
The pulse was then extremely rapid and feeble; the pupils 
were equal, half dilated, and insensible to light. 

About 9.30 a.m. Mr. Ward Cousins met me in consultation. 
The patient was wrapped in blankets and placed on a table in 
another room; his head was then shaved and the scalp 
thoroughly sterilized. By this time the patient had rallied 
somewhat ; his pulse had improved, and heshowed some signs 
of restlessness and pain. An anaesthetic was administered, 
and we proceeded at once to examine the injuries and to carry 
out surgical treatment. The fracture extended over the 
posterior and inferior part of the right parietal bone, and in- 
volved also the upper edges of the squamous portion of the 
temporal and occipital bones. The diagram (Fig. 1) exhibits 
the outline of the broken and lJacerated area where the 
fragments were driven in and firmly jammed together. The 
injury, however, extended over a jarger portion of the 
cranium, for the edges of the opening were fissured and de- 
pressed in all directions. The dura mater and scalp were both 
extensively torn, and cerebral matter had escaped in two 
places into the wound through lacerations caused by portions 
of the bone, which had been driven into the brain (Fig. 2). 

With the aid of the trephine and forceps all the fractured 

ieces were removed, and the depressed edges were elevated 
into position. The torn dura mater was, as far as possible, 
closed with catgut, the injured and bruised scalp placed in 
position and united by silkworm-gut sutures. Gauze drains 
having been introduced, the dressings were then applied. 

Very little vomiting followed the operation. The patient 
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remained in a state of deep insensibility; the pulse was very 
rapid, the respirations hurried, and the pupils were half 
dilated and insensible to light. A rectal saline was ad- 
ministered at once and a nutritive enema was directed to 
be even every four hours. 

o marked change occurred till the third day, when a 
severe convulsion set in, which commenced in the left arm 
and afterwards became general. Potassium bromide was 
administered. Within the next thirty-six hours there were 
two more attacks, but they were much milder, and afterwards 
they did not recur. 

About the tenth day he began to exhibit increasing rest- 
lessness and other signs of returning sensibility. He com- 
menced to swallow nourishment and freely ejaculated 
emotional expressions. The wound healed rapidly without 
any suppuration, and only a little serum escaped in the 
position of the gauze drains. The temperature was practically 
normal throughout. 

On April 17th the patient was allowed to sit up. He 
frequently made inquiries about his head, and often made 
efforts to remove the protecting dressings. He was, however, 





quite unfit for any mental exertion, his memory for the little | 
events of the day was very indistinct, and he could not | 


recognize his friends or understand that he was at home. 


His mental condition cleared very gradually, but on May | 


3rd he was sufficiently convalescent to leave home for rest 
and change. The pulsations at the seat of the injury were 
very marked. 

After afew months he returned greatly improved, but he 
often remarked that he did 


internal lesion of the brain very indistinct, and yet the 
damage to the higher faculties may turn out to be far 
more serious than those which result from a compound 
comminuted fracture of the skull; and it is my opinion 
that if the same extent of injury to the brain and bones of 
the skull which took place in this patient could be pro- 
duced by gentle means without any violence, there would 
be very little insensibility immediately following the 


| laceration. 


The effects of traumatism are generally peripheral, and 
they bear a direct relation to the position and extent of 
the injury done to the brain. Superficial lesions of the 
cortex are far less serious than damage to the centre, 
Contusion and laceration of the cerebral tissue is always 
accompanied with the effusion of blood, and when the 
destructive changes involve the ventricles, pons Varolii, or 
medulla oblongata, fatal symptoms rapidly set in. 


Position of the Cortical Injury. 

The insensibility that followed violence was the result 
of the widely diffused molecular disturbance of the 
nervous tissue. The whole organ was severely shaken by 
the blows, but the damage found on examination was con- 
fined to the convolutions immediately under the seat of 
fracture. This region behind the motor area includes 

the angular gyrus, the 





not feel well enough to 
return to his studies. His 
memory was not as good as 
formerly, but he remem- 
bered going to bed on 
March 21st. 

In May, 1905, he appeared 
in excellent health, the 
large scar on his head was 
much firmer and the pulsa- 
tion much less marked; 
the unprotected area being, 
roughly speaking, a little 
larger than half a crown 
owing to the development 
of bone along the edges of 
te fracture. 


REMARKS BY MR. 
WARD COUSINS. 
Period of Danger and 
Insensibility. 

In this case the patient 
had received many severe 
blows on the head with 
a poker. The skull was 
extensively smashed, the 
dura mater contused and 
torn, and through two 
large openings the corti- 





upper part of the occipi- 
tal lobe, and part also of 
the temporo-sphenoidal 
lobe—a sensory area pro- 
bably situated within the- 
centres of sight and hear- 
ing, and in a region of 
the cortex where a uni- 
lateral and circumscribed 
injury is unattended with 
any definite loss of func- 
tion. Now, although the 
brain contains many 
special centres linked 
together by perfect con- 
tinuity of structure, there 
is no evidence to show 
that the higher faculties 
are mere functions of 
some portion of the com- 
plex nervous apparatus; 
but, on the other hand, 
there are many facts 
which clearly indicate 
that the mental activities 
are exercised through a 
wide cortical area, and 








cal substance had" freely 
escaped. Free haemor- 
rhage had taken place from the wound, and the scalp had 
undergone much bruising and laceration. When first dis- 
covered he could be roused for a few moments, but after a 
brief period deep insensibility supervened with hurried 
respiration, rapid pulse, and marked depression. The 
pupils were half-dilated and equal, but they did not con- 
tract to light. The urine was passed involuntarily, and in 
this critical condition it was impossible to estimate the 
probability of recovery. 

About sixty hours after the injury severe but not pro- 
longed convulsions occurred, and involved every part of 
the body, but they were most marked in the left 
arm. Convulsions are generally cortical in their origin, 
and the parts convulsed may sometimes be regarded 
as a guide to the position of the lesion. In this 
case there was no direct injury of the motor area, but the 
damage was certainly not far away, and quite near enough 
to provoke convulsions. Twitchings and irregular con- 
tractions confined to a group of muscles or one limb may 
occur occasionally without loss of consciousness, but when 
convulsions are general, they are always accompanied by 
varying degrees of insensibility, the result of widely- 
diffused cortical irritation. 

As a general rule, it may be fairly assumed that the 
amount of violence received by a blow on the head, or an 
injury caused by falling from an elevation, with or without 
definite local lesion, bears a distinct relation to the 
severity and persistency of the mental disturbance. The 
external injury may be slight, and the indication of 


Fig. 1.—Shape of opening in skull. 








are dependent upon the 
stability and normal con- 
dition of the whole organ. Our patient received a serious 
injury of the convex surface of the brain, which rendered 
him dangerously insensible for a period of ten days. When 
indications of returning sensibility set in, he became rest- 
less,and performed irregularand meaningless efforts to carry 
out habitual movements. He opened his eyes, raised his 
hand to his head, and uttered emotional language indicating 
some irritability and uneasiness. Four weeks elapsed 
before he commenced to take any notice of his attendants, 
‘and he remained still longer incoherent and confused, 
then slowly the mental faculties began to reappear. He 
recognized that he was at home, and he casually inquired 
what had happened to him. He exhibited, however, no 
interest in his surrounjings, and appeared to have no 
recollection of passing events. At the end of two months 
the intellectual improvement was very marked, and 
gradually his memory and all the higher faculties were 
completely restored. 


(The size was about 4 in. by 3in.) 


Return of Mental Activity Coincident with Favourable 
Local Changes. 

The passage from insensibility to the conscious state 
after a severe head injury is marked by slow improve- 
ment. The first signs in this case of reviving activity in 
the nervous centres were irregular muscular movements. 
The limbs were stretched out, and contractions followed 
in response to external stimulation. The eyes were then 
opened, and the organs of sense exhibited some returning 
sensibility. No doubt these external indications were 
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coincident with the favourable changes which were 
taking place at the seat of injury. The extravasated 
blood and cellular elements which had infiltrated the 
wounded tissue were now being steadily absorbed, and 
although many neurons had been destroyed the damage 
sustained was limited, and quite insufficient to cause any 
permanent loss of function. The gradual improvement in 
mental power was well sustained, and this rendered tlie 
prospect of a good recovery more hopeful without any 
remnant of the lesion beyond the scar, the local thicken- 
ing of the membranes, and some adhesions between them 
and the cerebral cortex. 


Risk attending Injury increased by Intemperance and 
Constitutional Di:orders. 


The prognosis in every case of head injury attended with | 


violence is a matter of anxi-+ty, but when the patient is in | 


feeble health or is the subject of any constitutional dis- | 


ease, the risk to life is at once greatly increased. A man 


the effects of violence which, occurring to any one suffer- 
ing from the structural changes associated with intem- 
perance, would either prove fatal or terminate in serious 
loss of mental power. 

A man, aged 52, well-built ard muscular but unfortunately 
a@ very heavy drinker for many years, was thrown out of a 
carriage early in August, 1905, 


part of both hemispheres. Now, the structure of the 
nervous system exhibits great complexity, and is com- 
posed of cellular elements exhibiting many common 
characters and of marked histological similarity. Still, 
from clinical and «xperimental evidence, we are able to 
associate them together in groups by their functional 
activities in many regions of the cortex. The neurons are 
recognized as original elements, persistent structures of 
the organization, liable to very slow biological change, and, 
if injured or destroyed by any pathological process, are 
incapable of regeneration. They are, in fact, the material 


| basis of the higher faculties during life, and their destruc- 
| tion overa large area results in a permanent loss of mental 


power. 


Mental Condition of these Patients after Convalescence. 
On reviewing these cases we can discover that they 
present many characters in common. At the same time, 


| the after-effects of the injuries on the mental powers are 
in good health and of regular habits often recovers from | 


widely dissimilar. Both patients received severe posterior 
cortical damage from direct violence which caused dan- 
gerous cerebral disturbance. Both escaped without any 


| loss of motor power, the lingual and ocular muscles were 


unimpaired, and articulation and muscular co ordination 
undisturbed. Both regained their health and vigour; but 
here the resemblance ceases, When we turn to the condi- 

tion of the higher faculties, 





in a state of semi-intoxication. 
When seen a few minutes after 
the accident he was deeply 
insensible, with dilated and 
immovable pupils, and a large 
haematoma behind and above 
the right ear. There were also 
some small superficial wounds, 
and alittle blood escaped from 
the external meatus, but no 
. fracture of the skull could be 
detected. He continued in this 
condition for seven days with 
rapid pulse, hurried respire- 
tion, and moderatefever. A few 
teaspoonfuls of nourishment 
only were taken during this 
period, and the secretions es- 
¢eaped involuntarily ; then par- 
tial consciousness returned, 
and was soon followed by 
paroxysms of great violence, 
during which he required the 
constant attendance of two 
male nurses. At the end of 
three weeks his condition im- 
proved, the maniacal excite- 
mentsubsided, heslept calmly, 
and took nourishment freely. 
Many months have now 





a 





the first patient,a young man 
of regular and temperate 
habits, has completely re- 
covered without any loss of 
mentalenergy. Inthe second 
case the patient, a man of 
middle age, who had been for 
years a heavy drinker, and at 
the time of the accident was 
in a state of partial intoxi- 
cation, still remains intel- 
lectually weak, his memory 
is confused, and he is in- 
capable of engaging in any 
occupation. 

The persistent pregence of 
alcohol in the blood has a 
very harmful effect on the 
delicate structures of the 
nervous system, and at all 
times adds greatly to the 
risk of every form of trau- 
matism. 


or Immediate Treatment for Pro- 











elapsed since the accident, and 
the general health of the 
patient is well restored. There 


Fig. 2.—Position of fracture. 


direction of fissure of Rolando. 


— 


. _— moting Firm Repair at the 
Line across skull indicates 


S at of Injury. 
Small bony injuries of the 


is no indication of any form of paralysis, no loss of muscular { gkull have often been successfully treated by immediate 


co-ordination, the senses are entire, and the articulation is 


clear and distinct; still his}mental power is obliterated, and | 


he continues incoherent and_senseless. 


The patient in this case received a violent injury of the 
cortex without any definite indication of fracture of the 
skull. The mechanical disturbance of the brain caused at 
once capillary haemorrhage and transudation of blood into 


replacement of the fragments. Periosteum does not 
appear essential for maintaining the vitality of the graft, 
but whenever possible it ought to be preserved. Some- 


| times the replanted fragment becomes firmly united to 


the strained and bruised nerve tissue already damaged by | 
structural changes and vascular degeneration, the result of | 


years of irregular living and intemperance. The violence, 
however, in this case happened to fall upon a dangerous 
region, and it is my experience that the immediate effect 
of an injury to the back of the head, whether with or 
without fracture of the skull, is attended with special risk, 
arising from the proximity of the disturbance of the brain 
: the vital centres which are lodged in the posterior 
‘ossa. 
Permanent Injury to the Superior Cortex. 

A few days after the accident a severe attack of localized 
meningo-cerebritis set in, which has left behind many 
pathological changes. An examination of the brain of 
this unfortunate patient would probably reveal the 
destruction of a large number of neurons in the system of 
the superior cortex and a broad lesion involving both 
hemispheres, showing the formation of areas of sclerotic 
tissue, the increase of glia cells, and a large development 
of connective tissue elements. In similar cases the 


the adjacent bone, but it is probably more often absorbed 
and replaced by new osseous tissue. In the closure of 
large defects of the skull caused by compound fracture 
the comminuted pieces cannot be reinserted in this way, 
and the orifice in the majority of cases is ultimately 
filled up by firm fibrous tissue without any formation of 
new bone. 

In this case five square inches of broken fragments were 
removed at the time of the operation, but the injury 
extended over a much larger area, for all round the 
margin of the fracture the bony edge was broken and 
depressed. In closing the wound the fractured pieces 
were elevated into position, the lacerated dura mater was 


| lightly placed over the exposed convolutions and fixed by 
a few catgut sutures, at the same time all the scales and 
| little fragments of bone adhering to it and to the peri- 


atrophic changes have been found to extend over a large , 


osteum were carefully preserved, and after trimming the 
contused and injured skin the flaps were drawn accurately 
together with another layer of fine stitches and protected 
by three gauze drains. In this way a number of small 
bone grafts were introduced into the opening and in be- 
coming ossifying centres they added greatly to the forma- 
tion of the firm cicatrix. The centre of the fractured area 
was also fortunately narrowed by two projecting pieces of 
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partially detached bone, and these no doubt materially 
helped forward the satisfactory result. 

For some months after the injury well-marked pulsation 
of the brain continued and the bony edges of the defect 
could be easily recognized; but when the patient was 
examined after a lapse of sixteen months a thick cicatrix 
had developed, the whole margin of the opening was 
well covered with firm tissue, and only a very feeble pul- 
sation could be detected. I have practised this simple 
method in many cases of head injury with equally good 
results. 

In concluding these remarks I desire to accentuate the 
value of utilizing scales and small fragments of bone in 
cases of extensive fracture of the skull, for the purpose of 
securing the development of a sound and thick cicatrix, a 
result which may be anticipated with confidence provided 
the wound is rendered thoroughly aseptic at the time of 
the operation, and the: general condition of the patient 
continues favourable for gradual recovery. 

The performance of secondary osteoplastic operations 
for the closure of large openings ought to be limited to 
cases in which persistent headache and other severe head 
symptoms are present, and there is evidence that these 
disorders can be attributed to the injury. Under these 
circumstances surgical interference may be undertaken 
for the relief of suffering which appears to be caused by 
some local irritation involving the cerebral cortex, and 
associated with cicatricial thickening and adhesion of the 
membranes, 





CASE OF SUBCUTANEOUS INJURY OF THE 
PANCREAS: OPERATION: RECOVERY. 
By GEORGE HEBB COWEN, M.S.Lonp., F.R.C.S.Ena., 


ASSISTANT SURGEON, ROYAL SOUTH HANTS AND SOUTHAMPTON 
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CasEs of subcutaneous injury to the pancreas without 
involvement of other organs must be extremely rare; in 
fact, it is difficult to conceive how such an injury can take 
place. Mikulicz (Moynihan’s Addominal Operations) had 
collected up to July, 1903, twenty-four recorded cases; of 
these thirteen were not operated upon, and all died; and 
of eleven which were operated upon, seven recovered. 
Some of the operations were late, and consisted of 
evacuating disintegrating blood clot and providing 
drainage. ; 


J. H., a man aged 38, was admitted to the Royal South 
Hants and Southampton Hospital on October 10th, 1906. ~ 


History. 

On October 6th he was walking home after dark on a 
road skirting the river Itchen, which was guarded by a 
wooden railing. He had taken a fair amount of liquor that 
night, and, his foot striking some obstruction, he fell over 
the rail into the river, hitting his abdomen as he did 
so. He was rescued and taken home, but remembered nothing 
until the next morning. He then had great pain in the 
stomach and back, shooting up into the chest. The pain came 
on worse in paroxysms, and was accompanied by severe 
vomiting, the vomit being of a greenish colour. He remained 
. in much the same condition till October 10th, when he became 
much worse, the pain having spread all over the abdomen. He 
sent for Dr. Jackson of Eastleigh, who at once advised his 
removal to hospital. The day previously he had taken three 
doses of salts, but there had been no bowel action, though a 
little flatus had been passed. 


State on Admission. 

He looked extremely ill and was very pallid. The pulse 
was 100 and very small; temperature, 98.8° F. The ab- 
domen was uniformly distended but not greatly so, 
and there was much rigidity; there was a little dull- 
ness in both flanks and in the hypogastrium, the rest of 
the abdomen was tympanitic. Liver dullness was present. 
There was tenderness all over. Rectal examination was 
negative. The examination of the chest yielded nothing of 
moment. Urine drawn off ~ f catheter was healthy, a small 
y beset only being obtained. He complained of great ab- 
ominal pain and of much thirst. The case was regarded as 
one of peritonitis and exploration decided upon ; it was carried 
out shortly after admission. 


Operation. 
The abdomen was opened a little to the left of the 
middle line between the umbilicus and pubes by an in- 
cision about 3 in. in length. Liquid blood began to flow out 





from all directions as soon as the peritoneum was opened. 
The incision was enlarged upwards and downwards, and the 
lower viscera explored, 10 injury or disease being detected - 
there was much clot in the pelvis. The hand, passed upwards, 
came across a bulging, semi-fluid swelling above the navel ; an 
incision was therefore made above the umbilicus, about 4 in. 
in length, when blood was seen coming through a hole in the 
omentum, between the stomach and transverse colon. The 
two cuts were now joined, and it became apparent that the 
swelling was the lesser sac filled with clot and fluid blood. 
The opening in the omentum was enlarged by tearing and the 
clot removed by handfuls. Dark liquid blood continually 
welled up from the region of the pancreas, obscuring every- 
thing so that a view of the source of the flow was impossible. 
It was obvious that the only thing to be done was to trust to 
gauze pressure, and accordingly gauze was packed firmly 
against the pancreas and the back of the lesser sac, quite 
12 yards being used. The abdomen was rapidly closed with 
through and through silkworm-gut stitches, and several pints 
of saline fluid poured into the general cavity. The end of the 
gauze was brought out of the wound ona level with the hole 
in the gastro-colic omentum. The operation had to be com- 
pleted as rapidly as possible owing to the collapsed condition 
of the patient. 

The next day, October 11th, the man had recovered to some 
extent from the shock. Temperature was 99.2° F. ; pulse about 
100, and extremely feeble. He vomited on and off all day. 
Saline fluid was given by the bowel. Anenema in the evening 
brought away a fair amount of flatus. There had been much 
oozing from the wound ; the dressings were changed, the 
gauze plugging being left untouched. 

On October 12th he was distinctly better, and was able to 
take fluid nourishment. Calomel was given with good result. 
Dressing changed. Discharge thinner. 

October 13th. Still improving. Pulse 86. The gauze plu 
was becoming loosened by the blood-stained discharge, an 
part of it was removed by gentle traction. 

October 15th. The rest of the gauze packing was removed 
quite easily. There was much discharge of blood-stained 
tiuid. 

The wound healed up fairly well, except for the sinus where 
the plug had been. and from this was discharged daily 6 to 8 oz. 
of clear fluid. This fluid was most irritating to the skin, 
causing a very painful dermatitis wherever it came in contact 
with it. The skin condition was relieved by acatheter convey- 
ing the fluid from the sinus to a bottle. A specimen of the 
fluid was sent up to the Clinical Research Association, and 
was reported to be pancreatic. 

He was discharged well on December 12th, fitted with an 
abdominal belt, to which was fixed a celluloid flask with a 
small rabber tube leading into it, the other end of which, 
inserted into the sinus, conveyed the juice away without con- 
tact with the skin. 

When seen last, in March, 1907, he was doing his work, the 
sinus still discharging 3 or 4 oz. of fluid a day; belt and 
apparatus as before. 

On one occasion (January, 1907) the sinus had closed, as he 
had left out the tube for some days. He came > complaining 
of pain in the back. A small nick was made at the site of the 
sinus, and several ounces of fluid let out, with immediate relief ; 
the tube was then put back. 

Before operation no diagnosis was made, in fact the 
condition was extremely puzzling. There was the history 
of injury with much pallor and signs of commencing 
peritonitis, the patient having become much worse the 
day of admission. There was no bruising to be found 
anywhere. Ruptured bladder was thought of, as there 
had been some difficulty of micturition with frequency. 
On opening the abdomen the appearance was just like 
that of a ruptured ectopic gestation. When the abdomen 
was completely laid open by joining the two incisions, a 
rapid examination of liver, spleen, mesentery, etc., dis- 
closed no apparent injury, the trouble being confined to 
the lesser sac. 

There is no doubt that laceration of the pancreas had 
taken place, as was proved afterwards by the discharge of 
pancreatic juice. An irregular mass could be felt at the 
back of the cavity; but no view could be obtained, owing 
to the continual flow of. blood. 

Evidently bleeding at first was confined to the lesser 
sac, and the paroxysmal increase in the pain the patient 
suffered the first day or two was probably due to suc- 
cessive haemorrhages into the distended cavity. When 
the man became so much worse on October 10th, the 
extravasation had doubtless burst through the omentum 
between the stomach and ‘colon, involving the general 
cavity of the peritoneum. 

Many cases of pancreatic cyst so called have followed 
injuries to the upper part of the abdomen, and are pro- 
bably caused by blood extravasations into the lesser sac 
with a wound of the pancreas allowing the escape of @ 
certain amount of pancreatic secretion. In this case it is 
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quite possible that if the secondary giving way of the 
gastro-colic omentum had not occurred, a pseudo-pan- 
ereatic cyst would have been produced hai the patient 
gurvived without operation. 








RETROPERITONEAL SARCOMA OF DOUGLAS’S 
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PROFESSOR OF PATHOLOGY, 

USIVERSITY COLLEGE, 

BRISTOL. 
RETROPERITONEAL growths have assumed considerable 
importance within recent years, and a large number of 
benign and malignant growths have been recorded. An 
admirable summary of these is given by Steele.' 

Of growths arising in the retroperitoneal tissue of 
Douglas’s pouch, only 7 cases appear to be reported in the 
literature at hand. The paucity of this record justifies 
the mention of the following instance. 

A married woman, aged 35, was admitted to the Bristol 
Royal Infirmary in October, 1906, for the treatment of an 
abdominal swelling. Prior to 1904 her health had been 
good. In 1904, Dr. James Swain operated upon her for an 
attack of cholelithiasis. From March, 1905, she com- 
plained of “ dragging ” pains in the pelvis and thighs, and 
pain, located at the lower part of the abdomen, during 
micturition. Wasting had been gradual and continuous. 

On admission, micturition was frequent, but painless. 
Menstruation regular. The “period” which took place 
two weeks before admission was, however, accompanied 
by a certain amount of pain. 

On examination, the swelling was found to be located in 
the pelvis. It was about the size of a fetal head, was 
situated between the uterus and rectum, and was firm, 
and nodular in consistence. The uterus was disvlaced 
apwards and forwards, and the os uteri could only be felt 
at the level of, and immediately posterior to, the sym- 
physis pubis. The new growth appeared to be connected 
with the posterior wall of the upper portion of the cervix 
uteri, and with the anterior wall of the rectum. The body 
of the uterus, the ovaries, and other uterine appendages 
were not involved. The superficial veins of the thighs 
and legs were enlarged; the abdominal veins were 
unaffected. 

The differential diagnosis compelled the consideration 
of fibroids, uterine and rectal growths, retroperitoneal 
and intraligamentous tumours, dermoids, and myeloid 
and periosteal new formations. Dr. Swain sent the case 
in as a “ fibroid,” with the alternative diagnosis of 
malignant pelvic growth. 

Operation.—The usual median subumbilicai incision 
exposed a vascular, soft growth, covered by a thin, shiny 
capsule, which filled the posterior half of the true pelvis, 
being apparently attached to the cervix uteri anteriorly, 
and to the rectum posteriorly. When the peritoneum 
was cut through, a friable haemorrhagic mass was revealed. 
The attempt to remove this tissue occasioned such free 
haemorrhage that it was a matter of necessity to treat 
the haemorrhage only, and desist from further removal of 
the growth. Death occurred forty-eight hours later. 

At the autopsy it was found that the organs were 
generally healthy, and there were no signs of post- 
operative haemorrhage. The tumour arose in the retro- 
peritoneal tissue on the left side of Douglas's pouch. 
Here there was a mass, about the size and shape of a five- 
months placenta, cream-white in colour, fairly firm in 
consistence, separated from the utero-vaginal and rectal 
tissues by a thick, well-defined fibrous capsule, from which 
radiating trabeculae passed into the tumour, and situated 
chiefly adjacent to the vaginal wall but extending also into 
subperineal and perirectal tissues. This part of the 
growth lay with its long axis parallel to that of the 
uterus, and measured 44 by 3in. From this area of 
origin extension had taken place across the middle line, a 
‘small proportion of the mass reaching the right side of the 
pouch. An extension upwards had also occurred, but in 
this direction the tumour began to lose its solid characters, 
and exhibited haemorrhages, degenerations, and cystic 
collections, Superiorly it had lost the capsular tissue 








which was so apparent at its lower margins, and was 
covered only by the peritoneum itself. 

There were no metastases; the pelvic bones were 
normal. When the uterus was bisected it was seen that 
the body of the uterus was normal. Its internal surface 
presented a bleod-stained area, which microscopical ex- 
amination showed to consist of haemorrhage and oedema 
only. The tumour was adherent to the posterior lip of 
the cervix uteri, and to the entire length of the posterior 
fornix of the vagina. It then occupied the whole of the 
subperineal tissue, and became adherent to the anterior 
wall of the rectum by perirectal tissue. In these areas 
a distinct capsule was apparent; this capsule became 
thinner as it passed upwards, the thin peritoneal covering 
being alone present at the advancing edge. The bladder 
was quite unaffected. 

Microscopically, the capsule was composed of vascular 
fibrous tissue. At its inner border there were evidences of 
a slight invasion of tumour cells. Thecoats of the rectum 
were quite normal. The vaginal wall was not infiltrated. 
The tumour itself was composed of sarcomatous cells. 
These varied in type, large and small round cells and 
small spindle cells being present. Mitotic figures were 
easily demonstrable. The adipose tissue of the part was 
represented by masses of fat crystals and degenerating 
fat cells, infiltrated slightly by sarcoma cells. There 
were no evidences of dermoid or implantation structures, 
nor of any cells of a glandular type. From the characters 
of its cells, its blood vessels, and its degenerations, the 
tumour was considered as a mixed cell sarcoma. 

Before discussing the prognosis, treatment, and etiology 
of these growths, it may be well to shortly recount the 
cases previously recorded in the literature to which access 
is possible. 

Sarcoma (Verocay’). 

Boy, aged 9. The clinical diagnosis was lympho-sar- 
coma of the pelvis. For eight months a swelling had 
been noticed in the abdomen ; fourteen days before death 
alteration in hearing and speech and loss of intelligence 
were observed. Post mortem, there was slight oedema of 
the brain, pus in both tympanic cavitie:, pulmonary con- 
gestion, bronchial catarrh, and distension of the bladder 
and renal pelvis. Between the bladder and rectum there 
was a nodular tumour the size of a fetal head, rising 
slightly out of the true pelvis. A most careful examina- 
tion of the tumour was made, but no connexion with any 
pelvic organ could be ascertained. On section it appeared 
dark red in colour, streaks of connective tissue could be 
seen running through it, and in places it was yellow, 
apparently fatty. The mass was completely enclosed in a 
thick capsule. 

Microscopically, the tumour was composed throughout 
of a vascular connective-tissue stroma, forming irregular 
meshes, and contained spindle and round sarcoma cells, 
the former predominating; there were areas of necrosis 
and degeneration. 


Spindle-celled Sarcoma (McLachlan *). 

An elderly unmarried woman complained of anorexia, 
sleeplessness, malaise, and a feeling of fullness in the 
abdomen, with slight pain; a definite tumour was found, 
which steadily increased in size, and eventually reached 
the dimensions of an eight months pregnancy. 1t was dull 
on percussion, and the superficial veins of the abdomen 
were enlarged, especially on the left side. The patient 
died suddenly in an attack of dyspnoea. Post mortem the 
examination was limited to the abdomen. A tumour, 
arising from the pelvis, was found to be adheren‘ to the 
whole anterior surface of the sacrum and to the uterus 
and tubes, the ovaries being free. Microscopically, it was 
a spindle-celled sarcoma, with many giant cells and large 
chondrifying areas. 


Cystoma of Congenital Origin (Krénig *). 

This was a retroperitoneal growth, arising between the 
uterus and rectum, and reaching to the umbilicus; it was 
diagnosed as an intraligamentous cyst. Laparotomy 
showed that it was not attached to the uterine appendages, 
but that it was intimately connected with the pelvic floor 
and the posterior wall of the uterus. During removal it 
had to be separated from dense adhesions. The broad 
ligaments were not involved, but the peritoneum of the 
posterior pelvic wall and the right side of the sigmoid was 
pushed upwards by the growth. 
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After microscopical examination it was considered to 
be a retroperitoneal pelvic multilocular cystoma, quite 
unconnected with the uterus, ovaries, or tubes, the cysts 
being lined with a single layer of cylindrical epithelium, 
with isolated muscle fibres and glands occurring in the 
wall, such as might arise from remains of the Wolffian 
body. 


Cystoma (Papilliferous) (Winternitz’). 
Winternitz pence iy a retroperitoneal pelvic growth, 
which proved to be a papillary cystoma, presenting the 
appearance of an ovarian cyst, although no ova or follicles 
could be found in its walls. He considered it as 
originating from some aberrant cells or ova, as there was 

no reason to infer the presence of a third ovary. 


Sarcoma (Winternitz’). 

Winternitz also mentions a_ retroperitoneal pelvic 
tumour which he removed, which was sarcomatous in 
nature. It recurred shortly after. 

Of these cases, one could be definitely assigned to a 
bony origin, and another was considered as arising from 
aberrant glandular cells. The remainder, including the 
present case, were sarcomatous in character. They all 
contained a considerable amount of fibrous tissue, and 
were more or less encapsuled. None of them, so far as 
can be ascertained, were metastatic at the time of opera- 
tion or death, although metastases occur in about 33 per 
cent. of retroperitoneal tumours as a whole. The case we 
now report differs from those previously recorded in its 
tendency to haemorrhages and in its location in a region 
which did not easily permit pressure on and subsequent 
distension of the urinary tract. 


PROGNOSIS AND TREATMENT, 

Judging from retroperitoneal sarcomata as a whole, the 
prognosis is unfavourable; but Williams, in the American 
Journal of Medical Science for 1903, collecting the results of 
operation on these tumours, mentions that Burgoin of 
Paris had 14 recoveries in 29 cases of extirpation of solid 
retroperitoneal tumours, 4 of which were sarcoma, 2 of 
these being among the recoveries; that McCann success- 
fully removed a retroperitoneal sarcoma with several 
inches of gut; andthat Heurteaux of Wartes successfully 
operated on a man of 60. Other so-called successful cases 
are reported, but the period of immunity from recurrence 
is not mentioned. Death usually occurs from exhaustion 
unless the tumour is surgically treated. In 3 cases intra- 
peritoneal haemorrhage was the cause of death. The 
presence of a capsule in these growths suggests that, were 
it possible to accurately and early diagnose the existence 
of a tumour mass in the retrovaginal tissues, its removal 
via the perineum offers considerable chances of success. 
An attempt at extirpation is therefore certainly justifiable 


ETIOLOGY. 

Retroperitoneal sarcoma may arise from lymph glands 
—perhaps their most common origin—and from the peri- 
osteum of the vertebral and pelvic bones. A certain 
proportion originate from normal or inflammatory connec- 
tive tissue and from the sheaths of vessels and nerves. 
There are also a number of cases of retroperitoneal growths 
recorded in which the structure of the tumours suggested 
an origin from Wolffian bodies or ducts, or from the 
Miillerian ducts. The latter group of cases may be ruled 
out of court in the present instance, on account of the 
structure of the growth. 

In view of the tendency of many recent writers to trace 
the origin of sarcomata to some traumatic influences, it 
may be remarked that the location of the tumour in this 
case is consistent with the hypothesis of trauma. since 
the region here involved must be more or less injured in 
all primiparae. It is impossible, however, to cite this 
case in support of the phrase “ohne trauma, ohne 
sarcoma,” for this location is one of the rarest seats of 
sarcoma, and yet one which is perhaps, of all tissues, the 
most exposed to injury. 

It is a great pleasure to express our thanks to Dr James 
regis for his courtesy in permitting the publication of 

1is case, 
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ACUTE PELVIC ABSCESS FOLLOWED BY 
ACUTE OBSTRUCTION. 
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THE interest of the following case appears to lie chiefly in 
the patient's condition before operation with regard to the 
diagnosis as to the cause of the original trouble. The 
pelvic abscess suggested appendix or ovary as its origin. 


On August 14th, 1906, I was summoned to see Mrs. G., aged 
53, the wife of the rector of a neighbouring village. She had 
complained of constipation for the last four months with 
attacks of pain of a darting character situated in the left flank, 
usually noticed in the early hours of the morning when in 
bed. Previously she had always ——— good health, except 
for one or two attacks of bronchitis. The bowels had always 
acted regularly up to the last few months. For the last two 
years she had noticed the pain after standing on damp grass ; 
during the last year this had been more marked. The meno- 
pause had occurred three years previously. There was no 
history of any loss of flesh. : 

The patient was stout and healthy-looking ; ths tongue was 
clean, the heart and lungs normal. The abdomen moved well 
with respiration ; there was no tenderness on palpation nor 
was any abnormal swelling felt. On rectal examination 
nothing was detected. The pulse and temperature were 
normal ; the urine was normal. There was no history of any 
mucus with the motions. A mixture containing bismuth 
salicylate was given. ; . 

On August 18th she was feeling better and the pain was 
relieved. 

On my arrival, in answer to an urgent telegram, on August 
2ist, [found that during the previous night she had been 
seized with violent abdominal pain accompanied by frequent 
vomiting. The pain, which was situated all over the lower 
half of the abdomen, was so severe that she could not lie stil} 
in bed. The face was flushed, the temperature was 102.6°, 
and the pulse 104. The abdomen was excessively tender, more 
especially over the left lower half, and moved badly with 
respiration ; micturition was painful. On vaginal examina- 
tion the mucous membrane was very hot and tender; the 
uterus was not fixed. By the rectum nothing was felt. She 
was given a saline fever mixture by the mouth, and two doses 
containing 20 minims of liq. morphinae to allay the pain, also 
hot vaginal douches and hot fomentations over a square of lint 
spread with glycerine of belladonna. — ’ : 

During the following week the pain gradually diminished. 
The temperature ranging between 100 8° and 102 6°. The abdo- 
minal tenderness was less marked, but always more noticeable 
on the left side. A definite band of thickening could be 
felt lying just above and parallel to Poupart’s ligament on 
that side. The uterus became fixed, and posteriorly a well- 
marked swelling could be felt occupying Douglas’s pouch. On 
August 29th during defaecation about a pint of very offensive 
pus was passed from the rectum, and on five occasions during 
the following twenty-four hours in smaller quantities. After 
this the temperature came down to normal, and the patient 
felt very much more comfortable. The band of thickening 
above Poupart’s ligament slowly disappeared, and the mass 
felt in Douglas’s pouch was very much smaller in size. 

On September 6th I asked Dr. Harper of Barnstaple to see 
her:with me in consultation, as the temperature had been 
steadily rising for the last four days. It was decided that no 
operative interference was needed, and a mixture containing 
potassium iodide and liq. hydrarg. perchlor. was prescribed, 
also salol gr. x in cachets twice a day. Five days later the 
temperature reached the normal again, there having been no 
fresh discharge of pus. On September 11th the uterus moved 
much more freely, and an indefinite band of thickening could 
be felt high up in Douglas’s pouch extending towards the left. 

On September 23rd the patient came downstairs and had 
made arrangements to go away the following week. All this 
time the bowels were acting naturally, and all seemed to be 
going well. On September 25th, after breakfast, the patient 
was sick once or twice, and the bowels were open naturally ; @ 
dose of calomel to be followed by salts was ordered and a 
stomachic mixture prescribed. The following day she felt 
better, the sickness had ceased. She complained of one or two 
twinges of pain on the left side, but not severe. The abdomen 
was not distended, the pulse and temperature were normal. As 
the bowels had not moved, asimple enema was given with 4 
small result. She passed a good night, and on the following 
day, as the bowels had not acted, a simple enema followed by 
an olive oil enema was administered, the result from both 
being practically nil, otherwise her condition was unchanged. 

At2am_ on the morning of September 28th she was seized 
with violent abdominal pain accompanied by frequent vomit- 
ing. When I saw her she was in great pain, the face was 
flushed and anxious, the abdomen was distended, the tempera- 
ture was 97°, the pulse was bad and 136 per minute. The 
vomiting continued and frequent hiccough. The patient was 
clearly suffering from acute obstruction, probably due to adhe- 
sions from the previous attack of peritonitis. I wired at once 
for Dr. Harper as an urgent operation was needed. He very 
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kindly came and performed abdominal section under chloro- 
form. A hard growth (? carcinoma) was found springing from 
the left ovary, to which the bowel was bound down by numer- 
ous dense adhesions, giving rise to the obstruction. The 

atient’s condition was so bad that it was impossible to do 
more than bring up a loop of bowel into the wound, which was 
accordingly done. She gradually sank and died the following 
afternoon. 








NOTE ON THE PECULIARITIES OF THE 
TONGUE IN MONGOLISM AND ON TONGUE- 
SUCKING IN THEIR CAUSATION. 

By JOHN THOMSON, M.D., 


PHYSICIAN TO THE ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH. 





NEARLY all the peculiarities which distinguish the go- 
called “ Mongol” baby from other children, and make him 
look like the young of a different species of man, are 
obviously developmental in origin and are recognizable 
from the day of his birth. 

The condition of the tongue, however, forms a notable 
exception to this rule. Its apparent largeness may, 
indeed, often be noticed soon after birth; but this appear- 
ance is probably attributable rather to an abnormal short- 
ness of the mouth than to any real longness of the tongue. 
The well known characteristics of the mucous membrane— 
its coarse, raw, sodden appearance, from swollen papillae, 
and the numerous deep fissures in it—are entirely absent 
at birth and for long after. They only develop slowly as 
the child grows. The enlargement of the papillae some- 
times begins during the second month, oftenest in my ex- 
perience between the third and ninth months; and, rarely, 
not till late in the second year. The fissuring generally 
begins to appear in the course of the third or fourth year. 
It may be present in a slight form, however, during the 
second, and it may not be noticeable till as late as the 
sixth year. 

The slow development of these changes on the tongue’s 
surface may be explained in two ways. On the one hand, 
it may be supposed that, though the organ looks normal 
at birth, it is really so abnormally vulnerable as to be 
unable to carry on for long the common work of an 
ordinary tongue with impunity. On the other hand, it 
may be suggested that the various abnormalities of the 
mucous membrane might be accounted for if it could be 
shown that the child used the organ in an abnormal way. 
Neither of these explanations seems quite adequate with- 
out the other. It is probable, however, that though the 
lingual mucous membrane in these children is, like their 
skin, not quite normally resistant, yet what chiefly deter- 
— its swelling and cracking is the way in which it is 
used. 

Tongue-sucking is, of course, a well-recognized charac- 
teristic of Mongolism. In studying recently the notes of 
92 cases of Mongolism observed during the last twenty 
years, I have been greatly struck with the extreme fre- 
quency of this habit among them, and with the extra- 
ordinary energy and persistence with which it is prac- 
tised by many of the children. In 69 cases in which its 
presence was inquired into, it was found certainly to exist, 
or to have existed, in 59. Inthe other 10 it was said never 
to have been observed, although at least 2 of them were 
given to sucking their fingers or hands. Two children 
who were noticed when in hospital to suck their tongues 
constantly were stated by their’ mothers, on admission, 
never to have practised the habit. Its presence is, indeed, 
80 easy to overlook that it seems allowable to suppose that 
possibly all Mongols at some period of their childhood 
may have a period of tongue-sucking, although it may not 
always be recognized. 

In all the cases of older children I remember to have 
seen, in which the tongue-sucking had been very prolonged 
and severe, the fissuring and the enlargement of the 
papillae were particularly marked. In a few in whicha 
reliable history was given of the habit having lasted 
Only for a short time, the surface of the tongue was 
comparatively little affected. 





THE fourth French Congress on Public Assistance and 
Private Beneficence, which was to have been held this 
year at Rheims, has been postponed till the spring of 
1908 on account of the death of M. Casimir-Perier, Ex- 
President of the French Republic and President of the 
National Committee. 


-recognition in the profession. 





THE ACCIDENTAL RASHES OF VARICELLA. 
By J. D. ROLLESTON, M.A., M.D.Oxon., 


ASSISTANT MEDICAL OFFICER, GROVE FEVER HOSPITAL, METROPOLITAN 
ASYLUMS BOARD. 





THE occurrence of accidental eruptions in varicella receives 
but scant notice in most of the English and American 
textbooks. Considerable attention, however, has been 
given them by French authors, especially during the last 
fifteen years. Gintrac is usually credited with having 
first noted a prodromal rash in varicella, but Willan* in 
1801 and Bateman} in 1813 had already described such an 
eruption. Regarded at first as exceptional and prodromal 
only, they were later shown to be by no means rare, and to 
be likely to develop at any stage of the disease, being pre- 
monitory like the prodromal rashes of small-pox and 
measles, concurrent with the specific exanthem, post-erup- 
tive, or a combination of two or more of these forms. 
Cerf, writing in 1900, had collected 45 cases of accidental 
rashes in varicella. A search through subsequent litera- 
ture has enabled me to add 14 more, excluding the 6 
personal cases recorded below which have come under my 
own observation at the Grove Hospital in the course of the 
last two years. 

Though accidental rashes in varicella may develop at 
any stage of the disease, the prodromal and concomitant 
ones sre much more common than the post-eruptive. 
Examples of the latter are recorded by Charmoy, 
Chauffard, Comby, Cerf, Galliard, Nissim, Clemmey, 
Daveréde, and Gillet, and below in Cases 11 and I1I. 

The varieties of the accidental rashes of varicella are in 
order of frequency—scarlatiniform, purpuric, morbilliform, 
and mixed. The scarlatiniform variety is the only one 
represented in the cases below. Purpuric eruptions have 
been recorded by Bérard and De Lavit, Baader, Andrew, 
Lannoise, Comby, and Rundle; morbilliform by Revilliod, 
Chauffard, Désandré, and Heubner; and mixed by 
Lannoise and Roger. 

Urticaria, which, as I have shown elsewhere, not un- 
frequently precedes the characteristic eruption of measles, 
is rarely met with in varicella. In MacCombie’s case a 
bright erythema with numerous urticarial wheals pre- 
ceded and accompanied the specific exanthem. Varicella 
being mainly a disease of childhood,it is obvious that 
most of the cases will be found in children. Cases in 
older patients, however, have been published by Alméras 
in a female of 16, by Lorrain in a male of 19, by Nissim 
in a female of 24, and by Metcalfe in a male of 39. The 
trunk is most frequently affected, but there is no site of 
predilection, like the abdomino-femoral region in the pro- 
dromal rashes of small-pox. Like the prodromal rashes 
of measles, the accidental rashes of varicella are usually 
of short duration, and are not accompanied by any 
cutaneous irritation nor followed by desquamation. These 
facts sufficiently explain how it is that the accidental 
rashes of these two diseases have not received a wide 
With the following excep- 
tions there is nothing noteworthy in the previous history 
of the recorded cases. In afew there had been a recent 
pre-existent eruption. Thus one of Chauffard’s patients 
had had measles a fortnight before. Oeconomon’s case 
had recently had scarlet fever. One of Daveréde’s cases 
showed the eruption of hereditary syphilis. Four cases 
reported by Sabath¢é, Charmoy, Bourdineau, and Cruet 
respectively were convalescent from broncho-pneumonia ; 
and two cases reported by Nissim and Lannoise re- 
spectively were suffering from pulmonary tuberculosis. 
Alezais’s case was a weakly child prematurely weaned. 
One of Daveréde’s cases was delicate and rickety. 

From a diagnostic standpoint varicella rashes are of 
considerable interest. The scarlatiniform variety is most 
likely to cause difficulty in diagnosis. Since 1899 a total 
of 94 cases, or an annual average of 15 6 cases, of varicella 
has been admitted to the Metropolitan Asylums Board 
hospitals, which had been certified to be suffering from 
searlet fever, probably on account of the prodromal 
scarlatiniform rash. 

With the important exception that the scarlatiniform 
* “The varicella, or chicken-pox, has been very prevalent during the 
summer (1797) The eruption was generally preceded by a strong 
fever; and in three cases, by a vivid universal rash. similar to that 
which often attends the eruption of the small-pox.” Loc. cit., p. 120. 

+ “The eruption is sometimes preceded, for afew hours, by a general 
erythematous rash.” Loc cit., p. 208. 
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rash of vasic?lla is not followed by desquamation (vide 
Cases v ani v1), there is no definite pathognomonic feature 
to distinguish it from the eruption of scarlet fever. The 
triad of symptoms supposed to be characteristic of scarlet 
fever—namely, headache, vomiting, and sore throat—may 
also occur ia varicella. Saint Paul records two cases in 
which a scarlatiniform rash with faucial symptoms shortly 
preceded the vesicular eruption. Injection cf the fauces 
was a noticeable feature in Case v1. Thetemperature may 
not be raised, or only slightly (Case 11), or be high, as in 
Cases 1, 111, and1v. In Thomas's and Baader’s cases the 
temperature was 106.8° and 104 6° respectively. 

Can varicella exist without a vesicular eruption? In 
other words, is there a varicella sine varicellis analogous 
to variola sine variolis, and morbilli sine morbillis ? 

French writers' have recorded cases where the prodromal 
rash formed the entire eruption in small-pox. I have 
elsewhere’ published a case in which the prodromal rashes 
constituted the sole cutaneous evidence of measles. 
Revilliod is the only writer who relates a similar abortive 
form of varicella. 


Out of nine children suffering from varicella three presented 
at the onset a morbilliform rash on the trunk and limbs. In 
one patient this eruption appeared to replace the vesicles of 
varicella, although the other symptoms appeared sufliciently 
clear to justify the diagnosis of varicella sine varicellis. 


The accidental rashes of varicella do not appear to have 
much prognostic value. It is true that they have been 
found in varicella gangraenosa, as in the cases reported 
by Staniforth, Charmoy, Augier, and Beaudoin. Of these 
Beaudoin’s was the only fatal case. Unless accompanied 
by haemorrhages from the mucous membranes, as in 
Comby’s and Rundle’s cases, both of which died, the 
existence of purpura does no‘ justify a sombre prognosis. 
In the cases of Alméras, Lorrain, and Nissim, the pro- 
dromal, and in Metcalfe’s case the concomitant, symptoms 
were severe. It must be noted, however, that these four 
cases were in adults, in whom the constitutional disturb- 
ance produced by varicella is often more severe than in 
children. Albuminuria may sometimes be present, as in 
Cases t1andv. In one of Daveréde’s cases it was con- 
siderable, and was accompanied by much oedema of the 
legs. 


PATHOGENY. 


The accidental rashes of varicella, like those met with 
in the other acute exanthemata, are probably septic or 
toxic in character, and are independent of the varicellar 
infection itself. Drugs and gastro-intestinal disturbance 
can usually be excluded from the etiology. Secondary 
infection may find entrance through any part of the mucc- 
cutaneous surface. The rashes are especially liable to 
develop when the skin is in a condition of diminished 
resistance owing to a pre-existing eruption. This fa t 
accounts for the frequency of rashes that occurred in my 
own cases, most of which were convalescent from scarlet 
fever. The greater frequency of these rashes in childhood 
is to be explained not only by the predilection of vari- 
cella for young persons, but also by the greater sensitive- 
ness of the nervous system and more active capillary cir- 
culation in the child. Certain individuals, too, from the 
mere fact of their idiosyncrasy are more likely than others 
to develop rashes. Authorities are agreed that the 
character of the eruption is determined by the degree in 
which the cutaneous capillaries are affected. If the 
paralysis is small, and is in discrete areas, a morbilliform 
rash results. If the vascular paralysis extends over a 
more considerable area a scarlatiniform rash is produced. 
After an extreme degree of dilatation, capillary ruptures 
occur, represented by the purpuric type of rash. 


CASE I. 

Boy, aged 8, admitted November 28th, 1904, with mild scarlet 
fever. Typical desquamation followed. 

December 14th. Varicella. Bright scarlatiniform rash on 
trunk, most marked on back. Fauces normal. Morning 
temperature, 98°; evening temperature, 99°. 

December 15th. 11 a.m. Erythema faded, vesicles semi- 
confluent on back, where there is a faint diffuse erythema. 
Still fainter erythema on chest. Morning temperature, 99.4° ; 
evening temperature, 102°. 

December 16th. Erythema faded. 
99.8° ; evening temperature, 100. 2°. 

December 18th. Temperature normal. 


Morning temperature, 





CASE II. 

Boy, aged 2, whose brother had developed chicken-pox on 
January 26th, was admitted with scarlatina anginosa on 
February lst, 1905. 

February 6th. Varicella. 98.6° ; 
evening temperature, 99.6°. 

or 7th to 9th. Fresh vesicles. Temperature, 98° to 

1 


Morning temperature, 


February 10th. General desiccation. Faint generalized ery- 
thema of trunk and limbs. Morning temperature, 100°; 
evening temperature, 99°. 

February 11th. Hrythema still present on trunk, but faded 
on limbs. Morning temperature, 99°; in the evening and 
subsequently the temperature was normal. 

February 12th to 13th. Erythema still present. 

February 14th. Erythema faded. 

Yhe autonomous existence of scarlet fever in this case is 
proved by the character of the onset, characteristic desquama- 
tion, and the supervention of otorrhoea. 


CASE III. 
Boy, aged 3, admitted February 28th, 1905, with scarlatinal 
nephritis. The rash had occurred a fortnight before. 
March 11th. Varicella. 
March 12th to 14th. Fresh vesicles. Temperature 98° to 


March 15th. Punctate erythema of trunk andlimbs. Morning 
temperature, 98.29; evening temperature, 101.4°. 

March 16th. Erythema still present. Morning temperature, 
99° ; evening temperature, 100°. : 

March 17th. Erythema faded. Morning temperature, 99°; 
evening temperature, 98°. 


CASE IV. 
Girl, aged 5, admitted March 29th, 1905, with mild scarlet 
fever. Characteristic desquamation followed. y 
April 8th. Varicella. Morning and evening temperatures, 
oO 


April 10th. Numerous fresh vesicles. Faint punctate 
erythema on trunk ; most marked in hypogastrium. Morning 
temperature, 100.2° ; evening temperature, 104.2°. 

April 11th to 12th. Erythema still present. Temperature, 
100° to 102°. 

April 13th. Erythema faded. Morning temperature, 100°; 
evening temperature, 102.4°. 

April 14th. Temperature normal. 


. CASE V. 

A girl, aged 3, was admitted November 3rd, 1905, certified to 
be suffering from scarlet fever. She had had a sore throat on 
November 2nd, and a rash had appeared the same day. On 
admission there was an indefinite erythema on the back. 
Fauces normal. Vesicles of chicken-pox on body and limbs. 
Trace of albumen in urine. Temperature 101.6°. 

November 4th. Temperature normal. Erythema faded. No 
subsequent desquamation. 


CASE VI. 

A boy, aged 9 months, was admitted December 18th, 1905. 
certified to be suffering from scarlet fever, on the first day 
of disease. On admission there was a punctate erythema of 
trunk and limbs. Fauces injected. Temperature 101°. 

December 19th. Varicella on face and trunk. Erythema still 
on chest and limbs. Fauces still injected. Morning tempera- 
ture 98.8° ; evening temperature 99. 2°. 

December 20th. Erythema fading. Morning temperature 
97° ; evening temperature 99.2°. 

December 21st. Erythema gone. More vesicles on trunk. 
Morning temperature 100.4° ; evening temperature 99.8°. 

December 24th. Temperature normal. No desquamation 
occurred. 


I am indebted to Dr. J. E. Beggs, Medical Superinten- 
dent of the Grove Hospital, for permission to publish 
these cases. 
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MERYCISM OR RUMINATION IN MAN. 
By J. GRANT MILLAR, M.B., Cu.B.Guasa., 


DISTRICT SURGEON AND M.O.H. FLAGSTAFF, PONDOLAND, S.A. 





I was much interested in reading the article b 
Dr. Brockbank under the above title in the Teanen 
MeEpIcAL J OURNAL of February 23rd, as when in England 
I had a case In many respects similar to that related by a 
professional gentleman” in Dr. Brockbank’s paper. 
The patient in my case also was a young professional man 
of about 28 years of age, andrumination had first occurred 
Some ten years ago when he was studying at college. As 
in a majority of the cases cited by Dr. Brockbank, the 
rumination occurred most frequently after dinner, and it 
was mostly meat that was regurgitated, though other sub- 
stances—such as bits of vegetable, etc.—also came up. 
It was only very rarely that fluids were regurgitated. The 
process would start a short time after the completion of 
the meal, usually within a quarter of an hour, and a 
mouthful or two would come up at a time without aby 
voluntary effort on his part, and quite unaccompanied by 
any acid eructations or pyrosis. The patient seldom 
brought up more than eight or ten mouthfuls altogether, 
and never went so far as to rechew a whole meal. At first 
he used to spit out the mouthfuls as they were regurgi- 
tated, but by-and-by, as there was no disagreeable taste 
accompanying them, he got into the habit of chewing them 
Over again and reswallowing them, finally reaching the 
stage of quite enjoying the process of rumination, more 
especially if the food regurgitated were anything he 
particularly liked. 

When I saw him this curious idiosyncrasy had been in 
existence for some ten years. The habit did not seem to 
a him at all, and, as a matter of fact, I only came to 
7 about it accidentally. In his case there was no 
7 y history of such a habit; his father and mother 

oth had good digestions, and, of several brothers and 
Sisters, none were affected. At the time I set it down to 
4 Somewhat anomalous form of atonic dyspepsia, although 
. a loss to account for the rumination of food without 
the, other unpleasant symptoms. The regurgitation in 
hs case, however, was not constant, and the patient 

Imself said it varied largely with his general health, 

being much worse and more frequent when he was 





working hard at college and feeling “‘run down” than 
during the vacation, when he was taking plenty 
of exercise and feeling in “good form.” Unlike 
a@ number of Dr. Brockbank’s cases, he at no 
time suffered from constipation. On the other hand, 
he had occasional bad attacks of flatulence, accom- 
panied by pain ; these, however, were very infrequent, 
though, generally speaking, he appeared to have a “ weak ” 
digestion. His stomach was particularly intolerant of 
fat, and, as in a number of Dr. Brockbank’s cases, bits 
of bacon used to come up, a mouthful at a time, aiter 
breakfast. He also illustrated in a marked degree what 
one might almost call a “ selective” action of the stomach 
in regurgitating certain articles of food and not others (see 
Dr. Brockbank’s paper, p. 423). In the case of my patient 
the regurgitation was certain to occur after eating fat, even 
if swallowed unconsciously—for example, if he had par- 
taken of a stew or curry in which small pieces of fat were 
mixed up with meat, etc., whether anything else were 
regurgitated or not, these bits of fat were certain to be 
returned shortly after the meal was concluded. Even 
when his general health was at its best and he was not 
bringing up his food as a rule, if he inadvertently 
swallowed a bit of fat it was absolutely certain to be 
regurgitated. The fat he did not rechew but always 
spat out, as he did not like it. In the case of the food 
he did rechew—meat, etc, but principally meat—he had 
no more trouble with it after he had reswallowed it. 

It is a very curious thing that when he was ruminating 
little the food returned would usually be of an indigestible 
nature—for example, bits of gristle, skin, etc., as if his 
stomach were pointing out that these bits needed more 
mastication than the rest, if that organ were not to be 
overtaxed. In the case under notice smoking had no 
effect in preventing the rumination. 

Another point of interest is that the actual rechewing 
and reswallowing of food was distinctly secondary to the 
regurgitation and might be spoken of as an “acquired” 
habit, as the patient had been regurgitating and spitting 
out his food for some time before he began to rechew and 
reswallow it. 

Except for this peculiarity of merycismus the patient 
was in good health—in fact, of very active habits, going in 
for gymnastics, golf, cycling, swimming, etc.—and, although 
not fat, had not lost weight during the ten years he had 
been ruminating. 

I should be inclined to class this case in subdivision (6) 
of the varieties of merycism as classitied by Lemoine and 
Linossier and quoted in Dr. Brockbank’s paper. 

In conclusion, I may state that I had this patient for a 
long time under observation, and was enabled to verify 
personally all the facts stated. 


MEMORANDA: 
- MEDICAL, SURGICAL, OBSTETRICAL. 


TWO CASES OF DIAPHRAGMATIC HERNIA. 
Sucu anomalies are uncommon, During the four years 
that I have been in charge of the public mortuary at 
Hong Kong, only these two cases have been found. 


CasE 1.—The child was stillborn. The defect in the 
diaphragm was on the right side. Through this, part of the 
stomach, the greater part of the small intestines, the omentum, 
and a fold of the large gut had passed. The heart was dis- 

laced to the left. The left lung was fully developed, the right 
Gane ouly about one-third of its normal size, and lying 
posteriorly. The serous membranes of the peritoneal and 
right pleural cavity were continuous through the cleft in the 
diaphragm. ‘The other organs were normal. , 

CASE I1.—The child was stillborn. The defect in the dia- 
phragm wason theleft side. Through this the entirestomach, the 
majority of the folds of the small intestine, a large loop of the 
large intestine, the omentum, and the spleen had passed into 
the left pleural cavity. The other organs were normal. 

According to Arnheim, about 400 cases had been 
reported up to 1896. The condition is also found in 
animals. They are not true hernias, in that there is no 
sac. Most authorities are agreed that the left side of the 
diaphragm is the seat of predilection for such a condition. 
In my own cases, however, one existed on the right, the 
other on the left side of the diaphragm. 


Witii1aM Hunter, M.B.Aberd., 
Government Bacteriologist, Hong Kong. 
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CONGENITAL MALARIA. 

A CASE of congenital malaria has lately come under my 
notice. Briefly, the facts are as follows: The mother of 
the child ‘suffered from malaria during the early months 
of pregnancy, and it was on this account that she left 
Africa and came home. She had been over four months 
in England when the child was born, and had been living 
at a South Coast watering place. 

I saw the child in March, when it was 7 weeks old. 
The parents had not noticed any symptoms except the 
obvious and intense anaemia, and it was on this arcount 
that they consulted me. On examining its blood I found 
numerous malarial parasites of the malignant type. 

I propose to publish fuller details later, but send this 
preliminary note in the hope that by doing so I may learn 
whether any indisputable cases have been previously 
reported. I believe the possibility of malarial infection 
in utero is denied by some authorities, and it would seem 
important, therefore, to draw attention to the fact that it 
can occur. 


London, W. R. U. Morrat, C.M.G., M.B.Edin. 





FRACTURE OF THE LACRYMAL BONE WITH 

PERFORATION OF THE LACRYMAL SAC. 
H. J. T., aged 36, whilst boxing on October 9th, 1906, 
received a somewhat severe blow over the left eye. He 
retired to his room, and half an hour later a slight tickling 
sensation in his nose caused him to sneeze, when, to his 
astonishment, the whole left side of his face “blew out 
like a balloon,” to use his own expression. I saw him a 
few_minutes later, and found extensive emphysema of the 
left" upper and lower eyelids and side of the face. The 
ciliary margins of the eye- 
lids were in _ contact 
and buried beneath the 
swollen doughy palpebral 
folds, the upper being 
festooned over the lower, 
completely occluding the 
cornea. There had been 
no epistaxis and the 
patient felt no pain—in 
fact, could not desist from 
laughing at the ludicrous 
figure he cut in the look- 
ing-glass. 

Puncture of the left 
lacrymal sac by one or 
more fragments of the left 
lacrymal bone was dia- 
gnosed. Equable pressure 
with a pad of cotton- 
woo] and bandage soon resulted in the absorption of 
most of the air from the areolar tissue. A curious 
symptom, caused doulktless by the irritation set up 
by the bone spicules, was an irresistible inclination 
on the part of the patient to sneeze at frequently- 
recurring intervals. Unfortunately, each time he did 
so, and in spite of the dressings, the air distension 
reappeared. However, it was found that by placing the 
tip of the forefinger over the inner canthus, and gently 
but firmly pressing backwards and inwards during the 
expiratory effort, air could be prevented from entering the 
subcutaneous tissues, 

Epiphora was present for the first week only, and in 
less than a month all signs of injury to his lacrymal 
apparatus had disappeared. The accompanying photograph 
was taken four hours after the accident. 

C. MarsH BEADNELL, 
Fleet-Surgeon, R.N. 








CALCIUM CHLORIDE IN HAEMORRHAGE. 
I was surprised to see that Dr. Davidson had not pre- 
scribed calcium chloride in his interesting case of recur- 
ring epistaxis, especially as the patient’s history showed 
such a marked haemophilic tendency ; the value of this 
drug seems to be very much underestimated in cases of 
haemorrhage. I have had some very striking results 
myself during the past eight years, not only in the treat- 
ment of haemorrhage but also of chilblains. The action of 
the drug is rapid if given in sufficiently large doses. 
{ remember being called in the middle of the night to 
see a medical man who was suffering from haemorrhage 





after the removal of two lower molars (he was suffering 
from chronic leucocythaemia). ;Naturally he had tried all 
the remedies that he could think of before sending for me, 
including, amongst many others, adrenalin chloride and 
pressure, but the bleeding had persisted for twelve hours, 
I ordered him to take 20 grains of calcium chloride every 
hour (nowI should order drachm doses). He told me 
the next morning that the haemorrhage ceased after the 
third dose. Before doing any intranasal operation I always 
insist upon the patient having full doses of this drug 
for three days. Since I made this rule I have never 
had any troublesome haemorrhage, nor have I had to 
plug a nose. 
Lincoln. 


A. STANLEY GREEN, M.B., B.S, 





* ENTEROSPASM” CAUSED BY LEAD POISONING, 
Havine recently held a post mortem examination on a dog 
suffering from lead colic, which was killed (as mad) 
during an attack, the conditions found were so identical 
with those described by Dr. Ashe in the British MEpicaL 
JOURNAL for March 2nd, that the question arises whether 
the case cited was not really our old friend lead colic, or 
some form of enteralgia due to toxic irritation of the 
splanchnic terminals. The facts of the case were as 
follows: 


A painter who was painting a large block of new flats, a 
suffered from petty thefts, decided to keep a dog in the she 
where his paints were stored. The dog was fastened day and 
night among the kegs of dry paint, the chief being white lead, 
which lay over the floor ina thick dust. The dog’s food was 
thrown on to this floor, and much of the white lead dust 
found its way into his water bowl. In a few days he became 
very constipated, refused food, sickened, and died. ; 

In spite of warning the painter obtained another ag ha 
soon developed the same symptoms ; but, in addition, this dog 
had attacks of acute pain, with every appearance of extreme 
agony, yelping continuously. In one of these attacks he broke 
away, and with terrible howls flew up and down the stairs, 
through the grounds and into the new buildings, to the terror 
of the workmen, who considered the dog mad. One man, more 
courageous than the rest, seized the dog in a bag and straight- 
way drowned it. 

In a few minutes the abdomen was opened, and the small 
intestine was found hard and contracted, being about the 
diameter of a large earthworm, and feeling like that when 
rolled between the fingers. The stomach contained s small 
guantity of undigested food and the rectum some hard faeces. 


There is no doubt there was a condition of “ entero- 
spasm,” which would probably be commonly found if 
only abdominal sections and post-mortem examinations 
were made during attacks of colic, or before the ante- 
mortem spasm has had time to pass off; it would seem to be 
a well recognized though not often visually seen symptom, 
but not a “disease,” as suggested by Dr. Ashe. 


Horace R. Witson, M.R.C.S., L.R.C.P. 
Willesden, N.W. 
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BIRMINGHAM WORKHOUSE INFIRMARY. 
TETANUS FROM SELF-INFLICTED WOUND: SERUM 
INJECTION : RECOVERY. 


(Reported by E. R. THompson, M.B., Ch.B) 


A MAN, aged 30, well made, a labourer by occupation, was 
admitted under the care of Dr. T. Sydney Short on 
September 20th, 1906. He was unable to give any reliable 
account of himself, for although he seemed mentally clear, 
it was found afterwards that many of his statements about 
himself were incorrect. 


Previous History. 

The history of the case, as given by the patient and as 
derived from the report received from Dr. Murray, who 
attended him before his transfer here, was as follows : On 
September 2nd, nearly three weeks before admission, he 
had had a drinking bout, and was found with an incised 
knife wound at the bend of each elbow, admittedly self- 
inflicted. He had been under medical treatment for his 
wounds, and on the fifteenth day after the injuries it was 
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noticed that he had contraction of the muscles of the 
right arm and painful spasms. 


Condition on Admission. 

On September 20th he was found to be suffering from 
severe general tetanic spasms, occurring at intervals of 
from one to three minutes. The muscles generally of the 
body and limbs were affected; marked risus sardonicus 
was present, but only slight opisthotonos. Each spasm 
was accompanied by pain of a cramping nature—not so 
severe as eventually developed, but enough to make him 
call out—and also by severe respiratory embarrassment, 
with flushed and cyanosed face and hissing respiration. 
In the short intervals between the spasms the general 
muscular contractions passed off, but the back appeared 
cramped, and the whole of the right arm was stiff in a 
semitlexed position, the muscles being hard and firm. The 
right hand was closed, and the fingers could only be 
straightened by strong passive extension. The muscles of 
the right shoulder were affected similarly, but to a less 
degree. Any movement of the legs, active or passive, 
caused clonic spasms, continuing as long as any effort 
was made. The knee-jerks were very active, a slight tap 
on the patellar tendons producing a state of clonus for 
several seconds. A similar condition occurred at the 
ankles. There was no difficulty with micturition or 
defaecation. The wound at the left elbow was healed; at 
the right it was open for 2 in. in length and 4 in. in depth 
and suppurating. 

Treatment. 

The wound was immediately opened up, scraped, 
swabbed with pure carbolic acid, and covered with a 
simple dressing. It healed in a few days. 

On admission, at 3 p.m., chloral hydrate, 30 grains, was 
ordered every four hours by the mouth. At 8 p.m, and 
again at midnight, 10 c.cm. of antitetanie serum were 
injected subcutaneously. 

The next morning the spasms were less frequent, only 
about one in fifteen minutes; the patient was in a very 
drowsy condition. The chloral was stopped until evening 
and then given again, 20 grains every four hours, and con- 
tinued. During the afternoon the spasms became more 
severe and more frequent. Lig. morph. acet., m x, was 
given by the mouth, and the patient slept for short 
intervals, waking up each time with severe spasms. There 
were no twitching movements during sleep. At night 
three more 10 c.cm. doses of serum were injected at 
intervals of four hours. 

The next day, September 22nd, the pain both during 
and between the spasms became more severe; the muscles 
of the back were now very stiff. Morphine was given 
freely on September 23rd, as the condition was manifestly 
worse, chloroform was administered at intervals, and the 
patient kept under morphine in between the inhalations. 
This treatment was continued during the next six days. 
During this week there was constant severe abdominal 
pain from tonic contraction of the abdominal muscles. 
The spasms, although less frequent, were more severe and 
accompanied by great pain unless relieved by the chloro- 
form or morphine. 

On September 27th he improved a little. The spasms 
were slighter and less frequent, but his general condition 
was one of great weakness and mental depression. He 
seemed scarcely answerable for his actions, and was foul 
in speech and dirty in habits. 

On October 6th, sixteen days after admission, he was 
feeling well, but the right arm was still slightly stiff; the 
knee-jerks were exaggerated, and ankle clonus could be 
elicited. 

After another ten days he could walk about, although 
still stiff generally. He gradually improved, and by 
October 23rd, when he was discharged, his reflexes and 
mental condition were normal. 

When seen again a month later, he was doing well. 


REMARKS BY Dr. SHORT. 

So far as clinical observation went, there was no 
evidence that the injection of the antitetanic serum 
had any beneficial effect upon the condition of the 
patient. The spasmodic contractions were certainly 
worse after, but not necessarily on account of the injec- 
tions. The chloroform inhalations appeared to give him 
the greatest relief, and the gradual recovery seemed to 
Gate from the diminution both in force and frequency of 
the attacks, following the administration of this drug. 


= 





British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 








YORKSHIRE BRANCH: BRADFORD DIVISION. 
Bradford, Tuesday, April 9th, 1907. 
Basit Hatt, M.B., B.C., F.R.C.S., in the Chair. 


Acute Mental Excitement—The CHairman introduced 
Dr. BepForp Pirrce, of the Retreat, York, to the meeting, 
who read a paper on states of acute mental excitement, 
with remarks on prognosis and treatment. Dr. Pierce 
said that the appearance of mental disease in a family was 
a calamity of the first magnitude, and the position of the 
medical man who was consulted was frequently most 
perplexing. His difficulties were increased by the con- 
fusion that existed in the classification of the forms of 
mental disorder, no two authorities agreeing together. 
Dr. Pierce claimed that it was now becoming possible to 
distinguish certain clinical groups, each possessing 
characteristic features that justified the physician in 
drawing conclusions as to prognosis. Acute mental excite- 
ment was apt to occur in the following seven conditions: 
Acute delirium, confusional insanity, maniacal-depressive 
insanity, alcoholism, general paralysis, dementia 
praecox,and epilepsy. In considering these, delirium and 
confusional insanity were found to be closely allied; in 
both there was incoherent thought and speech, clouding of 
consciousness with disorientation, hallucinations being 
common, delusions fleeting and variable. After the attack 
there was rarely complete memory of what had happened. 
Heredity as a rule played little part in the causation, 
which was due to toxaemia, and recovery was generally 
perfect if the patient survived the early acute stages of 
the disorder. As the patient approached convalescence 
there was found a marked leucocytosis, and the examina- 
tion of the blood was helpful both in diagnosis and 
prognosis. Much included in the term “confusional 
insanity ” was described as acute mania in textbooks. 
The excitement occur1ing in maniacal depressive 
insanity, mania in tke modern restricted sense, was 
recognized by an acceleration of the mental processes, 
the flight of ideas, feeling of increased fitnese, great 
motor activity, often destructiveness and delusions 
of an expansive nature, usually without hallucina- 
tions, disorientation, or any loss of consciousness. 
There was generally marked neurotic inheritance. The 
prognosis was good for the attack itself, but relapses were 
very common, also subsequent attacks of depression. Dr. 
Pierce quoted a number of cases in illustration of those 
forms of mental disorder, and briefly gave the distinguish- 
ing features of the other varieties mentioned. In the 
diagnosis of general paralysis the combination of both 
mental and physical symptoms was important, neither 
alone being sufficient; in most cases there were very early 
some distinct signs of mental enfeeblement. Mental dis- 
turbance occurring in the course of alcoholism was often 
very difficult to distinguish from general paralysis. The 
mental excitement appearing in the course of dementia 
praecox was usually dependent upon vivid hallucinations, 
and the diagnosis was generally manifest from the other 
symptoms: the mental inaccessibility, emotional indiffer- 
ence, possibly a long insidious history, and the presence of 
peculiarities in gesture, grimaces, or stereoty ped attitudes. 
Some remarks on treatment followed. The use of 
sedatives in acute efcitement with sleeplessness was 
strongly discouraged unless other remedies failed and the 
patient showed objective signs of failing strength. 
Mention was also made of the importance of regular 
feeding in acute delirium, and also the value of saline 
rectal injections in lessening excitement and improving 
the general condition. In conclusion Dr. Pierce dwelt upon 
the harm frequently done by the deception of patients 
and that in not a few cases their confidence in their rela- 
tives and every one about them was shattered by a lack of 
straightforward dealing. He alluded also to the great 
importance of obtaining the services of specially trained 
nurses, and said that if they could realize their hopes as 
to specific treatment, good nurses would still be needed. 
They could not afford to neglect the influence of mind upon 
mind, and should endeavour to secure for their patients 
a restful mental atmosphere in which they will be exposed 
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to a silent and continuous bombardment of healthy in- 
fluences. Dr. GitMour (Medical Superintendent, Scalebor 
Park Asylum) wished to thank the speaker for his excellent 
paper, and mentioned the difficulties in the early diagnosis 
of general paralysis, particularly those cases where the 
spinal symptoms predominated. He also referred to the 
initial symptoms in cases of dementia praecox. As 
regards treatment, he had seen recovery follow two cases 
of gastro-enterostomy and one case of fixation of a movable 
kidney. At the present time he was injecting nucleinic 
acid with a view to producing a leucocytosis, and in 
certain cases the results were favourable. In cases 
with muscular inertia and weakness following in- 
fluenza the formic acid preparations were valuable. 
Dr, S. Lopar asked if Dr. Pierce thought that general 
paralysis could be got without syphilis. Dr. CAMPBELL 
proposed a hearty vote of thanks to Dr. Pierce,and stated 
that one of the great difficulties in mental states was to 
know which was the proper time to put the patient under 
restraint. Dr. Hmme seconded. He considered the paper 
an admirable one, and thought it somewhat strange that 
they had so few papers on mental subjects. He hoped that 
Dr. Pierce might have touched on the subject of the 
responsibility of persons mentally weak, as two or three 
somewhat notorious cases of this character had recently 
been before the public. The vote was put to the meeting 
by the CHarrMAN and received with acclamation. Dr. 
Pierce thanked the meeting for the way in which he had 
been received. It had given him the greatest pleasure to 
be there and to read his paper. The meeting then 
terminated, but a social gathering was continued for an 
hour longer. 





BatH AND Bristot Brancu.—At an ordinary meeting 
held at Bath on April 24th, Dr. D. S. Davies, President, 
in the chair, Dr. W. P. Kennepy read a paper on liver 
abscess, which was discussed by Dr. MicHeLi CLARKE 
and Dr. Caaries.—Dr. R. WATERHOUSE read notes of a 
case of osteitis deformans, and showed bones which had 
been in the Museum of the Royal United Hospital since 
1869 demonstrating the ordinary deformation produced 
by that disease. Comments were made by Dr. Preston 
Kinc, Dr. Watker DunBaArR, Dr. MIcHELL CLARKE, and 
Dr. CuHartes.—Dr. Paut FranzeE of Nauheim demon- 
strated the use of the orthodiagraph in z-ray work, 
and showed his modification of the instrument. In the 
discussion which ensued the following took part: Dr. 
Bowker, Dr. PRESTON KinG, and Mr. Scott. The PRE- 
SIDENT, on behalf of the Branch, congratulated Dr. Franze 
on the interesting nature of his communication, and 
thanked him for the trouble he had taken in giving the 
demonstration. The instruments and apparatus were 
lent for the occasion by Mr. K. Schall, of New Cavendish 
Street. 
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H. H. Criurron, M.A., M.C., F.R.C.S., 
in the Chair. 


Friday, April 26th, 1907. 


FILIGREE IMPLANTATION. 
Mr, Lawrre McGavin showed two cases of large ventral 
hernia treated by implantation of very large filigrees of 
silver wire. The first, a woman aged 38, had hernia at the 
site of an operation done a year before, the gap measuring 
5 by 3in. The whole cicatrix was removed by an ellip- 
tieal incision 11 in. long. The external oblique aponeurosis 
was for a distance sutured to the posterior sheath of the 
reetus muscle, and upon this, as a bed, the filigree, 
measuring 8 by 4 in., was laid beneath the rectus and 
oblique muscles, which were sutured over it as far as 
possible, whilst the left rectus muscle was partly sutured 
across the middle line to fortify a weak spot. Thirty-five 
Michel’s clips were used to close the skin and superficial 
fascia. No belt had since been worn. The second, a 
woman, hada very large hernia following an operation for 
appendicitis a year before. The gap measured 7 by 3 to 
4 in., and the abdominal contents were constantly pro- 
lapsed into the sac when she stood up. The hernia was 


President, 





treated as in the former case. The patient had since worn 
no belt. In a third case, also shown by Mr. McGavin, a 
huge inguino-scrotal hernia had been treated in a similar 
fashion, and a radical cure effected. 

Mr. Dovucias Drew also exhibited two cases illustrating 
the use of a filigree of silver wire in the radical cure of 
umbilical hernia. Both patients were mothers, aged 49 
and 41 respectively ; the treatment in each cage had been 
entirely successful. 

Mr. A. E. J. Barker thought the results most 
encouraging, whilst the method saved time and manipula- 
tion. He had used interlacing wire in about 30 cases, and 
in two instances had subsequently to remove it. In 
cases of large herniae it was sometimes difficult to 
replace all the rupture without embarrassing the 
diaphragm, and he had occasionally refused to operate 
for this reason. 

Mr. McGavin had not met with this difficulty. In his 
15 or 16 cases he had never had to remove the filigree. 
He put it between the rectus muscle and its posterior 
sheath. 

Mr. Drew commented on the ease and rapidity with 
which the filigree was inserted beneath the rectus muscle 
in umbilical hernia. 


HapituaL DIsLocATION OF PATELLA. 

Mr. Drew showed a girl, aged 13, who, when 6 years old, 
had severe genu valgum and dislocation of patella when 
the knee was flexed. McEwen’s femoral osteotomy was 
performed in 1900. The present condition was still much 
the same. On flexing the knee the patella slipped com- 
pletely over to the outer surface of the external condyle, 
whereas, when the knee was extended, it lay over the 
external condyle. It was suggested to treat the case by 
dividing the capsule on the outer side of the patella and 
by shortening up the capsule on the inner side, and if 
necessary deepening the patellar surface of the femur. 

Mr. W. G. SPENCER advised excision of the patella, care 
being taken not to damage the aponeurosis. 

Mr. D. Drew recalled a case operated upon in the 
manner suggested by Mr. Bilton Pollard in 1891, with a 
perfect result. 


AcUTE ATAXIA, 

Dr. F. E. Batten exhibited 3 boys. In one, aged 6, the 
illness: followed general convulsions and coma after 
measles three years ago. He now walked fairly well, but 
was unsteady, his articulation slow and hesitating. The 
second patient had been ill since April 1st, when he had 
headache, vomiting, and nine days later was found to have 
ataxia of both legs, and some ataxia of one hand. He had 
rapidly improved. Case 3 had always been backward, and 
for seven years had had attacks of petit mal. In September, 
1906, he had 130 fits and was unconscious for three days, 
and had not since been able to walk, his gait being wildly 
ataxic. Under treatment he had improved very slowly, 
as was generally the case. The prospect, however, was 
favourable. Slighter cases recovered completely; severer 
cases also usually recovered, but slowly. Dr. Frederick 
Taylor had a case that in three years showed only slight 
improvement, but had perfectly recovered twenty-five 
years later. 


MopiFiED PrroGcorr’s AMPUTATION, 

Mr. C. Gorpon Watson exhibited two men, aged 30 and 
40 respectively, who had had severe talipes equino-varus 
following infantile hemiplegia, upon whom he had 
operated a year ago, doing tenotomy of tendo Achillis, 
subcutaneous division of all contracted tissues in the 
immediate neighbourhood, excision of astragalus, and 
amputation of foot in front of os calcis, removal of internal 
malleolus and cartilage from lower end of tibia, removal 
of cartilage from external malleolus, and removal of small 
portion of anterior extremity of os calcis. Each patient 
could now walk well, and had a very comfortable stump. 

The PRESIDENT commented on the excellent result of 
this new operation, which enabled the patient to walk on 
the sole of his foot and not upon soft skin. The incision 
adopted would correspond to that for a‘‘Syme” rather 
than a “ Pirogoff.” 


ENCEPHALITIS CHIEFLY AFFECTING THE Mip BRAIN. 

Dr. REGINALD MILLER showed a boy, aged 3, suddenly 
taken ill six months ago with a convulsion, followed by 
three weeks’ unconsciousness. He was afterwards unable 
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to walk or talk, and had some rigidity of right arm and 
leg, weakness of right side of face and right external 
rectus, with slight lateral nystagmus. He also had 
extreme emotionalism. The facial and ocular signs 
quickly cleared up, and he could now walk, but could 
not speak intelligibly. Recovery had been slow but 
continuous. 
TUMOUR OF TONGUE. 

Drs. W. G. Stone and F. Norman exhibited a boy, 
aged 5, who had severely bitten the right side of his 
tongue three years ago. A tumour arose at the spot as 
large as a hazel nut. It was bitten again a week ago, and 
had since increased quickly and become purple. 

Mr. A. E. Barker considered it a case of mixed 
lymphatic naevus. 

Dr. StTonez, in reply, said no tumour had been noticed 
before the first bite. 





LIVERPOOL MEDICAL INSTITUTION. 


Frank T. Paovt, F.R.C.S., President, in the Chair, 
Thursday, April 18th, 1907. 


CHRONIC SUPPURATIVE OTITIS MEpIA. 

Mr. E. M. StockpALeE read a note on the above based 
upon a series of cases which included 60 radical mastoid 
operations. He drew special attention to the importance 
of skin grafting in certain cases. His experience showed 
that the hearing was often improved by the radical opera- 
tion, and thus the danger of allowing the disease to run 
its course was much greater in every respect than the 
risk even of the radical operation. 

Dr. W. Mitiiean thought the great difficulty was to 
determine the point at which local treatment should be 
given up and operative treatment instituted. For local- 
ized disease in the epitympanum and in the antrum, 
removal of ossicles and the outer attic wall or Stacke’s 
operation was, as a rule, sufficient. The chief difficulty in 
practice was to determine the extent of the disease in the 
accessory Cavities of the ear. An exploratory operation, 
followed if need be by a complete radical operation, was 
frequently indicated in chronic cases. 


THREE UNUSUAL CASES OF EMPYEMA. 
Dr. W. B. WARRINGTON read notes of and commented 
on the following cases: 


1. Empyema latent for over a year in a boy of 17. There 
were very few symptoms, and spontaneous cure followed rup- 
ture of the empyema through the lung. 

2. Empyema limited to the upper part of the thorax follow- 
ing pneumonia occurring in a patient who had six years 
previously had an empyema which had been opened in the 
usual infrascapular site. 

3. Empyema in a boy aged 8 years. The physical signs were 
unusual—extended hyper-resonance, with amphoric breathing, 
coin sound and metallic tinkling, depression and rotation of the 
liver, and an area of movable dullness in the lateral and basal 
regions of the right thorax. The exhibitor considered the 
symptoms were such as could be caused by air and fluid in the 
pleural cavity, though evidence as to the cause of a pneume- 
thorax was wanting. 


THE DIAGNOSIS OF ABNORMAL CHEST CONDITIONS. 
Dr. JoHN Hay read notes of the following cases: 


1. Actinomycosis of the Lung Simulating Pulmonary 
Tuberculosis; Embolic Pyaemia; Death.—A girl, aged 16, 
suffered from great dyspnoea, cough, and anaemia; had been 
losing weight for six months ; pulse 160 per minute; signs of 
consolidation at the apex of the right lung. Three weeks later 
numerous abscesses had formed. 


Actinomycosis of the lung was diagnosed with a secondary 
actinomycotie pyaemia. This diagnosis was proved to be 
correct by subsequent examination of the pus. 


2. Centrally-placed Empyema not Discovered by?Frequent 
Exploratory Aspirations.—A woman, aged 34, was admitted 
into the Stanley Hospital five weeks after a difficult confine- 
ment, suffering from pain in the chest, pyrexia, and cough. 
Ten days before admission she had a rigor and pain in her left 
side. Exploration of the chest gave a negative result. Later 
the spleen was enlarged, the temperature remained elevated, 
and there was leucocytosis. Widal reaction negative. KEx- 
ploration on two more occasions failed to locate pus, but 
finally it was found below the costal margin and the absces 
was drained. The patient died the next day. 


The autopsy revealed an empyema in front of the root of 
the right lung adjacent to the pericardium. The pus had 
travelled down through the diaphragm and formed a sub- 
phrenic abscess, The recent delive y, the rigors, continued 





temperature, the normal position of the apex beat, the 
enlarged spleen, severe anaemia, and the failure to strike 
pus, all added to the difficulties. 

3. A man, aged 36, with marked dyspnoea, cough, recurring 
haemoptysis, cardio-pulmonary murmur audible at the mouth, 
but with slight physical signs, had contracted syphilis when 
aged 27. He first began to suffer from lung symptoms five 
years ago. The x rays showed some fibrosis, especially at the 
root of the right lung, the apices were clear, the right side of 
the diaphragm limited in its movements. There was no 
history of night sweats nor of any abnormal temperature, and 
there was no expectoration. 

Under treatment by mercury and potassium iodide the 
dyspnoea had greatly diminished, the cough had almost 
disappeared, the man’s weight had increased, but the 
cardio-pulmonary murmur remained unaltered. 

Dr. T. R. Guynn referred to a case of actinomycosis in an 
elderly man, apparently commencing in the lung, which 
he had seen with Dr. Thacker King. The early symptoms 
were harassing cough with the expectoration of blood and 
sanguineous mucus: the later, the development of a tumour 
on a leg in which the ray fungus was found. The mode of 
infection was not discovered. 

Dr. T. R. BrapsHaw, in discussing Dr. Warrington’s 
cases, drew attention to the difficulty of distinguishing 
between empyema of the apex and a pulmonary abscess 
pointing in the same situation. 

Dr. P. Mars was astonished that so large a collection 
of fluid should cause so small an area of dullness as was 
shown in Dr. Warrington’s diagram, and he doubted 
whether the pleural cavity of a child of 8 years would 
have a capacity to hold much air in addition to 40 oz. of pus 
and compressed lung. He asked whether there had been 
any escape of air when thepleural cavity was opened by the 
surgeon, and whether an exploratory puncture had , 
made before the signs of pneumothorax had appeared, as 
this operation had been known to cause pneumothorax. 

Dr. WARRINGTON answered in the negative. 


Royat ACADEMY OF MEDICINE IN IRELAND.—At a meet- 
ing of the Section of Obstetrics on April 12th, Sir A. V. 
Macan in the chair, Dr. SPENCER SHEILL exhibited a chart 
showing diagrammatically the dates and occurrences during 
three years in the life of an Eclamptic patient. About 1900 
nephrectomy was done for tuberculous left kidney. In 
1904 the patient married and became pregnant. The 
remaining kidney, having the extra strain of pregnancy 
put upon it, began to fail; and in March, 1905, when about 
six months pregnant, she went to him suffering from 
eclampsia. Induction of labour was satisfactorily done, 
but the child was lust. In August of the same year she 
became pregnant again. The usual treatment was adopted, 
and as far as the kidney was concerned it was fairly satis- 
factory. In December of the same year the kidney again 
showed signs of failure. In the following January, when 
about eight months pregnant, the symptoms became so 
marked that he determined to induce labour. He delivered 
her of a living child, and about three hours afterwards she 
had an eclamptic seizure. Although warned as to the 
danger of a third pregnancy, she again became pregnant. 
and in November of that year the kidney showed 
symptoms of rapid failure. After consultation with two 
other doctors, it was determined, in December, 1906, when 
only three months pregnant, to save her life by empty- 
ing the uterus. This was effected under anaesthesia, 
and in about three days the amount of urine became 
normal. In January of this year it was thought advisable 
to prevent any further pregnancy, and after consultation, 
and with the leave of the husband and the patient, her 
Fallopian tubes were resected. The chart raised certain 
points of interest, such as the postponement of marriage 
for at least three years after the removal of one kidney, 
the desirability of inducing labour and of sterilization, 
and the significance of the amount of urea in the urine. 
If he had gone by the amount of albumen he would never 
have done anything with the case; it never rose beyond 
015 per cent., whereas the amount of urea excreted fe] 
as low as 74+ grains per ounce in 14 oz. in twenty- 
four hours. The CHArrMAN asked if the urine was 
examined between the pregnancies, and whether she 
had a very small quantity of urea. Dr. SHE. replied 
that? the kidney was functioning absolutely normally 
between the pregnancies, and was quite capable of 
carrying on its work, The urine was examined at very 
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frequent intervals in order to be quite sure on that point. 
Dr. Hastincs Tweepy said the result had absolutely 
justified the treatment, but he had never heard of a 
woman being deliberately sterilized when no symptoms 
were present, and when there was no suggestion that she 
would ever become pregnant again. He did not suggest 
that anything but the right thing was done, but it was a 
very bold procedure, and if he had to contemplate such 
an action he would be very glad to be able to refer to the 
record of a successful result in a case of a similar kind. 
Dr. JELLETT could not agree with Dr. Tweedy as to the 
particular boldness or rarity of removing the tubes for 
renal disease. It was on all-fours with the very old 
treatment of osteomalacia. One could not wait until 
pregnancy in order to resect the tubes. He could not 
look on the patient as being a healthy woman. Her kidney 
might be acting at one time, but it was amply proved that it 
would notact under the adverse circumstances of pregnancy. 
Dr. KIRKPATRICK instanced a case of a girl of 20 who 
became pregnant last year and had eclampsia at the time. 
She died with all the symptoms of failure of the kidneys. 
At the post-mortem examination they found she had old 
and chronic tuberculous disease of one kidney, which had 
completely destroyed its function; the other kidney was 
amyloid. She recovered from the eclampsia, but died 
some months afterwards from failure of the single kidney. 
Dr. Horne eaid that, considering the age of the patient (28) 
and her apparent fertility, he thought the action taken 
perfectly justified. If Dr. Sheill had allowed her to 
become pregnant again he would probably have had to 
repeat the former operation with less favourable results. 
In his experience albumen was always found persisting in 
the. urine six and eight months after delivery where 
eclampsia had occurred. The CHAIRMAN agreed with Dr. 
Horne. Dr. SHEILL, in reply, said the patient was not on 
an absolute non-nitrogenous diet except when she was 
showing kidney insufficiency. Between pregnancies she 
was on a mixed diet, but warned against taking a usual 
amount of meat. 


Giascow Mepico-CHrirurRGIcAL Socrety.—At a meeting 
on April 19th, Dr. J. Linpsay STEVEN, President, in the 
chair, Mr. H. RUTHERFURD read notes of (a) a case of Cere- 
bellar abscess following otitis media. The patient, a boy of 
14 years, had been previously resident in a medical ward, 
when his chief complaint was of headache and dizziness. 
Under treatment the symptoms disappeared, and he was 
sent to the convalescent home with a view to bettering his 
general condition before operation. On readmission he 
suffered from frontal headache and was dull, apathetic, 
dusky and livid. Pulse 52 to 62. After the radical 
mastoid operation the pulse ran up to 116, but soon fell 
again. Six days after he became suddenly insensible and 
livid. Respiration failed and he died. Miss M. Hannay 
performed the post-mortem examination and found a 
cerebellar abscess. There was no suppuration at the base 
of the brain. Granulation tissue was found around the 
eighth nerve. (4) A case of fat embolism of the brain after 
a simple fracture of the leg. Dr. H. Wricut THompson 
read notes of a case in which, three months after the 
mastoid operation, the internal jugular vein was ligatured 
for sinus thrombosis. The patient’s vision then failed 
rapidly and the left eye became quite blind, but the right 
eye improved temporarily. The external appearance of 
the eyes was normal. Vision of right eye ;{;. She was 
unable to recognize colours in the central field of vision. 
Peripherally blue and white were partly recognized. 
The optic discs were very white, with irregular margins. 
The lamina cribrosa was invisible. A month later the 
vision of the right eye was ;';; colours were recognized. 
The papillitis in this case was considered to be secondary 
to the retro-ocular neuritis. The case was probably of 
toxie origin, from an attack of influenza she had had 
before the operation and from the septicaemic condition. 
Dr. J. Stoppart Barr showed (a) three cases operated 
upon for empyema of the mastoid cells in which the 
resulting cavities were filled with the Iodoform war of 
Mosetig-Moorhof. In all the cases there had been a history 
of pain in the ear, profuse otorrhoea, with swelling and 
tenderness over the mastoid region for from five to nine 
weeks. On operation extensive purulent disintegration of 
the mastoid cells was found in every case, but only in one 
was it necessary to open the antrum, which was slightly 
involved. In another of the cases the disease had 





extended backwards so as to expose the sinus wall and 
neighbouring dura mater. In Case 1 six days, in Case 1 
nine days, and in Case 111 twelve days passed after the 
mastoid operation before the cavities were filled with the 
iodoform wax. Healing was complete in sixteen, eighteen, 
and twenty-one days respectively after the vertical cells 
had been curetted. In all the cases the otorrhoea had 
ceased, the post-auricular scar was slight, with no depres- 
sion, and the hearing had greatly improved. A contrast 
case was also shown in which the older method of pack- 
ing with gauze strips had been adopted, and in which 
healing was not complete until twelve weeks after the 
operation, leaving a marked depression behind the ear. 
(6) A patient from whose nose a foreign body had been 
removed, which had been there for fully forty years, and 
had excited severe and constant headache. Pain over the 
top and back of the head for many years was the chief 
complaint of the patient, a man of 49 years. By posterior 
rhinoscopy pus in large quantity was seen filling the left 
choana. The left middle turbinal was removed, as 
sphenoidal or posterior ethmoidal disease was diagnosed. 
It was only after this had been done that the foreign body 
—a piece of indiarubber, 1 in. square, and covered with 
pus—was seen lying upon the anterior wall of the 
sphenoidal sinus. Its removal, which was easy, was 
followed by complete cessation of the headaches. On close 
questioning, the patient stated that when very young he 
had been taken to a doctor to have something removed 
from his nose, which he understood had been done. 


NoTTINGHAM MEeEpIco-CHIRURGICAL Socirety.—At a 
meeting on April 17th, Dr. E. Powk 1, President, in the 
chair, Dr. M. Parry-Jongs (Derby) read a paper on some 
cases of pneumothorax. As far as the causes could be 
classified, 90 per cent. were due to phthisis, 8 per cent. to 
gangrene and acute inflammatory conditions, and only 
2 per cent. to causes such as severe pleurisy, empyema, 
enteric fever, hydatid, or aneurysm. It was very rarely 
the result of chest injuries, even with fractured ribs or 
stabs. In the symptoms accompanying its onset the 
condition was most variable, and the degree of pain 
present, as well as the displacement of viscera, greatly 
influenced by the presence or absence of adhesions. The 
presence of fluid effusion also modified signs, causing the 
tympanitic area to vary. In the more severe cases death 
might occur rapidly from shock and exhaustion ; in more 
favourable ones the air might be rapidly absorbed without 
any further complication; on the other hand, pneumothorax 
sometimes became chronic, or was accompanied by serous 
effusion ; the pleuritic effusion might quite overshadow 
the pneumothorax, or an empyema rapidly develop. 
Dr. J. C. SALE (Skegness) mentioned the case of a girl who 
had come under his notice, where there had been eleven 
separate attacks of pneumothorax. 


HARVEIAN Socirzty oF Lonpon.—At a meeting on 
April 18th, Dr. Sipnry Puriturps, President, in the chair, 
Mr. F. JAFFREY read a paper on a case of Ulcerative Colitis, 
Appendicostomy and Caecostomy, under the joint care of 
himself and Dr. Latham. The patient, a man aged 48, 
was admitted into St. George’s Hospital in March, 1906, 
with severe ulcerative colitis; as the severe haemorrhages 
and other symptoms were not controlled by medical treat- 
ment, appendicostomy was performed ; the appendix how- 
ever was a small one, and irrigation through its lumen was 
unsatisfactory ; five weeks later, caecostomy was performed, 
and in less than a fortnight practically all the symptoms 
had disappeared, there being no blood, pus, or mucus in the 
stools. The caecostomy was ultimately closed, and the 
patient was now in normal health and at work.— 
Dr. LEONARD GUTHRIE in a paper on Functional Nervous 
Disorders in Childhood suggested that all depended upon 
individual instability of the nervous system and not upon 
the normal physiological instability common to all young 
subjects. Such instability was manifested in (1) derange- 
ment of co-ordination shown in nystagmus, head-nodding, 
enuresis and stammering; (2) defective control by higher 
over lower centres, instanced in chorea, the tics, some 
cases of recurrent pyrexia ; (3) explosiveness of the higher 
centres accounting for epilepsy, eclampsia; (4) explosive- 
ness with readily induced exhaustion of psychical, sensory 
and motor realms characterizing hysteria; (5) instability 
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and exhaustibility of all parts of the nervous system ex- 
plaining neurasthenia ; (6) derangement of the sympathetic 
and vasomotor system was the cause of many functional 
ailments such as pseudo-angina, palpitation, tachycardia, 
enterospasm. The neurotic child was the father of the 
neurasthenic adult. 


DERMATOLOGICAL Society oF GREAT BRITAIN AND 
IRELAND.—At a meeting on April 24th, Dr. LrEsLie 
Roserts, President, in the chair, the following cases were 
exhibited:—Mr. G. W. Dawson: (1) A case of Paget's 
disease of the breast in an old lady aged 79. She had pre- 
viously been shown before the Society, and she was 
exhibited again in order to demonstrate the improvement 
that had occurred under the « rays. (2) A boy, aged 14, 
with Aeratosis pilaris. With the exception of the palms 
and soles, the condition was generalized, and was asso- 
ciated with some degree of ichthyosis. Dr. GRAHAM 
LitTLE: (1) A girl of 13, with Tuberculosis of the ear. 
When first seen by the exhibitor, the margin of the left 
pinna was in a suppurating condition, and when this had 
cleared up it was obvious that there was some local 
necrosis. The child looked delicate, and had a strongly 
tuberculous family history, while the local trouble had 
existed for seven years. (2) A case of Ringworm of the 
nails in a man aged 40, All the finger nails of both hands 
were attacked by the disease, which was of thirteen years’ 
duration. The fungus had been identified. Dr. ALFRED 
Eppowes: (1) A case of Syphilitic alopecia in a young 
woman, associated with much tenderness and oedema of 
the scalp; (2) a man, aged 57, with a Secondary syphilitic 
eruption of an unusual type. The condition of the rash 
upon the forearms resembled a scaly psoriasis, while upon 
the trunk there was a fairly good imitation of lichen 
planus, the papules being small, nummular, raised, and 
glistening. He had had the rash for four months. 


MANCHESTER CLINICAL Society.—At a meeting on 
April 16th, Dr. Le Paas, President, in the chair, Dr. G. H. 
LANCASHIRE read a paper on Tuberculous skin diseases. The 
common bacillary types of disease were described, special 
attention being paid to lupus vulgaris and its treatment. 
It was pointed out that considerable scope still existed for 
caustic methods of treatment in lupus, amongst the best 
drugs for this purpose being a saturated solution of zinc 
chloride, pyrogallol, and potassium permanganate. The 
latter the speaker employed in the form of a powder, 
which was packed into holes made in the nodules by 
means of a wooden skewer, the powder being afterwards 
moistened. In this way several nodules could be treated 
at a sitting, a local anaesthetic being preferably used. 
Diseases of the so-called “toxi-tuberculide” type were 
also described, and a case shown which was held to bea 
“papulo-necrotic toxi-tuberculide. ’ 








SLEEPING SICKNESS IN THE 
Fourmeau, Acting Commissioner-General of the French 
Congo, has recently issued to the lieutenant-governors of 
the Gaboon, the Middle Congo, and the Oubangui-Chari- 
Tchad, a circular in which it is pointed out that, in view 
of the encroachments of the disease, an accurate know- 
ledge as to its geographical distribution in the French 
Congo is urgently needed. Information is asked for as to 
the place origin of sleeping sickness, and as to the mode of 
its diffusion ; whether at the present moment it is making 
progress or receding ; whether it occurs in epidemics with 
intervening periods of remission; whether in villages 
there are points that are more particularly contaminated ; 
and, if so, what is the situation of these points in relation 
to neighbouring rivers. Further questions are: Have any 
special symptoms (glandular enlargement) been observed ? 
By what name is the disease called by the natives? What, 
according to them, is the cause of it? How do they 
treat it? Do they report any cases of spontaneous 
cure and any of relapse’ Have they any means of recog- 
nizing the disease whilst it is still in the earliest stage » 
Are there flocks of sheep in the region? Are there any 
diseases prevalent among domestic animals? What kind 
of savage game is there in the neighbourhood? Are there 
flies that sting? The circular points out the means of 
capturing and preserving the insects which transmit the 
trypanosome to man. It is recommended that observers 
should not allow themselves to be deterred from sending 
Pay by the fear that they may be common and of no 
interest, 
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REVIEWS. 


VARIATION AND HEREDITY. 

In Recent Progress in the Study of Variation, Heredity and 
Evolution,’ by Mr. R. H. Lock, we have a book with many 
virtues and one or two defects. The author intends it to 
be an exposition of modern biology, “intelligible to the 
general reader as well as to the more scientific public,” 
and so far as clearness and power of expression go he 
has carried out his intention to the letter. 

We feel, however, that such a treatise should be written 
so that the reader may get a clear idea of the general 
subject without being biassed in regard to contentious 
problems—in other words, that the author should keep 
himself as much as possible in the background. In the 
present work we cannot but feel that Mr. Lock has put 
considerable weight into one side of the talance with 
regard to the chief subject dealt with in the book. 

Since the rediscovery in recent years of the work of 
Gregor Mendel, once Abbot of Briin, two rival schools 
have sprung up in Britain, one having its centre in Cam- 
bridge University and the other, until recently, largely at 
Oxford. The former, under the leadership of Mr. Bateson, 
are known as the “ Mendelians,” since they rely upon 
Mendel’s so-called “law” as the main principle of heredity, 
the latter under the triple leadership of Professors Galton, 
Kar] Pearson, and the Jate Professor Weldon, being known 
as the “ biometricians” or “ancestrians” since they rely 
upon the law of ancestral heredity as first propounded by 
Professor Galton. Mr. Lock is one of the former school 
and the book is rather an essay—and a very brilliant one— 
in favour of Mendelism than a general essay upon modern 
biology. 

In the preface the author admits his indebtedness to 
Mr. Bateson, and in almost every chapter the tenets of the 
true Mendelian are to be found. True, there is a chapter 
of thirty-nine pages upon biometry—an excellent, clearly- 
expressed account, written, however, rather to show its 
limits than its extent. It is followed by a chapter of 
thirty-four pages upon De Vries’s mutation theory, in 
which that theory is shown to its best advantage. But the 
chapter upon Mendelism occupies fifty-nine pages, and is 
a splendid exposition of the views of the Mendelian 
School. 

It must not for a moment be imagined that we would 
minimize the importance of the rediscovery of Mendel’s 
‘“law,” or of all the valuable research work to which it 
has given rise, but our feeling is that more might have 
been said on the other side in order to justify the title of 
the book. 

There is, however, one real blemish in the book, since 
in the chapter upon biometry—and, in fact, in other parts 
of the book also—there is what seems to be a studious 
avoidance of mention of the name of the greatest bio- 
logical exponent of that branch—namely. the late Pro- 
fessor Weldon. This is specially regrettable, seeing that 
Professor Weldon is no longer with us, and also because 
we cannot forget that in various now famous debates 
between the Mendelians and the Ancestrians there was 
not seldom a large amount of ill-feeling and bitterness, 
which, unfortunately, was not in all cases confined to the 
debating-room. We do not suggest that the author was 
an offender, but neither was Professor Weldon; and we 
cannot but feel that the omission of mention of his name, 
or of any reference to his work, is unfortunat>. We can 
only hope that it was by an oversight that work so im- 
portant as his has not received its due consideration in 
the present volume. 








PSYCHOLOGICAL MEDICINE. 
SELF-MUTILATION,? except in those cases in which the 
subject has some definite and _ easily-comprehensible 
advantage or reward in view, such as, for example, to 
evade compulsory military service, or in prison to escape 
irksome labour and receive hospital comforts—in prison 
slang “to fetch the farm”—bears on its face the stamp 
of insane conduct. There is scarcely any possible form 
of bodily injury, however gruesome, which has not been 


1 Recent Progress in the Study of Variation. Heredity and Evolution. By 
R. H. Lock, M.A.. Fellow of Gonville and Caius College, Cambridge. 
London: John Murray. 1906. (Demy. 8vo, pp. 299. 17s. 6d.) 

2 Les Auto-Mutilateurs: Etude Psycho-Pathologique et Médico-légale 
By Dr. Charles Blondel. Paris: Jules Rousset. 1906. (Crown 8vo, 
pp. 132. Fr. 3.) 
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self-inflicted by the subjects of the various psychopathies, 
from driving daggers through the skull or tearing out the 
tongue, to simple incision of the body surface. Instances 
of one or other form, most commonly of the self-mutila- 
tions accompanying perverted sexual instincts, are to be 
met with in every textbook of insanity; but, notwith- 
standing its great inherent interest, there are exceedingly 
few works dealing exclusively with this subject. In an 
essay published recently, Dr. CHARLES BLONDEL makes an 
effort in this direction, but unfortunately contents him- 
self almost entirely with a bald description of the 
numerous cases he has himself encountered, and of many 
more collected by him from the works of others. Though 
these reports are of undoubted interest, of that careful 
and original psychological analysis for which the subject 
is most apt, and which would have made the book of real 
as apart from merely historical value, there is hardly a 
trace. The first three chapters treat of voluntary castra- 
tion or eunuchism, voluntary enucleation or Oedipism, 
and voluntary burning or Scaevolism (from Scaevola or 
Caius Mucius, who, taken as a spy, burnt off his hand over 
a lamp to show his contempt of torture). All of these 
cases, whether of erotic or religious or other nature, are 
traced by Dr. Blondel to their common origin in the 
mental constitution. The following chapters treat of the 
syndrome of Cotard, in which the mental characteristics 
—depressive, possessive, or melancholic—are joined to a 
marked analgesia and hypochondriacal ideas of the non- 
existence of bodily organs, the principal types of auto- 
mutilation and military auto-mutilation. The author 
does not add anything new to this subject, but the 
references to cases described by other writers and by the 
author himself may be useful to students of this branch 
of morbid psychology. 


A detailed examination of the phenomena of sexual 
perversity is a matter from which the healthy mind 
instinctively recoils, but, however unpleasant the task, 
inasmuch as some of these unnatural actions come under 
the ban of the law, their causes and the practical results 
of their legal restriction must of necessity be considered 
from time to time in special journals and treatises. That 
even this is attended with some risk is evident from the 
fact that certain scientific books dealing with this subject 
—notably Krafft-Ebing’s Psychopathia sexualis—are re- 
tailed to the general public by dealers in pornographic 
literature. The subject may be viewed and legitimately 
discussed from at least three standpoints: First, as a philo- 
sophical inquiry into the foundation of the general execra- 
tion of perverse sexual conduct; secondly, in the legal aspect 
of such conduct and the justification for its customarily 
rigorous punishment; and, lastly, as a medico-legal 
matter, concerning which the medical man may be called 
upon to give expert opinion as to its significance in any 
particular case as an indication of nervous or mental 
derangement. The second and third points are discussed 
by Dr. Saua6,a neurologist on the staff of the St. Margareth 
Hospital at Buda-Pesth, in a recent monograph.’ After 
giving an interesting account of the various laws in 
different countries in respect to this matter, Dr. Salgé 
points out that all countries, with the exception 
of Hungary, which do legislate on it, punish only 
male homo-sexuality and sodomy, and that even 
in Hungary sapphism is disregarded in prectice. 
In his opinion the law stipulates either too little or too 
much. On the one hand, if the law be intended to limit 
sexual congress entirely to procreative acts, then many 
other practices which do not need further mention here 
should come within its scope; and, on the other hand, 
if it be only the statutory expression of the public 
horror of perverse acts as being unnatural and therefore 
damnable, then, in so far as it takes notice of secret vices 
which do not violate public decency, the law oversteps its 
bounds and infringes private interests. Dr. Salgé there- 
fore considers that it would be better, both as a matter of 
justice and of public decency, if the various articles 
dealing with homo-sexuality were expunged and its 
punishment left instead, like many other immoral and 
vicious acts, to social condemnation. From the point of 
view of psychiatry, Dr. Salg6 falls foul of the term 
“ psychopathia sexualis.” There is nothing, he maintains, 
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in the phenomena of perverse sexuality to justify its use 
as descriptive of a class or category; he can recall from 
his own experience a whole series of cases in which there 
existed neither any disease, morbid tendency, nor any 
sign whatever of abnormal function of the central nervous 
system. On the other hand, he has observed cases with an 
entirely intact intelligence, with a most enviably stable 
emotional organization, individuals endowed with high 
capacities for labour andclear moral consciousness, to whom, 
nevertheless, homo-sexuality appealed with irresistible 
attraction. The whole question in all of its aspects is 
highly controversial, is impossible of treatment except at 
considerable length, and for ebvious reasons, could be 
most suitably debated only by special societies, such as, for 
example, the Medico-Legal Society. Doubtless much 
could be said on both sides, for whilst it is certain that 
too great a degree of odium cannot be attached to these 
practices, it may be open to question whether in some 
cases the most profitable use, from the point of view of 
the State, is being made of raw material by sentencing 
youths scarce grown to manhood to long terms of im- 
prisonment for offences—strange, foul, and unnatural 
though they be—committed before the judgement had 
matured sufficiently to control insurgent organic stimuli. 





PATHOLOGY OF THE SYMPATHETIC. 

Dr. Hénck has written a somewhat remarkable treatise 
on the importance of the sympathetic nervous system in 
disease of the vermiform appendix.‘ He has been reading 
the work of Gaskell, Langley, and other eminent physio- 
logists on the sympathetic nerves, and has endeavoured 
to apply the results of these investigations to the study 
of clinical medicine. From his clinical experience he 
has discovered that disease of the vermiform appendix is 
very much more common than is usually supposed. 
Everybody knows that the lumen of this troublesome 
appendage usually becomes obliterated during the course 
of life, but the ordinary person imagines that the process 
of obliteration generally takes place quietly without giving 
rise to any symptoms. Dr. Hinck takes a much less 
comfortable view; he says he is firmly convinced that 
the appendix can never become obliterated without causing 
clinical symptoms, and argues at great length that rela- 
tively trivial lesions of this organ bring about wide- 
spread disturbances of the sympathetic nervous system, 
the consequence of which is that severe disorders 
are set up in situations far remote from the real 
source of the trouble. His book is occupied with the 
elaboration of this theme. He has collected numerous 
clinical cases in support of his argument, and lays 
particular emphasis upon the causal connexion by way 
of the sympathetic nerves between slight disturbances of 
the appendix, which might escape the notice of less acute 
observers, and manifest lesions of the nose and throat. 
The appendix is also held to be responsible for many cases 
of tuberculosis, the explanation being that the disturbance 
of the sympathetic system brings about a lowered resistance 
of the tissues, and thus makes them a favourable soil for 
the development of any tubercle bacilli which may invade 
them. Instances are also quoted in which disturbances of 
the heart, the liver, the gall bladder, the urinary bladder, 
and various other organs have been traced by the author 
to a disordered sympathetic innervation primarily attri- 
butable to epityphlitis. In short, he arrives at the broad 
generalization that there is no organ in the body which 
may not be brought into a morbid state owing to the 
agency of the appendix. The relation of the sympathetic 
nerves to the morbid processes of the body is a subject of 
profound interest about which relatively little is known, 
and therefore any endeavour to throw fresh light upon it 
deserves to be welcomed. It must also be admitted that 
the symptoms of epityphlitis are often obscure, and may 
often manifest themselves in regions other than the im- 
mediate neighbourhood of the appendix. But though 
we may freely concede so much in his favour, we are 
afraid that Dr. Hénck’s enthusiasm for his particular 
theories has carried him too far, and we hardly think that 
his bold generalization from clinical observations will 
meet with general acceptance either amongst physiologists 
or physicians. 

4 Uber die Rolle des Sympathicus bei der Erkrankung des Wurm/fortsatzes. 
Von Dr. E. Hénck. Jena: Gustav Fischer. 1907. (Royal 8vo, pp. 180; 
with 24 illustrations in the text. M.4.) 
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A HISTORY OF CANCER. 

Dr. JacoB WoLFrF’s volume on the history of cancer from 
ancient times to the present ‘is in reality a contribution 
to the history of medicine generally, and one of the most 
painstaking and valuable with which we are acquainted. 
Dr. Wolff does not merely paraphrase the writings of those 
who have lahoured at cancer. He does much more, for 
he is obviously learned in the history of medicine, and 
possessed of special knowledge of cancer. Having himself 
no hypothesis to support, he has impartially reviewed and 
ably criticized the work of others, and has assigned to the 
workers of the past the positions they seem to merit 
among their contemporaries. Dr. Wolif brings out very 
clearly how conceptions of cancer throughout the ages 
reflect the progress of medicine as a whole. The volume 
brings the progress of our knowledge of cancer up to 
modern experimental research, of which no account could 
be taken. Within the space of less than 750 pages he has 
condensed an enormous amount of information never 
before contained within one volume; for this reason, and 
because of its reliability, it cannot fail to become a valuable 
book of reference. Naturally it is not a book which is 
easy to read, but we have laboured through it with profit. 
At the present time such a volume meets a want, in that 
it covers the whole extent of the work which has been 
done on cancer. The investigation of cancer is one of the 
fashions of the hour. As the author points out in his 
preface, much printer’s ink could have been spared had 
those engaged in the study of cancer been informed of 
what others had thought and written before them. Hypo- 
theses long tested and found wanting crop up again and 
again in the pages of Dr. Wolff's book, often supported 
by masses of evidence identical with that which had 
already proved insufficient to previous generations. 
—— have added that such repetition is occurring 
to-day. 

Dr. Wolff has gone to primary sources for his informa- 
tion. We can only admire the industry which has 
enabled him to cover so vast a field as the literature 
of cancer, and to consult and quote his authorities at first 
hand. The book has the added value of being excellently 
arranged, supplied with a full table of contents greatly 
facilitating consultation, and provided with a good index. 
We heartily recommend it to the medical profession 
generally, and particularly to all who contemplate adding 
to the literature of cancer. Its perusal will save “ cancer 
researchers” much useless labour; perhaps it may 
restrain some of them from re-inflicting the exploded 
hypotheses of the past upon the readers of the present. 
The volume is printed and illustrated in accordance with 
the traditions of Gustav Fischer’s well-known house. 





ORTHOPAEDICS. 
WE take it that in this country the term “ orthopaedic 
therapeutics ”® means the treatment of deformities, but on 


the Continent it has a more restricted meaning, and . 


implies the mechanical treatment of such affections only. 
Even so Dr. Ducroguet’s Traité de Thérapeutiyue Ortho- 
pédique hardly covers as much ground as the title would 
lead us to suppose, for it deals exclusively with tubercu- 
losis of the joints of the lower extremity and the spine. 
In his dedication to Dr. Jalaguier, Dr. Ducroquet says that 
the work is almost as much Dr. Paul Meunier’s as his own. 
This fact does not, however, deter the latter from praising 
it heartily. He claims that this book is the first to set 
orthopaedy on a scientific basis, and that here for the first 
time the processes of mechanics are to be found applied 
to physiological notions. We hope that the slang may be 
pardoned if we say that this is ‘‘a large order.” Vizére 
Sortes ante Agamemnona, but as has been sarcastically 
remarked, “each Agamemnon now is his own Homer.” 
During the last fifty years a large number of treatises on 
orthopaedics have appeared that have as good or better 
claims to be considered scientific as that now under review. 
The work is divided into five “books,” of which one is 
devoted to general considerations and the remainder to 
tuberculosis of the spine, foot, knee and hip respectively. 
As usual in a book of this sort,a great deal of space is 


5 Die Lehre von der Krebskrankheit von den deltesten Zeiten bis Gegen 
wart. Von Sanitiitsrat Dr. Jacob Wolff. Jena: Gustav Fischer. 1907. 
(Royal 8vo, pp. 747. M.20.) 

6 Traité de Thérapeutique Orthopédique. 
Therapeutics.1 Parle Docteur C. Ducroquet. 
Editeur. 1907. Fr. 15.) 


[Treatise on Orthopaedic 
Paris: Jules Rousset, 
(Royal octavo, pp. 384. 





given up to the technique of gypsum jackets and splints, 
and many minute details are described and princivles dis- 
cussed, which are familiar to every dresser and nurse. Dr. 
Meunier says that Dr. Ducroquet has invented under the 
name of “ Retournés” a series of very simple manceuvres 
which enable any one to apply a plaster-of-paris apparatus 
“remarkable for simplicity, solidity, and elegance,” and 
that there is no doubt that this technique is “ infinitely 
superior, in all respects, to all those practised hitherto.” 
We have not had an opportunity of trying this 
invention, but judging from the very clear illustra- 
tions, we should think that it is a needless refinement, 
offering no advantage over the simpler and well-known 
methods of bandaging already in vogue. Dr. Ducroquet 
hag no good word to say for the instrument maker or the 
non-medical specialist; nevertheless he is reluctantly 
driven to confess that appliances of celluloid and steel, 
which cannot be made by the surgeon, are to be preferred 
to plaster-of-paris. The very simple and well-known, but 
often neglected, principles on which any immobilizing 
apparatus should be designed are clearly stated in this 
book and well illustrated, and if they are insisted on at 
great length, this is a fault on the right side. The figures 
on p. 227 are an excellent illustration of the important 
principle that to fix a joint those immediately above and 
below should be included in the retentive appliance. The 
author’s views on the physiology of the arches of the foot 
are not those of most authorities, who hold that the 
internal arch is the most important; nor is his statement 
that in disease of the foot flexion deformity never occurs 
to be accepted without protest. Continental surgeons so 
generally ignore the very original and valuable work 
of the late H. O. Thomas, that we note without surprise 
that the author’s walking instrument for disease of the 
knee is nothing but an elaboration of Thomas’s knee 
splint. The illustrations, the type, and the paper of this 
book are excellent, but when nearly four hundred pages 
are devoted to one aspect of the treatment of one disease 
in a few joints, imagination boggles at the thought of a 
system of surgery on the like scale. 





SURGICAL HANDICRAFT. 

Dr. WaARE’s book on the use of plaster-of-Paris* will be 
found very serviceable in both private and hospital 
practice, as it contains within a small compass full and 
reliable information on suitable materials,the best and 
most convenient methods of their application, and the 
different modifications of bandage in cases of fracture and 
articular disease and in orthopaedic surgery. The final 
chapter deals with the use of plaster-of-paris in dentai 
work. Some welcome hints are given respecting the best 
way of overcoming the inconvenience so often experi- 
enced in making plaster splints in a small private house. 
The author imparts his information in a thoroughly 
practical manner, and the value of his instructions on 
different points of his subject is much enhanced by a free 
supply of clear illustrations, many of which have been 
reproduced from original photographs and sketches. 


Dr. Russet S. Fowrer, in his book on The Operating 
Room ani the Patient, gives in a condensed and some- 
what abrupt form much useful instruction relating to the 
maintenance of proper order and of cleanliness in. the 
former, and to the efficient preparation of the latter. The 
reader is told in dogmatic style how an operating room 
should be built and equipped, and how in its management 
things should or should not be done, without any regard 
to the great variety of conditions in different hospitals 
and to the diversity of the views, especially relating to 
antiseptic and aseptic details of practice, held by different 
surgeons. The book, which seems to be intended for the 
use of dressers and nurses, is likely to be serviceable to 
them, but its bulk has been rendered cumbersome by much 
irrelevant matter on the work of the anaesthetist, and by a 
bare and useless list of surgical instruments and dressings, 
which takes up almost one-third of the total number of 


pages. 


7 Plaster-of-Paris and How to Use It. By M. W. Ware, M.D. New 
York: The Surgery Publishing Company. 1906. (Crown &vo, 
pp. 88. 1 dol.) 


8 The Operating Room and the Patient. By Russell S. Fowler, M.D., 
Surgeon to the German Hospital, Brooklyn. New York, Philadelphia, 
and London: W. B. Saunders and Co. 1908. (Demy 8vo, pp. 172; 33 

lustrations. 10s.) 
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Dr. Morrow, in the preparation of his book on The 
Immediate Care of the Injured,’ has evidently worked with 
too comprehensive an aim. It is intended, he states, to 
be useful to the practitioner, the nurse, and the layman, 
and naturally according to the different points of view of 
those for whom he writes, his teaching will be considered 
either as too slight or too advanced and technical. The 
first part deals with human anatomy including develop- 
ment, the second with bandages, dressings, and splints, 
and the third with “first uid” methods. In some respects, 
and especially in the abundance of clear and useful illus- 
trations, it may be regarded as a sound and practical 
guide for the use of yourg surgeons an | surgical nurses, but 
for others it is likely to fail in the two important points 
of simplicity and convenience. The volume is too Jarze for 
reidy reference, and is not suitable, as works of this kind 
should be, for the pocket or for forming part of a light 
equipment. 





SURGICAL HANDBOOKS. 

Dr. BucHANnan, in his Handbook of Surgery,’° proposes to 
meet the natural need of students fora work on surgery 
that is short but reliable in its teaching, and one that 
may be found usefal in association with larger books in 
working for examination. The preparation of such a work 
is, as the author acknowledges in his preface, necessarily 
in great part one of compilation, and a long list is given 
of recognized surgical textbooks of which use has been 
made. The work of compilation has been well done, and 
the material derived from many sources has been arranged 
with much care and judgement. The instruction, as may 
be expected, is somewhat scanty here and there, but the 
author has succeeded in presenting in a handy and con- 
venient volume a very serviceable manual on the prin- 
ciples of modern surgery. Its excellence inspires a dread 
that future reissues and revision will in this, as in other 
works of like origin, lead to the extension of this 
attractive volume into one of unwieldy dimensions. 


Mr. Bitton Potrarp in his preparation of the thirteenth 
edition of the work on Mincr Surgery and Bandaging," so 
long associated with tne name of Christopher Heath, has 
by his able and thorough revision maintained the reputa- 
tion of this manual and adapted it to the requirements of 
the modern student. The difficulty in dealing with a 
werk first published nearly fifty years ago, and before the 
introduction of antiseptic methods into surgical practice, 
has been ably overcome by the present editor, who, while 
adding, as was necessary, much new matter, has preserved 
very much of the sound and practical teaching. of the 
original author. 

Whilst acknowledging. an inadvertent delay in our 
notice of these two volumes we have no hesitation in 
appreciating their merits and in commending them as 
excellent and very useful guides to elementary surgery. 





SERUMTHERAPY. 
Dr. D. MontcoMerite Paton of Melbourne, Victoria, 
writes to express the opinion that the review of his book, 
New Serumtherapy, published in the British Mepican 
JOURNAL of February 9th, 1907, does not give an 
adequate idea of his arguments, and sends the following 
observations : 


Antidiphtheritic serum orally exhibited is specific in its 
action on infections of the streptococcus, staphylococcus, and 
Baciilus coli communis. It is also of great value in trauma 
and other non-microbic conditions, in which it meets all the 
indications. 

The natural immunity of an animal may be transferred to a 
patient by the continued oral use of the normal plasma of the 
animal. The ection is neither bacteriolytic nor antitoxic, but 
the following experiments indicate its character. 

I am below normal in my resistance to the staphylococcus, 
and was the subject of the following tests by Dr. Julian Smith 
of Melbourne, a recent pupil of Professor Wright : 





9 The Immediate Care of the Injured, by Albert 8. Morrow, A.B., M.D 
Philadelphia and London: W. B. Saunders and Co. 1906. (Demy 8vo 
rp 340; 238 illustrations. 12s ) ; 

10 Harddoo' of Surgery. By George Burnside Buchanan, B.A.Cantab., 
M.B, C.M., F.F P.S.Glasg., Assistant Surgeon, Western Infirmary, 
ee etc. Edinburgh: John Currie. 1906. (Crown 8vo, pp. 547. 
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‘lL Hevth's Manual of Minor *Surgeru, and Bandaging. for the Use of 
House-Surgeons, Dressers, and Junior Practitioners. Thirteenth edition. 
*repared by Bilton Pollard, F.R.C.8. London: J, and A. Churchill. 
1903. (Crown 8vo, pp. 409; 198 illustrations. 6s.) 




















1. My normal opsonic index to the stavhylococcus was taken 
on October 7th, 1906, and found to be 0.84. On October 10th it 
was 093. On October 13th, after taking 10z. of (Paton’s) anti- 
diphtheritic serum in the previous eighteen hours, the index 
was 1.34. 

2. On October 25th the normal index was 0.22 and pustule 
present. On October 29th, after loz. antidiphtheritic serum 
(heated for ten minutes to 60°C.) in the previous eighteen 
hours, 1 85. : 

The action of the serum is the passive raising of the 
opsonic index to the organism. This is not done by the mere 
transfer of opsonins, for they were largely if not entirely 
removed by the heating and the preservatives. 

Therefore there must have been areaction producing them, and 
this agrees with all the work recorded in New Serumtherapy. 
The reaction alone is required, and is available in trauma, and 
the reaction, plus the opsonin formation, in infection. Both 
in lesion and infection the patient’s resistance is definitely 
increased. 

If the natural immunity of an animal is due to the opsonic 
value of its plasma, then by this method that opsonic value 
inay be transferred to the human. All the results obtained 
by the oral use of sheep and horse plasmata (animals very 
resistant to tubercle) are exact counterparts of the results 
of successful inoculations with tuberculin under Wright's 
method. The only difference is that they are passive instead 
of active after tuberculin, and hence the plasmata have to be 
exhibited regularly to maintain the higher index as long as 
may be required. 

Antistreptococcic serum gives the same reaction in trauma 
a3 antidiphtheritic, but in infection its value is limited to the 
streptococcus. Experience has clearly shown that although an 
animal be thoroughly immunized the full immunity of that 
animal in no case can be transferred to the patient by present 
methods. If there is to be an advance it must come along new 
roads, and results must not be tossed aside because of their 
novelty. 

It is well known that antitoxins and bacteriolysins arescarcely 
absorbed by the stomach, but in the face of the evidence sub- 
mitted I am waiting for some one to prove that the elements 
in the immune animal’s serum of opsonic cbaracter, or which 
cause reactions leading to the formation of opsonins, are 
incapable of absorption by the digestive canal and of pro- 
ducing the same effects in the patientingesting them as in the 
aoimal supplying them. Reading New Serumtherapy in the 
light of what I have just written, and giving some considera- 
tion to the fact that it contains records of similar results to 
my own obtained in many capable practitioners’ hands, will 
give any impartial mind much food for thought and experi- 
mental work. 








NOTES ON BOOKS. 


Dr. Howarp’s book on Surgical Nursing,'* based on a series 
of lectures given to probationers at the London Hospital, 
isa good example of the excellent manner in which the 
claims of the modern nurse for eflicient training have been 
assisted by the junior members of hospital staffs. Recog- 
nizing the important part taken by the nurse in modern 
surgical practice, and especially in surgical emergencies, 
the author has endeavoured, with much success, to impart 
fully and yet simply those principles in the application of 
which the surgeon of the present day depends so much on 
nursing aid. The book, although in some parts open to 
improvement by compression and omission (especially in 
the chapters on special injuries), is well fitted to give sound 
and clear instruction not only to nurses, for which class it 
is especially intended, but also to junior students who need 
an elementary guide to surgical practice under modern 
conditions. 





A pamphlet recently issued by Messrs. John Wright and 
Co., of Bristo), under the title of Znvalid and Convalescent 
Cookery, contains some sixty receipts. Its author, Miss 
Mary E. Brat, is the daughter of a medical man, under 
whose supervision she cooked for her mother during a two 
years’ illness. The directions given are, therefore, all the 
outcome of practical experience, combined with what is 
in cookery books an unusual degree of sound scientific 
knowledge. 


A new edition of Low's Handbool: to the Charities of 
London was published Jast month by Mr. Eliot Boothroyd 
of Fleet Street. Itis the seventy-second issue of a book 
which supplies for the small sum of 1s. the information 
most likely to be required about London charities, All 
its contents are up to date, and the book, which includes 
over 1,200 institutions within its scope, is well turned out. 











12Surgical Nursing and the Principles of Surgeru for Nurses. By 
Russell Howard, M.B.. M.S.Lond, F.R.C.S.Eng. London: Edward 
Arnold. 1905. (Crown 8vo, pp. 319. 6s.) 
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MEDICAL AND SURGICAL APPLIANCES. 


Improved Tonsil Guillotine (patented). 
Dr. R. Taytor (Clapton, N.E.) writes: The annexed 
figure represents an improved form of tonsil guillotine 
manufactured for 
me by Messrs. 
Arnold and Sons, 
London, who 
have embodied 
the theoretical 
points in ahighly 
practical man- 
ner. (The instru- 
ment bears both 
relation and con- 
trast to the Mac- 
kenzie guillo- 
tine.) Even in 
the hands of a 
beginner the in- 
strument will be 
found to ensure 
an independent 
firm grip by the 
thumb assisted 
as against all 
motion, rota- 
tional or other- 
wise, that might 
disconcert. The 
fingers proper are y 
left free tooperate en 
in any way or at ee 
any suitable ‘a 
moment on the 
free second handle in forceps-compressing manner. Proper 
apposition for cutting can be easily and naturally assured, 
and, in addition, most easily maintained during cutting. 
The cutting power is strong. The slightest false start for 
a best cut can at once be rectified by finger extension on 
and behind the free operating handle, though this is little 
jikely to occur. Similarly, resetting is easy, and with the 
one using hand. In short, each handle represents sepa- 
rately a separate function separately controlled, actuated, 
or combined at pleasure by the user’s one hand. Power, 
deliberation, and complete control, appositional or other- 
wise, are the main points. The instrument can be easily 
cleaned, and the projections rubber-clad if desired. 








A Ring Probe. 
Dr. DAN M‘Kenztk (London, W.) writes: 
last two years I have been using for 
all purposes connected with the nose /f 
and ear a probe like that shown in | 
the adjoining cut. The advantages of | 
the looped handle are considerable. The | 
instrument is straight, and consequently 
more easy to manage and control thanthe | 
bent probe generally used in nose and ear | 
work ; and yet it possesses the advantages | 
HI 
| 


For the 


of the bent probe, for, while using it with 

the forefioger looped into the ring, the 

‘decided shoulder present at the junction | 
of the ring and the shaft raises the shaft ! 
well above the surgeon’s hand. By means _ |; 
of the ring, also, it is possible to slip the | 
probe on one or other finger when not \ 
using it, and so the necessity of constantly | 
laying aside and as constantly losing the | 
instrument, is done away with. Itismade || 
in two sizes, suitable respectively for the | 
ear and for the nose. The shaftand point || 
are of the usual flexible metal. It has || 
‘been made for me by Messrs. Mayer and | 
Meltzer. |: 

A Mouth Gag. 

Mr. H. Lytr, M.R C.S.Eng., Senior Sur- 
geon to the Liverpool Skin and Cancer 
Hospital, writes: While doing operations 
on the mouth, I have been struck by the 
inadequacy of the gags in use. All that I 
have seen are liable to slip into the mouth, 
particularly if there are teeth in the upper 
Jaw with corresponding vacancies in the 
lower, and vice versa. To obviate this I 
have had a gag made, which, as shown in the illustration, 
has two wide tooth plates which fit firmly over either 
teeth or gum, as the case may be, and when fixed in 








position by the screw it is, as far as my experience goes, 
impossible for it to slip into the mouth or even to move. 
The gag, which I have been using for nearly eighteen 





CN 
months, was made for me by Messrs. White and Wright, 


93, Renshaw Street, Liverpool. The plates measure 1¢ in. 
by } in., and are covered with rubber. 


A Sterilizable Enema Syringe. 

We have received for examination from Messrs. ARNOLD 
AND Sons, West Smithfield, an enema apparatus made 
after the pattern of the time-honoured Higginson, but of 
material which makes it decidedly preferable to most of 
those with which we are acquainted. Neither bone pipes, 
which get dirty and discoloured ; nor vulcanite, which can- 
not easily be sterilized ; nor gum elastic, which gets soft, 
enter into its composition, and all its parts are capable 
of real sterilization, and well calculated to preserve a 
cleanly appearance. The bulb and tubes, said to be made 
by a new method, appear to stand boiling water well, 
and are guaranteed not to split. The rectal and vaginal 
pipes are made of glass of a kind which is claimed to be 
practically unbreakable; and this, in spite of their 
apparent fragility, we find to be case. The arrangements 
by which they are fixed and unfixed is new and ingenious. 





MEDICINAL AND DIETETIC PREPARATIONS. 


Vivaq Water. 
WE have received from the Natural English Mineral Water 
Company, 43-45, Great Tower Street, London, E.C., samples 
of a new mineral water from an English spring, which has 
recently been put on the market under the name ‘‘ Vivaq.” 
It is a bright, highly carbonated effervescing water, and 
our analysis shows that it contains— 
Sodium bicarbonate 61. : grains per gallon. 
4 


Sodium chloride ... w. 44 ne 
Sodium sulphate ww) BES a 
Calcium bicarbonate «« 42 a 
Magnesium bicarbonate ... 1.9 ws 
Nitrate and nitrite... ase None. 
Ammonia, saline ... .-- 1.02 part per million. 
Ammonia, albuminoid ... 0.05 a 


The characteristic features are thus the large proportions 
of sodium bicarbonate and chloride, with a fairly large 
amount of sulphate; it is an excellent alkaline water of 
pleasant taste ; the agreeableness ofits taste is partly due to 
the sodium chloride and partly to the thorough impregna- 
tion with gas. The source is stated (and certified by an 
analyst who has reported on the water) to bea deep well, 
properly cemented in the upper portion and free from any 
surface contamination; the saline ammonia is, therefore, 
of mineral origin, and by no means an indication of 
impurity. 


Diethyl-Barbiturie Acid (Diethyl-malonyl-urea). 

Among the many synthetic substances having a hypnotic 
action which are available for the prescriber to-day, pro- 
hably none has more rapidly come into favour than 
diethyl-barbituric acid. Under the name “ veronal,” this 
substance already finds very extensive application ; it is 
now being issued under the name ‘‘ hypnogen” by Messrs. 
Oppenheimer, Son and Co., and we have received a sample 
of 5-grain hypnogen palatinoids. The substance is con- 
tained in these in the form of crystalline powder; or 
placing one palatinoid in water at body-temperature, the 
envelope burst in 35 seconds, liberating the powder. If 
administered in this form, therefore, the drug would be at 
once set free in the fluid of the stomach, while the dose of 
5 to 15 grains can be easily and completely swallowed. The 
contents of five of the palatinoids were found to weigh 
respectively 5.5, 5.5, 6.2, 5.5, and 5.4 grains. 





Tue late Mrs. Martha Ellen Kortright, of Grosvenor 
Crescent. whose will has now been proved. left £10,000 to 
the London Hospital, and £1,000 each to King’s College 
Hospital, Guy’s Hospital, the Poplar Hospital, the 
Grosvenor Hospital for Women and Children, the Victoria 
Hospital for Children, Chelsea, and St. Mary’s Hospital, 
Paddington, 
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A CENSUS OF THE BLIND AND DEAF IN 
THE UNITED “STATES. 


A REPORT on the blind and deaf in the United States has 
been issued by the Bureau of the Census.’ The twelfth 
census was taken on June Ist, 1900, and the enumerators 
were instructed to note the name, age, sex, and post office 
address of each person alleged to be blind or deaf. 
Further details were secured by direct correspondence 
with the individuals or their guardians or friends. From 
the data thus obtained these voluminous reports have 
been prepared. 

The inquiry was initiated and the correspondence con- 
ducted under the direction of Dr. Alexander Graham Bell. 
He also prepared the text relating to the deaf. In 
arranging the classification of the causes of blindness Dr. 
Bell was assisted by the late Dr. Swan M. Burnett. The 
statistical tables were compiled under the supervision of 
the late William A. King, chief statistician for vital 
statistics. 

The terms “blind” and “deaf” are applied to various 
degrees of defective sight and hearing, and the sense in 
which they are used in these reports will probably 
best be indicated by quoting from the instructions to 
enumerators. 

After completing the enumeration of all the members of a 
family you will ask whether all the persons just enumerated 
have good sight and hearing—that is, can see well and hear 
well. For all such persons no further inquiry need be made: 
but if you find that some member of the family cannot see 
well, you will then ask whether he or she can see well enough 
to read a book; and should it appear that the sight is so 
seriously impaired that it is impossible for the person to read 
a book, even with the aid of glasses, then you will note such 
person as ‘‘ blind,” even though, as a matter of fact, he or she 
may have some slight power of sight. 

In the same way, if you find that some member of the family 
cannot hear well, you will then ask whether he or she can hear 
wsll enough to understand loud conversation ; and should it 
appear that the hearing is so seriously impaired that the 
person cannot be made to understand what people say, even 
when they shout, you will note such person as “deaf,” even 
though, as a matter of fact, he or she may have slight power of 
hearing. You will then ask further whether this deaf person 
can speak ; and should it appear that the person cannot speak 
so as to be understood, you will note such persons as ‘‘deaf” 
and ‘‘dumb,” even though, asa matter of fact, he or she may 
have some slight power of speech. 

Only those dumb persons who are deaf as well as dumb are 
to be noted ; so that if you should come across dumb persons 
who are not deaf, they should not be included, nor should the 
‘*‘semi-blind” and those blind only in one eye be reported on 
this schedule. 

BuInp. 

The enumerators reported a total of 101,123 persons 
alleged to be blind, but direct correspondence with the 
individuals resulted in a considerable diminution of the 
number, some stating that the alleged defect did not 
exist, others that the blindness was only in one eye, while 
about 20,000 sent no reply to repeated inquiries. For 
these and other reasons 35,725 were eliminated. It is 
evident, therefore, that the accuracy of statistics of this 
class based upon the enumerators’ returns are likely to be 
seriously defective, and that the personal particulars 
obtained by direct correspondence with the individuals 
are much more reliable. 

The number of cases remaining for statistical treatment 
was 64,763. This number can be considered only as a 
minimum, but the figures furnish a basis for determining 
with fair accuracy the seat of the cause of blindness, and 
the relative frequency of different diseases of the eye 
producing loss or impairment of vision. 

The results are summarized in twenty-two tables and 
commented upon, and detailed in seventeen general 
tables. The facts set forth relate to sex, colour, general 
nativity, marital condition, present age and age at which 
blindness occurred, causes of blindness, and occupations. 
Consanguinity of parents, the number of the blind having 
blind relatives, and the educational advantages as indi- 
cated by school attendance are also shown. 


Causation. 
It is not possible to present in the space at our disposal 
even an abstract of the results of this investigation. We 
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shall merely give a few examples of the thoroughness and 
elaboration of detail with which it has been carried out. 

Table I shows that of the total number of blind (64,763), 
those totally and partially affected numbered respectively 
35,645 and 29,118. The number of males and females 
under each of these heads is set forth, also their per- 
centage and their ratio to the population. In Table IT 
the distribution, by degree of blindness, of the blind, and 
the number of each class per 100,000 of the population, 
are shown for States and territories. Table IV gives 
similar information regarding the white and coloured 
population separately. Table VII shows the classification 
by degree of blindness, of the blind under 20 years of age, 
20 years of age and over, and of unknown age, with 
respect to colour and nativity, with the number 
at the specified ages per 100,000 of population in the same 
age group. Table XI deals with the age when blindness. 
occurred, and Table XII with the cause. The anatomical 
divisions of the eye have been adopted as the basis in 
classifying the many causes. From Table XIII we learn 
that, of the specific causes of blindness, those to which the. 
greatest proportion of cases per 1,000 from all causes is 
due are: cataract (121.4); injuries, accidents, and opera- 
tions (103.3); congenital (73), old age (60.3), and sore eyes. 
(57.7). Considered with reference to the degree of blind- 
ness, the percentage totally blind is considerably greater: 
than that partially blind, when the defect is due to the 
following causes: menfngitis (80.8), glaucoma (76.4), con- 
gestion or disease of brain (73.7), scarlet fever (72.5), 
small-pox (71.2), venereal diseases (67.7), etc.; while the 
percentage partially blind is greater in the cases due to. 
granulated lids (69.4), old age (63.4), scrofula (60), catarrh 
(55), measles (54.3), and military service (51.1). Table XIV 
shows the number of blind from each cause per 1,000 
blind from all causes, by colour and degree of blindneas.. 
The figures (the commentary states) confirm the opinion,. 
generally held by observers in America, that granulated 
lids, or trachoma, which is so fruitful a cause of blindness. 
among the Irish, the Russians, the Jews, and the Italians, 
is almost unknown among the negroes in this country. 

Of 20,704 persons who were blind from childhood, 4,728: 
were born blind, about 23 per cent., the other principal 
causes being injuries, accidents, and operations, 2,295; 
sore eyes, 1,753; cataract, 942; measles, 841; scrofula,, 
725. The tables further show that 7,369 persons whose 
vision was either totally lost or seriously impaired before: 
the completion of the first year of life, represent 11.4 per 
cent. of the total number of blind. The commentator, in 
passing, emphasizes the danger of the so-called “sore 
eyes” of babies, and the importance of treating this 
affection promptly and energetically. 

Of the 64,763 blind reported, 22,120 (34.1 per cent.) are 
single, 24,559 (37.9 per cent.) married, 17,333 (26.8 per 
cent.) widowed, 379 (0.6 per cent.) divorced, and for 372. 
the marital condition is not stated. 


Heredity. 

The relationship or consanguinity of the parents was 
reported in 56,507 cases; in 2,527, or 4.5 per cent., the 
parents were related as cousins. In 57,726 cases the 
inquiry as to the existence of blind relatives was answered, 
10,967, or 19 per cent., replying affirmatively. Of the 
blind persons whose parents were cousins, 39.3 per cent. 
have blind relatives; of those whose parents were not 
related, 17.6 per cent. have blind relatives. Table XIX 
elicits the significant fact that of the blind whose parents 
were cousins 25 per cent. are congenitally blind, while 
among thcse whose parents were not so related 6.8 per 
cent. are congenitally blind. 


Education. 

The inquiry as to education of the blind was limited to 
the simple question as to whether the person had attended 
school, and, if so, the kind of school attended, as “ special 
school for the blind,” or “common school,” “ high school,” 
“ college,” ete. The replies show (Table XX) that 37.9 per 
cent. of the whole number of blind have some schooling,. 
while 44.8 per cent. have attended no school. 


Occupation. 

Of the blind aged 10 years and upwards, 20 per cent. 
were reported as engaged in definite remunerative occupa- 
tions. The percentage of the general population similarly 
employed was 50.2. The occupations of the blind were 
compiled according to the classification adopted for the 











SS eS tet oe Ot it ot 


aac 8 = 














May 4, 1907.] 


THE BLIND AND DEAF IN THE UNITED STATES. 


Tes Berrien 
MegpicaL JouRNAL 


1065 





—_—— 





—_ 


total population. Table X XII shows that there is a larger 
percentage of totally blind persons gainfully employed in 
professional pursuits, trade and transportation, and 
manufacturing and mechanical industries than is found in 
the general population, while the percentage engaged in 
agricultural pursuits and domestic and personal service is 
less. Of the partially blind gainfully employed the 
majority follow agricultural pursuits, the percentage in 
this class being higher than that in the general 
ulation. 

Of the 64,763 persons reported as blind, 2,772, or 42.8 per 
1,000, were found to be also deaf. Both defects were 
present at birth in 76 cases, and developed between birth 
and 5 years of age in 64, 


THE Dear. 

The total number of persons with seriously impaired 
hearing was 89,287. Of these, 51,861 were not totally deaf, 
as: they could understand loudly-shouted conversation ; 
~~ have been tabulated under the head of “ partially 
deaf.” 

The total number of blind ond deaf persons is as 
follows : 


Blind (alone) ... 69,023 
Deaf (alone) 86,515 
Blind-deaf 2,772 
Aggregate blind and deaf ... 158,310 


The assigned causes of deafness are classified by their 
effect on the ear, and diseases producing the same effect 
are grouped together, for example, scarlet fever, measles, 
disease of ear, etc., leading to abscess in the middle ear, and 
the resulting deafness is ascribed to a “suppurative 
condition of the middle ear.” The report also deals with 
the consanguinity of the parents, the possession of deaf 
relatives, and the occupations of the deaf. 

The deaf themselves are classified according to the age 
when deafness occurred, namely, “the deaf from child- 
hood” and the deaf from adult life,” that is 20 years and 
over. In some of the previous censuses the ability to 
speak formed the basis of classification. This condition 
being acquired—often independently of the hearing—is, 
however, unsuitable. 

The propertion of the population reported as deaf and 
dumb (unable to speak at ail) is less than one half of that 
returned at the census in 1890 (648 to the million in 1890, 
321 to the million in 1900). One explanation, although a 
somewhat doubtful one, of this decrease is the greater 
activity in articulation teaching in the schools. 


Age or Period of Life when Deafness Occurred. 

This was unknown in 3.4 per cent. of the cases returned. 

As to the remainder, 50,296 have been deaf from childhood 
{under 20), and 35,924 have been deaf from adult life (20 
and over). 
- The age when deafness occurred is definitely stated in 
$1,590 cases, and of these 59 per cent. became deaf before 
reaching the age of 20 years, 48 per cent. before 10 years, 
‘40 per cent. before 5 years,and 18 per cent. were born deaf. 
One half of the deaf lost hearing before they were 11 years 
old. There is usually difficulty in determining the age at 
which an infant becomes deaf. If he remain speechless at 
an age when he should be commencing to speak, the 
speechless condition attracts attention, and he is then 
found to be also deaf. If he has had any serious illness 
the deafness is attributed to that; if not, the natural 
assumption is that he was born deaf. It is probable that 
Some of those reported deaf from birth really lost hearing 
in infancy, and that some of those reported deaf from 
infancy after birth were really born deaf. 

Several tables relate to the geographical distribution of 
‘the deaf, by States and territories. Upon the whole, deaf- 
ness is more common in the northern part of the United 
States than in the Southern. 


Abiiity to Speak. 

_ Out of an aggregate of 89,287 persons returned as deaf, 
35,501 were able to speak “ well,” 9,417 “ imperfectly,” and 
24,369 “not at all.” More than 99 per cent. of those 
unable to speak, at all became deaf before the age of 20 
years. The majority of the deaf who speak well, became 
deaf in adult life. 

Of 24,369 deaf and dumb, more than 96 per cent. were 
teported as totally deaf, and less than 4 per cent. as 
bartially deaf. The probable reason of the comparatively 





small number of partially deaf is that those of this class 
acquire speech more readily than those who cannot hear 
at all, so that comparatively few of them would be 
returned.as deaf and dumb; they would appear, instead, 
among those who speak either well or imperfectly. 

As would be expected, the statistics show that the 
ability to speak is largely dependent upon the period of 
life when deafness occurred, and upon the degree of deaf- 
ness. Table XIV and diagrams 14 and 15 show that sub- 
stantially all of the deaf and dumb became deaf before. 
they were 20, nearly all (98 per cent.) before they were 10, 
and the vast majority (92 per cent.) before they were 5. 
More than two-thirds lost hearing before they were 2, and 
nearly one half were born deaf. 

It is striking that 11,123 who became deaf before the 
age of 5 are reported as able to speak. All of these, 
naturally, are deaf and dumb, and the evident explanation 
is that they have acquired speech artificially by special 
instruction. This conclusion is supported by Table X VIII, 
which shows that the vast majority of the totally deaf 
from early childhood have attended special schools for the 
deaf where facilities exist for articulation teaching. 


Ability to Read the Lips. 

Out of a total of 89,287 deaf persons, 14,474 could read 
the lips, 13,986 could not, and in 60,827 cases the ability to 
read the lips was not stated. The census returns show 
that the power of speech-reading is confined to the totally 
deaf. The commentator points out that this does not 
arise from any natural incapacity on the part of the 
partially deaf to acquire the art but from artificial con- 
ditions which interfere with its acquisition. The chief of 
these are the turning of the good ear towards the speaker, 
the speaker placing his mouth close to the deaf person’s 
ear, and the speaking into mechanical appliances, whereby 
the deaf person is unfavourably situated or even unable to 
observe the movements of the speaker’s mouth and the 
expression of his face. The totally deaf, on the other 
hand, are free to rivet their whole attention upon the 
visible manifestations of utterance. Further, the partially 
deaf who speak well, became deaf in adult life and have 
not received any special instruction in lip-reading ; 
whereas most of the totally deaf lost hearing in early 
childhood and were sent to special schools for the deaf 
where they were taught speech-reading. 


The Usual Means of Communication. 

The four employed by the deaf are: Sign language, 
finger-spelling, speech, and writing. Some of the deaf use 
one of these methods alone, others employ two or more, 
and still others, all of them. The returns have been 
classified under fifteen varieties which include all the 
possible combinations of the four methods. The results 
show that the deaf from adult life and the partially deaf 
employ substantially only one of the methods, namely, 
speech. The use of sign-language and finger-spelling 
seems to be confined chiefly to the totally deaf who lost 
hearing before reaching the age of 5. In 86,635 cases the 
method of communication was reported. The sign- 
language is used by a total of 25,748, finger-spelling by 
19,570, speech by 64,918, and writing by 19,388. 

Speech and writing are principally employed by the 
deaf in communicating with hearing persons, sign 
language and finger spelling principally in talking with 
other deaf persons. ie 

Us 


Out of a total of 89,287 persons returned as deaf, 46,915 
were males and 42,372 were females. That the majority 
of the deaf are males is not surprising in view of the fact 
that there are more males in the population at large than 
females (51.1 per cent. and 48.9 per cent. respectively). 
The proportion of males among the deaf (52.5 per cent.) is 
somewhat in excess of the proportion in the general popu- 
lation. This is not explainable by the hypothesis that 
males are more exposed to accidents, for of the deaf from 
birth 53 per cent. are males. In relation to the principal 
assigned causes of deafness, the males are greatly in the 
preponderance among those deaf from meningitis (59 per 
cent.) and brain fever (59.1 per cent.). On the other hand, 
females predominate where deafness was caused by 
affections of the middle ear. 


Race. 
Out of 89,287 persons returned as deaf, 84,361 belong to 
the white race and 4,926 to the coloured races. Of the 
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whole population of the United States, 87.9 per cent. 
belong to the white race and 12.1 per cent. to the coloured 
races. In the case of the deaf 94.5 per cent. are white and 
5.5 per cent. coloured, so that the proportion coloured is 
less among the deaf than among the general population. 
Of 84,361 white deaf persons, 69,865 were native, 13,786 
were foreign born, and in 710 cases the nativity was 
unknown. The statistics show that the proportion foreign 
born among the white deaf is slightly in excess of the 
proportion foreign born in the total white population. 


Causes of Deafness. 

Of 89,287 persons returned as deaf, in 10,115 cases the 
causes of deafness were unknown. In the remaining 
79,172 cases the supposed causes were specified. The 
assigned causes in many instances, however, were vague 
and unsatisfactory—for example, military service, 3,242 
cases ; sickness, 2,143; medicine, 205; hard work, 101, etc. 
In 1,514 cases a curious or fanciful cause was ascribed— 
for example, milk of a diseased cow; chewing paper, and 
speaking loud in my ear; bitten by a rat; worms; 
carelessness of drug clerk ; black hives; ete. 

The assigned causes have been classified according to 
their effect upon the ear; there are thus grouped together 
in one class all those diseases or proximate causes that 
produce the same effect upon the ear. Three broad 
groups are formedicontaining affections respectively of 
the external, middle, and internal ear. Each group is 
divided into subgroups, as follows: 


External Ear.—Impacted cerumen, foreign bodies, miscel- 
laneous (external ear). 

Middle Ear.—Suppurative affections, non-suppurative (or 
catarrhal) affections, miscellaneous (middle ear). 

Internal Far.—Affection of labyrinth, affections of audi- 
tory nerve, affections of brain centre for hearing, miscellaneous 
(internal ear). 


The causes of deafness have been classified in 47,967 
cases. The percentage of cases in each class is as follows: 
External ear, 1.8 per cent.; middle ear, 72.6 per cent.; 


internal ear, 25.6 per cent. The principal subgroups are :. 


Suppurative, 36.5 per cent., and non-suppurative, 36 per 
cent., affections of the middle ear; affections of the 
labyrinth, 5.7 per cent, and affections of the nerve, 19.5 
per cent.; other subgroups, 2.3 per cent. Among the 
classified cases the principal assigned causes are: Catarrh 
and colds, 14,776; scarlet fever, 7,425; meningitis and 
brain fever, 6,004. These three causes alone include the 
majority of the classified cases (58.8 per cent.). Among 
the unclassified cases, numbering 31,205, the congenital 
cases 14,470 overshadow those due to all other causes. 

In special tables the classified causes of deafness, and 
the principal assigned causes, are presented in connexion 
with their geographic distribution. A series of shaded 
maps shows the ratio per million of population in each 
State and territory reported as deaf from the specified 
causes. A map is also given showing the average per- 
centage of sunshine in the States during a period of thirty- 
one years. From this it is seen that the area of country 
having the least percentage of sunshine corresponds very 
closely to the area showing the largest ratios deaf from 
affections of the middle ear; the affections, however, are 
rather those of the suppurative variety caused principally 
by scarlet fever, than catarrhal. 

In each of the three broad groups—external, middle, and 
internal ear—the number of deaf from childhood exceeds 
the number deaf from adult life. The deaf from child- 
hood predominate among those deaf from suppurative 
affections of the middle ear and affections of the auditory 
nerve due chiefly to scarlet fever, meningitis, and brain 
fever, while those deaf from adult life predominate in the 
case of non-suppurative affections of the middle ear and 
affections of the labyrinth resulting principally from 
catarrh, colds and influenza. 

In Table XLIV the deaf are classified by degree of 
deafness, deaf relatives, consanguinity of parents, and 
causes of deafness. In Table XLV the classification 
relates to the sex, race, nativity of whites, and causes of 
deafness, 

Heredity. 

The returns show that at least 4.5 per cent. of all the 
deaf and 11.8 per cent. of the deaf from birth are the off- 
spring of cousin marriages. Of the deaf whose parents 
were cousins, 53.4 per cent., and of those whose parents 





were not, 29.9 per cert., have other members of their 
families deaf. 

In considering the relatives of the deaf four kinds are 
distinguished—namely, (a) brothers, sisters, or ancestors. 
(direct line); (6) uncles, aunts, cousins, and other relatives. 
not a,c, or d (collateral); (c) sons or daughters (descen- 
dants); (d) husbands or wives (relatives by marriage). In. 
making a classification the deaf are first divided into two. 
classes—those who have a relatives and those who have 
not. Each of these classes may then be divided into two. 
broad groups—those who have / relatives and those who 
have not, and so on, until all the possible combinations 
of a, 6, c, and d—sixteen in number—are included. 

The questions relating to deaf relatives were answered. 
by 80,481 deaf persons. Nearly one-third of the deaf, 
32.1 per cent., are reported as having deaf relatives. The 
proportion having deaf relatives is greater among the deaf 
from adult life than among the deaf from childhood, and: 
greater among the partially deaf than the totally deaf. It. 
is also greater among females than males. It is greatest 
of all among deaf persons whose parents were cousins. 
(55.5 per cent.) 

Of the deaf from birth—455 per cent., of the non-- 
congenitally deaf from early childhood (under 5)—18.9 per 
cent.,and of the deaf from adult life 34.7 per cent., had 
a or 6 deaf relatives. These figures seem to indicate that 
heredity has played a part in the production of congenital 
deafness and of deafness occurring in adult life (chiefly 
catarrhal), whereas deafness occurring in early childhood 
after birth and under the age of 5 (due principally to- 
scarlet fever, meningitis, and brain fever) is probably 
adventitious in a large proportion of cases, the sporadic 
cases constituting 81.1 per cent. of the whole. 

The number of deaf persons returned as having deaf 
children is 677. The results, on being worked out, show 
that the tendency to deafness among the children of deaf 
persons is more than five and a half times as great 
as in the case of the general population of the United 
States. 

It is surprising to find that the majority of the deat 
who have deaf children are persons who became deaf in 
adult life. This result merely confirms the conclusion. 
reached upon other grounds, that heredity plays a part in: 
the production of catarrh of the middle ear—the chief 
cause of deafness in adult life. © 

Out of a total of 89,287 deaf, 5,051 had deaf husbands or 
wives. Of these 5,051 persons, 88.5 per cent. were deaf 
from childhood and 9.6 per cent. from adult life; 83 per 
cent. were totally deaf; 5.2 per cent. were the offspring of 
cousin-marriages ; 29.2 per cent. had deaf relatives a or ); 
3.3 per cent. had deaf children, and 96.7 per cent. had 
either hearing children or no children at all. The facts 
that the great majority of the above were totally deaf from 
childhood, and that the sexes are almost equally affected, 
lead to the inference that these unions consist largely of 
intermarriages of deaf-mutes with one another. 


The Married Deaf. 

The number of married deaf persons reported in the 
census of 1900 was 34,206. Of these 57.7 per cent. were 
males and 42.3 per cent. were females ; 37.8 per cent. were- 
deaf from childhood and 58.5 per cent. became deaf in 
adult life; 34.7 per cent. had deaf relations (a or 6); 1.4 
per cent. had deaf children; and 15.8 per cent. had deaf 
husbands or wives. Of 4,695 married deaf who had deaf 
husbands or wives, 88.5 per cent. were deaf from child- 
hood, while of 26,369 married deaf whose husbands or’ 
wives were not deaf 30.3 per cent. were deaf from child- 
hood. Thus the vast majority of the married deaf who. 
had deaf husbands or wives (88.5 per cent.) were deaf from 
childhood, and about two-thirds of the married deaf whose 
husbands and wives were not deaf (67.1 per cent.) were 
persons who lost hearing in adult life. 


Marital Condition. 

The largest number of single persons is found among. 
those who were deaf from childhood, while the proportion 
of married and widowed is especially large among those 
who became deaf in adult life. More than two-thirds of 
those who are reported single belong to the totally deaf 
class, while three-fourths of those who are married are 
only partially deaf. Males are in the majority in both the 
single and married class, 
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Condition Affecting the Production of Deaf Offspring. 

Out of 31,334 married deaf persons, 473, or 1.4 per cent., 
had deaf children. The numbers show that the sex of the 
deaf partner in marriage does not appreciably affect the 
proportion having deaf children. Of married deaf persons 
who were totally deaf, 2.4 per cent., while of those who 
were partially deaf 1.1 per cent., had deaf offspring. Of 
those who were congenitally deaf, 5 per cent. had deaf 
children ; of those who were deaf from childhood (under 20) 
1.9 per cent. had deaf children; and of those who became 
deaf in adult life 1 per cent. had deaf children. Of 
married deaf persons who had deaf relatives (a, 4, or d), 
2 per cent. had deaf children ; while of those who had no 
deaf relatives, 0.9 per cent. had deaf children. The 
largest percentage of married deaf persons having deaf 
children, however, is found, among those having a and 6 
relatives who married deaf husbands or wives, and amounts 
to 9.5 per cent. 

Present Age. 

About one-fifth of the deaf are under 20 years of age; 
of these, over 75 per cent. are totally deaf, while among 
the number over 20 only about 33 per cent. are totally 
deaf. 

School Attendance. 

This is not a very satisfactory test,as many persons 
who have not attended school may be literate, and among 
the deaf it is likely that a large proportion would come 
within this class. From the answers received it is found 
that 73.6 per cent. attended school. Of the totally deaf 
77.5 per cent., and of the partially deaf only 6.8 per cent., 
attended special schools. Illiteracy among deaf persons 
should be less than among the general pepulation, since 
writing necessarily forms for many the principal medium 
of communication. 

Occupations. 

Of the total population 50.2 per cent., and of the deaf 
38.5 per cent., are gainfully employed. These figures 
indicate that deafness is a drawback to some extent in 
securing employment, but they also show that the deaf as 
aclass are by no means a burden upon the community. 
Few of the deaf who are under 20 years of age are en- 
gaged in gainful occupations, but this is because the 
majority are attending school. Of those over 20 years 
43 per cent. are engaged in gainful occupations. 

Of the deaf gainfully employed, 89.7 per cent. are engaged 
in agricultural, manufacturing, and mechanical pursuits, 
and domestic and personal service, three classes of occupa- 
tion in which even partial hearing is not essential. On 
the other hand, only 10.3 per cent. are engaged in trade 
and transportation and professional service, both of which 
require hearing and speaking power. In all these classes 
of occupation a larger percentage of partially than of 
totally deaf are engaged. Those who have attended 
school also show a much larger percentage gain- 
fully employed than do those who have not attended 
school. It appears that the deaf from childhood 
are more self-supporting than the deaf from adult life. Of 
the deaf from childhood who were 20 years of age or over, 
the majority (51.6 per cent.) were gainfully employed, 
against 36.8 of the deaf from adult life. Although the 
deaf from adult life, as a rule, possess perfect speech and 
partial hearing, yet the deaf from childhood seem to suc- 
ceed better in earning a livelihood. This apparently 
anomalous state of affairs seems to be due to the fact that 
many persons who become deaf in adult life fail to accom- 
modate themselves to the new condition of deafness. They 
lose their situations on account of increasing deafness, 
and feeling themselves too old to begin life again by 
seeking a new occupation with which deafness would not 
interfere, lose heart and drop out of the struggle. 

In the case of the deaf from childhood, however, the 
accommodation to the environment has become complete 
before the dawn of adult life. Further, the special schools 
exercise a powerful influence in fostering a spirit of inde- 
pendence, and in leading their pupils to believe that a 
stigma attaches to those who become a burden upon their 
friends or the public. 

The census tables relating to occupations show that 
there are extremely few occupations pursued by the people 
of the United States in which deaf persons do not find 
employment. 

The last 100 pages of this interesting volume are filled 
with tables in which detailed statistics are set forth of the 
Points to which reference has above been made. 





THE 
ROTH-DRAGER OXYGEN AND CHLOROFORM 
APPARATUS. 


THE trend of recent research work dealing with chloro- 
form and other anaesthetics has been in the direction of 
enforcing the necessity of the use of apparatus for the 
administration of anaesthetics which enables the anaes- 
thetist to control the concentration of the vapour which 
the patient inspires. Snow and Clover, and more recently 
Vernon Harcourt, in this country, Bert and Raphael 
Dubois in France, have devised methods of giving more 
or less exact percentages of anaesthetic vapours. 

In Germany the Roth-Driiger apparatus has been 
adopted widely, and has recently been tried in several 
London hospitals. It differs from the apparatus men- 
tioned above in that it is designed to supply a mixed 
anaesthesia of chloroform vapour, with or without ether 
vapour, in an atmosphere of oxygen. The facepiece 
itself forms an additional mixing chamber, as it admits 
air which dilutes the oxygen, and thus presents an 
atmosphere richly supplied with oxygen, and easily 
respirable. 

Two main principles have been adopted in the past 
for regulating chloroform inhalers. In the one case the 
patient has to draw the vapour into his lungs by 
inspiratory effort, as in Snow’s, Clover’s, and Vernon 
Harcourt’s models. In the other an atmosphere consist- 
ing of air or oxygen, with a known percentage of anaes- 
thetic vapour, is propelled by some mechanical means,while 
the patient merely breathes to and fro into the facepiece, 





Apparatus for oxygen-chloroform, and ether narcosis (according 
to Professor Kr6énig, Jena). 


which is kept filled with the mixed atmosphere. This 
obtains in the case of the Junker, the Dubois, and the 
Roth-Driger inhaler. The last two apparatus are capable 
of supplying an exact percentage, which is not the case 
with the first named. Professor Kionka and Professor 
Krénig' have undertaken a careful research into the 
results which can be obtained from the Roth-Driiger 
inhaler, and their results, which are derived from both 
clinical and experimental observation, prove the value of 
the apparatus. 

The working of the inhaler, when fitted with Professor 
Krénig’s ether supply arrangement, may be briefly 
described. 

The oxygen is contained in a large cylinder fixed 
vertically in astand. To its lateral outlet the apparatus 
is firmly screwed. The oxygen cylinder is opened bya 
key, and oxygen streams through the apparatus when the 
cock, 0, is placed horizontal; N is the gauge which tells 
how much oxygenis in the cylinder ; p shows the amount 
of oxygen passing through per minute, and Q is ap 
adjustment which regulates with accuracy the amount of 
oxygen which passes into the apparatus from the cylinder. 
There are two dials (R and Rr’) on which travel indicators, 
the dial faces are marked with double sets of figures, the 
peripheral show drops per minute, the central give the 
grams per minute, each drop of chloroform being esti- 
mated as 20 milligrams by weight. Below these indicators 
are the glass chambers in which the anaesthetics drop, 
—that on the right being chloroform, that on the left 
ether. 





1 Mischnarkosen mil genauer Doserning der Dampfconcentration, 
Archiv f. klin, Chir., Bd. 75, Heft 1. 
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The dosage is controlled by turning the indicators on the 
dials: r and R’ from right to left; T and 1’ are respectively 
the glass vessels which contain the anaesthetics, and which 
are filled by a specially-arranged funnel, through which 
chloroform or ether is poured. To the right of the 
apparatus are seen the bag J, with the saving apparatus L, 
and the tube carrying the mixed vapours is shown. The 
facepiece is constructed of metal, is furnished with an 
expiry valve, which is very true and works with a pel- 
ceptible “click.” There is a hole in the facepiece through 
which air enters during inspiration and supplements the 
supply of oxygen. In use 4 litres of oxygen per minute 
are allowed to flow through, the exact quantity being 
adjusted by the screw Q. The aperture in the facepiece 
is estimated to admit 8 litres of air per minute. The 
supply of chloroform is opened by the indicator R, that of 
ether by pr’, and 5,15 to 75, or more drops per minute are 
allowed to evaporate and be conveyed by the oxygen 
stream into the bag 1, and ultimately through the tube 
and facepiece to the patient. 

In use the apparatus satisfies some of the requirements 
of ideal anaesthesia. It produces an easy and sufficient 
narcosis by gradually increased doses of the anaesthetic, 
and it enables the administrator to maintain control of 
the amount of anaesthetic required at different stages of 
an operation. If he desires only chloroform he turns only 
one indicator, if he wishes to employ ether with chloro- 
form he can easily do so, and can further regulate the 
amount of each as he deems the necessities of each patient 
require. We have found the inductive period averages 
six toeight minutes for adults; it is seldom marked by 
excitement or struggling and respiration seems free and 
unembarrassed. The narcosis is wholly satisfactory and 
is sufficiently profound for abdominal surgical proceedings, 
even for those in the upper half of the abdominal cavity. 
The use of oxygen, while it increases the cost of the 
anaesthesia—a cost which could be lessened when large 
quantities of oxygen are under contract—certainly is of 
great value in the more serious operations now practised. 
The facepieces are rigid, and in that way are less 
adaptable for the edentulous, but fit very well when the 
face has not fallen in. 

The experience of such Continental surgeons as Roth, 
Hagen, Krénig, and Kinoka is strongly in favour of the 
Roth-Driiger apparatus. In England the use of the 
method has proved equally satisfactory. It has been 
tested for us in a series of cases, and it was found that 
the apparatus is extremely simple to work in spite of its 
somewhat formidable appearance, and that it produces 
a satisfactory narcosis, usually without any period of 
struggling or respiratory distress. The anaesthetist has 
complete contro] of his dosage, and can with a touch of 
the finger lessen or increase the amount of the anaesthetic 
vapour. The after-effects are usually slight if the 
anaesthetist is careful to limit the amount of anaesthetic 
given. It is not possible in this place to discuss the 
advantages of using so large a percentage of oxygen as a 
routine measure, but it is clear that in many cases the 
Roth-Driger method is of the utmost value, and probably 
enables the anaesthetist to obtain and maintain an 
anaesthesia which would be either dangerous or im- 
possible without the use of oxygen combined with the 
anaesthetic. We gather from the literature dealing with 
this method that dangers and difficulties have been 
recorded when the apparatus was in use. The vomiting 
during the induction which has occasionally been met 
with is probably caused by. giving too feeble a vapour, 
and is therefore avoidable. More serious difficulties have 
not occurred in our experience, but the apparatus as con- 
structed can be made to deliver a fairly high percentage of 
vapour of chloroform, and must therefore, unless carefully 
used, be capable of giving a dangerously large dose of 
anaesthetic. This cannot be impuied as a fault to any 
apparatus. The anaesthetist needs a margin of strength 
of vapour and the power to control the range of strength ; 
this the Roth-Driger apparatus supplies. It is the work 
of the anaesthetist to know when to give and when to 
withhold ; observation of his patient’s condition must 
guide him, and his decision once made, he can rely upon 
the accuracy of the apparatus to deliver a stronger or a 
wider strength of vapour. Dr. W. Hagen’ has made some 
observations upon the blood pressure and respiration 





1 Miinch. med. Woch., No. 20, May 15th, 1902. 





when oxygen-chloroform vapour is inhaled, and his 
conclusions are worthy of study. 

The complexity of the Roth-Driger apparatus and the 
slightly increased cost of the narcosis due to the large 
amount of oxygen needed are apparent objections to the. 
method, but, as we have pointed out, the first is not. 
valid, for the apparatus is really extremely simple, 
and the latter should not be allowed to weigh against. 
the diminished risk to patients. There is no doubt that. 
for hospital work the Roth-Driiger apparatus should take. 
a high place and be adopted in well-ordered operating 
theatres. 
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At the March meeting of the Committee nineteen appli- 
cations for assistance were considered, and sums amounting 
to £193 voted in relief of eighteen of the cases, one being 
postponed for further inquiries. Two annuities of £20, 
vacant through death, were filled by the election of 
approved candidates. 

Appended is an abstract of the cases helped : 


1. Daughter, aged 50, of late M.R.C.S. Health too in- 
different for regular work. Slight help from a relation. 
Voted £5. 

2. Widow, aged 63, of L.F.P.S.Glasg. No income ; very bad 
health. Dependent on a daughter whois a waitress. Relieved 
once, £12. Voted £6. 

3. Daughter, aged 57, of late M.D.Aberd. Dependent on 
small and decreasing earnings from teaching music. Health 
indifferent. Voted £10. i 

4. Daughter, aged 74, of late M.R.C.S. Only income five 
guineas a year from a charity. Health indifferent and sight 
failing. Voted £12. 

5. Wife, aged 42, of L.R.C.P., L.R.C.S.Edin. Applicant's 
husband has practised for many years as assistant in Lan- 
cashire, but lost his reason a few months ago, and is now 
confined in an asylum. No income; two children at school. 
Voted £15. 

6. Daughter, aged 6, of late L.R.C.P., L.R.C.S.Edin. At 
father’s death, two years ago, applicant had to go to the work- 
house, but has been removed by an uncle of extremely smal? 
means. Voted £9, payable to the uncle. . 

7. M.D.Edin., aged 68. Used to be well provided for, but 
lost his capital through the failure of a home for inebriates 
and other misfortunes. Is now unable to practise on account 
of ill-health. Nochildren. Voted £18. 

8. Widow, aged 65, of late M.D. Unable to obtain remune- 
=" work on account of age. Relieved 9 times, £79. Voted 

9. Widow, aged 47, of M.R.C.S., L.S.A. Supports herself as 
a housekeeper, and is obliged to help an invalid son. Relieved 
8 times, £100. Voted £10. — 

10. Widow, aged 35, of L.R.C.P.Edin. Endeavours to support 
herself by nursing. Two children, aged12and3. Relieved? 
times, £30. Voted £10. 

11. Widow, aged 56, of L.F.P.S.Glas. Nine children, of 
whom six are self-supporting and able to give a little ‘help, 
but three still dependent. Relieved 8 times, £120. Voted £6. 

12. Widow, aged 59, of M.R.C.S.Eng. No income; children 
unable to help; health very indifferent. Relieved once, £12. 
Voted £12. 

13. Daughter, aged 64, of late M.RC.S. Only income 
an annuity of £20 from a charity. Relieved twice, £12. 
Voted £6. 

14. Widow, aged 60, of L.R.C.S.Edin. Income £18 a year. 
Receives a little help from a son; is in very bad health, 
Relieved five times, £50. Voted £12. 

15. Widow, aged 44, of L.R.C.P., L.R.C.S. No income; 
slight help from a son who is asailor. Relieved three times, 
£27. Voted £12. 

16. M.R.C.S., L.8.A., aged 67. Has been incapacitated for 
some years by paralysis and heart disease. Receives a small 
superannuation allowance; eight children, only able to give 
slight help. Relieved five times, £75. Voted £15. 

17. Widow, aged 46, of M.B., C.M. Income £208 year; 
receives slight help from her father-in-law and takes boarders ; 
seven children, aged 16 to 8; health indifferent. Relieved 
eight times, £90. Voted £12, 

18. Daughter, aged 49, of late M.R.C.S. Income £8 a year; 
— disabled by an accident. Relieved once, £5. 

oted £1 








THe late Mrs. Anne Julia Lloyd of West Kensington 
Gardens left £1,500 to the West London Hospital ; £500 
each to the Convalescent Home for Poor Children, 
St. Leonard’s, and the Fever Hospital, Islington ; £400 to 
the Royal Free Hospital : £200 each to the London Fever 
Hospital and the Royal Hospital for Incurables ; and £100 
each to Chelsea Hospital for Women, the National 
Hospital for Diseases of the Heart, and the London 
Hospital. 
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[From a CORRESPONDENT. ] 
(Continued from page 1004 ) 


THE DIFFERENTIAL GEAR. - 
THE hind wheels of an ordinary carriage are free to 
revolve on a fixed axle as they choose, and consequently, 
in going round a corner, the wheel on the outside of the 
curve, having to traverse a longer space, revolves more 
quickly than its fellow; if it did not do so it would have 
to be dragged with a sliding motion over the additional 
surface. But where 
the motive power is 
put upon the back 
wheels, whether by 
means of chains or 
by the use of a revolv- 
ing axle which carries 
the wheels with it, 
thisaccommodation is 
impossible unless 
ether means are taken 
to provide for it. / 
Hence the necessity 
for a_ differential, 
which, in the case of 
chain drives, is upon 
asecondary axle carry- 
ing the — sprocket 
wheels (see Fig. 2, 
British MEDICAL 
JOURNAL, April 27th, 
page 1002), and in or 
near the gear box, or 
else, when live axle 


a differential gear is not easy to state in words; the axle on 
which it is placed is, of course, divided in the middle, and 
the two halves are connected only by gear wheels specially 
arranged. Perhaps the best illustration of its action may 
be got from a pair of scales. If a pair of scales having 
equal weights in its pans is lifted by its central support, 
the two scales and the whole system rise equally. But if 
the weights are unequal, then one scale is lifted more 
than the other, or may even be descending while the other 
is rising ; nevertheless, the system is raised as a whole. 
Such is the result of a differential gear. If the resist- 





Fig. 1.—De Dion back axle. 
drive isemployed, on the back axleitself. Theprinciple of | 


differential gear should act freely; hence it is advisable 
from time to time to jack up the back of the car, so that 
both hind wheels are free of the ground, and to spin them 
by hand to see that their proper independence, or, rather, 
their proper dependence, on one another works freely. 

It would serve no useful purpose to describe minutely 
the construction of differential gears, but an idea of their 
general plan may be gathered from the figures. 


Tue Back AXLE AND ITS COMPONENT Parts. 
It will be remembered that the right and left halves of 
the back axle have to revolve with a certain degree of 








independence; hence it must be cut into two halves, 
held together by the 
casing of the differ- 
™ ential box. As this 
axle has to carry the - 
weight of the car as 
wellas to transmit the 
power, it was fre- 
quently found after 
wear to sag in the 
middle, with the re- 
sult that the wheels 
no longer stood ver- 
tically, but their tops 
inclined inwards. 
Various means have 
been adopted to ob- 
viate this source of 
weakness. In _ the 
Décauville cars the 
plan was first intro- 
duced of making the 
differential casing very 
strong and continuous 
with a ‘strong sleeve, 
which carried, near its ends, the bearings of the 
driving wheels. The weight of the car was thus carried 
independently of the divided driving axle, which 
was inside this sleeve, and had nothing more to do 
than convey the rotatory motion to the wheels by means 
of dogs at its ends. This was a great improve- 
ment, and remains a satisfactory form of construction. 
Other makers have adopted the plan of superadding a bent 
solid axle to carry the weight, as is exemplified in the 
back axle here figured. It is necessary to make it bent, 
in order to get it out of the way of the actual driving axle, 
which has to be in line with the hubs of the driving, 








Fig. 2.— Back axle of a Speedwell car. A, The bent weight-carrying axle with its continuations in the form of sleeves 
to carry the wheels; B, the live axle, entering the differential box, in the centre and terminating in dogs which engage with 


a part of the hubs of the wheels. 


ance upon the two wheels is equal then each is revolved 
forwards at the same pace. In the case of the scales 
raised by their central tag, if the one scale does not come 
up, then the other rises more than it would if both had 
come up equally. So, too, with the differential. If from 
any cause one wheel revolves forwards less than the other, 


then the other revolves forwards faster than it would had | 


both moved alike. Just as with the scales the balance 
of motion was upwards though one scale failed to rise, so 
with the differential. If the big wheel or ring is revolved 
forwards, whatever may be the relative motions of the 
other parts geared with it, the balance of motion is for- 
wards and the ear must go forwards, either in a straight 
line or in a curve. It is very important that the 


wheels and to pass through the ends of the bent axle 
which serve as bearings. 

In the smaller De Dion cars, and indeed in some of 
their more powerful models, the weight-carrying axle is 
independent, and the driving axles are not, as in the 
Décauville pattern, contained within it, but are outside. 
They are not placed in line with the hubs, but are 
inclined to them, and this necessitates their being 
connected with them by means of universal joints. It 
might be thought that the interposition of these two 
universal joints would be a source of friction and also of 
undue wear, but they appear to have answered well, and 
are used even in the heavy motor omnibuses with De 
Dion chassis. There is perhaps not very much to choose 
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between the different ways of rendering the back axle 
stiff, but some one or other should be adopted, and the 
weight should never be carried by the prolongations of 
the differential which convey the drive to the hubs of the 
wheels. 
THE FRAME. 

™At one time tubular frames were common, but nowadays 
the frames are more generally constructed of angular 
pressed steel, whilst in some few the hollow of the angular 
steel is filled with wood. A very slight frame is bad, as it is 
‘subject to distortion under stresses, and this is very bad 
for the machinery, bringing its parts out of line. But on 
the whole the modern frame is adequate for the work it 
has to do, and does not constitute a weak part of the car, 
80 no more need be said about it. 


LUBRICATION, 

The high speed at which a motor engine runs, and the 
exceedingly high temperature of the exploding mixture 
necessitate very thorough lubrication with an oil which 
will. not carbonize readily, and is sufficiently thick to 
remain an efficient lubricant when very hot. There are 
also a number of bearings which call for constant lubrica- 
tion, and many others which need free lubrication, but on 
which the lubricant lasts much longer. Hence it is 
generally arranged that the principal bearings shall be fed 
with oil by some system which is in constant operation 
while the car is running. The older form is the “drip” 
lubrication, in which oil drips by gravitation through 
glass tubes in which the rate of drip can be watched and 
regulated, and from which it is carried by copper tubes to 
its destination. 
If, however, one 
forgets to turn 
it off, the oil 
continues to 
drip away need- 
lessly when the 
ear is not run- 
ning. 

A . modifica- 
tion of this 
“sight feed” 
lubrication . is 
the substitution 
of a centrifugal 
pump for the 
force of. gravi- 
tation, and in 
this case of 
course the feed 
of lubricant 
ceases when the 
car stops. 

In a third system a pump is likewise employed, but 
there is no “sight feed,” and the apparatus is trusted to 
perform its work quite automatically. The lubrication of 
the pistons is generally effected by splash; that is to say, 
the lower part of the crank chamber stands full of oil, and 
the cranks and the big ends dipping into this splash 
it up into the cylinders ; it is usual, also, to feed oil into 
the sides of the cylinders at a higher point by copper 
tubes from the lubricator. 

There is one defect in this splash Jubrication which, 
strange to say, is remedied in a fewcarsonly. Whilst it is 
of the utmost importance that there should be enough oil 
in the crank chamber (see Figs. 1 and 3, British MEpIcaL 
JourNAL, April 13th, pages 884-5), no means is pro- 
vided for ascertaining at what level it is standing, and 
the motorist is merely directed to put so much oil in every 
so many miles. But the rate of its wasting is not constant, 
and if there is too much a smoky exhaust from partly 
burnt oil is the result, and sooner or later the sparking 
plugs soot up, and then cease to act, as the current is 
short-circuited. It is odd that in machines on which so 
much care and thought have been bestowed so important 
a matter should be left to chance. 





WatTER CIRCULATION. 
As every one knows, it is quite possible to secure a 
tolerably rapid circulation of water due to differences of 
temperature alone, and this natural circulation is relied 











on in some cars, for instance the Renault, the Grégoire, 
and the Minerva. A great many makers, however, still | 


fit a pump to accelerate the circulation, and these 
pumps are apt to give trouble at times. Some- 
times they leak so badly as to run the water out on a long 
drive; they may also freeze, for in very cold weather, 
when it has been thought wise to empty out the water, 
the pump offen remains full. This may split a joint or 
pipe, or may break the pump if the engine is started 
before it is thawed out of it. After considerable expe- 
rience of two cars with very efficient pumps, and of one 
with no pump at all, the writer is unable to find the least 
difference in the heating of the water after a long run; the 
natural circulation seems to be thoroughly adequate, and 
on the only single occasion upon which any overheating 
occurred the belt which drives the fan was found to have 
broken. 

The fitting of a fan which draws the air through the 
spaces of the radiator has now become universal; when 
the car is travelling fast, enough air to cool the water is 
probably forced through the radiator, but in climbing a 
long hill at a slow speed—just the conditions under 
which overheating is likely to occur—the fan is needed 
to ensure a sufficiently brisk air circulation. 


Batt BEARINGS VERSUS PLAIN BEARINGS. 

It has already been mentioned that a very considerable 
part of the power is lost in the process of transmission 
by friction, and it is, therefore, desirable to diminish 
this as far as possible. Ball bearings, of course, help to 
minimize this loss, and it is usual to put them in a good 
many places, though not in all. For example, the bearings | 
of the crank are generally plain bkearjngs; on the other 
hand, the bear- 
ings of the gear 
box are gene- 
rally ball bear- 
ings. The bear- 
ings of the car- 
dan shaft in its 
sleeve and 
where it enters 
the differential 
box are almost 
always ball bear- 
ings. As tothe 
bearings of the 
wheels them- 
selves some dif- 
erence. of prac- 
tice prevails, 
plain bearings 
being adopted 
in some of the 
most expensive 
makes of cars, 
although ball bearings are more general. The ball 
bearings have the advantage not only of minimizing 
friction, but also of enabling a little shake to be taken 
up more readily and precisely; on the other hand, balls 
may break and the ball races may wear unevenly, neces- 
sitating newcups. Ball bearings are, of course, more 
expensive to make, and unless very well made are not 
to be desired, so that in the less expensive grade of cars 
the adoption of plain bearings is to be expected and is 
not a reason for the rejection of a car. Still, on the whole 
ball bearings are to be preferred in all places for which 
they are suitable. In the Leader cars roller bearings in 
some places take the place of ball bearings, and the 
large surface thus taking the work may be expected to 
minimize wear. 





Fig. 3.—Singer 7-h.p. double-cylinder live-axle car. 


THE Bopies oF Cars. 

Though the novice may be inclined to look too much at 
the body whereas it is the chassis which is all-important, 
nevertheless the comfort of the occupants of the car 
depends largely upon the body. A caution has already 
been given as to the putting of too heavy a body upon a 
low-powered chassis, and this ‘point is always to be kept 
in mind. For ears under 10-h.p. two seats are to be pre- 
ferred to four, and a few illustrations of bodies may be 
given in order to convey some idea as to the sort of 
thing obtainable. 

The 7-h.p. two-cylinder Singer car here illustrated is a 
fair type of the construction of a two-seated car. The 
sides are closed in by low doors which afford not a 
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even a four-seated car with open 


little protection ; 
in the 


sides is always cold to the legs of those 





te 


Fig. 4.—De Dion 8-h.p. teal "gga car with Victoria carriage 
ody. 


front seats. The dashboard is recessed in the manner 
known as the Daimler pattern, and the space is utilized for 
the petrol tank. Accessibility has been studied; the whole 
body can be raised on hinges situated at the back, and the 
clutch can be removed for the renewal of the leather 
without disturbing anything else of importance. The 
weight of the complete car is about 12 cwt. Provision 







With Tonneau renoved 6” 
bbeifiem € box fitted * 






Fig. 5.—Alldays and Onions 10-h.p. double cyiinder long-axle 
car. 

is made for the ready attachment of a glass wind screen, 
and a leather or canvas hood can be fitted; but these are 
extras. So also is a metal cover to go under the engine; 
this latter is a material saving of labour in cleaning the 
car, as without such a screen mud and dirt accu- 
mulate in places from which their removal is trouble- 
some. 

The glass screen inthe De Dion car can be raised to 
meet the hood, or can be removed entirely. The hood, of 
course, can be lowered. The radiators are placed low, 
below the bonnet, and acentrifugal pump is used for the 
water circulation. There is also a peculiarity in the 





Fig. 6. 


regulation of the charges, this being effected not on the 
inlet, but on the exhaust; by partial closure of the ex- 
haust the fired charge is not wholly got rid of, so that only 
a smaller fresh charge can be admitted to the cylinder, 





Similar bodies are also fitted to the 10-h.p. chassis and 
there are various other forms of body employed. Thus a. 
four-seated tonneau may be had with a removable back 
portion converting it into a two-seated car, the front seats 
being fitted with a detachable hood and wind screen. 
Broughams and landaulettes, the former being sometimes 
constructed without a driver’s seat, one of the occupants 





Fig. 7. 


driving from inside; a spider seat at the back may be 
added. 

Messrs. Alldays and Onions fit to their 10-h.p. double- 
cylinder car a form of body very convenient for those who 
ordinarily require only a two-seated car. The two back 
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seats and a Juggage box can be removed (either both or 
the seats only) in a few minutes. It will be noticed that 
there are no side doors to the front seats, but a substitute 
may be found in leather flaps made to button on to studs, 

















Fig. 9.—Three-cylinder 11-h.p. Panhard car, chain driven. 


which answer the same purpose; hoods, glass wind 
screen, and under cover for the engine can all be added 
to these cars, but are extras. It may be mentioned that a 
folding glass screen presents certain advantages over a 
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screen always fixed at its full height. When not facing a 
driving rain, a screen which does not reach to the level of 
the eyes affords a great deal of protection against wind, 
apparently because the current is deflected upwards or 
sideways. The writer was much struck by the fact that in 
a car with half of its screen down, the screen being of 
such height that one looked over it with ease, not the 
least wind was felt on the face when the car was driven at 
fifty miles an hour to show what it could do. The wind 
created buffeted the sides of the head and the back of the 
head, nevertheless ; so that the protection at that speed 
was not quite all that could have been desirable for a 
long run. 

The Swift Motor Company build a 9 to 10-h.p. car with 
either two or three cylinders, the latter being somewhat 
more expensive (about £45 more). These cars can be had 
either with a two-seated body or a four-seated body, in the 
latter access being had to the back seats by one of the 
front seats swinging out of the way. 

At an additional cost of £62 a landaulette body can be 
fitted, with a third seat behind. In this type of body the 
front glass and its framework is a fixture, and serves as a 
wind screen when the hood portion is open. 

For town work, and for those who cannot face any 
exposure, a landaulette body may he preferred, and the 


A vicious custom obtains in the motor trade of requiring 
the purchaser when giving his order to pay down a deposit 
of one-third of the price, the remainder to be paid on 
delivery of the car. Having thus secured their customer, 
the makers are often in no hurry to deliver the car, and 
the purchaser is quite helpless unless he has secured an 
unusually binding agreement as to the return of the 
deposit or payment of a material forfeit if the car is not 
delivered to date. The writer himself would never in 
future assent to pay any deposit whatever, but would bind 
himself to pay the full amount at the moment of delivery 
of the car. Perhaps his experience was unusually unfor- 
tunate, but after paying a deposit he was unable to get 
delivery of a car within any reasonable period, and 
finally had to enter upon a law suit to recover the deposit, 
Rather than face the exposure of the witness-box, the 
vendors repaid the amount of the deposit and also paid 
the writer’s legal expenses (which amounted to two-thirds 
of the sum deposited), but they did not do so till the 
whole of one day and part of another had been wasted 
in the law courts waiting for the case to come on, and 
‘until the judge before whom the case was to be tried was 
summing-up the case preceding it. This was no doubt an 
exceptional case, but it serves to illustrate the helpless- 
ness of the purchaser who has parted with the deposit 








Fig. 10.—Humber 10 to 12-h.p. 


accompanying illustration of an 11-h.p. Panhard ‘car with | 


such a body will indicate how it is fitted upon a chassis. 


There is a disadvantage for those.-who wish generally to | 


drive their own car in having a landaulette body, in that 
the space available for the driver's seat is, unless in the 
case of the extra long chassis of high-powered cars, some- 
what curtailed, so that it is less comfortable for the 
driver than other types of body. 

The same chassis is sold with the ordinary open four- 
seated tonneau body. 

The Humber car, of which an illustration is given, is a 
10 to 12-h.p. four-cylinder, two-seated car, with wind screen 
and Cape cart hood. The screen and hood, as well as an 
under mud shield are extras. 

Before deciding upon a car it will be well to get from 
the makers or their agents the catalogue of such cars as 
appear likely to answer the purpose, and then to go 
through the specifications with a view to seeing how far 
they fulfil the desiderata laid down in these articles, in 
which the writer has endeavoured, so far as can be done 
in brief compass, to point out what should be looked for 
in a good up-to-date car. 


THe AcTUAL PURCHASE OF A Car, 
A word of warning may be useful as to this final step. 


money and the possible trouble {to which he may be 
put. 

The custom does not exist in other trades, and it is 
difficult to see why the motor trade should be a law unto 
itself in this matter. 


(To be continued.) 








CERTIFICATES UNDER THE WORKMEN’S 
COMPENSATION ACT. 


AT a meeting of the Newbury and District Medical Society, 
held on April 25th, 1907, the following resolutions were 
proposed, seconded, and carried nem. con. : 


1. That this meeting is of opinion that the certificates issued 
under the Workmen’s Compensation Act by any insurance 
company,’ which are required to be filled in at the expense 
of the injured workman, and stating the probable dura- 
tion of disablement, should not be signed by any member 
of this Society. 


| 2. That no certificate be filled up on behalf of the employer, 
under the above Act, for a less fee than one guinea. 
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THE MILK SUPPLY OF THE LONDON 
CHILDREN’S HOSPITALS. 


A MEETING of representatives of the lay Boards and 
medical staffs of the principal London Children’s Hos- 
pitals was held at Great Ormond Street on Friday, 
April 26th, to discuss the means by which a more uniform 
and satisfactory milk supply to these institutions could 
be secured. Mr. Arthur Lucas, the Chairman of the 
Hospital for Sick Children, presided. The following 
resolutions were unanimously adopted: 

1. The milk shall be pure, genuine, and with all its cream 
as yielded by the cow, and absolutely free from any and 
every kind of adulteration, including preservatives. It 
shall be of such quality as shall produce at least 3.5 per 
cent. of butter fat. 

2. It shall be supplied from a farm, or farms, whose name, or 
names, and locality are notified to the hospital. 

3. It sh&ll be permissible for an authorized representative 
of the hospital to inspect such farm, or farms, at any 
reasonable time. 

4. The cows supplying the milk shall be in a good state of 
health, and the veterinary surgeon shall give a certificate 
at least once a quarter to that effect. 

5. The milk shall be strained and refrigerated at the farm, 
and there canned and sealed. 

6. The milk shall be delivered, sealed, at the hospital, within 
24 hours of milking. 

7. It shall not be ‘‘pasteurized ” or treated otherwise than as 
mentioned in Clause 5 without the written sanction of 
the hospital authorities. 

8. It is advisable that the milk as supplied to the hospital 
=" be tested bacteriologically and chemically once a 
week. 

9. That the name of the medical officer of health of the 
district in which a supplying farm is situated be fur- 
nished by the contractor, and that he be informed of the 
relation between the farm and the hospital, and that he 
and the clerk of the urban district council be supplied 
by the hospital for their information with a copy of 
these recommendations. 

These resolutions would seem well adapted to the desired 
purpose. They make no demands on the milk contractors 
further than might reasonably be expected in a grave 
matter involving the welfare of the many patients in the 
London children’s hospitals. It should be possible, too, to 
adopt them without unduly raising the price of milk 
supplied to these institutions. Before adoption they will, 
of course, have to be submitted to, and approved by, both 
the lay and medical committees of each of the hospitals 
concerned. A unanimous agreement on the part of the 
children’s hospitals on the point might prove a potent 
factor in the improvement of the milk supply of London 
in general, now so lamentably defective. It is a pity, too, 
perhaps, that these institutions were not more directly 
consulted by the different municipal authorities before 
establishing their present systems of milk dépdéts. 





SECRET REMEDIES AND PROPRIETARY 
PREPARATIONS. 


ConTINUING his publications on new remedies, secret and 
proprietary preparations, Dr. Franz Zernik’ deals with 
some substitutes for migraenin. He mentions that since 
he wrote about swlfopyrin, the firm which brought this 
preparation out entered into a correspondence on the 
subject, and notified its intention to introduce a 
sulphanilate of antipyrine in molecular proportions, that 
is, roughly 52 per cent. of sulphanilic acid and 48 per cent. 
of antipyrine. This preparation has now appeared under 
the name of beta-sulfopyrin. The dose recommended by a 
medical man who has employed it is 1 gram four or five 
times aday. He advises it for iodism and for catarrhal 
affections of the respiratory organs. In spite of the claims 
put forward by the manufacturing firm, Dr. Zernik finds 
that 'beta-sulfopyrin is a mixture of about 50 parts of the 
sulphanilate of sodium, 45 parts of antipyrine and 5 parts 
of sulphanilic acid. . ; 
Migrophen is another substitute for migraenin. It is to 
be given in doses of 0.25 gram once or twice. It is said 
to be a chemical combination of quinine and lecithin, and 
it is claimed that the bitter taste of the former is con- 
siderably toned down in the compound. On examination, 
he found that it was simply a mixture of about 10 per 
cent. of lecithin and 90 per cent. of quinine sulphate, and 
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that, contrary tv the prospectus, its solubility is identical 
to the solubilities of the two constituents, namely, 0.2 per 
cent. in cold water. It has a very bitter taste. 

Alformin is advertised as a basic formate of aluminium 
which can be used instead of aluminium acetate. It is 
supposed to possess from two to three times the astringent 
power of the latter, to be considerably more disinfectant 
and more stable. For external application it is to be 
used as a lotion diluted with 8 or 10 times the quantity 
of water; as a gargle or mouth wash 8 or 10 drops are to 
be put into a glass of water. Zernik found that it con- 
tains about 14 per cent. of basic formate of aluminium 
and nearly 3 per cent. of free formic acid. It decomposes 
fairly easily, as does the acetate. While the free formic 
acid may enhance the disinfectant action, it is necessary 
to realize that this acid is present on account of its 
possible irritant action. 

Iodofan is said to be a condensation product of resorcin, 
iodine, and formaldehyde, and is recommended as a sub- 
stitute for iodoform. The various analyses have led to 
very different results. It appears that the preparation 
varies very greatly; one sample contained only 4 per 
cent. of iodine instead of the theoretical 47.75 per cent. 
It is further claimed that formaline is split off from 
iodofan, but this could not be detected chemically. It 
thus appears that the small and varying content of 
iodine and the failure to give off free formaline renders 
it unlikely to prove a good substitute for iodoform, but 
the final judgement must be left to bacteriologists and 
clinicians, 

Ziegler’s Specific against Jaundice and Gall Stones, accord- 
ing to the prospectus, has been used throughout Germany. 
for twelve years without advertising. It is supposed to 
be the cheapest and most efficacious remedy for jaundice. 
Two “glasses” are required for cure, while obstinate 
cases may require a third glass. Each glass contains 
100 grams of a mixture of 20 per cent. potassium car- 
bonate and 80 per cent. dried sodium sulphate, and costs 
6 marks. 

Dr. Lauser’s Stomach Powder is a proprietary remedy . 
prepared by a dispensing chemist, T. Lauser, under the 
supervision of a general practitioner, Dr. Lauser. They 
claim that it is the best remedy for all diseases of the 
stomach and intestines. The dose recommended is one 
teaspoonful four times a day, dissolved in water. On 
examination it was found that the constituents do not 
correspond with the ingredients given by the manu- 
facturers. It actually contained sodium bicarbonate 
2362 per cent, sodium sulphate 18.08 per cent., mag- 
nesium carbonate 22.25 per cent., precipitated calcium 
carbonate 22.38 per cent., powdered wood charcoal 3.34 per 
cant., powdered ginger 3.09 per cent., gum arabic about 
0.81 per cent., bismuth subnitrate 0.42 per cent., sodium 
chlorate 0.48 per cent., water 4.15 per cent., ferric oxide 
and a trace of aluminium. 

Dr. Lauser’s Cough Drops are prepared under the same 


‘supervision, and, like the preceding, differ in composition 


from the supposed ingredients. They contain only 3.35 per 
cent. of alcohol, so that a statement about 50 per cent. 
tinctures is wrong. Besides, the mixture appears to con- 
sist of an aqueous solution of liquorice, an infusion of 
senna root, some liquor ammoniae anisatus, and small 
quantities of ammonium chloride. 

Reichel’s Cough Drops cost 1 mark for a bottle contain- 
ing 65 c.cm. The purchaser is supposed to take 15 or 
20 drops on sugar or in water four or five times a day. 
It is an alcoholic fluid, smelling and tasting of arnica, 
pimpinella, and anise. 

Anticelta Tablets are produced by the Anticelta Associa- 
tion, 62, Chancery Lane, London. The tablets, each weigh- 
ing 0.52 gram, are put up in oval boxes. The directions 
are that one or two can be taken after each meal, and that 
they are quite harmless. Apart from this, the advertise- 
ment contains details of dietaries. The tablets contain 
chiefly sodium bicarbonate and 1.25 per cent. of a 
digestive ferment. 

Retterspitz Water was the stock-in-trade of a female 
charlatan, and was supposed to cure inflammation, and 
especially appendicitis, when applied locally. The woman 
being now dead, her relatives send the water out at 4s. 6d. 
a litre. The liquid is a whitish-yellow opalescent fluid, in 
which a precipitate occupying about one-fifth of the bulk 
is found. It is probably an aromatic water mixed with an 
albuminous substance derived from milk. 
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BRENTRY REFORMATORY FOR INEBRIATES. 


THE report of Dr. Fleck, Superintendent and Medical 
Officer of Brentry Inebriate Reformatory, shows that 133 
female and 182 male inmates have been under treatment 
during the year 1906. 

The number of males admitted was more than twice 
that of females—a significant fact when it is remembered 
that a few years ago the female cases committed were in 
avast majority. It would seem as though the real benefit 
of removing eligible inebriates of both sexes to such insti- 
tutions as Brentry is at last commending itself to the 
magistrates and local authorities who are responsible for 
the fate of all such cages. 

The mental condition of the individuals admitted 
during the year is represented thus: 


(a) Congenitally defective, 11 males, 4 females. 
{6) With acquired mental defect, 46 males, 21 females. 
(c) With average mental faculties, 24 males, 10 females. 


Therefore 34 out of 82 were of average mental condition. 
A considerable number of all the cases show a criminal 
record or are ex-convicts, and one in three of the women 
admit having borne illegitimate children. About a 
quarter of the cases are not English, but (presumably) 
vagrants from other parts of the British Isles. 

Of discharged cases, the men show a higher percentage 
doing well than the women; Of 48 discharged women, 
only half are known to be doing well; of these 48, only 20 
could be considered of even fair mental faculties. 

Of 19 discharged men, 13 are doing well; of the 19, 12 
at least were below the mental norma]. Reports are given 
of a number of ex-inmates who have been doing well from 
one to nearly five years since discharge. 

A very large number of industries are taught in the 
reformatory, but there is very great difficulty in getting 
newcomers to learn any trade, as they are all wanting in 
stability and fixity of purpose, and are always desiring 
change. The great majority are entirely unskilful. It is 
also found difficult to teach reading and writing to the 
illiterate, as they cannot concentrate their minds. Many 
other inmates take a pleasure in reading. 

Dr. Fleck considers it a waste of time to commit to re- 
formatories persons who are either permanent physical 
invalids or mental degenerates; he thinks that suitable 
institutions should be provided for these cases elsewhere. 
They are all, of course, in need of permanent supervision 
and unsuitable subjects for reformatory treatment. 

The physical health of most inmates is bad at first, but 
soon improves. About one in four shows evidence of 
cardiac derangement, and some of these have obvious 
organic cardiac disease. 

Dr. Fleck is to be congratulated on the excellent results 
obtained by him from entirely deplorable material ; he 
has under his hand a mass of clinical material of which 
he is evidently making good use. 

The really scientitic researches which are being 
patiently made in Brentry, and other institutions of the 
kind, have already in a few short years done more to 
elucidate the ‘eal nature of alcoholism, and to indicate 
the direction in which rationa' treatment lies, than all 
the advocates of royal roads and short cuts to “cure.” 
The contributions of such advocates to our knowledge of 
the disease remain in inverse proportion to the size of 
their claims. 








Unper the will of the late Mr. Edmund Johnstone 
Figgis, of Dublin, the Adelaide Hospital, Dublin, and the 
ao Hospital for Incurables each receive a sum 
of £1,000. 


MepicaL MiLtk Commission IN New York —The Mayor 
of New York has appointed a Special Medical Milk Com- 
mission, the purpose of which and the reasons for its 
appointment are explained by him in the following 
announcement : ‘‘ In view of the recent discussion of the 
subject of New York City’s milk supply I have to-day 
(April 2nd), on my own responsibility and with a view of 
settling authoritatively this very important matter, 
appointed a Commission of five members to look 
thoroughly into the entire subject and recommend what 
steps, if any, are necessary to ensure the city an abundant 
supply of absolutely pure milk.” The members of the 
Commission are Dra. Joseph D. Bryant, T. Mitchell 
Prudden, Rowland G. Freeman, Abraham Jacobi, and 
L. Emmett Holt. 





LITERARY NOTES. 
Apropos of the armorial augmentations recently granted 
to Sir Frederick Treves and Sir Francis Laking, a corre- 
spondent of the Westminster Gazette recalls the epigram 
by Shirley Brooks on the baronetcy conferred upon Sir 
James Paget by Queen Victoria : 
Thanks for the word, good Queen, which thou hast said— 
‘*Give the Red Hand to Paget, wise and brave.” 
For, when his firm and gentile hand is red, 
’Tis dyed that he may succour or may save. 

In a book entitled The English Factories in India, 1618- 
1621, by William Foster, recently published by the 
Clarendon Press, mention is made of the professional 
devotion of one of the Company’s early surgeons, who, 
but for the weakness of which mention is made, was 
evidently a fine fellow. We quote the passage: 

We may note the professional zeal of the Surat factory’s 
surgeon—a worthy prototype (were it not for his intemper- 
ance) of the Indian Medical Service—who, being summoned to 
attend the Governor of Broach, could only premise a hurried 
visit, because (as his superiors wrote) ‘‘a dangerous cure, 
which (unknowne to us) he undertook uppon a poore man that 
hath an impostume, will [require] his speedy returne or 
indanger the mans life.” in the tetter referred. to, dated 
May 21, 1619, Kerridge wrote to the factors at Broach about the 
surgeon: ‘‘ Wee pray you further to have an especiall care 
[to] keepe him sober, that wee be not through him one Teer) 
skandalised by these infidells ; which, except you looke [very 
narrowly to him (if any stronge drinke be stirringe), you will 
hardly performe.” 

But the doctor seems to have compared favourably, in 
point of morals, with a clerical colleague, for Mr. Foster 
goes on to say: 

Equal praise cannot be given to the chaplain at the same 
place, who gave rise to much scandal by levanting in ‘‘ Moores 
apparel” to Ahmadabad, in pursuit of the three Englishwomen 
who had come out in the some fleet. 

In a second article (see British MEpDIcCAL JOURNAL, 
November 10th, 1906, p. 1310) on the Psychology of the 
Crusades contributed to the Journal of Mental Science for 
April, Dr. W. W. Ireland quotes from Abbot Guibert de 
Nogent’s Histoire des Croisades a story which, as he says, 
throws a curious light on the military surgery of the 
Middle Ages. Baldwin, the brother cf Godfrey and the 
second King of Jerusalem, had received a severe wound 
in trying to save one of his soldiers. The surgeon who 
attended, seeing that the wound in the abdomen was a 
deep one, was afraid to endeavour to close the outer edges 
by plasters, fearing an internal abscess. To relieve his 
uncertainty he asked the Prince that one of the Saracen 
prisoners should be delivered up to him upon whom he 
might inflict a similar wound, for, the Abbot remarks, to 
propose such an experiment upon a Christian would be a 
crime. The surgeon desired to kill the prisoner after 
having given him the wound in order that by opening his 
body he might at ease compare it with the injury which 
the King had received. Baldwin, however, declared that 
he would never consent to cause the death of any man, 
even of the most odious race, merely to seek through 80 
many uncertainties to save another life. The persevering 
investigator then requested the French prince to havea 
bear given to him that he might hang it up by the fore- 
paws and then give the beast a similar wound in the 
abdomen which he might compare with that of his royal 
patient. The experiment was made, and the surgeon 
came to the conclusion that it would be dangerous to try 
to close up the lips of the wounds at once. History 
has not preserved the name of this ardent vivisector. 

We are informed that, owing to the amalgamation cf 
the Societies forming the new Royal Society of Medicine, 
the igsue of the British Gynaecological Journal in its 
present form will cease aiter the publication, about 
August next, of a Supplement to the twenty-second 
volume recently completed. The Obstetrical Society of 
London and the British Gynaecological Society will unite 
to form a single Section of Obstetrics and Gynaecology in 
the Royal Society of Medicine, and the Obstetrical Trans- 
actions and the British Gynaecological Journal will be 
superseded by the publication of the Proceedings of that 
Section in a form which will represent and continue both 
the former publications. ; 

Messrs. J. and A. Churchill are about to publish a 
thoroughly revised edition, with improvements in type 
and size of page, of Mr. Bowlby's Surgical Pathology, which 
has been out of print for some time. The author has 
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been assisted in his task by Dr. Andrews. In May the 
same firm will issue a new book on diseases of the eye by 
Mr. J. H. Parsons, Assistant Surgeon to the Royal London 
Ophthalmic Hospital. A feature of the book will be the 
series of coloured plates prepared by the three-colour 
process. There will be in addition a large number of 
figures in the text. 

In a booklet entitled Glimpses of American Surgery in 
1906 (London: Harrison and Sons) Mr. C. Hamilton 
Whiteford, of Plymouth, gives an account of what he saw 
in the course of a visit to the clinics of some of the best 
known American surgeons after attending the annual 
meeting of the British Medical Association at Toronto. 
His general impressions are that American surgery is, 
except in regard to the treatment of the vermiform appen- 
dix, of the highest class. Indiscriminate and wild opera- 
tions were conspicuous by their absence, and the operating 
itseif was frequently brilliant. It is implied, however, that 
the healthy appendix is often removed in order to prevent 
possible degenerative changes in the future. In Mr. 
Whiteford’s opinion, special liability of the American 
appendix to inflammation cannot explain such figures as 
the following: “At the Toronto meeting an American 
surgeon stated that he had operated upon 1,700 cases of 
appendicitis with only one death. In the report of the St. 
Mary’s Hospital, Rochester, Minnesota, for the year 1905, the 
number of in-patients operated upon was2,727. Of these 764, 
or 28 per cent., were operated upon for some form of 
appendicitis. In addition to this, ‘the appendix was 
removed 267 times during the course of other abdominal 
operations ’—a grand total of 1,031 appendices removed 
from 2,727 patients.” Mr. Whiteford says the American 
surgeon very rarely operates ata patient’s house. Almost 
without exception the private patient who needs an 
operation goes into a hospital with which the operating 
surgeon is connected. The patient pays two distinct 
accounts—one to the surgeon for the operation and the 
other to the hospital for board, lodging, and attendance. 
Comparatively few patients are operated upon gratuitously. 
Even the heads of the profession are willing to accept very 
small fees from poor patients. Mr. Whiteford’s little book 
is full of interest for surgeons. 

Members of the Indian Medical Service, whether on the 
active or the retired list, will be interested to learn that a 
new edition of The Imperial Gazetteer of India, dedicated 
hy permission to the King, is to be issued by the Oxford 
University Press. This may be considered as a new work 
rather than a new edition, and it will consist of twenty- 
six volumes, including a companion atlas. The first 
edition, in nine volumes, was issued in 1881, and the 
second edition, in fourteen volumes, appeared in 1885-7. 
The single volume of The Indian Empire has been expanded 
into four volumes—descriptive, historical, economic, and 
administrative—and these, with the exception of the 
second, will be published early in May. Apart from the 
historical volume and a few other chapters of The Indian 
Empire the whole of this great work has been written by 
officials in India under orders of the Indian Government, 
and every page has been submitted to the criticism of the 
several administrations or departments concerned. The 
volumes of the The Indian Empire have been entirely 
rewritten, with the exception of the history of the British 
period, where the personal impress of Sir W. W. Hunter’s 
knowledge and style is preserved. The articles that make 
up the body of the Gazetteer have also been rewritten. 
Sir Herbert Risley, Mr. W. S. Meyer, and Mr. R. Burn has 
*ach acted in turn as editor in India, and the editor in 
England throughout has been Mr. J. S. Cotton, who was 
closely associated with Sir W. W. Hunter in both the 
former editions. 

The Library of the College of Physicians of Philadelphia 
dates from 1789. Its growth was slow, the number of 
Volumes being only 291 in 1836. In 1859 they had in- 
creased to 4,000. In 1866 the library, which had ever 
Since its first beginning languished in the cold shade of 
neglect, entered on a new phase of vigorous vitality. 
Since then its growth has been steady. In 1876 they had 
increased to 17,765; in 1886 to 36,442; in 1896 to 51,175, 
and in 1906 to 82,305, besides 56,116 pamphlets and 20,978 
Inaugural dissertations. The library subscribes for 327 
Prricdical publications, and receives 62 in exchange. In 
addition to these, 61 periodical publications are received 
from the editors or publishers. Exchange of publications 
is made with 19 foreign universities, and between 1,000 





and 1,500 theses and dissertations are received every year; 
the number for 1906 was 1,433. The library contains 123 
books printed before the year A.D. 1500, technically known 
as Incunabula. Among the special treasures in this class 
are Valastus de Tarento: Tractatus de epidemia et peste. 
Argentorati, M. Flach (cirea 1470), which is believed to be 
the first medical book printed. There is a copy of the first 
edition of Simon of Genoa’s Synonyma (Milan, 1473), the 
first medical dictionary. There is also the editio princeps 
of Benvenuto Grassi, De oculis eorumque egritudinibus et 
curis, printed at Ferrara in 1474, and one of Isaac’s 
Tractatus de particularilus diaetis (Padua, 1487), said to be 
the first book on diet ever printed. There is a copy of the 
second edition of Bagellardus, De infantium aegritudinibus 
et remedis (Patavii, 1487), the first book printed on 
diseases of children; the first edition was published in 
1472. There is a copy of the only edition in French 
published in the fifteenth century of Bernard de Gordon’s 
Fleur de lys en médecine (Lyon, 1495), an exceedingly rare 
book. There are 366 volumes of manuscripts. Among 
these is one believed to have been written in the 
fourteenth century. The leaves are of vellum, and a 
part of what may be called a title reads, ‘ Secresit 
medict.”. The library of the College of Physicians of 
Philadelphia for size and value of its collection ranks 
probably as the third medical library in the world. 
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PREVALENCE OF THE DISEASE. 


INDIA. 
DvurinG the weeks ended March 23rd, 30th, and April 6th, the 
deaths from plague in India numbered 54,003, 53,681, and 
62,886. The seizures during these weeks amounted to 62,155, 
62,897, and 73,185 respectively. 

‘he chief centres of plague were as follows: Bombay Presi- 
dency, 4,811, 4.066, and 3,757; Bengal, 4,670, 3.867, and 6,229; 
United Provinces, 17,946, 15,162, and 15,294; Punjab, 
23 488, 27,900, and 34,651; Central Provinces, 2,818, 1,911, and 
1,565. 

Telegraphic reports announce that the mortality from 
plague during the second week in April numbered 75,000. 


AUSTRALIA. 

During the weeks ended February 23rd, March 2nd, 9th, 
16th, and 23rd, the reports from Brisbane and Port Douglas 
in Queensland were as follows: 

Brisbane.—Fresh cases 0, 0, 1, and 1, and the deaths during 
these weeks nil. 

Port Douglas.—Fresh cases 0, 0, 0, 6,and.0, and the deaths 
during these weeks nil. 

On March 17th a fatal case of plague occurred at Townsville. 


MAURITIUS. 
During the weeks ended April 4th, 11th, 18th, and 25th, the 
fresh cases of plague numbered 1, 1, 2, and 1, and the deaths 
from the disease 1, 0, 0, and 1. 


EGYPT. 
Between February 10th and March 9th 147 cases were reported 
in Egypt with 110 deaths. 


ARABIA. 
At the port of Jeddah between February 4th and March 4th 
the fresh cases of plague numbered 124 with 118 deaths. 


SPAIN. 

A Reuter’s telegram from Carthagena, Spain. dated April 24th 
and reproduced in daily papers, stated that 300 cases of plague 
had occurred at Carthagena. This news has neither been 
substantiated or denied. 








Tue German Public Health Association will hold its 
annual meeting this year at Bremen, September 11th to 
14th. The programme of questions proposed for dis- 
cussion includes cerebro-spinul meningitis, disinfection, 
friendly societies and public health, garden cities and 
hospital construction. 

Tue total number of students registered in the Medical 
Faculties of Austria in the last winter semester was 3,715. 
These were distributed among the several universities as 
follows: Vienna, 1,725; Graz, 360; Innsbruck, 162; 
Prague (German), 273 ; Prague (Bohemian), 475 ; Lemberg, 
219 ; Cracow, 501. Of the whole number, 134 were women, 
of whom Vienna had 52, Graz 1, the German and the 
Czech Universities of Prague each 8, Lemberg 26, and 
Cracow 39. 
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GRANTS FOR SCIENTIFIC RESEARCH. 


THE Council of the British Medical Association desires to 
remind members of the profession engaged in researches 
for the advancement of medicine and the allied sciences 
that it is prepared to receive applications for grants in 
aid of such research. Applications for sums to be granted, 
should reach this office not later than May 15th, and must 
include details of the precise character and objects of the 
research which is proposed, and must be made on forms 
to be had of the General Secretary, at the temporary 
office of the Association, 6, Catherine Street, Strand, 
London. 

Every recipient is required to furnish to the Science 
Committee, on or before May 15th following upon the 
allotment of the grant, a report (or, if the object of the 
grant be not then attained, an interim report to be 
renewed at the same date in each subsequent year until 
a final report can be furnished) containing: (a) A brief 
statement for the report of the Science Committee, show- 
ing the results arrived at, or the stage which the inquiry 
has reached ; (5) a general statement of the expenditure 
incurred, accompanied, so far as is possible, with vouchers ; 
(c) and references to any Transactions, Journals, or other 
publications in which the results of the research have 
been printed. 

The work of the Grantees shall be subject to inspection. 


RESEARCH SCHOLARSHIPS, 

The Council of the British Medical Association is pre- 
pared to receive applications for three Research Scholar- 
ships, each of the value of £150 per annum, tenable for 
one year, and subject to renewal by the Council, provided 
the whole term of office has not exceeded three years. 

The scholarships exist for the encouragement of research 
in Anatomy, Physiology, Pathology, Bacteriology, State 
Medicine, Clinical Medicine, and Clinical Surgery. 

The Scholars’ work shall be subject to inspection. 

Applications for scholarships must be made on forms to 
a had = the General Secretary, and returned on or before 

ay 15th. 


ERNEST Hart RESEARCH SCHOLARSHIP. 

The Council of the British Medical Association is also 
prepared to receive applications for the Ernest Hart 
Memorial Scholarship, of the value of £200 per annum, 
tenable for one year, but subject to renewal by the Council 
for another year. The Scholarship is for the study of 
some subject in the department of State Medicine. 

Applications for Scholarships and Grants should, as 
a rule, be accompanied by a recommendation from the 
head of the laboratory in which the applicant proposes to 
work, setting out the fitness of the candidate to conduct 
such work, and the probable value of the work to be under- 
taken. This is not intended, however, to prevent applica- 
tions for Grants in aid of work which need not be 
performed in a recognized laboratory. 


Guy Exuiston, General Secretary. 
6, Catherine Street, Strand, 
April, 1907. 


MEDICAL NEWS, 


Dr. M. J. MeQuor, of Ballyjamesduff, has been ap- 
emg to the Commission of the Peace for the County of 

avan. 

Dr. BickER, of Radebeul; in Saxony, has died of cerebro- 
spinal meningitis, which he is believed to have contracted 
from a patient. 

THE annual general meeting of the Medical Defence 
Union will be held at the Midland Hotel, Manchester, on 
Thursday, May 16th, at 4 p.m. 

A CHEMISTs exhibition, organized by the British and 
Colonial Druggist, will be open at the Royal Horticultural 
Hall, Westminster, from May 6th to 10th. 

Mr, A. Rottanp Ratny, M.P., will deliver an address 
on The Necessity for a Minister of Public Health before the 
New Reform Club, at 10, Adelphi Terrace, London, W.C., 
on Friday next, when the chair will be taken by Sir W. J. 
Collins, M.P., at 8 30 p.m. 

THE annual meeting of the State Children’s Association 
will be held at Stafford House, St. James’s, 8.W., by kind 

rmission of the Duke and Duchess of Sutherland, on 

ednesday, May 8th, when the chair will be taken at 
4 p.m. by Lord Burghclere. 














Unber the will of the late Mr. Derman Christopherson 
of Blackheath the East London Hospital for Children 
receives a sum of £250. 

THE Bishop of St. Albans will take the chair at the 
forty-seventh annual dinner of King’s College, London, 
at the Hotel Cecil, on Monday, May 27th. Particulars 
can be obtained from Mr. P. H. Kirkaldy, Honorary 
Secretary, at the College. 

PROFESSOR WILLIAM WriGut is to deliver the first of 
three lectures on the Prehistoric and Early Historie 
Inhabitants of England at the Royal College of Surgeons 
on Monday next at 5p.m. The second and third lectures 
will be delivered on Wednesday and Friday of the same 
week, and all will be illustrated by lantern slides. Ladies. 
and gentlemen will be admitted to these lectures on 
presenting their visiting cards. 

THE annual general meeting of the British Medical Tem. 
age Association will be held at 20, Hanover Square, 
V., on Tuesday next at 4p.m. At5 p.m. a meeting, open 
to medical practitioners and students on presentation of 
eard, will be held at which Professor Sims Woodhead wil) 
give an address on the medical justification of tota) 
abstinence. 

A Birt intended to restrict the scope of expert testimony 
in murder trials is now before the Legislative Assembly 
of New York State. It provides that the expert must have 
actually examined the person concerning whose mental 
state he is to testify. Provision is also made against the 
abuse of the hypothetical question. The Bill is doubtless 
an outcome of the Thaw trial. 

THE German Society for the Prevention of Venereal 
Diseases will hold its third Congress at Mannhein on 
May 24th and 25th. The principal subject of discussion is 
the question of instruction in sexual matters to be given 
in the home and in schools of all grades. Professor 
Eulenburg of Berlin and Frau Adams-Lehmann of Munich 
will deal with ‘‘ sexual dietetics.’ 

THE University of Geneva will celebrate with appropriate 
pomp and circumstance the 350th anniversary of its foun- 
dation, which falls in 1909. A committee has been 
appointed to arrange for the proper solemnization of the 
festal rites, to which representatives of foreign univer- 
sities will be invited. The ‘‘ Academy,” founded by John 
Calvin in 1559, retained that title till 1798. It was after- 
wards erected into a university, and reached its full de- 
velopment, with faculties of theology, law, physic, 
philosophy, and science, in 1873. 

At a meeting held recently under the presidency of Pro- 
fessor Golgi, at which all the leading representatives of 
neurology in Italy were present, it was decided that an 
Italian Neurological Society should be established. Pro- 
fessor Bianchi was elected President, Professors Morelli 
and Mingazzini, Vice-Presidents, and Professor Tanzi, 
General Secretary. The Society will hold annual or bien- 
nial congresses. The first has been fixed for October 16th, 
os and 18th of the present year, and will take place at 
Naples. 

THE reports submitted and adopted at the annual genera 
meeting of the Metropolitan Hospital Saturday Fund 
showed that the income for 1906 exceeded that for 1905 by 
some £500, the total being £26,460. The distribution of 
£23,898 amongst 215 institutions was recorded ; of this 
sum the general and special hospitals received £16,241, 
convalescent homes £1,469, dispensaries £911, and the 
Surgical Appliance Committee £1,500. The expenses of 
administration were 9.65 per cent. of the gross receipts. 
This fund, it will be remembered, makes its contributions 
on the general principle of guid pro quo, and the extent to 
which it puts this idea into practice is indicated by the 
number of letters of recommendation issued last year by 
the Distribution Committee, It was 41,686. 

AN International Stomatological Association has been 
formed to bring the science and art of dental surgery into 
line with other branches of medicine, such as laryngology 
and ophthalmology. A circular letter, signed by an Inter- 
national Organization Committee, of which Dr. ‘im 
Wallace is the English member, has been addressed to 
stomatologists and stomatological societies throughout the 
world. By stomatology the new Association understands 
the dental art or odontology in all its branches. The 
members will be exclusively medical practitioners, and it 
will consist of the official delegates of all societies of 
stomatologists (that is, medically-qualified men practising 
oral or dental surgery), of delegates of stomatological or 
dental journals, and of the delegates of oral or dental 
clinics, institutes, and departments of universities. The 
inaugural meeting will be held in Paris on August 6th 
and 7th, 1907. There will probably be four sections - 
(1) Legislation and professional organization ; (2) educa- 
tion ; (3) oral hygiene (public and private); (4) literature 
and international stomatological bibliography. 
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INSURANCE FOR MEDICAL PRACTITIONERS. 
Or Acts of Parliament passed in recent years none will 
“eome home to men’s business and bosoms” so nearly 
as the Workmen’s Compensation Act, 1906, for it is 
a piece of legislation which will affect every house- 
holder who employs a servant. No class of the com- 
munity ought to consider the liabilities it creates more 
carefully than members of the medical profession, 
because it will apply not only to domestic servants, 
grooms, coachmen, motormen, and gardeners, but also 
to skilled persons employed for the purposes of the 
practice ; it will apply, for instance, to a dispenser and 
to most assistants, probably the majority, and, in many 
instances at least, to a locum tenens. 

The provisions of the Act, and their interpretation in 
view of earlier Acts and the decisions of the law courts, 
were discussed in two articles published in the SurpLe- 
MENT on January 12th and 19th, 1907, respectively, to 
which we would refer readers, but it must be clear that 
the new liabilities created are so numerous and con- 
siderable that every prudent man will recognize 
the necessity of insuring against them. This 
aspect of the matter, which must have been 
present to the minds of every one who gave even 
cursory attention to the discussions in Parliament, was 
brought to the attention of the editors of the Bririsu 
MEDICAL JOURNAL and the Lancet by Dr. Benthall, who 
had had considerable experience of the risks incurred 
by employers affected by the older Acts. He suggested 
that it would be desirable to consider seriously 
whether it might not be possible to establish a special 
medical agency which by an arrangement with some 
well-established insurance company would be able to 
obtain favourable terms for medical men insuring 
through the agency. 

It was found that under its existing constitution as a 
company registered not for profit, the British Medical 
Association was not able to take the matter up, and at 
the instance of the British MepicaL Journat and the 
Lancet, a Medical Insurance Committee was formed, 
consisting of representatives of these two medical 
journals, together with Dr. Radcliffe Crocker, Dr. J. A. 
Macdonald, Mr. George Eastes, Dr. Benthall, Dr. Arnold 
Chaplin, Dr. J. Smith Whitaker and Mr. Guy Elliston. 
Dr. Radcliffe Crocker accepted the chairmanship, 
and the Committee ascertained that certain other 
bodies of persons had arrangements under which 
& committee conducted an agency for insurance 
against accident and certain other risks, the usual 
agency commission received by this committee 
being used in part to make a rebate to the 
insurer, in part to defray the clerical labour of the 
agency, and in part for benevolent or other similar 
purposes for the benefit of the insurers. The com- 
mittee obtained particulars of rates of premium and 
agency commission from a number of insurance 
companies, and is now in a position to recommend the 
establishment of a medical insurance agency with the 
Guardian Assurance Company, Limited, against risks 





arising under the Workmen’s Compensation Acts, and 
in respect also of fire, accident to the insurer, or loss 
by burglary. 

The scheme, then, as it stands at present is that the 
Medical Insurance Committee has established an 
agency for insurance against risks arising under the 
Workmen’s Compensation Acts and at common law, 
and against fire, burglary, and accident to the insurer. 
The agency will be in a position to allow a discount of 
10 per cent. to the insurer, except on fire premiums, 
the principal insurance offices being united in requiring 
that no discount shall be allowed to an insurer in 
respect of fire insurance. If the scheme meets with 
the support from the profession which is hoped and 
expected, there will be left, after allowing the discount 
and paying expenses, an annual sum the amount of 
which cannot at the present stage be estimated; the 
scheme provides that this sum shall be devoted to 
benevolent purposes—that is to say, be expended for 
the benefit of persons insuring through the Medical 
Insurance Committee who by reason of old age or 
chronic illness are incapacitated from work and are in 
poverty or of their widows or orphans left in poverty. 

The old Act of 1897 as amended by the Act of 1900 
applied to workmen in or about certain specified em- 
ployments, but the new Act includes all employments 
and all persons employed therein, whether male or 
female. The words defining “workman” are “any 
“ person who has entered into or works under a contract 
“ of service or apprenticeship with an employer, whether 
“ by way of manual labour, clerical work or otherwise, 
“and whether the contract is expressed or implied, is 
“oral or in writing.” There are certain exceptions 
of which the most important in the present con- 
nexion is that a person employed otherwise than by 
way of manual labour whose remuneration exceeds 
£250 a year is not entitled to compensation. 
In reckoning the amount of remuneration received, 
board and lodging will be taken into account, but 
an indoor assistant who received a salary of, say, 
£150 a year would without doubt come within the 
provisions of the Act. In the event of the death from 
accident of an employee the employer will be liable to 
pay dependants wholly dependent upon his earnings 
a sum which may amount to £300 and cannot be 
less than £150, since the compensation must amount 
to not less than a sum equal to the earnings 
in’ the previous three years, with a maximum 
of £300. If the employee leaves persons in part 
dependent upon his earnings then the amount of 
compensation to be paid to them is to be agreed 
upon, or in default of agreement is to be determined by 
arbitration in the way provided by the second schedule 
of the Act. If the employee leaves no dependants, the 
employer must pay reasonable expenses for medical 
attendance and burial, not to exceed £10. If the acci- 
dent result in total or partial incapacity, the employer 
becomes liable to make a weekly payment during the 
incapacity not exceeding half of the average weekly 
earnings of the employee. In case of partial incapacity, 
the weekly payment will be fixed so that it shall not 
exceed the difference between the amount of the average 
weekly earnings of the employee before the accident and 
the average weekly amount he earns or is able to earn 
after the accident. If the incapacity lasts less than 
two weeks no compensation will be payable in respect 
of the first week, but if the incapacity lasts more 
than two weeks, compensation is payable from the 
time of the accident. A weekly payment may be 
reviewed at the request of either party, and may then 
be ended, diminished, or increased, but if a weekly 
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payment has been continued for six months the 
employer will be entitled to redeem it by the payment 
of alump sum. 

The definition of workmen in the Act exempts from 
its*benefits ‘“‘a person whose employment is of a casual 
“ nature and who is employed otherwise than for the 
“ purposes of the employer’s trade or business.” The 
interpretation of this proviso is not quite clear, but for 
the present at any rate, and until the courts have given 
decisions defining the matter more precisely, prudence 
will dictate that the employer should accept the widest 
interpretation. It would probably exclude a charwoman 
who was called in at irregular intervals to assist in 
the domestic work, but it would probably include 
a charwoman who attended regularly once or 
twice a week, and also such a person as a 
gardener whose services were engaged to attend 
once a week. The question then arises whether it 
would apply to a locum tenens? Probably it would 
unless his remuneration was at a rate exceeding £250 a 
year. As will be seen, all liabilities with regard to 
casual labour of all kinds can be insured against by 
an annual payment, and this precaution ought unques- 
tionably to be taken. 

An employer will not be under a liability to com- 
pensate his immediate relatives, his wife, his parents, 
or grandparents, his children or grandchildren, his 
brothers or sisters, or his step-children, but he will 
apparently be liable to compensate a nephew or niece, 
or any remoter relations in his employ. 

An advertisement giving further particulars with 
regard to the arrangements of the Committee with the 
Guardian Assurance Company, Limited, the rates of 
premium, and a form of proposal addressed to the Com- 
mittee, will be found at page 35 of the advertisements. 
If the lower part of the form is detached and forwarded 
to the address there mentioned, it will receive imme- 
diate attention. 











HUMOURS OF ANTIVIVISECTIONISM. 
ANTIVIVISECTIONIST agitators are now stumping the 
country, each trying to outshriek the other. The 
spectacle is amusing, if not edifying. The Humani- 
tarian League has addressed a memorial to the Chair- 
man of the Royal Commission on Vivisection, calling 
his attention to the incompatibility of vivisection with 
the modern democratic spirit. It is pointed out that 
the dogma upon which vivisection rests is “not 
‘““modern but mediaeval, a part of the old anthropo- 
“centric philosophy which has dug deep gulfs of 
“division between the human and the non-human 
“race.” Lord Selby is solemnly assured that “this 
“ drawing of absolute lines of demarcation is precisely 
“ the kind of privileged arrogance which it is the work 
“ of democracy to destroy.” The memorialists go on to 
explain that “the growing recognition of kinships, the 
“ gradual widening of sympathies, which brings with it 
“‘ the bestowal of rights where rights have hitherto been 
“refused; and therefore the deliberate sacrifice and 
“exploitation of one class of sentient beings, in the 
“ supposed interests of another class—when the human 
“conscience has already been awakened to the kinship 
“ subsisting between them—cannot possibly be justified 
“in accordance with democratic ideas.” 

Are our humanitarian friends prepared to accept the 
consequences of their own teaching? If the sacrifice or 
exploitation of one class of sentient beings for the 
benefit of another cannot be justified in accordance with 
democratic ideas, not only must the killing of animals 
for the food of Demos be stopped, but a democrat has 
no right to take the life of a lion or a snake, a mosquito, 








or a flea, for his own protection against death or disease. 
The house-dog must no longer be chained in the 
degrading servitude imposed upon him by the “ privi- 
“leged arrogance” of his master, and the coster must 
give up the exploitation of his moke. We must allow 
ourselves to be eaten out of house and home by rats 
and mice. Here, however, we may be aliowed to call to 
our assistance a witness so far above suspicion in 
this matter as Mr. Stephen Coleridge, who said 
the other day at Brighton that if we could 
not kill rats. our lives would te _ impossible 
Another point we would ask the Humanitarians to 
consider is whether they are prepared to draw any 
“absolute line of demarcation” between sentient and 
non-sentient beings. There is no “deep gulf of division” 
between the lowest forms of animal life and plants; 
indeed there are plants which under certain conditions 
exhibit phenomena which might be taken for the ex- 
pression of sentiency. This being the case, how can 
the democratic conscience sanction the sacrifice or ex- 
ploitation, in the supposed interest of its owner, of a 
cabbage or a French bean? Unless the Humanitarians 
know positively that these vegetables are non-sentient, 
it is surely vain to “seek to justify themselves under 
“the outworn pretext of a division which has no 
“ existence in fact.” 
Other humours of antivivisectionism may be culled 
almost at random from the reports of meetings. At. 
Hereford the other day the Dean made a graceful 
reference to the anomaly that “thousands of workmen 
“were annually fined and perhaps sent to prison, 
“yet doctors had been able to persuade Parliament 
“to grant licences to commit cruelties on animals in 
‘a way far surpassing those committed by ignorant 
“ workmen.” There is in this statement the fine flavour 
of charity that we have learned to look for in the 
utterances of antivivisectionist parsons. The Dean 
went on to quote medical authorities against vivi- 
section; among them we note such famous names as 
Garth Wilkinson and Professor Atkinson! And is 
it not time that the public should be told the exact 
weight which the profession attaches to the opinion of 
Lawson Tait on this subject? At the same meeting 
Dr. Hadwen, in the course of “an _ entertaining 
“and instructive address,” described the Commission 
as “packed with men absolutely committed to vivisec- 
“tion.” The accuracy of his knowledge about the 
Commission is shown by the fact that he went on to say 
that Professor Starling is one of its members. But his 
most delicate touch of humour was in his contention that 
if vivisection were righteous they would be perfectly 
justified in torturing a drummer boy for the benefit of 
the Commander-in-Chief, or some poor curate at £60 
a year for the benefit of the Dean! Then came 4 
Mr. Beeson, who stated that the most serious con- 
demnation of vivisection was to be found in the fact that 
it was not exercised in any form in any of the veterinary 
colleges. If, he argued, vivisection was of any use ab all> 
surely it should be so in respect to the treatment 
of injuries and diseases of animals. The inno- 
cence of this gentleman almost takes one’s breath 
away. We can only remind him that Sir John 
McFadyean is Principal of the Royal Veterinary College, 
and recommend him to read the evidence of Mr. Stewart 
Stockman, M.R.C.V.S., which extends from p. 83 to 
p. 113 of the Minutes of Evidence published by the 
Commission. Not to be left behind, Miss Kidd, Secre- 
tary of the British Union for the Abolition of Vivi- 
section, in an address delivered at Sheffield, said that 
the Home Secretary had definitely declined to place oD 
the Commission any person of pronounced views against 





eek a ae: a i eg 


‘is 





May 4. 1907.] 


DEATH OF DR. MARKHAM SKERRITT. 


(ae. 1079 











vivisection. Does she suggest that Colonel Lockwood, 
Mr. Tomkinson and Dr. George Wilson are, if not open 
sympathisers, at least veiled Laodiceans on the subject ? 
Lastly, we have the Rev. Dr. Warschauer, who at 
Torquay complained that the Government had com- 
mitted a serious error in making the Commission 
secret. Why, he asked, should the proceedings be 
hidden from the gaze of the public? If vivisectors 
were not ashamed of their practices, why should they 
desire secrecy ? The reverend doctor seems to have 
forgotten that neither the Government nor the vivi- 
sectors are responsible for the fact that the sittings 
of the Commission are held in private. In accord- 
ance with the usual custom that point was decided by 
the Commission itself. This was stated in the House 
of Commons by the Home Secretary, as Dr. Warschauer 
should know. We put it to him that it is not altogether 
fair to describe as secret the proceedings of a body 
which has already issued a bulky report of its proceed- 
ings, and promised to issue further reports at intervals. 
Doubtless but for the illness of Lord Selby, from which 
we are glad to note he has recovered sufficiently to take 
the chair again, a second report would have been pub- 
lished before now. The vivisectors have no reason to 
desire secrecy. Those to whom secrecy would be a 
decided advantage are the antivivisectionists, whose 
witnesses so far have revealed the nakedness of the 
land with an unwitting frankness that has spread 
dismay among the supporters of the cause. 








MATTERS FOR DISCUSSION BY THE 
DIVISIONS. 

Notice has already been given of the dates of the 
Special Representative Meeting (May 29th) and the 
Aunual Representative Meeting (July 27th). The 
business of the former is to be restricted to the dis- 
cussion of the Draft Charter, Ordinances, and By-laws, 
and to the proposed alteration of By-law 20 (see Su rrLe- 
MENT, April 6th and April 27th). Each Division or 
group of Divisions furming ‘one Constituency is being 
requested through the Honorary Secretaries to hold a 
meeting to consider the Drafts, in order that the Repre- 
sentative may be instructed as to the views of his elec- 
torate. The Representative who will take part in the 
Special Representative Meeting is the one elected for 
the Annual Representative Meeting of 1906,'but if he is 
unable to attend, the constituency has power to appoint 
a deputy in his place. It is further desired that any 
special resolution which any Division wishes to have 
placed on the agenda with reference to the Charter 
should be sent to the Medical Secretary not later than 
Monday, May 6th. The report of the Organization 
Committee will be found in the SurPLEMENT of April 6th, 
and contains full details of the proposed changes, which 
have been embodied in the Draft Charter. 

At the Annual Representative Meeting, which is to 
be held at Exeter, certain matters will be discussed 
which form the subjects of special reports. These 
reports have already been published in the SuprpLEMENT. 
The report of the Hospitals Committee appeared in the 
SUPPLEMENT of April 13th (pages 189, 190), and this 
Committee has expressed a desire to receive replies 
to the “Specific Questions,” submitted in the report, 
from the Divisions. The report further contains some 
Proposals which were circulated for the information of 
the Honorary Secretaries last summer. Although the 
Divisions were not asked to consider the proposals at 
that time, some Divisions did consider them and passed 
resolutions which were duly reported to the Committee. 
The subject will receive attention at the Annual Repre- 


sentative Meeting, and it is, therefore, hoped that the 
Divisions will deliberate on it and instruct their Repre- 
sentatives as to what action they are required to take. 

The report on the Ethical Aspects of Medical Con- 
sultation was published in the SuPpPLEMENT of February 
16th. As the Central Ethical Committee propose re- 
porting on this matter to the Annual Representative 
Meeting, the opinions of the Divisions are invited on the 
subject. 

Another special report has also been published in the 
SUPPLEMENT (February 16th, 1907), which deals with the 
medical inspection of school children. The Medico- 
Political Committee invites the expression of opinion of 
the Divisions on the scheme included in the report, as 
it is important to make representations to the Govern- 
ment as soon as possible. 

The Divisions are thus requested to undertake a con- 
siderable amount of work within a comparatively short 
space of time, but inasmuch as the matters all involve 
the welfare and development of the Association and the 
good of the profession, it is hoped that the various 
Divisions will not grudge the time necessary for the 
discussions. 
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DEATH OF DR. MARKHAM SKERRITT. 

It is with the deepest regret that we have to announce 
the death of Dr. Markham Skerritt, Senior Physician to 
the Bristol General Hospital, who was Treasurer of the 
British Medical Association from 1902 to 1905. He was 
seized with pneumonia on April 21st, but unfortunately 
did not give up his work until April 24th. On the fol- 
lowing day he had two very severe attacks of palpitation, 
with rapid and irregular action of the heart, and, in 
spite of all efforts, he passed away at 6 p.m. on April 
29th. The Association can ill spare such a member as 
Markham Skerritt. He was long one of the Honorary 
Secretaries of the Bath and Bristol Branch, and after- 
wards its President. His services as Treasurer of the 
Association are fresh in memory, but for many years 
before and since he was a valued member of the Central 
Council; wise in counsel, independent in judgement, 
and calm and clear in speech, he might always be 
depended on to go direct to the heart of a question. 
He kept up his interest in the Association after the 
termination of his term of. office as Treasurer; he 
continued to be a regular attendant at the meetings 
of the Council, and was present at its Jast meeting 
only a few days before the onset of his fatal illness. 
We hope to publish a full obituary notice in an early 
issue. 


THE COVENTRY DISPENSARY. 
ATTENTION has on many occasions been directed in 
these columns to the long controversy with regard to 
the Coventry Dispensary. The utmost patience has 
been shown by the profession in Coventry, acting in 
recent years through the Coventry Division, and the 
medical staff of the Dispensary has also done 
all that was possible to induce the Managing 
Committee to take a reasonable view of the 
situation. All efforss have, however, failed, and 
as was announced more than a month ago, five of 
the seven medical officers have resigned their position 
and with the approval of the Coventry Division have 
established in Coventry a medical service organized in 
accordance with the principles approved by the British 
Medical Association. Of this service they are the 
medical officers, and the committee of the Dispensary 
is now advertising in the daily papers for medical 
practitioners to take their place as officers of the Dis- 
pensary. The Chairman of the Coventry Division, 
Mr. Faulder White, in a letter which appears in 





another column, appeals to members of the medical 
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profession throughout the country not to respond 
to the advertisement. All the necessary details for 
forming an opinion as to the justice of the action of 
the Coventry Division have been published in the 
BritIsH MEDICAL JOURNAL, and we may refer specially 
to the report of the Birmingham Branch, published 
in the SuppLEMENT of December Ist, 1906, p. 292; 
but those who are not able to refer to a file of the 
JOURNAL may obtain information by applying to 
Dr. Milner Moore, The Quadrant, Coventry, as stated 
in the Warning Notice published in the advertisement 
columns. The Managing Committee of the Coventry 
Dispensary seeks to dictate to the profession the terms 
and conditions under which it will render professional 
services, and in order to prejudice still further the 
mind of benefit members of the Dispensary, it has 
recently circulated an address which contains a number 
of bold assertions in regard to candidates for vacant 
appointments and to consultants, the validity of which 
we take leave to doubt. The straits to which the Com- 
mittee is reduced are indicated by one paragraph which 
is nothing more or less than an insinuation that, in 
order to increase their profits, medical men not belong- 
ing to the Dispensary in Coventry will give their patients 
inferior drugs. It is not necessary seriously to repel 
this innuendo, which shows how little the Committee 
knows about the profession which it maligns. We 
observe in this circular a statement to the effect that the 
Committee proposes that among the new appointments 
shall be one of a fully qualified lady practitioner. We 
hope—and past experience gives us good ground 
for hoping—that the women members of the profession 
will prove, by refraining from making application, that 
they are at one with the male members in resisting the 
attempt of the Committee of this so-called provident 
dispensary to impose conditions on their medical 
officers contrary to the rules of the profession, and 
inimical to the public weal. 


THE CONSCIENTIOUS OBJECTOR. 

Mr. Burns’s little Bill to make things easy for the 
conscientious objector to vaccination is printed in 
the SuPPLEMENT this week. It repeals Section 2 of 
the Vaccination Act, 1898, which requires the parent 
to satisfy two justices or a stipendiary, or metro- 
politan police magistrate in petty sessions, that he 
conscientiously believes that vaccination would be 
prejudicial to the health of the child. The Bill pro- 
poses to substitute a statutory declaration for the 
appearance before a magistrate; the declaration must 
be made before a commissioner for oaths or justice of 
the peace, or some other officer authorized to receive a 
statutory declaration, and must be in the form pre- 
scribed in the schedule of the Bill or in a form to a 
like effect. The declaration is to be exempt from 
stamp duty, but the person making it will have 
to pay the commissioner for oaths taking it his 
fee of 1s. 6d. What the effect of the Bill upon the total 
number of vaccinations in the country will be if it 
becomes law is rather difficult to foresee. The anti- 
vaccinist societies, in pursuance of their mischievous 
agitation, may be expected to print any number of the 
forms of declaration, and probably, through their local 
organizations, to make arrangements for some legally 
authorized person to witness the declaration in every 
district. 


GERMAN CRUSADE AGAINST INFANTILE 
MORTALITY. 
THE German Committee formed to further the estab- 
lishment of a central institution for the prevention of 
infant mortality in the German Empire met recently 
within the precincts of the Reichstag. Among those 





present were representatives of all the provinces an@ 
most of the cities of the Empire. Dr. Schoenstedt, who 
took the chair, delivered an address, in which he gave 
an account of the scheme and the progress that had so 
far been made towards its realization. The town 
of Charlottenburg has given a site of 12500 
square metres, but it has been found that this 
will be inadequate for the purpose in view, and more 
ground will have to be purchased. The institution is to 
be called by the name of the Empress Augusta 
Victoria. A sum of 950,000 marks has already been 
contributed, but it is estimated that from four to 
five millions will be required. The statutes of founda- 
tion were adopted. The chief architects are Professor 
Messel and Herr Hoffmann, and the latter exhibited 
plans of the buildings. Dr. Keller of Breslau explained 
the objects of the institution. These consist in the 
scientific study of questions relating to the nourish- 
ment and care of nurslings and the care of the mothers 
and the promotion of necessary reforms in these 
matters. We learn from a paper by Dr. Esser, in the 
Muenchener medizinische Wochenschrift, that in Bonn an 
institution has been established for giving advice and 
assistance to mothers with regard to the feeding of 
infants. Every foster infant has to be_ brought 
to the institute at least once a month during 
the first year of life. During the second year the 
foster mother has to bring the child every ‘second 
month. Poor mothers can apply for advice and 
assistance at any time during the first two years of 
their children’s lives. A trained nurse assists by visit- 
ing the homes to see that the advice given is acted 
upon. From February 22nd to October 6th, 1906, Dr. Esser 
attended on 49 occasions, and was consulted by 89 
foster mothers with regard to their charges, by 291 
mothers on account of their legitimate infants, and, 
lastly, by 30 for their illegitimate children. In all, 
1,313 consultations took place. Of the 410 infants, 126 
were fed by breast, and in 38 the natural feeding was 
incorrectly carried out, the infants being suckled 
irregularly or too frequently; five meals a day were 
held sufficient, but in many cases the mothers could 
only be persuaded to reduce the number of feeds from 
ten or twelve to six or seven. Attention was paid also to 
the diet of the mothers. It was necessary to advise a dis- 
continuance of the nursing in three cases, one of chronic 
nephritis and two of advanced phthisis. Pecuniary 
and material help was given to poor women who 
could not afford to stay at home to nusgse their babies. 
Of 41 women who fed the babies on mixed diet, 11 cases 
were persuaded to leave off giving any other food than 
breast milk. The cause assigned for giving the mixed 
diet was generally that the child would not suck pro- 
perly and the milk was insufficient, whereas in reality 
the infants were overfed. In the 30 other cases social 
difficulties or limited mammary secretion rendered it 
necessary to add tothe natural diet of the infants in 
a large proportion. Of the 243 infants fed altogether 
artificially, obvious errors were made, especially over- 
feeding ; it was not uncommon to find women who con- 
sidered that a weakly child should drink from 1: to 
2 litres of milk in twenty-four hours. Esser proposes 
to get students ,to attend the consultations that they 
may learn how to give practical advice to mothers, and 
to give demonstrations to midwives. An infants’ milk 
kitchen has been founded in connexion with the 
institute, and in it unimpeachable milk, mixed 
according to the requirements of each case, 
sterilized, and ready for use, is supplied, on 4 
medical prescription, free to the women attending, 
and on payment to persons who can afford to pay- 
He is very gratified with the results of his endeavours 
during the short time he has been able to administrate 
the institute. H. Doerfler in the same issue of the 
Muenchener medizinische Wochenschrift states that 1D 
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Weissenburg (Bavaria) nearly one-third of the infants 
died within the first year of life during the last ten years, 
70 per cent. of the deaths being due to gastro-intestinal 
disturbances. He found it impossible to determine the 
frequency of breast feeding, but estimates it at less 
than 26 per cent. of all cases. An institute for the 
care of infants was inaugurated on July 26th, 1906; the 
two principles on which its regulations were framed 
were instruction and assistance with regard to nursing 
infants at the breast and the supply of an unimpeach- 
able milk. A sister attached to the institute is re- 
quired to visit every patient within twenty-four hours 
of delivery to persuade the mothers to nurse their 
babies. A prize of 10 marks is offered to each mother 
who nurses her baby and brings it up to the institute 
every fortnight for two months and 15 marks for three 
months. Every midwife is given 6d. for each woman 
she has attended during a confinement if the mother 
suckles her little one. In its annual report the in- 
stitute publishes a list of midwives and giving the per- 
centage of suckled babies which each has delivered. 
Every medical man belonging to the local medical 
society has agreed to hold free consultations in turn 
and to give advice to mothers with regard to nursing, 
and, when necessary, to artificial feeding. Rules have 
been drawn up and arrangements have been made for 
a reliable supply of milk to be distributed when 
required. 


SCHOOL ABSENCE CERTIFICATES. 
JupcinG from the sixteenth annual report of the Kent 
County Council Education Committee, its system of 
obtaining medical certificates respecting children kept 
away from school on the ground of ill-health is not 
working very happily. Nor is this on the whole 
remarkable. The regulations made by it some three 
years ago provide that one or more medical officers 
shall be selected by each local committee and his 
name notified to the Kent Education Committee. The 
school attendance officer for the district may, when he 
thinks fit, authorize this gentleman to examine any 
child as to whose real unfitness to attend school 
on account of ill-health the officer is not satisfied. 
The medical man, if he undertakes the duty, has 
to fill up a certificate, and as a rule receives a 
fee of 1s. only, though apparently in one district 
where the duty may entail a considerable journey 
a fee of 2s.6d. is payable, provided always that the 
medical man actually pays a visit to the house of the 
child in question. Under the circumstances the Com- 
mittee should scarcely be surprised that in some districts 
medical men have declined to do the work at all. It 
may possibly be worth the while of a medical man to 
fill in, for a shilling, a certificate that a child is too 
unwell to attend school, if he is already in attendance 
on that child; but it is not astonishing that medical 
men do not care to furnish certificates for such a trifle, 
when doing so entails a special examination of the 
child, whether seen at a surgery or at the parent’s 
house. Another remark of the Committee is to the 
effect that in some districts the school attendance 
officers have ceased to authorize medical men to furnish 
certificates owing to the unsatisfactory results. As an 
instance in point it is related that one of these school 
attendance officers reported that a certain child was 
certified to be unfit to attend school for a long period, 
although its parents had openly stated that they wanted 
her to pick fruit, and she was seen taking part in 
running races. This is decidedly odd, for of course, 
there are conditions in which a child may be perfectly 
fit to engage either in the one occupation or the other 
and yet be totally unfitted to undergo the mental stress 
of school life without dangerous consequences. That 
school attendance officers, many of whom are merely 
small tradesmen with spare time on their hands or 





similarly ill-informed persons should not be able to ap- 
preciate this fact is, perhaps, not very unnatural, but 
that an august body such as an Education Committee 
should be equally dense, is almost humorous. 


NATIONAL SANATORIUM, BENENDEN. 
THE National Sanatorium at Benenden, near Cranbrook 
in Kent, erected by the National Association for the 
establishment and maintenance of sanatoriums for 
workers suffering from tuberculosis, was opened by 
Princess Christian on April 30th. This sanatorium 
when finished is to be something more than 
an additional sanatorium for Great Britain. It 
is the experimental starting-point of the movement 
among the working classes to prevent the losses 
in their ranks from tuberculosis. The buildings 
at Benenden will hold 200 patients, of whom two-thirds 
will be accommodated in small blocks of inexpensive 
construction, the whole being on a scale less expensive 
than anything hitherto attempted, although nothing 
essential to efficiency is sacrificed. The sana- 
torium will be self-maintaining, the necessary funds 
being provided by regular’ contribution from the 
affiliated friendly societies and trades unions at 
the rate of £65 a bed per annum. An interest- 
ing fact is that the employees of the Post Office 
have formed an organization of 40,000 members for the 
endowment of beds at Benenden for their staff. By the 
contribution of 2s. yearly by each member the new 
organization will be able to maintain sufficient 
beds for the cases that arise, to pay travelling 
expenses from any part of the country, and to assist 
necessitous cases. Meanwhile, the scheme provides 
for the patient’s sick pay being handed to his family 
It is well known that one of the most serious objections 
to sanatorium treatment in the past has been the 
fact that patients after leaving return to the employ- 
ment in the course of which they contracted the 
disease, and break down again. At Benenden the 
patient will be trained by a carefully-graduated 
series of tasks, and will be tested at full-time 
work on the After-Care Colony before discharge ; 
the scheme of maintenance which allows the whole of 
the sick pay of the patient to go to the support of his 
family during his treatment will overcome the anxiety 
of working men to leave the institution before it is 
advisable for them to return home. The erection of 
this sanatorium at Benenden is a practical demonstra- 
tion of the possibility of building an institution at 


.a cost below anything hitherto attempted and 


of making it  self-maintaining. The friendly 
societies under their present statutes cannot contribute 
capital towards the erection of such an institution, and 
the only means of providing the money was by volun- 
tary subscription. In raising this money Princess 
Christian and her Special Appeal Committee have 
done noble service, and it is gratifying to notice 
that working men have freely contributed according 
to their means. The Benenden Sanatorium when 
completed will have cost £100 a bed, which 
is less than anything hitherto accomplished for per- 
manent fireproof structures. The ceremony of formally 
inaugurating the completed portion of the sanatorium 
by Princess Christian was, unhappily, somewhat 
marred by the inclemency of the weather. Her Royal 
Highness was received by Sir Clifton and Lady 
Robinson, on behalf of the Special Appeal Com- 
mittee, and in her tour of inspection was attended 
by Lord Camden, Sir William Bennett, Dr. Latham, 
Dr. Crossley, Dr. Heron, Mr. A. W. West, and others 
interested in the institution. The site selected for 
the sanatorium is on rising ground 6 miles from 
Cranbrook Station, 230 ft. above sea level, with an 
uninterrupted view to the south. The building is 
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surrounded by 250 acres of farm land, with two 
farms suitably arranged for the farm colony which 
is part of the scheme. The soil is lower green- 
sand, and an ample and excellent supply of water 
has been obtained from an artesian well. The 
building is divided into three main sections, con- 
sisting of a central main block to accommodate 68 
patients, an administration block with a dining hall 
and a laundry and electric light block. Pavilions, each 
for 10 patients, with a small recreation room, will be 
erected later. The main block is two stories in height, 
and is divided into two wings by a recreation room, the 
wings being inclined inwards at the outer extremities so 
as to afford shelter. There is a terrace running the 
whole length of this block. The water for the lavatories 
and baths is heated by steam, and the rooms by close 
anthracite stoves. The lavatory towers are cut off from 
the main building by cross-ventilated corridors. The 
drainage is on the septic tank system. The method of 
construction is entirely new for the building of sana- 
toriums, and combines economy with rapidity of con- 
struction. It is of steel framing throughout, the inter- 
mediate space between the stanchions and girders being 
filled in with Frazzi cement rough-cast on the outside 
and plastered on the inside. 





THE PERILS OF STERILIZATION. 
UNDER conditions where it is inadvisable that a woman 
should bear children sterilization may be necessary. 
Certain methods have frequently been practised after 
Caesarean sections for narrow pelvis, excision of more 
or less of the Fallopian tube being the most satisfactory 
procedure. More recently barrenness has been secured 
by the free application of superheated steam to the 
uterine walls. This method is now known to us as the 
much-vaunted “ Atmokausis,” advocated by Pincus of 
Danzig, and not without its uses in the treatment of 
certain uterine diseases. Dr. P. Meyer, Assistant 
to Professor Strassmann of Berlin, has recently 
made public a case’ which shows that the new 
method is both uncertain and perilous when 
employed for sterilization. A lady, aged 36, was 
admitted into a private nursing home, when in her 
twenty-second pregnancy, in September, 1906. She had 
only carried three children to term. The last labour at 
term occurred in 1896, on which occasion manual de- 
tachment of the placenta was necessary, the temperature 
was high during the puerperium, and the patient was 
confined to her bed for two months. The patient was 
troubled with epileptic attacks some time later. In 
October, 1905, the last of eighteen abortions occurred, 
and there was fever during convalescence. The patient 
very reasonably desired to be sterilized and atmokausis 
was applied, by a distinguished authority, in December, 
1905. Nevertheless, menstruation returned regularly 
until the end of April, 1906, when the patient became 


pregnant once more. Pains and very severe bleeding” 


appeared in the fifth month. The os internum was 
very rigid and dilatation was required, yet the pre- 
sentation could not be defined. About an inch above 
the internal os a sharp spur was found obstruct 
ing the way. Cornual pregnancy or tumour in the 
uterine wall was suspected, but the spur was broken 
down, and then a cavity containing a fetus was 
discovered. Its delivery demanded some complicated 
obstetrical manceuvres ; the after-coming head had to 
be perforated at the occiput. In detaching the placenta 
the nature of the abnormal gestation became clear for 
the first time. The uterine walls were extremely 
hypertrophied on the right side and very thin on the 
left, where a pouch had developed for the lodgement of 
the fetus, leaving a considerable proportion of the 





1 Ein Fall von Graviditt: nach . Sterilisation durch Atmokausis, 
Zen‘ralbl. f. Gynd“., No. 6, 1997, p. 174, with illustrations, 





uterine cavity empty throughout the pregnancy. The 
patient fortunately recovered, but her case does not 
speak favourably for atmokausis, as the method 
completely failed in its object. 


MALTA FEVER AND GOAT’S MILK. 
Reports V, VI, and VII of the Mediterranean Fever 
Commission, a Commission appointed by the Admiralty, 
the War Office, and the civil government of Malta for 
the investigation of Mediterranean fever, under the 
supervision of an Advisory Committee of the Royal 
Society, have just been published. They bring the work 
of the Commission to an end, and very notable results 
have been achieved. The sum total of the. many 
laborious researches by the different workers is that the 
ingestion of goat’s milk, if not the only cause, is cer- 
tainly the main channel of infection for man, and this 
result, with a summary of the epidemiological data 
based upon it, was ably discussed by Colonel Bruce in 
his recent address to the Epidemiological Society of 
London. A quotation from the introduction to Part VII 
shows what has already been done as a sequence of 
this brilliant discovery. “The epidemiologists are led 
“to believe that quite 70 per cent. of the cases are due 
“to the ingestion of goat's milk.” “In their opinion, 
“ordinary contact with the sick, conveyance of 
“infection by biting insects, house flies, dust, drain 
“emanations, food (other than milk), and water 
“play a very subordinate part, if any, in setting up 
‘* Mediterranean fever in man. The excellent results 
“following the preventive measures directed against 
“ goat’s milk in barracks and hospitals also point to 
“ milk being the chief factor. Among the soldiers this 
“resulted in a diminution of about 90 per cent. For 
“example, in the second half of 1905 there were 
“363 cases of Mediterranean fever, whereas in 
“the corresponding part of 1906 there were only 
“35 cases. Among the sailors there was also 
“as marked a fall in the number of cases. The 
‘‘ Naval Hospital had a bad reputation, as one-third of 
“ the cases of fever occurring in the fleet at Malta could 
“be traced to residence in this hospital, either as 
“patients suffering from’ other diseases or among the 
“nursing staff. The goats supplying the hospital were 
“found to be infected, and since their milk was abso- 
“Jutely forbidden not a single case of Malta fever has 
“occurred in or been traced to residence in this hos- 
“ pital.” These facts speak for themselves, and all that 
is required now is to deal with the Maltese goats. 
Though difficulties have at once cropped up, surely the 
Maltese Government, the Admiralty, and the War Office 
will not tet the matter rest, now that they hold the 
means of prevention in their hands. Energy must be 
shown, and if it iz, there should be practically no Malta 
fever in Malta in the course of the next few years. 


A REMARKABLE EFFECT OF TOBACCO. 

THE members of a certain medical society in America 
had long been allowed to smoke the calumet of peace at 
their meetings, a custom which, like the liberal arts (in 
the Virgilian lines so dear to Colonel Newcome), softens 
the manners and does not permit them to be ferocious. 
But there came a time when fierce objection was raised 
to the practice. The situation was that of La Fontaine’s 
fable : 

Deux coqs vivaient en paix: 

Une poule survint, 

Et voila la guerre allumée. 
Ladies were admitted to membership, strife was en- 
kindled, and the pipe was put out. The smokers, being 
ex vi termini men of peace, could make no stand in 
defence of their position. If we may judge from one 
specimen which has fortunately been preserved, the 
eloquence of the attacking party must have been 
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almost irresistible. A member delivered himself of 
a counterblast to tobacco as forcible as that of the 
sapient monarch who loved to be styled the British 
Solomon, ending with the following peroration: 
“Whenever I go home from this Society, I simply 
“cannot go in to my wife until I have taken off all 
“my clothes.” The picture of the doctor thus com- 
pelled to reduce himself to the condition of the 
eminent divine who announced that he would “wear 
no clothes, to distinguish him from his fellow Christians, 
‘seems to have been too much for the Society. Tobacco 
was forthwith tabooed for the future at its meetings. 
We congratulate the learned body on this heroic 
sacrifice to its sense of domestic decency. 


INSTRUCTION IN INDUSTRIAL DISEASES. 

in a paper published recently in the Glasgow Medical 
Journal, Dr. James W. Allan maintains the thesis 
that there ought to be chairs for the teaching 
of industrial hygiene in universities and medical 
schools. It is certainly to be regretted that in Great 
Britain, which was the pioneer of labour legislation, so 
little provision has been made for the practical instruc- 
tion of medical practitioners in industrial diseases—a 
subject of the greatest utility to them. It is only 
within the last few years that there have been founded 
schools of tropical medicine, as to the usefulness of 
which there is no doubt. Progress in medicine is sure but 
slow, and while the chariot waits human lives are lost. 
For decades woolsorters were dying in this country 
from pneumonia, the nature and cause of which were 
not understood until Dr. Bill of Bradford detected the 
Bacillus anthracis in the blood, and demonstrated the 
relationship between the disease and the work the 
patient had been following. Medical men engaged in 
private practice are brought into direct contact with 
workmen engaged in all kinds of occupation, and they 
should therefore have all facilities provided them for 
following up the problems of industrial diseases. 
A man’s health is largely determined by the nature 
of his employment. To very few students is there 
given the opportunity of studying the practical 
side of this question. Apart from politics, the story of 
industrial legislation in this country is extremely 
instructive. The torch must now be passed on by the 
hand of medicine. Dr. Allan suggests that, in addition 
to lectures, large works might be visited. This would 
be most helpful. The inclusion of industrial diseases 
under the Workmen’s Compensation Act, and the wide 
ramifications of the Act, will render it incumbent upon 
medical men to familiarize themselves with industrial 
diseases; but how and where can they do this at 
present? Universities and medical schools in large 
industrial centres will have to consider the question. 
London, with its wealth and variety of industries, might 
set the example, and make provision for theoretical 
and clinical instruction in industrial diseases. 


STREET AMBULANCES IN LONDON. 
THE new motor ambulance service for the City of 
London will be opened by the Lord Mayor on May 13th, 
when the telephone installation, which we understand 
is to be under the control of the police, will be 
inspected. The City at present only possesses one 
motor ambulance, so that the ceremony must be con- 
sidered to be rather of the nature of the laying of a 
foundation stone than of the opening of a completed 
building. The City will still be very far from possessing 
an adequate establishment for “dealing with street 
accidents and cases of sudden illness within its com- 
paratively narrow boundaries, and the rest of London 
will be even still further behind. The Home Office 
Commission recently resumed jits sittings, after a 
somewhat lengthy vacation, but its inquiry need not be 





prolonged, for the facts are already pretty well known 
and the questions open to discussion merely affect the 
application of recognized principles to the particular 
and somewhat peculiar circumstances of, so large an 
inhabited area as is embraced in the County of London. 
There is, perhaps, now some reason to hope that within 
a measurable period of time London may have some 
such ambulance system as that which exists in Berlin, 
as described in our columns last week. 


CONGRESS OF FRENCH PRACTITIONERS. 

A Coneress of French practitioners was held in Paris on 
April 12th, 13th, and 14th. Among the quéstions dis- 
cussed were the reform of the system of medical 
education, the overcrowding of the profession, and 
contract practice. The Congress passed a resolution 
that the teaching of medicine should be freed from the 
academic restrictions by which it is now confined to a 
special caste, and thrown open to all men of proved 
capacity. It was particularly urged that agrégés should 
be abolished and replaced by Privatdocenten, and that 
all teachers should be paid partly by the State but 
mostly by the students’ fees. It was further suggested 
that the hospital should be the centre of clinical and 
therapeutic teaching. It was also resolved that it was” 
desirable to establish post-graduate schools, and that a 
year, to be devoted to the study of special departments 
of practice, should be added to the curriculum. A resolu- 
tion was passed that the choice of a doctor in cases of 
accident should be independent of workmen’s associa- 
tions. The Congress expressed itself strongly opposed 
to the granting of any reduction in the scale of fees 
adopted by the medical syndicate in each locality, to 
members of mutual benefit societies; such persons, it 
was held, should be charged in accordance with their 
social position. A resolution was passed that after 
January lst, 1908, the fee for Sunday visits should be 
double that for week days. The Congress appointed a 
permanent vigilance committee to discuss any ques- 
tions relating to the interests of the medical profession 
that might arise, and arrange further meetings. 


PORT SUDAN. 
Port Supan is a rame which conveys but little meaning 
to most of us at present, but the place is likely before 
very long to be a great deal before the public, as may be 
gathered from the long report on its present condition 
and trade which Mr. Hohler, Secretary to His Majesty’s 
Agency at Cairo, sends to the Foreign Office. Unknown 
two years ago, it is now the terminus of the Sudan 
railways on the Red Sea coast 35 miles north of Suakin, 
and as such is destined to be the outlet of all the 
Sudan trade, and a good deal of that of Abyssinia and 
the Congo Free State. Its quays, now in course of con- 
straction, will be a mile and a half in length, and in its 
broad rectangular streets fine Government buildings 
are rapidly rising. There are already a number of 
Europeans among its population of 5,000, and there will, 
of course, be many more. Its sanitary and health cor- 
ditions are, therefore, of importance, and are alluded to 
at some length by Mr. Hohler. The climate he de- 
scribes as being “essentially bad and unsuited to 
“Europeans.” Although no Anopheles are as yet known, 
there are fears that they may be introduced from the 
Nile Valley by the railway. “Simple fever” is common, 
generally assuming a severe form and leaving the 
patient extremely depressed and enfeebled. Sunstroke 
is particularly common. The heat is extreme, as might 
be expected in the Red Sea, and is rendered still more 
unbearable by the extreme dampness of the atmosphere. 
In the summer months even the night brings no relief, 
the temperature remaining almost unchanged, and 
sleep is almost impossible. It is inadvisable for 
Europeans to remain for two consecutive summers. 

















1084 me 


MEDICAL NOTES IN PARLIAMENT. 


[May 4, 1907. 








Possibly, however, a sanatorium may be instituted in 
the hills behind Suakin, where the conditions are 
totally different and a dry desert air rehabilitates the 
enfeebled coast dweller. Port Sudan is at present 
without good water, but there is a scheme for a proper 
supply from the hills 25 miles away. An infectious 
diseases hospital has already been built and a civil 
hospital is being erected. The railway takes the traveller 
from the coast to Khartum in twenty-two hours. 


COLOURED DOCTORS IN AMERICA. 
JAMESTOWN, on the coast of Virginia, is the cradle of 
the United States. It was there that the famous 
Captain John Smith landed on May 13th, 1607. The 
memory of the event is to be celebrated in a tercen- 
tennial exposition. An interesting feature of the 
exposition will be an emergency hospital, under the 
direction of coloured physicians and attended by 
coloured nurses. The hospital building will include an 
exhibition room, in which a display of hospital records 
and supplies, pathological and bacteriological specimens 
will be on view. The exhibit is intended to show the 
progress of the negro race in the’province of medical 
science and the art of healing. 


THE bicentenary of the birth of Linnaeus will be 
celebrated at the University of Upsala on May 25th. 
The University, it may be mentioned, was founded in 
1477. 


ACCORDING to statistics recently published by the 
French Minister of Public Instruction, the total num- 
ber of students in the universities and schools of 
higher studies in France in the academic year, 1906-7, is 
38,197. Of these 33,399 are men and 1,364 women. 
There are besides 2,239 foreign male, and 1,195 foreign 
female students. The University of Paris alone has the 
names of 15,798 students on its books; of these 3,369 
are students of medicine. In all the universities there 
are 7,501 male students and 796 female students of 
medicine. 








Medical Notes in Parliament. 


[From our LosBy CoRRESPONDENT.] 


Medical Practice by Companies.—_Lord Hylton moved 
the second reading of the Prohibition of Medical Practice 
by Companies Bill. The object of the Bill was to prohibit 
persons who were not by examination and registration 
legally qualified to practise medicine and surgery from 
carrying on business. as medical practitioners by means of 
companies formed under the Joint Stock Companies Acts, 
under the shelter of which they were able to evade 
liabilities attaching to them as individuals. It had been 
found possible under the existing law for a medical prac- 
titioner whose name had by direction of the General 
Medical Council been erased from the Medical Register for 
crime or misconduct to form himself into a company and 
continue practising as a doctor with impunity. The Bill 
accordingly declared that whatever would be an offence 
under the Medical Acts when committed by an individual 
should also be an offence when committed by a number 
of persons formed and incorporated into a company. In 
1900 Lord Chancellor Halsbury inserted into his Com- 
panies Bill two clauses which, in the opinion of the 
General Medical Council, would have put a stop to this 
practice, but unfortunately in the House of Commons the 
clauses were struck out for the reason that they were not 
germane to the Bill. He hoped their lordships would, in 
the interest of an honourable profession and for the pro- 
tection of the poor, among whom these bogus medical 
companies mainly practised, read the Bill a second time. 
The Earl of Halsbury supported the Bill. The Earl of 
Crewe said that this Bill met something which, in the 
opinion of the Government, nearly approached a public 





scandal—namely, the possibility of evasion by unqualified 
persons of the law relating to medical practice. In one 
respect it was exceedingly drastic, because it not only dealt. 
with proceedings by unqualified people, but it also pre- 
vented the formation of companies who would employ 
qualified doctors. That strong provision was defended on 
the ground that a doctor should be personally responsible 
for his acts, and not be able to shelter himself behind any 
company. The kind of doctor who would allow himself 
to be employed by a company would be one of the dere- 
licts of the profession, and it was just as well not to 
encourage this sort of practice by companies. The Bill 
was read a second time and referred to a Select Com- 
mittee. A similar Bill dealing with Dental Companies 
was also read a second time and referred to a Select 
Committee. 


The Vaccination Bill.—On Tuesday Mr. Burns intro- 
duced his Bill to substitute a statutory declaration for the 
certificate required under Section 2 of the Vaccination Act 
1898, of conscientious objection. The second reading was. 
put down formally for Thursday. 


The Vaccination Order, promised on February 14th, has 
not been issued as some questions of difficulty have arisen. 
in settling the details of the order. Mr. Burns stated on 
Monday that he hoped the difficulties would be shortly 
surmounted and the Order issued. 


Vaccination Fines.—Mr. Lupton called Mr. Gladstone’s 
attention to a case of a man who was summoned under 
the Vaccination Acts, threatened with a warrant, and 
charged 8s. for the warrant which was not served. 
Mr. Gladstone said he had made inquiry into this case, 
and found that the defendant was summoned, that he 
did not obey the summons, and told the officer who served 
it that he did not intend to appear. He was then warned: 
that a warrant might be issued, and on his failing to. 
appear a warrant was accordingly made out and signed. 
Later in the day, when the court was over, he appeared, 
and out of consideration for him the justices who were 
present heard the case. He was ordered to pay a fee 
chargeable in respect of the warrant. There was no 
occasion for interference on the part of the Home 
Office. 





Small-pox in Germany and Variolous Lymph. — Mr. 
Lupton questioned the President of the Local Govern- 
ment Board on Tuesday as to an epidemic of small-pox 
in Germany and the advisability of prohibiting the 
importation of vaccine from the Continent lest it was 
derived from variolous lymph. Mr. Burns said that he 
had no information as to there being an epidemic of emall- 
pox in Germany, though he was aware that there had 
been some prevalence of the disease on the frontier at. 
Metz. He had no authority to prohibit the importation 
of lymph frem the Continent, and he might add that he 
understood that any vaccine of variolous origin which 
was current in Germany and was likely to be imported 
into this country would have been frequently passed 
through the calf. In answer to a further question quoting 
a report by Dr. Kelsch that vaccine in Germany was of 
variolous origin, and might be the cause of the Metz out- 
break, Mr. Burns said that his attention had not been 
called to any such report by Dr. Kelsch as was referred to- 
It did not appear to be necessary to make inquiry as to 
the vaccine made in Germany for general consumption. 
He had no evidence that the outbreak at Metz was due to 
the cause suggested. 


Phosphorus Poisoning.—In the Lords last week the 
Earl of Lytton called attention to the death from necrosis 
recently reported from Messrs. Morelands, and asked His 
Majesty’s Government whether, in view of the fact that. 
phosphorus poisoning could not be prevented by the 
special regulations at present in force, it would re- 
consider its attitude towards the Convention of Berne 
prohibiting the use of yellow phosphorus. Six European 
States—namely, France, Germany, Italy, Holland, Den- 
mark, and Switzerland—signed the Convention at Berne 
last September prohibiting the manufacture, importation, 
or use within their territories of matches made with the 


dangerous white or yellow phosphorus. Every kind of 
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match the public could require could be made without 
the use of this dangerous kind of phosphorus. The 
British Government, although it claimed to have the 
interests of the industrial classes at heart, would not 
join the other nations in their efforts to stamp out 
necrosis. Our Government said it would join only on 
condition that every other country which imported 
matches did the same. The American Constitution 
prevented the Federal Government entering into any 
treaty of this kind to bind the different States 
of the Union. The special regulations of the 
Home Office were not sufficient protection, because 
since these regulations came into foree five cases 
of phosphorus poisoning had occurred here. Earl 
Beauchamp said the memoranda which had been laid 
before the House showed that the special rules now 
in force had had very satisfactory results. There had 
been only five cases of necrosis in the five years during 
which the special rules had been in operation. Three of 
the cases were mild, and the persons recovered and were 
able to find other employment. Two of the cases were 
fatal. It was probable that in the case referred to the 
‘disease was contracted before the special rules were 
made; because he was informed that necrosis lurked 
in the body for a considerable period before making its 
‘appearance. The Government was of opinion that the 
‘special rules had been successful, and it proposed to 
adhere to the position. It was following the example of six 
other States who were represented at the Berne Conven- 
tion, also of Norway and Japan. The Home Secretary was, 
however, contemplating amendments which were specially 
designed to meet such a case as the one mentioned. 
Special arrangements would have to be made in 
regard to dental examination; and the Secretary of State 
proposed to frame a rule to prohibit tobacco chewing, 
which was said by doctors to have a bad effect upon 
those who worked in these factories. 


Blood Pcisoning from Calico Making.—Mr. Summerbell 
asked the Secretary of State for the Home Department on 
Tuesday if he was yet in a position to report the result of 
‘his investigations in regard to the death of Ann Wilson 
-at Sunderland through blood poisoning, alleged to have 
been set up through the dressing used by manufacturers 
in the making of calico. Mr. Secretary Gladstone said 
that he had obtained a piece of the calico and had it sub- 
jected to analysis by an expert, who, after various ex- 
periments, reported that it was free from pathogenic 
organisms, The organisms found were common con- 
taminations of any material which was exposed to air. 


‘Lead Poisoning at the Docskyards.— Mr. Edmund 
Robertson informed Mr. Bramsdon that the numbers of 
cases Of lead poisoning treated during the year 1906 was 
at Portsmouth 7, at Devonport and Keyham 5, at Chatham 
2, at Pembroke 2, and none at Sheerness. 


Poor-Law Children in Workhouses.—In answer to Mr. 
W. E. B. Priestley, Mr. John Burns stated that on 
January 1st, 1907, the numbers of pauper children relieved 
in workhouses and workhouse infirmaries in England and 
Wales were as follows: In London (not including insane 
and idiots) in workhouses, otherwise than in infirm wards, 
1,046; outside London, 13,630—total, 14,676; in infirm 
wards or infirmaries in London, 2,045; outside London, 
‘4,645—total, 6,690; insane and idiots in workhouses in 
Inndon, 14; outside London, 302—total 316; making a 
total for London of 3,105; for outside of London, 18,577; 
and a grand total of 21682 children. There were also 
132 children chargeable to London unions in district sick 
asylums, and 797 children in the imbecile asylums 
belonging to the managers of the Metropolitan Asylum 
District. The number of children over 3 years of age 
chargeable to Poor-law unions in London in the work- 
houses on January 5th last was 446, and in infirmaries, 
1,004. Similar information with regard to the rest of 
England and Wales was not available. 


Poor-law Children.—Mr. John Burns informed Mr. Lewis 
Haslam last week that the total number of children who 
were entirely dependent on Poor-law relief could not be 
stated. To a very large extent children were relieved with 
their parents, who were not necessarily entirely dependent 
on the relief given them. He might, however, state that 


the number of children in England and Wales in receipt 
of relief on January last was 234,000. If from this total 
the children who hada parent living, and who received 
only some form of out-relief, were deducted, the number 
a was 71,641. Over 60,000 of them received indoor 
relief. 


Poor-law Children in Separate Establishments,— 
Mr. Burns informed Sir George Scott Robertson last week 
that the number of children in séparate establishments of 
the Guardians of Poor-law Unions in England and Wales 
on January Ist last was as follows: Jn district and 
separate schools in London 7,194, outside London 4,615, 


London 4.584, outside London 11,305; total 15,889. 


Poor-law Relief and Marriage Gertificates.— Mr. Percy 
Alden having called attention to the practice of requiring 
the production of marriage certificates with case papers 
from married applicants in Kensington and Bethnal 
Green, Mr. Johu Burns said that applicants for relief were 
not required to furnish case papers. These papers were 
filled up by the relieving officer from the statements made 
tohim. The case paper in use at Kensington showed 
whether the relieving officer had inspected the marriage 
certificate, but he understood that relief was not refused 
on the ground of its non-production. In the case of 
Bethnal Green, no applicant for relief was required to 
furnish a marriage certificate. He was informed, however, 
that persons in receipt of relief there were asked to state 
approximately the date and place of marriage. Informa- 
tion as to whether the applicant was married or not was 
found useful by the guardians for the purposes of their 
administration. 


The Royal College of Physicians and Plague. — Dr. 
Rutherford asked what action had been taken by the 
Government in regard to the recommendations of the 
Royal College for dealing with plague in India. Mr. 
Secretary Morley replied that some delay, which he 
regretted, had occurred in this matter. The memorandum 
reached India at a time when the Government of India 
had called for and was awaiting reports by the local 
governments on the subject of plague remedies, based on 
the personal experience of their officers. These reports, 
which were very voluminous, were dealt with in a pub- 
lished resolution by the Government of India on January 
17th, 1906, laying down in detail a complete policy for 
dealing with plague. This policy in its preventive features 
was in practical accordance with the memorandum of the 
Royal College of Physicians. The Government of India 
had since considered, in communication with the local 
governments, the recommendations of the memorandum 
for a special medical organization for dealing with plague. 
Their scheme had not yet been definitely formulated, but 
he understood that the sanitary service would be 
strengthened by employing a larger number of qualified 
natives of India. He would lay the memorandum on the 
table if moved for. 


The Medical Officership to the Embassy of Tokio.— 
Sir William Collins asked the Secretary of State for 
Foreign Affairs whether an appointment to the medical 
officership to the British Embassy at Tokio was made in 
the early part of this year; if so, whether the vacancy was 
advertised; whether the gentleman appointed was a British 
subject; and, if not, whether he held any medical qualifi- 
cation recognized as registrable by the General Medical 
Council. Sir Edward Grey replied that there was no 
vacancy. The Medical Adviser to the Embassy had pro- 
ceeded on leave and made arrangements for a competent 
substitute in his absence. 


The Society of Apothecaries London Bill, which has 
already passed its stages in the Lords, was read a second 
time on Monday last in the Commons. The measure 
consists of a long preamble and seven short clauses. Its 
object is to enable the Society to grant to its licentiates 
the title of Licentiate in Medicine and Surgery. The fifth 
clause authorizes the entry of the new title on the Medical 
Register, and the sixth clause gives the Society power to 
restore names which have been struck off the list of 
licentiates. The Bill is promoted as a private Bill and 
seems likely to pass. 





total 11,809; in cottage, scattered, and other homes, in 
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Canada. 


THE Fires at McGitt UNIVERSITY. 

THE burning of the medical building of McGill Uni- 
versity brings with it a loss which cannot be estimated. 
The buildings were alone insured for $250,000, with 
$100,000 on the contents, but this will only begin to pay for 
their reconstruction. Following the fire in the Macdonald 
Engineering Building, the situation is one of gravity to 
MeGill. The machinery and collections of models in the 
latter building, with the notes and work of the professors 
in charge, were indeed a grave logs, but in no way to be 
compared to the present disaster. 

The whole of the old medical building erected in 1872, 
together with the new erected in 1901, was destroyed, the 
wing built in 1893 being partly saved. Owing to the zinc 
floor of the dissecting room forming a protective roof to 
the library, the majority of this large collection of books 
was saved—a fortunate result, as the library has the best 
colle tion of medical books on the continent. To enume- 
rate the various articles destroyed would be endless, but 
amcng them area series of paintings of the deans of the 
faculty, all the apparatus of the chemical and hygienic 
laboratories, several dozen microscopes and apparatus in 
the pathological laboratory, and, most serious of all, over 
two-thirds of the pathological museum and anatomical 
collection. The latter contained a complete set of Steyn’s 
brain sections, Osler’s collection of brains, models of the 
whole human body, frozen sections of the same, Cun- 
ninghame’s casts of the head, Dr. Shepherd's large and 
rare collection of anomalies of the renal vessels 
and ureter and of the aorta and branches; this latter collec- 
tion was unique in its way, and contained some extra- 
ordinary specimens. In addition, the comparative 
anatomy section was very complete, and contained 
numerous dissections of the semicircular canals of fishes 
by Dr. Shearer. 

The pathological museum was the object of which the 
McGill graduate was most proud, containing, as it did, so 
many rare and unique specimens, and being, as it was, a 
practical mu:eum, which was in daily use throughout the 
session. It contained a very fine collection of aneurysms 
and of cardiac conditions, some of which dated from 1823. 
The collection of calculi was unequalled on the continent, 
and the medico-legal museum was very complete. The 
classification of all the specimens, on the “Dewey” 
library system, had just been completed, and requests for 
new material had been issued. The students will for 
years miss this important addition to the teaching 
facilities, as it was the custom of all the professors to 
order up specimen after specimen from the museum 
during lectures; in addition, daily demonstrations and 
exhibitions were given by the Curator, Dr. Maud Abbott. 

The private loss of Dr. Adami is greater than that of 
any of the other professors. Almost all his private books, 
microscopic slides, private pathological collection, and 
some, though not all, of his studies and research work 
have been burned. Dr. Ruttan, Professor of Chemistry, 
has suffered in the same way, as he kept almost the whole 
of his private library in the building. Dr. Klotz, who 
has been making research on arterio-sclerosis, and whose 
recent publications have been among the best on the 
subject, tinds that the work of two years has been swept 
away. The students have not lost very heavily, though 
several microscopes and notebooks were destroyed. It 
is thought that the work of tie s ssion will not be 
intercupted much, as the majority of the laboratory 
courses and all of the anatonical work had been com- 
pleted. A new building is to be started at once with 
the funds in hand, and it is hoped that the work next 
September will not be unduly interfered with. 





THE ToroNTO FREE HospitTaL FOR CONSUMPTIVES, 

The second annual repert of the Toronto Free Hospital 
for Consumptives (for 1906) is very gratifying to the 
friends who have given so much self. denying labour to 
this charity. The object of the institution was to provide 
accommodation for those so far advanced in the disease 
that they cannot be received in the hospitals for 
incipient cases, such as that of Gravenhurst, and who 
are everywhere refused admittance to general hospitals on 
account of the rather unreasoning fear of infection. It 





is on the same level as other hospitals so far as inspec- 
tion by the Government is concerned, but receives only 
$1.50 a week for each patient in residence. 

A new building was completed during the year, costing 
$18,000, and a morgue with some additions and improve- 
ments brought the building expense up to $20,000. 
During the year a debt of $16,000 was. paid off by volun- 
tary contribution, but the indebtedness is now $6,798 
greater than a year ago, though the assets show an increase 
of $23,497. During the two years, 313 patients have been 
cared for at a cost of $20,579.14, and practically no contri- 
butions were made by the patients. 

Plans have been prepared for the erection of a new 
sanatorium for pay patients, at a cost of $30,000, of which 
$20,000 has been provided by the gifts of Mr. R. Mul- 
holland and Mr. H.C. Hammond. This is to aceommo- 
date those with the disease in an advanced form who are 
able to pay for their maintenance. From the report of the 
physician in charge, it appears that 41.8 per cent. of 
the patients treated were between the ages of 20 
and 30, and 76.1 per cent. between 15 and 40. A 
very considerable proportion of those treated were. 
foreigners, many of whom had been in Canada only a 
short time. Only 50 per cent. of the total number of 
patients had been born in Canada, and 35.8 per cent. were 
from Great Britain and Ireland; this emphasizes the 
necessity of close scrutiny of those accepted as immi- 
grants. The list of occupations is varied, and only 
emphasizes the fact that consumption is a “house” 
disease. The average number of days’ stay was as. 


follows: Of those classed as improved, 117 days; much, 


improved, 150 days; arrested, 235 days; apparently cured, 
282 days. The average length of stay of all cases was 
96.2 days. 





Birmingham. 


GROWTH IN THE WORK OF THE HOSPITAES. 
Durine the last twenty years there has been a very great 
increase in the number of patients treated at the Birming- 
ham hospitals. From the annual reports of fourteen 
institutions it is seen that during last year the number of 
in-patients was 11,551, and out-patients 263 034, making the: 
huge total of 274 585 patients. The population of Birming- 
ham is estimated at 542,000, but there is a large district 
around, including a number of Midland towns, from which 
the patients are drawn. In the annual report of the Ear 
and Throat Hospital this is well seen, for it is stated that 
40 per cent. of the in-patients and 30 per cent. of the out- 
patients come from districts outside Birmingham. 

With regard to the General Hospital there were 5,204 
in-patients and 65,427 out-patients in 1906, as compared 
with 3,065 in-patients ad 40,521 out-patients in 1886. 
During these years the annual expenditure has increased 
from £14,484 to £23,949, and the income from £15,207 to 
£25,084. The Jaffray Hospital, which is a branch of the 
General Hospital, shows a similar increase—136 patients 
in 1886, and 280 in 1906. The expenditure has increased 
from. £2,103 to £2,609 and the income from £1,726 to 
£2,352. 

At the Queen’s Hospital during these twenty years, the 
in-patients have risen from 1,945 to 2,307, and the out- 
patients from 26,319 to 34,213. The income has increased 
from £8 423 to £10,584, and the expenditure from £7,825 
to £11,633. 

Other institutions show a corresponding increase, a8 can 
easily be seen in the following table: 











In-patients. Out patients. Expenditure, Income. 
1906. 1886. 1906. 1886. 1906. 1886. 1906. 1886. 








| £ £ £ £ 
Women’s Hos- 744 313 19,748 15,559 | 6,539 1,773 5,785 1,428 
ital | a 
Guan Diss — — 63.€01 26,420 10,080 5,030 10,485 5,792, 
pensary 
Children’s 9893" 794  13,535* 13,758 | 5,379 4,242 5,311 4,032 
Hospit +1 


Eye Hospital | 1,149 1,017 26,109 12,792 7,747 4,234 8,061 4,979 
| | 


* The in-patient “department of the Children’s. Hospital was closed 
for the whole of December, and the new out-patients during the last 
two or three year’s have been limited to a certain number daily. 


The following institutions are carried on at an annual 
cost of about £3,000 or less: The Skin and Urinary 
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Hospital, Moseley Hall Convalescent Home, Ortho- | his report a detailed classification of hospital expenses. 


paedic and Spinal, Ear and Throat, and Dental Hos- 
pitals, and the Lying-in Charity. The fourteen institu- 
tions from which information has been obtained have a 
total expenditure of £83,729 per annum, and their incomes 
from annual subscriptions amount only to £30,196. A 
very large percentage of this money is collected from 
subscribers in Birmingham and its suburbs, but not 
nearly enough support is obtained from persons living in 
the Midland districts in proportion to the number of 
patients who come thence and receive treatment in the 
Birmingham hospitals. The Hospital Saturday Fund, 
by means of contributions from the working classes of 
the city and suburbs, supplies about £10,000 a year in 
support of the hospitals. Rebuilding and enlarging of 
the hospitals have been going on during recent years. 
The General Hospital was entirely rebuilt on a new site 
about nine years ago, and the Women’s Hospital has just 
completed its first full year’s work in the new buildings 
erected in Showell Green Lane. Large additions have 
been made to the Ear and Throat and also to the Ortho- 
paedic and Spinal Hospitals. A large new wing is being 
added to the Queen’s Hospital, and it is proposed to 
rebuild the Children’s Hospital entirely. The General 
Dispensary has greatly extended its work during the last 
twenty years by the opening of branch establishments. 


Pusitc HEALTH LECTURES, 

Dr. Robertson, the Medical Officer of Health, is givinga 
series of lectures upon public health at the University. 
There are to be five lectures, and the three already 
delivered have been greatly appreciated. During the 
winter months four health lectures are given weekly in 
different districts of the city, and attract large audiences. 
These lectures were established under the auspices of the 
Birmingham Athletic Institute. Other health lectures are 
given from time to time at the Midland Institute, and 
occasionally at the Young Men’s Christian Association, 





Derbyshire. 





IsoLation Hospitats. 

THE recent report of the County Medical Officer of Health 
(Dr. Sidney Barwise) on the isolation hospitals of Derby- 
shire, though primarily of interest to the Derbyshire 
sanitary authorities, is of considerable value to all con- 
cerned in the administration of these institutions. When 
the Isolation Hospitals Act was passed in 1893 there was 
only one permanent isolation hospital in the county—at 
Buxton. Since that date hospital districts have been 
established with populations of about 30,000, so that at the 
present time the county may be said to be fairly well 
provided with isolation accommodation. Dr. Barwise dis- 
cusses at some length the value of isolation hospitals, and 
sets out the arguments which have been used both in 
favour of and against their establishment. The conclu- 
sions he has arrived at are: 


1. That for stamping out enteric fever, especially in districts 
where the privy midden prevails, the isolation hospital is an 
absoluta necessity; that nearly every case of enteric fever 
should be removed to hospital. 

2. That in the absence of general vaccination and revaccina- 
tion, isolation hospitals are equally necessary for dealing with 
small. pox. 

5. That the advantage of removing cases of scarlet fever 
(especially first cases diagnosed early) from overcrowded 

ouses must be obvious. (The interference with elementary 
school work by cases nursed at home should not be over- 
looked.) That this advantage b-comes a necessity when the 
cases are in the homes of dairymen, schoolmasters, dress- 
makers, and workers employed in the making of wearing 
apparel, 

4. With regard to diphtheria, if the loca! authority provides 
antitoxin, as a rule only such casos should be removed as may 
be a great danger to the public if nursed at home—for example, 
Cases in the families of schoolmasters, dairymen, etc. For 
such the hospital is a necessity. 


Most hospital superintendents have realized how diffi- 
cult it is to make a comparison of the cost of one hospital 
with others. The methods of book-keeping which are 
adopted vary to so great an extent that it is next to 
impossible to make any useful comparison. In this con- 
nexion Dr, Barwise has done good service by appending to 





He gives a list of some 250 items and indicates under 
which of 17 different headings each item should be 
placed. 





Lancashire. 


Foop PoIsoNING IN WIGAN. 

WE have received from Dr. William Berry, Medical Officer 
of Health for Wigan, a report on certain cases of poisoning 
arising from potted tongues. It was first found that all 
the cases arose from one source—namely, from potted 
tongues sold by a butcher at one of the stalls in the 
market hall of Wigan. In the first cases investigated the 
symptoms appeared thirty-six hours after consumption; 
in three instances the attacks were severe, but the patients 
recovered after three or four days’ illness. Dr. Berry has 
collected information from various medical men, and finds 
that in all 168 cases occurring in sixty houses have been 
observed. In addition to Wigan, some of these cases were 
detected in Adlington, Ince, Platt Bridge, Skelmersdale, 
and Standish. Portions of tongues, and of salt and salt- 
petre used for pickling, were sent to Dr. Warrington of 
Liverpool University, and were examined by him for the 
presence or absence of organisms connected with ptomaine 
poisoning. In certain tongues which had been submitted 
to the brining process but had not been cooked, the 
Bacillus coli communis and a somewhat similar but not 
identical organism were detected. In another tongue, 
which had been cooked but was ina bad state of preserva- 
tion, the Bacillus enteritidis of Gaertner was found, and 
also an organism similar to Bacillus coli. These patho- 
logical organisms, Dr. Warrington reports, ‘“ may reason- 
ably be assumed to be the cause of the symptoms pro- 
duced.” In commenting on these results, Dr. Berry 
suggests that greater care should be exercised in the 
brining process, and the same brine should not be used 
more than once, since one tongue which might happen to 
contain pathological bacteria would be sufficient to 
contaminate the whole number. 


West Porkshire. 


BRADFORD HEALTH COMMITTEE AND STERILIZED MILK. 
A Lona discussion took place at a meeting of the Bradford 
Health Committee on April 24th on the subject of the 
milk dépé6t. It was suggested that every precaution should 
be taken that the milk should be obtained under the most 
cleanly conditions, and bottled without sterilization at the 
farms. A subcommittee was appointed to consider the 
whole matter. 











GUISELEY District CoUNCIL AND THE MEDICAL 
OFFICERSHIP. 

At the monthly meeting of this Council held on April 
25th, the reappointment of the medical officer took place. 
Four votes were given for reappointment and three for 
advertising the office. This is the kind of action that 
makes so necessary the efforts of the British Medical 
Association to obtain security of tenure for these officials. 
An officer in the proper exercise of his duties is almost 
sure to offend some one or more individuals, and then an 
attempt is made to oust him from his office. 


HovsiInG OF THE WORKING CLASSES. 

At a conference on this subject in Bradford Town 
Hall on April 24th under his presidency, the Mayor 
said that “there are kennels close to where I live that 
I would sooner sleep in than many places in the city of 
Bradford where our fellow-creatures are housed.” The 
Chairman of the Health Committee said that Bradford 
was the sixth city on the list for overcrowding. It was a 
strange thing that there was no overcrowding at Preston, 
where the infantile death-rate was generally the lowest in 
the United Kingdom. A Committee was eventually 
appointed to go into the question. 


THE BrapDFoRD MeEpIco-CHIRURGICAL SOCIETY. 
The annual dinner of this Society, held at the Midland 
Hotel, Bradford, on April 18th, was very well attended. 
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The guest of the evening was Professor Herbert R. Spencer, 
who previously to the dinner had given a lantern lecture 
on the physical signs and some of the graver compli- 
cations of pregnancy. The band of the 2nd West Riding 
Royal Garrison Artillery Volunteers played during dinner. 
Several visitors were present from Leeds and neighbouring 
places. and a good many speeches were made. As usual, 
a considerable amount of badinage was directed at the 
“Honorary Gastronomer,” the well-known and popular 
Honorary Secretary of the Yorkshire Branch of the 
Association, for the excellence of his culinary arrange- 
ments. 


MENSTON ASYLUM. 

In consequence of the constantly-increasing number of 
lunatics in the West Riding, it has been found necessary 
to make some additions to this already large asylum. A 
new block for chronic cases from the main institution, 
and built practically in keeping with the original 
buildings, is to be erected for 120 patients. The catering 
will be done from the main building. The building of 
this block, together with a similar block at Wakefield 
and extensions contemplated at Wadsley, is being 
carried out with the idea of staving off as long as 
possible the building of another big asylum in the West 
Riding. 





Ireland. 





HEAtTaA ComMISSION, BELFAST. 

Proressor LorRAIN Smit, M.D., formerly of Belfast, now 
of Manchester, who was examined on April 25th, said that 
he had investigated various problems connected with 
typhoid fever in Belfast, and had presented two reports, 
one in 1898, and the other in 1903; the chief fact was the 
rise in the typhoid rate since 1889; since that date it had 
been double what it had been in the previous eight years. 
The general death-rate from 1881 to 1888 was 25.2 per 
1,000; from 1895 to 1902 it was 22.5 per 1,000, whereas the 
typhoid incidence had risen from 3.1 to 7.5. He referred 
to the great improvements in the cleansing of houses and 
in the substitution of water closets for privies. The 
housing accommodation in Belfast compared not un- 
favourably with that of Liverpool or Manchester. He sub- 
mitted a number of tables which showed that filling-in 
ground and imperfect drainage had not been attended by a 
corresponding prevalence of typhoid. There wa3 strong 
suspicion as to the shellfish gathered on contaminated 
areas; milk had caused some outbreaks, but not those he 
had mentioned. In Belfast 50 per cent. of the typhoid 
cases were isolated; in Glasgow 91 per cent.; he cor- 
sidered isolation an ideal method in typhoid fever. In 
the years when the disease was epidemic in Belfast, it was 
endemic in the Stoneyford area, and the presence of the 
disease in the catchment area was a serious danger. Im- 
mediately after the two important sanitary improvements 
of the introduction of a new water supply, and of the 
main drainage scheme in 1888, typhoid fever increased. 
The only way to deal with the Stoneyford area was either 
to.buy the whole area or to abandon it. 

Dr. Symmers, Musgrave Professor of Pathology in the 
Queen’s College, said that he had been two years in 
Belfast, and, at the beginning of the present year, had 
entered into an agreement with the Corporation to make 
bacteriological examinations of water and milk; the 
number in the year was not to exceed 100, owing to the 
limited accommodation in the laboratory. He had no 
knowledge of the source of the samples brought to him, 
aud he made no report unless he found something sus- 
picious. He was examining, on an average, one specimen 
of water each week. He had found a suspicious organism 
in one sample of water, a bacillus which he had not seen 
before, but he could not say it was the typhoid bacillus, 
although the resemblarce was close. For Belfast he 
thought that a daily examination should be made 
and a record kept. There should be a municipal 
laboratory. 

Evidence of pollution of both the Woodburn and 
Stoneyford waters from the drainage of farmyards was 
given by sanitary officers and inspectors. 





SANATORIUM FOR CONSUMPTION IN Co. CorRK. 

At a special meeting of the Cork Joint Hospital Board 
held on April 20th, a letter was read from the Local 
Government Board stating that the report had been 
received of the Chief Engineering Inspector, Mr. Cowan, 
and the Medical Inspector, Dr. Biggar, on the inquiry 
held by them into the petition of the Joint Board for a 
Provisional Order to enable it to acquire compulsorily 
certain lands known as the Mishal]l site for the purpose 
of providing a sanatorium for consumptives. Opposition 
to the proposal was offered at the inquiry by the Cork 
Corporation on the grounds that the adoption of the site 
would cause infection of the River Lee, from which the 
water supply of the city is taken, inasmuch as under the 
proposed system of drainage for the sanatorium the 
efiluent would discharge into the River Dripsey, which 
flows into the Lee. It was also urged that pollution 
might be caused by the expectoration of such a large 
number of consumptives who would have access to the 
riverside. 

The Local Government Board refuses to sanction the 
site, admitting candidly enough that the decision is 
based upon considerations other than the evidence given 
at the recent inquiry. As regards the Corporation’s 
objection the Board states that the weight of expert 
evidence is very much against the view that the disease 
can be conveyed by water, and that by the exercise of 
propcr precautions the danger of contamination from the 
drainage eflluent might be avoided. The Board is also 


satisfied that the site in itself would be suitable from the ~ 


point of view of salubrity, aspect, and situation; in 
other words, the Board admits that a satisfactory 
ease has been made out by the promoters, but 
refuses the provisional order sought, mainly on the 
ground of the very strong opposition of the citizens of 
Cork expressed through their elective representatives. 
The association of ideas brought about by the placing 
of an institution of this character on the watershed of 
a river from which 100,000 people draw their supplies is 
not a pleasant one. The decision, at any rate, leaves the 
Joint Hospital Board where it was on the day it was con- 
stituted, nearly three years ago now. Two thousand pounds 
of public money has already been expended in a fruitless 
search for a suitable site, with the result that Cork is as 
far off as ever from seeing this institution provided. 
Probably no spot in the County of Cork will falfil all 
the conditions of an ideal site for a consumptive 
sanatorium, and unless the Joint Hospital Board is pre- 
pared to look outside the county it will have to make 
up its mind to select a site against which some objec- 
tion can be raised. That some members of the Joint 
Board feel the situation keenly may be judged from the 
public-spirited action of Mr. Brazier Creagle, who made a 
generous otfer of a site, which experts informed him is 
suitable for the purpose, and a free gift of any quantity of 
land that may be required. The Board has appointed a 
Committee to inspect this site, and report as to its suit- 
ability, and it is earnestly hoped that at last the long- 
looked-for site may have been found. 





Scotland. 


OPENING OF THE SUMMER SESSION AT EDINBURGH. 
THE summer session of the University and _ extra- 
academical medical classes opened on Wednesday, 
May lst. The examinations in clinical medicine for the 
final M.B., Ch.B. began on May 3rd. Those in clinical 
surgery begin on May 24th. 





CEREBRO-SPINAL MENINGITIS IN SCOTLAND. 

The Registrar-General for Scotland reports that in the 
week ending Saturday, April 27th, 37 deaths (the same 
number as in the preceding week) in eight principal 
towns of Scotland, were due to cerebro-spinal meningitis. 
Of these, 26 were in Glasgow, 8 in Edinburgh, 2 in Leith, 
and 1 in Dundee 

The medical officer of health for the City of Edinburgh 
reports that in the same week 10 cases were notified 
as suspicious cerebro-spinal meningitis; of these 6 had 
been removed to the City Hospital at Colinton Mains, 
bringing up the number of cases under observation to 22. 
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_ May 4, 1907. | SPECIAL CORRESPONDENCE. etre.. 108s 
the Prime Minister: and Minister of the Interior, has 
SPECI AL CORRESPONDENCE, recently addressed to all the Prefects in Francea circular . 
calling on them to proceed with the least possible delay to 


PARIS. 


The Economical Organization of the Struggle against Tubercle 
—The House Distribution of Tubercle in Paris. The 
Organization of Consultation for Infants throughout 
France. 


At the last meeting of the Académie de Médecine 
Professor Albert Robin described the working and the 
results of the Office Antituberculeux, which with 
M. Siegfried he created in 1905 at the Beaujon Hospital. 
The organization is inspired by the two following prin- 
ciples: (1) The combination in a single system of the 
education of the affected and the public, the treatment 
of the tuberculous, and help for the patients and their 
families; (2) the expenditure of as little money as 
possible, not to erect buildings, but to utilize existing 
organizations and to form of them a sort of federation, 
with exchange of help. The Assistance Publique granted 
the use of two rooms and lent tables and chairs. 
During 1905 the “ Office ” received 1,202 patients, including 
204 children, and gave 4,385 consultations. Deducting 248 
patients who were not tuberculous and 19 who were not 
indigent, the total number of patients was 935. The 
expenses were only 6,803 francs 94 centimes—that is, 
under 63. per patient. They received medical treatment, 
medicines, raw meat, cod-liver oil, milk, clothes, and 
money to help to pay their rent; those who could derive 
benefit from sanatorium treatment were placed in the sana- 
torium at Angicourt belonging to the Assistance Publique, 
their families were protected by education as to the 
prophylaxis of tubercle and by disinfection ; patients who 
were able to work were helped to find employment suited 
to their strength. All these remarkable results were due 
to reciprocal exchanges—for example, as a.return for the 
22 patients admitted to the Angicourt Sanatorium in 1905, 
the “Office” follows up, cares for, and helps patients 
discharged from the sanatorium cured or improved; 
during 1905 it received 39 such cases, of whom 22 attend 
regularly at the Beaujon Office, and 14 come at longer 
intervals to be examined; some have received monetary 
help, and several have been found employment. Thus 
, the cure of 36 has been assured; though the Assistance 
Pablique has had to pay the sanatorium treatment of 
22 patients, it has been saved much money, for if the 
patients who were followed up by the “ Office” had been 
left to themselves and allowed to relapse they would perforce 
have been in-patients in the hospitals of the Assistance 
Publique till the end of their days. From the results ob- 
tained at the Beaujon “Office” Professor Robin is con- 
vinced that if the Assistance Publique would create a 
similar organization in each Paris hospital it would free 
the wards of a large number of the tuberculous patients, and 
at the same time render more service to the patients and to 
the cause than all the extensive projects now under con- 
sideration, and at a comparatively small cost. It would 
suffice to appoint a doctor at each hospital to be responsible 
for the work. Each such ‘‘ Office ” could attend to 1,000 or 
1,500 patients at an average cost of 15,000 francs (£600). 
For twenty “Offices” in the principal hospitals the cost 
would be 300,000 francs, a smaller sum than the revenue 
of the capital sum needed to carry out the plans accepted 
by the Assistance Publique; further, from this sum must 
be deducted the saving on the hospital treatment of the 
20,000 to 30,000 tuberculous or pretuberculous cases who 
would no longer be in-patients in the hospitals as at 
present. 

M. Roux presented to the Académie two reports by 
M. Juillerat to the Prefect of the Seine on the distribu- 
tion of tubercle in houses in Paris. In 1906, 9,573 deaths 
from pulmonary tubercle were registered in Paris, and 
9,578 in 1905. The 5,263 tuberculous houses noted last 
year furnished 29 per cent. of the total number of deaths, 
as against 28 per cent. in 1905. The mean mortality for 
Suspicious houses remained the same as in 1905, that is, 
650 per 1,000 inhabitants. The administration has taken 
measures to render these houses healthy, and an agreement 
has been come to with the various antituberculous dis- 
pensaries to indicate the tuberculous morbidity of the 
houses in Paris. 

In order to diminish infantile mortality, M. Clemenceau, 





the methodical organization of consultations for infants. 
To the late Professor Budin belonged the honour of found- 
ing the first consultation for infants in France ; he devoted 
his life and energies to the extension of the system, and 
was able to show that in all the communes in which con- 
sultations for infants had been founded the infantile mor- 
tality had fallen enormously. It is due to the wonderful 
results thus obtained that M. Clemenceau has decided to 
make the measure general throughout the country. 








CORRESPONDENCE. 


THE CHARTER AND THE FOTURE CONSTITUTION 
OF THE ASSOCIATION, 

S1r,—The letter by Dr. Bradshaw in your last issue 
seems to me to be very misleading, and one cannot 
help wondering if the writer possesses an exclusive 
history of the recent developments of the Association. 
As a member of both the Committees entrusted with 
the formation of the present constitution of the Associa- 
tion I utterly fail to recognize in Dr. Bradshaw’s state- 
ment the reasons which guided those Committees in 
their work. 

Dr. Bradshaw builds up a condemnation of the Division 
ssstem by telling us that “in order to form the machinery 
for the election of the Representatives the present 
Divisions were made.” If Dr. Bradshaw will look up 
the reports of the Constitution Committee he will see 
that the Divisions were created because it was felt by 
everybody—certainly by every member of that Committee 
--that a primary unit of the Association, smaller and 
more accessible than the Branch, was an absolute neces- 
sity if our organization was to be effective. This, I may 
safely say, was the starting point from which everything 
else arose, and from it proceeded quite naturally all the 
other machinery which has been set up. 

Dr. Bradshaw declares the Divisions to be a failure, 
and thinks his opinion would be backed up by the 
Association generally if a vote were taken. If Dr. Brad- 
shaw is drawing his conclusions from his local experience, 
one can only regret that the Lancashire and Cheshire 
Branch does not stand where it did when it was one of the 
most active and best organized Branches in the Associa- 
tion. No one is more willing than I to acknowledge that 
the Divisions are far from doing all they might, but I 
would not mind staking any reputation I have as an 
observer on the statement that for one man interested in 
the working of the Association in the old days there are now 
adozen. Take this Branch, the North of England, as an 
example. Ten years ago we held three Branch meetings 
in the year, which were very pleasant as social reunions 
but the interest in them from the organizing point of view 
was confined to about half a dozen men, the officials, and 
those who had been or expected to be officials. Now we 
have eighteen Divisions, at least half of which are doing 
good work. The aggregate attendance at the meetings of 
the Divisions is far greater than we ever had at a Branch 
meeting in the old days. The Branch meetings them- 
selves have not suffered ; indeed, I should say the average 
attendance is about twice as great as in the old days. Our 
scientific work has not suffered, for whereas it was once 
confined to the three meetings of the Branch, we have now 
in addition four or five of our Divisions doing good 
scientific work themselves, and one Division—the New- 
castle—every year organizes a scientific day which is far 
and away a bigger thing than we ever got in the old days. 
Iam not telling these things to glorify the Branch to which 
I belong. Weare far from doing all we might, but when 
I hear a member of Dr. Bradshaw's experience laying it 
down as a fact that the Divisions have been a failure it 
ceeins the best thing to turn to one’s local experience. 

Dr. Bradshaw dsks us to go for a Charter which will 
do away with the Representative Meeting, and vest the 
whole administration once more in the hands of the 
Council. This seems to me a mistaken policy, and quite 
out of touch with the facts of the case. It is asking us to 
revert from a democratic system toa hybrid system, which 
has been tried in the balance and found wanting. What- 
ever the defects of the Representative Meeting, its 
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members come in touch with the rank and file in a way 
the Central Council never did. I think that only in about 
three or four Branches is the annual election of members 
of the Council more than a matter of form. If one 
mentions the Lancashire and Cheshire, the Metropolitan 
Counties, and the South Wales Branches one has about 
exhausted the districts in which more than a languid 
interest is taken in the representation on the Council. 

This letter is written under great pressure of time, and 
I have not the opportunity of testing exactly Dr. 
‘Bradshaw’s statement that “few gentlemen who have 
been Representatives one year are willing to undertake 
the office again.” As one who has been a Representative 
on each occasion, I think Dr. Bradshaw is wrong in this 
statement, and that quite a good proportion of the 
Representatives “ have been there and still would go.” 

Dr. Bradshaw winds up his letter by saying, “ I repeat 
that the Representatives and the Divisions were only 
adopted as a pis aller, to meet the requirements of com- 
pany law.” I must repeat that this contradicts my vivid 
recollection of the proceedings not only of the Committees 
which formulated the new Constitution, but of that agita- 
tion which secured the appointment of the Constitution 
Committee. Dr. Bradshaw had better look up the report of 
that Committe and “ verify his references.” I think he will 
find that his recollection of those proceedings is about as 
far wrong as his diagnosis of the present condition of the 
Association, and of its temper in regard to the Charter. 
What the Association wants is to finish tinkering with 
the Constitution, and get quietly to business, but I feel 
certain it has no intention of repudiating its present 
‘policy of bringing its organization in touch with every 
practitioner, and of making itself equal as an effective 
organization with other great trade and professional 
organizations in the country.—I am, etc., 


Gateshead, April 30th. ALFRED Cox. 


Sir,—There can be no question that Dr. Bradshaw, in 
his letter dated April 22nd, has put into words thoughts 
which must have passed through the minds of many 
members of the Association during the past year or two. 
He urges us to weigh carefully the proposals as to the 
draft Charter before taking a decisive step which will, 
without doubt, bind the Association for many years to 
‘come. The bulk of his letter is taken up with arguments 
which go to show that it would be far wiser to leave the 
management of the Association in the hands of a Council 
which is directly elected by the Branches rather than in 
the hands of Representatives elected by the Divisions. 
He adds that he has no doubt that if a poll were taken of 
all the members of the Association, an overwhelming 
majority would declare that the Divisions had proved a 
failure and that the sooner they were abolished the better. 
I have heard these arguments expressed so often and so 
forcibly during the past year or two by men who have 
taken their full share in bringing the Association to its 
present prosperous condition and am so thoroughly in 
agreement with them that I can only hope that the Branches 
and Divisions will, even at this eleventh hour, carefully 
consider the advice so ably given by Dr. Bradshaw. 

Is it, or is it not, a fact that in many parts of the 
country the Divisional meetings are so wretchedly 
attended that no serious attention ought to be given to 
resolutions passed at such meetings? If this is the case, 
‘it is hardly likely that Representatives of such Divisions 
will prove as capable or trustworthy workers for the Asso- 
ciation as have members of Council chosen by the Branches 
in the past. We are told, too, that experience has already 
proved that, in many instances, Representatives who have 
served one year are not willing to serve a second. If this 
be true, it is easy to see that in the future the work of the 
Association must fall entirely into the hands of a very few 


men who keep themselves in touzh with everything that - 


is going on.—I am, etc., 


Oxford, April 29th, WILLIAM COLLIER. 


Sir,—In my opinion we ought to halt, and not push the 
proposed new charter too hurriedly. I can confirm Dr. 
Bradshaw’s statement that the Divisions have proved a 
failure. There may be a few exceptions. At the recent 
-annual mee ing of the Rochdale Division only four were 





present. Two of us lived some distance away, and had to 
sacrifice a few hours for a fiasco of a meeting. Within 
twenty minutes’ walk there were probably over twenty 
who could have attended had they been s0 disposed. We 
cannot get quarterly meetings. The Divisions are too 
small. Branch meetings do attract when held in a large 
town, with a good agenda of scientific subjects. 

In the balance sheet for 1905 the expenses for 
Representative Meeting, Council, and Committees was 
£2,885 14s. 8d. Of this large sum only £117 Os. 7d. was 
paid for railway fares for Representatives from the Divi- 
sions. The Representatives are legally entitled to their 
railway fares and out-of-pocket expenses as much as any 
member of the Council. Dr. Bradshaw truly says that few 
gentlemen who have been Representatives one year are 
willing to undertake the office again. Dr. Bradshaw does 
not give one of the chief reasons for this reluctance. The 
fact is the Representatives only get railway fares. Last 
year some of us were away for six days doing the business 
of the Association from 10 am. to 6 p.m.; paying 
our own hotel expenses, and providing locum tenens. 
Is it right? Last year I volunteered to attend. The 
year before that the Bury and Rochdale had no 
Representative. Some Divisions pay the hotel expenses 
by a levy on the members of the Division, but 
this is objected to by some. Unless this question of 
equal treatment to members of the Council and Repre- 
sentatives is dealt with, I feel sure that the attendance of 
the latter will decline. I think the Representatives 
ought to be cut down to about fifty, and in addition to 
railway fares one guinea per day allowed when attending 
to the business of the Association. The average attend- 
ance would be probably four days, and the business 
should be done in London. There are many advantages 
in this system. The cost for each would be about £4 4s.— 
that is, 200 guineas a year, certainly not a large sum, 
when nearly £3,000 is spent on this department of the 
Association business. 

There are some valuable suggestions by Dr. Rentoul 
which I hope will receive the attention they deserve 
at the Special Representative Meeting to be held in 
London on May 29th.—I am, etc., 


Bacup, April 30th. JoHn Brown, M.D. 


REPRESENTATION OF THE COLONIAL BRANCHES. ‘* 
S1r,—The circumstances of the colonial members are 80 
different from those in this country, that the prcblem of 
their satisfactory representation at the head quarters of 
the Association is probably to be solved in another way 
than that which may prove suitable here, and I wish; to 
suggest that it may best be reached by a fundamental 
reconstruction of the Colonial Committee. Like the 
Scottish and Irish Committees, this could be responsible 
to the Council though not nominated by it; and the 
proposal I should like to put forward is that each Colonial 
Branch should have the right to appoint one or more 
representatives to the Colonial Committee. It would be 
well to require that these should have been members of 
the Branch concerned not more than five years previously. 
This plan would make the Colonial Committee more fully 
equipped with local knowledge than it can be under its 
present constitution. 

The next part of the question which presents difficulty 
is that of the colonial members of the Council. Apart 
from a desire for uniformity of construction, I can think 
of no reason why, if the Colonial Branches agree, the 
election of the colonial members of the Council should 
not be made by the Colonial Committee. With the 
proviso that out of the seven or eight seats, which it has 
been suggested might fall to the Colonial Branches in & 
reduced Council, one at least should be held by a member 
from each of the great areas of Canada, Australia, South 
Africa, and Asia, this would be a perfectly safe arrange- 
ment. Personally, I hope that in any reduction of the 
Council the Representative Meeting will assign at least 
thirty seats to the representatives of the home members, 
because the experience I have had as member of Council 
and Committees has convinced me that any less number 
will make the organic relation of the Council and 
Committees more imperfect by the numerical difficulty of 
manning the Committees.—I am, etc., 


Dundee, April 30th. R. C. Bust. 
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THE ELECTION TO THE SENATE OF THE 
UNIVERSITY OF LONDON. 

Sir,—Quite apart from the statements and counter- 
statements concerning the changes in the curricula for 
degrees in medicine and surgery of the University of 
London with which the electorate has been bombarded of 
late, the most important matter for the teachers at the 
metropolitan medical schools to keep before them at the 
present time is the effort which is being made to force 
these schools, however unwillingly, into the concentration 
scheme. 

Sir Thomas Barlow, in his address, has specifically 
stated that he recognizes, by the recent vote of the Faculty 
of Medicine, “that at present medical teachers in London 
are unwilling that a third centre shall be established ;” 
and, though he personally much regrets this decision, he 
adds: “I should, however, feel myself bound, if elected, 
loyally to abide by it, and I should not consider it proper, 
even if it were possible, to force on a third centre, unless 
there were a decided and cordial adhesion of the majority 
of the London schools in its support.” 

The effect on the poll on Tuesday next of these 
assurances, especially in conjunction with Sir T. Barlow’s 
personal popularity and professional high standing and 
influence, is calculated to be very considerable. 

The list of Sir T. Barlow's Committee, which I have 
received this morning, contains, I see, the names of 
several graduates who are not in favour of concentration. 
Still, there are, no doubt, many whose adherence to the 
principle of voting according to their convictions, rather 
than in accordance with their personal attachment to an 
individual, will impel them to support one who is 
emphatically opposed to founding and endowing an 
institute of medical sciences at South Kensington for 
concentrating the teaching of the preliminary and inter- 
mediate sciences of the medical curriculum, rather than 
one who abandons this project only provisionally and with 
regret. 

Will you allow me space to take exception to the 
articles and letters which have appeared in the JOURNAL, 
and which contain reproaches of disloyalty, jealousy, 
inconsistency, irresolution, ete., against those London 
teachers and graduates who are now opposed to and have 
voted against further concentration ? 

In defence of such voters, I would point out: 
First, there are many who throughout have dis- 
approved of the recommendation of the Commissioners 
contained in Section 80 of the statutes of the University 
of London Act, 1898, and for the following reasons: 
(a) That the preliminary and _ intermediate  sub- 
jects all require to be taught practically, not in 
large classes and necessarily under a very eminent 
professor, but in small classes with close personal 
touch between teacher and taught; (4) that class rooms 
and laboratories had not to be built afresh, but already 
existed, in the various schools; (c) that during the last 
fifteen years tens of thousands of pounds have been spent 
in secondary schools and other institutions in providing 
excellent and well-equipped laboratories for the teaching 
of the preliminary sciences, and that these schools have 
been approved, and are from time to time inspected by 
the licensing authorities ; (d) that the preliminary science 
subjects are best studied for the medical profession, as 
they are for the army and other callings, before the student 
enters at special institutions for the study of the special 
subjects of those callings; (e) that (as has been 
forcibly stated by Sir E. Fry and others) it is not 
for the University of London or for any other university 
to enter into competition with constituent colleges 
and secondary schools; (f) that it is the duty 
of the University to cultivate research, and that the 
money which has been obtained and promised should be 
laid out on this purpose instead of on adding to, and com- 
peting with, the long list of institutions at which the pre- 
liminary and intermediate subjects of the medical curri- 
culum are now taught; (g) that the will-o’-the-wisp object 
of trying to bring back by concentration the large entries 
of former years at the London medical schools should be 
abandoned, and the fact should be recognized that the 
provincial universities having medical schools, besides 
granting degrees, can and do now supply all the teaching 
requisite for the degrees. 

Secondly, before March 19th last the views of the 
Medical Faculty at large had never been expressed. Only 





a very small percentage of the Faculty had taken part in 
passing the resolutions in favour of concentration. Since 
the publication of the report of Sir E. Fry’s Commission on 
King Edward VII Hospital Fund, greater efforts have been 
made to force on the concentration scheme; and im- 
pressions have got abroad, rightly or wrongly, that when 
once the Medical Institute at South Kensington is founded 
greater efforts still will be made to compel all the medical 
schools in London to join in the concentration, and that 
those which refuse will be boycotted as far as possible, 
and put to disadvantage by future regulations of the 
University. 

Such, and oiher reasons may well have had the effect of 
causing members of the Faculty to ehange their views, as 
well as of stirring up the previously indifferent members 
to give expression to theirs. 

Moreover, the report of Sir E. Fry’s commission reminds 
one that if the Medical Faculty has changed its opinion, it 
is not the only body which has done so. The recom- 
mendation in that report which stimulated the ‘“Con- 
centrationists”” in the Senate to renewed and increased 
efforts, and the decision of the Council of the Fund—not to 
make any grant to any hospital which devotes a portion 
of its income in aid of its medical school—which was the 
outcome of that report, are quite opposed to the spirit of 
the original appeal letter (February 13th, 1897) issued by 
the King, when Prince of Wales and the first President 
of the Hospital Fund. In that letter it is stated: 


We must recall the fact that apart from the purely philan- 
thropic work carried on in relief of our sick poor, we look to 
voluntary hospitals for the means of medical education and 
the advancement of medical science. Our hope is that by the 
aid of this Commemoration Fund we may be enabled to secure 
for these necessary institutions sufficient and permanent 
support. 


Clearly the maintenance of the medical schools in their 
completeness must have been in the mind of the bene- 
ficent founder of the fund. 

Surely it is unreasonable and unjust to reproach or to 
blame those who are strongly opposed to a scheme for 
voting against those who are in favour of the same. 
Personal proclivities, association in office, feelings of 
friendship, and close acquaintance, may all dispose one 
to vote for A. rather than B. But if A.’s views are opposed 
to, and B.’s are in consonance with our own, then we 
must face the fact that if we support A. we are assisting 
the cause we desire to defeat.—I am, etc., 

London, W., May ist. Henry Morris, M.A., M.B.Lond. 





MEDICAL DEGREES OF THE UNIVERSITY 
OF LONDON. 

S1r,—I feel that you and your readers must be tired of 
statistics regarding the medical examinations of the 
University of London, but I cannot allow certain statements 
in Dr. Calvert’s letter, published in your last issue, to go 
unanswered. Dr. Calvert, in a pamphlet issued to the 
graduates, with Sir Thomas Barlow’s address, quoted 
certain statistics and gave the number of candidates for 
the M.B., B.S. in the year 1905 as 175 and the number of 
passes as 112. It appeared to me that he obviously 
quoted from an official University document, which now 
lies before me, and in which this number of candidates is 
given for the year 1905 and the rejections as 65; while for 
the year 1906 the candidates are recorded as 275 and the 
rejections as 81 for that year. 

In answering him I adopted his figures and method of 
calculation. I presume that Professor White did the same. 


THE 


‘I think I showed that the conclusion he drew from these 


data—that there has been no lowering of the standard of 
the degrees—could, pursuing his own method of argument, 
be shown to be erroneous. 

Dr. Calvert now shifts his ground, and having obtained 
a fresh set of statistics from the University calculated on 
another basis, adopts the number 253 as that of the 
candidates for the year 1905, and 264 for the year 1906. 
I am quite prepared to meet him on these figures also. 

Candidates are now permitted to enter for the whole 
examination as formerly; but should they fail in one 
half (Group I) and pass in the other (Group ID, they 
obtain credit for the portion in which they have passed 
and need only be re-examined in the other group; they 
may, however, present themselves in one group only. 
The number 253 that Dr. Calvert gives for 1905 is obtained 
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by adding together the number of candidates who have 
entered for the entire examination and the numbers of 
those who entered for Groups I and II separately. 

It is obviously easier to pass an examination in two 
instalments than in one, yet Dr. Calvert counts those who 
have entered for but one group together with those who 
have taken the whole examination, and he then claims 
that those particular individuals who happen to have 
entered for the whole examination but succeeded in 
passing in one group only shall be considered to have 
failed, while those who took only one group—although 
it might be the same group—and paseed, shall be counted 
as if they have passed the whole examination. By this 
extraordinary method ‘of calculation he arrives at a 
percentage rejection of 36.3 for 1905, and 39.4 for 1906. 

Ot course the “lumping together” of candidates who 
have passed the whole examination with those who have 
only entered in one group totally vitiates any conclusion 
drawn from these figures; but even if they were accurate 
they are scarcely happy for his contention, as the average 
rejection for the first six years of the last decennium, 
when candidates had to take the M.B. as a whole, 
was 432. 

Dr. Calvert offers as an alternative method of calcula- 
tion that we should consider that those who have entered 
for the whole examination and failed in only one group 
have passed, and then arrives at the remarkably low per- 
centage rejection of 26.9 for 1905, and 29.9 for 1906; but 
here again his figures fail to express accurately what has 
happened, as he again includes those who took but one 
group. 

The M.D. statistic3, however, are uncomplicated by 
these group-options; here a candidate either passes or 
fails entirely. The following statistics, which Dr. Calvert 
refrains from quoting, speak for themselves. The years 
1903 and 1904 are abnormal, being transitional years; the 
full force of the new regulations was only felt in 1905 and 
1906 : 


M.D. 
Candi- Rejec- Percentage 
Year. dates. tions. Rejections. 
1897 64 32 .0 | 
1898 66 27 409 | 
1899 71 29 408 
1900 60 21 420 , Average 
43.5 
Reconstitution. | 
1901 65 43 0 ; 
1902 62 23 442) 
Transitional § 1903 63 19 29.7 
years: -. (1904 88 42 47.7 
1905 Sl 15 29.4 Average 
1906 60 8 1335 20.7 


Dr. Calvert claims that two years is too short a period 
on which to base a judgement. In a measure I agree 
with him, but it must be remembered that it is only 
during the last two years that the new regulations have 
been in full force, and in criticizing their effect we can 
only deal with such figures as we now possess. 

His point about the transference of organic chemistry 
from the Intermediate to the Preliminary scientific exami- 
nation I have already fully dealt with in a pamphlet 
issued to the graduates, so will merely allude to my 
answer here. 

In conclusion, let me say I largely agree with Dr. 
Mercier that the question of standard cannot be settled 
by statistics alone; but Dr. Calvert and those supporting 
Sir Thomas Barlow’s candidature appealed in the first 
instance to statistics to show that there had been no 
lowering of the standard; and these statistics, when care- 
fully examined, tend to prove exactly the opposite— 
namely, that the standard is distinctly lower than that 
which formerly obtained.—I am, etc., 

South Croydon, April 30th. A. Pearcy Auuan, M.D., B.S. 


Sir,—In a letter published in the British MEpicaL 
JOURNAL Of March 30th Dr. E. H. Starling says: “The 
methods of this machine, which enjoys the name of the 
‘Graduates’ Association,’ are simple, and consist in the 
gradual replacement of men of independent views on the 
Senate by men whose sole claim to eminence will be the 
fact that they have a seat on the Senate, and who there- 
fore, to preserve this eminence, will agree to vote on all 
questions as directed by the Association.” 

Further, in a circular issued to the registered members 
of Convocation on behalf of the University of London 





Graduates’ Union, and signed by its General Secretary, 
Mr. H. J. Harris, B.A., it is stated: ‘“ Accordingly, the 
organization of the Union as a fighting body has not been 
pressed until recently, when the extreme attitude taken 
up by certain members of the Graduates’ Association, and 
the attack which they have launched upon those who will 
not vote according to their orders, has made it necessary 
to organize the Union for the defence of the University 
against a spirit of narrow partizanship.” 

The absolutely false imputations contained in these 
statements has caused much pain and avnoyance; and as 
these statements have been widely circulated, I feel it is 
only just that the following letter which I have received, 
signed by several members of the Senate who are either 
Vice-Presidents of the Association or whose candidature 
it has promoted, should be equally widely read.— 
I am, etce., 


London, E C, April 30th. WALTER R. WARREN, 


University of London, 
Dear Mr. Warren, April 27th, 1907. 
It having been brought to our notice that a statement 
has been circulated to the effect that the Graduates’ Associa- 
tion and those connected with it have required Convocation 
Senators to vote according to their orders, we wish emphatic- 
ally to state that, during the time that we have been members 
of the Senate, no attempt has ever been made either by the 
Association or by any person connected with it to direct how 
we should vote ; no pledge or statement of views other than 
that of general sympathy with its aims has ever been asked of 
us. While we are pleased that our views have proved to be 
in harmony with those of the large body of graduates consti- 
tuting the Association, we should have been the first to resent 
any attempt, had such ever been made, to fetter our perfect 
freedom of action with regard to the numerous matters that 
come before the Senate. In nosense do we regard ourselves 
as delegates of the Association, but always as representatives 
of the graduates as a whole. 
Yours faithfully, 

CLIFFORD B. EpGar, T. LAMBERT MEARS, 

R. ©. B. KERIN, WALTER PALMER, 

C. W. K1MMINs, R. MULLINEUX WALMSLEY, 

E. GRAHAM LITTLE, S. RUSSELL WELLs, 

S. L. Loney, 


Sir,—Dr. Mercier’s letter in support of Sir Thomas 
Barlow’s candidature for the Senate, which appeared in 
your last issue, is the most cogent reinforcement of the 
opinion which I, with many others, hold, that it is a mis- 
fortune that the study of logic and psychology should 
have been removed from the compulsory subjects of the 
M.D. degree; if the brilliant style and intellectual dis- 
tinction of this letter are in any way the outcome of the 
lifelong study of mind and its mysteries, then I for one 
regret exceedingly the omission from the final examination 
of a subject which forms the threshold of such study. 
And at the same time I cannot but rejoice that the candi- 
date whom I have had the honour of nominating has 
passed his life in the practice of this branch of medicine. 

But my admiration of Dr. Mercier must not restrain my 
criticism of his letter. Dr. Mercier in his first paragraph 
deprecates our hostility to foreign certificates in lieu of 
matriculation merely because they are “ qualifications of 
strange and distant bodies.” I would point out that in 
proportion as these bodies are “strange and distant,” the 
difficulty of obtaining information of the value of their 
certificates increases, until the difficulty approximates to 
impossibility. Dr. Mercier himself admits that if Dr. 
Allan’s statement that exemptions have passed the Senate 
without adequate information were true, “ it would justify 
a change in the personnel of the Senate.” The statement 
was categorical enough, and its correctness has not been 
challenged. The inference surely is that it cannot be 
challenged because it is true. 

Iam quite content to accept Dr. Mercier’s ruling that 
“the proportion of passes to failures at an examination is 
a function of two variables—the difficulty of the examina- 
tion and the efficiency of the preparation for it.” Dr. 
Mercier would ascribe the recent undoubtedly increased 
percentage of passes in all the medical examinations to 
the operation of the second factor entirely—the increased 
efficiency of preparation. His sole reason for this judge- 
ment apparently consists in the present opinions of some 
of Sir Thomas Barlow’s supporters who happen to have been 
examiners, and who are thus somewhat in the position of 
defendants—that the teaching at the medical schools has 
improved since the reconstitution of the University—from 
which dates the increased percentage of passes. But 
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during this very period the party who are supporting Sir 
Thomas Barlow have been clamouring from the housetops, 
as Dr. Leonard Hill pointed out in his forcible letter in 
your issue of April 20th, that the poverty of the equip- 
ment and teaching at the medical schools was responsible 
for the growing deficit of students in London—a condition 
of things which was, in fact, the main argument for “ con- 
centration.” Surely, therefore, if opinions are evidence, 
there is a larger, maturer, and more disinterested volume 
of evidence against than for the view that the training of 
the medical student has improved; and it becomes 
possible—or, indeed, probable, as we claim—that the 
result is due to the other variable, the diminished 
difficulty of the examinations, 

Dr. Mercier, in concluding, says he “would like to see 
every medical student in London present himself for 
examination at the University of London, and he would 
rejoice if every candidate were successful in obtaining his 
degree.” This is, of course, a perfectly intelligible, legiti- 
mate, and kindly aspiration, on a par, in fact, with that of 
the good French King who desired that every subject 
should have a fowl in his pot on Sundays. But this 
reduction of the degree to the status of a school-leaving 
certificate, which many teachers join with Dr. Mercier in 
applauding (as is evident from the letter of Dr. F. J. 
Smith, immediately following Dr. Mercier’s letter), would 
surely defeat in the end its own object—namely, to im- 
prove the position of the medical student. A degree is of 
no value in itself, but only because of the prestige which 
it at present carries; this prestige is due to the fact that 
some universities still refuse to truckle to a false and 
shortsighted sentimentalism, however kindly it may be, 
and uphold their standards. If the experiment is to be 
tried of a universal degree, to be claimed by the student 
as a necessary corollary of passing through the schools, we 
would suggest that some other university than our own— 
some university which already approaches more nearly to 
Dr. Mercier’s “ideal” in this respect—should be selected 
for the experiment. But let the graduates of the Uni- 
versity of London note how widespread and insistent is 
the attempt to realize—at their expense—this ideal; let 
them recognize how powerful are the forces which are 
arrayed against the small body of men in the University 
who are striving to resist this movement, and let them 
vote accordingly in this electoral contest.—I am, etc., 

London, W., April 29th. E. GRAwAM LittE, M.D. 


Srr,—I have a boy at Epsom College who will become a 
medical student very shortly, so you may be sure Iam 
following the correspondence and statistics published in 
the British MeEpicat JouRNAL during the last month 
respecting the training and examinations for the London 
University degree with interest. To my regret, when I 
qualified twenty-five years ago, I did not proceed to a 
degree but took the usual diplomas, which was then the 
custom in London. Along with my medical friends I am 
determined that my lad shall take a degree, and when I 
sent him to Epsom I asked the head master to work him 
up for the London University matriculation. 

You may imagine, Sir, with what disappointmen: I have 
followed the discussion and letters in the JOURNAL 
respecting this degree. One of my friends, whose son was 
destined for London, has sent him to Manchester, where he 
says he will get everything he requires and with greater 
certainty. Iam almost persuaded to do the same, much 
to my regret. I have no doubt the boy could matriculate 
in London in spite of the well-known tricky nature of the 
papers set, but what afterwards? Will he be as sure of 
as good a training there as can be got at other universi- 
ties with more compact schools for getting through the 
preliminary part of the degree? I am afraid not. 

If the London University wish to keep their degree 
select let them do so by all means, but they must face the 
certainty of having half their medical schools closed. 
Every year more students are finding out that the 
M.R.C.S., L.R.C.P., or L.S.A. are not sufficient qualifica- 
tions to enable them to earn a living, and that they must 
take a degree in order to do so. 

I ask you, Sir, why should Guy’s hold out inducements 
for their students to proceed to Durham for their degree ? 
This in itself answers the whole question.—I am, etc., 

An Honorary SECRETARY OF DPrvision, B.M.A. 

April 28th. 





THE ETHICAL ASPECTS OF MEDICAL 
CONSULTATION. 

Srr,—One of your correspondents thinks the relation 
between general practitioners and consultants should be 
like that between solicitors and barristers. I have known 
this said before. May I point out the difference ? There 
is a large amount of lucrative work for which a solicitor 
must employ a barrister. But the general practitioner is 
not obliged ever to call in a consultant. My experience is 
that the general practitioners who complain of consultants 
seeing their patients as they say “ behind their backs,” are 
mostly those who never advise a consultation, whose 
patients know they do not like consultations, and for that 
reason go to consultants without first telling them.— 
I am, etc., 

April 22nd. F.R.C.P. 


S1r,—I have read the letters of “ B.” and “ X.” in the 
British MEpIcAL JOURNAL of April 20th, and, curiously 
enough, agree with both of them. I am in practice in a 
well-known health resort as a general practitioner, but I 
specialize in aural, laryngeal, nasal, and ophthalmic work 
as well. I often treat patients of my colleagues for these 
special diseases without going into ethical formalities, but 
always refuse to treat them for general surgical, medical, 
and obstetric ailments at their own homes unless they 
request me to entirely take charge of them professionally 
—that is, “they wish to change their doctor.” Here, I 
take it, l agree with ‘‘B.” On the other hand, should a 
patient be treated at home by his or her medical man and 
require a second opinion, I think that the best plan is for 
a consulting physician, surgeon, or obstetrician to be 
called in from the next large centre or from London. 
Here I agree with “ X.” People who pay have a right to 
get what they pay for, and you cannot drive them; still I 
think much may be done by the British Medical Associa- 
tion with regard to educating not only the medical pro- 
fession but the British public in the course that they both 
should pursue.—I am, ete., 


April 22nd. A HeattH Resort Docror. 





THE EFFECTS OF RESPIRATION ON THE 
CIRCULATION. 

S1r,—In his article published on April 20th, p. 913, Sir 
James Barr makes the statement, in reference to the 
effect of inspiration on the pulse, that as it is impossible 
to produce a negative pressure within the thorax equal to 
the positive pressure within the aorta, so there can be no 
aspirating effect interfering with the course of the circu- 
lation. If the aorta and its branches were rigid, this state- 
ment, at first sight plausible, would be correct. But as 
they are expansible the effect of any alteration of pressure 
in the thorax, whether positive or negative, must be felt 
by these vessels. In the one case there would be partial 
collapse, and in the other case partial expansion. Sir 
James Barr appears to have fallen into the error of 
neglecting the consideration of the force opposing the 
pressure in the vessels—namely, the pressure which the 
arterial walls exert on the blood. There is normally 
equilibrium between the three forces—blood pressure, the 
pressure exerted by the vessel wall, and the negative 
pressure in the chest. Any alteration of the last factor 
would be counterbalanced by an alteration of one or both 
of the remaining factors,and this would result in ex- 
pansion or collapse of the vessels. I consider the point of 
importance, not only from the point of view of the 
present discussion, but also because of the fact that if this 
position be not granted a reasonable hypothesis explaining 
the relative frequency of thoracic as compared to ab- 
dominal aneurysm falls to the ground. Such a hypo- 
thesis would attribute the frequency of thoracic aneurysm 
to the normal] negative pressure in the chest. In support 
of the view that changes in intrathoracic pressure in- 
fluence the pressure in the large thoracic blood vessels I 
would instance the fact that with a sudden rise of intra- 
thoracic pressure the particular phase of the pulse beat 
then .proceeding is affected, even where this phase is 
dia3tolic.—I am, etc., 

THomas Lewis, 


Medical Registrar, Seamen’s Hospital, Greenwich, 
April 20th. 
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REFINEMENT IN THE DIAGNOSIS OF PHTHISIS. 

Srr,—The difficulty of diagnosing with any degree of 
accuracy the extent of tuberculous disease of the lungs by 
‘the ordinary methods of percussion, auscultation, etc., is 
‘well known, for one is constantly being reminded in the 
‘post-mortem room that by the time the disease can be 
detected by these means the area of the lung infected is 
nearly always found to be considerably greater than was 
suspected. In this connexion it is interesting to note the 
method that has recently been adopted at the Kelling 
‘Sanatorium for classifying cases of pulmonary tubercu- 
losis. I quote from the medical officer’s report contained 
in the annual report just issued of this institution, a copy 
of which Ienclose. He says: ‘Instead of dividing the 
patients into febrile and afebrile, and these again into 
those with advanced disease, slight disease, long- 
standing disease, and recent disease, the simpler plan has 
been taken of classifying according to the area of the lung 
infected. 

No. 1 cases: Those with disease extending over less than 


half of one lobe. 
No. 2 cases: Those with disease extending over an area 


equal to half of one lobe. 

No. 3 cases: Those with disease extending over an area 
equal to two halves of two lobes, or one whole lobe, and so on. 

It would be extremely interesting and very advantageous 
to know by what means such precision in diagnosis is 
arrived at; and one naturally wonders which of the two 
lobes is referred to, for they are of very unequal size. Also 
in what way the little middle lobe of the right lung is to 
be dealt with. Suppose, for instance, that five-sixths of 
this lobe and one-sixteenth of the lower lobe of the 
opposite lung are found to be affected, into which category 
should the patient be placed ?—I am, etc., 

Norwich. Sypngy H. Lone, M.D.Camb. 





“A POSSIBLE SOURCE OF DIPHTHERIA IN 
SCHOOLS.” 

Sirn,—From recent correspondence in the BritisH 
MepIcaL JournaL, I conclude that some importance is 
attached to the dry sweeping of schools as a possible 
cause of diphtheria in schools. Why not take a hint from 
the practical Germans? In many houses, such as hotels, 
etc., in Germany the floors are coated with paint, so as to 
be impermeable to water. Every morning the housemaid 
arrives, not with a sweeping brush and dust pan, but with 
a mop and a bucket of water. She rubs the floor with the 
wet mop, and, at any rate so far as she is concerned, not 
much dust is raised. Iam not aware if any germicide is 
ever put into the water, but it certainly could be. Would 
not such a system to a great extent meet the point raised 


by Drs. Bond and Sommerville ?—I am, etc., 
April. ComMON SENSE. 





PUBLIC AND PRIVATE VACCINATION. 

Sr1r,—Those who regard the operation of the Vaccination 
Acts as unfair and prejudicial to private practitioners 
appear to allege three principal grievances, namely : 

1. The advertising of the Public Vaccinator, whose 
name appears on the vaccination certificate form given to 
the parent on registering a child's birth. 

2. The non-supply of Government lymph to private 
practitioners. 

3. The non-payment by the State of private practitioners 
for vaccinating their own patients. 

_ As to the remedies : 

1. The objectionable advertising of the Public Vac- 
cinator can be easily removed by the following method, 
namely, that the form given to the parent at the time of 
registering the birth should bear the name of the Vacci- 
nation Officer, instead of the Public Vaccinator, as that of 
the person with whom the parent should communicate 
when vaccination by the Public Vaccinator is desired. 
These requests would be sent by the Vaccination Officer 
to the Public Vaccinator on his weekly form “H.” This 
solution has been suggested to me for general use, as it is 
the method frequently adopted by the parents in my own 
district. 

2. As regards the second objection, the Medico-Political 
Committee reported that the Local Government Board was 
favourable to the supply of lymph for all primary vacci- 
nations, and .that, the difficulties in the way are chiefly 
due to the opposition of the Treasury. Would not this | 





opposition be removed if medical men expressed their 
willingness to pay for the supply of lymph for their 
private cases ? 

3. Government might, in response to a unanimous 
appeal by the profession, be prevailed upon to pay for all 
vaccinations conforming to their standard, the number of 
insertions and successful marks being detailed on each 
certificate. 

If the profession is really desirous of these reforms, let 
it at the Annual Representative Meeting in July pass 
resolutions to that effect.—I am, etc., 

A. A. Mackerta, 


Southampton, April 26th. Public Vaccinator, 





THE FEES OF PUBLIC VACCINATORS. 

Srir,—As it appears quite certain that the President of 
the Local Government Board intends to reduce the fees of 
public vaccinators, I would suggest that every man 
holding that office should write to his M.P. and say that if 
the minimum, fee is to be reduced the work connected 
therewith should also be lessened.—I am, etc., 

Cardiff. T. GARRETT HorpeEr, 





INCOME TAX AND LIFE ASSURANCE, 

Sir,—There is one aspect of the income tax question 
that appears to have escaped notice. It is with regard to 
one’s life assurance premium. We shall now have nine- 
pence in the pound on this sum allowed to us out of the 
income tax paid; but when the policy matures during 
life and the money is invested we shall have to pay 
one shilling in the pound on the income derived from it. 
This does not seem quite fair.—I am, etc.. 

Heaton Chapel, April 28th. F. W. Jorpan. 





THE COVENTRY DIVISION AND THE COVENTRY 
DISPENSARY. 

Str,—I have been asked by the Committee of the 
Coventry Division of the British Medical Association to 
address you with the object of obtaining the support of 
the profession in a matter of professional reform in 
Coventry. 

This Division, which includes, with one exception, all 
the medical men practising in this city, has been 
supporting the majoritv of the staff of the Coventry 
Dispensary in their efforts to effect reforms in that 
institution, which, as your readers are aware, has not 
been conducted upon lines generally approved by the 
profession. 

Failing in this endeavour, five out of the seven members 
of the staff of the dispensary have resigned, and our wish 
is that every legitimate means should be used to dis- 
suade medical men from accepting the vacant appoint- 
ments, which are now being advertised in the daily papers. 
We feel that the men who have resigned should be sup- 
ported to the best of our ability, and the Division has 
passed a resolution by which professional recognition is 
to be refused to such medical men as may accept the 
appointments now resigned.—I am, etc., 

F, FavuLDER WHITE, 


Coventry, April 30th. Chairman of the Coventry Division. 








A PoutsH Exposition oF HyGiENE.—The tenth Con- 
gress of Polish Doctors and Scientists will be held this 
year at Lemberg some time between June 16th and July 
24th. Connected with it there will be a scientific and 
medical exposition divided into sections as follows: 
I, Natural Science and Medicine, subdivided into the fol- 
lowing groups: (a) Scientific and medical; (4) balneo- 
logical; (c) pharmaceutical; (d) industrial chemistry ; 
(e) medical instruments and apparatus. II. Hygiene, sub- 
divided into groups as follows: (a) Hygiene of nutrition ; 
(6) personal hygiene ; (c) hospital administration ; (d) train- 
ing of youth; (e) hygiene of factories and workshops ; 
(f) hygiene of the dwelling; (g) hygiene of clothes; 
(h) infectious diseases and their prevention ; (7) hygiene of 
childhood ; (j) public health. Foreign institutes and firms 
may take part in the scientific section of the exposition, 
but may only show such objects as will not interfere with 
Polish industries. Comi::unications should be addressed 
to the Director of the Exposition, Dr, Kalikst Kryzanowski, 
Lemberg, 
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GEORGE ARMSTRONG PETERS, M.D., F.R.C.S.Ena. 
Tue profession in Toronto and throughout Canada have 
guffered a most severe loss in the death of Dr. George 
Peters, which took place on March 13th, from angina 
pectoris. Born in 1859, in Eramosa, Ontario, he was in 
the prime of a most useful life when he succumbed to the 
strain of the varied activities with which his time was 
filled. 

He was educated in Fergus Collegiate Institute, 
matriculating in the University of Toronto in 1882, from 
which he received the degree of M.B. in 1886. After 
graduation he continued his studies in the University and 
the General Hospital, and after a comparatively short 
time spent in England became F.R.C.S.Eng., being the 
first in Toronto to receive this honour. 
Associate-Professor and 


afterwards full Pro- 
fessor of Surgery in the 
University Medical 


Faculty, and was Sur- 
geon to the Toronto 
General Hospital and 
to the Victoria Hospital 
for Sick Children. 

As a_ surgeon Dr. 
Peters was distin- 
guished by a combina- 
tion of qualities which 
placed him easily in 
the first rank. Ability 
and knowledge gained 
by patient study, obser- 
vation, and experiment, 
great mechanical skil’, 
untiring energy and 
conscientious devotion 
anda most human sym- 
pathy were his, and to 
all these he added the 
originality and imagina- 
tion of the artist, 80 
that every operation 
was specially devised 
for the case in hand; 
what has been termed 
the surgical instinct 
was a pre-eminent fea- 
ture in all his work. 
It was perhaps as a 
teacher of surgery that 
his talents were of most 
value; his clinics were 
always marked by for- 
cible and clear-cut de- 
monstration, with en- 
thusiasm and a wealth 
and aptitude of illustra- 
tion that fixed in the 
mind of the listener the 
salient points of the 
case under discussion and the rationale of the treat- 


ment suggested. In any medical college great teachers | ment 





He was appointed | 





Dr. George Armstrong Peters. 


are not too numerous; a new country can ill spare such | 


aman. 


He had wide interests outside his work, and all that he | 


undertook he did with his whole soul, and so with suc- 
cess. He was known as the best military horseman in 
the city,and was a prominent member of the Toronto 


Hunt and a daring cross country rider. ‘He served first | 


as an officer of the Governor-General’s Body Guard, and 
later organized the Toronto Light Horse, to profit by the 


lessons of the Boer war. and was Lieutenant-Colonel in | 


Command. He perfected an electric target for use in rifle 
shooting which is receiving favourable consideration by 
military experts in Great Britain. He wrote numerous 
papers on surgical subjects, and elaborated a method of 
making plaster casts (described in our columns in 1898, 
vol. ii, p. 621) and used it for making records of cases of 
deformity. 


Though strong and athletic, he suffered from the results | 


of too great strain and the high tension at which he 
always worked, About three years ago he suffered from 
anginal attacks, but after a prolonged rest he again 
resumed a great deal of his work, and, in fact, operated 
the day before his death. 

The funeral, which was military, was attended by the 
Faculty and students of the Medical College, and indeed by 
almost all mem beys of the profession in Toronto. 





FRANCIS WILLIAM SMITH, M.D.ABErRD. 


WE regret to announce the death on April 3rd of Dr. 
Francis William Smith at his residence in Harrogate. Dr. 
Smith was born in 1845, and graduated at Aberdeen 
University in 1868, where he held the post of House- 
Surgeon to the Royal Infirmary. He was for some years 
Medical Officer of Health to the Westbury Rural District. 
He took as his life-study the therapeutic properties of 
natural mineral waters ; and whilst resident at Leaming- 
ton he was conspicuous 
in the movement for re- 
viving it as a spa, and 
became the author of 
a work on the Leaming- 
ton Waters. For the 
last eight years of his 
life Dr. Smith carried 
on his work in Harro- 
gate. His chief contri- 
butions to the medical 
journals were: The 
Leamington Chalybeate 
Waters in Faecal 
Anaemia; The Electro- 
lytic Deposit of Sul- 
phur from the Harro- 
gate Su’phur Waters as 
a Therapeutic Agent ; 
and The Electrolytic 
Transmission of Sul- 
phur from the Harro- 
gate Sulphur Waters 
through a Pig’s Skinand 
its Therapeutic Value 
on the Human Subject. 
He was also the author 
of a work on the Harro- 
gate Watere, Baths and 
Climate, published in 
1899, 


An old friend of Dr. 
Smith writes: I knew 
Dr. Francis Smith in- 
timately from his stu- 
dent days onwards. He 
was always of the same 
character-—earnest, con- 
fident, irrepressible and 
unceasing in work, 
worthily ambitious. His 
motto was “thorough- 
ness.” He threw all 
his power of mental 
concentration and all his wonderful capacity for treat- 
into every case. Patients appreciated this— 
believed and trusted in him, and remained loyal to him. 
He made and held a large practice in the three different 
parts of the country where he successively settled. Smith 
was little more than a lad when he commenced practice 
on his own account at Westbury; in a very few years he 
was chief magistrate of the borough. There being nothing 
further to accomplish in Wiltshire, he boldly moved to 
Leamington without partnership or purchase, wrote a 
little book on its waters, and before many years were over 
had one of the largest practices in the town. Success 


| there appeared to have brought with it a sense of weari- 


ness, for he retired, as he said, to rest and take life easy at 
Harrogate, the climate of which doubtless attracted a man 
of his strong northern nature. But he had hardly begun 
to rest when his energy reasserted itself, and he plunged 
once more into work—this time as a consultant only, and 
with success. In the spring of 1906 he suffered from a 
severe attack of pulmonary congestion, from the effects 
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of which he never altogether recovered, and he died on 
April 3rd of cerebral thrombosis, to the grief of his 
many friends. 





ROBERT HUGHES, M.D., 
PENMAENMAWR, 

Dr. Rozert Hucues of Penmaenmawr, widely known 
throughout North Wales, died on Aprj) 24th. He was the 
son of the late Mr. Hugh Hughes, quarry proprietor, 
Trefriw, and was one of four brothers, three of whom were 
members of the medical profession. He belonged to a 
literary family, and was first cousin of the Rev. Edward 
Jones, late rector of Lianfaircaereinion, editor of the 
Llanrwst edition of Goronwy Owen’s {works and writer of 
the brilliant critical eseay which forms an introduction to 
that volume. Dr. Hughes was in his 82nd year, and was 
M.D.St. Andrews, M.R.C.8.Eng., L.8.A.Lond., and 
L.M.Dub. He was appointed Surgeon to the Penmaen- 
mawr Quarries nearly half a century ago, but resigned 
the appointment when he retired from practice some ten 
years since. He had in the prime of lifea very extensive 
and important practice, and attended some leading men of 
the age, such as the Right Hon. W. E. Gladstone and the 
late Archbishop Thompson, when staying at Penmaen- 
mawr in the summer season. He was a skilful operator 
and the author of many literary contributions on various 
subjects. As a medical man he was looked upon as a 
leading practitioner in North Wales. It would be im- 
possible to exaggerate the kindness of his heart in dealing 
with the poor in his profession. But his interest was by 
no means confined to his calling; he was an ardent 
Welshman, and was possessed of an accurate knowledge 
of the Welsh language, as well as of an extensive 
acquaintance with Welsh history and Welsh literature. 
For many years he was a member of the Local Board, and 
had filled the posts of Chairman and Vice-Chairman, 
and many years ago occupied the position of President of 
the North Wales Branch of the British Medical Asso- 
ciation. He was a man of striking individuality, and 
formed his views on most subjects independently of party 
ties and traditions. He was a strong, tender-hearted, 
cultured, and gifted man, and his loss will be long and 
keenly felt by his many friends. 

The funeral, which took place on April 27th, was large 
and representative, and he was laid to rest amidst uni- 
versal manifestations of sympathy and respect. On the 
following day the Vicar (Rev. Canon Jones) in his sermon 
made the following touching reference to the deceased : 


He had chosen as his profession one that is perhaps second 
to none in its opportunities to benefit the race, to mitigate 
sorrow and suffering; and we may recognize with gratitude 
that the great body of its members are worthy of their voca- 
tion ; they give their best in time and talent, in thought and 
sympathy, to defend human life from the thousand subtle and 
deadly foes that seek to compass its ruin, ‘‘ the pestilence that 
walketh in darkness and the destruction that wasteth at noon- 
day.” Our departed brother had, by the help of strong natural 
abilities, culture, and experience attained to a high proficiency 
in his work. He followed his profession with passionate love, 
and observed its traditions with scrupulous jealousy. He was 
a man of strong personality, and possessed in a remarkable 
degree some of the most striking characteristics of his race. 
With all his force of character he was eminently tender- 
hearted, and it would be difficult to exaggerate his kindness 
to the poor among his patients during his lengthy professional 
career. He will be long and keenly missed by his many 
friends, and mostly by those who enjoyed to the last his 
fellowship and friendship. 





PROFESSOR VON MOSETIG-MOORHOF, 
UNIVERSITY OF VIENNA. 
THE news of the death of Professor von Mosetig-Moorhof, 
the distinguished surgeon of Vienna, who was drowned 
in the Danube in tragic circumstances on April 25th, will 
be heard with regret. 

Albert, Ritter von Mosetig-Moorhof' was born at Trieste 
on January 26th, 1838, and studied medicine at the Uni- 
versity of Vienna, where he look the degree of Doctor of 
Medicine in 1861. In 1866 he was appointed Assistant 
Surgeon in Dumreicher’s clinic, and in the same year he 
qualified as Privatdocent in Surgery. In 1874 he was 
appointed Surgeon to the Rudolph Institution, a post 
which he held till 1878, when he was transferred to the 
Wieden Hospital. In 1891 he became Surgeon to the 
General Hospital. 


In 1875 von Mosetig-Moorhof was named Extraordinary 
Professor in the University of Vienna, and in 1889 he- 
became Ordinary Professor. Soon afterwards the Emperor: 
of Austria conferred upon him the title of Aulic Coun- 
cillor. He served as a military surgeon in the Austro- 
Prussian war of 1866, and in the Franco-German war of: 
1870 in the Ambulance of the Corps Législatifs in Paris, 
In the Servo-Bulgarian war of 1885 he served in the 
Austro-Hungarian Ambulance at Belgrade. He embodied 
the large experience of war surgery thus gained in a 
course of lectures published in 1887. 

To von Mosetig we owe the introduction of iodoform in 
the treatment of wounds, and especially in the surgery of 
diseased bones. He also devised a number of useful 
instruments. As an operator his dexterity of hand, and 
what may be called the finish of his style, were the 
admiration of his pupils. 

In addition to the lectures on war surgery already men- 
tioned, he was the author of a monograph on iodoform. 
dressing which appeared in 1881, and of a handbook of 
surgical technique published in 1886, which has gone 
through four editions. Many other contributions to sur- 
gical literature from his pen appeared in the medical 
journals. 

Von Mosetig was Surgeon-General of the German Order 
of Knights, and Chief Surgeon tothe Volunteer Ambulance 
Society of Vienna. In these capacities he did much to- 
diffuse a knowledge of the principles of first aid among 
the people. 

Revered as a teacher, von Mosetig was beloved as @ 
man by all who knew him. His death is mourned by the 
University of which he was an ornament, by his 
professional brethren, and by the public. 





Prorgessor Huao Maanvus of Breslau, whose death was 
announced in the British MEpicat Journat of April 27th, 
was a Silesian by birth, and was educated at the University 
of Breslau, with which he remained connected till his 
death. He took his degree in 1867, and at once began to 
give special attention to diseases of the eye. He qualified 
as Privatdocent of Ophthalmology in 1873, becoming 
Extraordinary Professor in 1883. He contributed largely 
to ophthalmological literature, especially on the colour 
sense and colour blindness. He, was the author of a 
treatise on injuries of the eye, of which two editions 
have appeared. He was also the editor of a series of 
Ophthalmological Tables for students. Professor Magnus 
in his later years gave much time to the study of the 
history of medicine. In collaboration with Dr. Sudhoff 
he published a collection of treatises on the subject, to 
which he contributed several interesting monographs. He 
was 65 years of age. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
Radcliffe Prize: Final Notice. 
THE Board of the Faculty of Medicine gives notice of the 
following conditions of the award for the Radcliffe Prize in the 
year 1907. 

The prize, which is of the value of £50, will be awarded every 
second year for research in any branch of medical science 
comprised under the following heads: Human Anatomy, 
Physiology, Pharmacology, Pathology, Medicine, Surgery, 
Obstetrics, Gynaecology, Forensic Medicine, Hygiene. 

The prize is open to all graduates of the University who 
shall have proceeded, or shall be proceeding, to a medical 
degree in the University. Candidates shall not have exceeded 
twelve years from the date of passing the last examination for 
the degree of Bachelor of Arts, and shall not, at the date of 
application, be Fellows on the Foundation of Dr. John 
Radcliffe. 

Candidates shall send in their memoirs to the Registrar’s 
Office on or before the first day of June, 1907 

No memoir for which any university prize has already been 
awarded shall be admitted to competition for the Radcliffe 
Prize ; and the prize shall not be awarded more than once to 
the same candidate. 


UNIVERSITY OF CAMBRIDGE. 
DEGREES, 
THE following degrees were conferred on April 25th : 

M.D.—G. 8. Haynes, King’s ; J. G. Slade, Cla. ; L. Bousfield, Pemb. ;. 
G. W. de P. Nicholson, Jes. 

M.B.—W. 8. Tresawna, Sid.-Suss. : J. M. P. Grell, H. Selw. 

B.C.—W. L. Murphy, Joh.; W. S. Tresawna, Sid.-Suss.; J. M. P. 
Grell, H. Selw. 
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George Henry Lewes Studentship in Physiology. 
AN election to this studentship will take place in July. Appli- 
cations should be addressed to Professor J. N. Langley, F.R.S., 
Hedgerley Lodge, Cambridge, not later than June 24th. 





ROYAL UNIVERSI CTY OF IRELAND. 
THE following candidates have been approved at the examina- 
tions indicated. 

SECOND M.B., B.CH., B.A.O.—*J. Byrne, +J. Cullen, *A. V.J. Harrison’ 
W. S. Haydock. *H. C. Malcolm, *W. Mooney, B.A., 7D. V. S. 
Willis, J. 8. Bellas. P. J. Campbell, J. J. Dennehy, Blanche G. 
C. Griffin, M. J. Hackett. J. Holland, T. H. Houston, G. E. 
Hull, M. C. Irwin, J. L. Jackson, B. McCullough, B.A., P. 
McGinnis, T. C. McMurray, P. J. Mockler, H. C. Mulhalland, 
A, F. N. Mullane, P. F. Murphy, M. J. O'Connor, W. H. O’Grady, 
W. F. O’Regan, W. Prendeville, T. W. Lee W. Stevenson, 
R. W. Vint, J. F. Walsh, H. W. White, T. Woulfe. 

THIRD M.B., B.Cu., B.A.O.—*J. A. Black, {J. A. Brown, *T. P. Carroll, 
*J. J. Gilmore *J. McCormick, *J. M. O’Connor, {T. Taylor, 
Cc. Alexander, F. Bradley, J. D G. Burke, B. Byrne, 8. Campbell, 
S. R. Campbell, E. N. Condy, N. Cunningham, E. P. Dewar, J. E. 
English, E. Forbes, W. A. Frost, J. W. Garry, D. J. Jackson, T. 
Kennedy. Caroline V. Lowe, M. J. McGrath, H. Newman, P. H. 
O’Connell, A. P. O’Connor, B.A, J. P. J. O'Connor, P. C. 
O’Donnell, J. J. O'Kelly, B.A, R. H. Robinson, W. H. Sheffield, 
S. J. Watson 

FINAL M.B., B.CuH., B.A.O.—*C. R. Harvey, *R. Hill. B.A, *J. J. 
Kearney, *V. J. McAllister, *R. V. Slattery, B.A., *O’C. Sullivan, 
+J. P. Waters, B.A., J. Barrett, J. W. Beirne, J. A. Boyd, D. Boylar, 
G. F. Campbell, N. M. Donnelly, F. T. Dowling, B.A., Jane M. 
Fulton, W. McKee, Charlotte E. Mitchell, J. B. Murphy, B.A., J. 
Nunap, P. O’Hart. 

M.D.—R. J. Bethune, M. J. O’Flynn, H. E. S. Richards. 

M.Cu.-C. B. F. Tivy. 

*Upper Pass, and qualified to sit for the examination for honours 

un one or more subjects of the examination. 
+t Upper Pass. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary quarterly comitia was held at the College on 
‘Thursday, April 25tb, the President, Sir R. Douglas Powell, in 


the chair. 
Lord Lister. 

On the motion of the President, it was resolved by acclama- 
‘tion that an address be forwarded to Lord Lister, congratulat- 
ing him on having celebrated his eightieth birthday, and 
expressing the high esteem in which he is held by the Fellows 
of the College. 

Membership. 

The following gentlemen were admitted Members of the 
College: Julius Meyer Bernstein, M.B.Lond., L.RC.P., 
Wilfred Edgecombe, M.D.Lond., LR.C.P., Daniel Caesar 
0’Connell Finigan, M.D.Berl., L R.C.P., Archibald Montague 
Henry Gray, M.D.Lond., L R.C.P., Thomas Lewis, M.B.Lond., 
L.R.C.P., Newman Neild, M.B.Vigt., L.R.C.P., Clifford Sidney 
White, M.D.Lond., L.R.C.P. 


Licences. 
In conjunction with the Royal College of Surgeons, the 
Licence of the College was granted to 114 gentlemen. 


Fellowship. 

On the nomination of the Council, the following gentlemen 
were elected Fellows of the College: Daniel Colquhoun, 
M.D.Lond., Dunedin, New Zealand; James Barry Ball, 
M.D.Lond., 12, bed Wimpole Street, W. ; Arthur Shadwell, 
M.D.Oxon., Burnham, Maidenhead ; Arthur Thomas Wilkin- 
son, M.D.Lond., 22, St. John’s Street, Manchester ; Edward 
Mansfield Brockbank, M.D.Vict., Northern Assurance Build- 
ings, Albert Square, Manchester; William James Fenton, 
M.D.Camb., 58a, Wimpole Street, W. ; George Edward Rennie, 
M.D.Lond., 159, Macquarie Street, Sydney ; Edwin Bramwell, 
M.B.Edin., 23, Drumsheugh Gardens, Edinburgh ; Andrew 
Duncan, M.D.Lond., 24, Chester Street, Grosvenor Place, S. W.; 
Robert Jones, M.D.Lond., Claybury Asylum, Essex ; Thomas 
McCrae, M.D.Toronto, Johns Hopkins Hospital, Baltimore, 
U.S.A. ; Herbert Stanley French, M.D.Oxon., 26, St. Thomas’s 
Street, S.E. 

Communications. 

The following communications were received : 

1. From the Secretary of the College of Surgeons, reporting 
proceedings of their Council on April 11th. 

2. From the Geological Society of London, inviting the 
College to send a representative to take part in the centenary 
commemoration of the Society’s foundation, September 26th 
to 28th next. It was left to the President to nominate a 
representative at the next Comitia. 


Deprivation of Licence. 
The Censors’ Board having reported that Arthur Raynor had 
been convicted of felony, it was resolved that his name be 
expunged from the list of Licentiates of the College. 


Representative on the Senate of the London University. 

On the nomination of the Council, Dr. Frederick TayJor was 
elected as the representative of the College on the Senate of 
the University of London, in place of Dr. Allchin, whose term 
of office expires on May 14th. 


Reports. 
The following reposts were received : 
I. The Quarterly Report, dated April 18th, of the College 
Finance Committee. 





II. From the Committee of Management, dated March 18th, 
recommending that : 
(1) Regulation VIII be altered to the following: 
‘VIII. A candidate must present himself for examination 
in Parts I and II together (unless he claims exemption 

from one of them under the conditions of Paragraph XII) 

until he has reached the required standard to pass in 

both, or in one of these parts but he will not be allowed 
to pass in one part unless he obtains at the same time 
half the number of marks required to pass in the other 
part. A candidate may take Parts 1II and IV separately, 
or he may present himself for the whole examination at 
one time.” 

(2) Paragraph XIII, section 2, of the regulations be altered as 

follows : 

“The study of anatomy and physiology will not be 
recognized until the candidate has passed in two of the 
first three parts of the First Examination — namely, 
Chemistry, Physics, and Biology.” 

d. Eastbourne College and Sexey’s School, Bruton, be 
added to the list of institutions recognized by the Exami- 
ning Board in England for instruction in Chemistry and 
Physics. 

The recommendations were approved and adopted. 


{II. From the Committee of Management, dated April 15th, 
1907, on the subject of the teaching of midwifery, recom- 
mending that the regulations be altered so as to provide : 

1. That every student shall himself conduct twenty 
labours. 

2. That before conducting such twenty labours he be 
required: (a) To have held the office of medical clinical 
clerk and of surgical dresser at a recognized hospital during 
six months each; and (b) to have attended a course of 
practical instruction in midwifery. 

3. That the certificate of having conducted the required 
number of cases be signed by a member of the staff of a 
lying-in hospital or of the maternity charity of a general 
hospital or by the dean of the medical school attached to 
the general hospital. 

4. That every student be required to discharge the duties 
of clinical clerk in the gynaecological wards or out-patient 
department of a recognized hospital. 

5. That every student be required to complete the cur- 
riculum of professional study before presenting himself 
for examination in midwifery and gynaecology. 


IV. A further report from the Committee of Management of 
the same date, April 15th: 

(1) The Committee reported that it had received from 
Dr. Theodore Dyke Acland an interesting and valuable report 
on the examinations of the Egyptian Medical School, on the 
professional education at the school, and on the hospital 
accommodation at Cairo. The Committee will in due course 
communicate with the Egyptian Medical School—in accord- 
ance with the authority conferred on them by the two 
Colleges—on subjects arising out of Dr. Acland’s report. 
In the meantime, the Committee suggested that the Royal 
Colleges might express to Dr. Acland, the first assessor to 
the examinations of the Egyptian Medical School, its 
acknowledgement of his valuable services. A hearty vote 
of thanks to Dr. Acland was unanimously carried. 

(2) The Committee hig one that three examiners in anatomy 
be appointed by the Royal College of Surgeons and one 


“examiner by the Royal College of Physicians, and that each 


College should appoint two examiners in physiology. The 
proposal was accepted. 
Library. 
Books and other publications presented to the library 
during the past quarter were received and thanks passed 


to the donors. 





CONJOINT BOARD IN SCOTLAND. : 
THE following candidates have been approved at the examina- 
tions indicated : 

First EXAMINATION (Five Years’ Course).—T. E. Ferguson, C. 
Hunter, A. R. Henry, H. F. Williams, I. Das, P. Walsh, J. Scott, 
Cc. S. Ogilvy, W. W. M‘Cowat. (Four Years’ Course).—T. M. 
Jamieson. ee Y 

SECOND EXAMINATION.—D. L. Hutton (with distinction), E. Avereil, 
R. S. Watt, A. D. Macarthur, R. M. Danks, M. V. Walsh, H. 
M‘Ilroy, R. Anderson. 

THIRD EXAMINATION.—A. D. Woolf, H. W. Turner, J. McCall, 
J. T. G. Jones, A. M. Shah. E. Gibson, D. Welsh, I. Das, A. 
Davidson, M. E. Kayton, G. N. Braham. 

FINAL EXAMINATION.—S. C. Jog, J. H. Patterson, O. D. Gunasekara, 
F. G. Allan, H. F. Watson, E. R. Harriott, A. A. 8. Kats, Effie J. 
Cassels. Charlotte E. Pring, P. B. Mulabari, E. H Smith, F. 1. 
Breakell, M. RK. Slack, H. G. Anderson, Ada G. B. Dias, H. K. 
Nanavati, L. D. Napier, W. F. F. Durr. 





CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the exami- 
nation indicated : 

THIRD PROFESSIONAL.—A. L. Clarke, B. W. Farrell, J. Farrell, J. P. 
Grainger, C. Greer (Victoria, Australia), J. Humphreys, C. 
Macauley, J. C. Murray, M. Power, M. J. Saunders, A. Sheridan, 
C. Stringer. 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Borough of Jarrow.—Although the rate of infantile mor- 
tality (148 per 1,000) in the whole Borough of Jarrow in 1906 
was 10 per 1,000 births below the average ra‘e in the previous 
ten years, the rate in the North ward, where there is a popula- 
tion of 5,000 persons, was as high as 204 per 1,000. In the 
Borough there died 165 children under 1 year old, and of these 
no less than 41 were said to have died from premature birth. 
This high death-rate among young children would seem to call 
for special action on the part of the Jarrow Corporation. 

Plympton St. Mary Rural District.—It is gratifying to 
find from Dr. S. Noy Scott’s annual report that he was last year 
appointed Medical Officer of Health without reference to time. 
The detailed account of the cost of isolating a single case of 
small-pox which occurred early in the year shows that the 
neglect of vaccination and revaccination is an expensive 
luxury. In addition to the annual charges for the upkeep of 
the small-pox hospital, this one case cost £52. 

Llandaff and Dinas Powis Rural District.—Dr. Richard 
Prichard considers that the question of a pure milk supply is 
an urgent one. He advozates the licensing of the milkers, and 
the making of regulations for the control of the distribution 
of milk. Any kind of coat, however dirty, is deemed to be 
suitable for the person handling the milk, and every time he 
indulges in the prevalentand reprehensible practice of dipping 
the measure into the churn he adds a quantity of filth and 
decomposable organic matter to the milk. 

Surbiton Urban District.—The Surbiton District Council is 
to be commended for the action it has taken in connexion 
with the milk supply of the town. More than six years agoa 
veterinary inspector was appointed, and he inspects every 
three months every cow in the district that is kept for trade 
purposes. An attempt has been made by the Council, though 
so far unsuccessfully, to induce the neighbouring sanitary 
authorities to take similar action. 

Macclesfield Rural District.—When recording an outbreak 
of scarlet fever in one of the parishes of the Macclesfield Rural 
District, Dr. J. L. Rushton expresses the opinion that the 

roper way to deal with an epidemic of that sort in such a 
vistrict is to close the public elementary schools, and to keep 
them closed. The isolation accommodation in the rural dis- 
trict appears to be limited to four beds in the Macclesfield 
Borough Hospital. Of the 131 cases of scarlet fever which 
occurred in the rural district during 1905, only 5 were removed 
to the hospital. 


THE D.P.H. IN THE COLONIES. 

M. L. writes: Your correspondent ‘‘N. S. W.,” in the BRITISH 
MEDICAL JOURNAL of January 19th, 1907, p. 179, advises 
another correspondent ‘‘to clearjout to the Colonies, where 
the D.P.H. is properly appreciated, and candidates in 
possession of such for public health appointments are 
eagerly sought after.” This certainly is the case with 
respect to appointments in the State Health Departments in 
the Australian States and New Zealand, where the recom- 
mending official head is himself a specialist in public health 
work, but it does not hold with local bodies in one State at 
least (Tasmania). One candidate for a city officership of 
health, with £150 per annum, filled up last year, was not 
only a D.P.H. (the only one amongst a number of appli- 
cants), but was also a barrister. He wa; not only lowest in 
the voting, but had the pleasure of seeing his name pub- 
lished as an unsuccessful applicant when the appointment 
was announced. A subsequent public comment by one of 
the city fathers illuminated the position. ‘‘A chap like that 
can’t be a practical man, he’s had too much learnin’,” quoth 
this Cato of the Antipodes. Australians who take the 
D.P.H., frequently do not see the use of paying 2 guineas to 
register it in England as an additional qualification when 
they intend to return to Australia. For this reason one has 
heard it solemnly argued by a medical man (needless to say 
not himself a D.P.H_), that ‘‘ So-and-so’s D.P.H. is only a 
sort of half-diploma given to Colonials after doing a part of 

' the course, and it can’t even be put on the English Register.” 
The statement was apparently made in perfectly good faith. 
Amongst many of the older medical men in the Australian 
States little or nothing is known concerning its standing as a 
special post-graduate qualification unless they have had some 
aamanhennannion with oneor other of the State Public Health 
Departments. Members of other so-called learned profes- 
sions have, within the writer’s knowledge, on more than one 
occasion translated the D.P.H. from a signed official notice 
as meaning “‘ Department of Public Health,” and have used 
it accordingly as a postal address to any official connected 
with public health work, from a sanitary inspector to a town 
clerk. And it is alleged that a widely-known and influential 
public man in a leading State, with whom an appointment 
to a Port Health Officership was being discussed, replied to 
the statement that a particular candidate was a D.P.H. 
with the astonishing remark that ‘‘these Marine Board 
certificates really could not be considered in making 

professional appointments”! 














SUPERANNUATION. 

DuBiovs writes that he has been a district medical officer for 
thirty-six years, that he is now 60 years of age and quite 
capable of doing his work. He asks whether he can now 
claim retiring allowance under the Superannuation Act. 

*,* As our correspondent has not served for forty years 
and has not become permanently incapacitated for duty, he 
cannot at present claim superannuation allowance ; to enable 
him to do this he must either have held office for forty years. 
or be permanently incapacitated or have attained the full 
age of 65 years. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE BATH EYE INFIRMARY. 
THE note of the latest annual report of Bath Eye Infirmary, an 
institution founded ninety-six years ago, is one of relief. 
Thanks to a large legacy, it is anticipated that it will be 
possible to provide more ample accommodation for in-patient 
work and improve the general structural arrangements 
throughout in several long-desired ways. 














DONEGAL DISTRICT ASYLUM. 

THE annual report of Dr. E. E. Moore, the Medical Superinten- 
dent of this Asylum, contains the statistical tables for the 
year 1905, prepared by Mr. Russell, clerk to the Asylum, and 
the financial accounts for the year ending March 31st, 1906. 
From the statistical tables we see that there were 693 patients 
in the Asylum on December 3lst, 1904, and that there 
remained 704 on the corresponding date in 1905. There were 
893 cases in all under care during the year and the average 
number daily resident was 692. ; 

During the year 146 cases were admitted, of whom’113 were 
first admissions. Of the total, 62 cases were the subjects of 
first attacks within three and 21 more within twelve months of 
admission : in 22 the attacks were of more than twelve months 
duration on admission and 4 were congenital cases. The ad- 
missions were classified as to the forms of mental disorder 
into: Mania of all kinds 94, melancholia of all kinds 33, senile 
dementia 9, general paralysis of the insane 1, acquired 
epilepsy 2, and congenital or infantile defect 6. Concerning the 
probable causes of the insanities amongst the admissions 
alcoholic intemperance was assigned in 14, or 9.5 per cent., 
venereal disease in none, various bodily diseases in 10, moral 
causes 12, and in 50 no cause could be assigned. Hereditary 
influences were were ascertained in 51, or nearly 35 per cent., 
and congenital defect existed in 3. During the year 56 cases 
were discharged. as recovered, giving a recovery rate on the 
admissions of per cent., 26 as relieved, 5 as not 
improved and there were 48 deaths. The deaths, which give a 
death-rate on the average numbers resident of 7.0 per cent., 
were due in 9 cases to cerebro-spinal diseases, in 21 cases to 
chest diseases, including 14 deaths from phthisis pulmonalis, 
in 1 case to Bright’s disease, in 10 cases to general diseases, 
including 1 death from typhoid fever, in 6 cases to old age, and 
in 1 case to suicide by drowning. The noteworthy features of 
the above list of deaths are that there were no deaths from 
either asylum dysentery or general paralysis, and that tuber- 
culous disease accounted for over 29 per cent. of the total 
deaths. During the year there were 6 cases of erysipilas and 
11 cases of pneumonia, in addition to the single case of typhoid 
fever mentioned above as having died. There were no fatal 
casualties worthy of mention. Dr. Moore’s report contains 4 
full account of astriking instance of sensational journalism 
in the shape of a fictitious account given in the Donegal 
Vindicator newspaper, headed ‘‘Bundoran Man Almost 
Buried Alive—Resurrection from the Coffin.” In this news- 
paper the father of a patient, a young man in the asylum, is 
stated on evidence ‘‘ which cannot be contraverted”’(sic)to have 
received a telegram from the asylum authorities announcing 
his son’s death. The father in asking to see his son’s body was 
shown a coffin in the mertuary and the lid unscrewed in order 
that the father might have a last look at hisson. ‘‘On taking 
off the lid, what was his amazement and consternation to see 
the corpse rise up out of the coffin, and in piteous tones ask 
him for God’s sake take him away out of that place as he was 
receiving bad treatment.” The young man is then stated to 
have been removed toa hospital, afterwards to a workhouse 
and thence to his father’s home, the enterprising journalist 
concluding ‘‘some one has blundered, and the affair is one 
which requires further investigation. In the meantime & 
young man, admittedly not sane, is at large, and consequently 
is a danger to the community.” The matter was promptly put 
in the hands of the Medical Defence Union by Dr. Moore, aud 
an ample apology and retracation was received from the editor 
of the newspaper for having published what he admitted was 
a base and groundless fabrication, no such person having died 
and no telegram having been sent to the father, but merely 
letter to the father saying his son was ill. Needless to say, 
— patient had made no such dramatic demand to be taken 

ome. 








Tue International Anti-aleohol Congress will be held in 
Stockholm from July 28th to August 3rd. 
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Medico-Hegal. 


BONDS NOT TO PRACTISE IN AN AREA. 

AssIsTANT writes with reference to the circumstances related 
by ‘‘Cornered” in the JourRNAL of April 6th, p. 843, to 
advise that assistants should always obtain a duplicate cop 
of an agreement with a principal, signed by the principal. 
He, however, considers that the custom of signing such 
ponds should be prohibited, urging that if a principal has 
more than he cando he should let some one else do the extra 
work as an independent practitioner. Our correspondent 
urges assistants to refuse absolutely to sign such bonds, but 
he appears to be mixing up two things—the advisability of 
employing assistants and the custom of requiring a bond 
from them if employed. So long as there are assistants 
there must, we think, be bonds. 








PAYMENT OF LOCUM TENENS. 

“QLp Locum” writes : As one who has done in my time much 
locum work I write to say taoat I have only once donea 
“locum” where stimulants were not provided, even in 
houses where the doctor was an abstainer. In some cases a 
variety of liquid refreshment was offered. In the singie 
instance where stimulants were not provided, the fact was 
duly stated at the time of the engagement. In my opinion 
the provision of stimulants at meals is an undoubted custom 
in the profession, and should be regarded as a right by a 
locum tenens unless previous agreement gives this right up. 


PERIPATETIC writes: My experience is that the laundry bill 
always accompanies the purified linen and in the face of so 
strong a hint I always discharged the account. As for 
stimulants I am invariably asked, ‘‘ What doI drink?” My 
reply, to the delight of the hostess, is that while I discharge 
the work of another man I am a total abstainer. Unfortun- 
ately this is generally interpreted as covering mineral 
waters, soups, or those home-made beverages which I 
assumed would insult the house by purchasing on my own 
account. { would be glad of opinion on a more important 
item, Am I entitled to a reasonable sum to cover costs of 
cabs? On but one occasion have I ever been offered such 
consideration and that was in the North of England. This 
year I acted as a locum in Torquay for fourteen days at the 
rate of £3 3s. a week and return third railway fare. So far 
from my principal paying my cab expenses, when I was 
leaving he reminded me not to omit discharging the 
cabman’s dues as he might be charged for it. If a locum 
wants a recent reference it is not wise to argue the point on 
such occasions, though I felt strongly, noton the matter of 
paying, but on getting the gratuitous hint. On this occasion 
my extra out-of-pocket expenses were : Cab from my residence 
to and from Paddington, 7s. ; lunch and tips both ways of 
journey (even a locum wants lunch and railway servants 
tips), 7s. ; cab to and from principal’s residence Torquay, 5s. ; 
tips to housemaids, 4s.; total, £1 3s. It happened my 
original engagement was for a week. My profit for that 
week was £2, but, no, I had to pay 4s. for obtaining the 
engagement and pay my washing bill beside. 





A CORONER AND DOCTOR. 

.N.Q. writes to us as follows: I was called to see a child 
who was found dead in bed. I reported the case to the 
coroner for preliminary inquiry, and I made a statement 
that I attended during confinement, and that the child died 
from “‘natural causes.” The coroner, without holding an 
inquest, certified to the registrar that an inquest was 
unnecessary. The registrar registered the death, issued the 
burial order, and the body was interred ; but how could the 
coroner ascertain the true cause of death without the certifi- 
cate of a registered medical man and a post-mortem exami- 
nation ? If the coroner orders the death to be registered on 
the information ascertained by him from the medical man 
present only after death, and from the written reports of his 
officer and of the friends and neighbours of the deceased, 
our correspondent further inquires—is he not entitled to 
some fee or remuneration for the letter in which he states 
the child died from “‘ natural causes ?” 

*,* The coroner has wide discretionary power regarding 
the holding of an inquest; and unless that inquest is held in 
& formal manner, no fees or remuneration are allowable. 
Some medical men very often give their services to the State 
gratuitously, while others are more careful in rendering 
assistance without reasonable remuneration. The Coroners 
Bill drafted by the British Medical association (SUPPLEMENT 
to the BRITISH MEDICAL JoURNAL, May 27th, 1905, p. 253) 
contains provision for the payment of a fee to the medical 
practitioner rendering the services described by our cor- 
respondent. Coroners in London are certainly more 
accurate in recording the exact cause of death in their 
verdicts than are some others who, with their juries, are 
content if they can return ‘‘ Natural causes ” only, and they 
occasionally dispense with medical evidence altogether. 


_ 


ROYAL NAVY AND ARMY MEDICAL SERVICES, 


ROYAL ARMY MEDICAL CORPS. 


AN examination of candidates for not less than thirty commis- 
sions in the Royal Army Medical Corps will be held om 
July 25th next and following days. Applications to compete 
should be made to the = gpg! War Office, London, S. W., not 
later than July 15th, 1907, on which date the list will be closed. 
The presence of candidates will be required in London from. 
July 23rd, 1907. 





TENURE OF MEDICAL STAFF APPOINTMENTS 
IN INDIA. 


THE Government of India has approved of the tenure of the 
undermentioned medical staff appointments at army and 
command head quarters being fixed at three years, extensible 
to five years if deemed expedient : Secretaries, Indian Medical 
Service and Royal Army Medical Corps, to the Principal 
Medical Officer, His Majesty’s Forces in India; Sanitary 
Officer, army head quarters ; Personal Assistant to Command 
Principal Medical Officer; Command Sanitary Officer; Staff 
Officer, Army Bearer Corps. 





INDIAN MEDICAL SERVICE. 
THE NUMBER OF CANDIDATES. 

A Junior I.M.S. OFFICER writes: For the competition for 
entry into the I.M.S. there are 25 qualified candidates for 
23 vacancies ; this means that there was practically no com- 
petition at all. The reason for the dearth of candidates 
must probably be due to a knowledge of the inadequate pay 
of the I.M.S. officers as compared with the pay of the other 
branches of the service in India. I append the rates of pay 
of the I.M.S., Forest, and Police. For the latter two services 
a lad has not to go through a scientific course prior to the 
competition, and hence has not to spend time and money 
qualifying before entering for competition. tye 
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Cuass FoR INstrucTION IN MiniTaRyY MEDICAL 
ORGANIZATION.—In consequence of the success which, 
in the West of London, attended the movement for 
initiating the formation of an ro army medical 
civilian reserve, it is proposed to_hold another class this 
summer. The instruction will be given b ew 
experienced officers of the Royal Army Medical Co 
at a convenient place for medical men residing in the 
metropolis. The importance of this class is increased by 
the certainty that trained civilian medical co-operation 
will have to form a part of the organization of the new 
‘‘Territorial Army.” Gentlemen desirous of joining this 
class are requested to send their names to the acting 
Honorary Secretary, Mr. Herbert Chambers, 101, Goldhawk 
Road, W. 
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LETTERS, NOTES;. AND ANSWERS: TO 
CORRESPONDENTS. 


@@ Queries, answers, and communications. relating to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings, 


ANSWERS. 


A. L.—The Midwives Act does not apply to Scotland. The 
law does not require that a monthly nurse should possess a 
certificate or be registered as a midwife. 


J. W..C.—We have not been able to find ony, information 
about, the particular article mentioned in pharmaceutical 
ublications, There are a number of such articles advertised 

or thin women, largely in ladies’ and other magazines, and 

in most cases, probably all, the real treatment consists in 
massage,, the material supplied being chiefly of use as a 
lubricant. There are several formulae for these, some being 
thin tragacanth pastes, others containing casein as basis, 
and others again being made with theobroma oil and agar- 


agar. 


GENTIAN.—Lectures on ambulance should be paid for, just as 
other lectures to classes. There is a tendency to endeavour 
to get medical men to give these lectures gratuitously, on 
the plea that they lead to introductions which may bring 
patients. The principle is wrong, but so long as medical 
men are willing to give up their time and utilize their 
special knowledge without remuneration the organizers of 
these lectures will naturally take advantage of this dispo- 
sition. Many county councils pay the lecturers on First Aid, 
and all should do so. 


THE CIGARETTE Hasit. 

B. D. feels interested in the patient of ‘‘ Excess” who is anxious 
to break his habit of excessive cigarette smoking. He con- 
sumes thirty cigarettes per day, and yet has the moral 
courage to abstain from smoking entirely for a day at a 
time! Surely this is a most hopeful case and one that 
might be cured naturally and gradually on the following 
principle: Make 29 cigarettes per day the limit in the first 
week of treatment, 28 per day in the second week, 27 per day 
in the third week, and so on, one fewer per day each week 
until the desired moderation or abstinence is attained. The 
smokes shortly before meals should be the first to be omitted 
and the progress of restriction should continue from these 
backwards. The patient will only have to endure about one 
hour per day of painful restraint throughout the treatment. 
He must appreciate the fact that this one daily hour of effort 
will cure him. This gradual method will develop his power 
of resistance to the craving, and thus be far more satisfactory 
than any attempt to break one bad habit by replacing it 
with another. 





LETTERS, NOTES, Ete, 
REGISTRATION RETURNS OF LONDON MEDICAL SCHOOLS, 

Dr. WILLIAM HUNTER (London, W.) writes: In the list of 
names of the eleven medical schools whose registration 
returns are dealt with in my article on London Medical 
Education in last week’s issue, the name of St. Mary’s Hos- 
ital was by an oversight omitted. The returns for this 

pospital are included in the London curve there given. 


FrEs TO MEDICAL OFFICERS IN PoOR-LAW INSTITUTIONS 
WHEN AN INQUEST IS HELD. 
Dr. A. G. BaTEMAN, General: Secretary, Medical Defence 
Union, 4, Trafalgar Square, W.C., writes: In view of certain 
roceedings to be taken by the Medical Defence Union on 
behalf of its members, I have been directed to furnish a list 
of those county councils in Great Britain and Ireland which 
authorize payment by coroners to medical officers of Poor-law 
workhouses-and infirmaries (whether such are attached or 
are separate establishments) of fees when they are summoned 
under the Coroners Act to give medical evidence at inquests. 
May I ask, through your columns, the Secretaries of Divi- 
sions if they would kindly let me know whether such 
payments are made in their districts ? 


Tue TREATMENT OF SCABIES BY BALSAM OF PERU. 

Dr. J. ALLAN (Walsall) writes,, with reference to Major 
Porter’s communication on the treatment of scabies by 
balsam of Peru in the BRITISH MEDICAL JOURNAL of March 
30th, p. 744: Ido not think such treatment should be under~ 
taken recklessly. There have appeared in German literature 
records of some cases in which nephritis supervened after 
the use of balsam of Peru in the treatment of scabies, and 
one case terminated fatally. I have myself seen five cases of 
scabies treated. by inunction with storax in which albumin- 
uria was produced, but the albumen soon disappeared when 


1 








the application was stopped. While I do not argue that the 
balsam preparations should never be used in treating scabies 
I would urge that great care should be exercised when they 
are employed, that the urine should be daily tested for 
albumen, and if albuminuria is produced that they should be 
at once discontinued. In chronic intractable scabies the 
balsam preparations afford a useful means of stamping out 
the disease, and constitute a valuable addition to the thera- 

eutic armamentarium ; if the administration of these drugs 
is carefully supervised, and all due precautions taken, 
untoward results will rarely be met with. 


THE TREATMENT OF SEPSIS. 

Dr. GEORGE M. AYLswortTH of Collingwood, Canada, writes to 
recommend the use of a fluid extract of the root of 
Echinacea angustifolia, a plant growing in the Western 
States, and known by the trivial names of Black Samson or 
purple cone flower, in the treatment of sepsis. He. hag 
used it for fifteen years in all forms of blood dyscrasia, 
including one case of anthrax. He considers it as direct a 
specific as quinine is in malaria. 

According to the National Standard Dispensatory, two 

Jants are known under the name of purple cone flower 
lebasbievie purpureaand Echinaceaangustifolia), and it is 
stated that the former is that supposed to be employed, though 
both are probably collected. Lchinacea angustifolia, it is 
there stated, is said ‘‘to possess diaphoretic, sialagogue, 
and alterative properties. Its administration has been 
recommended in syphilitic and strumous conditions, and it 
is said to be especially useful in treating chronic ulcers 
which have not been benefited by the iodides or other 
alteratives. The freshly-scraped root has been employed 
by the Sioux Indians as a remedy for hydrophobia, snake 
poisoning, and septic conditions.” 


Motor Car: Cost oF RUNNING. 

Mr. WM. 8. DickIE, F.R.C.S. (Middlesbrough), sends the 
following statement of the cost of the first year’s running of 
the car he has in use: 

Car, 10 to 12-h.p., Coventry Humber, four-seated body. 
Tyres, Dunlop non-skids, 760 mm. x 90 mm. 

Weight unloaded, 184 cwt. 

noe expenditure, car, lamps, spares, £351 87. 
Mileage, 2,830. 

Petrol, 194 gallons a: 

Lubricants and lighting oil ne 

Overhaul, repairs, and adjustments ... 

Tyres ... = aap 

Tyre repairs 

Garage ... 

Insurance es 

Washing and cleaning 

Accumulators, charging 

Car duty aes See cee 

Other expenses—tolls, tips, maps, 
carbide, renewals, etc. ... nee 
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Running cost for year ... me «cc: ORO EE 
Interest on capital, £350, at 5 per cent. arr 5 fe 
Depreciation, say a ee -- 100 0-0 


Total cost of car for year ee sss ACS eT 


Average miles per gallon of petrol, 14.5. 
Tyres cost, 1.68d. per mile. 

Petrol cost, 0.94d. per mile. 

Lubricants cost, 0.4d per mile. 


A RECORD IN BIRTHS, 

Wuat sporting men call the “record” in midwifery attendance 
would seem to be held by Frau Jellinghaus of Haspe in 
Westphalia, who is said to have played the part of Lucina at 
the birth of no fewer than 5,469 children. She is 81 and has 
been plying her trade for more than forty years. ‘This gives 
an annual average of 136 cases. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under ove oe oo & 
Each additional line ... ee 

. A whole column 
A page... 


onoo 
| eel 

oOowon 

oFQo 


An average line contains six words. 

Advertisements should .be delivered, addressed to the Manager, 
6, Catherine Street, Strand, London, not later than first post on 
Wednesday morning preceding publication ; and if not paid for at 
the time, should be accompanied by a reference. 


All remittances by Post Office Orders must be made payable to the 
British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 
safeguarded. 


N.B.—It is against the rules of the Post Office to receive letters at 
Postes Restantes addressed either in initials or numbers. 
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Remarks 


ON THE 


SYMPTOMS OF 
DISORDER. 


READ BEFORE THE LAMBETH DIVISION OF THE BRITISH 
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EARLY MENTAL 


Mr. CHAIRMAN AND GENTLEMEN,—I have thought that the 
subject which I have chosen would be of greater interest 
to you than any other because the early symptoms of 
mental disorder are those which occur in your own 
practice. The early symptoms have usually passed off 
before the patient is brought to the notice of a consulting 
physician. Yet it is important that mental disorder 
should be recognized in its early stages, so that treatment 
may be adopted with a view to cutting short the disease, 
if possible, and sparing the patient the stigma of certifi- 
cation and confinement in en asylum for the insane. 

Consciousness, mentation, or whatever you like to call 
mind, is the faculty or function by which we become 
aware of our surroundings; and it is obvious that we can 
only become aware of our surroundings by means of 
sensations aroused by them. A man in whom no senga- 
tions can be aroused is unconscious, he has no conscious: 
ness ; and vice versa, a conscious individual is constantly 
experiencing sensations. 


DISORDERS OF SENSATION, 

Disorder of sensation is a very common symptom of 
mental disorder; it is either excessive (hyperaesthesia) or 
deficient (anaesthesia). Hyperaesthesia occurs most 
frequently in maniacal states. If a patient suffering from 
acute mania be lightly touched with the point of a pin, he 
screams. His hearing is also more acute than usual; one 
such patient heard every word of a conversation between 
a nurse and myself at a distance of forty yards; another 
complained of the ringing of church bells, which I could 
only just hear by a strain of attention, and which his 
attendant could not hear at all. In these cases hyper- 
aesthesia was a well-marked symptom; and itis to be 
inferred from them that slight general hyperaesthesia is 
sometimes to be regarded as an early symptom of mental 
disorder. 

Anaesthesia occurs more frequently than hyper- 
aesthesia. It is most commonly found as an early 
symptom in states of exhaustion, following acute fevers 
and prolonged mental anxiety or worry; and it is 
especially to be looked for in the hands, more particularly 
on the backs of the fingers. This anaesthesia may also 
be detected in some early cases of dementia praecox and in 
many cases of stupor. In the early stages there is no 
loss of tactile sensation; but if you prick the patient’s 
hand with a pin and gradually travel up the forearm you 
will find that there is a definite line on the forearm, below 
which he does not experience pain on being pricked. 


DISORDERS OF PERCEPTION, 

Perception may be defined as the process by which 
various sensations combine with our memory images of 
previous experience in such a way as to lead us to cognize 
objects in our environment. If there is a cigar lying on 
the table and I look at it and see that it is a cigar, that is 
a process of perception—I have perceived a cigar. 

_ There are three main disorders of this process—namely, 
illusion, hallucination, and imperception. 

When there is a pencil on the table and I perceive it as 
a cigar, I experience an illusion. When there is nothing 
on the table and I see a cigar lying there, I experience an 
hallucination; and when a cigar lies on the table and I 
cannot tell what it is, I suffer from imperception. 

Each of these disorders might form the subject of a 
separate paper; I can now touch upon them but briefly. 

Perhaps the most common condition in which patients 
experience illusions is the delirium of fever. The pattern 
on the wall-paper shapes itself into grinning faces peering 
at the patient. A knock at the door is mistaken for the 
booming of cannon, the doctor is mistaken for the patient’s 
father, and the nurse is an enemy in disguise. 





Hallucinations are more frequent than illusions, They 
may affect any of the senses, and they are classified 
according to the sense which is affected. There are 
hallucinations of vision, hallucinations of hearing, 
hallucinations of smell, taste, and cutaneous sensation, 
hallucinations of static sense, of the muscular sense, and 
so forth. 

Hallucinations of vision usually take the form of faces 
or flashes of light. Hallucinations of hearing are usually 
voices—especially the voices of unseen enemies, The 
most common hallucination of smell is probably the odour 
of decomposing animal matter or perhaps of something 
burning. It has been said that this is especially the 
case with women suffering from physical disease of the 
genital system. 

But I believe the most common hallucination of 
all is one not referred to the special senses but to the 
abdomen. I refer to the so-called epigastric sensation. 
At Bethlem Hospital I once took a census with regard to 
the frequency of this sensation, and I found that 63 
out of 240 patients suffered, or had suffered from 
such an hallucination, and of the remainder about 
25 were unable to make reliable statements about the 
matter. Cases were excluded in which the sensation was 
due to indigestion or to constipation. The epigastric 
sensation is usually described by the patient as a sinking 
feeling about the epigastrium, but it may be a feeling of 
fullness or even of pain. © 

Such sensations occur not always in the epigastrium, 
but sometimes in the umbilical region, in the hypo- 
gastrium, or even in the external genitalia. They are 
occasionally referred to the chest (sternal region), and 
probably such symptoms as “globus hystericus,” “ neu- 
rotic spine,” ‘ hysterical hip,” and “hysterical shoulder” 
are of the same nature. 

I have demonstrated, I believe satisfactorily, that these” 
sensations are due to slight anaesthesia of the limbs 
allowing the abdominal region to usurp consciousness. 
I have dwelt on them at some length because I believe 
that their recognition would be of great importance to the 
general practitioner. I know that many of these cases 
even in asylums, are erroneously treated for indigestion, 
and I believe that a large number of cases of supposed 
indigestion in general practice are in reality of this 
nature, and should be treated not for indigestion but for a 
neurosis. 

The third disorder of perception—namely, imperception 
—is most commonly met with (apart from organic brain 
disease) in the insanities due to alcohol and arterio- 
sclerosis. It also occurs in slighter degree in the insanity 
of exhaustion following acute physical illness, and in one 
form of dementia praecox. 

I am still dealing with purely mental symptoms, which 
do not of necessity force themselves upon your notice— 
symptoms, in fact, which have to be looked for specially 
by an examination of the patient. 

Some of Dean’s rag toy-books for children, which I will 
pass round, form part of my armamentarium. With these 


. books I examine for imperception by covering the name of 


some object represented therein and asking the patient 
what the object is. If he cannot recognize it correctly he 
is suffering from imperception. In the domain of hearing 
you may test the patient by telling him, in a monotone 
and without gesture, to perform some simple act. Sup- 
pose, for example, you say to him: “ Put your left hand 
on your head,” and he fails to grasp at once the meaning 
of such a simple sentence, he is suffering from impercep- 
tion. Similarly, these patients are unable to recognize 
familiar odours, such as peppermint and cloves. It has 
further been demonstrated that they suffer (quite early) 
from a form of colour blindness—not the ordinary colour 
blindness, in which green and red cannot be distinguished 
from one another, but a form in which green and blue 
cannot be distinguished, and they invariably pick out the 
confusion colours from a batch of Holmgren’s wools. 

For the detection of slighter degrees of imperception I 
use another picture book for children. It is entitled 
Proverbs Old Newly Told. You will observe that I have 
effaced the proverb under those pictures which tell their 
tale well, and that you are able to recognize the proverb 
from the picture. When a patient cannot do this, he is 
suffering from a slight degree of imperception. These 
slight degrees of imperception are most frequently met 
with in early arteriopathic cases. 

[2419] 
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: IMPERATIVE IDEAS. ; 

The only disorder of ideation to which I will refer is 
the imperative idea, the idea which cannot be driven 
from the mind. The simplest examples of this mental 
state are tunes running in the head. Mark Twain has 
made another instance classical, namely : 


' Punch, conductor, punch with care, 
Punch in the presence of the passengare. 


A form slightly more advanced than this is the 
imperative idea that one has placed letters in the 
wrong envelopes. One opens them and finds that they 
are all right. But again the idea occurs that in placing 
the letters back in their new envelopes one might not 
have been sufficiently careful. The idea haunts you, and 
you give way to it and open the envelopes again. This 
may occur several times more without crossing the border- 
line between sanity and insanity; but if it recurs so fre- 
quently that the letters never get posted, the border-line is 
crossed, and we have a case of obsessional insanity. 

I once knew a curate who suffered from this form of 
insanity. Here is one of his obsessions: He would get 
the absurd idea that he had accidentally pushed some one 
into the inkpot. He knew and realized the absurdity and 
impossibility of such an occurrence, and for a time would 
resist the impulse to look into the inkpot and see if there 
was any one there; but no relief came until he had done 
so, and he could not get on with his work until he had 
satisfied himself on the matter. He would look into the 
inkpot, see that there was nobody there, and was then, 
and not till then, able to resume his occupation. 


DisoRDERS OF MEmorRY. 

There are three disorders of memory to watch for, 
Namely, amnesia, or loss of memory; hypermnesia, or 
excess of memory ; and paramnesia, or erroneous memory. 
Let us consider these three disorders of memory in detail. 

Loss of memory is a frequent symptom of many forms 
of mental disorder. Memory follows the ordinary rule of 
dissolution in that the most recently-acquired memories 
are the first to go. If you wish to test a man’s memory 
do not ask him to relate incidents of his youth, but ask 
him what he has had for breakfast that morning, and 
verify his answer by asking some more reliable person 
whether his statements about the matter are correct. 
Another very good test which I am in the habit of 
using is to ask the patient the time when he has not 
seen a clock for an hour or so; a normal person is 
remarkably accurate in such estimation of time. It may 
be taken as a general rule that things are forgotten before 
actions, and ideas of things before ideas of actions. In 
the domain of language, the first words to be forgotten 
are proper names, then common nouns. The man cannot 
remember the names of his friends, and fails to recall the 
names of unfamiliar objects. 

Hypermnesia, or excessive memory, occurs most frequently 
in certain cases of idiocy and in some cases of chronic 
mania. The term explains itself. A patient with this 
symptom is able to write out from memory a diary of his 
doings in previous years. In some cases he is also able to 
give a detailed account of the doings of others. One such 
patient at Prestwich could enumerate all the occasions 
when any given medical officer had played tennis since he 
entered the institution. I merely mention this symptom 
for the sake of completeness. It is usually in advanced 
cases that it is a striking symptom; but we may assume 
that it has its early beginnings in which the hypermnesia 
is less marked. 

Paramnesia is a condition in which the patient re- 
members situations and incidents which have never 
occurred. It is almost limited to a form of alcoholism 
associated with peripheral neuritis, which is known as 
Korsakoff’s disease. 

There are two main varieties of paramnesia, which I 
prefer to call respectively illusions of memory and illusions 
of recognition. A,bed-ridden patient suffering from illu- 
sions of memory will tell you that he has been out for a 
long walk in the park that morning. He believes this, 
and will recount numerous incidents which he supposes 
to have occurred in the course of the walk. 

A patient suffering from illusions of recognition will tell 
you when he enters a nursing home, in which he has 
never been before, that he recognises the place, from some 
previous experience. This condition is not limited to the 





insane : many popular authors write of having experienced 
it. Such a person enters a village, where he cannot 
possibly have been before, and at once experiences a feel- 


ing of recognition—feels that he has been there before. 


This phenomenon has given rise to the absurd idea of pre- 
existence. 
DISORDERS OF CONDUCT. 

All the symptoms we have so far considered are purely 
mental. By this I mean that they are experienced by the 
patient himself and by nobody else. An onlooker can 
know nothing of them unless the patient tells him about 
them, or unless they are elicited by a careful and often 
skilled examination. 

I now come to the consideration of changes in the 
patient’s conduct, which force themselves upon the notice 
of the most superficial observer. 

It is possible that a stone may experience sensation, 
perception, ideation, and memory; it may even experience 
illusions and hallucinations, but in the absence of move- 
ment by which it might adapt itself to its environment 
we have no evidence that a stone has any mentation. 
Movement of some kind is the only external evidence of 
mentation, and disturbances of conduct are the only real 
external evidence of disordered mentation. 


INSTINCT VERSUS VOLITION. 

It has hitherto been supposed that all movements 
associated with mentation take place through the medium 
of the pyramidal tracts; but I have pointed out that a 
very large number of movements take place through the 
medium of what I have called the cortico-rubro-spinal . 
system. In other words there are two cortical motor 
tracts instead of one as has hitherto been supposed. 

With the pyramidal tract you are all familiar; it sub- 
serves the function of voluntary and automatic acts. The 
cortico-rubro-spinal system consists of two sets of neurons, 
an upper set passing from all parts of the eortex to the 
red nucleus and a lower set passing from the red nucleus 
to the large motor cells in the anterior cornua of the cord. 
This system, as I have shown, subserves the function of 
emotional reaction and instinctive movement. Of these 
two motor systems the pyramidal is the more unstable. 
Under normal conditions, a person’s pyramidal system 
has control of or has the power of inhibiting the activities 
of the cortico-rubro-spinal system. In other words, a 
normal person can volitionally, by means of will, control 
his instincts and emotions; but when degeneration takes 
place, he loses control of his instincts and emotions. He 
weeps or laughs inordinately at the most trivial incidents. 

Loss of control of the instincts is an exceedingly 
interesting symptom to study; and it is to be observed 
that in mental dissolution the various instincts become 
dominant in the reverse order of their evolution. I cannot 
here enter into the whole question of the development of 
the instincts; but I would like to remind you that 
instincts develop in the child in the following order, to 
take a few examples: 

Sucking, crying, grasping objects placed in the hand, 
smiling, handling objects and carrying them to the mouth, 
imitating sounds, sitting up, standing, walking, curiosity, 
inquisitiveness, cleanliness, destructiveness and con- 
structiveness, emulation and rivalry. All these are 
instincts which develop before the tenth year, and I will 
not refer to them again; but I wish to direct your atten- 
tion to the instincts which develop after this age. 

The instinct to make collections of some sort of thing 
usually shows itself, at least in boys, about the tenth year. 
The instinct to eat, which develops at a very early age, 
becomes especially prominent from 10 years of age up to 
puberty. At this age the boy eats everything that is 
placed before him; there seems to be no possibility of 
satisfying his appetite, and he takes the greatest interest 
in the confectioner’s shop. 

The period between 12 and 15 is characterized by well- 
marked boastfulness and conceit. This generally develops 
into a feeling of power, general dien:étre, and, if it is not 
soon under volitional control, a state of simple manta. 

The sexual instinct appears shortly afterwards. Then 
follow the instincts of hunting, fishing, and shooting, 
stronger in man than in woman, for itis the man’s natural 
duty to provide food for his family. In large towns these 
last instincts usually find an outlet in open-air games. 
Perhaps the last instinct to develop is the desire to spend 
money. 
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Now, in the various forms of mental dissolution, the 
first‘ motor system to be affected is the volitional, the 
pyramidal system which is myelinized at least sixteen 
‘months after the instinctive cortico-rubro-spinal system. 

The first symptom of mental disorder is loss of volun- 
tary control of the instincts. The pyramidal system is 
unable to control the cortico-rubral. Accordingly, we find 
in the lightest grades of mental disorder that the patient 
has insufficient control of those instincts which were 
atest developed. The man is unable to maintain interest 
in his everyday routine occupation; he spends money 
recklessly, and he must be out-of-doors playing games. 
A latter-day exemplification of the out-of-door instinct is 
motoring. Motoring all day and every day is not uncom- 
monly the first symptom of general paralysis. When 
dissolution is slightly more advanced he is a sexual liber- 
.tine. - Boastfulness, conceit, and a general sense of bdien- 
étre once more becomes prominent. 

The eating instinct next gets out of hand, and the 
general paralytic bolts whole slices of meat without wait- 
ing to cut them up. This is so well recognized that all 
the general paralytics in establishments for the insane 
are fed on mince. 

As dissolution proceeds, the collecting instinct once 
more becomes prominent. The general paralytic orders 
fifty watches, twenty pianos, and a dozen motor cars. At 
this stage the relatives commonly realize the true state of 
affairs, and the patient is sent to an asylum, where he 
takes to collecting rubbish. About a year ago I noticed 
in the daily paper an account of a man who had been in 
this state of dissolution for years; his house was so full 
of old newspapers that only a narrow gangway was left 
between the heaps in each room. 

All these symptoms may be observed by a medical man 
without his being specially called in to examine his 
patient. The patient’s friends fail to recognize that he is 
suffering from mental disorder, and I take it that it is the 
duty of a general practitioner, under such circumstances, 
to call upon his patient’s friends and to give them his 
opinion without having been asked for it. It frequently 
happens that the widow of a general paralytic is left 
almost penniless, when she might have been left in fairly 
affluent circumstances, had her medical man called, 
informed her of the nature of her husband’s malady and 
advised her how to put an end to his extravagances. You 
may always be sure that there is a great deal more going 
on behind the scenes than you are aware of. 


DISORDERS OF EMOTION. 

I now proceed to consider some disorders of emotion, for 
emotion and instincts are but different aspects of the same 
-mental process. I have recently shown that the cortico- 
rubro-spinal system also plays an important réle in con- 
nexion with the motor manifestations of the emotions, 
but I will not trouble you with the pathology of these 
conditions. 

Excitement and depression out of proportion to the 
circumstances in which an individual is placed are 
common among the early symptoms of mental disorder. 


They may, of course, be easily recognized if a patient tells | 


you how he feels; but how are you to recognize this 
abnormal excitement and depression when the patient 
says nothing to give you a clue? I know of no better 
— than that of noticing how your patients shake 
ands. 

, Most people shake hands from the elbow; but when a 
patient becomes unduly exalted or excited, he holds his 
head erect and shakes hands from the shoulder. When, 
on the other hand, he becomes unduly depressed, he 
droops his head and shakes hands from the wrist. These 
are frequently the early cases of mania and melancholia 
‘which many physicians, unfamiliar with mental disease, 
erroneously call borderland cases. Eccentrics, mattoids, 
and cranks are the true borderland cases. 

More often, however, one finds that mania is called 
hysteria, and melancholia is called neurasthenia. Out of 
consideration for the patient and his friends, one would 
“have no objection to the use of these euphemistic terms 
were it not that they frequently lead to erroneous treat- 
ment--treatment which, in the case of melancholia, too 
often leads to suicide. 

Before leaving the subject of the hand-shake let me 
tell you about the hand:shake of dementia praecox. When 
‘a patient suffering from this disease shakes hands he 


a 





usually extends all the digits, holds the hand stiffly, and 
pushes the tips of his fingers towards you. Then in’ 
many cases he pulls the hand away again before the 
hand-shake is over. 

Of other disorders of the emotions, unjustified sus- 
picion is the most important; it occurs in the early 
stages of paranoia and dementia paranoides. As may 
be supposed, it is a symptom which is usually concealed 
by the patient. The best physical sign of suspicion 
which I can give you is a peculiar restlessness of the eyes; 
the patient, during the course of a conversation, allows 
his gaze to dart from one point of your face to another 
two or three times a second. I have thought that this is 
the relic of an ancestral movement of the eyes in search 
for anticipated danger. 

I am particularly anxious for the early recognition of 
paranoia for two reasons: One is that paranoia is regarded 
as.an incurable disease; but, on the other hand, it is 
rarely recognized before it has become established, and 
therefore does not come under special care for some years 
after the onset. ~ The earliest symptoms in most of my 
cases occurred five or six years before they came under 
my observation. The shortest history of a case of para- 
noia which I have encountered was of two and a half 
years’ duration. What Iam anxious to know is whether 
it is possible to arrest the course of this disease by 
correcting the patient’s suspicious habit of thought in 
the early stages. The other reason for the early recog- 
nition of paranoia is that the disease is responsible for 
a large number of murdera. 

Morbid fears are not very common, but they are fairly 
well known to the general practitioner. I need only 
mention a few examples to remind you of the class of case 
to which I refer. Agoraphobia isa dread of open spaces. 
Claustrophobia is a fear of closed spaces and closed doors. 
Mysophobia is an insane dread of dirt or sometimes of 
vermin, microbes, etc. Acrophobia is a fear of heights, 
and so on ad infinitum. 

Loss of control of emotional reaction in general is an 
early symptom of loss of will power. It occurs most 
typically in general paralysis, chronic alcoholism, and 
slight maniacal conditions. Such patients laugh or weep 
on the most trivial provocation, frequently for no apparent 
reason whatever. 

On the other hand, loss of emotional reaction, or apathy, 
is commonly an early symptom of melancholia or 
dementia praecox, the difference between the two condi- 
tions being that a patient suffering from dementia praecox 
does not realize that he is apathetic, whereas a melan- 
choliac is painfally conscious of this symptom. If you 
tell a melancholiac a good joke he does not laugh; if you 
tell him that his dearest friend or relative is dead, he only 
tells you that he does not seem to feel it. He realizes 
that his emotions are dead. 

A still earlier symptom of melancholia and some other 
forms of mental disorder is loss of interest in routine work 
and inability to keep the attention fixed upon the object 
in hand. There is consequently an incapacity for routine 
work but not necessarily for all work. The moral imbecile, 
for example, will play games, paint pictures, write poetry, 
and perhaps play some musical instrument; in fact, he is 
a jack-of-all-trades, but he is incapable of the plod, piod, 
plod, which is necessary to success in his life’s work. 


DELUSIONS. 

Delusions scarcely come under the heading of early 
symptoms of mental disorder, but it is desirable that they 
should be recognized as early as possible. Failure to 
recognize delusions generally arises from the patient 
convincing his medical man of the truth of his 
statements. 

In the absence of further evidence, who could deny a 
man’s statement that he has led a wicked life? A man 
who worries about his past misdeeds may, however, be 
suspected of mental disorder a prior, for most renegades 
are utterly callous about the matter. Again, in the 
absence of a man’s bankbook, who can deny that he has 
come in for two thousand a year, or that he is ruined ? 
And yet again, when a patient complains to his medical 
man that his bowels never act, it is not unnatural that he 
should be treated in the first instance for constipation, 
and not for mental disorder. 

Many such delusions would be detected, however, 
earlier than they are if practitioners would allow the 
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possibility of mental disorder to cross their mind more 
frequently. 
INSOMNIA. 

Lastly, let me mention the most common warning note 
of all, namely, sleeplessness. Loss of sleep is undoubtedly 
a mental disorder, should be treated as such, and should 
ever keep the medical man on the alert for some of the 
other symptoms to which I have referred in this paper. 

Before leaving my subject, let me once more attempt to 
dispel any idea that it is the wish of those members of our 
profession who, like myself, have devoted their attention 
to the study of mental disease, to see the greater part of 
the population gathered into asylums for the insane. The 
main object which I have throughout had in view during 
the preparation of this paper is the importance of an early 
recognition of mental disorder, so that patients may be 
treated as far as possible in their own homes, and spared 
the stigma of certification and compulsory treatment in 
an asylum for the insane. 
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Tue term “vicious circle” (circulus vitiosus) denotes a 
morbid condition in which cause and effect are so 
correlated that cause becomes effect, and effect becomes 
cause. Ablata causa cessat effectus and ablato effectu cessat 
causa. 

Many such circles are met with in disease, as indeed 
might be expected from the complexity of the processes 
involved ; the better those processes are understood, the 
more closely will they be found correlated, and the more 
often will reciprocal relations be observed. 

The study of vicious circles is of considerable clinical 
value as contributing to accuracy in diagnosis and 
prognosis. Moreover, it assists treatment by directing 
attention to disease in its widest aspects (that ie, to both 
its immediate and remote manifestations), and to the 
importance of cutting any link in the chain of morbid 
processes. 

PHYSIOLOGICAL CIRCLES. 

‘By way of introduction some examples of physiological 

or healthy circles always operative in the body may be 
mentioned; from these examples it will be seen how 
frequently morbid processes are but exaggerations of 
physiological ones. 
' 1. The processes of haemogenesis and haemolysis, by 
which the adjustment between the birth and destruction 
of blood corpuscles is effected, furnish an example of a 
healthy circle. The regulating apparatus is probably of 
the nature of a chemiotaxis, although this is still doubtful. 
At all events, a physiological polycythaemia or oligo- 
cythaemia is brought about according to requirements ; 
inadequate compensation may give rise to a vicious 
circle. 

2. Another example is found in the mechanism of 
respiration, where a reciprocal relation exists between the 
condition of the blood and the activity of the respiratory 
centre. That activity, as has recently been proved, is 
augmented if the tension of carbonic dioxide in the blood 
increases, and depressed as that tension falls. The 
carbonic dioxide acts as the hormone or chemical 
messenger. 

3. The relation of the heart’s beat to blood pressure is 
another illustration of a physiological circle, the rate of 
the beat being in inverse ratio to the vasomotor constric- 
tion. In other words, a rise of pressure diminishes while 
a fall of pressure increases the rate of the pulse, the 
adjustment being effected through the intervention of the 
central nervous system. In this way the arterial tone is 
maintained. ‘ 

Two physiological circles associated with vision are of 
interest here, owing to their connexion with vicious 
circles. 

4. The first is the relation between the size of the pupil 
and the amount of light falling on the retina. The 
brighter the light the greater the contraction of the iris ; 
the greater the contraction, the fewer the rays of light 
transmitted. 

5. The other example relates to the intraocular tension, 
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which is governed by a self-regulating mechanism. In the 
main the tension depends on the arterial pressure. If, 
however, that pressure is abnormally raised, the outflow 
of the fluids of the eye through the lymph channels is so 
increased that the pressure is again reduced to a normal 
level. Conversely, if the intraocular pressure is dimin- 
ished (for example, after an escape of aqueous fluid), more 
blood enters the ciliary body, and more fluid transudes 
into the eyeball, while less escapes. .Such is the auto- 
matic mechanism by which the normal pressure is 
maintained. 

6. A different form of healthy circle is met with in the 
case of an active-minded person, whose brain increases in 
size as a result of the intellectual activity, which growth 
leads in turn to further activity; and, again (7), during 
convalescence, where return of strength in the various 
organs invigorates the others, the assistance given being 
mutual. 

Vicious CIRCLES. 

So varied is the pathology of vicious circles that some 
classification is necessary for closer study. The following 
grouping, based on etiology, will be found convenient: 


Group I.—Organic Circles. 

This group includes circles arising between two organs 
so interdependent that when the first is diseased and in 
difficulty, the second, becoming in turn affected, upsets 
the first, and vice versa. 

An example of such a circle is frequently met with in 
acute pneumonia, the lungs and the heart being the 
organs reciprocally involved. Dilatation and consequent 
failure of the heart constitutes one of the chief dangers of 
pneumonia, due to the unusual effort needed to overcome 
the increased obstruction in the pulmonary circuit. This 
failure reacts unfavourably on the lungs by retarding the 
circulation through them, and as a result further work is 
thrown on the heart, whose nutrition is impaired and 
whose muscular power is already unequal to the demands 
made upon it. Thus heart and lungs reciprocally em- 
barrass each other, and the vicious circle explains the 
fatal issue of many attacks of pneumonia. A similar 
relation may occur between the heart and the bronchial 
tubes in acute bronchitis. Emphysema and bronchitis 
supply another illustration of an organic vicious circle, as 
has been pointed out by West:' 


Though emphysema is commonly the result of bronchitis, 
still it also in turn leads to bronchitis, for the wasting of the 
alveoli and consequent destruction of vessels leads to obstruc- 
tion to the circulation through the lungs, and, in the end, to 
dilatation of the right heart and systemic veins, and thus to 
congestion of the bronchi. 


An example of an organic circle between the heart and 
liver, given by Mitchell Bruce,’ is interesting as illus- 
trating the vicarious assistance rendered to each other by 
the organs concerned : 


When the wall of the heart fails, the liver affords it tem- 

orary relief . . . by accommodating mechanically within 
it the blood that otherwise would have over-burdened the 
cardiac chambers. But the hepatic functions, and in their 
turn the stomach and bowels, which are dependent on the 
portal circulation, presently become deranged ; and thereupon 
the heart is further weakened, and it may be finally undone by 
a set of conditions created b itself, and for its own immediate 
temporary advantage. The heart has paid dear for the accom- 
modation. The day of reckoning has come. Bad has led to 
worse. A vicious circle is established—the penalty attending 
the accommodating process and the vicarious action by which 
one organ relieves another in distress. 


This example also shows how a circle gradually widens. 
Primarily the heart and liver are alone involved; but the 
mischief spreads, and may extend to the systemic and 
portal systems and involve such remote organs as the 
-kidneys and the brain. ; 

In cases of aortic regurgitation a vicious circle may arise 
through the insufficient filling of the coronary arteries. 
Hence follow imperfect nutrition of the myocardium, 
weaker heart-beats, increased regurgitation, and a still less 
adequate repletion of the coronaries, culminating in the 
sudden death caused by aortic regurgitation. 

In another circle of less gravity the liver and stomach 
are the interdependent organs. Gastric catarrh leads to 
portal congestion, and this, again, reacts on the catarrh. 
The first disorder causes the second; the second in 





turn causes the first. Indeed, such reciprocal relations 
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between the stomach and various other organs are by no 
means uncommon. 

In arterio-sclerosis a double organic and progressive 
vicious circle is met with. Defective metabolism due to 
gout, alcohol, or other causes leads to increased peri- 
pheral resistance in the arterioles and capillaries, to which 
the left ventricle responds by increased contractile power. 
The consequent rise in blood pressure leads to thickening 
of the walls of the blood vessels and to hypertrophy of 
the cardiac muscle, which in turn react on, and raise, the 
blood pressure. Thus is the first circle complete. Asa 
subsequent intercurrent and grave complication occur the 
obliterative changes in the coronary vessels which impair 
the nutrition of the myocardium. Thus the consequences 
of the hypertrophy of the heart are visited upon its own 
walls and complete the second circle, which begins and 
ends in the heart. _ 

Pernicious anaemia also affords an interesting example 
of a double vicious circle. According to Stockman, the 
haemorrhagic tendency that accompanies severe anaemia 
converts the latter into pernicious anaemia by means of a 
vicious circle. In other words, the primary anaemia 
causes the repeated small haemorrhages, which react on 
the anaemia and ultimately destroy life. In regard to 
the second circle, the imperfectly-formed or embryonic 
blood discs produced in this disease are ruthlessly 
destroyed with those other discs which have played 
their part in the economy. This increased destruction 
of red discs again leads to their increased production, 
and thus, as Gilford® points out, a “vicious circle of 
bad workmanship, increased waste, and increased output 
is completed.” Here the red bone marrow—or chief 
haemato-poietic organ—forms one factor ; the blood itself, 
with the liver, kidneys, and spleen—or corpuscle-destroying 
organs—forms the other factor. 


Group II.—Symptomatic Cireles. 

In this second group the circle is formed by a diseased 
organ and one or more symptoms, due to and aggravating 
the morbid processes. For example, adenoids, by obstruct- 
ing the nasal passages, frequently lead to mouth breathing. 
The mouth-breathing provokes a further development of 
adenoids by throwing the nasal function out of action. 
The circle is constituted by the adenoids and the secondary 
mouth-breathing ; the first factor produces the second, the 
second the first. Other examples are the following : 

Dental caries leads to oral sepsis. Result of the sepsis 
—increased caries. 

Pulmonary haemorrhage sets up coughing. Result of 
the coughing—increased haemorrhage. 

Congestion of the bronchial tubes brings on paroxysms 
of coughing. Result of the coughing—increased conges- 
tion of the bronchi. 

Irregular peristaltic action is a frequent cause of intus- 
susception. Result of the intussusception—increased 
peristalsis. 

Prolapse of the rectum excites tenesmus. 
tenesmus— increased prolapse. 

Neglected constipation leads to dilatation of the rectum. 
Result of the dilatation—increased constipation. 

Strangulated hernia gives rise to vomiting. Result of 
the vomiting—increased strangulation. 

Urticaria provokes severe pruritus and scratching. 
Result of the scratching—increase of urticaria. 

Obesity leads people to take insufficient exercise. 
Result—increased obesity. Again, obesity hampers move- 
ment and respiration, and thus hinders due aération of the 
blood. Result—increased obesity. 

In gout the local pain and inflammation often compel 
the sufferer to rest. Result of the rest, increase of gout. 

Mitchell Bruce‘ draws attention to vicious circles set 
up by a group of diseases, in which recovery is incom- 
plete, inasmuch as the affected part cannot be perfectly 
restored to the normal: 


Result of the 


The patient does not die, but he remains permanently 
damaged, disabled, delicate, and possibly in distress. Such is 
the termination of a proportion of cases of cerebral haemor- 
rhage (hemiplegia), and of acute endocarditis (valvular disease 
of the heart). A part of the brain, a valve of the heart, is 

ermanently damaged ; the man is healthy but not sound.... 

he incompleteness of recovery is shown bya disposition to 
relapse, as in perityphlitis and gastric ulcer, by diminished 
resistance to the fresh disease....In this way, amongst 
others, the vicious circle forms and widens. 


Somewhat similar are the cases of dilatation of the 
heart, which so often causes death in beri-beri, as pointed 
out by Manson.’ 

Once commenced, the cardiac dilatation tends to increase of 
itself ; for the more the organ dilates, the more difficult does 
it become for it to contract, the — the incompetency of 
the valves, and the more the blood stagnates in and over- 
distends it. The organ enters on a, vicious pathological circle. 
Finally it becomes so distended that, like an over-stretched 
bladder, it loses the power to contract altogether. 

Certain forms of gastric irritation and catarrh increase 
the appetite and cause a craving for food (boulimia, poly- 
phagia). Food, however, taken under such circumstances 
further increases the irritation, the stomach being caught 
in a vicious circle. 

An interesting condition arises where residues are re- 
tained in the bronchi, stomach or intestines, and serve 
as a nidus for fermentation processes. Chronic dilatation 
of the stomach (gastrectasis) may serve as an illustra- 
tion. As a result of muscular paresis, insufficiency of 
hydrochloric acid, or pyloric obstruction, food is re- 
tained unduly long in the stomach, and undergoes 
bacterial fermentation. The gas and other products of the 
fermentation exert a distending force on the walls of the 
stomach, and thus aggravate the dilatation and gastritis to 
which they owed their origin. As a corollary of this con- 
dition a secondary circle arises, as Olifford Allbutt® has 
pointed out: “The difficulty in attaining anything like a 
reformation of the stomach seems to lie in the vicious 
circle between digestion and nutrition. The stomach 
suffers directly from its own insufficiency ; and by failing 
to elaborate the means of repair it closes the door to its 
own restoration.” 

A vicious circle, sometimes ending fatally, may 
accompany an attack of vomiting in cardiac disease set 
up through the pneumogastric. Here the heart forms the 
first and the nervous vomiting the second link in the 
fatal chain of events. Yet another circle is sometimes 
formed in such cases of damaged heart in which the 
successful result of processes of compensation and repair 
depends on the emotional state ana nervous tone of the 
sufferer. Unhappily the heart trouble often disturbs the 
equanimity so necessary to the processes of compensation, 
and this loss of equanimity reacts unfavourably on the 
heart. 

Group III.—Infective Circles. 

A familiar illustration of an infective circle is supplied 
by children suffering from oxyurides. The irritation and 
consequent scratching leads to portions of the worms and 
to their eggs being caught under the nails, conveyed to 
the mouth, and swallowed by the host. Thence the ova 
pass into the intestines and rapidly attain sexual maturity. 
In this way the irritation secures, by autoinfection, 
succcegsive generations of the parasite. 

Another example occurs in pulmonary tuberculosis, 
when the patient inoculates himself afresh with the sputa 
coughed up from the primary tuberculous region. In this 
way infective secretion derived from an apex frequently 
starts secondary foci in the lower lobes, in the apex of the 
opposite side, or in the larynx. 

Manson’ has drawn attention to an infective circle mct 
with in the tropics: 

A considerable proportion of the population lives in a 
chronic state of semi-starvation hard for us to realize. Under 
such conditions the daily loss of blood which a few hundred 
ankylostomes entail is a serious matter, and may be all that is 
required to turn the scale, and start the vicious circle of 
famine degenerations. 


The ravenous appetite which accompanies ankylo- 
stomiasis may lead to the formation of another circle, by 
accumulating the infection which reacts on the appetite. 


Group IV.—Neurotie Cireles, 

To this group belong such vicious circles as are com- 
pleted by two or more nervous conditions, without any 
evidence of organic disease. 

In neurasthenia, for example, protracted and uncon- 
trolled repose may set up a vicious circle by so deranging 
the digestive system and affecting the general health that 
all inclination for physical and mental exertion vanishes. 
Rest calls for further rest. Sometimes a sudden shock 
may be the fons et origo mali, inducing such a traumatic 
neurosis as has been described by Treves’ : 

The patient is irritable and ill-tempered, suffers from palpita- 
tion, and cannot bear the least disturbance or noise ; mental 
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occupation increases the discomfort in the head, he cannot con- 
centrate his thoughts upon anything--himself excepted—for 
any length of time. and he complains, therefore, that he has 
lost his memory. Sight seems to fail him, because the effort 
of ciliary accommodation is soon followed by fatigue; he 
loses flesh and looks wasted, anxious and ill. Depression is the 
main and most prominent feature in this general state of 
malaise, and depression and despondency of mind are common. 
A vicious circle is soon established, in which loss of healthy 
nervous tone, both in the conscious life of the individual and 
in the unconscious and insentient working of the various 
inorganic processes of the auimal economy, leads to serious 
derangement of function in the various parts of the system. 

Not only may the happiness and usefulness of a life be 
ruined under such circumstances, but the circle often 
widens 20 as to include a mother, sister, or other relative 
of the sufferer, especially if the latter is of the female sex. 

Nothing is more curious (writes Weir Mitchel.’), nothing 
more sad and pitiful than these partnerships between the sick 
and selfish and the sound and over-loving. By slow but sure 
degrees the healthy life is absorbed by the sick life, in a 
manner more or less injurious to both, until, sometimes too 
late for remedy, the growth of the evil is seen by others... . 
A hysterical gil is (as Wendell Holmes has said) a vampire 
who sucks the blood of the healthy people about her. 

In. women morbid local and constitutional conditions 
may be so correlated that no improvement is possible 
until the circle can be broken. Herman’® gives an 
illustration of this: 

In chronic ovarian pain with neurasthenia effects follow one 
another in a vicious circle. The patient feels more severely 
the ovarian pain because her nervous system is too sensitive. 
The persistent ovarian pain keeps the nervous system weak 
and sensitive and further weakens it. In bad cases the vicious 
circle can only be broken by removing the ovaries. 

Very protean, indeed, are the neuroses and psychoses 
associated now with the digestive, now with the cardiac, 
now with the sexual apparatus, and leading to reciprocal 
relations. 

To this group belong cases of exaggerated reflex irrita- 
bility of the central nervous system. Excessive and pro- 
longed coughing, for example, may so irritate and exhaust 
the medullary centre as to pervert the reflex mechanism. 
The cough becomes uncontrollable, and persists even 
though the local irritation has ceased. Similar condi- 
tions accompany attacks of persisting vomiting and 
diarrhoea. 

Another variety is met with in cases of serious illness 
where acute suffering and distress rob the sufferer of all 
cheerfulness and self-control. This loss of self-control 
and’ of that mastery which all human beings should 
retain over their own emotions and wants, adds greatly 
to the sensitiveness of pain and distress. © 


Group V.—Chemical Circles. 

So little is known of the chemical correlations in the 
healthy body that our almost entire ignorance of what 
occurs in disease is not surprising. Future research will 
assuredly throw light on many more correlations than are 
as yet understood. 

A chemical vicious circle occurs in diabetes mellitus, in 

reference to the two important conditions of polydipsia 
“and polyuria. The polydipsia leads to dilution of the 
patient’s blood, and thus promotes the excretion of sugar 
‘and the associated polyuria. The polyuria, on the other 
hand (by depriving the system of a large quantity of 
fluid), leads to greater concentration of the blood, and 
consequently to thirst and polydipsia. 

A second chemical circle is formed in diabetes, based 
on the well-known observation that the greater the 
quantity of sugar excreted, the less becomes the tolerance 
for carbohydrates. On the other hand, the consumption 
of carbohydrate food diminishes the patient’s power of 
dealing with it, and increases the sugar excretion. 

Another example is met with when an incompetent 
heart fails to properly carry on the pulmonary circula- 
tion, so that the blood which is distributed to the 

-myocardium by the coronaries is laden with impurities. 
’ The incompetency of the heart tends to keep the blood 
impure, while the impure blood in its turn impairs the 
nutrition of the heart and thus increases its incom- 
petency. Cohnheim™ points out an even graver con- 
dition which results when a persistent rise of temperature 
has depressed the motive power of a previously sound 
heart and thus led to an inadequate supply of pure 
arterial blood to the myocardium, The want of aérated 





blood further enfeebles the heart already unequal to its 
work, and as a result follows the collapse so often seen in 
acute febrile disease. 


Group VI.—Mechanical Circles. 

Mechanical vicious circles are formed when abnorma} 
pressure or tension relations act and react reciprocally 
on each other. An example is met with in obstetrics 
when a retroverted gravid uterus becomes so impacted in 
the pelvis as to press on the urethra and cause retention 
of urine. The distended bladder increases the retroversion 
and the impaction; the retroversion increases the reten- 
tion. Similar effects may be produced by myomata or 
other pelvic tumours. In ascites pressure on the rena) 
veins may lead to ischuria, which in turn aggravates the 
ascites. 

The surgeon may meet with this form of vicious circle in 
some of the attacks of urgent dyspnoea due to an enlarged 
thyroid, where this gland compresses the trachea bilater- 
ally, and reduces the lumen to a scabbard-shaped antero- 
posterior slit (the Sibelschetde of the Germans). The 
dyspnoea, started perhaps by some casual effort, calls the 
supplementary respiratory muscles (especially the sterno- 
hyoid and sterno-thyroid) into action. These when con- 
tracted press the enlarged thyroid further against the 
trachea, diminishing the lumen more and more, and 
increasing the dysproea. Thus the two factors—the 
occluded trachea and the respiratory muscles—complete 
the circle, which may lead to a fatal result.’? 

Recurrent iritis, in the opinion of many oculists, tends 
to destroy vision by acting in a vicious circle. If an 
attack of iritis has led to the formation of synechiae, the 
healthy circle already alluded to is interfered with. The 
synechiae act as irritants by dragging on the sensitive 
iris, and thus give rise to further attacks of iritis and fresh 
synechiae. 

Another illustration of interest to the ophthalmic 
surgeon occurs in glaucoma. It has been pointed out 
above how in the healthy eye the quantity of fluid 
secreted and excreted is so regulated as to maintain the 
intraocular tension at a uniform level. But in glaucoma 
vascular changes in the ciliary processes, by choking the 
circumlental space, contract the channels of communica- 
tion, and thus interfere with the regulating mechanism. 
Hence the intraocular tension is raised, while the fluid, 
unable to escape, pushes forward the lens and iris and 
still further blocks the channel. Thus cause and effect 
act and react on each other until the intraocular tension 
is raised to an injurious degree. 

Again, in paraphimosis the tense preputial skin and 
mucous membrane cause oedema of the strangulated 
glans, which oedema again increases the tension of the 
preputial band. 


Group VII.—Artificial Circles. 

To this group are relegated such vicious circles as do 
not arise in the ordinary course of disease, but have an 
artificial origin. Such are the circles associated with in- 
dulgence in alcohol, tobacco, opium, or similar narcotics 
(especially in neurasthenics), those produced by the in- 
judicious administration of drugs, and those set up by 
spinal or other supports. For example, alcoholism fre- 
quently induces anorexia; this is followed by exhaustion, 
and tempts the victim to seek relief in further indulgence. 
Again, a miserable home drives a labourer to the public 
house and to alcoholism, with the result that he has Jess 
money than before to maintain his home, which con- 
sequently becomes still more miserable. In the case of 
chronic poisoning of infants by opiates, the child, when 
not under the influence of the sedative, is irritable and 
tleepless. Hence the mother finds an excuse for con- 
tinuing the drug, and the vicious circle is complete. 

Another artificial circle may be set up by tea, especially 
if it is infused long and drunk in large quantity, as in 
Ireland. When dyspeptic troubles and constipation 
follow, further recourse to tea is the usual remedy. 

Gastralgia is occasionally treated by bismuth or similar 
sedatives, when a wiser plan would be to remove the 
irritant by an emetic or an aperient. The bismuth 
temporarily lulls the pain; as a result more of the same 
a is taken, and the gastralgia returns in an aggravated 
orm. 

Bromides, too lavishly used, have been responsible for 
many a case of vicious circle. Few drugs have a greater 
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tendency to depress the recuperative power of a disordered 
nervous system. Yet, especially in former days, bromides 
were extensively administered to cure the very conditions 
in which that recuperative power was lacking. 

An artificial circle may also arise through the in- 
judicious use of aperients in constipation. The constipa- 
tion may be temporarily relieved; but the remote effect is 
frequently more obstinate constipation, requiring stronger 
ap*rients. 

Another injudicious mode of treatment is met with in 
some cases of spinal weakness, where a mechanical 
support is relied upon, instead of physical exercises cal- 
culated to cure the muscular weakness: The support 
increases the spinal weakness, which in turn calls for 
more and more complete support. Applying the lesson to 
a much commoner article of attire than the spinal jacket, 
we may say that the corset creates the demand which it 
supplies. 

Group VIII.—Spurious Circles. 

The term “ vicious circle” has sometimes been applied 
to conditions where there is no reciprocal action between 
eause and effect. Such conditions, therefore, do not fall 
under the definition given above, but may be alluded to 
here for the sake of completeness. 

A so-called “vicious circle” is occasionally met with 
after the operation of gastro-enterostomy, when the con- 
tents of the afferent end of the jejunum (that is, the seg- 
ment above the artificial opening), instead of passing into 
the efferent segment, return through the artificial opening 
into the stomach and set up regurgitant vomiting. Or the 
contents of the stomach may pass into the afferent loop 
and back into the stomach instead of escaping through 
the efferent loop. A “short-circuiting,” in fact, takes 
place, leading to grave difficulties for which a com- 
plementary entero-enterostomy may be required. 

Other illustrations occur with a patent foramen ovale or 
other malformations of the heart, which permit of the 
direct communication of the arterial and venous system, 
with varicose aneurysm and aneurysmal varix. 


The diagrams below may be of service, especially to 
teachers, in the analysis of a vicious circle into its com- 
ponent factors. The simplest circles have but two factors; 
in others four or five may be concerned. 
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CONCLUSION. 

This is not the place to discuss the treatment of the 
vicious circles described above. But it may be pointed 
out that the watchful practitioner may sometimes prevent 
their development, if he is thoroughly acquainted with the 
course diseases tend to follow, and at the right moment 
gives such aid as will check the morbid processes at work. 
When once a circle has been formed, an exact diagnosis of 
the interacting forees is of primary importance. Such a 
trivial condition as a tender ovary or a movable kidney 
may constitute one of the links by which the patient is 





enchained, and may, if overlooked, perpetuate the dis- 
order. At other times, as in the case of acute glaucoma, 
an erroneous diagnosis may lead to dire consequences. 
Generally speaking, vigorous measures will be required in 
view of the increased gravity of disease which is compli- 
cated by a vicious circle. 
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ON THE DIFFERENTIAL DIAGNOSIS BETWEEN 
MENIERE’S DISEASE AND OTHER CASES 
EXHIBITING MENIERE’S COMPLEX 
OF SYMPTOMS; 


WITH REMARKS ON THE PRACTICAL VALUE OF THE SETON 
IN OBST{NATE CASES OF BOTH CONDITIONS, TOGETHER 
WITH CASE ILLUSTRATING THE EXCELLENT 
RESULTS OBTAINED BY SETON IN THE 
LATTER CONDITION.* 


By T. WILSON PARRY, M.A., M.D.Cantas, 


LONDON. 





Tae term “ Méniére’s disease” has now come to stand for 
one condition, and one condition alone. Prosper Méniére’s' 
first case stands out in prominence alike for its clearness of 
description as for its originality in observation. Notwith- 
standing the vivid symptomatic picture which Méniére 
gave in the year 1861, there has been an indescribable 
confusion ever since between cases of true Méniére’s 
disease and those exhibiting ‘“ Méniére’s symptoms” 
arising from other causes; consequently the literature of 
the subject is exceedingly involved and obscure. No 
better means can be taken to illustrate this confusion 
than by giving statistics from one of our best ear hos- 
pitals in London. Dr. Wyatt Wingrave most kindly 
searched the records of the Central London Throat and 
Ear Hospital for me; the result is given in the table on 
page 1108. 

In a letter accompanying this list Dr. Wingrave says: 

I send you figures of Méniére’s cases since 1884, the earliest 
register I can find. Unfortunately, but little discrimination 
has been made in diagnosis. The nomenclature, as you see, 
varies considerably, for example, Méniére’s disease, labyrin- 
thine disease with vertigo, labyrinthine disease with vertigo 
and tinnitus, labyrinthine inflammation, labyrinthine anaemia 
and aural vertigo. Such is the awful confusion, and only to 
make matters worse, the actual numbers are preposterous. 
‘The lust ten years are more reliable and represent an approach 
tothe truth. The earlier records, I feel sure, are worthless as 
a guide. You will notice that in three of the years no cases 
were recorded. Weare now much more careful in diagnosis. 
Many of the cases recorded are doubtless middle ear in origin 
and not purely labyrinthine. I have not seen or heard of a 
genuine pure labyrinthine case for two years. 

The above statement tallies with that of other careful 
observers. Frankl-Hochwart,? in surveying the whole 
field of medical literature. was only able to collect 27 
authenticated cases, while Gottstein*® only met with 3 cases 
in a period of thirteen years. A little over two years ago 
I myself searched London, either personally or by proxy, 
for a case of Méniére’s disease, but without success. 
Méniére’s disease, therefore, it will be seen, is a rare 
disease, while cases exhibiting Méniére’s symptoms are 
not by any means uncommon. As a clear diagnosis is 
essential to the right understanding of these conditions, I 
should like to point out the difference between Méniére’s 
disease and those other conditions with which it is so 
frequently confused. 

Méniére’s Disease. 


1. Occurs in subjects with 
normal auditory apparatus. 


Other Conditions Simulating 
hb éniére’s Disease 

1. Occur in patients with pre- 
viously affected auditory appa- 
ratus. 

2. Gradual onset of symptoms. 

3. Deafness not an essential. lf 
present, not of nerve-origin tu 
commence with. 


) The so-called “ Méniére’s symptoms” 
which are common to both. 


2. Sudden onset of symptoms. 
3. Auditory-nerve deafness. 


4. Vertigo 
5. Tinnitus 
6. Vomiting 
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1884 Méniére’s disease 2 2,949 
1885 = os 26 | 2,993 
1886 No record -|—- 
1887 Labyrixnthine disease with vertigo 15 | 2.200 
1888 ” ” ” 82 2,500 
1889 ” ” ra 31 | 2,100 
1890 | Labyrinthine inflammation with vertigo and tinnitus 94 | 3,310 
1891 ” ” ” ” 49 3,194 
1892 “9 ” ” ” 30 | 2,562 
1893 — —-|-— 
1894 ” ” ” . 20 | 3,709 
1895 ” ” ” so 72 2,579 
Méniére’s disease ne jo ) 
1896 | Labyrinthine inflammation ... £8 ¢ 62 | 4,012 
Labyrinthine anaemia a | \ 
1897 Méniére’s disease 11 7,078 
1898 7 - 2 | 4,600 
1899 . 4 | 5,500 
1900 ” ” 7 | 6,000 
1901 - ” 2 | 4,060 
1902 ” ” 0 | 3,700 
1903 Aural vertigo 7 | 5,000 
1904 ” ” | 0 | 5,030 
1905 ” ” 0 | 4,7 





Differential diagnosis, therefore, is established on two 
points: (1) Examination of the history of the case 
(whether onset of symptoms is sudden or gradual), and 
(2) by the tuning-fork (whether deafness is of nerve-origin 
or otherwise), The above symptomatic contrast is, of 
course, based on definite pathological conditions. In a 
paper‘ I published some two years ago I ventured to 
suggest a fresh classification of the causes that gave rise 
to Méniére’s symptoms and which, in a measure, will 
explain the reason of the confusion that has occurred. 
It will not be irrelevant to quote this classification here. 


Cuiass I. Primary Labyrinthine Lesion or Irritation. - 

(a) An acute exudation or sudden haemorrhage intw the 
labyrinth. This is the ‘‘(true) Méniére’s disease” of all 

. authors. 

(6) Chronic labyrinthine lesion, not due to the above causes. 
The causes of the cases of this class are usually obscure. This 
is the ‘‘ Méniére’s disease ” of some authors and the ‘‘ Méniére’s 
symptoms ” of others. 


Cuass II. Secondary Labyrinthine Source of Irritation. 

In this class of cases labyrinthine disturbance is produced by 
extra-labyrinthine causes. They are chiefly tympanic in 
origin. This is the ‘‘ Méniére’s symptoms ” of all writers. 


It will be seen, therefore, that only cases of (true) 
Méniére’s disease fall into Division (a) of Class I. Cases 
placed in Division (6) of Class I are those in which the 
symptoms develop gradually, and as there is nerve-deafness 
in these cases a differential diagnosis can only be estab- 
lished between them and Division (a) on the single point 

derived from the history of the case, namely, as to whether 
the onset of the symptoms was sudden or otherwise. If 
cases of acute Méniére’s symptoms occurring in the course 
of some general disease like leucocythaemia be placed in 
Division (a) Class I (and I can see no reason why they 
should not be) it seems to me that probably the estimate, 
as stated by Frankl-Hochwart, and suggested by Gottstein, 
is a good deal below the mark, for cases of leucocythaemia 
naturally fall into the hands of the general physician 
rather than the specialist in otology, and might thus, per- 
chance, not come under his notice. 

Seven years ago a case of Méniére’s disease came under 
my own care. It was under my direct observation for a 
little over two years, during which time I tried, with much 





patience, every important drug that has been recommended 
to alleviate this distressing complaint, but to no purpose 
whatever. Driven to extremities I determined to see what 
a seton would do. I published this case in the Lancet,’ and, 
on reference to it, it will be seen that while the seton was 
worn, together with keeping the patient at rest, away from 
his work, the result was remarkable. For two years further 
I followed the case, indirectly, by the kindness of the 
successor to my previous practice. My regret was great 
that the seton was removed too early. Six months, in 
my opinion, is the least time that it should be kept in- 
serted. Notwithstanding the fact that'the case was not 
entirely a success (owing, I am sure, to the too early 
removal of the seton), the result made me feel that as 
amelioration had been so great in this case of Méniére’s 
disease it would be certain to have most beneficial results 
in cases of Méniére’s symptoms, which were not by any 
means uncommon and exceedingly difficult to cure. [ 
therefore determined to give the next case that might fall 
to my lot atrial by this treatment. After the publication 
of this case there appeared a letter ® in the Lancet by Mr. 
Colin Campbell of Southport stating that he already had 
had success in a case of Méniére’s symptoms after a four 
months’ insertion. (I must mention that he used ‘the 
words “‘ Méniére’s disease,” but irom his rendering of the 
ease it was clearly one of Méniére’s symptoms.) As the 
case had only been recorded in letter-form,’ I regret I had 
missed seeing it before. This brings me to the important 
case I now wish to lay before you. 


Before seeing the patient I had a letter from her dated 
October 9th, 1904, in which she told me a medical friend had 
informed her of a successful case I had had of aural vertigo, 
and that she also had been suffering from the same thing. She 
went on to say: ‘‘1 have suffered from this distressing disease 
for more than three years, and have been treated by the first 
specialists in London without success. I am a hospital nurse, 
and have had to give up my work entirely since Christmas 
owing to the severity of the attacks. As I am dependent on 
what I earn for my living, I need not say how grateful I should 
be if I could be cured and resume my work. For ten weeks 
last winter I was treated in the National Hospital. The actual 
cautery was applied behind my ear every other day, but shortl 
after coming out of the hospital the attacks returned with 
increased severity.” 


Examination of Patient and Family History. 

The patient was 41 years of age, a hospital nurse, as recorded 
above, and there was no organic disease. Her father ‘died at 
the age of 74 from paralysis” (cerebral haemorrhage). ‘‘ His 
heart had been affected for a little over a year before this.” 
Her mother ‘‘died of heart failure at the age of 83. She had 
diabetes for some years.” The family consisted of two sons 
and three daughters. One of the sons died in infancy, and the 
other still lives, and is quite healtby at 47. Of the patient’s 
two sisters, one died in infancy, and the other is now par- 
ticularly strong and well at the age of 43. I can find no 
history of gout or rheumatism, nor can I trace any nerve 
instability, as insanity, migraine, epilepsy, or ‘‘ fits.” 


: Examination of Ears. 

Both tympanic membranes were normal (no retraction ob- 
servable), and the Eustachian tubes were permeable. A watch 
placed against the right ear could not be heard, nor could 
a loudly-vibrating tuning-fork when placed close to the auricle. 
When the latter was.placed upon the mastoid process, it could 
be heard to the extent of —4. She could hear a watch at a 
distance of 2 ft. from the left ear. There was no tinnitus in 
= ear. Meatus —3, mastoid —3, vertex —3 (hears in left 
ear). 

Previous History. 

For the past three and a half years she had been suffering 
from Méniére’s complex of symptoms. One and a half years 
previously to this she had noticed she was gradually becoming 
deaf in the right ear and she had ‘‘ singing,” which was fre- 
quent but not continuous, in the same ear also. Her first 
attack of vertigo occurred in March, 1901. She awoke one 
morning at 3 a.m. not feeling well, and immediately she raised 
her head from the pillow giddiness came on. It was not 
severe, but it continued unceasingly for twelve hours. About 
7 a.m. she vomited, and sickness continued for three or four 
hours. She took no food all that day, as she thought it was 4 
bilious attack. Next day she felt better, and resumed her 
duty, continuing to nurse the case that was under her charge. 
[Since this date, if she moved her head suddenly either up or 
down or from side to side she has momentarily felt giddy. 

Four months after this occurred her second attack. She was 
just going out about 3.0’clock in the afternoon when she was 
suddenly seized with giddiness. The floor seemed to rise up. 
She staggered and would have fallen had she not leant against 
the wall to support herself. She vomited and was immediately 
obliged to lie down. The attack lasted about five hours, during 
which time she repeatedly vomited. Deafness was net in- 
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creased by this second attack. She thought that this second 
seizure was also due to biliousness. 

Her third attack occurred at the Central London Throat and 
Ear Hospital about August, 1901. The floor again seemed to 
rise up. She reeled and wou!d have fallen had she not caught 
hold of something. She vomited and had to be sent home in 
acab. This attack lasted between three and four hours. 

In December, 1901, and January, 1902, she had three attacks 
in five weeks. After this they began to occur at shorter inter- 
vals. They all commenced with giddiness, vomiting and 
retching; the tinnitus was not continuous, but occurred 
suddenly like ‘‘a railway whistle,” not a day passing now 
without her having this last symptom. 

In June, 1903, the attacks became much more severe. She 
remembers she had four attacks in seven weeks. A new 
symptom first manifested itself at that time, namely, a weight 
on the right mastoid process which compelled the head to 
follow, so that when an attack came on her head was drawn 
over to the right side. 

In October, 1903, she had five attacks in three weeks. She 
has a vivid recollection of one of them. She was returning to 
London from the Isle of Wight. While crossing the Solent, 
although an excellent sailor and the sea quite calm, she 
staggered and would have fallen had she not clung to the 
gangway. A few minutes after the train had left Lymington 
vomiting came on. She was so ill at Brockenhurst that she was 
obliged to get out. A porter helped her to the waiting room, 
and the woman attendant in charge of that room refused to 
help her as she thought she was intoxicated. A medical man 
was sent for and she was taken to the District Nurses’ Room, 
where she lay helpless for five or six hours. 

In December, 1903, she had a series of attacks. She had been 
nursing @ mental case for six days which she had found very 
trying. About three days after she left, the attacks began to 
come every day. She was sent to a case in the country, but 
had to be fetched home as an attack suddenly came on whilst 
she was standing by her patient’s bed, and she fell forward on 
to the bed. 

She was much — by the untimely occurrence of this last 
attack, so betook herself to the National Hospital at Queen 
Square, and became an in-patient there for the next ten weeks. 
Her treatment there has already been referred to in the 
patient’s first letter to me, quoted above. She tells me she 
had several attacks during the time she was in the hospital, 
but the giddiness was not severe while it lasted. 

In July, 1904, she was staying at a convalescent home at 
Bognor. She was walking across the lawn, returning to the 
house, when a severe paroxysmal attack of vertigo suddenly 
came on. She fell and hurt the left side of her body and also 
grazed her left hand. She was helped into the house, where 
she lay prostrate for the next three days. This was the most 
severe attack she had ever had. She was giddy if she even 
moved in the least possible manner. The sickness lasted two 
days. Since this time she has had noises in her head every 
day, though they have not been continuous throughout the 
day. The noises she likens to ‘‘the whistling of trains and 
like the sound of putting a shell to the ear when the whistling 
is absent.” 

In October, 1904, when the patient first came to see me, 
her condition may he summed up in the following words: 

1. She had had no bad attack fora little over two months, but 
the last attack had been the most severe she had experienced, 
and had quite unnerved her. 

2. Subjective noises in the head were a constant daily 
annoyance to her. 

3. If she moved her head either up or down or from side to 
side giddiness immediately ensued ; and 

4. She lived in hourly terror of a severe attack occurring, 
which together with the aforementioned symptoms had ren- 
dered her quite unable to follow her occupation. I think it 
will be admitted that such a condition called for immediate 
treatment. I recommended her to have a seton inserted in the 
neck, and to wear this for six months. The idea at first was 
not pleasant to her, and being informed by a previous adviser, 
to whom she had referred, that the seton would probably only 
do good while it was worn, and that he consequently could not 
recommend her to endure the discomfort it would produce, 
she was easily persuaded to abandon the idea. She then asked 
me if there was not anything else that I could suggest. 

Just at this time I happened to be following a most interest- 
ing case of a lawyer’s clerk, aged 44, who had been suffering 
from most distressing attacks of Méniére’s symptoms for eight 
years, and who was quite unable to do any kind of work on 
account of the suddenness and severity of the attacks. This 
case was being treated by hypnotism, and the results as far as 
they had gone were so encouraging that I recommended a trial 
of this treatment in her case. She consented to this. 

An attempt was made twice by a medical man to hyp- 
notize her, but without any definite success, and the patient 
soon affirmed that she felt unfit to make weekly journeys to 
town to follow this treatment. [I may here state that the 
results of the case referred to above were a most brilliant 
success. The tient was only hypnotized three times, 
namely, September 29th, 1904, October 7th, and December lst, 
which it will be seen only covered a period of two months, 
and he has now been free from attacks for the past two 
and a half years. I published the details of this case (the first 
recorded case of the kind) about two years ago in the Medical 





Press and Circular,* and lately, after waifing a couple of 
years to test the lasting value of hypnotic treatment as a 
remedial agent for such cases, I have published its remote 
effects in the same journal.®] 

I may now pass over a length of time which was spent by 
the patient in going from one hospital to another in trying to 
procure alleviation from her attacks to January 6th, 1906, when 
I received a letter from her in which, referring to the time she 
had last consulted me, she says, ‘‘ You then advised me to try 
a seton behind my ear for atta:ks of aural vertigo. I am so 
much worse now that I should be very grateful if you will stil} 
give the treatment atrial. I am having several attacks every 
day and dread going out, and I am obliged to do so sometimes 
as I live alone.” 

On January 13th, 1906, I inserted a seton. On January 19th 
she had a bad attack, and had to take to her bed. The seton 
with one exception remained in sitw for six months. The 
exception alluded to was in April, when it came out. I hada 
letter on April 18th, 1906, in which she refers to the seton 
having come out, and says, ‘‘I want to have the seton put in, 
if possible, without much delay, as yesterday I had three 
attacks in twelve hours, and it looks as if they are coming 
back.” I may say these attacks were not severe ones. | 
inserted a fresh seton immediately, and the attacks vanished 
like magic and did not return. 

On September 30th, 1906, she wrote: ‘‘I returned to my 
room a few days ago and thought you would like to know that 
the good results of the seton are still lasting. I never havea 
severe attack now, and never any sickness with them, though 
I still have slight ones occasionally.” 

On January 17th, 1907, in reply to a letter I had written her 
asking how she was, she says: ‘‘In reply to your letter asking 
how Il am at present, 1am very pleased to tell you that the 
good results of the seton still remain, although it is now seven 
months since it was removed. The attacks of vertigo are still 
frequent, but so slight that they are not to be compared with 
those which, up to last January, made my life a burden to me. 
Previous to that time, as you know, they used to last for hours 
and were accompanied by violent vomiting and excessive pro- 
stration. Now they only last a few minutes, and there is never 
any vomiting. The seton, as you will remember, was inserted 
early in January, 1906, and from the 19th of that month until 
the present time [ have never had one severe attack. I only 
hope that the success which you have had with me may induce 
otber doctors to try the same remedy, so that other sufferers 
may receive the same benefit.” 


This case appears to me to be of particular interest for 
the two following reasons: First, it seems to me to be of 
special practical importance to the general practitioner. 
On the one hand, the patient, having suffered long from 
persistent symptoms of no ordinary magnitude, is willing, 
in the end, to try anything to get alleviation, so that the 
somewhat formidable suggestion of wearing a seton for six 
months (which, after all, is not at all a hardship, but per- 
fectly comfortable when in working order) melts away, 
and appears. as nothing beside the really risky operative 
measures that are often suggested to give relief. On the 
other hand, the seton is so easily applied and managed 
that there can hardly be a practitioner existing, how- 
ever diffident he may be in matters surgical, who 
cannot insert and follow a seton for a period of 
six months. In the above-mentioned case the patient 
was offered operative interference on the labyrinth, and 
the seriousness of. this was hardly minimized to the 
patient when she was told that the surgeon in question 
would only attempt the operation after receiving from her 
a written statement giving him full permission. Secondly, 
the note that was struck by one specialist, namely, that 
the seton would probably only give relief while worn and 
have no further lasting effect, is only the idea generally 
prevalent among such as ever give the seton a thought. It 
is so long since the seton was used, that, like its sister 
Bleeding, its charms have been completely forgotten, and 
we medical men of the present day are inclined to regard 
it as perhaps an excellent temporary counter-irritant, but 
nothing more. This case alone will prove the fallacy of 
this idea. My own belief is that it ha3 a far greater effect 
than either counter-irritation or even “ suggestion,” 
powerful though both of these factors are in the healing 
art, but I feel convinced that it has a direct action on the 
vasomotor system of the area affected. I believe that 
many of these cases of Méniére’s symptoms are due to 
hyperaemia of the vessels of the labyrinth, and that the 
seton acting continuously for a prolonged time, will, by 
reflex action, influence the vasomotor nerves of the affected 
part when in near proximity to it, and thus convert a 
chronic vaso-dilatation of those vessels into one of 
normal tone. This is partly proved by the fact that 
severe tinnitus may be often lessened or stopped 
entirely by pressure on the vertebral artery. I may 
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be. right or I may be wrong, but, at any rate, I 
think you will all agree with me that the curing of this 
persistent case of Méniére’s symptoms by the simple in- 
sertion of a seton when all other methods of treatment had 
been well tried and proved failures, is well worthy of a 
trial, and I trust that you, gentlemen, will not wait long 
when a case of this kind next falls to your lot, before per- 
suading your patient to seize upon this valuable remedy. 
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Ir has been known for many years that gangrene occasion- 
ally results from the application of a carbolic dressing to 
a finger or toe, and reference to the literature upon this 
form of gangrene, or rather this method of production of 
gangrene, shows a fairly large number of instances of this 
unfortunate accident. Dr. Leusser’ states that as early as 
1871 Tillmann reported three cases of gangrene due to 
carbolic acid, but that the condition had been generally 
overlooked, as, when seen after the application of a 
carbolic dressing, it was supposed to have been due to the 
iojury or disease, and not to the action of the carbolic. 
He collected 34 cases, in which the strength of the solu- 
tions used had varied from 2 prr cent. to practically 
liquid carbolic. ‘Dr. Harrington? saw 18 cases in five 
years, and, including these, collected a series of 132 cases. 
He remarks that “the facts are: An aqueous solution of 
carbolic (1 to 5 per cent.) if applied to an extremity, as a 
finger or toe, for a number of hours in the form of a moist 
dressing or poultice may produce gangrene.” Probably 
many. instances of this condition have been seen by 
medical men who have not reported them, and by now, no 
doubt, the profession generally is on the alert to prevent 
their occurrence by avoiding the use of carbolic dressings 
to such terminal parts as fingers and toes, or by using 
very weak solutions. 

Carbolic acid has, however, been for many years almost 
a household remedy in the treatment of injuries. Doctors 
have used it so much that, as Leusser says, people believe 
it to be a specific healing remedy, and it is quite common 
to find carbolic acid among the medicines kept in the 
medical cupboard with which so many houses are pro- 
vided. Midwives, ambulance pupils, and others believe 
in its virtues, but are unaware of its risks when applied to 
injured or poisoned fingers. That such risks exist has 
been brought all too prominently before me during the 
past year, as I have seen, from this ‘cause, five cases of 
gangrene of the finger in a period of six weeks, and, a 
month or two afterwards, a sixth case in which two fingers 
were gangrenous. As a warning to those who are perhaps 
aware that such an accident may result. from the use of 
even weak solutions, but who do not know that it is less 
uncommon than they suppose, and to those who have not 
had the subject brought before them, I trust I am justified 
in shortly reporting those cases which I have seen. These 
are nine in number, namely: 

1. A boy, 12 years of age, got a fish hookinto his finger. A 
dressing with carbolic acid oil—1 in 20—was wrapped round it. 
In twenty-four hoursthe terminal and second phalanges were 
dead, and amputation was required. 

2. A young man of 20 had a trivial cut on the forefinger. A 
dressing with carbolic lotion (1 in 20) was applied and rewetted 
two or three times in the course of a few hours. The skin 
became quite black. At points the whole thickness was 
destroyed but amputation was not needed. 

3. A middle-aged man had a septic finger. By mistake pure 
Jiquid-carbolic acid upon lint was applied. Amputation was 
required. The dressing was in position for eight hours. 

4. A young man of 26, with a small septic area upon finger, 
had a dressing moistened with carbolic lotion (1 in 20) 
applied for twelve hours. Gangrene resulted and amputation 
was needed. 

5. A boy, aged 14 years, cut his thumb, and a dressing with 
carbolic lotion of unknown strength was applied and left in 
p2sition for twenty four hours, at the end of which time the 





‘terminal phalanx was gengrenons. As the limitof the dead 


tissue was not easily determined I advised delay in amputa- 
tion. The patient did not return to see me until spontaneous 
separation through the joint had cccurred. 

. A sailor, aged 29 years, cut his finger. The captain of the 
ship applied carbolic ointment of unknown strength, and 
gangrene resulted, yg pe Bs gee ge 

7. A girl, aged 11 years, had carbolic of unknown strength 
applied in a dressing to a finger. Gangrene resulted which 
necessitated amputation. 

8. Aman, aged 31, had an injury to the soft parts over the 
second phalanx of the middle finger, rather more severe than in 
the other cases. A dressing moistened with carbolic lotion 
of unknown strength was wrapped round it, not, however, 
including the terminal portion of the finger. Death of the 
soft ts down to the bone resulted, but the tissues over the 
terminal phalanx retained their vitality. 

9. A girl, aged 18 a. cut very slightly the middle and 
ring fingers of the left hand. A dressing with, probably, pure 
carbolic was applied for eight hours. Gangrene resulted, and 
amputation was required. 

Probably pure liquid carbolic was used in at least two 
of these cases, and a strong solution in two others, but in 
at least four of the others the preparation used was not 
more than 5 per cent. In none was a waterproof covering 
used; in none was there anything to make me suspect 
that constriction by.a bandage was a possible explana- 
tion of the gangrene; in every case the original injury or 
sepsis was, at most, trivial in degree. 

In two cases the gangrene was limited to a part of the 
finger proximal to healthy tissue. This, to judge from 
reported cases, is unusual, but the explanation of gangrene 
in these cases may be that in the one (Case 8) the dressing 
was applied round the middle of the finger and did not 
include the tip, while in the other (Case 2) complete 


destruction of the soft tissues was not produced, but ~ 


only destruction of the cuticle, and at one or two points 
the whole thickness of the skin. 

The appearance of the gangrenous part in such cases is 
characteristic. The skin at first is dry, wrinkled, and 
greyish-white in colour; later it becomes darker and more 
shrivelled. At the junction of the living and dead tissue 
there is some hyperaemia, and eventually a line of 
demarcation forms. As it is difficult to tell how much is 
actually destroyed, it is proper to wait for the line of 
demarcation before amputation is performed. In no one 
of the cases I have seen has there been any swelling of the 
proximal part, but such swelling has been described in 
some cases. The condition is, as a rule, similar to a 
typical case of dry gangrene. 

That pure earbolic is able to destroy tissue just as many 
other acids do is well recognized, but that weak solutions, 
1 or 2 per cent., can, cause gangrene is not so generally 
known. A few well-authenticated instances'of gangrene 
from the application of such weak solutions have, how- 
ever, been observed. In some of these a cloth had been 
saturated with the solution and applied to a finger just as 
an ordinary» water dressing might.have been. No con- 
striction of the part had been caused, and no waterproof 
covering ha@ been placed ‘over the dressing, and yet after 
some hours complete death of the finger had resulted. 
Various explanations have been suggested to explain why 
gangrene occurs. At first it was supposed to be unassoci- 
ated with the dressing, and due to the wound or disease 
(frequently a poisoned wound) for which the dressing was 
used. This was, however, not a satisfactory explanation. 
as the gangrene was seen to occur in cases of ‘very trivial 
cuts or slight superficial injuries. Frankenburger believed 
he proved, by experimental work, that by.repeated dress- 
ings with weak :carbolic acid a direct injury to the blood 
corpuscles was produced, and stasis and: blocking of the 
vessels resulted, followed by thrombosis; that the capil- 
laries being first affected, then the veins, and, lastly, the 
arterioles, the result was the part died. Even if this be 
80, we are still left in ignorance why gangrene should only 
occasionally be produced, and a further explanation is 
needed, It has been suggested that some individuals 
have an idiosyncrasy, and are locally much more suscep- 
tible to the hurtful action of carbolic acid than others, and 
that in them stasis followed by thrombosis occurs more 
readily, and gangrene results. It is the fact that the 
portion which becomes gangrenous is generally a terminal 
part of the body—for example, a finger or a toe. That age, 
sex, or the physical condition of patients do not appa- 
rently influence the production of the condition is seen 
when we note that it occurs at any age, in either sex, and 
in those who are in perfect health. 
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In the present state of our knowledge of the subject it 
would seem that the theory of idiosyncrasy must be 
accepted as the most reasonable ‘explanation of carbolic 
gangrene occurring in the few, while the majority escape, 
if we remember the enormous number of patients in 
whom the application of carbolic dressings used to be 
adopted, aud yet the relatively small number of cases of 
carbolic gangrene which have been reported. This is 
still more probable if we recall that a few years ago the 
use of dressings soaked in 24 or 5 per cent. carbolic lotion 
with waterproof coverings were much in vogue, more 
particularly in the treatment of septic fingers. 

It is not my desire to make too much of these cases, but 
it is undoubtedly the fact that very sad accidents: occur, 
and that we cannot foretell when in this simple way a man 
may be severely handicapped for life. If we had no other 
means of treating wounds or localized sepsis we should be 
justified in using carbolic dressings in their treatment, but 
there are other equally good methods which are free from 
risk. The doctor in prescribing, the chemist in dispensing 
carbolic acid in any form, should warn patients that it is a 
dangerous substance, and that it cannot be used as a 
dressing to a finger or toe with impunity. 

Personally I deprecate the use of such a dressing to a 
finger under any circumstances. 
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AN EARLY SPECIMEN OF TOTAL 
ENUCLEATION OF THE PROSTATE REMOVED 
BY THE LATE Mr. McGILL. 

By J. A. CAIRNS FORSYTH, M.Sc, M.B., Cu.B. 





THERE has been considerable discussion of late as to the 
nature of the operations on the prostate gland performed 
by the late Mr. McGill. It is urged by some that all his 
operations were only partial prostatectomies in which 
hypertrophied portions of the gland, especially the so- 
called “‘ middle lobe,” were removed piecemeal, and that 
enucleation as a whole was neverpractised. 

The specimens exhibited by Mr. McGill at the Leeds 
Meeting of the British Medical Association in 1888 are 
preserved in the museum of the Leeds School of Medicine. 
An examination of these shows that the above statement 





Fig. 1—View of upper surface of prostate. 


is true in the great majority of cases. Most of the pre- 
parations consist of fragments of prostate gland snipped 
out with scissors or torn off with forceps. In several 
cases larger masses, presumably adenomata, have been 
enucleated. 

There is one specimen, however, which is undoubtedly 
a complete enucleation. Its number in the museum is 
F150. The description in the catalogue states that it was 
removed in 1888 from “J. H., aet. 73. The portion of 
prostate surrounding the urethra laterally and below was 
removed in one piece.” 

The accompanying photographs of the preparation, 
which are two-thirds natural size, give views of the upper 





surface (Fig. 1) and under surface (Fig. 2) of the specimen, 
@ piece of glass tubing having been passed through the 
urethra. The upper surface is smooth, the separation in 
this region having been very clean. On the under surface 
the two lobes have been partly separated in the middle 
line. The specimen weighs 20z. It is evident from the 
photographs that the specimen is what is now termed a 





Fig. 2.—View of und2r surface of prcstate. 


complete enucleation of the prostate, and has been 
acknowledged as such by other observers. 

Another similar and somewhat larger specimen, removed 
by the late Mr. Atkinson about the same time, was also 
preserved in the museum. Unfortunately that specimen 
cannot now be found. 

The claim that McGill and others had performed the 
operation of total prostatectomy in the late Eighties was 
no doubt based on the knowledge that this and other 
specimens existed, and it seems advisable that a descrip- 
tion of what was probably McGill’s first specimen should 
be published. Wy 
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Lecture II. 


REGENERATION OF NERVES. 

Tue chemical meaning of nervous degeneration, to which 
I alluded in the first lecture, was studied by Mott and 
myself in correlation with the anatomical appearances 
which are observable by the microscope. We found it 
impossible to study this question without taking into 
account the closely-related subject of nerve regeneration. 
From the microscopic study of the distal portions of 
divided nerve trunks, we arrived at the conclusion that the 
activity of the neurilemmal cells has some relation to the 
development of the new nerve fibres. At any early stage 
in degeneration their nuclei multiply; later they partici- 
pate with phagocytes in the removal of the broken-up 
myelin droplets ; subsequently they elongate, and becom- 
ing connected end toend lead to the formation of what 
some have termed “ embryonic nerve fibres.” These three 
stages are illustrated by the drawings from micro- 
photographs shown in Figs. 5, 6, and 7. 

We were, however, extremely doubtful whether this 
appearance really indicated the formation of real nerve 
fibres capable of conducting impulses, and felt that such 
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incomplete observations could not be considered as 
serious objections to the view of those who from Waller 
onwards have taught that the axis cylinder is a branch of 
a nerve cell which grows towards the periphery. 

“In the further investigation of the problem, Mr. Arthur 
Edmunds joined Mott and myself, and we arrived finally 
at the conclusion similar to that which Howell and 
Huber reached fifteen years ago, that, although the 
peripheral structures are active in preparing the scaf- 
folding, the axis cylinder which is the essential portion of 
a nerve fibre, has an exclusively central origin. 

Before I present to you the evidence on which this con- 
clusion is based, I must allude first to the work of other 
observers ; for since our investigation started, the subject 
has risen into some prominence. Some workers, such as 
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F~ Fig. 5.—Degenerated nerve fibre in cat’s sciatic nerve eight days 

i after the nerve had been cut, showing division ofa neurilemmal 
nucleus. The preparation was stained with logwood, and the 
drawing is made from Mott’s photomicrograph of the preparation 
by Miss Helen Kelley. 


Parves Stewart and Ballance in this country, and Bethe 
in Germany, have advanced the view that the new fibres 
have a peripheral origin, while others, such as Langley 
and Anderson, and 8S. Ramon Cajal, have defended the 
older Wallerian doctrine. 

In a preliminary notice ‘which we published a year or 
two ago of our own work, we suggested that the manifest 
activity of the neurilemmal cells is related nutritionally 
to the successful repair of a divided nerve, for in situa- 
tions like the central nervous system, where the neuri- 
lemma is non-existent, not only is the removal of de- 
generated myelin a very slow process. but, as is well 
known, regeneration does not occur. When the nerve is 
regenerated and conducts impulses, the strands of neuri- 
lemmal cells are seen to be situated outside the new axis 

















Fig. 6.—Degenerated bundle of nerve fibres in longitudinal 
view in cat’s sciatic nerve twenty-seven’ days after the nerve had 
been cut. A chain of neurilemmal cells is seen filled with oil 
droplets (stained black by Marchi’s reagent), and evidently exer- 
cising a phagocytic action in the removal] of degenerated myelin. 
(Photomicrograph by Mott, drawing by H. Kelley.) 


cylinder, and in longitudinal view the latter is thus often 
concealed ; but on transverse section the axis cylinder is 
seen to be quite distinct within the sheath, although the 
neurilemmal nuclei retain an abnormal thickness for 
some time (see Fig. 8). 

Professor Graham Kerr, in his recent study of the 
development of motor nerves, has in an entirely inde- 
pendent manner supported this view of the nutritional 
importance of the neurilemmal sheath. In the fish, 
Lepidosiren, that he has mainly studied, the early motor 
nerve fibres are at first naked, but later masses of nucleated 
mesenchymatous protoplasm apply themselves to the 
nerve trunk, and gradually spread over it. As develop- 


ment goes on, the yolk in these masses is used up, their 
protoplasm becomes less and less conspicuous, and 
eventually is only to be detected in the immediate 











vicinity of the nuclei. It is thus clear that the great 
function of the sheath is as a nutritive organ. Kerr 
points out that the main function cf nuclei apart from 
reproduction. is to control cytoplasmic metabolism, and 
that the nuclei of the sheath are able to exercise this 
control over the active metabolism of the developing 
nerve trunk which is destitute of nuclei of its own. Con- 
nected with this relation is no doubt the active multipli- 

















Fig. 7.—Longitudinal view of nerve fibre in cat’s sciatic nerve 
forty-four days after the nerve had been cut. By this time absorption 
of the degenerated myelin was complete, and the neurilemmal 
cells have elongated, and in parts joined end to end as described 
in the text. (Photomicrograph by Mott, drawing by H. Kelley.) 


cation of these nuclei observed in early stages of nerve 
regeneration. Whether this control is able to act so far as 
to produce true nerve fibrillae in a regenerating fibre, as 
Kerr further suggests, I am inclined to doubt, for we have. 
never seen anything of the nature of an axis cylinder or 
neuro-fibrillae in the peripheral segment of a divided 
nerve, provided connexion with the central end is success- 
fully prevented. I am also unable to accept his view that 
the original nerve trunk exists from the first as a link 
which increases in length as the animal grows. It is 
impossible on such a hypothesis to explain how a gap an 
inch or more long can be bridged across when one excises, 
as we have done in some of our experiments, a portion of 
nerve of that length. The union that occurs, often very 
rapidly, even when the ends are not sutured together, 
must be due to growth of nerve fibres from the central to 
the peripheral stump, or in the reverse direction. It is 
also on a priort grounds most improbable that the meso- 
blastic cells which make up the neurilemma could give 

















Fig. 8.—Transverse section of regenerated nerve bundle of cat’s 
sciatic nerve, 108 days after the nerve had been cut. The new 
nerve fibres are much smaller in diameter than, those they 
replaced; the abnormal thickness of the neurilemmal nuclei 
referred to in the text is well shown in many of the fibres. The 
preparation was stained with logwood. and photographed by Dr. 
Mott ; the drawing from the photograph was made, as in preceding 
figures, by Miss Kelley. 

rise to such a highly-specialized structure as the axis 
cylinder, which so far as is known is exclusively epiblastic 
in origin. 

The propositions maintained by Waller—namely, the 
integrity of the central end of a cut nerve, the degenera- 
tion of the peripheral segment, and its regeneration by 
means of fibres growing out distalwards from the central 
stump—were questioned a few years later by Vulpian and 
Philippeaux. These observers cut nerves in various 
animals, mainly young ones, excising long portions to 
prevent union with the central end. Some months later 
they were surprised to find that the peripheral ends had 
regenerated and were excitable; to this phenomenon 
they gave the name of “autogenetic regeneration.” 
These results were regarded with so much scepticism 














May 11, 1907.] 


NERVOUS DEGENERATION AND REGENERATION. 


[usmrar Joven = TIT3 








by most writers that some years later Vulpian repeated 
his experiments. He obtained the same results as before, 
but this time put forward a new explanation; in fact, he 
adopted the Wallerian doctrine, because he found that 
connexion with the central nervous system had been 
re-established by means of fibres growing into the 
peripheral stump from other nerves in the neighbour- 
hood. This connexion he had missed in his earlier 
work. He had also, with Philippeaux, observed regenera- 
tion in portions of a nerve transplanted under the skin of 
the abdomen, but as a result of his later work explained 
this in the same way. 

In the revival of the controversy that has taken place 
within the last few years the position of the disputants 
has been almost exactly the same as that occupied by 
Waller and Vulpian more than half a century ago. 

The evidence which Ballance and Purves Stewart have 
advanced in favour of 
autogenesis is purely 
histological. In the 
absence of any proof 
that the so-called 
nerve fibres are excit- 
able and capable of 
conducting’ impulses 
I regard it as pro 
bable that these ob- 
servers have mistaken 
for nerve fibres the 
chains of neurilemmal 
cells which un- 
doubtedly form in the 
peripheral portions of 
divided nerve trunks. 

Bethe is at present 
the most prominent 
supporter of the auto- 
genetic theory. He 
finds that the peri- 
pheral segments of 
cut nerves are in 
young animals after 
a time excitable with- 
out union with the 
central ends. He does 
not, however, exclude 
the fallacy which un- 
derlay the old ex- 
periments of Vulpian 
and Philippeaux, and 
which has been more 
recently pointed out 
by Langley and Ander- 
son. These observers 
showed that in spite 
of any obvious con- 
necting strand with 
the central end, new 
nerve fibres find their 
way, often by devious 
channels, into the 
peripheral stump from 
nerves in skin and 
muscle cut through in 
the operation. 

At the commence- 
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Fig. 9.—Olive-shaped swellings at the 
ends of nerve fibres growing down- 
wards from the central end, twenty-one 
days after the nerve had been divided. 
Differences in the external form of 
these swellings will be noticed. ment of their work 


(Marinesco.) Langley and Anderson 
thought they had obtained evidence of purely peri- 
pheral regeneration, and it was not until they carried 
out careful dissections that they convinced themselves 
that union with the central nervous system had occurred 
in the manner just mentioned. They, therefore,once more 
cut the central portion of the nerve, and of any other nerves 
which might possibly have established a connexion with 
the peripheral segment of the nerve they had under 
observation. The second operation would cause degenera- 
tion of the fibres which had established a central con- 
nexion, and leave intact any fibres which had regenerated 
autogenetically. Even this was not always sufficient to 
prevent reunion once again of the peripheral end with the 
central nervous system. But in cases of success no 
autogenetically-formed nerve fibres were found. Eight to 
twelve days after the second oreration no sound medul- 





lated fibres were found in the peripheral end, and the 
nerve was quite inexcitable. BR 

These experiments, like Bethe’s, were mostly per- 
formed upon young animals—kittens and rabbits—and 
in some, after a period of nearly two years no trace 
of autogenetically-formed nerve fibres could be detected. 
All the medullated nerve fibres found in the peripheral 
end of a cut nerve, which had been sutured to the central 
end, degenerated when the central end was again cut 
nearer the spinal cord; in other words, all the nerve 
fibres were fibres which were connected with the central 
nervous system. If the regeneration had been auto- 
genetic, this would mean that every one of them had 
become united with the end of a nerve fibre in the 
central stump; on the autogenetic theory this is highly 
unlikely, whereas it is quite simply accounted for on 
Wallerian lines. If the number of medullated fibres in 
the peripheral end was small, then the connexion with 
the central end was found to be slight. If no connexion 
occurred, then medullated nerve fibres were entirely 
absent. Bethe admits a variability in the number of 
medullated fibres, and this again, though easily explicable 
on the view that such fibres 
come from the central end, 
is not accounted for at all 
by the autogenetic theory. 

Langley and Anderson 
further point out that 
Bethe admits age to be an 
important factor in the 
case; in adult animals he 
has little or no proof of 
autogenetic regeneration. 
This is a very weak point, 
for surely the difference is 
due to the greater ease 
with which reunion with 
central nerves occurs in 
youngand growinganimals. 

Lugaro objects to Bethe’s 
views on much the same 
lines as Langley and 
Anderson, and in his latest 
paper has shown that re- 
generation of nerves con- 
nected with the lower part 
of the spinal cord does 
not occur after the lumbo- 
sacral region of the cord 
has been extirpated. This 
is a very striking piece of 
evidence on the depend- 
ence of the growth of fibres 
on the activity of the cells 
of the central nervous 
system with which they 
are connected. 

Cajal, from the histo- 
logical point of view, has | A 
made a very complete re- | | 
joinder to Bethe’s work. Reiter. , ; 

He has also controlled ,,¥i¢, 10 Spiral form often, seen 
his results by noting the A, Large myelinated fibre; B, fine 
effect of stimulating the bre, ¢, thre, of, intermediate 
nerves. fibre which has become contorted ; 

By the help of his new N, group of terminal swellings. 
silver method he comes to (Rabbit's nerve twenty days after 
the conclusion that the ac saiaieas 
new formation of nerve fibres in the peripheral stump 
is exclusively due to growth from the central end. 
He describes the long and often contorted course of 
these growing fibres in the swelling at the cut 
central end, and shows that they ultimately reach their 
goal—the peripheral stump—in time, and in spite of all 
hindrances. The greater the obstacles interposed, the 
later does the union and consequent regeneration in the 
peripheral end occur. He also calls attention to the 
olive-shaped swelling at the free end of each growing axis 
cylinder. These are also figured by Marinesco. 

I am indebted to the kindness of Professor Marinesco 
for Figs. 9 and 10. Fig. 9 illustrates the swelling at 
the termination of growing axons, and Fig. 10 the con- 
voluted course of the new fibres which is so frequently 


seen. 
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Marinesco has passed through the phase so often seen in those who have 

attacked the problem of nerve repair. He was never a thorough believer in 
Bethe’s views, but in his earlier publications felt obliged to admit that some 
of his preparations afforded evidence of auto-regeneration. In his last 
published paper he has recanted these views, and is now convinced that 
auto-regeneration does not take place. I reproduce two very striking illus- 
trations from the numerous figures which he has published. The pre- 
parations were stained by Cajal’s new method, and the reproductions 
(Figs. 11 and 12) require no comment; they speak for themselves, and ought 
to carry conviction to those who believe in the autogenetic theory that 
the Wallerian view is the only possible one to adopt. Marinesco 
does not believe that the neurilemmal cells act as phagocytes, but otherwise 
he ranges himself by the side of Cajal and ourselves. 
'» Many surgeons have been steadfast upholders of the autogenetic theory, 
because they have found that in man (including adults, in spite of Bethe) 
sensation may rapidly return after freshening up and suturing together the 
ends of a nerve which had been divided a long time previously. Such clinical 
observations would be valuable evidence in favour of the “peripheral theory,” 
if it were entirely trustworthy. Mr. A. Edmunds, then surgical registrar at 
King’s College Hospital, had recently the opportunity of observing care- 
fully one of these cases, and it throws a useful light on the subject. A short 
time after the operation the patient stated he was able to feel, but these 
sensations rapidly subsided, and sensation did not really return until months 
later. The preliminary sensations were doubtless subjective; the irritation 
of the nerve fibres in the 
scar lasted some hours, and 
the sensations so produced 
were referred by the patient’s 
mind to the original terminals 
of the fibres 

At the meeting of the British 
Medical Association in Oxford 
in 1904, Dr. Kennedy of Glas- 
gow brought forward a num- 
ber of cases in support of 


pe a 


again, the genuineness of the 
early recovery is doubtful, 
because no care appears to 
have been taken to distin- 
guish real cutaneous from 
deep sensibility. Head and 
Sherren have also recorded 
a number of surgical cases, 
but they found no evidence 
of early recovery; they 
showed by very careful work 

~ that the deep sensibility of 
the subjacent parts, such as 
would be excited by the 
pressure even of the tinger, 
is entirely independent of 
cutaneous sensation. The 
fibres subserving this form 
of sensation run with the 
motor nerves, and are not de- 
stroyed by division of all the 
nerves to the skin. 

The difficulty of obtain- 
ing absolutely trustworthy 
evidence from patients them- 
selves, induced Head to com- 
bine with his experiments 
on animals and his observa- 
tions on patients an experi- 





the autogenetic theory. Here, . 








Fig. 12.—Longitudinal section of vagus nerve 
of dog. twenty-one days after the uerve had 
been divided. A more advanced condition 
than that shown in Fig. 11. A is the cen- 
tralend, B the cicatrix of union where the new 
fibres are seen in great numbers, and takin 
an irregular course. Into U, the peripher 
end, many fibres have already successfully 
penetrated. m,m’, m”, etc., are the terminal 
swellings of fibres gen from the central 
stump, and directed towards the periphery, 
except in the case of m", where the twisting 
of the new fibre in its efforts to grow had at 
the time when the animal was killed directed 
the termination backwards. (Marinesco.) 


ment on one of the sensory nerves of hisownarm. This experiment 
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gave an opportunity for the study of the. phenomena by a trained 
observer upon himself. He certainly experienced no early return 
of function, and the date at which sensation did come back coincides 
closely with the dates obtained in animals by physiologists for the 
reappearance of new fibres. He has further made the interesting 
suggestion that the first kind of sensation to return and which is 
of a vague nature (termed protopathic) is associated with the activity 
of the fine medullated nerve fibres which replace the degenerated 
ones at an early stage. Return of protopathic sensibility begins 
about the eightieth day. The more elaborate sensations and power 
to accurately localize them return at a much later date, and this. 
epicritic sensibility, as Head terms it, is usually not perfect until 
ER NS A SAAN Aig Dik ‘ np or even years after the yong _— By a — 
g. 11,—Longitudinal section of sciatic nerve of was shown by experiments on animals, the fine nerve fibres whic 

Fe ee ee oe eae atten ape merye nad Peer subserve protopathic sensation are largely admixed with a later growth 


extremity of the central end (A) growing fibres are of larger nerve fibres, and he believes epicritic sensation is subserved 
os > yaar yn eaeeeene og = cica- by these 

rix (B); is the peripheral end into which a a ‘ - . 

few fibres are already penetrating. (Marinesco.) After this long introduction let me now pass on to describe the 
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experiments which have been carried out by Mott, 
Edmunds, and myself. Every piece of confirmatory 
evidence is useful if the upholders of the autogenetic 
theory are to be convinced they are wrong. In some 
directions, moreover, our experiments have approached 
the problem in rather a different way from that followed 
by other workers. I will arrange what I have to say 
under five headings: 


(1) Experiments in which Union of Central and Peripheral 
nds was Prevented. 

We had noticed early in the investigation that the excision 
of an inch or so of a nerve was entirely inefficient to prevent 
union of its two ends together ; we were also aware of the 
danger (pointed out by Vulpian in his later work, and by 
Langley. and Anderson, and Lugaro more a that the 
peripheral end may be invaded by nerve fibres growing into it 
trom the nerves in skin and muscles divided in the operation. 

We therefore made extremely small incisions, and the parts 
were separated from the nerve trunks by the handle of the 
scalpel, and with as little cutting as possible. In cats one 
incision over the buttock allowed us to divide the sciatic 
nerve high’ up; another in the ham enabled us to divide the 
two popliteal nerves. The intervening portion of the sciatic 
nerve, about 4 in. or 5 in: long, could then be easily pulled out. 
Additional security to prevent union with central fibres was 
in some eases obtained by enclosing the upper end of each 
popliteal nerve in closed caps made out of small sterilized 
drainage tubes about 4in. long. A period of 100 to 150 days 
was then allowed to elapse in order that if regeneration was 
going to occur in the peripheral segments of the nerve it might 





Fig. 13:—Low power view of the appearances presented in a 
1s of nerve, transplanted into peritoneum 1£0 days previously. 
(A, Edmur 33.) 

have an opportunity of doing so. At the end of this time the 
animal was again anaesthetized and the nerves tested by 
electrical stimulation. In all cases they were entirely in- 
excitable to strong faradic currents, and the wasted muscles 
supplied by these nerves had also largely lost their power of 
response to this form of stimulation. To the naked eye the 
nerves were pale. The animals were then killed and the 
nerves subjected to microscopical investigation, but they were 
found to show no trace of regeneration. The chains of neuri- 
lemmal cells, without asign of either axis cylinder or medullary 
sheath, were all that could be seen, and in those cases of later 
date where the nerves had been placed in tubes it was very 
difficult to recognize any nervous structure whatever in the 
pieces actually enclosed within the tubes. 


(2) Experiments on Transplanted Pieces of Nerve. 

As I have already stated, Vulpian and Philippeaux trans- 
planted pieces of nerve under the skin of the abdomen, and 
observed in them what they at first thought was evidence of 
auto-regeneration, a conclusion subsequently withdrawn by 
Vulpian. Similar experiments, recently published by 
Kennedy, are regarded by him as proving absolutely con- 
clusively the autogenetic origin of nerve fibres. He excised 
a portion of the sciatic nerve and transplanted it into the sub- 
cutaneous tissues of the same animal. Six months later he 
killed the animal’ and examined the nerve which had been 
transplanted. He found among a number of degenerated 
fibres some which were definitely formed with a medullary 
sheath showing distinct nodes of Ranvier. He concluded that 
these fibres had been formed by the tissues of the excised 
portion of nerve. 

He conceives objectors to this deduction maintaining that 
these nerve fibres have grown into the sheaths of the trans- 
planted nerve from cutaneous nerves divided in the course of 
the operation, and meets this objection as follows : 

“Such an explanation is, I think, far-fetched, and assumes 
an extraordinary affinity between the supposed young nerve 
fibres and the old nerve trunk, an affinity which, if estab- 
lished, would, I am sure, secure almost certain spontaneous 





union of nerve trunks after division, unless very exiraordinary 
barriers were placed between the divided ends. 

‘“The number of cases, however, in which secondary 
suture has to be performed shows that divided nerves cannot 
be confidently left to Nature to repair, which I am sure might 
almost uniformly be the case did such strong affinity between 
young nerve fibres and the distal degenerated segment exist.” 

t has, however, been shown that a large nerve trunk on 
division curls up at the end, forming a contorted leash of 
fibres. Further, a nerve trunk on division retracts, und a con-. 
siderable amount of scar tissue is formed. This cicatricial 
tissue by the time the nerve has begun to regenerate has 
become dense fibrous tissue. In the case of nerve trunks, 
therefore, ‘‘extraordinary barriers” are therule. Moreover, 
in spite of such barriers, spontaneous union often occurs, and 
in animals when the cut is made more cleanly than occurs in 
an accident in man, and when antiseptics are used, the 
amount of cicatricial tissue formed is less, and union may 
be confidently anticipated without suture, either immediate 
or secondary. In the case of small nerve trunks the case is 
also different ; for example, after operations involving exten- 
sive skin incisions anaesthesia is always found on one side of 
the incision, varying in extent according to the direction of 
the incision and the number of cutaneous nerves divided. It 
is, however, the rule for these anaesthetic areas to completely 
recover. 

Again, when a longitudinal incision is made through the 
rectus abdominis muscle, it is very rare to find any permanent 
paralysis of portions of the muscle, although division of its 
nerves must be very common. Temporary paralysis, of course, 
must take place, but there is so little fear of ultimate paralysis 
and atrophy of the muscle, that many surgeons prefer an 





Fig. 14.--Higher power view of two of the fibres. (A. Edmunds.) 


incision through the rectus to any other method of performing 
laparotomy. 

To further study this point we repeated Kennedy’s experi- 
ment, with the variation that a portion of a nerve was not only 
inserted underneath the skin, but a similar portion was inserted 
into the peritoneal cavity. The portion of sciatic nerve which 
had been previously removed from the same animal was laid on 
the anterior stomach wall. A row of Lembert sutures of catgut 
were then yomee so as completely to enclose it in a sheath of 
stomach wall lined by peritoneum. In this way there was no 

ossibility of nerve fibres growing in from the skin, and but 
ittle possibility of their coming. from the stomach.’ As a 
control experiment a wisp of catgut was enveloped in the 
stomach wall in a precisely similar manner. After 150 days 
the animals were killed and the nerves examined. 

In those cases where the nutrition of the nerve had been 
effectually maintained, the nerve could be readily seen both in 
the stomach wall and under the skin. It was thinner and 
more transparent than when it was inserted. It was examined 
in teased specimens and in sections. 

Each fibre looks like a long tube; there is no trace of a 
medullary sheath, neuro-fibrillae, or axis cylinder. At the 

oint where a nucleus is situated there is usually no increase 
in the diameter of the fibre, the nucleus being either central 
or projecting intoacentral lumen. In some fibres, on the 
other hand, there is a distinct swelling at the site of the 
nucleus, and a considerable amount of peokepioen accumu- 
lated around it. These appearances are illustrated in Figures 
13 and 14. They are merely those which have been so often 
described in the peripheral segment of a divided nerve in 
which regeneration has not occurred, and which all observers 
agree is due to neurilemmal activity. 

In cases where the nerve had been transplanted under the 
peritoneum, in which situation invasion by neighbouring 
nerves is nearly impossible, no medullated fibres could be 
found. In those cases where the nerve was transplanted 
under the skin careful search revealed the presence of a few 
medullated fibres. It is difficult to explain the paucity of 
these fibres on Kennedy’s hypothesis that they have formed 
autogenetically, seeing all the fibres were under precisely the 
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same conditions ; but it is easy to account for it if our view 
is adopted that the well-formed fibres were a few stray ones 
which had grown into the transplanted bundle from nerves 
cut through in the operation. The next figure (Fig. 15) 
illustrates how a blood vessel breaks through the sheath into 
the substance of a degenerated nerve bundie, and from this 
it isa oa, small step to the irruption of nerve fibres into the 
interior of & transplanted nerve. 

The connective tissue between and around the bundles of 
nerve fibres retains its normal relationship, but any structure 
of a similar shape becomes enclosed in a fibrous sheath unless 
it is completely absorbed. This is well illustrated in Fig. 16, 
which shows a transverse section of a strand of catgut which 
had been enveloped in the stomach wall ; the connective tissue 
is seen to be organized around the catgut threads, forming 
a framework which strongly suggests the sheath of nerve 
fasciculi. 

Marinesco has shown that if a transplanted nerve is 
obtained from another species of animal (hetero-transplanta- 
tion) it does not undergo the usual Wallerian changes, but is 
completely necrosed, just as the blood corpuscles of one 
animal are destroyed by the body fluids of another. The 


surgical method sometimes adopted of employing an animal's © 


nerve to assist the re- 
generation of an excised 
rtion of nerve in man 
8, therefore, rather a 
hindrance than a help. 


(3) Experiments on the 
Degeneration of Re- 
generated Fibres. 


We performed these 
experiments at the sug- 
gestion of Professor 
Gotch. A large nerve 
was divided in an animal 
and the ends sutured 
together with sterilized 
silk. After a sufficient 
length of time had 
elapsed, restoration of 
function led us to sup- 
pose that regeneration 
had occurred. A second 
operation was then per- 
formed in each case. 
The snimal was anaes- 
thetized, and the nerve 
was exposed ; the union 
of the two ends was 
found to have been 
accomplished, and the 
nerve was excitable both 
above and below the 
junction. A piece of 
nerve about half aninch 
long was then excised 
an inch or so below the 
junction. On_histo- 
logical examination of 
this all traces of de- 
generates products were 
ound to have disap- 
peared, and it was made 
up of fine nerve fibres, 
many of which had 
acquired a delicate 
medullary sheath. After 
this second operation 
the wound was closed and the animal allowed to live 
10 wd longer ; it was then killed, and the nerve both below 
and above the second cut was examined. No degeneration was 
found in the nerve fibres above the second lesion, but 
Wallerian geen was shown by the Marchi method to 
have occurred in the medullated fibres of the peripheral 
portion, which was quite inexcitable. The direction of de- 
generation is the direction of growth, so this experiment 
shows that the growth of the nerve fibres had not started from 
the periphery centralwards, but in the reverse direction. 
Fig. 17 is froma drawing of the degeneration seen in a teased pre- 
paration of the peripheral segment after the second’operation. 

We noted an interesting point in these experiments 
which illustrates the great rate at which the regenerating 
fibres grow. Although only ten days had elapsed between 
the second operation and the killing of the animal, and 
although quite half an inch of nerve had been excised and 
no efforts made to approximate the ends, yet there was 
usually a well-marked strand of union uniting the two 
segments. 

. We think that these experiments, taken in conjunction 


A * 
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Mr. Edmunds’s preparation.) 


with the somewhat similar experiment already alluded to | 


in the work of Langley and Anderson, in which, after 
union of the two ends of a divided nerve, degeneration in 
the regenerated fibres sets in after a second operation of 





Fig. 15.—A small blood vessel entering the sheath of a fas : 
nerve, as described in the text. 280 diameters. (Drawn by Miss Kelley from 
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dividing the central end of the nerve nearer the spina) 
cord, conclusively prove the regenerated fibres to be in 
anatomical continuity with the fibres in the central end, 
and so with the central nervous system. They thus serve 
to prove the doctrine that the regenerated fibres have 
grown from those in the central stump. 

At the time that we undertook these experiments we 
were under the impression that they had never been 
previously performed. But on looking up the literature 
we find this is not the case. Like so much of the present 
work set going by the revival of the autogenetic theory, 
this experiment has also been performed by others. As long 
ago as 1859 Philippeaux and Vulpian did it, and obtained 
the same result as we have; we can hardly doubt that 
this formed one of the factors that later led Vulpian to 
abandon the autogenetic theory. 


(4) Experiments on the 7s Medullation in Regenerating 
erves. 

Another very important piece of evidence which supports 
the generai view I am 
advocating was obtained 
by examining regene- 
rated nerve fibres in 
various parts of their 
course. 

There is always a 
noticeable difference 
between the amount of 
medullation in the re- 
generation of motor and 
sensory nerves, that in 
the latter advancing 
more rapidly. It was 


us to examine the same 
bundle of fibres in dif- 
ferent parts of _ their 
course. In specimens 
obtained from 80 to 90 
days after the nerve had 
been cut the peripheral 
portions near the junc- 
tion contained nume- 
rous myelinated fibres, 
whereas some_ inches 
lower down myelination 
was less distinct and 
the number of fibres 
which had been _ in- 
vested with a medullary 
sheath much fewer in 
number. We illustrated 
these appearances by 
coloured drawings in 
our paper recently read 
before the Royal Society. 

It can hardly be 
doubted that the me- 
dullary sheath is a 
developmental appen- 

: : SF dage of the axis cylin- 
Ps ‘S"4 ~=s der; it appears in the 
ciculus of transplanted fibres of the central 
nervous system, where 
the neurilemma is 
absent; it degenerates with the axis cylinder when 
a nerve fibre is cut, and completeness of function is 
associated with its appearance in development and with 
its reappearance in regeneration. 

I therefore think we are justified in concluding that the 
late appearance of this sheath in those portions of the 
regenerating fibres which are most distant from the place 
where the nerve was originally cut, is a conclusive piece 
of evidence in favour of the view that the new nerve 
fibres have grown from the central end in a peripheral 
direction. 








(5) Hxuperiments on the Influence of Stimulus on 
Regeneration. 

These experiments were performed on Rhesus monkeys. A 
monkey’s arm was rendered immobile by the division of @ 
number of the upper posterior roots on one side. In order to 
be perfectly certain, we usually divided from the second 
cervical to the second or third thoracic roots irclusive. The 
anterior cornual cells from which the corresponding motor 
fibres originate are thus not subjected to stimuli from the 
periphery, and, as Mott and Sherrington were the first to show, 
the arm is as much paralysed as if the anterior roots had been 
cut. We, however, again noticed in some of these animals 
under the influence of strong emotion that some efforts were 
made to move the paralysed limb. These efforts are ineffectual 








therefore necessary for. 








=m oeA 4 


—, Geom ee ee oe ao Bone Oe ote A A me eA ae eA 


Se ee eee a 


Pe Pe a a 


ee. a ee eee 





May 11, 1907.] 


NERVOUS DEGENERATION AND REGENERATION, 


T=s Baru 
[et JoummaL It 17. 








and are limited to associated movements in the i segment 
of the limb; fine movements were never noticed. When the 
animal is living in its cage under ordinary conditions it makes 
no effort to move the limb, which, when a sufficient number of 
roots have been entirely cut through, hangs helpless like a flail. 

After the healing of the neck wound produced by the cutting 
of the posterior nerve roots was acccmplished, a ma‘ter 
usually of one or two weeks, & 
large nerve in the arm was then 


currents on the anterior cornual neurons by cuttiog off the 
stimuli which enter by the posterior roots, as well as those 
which descend from the brain. The latter was accomplished 
by combining either a semisection or a complete transection 
of the cord in the mid-thoracic region with the division of the 
posterior nerve roots which correspond to the lower limb of 
one side. The two sciatic nerves were then divided and 
sutured and, as before, an in- 
terval was allowed to elapse un- 





divided and the ends sutured 
together. The corresponding 
merve was cut and sutured 
on the non-paralysed side as a 
control experiment. The ani- 
mal was finally killed; the 
interval between tbe operation 
and death varied in different 
experiments, but the best time 
for making the observation we 
finally determined to be be- 
tween 60 and 70 days after the 
nerves had been cut. This is 
a date when regeneration is 
perfectly evident, but not too 
far advanced ; it, therefore, 
permits of comparative ob- 
servations on the amount of 
regeneration. 

Union of the divided nerves 
occurs on both sides of the 
body, and in our early experi- 
ments the nerve on the side 
corresponding to that on which 
the posterior nerve roots had 
been divided was found to be 
the less excitable to the 
faradic current. Histologically 
this nerve showed a looser 
texture, and new nerve fibres, 
though present, were less nume- 
rous than on the control side. 
In these early experiments also we found that the posterior 
cornual cells in the cervical region were atrophied and that 
there was a considerable overgrowth of neuroglia tissue in 
the posterior horn. 

Further examination of these spinal cords showed, however, 
that there had been a considerable number of small 
haemorrhages, sufficient in some 
cases to cause degeneration in 








text. (A. Edmunds.) 





Fig. 16.—Transverse section of strand of catgut which 
become surrounded -by a’sheath of connective tissue, after being 
transplanted to beneath the peritoneum, as described in the 


til these nerves regenerated. 
Here, again, the result was 
negative. Both nerves regene- 
rated equally well, and both 
were equally responsive to ex- 
citation. 

It is, therefore, quite evident 
that the paths which even 
under these circumstances re- 
main open (commissural and 
association tracts) are sufficient 
to maintain the activity of the 
anterior cornual cells in the 
sprouting forth of new axons in 
a peripheral nerve although 
they may be insufficient to in- 
duce those cells to send effec- 
tive impulses along them. 

It is also evident that in 
order to reduce the activity of 
the anterior nerve cells to a 
sufficient degree to prevent 
the regeneration of their axons, 
it would be necessary to in- 
sulate a group of them so as to 
prevent all impulses reaching 
them from every part of the 
nervous system. We did not 
see our way to accomplish 
such an operation without in- 
terfering with the blood supply 
of such an island of cord matter. 
| The nearest approach we have obtained to such a condition of 
| things is to be found in those early experiments in which 
| haemorrhages and neuroglial.overgrowth occurred as a com- 
| plication. Here certainly the diminution in the number of 
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has 





regenerated fibres ,oints to a reduced activity, or, it may be, 
destruction of some of th? anterior cornual elements, but 
in either case these experiments, 
so far as they go, are in favour of 





various descending tracts in the 
cord. It, therefore, became quite 
possible to explain the effects ob- 
served by this complication. { 

In several of the later experi- 
ments in which cord haemorrhages 
did not occur to any great extent 
we have been unable to detect any 
marked changes in the anterior 
or posterior cornual cells, or any 
difference to stimulation or in 
microscopic structure between the 


regenerated nerves of the two 
sides. 4 
This conclusion fits in with f- 


some experiments of H. K. Ander- RS 
son: he showed that in developing 
animals section of all the posterior 
roots connected with alimb exer- 
cised no retarding influence on the 
development of the corresponding 
anterior roots. 

Warrington has stated that when 
posterior nerve roots are cut, the 
anterior horn cells undergo the 
chromatolytic change associated 
with inactivity ; after some time 
(30 to 74 days) chromatolysis dis- 
appears, but the total number of 
cells on the side of the lesion is 
lessened; after periods of 150 to 
223 days irom the initial lesion, 
the wasting of the grey matter is F 
very marked. We have neverob- E a EE 29 IE 
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the view that new nerve fibres grow 
from central axons, and are not 
formed autogenetically. 
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General Conclusions. 

I put forward the foregoing 
five sets of experiments as a 
contribution to the discussion 
now in progress as to whether 
the regeneration of nerve fibres 
is autogenetic or not. These ex- 
perimental methods approach 
the subject in different ways, 
and in no one case was any 
evidence forthcoming of auto- 
regeneration. ; 

The facts recorded, taken in 
conjunction with those published 
by such observers as Cajal and 
Langley and Anderson, form, on 
the other hand, strong pieces 
of evidence in favour of the 
Wallerian doctrine that new 
nerve fibres are growths from 
the central ends of divided nerve 
trunks. The experimental facts 
recorded by those who, like Bethe 
and Kennedy, hold the opposite 
view are susceptible of easy 
— iia explanation, mainly on the lines 








served these changes even although 
in one case the cord was examined 
in an animal killed 17 days after 
the division of the roots. At any 
rate, it was not possible by Jook- 
ing at the anterior nerve cells of the two sides to tell 
which was the side on which posterior roots had been 
divided. 
_ In farther experiments we sought to cut off the cerebral 
influence by removing the cortical arm area of the opposite side 
in addition to dividing posterior roots. In this case also the 
regenerated nerves of the two sides were equally responsive to 
stimulation, and histological evidence of any marked differ- 
ence between them was also lacking. 

Finally, we still further reduced the action of innervation 


Miss Kelley.) 


Fig. 17.—Wallerian degeneration of regenerated nerve 
fibres in acat Marchi method of staining. 820 diameters. 
(Drawn from a teased preparation made by Dr. Mott by 


emphasized by Langley and 

Anderson of accidental and un- 

noticed connexion of the peri- 

pheral segments with the central 
nervous system by means of other nerves cut through 
in the operation. If such connexion is effectually pre- 
vented, real regeneration of structure and restoration 
of function never occurs. 

Moreover, the regenerated fibres always degenerate in a 
peripheral direction, and in a peripheral direction only, 
when the link that binds them to the central nervous 
system is again severed. Perhaps the most striking of 
the new facts I have mentioned is in reference to the 
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development of the medullary sheath ; this appendage of 
the axis cylinder appears earliest at situations near the 
point where the ends of a nerve have been joined together, 
and reaches the distal portions later. 

What takes place in the peripheral segment of a divided 
nerve is a multiplication, elongation and union into long 
chains of the neurilemmal cells. The same change is 
even more vigorous at the central termination of the cut 
nerve; and the view of the phagocytic and nutritive 
function which we attribute to this sheath has been 
supported independently by some striking observations 
of Graham Kerr to which I have fully referred. At the 
central end this nutritive function is effective and pro- 
vides for the nourishment of the actively-lengthening axis 
cylinders. At the peripheral end, unless the axons reach 
it, it is ineffective in so far as any real new formation of 
nerve-fibres is concerned. If, however, the axons reach 
the peripheral segment, the work of the neurilemmal cells 
has not been useless, for they provide the supporting and 
nutritive elements necessary for continued and successful 
growth. The neurilemmal activity appears to be essen- 
tial, for without it, as in the central nervous system, 
regeneration does not t-ke place, 


Note. 

Since this lecture was prepared for publication, Dr. Bethe 
has sent me a copy of his latest paper on regeneration 
(iE Puger's Archiv, vol. 116, p. 385, 1907), in which he defends 

is views. Henow admits that in adult animals no regenera- 
tion of medullated fibres occurs autogenetically ; he does not, 
however, state at what age animals lose their power of auto- 
— nin, re pam nor explain how it is that after a certain 

ate an animal repairs a divided nerve in the exactly contrary 
manner to that it would have adopted ‘if the nerve had been 
cut before that date. He also again admits that a regenerated 
nerve when cut degenerates in a peripheral direction only, 
but denies that degeneration has anything to do with direction 
of growth. He further states that on one or two points we 
had misquoted him in our Royal Society paper ; for this we 
‘can only express our regret, and in the present lecture I have 
rectified the error. The paper is largely polemical, and is 
directed against Cajal, Marinesco, and others as well as our- 
selves. I can, however, find no fresh work in it sufficient to 
a me that autogenetic regeneration of nerve ever takes 
place. 

REFERENCES. 

+ The chief references to the original work done on this subject are 

— in a paper by Mott, Edmunds. and myself in the Proceedings of 

Royal Soctety, B, vol. xxviii, 1906, p. 253. The principal papers 
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Centralbl., xxv, 17, p. 786 ; G. Marinesco, J. f. Psychologie und Neurologie, 
vol. ber 141, 1906 : Perroncito, Boll..d. Soc. Medico-Chirurgica di Pavia, 
1906. 1 three papers defend the Wallerian doctrine. The following 
Gved fn ome Baral Society paper Broaeig, aratie @ dnal ond 

d s , Archiv f. Anat, 
Physiol., Physiol. Abth., 1903, p. 251, confirms Warvispion’s views. " 
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SPIRILLOSIS OF DOMESTIC FOWLS. 
In connexion with Dr. Balfour’s note in the BritisH 
MEDICAL JouRNAL of March 30th on spirillosis of fowls in 
the Soudan, it may be of interest to record the fact that 
this disease also occurs in India. 

During the last month I have found spirilla in the blood 
of three chickens, two belonging to an English lady in this 
station, the third being a hen from the bazaar. All the 
three chickens died. The spirilla were fairly plentiful in 
the peripheral blood of the first two chickens, many 
“tangles” being seen. The third fowl was not examined 
until some hours after death, and I only found four 
spirilla in a large smear from blood in one of the great 
thoracic veins. 

, Practically all the hen-housés here are infested with 
ticks of the Argas family, and { am endeavouring to trace 
the spirilla in them, I think, however, that the spirillosis 
igs uncommon, and that, consequently, only a very small 
proportion of ticks will prove to be infected. " 

Agar is forty-one miles from the nearest railway station, 
and it is practically certain that, for the last twelve 
months at least, there has been no importation of fowls, 
except from surrounding villages; from which it would 
appear that fowl spirillosis is endemic in Central India. 
Ne - as I know, this is the first record of this disease 
i a. 


M. F age tee 
Agar, Malwa, C.I. ostER Reaney, M.B.Lond., D.P.H., 


Lieut. I.M.8. 
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A NOTE ON STERILITY IN MAN, 
It is only in recent times that the subject of sterility as 
distinguished from impotence in man has received much 
consideration, The late Dr. Matthews Duncan, it is true, 
called attention to the matter in the Goulstonian Lectures 
in 1883; and again‘ six years later he wrote: 

Enlarged experience and inquiry make me more and more 
convinced of the greatness of the part played by the male. ,.. 
It is a good rule to subject a woman to no prolonged, painful, or 
dangerous treatment for sterility unless assured of the potency 
of the male as regards connexion and as regards the semen. 

But although anxiety concerning mechanical potency is 
common, it seems to be comparatively rare for a man before 
marriage to seek information about his capacity for pro- 
creation. The proportion of sterile marriages in which 
the husband is at fault has been variously estimated ‘by 
different observers as from 10 to 25 per cent., and by some 
even higher than this. Thus male sterility is obviously a 
factor, though to what extent is at present unknown, in 
the declining birth-rate. 

The malady responsible for the majority of cases of 
acquired sterility appears to be gonorrhoea, and in many 
of them through azoospermia following double epididy- 
mitis. But it seems hardly to be sufficiently realized that 
double epididymitis is not necessary for the production of 
azoospermia, for, as I have myself observed, epididymitis 
apparently limited to one side may be followed by 
azoospermia, while double epididymitis may not be so 
followed. Even one-sided epididymitis is not a necessary 
antecedent, for, as is well known, inflammation may attack 
the vas deferens to a greater or less extent without reach- 
ing the epididymis, and judging by facts that have been 
recorded, and other circumstances, it seems probable that: 
morbid changes limited to the pelvic portion of the vasa 
deferentia may cause sterility without giving rise to 
symptoms other than those which are usually attributed 
to posterior urethritis. 

-Besides gonorrhoea there are, of course, many other 
causes of acquired sterility, temporary or permanent. 
Among them may be mentioned syphilis, tuberculosis, 
mumps and some other infectious fevers, and traumatism 
of various kinds and degrees, including certain surgical 
operations. To these must now be added exposure to the 
influence of the Roentgen rays, whether as patient or as 
operator. 

The practical outcome seems to be that any man who 
has any sexual defect or malformation, or who has suffered 
from any disease or injury of the genito-urinary organs, 
even though apparently trivial or one-sided, and although 
his copulative power may be unimpaired, should be looked 
upon as possibly. sterile until some sort of evidence to the 
contrary has been obtained. When marriage turns out 
to be sterile, it seems only reasonable that, unless the 
wife is obviously at fault, the condition of the man 
should be determinéd before the more complicated 
examination of the woman is undertaken. 

ARTHUR COOPER, 


Consulting Surgeon to the Westminster General 
London, W. Dispensary. 


STRANGULATED “HERNIA IN AN INFANT: LOCAL 
ANAESTHESIA: RECOVERY. 

THE patient in the following case was a male child, aged 

6 weeks, breast fed, preyiously healthy, and not known to 

have a hernia, 

The day before I saw it it had been “fretty,” had refused 
to take the breast,.and had been vomiting a good deal; 
there-had been no proper action of the bowels, and on the 
previous night a swelling had been noticed in the right 
groin. 





On examination a swelling was found in the right © 


inguinal region, presenting the characteristics of a 
strangulated hernia. The abdomen was greatly distended 
and tympanitic on percussion, and the child itself very 
pinched and its pulse very feeble. Under local anaesthesia 
operation was at once performed, the sac being found to 
contain a large coil of small intestine along with the 
caecum and appendix. The greatly distended small in- 
testine was very dark in colour. but its appearance im- 
proved after the constriction had been divided. All the 
contents of the sac were returned and the operation com- 
pleted by a radical method. The child made an unevent- 
ful recovery. 


1 Clinical Lecture on Sterility, by J. Matthews Duncan, M.D., Lancet. 





March 23rd, 1889, p. 565, 
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The following points seem to me to make the case 
worthy of mention: 

(1) The comparative rarity of a strangulated hernia in 
so young a child. (2) The extreme rarity of both small 
and large bowel, including caecum and appendix, being 
found in such a case. (3) The fact that the operation was 
successful although it was done without any assistance 
whatsoever, and in a small farm kitchen, circumstances 
not conducive to a perfect aseptic technique. 

ALEx. MitcHELL, M.B., Ch.B.Aberd. 

Old Rayne, Aberdeenshire. 


SECRETION OF MILK IN THE AXILLA. 
SUPERNUMERARY nipples and axillary mammae are 
probably not so rare as supposed. I have a patient who 
has a well-marked gland on each side quite distinct from 
the principal mammary gland and extending to the axilla. 
Each of these glands has a distinct nipple, only about the 
size of a pin’s head, in the non-puerperal state, but en- 
larging to three or four times that size in the puerperium. 
There is always a free discharge of milk from these 
nipples during the puerperium, and on one or two occa- 
sions the glands have become painful and swollen until 
the flow of milk was encouraged. Until I saw the article 
in the British MEDICAL JOURNAL of January 19th, p. 164, 
I did not know that they were of sufficient interest to be 
worth recording. 

Melbourne. 





Horace P. Goprrey, M.B., F.R.C.S. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


SUNDERLAND INFIRMARY. 
FOREIGN BODY IN APPENDIX ABSCESS, 
(By W. Percy Buiumer, F.R.C.S.Edin., Honorary Surgeon.) 


THE memorandum by Mr. Sheen of Cardiff in the JouRNAL 
for April 13th, describing the discovery of a flat splinter of 
wood in the interior of an appendix abscess, prompts the 
relation of the following case. The patient, a little girl 
aged 6, was sent into the Sunderland Infirmary by Dr. 
Beveridge, with a swelling in the right iliac fossa, on 
December Ist, 1906. 


History.—For six or seven weeks she had complained of 
pain in her right side, sometimes better and sometimes worse, 
but she had not been confined to bed until a day or so before 
admission. There had never been any vomiting. The bowels 
had been kept regular by aperients. 

On admission she appeared a healthy child, well nourished, 
and was inno pain. Temperature 101°, pulse 100. There was 
a tense, slightly fluctuating swelling in the right iliac fossa, 
extending upwards and backwards towards the loin. It caused 
only very slight pain on palpation, and had only been noticed 
for two days. 

Operation.—On opening the abdomen an abscess over the 
appendix area was evacuated and drained. It extended behind 
and to the outer side of the caecum. There were many pockets, 
formed. by strong adhesions, all containing pus. No appendix 
could be found. The general peritoneal cavity was quite shut 
off by dense adhesions. An ordinary large-sized pin—quite 
black—was found loose in the abscess cavity. The child was 
quite comfortable and intelligent on the day following the 
operation. On the second day she became drowsy, and very 
irritable when disturbed. Temperature 97°, pulse 120. The 
abscess was draining well. On the evening of the following 
day the child became very weak, and died in a convulsion. 

Post-mortem Examination.—The abscess cavity was found 
completely cut off from the general peritoneal cavity by very 
dense adhesions. No appendix could be distinguished, its 
site being in the midst of a dense mass of fibrous tissue. 
There was no peritonitis. All the other organs appeared 
healthy except the liver, which was fatty. 

REMARKS.—As no information with regard to the pin 
could be obtained from mother or child, we came to the 
conclusion that it must have been swallowed either with 
food or otherwise, and gradually found its way down to 
the appendix, where it became embedded. It even- 
tually pierced the appendix and caused the abscess. It is 
remarkable how the child ‘was able to run about and 
attend school even up to a day or two before admission, 
and had only been seen once by Dr. Beveridge. I am 
indebted to Dr. Lionel H. Booth, my house-surgeon, for 
notes of-the case, - : 
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British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BIRMINGHAM BRANCH. 
PATHOLOGICAL AND CLINICAL SECTION, 
Birmingham, Friday, April 26th, 1907. 
Tuomas NEtson, M.D., in the Chair. 


Election of Officers.—Mr. J. T. J. Morrison was elected 
Chairman for the ensuing session. Dr. Smallwood Savage 
and Mr. Leonard Gamgee were elected Honorary Secre- 
taries. 

Festinating Speech.—Dr. STANLEY BARNES showed a case 
of festinating speech in paralysis agitans. 

Tonic Muscular Spasms.—Dr. SAWYER showed a case of 
tonic muscular spasms, very similar to those found in 
tetany, occurring in a single woman, aged 49. She had 
had the attacks very frequently during the last twenty-two 
years; some had lasted as long as'‘one month. The hands 
were chiefly affected, and assumed the position usually 
seen in tetany. The muscular spasms were so severe at 
times that the patient could not use her hands. They 
were worse on waking in the morning, and much better 
when the hands were cold. During the attack any attempt 
to use the hands made the condition worse. There were 
also sometimes muscular spasms in the face, arms, feet, 
and legs. There were no other signs of tetany; Chvostek’s 
symptom and Trousseau’s phenomenon were absent. When 
younger, she had had dysmenorrhoea, and had suffered 
slightly with constipation. There seemed to be no gastro- 
intestinal affection, and renal disease was not present. 
The patient was a very excitable and nervous woman, and 
had had two or three “fits” when young. Dr. Sawyer 
did not consider the case to be one of true tetany, but a 
condition of pseudo-tetany of hysterical origin. 

Opsonic Treatment of Actinomycosis of Lungs.—Dr. WYNN 
showed a case of actinomycosis (streptothricosis) of the 
lungs treated by the opsonic method. The patient was a 
boy, aged 14, who in November, 1906, began to complain of 
pain in the left side of the chest, paroxysmal cough, and 
abundant offensive sputum. On December 19th he was 
admitted to the Birmingham General Hospital with an 
empyema pointing just below and outside the left nipple. 
This was opened, and 8o0z. of offensive pus evacuated. 
A portion of the seventh rib was excised. With the finger 
a ragged cavity passing up towards the axilla could be 
felt. It was difficult to determine whether this cavity was 
in the pleura or the lung. The pus from the empyema 
and the sputum was green, and contained enormous 
numbers of small brownish-yellow granules, which, on 
examination under the microscope, showed a network of 
mycelial threads. Cultures of the organism were made 
on agar and blood serum, and from these cultures a 
vaccine was prepared by drying and sterilizing the 
growth at 60° C., and then grinding it up in normal saline 
containing a little glycerine. The vaccine was 
standardized by weight; 4¢.cm. of the emulsion con- 
taining 4 mg. of actinomycotin. This was diluted a 
thousand times, and the dose used for‘ inoculation was 
0.001 mg.: An attempt was made to estimate the opsonic 
index by using young cultures and grinding up finely in an 
agate mortar. Before treatment the opsonic index stood 
approximately at 0.3. Inoculations were given on January 
8th and 18th, February 1lth and 25th, and March 1lth 
and 27th—in all, six inoculations. The highest opsonic 
index obtained was 1.7, but obviously this could not be 
estimated with the accuracy of the tuberculo-opsonic 
index. The patient, who was previously very ill, now 
looked healthy and robust. - In three months his weight 
increased tfrom 4st. 8 lb. to 6 st. No sputum was 
coughed up a week after the first inoculation, the cough 
disappeared, and the sinus rapidly healed. The tempera- 
ture, previously ‘fluctuating with evening rises to 100° 
and 102°,' sank the day after the first: inoculation to 
normal. The liver, which was enlarged and tender and 
felt 3 in. below the ribs, gradually receded and could not 
now be felt. At the present time examination showed 
the existence of thickened pleura and a cavity in the lung 
at the left base. The cavity was dry and had given no 
adventitious sounds for a month. The patient was still 
under treatment. 
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Kidneys in. Obstructive Suppression of Urine. — Mr. 
GAMGEE showed the kidneys of a patient who suffered 
from obstructive suppression of urine. A man aged 56, 
five years ago had an attack of haematuria, but with no 
accompanying pain. Eighteen months ago he had an 
attack of haematuria lasting ten days, and during this 
attack he had some pain in the right renal region. When 
the condition seemed to be subsiding, he had absolute 
suppression of urine for three days. At the end of the 
first week in March, 1907, he had absolute suppression for 
forty-eight hours, and during the forty-eight hours follow- 
ing this he passed 8 quarts of urine. On March 30th the 
right kidney was cut down upon, there having again been 
suppression for forty-eight hours, with the accompaniment 
of pain and tenderness over the right kidney. The kidney, 
which was much enlarged, was incised, and about 2 to 3 
ounces of pent-up urine let out from the pelvis, while a 
stone, about the size of a date stone, was found wedged at 
the junction of the pelvis and ureter. This was removed. 
The patient had free drainage of urine from the wound, 
but died at the end of thirty-six hours. At the post- 
mortem examination the left kidney was found to be 
atrophied, there being hardly any kidney substance left. 
There was no other stone present in the right kidney. 

Hystero-Myomectomy.—Mr. JoHN W. Taytor showed 
three specimens of myoma removed by hystero-myo- 
mectomy, and one removed by myomectomy after 
abdominal hysterotomy and enucleation. The history of 
the last case showed that even a fairly large myoma 
might be removed safely in this way provided the bed of 
the tumour could be satisfactorily sutured together so as 
to leave no “dead spaces.” In this case the sutures were 
sterilized silk, and passed by a perineum needle with 
large curve. 

Haematoporphyrinuria.—Mr. L. C. 8. Brovcuton read 
notes from a case of haematoporphyrinuria occurring in a 
man aged 47, who died suddenly from post-diphtheritic 
paralysis. The urine was of a deep port-wine colour, and 
showed the absorption bands of alkaline haemato- 
porphyrin. Dextrose and albumen were absent, as also 
were urobilin and indican. An extract from the urine 
was shown, and examined with the spectroscope. The 
colour of the urine was not all due to haematoporphyrin, 
as -its removal made but little difference to the colour, a 
fact first observed by Hammarsten. This unknown pig- 
ment was also shown, but gave no absorption bands. 
There was no haemolysis. Examination of the blood 
showed: Haemoglobin, 90 per cent.; erythrocytes, 
4,900,000; leucocytes, 14,600. No post-mortem exami- 
nation was obtainable. The patient had been taking 
trional and veronal. Stress was laid on the importance of 
watching the urines of patients taking these drugs, as also 
sulphonal and tetronal. 

Mediastinal Growth—Dr. WatteR JORDAN showed a 
large mediastinal growth from a man aged 56, who was 
admitted into the workhouse infirmary complaining of 
cough, shortness of breath, and pains in the chest. He 
was much wasted, and his voice was hoarse. Physical 
examination showed dullness behind the manubrium, 
with faint bronchial breathing and loud heart sounds. 
Mediastinal growth was diagnosed. In the next three 
weeks murmurs both basal and apical developed, and a 
month after admission a marked pericardial rub was 
heard. <A fortnight later the patient died of acute 
enteritis. The growth was found at the base of the heart, 
pushing into the auricles, and extending up to behind the 
left sterno-clavicular joint around the vessels. Marked 
pericarditis, with no effusion, was found. Considering the 
size of the growth, it is remarkable that the pressure 
symptoms were so few. 





ULSTER BRANCH. 
Londonderry, Saturday, April 27th, 1907. 
W. B. Hunter, M.D. (Derry), Vice-President, in the Chair. 


Cerebro-spinal Meningitis.—Dr. GARDNER Ross, Attend- 
ing Physician to the Belfast Fever Hospital, opened a 
discussion on cerebro-spinal meningitis. He said he had 
seen 192 cases in hospital, all but 5 within the last three 
months. The mortality worked out at about 65 per cent. 
In 95 per cent. the onset was the same—severe headache 
and vomiting, quickly followed by rigidity of the neck. 
Kernig’s sign was practically constant. There was nearly 
always more or less delirium. Convulsions at the start 





were only seen in one or two cases, though later in the 
disease they were morecommon. In the majority of the 
earlier cases the diagnosis was confirmed by lumbar 
puncture, but now the clinical diagnosis was so certain 
that it was seldom resorted to. The subsequent course 
varied greatly, and temperature was no guide either to 
diagnosis or prognosis. Some of the worst cases came in 
with a normal temperature, rising to 105° and even in one 
case to 108° before death, which in these cases generally 
occurred within two or three days of admission. Other 
cases of severe fulminant attacks had also been admitted 
on the first day with temperatures of 104° or more, 
steadily falling to normal before death. In ordinary 
attacks the temperature was most irregular. The purpuric 
eruption generally associated with the disease was only 
present in less than 10 per cent. Herpes was very 
common, appearing in 20 per cent., nearly always on the 
fourth day, and frequently in large patches. A scarlatini- 
form eruption appeared in 3 cases in the second week, 
without access of temperature or throat symptoms. Nasal 
discharge was only occasional. A slight general enlarge- 
ment of the glands was almost constant. As regards 
treatment, various serums were tried. Kolle’s was used in 
44 cases, often pushed to larger doses than recommended ; 
the mortality was 66 per cent. Ruppell’s serum was used 
in 4 cases with 4 deaths. Dr. Robb was of opinion that 
the serums had no effect in any way. Burroughs and 
Wellcome’s serum was now being tried extensively, but so 
far the results were not very encouraging. Hot baths 
frequently repeated gave considerable relief, as did 
ice to the head and upper spine. Drugs were of little 
benefit, though opium and phenacetin were of use. 
Dr. CALWELL (Belfast) said that he had seen 5 cases, and 
described some of the more important symptoms in reference 
to diagnosis. Dr. J. Sinateton Daruine (Lurgan) had 
seen 7 cases in his district, in several of which there 
seemed to be a possibility of the infection having been 
conveyed by secondhand clothes which had been recently 
purchased. In the absence of Professor Symmers, Dr. 
Darling gave some account of the pathological appear- 
ances, and showed specimens of the brain and cord from 
2cases. Dr. W. B. McQuirty (Belfast) had seen 7 cases 
also, and discussed the diagnosis. Dr. Crcm SHaw 
(Belfast) spoke of the eye and ear complications, and 
described a case of a lad of 13 who had recovered after 
three months’ illness, but had lost the sight of one eye by 
purulent iritis, and was almost totally deaf in both ears. 
Dr. Warnock (Donegal), Colonel Smiru, I.M.S., and the 
CHAIRMAN having spoken, Dr. Ross replied and answered 
several questions. He had not formed any definite 
opinion as to the mode of infection, but in several cases 
he thought there was some evidence in favour of a food 
infection. -Where, as in one instance in the Belfast 
epidemic, four members of a family took ill within about 
twelve hours, he did not think infection carried by 
clothes was likely to be the cause. As regards the pro- 
gnosis, he had not seen any case recover with mental 
defect with one doubtful exception, where the patient, a 
small boy, was deaf, and seemed rather stupid, though 
this might be due to the deafness. In the earlier cases 
there was no deafness, but in the later ones there had 
been some 6 or 8 cases of deafness. 


THE SELECTION OF AN ANAESTHETIC. 

Dr. H. W. CUNNINGHAM (Derry) read a paper on the selec- 
tion of an anaesthetic, He did not advocate the claims of any 
special one, but discussed the suitability of each in various 
circumstances, and pointed out the conditions to be taken into 
account in each case in choosing the anaesthetic. 


CASE. 
Dr. HUNTER showed a case of Kaposi’s disease (xeroderma 
pigmentosum), 
SPECIMEN. 
Mr. R. J. JOHNSTONE (Belfast) showed a pregnant uterus 
removed for a fibromyoma, and a kidney from a case of 
calculous pyonephrosis. 


PAPERS POSTPONED. 
Papers by Dr. Calwell, Dr. J. G. Cooke, Dr. McQuitty, and 
Mr. R. J. Johnstone were postponed till the next meeting. 





BorpEer Counties Branco: NortH CUMBERLAND DivI- 
sion,—At a meeting held at Penrith on April 12th, Dr. 
GRAHAM of Carlisle in the chair, Dr. Ep1naton of Penrith 
read a paper entitled, Influenzal Cerebro-spinal Meningitis: 
Temperature, 107.8°: Lumbar Puncture: Recovery. A. B., 
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a strong, active, and healthy woman, staid and anything 
but neurotic, who had been nursing her household of two 
children through influenza, began one Sunday night, about 
9 p.m., to feel tired, with headache and pains in the 
jumbar region and joints. She went to bed, and about 
3 a.m. sent to Dr. Edington asking for medicine. At 
11 a.m. next morning he received an urgent message to 
see patient. On arriving he found her in bed, not pale or 
terrorized, as was most usual, but flushed, smiling, and 
very surprisingly happy, saying that she was “all right” 
and only hot. He noticed nothing in her speech, but her 
eyelids and angles of her mouth showed tremors. The 
pupils were dilated, and head markedly retracted. When 
she moved her head she cried out with pain, and said that 
she was giddy and felt sick. On taking her temperature 
he was surprised to find it 106°, and the pulse 160. Forty 
grains of sodium salicylate were then given, but her tem- 
perature still continued to rise, till it reached 106.8°. 
This was followed by facial contortions, vomiting, and 
spinal convulsions, with arms crossing and hands clenched ; 
opisthotonos. The temperature was now 107.2°. The 
respirations became very low in the convulsions. On the 
arrival of Dr. Macdonald, at 1.30 p.m., the temperature was 
107.8°. Ice was applied to the spine, and the patient 
sponged with ether; the temperature then fell to 105.5°. 
Lumbar puncture was then performed, and 3 drachms 
of fluid drawn off; the temperature fell to 103°; the 
pulse, however, remained at 160. Convulsions continued, 
and the urine and faeces were passed involuntarily. At 
5p.m, the temperature began to rise again to 105° and 
over. Lumbar puncture was performed a second time, 
and 6 drachms drawn off with very marked results. The 
temperature came down to 102°, and pulse 120. The 
convulsions, however, continued. Half a grain of morphine 
was given subcutaneously with good result. The next 
morning the temperature was normal, pulse 96, and 
no convulsions. The patient made an uninterrupted 
recovery, with the exception of a slight rise of 
temperature on the third day. She, however, had 
loss of memory for all events during the current year.— 
Dr. Dopeson of Southwaite read notes of a case of actino- 
mycosis and showed the patient. G.T., a lad aged 21, 
began to failin health in June, 1906. He complained of 
sore throat and pains in the back of his head. He was 
listless and depressed, had a poor appetite, and his rela- 
tions noticed that he was getting thinner and generally 
failing. On November 16th of last year he consulted 
Dr. Powers, his predecessor, to whom he was indebted for 
the earlier notes of the case. His condition at that time 
was as follows: There was pain and swelling in the floor of 
the mouth and difficulty in swallowing; temperature 
102° F. The swelling was visible from the outside, under 
the chin and to the inner side of the inferior maxilla. 
The swelling at this time was limited to the right side. 
On examination the swelling was found to consist of two 
portions, corresponding exactly in position to the sub- 
lingual and submaxillary glands of the right side and with 
a definite division between them. Under the tongue the 
mucous membrane about the fraenum was raised to a level 
with the top of the alveolus. The point of greatest tender- 
ness was in the floor of the mouth opposite the socket 
of the first or second molar, in which was an old stump, 
which was extracted. At first hot fomentations with 
belladonna were applied externally, and steam was in- 
haled. This gave slight relief; a few days later, a small 
quantity of pus was evacuated from the original point of 
greatest tenderness, and for a few days after there was a 
slight escape of thin pus from this opening, in which a probe 
could be passed for about in. No great relief followed, 
the swelling continued to increase, saliva was continually 
flowing from the mouth owing to pain in swallowing. 
Dr. Maclaren was at this juncture called into consultation, 
and he and his son operated on November 3rd. Witn a 
gag in the mouth an incision was made deeply into the 
floor of the mouth, parallel and close to the inner edge of 
the alveolus, about an inch in length. A small quantity of 
pus escaped from this incision. Acounter opening was made 
outside immediately behind the facial artery on the left side, 
and a probe passed through, the channel, therefore, lying 
above the facial artery, one incision (the inner) being in 
front of and the other (the outer) being behind that vessel. 
A gauze plug was then passed through the channel. This 
was changed the next day, and afterwards a silk drain kept 
in for a week, then left out for a day or two, but reinserted 





and kept in for several weeks. No very great lessening of 
the swelling resulted, although there was considerably less 
discomfort. Shortly after this the swelling began to 
project across the middle line, although the glands on the 
right side remained free. During all this time there had 
been considerable loss of flesh, although the patient had 
always been thin. Only a very moderate amount of food 
of a liquid nature could be taken. The patient got up 
daily, but spent most of his time on a sofa; he was very 
despondent and depressed, and slept badly. A week or so 
after this, about November 28th, pus pointed, and was 
evacuated at several points under the chin, and there was 
a considerable amount of brawny swelling and extreme 
tenderness, as far back and a trifle beyond the hyoid bone. 
The evacuation of pus on the many occasions never gave 
the relief that might have been expected. Iodine and 
similar counter irritants were applied to the outside of 
the swellings, with no benefit, but rather increased dis- 
comfort to the patient. As regards medicinal treat- 
ment, up to this time the patient had been having 
small doses of quinine and hydrobromic acid. On Decem- 
ber 29th he was put on a diuretic mixture, and weak 
mercurial ointment was rubbed into the swellings. On 
January 9th of this year he was put on 74 grain doses of 
potassium iodide, thrice daily, the mercurial inunction, 
which the patient thought did good, being kept up. He 
was kept on this mixture for a fortnight and seemed to 
improve slightly. The exact diagnosis of the case was 
still uncertain, it lay between tubercle and actinomycosis. 
As there was now a fairly frequent discharge of pus, some 
was collected and sent away for expert microscopical’ 
examination. The report stated that the ray fungus, or 
Streptothriz actinomyces, was present, thus clinching the 
diagnosis of actinomycosis. The future treatment con- 
sisted in gradually increasing the dosage of potassium 
iodide, until 60 grains a day were taken. He stood the 
treatment well, at no time exhibiting any sign of iodism. 
In a period of fifty-seven days he took 2,120 grains of 
potassium iodide, giving an average of 37 grains per day, 
and to date has taken 3,400 grains. In a case of actinomy- 
cosis of lung reported by Dr. R. Knox of Highgate five 
years ago, the patient took 103 grains daily, or 16,320 in 
five months. On February 14th the patient’s condition 
was greatly improved, he looked much better, slept and 
ate well, and spent all available time in the sunshine. 
He has gradually improved up to the present time; he is 
doing hard farm work, and his weight shows an increase 
of nearly 14 lb. since he began to be ill. The swellings 
under his jaws and chin have vanished; there is still a 
slight superficial hardness and swelling low down on the 
left side of neck about the middle line at the level of the 
hyoid bone, which occasionally discharges a little. The 
characteristic ‘‘sulphur granules” could easily be seen in 
the pus in February. Inquiries were made as to the pos- 
sible mode of infection of this patient. After much 
cross-ezxamination, it was found that in the early 
summer and late spring they had a calf at the boy’s 
home which was ill and at one time exhibited what 
is known in America according to Osler as “big jaw.” 
The calf lingered on for some time, but eventually died. 
The patient for some time had attended solely to the 
feeding and care of this calf. This seemed to be the 
probable source of infection, the patient probably eating 
his meals after attending to the calf without previously 
washing his hands.—Dr. LocKERBIE reported a case of 
haemorrhage from a duodenal ulcer in a patient under- 
going treatment for fractured femur. The patient had 
been in the medical wards of the Cumberland Infirmary in 
April, 1904, when he was treated for chronic dyspepsia 
and gastric dilatation. On November 22nd, 1906, he fell 
from a ladder and fractured his right femur at the junc- 
tion of the middle and upper third. Great difficulty was 
experienced in overcoming the displacement. Two days 
after admission he became slightly jaundiced, and had an 
attack of diarrhoea with general abdominal uneasiness. On 
November 28th the stomach was washed out, with great 
relief to the patient. On November 29th he passed a 
large tarry stool. The gastric lavage was abandoned and 
rectal feeding commenced, with small quantities <f pep-. 
tonized milk given by the mouth. From this date all 
symptoms rapidly disappeared. December 6th. The 
} atient was chloroformed, and the two ends of the femur 
wired. He stood the operation well, and the following 
day was very comfortable. December 8th. He had sudden 
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collapse, restlessness, and again passed numerous tarry 
stools. From this condition he never rallied, and 
died shortly after midnight. A post-mortem examination 
was made on November 9th. On opening the abdomen the 
contents of the upper part were found to be very densely 
matted together by adhesions. The stomach was 
large, and showed well-marked hourglass contraction, 
the cardiac sac of which was itself larger than the normal. 
The pyloric sac was entirely to the left of the mid-line. 
The adhesions were between stomach and liver, spleen, 
duodenum, pancreas. The bowel lower down was quite 
free. The alimentary canal from lower end of oesophagus 
to rectum was removed and examined. There was not 
much blood in the small intestine, but the entire 
colon was distended with dark blood. On opening the 
duodenum an ulcer about the size of a sixpence was 
found on posterior wall of first part, round in shape and 
with a punched-out appearance, its base being formed by 
the head of the pancreas. On the base of the ulcer there 
was a small artery which had been divided in the centre 
by the process of ulceration, showing the open lumen at 
two points, from which the fatal haemorrhage had taken 
place. 


SoutH-EasteRN Branco: Bricuton Division.—At a 
meeting held on April 25th, Dr. W. A. Honus in the 
chair, Dr. Bainzy showed a man, aged 64, suffering 
from paralysis of the left serratus magnus.—Mr. A. J. 
MARTINEAU showed a case of naso-pharyngeal polypus. 
The patient was a man aged 20, who had complained of 
deafness and nasal obstruction for “ years.” For the last 
eighteen months he had noticed a tumour in the throat. 
On examination a large polypus was seen hanging below 
the velum palati. After cocaining the nose the stalk of 
the polypus was seen arising from the middle meatus on 
the right side. The growth was snared under chloro- 
form. When the large one was removed a second was 
found arising from the same spot. This looped round 
the septum and passed forward into . the opposite 
choana. This was pulled out by the  post-nasal 
forceps. A mass of adenoids and an enlarged posterior 
end of the inferior turbinal on the left side were also 
removed. Nasal obstruction, which was absolute, was 
completely relieved by operation. Mr. Martineau said 
this variety of polypus apparently arose from the max- 
illary antrum. What the condition of the antrum was 
was difficult to say. It was more translucent on the 
diseased side. There was no ethmoidal disease, and the 
polyp was usually single and unilateral. It probably 
started from an oedematous swelling of the mucous mem- 
brane of the antrum, from which a process was protruded 
through the natural opening. It would be noted that the 
mucous membrane over the extremity of the polypus was 
stratified where it had been exposed to the air. Also that 
it had been grooved by the structures with which it had 
been in contact—for example, the septum, the velum 
palati, etc. There was no history of antrum trouble, and 
the teeth were good. 
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ExtTRA-SYstToie. 
Dr. W. T. RitcoHig gave an account of the results of his 
investigations into the varieties of extra-systole and their 
differentiation. An extra-systole, he said, was evidence of 
the heart’s response to a heterotopic stimulus and by 
analysis of graphic records of the sequence in which the 
auricles and ventricles contracted and of the time interval 
between such contractions might be deduced the initial 
point of heterotopic stimulation. With this initial 
point as the determining factor, three main varieties 
of extra-systole might be recognized, namely, the auricular, 
the auriculo-ventricular, and the ventricular. When an 
auriculo-ventricular extra-systole occurred the auricular 
beat, as well as the ventricular, might be premature, 
and the former might then precede, coincide with, or 
follow the latter, according to the portion of the auriculo- 





ventricular bundle first stimulated. The auricular beat 
preceded the ventricular in the case of supranodal and 
nodal auriculo-ventricular extra-systoles. When the 
mid-point—probably the main stem of the bundle—wag 
the initial point, the auricular and ventricular beats coin- 
cided. In other cases of infranodal auriculo-ventricular 
extra-systole in which the ventricular beat preceded the 
auricular, the heterotopic stimulation probably proceeded 
from the ventricular ramifications of the auriculo. 
ventricular bundle. In the Jatter instance the auricular 
extra-systolic wave might be premature, or the auricular 
rhythm might be unaltered. In conclusion, he described 
cases in which continued cardiac irregularity resulted 
from auriculo-ventricular extra-systoles. 

Dr. Gisson thought Dr. Ritchie had carried his conclu- 
sions as to the causes and varieties of extra-systole further 
than those of other investigators. He himself favoured 
the neurogenic theory of cardiac movement. 


INTUBATION OF THE LARYNX. 

Dr. C. B. Ker, in a paper on this subject, said that his 
results had greatly improved since he began nasal feeding 
as aroutine practice in all cases of intubation. He also 
found a vulcanite tube greatly preferable to one of metal. 
Since the autumn of 1904 he had employed intubation in 
70 cases, with a death-rate of 27 per cent. Eighteen 
required a secondary tracheotomy, and of these 10 died. 
In the whole series of cases, only one patient died while 
being intubated. The time for which the tube was 
worn varied from twenty-four hours to twenty-nine 
days. The operation was more difficult than tracheo- 
tomy, and during its performance the patient should 
always be recumbent, and the tube always be 
attached to a silk-covered wire strapped to the cheek, 
so that even an unskilled person could remove the tube 
if necessary. In country practice every case of laryngeal 
diphtheria might advantageously be intubated as soon as 
diphtheria was diagnosed, but if the obstruction was 
already marked tracheotomy would be probably the safer 
procedure, Early intubation gave the antitoxin time to 
act and lessened the risk of leaving a patient unattended 
while suffering from a disease which at any moment might 
produce severe dyspnoea and death. 

Mr. CatTucart agreed that tracheotomy was easier to 
perform than intubation; furthermore, if an intubation 
tube were coughed up it required a skilled practitioner to 
replace it, whereas a tracheotomy tube could be reinserted 
by a nurse. Another disadvantage of the operation was 
the difficulty of teaching students how to perform it. 
Instruction on the cadaver was of little use. 





PATHOLOGICAL SOCIETY OF LONDON. 
Dr. P. H. Pye-Smira, F.R.S., President, in the Chair. 
Tuesday, May 7th, 1907. 


THE Morsip HistoLoGy OF THE ADRENALS. 
Drs. F. A. BarnspripcE AnD P. R. ParKINSON recounted 
some observations upon the above subject. Mott and 
Halliburton had found already that in cases of death from 
exhausting diseases the adrenalin present in the adrenals 
was diminished or absent. The authors had extended 
these observations; they had examined the adrenals in the 
cases of 50 adults dying from various diseases. The 
glands were placed in Cohn’s fluid for twenty-four hours 
and afterwards stained with Scharlach or Sudan III; by 
this method the chromaffinic substance and the fat were 
demonstrated. They relied upon this demonstration of 
the amount of chromaffinic granules in the cells of 
the. medulla, and did not carry out the physio- 
logical test. No appreciable loss of the substance 
oceurred during twenty-four hours following death, as told 
by control experiments in animals. Adrenalin was always 
being given off, especially if the splanchnics were stimu- 
lated. The conclusions drawn from their work were that 
in cases of acute infection ‘and rapid death adrenalin 
was absent in the medulla; this applied also to cases of 
death from shock and from peritonitis, when, in short, the 
blood pressure was low. On the contrary, in chronic 
diseases, such as phthisis, adrenalin was to be found in 
the medulla. In cases of high blood pressure adrenalin 
was present and distinctly increased. No overgrowth of 
the cortex or the presence of cortical adenomata was 
observed under these circumstances, and the authors did 
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not regard the cortex as playing any part in the 
process. In had been stated that the increased tension 
was due to toxic conditions, and that the excess of 
adrenalin in the medullary cells indicated only an accu- 
mulation of unutilized material. The authors did not 
dogmatize in regard to the two views. 


INOCULATED SYPHILIS IN THE CHIMPANZEE, 

Professor A. S. GRUnBauM recorded an example of the 
above. The animal (as shown by tuberculin injection) was 
tuberculous before the experiment. It was inoculated in 
the usual way by rubbing a freshly-excised chancre over 
a scarified surface above the eyebrow. After fourteen 
days there was a slight local duskiness and swelling. An 
eruption, suggestive of condylomata, developed at the 
anus. Some enlargement of the lymphatic glands in rela- 
tion with the site of infection also took place. Nine months 
after the infection, a fit of Jacksonian epilepsy occurred, 
the limbs and speech-centre being affected. The animal 
was killed eleven months from the date of experiment, as 
it developed a tuberculous diarrhoea. After death, minute 
haemorrhages were seen in the cerebral cortex, chiefly of 
the right hemisphere. These the author regarded as due 
to thrombosis. The vessels of the base were fibrosed. Both 
testicles exhibited a typical fibrosis to the naked eye and 
beneath the microscope. The mesenteric glands were 
tuberculous. 


A Rare VARIETY OF CARDIAC DEGENERATION. 

Dr. W. O. MEEK showed this specimen, which came 
from a woman aged 34, who had died from chronic pul- 
monary tuberculosis. The pericardium was healthy, but 
in the heart muscle there were several yellowish shotty 
foci and streaks, which on microscopic investigation 
proved to be due to calcification of the proper muscle 
fibres. The fibres could be seen with the granules inside ; 
no carbonic acid was evolved by acid. The coronary 
vessels were pervious, and there was no atheroma of the 
arterial system. 

Mr. 8. G. SHattock had once seen a disseminated calci- 
fication of the myocardium, but here the change was asso- 
ciated with a dense fibrosis. In Dr. Meek’s case the 
pathogenesis baftled explanation. 





OBSTETRICAL SOCIETY OF LONDON. 
Dr. HERBERT R. SPENCER, President, in the Chair, 
Wednesday, May 1st, 1907. 


RUPTURE OF THE BLADDER. 
Dr. C. R. Porter narrated a case of intraperitoneal 
rupture of the bladder occurring during labour: 


The patient, a primipara, aged 32, who had never complained 
of previous bladder trouble of any kind, was seen forty-eight 
hours before labour had really commenced, on account of vague 
pains referred chiefly to the sacral region, and which were 
thought by the patient to be labour pains. There was then no 
undue distension of the bladder to be made out by abdominal 
examination. Urine had been passed that day. Two days 
later labour pains started in earnest, but medical aid was not 
summoned until twelve hours had elapsed. The nurse in 
attendance gave a history that labour had been progressing in 
the ordinary way for about twelve hours, when, during a pain, 
the patient suddenly cried out that ‘‘ something had given 
way inside” and from that moment became very ill indeed. 
When seen the patient looked very ill, the pulse was very 
rapid, the tongue dry, and the abdomen was much distended 
and tympanitic. Ordinary labour pains were not to be dis- 
tinguished from the acute general abdominal pain complained 
of, though some contractions of the uterus were still to be 
made out. The child was lying in the first vertex position, 
the os uteri fully dilated, and the head well down in the 
pelvis. Labour was not apparently obstructed except by the 
absence of efficient uterine contractions. It was thought that 
some grave intraperitoneal catastrophe had complicated 
labour, and in view of the serious condition of the patient 
chloroform was at once administered, and a full-term, well- 
nourished male child was easily delivered with forceps. After 
some post-partum haemorrhage the uterus contracted down 
well. The umbilical cord was nearly pulseless on delivery and 
the child died in about an hour. 


The abdominal pain ceased to be complained of after 
delivery, but in view of her general condition, and of the 
fact that she passed no urine, she was removed to hospital, 
eight miles distant, twenty-four hours after delivery. At 
the operation then performed, a small vertical rent about 





14 in. long was found in the upper and posterior aspect of 
the bladder to the right of the middle line. The patient 
died about six hours later. No autopsy was allowed. 


MALIGNANT VAGINAL PoLypus. 
Mr. ALBAN Doran narrated the following case: 


A married uniparous woman, aged 40, suffered from rigors 
and sweats in September, 1906. A mass was detected in the 
vagina, and a small tumour in the right iliac fossa. The 
vaginal growth was a racemose body, attached by a well-defined 
pedicle to the lower part of the anterior wall of the vagina ; its 
lobules, more or less necrosed, were shed from time to time. 
Three sessile growths lay in the posterior wall, the mucosa 
over one was pigmented. In November the author removed 
the abdominal tumour, which proved to bea malignant adrenal 
growth in the upper part of the right kidney. The patient 
declined to allow a second operation for the extirpation 
of the vaginal growths ; lobules of the pedunculated tumour 
continued to come away. She survived the nephrectomy three 
months. After death secondary deposits were discovered in 
the liver and right lung ; their presence in the lung had been 
diagnosed before death. 


On microscopical examination it was found that the 
vaginal tumours, as well as the growths in the liver and 
lung were of the adrenal type, and therefore secondary to 
the tumour in the kidney. 

Dr. Beckett Overy described a similar case, in which a 
polypoid mass had been found attached to the anterior 
vaginal wall. This was removed, and a large tumour in 
the right side of the abdomen was discovered. Two 
months later the vaginal growth had recurred, and it was 
again removed. The patient died a month later. The 
post-mortem examination showed that the abdominal 
tumour was primary and was a malignant adrenal tumour 
starting in an adrenal rest. There were numerous 
secondary deposits in the liver and lungs, sections of 
which showed more or less typical adrenal tissue. 


SPECIMENS, 

Mr. J. BLuANnD-SuTToN showed a uterus four years after 
Caesarean section, in which the sutures used to close the 
uterus at the time of the operation were still visible. 

Dr. Lewers showed two specimens of cancer of the 
cervix removed by operation, one twenty years ago and 
one eleven years ago, the patients at the present time 
remaining free from recurrence. 

Dr. May THORNE showed a uterus removed by operation, 
in which there was a villous malignant tumour as well as 
a fibroid undergoing sarcomatous change. 





DERMATOLOGICAL SocrETY oF LoNnpoN.—At a meeting 
on April 10th, Dr. '[. Cotcott Fox in the chair, the follow- 
ing were among the cases shown :—Dr. WILFRID Fox: A 
man, aged 42, who had had syphilis fourteen years pre- 
viously. He had lived much in South America, where the 
disease for which he was shown had appeared about six 
years ago. He was now extensively covered with a small 
papulo-pustular eruption which was particularly marked 
on the back of the thighs. These lesions recalled the 
papulo-pustules of acne scrofulosorum, and a section from 
ene such lesion showed a cellzlar infiltration about the 
blood vessels with numerous plasma cells, an appearance 
which was suggestive of tuberculosis. The general opinion 
was in favour of a diagnosis of tuberculides. Dr. GRAHAM 
LittLE: A lady who had lived in China for eleven years, 
and during the past year had developed a pigmented 
eruption upon the neck, the arms, legs, and abdomen. 
There was no history of any preceding eruption, there 
were no subjective symptoms except moderate itching, 
the mucous membranes were not involved. No swellings 
or alterations in the nerve trunks could be detected. It 
was considered impossible to come to any decision as to 
the character of the eruption in its present condition. Dr. 
Coxtcott Fox: A case of Lupus vulgaris dating from an 
attack of measles at the age of 2 years. The patient was 
now a boy of about 10, and had recently developed a 
follicular eruption which the exhibitor was inclined to 
regard as a miliary tuberculide of the nature of lichen 
scrofulosorum. Dr. H. G. Apamson: A child with a red- 
dened, shiny, soft, congenital tumour the size of half a 
crown. In some respects this resembled a lymphangioma, 
but the consensus of opinion favoured the diagnosis of 
soft mole, 
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REVIEWS. 


TUMOURS OF THE CENTRAL NERVOUS SYSTEM. 
Unper the title of Contributions to the Diagnosis and 
Treatment of Tumours of the Central Nervous System, 
Professor D. H. OpprnHEIM publishes the notes of 
14 cases of tumour of the brain and 15 cases diagnosed 
as tumours of spinal meninges, in each of which an 
exploratory operation was recommended and performed.’ 
Although the regional diagnosis throughout is shown to 
have reached a high degree of excellency, the operation 
results can hardly be considered very encouraging. Out 
of 27 cases of tumor cerebri which have come under the 
notice of Dr. Oppenheim since the publication of his 
excellent monograph on brain tumours in Nothnagel’s 
Handbook (1902), 3 cases (11.1 per cent.) may be considered 
to have been cured by operation. On 3 cases operation 
was only undertaken as a palliative measure; in 6 cases 
(22.2 per cent.) improvement followed surgical treatment, 
while in the remaining 55.5 per cent. the result was dis- 
appointing, for either the patient died from the operation 
or the tumour could not be entirely removed. Jt must, 
however, be taken into consideration that in 12 of these 
27 cases the tumour was situated in the posterior fossa, 
the most unfavourable of all places for removal. The 
account of the cases shows that every precaution was 
taken and much care and thought expended before 
operation was recommended, and the results probably 
represent more nearly those obtained by the majority 
of surgeons than the more optimistic writers would 
have us believe. We can quite endorse Professor 
Oppenheim’s statement that the operative treatment 
of tumor cerebri remains one of the most difficult 
and thankless tasks that the surgeon has to discharge. 
Among the 15 cases of tumour of the spinal meninges, 
the first 9 quoted gave excellent results, 4 out of the 9 
showing complete recovery after removal of the growth. 
In the last 6 cases described—although, as Dr. Oppenheim 
says, he is showing the other side of the picture—the 
result of surgical interference is not discouraging. In 
2 of the cases operation was fatal, 3 cases remained prac- 
tically unchanged, and 1 showed some improvement. 
Three of these latter cases exhibited a condition described 
as ‘“sero-spinal meningitis,” a localized inflammation 
which cannot as yet be said to have come into recognition 
as a distinct entity, but we can well believe that it may 
give rise to pressure symptoms indistinguishable from 
those produced by a tumour of the meninges. In these 
cases it is possible that puncture and withdrawal of the 
fluid would give good results with less risk, but in the 
present state of knowledge the impossibility of dif- 
ferential! diagnosis between sero-spinal or other 
localized forms of meningitis and new growth makes 
laminectomy the only safe course. Dr. Oppenheim 
points out that in tumours situated in the spinal canal, as 
in the case of intracranial tumours, an early exploratory 
operation is indicated, as soon as the condition is diagnosed 
surgical treatment should be advised, since in waiting for 
confirmatory evidence the risk to the patient is increased, 
and the chance of successful removal lessened. This book 
is a valuable contribution to neurology by a most dis- 
tinguished and experienced neurologist; it is well illus- 
trated with figures in the text, two coloured plates, and 
four tables of photographs. 





M. Duret’s book on intracranial tumours? is, he tells 
us, the expansion of a communication he made on the 
subject to the French Surgical Congress in 1903, and it 
is, many will consider, worthy to rank with the works 
of Bruns and Oppenheim, of von Bergmann and 
Allen Starr. Of the four parts into which it is 
divided, the first section consists of a study of the 
general symptoms of encephalic tumours—headache, 
vomiting, papillitis, and the chief motor, sensory, and 
psychical disturbances. The second part relates to the 
localizing symptoms of tumours of the frontal lobe with 
their psychical, convulsive, and psycho-paralytic mani- 





1 Beitrag zur Diagnostic wnd Therapie der Geschwulste im Bersich des 
Zentralen Nervenssystems. Von Professor Dr. H. Oppenheim. Berlin: 
8s. cere —s Williams and Norgate. 1907. (Sup. roy. 8vo, 
pp. 204. : 

2 Les Tumeurs del Encéphale. Manifestations et Chirurgie. Par Dr. H. 


Pon) Paris: Félix Alcan. 1905. (Roy. 8vo, pp. 835, 297 illustrations. 
iP. 20. 





festations; of the Rolandic areas with their palsies 
and sensory phenomena; of the parietal lobe with their 
profound disturbances of sensibility ; of the occipital lobe 
-with hemianopsia; of the temporo-sphenoidal lobe with 
sensory aphasia ; of the internal aspect of the hemispheres, 
the corpus callosum, the basal ganglia, the corpora quadri- 
gemina, the pineal gland, the cerebellum, and other 
clinically-distinguishable localities. The third part is 
devoted to a broad view of diagnosis, symptomatic, 
differential, topographical, and pathological. The fourth 
part, to which is allotted 150 ofithe total 800 odd pages, 
consists of the surgical section of the book, and it is 
followed and completed by a tabulated analysis of the 
clinical facts and results in 400 cases of intracranial 
tumour that have come to operation and have been 
recorded for the most part in current literature. 
M. Duret’s book is a monumental work. It is too 
large and too good for small critcisms, and appreciative 
recognition of its scientific, and, in a wide sense, its 
artistic value is all that is possible under the circum- 
stances. It is essentially practical throughout, as would 
be expected from the distinguished surgeon; although 
packed with detail, no one, we think, could say that it is 
overburdened; it is certainly not over-elaborated. A 
careful study of the book justifies the statement that its 
matter is sound; the facts are clearly arranged and help- 
fully classified, and the illustrations are adequate. Even 
in such points as would be considered medical, for example, 
the differentiation of symptoms due to Bright’s disease 
from corresponding symptoms often associated with 
cerebral tumour, the requirements of the position are well 
and faithfully met. Perhaps the most striking parts are 
those concerned with regional diagnosis. As to the purely 
surgical part of the book, it is of course thoroughly up to 
date, but the recommendations in regard to the manifold 
instruments to be used in brain operations will probably 
strike an English reader as lacking in simplicity, but the 
treatment of the whole subject, palliative and, if it may be, 
curative, is thoroughly broad and philosophic. It would 
indeed be difficult to say whether the greater value of the 
book attaches to the question of diagnosis, or, putting out 
of account the favourableness or otherwise of the results 
of operation, the question of surgical treatment. That the 
cases are by no means hopeless the analytical tables that 
complete the book sufficiently attest. 





ALCOHOLISM. 
Drs. BAER AND LAQUER have collected in their treatise 
Die Trunksucht und thre Abwehr (intemperance and its 
remedy)’ a number of interesting facts. The first part of 
the work summarizes existing knowledge of the physio- 
logical action of alcohol; in the second, the relation 
between the consumption of alcoholic beverages, pauperism, 
crime, and other social evils, is illustrated by statistics of 
all civilized nations, and in the third section various 
prophylactic measures are discussed. 

In view of the complex nature of the problems dis- 
cussed, we think the authors may be congratulated on the 
way in which they have performed an arduous task. The 
disastrous consequences of excessive indulgence in 
alechol are so well known to the profession that in 
reviewing a book of this kind one is tempted to emphasize 
its shortcomings more than its merits, and we may there- 
fore refer to a few points which might be improved in 
subsequent editions. 

In discussing the actual dose of alcohol which is to be 
regarded as deleterious, the authors say (p. 26): 

Only verysmall quantities taken at rare intervals are without 
after-effects upon the organism. If it be regularly consumed, 
even in small quantities—which in the course of time have to 
be increased in order to produce the same euphoric influence 
as formerly—toxic effects are not absent ; they first make them- 
selves known, even in an apparently normal state of health— 
a point we wish to emphasize—by the fact that without its 
ingestion ordinary normal physiological functions are not 
mage in the accustomed fashion—for example, appetite, 
sleep, etc. 


It may be doubted whether it is politic to apply such a 
criterion of toxicity to alcohol, since it might, within the 
experience of the person sought to be convinced, condemn 


3 Die Trunksucht und Ihre Abwehr. Beitriige zum gegenwirtigen Stande 
der Alkoholfrage. Von Dr. A. Baer und Dr. B. Laquer. he Drink 
Craze and its Prevention. Contributions to the Present State of 
the Alcohol Question.] Second Edition. Berlin: Urban and 
Schwarzenberg. 1907. (Roy. 8vo, pp. 242. M.6.) 
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also many articles of diet in regular use. Much the same 
sort of statement is made by vegetarians about meat. 
Indeed, the violation of any long-established routine—for 
example, changing the hour of dinner, is, in many 
persons, followed by a temporary disturbance of sleep and 
appetite. 

The most serious defect in the book is that the statistics 
contained in the second and third parts, although supply- 
ing valuable matter for further investigation, are not 
sufficiently analysed to permit of satisfactory deductions. 
For instance, figures quoted from the Registrar-General’s 
Report for 1902 show that the number of deaths in 
England ascribed to alcoholism has doubled in twenty-five 
years (1876-1880, 42.4 per million; 1896-1900, 85.8). We 
are not given strictly comparable data for the annual con- 
sumption of alcohol, but taking the years 1885-1903, we 
find that this does not show a corresponding increase. 
The values are: 1885, 9.9 litres a head of absolute alcohol; 
1900, 11.4. Taking the three main classes of intoxicants, 
we have: wine (13 per cent. alcohol), 1885, 1.7 litres ; 
1900, 1.9; beer (5 per cent.), 1885, 123.1; 1900, 143.6; 
spirits (50 per cent.), 1885, 4.4; 1900, 5.0. The increase is 
appreciable, but not sufficient to account for the mortality 
figures. The conclusion is that a more exact quantitative 
statistical investigation must be made as to the true 
relation between the variables. A similar criticism can 
be passed on most of the statistical treatment. 

In the chapter on Alcoholism and Racial Degeneration 
the authors make statements which are questionable. 
For instance (p. 91): 

Since the highly degenerate offspring of drunkards are 
eliminated sooner or later, in the long run the ordinary 
(mittelmdssige) individual consumption of alcohol, with its 
less severe degenerative and regeneration-inhibiting effects, 
has practically the most important influence on heredity and 
variability, and so much the more since an ordinary con- 
sumption does not markedly influence fertility, and the 
percentage of the non-selectively affected relatively to the 
selectively affected is markedly greater than in the case of 
drunkards. .. . From the point of view of racia) hygiene we 
must first cope with moderate, and in the second place with 
immoderate, drinking. 

Before these statements can be accepted statistical proof 
must be given that such degeneration is inherited. In 
other words, the transmission of an acquired character of 
the least favourable sort for inheritance would have to be 
proved. The statistics quoted from Legrain and Plant do 
not demonstrate these alleged facts. That there is a high 
percentage of epileptics among the offspring of alcoholics 
may be interpreted in at least two ways. The type of 
individual that drinks to excess may be different from 
that of the general population—a fact of which those who 
are in favour of total abolition must make effective use. 
The suggestion that epilepsy can be induced in a normal 
person by alcoholic excess, and that this condition will be 
transmitted to his descendants, is not borne out by any 
evidence to be found in the work before us. 

Interesting figures are given showing the average 

expenditure on aleohol in different working-class families. 
Thus, in 908 Berlin families 6.74 per cent., and in 11,156 
American families 1.62 per cent., of the total earnings were 
spent on alcoholic beverages. The authors attribute this 
striking difference, in large part, to a widespread belief 
among German artisans that beer is “‘ /liissiges Brot.” 
_ The last section of the book, dealing with prophylaxis, 
is perhaps the best. The efforts of temperance societies, 
hygienic instruction in schools, legal regulation of the 
drink trade, and the attitude adopted by the State with 
regard to habitual inebriates, are carefully discussed. The 
authors think highly of the “Gothenburg System,” its 
practical working and results being lucidly described. 
With reference to inebriate homes, as Drs. Baer and 
Laquer remark, the public interest demands that such 
Institutions should always be under medical control. 





THE FUNCTIONS OF FOOD IN THE BODY. 
IN a pamphlet with this title, Dr. Rapaciiati of Bradford 
discusses the question of the source of bodily energy and 
heat. In opposition to views widely held, Dr. Rabagliati 
contends that the work done by the body, and probably 
also the heat of the body, do not depend on the food 
assimilated, whose sole function is to repair waste, but 


By A, Rabagliati, M.A., M.D. 
) 





* The Functions of Food in the Body. 
London : Elliot Stock. 1907. (Pp. 4€. 





are instead drawn from “ the unlimited stores of energy in 
which we live, move, and have our being.” Of the ultimate 
source of vital energy, or bio-dynamicas he prefers to name 
it, he confesses his ignorance, but he thinks that we draw on 
these stores not from the dining-room but from or through 
sleep. “It is during sleep,” he says, “ it seems to me that 
our bodies charge or are charged with the vital energy or 
bio-dynamic, which seems to me to be the immediate 
efficient cause of the work done through the body.” Dr. 
Rabagliati, who for many years has been convinced that 
man habitually, and to his own serious detriment, eats 
too much, seeks to prove the inadequacy of the theory that 
food is the fount of bodily energy from observations on 
fasting people. For the details of these observations we 
must refer readers to the pamphlet itself, but he attempts 
to show that in these people the tissue consumption, as 
evidenced by bodily waste, was quite insufficient to provide 
merely the 2,000 calories per diem which even a starving 
man is stated to emit in the form of heat loss, 
that is, “if it is not assumed that a man’s 
[living] general tissues will have a greater calorie 
value than an equal weight of [dead] bovine tissue.” 
The words in brackets are our own, and indicate a weak 
spot in Dr. Rabagliati’s inferences from his observations, 
and at the same time the insoluble riddle of the whole 
matter, the secret of life. Regarding the essay as a whole, 
there appear to be several places in which the author's 
position is inconsistent with his platform of idealistic 
monism, and in discussing nervous energy and heat he 
leaves so much out of account that he cannot be said to 
attack the problem but only to affirm his own views. 
Nevertheless, assuming that Spencer was right in saying 
that the “transformation of ethereal undulations into 
certain molecular rearrangements of an unstable kind, on 
the overthrow of which the stored-up forces are liberated in 
new forms, isa process that underlies allorganic phenomena,” 
the question is still left open whether these molecular re- 
arrangements may not be effected directly by so far unrecog- 
nized activities as well as through the recognized channels. 
Dr. Rabagliati’s pamphlet is original and thoughtful, and 
is a too rare endeavour to relate everyday phenomena 
to what appear to be fundamental truths. It is to be 
remembered, however, that these same fundamentals are 
really abstract concepts, and that the term “energy” is 
an abstraction, a convenient and, within limits, valid 
abstraction, from certain material changes which fall 
within our experience. Truth is a two-edged sword, 
and this consideration cuts two ways—on the one hand, 
against those who, thinking largely in abstract terms, 
are too prone to endow these abstractions with concrete 
attributes—we may take as an instance the author's 
“ synoidal-anthropino-bio-dynamic”—and thus artificially 
exclude other unknown but possible factors ; and, on the 
other hand, against those with whom Dr. Rabagliati prin- 
cipally finds fault, who believe only in that which can 
be weighed in the chemist’s balance. Whilst, therefore, 
we cannot accept Dr. Rabagliati’s conclusions as anything 
but interesting philosophical speculations on what is 
conveniently termed “vital energy,’ we would depre- 
cate any offhand dismissal of the idea that the working 
power of the living organism may be recruited not only 
indirectly through ingested and inspired material, but 
also directly from solar and terrestrial activities. 
Remembering the influence of solar rays upon the 
chlorophyll of plants, the recent discoveries in the 
phenomena of radio-activity, and still further bearing 
in mind that in all probability the difference between 
the high and low tides of working power is merely one of 
molecular redistribution, he will be a bold man who will 
deny this possibility; but from whence is the proof 
forthcoming ? 





PROSTATECTOMY. 
IN presenting a report on fifty-five cases of prostatectomy,’ 
perineal and transvesical, Dr. ALsERT CastaXo of Buenos 
Aires makes some interesting remarks on the comparative 
advantages of these two methods of removing the prostate 
Forty of the cases were operated on by the perineal route. 
fifteen by the suprapubic. There were three deaths in the 
first group and one in the second. Dr. Castaiio considers 
that under most circumstances the transvesical operation 


5 Prostatectomie Périnéale et Prostatectomie Transvésicale, Méthode ds 
Freyer ; Etude comparée des deux Méthodes. Par Albert Castaio. Buenos 
Aires: A. Etchepareborda. 1906. (Demy 8vo, pp. 49. Plates 47.) 
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is superior to the perineal. It is easier to perform, and 
allows a complete exploration of the bladder, almost im- 
possible by the perineal route, especially in fat subjects, 
while the return to a satisfactory functional capacity of the 
bladder is more rapid. The one advantage which he 
admits in perineal prostatectomy is the better drainage 
after operation, and he therefore thinks that in urgent 
cases, in which it is impossible to disinfect the bladder 
satisfactorily, this route is to be preferred. The rectum, 
he says, is almost always damaged in the perineal opera- 
tion, an accident which is impossible in the transvesical. 
Dr. Castaiio has found it impossible to follow Freyer in 
making the incision through the bladder mucous mem- 
brane with his nail; he uses the bistoury, makes an 
incision about lem. in length, and then introduces his 
finger. It is interesting and useful to read the personal 
experiences and difficulties of a surgeon candidly related 
as they are in this essay. Dr. Castajio is to be compli- 
mented on his successful series of cases and on his lucid 
comparison of the alternative methods. 








MEDICAL AND SURGICAL APPLIANCES. 
Aseptic Ureteral Catheterization Sheath. 
Mr. R., J. Wittan, M.B., B.S. Durh. (Senior House-Surgeon, 
St. Peter’s Hospital for Stone, London), has designed the 
apparatus illustrated 
in the accompanying 
drawing. This com- 
prises two detachable 
portions—namely, 
metal and _ rubber. 
The metal one con- 
sists of a perforated 
screw cap and a coni- 
cal-shaped portion, 
with broad base and 
funnelled apex ; these 
are fixed to one 
another by two thin 
side rods (A). The 
screw cap is a replica 
of the one on the 
upper end of the com- 
partment for trans- 
mitting the ureteral 
catheter of the Nitze 
catheterization cysto- 
scope. A piece of rub- 
ber tubing, 22 in. long 
and with a bore of 
zin., completes the 
apparatus. The rub- 
ber tubing is made 
to slip over the bulb- 
ous _ bell - mouthed 
* apex of the cone, and 
the whole is screwed 
on to the cystoscope. 

The ureteral catheter 

having been intro- 

duced into the rub- 
ber tubing the cathe- 
ter is pushed onwards. Owing to the funnel-shaped apex 
of the metal portion the catheter readily enters the lumen 
of the cone, reappears between the two metal connectin 
rods, and negotiates the orifice leading into the uretera 
compartment of the cystoscope. When the vis a tergo has 
introduced the catheter as far as possible, it is grasped 
between the thumb and index finger of the right hand and 
pushed onwards as required. 

The advantages claimed for this sheath are that it is 
simplicity itself ; the present real dangers from sepsis _— 
to the catheter touching the operator’s face, hair, an 
being breathed upon are Bare Aes It is easily sterilized, 
for both rubber and metal portions will boil. Except 
for the end remote from the tip, there is no need 
to handle the ureteric catheter until it is well inside 
the cystoscope. The rubber tubing can lie anywhere— 
over the cystoscopist’s shoulder, in between the patient’s 
legs, etc. Without this addition there is a great liability 
for the catheter to double up at point of handling when it 
is being pushed onwards; the opposing thumb and index 
finger slide up and down the side rods and give the neces- 
sary support. It is necessary to use a lubricant for the 
rubber tubing in order to make the catheter travel more 
easily ; the best is paroleine, made by Messrs. Burroughs 
and Wellcome, and as this has now replaced glycerine as 
a urethral lubricant it is lways handy; it may be 
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introduced by a sterilized pipette. It is always as 
well to have a few spare washers in the cystoscope 
box, for when the sheath is being sterilized this washer 
in the screw cap is apt to boil out and be lost. The 
cable attachment to the cystoscope should point up- 
wards, so as not to be in the way of the sheath during 
manipulation. Gum elastic tubing has been tried in 
place of the rubber, but the latter is more _ suit- 
able. A spring arrangement for grasping the catheter 
while it is being pushed onwards, so that the fingers ma 
not come in contact with it at all, was too complicated. 
In lieu of this the hands must of course be efficiently 
sterilized before touching the catheter. The illustration 
also shows Mr. John Pardoe’s most excellent eyepiece 
fitted to the cystoscope. The sheath may be obtained 
from Mr. J. H. Montague, 69, New Bond Street, 


London, W. 
Aseptic Douche Standard. 

Dr. C. B. Pastry (Dublin) writes: The want of a suitable 
support for holding a douche can, an implement so 
frequently needed after midwifery and all surgical opera- 
tions, has often occurred to me—one that will combine 
strength, lightness, and compactness, and is suitable for 
fixing to such 
universally used 
objects as a bed 
or chair, thereby 
enabling one to 
dispense with the 
jug and Rotunda 
douche elevated 
in the arms of a 
midwife. The \ —frusser 
apparatus here ' 
described has 
been thoroughly 
tested by me and 
found _ satisfac- 
tory. The douche 
support consists 
of four alu- 
minium _ tubes, 
the smallest of 
which telescope 
into one another, gues 
having a hook at ga 
the end. When 
drawn out the 
various sections 
are fixed rigidly 
by light spring 
clamps. Two 
buttresses are 
fixed to the lowest tube, to cause the stand to clear any 
uneven projection on the leg of a bed or chair, and so 
stand upright. A strap fixes the support when in position. 
The total weight of the support is only 141b. The length 
varies with requirements, and can easily be made to fit 
into a large midwifery bag, together with a sterilizer full 
of instruments. The cost is estimated at 25s, The 
irrigator suggested is of American vulcanized rubber, 
capable of holding quite two quarts of water, and is sus- 
er from the hook at the top of the douche support, 

ut the stand is readily applicable to any form of irrigator. 
The whole apparatus, can, tube, ete., is easily boiled and 
so rendered aseptic. The support has been correctly made 
to my design by Messrs. Fannin and Co., 41, Grafton 
Street, Dublin, and it is proposed to call it the ‘‘ Dublin” 
Douche Support. 
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TERCENTENARY OF GIESSEN.—The University of Giessen 
—which to Englishmen is — best known as the 
place where Justus von Liebig worked and taught—will 
celebrate the tercentenary of its foundation this year. 
The ceremonies and festivities will take place on July 31st 
and three following days. The Hesse Legislative Chamber 
has voted a sum of 30,000 marks towards the expenses. 

DEAF-MUTES IN Russ1a.—In the general census of the 
Russian population taken in 1897, 158,759 persons—88,470 
males and 77,289 females—are registered as deaf-mutes. 
Of the whole number 126,153 belonged to Russia in Europe, 
12,024 to Poland, and the rest to Russia in Asia. Among 
those classified as deaf-mutes there were 34,246 who were 
dumb without being deaf. Of the whole number of deai- 
mutes 34,192 were of school age, that is to say, between 10 
and 19; of these only 2,200 received any education. In 
Russia the training of deaf-mutes is mainly left to private 
enterprise. There are, however, institutions at St. Peters- 
burg, Moscow, Warsaw, and Kasan which receive subven- 
tions from the State. 
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THE POLICY OF THE UNIVERSITY OF LONDON 
IN RELATION TO LONDON MEDICAL 
EDUCATION AND MEDICAL 
SCIENCE. 


By Witi1am Honter, M.D.Edin., 


£ellow of the Royal College of Physicians of London: Teacher in 
Pathology in the University of London; Recent Examiner 
in Medicine in the University of Glasgow; and former 
Research Student of the University of Cambridge. 


(Continued from BRITISH MEDICAL JOURNAL, April 27th, p. 1008). 
II. 

EFFECTS OF UNIVERSITY POLICIES ON THE 
NUMBER OF STUDENTS ENTERING THROUGH 
THE DIFFERENT UNIVERSITY CENTRES OF 
ENGLAND AND SCOTLAND. 


Since the policies pursued in the three great University 
centres of London, Edinburgh, and Cambridge present 
‘distinctive features, the policy of the University of London 
in relation to medical education was in my last article 
‘inferentially contrasted with that of the two great 
Universities of Edinburgh and of Cambridge, by whose 
prosperity that of London has undoubtedly been most 
affected. The comparison with Cambridge in particular 
was specially invited by the original basis of the “‘ Univer- 
sity of London,” namely, that it was: 

“A Board of examiners to perform all the functions of 
the examiners in the Senate of Cambridge, this body to 
‘be termed the ‘ University of London’” (1835), . 

It was further invited by the additional important 
statute passed in 1854: 

“To extend the rights enjoyed by the graduates of 
4xford and Cambridge in respect to the practice of physic 
to the graduates of the University of London ”—an act by 
which the degree of M.B. in the University of London 
‘became recognized as a licence to practise—and the 
University was placed on the same terms as other 
universities. 

The comparison was further invited by the last Charter 
of the University of London (1898), by which the various 
medical schools in London were affiliated to the University 
-of London and recognized as “ constituent colleges ” of the 
University, in much the same way, it is alleged, as the 
various colleges of Cambridge, while financially inde- 
pendent, are related to the University of Cambridge—but 
-erroneously, so alleged, since in Cambridge the University 
provides all the laboratories and expenses required for 
medical education, while in London the University leaves 
everything to its medical schools. 


CouRSE OF MEDICAL EDUCATION IN THE CHIEF MEDICAL 
ScHOOLS, 1866-1906. 

The relative positions of the three Universities in regard 
¢o the numbers of medical students on which it was 
‘possible for them to exercise their particular University 
educational policy can be judged from the figures avail- 
able from 1866-9 onwards, given in my last article, and 
now reduced to five yearly averages both as regards 
numbers and percentages. 

The curves in Chart 1, based on five-yearly averages, 
differ little (as I knew from the larger chart of forty 
years which I had prepared would be the case) from 
‘those given in the former chart, based on each fifth year. 
i have added to this chart two curves above the one for 
the eleven London schools—one for the London School 
for Women, the upper, one for various secondary schools 
and technical institutes, which recent policy of the 
Conjoint Board has recognized as places where medical 
students may register and take the first year of their 
medical studies. Whatever its object was, this policy has 
not been justified by success even to the secondary schools. 
Ats net effect was to inflict further serious injury on the 
London hospitals, since it withdrew from them straight 
away (1895-99) more than one-sixth (fifty-nine yearly) of 
the number of students who might otherwise have entered 
them for their first year of study. As the result shows, 
these students are now registering neither in the secondary 
schools nor in the London hospitals, but are going else- 
‘where—to other university centres. 

Chart 2 is the most instructive of all, since its curves 
are altogether independent of the numbers of students 
entering the profession. They represent solely the per- 





centage of these students registering at the different 
centres. They show in a striking way that while other 
schools have from time to time risen or fallen as the 
result of each other's competition, the curve of the 
London schools has had an almost uniform downward 
course for thirty or forty years, and that this percentage 
decrease on their part began, and has steadily continued, 
even when the number of their students (Chart 1) was at 
its highest. At no period have the London schools ever 
materially encroached on other schools. 

The following are the eleven London Schools referred 
to: Charing Cross; Guy’s; King’s College; London ; 
Middlesex ; St. Bartholomew’s ; St. George’s; St. Mary’s ; 
St. Thomas’s; University College ; and Westminster. 

Seven Provincial Universities are: University College, 
Bristol ; Universities of Durham, Birmingham, Liverpool, 
Leeds, Manchester, and Sheffield. 


RELATION OF THE REGISTRATION DATA TO SO-CALLED 
‘‘ ENTRIES” INTO THE LONDON SCHOOLS. 

The figures given are the official registration data 
regarding “the place and .date of commencement of 
medical study,” and give information as to the place 
selected in the first instance by parents for their boys to 
enter the medical profession. They do not refer, 7¢ must 
be noted, to the actual number of students who may enter 
medical schools at some later period for some portion of 
their studies. 

In other words, the work done—for example, by the 
London schools in medical education—must not be judged 
by the numbers entering for their whole curriculum of 
study, a subject that will be dealt with afterwards. 

But the data supplied by these figures have a definite 
importance in connexion with the prosperity of medical 
education in London, for the double reason: (1) Any 
marked reduction in the number of students entering the 
medical schools of London for their whole curriculum of 
study must necessarily reduce the income—unlike other 
schools, the only income—available for the support of most 
of them; (2) their expenditure is in no way reduced by 
apy falling off in the number of such students, since the 
schools have to keep the same laboratories and the same 
staff of lecturers as would suffice for a much larger 
number. 

The information supplied by these data is not confined, 
however, to the London schools, but throws interesting 
light on the prosperity of. medical education in other 
centres, and incidentally on the causes affecting the 
present condition of the London schools. 

As stated, these registration figures do not correspond 
to the figures of so-called “Entries” in the London 
schools during the corresponding years. 

These latter “Entries” include not only students 
entering the schools for their whole curriculum, but also 
students from Cambridge, Oxford, and other schools 
entering these schools for the later (clinical) part of their 
course, or for shorter courses of study. 

_ These “ Entries” returns are so unequally estimated for 
different hospitals and schools, and so unreliable that they 
have for the last year or two been discontinued. They 
have no official character or comparative value, such as 
belong to the official registration returns which relate to 
one class of facts, ‘‘ Date and Place of Commencement of 
Medical Study”—as duly written out by the student 
himself, and certified by the official of the school. 

I have tested the correctness of these registration 
returns in various ways, including a comparison with the 
above-mentioned “Entries” into the London schools, and 
find that their figures and curves give an accurate picture 
of the relative prosperity of various schools at the different 
periods. 

Thus, the total number of “Entries” into the London 
schools (not including the School for Women) during the 
five years 1896-1900, as given by Mr. Butlin from the 
British Mepica, JournaL returns, was 2,516. This 
presumably included: (1) The students registering in 
London for their whole curriculum; (2) those entering 
from Cambridge, Oxford, and other schools for their later 
studies; (3) those entering from secondary schools and 
institutes where they had originally registered and taken 
a portion or all of their first year of study. 

The important, point is that the registration returns err, 
if at all, on the side of excess. 

But the best test of the reliability of these registration 
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data as a measure—the only official one—of the relative 
prosperity of various schools is that the variations they 
show in number, especially the high figure before the 
Nineties, and the sharp fall since 1895, exactly corre- 
spond with what is the general knowledge of all acquainted 
with medical education in London during these periods. 
According to Mr. Butlin’s figures the London “ Entries” 
in the period 1896-1900 were 878 fewer than in the period 
1879-83, an annual average falling of 175 “ Entries.” The 
total increase of provincial “Entries” during the same 
period was 596, an annual average increase of 120 “ Entries.” 


TasLE I.—London, Edinburgh, and Cambridge (Five- Yearly 
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* Total inclusive of School for Women, Secondary Schools, and 
Institutes, 23.2. 


TasLE Il.—Number and Percentage of Registrations in 
Seven English Provincial Universities, Oxford, Glasgow, 
and Aberdeen. 
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NUMBER AND PERCENTAGE OF LONDON UNIVERSITY 


MATRICULATED STUDENTS IN THE TOTAL REGISTERING 
IN THE ELEVEN LONDON SCHOOLS. 

I have had difficulty in ascertaining the number of 
London University matriculated students who have regis- 
tered in the London medical schools for their whole period 
of study. I have only been able to get this information 
by going through the whole lists of students registered in 
Great Britain and Ireland from year to year. I have 
therefore confined this examination to every fifth year 
from 1870 onwards. The proportion of University matricu- 
lated students to the total number of students registering 





in the 11 London schools every fifth year from 1870 
onwards is given in the following table: 


Taste III.—Number and Percentages of University and 


Non- University Students Registering in the Eleven London 
Schools, 1870-1906. 
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VARIATIONS IN THE INDIVIDUAL LONDON HOspPiTALs, 

The fall of about 200 in the number of students 
registering each year in London has been distributed 
among 11 schools, and represents an average fall of 
about 18 for each school; or, allowing for a five years 
or six years’ course, a fall of about 100 students attending 
each school. 

For a large university already well equipped and 
endowed, and with well-paid professors, this loss, how-: 
ever noticeable, would not materially affect the main- 
tenance of the medical schools or of its professors. But 
the case is otherwise with schools absolutely unendowed@ 
and self-supporting, as most of the London schools are, 
and dependent on the fees of their students for their 
maintenance and for the salaries of their scientific 
teachers. 

In the case of the London schools, however, the effect of 
the general decline in the number of London students 
entering for their whole course has been much greater 
than that above noted, for the fall has not affected them 
all in equal degree or at the same time. 

The analyses I have prepared relating to the movements 
of students to and from all the London hospitals during 
the past forty years of their history reveal most remark- 
able variations in the numbers of their students at 
different periods, and sometimes even from year to year. 

A sudden rise in one school from 50 to over 90 in one 
period is followed five years later by a fall to 60 or 70. 
In several others the fall is continuous and steady from 
year to year without interruption; others show variations 
of more or less striking character at shorter intervals. 

Nor are these variations specially found in the smaller 
schools ; on the contrary, they have affected the largest. 
schools in even greater degree than the smaller, some of 
which have maintained a relatively uniform position. 

There is no feature of the medical education in London 
which more denotes the unsatisfactory conditions under 
which it is now conducted than this one; none more 
likely, unless corrected by collective agreement and reform 
on the part of the hospitals, and by change in the policy 
of the University, to inflict a permanent and irremediable 
injury to the cause of medical education than this one. 


RESULTS. 

The final result of forty years’ history is, then, the 
following: 

Cambridge, starting lowest (2.1 per cent.) and latest. 
(1875-85) in the race, and without the hospital facilities 
necessary for its students, has, as the result of a definite 
educational policy, steadily increased, till it now attracts 
nearly 10 per cent. of all English and Scottish medical 
students desiring to enter the medical profession. This: 
increase has been entirely at the expense of London. 

Edinburgh, starting in a better position (of already 
educating 10 per cent. in the University alone), with a 
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CHART 1.—Showing the average numbers registering (five-yearly averages ). 
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CHART 2.—Showing the percentages of these averages to the average number of medical students 
registering in England and Scotland for the same period. 
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well-established ‘‘ Edinburgh tradition” in teaching as 
her most valuable asset, but with teaching accommodation 
(in the old University) and hospital accommodation (in 
the old Royal Infirmary) of an inadequate character, made 
a remarkable sudden forward bound (1870-74) to nearly 
16 per cent., increased this to over 19 per cent. in 1880-84 ; 
then, after a fall to 15 per cent. in 1890-94 (due largely, as 
Chart 2 shows, to the increasing competition of Cambridge 
and the seven English provincial university schools), re- 
covers its loss,and ends with about 20 per cent. of the total. 

London, started in by far the best position (with over 
40 per cent. of the total students of England and Scotland) 
—with her well-established “ London hospital tradition ” ; 
with no fewer than eleven hospital schools, some of them 
among the most famous in the world; with the encourage- 
ment and reputation at its back of the two oldest and 
most distinguished Royal Colleges in the world (the Royal 
College of Surgeons of England and the Royal College of 
Physicians of London); and lastly, placed in the position 
(by the foundation of the “ University of London” in 1835, 
and its important statute in 1854, by which its degree 
was recognized, like that of Oxford and Cambridge, as a 
licence to practise) to offer its students a good university 
degree as well as a great medical education. With all 
these advantages in its favour, London has steadily 
declined (Chart 2), and now attracts to its eleven great 
medical schools for their complete education a little over 
20 per cent. new students; or, including the London Medical 
School for Women, 22 per cent. Moreover, as Chart 2 shows, 
while other university schools have from time to time 
encroached on each other—notably Cambridge and the 
seven English provincial universities on Edinburgh and 
Glasgow, 1890-4 and 1895-9—and all of them on London, 
at no period during the past forty years has London en- 
croached on them with the single exception (creditable to 
that school) of the London School for Women. 


Proportion of University and Non-University Students in 
London and Edinburgh. 

Striking as these figures are, they do not exhaust the 
degree of contrast between the London and Edinburgh 
schools, or the two Univerities associated with them. For 
while in Edinburgh the University students have on an 
average contributed from 80 to 90 per cent. of the total, 
and have during the past 25 years contributed from 17.6 to 
15 per cent. of the total number of medical students 
registering in England and Scotland each year, the 
matriculated students of the University of London 
registering in the 11 London schools have on an average 
(of each fifth year) been only about 25 per cent., varying 
from 12 percent. to 34 per cent., and have only constituted 
from 4.8 to 7.6 of the total of the number of students 
registering in England and Scotland for the same year. 

The average number of non-matriculated (‘ extra- 
mural ”) students in Edinburgh has thus varied from 7 to 
20 per cent., the two schools—University and Extramural 
—supplementing each other from time to time, and 
keeping their total high. (See Chart 1, 1895-9.) 

The average number of non-university students in 
London has been anything from 87 to 66 per cent. (see 
Table III), averaging about 78 per cent., and the two 
schools have together fallen to nearly half their former 
number, and to one-half their former percentage of the 
total registrations for England and Scotland. 


Conclusions. 

The distinctive policy of the University of Edinburgh 
(of not only educating her own students, but allowing a 
large band of “ extramural ” teachers to help and compete 
with her professors in this work) has been associated 
with, and been: the cause of, the great influx of students 
to Edinburgh from 1870 onwards, and her prosperity has 
maintained that of a strong extramural school of teachers. 
University students have always constituted by far the 
greatest proportion of the students of Edinburgh—on 
an average over 90 per cent., and 15 to 17 per cent. of 
the total students of England and Scotland. She has 
held herself entirely responsible for educating and, if 
successful, granting her University degrees to all her 
students. 

The even more distinctive policy of the University of 
London (merely examining and non-educational) has not 
only not been the cause of any influx of medical students 
to the London schools, but, on the contrary, has been 





associated with a reduction of nearly one-half (200) in the 
number of students entering these schools for their whole 
curriculum, and with a great diminution in the prosperity 
of these schools. 

Her students have always constituted a small proportion 
of the total number registering in these schools for their 
whole curriculum—only one-eighth to one-third—averag- 
ing about one-fourth (25 per cent.), and only 5 to 7 per 
cent. of the total for England and Scotland. She has not 
held herself responsible for the education of even this 
proportion of the London students, but has entrusted this 
entirely to the London schools. 


The problem which gll interested in medical education 
in London have now to face is, What is responsible for 
this deplorable state of matters ? 

Is it due to: 

1, The character of the education given, or the particular 
inter-hospital policy followed, by the London schools. 

2. The policy of the Conjoint Board. 

3. The policy of the University of London. 

Let it be said at once that the problem which the 
present condition of medical education in London 
presents is not one that can be settled by futile recrimina- 
tion between the various bodies concerned as to which is. 
chiefly responsible. 

Still less is it the problem which—judging from recent. 
controversy—many consider it to be—namely, whether: 
the percentage of failures in the London University 
examinations have within the past two or three years been 
3or4 per cent. above or below (50 per cent.) that in the 
few previous years. It is one of a totally different nature. 

That problem is the great public cause of medica} 
education in London and justice to the London student, 
both of them profoundly and injuriously affected by the- 
conditions which have prevailed for thirty or forty years,,. 
and which still continue. 








THE State Assembly of Wisconsin has passed a Bil¥ 
forbidding the sale of tobacco in any form in persons under- 
sixteen years of age. The Bill also prohibits the use of 
tobacco by such minors. The Illinois House has passed: a 
Bill prohibiting the selling of cigarettes or cigarette papers 
in that State. 


THE next expedition of ‘‘E. M. I.,” a kind of post-graduate 
touring association, begins on August 7th and ends August. 
23rd. The party, after assembling at Nancy, will cast a. 
medical eye on Stuttgart, Munich, Nuremberg, Carlsbad,. 
Marienbad, Prague, Vienna, Buda-Pest, Salzburg, Gastein, 
Innsbruck, Zurich, and Swiss Baden, finally separating at. 
Besancon. It seems a good deal to get through in so short. 
a time as sixteen days, but doubtless should prove an in- 
teresting expedition. Further information can be obtaine@ 
from M. Etienne Bazot, 8, Rue Francois-Millet, 16, 
Arrondissement, Paris. 


In PratsE oF Mr, Lupton.—The May issue of the 
Vaccination Inquirer contains an amusing article on “ Mr. 
Lupton’s Courageous Work and the Cruel Indifferenee of 
M.P.’s’.’ There is this pitiful and pathetic appeal to 
members of Parliament: ‘‘Colleagues, do not laugh at 
him, for he is right; he is calling your attention to @ 
colossal fraud.” This rather reminda one of the notice 
said to be occasionally seen out West: ‘‘ Please do not: 
shoot the pianist ; he is doing his best.” The article is 
evidently intended to encourage Mr. Lupton to pursue his- 
‘noble conduct” of the case in Parliament. Referring to- 
him, it says: ‘‘ All honour, and thanks upon thanks and 
thanks to him; and blessings even upon what our 
a are pleased to call his eccentricities!” One of 
these eccentricities consists in repeated attacks upon the- 
honour of medical men as seen in the daily press. Another 
eccentricity is the mirth-provoking ‘rather lurid 
pathology,” in extenuation of which the article says= 
‘Mr. Lupton’s pathology cannot be too lurid for us,” . . ~ 
an admission which does credit to the Inquirer. Another 
eccentricity is the circulation among electors of guesses. 
and home-made calculations which cannot be reasonably 
defended. Forall these the Vaccination Inguirer returns 
its many thanks, and on them pronounces its blessings. 
Exception is taken to the ‘stereotyped official answers” 
which, it is alleged, are given to Mr. Lupton’s questions in 
Parliament. The only satisfactory solution of this diffi- 
culty would appear to be the introduction of a short Bill to- 
enable Mr. Lupton to hand in his own answers to his 
questions at the time when he addresses them te 
Ministers. 
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“HUMOURS OF ANTIVIVISECTIONISM.” 
‘WE have received the following letter from Miss B. E. 
Kidd, Secretary, British Union for Abolition of 
Vivisection (32, Charing Cross, 8.W.): 

As my name is quoted in an article appearing under the 
above heading in your issue of May 4th, may I claim the 
privilege of an explanation ? 

In a speech which I delivered at Sheffield on April 26th I 
stated the following facts: The Home Secretary having 
placed on the Royal Commission certain licensed 
vivisectors and well-known scientific upholders of the 
practice, Mr. Smeaton, M.P., approached him with the 
reasonable request that a medical representative of the anti- 
‘vivisection cause should be also included. The Home Secre- 
tary replied that ‘‘He would not appoint any one deeply 
committed to the other side.” Mr. Smeaton received no 
enswer to his rejoinder that licensed vivisectors being of 
necessity ‘deeply committed ” to the vivisectionist position, 
the constitution of the Commission could hardly be accepted 
as satisfactory by antivivisectionists. This conversation was 
repeated by Mr. hacosion at a meeting of the British Union in 
the Queen’s Hall on December 11th, 1906. My statement at 
Sheffield was thus amply justified. 

I observe, further, that you have accepted the error of the 
reporter of a Hereford paper, who has credited our Honorary 
Secretary, Dr. Hadwen, with mentioning Professor Starling as 
@ member of the Commission. Dr. Hadwen’s public utterances 
criticizing the Commission in detail, and his exposure, in 
particular, of Dr. Gaskell’s experiments, are so well known 
that it seemed to me superfluous to correct the reporter’s 
<obvious mistake when I saw it. 

We may remind Miss Kidd that the Home Secretary, 
as reported in the 7imes of October 26th, 1906, stated, in 
geply to Mr. O'Grady, that of the ten Commissioners, four, 
including two distinguished medical men, were suggested 
to him by the Antivivisection Society. Again, we ask, 
does she mean to imply that Colonel Lockwood, Mr. 
Tomkinson, and Dr. George Wilson are not “ deeply 
committed” to the antivivisectionist side? Unless 
she can answer this question in the affirma- 
¢ive, her statement at Sheffield is certainly not 
justified. As for Dr. Hadwen, even if the responsi- 
bility for the erroneous statement about Professor 
Starling attributed to him by the Hereford Times is to be 
placed on that convenient scapegoat, the reporter, will 
Miss Kidd justify the statement which appears in the 
‘same speech, that ‘‘ the Commission was packed with men 
absolutely committed to vivisection”? In a speech 
delivered at Wolverhampton on October 4th, a report of 
which appeared in the Morning Post of the following day, 
Dr. Hadwen enumerated three members of the Com- 
mission who had held licences for vivisection. As three 
of the Commissioners have expressed strong views 
against experimentation on animals, it is equally open to 
as to describe the Commission as packed with men 
absolutely committed to antivivisection. 








INTERNATIONAL CONGRESS OF HYGIENE. 


As has already been announced in the JourNAL, the 
Fourteenth Congress of Hygiene and Demography will 
be held in Berlin this year in the last week of September 
<23rd to 29th). We are pleased to learn from the Secretary- 
General, Dr. Nietner, that the arrangements are progress- 
ing satisfactorily, and that everything gives promise 
of a highly successful meeting. In accordance with 
Dr. Nietner’s request, we publish the following interesting 
statement : 

“ The Exposition, which is projected to take place on occa- 
sion of the XIVth International Congress for Hygiene and 
Demography, promises to become veryinteresting. The parti- 
cipation of the scientific Institutes, of State and Common autho- 
tities, as well as of the private industry is a very active and lively 
one, thus we are able to grant the members of the Congress an 
accomplished view of the present state of the Hygiene in 
‘scientifical and in practical way. The fight against infectious 
diseases, principally the colonial and tropical diseases, the 
Hygiene works of State and Commons, aspecially the Care of 
infants, the provising of good drinking water, the removal of 
waste, the Hygiene in schools will be represented in an ex- 
haustive and interesting manner. In consideration of the 
‘high importance which the Hygiene has gained on the private 
and public life, it has been resolved to open the Exposition, 
which is to be held in the ‘‘ Reichstag,” still after closure of 
the Congress up to the End of September. All persons 
interested will have so full opportunity to make themselves 
acquainted with the measures and means of this part of the 
medicine to which we may prescribe the diminuation of the 
general mortality and the considerable increasing of the 
average age during the last ten years.” 





We suppose a translation is scarcely necessary ; but we 
may, perhaps, be allowed, like Mr. Chucks, “ to insinuate 
in the most delicate manner, just to hint,” that before 
issuing the document the Secretary-General of the 
Congress might with advantage have submitted it to an 
English eye for revision. We make this suggestion with 
due deference, as our German friends, who claim 
Shakespeare as their own, seldom attempt to hide their 
belief that they know our language better than those to 
the manner born. After all, it is a harmless delusion, 
which often adds to the gaiety of the English nation. 








MOTOR CARS FOR MEDICAL MEN. 
Cost oF RUNNING. 
SPARKING Pxiua writes: Mr. Wm. S&S. Dickie’s letter 
in the British Mepicat JOURNAL of May 4th, 1907, fur- 
nishes fooi for reflection, and his figures may then serve 
both as helps and warnings. 

Let us give him, for the sake of symmetry, 170 miles, 
and make his mileage an even 3,000, instead of 2,830; 
and, for the same reason, allow him the odd £6 7s. 7d., so 
as to reduce his expenses to a round £200. We then get 
the result that he has averaged 15 miles for each £1 
expended, or a cost of 1s. 4d. amile. (Parenthetically, 
patients in the country do not expect to pay much more 
than 1s. per mile.) 

Now, 3,000 miles a year will allow for sixty-five days’ 
holiday, and then averages 10 miles only a day; or, if only 
Sundays be deducted, 94 miles for each weekday; or, if 
neither Sundays nor holidays be taken, 8} miles daily, a 
distarMe aman can do comfortably on foot, or at which a 
horse, pony, or donkey would laugh. 

Again in a similar semi-accurate way let us allow £26 
a year for the food of a horse, £4 for shoeing and veterinary, 
and as the motor is a four-seated one let us also set aside 
£30 for the hire of a victoria, brougham, or landaulet, 
with harness, and for stable rent, depreciation of horse, 
etc., another £30. We shall then have an outlay of £90 
for the 3,000 miles, giving an average 33} miles for each 
£1 expended, or a cost of less than 74d. a mile. 

I will not “pile up the agony,” but I think. it is time 
that the true facts were put before the young and im- 
pecunious members of our poor profession, and as I some 
years ago wrote to you belauding the motor car I will 
some day send you, by way of apology, for publication the 
results of a personal experience of a mileage of more than 
10,000 a year for three years with an expenditure which 
compares disastrously with that of a large stable and 
which can only be justified by balancing it against the 
cost of other luxuries as gambling, drinking, hunting, etc., 
which are not indulged in by me. 


Witt1AM Rosertson, M.D. (M.O.H., Leith), writes : 
I was more than pleased with your contributor’s con- 
cluding comments in his last article. I refer to the 
vexed questions of payment and delivery. Some very 
radical alteration will require to be made in order to do 
away with the unbusiness-like principle at present in 
vogue. This in brief is what happens. A. chooses a car 
after much deliberation. He writes to the agents, who 
respond with a delightfully frank letter to the effect that 
they will be glad to book the order when a third of the 
price of the car is forwarded to them. The car will be 
delivered in six weeks. The weeks are multiplied, and 
two or more months may elapse. A. becomes irritable 
and cross, but more plausible letters are the responses to 
his vexation. At last A. is told that his car is ready tobe 
dispatched, and when the balance of payment is sent the 
car will be packed off to its destination. The car 
arrives. It requires tuning up. This is wrong, that is 
loose, and another part is sent which is not in accordance 
with the specification. If it were a suit of clothes or any 
other article, it would be returned to be made right. But 
what of the car? A. writes to the agents. The reply is 
different in tone now. The money is in the agent’s hands 
and he begins to bluff poor A. This style of thing has 
been going on now for some years, and your contributor 
has done excellent service to intending purchasers by 
calling serious attention to it. 

Any large firm in London (apart from motor car sellers) 
will credit me if I order goods to the extent of one or 
more hundred pounds. I give a security and that is suffi- 
cient. Why is a security not enough in the case of pur- 
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chasing a motor car? If the agent is not satisfied with 
the security he has his own remedy. 

Before concluding his excellent and practical articles, 
your contributor might see fit to draw up a suggested 
form of agreement to cover payment and timeous delivery. 
There are at least a dozen different cars now being made, 
any one of which would be found to give satisfaction to a 
medical man, If the maker of the car first chosen cannot 
guarantee delivery in reasonable time, the purchaser can 
pass on. The first enterprising firm that will come along 
with a sporting offer to take payment on delivery will reap 
a golden harvest. The makers can easily protect them- 
selves by a well-worded form of agreement. 

Will you, in conclusion, let me say, in answer to those 
(many they are) who write about the car I spoke so well of 
last year, that I ran it over 7,000 miles, had two punctures, 
and never spent a penny piece in repairs. I sold the car 
and ordered another of the same make, but a little more 
powerful, Istill say there are many good doctor’s cars on 
the market, but few any better than that I wrote about. 
But on no account order this type of car unless delivery 
be guaranteed within a specified time. My car was ordered 
in February, delivery was promised on March 19th, and 
from week to week I have been put off. 





THE MIDWIVES ACT. 
WEsT SUSSEX, 

A REPORT ofthe Midwives Committee of the County Council, 
recently presented, stated that the Committee had had before it 
the quarterly report by the Inspector of Midwives. That official 
pointed out that since November 9th, 1906, the nungber of 
practising midwives had increased from 70 to 87. Of the 
increased number, 12 were bona-fide midwives who had either 
never notified or had their names erased from the list as only 
taking doctors’ cases, and the other 5 were trained nurses. 
There were also 7 other midwives whose names were on the 
midwives’ roll, but who were not practising at present, only 
taking monthly reeset under doctors. These added to the 
number of the other midwives, brought the total number of 
midwives under the inspector’s supervision this past year to 
94. Taken as a whole for the past year, the work and conduct of 
the midwives in the West Sussex district had been highly 
satisfactory. A letter was read from the Town Clerk of 
Chichester, stating that the attention of the Town Council 
had been drawn by their medical officer of health to the fact 
that some midwives were accustomed to advise the burial of 
stillborn children in grey other than burial grounds, and 
expressing a hope that the Committee might be able to do 
something to prevent this objectionable practice. The in- 
a instructed to call the attention of midwives to 
the undesirability of their giving such advice. The report was 
approved without discussion. 








LITERARY NOTES. 


To the Cornhill for May Mr. Leonard Huxley, biographer 
of his famous father, contributes an interesting article 
éntitled “A Great Darwinian and His Friends.” The 
great Darwinian is Sir Joseph Dalton Hooker, the illus- 
trious botanist whom we are proud to claim as a member 
of the medical profession. Born in 1817, he is still with 
us. His father, Sir William Hooker, was also a great 
botanist, and like his son was Director of the Royal 
Gardens at Kew. Joseph Hooker received his training 
at Glasgow, proceeding to the University from the High 
School. After taking his degree he, at the age of 21, 
entered the medical service of the navy, and joined Sir 
James Ross’s Antarctic Expedition. His report on the 
botany of the southern regions won immediate recognition 
for its thoroughness and insight. The knowledge which 
he thus gained of the swarming, minute vegetable life of 
the Southern Ocean which supported the creatures, and 
his grasp of the problem of distribution, was of the greatest 
service when he came to grapple with the question of 
natural selection and the origin of species in association 
with Darwin. Within four years of his return from the 
Antarctic Hooker went to the Himalayas, making a col- 
lection of the flora of these mountains, botanical research 
being diversified by imprisonment at the hands of the 
Rajah of Sikkim. In 1860 he visited Syria to investigate 
the oak trees of that region; in 1871 he explored botanic- 
ally the untrodden ranges of the Atlas Mountains in com- 
pany with John Ball, a botanist, who was the first Pre- 
sident of the Alpine Club. He was Darwin’s closest and 
oldest friend, and was the earliest confidant of his great 
conception. Mr. Huxley gives an account of the famous 
X Club, which consisted of nine members, of whom it was 








said that between them they could have managed to con- 
tribute most of the articles to a scientific encyclopaedia. 
In addition to Hooker, Huxley, Tyndall, and Herbert. 
Spencer, there were Lord Avebury, George Busk, Edward 
Frankland, Thomas Archer Hirst, and William Spottis- 
woode. At their meetings they did not always discuss. 
science and philosophy, as may be gathered from the 
following record of one of them: “ Talked politics, scandal, 
and the three classes of witnesses—liars, d——d liars, and 
experts.” It is a pity there was no Boswell at the 
meetings of the X Club. 

In the St. Bartholomew's Hospital Journal for March Dr. 
J. A. Nixon tells the story of John Mapletoft, who trans- 
lated Sydenham’s works into Latin. He was of cavalier 
stock, and was the grandnephew of Nicholas Ferrar, the 
founder of the quasi-monastic community at Little 
Gidding, which is familiar to readers of John Inglesant. 
Mapletoft was born in 1631, educated at Westminster: 
under the famous Dr. Busby, and Trinity, Cam- 
bridge, and, as was usual in those days, studied 
medicine in Italy. At Westminster, Mapletoft 
formed a lasting friendship with John Locke, 
philosopher and physician. Mapletoft was closely 
associated with Sydenham, who in 1675 speaks of him as 
amicissimus mihi vir, and to him is dedicated the first. 
edition of the English Hippocrates’s Observationes Medicae, 
which was published in 1685. He was for a time Gresham 
Professor of Physic in London, but he resigned that posi- 
tion in 1679 and entered the Church. In 1682 he was 
appoinied to the living of Braybrooke in Northampton- 
shire. Three years later he was appointed to St. Lawrence 


Jewry in London. He died in 1720 in his 90th year. He - 


was a founder of the Society for the Propagation of the 
Gospel. Locke’s feeling towards Mapletoft is shown by 
what he wrote to him on his entering into Holy Orders = 
“T like our calling the worse since you have quitted it.” 
Although in the fifth century before Christ Pindar had 
declared water to be the best of things, we are perhaps a. 
little apt to think that the hygienic effect of water drink- 
ing is a modern discovery. Yet there is the immorta) 
figure of Dr. Sangrado to testify that in the eighteenth 
century the therapeutic virtues of that element did not- 
lack a prophet. The Chronigue Médicale has unearthed 
the fact that a farce entitled Le Dr. Sangrado, by M. 
Anseaume and an unnamed collaborator, was played for 
the first time at the fair of Saint Germain on February 
13th, 1758. In it occurs a song of which the following 
is a verse: 
Pour guérir toute maladie, 
Migraine, goutte, apoplexie, 
Apprenez un moyen nouveau : 
Buvez de l’eau, buvez de l’eau. 
De ce breuvage, 
Faites usage, 
J’en garantis l’effet certain. 
Pour l’asthmatique, 
Pour Vhydropique, 
Ce spécifique est souverain. 


Theses in praise of the hygienic properties of wine were 
common enough in the old medical faculty of Paris. Was 
the “great unknown” who collaborated with M. Anseaume 
a physician who chose this mode of uttering a counter- 
blast ? 

The Spectator of May 4th publishes an elegy by Mr. 
Wilfred Campbell on William Henry Drummond, the 
Canadian doctor-poet, whose death was recently 
— in the JournaL. We quote some of the 
ines : 

Man ne’er had kindlier comrade, 
Nor earth more noble son, 

Earth’s ee truer singer, 
Than e whose race is run. 


And the folk of the homely patois 
Will know his genius no more 3 


For out on the shining water 
He has launched the shadow canoe ; 

With Love and the soul of his little dead con, 
His paddiemen safe and true. 


He leaves a vacant place in our song 
No other singer can fill :— 


He who gave us so joyous, 

Amid all our doubtings and fears, 
Those heart-deep songs of a people, 
Brimming with laughter and tears. 
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[FRoM A CORRESPONDENT. | 
(Continued from page 1072.) 


Hints on DRrivina. 
As it will be necessary for the novice to take a few prac- 
tical lessons on the driving of a car before attempting to 
do so by himself it would serve no useful purpose to give 
minute directions on ordinary manipulations, but it may 
be of service to touch upon a few of the points in which 
beginners, and even drivers of some experience, are apt to 
be deficient. 

Economy in Driving. 

The first injunction is to drive invariably so as to spare 
both machinery and tyres as much as possible. This the 
professional chauffeur rarely does. If your car will start 
away on its top or on its second speed, never do so, but 
invariably start on the lowest speed, and very gradually. 
For not only is the work of moving the car from standing 
much heavier than that of maintaining it in motion, but 
the engine and all parts in front of the gear case lose the 
mechanical advantage of being geared down, and the strain 
upon them would be three or four times as great as it need be. 
Moreover, as the work is transmitted through the friction 
of a small area of the tyre on the ground, quick starting 
means quick wear of tyres. Similarly in stopping, if the 
car is stopped by means of its brakes when running at a 
fair speed, quite unnecessary wear is put upon the tyres; 
the speed should be so calculated that the car runs to a 
stand at the desired point. This does not look showy, but 
it is the essence of good driving. 

When running down a hill of any length the ignition 
should be cut off; if the hill is not steep the clutch will 
have to be kept out, but of course will have to be let in 
again, very gradually, as the bottom of the hill is 
approached, or the engine will have stopped, and will not 
start again. If the hill is steep enough to render some 
braking desirable, then let the clutch in with the ignition 
cut off, and the engine working against its compression 
will act as a gentle and regular brake; if the highest gear 
isin the braking effect will be slight, but if the lowest 
gear is in the effect will be strong. This helps to cool the 
engine, which is often desirable in a long run. 


Changing Gears. 

Where gears of the sliding typeare used, two cog wheels, 
which are both revolving, have to engage with one another. 
It is only possible to do this without damage to their 
teeth if the wheels which are going into mesh are, at the 
moment, revolving at about the same speed. Now, 
on the lowest gear, when the car is running slowest the 
engine is running fastest, and consequently the first 
motion shaft is revolving a great deal faster than the 
second motion shait; on the top speed they are revolving 
at the same pace, and on the second speed the first motion 
shaft is revolving faster than the second motion shaft, 
though not so much faster. Therefore, in changing from 
the first to the second speed, or from the second to the top 
speed, in order to get the wheels to mesh kindly, it is 
necessary to get the first motion shaft to revolve more 
slowly or the second motion shaft to revolve more quickly; 
the latter we have no means of doing, as it will always be re- 
volving according to the pace at which the car is moving, so 
we must slow down the first motion shaft. When the clutch 
is taken out and the change-speed lever moved to a position 
intermediate between the engagement of two gears, there 
is no longer anything to drive the first motion shaft, and 
it will in time run to a standstill, the time in which this 
will happen varying considerably in different cars. What 
we have to do, therefore, is to give the first motion shaft 
time enough to slow down to the pace of the second 
motion shaft and no more. Hence we may formulate this 
rule: In changing from a low to a higher speed take the 
clutch out fully and move the change-speed lever with a 
certain steady deliberation—exactly how slowly must be 
found out by experiment. 

In changing from a high speed to a lower one exactly 
the converse condition of things obtains. Here the first 
motion shaft is wanted to run fast, hence the clutch must 
not be kept out long—in fact, needs little more than a tap 
with the toe at the moment of moving the speed lever. 
The change of the lever must also be done quickly ; hence, 





in changing speed down, do it as quickly as possible. 
Indeed, in some cars the slowing of the first motion shaft 
is so rapid that in changing speed down the clutch must 
be let in again quite simultaneously with the arrival of 
the lever at its notch; but in this respect, again, the 
idiosyncrasies of the particular car must be studied. 

The only other general rule which can be laid down is 
that when about to change speed the car should be brought 
to run at about the speed appropriate to the gear into 
which it is to go. Thus in changing from the first speed 
to a higher speed the car should be made to run rather 
fast for the first gear, and the same thing or its converse 
will apply to all changes. 

Skilful changing of gears greatly prolongs the life 
of the gear wheels, and how not to do it is exempli- 
fied every day by the drivers of the motor omni- 
buses in London, whose gears may generally be heard 
to go in with a horrid clash. If it is done well it 
should in most cars be absolutely silent, and the 
occupants of the car should not know that gears have been 
changed, for if the car is running at a proper pace for the 
change there should be no abrupt alteration in its pace. 
In ascending a hill the change to a lower gear should be 
made as soon as ever the engines begin to flag, and it 
should not be postponed till the car will no longer go at 
allon the gear in use. For beginners it is a wise precau- 
tion to let down the sprag on hills of any severity, and 
then, if by chance the gear should be missed, the car will 
not run backwards, and restarting, if it comes to a stand- 
still, will be rendered easy ; it is not easy to restart if the 
car has stopped and has to be held stationary by its 
brakes, for it is difficult to let off the brakes at precisely 
the moment when the engine begins to pull on letting in 
the clutch. 

The Turning of Corners. 

Nothing shows the ignorant driver more certainly than 
taking sharp corners at too high a speed. It has been cal- 
culated that in taking a right angle turn in a narrow road, 
that is to say in a road in which there is not width enough 
to increase the radius of the curve by using the whole 
width of the road and shaving the corner close, a car of 
average weight running at thirty miles an hour is close 
upon the point where it would overturn by centrifuga) 
force. It is not to be supposed that any one would take 
such a corner at such a speed, but the knowledge of the 
fact is none the less useful. For consider what it means 
in the way of strains and stresses upon the frame, the 
springs, and the mechanism generally. It means that 
long before this point of upsetting is reached almost the 
whole weight of the car will be borne on the wheels of one 
side; that the differential gearing will be put into use to 
an extent for which it is not designed, and that there is a 
good chance of the wheels of one side sliding laterally to 
the great detriment of the tyres. Moreover, the heavy 
body of the car will by virtue of its momentum be trying 
to go on in its old direction, while the wheels are taking 
the curve. The car body is dragged round through its 
springs, which are so constructed as to be strong for 
vertical stresses, but weak to resist lateral stresses, and if 
a car taking a corner too fast be watched from behind the 
body will be seen to move laterally on its springs. More- 
over the wheels themselves, like the springs, are not very 
strong against lateral stress, and may break. 


Side Slip. 

Of course there is also under these circumstances the 
danger of side slip, intensified alike by the fact that the 
weight and the driving power are each for the time being 
on one side only, and the forward momentum of the car is 
making it strive to maintain its old direction. 

Whilst on the subject of side slip, it is to be observed 
that when a wheel side slips it ceases to revolve, and to 
counteract a side slip one has to induce the slipping wheel 
to revolve again. Now, the only way to persuade it to do 
so is to turn it in such a way that it can revolve in the 
direction in which it is sliding, and this is a difficult thing 
to do, because it is opposed to one’s natural instinct. If 
the slip is the left, then the front wheels should be brought 
round to the left to give them the chance to start 
revolving, and then at once brought back to the opposite 
side, in order to steer the car into its normal 
course again. But when one finds the car going to the 
left the natural instinct is to at once turn the front wheels 
to the right, which will render it well-nigh impossible for 
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them to start revolving again, as they will be travelling 
sideways. 

It is little or no use to apply the brakes : it may cause 
or intensify the slipping action. Therefore, if the car is 
felt to be slipping, take the clutch out, release the brakes 
if they are on, and, if you can remember to do so, turn the 
steering wheel quickly, as though you desired to go in the 
direction in which you are slipping, and then, if in traffic 
or where you have no room, turn it back more gradually. 
If the wheels have begun to revolve again, they will 
probably bite and the car obey its steering wheel. But if 
there is plenty of room, and the car is not going too fast, 
it may sometimes suffice to let it follow its own sweet will, 
and, when it has done, start steering it again. 

There is little fear of side slip while the car is going 
straight; it is when it is called upon to change its direc- 
tion that it happens. Therefore it is necessary to steer 
very straight on a greasy road, so that no quick alteration 
of direction is called for, to take turns with extra slow- 
ness, and always with the clutch out, and to let the clutch 
in again very gradually. 

In taking any sharp corner or considerable curve the 
clutch should always be eased out ; the forward momentum 
of the hinder end of the car is quite enough to have to 
overcome without adding to it the forward impulse of the 
drive. 

As has already been mentioned, there are many non- 
skid devices, most of them more or less efficient, none of 
them from every point of view quite satisfactory, and all 
of them adding to the expense of tyres. Nevertheless, in 
wet, slippery weather some form of non-skid is to be 
recommended as the lesser of two evils; in dry weather 
they may well be dispensed with. They are a considerable 
protection against punctures, but are themselves less 
durable than good rubber tyres, so that they are not 
economical ; on the contrary, they add to the tyres bill 
materially. 

The modern type of non-skid in which the steel studs 
are vulcanized into the rubber of the tread are very good 
when new, but they do not wear well. The studs become 
loose, come out, and admit wet to the canvas, which 
perishes. Detachable non-skids are more economical, as 
they can be removed in dry weather, and, in the writer’s 
opinion, are, if economy is to be studied, to be preferred 
to any fixed non-skid as yet introduced. 


The Regulation of Speed. 

There are two ways in which the speed may be con- 
trolled, the one by the timing of the ignition, the other by 
the regulation of the supply of explosive charge. 

As has already been explained, to run the car slowly by 
retarding the ignition is very wasteful ; it means that every 
eharge is burnt with poor compression and perhaps not 
fully burnt in the time available for the piston stroke. 
Hence retarded ignition should be for occasional use only, 
as, for instance, when the car is standing still with the 
engine running, and it is desired to quiet it and only just 
keep it running. 

The other means—the diminution of the explosive 
charge—is the proper means of regulation. It does not 
follow that the more the throttle is closed the less petrol 
will be used. If the throttle is too much closed, the 
wastefulness of poor compression comes in again, for the 
charge is “wire drawn” and is not bulky enough to give 
the required number of pounds per square inch. Here 
the usefulness of extra air inlets not controlled by the 
throttle comes in; the extra air, though not wanted for 
combustion, is wanted for compression, 

To start the engine a richer charge is wanted than is 
needed or is indeed desirable when it is running; that is 
to say, for starting a charge just rightly proportioned 
for complete combustion is wanted. But when 
running a charge rightly proportioned plus some extra air 
for compression purposes is what is most economical. Good 
compression is of all things most necessary for economy in 
running, and it may be roughly judged by the resistance felt 
in turning the starting handle: amore precise method can 
easily be adopted whenever there are compression taps on 
the top of the cylinders. With the help of some india- 
rubber the little pressure gauges sold for ascertaining the 
pressure of air in the tyres will serve if held on to the 
compression taps whilst some one else turns the starting 
handle. A pressure of at least 60 Ib. should be shown. But, 
as has been fully explained before, good compression is of 





no avail if the effective firing of the charge does not take 
place whilst the compression is at its best. Hence, in 
order to secure the best results, the control for advancing 
or retarding the spark should be separate from the control 
of the charge—that is, not linked up with anything else, 
It would be too much to assert absolutely that the resultg 
of the various contrivances for rendering this more or lesg 
automatic, so as to free the driver from having to attend 
to it, are all very extravagant; in fact, the writer has too 
little practical experience of them to make so definite a 
statement, but it seems highly improbable that they can 
secure the same results as an intelligent driver in thig 
respect. There, indeed, can be no shadow of doubt that 
every charge burnt without the ignition being advanced 
as far as possible without causing knocking is a charge 
burnt wastefully. Most, if not all, cars run with the 
greatest economy when at nearly their best pace, and 
restarting consumes a disproportionate amount of petrol, 
So also does hill climbing: hence the medical motorist, ag 
has been pointed out by a correspondent, cannot hope to 
keep his petrol consumption per mile down to the level 
attainable in long non-stop runs. 


‘“* Popping” in the Carburettor. 

Every motorist knows that explosions in the car- 
burettor are an indication that the mixture supplied to 
the cylinders is too weak, but few understand the cause 
of its happening. When anormal charge is exploded in 
a long glass tube by a spark at one end, the flame is seen 
to rush along the tube in a small fraction of a second, and 
all is over; when, however, a very weak charge is similarly 
fired, the flame wanders about irregularly, perhaps passing 
down one side of the tube and back along the other, and 
the flame is not extinguished for a considerable period. 
When a weak charge is fired in a cylinder, the same thing 
happens—the flame wanders about, lingers in the recesses 
of the firing chamber about the valves (see Fig. 1, Britisu 
MeEpIcAL JOURNAL, April 13th, page 884), and is not out 
when the inlet valve opens for the admission of the fresh 
charge. Hence this is fired as soon as it enters without 
waiting for the spark, and, as the inlet valve is open, the 
flame is communicated to the contents of the car- 
burettor. The explosion in the carburettor is usually 
not very violent, for the charges are weak, and are not 
under compression ; in fact, may be at less than atmo- 
spheric pressure, owing to the suction of the engine, and 
the popping generally does not matter, but merely serves 
as a warning to increase the strength or amount of the 
charge; but occasionally, particularly if. it happens just 
after the carburettor has been flooded and there is some 
petrol outside it, this may catch fire and make a con- 
siderable blaze. Should this happen, on no account stop the 
engine. Put the speed lever into the neutral position, turn 
off, by means of the tap, the further supply of petrol from 
the tank to the carburettor and race the engine, so as to 
use up as quickly as possible the petrol already in the 
carburettor. It is of no use to pour water upon it; that 
will only float the burning petrol about. The flame can, 
however, be smothered with a coat or rug or with sand or 
earth. If these directions are followed, little harm is 
likely to be done, beyond some scorching of paint and, 
perhaps, damage to insulating rubber of the electric con- 
nexions. The commonest mistake committed in the 
flurry of the moment is to stop the engine, and so leave 
all the petrol already in the float chamber to burn itself 
out; of course, the cutting off of further supplies is the 
very first thing to be done. 


Slipping the Clutch. ; 

It is sometimes convenient, especially when driving in 
traffic, to moderate the pace of the car by allowing the 
clutch to slip—that is to say, making a pressure on the 
clutch pedal sufficient nearly to release it without quite 
doing so. But it should be remembered that this is not 
very good for a leather-faced clutch ; the surfaces rubbing 
may become glazed, or even a little burnt by the heat 
developed. Hence it is better to keep repeatedly taking 
it just out completely and letting it in again gently, rather 
than to so hold it that it is continuously slipping. With 
clutches of the metal disc friction type, however, this 
objection does not apply so much, and they may be allowed 
to slip in moderation without detriment. 

Another condition under which the clutch may be eased 
off a little is when climbing a hill which has been nearly 
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surmounted, but which cannot, without stopping the 
engine, be quite surmounted without change of gear; if 
the clutch be eased so as to let the engine run light for a 
moment and gather speed, and the clutch then let in gently, 
it is often possible to coax it over the brow without chang- 
ing gears; but this also should be done sparingly, and 
with discretion. 

The same thing applies when a change to a higher gear 
has been made a little prematurely, and the engine flags or 
begins to knock from the spark being too much advanced 
for the pace at which the engine is running; easing the 
clutch to let the engine run faster, and then letting it in 
again, may save having to change gears. 


THE BREWTNALL RADIATOR. 

THE writer of the notes on motor cars has had no experience of 
this radiator, but it appears to be designed on sound prin- 
ciples, and might be expected to give better results than 
radiators in which the water and the air are less broken up. 
In districts where the water gives rise to much incrustation, 
the ease with which the tubes can be cleaned would be a 
great advantage. The only doubt as to its construction 
which suggests itself is whether the more numerous joints 
which exist in it would remain watertight; some of them 
appear to be rather large surfaces to keep watertight. 


MEDICAL NEWS, 


THE Ophthalmological Society of the United Kingdom 
has arranged to hold its next meeting in Edinburgh on 
May 25th. Card specimens and cases will be on view at 
9,30 a.m., and the chair will be taken at 10 o’clock. 

Sir IsAmMBARD OwEN, Deputy Chancellor of the Uni- 
versity of Wales, will preside at the fourth Welsh Medical 
Dinner at the Criterion Restaurant, London, on May 3ist. 
Further particulars can be obtained from Mr. J. Howell 
Evans, F.R.C.S., 63, Grosvenor Street, London, W. 

THE summer session of lectures at the Hospital for Sick 
Children, Great Ormond Street, W.C., will commence on 
Thursday next, when Mr. Waugh will lecture on Hip 
Disease in Children, at 4 p.m. The lectures, which are 
given each Thursday at the same hour, are free to medical 
practitioners. 

WE are asked to state that the laboratories to which 
reference was made on April 27th in connexion with the 
Milan Exhibition are known as the Wellcome Physiological 
Research Laboratories. They are quite distinct from the 
business of Messrs. Burroughs, Wellcome, and Co., and 
under separate control. 

THE new Gresham Professor of Medicine, Dr. F. M. 
Sandwith, will give four introductory lectures, on Tuesday, 
May 14th, and the three following days, at 6 p.m., at 
Gresham College, E.C. The first two lectures will deal 
with Sir Thomas Gresham and his times, the third with 
influenza, and the fourth with cerebro-spinal fever. 

THE Committee of the Eversfield Chest Hospital, St. 
Leonards-on-Sea, has under consideration the advisa- 
bility of increasing ‘the accommodation, enlarging the 
out-patient department, and considerably widening the 
existing balconies, so that more patients may undergo the 
open-air treatment. Plans have been prepared, and a 
donation of £1,000 towards the cost of the project has 
already been promised. 

A DEBATE on the question, Is vivisection necessary to the 
advancement of science and medicine, and is its practice 
In accordance with claims of morality and the further 
development of altruism? between Professor W. D. 
Halliburton and Miss Lind-af-Hageby will take place at 
the Portman Rooms, Baker Street, W., on Thursday, May 
16th, at 8 p.m. The chair will be taken by Sir David 
Brynmor-Jones, K.C., M.P. Admission is free. 

A MEETING of the Medico-Psychological Association of 
Great Britain and Ireland will be held at the rooms of the 
Medical Society, Chandos Street, London, W., under the 
presidency of Dr. Robert Jones, on Thursday next at 
3p.m. After the transaction of general business, Drs. W. 
Ford Robertson and G. Douglas McRae will give a 
demonstration on further bacteriological and experi- 
mental investigations into the pathology of general 
paralysis, and Dr. Henry Devine will read a paper on a 
case of katatonia in a congenital deaf-mute. 

AnovT a year ago we drew attention to a new form of bed 
called the equipoise,which seemed to have unusual merits, 
and in the ordinary course of things should say no more 
about it. Since then, however, the manufacturers, having 
Studied an article by Dr. Murray MacClaren, on the value 
of posture in medicine and surgery, published in these 
columns on November 10th last year, have sent us a letter 














in which each of the positions described in that article is 
illustrated by a picture of a patient on one of these beds. 
This letter we have no space to publish, but the aptness of 
the pictures may be acknowledged. Curiously enough no 
reference is made in the letter to the real strength of the 
contrivance—the fact that the patient can place, and main- 
tain himself, in any position he pleases, and is thus. 
independent of pulleys and bedrests. 

THE American Mosquito Extermination Society held its 
fourth annual meeting in New York in April. Dr. O. L-. 
Howard of Washington, and Dr. E. Porter Felt, the New 
York State Entomologist, reported the results obtained 
from the efforts made to check the multiplication of mos- 
quitos in certain parts of the United States and other 
countries. The complete extermination of the insects was 
declared to be a a question of money combined with 
an enlightened public spirit. 

DEATH FROM EtHyt CHLORIDE.—An inquest was held 
in Southwark on April 26th on the body of a male child, 
aged 9, which had died in Guy’s Hospital during an opera- 
tion for appendicitis under ethyl chloride anaesthesia. 
The medical evidence given was to the effect that the dose 
of ethyl chloride administered was 3c.cm.; post mortem 
the child was found to be in poor condition and to have 
fatty degeneration of the heart. Dr. Waldo, the coroner, 
remarked that he knew of 22 deaths from ethyl chloride, 
and that he had himself held four inquiries in the 
— court into fatalities following the use of this 

rug. 

SmaLL-Pox at Mgtz.—Herr Geheimrat Dr. Pawolleck 
of Metz has kindly supplied a statement of the prevalence 
of small-pox in Metz, as to which a question was asked 
recently in the House of Commons. In the city of Metz 
the disease has assumed the proportions of an epidemic 
outbreak. The small-pox deaths in Metz, which in the 
three years 1904-6 were 1, 2, and 8 respectively, have 
risen to 24 since the beginning of the present year, 
besides 5 more in the surrounding district. The 
number of cases in Metz since January lst of this 
year is stated to be 85 with 24 deaths, - showing 
the remarkably high fatality of 28 per cent. Until 
we know the proportion of the vaccinated amongst 
the fatal cases, and the extent of small-pox in the neigh- 
bouring part of France, we can make no further comment 
on these figures. The Imperial Health Office in Berlin 
makes a special inquiry into all such epidemics on the 
spot, and the results are ultimately published. 

Foreign Doctors in Japan.—By a recent ordinance, 
the Japanese Government has granted to foreign doctors 
belonging to countries which allow Japanese practitioners 
to practise within their territory the right to exercise their 
profession in Japan. All that will be required of them is 
to have their diplomas officially recognized by the Minister 
of the Interior. Japanese doctors holding diplomas of 
foreign universities will also be allowed to practise on the 
same condition. Dr. MacAlister, in his presidential address 
at the opening meeting of the General Medical Council in 
November, stated that the Executive Committee had had 
before it some additional information respecting medical 
qualifications in Japan other than those conferred by the 
University of Tokyo. The Committee is to report on the 
subject to the Council. 

MEDICAL SICKNESS AND ACCIDENT SocrEty.—The usual 
monthly meeting of the Executive Committee of the 
Medical Sickness, Annuity, and Life Assurance Society 
was held at 6, Catherine Street, London, W.C., on 
April 26th, Dr. de Havilland Hall in the chair. The 
claim records presented showed that the epidemic of 
influenza which has so largely increased the sickness 
experience of the early part of the year is now much 
diminished. During the month of April, although a 
considerable amount of sickness pay has been disbursed 
for claims arising from influenza, the members claiming 
were in many cases incapacitated by the sequelae of the 
malady only, and, judging from the previous experience 
of the Society, this may be taken as satisfactory evidence 
of the decline of the epidemic. The Committee examined 
the draft of the report for the year 1906, which will be 
presented to the members at the annual general meeting, 
to be held at the rooms of the Medical Society, 11, Chandos 
Street, Cavendish Square, W., on May 23rd. The business 
of the Society during last year has been very successful, 
and has produced a substantial increase in the funds, 
which now amount to over £200,000. This sum has been 
accumulated in twenty-three years—the Society having 
started operations in 1884—and is good evidence that the 
business was founded on a sure plan and has been care- 
fully and economically carried on. Prospectuses and all 
further particulars on application to Mr. F. Addiscott, 
Secretary, Medical Sickness and Accident Society, 33, 
Chancery Lane, London, W.C. 
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LIABILITIES OF MEDICAL MEN UNDER THE 

WORKMEN’S COMPENSATION ACT. 
We make no apology for recurring to the subject of 
the risks to members of the medical profession, 
especially those engaged in general practice, arising 
under the Workmen’s Compensation Act which 
comes into force on July Ist next, and of again 
calling attention to the arrangements which the 
Medical Insurance Committee has made with the 
Guardian Assurance Company, Limited; for many 
questions have already been received illustrative of the 
special circumstances, with their attendant liabilities 
more or less peculiar to medical practice. It may take 
some little time before all the points which must arise 
as different cases come up fot consideration can be so 
completely settled that the results can be reduced to 
general principles; but a great deal has already been 
done in this direction, and we feel confident that the 
Company, which has been established for more than 
eighty years, is anxious to meet the needs of the pro- 
fession, and will be able and ready to deal with all 
special circumstances in a liberal and comprehensive 
spirit. 

Among the questions addressed to the Medical In- 
surance Committee by medical men who have read the 
article and advertisement published in the Journat of 
last week, it is not surprising to find that several have 
reference to the matter of locum tenents. As has 
already been pointed out, it is clear that the word 
“workman” in the Act includes a duly qualified 
medical practitioner permanently employed to assist 
a principal provided that his remuneration, including 
board and lodging where they are _ provided, 
does not exceed £250 a year; there is, there- 
fore, no question that medical assistants will be 
entitled to compensation under the Act, provided their 
remuneration does not exceed the amount mentioned. 
But we have all along been advised that the definition 
of “workman” in Clause 13 does include a medical 
practitioner acting as a locum tenent; the words 
are: “‘Workman’ does not include any person... 
“whose employment is of a casual nature and who 
“is employed otherwise than for the purposes of the 
“ employer’s trade or busines, ... but, save as afore- 
“said, means any person who has entered into or 
“works under a contract of service or apprenticeship 
“ with an employer, whether by way of manual labour, 
“ clerical work, or otherwise, and whether the contract 
“is expressed or implied, is oral or in writing.” As at 
present advised, we must adhere to the opinion that a 
locum tenent, being a person employed for the purpose 
of the employer’s business, does not come under 
this exception. Moreover, on the point of remunera- 
tion if must be remembered that though a locum 
tenent when employed may be paid at a 
weekly rate which amounts to more than £250 
a year, board and lodgings taken into account, 
yet as he probably would not be engaged continuously 
throughout the year, his total earnings would not 





amount to more than £250 a year. We admit that the 
point may be arguable, but until it has been decided by 
a-court of law the only prudent course is to insure 
against the risk. This can be done under the scheme 
published in the advertisement at page 8 of 
advertisements, and the premium, where no other 
assistance is employed in the practice than a locum 
tenent for a few weeks in the year, would not be 
more than 5s. Where a dispenser or medicine boy is 
also employed, the amount of the premium would be 
adjusted in proportion to the total sum paid in salary 
and wages at the rate of 10s. per cent. ; this applies to all 
assistance required in the conduct of the practice, as 
distinguished from domestic service, except a trained 
nurse, for whom the premium would be at the rate of 
7s. 6d. per cent. 

Toillustrate the point we may take a concrete instance. 
A medical man employs a dispenser permanently at 
£70 per annum, a boy at £8 a year, and a locum tenent 
for two or three weeks during the year at 4 guineas a 
week. His total expenditure on assistance in his 
practice is therefore about £90 a year; he can insure 
against all risks of accidents of employment to these 
three employees for 10s. a year. Should he during the 
year forany reason engagea locum tenent for an unusually 
long period, so that his expenditure on assistance in his 
practice exceeded £100 he would at the end of the year 
pay an additional amount equal to 10s. per cent. on the 
increased expenditure ; if, for instance, he paid salaries 
and wages amounting altogether to £125 during any one 
year, he would be called upon to pay 2s. 6d. in addition 
to the 10s. he had paid at the beginning of the year. 

In connexion with the employment of boys and 
lads, it will be well to call attention to a provision 
in the Act which may be of importance to medical 
men; if the employee is under 21 and his average 
weekly earnings are less than 20s., the weekly pay- 
ment must equal the weekly wage he is earning, 
not exceeding 10s., but when the amount of the 
weekly payment is reviewed regard will be had to the 
amount which he might have been earning at the date 
of the review if he had remained uninjured, and the 
weekly payment may then be increased to an amount 
not exceeding £1, and apparently the lump sum to be 
paid to redeem this weekly payment will be increased 
correspondingly. 

It has been asked whether a housekeeper employed to 
look after a surgery or a branch surgery would come 
under the Act. We are advised that there can be no 
doubt that such an employee would be entitled to com- 
pensation, and the full legal liability can be insured 
against at the premium for an ordinary domestic ser- 
vant, namely, 2s.6d. The premium charged to cover 
occasional labour in connexion with domestic service 
would include charwomen and an occasional gardener 
employed, say, once a month in the summer. The 
occasional employment of a gardener, window cleaner, 
sweep, or charwoman would be insured at a fixed sum 
of 2s. 6d. per annum, to cover all casual employment of 
this nature; the same premium would be charged for a 
boy employed sometimes continuously and sometimes 
only two days a week. 

The premium to cover legal liability in respect of a 
governess receiving a salary of £50 per annum would be 
2s. 6d. a year. 

It has been asked whether a medical man who has 


a quarterly or annual contract with a jobmaster to be, 


supplied with a carriage for daily use incurs any 
liability under the Workmen’s Compensation Act 
in respect of the driver. The question is a somewhat 


difficult one to answer, as much depends upon the terms 
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upon which the carriage is hired. We should suggest 
that medical men who hire in this way ought to 
satisfy themselves that the jobmaster insures his own 
employees, in which event he should be asked to give a 
written undertaking releasing the practitioner from any 
liability. 

The policy issued by the Guardian Assurance Company 
covers all costs of litigation incidental to improper 
claims which may have to be resisted. This is a most 
important point to bear in mind, for a certain time 
must elapse before the courts will have decided doubt- 
ful points arising under the Act, and they are not likely 
to be few. 








EXPERIMENTAL INVESTIGATION OF 
CEREBRO-SPINAL FEVER. 


In the Journal of Experimental Medicine (vol. ix, No. 2, 
1907) Dr. Simon Flexner of New York publishes three 
articles relating his recent investigations on the Diplo- 
coccus intracellularis of epidemic cerebro-spinal mening- 
itis. His articles deal with the biological properties of 
the organism, its pathogenic effects upon experimental 
animals, and the possibility of treating the disease by 
serumtherapy. 

He finds that the difficulties of cultivating the 
organism are greatly reduced if, as suggested by Dr. 
W. H. Park, sheep serum is used instead of human 
serum. Sheep serum-water, prepared according to the 
method of Hiss, is mixed with a beef infusion agar-agar 
containing 2 per cent. of glucose. The serum- 
water is added to the sterile and melted 
agar; the amount used need not exceed .);th to 
roth of the volume of the agar. It is well known 
that, particularly in early generations, the diplo- 
coccus very readily dies out unless itis frequently sub- 
cultured. Dr. Flexner has observed that its vitality is 
greatly increased by the addition of a calcium salt to 
the medium. “If calcium carbonate is added to the 
“sheep serum-water agar, a given culture will survive 
“many weeks. A rough experiment showed that at the 
“end of five weeks a strain which otherwise survives, 
“on the medium minus the calcium salt, only twe, 
“three, or four days, was still alive and able to yield 
“abundant subcultures.” 

As tested upon ordinary laboratory animals, the 
virulence of the Diplococcus intracellularis is variable 


and, on the whole, low. With guinea-pigs inoculated 


intraperitoneally the result depends upon several con- 
ditions, including,the quantity of cocci injected, their 
virulence, and the susceptibility of the animal. When 
the infection proves fatal in eighteen hours or less the 
guinea-pigs develop a peritoneal exudate which is poor 
in leucocytes, whereas the animals which survive for a 
somewhat longer period—twenty-four to thirty-six 
hours—generally exhibit a turbid exudate rich in 
leucocytes. In considering the way in which the micro- 
coccus causes the death of guinea-pigs, Dr. Flexner 
arrives at the conclusion that the fatal effect is pro- 
duced by a poison liberated from the bacterial bodies, 
probably through their disintegration, and is not attribu- 
table to a secreted extracellular poison. “ Multiplica- 
“tion on the part of the diplococci is notat all essential 
“to the production of the peculiar symptoms and 
“lesions. Even though multiplication of the virulent 
“ diplococci does take place, it is still likely that the 
“toxic action is caused by the diplococci which have 
“suffered dissolution.” Dr. Flexner bases this opinion 
on experiments which have demonstrated the toxic 
action both of cultures killed by heat and of the 
autolyzed fluids of cultures. 





In a second article the experimental production of 
cerebro-spinal meningitis in monkeys (Macacus rhesus 
and other varieties) is described. Cultures were inocu- 
lated into the spinal cord by lumbar puncture, and the 
animals, it was found, could be infected without great 
difficulty with the production of the pathological condi- 
tions seen in the disease in man. The diplococci, when 
introduced into the lower end of the spinal canal, “ dis- 
“ tribute themselves in a few hours through the meninges, 
“ and excite an acute inflammation, the exudate of which 
“ accumulates chiefly in the lower spinal meninges and 
“the meninges of the base of the brain.” Dr. Flexner 
calls special attention to the uniformity with which the 
exudate is found at the base of the brain, and the rarity 
of its appearance in equally great amounts over the 
convexity. The distribution of the exudate after experi- 
mental infection has led him to doubt the validity of 
the theory that this localization of the inflammation in 
man is due to the entrance of the infective agent by 
way of the nasal passages. “The inflammation of the 
“meninges extends in monkeys into the membranes 
“ covering the olfactory lobes and along the dura mater 
“into the ethmoid plate and nasal mucosa. The nasal 
‘mucous membrane is found, in many instances, to be 
“inflamed and beset with haemorrhage.” These obser- 
vations show that, in fatal cases of the human disease, 
the identification of the organisms in the nasal passages 
does not conclusively prove that this situation was their 
portal of entry. Comparing the experimental lesions 
produced in monkeys with the naturally developed 
lesions in man, Dr. Flexner observes that under both 
conditions encephalitic abscesses and haemorrhages 
occur; there is a proliferation of cells in the connective 
tissue spaces; and other points in common are the pre- 
sence of acute endarteritis, inflammation of the dorsal 
root ganglia, internal hydrocephalus, and a relatively 
small amount of fibrinous deposit. 

With regard to his efforts to obtain an efficacious 
antiserum, Dr. Flexner admits that his experimental 
tests “were not sufficiently constant and striking to 
“make this mode of treatment of human cases of 
“cerebro-spinal meningitis of very hopeful augury.” 
But at the same time he holds out the prospect that 
future research may discover an appropriate means of 
immunization whereby a more active antiserum may be 
produced, and may be used for inoculation either 
intraspinously or possibly by the intravenous or 
subcutaneous methods. 
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THE ROYAL SOCIETY CONVERSAZIONE. 
THE Royal Society conversazione held on Wednesday even- 
ing was no less interesting than those of previous years, 
though there was little of purely pathological interest. 
The only exhibit which dealt directly with a subject of 
professional interest was a collection of skiagraphs 
shown by Dr. Robert Knox and Mr. G. Pearce to illus- 
trate the advantage of reducing the time of exposure. 
The advantages were a considerably increased clearness 
of definition, which is apparently due to the reduced 
frequency of movement of the various organs, and the 
lessened risk to the patient from the action of the rays. 
These results have been made possible by an improved 
apparatus, by which the time of exposure is lowered to 
from one to seven seconds. The electrolytic interrupter 
is worked from high tension electric light mains. The 
core of the coil consists of transformer plates, while 
the size of the primary wire and its number of turns is 
unusually large. The secondary is smaller than 
usual. The current is rendered unidirectional 
by a rectifier placed in series with the x-ray tube. 
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Professor Poulton showed cases of butterflies illus- 
trating what is perhaps the most remarkable case of 
mimicry yet demonstrated ; the specimens were those 
of Mr. Leigh, of Durban, who in 1906 succeeded in 
breeding from a single butterfly 28 specimens (14 male 
and 14 female). The latter were differentiated into 
three distinct types, which mimicked the external 
form of totally different poisonous varieties common 
in South Africa, and in fact showed all the forms 
which the special genus is known to assume. Dr. 
F. A. Dixey brought specimens to show that butterflies 
exhibit dimorphism according to the nature of the 
season in which they emerge. In the dry weather of 
tropical climates, when the conditions of life are espe- 
cially adverse, the butterflies assume a colouring 
markedly modified, or, indeed, entirely different from 
that which characterizes them in wet weather. The 
stress of living in the former case leads to modification on 
cryptic or imitative lines. In some of the specimens 
the wet weather forms had made no attempt to assume 
the protective garb of a poisonous variety, in others the 
modification in this direction was markedly lesscomplete 
than in the dry weather form. Mr. Fantham was respon- 
sible for some interesting microscopic preparations of 
Spirochaeta balbianti from the crystalline style and in- 
testine of the oyster, an allied form to the Spirochaeta 
obermeieri of relapsing fever. Mr. Fantham has shown 
that the parasite contains no true flagella, but that the 
appearance is really a post-mortem effect, the apparent 
flagella being due to the disintegration of a 
membrane which apparently aids the organism 
in directing its locomotion. Professor Bottomley’s 
exhibits of the fixation of nitrogen by leguminous and 
other plants bids fair to be the early stage of a work of 
epoch-making import. He showed the great increase of 
growth due to the inoculation of leguminous plants, but 
the novelty of his work lies in the fact that he has been 
able to induce plants of other orders to fix the nitrogen 
of the atmosphere in a similar manner. He has suc- 
ceeded in proving that the bacteria isolated from the 
leguminosae can act by themselves in this way on the 
soil. Mr. Douglas Rudge showed the action of a 
number of metallic salts on the gelatine ordinarily 
used in bacteriological experiments. He has succeeded 
in producing with lead, barium, strontium, and radium 
an effect which Mr. Burke originally believed to be a 
specific characteristic of the element radium. The form 
of the apparent cells very closely resembles that of starch 
granules, and Mr. Rudge explains it as being due to the 
slow formation of apparent cells around a minute pre- 
cipitate of the sulphate of the salt. The “cells” in his 
opinion are probably due to the dehydration of the 
gelatine or to some other similar effect. Mr. Ulrich 
Behn gave a most interesting demonstration of the 
danger of using too small apertures in the diaphragm 
of a high magnification microscope. According to 
Abbe’s theory microscopic images cease to be correct if 
a sensible part of the light proceeding from the object 
is lost. Mr. Behn demonstrated that by shading off 
portions of the light in different ways it was possible 
to obtain perfectly sharp images of a grating placed in 
the field showing many times more than the number 
of lines contained in the original. The demonstration 
‘was a not unneeded warning against placing too 
great a reliance on evidence which is based on purely 
microscopic evidence in which the magnification has 
been pushed to a high value. The camera which was 
exhibited by Dr. J. R. Milne should prove invaluable in 
@ number of research operations. It is so arranged that 
it will automatically take some eighty photographs of 
the Vernier scale of any instrument on a single photo- 
graphic plate, thus saving the strain of the eyes 
of reading the Vernier under the difficult conditions 
whica usually obtain, and also ensuring a much greater 
accuracy of observation. Among other exhibits may 





be mentioned the skull of a South African Saurian, 
being the first complete specimen of a fossil reptile 
with developed teeth, with the whole skeleton available, 
and dating back to the period of the English coal 
measures (Professor H. G. Seeley, F.RS.), and a cor- 
doned bucket or cyst of bronze found last month at 
Weybridge, and strongly tending to prove the existence 
of trade relations between this country and Italy during 
the eighth century before Christ (Mr. W. Dale). The 
examples of the latest instruments made out of silica 
ware by Messrs. Johnson, Matthey and Co., and the 
Thermal Syndicate, Limited, illustrated in a very 
striking way the very great advance that has been made 
of recent years in its preparation and manufacture. 
Mr. Louis Brennan, C.B., showed and explained a 
working model of a mono-railway in which the 
stability of the carriages was maintained by gyroscopes. 
Dr. C. G. Seligmann gave a cinematograph exhibition 
of native dances taken during the Daniels’ ethno- 
graphical expedition to British New Guinea; and Dr. 
Hele Shaw, F.R.S., gave a short address on aérial gliding, 
illustrated by photographs, the cinematograph, and some 
simple experiments. 


UNITED SERVICES MEDICAL SOCIETY. 
Ir was announced in the BRITISH MEDICAL JOURNAL not 
long ago that a society of military medicine had been 
formed in France. The good example of our neigh- 
bours is about to be followed here. On May 2nd a 
meeting was held at the Royal United Service Institu- 
tion to consider the expediency of forming a United 
Services Medical Society. The meeting was largely 
attended by medical officers of the navy and army, and 
a few representatives of the volunteer medical services 
were present. The chair was taken by Inspector- 
General Herbert MacKay Ellis, Director-General of the 
Medical Department of the Navy, who stated that it 
was thought desirable to found a society whose 
members should belong to the medical departments of 
all the combatant services of the State. The initiation 
of the movement had come from Sir Alfred Keogh, 
and the present time was opportune for the pur- 
pose. Communications had been sent out to the 
navy, the army, the Indian army, and the volunteers, 
and the proposal had been very well received. Hitherto 
each branch had pursued its researches and aims on its 
own lines, and it was felt that if they had been amalga- 
mated a great deal of time would not have been wasted. 
It was hoped that the Society would afford the necessary 
means of co-operation. The objects of the new body, 
which would be called “The United Services Medical 
Society,” were: (1) The furtherance of sciences which 
bear upon the preservation of the health of forces 
afloat and ashore, at home and abroad, in war and in 
peace. (2) The study of diseases and injuries incidental 
to the life of sailors and soldiers under the varying 
conditions of climate, locality, and circumstances to 
which they are exposed in the performance of their 
duties and the treatment of the same. (3) The study of 
organizations, methods, and apparatus for the ameliora- 
tion of the condition of the wounded in war. (4) All 
matters which come within the scope of the technical 
duties of naval and military medical officers. Inspector- 
General Ellis added that the membership of the 
Society would consist of medical officers of the navy, 
British and Indian armies, and the Auxiliary and 
Colonial Forces, on the active or retired lists, who 
should be admitted without ballot upon application to 
the Council. Persons of distinction in sciences of 
which the Society took cognizance, medical officers of 
foreign navies and armies, and other persons whose 
affiliation to the Society might seem to the Council to 
be of advantage to the Society, would be invited by the 
Council to become associate members. The medical 
members of the Consultative Board of the Naval 
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Medical Service, and the Advisory Board of the Army 
Medical Service, would be ez-officio associate members. 
The ordinary meetings would be held monthly, by per- 
mission, in the Royal Army Medical College, and the 
papers read would be published. The Society would be 
managed by a Council, consisting of a president, to 
be elected annually, and eight members—two from 
the navy, two from the army, two from the Indian 
army, and two from the auxiliary forces; also four ez- 
officio members—namely, the Director-General, Naval 
Medical Service; the Directer-General, Army Medical 
Service; the President of the Medical Board at the 
India Office, and the Commandant, Royal Army Medical 
College. The Chairman then formally put the motion 
that the society should be formed, and the proposed 
constitution provisionally accepted ; this was seconded 
by Surgeon-General Sir Thomas Gallwey, P.M.O. 
Aldershot, and passed unanimously. On the motion of 
Sir Alfred Keogh, Director-General Army Medical 
Service, seconded by Surgeon-General A. M. Branfoot, 
C.1.E., retired Indian Medical Service, the Chairman 
was elected President of the Society for one year. 
Fleet Surgeon W. W. Pryn and Lieutenant-Colonel 
€. H. Melville were appointed Honorary Secretaries, 
and Lieutenant-Colonel D. Wardrop Honorary 
Treasurer. The following eight officers, representing 
the different services, were elected by the Society to 
form the Council: Fleet Surgeon Craig, Fleet Surgeon 
Dalton, for the navy; Major Holt and Lieutenant- 
Colonel Cottell, for the army; Lieutenant-Colonel Sir 
R. Havelock Charles, Lieutenant-Colonel Freyer, for 
the Indian army; Lieutenant-Colonel Sir James Clark, 
and Lieutenant-Colonel Valentine Matthews, for the 
auxiliary forces. In the name of the British Medical 
Association, which has always taken a warm interest in 
the welfare and efficiency of the services, we wish 
success to the United Services Medical Society. 


SLEEPING SICKNESS EXPEDITION. 
TuE Liverpool School of Tropical Medicine has sent out 
an expedition to Central Africa to study sleeping sick- 
ness and advise on means by which it can be prevented 
from spreading into regions not yet infected. The 
expedition, which consists of Dr. Allan Kinghorn and 
Mr. R. Eustace Montgomery, will visit British East 
Africa, British Central Africa, Rhodesia, the Portuguese 
territories, and the Congo Free State, and may be absent 
for twoyears. The British Government, the British South 
Africa Company, the Congo Free State, the Portuguese 
Government, the Tanganyika Concessions, the African 
Lakes Corporation, and others interested are co- 
operating. The Cape Government are giving free 
transport over their lines, and much other valuable 
assistance is being rendered. Sir Alfred Jones, Presi- 
dent of the school, gave a farewell banquet to the ex- 
pedition, at which he read a message from the Earl of 
Derby, Chancellor of Liverpool] University, wishing it 
Godspeed. Lord Elgin also sent a message wishing all 
possible success to the expedition, and adding: 
“No greater practical benefit could be achieved 
“than the discovery of means of arresting the 
“development of the terrible malady of  sleep- 
“ing sickness.” After giving the substance of 
@ communication from Mr. Joseph Chamberlain, 
who expressed his admiration for the efforts made 
by Liverpool to combat sleeping sickness, Sir Alfred 
Jones went on to say that they had spent £80,000 in 
this work, and the results had been marvellous. They 
had sent out twenty-two expeditions, and had dealt 
with all sorts of diseases. They were now organizing 
another expedition to study blackwater fever; it would 
be dispatched in August next, and much was expected 
from it. Dr. Kinghorn said that with regard to sleeping 
sickness, they were convinced that it might easily 





spread into Rhodesia and other parts of our Southern 
territory. Their object was not only to fight sleeping 
sickness in British territory, but to work out some 
scheme to prevent its spread. That meant that they 
must work out the destruction of the tsetse fly, and 
they hoped that a new cure would be found in the 
near future. Mr. Montgomery remarked that if sleeping 
sickness got a footing in India it was difficult to say 
what might happen. Sir Edward Russell, speaking on 
behalf of the public, expressed the great gratification 
they all felt at what had already taken place in con- 
nexion with the Liverpool School of Tropical Medicine. 
There could be no better tonic for the public mind 
than the scientific discoveries of the present time. Even 
the commonest man in the street was a totally different 
being—an abler being and an abler man and a man with 
a better moral—if placed by the newspapers in 
possession of the fact that things were being done by 
science for the betterment of human beings. Professor 
Carter, Dr. Todd, Lord Mountmorres, and others also 
spoke. 


LEAD AND ARSENIC IN TARTARIC ACID, CITRIC ACID, 
AND CREAM OF TARTAR. 
In consequence of representations made to the Local 
Government Board that certain manufacturers and 
importers refused to give any guarantee of purity in 
respect of lead and arsenic in the tartaric acid which 
they sold, the Board directed inquiries to be made on 
the subject of the contamination of tartaric acid with 
these impurities and the measures adopted to guard 
against the use of such impure acid. The report of 
Dr. A. W. J. MacFadden to the Board on the subject 
has recently been issued. It was thought advisable 
to extend the inquiry to citric acid and potassium 
bitartrate, since all these substances are liable to con- 
tamination from similar causes, and all alike are 
largely employed in domestic articles of food and 
drink as wellas in medicine. The lead in these acids 
is derived from the lead linings of the pans in which 
the earlier stages of manufacture are performed, and 
arsenic from the sulphuric acid, of which the 
report states that as much as 190 lb. may be used to 
produce 112 lb. of tartaric acid. Inquiries showed that 
the amounts consumed annually in this country are 
approximately as follows: Tartaric acid, home manufac- 
ture 1,300 tons, imported 1,800 tons; citric acid, home 
manufacture 800 tons, imported 200 tons; cream of 
tartar 3,000 tons, practically all imported. Fifty selected 
samples of tartaricacid and cream of tartar from known 
sources were submitted to analysis in the Government 
laboratories, and the results are set forth in tables in 
the Report; they may be summarized by saying that 
the English samples showed no arsenic, and in no case 
more lead than 0.002 per cent. ; in nearly half the foreign 
samples this figure was exceeded, the worst sample 
being a tartaric acid from Germany containing 0.0062 
per cent., while the largest amount of arsenic, 0.0008 
per cent., was in a sample of Spanish acid. The speci- 
mens examined did not include any of the “ commercial 
“tartaric acid,” which isreferred to as occasionally appear- 
ing on the market, and it is evident that the samples of 
cream of tartar, also, are not entirely representative, 
prosecutions under the Sale of Food and Drugs Act 
during recent years having occasionally shown the 
occurrence of 5 grains or even more of lead per pound. 
It is pointed out in the report that the requirements of 
the Pharmacopoeia as regards these impurities are far 
from satisfactory ; in the 1898 edition the test for lead 
was so described, that a small amount of iron—a harm- 
less impurity—might have led to the rejection of a 
sample (this was corrected in the second impression of 
the work, a fact that Dr. MacFadden appears to have 
overlooked), and the test prescribed in 1885, which is of 
extreme vagueness, has remained in use as giving a 
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commercial .standard; arsenic is merely mentioned 
among other impurities from which tartaric acid 
should be free, but no severe test is ordered, and no 
limit is laid down as to the amount that may be passed ; 
it is not even mentioned in connexion with citric acid 
or cream of tartar. It appears, however, that in 
actual practice satisfactory limits for both lead and 
arsenic in cream of tartar have come to be fairly 
generally recognized both by manufacturers and 
analysts; these limits are 0.002 per cent. of 
metallic lead (approximately } grain per pound) and 
0.00014 per cent. of arsenious oxide (;}; grain per 
pound), the latter figure being based on the recom- 
mendations of the Royal Commission on Arsenical 
Poisoning. Experience shows that this degree of 
purity is attainable in practice, not only for cream of 
tartar but also for citric and tartaric acids, and it is 
recommended that these limits should be adopted for 
all three articles, and that, while “it should be the 
“aim of the manufacturer to exclude both these sub- 
“ stances from articles of food and food ingredients. ... 
“ minute amounts of lead and arsenic (arsenious oxide) 
“ below 0.002 per cent. and 0.00014 per cent. respectively 
“ would not be sufficient to justify their condemnation.” 
By implication, of course, amounts above those named 
should be regarded as rendering the articles unfit for 
use in food or medicine. Probably no fault “can be 
found with this conclusion; maximum limits for 
impurities practically always present in traces are 
greatly to be desired in all cases. Doubtless the 
recommendations here put forward will carry due 
weight with the Committee of the General Medical 
Council that will be responsible for the next Pharma- 
copoeia, and meanwhile they will have a useful influ- 
ence on any future prosecutions that may occur under 
the Sale of Food and Drugs Act. 


ALCOHOLISM AND DEGENERATION. 
In consequence of the proposal that children under 14 
should be excluded by legislation from entering public- 
houses, the consulting medical staff of the National 
Association for the Feeble Minded, comprising a number 
of experts practically acquainted with the conditions of 
feeble-mindedness, recently discussed the relations sub- 
sisting between parental alcoholism and physical and 
mental deterioration in the offspring. Etiological 
statistics gathered from large institutions for 
imbeciles on the one hand, and from centres 
for special instruction of defective children on 
the other, were contributed by various members; 
and, although considerable divergence of views 
became apparent in the course of the discussion, those 
present at the meeting felt justified in adopting, as a 
fair expression of the general interpretation of the 
statistics before them, the following statements: 
(1) That parental intemperance is a large factor in the 
degeneracy of offspring, both mental and physical. 
(2) That parental intemperance (per se) is not so large a 
factor as has been sometimes assumed in the causation 
of congenital mental defect; but that, in combination 
with other heritable taints—for example, tuberculous, 
neurotic, insane, and syphilitic—alcoholism is a preva- 
lent, though not altogether predominant, cause of 
idiocy, imbecility, and feeble-mindedness. Parental 
intemperance is sometimes a consequence of a neurotic 
or insane heredity, and such heredity must be taken into 
account in estimating the influence of the alcoholism. 
In making these general pronouncements, the Com- 
mittee felt that, from the scientific standpoint, caution 
was necessary in estimating at their true nature the 
various concurrent and contributory factors that are 
usually found to exist when a complete investigation of 
the family history of a feeble-minded child is prac- 
ticable. The influence of alcoholism in producing 





mental and nervous instability in progenitors more 
remote than the actual parents has also to be reckoned 
with, so that the determination of the exact part 
played by alcohol in the production of mental defect is 
a somewhat complicated problem. Un the one hand, 
the prevalence of mental enfeeblement in the portions 
of our population degraded by drinking habits is 
attested by statistics gathered from the specia) 
schools of certain localities; on the other, there is 
evidence that, apart from alcohol, there are, under 
the conditions of modern life, causes operative 
which tend to imperil,.perhaps in a greater degree 
than in the past, the due development of brain 
and nervous system in the offspring of over- 
strained parents. However this may be, there seems 
no doubt that environment in early years is a matter of 
much importance in influencing mental development 
or retardation in the child, and the committee had no 
difficulty in recording their unanimous opinion “ that, 
“ on general grounds, the presence [in public-houses] of 
“ children under 14 years of age (particularly of children 
“in arms) is highly objectionable, and should be pro- 
“hibited. The imbibition of alcohol by such persons 
“ undoubted has a tendency to interfere with nutrition, 
“ particularly of the nervous system.” 


CEREBRO-SPINAL FEVER IN _ INDIA. 

In a Report on Epidemic Cerebro-spinal Meningitis in 
India* Captain Robertson-Milne shows that in India 
the disease is well known, both in its epidemic and its 
sporadic forms, and is “clinically, bacteriologically, and 
“ epidemiologically identical with the malady as it has 
“been observed in other countries.” It is a disease 
which is particularly liable to attack prisoners in gaols, 
and in some of these institutions has continued, for 
some unexplained reason, to prevail irregularly for pro- 
longed periods. The usual course of these outbreaks is 
described as follows: “The first case is followed by 
“ another after an interval of some ten to twenty days. 
“ Five or six days may then elapse before the third 
“attack takes place, and then at gradually shorter 
“ intervals cases occur in different parts of the gaol, and 
“frequently in men unassociated either at their work 
“or otherwise. A period of maximal intensity is soon 
“reached, during which there may be as many as 
“ sixteen or eighteen attacks within ten days. After 
“ this the disease shows signs of abatement; the cases 
“ become fewer; the intervals between their incidence 
“longer; and the outbreak terminates in a similar 
“manner to that in which it commenced.” Captain 
Robertson-Milne’s report is an interesting historical, 
clinical, and pathological study of the disease as it 
occurs in India, though, like observers in other coun- 
tries, he finds that the difficult questions concerning 
its etiology and prevention are very far from being fully 
elucidated. 


CANCER IN MICE. 
FROM a paper recently communicated to the Royal 
Society it appears that Drs. Bashford, Murray, and 
Cramer are still busily engaged in the investigation of 
carcinomata peculiar to mice. In the article before us 
they report their observations on the natural and 
induced resistance of mice to the growth of cancer. 
They draw a distinction betweeri the conditions of 
origin of a sporadic tumour and the conditions of 
carcinomatous growth in mice, and also insist on the 
importance both of natural variations in the resistance 
of mice to inoculation and of inherent variations in the 
energy of growth of the tumour cells. After preliminary 
observations on these matters, they bring forward evi- 
dence to show that mice in which a growing carcinoma 





1 Report on Epidemic Cerebro-spinal Meningitis in India. By Captain 
Cid. obarteea-iities, M.B., I.M.S. Calcutta: Office of the Super- 
intendent of Government Printing. 1905. (Roy. 8vo, pp. 67, 1s. 6d. 
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has been spontaneously absorbed may be completely 
protected against subsequent inoculation of the same 
growth, and to a lesser extent against other and different 
growths. Protection also follows absorption of tumours 
after exposure to radium. They also find that protec- 
tion may be induced or, when naturally present, 
enhanced by the inoculation of tumour material when 
no growth has resulted. The protection is specific in 
character, and has only been induced in mice by the 
inoculation of mouse tumours, and not by those of 
strange species. This specificity, the authors consider, 
has an important bearing on the nature of cancer. 
Furthermore, they find that protection can be induced 
by the inoculation of normal mouse tissues, and 
particularly by the inoculation of blood. 


THE TREATMENT OF TRYPANOSOMIASIS. 
In continuation of their work on the treatment of 
trypanosomiasis by the benzidine colours,' MM. Nicolle 
and Mesnil, in cenjunction with M. Aubert, have 
investigated the action of these bodies and arsenical 
compounds upon rats and monkeys experimentally 
infected with the organism of sleeping sickness, 
Trypanosoma gambiense.2 Having found in their pre- 
liminary experiments that the colour Ph and atoxyl 
showed a marked superiority over other compounds, 
they concentrated their attention upon these two 
chemicals, with the object of arriving at a rational 
method of treating the experimental infection. When 
only one dose was administered complete dis- 
appearance of the trypanosomes was never brought 
about by the colour Ph, and only rarely by the 
injection of atoxyl. Repeated treatment was there- 
fore essential. The question then arose whether 
it would be better to wait for a relapse, con- 
firmed by microscopic examination, before repeating 
the dose, or to administer several in succession before 
there was time for relapse to occur. In favour of the 
former method there was the consideration that it 
might be inadvisable to overload the animal’s organism 
with toxic products, the excess of which might be of no 
therapeutic utility; and, on the other hand, it was 
theoretically possible that the latter method might 
prevent the occurrence of relapses. The investigators 
have tested both methods, treating some of their 
experimental animals with Ph and others with atoxyl; 
and, in the case of some animals, they used the two 
drugsalternately. With each method of procedure they 
have obtained beneficial results both with rats and 
monkeys, and with the latter class of animals they 
have found that the treatment was most satisfactory 
with atoxyl or with Ph and atoxyl in alternate 
doses. The results of their experiments upon rats 
showed that when treated with either drug, by either 
method, these animals could be kept alive for a 
period extending in some experiments to eight or nine 
months. In some of the rats there was a continuous 
absence of trypanosomes for several months, but in 
others there was recurrence, and in one instance re- 
currence occurred after the parasites had been absent 
from the peripheral blood for six months. The authors 
attach particular interest to these late relapses, which 
show that a subacute can be transformed into a chronic 
disease under the influence of treatment and also afford 
4 significant illustration of the caution which ought to 
be observed before a case of human trypanosomiasis 
can be declared to be cured. In the case of monkeys 
the substantial value of the treatment appears to be 
less open to doubt. The longest period after which a 
recurrence was observed was ninety-eight days, and this 
was an exceptional instance and arose in an animal not 
submitted to treatment for the prevention of relapses. 





1 BRITISH MEDICAL JOURNAL, December 22nd, 1905, p. 1777. 
2 Ann. de l’Inst. Pasteur, January, 1907, 





In the case of eight monkeys, five months or longer 
have elapsed since the last treatment without the re- 
appearance of trypanosomes in the blood, which 
was subjected to repeated microscopic examina- 
tion. The blood of two of these animals in 
doses of 8 c.cm., failed to infect rats; and the blood 
and emulsified organs of another animal failed 
to produce infection when inoculated into a dog. These 
eight monkeys, therefore, appear to have been cured, 
but the authors refrain from expressing absolute 
certitude on the point until the six animals which are 
still alive have been kept under observation for a longer 
period. They urge that in considering the significance 
of these experiments with a view to the treatment of 
human sleeping sickness, it is important to remember 
that in experimental infections the second phase of the 
human disease, when the parasites have invaded the 
cerebro-spinal fluid, is only rarely produced. It is, 
therefore, far from certain whether these therapeutic 
agents are capable of completely curing the human 
infection, and some years must elapse before a final 
opinion can be pronounced as to the efficacy of the 
treatment. 


FORCEPS IN ABCOMINAL CAVITY. 
THE fate of a patient bearing a forgotten forceps in the 
peritoneal cavity is very uncertain, as may be seen in 
Neugebauer’s carefully-collected records of cases of 
this kind of accident. Dr. Stewart recorded in the 
JOURNAL on February 9th last a case in which forceps 
were successfully removed ten and a half years after the 
operation at which they were overlooked, and Pro- 
fessor Gruzdew of Kazan has recently reported 
an instance in which the patient was lucky, and 
the localization of the instrument easy.’ A country 
woman aged 58 came, under his care on account of 
abdominal pains which she ascribed to a foreign body, 
which could be felt through the parietes. Seven 
years previously a large ovarian cyst had _ been 
removed by an operator of repute aided by good 
assistants and nurses. Convalescence was speedy and 
for a year the patient enjoyed comfort, then pains set in, 
which steadily increased until they had recently become 
localized. A sharp hard point, evidently part of a 
forceps, could be felt about jin. to the right of the 
abdominal cicatrix. One handle could be felt in 
Douglas’s pouch. Tenderness and induration of sur- 
rounding structures was definable between the handle 
and the point. There was a small sinus in the 
abdominal integuments in front of the projecting point. 
Dr. Gruzdew laid open Douglas’s pouch whilst an 
assistant kept the handle steady, with one finger passed 
into the rectum. The operator had no difficulty in 
catching hold of the bows of the forceps and with- 
drawing the whole instrument. Douglas’s pouch 
was packed with sterilized gauze, and the sinus 
in the parietes, which had smooth walls and diverticuli, 
and proved slow to heal, was stuffed with iodoform 
gauze. The pains soon disappeared and the patient was 
restored to health and comfort. The instrument was 
a Ferrier’s clamp-forceps 83 in. long; the handle was 
2} in. in breadth. The most important features about 
the condition of the instrument were, first, the fact 
that it was closed, so as to offer relatively little diffi- 
culty in extraction ; and, secondly, the condition of its 
surface, completely covered except at the point with a 
thick layer of highly-organized lymph which contained 
distinct blood vessels. Yet when the operator explored 
the pelvic viscera with his finger after the extraction of 
the forceps he could detect no adhesions nor exudation. 
Thus this patient was uncommonly lucky. Dr. Gruzdew 
dwells on similar cases, and on others where the patient 


“1 Beitrag zur Frage der ee in der Bauchhbéhle und tiber 
das Verhalten des Bauchfelles den Fremdkérpern gegentiber. 
Zentralbl. f. Gyndk., No. 46, 1906. 
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was not so fortunate, and refers to Howard Kelly and 
Houzel’s recent writings on precautions against 
accidents of this class. 


THE INCREASE OF THE ASYLUM POPULATION. 
In order to estimate the probable requirements of the 
county of Kent as regards asylum accommodation, and 
also in view of the great public interest evinced of late 
in the increase in insanity, Dr. H. Wolseley Lewis, the 
Medical Superintendent of the Barming Heath Asylum 
for West Kent, furnishes in the annual report of the 
Kent County Asylums’ Committee for 1906, first, a 
statement of the rate of increase in the asylum popula- 
tion in Kent county, and, secondly, a report upon the 
increase of fresh cases in West Kent. The former, 
covering the vicennium 1886 to 1905, shows wide 
fluctuations from year to year, varying from — 500 in 
1889 to +178 in 1904, but on the whole showing an 
increase which warrants the assumption that an 
increase of 50 beds per annum will be necessary in the 
future. The second statement covers the same period 
of twenty years, is divided into four quinquennial 
periods, and distinguishes between first admissions and 
relapses. Comparison of the figures of first admissions 
and those of relapses is highly significant, for whilst 
the first admissions are fairly constant, being 349 for 
the quinquennium 1891-1895, 344 for 1896 1900, and 
342 for 1901-1935, the relapses were 36 for 1891- 
1895, 39.4 for 1896-1900, and no less than 542 for 
1901-1905. At the same time the West Kent asylum 
population has increased by 583, or 38.8 perannum. That 
is, to quote Dr. Wolseley Lewis, “the type of admissions 
“is changing; in other words, our population is being 
“augmented by ever-increasing numbers of: hopeless 
‘“ senile dements who come here to spend the last years 
“of their lives, and of young irrecoverable cases, the 
“predisposing cause of whose condition is a strong 
“ hereditary taint.” Dr. Lewis here, of course, refers 
entirely to West Kent, but one at least of the two 
factors pointed out in the sentence quoted holds good 
generally all over the country. In all districts medical 
superintendents of asylums are recording a steadily- 
increasing proportion of simple senile dements among 
the admissions, and there seems to be no doubt that 
this one cause is very largely answerable for the 
increasing ratie to the general population of the certi- 
fied insane. How long this state of affairs, with its 
coincident occupation of valuable infirmary space by 
cases which are hopelessly incurable on admission, will 
continue is very largely a question for the ratepayers, 
but forecasts, such as this of Dr. Lewis, showing a 
probable necessary provision of fifty new beds a year 
for Kent county at a cost, we presume, merely in 
buildings, of between £10,000 and £15,000 per annum, 
may help to impress on the public mind the need for 
some simpler and less expensive form of provision for 
these cases. 


THE CHANNEL TUNNEL. 
WE were under the impression that the project of 
creating a land passage between England and France 
had recently been killed by the Government, but the 
formidable array of documents sent us by the Literary 
Secretary of the Channel Company, Limited, makes it 
obvious that its animation is but very partially sus- 
pended. Doubtless the existence of a Channel Tunnel 
might be of advantage to a certain number of the 
wealthier class of invalids anxious to proceed abroad, 
and probably the medical profession as a whole would, 
with other classes, benefit from an increased influx of 
those foreigners to whom at present a visit to England 
seems an insufficient return for an hour’s misery in 
crossing the Channel. Beyond this the medical 





interests of the question seem but small, and 
in any case they will count but little in the 
acceptance or final dismissal of the idea. The 
documents include a pictorial description of the 
geological strata through which the passage would lie, 
and from this it appears that the tunnel would pass fronr 
one side to the other in the lower or grey chalk, and at 
a distance from the lower surface of the sea varying 
between 90 and 175 feet. The tunnel would be double, 
or in other words, there would be two tubes, and a third 
or drainage tube, communicating at intervals; the 
former would closely resemble the tubes recently 
opened in London, and have an internal diameter of 
18 ft. net. The ventilation, which is a point of medical 
interest, would be effected by driving in air in the same. 
direction as the moving train, or, in other words, always 
westward in one tube, always eastward in the other. 
Supposing one electrically-driven train with 500 pas- 
sengers to enter the tube every ten minutes, the amount 
of air calculated to be required is.45,000 cubic feet a. 
minute, which would be driven in at the head of each 
tube at a velocity of 6 feet a second. In keeping the 
air of the tubes fresh and pure the engineers see no real 
difficulty; the problem is far less formidable than 
those which are habitually overcome in coal and other 
mines with long, winding, and obstructed airways. 
One point which we do not remember _ to 
have seen mentioned elsewhere is that it is. 
proposed to arrange the electric currents in such 
fashion that the trains can only pass the centre point. 
of each tube at the will of the operators in the country 
to which it is proceeding. Reasons are also supplied. 
for believing that the completion of the tube would, 
under certain circumstances, greatly lessen the risk of a 
shortage in the food supply in time of war. This, if 
correct, should certainly make the success of the project: 
a subject of pious aspiration on the part of the medica} 
profession, for even a slight rise in the price of pro- 
visions would be immediately felt by all but the richest 
patients, and greatly increase the difficulties of medical. 
men in coping with disease. 


THE NEW PENTACLE OF REJUVENESCENCE. 

A GERMAN doctor has discoverd a means of restoring 
lost youth to ladies more potent than Cagliostro’s 
famous pentacle of rejuvenescence. He advertised that 
in two days he could rejuvenate the most decrepit hag. 
This naturally brought a crowd of ancient_dames to his 
house. At the first interview, after careful auscultation, 
he invited each patient to write her surname, christian 
name, and age on a piece of paper. The ages to whick 
the poor ladies pleaded guilty varied considerably, but 
all, in Stock exchange phrase, “ruled high.” The doctor 
undertook to give each patient the promised elixir or 
the next day but one, as time was required to adjust its 
strength to the individual power of resistance. When 
the great day came all the patients turned up in a state 
of animated expectancy. It turned out, however, that 
the doctor had unfortunately mislaid the papers con- 
taining the confessions of age; he said a new set, there- 
fore, would be required. He added casually that it was 
well they should know that the oldest among theny 
must allow herself to be burnt asa holocaust for the good 
of the rest, as the basis of the remedy was human ash. 
The next day all the women brought back their papers, 
when it was found that each of them had taken at least 
a score of years off the age previously admitted. Ther 
the doctor, pretending to have found the first papers, 
called them to witness that he had kept his word, inas- 
much as in forty-eight hours they had all become many 
years younger. He asked for his fee, but what he got is 
not recorded. We venture to think that most womer 
would say he deserved the fate which Orpheus suffered 
at the hands of the Eumenides. 
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(S CONSERVATIVE TREATMENT OF THE OVARIES 
OVERDONE ? 
WE all know how widely removal of inflamed ovaries 
was practised twenty years ago, often with disastrous 
consequences. The ovaries at that same era were ex- 
tensively removed in cases of fibroid with a view to 
eheck haemorrhages or the growth of the uterine 
tumour. At the present date there is a pronounced 
tendency to treat inflammation of the ovaries by thera- 
peutical rather than surgical methods, and whilst uter- 
ine fibroids are extensively removed, most operators 
save the ovaries provided that they be not diseased. 
Peofessor J. W. Bovée of Washington, on the strength of 
loig experience, considers that this reaction in favour 
of saving the ovaries is becoming excessive.' He de- 
liberately expresses scepticism about the internal 
secretion of the ovary. “Other than by analogy we 
‘have no proof of such ovarian function.” In the case 
of the thyroid and suprarenal glands, he continues, the 
proof that they ‘produce definite compounds with de- 
finite effects when used as drugs cannot be disputed. 
Up to the present, on the other hand, substances 
isolated from ovarian and testicular tissue have been 
found valueless for therapeutic purposes. Clinical 
evidence shows that the ovarian” function is compara- 
tively of small moment after the fortieth year of 


life. Turning to the application of these views 
to treatment, Dr. Bovée adds that conservative 
treatment of the ovaries when the uterus is 


removed turns out to be more than questionable. 
His recent experience leads him to lay down certain 
principles. In the first place, the existence of an 
ovarian secretion has not been proven, and therefore 
should not act as a bar to odphorectomy. Secondly, 
in all cases of removal of the uterus or its body for 
disease in women of more than 40 years the ovaries 
had best be removed—a very definite statement which, 
when we remember Dr. Bovée’s authority, deserves 
much consideration, though it will not be universally 
accepted by contemporary gynaecologists. Thirdly, as 
5 per cent. of malignancy_exists in the cases of uterine 
fibroids submitted to operation, and in 30 per cent. 
marked complications of the appendages are present, 
sparing the ovaries when partial or complete hyste- 
rectomy is performed is hazardous to the future well- 
being of the patient. Fourthly, in malignant disease 
of the uterus in which radical surgery is indicated, 
removal of both ovaries is imperative. Fifthly, the 
indications*for ‘removal of the ovaries when partial or 
complete hysterectomy is done are, according to Dr. 
Bovée, increasing instead of diminishing. In con- 
clusion, he insists that when ovarian growths of a 
bilateral nature complicate the hysterectomy. both 
ovaries should be removed though one seems normal. 
This is Pfannenstiel’s law in respect to ovariotomy 
for papilloma and other forms of tumour, which are 
as arule, even to the naked eye, bilateral. We must 
suspend our judgement about Dr. Bovée’s views, 
allowing that much remains to be learnt. Above all, 
long after-histories of panhysterectomy and subtotal 
hysterectomy, with careful analyses of the treatment 
of the ovaries and the results, are much to be desired. 


FOOT BINDING. 
ARGUING from the particular to the general, always 
risky, is likely to be particularly misleading when in 
the case of a vast.territory and a teeming population of 
complex civilization and multiple origin, an attempt 
is made to deduce the mental condition of the many 
from the known aspirations of a few individuals. Still 
there is evidence from many quarters that a ferment is 





? “Should the Ovaries be Removed when Hysterectomy or Removal 
of = Body of the Uterus is Done?” Amer. Journ, Obstet., March, 1907, 
. 376, 





at work in China, the latest witness being Mrs. Archibald 
Little, in the Review of the Far East. Veneration of 
learning amongst the Chinese has always struck 
Europeans, and the new ferment seems merely a 
variety of this attribute. The difference is that the 
learning now desired is not that hitherto esteemed, but 
a knowledge of the ways of the West coupled witha 
desire to imitate its customs and modes of life. What 
is learnt is comparatively of indifference so long as it is 
something new; a somewhat chaotic and undesirable 
state of affairs. Chinese girls in particular would 
appear to be throwing themselves with not less ardour 
into learning to knit comforters, or to work sewing 
machines, than into the study of Western medicine or 
the elements of the English language. There are places, 
too, in which the ferment has already so far played its 
part as to have affected social customs. Thus in such 
areas girls are allowed to go out unescorted, and the 
pupils of schools, attended by the children of wealthy 
persons, are permitted to give school performances in 
public and to’ mix freely with young people of the 
opposite sex. In China, where until four or five years 
ago, etiquette on such matters was extremely exacting, 
this change is remarkable, and it may be doubted if it 
has not been too abrupt to be altogether wise. Those 
elementary ideas, which in Europe make free mingling 
of the sexes comparatively innocuous, in China do not 
exist at all, and until they have been developed the 
social results are likely to be not altogether favourable 
to future progress. However, as time goes on, there will 
be greater discrimination in educational objectives, 
and from this the generation which springs from the 
present race of half-educated Chinese girls will benefit. 
In any case, one movement of a desirable kind 
originating in European teaching seems already to have 
been successful—namely, that of the Tien-Tsu-Hui, or 
Antifoot-binding Society. Its success is somewhat 
curiously ascribed by Mrs. Little to a patriotic desire 
among Chinese girls to become the mothers of brave, 
strong men. In this thought there seems a certain lack 
of sequence, since an incapacity to walk with great 
freedom is not necessarily inconsistent with healthy 
motherhood and the production of admirable children, 
but in any case the success of the Society is to be 
welcomed. That the fashion of leaving the female foot 
to develop on natural lines has been so long in arriving 
should not cause too much surprise, for even in Europe 
feminine humanity cannot preen itself greatly on its 
good sense in the same connexion. It is only of com- 
paratively recent years that women of the upper classes 
have begun to shoe themselves sensibly, and the change 
is still so recent that even now the number of boot 
manufacturers who can turn out a lady’s boot which 
conforms to the anatomical shape of the human foot, 
and is also neat and strong, is comparatively limited. 
The average ladies’: bootmaker seems incapable of 
making anything which is neither a square-toed, heavy 
monstrosity nor a bunion-producing machine, which, by 
forcing the great toe outwards towards the middle line, 
makes real enjoyment of what is for women a 
singularly healthy form of exercise quite impossible. 


A LEAGUE AGAINST DEATH. 
Ix these days of leagues against consumption, cancer, 
and other ills of the flesh, it was to be expected that a 
league should be formed against death. We learn, there- 
fore, with no particular surprise that a Society has been 
formed in Iowa for the highly useful and praiseworthy 
purpose of preventing illness and death. Already 
several hundreds of persons have joined. A condition 
of membership is that every one on admission 
must sign a pledge that he or she will continually 
assert that it is nothing but custom and habit of 
thought that causes peopie to be sick, grow old, or die. 
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Any member who is reported sick from any disease and 
is confined to his bed for a continuous period of three 
days is to be fined for the first offence. For a second 
offence he is to be suspended from membership ; a third 
offence entailsexpulsion from the Society. It is a beautiful 
idea, no doubt, that the secret of perpetual youth is, after 
all, so simple a matter, and that the way to make one’s 
daysnot merely long in the land, but everlasting, is to pro- 
test that dying is nothing more than a bad habit. That 
stern magistrate, the late Sir Peter Laurie, once ex- 
pressed his determination to put down suicide; the 
new Society goes beyond that comparatively modest 
proposal, and is resolved to put down death. Nor is it 
the hideous immortality of the Strudlbrug that it 
holds out to its members; if they “intend their minds,” 
to use Newton’s phrase, with sufficient force in that 
direction, cruel age will never claw them in its 
clutch. This is a potentiality beyond the dreams 
of Christian Science, for whether Mrs. Eddy is, 
or is not, decrepit in mind, even believers do 
not deny that in her bodily frame she is written 
down old with all the characters of age. The Society 
does well to have large aspirations; if these do not 
abolish sickness, they, at least, will promote happiness 
while they last. But although the custom of dying is 
one which might well be said to be more honoured in 
the breach than the observance, we fear it is so deeply 
ingrained in the human race that its eradication will 
' prove a harder undertaking than the Society appears to 
imagine. 


ProressoR Aucust BiER of Bonn has accepted a 
call to the Chair of Surgery in the University of 
Berlin, vacant by the death of Professor Ernst von 
Bergmann. 


MEMBERS are reminded that Wednesday next, May 
15th, is the last day on which applications for Scientific 
Grants and the Research Scholarships of the Associa- 
tion can be received. Further information will be found 
at p. 263 of the SUPPLEMENT. 


THE Wightman Lecture of the Society for the Study 
of Diseases in Children will be delivered on Friday, 
May 17th, at 5 p.m., at 11, Chandos Street, Cavendish 
Square, W., by Dr. Frederick Taylor, who has chosen for 
his subject pneumonia in children. : 


Medical Notes in Parliament. 


[From our Lossy CoRRESPONDENT.] 

The trish Gouncil Bill, introduced by Mr. Birrell on 
Tuesday last, proposes to put 8 of the 45 Administrative 
Boards in Ireland under the Central Representative 
Council to be created under the Bill. Among these 
Boards is the Local Government Board. As the Irish 
Council is to consist of 82 elected members chosen by the 
Local Government Board electors and 24 members nomi- 
nated by the King and, after the Council’s first period of 
office, by the Lord Lieutenant, the majority on the 
Council will be elected by the same persons who at 
present elect the county councils. 








Shop Hours.—Last week the House of Commons carried 
unanimously a resolution affirming “that drastic legisla- 
tion with regard to the closing of shops and the hours of 
shop assistants is required.” Mr. Shackleton, in moving 
the resolution, pointed out how completely the Shop 
Hours Act had failed, and Mr. Seddon, an old grocer’s 
assistant, in seconding, gave some graphic details of the 
hardships borne by shop assistants. In sccepting the 
resolution on behalf of the Government, the Home Secre- 
tary said the working of the Act of 1904 had certainly not 
been satisfactory. The total number of closing orders, 
under that Act for England and Wales were only 112. 
They affected 9,000 shops, and, perhaps, 15,000 persons 


out of a possible total of some 800,000. Of the 112 orders 
92 affected one trade only, and there were only 20 which 
concerned more than one trade. In districts where the 
Act was most seriously needed it had been practically 
inoperative. In particular this was true of London 
and many large towns. Out of some 406 local authori- 
ties only 112 had made orders, so that nothing had been 
done by 364 local authorities. It was extraordinary that 
the 800,000 people in England and Wales whose claims 
were admitted in 1904 had no power to set the law in 
motion. He agreed that in England and Wales the Act. 
was woefully unsound. In Scotland it had met with success, 
because, although there were only 20 Scottish orders, 12 
of them were of a large and composite character. That. 
success suggested that a good deal might be made of this 
Act in England and Wales if proper machinery was pro- 
vided, and there was an honest intention to work it. He 
admitted that a case for amending the Act had been made 
out; but he could not commit himself as to the date when 
that could be done. 


The Origin of Meat Consumed in England.—In answer 
to a question by Sir W. Ball, Sir Edward Strachey stated 
last week that the number of cattle imported from the 
United States into the United Kingdom in 1906 was 
398,887, representing approximately 2,650,000 cwt. of 
beef. The total imports of fresh beef in 1906 from the 
United States were 2,426,644 ewt., and from Argentina 
2,795,913. It was not possible to calculate the consump- 
tion of meat in England separately, but, adopting the 
estimates made by a Committee of the Royal Statistica) 
Society and accepted by the Royal Commission on the 


Supply of Food and Raw Material in Time of War, the. 


total consumption of beef in the United Kingdom in 1906 
was approximately 1,100,000 tons. Of this total, the 
supply from the United States and Argentina would 
amount to 36 per cent. 


Small-pox at Devonport.—Mr. Lupton asked the Secre- 
tary to the Admiralty if a second-class domestic serving 
on H.M.S. Defiance at Devonport had been taken ill of 
small-pox ; if so, would he say whether the patient was 
vaccinated; and, if so, upon what date? Mr. Edmund 
Robertson answered that a second-class domestic serving 
in H.M.S. Defiance had been attacked with small-pox. He 
was vaccinated as an infant, but the actual date was not 
known. He was not revaccinated. He was suffering from 
an attack of modified small-pox, such as followed ordi- 
narily in persons partially protected by infantile vac- 
cination. 


The Maintenance of Lunatics and Imbeciles in Work- 
houses.—Mr. William Pearce asked the President of the 
Local Government Board if he would introduce legislation, 
extending the grant of 4s. weekly now made under the 
Local Government Act, 1888, in respect of each lunatic 
maintained in a lunatic asylum, to imbeciles and lunatics 
certified for treatment in workhouses. Mr. John Burns 
replied that some extension of the grant in the direction 
desired was recommended by the Royal Commission on 
Local Taxation, subject to certain conditions. The matter 
would receive consideration when the question of local 
taxation was dealt with by the Government; but he could 
not promise to introduce legislation with regard to it at 
the present time. 


The Public Health Officers Bill has been put down for 
second reading on June 11th. 


The Whitsuntide recess will begin on Thursday, May 16th, 
and continue until Thursday, May 23rd. The House will 
thus leave off on a Supply day and begin work with the 
discussion of Supply after the holidays. The arrangements 
made last week contemplated the passing of the time- 
limit resolution for the Committee stage of the Army 
Bill, and the introduction of the Irish Council Bill in the 
first two days of the present week, and the report of the 
financial resolutions of the Budget on the Wednesday. 
Monday, May 13th, and the following day, will be 
devoted to the Finance Bill. On the Wednesday the 
debate on the adjournment for the holidays will take place, 
and on the last day before rising Scotch Estimates will be 
taken. Some of the smaller Government measures will be 





pushed forward a stage if possible. 
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Petucastle-npon-Tyne. 


RECONSTITUTION OF DURHAM UNIVERSITY. 

Draft Bill Carried at Convocation. 
At a Convocation at Durham University on April 27th 
various degrees in medicine and surgery were conferred, 
The draft Bill for the reconstitution of the University was 
then introduced for discussion by Sir Isambard Owen, who 
spoke of the necessity of the change and of the benefits 
that will accrue to all the faculties of the University by the 
federation proposed. If the scheme is carried through 
Parliament the Newcastle Colleges of Medicine and 
Science will figure more prominently in the management 
of university matters than hitherto. To many of the 
theological partisans the draft Bill does not commend 
itself, and yet, as pointed out by its spokesman, there is 
nothing in the Bill that will injure Durham as Durham, 
for she will retain all that at present belongs to her. On 
the motion being submitted to Convocation it was carried 
by a majority of sixteen. Of this subject we shall hear 
more later on. 





Royat VicToRIA INFIRMARY. 

Several changes, administrative and other, have taken 
place at the Royal Victoria Infirmary. To the post of 
Director of the Bacteriological Department Mr. Herbert I. 
Slade, M.B., B.S., has been appointed. From the position 

of Senior House-Physician Dr. W. Hume has retired, and 
' js succeeded by Dr. H. Drummond. 

The increasing amount of supervision required in con- 
nexion with clinical teaching in the infirmary and the 
direction of the course of studies for medical students, 
accompanied by a change in the personnel of the resident 
staff and in the duties hitherto discharged by the Senior 
House-Physician, have necessitated the creation of a new 
appointment connected with the teaching in the Royal 
Victoria Infirmary. To this office Dr. Thomas Beattie has 
been appointed with the title of Dean. All inquiries 
regarding educational facilities, students’ appointments, 
etc., should be directed to Dr. Beattie. 


West Borkshire. 


BRADFORD ROYAL INFIRMARY AND “‘ RECOMMENDATIONS.” 
At a meeting of the Infirmary Board held on May 3rd 
the following alteration of rules in connexion with the 
issue of recommendations by donors and subscribers were 
adopted: 

(1) An individual donor of £1,000 shall be entitled to endow 
a bed specially named, and to the office of Vice-President. 

(2) An individual donation of £500 entitles to the endow- 
ment of a cot specially named, and the office of Vice- 
President. 

(3) An individual donation of £50 and upwards entitles to 
the oftice of Vice-President. 

(4) Donors shall be entitled to grant one recommendation 
each year in respect of each donation of £10. 

(5) Annual subscribers shall be entitled to grant two recom- 
mendations each year in respect of each sum of £1 1s. annually 
subscribed. 

It was stated that the alteration in the rule respecting 
the recommendations for subscribers had been made to 
prevent abuse, as recommendations had been used for 
improper purposes. The question of recommendations 
has been considered by the medical profession of Bradford 
on several occasions, and the opinion has been expressed 
that it would have been better to abolish them. They 
undoubtedly lead to abuse, and are not used at the 
Children’s Hospital or St. Catherine’s Home. But the 
infirmary authorities have had to find a via media, and 
have now introduced the policy of restricting the number 
of recommendations. Possibly in the not too remote 
future they may find it feasible to abolish them 
altogether, 








SEQUEL TO A BRADFORD SANITARY PROSECUTION, 

A point of great interest to local health authorities was 
decided in the Court of King’s Bench on April 29th. 
The Bradford sanitary inspector laid a complaint last 
November in the Bradford City Court that certain houses 
were not provided with sufficient watercloset accommoda- 
tion under the Bradford Improvement Act, 1873. Convic- 





tion followed on the ground that the provisions of the Act 
had not been complied with in accordance with due notice 
by the Town Clerk. An appeal was made to the higher 
court that the conviction was wrong in law, as the 
Bradford Improvement Act went beyond the Public 
Health Act, the requirements of which had been 
fulfilled. The Lord Chief Justice, in giving judgement, 
said that he was of opinion that the local Act was 
intended to give more power to the local authorities 
than did the Public Health Act, and dismissed the 
appeal. 
THE SMOKE NUISANCE IN BRADFORD. 

Manufacturing firms are being frequently brought before 
the local magistrates in Bradford for emitting an in- 
ordinate amount of smoke from mill chimneys. A small 
fine is imposed which does not appear to act as a deterrent. 
Methods of consuming the greater part of the smoke exist, 
but difficulty appears to be found in getting the manu- 
facturers to go to the trouble and expense of adopting 
them. Until the penalties are made much more serious 
than at present there is little hope that the abuse will be 
abolished. The dense smoke is most injurious to health, 
and it is to be hoped that the local authorities will soon 
take such action as to compel the more careful carrying 
out of the local by-laws. 


Ireland. 


HEALTH ComMMISSION, BELFAST. 

THE Commission has been engaged in a continuation of 
the investigation into the purity of the water supply. All 
details as regards the supply, the laws, the various catch- 
ment areas, and the involved plan of distribution were 
produced, and Drs. A. C. Houston (London), M. H. 
Gordon (London), and Professor Franklin, F.R.S. (Bir- 
mingham) gave evidence as regards their examination of 
the water on behulf of the Water Commissioners. Pro- 
fessor Franklin had been supplied about every three 
months with samples of water by the Water Commis- 
sioners, which he reported on. Dr. Letts (Professor of 
Chemistry in the Queen’s College), Dr. Alexander 
(Knocknadonagh), and Dr. Gaussen (Dunmurry) were also 
examined. 

The impression conveyed to the general reader is that 
the Mourne supply is a first-class one; that the supply 
both from Stoneyford and Woodburn is second-class, and 
open to strong suspicion of human as well as bovine 
faecal contamination; and that the various by-washes, 
filters, and storage are all good, but are liable to fail, 
especially under exceptional circumstances. It is also 
perfectly clear that an enormous sum of money has been 
spent in trying to convert bad catchment areas into good, 
and that this sum would have been nearly sufficient to 
complete the Mourne scheme, which all agree in pro- 
nouncing a first-class supply. There is no moral doubt 
that typhoid excreta have obtained access in the past 
probably to both the Stoneyford and Woodburn supplies ; 
whether the storage and filtration can prevent this con- 
tamination from being a source of danger to the consumer 
may be a matter for water experts, but as long as some of 
the problems of bacteriology are in such a kaleidoscopic 
state the man in the street demands a pure catchment 
area. All the witnesses agreed with Professor Symmers 
as to the paramount importance of much more frequent, 
even daily, examination of the water. 








SANATORIUM FOR CONSUMPTION IN CoRK. 

The annual meeting of the Cork Joint Hospital Board was 
held on May 4th, and, after the election of a chairman for 
the ensuing year, the report of the Committee appointed 
to inspect the free site offered by Mr. Langley Brazier 
Creagh was brought forward, and proved highly satisfac- 
tory. The proposed site is at Streamhill, four miles from 
Buttevant railway station, and three and a half miles 
from Doneraile; it is on the Ballyhoura range of hills to 
the east of Ballywonear, at an altitude of 450 ft. or more. 
There is excellent shelter, a southern aspect, a dry, sandy 
soil, and an abundant water supply. There are no 
dwelling-houses or public-houses in the immediate 
vicinity. The Committee added: “The site appears 
to us a most desirable one, and we think that the thanks, 
not only of the Joint Hospital Board, but of all those in 
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the county who are interested in the erection of a sana- 
torium for consumptives, are due to Mr. Brazier Creagh 
for his kind and generous offer.” It was arranged that the 
Local Government Board should be asked to send an 
inspector to visit the site and report upon it. Much satis- 
faction is felt in local circles at the happy turn events 
have taken, and it is hoped that the much-needed and 
long-looked-for sanatorium is at last within near reach of 
those needing its assistance. 


Scotland. 


CEREBRO-SPINAL MENINGITIS. 

ELEVEN cases were notified to the Edinburgh Medical 
Officer of Health as being suspected cerebro-spinal mening- 
itis in the week ending midday, May 4th, and 10 of these 
were removed to the City Hospital ; 6 deaths have occurred 
during the week, and 25 cases remain under observation. 

The Registrar-General for Scotland reports that in the 
week ending Saturday, May 4th, 45 deaths were due to 
cerebro-spinal meningitis in eight principal towns of 
Scotland, or 8 more than in the preceding week. Of 
these, 30 were in Glasgow, 7 in Edinburgh, 4 in Leith, 3 in 
Dundee, and 1 in Paisley. 


THE New WING OF THE SAMARITAN HospitTaL, GLASGOW. 

Last week the new wing and extension of the Samaritan 
Hospital were opened by Lady Blytheswood. The ward in 
the low floor of the new wing has been named the Alice 
Mary Corbett Ward, and that on the upper flat the 
Catherine Stobo Gibson Ward. The new wards bring up 
the available accommodation to some eighty-six beds. 
The hospital began about. twenty years ago in a very 
small way, but has rapidly developed, so that it is now 
one of the largest in the kingdom devoted entirely to the 
tréatment of women’s diseases. 








New Mepicat Society at GREENOCK. 

The medical practitioners of Greenock have formed a 
new: society to be known as the .Greenock Faculty of 
Medicine, the object of which is to promote friendly 
intercourse among the members and to further pro- 
fessional interests by the reading of papers and by 
demonstrations. Sir Hector Cameron of Glasgow has 
been -elected Honorary President. The Secretary is 


Dr. William Allan. 
India. 


PLAGUE NEAR DARJEELING. 

Oo Death of Captain Swanzy. 
WitH deep regret we have to announce the sudden death 
of Captain Swanzy, R.A.M.C., one of the most popular and 
promising of the young officers of his corps. The circum- 
stances were exceptionally tragic, and Captain Swanzy’s 
name must be added to the already long list of the 
members of his service who have sacrificed their lives 
in the performance of their duty. Deep sympathy is felt 
for his young widow who is left with an infant to mourn 
his loss, and the medical profession all over the world 
will have an-added regret for his untimely death from the 
fact that ‘his father is a distinguished medical man, 
Mr. Swanzy.of Dublin. 

According to the most reliable accounts, the following 
is the history of the outbreak of plague during the course 
of which Captain Swanzy contracted the infection. 
Towards the end of March an Indian from the plains 
arrived at. Ghoom, a railway station about three miles 
south of Darjeeling, and there died, having, it is said, 
suddenly gone mad and thrown himself into a ravine. Two 
nien of the sweeper caste removed his body, and in a very 
few days both of them became ill, and were seized with 
a sudden illness which rapidly proved fatal. .They were 
attended by a military hospital assistant of the canton- 
ment of Jalapahar, which lies between Darjeeling and 
Ghoom, and which is really a part of.Darjeeling. It is 
doubtful whether. he realized the nature of the disease, 
though at the time there were persistent rumours that 
two deaths from suspected plague had occurred at Ghoom. 
Soon the hospital assistant himself fell ill, and died as 
suddenly as the others. . He was attended by. Captain 
Swanzy, and unfortunately the nature of the disease 











became only too clearly manifest, for not only Captain 
Swanzy but a native hospital assistant were seized with 
unmistakable pneumonic plague of great virulence. In 
less than a fortnight there were four generations of 
infection, all the cases proving rapidly fatal, so that 
it is:-not to be wondered at that there was something 
like consternation among the residents of Darjeeling at 
the sudden appearance of plague in its most virulent 
form in their immediate vicinity. Up till now Darjeeling 
has been free from plague, and as it is the hill sanatorium 
of Bengal and the seat of the Bengal Government in the 
hot weather, an outbreak would be a most serious matter, 
The medical and sanitary officers were promptly on the 
spot, and all possible precautions were taken as soon as 
the nature of the disease was known, and fortunately the 
efforts appear to have been attended with success, as a 
week has now elapsed without any more cases being 
reported. 

It is said that there are very few rats in Darjeeling, and, 
if so, it is a very fortunate circumstance, as it becomes 
exceedingly difficult to deal with an outbreak of plague 
when the disease becomes epizootic among the rats. 
Apparently the direct infection has been thoroughly 
dealt with, and if the rats have not become affected, 
there is every reason to hope that the outbreak in 
Jalapahar is at an end. 


THE INDIAN MEDICAL SERVICE. 

Those who contemplate entering the Indian Medical 
Service should obtain copies of the April and followirg 
numbers of the Indian Medical Gazette, in which will 
appear a series of articles on the Indian Medical Service 
by Colonel D. G. Crawford, Civil Surgeon of Hoogly, 
This series was written by request of the former President 
of the Medical Board of the India Office for the informa- 
tion of intending candidates, but as the present President 
was of opinion that the standard of qualifications of 
intending competitors was as high as could be expected he 
did not approve of the publication of the pamphlet. None 
the less, the articles will contain information regarding 
the service which will be the most complete and up to 
date available, and as they are written by one who has 
made a special study of all that concerns the Service, they 
cannot fail to be of the utmost interest to young medical 
men who are casting about for something to do. 

Remembering the character of the competition at the 
last examination, one would be justified in expressing 
mild surprise at the view of the President of the Medical 
Board, as there did not appear to be anything like the 
same competition for places that there was formerly. 


THE HEALTH OFFICERSHIP OF CALCUTTA. 

~ Judging by a note in one of the best informed of the 
Indian papers, it would appear that there is not so much 
competition for the post of Health Officer of Calcutta as 
might be expected, considering the salary offered, and the 
paper remarks that it seems that there is an impression 
among medical men that the present incumbent has not 
been well treated, and that in consequence of this im- 
pression the right class of candidates is not coming 
forward. There is little doubt that the paper has hit the 
nail on the head, for there is a distinct impression that 
the present health officer owes the loss of his post rather 
to his honesty and straightforwardness than to any lack 
of efficiency. 


INTERNATIONAL LARYNGO-RHINOLOGICAL CONGRESS.—The 
International Laryngological.and Rhinological Congress 
(Turck and Czermak Memorial Festival) is to take place in 
Vienna from April 21st to 25th, 1908. In connexion with 
it there will,be an exhibition of objects connected with 
laryngology, rhinology, oesophagoscopy and bronchoscopy, 
instruments’ for examination, operation, and treatment, 
inhaling, electro-medical and illuminating apparatus, 
together with preparations, manuscripts, books, and draw- 
ings. Communications, accompanied by an exact descrip- 
tion of the objects to’ be exhibited, should be addressed, 
not later than December 31st, 1907, to the Secretary of the 








_Congress, Professor Dr. Michael Grobmann, Wien, IX. 


Garnisongasse 10. Exhibits should be sent at latest by 
February 15th, 1908, and addressed as follows: ‘‘ Herrn 
Ober-Ingenieur Jaroscha, Inspektor des k. k. Universitits- 
gebaudes in Wien.” All objects will be insured against 
robbery, fire, and damage. The import and export of 
exhibits has been declared duty free by the Government: 
authorities, Forany further information exhibitors should. 
apply to the Secretary. 
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SPECIAL CORRESPONDENCE, 


VIENNA. 

A Pay Hospital Scheme.—Cerebro-spinal F-ver.— Whooping- 
cough and its Relation to Influenza.—Wrestling and the 
Heart... A System of District Nursing. 

THE Managing Board of the State hospitals, the number 

of which in Vienna alone is eleven, has devised a new 

scheme for increasing the funds of these institutions. 


The object is praiseworthy, but the manner in which it is, 


proposed to attain it is arousing great opposition on the 
part of the medical profession. It is proposed to set aside 
a number of beds in each ward for patients who can pay 
at least 5s. daily. The payment for the other beds, occu- 
pied by the poor patients, is about 1s. 10d. or 2s., and this 
charge has to be defrayed either by the Government or by 
the ratepayers. Special wards, with only one bed in each 
apartment, are also to be established ; the charge for these 
is fixed at 8s. 6d. The profession objects to the scheme 
because only members of the hospital staff are allowed to 
treat this class of patients; thus the doctor, when he 
sends the patient to the hospital, may lose contact with 
him entirely. Such conditions do not prevail in the 
private pay hospitals, so that the majority of the prac- 
titioners derive a good proportion of their income from 
patients in these institutions, which are known here by 
the name Zahlstock or sanatoriums. The Practitioners’ 
Organization and other medical bodies have protested 
against the scheme, but the sole result of the protests so 
far is that the scheme has only been referred to a Com- 
mittee for further consideration. 

The épidemic of cerebro-spinal meningitis, which was 
notified last winter, has been more or less active ever 
since, and an exacerbation occurred in the course of last 
month. The number of cases was given in the report of 
the Board of Health as 112, but that figure is not quite 
correct, as some cases of such are known to have occurred 
without the true cause being notified. Experiments: are 
still going on with the preparation known as ‘‘pyo- 
eyanase,” a product of the metabolism of the Bacillus 
pyocyaneus, which has the property of destroying the 
Diplococeus meningitidis within forty-eight hours. Although 
it is not quite clear whether it kills the microbe or makes 
the tissues more resistant, it has been employed in 
numerous cases as a prophylactic. The naso-pharyngeal 
mucosa is brushed with a swab of cotton dipped into the 
liquid, or a few drops of the substance are introduced into 
each nostril. By this means a spread of the infection 
amongst the friends or relations of the patients may be 
averted with comparative safety. The treatment of 
developed meningitis adopted here mostly consists in 
repeated lumbar puncture—every other day if required— 
and protracted hot baths. The mortality has varied 
between 20 and 45 per cent., but no definite figure can 
be arrived at. 

At a recent meeting of the. Vienna Medical Society, 
Professor Albrecht gave details in regard to his bacterio- 
rs investigation of pertussis and the experiments on 
ra bits baged thereon. He obtained his material from 
200 children, in which fatal pneumonia, coming on after 
whooping-cough, was diagnosed, and from the sputum of 
~70 chil@ren actually suffering from whooping-cough. In all 
these cases the Bacillus pertussis (Eppendorf) was present. 
Professor Albrecht believes this organism to be identical 
with the Bacillus influenzae, from which it cannot be dis- 
tinguished morphologically or biologically. He has found 
it also in all the abscesses complicating pertussis, in the 
bronchitis and pneumoniae of children after measles, 
diphtheria, and common influenza. In no case was any 
difference found between the organism obtained in culture 
from usual influenza and the organism of the above- 
mentioned diseases. Rabbits were then immunized with 
this influenza-pertussis bacillus, and their blood showed 
a high agglutination index. In the course cf these ex- 
periments some very interesting observations were made. 
Several times the result of the intravenous injection of 
the bacillus broth was an endocarditis of the mitral valves. 

urthermore, the heart muscle and the liver appeared 
sometimes yellow, and from the endocarditic parts and 
the degenerated muscles and the liver enormous masses 
of the genuine Bacillus influenzae could be obtained. These 
facts seem to explain why after influenza such grave 





lesions of the heart are sometimes observed in spite of the 
insignificant foci of the disease. There appears to exist a 
special affinity between the toxins of the bacillus and the 
cells of the organs affected. The vitality of the child who 
is the subject of whooping-cough is impaired by these 
toxins taking a firm hold on the heart muscle, and a com- 
plicating pneumonia easily kills the patient. 

A series of very important observations has been made 
by Dr. Selig on a number of professional wrestlers as to 
the influence of heavy muscular exertion upon heart and 
kidney. The subjects of the observations were men who, 
for periods ranging between ten and twenty-five years 
had been engaged.in heavy work as wrestlers and public 
champions. , Psychical emotions also played a réle in 
these engagements, because the honour, and, besides that, 
substantial purses, were the prize of the winners. The 
results of the examination were the following: The pulse- 
rate increased very quickly, and went up by 40 to 50 beats 
per minute, once even it bounded from 70 to 180! but no 
definite ratio could be made out between the increase of 
the pulse-rate and the amount of ‘the work done, since in 
some men the pulse quickly reached its maximum, whilst 
in others even heavy exertion produced but a slight rise 
of the pulse-rate. A more definite condition could be 
found as regards the blood pressure. This invariably fell 
by 50 to 60 mm.; it reached as low as 30 to 40 mm. after 
afew minutes’ heavy wrestling. The ratio of breathing 
was 50 to 65 per minute. A more definite point to be 
settled was the supposed dilatation of the heart. Several 
times the dull percussion sounds of the heart reached the 
right sternal margin, and the apex beat was felt outside 
the nipple line, but such phenomena quickly passed off 
after a few seconds’ rest. Examination of the heart by 
means of x rays during the stage of supposed acute dilata- 
tion revealed no actual dilatation or enlargement of that 
organ, the heart being otherwise healthy. As regards the 
kidney, that was during exertion nearly always affected in 
such a way as to indicate acute congestion, with numerous 
casts and epithelial detritus. But after a few minutes’ 
rest nothing abnormal could be found in the organ if it 
was formerly healthy. 

District nursing is the latest addition to the charitable 
institutions of Vienna. A number of medical men com- 
bined some time ago to ensure for such patients in want of 
skilled help who could not be received in hospitals, the 
services of nurses without payment. The movement was 
supported by numerous corporations, and the nursing of 
the poor has become a very useful help for the hospitals, 
which comes very handy in cases of overcrowding of these 
institutions. The county of Lower Austria has now taken 
up the matter, and the Diet has ordered the expenses to be 
paid by its exchequer, so that a district nursing service is 
now an Official institution, governed by official men, and 
its services are free to all needy and bedridden patients, 
especially to women during and after labour. 


CORRESPONDENCE. 


THE CHARTER AND THE CONSTITUTION. 

Sir,—I am sure that there must be a very large number 
of members of our Association who will be inclined to 
agree with Dr. Bradshaw, if not im toto, at any rate in so 
far that they are convinced by his logic that our present 
method of government by a House of Commons elected 
annually to sit for three or four days is distinctly 
unsatisfactory. 

Last year I ventured to address a letter to you which 
wag written while the Representatives were in session and 
while the impression made on my mind by conversation 
with several of them was still fresh. I then urged that 
our present constitution, with Representatives elected on 
snatch votes and invested with almost plenary powers. 
was an expensive mistake. Time and experience of 
results have not altered my opinion, nor can I think that 
it has altered the opinion of those with whom I conversed. 

Far be it from me to deny the immense amount of most 
excellent work that our house of Representatives has 
done, but, all the same, I feel that this work has been 
done by an unsatisfactory and expensive process which 
might, I am sure, be very much improved upon. 

I recently had a conversation with the President of my 
own Division on the subject, and while his arguments 
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compelled me to admit that we have arrived at that period 
of corporate growth when some form of direct representa- 
tion is a necessity, so that each humble member can feel 
that he has a say in the laws that govern us, I could not 
go so far as to think that his process of educating the pro- 
fession in political wisdom was a permissible one if it 
could be avoided; his process being summed up thus: 
“ Yes, Smith, we shall let the present misrepresentation— 
on personal voting strength—go on till it lands us in some 
fearful predicament. We shall then wake up and attend 
meetings and see that we are represented in ideas and not 
merely by votes in scantily attended meetings.” Now, 
Sir, it seems to me that the predicament above referred to 
is fast approaching, in the shape not of actual bankruptcy 
perhaps, for J suppose we shall always be able to pay our 
just debts, but of such a financial position that we shall 
have to raise the subscription to an amount beyond that of, 
say, the Lancet, and this will lead in all probability to the 
resignation of a large number of those who only belong to 
us for the sake of the Journat—how large this is may be 
estimated differently by different minds, but many believe 
it very large. This I consider would be a serious calamitv, 
for I would like to see every member of the profession 
join us, the good for example sake, the indifferent for 
their.own sake, and the bad that we may be able to exert 
some good influence on them. 

It is no use thus criticizing present institutions unless 
one is prepared with a proposal to remedy the defects 
criticised. 

I'am not sure whether Dr. Bradshaw's proposal as it 
stands is the best way in which we can attain to real 
representative government, but surely it is not beyond our 
powers to ascertain whether, in the opinion of the majority 
of us, it is so or not. My own ideas would run on the 
following lines: Let the Divisions remain as they are, 
with their present powers of dealing with purely local 
matters (social, reading of papers, etc.). I donot think 
that we need extinguish them. Give them greater repre- 
sentation on the Branch Councils, and make ‘these the 
first court of appeal on all matters reaching beyond the 
province of single Divisions. At the head of the Associa- 
tion put the Council, with full powers of dealing with 
money as suggested by Dr. Bradshaw; let this Council 
remain as at present so far as its composition is concerned 
(it might be slightly increased in numbers), but make it 
more strictly representative by allowing each Division to 
nominate as many members as the whole Branch can elect, 
and then let the whole Branch elect its represen- 
tatives from those so nominated, and let the election 
be done ty voting paperand not by personal attendance. 
Let this b2 the legislative and executive body, let it 
initiate what business it likes, but let it not be com- 
pelled to consider referred business except that 
which comes to it from a Branch through the Council 
of that Branch. -It will be seen that this proposal is not 
quite identical with Dr. Bradshaw's, though very nearly 
80; its weak point resides in the name of “Council,” 
which seems to deprive the Divisions of their right to 
representation. I would therefore suggest for it a new 
name, but one that is true in fact, and call it the 
‘“ Representative Council.” 

Now whether my suggestion or Dr. Bradshaw’s be the 
better, I believe that modifications of one or the other or 
between the two would actually be supported by a 
majority of the Association if a poll were taken, and I 
would suggest that a simple voting paper be prepared and 
sent to every member of the Association, that those who 
do not reply within a fortnight be served with a second 
paper, and that this process be repeated ‘until we get at 
least 10,000 replies, and that then the process be con- 
sidered complete, though, of course, if more than 10,000 
replies are obtained on the first circular so much the 
better, there is no need for a second one; this method ‘s 
cheaper and more reliable than referring the Charter 
piecemeal and as a whole to the Divisions, because the 
man who cannot attend a meeting can vote, and may be 
persuaded to vote, and, I think should be allowed to vote, 
in all Association matters (where impersonation cannot 
be in question), for so many professional and other 
accidents may prevent attendance. 

The questions on the paper might be: ; 

1.. Are you in favour of the present form of Government by 
two bodies, namely: : 


(a) A House of Representatives elected by: Divisions with 
legislative powers, and 





(b) A House of Representatives elected by Branches with 
more or less purely executive functions ? 
or— 

2 Would you prefer to be governed by one House of Repre- 
sentatives with both legislative and executive functions and 
elected by Divisions united into Branches (= the present 
Council in effect). 


Whatever the replies might be to such a circular, we 
should at any rate feel that our Charter might then be 
applied for with a solution of the government difficulty 
that had the sanction of a solid majority of the members, 
a sanction which was never obtained for the present con- 
stitution, which was forced on a silently protesting 
majority by a more active minority.—1 am, etc., 

London, W., May 5th. Frep. J. Situ. 


Srr,—Dr. F. J. Smith has been good enough to send me 
a copy of a letter he is addressing to you, and to ask me 
to make comments on it for publication in the JOURNAL. 

Dr. Smith has rightly pointed out the danger of any 
policy on the part of the Association which would necessi- 
tate the raising of the subscription. Those whose interest 
in the Association is confined to the JOURNAL would 
undoubtedly resign, if not at once, before many years, 
and there would bea great difficulty in persuading the 
younger members of the profession to join at all. There 
would thus be a diminishing circulation of the JouRNAL, 
and the receipts from advertisements would fall off in 
proportion. The loss of income would probably more 
than countervail the increased subscription, and the 
influence of the Association, which it enjoys by virtue of 
its extensive membership, would be greatly lessened. 

Dr. Smith’s proposals are in the main on the same lines 
as my own; but whereas I propose that Divisions should 
be merely voluntary aggregates of members for local 
purposes, he would make them the basis of the elections 
to the Central Council. This would necessitate the 
perpetuation of the system, which is found to be so irk- 
some, of having the large cities—such as Liverpool—split 
up into Divisions, in order that the members in the cities 
should be able to exercise the same voting power as those 
in the sparsely-populated districte. The members in 
Liverpool and Birkenhead are most anxious to amalgamate 
the Divisions so that they could all meet together for 
discussion; but naturally they are not prepared to form 
one Division whereby they would only have the right to 
send one “representative” to the annual meeting instead 
of the six whom they send at present. 

Divisions are, I believe, most successful in the smaller 
centres where there is no medical society in existence. 
I think that a plan might be devised by whicha minimum 
of, say, fifty members residing in a district should, if they 
so desired, be empowered to form themselves into a 
Division, which should receive as at present a capitation 
grant from the Branch, and should be entitled to send one 
member to the Branch Council. The remainder of the 
Branch Council might be balloted for by the members 
at large. 

I think that Dr. Smith’s proposal to take a poll of the 
members as regards the method of government is deserving 
of careful consideration. 

As regards Dr. Cox’s criticism of my letter, I am not 
concerned to consider all that may have been in the minds 
of the members of the Constitution Committee when they 
drew up the present constitution. As was stated in & 
leading article in’ the Britisa Mepicat Journat of 
February 16th, 1901, the immediate cause of the new con- 
stitution was to be found in the legal opinion expressed 
by Mr. Beaufort Palmer as to the position of the Council 
in relation to the Annual General Meeting. The danger 
pointed out by Mr. Palmer was to be obviated by giving a 
representative character to the annual meeting, and the 
basis of representation agreed on was the Division. The 
hope was also expressed—a hope which, I fear, has scarcely 
been realized—that the existence of Divisions would 
promote the interchange of views of members ; 
but the method of giving effect to those views 
was to be by choosing a delegate who would be 
instructed to support the views of his constituents at the 
annual meeting. Whatever the intentions of the Com- 
mittee may have been, the fact remains that the Divisions, 
especially those in large towns, were planned out in such 
a@ manner as to secure the right to return as many 
delegates as possible; and there are at present Divisions 
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which would gladly amalgamate were it not that by so 
doing their number of delegates would be diminished. I 
am altogether in favour of having Divisions where they 
are desired and are likely to promote the intercourse of 
the members; but I should like them to be voluntary, 
and not forced upon localities where there is no need for 
them, and where they are not appreciated.—I am, etc., 
Liverpool, May 6th. TuHos. R. BrapsHAw. 


S1r,—The letter of Dr. Bradshaw in your issue of April 
27th on the subject of the Charter and the future consti- 
tution of the Association was most opportune, and, al- 
though I cannot agree with the conclusions he arrives at 
when discussing this important subject, [ am glad that it 
was written; for it sets forth in an able manner views 
which apparently find favour in some quarters, and which 
it is well should be fully debated before the step is taken 
by which the Association is permanently committed to its 
new departure on the acquisition of a Charter, 

Apparently, the gist of his argument is that the whole 
administration of the Association should be vested “in 
the hands of the Council,” and that “the Representative 
Body, as at present constituted, is a body scarcely titted 
to exercise such an... authority.” 

Any one who knows anything of the views of 

those who take a great interest in the conduct of the 
affairs of the Association is aware that there is a division 
of opinion on this subject of its government. There are 
those who hold that a Council chosen by the Branches 
should hold supreme control; and there are others who 
think that this supreme control should be exercised by 
the larger body of Representatives who are elected by the 
Divisions. Let me deal with this question firat of all. To 
start with, I would say that with the new departure in the 
formation of Divisions, and a meeting of the Representa- 
tives of those Divisions, coincided, or went in accordance 
with, a new departure in the methods and aims of the 
Association itself. Up to this change in its constitution 
the Association hardly concerned itself with any questions 
other than those of science, and its annual meetings only 
concerned themselves with sectional work, combined with 
a pleasant holiday. Although from time to time voices 
were heard calling for the consideration of matters con- 
cerning the general welfare of medical men, these voices 
were as from men crying in the wilderness. 
* The whole profession of medicine was, and is, passing 
through a period of evolution; for sanitary science was 
calling for the appointment of medical officers of health 
to supervise county and municipal arrangements ; hos- 
pitals were everywhere increasingly catering for the 
medical care of the populace, to the detriment of the 
interests of general practitioners; and many other 
economie problems were arising on which it was, and 
is, imperative that an authoritative opinion should be 
given from an authoritative body, within the profession 
to the State, and to the public at large. 

What losses our profession has sustained in the absence 
of this voice of authority can be seen by reading the 
Medical Acts Amendment Bill which the British Medical 
Association seeks to place on the Statute Book. In the 
absence of this voice the Governments of the day have 
had nowhere to turn to in framing their various enact- 
ments, and the conseauence is that new offices have been 
created without their occupants having that fixity of 
tenure which is necessary if the duties are to be pro- 
Pp y fulfilled; quacks have been granted a charmed 
ex.stence, and have been almost blessed by Chancellors 
of the Exchequer because of the protective three- 
halfpenny stamp affixed to their nostrums, whereby 
the Inland Revenue profits ; and the very death certi- 
ficates, which we are compelled to give gratis, are used 
by the registrars of deaths as an augmentation of their 
Salaries, when they are copied by these officials for the 
use of insurance societies. 

I need not, surely, develop this theme. Everywhere, 
until the new development of the Association, the 
inchoate and unorganized members of our calling had 
to stand aside helplessly, while other callings were 
receiving proper treatment from the State because by 
the union of their members they were able to force the 
State to consider their demands. ‘ Heaven helps those 
who help themselves.” Now, all this apathy has gone 
since the creation of the Representative system: and 
some men complain because the change has involved us 





in a more costly mode of living, as an association, than 
heretofore, forgetting that work of this sort cannot be 
done without considerable expenditure, and ignoring also 
the fact that this work never was done under the old 
constitution. 

But Dr. Bradshaw has little confidence in the Repre- 
sentative Body, alleging, inter alia, that “its mem- 
bers ... are chosen, as a rule, not so much on account of 
apy special knowledge of, or fitness for, the work, but 
because they happen to be going to the annual meeting,” 
adding “as a matter of fact, I dnd now that few gentle- 
men who have been Representatives one year are willing 
to undertake the office again.” Has he examined, I may 
ask, the returns of Representatives before making this 
assertion? Unfortunately, I cannot at present put my 
hand upon my copy of theminutes of the Annual Repre- 
sentative Meeting which was held in Swansea, but I have 
by me those of the meetings of 1894-5-6. Taking the last 
one held in London, I find the names of 128 gentlemen, 
and, going over the lists of the other mentioned years in 
comparison with it, I find that of those 128, 44 had served 
three years in succession, 41 had served twice, and 43 had 
served once; and of these 43 several were deputies for 
members who were absent from illness or other causes, 
and a few were from our colonies and distant possessions. 
If Dr. Bradshaw will look to the qualifications and status 
of the Representatives he will be very pleased with what he 
finds in that respect. Being very proud of belonging 
to that body, of which I have been a member 
from its formation, I have taken the trouble to 
go over the qualifications of those gentlemen who 
were present at the last meeting in London. Of the 
117 who were there I find that 82 were graduates of 
universities—in many cases in arts and science as well as 
in medicine, and with additional qualifications as Fellows 
of Royal Colleges of Physicians and Surgeons and in 
State Medicine—27 had graduated with honours, and 
3 possessed the Fellowship of the Royal College of 
Surgeons without being graduates. A perusal of the list 
also shows one that these men are by no means chosen 
by hap or hazard, but that, on the contrary, they are 
truly representative of the districts which have appointed 
them. They combine to form a body whose debates are 
carried on in an admirable manner, and the men they 
appoint to their Committees are of an earnest and whole- 
hearted type, who bring to the consideration of the ques- 
tions brought before them sound judgement, the result of 
practical experience of public affairs. Were the Branches 
to cease electing the Council to-morrow, I donot doubt 
but that members of the Association who have hitherto 
governed it from those units would, should they desire to 
do so, be elected Representatives of Divisions as the 
former Representatives fall off. 

As Dr. Bradshaw has argued the matter from a Parlia- 
mentary standpoint, taking as a premise the present con- 
stitution and government of the Association, I will follow 
him on the lines he has chosen. What would be thought 
nowadays of a country being governed by a House of 
Cammons, for debate, with a Cabinet overlooking it, the 
members of which are returned on a different franchise 
and by larger areas comprising the same electoral districts 
which have already sent members to the Representative 
Assembly? Thinking the matter carefully over, I have 
come to the conclusion that others have arrived at, 
namely, that the true method of government is by Repre- 
sentative Meeting, and by a Council, chosen as a Cabinet 
would be in Parliamentary life, from that Representative 
Meeting. Once chosen, the men who formed that Council 
would meet at frequent intervals, just as the present 
members of Council do. So constituted I can adopt as a 
description of its work and the results of its work, the 
very words of Dr. Bradshaw, slightly altering them for my 
purpose, “ the work” would be “continuous and therefore 
interesting, and the position one” conferring “a distinction 
on its holder, who” would be “incited by an honourable 
ambition to deserve well of his” Division “in the hope 
that the honour” would “be renewed.” 

I may say that Sir Victor Horsley proposed at the last 
Representative Meeting that the Council should be chosen 
entirely from the Representative Body, and that I carried 
an amendment that it should be, as to two-thirds from 
the Branches, and one third by the Representative Body, 
due regard being had to geographical distribution of its 
members. Since that meeting the Organization Com- 
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mittee has been sitting, and various schemes for the elec- 
tion of the Central Council have been formulated. These 
schemes will be found at page 149 of the SupPLEMEnNT of 
the British Mepicat Journat of April 6th. Scheme V, 
“prepared by another member of the Organization Com- 
mittee,” to which I particularly direct the attention of 
our members, appears to me to be an ideal one, and I do 
not hesitate to say that it has all my support. Had such 
ascheme been foreshadowed at the last Representative 
Meeting, I should have declared for it,as I had no man- 
date 0. the subject from my Division.—I am, etc., 
Swansea, May 4th. H. A. Latimer. 


Sir,—I should like to draw attention to a couple of 
sentences in a letter by Dr. J. Brown of Bacup which 
appear in your issue of May 4th. He says: 


The Representatives are legally entitled to their railway 
fares and out-of-pocket expenses as much as apy member 
of the Council .... The fact is, Representatives only get 
railway fares. 

This clearly implies that the Council get their full 
expenses and that Representatives do not. Surely this is 
an excellent example of the want of knowledge of the laws 
and of the detail management of the affairs of the 
Association on the part of one who is a “ Representative.” 

I know a member of Council who is also a member of 
two committees, and who requires to attend their meetings 
_ about twelve times in the year. On each occasion, as he 
travels from a distance, he is obliged to be from home two 
nights and one day if willing to travel all night, or three 
days and two nights if he insists on travelling by day. In all 
he spends from twenty to thirty days a year on Association 
business and travel in connexion therewith. By the laws 
of the Association his railway fares alone are refunded to 
him. Or consider the Chairman of Council, who often 
requires to spend two days or more in a week in London, 
and to enable him to do this the Association gives him a 
season ticket and no more. But what are his services or 
the services of any member of Council compared to those 
of a Representative? Think what would happen were 
the Representatives to decline to represent the Divisions 
—Divisions that Dr. Brown tells us are a failure! In this 
I agree with him. 

I would not have referred to these sordid details were it 
not for a desire to plead with the Association to consider 
the hard case of the unfortunate Representative. Can we 
not do something more for him in return for his 
arduous labours? Why should we not arrange for and 
supply a locum for each Representative once a year while 
he is performing his important duties? The members of 
Council, of course, are amply repaid for all that they 
sacrifice in the interests of their profession by the gratify- 
ing knowledge that they have the confidence of the 
members of the Association, as well as their thanks, with 
perhaps the exception of a few members who are quite 
likely to be met at the Representative Meeting. 

With the first part of Dr. Brown’s letter on the Charter 
I am delighted to agree. I will not take up further space 
in trying to discuss the many important points in the 
Charter, for the admirable letters of Dr. Bradshaw and 
Dr. Collier already. put the most vital points with 
sufficient: prominence before our members. It were well 
that it should be realized that a very considerable number 
in the Association think with them.—I am, etc., 

Edinburgh. May Sth. R. McKEnziE JOHNSTON. 


Sir,—Dr. Bradshaw has'raised the question of why the 
unit of organization of the British Medical Association 
was made a small Division by the new constitution instead 
of a large Branch as under the old constitution; and is 
entirely wrong in his answer. 

Dr. Cox has already pointed this out in his letter. 
As I hada very great deal to do with the agitation which 
led up to the appointment of the Constitution Committee 
at Ipswich in 1900 and which had previously helped to 
secure the rejection of the Central Council’s scheme of 
reorganization, I am able to give a specific answer to the 
question. 

That agitation commenced in 1899 with a meeting of 
the Ashton-under-Lyne and District Medical Society, 
which was addressed by Dr. Ratcliff-Gaylard, at that time 
a prominent member of the Manchester Medical Guild. 





His subject was “ Medical Organization,” and at the end of — 


his address I proposed a resolution, which was carried, to 
the effect “that it was desirable that a federation of all 
local medical societies in the country should be formed, 
with an annual conference on the lines of the National 
Union of Teachers.” A further resolution asking the 
Medical Guild of Manchester to attempt such an organi- 
zation was also carried. : ’ 

The Guild took a favourable view of the matter, as, 
indeed, it could scarcely do otherwise, as some such idea 
had been in the minds of its founders. It guaranteed the 
preliminary expenses and organized a conference of 
delegates at Manchester, which was held on May Ist, 2nd, 
and 3rd, 1900. The delegates assembled represented six 
Branches and the Council of the British Medical Associa- 
tion and thirty-six other medical societies from all parts 
of the country. That conference was intended to be a 
demonstration of the value of small units and of the 
principle of delegation, and at it the following resolution 
was passed : 


That, in the opinion of this Conference, no scheme’ of 
medical organization can be considered satisfactory unless 
it provides the following machinery : 

1. Local or district associations formed wholly or partly 
for the discussion of medico-ethical and medico- 
political topics, to which all registered medical prac- 
titioners in the locality who agree to conform to the 
rules of the association shall have the right to belong, 
such associations to be formed for the purpose where 
not already existing. 

2. An annual conference of delegates from these asso- 
ciations. 

3. A central executive committee, which shall be nomi- 
nated and elected by the local associations, etc. 

This resolution was proposed by myself, and seconded 
by Dr. Nash, representing the Accrington Medical Guild, 
In doing so, I laid stress upon the necessity of having the 
unit so small that a man could easily get to its meetings 
after his day’s work was done, and pointed out how impos- 
sible it was for a man to do this in a Branch covering an 
area of 100 miles by 50, as the Lancashire and Cheshire 
Branch did at that time. The same point was laid stress 
on by other speakers, and the resolution was unanimously 
carried. 

Dr. Cox, representing Gateshead Medical Association, 


seconded by Dr. Brassey Brierley, representing the Man-. 
chester Medico-Ethical Association, then secured the. 
unanimous assent of the Conference to a resolution which: 


contained the following words: 


That the size, position, and wealth of the British Medical 
Association make it the most suitable national medical 
organization, and that the efforts of all medico-ethical 
and similar associations, and of the conference should be 
directed to the conversion of the British Medical 
Association into an energetic body really representative of 
the profession. 


Finally, a third resolution, appointing a Committee to: 


lay these resolutions before the Council of the British 
Medical Association, was passed at the instance of 
Dr. Wolstenholme, seconded by Dr. Addenbrooke, who 
represented the Kidderminster Medical Society. 

That Committee carried this resolution into effect at 
the Annual Meeting of the Association at Ipswich, and in 
the speeches before the Council by myself, Dr. Smith 
Whitaker, and Dr. Wolstenholme, stress was again laid 
on the necessity of small units and of the principle of 
delegation. 

The conference at Manchester had been opened on the 
first day by Mr. (now Sir) Victor Horsley, and he ex- 
pressed to me his satisfaction with the meeting and his 
conversion to the principle of delegation, and I believe he 
gave his support to these principles throughout the 
subsequent proceedings of the Constitution Committee 
which was appointed on his initiative at Ipswich by the 
General Meeting. He also secured the election to that 
Committee of several gentlemen who had taken a pro- 
minent part at the Manchester Conference, and one of 
these gentlemen is now the Medical Secretary of the 
Association. I know that throughout the proceedings of 
the Constitution Committee these two principles had to 


be ‘keenly fought for, and were won on the grounds of 


the convenience of members and their effective represen- 
tation at the Annual Meeting. 

I think that this bit of ancient history proves that the 
Divisions were intended to be the real working units of 
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the Association, and, as a matter of fact, the real power 
of the Association resides there. The Branches have no 
control over the Divisions. The word “ Division” is, 
perhaps, a bad name for the units, as it gives rise to the 
4mpression that they are Divisions of the Branches, 
while they are really Divisions of the Association, and 
Branches are groups of Divisions. That erroneous idea 
is also fostered by the fact that certain powers in the 
election of the Central Council and the distribution of 
money are conferred on them, but these had to be 
acquiesced in by the reform members of the Constitution 
Committee in order to gain their other and more 
important points. 

I conclude this, I fear, lengthy letter by warning the 
members of the Association against tampering with the 
Divisions and the powers and character of the Kepresenta- 
tive Meeting. Such a course means putting back the 
“hands of the clock” and restoring power to bands of 
irresponsible agitators, who will do no good for the 
general practitioner. At the same time I impress upon 
the general practitioner the fact that the Association is 
now his Association and that it is an instrument of vast 
power for his own good if he will only rouse himself from 
his apathy and use it. In the past the Association has 
given the general practitioner the impression that it did 
not Concern itseif with his interests and affairs. In other 
words the Association has got a very bad name with 
general practitioners, and it will take a few years to live it 
down. I always said it would take ten years for the new 
constitution to get into real working order and for mem- 
bers to find out what power and influence for good they 
have through its Divisions and Representative Meetings. 
Four years have not yet gone. The success or failure 
rests with the members themselves who must really re- 
cognize that it is not a feeding-bottle from which they 
may suck all sorts of good things while lying on their 
backs and with the Central Council acting as nurse and 
replenishing it, but that it is an instrument which to be 
4 any value must be used by themselves for themselves.— 

am, etc., 


Ashton-under-Lyne, May 6th. SAMUEL CRAWSHAW. 


Srr,—In my letter in the British Mepicat JouRNAL of 
May 4th I was under the opinion that the Representatives 
of the Branches received their railway fares and hotel 
expenses (when compelled, owing to distance, to stay in 
town). Some of your readers have informed me that they 
only receive their railway expenses, so that the Repre- 
sentatives of Divisions receive equai treatment. Person- 
ally, I should be glad to pay my quota, so that any mem- 
ber who is compelled to stay in town overnight shall 
receive hotel expenses. I am glad to find that some of 
the Divisions whose Representatives live long distances 
from London have made a voluntary levy on its members, 
so that they may be paid one guinea a day for out-of- 
pocket expenses; also, one more of the Branches pays its 
Representatives one guinea a day. 

In the SuprLeMENT for last Saturday, p. 235, para- 
graph 12, the Treasurer gives an estimate of income and 
expenditure for 1907. May I urge all our members to 
read it most carefully? If so, Ithink they will agree with 
me that the Charter should be deferred for at least two 
years, on financial grounds alone. We have not yet 
taken the decisive step. 

There are many important points which need careful 
consideration in regard to the constitution, ete., of the 
Association. The Treasurer says “We are faced by grave 
financial responsibilities,” etc. ‘The seriousness of the 
position is emphasized by the rebuilding of the premises.” 
“If the bank rate, etc, will represent £2,000 for interest 
and borrowed money.” We are going in for new premises, 
to cost about £40,000, and must borrow from the bankers, 
Our assets are stated to be £103,644 11s. 11d. over 
liabilities. Only about £14,500 is realizable. 

I am sorry to see the expenses for Representative 
Meeting, Council, and Committees has now reached the 
sum of £3,500 for 1907. Would it not be wise to cut down 
the number of the Representatives from the Branches to 
about 25 to 30, and the Divisions to 40 to 50? We might 
then be able to do the work better; also able to pay hotel 
expenses of members who are compelled, owing to 
eee, to stay in town, to do an important business. 
—Il am, etc., 


‘Bacup, May 6th. Jno. Brown. 





S1r,—The business put down for the Annual Repre- 
sentative Meeting at Exeter in July includes, as last 
year, the balance sheet. If you refer to By-law 34, you 
will see that the balance-sheet and financial statement are 
to be presented to the Annual General Meeting, and all 
that come before the Representative Meeting are the 
estimate of the coming year and the Council’s report of the 
general state, etc. As I pointed out not long ago (Novem- 
ber 3rd, 1906), the neglect of this clear division of functions 
caused last year a great waste of time. The Representa- 
tive Meeting have nothing to do with finance—so little, 
that apparently they may pass any resolution involving 
expense without once referring to the Finance Committee. 

In his letter last week Dr. Alfred Cox suggests or 
insinuates that the “administration” is a function of 
the Representative Meeting. I think this has been from 
the beginning, and is now, in the hands of the Council. 
Is it not so? 

The election of the Central Council is purely democratic, 
“voting papers sent to every member.” Every single 
member is elected to the Council by the direct votes of the 
members. The election of co-opted members does not 
destroy the democratic character of the Council. The 
only blot upon the system is the presence of the Chairman 
of Representative Meetings. It is an anomaly which 
should be wiped out at the earliest opportunity. 

Election of the Central Council by Representatives 
would be government by oligarchy—by the few. How few 
is thus made evident. The quorum last year was 72; 
therefore fewer than 40 men can appoint the whole 
Council (as proposed ‘by some). Their sensible course 
would be to appoint themselves, which is, no doubt, what 
they intend to do. 

It is not essential for the Representative to belong to 
the Division that elects him. As it is so necessary that 
every Division should be represented at the special meeting, 
it would be well that, failing a local Representative, or as 
his deputy, some one in the metropolitan area might be 
invited to act instead. He receives the paper of 
resolutions passed by the Division and votes accordingly. 
—I am, ete., 

London, W., May 4th. GEORGE CRICHTON. 

Srr,—I should like to support Dr. Alfred Cox’s conten- 
tion that Dr. Bradshaw is wrong in his statement that 
‘“‘few gentlemen who have been Representatives one year 
are willing to undertake the offite again.” 

Of 146 Representatives who attended the annual meet- 
ing in 1904, 61 returned in 1905, and 53 in 1906; and 71 
Representatives returned in 1906 of those who attended 
the annual meeting in 1905.—I am, etc., 


Wrexham, May 6th. E. D. Evans, 





THE MEDICAL DEGREES OF THE UNIVERSITY 
OF LONDON. 

S1r,—Now that the Senatorial election is over and the 
hubbub is subsided, with the thunder of the captains and 
the shouting, it is worth while to examine the position 
with more care than was possible in the heat and dust of 
the combat. For this task I have the sole qualification of 
an impartial disapproval of both sides. The spokesmen 
of both the antagonist associations displayed what seemed 
to me unnecessary acrimony, and both made assertions 
that could not be substantiated. Among the charges and 
counter-charges, I had considerable difficulty in dis- 
covering what was the real difference between the can- 
didates, and having at length as I think discovered it, I 
propose to set it forth as plainly as I can for the assistance 
of those who may still be in the same difficulty. 

Among the five reasons urged upon me for voting for 
one of the candidates, I find only a portion of one that 
would not equally justify me in voting for the other. 
Compressing these reasons out of consideration for your 
space, they are as follows: I am to vote for Professor 
White because— 

1. He is opposed to the “third centre.” So, for the present, 


is Sir Thomas Barlow. 

2. He is a teacher in the University. So is Sir Thomas 
Barlow. 

3. He desires tosee the University flourish. So, I believe, 
does Sir Thomas Barlow. 

4. He is opposed to the increased financial cost of the 
degrees. So are we all; but this is a matter of domestic 
economy which must be left to the discretion of those who 
manage the University finances. It might justify a repre- 
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sentation to the Senate ; it could not justify the reconstitution 
of that body. 

So that the titlé of Professor White to displace Sir 
Thomas Barlow rests solely upon the third reason, which 
is as follows: 

Because he (Mr. White) is strenuously opposed to the recent 
changes, which have affected the reputation of our degrees, and 
believes that the prosperity of the London Schools will be best 
promoted by maintaining a high standard. 

If there is any difference between the candidates it is to 
be found in this reason. We may cut out the statement 
that the reputation of the degreés has been affected, for it 
is devoid of proof and of evidence; and w2 may cut out 
the desire to maintain a high standard (of the degrees, I 
suppose, not of the schools) since Sir Thomas Barlow also 
expresses this desire. There then remains, as the sole 
difference between the candidates, the opposition to “ the 
recent changes ” on the part of Professor White. 

What changes are meant there is no reference in the 
Reason to show, and for them we have to look to other 
utterances of Professor White and the Graduates’ Associa- 
tion. From these I gather that there is a general dis- 
satisfaction with the changes that have followed on the 
reconstitution of the University, and that this dissatis- 
faction is especially keen with respect to certain specific 
changes of which mention is made in the various circulars. 
Iam not quite sure whether the Graduates’ Association 
desires to return to the state of things that existed before 
the reconstitution of the University, but as far as I can 
gather this is their wish. Yet that state of things was 
found so intolerable that Royal Commissions were de- 
manded and obtained to put an end to it. The step 
cannot be retraced, though no doubt the new departure 
can be obstructed and retarded. 

The specific changes, to which objection is taken, were 
all consequences of the reconstruction of the University. 
It would take too long to examine them all, so I choose 
three only as representatives. One is the acceptance of 
pass certificates of other examinations in lieu of matricula- 
tion. It is assumed that this is undesirable; but, if we 
may judge by the circulars issued by both sides in this 
dispute, it is certain that matriculation does not ensure a 
correct use of the English language by matriculated 
graduates; and, therefore, it would seem that other 
examinations in lieu of matriculation should be 
welcomed rather than discouraged. In the second place, 
there are now men in the medical schools of London, 
men of brilliant ability, who would be a credit and 
an honour to the London University, but that, from want 
of means or of guidance, they omitted to matriculate at 
the beginning of their career, and have never since had 
the. time or opportt nity to go back to school for the pur- 
pose. “The Imperial character of the University,” says 
Professor White, “‘ must be maintained at all costs.” I did 
not know it was in peril until I discoyered that a section 
of the graduates was tiying to narrow the portal of 
entrance. 

Another of the recent changes that are opposed by 
Professor White is “the too great substitution of theses 
or imperfect research in lieu of examination.” Of course, 
if the substitution of theses for examination is “too 
great,” it is wrong ; butis it too great? Isitgreat? What 
i8 the evidence? How many candidates have been 
exempted from how much of how many examinations by 
presentation of a thesis? What are the statistics? Were 
the statistics known to Mr. White when he wrote that 
sentence, or was “too great” a phraseof mere prejudiced 
denunciation? What is an imperfect research? Has any 
imperfect research ever been accepted in lieu of any part 
of any examination? On what facts has Mr. White 
founded his serious accusations against the examiners ? 
As an examiner, I call upon him to substantiate his 
charges, which I say are calumnious. 

A third recent change, deprecated by Professor White, 
is the introduction into the course of an undue multi- 
plicity of options. Well, sir, Procrustes is dead, and I 
thought his methods were obsolete. Since his time, many 
attempts have been made to run all human minds into the 
same mould, and turn them out the same shape; and they 
have mostly failed. Innocent III. succeeded in stifling 
options in his time, but they have revived since. Torque- 
mada objected to options, but his objections have been 
over-ruled. The human mind is manifold, and ability 

shows itself in many ways; is it the function of a univer- 








sity to discourage every mode of ability but one? Carry 
out to the end the prohibition of options, and we must go 
back to the trivium and the quadrivium. Is this the aim 
of the Graduates’ Association ? 

._ What is the harm of options? They, at any rate, do 
not lower the standard. But they do tend to attract more 
candidates, and to increase the number of graduates. 
This is their only effect, and this, too, is the effect of the 
other recent changes to which exception is taken. Is this, 
then, the root of the action of the Graduates’ Association P 
The more one examines their literature the more it seems 
so. Dr. Percy Allan in his last circular repeats with 
dismay that the number of successful candidates is 
increasing. He does not consider the reasons of the 
increase. They do not appear to matter. It is the 
increase iteelf that he insistsupon. Hequotes my aspiration, 
that every medical student in London should enter the 
University, and every candidate succeed in obtaining his 
degree; and he calls for votes for Professor White 
“to frustrate the realization of such an ideal.” I did 
not propose to lower the standard ; I desired to popularize 
the degrees; and so to desire is according to Dr. Graham 
Little, “ to truckle to a false and short-sighted sentimen- 
talism.” It seems, therefore, that new graduates are not. 
wanted in the London University. We see a large body 
of its graduates combining to protest against a heavy pass 
list, to make its degrees more difficult of access, to keep 
new graduates out. Sir, I am reminded of those merchants 
who, in times of scarcity, destroy good corn in order to 
maintain the price of bread. This, then, when stripped 
naked, is, as it seems to me, the policy of the Graduates’ 
Association. It is thus that the most liberal University 
in the world is to be conducted. These be thy gods, 
O Israel !—I am, etc., 

London, W., May 7th. Cas. MERCIER. 

Sir,—With reference to the controversy regarding the 
standard of the medical examinations of the University 
of London, I may perhaps be allowed to express ap 
opinion, as one who has entered for the M.B. examina- 
tion under the old regulations, and for the M.B., B.S. 
examination under the new. 

It is obvious that the statistics alone do not offer a 
sufficient guide. A far better test is to compare the 
quality of the questions set, the number of failing subjects 
in the two examinations, and how these subjects have to 
be passed. On doing this it will be found that in medicine 
the questions have become decidedly more difficult, an@ 
that wider reading for this subject is requisite. The 
clinical examination is in difficulty much the same as 
formerly. There is now a special paper in pathology and 
a severe practical examination. It is an additional failing 
subject. The old M.B. required a very limited knowledge 
of pathology; two questions only were set in it, in @ 
mixed paper. It was not a failing subject. The questions 
in forensic medicine are much the same--if anything, 
scmewhat harder, In addition, there are now three 
questions in hygiene, and to answer these a far more 
specialized knowledge is required than was necessary for 
the “hygiene” questions in the old mixed paper. 

The surgery of the old M.B. does not, of course, bear 
comparison with that of the present examination. There 
is now an additional paper in surgical anatomy and 
surgical pathology, and 1 would refer any one who wishes 
to test its difficulty to the paper set last November in 
theese subjects. The midwifery paper is certainly more 
difficult than formerly. 

The conclusion to be drawn is that, although the 
examination has been split into two groups, a higher 
standard of knowledge is requisite for the individual 
subjects. Formerly there were four failing subjects, all 
of which had to be passed at one time; now there are 
five failing subjects, only three of which need be passed 
together. Whether it is more difficult to pass four 
subjects at once or five subjects in groups of three and 
two I will not discuss. What I have no hesitation in 
declaring is that the present M.B., B.S. examination 1s 
afar better test of medical education than was the old 
M.B. examination, which, although excellent in many 
respects, was sadly deficient as a test of knowledge in 
surgery, pathology, and hygiene. hs eek 

Further, let me add that it is a gross injustice to the 
men who have passed the present M.B., BS. examination 
to suggest that this is not equal in difficulty to that of 
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the old M.B. As to whether it is equal to the old M.B. 
plus the old B.S. examination I will express no opinion. 
Foclans that in these days far more men coach for the 
M.B., B.S. than was formerly the case, and this of itself 
explains the increased percentage of passes—if it has 
increased. 

I hear it is nearly the invariable rule to coach for the 
M.D., but the real explanation of the reduced failures here 
is that, owing to the enormously increased fee, no man 
now enters for the examination unless he is practically 
certain of passing. I regret that no one in the recent 
dispute has denounced the unwarrantable action of the 
Senate in raising the fee for the M.D. at one bound from 
£5 for the first attempt, and £2 10s. for subsequent ones, 
to £20 for each entry. By this action many men of limited 
means are simply precluded from ever attempting to 
take the degree.—I am, etc., 

May 6th. 


EDUCATION OF MEDICAL STUDENTS IN ENGLAND. 

Sir,—In reply to an “ Honorary Secretary of Division” 
«British Mepicatn JourNAL, May 4th), in my opinion 
there is no education in England better than that given 
at Epsom College to fit a lad for the study of medicine, 
and there is no university in England better than that of 
Cambridge in which to take his degree or to tit him also 
for social duties or to fight the battle of life. 

I was educated at Epsom College, and my two sons hold 
degrees from Cambridge.—I am, etc., 

Ashton-on-Mersey, May 6th. CuHaRLEs J. ReEnsHAw, M.D. 


M.B., B.S. (1906). 








THE EFFECTS OF RESPIRATION ON THE 
CIRCULATION. 

S1r,—-I can assure Dr. Lewis that my statement “ that 
it is impossible to produce a negative pressure within the 
thorax equal to the positive pressure within the aorta, so 
there can be no aspirating effect interfering with the 
ordinary course of the circulation,” is absolutely correct. I 
have made observations’ on as good chests as any which 
Dr. Lewis can produce, and that is the invariable rule; 
there is no exception in a living individual, It is no 
question of plausibility, it is merely a question of absolute 
accuracy. 

Of course every one knows that a healthy aorta expands 
and contracts according to the variations in pressure, but 
what has that got to do with the course of the circulation? 
About the greatest negative pressure which a powerful 
chest can produce in Miller's experiment is about 
100 mm, of mercury, and in su2k an individual the positive 
diastolic pressure in the aorta and its branches never falls 
so low. Therefore, under such circumstances, the pressure 
in the thoracic aorta may be stated as follows : 

The atmospheric pressure within the thorax = 760 — 100 
= 660 mm. of Hg. If you add to this the diastolic pres- 
sure in the aorta, say 130 mm. of Hg, you get a pressure 
of 790 mm. of Hg on the blood in the aorta opposed to an 
extrathoracic atmospheric pressure of 760 mm. of Hg. 
‘You have thus a positive pressure of 30 millimetres of 
mercury even during diastole, driving on the blood in the 
aorta in its usual course. Of course the greatest velocity 
of the blood in the aorta is during systole. When speak- 
ing of defective filling of the arteries at their central ends, 
it would have served my purpose to have assumed that 
the blood was retained in the aorta and its thoracic 
branches by a negative intrathoracic pressure, but I should 
never attempt to bolster up any theory by an inaccuracy. 
The diminished velocity of the blood in the aorta, whith 
like any other fluid travels in the direction of least resist- 
ance, will lessen the supply to the peripheral vessels, but 
it in no way alters the normal course of the circulation. 
{ feel that I must ap»logize to the general intelligence of 
your readers for entering into these rudimentary facts, 
which I did not mention in my paper because I never 
dreamt that any one would require such education. 

Sir James Barr appears to have fallen into the error of 
neglecting the force opposing the pressure in the vessels 
he the pressure which the arterial walls exert on the 

ood. 


What next? In these days of elastic tyres I thought 
that every child knew that the fluid within the tube was 
<ompressed by a force equal to that which it exercised, 
and to be told by Dr. Lewis that I had fallen into or could 
rs into such an error really sorely tries my patience with 

im. 





There is normally equilibrium between the three forces— 
blood pressure, the pressure exerted by the vessel wall, and 
the negative pressure in the chest. 

Does he really mean that these three forces (two of 
them positive and one negative) are normally equal to one 
another, if so, he had better let us have the proofs? We 
are not now discussing the question of thoracic aneurysm, 
but when he deals with the subjec: I may have something 
to say. In the meantime I should strongly commend to 
Dr. Lewis the lines of Prior, and I would remind him that 
in a scientific training accuracy in thought and expression 
is primarily essential._I am, ete. 


Liverpool, May 4th. JAMES Barr. 





INFLUENCE OF AN EXCESSIVE MEAT DIET ON 
FERTILITY. 

Srr,—Perhaps you will kindly allow me space to reply 
to the interesting letter on the above subject by Dr. King 
in your issue of April 27th. 

Dr. King points out that well-authenticated facts as to 
the diet and fertility of the Boer population “ controvert 
any theory holding that meat per se diminishes fecundity.” 
I quite agree with him, but would like to point out that 
no such theory was propounded in my communication. 

Prior to the publication of my paper I was fully aware 
of facts similar to those given by Dr. King. We have the 
authority of Darwin for the statement that among Indians 
in the Pampas, who live very largely on a flesh diet, the 
degree of fecundity is very high. 

The subject of diet cannot be considered without refer- 
ence to the environment and habits of the people. The 
open-air life and active exercise of the Boer women are in 
a marked contrast to the conditions generally obtaining 
in this country, and it may well be that the large amount 
of meat which the Boers consume cannot be regarded as 
“an excessive meat diet.” 

In my experiments on rats in confinement the quantity 
of meat in the diet was certainly excessive and its use un- 
doubtedly diminished fertility. This fact taken in con- 
junction with the great increase in the consumption of 
animal food mentioned in my paper, led me to suggest 
that this latter might be one of the causes of the diminish- 
ing birth-rate and of the diminished powers of lactation 
at the present day. 

The facts stated by Dr. King are in no way incompatible 
with this theory.—I am, etc., 


Edinburgh, May 4th. B. P. WATSON. 





A POSSIBLE SOURCE OF DIPHTHERIA IN 
SCHOOLS. 

Sir,—The dust of schoolrooms is not only a very active 
source of diphtheria but also of other diseases, as “ Common 
‘Sense ” can demonstrate if he will only take cultures from 
dust that is to be found on the desks, walls, and floors. 
Roughly sweeping schoolrooms is not only dangerous to 
health but is also very costly to the ratepayer. 

The present system of payment for elementary educa- 
tion from the Imperial exchequer is based upon the 
number of attendances. Bad attendance means less 
money from the public purse; any deficit has to be met 
locally. How serious this shortage of attendance is is 
evident when we realize that the average attendance 
between Christmas and Easter often sinks from 96 to 
63 per cent.; that is during the period when the sun’s 
power is at its minimum and the general dirt and mud 
at their maximum, 

Recently I had some correspondence on the subject 
with our county education authority; I pointed out how 
year by year between Christmas and Easter the minimum 
of attendances was reached, chiefly attributable to pre- 
ventable diseases, and how cultures made from the dust 
of these schoolrooms proved the presence of mischief. I 
suggested general medical examination of the children, 
and spraying the floors, walls, and furniture with a 
germicide. They, in their wisdom, have placed the matter 
for report into the hands of their teacher of science. 

The longer I live the more certain I am that the bacteria 
of preventable diseases, especially of those which favour 
the respiratory tract, continue active long after apparent 
convalescence. I believe that not only the best but in 
the end far the cheaper course would be for each county 
council to appoint a medical adviser.—I am, etc., 

Bletchley, May 6th. P, B. Ginzs, 
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THE ETHICAL ASPECTS OF MEDICAL 
CONSULTATION. 

Srr,—Those who are conducting their consulting prac- 
tices so as to make their relations to general practitioners 
analogous to the relations which subsist betwen barristers 
and solicitors, recognize, I think, that there are, and, 
apparently, always must be, differences in the two profes- 
sions. So far, however, as I understand the position, 
these differences only accentuate the necessity for extend- 
ing this plan of practice in medicine. The gravity of the 
issues we deal with, life and health as contrasted with 
mere money, the obscurity of our problems which ean 
often be solved only by death and not by the decision of a 
judge in a higher court, make it our duty to put no 
unnecessary Obstacle in the way of patients obtaining the 
consultations which ‘“ F.R.C.P.” rightly says some prac- 
titioners never advise. It is just because, as “ F.R.C.P.” 
says, the general practitioner is not obliged ever to call in 
a consultant that in the interest of the public every 
encouragement should be given him to do so without 
obligation. 

It might be urged that because a solicitor is obliged to 
employ a barrister in a certain class of lucrative work the 
barrister might safely compete with the solicitor and appeal 
directly to the public for all other classes of work. But 
every barrister knows quite well that if he takes directly 
from the public work which he can legally carry through 
without the co-operation of a solicitor, he will be used by no 
solicitors, either for the work they may, or the work they 
must, share with a member of the other branch of the 
profession. Can it be doubted that when there are a 
sufficient number of pure consultants to choose from 
general practitioners will select one practising in this way 
in preference to one who is likely to become a serious 
rival for the patronage of their wealthier patients? . That 
the medical profession will thus have a much greater 
“gay” in the choice of the consultant is all to the good. 
Patients cannot choose the most suitable consultant for 
their special ailments or temperaments, and we should, 
by the plan proposed, be saved the spectacle of good 
physicians and surgeons overwhelmed with routine work, 
often trivial and unsuitable, so that their services to 
science are hampered, whilst others equally competent 
are practically neglected by the public. 

The fact that “ F.R.C.P.” has heard the statement that 
our relations should be like those between barristers and 
solicitors made before should encourage him to ponder 
more deeply upon the proposal now that it is officially 
put forward by the Ethical Committee as a. possible 
arrangement for the consideration of the Divisions. I 
hope that I have shown him, and others who think 
with him, that the acceptance of independent practice 
by consultants, is undoubtedly one of the chief causes 
that lead many practitioners to wish to have second 
opinions as seldom as possible. Thus is a vicious circle 
established which, it is hoped, may now be broken by 
the concerted action of the profession. _ If consultants 
are taking advantage of their privileges in hospital work 
and gaining the special experience which should be 
valuable to their colleagues engrossed in general practice, 

urely it is desirable to make this experience as freely 
available to them as possible.—I am, etc., 

May 4th. X, 


Srr,—It seems to me that in drawing up rules of conduct. 
where the interests of general practitioners or consultants 
and patients may conflict, it is well to make them elastic, 
as otherwise grievous injury may be done to one class or 
another. It is no doubt better, as a rule, that a patient 
should see a consultant along with his own medical prac- 
titioner, for he thus gets the benefit of the consultant’s 
opinion—often wisely modified by the practitioner who 
has watched his case. At the same time, a rule that a 
patient should in no case see a consultant without his 
ordinary medical attendant would be in many instances 
impossible to carry out. For example, I see a number of 
patients at intervals of six months to three years or mcre 
who have no regular medical attendant, inasmuch as they 
are perfectly well and have not needed one, but who like 
to have a general overhaul every now and again so that 
they may lay their plans for the future. Mavy other 
patients pass through London on their way from one 
hemisphere to another, and wish to be examined in order 
to know whether a man, for example, who has been 





————- 


mining for a number of years in South Africa is likely to 
stand some work he proposes to take up in China, or 
whether the health of a man from India will bear the 
frosts of a Canadian winter. These men have no medica} 
attendant, or if they have had one in the place from which 
they have come they will probably never see him again, 
There are in practice very many men who are anxious 
to do the utmost for their patients, and are willing to call 
in a consultant whenever they think their patients 
may benefit thereby. But there are others who think 
themselves all-sufficient, and strongly object to their 
patients obtaining any other opinion than their own. 


Not infrequently the patients of such men choose to con- - 


sider that for the time being they are no longer under 
medical care at ail, and come to a consultant for an 
opinion, telling him that they have no medical attendant, 
They dislike to change, but if deprived of the possibility 
of getting another opinion, they would rather change 
their medical attendant, and this change might be to the 
disadvantage of both. 

A plan which I have followed for a good many years now 
seems to offer certain advantages. On the appointment 
card which is sent out to each patient I have the following 
sentence lithographed : 

To prevent misunderstanding, I may mention that my fee 
for consultation is three guineas, unless the patient is accom- 
panied by his or her doctor, when my fee is two guineas. 

It is interesting to note how many patients who have 
announced beforehand that they have no medical atten- 
dant find out on receipt of this card that they havea 
medical attendant whom they can bring with them. To 
those who come alone I explain the reason why an extra 
charge is made—namely, that it is less trouble to me to 
see them along with their medical man, and that in their 
own interests they ought to allow me to write to him, so 
that he may carry out the treatment and save them the 
trouble and expense of again coming to see me and 
paying a high fee. The greater number of them see it 
in this light, and in very many.cases I have been able 
to soothe down the irritation of patients felt against their 
medical attendant and restore their confidence in him, 
I do not claim that this plan is perfect, but I think it is 
better than that which is followed by some men, who 
charge an extra fee for patients who are accompanied by 
their own doctor, a plan which tends to discourage 
consultation in the proper sense of the term.—I am, etc., 

May 7th. A Lonpon CONSULTANT. 





-TOTAL ENUCLEATION OF THE PROSTATE. 

S1ir,—The position of the anonymous correspondent 
arméd with a personal challenge is well understood. 
As a rule, he is while anonymous ignored. Should he 
ultimately ‘reveal his identity, the feelings with which he 
is regarded by the average man are not always of the 
kindliest. 

In his letter in the Journat of April 20th “ F.R.C.8.” 
deals with a matter in which, at the present juncture, no 
locus can be accorded to irresponsible anonymity, even 
when backed by evidence of some knowledge of the 
subject dealt with. Whether such evidence exists in 
“ F.R.C.S.’s” letter may be left to others to judge. ” 

The sole reason for making an exception of ‘‘ F.R.C.S. 
and dealing with his letter is that he has written better 
than he knew. He has unintentionally raised afresh one 
of the main questions of the subject. He says Mr. Freyer 
challenges his critics to ‘produce a single specimen of @ 
prostate removed as he recommends.” One of the 
chief difficulties in dealing with Mr. Freyer is to 
lear) what the method which he recommends and 
desires to label as his own really is. Does “F.R.O.S. ” 
know? Mr. Freyer’s “methods of prostatectomy 
multiply rapidly. His last paper, as I pointed out 
in the JouRNAL four weeks ago, contains yet a new one. 


Up to now he has recommended (1) a perineal method ° 


(ten years old. when he “discovered” it in 1900) = 
(2) an “extirpation” of the prostate “in its capsule 
(1901); (3) a removal of the prostate entire while 


-leaving the -urethra intact (1901). Finding that his 


critics were correct in asserting the absurdity of the 
last two ideas, Mr. Freyer made yet another change 
of position, and is now discovered as the claimant 
to two further “new” operations. In: method (4) “ex- 
tirpation im its capsule” has become the old-fashioned 
“enucleation” from its capsule. In method (5) the 
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arethra is brought away with the prostate (as, indeed, 
despite Mr. Freyer’s assertions, it had always been in his 
hands, so far as his publications enabled his critics to 
judge). The difficulties in defining Mr. Freyer’s position 
have been in large part due to the impossibility of under- 
standing his statements as to his achievements. It would 
appear that efforts to that end have been wasted; that, in 
fact, Mr. Freyer did not do what he said, and believed, he 
did. What he really, has done, and what he wishes us to 
accept as his method of operating, “ F.R.C.S.’s” letter 
may have helped to define, in drawing attention to the 
-existing confusion. 

As your readers are aware, Mr. Freyer’s challengers 
jnclude many well-known surgeons. With reference 
to removal of the whole prostate, the position of matters 
in my own case is this: In 1901, when Mr. Freyer’s claims 
were first published, I was one of many who promptly 
repudiated them. Like others, I had previously removed 
the whole prostate, and I pointed to two descriptions of the 
operation which I had published as far back as 1894— 
and it was not new then. In my letters in the JoURNAL 
in 1901 I stated that I, had in my possession several 
complete prostates which I had removed by operation. 
Of these I selected one as showing the “capsule” 
described by Mr. Freyer, and included a photograph of it 
in my letter. Mr. Freyer ignored both my specimen and 
my references to complete removal of the prostate in 1894. 
When in 1905 I published photographs of two more of the 
specimens I had referred to in 1901,.Mr. Freyer found 
‘refuge in assuming an astounding position with reference 
to preserved specimens which places out of court all pre- 
viously excised prostates, his own specimens included.— 
Iam, etc., 


Glasgow, April 22nd. JaMES H. NICOLL. 





INFILTRATION ANAESTHESIA. 

Sir,—Dr. D. Leighton Davies, in your issue of April 
27th, who finds so much to criticize in my short contribu- 
tion on this subject in the British MEpicaL JOURNAL of 
March 23rd, has missed the essential point. My paper 
was on injiltration anaesthesia. The method of local 
anaesthesia employed by Dr. Davies, and based on Mr. 
Barker’s practice (whose paper I had not overlooked), 
consists rather of massive subcutaneous injections without 
infiltration of the dermis. 

I can assure Dr. Davies that if he will first anaesthetize 
the dermis in the antiquated manner described in my 
paper he will obtain a satisfactory analgesia without 
waiting the thirty minutes which he deems necessary. 

The minute phenol droplets, applied to the surface 
with a small probe, serve an exceedingly useful purpose, 
and, it seems scarcely necessary to point out, are entirely 
innocuous. 

It may be a meritorious proceeding for the surgeon to 
prepare his own solutions. Of late, I confess, I have not 
done so; but, as in the case of chloroform, antitoxin, and 
other articles, I have obtained commercially a very 
satisfactory material. 

In conclusion, I must congratulate Dr. Davies, who 
states that at the present time he seldom uses a general 
anaesthetic, on the state of perfection he has attained 
with local anaesthesia. For my part, general anaesthesia 
is still the mainstay in my surgical work, although I 
substitute infiltration whenever feasible.—I am, etc., 

Torquay, April 30th. GILBERT J. ARNOLD. 





THE SPECIFIC GRAVITY OF THE BLOOD IN 
CHLOROSIS. 
_ Sir,—Dr. Lloyd Jones has pointed out to me a mistake 
In my article on the Clinical Value of Blood Examination 
published in the British Mepican Journat of April 27th, 
p. 974, I stated that the specific gravity of the blood in 
chlorosis is unaltered: it should read the specific gravity 
of the plasma in chlorosis is unaltered, a fact which was 
—. some fifteen years ago by Dr. Lloyd Jones.— 
am, etc., 


London, W., May 3rd. . H. Batty SHaw. 





PHARYNGO-KERATOSIS TREATED BY APPLICA- 
TIONS OF SALICYLIC ACID IN SULPHO- 
RICINATE OF SODA. 

Sir,—In the report of a case illustrating the above, 
which I brought before the Laryngological Society at its 





last meeting, a very important fact, and indeed the one 
which gave the main value to the case, was omitted. This 
was to the effect that the condition—best known as 
pharyngo-mycosis—was well marked on both tonsils, but 
that after the patient had made a daily application of a 
10 per cent. solution of salicylic acid in sulphoricinate of 
soda to her right tonsil only, a slow but steady dimi- 
nution in the size and in the consistency of the 
spots on it was observed after a few weeks. The 
other tonsil remained as before until ‘the same ap- 
plication was made to it also. This rigid experi- 
mental test showed incontrovertibly that the improve- 
ment was due to the application and not to any 
coincidental spontaneous disappearance such as we know 
to take place from time to time in this disease. It is 
generally agreed that the condition is really one of no 
importance, and if a patient can be persuaded to dis- 
regard it, so much the better; for those, however, who are 
impatient of the condition, it is gratifying that there 
should be a method of treatment which has an unmistak- 
able action on the keratotic condition and which can be 
placed in their own hands. The action is, of course, 
analogous to that of salicylic acid upon warts, corns and 
similar conditions, and the sulphoricinate of soda seems 
to be the vehicle with which it can be incorporated so as 
to be as unirritating as possible. in view of the policy I 
have above described of dissuading patients from sub- 
mitting to treatment for this condition, the opportunities 
for observing the effect of such treatment are obviously 
very few.—I am, etc., 


London, W., May 3rd, Dunpas GRANT. 





QUEEN’S JUBILEE HOSPITAL. 

Sir,—As you have obligingly opened your columns to 
me in this matter, I forward a letter which, though 
written previous to the appearance of Dr. Walsh’s answer 
to your remarks in the Journat of April 20th, appears to 
be still called for. 

I note that you have shifted the responsibility for your 
remarks from the correspondent who pressed his views 
on your notice to the shoulders of the Chairman and 
responsible speakers at the meeting held on March 16th 
last. 

I am not aware that any person, responsible or other- 
wise, stated at that meeting that the position of those 
connected with the Kensington General Hospital was an 
invidious one ; that it was or was not highly esteemed by 
the profession and laity of the locality, or that the fact 
that it had been helped financially in the way stated, laid 
it and those so helping open to misinterpretation on the 
question of their philanthropy. 

These are all suggestions arising apparently in your 
mind or in that of your pressing correspondent.— 
I am, etce., 

JAMES R. ANDREW CLARK, 


Chairman, Board of Management. 
Kensington General Hospital, 
Earl’s Court. S.W., 
May 4th, 1°07. 


Kensington General Hospital, 
Earl’s Court, S W., 
- 4th May, 1907. 
r 


’ 
Referring to your remarks in the JourNAL of the 20th 
inst., headed ‘‘ The Queen’s Jubilee Hospital.” 

I know there is a tendency in the present day for certain 
people, generally from some seJfish personal motive, to kick 
the man who.is down, but I confess I was not. prepared to find 
an old-established journal of repute following such a lead, 
and for no very obvious reason, unless to enable the corre- 
spondent who popes his views on your notice to place them 
before the public anonymously. 

The question as to whether a hospital is of benefit to a given 
district is best determined by the amount of relief it affords in 
that district—a matter which, judgiug from your remarks, you 
have not inquired into. 

The statement that the hospital was dependent for the pay- 
ment of its bills from day to day on some of the members of 
the medical staff is correct in so far that it has occurred on two 
or more occasions, but the moneys thus advanced were 
accepted as a temporary Joan only, and repaid immediately the 
necessary funds are available. 

I believe I am correct in saying that paying patients, both 
in and out, are not unknown to other hospitals in the 
metropolis without adverse criticism being indulged in on this 
account. The sole reason for the temporary introduction of 
this system into the Kensington General Hospital is to enable 
that institution, if possible, to pay off tne liabilities which 
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have accumulated during past years, owing to want of support 
from the well-to-do residents of the districts that the hospital 
relieves. 

That the condition of affairs is lamentable is only too true, 
but not because there is no need for a hospital in this district, 
ani not because it is conducted on improper lines, as your 
remarks suggest. . 

If, Sir, you had taken the trouble to make some inquiries 
regarding this hospital from some one or other of the gentle- 
men now united together in an endeavour to restore its credit 
and place it in a position to do good and serviceable work ina 
district which they are satisfied is in need of it, these facts 
might have been made clear to you. 

You would only have been exercising the fairness charac- 
teristic of most Englishmen in hearing both sides of the ques- 
tion, and would not have laid yourself open to the charge of 
uncharitable prejudice which those behind the scenes are 
reluctantly compelled to impute to you. 

I enclose a list of the President, Vice-President, and others 
connected with the hospital at the present time for your in- 
formation, and I shall be obliged if, in ordinary fairness to the 
hospital, you will insert this answer to your remarks in the 
JOURNAL at the earliest convenience. 

I remain, Sir, 
Yours faithfally, 
JAMES R. ANDREW CLARK, 
Chairman, Board of Management. 


*.* The remarks in question were, it seems to us, 
legitimate inferences from the occurrences at the annual 
meeting on March 16th, and the statements made by its 
Chairman. 





THE FEE OF PUBLIC VACCINATORS. 

Sir,—Dr. Horder’s advice is very good, but I think it 
would be a still better plan for every public vaccinator to 
write to his Member of Parliament, and enclose a copy of 
the summary of duly certified replies received from 290 
public vaccinators, and obtainable from the Organizing 
Secretary of the Association of Public Vaccinators, No. 1, 
Mitre Court Buildings, E.C. It contains a lot of useful 
information. I am sending a copy to my member, and 
shall try and arrange, if possible, for him to come and talk 
the matter over with me if he is in the district. The 
summary puts in a very concise way the amount of work 
a.public vaccinator has to do for his fee; which probably 
very few M.P.’s realize. It would be a good plan, too, to 
specially bring before their notice the sacrifice a doctor 
has to make in his private practice when taking up the 
appointment of a public vaccinator.—I am, etc., 

May 4th. PuBLICc VACCINATOR. 





PRACTICE IN SOUTH AFRICA. 
Tue Editor has received the following telegram, dated 
Pietermaritzburg, May 3rd: 


Regarding Darley Hartley’s letter (British MEepicaL 
JOURNAL, April 6th, p. 839), no openings for 
practitioners in Natal. Letter following. 

BrANcH SECRETARY. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


INDIAN :MEDICAL SERVICE. 
Stupy LEAVE IN I.M.S. 

CAPTAIN writes: In your issue of March 23rd, p. 714, I was 
lad to see an article calling attention to study leave for the 
.M.8. G.G.0O., No. 1047 of 1903, says that ‘‘this leave 

will be treated as extra furlough, and will count as 
service in India.” No provision or order was made 
for a larger percentage of officers to be absent, and 
this leave, unless taken in the age of ordinary fur- 
lough, is unobtainable—anyhow in the Northern Command. 
Furlough is very hard to get, service in India averaging six 
and a half years before a year’s furlough comes ; and after an 
exile of six and a half years few want to spend five days a 
week going round a hospital, which most of us are at present 
compelled to do lest we get left behind. By an order pub- 
lished in January last the number of regimental officers on 
combined leave absent at one time from the regiment was 
increased from four to five, so that the regimental com- 
batant officer gets home after two years in India. This 
makes it very galling for the doctor, who sees all his brother 
officers have three turns of furlough to hisownone. That 
our furlough is unnecessarily restricted can be seen in 
almost every station, when, in these — times of peace, 
three doctors do the work hardly sufficient for one. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVIOES, 





GOSPORT WATER SUPPLY. , 

Gosport, that semiamphibious annexe of Portsmouth, though 
not a great town in itself, is so important a naval and military 
centre that it must be a matter for general congratulation that 
its drinking water difficulties are at length at an end. Atten- 
tion was drawn to then existing defects in these columns on 
several occasions in the early part of 1903, and for some time 
afterwards the outcome was not easy to foresee. For a year or 
two previously the amount of chlorides in the water had been 
noted to be increasing, and at the time when we referred to 
the matter the general quality of the water was certainly not 
desirable. Whether from a bacteriological standpoint there 
was any grave complaint to be made was a matter of dispute, 
but it was incontestible that the proportion of chlorides 
was far too high. The source of the chlorides was not 
clear, the company not a very wealthy one, and the 
means by which a better supply could be obtained not very 
obvious. In the event, however, the company arose to the 
occasion admirably. The origin of the chlorides was tracked 
by Mr. Hildred, the company’s engineer and secretary, to 
infiltration from the sea in the neighbourhood of the com- 
pany’s principal supply at Foxbury, and on bis advice the 
radical step was adopted of abandoning this supply and trying 
to find one elsewhere to take its place. One was at length 
found at Soberton, and the work connected with it is now 
complete. It has entailed pipe laying for a distance of nine 
miles and an exceedingly heavy outlay, but has resulted ina 
supply of water which analysis made by Dr. J. C. Thresh shows 
to be a typical chalk water of the highest organic purity, free 
from excess of saline matter, and of only moderate hardness 
(permanent, 3.5; temporary, 11.2). The whole of the new 
works, which include a covered service reservoir at Gravel 
Hill, in the parish of Shedfield, are ‘not yet complete, but the 
use of the water was commenced on April 24th. 





DUTIES OF WORKHOUSE MEDISAL OFFICERS. 

R. J. H. writes as follows: Does it come within the duties of a 
workhouse medical officer to attend a person—brought to 
workhouse infirmary by the guardian of the parish and not 
by the overseer, who refused to do so—who on admission 
has in his possession upwards of £3, and is receiving froma 
friendly society of which he is a member the sum of 10s. 
weekly during his disablement? The guardians at their 
last meeting agreed to keep the man in the infirmary until 
his recovery, on his consenting to pay 5s. weekly for his 
maintenance. The guardian when asked by the chairman 
why he brought him said the man, who was 67 years of age 
and single, was lodging at a public-house, and as the doctor 
who was attending him said he would not live a week the 
landlord wished to get rid of him, and as private lodgings 
could not be obtained for him in the parish it was thought 
that the best place for the patient was the workhouse 
infirmary. , 

*,* This man appears to have gained admission to the work- 
house infirmary by a most irregular and improper process, as 
the guardian who took him there was when so engaged acting 
ultra vires—and as we consider illegally. We are conse- 
quently not surprised to find our correspondent raising the 
question as to his own duty in reference to a patient who 
cannot by any stretch of imagination be correctly regarded 
as a destitute person. Notwithstanding this irregularity of 
admission and subsequent improper detention in the 
workhouse infirmary with the sanction of the Board of 
Guardians, we doubt whether our correspondent has any 
remedy for this abuse of his professional office, as by Con- 
solidated Order of July, 1847 (Art. 207, No. 2), it is the duty 
of a workhouse medical officer ‘‘to attend duly and punctu- 
ally upon all poor persons in the workhouse requiring 
medical attendance, and according to his agreement to 
supply the requisite medicines to such persons.” We should 
advise the medical officer to comply with this regulation (he 
might endanger his position by declining), but to raise 4 
protest against having to do so, by writing, to the Board on 
the hardship of the case, or to their clerk if the Board has 
not an early sitting. It may, perhaps, be argued that the 
patient in question is a “‘poor person” and consequently 
entitled to the professional services of the medical officer of 
the workhouse, but even if this be granted, he was not 
destitute when he was taken there and admitted, nor could 
he have been so when the Board sanctioned his detention 





there on the terms stated. 
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OBITUARY. 


EDWARD MARKHAM SKERRITT, M.D., F.R.C.P.Lonp., | 


VICE-PRESIDENT (LATE TREASURER), BRITISH MEDICAL ASSOCIA- 
TION ; EMERITUS PROFESSOR OF MEDICINE, UNIVERSITY 
COLLEGE, BRISTOL: AND SENIOR PHYSICIAN, 

,BRISTOL GENERAL HOSPITAL. 

WE had the sorrowful duty last week of announcing the 
premature death, from heart failure after pneumonia, of 
Dr. Markham Skerritt of Bristol. formerly Treasurer of the 
British Medical Association. We are able by the kind- 


ness of friends to give some account of his strenuous | 


career. 
Edward Markham Skerritt was born at Chelsea on 


December 30th, 1848, his parents being Mr. James Skerritt | 
He was given the name of | 
Edward after his father’s brother, and he was called | 


and Mary Delia his wife. 


Markham to associate 
him with his father’s 
property, on part of 


which now stands 
Markham Square. His 
parents were Dis- 


senters, and came of a 
Puritan stock, and 
some will think that 
they can trace in 
Markham Skerritt the 
influence of this in- 
heritance of a rugged 
righteousness. He was 
sent for a short time 
to Mill Hill School, but 
in 1863 his parents 
moved from Chelsea to 
Wokingham, and it was 
more convenient to 
send him to Amersham 
Hall School, which had 
recently moved from 
Amersham to Caver- 
sham, To this school, 
which was conducted 
by Mr. E. West, many 
prominent Dissenters 
sent their sons, and 
among young Skerritt’s 
schoolfellows were Mr. 
Birrell, Dr. W. S. 
Greenfield, Mr. J. W. 
Lord, Mr. Buckston 
Browne, and many 
others who have since 
gained distinction in 
various walks of life; 
the present Master of 
the Rolls had just left 
the school when 
Skerritt entered. His 
early education was 
in an atmosphere of 
robust and vigorous 
Liberalism, combined 
with a good deal of self-repression. 





On leaving school 
he matriculated at the University of London (1866), 
and then continued his arts course at University College, 


and graduated B.A.Lond. in 1868. In the following year 
he passed his Prelim. Sci. M.B. Examination, and in 
October, 1869, entered University College as a medical 
student. That school was just then in a very prosperous 
and vigorous state, its classes were full and attracted a 
large proportion of the ablest students of medicine in 
London. It would be invidious to mention names, but 








the curious in such matters can easily discover that many | 


of Skerritt’s fellow students have come to the very fore- | 
front of their profession and are to be found not only on | 


the staff of his Alma Mater but also on the staffs of other 
hospitals in London and in the provinces. Pitted against 


such competitors Skerritt easily held his own and from | 


the first was recognized as one of the ablest men of his 
period. With ability he combined unflagging industry 
and a singularly methodical and orderly habit of mind. 
He acquired knowledge readily, but he also learnt accur- 


| 
| 
| 
| 


ately, and what he once acquired he retained. With such 
gifts, of course he won prizes and class distinctions; he 
passed his examinations for the degrees of M.B., B.S. at 
the earliest moments, and carried off three university 
gold medals—for Physiology, Medicine and Obstetric 
Medicine. In 1874 he graduated M.D. 

At the hospital he served as Sir John Erichsen’s House- 
Surgeon and Sir William Jenner’s House-Physician, and 
those who knew them both can well appreciate how much 
the genius of the great physician and clinical teacher 
impressed itself upon his young assistant. Skerritt won 
the Atkinson-Morley Surgical Scholarship, which was the 
highest surgical prize open to him. As a mark of his 


| distinction as a student he was elected a Fellow of 


University College. Skerritt was a very reserved 
man, courteous to all, and easy to become acquainted 
with, but difficult to know! He was, however, liked by 
all his fellow students; they admired his ability, they 
were attracted by his 
simplestraightforward- 
ness, and, with the 
quick perception of 
youth, they saw that 
beneath his reserve of 
manner he hid a warm 
and generous heart. 

Early in 1875 there 
was a vacancy for a 
physician at the Gene- 
ral Hospital, Bristol, 
and Skerritt deter- 
mined to compete for 
it; he had to make a 
personal canvass of the 
Governors, who very 
wisely elected him, and 
he has served them 
with unsurpassed loy- 
alty for thirty-two 
years. 


The following ae- 
count of Markham 
Skerritt’s life in Bristol 
is from the pen of an 
old friend and col- 
league: 

It would be difficult 
to exaggerate the deep 
feelings of sorrow and 
regret that spread over 
medical circles in 
Bristol when it became 
known that Dr. Mark- 
ham Skerritt was dead. 
His illness was of such 
short duration that 
many of his friends 
had not heard of it, so 
that his death was a 
great shock and sur- 
prise to them. His 
somewhat spare but 
lithe and wiry figure 
was so familiar as he drove or bicycled through the 
streets of our city on the almost ceaseless round of 
his very busy life, that it is hard to realize that 
we shall see him no more. But his work remains as 
an example which all might worthily follow. The 
writer of these notes desires to speak only of his 
personal characteristics as they appeared to a friend 
and colleague of more than thirty years, and to give a brief 
suinmary of his professional life in Bristol ; but even this, 
if adequately recorded, would be long to tell, as it would 
involve a recital of the medical history of Bristol since 
1875, Dr. Skerritt having been associated with, and 
generally taking a leading part in, all movements tending 
to promote the progress of medicine and the welfare 
of the various institutions and societies with which he 
was connected. When Dr. Skerritt first came to Bristol 
a young and unknown man, to start in practice as a 
physician, the outlook was not very encouraging, as the 
field seemed fully occupied, but he was hopeful, and 
became some years before his death one of the mos 
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successful and best-known physicians in the West of 
England; there are few men in this locality who will be 
more widely missed or who were more universally 
respected and esteemed than Markham Skerritt. As far 
as can be seen, he owed his success entirely to himeelf, 
his genuine merit, his great industry and perseverance, 
his strict probity, and sound common sense. His great 
success was not due to any adventitious causes; though 
pleasant in address, he was not of commanding presence ; 
he was by nature rather reserved in manner to strangers; 
he cultivated no so-called bedside manner, but was to his 
patients, as he was to all who knew him, plain, straight- 
forward, and natural, and his patients and those who 
sought his advice in consultation always felt that he was 
giving them of his best; nor did he cultivate to any great 
extent those social amenities which some men find so 
serviceable, though to his medical friends he was a kind 
and genial host at the not infrequent dinners he used to 
give before the Branch 

and other medical 

meetings, and many of 

us have pleasant recol- 

lections of his generous 

and refined hospitality. 

Dr. Skerritt had no 
eccentricities, and 
nothing in outward 
demeanour to dis- 
tinguish him from the 
most ordinary of men; 
he was modest and 
unassertive, but those 
who knew him were 
aware that he had defi. 
nite opinions on most 
subjects, and that when 
he had once formed 
them he held to them 
with persistency and 
quiet determination. 

His perfect integrity 

and steadfastness of 

purpose in all that he 

undertook were among 

his leading character- 

istics. He was a most 

loyal colleague and 

trustworthy friend; 

his sound and impar- 

tial judgement, coupled 

with his large experi- 

ence of men and affairs, 

caused him to be fre- 

-quently appealed to by 

his medical: brethren 

when they were in 

doubt or difficulty as 

to some line of con- 

duct; probably few 

men’ ever gained a 

larger share of all- 

round confidence 

among his peers than 

did Markham Skerritt. 

Dr. Skerritt was appointed Physician to the Bristol 
General Hospital in 1875, and was Senior Physician at the 
time of his death. During this period of thirty-two years 
he was a person of great influence and power in that insti- 
tution; he saw many and great changes iv the-extension 
of the hospital and in the reconstitution of the staff, 
taking a large share in the work these changes involved, 
particularly in the establishment of special departments, 
the necessity for which was not so fully recognized then 
as now. —. 

As a clinical teacher he early acquired a considerable 
reputation, and soon had a following of every available 
student.; there must be many generations of old Bristol 
students who have a grateful recollection of the benefits of 

‘his instruction, and the earnestness and thoroughness 
with which he imparted it. His influence for good with 
the students in all ways could not well be over-estimated. 

' Dr. Skerritt was for more than a quarter of a century 
actively connected with the Bristol Medical School, first as 
Lecturer on Pathology for a short period, and afterwards 








to nearly the close of his lifeas Lecturer or Profesaor of 
Medicine, only retiring less than two years ago, when a 
great sorrow came upon him by the death of his daughter 
and only child, the Council of University College confer- 
ring upon him the distinction of electing him Emeritus 
Professor. As a lecturer Dr. Skerritt was clear and precige, 
giving the students just what they required, and they 
listened to him with attention, appreciation, and profit. 
Dr. Skerritt was for a great many years Secretary to the 
old Bristol Medical School, and when it was incorporated 
with University College he became the first Dean of the 
Medical Faculty. These offices were no sinecure,and gave 
him an enormous amount of work, as the negotiations for 
incorporation extended over some years, and it is not too 
much to say that to him more than to any other indi- 
vidual it is due that the medical school is now an integral 
part of Bristol University College. As Dean, Dr. Skerritt 


| was ez officio a member of the Council of the College, and 


on all matters medical 
was the authority, but 
his knowledge of busi- 
ness, his sound judge- 
ment, and shrewd com- 
mon sense made him 
a valuable member of 
the Council in all that 
related to the welfare 
of the College. So far 
as his public appoint- 
ments were concerned, 
no doubt the great 
work of his life was in 


connexion with the - 


hospital and medical 
school, in beth of which 
institutions he will be 
long and freshly re- 
membered. He held 
every office which the 
local profession had to 
offer. He was Presi- 
dent of the Bath and 
Bristol Branch of the 
British Medical Asso- 
ciation, President of 
the Bristol Medico- 
Chirurgical Society, 
aud for many years 
Honorary Physician to 
the Clergy Daughters’ 
School; he was on the 
Executive Committee 
of the Winsley Sana- 
torium, which brought 
much arduous and 
responsible work, but 
he did not mind this, 
a3 he was an ardent 
advocate for open air, 
and in his own person 
carried this to an ex- 
tent that to most of us 
would mean discom- 
fort. He was one of the 
Committee of the Bristol Nurses’ Institute and Nursing 
Home, and up to the time of his death a member of the 
Bristol Medical Reading Society—a very old society ; he was 
present only three weeks ago at a dinner given in celebra- 
tion of its centenary, and the writer spent a very pleasant. 
evening, sitting next him, discoursing of many subjects, 
but especially of the changes we had both seen and of the 
uncertainty of things in general, and I remember that we 
remarked that one thing at least was certain—namely, 
that none of us would be there a hundred years hence; 
but we little thought he would be the first of that merry 
party to pass away—but so it was. 
- Markham Skerritt lived a most strenuous life, never 
sparing himself or taking that rest and quiet which most 
men in his easy-circumstances would have taken long ago. 
He had probably the largest consulting practice in the 
West of England, enjoying to a remarkable degree the 
confidence and esteem of the public and in a still more 
remarkable degree that of his professional brethren. 
He was buried on May 2nd at Redland Green, amidst 
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every manifestation of sadness and regret. The first part 
of the service was held at St. Paul’s Church, Clifton, which 
was filled by those anxious to pay a last tribute of respect 
to one from whom many of them had received so much, 
Among those present were the Dean of Bristol, 
many members of the Medical Faculty of University 
College, Bristol, and of the profession in the city 
and neighbourhood, and the Chairman and Vice- 
Chairman and members of the resident staff of the Bristol 
General Hospital. The British Medical Association was 
represented by Dr. Radcliffe Crocker, Treasurer, and 
Mr. Guy Elliston, General Secretary ; the Clergy Daughters’ 
School by Canon Wallace; and University College, Bristol, 
by the Principal and several professors. The Vicar, in a 
short address, said that no man was more loved than a 
physician who did his duty faithfully and tenderly, and he 
who was mourned that day was renowned for his science 
and skill and honoured and loved for the beauty of his 
character. Dr. Skerritt, he said, ‘‘ wore the white flower 
of a blameless life.” Another line from the same poem 
from which the quotation is taken may appropriately be 
used here, as all who knew Dr. Skerritt knew him to be 


Modest, kindly, all-accomplished, «vise. 


It may, perhaps, be permitted to one who knew Markham 
Skerritt very much less well than those who have written 
what appears above, but one who knew him in more than 
one capacity for many years, to say that the portrait 
which his friends have drawn with loving hands seems a 
little to miss one characteristic. He had, as has been 
said, a somewhat reserved, even dry manner, but one had 
not to be long in his company to perceive that he 
possessed to an eminent degree the saving grace of 

“humour. His quickness to see the amusing side of some 
incident in debate was only equalled by the shrewd judge- 
ment with which he found a way out of the difficulty. 
And this appreciation of humour seemed to unlock his 
heart to those who perceived it, telling them that under 
the reserved outside there beat a very human heart, alive 
to the hopes, and not unsympathetic with the weaknesses, 
of human nature. 


Dr. Skerritt’s chief recreation was hunting; for many 
‘years be not only hunted regularly during the 
winter months with the Duke of Beaufort’s hounds and 
others near home, but went every summer to Exmoor to 
enjoy stag hunting. He was an excellent judge of horses 
and an admirable horseman, riding with courage tempered 
with discretion; while throwing himself into a run with 
the utmost zest, he never failed in the courtesies of a true 
sportsman. 


Mr. W. M. BEAumont (Bath). one of the Honorary Secre- 
taries of the Bath and Bristol Branch, writes: To those of 
us who have worked with Dr. Skerritt for the last sixteen 
years the intimation of his death comes with a shock so 
suddenly paralysing that we realize at once how great is 
our loss. He on whose counsel we have been accustomed 
to rely, he whose advice was always sound and kindly, 
and he whose judgement ever leaned to mercy’s side, has 
gone for ever from the Council of our Branch. 

It was in 1875 that Dr. Markham Skerritt joined the 
Bath and Bristol Branch of the British Medical Associa- 
tion, and during the following year he read papers on 
emphysema treated by Lister's method, rheumatic byper- 
pyrexia, rupture of the spleen, and he joined in a dis- 
cussion on antiseptic surgery. In the following year he 
opened a discussion on the treatment of acute rheumatism, 
and ever since Dr. Skerritt has been to the front with able 
and interesting papers. When a vacancy for an honorary 
secretary of the Branch occurred in 1880 Dr. Skerritt was the 
member clearly marked out for the position, and he received 
the unanimous support of his colleagues. His co-secretary 
was the late Mr. Fowler of Bath, and afterwards Mr. 
R. J. H. Seott, in co-operation with both of whom the 
work of the Branch was carried on most successfully and 
harmoniously. Mr. Scott resigned the secretaryship of 
the Bath District in 1891, and when the writer of these 
reminiscences came into office he found a thriving and 
energetic Branch, or rather two Branches, linked together 
by bonds of mutual respect: the one, Bristol, largely 
represented by the keen and active teachers in its flourish- 
ing medical school; the other, Bath, represented by the 
practitioners in an up-to date hydrotherapeutical spa. 





The interests of two such widely-differing constituencies 
might seem to be too incongruous, but it speaks much for 
the combined Council of Bath and Bristol that in the long 
years of partnership dating from 1843 there has never been 
any serious disagreement, but both have worked har- 
moniously together. This success, in recent years, was 
the result, in no small measure, of the influence of Dr. 
Skerritt on the Council. 

Whether as member of the local Council, or as Secretary, 
or as Representative on the General Council, or as Presi- 
dent of the Branch (1896), or as Treasurer of the Associa- 
tion, his whole heart was in the work. His energy and 
force of character were aided by a head so clear and level 
that the impress which he has left on the Branch, as well 
as on the Asssciation as a whole, is marked by the sound- 
ness of his judgement and by the wisdom of his business 
capacity. 

In the local council his opinion carried much weight, in 
consequence of his judicial method of expressing himself. 
Never a voluminous speaker, he always seemed able to 
state his views in few words. His speech reminded one of 
the summing-up of a judge; both sides of the question 
were duly and fairly dealt with, whilst the final impression 
left on the mind of the hearer made it quite clear what 
was the view of the speaker. 

He had high ideals of medical ethics, and the strictest 
integrity ; his advice was always in consonance with the 
best, perhaps the old-fashioned, traditions of the duties of 
members of the profession to the public and to one 
another. 

The Association has lost a member who was the soul of 
honour, the Branch a friend who was ever faithful and 
true, the Bath and Bristol Council a colleague who was 
always generous and loyal. His place in our council 
chamber is empty, and with sorrowful hearts we say 
farewell to one who has left us before his time. 


Dr. J. MICHELL CLARKE, who succeeded Dr. Skerritt as 
Honorary Secretary of the Bristol section of the Bath and 
Bristol Branch, adds the following words to Mr. Beaumont’s 
appreciation: Dr. Markham Skerritt was a most able and 
energetic Secretary, and under his fostering care the 
Branch increased in numbers and in prosperity. He had 
its best interests always at heart, anda profound knowledge 
of the laws of the British Medical Association, so that in a 
short time the Council learned to rely on Dr. Skerritt’s 
knowledge and judgement in al] matters concerning the 
Association. His excellent judgement and sound sense 
was particularly valuable in any ethical questions that 
arose. Dr. Skerritt was always careful to see justice done, 
and to weigh all the evidence before arriving at a conclu- 
sion ; but when he had once made up his mind as to the 
right course, he showed no hesitancy or indecision. On 
resigning the Honorary Secretaryship in 1894, Dr. Skerritt 
was elected President, and filled the chair with much 
distinction; his Presidential address was an exceedingly 
interesting one, dealing with the work of the Association. 
He represented the Branch on the Council of the Associa- 
tion for a number of years. Dr. Skerritt read many papers 
at the Branch meetings, which were marked by the quali- 
ties of wide clinical knowledge and ripe experience; he 
was an excellent debater, and took a prominent part in 
any discussion that arose. He was a very regular atten- 
dant at the meetings of the Branch, and always gained 
the attention of his audience. 


Dr. Skerritt first became a member of the Central 
Council of the British Medical Association in 1884, when 
he was elected one of the representatives of the Bath and 
Bristol Branch. He was re-elected year by year until in 
1902 his eminent services commended him to the Associa- 
tion for election to the honourable and onerous office 
of Treasurer. In 1904, kaving held that position for 
the usual period of three years, he was elected Vice- 
President of the Asscciation, and continued to be, 
as Past Treasurer, a member of the Central Courcil, 
the meetings of which he did not fail to attend with his 
accustomed regularity. He was not a frequent speaker, 
but his intervention was always effective, owing to the 
clearness and conciseness of his utterances and the 
obvious impartiality of his arguments. He egerved on 
many committees, and was present at the last meetings 
of the Journal and Finance Committee and of the Council. 
Dr. Markham Skerritt was always a true friend. of the 
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Association, in the objects and future of which he 
thoroughly believed. He was honorary local secretary 
of the successful annual meeting in Bristol in 1894, and 
Vice-President of the Section of Medicine. He was again 
Vice-President of the same Section at the annual meeting 
in London in 1895, and had previously been secretary of 
the Section at the annual meeting at Cardiff in 1885. 

Dr. Skerritt became M.R.C.P.Lond. in 1876, and was 
elected a Fellow in 1885; at the time of his death he was 
a member of the Council of the College. In 1897 he gave 
the Bradshaw Lecture on Prognosis in Heart Disease.* 
He was nota voluminous writer, compiled no textbook, 
and wrote no monograph ; of the few articles he published, 
most had to do with diseases of the heart and lungs, and 
for some years he contributed an annual summary of the 
progress of knowledge of these diseases to Cassell’s Year 
Book of Treatment. 

In June, 1875, Dr. Markham Skerritt married the eldest 
daughter of Mr. John Heelas of Wokingham. He had one 
daughter born in 1880, to whom he was most devotedly 
attached. In September, 1905, she died after only a few 
hours’ illness, and only those who knew Skerritt most 
intimately could realize how intensely he suffered from 
this sorrow and how profoundly it altered the tenour of 
his life. His widow compels the respect and admira- 
tion, as well as sympathy, of all who know her by the 
courage with which she bears the sorrows that have 
befallen her. 


Mr. ANDREW CLARK, who was Chairman of the Central 
Council during the three years for which Dr. Skerritt 
served as Treasurer of the Association, writes: In response 
to the Editor’s request, I am pleased toadd my testimony of 
Dr. Skerritt’s worth, especially from the administrative 
point of view of the Association. A most pleasant col- 
league to work with, we were associated as chief officers 
of the Association during three eventful years, those 
immediately following the reconstitution. He was always 
ready with his support and advice whenever difficult 
questions arose or precedents had to be made, and wil- 
lingly undertook as many journeys to London as were 
necessary in the interests of the Association. His special 
department was the treasury, and I can testify to his 
zealousness in guarding the finances and scrutinizing 
every demand for payment that was made to him; with a 
revenue of over £50,000 in each year, this is no small 
matter. His quarterly statements of cash received and 
expended were clear and concise, and did not elicit many 
comments from either the Journal and Finance Committee 
or the Council. He was an active worker on the Premises 
Committee, and many of the improvements which will be 
found in the new premises were his suggestion, for he 
always had an eye to efficiency with economy. Since the 
termination of his period of office he has been a regular 
attendant at the Council and several Committees, and is 
one the Association can ill spare at the present time. 


We have received the following from the Chairman 
of the Committee of the Bristol General Hospital: In 
consequence of the absence from England of the Presi- 
dent of the hospital, Mr. William Proctor Baker, it is 
only partially practicable to represent the services 
rendered to the institution by the late Dr. Markham 
Skerritt, as he is the only member of the Committee 
whose active connexion with the hospital has been wholly 
concurrent. This dated from 1875, when Dr. Skerritt was 
first elected one of its Honorary Physicians, a post to 
which he was three times re-elected, and which he was 
still holding at the time of his lamented death. During 
the greater part of this long tenure of office, namely, since 
1884, he was Senior Physician, and consequently from 
that date took the leading part in all professional and 
other matters connected with the administration of the 
medical side, as well as in other matters, during the times 
when he was periodically a member of the Committee 
of Management as one of the representatives of the 
honorary staff. It is more for his colleagues on the 
honorary staff than for the Committee to speak of his 
skill and judgement as a physician ; but the latter can 
speak with the warmest appreciation of him as a 
valued colleague and helper in many matters connected 
with the hospital, and as one who ever had its best 
interests at heart. His care was not limited to his 
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patients in the wards, but the best of his skill was 
always gladly and ungrudgingly given to any member of 
the nursing staff who needed medical attention, while in 
other directions he often gave most valuable help—as, for 
instance, by the care and judgement he brought to bear 
upon the revising and consolidation a few years ago of 
the rules of the hospital, he being at that time a member 
of the subcommittee to which the matter was entrusted, 
Of the extent of the loss which in common with so many 
others this hospital has sustained by his, it may almost 
be said, sudden death it is difficult to speak, particularly 
at the present time, when his sound judgement, good 
sense, and courteous manner would have been found so 
useful. The Committee rejoice to think that the 
memories which they one and all will retain of Edward 
Markham Skerritt are those of respect, gratitude, and 
esteem. 


Professor SAuNDBY, Birmingham (formerly President of 
the Central Council of the Association), writes: I 
knew Dr. Markham Skerritt as a colleague on the Council 
of the Association during many years, and was closely 
associated with him in its work. I have heard of his 
death with great regret and feel that the Association has 
lost a faithful supporter, and the members of Council a 
wise, patient, and experienced colleague. He had the 
supreme merit of calmness, so that he viewed all matters 
that came before him in the work of the Association dis- 
passionately, and, being able to give ready and clear 
expression to his views, he would have made one of the 
best presidents of the Council had he happened to have 
been chosen; but if in the position of Treasurer he was 
not so much at home, he in no respect failed adequately 
to fulfil its important duties. I look back upon our con- 
nexion for many years without being able to recall a single 
occasion on which we differed in other than the most 
friendly manner, and I believe he was from first to last 
i and respected byall who worked with him on the 

ouncil. 


Dr. J. FARRANT Fry (St. Leonards-on-Sea), ex- President 
of the South Wales and Monmouthshire Branch, writes: 
Markham Skerritt must have had a host of medical friends 
who will deeply regret his death, especially in the West. For 
many years I had frequent opportunities of appreciating 
his worth as a consultant, who always cheered his patient, 
increased the patient's confidence in the medical 
attendant, and had the happiest way of suggesting a line 
of treatment which his vast experience and acumen 
dictated. More than once has he turned up fora con- 
sultation in his light overcoat, which “I dare not take off,” 
because he had come straight from the hunting field. 
Greig Smith will always live in my memory as one of the 
most delightful surgeons it has been my lot to meet, and 
Markham Skerritt was his equal asa physician. It will 
be difficult for Bristol to replace two such able and 
distinguished members of our profession. 


Dr. JAMES Stewart, B.A., F.R.C.P.Ed., writes: Thrown 
closely as I was into contact with Markham Skerritt 
during my thirty years’ residence near Bristol, I had 
unique opportunities of estimating his character and 
capabilities. He was Consulting Physician to my Home 
for Inebriates during all those yearsas well as my intimate 
personal friend, and he also attended the members of my 
family when his services were required. Like every other 
medical brother who had occasion to seek his aid, I 
always found him both ready and willing to give his pro- 
fessional services promptly, carefully, and generously. 
Soon after Skerritt’s arrival in Clifton he was marked 
out by the members of the Bath and Bristol Branch 
as one singularly fitted for the position of Honorary 
Secretary. His punctuality, his courtesy, and his 
thoroughness earned our warmest gratitude. To the 
services he rendered at head quarters and to the whole- 
hearted energy he threw into his work as member of the 
Central Council and as Treasurer, testimony will doubtless 
be borne by others. For myself, I may say that, during 
the forty years I have been in the profession, I have 
never known any physician more universally respected or 
esteemed, nor one in whom more implicit trust was 
placed by his medical brethren. Frequently have I heard 
general practitioners say, “Skerritt’s opinion is a sound one 
in a difficult or serious case, and moreover you need have 
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no fear that he will not act as an honourable consultant 
always should.” Of his private character and of his 
qualities of head and heart no one could speak too highly. 
For so accomplished a physician, his modesty was re- 
markable. He was a most devoted husband and father. 
Personally, I never had a kinder, a more loyal, or more 
esteemed friend. Skerritt was indeed a Christian gen- 
tleman of the highest type. The sympathies of all of us 
will go out in a peculiarly warm manner to his afflicted 
widow in her irreparable loss and sad bereavement. 


Tre following lines have been sent to us by one who 
describes himself as “a G.P. unknown to fame, whose 
name is of no importance, who had a great regard for the 
late Dr. Skerritt.” 
IN MEMORIAM. 
We, doctors, in this city of the west, 
Who held him dear, who knew him kindly, wise, 
Loyal and true—we mourn the man who lies, 
Struck down by bland’ring death. He was our besi, 
The man we turned to most, did his behest 
Most often. in our warfare against woe 
Of mortal flesh ; and now he lieth low, 
Whom many an anguished wife and mother blest. 
Did he, we wonder, know, did he surmise, 
With his shrewd smile wrinkling his lips and eyes, 
And his clear caution weighing every side, 
How strong we felt when he was there to guide ? 
Alas! he cannot know, unless above 
He hears our mourning and can tell our love. 
Bristol, April 30th. 





JONATHAN F. C. H. MACREADY, F.R.C.S., 


CONSULTING SURGEON TO THE GREAT NORTHERN CENTRAL 
HOSPITAL, 


Tur death of Mr. Macready, which took place on April 
29th as the result of a cerebral haemorrhage three days 
previously, has deprived several public institutions of a 
valued adviser and a wide circle of old colleagues and 
friends of one who commanded both respect and affection. 

Born in 1850, the youngest son of the great actor, by his 
first wife, Jonathan Macready was educated under the eye 
of his father, who had retired from the stage in 1851. The 
paternal discipline was strict, and inculcated a high sense 
of duty upon a somewhat shy and retiring disposition. 
On entering the profession as a student at St. 
Bartholomew's Hospital, young Macready was soon 
recognized as a man of more than ordinary promise. The 
influence of Sir James Paget and Sir William Savory was 
strongly impressed upon him, and from them he acquired 
not only surgical wisdom, but no small share of the grace- 
ful eloquence with which they clothed their thoughts in 
lectures and addresses. In this he was aided by the careful 
training in elocution derived from his distinguished father. 

He was appointed Surgeon to the Great Northern 
Hospital in 1878, and, being closely associated with Mr. 
William Adams, he acquired a special interest in ortho- 
paedic surgery, and was particularly successful in 
dealing with contractions of the palmar fascia. He 
became Surgeon to the Truss Society, and made a close 
study of hernia, and his large work on the subject is 
well known. As Surgeon to the Convalescent Homes of 
the Merchant Taylors’ Company his sound judgement was 
greatly appreciated, and at the Victoria Park Chest 
Hospital and the Cheyne Hospital for Children his 
services were always available when sought for. He 
contributed in no small degree to the rise of the Great 
Northern Hospital, to which he was Senior Surgeon for 
fifteen years and an active member of the Committee of 
Management for twenty-three years. Possessing the 
valuable qualities of reticence when silence was most 
eloquent and of eloquence when occasion demanded it, 
his opinion and counsel proved of the greatest service 
when, in 1888, the hospital was transplanted into a new 
district and, like all new institutions, had to prove its 
claim to be respected. 

The many physicians and surgeons who have held office 
upon its staff and have passed to those of the teaching 
schools, in common with all his present colleagues, both 
medical and lay, will cherish their recollection of the 
gentle, courteous, and dignified surgeon whose sound 
judgement was ever at hand to solve the various diffi- 
culties that are apt to arise in a young and rising 
community. The kindly acts and unostentatious aid 
that he rendered to so many in a humbler sphere, 
although unrecorded, will not be forgotten. 
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UNIVERSITY OF CAMBRIDGE. 
Examinations. 
THE following candidates have now been approved in all three 
subjects of the examination indicated : 
THIRD M.B. (Part II). —F. O. Arnold, B.A., Trin. ; P. H. Bahr, B.A., 
Trin.; G. B. Bartlett, B.A., Sid. Suss.; H. Beckton, M.A., Cla ; 
R. Burgess, B.A., Cai.; S. P. Chan, B.A. Cai.; 8. Churchill, 
B.A., Trin. ; A. I. Cooke, B.A., Cai.; A. T. Densham, B.A., Joh. ; 
A. N. Dickson, Down.; H. Dimock, B.A, Sid. Suss ; C. W. 
Greene, BA., Emm.; G. F. Greenwood, BA, Sid. Suss.; 
Cc. L. M. Jones, B.A., King’s; A. RK. Jordan, B.A., Cla. ; B. T, 
Lang, B.A., Trin.; R. B. Lloyd, BA. Emm.; L. H.-L. 
Mackenzie, B.A., Trin.; R. G. Markham, BA., Cai.; H. F. 
Marris, M.A., Cai.; J. H. B. Martiv, B.A., Emm.; L. Nicholls, 
B.A, Down ; C. W. Ponder, M.A., Emm.; J. H. Pratt, B.A., 
Trin ; O. L. Scarborough. M.A., Joh.; A. L. Singer, B.A., 
King’s; E. F. Skinner, M.A., Corp.; A. C. H. Suhr, B.A., Cai. ; 
C. B. Ticehurst, B.A., Joh. ; C. Tylor, B.A., Cai.: J. A. Venning, 
B.A., Trin.; B. Wahby, non-coll.; R. R. Walker, B.A., Joh.; 
A. B. Wilson, B.A., Pemb.; R. F. Young, B.A., Christs. 
Professor Nuttall wil) deliver his inaugural lecture in the 
Anatomical Theatre on Wednesday, May 22nd, at 4.30 p m. 
Owing to the increase in the work of the Chemical Depart- 
ment, the Syndicate recommend an extension of the Chemical 
Laboratory at the estimated cost of £13,500 
Professor Newton has deputed Mr. Bateson, of St. John’s 
College, to lecture for him during the ensuing academic year. 








UNIVERSITY OF LONDON, 
CONVOCATION. 
A GENERAL meeting of Convocation was held at the University 
on May 7th; Sir E. H. Busk, Chairman, presided. 

Sir E. H. Busk and Mr. H. E. Allen were respectively 
re-elected Chairman and Clerk of Convocation. 

Report of the Standing Committee.—Dr. T. L. MEARs pre- 
sented the report, and moved its reception, and the resolution 
was adopted. 

Lord Lister.— Dr. AMAND ROUTH proposed the ‘following 
resolution recommended by the Standing Committee : 

That a vote of congratulation be conveyed to Lord Lister, a graduate 

of this University, on his attaining his ecightieth birthday. 

Mr. G. Eastes, M.B., seconded the proposal, which was 
carried unanimously. 

Appointments to Governing Bodies.—Mr. L. F. WINTLE 
proposed : 

That the Senate be respectfully requested to consider the desira- 
bility of graduates of the University appointed to represent the 
University on other bodies being members of Convocation. 

This was duly carried. 

Business Adjourned from January 18th, 1907.—Certain 
business which could not be considered at the previous meet- 
ing of Convocation was reported by the Annual Committee. 
Dr. MEars, who presented the report and moved its adoption, 
stated that the paragraphs referring to the incorporation of 
University College, University College Hospital, and Uni- 
versity College Boys’ School, the opening of the University 
library, and the election of a member of the Senate by the 
graduates in Divinity, which were all now accomplished, had 
consequently lost some of their interest. The Union Society 
of the University had started on its career of usefulness, and 
he hoped it might eventually rival the corresponding Union 
Societies of Oxford and Cambridge. In one respect it differed 
from each of the older societies—namely, that ladies were 
admitted to its a 

University Colours.—The Committee appointed to con- 
sider this question recommended that red, white, and blue 
should be the University colours, red being given the principal 
place. They also submitted a sample of the blazer and 
ribbon for hatband to the meeting, and recommended their 
adoption, and that the colours for the tie should be in the same 
proportions as those in the ribbon, but arranged diagonally. 

Dr. MEARS moved that the blazer and hatband be approved, 
which was duly carried. 

Mode of Election of Members of the Senate—Dr. R. 
MAGUIRE moved : 

That the standing order relating to this matter be referred to the 

Standing Committee for consideration and report. 
This resolution was adopted. 

Annual Athletic Sports.—Mr. WHITEHEAD mentioned that 
it was desirable to have challenge cups for presentation to the 
winners of certain sports. Last year Lady Busk had given 
such a cup. This year a lady had promised one if other 
ladies could be found to offer five other cups; and he hoped to 
receive shortly the names of ladies willing to assist in this 
manner. 

Election to the Senate.—Sir T. Barlow, Bart., M D., was 
elected by the graduates in medicine and in surgery. Dr. CU. W. 
Kimmins, Dr. 8. R. Wells, and Mr. J. Wade, D.Sc., were 
elected by the graduates in science. 

The Standing Committee.—The following graduates, Dr. R. 
Maguire, Dr. H. J. Scharlieb, and Dr. W. H. Willcox, were 
re-elected members of the Committee in the Faculty of 


Medicine. 

UNIVERSITY COLLEGE. 
_ The Mercers’ Company lectures were commenced on May 
10th by Dr. E. H. Starling, F.R.§., the subject being the 
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internal media of the body and their relation to the tissue. 
The lectures will-be continued on Fridays at 5p.m. Dr. 
W. Page May delivered on May 8th the first of a series of 
lectures, to be continued on Wednesdays at 5 p.m., the 
subject being the arrangement and functions of certain 
structures in the central nervous system. 





UNIVERSITY OF EDINBURGH. 
General Council. 
THE statutory half-yearly meeting was held in the Examina- 
= Hall on May ist, Principal Sir William Turner in the 
chair. ' 

The Business Committee recorded with great regret the 
sudden death on January llth, of Mr. Hope Finlay, who was 
present at the last meeting of General Council and at a subse- 
quent meeting of Business Committee. For many years he had 
given loyal service to the University. 

The Committee recommended the General Council to revert 
to a former practice, and to authorize the distribution to the 
press and to the General Councils of the other Scottish 
universities of prints of the reports of committees, etc., simul- 
taneously with the posting of copies to members of General 
Council, This was agreed to. 

The Committee also reported that the accumulate provision 
made by the Carnegie Trust towards the endowment of modern 
languages in Edinburgb University would, at the close of the 
current year, amount to £10,000. The income of this, when 
added to the moneys already available for the salaries of the 
Jecturers in French and German, should enable the chairs to 
be set up. The Committee recommended that the General 
Council represent to the University Court the desirability 
of now framing an ordinance. Should there be any hesitation 
as to the financial preparedness of the University for the step, 
qualifying words could be introduced under which the Court 
would not be required to erect the chairs until satisfied that 
the funds were inadequate. 

On the subject of the Degree of Bachelor of Pharmacy, the 
Committee advised the General Council to approve of the 
Draft Ordinance generally, subject to certain suggestions, and 
.to ask the University Court to consider the points raised in 
the report. Ths Subcommittee appointed to enquire and 
report thought that the institution of a separate degree, as 
distinct from the degrees in Science, was the wisest course, 
and more'suitable to the actual requirements of the pharma- 
ceutical calling. Consequently the scheme was allied to the 
Faculty of Medicine, and not as in Glasgow to the Faculty of 
Science ; and it was anticipated that on the analogy of the 
“medical curriculum the scope of instruction and examination 
would cover the practical as well as the scientific requirements 
of the pharmacist. The f llowing is asummary of the leading 
features of the draft Ordinance : 

(1) An entrance examination in the subjects and on the standard of 
the Medical Preluninary, but excludiug Greek as an alternative 
subject to French or German: (2) three years’ attendance in eight 
subjects, five of which must be taken in the University of Edinburgh ; 
(3) a first examination in botany, zoology. physics, and chemistry, 
identical with the First Professional in Medicine; (4) a final examina- 
tion “on a higher standard” in chemistry, botany, materia medica, 
and Fhermec ; and (5) prior to the final, candidates must be regis- 
tered chemists and druggists or graduates in medicine. The General 
Council approved of the recommendation of the Business Committee. 


NUMBER OF MATRICULATED STUDENTS. 
The total number of matriculated students in the Faculties 
of Medicine and Science during the undernoted ten sessions 
was as follows: 





lg | 


| 1905-6. 


Medicine 2,003 1,405 1,412 | 1,368 1,364 | 1,398 | 1,427 | 1,487 | 1,481 1,482 


Science... — | 147 169 149 170 169, 206 229) 248] 290 











UNIVERSITY OF BIRMINGHAM. 

* POST-GRADUATE LECTURES. 
TuE following post-graduate lectures, open to members of the 
medical profession and students of medicine, will be delivered 
in the Faculty of Medicine during the summer session at 
4 p.m. on each day: May 23rd, The Widal Reaction, its Present 
Position and Value, by Professor Leith; May 30th, The 
Bacteriological Diagnosis of Diphtheria, by Dr. C. J. Lewis ; 
June 6th. Opsonins, by Dr. J. Miller; and June 13th, The 
Value of Preventive Methods against Infectious Diseases, by 
Dr. John Robertson. 





UNIVERSITY OF DURHAM. 
DEGREES, 
THE emoete degrees and diplomas were conferred on 
April 27th: 

MDB 8. Hindmarch, A. B. Raffle, N. Roberts, F. R. Scott, A. A 
mith. . 

M.D. (for Practitioners of Fifteen Years’ Standing).—E. A. Bennett. 
J. Buck. J. M. C. Cole, C. T. T. Comber, A. Cuffe, H. L. de Legh, 

W. C. Ellis, C. J. Horner, T. Leahy-Lynch, T. McMillan, E. 
Posnett, C. B. Ramarao, H. Slater, P. C. Smith, D. T. Wylie. 















M.B.—H. H. Blake, G.I. enone. W.M. Emmerson, 8. Have- 
. 0 


lock, B.S¢., T. D. Miller, ken, H. B. Stephenson, N, 
Spedding, R. W. Swayne, H. H. Whaite. 

B.S.—H. H. Blake, G. I. Cumberlege, W. M. Emmerson, 8S. Have- 
lock. B.Sc., T. D. Mill 


er, D. Ranken, H. B. Stephenson, N, 
: ee R. W. Swayne, H. H. Whaite. 
D.P.H.—E. G. D. Benson. ; 

The following candidates have been approved in Pathology, 
Medical Jurisprudence, Public Health, and Elementary 


Bacteriology : 
. *E.C. Braithwaite, L F. Browne, C. E. L. Burman, J. Everidge, 
R. C. H. Francis, A C. Greene, H. C. Kellgren, R. V. Khedkar, 
H. R. McAleenan, F. Rahtkens, E. F. Waddington. ~- * 
* First class honours. 


Medico- Ethical. 


The advice given in this column for the assistance of 
members is based on medico-ethical principles generally 
recognized by the profession, but must not be taken as 
representing direct findings of the Central Ethical 
Committee. 











SU PERSESSION. ; 

A PRACTITIONER, A., had been in attendance for several mouti:s 
upon a patient X. X. then called upon practitioner B. 
requesting advice. B. refused to see him professionally, 
explaining that it is his rule never to see professionally a 
= upon whom another practitioner is in attendance, 

ut stating that he will be pleased to see the patient with A. 
Several days later X. called again upon B. stating that,he 
(X.) has decided to change his doctor. B. told X. to inform 
A. of his decision, which he did, and B. examined and pre- 
scribed for X. A. complains that his fee should have been 
paid before B. began attendance upon X. Did B. act cor- 
rectly ? ‘ 

*.* B. acted correctly in accordance with the practice 
followed in this country. The rule that the superseding 
practitioner should see that his predecessor has been paid 
before assuming charge of the case is said to be followed in 
France, and there is something to be said for it, as patients 
sometimes change their doctor for no better reason than 
because they do not wish to pay him. 





COUNTY MEDICAL OFFICERS AND DISTRICT MEDICAL 
OFFICERS OF HEALTH. 

SENEX.—We should advise our correspondent, before he 
assumes that any wilful discourtesy has been shown to him, 
to write tothe County Medical Officer for an explanation. 
We quite agree that county medical officers should not 
ignore their colleagues in charge of districts, as it is in the 
interests of the public health that there should be proper 
co-operation between central and local bodies and their 


Moedico-Kegal. 


CHARGES OF NEGLIGENCE, 

MIDDLEBROOK v. MCCULLOCH. 
In this case, which was heard by His Honour Judge Willis, 
K.C., on April 19th, an action was brought by Dr. Middlebrook 
of Eltham to recover the sum of £3 12s. 6d. for fees. The 
claim was admitted,*but the defendant counter-claimed for 
damages for careless treatment and faulty diagnosis of his 
wife’s illness, alleging that she met her death through this 
cause. 

Mr. Mathew, instructed by the Solicitors to the London 
and Connties Medical Protection Society, represented the 
plaintiff ; Mr. Walton, solicitor, appeared for the defendant. 

In support of his counter-claim, the defendant said that he 
called in Dr. Middlebrook in November, 1904, and had 
been told by him that his wife was suffering from overwork 
and had gall stones and a growth, but the fact that she 
had Bright’s disease was not mentioned. Another doctor 
(Dr. Rice) who was called in pronounced it to be Bright’s 
disease. In cross-examination witness admitted that he never 
complained of the treatment. 

Dr. Rice was called in support of the counter-claim. 

‘Dr. Middlebrook, ‘in giving evidence, said that he diagnosed 
the deceased to be suffering from Bright’s disease, and sd 
treated her. He produced his notes of- the case in support of 
this statement. He may-not have mentioned the fact that it 
was Bright’s disease. : 

His Honour, in giving judgement, said that the counter- 
claim ought never to have been brought. .Nothing tbat Dr. 
Rice had said in any way supported the accusation brought 
against Dr. Middlebrook... It wasa monstrous claim that should 
never have been persisted‘ in... He wished it ‘to go forward 
that in his view Dr. Middlebrook’s treatment of the disease 








was skilful and proper, and there was not the slightest evi- 


dence to show that any one of the defendant’s statements was 
justified, ; ; j 
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HOPE AND CURRIE v. CRIER. 
THIS case which was heard in the King’s Bench Division on 
May 7th (before the Lord Chief Justice and a special jury), 
involved @ claim for £28 13s. in respect of fees for medical 
attendance on the defendant’s wife. 

Mr. McCall, KC., and Mr. Neilson, instructed by the 
solicitors of the London and Counties Medical Probation 
Society, appeared for the plaintiffs. Mr. Farleigh represented 
the defendant. 

It appeared that nearly a year ago the defendant brought an 
action against the plaintiffs for negligence, alleging that Dr. 
‘Currie had attended Mrs. Crier in her confinement at a time 
when he was also attending a scarlet-fever patient, with the 
result that she became infected. The jury in that case found 
that there had been no negligence, and their verdict 
was upheld by the Court of Appeal. The plaintiffs 
now sued for the fees due in_ respect of such 
attendance. ‘the defence was (a) that the plaintiffs had 
agreed not to attend any scarlet-fever patient while attending 
on Mrs. Crier, and (6) that Dr. Currle had brought about his 
services to Mrs. Crier through fraudulent misrepresentation. 

Dr. Currie, in giving evidence, denied entering into any 
fresh contract with Mr. Crier. He was not attending any 
scarlet fever patients at the time he went to see Mrs. Crier, 
but did subsequently do so. Mr. Crier said he asked Dr. Currie 
at the time of his wife’s illness if he was attending any scarlet 
fever a saying, ‘‘I will not have any risks any run with 
my wife. 

Ihe Lord Chief Justice declined to have the charge of 
negligence tried over again. He said there was no evidence of 
a special contract of any kind. The jury would decide as to 
the amount of the bill. 

After a short consultation, the jury reduced the amount of 
the claim to ‘£21 13s., the foreman stating that they did so 
without any reflection upon Dr. Currie. 





CORONER AND MEDICAL WITNESS. 

ABACUS writes as follows: Dr. A. was called to see a man who 
had poisoned his finger. Ultimately amputation of the 
finger became necessary. Dr. A. called in Dr. B. to ad- 
minister chloroform. The patient died from syncope during 
the early stage of the administration. At the inquest Dr. B., 
who administered the chloroform, was subpoenaed to attend 
the inquest, and Dr. A. accompanied him to give evidence 
if necessary. At the inquest the coroner decided to call 
Dr. A., as he could speak best as to the patient’s condi- 
tion. Dr. A. was sworn and gave evidence, and then 
Dr. B. was also sworn and gave evidence supplement- 
ing Dr. A.’s evidence in several important particulars. 
The coroner remarked that he was “ only calling one doctor,” 
and in the end decided that Dr. B. was entitled to be paid, 
he having been subpoenaed, but declined to pay Dr. A. any- 
thing. Has Dr. A. any claim against the corener? Should 
not both have been paid, both having been sworn and given 
evidence ? 

*,* Both medical officers should have been paid by law, 
both having been sworn before the court and their evidence 
taken. No doubt, if Dr. A. writes to the coroner and claims 
his fee under the Medical Witness Act, he will obtain it. 
If the coroner still refuses, a summons in the county court 


will be the next proceeding. 





Locum TENENS.—It is difficult to advise definitely without 
ane the actual facts on which our correspondent relies 
as justifying the course suggested, but, under any circum- 
—, there would always be risk of legal action for 
slander. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


TOTTENHAM HOSPITAL. 

THE Prince of Wales, who was accompanied by the Princess of 
Wales, opened the new wards and operating theatre of the 
Tottenham Hospital on May 7th. Their Royal Highnesses were 
received by Princess Louise Duchessof Argyll, the President of 
the Hospital; the Chairman, Sir F. Cory-Wright; Sir James Reid, 
and Mr. James Langton. In response to an address of welcome 
read by Sir F. Cory-Wright, the Prince of Wales expressed 
his pleasure at being present, and congratulated all concerned 
in bringing the institution up to the standard of the other 
large London hospitals. He then announced that by the 
express wish of the governors the hospital would be called in 
future ‘The Prince of Wales’s General Hospital, Tottenham,” 
and concluded by declaring the new buildings open. The 
Royal visitors proceeded toinspect the new wards and operating 
theatre before their departure. 

The hospital originally contained 73 beds ; now it holds 120. 
The extensions just completed under the direction of the 
architects to the hospital, Messrs. Rowland-Plumbe and 

arvey, consist of a new wing of three floors, with an 








operating theatre over. The buildings throughout are con- 
structed of fire-resisting materials, the floors are finished with 
cement and covered with linoleum, the rounded angle between 
the floors and the walls being formed in Diespeker’s mosaic. 
The sanitary spurs to the wards are cut off by means of 
ventilating corridors which are treated as bridges with venti- 
lating openings over. The water-closets are of the ‘‘ Corbel” 
ge built into the wall and quite clear of the floor. The 
aths have a plinth all round them so as to obviate the 
collection of dust underneath. The operating theatre, sur- 
geon’s room, and anaesthetizing room have marble mosaic 
floors, continued up with rounded skirting on to the walls as a 
dado for about 5ft. Nearly all the fittings in the theatre stand 
clear of the walls, and those over the sinks are of the 
combined pattern, giving hot or cold or tepid water as 
required. 
ollowing on the opening of the new wards and operating 
theatre by Their Royal Highnesses the Prince and Princess of 
Wales, a successful conversazione was held on the evening of 
May 7th by the teaching staff of the North-East London Post- 
Graduate College. It was largely attended by the members of 
the post-graduate school and by the medical men of the North 
and North-East London districts. The guests were received 
by Mr. and Mrs. John Langton. Besides exhibits of medical 
and surgical apparatus and appliances, arranged by the 
Medical Magazine, there were «x-ray and high-frequency 
current demonstrations and others of scientific and general 
interest. Music was provided by the Hospital Orchestral 
Society, and an opportunity was afforded of inspecting the 
new theatre and wards and other departments of the hospital. 





COUNTY OF.KENT. 
: Barming Heath Asylum. 
THE annual report of Dr. H. Wolseley Lewis, the Medical 
Superintendent, states that on January 1st, 1906, there were 
1,489 patients at this asylum, and on December 3lst, 1906, 
there were 1,511. During the year 407 were admitted, of whom 
297 were first admissions. Of the total number the attack was 
a first attack in 228, in 142 either a not-first attack or a first 
attack of more than twelve months’ duration, in 19 the con- 
dition was congenital and in 18 more of unknown duration. 
The admisssons were classified as to the forms of mental dis- 
order into: Mania of all kinds, 126 ; melancholia of all kinds, 
145; dementia, 68; general paralysis, 22 ; acquired mies: 
20, and congenital or infantile defect, 26. As to the probable 
causes of the insanities, alcoholic intemperance was assigned 
in 44, or 10.8 per cent., venereal disease in 19, previous attacks 
in 84, old age, the menopause and puberty in 73, moral causes 
in 42, parturition and the puerperal state in 15, and various 
bodily diseases in 41. A family history of phthisis was ob- 
tained in 85, or over 20 per cent. ; hereditary influences, direct 
or collateral, were ascertained in 112, or over 27 per cent., and 
congenital defect existed in a further 22. During the year 156 
were discharged as recovered, giving a recovery-rate on the 
admissions of 41.3 percent., 11 as relieved and 32 not improved. 
During the year 186 died, giving a percentage death-rate on the 
average numbers resident of 12.4, the deaths being due in 35 to 
cerebro-spinal diseases including 22 from general paralysis, in 
40 to cardio-valvular diseases, in 63 to pulmonary diseases in- 
cluding 31 deaths from consumption ; in 32 to senile decay, 
and in 14 to abdominal and general disease including 2 cases 
of tuberculous and 1 of typhoid fever. There were also 2 cases 
of suicide. 
Chartham Asylum. 

The report of Dr. G. C. Fitzgerald, the Medical Superinten- 
dent of this, the sister asylum to Barming Heath, shows that 
on January 1st, 1906, there were 1,061 patients in residence 
and that on January lst, 1907, there were 1,039, giving an actua 
decrease of 22. During the year 226 were admitted, of whom 
199 were first admissions. Of the total admissions, in 111 the 
attack was a first attack, and in 45 a not-first attack within one 
year of admission ; in 55 whether first or not first, the attacks 
were of more than twelve months’ duration ; in 13 the illness 
was of congenital origin, and 2 were not insane on admission. 
They were classified as to the forms of mental disorder into: 
Mania of all kinds, 96 ; melancholia of all kinds, 51; dementia, 
40; general paralysis, 14; epilepsy, 9 ; and congenital or infan- 
tile defect, 16. Of the various etiological facts assigned in the 
admissions the following are the principal : Alcoholic intem- 
perance in 32, or 14 per cent. ; venereal disease in 5; moral 
causes in 43 ; old age, adolescence, and the menopause in 34 ; 
previous attacks in 47; various bodily diseases in 9; epilepsy 
in 10; and in 18 more no cause was assigned. Hereditary 
influences were ascertained in 60, or over 26 percent., and con- . 
genital defect in a further 12. ye 

During the year 85 were discharged as recovered, giving a 
recovery rate on the admissions of 40.37 ; 12 as relieved, 18 as 
not improved, and 2 as not insane. There were 131 deaths 
during the year, giving a death-rate on the average number 
resident of 12.44, the deaths being due in 45 to cerebro-spinal 
diseases, including 12 from general paralysis ; in 14 to cardio- 
valvular diseases ; in 39 to pulmonary diseases, including 22 
from consumption ; in 10 to general diseases, in 19 to old age, 
and in 4 to abdominal diseases. 

The Commissioners in Lunacy visited this asylum and that 
at Barming Heath, in both leaving favourable reports as to the 
condition of the asylum and general management. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone 
unless the contrary be stated. 

CORRESPONDENTS who wish notice to be taken of their communi- 
cations should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

in order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house, 

COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
cerning business matters, advertisements, non-delive of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 

AUTHORs desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the British Mepicat Journat is Aitiology, London. The 
telegraphic address of the MANAGER of the BriTisH MEDIOAL 
JouRNAL is Articulate, London, 


TELEPHONE (National) :— 
EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard. 





QUERIES. 


C. S. will be obliged for any information as to the latest 
literature on puerperal fever and puerperal insanity. 


Lost wishes to know the pathological condition of ‘‘ beat 
knee,” and what is the appearance of a knee under that 
condition. 

FRENKEL’s TREATMENT OF ATAXIA. 

H. J. asks to be recommended an establishment in this 
country for the teaching of walking to tabetics on Dr. 
Frenkel’s method or an exbaustive account of the method. 

*,* Weare unable to recommend an establishment such 
as that to which he refers. He would probably obtain most 
of the information he requires from the English translation 
of Dr. H. 8S. Frenkel’s Treatment of Tabetic Ataxia by the 
Aid of Gymnastic Exercise, by Dr. L. Freyberger (Rebman, 
12s. 6d; net.) 


THE PERCENTAGE OF MEN WITH HERNIA. 

C. D. R. asks for information as to the percentage of men in 
this country, of the working age, whosuffer from hernia, and 
adds: I believe it is a fact that some, if not all, of the 
insurance companies will refuse to insure men so afflicted 
under the Workmen’s Compensation Act, which comes into 
force next July. In this case it would surely throw a large 
number of able-bodied men out of work and entail a serious 
burden on the ratepayers. 

*,* In this country it is very difficult, if not impossible, 
to obtain any reliable figures as to the percentage of men of 
the working age who suffer from hernia. In countries in 
which military conscription is in force, attempts have been 
made to determine this percentage in subjects of about the 
age of 21 years. The published results, however, give very 
little help, as they vary to a considesable degree, the rejec- 
tions on account of hernia being about 12.8 per 1,000 in 
France and 26 per 1,000 in Switzerland. It would not be far 
wrong, we think, to estimate the prevalence of ruptured 
males in this country as 1 in from 15 to 20, but this preva- 
lence would be greater in the working classes and vary very 
much within these limits in some occupations. In most 
instances the subject of a hernia can, we believe, readily 
obtain relief from the disabilities referred to by submitting 
himself to operative treatment for radical cure. 


A CASE FOR PROGNOSIS. 

PERPLEXED seeks suggestions as to the etiology and prognosis 
of the ne case: The wife of the patient on waking on 
January 17th found her husband, a healthy, abstemious 
mason, aged 61, twitching and unable to answer her. ‘‘ Per- 
plexed” on his arrival noted great restlessness, attempts to 
get out of bed, a pale face, pupils irresponsive to light, but 
otherwise normal ; temperature normal, pulse 60; inability 
to put out the tongue, but ability to answer “‘ yes” or ‘‘no” 
to shouted questions. A catheter drew off about a pint of 
acid. urine, free from albumen and sugar, sp. gr. 1030. 
Similar urine was withdrawn night and morning during the 
next forty-eight hours. The bowels, not moved by croton oil 
mj, responded: at last to castor oil and a soap enema passed 
through a long rectal tube. Unconsciousness passed away 
after forty-eight hours, but returned after a few hours, and 
lasted fifteen further hours. After this the patient recovered 
slowly, and worked occasionally. He was observed to twitch 
oometiente during sleep, and appeared dull, but only com- 


plained of heaviness in the head. He lived chiefly on milk 
and repeated examination showed nothing abnormal in the 
urine or in the patient beyond what has been noted. Matters 
continued thus until April 16th, when he was again found in 


. the morning unable to speak. This time ‘“ Perplexed” 


found him more restless than before, kicking the bedclothes 
and singing snatches of hymns. The left pupil was smaller 
than the right, but except in these two particulars the con- 
ditions were the sanre as on the previous occasion. This 
time he recovered consciousness in forty-eight hours. 





ANSWERS, 


CARBOLIC.—Messrs. Macmillan and Co. publish a good portrait 


of Lord Lister, suitable for framing, price 5s. 
DEAFNESS AFTER TYPHOID FEVER. 


F. S. Z.—The deafness occasioned by typhoid fever is some- 


times of the nature of a catarrh of the middle ear, but some- 
times also a ‘‘ nerve deafness.” In the absence of detail it 
is impossible to give definite advice, but speaking generally 
it would probably be quite safe to give strychnine in increas- 
So and to try the effect of inflation by Politzer’s 
method. 


MEDICAL EXAMINATION AND LIFE POLICIEs. 


T. D. P.—Judging from the number of communications we 


receive with regard to circular letters from life assurance 
companies asking medical men to become medical examiners 
and at the same time inviting them to take out a life policy 
with the company, this form of canvassing must be meeting 
with a considerable amount of success. We have no wish to 
prejudice companies employing agents who resort to this 
_ but we think it well to point out that a person propos- 
ng to effect life assurance should inquire very carefully into 
the standing of the office, and the amount of its resources to 
meet possible claims. Capital subscribed but not paid up 
may, of course, be taken into consideration, but it must be 
remembered that uncalled capital does not, when called, 
always yield its face value. In some of the circulars we 
have seen the agent hints that the amount of fees likely to 
accrue from medical examinations will cover or more than 
cover the doctor’s policy, in none, however, is there any 
specific undertaking to this effect and the circumstances 
under which the agent can give such an undertaking must 
be very exceptional ; in a matter so important as life assur- 
ance too much care cannot be taken in selecting an office. 





LETTERS, NOTES, Etc, 


HAEMORRHAGE FROM THE CORD. 


Dr. GEORGE W. R. DaBps (London, E.C.) writes : A case of some 


interest has come my way which, with the consent of a 
Spanish confrére, I wish briefly to record. A lady had lost 
three children—she was a resident in Spain on all three 
occasions—from haemorrhage on the cord separating. A 
fourth child has been born, and is now alive and well. The 
separation of the cord was waited for, and, haemorrhage duly 
appearing, the separation was expedited with scissors, and 
the wound painted over with adrenalin 5 parts and vernisol 
95 parts. There was no further haemorrhage. 


THE TREATMENT OF SCABIES BY BALSAM OF PERU. 


Mayor J. W. Porter, R.A.M C. (Colchester) writes: I am 


dbliged to your correspondents for their letters calling atten- 
tion to possible albuminuria after this application, a fact of 
which I was not aware. 1 now make it a rule to test the 
urine for albumen before applying the remedy, and also on 
the day after. I have lately ordered the patients a hot bath 
with plenty of soap twenty-four hours after the balsam has 
been applied. So far there have been no relapses, and it 
would therefore aged that the acaris is killed, as well as 
the ova, within the first few hours after the application. 
This being so, the objections to the use of this certain cure 
for scabies would appear to be reduced to a minimum. 


ErRRatTUM.—The price of the City of London Directory, to 


which favourable attention was directed in these columns on 
April 27th, is 12s. 6d., and not as before stated. The work is 
published at the offices of the City Press, 148, Aldersgate 
Street, E C. 


| In the review of Dr. E. Friedrich’s book, Die Seereisen zu 


Heil- und Erholungszwecken, published in the BRITISH 
MEDICAL JOURNAL of April 6th, 1907, page 816, the name of 
the author was incorrectly printed as Fried reich. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under aa sor w. £0 4 0 
Each additional line ... we Re oa OG 
A whole column x nee ase 213 4 
A page ... 8 0 0 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, 
6, Catherine Street, Strand, London, not later than first post on 
Wednesday morning preceding publication ; and if not paid for at 
the time, should be accompanied by a reference. ; 

All remittances by Post Office Orders must be made payable to the 
British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 
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THE disease, which has been called by various names, but 
which at least temporarily we may agree to call by the 
name given it by Dr. Parkes Weber, “chronic megalo- 
splenic polycythaemia,” may be defined as a chronic pro- 
gressive asthenia, characterized by debility, high blood 
pressure, general redness or cyanosis of the skin, splenic 
enlargement, polycythaemia affecting the red cells with 
a proportional rise in the percentage of the hasmoglobin 
the specific gravity and the viscosity of the blood, but 
without any increase of the white cells. 

There may be periods of remission during which the 
subjective symptoms disappear and the patient feels well. 
Later cyanosis, dyspnoea, oedema of the lower extremi- 
ties, dilatation of the heart, enlargement of the liver and 
albuminuria occur, and may be associated with mental 
depression or dullness, apathy and drowsiness. 

The course appears to extend over many years (seven 
or eight), but the tendency is to terminate ultimately by 
gradual heart failure or by cerebral haemorrhage. Out of 
46 recorded cases, 26 were males and 20 females. The 
oldest case reported was 61 (Hall, female), the youngest 
20 (Ascoli, male); the average age was 43. 

It has only attracted attention during the last few 
years, and its history may be briefly related. So long 
ago as 1892 Professor Vaquez, working at the blood condi- 
tion in cyanosis due to congenital dis2ase of the heart, 
came across a case which he published under the impres- 
sion that the cyanosis depended upon a congenital heart 
lesion. There was enlargement of the liver and spleen. 
The red corpuscles were increased in number and there 
was a proportional rise in the haemoglobin, but it was 
not until 1895 that he-discovered at the death of the 
patient the absence of any cardiac affection. In 1899 
Widal and Rendu brought forward a case of a man who 
had an enlarged spleen, marked cyanosis, and polycyt- 
haemia. After death the heart was normal, but the spleen 
was tuberculous and contained large caseated areas, and 
the bone marrow showed nucleated red cells pointing to 
overactivity. Inthe same year Cabot of Boston published 
2 cases in the Boston Medical and Surgical Journal, and 
another case was published in 1901 in the same journal 
by McKeen. 

CASE I. 

On April 24th, 1891, during the course of an influenza epi- 
demic, a man named T. H., silversmith, aged 48, was admitted 
under my care, complaining of pains all over the body, 
especially in the abdomen, and of general illness. His evening 
temperature was 102° F. ; pulse, 96; respirations, 24; and he 
said that his present illness had commenced only four days 
previously. We attributed, and probably rightly enough, these 
acute symptoms to an attack of the prevailing epidemic, but 
we discovered that his spleen was enlarged down to the 
umbilicus (as shown in the diagram), although there was 
nothing in his history to explain its enlargement. He was 
discharged on May 16th, although still weak, and had to be 
readmitted on June 9th, when his temperature in the evening 
was again as high as 101°. He complained of great weakness, 
inability to work, and said he could scarcely get about. On 
examination the spleen was found to have diminished greatly 
in size (as shown in the diagram). We regarded the asthenia 
as still a probable result of influenza, and sent him to the 
Sanatorlum for fourteen days. 

According to his own account he recovered completely, and 
remained well until 1897, when he again began to suffer from 
great weakness with pain in the abdomen, made easier by lying 
down. Towards the end of the year he became so ill that he 
gave up his work, and on January 29th, 1898, he attended at 
the hospital as an out-patient, where he was seen by Dr. 
Russell, who had been resident medical officer when he was an 
‘in-patient seven years previously. Dr. Russell remembered 
him, and being glad of the opportunity to follow up a case 
which had been somewhat of a mystery, he directed him to be 


*Read before the Birmingham Branch of the British Medical 
Association, March 14th, 1907. , 
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admitted under me. The patient complained chiefly of pains 
all over him, but especially in the right side and in the head, 
of a fortnight’s duration; but lately he had been getting 
weaker and thinner, so that he could hardly stand and could 
not walk to his work; about a fortnight before, having had 
occasion to get out of bed, he fe)] on the floor and lay there all 
night, unable to get up; since that time he had remained 
altogether in bed, although with the aid of an omnibus he 
had been able to get to the hospital. 

When we saw him the most striking feature in his appear- 
ance was the very marked cyanosis. The skin of his face was 
deeply congested and cyanosed ; his nose was enlarged, thick- 
ened, very blue, and covered with dilated veins ; his ears, lips, 
and cheeks were blue ; his fingers were slightly clubbed, with 
incurved nails ; the skin of the arms and hands was thin, soft 
and cold, while around the joints it was bright red. He looked 
very depressed ; his memory was evidently failing, as he was 
unable to recollect events in his history which had been 
recorded in our notes on his previous stay in the hospital ; 
his speech was slow, thick, and mumbling, and he is described 
by the clerk who took the notes as ‘‘like aman the worse for 
drink.” His tongue was very red; his teeth were mostly 
missing; his liver was 4in. below the costal margin; the 
spleen reached to the middle line and to the level of the 


Case I. 





April, 1891. June, 1891. 





March, 1898. 


umbilicus, and was ha:d but not tender. The heart was not 
enlarged ; pulse 96; tension ‘‘higher than normal” ; vessels 
everywhere very prominent and thickened ; knee- jerks absent. 


April, 1898, 
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ma 
February 8th 8,833,000 — _ — 
February 13th ... 8,483,000 —_ — _ 
February 18th ... 9,260,000 _ — oo 
March 8th 8,9C0 000 140 ¥ Not increased — 








He was sent out on March 20th, but readmitted on March 
24th, and when he was seen he was found to be deeply cyanosed 
and jaundiced, drowsy, apathetic, and passing his urine in the 
bed. The fingers, ears, cheeks, nose, and skin of his back are 
described as being of a purplish colour ; temperature 99°. In 





spite of the jaundice, the urine contained no bile, and, accord- 
ing to Dr. Powell White, now of Manchester, then Resident 
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Pathologist to the General Hospital, there were no abnormal 
a premey in the urine, and the stools were dark brown. The 
red blood corpuscles numbered 7,360,000 ; the spleen was rather 
smaller (as shown in diagram). On April 20d a note is made 
that ‘‘ the abdominal tumour (spleen) seems to be increasing in 
size and extends now to the right of the middle line” (see 
diagram). I would draw your attention to the remarkable 
variation in the size of the spleen, which has also been noticed 
in the case to be shown to-day. The patient grew gradually 
more drowsy and more intensely cyanosed, but the jaundice 
was less marked. He died on April 9th. 

At the post-mortem examination nothing was found to throw 
any light upon the case; the heart was somewhat enlarged 
with ‘‘old disease of the mitral.valve”; the internal organs 
were congested; the spleen weighed 480z., but on section 
appeared normal. The marrow,of the femur wa3 examined 
and showed no naked-eye change, but was not examined 
enero: 

Four years afterwards Dr. Russell published this case, and by 
so doing acquired the right to claim it as the first example of 
the condition which had been observed in this country. 


CASE II. 
The patient I propose to show you to-dav, G. Y., came 
originally under my care on February 23rd, 1905, complaining 


Case II. 


“ 





February 2nd, 1905. October 29th, 1906. 





February 4th, 1907. February 15th, 1907. 


of swelling of his legs, which had followed an attack of 
influenza four months previously. At that time it was noted 
he had a ruddy complexion, that his tongue was coated and 
“blue,” and that there was universal reddish congestion of 
the skin. On standing up the congestion of his legs was more 
marked, and the veins became distended with blood. He 
complained a good deal of pains in his legs and walked with 
great difficulty. ‘There was no enlargement of thespleen, and 
no blood count was made at the time; in fact, the case was 
regarded as being possibly due to thrombosis of the inferior 
vena cava following influenz3. After a week’s rest in bed the 
swelling of the —— disappeared, but they remained painful 
up to the time of his leaving the hospital on March 26th. 
Although better he was never able to resume work, and he 
continued to attend as an out-patient under Dr. Russell. He 
was readmitted in March, 1906, for areturn of the swelling of 
the legs with inability to walk, and he had lately noticed 
swelling of the abdomen. 

Up to the commencement of this illness he had always 
enjoyed good health and had had plenty of good food. He 
used to drink three pints of beer a day and sometimes more, 
and smoked about half an ounce of tobaczo aday. There was 
nothing in his family history to suggest tubercle. 

At that time he is described as presenting a florid —- 
ance, the veins of his forehead being prominent; as he lay 
in bed he sighed occasionally, and seemed short of breath when 
speaking. There was oedema of the walls of the chest and 
abdomen as high as the axillae, and the legs were swollen, the 
skin being shiny and bluish-red. On standing up the veins of 
the legs became distended with blood; knee-jerks absent. 





The heart's apex was 5 in. outside the line of the nipple; 
the sounds were pure, the pulse regular, 80, and the blood 
pressure 170. His Jiver reacued halfway to the umbilicus, and 
the spleen could be felt below the costal border. The urine 
contained a trace of albumen ; ophthalmoscepic examina- 
tion of the eyes showed only fullness of the retina! veins, 
Examination of the blood showed : 

R3d blood corpuscles 8,320,000. 

Viscosity, mean of three estimates by Dr. J. H. Watson 

9 4 (normal blood 4 to 5). ° 

Haemoglobin 140 per cent. 

Differential count normal. 

He was treated mainly by rest, and ultimately made an out- 
patient on June 6th. 

Late in October the legs were very much swollen. Ile 
was advised to rest as much as possible, and readmitted on 
October 25th, by which time the oedema had gone. The dis- 
placement of the apex beat bad become more marked, being 
1 in. beyond the line of the nipple. The first sound is 
describ-d as obscure and the second as sbarp; pulse 84, giving 
the blunt-headed curve of high tension ; blood pressure 180. 


ed White 


Blood Count. Red. 
7,600,000 


October 27th 7,0C0 
November 18th 8,400,000 9,000 
November 24th 9,200,000 11,000 
December 7th 8 400,000 ... — 
December 16th : 8,600,000 ... — 
December 24th i... 8,500,000 ... — 
January 6th : 8,200,000 — 
January 27th 7,144,000 10,200 
February 6th 7,896,000 - 


No abnormal red cls; differential count of leucocytes 
normal, 


Haemoglobin December 11th 190 
re January 4th 180 
January 27th 160 


Specific gravity, taken several times, November 25th, 1080; 
two other occasions, 1075 ; haemolysis 40. 

Blood coagulation, January 6th, 8 min. ; January 15th, 104 min. 

Both liver and spleen were considerably enlarged and easily 
felt below the costal border, but varied in size from time to 
time (as shown in the diagrams). 

The urine always contained albumen, which was serum 
albumen and not globulin; the daily amount of urea was on 
an average 370 grains; urobilin was generally absent, but was 
present on November 15th (Mr. L. C. S. Broughton) ; a large 
quantity of indican was always present ; there was no blood ; 
casts were repeatedly looked for, but never found. Well 
marked dermographism was always present. He was discharged 
on January 8th of the present year, and readmitted for further 
examination on January 27th. 

His treatment has varied from time to time, according to our 
wavering views as to the cause of the disease. At first he 
was kept in bed, and when his legs were weak faradism 
was used for the muscles. He has been given iron, arsenic, 
digitalis, adrenalin chloride, quinine, diuretin, and he has 
been bled to 12 0z. with temporary relief. His colon has been 
irrigated systematically with large quantities (5 to 6 pints) of 
water, which for some time contained 5 grains of alpha- 
naphthol to the quart ; the only noticeable effect of this last 
means was to reduce the quantity of indican in his urine 
which was persistently present. 

We have lately been keeping him upon four-hourly doses 
(4 grain) of erythrol tetranitrate, in the hope that we might 
relax the spasm of his arterioles, but without much benefit, so 
that it is to be feared the vessels have become thickened an@ 
narrow. We have also tried the administration of vinegar in 
40z. doses three times a day, in order to test the popular 
belief that vinegar drinking makes people pale. The result is 
to be seen in the blood count made within the last few days : 

March 10th. Red cells, 6,800,000; haemoglobin, 150; 
coagulation time, 8 minutes ; haemolysis, 42 ; blood pressure, 


130. 

March 13th. Red cells, 7,440,000; leucocytes, 11,800 ; haemo- 
ee specific gravity, 1075; blood pressure, 140; 

ulse, 72. 

Although the red cells show some diminution the number is 
not materially less than it has been previously, and cannot 
with certainty be attributed to the treatment. The reduction 
in blood pressure is undoubtedly due to the use of erytbrol. 
The interval after the dose was on March 10th 30 minutes, 
and on March 13th 135 minutes. So far there is no evidence 
that the vinegar has produced much effect, and it is at least 
doubtful whether the patient would be benefited if we could 
administer a remedy which favoured the destruction of his 
= blood cells, but it seemed worth while to test the popular 
elief. 

I should like, before concluding this account, to emphasiz? 
the fact that no abnormal red cells have ever been seen in 
either of my cases. 

In 1902 Dr. Pierre Quiserne, a pupil of Professor Vaquez, 
published his thesis for the doctorate upon this subject, 
and collected together a number of cases with other infor- 
mation bearing on the subject. Some of these cases were 
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brought before the Association of American Physicians in 
1903 by Professor William Osler, and in 1904 he published 
a paper in the British MepicaL JourNaL, in which he 
summarized 17 cases and pointed out that while some 
were undoubtedly associated with tubercle of the spleen, 
others were not so affected, and that the disease could not 
rest upon that foundation. He suggested the desirability 
of carefully studying the heart, the lungs, and the specific 
gravity and viscosity of the blood in these cases, as he ex- 
pressed his belief that the cyanosis probably depends upon 
the increased difficulty of the flow of blood through the 
eapillaries. 

In 1904 Dra. Parkes Weber and J. H. Watson published a 
earefully-noted case, with post-mortem examination, in 
which they found evidence of proliferation of the bone 
marrow, @ condition regarded by them as primary and the 
cause of the disease. 

In 1905 Drs. Begg and Bullmore reported a case in the 
Edinburgh Medical Journal. Dr. Parkes Weber has since 
published a very elaborate study of the clinical features of 
another case, and Dr. R. Hutchison and Dr. Miller have 
published the notes of a case (1906) that died in the 
London Hospital where the occurrence of proliferating 
bone marrow was algo observed. 

The condition was the subject of a discussion at the 
Berlin Medical Society last winter, being introduced by 
Professor Senator, who accepted the bone-marrow theory 
of its origin. This brings the subject sufficiently up-to- 
date for our present purpose. 

The various theories to account for the phenomena that 
have been put forward are: 

1. Primary Over-production of Red Cells in the Bone 
Marrcw.—This was originally observed by Widal and 
Rendu in 1899, and is supported by Breuer (1903), Parkes 
Weber and Watson (1904), Tiirk (1904), and Senator (1906); 
the last suggested that diminished destruction may also 
play some part. This theory rests on the fact that the 
bone marrow in several cases has shown signs of pro- 
liferation, but this may be seen in the compensatory poly- 
cythaemia of congenital heart disease (E. Weil). 

2. Stasis—This explanation is accepted by Reckzeh 
(1905), Grawitz and Lommel (1906). They do not state how 
it is produced, although the presumption is that Grawitz 
would refer it to vaso-constriction, and Lommel speaks 
of “viscosity.” If by stasis is meant the obstruction to 
the circulation caused by arterial hypertonicity or vascular 
spasm, then it is with: them that I desire to range 
myself, and I will proceed to give in detail the evidences 
of the existence of this vascular spasm, and the proof of 
its being a sufficient cause of the changes observed in the 
blood and the other dependent symptoms. 

3. Diminished Respiratory Capacity of the Blood.—This is 
the theory of J. Bence and Koranyi; Parkes Weber says 
that Boycott endeavoured to ascertain the respiratory 
eapacity of the blood in two cases, and found it in one 
equal to, and in the other 10 percent. greater than, normal, 
but Parkes Weber rightly observes that if it were propor- 
tional to the number of red blood corpuscles present it 
would have been much greater than normal, and the 
results so far as they go indicate that the individual blood 
corpuscles possess a diminished respiratory power. 

4. Diminished Destructibility of Red Blood Corpuscles.— 
No one has been so bold as to put forward this explanation 
for the entire increase in the number of red cells, but it 
was suggested as possibly playing some part in the result 
by Gibson, Parkes Weber, Watson, and by Senator, but 
Gibson subsequently receded from his position in a pub- 
lished letter, and in a subsequent case which was 
examined for Dr. Parkes Weber by Sir A. E. Wright the 
haemolytic index was said to benormal. As the condition 
is certainly competent to play an important part did it 
really exist, it seemed worth while to test it thoroughly, 
and in order to do so I adopted a method described by M. 
Ribierre in his thesis on haemolysis and the measure of 
globular resistance applied to the study of the globular 
resistance in jaundice. A 0.50 per cent. solution of 
chloride of sodium in distilled water is placed in a series 
of little tubes; the first contains fifty drops; the second 
forty-eight drops with two of distilled water; the third 
forty-six drops with four of distilled water, and so on, 
each tube containing two drops less of salt solution and 
two drops more of distilled water. Into each tube is 
placed the same quantity of diluted blood. Normally 
haemolysis commences in the tube containing forty-four 





drops of salt solution, and is complete in five or six tubes. 
In jaundice, however, the resistance is increased, and 
commences in the tube containing thirty-eight or thirty- 
six drops. In some blood diseases, however, haemolysis, 
or the tendency to haemolysis, may be so great that the 
percentage of salt solution must be 0.60 or 0.70. 

We have at present in the hospital a man named F.H , 
aged 48, suffering from obstructive jaundice. His red blood 
cells are 4,420,000, and the leucocytes 8,600. His haemolytic 
index is from 0.38 to 0 32, so that there is a considerable 
reduction of the destructibility of the red cells but no 
corresponding increase in their number. On the other 
hand Dr. Mackey has made several estimations of the 
haemolytic index in G. Y.’s case and has found it on each 
occasion to be 0.40, so that there does not appear to be 
any notable diminution of destructibility, certainly not 
anything that could be invoked to play an important part 
in the production of polycythaemia. I ought to mention 
that the quantity of blood used from G. Y. in these 
estimations has been proportionally less than normal 
blood and in accordance with the amount of haemoglobin 
present. 

The name “ polycythaemia” has, of course, been given 
to this disease on account of the great increase of the red 
cells of the blood, which is found on examining a suitably 
diluted drop of blood taken in the ordinary way and with 
the usual precautions from the lobe of the ear. But it has 
been found that an abnormally high blood count, equal 
to that which has been seen in these cases, may be met 
with in various conditions. In the first place, Malassez 
proved that venous or capillary blood is richer in 
corpuscles than arterial blood, and he insists upon the 
influence of the vasomotor system in determining the 
richness of the blood in cells and haemoglobin. Further, 
as might be expected, the venous blood returning from a 
gland where the blood has parted with a considerable 
quantity of water, shows marked polycythaemia. Thirdly, 
the effect of vasomotor changes was demonstrated by 
Zuntz and Cohnstein, who showed that, while section of 
the cord high up leads in a few minutes to a fall in 
the number of red cells from 5,000,000 to 3,000,000, 
stimulation of the cord determines an afflux of cells, so 
that the capillaries of the skin become gorged with blood 
and the cells are so packed tegether as to cause stasis 
by arrest of the circulation. The influence of the vaso- 
motor system in producing concentration of the blood is 
also supported by the results obtained by Grawitz, who 
found that when the vasomotor nerves were stimulated by 
cold or friction, the specific gravity of the blood was 
increased. Finally, there is a curious experiment described 
by Cheron : When to an anaemic and neurasthenie subject 
is administered an injection of a simple artificial serum 
(from 5 to 10¢.cm. of a 1 percent. chloride of sodium 
solution), the number of blood corpuscles having been 
first counted, the proportion of haemoglobin ascertained, 
and the arterial tension measured, the result is: (1) A 


.marked increase in the arterial tension; (2) an increase 


in the number of blood corpuscles, which frequently 
amounts to the addition of one-fifth, one-fourth, or even 
one-third of the original number, according to circum- 
stances. Under the influence of the stimulation by the 
hypodermic injection of the entire circulatory apparatus 
through the central nervous system the blood vessels are 
contracted, their capacity is lessened, the liquid portion 
of the blood is squeezed out into the perivascular tissues, 
and the red blood corpuscles, circulating in a much 
smaller quantity of liquid, appear to be much more 
numerous in a given space. We have repeated this 
experiment several times with cefinite positive results. 
In such circumstances no one can suppose that there 
is a sudden enormous overproduction of the red cells, 
amounting in some cases to double the normal number; 
but the polycythaemia is due to local concentration of 
the blood, and is therefore spoken of as being apparent 
and not real. Permanent and real polycythaemia has 
been observed in congenital heart disease (Vaquez, 
Gibson, Weil), in stenosis of the trachea or larynx 
(Labbé, Quiserne), in the blood of persons living at 
high elevations ; in all these circumstances it is sipposed 
to be due to impaired haematosis—or, in other words, is 
compensatory to diminished supply of oxygen to the 
tissues. These clinical results have been confirmed 
experimentally by compressing the trachea (Vaquez, 
Sellier), by cansing partial pneumothorax (Auscher and 








1158" espreut Jovasas 


SPLENOMEGALIO POLYCYTHAEMIA. 


[May 18, 1907. 








Lapique), and by diminished supply of oxygen (Sellier), 
while conversely, in pure oxygen the number of red cells 
falls rapidly (Regnard). 

There are two questions that must be answered respect- 
ing the polycythaemia in the present group of cases—first, 
have we to do with a real increase in the total number of 
red cells in the body, or is this only apparent and the 
consequence of the accumulation of red cells in the capil- 
laries of the skin? secondly, if it is real, is this increase 
of red cells primary or secondary to some other condition ? 

The strongest arguments in favour of the reality of 
the increase are (1) that the total mass of the blood is 
increased, and (2) that the marrow of the long bones is in 
a state of unusual functional activity. The estimation of 
the total mass of the blood was made by Professor Haldane 
on two occasions in one of Parkes Weber’s cases, when 
it was found to be nearly double the normal amount. The 
method adopted is that invented by Professor Haldane 
and Professor Lorrain Smith; it is based on the determina- 
tion of the quantity of carbonic oxide required to saturate 
the whole of the blood ; for example, if it is known that it 
requires zx quantity of carbonic oxide to saturate a unit 
of blood, and it is 
found that an in- 
dividual requires to 
inspire 50 e@ in 
order to determine 
a certain colour 
change in a drop of 
his blood, the total 
quantity of his 
blood will be equal 
to 50 units. If, as 
these authors say, 
the saturation of 
the blood occurs 
practically instan- 
taneously, and that 
it is easy to mea- 
sure the amount 
of gas required, 
their conclusions 
seem to be logically 
correct. Ihave not 
been able to get 
G. Y.’s blood ex- 
amined by this 
method, but it is 
most desirable that 
there should be 
other determina- 
tions made, as it 
is at least unsatis- 
factory to allow 
such an important 
conclusion to rest 
upon the data of 
one case. 

The accompany- 
ing drawing is from 
a photograph of 
films of the bone-marrow prepared by Dr. James Miller 
from a case of cyanosis and congenital heart disease in a 
child aged 4, who had been under the care of Dr. Stacey 
Wilson in the General Hospital. 

The marrow was taken from the centre of the shaft of 
the femur, stained with haematoxylin-eosin, and is multi- 
plied 570 diameters. It shows numerous red nucleated 
cells with small deeply stained nuclei, numerous myelo- 
cytes and large cells with large pale nuclei, and also 
several eosinophile myelocytes with coarse granules in 
their protoplasm. Dr. Miller adds in his note that. the 
presence of actively functioning red marrow in the shaft 
ef the long bone is in the adult an abnormal condition, 
while in the child at birth red marrow is normally 
present and is gradually replaced by the yellow fatty 
marrow characteristic of the adult, but so far as he 
has been able to investigate the question active red 
marrow is present in the shaft of the femur up to the 
age of 3. 

The reason for considering the blood change to be 
primary appears to be, so far:as I can follow Dr. Parkes 
Weber and those who agree with him, that the prolifera- 
tion of the bone marrow must be primary because no other 








Photograph of film of bone marrow from femur of child, aged 4, with cyanosis 
and congenital heart disease, showing numerous nucleated red cells and 
myelocytes. x 570; haematoxylin-eosin. 





lesion present could determine it as a functional reaction 
or compensation, as in congenital heart disease. 

This overlooks or underrates the importance of the 
stagnation in the capillary circulation with dilatation of 
all the small blood vessels of the skin, the fullness and 
increased pressure in the subcutaneous veins, which are 
not the consequence of polycythaemia, as is proved by their 
absence in that which occurs in high places. If, on the 
other hand, they indicate, as I believe they do, impaired 
peripheral circulation, defective supply of arterial blood, a 
generalized ‘“ asphyxia” of the skin, there is a sufficient 
cause to explain the compensatory reaction of the bone 
marrow. 

The condition of this patient’s skin may be compared to 
the red face of the coachman, of which the accepted 
explanation is that under the influence of constant stimu- 
lation by cold, perhaps aided by alechol, the middle-sized 
arteries are contracted, while the capillaries are dilated 
and engorged with blood. Wherever this occurs there is 
increase of red blood corpuscles, of haemoglobin and of 
specific gravity, with necessarily greater viscosity, so that 
not only is the force of the heart partially shut off by the 
stopcock action of 
the middle - sized 
vessels, but the con- 
dition of the blood 
must obstruct its 
flow through the 
capillaries. The 


effect is “ asphyxia” 
of the skin, but 
this ultimately 
stimulates the bone 
marrow to abnor- 
mal activity, in- 
creases the number 
of red cells, raises 
the specific gravity 
and viscosity of the 
blood, and creates 
a vicious circle by 
which the existing 
conditions are 
aggravated and the 
difficulties under 
which the heart 
maintains the cir- 
culation are  per- 
petuated. 

It will be seen 
from the figures 
given in the notes 
of G. Y.’s case, that 
the leucocytes 
showed no increase, 
but were propor- 
tionately rather 
diminished. But 
in the discussion 
which took place 
at the Berlin Medical Society, Senator is reported 
to have spoken of an increased formation of leuco- 
cytes; the absence of this increase is to a certain 
extent opposed to the hypothesis of primary func- 
tional activity of the bone marrow; for there is no 
reason why a primary affection should not extend-to both 
kinds of blood cell; if, however, the formation of new red 
cells were a compensatory effort in the presence of im- 
paired haematosis, it is in accordance with analogy that 
Nature would supply the kind of cell required and no 
other. 

If it must be admitted that there is no direct evidence 
of the polycythaemia being primary, and if the main 
argument relied upon is the alleged absence of any other 
sufficient independent cause which could constitute a 
hindrance to the circulation, we must inquire how far this 
latter statement is true. — ; 

The post-mortem examination of our first case showed 
that the heart was enlarged with old mitral valvular disease, 
and thickening of the left ventricle (Dr. Russell is sure 
that there was no marked disease of the valve); the present 
case shows evidence of cardiac dilatation; in Parkes 


| Weber's first ease there was some hypertrophy of the left 


immediate local. 
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ventricle with atheroma of the aorta and aortic valve; and 
in Hutchison and Miller’s case the heart was enlarged 
and the myocardium fibrous; yet none of these changes 
is of sufficient magnitude to account for the stagnation of 
blood in the capillaries, and we must look elsewhere for an 
adequate explanation. There is an entire absence of any 
evidence of obstruction to the return of the.venous blood 
to the heart, such as would account for the distension of 
the veins and the sluggishness of the venous circulation. 

The cause must be looked for in deficient vis a tergo; 
in other words, the action of the heart is either insufficient 
or is in some way hindered from exercising its full 
influence upon the blood in the capillaries and the veins. 
That the force of the heart's action is not deficient is 
proved by the high blood pressure present in all cases 
where it has been recorded. 


Pulse Rate. Blood Pressure, 
Saundby, Case II ... jae 80 aaa ..- 170-180 
Parkes Weber, CaseI_... a ... .-- 140-170 
Parkes Weber, Case11_ ... 80-90 nag «se 152-157 
Hutchison and Miller... 50-60 130-145 


This increase of the blood pressure can be attributed 
to vasomotor action, giving rise to spasm, and later on, 
through its persistence, to thickening of the middle-sized 
arteries. Of this thickening thereis also acertain amount 
of post-mortem evidence. In Parkes Weber’s first case he 
says all the medium-sized arteries seemed somewhat 
thickened, and the microscopical report says transverse 
sections of both right and left radial arteries seemed to 
show a decided relative increase in the size of the 
muscular coat, all due allowance being made for shrink- 
age during preparation of the specimens; Hutchison 
and Miller also found great thickening of the advent- 
itia of the arterioles of the heart’s walls. But there 
is a good deal of further clinical evidence of vasomotor 
disturbance; in the first place there is the universal 
redness of the skin, and it is of some importance to bear 
in mind that the appearance is constantly descrihed as 
rather florid or ruddy than cyanosed, and that the latter 
expression seems only to be used in the description of the 
later stages, or where cold or some other temporary cause 
still further increases the stagnation. In addition to this 
universal redness of the skin is the influence of position 
upon it, so that the dependent parts become sometimes 
absolutely purple, as in the description of H.’s condition 
(Case 1), when he was admitted finally just before his 
death. The occurrence of erythromelalgia can hardly be 
regarded as simply a coincidence, for it has been noted by 
Parkes Weber, Cabot, Tiirk, Collins, and Weintraud, and 
this condition is generally admitted to depend upon vaso- 
motor disturbance; also there is in G. Y.’s case well-marked 
dermographism, another vasomotor phenomenon. 


CONCLUSION. 

It is right that I should try to formulate my own 
conclusion as to the nature of this disease. I have 
explained that I cannot accept the view that it is a 
primary disease of the bone marrow or of the spleen, or 
that sufficient changes have been met with in the hearts 
of these cases to make it reasonable to.suppose that the 
defect lies there. I have adopted the view that the 
mechanism of the obstruction to the cireulation is the 
narrowing of the middle-sized arteries and arterioles—a 
condition which originally is no doubt nervous and de- 
pending upon vasomotor spasm, but which in course of 
time becomes organic from thickening of the muscular 
and fibrous coats. This vasomotor derangement is a 
neurosis associated with a general neurasthenic condition 
which certainly, in some cases, seems to have been caused 
by an attack of influenza. I think it will:‘be admitted by 
every one who has carefully watched the results of the 
epidemies of influenza during the last seventeen years 
that the toxins of influenza are responsible for many dis- 
turbances as grave as this, and that in adding one more 
to the accusations against it its defenders cannot plead 
that it is either innocent of evil or incapable of producing 
as dire results. However, I by no means wish to limit 
myself to influenza as the only possible explanation of 
the origin ofthis disease. The toxins of many other in- 
fections may, under certain circumstances, be equally 
injurious ; yet it may be noted that its history exaetly 
coincides in time with that of the recent revival of 
epidemic influenza. 

To summarize what has gone before, I may say that I 





believe the condition to be a cerebro-spinal neurasthenia, 
causing vasomotor spasm, with engorgement of the 
capillary and venous circulation and congestion of the 
internal organs, especially of the liver and spleen, with 
muscular weakness, loss of knee-jerks, and mental im- 
pairment, shown by loss of memory, apathy, and drowsi- 
ness, 

[I desire to express to my friend and colleague, Dr. 
James W. Russell, my thanks for assistance received by 
directing my attention to several papers I should other- 
wise have overlooked, and to place on record the fact that 
it is entirely due to him that the first case did not remain 
lost to sight among a mass of notes, for although I took a 
considerable interest in it at the time, I had not thought 
of publishing it and had forgotten it. I must also add my 
acknowledgement of the ingenuity, zeal, and ability shown 
by Dr. Mackey, the present Resident Medical Officer at the 
General Hospital, in carrying out the very large number 
of clinical observations that have been made in this case, 
the extent of which is imperfectly indicated in the brief 
summary I have read. I must also thank Mr. L. C.8. 
Broughtor for several careful chemical and spectroscopic 
reports on the pigments present in the urine. ] 
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A CASE OF SPLENIC LEUKAEMIA 
COMPLICATED WITH GOUT AND 
ALBUMINURIA. 

By GEORGE PARKER, M.D., 


PHYSICIAN, GENERAL HOSPITAT, BRISTOL. 





INSTANCES Of leukaemia with fulminating attacks of uratosis 
are sufficiently rare to justify an account of a well-marked 
case. 


The patient, aged, 35, a fitter by trade, has been under 
treatment for eighteen months for splenic leukaemia with 
frequently-recurring joint troubles. In May, 1901, he was 
attacked by malaria while at a port in the United States. A 
year or two afterwards he was laid up suddenly with pains in 
the knee which came on after a heavy turn of night work. In 
january, 1905, he was admitted as an in-patient at the General 
Hospital, Bristol, with pyrexia, joint pains, marked anaemia 
and breathlessness. The big toe, ankle, and right knee were 
red, painful, and swollen, while the wrist, elbow, and fingers 
were also slightly affected. The urine was 1010, acid, and 
showed a trace of albumen, but no sugar. The retinal discs 
were normal. The spleen reached below the umbilicus, and a 
blood count showed red cells 2,610,000, white 223,200, and 
numerous myelocytes. There was a systolic murmur at the 
apex of the heart. The lungs were normal except for slight 
dullness at the bases. There was no tenderness over the 
sternum. 

Under treatment by sodium cacodylate the red cells rose by 
March 21st to 3,260,000, the white fell to 71,000. The haemo- 
globin reached 48 per cent., but the myelocytes remained as high 
as 26 percent. Treatment eA the Roentgen rays was kindly 
undertaken by Dr. W. Kenneth Wills, and steady improvement 
followed. The spleen decreased in size, the blood became 
practically normal except that 3.2 per cent. of myelocytes were 
still present, and in June he resumed work, but came up for 
the x ray treatment pair acnend till November. In February. 
1906, he relapsed, and again came under treatment ; the leuco- 
cytes now reached 134,000 and the myelocytes 27 percent. By 
April the white cells had fallen to 33,000 and the myelocytes to 
12 per cent. The spleen later on diminished and could no 
longer be felt below the ribs. 

Frequent slight attacks of arthritis have occurred during all 
this time in various joints. There is no marked deformity, 
but slight creaking in the right knee and a deposit of urates 
along the extensor tendons of both index fingers near the 
teagan interphalangeal joints. One of these discharged 
oratime. In March a tophus found on the right ear was 
punctured. The contents proved to be sodium urate. After 
an inflammatory attack the joints show a fine desquamation. 
Colchicum, thyminic acid, and other remedies have been 
employed, and appear to hasten the termination of an 
attack. 

For some time there was reasonable doubt as to the nature 
of the arthritis. Garrod’s serum test was tried unsuccess- 
fully. The moderate pyrexia at first and the transference of 
attacks from joint to joint was in favour of true rheumatism. 
However, when uratic deposits were found the question was 
settled. He can give no history of gout in his family, and 
never suffered from serious illness before the malaria. As 
to the causation of the kidney trouble, he has no recollection 
of scarlatina as achild. As a fitter he has constantly used 
red and white lead in his work, but remembers no attack of 
colic, and his gums show no blue line. The heart is slightly 
enlarged, the apex 4 in. external to the nipple line, the aortic 
second sound is accentuated, and there is a systolic murmur 
at the apex. The systolic blood pressure is 110 mm., and the 
vessels seem healthy. The liver dullness extends from the 
sixth rib to about a couple of inches below the costal margin. 

The urine is clear, acid, has rarely any deposit, and has 
always shown a definite cloud of albumen. ‘The quantity 
varies between 30 and 50 oz., and the specific gravity between 





1010 and 1020 ; numerous granular and a few hyaline and fatty 
casts have been noted. No prolonged examination of the 
other constituents has been made, but I may give one report 
made during a period when the gout was quiescent : 

“Quantity of urine 48 oz., urca 1.3 per cent., so that the total 
excreted was 272.6 grains of urea. ‘The nitrogen represented 
by the purin bodies was found to be 0.0286 per cent., which 
gives 5.99 grains of purin nitrogen in twenty-four hours.” 
During an attack the urea was 205 grains and the purin nitrogen 
3.8 grains. 

A severe inflammatory attack of gout occurred during May, 
1906, when he had gone home to resume work ; many joints were 
affected, and fresh uratic deposits appeared. 


Blood Counts. 
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Red cells ... 2,610,000 — | 3,260,000 3,460,000 
White cells 223,000 82,000 71,000 61,200 
Polymorphonuclears ... 34.2 10 49 65 
Myelocytes 25.2 79 30.4 15.8 
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Nucleated red cells .. 3.8 4.0 0.2 16 
Haemoglobin ... pee — _ 48 _ 
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Myelocytes see aha 27 29 25 32 12 
Basophiles wes aa 0.8 0.6 1.6 be 3 
Nucleated red cells ... _ — = — _ 
Haemoglobin ... = 50 40 55 £5 €0 
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Theinterest of the casedepends largely on the importance 
we attach to the retention theory of gout. Garrod laid 
down that during acute gout uric acid exists in the blood 
in excess, and that very little appears then in the urine. 
As the attack passes off, it reappears in the urine, and 
sometimes in large amounts, but during the quiet intervals 
the excretion is deficient. This retention of uric acid by 
the kidneys forms an essential feature of gout. In 
leukaemia there is an excess of urates in the blood un- 
equalled in any other condition except gout and temporary 
states such as pneumonia. Why then, it was asked, do 
we not get a deposit of urates and other symptoms of gout 
in leukaemia? Simply because the kidneys there are 
active, and the uric acid excretion is vigorous. The s0- 
called quadriurates have not time to change into the 
gelatinous biurate, and this into the crystalline 
form. It is certainly curious that cases of gout 
combined with leukaemia are decidedly rare. I 
have only found three recorded—one mentioned by 
Roberts and two by Duckworth, but in two of the three 
gout had existed long before. Roberts says: “I am not 
aware that any case has been recorded in which gout 
supervened as aclear consequence and result of splenic 
leukaemia. In the present instance the evidence as to 
priority is not clear. The patient had first an attack of 
malaria, which is well known to be a precursor cf 
leukaemia. Gowers, for instance, found a history of 
malaria in 20 per cent. A year later he was attacked by 
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gout. He cannot, of course, tell us whether the leukaemia 
began before or after that. The breathlessness of the 
advanced stage certainly came on later. 

If we look on the kidney trouble, the gout, and the 
leukaemia as all following upon the malaria, there would 
on Garrod's theory be reason to consider the gout as the 
result of the failure of the kidneys to excrete the enormous 
amount of uric acid produced by the leukaemia. It is 
certain that xanthin bodies are found in great quantity in 
the blood of leukaemics, and their urine, which is 
generally free from albimen, shows a great excretion of 
the purin bodies, and a notable excess of uric acid, 
even 14 gram daily and upwards, while the urea is 
little altered. This patient’s excretion is very scanty fora 
leukaemic. 

It is open to us to say that the essence of gout does not 
consist in the retention of uric acid and its deposition in 
the joints when it is in excess. In short, we may call this 
process a uratosis, and think of gout as a toxaemia together 
with an inflammatory reaction which causes the precipita- 
tion of uric acid, or shows in some cases no arthritic 
symptoms. This is after all akin to the old idea of “sup- 
pressed gout,” but in the present case we have an excess 
of urates in the blood together with damaged kidneys. 
Why, then, were they not deposited quietly without inflam- 
matory symptoms, or what was the cause of the inflam- 
mation which, according to the toxin theory, preceded and 
led to their deposition ? 

We know that in some forms of kidney disease uric acid 
is found in excess in the blood. Von Jaksch found this 
was the case in nine patients out of twelve, and the effect 
of lead in southern England in producing both kidney 
disease and gout is well known. I say in southern 
England for, as Ewart and others point out, lead does not 
produce gout in Scotland and the north, so that the gout 
of lead workers must include some other factor. It may 
be said, too, that retention of uric acid cannot be the sole 
cause, otherwise gout would be far more frequent in 
ordinary Bright’s disease ; and, again, in typical gout the 
kidney trouble is not always that of advanced or even of 
definite structural disease. Still, the fact remains that in 
gouty persons the excretion of the endogenous purin 
bodies is distinctly low, and when a diet rich in purins is 
given the excretion does not rise to the extent it does in 
the healthy, while in an attack of acute gout it fails 
still more. We know that renal impermeability is not 
always the same as structural disease, though they 
coincide in some cases. 

If ca e3 of leukaemia, with their huge excess of endo- 
ger0.1s p2rins, can be shown to produce the symptoms of 
gout when some forms of kidney disease are present, and 
only then, there is much reason to think that gout depends 
in some degree on renal failure. On the other hand, there 
may be in gout some peculiarity of the purin bodies which 
renders them difficult of excretion. In that case we may 
yet meet with gout and leukaemia in the presence of 
healthy kidneys, and the present patient’s condition will 
then be held to be merely accidental. Without attaching 
too much weight to an isolated case, it is still significant 
that no one appears to have met with gout or uratosis 
combined with leukaemia when the kidneys were healthy. 

For the careful blood enumerations I am indebted to 
Messrs. Fred. Leighton and Short. 
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Every year the sphere of local anaesthesia is widening. 
Its use is no longer confined to minor surgery, and general 
anaesthesia has ceased to be an essential for major opera- 
tions. Kecently great advances have been made in the 
technique of injection of local anaesthetics ; much has 
been done to ensure their purity, and we have learned the 
value of combining them with drugs which have a vaso- 
constrictor influence. Chemists are constantly endeavour- 
ing to produce a substance which is anaesthetic but yet 
non-irritant and non-toxic. Cocaine is an excellent anaes- 
thetic, but it is not safe. There is always an element of 
uncertainty in its action; with some patients it produces 
@ condition of painful or pleasurable excitement, with 
others a dangerous degree of respiratory and cardiac 





depression. Moreover, it often causes destructive changes 
in the tissues at the seat of injection. Eucaine is more 
constant in its action, but it is much less potent. 
Stovaine was an advance on the older anaesthetics, but 
it, also, is not without general toxic and local irritant 
action. 

In dentistry the use of drugs which are liable to exert 
a general toxic action is greatly to be deprecated. It is 
also most undesirable to introduce irritating substances 
into the gums for the purpose of ensuring painless extrac- 
tion, for the mouth is a very septic cavity and any lower- 
ing of the tissue vitality may determine sloughing. 
Twenty years’ experience did not give me either 
certainty or confidence in the older local anaesthetics, 
for failures sometimes occurred in a most unexpected 
and disconcerting fashion. Since December 5th, 1906, 
I have made extensive use of a new synthetic com- 
pound called novocain, a combination of an ethyl ester 
of para-amido-benzoyl with the active principle of 
gsuprarenal extract. 

I first administered it to a clergyman who preferred 
not to take nitrous oxide gas, and who wished me to 
use cocaine. As I thought he was not a suitable patient 
for that drug I explained to him that I had a new sub- 
stance which I had been told was safer and more 
efficacious. The tooth was a left superior wisdom, 
very much broken down, and quite firm; as the position 
was not an easy one, I had to use the mouth mirror to 
enable me accurately to insert the needle. The patient 
was delighted with the result, and declared the pain of 
extraction was very slight. Considering the difficulty of the 
injection, I was encouragel to proceed to an exhaustive 
trial of the drug. I did not specially select my cases. 
They were all either unsuited or unwilling for general 
anaesthesia. The following are a few of my most 
interesting experiences : 


CASE XIV. 

A medical man with a fractured left superior first molar 
declined ‘‘ gas,” and I am very glad he did, for I could not 
have extracted his tooth within the time one gets with a “‘gas” 
anaesthesia. I believe this was the most difficult extraction I 
have ever done. The crown broke off level with the gum in 
such a way that the palatine blade had to impinge on an 
inclined plane, with the result that I could not move the tooth 
outwards owing to slipping of the inner blade. I tried several 
times; between each attempt I expressed my regret, while he 
smilingly reassured me that he felt nothing. Eventually the 
roots separated, but even then I had difficulty owing to their 
curves, Afterwards he said he had felt nothing till the last 
root was being extracted. One injection of 4 grain had 
ensured complete anaesthesia for almost twenty minutes. 


CASE XII. 

This patient was very neurotic and her teeth were very 
firmly fixed. In 1894, when she first came under my care, the 
futility of ‘‘ gas” anaesthesia in such cases was distressingly 
borne in upon me. I subsequently removed the remaining 
teeth then requiring extraction under ether, but the patient 
was considerably collapsed for some hours after the anaes- 
thetic. In February, 1907, I painlessly extracted at three 
sittings all her superior premolars, canines, and incisors with 
the aid of novocain. There were no untoward after-effects 
whatsoever. 

CASE XXI. 

This patient was a surgeon who, in the hard palate, had, 
arising from a first left superior molar, an abscess which was 
extremely sensitive to the slightest touch. A 10 per cent. 
solution of novocain was kept for six minutes in apposition 
to the surface of the abscess, which was then iealeake There 
was absolutely no pain; the patient said the sensation of the 
knife cutting the abscess wall was distinctly pleasant. This 
case indicates the value of novocain for other than purely 
dental operations. 

CASE XLII. 

This patient was a medical man, whose left superior wisdom 
tooth presented the following condition: In the buccal roots 
the nerve was alive and hypersensitive ; in the palatal root the 
nerve was dead and septic. I used novocain pressure 
anaesthesia, and painlessly drilled out the live nerve. Thus I 
was able painlessly to perform one of the most agonizing 
operations in dentistry. Sometimes {I have applied novocaiu 
by ear yg to live nervesand then immediately removed them 
without pain, but, owing to the position of the cavity, the 
application may be very difficult, and the procedure is not 
always possible. 


As I gained experience my initial diffidence in the use 
of the drug gave way to complete confidence. Standing 
before a mirror, I have injected novocain into my own 
gum and painlessly removed a firm and offending right 
inferior incisor. 
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As my further experience of this drug has been con- 
sistently satisfactory, and as most of my 70 cases, 
mainly uncomplicated extractions, were uniformly suc- 
cessful, I need not enter into their details; but I had two 
very instructive failures : 


CASE XVII. 

This patient had an alveolar abscess in connexion with a 
somewhat loose tooth. I could not inject much of the fluid 
without causing considerable discomfort. This was an early 
case. I have since improved my technique. Under similar 
circumstances, I would first anaesthetize the gum by applying 
to it a 10 per cent. solution of novocain before I began the 
injection. 


CASE VIII. 

This patient, aged about 55, had always hitherto had nitrous 
oxide gas. I injected novocain around the left inferior first 
molar, which I then extracted absolutely without pain. Two 
days later he wished to have a left inferior second a 
root removed in the same way. I injected novocain into the 
gum around it. The tissues were loose from inflammatory 
changes, and fluid penetrated easily and some escaped by the 
adjacent empty socket. The patient wished he had had 
** gas.” 


I had previously observed that on injection with novo- 
cain the gum became blanched and of a cheesy 
consistency. Neither of these changes were observed in 
Case vit. I consider them to be the index of successful 
application, for they show that the drug has concentrated 
its action at the site of injection,and has not become 
diffased through the tissues or absorbed into the 
lymphatics. I would never now attempt an extraction in 
absence of blanching of the gum. 

In no case in which I have used novocain have I had 
the slightest anxiety about the condition of the patient; 
there has been no shock, fainting, perspiration, nor 
collapse, and the patients have felt no after ill-effects. 
Where possible I advise the patients to take food before 
the extraction, because I think that after food they are in 
a condition better able toresistshock. From my experi- 
ence, I am of opiaion that where novocain fails to anaes- 
thetize a part it is owing to imperfect application of the 
drug. When the gum is swollen from inflammatory 
exudation, it is most difficult to get the blanching and 
cheese-like consistency. The same difficulty may be 
experienced where the gum over the alveolus is unusually 
thin. My procedure is as follows: 


1. I give the patient half a pint of warm carbolic lotion 
with which vigorously to wash out the mouth so as to 
reduce its septicity. 

2. The all-metal hypodermic syringe (with vulcanized 
“vela” rabber packing), needle, glass measure, glass 
mortar, glass mixer, are all placed in hot water to raise 
the temperature to that of the patient. 

3. If the patient is neurotic, a swab containing a 5 per 
cent. solution of novocain is put on the gum for five 
minutes, so as to render the latter insensitive to the 
insertion of the needle. 

4. One or two novocain suprarenin tablets, each con- 
taining { grain of novocain, are dissolved in 33 minims 
of hot water to make either a 1 or 2 per cent. solution 
respectively. 

5. Hot water is passed through the syringe and needle, 
the novocain solution is drawn up into the syringe, and 
the syringe inverted to allow the air bubbles to rise into 
the needle, from which they are easily displaced by 
pressing the piston. 

6. If an upper tooth, for example, is to be extracted, the 
needle is inserted into the ‘gum 4 in. above the cervical 
margin, and a drop or two of the novocain solution is 
forced in; I keep the needle in position a few seconds to 
allow the anaesthetic to act before forcing any more fluid 
into'the tissue. After forcing in the solution the needle 
should not be immediately removed, because if this is 
done then, owing to the pressure being greater in the gum 
than outside, some of the fluid will escape. If the posi- 
tion selected is a good one (between the roots is better 
than over them), the gum will gradually blanch and 
become the consistency of cheese; the needle should then 
be removed and again inserted just inside the periphery 
of the blanching, and so on, till the whole of the gum on 
both sides of the tooth is anaesthetized. I do not hurry 
the injection, but take‘about three to five minutes for the 
process. The tooth can then be extracted. I have so far 





never used more than three tablets (1 grain novocain) at 
one sitting. 

I use an all-metal syringe with a solid piston of uniform 
diameter throughout its length. It is called the Imperial 
syringe, and can be obtained at the dépéts. The packing 
should be vulcanized “ vela” rubber, not leather. The 
needles are boiled immediately after using, and kept in 
absolute alcohol till again required. They are screwed on 
to the nozzle of the syringe with a wrench, so that the 
junction is very tight; by this means fluid cannot escape 
at the junction of needle and syringe, as it usually does in 
most of the other syringes. For painless injection a 
Schimmel needle is almost a necessity. It is as superior 
to the ordinary hypodermic needle as the new tooth for- 
ceps are to the old. I make up my solutions fresh for 
each patient; there is no safety in a stock solution. 

In conclusion I might summarize the advantages of 
novocain as follows: 


1. It produces a perfect local anaesthesia. 

2. The duration of the anaesthesia is longer than that of 
cocaine, 

3. Even in strong solutions it does not irritate the 
tissues. 

4. It is at least equal to cocaine in anaesthetic power. 
. 5. It is many times less toxic than cocaine, in compari- 
son with which it can be used in larger doses with perfect 
sa'ety. 

6. It is very constant in its action. 

7. It does not produce shock, cardiac or respiratory 
failure, after-pain, nor sloughing of the gum. . 

8. It can be given immediately after fvod. 

9. It is not a secret preparation, but a substance of 
known and definite chemical composition. . 

10. It is cheaper than most proprietary anaesthetic 
preparations. 


I do not say that novocain should always be used in 
preference to “ gas”—in children and in hypersensitive 
patients “gas” has obvious advantages; but on the other 
hand where patients are afraid of “gas,” where from the 
physical condition of the patient or from any other cause 
“gas” is contraindicated, or where the extraction is likely 
to be prolonged, and the solution can be perfectly injected, 
I think that the safest and most perfect of hnown local 
anaesthetics should be used, and that drug, in my opinion, 
is novocain. 








REGENERATION OF NERVES WITH REGARD 
TO THE SURGICAL TREATMENT OF 
CERTAIN PARALYSES. 

By C. J. BOND, F.R.C.S., 


SURGEON TO THE LEICESTER INFIRMARY. 





I HAVE read with much interest the report in the BritisH 
MeEpIcaL Journat of April 27th by Mr. Basil Kilvington 
on an investigation on the regeneration of nerves with regard 
to the surgical treatment of certain paralyses, in which, 
after describing experiments on animals, he refers to the 
surgical possibilities of intraspinal nerve crossing, and 
records an attempt to carry out intraspinal anastomosis in 
the human subject, which unfortunately, owing to the 
presence of cicatricial tissue, had to be abandoned. 

Mr. Kilvington’s observations, founded on experimental 
work, appear to me to be a valuable attempt to open up a 
new line of treatment, and one affording further possi- 
bilities of benefit in cases of a hitherto peculiarly hope- 
less character; and in connexion with this subject I wish 
to record the following facts : 

On March 29th, 1904, I performed the following operation on 
a patient at the Leicester Infirmary. A man, aged 46, had 
been struck in the back by the buffer of an engine twenty 
days previously, and sustained a fracture dislocation of the 
lowest dorsal and first lumbar vertebrae, with crushing of the 
cord and complete paraplegia. Laminectomy was performed, 
the neural arches of the last two dorsal and first two lumbar 
vertebrae being removed, and the dura mater laid freely open. 
Finding that (as was expected) the cord was completely 
divided, and acting on a previously-considered plan, I divided 
the last dorsal nerve-roots intact above the crush on the right 
side as low down as possible before their exit through the theca, 
and also similarly divided the first lumbar nerve roots intact 
below the disorganized portion of cord, also within the thecal 
canal, and turning these latter upwards I united the cut 
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proximal ends to the cut proximal ends of the dorsal netve- 
roots previously divided, thus— 




















A corresponding junction was also made in the left side. It 
was hoped that by so doing a path might be provided for the 
possible transference of nerve impulses—afferent, efferent, and 
— the gap caused by the crushed portion of the 
cord. 

The patient recovered from the operation and the wound 
healed. He remained in the hospital until June 24th, when he 
left for his home, where he died seven weeks later, and unfor- 
tunately no post-mortem examination was obtained. During 
the three months of his stay in the hospital there was no evi- 
dence of any return of voluntary movement, though there was 
a transitory alteration in the level of the anaesthetic area. The 
bladder condition remained as before. 

I have not previously recorded this case as I felt that 
some preliminary experimental observations on animals 
bere necessary. These Mr. Kilvington has now under- 

aken, 

I am of course aware that the operation performed by 
him on dogs was undertaken with the object of establish- 
ing a direct connexion between the cord above the level of 
the sacral nerves and the peripheral nerves innervating 
the bladder and rectum, and that successful innervation of 
th: se viscera was thus brought about. The question arises 
whether, in addition to the possibility of successfully re- 
establishing this direct innervation of viscera in the 
human subject, it may not be possible by nerve anasto- 
mosis to provide a by-pass for the transference of nerve 
currents from the portion of cord above the crush to that 
below and vice versa. The question of the position of the 
nerve section and anastomosis in reference to the posterior 
root ganglion is, as Mr. Kilvington points out, very 
important. In my case the nerves were joined within the 
thecal canal. 





MORPHINOMANIA TREATED SUCCESSFULLY 
WITH ATROPINE AND STRYCHNINE.* 
By MARY S, P. STRANGMAN, F.RCSI., 


HONORARY PHYSICIAN, MATERNITY HOSPITAL AND BIRCHALL 
ASYLUM, WATERFORD, 





Durina the past year I have been treating a case of 
morphine habit of over thirty: years’, standing, and as 
I believe that he is now completely cured I think that a 
description of the case and the treatment pursued may 
iaterest you. 

He made his first acquaintance with the drug through 
joining an opium-smoking club in London, and soon 
began to appreciate the brilliancy and activity of thought 
that it caused, and then to use it systematically to further 
kim in business. In about four years the craving had 
become established. He made mavy voluntary efforts to 
free himself from the habit, but without success; on one 
occasion he placed himself in the hands of a medical man, 
who relieved the craving to a certain extent, but in about 
a year and a half he broke down again. He also became 
an alcoholic in his endeavours to stave off the stage of 
depression, but during the past few years he found that 
alcohol had not the desired effect, often making him even 
more depressed, and so he has taken less than formerly. 

His usual allowance of opium latterly had been two 
Wine glassfals of laudanum in the day, and when he had 
to get dn without it he felt intensely irritable, restless, 
and miserable. He slept wretchedly, he says hardly an 
hour in the twenty-four, and that little disturbed by flashes 
of light, sounds of bells, and by people coming up the 


* Read before the South-Eastern of Ireland Branch of the British 
Medical Association. 


‘hall, and then they ceased to trouble him. 





stairs and into his room, and, when he was very bad, close 
up to his bed, causing him intense terror. 

His appearance was not typical; instead of being 
emaciated and having a pale, pasty complexion and dilated 
pupils, he was stout, indeed somewhat corpulent, had a 
high rather congested colour, and his pupils were con- 
tracted though not to pin points. His expression was 
wild and staring, his gait shuffling and uncertain, and his 
manner restless ; intention tremors were present in writing 
and other fine movements, and he was subject to short 
lapses of memory. His disregard for his appearance and 
dress was like that of the chronic drunkard, and he was 
hardly able to earn sufficient to keep him from want. 
When I first saw him he had been without opium for a 
fortnight, he was intensely miserable and depressed, had 
been practically without sleep for some nights, and had 
intense headache. He told me that if I could not give 
him relief from his misery there would be nothing for 
him but to do away with himeelf. 

What books I have been able to consult on the subject 
agree that the essentials of treatment are complete rest, 
careful dieting, thorough supervision and gradual with- 
drawal of the opium. : 

In this case none of these were available; he was in 
lodgings where I could not exercise any control or super- 
vision, he had to work for his scanty living, and, as I found 
out a couple of months later, was often in want of the bare 
necessaries of life during treatment. 

The drugs recommended are many and varied and of 
widely: differing physiological action, such as strychnine, 
cannabis indica, valerian, caffeine, bromides, sodium 
phosphate, atropine, and coal-tar derivatives. I had 
read in Dr. McBride’s article on the treatment of alco- 
holism, published in the British MepicaL JOURNAL in 
April, 1904, that he considered the hypodermic adminis- 
tration of atropine and sttychnine to be beneficial in the 
treatment of morphinomania as well as of alcoholism, 
and, as it had proved successful in my hands in the 
treatment of alcoholics, I determined to give it a trial 
in this case. ; 

I began with atropine sulphate ,}, grain and strychnine 
nitrate ,; grain three times a day, increasing as rapidly 
as he would bear, till on the eighth day he got atropine 
sulphate ,'; grain and strychnine nitrate ,'; grain, but I 
had to reduce the atropine to ,'; grain in a short time. 
I also prescribed a cinchona mixture, but he did not take 
this regularly or for long. 

The treatment benefited him immediately, and the 
first thing he noticed was relief from headache and 
improvement in his rest at night. The effect here was 
curious and interesting; he had been disturbed and 
frightened by sounds of bells and by people entering the 
room and coming close tohim. After the first day the 
bells sounded fainter.and the people only came to his 
door; the next night he hardly noticed the bells and the 
people seemed to be on the stairs, the next night in the 

By the fifth 
day he felt a distaste for alcohol and was distinctly less 
miserable, and by the fourteenth day had not the slightest 
desire for opium, was quite hopeful, and beginning to take 
some interest in his appearance; his gait also had 
improved ; he had lost the wild, staring expression, and 
was getting two to three hours’ refreshing sleep at night. 

It is recommended that opium should be withdrawn 
gradually in order to avoid as far as possible the usual 
distressing attacks of vomiting and diarrhoea. In this 
ease it had been withdrawn suddenly and completely, 
and on the fourth day of treatment he complained of 
nausea and vomiting, and the next day of diarrhoea. 
These caused him great suffering as time went on; he 
was sometimes disturbed eighteen and twenty times 
during the night, and the vomiting was so violent as 
to cause haemorrhage. His weight diminished rapidly, 
and at one time he became so weak that I was somewhat 
alarmed at his condition. 

Morphinomaniaes are said to bear atropine better than 
aleoholics, but I did not find it so inthis case. Early in 
June I reduced the dose of atropine, and on June 20th 
stopped it altogether, but kept up full doses of 
strychnine for some time longer on account of his weak 
condition. By the end of June he was putting on weight 
again, his memory was improving rapidly, he slept soundly 
for about four hours each night (nearly his normal amount), 
had lost all abnormal depression, and took some pride in 
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his dress. fince then he has improved steadily in every 
respect, he has regained what he lost in weight, notwith- 
standing attacks of diarrhoea and vomiting when the 
weather is cold or he is worried; he can do a full day’s 
work without distress, is neat and clean in appearance, 
and has had no return of craving for opium or for alcohol. 

It seems to me that this case illustrates how very strong 
an effect atropine has a3 an antidote to opium. Every 
circumstance was against the success of treatment except 
the patient's own-earnest desire to be cured. I have seen 
him frequently since treatment was completed, and feel 
satisfied that so far it has been perfectly successful, and 
promises to prove permanently so. 





THE PHYSIOLOGICAL ACTION OF WHISKY 
ON THE CIRCULATION. 


BY 


F, J. CHARTERIS, M.B., and E. P. CATHCART, M.D. 


(From the Pharmacological Laboratory, Gla:gow University.) 





THE action of alcohol upon the circulation, and more 
especially the influence which it exerts in diseased con- 
ditions has long been a subject of dispute. Briefly it may 
be stated that two views have been advanced: (1) That 
alcohol in suitable doses acts as a stimulant; and (2) that 
the action of alcohol is always depressant. The supporters 
of both views agree on one point, namely, that to a 
certain extent alcohol is burnt up in the body tissues, and 
thus to a limited degree acts as a food. 

Although these views are still under dispute, it seems 
from the careful investigations of recent observers that 
the statement regarding the depressant action of alcohol 
upon the highest nerve centres is probably correct. 

As regards the effect of alcohol in medicinal doses on 
the blood pressure, it is generally held that in healthy 
individuals there is practically no action. The elaborate 
investigations of Cabot upon a large number of patients 
suffering from enteric fever show that any influence which 
alcohol exerts in this diseage upon the circulation, respira- 
tion, and excretion of urea is of a very transitory nature. 
The same point is brought out in the recent work of 
Martin Kochmann.' It is not meant, however, that 
alcohol has no action upon the circulation, as witness, 
for example, the cutaneous flushing which it produces. 
Still the general pressure is not lowered, and therefore 
there must be another effect produced in some other 
vascular region. To account for this apparent slight 
action, Meltzer? has suggested that probably a constricting 
influence is exerted on the vessels in the area supplied 
by the splanchnic nerves—that is, within the abdominal 
cavity. Alcohol, according to this observer, does good 
in so faras it leads to a redistribution of the blood in 
diseased conditions. 

Very little is known about the action of the various 
wines and spirits commonly used in practice as com- 
pared with that of pure alcohol, with which the phar- 
macological experiments mentioned above have been 
carried out. In this country the favourite alcoholic 
stimulants are whisky, brandy, port wine, and cham- 
pagne, and of these probably whisky is most frequently 
employed. It is, therefore, of interest to know (1) what 
is the nature of its action, and (2) whether it is a 
generic action, or whether it depends on the character of 
the whisky employed. A recent law case in England has 
shown that, technically, there is a difficulty in deter- 
mining what constitutes whisky. In Scotland it is 
popularly understood that pot-still whisky is the true 
product, and that patent still products are not genuine 
whiskies. The pot-still whisky is more complex in its 
character, and contains secondary ethereal products which 
may conceivably alter the alcoholic action ; whereas the 
patent-still product is a much purer substance, and is 
much more cheaply produced. Our attention was drawn 
to this question by the somewhat irrelevant evidence 
adduced to show that there was a distinct difference in 
action between the two products. One gentleman (not a 
pharmacologist) stated in evidence that a difference in 
action could be demonstrated on animals. He said that 
a pet monkey, when made drunk with pot-still whisky, 
“behaved like a gentleman,” whereas, when intoxicated 
rene whisky, “its conduct was that of a 

east.” 








A comparative investigation into the action of pot and 
patent still whiskies seemed the most likely method of 
determining any difference. With this object we tested 
upon three healthy men, practically abstainers, the effect 
produced upon the circulation by corresponding doses of 
absolute alcohol and of whisky. The action was studied 
upon the rate of the pulse and upon the peripheral ten- 
sion as measured in the brachial artery by means of 
Martin’s modification of the Riva-Rocci sphygmo- 
manometer and in the digital arteries by Giirtner's 
tonometer. The dose given corresponded to 1 oz. of 
absolute alcohol, and sufficient water was added to make 
the diiution of alcohol 1 in 4. While no special im- 
portance was paid to the mental effect, we may state that 
as a rule this amount of alcohol produced a distinct 
sedative action. During the experiment the subject 
remained seated in a chair and was allowed neither to 
speak nor move. The investigations were carried 
out at different periods of the day, and at vary- 
ing interva’s after food. A_ sufficient number of 
blank experiments was done to show that under 
similar conditions without alcohol the alterations in pulse 
and pressure were almost ni/. Thus in a blank experiment 
upon one of the subjects four observations showed that in 
25 minutes the pulse-rate only varied two or three teats 
whilst the pressure in the digital arteries varied to the 
extent of only a decimal point, ranging between 4.0 and 
4.1 as estimated by Girtner’s instrument. The readings 
of another blank experiment on the same man, in which 
the pressure was estimated by the Riva-Rocci instrument, ° 
were: 











Time. Pressure. Pulse. 
7.16 105 76 
7.23 105 78 
7.27 106 76 
1.37 106 75 
7.40 106 7 
750 105 5 


| 

Our control experiments demonstrate that the pulse 
shows slightly more variation than the blood pressure, but 
such alterations are very trifling. 

The normal variation having been fixed we proceeded to 
test the effects of drinking 2 0z. of whisky mixed with 
2 oz. of water. A typical experiment is reproduced for 
each form of whisky, all three observations being made 
upon the same man. 

The results obtained on the other two healthy subjects 
varied only very slightly from those shown in the accom- 
panying table (page 1175). From the three series of 
observations (several of which were duplicated) composite 
charts were Grawn out for each form of alcohol. 

Whisky S has very little action on the circulatory 
system. The pulse-rate rises slowly from the commence- 
ment, then slowly sinks to the former level, or perhaps a 
little higher. The pressure is somewhat reduced, This 
whisky has perhaps a greater soporific action than either 
A orC. 

Whisky A in all three individuals caused a slight 
increase in the pulse-rate within the first ten minutes, 
followed by a fall to normal or slightly below normal. The 
blood pressure is seen to correspond with the pulse. When 
the pulse-rate increases the pressure rises, and vice versa. 

Whisky C does not bring about an increase in the pulse- 
rate. In all three men the pulse-rate is not more 
frequent, but in all three there is a slight rise in the 
pressure, as is brought out in the composite chart. In 
only one instance was a transitory rise of pulse-rate 
noted, where it was probably due to direct irritation, as in 
this instance the swallowing of the alcohol brought on a 
fit of coughing. 

Absolute alcohol produces a very constant action upon 
all three men. No well-marked preliminary increase of 
pulse is noted. The pulse falls in rate by a few beats, and 
with this there is a slight reduction in pressure. 

In general terms it may be stated that the effect upon the 
pulse and pressure of all three alcoholic preparations, in 
the above dosage, is very slight,and that after the first ten 
minutes practically no difference can be detected 
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Whisky 8. | Whisky A. Whisky C. Absolute Alcohol. 

Time. ; Pressure.| Pulse. | Time Pressure.' Pulse. | Time. | Pressure.| Pulse. Time. Pressure. Pulze. 
12 50 105 6 | 11.48 92 53 4.50 _ 63 4.20 106 80 
12 55 104 6 | 1155 92 56 4.53 102 a 4.26 | 104 73 
1.9 104 67 11.58 92 56 4.55 _ 64 4.3) 10} 79 

Ke 20z. + 2\oz. water 12.2 2 oz. + 2\0z. water | 4.58 102 _ 4.36 1 0z. + 3joz. water. 
1.5 98 63 12.6 9% 62 | 50 20z. + 202. water 4.42 104 80 
1.10 ) 102 67 1212 94 €0 | 5.4 106 65 4.45 104 80 
1.22 \. 106 68 12.19 94 60 | 5.12 104 €0 4.53 102 76 
1.25 104 67 12.25 92 58 =| = 5.20 100 58 5.0 100 13 
1.32 102 62 12.33 94 627 | 5.27 102 €0 > Ga 93 76 
1.33 104 65 12.40 92 55 5.35 102 60 5.12 102 78 
1.45 104 6} | 12.46 92 58 5.42 104 53 5.23 109 76 
1.£0 103 63 | 12 54 94 57 5.47 102 53 5.29 100 74 
~ “ ae os oo 5.57 102 68 5.42 102 7B 
_ - mt ae ~ 6.3 102 62 _ | - 

* Sleepy. tT Spoke. 
The whiskies tested were guaranteed samples of their particular brands. Whisky S was a pure malt pot-still whisky. Whisky A 


was a pure uncoloured patent-still whisky. Whisky C was also a pure patent-still product, but coloured. The two patent-still whiskies 
were amongst those which are most in demand. The alcoholic content of these various whiskies was respectively : 8S, 47 per cent. by 


volume; A, 58 per cent. by volume; C, 48 per cent. by volume: absolute alcohol, 98-93 per cent. 


For purposes of experiment we 


regarded, from these figures, 2 oz. of whisky a3 equal to 1 oz. of absolute alcohol. 


between the action of absolute alcohol and the whiskies 
examined. In other words, the action of whisky on the 
pulse and pressure depends upon its alcoholic content 
and not upon any special body distilled over either in the 
process employed in the manufacture of pot-still whisky 
or in that used in the preparation of the patent-still 
whisky. 

_We performed a limited number of experiments of a 
similar comparative type on patients suffering from pneu- 
monia, the classical instance of a disease in which alcohol 
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Composite charts for whiskies C.S.A and absolute alcohol Time 
in minutes ; pressure taken by Girtner’s tonometer : pulse —— 
pressure - - - - 

is exhibited for its stimulating action. A recent German 
writer has emphasized the fact that most clinicians in 
Germany who use the drug for its stimulating action 
have no clear conception of the guiding principles under- 
lying its use. Probably no better rule is available than 
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the old dictum that so long as alcohol reduces the pulse- | 


rate, steadies the heart, and increases its tone, the drug is | 


doing goed. Incidentally we may point out that in cases 
of great cardiac embarrassment we did not find any reduc- 
tion in pressure. Our observations in pneumonia, as far as 
they go, under these conditions would seem to point rather 


| 


to a slight increase in length of action of alcohol than to 
any essential difference in effect from that produced on 
the normal circulatory system. 

Finally, an attempt was made by intravenous injection 
in rabbits to detect any difference in action of these 
various alcohols on the blood pressure measured at the 
carotid artery. Here, again, no distinct difference could 
be observed. \ 

In conclusion, we wish to offer Dr. R. May our best 
thanks for his assistance in this investigation. 
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CALCIUM SALTS IN THE TREATMENT OF 


CERTAIN TYPES OF PNEUMONIA. 
By J. DOUGLAS CREE, M.D., 


HAMPSTEAD, 











As we appear to be in danger of a boom in calcium salts 
in the treatment of pneumoniae, and as, in my opinion, the 
withholding of them in certain types of cases may be 
quite as important as their administration in other 
types, I venture to give a short account of two cases of 
pneumonia treated by me in April, 1903. The types of the 
two cases, or perhaps it would be more accurate to 
say, the two soils in which the disease grew, were in 
marked contrast. 


CaAsE 1.—The Haemorrhagic Type. 

A married woman, aged 38, of stout build, had pneumonia of 
the right base, and on the evening of the fourth day of the 
disease her chances of recovery appeared to be small. She 
could only breathe when propped up high with pillows; 
respirations were shallow and 42 to the minute; she was 
cyanosed ; had an almost incessant cough and was expectorat- 
ing a large quantity of watery, haemorrhagic sputum (upwards 
of one pint in 24 hours); she was vomiting after medicine and 
food ; her temperature was 102.4° ; her pulse was small, of low 
tension and 122; her urine contained albumen; she was 
obviously becoming weaker. 

The drugs that had been administered to her were ammonia, 
digitalis, strychnine, and brandy; her diet had consisted of 
milk, beef-tea, meat extracts, etc. roe 

The picture that the woman presented to my mind was that 
of one drowning in her own excretions rather than that of one 
dying from a toxaemia. She was of the hydraemic type, and I 
considered her condition to be due to an insufficiency in the 
coagulability of the blood. Reasoning upon these lines, I 
observed the effect of the next dose of brandy upon her, when, 
as I noticed an increased difficulty in respiration and an 
increase of the sputum shortly after its administration, I felt 
confirmed in my opinion, and altered my previous treatment. 
The diet was restricted to milk, at first by the rectum, and 

afterwards by the mouth. The brandy and the other 
drugs were stopped, and she was given 20 grains of calcium 
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chloride in water by the mouth The calcium chloride was 
retained, and was continued in 10-grain doses each hour for 
the first twelve hours, and then reduced to every four hours. Her 
condition next day (twelve hours after the first dose of calcium 
chloride) showed considerable improvement. The frequency 
pak owe and respirations was about the same, 126 and 40, but she 
had lost the cyanosis and was breathing easier and deeper, and 
the tension of the pulse had improved ; vomiting had ceased, and 
the temperature was 101°. The greatest improvement was in 
the spatum. Its qaantity was reduced by about one-half. It 
was thicker, and its bright haemorrhagic appearance had 
become a dull rusty tint. 

After this the disease ran a normal course; the temperature 
never went above 101°, and the case terminated by a not very 
— crisis beginning in the evening of the seventh 

ay. 


CasE 11.—The Dry Type. 

A tall, slight, unmarried woman, aged 25,a masseuse by 
occupation, had doable basic pneumonia commencing in the 
left lung and followed a few days afterwards by involvement 
of the right lung. Through the whole attack the disease ran a 
dry course. The physical signs were those of consolidation, 
the percussion note being markedly board-like in character 
until resolution took place by way of the lymphatics. There 
was practically no cough, and there was no sputum. The 
general condition of the woman was good throughout the 
attack ; her temperature never went above 101°; she bad no 
difficulty in respiration, its highest recorded rate was 28 ; the 
highest pulse-rate was 84. It was not until the fourth day, 
when the right lobe 
became _ involved, i is he 
that, owing to the PR RAK 
second cardiac sound . 
becoming accentuated, 
ammonia, strychnine, 
and brandy were ad- A 
ministered. 

In this case, fearing 
thrombosis, the aim 
of my treatment was 
to decrease, or at least 

revent any further 











pneumonia must remain symptomatic; its object 
being, if one may so express it, to keep the patients 
alive until Nature has cured the disease In the sympto- 
matic treatment of pneumonia, calcium is a valuable drug 
in the haemorrhagic type of cases; but in the dry type of 
cases personally I should fear to use it, and, as it is in 
this type we more often fear death from toxaemia, it is, in 
my opinion, more rational to prescribe citrate of sodium or 
potassium, owing to their power of increasing the 
alkalinity a3 well as the fluidity of the blood. In the type 
of cases where heart failure is feared, unless there is a 
special call for calcium, I consider that there are other 
drugs of more value. 








NEW METHOD OF ISOLATING THE BACILLUS 
TYPHOSUS FROM INFECTED WATER. 
By W. JAMES WILSON, B.A., M.B., D P.H.Camps., 


RIDDELL DEMONSTRATOR IN PATHOLOGY AND BACTERIOLOGY: JOINT 
LECTURER ON SANITARY SCIENCE, QUEEN’S COLLEGE, BELFAST. 


(From the Pathological Laboratory, Queen’s College, Belfast.) 





A FULL account of the methods used to isolate the Bacillus 
typhosus from infected water is given in a paper by H. 8. 
Willson io the Journal of Hygiene, October, 1905. There- 
fore I do not propose 
to compare them 
systematically with 
the method about to 
be described ; suffice: 
it to say that most 
of them have been 
tried in this labora- 











increase in, the coagu- 
lability of the blood. 
For diet she was given 
soups, meat extracts, 
jellies, bread and 





tory, and have not 
given _ satisfactory 
results. This criti- 
cism applies especi- 
ally to the various 
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and Ficker’s enrich- 





butter, tea; she was “22077, 
allowed fruit, and was 
eneouraged to drink 
fresh lemon juice ia 
water to quench thirst. 
Milk in any form was 
denied. Medicinally, 
except for the am- 
monia, strychnine, 
and brandy after the 
fourth day, she had 
nothing but potassium 
citrate. 
There was a crisis 
on the eighth day, 
the temperature drop- 
ping to 99.2°, where 
it remained for a 
couple more days, owing, no doubt, to a mild attack of 
follicular tonsillitis which followed the pneumonia. 


In Case 1I consider the benefit of the calcium chloride 
was due to its action upon the blood. By increasing its 
coagulability, the serous haemorrhage was lessened, and 
more space thereby given for respiration and the elimina- 
tion of CO.. The reduced temperature and the improved 
blood tension were due, in my opinion, to the same cause. 
Beyond these effects the calcium salt had no influence 
upon the course of the pneumonia itself, which ran on to 
its natural termination. 

In Case 11 the woman did not get any thrombosis, but 
whether she would have done so if treated with a milk 
diet and calcium salts, of course it is impossible to say. 
Anyhow I sawno reason for the administration of calcium, 
and one reason against it. 

There were two other points of interest in the above 
cases. Case 1 had had several attacks of urticaria, and 
Case 11 had been in the habit for ‘the three or four years 
preceding her illness of drinking a pint of milk every 
day. This latter fact does not conform to the opinion 
that the long-continued administration of calcium delays 
the coagulability of the blood. My regret is that I 
made no exact experiments as to the coagulability of the 
blood in the two cases at the time. 

Judging from the light’ of further experience, I think 
that until the time arrives when we shall be able to 
administer a suitable antitropine, our treatment of 





ment method being 
far superior to any 
of them. 


Apparatus for 
Evaporation. 

The principle of 
the method here in 
question is to evapo- 
rate water under re- 
duced pressure. 

The accompanying 
7. sketch shows how 
the evaporation is 

Z LLIMLMTTTZTZZA ° 

accomplished. 

A is a water bath maintained at 37° to 40° C. This tempera- 
ture can be easily obtained by regulating the height of the 
flame of the Bunsen burner. No special gas regulator is re- 
quired, though Reichert’s may be used with advantage. In 
the bath are two Winchester quart bottles containing the 
water to be examined. Rubber corks fit into the necks of 
these bottles and should be so shaped that they will not be 
driven in when the pressure in the interior of the bottle is re- 
duced. These corks are perforated by glass tubes which 
project into the interior of the bottles. The surface of the 
water should be at least 4 in. from the end of these tubes, so as 
to prevent the water bubbling into them when it begins to 
boil. These tubes are bent at an angle immediately above the 
topof the corks. The advantage of an acute bend is that the 
condensed water finds a suitable gradient towards the worm of 
the condenser B, with which the tubes are connected by means 
of a T-shaped glass junction and rubber pressure tubing. 
Through the glass vessel surrounding the worm there is & 
continual flow of cold water, entering by the pipe a and leaving 
by the pipe 6. The worm is connected with a large bottle C, 
which is also connected with a water filter pump D, which is 
secured to a pipe p coming from the main by means of stout 
tubing braced with cloth, cord and wire. By this means a 
partial vacuum is obtained in the bottles and the water readily 
boils at 37°C. The vapour readily condenses and the distillate 
is collected in C. It requires twenty-one to twenty-two hours 
to evaporate a litre of water. 

After starting the process it needs no further attention till 
the end is almost reached, when one should be at hand to stop 
it al the proper moment. 

One filter pump can only deal efficiently with one or two 
bottles, if more are connected up with it the distillation 
process is proportionately slowed. 
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It has been found that when the Bacillus typhosus is 
introduced into the bottles it is not destroyed by this 
treatment, but that multiplication occurs, and that this 
multiplication can be stimulated still further by the 
addition of 10 c.cm. of broth to the litre of water. 

The residual water is put on Conradi-Drigalski plates 
(not adding more than ¢ ¢.cm. to each plate), and smeared 
over them with a T-shaped glass rod. The more Conradi- 
Drigalski plates used and the more of the residual water 
examined, the better is the chance of finding the typhoid 
bacillus. However, such an amount of multiplication 
occurs that if the typhoid bacillus was present it will 
be found in 1 to 2 c.cm. of the residue. 

The more or less anaérobic conditions prevailing and 
the high temperature favour the development of the 
typhoid bacillus, and are inhibitory to many water 
organisms. 

After the water has been spread over the plates they 
are dried at 37° C. in the incubator, the covers put on, and 
the plates are inverted. It is best to stop the evaporation 
when 20 c.cm. of water remain in the bottle. If the 
evaporation is carried further the precipitated flocculent 
matter and the high concentration of salts may interfere 
with the growth of the colonies on the Conradi-Drigalski 
plates. I may add, however, that after evaporating to 
dryness, and then adding a few c.cm. of water to the 
bottle, and shaking and ,then transferring to Conradi- 


Drigalski plates, colonies of typhoid bacilli have 
developed. 
Method of Ascertaining the Number of Bacilli added to the 


: Water. 

To judge of the efficiency of the method it is necessary 
to know the number of bacilli added to the bottles. For 
this purpose I have been in the habit of adding, by means 
of a fine capillary pipette, two drops of a 24-hours broth 
culture of the Bacillus typhosus to 100 c.cm. of sterile 
water ina flask ; then, after shaking, taking 1 c.cm. of this 
and adding it to a second 100 c.cm.; then 1 ¢.em. of this 
is added to a third 100c.em. After shaking, 1 ¢.cm. is 
taken from the last dilution and distributed over four 
Conradi-Drigalski plates, and at the same time 1c.em. is 
added to 1 litre of water. The number of colonies that 
develop on the plates gives approximately the number 
of bacilli added to the water. 


: Experiment. 

To 1 litre of sterile tap water were added 10 c.cm. broth and 
seventeen typhoid bacilli. The evaporation was completed 
in twenty-two hours, 28¢ cm. being left in the bottle; 1 ccm. 
of this residue was distributed over four Conradi-Drigalski 
plates. Forty-eight colonies developed on these plates. 
Therefore 28 x 48 = 1344 = number of bacilli in bottle at end 
of process. And as there were seventeen bacilli present at the 
commencement there had been thus an 80-fold increase. The 
bacilli were proved to be typhoid bacilli by cultural and 
agglutination tests. 


In this experiment sterile water was used, so that other 


organisms giving blue colonies on the Conradi-Drigalski °* 


plates might not be counted as typhoid. In other experi- 
ments ordinary tap water was used with equally satisfac- 
tory results. I have recovered the typhoid bacilli where 
as few as two have been added to a litre of water. The 
salts present in ordinary water do not, even in con- 
centrated solution, destroy the typhoid bacillus. 

Belfast tap water is a moderately hard water. <A 
chemical examination gave the following result: 


Free ammonia ... aaa 
Albuminoid ammonia ... 
Total solids 

Total hardness 

Chlorine 


0 001 part per 100,000 
0 020 es 
, parts per 100,000 
lto3 


From some preliminary experiments it seems that the 
presence of B. coli communis does not interfere with the 
usefulness of the method; but it can especially be recom- 
mended where an attempt is made to isolate the typhoid 
bacillus from a suspected water which, according to 
ordinary standards, might be deemed free from 
pollution. 

Finally, my best thanks are due to Professor Symmers 
for the interest he has taken in the method, and to Dr. 
Rankin for sketching the apparatus. 





UnpER the will of the late Mr. William Guiver Wright, 
of Paddington, which has now been proved, St. Mary’s 
Hospital, Paddington, receiyes a sum of £200. 
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Tuer histology of the parathyroid glands has already 
received * attention from previous observers. In his 
original paper, Sandstrém!' described it with detail and 
accuracy as far as he went. After pointing out how varied 
were the appearances presented by sections of the glands, 
he proceeded to recognise three main types. In the first 
the cells were arranged in a continuous mass; in the 
second the structure was more open, consisting of a reti- 
culum of cells, the meshes of which were occupied by 
blood vessels; while the last type showed an arrangement 
of cells to form small vesicles, in some of which were 
drops of a substance possessing the staining properties of 
colloid. 

While confirming the Swedish anatomist’s work, Welsh? 
carried the subject further. He described four types: 
(1) The cells form a uniform mass, their protoplasm 
taking little if any stain, and there being but slight degree 
of vascularity. (2) The cell masses show a tendency to 
break up into anastomosing columns, between which are 
capillaries borne ina fine connective tissue stroma; the 
protoplasm stains somewhat more deeply than before. 
(3) The cells form branching columns between which lies 
a fine or dense stroma bearing blood vessels. These cells 
are larger and faintly staining. (4) The cells are arranged 
in a single layer around a central lumen to form definite 
acini. These cells are large, with protoplasm staining 
variously, and the lumen is usually occupied by a small 
globular mass of colloidal substance. Welsh specially 
notes that commonly several types coexist in one gland. 

More important than this recognition of types is his 
description of what he terms ‘‘oxyphile cells.” These he 
mentions as occurring in a very large proportion of cases, 
though not in all, and never attaining the same abundance 
as the above-mentioned cells (“principal cells”). They 
have a relatively large amount of protoplasm, which is 
usually full of fine oxyphile granules, and he thought he 
recognized differences between the nuclei of the two 
varieties of cells, those of the oxyphile being smaller, 
more nearly circular, and with their chromatin more 
densely plaited. According to their grouping he makes 
four types of these cells also. They occur as: (1) Uniform 
mass-s forming islets scattered irregularly through the 
gland; (2) anastomosing columns; (3) cells either singly 
or in groups of twos and threes; (4) cells forming definite 
atini, the lumina of which are occupied by colloid 
material—a very exceptional type. He does not offer any 
explanation of these cells, nor does he discuss their 
relation to the so-called principal cells. 

In a preliminary communication to the Physiological 
Society in 1906, the cardinal points of the present paper 
were recorded. It will be found that while the following 
account corroborates the work of both Sandstrém and 
Welsh, certain hitherto undescribed points in the histology 
of the gland are brought forward, more especially as 
regards the interpretation of the two varieties of cells, and 
the nature of the secretion, and therefore of the function, 
of the parathyroids. 


I.—STRUCTURE OF THE PARATHYROIDS. 
The parathyroid is enclosed in a thin connective tissue 
capsule, from the deep surface of which delicate trabeculae 


*From a paper read before the Pathological Society of London’ 
February 19th, 1907. 
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pierce the interior of the gland, branching and uniting till 
the whole structure is cut up into small compartments 
polyhedral in section. This framework encloses in its 
mesh the cellular elements of the organ, and carries a 
rich vascular and lymphatic supply. In some specimens 
the connective tissue is increased in places, so that fairly 
strong septa are seen dividing the gland. In others 
the processes are so fine as scarcely to be discernible 
except under high magnifications. 








Fiz. 1.—Showing continuous mass of parathyroid cells; fat 
spaces absent. 


The blood vessels which come from or drain into the 
adjacent branches of the carotid arteries and internal 
jugular vein respectively form a lavish netwook of capil- 
laries throughout the organ, accepting as they run the 
support of the trabeculae. Not infrequently, however, the 
small vessels venture away from this shelter, and are seen 
lying among the cells; but for the most part there is no 
intercellular vascular plexus, and in many specimens 
large masses of cells are found unpenetrated by any 
blood vessel. 

The lymphatic drainage of the gland is likewise free. 
In its finer ramifications it is traced with difficulty, but it 





Fig. 2.—Showing collections of parathyroid cells separated by 
much fatty tissue. 
begins as minute intercellular spaces, which drain into 
lymphatic capillaries. These, like the blood capillaries, 
may run in the connective tissue framework, and as they 
pass along the trabeculae gradually advance towards the 
surface, and at the same time unite to form larger chan- 
nels, until finally they emerge from the gland as one— 
rarely as more than one—main lymphatic vessel. It is 


common for this latter to meander for some little distance 
over the capsule before quitting the gland. 

The cellular structure of the parathyroid can be 
appreciated only after an examination of many sections 








of many glands. Points which are obscure or absent 
in one specimen show clearly in another, and often a riddle 
set by some peculiarity of structure in this section finds 
its ready solution in that. It is supererogatory and con- 
fusing to indulge in a classification into types. The para- 
thyroid has but one structure, and its variations are but 
expressions either of altered connective tissue contents or 
of changing activity. It has already been noted how the 
framework may vary, and this alone is responsible for 
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Fig. 3.—Showing active and inactive parathyroid cells. At the 
top right-hand corner is a large mass of resting oxyphile cells; 
another mass lies in the bottom left hand corner, and three or 
four smaller clusters appear elsewhere. The dark cells with no 
oxyphile protoplasm represent the fatigued stage. 


many differences. Most ofien wide divergences of 
appearance are introduced by the admixture of fat 
with the gland tissue. This fat may be entirely absent ; 
it may occur a3 a few isolated fat spaces; these spaces 
may be in clusters, or finally whole fields may show fatty 
tissue, with scarcely any of the proper cellular element. 
The extent to which this cause alone accounts for 
differences between specimens is readily understood 
by corparing slides illustrating the two extremes. In 
the one containing no fat the cells from end to end 





Fig. 4.—Showing many drops of colloid secretion lying irregularly 
among the parathyroid cells. 


of the section are massed in a solid phalanx; in the 
other the large amount of fat confers a texture more open 
than the fattest of bone marrows (Figs. 1 and 2). Yet 
with all this alteration in non-essentials the parathyroid 
cells repeat their peculiarities of structure over and over 
again, and such variations as they undergo are always 
dependent on functional activity, usually on alternating 
rest and fatigue. The parathyroid cells in the elaboration 
of their secretion pass through the transformation to 
which, as Langley has shown, glandular cells are sub- 
ject; and in the matter of the histological changes 
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essociated with their secretion, the parathyroids fall 
into line with the other glands of the body. 

The cells lie in the compartments made by tke 
trabecular meshwork, and these spaces are filled by a 
varying number of cells arranged without order. Accord- 
ing to the sectional cutline of each mesh so will the 
clump of contained cells be circular, oval or columnar, 
single or branching. The impression obtained of a section 
uncer low power depends on the prominence of this com- 





Fig. 5.—Showing two co!loid- containing vesicles. 


partition, the fields consisting of an apparent'y continuous 
mass of cells when the trabeculae are slight, of definitely 
isolated clumps when the septa are coarse. Naturally so 
delicate a structure as the parathyroid occasionally suffers 
in process of preparation and the soft protoplasmic cells 
may shrink. This results in the appearance of a clear 
space round each cluster of cells, between it and the 
limiting trabeculae. The mosaic character thus imparted 
to the section—<ach group of cells set inaclear back- 


woven than in others. The protoplasm varies extensively 
with its functional activity. In a cell which has just 
ceased secreting it is comparatively small in amount and 
stains faintly or not at all with acid dyes. Later it grows 
more eosinophile, and appears of a pale pink, with perhaps 
a dubiously granular texture. Further rest leads to pro- 
gressive changes, until the fully-rested cells ready to 
secrete again show a considerable increase in the amount 
of protoplasm ard a marked affinity for eosin, with which 





Fig. 7.—Showing stages in the arrangement of parathyroid cells 
to form regular vesicles. 


stain they colour £0 vividly as at once to arrest the eye in 
any field in which they occur. Even under a low power, 
but more clearly under a high, the protoplasm is seen to 
be crammed with oxyphile granules. In the last stage 
the granules are extruded into the surrounding lymph 
space and the cell assumes its fatigued characters, again 
to perform its functional cycle. 

It is not all the cells in a gland, nor even all the cells 
in any field, that show the same stage of activity. It may 





Fig. 6.—Showing much colloid secretion. Most of the drops lie 
in definite vesicles. The resemblance to normal thyroid tissue 
should be noted. 


ground—is probably wholly factifious and is not seen in 
more successful preparations. 

The cellular elements proper are found to approximate 
to the so-called ‘‘embryonic type.” They are polyhedral 
in shape, each being modelled by its neighbours, and 
presenting at or near its centre a nucleus surrounded by 
an amount of protoplasm depending on the condition cf 
the cell. The nucleus, which stains readily though with 
varying intensity with basic dyer, shows a marked 
chromatin skeir, which ia tome cells i3 more clogely 





Fig. 8.—Showing a small lymphatic capillary containing colloid. 


be that no sign of activity can be found. Slightly more 
common is it for the whole field to consist of the dis- 
tended oxypbile cells. Most frequently cells at every 
stage between rest and fatigue can be readily identified. 
Unlike other glanés, such as the pancreas or the sub- 
maxillary, where the call for active functioning is inter- 
mittent and allows reciprocal periods of rest, there is, 
from the ductless glands, a constant demand for secre- 
tion. These organs must be unceasingly adding their 
quota to the blood stream, and we should therefcre expect 
to find cells pregnant with secretion side |}y sice with 
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others exhausted or in process of recovery. A study of 
but few specimens is needed to corroborate this presump- 
tion. The large eosinophile cell occurs in varied con- 
nexions. Grouped with many others, it may form clusters 
big or little. It may lie in small association with three 
or four of its fellows. It may stand isolated. For the 
same reason cells of intermediate type can be found, 
though these, from their less bright hue, require more 
careful seeking out. With similar irregularity of dis- 
tribution occur the pale-staining fatigued cells. The 
appearance, therefore, of a parathyroid gland changes from 
field to field ; and when it is remembered how the stroma 
and fat vary, it will be realized how apparently widely 
apart are the histological features of different glands. 
Yet the underlying explanation—that the gland cells 
require a rhythm of activity and rest no less than do the 
cells elsewhere in the body—harmonizes their varied 
features and arrangements, and enables a clear conception 
of their structure to be formed (Fig. 3). 


II.—TuHrE SECRETION OF THE PARATHYROIDS, 

The presence in the parathyroid of minute drops of a 
colloid-like material bas been noted by many, but none 
has fully interpreted their meaning, while on the secre- 
tion as a whole the literature is silent. This is a matter 


frequently the products of adjoining cells aggregate to 
form minute drops of colloid lying in the midst of the 
ceHs (Fig. 4). The colloid is often found thus scattered, 
but there is another position the drop may assume relative 
to the cells. It is of common occurrence for the secretion 
to lie among cells grouped more or less regularly around, 
Naturally a drop is more likely to appear in the centre of 
a cell clump than near its boundary, since the former 
position is the nearest point to the greatest number of 
cells, and will therefore present most facilities for the 
aggregation of the colloid. Thus it comes that a drop of 
fair size is seen in the middle of a compartment, having 
pushed open the cells so that they appear to be grouped 
in a layer, one or more than one deep, around a 
central lumen. In this way a vesicle comparable to a 
thyroid vesicle comes into being (Fig. 5). 

In some specimens the colloid will collect to one side 
of the centre, in which case the lumen lies eccentrically 
and will be bounded by more cells on one side than on the 
other; but by far the commonest result, at any rate in 
compartments containing small masses of cells, is for the 
colloid to occupy a central space bounded on all sides by 
@ single layer of cells, beyond which comes the limiting 
trabecula (Fig. 6). With a sufficientiy large series of 
specimens there is no difficulty in recognizing every 
variety of structure, from the continuous mass of cells to 
the fully formed vesicle lined by cells as regularly as any 





Fig, 9.—Showing a medium-sized lymphatic channel lined by } 
pavement endothelium and containing colloid. 


for surprise, for the human parathyroid so often contains 
secretion that one would have expected its recognition to 
have been made earlier. 

As regards the different macroscopic appearances of 
active and resting glands, it is not often possible to decide 
on. the vigour of secretion by naked-eye examination 
alone. It will sometimes be found that the more darkly- 
coloured glands—those with the brown of a normal 
thyroid—represent an active state, while the pale pink 
bodies contain but little secretion. This distinction, 
however, is not infallible. Microscopically the examina- 
tion of one section of any glarid sometimes makes it 
possible to form an idea of the amount of secretion that 
will be found in subsequent sections. It may be noted as 
a general rule—subject, however, to exceptions—that the 
presence of many large clumps of active cells gives 
promise of plentiful secretion. 

The present series provided examples of every stage in 
the secreting process, from the extrusion of the proto- 
plasmic granules to the draining away of the secretion 
from the gland. 

It has already been shown how the oxyphile cell, dis- 
tended by its granules, extrudes them into the lymphatic 
space around. The secretion, as it leaves the cell and for 
some time afterwards, retains its granularity. The small 
amounts that lie between the cells are not readily identified 
under low powers, but with aj; in. objective they are 
not difficult to discover. This secretion may now find its 
way into the neighbouring lymphatic capillaries, but 





Fig. 10.—Showing a very large lymphatic vessel, a smaller vesse? 
about to open into it, and numerous lymphatic capillaries, 
all containing colloid. Serial sections proved that all these 
lymphatics finally poured their secretion into the main vessel. 


thyroid vesicle (Fig. 7). Such cells subjected to mutual) 
lateral pressure soon lose their polyhedral outline and 
become regular cubical epithelium. In the smallest of 
vesicles, where each cell occupies no inconsiderable 
segment of a circle, its shape is correspondingly modified, 
being broader at its base and tapering towards the 
lumen. 

At this stage of the process of secretion the granules of 
the colloid have frequently merged their individuality, 
and a homogeneous mass results. A /; in. objective, 
however, will often reveal granularity where a } in. is 
useless. Whether the secretion lies as scattered granules 
among the cells or as a drop in a vesicle, it passes into 
the lymphatics of the gland and trends to the surface, the 
smaller lymphatics uniting to form larger. Finally, it can 
be found, as already mentioned, lying on or in the capsule 
contained in-a large lymphatic lined by the usual pave- 
ment endothelium. Along this channel it is led away 
from the gland (Figs. 8, 9, 10). 

It is of interest to note that the cortex of the gland 
sometimes stains more deeply than the medullary tissue, 
and that drops of colloid and regular vesicles are met with 
more frequently near the surface than elsewhere. The 
latter occurrence is probably due to the flow of colloid 
being towards the cortex. The nearer the surface the 
more abundant will the secretion be, and consequently 
the superficial lymphatic spaces and vesseis will be more 
liable to distension and fuller of secretion than those’ 
more deeply situated. Whether the deeply-staining cortex. 
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bespeaks a more vigorous activity is not so certain, though 
this seems probable.* 

It is desirable to emphasize the fact that neither by its 
appearance nor by its microchemical properties was it 
possible to distinguish parathyroid colloid from thyroid 
colloid. The two appear identical. Both may be granular, 
both may be homogeneous. In a thyroid vesicle the 
central part of the colloid is often homcgeneous while 
the more recently elaborated secretion near the lining 
cells is granular. It has already been shown that the 
parathyroid colloid in its earlier stages is granular but 
later loses this property. 

Both thyroid colloid and parathyroid colloid behave 
similarly to stains. Though both are usually oxyphile, 
thyroid colloid will occasionally stain with basic as well 
as with acid dyes—treated with haematoxylin and eosin 
a deep purple results. Parathyroid colloid is sometimes 
found to possess this peculiarity. 

In the paraffin process thyroid colloid is apt to become 
hard and to tear before the razor into characteristic strips, 
the edges of which tend to crinkle. The larger collections 
of parathyroid colloid behave identically. 


THE INFANTILE PARATHYROID. 
There remains to notice a difference between the para- 
thyroid as described above and the gland at or shortly 
after birth. 
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Fig. 11.—Infantile parathyroid gland, showing complete absence 
of all signs of functional activity. 


Sections of the gland at this age present an immature 
appearance in contrast to that attained at a slightly later 
period. The parathyroid in an infant shows a connective 


tissue stroma similar in arrangement to that of an adult, . 


but the trabeculae, although delicate, are less masked by 
the cells and therefore more distinct. These latter wholly 
fill the compartments and present a uniform aspect of 
inactivity, the protoplasm being comparatively large in 
amount but staining scarcely at all with acid dyes. As a 
result the cell walls are distinct. Cells in an active stage 
are wholly or almost wholly absent and no deposit of fat 
can be seen (Fig. 11). 

The characteristics of the infantile parathyroid may 
persist till as late as the third or fourth year, and in one 
girl of 7 all the parathyroids were infantile. In these 
later examples, however, it is usual to see signs of 
awakening activity as marked by a greater affinity of 
certain cells for eosin. On the other hand. active para- 
thyroids were found in a baby of 3 months. This specimen 
had none of the above peculiarities except an unwonted 
prominence of the connective tissue, and it showed the 





*I have found in not a few animals (for example, the two-spotted 
paradoxure, the Keatrix antelope, the suricate, the fat-tailed desert 
mouse) the thyroid to be as much or more parathyroid than thyroid 
in structure, and in these instan es thyroid characters predominated 
at the surface, gradually giving place to a parathyroid structure 
deeper down. Further, in a young four-horned antelope a para- 
thyroid was found in which the whole of the cortex had already 
become definitely thyroidal, and the change was clearly spreading 
more deeply. A {ull description of these glands will be given in the 
Journal of Anatomy and Physiology in the course of a paper on the 
‘comparative anatomy and physiology of the thyroid and parathyroid 
glands in mammals and birds. 
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cells broken up into clumps and columns as in an adult. 
Once, in an infant of 6 days, the presence of many moder- 
ately active cells was noted, while in a baby of 3 months 
and in another of 11 months a drop of colloid was found, 
but this is exceptional. 


CONCLUSIONS. 

1, The parathyroid gland, like other glands, presents the 
histological variations of activity and rest. The so-called 
oxyphile cells are cells distended with granular secretion, 
and the so called principal cells represent the exhausted 
stage. Intermediate forms are common. 

2. The granular secretion of the cells is extruded into 
the surrounding lymphatic spaces and often the product 
cf many cells runs together to form a drop. This may 
either lie in an irregular space between the cells or 
occupy a central position around which the cells are 
grouped to form avesicle. In either case the secretion 
passes into the smaller lymphatic vessels and gradually 
flows along larger vessels to reach the surface, whence it 
drains away from the gland. 

3. The secretion of the parathyroid, both in its physical 
characte1s and in its microchemical reactions, appears in- 
distinguishable from the colloid of the thyro‘d. 

4. During the first few months of life the parathyroid 
glands show few if any signs of activity. By the end of 
the third, month at latest colloid secretion may be 
found, though the infantile type may persist for some 
years. 

REFERENCES. 


_ 18andstrém. Likareférenings Férhandlingar, Upsata, 1880 (Abstract 
in Schmidt’s Jahrbiich, 1880.) # Welsh, Journ. Anat. and Physiol., 1898. 
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ACUTE CYSTITIS IN INFANT TREATED WITH 

HELMITOL. 
On December 21st, 1906, I was called to see E. §., a twin, 
aged 7 months. I found him with a temperature of 103.6°, 
and no definite symptoms except persistent vomiting and 
swollen gums, with a purple patch about the size of the 
head of a small nail on the upper one. On making 
inquiries, the mother told me that he was passing very 
little urine. The urine was loaded with albumen (only). 
I diagnosed infantile scurvy with renal symptoms, and 
the diagnosis was confirmed by the other twin developing 
infantile scurvy shortly afterwards. Under suitable treat- 
ment the patient made rapid progress, and on January lst, 
1907, the temperature was normal. I was under the im- 
pression he was over his troubles, but on the following 
day I was called in again, to find him with a temperature 
of 103.4°. 

For the next fourteen days, in spite of frequent ice- 
cloths to the head, cold sponging, etc., and also the most 
devoted attention and care of the mother and nurses, 
there was no improvement, the temperature oscillating 
from 104° to 100°, coming down to normal on two 
occasions for a very short time. He had, however, 
developed, in addition to the already-mentioned condi- 
tion, gastro-enteritis and bronchopneumonia. On January 
12th he began to pass pus and blood with his urine, and 
seemed to feel great relief when he had done so. He 
showed symptoms of intense pain on pressure being 
made over the bladder. I now determined to try helmitol, 
giving 1 grain every three hours. In twenty-four hours the 
temperature came down to normal, and remained there. 
In forty-eight hours the pus had entirely disappeared. 
I persisted with the helmitol for three days more, during 
which time he passed astonishing quantities of urine. I 
waz, of course, unable to estimate the amount, but the 
mother was certain he was passing three or four times the 
normal quantity. From this time onward he made steady 
progress, although his eventual recovery was somewhat 
retarded by an attack of whooping-cough. 

The scorbutie condition I treated exactly on the lines 
suggested by Dr. G. F. Still in the British MeEpicanL 
Jougnat of July 28th, 1906, p. 186, the nurses being much 
taken aback at being told to give mashed potatoes to an 
infant of 7 months. 


Sparkhill. J. ATTRIDGE Wi L.1AMs, M.D, 
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A CASE OF INFANTICIDE. 
Ir is generally admitted that child murder is a crime often 
found difficult of proof, and that in consequence many 
actually guilty of the offence escape the meshes of the 
law. The criminal in the following case was brought to 
the Bar, and conviction followed, and for this and other 
reasons it is worthy of being recorded. 

Somewhat early on a bitterly cold Saturday night in 
November last, in a densely-populated working-class 
street, and in the full flare of the electric light, a perfectly 
nude female infant was discovered lying on the pavement, 
having been thrown (as was afterwards fully proven to 
the satisfaction of a jury) from a window on the first 
floor, the height of which from the ground was 14 ft. 3 in. 
The infant was in a state of collapse, and was carried by 
neighbours into an adjoining house. The police were 
communicated with, and medical help at once obtained. 
It was then seen that the child was newly-born, there 
being still attached to the umbilicus about 15 in. of cord, 
which had been forcibly torn across and left untied. The 
infant was removed to the parish hospital, where she died 
six hours later. 

On the following Monday, by order of the Procurator 
Fiscal, a post-mortem examination was made at the police 
mortuary. The length of the body was 184 in., the weight 
5 lb. 74 oz., the finger and toe nails well developed, and the 
scalp covered with hair. No external marks of violence 
were present on the body, but the scalp all over felt soft. 
In the left parietal region there was a non-discoloured 
swelling the size of half a walnut. On reflecting the 
scalp there was found in its areolar tissue, over almost its 
entire extent, but most markedly in the left parietal area, 
a copious effasion of dark-coloured coagulated blood. 
The left parietal bone presented a somewhat depressed 
stellate fracture, radiating from a point situated about 
midway near its-lower border. Of the three fissures, one 
extended upwards to the sagittal suture for a distance of 
2 in., a second reached forward to the frontal bone for 1 in., 
and the third ran towards the occiput for 14 in. There 
was a considerable congestion of the brain substance, and 
the upper and external surfaces of both hemispheres. 
Nothing further abnormal was noted. 

The conclusions arrived at were (1) that the deceased 
had been born at or near full term, and (2) that death had 
resulted from fracture of the skull due to direct violence. 

The special defence of the accused was an alibi, but, 
failing to prove this, counsel argued that the fracture had 
occurred in the maternal passages or in the act of birth. 
‘The torn cord certainly favoured .the latter view, only the 

‘rupture had taken place 15 in. from the navel, instead of 
the usual 1 or 2 in.; moreover, the severe scalp injury was 
not consistent with accidental fracture. 

In addition to the conviction of the accused, two points 
of interest are to be noted: that it was the father 
(a widower with five children) and not the mother (his 
young housekeeper) who was called upon to answer for 
the crime; and the entire absence of all external injury 
on the deceased after being thrown from such a height. 
The accused was tried at the High Court of Justiciary, 
charged with murder, but found guilty of culpable 
homicide, and sentenced to ten years’ penal servitude. 

The calvaria was exhibited at the combined meeting 
of the Edinburgh and other Scottish Branches of the 
British Medical Association on February 22nd, and is now 
in the University (Forensic) Museum. 

Beside myself, the Crown “ production ” at the trial was 
Dr. Murray Wood, who, living in the vicinity, was in the 
first instance valled upon by the police to attend the 
injured child, pending my arrival from a distance, and 
afterwards was associated with me in making the 
post-mortem examination. 

O. H. Gartanp, M.D., F.R.C.P.Edin., 


Surgeon to the Leith Police, etc. 








Soutn AFricAN Mepicat Concress.—The South African 
Medical Congress will meet at Pretoria this year during the 
week commencing October 14th. There will be sections of 
surgery, medicine, gynaecology and obstetrics, public 
health, eye, ear, nose and ‘throat. ‘There will also be a 
section for ‘special subjects” not included in the other 
sections, for the discussion. of communications embodying 
the results of original work in connexion with various 
diseases ; it will also include dental surgery this year for 
the first time. 
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BIRMINGHAM GENERAL HOSPITAL. 
A CASE OF EMPYEMA WITH A REMARKABLE LEUCOCYTOSIS, 


(Reported by E. L. Buntinc, M.B., Ch.B., House-Surgeon 
for Special Departments.) 


THE patient in the following case, a girl aged 6, was 
admitted on March 21st, under the care of Dr. Saundby, 
to whom I am indebted for permission to publish the 
following notes. She had had pneumonia ten days 
before. 

STATE ON ADMISSION. 

The right chest was dull from apex to base, vocal fremitus 
and vocal resonance were absent, and breath sounds were almost 
absent. An exploring needle drew off pus. The temperature 
was 103.4°, the pulse 168, and a blood count showed 41,500 
leucocytes = c.cm. Two hours later a pint of pus was 
evacuated from the right pleural cavity, and bacteriological 
examination revealed the presence of pneumococcus and 
Streptococcus pyogenes. 


PROGRESS. 
The following notes indicate the after-historv : 
ie 22nd.—Temperaturel 01.6°, pulse 160; leucocytes, 
March 23rd.—_Temperature 101.8°, pulse 156; leucocytes, 


, 700. 

March 24th.—Temperature 100.4°, pulse 170; leucocytes, 
75,000. A large patch of bronchial breathing was found at the 
right apex. The empyema cavity was explored with a syringe, 
but no collection of pus was found. 

March 25th.—Temperature 100°, 
140,000. 

March 26th.—Temperature 100°, pulse 156; leucocytes, 
214,000. On a differential count the polymorphonuclear 
neutrophile cells were 82.2 per cent., the lymphocytes 
14.8 per cent., the hyaline cells 2.8 per cent., and eosino- 
philes 0.2 per cent. No abnormal forms were seen. I 
repeated the last count (214,000) an hour later, Dr. L. G. 
Mackey witnessing the details. At his suggestion I took the 
blood from the patient’s thumb instead of from the lobe of the 
ear, in order to obviate any suggestion that the enormous 
leucocytosis found might be largely a local one due to some 
inflammation caused by the previous punctures of the ear. 


pulse 168; leucocytes, 


RESULT. 

Death occurred five hours later. At the post-mortem exami- 
nation no collection of pus was found in the empyema cavity 
into which the tube had been inserted. There was a shut-off 
interlobar collection of about an ounce of pus. The whole 
right lung was solid from recent pneumonia ; at its base was a 
yellowish-grey necrotic area of lung tissue, resembling an 
abscess cavity, and about the size of a Tangerine orange. The 
left lung showed early bronchopneumonia and early pleurisy. 


REMARKS. 
This case seems to be worth recording on account of 
the extraordinarily high leucocytosis exhibited. Neither 
in my own experience nor in the literature on the subject 
of leucocytosis have I found a leucocyte count even 
approaching that noted at the last observation, apart 
from spleno-medullary leucocythaemia. It showed how 
intense was the toxaemia and how great the girl’s reaction 
power; that the source of toxaemia had not been removed 
by the evacuation of the pus from the pleural cavity 
was evident from the manner in which the leucocytosis 
advanced, instead of receding. The polymorphonuclear 
percentage, though considerably increased, does not at 
first sight seem to be in keeping with the degree of 
toxaemia which was evidently present. One must, how- 
ever, take into consideration the fact that in a child of 6 
the normal percentage of lymphocytes is about 38,' as 
compared with the adult maximum normal percentage 
of 25. 
The counts were performed with the Thoma-Zeiss 
leucocytometer, with a dilution of 1 in 20. The films 
were stained with Jenner’s stain. 


li 1 Arch. of Pediat., 1906, p.669(Wile). 











MapameE.A. S. PANKEJEWA of Odessa has given 100,000 
roubles for the establishment of a home and out-patien’ 
department for nervous diseases in that city. 
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REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


J. WARRINGTON Hawarp, F.R.C.S., President, in the 
Chair. 
Tuesday, May 14th, 1907. 

FRACTURES OF THE ODONTOID PROCESS OF THE AXIS. 
Mr. E. M. Corner contributed this paper, which was 
read by Mr. StepHEN Paaet, the Junior Honorary Secre- 
tary. It was based on an examination of all specimens 
which could be found in the various museums of the 
British Isles. From the specimens and their histories 
and other recorded cases, fatal and non-fatal, it was con- 
cluded that there was no reason why a man should not 
fracture his odontoid process (as could be proved by the 
v rays, especially when the skiagraph could be taken 
through the open mouth), and recover without any spinal 
cord symptoms such as paralysis or anaesthesia, in fact, 
with no more discomfort than that of a stiff and painful 
neck. It would seem that there was more danger, except 
in cases which had spinal symptoms, from overlooking 
the fracture than from the injury itself. This was the 
happy side of the clinical picture. The other was the 
penalty of instant death, which was sometimes exacted 
if the injury were overlooked. In fact, fractures of the 
odontoid process fell into line with what he had contended 
was the case with regard to other fractures of the upper 
cervical spine—-namely, that the subjects might have no 
more symptoms than a stiff and painful neck. So that 
one could go further and generalize that all cases of injury 
to the neck should be skiagraphed and examined by a 
skilled radiographer—for it was easy for one unskilled in 
the interpretation of spinal skiagraphs to overlook the 
injury—so as to avoid the risks of overlooking a fracture. 

The PRESIDENT remarked on the importance of recog- 
nizing the frequency of the condition. Another important 
fact was that a patient might havea fracture of his odontoid 
process, and, after a few days of discomfort, go about his 
ordinary active work for months and then die suddenly. 
Two cases were alluded to, in which sudden death occurred 
after an interval of several months of active employment. 
He also referred to a case of extensive disease of the 
odontoid process, in which the only symptom was wry- 


neck. The patient, a child, recovered from this, but. 


tuberculous meningitis developed, and at the necropsy a 
mere spicule of bone was found to represent the odontoid 
process. The moral of the paper was that a skiagraph 
should be taken in doubtful cases, and preferably through 
the mouth. 

Dr. A. J. WHITING remarked on the contrast between 
the clinical picture as regards nervous symptoms of the 
cases with fracture of the odontoid process, in which 
there was either sudden death or practical immunity 
of the cord, and those with fracture-dislocation of the 
lower cervical spine. The latter meant usually complete 


paralysis of all four limbs and of the sphincters, with: 


life, of a sort, for many months. It would almost seem, 
even keeping in mind the matter of sudden death, that 
the upper cervical cases were better off. The transverse 
ligament of the atlas probably protected the upper vital 
part of the cord. But the absence of nervous symptoms 
with recognized fracture did not contraindicate the 
possibility of sudden death later. 





CLINICAL SOCIETY OF LONDON. 


H. H. Cuiurton, M.A., M.C., F.R.C.S., President, 
in the Chair. 

Friday, May 10th, 1907. 
GASTRO-ENTEROSTOMY FOR CHRONIC GASTRIC ULCER. 
Mr. J. SHERREN described the case of a man, aged 46, 
admitted to Poplar Hospital, October, 1904, with gastric 
symptoms of six years’ duration, and severe pain that 
had lasted nine months and prevented him from taking 
solid food. An operation being performed, a large ulcer 
was found on the lesser curvature. Posterior gastro- 
enterostomy being impossible on account of adhesions, 
the anterior operation was done, with no loop. Great 
improvement ensued, but twenty-two months later 
melancholia developed, and the patient cut his throat. 
At the autopsy the stomach was found to he only 
adherent to -the pancreas. The gastro-enterostomy 





opening admitted two fingers; the pylorus was patent. 
The ulcer, examined microscopically, had healed com- 
pletely. Mr. Sherren commented on the good results 
obtained through gastro-enterostomy, even when the 
ulcer was distant from the pylorus, so that excision was 
not the operation of choice even in such cases. 

The PresIpENT asked if Mayo’s method of fixing the 
jejunum, so as to make it descend from left to right, had 
been adopted. He had used it as a routine measure for 
eighteen months. 

Mr. SHERREN replied in the negative; he had tried the 
method, but had abandoned it. 


WIpDAL’s REACTION AFTER TYPHOID FEVER, 

Drs. H. Frencnw and M. Lovutsson contributed this 
paper, in which they noted the extent to which Widal’s 
reaction persisted after recovery from typhoid. They had 
traced 135 patients who had, whilst in Guy’s Hospital 
with typhoid, given Widal’s reaction, the standard being 
clumping within half an hour in a dilution of 1 in 200. 
The test was repeated in these patients at periods after 
the illness varying from two months to ten years. They 
found that: (1) In 7.5 per cent. of cases a complete reaction 
was obtained, in 22.5 per cent. an incomplete one, and in 
70 per cent. no reaction. (2) The interval elapsed after 
the illness made comparatively little difference; it almost 
seemed as if the cases that persisted at all persisted 
indefinitely ; several cases lasted eight years. (3) A com- 
plete reaction was present in 11 per cent. of men, in none 
of women. (4) Suppurative complications made it slightly 
more probable that the agglutinative power would persist. 
(5) Age bore no relation to the likelihood of persistence, 

The PreEsIpDENT had found the bacilli present in bone 
complications three years after the fever. 

Dr. HERRINGHAM commented on the bearing of the 
paper on second attacks of specific fevers. Usually these 
bore no relation to the severity of the first attacks, or age, 
or sex; but with measles and scarlet fever women were 
more liable to second attacks, and after typhoid, men. 
There was also the varying liability of different families 
to typhoid. Should we ever understand natural immunity? 

Dr. W. H. Broox (Lincoln) spoke, and 

Dr. FRENcH, in reply, said he did not know how long 
the bacilli lasted in the urine. Possibly the persistence 
of bacilli was correlated with persistence of agglutinative 
power. 

PRECOCIOUS OBESITY AND HIRSUTIES. 

Drs. L. GutHRIE and W. p'Este Emery described two 
cases: (1) A boy, aged 43 years, 36 in. high, and weighing 
over 4 st., had a general growth of hair, but the genital 
organs were not developed. There was general obesity, 
especially of the cheeks and mammae. After death from 
pulmonary tuberculosis, a hypernephroma was found on 
the left side; microscopically it consisted chiefly of 
necrobiotic cortical adrenal tissue ; many giant cells were 
present. It was probably a carcinoma, but without infil- 
tration or metastasis. (2) A girl, aged 34 years, 30 in. 
high, and weighing 37 1b., in three months had grown 
1 in. and gained 6 lb. She measured 26 in. round the 
abdomen, 13 in. round the thigh; had general obesity 
with pendulous mammae, and the appearance of a woman 
aged 50. The cheeks were bloated and blotchy. There 
were lineae gravidarum on the thighs. Hair grew on the 
pubes at the age of 3, but the sexual organs were not de- 
veloped. At the autopsy no growth was found, but the 
adrenals were not examined microscopically. In both 
cases the pulse was very intermittent, the intelligence 
good. The cases collected by Bulloch and Sequeira were 
noticed, stress being laid on the general obesity of the 
majority of them; nine of the cases were girls, and two 
boys. In twelve cases the growth was on the left side, 
in two on the right. 

Dr. R. T. Hewett described the case of a boy, aged 4, 
with overgrowth of hair (after the age of 2), 3 ft. 74 in. 
high, weighing 3 st. 12 lb., mentally bright, and with re- 
markable muscular development. The circumference of 
his thigh was 16 in.; that of his chest 27in. The voice 
broke at the age of 4; the lower femoral epiphyses were 
united. He had erections and nocturnal emissions, and 
an enormous appetite, so that he required ‘twice the 
amount of food usually allowed to the men in the 
workhouse of which he was an inmate. 

Mr. RayMonpD JOHNSON referred to the case of a school- 
boy, aged 14, with enormous muscular development and 
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hirsuties. He beat all other boys in his school in every 
kind of athletics, and: had had to slave daily since he 
was 10. Up to that age nothing abnormal in him had 
been noticed. A malignant growth then appeared in the 
abdomen, with secondary deposits in the liver which, 
after death, weighed 15 lb. The growth wasa perithelioma 
of the adrenal. 

Mr. J. Matcotm remembered the case of a woman from 
whom both ovaries had been removed, and from whom 
Mr. Knowsley Thornton afterwards took away a large 
adrenal tumour. The chest was then covered with hard, 
coarse hair, and the patient had to be shaved daily. It 
was considered to be a manly development after the 
removal of the ovaries. . 

Dr. Parkes Weper grouped the cases in two classes: 
(1) Those with great muscular development—the infant 
Hercules type; (2) those with precocious obesity. Those 
of this latter class had changes in the skin and a blotchy 
appearance, and were thus separable from cases of simple 
extreme obesity. Precocious obesity occurred as often in 
girls as in boys, but the “infant Hercules” were always 
males. He did not know the cause of these abnor- 
malities ; certainly hypernephroma was not found in all. 
An Italian case was recorded of a boy with a beard and 
tumour of the testicle; the testicle being removed, the 
hair fell out and obesity ceased. Possibly the tumour 
was a hyperoephroma connected with the testicle rather 
than the kidney. 

Mr. W. G. Spencer pointed out that further investiga- 
tion of these cases was desirable; apparently normal 
organs should be microzcoped, whilst extra search might 
reveal portions of adrenal tissue in unusual positions in 
the sexual organs. 





EDINBURGH OBSTETRICAL SOCIETY. 
D:. J. W. BacLantyne, President, in the Chair. 
Wednesday, May 8th, 1907. 

EPILEPSY AND PUERPERAL ECLAMPSIA. 
PROFESSOR JARDINE (Glasgow) narrated a case in which 
a healthy 3 para, aged 27, with a family but no personal 
history of epilepsy, died on the third day after confinement 
after a succession of 774 epileptic seizures, most marked on 
the right side. Abundance of urine was excreted during the 
whole period, and only on the third day was a very faint trace 
of albumen detected, On post-mortem examination the 
superficial vessels of the brain were found to be markedly 
engorged, especially on the left side. No gross lesion of 
the brain could be detected on macroscopic or microscopic 
examination. The kidneys showed evidence of old 
parenchymatous nephritis. The child, weighing 7} Ib., 
was born asphyxiated but was easily resuscitated. Its 
colour, however, never became quite satisfactory; the 
arms and legs remained markedly cyanosed. It lived for 
three days, and during this timeits body was constantly in 
a condition of greater or less rigidity. This was at times 
so marked, that the infant could be lifted by placing one 
hand under the head and the oth2r under the heels. 
When the attacks of rigidity came on it emitted a peculiar 
distressfal cry and then became very cyanozed. Its urine 
contained a considerable amount of albumen. The author 
observed that the presence of albuminuria did not neces- 
sarily form the main element in the differential diagnosis 
between eclampsia and epilepsy. 

Dr. Havutratn believed that epilepsy might arise during 
the puerperium from eclampsia. Eclampsia could not 
occur without albumiouria and marked diminution in the 
quantity of urine excreted. 

Dr. Hata Feravson had seen eclampsia without albu- 
minuria, but in all such cases the quantity of urea was 
much diminished. In his experience epilepsy had been 
aggravated by pregnancy. 


Bri.aTERAL OvARIAN DERMOIDS. 

Dr. Matcotm CamMpBELL narrated a case of bilateral 
ovarian dermoid in a patient aged 32 years, 5-para. 
Previous to admission to hospital she had had amenor- 
rhoea for three months. On admission she complained of 
severe: pain in the lower part of the abdomen and on the 
right side; the pain: was attributed to the. presence of a 
tumour -which had been noticed for the first time six 
months previou3 to her admission. Laparotomy was per- 
formed, and a right-sided ovarian cyst was removed. The 
cyst wa3 about the size of a fetal skull, and was attached 





by a long pedicle. On the left side an ovarian tumour 
the size of a hen’s egg was discovered and removed. Both 
tumours on section proved to be ovarian dermoids. After 
the operation all pelvic symptoms disappeared, and six 
months later the patient was delivered of a full-time healthy 
child. 





LIVERPOOL MEDICAL INSTITUTION. 

Mr. Frank T. Pavt, F.R.C.S., President, in the Chair, 
Thursday, May 2nd, 1907. 
NvcLEo-ALBUMINURIA. 
Dr.T. R. BrapsHaw related the case of a lad, aged 17, in 
whom nucleo albumin in large amount was mistaken for 
myelopathic albumose. The patient when seen was 
greatly emaciated and exhausted, and died in about a 
week, The urine contained about 1 per mille of a proteid 
body, which gave a turbidity when the urine was gently 
warmed with acetic acid, and which coagulated with 
hydrochloric acid. There was a remarkable deformity of 
the sacrum and tenderness over the upper ribs. The post- 
mortem examination showed extensive matting of the 
intestines from tuberculous peritonitis, marked lordosis, 
and inflamed glands under the pectorals. The bone 
substance was normal, After removing the urinary salts 
by dialysis, the proteid was found to be precipitated by a 
trace of acetic acid and gave the other reactions of nucleo- 
albumin. The significance of nucleo albuminuria was 
not understood. 

Dr. HUBERT ARMSTRONG remarked that nucleo-albumin 
occurred in the urine of children with some frequency. 
Precipitating with acetic acid in either hot er cold solu- 
tions, nucleo-albumin was occasionally mistaken for 
serum-albumin when the acid was not added to the urine 
until after boiling. In none of the cases he had seen 
could he attach any clinical significance to the presence of 
nucleo-albuminuria. 


INTRA:-TRACHEAL INJECTIONS, 

Mr. Corin CAMPBELL’ and Dr. Masson described a case 
of long-standing bronchiolectasis which had been success- 
fully treated by intratracheal injections of a 9 percent. 
solution of izal and glycerine. The treatment was com- 
menced in May, 1906, and continued until December. 
About 24 oz. of the solution mentioned were administered 
daily. While not liking the word “cure,” Mr. Campbell 
claimed that it looked as if the patient had been cured. 
He had spent the last winter at work on his farm instead 
of in bed, had gained 16 lb. in weight without any attempt 
at fattening; the clubbing of the fingers had disappeared, 
there was no cough, and no expectoration. 

At the request of the President, Sir James Barr exa- 
mined the patient, and reported that he agreed with 
Mr. Campbell's estimate of the effect of the treatment. 


CEREBRO-SPINAL MENINGITIS. 

Drs. C. RUNDLE and W.S. WItLIAMs gave a full account of 
a case of cerebro-spinal meningitis treated by a vaccine 
prepared by inoculating the micrococcus from the cerehbro- 
spinal fluid, cultivating it, and using it as a vaccine. The 
opsonic index was first determined on the twenty-third 
day of the disease, and the vaccine first administered on 
the twenty-seventh day, and for the fifth and last on the 
fifty-first day. The authors did not claim that the 
recovery of a single case was to be regarded as proof of the 
efficacy of the vaccine, but suggested that since the patient, 
then almost in extremis, began to recover from the date of 
the first administration of the vaccine, the case was at 
least encouraging. 


RENAL AND URETERAL CALCULI. 

Mr. W. THELWALL Taomas detailed a series of cases 
of renal calculi operated on since 1904. Skiagraphs had 
proved of great service, and helped to locate even tiny 
calculi. The most common symptom had been pain in 
the back of a dull aching character; this occurred in 17 
cases, typical renal colic only occurring in 9. The prone 
position was adopted. during operation in all cases, and 
Edebohls’s cushion rendered great assistance. Eviscera- 
tion of the kidney was resorted to when possible, and the 
pedicle clamped before incising the kidney substance. 
The kidney had to be removed in 3 cases on account of 
haemorrhage. Death occurred in 1 case of nephrectomy 
for tubercle and stone, and in another from pneumonia 
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after the wound had healed. He also described 4 cases of 
ureteral calculi and 7 cases of renal tumour. 

Mr. G. G. Hamitton pointed out that after all a calculus 
of nephritic origin was a ‘‘symptom” just as was a gall 
stone, and depended on the state of the lining membrane 
and the presence of micro-organisms. A prone position 
similar to that advocated by Edebohls had been found the 
best for many years at the Royal Infirmary. The difficulty 
in the interpretation of z-ray shadows arose from the 
occurrence of calcareous plates on arteries and of cal- 
careous glands. In one of his cases the passage of a 
ureteral catheter which threw a shadow cleared up the 
diagnosis. 

Mr, C. Taurstan HOoLianp drew attention to the diffi- 
culties in the z-ray diagnosis of kidney stones, with 
especial reference to the shadows caused by calcareous 
glands; pointing out that such shadows might occur in 
any part of the stone area. At the present time, however, 
the x-ray appearances were so valuable that it was unjusti- 
fiable, given any symptom which raised the question of 
stone, to continue medical or surgical treatment without 
having a complete and satisfactory .-ray examination of 
the whole urinary tract, further treatment being based 
upon that examination. 

Dr. J. Hint Apram said that success could be obtained 
in some cases by the free drinking of certain waters, 
although he agreed with Mr. Thomas that the solvent 
action was practically ni/—at any rate, in the body. He 
had also seen expulsion of the calculus under the bella- 
donna treatment recommended by Dr. Murray, senr., of 
Newcastle. He was struck with the large proportion of 
Mr. Thomas’s cases in which pain in the back was the only 
symptom; he could add two similar cases from his own 
experience, one of exceptional interest, inasmuch as jaun- 
dice had been present on one occasion. These cases 
strongly emphasized the value and importance of wz-ray 
examination in all cases of persistent lumbar pain. 





GLAscow MEpIco-CHIRURGICAL SocieTy.—At a meeting 
on May 3rd, De. J. Linpsay Stevan, President, in the 
chair, the following were among the exhibits and pro- 
ceedings :—Dr. James Apam: (1) A patient with dAtrophic 
rhinitis treated by paraffin injection. There had been 
purulent discharge since childhood, with crusting, ete.; 
solid paraffin (melting point 45° C.) was injected in quan- 
tities of about 1 ¢c.cm. at a time. Sudermann’s sucker 
was used instead of massage before injection. (2) A 
patient with tuberculous lesions of the inferior tur- 
binal, soft palate, pharynx, larynx, tongue,  cer- 
vical glands, and metacarpal bones. Both  in- 
ferior turbinal bones were thickened and the right 
ulcerated. The soft palate was ulcerated and there was a 
small ulcer at the back of the tongue. The epiglottis was 
greatly thickened as were also the ventricular bands and 
the arytenoids. By injection of T.R. his opsonice index 
was raised from 0.63 to 094. Lactic acid was applied to 
the inferior turbinals with benefit. The patient was still 
working. (3) A girl, aged 22, with chronic oedema of the 
face, who had saffered from scab formation at orifice of 
left nostril five years ago. A swelling started at the inner 
eanthus of left eye and gradually extended down to the 
level of the mouth and beyond the eyebrow. The 
inferior turbinal was very greatly swollen. The crusts 
were removed with peroxide of hydrogen and nitrate 
of silver was applied. The turbinal swelling was re- 
duced. Iodide of potassium and thyroid extract were 
given. The oedema disappeared in two months. Dr. 
ArcH. Youna: A girl, aged 10 years, with subspinous 
dislocation of the head of the left humerus, resultant upon 
injury at birth. The birth was a difficult one, in which 
chloroform had to be administered and forcible means 
taken. Neither the anatomical relations nor the radio- 
graphic findings gave countenance to a diagnosis of true 
congenital dislocation, and the completeness of the dis- 
placement, with the now almost normal condition of all 
muscles of the affected limb (except those actually 
stretched over the displaced head—namely, the infra- 
spinatus and teres minor) seemed to negative the view 
that the displacement might be secondary to injury to 
the brachial plexus. The position of the arm was charac- 
teristic, and the whole extremity was shortened to the 
extent of several centimetres, the greater part of the 
shortening being directly due to the displacement of the 





bumeral head. A point of great interest in the case was 
the strikingly free range of movement.. Dr. W. B. INGuIs 
PoLLocg, in a paper on the Relationship of myopia to school 
work, stated that his investigations among school children 
showed that myopia occurred in 1.7 per cent. at 5 years of 
age, 8.5 per cent. af 13, 25 per cent. at 18, while about 
50 per cent. of medical students were near-sighted. The 
condition was often progressive. Almost all myopia 
originated during school life, being due to the yielding 
eye of childhood. Dr. G. A. ALLAN: Notes of a case of 
primary scirrhous carcinoma in the left main bronchus. 
There were a few isolated nodules in the lungs, and the 
pericardium was directly infiltrated. The pleura was thick- 
ened, and contained a few tumour masses. Nodules were 
also found in the thyroid, and cervical and mediastinal 
glands. 


British GYNAECOLOGICAL SocrEty.—At a meeting held 
on May 9th, Dr. Heywoop §mitH in the chair, Dr. A. E. 
GILEs read a paper on the surgical treatment of inflam- 
matory diseases of the uterine appendages, based on a 
series of 120 cases. His experience was that salpingostomy 
was of little value when the tubes were occluded by intiam- 
mation. In separating adhesions it was easier to work 
from above at first and then from below, afterwards 
isolating the outer extremity of the broad ligament and 
clamping the ovarian arteries. ‘The uterus tended to 
become retroverted after removal of the tubes, and there- 
fore ought to be fixed to the abdominal wall. In tuber- 
culous salpingitis with hydroperitoneum, flushing was 
advised, but not otherwise. Drainage was best avoided 
in tuberculous lesions, but to be used when there was a 
tendency to oozing or when the bowel was damaged. In 
acute septic peritonitis a large rubber drain was employed, 
but in other conditions gauze was inserted for forty-eight 
hours when necessary. The value of Fowler's position, 
aided by repeated injections of saline solutions, was 
emphasized. Dr. J. J. MAcan was disappointed to find 
the author so strongly recommended abdominal rather 
than vaginal drainage. Instead of simple section of 
diseased tubes, he preferred excision from the cornu of 
the uterus. The danger of peritonism was much less 
when calomel was given early after the operation. Mr. 
CHARLES Rya.u discarded suprapubic for vaginal drainage 
some years ago. The danger from sepsis was small, and 
did not occur in suitable conditions. - Dr. SmaLLwoop 
SavaGE believed that cases of acute pyosalpinx should be 
treated by vaginal incision and drainage, as in some 
cases so treated both tubes and ovaries would resume 
their normal functions. He advocated the use of mercury 
and iodides in some cases before resorting to operation. 
Dr. MacNauGHTON-JONES agreed that haematosalpinx 
occurred apart from ectopic gestation. It was remarkable 
that three out of the seven deaths were due to septic peri- 
tonitis. It was most important to cover all raw surfaces 
with peritoneum. He urged the necessity of increasing 
the resistance of patients so far as possible. In the whole 
series the vermiform appendix had been removed only 
four or five times, which was remarkable. Dr. R. T. Smita 
considered the port partum cases might have been reported 
in full, as it was important to know whether the abscesses 
existed before labour. Serumtherapy might have been 
adopted in some of the cases. It was not justifiable to 
operate on tubal disease before a year or more of general 
treatment. Hernia had become rarer since the abdominal 
wound was sutured in layers. Dr. Hxywoop SMITH pre- 
ferred abdominal drainage to vaginal. It was not necessary 
to remove the uterus in inflammatory diseases of the 
appendages. Dr. G1LEs replied. 


PATHOLOGICAL SOCIETY OF MANCHESTER. At a merting 
on April 10th, Dr. A. Hitt Grirritu, President, in the 
chair, Drs. MinnicaN and L. StwsLtt made a short com- 
munication upon the various routes of pathogenic invasion 
in cases of intracranial sepsis secondary to suppurative 
middle-ear disease.—Dr. LurraIn SMITH gave a demon- 
stration of a number of specimens illustrative of the 
pathology of inflammation aad ulceration of the intestine, 
including a case of poisoning by corrosive sublimate, in 
which the patient had swallowed three tabloids each 
containing 5 grains of corrosive sublimate. The lesions 
consisted of a local area of inflammation n¢ar the cardiac 
end of the stomach in which a nedular swelling was found 
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The small intestine was less 
affected than the large intestine. The caecum and colon 
showed intense hyperaemia but no ulceration. He also 
showed a number of specimens illustrating the various 
forms of intestinal inflammation met with in Bright’s 
disease. In dealing with some experimental work on the 
elimination of mercurial poisons, it was shown that 
inflammation of the mucous membrane of the intestine 
might oceur in cases in which the mercurial salt had 
been administered by an application on the skin surface. 
It was also pointed out that a simultaneous disturbance 
of the bacterial regulation of the intestine might form 
an important element in the causation of the inflammatory 
conditions. 


with a necrotic surface. 


Society FOR THE Stupy OF DISEASE IN CHILDREN.— 
At a meeting on May 3rd, Dr. T. R. WurpHam in the chair, 
the following were among the exhibits:—Dr. C. O. Haw- 
THORNE: (1) A boy, aged 11, with Deztrocardia and valvular 
disease. The cardiac dullness was on the right side, and 
the heart’s impulse below the right nipple ; here was heard 
a systolic. murmur which was conducted round the right 
side of the chest. A skiagram could not be obtained. 
(2) A child with symmetrical congenital deformity of the 
ears, and deficient hearing. Mr. Huca Lert: A baby, 
aged 7 months, with Multiple fractures of the bones 
noticed at birth; skiagraphs showed old fractures sur- 
rounded with callus. There was hydrocephalus, and some 
evidence of rickets. The family history was good, but the 
mother had been in delicate health during pregnancy, and 
had two bad falls during the seventh month. Dr, F. W. 
Hiaa@s: (1) A girl, aged 8, with Monoplegia, probably due 
to embolism of a cortical artery. She had had chorea and 
rheumatism a year ago, and then developed mitral regur- 
gitation. Five weeks ago paralysis of the left arm 
occurred during’ sleep; there was no other paralysis. 
Partial recovery had occurred in the following order: 
Flexors of fingers and wrist, supraspinatus, flexors of 
elbow, extensors of fingers. (2) A boy, aged 3, who while 
recovering from whooping cough about two years ago, de- 
veloped pain and swelling in certain joints. The lesions 
had persisted in subacute form, and when shown affected 
the wrists, ankles, knees, aud cervical vertebrae; the 
spleen and glands were not enlarged; the disease was 
evidently toxaemic. Dr. Porter Parkinson: A case of 
- Cerebral tumour after craniotomy. The optic neuritis, 
previously very intense, had disappeared, and with it the 
weakness of sight, headacae, vomiting, and convulsions, 
while the paralysis had improved in the face and arm; 
’ the tumour was probably a subcortical glioma. Dr. D.C. L. 
FitzwiLtttaMs: A boy, aged 10 years, with Muitiple 
exostoses on the long bones, ribs, scapulae, and clavicles. 
- He was the youngest of a family of seven; the mother and 
all the children had similar growths but had suffered no 
inconvenience, and they had not increased after the first 
few years of life. Dr. W. Ewart: A boy, aged 6, with 
old-standing spiaal caries, causing much weakness of the 
legs and back; he had received much benefit from exten- 
sion on a “sliding mattress, and by exercise on the “all 
fours exerciser.” Dr. T. R. WuipHam: A gir), aged 1, 
with Morbus cordis, who at one time gave a blood count of 
7,800,000 red blood corpuscles, and was subject to epi- 
staxis. The heart was enlarged, and there was a thrill] at 
the apex and at the aortic base, and presystolic and 
systolic murmurs at the apex, and a rough aortic systolic 
murmur. The second sound was absent except at the 
pulmonary base, where it could be faintly heard. There 
' Was no cyanosis or clubbing; there was probably aortic 
stenosis, and congenital narrowing of the aorta. Mr. 
LockHARt Mummery: A boy, aged 3 months, with Erd’s 
paralysis in the left arm due to a difficult labour. 
Apparently the posterior cords of the brachial plexus had 
been ruptured, causing paralysis and electrical changes of 
the flexor and extensor muscles except the flexor sublimis 
— There were some adhesions in the shoulder- 
joint. 








THE medical officers of schools at Meiningen are to be 
congratulated on the initiation of a plan for the diffusion 
of education in matters of health which appears to be big 
with the promise of far-reaching results. They have 
decided to give an annual course of three lectures on 
hygiene to the parents of the school children. The 
chief difficulty will be to get them to attend. 





REVIEWS, 


EATING AND OVER-EATING, 

THE handbook on Food and Hygiene compiled by 
Dr. WILLIAM TipsBiEs! contains a great deal of sound 
information which, if in parts a little old-fashioned, is on 
the whole trustworthy, well arranged, and written in a 
clear, straightforward, and plain style. Although he 
ignores Chittenden he gives Atwater’s results, and prints 
many valuable tables which have been previously pub- 
lished but are useful in a book of this kind. The early 
chapters deal with the classification, assimilation, and 
absorption of food, and the construction of special 
dietaries. We notice on page 24 the statement that 
‘“‘bread is easier to digest than meat,” a dictum with 
which perhaps many persons agree, but we seriously 
doubt its truth provided that the meat is finely divided 
before it reaches the stomach. Of course the dogma of 
Moleschott quoted on p. 34, that the quantity of proteid 
cannot be safely reduced below that required to supply 
300 grains of urea, can no longer be accepted as ‘in- 
disputable. It is possible that the printers are respon- 
sible for giving 1230 as the universal hour of dinner 
in Germany: on page 104 Cornari should be 
Cornaro. With respect to cheese (p. 163), there can 
be no doubt of its dietetic value, but it is not 
well digested at the end of a heavy meat meal, while if 
eaten after light pudding and fruit it is quite well borne. | 
It can hardly be truly said that banana flour contains “a 
good proportion of nitrogenous material” in face of the 
analysis given on the same page, where the quantity of 
proteid is only 3.55 per cent., for its poverty in nitrogen 
is striking when compared with that of wheat flour (8 to 
11 per cent.), oatmeal (12 to 15 per cent.), or even rice 
(5 per cent.) ; it may be compared with arrowroot, which 
owes its popularity more to its extreme palatability than 
to its nutritive properties. We have never seen “ very 
palatable bread” made from Iceland moss; the result of 
soaking and cooking is to make of it a gelatinous mass 
that might be called a pudding or even cake, but to which 
few would apply the term bread. The power of coca, as 
we get it in this country, to prevent fatigue, or to remove 
it, has not been well established, and no importance is 
now attached to the experiments of Sir Robert 
Christison; cocaine is perhaps one of the most valu- 
able drugs we possess for producing local anaesthesia, 
but its reputation as a tonic has greatly diminished. 
On the other hand, the extent to which opium is used in 
small quantities throughout the East without the evil 
consequences which he attributes to it is ignored. The 
general remarks upon alcohol are to be commended, while 
there is an immense amount of information concerning its 
various forms which must have been compiled from many 
sources. His industry in collecting information leads 
him perhaps to unnecessary multiplication, as for instance 
where he describes mud-baths, under the varieties of mud- 
baths, moor-baths, bog-baths, and slime-baths! His 
account of the different health resorts seems to have been 
derived from the writings of those whose interest it is to 
mention everything in their favour and to suppress 
defects—for example, it is certainly not true that snow is 
unknown in Algiers. If lemon water or lemon juice is a 
“ sedative to the heart and reduces the rapidity and force 
of the pulse” it is not generally known, and we should 
have been told the dose required to produce these physio- 
logical effects. However, we have no desire to quarrel 
with a statement which may be true for all that we know, 
and we repeat in concluding this notice, that the book 
is one which contains much useful and well-arranged 
information. 


In his monograph on’ gout as the result of super- 
alimentation,? Dr. Pascautt sustains his main thesis with 
considerable literary ability, but his style is not free from 
exaggeration, and the book contains a good deal of 
padding. It is one of a series written to support the 
peculiar doctrines taught by Dr. Glénard of Vichy, which 
did not attract us. and have been previously discussed in 

1 Food and Hygiene: An Elementary Treatise upon Dietetics and 
Hygienic Treatment. By William Tibbles, LL.D., L.R.C.P., M.R.C.S., 
L.S.A. T.ondon: Rebman, Limited. 1907. (Demy 8vo, pp. 684. 8s.) 

20’ Arthritisme par Suralimentation. (Gout as the Result of Super- 
alimentation.] Par le Dr. L. Pascault. Paris: A. Maloine. 1907. 
(Crown 8vo, pp. 338. Fr. 4.) 
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these columns. While we believe that superalimentation 
is the principal cause of gout, we cannot follow the author 
in his description of the mode in which a superabundant 
diet pursued for several generations results in neur- 
asthenia ; at least, that is not the pathological course seen 
in this country. We believe Dr. Pascault is right in 


saying that meat as an article of diet promotes appetite, . 


and is in itself a cause of excessive eating, while the 
akoria of the gouty, which is indubitably one of the causes 
of obesity, may also have the same explanation. But if 
we may admit the prevalence of habitual excessive eating, 
we should also recognize that comparatively few evils 
follow from it until after middle age is passed, when the 
power of the body to consume large quantities of food 
diminishes more or less rapidly, and the surplus becomes 
stored up as fat. Jf it were more generally accepted that 
obesity is an unnecessary deformity, due to careless 
living ; and if each man and woman could be got to feel 
that it is his duty to keep the body in as healthy and 
perfect a form as possible, and to look on growing obesity 
as an indication that more food is being eaten than is 
required, the standard of the national health would be 
- raised and the average duration of life prolonged. Itisno 
longer considered polite to get drunk, and personal 
cleanliness is regarded as almost the highest moral 
obligation. If wecompare this state of things with that of 
our grandfathers, we may hope that in a few more genera- 
tions men and women will be as much ashamed of 
unwieldy corpulence and gout as they are now of 
drunkenness and dirt. 





THE CHEMISTRY OF DIGESTIVE DISEASES, 
THE book on the Chemical Investiyation of Gastric and 
Intestinal Diseases* by Professor VAUGHAN HARLEY and 
Dr. Francis W. Gooppopy fulfils the indication of its 
title by affording a complete account of the various 
methods now employed by those who have paid most 
attention to these chemical investigations. As the 
authors very well express it: 

The idea that any one chemical factor is pathognomonic of 

any special condition must also be at once put aside. The 
diagnosis of carcinoma of the stomach from the absence of 
free hydrochloric acid in the gastric secretion has now to be 
regarded as non-conclusive, unless the history and physical 
signs support the diagnosis. This is analogous to the fact that 
the presence of albumen in the urine is not pathognomonic of 
Bright’s disease, unless one has negatived its attribution to 
cardiac, digestive, or other causes, and has, in support of the 
Bright’s disease theory, various other symptoms with possibly 
other chemical results which point in that direction. The 
fact that albumen is not pathognomonic of Bright’s disease 
does not, however, detract from the value of the urine 
analysis. 
It is, however, quite possible to overestimate the im- 
portance of the conclusions which can be drawn with any 
degree of certainty from the quantatitive examinations 
which take up a large part of this book. For example, 
the results of the estimation of the amount of acids 
present in the gastric contents, even when this is done 
vit) the utmost care, and the hydrochloric acid dis- 
ti: iished from the organic acids present, are misleading. 
E an everyday experience of those who undertake these 
investigations that they do not correspond to the other 
clinical symptoms, and Rubow has pointed out that the 
degree of acidity must depend upon the amount of gastric 
contents present. More than half the book is taken up 
with the examination of the faeces—a subject which has 
undoubtedly been much neglected in England, but which 
is still hardly of sufficient, practical importance to claim 
much attention from general practitioners, and for the 
most part needs a laboratory for its performance. We 
doubt whether any distinct difference exists between what 
the authors persistently call ‘“ mucus” colitis and mem- 
branous colitis; if there be such a difference, it is not 
made clear by the description, although they are discussed 
in separate sections and divided one from the other by that 
onulcerative colitis. None of the clinical descriptions strike 
us as being adequate. They might have been left out of a 
book whose main purpose is to describe the clinical 
chemistry of stomach contents and faeces. 


3 The Chemical Investigation of Gastric and Intestinal Diseases by the 
Aid of Test Meals. By Vaughan Harley. M.D.Edin., and Francis W. 
Goodbody, M.D.Dubl. London: Edward Arnold. 1906. (Demy 8vo, 
Pp. 261. 8s, 6d.) 





The little book on the pathological evolution of stomach 
digestior, by Professor GzorcEs Haye,‘ cannot add much 
to the reputation of a teacher who for a generation has. 
been regarded with admiration and respect. Professor 
Hayem seems to complain that the profession has 
neglected a former book of his, published in collaboration 
with Dr. J. Winter, called Du Chimisme Stomacal (Paris, 
1891), which is unfortunately unknown to us, but an 
acquaintance with it seems to be essential for an intelli- 
gent appreciation of the methods described in the present 
work. Nevertheless, except that he uses a special termin- 
ology of which the key is not given, and that we are told 
nothing of the methods or procedures by which he arrives 
at his quantitative results, his plan broadly does not seem 
to differ greatly from that generally followed by physicians 
who study the secretory and motor functions of the 
stomach, and, in spite of the depreciatory remarks which 
Professor Hayem applies to all but his own methods, he 
seems to owe a considerable debt to his predecessors. 
Yet it is true that in some respects Professor Hayem 
pursues a method of his own in which he has few 
followers, for (on page 9) he explains that it may be 
necessary to extract a test meal every half-hour, and he 
has sometimes made as many as seven or eight successive 
extractions, but that in ordinary cases four may be suffi- 
cient! Much should certainly be revealed by a method 
that involves such sacrifices on the part of physician and 
patient as seven or eight consecutive withdrawals of test 
meals at half-hourly intervals! But, so far as we can 
make out, the information so obtained is of no great prac- 
tical value. The importance of the examination of the 
fasting stomach is generally recognized, but if Professor 
Hayem is correct in supposing that the presence of 
undigested particles of food cannot be relied upon to 
prove the existence of pyloric obstruction, the solid 
ground seems to crumble away from beneath our 
feet. We believe he is entirely wrong in thinking that 
such stasis is found in gastroplegia or advanced atony, 
but this may be to some extent a question of time; he 
omits to say after how many hours’ interval he examines 
the stomach, and merely contents himself with saying 
“le matin a jeune.” In our experience, extending over 
hundreds of cases, after a twelve hours’ fast the stomach 
never contains undigested particles of food unless there is 
some obstruction to the discharge of its contents. He 
severely criticizes Reichmann’s description of gastro- 
succorrhoea, and says that in all such cases he has found 
pyloric or subpyloric stenosis; every one admits that there 
has been considerable confusion of different conditions 
under a common name, yet we doubt whether much can 
be gained by the addition of the beautiful word “ gastro- 
chronorrhoea” (!) invented by Professor Hayem to indi- 
cate the continuous secretion of gastric juice after the 
termination of digestion. 


The two bulky volumes cf collected essays on digestion,’ 


' published by I. Boas of Berlin and his pupils, Hari, 


Kelling, Schmilinsky, Elsner, Maybaum, Reitzenstein, 
Landauer, Zweig, Oppler, Cohnheim, Korn, Ury, Gockel, 
Plitek, Schloss, Basch, Schorlemmer, Alexander, Acker- 
lund, Skaller, Lilienthal, Ehrenreich, Gans, Meyer, and 
Hirsch, include no less than 126 papers produced during the 
last twenty years,and undoubtedly represent a large amount 
of excellent clinical work. It may be questioned whether 
it was worth while to republish them except as an historical 
monument, but many who are interested in the subject of 
diseases of the stomach may be glad to possess in this 
convenient form a collection of such interest and impor- 
tance. There are few questions relating to diseases of the 
alimentary canal which are not discussed in these volumes, 
and although the essays are not of equal merit they cor- 
tribute faets and indicate the nodal points of problems 
which have not wholly ccased to be matters of controversy 
since they were written. Some of them should be better 
known in this country than they are ; for example, Elsner’s 
paper on the fallacious character of splashing sounds as a 


4 Les Evolutions pathologiques de la digestion stomacale. Par Georges 
Hayem. Paris: Masson et Cie. 1907. (Crown 8vo, pp. 240.) 

5 Gesammelte Beitrdige aus dem Gebiete der Physiologte, Pathologie, und 
Therapie der Verdauung. Von Dr. I. Boas und Seinen Schiilern, 
1886-1906. Herausgegeben von Dr. I. Boas. Zwei Bande. Mit zahl- 
reichen Textabbildungen, Tabellen und 4 Tafeln. Berlin: S. Karger. 
1906. [Collected Essays on the Physiology, Pathology, and Thera- 
peutics of Digestion, 1886-1906. Edited by Dr. I. Boas. Two volumes 
with numerous illustrations, tables, and four plates. Berlin: 
S. Karger. (1906.)] 
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sign of atonic dilatation of the stomach, and Boas on the 
detection and diagnostic value of “ occult” bleeding from 
ih» stomach aid bowel. Korn’s paper on spastic pyloric 
stenosis is not so satisfactory, as his cases turned out 
eventually to be organic, and although at one stage they 
may have ben spastic, the opinion that this transforma- 
tion takes p’ace, although generally entertained by many 
who possess an intimate knowledge of diseases of the 
stomach. yet awaits a more convincing demonstration than 
any one has so far succeeded in giving. 





HUMAN AND BOVINE TUBERCULOSIS, 

Dr. BatrEr’s book on the unity of human and animal 
tuberculosis® is based on an extensive study of the recent 
literature devoted to this subject. As the title of his 
work implies, it has b2en the main purpose of the author 
to collect ani systematize the vast amount of evidence, 
largely experimental, which has recently been accumu- 
la‘ei in favour of the view that tuberculosis in animals 
and man is one and the same disease. The alleged 
morphological and histological differences between 
human and bovine bacilli are discussed, and it is 
shown that these characters are not sufficiently con- 
stant to justify a demarcation of the organisms into 
two clearly separable types. A comparison is made of 
the pathogenic effects of human and bovine bacilli 
on the guinea-pig, dog. cat, rabbit, and bovine; and the 
experimental evidence obtained from these animals is, in 
the opiaion of the author, confirmatory of the view that 
bacilli derived from: human and bovine sources are 
essentially the same micro-organism. Whilst admitting 
that bovine bacilli are, in the majority of cases, more 
virulent than human bacilli for some animals, in particular 
the rabbit and the bovine, Dr. Batier points out that this 
rule is not universal)y true, since viruses of human origin 
have been investigated which have proved to be fully 
ejual to bovine viruses in their virulence for these 
anima's. Sach cases would be explained by pathologists 
who support the “dualistic” theory—like Kossel, Weber, 
and Heuss—on the ground that amongst bacilli of human 
origin strains are sometimes met with which belong to the 
‘‘bovine type.” Bat, as against this theory. Dr. Batier 
maintains that the tubercle bacilliobtained from the human 
body do not fall into two clearly separable types; transi- 
tional varieties occur which are intermediate in their degree 
of virulence both for the rabbit and the bovine. He also 
argues that the “two types” theory is incompatible with 
t \e experimental facts which have established the possi- 
bility of exalting or diminishing the virulence of a par- 
ticular strain of bacilli. In Chapters V and VI Dr. Batier 
discusses avian tuberculosis and the tuberculosis of cold- 
bloodei animals. Under natural conditions it is not 
likely that birds are often infected from man or man from 
birds, but experiments are quoted showing that avian 
bacilli have been transformed into bacilli possessing the 
characters of those naturally found in mammals, or vice 
versa. Dr. Batier has written an interesting book, but its 
weak point is that, though obviously anxious to state his 
opponents’ case fairly, he writes too much with the air of a 
special pleader. He is dominated by an enthusiastic 
desire to discover ‘‘unity” everywhere. If he hai said 
much less about it, and had laid a little more emphasis on 
(1) the very marked differences in experimental virulence 
which certainly exist between the typical bovine bacillus 
and mapy strains of human bacilli, and (2) the stability 
in bacteriological characteristics which is usually, though 
not always, a feature of the tubercle bacillus, his 
arguments might have carried greater weight. 





TUBERCLE BACILLI IN PLEURAL EFFUSIONS. 
A MONOGRAPH recently published by Dr. Cartier’ in 
Paris presents an interesting account of a series of experi- 
ments undertaken by him to demonstrate the presence of 
tubercle bacilli and other organisms in sero‘fibrinous 
pleiritic fluid in suspected tuberculous cases. These 
€xperiments amplify the work done in 1903 by Dr. Andre 
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Jousset (Sem. Méd., January 21st, 1903), who employed a 
method of investigation by means of which he had 
obtained a very high proportion of positive results. The 
difficulty of detecting micro-organisms in large bodies of 
pleuritic fluid has always been manifest, but Dr. Cartier, 
following Jousset, overcomes it by the process of allowing 
the serous fluid to form a clot, draining the clot on a cloth 
surface until it has become fairly dry, digesting the clot 
with a fixed proportion of gastric juice, and finally centri- 
fugalizing the digested mass. Minute fragments from the 
surface of the cloth and tubercle bacilli are found to be 
collected together in the end of the tube, and can be 
examined by the microscope in the usual way. In the 
monograph before us an account is given of previous work 
in this direction, together with a series of criticisms 
thereon, but the greater part is occupied by a record of 
individual observations to explain the marked variation in 
the degree of virulence of different samples of serum 
drawn from the pleura of tuberculous subjects, and also of 
serum from the same subject at different periods. Inci- 
dentally it is interesting to note that very positive results 
have been obtained from time to time by the use of such 
serum in lieu of Koch’s original tuberculin. The term 
“inoscopy” is applied to the process of examination of 
the digested fibrinous clot, and, in the majority of the cases 
quoted, a direct correspondence is shown between the 
visible presence of the bacilli and the infective action of 
the fluid upon the guinea-pig. No positive proportion 
could, however, be made out between the number of 
bacilli present and the infectiveness of the fluid injected. - 
That pleuritic fluids may possess virulent toxic as well as 
tuberculogenic properties is clearly shown, and the line of 
investigation will doubtless be followed up more closely. 
Dr. Cartier’s account is written clearly and concisely, and 
is worthy of special attention. The method is new, and 
may lead toa good deal of fresh light being thrown upon 
a subject that is by no means exhausted. 





TUMOURS, INNOCENT AND MALIGNANT. 
Mr. Catucart puts forward a plea for The Essential 
Similarity of Innocent and Malignant Tumours.” He main- 
tains that if we take any large and representative collec- 
tion of tumours and arrange them properly we can pass by 
a gradual and uninterrupted transition from the tumours 
at the one end of ‘the series which are obviously innocent 
to the tumours at the other end which are manifestly of a 
malignant nature. Between the two extremes the gap will 
be completely bridged by tumours showing intermediate 
stages between the innocent and the malignant type. This 
transition is exemplified by a detailed study of bone 
tumours, illustrated by an excellent series of reproductions 
from photographs. It is also pointed out that in many 
other regions of the body, such as the mamma, the testis, 
the thyroid gland, the parotid gland, and the ovary, 
tumours may occur which are partly innocent and 
partly maliguant in character. Moreover, apparently 
innocent tumours may give rise to metastases or 
may at a later period of their development assume 
characters which are undoubtedly malignant. Having 
arrived at the conclusion that innocent and malignant 
tumours are essentially similar, Mr. Cathcart maintains 
that no theory of the causation of tumour growth can 
be regarded as satisfactory which does not apply equally 
to both classes. He therefore considers that recent inves- 
tigations undertaken to discover the cause and cure of 
cancer are not likely, unless by accident, to lead to helpful 
results so long as they proceed on the assumption that 
cancer is a disease by itself. Facts of the order recorded 
by Mr. Cathcart are well known to all pathologists. Cages 
are not infrequently observed in which it may be difficult, 
or even impossible, to decide either clinically or by micro- 
scopic examination whether a particular new growth is 
“innocent” or “malignant”; and it is also a not un- 
common experience that growths apparently innocent in 
their earlier stages of development may afterwards assume 
undoubtedly malignant characters. But when all is said 
there is a very big difference in the great majority of cases, 
which is appreciated alike by the patient, the medical 
attendant, and the pathologist, between innocent and 
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malignant neoplasms. Mr. Cathcart must, of course, 
cecognize this, however much he may insist upon the 
importance of intermediate types. His divergence from 


current opinion is probably not so great as would appear’ 


at first sight. Perhaps he is ill-advised in his choice of 
the words “essential similarity.” If he would modify 
them a little, and adopt some more cautious phrase, such 
as “important points of resemblance,” or “underlying 
unity,” he would find himself more in harmony with the 
many able investigators who are endeavouring, as strenu- 
ously as he is himself, to throw further light on the cancer 
problem. 





THE HISTORY OF CHEMISTRY. 

Mr. ArmitTace’s aim in writing his History of Chemistry ® 
was ambitious. He has set himself to reform the 
chemists, being impressed with the idea that their 
ignorance of scientific history is responsible for many 
failures. Thus, at the beginning of the tenth chapter 
he has definitely stated the benevolent intention which 
animates him throughout: “For younger menj.in par- 
ticular,” he says, “for older men in particular, should 
the following paragraphs have value. They may give 
new life to the latter and a sense of fresh opportunities 
to the former.” After reading Mr. Armitage’s book, 
however, from this standpoint, we cannot pronounce it 
to be satisfactory; for the author follows the general 
lines of Ernst von Meyer’s encyclopaedic work, and 
where he differs from his model it is to his dis- 
advantage. In addition to errors in the spelling of 
proper names, such as Van t’Hoff, De la Rive, Beaume, 
Pelowze, and others, which Messrs. Longman’s reader 
should surely have corrected, the authors treatment 
shows unmistakable signs of haste. His book lacks 
unity, some parts of it being written in a style at once 
florid and ill-constructed, and others being both bald and 
commonplace. To say that the “law of volumes was a 
deus ex machind ... which helped to cut the Gordian 
knot of the relationship between the weights of atoms and 
the minimum weights of analysis” is a statement as much 
out of place in a history of chemistry as it would be any- 
where except in an English grammar as a peculiarly harsh 
and discordant example of mixed metaphor. And this is 
but one example of many. That the formula for chlorine 
is repeatedly written “ Ch” (pp. 160-1), and that the ratios 
1:16 and 0.5: 0.8 are stated to be identical (p.176), are clearly 
printer’s errors; but the printer can hardly be blamed for 
a‘tributing to Vauquelin the separation of iridium, and 
thus anticipating the element's discovery by some fifty 
years. On page 254 we read that Berzelius attacked 
Turner’s practice of reducing all weighings to vacuum 
standard as being an example of “straining gnats and 
swallowing camels.” Apart from these blemishes, how- 
ever, it is not easy to see for whom Mr. Armitage’s book is 
written. While it assumes too much to make it satis- 
factory as a school textbook, it is neither sufficiently com- 
prehensive to serve as a minor book of reference nor 
sufficiently attractive to prove of popular interest. This 
is the more to be regretted, as there is a real want in the 
schools for a book of the sort, and the lay public is 
waiting fora new history of chemistry which should give 
‘them a reasonable account of the recent achievements of 
‘the chemist, without requiring from them more than a 
superficial knowledge of chemical technicalities. 








NOTES ON BOOKS. 


THERE is certainly room for Mr. PaGe’s unpretentious 
little book entitled Llements of Physics for Medical Students. '° 
The author has treated his subject essentially from the 
experimental and practical standpoint, and has wisely 
devoted a considerable amount of space to the more 
important parts of electricity and magnetism. It is 
satisfactory to notice that he has emphasized especially 
those portions of the subject which will be of use to the 
student when learning physiology. . Occasionally too 
much knowledge has been assumed. Surely Mr. Page 
must be aware that his readers will in many cases have 
only the vaguest recollection of trigonometrical ratios, 
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A paragraph on these might well have been inserted in 
his Appendix. There are places, too, where clearness has 
been sacrificed to brevity, as in the author’s account of 
the ‘‘ Post Office box,” but this is unusual. The printed 
matter has been lavishly illustrated with diagrams, and 
the author’s descriptions go to the point with admirable 
directness. A good feature of the book is the collection 
of practical exercises in Part VI, and in this-.especially 
the short section on me3surements. The work should 
prove useful to students in supplementing their regular 
lecture course. 


In his pamphlet on The Prevention ef Cancer,'' Mr. 
KEETLEY endeavours to show that the grounds for attri- 
buting cancer to some living micro-organism are ‘‘ over- 
whelmingly strong.” For the prevention of cancer he 
advises (1) the sterilization of food ; (2) the destruction of 
discharges from ulcerations, especially if cancerous ; 
(3) the prompt excision of cancerous tumours or ulcers ; 
(4) ‘‘the avoidance of physical familiarity except with 
those who are nearest and dearest to us”; (5) abstinence 
from alcohol, tobacco, and from foods leaving waste pro- 
ducts difficult to eliminate ; (6) personal cleanliness ; and 
(7) ‘'a clean house.” 


Among the many hobbies in which medical men very 
wisely indulge, the collection of gems isone. It is nota 
common hobby, and is rather expensive, but the collector 
may salve his conscience by the reflection that if he buys 
judiciously, his treasures are more likely to increase than 
to decline in market value. We may, therefore, take the 
opportunity of calling attention to the volume entitled 
The Gem-Cutter’s Craft,’ hy LEopoLp CLAREMONT, a member 
of a well-known medical family. The identification and 
nomenclature of gems, and their cutting and polishing, 
are discussed in the earlier chapters, and, as the author is 
not only an expert but a practical gem-cutter, the informa- 
tion may be relied upon. Then follow chapters on com- 
mercial value, and the effect of fashion on it, and notes on 
the history and the folklore of precious stones. The bulk 
of the book is occupied by detailed descriptions of the 
varieties, from the diamond to lapis-lazuli, and there is a 
useful chapter on imitations. The book contains many 
photographs throughout the section on diamond cutting, 
and is very fully illustrated in this way. In appendices 
are given a table of characteristics and localities of the 
principal precious stones, directions for taking specific 
gravity, and a bibliography. Lastly, there is a good index, 
so that the author may be heartily congratulated on the 
way in which the book has been prepared for the press. 


The little book on Tovins and Vexoms," by Signor Em: 
Pozzt-Escot, translated by Dr. Conn, deals with an 
extremely wide range of subjects. Part I discusses the 
general properties of ptomaines, leucomaines, bacterial 
toxins, and antitoxins, whilst Part II tells us something 
about the specific characters of vegetable toxins, such as 
abrin, oricin, and the toxins from mushrooms, animal 
toxins, including those of alimentary, urinary, and supra- 
renal origin, and the special bacterial toxins. The book 
concludes with a chapter on the venoms of snakes and 
other animals. All this matter is crammed into a small 
volume of a hundred pages. To persons who are content 
with a smattering of knowledge perhaps the book may 
appeal, but it can hardly be of service to any one who 
seriously desires to understand these extremely difficult 
and complicated subjects. 


Sir Hecror CAMERON has published in a small volume 
of 100 pages the lectures on the Evolution of Wound Treat- 
ment during the Last Forty Years,'' which were printed in 
the British Mepicat Journat of April 6th, 1907. He has 
done well to do this, for the lectures were a contribution of 
permanent value to the history of surgery. 


11 The Prevention of Cancer and its Relation to that of some other Disease 
and Calamities. By C. B_ Keetley, F.RC.S. London: Bailliére, 
Tindall, and Cox. 1907. (Demy 8vo, pp. 39. 1s.) 

12 The Gem-Cutter’s Craft. By Leopold Claremont. London: G. Bell 
and Sons 1906. (Roy. 8vo, pp. 312. 15s.) 

13 The Toxins and Venoms and their Antibodies. By Em. Pozzi-Escot, 
Authorized translation by Alfred I. Cobn, Phar.D. London : 
Chapman and Hall. 1906. (Cr. 8vo, pp.101. 4s. 6d.) 

14 Glasgow: J. MacLehose and Sons. 1907. (Post 8vo ) 


THE late Lieutenant-General George Edward Baynes, of 
Hayward’s Heath, who died on December 29th, 1906, left 
£1,000 each to Guy’s Hospital and the Royal Hospital for 
Incurables in Putney, and made King Edward’s Hospital 
Fund for London his residuary legatee. The residuary 
estate seems to be a little over £20,000. 
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[From a CORRESPONDENT. ] 
(Concluded from page 1135.) 


On STEERING. 

Ir is a good rule always to keep the eyes fixed on the road 
as far ahead as possible; this is not merely in order to 
have the earliest cognisance of obstacles, but because by 
so doing you will steer straighter and more evenly than if 
you look at the road nearer at hand. Always use the 
minimum deflection of the steering wheel which will 
answer the purpose; it is bad steering to move it abruptly 
and then have to meet a swerve by reversal of the move- 
ment. When the car is in the coach-house or in a garage, 
er at another time when the car is stationary, avoid 
moving the steering wheel, as unnecessary strain and 
wear upon the worm and segment is caused thereby. If 
the car is pushed forwards or backwards, and is in motion 
ever so little, the work of pulling the front wheels round 
is eased immensely. The attendants in garages are great 
offenders in this way. 

The joints of the steering gear should be protected by 
sewing or lashing leather casings over them, which should 
be opened from time to time and grease inserted. It is 
well to practise driving backwards; for some reason or 
other, one has a tendency to oversteer when running back- 
wards, and the ability to steer well backwards may some- 
times save a bad accident, if from any cause the car runs 
away backwards down a hill. 


THE CARE OF THE BRAKES. 

From time to time jack up both back wheels and apply 
the hand-brake moderately, then test the resistance of 
each wheel to ‘being turned, and if it is not equal, 
adjust the brakes till it is. Inequality in the action 
of the brakes may not be much felt under normal con- 
ditions, but on a greasy road it conduces to side slip, and 
if in an emergency the brakes are applied hard and sud- 
denly, may cause a dangerous swerve. When the brakes 
are fully on, it should be impossible to turn the wheels by 
hand, but the momentum of the car will turn them in 
descending a hill, though the hand cannot do so. It is 
never necessary to lock the wheels absolutely; a much 
stronger braking effect is produced when the wheels are 
revolving more slowly than the run of the car than when 
they are skidded. 

LUBRICATION, 

The makers generally furnish directions as to the 
amount of lubrication and the places which have to 
receive separate attention, but in general terms it may be 
said that with a new car some degree of overlubrication, 
even though it causes a sooty.exhaust and soots up the 
sparking plugs, is advisable. After the working parts 
have, so to speak, “found themselves,” it is no longer 
advantageous but the contrary. Still, at all times, over- 
lubrication with its attendant disadvantages is to be pre- 
ferred to any underlubrication. Some parts are rather 
apt, even with experienced motorists, to receive less 
attention in this respect than they require. For instance, 
the shackles.of the springs, for the oiling of which pro- 
vision is not invariably made, should be frequently oiled. 
And it is apt to be forgotten that the leaves of the springs 
work uponi;one ‘another, and a little grease should be 
insinuated between them with a thin spatula from time to 
time. 

PUNOTURES AND Burst TyRkEs. 

The annoyance of a deflated tyre comes sooner or later 
to every one, and unde: the most favourable circumstances 
means a delay of half an hour at least. Moreover, no 
effectual repair can be done on the road, as nothing short 
of vulcanization makes a really lasting repair of anything 
more than the smallest punctures. As solid tyres are not 
at present to be recommended many people now carry a 
Stepney wheel. This is a metal rim on which is carried 
fully inflated and ready for use a spare tyre. This rim is 
attached to the fixed rim of the wheel by means of claws 
which lie in between the rim and the edge of the deflated 
tyre, one or two of these hooks being furnished with 
screws for tightening them up after the-wheel is in place. 
Nothing is done to the damaged tyre, and the Stepney 
wheel with its tyre lies by its side .and carries the weight. 
It can be attached in five or ten minutes, and is perfectly 





efficient to take the car any moderate distance, while the 
old tyre is held off the ground and suffers no damage. To 
run on a deflated tyre even a couple of miles may, and 
often does, do irreparable harm to the tyre. 


IMPERFECT WORKING OF THE CAR. 

The very best of cars will at times give a little trouble, 
and though with a new car the motorist may be fortunate 
enough to escape any derangements for a long time, it is 
necessary to be prepared for them, and to be able to 
diagnose the difficulty and remedy it speedily. It must. 
not be thought from this that the modern car is an unre- 
liable machine ; for example, the writer has motored some 
eleven thousand miles, and only twice has his car failed 
to bring him home. On each occasion it was a breakage 
of parts not expensive nor difficult to replace, but new 
parts were a necessity. With these exceptions, and exclud- 
ing punctures, he has experienced only one material delay 
of an hour, most of which time was spent in discovering 
an obscure ignition trouble, which took much longer to 
find than to remedy. It would be impossible to enter at 
length into all the little derangements which might pos- 
sibly turn up, but a few, more or less in their order of 
frequency, may be mentioned. 


THE ENGINE WorkKS, BUT WITH A MATERIAL DEFICIENCY 
oF POWER. 

The cause may be (a) the ignition, (6) the com- 
pression, (c) over-heating of the engine, (d) an ill propor- 
tioned mixture, : 

(a) Faulty Ignition. 

Very likely the acetumulators or the primary batteries, 
whichever are employed, are run down; test them with a 
voltmeter and see if it registers a full four volts. It may 
be that the sparking plugs are sooted up so as to be more 
or less completely short circuited, and then either there is 
no spark or it occurs irregularly. 

It may be that the trembler contacts of the coil are 
pitted and roughened, so that they make bad contacts; 
smooth them with a file or small hammer, and adjust the 
trembler to give a note like the buzz of an angry wasp, or 
even a slightly higher pitched note. Or some contact may 
have worked loose, or the insulation have perished 
— oil getting upon it, or throughfriction or through 

eat. 
Take out each sparking plug, connect it again with its 
wire and lay it somewhere on the engine so that its outer 
part makes good metallic contact or “‘ earth”; turn the 
starting handle and see if good and regular sparks occur. 
Having eliminated the ignition, the commonest of all 
minor troubles, look for 


(6) Faulty Compression. 

The resistance offered to turning the starting handle 
will give a fair idea of the state of compression ; if it is 
poor, it is probably the fault of the valves, which do not 
close tight. They may be pitted by wear, in which case 
they will want grinding into their seats—a tedious but not 
difficult operation—with a little fine emery and oil. Or 
they may only be dirty, and choked with carbonized oil; 
a wash with a little paraffin or with petrol will set this 
right. Sometimes the stem of the valve gets gummy with 
oil, and the spring returns the valve to its seat only slowly 
instead of promptly; this can be seen by watching the 
valves while the handle is turned. Or there may be a 
leaky joint where the sparking plugs are screwed in. 

If the valves and plugs are right the fault may lie in 
the piston rings, or even in a cracked piston—am 
uncommon accident. The piston rings may be stuck 
with old oil; the remedy is to inject some paraffin or 
petrol into the cylinder, and work the starting handle. Or 
there may be a deficiency of oil about the rings; or @ 
piston ring may be broken, a thing difficult to diagnose 
with certainty without taking off the cylinder. With a 
cracked piston ring a hiss is heard during the compression 
stroke. i“ 

(c) Overheating. 
The engine may be overheated, as after climbing a long, 


steep hill. When the engine is excessively hot the first. 


portion of the incoming charge is‘expanded so much and, 
so quickly that the remainder of the charge cannot get in, 
so that the engine is starved. Sometimes an overhot 
engine, from causes not fully understood, loses eompres- 
sion to a large extent. It is possible that the piston and, 
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the eylinder walls may not expand equally, or, again, it is 
possible that the cylinder having attachments to its water 
jacket, and so, not being uniform on all sides, may, in 
expanding beyond its usual point, go out of shape, and 
thus temporarily destroy the fit of the piston. The only 
remedy for a heated engine is to wait until it cools; it is 
not safe to empty out the water, and replace it with cold 
water, as the cylinder might be cracked by sudden, and 
perhaps unequal, contraction. 


(d) An Ill-Proportioned Mixture. 

If the mixture is too rich in petrol an equally bad effect 
is produced as by one that is too weak. To discoverin 
which direction the fault lies set the engine running and 
depress the float so as to very slightly flood the car- 
burettor; if this improves matters then the charge has 
been too weak. If it does not, then hold the float up and 
see if the engine runs faster with its petrol supply 
diminished ; if it does, then most probably the float 
needle has become worn and does not close the inlet; it 
will want grinding in like a valve. But perhaps neither 
makes any difference to the running of the engine. In 
that case most likely some dirt has got into the path of 
the petrol and chokes it. Try if the float chamber floods 
easily and quickly; if so, the main petrol supply is all 
right, and the stoppage may be between the float chamber 
and the jet, or in the fine holes of the jet itself; that all 
are clear must be ascertained. Petrol as sold is by no 
means free from dirt, and particles of fluff sometimes find 
their way in from unknown sources. They are apt to give 
rise to puzzling results, as they may sometimes fall away 

‘from an orifice, and then be sucked back into it, so that 
perhaps the engine will run all right for a time and then 
stop or fall off in power; a petrol filter on the way to the 
oe is a useful addition toa car, if not already 
Gitted. 

THE ENGINE WILL NoT START. 

As has already been mentioned, ignition troubles are 
the most frequent, but when the engine refuses to start it 
is more often another cause which is at work. 

The suction obtainable by turning the starting handle is 
far less than that exercised by the engine running, and is, 
with many carburettors, insufficient to suck the petrol 
through the jet. For this reason we flood the carburettor, 
but a flooded carburettor merely has petrol flowing 
through the jet and running down its sides; the petrol 
does not issue in the form of spray. Hence, at times, 
particularly in very cold weather, no adequate explosive 
charge is drawn in. Several remedies may be tried: 
filling the water tank with hot water instead of cold will 
sometimes remove the difficulty, or petrol may be intro- 
duced direct into the cylinders, injecting a few drops by 
means of a bicycle oiling syringe into the compression 
taps, or it may be introduced into the carburettor through 
the extra air inlet. It may be necessary partly to close the 
air inlets if the engine is still obstinate, so as to get a 
richer mixture. Another resource is to wrap cloths 
dipped in very hot water round the carburettor so as to 
warm it up thoroughly. Of course, poor compression adds 
to the trouble of starting the engine. Where a magneto 
only is fitted it is sometimes difficult to turn the starting 
handle fast enough to generate a good current in the 
primary winding, and for this reason, if there is accumu- 
lator ignition as well,it is easier to startonthis. Magnetos 
differ a good deal in this respect; with one car in the 
writer's possession it is quite easy to start on the magneto; 
with the other, it is wellnigh impossible, without con- 
siderable labour. 


Tue ENGINE Starts put Stops AGAIN. 

This is nearly always the result of its getting a bad 
<harge, some of the causes of which have already been 
touched upon. Many engines do not run well until warm, 
so that running the engine idle for a few minutes will 
sometimes set things right. 

But sometimes the fault lies in the commutator ; those 
which make contact by means of a roller held to its work 
by a spring will, when worn unevenly, sometimes make 
good contact when revolved slowly, but jump and miss 
their contact pieces when running fast, so that the com- 
mutator should be examined if this difficulty is met. 

Another puzzling source of trouble is the occasional but 
not constant short circuiting of the current. Itmay happen 
that the insulation is.rubbed through somewhere or is 





otherwise faulty, and does not touch anything when the 
engine is started, but comes into intermittent contact 
with some metal when jarred by the engine running fast; 
the same thing may happen with a loose connexion. 


Tue MeEtHopD oF EXcLusIon. 

It would be impossible at any moderate length to go 
through all of the difficulties which may crop up, and only 
some of those which may puzzle the novice have been 
mentioned. But in any case of difficulty set to work 
methodically to eliminate one possible cause after another. 
Unfortunately, the symptoms of failing or flagging engines 
due to a variety of causes are not very dissimilar, so that 
although an experienced motorist may sometimes make a 
good guess and go straight to the source of the trouble, it 
will often happen that there is nothing for it but to go 
step by step through possible causes, always remembering, 
in the absence of any distinct indication, to commence by 
seeing that the ignition is faultless. 

And in concluding these notes the writer would once 
again urge medical motorists to learn their machine 
thoroughly and to drive it themselves as much as possible ; 
it will afford an endless source of interest and pleasure, 
besides conducing greatly to economy. 

The way to avoid breakdown on the road is to keep the 
car always up to its best: to spend a few minutes before 
starting out in seeing that everything is right, and 
occasionally to make a more detailed examination of the 
more important working parts. 





THE POLICY OF THE UNIVERSITY OF LONDON 
IN RELATION TO LONDON MEDICAL 
EDUCATION. AND MEDICAL 
SCIENCE. 


By Witr1amM Hunter, M.D.Edin., 


Fellow of the Royal College of Physicians of London; Teacher in 
Pathology in the University of London; Recent Examiner 
in Medicine in the University of Glasgow; and former 
Research Student of the University of Cambridge. 


(Continued from BRITISH MEDICAL JOURNAL, May 11th, p. 1130.) 
EET. 
FACTORS CONCERNED IN PRODUCING THESE 
RESULTS. 
Tuis falling-off in the numbers entering the London 
schools for their entire education—from 40 per cent. to 
20 per cent.—may well be a subject for serious considera- 
tion by those interested in London medical education. 
But if fully faced, it need not be regarded as a “crisis” ; 
still less need its full consideration “threaten the dis- 
integration” of the University of London, which desires so 
much to help the cause of medical education. It is more 
likely to effect what the University itself and all interested 
in London medical education desire—namely, to ‘‘ promote 
the integration” of the University as a really teaching 
university instead of being, as hitherto, that unique and 
anomalous institution, an *‘ examining ” university. 


1. DIMINISHED ENTRY INTO THE MEDICAL PROFESSION. 

The percentage figures (see Chart 2, London curve, in 
British MepicaL JourRNAL, May 11th, p. 1129) show 
clearly that the fall has been steadily going on for the 
past thirty-five years. It has only been masked 
from view by the larger number of students 
entering the medical profession between the years 1880 
and 1891—an influx suddenly arrested in 1892 by the 
introduction of the five years’ curriculum, instead 


of the four years’ curriculum up to that time 
in operation. The effect of this change on the 
numbers registering is, in the yearly charts I 


have prepared, immediately seen in nearly every school, 
from 1892 onwards (Cambridge alone excepted), but 
became fully manifest in all of them from 1894 onwards 
(Cambridge again least affected), The chief centres 
affected were Glasgow University, its numbers falling 
from 172 in 1891, to 136 in 1892, and 101 in 1893; 
and Edinburgh University, its numbers falling from 244 
in 1891 to 179 in 1892, and to 154 in 1894. In the case of 
London, the effect of this change became very manifest 
from 1895 onwards, and still more so from 1898 (when the 
number was 356) to 1901 (when the number was at its 
lowest, 222). Some part of the numerical fall in the 
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London schools is due, then, to causes affecting the pros- 
perity of all the schools—namely, the lessened number of 
students entering the medical profession. The number 
for England and Scotland (1905-6) was 1,140, as compared 
with 1,638 (1890-4), and 1,672 (1885-9). 


2. COMPETITION OF OTHER SCHOOLS, 

But while this is so, a study of the numerical chart 
(Chart 1), and still more of the percentage chart (Chart 2), 
shows that London has been far more affected by the 
steady encroachment of other schools, both English and 
Scottish. The chief competitors have been Cambridge 
University, which has withdrawn over 7 per cent. of the 
total students entering in England and Scotland; and 
Edinburgh, which has withdrawn another 10 per cent. 
The view widely entertained and often expressed that the 
present state of affairs in the London schools is due to 
the withdrawal .of its students by the new English 
provincial universities is to this extent true—that, as the 
curve for these schools (Chart 1) shows, the notable fall 
which occurred in London and in Edinburgh between 
1890 and 1899 did not appreciably affect the provincial 
schools, either as regards number (Chart 1), and still less 
as regards the percentage (Chart 2). On the contrary, 
a striking feature of the provincial schools has been 
the steady position they have maintained during the 
last twenty-five years. The extreme variation has been 
12.2 per cent. and 13.8 per cent. of the total. The same 
remark applies to the University of Glasgow and to the 
University of Aberdeen. They have maintained for 
twenty-five years a remarkably uniform and steady posi- 
tion, Glasgow registering about 9 per cent. of the total 
students registered in England and Scotland (with its 
other schools about 10 to 11 per cent.), and Aberdeen 
showing a slight falling off, but still registering on an 
average between 4 and 5 per cent. 


3. Fusnic INTEREST IN AND ADEQUATE ENDOWMENT OF 
MrEpicaL Epvucarion. 

The effect of these two factors is also demonstrated 
incidentally in the relative prosperities of the individual 
schools; even while their histories also illustrate that 
prosperity in medical education is not simply a com- 
mercial matter of “so much money, so much result,” as 
is sometimes loosely but quite erroneously asserted or 
suggested. Nothing but such public interest with corre- 
sponding efforts in supplying and equipping proper 
laboratories, schools, and in some cases (for example, 
Glasgow University and Edinburgh University) even 
hospitals, can explain the steady position maintained 
by so many of the smaller schools throughout the past 
twenty-five years, in spite of the many attractions offered 
their students by larger and more renowned schools. 

Victoria University, Manchester, the largest of these 
universities, owes its origin and present position to the 
munificent «endowment which created Owens College. 
It is the third English University for Medicine. It is 
by far the largest of the seven great provincial uni- 
versities, its registered entries during the ten years 
(1888 to 1899) averaging no fewer than 76. Affected 
like all others by the diminished entry into the medical 
profession, it fell in 1900-6 to an average of 50. But 
its position as the chief great provincial university has 
been fully maintained. It registers over 31 per cent. of 
the students entering the seven provincial universities as 
compared with Liverpool 20 per cent., Durham 15 per 
cent., Leeds 12 per cent, and Birmingham 10 per cent. 
The later remarkable development of Liverpool, which in 
the short period of a decade has left a permanent mark 
on the development of the great science of tropical 
medicine, is the direct outcome of the public interest 
taken in medical education and the public-spirited 
action of its citizens in building, equipping, and endow- 
ing its great laboratories. The same applies to the other, 
both older and more recently-founded universities and 
university colleges of Durham, Birmingham, Leeds, 
Bristol], Cardiff, and Sheffield. 


THE Task OF THE LONDON MEDICAL ScHOOLs. 

But here again the history of individual universities, 
and of individual hospitals in the case of London, con- 
clusively shows that endowment alone, apart from the 
particular policy adopted in education, is not sufficient 
either to create a great school of medicine, or enable it to 


maintain the relative position already attained among: 





other schools. This conclusion is of particular importanee 
in relation to the present position of medical education in 
London. It may be doubted whether in any great metro- 
polis in the world there is less public interest in medica} 
education or less adequate endowment of such education 
than in London. But for the munificence which gave 
endowment to a few of its great hospitals—to St, 
Bartholomew's, to Guy's, to St. Thomas’s—it may be said 
that endowment of London medical education does not 
exist. If it had not been for the public spirit of 
the hospital authorities, in at once encouraging 
and benefiting by the formation of schools in eon- 
nexion with their hospitals, it may without contradiction 
be said that medical education in London would have 
never attained the commanding position it once held 
(attracting 40 per cent. of all students entering the 
profession). Nor would it in the face of the powerful 
competition that has developed during the past twenty- 
five years continue to attract the proportion (still a large 
one) of 20 to 34 per cent., as it does. These London 
hospitals and medical schools have really for years dis- 
charged a great public duty in the cause of medicaP 
education for the whole kingdom. With two or three 
exceptions, they have discharged it without the slightest 
endowment either for the equipment of laboratories or 
the provision and payment of teachers, such as all} 
universities have made it their chief purpose and function 
to provide. In so doing they have upheld the cause and 
importance of medical education in London in times when 
the public interest in it has been nil. They continue to 
discharge their duty under increasing difficulties, arising 
partly from the successful and increasing competition of 
other universities—in which medical education is made a 
primary duty—adequately endowed and provided for; 
partly from their own historic, independent, and detached 
development, and isolated policy; but most of all from 
the character of the university policy governing the 
granting of degrees to the students they educate. Ifthe 
true position of things is realized and fully faced, not in 
any detached way as it may affect one or other school, but 
in a broad spirit commensurate with the great interests 
involved—to wit, the whole cause of medical education 
in London and the duty stil] resting with London 
of educating completely or partially one-fifth to ene- 
third of those entering the medical profession—if this 
is done, I see no reason for regarding the present con- 
dition of affairs as a “crisis.” I should be rather dis- 
posed to welcome it as serving to draw attention to an 
unsatisfactory condition of things which has existed an@ 
grown steadily worse for over forty years—a University 
Policy adopted by the University in examination and in 
granting degrees to their students—thorovghly unsound 
from whatever point of view it may be considered 
—whether in relation to the cause of medical education in 
London (still a great cause), the credit of the University 
of London, the efficient and successful work of its schools, 
and lastly, but most important of all, simple justice to its 
London students. As the figures I have given conclusively 
show, medical students are being driven out of London 
year by year in increasing numbers, to seek and obtain in 
other university centres not only the medical education 
but also the university degree which these universities 
offer them. 

The extent to which this great falling off in the number 
of medical students entering on their professional studies 
through the London medical schools has added to the 
difficulties which these schools have to contend with has 
already been seen. 

It may here be stated briefly that but for the partial 
relief—for the relief is only partial—afforded them by the 
steady success of the Cambridge Medical School, which 
sends to London for the latter half of their education the 
9 per cent. of medical students which it now educates, 
the London medical schools and London medical educa- 
tion would be even harder hit than they at present are. 

But this addition of 9 per cent. to their number—or of 
the further 2 or 3 or 4 per cent. which they may get from 
Oxford and other schools—however much it may aid the 
task of medical education which they discharge, only 
brings out into stronger relief the contrast between the 
policy adopted by the University of London and that of 
Cambridge. For it is that policy that is originally respon- 
sible for the loss of this percentage (10 per cent.) to the 
London schoole. Every policy must be judged by ite 
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wesults. The adoption of a particular policy by Cam- 
bridge serves, despite the cost of education, to withdraw 
one-quarter to one-half of the students who formerly 
began in the London medical schools, while the policy of 
the University of London fails to retain these for London 
and a London degree. 

That policy, while professedly aiming at a higher 
standard of medical attainment on the part of its 
graduates, and animated by a burning—often termed 
Imperial—desire to promote all forms of education, in- 
cluding that of medical science, has, in virtue of its 
original constitution, been, perforce, obliged to leave the 
actual duty of such education to others—and, in the case of 
London, to its medical schools. 

And the standard set up is not so much one of medical 
and scientific attainments (although such is included), 
but a kind of preliminary knowledge of an arbitrary, use- 
less, and pedantic character. If essential to entrance 
upon other learned professions, it would most effectually 
deplete the Bench, the Bar, the Church, the Law, or any 
other profession that could be selected, except that of a 
schoolmaster and university coach. 


UNIVERSITY POLICY. 

A university policy so anomalous, so new to all 
university experience in the history of medical educa- 
tion—one which leaves all the education (the true object, 
surely, of every university) to others and confines itself 
merely to examining the products of other people’s work 
—such a policy could only be justified by success of its 
examinational system, 


(1) MATRICULATION EXAMINATION. 

The existing examination system effectually deters most 
students from even attempting to enter the Faculty of 
Medicine, not by the standard, but by the character of the 
knowledge required, utterly unsuited, as it is, to any- 
thing required by their subsequent work. It asks from its 
medical candidates as a criterion of their fitness to enter 
its Faculty of Medicine such questions as: 

1. “Enumerate the pronominal and adverbial forms 
derived from the stem of ‘here,’ and show generally how 
each comes to have its present meaning” ; 

2. “* Describe in ten octosyllabic couplets a sunrise or a 
sunset.” 

3. “Give instances of the influence of accent on vowel 
sounds in compound words.” 

4. “Give some account of the letter H, and what itstands 
for. Mention somewords inwhich it has disappeared, some 
in which though written it is not pronounced by educated 
people, some in which it used not to be pronounced but 
now is.” 


5. “ Write a concise essay of about two and a half to 
three pages (500 words) on such subjects as: 

The balance of power among European States (1) in 
Europe, (2) in other parts of the world; 

The history, political and physical geography, 
climate, etc., of an important English colony (for example, 
India, Canada, or Australia). 

The development of religious toleration in England. 

The history of our relations with France in the 
fifteenth century. 

Religious movements in England since the Refor- 
mation. 

Scientific advance in the nineteenth century. 

The historic towns of England. 

A sketch of British rule in India. 

The Roman dynasty. 


(June, 1906). Write an essay of two and a half pages on 
one of the following: 

(1) The Danish Invasions of England. 

(2) The Political Institutions of the Saxons and 
Normans. 

(3) The relations between England and Scotland in the 
Thirteenth Century. 

(4) The Cotton and Woollen Manufactures in the 
United Kingdom. 

(5) The Mountains and Rivers in the West of Europe. 

(6) The Chief Exports and Imports of Canada and 
Australia, 


6. “In what years in the present century has the 29th of 
February fallen on a Sunday ?” 





7. “Find how many different integers, besides unity, 
divide 9009 without a remainder.” 

8. “ A hollow closed cubical box is made of iron, and is 
2in. thick, the external edge being 4 ft. long; it being 
given that iron weighs 7.112 times as much as water, and 
that a cubic foot of water weighs 1,000 oz., find in 
tons the weight of the box.” 

9. “ Explain why all the fractions 1, 2, 3, 4, 4, £, when 
reduced to recurring decimals contain the same digits 
in the same order. 


10. Divide .00012 by the product of .002i and .523809. 


The above samples are only a few selected at random 
from papers during the past few years. They could be 
multiplied indefinitely. They illustrate the spirit 
underlying the Matriculation Examination of the 
University of London. 

I am here concerned with it only in relation to medical 
education—an education demanding as its chief feature 
the careful training over a term of years of the powers of 
observation and judgement. So far as medical education 
is concerned, the criticism recently passed on it by one of 
its own graduates is amply deserved: “The worst exa- 
mination which the witlessness of man outside of 
China has ever contrived—radically wrong in conception, 
pedantic in its syllabus, and conducted with complete 
disregard of the interests of learning or common sense 
—the natural prey of the crammers—a series of obstacles 
designed not to test the candidates’ capacity or knowledge, 
but merely to circumvent the crammers.” 

Upon such a spirit and such a system of examination 
no university can be built. 

The following table (Table IV) shows that so far as 
medical education is concerned this fact is becoming 
more and more realized. 

The percentage of matriculated students registering as 
medical students has heavily fallen during the past 
twenty-five years—from 20 per cent. in 1890 to 5 per cent. 
in 1905 ; and the number of such students has fallen from 
273 in 1895 to 152 in 1905: 


TABLE IV.—Results of the Matriculation Examination. 


Number and 





Percentage of _e of 
| Numberof Number | Matriculated | Registerin 
Year. |Candidates.' Passed. | Students | *°8 g 
: r in Eleven 
Registering as London 
Medica 
Students. | Hospitals. 
| 
—. «a 1,600 €80 137 | 91 
| (20 per cent.) | 
1885... asst ual 1,900 1,094 181 99 
(16.5 per cent ) 
1890 .. 2,7€2 1,278 226 | 123 
(17.6 per cent.) 
1895 .. «ee 3,420 1,710 273 117 
(15.9 per cent.) 
1900.. eee 4,341 1,917 218 69 
(11.3 per cent.) 
1901... 4,198 2,121 167 77 
(7.8 per cent ) 
MO. 3a Ow 5,106 2,426 182 _ 
(7.5 per cent ) 
1903 .. | 5,929 2 821 182 _ 
| (6.4 per cent.) 
1904 .. my 6,108 3,255 179 _ 
(5.4 per cent.) 
1905... oe e 6,718 2,824 152 70 


| (5.3 per cent.) 





Such is the outcome of the examination policy and 
system of the University of London, 1838-1905, in rela- 
tion to medical education. Such a system may have much 
that is commendable. But it is a system in its essence and 
in its results so false to the real requirements and objects 
of medical education that it is not surprising that it 
should not have contributed to the prosperity of medical 
education in the centre where such a university spirit 
prevails. 

(2) PROFESSIONAL EXAMINATIONS, 

As the result shows, the same epirit extends to the 
conduct of all the subsequent professional examinations. 

If there is any merit in the mat-_iculation examination, 
the result must be that the University of London succeeds 
in securing a particularly well-educated and intelligent 
set of men as its undergraduates in medicine, subsequent 
education of whom any University might well be proud 
to undertake. As has been seen, however, the University 
of London leaves them to procure their medical education 
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where they like, at the cost of other institutions and 
schools. 

The following shows the place of study selected by the 
successful candidates in the Preliminary Scientific examina- 
tion held in January, 1907: 

Part I.—Out of 80 successful candidates, no fewer than 
19 received their preliminary scientific training in the 
following institutions : 


University Tutorial College ihe ie 

University Tutorial College and Birkbeck Institute 

“ Private study” ... sol a ine 

Derby Municipal Technical College... 

Cheltenham bh ns hs 

Epsom College (and London Hospital) 

University College, Bristol (and Guy’s) 

University of Liverpool __... ves 

University of Birmingham ... is 

Victoria University, Manchester 

University of Leeds ae sone ip eis 
Part II.—Out of a total of 35 successful candidates, no 

fewer than 14 received their education in schools other 

than the London hospitals. 


PREP DORF OR ROR pS 


Intermediate Examination. 

Oat of 55 successful candidates 11 received their educa- 
tion in other than London schools : 
University College, Cardiff 

Victoria University 
University of Leeds a, ae 
University of Birmingham bie ne 1 
It is difficult to understand how the interests of the 
University of London or of medical education and science 
can be advanced by allowing no fewer than one-sixth (13 
out of 80) of their future graduates to receive their pre- 
liminary scientific training in tutorial institutes and 
“ private study.” 
The following shows the results of the professional 
examinations : 


NW 








Number of Number Percentage 
1899-1805, Candidates. Passed. Rejected. 
Preliminary Scientific... 1,890 | $83 48 
Intermediate .. 1,682 1,096 35 
BMLB,: 2cs oi aoe ee 1,367 781 43 


) 


In any other university, the fact that after going through 
the educational course which the University in its wisdom 
deems sufficient no fewer than 40 to 50 per cent. always 
fail to pass their examination, would be a sound reason 
for holding an official court of inquiry into the capacity of 
the professors responsible for such a waste of their 
students’ time. The University of London has, however, 
no power of control over and no power of dismissal of 
the teachers (all over the country) whom it relies upon 
to educate its students. It possesses, however, the power 
to infuse a different spirit into its policy, and thereby 
materially promote both the interests and usefulness 
of the Faculty of Medicine in relation not only to 
London ‘medical education, but also to medical education 
and science as a whole. This can be done not by any 
change involving lowering of its standard, but merely by 
changes showing a truer appreciation of the most urgent 
requirements of medical education and medical science 
in London. ‘ 

V. 


MODIFICATIONS OF UNIVERSITY POLICY SUG- 
GESTED BY FOREGOING FACTS AND 
“ia CONSIDERATIONS. 

Concentration is indeed called for, in the interests of 
university medical education in London But the first 
direction that Concentration must take must be one of 
endeavour on the part of all concerned to remove the 
obstacles which at present (1) effectually deter students 
from entering the Faculty of Medicine at all; (2) and 
at the same time inflict a serious injury to medical 
education in London by driving out year by year its 
students: to other schools to get the university degree 
which. not only they but the public more and more 
require as a stamp of-successful medical education. 

Good as the material may be which the University now 
admits into its Faculty of Medicine as undergraduates, no 











less good and far more abundant is the material which it. 


yearly rejects or repels by the character of its entrance 
examination.. For medical attainment is a plant of slow 
growth. It can grow out of soils less artificially manured 
than that which (by combined ingenuity) crammers and 
examiners consider necessary for its development. The 
education which enables a boy of 16 or 17 to “write ten 
octosyllabic couplets on a sunrise or a sunset,” or “ give 
an account of the letter H,” or “ state in what years of the 
present century the 29th of February has fallen on a 
Sunday,” is not necessarily the one which teachers of 
medicine find best fitted to develop the peculiar faculties 
of observation and judgement in medical education. 

It is in the power of the University to free university 
medical education in London from the chief incubus—for 
it is the chief one—pressing so heavily on London 
medical education during the past forty years; from the 
cause—for it is the chief cause—depleting year by year its 
schools. It can recognize what all other universities 
have recognized—that the character of the knowledge 
required by a student prior to entrance upon medical 
studies is not the same as that required by one entering 
upon the study of arts, or classics, or science. 

The boy who at the age of 17 to 20 has not shown some 
recognizable capacity for classics or mathematics is not 
likely to develop that capacity at a later date, however 
long he may study. The capacity which a boy may have 
for medical studies—possibly for the highest attainments 
in such studies—is an absolutely unknown quantity at 
the age of 16 or 17, and may remain unknown for 10, 15, or 
20 years later. Since, then, the course he has to run is so 
much longer (and requires careful development of other 
powers and faculties) why burden him at the outset with 
unnecessary and useless equipment ? 

If this be admitted—and no lowering of standard, but 
only sound common sense, seems to be involved in the 
admission—it is quite possible, and compatible with the 
highest standard of university medical education, to 
devise an entrance examination for the Faculty of 
Medicine more adapted to the future needs of the medical 
student, and less the sport of crammers and examiners 
than the one now existing. 

Till this is done all efforts to remedy the present un- 
satisfactory conditions of university medical education in 
London are doomed—and rightly doomed—to failure. For, 
however imposing the superstructure may be—however 
great may be the efforts made in other directions (after- 
wards to be considered) to promote such education—the 
basis of the whole superstructure will remain as it 
now is. 

That basis is, that the University leaves the respon- 
sibility of educating its students to others; and the 
students admitted into its Faculty of Medicine are only 
those deemed suitable for admission by a set of examiners 
and crammers whose chief aim it seems to be to outwit 
each other without the slightest regard to the important 
interests of medical education or the credit of the 
University, both of which they sacrifice. 








UNDER the will of the late Mr. John Thomson of Tun- 
bridge Wells each of the following institutions receives a 
bequest of £1,000: St. Bartholomew’s, Guy’s, the London, 
Westminster, King’s College, St. George’s, Charing Cross, 
the Middlesex, St. Mary’s, University College, the 
Brompton Cancer Hospital, St. Thomas’s, the Royal Free, 
the Great Northern, the West London, the National Hos- 
pital for the Paralysed and Epileptic, the Royal London 
Ophthalmic Institution, the Hospital for Consumption and 
Diseases of the Chest, Ventnor; the Brompton Consump- 
tion Hospital ; the Hospital for Sick Children, Great 
Ormond Street; the Victoria Hospital for Children, 
Chelsea; the General Hospital, Tunbridge Wells ; and the 
Royal Hospital for Incurables, Putney. Sums of £500 
each are left to the Earlswood Asylum for Idiots and the 
City of London Hospital for Diseases of the Chest; and 
£250 each to the Surgical Aid Society and the Eye and Ear 
Hospital, Tunbridge Wells; also £150 to the Tunbridge 
Wells and Rusthall Dispensary. A number of Glasgow 
institutions, including the Royal Infirmary, the Western 
Infirmary, the Victoria Infirmary, the Cancer Hospital for 
Sick Children, and the Hospital for Skin Disease, are also 
left considerable sums. The residue of the estate, which 
would appear to be about £20,000, is directed to be divided 
between Guy’s Hospital, St. Mary’s, Westminster Hospital, 
the..Glasgow Royal Infirmary, and the General Hospital, 
Tunbridge Wells. 
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ROYAL COMMISSION ON VIVISECTION. 
SECOND REPporRT. 
AN appendix to the second report of the Royal Com- 
mission on Vivisection, dated April 15th, has just been 
issued.* It contains minutes of the evidence taken during 
February and March. 


Evidence of Mr. W. H. Power, C.B., F.RS. 

Mr. W. H. Power, Medical Officer of the Local Govern- 
ment Board, said the Board had no laboratories of its 
own; at one time the Board used to hire laboratories for 
its pathological work, but of late years it had made an 
agreement with each of the investigators which covered 
not only his personal remuneration, but his working 
laboratory expenses, and he had to make his own arrange- 
ments with some public laboratory in which he carried on 
his work. It employed several gentlemen. One, Dr. Sydney 
Martin, worked at University College Laboratory; two 
worked at the laboratory at St. Bartholomew’s Hospital; 
and one was working at the Lister Institute. It was 
piece-work. He did not operate himself, but considered 
the work to be done, and continued it to a certain extent, 
and arranged with the actual investigator, estimating its 
cost and the number of animals, and the sort of animals 
that would be used. It was the investigator’s business 
to get a licence for himself and for the laboratory, if 
necessary, where he worked, and to get the necessary 
certificates. That was done between him and the Home 
Office. Mr. Power did not personally superintend the 
work, to see whether the investigator conformed to the 
Act, but he looked very strictly after the result, as to what 
the several experiments were, and got a full report from 
him of all the work he had undertaken. This appeared in 
the medical officer’s annual report, which was laid before 
Parliament. Usually the witness commented upon the 
work of each operator. A letter was always sent to 
scientific workers for the Board, in which the following 
passage occurred : 

I am to remind you that no experiments on living animals 
are to be conducted at the cost of the State without the 
employment of anaesthetics in the case of painful operations, 
nor without a report to me from time to time explaining the 
object of any such experiments made by you, and showing 
their necessity for the purpose of discovery. 

Most of the operations done for the Board were 
mere pricks or feedings, but in the particular in- 
stance of a test of blood pressure or anything of 
that kind where anaesthetics would be required, or 
a dog or cat used, the witness expected to be in- 
formed of it by the investigator before he under- 
took it. He would expect to_be informed about a 
painful cutting operation. The studies now undertaken 
for the Local Government Board in this connexion 
were of two classes—investigation of problems the 
prompt solution or provisional solution of which 
promised to be of ‘immediate administrative advan- 
tage to the Board in the exercise of its public-health 
functions; and studies which from their nature could not 
be carried out by the Board’s inspectors. The studies 
promised rapid results, but required systematic and con- 
tinuous labour extending aver considerable periods of 
time. Besides himself there were two assistant medical 
officers and thirteen medical inspectors. Asked if there 
had recently been any great increase in the number of 
experiments upon ®imals that the Board had collected, 
the witness said h ‘d not think that from year to year 
there had been a .ery large difference. He had made a 
note of one year, 1901. They appeared to have used in 
that year 294 animals out of between 6,000 and 7,000 used 
in the country generally. That figure was got from the 
Home Office return. The animals used were almost 
wholly mice, rats, guinea-pigs, and rabbits. Occasionally 
there had been a dog or a cat. In reply to further 
questions, the witness said he should think 80 or 90 per 
cent. of the experiments would be subcutaneous inocula- 
tions. Occasionally there was intravenous injection, and 
sometimes there was a mere cutaneous scratching, but he 
thought the very minor ones were about 90 per cent. He 
thought it would be 98 per cent., inclusive of feeding. 

* London: Printed for His Majesty’s Stationery Office, by Wyman 
and Sons, Limited, 109, Fetter Lane, E.C. And to be purchased, 
either directly or through any bookseller, from Wyman and Sons, 
109, Fetter Lane, Fleet Street, E.C.: and 32, Abingdon Street, West- 


minster, S.W.; or Oliver and Boyd, Edinburgh; or E. Ponsonby, 116, 
Grafton Street, Dublin. (1907.) 





It was no part of the duty of the Local Government Board 
to try to discover remedies. In reply to further ques- 
tions, Mr. Power said he would not like to say that in the 
present day, at all events, the aggregation of children in 
schools had very largely conduced to the maintenance of 
diphtheria mortality, nor with keeping up the disease in 
the country. Insanitary circumstances appeared to have 
very much less to do with the dissemination and 
maintenance of diphtheria than with many other diseases. 
Diphtheria seemed to be almost independent of them. 
In reply to Sir William Collins, Mr. Power said the Local 
Government Board had never used Wright’s antityphoid 
serum. The Board did not supply the serum, and had not 
given the public authorities any special facilities about it. 
No serum, except the diphtheria antitoxin, had been very - 
largely used here, and the diphtheria antitoxin had not 
been so largely used as, perhaps, it might have been. 
Asked from what source the Local Government Board 
vaccine lymph was derived, he said when it was started he 
believed it was obtained in the first instance from Cologne, 
but what was the exact source of it there was not very 
certain; it was alleged at the time that it was from 
casual cow-pox. Since that day the lymph had been 
renewed again and again, and always from the Continent ; 
and what the remote source of any vaccine from the 
Continent was now, he should think it was almost 
impossible to say; probably a good deal or it was 
variolous. It was very largely still simply Cologne 
lymph, and that lymph had only been kept going, he 
understood, by frequent retrovaccination from human 
bodies to calves. All the lymphs that had a direct 
so-called cow-pox origin were liable to become inactive 
and to require constant retrovaccination, and even then 
they were found to be not altogether satisfactory. It was 
believed at the time they adopted the Cologne source that 
they were going to get the natural cow-pox to start with, and 
none satisfactory was forthcoming at home. He believed 
that Cologne lymph was taken as representing most nearly 
at that day current lymph arisen from the casual cow-pox. 
In reply to further questions he could not say that the 
lymph now in use was not of variolous origin. All he 
could say that it was passed by a great many removes, 
and with perfectly satisfactory results so far as the 
anatomical appearances were concerned, through a series 
of calves before it was allowed to pass into circulation. It 
reacted uniformly effectively on the calf. They would not 
think of allowing to be used in the publie service a lymph 
admittedly only recently derived from a variolous source, 
whether directly from the human being or through a 
monkey, and then on the calf. Asked if Dr. Copeman had 
not endeavoured to raise a stock of vaccine lymph by 
putting through a certain process scabs derived from 
small-pox patients, he said he thought so. He tried a 
variety of ways; passing it intermediately through 
monkeys as well as directly in the calf. No lymph that 
Dr. Copeman produced had been used either for calf 
vaccination or for infant vaccination by the Board. Asked 
if he could say whether it was or was not used for the 
vaccination of children, Mr. Power replied that he could 
not say what Dr. Copeman did with it. He did not try it 
on any children for whom the Board was responsible. He 
thought that ultimately the lymph probably was used 
upon children, but not with the authority of the Board. 
In reply to Dr. George Wilson, the witness said Jenner’s 
vaccine was supposed to manufacture locally at the point 
of the arm in which it was inserted a chemical substance 
which was subsequently disseminated through the tissues, 
whereas the preventive of modern days was obtained by 
manufacture of a chemical substance in artificial culture 
outside the animal body, for subsequent administration 
by injection into the body to be protected. Asked if it 
was within his knowledge that medical men who were 
constantly seeing cases of diphtheria protected themselves 
against contracting the disease, he said he thought they 
relied on that amount of immunity which seemed to grow 
with increase of age, believing that they were less liable as 
they grew older ; or, perhaps, they thought that they had 
got a protection from some previous diphtheria or quasi- 
diphtheria. He did not think they took the serum. 


Evidence of Professor A. R. Cushny. 
Dr. A. R.. Cushny, Professor of Pharmacology and 
Materia Medica in University College, London, said his 
work was geuerally directed to elucidating the action of 
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drugs, particularly new drugs, not toxins so much as 
chemical drugs and plant drugs, not the actual animal 
toxins. He desired to explain the influence which the 
experimental method in pharmacology had exercised on 
therapeutics in the course of the last half century, during 
which the study of pharmacology had been carried on by 
the examination of animals. His object was to explain 
the way in which drugs acted in patients when one could 
not see how they acted, by examination of their effects on 
animals either in health or disease, particularly in health. 
Animal experimentation had added very little to the 
knowledge of the effects of purgatives, which, of course, 
were perfectly obvious, and also comparatively little 
to the action of emetics, except in adding one 
or two. Drugs, for example, which acted upon 
the brain, or acted upon the heart, or acted 
upon the liver or kidney, which had not such 
obvious effects had been really worked out in detail by 
experiments on animals. Digitalis was introduced into 
medicine about 1785 by Withering, who found that it 
was a remedy for dropsy; and it was used in dropsy, 
without any comprehension how it acted, for a good 
many years. They showed by experimental methods 
that one effect of digitalis was to raise the blood pressure 
to a marked extent, which was the worst treatment 
possible in aneurysm. Traube’s work in physiology 
was largely suggested by his clinical work; and he 
went to work out how digitalis acted, because he 
evidently failed to do eo in his patients. Brunton’s 
interests were always clinical, and he went to animals 
in order to explain the problems he could not solve in 
patients. The danger of trusting exclusively to clinical 
examination for therapeutic advance might be exemplified 
by the same drug. It was undoubtedly of value in certain 
forms of pneumonia, and was useless or deleterious in 
others. The heart action discovered by experimental 
methods, however, directed the clinician’s attention to 
this phase of pneumonia in relation to digitalis, and he 
found that the statistics of cases of pneumonia in which 
the heart was involved were improved by digitalis. For 
many years lead had been used to arrest haemorrhage 
from the lungs, the lead being given by the stomach, 
generally in the form of pills. Its efficacy was un- 
questioned, apparently, by physicians until experimental 
inquiry elicited the fact that lead was only absorbed in 
small quantities and very slowly. Lead was given to 
animals, and it was looked for in the urine and not found 
there; practically the whole of the lead could be recovered 
from the bowel; there was no lead practically excreted, 
and there was no lead found in the blood when it was 
examined after lead had been given in animals. There 
was no sign of this discovery being in process of being 
made by clinical observation. Many old drugs had been 
discarded as the result of experimental inquiries, while 
others had proved to have properties: previously un- 
suspected. The physician now had a much clearer view 
of what his remedies could do, and prescribed with a 
definite purpose, while formerly he could apply them only 
on the general knowledge that they were followed by 
favourable symptoms in some cases resembling more or 
less closely the one in hand. The experimental method 
had so defined the action of a drug that it could be applied 
much more accurately than before. An immense ex- 
pansion of the resources of the therapeutist had occurred 
as the direct result of experimental inquiry. As instances 
he mentioned several groups ; the first was the soporifics. 
The first of these to be discovered was chloral. In 1868 
Liebreich took up a problem of purely scientific interest— 
namely, whether “a substance is broken up into its 
constituent parts before it is oxidized.” For that 
purpose he injected trichloracetic acid and chloral 
into frogs and rabbits. These two bodies had never 
been used in therapeutics or in experiments before, and 
nothing was known of their effects on the organism. 
Liebreich was so interested in the effects of chloral in 
causing sleep in animals that he devoted his attention to 
a long series of experiments on its soporific action in 
animals. He tried it in a number of cases in order to 
combat sleeplessness, and the result of the experiments 
was to introduce chloral as a safe and useful soporific, and 
it had been adopted generally in medicine. Another 
soporific was sulphonal. While Baumann and Kast were 
examining the changes in organic sulphur compounds in 
the body their attention was attracted to the action of a 





group of bodies—the disulphones—on a dog, which went 
to sleep and only regained its normal condition a number 
of hours afterwards. Kast examined this phenomenon in 
a long series of experiments on different animals, and 
then tested the effect on man. The successful results 
induced him to introduce into therapeutics the very 
valuable hypnotic sulphonal. Later, comparisons of the 
effects on animals led Kast to prefer the analogous com- 
pounds trional and tetronal as somewhat better, and they 
had also been used in therapeutics. In 1881 Cervello 
examined the effects by a number of bodies on 
animals, among them paraldehyd. He expected this com- 
pound to act like aldehyd, and was much surprised to find 
it caused sleep. He advised its use in medicine, and it 
was now included in most pharmacopoeias, including the 
British. Crum Brown and Fraser were the first to point 
out as the result of animal experiments that bodies 
resembling each other in chemical composition often 
induced somewhat similar effects in the animal body, and 
the discovery of these sleep-compelling compounds sug- 
gested the view that all bodies of a chemical composition 
similar to them would act as useful hypnotics. As a 
matter of fact, this was only partially true. Each body 
had to be tested on animals to find whether it had 
hypnotic properties which could be utilized in practice, and 
comparatively few had stood the test. Liebreich’s intro. 
duction of chloral had, however, proved to be the first of 
a very considerable group, all introduced into medicine by 
the same way of animal experimentation. These were 
amylene hydrate, urethane, hedonal, neuronal, chloretone,. 
isopral, chloral-amide, chloralose, bromoform, and last 
of all, perhaps the best of the series, veronal and 
proponal. No soporific had been introduced in the 
last forty years except by means of animal experiment. 
These substances could not have been introduced without 
experiment on animals. For example, if one took par- 
aldehyd, an ordinary dose would be 4 or 5 c.cm., say, and if 
one started with the Jatest member of the series, veronal, 
in the same dose, it would be poisonous. The dose of 
veronal would be only about a tenth of the dose of par- 
aldehyd, and it might be very dangerous. In small doses 
these drugs in human beings caused sleep; in large doses 
they acted as anaesthetics. The whole of these drugs were 
poisonous in large doses, and when they were invented 
one did not know what was a large and what was a small 
dose. Professor Cushny went on to speak of local anaes- 
thetics. Over thirty years had passed since the introduc- 
tion of the general anaesthetics, ether and chloroform, 
when Von Anrep examined the effects of a new alkaloid, 
cocaine, on animals. All that was known of the coca plant 
was its traditional power of preventing fatigue and hunger. 
Von Anrep noted that cocaine induced local insensibility 
to pain, and stated at the end of his paper that he had 
“intended, after the examination of the physiological 
action of cocaine on animals, to investigate its effects on 
man; other occupations have made that impossible for me 
as yet. But I would recommend cocaine as a local anaes- 
thetic.” His words passed unheeded, and he died shortly 
afterwards without realizing the importance of his dis- 
covery. In 1884, Koller, an ophthalmologist of Vienna, 
tested the anaesthetizing properties of cocaine on the 
eyes of guinea-pigs, rabbits, and dogs. He found that 
a few drops of a 2 per cent. solution applied to the 
eye removed sensibility to pain in the organ, while 
inducing no general symptoms. The eye could be 
touched or scratched without the least symptom of 
pain. He used in man the same solution and the same 
method as he had learned was successful in animals, and 
the result was the introduction into medicine of a new 
method of relieving pain and permitting of operations, 
the value of which was recognized by every surgeon and 
practitioner of medicine. But the use of cocaine was 
soon found to be attended with certain drawbacks ; it 
could not be sterilized very easily, and a number of grave 
cases of poisoning occurred, Substitutes were therefore 
sought for which should combine its anaesthetizing pro- 
perties with a less poisonous action. Their toxicity had, 
of course, to be tested on animals of all kinds. As a 
result of these experiments eucain was introduced by 
Vinci, and had since been followed by anaesthesin, 
novocain, acoin, stovain, alypin, and others, which 
appeared to be less toxic, but were still capable of much 
improvement. No local anaesthetic had been discovered 
except by means of experiments on animals. Another 











May 18, 1907.] 


ROYAL COMMISSION ON VIVISECTION. 


197 


[ Tus Barrun 
Mxpicet, JournwaL 








large group of remedies which were introduced by means 
of experiments on animals was the antipyretics—antipyrin, 
antifebrin, and phenacetin. The first antipyretic which 
had succeeded in maintaining its foothold in therapeutics 
was antipyrin, which was recommended by Filehne on the 
ground that it reduced the temperature in animals in 
fever by artificial infection. Antipyrin was soon followed 
by antifebrin or acetanilid, which was recommended by 
Cahn and Hepp, from their results in animal experiments. 
Examination of the changes undergone by antifebrin in 
the tissues of animals suggested that bodies of a certain 
chemical composition (paramidophenols) would also elicit 
this action, and phenacetin was soon introduced, to be 
followed by a large number of similar bodies. Each 
of these had to be tested in animals before being 
used in therapeutics, as it was found that though many 
paramidophenols were antipyretics, some were inactive, 
and others elicited undesirable symptoms. Among those 
available might be named phenacetin, analgin, thermi- 
fugin, antithermin, salipyrin, exalgin, lactophenin, malakin, 
saliphen, salophen, apolysin, citrophen, kryofin, phenocoll, 
salocoll, euphorin, thermodin. Proceeding, Professor 
Cushing said the experiments of Fraser on animals first 
demonstrated the action of physostigmin or eserin on the 
eye, and led to his examining whether the same results 
could be vbtained in man. The success attending these 
cxperiments led to the introduction of that drug into 
ophthalmic therapeutics, notably in the treatment of 
glaucoma. Glaucoma appeared to be due to an increased 
pressure in the interior of the eyeball and physostigmin 
reduced that pressure. Sir Robert Christison had experi- 
mented on himself with Calabar bean from which physo- 
stigmin came and almost died of the experiment. Fraser 
adopted the safe plau of trying it on animals, and dis- 
covered its effect on the eye. The fifth group was cardiac 
tonics. An African arrow poison was sent to Sir Thomas 
Fraser as an object of toxicological interest, and the ex- 
amination of its effects in animals led him to the dis- 
covery of strophanthus, which had since been used 
widely, and was contained in most pharmacopoeias. 
It was used instead of digitalis in certain condi- 
tions. Several other cardiac tonics had been _intro- 
duced into therapeutics, and had had more or 
less vogue—helleborus niger, convallaria, and so on. 
The sixth group was vascular dilators, of which the first 
was amyl nitrite. An observation made by Gamgee in the 
course of some experiments on the effects of drugs on the 
blood pressure in animals formed the ground on which 
Lauder Brunton was induced to try it as a remedy in 
angina pectoris. These experiments, and those subse- 
quently performed by Brunton and others, showed that 
the substance exercised a powerful influence on the walls 
of the vessels and thus reduced the blood pressure. 
Brunton’s inference was that it would reduce the blood 
pressure and relieve suffering in patients in whom he 
had observed a very high pulse tension, as in angina 
pectoris. The immediate relief given by nitrite of 
amyl in angina pectoris had been testified to by 
thousands of patients and physicians, and amyl nitrite 
was now recognized by all the pharmacopoeias. Soon 
afterwards nitroglycerine and nitrite of sodium were 
introduced on similar grounds, each having been 
tested on animals, and more lately erythroltetranitrate 
and other nitrites and nitrates had similarly been advo- 
cated in therapeutics. No vascular dilator had been 
discovered except by means of animal expetiment. The 
seventh group was vascular contractors. Oliver and 
Schiffer and Szymonowicz discovered simultaneously, in 
the course of experiments on animals, that the extract of 
suprarenal gland exerted an extraordinary action on the 
vessel walls. That observation was followed almost 
immediately by the introduction of the extract into 
therapeutics to induce local constriction of the vessels in 
inflammatory conditions and in haemorrhage. Soon the 
active constituent, adrenalin, was isolated, and a solution 
of this body had since been used throughout the civilized 
world. The eighth group of drugs was diuretics, the 
first of which was caffein. Caffein had been used occa- 
sionally in medicine, but its action and usefulness were 
misunderstood, as it was generally supposed to be a 
cardiac tonic. Von Schroeder first vindicated for it a 
position in therapeutics as a pure diuretic by his 
researches on animals, and its use had since been much 
extended. Von Schroeder found out that caffein was 





somewhat uncertain in its action, owing to a secondary 
effect it exerted on the circulation, and advocated in its 
stead the use of the nearly related substance theobromin 
as a more powerful and more certain diuretic. Theo- 
bromin had not been investigated before, either in animals. 
orin man. Since von Schroeder’s experiments, it had 
been used very extensively in therapeutics, either as 
theobromin or in diuretin and similar bodies. The ninth 
group was urinary disinfectants. Nicolaier, in 1894, intro- 
duced urotropin into therapeutics, stating that “on the 
basis of experiments with urotropin, which indicated that 
only very large dozes induce symptoms, and that these 
disappear as soon as the treatment is stopped, I thought it 
safe to try its effect on man.” This drug was followed by 
a number of other remedies of similar constitution, which 
had been used more or less for their effect in gravel and 
other conditions. Some of the older remedies had been 
modified by chemical manipulations, and the products had 
been advocated in medicine after preliminary trials on 
animals. As examples might be cited heroin and dionin 
from morphine, euquiin from quinine, and aspirin from 
salicylic acid. The chemist formed, perhaps, twenty 
different compounds from morphine, and sent them to 
the pharmacologists to investigate which of them 
were useful. The pharmacologist investigated their 
effects on animals, and selected one or two; but 
before they were mentioned in medicine they were all 
subjected to trial on animals. Coming to antiseptics, 
the witness said the local antiseptic action, such as that 
of carbolic acid, could not be tested in animals, but only 
on living microbes. But as soon as it was realized that, 
in addition to their local action, they might prove 
poisonous by absorption into the general system, they 
became the subject of animal experiment. New anti- 
septics were advocated on the ground that they were less 
poisonous to the higher animals, and therefore to man. 
Examples were the creosols (such as lysol), thymol, and 
mavy substitutes for iodoform. The most powerful disin- 
fectant introduced of recent years was formaldehyd, and 
Aronson, before advocating its use, tested whether it 
could be safely applied by exposing animals to its vapours 
for several hours, and also by injecting it hypodermically. 
The twelfth group was the general anaesthetics. A 
number of new anaesthetics had been examined in 
experiments on animals, and though none of them had 
ousted ether and chloroform from their positions, they had 
enjoyed a certain limited popularity—pental, ethyl 
chlorid, ethyl bromid. Then there were the emetics. 
In 1869, Matthiesson and Wright formed apomorphine 
from morphine, and Wickham Legge found from experi- 
ments on animals that it possessed powerful emetic 
properties when injected hypodermically. It soon found a 
place in the pharmacopoeias, and had retained it as the 
most reliable and most convenient method of causing 
vomiting and evacuating the stomach in cases of poison- 
ing. Finally, Dr. Cushny mentioned the preparations of 
the thyroid gland. The list by no means exhausted the 
new drugs introduced by means of the experi- 
mental method in the last twenty-five years. 
He excluded the discovery of the local anti- 
septics, such as carbolic acid, iodoform, and salicylic 
acid, which were used to act not on the patient, but on 
his parasites, and whose usefulness could therefore be 
discovered only by applying it to these parasites. Apart 
from these, he found that in the last forty years, during 
which the experimental method had been so fruitful in 
valuable remedies, the only drug of even mediocre im- 
portance introduced by other methods was pilocarpin, a 
sudorific occasionally employed in dropsy, which was in- 
troduced in 1874, from its being used by the South 
Americans as a sudorific. Another service which the 
method of animal experiment had done therapeutics was 
in the sifting out of valueless drugs. The cruder drugs 
had been in many instances replaced by purer principles 
extracted from them, but these principles had all to be 
tested before they could be known to possess the virtues 
of the crude drug. This might be exemplified by the 
present position of ergot, which had been in use for many 
centuries for its effect in causing contraction of the womb 
and arresting haemorrhage in labour. Ergot had always 
suffered from the fact that it was uncertain in action, 
some extracts appearing devoid of any influence on the 
uterus, while others had undoubted value. Attempts had 
been made for many years to obtain a more satisfactory 
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body by isolating the active principle of ergot. Within 
the last year a German chemist had put on the market 
an apparently pure substance, clavin, which he supposed 
to be the essential factor in ergot. This view might be 
tested in two ways. Olavin might be injected into 
women in labour who showed signs of haemorrhage, and 
in course of years doubtless the question whether 
the clavin was a valuable addition to therapeutics, an 
inert body or a poison, might be determined. On the 
other hand, the effect of ergot on the uterus of animals 
was quite well known, and half a dozen experiments on 
anaesthetized animals would suffice to settle the question. 
As a matter of fact, clavin had proved quite inert in three 
experiments in which he had tested it. Another direction 
in which animal experiments had proved of the greatest 
importance was in discovering and testing remedies to be 
employed in cases of poisoning. Poisoning occurred so 
rarely, that in practice it was impossible to test the value 
of antidotes; and even when a patient recovered after the 
giving of an antidote, the question always arose whether 
the quantity of poison taken was really a fatal dose, 
whether vomiting or slow absorption or some other factor 
was not really responsible for the recovery. In animals, 
on the other hand, the exact dose required to kill might 
be ascertained, and the effect of antidotes might then be 
examined with accuracy. In this way many supposed 
antidotal measures had been shown to be valueless, or 
worse, through the waste of time which their administra- 
tion involved. On the other hand, the value of the 
anaesthetics and hypnotics in convulsive poisoning had 
been demonstrated; the usefulness of the atropine 
treatment in opium poisoning, and its limitations, had 
been satisfactorily established; atropine had been 
shown to be the treatment in cases of pilocarpin 
poisoning, and in some forms of mushroom poisoning. 
Dogs, cats, guinea-pigs, frogs, rats, mice, and rabbits were 
used in certain classes of cases; comparatively seldom 
horses ; and monkeys occasionally. Certain species were 
used for specific purposes, but an examination of the 
action of drugs confined to one species was quite insuffi- 
cient to permit of inferences as to their therapeutic value. 
For example, theocine was examined in rabbits, and found 
an admirable diuretic, but a few experiments on dogs 
showed it to be inadmissible in therapeutics through 
its gastric action. Rabbits and guinea-pigs were largely 
employed to find the general action and the toxic dose 
per unit of body-weight. In testing whether a new drug 
was poisonous they would first employ these animals 
because they could be obtained in large numbers of 
approximately equal weight. The general effects on the 
circulation, and any narcotic effect, might also be deter- 
mined in the rabbit. Cats were used specially in inves- 
tigations on the actions on the stomach and intestine, and 
to a certain extent on the circulation. Dogs were 
employed to ascertain the details of the circulatory 
action, the way and form of excretion, and the changes 
which drugs induced in the metabolismt The details of 
the effects on the intestines and stomach, and the action 
on the secretory glands proper, could be ascertained only 
by experiments on the dog, because other animals were 
too small to permit of the necessary manipulations, and 
also because the reaction of these organs in the dog 
approximated most closely that of man. And when 
observations had to be carried on for some time (for 
example, the effect of drugs on the bile secretion) the dog 
was the only animal available, because rabbits could not 
be kept in a normal condition, and cats would not permit 
the necessary handling. Dogs were also very much less 
liable to suffer from septic infection. He had never 
observed suppuration in a dog from operation. Aseptic treat- 
ment was more successful in the dog than in man. It was 
extremely important that the absorption and excretion of a 
drug should beascertained beforeit was used in therapeutics. 
Otherwise the physician might continue the administra- 
tion while the drug was still present in the tissues, until 
it accumulated in sufficient quantity to induce poisonous 
effects. But the rate of excretion could be ascertained 
only in dogs. In reply to further questions, the witness 
said a certain number of demonstrations were necessary 
«n order that students might see the character and the 
action of drugs, that it was not some mystic power that 
cured disease, but that drugs acted directly upon certain 
organs. It was quite impossible to describe the effects of 
central nervous stimulants, for example, in such a way as 





to give the student aclear idea how they differ in effect, 
In the case of heart tonics, the relative importance of the 
different factors involved could only be shown by actual 
demonstration on animals. The absence of such teaching 
in the past had undoubtedly led to quite erroneous con- 
ceptions of the action of these drugs, and to many of them 
being classified together which differed in important 
features of their action, and were indicated in quite 
different conditions of disease. The experiments he 
advocated would all be done under anaestheties, and the 
animal would be killed before it recovered. Abso- 
lutely no pain was caused, In reply to further ques- 
tions, the witness said his experience had been that the 
animals under licence or under a demonstration certificate 
were always completely anaesthetized, and were destroyed 
before they recovered consciousness. Proceeding to speak 
of the standardization of drugs, Dr. Cushny said the 
strength of most drugs used in medicine could be ascer- 
tained by chemical methods—for example, the amount of 
morphine in opium and its preparations. These methods 
were not available in certain cases—notably in the group 
of cardiac tonics, including digitalis and strophanthus, in 
which the active principles were imperfectly known, and 
could not be assayed quantitatively. The strength of 
tincture of digitalis dispensed was quite indefinite up to 
a few years ago, and tinctures prepared by different 
druggists varied as much as 1 to 4 in strength. In 
addition to the quantitative standardization, it was neces- 
sary to perform one or more qualitative estimates, 
because some preparations of digitalis, while arresting 
the frog’s heart, exercised an unfavourable influence 
on other parts of the circulatory system. For 
this purpose the experiments were performed on the dog, 
in which the reaction of the circulation to digitalis 
resembled that in man more closely than in any other 
animal he had examined. The activity of strophanthus 
and squill was determined in the same way; that of 
ergot was found by experiments on cats, rabbits, and dogs; 
cannabis indica was assayed in the dog, which reacted 
much more exactly than the cat or rabbit ; adrenalin and 
products of the suprarenal gland also were assayed on the 
dog. The importance of standardization of these drugs 
could easily be understood. For example, he had found 
that of two tinctures of digitalis supplied by a per- 
fectly reliable firm, the one was four times as strong 
as the other. If a patient were treated with the 
weaker for some time in the increasing doses which 
would be necessary to elicit the therapeutic effect, 
and then the treatment was inadvertently continued 
with the stronger in the same dose, the _ results 
might easily be disastrous. In the case of ergot the con- 
ditions were even worse, for much of this drug on the 
market was practically inert, and the preparations, of 
course, valueless. A physician might thus depend, in an 
emergency, on the action of a drug which was without 
action. The witness reminded the Commissioners that 
ergot was very largely used in cases of haemorrhage in 
childbirth, in which it was absolutely essential to lose no 
time and to be certain of one’s remedies if the woman’s 
life was to be saved. In regard to another drug, cannabis 
indica, he had personal knowledge that 20,000 lb. of it 
were offered for sale to a firm which, before closing the 
deal, had a sample tested on animals, and, finding it in- 
active, refused the consignment. This firm informed him 
that since the introduction of physiological assay, “ we 
have had practically no complaints whatever as 
to the inefficiency of products of cannabis indica, quite 
a contrast to our experience previous to this time.” 
Asked by Sir William Collins if there was any experi- 
ment on animals for pharmacological research which 
could not be done under anaesthetics, the witness said 
certain experiménts could not be done under anaesthetics 
satisfactorily. For example, in comparing cocain with 
eucain, the point it was desired to find was the relative 
poisonousness of the two, and one had to inject cocain 
into one rabbit and eucain into another, and see which 
was more fatal. That could not be done under an 
anaesthetic. Asked if there was any research of a 
pharmacological character upon living animals which 
he would require to carry out involving a con- 
siderable surgical operation which could not be done 
under anaesthetics, he auswered in the negative. His 
experience of the working of the Act was compara- 
tively limited, because he had only worked in this 
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country for about two years. Roughly speaking, he had 
witnessed about 100 experiments. Asked if he could 
suggest any alteration in the present system of granting 
licences, he said the only criticism he had to make was 
that there seemed an unnecessary difficulty in the 
licensees getting certificates. The certificate was too 
defined. For example, he had a number of certificates 
which permitted him to inject drugs into rabbits, cats, 
and frogs, and now he had had a message the other day 
from the Lister Institute that they wanted him to examine 
a drug, which they had found to be poisonous, in rats. In 
order to do this he had to get another certificate from the 
Home Office. He thought the Home Office might 
allow the head of a department to enjoy the use 
of licences without more ado instead of having so 
much correspondence. It should be possible for ex- 
perienced licensees to have all the certificates thrown in. 
Asked if he did not think that the habit of closer clinical 
observations suffered rather from the fact that a student 
thought he could gain the knowledge required in an 
easier way by witnessing experiments on the living 
animal, he said he would put it the other way: that a 
student learnt in his pharmacological class the detailed 
action upon animals and then went to the bedside and 
saw whether he could follow those observations in the 
human patient. Asked if he believed that opposition 
to vivisection was founded entirely on misconcep- 
tion on the part of sentimental or well-wishing people, 
the witness said he thought the opposition had a certain 
amount of sentiment about it. He did not think 
there was any ground for the accusation of cruelty, 
but there was ground for what was really the origin 
of the whole thing—namely, the fear of blood. These 
people had exactly the same shuddering sensation 
when they saw a butcher’s shop, and they imagined 
that laboratories were filled with those things and 
with the shrieking of animals, and accordingly they 
raised their voices against them. He would say that 
the statement that cruelty occurred in laboratories 
in England at the present time was grounded on 
misconception, and was false. In reply to further 
questions, the witness said it was quite impossible 
to make most scientific investigations by observations 
on a sick person. In reply to further questions, the 
witness said he thought any ordinary dose of curare, such 
as was used to throw the muscles out of action, had not 
any effect upon the central nervous system to paralyse 
sensation. What was the effect in very large doses he 
thought was not quite determined. He did not think 
curare was much used by experimenters anywhere. Asa 
matter of fact, at the present time much of the curare 
they got failed to paralyse muscles or anything. He tried 
to get it in a number of places a few years ago, and could 
not get any that would paralyse the muscles at all. It 
was the old South American arrow poison, drawn from 
a plant of the strychnos genus. It was never used 
at all in this country without another anaesthetic. He 
agreed that when trying an unknown substance a prudent 
man would see how big a dose an animal would bear 
before he went on to give any dose toa man. One took 
the body weight, and then, if one was going to apply the 
substance to a patient by the body weight, he would 
divide the result by 10. In reply to further questions, he 
said he had been teaching pharmacology before coming to 
University College two years ago; he had taught at the 
University of Michigan. He did not think there was 
any law as to experiments in the United States. In 
Michigan, at any rate, there was not. He never saw any 
abuse of animals in Michigan. In reply to further ques- 
tions, he said he was quite satisfied that in the physio- 
logical experiments he had seen the animal was kept 
completely anaesthetized. In reply to further questions, 
he said one could keep a dog under perfect anaesthesia for 
six or eight hours without the dog dying or ever recover- 
ing consciousness. He had no experience in anaesthetizing 
monkeys, but he thought he would undertake to keep a 
monkey anaesthetized foras many hours as he wanted todo 
so. Dogs exhibited no signs of apprehension in the labora- 
tory. Asked about experiments on man for the purpose of 
investigating the activity of drugs, the witness said he 
thought that almost every man who was going to intro- 
duce a drug, first, after investigating its action on rabbits, 
dogs, frogs, and so on, tried it on himself before trying it 
on a patient; if he found it acted upon himself he went 





on to use it in medicine. There had been some examples 
of drugs introduced not through animal experimentation, 
but through experiments on man, which have rather dis- 
couraged other investigators from following that method. 
Besides the case of Christison already mentioned, there 
was that of Koeppe, who tried the effects of digitoxin on 
himself, and was despaired of for twenty-hours; and a 
third was in the investigation of chloroform. He was 
told that Simpson, Matthews Duncan, and Keith investi- 
gated the question of a number of those remedies; chloro- 
form turned out to be one of them. Another one which 
they investigated before they took up chloroform was 
prussic acid, and it was simply a chance that they did not 
inhale prussic acid, but put their hands into it instead of 
inhaling it. In reply to further questions, the witness 
said he used morphine very frequently. He generally 
used it with another anaesthetic, but he had used it 
alone. There was no question about its anaesthetic 
effects, because it had recently become a fashionable 
anaesthetic in man. He was reading just the other day a 
series of statistics by Wood, which gave the statistics of 
1,800 and some odd cases of anaesthesia by morphine and 
hyoscin administered by doctors recently for surgical 
operations in over 1,800 cases, and his only objection to 
the method was that it was more fatal; the statistics were 
worse than those under chloroform anaesthesia. 


(To be continued.) 
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Rear LiGuts. 

Dr. Hinton SKINNER (Hayes, Kent) writes: I notice in 
your issue of March 30th that Dr. H. E. B. Bruce Porter is 
at a loss to understand why it is compulsory for the fastest 
vehicles to carry a red rear light “to prevent them being run 
into.” The Act required this rear light because motor cars 
are the only thing on the road capable of reversing at over 
a walking pace. As cars frequently do this when backing 
out of side-roads down which they have run to turn 
round, any one who has driven much at night will agree 
that it was a necessary condition. If horse drivers can 
proceed without trouble at from eight to ten miles with 
candle lamps, surely motorists with their powerful head 
lights can go a useful pace without bothering slow vehicles 
to rear lights. There are things on the road such as 
pedestrians ; some may be deaf, others drunk; loose cattle, 
fallen trees, ete., all of which will remain unlighted. 
General rear lighting will tend to make some motorists 
less careful than they have been in the past. If slow 
vehicles are to carry rear lights, I think they should be 
some other colour than red. 


Dr. R. J. BowpEN (Ramsgate) writes: I have been rather 
surprised by some of the letters which have lately appeared 
in your columns as they seem to indicate that the cost. of 
motoring is considerably higher than in reality it need be, 
and also that the modern motor car is not so reliable as 
(with fair treatment) it really is. 

For three years I have driven a motor car regularly, and 
have now covered about 13,000 miles. My expenses to 


date are: 

&s. d. 

Petrol aes 2914 8 

Oil and ‘grease... 1316 3 

Tyres aco ace a “4°95 4 
Repairs and replacements aaa 411 0 
Electricity ... ioe aa §12 3 
Licences, registration, etc. roe 910 

£107 3.3 


So these expenses amount to about £36 per annum, or 
about 2d. per mile. 

I have had two cars. My first was a little one of French 
make; it ran like clockwork from first to last, and I only 
parted with it because I wanted a larger car. My present 
one is of English make, and this also has never given me 
the least anxiety. I have never felt the need of a reserve 
car as some of your correspondents recommend. During 
my three years of motoring I can only remember one 
occasion on which the car was not available when required. 
This was due to a damaged tyre. Not on one single occa- 
sion have I failed to complete a journey, and I have never 
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been seriously delayed on the road through any fault of 
the car. ) 

The question of depreciation is a difficult one to decide ; 
in neither of my own cars have I noticed any depreciation 
whatever. They have seemed rather to improve with use. 
{ know of a small car which has been driven 40,000 miles, 
and it seems very little the worse for wear. 

It must be clearly understood that the cost of running 
a@ car, its reliability, and its length of life are matters 
which depend very largely indeed on the owner himself. 
To the beginner I would make three recommendations: 

“4 Attend most carefully to the lubrication of every 
part. 

2. Avoid jars to the mecltanism (a) by letting the clutch 
in gently; (4) by not using the brakes more than 
necessary. 

3. Do not make a practice of driving the engine at its 
utmost speed. 

If he is prepared to give due attention to these points, 
@ medical man need have no fear in exchanging his horse 
for a motor car, while the advantages of the latter (espe- 
cially in a country practice) are too obvious to need men- 
tioning. I shall be pleased to give further particulars of 
my motoring experiences to any medical man who may be 
interested in the matter. 


IXXPENSES OF MOTOR CAR FOR THREE YEARS. 
©. D. R. writes: Having run a motor for the past three years, 
I am pleased to give my experience to other readers of the 
BRITISH MEDICAL JOURNAL. My first car was a 6-b.p. single- 
— Vauxhall. I had it for one and ahalf years, and 
the total cost of running during that time was 13s. 6d. per 
week. My second, present car is a 6-8-h.p. two-cylinder 
French car ; total cost of running, £48 for the past year. 
These figures iaclude petrol, repairs, tyres, aud every penny 
Jaid out on car during the times given. The tirst six months’ 
‘cost of running my present car [ have not given, as the car 
was delivered to me by the agents in a disgraceful state- - 
timing wrong, p3iiot wrong, and nearly everything as it 
should not be. I strongly advise all medical men to have 
a trial on the car they are about to purchase, and not on a 
“trial” car, and to inspect tbe car personally before taking 
‘delivery. 1 have not included depreciation in my figures 
I do all cleaning, etc, myself. Last year I covered 
between five and six thousand miles onthe car. I have cn 
the front wheels of my present car two of the tyres that 
were on my former car when Gelivered ; they were retreaded 
once and are still good. They are of the make Dunlop, 
which I hava found far and away in front of any others I 
have tried. They have worn out two pairs of foreign-mede 
‘tyres—supposed to be reinfore-d. During my three years’ 
motoring I have only had to walk home twice. Having kept 
horses for several years, [ have had horses fail me oftener iu 
month than the motor in 4 year. 
To ran & motor cheaply, look after it yourself and under- 
stand its internal arrangements, also drive yourself and save 
tyres and gears. 


Cost oF RUNNING. 

JEHU writes: I notice ‘Sparking Plug” contrasts the cost of 
motor cars with that of a horse and carriage in the JouRNAL 
for May 11th. His figures are: Food for a horse £26, shoeing 
and veterinary £4, hire of carriage £30, rent of stable and 
depreciation of horse £30 I should like to ask him whether 
he proposes to have the animal groomed, and if so, by whom ? 
Whether he proposes to give it bedding? And who is to 
drive? I submit the following rough estimate is much 
nearer the correct figure : 

Tnitial cost— 


Horse... en 0 “0 
Harness ss 20°90 0 
Carriage sae a0) 20) 0 
—-——£170 0 0 
Current cost— 
Wages of groom-c2achman wane 0 0 
Livery and taxes a asi, CO DEAO. 
Food and litter ... oes a5) eae 40 
Shoeing, vet., repairs, rugs, et. gest et 0) 40 
Kent ... ae oa 150 0 
——— £125 0 0 
15 per cent. depreciation on £170 ...£2510 0 
5 per cent. interest on £170 a0 VO 10 
——— 3400 
£159 0 0 


This gives on 3,000 miles a year a cost of a little over ls. a 

mile. If the carriage is hired at £30 a year, some of these 

' figures can be reduced, and I estimate the yearly outlay at 
something over £140 a year. 


. THE GEAR CASE AND ITs CONTENTS. 
IHE MANAGER OF THE ANGLO-AMERICAN Motor CaR COMPANY 


writes: In the issue of the BRITISH MEDICAL JOURNAL of, 
April 27th, a writer on motors, dealing with the subject of 








the ‘“‘gear case and its contents,” says: ‘‘One objection to 
the use of the epicyclic system was that the internally cut 
teeth of the outer case wear out quickly, but the Adams- 
Hewitt Company have now constructed an epicyclic gear in 
which all the wheels are externally toothed, aud they claim 
to have thus constructed a durable epicyclic gear.” This 
statement is quite wrong, as the internally cut teeth of an 
epicyclic gear practically show no wear at all after use, and 
the simple reason is that they have much Jower tooth strain 
than do the teeth in an encyclic gear without the internal 
rack. The secret of the internally cut teeth is to lower the 
tooth strains and consequently do away with the wear. 
Again, we would call attention to the fact that the Adams- 
Hewitt car has no¢ an epicyclic gear at all, except in the 
reverse movement. 

We are prepared to show the gear of a Cadillac car that has 
run over 50,000 miles with internally cut teeth, where there 
is no sign of wear at all. Also to show doz:ns of gears from 
Cadillac cars which have run shorter distances, to prove that 
there is no wear. 

As several doctors owning Cadillac cars have written to us 
on the subject, we should feel obliged if you could see your 
way to publishing this letter. Our offer to show gears with 
internally cut teeth, which show no sign of wear after thou- 
sands of miles running, is open to any medical man who may 
apply to us. 

Our largest competitors, who have tried gears without an 
internal rack, recently applied to us for a licence to make the 
Cadillac patent gear, as a last resource after trying all other 
systems. This is perhaps the best answer that could be given 
to the question. 

We can say from experience that the success of the epi- 
dete gear depends on the tooth rack to give it silence and 

ong life. 


We have also received a letter from Dr. Middleton Martin, 
who owns a Cadillac car with which he expresses entire satis- 
faction. Although the car has as yet run only 1,300 miles, the 
district is a very hilly one and there is a severe daily hill 
climb home; the epicyclic gears remain quite silent, which 
inay be taken as evidence of no material wear. 





HUMOURS OF ANTIVIVISECTIONISM. 


WE have received the following letter from Miss B. E- 
Kidd, Secretary, British Union for Abolition of Vivisec- 
tion, 32, Charing Cross, S.W.: 


I believe it is trne that a society which works for the further 
restriction of vivisection recommended to the Home Secretary 
the names of certain medical members of the Royal Commission 
who are not avowed antivivisectionists. This is, indeed, one 
of the ‘‘humours of antivivisectionism,” but the British 
Union, which stands for the abolition, not for the restriction, 
of the practice is not responsible for it. 

As you challenge me to reply to your question regarding 
certain Commissioners, I must perforce aescend from the 
general to the personal. Dr. George Wilson, although he has 
made certain statements favourable to our views, was careful 
to add on the occasion of making them, ‘‘I have not allied 
myself with the antivivisectionists,” and should he declare 
himself in favour of the abolition of vivisection I, for one 
should be extremely surprised. The otber two gentlemen 
whom you name, being busy members of Parliament with a 
general sympathy in our favour, are not capable of entering 
into the intricacies of the medical and scientific aspects of the 
case, which chiefly occupy the time of the Commission. 

It is quite tiue that, so far as competent} cross-2xamination 
of witnesses goes, the Commission is ‘‘ packed,” and a perusal 
of the published reports will show unmistakably that other 
Commissioners, besides those who have actually held licences, 
are already deeply biassed in favour of vivisection. The 
position of Sir William Church, for instance, with regard to 
the Cancer Research Fund, has ‘‘committed” him to vivi- 
section long before the Commission was appointed, and the 
position of Sir Mackenzie Chalmers in the Home Office may 
be said to have committed him equa!ly to a favourable view of 
the manner in which the Act is administered. No reasonable 
person will contend that two members of Parliament (one of 
whom described himself very shortly before the Commission 
a3 in the position of ‘‘a man in the street” with regard to the 
question, and the other of whom is a restrictionist) supply 4 
fair balance to the expert upholders of vivisection who have 
been placed on the Commission. 


We venture to suggest that the lack of ‘competent 
cr ss-examination” on her side which Miss Kidd deplor2s 
is due not to any deficiencies in the antivivisectionists on 
the Commission, but to the inherent weakness of the cause 
they represent. 








An Austrian Society for the Repression of Venereal 
Diseases has recently been formed. The first meeting, 
which was largely attended, was held in Vienna on April 
25th, when the statutes were formally adopted. Addresses 
were delivered by Professors 8. Ehrmann, Adolf Stéhr, and 
Ernst Finger. 
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LITERARY NOTES. 


Ir is in contemplation to found an Italian society for 
the critical study of the history of the medical sciences. 
A meeting will be held at Perugia later in the summer to 
discuss the adoption of the statutes and elect a committee 
of direction. Professor Guido Baccelli is President of 
the Provisional Organizing Committee; Professor P. 
Giacosa (Turin) is Vice-President; and Professor D. 
Barduzzi (Siena), Secretary. 

The Charaka Club of New York has recently issued a 
second volume of its proceedings. The club was organized 
in 1898 by a number of medical men _ interested 
in the literary, artistic, and historical aspects of 
medicine. The first volume met with so favourable 
a reception that the members have been encouraged 
to publish a second. Among the contents are a poem 
by Dr. Weir Mitchell, entitled Books and the Man; 
papers on Fracastorius by Professor Osler; on 
Charaka and his Times, by Dr. Smith Ely Jelliffe, 
equally distinguished as a neurologist and a medical 
journalist ; on the King’s touch for scrofula, by Dr. J. S. 
Billings; on the medicine of Horace, by Dr. C. L. 
Dana; and on the diseases of learned men, by Dr. W. B. 
James Only a limited edition is published. Copies can 
be procured from Messrs. Williams and Norgate; the 
price is 15s, 6d. 

A new periodical entitled Zeitschrift fiir Religions- 
psychologie, which will deal specially with questions on 
the borderland between theo'ogy and medicine, has 
recently been founded. It is published by Karl Marhold, 
of Halle, under the direction of Dr. Johannes Bresler of 
Lublinitz in Silesia, and Pastor Gustav Vorbrodt of 
Alt: Jessnitz. The new journal takes for its province such 
matters as the development of religious life in both sexes 
and at various ages, and the influence thereon of bodily 
disease, climate, alcohol, misery, confinement, ete.; the 
anomalies of the religious life, such as supernormal exul- 
tation and subnormal moral weakness and depression, and 
the expression of both these conditions in the form of 
mental disorder, religious training, and the formulation 
of the laws of a healthy religion. The first number con- 
tains papers by S. Freud on compulsion and religious 
practice, by Vorbrodt on religious psychology in the 
Bible, and by Bresler on the religious sense of guilt. 

The American Medical Editors’ Association will hold its 
thirty-eighth annual meeting at Atlantic City on June lst 
and 3rd. The President, Dr. James Evelyn Pilcher, will 
deliver an address on the future of medical journalism—a 
subject which wiilalso be discussed by a number of other 
sp2akers. ; 

John Feckenham, the last Abbot of Westmins‘er, was 
a man of such benevolence that, according to Fuller, ‘‘ he 
relieved the poor wheresoever he came; so that flies flock 
not thicker about spilt honey than the beggars constantly 
crowded about him.” He is a notable figure in the eccle- 
siastical history of Elizabeth’s reign; and to us he is 
interesting as the author of a code of instructions for 
patients using the healing waters of Bath. He went to 
Bath as a patient in 1575, when his health, after long 
imprisonment in the Tower and the Marshalsea, had 
given way. While there he was the guest of Dr. Ruben 
Sherwood, who, although a “Popish recusant,” seems 
to have been allowed to practise his profession. For a 
knowledge of the booklet to which reference has been 
made, we are indebted to an interesting paper by Abbot 
Gasquet which appeared in the Downside Review for 
Christmas, 1906. The MS. is in the British Museum, 
and at the beginning there is a note to the effect that 
“This book of Sovereign medicines against the most 
common and known diseases both of men and women 
was by good proofe and Jong experience collected of Mr. 
Doctor Fecknam, late Abbot of Westminster, and that 
chiefly for the poore, which hathe not at alle tymes the 
learned phisitions at hand.” Many of the remedies are 
old receipts such as used to be preserved among family 
records in the old days. The “ prescriptions and rules 
to be observed at the Bathe” are more interesting. The 
patient is enjoined on his first coming to rest and quiet 
his body after his journeying for the space of a day or 
two. He is told when to bathe: 

The best time in the daie to go into the bathes is in the 


Morning an houre or half an houre after the sunne riseing, or 
there about, in the most quiet time. And when you shall feel 





your stomache well and guiet and that your meet is well 
digested and have rested well tre night before. But before 
yoa goe into this bath you must walke an houre at the leaste 
in your chamber or else where. 


Then come directions how long to remain in the water, 
and what to do if overcome by faintness : 

You may tarry in the crosse bathe an houre and a halfe att a 
tyme after the firste bathinge. And in the Kynge’s Bathe you 
mey tarry after the first batheinges at one time half an houre 
or 3 quarters of an houre. But in any wyse tarry at no time 
antyll you be faynt, or that yor strength fayld you. 

And yf at any time you be faynt in the bath when you may 
drynke some ale warmed with a taste or any other suppinge, 
or green ginger, or yf need be aqua composita metheridate the 
bignes of a nut kernell at a time either by itself or mixed 
with ale or other liquor. 


Great care must be taken not to catch cold: 

When you forth of any of the Bathes se that you cover your 
head very well and dry of the water of your bodie with warme 
clothes and then put on a warm shert and a mantle or some 
warm gowns for taking of cold and so go straight way to 
warmed bed and sweat ther yf you can and wype off the sweat 
diligently and after that you may sleepe awhyle, but you myst 
not drynke anything until dinner tyme, except you be very 
faint and then you may take a little sugar candie or a few 
rasons or a little thin broath but small quantitie to slake 
your thirste onlie, because it is not good to eat or drynke by 
or by after the bathe untill you have slept a little yf you can. 

After that you have sweat and slept enough and be clearly 
delivered fro the heat that you bad in the bathe and in your 
bedd, then you may ryse and walk a lytle and so go to your 
dynner, for by mesureable walking the evill vapers and 
wyndines of the stomache that are take in the Bathe be driven 
away and utterlie voyded. 


The patient must feed well : 

Let your bread bee of good sweet wheate and of one dayes 
bakeingeor ii at the most, and your meat well boylled or rosted. 
And specially let these b2 your meates, mutton, veale, 
chicken, rabbet, capon, fesaunt, Patrich, or the like. 

You may eat also fresh water fish, so it be not muddie as 
eles and the like, refraining all salt fish as lyng, haberdyne, 
&e. Avoyd all frutes and rare herbs, salletts and the lyke. 

Appare}l your bodie accordinge to the coldness of the wether 
= the temperature of the eyre, but in any wyse take no 
cold. 

And yf you bathe agayne in the after noune or att after 
Dinner then take a very lyght dinner as a cople of potched 
eggs. a caudell or some thine broath with a chicken, and then 
4 or 5 hours after your dynner so taken you may batbe agayne, 
and in any wyse tarrie not so longe in the bathe as you did in 
the fore noone. 


The good Abbot evidently believed in the doctrine 
taught later by a certain Friar of Orders Grey, who sang: 
Who leads a good life 
Js sure to live well. 


MEDICAL NEWS, 


THE third general meeting of the Hungarian Ophthalmo- 
logical Association will be held at Buda-Pesth on May 18th 
and 19th. 

Dr Tr1zo Iwat, Physician to His Imperial Highness 
Prince Fushimi of Japan, has been appointed an Honorary 
Member of the Fourth Class of the Royal Victorian 
Order. 

THE next meeting of the Pathological Society of Great 
Britain and Ireland will be held in the Department of 
Pathology, University of Edinburgh, on Saturday, 
June 8th. 

THE annual dinner of the Post-Graduate College and of 
the past and present members of the West Lonaon Hos- 
pital will be held at the Trocadero Restaurant, Piccadilly 
Circus, on Wednesday, June 12th, at 7.30 p.m., Mr. Lloyd 
Williams in the chair. Tickets can be obtained on appli- 
cation to the Honorary Secretary, Mr. L. A. Bidwell, 
15, Upper Wimpole Street, W. ; ; 

Ata meeting of the British Electro-Therapeutic Society 
on Friday next Dr. Doumer of Lille will read a paper on 
the fundamental principles of electrotherapy. This will be 
the last meeting of the Society in its present guise, as it is 
one of those which have resolved to throw in their lot with 
the new Royal Society of Medicine. 

PrinciPaL DonaLpD MacAtisTER, M.D ,LL.D., D.C.L.. will 
preside at a dinner of the Glasgow University Club, 
London, to be given in the Trocadero Restaurant, Picca- 
dilly, W., on Friday, May 3lst, at 7.15 for 730 p.m. 
Application for tickets should be made to the Honorary 
Secretary, 63, Harley Street, W. It is anticipated that the 
Right Hon. Lord Kelvin, O.M., K.C.V.O., President of the 
Club, will be present. 
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THE new out-patient department of the London Temper- 
ance Hospital was opened on May 14th by Princess Louise. 

THE annual general meeting of the Asylum Workers’ 
Association will be held at the Medical Society’s house, 11, 
Chandos Street, W., on May 29th. Sir William J. Collins, 
M.P., will take the chair at 4 p.m. 

From the current issue of the Midwives Record, a vigorous 
little by-product of the Midwives Act, it would appear that 
midwives are busily engaged in the formation of a defence 
union. Tomembership of this body all those whose names 
are to be found onthe roll of the Central Midwives Board 
will be eligible ; its objects are somewhat vaguely stated 
to be Protection and Defence. 

THE Royal Sanitary Institute intends to hold a provin- 
cial meeting at Plymouth on May 3lst. On the evening of 
that day, Colonel J. Lane Notter in the chair, a discussion 
on Infantile Mortality will be opened by Major R. J. 
Blackburn, R.A.M.C., who will be followed by Drs. H. B. 
Mapleton of Newton Abbot, 8S. Noy Scott of Plympton St. 
Mary, F. M. Williams of Plymouth, Mr. W. B. Swain, 
chairman of the sanitary committee of the same town, 
and others. The following day will be given up to 
excursions. 

THE lecture arrangements at the Royal Institute of 
Public Health for the summer session are as follows: The 
Harben Lectures will be delivered by Professor Paul 
Ehrlich, Director of the Royal Institute of Experimental 
Therapeutics at Frankfort, on June 5th, 7th, and 11th, at 
5 p.m. each day, the subject being experimental researches 
on specific therapeutics. Lectures will be delivered at the 
same hour on each Thursday from May 23rd to June 20th, 
both days inclusive, on the Veterinary Aspects of the 
Tuberculosis Problem, by Professor J. Penberthy, 
F.R.C.V.S. ; on the Problem of a Pure Milk Supply, by 
Professor R. T. Hewlett ; on Blood Immunity, by Professor 
G. Sims Woodhead; on the Treatment of Infectious 
Diseases regarded from the point of view of hospital 
administration, by Dr. E. W. Goodall, Medical Superin- 
tendent of the Homerton Fever Hospital; and on the 
Development of Africa, as a problem of comparative 
pathology, by Dr. L. W. Sambon. The lectures are 
all free. 

PROVIDENT DisPENSARIES OF LONDON.—A meeting last 
week of delegates from twenty-three provident dispensaries 
of London, from the provident department of the Metro- 
politan Hospital, and from the Metropolitan Provident 
Medical Association, resulted in the adoption of the follow- 
ing resolution: ‘‘ That co-operation between all the provi- 
dent dispensaries of London is desirable, whereby their 
aims and work may be advanced, reciprocal action between 
them and hospitals be promoted, and the transference of 
members from one dispensary to another be made more 
general.” To carry out the objects in view a provisional 
committee was subsequently elected with power to arrange 
for the appointment of a consultative council, representa- 
tive of all the provident dispensaries of London. 

Mippiesex Hospitan Festiva DINNER.—The Middlesex 
Hospital Festival Dinner was held on May 10th at Prince’s 
Restaurant, Piccadilly, the Duke of Connaught in the 
chair. Amongst those present were: Prince Francis of 
Teck, the Duke of Northumberland, the Earl of Derby, the 
Earl of Latham, Lord Cheylesmore, Lord Sandhurst, Lord 
Rothschild, Sir R. Douglas Powell, Mr. Henry Morris, Sir 
G. Anderson Critchett, Mr. Andrew Clark. and Dr. 
J. K. Fowler. The Chairman, in proposing ‘‘ The Middle- 
sex Hospital,” referred to the work carried on there during 
the last 150 years, and detailed various statistics dealing 
with the number of patients treated. Lord Cheylesmore, 
in reply, pointed out that Sir R. D. Powell, the 
President of the Royal College of Physicians of 
London, and Mr. Henry Morris. President of the 
Royal College of Surgeons of England, were Middlesex 
Hospital men. Dr. J. K. Fowler, who also responded, 
said that the general hospitals of London were of 
use to the whole community, because they were the centres 
of medical education. Mr. Andrew Clark, who was also 
called upon to acknowledge the toast, made some interest- 
ing remarks on the amount of money spent on the surgical 
side of the hospital, and among other examples quoted 
the institution of the « ray department as one of the neces- 
sary additions that had been provided by the Board of 
Management. Other speakers were the Earl of Derby, the 
Duke of Northumberland, and Sir T. H. Brooke-Hitching. 
The announcement that the donation list amounted to 
£6.500 was received with enthusiastic applause. 

British MEDICAL TEMPERANCE ASSOCIATION.—The thirty- 
first annual meeting was held at 20, Hanover Square, W., 
on May 7th. The report showed 624 members and 350 
student associates. The Association had been reorganized 


during the past year by the dissolution of the Scotch and 
Irish branches and the formation of eleven new branches 








in provincial centres having medical schools—namely, 


Belfast, Bristol, Cardiff, Dublin, Dundee, Edinburgh, 


Glasgow, Leeds, Liverpool, Manchester, and Newcastle- 
on-Tyne—with a special view to work among the medica} 
students. After refreshments, Professor Sims Woodhead, 
the President, gave an address on the medical justification 
of total abstinence. He said that till recently they thought 
they had enough evidence to carry conviction ; but recent 
events had shown that some were not yet convinced. For 
the assertions in the recent manifesto no specific evidence 
was given, but only ‘‘ universal experience.” He thought. 
that these medical men did not know that they were to be 
used as cats’-paws to draw out the chestnuts for some one 
else, and that their words would be put up in every 
public house. Some of them were, however, better in 
their practice. He could name one who only gave 33d. 
worth of alcohol per patient in his hospital in one year, 
while the average of the whole was 4s. 7d. The expendi- 
ture in most hospitals had gone down considerably, 
and evidently they used to give too much years ago, or gave 
too little now. Alcohol increased the output of nitrogen at 
first, but equilibrium was soon re-established, and this 
tolerance was due to a structural change in the brain, owing 
to which drinkers required more chloroform to produce 
anaesthesia. Sucha change was not likely to be beneficial. 
Alcohol was said to increase gastric secretion ; so it did, 
but the increase was due to mucus and hydrochloric acid, 
and there was no increase of pepsine;_ in this it differed 
from food. Alcohol used to be considered absolutely neces- 
sary in fevers, but was not now ; it was often given as a last 
resource, and then chiefly as a traditional practice. 
Alcohol was not used as food while the body could get 
other things—that is, under natural conditions. Glucdse 
was a better stimulant, and a real food to the heart. 
Among subsequent speakers were Dr. C. R. Drysdale, Dr. 
W. McAfee. Dr. Claude Taylor, and Dr. Rushbrooke. 

Society For RELIEF oF WiIpoWS AND ORPHANS OF 
Mepicat Mren.—The annual general meeting of this 
Society was held on May 9th, Dr. Blandford, President, in 
the chair. Fourteen members were present. One Vice- 
President and six Directors were elected to fill the vacan- 
cies in the Court. A cordial vote of thanks was passed to 
the editors of the medical journals for their courtesy in 
publishing the reports of the meetings of the Society, and 
endeavouring to make it better known to the members of 
the medical profession. The report for 1906, which was 
adopted, stated that during the past year 10 new members 
were elected, 9 died, and 1 resigned. The Society 
consists at the present time of 1 honorary, 140 life, 
and 145 paying members, making a total of 286, which, 
considering the number of medical men who are 
eligible for membership, is but a very small proportion. 
The invested funds of the Society amount to £98,960, from 
which is derived in interest the sum of £3,114 4s. 11d. ; 
£334 19s. was received in subscriptions and donations, 
The working expenses for the year were £217 10s. 5d. 
Amongst the annuitants of the charity—namely, 54 widows 
and 21 orphans—the sum of £3,268 10s. was distributed, 
each widow receiving on an average £50 and £10 extra at 
Christmas, and each orphan £10 and £3 extra at Christ- 
mas. The Copeland Fund is a special fund, which enables 
the Society to grant to any widow or orphan already in 
receipt of the Society’s ordinary relief extraordinary relief 
in special circumstances of unusual distress, such as blind- 
ness, paralysis, insanity, severe disabling accident, or 
grave permanent disease, and to continue such extra relief 
in the case of orphans beyond the age of 16 or 18 years (at 
which, under the Society’s existing by-laws, the ordinary 
relief ceases), for such further period asthe Court of Direc- 
tors may think fit. During the year 6 widows in receipt of 
grants died. One, whose husband had paid a life sub- 
scription fee of £21, received £900; another, whose 
husband had paid the maximum amount in annua) 
subscriptions—namely, £52 10s.—received £697; the re- 
maining 4 widows had received on an average £600 each. 
Five new widows were elected during the year, and on 
December 31st there were 47 widows and 20 orphans in 
receipt of grants. One of the widows has been on the 
books since 1854, and has already received .over £2,000. 
Membership is open to any registered practitioner who at 
the time of his election is resident within a twenty-mile 
radius of Charing Cross. Should any member remove 
beyond the limits of the Society, he may nevertheless con- 
tinue to be a member. The annual subscription is two 
guineas ; every member who shall have paid this sum for 
twenty-five years shall be a member for life. Life mem- 
bership may also be obtained by the payment of one sum,, 
varying with the age of the appiicant. Further particulars 
and application forms may be obtained from the Secretary 
at the offices of the Society, 11, Chandos Street, Cavendish 
Square, W. 
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PHARMACOLOGY AND EXPERIMENTAL 
RESEARCH. 

ELSEWHERE there appears an abstract of the evidence 
given before the Royal Commission on Vivisection by 
Dr. A. R. Cushny, Professor of Pharmacology and 
Materia Medica in University College, London. So 
remarkable is that evidence that we are sorry that con- 
siderations of space prevent its publication in full. But 
all should read the detailed report for themselves, as 
it is only thus that the full force of the evidence can be 
appreciated. It shows in the most striking manner the 
enormous debt which the art of healing owes to 
experiments on animals, and it must carry conviction 
to every unbiassed mind. Until less than fifty years 
ago practically the only way of testing the effect of 
remedies was by clinical observation, in other words, 
by experiments on human beings. There are, 
indeed, legends that the use of the enema was 
borrowed from the practice of the Egyptian ibis, and 
that the febrifuge effect of cinchona bark was first 
noted by the accidental observation of sick dogs which 
cured themselves by drinking water from pools into 
which fragments of the bark had dropped. But, apart 
from their legendary character, such observations were 
purely accidental, and however suggestive they migbt 
be, they could not form the basis of scientific deduc- 
tions. The whole pharmacopoeia, therefore, as far as it 
had any therapeutic value, was built upon experiments 
made upon man. One has only to glance at the old 
formularies to see that they consisted mainly of sub- 
stances which, when not disgusting or absolutely inert, 
were credited with mythical properties on the strength 
of some fanciful resemblance to some part of the body, 
imaginary analogy, or mere superstition. It is scarcely 
surprising, therefore, that the sheet anchor of thera- 
peutics was for so many centuries purging, reinforced 
by bleeding. The effects of purgatives and emetics 
were too obvious to escape notice, and the experiments 
with these substances were made on so vast a scale that 
physicians had every opportunity, of learning whatever 
differences there might be in their mode of action. 

It was far otherwise with drugs of which the effect 
was not so readily appreciable by the senses. The action 
of substances on the brain, the nervous system, the heart, 
the liver, and the kidney could be worked out only by 
experiment on animals, unless scientific investigators 
were bold enough to put them to the test on themselves. 
This they have never been backward in doing, even at 
the risk of their lives. Thus Morton, the discoverer of 
ether anaesthesia, experimented on himself, as did 
Simpson and his assistants with chloroform. Sir Robert 
Christison nearly killed himself by experimenting with 
Calabar bean. Pharmacological literature, indeed, is 
full of instances in which physicians have tested the 
effect of new drugs on themselves. To such experi- 
ments we imagine the antivivisectignists would offer 
no objection. It is remarkable, however, that when they 
urge, as they are in the habit of doing, that 
all discoveries likely to be useful in medicine can 





be made by observations on sick persons, they 
fail to realize that they are in fact recommending 
what they would call human vivisection. 

If a new substance appears to possess remedial pro- 
perties, it is right that its effect, its mode of action, the 
mode of administration, its limitations and drawbacks, 
should be precisely determined. Until this has been 
done the use of it necessarily justifies Voltaire’s jibe 
at medicine, that the physician strikes blindly now 
at the disease, now at the patient. It is in the 
interest not of man alone, but of his “poor relations” 
themselves, who within certain well-defined limits of 
variation are “subject to the same diseases, healed by 
“the same means.” In them the properties of a new 
substance can be more accurately studied. Either such 
experiments must be made, or no progress can be made 
in the healing art. For the antivivisectionist there is no 
escape from this dilemma; the more fanatical among 
them would accept the position—at any rate, till they 
fell ill. When they declare that they would not avai] 
themselves of any remedy for which we are indebted 
to vivisection, it may be assumed that they do not 
know how large a part of the weaponry “ modern 
medicine falls under the ban. 

Scientific pharmacology, therefore, must be founded 
on experiments in anima vili. To save the feelings of 
the sensitive philozoist it may be well to expiain that 
this much-misunderstood phrase implies no expression 
of opinion as to the relative nobility of the soul of man 
and that of the dog; it only means that the life of a 
beast is, in the present state of human evolution, 
cheaper than that of a man. By such experiments, 
controlled, of course, by clinical observation, whatever 
scientific knowledge of the action of drugs physicians 
now have has been acquired. 

One of the most striking of many examples of this 
cited by Professor Cushny is the growth of our know- 
ledge as to digitalis. Introduced as a remedy for dropsy 
by Withering as long ago as in 1785, it continued to be 
used altogether empirically for three-quarters of a 
century, and in 1860 was actually recommended as likely 
to be beneficial in aneurysm, in the belief that it 
weakened the force of the heart. The mode of its action 
was, in fact, unknown till it was shown experimentally 
by Traube, Brunton, and others that it increased the 
blood pressure, and was therefore contraindicated in 
conditions where such an increase would be harmful 
Then for many years lead had been used to stop bleed- 
ing from the lungs; it was given by the stomach, mostly 
in the form of pills. Its efficacy was unquestioned 
by the profession generally till experimental inquiry 
showed that the metal is absorbed only in small quan- 
tities and very slowly. This fact, says Dr. Cushny, 
aroused clinicians toa more careful analysis of the cases 
in which they had been in the habit of using the sub- 
stance, and the result was that it was found that it was 
not the lead but the opium given withit which was the 
efficient principle in arresting the haemorrhage. 

These examples illustrate the usefulness of experi- 
mental research in enabling the physician to administer 
medicines with a precise knowledge of their action, and 
to reject drugs that are worthless. But it has a much 
wider sphere of utility in determining the value of new 
remedies. Modern chemistry is ceaselessly forging new 
weapons; all these must be thoroughly tested before 
they are placed in the hands of the physician. In this 
way suffering mankind has been endowed with the 
priceless boon of drugs that, used under proper 
guidance, bring rest to the worn brain. Chloral, sul- 
phonal, paraldehyd, hedonaJ, veronal, and the many 
other “drowsy syrups” which have taken the place of 
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poppy and mandragora, are the gifts of “vivisection.” 


As Dr. Cushny says, ‘‘no soporific has been intro- 
“ duced in the last forty years except by means of 
“animal experiment.” 

To animal experiment, too, we owe the introduction 
of local anaesthetics. Professor Cushny tells how 
cocaine, which has caused a revolution in some pro- 
vinces of surgery, was first tested on animals by 
von Anrep, who did not live to try its effect in 
man; this was done by Koller after experiments 
on animals. As local anaesthesia is coming to 
play an increasingly important part in eurgical 
practice, it must be counted to “vivisection” for 
righteousness that, as Dr. Cushny says, “no local 
“anaesthetic has been discovered except by means of 
“ experiments on animals.” Other groups of remedies 
for which medicine is indebted to experimental research 
are antipyretics; certain cardiac tonics, notably stro- 
phanthus; vascular dilators, such as amyl nitrite; 
vascular contractors, like adrenalin; certain diuretics, 
such as caffein and theobromin; and various general 
anaesthetics. Dr. Cushny says that, apart from local 
antiseptics, such as carbolic acid, iodoform, and _ sali- 
eylic acid—the usefulness of which could be discovered 
only by testing on the parasites which they have the 
property of destroying—the only drug of even mediocre 
importance which in the last forty years has been intro- 
duced by other methods than animal experiment is 
pilocarpin. The standardization of drugs, which is of 
such importance in regard to efficacy, and also to the 
safety of the patient, is now based on animal experi- 
mentation. 

Investigators are often taunted with the fact that their 
researches have no direct bearing on practice. Science, 
which is the search of truth for ‘its own sake, has no 
directly utilitarian aims. But incidentally Dr. Cushny 
shows that some of the most useful additions to our 
therapeutic resources have been made in the course of 
purely scientific inquiries. Thus Liebreich found that 
chloral causes sleep when he was seeking for an answer 
to the question, seemingly very remote from the sphere 
of therapeutics, namely, whether “ asubstance is broken 
“up into its constituent parts before it is oxidized.” 
Baumann and Kast discovered sulphonal and its 
soporific effect when working at a problem of physio- 
logical chemistry, the changes that take place in organic 
sulphur compounds within the body. Had these 
investigators been prevented by foolish legislation from 
following up the results to which their “scientific 
“ curiosity ” fortunately led them, discoveries of the 
greatest value to human sufferers would have been lost 





ANTHROPOMETRY OF THE INSANE. 
Wir the object of focussing our knowledge of British 
anthropometric characters, the Henderson Trust of 
Edinburgh has entertained a scheme for the making of 
a complete anthropometric survey of the Scottish 
nation. Dr. Macpherson, Commissioner in Lunacy, 
having pointed out the importance of applying such an 
examination to the inmates of asylums, a survey of the 
Scottish insane population was made by Mr. J. F. 
Tocher, and the data collected have been issued by the 
Henderson Tru3t in the form of areport. This report 
is printed in extenso as a supplement to the current 
number of Biom2trika, and is accompanied by a memoir, 
in which the information is carefully analysed with the 
help of those refined statistical methods for which 
we ara indebted to Professor Karl Pearson and his 


pupils. 





1 The Anthropometric Characteristics of the Inmates of Asylums in 
Scotland, by J. F. Tocher. Biometrika, vol. v, pt. iii, pp. 350, 














The fundamental problem in an inquiry of this sort 
is an attempt to answer the question, Does the insane 
population differ physically from the sane population 2 
Unfortunately the material obtained does not comprise 
all the necessary elements of a solution, because no 
correspondingly complete survey of the sane inhabitants 
has been carried out. By utilizing some local series of 
measurements, and also by means of deductions from 

bservations made on large numbers of Scottish 
children in respect of characters—hair and eye 
colour—whose rate of change with age can be 
approximately measured, the following conclusions 
appear justifiable. 

The mean stature of the Scottish insane is signi- 
ficantly less than that of the sane population in any 
district measured. In the colours of hair and eyes 
marked differences exist. ‘On an average the ‘ genera} 
“ ‘insane’ population of Scotland is lighter-eyed and 
“ darker-haired than the sane population.” For in- 
stance, the correlation between light eyes and insanity 
was 0.6952, the coefficient being more than five times as 
large as its “ probable error”; similarly, the correlation 
between red hair and insanity is significantly negative 
(—0.5824). As the author remarks, “these are mere 
‘‘ statistical facts, and no explanation is offered as to 
“ how or why presence or absence of pigment comes to 
“ be associated, as it is here found to be, with insanity.’ 
In the one local district (Aberdeen) in which data fora 
direct comparison between the adult sane and adult 
insane population were available, the conclusions just 
quoted were confirmed. 

The next question is as to whether the insane forma 
homogeneous population. It was found that with the 
doubtful exception of head length the distributions of 
the characters measured were distinctly skew. Mueh 
of the asymmetry found could be accounted for by 
supposing the insane population to be heterogeneous 
and the supposition is confirmed by evaluation of the 
interlocal constants. The South-west of Scotland (ex- 
cluding Glasgow) is long-headed, the North-east short- 
headed. The North is broad-headed, while Glasgow, 
Edinburgh, and the populous centres surrounding them 
are narrow-headed. In the large towns (except Edin- 
burgh) the population is microcephalic, in the Scottish 
Midlands (excluding towns) macrocephalic. The rest of 
the country approximates to the average size (meso- 
cephalic). No significant difference between males and 
females in the variability of the characters measured 
was detected, with the possible exception of head-height, 
in which males are slightly more variable. 

A comparison was also instituted between the insane 
population and a series of habitual criminals. Very 
marked discrepancies were noted, the criminals being 
on the average larger-headed and shorter men than the 
insane. Were the criminals and lunatics drawn froma 
stock containing proportionally the same racial ele- 
ments, this would suggest that they are derived from 
physically different sections of the community. But if 
it be true that 35 per cent. of habitual Scottish criminals 
are of Irish extraction, the problem cannot be solved 
until more is known regarding the physical characters 
of both races. 

It will be apparent from this summary of some of the 
more interesting results that Mr. Tocher’s memoir is 
full of valuable anthropometric information. He has 
carried out a laborious, painstaking, and accurate 
research, the results of which, together with the 
material upon which the results are based, will be of 
permanent value to future workers. It is most desir- 
able that such an investigation should be extended to 
the remaining parts of the United Kingdom. Until 
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this and similar work has been done, hypotheses 
regarding national degeneration cannot be said to rest 
on sufficient data. 
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PROPOSED CHANGES IN INCOME TAX LAW. 
WE have received several letters, which we are unable 
to publish in full, on the subject of income tax. The 
Income Tax Adjustment Agency considers that a protest 
should be made against several proposed changes in the 
law. Those affecting the medical profession are: (1) 
the transfer of employments not already assessed under 
Schedule E to that schedule; (2) the repeal of the 133rd 
section of the Income Tax Act, 1842; and (3) the assess- 
ment of the profits of new businesses on the actual 
profits made year by year for a period of three years, 
and not on the average profits as at present. The first 
proposal, although carried in the House of Commons in 
Committee of Ways and Means, as a Budget resolution, 
was “disagreed to” on report, and does not appear in 
the Finance Bill. It is therefore unlikely that it will be 
proceeded with. The proposal to repeal the 133rd 
section of the Act of 1842 has aroused considerable 
opposition, and Mr. Hallett Fry joins with the Income 
Tax Adjustment Agency in protesting against it. Mr. 
Fry shows by an example that this section comes to the 
aid of a taxpayer who has had a bad year, enabling him 
to claim relief a year earlier than would be the case if 
he waited for the reduction in profits to operate in the 
ordinary way by entering into the average calculation 
on which the liability is computed. The chief reason 
given in favour of the repeal of the section is that it 
operates in a one-sided manner, as was explained by 
Mr. Asquith in answering a question in the House 
of Commons last week. He said, “Its effect... is 
“that the average ceases to be an average, as under it 
“traders escape from the result of averaging when it 
“tells against them, but obtain the benefit when 
“it results in their favour.” Section 134 of the 
Act of 1842 and Section 23 of the Act of 1890 
allow the Income-Tax Commissioners to adjust an 
assessment when the profits have fallen off from some 
specific cause, or when there is an actual loss, and these 
provisions will, no doubt, be invoked to temper any 
cases of hardship arising from the repeal of the 133rd 
section. The proposal to assess new businesses for 
three years on the actual profits made year by year 
instead of on an average, is objected to by the Income- 
tax Adjustment Agency, but does not seem altogether 
unreasonable. An instance is given in which the first 
four years’ profits are £300, £600, £900, and £100 re- 
spectively, and it is shown that the taxpayer, having 
paid for three years on the sums actually made, would 
in the fourth year be charged under the average system 
on £500 more than his profits. It is not difficult to 
select particular instances in which any rule will 
operate harshly, but the weakness of the figures quoted 
is that they involve the assumption that the profits 
which up to the third year have increased year by year, 
will suddenly drop to £100 in the fourth year. Had 
they continued to increase, and been £1,200 instead of 
£100 in the fourth year, the taxpayer would be charged 
on £600 Jess than his actual profits. In a later letter, 
Mr. Fry, who writes from 2, Cloisters, Temple, E.C., 
Suggests the formation of an income-tax reform and 
reduction league. He says: “Were such a league 
“started I imagine its objects (inter alia) might be :—(1) 
“To advocate a reduction in the rate of Income Tax. (2) 
: To impress upon successive Governments the necessity 
* for the reform of the incidence of the tax. (3) To 
: collect data as to irregularities in the incidence and to 
‘ lend the assistance of the league in the rectification of 

abuses.” He asks persons sympathizing with the 
objects of the suggested league to communicate with 
him, or send him their cards. 





AN HONOUR FROM THE KING. 

THe “royal augmentation” in their coats of arms 
recently granted by the King as a special honour to 
Sir Frederick Treves and Sir Francis Laking, as stated 
in the BririsH MepicaL JOURNAL of April 13th, seems 
to excite a considerable amount of interest. In the 
JourNAL of April 20th a correspondent signing himself 
“ Arma Virumque” took exception to the statement 
that this honour is without precedent. He said that 
“ augmentations” of a similar kind had been granted 
to Gideon Delaune, apothecary to James J, to Sir Henry 
Halford, to Sir James Clark, to Sir Thomas Barlow, and 
to Sir John Williams. From a communication from 
the Garter King of Arms which appears in the J/lustrated 
London News of May 11th, however, we gather that in the 
strict heraldic sense this special honour was not granted 
to the three last-named physicians. The Garter King of 
Arms gives illustrations of the “ honourable augmenta- 
“tions” granted by English royalty to “ physicians.” 
Only five are figured; the persons so honoured having 
been, in addition to Sir Frederick Treves and Sir Francis 
Laking, Gideon Delaune, Sir Henry Halford, and Sir 
William Gul]. We have it, therefore, on the authority 
of the Garter King of Arms that these are all the 
‘“ honourable augmentations ” that have been granted to 
medical men. It appears from the drawing that Gideon 
Delaune is the only person besides’Sir Frederick Treves 
and Sir Francis Laking who had an augmentation from 
the Royal shield. We find, however, that Delaune was 
not a member of the medical profession, but an 
apothecary. The inscription under his portrait over 
the fireplace in the Court Room of the Apothe- 
caries’ Hall styles him ‘Gideon De Laune, Armiger, 
“Serenissimae Annae Regis Jacobi primi uxoris 
“ Pharmacopaeius ac hujus Societatis quondam Ma- 
“ ister nec non Benefactor dignissimus.” He was not, 
as has sometimes been stated, the founder of the Apothe- 
caries’ Society, but he was one of its earliest Masters. 
The Apothecaries were incorporated as a separate 
body in 1617, and it was not till more than a century 
later that they began to prescribe as well as dispense 
medicines. De Laune, therefore, was not a physician 
but a druggist. Though it may not have been an 
“augmentation” in the technical sense of the word, it 
may interest some readers to learn of another case in 
which an addition to a coat of arms was granted by the 
Sovereign to a doctor. Writing in the Westmorland 
Gazette of May 4th the Vicar of Witherslack, the Rev. 
W. H. Scotter, says: “Visitors to Witherslack 
“ Church will recognize in the arms of the Barwick 
“ family shown on the two hatchments over the west 
“ door, as well as in the window and over the old priest’s 
“ door in the south wall, the prominent red rose. This was 
“ granted by King Charles II. by special royal warrant 
“to Dr. Peter Barwick, his Majesty’s Physician (brother 
“ of Dean Barwick, the founder of the charity), both of 
‘* whom were born in Witherslack, in recognition of the 
“¢ personal services and loyalty shown to the royal 
“cause during the terrible years 1647—1650. The 
“ family of Barwick were granted the use of ‘the red 
“ ¢ rose as an addition to their crest.’ This statement is 
“ given in the preface to the life of Dean Barwick—one 
“of the few copies of which is preserved in the vestry 
“ of this church.” 


PROPORTIONAL REPRESENTATION. 
THE activity of the Proportional Representation Society 
continues to attract public attention, and some progress 
is evidently expected from the consideration of the 
Municipal Representation Bill, which has reached 
its Committee stage in the Upper House. In the 
BritisH MEpIcAL JouRNAL of April 15th, p. 894, the 
system described as the “single transferable vote,” as 
advocated by the Society, was briefly explained. 
Speaking before a meeting at the Mechanics’ Institute 
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of Stockport, Lord Courtney pointed out that although 
the system was devised some forty years ago by John 
Stuart Mill, and although it has not made much head- 
way in public favour during the greater part of these 
years, the “ discovery ” was one of great importance. It 
is always difficult to get rid of old fallacies, and even 
when a faulty system has been replaced by a better one, 
the former mostly dies hard, and has a tendency to turn 
up at odd times, after it had been thought to be 
securely buried. Proportional representation has been 
adopted in some countries, and Lord Courtney believes 
that in time it will be adopted everywhere. An ideal 
political condition of things can be attained only by a 
true system of self-government, and while the solution 
of this problem is not difficult when the community is 
a small one and when its limits are narrow, many 
obstacles stand in the way where wide areas and large 
populations are involved. Thus meetings to which the 
whole local population can be invited to discuss specific 
matters, as, for example, in a smalljtown, overcomes the 
difficulty of indirect self-government. But in a 
community which is large and which occupies an 
extended area it becomes necessary to have representa- 
tion. Representative government, to deserve its name, 
must realize the principle of government of the people, 
by the people, for the people. It must allow of voices 
being heard, not directly, but through persons authorized 
and capable of repeating communications from the 
people outside. The wants without must be felt by 
those within. This practically means that all sections 
must be represented. Lord Courtney proceeded to give 
examples of the failure to comply with these require- 
ments under the present method of electing representa- 
tives. He showed how it often occurs that in three 
constituencies a, large majority of. those voting may 
belong to a party which returns only one or may be 
even no candidate. He instances cases in which the 
election returns revealed a sad want of consistency, 
where Conservatives slipped in in the face of a majority 
of Liberal voters, or where the Labour party failed to 
obtain a proportional number of seats. The last general 
election revealed this inconsistency with particular 
clearness. The Liberal and Labour electors together 
were to the Conservative electors about the proportion 
of 5to4; yet the members returned by the former are 
to the members of the latter in proportion of 3 tol. 
Another flagrant example is to be found in the election 
of 1895, at which the Home Rule voters were some 
25000 ahead of the Unionist voters in numbers, but 
the members returned were 279 Unionists and 
202 Home Rulers. Next Lord Courtney pointed out 
that many a man holds sound views of political 
matters, which, however, do not coincide with the 
two great parties which propose to put up candi- 
dates. Such a man has no chance of being heard or of 
having a fair candidature under the present condition 
of things, and yet it may be much in the interest of the 
public to secure the services of the independent man. 
These and many other defects prove the inadequacy of 
the present system. Lord Courtney is convinced that 
the only remedy is to be found in doing away with 
single-member constituencies and in replacing them by 
constituencies returning three or more members, while 
the electors are restricted from giving an effective vote 
to more than one candidate. In other words, he recom- 
mended the single transferable vote system, and, in 
order to demonstrate to his audience the practicability 
of this system, he instituted an imaginary election, 
conducted on the lines accepted by the Society. 


SANATORIUMS FOR WORKING MEN. - 
THE Prince of Wales presided at the dinner of the 
National Association for the Establishment and Main- 
tenance of Sanatoria for Workers Suffering from Tuber- 
culosis, held at the Hotel Cecil, London, on May 14th. 





The response to an elequent speech from the Prince of 
Wales was an announcement at the end of the dinner 
by the Honorary Architect of the Association, Mr. A, 
William West, that the subscription list amounted to 
£13,261. In the course of his remarks proposing the 
toast of “The Association,” the Prince of Wales said 
that the scheme was to enable the working man to pay 
for his own cure, and so render himself independent of 
charity. The movement owed its initiation to a depu- 
tation from the National Society for the Prevention of 
Tuberculosis to the Hospital Saturday Fund; this 
resulted in the formation of the National Association 
for the Establishment and Maintenance of Sanatoria for 
Workers Suffering from Tuberculosis. Although friendly 
societies could legally maintain beds in sanatoriums, 
they could not draw upon their capital to build these 
institutions, so an appeal was made tothe public, and 
the National Sanatorium at Benenden was built, and, 


if it should prove to be financially successful, it was | 


hoped that the friendly societies might consider them- 
selves justified in applying for powers to build their 
own sanatoriums out of their invested funds. The 
maintenance of the beds at Benenden was guaranteed 
without any further calls upon the public. The treat- 
ment aimed at giving the patients “double rations of 
“food and rest and half rations of work.” The farm 
colony part of the scheme enabled the patient to be 
retained for an after-cure, and to be gradually hard- 
ened, so that on his discharge he could resume full work. 
During the treatment the sick pay of the patient would 
be paid to his wife and family. The project was an 
ideal work of benevolence, the highest and best form 
of co-operation, for it helped those who made an effort 
to help themselves. The Prince of Wales was enthusi- 
astically cheered at the end'of his speech, which was 


acknowledged on behalf of the Association by Mr. 


Garland and Mr. Bunn. 


INSANITARY RESTAURANTS. 
SoME years ago the practice of making special inspec- 
tions of restaurants and other places in which food is 
cooked and sold to the public was commenced in the 
city of London and has since been followed in the city 
of Westminster, with results which show the wisdom of 
the medical officers of health concerned in either case. 
In the latest report on the subject, Dr. F. G. Allan 
shows that in no less than 57 out of 96 restaurants in 
the city of Westminster recently examined by his 
orders sanitary defects of a more or less serious kind 
were discovered. In eight cases the water-closets in use 
communicated directly with the kitchens, the larders, 
or the dining rooms; while in six others they did not 
work properly, and three were dirty, and two had no 
external ventilation. In eight other places food was 
habitually stored in places in which it was liable to con- 
tamination. In other of the eating houses the kitchens 
were found in a generally dirty condition, with walls 
and floors greatly in need of thorough cleansing, refuse 
bins without covers; obstructed gulleys, and various 
drainage defects of a more technical character. The 
latter revelations are, perhaps, less likely to create 
revolt in .the minds of the public than the former; but 
it ought not to be forgotten that the cleanest cook may 
succumb to the difficulties in his way if working in 
unfavourable surroundings, and that those kitchen 
employees who have no innate Jove of cleanliness, and 
who possibly form the majority.of all staffs, are not 
likely to be checked in unpleasant habits when working 
for masters content to put up with dirty premises. 
Some few years ago the condition of the public 
restaurants was relatively of less importance than at 
the present day. At that time not only-were casual 


visitors to London fewer, but of the- whole army of ' 


clerks and other workers within the metropolis, the 
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‘great majority brought their food with them from 
their own homes. But this is no longer the 
ease. Many hundreds of thousands of workers, 
apart from evening diners, now depend entirely 
upon restaurants and teashops for their midday meal. 
The upkeep of these establishments, therefore, cannot 
receive too much attention on the part of the medical 
officers of health. Even as seen by the customer’s eye, 
defects in administration and of a more or less nasty 
character may often be noted by those who are observant; 
and in places in which anything defective in the serving 
of meals is to be observed, there is strong ground for 
suspicion that things behind the scenes are still less 
adequately supervised. One custom followed by many 
of the teashops has already been condemned in these 
columns, and is so particularly unpleasant as to be 
worth noting again. This is the practice of placing 
trays of pastry on small tables, leaving customers to 
select what they will. Those seated at these tables are 
often engaged in conversation, and coughs and sneezes 
are not uncommon; it needs but little knowledge 
of bacteriology to recognize that under such circum- 
stances the chance of the pastry becoming infected with 
disease-bearing germs is not inconsiderable. Recent 
investigations at Lille have indicated reasons for 
believing that tubercle is perhaps more often contracted 
by ingestion than by inhalation, and this makes it con- 
ceivable that many cases of phthisis of obscure causation 
may really be due to infected cakes sold in teashops. 
For all that science can say to the contrary, the same 
considerations may apply to influenza and common 
colds, and in any case the practice is filthy and should 
be abandoned. 


LABOUR LEGISLATION. 

At the second annual meeting of the British Associa- 
tion for Labour Legislation. Mr. Herbert Samuel, M.P., 
Under-Secretary of State, Home Office, was the prin- 
cipal speaker. The chair was occupied by Professor 
Thomas Oliver, Newcastle-upon-Tyne, who drew atten- 
tion to the excellent work the Society had done during 
the last two years, and the important part it had played 
in leading up to the meeting at Berne last year of repre- 
sentatives of various Governments to discuss industrial 
questions. In his address Mr. Samuel alluded to the 
Workmen’s Compensation Act, and spoke of it as being 
@ measure of greater extensiveness than in any other 
country. He reviewed the work done at the Berne 
Conference, and justified the attitude taken up by the 
. British delegates in regard to the use of white phos- 
phorus in lucifer-match making. Mr. Samuel subse- 
<juently gave an outline of probable future legislation. 
At the close of the address a resolution expressing the 
sympathy of the meeting with the movement towards 
international agreements on labour legislation was pro- 
posed by the Earl of Lytton, seconded by Sir Hamilton 
freer-Smith, and carried unanimously. 


STREET ACCIDENTS. 
THE City of London took a distinct step forward in 
civilization this week when for the first time in its 
history an ambulance connected with a series of call 
boxes was brought into action. The event was made 
‘the occasion of a little ceremony on Monday last, when, 
at the temporary station on the ground which St. Bar- 
tholomew’s Hospital has acquired for its new buildings, 
Sir Alfred Newton, Chairman of the Police Committee, 
explained how the paraphernalia on view had come into 
being, and the general scheme of which it forms a part. 
A call was then received from the head quarters of the 
City Police, and the ambulance swiftly started on its 
way to pick up the supposed injured person. Meantime 
those present walked across to the receiving room 
entrance in time to witness its return from Old Jewry, 





and the careful removal of a well-bandaged patient into 

the surgery, there to be treated secundum artem. The 
little tragedy was well acted, and promised well for the 
future of the system. The shed in which the 
ambulance is at present lodged is merely a temporary 
structure; its permanent home will be under the 
new pathological block of the hospital, now rapidly 
approaching completion. When in its permanent home 
it is possible that the hospital authorities may arrange 
for a senior student habitually to accompany the 
ambulance on its journeys; but the system to be 
followed meantime seems likely to meet the needs of 
the great majority of cases. Attached to the station 

will be three trained attendants, each on duty for eight 

hours, as well as three drivers, and one of these will 
proceed with the ambulance on every journey, being 
accompanied on the return journey by the police officer 
who has given the call. The places from which the 
calls can be given are 52 in number, and, as a map 
supplied shows, are fairly well distributed over the 
whole of the city. In their selection preference has 
been given to those spots at which experience shows 
accidents most frequently occur. Every city constable 
when he goes on duty will také with him a key to the 

call boxes, and on an accident occurring will warn the 

police head quarters in Old Jewry, and the latter the 

ambulance station at St. Bartholomew’s Hospital. 

The whole of the City Police, with the exception of a 

few recruits who have not yet passed their examination, 

hold first-aid certificates, and pending the arrival of the 

ambulance, the officer in charge of the case will give it 

such attention as circumstances seem to suggest and 

permit. The ambulance is an 8-horse-power electro- 

motor vehicle with stretcher accommodation for two 
injured individuals and a similar number of attendants, 

and is provided with an ample assortment of ap- 

pliances; it seemed to run very smoothly, and was alto- 

gether well turned out. Later on, if this first St. 

Bartholomew’s station works satisfactorily, it is in- 

tended to provide two others more in the east of the 

city. Although electromobile vehicles have taken 

the place of the horse-drawn ambulances, at first pro- 

posed, the scheme as it stands seems identical with 

that originally devised for the Police Committee by 

Captain Knott Bower, the Commissioner of City Police, 

in 1903. Its fruition may seem to have been tardy, but 

those who have studied all the questions involved well 

know how great have been the difficulties to be 

overcome. 


PROFESSIONAL EARNINGS OF FRENCH DOCTORS. 
VIscOUNT GEORGES D’AVENEL, who has for some time 
past been contributing to the Revue des Deux Mondes a 
series of careful studies of the condition of the wealthier 
classes in France during the past seven centuries, deals 
in a recent issue with the fees of physicians and sur- 
geons. He begins with some economic reflections on 
the relation between intellectual work and the payment 
which it commands, and he shows that the value of 
such work in terms of money is not fixed by the esteem 
in which the workers are held but by the need the 
public has of their services, or the enjoyment it expects 
to derive from them. Although the liberal professions 
have, as a whole, risen in the social scale, within the 
ranks of each there is greater inequality than here- 
tofore, a few earning much larger incomes than could 
have been earned in former days, while many make a 
bare livelihood. The differences are the result of the 
inevitable operation of economic laws, and as M. 
d’Avenel points out, notwithstanding pulitical changes 
the pecuniary favours of the citizens of the French 
Republic are not distributed with any greater dis- 
crimination than those of kings under the old régime. 
The modern man of the middle clase is more liberal 
than the great man of a former day because he is 
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wealthier, and the conditions of practice are less 
oppressive because it is less of a personal servitude 
than was the case in the Middle Ages, when the doctor 
to earn asure living had to attach himself to some 
powerful patron. The “leeches” of princes received 
annual salaries varying from £90, which the Count of 
Savoy gave his physician in 1401, to £880, which Charles 
the Wise gave his surgeon. (ueen Anne of Brittany in 
1498 paid her first physician £780, and in 1380 the 
medical adviser of an Infant of Aragon received £584. 
These amounts, however, were quite exceptional; the 
average rate of salary received by the physicians of 
princes was from £160 td £320. Thus the first “ Master 
“in Medicine and Physician” to the Duke of Burgundy 
received £280, and the second £228. The Duke of 
Berry in 1397 paid his physician £240; Queen Isabeau 
of Bavaria gave hers £232. In 1501 the physician-in- 
ordinary and the surgeon to the Archduke King of 
Spain each got £268. On the other band, in 1445 the 
Duke of Orleans gave his doctor only a trifle over £180; 
this was an advance on the salary given by his ancestor 
in 1360, which was only about £65. The Count de 
Nevers gave £96, while lords of lesser degree paid their 
physicians from £40*to £60. In 1342 the pvysician of 
the Bishop of Troyes received only about £35. To 
prevent misunderstanding, it should be stated that 
in every instance M. d’Avenel’s figures represent the 
modern equivalents of the actual sums paid. Some- 
times the doctor was fortunate in a patron who paid 
him in Church preferment. In 1435 Jean Lavantage, 
first physician to Duke Philip the Good of Burgundy, 
was made provost of the chapter of Saint-Pierre at 
Lille; afterwards that benefice became a kind of 
appanage of the office. In those days physicians were 
often clerics. A physician who gained the confidence of 
a prince had many opportunities of enriching himself. 
Louis the Eleventh’s doctor, Jacques Coictier, became 
. President of the Chambre des Comptes, and was so 
wealthy that he was able to give £96,000 to Charles the 
Eighth for protection against his enemies when the 
death of Louis left him exposed to their machinations. 
Jean de l’Hopita], physician to the Constable de 
Bourbon, received valuable appointments and large 
gifts of land from his master. D’Aquin, first physician 
to Louis the Fourteenth, had from his office an 
income of £7,000; the appointment was sold for £8,400. 
The Sun- King was extraordinarily liberal to his doctors; 
after the historic operation for fistula in 1687 he distri- 
buted among them £60,000, of which Félix, the operator, 
got £28,000. Under Henry the Fourth an ordinary fee 
for a physician’s visit was a coin of the value of about 
one and a half francs. Regents of the Faculty got 
10 francs, and when called in consultation in the case of 
@ great personage, such as the Minister Colbert, they 
each received a louis of 10 livres, equivalent to 
37 francs at the present day. In the eighteenth 
and the earlier part of the nineteenth centuries, the 
fee for a visit in provincial towns was from a franc and 
a half, or even 70 centimes, to 3 or 4 francs; in Paris, 
physicians of reputation received from 5 to 14 francs. 
At the present day in the provinces the fee for a.visit is 
from 3 to 5 francs, with an additional franc per kilo- 
metre of distance from the doctor’s house. In Paris 
the fees vary from 3 francs in the workmen’s quarters 
to 5 francs in the better parts of the town. The modern 
doctor not only receives more money for his visits, but 
he visits much more than his predecessor in the two 
previous centuries. A general practitioner in Paris in 
a good quarter often earns £1,200 a year. There are 
some two hundred who earn £1,000 a year; four to five 
hundred who make from £600 to £800, and two thousand 
who earn from £320 to £600. In the provinces, 
except in the case of beginners, the minimum seldom 
falls below £400 for a doctor who has a horse and carriage 
to command. Those who have a considerable reputation 





and who work bard may make from £800 to £1,200 a year. 
For consultations the usual fee to hospital physicians 
and surgeons is £2, and to those who have the title of 
“professor” £4. In the consulting ranks there are some 
forty in Paris who earn from £4,000 to £8,000 a year, or 
an average of £6 000—that is to say, as much as the first 
physician to Louis the Fourteenth, eight times as much 
as that of Queen Anne under Louis the Twelfth, and 
twenty to twenty-five times more than the physicians of 
John the Fearless, the Duke of Burgundy, or of Queen 
Isabeau, wife of Charles the Sixth. The leading phy- 
sicians do not make more than £8000 a year, but there 
are at present ten surgeons whose professional income 
is estimated at £24,000. I'ees for operations range from 
£80 to £4C0. Taking the hospital surgeons of Paris asa 
whole, their earnings range from £2,000 to £4,000 a 
year. In the provinces some surgeons make £4000 a 
year; in the larger towns there are a few specialists who 
earn on the average £800 a year. 


SUNDAY REST. 
In these islands, where Sunday is generally regarded asa 
day of rest, probably most medical men on that day 
manage to obtain some degree of relaxation from their 
daily toil. Nevertheless, it is by no means sure that a 
movement such as is now in progress on the Continent 
might not well find its counterpart in many parts of Eng- 
land. Sunday closing, recently enforced upon shopkeepers 
in France by a much contested law, seems to have en- 
gendered amongst medical men in France and else- 
where an active desire to obtain the benefits of an 
analogous closing for themselves. And in this there is 
rouch sound tense, for if it be true that it is to the 
interest of the community that every worker should be 
released from labour at least one day in seven, it must be 
doubly true of the medical man, for whom the day’s work 


never ends and whose night’s rest is often interrupted. . 


Of course, in any attempt to promote the comfort and 
well-being of individual medical men, the needs and 
reasonable desires of their possible patients must be 
duly consulted. It is his recognition of this limitation 
which makes a recent consideration of the problem by 
Dr. Ravon of St. Etienne! of real interest. Obviously 
among the points to be determined are to what extent 
are the demands for Sunday labour at present made on 
medical men really legitimate, how far should medical 
men in their own interest comply with them, and what 
period of rest should they endeavour to obtain. His 
conclusion on the first point, based on a long investiga- 
tion of his own practice, is that only about 25 per cent. 
of the visits requested by patients on Sundays are really 
necessary; and that the other patients summon 
their medical attendant on Sunday rather than 
on the preceding Saturday or the following 
Monday, simply because the idea of a medical man 
requiring a Sunday rest has never occurred to them. In 
regard to the other points, he considers that if a medical 
man devoted the whole morning of every Sunday and 
public holiday to work and the rest of the day to some 
other occupation, the needs both of his practice 
regarded as a business enterprise and his own well- 
being would be duly met. It does not seem to him that 
an amelioration of the present conditions would be 
difficult if medical men set to work to bring it about. 
They should first educate the public into taking @ 
proper view of matters ; and, secondly, arrange among 
themselves to take it in turns to remain on duty on 
Sundays and public holidays to attend to the needs of 
persons who, owing to accident or the like, require 
Sunday visit at other times than in the morning. To 
this end he would have the medical societies established 
in different localities publish from time to time in local 
journals a notification to the effect that all visits paid 
by request after midday on Sunday and holidays will 
1 Gazette Médicale Belge, April 18th. 
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be charged at the rate of night visits, and on each 
Saturday an advertisement in the local paper stating 
that the names of the medical men who will be avail- 
able on the succeeding day after twelve o’clock can be 
found at the police station, or in some other place 
which is constantly open. Steps i in this direction, it may 
be noted, have already been taken in some parts of 
Germany, but with what success we do not know, and 
similar measures have for a considerable time been in 
vogue amongst chemists in many parts of France. 


INSANITY IN MURDER TRIALS. 

We learn fr om the Medical Record that Senator Agnew 
has introduced in the New York State Senate a Bill 
adding a new section to the criminal code relating to 
the insanity of a defendant indicted for a felony. It is 
provided that either the defendant’s attorneys or the 
District Attorney may apply to any justice of the court 
in which the indictment is pending for an order com- 
mitting the defendant to a State hospital for the insane 
for observation. The motion must be based upon 
affidavits, executed by two duly-qualified examiners 
in lunacy, which must show that a personal examina- 
tion within ten days before the notice of motion satis- 
fied the examiners that the defendant was insane. If 
the judge be satisfied that the interests of justice so 
equire, he shall make an order committirg the defen- 
dant to a State hospital for the insane for observation 
for a period of not less than three, nor more than six, 
weeks. The superintendent of the hospital or the 
physician in charge of the defendant shall report to the 
Court at the end of three weeks the results of the 
observation, and should the defendant be detained 
in the hospital for more than three weeks a second 
report shall be made when he is returned from the 
hospital. Another Bill introduced by a member of the 
Assembly provides that in any criminal action wherein 
the issue of insanity is involved no evidence of state- 
ments made to the person alleged to be or to have been 
insane by a third party, shall be introduced as showing 
or tending to show such insanity, or as aggravating 
such insanity unless the facts alleged to have been 
narrated be first el 

SLOUGHING AND DISCHARGE OF CAUTERIZED 

CANCEROUS UTERUS. 

Anout twenty-five years ago Marion Sims strongly 
advocated the use of chloride of zine for uterine cancer. 
He claimed good results, but the method was not with- 
out danger. Sir Spencer Wells attended a patient who 
had undergone this treatment at the hands of another 
specialist. He removed from the vagina a sloughy 
mass, which was found to consist of the greater part of 
the interior of the uterus, including about half the 
thickness of its muscular portion. This slough is pre- 
served in the Museum of the Royal College of Surgeons. 
The patient survived the discharge of the sloughy 
uterus for several months, but no further clinical his- 
tory of the case has been preserved. Fraenkel advo- 
cated and practised the chloride of zinc treatment at 
least as late as 1888, and it is still employed where the 
malignant disease is too advanced to allow of even the 
very thorough radical surgery of Howard, Kelly, and 
Wertheim. Quite recently Dr. Albert Blau, assistant 
in Carébak’s clinic, has published a case similar to that 
above described.! A woman aged 64 was found to be 
suffering from cancer of the body of the uterus and 
cervix, complicated by pyometra and infiltration of the 
parametrium. The pus was emptied out of the uterine 
cavity, which was drained with a rubber tube for a few 
days. The disease was held to be too advanced to allow 
of a radical operation, although the parametric infiltra- 


1 Spontane Ausstossung des karzinomatisen Uterus nach Aetzung 
Mit Chlorzink. Zentralbl. f. Gyn., No. 4. 1907, p. 97. 





tion seemed inflammatory in charaeter. Gauze seaked 
in a 30 per cent. solution of chloride of zinc was, packed 
into the uterine cavity. It was removed fourteen hours 
later, as the patient complained of burning pains. 
Eight days later, after free vaginal discharge, a sloughy . 
mass was found in the vagina. It was easily extracted . 
with the aid of a forceps, as it had set itself free from 
all its connexions. The mass bore all the characters of 
the body of the uterus, sac-like owing to previous dis- 
tension with pus, and its outer surface was quite 
smooth as though covered with the normal serous coat. 
Much unaltered muscular tissue, infiltrated at many 
points with cancer, was discovered on microscopical 
examination. A few days later the pelvis was explored; 
at the upper extremity of the vagina was a cavity large 
enough to lodge a bantam’s egg. It was perfectly 
smooth, and seemed as though lined with a very 
smooth membrane, through which intestine could be 
easily defined. Two months later the patient was in 
good health and free from discomfort. 


PLAGUE IN RUSSIA. 

In his History of Plague Epidemics in Russia,’ Dr. 
Dérbeck gives a concise account of what is known con- 
cerning various outbreaks of the disease from the time 
of the foundation of the empire ap to the present date. 
The various epidemics which visited Russia before the 
year 1352 have not been recorded with sufficient pre- 
cision to admit of accurate diagnosis, and their nature 
must therefore remain unknown. The first epidemic of 
plague admitting of certain identification is the Black 
Death, which broke out in Russia in 1352, | It 
apparently originated in Eastern Asia, and then, 
travelling by way of Western Asia and Asia 
Minor, spread over Europe and the north of 
Africa. In Europe the disease first made its 
appearance in the Crimea, and then, following the 
coast-line of the Black Sea, overran Turkey, Greece, 
Italy, and the whole of the west and north-west of 
Europe. Thence it made its way to Russia, breaking 
out first in Pskow, then in Novgorod, and subsequently 
spreading over the whole of the kingdom. From the 
time of this outbreak down to the seventeenth century, 
Russia was frequently visited by the plague, which 
assumed sometimes the bubonic and sometimes the 
pulmonary; form; or both types might make their 
appearance simultaneously. : These visitations generally 
came from the west; they varied in severity, extent, 
and duration, and generally disappeared of their own 
accord. For the seventeenth century the historical 
records are not very clear, but there appears to have 
been a severe epidemic of plague during the years 
1654-57. In the eighteenth century the disease again 
made its appearance, but the epidemics were less 
devastating and more strictly localized. AJmost all the 
epidemics of this period, and also those of the first half 
of the nineteenth century, were introduced from Turkey, 
with the exceptions of the outbreaks of 1710 and 1727-28, 
which apparently originated from Poland and Persia 
respectively. The introduction of the disease was 
favoured by the wars with Turkey in the years 1738, 
1769-71, and 1628-9, and it was fcund that when out- 
breaks arose in time of war they spread with exceptional 
rapidity ard involved very heavy loss of life. Since the 
year 1878 the epidemics of plague in Russia have been 
limited and brief, but outbreaks have often cccurred in 
the Government of Astrachan, apparent)y because this 
district is particularly liable to be infected by the 
nomadic tribes’ which are in communication with 
Oriental centres where plague is endemic. 


F. Diérbeck 
Heraus- 
1906. 


1 Geschichte der Pestepidemien’ in Russlend. Von Tyr. 
Heit xviii. Abhandlungen zur Geschiclite der Medizin. 
gegeben von Professor Hugo Magnus. Breslau: J. U. Kern. 
(Med. 8vo, pp. 220. M.6.) ' 
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Sik Victor Horstey has been elected an honorary 
member of the Russian Surgical Society. 


THE next session of the General Medical Council 
will commence on Tuesday, May 28th, the President, 
Dr. Donald MacAlister, taking the chair at 2 p.m. 








PRovEssOR WOLFRAM C. Fucus of Chicago has died of 
cancer, induced, it is believed, by continual exposure to 
the z rays. About three years ago the disease began in 
the hands, which had been severely burnt. Notwith- 
standing repeated operations, it recurred persistently, 
and finally attacked the trunk and internal organs. 
This makes the fifth death from a like cause reported in 
the United States. 


THREE Paris medical societies —the Société de 
Médecine et de Chirurgie Pratiques, the Société de 
Médecine de Paris, and the Société Médico-Chirurgicale 
—have combined together under the title of Société de 
Médecine. The Société de Médecine, which was founded 
in 1796, has a membership of 558. The first meeting of 
the new Society was held on May 14th under the 
presidency of Dr. Paul Coudray. 


A sPECIAL general meeting of the Metropolitan 
Counties Branch will be held on Thursday, June 6th, 
at St. James’s Vestry Hall, Piccadilly, at 4 30 p.m., to dis- 
cuss the advisability of constituting a central hospital 
authority for London. Dr. Knowsley Sibley will submit, 
on behalf of the Westminster Division, the following 
resolution : 


That, in the opinion of this meeting of the Metropolitan 
Counties Branch of the British Medical Association, it is 
desirable, with a view of abating the present abuse of 
hospital charity, that a central hospital authority for 
London be constituted upon which the medical profession 
is adequately represented. 


If this resolution is approved by the meeting, the 
Branch Council will be asked by further resolutions 
to appoint a Committee and provide the funds neces- 
sary for the promotion of this object. Those who 
desire to join in the discussion are requested to send 
their names to Dr. F. J. McCann, 5, Curzon Street, 
Mayfair, W., Secretary, Westminster Divisior. 


Medical Notes in Parliament, 


[From our Lossy CorRRESPONDENT.] 


Medical Inspection of School Children —On Thursday in 
last week Mr. Ramsay Macdonald (Leicester) asked the 
President of the Board of Education whether he proposed 
to create a medical department in connexion with the 
Board of Education so as to supervise and co-ordinate 
local work done in connexion with the medical inspection 
of school children ; and whether, in order to create such a 
department, legislation was necessary. Mr. McKenna in 
reply expressed regret that he could not as yet add any- 
thing to the answer which he gave on March 15th, to the 
effect that it would be premature to decide what 
machinery would be required by the Board of Education 
on the Education (Administrative Provisions) Bill 
becoming law. He was fully alive to the importance of 
this question. The staff of the Board of Education could 
be increased with the consent of the Treasury without 
legislation. The Board’s staff already included two 
medical men. In reply to Mr. Wedgwood, who asked as to 
the expert advice on which the Board intended to act, Mr. 
McKenna said that the whole subject at the time of last 
year's Bill was considered by experts whose names were 
too numerous to mention. In answer toa further question, 
Mr. McKenna said that Mr. Wedgwood was not entitled to 
say that the clause dealing with the medical inspection of 
school children was added in opposition to the wishes of 
the Government. It is understood that..the matter will 











not be allowed to drop, and every effort will be made, prc- 
bably by Labour members; to add the following clause to 
the Bill of this year: “These powers and duties shall be 
administered under the supervision of the Board of Edu- 
cation, and for the purposes of subsection (b) a Medical 
Department shall be constituted at the Board of Educa- 
tion to advise the Minister of Education directly concern- 
ing the medical aspect of all educational matters and to 
report annually.” 


Royal College of Surgeons of England.—Sir William 
Collins asked the Prime Minister whether he had now 
considered the memorial presented to him last session on 
behalf of the members of the Royal College of Surgeons of 
England, asking him to take such steps as might eecure 
to members some voice in the management of the 
College and its property; whether any representations 
had been made by the Privy Council to the College of 
Surgeons, and with what result; and whether he would 
lay upon tbe table of the House copies of any communica- 
tions which had passed. Sir Henry Campbell-Banner- 
man replied that the memorial mentioned was trans- 
mitted to the Council of the College by the Lord Presi- 
dent; and, subsequently to the receipt of their observa. 
tions thereon, Lord Crewe saw a deputation from the 
sociely of members. The society had since furnished a 
rejoinder to the observations of the Council, which bad 
been forwarded to that body with an intimation that the 
Lord President was willing to receive a deputation from 
them in due course. 


Factory and Workshops Bill.—Lord Beauchamp, in 
moving the second reading of this Bill in the House of 
Lords, said the main object of the measure was to apply 
the Act of 1901 to laundries. The Bill brought all the 
laundries under the Act of 1901, and they would be 
inspected ; it regulated the hours of the employment of 
women and young children in laundries, and included a 
number of special regulations as to temperature in ironing 
rooms, for carrying away steam, and for draining floors. 
It also applied the Jaw to institutions where work was 
carried on which formed no part of the manual labour 
incidental to the institution. There were institutions 
connected with the Church of England and with Roman 
Catholics where philanthropic and educational work was 
carried on ; and it was the intention of the Government as 
far as they could to meet the wishes of the management 
of those institutions, for they were carried on on some: 
what different lines from ordinary commercial lines. The 
Archbishop of Canterbury, in supporting the second read- 
ing, said he had always been in favour of the inspection 
of laundries of charitable institutions, and he thought it 
might be to their own advantage. Lord Hylton said it 
was especially desirable, where dangerous machinery was 
employed in an institutional laundry, that that part of the 
work should be under the authority whose duty it was to 
inspect machinery. The Bill was read a second time. 


The Public Health Bill was read a second time in th 
House of Commons on May 14th. 


Opposition to Bills.—Sir John Batty Tuke has given 
notice, on the second reading of the Vaccination Bull, to 
move that it be read a second time upon this day six 
months, and Mr. Annan Bryce has given a similar 
notice with reference to the Nurses’ Registration Bill. 


Qualifications of Medical Officer at Tokio —Sir William 
Collins asked the Secretary of State for Foreign Affairs 
whether the medical officer to the British Embassy at 
Tokio was a British subject, and whether he was a 
legally-qualified medical practitioner within the meaning 
of the Medical Acts. Sir Edward Grey’s reply was 
generally in the negative; but he pointed ‘out that the 
officer in question was thoroughly competent, and had 
the Embassy insisted upon the qualifications mentioned 
they would have had to go without a medical officer for 
some time. 


Plague Deaths in India—Mr. Morley, in reply to a 
question hy Dr. Rutherford, stated that the number of 
deaths from plague in India during April, 1907, and the 
total from September, 1906, to the end of April, 1907, were 
314,000 and 5,326,000 respectively. 
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that the available evidence is inadequate. On analysis 


Scotland. 


ScoTTISH ASSOCIATION OF MgpIcAL WOMEN. 
A SPECIAL meeting of the Scottish Association of Medical 
Women was held in Edinburgh on Saturday, May 11th, 
when a debate took place on the remuneration of posts 
held by medical women. 

In the course of the discussion various cases were cited 
in which medical women were holding posts at insufficient 
salaries, and it was pointed out that there was a tendency 
cn the part of public bodies, as well as among private 
practitioners when opening posts to medical women, to fix 
the rate of remuneration at a lower level than would be 
considered sufficient in the case of medical men. 

After considerable discussion a motion was carried to 
the effect that in the opinion of the Association it was 
undesirable that women should accept posts at a lower 
salary than that offered to men previously holding the 
same, and that in the case of new posts the Association 
considered it detrimental to the interests of the profession 
that such posts should be taken by medical women at 
salaries which would not be accepted by men. 

A discussion also took place on the desirability cf 
forming a Central Information Bureau for the benefit of 
women graduates in medicine, and it was decided to 
appoint a Committee to consider whether such a scheme 
were practicable. 





EpipEMic CEeREBRO-SPINAL MENINGITIS. 

For the week ending mid-day Saturday, May 11th, the 
Medical Officer of Health for the city of Edinburgh 
reports that 5 cases were notified as suspected cerebro- 
spinal meningitis, of which 3 were removed to the City 
Hospital at Colinton Mains. Six deaths occurred during 
the week, and 20 cases remain under observation. 

The Registrar-General for Scotland reports that in the 
week ending Saturday, May 11th, in eight principal towns 
of Scotland, 31 deaths were due to cerebro-spinal mening- 
itis, which is 14 fewer than in the previous week. Of the 
total 18 were in Glasgow, 6 in Edinburgh, 4 in Leith, 2 in 
Paisley, and 1 in Dandee. 


EdINBURGH RoyAL INFIRMARY. 

At a meeting of the managers on Monday, May 13th, 
the following appointments were made for five months as 
from May Ist: J. Malcolm Christie, M.B., Ch.B., Clinical 
Assistant to Mr. J. M. Cotterill, and Arthur Percy Wall, 
M.B., Ch.B., Clinical Assistant to Mr. N. T. Brewis. 


Giascow Menpico-CxHirurGicaL Socrgty. 

The following gentlemen have been elected officers for 
the session 1907-8: President, Dr. J. Walker Downie; 
Vice-Presidents, Dr. R. Barclay Ness and Dr. Joshua 
Ferguson; Treasurer, Dr. Allred A. Young; Editorial 
Secretary, Dr. James Scott; General Secretary, Dr. Archi- 
bald Young ; Councillors: Section of Medicine, Dr. N.MeNair, 
Dr. William Grant, Dr. John Brownlee, and Dr. Donald 
MacAlister; Section of Surgery, Dr. Jas. Laurie, Dr. J. G. 
Connal, Dr. Alex. McLennan, and Dr. M. L. Taylor; 
Section of Pathology, Dr. Leslie Buchanan, Dr. R. Bruce 
Young, Dr. Leonard Findlay, and Dr. Johr Anderson ; 
Section of Obstetrics, Dr. Robert Jardine, Dr. S. J. Cameron, 
Dr. John Lindsay, and Dr. Wm. D. McFarlane. 


; Govan District ASYLUM. 
In his annual report on the Govan District Asylum, the 
Superintendent, Dr. W. R. Watson, discusses the value 
which can be given to the ordinary table of probable 
Causes of insanity which figures in all reports of asylums. 
His contention is that the present method of assigning 
causes is fallacious and worthle3s. The etiology of 
insanity is still in an uncertain stage. Indeed, it is only 
m recent years that the subject has emerged from the 
region of irresponsible conjecture, and even yet the 
elementary fallacy of confusing symptoms with cause and 
failing to distinguish between post and propter is con- 
Stantly met with. He illustrates his contention by 
reference to the arguments adduced to prove that 
alcohol is a potent cause of insanity and racial 
degeneracy. He is careful to point out that he 
neither asserts nor denies the statement, but he insists 





the current reasoning practically amounts to this: “ In 
a certain proportion of cases of insanity there is a previous 
history of alcoholic excess, therefore that percentage of 
cases is caused by alcohol.” He argues that this is absurd 
and a control experiment is necessary to determine, first 
of all, how many of the general population are addicted 
to alcohol, and, secondly, what proportion of drunkards 
become insane. Even then we should have to find out 
further, first, in how many of the cases the alcoholism 
was merely a symptom of pre-existing, though unrecog- 
nized, insanity; secondly, how many of tbe patients 
were instances of a predisposition to insavity, in which 
the mental breakdown had been aggravated or precipitated 
by alcohol; and thirdly, how many had originally been 
normal individuals rendered alcoholic by environment, 
and had become insane in consequence. This third class 
alone is that in which insanity can be ascribed unre- 
servedly to alcoholism, and is also the only one in which 
the question is of great sociological value. Nearly all the 
other etiological factors are open to the same lines of 
criticism, so that Dr. Watson holds that the stage reached 
at present is only that in which reliable data are being 
collected, the period when generalizations upon the causes 
of insanity can be made being far distant. Dr. Watson, 
therefore, uses a table of a special type, in which the 
associated conditions are recorded, as far as they can be 
ascertained, under the headings “existent associated con- 
ditions” and “ pre-existent associated conditions,” instead 
of the ordinary classification of ‘: probable causes.” 





Ireland. 


Irn1sH MEDICAL ASSOCIATION, 

THE annual meeting of the Irish Medical Association 
will be held in the Railway Hotel, Portrush, on Wednes- 
nesday, June 5th, at 3p.m. The dinner will take place on 
the same evening, and next day there will be an excursion 
to Giant’s Causeway, on the invitation of the Londonderry 
and North Antrim Branch and other Northern members. 
There will also be an excursion to Derry. 





Tue Kia's Coronation NaTIONAL FunD FOR NURSES 
IN IRELAND. 

Mr. R. H. Swanzy, President of the Royal College of 
Surgeons, presided over the annua! meeting of the friends 
of this Society on Monday, May 13th. There was a large 
attendance of nurses. The report showed that £3,769 8s. 3d. 
had been invested in Midland Two and a Half per Cent. 
debentures, representing £4,703 18s. 6d., and cash in bank 
was £60 14s. 4d. Two nurses had been helped during the 
year, and no applicant had been refused. The speakers 
were: Dr. James Little, Dr. J. O'Carroll, Dr. M. F. Cox, 
Miss A. M. McDonnell, Miss Kelly, Sir Andrew Reed, 
Miss Shuter, Mr. Jephson, Sir W. Thomson, and Mr. 
Swanzy. 

TRINITY COLLEGE, DUBLIN. 

Three years have now elapsed since Trinity College 
started its first post-graduate course of instruction, 
and the results have been so satisfactory that work 
of the sort will presumably now take a permanent 
place in the medical life of Dublin. The syllabus 
of the fourth annual course in connexion with the 
School of Physic in Trinity College lies before us. It 
is similar to its predecessors in appearance, and the 
classes are arranged on those lines which gave so much 
satisfaction in the previous years. Work commences at 
8.30 a.m., and on most days the classes are continued till 
530 p.m. There is an interval for lunch from 215 to 3. 
As before, arrangements have been made by which 4 
limited number of the members of the class can reside in 
college rooms and dine on commona at an inclusive cost 
of £1 1s. per week. All the advantages and privileges of 
the course are open to any qualified man. The composite 
fee for the entire course is £5 53.,and for this sum each 
member is entitled to attend all the classes or such of 
them as he desires. 

The date fixed for the commencement of the course is 
June 17th, and it will last till July 6th. The honorary 
secretary is Dr. Parsons, who will be happy to afford 
further particulars if application be made to him. 
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Women’s NaTionaL HEALTH ASSOCIATION OF IRELAND. 

The Countess of Aberdeen, the gifted wife of the present 
Irish Viceroy, who did so much for Ireland by founding 
the Irish Industries Association, of which she is still 
President, has just established another organization— 
the Women’s National Health Association of Ireland— 
which should likewise be of incalculable value to that 
country. The objects of this new association are : 

1. To arouse public opinion, and especially that of the 
women of Ireland, to a sense of responsibility regarding 
the public health. 

2. To spread the knowledge of what may be done in 
every home and by every householder to guard against 
disease, and to eradicate it when it appears. 

3. To promote the upbringing of a healthy and vigorous 


race. 

The health problems which first demand the earnest 
‘consideration of the Association are: 

1, Consumption —How an organized effort can be made 
to stamp out the preventable disease of consumption, and 
how the active co-operation of women of all classes can be 
engaged to this'end. According to the latest figures 
furnished by the Registrar-General, 16 out of every 100 
deaths in Ireland’are due to tuberculosis. 

2. Infantile Mortality—How to combat the causes 

‘ Jeading to an infantile mortality which, according to the 
Registrar-General’s latest figures, carries off 95 out of 
every 1,000 children born in Ireland before they have 
reached the age of 1 year. 

3. Milk Supply—How the system of providing and 
distributing milk can be controlled with a view to the 
health both of infants and of the population at large. In 
an agricultural country like Ireland this question is of 
peculiar importance, and the community at large must be 
aroused to the necessity of demanding efficient control 
and inspection of farms and dairies, and of the places 
where the milk is kept and sold, both in town and 
country. The second report of the Royal Commission on 
Tuberculosis has made this a most pressing subject, 
inasmuch as the Commissioners report that it is their 
unanimous opinion that the disease as it presents itself 
in animals and in man is one and the same, and may be 
teciprocally communicated. 


School Hygiene.’ 

(a) How to promote the teaching of elementary hygiene 
and domestic science in primary schools, and the training 
of teachers to give instruction in these subjects. 

(6) How to make the general public realize the insani- 
tary conditions under which the children attending many 
of the national schools have to pursue their education. 
This is set forth in no uncertain manner by the Com- 
missioners of National Education both in their last and 
previous annual reports, and must be a matter of the 
gravest concern to every parent as well as to the country 
at large. 

(ec) How to promote the inspection of children in 
elementary schools by trained district nurses. The 
system whereby trained district nurses visit, at stated 
intervals, the primary schools in order to attend to any 
small ailments, cuts, bruises, etc., and to detect premoni- 
tory symptoms of illness, skin disease, or eye and ear 
affections, has been found of the greatest service in a 
number of districts where it has been put in force. 

Constitution. 

Article I.—The Association shall carry out its work by 
means of local Branches tormed in all partsof the country, and 
which shall be affiliated to a central council, which shall meet 
annually, or oftener if required, in Dublin. 

Article II.—The centrai council or governing body of the 
Association shall consist.of a president, vice presidents, secre- 
taries, and treasurer, together with representatives from every 
local Branch elected by each Branch according to the number 
of members belonging to the Branch—say one member of 
council for each fifty or a hundred members. The central 
council will have the power of co-opting a certain specitied 
number of extra members haviog special knowledge or 
experience likely to assist them in their work. 

' Article III.—The officers of the Society shall be elected at 
the annual meeting of the Association. 
Conditions of Membership. 

All women living in Ireland are cordially invited to become 
members of the above Association. 

Those joining the Association are asked to pledge themselves 
to do all in their power to carry out the aims of the Associa- 
tion both in their own homes and by their personal influence. 
It is hoped that they will take advantage of every opportunity 





of informing themselves regarding those principles of health 
on which so much light is constantly shed by the work of 
medical men and others, and that they will then take an 
opportunity, either personally or in co-operation with 
a of spreading this knowledge amongst the homes of the 
people. 

At the inaugural meeting, held in Dublin on March 
15th, a provisional Committee was appointed, of which 
Her Excellency the Countess of Aberdeen is President 
and Honorary Treasurer, and Mrs. Rushton, 58a, Rath- 
mines Road, Dublin, has been selected as Organizing 
Secretary. An excellent memorandum has been pub- 
lished, giving suggestions for forming local branches of 
the Association and also indications of the means whereby 
the aims of the Society can be advanced. We commend 
this most useful Association, which forms a platform on 
which, apart from any question of religion or of politics, 
people of every type can meet, bound together by one 
patriotic desire—to improve the health conditions of 
their country. We are glad to know that steps are being 
taken to form Branches in various parts of Ireland, and 
we ghall follow the development of this new movement 
with keenest interest. 


Post-GRADUATE STUDY. 

A new enterprise is in view in Dublin, where, with the 
sanction of the President and Council of the Royal College 
of Surgeons, arrangements have now been completed for 
two courses of post-graduate study as an annual event. 
Those to whom the project owes its existence have been 
successful in drawing into the scheme the majority of the 
hospitals, general as well as special, so that the amount of 
clinical material available will be very large. The first 
course is to include twenty days’ work, beginning on June 
10th and ending on July 2nd, both days inclusive. Each 
day will be mapped out into four sections with half an 
hour’s interval between each of them, so that an energetic 
student would be able, if he pleased, to cover in the time 
the whole range of practical medicine and surgery. In 
addition to the more ordinary subjects, courses on anatomy 
and operations on the cadaver are included on the syllabus. 
The second begirs in the autumn on September 23rd and 
terminates on October i5th. The fee for each course is 
£5 53. in return for which the student will receive a 
ticket entitling him to admission to every lecture and 
demonstration set forth in the syllabus as well as to the 
ordinary clinics of the hospitals. In order that the work 
may be thoroughly practical the students will be divided 
into groups of small size. 


ProposeD TUBERCULOSIS DiIsPpENSARY FOR BELFAST. 

At the monthly meeting of the City Council on May Ist 
the Medical Officer of Health reported that the death-rate 
of the city for the month had been 23.2; there had been a 
fall as compared with the corresponding period for last 
year in the mortality from all forms of disease. 

A Subcommittee of the Public Health Committee 
reported that it recommended the renting of a house 
in which to establish a central tuberculosis dispensary, 
with a medical officer in charge, whose duty it would be 
to deal solely with consumptive patients. This procedure 
has already evoked correspondence in the public press. 
With the Health Commission still sitting, and the ink of 
some of the evidence dealing with tuberculous disease 
scarcely dry. it seems at least discourteous to the Com- 
mission and absolute obtuseness to the possible value of 
any suggestion, to take such a step. The negotiations 
with the Forster Green Hospital have twice fallen through, 
and so patients cannot be sent there; there is no proba- 
bility of a suitable sanatorium being erected within 
several years; apparently there is only the Poor-law 
sanatorium, about which there may be legal as well as 
social difficulties. The expense will be heavy, and no 
consideration has been devoted to making use of those 
institutions which are already in existence ; this would be 
a much cheaper plan. All the witnesses, so far, have 
r2commended a public advisory committee to aid the 
Health Committee in its arduous work of tackling this 
momentous problem, but the hint has not so far been 
taken. If ever there was a matter not to be rushed, this 
is one; it is bound to fail, as previous projects of the 
Committee to prevent consumption have failed, if it does 
not command popular and general support; this beginning 
seems to be even more ill-advised than its predecessors, 
although the object and broad principle receive universa+ 
support. - 
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Gest Vorkshire. 


Dewssury Joint Hospitat Boarp. 

‘THE annual meeting of this Board was held during the past 
week, A letter was read from the Local Government Board 
in which the Board stated that it could not but regard the 
scale of fees suggested by the Dewsbury Board as unduly 
high. It was, however, prepared to issue a provisional 
order amending the arrangements for meeting the charges 
for maintenance of patients in the hospital to the follow- 
ing scale: Small-pox, 4s. to 5s. per day per patient; 
enteric fever or diphtheria, 33. to 2s. 6d.; scarlet fever or 
other diseases, 2s. to 2s.6d. After some opposition these 
terms were eventually approved. 





DEATH OF THE BRADFORD POLICE SURGEON. 

The death of Mr. Samuel Lodge, the Bradford Police 
Surgeon, which took place on May 9th, removes a notable 
figure from the West Riding. Mr. Lodge carried on an 
extensive practice and his official duties up to a few 
months ago and was 83 years old at the time of his death. 
Practically a self-made man and taking his qualifications 
Jater in life than it is usual to do, Mr. Lodge exhibited an 
indomitable and restless energy almost up to the very 
end. His striking personality and physiognomy were 
almost a3 familiar in the Leeds Assize Courts as in the 
Bradford Courts, and he was frequently complimented on 
the admirable way in which he gave evidence. 


DivistonaL PoLice SURGEONS IN BRADFORD. 

The Watch Committee of the Bradford Corporation has 
decided to recommend to the City Council that in future 
the Police Surgeonship, recently held by Dr. Lodge, shall 
not be held by one medical man, but that the work shall 
be divided. It is proposed to create the following appoint- 
ments, the cost of which will be about equal to the 
amount hitherto paid: A chief police surgeon, at a salary 
of £120 per annum; three divisional surgeons, at a salary 
of £50 per annum each ; and four subdivisional surgeons 
-—one each for Idle, Wyke, Tong, and Thornton—at a fee 
of 10s. per annum per man stationed in those districts. 


HEALTH OF BatLeEy. 

The Batley Medical Officer, in his report for the past year, 
states that the birth-rate (27.1 per 1,000) is 1.8 below the 
average for the last ten years, but higher than that of the 
past three years. The death rate (16.9) is the iowest for the 
past thirty years. The infantile death-rate of 182 per 1,000 
children born is, as in many of the industrial centres, 
deplorably high, and the medical officer suggests that a 
health visitor to instruct mothers should be appointed. 





Birmingham. 


’ REPORT OF THE PusLic ANALYST. 

ix the annual report of the Birmingham,, Health Com- 
mittee, Mr. J. F. Liverseege, the public. analyst, states 
that 2,770 samples were submitted to him for analysis 
during the year. There were 763 samples of milk 
examined, and 5 per cent. of these were found to be 
adulterated with preservatives; 2 per cent. were due to 
boric acid, and 3 per cent. to formic aldehyde. Prosecu- 
tions for the use of preservatives were instituted in 
15 samples, and in every case a fine was inflicted. The 
adulteration of milk by watering or by the removal of fat 
was found in 10.3 per cent. of the samples. One sample of 
cream bought informally had been adulterated with starch 
in order to make it appear richer. Of 516 samples of 
butter, 72 were adulterated with foreign fat, and 4 con- 
tained more than 0.5 per cent. of preservatives in the form 
of boric acid. The adulteration by preservatives was 
lower than in the four previous years. One sample of 
black-currant jam and one of raspberry jam had been 
adulterated with salicylic acid, and one sample of rasp- 
berry jam had been artificially coloured with a coal-tar 
dye. Forty-two prosecutions were instituted for milk 
adulteration, and in 35 cases fines were inflicted ; 
for the adulteration of butter 33 prosecutions were 
instituted, and in 26 of these fines were inflicted. 
The samples were first bought informally, and when any 
adulteration was found in them a second sample: was 








bought from the vendors, who.were informed that it 
would be analysed. Only upon the adulteration occurring 
in the samples bought in the second way was: it legally 
possible to prosecute the vendors, 


Open SPACES ASSOCIATION. 

The Executive Committee. of the Open Spaces Asso- 
ciation is very active in its work. It has been: decided 
to endeavour to raise the,mecessary funds: for acquiring 
20 acres of land in what is- known as the.“ Black Patch,” 
in order to preserve it as an open space and, playground. 
The Association has the chance of purchasing the pro- 
perty at a considerably. lower price than it would be 
offered to other intending purchasers, and the two 
vendors have also promised £500 each. In addition to 
this it will be necessary for the. Association to raise 
about £9,000. It has also beensdegided to acquire three 
other smaller open spaces,on. the. opposite side of the 
city, in neighbourhoods which are already thickly popu- 
lated. The Association will issue very shortly an appeal 
for money, containing full particulars of these proposed 
purchases. acl 


Hoxth. Staffordshire,’ 


Potters’ ASTHMA AND COMPENSATION. 
A GENERAL meeting of “‘péttéry manufacturers, convened 
by the Joint Committee of’ Manufacturers, was held at 
Stoke on May 9th, to considér the proposal of the Home 
Office to include within the scope of ‘the new Workmen’s 
Compensation “et; which comes in force on July 1st, the 
disease commonly known ‘as’ “ potters’ asthma.” It 
was stated that ‘the Jdint Committee had come to the 
conclusion that the’ difficulties of distinguishing this 
complaint from ordinary pulmonary disease were ‘such as 
to make its inclusion in the schédule of ‘diseases for which 
compensation was payable a matter of the utmost gravity 
for employérs and operatives alike, and one which 
might lead to a disastrous disturbance of the industry. A 
resolution was pé*séd that in the opinion of the meeting 
the proposal to schedule potters’' fibrosis would, if carried 
into effect, be a further serious‘and needless burden on an 
important industry. The disability: caused by ‘the inha- 
lation of clay dust among pottery’ workers‘ has ‘been 
steadily diminishing for ‘many years, owing to improved 
workshop conditions ‘and the provisions of the Factory Acts 
regulating the age’ #t*Which work may bée’commenced, and 
it can no"longer be regarded 'as'‘a ‘Serious risk to the 








worker. | Speakérs pointed out’ that as employers 
they might be placed -‘in an extraordinary’ and 
cruel dilemma; they’ ‘might be compelled tu 


have all their workpeople niedically examined and then 
to consider, for. their own protection, which of those 
workers they could afford to employ, and which it would 
be necessary, in self-protection, to remove from the 
industry for which théir physical constitation has made 
them unfit; and this was a position in which, they as 
manufacturers dreaded to be placed. They might be,com- 
pelled to: part with many of their best workmen because 
these had commenced ‘work when they were young, when 
conditions were less favourable than- to-day. If compen- 
sation were given for a problematical advantage to a few 
workmen the entire living and. occupation of many times 
that number would be jeopardized. The present powers 
of the Home Secretary were sufficient for him to insist on 
the work being so carried out that no fresh cases of 
po*ter’s fibrosis would possibly arise. 

A further yesolution was passed to the effect that the 
meeting urged upon the Home. Secretary the . importance 
of the view that the disease should be dealt with by 
methods of prevention rather than compensation, as the 
former were steadily becoming more and more effective, 
while the latter would lead to disastrous results for both 
employers and workpeople. 


South Wales. 


Esspw VALE SANITATION. 
Tue report of Dr. Farrar, Local Government Board 
Inspector, upon the sanitary conditions of Ebbw Vale, 
has just been ‘issued. Dealing with the housing question, 
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Dr. Farrar states that the district is in a state of transi- 
tion; a considerable amount of squalid and insanitary 
property still exists, but a large number of well-planned 
and well-built artisan houses have been erected during the 
past ten years. Certain houses in portions of the district, 
especially Beaufort, are badly ventilated, but the Council, 
when the leases fall in, are determined to compel the 
owners to demolish them, and he expects that in about 
five years’ time the housing conditions of Ebbw Vale will 
give little ground for adverse comment. He considers it 
desirable that owners of house property should induce 
their tenants to plant and cultivate the garden plots 
which are, in the majorify of cases, attached to houses, 
and as the competition for houses is so keen throughout 
the district, it would be quite practicable to insist upon 
this as a condition of occupancy. Referring to the 
drainage, he says that'the Ebbw River is grossly polluted 
with domestic sewage, and the drainage conditions are 
not what they might be, especial)y in Beaufort. The 
scavenging was certainly very much better done by the 
Council’s own workmen than by those employed by con- 
tractors, and, in the opinion of the surveyor, it could also 
be carried out directly by the Council in the outlying 
districts, which at present are let to contractors. After 
comparing the cost of scavenging by the Council and 
contractors, he says that in any case the superior efficiency 
of work done under the direct control of the Council 
would justify a slightly higher expenditure. 

As regards the elementary schools, Dr. Farrar says that 
there is some overcrowding, especially in the infants’ 
departments, and a regrettable tendency on the part of 
mothers to evade their natural responsibilities by utilizing 
infants’ schools as créches. Although some of the schools 
are not in a very good sanitary condition, and much over- 
crowding prevails, yet the children attending the Ebbw 
Vale schools have, on the whole, a remarkably healthy and 
robust appearance, although he noticed a few cases of 
inflam mation of the eyelids. 

Dealing with the sanitary administration of the district, 
Dr. Farrar, in the interest of efficient sanitary administra- 
tion in the Ebbw Vale and adjacent districts, strongly 
recommends that the Ebbw Vale Urban District Council 
should, if possible, enter into a combination with some of 
the adjoining urban districts to appoint a whole-time 
medical officer of health. The facilities of communication 
offered by the Great Western and London and North 
Western Railways were such that a medical officer of 
health resident at either Brynmawr or Ebbw Vale could 
efficiently supervise the sanitary administration of the 
following urban districts, all or some of them, namely, 
Brynmawr, Nantyglo, and Blaina, Tredegar, Ebbw Vale, 
Abertillery, Bedwellty, Risca, and Abercarn. Dr. Farrar 
makes the following recommendations: 

That prompt attention should be paid to the matter of 
sewerage and drainage in certain parts of the district, particu- 
larly Beaufort ; 

That all the scavenging of the district should be carried out 
directly by the Council ; 

That the Council shouldacquire a destructor, and abolish the 
tips now in use ; 

That the successful efforts hitherto made should be continued 
to improve existing house accommodation, and to bring a 
omar] of dwellings up to a level with the requirements of the 

is ; 


With reference to Dr. Farrar’s recommendation for the 
appointment of a whole-time medical officer of health, the 
Abertillery Council has taken steps to convene a con- 
ference with representatives of the Nantyglo and Blaina 
and the Ebbw Vale councils to discuss the matter. The 
three councils have been informed by the Jocal Govern- 
ment Board that the sanctioning of the reappointment of 
the present medical officers would only be granted pro- 
visionally and on condition that the councils took steps in 
the matter. 








THE fortieth annual meeting of the Canadian Medical 
Association will be held at Montreal, September 11th, 12th, 
and 13th, under the presidency of Dr. Alexander McPhedran 
of Toronto. 

JAPAN AND THE RED Cross CoNFERENCE.—The Japanese 
Red Cross Society will be represented at the forthcoming 
Conference of the Rei Cross Societies hy Baron Takeo 
Ozawa and Dr. Nagao Ariga. The delegates from the 
Japanese Government will be Surgeon-Major Kasai, 
Colonel Gori Shibi, and Surgeon Kenji Kawanishi. 
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Académie de Médecine: Report of Commission on Typhoid 
Fever and Gastro-intestinal Infection from Oysters. 


At the last meeting of the Académie de Médecine Pro- 
fessor Netter made a very full report on typhoid fever 
and infectious accidents following the ingestion of 
oysters and the measures to be taken to prevent their 
recurrence. On February 5th Professor Netter made a 
communication to the Académie on typhoid fever and 
gastro-intestinal troubles following the eating of oysters 
from Cette. A special Commission was appointed, con- 
sisting of MM. Chantemesse, Chatin, Edmond, Perrier, 
Vaillard, and Netter as reporter (vide British MEpIcat. 
JOURNAL, February 16th). To the 120 cases contained in 
his first communication Professor Netter is now able to add. 
155 new cases. No fewer than 262 cases of gastro-intes- 
tinal infection, including 63 cases of typhoid, were traced 
in less than five months—from September, 1906, to January, 
1907—all having their origin in oysters bought in Cette. 
This figure is much below the actual reality, for from 
October 1st, 1906, to January 31st, 1907, from the railway 
station at Cette 390 tons of oysters were sent away by 
express train, and 749 tons of oysters by slow trains, to 
stations on the coast of France where there are existing 
oyster beds. The list of cases described occurred in thirty 
different localities in France and two abroad (Geneva and 
London). After describing the epidemics of Winchester, 
Southampton, Middletown (Connecticut), and Sables 
d’Oloure in France, and experiments proving that oysters 
can take up and keep pathogenic bacteria for a certain 
time, the special Commission recommends certain 
measures to be taken to prevent the contamination of 
oysters, directly or indirectly, either at the oyster bed 
or from the time the oysters are collected till 
their arrival at the table of the consumer. The 
maritime authorities should institute an inquiry 
which shall be topographical, chemical, and _bacterio- 
logical, which should include all oyster beds, whether 
they be natural beds, or artificially made for rearing, fat- 
tening, or keeping oysters prior to their being gathered 
for sale. Those beds only should be allowed which are 
recognized on inquiry as healthy, or in which the required 
measures have been put into operation, and these beds 
should be under regular inspection. Regulations forbidding 
the pollution of water courses should be strictly applied 
by municipalities in the neighbourhood of oyster beds. 

Natural beds in which the sanitary conditions are 
doubtful shall only be authorized to be dragged during 
the season when there is no danger of the oysters being 
sold. Those oysters can then be taken away by owners of 
oyster beds and left for a sufficient length of time to assure 
the oysters being cleansed. The transport and the sale of 
these oysters shall be under inspection, to prevent con- 
tamination in transit, or at the wholesale or retail establish- 
ment3. Foreign oysters shall not be allowed to enter the 
country, unless grown under similar rest:ictions as French 
oysters, and shall be provided with a certificate indicating 
their origin. The discussion and vote on these conclusions 
will take place at the next meeting of the Académie. 


CORRESPONDENCE, 


THE CHARTER AND THE CONSTITUTION. 

S1r,—At the risk of still further increasing the corre- 
spondence you have already received on this subject I 
cannot let Dr. Bradshaw’s letter in your last issue pass 
without a protest. 

He says ‘“ Whatever the intentions of the Committee 
may have been, the fact remains that the Divisions, espe- 
cially those in large towns, were planned out in such a 
manner as to secure the right to return as many delegates. 
as possible.” 

Dr. Bradshaw is no doubt entitled to speak for Liverpool, 
and perhaps also for a neighbouring city, but I cannot 
think that this was the motive which actuated the 
members of the Association in other parts of the kingdom 
in planning out the Divisions. If such a consideraticn‘’as 
this was the ideal present to the minds of the members 
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generally at the time of the reconstitution, no wonder the 
machinery of the Association has croaked and groaned 
ever since, and requires readjustment. 

At any rate, I am glad to say in Birmingham the 
members took no thought of this. It was their opinion 
that it would be a political mistake to divide the city, and 
that the voice of the profession united in one local body 
would carry more weight in imperial, municipal, and 
medical politics than if we had had six such Divisions as 
Liverpool has. 

Dr. Bradshaw adds further “that there are at present 
Divisions which would gladly amalgamate were it not 
that by so doing their number of delegates would be 
diminished.” I suppose it would be futile to ask for the 
names of these Divisions, so that a little missionary work 
might be undertaken to arouse them from their lethargic 
condition, and to point out to them that to have a Repre- 
sentative is not the sole reason for their existence, and 
that if they have anything of importance to bring before 
the Representative Body, they lose nothing by having one 
representative instead of two, as there is always power to 
‘demand a vote by card. 

May I, in conclusion, say that, however much Dr. 
Bradshaw’s opinions are at variance with my own, I agree 
with Dr. Latimer in thinking that his letter comes at an 
opportune moment, and has initiated a most useful 
correspondence, and that Dr. F. J. Smith’s proposal for a 
poll of the members as to the future form of government 
is one that I trust may be realized by the Council in the 
form of a referendum.—I am, etc., 


Birmingham, May 13th. E. D. Kirsy. 


Srr,—I think it is fortunate that members having such 
extensive experience of the Association as Drs. Bradshaw 
and F, J. Smith should have called attention to the 
-dangerous proposals contained in the draft Charter. 

No one for a moment doubts the ability and the 
standing of the gentlemen who are annually sent up as 
our Representatives. There is no occasion for giving 
testimonials to such gentlemen. 

The point of great importance to the future prosperity 
ef the Association is whether the members are willing to 
submit to two governing bodies instead of one. Toanyone 
who has followed the building up of the new constitution 
it is perfectly manifest that the originators of the scheme 
will never be satisfied until the whole power of the Asso- 
ciation is vested in the hands of the Representative Body. 
But can Dr. Cox or Dr. Crawshaw give us any good reason 
‘why the Council], which is as truly representative as the 
body which usurps that name, should be superseded ? 


Every member has at the present moment the oppor-. 


tunity of voting for a member of the Council. If he and 
his fellow members are content to let things slide and not 
get up any opposition to the re-election of his member, 
surely they and not the Constitution must be blamed. 
That in the past members have not (for various reasons) 
had the courage cither to nominate fresh men, or to caJl 
‘upon the old members to give an account of their steward- 
ship, is perfectly true. That this has happened is only 
‘due to the apathy of the members generally, and is not 
due to any defect in the constitution of the Association. 
I will admit that the Central Council have not moved 
with the times. We have all felt that their proceedings 
should have been more fully reported, and should have 
‘teen made available for report in the medical press, They 
should also have seen the necessity of electing from their 
body a smaller body to act as an executive. It is said 
there is wisdom in a multitude of counsellors; it is also 
eyident that there is considerable expense connected 
¢therewith. If I may be allowed to say so, I think the 
Association has undertaken too many things to be able to 
accomplish any particular oné in a business-like way. 
Like some Governments, they refer matters to a committee 
to report upon. 

Whatever happens, let us have one supreme governing 
body. If we find the members of it are not capable of 
carrying out our demands, let us nominate others who 
will promise to carry out our wishes. It is quite time the 
Association emerged from the melting pot. Issues of 
grave moment are before us, and we cannot afford to be 
<onstantly tinkering with our Constitution.—I am, etc., 


Cardiff, May llth. T. GARRETT HoRDE?r. 





Sir,—We feel compelled to raise a protest against 
opinions and statements given in some of the recent 
letters on this subject. It has been stated that the 
Divisions have proved a failure and that the sooner they 
are abolished the better. There is no proof given by Dr. 
Bradshaw for this statement. 

The interest taken in the work of the Association was 
formerly limited to a very small fraction of the members. 
Since the formation of the Divisions, this interest has 
spread and is spreading steadily. It is true that the 
attendance at Divisional meetings in some districts is 
deplorably small, yet those who do attend take an active 
part in the work of the Association, whilst under the old 
régime they kept completely aloof. And though each 
Division may contain only a few active members, these 
collectively far outnumber those previously interested. 

The Representatives work under great difficulties, both 
owing to the unusual claim on their time and expenses, 
the days running consecutively, in contradistinction to 
the work of the Council and Committees. In spite of this 
we find that the Representative Body is not, as many 
writers say, constituted of fresh men each year. 

In his letter of April 27th, Dr. Bradshaw states: “as a 
matter of fact I find now that few gentlemen who have 
been Representatives one year are willing to take the 
office again.” Drs. Collier and Brown simply reiterate 
this statement in their letters of May 4th. We have care- 
fully examined the minutes of the Representatives’ meet- 
ings held, and find the above asgertion is entirely erroneous 
and misleading. The complete figures of attendances of 
Representatives are as follows: 











—_ 1903. | 19€4. 1906. 
Number of Representatives who? ' 
attended 1 year only qs a7 | 40 20 “4 
Number who attended 2 years ... eee 21 i9 42 41 
Number who attended3 years... .. 17, 2 27 é 
Number who attended 4 years... ... 40 40 40 40 
Total number of Representatives ..., 125 145 139 145 


The table for 1903 is taken from the SuprLEMENT of July 
25th, 1903, p. 179, and for the three subsequent years from 
the minutes of the Annual Representative Meetings, 
colonial representatives only being omitted. 

It must be borne in mind that the Divisions have been 
in existence only for four years. The instillation of 
interest in the Association into the overwhelmingly large 
mass of inert members is naturally of slow growth, 
and requires hard work on the part of the few enthusiasts, 
but it is growing. 

A glance at the present list of nominations for the Lanca- 
shire and Cheshire Branch Representatives on the Central 
Council shows that out of the seven candidates three 
have been nominated not only by individual members 
but by various Divisions as well. This shows that the 
interest in the work of the Association is beginning to 
spread into the constituencies. This is a welcome sign of 
actual development of life and of promising healthy 
growth, in contrast to the old mode of election, where 
generally one or two men nominated a few friends and 
collected support from members who took no interest 
whatever in the matter. 

We are strongly in favour of the present system of 
Divisions. 

We feel it would be reckless to discontinue their 
existence after so short a time, as the rank and file of the 
members would thereby again be thrown out of touch 
with the work and aspirations of the Association. 

In this district it has been felt that it would be advan- 
tageous for the local Divisions to meet together to discuss 
important points, especially those of local interest, but 
under the distinct understanding that this must on no 
account interfere with the autonomy and integrity of each 
separate Division —We are, etc., 


KARL GROSSMANN, 
Representative 1903, 1904, 1905, 1906. 


A, GORDON GULLAN, 


Liverpool, May 9:h. Representative 1904 and 1905. 
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THE MEDICAL DEGREES OF THE UNIVERSITY 
OF LONDON. 

Sir,—Might I suggest whilst all this “ squabbling” is 
taking place with respect to the London M.D, that 
students who desire a university degree should go to 
Oxford or Cambridge? Here they could get a degree with 
comparative ease and have the prestige also of an ancient 
university. M.D.Cantab., F.R.C.P.Lond., would do equally 
as wellas M.D.Lond, F R.C.P.Lond., and could be much 
more easily obtained. Let the Londoners fight on. I can 
aleo speak from experience as to the cost of the two 
degrees. Living in London is equally as expensive 
nowadays as at the older universities.—I am, etc., 

May 2nd. DEVON. 





A DEGREE IN MEDICINE FOR THE AVERAGE 
LONDON STUDENT. 

Sir —At the recent senatorial elections of the London 
University the Graduates’ Association carried by large 
majorities four of the five contested vacancies, and in the 
other two instances its candidates were elected unopposed. 
It must also be remembered that the Association won 
both seats which fell vacant in October last. J was 
not returned on Tuesday last, but since I came out Sir 
Thomas Barlow has renounced, for a time at least, the 
concentration scheme, and the Union has pledged itself to 
maintain the standard of the degrees. These were thetwo 
main planks of my platform. Our object is therefore 
attained, and I heartily thank the 343 medical members of 
Convocation who supported me with their votes and 
influence. With the present Senate there will be no 
lowering of the standard. How, then, is the average 
medical student in London to obtain a degree? It seems 
possible in one of two ways: (1) By reciprocity in the 
matter of examinations between the London University 
and the Universities of the Provinces and Colonies; or 
(2) by the adoption of the one portal system carrying with 
it a degree or the title of “‘ Doctor.”—I am, etc., 

London, W., May llth. Ernest W. WHITE. 





DR. W.LLIAM HUNTER’S STATISTICS. 

Sir,—May I, on behalf of statisticians in geueral, 
express our gratitude to Dr. William Hunter for his recent 
contributions to statistical theory and practice ? 

I can best show the magnitude of our debt. by out 
lining the procedure we should haye been compelled to 
adopt had not Dr. Hunter discoyered a more excellent 
way. 

We should first have tried to ratisfy ourselves that the 
requirements for registration have not changed in forty 
years, so as to be gure that the returns are comparable 
from that point of view. In analysing the figures we 
should never have dreamed that it.was possible to con- 
struct “curves” which “ are altogether independent of the 
number of students entering the profession.” Indeed, we 
should have wanted to calculate the “ probable errors” of 
the constants obtained from subsamples, and this involves 
much arithmetic. When we had done all this and deter- 
mined the actual change in distribution of medical 
students, we should have been very cautious in drawing 
conclusicns, We might, for instance, have thought it just 
possible that. the. enormous . development of. industrial 
towns outside London, and the consequent growth of their 
universities, together with great refcrms at the older 
collegiate institutions, must diminish, relatively. the 
proportion of those educated in the London schools, 
whatever be the “ policy ” of the metropolitan university. 

Dr. Hunter has not only freed us from the necessity of 
carrying out a most. tedious investigation, but has also 
shown us how to arrive at conclusions with intuitive 
rapidity. 

I dare say some few statisticians will feel a little tem- 
porary irritation at being so far outdistanced by one who 
has never stooped to the drudgery of biometric methods; 
but I would remind them that few have enjoyed the ad- 
vantage of being connected with no less than four great 
universities and advise them to write on pathology, to 
which science they may perhaps make contributions as 
original as, although less important than, those of Dr. 
Hunter to statistics.—I am, ete., 

May 12th. STATISTICIAN. 





THE ETHICAL ASPECTS OF MEDICAL 
CONSULTATION, 

Sir,—I[ am much pleased that this subject is being 
discussed in the JouRNAL. We should have more of 
these discussions. It would help to clear the atmosphere 
of noxious vapours, and possibly make some members of 
the profession ashamed of themselves. 

I agree with most of what “ Antiseptic” says, but there 
is one phase of the question which I have not yet seen 
discussed. In the great majority of medical practices 
over the country there is little chance of getting a pure 
consultant. One must take a general practitioner in 
whom the patient or his friends have confidence. Hence 
the position of the medical attendant becomes delicate 
and often precarious. He is called upon to take a rival 
into consultation who he knows too well will do every-- 
thing in his power to step into his shoes. I think most 
of my readers who have been long in practice have come 
across such men, They generally have their agents every- 
where, ready to put in a good word for their employers, 
and urge how necessary it is that they should be con- 
sulted in this and every case. If the ordinary attendant 
refuses to meet them, he will most likely receive a curt 
note from the patient or bis friends saying that his 
services are no longer required, said note being often 
dictated by the “clever” consultant. If, on the other 
hand, he agrees to meet the “clever” man, the result in 
the long run will be the same. The friends are assured, 
with many signs of grief for the poor sufferer, that the 
case was wrongly treated, and had he been called in early 
enough he would have saved the life. This is what 
happens when the case is hopeless—such as cancer, last 
stage of consumption, etc. 

These are no imaginary cases. The sad part of the 
business is that the public will believe in these persons. 
Of course, they always get credit for being exceedingly 
“ clever,” but the public do not seem to see the moral evil 
that underlies this game. But the point is, what can be 
done in such cases? Not long ago we all got a circular 
notice from the General Medical Council reminding us of 
the dangers of “advertising and canvassing.’ What pos- 
sible form of advertising and canvassing could be more 
“contrary to the public interest and discreditable to the 
profession of medicine,” as the circular puts it, than what 
I have described ? 

I should like this phase of the question to be thoroughly 
discussed in your pages, and also brought up at meetings 
of the Branches. This alone may have the effect of 
putting a stop, so far, to some evil practices which I know 
are doing much harm to some of the best members of our 
profession, and which are certainly “ contrary to the public 
interest.”—I am, etc., 


April 3rd. SANITAS, 





PRACTICE BY COMPANIES. 

Srr,—Lord Hylton’s Bills may become Jaw, but they 
will then fail to bave any appreciable effect upon the 
gigantic ard growing system of fraudulent medical 
practice. Not 5 percent. of quacks practise under the 
cloak of the Companies Acts. There are many other 
ways as safe and convenient. To illustrate this I send 
enclosed two advertisements from the same recent issue 
of the Times—from the leading journal which a few 
years ago was the champion of the profession and 
the avowed enemy of quackery—and one from a country 
paper. Scores of the same kind of puffs are to 
be found in London and provincial papers. By 
artful wording and often the use of the name 
of a bogus doctor these announcements lead simple 
and educated readers alike to take the quack for a highly- 
qualified medical man. An unqualified pretencer cannot 
under any pretext practise as a solicitor ; he cannot with 
impunity in letters or cireuJars use words remotely imply- 
ing that he is qualified. The statute is clear, and never 
leaves doubt in the mind of magistrates. Similar legisla- 
tion is possible for the medical profession, and is much 
more urgently needed for the protection of the public than 
for the advantage of the practitioner. Medical quackery,. 
being the safest, is becoming the most attractive field for 
the operations of cynical knavery. It affords large incomes 
to numbers of vulgar impostors, and vast wealth to many 
clever adventurers. The Lancet’s recent figures show that 
no less a sum than £2,764,557 was expended in one 
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year in quack nostrums. At least £1,500,000 is spent 
annually in quack advertisements. In one of its 
periodical leaders on this subject a few years ago the 
Times deplored “the enormous expenditure upon quacks 
and quack medicines, which undermines the health of so 
many victims, and brings about the still greater evil of 
maintaining in luxury the most complete and finished of 
the impostors parasitic upon modern civilization.” The 
Times unfortunately has now put itself into a position in 
which it can no longer help to abate the evils it formerly 
denounced, and the rest of the press is still more com- 
pletely silenced. The story, as I have so often urged, can 
be effectually told now only through the medium of a 
Royal Commission. A Commission would be granted if 
demanded by the united voice of the profession. To ask for 
a satisfactory measure of medical law reform before estab- 
lishing an unquestionable case would be almost as useful 
as to call spirits from the vasty deep—they will not 
answer when you call on them —I am, etc., 
London, W., May 11th. Henry SEWILL. 





A CARD SYSTEM FOR THE VISITING LIST. 

Sir,— May I be allowed through your columns to assist 
those who find the keeping and preparation of their 
visiting lists an irksome procedure? Fora short time— 
but sufficiently long to appreciate the value of the 
method—I have adopted a plan which I consider saves 
me one way or another anything from half an hour to 
an hour each day. 

I have given up entirely the old form of visiting list, 
and have adopted a system of preparing my list by-cards. 
Each patient who requires to be visited has apportioned 
to him a card about the size of a post-card. On one side 
is written the prescription ani any memoranda, on the 
other the date of the first visit, at the end of which I jot 
down the date of the next visit to be made, or, if no 
further visits are necessary, this is indicated. I also 
mark down at the same time the fee to be charged. On 
my return home the dispenser gets the cards and makes 
up the medicines, and after this sorts the cards out to 
the dates mentioned for the subsequent visits to be 
made, after which he places them in their pr>per places 
in a Letts’s office reminder, and all I have to do is each 
morning to pick up the batch of cards for the day and 
go out. Thus Ihave no list to prepare and yet always 
have prescriptions and memoranda to hand each day. 

A farther advantage—and no inconsiderable one—is that 
Inever have a monthly visiting list to book up in the 
ledger, as the cards fall out as the visiting of a patient 
terminates, and they can be booked up daily. The cost 
is not more than that of a half-guinea visiting list. 
Letts’s office reminder costs about 3s. 6d. and is perpetual. 
The cards cost about 5s. per 1,000, and 2,000 per annum 
will satisfy most of us. 

I hope others will try the same plan, which, if not new 
to all, must be new to most, as [am sure, once adopted, 
the system is not likely to pass into obscurity.—I am, 
ete., 


Plymouth, May 7th. H. B. Parmer. 





THE EFFECTS OF RESPIRATION ON THE 
CIRCULATION. 

Sir,—As Sir James Barr in his letter of May 11th, 
limits the interpretation of the word “course” to the 
direction of the blood flow, I withdraw the word 
“incorrect” and substitute for it “ unproven.” He 
proceeds, in an example, to give his reasons for believ- 
ing that a fall of intrathoracic pressure of 100 mm. Hg 
will not interfere with the direction of the onflow of 
blood. His words are as follows: ‘ The atmospheric 
pressure within the thorax — 760 — 100 = 660 mm. 
of Hg. If you add to this the diastolic pressure in 
the aorta. say 130 mm. Hg, you get a pressure of 
790 mm. Hg on the blood in the aorta opposed to an extra- 
thoracic atmospheric pressure of 760 mm. Hg. You have 
thus a positive pressure of 30 mm, of mercury even during 
diastole, driving on the blood in the aorta in its usual 
course.” For the sake of argument I will accept Sir James 
Barr’s hypothetical experiment and figures. He assumes 
that in this experiment the pressure in the aorta will fall 
from diastolic pressure at 130 to 30mm. Hg. The only 
possible case in which this could occur would be that in 
which an instantaneous fall in intrathoracic pressure took 


place. But it must be remembered that this assumption 
can only apply to intrathoracic arteries. If we assume, as 
we must from his example, that the fall is instantaneous, 
we must also assume that the pressure in extrathoracic 
arteries will be at this instant 130 mm. There will conse- 
quently be a head of pressure of 100 mm, or thereabout, 
tending to force the blood back into the chest. I am re-:- 
fectly aware that in Miiller’s expetiment the change in 
pressure is not instantaneous, but it matters little, for 
the onus lies with him to prove that when the intra- 
thoracic arterial pressure is lowered, the extrathoracic 
arterial pressure is at the same time lowered to a greatez 
extent. There is no reason to believe that such is the 
case. 

Finally, I have yet to learn, when a statement is made 
that three forces are in equilibrium, that this amounts to 
a statement that the three forces are equal.—I am, etc., 

THoMAS LEwIs, 


Medical Registrar, Seamen’s Hospital, Greenwich. 
May llth. 





RUMINATION IN MAN, 

Srr,—I have received a very interesting note from a 
Munich doctor (“ K. P.”) giving me an account of his own 
experience of rumination which is worth recording. From 
the age of 12 years “K. P.” ruminated regularly. The 
food returned shortly, or one or two hours, after a meal, and 
without any unpleasant sensations. He remasticated and 
reswallowed the food with enjoyment. There never was 
any unpleasant taste or any discomfort about the process, 
and he always enjoyed good health. At 28 years of age he 
married. His wife was surprised at her husband's unusual 
habit, which she considered to be unaesthetic (unids- 
thetisch). “K.P.” then discovered that he was host toa 
tape-worm. He was treated for, and relieved of, the 
presence of the worm at 30 years of age, and has never 
ruminated since then. He is now 40, and so has been 
quite free from the condition, and also perfectly well, for 
ten years. 

This is the only instance I know of the association of 
an intestinal parasite with merycism. I shall be very 
glad to hear of any other cases of rumination in man.— 
I am, etc., 


Manchester, May lst. E. M. BrockBANk. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


QUEEN CHARLOTTE’S HOSPITAL, LONDON. 

Tnx report presented to the annual meeting of this hospital 
stated that 1,704 patients had been received into the hospital 
during the past year, and 1,886 had been attended and nursed 
in theirown homes. To the convalescent home 138 patients 
had been admitted. Of the midwives and monthly nurses 
trained during the year 107 had passed.the examination of the 
Central Midwives Board. In addition, 24 students and 35 
qualified practitioners had attended the practice of the hos- 
pital. The Chairman, in moving the adoption of the report, 
referred to the continued idcrease in the number of patients 
and as a consequence in the number of nursés also, which 
necessitated the enlargement of the nurses’ home. He added 
that Queen Charlotte’s is the only lying-in hospital in London 
which admits medical students to its practice. From the 
clinical report it would appear that the in-patient mortality 
on a total of some 1,704 mothers delivered during the year was 
0.58 per cent. Of the deaths one was due to heart diseaso, 
another to heart disease complicated by double pneumonia 
and placenta praevia, and only one to septicaemia, the source 
of infection:in that apparently not ony ase3rtainable. As 
regards maternal morbidity the rule of this institution is to 
regard every case in which the temperature rises even once 
above 100° F. as one of morbidity. Jadged by this severe 
standard there were altogether 360 cases in which the lying-in 
period was abnormal. Examined in detail the figures seem 
to show, even when all other conditions are similar, a primi- 
para i3 more liable to elevation of temperature than a multi- 
para. The infantile mortality was 7.5 per cént. on 1,730 infants 
born ; if, however, those cases in which a premature infant was 
either born dead or died after delivery, and also nineteen cases 
in which full-time infants were born suffering from some con- 
dition incompatible with life, are deducted, the total mortality 
among the children is reduced to 44, or a rate of 2.6 per cent. 











Suicipe 1N JApAN.—The “ happy dispatch ” is: becoming 
increasing'y common in Japan. During 1904 the number 
of persons who committed suicide was 10,100. Of these, 
6,200 were men and 3,900 women. These figures show an 
increase, as compared with 1890, of 14.5 per cént. in the 
case of men and 16 per cent. inthat of women. Hanging 





| and drowning are the favourite methods, 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
Medical Chairs in the University. 
IN a congregation held on Tuesday, May 7th, the forms of 
statutes establishing a Professorship in Human Anatomy and 
a Professorship in Pathology were promulgated and the 
preambles thereof approved nemine contradicente. 





Certificate in Anaesthetics. 

The Board of the Faculty of Medicine will, on and after 
Trinity Term, 1908, require from candidates for the Final 
B.M. Examination, in addition to the certificates already 
required, a certificate showing attendance on a course of 
practical instruction in the administration of anaesthetics 
in a hospital approved by the Board. 





UNIVERSITY OF CAMBRIDGE. 
DEGREES. 
THE following degrees were conferred on May 9th: 

M.D.—D. W. Carr, Trin. ; G. W. Micklethwait, Trin. 

M.B.—W. L. Murphy, Joh. 

B.C.—W. XM. Lee, Trin.; J. H. Pratt, Irin.; R. R. Walker, Joh.; 
4. R. Jordan, Clare; 8. P. Chan. Gonv. and Cai.; R. G. Mark- 
ham, Gonv. and Cai.; H. J. Fardon, Christ’s; R. B. Lloyd, 
Emm.; J. H. B. Martin, Emm. 





UNIVERSITY OF LONDON. 
PRESENTATION Day. 

THERE was & crowded audience of men and women graduates 
and others in the great Hall of the University on May 8th. 
The Chancellor (Lord Rosebery) presided. The report on the 
work of the last year was read by the Principal (Sir A. Riicker). 
It referred to the importance of the union accomplished by 
the incorporation of University College in the University in 
January last, and to the success which had attended the visit 
paid to the University by the University of Paris last year. A 
return visit would be paid by the University of London to 
Paris in Whitsun week. 

The Chancellor, addressing the audience, said that he 
recently was apparently a candidate for the Chancellorship 
of the University of Oxford. There never had been the 
slightest question of his election to that post ; he had simply 
lent his name, rightly or wrongly, to a movement of protest, 
rather than of contest, in the University of Oxford. He had 
never for a moment thought of severing his connexion with 
the University of London ; and no one of its members excelled 
himself in devotion to its interests. The University had lost 
two staunch friends by the death of Lord Davey, Chairman 
of the Royal Commission by which the University was 
gr on its present basis, and of Sir Michael Foster, 
ts late representative in Parliament. On the other hand, a 
graduate of the University and member of the Senate, Mr. 
Justice Cozens-Hardy, had been raised to the position of 
Master of the Rolls. The University exhibited almost mono- 
tonous prosperity and efficiency. The entries to their ranks 
had increased from 1,854 in 1899-1900 to 3,041 in 1906-7, or 
63 per cent. The percentage of failures at the matriculation 
examination was still 60 per cent. The number of internal 
students was growing yearly ; and the incorporation of King’s 
College would take place as soon as certain pecuniary diffi- 
culties were surmounted. The University had been benefited 
by great benefactions in the past; he rather doubted if there 
would be the same facility for them in the future. Those 
benefactions had largely come from fortunes built up in South 
Africa ; he was sceptical if colossal fortunes were now being 
made in that country. There was further a movement in this 
country against superfluity of wealth, from which benefactions 
were produced ; it was possible to ‘kill the bird that laid the 
golden eggs.” If the State took to itself the vast sources of 
affluence from superfluous wealth it would also have to ander- 
take the responsibilities which had hitherto fallen on that 
superfluity. The benefactions received by the University this 
last year had exceeded £1,000 per week; and amongst. the 
benefactors were the generous and single-minded Mr. Beit, 
who had bequeathed £25,000 to the University ; the Gold- 
smiths’ Company, who had a supreme advantage over indi- 
vidual benefactors in that they could not die; Mr. Martin 
White, and others. He hailed, too, the movement started by 
the students themselves, which would close that day, for the 
first time in their history, by a solemn service of gratitude to 
the Almighty in Westminster Abbey. It was right and meet 
that they should proceed to that historic shrine and offer up 
their thanks for blessings vouchsafed to them, and their 
prayers that their career might not be unworthy of that 
University nor of the empire in which it was the central 
educational point. 

The candidates for degrees and honours were then presented 
to the Chancellor, this being the first occasion on which the 
degree of D.D. had been conferred. 


Service in Westminster Abbey. 

At a special service, promoted by an undergraduate com- 
mittee, and held at.6 p.m. in Westminster Abbey, the pro- 
cession included the Chancellor, the Vice-Chancellor (Sir E. 
Busk), the member for the University (Sir P. Magnus), the 
Principal, Lord Reay, Sir H. Pascoe, and a large number of the 








members of the University. Before the service Sir Frederick 


Bridge played a selection on the organ. The hymns were ‘‘O God’ 


of Bethel” and ‘‘ Praise, my soul, the King of Heaven.” The 
anthem was ‘‘ Wherewithal shall a young man cleanse his way ?” 
The sermon was preached by the Dean, who welcomed the large 
gathering of students and their seniors. He thanked God that 
that ancient abbey church, which had so long stood for the 
consecration of the highest human gifts, should declare afresh 
its attractive power in the midst of our modern life, and 
gather within its historic walls so many of the choicest 


elements of the intellectual progress of London, together with. 


such a representation of that young life on whose true 
development and self-education the future of England 
depended. 


UNIVERSITY COLLEGE, 

The electors will shortly proceed to elect a Sharpey Physiolo- 
gical Scholar in place of Dr. J. M. Hamill, who has resigned. 
The scholar will receive an emolument of £150 a year. Candi- 
dates must have attended one or more classes in the Faculty 
of Medical Sciences or of Science in the College. 

As the purpose of the scholarship is to give those who 
intend to qualify themselves for physiological or pathological 
work, whether as teachers or ret ey the opportunity of 
acquiring the requisite knowledge and skill, the holder of the 
scholarship is expected to devote his whole time to his duties 
in the laboratory. 

Under the terms of the endowment the Sharpley Scholar is 
required to assist throughout the session in the teaching of 
the students in the class of practical physiology, and will, if 
required, aid the Professor of Physiology in the conduct of 
physiological inquiries. The appointment of the scholarship 
will be for one year, but the holder of the scholarship is 
eligible for re-election. 

Full particulars of the scholarship can be obtained on 
application to the Secretary of the College, or to Professor 
Starling. Applications should be made by letter only, on or 
before June 16th. 





UNIVERSITY OF EDINBURGH. 
THE following candidates have been approved at the examina- 
tions indicat-d: 

First M.B. C.M.—J. A. Andrews, P. W. Bedford, B. J. W. Bennetts, 
P. N. Berry, Charlotte M. Birnie, J. R. Boyd, U. F. F. Brown, 
Cc. E. H. Browne, H. M. Buchanan, *F. D. Cairns, E. H. 
Cameron, *W. Campbell, E. R. Carlos, T. Caul, Anna Chose, 
G. J. Cillie, A. Cochrane, Lilian Cook, D. H. D. Cran, May F. W. 
Davidson. R. Dow, W. E. Fitzgerald, H. H. C. Fuller, A. 
Galletly, K. A. Gilchrist. J. P. Glyn, C. W. Graham, A. C. Heard, 
J. Hewat, 8. Hodkinson, N. J. Hofmeyr, B.A., J. Honeyiford, 
J.L. Huggan, W. H. Irving, A. Jassinowsky, H. A. Khin, A. 
Langwil], J. J. Levin, T. Lindsay, R. B. Llewellyn, F. M. Low, 
Eva M. Lyon, E. F. G. M‘Auliffe. *G. N. M‘Diarmid, E. C. 
Mackay, R. M‘Laren, N. G. M‘Lean, *P. M‘Nab, D. F. 
Macrae, W. C. B. Meyer, Lucy M. Muir, F. D. Pascoe, 
L. T. Poole, 8S. H. Pugh, K. A. Rao, A. B. Robertson, W. H. 
Robinson, H. A. Von Ronn, C. M. Rout, E. St J. Seelly, T. M. 
Sellar, R. G. Shaw, 8. F. Silberbauer, W. F. W. Sim, W. D. D. 
Small, B. H. H. Spence, H. H. Stewart. R. M. Stewart, J. Taylor, 
J. H. Tennent, C. M. R. Thatcher, P. H. du Toit, F. L. Tulloch, 
Mary B. Walker, S. J. A. Hall Walsh, F. H. C. Watson, J. 
Watson, J. H. Watson, T. C. Welsh, L. S. Willox, N. C. Young. 

SECOND M.B., C.M.—D. C. Adam, T. A. Adams, D. Aiken, R. J. 
Allsopp, A. Archibald, Alice E. M. Babington, T. H. Balfour, 
Eveline R. Benjamin, W. M. Biden, T. C. Borthwick, F. A. J. 
Brodziak, G. S. Brown, A. N. Bruce, B.Sc., W. F. Buist, *W. L- 
Burgess. B. N. Burjorjee, *A. W. Burton, Sarah E. Buyers, *J. A. 
Campbell, L. Cassidy, J. Cathcart, G. L. Cawkwell, R. B. 
Chamberlain, P. H. Chauvin, B. R. Chopra, F. M. Chrystal, 
N. A. Coward, J. Crocket, Lucy E. Davies, J. K. M. Dickie, 
Adelaide A. Dreaver, J. W. C. Drever, F. A. Duffield,*A. M. Eliott, 
W. C. Fragoso, E. L. Galletly, C Gamble, Mary M. Gardner, 
G. H. Garnett, A. W. Gill, T. J. Gilmore, D. M‘D. Grant, R. D. 
Latimer Greene, S. C. Sen Gupta, A. G. Hamilton, E. 8S. B. 
Hamilton, H. F. Hamilton, *R. C. Harkness, J. B. Haycrait, 
J. Henderson, G. R. Inglis, Flora Innes, W. C. Jardine, 
A. M. Jones, *G. E. King. J. H. Lawry, D. C. Lee, L. A. 
Lewis, H. Lipetz, W. R. Logan, H. A. V. Loots, C. L. Louw, 
Mary Low, M.A., H. F. Lumsden, Alexandra B. MacCallum, 
D. M‘Carrol, A. J. M‘Connell, W. Macdonald, G. E. G. Mackay, 
J. C. Mackenzie, D. Mackinnon, A. G. MacLeod, D. M‘Phail,. 
R. C. MacQueen, J. Malloch, T. H. R. Mathewson, W. M. Menzies, 
W. Messer, E. L. Middleton, L. M. V. Mitchell, J. Montgomery, 


Ss. P. Moore, J. A. Mortimer, J. M. Moyes, C. C. Murray, K. Nehru, ; 


J. G.. Nicholson, M.A., F. H. Noronha, J. Oag, M.A., Wi. de 
Oxley, J. J. Pace, S. P. P. Proctor, J. Renwick, *D. G. Robertson, 
W. 8S. Robertson, D. M. Ross, Marguerite Ross, W. Ross, M.A., 
R. P. Rosser, P. Roytowski, A. C. Russell, C. M. Schafter, 
Jessie A. Scott, J. J. M. Shaw, M.A., J. C. Simpson, K Simpson, 
G. H. Sinelair, Gertrude M. Smith, H. F. Smith, B.A., ie. 
Smyth, J Sprent, B.Sc., W. Stewart, C. P. A. Stranaghar, 
J. Swan, H. W. Teague, J. A. Thompson, W. S Thomson, J A 
Watson, T. Welsh, J. P. Whetter, E. V. Williams, *J. D. W ilson, 
;W. Brand, 7P. M. Carlyle, 7J. C. Tennent. , 
THIRD M.B., C.M.—R. C. Alexander. H. M, Anderson, Marion H. 
Archibald, M.A. ; Margaret W. Bartholomew, *Lydia de Ja T. 
Bateman, G. L. Batra, J. Black, H. Blyth, A.M. Bose, W. Boyd, 
J Brander, F.S. Brennan, B. S. Browne, J. A. Browne, J. E. 
Brydon, J.T. Carson, Jean G. Cathels, J. J. P. Charles, =e 
Chrystal], D. G. Cooper, H. S. Cormack, F. G, Cowan, D. by 
Craig, Emilie C. Creaser, G. H. Dart, F. J. Davidson, J. M. 
Deuchars, J. T. Dickson, Joanna M. F. Drake, W. J. Duncan, 
A. L. Dykes, W. G. Evans, *J. Findlay, W. Fleming, *K. areert. 
T, Gardner, *A. Gibson, M.A., A. I. Girdwood, R. L Girdwood, 
J. A. Gordon, P. Gorrie, J. C. B. Grant, F. W. Greaves, J. A. W. 
Hackett, J. K. Hamilton, M.A., R. Hannah, F. W. Hay, “ne 
M. Henderson, H. Hutson, J. D. Ingram, F. E. Jardine, ds 
Jervis, W. W. Johns, H. E. Johnson, J. V. Karve, A. W. Kendall.,. 
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W. Kirk, R. A. Krause, F. R. Laing. C. L. Laurent, H. R. Law. 
rence, A. J. B. Leckie, M. A. Lindsay. V. D. O. Logan, J. Lorimer, 
C. Lorraine, H. B. Low, K. F.J) MacGregor, *K. Mackenzie, 
C. M‘Killop, W. M. Macnab, D. Maenair, E. R. D. Maconochie, 
C. Mallace, M A., *J. Marshall, W. J. F. Mayne, J. A. Mitcbell, 
B. de W. Moloney, Katherine B, A. Nelson, C. T. Newton, 
. A. van Niekerk, E. F. W. Nixey. A. C. Norman, A. B. Pearson, 
H. H. Pearson, J. H. Peek, Laura W. Pugh, K. A. Rahman, 
E. M. Reid, J. J. van Rensburg, C. L. D. Roberts, D. H. Russell, 
*J, Scott, F. Shannon, J. T. Simson, E. W. Smerdon, W. B. 
Somers, G. S. Sowden, M.A., J. E. Spence, J. W. Stirling, W. 
Stobie, E. A. Strachan, A. Tait, G. P. Taylor, Eleanor M. 
Thompson, J.G. Thomson. M.A., *J. J. Thomson. R. W. Lang 
Todd, B.Sc., *R. Verel, F. H. de Villiers, A. A. Wallbrugh, E. A. 
Walker, W. Oliphant Walker, H 8S. Wallace, L. E. B. Ward, 
¥. K. te Water, *F. W. Waterworth, A. P. Watson, M.A., H. B. 
Watson. M.A, H. L. W. Wemyss. A. White, D. J. Williamson, 
E. D. Wilmott, G. G. Wray, A. G. Yates, M A., W. A. Young. 
* With distinction. + Under old regulations. 
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ROYAL UNIVERSITY OF IRELAND. 
At a meeting of the Senate on May 9th the report of the 
‘Standing Committee on the recent medical examinations was 
considered and passes, honours, and exhibitions awarded. 

Sir Christopher Nixon, Bart., was unanimously re-elected 
representative of the University on the General Medical 
Council, on the motion of Dr. Windle, seconded by Dr. 
Leslie. 

On the recommendation of the Standing Committee, it was 
unanimously resolved to confer honoris causd the degree of 
LL D. upon Dr. Windle, President, Queen’s College, Cork, 
and upon the Right Rev. Monsignor Mannix, President, 
St. Patrick’s College, Mayncoth. 


DEGREES, 
The following degrees were conferred : 


In the Faculty of Medicine. 

.D.—R. J. Bethune, M. J. O'Flynn, H. E. 8. Richards. 

.Cu.—C. B. F. Tivy. 

.B., B.CH., B.A.O.—V. J. McAllister, C. R. Harvey, R. Hill. B.A., 

. V. Slattery, B.A., J. J. Kearney, O’C. Sullivan, J. P. Waters, 

B.A., J. Barrett, J. W. Beirne, J. A. Boyd, D. Boylan, G. F. 
Campbell. J. M. A. Costello, N. M. Donnelly, F. F. Dowling, 
B.A., Jane M. Fulton, W. McKee, Charlotte E. Mitchell, J. b. 
Murphy, B.A.. J. Nunan, P. O’Hart. 


RES 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary Comitia was held at the College on Thursday, 
May 9th ; the President, Sir R. Douglas Powell, in the chair. 


Announcements. 

The President announced that he had personally interviewed 
Lord Lister, who desired that his warm and sincere thanks 
should be conveyed to the Fellows for the honour paid him in 
their recent memorial of congratulation on his having attained 
his eightieth birthday. 


Geological Society of London. 

The President announced that he had nominated Dr. Grab- 
ham of Madeira to represent the College at the forthcoming 
centenary anniversary of the London Geological Society in 
September next. 

Fellowship. 

James Barry Ball, M.D.Lond., Arthur Thomas Wilkinson, 
M.D.Lond., Edward Mansfield Brockbank, M.D.Vict., William 
James Fenton, M.D.Cantab., Edwin Bramwell, M.B.Edin., 
Andrew Duncan, M.D.Lond.. Robert Jones, M.D.Lond., and 
Herbert Stanley French, M.D.Oxon., who were elected at the 
last Comitia, were admitted Fellows of the College. 


Communications. 

The following communications were received : 

1. From the Managing Director of the Practitioner, asking 
permission to photograph the portrait of Sir William Jenner, 
Bart., in the possession of the College for publication in that 
journal. Leave was granted, subject to the sanction of Lady 
Jenner being obtained. 

2. From the Chairman of the Semmelweis Memorial Com- 
mittee at Buda-Pesth, thanking the College for its interest and 
support in the matter, and enclosing for acceptation a medal 
struck to commemorate the institution of the memorial. The 
gift was accepted, and thanks passed to the donors. 

3. From Dr. Charlton Bastian, resigning his office as a 
curator of the museum. On the motion of the President, a 
cordial vote of thanks was passed to Dr. Bastian for his long 
and valuable services, and Dr. William Hunter was elected his 
successor. 


Admission of Women to the Examinations of the}jCollege. 

A petition was received from the London School of Medicine 
for Women praying for admission of women to the examina- 
tions of the College. Discussion of the petition was deferred 
to a future comitia. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
ORDINARY COUNCIL, May 9TH, 1907. 


Issue of Diplomas. 
DipLomas of membership were issued to 110 candidatrs fourd 
qualified at the recent examination. 





The Teaching of Midwifery. 

A report of the Committee of Management on the above 
subject was approved, adopted, and entered on the minutes. 
The report recommendsas follows : 

1, That before conducting the required 20 labours, every 
student should be required to discharge the duties of 
medical clinical clerk and of surgical dresser for six 
months each, and that he should also be required to 
attend the course of practical instruction in midwifery. 

2. That it is desirable, though not at present practicable, 
for every student to obtain a definite part of his 
teaching in practical midwifery in the wards ofa 
Jying-in hospital or in the lying-in ward of a general 
hospital. 

3. That every student should be required {o discharge the 
duties of clinical clerk in the gynaecological wards or 
out-patient department of a recognized hospital during 
three months. 

4. That no student should be allowed to enter for the ex- 
amination in midwifery until he has completed the 
course of instruction necessary for all the subjects of 
the final examination. 

The Committee, therefore, recommend that the Regulations 
of the Examining Board in England be altered so as to 
provide : 

1. That every student shall himself conduct 20 labours. 

2. That before conducting such 20 labours he be required : 
(a) to have held the office of medical clinical clerk and 
of surgical dresser at a recognized hospital during six 
months each; and (b) to have attended a course of 

ractical instruction in midwifery. 

3. That the certificate of having conducted the required 
number of cases be signed by a member of the staff of a 
lying-in hospital or of the maternity charity of a general 
hospital, or oon dean of the medical school attached 
to the general hospital. 

4. That every student be required to discharge the duties of 
clinical clerk in the gynaecological wards or out-patient 
department of a recognized hcspital. 

5. That every student be required to complete the curriculum 
of professional study before presenting himself for 
examination in midwifery and gynaecology. 


Lord Lister. 

A letter was read from Lord Lister in answer to that sent 
by the Council in reference to the celebration of the eightieth 
anniversary of his birth, thanking the Council for their 
congratulations. 

John Hunter's Lectures. 

A vote of thanks was passed to Dr. Thomas James Walker, of 
Peterborough, for his presen ation to the College of a volume 
of original notes of John Hunter’s lectures, taken by Mr. 
Hopkinson. 

The Egyptian Medical School. 

The Committee of Management reported that they had 
received from Dr. Theodore Dyke Acland an interesting and 
valuable report on the examinations of the Egyptian Medical 
School, on the professional education at that school, and on 
the hospital accommodation at Cairo. The Committee will in 
due course communicate with the Egyptian Medical School (in 
accordance with the authority conferred upon them by the two 
Colleges) on subjects arising out of Dr. Acland’s report, but, in 
the meantime, the Committee suggested that the Royal 
Colleges might express to Dr. Acland, the first Assessor to 
the Examinations of the Egyptian Medical School, their 
acknowledgement of his valuable services. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A QUARTERLY meeting of the Royal College of Physicians of 
i:dinburgh was held on Tuesday, May 7th, 1907, Dr. Underhill, 
President, in the chair. 


Admission to the}Membership. 
Robert Dods Brown, M.D., U.P.H., Edinburgh, was 
admitted by ballot to the membership of the College after 
examination. 


Admission to the Licence. 
The Registrar reported that since the last quarterly meeting 
forty-one persons had obtained the licence of the College by 
examination. 


Annual Report Regarding the Laboratory. 

The Curator submitted his Report for the last year regarding 
the research and rerorting work undertaken in the Laboratory 
during the year and the expenditure incurred. The Report 
showed that 28 workers had been engaged in research, that 
2,731 specimens had been reported on, being an increase of 252 
on the number for the previous year, and that the expenditure 
had amounted to £1,458 6s. 34d. The report was adopted by 
the College. 


Election of Representative in the General Medical Council. 

Sir John Batty Tuke was unanimously re-elected repre- 
sentative of the College in the General Mcdical Council for a 
period of five years from 7th May, 1907. 
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Conjoint Committee of Management of Triple Qualification. 

De. John Playfair was re-elected as Representative of the 
College on the Conjoint Committee of Management of the 
Triple Qualification. 


. \ Appointment of Morison Lecturer. 
It was. intimated that Dr. Lewis C. Bruce had been appointed 
Morison. Lecturer for the ensuing session. 


Recognition of Lecturer. 
Dr. Harry Rainy, F.R.C.P.E., was recognized as,a lecturer 
on Practice of Physic. 


Freeland-Barbour Fellowship. 

The Freeland-Barbour Fellowship was awarded to Mr. Ninian 
Bruce, B.Sc. . 

Expulsion of Licentiate. 

By vote of the College, Edmund McDonnell, a Licentiate of 
the College, was expelled from tbe College and deprived of his 
licence to practise, as granted by the College, and of all his 
rights and privileges as Licentiate. 





CONJOINT BOARD IN ENGLAND. 
THE Council of the Royal College of Surgeons on May 9th, 1907, 
conferred diplomas of M.RC.S. upon the undermentioned 
gentlemen, who have completed the Final Examination in 
Medicine, Surgery, and Midwifery of the Examining Board in 
England, the Royal College of Physicians having conferred its 
licence upon the same candidates on April 25th last: 

G. H. Adam, F. O. Arnold, H. T. Ashby, P. H. Bahr, H. J. Beddow, 
R. C. P. Berryman. J. Birch, R. E. Brayne, J. Browne, C. W. G. 
Bryan, M. B. 8. Button, H. V. B. Byatt, W. J. Chapman, P. J. 
Chissell, 8S. Churchill, E. B. Clayton, H.C. Colyer, P. 8. Con- 
nellan, P. A. Creux, T. H, Davies, A. H, T. Davis, H. E: T. Dawes, 
G. Denholme, A. T. Densham, H. Dimock, M. M. Earle, H. R. 
Elliott, C. A. Ellis, W. A. Fairclough, J. H. Farbstein, M. 
Fawkes, N. Flower, W. E. L. Fowler, C. H, 8. Frankau, W. D. 
Frew, P. C. Garrett, H. Gibson, W. S. Gibson, A. 8. Graham, G. 
Graham, W. R. Greening, F. W. W. Griffin, R. &. V. Hale, 
H. McC. Hanschell, R. N. Hartley, L C. Hayes, A. W. Hayward, 
C.E. K. Herepath, G. A. F. Heyworth, W. de M. Hill, H, Houwink, 
R. de 8. Illesinghe, C. G. Jarvis, R. 8. Jenkins. W. G. Jones, 
A. J. Kendrew, S. Krestin, M. Leckie, H. H. Leeson, W. S. 
Leicester, R. L. Ley, C. Leddiges, W. Lovell, F. B. Lowe, J. B. 
Macalpine, C. F. F. McDowall, E. L. Marchant, W. B. Martin, 
«Mas ae B. B. Metcalf, H. L. Morgan, E. L. R. Norton, 

. Ollerhead, A. O'Neill, G. L. Parsons, B T. Parsons-Smith, 
. Patey, 8. Paulin. C. A. Pemberton, E. C. Pope, O C. W. 
Prauspitz, G. Price, J. L. Rankine, J. A. Renshaw, K Robinson, 
Cc. F. Rumsey, A. L. Sachs, L. St. Vincent Welch, J, Selfe, E. A. 
Shirvell, A. L. Singer, W. F. Skinner, F. G. Snoad, E. C. 
Sparrow, L. D. Stamp, F. Standish, G. Stone, A. A. Straton, 
J. R, Sutherland, R. E. Todd, 8. 8. Vazifdar, J. L. Walker, N. H. 
Walker, R. R. Walker, H. G. Wekb, H. B. Weir, H. B. Wickham, 
J. W. J, Willcox, C. L. Williamson, L. A. Wilson. 


The Royal College of Physicians has also conferred its 
licence upon the following gentlemen, who had already received 
their M: RiC.S. diploma : 


R. D. Brown, H: O. Howitt, C. G. McGreer, and C. E. Waldron. 





CONJOINT BOARD IN IRELAND. 
THE following candidates,have been approved at the examina- 
tions indicated : . 

FINAL PROFESSIONAL,—M., J, Ahern, A. P. Barrett, R. M. Bronté, 
Kathleen Dillon, *J. D’Alton, J. B. Kelly, R. Martin, J. E. 
Moffatt, J.R. H. MacManus, J. P. O'Kane, RK. O’Kelly, R. S. 
Stephens, N. R. Ussher. 

D.P.H.—*Captain R. B. Ainsworth, R.A.M.C., Captain 8. Adye- 
Curran, R.A.M.C., E. F. Flood, Major B. Forde, R.A.M.C., F. C. 


Smyth. 
* With honours. 


Medico- Ethical. 


The advice given in this column for the assistance. of 
members is based on medico-ethical principles . generally 
recognized by the profession, but must not be taken as 
representing direct findings of the Central Ethical 
Committee. 














THE ETHICS OF CONSULTATION. 

A STICKLER FOR ETIQUETTE writes: After a certain date I 
intend visiting private patients only in consultation with 
another medical practitioner. I am desirous of conveying 
this information to the profession in the large town in which 
I practise and the immediate neighbourhood. How would 
you advise me to do this so as best to avoid any. breach of 
oplauette ? I may say I have held the,appointments of 
physician to a hospital for many years, and am now on the 
consulting staff. 

*.* We should advise our correspondent. to allow his 
actions:to speak for themselves, and not.to attempt anything 
in the nature of a circular to the profession, which would 
have all the appearance of an advertisement. 





; STARTING IN PRACTICE. 

INQUIRER.—To buy an introduction is often a sounder way of 
getting a practice than to endeavour to make one without 
any assistance, but the latter course is quite Jegitimate and 
in accordance with medical etiquette. If our correspondent 
chooses to start in practice in the place that has taken his 
fancy, he has a perfect right to do so, and need not be afraid 
of his conduct being considered bad ‘‘ form.” 





GRATUITOUS ATTENDANCE UPON THE WIDOW AND 
CHILDREN OF A MEDICAL PRACTITIONER. 
VERAX.—The widow of a medical practitioner who is in 
good circumstances has no. claim to gratuitous medica} 


Medico-Legal. 


INFRINGEMENT OF THE MEDICAL ACTS BY LIMITED 

LIABILITY COMPANIEs. 
X. Y. Z. encloses a copy of the Wednesday Herald for 
May 8th, 1907, anewspaper which apparently circulates in the 
north of London, in order to draw our attention to an adver- 
tisement issued. bya company calling itself ‘‘ Tasker Keys, 
Limited.” Theadvertisement consists of the following lines, 
which we givein full: 


‘* Qualified and Consulting Chemists. 
Years of Medical and Surgical Experience. 
Advice Free Daily. 
No Case Undertaken Unless Cure Guaranteed. 
Also Nervous and Skin Diseases a Speciality. 
487, High Road, Tottenham, N.”’ ; 

Our correspondent points out that this is either a case of a 
limited liability company of chemists advertising for medical 
and surgical practice which should bring any qualified 
chemists employed by it under the discipline of the Pharma- 
ceutical Society ; or, if there is a qualified medical practitioner 
engaged, the case would be one for the General Medical Council. 
It is an example of the way in which the Limited Liability 
Act is used for improper purpose, and illust:ates the need for 
the reforming legislation now before the House of Lords. 











PRINCIPAL AND LOCUM TENENTS. 

A CORRESPONDENT writes that he recently went away from 
his practice, leaving  Jocum tenent in charge. A fortnight 
later he had to return on account of the locum tenent being 
down with pneumonis. Another locum tenent had to be 
engaged and the former to be nursed at his house, and up 
to the present both the patient and his wife, who bas been 
attending to him, have been living there at his expense. 
He wishes to know whether he is bound to pay the locum 
tenent the fee of 4 guineas a week while he has been dis- 
abled, and, if so, whether he can deduct from the amount 
the expense he has been put to in keeping him at his house. 

*,* He is only legally bound to pay the 4 guineas a week 
up to the time of the disablement of the locum tenent. The 
latter could not fulfil his contract, and can, therefore, only 
claim a quantum meruit with regard to that portion of it 
which he carried out. With regard to the expense incurred 
in nursing him, it is doubtful whether the principal is 
responsible, but most practitioners would be inclined to 
be liberal under the circumstances. 





PAYMENT OF LOCUM TENENTS. 

Country Doctor writes: In spite of your assertion (BRITISH 
MegpicaL JouRNAL, April 27th, p. 1035) that it cannot be 
said to be customary for a principal to pay for the locum 
tenent’s washing, and in spite of ‘‘ Peripatetic’s” remarks, 
there is no,doubt whatever that the contrary is the case. 
Your,correspondent ‘‘Locum,” during a large experience, 
has only once been asked to pay for washing. My “friend” 
whom I quoted in.my former.letter. during five years’ lecum 
work has only twice been. asked to pay, and all the medical 
men (some twelve or,thirteen) whom I have recently asked 
have all without exception told me that they never ask the 
locum tenent to pay, and would not think it right to do so. 
There is no doubt that so far as a locum tenent is concerned 
‘‘all found” should include washing and alcohol, and in nine 
cases out of ten does so. 


M.D.CanTaB writes: As one who has been forced by ill heslth 
to do a large number of locum tenentships, may I give my 
opinions on the points raised ? First, stimulants should be 
included in ‘‘ board.” I have never had any trouble on this 
subject, although, as a rule, I do not touch them when 
actingas a locum tenent. Secondly, all expenses, from door 
to door, should be.paid by the principal, the expenses of the 
return journey, being estimated at the same as the first 
journey. Tips to the principal’s servants should not be 
included. Thirdly, washing bills should be paid by the 


locum tenent. A more important point than these, in my 


opinion, is best given by an illustration: A. asks me to do 
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his work for three weeks in a town in the West of England: 
He writes: ‘‘As I want to leave early Tuesday morning: 
can you come down on Monday, so that I can talk over cases 
with you?” This means that Monday morning is spent in 

acking and the rest of the day in travelling and receiving 
Sretitus about the work, and sometimes being taken round 
by the principal to see severe or important cases. On the 
Tuesday three weeks the principal returns, arriving home 
too late for me to get back to town, consequently I leave the 
next morning. The principal makes out & cheque, estimating 


the work done as three weeks and ignoring the extra three © 


days. This is the chief point of difference between the 
principal and the locum tenent, as so many principals do 
not recognize that a locum tenent should be paid not only 
for the time actually spent in the house, but also for the 
time spent in travelling. 


PUBLIC HEALTH 


: 
POOR-LAW MEDICAL SERVICES. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Rotherham.—A very valuable feature in the annual report 
of Dr. Alfred Robinson, the medical officer of health for the 
county borough of Rotherham, is the large number of tables 
giving statistical information spreading over a long series of 
years. In some cases they go back over thirty years. A very 
instructive table refers to the incidence of scarlet fever during 
the past twenty years. From this it te ena that scarlet 
fever has been isolated in hospital in Rotherham for about 
seven years. During those seven years the case-mortality 
has been 3 per cent., and during the seven pre-hospital years it 
was 6 per cent. On the other hand, the number of cases 
notified or ascertained averaged, in the seven pre-hospital 
years, 197, and in the seven hospital years 374. An epidemic of 
measles in the latter half of 1906 caused 40 deaths, and the 
investigation in some detail of the outbreak has led Dr. 
Robinson to come to the conclusion that as the vast 
majority of children take measles before they reach the 
age of 6, it may be assumed for the questions of school 
attendance that there is little danger to others in allowing 
children from measles-infected houses to continue at school if 
their classmates are of the age of 6 aud upwards. He con- 
siders that ordinary domestic cleansing suffices for disinfec- 
tion after measles, and he thinks that a certain proportion of 
cases of measles of the worst type might with advantage be 
treated in isolation hospitals. Dr. Robinson hasa sorry tale 
to tell of the conditions of midwives’ practice in Rotherham, 
although, by an obvious printer’s error, he is made to appear 
quite satisfied with it. Of the 23 midwives on the roll, only 
lhad been efficiently trained. The majority of the women 
were of the lowest class, and, with few exceptions, dirty in the 
extreme. They had no washable dresses, no apparatus, and no 
conception of the importance of cleanliness. All but 4 were 
quite illiterate and unable to fill up registers and books. One 
woman said it was no use sending any written instructions, as 
she could not read them, and another, when told to purcbase a 
thermometer. went out and bought a weather barometer. 
During 1906, 5 midwives were suspended—a ——— which 
Dr. Robinson thinks is better than removal from the roll, for 
then no further supervision can be exercised over them. 














MEDICA! OFFICERS OF HEALTH AND SANITARY 
INSPECTORS. 

W. B. C.—The duties of an inspector of nuisances are set out 
in Article 19 of an Order of the Local Government Board 
dated March 23rd, 1891. Section 10 says: ‘‘He sball, sub- 
ject to the directions of the sanitary authority, attend to the 
instructions of the medical officer of health with respect to 
any measures which can be lawfully taken by an inspector 
of nuisances under the Public Health Act, 1875, or under 
any other statute or statutes, for preventing the spread of 
any contagious, infectious, or epidemic disease of a dangerous 
character.” Section 15 says: ‘‘... he shall observe and 
execute all the lawful orders and directions of the sanitary 
authority .. . applicable to his office.” There ought to be 
no difficulty in getting a house recently occupied by a 
phthisical patient disinfected by an inspector of nuisances. 








British AssocraTion.—The British Association for the 
Advancement of Science will hold its seventy-seventh 
annual meeting at Leicester this year. The inaugural 
meeting will be held on Wednesday, July 31st, when the 
President-elect, Sir David Gill, K.C.B., LL.D., D.Se., 
F.R.S., formerly His Majesty’s Astronomer at the Cape of 
Good Hope, will assume the Presidency and deliver an 
address. The concluding meeting will take place on 
Wednesday, August 7th. The Sections are: (2) Mathema- 
tical and Physical Science; () Chemistry ; (ec) Geology ; 
(d) Zoology ; (e) Geography ; (f) Economic Science and 
Statistics ; (v) cm pag ig > Es (hk) Anthropology ; (2) Physi- 
ology ; (xk) Botany ; (/) Educational Science. Dr. A. D. 
Waller is President, of the Section of Physiology, Professor 
Gotch and Mr. ©. J. Bond being Vice-Presidente. 
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ROBERT BARNES, M.D., F.R.C.P., F R.CS., 

CONSULTING PHYSICIAN TO ST. GEORGE’S HOSPITAL. 
WE regret to have to record the death of this eminent 
obstetrician, whose personality and teaching were so 
familiar to a passing generation of men skilled in his art 
and learned in his science. He had reached his ninetieth 
year and suddenly expired at his home at Eastbourne on 
Sunday last. He had an attack of cerebral thrombosis a 
month ago, and never thoroughly recovered, although he 
came up to London once, and was able to drive out every 
day up till May 9th. On the next day he had a 
relapse, and died suddenly on May 12th. He retained 
much vigour almost to the last, having visited an old 
scene of his labours in London for business purposes 
within the present month. 

Robert Barnes, son of Phillip Barnes, founder of the 
Royal Botanic Society of London, was born at Norwich 
on September 4th, 1817. He came of an old Norfolk 
family, and one of his ancestors, Robert Barnes, suffered 
death by burning during the Marian persecution. 

At the age of 9 he went with his brother Philip to 
school at Bruges, where he remained for several years, 
leaving at the outbreak of the revolution which separated 
Belgium from the Kingdom of the Netherlands in 1830. 
When 15 years of age, he was apprenticed to Richard 
Griffin, founder of an association of Poor-law medical 
officers, and surgeon to the Old Man’s Hospital, Norwich. 

In due course he proceeded to University College, and 
received the diploma of M.D.Lond, in 1848, fifty-nine 
years ago. He also studied at St. George’s Hospital and, 
after qualification, in Paris. He was made a Fellow of the 
Royal College of Surgeons by election in 1883, whilat he 
was for many years intimately associated with the College 
of Physicians. In 1859 he was elected a Fellow. In 1873 
he delivered the Lumleian Lectures on Convulsive Diseases 
of Women. , 

After qualification Dr. Barnes practised for several years 
at Notting Hill. His taste for obstetrics was developed 
early. For atime he lectured on midwifery at the long 
extinct Hunterian School of Medicine, and he became 
Obstetric Surgeon to the Western General Dispensary, 
and after holding other small appointments was elected 
Assistant Obstetric Physician at the London Hospital, 
where he had the honour of succeeding Ramsbotham in 
the senior appointment. He transferred himself later on 
to St. Thomas’s Hospital, and lastly ended his hospital 
career as Obstetric Physician to St. George’s. 

Robert Barnes was an active teacher and soon came to 
the front as the author of standard works, chiefly based on 
previous lectures at the medical schools to which he was 
attached. On his works, therefore, and his papers sub- 
mitted to societies, we may dwell for awhile. 

His Lettsomian Lectures, delivered in 1857 before the 
Medical Society on Tae Physiology and Treatment of 
Placenta Praevia were well received, but his fame was 
established by his Lectures on Obstetric Operations, 
including the Treatment of Haemorrhages, delivered at 
St. Thomas’s Hospital, and his Clinical History of the 
Medical and Surgical Diseases of Women. The former 
showed great clinical research and knowledge of physics, 
whilst Diseases of Women stands in medical libraries as a 
cennecting link between the days of Robert Lee and 
Bennett, and the era of operating gynaecologists. Its 
greatest merit, perhaps, was the stress which its author 
lay on the morbid anatomy of the genital tract, a subject 
all but absolutely neglected in his days, but now widely 
studied. Who has not seen his drawings of fibroids and 
obstructed Fallopian tubes, copied repeatedly out of 
Diseases of Women into a second generation of British and 
American textbooks? Barnes did not dwell too much on 
pessaries and caustics, nor did he lay stress on the 
subtleties of the microscope which the student cannot 
always be expected to master. 

In 1884, with the co-operation of bis son Dr. Fancourt 
Barnes, he issued a two-volume work on Obstetric Medicine 
and Surgery, which was not up to the level of the two 
standard works just: mentioned, owing, it would seem, to 
hurried pr2paration. 

We will now turn to another sphere where Barnes made 
himself a name. 

Robert Barnes took a part in the foundation of both the 
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societies designed for the promotion of midwifery and the 
diseases of women, and lived to see them united and 
merged into the Royal Society of Medicine, although he 
was not fated to witness that august association, still but 
a thing of high promise, fully evolved and in working 
order. That time has not come yet. Only a fortnight 
ago, in the first week of this month, Dr. Barnes called at 
20, Hanover Square, and made inquiries about the library 
and museum of the Obstetrical Society. 

On December 16th, 1858, under the presidency of Dr. 
Rigby, the inaugural meeting of the Obstetrical Society of 
London was held at the Freemasons’ Tavern. Dr. Barnes, 
seconded by Dr. Metcalfe Babington, moved and carried a 
resolution that all legally qualified medical practitioners 
thould be eligible for election as ordinary Fellows of the 
Society. During its first session he read two papers 
one a series of notes on cases of placenta pracvia, the 
second a good clinical memoir, worthy of imitation, on 
the. Risk to Life of First and Subsequent Pregnancies. 
From that date down to 1883 he contributed no fewer than 
thirty-two papers to the Society of which he was one of 
the principal founders. It is remarkable that the first 
memoir which he ever read before a society was one of 
his best, and we may place in the same rank the last 
which he ever submitted to the Obstetrical Society, a 
contribution on the mechanitm of labour to whith we will 
again refer, 

Dr. Robert Barnes was an effective debater and a hard 
hitter. He played a very prominent part in refusing to 
examine women for the long-extinct Licentiate of Midwifery 
of the Royal College of Surgeons, and afterwards claimed 
the chief credit of having brought about the suppression of 
the examinations for tt at diploma in 1876. His claim was 
disputed, unfairly in his opinion, and he did not agree 
with the views and action of some of the juniors who 
were springing up towards the end of the Seventies. 
Other younger men, on the other hand, were in complete 
accord with him. In consequence the dissidents esta- 
blished another Society. Exactly twenty-six years after 
che had been present at the inaugural meeting of the 
Obstetrical Society Dr. Barnes once more found himself 
taking part in a similar ceremony. On December 27th, 
1884, under the presidency of Dr. C. H. F. Routh, 
a. meeting was held in the rooms of the Medical 
Society of London. Robert Barnes had the honour 
of moving the resolution: “That a Gynaecological 
Society be now founded, to be called the British Gynae- 
cological Society.” The resolution, seconded by Dr. Hey- 
wood Smith, was, of course, carried unanimously. Dr. Barnes 
was made Honorary President of the new Society, in which 
to the last he took great interest. At the present date 
it must seem odd to those too young to have passed 
through the events which brought about the schism 
in 1884 to learn that one of the main causes of dispute 
was the question of ovariotomy. The older obstetricians 
mostly preferred to leave abdominal surgery to the 
surgeons, but Barnes, following the example of Tyler 
Smith, joined with the younger school, who have gained 
the day, as at present nearly all the obstetric physicians 
at. the medical schools perform ovariotomy and all other 
surgical operations within the range of obstetrics and 
gynaecology. Into the merits of the whole question as 
viewed by obstetricians and by surgeons respectively we 
need not enter; all we have to say is that Robert Barnes 
was one of the most strenuous advocates of the cause 
which triumphed. 

Of the numerous communications which Robert Barnes 
read before medical societies, the first, by no means the 
least important, was entitled On Fatty Degeneration of 
the Placenta and the Influence of this Disease in Pro- 
ducing Abortion, Death of the Fetus, Haemorrhage, and 
Premature Labour. It was read at a meeting of the 
Royal Medical and Chirurgical Society on May 13th, 1851 
—six years over half a century ago! It gaverise toavery 
active discussion, in which Drs. Quain, C. J. B. Williams, 
Robert Lee, and Mr. Streeter took part, and it established 
its author’s reputation as an authority on the minute 
pathology of obstetrics, a subject now so well worked but 
then all but a blank page. The last paper of importance 
prepared by the deceased obstetrician was read at a very 
large meeting of the Obstetrical Society on December 5th, 
1883.. The subject was the Mechanism of Labour, more 
especially with reference to Naegele’s Obliquity and the 
Influence of the Lumbo-gacral Curve, It gave rise to a 





spirited discussion between the author and hisfamous rival, 
Dr. Matthews Duncan, whom he was fated to survive for 
80 many years. The battle waged round “the curve of 
the false promontory ”—a name then very familiar in 
obstetrical polemics. For convenience the name of the 
deceased was given to it, so Robert Barnes will always be 
remembered as the eponymous hero of “ Barnes’s curve,” 
In the discussion, marked throughout by great earnest- 
ness, Dra. Gervis, Galabin, Champneys, and Roper took an 
active part. The paper and discussion, as they are to be 
found complete and unabbreviated in the twenty-fifth 


volume of the Transactions of the Obstetrical Society of 


London, deserve perusal, if only as a good sample of the 
pleading of a mature authority and the legitimate criticism 
it may meet from his peers. A few years previously, when 
Dr. Barnes was already mature, be read before the same 
Society, of which Dr. Matthews Duncan was then Presj- 
dent, a scholarly and practical essay on missed labour, 
which did good service in turning the attention of 
younger men, with more material at their command, to a 
subject of high importance. Oldham was the inventor of the 
term, but to Barnes must be awarded the credit of having 
defined it clearly. He was always particular about 
nomenclature, and will be remembered as the originator 
of the name “ectopic gestation’”—as shorter and more 
precise than “extrauterine pregnancy.” 

Dr. Robert Barnes spoke idiomatic French with grea 
fluency; at the Geneva meeting of the International 
Congress of Gynaecology in 1896, and, we understand, on 
other occasions, he addressed meetings in that language. 
He was honorary member of many learned foreign 
societies and associations. 

Dr. Barnes was twice married. By his first wife he had 
a son, Dr. R. 8. Fancourt Barnes, who at the present 
moment is stricken with a very severe illness, and two 
daughters. By his second wife he had a son and a 
daughter, both of whom, as well as the widow, survive. 





PAUL POIRIER, M.D., 

FROFESSOR OF ANATOMY IN THE UNIVERSITY OF PARIS, 
Many members of the medical profession in this country 
will learn with keen regret of the death of Professor 
Poirier. He had suffered for some months from an 
internal affection, which the resources of medical art were 
powerless to relieve. He was under no illusion as to his 
condition, but looked forward with calm courage to the 
inevitable end. He was under the care of Dr. Chauffard 
and his own pupil, M. Cunéo, and had the advantage of 
the ministrations of Dr. Paul Sollier and Madame Sollier, 
also a doctor of medicine, in whose nursing home at 
Boulogne he died on May 2nd. The post-mortem ezami- 
nation revealed malignant disease of the pancreas. He 
was buried at his native place on May 7th. 

Paul Poirier was born at Granville on February 7th, 
1853, and had, therefore, not long completed his 54th year. 
He was of humble origin, a fact of which he was so far 
from being ashamed that he always showed special 
sympathy for the poor and lowly. He was the architect 
of his own fortunes, and his advance was extraordinarily 
rapid. He took his Doctor’s degree in 1883, the subject 
of his thesis being the development of the limbs in man. 
Already he had begun to devote himself to the teaching 
of anatomy, which was to be a large part of his life- work. 
Appointed Demonstrator in 1880, he became Prosector in 
1883, Professeur Agrégé in 1886, Chef des Travaux ana- 
tomiques in 1887, and on the retirement of Professor 
Faraboeuf in 1902 he succeeded to the Chair. He was 
recognized as the foremost anatomist of France, and was 
the author cf a Traité d Anatomie Médicc-Chii urgicale which 
appeared in 1892; of a series of fifteen lectures on 
practical anatomy published in 1895, and of many other 
contributions to scientific literature. His chief work was 
the Traité d Anatomie Humaine (1892-1902), produced in 
collaboration with Professor Charpy of Toulouse and some 
twenty other anatomists. This has replaced the great 
work of Sappey, and is one of the most important 
monuments of French science. 

In the meantime Poirier had not neglected surgery. 
Appointed Surgeon to the Hospitals in 1886, he was at 
the time of his death Surgeon to Lariboisiére, and held 
a leading position in the French surgical world, He was 
one of the surgeons who attended the late M. Waldeck- 
Rousseau and had many other distinguished yersons 
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among his patients. As a surgeon he was conservative 
and averse from operation unless it seemed to him ab- 
solutely necessary. Nevertheless, when appeal had to be 
made to the uwltimz ratio of the knife, he used it with the 
utmost boldness, and he had a great reputation as an 
operator. 

One of the last acts of his public life was the foundation 
a few months ago of a league against cancer. It may be 
remembered that when he preached this crusade at the 
Academy of Medicine his eloquence moved a wealthy 
pupil, Dr. Henri de Rothschild, to hand him on the spot 
a cheque for £4,000 for the purposes of the league. 

Puirier’s power of work was extraordinary and the num- 
ber and variety of his interests made people wonder how 
he found time for all he got through in the course of a day. 
He would operate at the hospital in the morning, after- 
wards deliver a lecture, then visit an exhibition of 
pictures, read the most recent communications to the 
learned societies, and after a hurried dinner, return to the 
anatomy rooms to examine dissections by his pupils, and 
return home to make notes and correct proofs often till 
faron in thenight. And in all the stress of this crowded 
life he found time to put in an appearance at so many 
s)cial functions that people wondered when he found time 
for work. The secret was that in reality he gave very 
little time to society, only showing himself for a few 
moments in various places. His favourite relaxation was 
shooting, which he indulged in on Sundays and holidays. 
Professor Poirier was a conspicuous figure, not only in 
the scientific but in the social world of Paris. He had in 
a degree exceptional even for a Frenchman the gift of 
graceful and telling speech. Brilliant as a lecturer, he 
shone no less brightly as a converzationalist, talking well 
on the most diverse subjects. He was a charming com- 
panion, as those who met him in London and in Paris 
when the profession in the two countries was cementing 
the entente cordiale can testify. His intellectual outlook 
was of the widest, taking in politics, literature, and art as 
well as science. He was to be seen every day, always 
faultlessly dressed, with a flower in his buttonhole, driving 
his motor through the streets of Paris. 

Professor Poirier was beloved by his patients for the 
kindness of his heart, and the unfailing gentleness and 
consideration with which he treated them. Mindful of his 
own early struggles, he was always helpful to students. He 
was eminently fair as an examiner, a virtue which seems 
to be particularly appreciated in France. By his colleagues 
he was highly esteemed for his moral qualities as well as 
his scientific eminence, and by those admitted to his 
intimacy he was regarded with warm affection. He was 
a@ man of absolute integrity, but withal a man of the 
world, and his advice was often sought in the difficulties 
both of private and professional life. Though naturally 
courteous, he could be almost bratally frank when the 
occasion seemed to call for the free expression of opinion. 
As was said of him by one who knew him well, he 
preferred to lose one friend rather than deceive two. 

By his will Professor Poirier left £20,000 to Dr. Henry 
de Rothschild for the foundation of a hospital at Granville. 
The institution is to be built and organized in accordance 
with the ideas of the late Professor Budin; it is intended 
principally for the study of questions relating to maternity 
and the care of infants. A sum of £800 was left to be 
divided among his servants, and his automobile was 
bequeathed to his chauffeur. 





FREDERICK WILLIAM STORRY, M.R.C.S.ENG., 
L.R.C.P.EDIN., 

SFNIOR HONORARY SURGEON TO STROUD GENERAL HOSPITAL, 
THE intelligence of the death of Mr. F. W. Storry has been 
received throughout Stroud and the district with feelings 
of the greatest sorrow. In January last, after some months 
of indifferent health, he contracted an attack of influenza, 
which led to cardiac weakness, and, though with great 
pluck he continued for a time to follow his busy profes- 
sional life, he was soon compelled to abandon work, and, 
accompanied by Mrs. Storry, he left home during the 
second week in March for the Riviera, hoping that com- 
plete rest and the warm sunshine of the South would 
enable him to recuperate; at first he seemed to gain in 
Strength, but the improvement was not maintained, and 
on March 31st he passed peacefally away from heart 
failure, at the Hotel de Louvre, Mentone, where he wa3 
staying. 


bh 





Frederick W. Storry was the son of the late Colonel 
Storry, of the Bank, Howden, East Yorks, and was born 
on March 13th, 1856. After qualifying in 1878 he held 
an appointment in the Leeds General Infirmary. The 
following year he was made House-Surgeon to the Stroud 
General Hospital, and held that post until October, 1881, 
when he resigned to join the late Dr. G. R.Cubittof Stroud 
in partnership. A month later Mr. Storry was appointed 
Honorary Surgeon to the Stroud General Hospital. Gifted 
with a natural enthusiasm for surgery, he was quick to 
adopt the principles of the aseptic treatment then in its 
infancy, and soon gained the well-deserved reputation of 
being a bold and successful operator. His fame as a 
surgeon, and his sound practical knowledge, enabled him 
to win the confidence of his patients in a remarkable 
degree, and he became one of the busiest and most hard- 
working practitioners in the district. Notwithstanding 
his strenuous life he continued to take the keenest interest 
in the welfare of the Stroud Hospita', and his name will 
ever be held in the highest esteem for the invaluable 
services he so cheerfully rendered to that institution. 

He was a Past-President of the Gloucestershire Branch 
of the British Medical Association, and took an active part 
in the management of its affairs, being a member of the 
Council at the time of his death. 

A man of fine physique and possessed of a genial and 
hospitable temperament, he made a wide circle of friends, 
by all of whom his untimely death will be long and 
keenly felt, and the greatest sympathy will be extended to 
Mrs. Storry and the son and daughter whom he leaves. 

The funeral took place at the cemetery at Mentone—a 
beautifal spot, and the last resting place of many English 
who have died away from their native Jand. 





THE death occurred at the London Hospital on April 
28th of Dr. WaLtER Huau Paterson, one of the oldest 
and best known practitioners in the south of Lincoln- 
shire. Dr. Paterson’s health had been failing for some 
years and quite recently it was found that he was suffer- 
ing from an epithelioma of the tongue. An extensive 
operation was performed on April 24th, which was borne 
with great fortitude. Unfortunately, when there seemed 
every prospect of a speedy convalescence, aspiration 
pneumonia supervened, and quickly proved fatal. Dr. 
Paterson was 61 years of age. He took the M.B.,, C.M. 
degrees of Edinburgh in 1868, and graduated M.D. 1870. 
He practised in Brigg until 1880, when he went to 
Grantham on the death of his brother-in-law, Dr. Charles 
Robbs, and continued in practice in that town for a period 
of twenty-seven years. He was for many years Honorary 
Surgeon to the Grantham Hospital, Medical Officer to the 
Borough Police, and Certifying Factory Surgeon. uite 
recently he was appointed Medical Referee under the 
Workmen’s Compensation Act, to the County Courts in 
the neighbouring counties, on the death of the late Dr. 
Newman of Stamford. Somewhat reserved by nature, 
Dr. Paterson had many qualities which endeared him to 
his friends; he was a man of decided opinions, ever 
characterized by human sympathy, and had a love of 
animals. Professionally he was much esteemed by his 
colleagues, and many patients who appreciated his quiet 
but devoted services now deplore his death. Jr. Paterson 
leaves a widow, a son and ten daughters, who bave the 
deep sympathy of the neighbourhood in their sad loss. 


At the age of 83 Dr. Ropert HAmiLton Ramsay of 
Duncan House, Torquay, passed away on May 4th, after a 
short illness. Dr. Ramsay, who took up the study of 
medicine at a later age than most men, passed his student 
days between Edinburgh and (ilasgow, becoming M.D., 
C.M.Glasg., in 1862. He held several resident posts in 
the Royal infirmaries of each city, and, as the oldest of 
Lord’s Lister’s house surgeons, had the honour of present- 
ing the address received by Lord Lister from his old 
pupils on the occasion of his being raised to the peerage 
in 1897. During his residence at Torquay, which extended 
over more than forty years, Dr. Ramsay played an active 
part in the fortunes of many local enterprises, and was 
held in high esteem by all classes. His chief hobby was 
gardening, a subject on which he was a great authority. 
He made a special study of subtropical plants, and his 
collection had been on several occasions visited by the 
(Queen and other distinguished persons. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone 
unless the contrary be stated. 

CORRESPONDENTS who wish notice to be taken of their communi- 
cations should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JoURNAL, and not at his private house. 

COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
cerning business matters, advertisements, non-delive of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, Lendon, W.C. 

AvuTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 

‘the Bririse Mepicat Journat is Aitiology, . The 
telegraphic address of the MANAGER of the British MEDICAL 
JOURNAL is Ar 

TELEPHONE (National) :— 

EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard. 





QUERIES. 
‘“*BrookE” will feel greatly obliged for any information 
relating to the treatment of alopecia areata. 


Cycuist would feel obliged if any of our readers who have had 
any experience with ‘‘ La Motosacoché” can tell him how it 
answers. 


“xX. Y. Z” would be obliged for any information as to the 
existing English, French, or ‘German literature on the medi- 
cal and surgical aspects of accident and sickness assurance. 


Dr. HowE Lt (Middlesbrough) would be glad to hear from any 
member who ‘‘ knows the ropes” as to the most advantageous 
way of spending a ten days’ holiday in Norway, apart from 
the personally conducted tour, and well off the beaten track. 


F.R.C.8.I will be grateful for information as to the most 

* successful up-to-date treatment, or where to obtain such, of 
the morphine habit, where the patient objects to enter a 
home or retreat. 


H. N. R. has writer’s cramp occasionally, which he is unable 
to.account for, but which came on gradually after a mild second 
attack of influenza. He has recently met a doctor who had 
identical symptoms after influenza, and ascribes them to 
that cause. Is influenza recognized as a possible cause of 
this annoying affection, and if so, what is the prognosis ? 


P. A. asks for suggestions as to the treatment of a patient, a 
man in good position, abstemious, fond of exercise and 
fresh air, who suffers from frequent severe attacks of cramp 
in the leg and thigh muscles. They come on at night and 
are intensely painful, rendering him helpless for a time 
sometimes, but are not always traceable to over-fatigue or 
indigestion. 


‘« Damascus,” being so situated that there is no possibility of 
consultation, seeks suggestions as to the diagnosis and treat- 
ment of the following case: A. F., a healthy-looking women, 
36 years of age, consulted me on account of painful ‘‘ cramps ” 
of the right arm, the first of which occurred in October, 1906. 
Recently the cramps have become more frequent and severe. 
I have had no opportunity of personally observing a 
‘‘cramp,” but from her description I gather that the arm is 
addacted to the side; the elbow, wrist, and fingers (more 
particularly the third, fourth, and fifth) are strongly flexed, 
and the forearm is pronated. The spasm lasts about five 
minutes, is acutely painful, and leaves the arm practically 
powerless for some hours after the seizure. An examination 
of the spine reveals a displacement of the seventh dorsal 
vertebra —evidently the result of an old fracture. There is 
no tenderness over spine, and movement is quite normal, 
except in the cervical region, where rotation is somewhat 
limited, especially to the right side. She says that she has a 
swelling over the spinous processes of the third and fourth 
cervical vertebrae when tired. There is no wasting of the 
muscles of the arm, no anaesthesia or hyperaesthesia ; 
reflexes normal, though knee-jerks are somewhat exag- 
gerated. There appears to be some tenderness over the 
course of the ulnar nerve. No other abnormality detected. 
She gives the following ‘‘ history”: At age of 12 years she 
fell down some stone steps and injured her spine in the 
middle of the back, causing paraplegia of three months’ 
duration. Whilst still suffering from ‘‘ paralysis” she had 
an attack of ‘‘ acute cerebro-spinal meningitis,” and her life 
was ‘‘ despaired of.” However, she eventually made a com- 
plete recovery, and from that date until October, 1906, has 
eajoyed excellent health. 

INcoME Tax 

PvuzzuED, who recently sold his horse and trap and bought a 

motor car in its place, included the sum received for the 


———$————— 





former in his receipts. He inquires whether he is enti 
to treat the cost of the car as an expense for aren 
purposes. 


*,* Our correspondent is entitled to claim as an expense 
not the whole cost of the motor car, but only such a sum - 
represents the cost of replacing the horse and trap with 
another of similar type. The difference between the cost of 
the car and that of a horse and trap would be regarded as an 
outlay of capital, for which no allowance is made. 


THE PERILS OF STERILIZATION. 


Dr. ALEXANDER Dvuxke (London, W.) writes: The plan of 


sterilization by superheated steam applied to the uterine 
cavity has been shown 4 the case alluded to in the issue of the 
JOURNAL for May 4th to be both uncertain and perilous. I ima- 
gine a far more simple plan would be to amputate the cervix 
uteri on a level with the vaginal roof. My reason for offering 
this suggestion is, I have been told of several child-bearing 
women who, having had the cervix amputated for extreme 
laceration, cease to bear children or prove pregnant. It 
would be well worth obtaining statistics as to the truth of 
this statement, us, if found to be correct, it would supplant 
the more dangerous proceedings of ‘‘atmokausis” and 
ligaturing the Fallopian tubes. 





ANSWERS. 


Dr. J. M.: Our correspondent is liable to pay income tax on 


his total income, that is, on £350 in all, less the statutory 
abatement of £160. 


A. B.—The method at present adopted is effective. The 


appliances can be got through almost any chemist. The 
— is dealt with in Dr. Herman’s book on Diseases of 
omen. 


H.—The case would appear to be one of well-developed 


pyorrhoea alveolaris. Perhaps the best course to adopt 
would be to treat each tooth separately with a solution of 
1 to 20 carbolic acid, pressing small plugs of cotton-wool 
dipped in the solution well down between the gum and 
tooth. This process should be repeated every second or 
third day and a mouth wash of myrrh and borax prescribed. 
The latter should be used by the patient after each repast, 
the teeth being cleaned as a preliminary with a soft brush. 





LETTERS, NOTES, Etc, 


THE LATE DR. MARKHAM SKERRITT. 


Dr D. Ruys JonsEs (Cardiff) writes: About twenty years ago 


I was attending a child of a lady who had seen better days 
—and worse—in North London. She mentioned to me that 
she had taken one of her children some years previously to 
the Bcistol Hospital to Dr. Skerritt. He told her that the 
child was too ill to take out avd that he would see it at her 
home. He did so, and also handed her a five-pound note, 
apologizing that he had sometimes more money than he 
knew what to do with. 


MoToR TRICYCLES. 


CALUMBA writes: I shall be glad to hear from any members 


who have been using motor tricycles what their experience 
is. I live in the country where roads are good and not very 
hilly, and I keep one horse. I should like to know the name 
of a reliable machine, and what the usual difficulties are. 


*,* The communications published in the JouRNAL have 
referred to motor bicycles. 


THE TEETOTAL CONSCIENCE. 


WE are indebted to a very eminent physician for the following 


story : A lady who works for the Charity Organization Society 
was lately paying a visit to a poor woman who had been 4 
great drunkard, but being reformed had signed the pledge 
and wore a blue ribbon. In spite of her vow she was 
occasionally overcome by her former habit, and unfor- 
tunately a lapse of this kind happened on the day of the 
lady’s visit. The latter, seeing the reformed one rather the 
worse for drink, began to upbraid her, when her daughter 
broke in and exclaimed : ‘‘ Well, Miss, [ must say this for 
mother—that when she goes on like this she always takes 
out the blue ribbon.” 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under noe see . £0 4 0 
Each additional line ... sa ae «ww 0 06 
A whole column Rese aes ae 213 4 
A page... . 8&0 


An average line contains six words, 

Advertisements should be delivered, addressed to the Manager, 
6, Catherine Street, Strand, London, not later than first post on 
Wednesday morning preceding publication ; and if not paid for at 
the time, should be accompanied by a reference. 

All remittances by Post Office Orders must be made age to the 
British Medical Association at the General Post Office, London. 
= — will be accepted for any such remittance not 80 
safeguarded. 

N.B.—It is against the rules of the Post Office to receive letters at 


Postes Restantes addressed either in initials or numbers. 
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I HAVE chosen as the subject of this lecture heart disease 
complicating pregnancy and labour: first, because it is 
an important matter, and of not infrequent occurrence ; 
and, secondly, because the teaching in some of the current 
textbooks is, I venture to think, erroneous, in that it 
exaggerates the danger and the mortality arising from this 
complication of labour, 


EFFECT OF PREGNANCY ON THE HEART. 

Before we consider the changes which occur in the heart 
in cases of heart disease complicating pregnancy, we must 
pass in review briefly the changes which occur in preg- 
nancy in the normal heart. It has been said that the 
heart undergoes hypertrophy during pregnancy, and this 
assertion is based on the supposed fact that there is 
thickening of the wall of the left ventricle, some increase 
in the weight of the heart, a displacement of the apex 
beat, an increase in the loudness of the heart sounds, and 
the production of murmurs over the cardiac area. And, 
further, it is assumed that the amount of work to be 
done by the heart during pregnancy is increased. These 
assertions have not been allowed to pass unchallenged, 
and it is still a matter of argument whether the heart 
really does hypertrophy during pregnancy. In the first 
place, it is necessary to remember that the observations 
as to the thickening of the wall of the left ventricle have 
been made on patients who have died of various diseases, 
and in many instances not with scientific accuracy, and 
no regard has been paid to the relation of the weight of 
the heart to the weight and size of the individual, which 
is, of course, an important factor. Moreover, in a number 
of cases no such thickening of the walls of the left 
ventricle has been found to be present on post- 
mortem examination. Any conclusion based on the 
occurrence of murmurs over the cardiac area in a 
case of normal pregnancy is untrustworthy as evidence 
of hypertrophy, because such murmurs may be pro- 
duced by changes in the blood or by dilatation of 
the cavities of the heart. And, further than this, you 
must remember that such murmurs are not present in 
more that 4 per cent. of pregnant women. You must also 
bear in mind the fact that if the apex beat is displaced it 
is not in itself evidence of hypertrophy, because displace- 
ment of the apex beat during pregnancy is toa large extent 
dependent on the changes which occur in the shape of the 
thorax. It has been shown by z-ray photographs that 
while in the latter months of pregnancy the long axis of 
the heart is placed to a very large extent transversely 
in women with short squat figures, in tall women 
or women of normal height it is but slightly displaced. 
Further, in many of these cases the apex beat is produced 
not by the left ventricle but by the dilated right ventricle. 
Any attempt to ascertain the exact extent of the cardiac 
dullness or its increase during pregnancy by percussion is 
a difficult matter, because of the development of fat and of 
the mammae in pregnant women. The area of cardiac 
dullness is increased, but that may well be due to dilata- 
tion of the heart if it be not due to the displacement of the 
heart’s axis, which undoubtedly occurs in ordinary 
pregnancy. 

The view that increased work is thrown upon the heart 
during pregnancy, although probable, is not proved. It is 
supposed that the interposition of the placental circulation 
increases the amount of the work done by the heart, that 
the changes in the shape of the thorax tend to throw an in- 
creased strain on the right side of the heart and increase the 
amount of work done by the right side. Probably there is 
an increase in the total amount of blood in the woman’s 
body, and an increase in the respiratory changes occurring 
In the placenta; further than this there is the necessity 
of getting rid of an increased amount of waste materia’, 
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produced partly by the mother and partly. by the fetus, 
and thia, it is said, shows that an increased amount of 
work is thrown on the heart even in a normal pregnancy. 
But much of the strain is thrown upon the right side of 
the heart as well as upon the left side, and therefore it 
cannot be taken as complete proof of the occurrence of 
hypertrophy of the left ventricle during pregnancy. On 
the other hand, many observers maintain that the heart is 
not hypertrophied at all in pregnancy, but that it undergoes 
dilatation, and that the dilatation affects mainly the right 
side of the heart. This view of the dilatation and weakening 
of the heart, is supposed to be supported by the fact that 
this organ, often quite early in pregnancy, tends to fail in 
an otherwise healthy woman, that is to say, that any extra 
demand made on the heart in the early months of preg- 
nancy is responded to less readily than in a healthy non- 
pregnant woman. Further proof of dilatation is that the 
tracings of the apex beat demonstrate it to be due often 
to an over-distended right ventricle, and not to a hyper- 
trophied left ventricle. The constant presence of over- 
fullness of the jugular veins in the neck, the irregularity 
of the pulse, the occurrence of heart failure not infre- 
quently during pregnancy, and, most important of all, the 
fact that dilatation of the heart cavities, and not hyper- 
trophy of the left ventricle, have been found in a large 
number of cases post mortem, tend to confirm this view. 
So that the old idea that the heart normally hypertrophies 
during pregnancy, is not proved beyond any possibility of 
doubt. It is probable that in some cases hypertrophy of 
the heart is the chief change which occurs, while in some 
there is dilatation rather than hypertrophy, and in others 
there is hypertrophy of the left ventricle and dilatation of 
the right side of the heart. It also appears certain that in 
some healthy women, at any rate, neither dilatation nor 
hypertrophy of the heart occurs during pregnancy. 


CHANGES IN BLoop AND BLoop PREssuURE. 

There are no characteristic or important changes to be 
met with in the pulse of pregnant women. The question 
as to whether the blood pressure is raised is one about 
which there is a great deal of difference of opinion; but, 
on the whole, the evidence is in favour of the view that 
the blood pressure is raised above the normal. Most 
observers are agreed that in the first half of pregnancy 
there is no rise of the blood pressure. In the second half 
there is a gradual rise, and this rise reaches its maximum 
towards the end of pregnancy. During the second stage 
of labour there is a further marked rise, which reaches its 
maximum just before the birth of the child. Immedi- 
ately after delivery there is a very marked fall of the blood 
pressure to below the normal. This fall continues until 
the expulsion of the placenta has been accomplished, 
when the pressure tends to rise a little. As a 
rule, however, it remains subnormal until about 
the fifth day of the puerperium, after which it attains 
the normal mean again. This fall of blood pressure 
immediately after the second stage of labour is very 
important, and although there is, as I have mentioned, a 
good deal of difference of opinion, yet I think we may 
regard the above description as an accurate account of the 
alterations which occur in the blood pressure of an other- 
wise healthy woman during pregnancy, labour, and the 
puerperium. 

With regard to the changes in the blood itself during 
pregnancy, the total amount of the blood has been found 
by experiment to be increased in pregnant animals; this, 
however, has not been directly demonstrated in pregnant 
women. There is no other change in the blood in preg- 
nant women of much importance except the presence of 
a physiological leucocytosis, the so-called Jeucocytosis of 
pregnancy. The red corpuscles are normal in number and 
size. The specific gravity and the freezing point of the 
blood are normal. The alkalinity of the blood is a little 
diminished, and, as I have said, there is a definite 
leucocytosis in every woman towards the end of pregnancy. 

We may conclude, then, that there is no marked change 
in the pulse; there is sometimes hypertrophy of the 
heart, sometimes dilatation and hypertrophy, and in a 
certain number of cases there is no change in the heart. 
at all; and that during normal pregnancy there is an in- 
creased strain thrown upon the heart muscle and increased 
demands upon the functions of the heart. As a result 
of this you will find in many cases, quite early in preg- 
nancy, long before the uterus can exert pressure on the 
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‘diaphragm, or before there can be any increased amount | 


of work thrown on the heart owing to the development of 
the fetus, that the heart tends to fail in otherwise healthy 
women. The increased amount of work performed by the 
heart during pregnancy affects chiefly the right side of 
the heart, and this is due to the changes which occur in 
the thorax and lungs during pregnancy. The capacity of 
the thorax and the vital capacity of the lungs is not 
diminished in any way, but there is a definite alteration 
in the shape of the thorax; the circumference at the base 
is considerably increased, and there is an alteration in 
the height of the diaphragm compared with the normal. 
There is also marked limitation in the movements of the 
bony walls of the thorax, The natural result of this is 
a tendency to congestion and oedema of the bases of the 
lungs. And this in its turn throws an increased strain 
on the pulmonary circulation. You will find in the 
majority of pregnant women, on examining the chest 
in the latter weeks of their pregnancy, especially in those 
who are accustomed to spend much time lying down, 
physical signs of a slight degree of oedema at the bases 
of the lungs. In the same way increased work is pro- 
bably done by the liver and the kidneys of the woman 
during pregnancy in order to deal with the increased 
amount of excretory products produced by the increased 
tissue metabolism of the mother and the fetus. It is 
also probable that if there is any failure in the functions 
of the liver or of the kidneys or of either, an accumulation 
of toxic materials occurs in the blood of the mother, and 
these poisonous bodies may exert an injurious effect on 
the heart, and play some part in producing the fatty 
degeneration of the heart which occurs not uncommonly 
in pregnancy. 

We may say, then, that a pregnant woman, in view of 
the increased demands made upon her heart by her condi- 
tion, is on the borderline of a possible breakdown. And 
if that is the case in otherwise healthy pregnant women, 
the heart is still more likely to fail in a woman who is 
suffering from some form of heart disease, whether it be 
a valvular lesion or a degenerative change in the heart 
muscle. It is, however, certain that the majority of cases 
of valvular disease of the heart complicated by pregnancy 
do perfectly well, and pass through their labour and 
puerperium with no symptoms. But severe cases of 
heart disease in pregnant women undoubtedly present 
dangerous symptoms from time to time, and there can be no 
question but that pregnancy constitutes an increased danger 
to a woman who has a severe valvular lesion of the heart. 
Slight degrees of valvular affection very frequently accom- 
pany pregnancy, but severe cases are not met with very com- 
monly. I have collected from the literature 131 cases of 
severe heart disease occurring in 55,000 cases of labour, or 
a proportion of about 1 case in every 400 cases of labour. 
Probably slight cases of heart disease with pregnancy 
occur more frequently than this. Cases of mitral disease 
form the majority, for while it is easy to collect the 
records of a number of such cases, aortic disease com- 
plicating pregnancy seldom occurs. Dr. A. Gray examined 
for me the casebooks for the past six years of the medical 
wards, and was only able to find 27 cases of aortic disease. 
Seventeen of these were in young unmarried women, and 
only 10 occurred in married women. In some of these cases 
the women were sterile, whilst in those in which an 
obstetrical history was given it was not sufficiently detailed 
to afford information of any value as regards the course of 
the pregnancies and labours. 


SpecrAL DANGERS OF HEART DISEASE AND 
PREGNANCY. 

Now, supposing a patient becomes pregnant who has 
a valvular lesion of the heart, what are the special dangers 
which are likely to occur during pregnancy, during labour, 
and during the puerperium? During the course of the 
pregnancy the two main dangers will be failure of com- 
pensation ‘and the occurrence of degenerative changes in 
the heart muscle with consequent cardiac failure. Failure 
of compensation does not occur in the majority of cases 
of valvular disease complicated by pregnancy, because as 
a rule the compensation is sufficient to meet the increased 
demands thrown on the heart by the pregnancy and the 
patient consequently has no symptoms. If symptoms do 
arise, they are those which are met with in ordinary cases 
of uncompensated heart disease. The symptoms may 
begin quite early in the pregnancy, even in the first three 








months, and the patient may complain of pain at the 
heart, palpitations, shortness of breath, and swelling of the 
extremities. In more severe cases there is likely to be 
marked dyspnoea, albuminuria, oedema of the lungs, with 
cough and perhaps haemoptysis and sleeplessness. 

A good example of the ordinary course ofa case of double 
mitral disease complicated by pregnancy is afforded by the 
history of a patient who was under treatment in Ward III 
not long ago. She was a woman aged 32, who had had 
six children, three of them having been born prematurely, 
She had suffered from rheumatic fever at the age of 10, 
and again at the age of 18. She was eight months preg- 
nant when admitted, and on examination she was found 
to have a double mitral murmur, with oedema of the legs, 
marked dyspnoea, the respiratory rate being 30 to 40 per 
minute, and slight albuminuria. Under ordinary medi- 
cinal treatment, and rest in bed, she rapidly improved, 
and lost all her symptoms. That is what usually happens 
in the majority of cases of valvular disease complicated 
by — where the failure of compensation is but 
slight. 

This patient was a very poor woman, with a poor home; 
and as we were anxious that she should be delivered before 
her discharge from the hospital, for fear the symptoms 
might recur if she was allowed to return home, we induced 
labour at the thirty-eighth week by the introduction of 
bougies into the uterus. The child unfortunately was 
born dead, and presented the appearance of baving been 
dead some little time. The mother did well, and on her 
discharge the systolic murmur had disappeared, but the 
presystolic murmur was still present. 

This is a typical example of double mitral disease com- 
plicating pregnancy but yielding to ordinary treatment. 
You must, however, bear in mind that in this case labour 
was induced not on account of the patient’s symptoms 
but to avoid the danger of a relapse after she had left the 
hospital during the time she was waiting for her confine- 
ment. If a patient develops failure of compensation she 
is likely to present, besides the symptoms due to her 
heart disease, special symptoms referable to the pelvic 
organs. For instance, in cases in which the failure affects 
mainly the left side of the heart, abortion is very likely 
to occur. I have here an interesting specimen of a frozen 
section of the uterus at the tenth week of. pregnancy, 
from the case of a girl who died of mitral disease. You 
will notice that haemorrhages have occurred into the 
placenta, the decidua vera and the decidua reflexa. As 
the result of the failure of the systemic circulation the 
nutrition of the walls of the small arterioles suffers, and 
small haemorrhages occur, especially in the soft decidua 
of the uterus, with a tendency to resulting abortion. This 
accident is probably more frequent in pregnant women 
with heart disease than it is in healthy women. Some 
observers assert that abortion does not occur more fre- 
quently in these cases, but on the whole I think it does. 
Out of 80 recorded cases of pregnancy complicated by 
heart disease with symptoms, 35, or 44 per cent. of the 
patients, aborted. The frequency of the occurrence of 
abortions in general is about 20 per cent., so that in this 
series of 80 cases the percentage was twice as great. 

On the other hand, French and Hicks, in a series of 
36 cases of mitral disease with pregnancy admitted into 
Guy’s Hospital, found only 55 per cent. of abortions. 
I think, however, we may certainly conclude that there 1s 
an increased tendency for women to abort when their 
pregnancy is complicated by valvular disease of the heart 
with failure of the left ventricle. If the failure affects the 
right side of the heart, the patient is likely to develop con- 
gestion and venous stasis in the pelvis as in other parts of 
the body, and is liable to the occurrence of menorrhagia 
and of premature labour. : 

The second danger, which occurs occasionally during 
pregnancy, is sudden cardiac failure due to degenerative 
changes in the heart muscle. There can be no doubt, as 
it has been shown by post-mortem examination, that in 4 
certain number of instances during pregnancy fatty 
degeneration of the heart muscle occurs. And occasionally 
you may meet with a case in which a woman during preg- 
nancy dies of cardiac failure due to degenerative changes 
in the heart muscle, with or without any valvular lesion. 
If such degenerative changes in the heart muscle are pre- 
sent in a patient during pregnancy, then any undue 
strain, whether it be physical or mental, is likely to bring 
about heart failure. Death during pregnancy from such 
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a cause is uncommon. Porak, however, has recorded 
5 cases ending fatally during pregnancy, of 88 cases of 
heart disease and pregnancy, and Baranger has shown that 
fatty degeneration and small haemorrhages may be found 
in the myocardium, and especially in the papillary 
muscles, in these cases. 


Carpiac FAILuRE DURING LABOUR. 

Death from cardiac failure during labour is very 
uncommon. It may be the result of apoplexy, embolism, 
or heart failure, and it is no doubt favoured by the rise in 
the blood pressure which occurs during the straining 
efforts of the second stage of labour and by the mental 
anxiety which may accompany the process of delivery. 
But such cases are very infrequent. Quite recently, how- 
ever, I have had a case of this kind in which cardiac 
failure commenced during labour, and in which the 
patient died immediately after labour was accomplished. 
She was a woman 26 years of age, who had had one child. 
The pelvis was contracted, and in the first pregnancy 
delivery had to be effected by craniotomy. She took the 
anaesthetic (chloroform) badly on this occasion, and after 
delivery there was marked collapse. In the second preg- 
nancy labour was induced at the thirty-fourth week of 
gestation. The presentation was a breech, and an attempt 
at cephalic version was made under chloroform, which 
proved unsuccessful even with the patient in the inverted 
position. As during the inversion marked cyanosis developed 
I desisted from the attempt to turn the child, and con- 
tented myself with passing bougies into the uterus. This 
was done at 10 a.m. without any difficulty and without 
any haemorrhage. The patient soon came round from the 
anaesthetic, and at 2 p.m.had a good pulse and was cheerful 
and well. About 2.30 p.m. labour pains commenced, and 
some ante-partum haemorrhage occurred. This continued 
to a slight degree until about 5 p.m. At this time the 
patient became rather collapsed and the pulse became 
rapid and feeble. 

At 6 p.m., when I saw her, the pulse was very rapid and 
small, she was very pale, and complained of pain in the 
epigastrium. The second stage of labour was well ad- 
vanced, and the haemorrhage had entirely ceased. The 
breech was presenting, and there was no sign of haemor- 
rhage into the uterus or into the abdomen. The patient’s 
condition gradually became worse, and the cardiac failure 
more pronounced, with dyspnoea and finally some air 
hunger. The pulse never recovered, although hypodermic 
injections of ether and strychnine were given, and saline 
fluid with brandy was transfused into a vein. I have 
never seen a case of severe haemorrhage in which saline 
transfusion did not produce temporary improvement and 
some change in the pulse; but in this case it had no effect 
whatever, and there was no doubt the heart’s action was 
extremely feeble. As the condition of the patient did not 
improve, and we thought there might be some intra- 


. uterine haemorrhage, it was decided, as a last resort, to 


empty the uterus. A leg was brought down, the body 
delivered by traction, and the after-coming head per- 
forated, as there was some delay at the brim of the pelvis, 
the delivery being accomplished within a few minutes. 
The condition of the heart, however, did not improve, and 
the patient died half an hour after the birth of the child, 
before the delivery of the placenta. Unfortunately a post- 
mortem examination was not allowed. There can, I think, 
be no doubt that the patient died from heart failure, 
predisposed to by the ante-partum haemorrhage which 
occurred during the first stage of labour, and due probably 
to degenerative changes in the heart muscle. The patient 
Was a nervous delicate woman, and, as I have mentioned, 
suffered from an excessive degree of shock after her first 
confinement. There were no symptoms or signs of any 
abdominal trouble, beyond the pain in the epigastrium, 
which might have been cardiac, and no sign of haemor- 
rhage into the abdomen or into the uterus. 


Tue Risk oF HEART FAILURE AFTER DELIVERY. 
Supposing that a patient with heart disease escapes the 
angers of pregnancy and the smaller danger of labour, 
what are the risks of her condition after delivery has taken 
place? The heart may give out in one of three ways after 
parturition. Immediately after the birth of the child 
cardiac failure may occur, and this may be brought about 
by over-distension of the right side of the heart, with 
resulting paralysis, or by the blood accumulating in the 





large abdominal veins in consequence of the rapid fall in 
the blood pressure. No doubt in the majority of cases 
the failure is due to over-distension of the right side of 
the heart and cardiac paralysis occurs with cyanosis 
and urgent dyspnoea. In other cases it is due to the 
accumulation of blood in the abdominal veins, very little 
blood finding its way to the heart, and the hypertrophied 
and dilated heart failing because of the small amount of 
blood which is returned to it. Berry Hart has observed 
seven cases of death from mitral stenosis, all with 
symptoms of over-distension of the right side, and in one 
case post-mortem examination showed the right side of the 
heart over-distended and filled with blood, and the 
left side contracted and empty. The patient died of 
cardiac paralysis, the result of over-distension of the 
right side. The third way in which cardiac failure 
may occur is some days after delivery, no doubt from 
degenerative changes in the heart muscle and from a 
failure on the part of the diseased heart to recover from 
the strain of labour. So that after her confinement a 
woman may die from heart failure brought about in one 
or other of these three ways. 

Recently I have had a case of death after delivery 
from cardiac failure, in consequence probably of 
blood accumulating in the abdominal veins. The 
patient was 38 years of age, and she had had six 
children and one miscarriage. She had a severe attack of 
influenza with some cardiac weakness five weeks before 
her confinement, and had only recovered from this a week 
before her delivery took place. The labour was pre- 
cipitate, a very large child being delivered in two or three 
pieces, after the membranes ruptured. Immediately after 
the delivery of the child the patient became markedly 
collapsed, and the pulse began to fail. There was no 
haemorrhage, external or internal, and the uterus con- 
tracted well. Injection of strychnine and ether, and the 
administration of oxygen produced but very temporary 
improvement. The pulse became weaker and weaker, the 
patient became extremely blanched, and developed faint- 
ness, marked dyspnoea, air hunger, and precordial pain, 
dying two and a half hours after the delivery of the child. 
I think the death in this case may rightly be attributed 
to the failure of a heart weakened by a recent severe 
attack of influenza, and brought about by the sudden fall 
in the blood pressure accompanying a precipitate labour, 
and the consequent accumulation of the blood in tho large 
veins of the abdomen. The extreme pallor of these 
patients seems to indicate that they are bleeding, as has 
been said, into their own veins. On the other hand, the 
patients who die from failure of the heart from over- 
distension of the right side become cyanosed and have 
dyspnoea. The third way, as I have mentioned, in which 
patients may die is from gradual heart failure developing 
some days after delivery. 

Some years ago I had a case in which the patient 
died on the tenth day after her confinement with cerebral 


‘symptoms the result of extreme cardiac weakness 


following delivery. She was a woman of 41 years of 
age, who had had five children and one miscarriage. 
She was a very fat and rather unhealthy patient. 
I only saw her for the first time in the second stage of 
labour, and found a shoulder presentation with a prolapsed 
cord. Chloroform was administered, internal version was 
performed, and a large child 10 1b. in weight, was delivered 
as quickly as possible. The child was born alive and lived, 
but immediately after delivery the mother became very 
markedly collapsed, the pulse failed altogether, and the 
heart sounds could hardly be heard. There was no post- 
partum haemorrhage, the uterus contracting down well, 
and there had been no ante-partum haemorrhage. The 
patient’s condition was so grave—she was practically 
moribund—that it was deemed advisable not to attempt 
to express the placenta. A few hours after delivery Sir 
John Williams saw the case, and recommended, in view of 
the patient’s very grave condition, that the placenta should 
be left in situ for the present, as the uterus was well con- 
tracted and there was no haemorrhage. The patient 
remained in an extremely critical condition for three days, 
but under the repeated administration of strychnine and 
brandy hypodermically she gradually recovered, and the 
heart condition slowly improved. The temperature 
on the fourth day rose to 103°, and the discharge 
from the vagina—the placenta being still in the 
uterus — became a little smelly. Ether and oxygen 
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was accordingly administered, the placenta removed 
with the hand, and the uterus washed out with 1 per cent. 
lysol solution. A careful examination of the interior of 
the uterus failed to discover any signs of a tear in the 
cervix or in the body. The pulse gradually improved and 
the temperature returned to normal. On the tenth day, 
when convalescence was thought to be established, the 
patient was suddenly seized with very severe pain in 
the head and right side of the neck, so acute that morphine 
had to be administered. She became comatose, had 
stertorous breathing, with pin-point pupils, and died a 
few hours after the first onset of the pain. Unfortunately 
no post-mortem examination was allowed, and whether the 
patient died of a cerebral embolus or of cerebral thrombosis 
remains undetermined. At any rate, whatever the actual 
cause of death, it was no doubt secondary to the extreme 
cardiac weakness which was present during the ten days 
that she lived after her confinement. 

There is another possible sequel of cardiac failure follow- 
ing delivery, and that is a tendency to the retention in the 
body of various toxic materials as a result of the enfeebled 
circulation and a failure of the excretory functions of the 
liver and kidneys. This may lead to other complications, 
such as albuminuria, may predispose the patient to develop 
septic intoxication or septic infection, and, as I have 
already mentioned, may be a cause of degenerative changes 
in the heart muscle. 


PROGNOSIS OF THESE CASES. 

Now we pass on to discuss the prophylactic treat- 
ment of these cases. How can we avoid these special 
dangers, or if they do occur how shall they be treated ? Let 
us consider the mortality of cases of heart disease com- 
plicated by pregnancy and the prognosis in any given case. 
As I have told you, there is a tendency at the present time 
to exaggerate the badness of the prognosis, or, in other 
words, to overstate the mortality from this condition, and 
that is due to the fact that Angus Macdonald, who first 
called attention to the dangers produced by heart disease 
complicating pregnancy, had an altogether exceptional 
mortality in the cases he described. Out of 14 cases which 
he had either observed or collected he had a mortality 
of 9, or 64 per cent. Much of the teaching current at the 
present time is based upon these figures, and it is not 
uncommon to find in textbooks the statement that the 
mortality of heart disease complicating pregnancy is 
40 to 50 per cent. There can, I think, be no 
doubt but that this is an entirely erroneous estimate. 
Drs. Hicks and French, to clear up this point, have 
analysed the obstetric histories of 300 consecutive cases 
of mitral disease admitted into Guy’s Hospital during the 
last twenty years. As a result of their investigations they 
eame to the following definite conclusions: First, that 
comparatively few of these women are sterile; secondly, 
that these women are not particularly liable to abort. 
But, as we have said, this is probably not a correct con- 
clusion, and it must be remembered that in many 
of the cases the histories upon this point were 
inconclusive. The third conclusion is that the majority 
of such patients bear children quite well. In other 
words, the majority of patients with valvular disease of 
the heart pass through their pregnancy, labour, and puer- 
perium with few or no symptoms, and make a good 
recovery. Their conclusions were based upon 300 con- 
secutive cases, and they found that the mortality, either 
immediate or within three months—and it is obvious 
that not only the immediate mortality must be con- 
sidered but also that for the following two or three 
months, since the women may die later on as a result of 
their labour—was 13.9 per cent. I have collected 453 
cases from the literature, of whom 53, or 12 per cent. died, 
including Macdonald’s and Berry Hart’s cases, the latter 
having lost 7 out of 8 patients, so that we may estimate 
the average death-rate of cases of valvular disease compli- 
eating pregnancy as ubout 12per cent. The mortality- 
rate naturally depends on the variety of the heart disease 
to some extent, but mainly on‘ the condition of the heart 
muscle. The nature of the valvular lesion is not of much 
importance ; it is the condition of the heart muscle which 
must be taken into account. If the valvular lesion is 
well compensated, the heart muscle healthy, and the 
blood pressure normal, the danger to the patient is very 
smallindeed. If the heart muscle is degenerated, or there 
is insufficient compensation, the danger is great. 





Treub has recorded the results of 24 cases of heart 


‘disease complicating pregnancy under his care; of 6 cases 


of valvular disease of the heart with no symptoms all 
recovered ; of 14 cases of uncompensated valvular disease 
1 died, while of 4 cases of endocarditis and myocard- 
itis complicating pregnancy all the patients died. These 
results afford a very good illustration of the important 
fact that the danger and the death-rate depends mainly on 
the condition of the heart muscle, and not so much on the 
nature of the valvular lesion. If the patient has endo- 
carditis or marked degenerative changes in the heart 
muscle, the mortality may well be 100 per cent., and very 
probably will be over 50 per cent. 


OBSTETRICAL TREATMENT. 

What is the best treatment of these cases? Hicks and 
French maintain that the treatment of a case of pregnancy 
complicated by heart disease is to treat the heart disease, 
and that you need take no account of the pregnancy. And 
that conclusion being in large part a corrrect one, we will 
not waste time by considering in detail the treatment of 
the heart disease, but will discuss the obstetrical treat- 
ment, and mainly the question whether it is desirable to 
carry out any treatment of the pregnancy besides that 
directed to the condition of the heart. 

If you have a patient suffering from heart disease com- 
plicating pregnancy, you will place the patient at rest in 
bed, treating the heart condition by such rest or by the 
administration of heart or general tonics. Above all 
things, you will insist upon absolute rest in bed in the 
worst cases. Is it, however, ever advisable or justifiable 
to treat these cases by the induction of abortion or 
by the induction of premature labour? Is the contention 
of Hicks and French wholly correct that you need treat 
the heart, and the heart only, or is it necessary sometimes 
to cut short the pregnancy? I believe it is, and that in 
many cases the correct treatment is not only to treat the 
cardiac symptoms, but to relieve the patient of the strain 
produced on the heart by the pregnancy by the induction 
of abortion in some cases, or by the induction of pre- 
mature labour in others. And Iam of opinion that there 
are more cases in which the induction of abortion or of 
premature labour is good treatment than is generally 
supposed. It may be said that the immediate danger is 
increased by the induction of abortion or of premature 
labour, because, as I have pointed out, the danger after 
delivery is greater than that during pregnancy and labour. 
Therefore, you may from time to time, as in other severe 
diseases complicating pregnancy, such as albuminuria, 
meet with cases in which the result of inducing premature 
labour is markedly to increase the danger to the patient 
for the time being. But,in the majority of cases, if such 
interference is really necessary, you will by its adoption 
improve the patient’s condition, and not make it worse. 

The following case is a good illustration of the class of 
case in which abortion should be induced. The patient, 
a woman aged 32, had had two children and three mis- 
carriages. She was suffering from double mitral disease, 
with marked dyspnoea, oedema of the lungs, cough, and 
haemoptysis, and was markedly anaemic. Considerable 
improvement took place with complete rest in bed and 
medicinal treatment, but the cough continued to be very 
troublesome. The oedema of the lungs did not clear up 
entirely, and after a time her general condition remained 
stationary. As she did not continue to improve, and as 
she was five months pregnant, so that she had a prospect 
of another four months before her confinement could be 
expected, in which the strain on the heart would con- 
tinue to increase, I decided to induce abortion by 
the rapid method under anaesthesia. The cervix was 
accordingly dilated under ether to No. 26 Hegar’s dilator, 
and then to a diameter of three and one-fifth inches by 
Bossi’s dilator, and the uterus emptied. A considerable 
degree of hydramnios was present. After delivery the 
symptoms rapidly improved, the cough ceased, the physical 
signs of congestion and oedema of the lungs disappeared, 
and the general condition improved very markedly. In 
such a case as this the induction of abortion is justifiable 
and occasionally necessary. If I may recapitulate the 
reasons why in this case we induced abortion they were: 
first, that the patient had marked symptoms of failure of 
compensation as early as the fifth month, and, secondly, 
that these symptoms, although they were improved by 
rest in bed and medicine, did not entirely disaprear. We 
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thought further that the strain of another four months of 
pregnancy, increasing, as inevitably it must, during the 
latter part of the term, would be too much for the 
weakened heart, and that, therefore, it was justifiable to 
terminate the pregnancy. If you decide to induce 
abortion in one of these cases, then the best method 
is to give an anaesthetic, to dilate the cervix, and to 
empty the uterus a‘ one sitting. The class of case, 
then, in which abortion should be induced, is that 
in which ordinary medicinal treatment has produced 
no or only very little improvement in the general 
symptoms, and in which no _ further improve- 
ment in the cardiac condition is likely, so that it is 
essential that the strain of a long pregnancy should be 
avoided if possible. The following case is an illustration 
of the class in which premature labour may be induced. 
The patient was 25 years of age, a primipara with double 
aortic disease. She had some oedema of the legs, was 
markedly anaemic, and had severe syncopal attacks from 
time to time. With treatment by rest in bed and medi- 
cine she improved considerably, but when she got out of 
bed and about she had further syncopal attacks, so 
that her condition was not quite satisfactory. We 
tided her over her difficulties as long as possible, but 
at the thirty-eighth week I determined to induce 
labour because the syncopal attacks were still rather 
frequent, and it was therefore thought best to put an end 
to the pregnancy. A Champetier de Ribes’s bag was intro- 
duced under an anaesthetic, and when the first stage was 
completed the patient was delivered under ether with 
forceps. The child is alive; the mother did well, and at 
the present time has lost all her cardiac symptoms. Some 
authors hold that the induction of premature labour in- 
creases the danger to the patient; but I do not think that 
this is so, because if you induce premature labour you can 
make arrangements to carry out the delivery in the best 
conditions and with the advantage of skilled assistance. 
I think, then, that in the case of patients who do not 
improve under ordinary medicinal treatment, it is wiser to 
terminate the pregnancy rather than to let the patient goon 
te full term. This does not agree with the conclusions of 
Hicks and French based upon the obstetrical histories of 
their 300 cases. They contend that the induction of prema- 
ture labour is not necessary, since the great majority of 
their patients bore a considerable number of children with 
littie or no danger. No doubt that is true of the general 
run of cases; just as it is true that the majority of cases 
of valvular heart disease complicated by pregnancy do 
very well with ordinary medicinal treatment. But you 
will meet with exceptional cases from time to time which 
require not only medicinal treatment, but, in order 
to lessen the strain thrown upon the overburdened heart, 
require, further than this, the induction of abortion or of 
premature labour. 


ConpUcT OF THE LABOUR. 

The treatment of the condition at the time of the 
patient’s confinement is of some importance. You must 
guard against the risk of cardiac failure, and if there are 
signs after the delivery of the child that the right side of 
the heart is over-distended, you should encourage post- 
partum haemorrhage, or you should actually bleed the 
patient. Such a mode of treatment undoubtedly yields 
good results where there are symptoms of over-distension 
of the right side of the heart and consequently danger of 
paralysis. Where the patient is pallid and the pulse very 
small, with no signs of over-distension on the right side, 
and where it is probable, therefore, that the blood is 
accumulating in the abdominal veins, the intra-abdominal 
pressure should be maintained at the time of delivery 
by the use of a sandbag or a tight binder, and appropriate 
means must be taken to stimulate the heart's action. 


THE PROHIBITION OF MARRIAGE. 

There remains now for our consideration only one 
question, and that is the truth of the dictum laid down in 
many books, that a patient with heart disease should not 
marry, or if she does marry she shoul. not have children, 
or if she does have children she should not suckle them. 
Such a dictum, you will agree, is-too sweeping. The 
majority of women with heart disease pass through 
their pregnancy and confinement with perfect safety and 
have no symptoms, and therefore it is not right to say 
that a young woman who has heart disease should never 





marry. If her heart disease is compensated and there are 
no symptoms, she may marry. Cardiac failure probably 
will occur sooner or later, a8 Hicks and French point out, 
whether she becomes pregnant or not. The bad effect 
produced on the heart by pregnancy is, on the whole, not 
sufficiently marked to justify you in advising a patient 
strongly that she should not marry. It is true that if she 
marries it will be better for her not to have children, and 
it is true that if she does have a child she should not 
suckle, but it is not right that a woman with heart disease 
should be forbidden to marry. Although the danger is 
undoubted, and the mortality is as high as 12 per cent., 
yet it has been exaggerated, and the majority of these 
patients do perfectly well, and run no very great extra 
risk. So that a young girl with heart disease which is 
compensated, and which is not complicated by any accom- 
panying disease of the lungs or other viscera, may be per- 
mitted to marry. Her heart will probably fail sooner or 
later, whether she marries or not, but whether the time of 
the onset of such failure of the heart will be precipitated 
by child bearing is a matter which admits of argument. 
There probably will be some precipitation, but it is 
doubtfol whether the risk of this is so marked as to justify 
you iu denying her the right to marry. 








EFFECTS OF DIET ON THE DEVELOPMENT 
AND STRUCTURE OF THE UTERUS. 


BY 


MALCOLM CAMPBELL, M.A., M.B., Cu.B., F.R.C.S.Ep1n., 


LECTURER IN MIDWIFERY AND GYNAECOLOGY, SCHOOL OF MEDICINE 
OF THE ROYAL COLLEGES, EDINBURGH. 


(From the Physiological Laboratory, Edinburgh University.) 





THE alarming and persistent decline in the birth-rate is a 
matter of national interest the importance of which can 
hardly be over-estimated. The purely medical aspect of 
this question is, however, exceedingly difficult of approach, 
since . social factors and social selfishness have un- 
doubtedly a material influence. During the last genera- 
tion, however, there has undoubtedly been a marked 
change in the relative proportions of the constituents of 
the average man’s diet. Can such a change of diet have 
apy influence on the birth-rate ? 

The following investigation was undertaken to discover 
what changes, if any, were produced in the development 
and structure of the uterus by various diets. 

The animals employed in the research were rate. The 
uteri of 86 animals were examined both macroscopically 
and microscopically. The tissue for microscopic examina- 
tion was removed in all cases from, as nearly as possible, 
the same area, the junction of the distal and mid thirds of 
the uterus, 

‘ Eight wild rats, in various stages of development, from 
the immature to the adult animal, were examined in 
order to form an opinion as to the structure of the uterus 
in animals living, presumably, under natural conditions. 

The remaining animals were divided into five series, 
namely : 


(a) A series of 13 animals fed, f-om weaning, for periods of 
from nine to fourteen weeks on an exclusively milk diet. In 
one section of this series plain milk was used; in another, 
Pasteurized milk ; in the third, +terilized milk. 

(b) A series of 27 animals fed for periods of from twenty-one 
days to nine months on bread soaked in milk. 

(c) A series of 11 animals fed for periods of from four to 
fourteen weeks on a rice diet. 

(d) A series of 5 animals fed for varying periods on a diet of 
porridge or oats. 

(e) A series of 22 animals fed for periods of from twenty days 
to eight months on a raw meat diet. 


In the cases of the raw meat and rice diets, some 
animals were put on the diet as soon as weaned, others 
after they had reached various stages of development. 

The uterus of the adult wild rat is lined by columnar 
epithelium. There are glands lived by epithelium which 
varies from low cubical to columnar in type. The 
mucous coat is bounded externally by a muscular coat. 
In the mucous layer three varieties of cells are found: 

1. A cell with a 'arge round or oval, relatively faintly- 


staining nucleus. T° s anyears to be a young connective 
tissue type o’ cell. 
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2. A cell with a small, round, darkly-staining nucleus, 
comparable to a lymphoid cell. me 

3. A cell with an elongated, very darkly-staining nucleus, 
similar to cells got in fibrous tissue. 


In the wild rat the large cells are most numerous 
(Fig. 1). In the wild rat the cells of the other types are 
few in number, and are chiefly found in the part of the 
mucosa near the muscular coat. 

From the examination of this series of 86 animals it is 
evident that in animals of the same age and approximately 
of the same weight, living under similar conditions, the 
uteri may vary within a limited range in size and de- 
velopment. The muscular coat is relatively uniform. 





Fig. 1.—Mucosa of adult wild rat, showing predominance of large 
type of cells (x 500). 


The mucosa shows the greatest variations. While in most 
eases the epithelium lining the cavity is columnar, in 
some it is cubical; there are also found marked varia- 
tions as to the position of the nucleus and its staining 
reactions. 

The animals fed on milk and bread soaked in milk 
approximate most nearly to the type of structure got in 
the wild rat (Figs. 1 and 2. In the other groups, fed on 
what we may term “abnormal diets,” namely, rice, 
porridge, oats or raw meat, there is found a relatively 
constant departure from the normal. The type of change 
is common to all abnormal diets; its severity varies. 

The severity of the changes induced are found to be in 
proportion to the ages of the animals at the time when 
the ahnormal diet was begun. The changes are most 
marked in the animals put on the diet at weaning; they 
are less marked the more mature the animal at the time 
of the commencement of the abnormal diet. In a fully- 
developed animal, any abnormal diet may fail to 





Fig. 3.—Section of 
uterus of young rat 
aged 10 weeks, fed 
from weaning on 
ox flesh(x 20). 


Fig. 2,—Mucosa of adult bread and milk fed 
rat (x 500). 


materially change either the size or structure of the 
uterus. 

In regard to the development of the uterus, an abnormal 
diet appears to arrest the growth of the uterus; compare 
Figs. 3 and 4, also Figs.5 and6. This arrest of develop- 
ment is most marked in animals fed from weaning on ox 
flesh, but is also very well seen in animals fed on rice or 
on porridge or oats. 

In regard to structure, all the abnormal diets led to a 
diminution of the number of the large connective-tissue 
type of cells, anda relative increase in the small cells. 
This change, which may be dezcribed as a fibrosis (com- 
pare Fig. 7 with Figs. 1 and 2), was most marked in 
animals fed from weaning on an ox-flesh diet for 
periods of from four to five months; in this group of 
animals none became pregnant, while controls, from the 
same litters, fed on bread and milk, all had young. 





From these observations it seems justifiable to state: 

1. The use of a non-physiological diet—for example, 
exclusive flesh, rice, or porridge—induces in the great 
majority of eases a modification in the structure of the 








Fig. 5.—Section of 
nterus of adult rat aged 
7 months, fed on raw 
meat (x°'20). 


Fig. 4.—Section of uterus of young rat 
aged 10 weeks, from same litter as Fig. 3, 
fed from weaning on bread soaked in 
milk (x 20). 


uterine mucous membrane. This modification consists in 
a diminution in the number of the large connective tissue 
type of cells, which appear to be important constituents 
in a physiologically active mucosa, 
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Fig. 6.—Section of uterus of adult rat aged 7 months fed on bread 
and milk (x 20). 


2. The structural change is most profound in animals 
fed from weaning on an exclusively ox-flesh diet. In such 
animals the development of the uterus is also most 
interfered with. 


i 


Fig. 7.—Mucosa of adult meat-fed rat, showing marked fibrotic 
change (x 500). 


3. The structural change in 2 is associated with sterility. 
Chalmers Watson, to whom I am indebted for much of the 
material used in this investigation, pointed out' that a 
meat diet, if begun at weaning, almost invariably led to 
sterility. The present investigation shows that the 
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sterility is probably due to the structural and develop- 
mental abnormalities in the uterus induced by the 
abnormal diet. It has been shown ? that the consumption 
of meat per head in this country is to-day almost seventeen 
times as great as it was in 1850. During the same period 
the fall in the birth-rate has been most marked. 

While it would be unwarrantable to attempt to found 
any theories in regard to the falling birth-rate on the 
results of this limited experiment, yet, when we add to 
the above facts the further consideration that the 
diminished birth-rate is most marked in the better-off 
classes of society—that is, among the very classes whose 
means permit of an unrestricted use of the more expen- 
sive meat diet—it is evident that the food factor is one 
which is at least worthy of consideration in dealing with 
the great question of the falling birth-rate. 
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A CASE OF SUDDEN DEATH AT THE 
CLIMACTERIC.* 
By ELDON PRATT, M.D.Lonp., M.R.C.S., 


HENFIELD, SUSSEX. 





On August 3rd, 1906, I was hastily summoned to see a 
woman who was said to be in a fit. I was on the spot 
within « few minutes, reaching the house at 9.10a.m. I 
found her lying supine on a sofa dead. 


She was a highly-respectable woman, aged 45 years. The 
history of this fatal attack was as follows: She rose as usual at 
5.30 a.m. on the morning of her death, and attended to the 
requirements of the house, taking only a cup of tea with her 
husband, who left for work at6a.m. She was quite cheerful 
and complained of nothing. Her next door neighbour saw her 
at 7.20 a.m., and remarked that she looked ‘‘faint and rather 
bad”’—lately a not unusual thing with her, as she knew the 
‘* change of life” was about her. She said she began to ‘“‘feel 
queer” about 7a.m. Her neighbour gave her some hot tea at 
7.30 a.m., which was quickly vomited. Smelling salts were 
administered as she continued to feel faint, and eventually her 
husband was sent for. Although so faint she was cheerful, and 
quite thought she would soon be feeling better ; she retched 
two or three times but brought nothing up after the first vomit. 
At 8.45 a.m. she seemed to change suddenly; the hands 
became clenched, the face somewhat dusky, and the nails 
discoloured ; she said she felt very cold and she looked as if a 
‘tit’? were impending. A few minutes later, and quite sud- 
denly she changed again for the worse, became unconscious, 
gave three blowing expirations, and then seemed as dead. 
When questioned as to why I was not sent for sooner, the 
neighbour said she had seen her in many previous attacks 
quite as bad. as, or even worse than, this one, except for the 
sudden and unlooked-for change at the end. 

The recent history of this woman was thus: For the last 
year she had suffered from occasional severe headache ; for the 
last six months she had been subject to ‘‘ fainting turns,” with 
frequent retching, such attacks lasting half an hour to an 
hour, when she would be all right again : the attacks always 
occurred early in the morning. The frequent flushes and cold 
sweats of the climacteric were experienced, and irregular 
catamenia, of late every two weeks or so, not much loss, but 
extending over a longer period than normally. The last 
menstrual period was a week previous to the fatal attack. She 
was a healthy, cheerful, bright, and happy woman. She had 
borne seven children, five now living. Her father died 
suddenly at the age of 60. 

The autopsy revealed nothing, all organs and structures 
being normal, with no signs of internal haemorrhage or of 
poisoning. 

The following points are especially worthy of note: 
(1) The fatal attack occurred during the climacteric ; (2) 
attacks of a similar nature (except for the fatal termina- 
tion) had occurred before; (3) the attacks were always in 
the morning; and (4) absence of any signs of disease 
post mortem. 

It is a well-known fact that the nervous organization of 
most women is put to a considerable strain during the 
climacteric, and attacks similar to the one recounted 
above are common enough, being reflex in origin, and 
always occurring early in the morning, in which respect 
the attacks are analogous to the vomiting of pregnancy. 
Whereas the symptoms associated with the climacteric are 
not usually of a serious character, I take it as quite within 
the bounds of possibility for an attack such as I have de- 
scribed, and originating in the genital organs, to: so ’ act 
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reflexly that the balance would turn towards death instead 
of towards recovery. For have we not in this case the 
evidence of the neighbour who said that she had seen the 
deceased in attacks worse than this last fatal one, except 
for the immediate change at the end? Yet from these 
sufficiently serious attacks she had always previously 
recovered. Be it noted that this change at the end of the 
attack was a matter of a few seconds—it was truly a case 
of sudden death. The negative result of the autopsy also 
supports me in this solution of the cause of death. In my 
evidence at the inquest I gave as the cause of death 
“asthenic syncope immediately dependent upon the 
climacteric.” Such a cause of death, although rare, 
seemed to me to be so obvious that subsequently I was 
indeed surprised to find no record whatever of any similar 
case; after searching numerous authorities, I have failed 
entirely to discover that the climacteric has been held to 
account for sudden death; hence my paper with a view to 
ascertaining the opinion of others. 








A NOTE ON THE USE OF THE BLUNT HOOK. 
By J. EDWARD GODSON, M.B., B.Cu.Bira. 





THE point I desire chiefly to emphasize in the following 
report is the comparative ease with which delivery was 
effected with the blunt hook ina case which presented 
elements of great difficulty. Asa matter of fact, I doubt 
if any other means could have been successfully employed 
without recourse to anaesthesia, and this, too, where the 
use of chloroform was practically inhibited. 


Mrs. G., an 8-para, with advanced mitral disease, commenced ° 
labour on April 4th, 1907, and after several pains the membranes 
ruptured and the waters escaped in one gush. The pains then 
abated, but continued at intervals of about an hour. Her last 
two confinements had been prolonged and severe; the sixth a 
shoulder presentation, the seventh a vertex terminated by 
high forceps extraction. In her case there were several causes 
inevitably tending to produce difficult labour: constitutional 
debility, uterine inertia, swelling and oedemaof the soft parts, 
and above all marked contraction of the A.P. diameter at the 
brim produced by projection of the sacral promontory. 

I was called to see her on April 5th, and found the os uteri 
the size of a sixpence, the soft parts very oedematous, and a 
breech presentation (abdomino-anterior position) with the legs 
fully extended on the trunk. As labour was progressing 
naturally, I judged it unwise to interfere at this stage, and 
contented myself with watching her closely during the next 
forty-eight hours. ‘The general condition continued good, the 
uterine pains were hesitating, a Dn eg and inadequate, 
the dilatation of the os was progressive but tardy, and there 
was a free escape of meconium. On April 7th the patient was 
in much the same condition, but suffering from want of sleep 
and inability to take nourishment, while the uterine contrac- 
tions still came at half-hourly to hourly intervals, and the 
oedematous os would now admit the tips of four fingers. After 
some hesitation I determined to leave her yet awhile, being 
chiefly influenced by the long-interval character of the pains, 


. the desirability of further modelling and descent of the breech, 


the danger of chloroform with the heart so faulty, and the 
difficulty of working without it in so confined a space, and 
with the presentation so high up. The rectum was emptied by 
enema, the vagina washed out with antise tic douches, four 
5-grain doses of quinine were given every four hours to whip 
the uterus into quicker action, and liquid food was adminis- 
tered regularly. Under this treatment the pains became more 
frequent, and the os was fully dilated by 10p.m., but to counter- 
act these advantages the patient had an alarming attack of 
syncope, and the breech became impacted. I tried to break up 
the presentation and bring down a leg, but found this even 
more impossible now than it had been at an earlier stage. An 
attempt to get a fillet over the thigh was equally unsuccessful ; 
while the forceps were easy to apply and equally easy to with- 
draw, as they failed to obtain an efficient grip. 

The blunt hook remained as a final resource, the instrument 
to hand being of an obsolete pattern with an internal diameter 
of 13 in. A small hook is easier to use than a large one, but 
possesses certain dangers and disadvantages of its own ; the 
device by which I have attempted to overcome these will be 
mentioned lateron. I applied the instrument without diffi- 
culty, and extraction of the breech followed with greater 
readiness than might have been anticipated. The shoulders— 
the most massive I have everseen in a newborn child—caused 
considerable delay, but this did not matter much as the child 
had evidently been dead for several days. The final stage of 
delivery was concluded without trouble. 

The child was a male, at full term. It had an offensive 
odour, and large surfaces were denuded of epidermis. It was 
12 lb. in weight and 23 in. long. The bones of the skull were 
strong and normally ossified; the occipito-frontal circum- 
ference was 15 in., the occipito-mental diameter was 6 in. 
while the biparietal was 4.5Jin. The circumference of th 
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shoulders was 20 in. ; of the thorax at the nipples 15.35 in. ; of 
the abdomen at the umbilicas 15 in. ; while the bitrochanteric 
circumference was 15.50in. In weight, length, and girth it 
nearly approximated the standard for children in their 
fourth month, so greatly did it exceed in these particulars the 
average newborn infant. 


The blunt hook is a perfectly safe instrument—except 
in the hands of the clumsy or ignorant—as far as the 
mother is concerned. If the child is known to be dead 
its use is practically free from all danger, but if the child 
is still alive, then it must be employed with care lest it 
produce several undesirable results, such as fracture or 
dislocation of the femur, injury to the genitalia, lacera- 
tion of the skin of the thigh, or damage to the femoral 
blood vessels. A large hook is more unlikely to do 
mischief of this kind than a small one, but it is less 
easy to apply, less safe for the mother, more difficult to 
manipulate, and takes and retains a less firm and 
accurate hold. Moreover, the small hook is the one 
most generally in the possession either of the purchaser 
of the wholesale outfit or of the inheritor of ancestral 
implements. Personally I always use a small instru- 
ment, but have attempted to obviate its disadvantages 
by employing a short second shank made to screw into 
the free end of the original hook. This device may 
appear somewhat clumsy, but I have found it satisfactory 
in practice,'as it provides against the chief dangers, 
converts the hook into a steel vectis, and allows of 
greater latitude in the direction of the applied extractive 
force. 

The free end of the hook constitutes the chief element 
of danger in prudent hands, and when the second shank 
is screwed into position this free end is obviously 
obliterated. Needless to say, the “ blunt hook” should 
never be employed except in those difficult cases in 
which Nature has proved inadequate, and when other 
less stringent means have failed to effect delivery. 








A CASE OF EXTRAUTERINE PREGNANCY IN 
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EXTRAUTERINE pregnancy is a condition of so much 
interest on account of its scientific as well as of its prac- 
tical problems that it appeals to all members of the 
medical profession. It assumes so many forms and varie- 
ties and so many accidents and changes may occur, that any 
case presenting unusual features deserves record. In the 
one to be narrated there can be no doubt as to the diagnosis, 
the rent in the tube being large and clearly visible 
after the abdomen. was opened, and its interest lies in the 
fact that the rupture took place at an unusually early date, 
earlier than in any other case of which I have been able to 
discover a report—after little more than a week’s 
gestation. 
History. 

At 3.15 a.m. on May 29th, 1906, I received a telephonic com- 
munication from Dr. J. Barr Stevens of Renfrew, and as a 
result I was very soon driving with all speed to Renfrew, 
where I found Dr. Stevens in anxious attendance upon a lady. 
She was in a state of collapse, the lips and cheeks were 
blanched, the pulse was about 180 and soft and thready, the 
voice was faint and weak, she spoke with an effort; in fact, 
there were all the symptoms of shock and haemorrhage. The 
history obtained then, supplemented by what I learned at later 
dates, was that the patient, aged 30. had been married two 
years, and had never been pregnant. Menstruation had begun 
at the age of 14, had from the first always been of the twenty- 
eight-day type, had continued for six days, and had been un- 
attended with pain or any discomfort. Since her marriage no 
change had a a her health had been perfect, and 
especially there had never been any pelvic disorder. The last 
menstruation had begun on May 6th, had continued as usual 
for six days, in every respect had been normal, and had 
presented the same phenomena as usual. For a week after- 
wards no coitus took place ; eg mrey that fact the patient was 
very emphatic, so that we can date its occurrence as being on 
May 19th—that is, nine days before the onset of her illness. 
During May 28th she was in her ordinary good. health, and 
went about her. household duties as usual. . About 6'p:m. she 
suddenly felt a severe pain in the front of the abdomen, which 
continued for, she thinks, a minute or two, and was succceded 





by nausea and vomiting. She Jay down upon a sofs, and after 
a short time she rose, and the bowels moved twice loosely, 
After this she felt — faint and sick, and was put to bed ina 
semi-conscious condition. Dr. Stevens was obliged to employ 
every method to keep her alive, injecting strychnine and 
digitalin hypodermically, — stimulants by the mouth, 
and raising the lower part of the body. 

It was not possible to make a very thorough examination 
when I saw the patient. She made no complaint of pain any- 
where, but she felt, as she looked, exhausted and collapsed. 
Some tenderness was experienced upon palpation of the lower 
half of the abdomen, and percussion showed dullness in that 
part, reaching well into the flanks. Vaginal examination 
revealed no change in the cervix from normal; there was no 
bulging in the lateral fornices nor behind the uterus, and, as 
far as could be made out from bimanual examination, imper- 
fectly performed on account of pain, the uterus was not 
enlarged. A little pain was complained of when I made pres- 
sure in the left lateral fornix under the site of the Fallopian 
tube. The breasts were in every detail absolutely virginal. 

It was very apparent that the condition was that of internal 
haemorrhage of a serious nature, and, in spite uf the want of 
evidence as to pregnancy, I stated that my opinion was that we 
had to deal with the intraperitoneal rupture of a tubal gesta- 
tion. After waiting and watching for more than an hour, we 
concluded that the bleeding had ceased for a time, and that an 
operation, not being urgently required, could be safely deferred 
to a more suitable time and place. Lateron in the day, there- 
fore, an ambulance wagon safely removed the patient, under 
the personal supervision of Dr. Stevens, to a private nursing 
home in Glasgow. Sherallied toa slight degree, and, carefully 
watched, passed the night in safety. I delayed in order to 
allow her to recover from the shock and collapse, as well as to 
— the abdominal wall to be prepared for operation, while 

was, of course, ready to operate at once in the eventof any 
alarming symptoms appearing. 


Operation. 

On the next forenoon (May 30th) I opened the abdomen. 
The dark clotted blood which could be seen beneath the 
peritoneum spurted out immediately on the latter being 
divided. Large clots filled up the lower abdomen and lay 
among the coils of intestines, and when they were cleared 
out fresh blood could be seen welling up from the pelvis. The 
Trendelenburg position permitted us then to discover that the 
bleeding was from a ragged-edged opening fully half an inch 
in length, situated in the upper surface of the left tube. I at 
once controlled the bleeding and removed the tube, but with 
some difficulty, as I was obliged to tie and stitch in the tear, it 
being so near the junction of tube and uterus while not actually 
implicating the latter. This unfortunately destroyed the 
portion of the tube in which the rent had been situated. 
and consequently only healtby tube was left for microscopical 
examination. ‘The tissues of the tube at the rent were so 
friable that one could have imagined that the opening had 
been formed from below upwards by the action of some corro- 
sive poison, which, in forcing its way outwards, had eaten away 
the tissues, destroying those in its path, aud disintegrating 
those near at hand. On examination of the right ovary it 
was. found to be enlarged by a cyst to the size of a cricket 


ball. We examined it carefully, and, finding that the ovary. 


was practically all cyst, with Dr. Stevens’s full assent, I very 
reluctantly removed it. No normal ovarian tissue could be 
felt or seen ; resection was therefore impossible. 


After-History. 

The patient made a very good recovery, and went home in 
less than four weeks. 

The principal feature of interest in this case is the date 
of rupture of the tube. Usually it occurs about the sixth 
to the tenth week. In the British Gynaecological Journal. 
for May, 1904, Dr. William Duncan reported a case in 
which rupture had taken place on the nineteenth day, 
and he said that, so faras he could ascertain, only one 
other case had been recorded in which there had been 
rupture at as early a date. That was one in which it was 
said to have been on the fifteenth day. The patient was 
a multipara and had not missed a period. Though 
internal haemorrhage was diagnosed no operation was 
performed, and only after death was the ruptured tubal 
gestation discovered: Dr. Duncan’s patient had had 
previous miscarriages, in the other case the patient was 
@ multipara, and it is conceivable that in neither of these 


women was menstruation absolutely always regular. The 


patient on whom I operated had never previously been 
pregnant. Her menstrual periods recurred every twenty- 
eight days (“to the day,” as she told me), and the one in 
May appeared on the day expected, was in every respect 
exactly like all those which had preceded it, and con- 
tinued till the 12th of the month. I was assured that. 
there was no coitus until exactly a week after that date. 
That brings us to the 19th, and the rupture took place on 
the evening of the 28th, nine days later. So far as I know 
this forms a record. 
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The amount of blood which was lost was enormous, 
and one could not but be amazed at its quantity as well 
as at the large size of the opening in the tube. Over and 
over again I have operated upon tubes distended to an 
enormous size by pus, and yet in which no rupture had 
occurred, Certainly at such an early date the cause of 
rupture could not be ascribed to over-distension of the 
tube, and when we looked on the everted, ragged edges of 
the gap we seemed to find clinical corroboration of the 
evidence brought forward by Herzog and others. They 
consider that one of the chief factors in the production of 
early rupture in tubal gestation is the action of the 
syncytium, which displays greater phagocytic properties, 
that is, greater penetrating powers, than it does in normal 
uterine pregnancy. In the latter instance the muscular 
coat affords an insurmountable obstacle, while in tubal 
pregnancy it is hardly present at all. So continuously 
destructive is the action of the syncytial cells upon the 
wall of the tube that Werth compares the condition toa 
malignant process, which in every case requires to be 
treated as such. 

With respect to the amount of bleeding which had taken 
place, this was due in part to the position of the rupture. 
The nearer it approaches the uterine end of the tube the 
greater is the haemorrhage. 

As to the diagnosis in these cases, it may not be 
possible to be absolutely dogmatic. When menstruation 
has been quite regular and no period has been missed, 
when there have been no symptoms such as nausea or 
sickness, and when the breasts are virginal in appearance, 
the practitioner is liable to be thrown off his guard. 
Rupture of an ovarian, tubal, or appendical abscess, and 
acute torsion of the pedicle of an ovarian cyst may cause 
sudden and severe pain followed by shock. But there 
is then usually no p:l!or such as accompanies loss of blood, 
and there is probably a history of previous ill-health or 
abdominal swelling. The rupture of a gravid tube at a 
very early date of pregnancy generally occurs in a woman 
in a state of good health, while the pallor that follows it 
in serious cases is strikingly apparent. One need, there- 
fore, have no great hesitation in diagnosing as ruptured 
extrauterine pregnancy a case presenting signs and sym- 
ptoms similar to those described, even when the proofs of 
pregnancy are entirely absent. 

The treatment consists, of course, in opening the 
abdomen and securing the bleeding points as soon as 
possible. But each case requires separate judgement. 
I would have operated whenever I saw the patient, had 
we believed that the bleeding was continuing so actively 
as to render death imminent ; hut being convinced that it 
had ceased, even although only temporarily, I am sure 
that we adopted the best method of treatment—waiting 
until the shock had passed away, and operating before the 
recurrence of another haemorrhage. The result was 
emivently satisfactory. During the operation ether was 
administered, the technique was carried through as 
rapidly as possible, and. before the patient was removed 
from the table, saline fluid was transfused under one of 
the breasts. Fora day or two the pulse was feeble, but 
after then no anxiety was felt as to the issue of the case, 
The wound healed without trouble, and the patient is now 
going about in perfect health. 





ON THE MICRO-ORGANISM ISOLATED 
ACUTE RHEUMATISY, 


AND ITS RELATION tO OTHER MEMBER3 OF THE 
STREPTOCOCCUS GROUP.* 
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Taat acute rheumatism, or rheumatic fever as it is com- 
monly called, is an infective disease, will hardly be 
questioned at the present day. It conforms in all respects 
to the type of an acute infective fever. Its rapid onset, 
with pyrexia; its fairly definite course, apart from com- 
plications ; its seasonal variation, its apparent endemicity 
in certain areas, and the occurrence of well-recognized 
epidemics, as shown by Newsholme, all tend to the con- 
clusion of an infective origin. Moreover, a certain number 
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of cases have been recorded, though they are comparatively 
few, in which there appeared to be evidence of trans- 
mission of infection from one individual to another. 
Doubt has been thrown on the value of the evidence in 
these cases, which occurred chiefly among blood relations ; 
but that such cases should have been recorded at all is, 
I think, a somewhat striking fact. The disease is clearly 
one against which the natural resistance of a large propor- 
tion of individuals is high, as compared, for example, 
with such acute fevers as scarlatina or diphtheria, so 
that under ordinary circumstances they exhibit no sus- 
ceptibility to it. And it is also one in which the nature 
and the situation of the lesions are unfavourable to the 
liberation and dissemination of an infective agent. lf 
also, as I believe to be the case, the infective agent is one 
of low vitality outside the living body, it is not surprising 
that the infectiousness of the disease is practically 
negligible. 

Various bacteria have been described by different 
observers as the causal agents of this disease. Thus, 
Achalme in 1891 described an anaérobic spore-bearing 
bacillus, which he had isolated from cases of acute 
rheumatic fever. Beside Achalme’s cases this bacillus 
was obtained from a number of rheumatic patients by 
Thiroloix, Coyon, and others, and once by Hewlett of 
King’s College. It is, however, now generally admitted 
to have been an accidental finding; and it is probably 
identical with the Bacillus enteritidis sporogenes of Klein. 

In a certain number of cases also staphylococci have 
been described, but these have been for the most part 
isolated cases. In some of them the diagnosis of acute 
rheumatism appears to have been somewhat uncertain, 
and others of them were clearly cases of pyaemia; thus, 
one case recorded by Guttmann had multiple abscesses 
in the kidneys, muscles, and pericardium. It would 
indeed be very curious, if a staphylococcus were in 
reality the cause of acute rheumatism, that the connexion 
of so robust and so readily isolated an organism had not 
long ago been clearly established. And it would be very 
odd that rheumatic lesions suppurate with such very 
extreme rarity as is the case were their causal agent an 
organism so pre-eminently prone to pus formation. These 
cases are, therefore, generally agreed to have presented 
either accidental findings, or terminal infections, or cases 
of mistaken diagnosis. 

Within the Jast decade a good deal of attention has been 
directed to the possible relation of streptococci, or a 
streptococcus, to acute rheumatism. 

More than thirty years ago—in 187&—Klebs observed 
cocci (“monadina”) in the cardiac valves in rheumatic 
fever. And Popoff, in 1887, isolated a micrococcus from 
the blood of a cage of rheumatic fever, and found that on 
injection into rabbits it caused arthritis, endocarditis, and 
pericarditis. Following Popoff’s observations, Netter, 
Kraus, G. Lion, and Buday have all found streptococci in 
rheumatic fever. In 1894 Professor Dana isolated a diplo- 
streptococcus from the meninges of a fatal case of acute 
rheumatic chorea. And Riva also demonstrated strepto- 
cocci in acute rheumatism. Triboulet and Coyon de- 
scribed a diplococcus in rheumatic lesions; and Apert 
and Triboulet isolated the organism from 11 cases of 
rheumatic fever in 1898. Lastly, in 1899, Wassermann, 
Westphal, and Malkoff obtained a diplostreptococcus from 
a fatal case of rheumatic chorea, and found that on injec- 
tion into rabbits it gave rise with constancy to a condition 
of acute polyarthritis. 

In 1900 the subject was seriously attacked by English 
workers; and in that year Poynton and Paine announced 
that they had obtained a diplococcus in eleven successive 
cases of acute rheumatism—five times in pure culture. 
They described the organism in some detail, and supported 
their contention as to its causal relation to the disease by 
the results of animal inoculations, which had yielded in 
rabbits acute non-suppurative polyarthritis, endocarditis 
with vegetations, pericarditis, and on one or two occasions 
a condition which they regarded as comparable to chorea. 

Since their original paper in 1900, Poynton and Paine 
have continued their investigations with the greatest 
perseverance, and have now isolated the organism on, I 
believe, some 29 or 30 separate occasions. Von Leyden 
and Fritz Meyer also claim to have shown the association 
of a streptococcus with acute rheumatism. 

This, broadly speaking, was the state of the case in 
favour of the constant presence of a diplostreptoccc ‘us and 
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its causal relation to rheumatic fever, when, in association 
with my friend Dr. R. M. Beaton, I began to interest 
myself in its investigation. Subsequently I also under- 
took, with the assistance of Mr. Ryffel, of Guy’s Hospital, 
to work at the subiect from the chemical side. The main 
outlines of the results which we obtained were published 
in two Preliminary Notes in the British Mrepica JOURNAL, 
but unfortunately my return to Oxford in 1903 led to a 
pressure of other work which prevented the preparation of 
the detailed account of our experiments that I had intended 
to publish, until it was too late to be of any special 
interest. 

In December, 1903, however, Dr. Vernon Shaw pub- 
lished a detailed account of experiments which he had 
made with cultures of the organism in question obtained 
respectively from Kral (Wassermann’s organism), from 
Poynton, and from myself, leading him to the conclusion 
that the various organisms were identical, and were the 
causal agents of a condition in animals which exhibited 
the salient features of acute rheumatism of man. 

St ll more recently, in 1904, Professor Beattie found the 
same organism in two cases of acute rheumatism, isolating 
it in pure culture from the second case, and obtaining 
with it positive results in three rabbits. 

Dr. Beaton and I had begun to work at the subject in 
January, 1901, and had addressed ourselves in the first 
case to the question whether we could with constancy 
obtain any micro-organism from rheumatic cases. In the 
result we isolated a streptococcus from 15 cases, from 10 
of which we obtained it in pure culture. Of the other 5 
cases, in 2 the original cultures were contaminated with 
the Staphylococcus albus from the skin, and in the other 3, 
which were post-mortem specimens, with a motile bacillus 
which we took to be the Bacterium coli but did not work 
out in detail. In 8 of the cases the organism was isolated 
from the living subject; in the other 7 it was found in 
the heart's blood post mortem. 

Having found the organism in question, we proceeded 
to examine its cultural and microscopic characters, grow- 
ing it on a number of different media, and comparing it 
with cultures of an ordinary streptococcus from a case of 
septicaemia grown on the same media. It at once appeared 
that neither the microscopic nor the cultural characters 
on ordinary media afforded any reliable criteria by which 
this organism could be distinguished from other members 
of the streptococcus group. Compared with the strepto- 
coccus from septicaemia it grew rather more freely, 
—especially on gelatine at the room temperature—it 
formed acid more rapidly and in greater amount, and it 
clotted milk some days earlier than the latter. But we 
had no hesitation in saying that, so far as its appearance 
and cultural characters went, the organism would un- 
doubtedly be classed as an ordinary streptococcus if 
handed without comment to an expert bacteriologist. We 
therefore proposed to avoid the term “diplococcus” (which 
had been somewhat emphasized by Paine and Poynton) as 
one that might conceivably occasion some misunder- 
standing, and lead to the organism being unrecognized 
when met with by other workers, and we referred to it 
for convenience as the Micrococcus rheumaticus. At the 
same time we noted that, as stated by Poynton, this 
organism, when growing in the tissues of an animal, tends 
to lie in pairs, or in quite short chains; and that in cul- 
tures on the ordinary media, and especially when only 
recently isolated from the body, it commonly presents the 
same arrangement. This, however,can very frequently be 
noted in the case of other streptococci also, and is there- 
fore of comparatively small importance. On the other 
hand, we found that when grown in milk, or in fluid 
media of unusual alkalinity, the micrococcus often 
extended itself into chains of considerable and, it might 
be, even of remarkable length. 

Up to this point, therefore, we could not distinguish the 
micro-organism from other streptococci. But we had 
found a streptococcus in fifteen cases of acute rheumatism. 

We next proceeded to test its pathogenic action, using 
three different specimens (one from an acute rheumatism 
with endocarditis, a second from a chorea dying of heart 
failure, and the third from the urine of an acute rheu- 
matic chorea), and inoculating altogether 17 rabbits. The 
three specimens employed had been obtained in pure 
culture in the orig'nal cultivations, and in our experiments 
they gave the following effects in the rabbits: Fever and 





acute aythritis in all cases, and in scme cases in addition 





pericarditis or endocarditis, or both. After large doses 
death eventually ensued, but never pyaemia. With smaller 
doses the arthritis and suspected cardiac lesions, if any, 
recovered. After recovery a fresh inoculation usually 
caused a recurrence of the condition, and in one rabbit 
we produced at intervals four successive attacks. It has 
been quite properly objected by Cole that we did not 
publish the protocols of our animal experiments, and J] 
have explained to you how that was prevented. But Dr. 
Shaw, using our organisms, as well as others, obtained 
polyarthritis, pericarditis, vegetative endocarditis, vis- 
ceral infarctions, and in two cases an acute iritis; and 
not only published his protocols in full but also exhibited 
the specimens at the British Medical Association meeting 
in Oxford; and a number of them have, I believe, since 
been placed in the museum of the Royal College of 
Surgeons. 

It appears, therefore, that the organism which we had 
isolated was capable of producing in animals the morbid 
lesions of acute rheumatism, just as did Wassermann’s 
and Poynton’s organisms; and that it did not, even when 
administered in doses which produced a fatal septicaemia, 
ever lead to the formation of pyaemic abscesses, as-is 
frequently the case in ordinary streptococcal septic- 
aemias. 

Cole of the Johns Hopkins Hospital, writing in 1904, 
based a strong criticism of the whole position on experi- 
ments in which he had shown that other streptococci 
from various sources could on injection cause arthritis 
and endocarditis in rabbits. This was, however, already 
quite well known ; and while we had attached a good deal 
of weight to the fact that the condition which we produced 
in rabbits, and still more the condition which we saw in 
two monkeys inoculated by Shaw, appeared to us to be 
more like acute rheumatism and less like any ordinary 
streptococcus septicaemia, as well as to the fact that 
among all the rabbits inoculated by Paine and Poynton, 
Shaw, and ourselves, pyaemia had never been noted, even 
in the fatal cases, yet we had endeavoured to make it 
clear in our first note that up to this point the micro- 
organism with which we were dealing could not, in our 
opinion, be specifically distinguished from othez members 
of the streptococcus group. 

At this point, therefore, having found an organism, and 
having shown that it was capable of producing lesions 
similar to those of acute rheumatism, Beaton and 1 
endeavoured to attack the question whether the micro- 
coccus was or was not distinguishable in any way from 
ordinary streptococcal forms. ; 

Now Marmorek had shown that if a fluid medium in 
which streptococci of human origin had been grown were 
filtered free from micro-organisms, and again employed as 
a culture medium, bacteria in general could flourish in 
the fluid, while human streptococci were entirely unable 
todo so. This appeared to afford the test for which we 
were seeking, and on applying it we found at once that 
the rheumatic micrococcus grew abundantly in the fiuid, 
whilst several other streptococci which we tested refused 
to grow. Accordingly we stated our opinion that . if 
the result be confirmed by other workers, the specificity 
of the Micrococcus rheumaticus will be established.” ; 

Pursuing the subject in my later note published with 
Mr. Ryffel, I stated four points of apparent difference 
which we had observed between this organism and other 
streptococci that we had been able to examine, and these 
differences we claimed to be “strongly suggestive of the 
specific nature of the micro-organism concerned.” These 
were as follows: 

1. A yreenish-brown discoloration produced in a blood- 
agar culture, due apparently to a reduction of haemoglobin 
to haemochromogen. 

2. The growth obtained on using Marmorek’s test. 

3. The faculty of growing in very alkaline media. ; 

4. The production of considerable quantities of acid. 
and we also noted its very rapid haemolytic action on red 
corpuscles. : 

But grave doubt was thrown on the value of Marmorek's 
test by the work of Meyer and of Aronsohn in 1902; and 
in 1903 Schottmiiller showed that various streptococc? 
can produce the colour change in blood above referred to. 
The acid production, therefore, remains alone at present 
as a distinctive characteristic of the streptococcus which 
we obtained from rheumatism. But Iam not aware that 


| up to the present the production of the particular ,acids in 
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question, in anything approaching the same quantity, has 
been recorded in the case of any other streptococcus. 

Having ascertained that the acids formed belonged to 
the fatty acid series, Ryffel and I grew the rheumatic 
micro-organism for definite periods in highly alkaline 
duid media of known alkalinity and then determined their 
volatile fatty acids. We found considerable, and approxi- 
mately equal, quantities of formic acid and another fatty 
acid (which afterwards proved to be acetic acid), together 
with a very small amount of higher fatty acids, which 
were solid at the room temperature. And the amount of 
acid thus accounted for corresponded closely to the total 
change in the reaction of the culture fluid. A litre of 
culture several times yielded us about 4 gram of formic 
acid. These analyses I repeated independently and con- 
firmed here in Oxford on my return; and quite recently I 
have obtained similar results with a culture of Paine and 
Poynton’s organism, which they kindly sent me for 
comparison (though the amount of acid is less). 

Ihave not examined very many other streptococci for 
formic acid production, the method being very long and 
tedious : but those which I have examined (five different 
strains) only produced very small amounts of the acid. I 
therefore feel entitled to maintain the statement made by 
Ryffel and myself that the formic acid production “ may 
constitute a means of differentiation between the rheu- 
matic micro-organism and other members of the strepto- 
eoccus group.” And I hope to be able to pursue the 
subject to a more definite conclusion. 

The method which I am now employing is as follows: 
The culture is made alkaline and evaporated to dryness by 
gentle heating. Absolute alcohol is added to the pre- 
cipite and subsequently acidified with phosphoric acid. 

The acii alcohol extract is poured off (leaving peptone 
and other substances behind). It is then made alkaline 
with NaOH and the alcohol distilled off. 

The new precipitate is extracted with ether after acidi- 
fication with H;P0O;. The ether extract is shaken up 
— strong NaOH solution, and the ether driven off by 
neat. 

The remaining solution is acidified with dilute sulphuric 
acid, and the fatty acids separated by distillation. The 
total acids are then determined by weighing in the form 
of sodium salts, and the amount of formic acid by the 
reduction of corrosive sublimate to calomel. 

Following up this line of inquiry, Ryffel and I pro- 
ceeded next to examine the urine in cases of acute 
rheumatism. And here again we found the presence of 
a considerable amount of formic acid. Ryffel’s figures 
showed quantities of formic acid up to 02 gram (and in 
one case 0.25 gram) in a day’s urine; while the total fatty 
acids of the urine in health (among them formic acid) 
amount to no more than 0.05 gram per day, according to 
von Jaksch. The effect of treatment with salicylates was 
to cause a rapid fall in the formic acid excretion. Un- 
fortunately the work was interrupted at this stage, before 
we had been able to decide the essential question whether 
other febrile illnesses were or were not also accompanied 
by a similar excretion of formic acid. But my friend Dr. 
Hertz has lately undertaken the investigation of this 
point, and also the examination of the familiar acid 
Sweats of rheumatic fever. 

_ Summarizing the case in favour of the micro-organism 
in question as the probable cause of acute rheumatism in 
man, it may be stated that this organism has been isolated 
in pure culture from subjects of the disease, both during 
life and on post-mortem examination, by a succession of 
observers on a relatively large number of occasions; that 
ithas been seen microscopically in rheumatic lesions— 
in the synovial membrane of joints in the cardiac valves, 
and in the meninges in cases of acute rheumatic chorea ; 
and that it was both seen in a rheumatic nodule, and 
cultivated from it in pure culture by Paine and Poynton. 
On injection into animals it produces morbid lesions 
Similar to those of acute rheumatism. It has the appear- 
ances and general cultural characters of a streptococcus. 

ut it produces in considerable amount an acid, formic 
acid, which is not known to be produced in like amount 
by streptococci from any other source. And this appears 
to afford a specific distinction. 

On the other hand, various objections have been raised 
against the acceptance of this micro-organism as the 
Cause of rheumatism. 

A considerable number of competent observers have 





entirely failed to find any micro-organisms in acute 
rheumatism. And here I must refer especially to the 
recent careful investigation carried out by Bulloch and 
Thompson, to which I attach great weight, and which 
gave entirely negative results in 14 cases examined 
during life, and about 20 cases examined after death. 
Cole, Philip, and others also have similarly failed to find 
any micro-organisms in the cases which they examined. 

Accordingly it is suggested that the organism which 
I have discussed was either a contamination or a terminal 
and agonal iafection, or a secondary infection. 

The first suggestion is an obvious and convenient argu- 
ment, and can only be met by endeavouring * multiply 
the number of observers, and the number of positive 
results. The other two are open to a more direct dis- 
cussion ; and they require a very gerious consideration. 

Against the terminal infection theory is the fact that 
the organism has been isolated during life in a number of 
cases, and that these patients were not dying at the time 
of examination. 

The third suggestion is that the organism was the occasion 
of a secondary infection superposed on the rheumatism. 
And it is pointed out, quite justly, that in the post-mortem 
examination of cases with pericarditis, or endocarditis, or 
both, the number of positive results is higher than in the 
cases in which these lesions are absent, the conclusion 
being that the micro-organisms in question may, perhaps, 
be the causal agent in these further stages. The position 
which one takes with regard to this suggestion must, I 
think, depend entirely on one’s own conception of acute 
rheumatism. If pericarditis, endocarditis, subcutaneous 
nodules, and chorea occurring in association with rheu- 
matic fever, are all due to a secondary infection with this 
streptococcus; then I should willingly admit the view in 
question. At the same time, I must confess that if these 
conditions be not acute rheumatism, but a further infec- 
tion with an independent causal agent of their own, I do 
not know what remains to us of the disease acute rheu- 
matism,exceptthe fever,and perhaps the arthritis—neither 
of which, according to leading clinical authorities, is 
necessarily a marked feature of typical acute rheumatism 
of children. 

There remains one further view, namely, that rheumatic 
fever is an “attenuated” septicaemia due to debilitated 
pyogenetic cocci—a view which is strenuously held by 
several German workers, and notably by Singer. 

But this again is, I think, sufficiently answered by the 
clinical evidence and by the definite opinion of the most 
experienced clinicians that acute rheumatism is a definite 
entity, distinguishable and distinct from ordinary septi- 
caemias ; and I find it very hard to picture to myself the 
way in which an “attenuated” micro-organism is sup- 
posed to act when it causes high pyrexia and rapid death 
in acutely fatal cases, such as undoubtedly occur from 
time to time. 

Accordingly, while I am well aware that the case in 
favour of the Micrococcus rheumaticus is non-proven, and 
appears in some respects, perhaps, less favourable at the 
moment than it did four or five years ago, neither do I 
think that the evidence against it is at all conclusive ; 
and for the present, at any rate, I see no reason to 
abandon positive results in favour of purely negative 
evidence. Accordingly, I am inclined to claim this micro- 
organism as a distinct variety of streptococcus. 

Andrews, who has lately applied the ingenious tests 
devised by Gordon, in an exhaustive attempt to define 
the outlines of a classification of streptococci, found that 
the only two specimens of Micrococcus rheumaticus which 
he had been able to obtain for examination belonged 
respectively to the salivary and faecal types in his 
classification—organisms likely to be found in terminal 
infections. But this statement cannot be regarded as 
entirely conclusive, since he does not appear to have 
tested the haemolytic power of the two strains in question. 
And he says in his paper that “such cases of salivary and 
faecal streptococci as I have tested showed no haemolytic 
power.” On the other hand, the Micrococeus rheumaticus 
exhibits very striking haemolytic action in test-tube 
experiments. 

From the clinical standpoint acute rheumatism is a 
disease sui generis, and is, therefore, doubtless due to a 
single definite infective micro-organism. But before this 
can be regarded as in any way established probably the 
whole question must be reinvestigated ab imitio. First, it 
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must be shown that the micro-organism can by suitable 
methods be obtained from a long series of cases, which 
must be chosen with dae regard to their acuteness and 
their freedom from suspicion of complications; and 
secondly, it must be clearly demonstrated that the 
organism itself is a distinct and definite variety of 
streptococcus. 





A CASE OF RETROPHARYNGEAL FIBROMA. 
By N. B. ODGERS, M.A., M.Cu.Oxon., F.RC.S.ENa., 


ASSISTANT SURGEON, NORTHAMPTON GENERAL HOSPITAL, 





SIMPLE tumours growing in or behind the walls of the 
pharynx seem to be of such rarity that I think the follow- 
ing case is worth recording. I have succeeded in finding 
less than half a dozen in the literature similar to my own, 
while neither the College of Surgeons Museum nor those 
of the London hospitals contain a like specimen. 


HIsTory. 

A lady, aged 31, was sent to me by Ir. Stone, of Northampton, 
on August 3rd, 1906. Since Easter, 1904, she had been unable 
to breathe through her nose and had had some difficulty in 
swallowing. In May, 1906, she had two attacks of epistaxis ; 
she had never been deaf. She did not think that during the 
last twelve months, at all events, the tumour had increased in 
size. On looking into her mouth, behind the right side of the 
posterior pharyngeal wall wasa pyriform swelling, firm, regular. 
and well defined ; the mucous membrane over it was stretched 
and thin but not involved. It reazhed to just beyond the 
middle line ; it extended upwards to the lower border of the 
atla3, while its lower limit was determined by the upper border 
of the fifth cervical vertebra. It bulged forward the soft 
palate and the right posterior faucial pillar and filled two-thirds 
of the nasopharynx. A finger could be swept all round it 
except along its outer border. Grasped with the finger and 
thumb it was freely movable laterally on the vertebral column, 
while the mucous membrane could be pinched up over it. 


OPERATION. 

A six weeks’ course of iodide and mercury had no effect upon 
it, and on October 30th I operated. Chloroform being given, 
the head was brought well over the edge of the table and Mr. 
Whitehead’s gag was inserted. With the soft palate drawn 
gently forward with a small pair of tongue forceps, a longi- 
tudinal incision was made through the mucous membrane over 
the tumour, and the latter was then readily enucleated with 
the finger, assisted by two or three snips of scissors, curved on 
the flat. The haemorrhage, brisk for an instant, stopped 
almost immediately, and the mucous membrane was then 
sutured by two medium catgut sutures mounted on Mr. 
Arbuthnot Lane’s cleft palate needle holder. Her convales- 
cence was uneventful, rectal feeding being enforced for the 
first forty-eight hours. 

The tumour when removed was the size of a hen’s egg, and 
the following is the report of the Clinical Research Associa- 
tion, who examined it microscopically: ‘‘This tumour is an 
angio-fibroma with a more or less definite capsule ; the vessels 
are chiefly capillary, but there are many large venous channels 
at the periphery. The stroma is richly nucleated in places, 
but it is forming fibrous tissue, and we do not observe any 
definite indications of sarcoma in the sections.” 


The first description of fibrous tumours in this region 
was published, in so far as I can ascertain, by Mr. Syme? 
in 1856. He mentions having operated on 4 such cases, 
but all of them originated in the neighbourhood of the 
faucial pillars rather than in the posterior pharyngeal 
wall. In 1857 Dr. Busch? rezorded 3 cases of retro- 
pharyngeal tumour, and his authority is referred to in the 
only detailed account I could find of them in any text- 
book—namely, that in v. Bergmann’s System of Practical 
Surgery. His first case was that of a man, aged 34, who 
gave a fourteen years’ history of alteration in voice; for 
eight years he had been conscious of a mass behind the 
angle of the left lower jaw, and for six months had noticed 
atumour in his mouth. This wa3 the size of a goose’s 
egg and well defined. Fearing haemorrhage, Dr. Busch 
first tied the left external carotid, and then, without an 
anaesthetic, split the soft palate and enucleated the 
tumour after incising the *hucous membrane. On section, 
he says, the growth was a sarcoma with a good connective 
tissue capsule or a soft fibroma, with some portions of 
cartilage and some fatty degeneration. From the length 
of the history and the ease with which it was shelled out 
it would appear to be similar to my own case. 

His second case occurred in a man, aged 70, who gave 
only a year’s history. Toe mucous membrane was ulcerated 
over the tumour, and although this was enucleated as 








readily as the first, and was like it on section; the involve- 
ment of the mucous membrane suggests malignancy. The 
third case he mentions was undoubtedly a sarcoma. 
Another similar tumour was reported by Dr. Ficano* in 
1895, but unfortunately I 
have been unable to verify 
the reference I found to 
his article. 

Other benign growths 
have been described by 
Dr. Roe,’ who in 1894 
removed a  fibro-lipoma 
from the pharyngeal wall, 
and by Dr. Frederick 
Taylor,’ who in 1876 had 
a case of a retropharyngea} 
lipoma, the specimen of 
which is in the Guy’s 
Hospital museum. 

With regard to the 
origin of these tumours, 
Dr. Busch describes them 
as growing from the 
pharyngeal aponeurosis. They should, therefore, be styled 
‘‘ pharyngeal” rather than “retropharyngeal.” I confess 
that, before reading his article, I myself thought my 
specimen sprang from the connective tissue of the retro- 
pharyngeal space. 

The accompanying photograph was taken unfortunately 
after the tumour had been in formalin for some two 
months, and had sbrunk somewhat. ; : 

I saw the patient again in February. There is no sign 
of anything like a recurrence of the tumour. 
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EPITHELIOMA OF THE LARYNX IN A YOUNG 
MAN. 
By HAROLD BARWELL, M.B.Lonp., F.R.C.S.ENa., 


SURGEON FOR DISEASES OF THE THROAT, ST. GEORGE'S HOSPITAL, 
LARYNGOLOGIST, MOUNT VERNON HOSPITAL FOR CONSUMPTION. 





Tus case appears to be worth recording, as it presents 
several very unusual features. 


The patient was a hawker, aged 27. He came to the throat 
department of St. George’s Hospital in June, 1906, complaining 
of gradually increasing difficulty in swallowing, together with 
shortness of breath. These symptoms had been noticed for 
about two months; the dysphagia was not extreme, for he 
could take a normal quantity of soft food; there was some 
inspiratory stridor on deep inspiration, but the voice was very 
little affected, being only slightly hoarse. He was unable to 
work on account of the dyspnoea which came on with active 
exertion, but otherwise the general health was fairly good ; he 
denied syphilisand no signs of the disease were to be discovered. 
The cervical glands were not enlarged, but a slight fullness 
could be detected about the right ala of the thyroid cartilage. 

On examination of the larynx a large rounded swelling was 
seen to occupy the right lateral wall; internally it filled a 
large part of the lamen of the larynx and concealed both vocal 
cords, while externally it bulged into the right pyriform fossa 
and vallecula. It was situated below the level of the right 
aryteno-epiglottidean fold, which projected above the mass 
aod appeared in the mirror to bisect it. The diagnosis ap- 
peared to me to lie between gumma and perichondritis of the 
thyroid cartilage. I therefore ordered mercury and potassium 
iodide, the latter in doses of 30 grains three times 8 day wel 
diluted with water, and warned him to come to hospital at 
once should the dyspnoea get worse. 

Under this treatment the dysphagia improved, but the 
tumour did not alter appreciably in size, and the patient 
reported several attacks of dyspnoea ; the last of these was 80 
severe that he was admitted to the hospital on the night of 
August 28th, and tracheotomy performed. I then gave intra- 
muscular injections of benzoate of mercury on alternate daysin 
doses of } to} grain, and at the same time I clipped away at 
several sittings a considerable part of the growth projecting 
into the larynx ; in this way the 5 noea was relieved so that 
he would wear.a plug continually in his tracheotomy tube, but 
the main mass of the tumour appeared slightly larger and the 
swelling in the neck over the thyroid cartilage was more 
apparent; antisyphilitic treatment was, therefore, omitted. 
icroscopical examination of the fragments clipped away 
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showed only the normal tissue in a state of chronic 
inflammation, and there was no sign either of tubercle or 
of new growth. The patient was shown at the British 
Larypgological Association in November, and opinions were 
expressed suggesting perichondritis of the thyroid cartilage, 
malignant disease, and tuberculosis. My own opinion was in 
favour of perichondritis, possibly tuberculous in origin, as a 
primary form of tuberculous perichondritis of the thyroid 
cartilage is well recognized. 

On December 5th I cut down on the external swelling in the 
neck, which was now tense and fluctuating; I found a Jarge 
cavity beneath the perichondrium communicating, by a hole 
in the right thyroid ala large enough to admit the finger, with 
a similar cavity within the larynx. The entire cavity was 
tilled with pale friable material resembling granulation tissue, 
but there was no pus; the cavity was thoroughly evacuated 
and scraped, and a tube iuserted. 

In a few days I removed both drainage tube and tracheotomy 
tube, and both wounds healed rapidly; there was now no 
dyspnoea, but considerable swelling was still visible with the 
laryngoscope. 

Examination of the material from the cavity showed that it 
was almost entirely composed of masses and columns of epi- 
thelial cells without cell nests. As the case was now definitely 
one of epithelioma, and the patient was anxious for operation, 
I decided to remove the right half of the larynx, the growth 
being limited to that side. Total laryngectomy has a lower 
mortality, but aopeared to me to be inadvisable in so young a 
patient, as it would leave him incapable of earning a living. 

Accordingly I operated on January 28th, 1907, and, after a 

















Fig. 1.—Laryngoscopic appearance in September, 1°06. 


low tracheotomy, removed the right half of the larynx with 
the epiglottis. The operation was rendered difficult by the 
size of the tumour in the neck and the scars of the former 
tracheotomy and exploratory incisions, but the patient bore it 
well ; his condition remained satisfactory until the sixth day, 
when there was a sudden rise of temperature, and he died on 
the eighth day of pneumonia. 


_ Two features in this case are of special interest. The 
first is the age of the patient—namely, 27. Of 50 cases 
reported by Butlin,' only 1 occurred below the age of 28, 
and that was a remarkable case of epithelioma in a boy 
aged 3; there was, however, a somewhat large proportion 
—namely, 4 cases—between the ages of 28 and 30. The 
other point is of great importance in relation to the 
question of the intralaryngeal removal of portions of 
growth for examination. I refer to the deep situation 
of the neoplasm, which penetrated the thyroid cartilage 
without reaching the surface of the laryngeal lumen. A 
very considerable portion of the mass which projected 
into the larynx was clipped away to relieve the dyspnoea ; 
nevertheless, microscopical examination showed that only 
normal tissues were included in the section, and no sign 
of malignant growth, or, indeed, of any neoplasm, could 
be detected. 
REFERENCE. 


1 Malignant Disease of the Larynz, 1883. 

A pRoposaL that women should be eligib’e for appoint- 
ment on the medical staff of lazarettos and hospitals and 
a8 provincial medical officers passed both chambers of the 
Swedish Legislature on February 13th. 

SaratorF has been definitively chosen as the seat of the 
new Russian University which is to replace that of 
Warsaw. The statutes will shortly be submitted to the 

uma for approval. 
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WANDERING SPLEEN. 

THE patient in the following case, a servant girl, aged 21, 
stated that three months previously she had noticed a 
swelling in her abdomen. At first confined to the right 
iliac region, it rapidly increased in size, and a fortnight 
later she began to sutter considerable pain in the abdomen 
and back. she continued in service, and although growing 
paler and thinner and almost constantly suffering, she 
was able to do her work up till a week before consulting 
me. The sickness then became much more severe and 
persistent, all food being almost immediately vomited. 


State on Examination. 

The abdomen had the appearance of asix months pregnancy. 
On palpation the swelling was found to be easily movable, and 
it was easy to pass the fingers down behind itfrom above. On 
the upper margin a sulcus could be felt like the notch in a 
spleen. The girl denied all possibility of pregnancy, and 
except that the areolae were of a somewhat dark colour, the 
breasts were normal and no colostrum was present. Menstrua- 
tion had been regular, the last period having ended fourteen 
days previously. ‘he temperature was normal, the pulse weak 
and a. On vaginal examination a mass could be felt in 
the right fornix, and the uterus was apparently quite separate 
from it and of normal size. Dr. Fenn also saw her, and we 
made the diagnosis of an ovarian tumour with a. twisted 
pedicle, and decided to send her to the infirmary, whither she 
was removed the next day. 


Operation. 

For the rotes of the case after admission to hospital I 
am indebted to Dr. Brown and the house-surgeons. Shortly 
after admission the temperature rose to 101° and the pulse to 
120, being very feeble. She looked very collapsed, and it was 
decided to operate. On opening the abdomen the mass was 
found to be a large and congested spleen with a long pedicle, 
which had become twisted. It was replaced in position and 
the wound sewn up. 

RESULT. 

The wound healed by first intention, but five days later 
signs of thrombosis developed in the veins of the left leg. 
This gradually disappeared, and a month later she was 
able to get up. At the end of a week, however, she col- 
lapsed suddenly, and died within six hours. At the post- 
mortem examination the spleen, still considerably enlarged, 
was found to be firmly adherent to the peritoneum and in 
good position. The cause of death was thrombosis of the 
mesenteric veins. The extreme degree of mobility of the 
spleen, together with the fact that a wrong diagnosis of 
ovarian tumour with twisted pedicle was made, seems to 
me to render the case worth publishing. 

Southport. ArtHuR J. Lewis, M.D.Edin. 





DELAYED CHLOROFORM POISONING. 
On reading reports of delayed chloroform poisoning one 
is apt to find in it an explanation for all deaths following 
operation where the actual cause is not clear. Two deaths 
which occurred recently with me were sufficiently obscure 
to make me wonder if they were not due to acetone 
poisoning, and seem wortby of record. 


Case I was & woman aged 66, on whom I operated for 
strangulated umbilical hernia on December 16th, 1906, and 
who died on the 22nd of the same month without apparent 
cause. At the operation the bowel was found to be congested, 
but not in dangerous condition ; there was also a considerable 
mass of adherent omentum which had to be removed ; but she 
seemed to recover from the operation very well, and on the 
20th had a temperature of 100.6° and a pulse of 96. There 
was only very slight vomiting and the bowels bad moved well 
several times. During the next two days, however, she gradu- 
ally got worse, coma setting in and vomiting becoming very 
severe ; latterly the vomited matter consisted almost wholly 
of blood. There was never any abdominal distension or sign 
of peritonitis. 

No post-mortem examination was permitted, and the 
cause of death was supposed to have been spreading 
thrombosis of the mesenteric vessels. 


Case II was a man, aged 40, suffering from a suppurating ear 
with a sinus discharging behind the ear accompanied by rigors 
and a temperature running as high as 105°. I cleared out the 
mastoid on January 26th, but found very little pus. Two days 
later a severe haematemesis occurred and jaundice appeared. 
As the rigors still continued I operated again, opening up the 
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meninges ; there was a bead of oo outside the dura, but 
nothing in the temporo-sphenoidal lobe or the lateral sinus. 
The rigors ceased, but the patient sank into a comatose state, 
so suggestive of diabetic coma that I tested the urine for sugar, 
with negative results. The haematemesis increased after the 
second operation, and he died on February 2nd. Post-mortem 
no septic focus was found in the brain or other parts of the 
body, but a marked fatty degeneration of the liver, heart and 
kidneys was present, while the kidneys were also much con- 
gested. A marked, superficial, and apparently recent ulcera- 
tion of the gastric mucous membrane was found, but otherwise 
nothing abnormal. 

RemMarRkKs.—The Jack of a post-mortem examination in 
the first case makes it of little value, but in the second 
case the amount of fatty change was striking, consider- 
ing the lack of a septic focus and the fact that the 
patient was a very athletic man, and that up to the 
commencement of his last illness, two weeks before the 
first operation, he had never had any difficulty referable 
to his heart. The occurrence of haematemesis in both 
cases is also of interest. 

R. Ramsey, M.B., F.R.C.S. din. 


Dispensary Surgeon, Glasgow Royal Infirmary. 





UNNOTICED LATERAL CURVATURE. 
I nave often been surprised, during the many years I 
have given special attention to the physical development 
of children and young adalts, to find how seldom 
deformities of the back are recognized by the family 
physician, unless his attention be called to the condition 
by the patient’s mother. Frequently I am consulted by 
a mother in regard to some faulty attitude on the part of 
her daughter or son, on account of “one shoulder drooping,” 
“both shoulder blades prominent,” ‘one hip sticking 
out,’ ete. On examination a lateral curvature of the 
spine is easily discovered. Too frequently the deformity 
is so marked that a cure is impossible, the bodies of the 
vertebrae having become altered in shape. Had such a 
child been properly treated, say at 8 or 9 years of 
age, when the slight deformity was due to simple mus- 
cular weakness, the gross and permanent deformity might 
have been avoided. Again, I am occasionally told by 
mothers that when the doctor has been spoken to on the 
subject his reply was that the child would “ grow out of it.” 
Whoever saw a child “grow out” of a lateral curvature 
without careful and appropriate treatment ? As an alterna- 
tive a poroplastic jacket is frequently suggested. But 
this, by freeing the spinal muscles from responsibility and 
movement, simply encourages the deformity to become 
more marked. I would, therefore, venture to urge my 
medical brethren to be on the look-out for “a drooping 
shoulder,” chiefly the right, and when this is observed, to 
ask permission of the mother to expose and examine the 
child’s back. In nine cases out of ten it will be found 
that a lateral curvature exists. Suitable medical gymnas- 
tics under medical supervision, and not merely under the 
care of an unqualified man or woman, will, as a rule, cure 
early cases, or will, at any rate, either lessen the 
deformity or deprive it of its more obvious and con- 
spicuous proportions. 
Glasgow. 


W. F. SomErviItxe, M.D. 





TUBERCLE AND ERYSIPELAS. 

I was called some months ago to see a child 3 years old 
who was suffering from enlargement of the glands of the 
neck. The posterior cervical group was chiefly affected, 
and there was no difficulty in diagnosing an ordinary 
tuberculous adenitis. There was no improvement after a 
month’s medicinal treatment, together with the applica- 
tion of a liniment containing potassium iodide; in fact, 
one of the glands near the surface seemed to be softening 
rapidly, so that I decided to remove them. The operation, 
however, had to be postponed, as the child suddenly de- 
veloped an attack of facial erysipelas, which started just 
over the most prominent part of the glandular swelling ; 
possibly the micrococcus gained entrance here through 
some abrasion caused by the rubbing. The erysipelas 
pursued a favourable course; it spread all over the face, 
the only bad symptom being albuminuria, which did not 
last long. The interesting point was that during the 
attack the enlarged glands, which formed avery prominent 
tumour, entirely disappeared. 

I do not remember to have met with a similar case 
before, and should be interested to hear of others. 

Richmond, Yorks. C. B, WurtrEeHEaD, M.B. 
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VICTORIA HOSPITAL FOR CHILDREN, CHELSEA, 
RUPTURE OF THE RIGHT BRONCHUS BY INJURY. 


(By Contin Kina, M.A., B.C.Cantab., M.R.C.S., L.R.C.P., 
House-Physician.) 


A GIRL, aged 4 years, was admitted under the care of Mr, 
H. F. Waterhouse on January 15th, at 4 pm. An hour 
before admission the child bad been knocked down by a 
brougham, rubber tyred. Whilst on the way to the hos- 
pital she had coughed up blood several times. On admis- 
sion the child was very collapsed, the temperature being 
subnormal, and the pulse running; there was no cyanosis, 
and the respiration-rate was 28 per minute. 

The fifth to eighth ribs were found to be fractured on the 
left side, the ribs on the right side being intact. It was 
noticed that the movement on the right side of the chest 
was very deficient, respiration being mainly carried on by 
the left (the injured side). The percussion note on the right 
side of the chest had a very drum-like character, and on 
auscultation marked amphoric breathing could be heard 
over the same area; the signs on the left side of the chest 
were normal. The patient lay in bed on the right side. 
As any attempt at moving caused haemoptysis, the back 
of the lungs could not be examined; blood was brought 
up four times on the day of admission. The following 
day the child was fairly comfortable, having slept most of 
the night; the respiration had, however, risen to 48, the 
temperature had returned to normal; there was still no 
cyanosis. 

On January 17th, the third day after admission, the 
child seemed much worse. The pulse and temperature 
were rising, and cyanosis was present; the physical 
signs remained the same. The right pleural cavity was 
considered to be distended with air under a positive 
pressure. With a view to relieving this the right side of 
the chest was punetured below the angle of the 
scapula with a fine trocar and cannula, the cannula 
being connected with a rubber tube, the distal end of 
which was kept under sterilized water. When turned on 
to the left side preparatory to making the puncture, the 
child coughed up a large quantity of red blood, none 
having been ejected during the previous twenty-four hours. 
The result of the puncture was an escape of air which 
bubbled up through the water; for the first few seconds 
the escape was continuous during both expiration. and 
inspiration, but after a few seconds the air escaped during 
expiration only. During inspiration there was no nega- 
tive pressure, as evidenced by the fact that water did not 
tend to be sucked up the tube. After a few minutes the 
cannula was removed, and the puncture sealed with 
gauze and collodion. During the day the child rapidly 
became worse, and died at 10 p.m., fifty-five hours after 
the accident. 

Necropsy. 

A post-mortem examination was made on January 19th 
When the body was moved on to the left side there was a 
gush of blood from the mouth. 

On opening the thorax the right pleural cavity presented 
the appearance of a large open space, the lung being com- 
pletely collapsed. The pleural cavity contained about 
2 0z. of blood. There was no laceration of the parietal or 
visceral pleurae except for a small rent over the root of the 
lung. On the left side the pleurae were intact. 

The right lung was completely collapsed and airless, all 
portions sinking in water. There was a complete trans- 
verse rupture of the right main bronchus } in. from the 
bifurcation of the trachea. The pulmonary artery and 
vein were intact. The left lung was normal. 

The fifth, sixth, seventh, and eighth ribs on the left 
side were fractured at a point just external to their 
articulation with the transverse processes of the vertebrae; 
there was no displacement of the fractured ends, and no 
laceration of the surrounding structures; on the right 
side ‘no ribs were broken; no other injuries were found, 
and all the other organs were healthy. 
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Section oF State MEDICINE. 
Dr. F. C. Martury, President, in the Chair. 
Friday, April 19th, 1907. 
THE STATE AND SYPHILIS, 

Dr. SEYMOUR StRITCH, in a paper on the above subject, 
endeavoured to show that the time had come for an 
active crusade to be formulated by the Government and 
people against syphilis. He adduced figures to prove that 
the cost to the nation of venereal diseases in the army, 
navy and Government departments amounted annually to 
£3,000,000; making allowances for superannuations and 
for sick leave occasioned indirectly through these diseases, 
though not appearing in the returns as such, a more accurate 
estimate of this loss would, he thought, be £7,000,000. The 
loss to the nation from death and disablement should becon- 
sidered, from the point of view not only of syphilis, but 
also of all those scrofulous and tuberculous diseases which 
might be traceable to it (cancer of the tongue, throat, leuco- 
plasia, ete.). The hygiene of syphilis might be dealt with 
from the basis of a trihedron supporting the principle of 
morality, sociality, and legislation. The first of these was 
more within the province of the Church than that of 
medicine, and he therefore resigned it into its hands. 
Socially, the disease might be combated by improving the 
environment of young men in business and in the services, 
Domestically, an endeavour to make the home attractions 
more pleasant than the seductions of the city should be 
the anxious endeavour of parents. By fathers retaining 
the confidences of their sons they could observe the bent 
of their minds, and by tactful insinuations create by 
suggestions the necessary antidote. The morale of the 
nursery should not be neglected owing to morbid curi- 
osity of young nurses. Circumcision was worthy of being 
adopted universally. Boys should be encouraged to 
acknowledge any slip to their fathers. Lectures should 
be given in schools and ambulance classes on the dangers 
of venereal disease. He considered the Contagious 
Diseases Acts fulfilled their purpose, but for the general 
good they should not be applied piecemeal but throughout 
the Empire. Given free dispensaries for men in each 
quar‘er ofacity, the notification of the diseas? and punish- 
ment of those to whom its spread was traced, together with 
the compulsory detention and segregation of prostitutes 
whilst in an infectious condition, and the inclusion by 
the General Medical Council of dermatology and syphilis 
among subjects requiring evidence of special study 
during the curriculum of students, syphilis would become 
of but sporadic importance. 

Colonel Butt, R.A.M.C., said his experience of the 
disease had been limited to the army, but he had often 
thought that the medical profession did not look at the 
matter as it ought, and that they, in common with the 
general public, did not look facts in the face and recognize 
that, notwithstanding all sorts of moral and educational 
influences, things were much the same as they had been 
in the past. Legislation was required for a section of the 
community who would not submit themselves to self- 
control. The State would be guided in the matter largely 
by the opinion of the medical profession, and yet the 
whole subject bristled with controversy, largely as the 
result of ignorance. No advance could be made towards 
Stamping out the scourge until every member of the 
profession took a whole-hearted interest in it. His own 
experience of his last three years in India had led him 
to the conviction that the disease could be stamped out. 
During that period, in a garrison of 1,000 men, he had 
not one new case of syphilis, although there were many 
prostitutes living on the confines of the garrison; nor did 
any of the latter contract syphilis, although the number 
of syphilitics in the garrison never fell below 100. 

he accomplishment of this was made easy for 
him by the magistrates, officers commanding, and his 
brother medical officers working with the one desire 
of stamping out the disease. They induced the soldiers 
to believe that they could benefit them by submitting 
to treatment. There was no stigma attached to women 
who suffered from venereal diseases going into the canton- 
ment general hospitals, and the native women attendants 
Were got to explain to the women the benefits of treat- 





ment. The result was, he thought, strong presumptive 
evidence in support of his contention that, so long as local 
manifestations of the disease had been removed and the 
treatment was continued, the disease could not be com- 
municated. By treating syphilis patients as sufferers 
rather than offenders they could be got to submit 
to treatment, and thus they would go a long way 
towards controlling what he considered a preventable 
disease. 

Dr. Henry FitzGrisson said the difficulty which had 
always existed in dealing with patients in the Lock 
Hospital had been the absence of controlling power to get 
patients to remain under treatment. The tendency with 
the patients was to think that they were cured as soon as 
the disease was out of sight. Power was required to keep 
prostitutes in hospital as long as there was active syphilis 
present, and to keep them under observation and treat- 
ment as extern patients afterwards. There was also a 
difficulty in connexion with young men who had not the 
means to pay for treatment, and who had no encourage- 
ment to go to general hospitals. 

Major Brown, R.A.M.C., said that although unable to 
connect syphilis and tuberculosis, as suggested by Dr. 
Stritch, he had always found that when syphilis was con- 
tracted by a patient with tuberculosis he went from bad to 
worse, no matter what the treatment was, unless it wes 
applied early. As regards prevention, keeping boys at home 
was an excellent method, if it could be done; but a better 
plan was to protect them when they went abroad by legis- 
lating for them, and legislation meant bringing back the 
Contagious Diseases Act. The majority were not open to 
moral suasion. Syphilis, of course, could be contracted 
in many ways, and there should be some place where it 
could be cured. Women, however, who practised as pro- 
stitutes were not open to moral suasion, and the only 
way was to compel them to remain in hospital or to report 
to a doctor until they could be certified as free from the 
disease. Their efforts to stamp out the disease in the army 
did not seem to have had much effect. In Dublin, in 
1906, the constant sick from syphilis were 2.93 per 1,000, 
while in 1866 it was 1.72. 

Dr. Pucin MELpoN said that one of the first difficulties 
in curtailing syphilis was the difficulty of diagnosing it 
early. <A further difficulty was that of keeping prostitutes 
in the hospital. They went in readily enough as long as 
they were sore, but they went out in a short time and 
became infectious. This was the case with the very large 
percentage of patients who were also heavy drinkers. 
Soliciting in the streets should, he considered, be made 
illegal, and the punishment should depend on whether 
they were suffering from venereal disease or not. If 
suffering from disease, they should be confined in a lock 
ward or hospital, or in special prison wards, until cured, 
or allowed out on a ticket-of-leave principle. Any man 
who had connexion with another individual while suffer- 
ing from syphilis ought to be severely punished. The 
great difficulty in the way of legislative measures was the 
opinion of the public that the more syphilis was stamped 
out the more prostitution there would be. Their business, 
however, as medical men, was to check disease in every 
form. The presentation of the financial side of the ques- 
tion, as mentioned by Dr. Stritch, might smooth over the 
obstacle of public opinion. 

Dr. K1rKPATRICK said the question of State interference 
was as old as history. Sofar back as 1162 Parliament 
interfered for the regulation of brothels. If the public 
knew more of the historyof the disease and the efforts 
which had been made to stamp it out, the work of the 
medical profession at present would be much lessened. 
There seemed to be a general idea among the public that 
there was no regulation for State interference with 
venereal disease in Dublin. That was a mistake. Under 
the Act of Parliament, 5 Vict., c. 24, the police dealt very 
severely with prostitutes and soliciting, and in the Act, 
48 and 49 Vict., there were very stringent regulations for 
the suppression of brothels. He had received from the 
Commissioner of Police a table showing the number of 
women proceeded against during the last five years, 601 
being dealt with in 1906. During the same period twenty 
brothels had been suppressed in each year. This afforded 
them a starting ground for an active crusade against the 
disease. It was notalways, as was urged, a merited disease, 
and he had only recently seen the case of a woman who 
had been infected by her husband as the result of his 
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contracting the disease during her pregnancy, and she had 
infected her child. The morbidity and mortality of the 
disease justified them in urging the State to interfere in the 
matter just as it was interfering in diseases that cost the 
State insignificant numbers of lives compared with 
syphilis. The sentiment of the country was against the 
official registration of prostitutes, and he would rather 
follow the suggestion that the laws at present in force 
should be used against solicitation, and a man who could 
be proved to have infected a woman with syphilis should 
be liable to similar punishment. 

Colonel BurtcHAaELL said he had been in several 
American cities where prostitution was rampant, although 
the police arrangements absolutely prevented soliciting. 
If the prostitutes did not find the men, the men would 
find the prostitutes. The State legislated for zymotic 
diseases, but they were diseases of innocent people. 
Syphilis, however, was due to a voluntary act. If legisla- 
tion was enacted, it should be equally severe on the man 
and the woman, and he thought there should be some 
restriction on the marriage of syphilitics. 

Dr. WINTER said that the debate showed that the pro- 
fession were not of one mind. Their policy should go 
along three main lines: (1) They should educate the 
people, and to do so they must first educate themselves ; 
then (2) they could proceed to agitate for State inter- 
ference; having agitated sufficiently, they could then 
(3) proceed to try to get the State to act. In the preven- 
t on of the disease there was the difficulty that young men 
could not get away from their employment continuously to 
attend hospital, and it occurred to him that a possible 
aid would be for some of the hospitals to start an evening 
dispensary for men. He believed they would remain 
under treatment if allowed. He did not think the police 
could be very active against soliciting. 

Dr. StritcH replied. 





NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGAL SOCIETY. 
Dr. E. O. Crorr (Leeds), President, in the Chair. 
Friday, May 10th, 1907. 
ALBUMINURIA AND PREGNANCY. 
THE PRESIDENT, in introducing a discussion on the 
treatment of albuminuria and eclampsia of pregnancy, 
said materials for a scientific basis of classification of 
the causes and indications for treatment of eclampsia 
were not yet at hand. Further advances must be 
made by the pathologist and obstetrician in conjunc- 
tion. The present position was somewhat more 
advanced than that of twenty years ago, in that 
more attention was paid to the presence of some 
unknown toxaemic condition, and attempts were made 
to deal with it directly. When pregnancy was associated 
with pre-existing nephritis, it should not be interrupted 
until very thorough general treatment had been adopted, 
as many cases improved rapidly, the pregnancy being 
completed without serious trouble. In considering albu- 
minuria of pregnancy apart from eclampsia, he urged the 
importance of complete recumbency, warmth, milk diet, 
and eliminative measures. The pregnancy need not be 
interrupted until indications were present that the disease 
was not under control. In the treatment of the pre- 
eclamptic state, vigorous rectal and gastric lavage, followed 
by saline injections and hot packs, were useful aids. Pilo- 
carpine might also have its use in this stage, but it was 
dangerous during the eclamptic attack. Diaphoresis was 
more safely produced by the hot pack. The treatment of 
the eclamptic attack should be directed towards (1) the 
elimination of the poison, (2) controlling the actual con- 
vulsions, (3) the obstetric procedures for emptying the 
uterus. He asked for opinions on venesection followed by 
saline infusion, intravenous or subcutaneous. He approved 
of these, as well as purgation by saline rectal injections 
and subsequent lavage. He had not found thyroid 
extract effectual; for pyrexia he preferred the application 
of cold to antipyretic drugs. Control of the convulsions 
by chloroform as’ a routine practice required reconsidera- 
tion. He did not agree with its prolonged administration. 
Morphine in many cases controlled the convulsions, but 
he doubted whether it should be given when coma was 
well marked. Regarding obstetric measures, he did not 





favour accouchement forcé, nor was Caesarean section in his 
opinion ever necessary. Rupture of the membranes, dila- 
tation of the cervix—preferably with the fingers if the 
dilatation did not occur naturally—and accelerative 
measures, forceps rather than version, was good practice. 
Mechanical dilators on the Bossi principle were clumsy 
and dangerous substitutes for the trained and sensitive 
fingers of the obstetrician. 

Dr. J. B. Hetirer (Leeds) advocated all measures 
directed toward the elimination of the toxin. He was in 
favour of the interruption of pregnancy as removing the 
exciting cause of the toxaemia, but did not believe in the 
rapid dilatation of the cervix and evacuation of the uterus, 

Dr. Lutoyp Roserts (Manchester), in treating the albu- 
minuria of pregnancy, advocated intestinal antiseptics 
—for example, calomel or grey powder and saline purga- 
tives—with the object of preventing autointoxication from 
the alimentary canal. He would encourage the onset of 
labour when, in spite of prolonged treatment, the albumi- 
nuria increased or marked symptoms supervened. Coma 
and intermittent cardiac action he regarded as indication 
for the employment of more prompt measures. 

Dr. Stooxes (Liverpool) thought there was no distinct 
advance in the treatment of eclampsia. He referred to 
Ramsbotham’s obstetric table from 1828 to 1850, including 
48,776 cases with 220 deaths, a mortality of 4.5 per 1,000, 
which was rather less than that of England and Wales at 
present. In this table were 43 cages of convulsions before 
and after delivery (1.1 per 1,000), with only 3 deaths. 
Now, at the Liverpool Lying-in Hospital between the 
years of 1886 and 1905, out of 3,818 admissions there had 
been 52 cases of uraemia and eclampsia, and of these 
22 had died, or 42 per cent. The incidence was the more 
interesting, as 39 of the 52 cases had occurred during the 
last ten years. The increase in this disease was due, he 
thought, to increase in intestinal affections. Food played 
a very important réle in the causation of the latter. For 
the pregnant woman he advocated routine and careful 
attention to the cleansing of the alimentary canal. He 
believed in the free use of gastric and rectal lavage and 
saline injections into the subcutaneous tissues, and 
objected to the introduction of labour in the pre-eclamptic 
condition. He had not found thyroid extract of much 
value. In the eclamptic stage he preferred to treat 
symptoms, and allow labour to come on, if possible, 
spontaneously. oy 

Dr. WALTER (Manchester) said that in the treatment of 
eclampsia he had found morphine useful. In one case, in 
which ten fits had occurred during the night, the patient 
was admitted into hospital; 1 grain of morphine was 
administered. The patient slept twelve hours; no more 
fits occurred. Aperients, saline:, and diaphoretics were 
also given. On the tenth day all albumen had disap- 
peared, and the patient returned home. Two days later 
she was readmitted in labour, and delivered by forceps of 
a living child without any recurrence of albumen or fits. 
In most cases of eclampsia he advocated emptying the 
uterus without delay, commencing, if necessary, with 
Hegar’s dilators, then Champetier de Ribes’s bag, and, 
when possible, using forceps rather than version. It 
4 grain of morphine was given first, he believed less 
chloroform was needed. Saline injections, purgatives, 
and diaphoretics were essential. He had seen but very 
temporary benefit from venesection, and had not tried 
incision of the cervix or vaginal Caesarean section. 

Dr. Crort replied. 


SPECIMENS, 

The PRESIDENT showed a microscopical specimen from & 
case of Primary carcinoma of the urethra removed from & 
married woman, aged 37, who had complained of painful mic- 
turition, with soreness and irritation, for several months. 
The growth occupied the posterior lip of the meatus urinarius 
and extended three-quarters of an inch down the urethra, 
destroying the urethro-vaginal septum. Enlarged glands were 
present in both groins. Complete removal was impossible. 

Dr. HELLIER (Leeds) exhibited a specimen of 7'wbal mole 
removed from a nulliparous woman, aged 30, who had been 
married four years. Menstruation ceased on February 12th, 
and on April 7th she was seized with severe abdominal pain 
accompanied by a red discharge. The uterus was somewhat 
enlarged, and there was a swelling in the left posterior 
quadrant of the pelvis. Abdominal section was performed on 
April 11th, and free, dark blood was found in the peritoneal 
cavity. The left Fallopian tube measured 4 in. by 2 in., and 
_ ‘ae by blood clot, in which chorionic villi were 

ound. 
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MepicaL Society or Lonpoy.—At a meeting on May 


13th, Sir EpacomBg VENNING in the chair, Dr. HEcToR 
MACKENZIE, in a paper on mobility of the kidneys, said 
that his investigation included the examination of the 
abdomen of nearly 4,000 persons. Kidneys were often 
abnormally movable without giving rise to-any incon- 
venience. The majority of cases of movable: kidney 
required no treatment directed to that condition. He 
described his method of examination as follows: 

The patient lies on the couch perfectly flat on the back, 

the head as low as the shoulders and the legs extended. 
The examiner sits on the right of the patient when 
examining the right side, and on the left when ex- 
amining the left. The examiner first gently palpates the 
right side of the abdomen with the right hand : from 
below upwards. If he finds all normal, he then places 
the left hand behind under the back below the last rib, and 
makes firm pressure upwards ; the right hand is then placed 
flat on the abdomen in front, and palpation is made between 
the two hands; often the kidney can then be felt between 
them. The patient is at this stage asked to take a series of 
long deep breaths, and the lower end of the kidney will then 
likely be felt to descend with inspiration. In cases where 
there is abnormal mobility you feel the kidney descend so far 
that you can slip the upper border of the right hand above the 
upper end of the kidney. By putting forward the thumb of 
the left hand you can then fix the kidney in its descended 
position, and release the right hand, which can be employed to 
palpate the whole of the organ, and determine the extreme 
limits of its mobility. When you remove the thumb of the 
left hand the kidney can be felt to slip back into its position. 
Asimilar investigation is made on the left side, the hands 
being reversed. 
He further defined a movable kidney as one in which he 
had ‘‘ been able to get completely above the upper end of 
the kidney.” When able to feel the greater part of the 
kidney, but unable to get above it, he called the case one 
of “palpable kidney.” Dealing with his 2,801 women of 
all ages on these lines, he found the kidneys “ palpable” 
in 16 per cent., and “ movable” in 184 percent. In 1,067 
males the figures were 2.3 per cent. with palpable kidneys, 
and 1 per cent. with movable kidneys.— Dr. WALTER 
‘BROADBENT read @ paper on some heart affections without 
murmurs, in which he dealt with myocarditis, cloudy 
swelling, and fatty degeneration, and emphasized the 
serious importance of changes in the condition of the 
heart wall, and the great danger of tympanitic distension 
of the stomach in acute illness, or where the heart was 
weak from any other cause. 


SoutH-WeEst Lonpon Mepicat Socrety.—At a meeting 
on May 8th, Dr. Dickinson, Vice-President, in the chair, 
Dr. Purves STEWART, in an address on the cerebro-spinal 
fluid and its diagnostic and therapeutic significance, men- 
tioned tuberculous meningitis, cerebral tumours, persistent 
tinnitus, fracture of the skull, uraemic coma, tetanus, and 
strychnine poisoning as being all conditions in which 
lumbar puncture was sometimes of benefit. As a medium 
for the production of anaesthesia, the spinal canal should 
be reserved for special cases where the use of ua general 
anaesthetic was dangerous. Mr. ©. Ryatu said he found 
novocain the most efficient agent in the production of 
spinal anaesthesia, and recommended that the puncture 
be made as high as the second lumbar interspace, and that 
a portion of the fluid be withdrawn before the injection of 
novocain. Among other operations which he had per- 
formed under such anaesthesia, he instanced hysterectomy, 
excision of rectum, and amputation of the thigh, each 
of them cases in which a general anaesthetic was contra- 
indicated. 








Unver the will of the late Mrs. Stephanie Roper of 
Hampstead, formerly in business as a Court dressmaker, 
Middlesex Hospital receives 1,000 guineas and the fol- 
lowing institutions £1,000 each: Charing Cross Hospital, 
Mount Vernon Hospital for Consumption, Victoria Hos- 
pital for Children, Chelsea; Guy’s Hospital ; St. Mary’s 
Hospital, Paddington; and Hampstead Hospital and 
‘Nursing Institute. To the Kilburn Dispensary, the 
Brompton Hospital for Consumption, the French Hospital, 
Shaftesbury Avenue, and the Royal Hospital for Incurables 
are bequeathed sums of £500 each. The Freidenheim 
Hospital for the Dying and the Surgical Aid Society also 
benefit each to the extent of £250. The first-named insti- 
tutions are also made residuary legatees, and will probably 
divide some £15,000 more between them, 
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REVIEWS. 


THE MODERN NURSE. 

THERE are happily still among us many who remember 
the coming of the modern nurse. In those days the wards 
in our hospitals were managed by middle-aged and old 
women, some of much experience and all of little 
training, but who had a large share of the divine instinct 
of motherhood which made many of them tender and 
careful nurses. Their knowledge from a scientific standard 
was infinitesimal, but they were perhaps on this account 
all the more accurate and painstaking in their obedience 
to the doctor. When one recalls the old ward nurses and 
the private nurses of the Fifties and Sixties, one islost in 
wonder at the slow evolution of the class—at the years it 
took to replace the Sarah Gamps and Betsy Priggs by the 
trim and tidy figure of the modern probationer. It was 
all a matter of organization. 

In her excellent book, The History of Nursing in the 
British Empire,» Miss Saran Too.ey points out that the 
firat nursing sisterhoods were the outcome of religious 
devotion, and that the hospitalicres, or nursing sisters, 
who served in the first hospitals or sick-houses, were 
organized under the Augustine rule. In the religious 
houses the abbesses were mostly skilled in the nursing 
and treatment of disease, and taught and trained their 
novices; while the Knights of Malta, unlike the Knights 
Templars, had women as assistants in their hospitals for 
the sick. Later on the Grey Sisters, under the Franciscan 
Order, were constituted as lay sisters and trained for 
three years; they visited and tended the sick in hospitals 
and in their own homes. In Flanders there sprang up a 
similar nursing sisterhood, called the Béguines, and in 
Germany there was the nursing order of Sisters of St. Eliza- 
beth, who were skilled in making up remedies, and so 
served as dispensers as well as nurses. In these and other 
ways for about a thousand years the nursing profession 
was organized in connexion with religious orders, and 
reached its supreme success in the scheme of St. Vincent 
de Paul, which started the Sisters of Charity, first at 
Chatillon and afterwards at Paris. Under the influence 
of that remarkable man nursing became a fashionable 
hobby in France in the seventeenth century. In 
the course of twenty years after its foundation in 
1633 this organization had spread all over Europe, 
and had estabiished some two hundred houses and hos- 
pitals for their beneficent work. They trained sisters, not 
cloistered nuns, who visited the sick everywhere, taught 
to be in the world but not of it. They worked in town 
and country, on the battlefield and in the slums. They 
survived the French Revolution, and in 1848, when the 
first faint dawn of nursing reform began in England, there 
were some 12,000 women at work in the organizations of 
St. Vincent de Paul. They nursed the French soldiers in 
the Crimea, and from their example came the idea which 
led Florence Nightingale to begin her noble work. 

While this development of nursing had gone on among 
our neighbours across the Channel, the closing of the 
religious houses at the time of the Reformation (1525 40) 
had checked the development of nursing as a calling in 
England. Before this great religious revolution there lad 
been nurses at St. Bartholomew’s Hospital in London 
under Augustine rule, and also at St. Thomas’s a little 
lateron. But when the monasteries fell, their conventual 
infirmaries and hospitals were closed to the poor, and 
nursing was only recognized apart from religious orders. 
This gave a distinct set back to the art of sick attendance, 
for the regular training and discipline of the old 
system was lost. Nursing became a calling recruited at 
hazard, instead of a profession more or less carefully 
trained and ordered. When the London hospitals were 
reconstituted, the nursing staff consisted of sisters with 
nurses under them. A matron now appeared for the first 
time as mistress over the new order of nurses. The new 
order of sick attendants, however, steadily declined in 
character and status. There was no standard for training, 
no religious motive to attract the richer classes, and so the 
work fell more and more into the hands of uneducated 
women, until at the beginning of the nineteenth century 





1The History of Nursing in the British Empire. By Sarah A. Tooley, 
author of the Life of Florence Nightingale,. ete.; with 57 illustra- 
Hons Uondon: 8. H. Bousfield and Co. 1906. (Demy 8vo, pp. 392. 
s. Ed. 











1948 wl) 


REVIEWS. 





[May 255 1907, 











the nurses in hospitals and kindred institutions had 
become a blot on our social system. 

Dr. Gooch in 1825, in a series of letters published in 
“the correspondence of Robert Southey,” made a remark- 
able attempt to institute proper training and selection for 
the nursing profession, but nothing came of it. In the 
meantime a remarkable experiment was started at 
Kaiserswerth, now Diisseldorf, in 1836, for the training of 
Protestant deaconesses to attend the sick. It became the 
first training school for nurses, and had world-wide 
influence. It was there that Elizabeth Troy was inspired 
to start the first institution in England for the training of 
nurses, and it was at Kaiserswerth that Florence 
Nightingale was trained. Mrs. Fry’s Nursing Home was 
founded in 1840, and started in Raven Row, Whitechapel, 
as the Institution of Nursing Sisters. The probationers, 
as they were called, were trained for sisters by sending 
them to Guy’s and the London Hospital to learn their 
work. Queen Alexandra is to-day its President, and it still 
goes on doing invaluable service in training nurses who 
now take three years to learn their duties instead of the 
three months at first considered sufficient. 

In 1843 Martin Chuzzlewit appeared, and the great 
novelist with a few deft touches of his magic pen stirred 
public interest in the nursing question. Henceforward 
the reform of the nurses’ calling became a public duty. 
St. John’s Home was founded by three celebrated King’s 
College men—Bowman, Todd, and Arthur Farre—and thus 
a Protestant order of nursing sisters was started. The 
beginning of the modern system of hospital nursing was 
made when these sisters took charge of the nursing at 
King’s College Hospital. The old type of ward nurse 
could not last long in face of this competition, and slowly 
but surely the incompetent and careless were replaced by 
the skilful trained nurses of the modern type. A great 
fund, amounting to some £48,000, raised as a national 
tribute to Florence Nightingaie, was devoted to a Training 
School for Hospital Nurses in connexion with St. Thomas’s 
Hospital, and year by year the movement spread. In 
1862 Liverpool, under the leadership of the late William 
Rathbone, adopted the system, and extended it to the 
training of probationers to act as district nurses. Edin- 
burgh and Glasgow and Dublin followed later, and in 1880 
the London Hospital started the largest training school in 
the kingdom. 

Sir James Paget, writing in 1885 about St. Bartholomew’s, 
gave a summary of the changes effected: 


In the nursing department there is the greatest and happiest 
contrast of all. It is true that some fifty years ago there were 
some excellent nurses, especially among the sisters in the 
medical wards, where ve pag was more gentle and more 
orderly than in the surgical. There were some good surgical 
sisters too. They had none of the modern art ; they could not 
have kept a chart, or skilfully taken the temperature ; but they 
had an admirable sagacity, and a sort of rough practical 
knowledge, which were nearly as good as any acquired skill. 
The ordinary nurses were for the most part rough, dull, unob- 
servant, and untaught women; of the best it could only be 
said that they were kindly and attentive in doing what they 
were told to do. 

Miss Tooley tells the whole story in a very interesting 
and complete way. A series of chapters are devoted to 
special aspects of the nursing question. The creation of 
the military and nursing services, the reform of nursing 
in asylums, private nursing, district nursing, the Queen’s 
nurses, midwifery and monthly nursing, massage, and 
colonial and Indian nursing are all treated very 
thoroughly in separate chapters. There is one chapter 
which deserves special notice because it deals with Poor- 
law nursing. It was in the workhouse infirmaries that 
the worst types of the old nurses flourished, and the 
reform was largely due to the work begun by Miss Twining 
and the late Dr. Joseph Rogers in the Strand Union. 
They together exposed the shocking abuses of unpaid 
and unskilled nursing among the pauper sick, and raised 
this question to be one of first-class public im- 
portance. Mr. Ernest Hart in the Lancet, and after- 
wards in the British MepicaL JOURNAL, gave through- 
out his active life valuable help in this reforming 
movement, which has resulted in making it possible 
to include some of the Poor-law wards of to-day 
among the best examples of good nursing and well- 
ordered hospitals. The last chapter of Miss Tooley’s 
admirable book is devoted to organization and registra- 


tion. It shows how the first profession for women | 








incorporated by Royal Charter still requires State regis- 
tration to crown development. It seems an obvious truth 
that the public should be enabled by the Legislature to 
have the means of distinguishing the qualified from the 
unqualified nurse. The profession of nurse, moreover, 
requires for its discipline and protection some governing 
body to regulate its education and maintain its status, 
This consummation is delayed only by the rivalries of 
opposing societies. Whenever they can agree among 
themselves, the trained nurse of the United Kingdom will 
soon secure the State recognition which is a public even 
more than a professional want. 





A TRIBUTE TO PROFESSOR V. BERGMANN, 
Tue thirty: fifth publication issued by the Prussian Army 
Medical Department? is dedicated to Ernst von Bergmann 
in honour of his 70th birthday on December 16th, 1906, 
The preface shows how many were the claims to dis- 
tinction possessed by this foremost of German surgeons, 
who was to survive only by three short months the 
birthday so appropriately celebrated. It is high praise 
to say that this report is worthy of the occasion celebrated, 
There are thirty-five papers in all, but it is only possible 
here to notice a few,and among them several notable 
articles by officers of the Prussian Army Medical Corps. 

The first paper, by Dr. Rochs and Dr. Coste, is on the 
subject of traumatic joint and testicular tuberculosis, 
Ten cases of each condition with a traumatic clinical 
history are related ; in both series the connexion between 
slight injuries and the onset of the specific disease was 
obvious, and the authors discuss the pathology of the 
association. Professor Gessler, in the second paper, 
relates an instance of the rare internal hernia into the 
fossa ileo-appendicularis. Two important contributions 
are those of Dr. Vollrath and Dr. Graf on the subject of 
traumatic myositis ossificans; both relate cases and dis- 
cuss the pathology of the formation of bone in muscle 
following injury. 

Of great interest is a paper by Dr. Fritz Kayser on the 
rare and obscure condition, acute dilatation of the stomach. 
Three cases are recorded. In the first the condition fol- 
lowed a dietetic indiscretion in an old man of 71, and 
ended fatally after the stomach was opened just above 
Poupart’s ligament, under the impression that it was a 
distended coil of small bowel. The second case was that 
of a woman of 20, with the typical symptoms of the di: ease, 
apparently due to eating unsound meat; these suddenly 
disappeared on the tenth day of illness, and the patient 
recovered. In the third case the cause was the drinking 
of a quantity of buttermilk bya patient in the early stage 
of convalescence from a severe abdominal operation ; death 
occurred on the second day. Dr. Kayser discusses the 
etiology and treatment of the condition in a most 
instructive manner. 

Another comprehensive paper is that by Dr. J. Schiff on 
congenital elevation of the scapula; he gives photographs 
of and describes seven original cases, a notable addition 
to those already recorded. Dr. Neuhaus describes a case 
of wound of the heart with extreme haemopericardium, 
with recovery under expectant treatment; he also records 
some experiments on heart wounds performed on dogs. 

Other important contributions are on mesenteric cysts 
by Dr. Wegner, on traumatic oedema by Dr. Thole, on the 
relation of cerebral tumour and injury by Dr. Rauschke, 
on a case of myoma of the stomach by Dr. Berger, and 
on tumours of the splenic region by Dr. Dege. Several of 
these papers contribute in an important manner to their 
subject, and the volume as a whole is one that should be 
added to all surgical libraries, 





NEUROLOGY. 
Dr. Otrrip Forster,’ of the University of Breslau, has 
made a careful and thorough study of the muscular con- 
tractures and rigidities that occur in affections of the 
pyramidal tracts, especially in conditions of spastic 


2 Verdffentlichungen aus dem Gebiete des Militdr-Sanitdtswesens heraus- 
gegeben von der Medizinal Abteilung des Koénialich Preussichen ie A 
ministeriums. (Publications on Military Hygiene issued by the 
Medical Department of the Prussian Ministry for War.] Part 35. 
Berlin: A. Hirschwald. 1906. (Demy 8vo, pp. 523; 8 plates and 
numerous figures. ) 

8 Die Kontrakturen bei den Erkrankungen der Pyramidenbahn [Con- 
tractures in Diseases of the Pyramidal Tract]. Von Dr. Otéfrid 
Forster. Berlin: 8. ay oy 1906. London: Williams and Norgate. 
(Demy 8vo, pp. 65. M. 1.60.) 
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paralysis, hemiplegic and paraplegic alike. The in- 
hibitory influences which pass along these tracts are, he 
says, more sensitive and more quickly interfered with than 
the motor impulses, and he practically adopts the view, 
long ago advanced by Dr. Hughlings Jackson, that the 


source of muscular rigidity, or even tonicity, is in 
the cerebellum, the influence of which is _ kept 
normally in check by these inhibitory impulses 


emanating from the cerebral cortex and passing to the 
lower motor centres by way of the pyramidal tracts—that 
is Dr. Jackson’s view of the “unantagonized cerebellar 
influx.” Dr. Férster well differentiates the varying degree 
of contracture in different sets of muscles in spastic para- 
lysis from the rigidity sequential on irritative cerebral 
lesions where the diflerent groups of muscles are equally 
affected, but he does not seem to distinguish between 
different factors in late rigidity, and in the contractures 
depending on long-continued faulty posture of limbs— 
that part of the rigidity, in fact, which depends on struc- 
tural changes in the muscle itself, which is probably the 
main reason why it does not disappear under the ad- 
ministration of a general anaesthetic. Contracture is— 
and, according to his view, if we understand it aright, is 
alone—a subcortical fixation reflex, an intensification 
of the normal fixation reflex, of the normal re- 
sistance which each muscle reflexly opposes to its 
extension, the effect of which is well seen physiologically, 
he maintains, in the posture and limb fixation of the fetus 
in utero. The reason he suggests for some muscle groups 
undergoing contracture more rapidly than others is that 
the former are more concerned with maintaining the fixed 
position of limbs than with locomotion. He sees an 
almost complete analogy between the rigidity of spastic 
paralysis and that of paralysis agitans, and that due to 
senile arterio-sclerosis, and he goes far to establish this 
position. In paralysis agitans, he says, the difficulty con- 
sists in a failure to shut off the strong fixation reflex 
preliminary to carrying out any active movement, and 
this failure he ascribes to interference with cortico-cere- 
bellar tracts. Dr. Fiérster has given to medical science an 
interesting, suggestive, and sound piece of work for which 
he deserves thanks. 


It was with great satisfaction that an opinion as to the 
merits of Dr. ALLEN Starr’s Organic Nervous Diseases, the 
first edition of the present work, was expressed. It could 
hardly have been higher. Hopeful anticipations were at 
the same time expressed that the completion of the work, by 
the inclusion of chapters on the functional nervous disease 
would render it one of the very best neurological textbooks 
of the day. The completion has been carried out in the 
second edition, Organise and Functional Nervous Diseases,‘ 
but we must frankly, if regretfully, say that it is disap- 
pointing. Tobegin with, the addition is very short—only 
85 out of a total of 798 pages. This is partly to be 
explained by the exclusion of such conditions as 
acromegaly, myxoedema, exophthalmic goitre, of a whole 
group of trophic disorders, and such angio-neuroses as 
acroparaesthesia, angio-neurotic oedema, and Raynaud’s 
disease. There is no amplified treatment of the diagnosis of 
functional nervous disease as such apart from that con- 
tained in the section on hysteria. The remarks on many 
of the subjects are sound enough, and those on all are 
clear and in the main practical, but the whole group is 
discussed on a much lower plane than the group of 
organic diseases. A comparison of the chapter on epilepsy 
with his well-known work on brain tumours is little short 
of distressing. As alleged causes of epilepsy, 26 guasi- 
diseased condition are given, including “fright” in 119 
instances, invalidism in 49, mental strain in 36, menstrual 
disorder in 24, childbirth in 24, infantile palsy in 19, 
physical strain in 11, and indigestion in 10. The conclu- 
sion seems inevitable that Dr. Starr has not the same 
degree of interest in functional as in organic nervous 
disease, and yet in spite of that the book should be read 
for its 700 pages of masterly treatment of the latter. 


Twenty-two eminent American neurologists and oph- 
thalmologists have combined in the production of a book 
called by its editors, Dr. W. CampBeELL Posey and Dr. 
W. G. Sprinter, The Eye and Nervous System: their 








* Organic and Functional Nervous Diseases. By M. Allen Starr, M.D. 
Second edition. London: Bailliére, Tindall, and Co. 1907. (Royal 
8V0, pp. 824. 25s.) 





Diagnostic Relations,’ with the avowed intention of cover- 
ing the ground where neurology and ophthalmology meet. 
The scope of the book is very wide, wider even than the 
title would suggest, for it includes what many would con- 
sider pure ophthalmology, such as the structure and 
optical properties of the eye, and pure neurology, as, for 
instance, bulbar and pseudobulbar diseases, Friedreich’s 
disease, paralysis agitans, chorea, and epilepsy ; moreover, 
it includes also what many would consider pure surgery, 
as the operative treatment of facial palsy and trigeminal 
neuralgia. Still, wide though it is, the subject matter is 
relevant; there is no skimping, the defect of the book is 
rather diffuseness; the explanation of these apparently 
paradoxical statements being that the matter is copious 
and relevant to the subjects discussed if the subjects 
chosen are not always quite relevant to the main idea of 
the book. The first 400 pages deal with the anatomy, 
physiology, and pathology of the eye; the following 500 
pages with nervous diseases in which eye changes are 
sometimes prominent orof importance. Where it concerns 
the eye and vision directly, the book is likely to prove 
highly satisfying; where it does not, as, for example, in 
the last and penultimate chapters, on tremors, reflexes, 
and gaits, and on degeneration respectively, it is only 
likely to prove satisfying where the reader has an inkling 
of what he is likely to find. The references to cases in 
American, British, and foreign literature are very plentiful 
and well chosen, and the illustrations, coloured and other- 
wise, are in the main excellent. 


To physiologists, and especially perhaps the more 
learned and expert even of them, Professor Morat’s 
Physiology of the Nervous System,’ an authorized English 
edition of which, translated and edited by the late Dr. H. W. 
Syrrs, has appeared, may be highly welcome and useful. 
For the medical practitioner the book is hardly to be recom- 
mended, if for no other reason than the inadequacy of its 
matter when it touches on clinical subjects. It is only 
fair to say that to attempt the translation was a task of 
colossal difficulty, and taking this into consideration the 
work was well done. 


Dr. Noipa, who has spent many years in practice in 
Alpine resorts, has written a short essay’ on the results of 
treatment at high altitudes, founded on the observation 
of some 3,000 nervous cases; over 2,000 were cases of 
neurasthenia, but there were many examples also of hys- 
teria, mild melancholia, some of Graves’s disease, and a 
few cases of epilepsy. Heis able to speak very favourably 
of the effect of living at high levels in the majority of 
cases; in about 90 per cent. of the neurasthenics the 
improvement was marked and immediate, the symptoms 
of head pain or pressure, sleeplessness, lassitude and 
cardiac arrhythmia disappearing within at most fourteen 
days, and headache and vertigo often on the first day. 
The important contraindications for this treatment are, 
he says, heart disease with angina pectoris, severe myo- 
cardial degeneration, uncompensated valvular disease, and 
marked dilatation or hypertrophy. In hay fever, also, he 
has found excellent results, about 70 per cent. finding 
immediate relief. An interesting point, he mentions, is 
that all drugs, particularly opium and its alkaloids, require 
the most careful administration at high levels, all having 
more effect and consequently requiring exhibition in very 
small doses. 





HEREDITY AND MENTAL DISEASE, 

The author of Degeneration in Families, or “ Observations 
in a Lunatic Asylum,”® a translation from the Danish, is 
the Medical Superintendent of the Middelfart Asylum 
near Funen, Denmark; he has interested himself for 
some years ina study which, if carried out on a sufficiently 
wide basis over a prolonged period, would almost certainly 
lead to valuable information; that is, he has been at great 


5 The Eye and Nervous System: their Diagnostic Relations. By Various 
Authors. Edited by W. Campbell Posey, M.D., and William G. Spiller, 
M.D. Philadelphia and London: J. B. Lippincott Co. 1906. (Demy 
8vo0, pp. 988. 25s.) 

6 Physiology of the Nervous System By J. P. Morat. Authorized 
English edition translated and edited by H. W. Syers, M.A., M.D. 
London: A. Constable and Co. 1906. (Demy 8vo. pp. 680. 3ls. 6d.) 

7 Ueber die Indicationen der Hochgebirgskuren fiir Nervenkranke (The 
Mountain Cure of Nervous Disorders]. By Dr. A. Nolda (St. Moritz). 
Abhand. d. Geb. der Nerven- und Geisteskrankheiten, Bd. vii, Hft. 3, 
p. 16. Halle-a-8.: Carl Marhold. (1906.) 

8 Degeneration in Families. By F. Lange, M.D. Authorized transla- 
tion from the Danish by C. Chr. Sonne. London: Henry Kimpton. 
1907. (Cr. 8vo, pp. 207. 3s. 6d.) 
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pains to trace the near and distant blood relatives of his 
patients, collateral and ascending, to discover their origin, 
history, attainments, aptitudes and failings, and connote 
these with the psychic characters of the inmates of his 
asylum. On the strength of his researches he has come 
to certain general conclusions, which he maintains to be 
of importance. His material is certainly and admittedly 
small, but some of the results of his inquiries are as cer- 
tainly striking. First of all he examined his material 
from the points of view of inheritance from (a) mentally 
diseased, (6) from an epileptic, and (c) from an alcoholic 
ancestry; in each of these regarding the total and not 
merely the asylum descendants. No one of these, how- 
ever, forms the punctum saiiens of his argument. This 
last, the principal result of his fifteen years’ investigation 
into family histories, is concerned with 44 families, dubbed 
by the author his “Great Families,” which have supplied 
in all 77 patients to this one asylum in less than 20 years, 
and in addition have produced 358 “ distinctly abnormal 
cases of a neuropathic nature within the ascending family 
lines of these patients or their very nearest lateral 
branches,” making a total of 428 well-defined maladies 
within the 44 families in the course of a few generations. 
In marked contrast with the first three groups (a, 5, and c) 
he finds his patients from these Great Families to be as a 
rule decidedly intelligent and cultured. But the extra- 
ordinary result of his inquiries is that, looking at the 
extra-asylum members of these families,a very unusual 
proportion of highly-distinguished persons is to be found. 
These include: Two cabinet ministers, an ambassador, 
three bishops, eight other prominent clergymen, three 
generals, three admirals, nine university professors, a 
large number of other highly-placed officials, twenty poets 
distributed over a space of a century and some of them of 
the highest rank, twenty-four artists (painters, sculptors, 
musicians, etce.), about half of whom are known all over 
the country. In twenty-eight of these Great Families, with 
whom only Dr. Lance has extensive and complete in- 
formation, seventy-two individuals have reached prominent 
positions through special personal intellectual ability. 
With regard to the asylum members of these families he 
has not found severe devastating forms of disease but 
rather the lighter, frequently and easily recurrent forms 
of mental affection. Speaking generally, these families 
were old families, in the sense that they had been removed 
for generations from the soil and had already attained 
to superior social position when mental disease over- 
took some of their members. That is, he says, “it is a 
case of the ripe fruit, which drops from its branch when 
its time has come.” Thus, for Dr. Lange, a family is like 
an individual, in that it shows the same stages of youth, 
maturity, and senile decay. At any of these stages 
individual members, single offshoots of the genealogical 
tree, may be diseased, but most numerously in the ripe 
fruit. With this psychic deterioration there is, according 
to Dr. Lange, a bodily degeneration, evidenced by what he 
calls the “uratic degeneration,” a term which explains 
itself, distinct manifestations of which he found diffused 
throughout his Great Families. The book abounds in 
faults. It is floridly prolix where it might have been 
simple and scientifically exact, the material is neither 
appropriately grouped nor indexed, and the argument 
abounds in question-begging statements, such as that 
‘one child, the offspring of connubial bliss during intoxi- 
cation, may perhaps be sufficient for turning the scale and 
reversing the destinies of a whole family.” Nevertheless, 
the author’s careful inquiry into the forty-four families is 
of decided interest, and seems to show by an analysis of 
family histories that a certain truth is contained in the 
{requently-encountered statement that genius and insanity 
are allied. But the author's gravest fault is that he does 
not explain what for the purpose of his investigations is 
implied by the term “family.” From the legal point of 
view, and also in ordinary parlance, every one belongs to. a 
“ family,” which is determined in civilized countries by 
aguatic succession—that is, from father to son—but from 
the point of view of the transmission of bodily and 
mental characters only cognatic succession, through both 
sides of the house, is valid. This necessarily admits only 
of degrees of relationship and entails the very large sub- 
mergence of the “family” in the tribe or race within 
which the arbitrary limits enclosing a family have to be 
drawn, which limits should be explicitly stated in any 
scientific treatise dealing with this subject. 





—_—_—. 


While Dr. Lange attempts t> trace an inevitable de- 
generative process in certain families with particular 
reference to their mutual decadence, Dr. ConTET, on the 
other hand, in a work published recently in Paris,® whilst 
tacitly admitting a process of degeneration in certain 
stocks (he does not use the term “family” with the 
restricted connotation of Dr. Lange), insists on the plas- 
ticity of the human organism in response to changes in 
the environment, and the consequent possibility of a 
regenerative process ensuing upon the institution of 
proper prophylactic measures. Dr. Contet is thus at feud 
with the pessimistic views of many modern writers who 
regard the appearance, early or late, of the manifestations 
of a morbid heredity as necessary and ineluctable, a doc- 
trine which he considers likely to result in either a 
dangerous scepticism or a resigned fatalism. Dr. Contet 
does not restrict his book to any particular branch of 
preventive medicine, but treats of the whole subject on 
broad lines. The work is divided into two parts, the first 
part, entitled Za Notion de Régénération, giving an account 
of the various adaptations of the living organism to 
external changes, the racial acquisiton of immunity to 
pathogenic organisms, and ‘ the frequent transmission of 
modifications produced in the cellular function of 
descendants by the diseases of their generators.” The 
transmission of acquired characters is thus the principal 
support of the author’s contentions. The second and 
larger part of the book is concerned with prophylaxis so 
far as hereditary influences are concerned. He divides 
the various m difications necessary for man’s proper adap- 
tation to his environment into two kinds, cosmic and 
social, and it is against the latter that he principally 
inveighs. In condemning alcoholism, he maintains that 
this is a tangible symptomatic manifestation of latent 
troubles of the social organism, and “that it is therefore 
of little use to interdict the manufacture or sale of this or 
that beverage, whilst leaving the actual conditions which 
are producing the desire for alcohol untouched.” In 
general, Dr. Contet’s remarks, though neither striking nor 
novel, are eminently sane and practical, and such as will 
commend themselves to the medical profession at large. 











NOTES ON BOOKS. 


WE have received a copy of a French translation of the 
fifth edition of Dr. THrEsH’s book, A Simple Method of 
Water Analysis, published by Messrs. J. A. Churchill, and 
obtainable from Messrs. Burroughs, Wellcome, apd Co. 
The translators, MM. Maanier of Maréville and G. Tuiry 
of Nancy, express their obligation to Dr. Thresh for the 
trouble he gave himself in supervising their translation of 
his work; so presumably the latter is satisfied with the 
form in which his thoughts have been represented. Other- 
wise the expression membre de l’Office médical de sulubrité 
du Comté, considered as a representation of the fact that 
Dr. Thresh is the executive officer of the Public Health 
Committee of the Essex County Council, would have 
tempted us to say, as Count Smorltork said of the word 
** poltick,” that it ‘‘surprise by himself.” 





A copy of A Nursing Guide, published by Ash and Co., 
of Southwark, S.E., at 1s. 6d., which has reached us in the 
fourth issue, is a useful little volume which started life as 
a handbook for the Nursing League of Guy’s Hospital. 
Since it contains a register of all nurses trained at Guy’s, 
it is still in some sense a — publication but should 
be found useful by nurses wherever trained. It supplies a 
good deal of information of a — character, some of 
which we do not remember to have seen elsewhere, as to 
what nurses can and should do for the benefit of their 
employers and in their own financial interest ; and a useful 
summary of the duties involved in various lines of life, 
outside of pure nursing, which are now open to trained 
nurses. , 

9La Régénération des Familles et Races tarées. Prophylaxie et 
Hygiéne thérapeutique de l’Hérédite morbide. [The Regeneration of 


Families.} By Dr. E. Contet. Paris: Vigot Fréres. 1906. (Cr. 8vo, 
pp. 176. Fr.2.50.) 











A GENERAL meeting of the British Balneological and 
Climatological Society will be held at 20, Hanover Square, 
W., on May 30th, at 5.30 p.m. At 6 p.m. an address, 
entitled ‘‘ Air, Water and Situation,” will be delivered by 
Dr. Norman Moore. The annual dinner will take place 
the same evening in the Balmoral Rooms, Trocadero 
Restaurant, Piceadilly, at 7.30. 
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BRITISH MEDICINE IN INDIA. 


On the pedestal of the statue of Lord William Bentinck, 
the first Governor General of India, at Caleutta, there is 
inscribed the following splendid tribute to the enlighten- 
ment of his rule: 

TO 


WILLIAM CAVENDISH BENTINCK, 


WHO, DURING SEVEN YEARS, RULED INDIA WITH EMINENT 
PRUDENCE, INTEGRITY, AND BENEVOLENCE: 
WHO, PLACED AT THE HEAD OF A GREAT EMPIRE, NKVER 
LAID ASIDE 
THE SIMPLICITY AND MODERATION OF A PRIVATE CITIZEN: 
WHO INFUSED INTO ORIENTAL DK&SPOTISM THE SPIRIT OF 
BriTIsH FREEDOM: 
WHO NEVER FORGOT THAT THE END OF GOVERNMENT IS 
THE HAPPINESS OF THE GOVERNED: 
WHO ABOLISHED CRUEL RITES: 
WHO EFFACED HUMILIATING DISTINCTIONS: 

WHO GAVE LIBERTY TO THE EXPRESSION OF PUBLIC OPINION: 
WHOSE CONSTANT STUDY IT WAS TO ELEVATE THE 
INTELLECTUAL 
AND MORAL CHARACTER OF THE NATIONS COMMITTED TO 
HIS CHARGE: 


THIS MONUMENT 
Was ERECTED BY MEN, 
WHO, DIFFERING IN RACE, IN MANNERS, IN LANGUAGE, 
AND IN RELIGION, 
CHERISH WITH EQUAL VENERATION AND GRATITUDE, 
THE MEMORY OF HIS WISE, UPRIGHT, 
AND PATERNAL ADMINISTRATION, 


The inscription is by Macaulay, whose breadth of out- 
look and personal experience as a Member of the Supreme 
Council of India made him especially fitted to estimate 
the work of so sagacious a ruler. There could surely be 
no more striking instance of the want of appreciation by 
statesmen of the importance of medicine as a civilizing 
influence than the fact that Macaulay does not think one 
of the wisest acts of Lord William Bentinck’s rule worth 
mention. Lord William’s principal aim was the in- 
troduction into India of a broad system of general 
education on English lines that should satisfy the aspira- 
tions for intellectual progress of the more advanced sections 
of the Indian people. It was as a part of the movement 
initiated by him for the higher education of the natives of 
India that the Calcutta Medical College was founded in 
1835, and it is possible that in doing this, he builded better 
than he knew. Our Indian Empire owes its beginning and 
its expansion largely to men who were able to carry the 
blessingsof Western medicine toa people whose traditional 
art of healing was for the most part.a mass of superstitions. 

Toe ancient medicine of India was believed to be of 
divine revelation and was known by the collective title 
of Ayur Veda. During the pericd of Buddhist ascendancy 
(250 B.c. to 750 a.D.) the public hospitals which the 
Buddhist princes established in every city were the great 
schools of medicine. To that period belong the works 
of Charaka and Susruvta. Diseases were classified in 
ten groups, those affecting (1) the humours, (2) the general 
system, including fevers, (3 to 9) the several organs and 
parts of the body, and (10) trivial complaints. The materia 
medica of the early Hindus was vast and varied. They 
amputated and performed other operations, and were 
- Skilled in midwifery. With the decay of Buddhism the 
hospitals passed away, and the Brahmans left medicine to 
the Vaidyas, a lower caste. Hindu medicine is now repre- 
sented by the practice of the village kabiraj, whose profes- 
sional equipment consists of a knowledge of some jumbled 
fragments of Sanskrit texts and a miscellaneous pharma- 
copoeia, supplemented by spells and fasts. The Moham- 
medan conquests brought in a new school of foreign doctors 
or hakims, whose art. was derived indirectly from the 
Greeks, and who ministered to the Mohammedan princes 
and nobles of India. Their system is called Youani or 
Unani, 

THe Catcutta Mepican CoLLEGE. 

The foundation of the Calcutta Medical College marked 
the dawn of a new era. All the knowledge and skill of 
the West was thrown freely open to the peoples of India, 
Without distinction of race or caste. How splendidly the 
seed sown by Lord William Bentinck has grown and 





fructified is shown not only by the great development 
of the Calcutta College itself, but by the others at Lahore, 
Madras,* and Bombay, which are, at least in a figurative 
sense, its offshoots. At present the establishment of a 
similar college at Lucknow is under consideration. No 
greater thing was done by Lord William Bentinck for 
the promotion of the welfare of the many peoples of the 
vast empire under his rule than the foundation of the Cal- 
cutta Medical College, which was his parting gift to India. 

Among the first results of its foundation was the aboli- 
tion of institutions in which the Vedic and Unani systems 
of medicine were taught. A report dated 1839 gives us a 
glimpse of the College as it then was. It says: “The 
buildings comprised a very spacious and handsome theatre, 
capable of containing 500 persons, apartments for the pur- 
poses of practical anatomy, a laboratory, museum, and a 
Jibrary and hospital.” The first Professor of Anatomy was 
Dr. H. H. Goodeve, who was also Professor of Medicine 
and Physician to the Hospital. Under his personal super- 
vision dissections were regularly and systematically intrc- 
duced. “Since that period,” the report goes on to say, 
“this most necessary part of medical education has been 
pursued with unremitting zeal by the students, and the 
dissecting rooms of the Medical College of Bengal are not 
surpassed by similar establishments in any part of the 
world. One of the strongest prejudices of the Hindus 
has thus been overcome, and the first and most 
important step to a rational system of medicine in the 
East has been accomplished.” These rooms existed till 
about 1895, and Sir Richard Havelock Charles, in an in- 
teresting paper read by him at the annual meeting of the 
British Medical Association held at Portsmouth in 1899, 
tells us that they “furnished a sad picture of what in 1839 
was considered so very fine.” Sir Richard, who not long 
ago retired after twenty-five years’ service in India, was 
Professor of Surgical and Descriptive Anatomy in the 
College, and Surgeon to the hospital attached thereto. 
Gifted with the breadth of sympathy which makes a 
man’s heart thrill in harmony with the “ still sad music 
of humanity” through all the deadening obstructions of 
race, language, and creed, he gained the confidence of 
native students and patients in a very unusual degree. It 
has been the good fortune of the College that ever since 
its foundation it has had among its teachers, such as 
Goodeve, Fayrer, McConnell, and the Mavnamaras (to men- 
tion only men of the past), men distinguished not less 
for their sympathy with the people of India than by their 
scientific knowledge. 

One of the difficulties in the way was the Hindu prejudice 
against touching dead bodies. The names of the students of 
the first class who broke through the bonds of prejudice 
and dared to study anatomy in the book of Nature have 
been preserved. They were eleven in number, and all 
passed an examination for a diploma in 1838. They had to 
work under conditions which might have deterred less 
eager students. As the methods of embalming at that 
time were very imperfect, the rapid decomposition of 
bodies produced by the Indian climate made dissection 
peculiarly difficult and revolting. From a report pre- 
sented by Sir Richard Havelock Charles to the Indian 
Government on his transfer to the Calcutta Medical 
College from Lahore in 1894, an idea may be formed 
of the conditions under which anatomy had even 
at that time to be studied at Calcutta by Babus. The rooms 
were totally inadequate for the accommodation of the stu- 
dent3. ‘The cutting upof the body as carried out isa loath- 
some horror, the rooms are charnel houses, reeking with 
a sickening stench. The only feeling a beginner can have 
is how best to avoid this nightmare and scamp his work.” 

In 1895 the anatomical department at Calcutta was 
rebuilt, and an entirely new order of things was estab- 
lished. As is the lot of all reformers, Havelock 
Charles had to fight against the indifference of a 
Government which cared nothing about such things. 
But, following the example of the importuaate widow 
in the Gospel, he gave those in authority no rest till he 
obtained grants for the establishment of proper dissecting 
rooms and museums in Lahore as well as in Calcutta. 
The Caleutta anatomical department, which cost about 
£10,000, is admirably suited for its purpose. The 
dissecting room is a lofty, well-lighted iron and brick 
building, covering an area of 9,000 square feet. It has a 


* The Madras Hospital is the oldest in India, having been fcunded 
in the latter part of the seventeenth century. 
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white marble floor, and on the walls dado six feet high of 
white glazed tiles. Round the whole building runs a 
gallery floored with the same materials as the main room, 
and having a similar dado. In the building are three 
tiers of windows—one in the lower portion of the building, 
one in the gallery, and one just below the roof. They 
are covered with wire gauze, and they can always 
be kept open. Besides being aired in this way, the 
building is also excellently ventilated at the roof. A 
plentiful supply of water is laid on, and the floor and 
walls can be flushed with a hose as often as may be 
necessary. There are six marble lavatories for the use 
of students. Running round the walls are brass rails, 
from which hang the plates of Ellis, Wood, and Maclise, 
and Braune’s sections, all framed and glazed. The 
dissecting tables are of white marble and have white 
enamelled iron legs, with arrangements for catching 
dripping liquids. Attached to the main dissecting room 
is a special one for female students; it is equipped in the 
same style. There is also a prosector’s room furnished 
with all necessary apparatus. 

Adjacent to this block is the museum, which has an 
area of 3,000 sq. ft. It contains an excellent collection of 
wax models, plaster casts, and preparations representing 
dissections and sections of every organ and region of the 
body. There is a bone room, furnished with a very com- 
plete set of coloured osteology, and plates on the walls. 
Lastly, there is a collection of skulls illustrative of the 
craniology of Northern India. Opening off the dissecting 
room is a yard roofed in with netting to keep off crows 
and kites; its floor is made of polished blocks of cement. 
In this yard is the embalming room, where there are four 
marble tables for the bodies. The lecture room opens on 
the dissecting room, and can seat 500. The floor is of 
marble, and in the area are marble tables for the display 
of subjects during lecture. There are the usual skeleton 
screens for lecture diagrams, as well as a large revolving 
slate blackboard for drawings in chalks. The room is 
lighted from the roof. In short, in place of the clumsy 
and ill-ventilated structure of 1835, there are lofty, well- 
lighted, and thoroughly well-ventilated buildings, fitted 
up in accordance with the requirements of modern 
scientific teaching. 

Anatomical work in India is facilitated by an abundant 
supply of material for dissection. The anatomical class in 
1899 numbered 410 students. Every one is required to 
dissect the whole body twice before he can get a certificate. 
Sir Richard Havelock Charles points out that the anatomy 
of the Asiatic has not yet been thoroughly worked out. 
The almost uncanny pliancy of the body of the Asiatic, the 
flexibility of his joints, and the deftness combined with a 
strength that seems incongruous in the slender frame— 
qualities which the British public has marvelled at in His 
Highness the Jam of Nawanagar—would seem a priori to 
point to some difference of structure. And in fact Charles 
has shown that in many bones and joints the Asiatic 
structure differs from that of the European; he has also 
made other observations on the muscles and ligaments. 
There is doubtless much more to be discovered in this 
almost untrodden field of research; it is a line of 
investigation that cannot fail to be fruitful of results of 
high importance, not only to science, but to the growth of 
better understanding between ourselves and our Indian 
fellow subjects. If Kipling’s pessimistic prophecy— 

Ob, East is East, and West is West, 
And never the twain may meet, 
is to be falsified, that desirable consummation will be 
greatly helped by fuller knowledge of the frame of the 
Oriental and the peculiarities of its mechanism and 
working, and of the conditions—climatic, physical, ethno- 
logical, social, and religious—which make up his heredity 
and his environment. As Charles says: “The methods 
of the Asiatic are not always understood by the European, 
and the manners of the inhabitants of the West at times 
stink in the nostrils of the dwellers in Cathay.” It has 
been well said Tout comprendre c'est tout pardonner, 
and medical science, which deals with the _ ele- 
mental factors of man’s being, is the surest way 
to such an understanding as will lead at least 
to mutual toleration. Charles concluded his paper with 
the following words: “I think it will be admitted that the 
money Government has spent upon Lahore and Calcutta 
will be in the end amply repaid, not only by the influence 
for good that a proper course of practical anatomy always 





has on students; but will help, by example, in furthering 
the building of laboratories and museums for the various 
branches of medical study, as the benefits derived in the 
anatomical side become manifest even to those who will 
not see.” The hope then expressed, which at the time 
seemed to those in power too ambitious, has already been 
to a large extent fulfilled. The College has now labora- 
tories of bacteriology and physiology equal to any in 
Europe, and a magnificent chemical laboratory. As yet 
there is none for pharmacology. 


THE HOospitat. 

Attached to the College is a hospital which must be 
distinguished from the General Hospital of Calcutta. The 
former is attached to a large medical school; it is intended 
for the treatment of native and European patients and for 
the instruction of students of all kinds—male, female, 
European, and Asiatic. The General Hospital is for the 
reception of European sailors and poor white patients. 
There are clinical laboratories in connexion with each 
ward. A surgical annexe with eighty beds is in pro- 
cess of construction, and will be completed in about 
eighteen months. When the Prince of Wales was in Cal- 
cutta in 1901, notwithstanding the manifold demands on 
his time, he insisted on visiting the hospital. His Royal 
Highness, who was accompanied by Sir Richard Havelock 
Charles, showed a keen and intelligent interest in the in- 
stitution, asking questions about expenditure, and generally 
showing his familiarity with hospital administration. So 
pleased, indeed, was His Royal Highness with what he 
saw that he assigned to the hospital a considerable pro- 
portion of a sum which had been given him to be used for 
such purposes. The Prince also expressed a sympathetic 
interest in the medical profession and its work, 
His attitude was in sharp contrast with the indifference 
in regard to medical affairs and the jealousy of the 
profession which run through Indian officialdom from 
the lowest ranks to the highest. 

Within the walls of the hospital the rules of caste in 
which the whole system of native life is swathed, as in 
mummy bandages, are suspended. There the high-class 
Brahmin may be seen performing menial offices for poor 
sufferers whom it would be defilement for him to touch 
elsewhere. Havelock Charles taught his students that 
the hospital was to be regarded as a place, like the Temple 
of Juggernaut, where all are equal whilst in its sacred pre- 
cincts. It isnot surprising that the future Emperor of India 
should have taken special interest in a place where was to 
be seen so wonderful an example of the power of medicine 
to break the bondage of immemorial tradition. 

A striking proof of the essential unity of medicine 
throughout the ages and under all superficial differences 
of race and creed is afforded by a tablet which Sir Richard 
Havelock Charles had put up in the entrance hall of the 
hospital. It occupies nearly the whole of one wall, and is 
inscribed, as may be seen from the reduced copy here 
given, with the original texts and English translations of 
the great codes of medical ethics, Western and Oriental. 

The famous Hippocratic (Unani) oath is still accepted as 
embodying the fundamental principles of medical ethics. 
The Vedic is fuller, and in some respects, notably in 
regard to fees and the doctor’s dealings with patients, 
it preaches a larger humanity. There is, however, a 
curious touch of Oriental despotism in the paragraph 
which enjoins that medicines should never be administered 
to those who are under the displeasure of the King. The 
injunction that persons of exceedingly perverse or wicked 
disposition are to be looked upon as not entitled to the 
benefits of medicine might perhaps be paralleled in eccle- 
siastical ordinances of. the Middle Ages, when doctors were 
forbidden to continue attendance on patients who allowed 
the third day of a serious illness to pass without confessing 
their sins, and in the harshness with which sufferers from 
venereal diseases were treated in European hospitals even 
in modern days. The injunction that medicines are not 
to be administered to those who are exceedingly poor 
appears to be so much out of harmony with the other 
enjoining the doctor not even for his life’s sake to extort 
the substance of his patients, that one wonders whether it 
may not have some esoteric meaning. 

It has been suggested that courses of lectures on profes- 
sional ethics should be added to the medical curriculum. 
Wouldnota Table of the Law placed in every hospital where 
it would always be before the eyes of the students—and of 
the staff—be at oncea simpler and a more effective method 
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Do unto others as you would they should do unto you. 
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Thus said the illastrious gon of Atri: If an intelligent man, impelled by proper reasons, desires to 
beeome a physician, the following should be the qualifications of him that should be selected as preceptor, 
He should be :-— 

One whose doubts have been all cleared in respect of medical Scri d of i 
clever in the practice of his profession —compassionate towards — who approach him—clean i in person 
and clothing—have a practised hand in sargery d of all i his with 
his organs domes perfect —conversant with natare—his reer ote a medical science onuhauaeie’ with 
a knowledge of other branches of study—withont hi f s peaceful di pable of bearing 
privations and pain—well affected towards disciples nnd disposed to teach them—Capable of communi- 
cating his ideas— 

Approaching sach a preceptor, the papil should attend on him with heedfulness like one revering 
one’s sacrificial fire, or one’s deity, or one’s king, or one’s father, or — 's patron, 

The Preceptor should examine his pupil who should be of @ mild di ble b t ot 
mean in acts—with eyes, mouth and nasal line straight—tongue thin red and not slimy—teeth and lips 
without deformity—voice of good t of i free from pride—endowed with a 
large understanding—with a power of judgment and memory—having a liberal mind—belonging to o 
medical family—devoted to truth —withoat defect in his limbs having all his senses perfect—disposed to 
solitude—free from haughtiness—of a thoughtful disposition—free from the faults of “ Vyasana"—not 
prone to wrath—endowed with purity of behaviour and for all—d dly attached to the 
study of medicine—free from cupidity—without sloth—seeking the good of all creatures —prepared to 
obey all his preceptor’s commands and attached to him. 

Unto one adorned with such qaalifi the p ptor should say: Thou shouldet always regard me 
as the foremost of pers: ons—holding thyself in subjection to me—bearing thyself in a way that is agree- 
able and beneficial to me—behaving as a son, as a slave, as a euppliant, towards me whilst being taaght 
by me. 

Thon shonldst be free from impatience and always attentive, doing everything with @ mind con- 
centrated upon thy work—behaving with humility and acting after reflection—never murmaring or 
finding fault with thy instructors but willingly carrying out my orders 

Thou shouldst with thy whole heart strive to bring about the cure of those that are ill—not even 
for thy life’s sake extorting their substance. Thou shonldst not, even in imagination, know another 
man’s wife, and similarly thoa shouldst not appropriate the possession of others. 

Thou shouldet never administer medicines unto those that have incurred the displeasure of the 
king or thcae that are ill-disposed tewards him or those that have incurred the displeasure of the great, 
or those bearing ill-wi!l towards them. So also thon shouldst not administer medicines to those that are 
ef exceedingly perverse or wicked disposition, or those that are exceedingly poor, or those that never 
vindicate their character when it is aspersed, or those that. are on the point of death or those that 
have not their masters near them, or. those women that have not their husbands or other guardians 
near them. 

Thou shouldst never gossip of the practices of a pstient’s house. Even if possessed of sufficient 
knowledge thou shouldst not boast of that knowl 

There is no end in the Science of Medicine. Hence heedfally and carefully thou shouldat devote 
thyself to it condacting thyself as I direct and without feeling of humiliation acquiring practice in the Art. 

Unto men, Possessed of intelligence, the entire world acts asa preceptor. Unto mea, destitute of 
intelligence, the entire world occupies the position of an enemy. 

The Preceptor saying these words the pupil should answer, “ yes.” If the pupil does as he is com- 
manded then should he be taught. If he behaves otherwise he should be rejected as unworthy. 


























I swear by Apollo the Physician and Aescalapius and Hygeia and Panacea, while I take to witness 
all the gods and goddesses that I shall falfil according to my ability and jaigment this oath and this 
covenant. 

That I shall esteem my teacher in this art as I do my parents, and contribute towards his subsis- 
tence, and share my goods with him if he is in need, and regard his offspring as my own brothers aud 
teich them this art, without fee and covenant, shoald they wish to stady it, aud impart ite general 
precepts and oral lessons and all the rest of the science to my sons, and those of my teachers and te 
students who have been registered and sworn according to the law of medicine, bat to none other 

I will follow the dietetic regimen for the benefit of the sick according to my ability and my judg- 
ment, and will withhold that which would be for their injury aod hart. 

I will not administer 8 deadly drag to anyone though solicited thereto, nor wil) I suggest aay each 

vice. 

In like manner [ will not administer abortive drags to women. 

Parely and holily will I live and practise my art. 

Nor will I use the knife oo those saffering from stone, bat will leave them to specialists in this 
operation. 

Into whatever honse I enter I will go with the object of helping the sick, holding aloof from all 
voluntary and all other hurtful wrong doing, and from licentions practices, whether with women or with 
men, free or bond, and regsrding the things I see or hear, in the exercise of my art, or outside its exer- 
cise, in my intercourse with men, which ought not to be divalged, I will keep silent regarding thom as 
invielable secrets. 

If then I falfil this oatly without any violation, may | enjoy life and the fruits of my art held 
in honor by all men for evermore, but, if I tranegress it and commit perjury, may qaite the contrary 
befall me, 





_————____ 
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OMNYMI AIITOAAGNA IHTPON KAI AZKAHTIION KAI YTEIAN Kal 
MANAKEIAN KAI @OEOYS TANTAZ Kal NAZAE ISTOPAL MOIEYMENOS 
RIITEAEA MIOIHZEIN KATA AYNAMIN KAI KPIZIN EMHN OPKON TONGE 
KAI ZYITPA®@HN THNAE HFHEESOAI MHN TON SIGAEZANTA ME THN TEXNHN 
TAYTHN ISA KAI TENETHSIN EMOI3I KA] BIOY KOINQZES@OAI KA] XPEQN 
XPHIZONTI METAAOZIN TOIHSEZXOAI KAI TENO® TO EZ EQYTEOY AAEASOIS 
IXON ENILKPINEEIN APPEZI KAJ AIAAZEEIN THN TEXNHN TAYTHN HN 
XPHIZQZI MAN@ANEIN ANEY Mfx@OY KAI ZYITPA@HS TAPATTEAIHS TE 
KAI AKPOHSI02 KAI THE AVIIIHS AIMAZSHE MAOHSIOS METAAOSIN IMOIH- 
SEX@AI YIOIZI TE EMOISI KAI TOISI1 TOY EME SIGABANTOS KAI MA@HTAI3] 
SYITEFPAMMENOIS TE KAI QPKIZMENOIZ NOMQ IHTPIKQ AAA‘Q aE OYAENI 


SIAITHMAS] TEXPHSOMAI EIT Q®ESEIH KAMNONTOQN KATA OYNAMIN 
KAI KPIZIN EMHN EII] AHAHZE] 4E KAI ASIKIH EIPEQ OY A030 OE 
OYSE ®APMAKON OYASENI AITHOEIZ @ANAXIMON OYAE YOHTHEOMAI 
EYMBOYAIHN TOIHNAE OMOIQZ 4E OYA4E TYNAIKI MEZION @@0PION 
ANzQ. ATNOS 4E KAI O31OS AIATHPHEQ BION TON EMON KA] TEXNHN 
THN EMHN: OY TEMEO AE OYAE MHN AIOIONTAY EKXQPHEQ AE EPTATH- 
SIN ANAPASI IIPHEIOZ THEAE EIZ OIKIAZ SE OKOZAZ ‘AN EXIQ EXE- 
AEYSOMAI EI Q@EAEIH KAMNONTON EKTOZ EQN MAZHE AAIKIHY 
EKOYSIHE KAI @@OPIHS THE TE AAAHS KAI TON A@POSIZIQN EPTQN EN) 
TE TYNAIKEIQN ZQMATON KAI AN4PEION EAEY@EPQN TE KAI AOYAQN 
A S4'AN EN @OEPAIIHIH H 140 H AKOYEQ H KAI ANEY @EPANHIHE KATA 
BION AN@POMQN A MH XPH NOTE EKAAAEESOAI EZOQ ZI'HEOMAI APPHTA 
HTEYMENOZ EJNAI ‘1A TOIAYTA. 


OPKON OYN MOI TONSE ENITEAEA MOIEONTI KAI MH 8YPXEONTI 
EIH EMAYPAZOAI KAI GIOY KAI TEXNHS AOZAZOMENQ IIAPA TAIN 
AN@POITOIZ EIZ TON AE] XPONON DAPAGAINONTI SE KAI ENIOPKOYNT! 
T’ANANTIA TOYTEQN. 
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of impressing on them the great rules of professional 
conduct ? 
MEpDIcAL Empire BUILDERS. 

It is not only the material benefits conferred by scien- 
tific medicine that make it a potent instrument of civiliza- 
tion. The knowledge of the workings of the human body 
is a key which opens the innermost recesses of the human 
soul. Bodily ill is the touch of nature which makes the 
whole world kin; by virtue of their training, therefore, 
doctors are specially qualified to understand native races 
and to acquire their confidence. Hence it is not surpris- 
ing that in the expansion of our Empire a large part has 
been played by members of the medical profession. In 
their various ways this was done by Mungo Park, by 
David Livingstone, by Rutherford Alcock, by Leander 
Starr Jameson, and many others. In the history of our 
Indian Empire the record of the work of doctors is writ 
large. To medical men is due thecreation of the Telegraphs, 
Post Office, Forests, Mints, and Geology Departments. 
Indeed, if tradition does not lie, the Empire owes its very 
foundation to a doctor. 


General Boughtcn. 

Somewhere about 1636 Gabriel Boughton, Surgeon of 
the East India Company’s ship Hopewell, is said to have 
cured a daughter of the Emperor Shah Jehan of the 
effects of a burn, and, when asked by the grateful 
monarch to name his reward, begged that his country- 
men might be granted the privileges of trading in Bengal 
without payment of any duties and of establishing 
factories in that country. Here an extract from an 
article entitled ‘‘Surgeon in India: Past and Present,” 
contributed by Dodwell and Miles to the Calcutta Review 
in 1854 (vol. xxiii), may appropriately find a place: _ 

In the earlier pages of Sir Thomas Roe’s narrative allusion is 
made to one of his suite, Mr. Boughton, who evidently must 
have been the Surgeon to the embassy (he was certainly not the 
chaplain), as, upon their touching at Tamara, on the coast of 
Arabia, on their passage out, it appears that he alone was 
allowed to visit the house of the Mussulman King, where he was 
treated with ‘‘cahu,” a black Jiquor, drank as hot as could be 
endured, and which is supposed to have been coffee. No further 
allusion is made to Boughton in Sir Thomas’s narrative ; but the 
name not being a common one, and it being difficult to believe 
that two surgeons of high repute of that name were attached to 
the Company’s service, nearly at the same period, it may not be 
unfair to guess that this was the Gabriel Boughton who, some 
say in the year 1636, others in 1644, when surgeon of the Com- 
pany’s ship Hopewell, was chosen by the Council at Surat as 
the person best qualified to attend the daughter of the 
Emperor Shah Jehan, who had been frightfully burnt by the 
accidental ignition of her clothes, and for whose relief, all 
native skill having failed, her royal father. had, by the recom- 
mendation of Vizier Assad Khan (probably ‘‘ Asaph Chan,” the 
minister who is so frequently alluded to by Sir Thomas Roe, 
and who must have been well acquainted with the Surgeon to 
the Embassy) sent an express, requesting the aid of an English 
surgeon. Repairing to the /mperor’s camp in the Deccan, he 
cured the Princess, and was desired by the grateful Emperor 
to name his reward. Standing, poabialy alone in the world, 
but with a heart overflowing with generous and patriotic 
feeling, this noble gentleman requested that his masters, the 
Company, might be granted the long sought for and often 
denied privilege of establishing factories in Bengal, and of 
trading there free of all taxation. This boon. which Jehanjire 
had distinctly, nay almost rudely, refused to King James I and 
to the Company through their Ambassador, Shah Jehan’ at 
once — to the humble surgeon of one of the Company’s 
vessels. 

Repairing to Bengal, with a view to secure and carry out the 
privileges thus granted, Boughton visited Rajmahal (this was 
nearly about the time at which Gour was deserted), where he 
was honourably entertained by Sultan Sujah, Subadar of 
Bengal, the Emperor’s third son, and where he gained addi- 
tional credit and goodwill by curing one of the ladies of the 
Prince’s harem of a disease in the side, and consequently ob- 
tained the fullest aid in establishing the Compsny’s trade in 
Bengal. Upon Boughton’s information persons were sent out 
by the Company to occupy the new ports. The Prince desired 
Mr. Boughton to send for these gentlemen, and on their 
arrival received permission to establish factories at Hughly 
and Balasore, in addition to that at Pipley, which had already 
been thrown open by the Emperor’s firman. 

We wish we could add that Boughton received the full 
reward of his generosity in living to see his Masters’ power 
firmly grounded in Benga! as the foundation of the mightiest 
colony that the world has ever known, and in dying under his 
father’s roof tree with tall sons and fair daughters around his 
bed. This, however, was not to be. He died in India not long 
after the opening of the ports. 


The tradition that Boughton cured the Emperor's 
daughter, though consecrated by the acceptance of serious 





writers, notably by Major Stewart the historian of Bengal, 
has not in these days of historical iconoclasm escaped 
criticism. Sir Henry Yule, in his edition of the diary of 
William Hedges, Agent-Governor of Bengal from 1681 to 
1683, issued under the auspices of the Hakluyt Society, 
shows from the records of the India Office that a firman 
giving the Company a concession to trade freely in Bengal 
was granted by the Great Mogul in the beginning of 1634, 
It would seem that it was not till several years later that 
Gabriel Boughton was sent to the Court of Shah Suja, the 
Emperor's son, who was Viceroy of Bengal. This may be 
gathered from an official letter addressed by the President 
and Council of the East India Company to the London 
Directors on January 3rd, 1644. The English surgeon gave 
great satisfaction to his royal patients, who were evidently 
eager to show their gratitude. That he did not use his 
opportunities solely for his own profit is shown by the 
following passage which occurs in a letter of instructions 
for Bridgeman, the chief factor, and his subordinate 
agents at Balasore and Hukely: 

You know how necessary it will bee for the better carryin 
on the trade of these parts to have the Prince’s ffirman an 
that Mr. Gabriel Demiaon, Chirurgeon to the Prince, pro- 
mises concerning the same. To putt matters out of doubt it is 
necessary that you forthwith . .. proceed to Rajmahal... 
where being come, consult with Mr. Boughton about the 
business, who hath the whole contents of the Dutches last 
ffirman, and together endeavour (if possible) that (according 
to Mr. Boughton’s promise) the Company may have sucha 
ffirman granted as may outstrip the Dutch in point of Privi- 
ledge and freedome, that so they may not have cause any 
longer to boast of theirs. You know what I have written to 
Mr.- Boughton about it, who (without doubt) will bee very 
faithfull in the busines, and strive that the same may be pro- 
cured, with as little charge as may be to the Company... 
according to his owne advice in his last to me. 

Even when the accretion of myth bas been removed to 
the fullest extent, therefore, there remains sufficient 
evidence to show that Boughton’s influence in high places 
was considered of very great importance by the Company. 
Owing largely to the concession he was, in 1645 or there- 
abouts, able to obtain for it, it got a secure footing in 
India and laid the foundation of the mighty empire 
we see.* 

William Hamilton. 

Another surgeon whose professional skill was equally 
useful in promoting British ascendancy in India was 
William Hamilton. Born in Lanarkshire towards the end 
of the seventeenth century, he seems to have studied at 
the University of Glasgow. Being of an adven- 
turous disposition, he entered the East India Company’s 
service in 1709, and early in the following year sailed 
as surgeon in the Sherborne, a small frigate carrying 
twenty-two guns. The captain was unpopular, and his 
crew left him in the lurch more than once on the voyage 
out. Hamilton himself deserted at Cuddalore, and made 
his way in a boat to Madras. He was ordered by the 
Council to rejoin his ship, but escaped to Calcutta. 
The authorities there do not seem to have viewed his 
misconduct with very severe eyes, for at the end of 1711 
he was appointed second surgeon to the Agency. In the 
early part of 1714 he accompanied the Embassy, of which 
John Surman was chief, to the Court of the Great Mogul, 
Furrukh-Siyar, at-Delhi. To Hamilton it was due that 
the mission was not a failure. The Embassy took more 
than a year to reach its destination. In a well-docu- 
mented article by Lieutenant-Colonel D. G. Crawford, 
of the Indian Medical Service, which appeared in the 
Indian Medical Gazette of January, 1907, some passages 
relating to Hamilton are quoted from official letters 
written by members of the Embassy, which were pub- 
lished in J. Talboys Wheeler’s Early Records of British 
India. On October 6th, 1715, they write: 

We designed to have presented our petition on the first good 
opportunity, but His Majesty’s indisposition continuing, and 
Me Hamilton having undertaken to cure him, it has been 
thought advisable by our friends, as well as by ourselves, to 
defer delivering it till such time as it shall please God that His 
Majesty in some measure returns to his former state of health, 
which advice we intend to follow, considering that, whilst he 
is in so much pain, it can be but a very indifferent oppor- 
tunity to beg favours of him. The first distemper the doctor 
took him in hand for. was swellings in his groin, which, 
thanks be to God, he is ina fair way of curing; but within 

*The available evidence about Gabriel Boughton is critically 
reviewed in an interesting paper by Dr. Andrew Cassels Brown of 


Rock Ferry, entitled, Two Forgotten Medical Worthies, which 
appeared in the Edinburgh Medical Journal of April, 1907. 
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these few days last past he has been taken with a violent pain 
which is likely to come to a fistula; it hinders His Majesty 
from coming out, so naturally puts a stop to all manner of 
business, wherefore we must have patience perforce. 


On December 7th, 1715, Surman reports the successful 
results of Hamilton’s treatment of the Emperor : 

We write your Honours the welcome news of the King’s 
recovery. As a clear demonstration to the world he washed 
himself on the 23rd ultimo, and accordingly received the con- 
gratulations of the whole Court. Asa reward for Mr. Hamilton’s 
care and success, the King was pleased on the 30th to give him 
in public, viz., a vest, a culgee* set with | psepatin stones, two 
diamond rings, an elephant, horse, and 5,000 rupees; besides 
ordering at the same time all his small instruments to be made 
in gold, with gold buttons fe: his coat and waistcoat, and 
brushes set with 
jewels. The same 





be endeavouring at an escape, which every way had its ill 
consequences. 

To free our Honourable Masters from anydamages that might 
accrue to them from the passionate temper of the King, our 
ay Khan Dauran was applied to for leave, twice or thrice ; 

ut he positively denied to em or even have a hand in this 
business, till our friend Sayyid Sallabut Khan had an oppor- 
tunity to lay the case open to him, when he ordered us to 
speak to the Vizier, and if by any means we could gain him to 
intercede, that he would back it. 

We made a visit to the Vizier the 6th instant, and laid the 
case open to him in a petition from Mr. Hamilton, of how 
little service he could be without any physic, language, or 
experience in the country medicines, or their names ; besides 
which the heart-breakiog distractions of being parted from his 
wife and children would be iasupportable, and entirely take 
away his qualifica- 
tions for the King’s 





day Khoja Serhaud 
received an elephant 
and vest for his 
attendance on this 
occasion, 


The Embassy was, 
however, detained 
at Delhi for a year 
and a half longer. 
‘At last its members 
were received in a 
farewell audience 
on May 23rd, 1717, 
when to their con- 
sternation the Em- 
peror announced 
his intention of 
keeping Hamilton 

ermanently at- 

ched to; his per- 
eon. After a time 
the surgeon was 
with difficulty 
allowed to go on 
undertaking to 
<ome back to Delhi 
after a visit to his 


native land. The 
following is the 
account of the 


matter given in a 
letter from Delhi 
dated June 7th, 
1717: 


The 23rd ultimo 
John Surman _re- 
ceived from His 
Majesty a horse and 
cungert as was pre- 
appointed, and on 
the 30th ultimo we 
were sent for by 
Khan Dauran to re- 
ceive our dispatches, 
which we had accord- 
ingly; a serpawt 
and culgee being 
given to John Sur- 
man, and serpaws to 
Serhaud and Edward 
Stephenson, as like- 
wise to the rest of 
ourcompanions. We 
were ordered to pass, 
one by one, to our 
Obeisance, then to 
move from the Dewan. Wedidso. But when it came to Mr. 
Hamilton’s turn, he was told the King had granted him a vest 
as 4 mark of his favour, but not for his dispatch. So he was 
ordered up to his standing again. Whilst he was performing 
this the King got up. We were highly surprised at this ur- 
expected motion, not having the least notice of it till that 
minute, either from our patron or any of authority, it being 
near @ twelvemonth since Mr. Hamilton had been in private 
with His Majesty, and in all this time not the least notice 
taken. We were very much concerned at his detainment, and 
the more because we were assured of his firm aversion to 
accepting the service, even with all its charms of vast pay, 
honour, etc. ; that if the King did detain him by force, if he 
outlived the trouble of his esteeming imprisonment, he might 








* Culgee (kalghi), a turban ornament. 
¢ tCunger (khanjar) a dagger 
1 Serpaw (S3ar-o-pa) a vest, give? as a mark of honour, or Khil’at. 





Fig. 1—Tombstone to William Hamilton. 





ee RSME oh ee BS : service; that under 

Lp aN Lng ee the favour of His 
eee aes i, Majesty’s ep 
with the utmost sub- 
mission, he desired 
that he might have 
leave to depart with 
us. From ourselves 
we informed the 
Vizier that we 
should have es- 
teemed this a very 
great honour, but 
tinding the doctor 
under these troubles 
not to be persuaded, 
we were obliged to 
lay the case before 
His Majesty, and we 
humbly desired he 
would use his inter- 
cessions to the 
King, that His 
Majesty might be 
prevailed upon to 
despatch him. The 
good Vizier readily 
offered to use his 
utmost endeavours ; 
and since the case 
was so, tbe business 
was to gain the doc- 
tor’s a with- 
out displeasing the 
King; and he or- 
dered a petition to 
be drawn up to His 
Majesty in the same 
form as that given 
to himself. It was 
sent him, and the 
Vizier was as good 
as his word; writing 
a very pathetic ad- 
dress to His Majesty, 
enforcing Mr. Hamil- 
ton’s reasons and 
backing them with 
his own opinion, that 
it was better to let 
him go. The Kiog 
returned an answer 
which came on the 
6th, as follows : 

‘‘ Since he is privy 
to my disease, and 
perfectly under- 
stands his business, 
I would very fain 
have kept him, and 
given him whatso- 
ever he should have 
asked. But seeing he cannot be brought on any terms to 
be content, I agree to it ; and on condition that after he has 
gone to Europe and procured such medicines as are not to be 
got here, and seen his wife and childr2n, he returns to visit 
the Court once more, let him go.” 

We hope in God the troublescme business is now blown 
over. 

From this document it may be inferred that Hamilton's 
release was procured by what casuists of the laxer sort call 
a “pious fraud.” The wife and children by the mention of 
whom the heart of the Imperial patient was touched were 
mere heirs of his or his companions’ invention. The sur- 
geon was not, in Bardolph’s phrase, “accommodated ” with 
a wife, but had pledged his troth to a fair cousin in Scot- 
land, whom he had told a little time before to look 
for his ec ming home “rich and famous.” Alas for the 
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yanity of human ,wishes!,he. died,sogn,after;his. return to 
Calcatta. 


Hamilton.was buried in the old churchyard of Calcutta, | of losing Hamilton’s influence with the Eeaperer, aud partly 


| by Hamilton’s death. They wrote grudgingly in t 


where St. John’s Church now stands. When the ground 
was cleared-for the building of -the church in 1787, his 
tombstone, which had fallen down and been covered with 
earth, came to light. It was set up in the mausoleum at 
the north-west corner of the ground, where it may yet 
be seen. It isa granite slab, 6ft. high and 3 ft. wide, 
on which are two epitaphs carved in relief, one in English 
above and one in Urda below. The former runs as 
follows : 


Under this Stone Lyes interred the body of William 
Hamilton, Surgeon, who departed this life the 4th December, 
1717, his Memory 
ought to be dear to 
this Nation, for the 
Credit he gained ye 
English in curing 
Ferruckseer, the pre- 
sent King of Indo- 
stan, of a malignant 
distemper, by which 
he made his own 
Name famous at the 
Court of that Great 
Monarch ; and with- 
out doubt will per- 
pstuate his Memory, 
as well in Great 
Britain as all other 
Nations in Europe. 


The other, literally 
translated, is to 
the followingeffect: 


William Hamilton, 
P aysician, servant of 
the English Com- 
pany, who had gone 
along with the Eng- 
lish Ambassador to 
the illustrious pre- 
sence and had raised 
his name high in the 
four quarters of the 
world by reason of 
the cure of the King 
of Kings, the Asy- 
jum of the World, 
Muhammad Farakh ae a 
Siyar the Victorious, ee 
witb a thousand dif- 
ficulties having ob- 
tained, from the 
Court of the Asylum 
of the World, leave 
of absence to his 
native land, by the 
decree of God on the 
4th December, 1717, 
died in Calcutta, and 
in this place was 
buried. 


A pathetic testi- 
mony to the faith 
of the Indian Em- 
peror in bis Euro- 
pean doctor is 
afforded by the fact 
that Farrukh-Siyar 
would not believe 
that Hamilton was 
really dead, and 
sent an officer to 
see whether the 
report was true. To that officer is attributed the 
authorship of the Urdu inscription. 

A curious exemplification of Oxenstiern’s famous saying 
as to the small amount of wisdom with which human 
affairs are managed is afforded by the conduct of 
Hamilton’s employers. We will leave Sir William 
Hanter to tell this part of the story :* 


As a matter of fact, while he was curing the Delhi Emperor 
at the risk of his own life, if the operation went wrong, and 
exhausting his credit with his august patient to obtain 
indulgences for the English Company, his Honourable 


Masters had, in a fit of parsimony on the other side of the | 
*The Thackerays it India, and Some Calcutta Graves. Sir William | 





Hunter. London: Henry Frowde. 1897, p. 33. 
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Fig. 2.—Mausoleum in Churchyard, St. John’s Church, containing the Stone to the 
Memory of William Hamilton. 


| globe, done away with his sppointment, and ordered “the 


discharge of Dr. Hamilton on his return from Court.” From 
this ingratitude the Directors were spared, partly by the fear 


eir Ben 
despatch of January, 1717: ‘‘ Finding by the letters iti ce 
how successful he has been.in curing the Great Mogul, which. 
very probably will help forward our negotiations and get an 
easier grant of some of our requests, we now say that, if Dr. 
Hamilton shall desire a continuance in our service, you readily: 
consent to it, and let him see you are sensible of the benefit 
accruing to us, if you find he any hath, by his undertaking 
and accomplishing that cure.” 

Truly one knows not which to wonder at most—the folly 
or the meanness of the Company. 

The legend of Hamilton in its popularly accepted form 
is told by Colonel} 
Tod in his History 
of Western Rajpu- 
tana published in 
1829. That author, 
however, guardshis 
narrative with the 
saving clause: “If 
history has  cor- 
rectly preserved the 
transaction,” an@ 
there is, as Touch- 
stone says, ‘much 
virtue in If.” It 
will be noted that. 
while acknowledge- 
ment of his services 
is made in the in- 
scriptions on 
Hamilton’s tomb- 
stone, they are 
silent as to any 
Imperial conces- 
sions having been 
made as a reward 
for them. Perhaps, 
as Busteedt hints, 
the circumstances 
referred to in the 
following extract 
from a letter of the 
Court of Directors 
(February, 1756) 
may help to explain 
the absence of 
documentary  evi- 
dence on the sub- 
ject : 

An original letter 
from the chief and 
others at Patna, and 
a leaf torn out of 
the original diary 
of Mr. Surman's 
Embassy to the 
Great Mogul, were 
picked up ina public 
necessary house 
which the writers 
make use of, and 
are now in our hands, 
where (sic) we are 
informed many frag- 
ments of papers of 
great importance 
have likewise been 
seen (Selections from 
Records of Govern- 
ment, page 71). 

This certainly suggests that there is a fine field for the 
Higher Criticism in the history of the beginnings of our 
Indian Empire. It may at any rate be inferred that too 
much importance should not be attached in tracing the 
origin of traditions to the absence of contemporary docu- 
ments. When the necessary discount is made for the 
lack of confirmatory evidence, it is strange that such a 
man as William Hamilton has no place in our literary 
Valhalla, the Dictionary of National Biography. 

After the visit of the Prince of Wales to the Calcutta 
Medical College Hospital, Sir Richard Havelock Charles 
took the opportunity of showing His Royal Highness 








1 Echoes of Old Calcutta. 
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the tomb of Hamilton, rightly thinking that he would be 
anterested in seeing the last resting place of one of the 
dounders of the Indian Empire, 


Michael Cheese. 

The attention of the Prince was also called to the tomb of 
Michael Cheese, which is inside the church. The following 
is a copy of the inscription : 

Sacred to the Memory of the late Michael Cheese, Esqre., 
Surgeon on the Honble, Neo, Bengal Establishment and 
Garrison-Surgeon of Fort William. Dedicated by Public Con- 
tribution in token of the high and well-merited esteem of this 
community for the enlarged and practical philanthropy of that 
Gentleman's character. Perhaps never had the remains of a 





HOLWELL MONUMENT. 


West. 

This monument has been erected by Lord Curzon, Viceroy 
and Governor-General of India, in the year 1902. Upon the 
site and in reproduction of the design of the original monu- 
ment to the memory of the 123 persons who perished in the 
Black Hole Prison of Old Fort William on the night of the 
20th of June, 1756. The former memorial was raised by their 
surviving fellow-sufferer, J. Z. Holwell, Governor of Fort 
William, on the spot where the bodies of the dead had been 
thrown into the ditch of the ravelin. It was removed in 1821. 


North. 
The names inscribed on the tablet on the reverse side of this 
are the names of those persons who are known to have been 





Christian in India killed or to have died 
been followed to their _ of their wounds dur- 
tomb with more ing the siege of Cal- 
heartfelt and_ ex- cutta in June, 1756 
pressed regret than and who either did 


were manifested by 
the numerous assem- 
blage of all classes 
of the society of this 
ge who attended 

is funeral, on the 
15th of January, 1816. 
He had longexercised 
his professional 
talent with an ability 
which did honour to 
him as a practitioner 
of medicine, and 
with a munificence 


not survive to enter 
the Black Hole prison 
or afterwards suc- 
cumbed to its effeets. 


South. 

To the memory of 
Peter Smith, Thomas 
Blagg, John Francis 
Pickard, John Picker- 
ing, Michael Collongs, 
Thomas Best, Ralph 
Thoresby, Charles 
Smith, Robert Wil- 





worthy of the religion 
he professed. fa 
change of air, or ex- 
pensive nutriments 
were desirable, but 
<ould not be afforded 
from the resources 
of the patient, Mr. 
Cheese supplied the 
means; and when 
all human endeavours 
-- unavailing, 

is purse was ever 
open to clothe and 
support the destitute 
mourners, In _ the 
society of equals such 
was also the cheerful 
benignity of his man- 
ners, that he was ever 
& welcome guestalike 
to the children and 
to the heads of the 
family. 

Surely no man 
could have a nobler 
ambition than to de- 
serve so splendid an 
epitaph. It makes 
our regret the keener 
that we are unable 
to give any particu- 
lars of the career 
of one of whom both 
his profession and 
his country may 
well be proud. Here, 
again, there is a 
twatus valde deflendus 
in the Dictionary 
of National Bio- 
graphy. All we’ 
have been able to discover from a search in the records 
Preserved in the India Office is that Cheese went out to 
India as assistant surgeon on September 21st, 1792; was 
appointed surgeon on November 8th, 1806; and died at 
Fort William on January 14th, 1816, aged 58. 





John Zephaniah Holwell, 


Another monument visited by the Prince of Wales on 
the same occasion was that of Holwell in Dalhousie 


Square. It is shown in Fig. 4. It was erected by Lord | 
Curzon in memory of the persons who perished in the | 


“Black Hole” and in the siege of Calcutta, in which 
Holwell played a prominent part. The inscriptions on 
the sides, copies of which are appended, tell at once the 
Story of the victims and of their memorial. 





Fig. 3.— Monument to Michael Cheese in St. John’s Church, Calcutta. 


kinson, Henry Stop- 
ford, William Stop- 
ford, Thomas Purnell, 
Robert Talbot, Wil- 
liam « Tidecomb, 
Daniel Macpherson 
John Johnson, an 

Messrs. Whitby, Sur- 
man, Bruce, Mon- 
trong, and Janniko, 
who perished during 
the siege of Calcutta. 


East. 

The names of those 
who perished in the 
Black Hole prison 
inscribed upon the 
reverse side of this 
monument are in ex- 
cess of the list re- 
corded by Governor 
Holwell upon the 
original monument. 
The additional names 
and the Christian 
names of the remain- 
der have been re- 
covered from oblivion 
by reference to con- 
temporary docu- 
ments. 


North-West. 

To the memory of 
Edward Eyre, Wil- 
liam Baillie, Rev. 
Jervas Bellamy, Jobn 
Genks, Roger Reveley, 
John Carse, John Law, 
Thomas Coles, James 
Valicourt, John J ebb, 
Richard Toriano, 
Edward Page, Stepben 
Page, William Grub, 
John Street, Alynur Harrod, Patrick Johnstone, George Ballard, 
Nathan Drake, William Knapton, Francis Gosling, Robert 
Byng, John Dodd, Stair Dalrymple, David Clayton, John 
Buchanan, and Lawrence Witherington, who perished in the 
Black Hole prison. 

South-West. 


To the memory of Richard Bishop, Francis Hayes, Collin 
Simpson, John Bellamy, William Scot, Henry Hastings, 
Charles Wedderburn, William Dumbleton, Bernard Abraham. 
William Cartwright, Jacob Bleau, Henry Hunt, Michael 
Osborne, Peter Carey, Thomas Leach, Francis Stevenson, 
James Guy, James Porter, William Parker, Eleanor Weston, 
and Messrs. Cocker, Bendal, Atkinson, Jenning, Reid, Barnet, 
Frere, Wilson, Barton, Lyon, Hillier, Tilley, Alsop, who 
perished in the Black Hole prison. 


John Zephaniah Holwell was born in 1711. He was the 
son of a London merchant and the grandson of John 


| Holwell, Astronomer Royal and Surveyor of Crown Lands, 
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towards the close of the seventeenth century, who had 
been preceptor to the ill-fated Duke of Monmouth and had 
been sent to lay down a plan of New York. He was first 
trained for commerce, but disliking the pursuit he was 
apprenticed to a surgeon in Southwark, and afterwards 
placed under the care of Andrew Cooper, Senior Surgeon 
to Guy’s Hospital. On escaping from the bonds of pupilage 
he got a berth as surgeon’s mate on board an Indiaman 
and arrived at Calcutta in 1732. After making several 
voyages in the Company’s ships he got an appointment on 
shore. He was twice in medical charge of the military 
force which annually left Calcutta for the Patna Factory; 
on these occasions he had the rank of Surgeon-Major. 
After serving a short time as Surgeon to the Factory at 
Dakkah he returned at the end of 1736 to Calcutta, where 
he was elected Alderman in the Mayor's Court. About 
1740 he was appointed Assistant Surgeon to the Hospital, 
and in no long time he rose to be Principal Surgeon to the 
Presidency. 

In 1848 ill health compelled him to return to England. 
He had no intention of returning to India, but he had for 
two years in suc- 





in a prison in the barracks called by the soldiers the 
‘* Black Hole.” It was scarcely twenty feet square and 
had but two small windows. After a night of in- 
describable horror, only 23 were found alive in the morn- 
ing. Among these was Holwell. Nothing could more 
strikingly show the influence which his strong personality 
gave him than the fact that his fellow prisoners, despite- 
their own sufferings, obeyed him and treated him with 
special regard. He was believed at one time to be dead, 
but as soon as they heard him calling out for water, they,. 
in his own words, “had still the respect and tenderness 
for me to cry out, ‘Give him water, give him water!’ nor 
would one of them at the window attempt to touch it till 
Thad drunk.” Holwell’s sufferings did not end with his 
release from the Black Hole. With three of his com- 
panions he was sent, heavily ironed, in an open, leaky: 
boat, to Murshidabad. The journey occupied a fortnight, 
and Holwell, though himself in extreme pain, had to tend 
and feed his still more helpless companions. They were 
released at the intercession of the Begum, the Nawab’s 
grandmother, who remembered with gratitude the fairness 
with which Hol- 

— ———--, well treated natives 





cession served the 
office of Mayor of 
Calcutta, and on 
the voyage to Eng- 
land he busied him- 
selfin drawing up 
a plan for the re- 
form of abuses in 
the Zemindar’s 
Court of that town. 
He laid his plan 
before the Directors 
of the Company, 
who were 80 pleased 
with it that they 
appointed him per- 
petual Zemindar, a 
post which carried 
with it fiscal and 
magisterial duties, 
and twelfth in 
Council. Holwell, 
who by this time 
had “found that 
money does not go 
so far in England 
as he fondly 
imagined,” accepted 
the offer and re- 
turned to Calcutta 
in 1751 as a cove- 
nanted civilian. 
His scheme of re- 
form proved £0 suc- 
cessful that his 
salary was raised 
from 2,000 to 6,000 
rupees and he rose 
to a higher place 
in the Council. 

. Thenceforth Hol- 
well appears to have given himself entirely to the 
work of administration and government. The crisis 
of his life came in 1756, when Calcutta was sacked 
by Siraj tid Dawla, the Nawab of Bengal. The 
garrison was quite unprepared for a siege, and tke 
Governor and the chief officers, military as well as civil, 
fled from the doomed city. The remnant of the garrison 
at once called upon Holwell to take the command. Under 
his inspiration and direction the little garrison made a 
gallant defence, which might bave been successful had 
their fugitive comrades had the courage to come to the 
rescue, But “not one,” says Busteed,* “would stir to 
help their countrymen, neither the Governor who forsook 
his trust, nor the officers who deserted their men, nor the 
cowardly sailors skulking in their ships, who one and all 
abandoned their comrades and so callously left them to 
their fate, with a perfect consciousness what their fate 
would be.” When the place fell, 146 prisoners “of all 
sorts and conditions, black, brown, and white, many of 
them wounded and all greatly exhausted,” were shut up 


* Echoes of Old Calcutta, 

















Fig. 4.—Holwell Monument, Calcutta. 





brought before his- 
Court. Broken in 
health, Holwell was 
sent home in Feb- 
ruary, 1757. 

In consideration 
of his service, he 
was nominated by 
the Court of Direc- 
tors to return to. 
Bengal as successor 
to Clive. This- 
honour, however, he 
declined. On re- 
turning to Calcutta 
he found én 
fourth in Council, 
iemes| and in 1759 he be- 
came second. By 
virtue of this posi- 
tion he succeeded 
Clive as temporary 
Governor on the 
latter’s proceeding 
to Europe in Feb- 
ruary, 1760. He 
held the governor- 
ship only a few 
months, resigning. 
his appointment 
and returning home: 
later in the same 
year. He was &@ 
capable adminis- 
trator, and during 
his tenure of office 
increased the re- 
venue of his Zemin- 
dary by £12,000,, 
and checked a num- 
ber of frauds. In his retirement Governor Holwell devoted 
much of his time to writing onhistorical, philosophical, and 
social science subjects. On his way home, after the siege of 
Calcutta, he had written his famous “ Narrative,” in which: 
the horrors of the Black Hole are vividly described. 
Another well-known work of his is entitled, Interesting 
Historical Events Relative to the Province of Bengal, ete. 
He was the first European to devote attention to the 
antiquities of the Hindus, and wrote a book on their 
“‘ Mythology, Cosmogony, Fasts, and Festivities.” Voltaire 
speaks of his writings on these subjects with enthusiastic 
appreciation. 

Holwell died at Pinner, near Harrow, November 5th, 
1798. The Gentleman’s Magazine, in noticing his death, 
says that he was one“ in whom bDrilliancy of talents, 
benignity of spirit, social vivacity, and suavity of manners 
were so eminently united as to render him the most 
amiable of men.” : 

Holwell erected at his own expense a monument in. 
Calcutta in memory of those who died in the Black Hole. 





It was placed over their grave in Calcutta ; inscribed on @ 
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stone tablet on its front were the names of forty-eight of 
those buried there. The monument was allowed to fall 
into decay; so complete was the ruin that no trace was 
left even of the memorial tablet. As already said, a 
stately memorial has been erected in its place by Lord 
Curzon. 

To Holwell British India owes much. Not only wa3 
he, as Orme, who wrote soon after the siege of Calcutta, 
calls him, “the gallant defender of the fort and the 
asserter of the reputation of the nation,” but he was a 
man of high administrative ability and noble character. 
His public services earned for him but scanty recognition 
‘in his life, and in death he has been forgotten by most of 
his countrymen. It is the lot of most men who have 
laboured for the welfare rather than for the wholesale 
extermination of their fellows. But the name of John 
Zephaniah Holwell should ever be held in honour by 
members of the profession which he first chose for 
himself, and which doubtless helped to make him what 
he was. 








MEDICINAL AND DIETETIC PREPARATIONS. 

Cider and Perry. 
CIpER and, to a less extent, perry, are the chief drinks of 
the country in several different parts of England as well 
as in the north of France, and, judging from ordinary 
observation, they would seem to be becoming more and 
more used at the tables of the well-to-do and in clubs. 
It will be interesting, therefore, to our readers to have 
some authoritative information with regard to their com- 
position and alcoholic strength. A number of samples of 
eider and one of perry, manufactured by W. GAyYMER 
AND Son, of Attleborough, Norfolk, have been analysed 
— for us, and the results are given in the following 
table: 
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| Percentages : Alcohol by Volume, all Others by Weight. 
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Extradry ..., 928 4.14 | 2.25 0.22 0.26 0.27 
Oldnatural ... 788 572 453 of 023 © 0.23 
Natural | 471 | 655 | 4.95 0.21 0.24 0.28 
Verydry .... 657 665 | 4.86 0.97 0.24 0.29 
Dry .. | 585 7.02 | 553 0.45 0.22 0.26 
Medium 630 «58 | 4.37 0.19 0.20 0.20 
Sweet... ...| 4.80 7.09 | 6.03 0.11 0.24 0.15 
Perry .. | 5.38 7.97 5.36 0.37 0.14 0.28 


| 


All the beverages analysed were of the sparkling variety, 
supplied in bottle. It will be seen that the alcoholic 
strength varies inversely with the total solids or extract, 
the greater part of which would appear to be sugar. This 
is, perhaps, rather unfortunate, as to many persons the 
drier samples would be more palatable than the sweeter ; 
the acidity, both volatile and non-volatile, also varies a 


good deal. 
Phosphite of Creosote. 

In a communication to the Société Internationale de la 
Tuberculose, Dr, S. BERNHEIM has reviewed the use of some 
combinations of creosote and phosphorus in tuberculosis, 
and recorded his experience with both phosphate and 
phosphite of creosote. Various authorities are quoted on 
the association of phosphaturia with tuberculosis, and the 
importance of supplying the organism with phosphorus is 
insisted on as part of the treatment of this disease. In an 
earlier publication Dr. Bernheim had strongly favoured 
phosphate of creosote, and regarded the phosphite as of 
much less value; further experience, however, has led 
him to reverse this view. The phosphate is stated to 
accumulate in the system to such an extent that it is 
necessary to interrupt its administration at intervals ; 
multiple neuritis appears frequently to result, and al- 
though Dr. Bernheim at first regarded this as being due 
to the administration of arsenic with the creosote com- 
pound, he has since found it to be of common occur- 
rence where no arsenic is given, and considers that 





it is fully established as one of the consequences of 
the exhibition of creosote phosphate. On the other hand, 
extended experience with phosphite of creosote has con- 
vinced him and other workers that it is of very high value, 
This compound consists of the phosphorous esters of the 
phenols of creosote, containing 9.5 per cent. of phosphorus 
and 90 per cent. of creosote; in an alkaline medium it 
readily undergoes hydrolysis, forming creosote and phos- 

hite of the alkali. Dr. Bernheim describes its action as 

eing essentially that of creosote, together with a tonic 
and sedative action on the nervous system ; the toxicity 
of the drug is stated to be very slight, and no accumulation 
in the system was found to occur. Phosphite of creosote 
is manufactured by Messrs. Clin and Uo., Paris, under 
the proprietary name of ‘‘ Phosphotal,” and we have ex- 
amined samples of capsules of the drug and solution for 
hypodermic use, submitted by this firm. The capsules 
contain a dose of 2 decigrams (3 grains), and in order to 
protect the medicament in the stomach, the envelope is 
made of a glutinous material which does not dissolve in an 
acid, but breaks down in an alkaline medium. This is 
considered necessary, as although the drug itself requires 
alkali for its hydrolysis into its constituents, it is stated to 
be hydrolysed in the stomach in some cases of gastric dis- 
turbance. The hypodermic injection consists of a solution 
of phosphotal in sterilized oi], and is supplied in sealed 
glass tubes each containing 1 decigram (14 grain) of the 
medicament. Examination of these products showed them 
to contain, as claimed, the phosphorous esters of creosote, 
with practically no phosphoric acid. Phosphotal is also 
supplied in the form of an emulsion for administration by 
the mouth, and phosphite of guaiacol is also prepared. 


Bensdorp’s Royal Dutch Cocoa, 

We have recived a sample of the cocoa manufactured 
by Messrs. BEssporpP AND Co. (Amsterdam), and have sub- 
mitted the same to examination. It isa genuine cocoa of 
excellent flavour, free from arrowroot or any such addition. 
Analysis showed it to contain 22.5 per cent. of nitrogenous 
constituents, and 29.5 per cent. of fat, both these figures 
being considerably above the average of the various cocoas 
on the market. It belongs to the class of ‘‘ soluble” 
cocoas, containing a small proportion of alkali, which 
causes more complete emulsification of the fat when 


| prepared as a beverage. 
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New Hill-Barnard Sphygmometer. 

Dr. Leonard Hitt, F.R.S. (Lecturer on Physiology, 
London Hospital), writes: The importance of measuring 

asc the blood pressure in the 
same routine way as the 
body temperature has 
now gained general recog- 
nition. I have striven, 
and I think successfully, 
to modify the Hill-Barnard 
sphygmometer into an in- 
strument which can be 
carried and used as con- 
veniently and accurately 
as the clinical thermo- 
meter. The new sphyg- 
mometer, is based on a 
form contrived by us in 
1897, and is made 
by Mr. J. Hicks. of 8, 
Hatton Garden, E.C. It 
consists of a gauge and 
a flaccid rubber ball, 
covered with silk, and 
connected to the gauge 
by a few inches of rubber 
tubing. The gauge is 
formed of a straight glass 
tube, and is carried, when 
not in use, in a metal 
case, like that of a 
clinical thermometer. The 
glass tube is closed at 
| the upper end by a metal 
| cap pierced by a small 
hole. The hole is closed 
by a screw and leather 
| washer moistened with 
| glycerine. A fluid menis- 
cus is introduced within 
the gauge by placing 
the lower and open end in water and opening the 
screw tap. As soon as the meniscus has risen to the 
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zero mark the tap is closed. The rubber ball, which is 
about 14 in. in diameter, is distended with air and con- 
nected to the gauge. The ball is covered by the palm of 
one hand and pressed down upon the radial artery of the 

atient, whose arm must be supported at the level of the 

eart in a suitable position. The radial pulse is felt by 
the fingers of the other hand, peripherally to the rubber 
ball. The pressure indicated by the gauge is read when 
the radial pulse is obliterated. This gives the maximal 
systolic pressure. The gauge is empirically graduated in 
millimetres of mercury. 

By enclosing the ball with the palm of the hand and 
pressing it with increasing force upon the radial artery it 
is possible to obtain the maximal pulsation index which 
gives the diastolic pressure, according to Howell and 
Erlanger, rather than the mean pressure. With this same 
gauge the Hill-Barnard armlet and a syringe bulb can be 
st in place of the rubber ball. The maximal pulsation 
pressure can then be obtained, as well as the obliteration 
pressure, by applying the armlet to the brachial artery. 

The accuracy of the rubber-ball method is shown by the 
fact that the same systolic pressure is obtained with it as 
with the armlet method. The accuracy depends on the 
size and flaccidity of the ball. It moulds itself to the 
parts of the tissues, and the rubber bag is not stiff enough 
to exert any appreciable pressure itself. The ball, enclosed 
in silk and covered by the hand, exactly takes the place of 
the armlet. Von Basch and Dr. C. J. Martin have shown 
experimentally that the pressure required to flatten even a 
degenerated empty artery is negligible—2-7 mm. Hg 
(BritisH MEDICAL JOURNAL, April 22nd, 1905). 

The venous pressure can be obtained with this new 
gauge by using the method of H. von Recklinghausen. 
A small flaccid and flat rubber bag is taken, with a 
circular hole punched through it; the bag is moistened 
with glycerine, placed over a vein, and covered with 
a glass slide which is held in position. The skin, 
slide, and glycerine convert the bag into an air- 
tight cavity. The bag is connected by atube to the gauge 
and syringe bulb. The pressure is noted which just 
obliterates the vein. Tke vein can be observed through 
the glass slide which covers the hole in the bag. To obtain 
the capillary pressure, von Recklinghausen reads the 
pressure both when the skin blanches and begins to flush 
again, as the pressure respectively is raised or iowered, but 
this index does not seem to me to be a sharp one. 

The advantages of the new sphygmometer are these : 

1. Simplicity and accuracy. The gauge cannot alter or 
go wrong. The fluid meniscus is set easily at zero. The 
obliteration pressure accurately gives us the systolic 
pressure. 

2. Convenience in use. The patient’s arm need not be 
bared, and the discomfort of the armlet is avoided. 

3. Portability. The gauge and rubber ball can go easily 
into a waistcoat pocket. 

Note.—The armlet or cuff method of obtaining the blood 
pressure in man has been generally accepted and used in 
all countries. It was invented independently by Riva- 
Rocci and H. Barnard and myself. According to Dr. C. J. 
Martin, Riva-Rocci had precedence in publication, de- 
scribing his instrument in the Gazz. Medica di Torino, 
1896-7. This paper is not in the College of Surgeons 
Library, and I have never seen it. Our paper was delayed 
in publication and appeared in the BritisH MeEpIcaL 
JOURNAL, 1897. It is only fair that the credit of this 
invention should de given to Riva-Rocci and to H. Barnard 
and myself. 

I am indebted to Dr. Otto Griinbaum for advice while 
contriving the new instrument. 








THE Governor of Pennsylvania has vetoed the Bill 
recently passed by the State Legislature creating a State 
examining board composed of osteopaths. 

THE States of Connecticut, Colorado, Indiana, Maryland, 
New Jersey, New York, North Carolina, and Virginia have 
laws for the registration of nurses, and a Bill providing for 
such registration is now before the State Legislature of 
Minnesota. 

At a recent sitting of the Bohemian Parliament, 
Professor R. von Jaksch pleaded strongly for some 
improvement in the position of medical officers of com- 
munes, districts and eee infirmaries. He described 
the circumstances of the medical profession in Bohemia 
as deplorable. He said that of 4,458 practitioners in the 
whole country, only 1,938 have an income sufficient in 
amount to be taxable; this means that their income is 
under 1,200 crowns (about £50). Of those subject to 
assessment, 1,271 have an income varying from 1,200 to 
2,800 crowns (about £116 3s. 4d.). Only 284 earn more 
than £500 a year. 





PREVENTION OF CONSUMPTION. 


WORCESTERSHIRE ASSOCIATION FOR THE PREVENTION OF 
CONSUMPTION. 


THE fourth annual report of the Knightwick Sanatorium 
leaves no room for doubt as to the necessity of a sana- 
torium for the treatment of consumption for Worcester- 
shire. During the four years of its existence 450 applica- 
tions for admission have been received, but with only 
22 beds (14 for men and 8 for women) it has been 
impossible to find accommodation for all cases. 

The Committee appeals for the necessary assistance 
to enable it to provide additional beds, and as it 
reports that it has been able to purchase the sana- 
torium and grounds there is ample justification for the 
appeal for extension. During the year 1906, 75 cases were 
under treatment in the sanatorium, and the results show 
continued grounds for satisfaction. A valuable extension 
of the work of a sanatorium for the working classes is 
being organized by the Committee in the form of local 
after-care committees, who will endeavour to find suitable 
employment for discharged patients and to provide tem- 
porary financial help for the families until the bread- 
winner is able to resume full work. 

In a review of the four years’ work it is stated that of 
the early cases treated no less than 94 per cent. are (and 
have been in some cases for nearly four years) in good 
health, and 82 per cent. of these cases are at work. It, 
however, unfortunately appears that only 42 per cent. of 
the total cases admitted in four years are classified as 
‘‘early,” thus showing that one difficulty of nearly al) 
sanatoriums is experienced at Knightwick also. Accord- 
ing to the rules of the institution no person under the 
age of 14 years is eligible for admission. The Committee 
hopes that some provision for the admission of children 
may be made before long. 


ADIRONDACK CoTTAGE SANATORIUM, SARANAC LAKE, 


The excellent work started by Dr. Trudeau at Saranac 
Lake has now been carried on for twenty-two years. Dur- 
ing that time the sanatorium has grown to such an extent 
that whereas in 1885 only six patients were discharged, 176 
were discharged during the year covered by the last 
annual report. 

The usefulness of Dr. Trudeau’s work is not limited to 
the resident patient@, and the work done by the sanatorium 
during the past year is thus briefly summed up: The 
out-patient department has given advice to patients on 
2,153 occasions, while in the institution 281 patients have 
been treated. To 227 of these it has furnished the best 
possible means of restoration to health at a nominal cost, 
and to 54 entirely free of cost to them. 

During 1906 an epidemic of diphtheria, introduced by a 
new employee, caused great anxiety t» the staff anda 
heavy financial loss to the institution. Fortunately, how- 
ever, no death occurred amongst the fourteen persons 
attacked. 

The employment of tuberculin in a limited number of 
cases, used every year since its discovery by Koch in 1890, 
has been continued this year. ‘‘A comparison of 139 
cases treated with tuberculin and 690 untreated and dis- 
charged during the past fifteen years, shows that 18 to 25 
per cent. more of the treated are living to-day than of the 
untreated.” This statement seems to require some ex- 
planation as to how the cases taken for comparison were 
selected out of the 1,952 cases which appear to have been 
under treatment during these fifteen years and regarding 
1,669 of whom information up to date has apparently been 
obtained. 

A very full tabular report of over 400 cases has been 
prepared by Dr. Lawrason Brown in accordance with the 
suggestion of the National Association for the Study and 
Prevention of Tuberculosis. This is in continuation of 
asimilar report drawn up last year, and should prove very 
useful. It seems strange to find the term “ incipient” 
applied to the mischief in a case with three years’ history 
and tubercle bacilli discoverable in the sputum. At the 
end of this medical supplement, which is bound up 
separately from the report, there is a very interesting and 
instructive table showing the present condition of all the 
patients who have been discharged from the sanatorium 
since 1885, 
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A DEBATE ON VIVISECTION. 


A DEBATE was held under the auspices of the Organizing 
Committee for Miss Lind-af-Hageby’s Antivivisection 
Lectures and Debates on Thursday, May 16th, at the 
Portman Rooms, Baker Street, W., the subject being 
“Ig Vivisection Necessary to the Advancement of Science 
and Medicine, and is its Practice in Accordance with the 
Claims of Morality and the further Development of 
Altruism ?” 

The chair was occupied by Sir Davip Brynmor-JONEs, 
K.C., M.P., and the admission was free. The large room 
was filled to overflowing, and the proceedings were 
frequently interrupted by cheering and interjections from 
various parts of the hali. 

After some introductory remarks by the CHAIRMAN, 

Miss Linp-aF-Ha@EeBy opened on the negative side. 
She said vivisection was no new thing; it was practised 
by the ancients, so-called anatomists, of the Alexandrian 
school, and it had come down to posterity that Herophilus 
dissected 600 criminals. In Italy, according to the re- 
searches of Professor Andreozzi, between 1545 and 1570 
thirteen criminals were sent to Pisa by the Tuscan 
Government and were vivisected. In the judgement as to 
whether vivisection was an indispensable method, and in 
the proper consideration of its merits and demerits, it was 
essential that one should bear in mind that hundreds and 
thousands of vivisections had been performed in ancient 
times without bringing about great or important dis- 
coveries. During the first period of the revival of vivi- 
section some sixty years ago the experiments were 
considerably more crude than they were at the present 
moment. The infliction of pain was thought but little of, 
and it was contended that science had a right to inflict 
any amount of pain for scientific purposes. The 
excuses now made for vivisection were altogether 
different. The first part of the question for dis- 
cussion was whether vivisection was necessary to 
the advancement of science, and she answered that 
question in the negative. Her first scientific reason 
against vivisection was the extreme divergence in the 
results which were obtained by experiments on different 
animals. Sometimes one saw a frank admission, like 
that which Professor Starling had made before the present 
Royal Commission, of the fact that the final experiment 
must always be made on man. If that were so, the whole 
utilitarian argument fell to the ground. Every 
physiologist knew that every living organism possessed a 
physiology of its own, and that therefore the results of 
experiments upon one kind of animals, one species, could 
not be applied to another. Those differences were 
nowhere seen more clearly than in pharmacological 
research. The second great objection, from the scientific 
point of view, was the method of setting up disease and 
abnormal conditions, whilst physiology, the science of 
normal health, was being studied. The vivisector had to 
contend with two difficult conditions—either he must have 
pain, which vitiated the experiment, or he must have 
anaesthesia, which likewise vitiated it. The vivisectors 
were beginning more and more to see that fallacy. 
The fundamental fault of vivisection as a scien- 
tific method was that it had forgotten, and constantly 
forgot, the unity of the organism, the correlation of 
function, the mysterious and delicate harmony of the 
body as a whole, and it was only when physiology grew 
more philosophical that it would be raised to the rank of 
&@ more exact science than it was at present. She had not 
had time to go into what, philosophically and psycholo- 
gically, was closely connected with the subject, namely 
the vitalistic view, the new vitalism, or that view of 
physiology which did not admit that all physiological 
Phenomena could be explained on a basis of chemistry 
and physiology only. She believed that vivisection as a 
Scientific method would be discarded by the twentieth 
century. On coming to the relation between vivisection 
and medicine one came to a subject which was so wide, so 
complicated, and so full of side issues that it was impos- 
sible for her, in a few moments, to do that subject justice. 
It was clear to all who used their eyes, that one of the 
most prominent features of the development of medi- 
Cine was the decline of drugging, the decline of coarse 
medication, and also that there were two great ten- 
dencies in modern medicine which were signs of the 
future. One was the prevention of disease by sanitation. 





Another tendency was the introduction of more natural 
methods of healing, such as by electricity, by light, the 
Finsen light, and 2 rays, by all the lighter, more natura) 
and less coarse methods which had been such a prominent 
feature in the development during the last twenty-five 
years. More attention was now paid to diet than had ever 
been paid before, more attention was now paid to the 
rules of health and to physical culture. She maintained 
that vivisection would be less and less needed in the science 
of medicine as those two tendencies were at work and as 
those tendencies changed. There were certain questions 
which were of paramount importance to the health of 
humanity, and the investigation of which by vivisectional 
methods was of paramount importance to the believers in 
vivisection. She referred to the question whether bovine 
tuberculosis was transmissible to the human subject. In 
1901 a new Royal Commission on Tuberculosis was ap- 
pointed, and that Commission had now sat for some six 
years. It has just presented another report. That question 
concerning the transmissibility of bovine tuberculosis to 
man was one which could be settled in a very easy manner. 
Inject ten imbeciles, ten lunatics. [Shame!] She begged 
her audience to wait a minute. But the Royal 
Commission on Tuberculosis had sat for six years, 
and ‘investigated the question by a great number 
of experiments on the lower animals. She wanted to 
ask the upholders of vivisection why that question 
had not been settled in what seemed to have been 
the only rational and natural way. The answer was 
because such a method of settling that highly important 
question would be immoral, and therefore nobody dare 
stand up and advocate it. If those who believed in vivi- 
section agreed that that was the reason why that plea was 
not put forward, and why that Royal Commission had, 
from the purely scientific point of view, wasted time year 
in and year out on experiments on the lower animals, 
whereas it could only be satisfactorily and quickly settled 
by experiments on human beings, then everyone would 
agree with her that moral considerations were all-powerful, 
and that moral considerations were allowed to check vivi- 
section. There was really no scientific and no medica) 
aspect of the question, the question was purely and solely 
amoral one. Throughout the evolution of social morality 
there was one thin red thread which was very conspicuous 
—namely, that wherever mankind had judged of the rights 
and wrongs of a thing, there had been what she might 
term the lower immediate utility point of view, which 
it had been necessary to put aside for the greater 
and higher and further utility, and moral vic- 
tories had always ultimately been victorious and 
triumphed on the physical and the material plane. 
If the ultimate was to reach a state where mankind was 
governed by the cultivated instincts of doing only to others 
what they would have done to themselves, then vivisection 
was doomed to extinction, and the result would be the 
production of a humanity which was merely wholly and 
intellectually sane. 

Professor HALLIBURTON said that one of the disadvan- 
tages under which he laboured was that he had nothing 
sensational to place before his avdience. There were some 
people who would believe a story, themselves not knowing 
anything about the rules of evidence, on very flimsy 
grounds, and the more horrible or the more unlikely the 
story, the more likely were some people to believe it. It 
had been said that physiology was an incomplete science. 
That was admitted by everybody. It was the fault which 
physiologists were doing their best to render a fault no 
longer. The whole of the agitation against vivisection 
rested upon the conception that it was cruel and there- 
fore immoral. When death and disease were no more, 
then there would be no need for remedies, and that would 
be the time when experimental methods would be extinct. 
It was not, however, until those days arrived in the far 
and distant future, that Miss Hageby’s prophecy 
was likely to be fulfilled. Did Miss Hageby know 
that the first to protest against cruelty in experi- 
mentation were the members of the medical pro- 
fession ? If one studied the medical newspapers between 
the years 1865 and 1870, it would be seen that 
the language employed there in reference to experiments 
which could not be defended was almost as vigorous as 
that which was being put forward by the various societies 
which were struggling in the hopeless task of abolishing 
experimentation. Vivisection was not cruel; as a rule it 
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was not even painful. The use of anaesthetics in every 
operation except those which needed no more than a needle 
prick, was universal in this country, and the whole of the 
antivivisection crusade was based upon suspicion. The 
Parliament which passed the Act, the Home Secretaries 
who for the last thirty years had administered it, the 
inspectors who worked under the supervision of the Home 
Office, the Association for the Advancement of Medicine 
by Research who carefully considered every application — 
and in that way a great modification in the proposed ex- 
periments was produced—aind the experimenters them- 
selves, of course, felt the brunt.of the suspicion, Why on 
earth should experimenters want to do away with 
anaesthetics? He thought the experience of the man in 
the street was thata cruel doctor was as rare as a swearing 
parson. They to whom he had alluded had no object in 
breaking the law, and they had no object in dispensing 
with anaesthetics. One sometimes had quoted against 
ene the phrase “light anaesthesia.” But that was an 
anaesthesia under which surgical operations were per- 
formed. Light anaesthesia did not mean that the animal 
felt pain any more than light anaesthesia under which 
a person had a tooth extracted meant that he felt the 
extracting forceps of the dentist. Curare was another 
bugbear of the antivivisectionist, but curare was not used 
as an anaesthetic. It could not now be procured pure, and 
when used it was always in conjunction with a true 
anaesthetic, and observations on the pulse and on the 
heart were quite sufficient to enable the experimenter to 
know whether an animal was completely anaesthetized or 
not. Curare might be an anaesthetic; he did not yet 
know, but there was no proof yet one way or the other. 
Physiologists had loyally accepted the provisions of the 
Act, which said that curare was not to be regarded as an 
anaesthetic, and on those rare occasions when it was 
absolutely necessary to use it a real anaesthetic was 
employed in addition. When he was speaking about 
inspectors just now he heard a voice say, “‘ They never see 
any,” and another voice said, “ Sir Thornley Stoker.” If the 
present inspectors paid but few visits, Sir Thornley Stoker 
was still remarkable, because he paid hardly any at aii, 
and all his statements were based on the supposition that 
the Act was carried out correctly in Ireland. He had in 
his possession a letter from Professor W. E. Thompson of 
Dublin, who said: 

I know that no visits were paid to the physiological 
laboratory —s the years 1902, 1903, 1904, 1905, and 1906, and 
it is also a fact that the pathological Jabaratory has not been 
visited for a somewhat longer period. 

What did Sir Thornley Stoker say in reply to that? He 
said he spoke generally and not in reference to any 
particular laboratory. If he had not been into the school 
in question it was because he knew that all was regular 
and in order there. Professor Halliburton went on to 
say that he had had some difficulty in finding a satisfactory 
definition of “cruelty,” but he would take one for the 
time being which was laid down by two of our great 
judges. Lord Chief Justice Coleridge commenced his 
argument by considering what was meant by cruelty. It 
was a case of dishorning of cattle. The excuse for that 
practice was that more cattle could be packed into a truck 
if they were dishorned. The Lord Chief Justice said the 
mere infliction of pain, even of extreme pain, was not 
sufficient to constitute cruelty. Men constantly inflicted 
pain upon one another or on the brute creation for the 
purpose of medicine or surgery, or under the sanction of 
Acts by way of punishment which was lawful, and in such 
eases it might be reasonably necessary. Mr. Justice 
Hawkins, another eminent antivivisectionist, who 
sat with him, quite agreed with that definition 
of cruelty. The decision was that the dishorning 
of cattle was cruel because it was unnecessary. 
Professor Halliburton said that definition did not appeal 
to him; it savoured much too little of what he would call 
the milk of human kindness; it took into account too 
much the utilitarian and pecuniary benefit that would 
result. Butif in the pursuit of knowledge and in the 
struggle against the sufferings which were seen all around 
in the world it was necessary to do experiments upon 
animals in order that the final experiment upon man, as 
Miss Hageby put it, might be performed, it must be 
remembered that the final experiment upon man was 
the application of what had been found. He would 
mention one or two cases: First, diphtheria. Owing to 








the discovery of an antitoxin to that disease the number 
of deaths per cent. from diphtheria had very greatly 
diminished. He would give the statistics from the 
Metropolitan Asylums Board Hospitals dealing with 
over 11,000 cases. In the years before the antitoxin 
treatment the percentage mortality varied from 59 per 
cent. to 30 per cent. In the first year of the anti- 
toxin treatment it dropped from 29 per cent. to 22 per 
cent.,and in the next year to 21 per cent. He would 
not give every year, but there was a steady diminution 
until 1905.6, which was the last for which he had any 
statistics, and then the percentage was only 8.3. He 
would read from the report of Dr. Foord Caiger, one 
of the principal medical officers of the Metropolitan 
Asylums Board. In that report he said the number of 
tracheotomies was now less than half what it used to be, 
and instead of the spectacle of a number of patients in 
great distress with swollen necks and blocked-up noses, 
fretful and crying, such cases were now quite the excep- 
tion, and in the few which one did come across, the con- 
dition lasted only a comparatively short time. It was 
quite unusual for a nurse to stay very long in charge of 
one of the diphtheria wards, because she found the work 
so depressing. But now these diphtheria wards were the 
most popular in the hospital, a change which was owing to 
the general aspect of the patient and the greatly reduced 
mortality. The greater number of his audience lived in 
happy, healthy homes, disease with them was but an 
incident, a painful incident, and death came but occasion- 
ally to their households. But with the medical man he 
was looking at disease and death every day, and all day 
long, and therefore could it be wondered at that he yearned 
to do something to relieve suffering humanity? Could it 
be wondered at that he also took into account the diseases 
from which animals suffered, and tried to alleviate those 
too? Take the case of rinderpest. That, owing to the 
pathological researches of Professor Koch, had been prac- 
tically exterminated in South Africa. Antivivisectionists 
looked at the few poor rabbits which had had the disease 
transmitted to them by inoculation, but they did not look 
beyond to the millions, or, at all events, hundreds of 
thousands of the cattle which were dying year by year. 
He admitted it was a choice of evils; but surely the 
disease migkt go on from generation to generation, and 
therefore was the attempt to stop it not to be made 
because of sacrificing a few animals for experimentation? 
That would come home to his audience when they were 
ill themselves. There was an immense amount of 
hypocrisy incidental to that antivivisection move- 
ment. And yet what was done was done with the 
highest motives on which a man could do anything 
in this world, and without any hope of pecuniary reward. 
They had been told by Miss Hageby that attention to diet 
and attention to hygiene were of great importance. But 
how were the laws of hygiene learnt without bacteriology ? 
One sometimes heard the remark that cleanliness was 
next to godliness, but what was known about true cleanli- 
ness until bacteria were discovered? Then as to diet, 
how was the knowledge concerning the action of different 
materials in the diet ascertained until people made ex- 
periments upon themselves and upon animals also? He 
wondered whether his audience knew what spaying 
meant, the removal of ovaries, an operation whivh was 
done in many women and with very beneficial results. It 
was done under antiseptic precautions and they had learnt 
all about anaesthetics and antiseptics by experimentation 
first upon the lower animals. Yet that operation was done 
in animals by people who were not physiologists, and the 
corresponding operation on the male was also done in tens 
of thousands of cases in this country by farm labourers 
without any anaesthetics, in order to make mutton tender. 
When people wanted to use animals for their convenience, 
such as for the ’bus—and ’bus horses did not live long— 
and when people wanted to use animals for their susten- 
ance, no attention was paid to Chicago horrors, nor yet 
when women wanted to use animals for their adornment. 
He went to a lecture by Miss Hageby in the winter time, 
and they were nearly all antivivisectionist friends there, 
and he never saw such a display cf ospreys in his 
life. He was showing that there was so much incon- 
sistency in those who opposed vivisection, that when 
one came to serious arguments about the subject, it 
was very difficult to argue with such people at a'l. 
Miss Hageby, who advised physiologists how to do their 
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work, and advised the medical profession how to do its work, 
did not know of, or, at all events, sneered at, such things 
a3 reflex action. One might as well argue with an 
engineer who denied the existence of electricity as with 
people on this subject who denied the existence of reflex 
action in an animal, and many similar things of the same 
kind. Before he concluded he desired to draw a lesson 
from all that. He held his watch in his hand, and he 
wished he had the imagination and the pen of a Kipling 
so that he might, as it were, write a little story of what 
the various wheels were saying to each other inside that 
little mechanism. Each one might be proud to say, “I 
am more important than you,” and so on, but every wheel 
was necessary to the whole. And so it was in medical and 
physiological work. Some vivisection experiments upon 
animals might be likened to the mainspring of the watch, 
the others might be likened to a small wheel, but, still, 
each was as necefsary as the rest; chemical investigation 
was necessary, microscopical investigation was necessary, 
observation at the bedside was necessary, as well as 
observation post mortem—all those had to work together, 
for without such unity the whole organism or machine 
could not do its work. So it was with physiological dis- 
covery. Vivisection might play a big part in one and a 
small part in another, but every part was absolutely 
necessary. 

Mr. STEPHEN COLERIDGE said he wished to speak because 
Professor Halliburton had alluded to a definition of cruelty 
given by his father, and he pointed out that when he 
uttered these words he was delivering a judgement, and he 
was citing the definition of cruelty in a certain Act of Par- 
liament; it was not a deliverance of his own views about 
cruelty. But in spite of his having to interpret an Act of 
Parliament which he might not personally have agreed 
with, he apparently managed to condemn the people who 
dishorned cattle. Professor Hailiburton had said that a 
cruel doctor was as rare as a swearing parson. He (Mr. 
Coleridge) had never said that any coctor was cruel, and 
he had not attacked doctors. He regarded physiologists as 
a class altogether apart from dcctors. He asked Dr. 
Halliburton to do his best to help him make other physi- 
ologists as humane as himself; that was all his Bill was 
before Parliament to enforce—it was an Act to enforce 
upon physiologists who were not as humane as Dr. 
Halliburton and others the humanity they themselves 
professed. 

After several other speakers had made remarks, Migs 
Hacesy, in reply, said Professor Halliburton asked why 
physiologists should want to experiment without anaes- 
thetics. Her answer was that anaesthetics often inter- 
fered with the results of physiological experiments. If 
time permitted, she could have quoted to them twenty 
textbooks which more or less expressed the same truth, 
that physiological experiments were frustrated by anaes- 
thetics, and there were textbooks which warned against 
the production of too deep anaesthesia. One of them was 
Essentials of Experimental Physiology, by Dr. Brodie, a text- 
book which did not even refrain from describing experi- 
ments without anaesthetics. Also there was Professor 
Starling’s Elements of Human Physiology. She did not 
believe it was a fact that surgeons operated under light 
anaesthesia. In fact in 1902 there were some letters to 
that effect published in the Times, and there was a letter 
by Mr. Edmund Owen on March 12th or 15th, in which he 
said there were certain operations which could not be per- 
formed under deep anaesthesia, certain operations on the 
throat, the tongue, and so on. But he implied that all 
other experiments were carried out under complete 
Surgical anaesthesia. Mr. Owen ended his letter by 
these remarkable words: ‘“ What is the necessity of 
laying bare to the public these horrors ?” Why horrors if 
Incomplete anaesthesia meant complete loss of conscious- 
ness? Professor Halliburton had said the delicate appara- 
tus used in experiments would break if the animals 
struggled. In the trial Bayliss ». Coleridge it was stated 
by the vivisectors that there were considerable move- 
ments in the dog—movements which it was true were 
referred to as being unconscious from their point of view, 

ut nevertheless the movements of chorea—and some of 

€ witnesses for the vivisection side said those move- 
ments were very forcible. Why did not the apparatus 
break ? The answer was simply that there was plenty of 
indiarubber tubing which connected the glass tubes, and 





there would be very much movement required before 


such an apparatus would break. Then there had been the 
usual sentiment from the vivisectionist side—that of the 
dying child. She spoke for a considerable section of 
antivivisectionists when she said that they did not con-, 
sciously accept a friend of vivisection, nor were they 
terrified into moral cowardice when they were ill and 
when their children were ill. Professor Halliburton said 
hygiene was not possible without bacteriology, but she 
begged to differ; it was sanitary engineering which had 
rid the world of the cesspools inside houses which dis- 
graced London only fifty years ago, and the back- 
to-back houses which were the cause of so much 
filth and want of ventilation and which were 
the causes of much disease and many epidemics. 
Professor Halliburton had stated that she denied reflex 
action, but she had never been responsible for such an 
absurd statement. Antivivisection was not a hopeless 
cause. That little fraction of the community who would 
defend it, and go on defending it, either with noisy or 
irresponsible shouts or with appeals to pure selfishness 
and pure egotism, were on the losing side, and she was on 
the side of humanity and on the winning side. 

Professor HaLLisurToN, in reply, said the usual method, 
which had been fairly successful in the past with a public 
even more incapable of forming an opinion than those 
who had taken a few lessons in physiology, was to start a 
story, the more unlikely the better, and although it might 
be contradicted, hope that the contradiction would not be 
seen. There was the story of the Gower Street dog running 
about with a tracheotomy tube in its throat, there was the 
story which the Tribune was inveigled into publishing 
about a cat which jumped off Professor Starling’s operating 
table. The newspaper had to apologize for that. There 
was a series of stories which were brought forward in the 
evidence by Mrs.,Cook at the Antivivisection Commission, 
and a review said of those that almost every one of Mrs. 
Cook’s horrifying cases seemed, when examined, to melt 
away. Yet those horrifying cases were still published in 
the appeals which were made by some of the antivivi- 
section societies. There was a story which had been 
recently published, and which appeared in the last 
number of the Animals’ Friend. From the evidence given 
by Sir Thornley Stoker, it appeared that he said: 

I have been told by reliable observers and physiologists that 
a monkey evinces the most acute sense of fear when it is 
brought into the room where it is going to be operated upon, 
and shows a great degree of terror. Professor Purser, late 
ee of Physiology of Dublin, is my informant on that 
point. 

He would read Professor Parser’s remarks about that : 

I can confidently state that I never told Sir Thornley Stoker 
that monkeys showed terror when brought into the operating 
room. The only explanation I can state is that I may have 
described to him thedemonstration which I saw Professor I errier 
give in King’s College in 1881 0n the occasion of the meeting in 
London of the National Medical Congress. The monkey shown 
was believed to be dead. To demonstrate this, a pistol was 
fired off behind the animal, who did not even turn his head or 
take any notice, but some other monkeys, who were on the 
other side of the room, were manifestly startled. The experi- 
ment was so striking that I spoke of it to several persons, and 
I may have mentioned it to Sir Thornley Stoker, but [ can 
confidently say that monkeys never showed terror previous to 
taking the anaesthetic. 

Still, that story was being published in the journals 
devoted to antivivisection and probably would continue 
to be published. There had been stories about the baking 
and freezing of animals, and he remembered some of 
those were published in connexion with Professor Langley’s 
work, until it was discovered that the parts of the animal 
that he had baked and frozen were parts of dead animal 
which he was embedding in paraffin, and using on a 
freezing microtome so as to obtain sections. Still, that 
statement was being repeated, and the correction, of 
course, was not likely to be seen. Another point in con- 
nexion with the antivivisection movement was the abuse, 
not so violent as it used to be, which was levelled against 
men who were as good, if not better, than the antivivisec- 
tionists themselves. (Cheers.) He would take the case 
of Lord Lister. (Cheers and “ He isa brute.”) He was a 
man who had done more good with his little finger than 
the whole crowd in that room put together in the whole of 
their lives. And yet he was a man whom many of those 
present did not hesitate to call a torturer. There had 
been an example that evening in the attacking of 
Sir Lauder Brunton. He (Professor Halliburton) hoped 
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he had in his own composition a little of the milk of 
human kindness, but those who knew Sir Lauder Brunton 
knew that he was clotted cream from top to toe. He 
would say a word about the few medical men who differed 
from the rest of their fellows in being antivivisectionists. 
They were extremely few in number, and he said most 
deliberately and with the calmest conviction, that when- 
ever a medical man posed as an antivivisectionist, he was at 
variance with the vast majority of his fellows, and against 
all that was best and wisest in the great profession of 
mercy which was known as the medical profession. 
Some might act in that way from love of notoriety, 
or from the mere sake of being peculiar. Luckily, they 
were few in number. But there might be some honest 
ones among them, if one stretched the word “honest” to 
its utmost capacity. But all such—and their motives he 
left to their consciences—were either consciously or 
unconsciously impostors. Every time a doctor felt the 
pulse he must know, or he ought to know, that the mean- 
ing of the pulse was made out by experiments on animals 
from the dawn of the knowledge of the circulation onwards 
to that day. There were instruments to-day, the outcome 
of experiments on animals, by means of which the pressure 
of the blood and of the pulse could be accurately 
measured and the condition of the heart and kidneys 
correctly diagnosed, and so correct indications for treat- 
ment could be obtained. If the medical man did not use 
those methods and many others which might be 
enumerated, he was imposing on his patients. Still less had 
he the right to actasa safe medical adviser if he refused to 
use anaesthetics and antiseptics or the new remedies, of 
which antitoxin might be taken asa type; such a man 
calling himself a doctor was a danger to the community. 
He had already said that antivivisectionists had become 
less violent of recent years; they now reserved their pet 
epithets for their antivivisection parties. But a house 
divided against itself could never stand. He would 
merely say, in conclusion, that the antivivisectionist cause 
was hopeless. His hearers had probably heard of Mrs. 
Partington trying to keep back the tide with her mop. 
Well, the antivivisectionists might wave their mops; they 
might publish their little pamphlets; but it would have 
no effect in stopping the great inrusli of knowledge, and, 
consequently, the agencies for the relief of human suffer- 
ing which that knowledge would bring with it. (Loud 
cheers, accompanied by the singing of “For he’s a jolly 
good fellow.”) 

The CuairnMAN then appointed tellers to assist him in 
the count, and put the matter to the vote twice, when he 
declared that the “ Noes” had it. 








THE MILK SUPPLY. 


THE Mitk Suprty oF THE LONDON CHILDREN’S 
Hospita.s. 

M.0.H. writes: Under the above heading is published in 
the British Mepicau JourNAL of May 4th a list of resolu- 
tions adopted by the representatives of the lay Boards and 
medical staffs of the London Children’s Hospitals. One 
had heard of a deputation (this is an age of deputations) 
to the Local Government Board, and of certain free but 
indefinite expressions of what ought to be done to secure 
pure milk in a natural state, and we medical officers of 
health were waiting breathlessly for the specific directions 
of the London physicians to guide us in our difficult 
duties, because their superior knowledge and authority 
apon this subject could not, of course, be questioned. 

The resolutions begin well with ‘The milk shall be 
pure.” This is in the imperative mood, but nothing that 
follows is indicative of a method of securing pure milk. 
The milk is to be strained, refrigerated, canned and sealed 
at the farm, and delivered at the hospitals within twenty- 
four hours of milking, and it is advised that it be suo- 
mitted to bacteriological examination once a week. We 
know that straining will remove the more gross particles 
of filth, but the finer will go through the meshes and 
remain in the milk. We also know so well what the milk 
will certainly contain after twenty-four hours’ incubation 
in summer weather, that it seems a waste of means on the 
part of the managers of these hospitals to have experi- 
ments made to ascertain it anew. 

The refrigeration, in the absence of ice or a freezing 
chamber or chemical freezing mixture at the farm, cannot 
go far below 60° F. in summer time. ‘It is to be presumed 
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from this that small farms are not to be patronized. The 
hospitals are also going a long way off for their milk, 
perhaps being bound by sentiment to farms from which 
the milk has hitherto come. Why else allow twenty-four 
hours between the milking and the delivery? They are 
not dealing with the entire milk supply of London, a great, 
part of which must come from far away and have to stand 
in railway stations during part of the night. There seems 
no reason at all why the milk should not be delivered to 
them within six hours of milking at longest, since it need 
not come from further than ten or fifteen miles away, and 
the milk of the afternoon milking could easily be delivered 
at the hospitals in the early evening of the same day, and 
this might be made a sine gua non. 

The cows supplying the milk are to be in a good state of 
health, and this is to be guaranteed by the certificate of 
a veterinary surgeon to that effect, which is to be repeated 
at intervals not longer than once in three months. Pre- 
sumably the veterinary surgeon will be an employee of the 
hospital boards; but even so, one wonders upon what 
clinical evidence the certificate will be founded. In 
reference to tuberculosis, for instance, the fact seems to 
have escaped the recognition of the gentlemen who 
adopted these resolutions that most grossly developed and 
widely disseminated tuberculosis in the bovine generally 
escapes diagnosis until the animal is brought to the 
slaughter-house, and this post-mortem diagnosis is of 
rather frequent occurrence in places where a_ public 
abbatoir is in use. Is it going to be an instruction to the 
hospital's veterinary surgeon to test with tuberculin—or 
what ? 

The milk is to be of such quality as to contain not less 
than 3.5 per cent. of butter fat. This cannot be guaranteed 
without frequently testing the milk, nor upon certain 
seasons and occasions without adding cream, which is a 
very undesirable practice. There is a ready method now 
of estimating the quantity of fat in milk by means of a 
centrifuge, but it is not at all a desirable thing, in these 
days of low compulsory standards, to encourage farmers to 
have this machine at hand to estimate the fat in their 
milk, for reasons which need not be further expressed. It 
would, on the whole, be better to take the natural milk 
and leave the proportion of fat to providence. 

In your comments upon these resolutions you say that 
it is a pity, perhaps, that these hospitals were not consulted 
before the establishment of the present system of milk 
dépéts by municipal authorities. May I be allowed to 
lay emphasis upon the “ perhaps”? The milk dépéts are 
superintended by men of special training and experience 
—I mean the medical officers of kealth. They ought to be 
possessed of the best knowledge of milk production, and 
of the diseases which milk produces, and the general de- 
sirability or otherwise of sterilizing the milk at the 
dép6ts. I gather that most of them are much more 
deeply impressed with the dangers that attach to the con- 
sumption of raw milk than with those pertaining to the 
consumption of sterilized milk, and that the results of the 
observations upon the use of sterilized milk of those who 
have been instrumental in establishing the public pro- 
vision of food for infants is in the main very satisfactory. 
The children fed need to be watched, and sometimes & 
change of food is indicated, but this would be required 
with any food. It does not appear to be desirable nor 
practicable to use other than sterilized milk at milk 
dépéts as a general practice, and possibly after further 
contemplation of all the pros and cons even the authors of 
this list of resolutions may arrive at the conclusion that 
it will be well to get the milk delivered as quickly a8 
possible at the hospitals and sterilize it there. 


* * We are disposed to agree that the period of twenty- 
four hours is too long for safety, and longer than is neces- 
sary even in London, but it is given as a maximum which 
must not be exceeded. We will withdraw “ perhaps,” and 
express the definite opinion that the hospitals, and 
especially the children’s hospitals, ought to have been 
consulted by the different municipal authorities before 
establishing their present systems of milk dépéts. It is 
unfortunately true that many medical officers of health 
are more deeply impressed by the dangers attached to the 
consumption of raw milk than with those pertaining to 
the consumption of sterilized milk, and it is for this very 
reason that we are disposed to urge that the authorities of 
children’s hospitals, and especially the maedical staff of 
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such hospitals, should, whenever opportunity oceurs, be 
consulted by the municipal authorities. It may seem 
very revolutionary to our correspondent, but we would 
maintain that the medical officer of health is not the 
proper person to superintend a milk dépét. It should be 
superintended by a practitioner, or staff of practitioners, 
who can give sufficient time and attention to the indi- 
vidual management of cases; in many instances, but not, 
of course, in all, this can best be done through a hospital. 
Foreign experience in France, in Germany, and in Belgium, 
is all in favour of this view. 


MILK-BORNE DISEASES, 

ParisH Doctor writes:—In connexion with the local 
Government Board inquiry about:to be held at Sheffield 
relating to an epidemic of scarlet fever which was caused, 
as alleged, by contaminated milk from one farm—125 
persons, of whom 124 used the milk, having suffered from 
the disease, with 5 deaths—it has been suggested that all 
dairy farmers should be compelled by law to notify to the 
medical officer of health, or to any other medical man, all 
cases Of illness on the farm which are accompanied by 
such symptoms as “ sore throat,” “‘ diarrhoea,” or “ feverish- 
ness.” Proper steps could then be taken to isolate all 
eases Of scarlet fever, diphtheria, and typhoid fever. The 
enactment would apply not only to the employer but the 
employees on the farm or in the dairy, etc. 








MEDICAL DEFENCE UNION. 
THE annual general meeting of the Medical Defence 
Union was held at the Midland Hotel, Manchester, on 
Thursday, May 16th, at 4 p.m. 

There was a good attendance of members of the Union 
and members of the Council. The chair was taken by 
Dr. StamForD FEtcg, in the unavoidable absence through 
illness of the President, Dr. Elliston, J.P. 


ANNUAL REPORT, 

The Council of the Medical Defence Union, in its report 
for the year 1906, states that the membership was brought 
up during the year by approved applications for admission 
to 7,042. This, in view of the fact that membership is 
absolutely restricted to those practising in the British 
isles, is regarded as a very fair proportion of the possible 
total. Many applications from dentists for admission 
were received, but were necessarily refused in the case of 
those who did not possess a registrable diploma in 
medicine or surgery as well as a dental qualification. The 
year witnessed the inauguration of an annual dinner, the 
first of the series being held in Birmingham on May 17th, 
on the occasion of the annual meeting. Hitherto the 
annual meetings have been held in London, but an inten- 
tion is indicated to make it the rule to hold them in 
future in provincial centres. The elections for the year 
resulted in the reappointment of Dr. Elliston, J.P., as 
President; of Dr. Wethered as honorary treasurer; of 
Dr. Vincent James as honorary secretary; and of Mr. 
W. E. Hempson and Mr. A. G. Bateman as solicitor and 
general secretary respectively. 


Work Done. 

The number of applications to the Association for aid 
and advice were numerous, but the great majority were 
dealt with by the General Secretary ; the remainder, 193 
in number, were referred to the solicitor, who dealt with 
them at an average legal expense per member of 6s. 1d. 
These law costs the Council regards as heavy, but on the 
other hand it points out that the success of the Union has 
been entirely due to the fact that the best legal talent 
available is always placed at the services of members 
when litigation is involved; the expenditure has in every 
case been justified, and the Council feels assured that a 
cheese-paring policy would never have resulted in making 
the Union the power that at present it is. 

Discussing the general work performed by the Union, 
the report says that experience gained in certain cases 
which it has brought before the General Medical Council 

a8 led to the formation of the opinion that a domestic 
tribunal of that character is not the best constituted 
authority to deal with professional offences. Not only is 
its procedure unwieldy but its constitution is faulty, con- 
sisting as it does of a bench of between 30 and 35 judges, 
With no power to take evidence on oath or to issue sub- 
Poenas to compel the attendance of witnesses. The suc- 





cessful conduct of cases before this body is also a matter 
of undue difficulty, for apparently it recognizes no pre- 
cedents and evidence of a kind which at one time is 
admitted without question is on another occasion rejected. 
Hence every case brought before it has to be conducted as 
if it stood entirely alone. Another complaint made is 
that, even if a charge is successfully “proved to the 
satisfaction of the Council” and the name of the offender 
removed from the Register, it is quite possible that the 
name may be restored again at the next session of the 
Council, although the offences of which complaint was 
originally and successfully made were both numerous and 
great. Moreover, such restoration takes place in camerd, 
and without the original complainants having any right 
to appear and “ show cause” against the restoration. 


Finances. 

Appended to the Council’s report is one by the solicitor, 
in which an account is given in general terms of some of 
the more interesting legal incidents of the year. A 
further enclosure is a report by the Finance Committee, 
from which it would appear that the assets of the Associa- 
tion balance liabilities by some £1,500. The total expen- 
diture for the year, including a purchase of stock to the 
amount of £500, was £4,142. The Council points out that 
although it has no large reserve fund, it has never hitherto 
proved necessary to make any call upon the guarantors, 
nor does it imagine that any occasion to do so will arise 
in the immediate future, as the funds in existence are 
ample to deal with all liabilities in prospect ; nevertheless, 
it is being considered whether it would not be right to 
raise the entrance fee from 10s. to £1. 

In formally moving the adoption of the report Dr. 
FELcE adverted to the great scope of work carried out 
during the year, done not only for members of the Union 
but indirectly for the whole profession. He commented 
upon the multifarious cages dealt with, involving not only 
libel and slander actions, malpraxis cases, but also disputes 
between members of the professicn and satisfactorily dealt. 
with by arbitration. He pointed out that the medical 
profession was singularly prone to attack by unscrupulous 
persons, who, in spite of their impecuniosity, never seemed 
to find any difficulty in securing the services of solicitors 
and counsel, although unable when their case was lost to 
pay costs incurred by the successful defence. Medical 
practice led to worry, and that worry was likely to he 
increased when practitioners were threatened with actions 
for alleged negligence. The work of the Union, however 
was directed to take such worries off the shoulders of their 
members and to relieve the anxiety consequent upon 
litigation. No man, however high in repute in the 
profession, could safely say that he was above attack— 
consultants as well as general practitioners had to seek the 
advise and protection of the Union. He regretted to have to 
say that a great many cases brought before the Union 
proved that litigation was often brought about by the 
unwise criticism of the treatment of patients by the 
medical men called in ‘after the event.” It ought to be 
remembered by all men that evil is wrought by want of 
thought, and that the greatest care should be exercised 
before condemning, even by faint praise, the course 
adopted in medical treatment by another. Undoubtedly 
encouragement was in many instarces given to would-be 
litigants by incautious remarks made by those they con- 
sulted. If medical men would be only true to one another, 
a source of malpraxis actions would be cut off. Dr. Felce 
also commented upon various other features of the report, 
regretting that the seats won at the last General Medica) 
Council had lost the Union the valuable services of 
Dr. Langley Browne and Dr. Latimer. He concluded by 
moving the adoption of the report. 

This resolution was seconded by Dr. Horper of Cardiff, 
and carried unanimously. 

Various members asked questions and spoke to the 
value of the work done by the Union. Other forma) 
resolutions were passed unanimously. 


Council. 

The retiring members of Council, Dr. Roche Lynch, 
Dr. Mackeith and Dr. F. J. Wethered, were al} 
re-elected. 

Mr. Hempson, the Solicitor to the Union, explained the 
legal position of a case in which the medical profession in 
Lancashire was greatly interested and reported that the 
Council had decided to take certain action. 
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The meeting concluded bv a cordial vote of thanks to 
the Council and the official Executive. 


DINNER. 

A dinner followed the meeting, at which the members 
of the Council present were generously entertained by 
Dr. Dreschfeld, F.R.C.P., who took the chair. Many 
members of the profession in Manchester were present, 
and, thanks to the genial host and excellent arrange- 
ments made by the Honorary Secretary of the Dinner 
Committee (Dr. Sawers Scott), a very pleasant evening 
resulted. 

The plan adopted by the Council of making the annual 
meetings an opportunity for provincial members to con- 
sult with the Council by holding such meetings at various 
provincial centres was warmly approved as making for 
successful recruiting and bringing members in touch with 
the Executive. 








LITERARY NOTES. 


Mr. Epwarp StTanForp will shortly publish a new edition 
of his Geological Atlas, which will deal with Great Britain 
and Ireland in place of Great Britain alone as formerly. 
The maps and text have been revised, and among the new 
features is a full list of the figured fossils, with indications 
of their zoological position and range in time. 

In the Indian Medical Gazette for April, Lieutenant- 
Colonel D. G. Crawford, I.M.S., begins a sketch of the 
history of the Indian Medical Service; further instal- 
ments are to be published during the next few months. 
The first ships sent out to India in 1600 carried surgeons. 
John Woodall, surgeon to St. Bartholomew's Hospital 
from 1616 to his death in 1653, was employed by the 
Company as their “‘Generall Chirurgeon.” His duties 
appear to have consisted chiefly in the selection of medical 
officers for the Company’s ships trading with India. He 
drew up regulations for their guidance, and in 1617 pub- 
lished a work for their use, entitled, The Surgion’s Mate, or 
a Treatise Discovering Faithfully the Due Contents of the 
Surgion’s Chest. From an early date the Company’s 
settlements and factories in the East were provided with 
medical officers. The surgeons thus appointed were not 
combined into a regular service. It was not until some 
time after the middle of the eighteenth century that the 
Indian Medical Service was constituted. An order, dated 
October 20th, 1763, directed the formation of the service 
by the combination into one body of the various 
mnedical officers then serving the Company in each 
Presidency. Before that time the surgeons appointed 
to the settlements and factories in India were civilians. 
Up to the time of the French wars in the middle of the 
eighteenth century, the East India Company had pra*- 
tically no standing army. It was partly the necessity of 
providing medical officers for the Company’s troops then 
serving in the field, which led to the formation of a 
regular medical service, which was primarily military, 
though from the first many of its members held civil 
appointments. For twenty-four years the service was 
without any definite head, though the senior surgeon in 
each Presidency had some vague advisory powers as to 
the control of the junior officera serving under him. In 1786 
authority over the Bengal Medical Service was delegated 
to a Medical Board. Similar Boards were constituted in 
Madras and Bombay about the same time. At first the 
Medical Boards did little more than supervise the medical 
staff of the Presidency towns; gradually they developed 
into bodies holding authority over the whole service, and 
advising Government in all medical matters. But, up to 
the end of their existence, in 1857, they remained rather 
consultative than administrative bodies. After the sup- 
pression of the Mutiny, when the Government of India 
was transferred from the Company to the Crown, the fate 
of the Indian Medical Service was in the balance for 
several years. From 1860 to 1865 no new admissions to 
the service took place. During that time it seemed most 
probable that the Indian Medical Service would be amal- 
gamated with the Army Medical Department; and for 
some years the officers of the Indian Medical Service and 
those of the Army Medical Department serving in India 
were employed indiscriminately with both British and 
native troops, and in civil employment. The final deci- 
sion come to was that the Indian Medical Service should 
be kept up under much the same conditions as before, the 








Queen’s troops being, as regards medical charge, under 
officers of the Army Medical Department, while officers of 
the Indian Medical Service in military employment had 
charge of native troops only. This decision was announced 
by the Royal Warrant of November 7th, 1864. We hope 
Lieutenant-Colonel Crawford will find time to produce 
The History of the Indian Medical Service, on which we 
understand he has for some time been at work. 

In the St. Louts Courier of Medicine for April Dr. A. H. 
Ohmann-Dumesnil describes a statuette of reputed Aztec 
origin now in his possession which he looks upon as 
intended to represent a sufferer from leprosy. The figure, 
of which he gives a photograph, came from Ameca, in the 
State of Jalisco, Mexico, through which runs the chain of 
Sierra Madre Mountains. It was the property of an old 
woman who said she had had it for forty-five years ; the pre- 
vious history of the figure is undiscoverable. It represents 
a human figure, not of pure Aztec type, in a sitting pos- 
ture; it is fairly well modelled. The back of the headand 
body is flattened, suggesting that it was made to be 
placed against a wall, possibly of a temple, like an ez- 
voto. The Aztec forehead, he says, formed a continuous 
line with the nose, and was markedly retreating, whereas 
the statuette has a rounded or convex forehead which is 
not retreating. Dr. Ohmann-Dumesnil is inclined to 
believe that a Spaniard’s head may have been used for 
a model. At the time of the invasion by Cortes the 
Spaniards were naturally hated by the natives, who 
might therefore give a Spanish character to the 
head of a victim of a loathsome disease. The 
figure is evidently that of a woman, though, according 
to the practice of Aztec sculptors, no genitalia are shown; 
there are, however, atrophied mammae, and the umbilicus 


‘stands out on the surface of the abdomen, a feature which 


was an attribute of women in Aztec statuary. The fingers 
are mutilated, the ears are enlarged, there is no indication 
of hair on the head or elsewhere; while the drawn mouth, 
staring eyes, and strained position are indicative of 
pain. The symptoms represented, he says, can be 
easily recognized as those characteristic of lepra mutilans. 
From an artistic point of view, the work is rather 
crude, yet it compares very favourably with similar 
work by other primitive peoples. The salient points are 
well brought out, and there is no tendency to exaggerate. 
The appearances are true to nature. The interest of the 
figure from a medical point of view is that it shows that 
leprosy at the time it was wrought was essentially the 
same in its manifestations as it is to-day. It would be 
interesting to know the date of the statuette, as this would 
throw some light as to the existence of leprosy among the 
old peoples of the American Continent; but here our 
author does not help us, for while he thinks it may have 
been modelled from a Spanish subject, he elsewhere 
speaks of it as very ancient. 

The St. Bartholomew's Hospital Journal for May contains 
some interesting notes by Dr. Hubert Stanley on old books 
in the library of the East Sussex Medico-Chirurgical 
Society. Among these one of the most interesting is 
John Halle’s Historiall Expostulation against the Beastlye 
Abusers, both of Chirurgerie and Phyticke, in our tyme, with 
a Goodlye Doctrine necessary to be marked and followed by all 
true Chirurgiens, written in 1564. The quacks of the day 
were a herd of low-bred ignorant scoundrels, and John 
Halle exposes their urinoscopical examinations, their 
nefarious practices, their combination of magic, divina- 
tion, and physic. He calls them the very “ caterpyliers of 
the profession.” He says they run about the country like 
“ pedlars, tynkers, ratte catchers, and very vaccaboundes.” 


He tells of one William, a shoemaker, who came into Kent — 


pretending to cure all manner of sore eyes. In one case 
Halle asked William what was the cause of the infirmity. 
He said he could not tell, but that he would heal it he 
doubted not. Then I asked him whether he were a surgeon or 
hysician, and he answered, ‘‘ No, he was a shoemaker ; but 
e could heal all manner of sore eyes.” I asked him where he 
learnt that. He sayd that was no matter. ‘‘ Well,” sayde } 
‘‘ seeing that you heal sore eyes, what is an eye, whereof is i 
made, of what members or partes is it composed ? ” and he said 
he knew not that. Then I asked him if a man were worthy to 
be a shoemaker or so called that knew not how or whereof 8 
shoe was made. He answered, ‘‘No; he was not worthy. 
‘“‘Then,” sayde I, ‘‘how dare you work upon such a precious 
and intricate member of man as is the eye, seeing that you 
know not the nature thereof, or why, or by what means it 
doth see more than a man’s nose or his hand doth?” He 
answered that, though he could not tell all this, yet could he 
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heal all manner of sore eyes ; and so on with many more of the 
‘same sort. 


Halle put “the goodlye doctrine, for the behaviour of a 
true chyrurgien to his patient, and of one chyrurgien to 
another,” into verse that it might be easy to learn and 
“apte to be remembered.” It is really a code of pro- 
ppm conduct which we think many may be interested 
read : 
Hark and draw near ye younge studentes, 
Your eares loke ye unclose ; 
The worthy art chirurgerie, 
That practise do propose. 


And marke what the greate masters saye, 
That here before have wroughte, 

And did to their disciples leave 
In wrytinge what they taughte. 


When thou art callde at any time 
A patient to see, 

And dost perceave the cure too greate 
And ponderous for thee. 


See that thou laye disdeyne aside 
And pride of thine own skill, , 
And think no shame counsell to take, 
But rather with good wyll. 


Get one or two of experte men 
To help thee in that need ; 

And make them partakers wyth thee 
In that work to procede. 


But one thing note when two or more 
Together joygned be. 

About the paynfull patient 
See that ye doe agree. 


See that no discorde do arise 
And be at ne debate, 

For that shall sore discomforte hym: 
That is in sycke estate. 


With one consent uniformlye 
Comforte the wounded man, 

But unto some good frende of hys 
Expresse all that you can. 


And let them know the daunger greate 
That like is to succede; 
Prognosticatinge wittilye, 
And in convenient spede. 


See that for goulde or covetise 
Ye take no thing in hande, 
Which incurable for to be 
Ye doe well to understand. 


Looke of thyselfe in anyewise 
Thou make nor praise nor boste, 
For that shall turne to thy dispraise 
When thou doste use it most. 


See thou dispraise none other man 
His error tho’ you knowe 

For sure another for thy plage 
Shall thee like curtsye show. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE, 


INDIA. 
DuRING the weeks ended April 13th and 20th the fresh cases 
of plague in India numbered 87,561 and 86,000, and the deaths 
from the disease amotinted to 75,472 and 76,000 respectively. 
The mortality in the different provinces where plague ehietly 
revails during the weeks in question, was: In Bombay 
residency, 2,981 and 2,000; Bengal, 7,092 and 6.000: United 
Provinces, 23,948 and 19,000 ; Punjab, 39.084 and-47,000. 

Plague also prevails in the Central Provinces, where 1,218 
deaths from the disease were reported during the week ended 
April13th. In the Madras Presidency there occurred 5 deaths 
from plague, in Burmah 277, in East Bengal and Assam 1 
during the same week. 

During the week ended April 25th there were 511 seizures 
and 447 deaths from plague in the City of Bombay. 

he annual mortality from plague in India since 1896 has 
been as follows: 1,704 (1896), 56,000 (1897), 118,000 (1898), 
135,000 (1899). 93,000 (1900). 274,000 (190L), 577,000 (1902), 851,000 
(1903), 1,022,000 (1904), 951,000 (1905), 332,000 (1906). During 
the first three months of 1907 no fewer than 495,000 persons 
died of plague in India, by far the heaviest acetate yet 
Poonded. Up to 1901 the greatest mortality prevailed in the 
— Presidency, but subsequently the Punjab suffered 


AUSTRALIA. 

Queensland, Brisbane.—During the weeks ended March 30th 
= April6th no fresh cases of plague were reported in Brisbane. 
; @ last case of plague was reported on March 17th. On 

Pril 6th, 4 cases of plague remained under treatment. The 





a - cases of plague during the present outbreak amount 
o 25 in all. 

No plague in any other part of Queensland during the week in 
question. The last plague-infected rat was found on March 


9th, 1907. 
MAURITIUS. 

During the week ended May 2nd no fresh case of plague 
was reported in Mauritius. 
HoncG Kone. 

During the weeks ended April 27th, May 4th and 11th the 
fresh cases of plague in Hong Kong numbered 1, 4, and 15; 
the deaths from the disease amounted to 1, 4, and 10 


respectively. 








MEDICAL NEWS. 


Ture Medical Society of London will give its annual 
conversazione on Monday next at its house in Chandos 
Street, Cavendish Square. The principal event of the 
evening will be an address at 9 p.m. by Dr. Gibson of 
Edinburgh, on the cause of the heart beat. 

On the initiative of Professor Ottolenghi, a numerously 
attended meeting of medical practitioners, advocates, 
Pa, omg and functionaries was recently held in Rome 
to discuss the expediency of establishing a medico-legal 
society. It was decided to take steps to carry the scheme 
into effect. 

THE annual report of the Metropolitan Asylums Board 
which was published last week is a closely-written volume 
of 350 pages interspersed with numerous tables of statistics. 
It includes, as usual, a number of appendices signed by 
the various executive medical officers of the Board, many 
of which are of considerable interest. Some further 
allusion to its contents will be made in a later issue. 

A PARAGRAPH in a recent issue of the Coventry Herald 
states that three medical men have been appointed to the 
posts recently rendered vacant in consequence of the 
objections raised by the medical profession in the locality 
to the administration of the Coventry Provident Dis- 

ensary. The address of one of the practitioners concerned 
is given at Coventry; this, however, is misleading, as we 
understand that he merely took rooms in a lodging-house 
in Coventry a few weeks ago. 

NationaL Heatta Society.—H.R.H. Princess Christian 
will present the diplomas, medals, and certificates of the 
Society to successful candidates at Grosvenor House (by 
kind permission of the Duke of Westminster) on Tuesday, 
June llth, at 3 p.m. The Earl of Derby will take the 
chair, and the Bishop of Ripon, Sir Frederick Treves 
(Chairman of the Committee), and other distinguished 
speakers will take part in the proceedings. ; 

Tue Epidemiological Society will hold its last meetin 
on Friday next, two papers being read by Professor Axe 
Holst and Dr. Theodor Frolich, both of Christiania Uni- 
versity. In the first paper Professor Holst, who is Foreign 
Secretary for Norway, will detail the results of a study of 
beri-beri as it occurs on board ship. The second paper, of 
which the Norwegian epidemiologists mentioned are joint 
authors, discusses Eijkman’s polyneuritis and the occurrence 
of scurvy in guinea-pigs. 

CONFERENCE ON TUBERCULOSIS.—A conference of repre- 
sentatives of the City and metropolitan borough councils 
on the question of taking measures to limit the spread of 
pulmonary tuberculosis (consumption) will be held in the 
Town Hall, Paddington, on Thursday, June 6th, at 3 p.m. 
Councillor Dr. W. J. Nolan (Paddington) will propose : 
(a) That it is desirable that the notification of pulmonary 
tuberculosis (consumption) should be compulsory; (6 
that application be made to the Local Government Boar 
for an order to be made to include pulmonary tuberculosis 
(consumption) among the diseases to be notified under 
Section 55 of the Public Health (London) Act, 1891, and 
to extend the provisions of the following sections of that 
Act to pulmonary tuberculosis (consumption) in regard to 
the cleansing and disinfecting of premises, the disinfection 
of bedding, the disinfection of infectious rubbish thrown 
into ashpits, the penalties on letting houses in which in- 
fected persons have been lodging, on persons letting houses 
making false statements as to infectious disease, and 
penalty on ceasing to occupy house without disinfection 
or notice to owner, or making false answer. The repre- 
sentative of the Poplar Borough Council will move, on 
behalf of that body, that in the opinion of the conference 
it is desirable, in order to limit the spread of pulmonary 
tuberculosis, provision should be made for public inspec- 
tion and control at its several sources of the milk —- 
of London. Councillor Dr. W. J. Nolan (Paddington) will 
propose that the President of the Local Government Board 
be asked to receive a deputation from the conference in 
support of the resolutions. 
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THE CHARTERS OF MEDICAL ETHICS. 
Own another page is reproduced a tablet set up by Sir 
Richard Havelo:k Charles in the Hospital of the 
Medical College at Calcutta on which are inscribed the 
great ethical codes which have from time immemorial 
governed the professional conduct of medical prac- 
titioners in the West and in the East. The British 
code, which is summarized in the maxim “Do unto 
“others as you would they should do unto you,” 
embodies the essence of all morality as between man 
and man, and in the sphere of medicine it applies with 
equal force to the relations between doctors and patients 
and to those of doctors with each other. Whoso acts 
always in the spirit of that maxim may truly be said to 
keep the whole law. If it were universally acted upon, 
there would still doubtless be complaints from patients 
—for the sick man is often unreasonable—but there 
would be none of those disputes between brethren which 
are so painful to all who have a proper sense of profes- 
sional dignity, and which tend to lower the whole body in 
the esteem of the public. The so-called Hippocratic oath 
has for more than 2,000 years been the foundation of all 
rules for the professional conduct of doctors in the 
West, and it forms the basis of such oaths as are still 
administered to candidates on their admission within 
the sanctuary of medicine. It is,in the original sense 
of the word, the “sacrament” by which the young 
doctor pledges himself to discharge in aspirit of loyalty, 
both to his patients and to his profession, the new 
duties and responsibilities he is taking upon himself. 
A comparison between it and the Hindu code may be 
interesting. In dealing with Oriental works of medi- 
cine, one is confronted at the outset by a serious 
obstacle in the difficulty of fixing their dates. 
On this point experts of equal authority differ 
to the extent of many centuries. The two 
principal authors, Charaka and Susruta, have 
been assigned to the eleventh and_ twelfth 
centuries, but there is ground for believing that 
Susruta wrote in the first centuries of our era, while 
Charaka is assigned with confidence by M. Sylvain Lévi, 
Professor of Sanskrit at the Sorbonne, to the first 
century. He seems to have been the private physician 
of Kanishka, an Indo-Scythian king of that period. 
The influence of Greek medicine which some scholars 
say can be traced in the doctrines of Charaka, are easily 
explained, if he lived at the court of an Indo-Scythian 
monarch at a time when Hellenism was leavening the 
old Brahminic civilization. 

The authorship of the “ Hippocratic” oath is unknown, 
but it is generally regarded as the most ancient of the 
records of the family of the Asclepiadae. Its sacerdotal 
character makes it probable that it is the final expres- 
sion of an antique formula which had a priestly origin 
and in the course of time passed from the temple to the 
school. Von Oefele, who believes that Greek medicine 
was at least partly derived from that of Egypt, expresses 
the opinion that the Hippocratic oath is of Egyptian 
origin. His argument is that the narrow spirit of 








caste reserving the teaching of medicine to certain 
privileged families is foreign to the free thought of 
Greece. His view is that the Greeks who went to study 
medicine in Egypt had to submit there to ceremonies of 
initiation or investiture, which they afterwards intro- 
duced in an appropriately altered form into their own 
country. The Indian oath is more obviously and 
definitely religious in character. It had to be taken 
by the candidate, not at the end of his studies, but 
before he was allowed to begin them. It was, therefore, 
part of a solemn rite of initiation which was not 
peculiar to medicine, but a traditional custom of the 
Hindus. This makes the points of similarity between 
the two ethical codes all the more striking, and the 
resemblances would probably be found ‘to be still closer 
if the full ritual of the admission of Greek neophytes 
to the full status of practitioners had been preserved. 
On the other hand, there are some notable differences, 
While the Hindu physician swore that he would take no 
fee from the poor, the Greek doctor only bound himself 
to treat his masters and relatives gratuitously. The 
form of the Hindu oath given by Susruta imposes upon 
the practitioner much larger obligations of this kind 
than that of Charaka, the doctor taking upon himself 
the solemn duty to treat gratuitously with his own 
remedies all Brahmins, spiritual directors, poor persons, 
friends, neighbours, men devoted to piety, orphans, and 
persons coming to him from a distance, as if they were 
his friends. So comprehensive, in fact, is the obligation 
that one wonders to what class of persons the physician 
could look for his means of livelihood. In the Greek 
and the Hindu oath the injunctions as to the respect to 
be shown to women are practically identical; but here 
Charaka is stricter, for he adds that the doctor must 
not have any dealings with women in the absence 
of their husbands or guardians, nor accept any 
presents from them without the consent of one 
or other. Again, in regard to the rule of medical 
secrecy, Charaka is fuller. Not only must the 
things which the doztor sees in the house not be 
divulged, but nothing must be said as to the probable 
termination of the illness if this is likely to be hurtful 
to him orto any other person. Again, as regards devotion 
to the patient’s interest, Charaka says the doctor must 
devote himself entirely to the good of the person under 
his care, and, even were his own life in danger, he 
must not consent to do harm toa patient. It must be 
noted that the terms of the Hippocratic oath should 
be supplemented by many passages in the Hippocratic 
writings, in which incidental mention is made of the 
duties of physicians to patients. These help to fill up 
what appear to be important omissions in the oath. Itis 


interesting to compare the old Hindu oath with that . 


which the modern Egyptian doctor has to take when 
he is about to enter on the practice of his profession. 
We take the text from the Lancet, which published it 
some years ago. “I swear in the name of God the Most 
“ High, and of His sublime prophet, Mohammed, whose 
“ glory may God increase, to be faithful to the laws of 
“ honour, honesty, and benevolence in the practice of 
“ medicine. I will attend to the poor gratuitously and 
“ will never exact too high a fee for my work. Admitted 
“into the privacy of a house, my eyes will not perceive 
“what takes place; my tongue will guard the secrets 
“ confided to me. My art shall not serve to corrupt, nor 
“ to assist crime, and I will not yield, under any pretext 
“ or persuasion, to prescribing any poison to any one. 
“J will neither give nor prescribe to any pregnant 
“ woman poisonous drugs capable of provoking or pro- 
“ ducing an abortion. Ever respectful and grateful to 
“my masters, I will hand on to their children the 
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« instructions which I have received from their fathers. 
“May I be respected by men if I remain faithful to my 
“vow. If not, may Ibe covered with shame and 
“despised. God is witness to what I have said. The 
“oath is finished.” 

With regard to the passage in the Hippocratic oath 
in which the practitioner undertakes not to cut for 
stone, it may be pointed out that some authorities hold 
that the proper translation of the words is: “I will 
“not perform castration even on those who suffer from 
“stone, but will leave that to specialists.” Whether 
this be so or not, it is certain that the operation for 
stone and that for hernia was left to surgeons of a lower 
grade called incisores almost till the beginning of the 
eighteenth century. 

The oaths taken by candidates on admission to the 
doctor’s degree in mediaeval universities were concerned 
with the upholding of the dignity of physic as against 
surgery and pharmacy, and with maintaining the 
privileges of the university, much more than with 
medical ethics. Moliére’s burlesque in the Malade 
Imaginaire is scarcely a travesty of the oath imposed by 
the University of Paris. 

Of modern oaths, that which used to be taken by 
doctors in the Netherlands may serve as a specimen: 

Testor Deum omnipotentem (sancte promitto) me 
in curandis aegris, diaetam aliaque remedia, quan- 
tum ingenii viribus assequar, ex artis regulis ad 
aegrotantium salutem et commodum commenda- 
turum ; nec prece, nec pretio aliave de causa phar- 
macum noxium cuiquam propinaturum, nec 
gravidae abortum procuraturum. Audita vel visa 
inter curandum, nisi republicae ea efferri intersit, 
silentio suppressurum; in examine autem forensi 
ad judicem fideliter relaturum quid actum, quid 
repertum sit, et de indole mali ex animi sententia 
religiose pronuntiaturum, etc. 

This, it will be seen, is in its essential features the 
old Hippocratic formula, with some expansion in the 
direction of regard for the public weal. Oaths of a like 
tenor are still administered in many universities as a 
part of the graduation ceremony. But as professional 
relations have become more complex a “ development” 
has naturally taken place in medical ethics similar to 
that which is described by theologians in the case of 
dogma. The whole duty of medical man can no longer 
be packed into a short formulary. But the fundamental 
principles of professional conduct still remain those 
embodied in the old Vedic and Hippocratic oaths. 








A HOPELESS CAUSE. 
WE think it would be well if representatives of science 
were more often to leave their laboratories and descend 
into the arena in defence of vivisection. At present 
almost the only opportunities the public has of learning 
anything about the subject come from its enemies. All 
praise, therefore, to Professor Halliburton for coming 
forward against that professional champion of obscu- 
rantism, Miss Lind-af-Hageby. A reportof the debate, 
which took place at the Portman Rooms on May 16th, will 
be found at p. 1255. Theaudience, which filled the room 
almost to the limit of its capacity, took the keenest 
interest in the thrusts and passes of the disputants. It 
is a pity, however, that the manifestations of feeling 
sometimes took the form of noisy interruptions, but the 
statements of certain newspapers that the uproar was all 
on the side of a rowdy party of medical students are 
simply false. It is true that these young men showed 
greater lung power than their opponents, who were to a 
large extent women; but the latter fully made up in shrill- 
hess what was wanting in volume of sound, and their in- 





terpellations were ofa decidedly more spiteful character 
than those of the students. We think it a pity 
that in these debates the speakers should not be 
allowed to state their case without attempts to 
shout them down. But, for the students, the plea 
in mitigation may be put forward that not only is 
a cause with which they are naturally in sympathy 
outrageously—and it is to be feared, often wil- 
fully—misrepresented, but teachers whom they hold in 
honour, and whom they know to be humane English 
gentlemen, are persistently vilified and insulted, while 
they themselves are described as ruffians who gloat over 
the sufferings of tortured animals, and treat their cries 
and writhings as “ fun.” 

We do not propose to go over the ground traversed by 
the disputants ; it is by this time familiar enough to our 
readers, and there was little in the debate that calls for 
comment. The debate turned on two distinct questions: 
Is vivisection necessary ? and Is it justifiable from a 
moral point of view? On the former of these points 
there can really be no discussion among persons who 
know what they are talking about, and the debate 
between Professor Halliburton and Miss _ Lind-af- 
Hageby was like a struggle between light and darkness. 
To vivisection we owe whatever knowledge worthy of the 
name we have of the facts that lie at the foundation of 
medicine; and it is this direct first-hand knowledge 
that is gradually transforming the art of healing into an 
exact science. The Swedish lady foretold that the 
twentieth century would see the end of vivisection. 
It is proverbially dangerous to indulge in prophecy, and 
this prediction reminds us of the worthy people in the 
middle of the nineteenth century when the discovery 
of anaesthesia was announced, who assured the world 
that in a year or two nothing more would be heard of 
this new-fangled nonsense. 

There is another analogy between the denunciation of 
anaesthesia and that of vivisection, in that the opposi- 
tion was in both cases based on moral considerations. 
Anaesthesia was declared to be impious as violating 
the ordinance of a beneficent Creator, who had made 
pain a part of the scheme of the universe. Now, anti- 
vivisectionists argue that no matter what pain man 
may have to endure, he has no right to seek relief from 
experiments on animals. He must die of tuberculosis 
rather than sacrifice a guinea-pig ; he must shiver with 
malaria rather than “torture” a mosquito; he must 
see his child die in the horrible throes of diph- 
theria rather than allow a little blood to be drawn 
from a horse. This curiously perverted ethical senti- 
ment finds its full expression in the cult of the dog 
which is pampered by sentimental persons who allow 
human beings to starve, or, worse still, to work them- 
selves to death for them in noisome dens under condi- 
tions in which they would not suffer an animal to live. 
A sane morality teaches that a human being is of more 
account not only than many sparrows, but of a wilderness 
of monkeys and all the dogs and cats in the world. From 
the moral as well as the scientific point of view, 
therefore, we hold that man has the fullest right 
to seek to discover truth by vivisectional ex- 
periment, provided, of course, he takes every care 
not to cause needless pain to the animals which he 
uses. The moral blindness of persons who call a 
benefactor of his kind like Lord Lister a “brute,” 
as some did the other night, can be explained only 
by the charitable hypothesis of dense ignorance. But 
ignorance when wilful is immoral, and we ask our anti- 
vivisectionist friends seriously to consider what they are 
doing in denouncing as monsters of cruelty men 
who devote themselves to work for the good of 
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mankind, work which is so poorly paid that it may 
truly be said in regard to it that virtue is its own reward, 

The antivivisectionist agitation, so far from gaining 
strangth, has evidently been becoming weaker for some 
time past. This doubtless accounts for the increasing 
violence of the language of its supporters and for theic 
frenzied efforts to capture the “man in the street.” 
Moreover, their house is divided against itself, and is 
slowly but surely falling to pieces. Their parlous state 
is amusingly shown by the joy expressed at the recent 
acquisition of a medical recruit in the person of Dr. 
Herbert Snow. That iateresting “convert” was exhibited 
at the annual meeting of the British Union for the Aboli- 
tion of Vivisection held on May 16th, with something of 
the triumph with which a saved sinner is shown at a 
revival meeting. His new allies have doubtless seen to 
it that Dr. Snow, who, by his own confession to the 
Royal Commission, had never read the Act the aboli- 
tion of which he professes to long for, has now made 
himself a little better acquainted with the subject on 
which he is offered to the public as an authority. 

Such ignorance appears to be by no means un- 
common among the opponents of vivisection. At a 
meeting of the Hampstead and District Branch of the 
National Antivivisection Society held not long ago, the 
Mayor of Hampstead, while declaring that he was 
persuaded that the objects of the Society were excellent, 
confessed that “like many others whose sympa- 
“ thies were with the Society and its work,” his interest 
had been rather languid and perhaps passive. He went 
on to show how closely he had studied the ques- 
tion by complaining that the Royal Commission on 
Vivisection was keeping the evidence from the public! 
We suspect that those who know more about the matter 
than his Worship would be thankful if the evidence—at 
Jeast, that of the antivivisectionist witnesses—were 
kept back, for it is cutting away the ground from 
under their feet. Those who stand for science have no 
reason to fear publicity; but the deadly bacillus of 
ignorance is killed by light. Antivivisectionism is 
indeed, as Professor Halliburton said, a hopeless 
cause. 








DEMONOLOGY AND DISEASE. 

THE earliest conception of disease seems to have been 
that evil spirits for the time being took possession of 
the body. This general notion expressed itself’ in 
various ways. When the manifestations of a disease 
were sufficiently characteristic to stamp it with an 
individuality of its own it was attributed to the 
machinations of a particular demon. This _ belief 
lingered into times well within the range of recorded 
history, and, indeed, traces of it survive in civilized 
countries at the present day. The Hindus built temples 
to the Goddess of Small-pox—a fact used with deadly 
effect by Edmund Burke in his impeachment of Warren 
Hastings, whose apologists had pointed to the temples 
erected in his honour by the natives as evidence of the 
mildness of his rule. The Romans had no fewer than 
three shrines dedicated to the Goddess of Fever, which 
was doubtless malaria. At the present day there is a 
church in Rome dedicated to Our Lady of Fever, which 
is a lineal descendant of these shrines. Another belief 
was that the demon of disease was introduced by evil- 
disposed persons by means of magic. Again, in 
different races or tribes are found such beliefs as that 
disease is caused by ghosts of the dead, or by the spirits 
of animals killed in hunting invading the living. 
These notions must be carefully distinguished from the 
later concept that disease is a punishment inflicted by 
an angry Deity. : 








This notion of the causation of disease naturally led 
to methods of treatment directed to the dislodgement of 
the demoniac intruder. Sometimes a hole was bored 
in the sick person’s skull to provide an outlet by which 
the evil spirit might escape. But the most common 
plan of expelling the disease demon was to make his 
usurped abode as uncomfortable as possible. The 
patient was beaten, starved, smoked with evil-smelling 
substances, and drenched with every foul thing that 
the savage imagination could conceive. The fumigation 
method is illustrated by the story in the Apocrypha, in 
which Tobias is said to have freed his bride from the 
embarrassing attentions of the wicked spirit which had 
slain her previous husband by taking the ashes of the 
perfumes placing thereon the heart and liver of a fish, 
and “making a smoke therewith, the which smell, when 
“the evil spirit had smelled, he fled into the utmost 
“ parts of Egypt.” 

Sometimes, as in certain East Indian islands in our 
own day, demons suspected of causing epidemics were 
lured away by stratagem. The image of a man is placed 
in a small boat provisioned for a long voyage, and set 
afloat to drift whithersoever the wind and tide may 
carry it, and as it is being launched the people cry, 
“QO sickness, go from here; turn back; what do you 
“here in this poor land ?”? 

Even in our own land, which so many of us believe 
has the privilege of a special illumination from heaven, 
we have it on the authority of no less a person than Sir 
Arthur Mitchell, formerly one of the Scottish Com- 
missioners for Lunacy, that a cure for epilepsy is sought 
for in a propitiatory sacrifice to the spirit which causes 
the disease. On the spot where the patient falls a black 
cock was burned alive, along with a lock of the patient's 
hair and some parings of his nails. Mitchell says that 
this sacrifice was openly offered shortly before he wrote’ 
in a growing town in Scotland, with six churches and ten 
schools for a population of about 4,000, and on a rail- 
way line. The Leating out of evil spirits, in which 
some ingenious persons discern the beginning of 
massage, was used in comparatively modern days in 
the exorcisms which were practised on the supposed 
victims of demoniacal possession. With what cruelty 
these poor sufferers from hysteria, hystero-epilepsy, 
and other conditions grouped by modern medicine 
under the head of neuroses, were treated may be read 
by the curious in the records of the possessed nuns of 
Loudun, in what French writers call the “grand siecle” 
when the Sun King reigned over France.’ 

A relic of the same concept of the origin of disease is 
perhaps to be seen in the brutal treatment that used to 
be the lot of unhappy victims of mental disease till 


their chains were struck off by Pinel, and the gyves, — 


manacles, iron frames, “gyrators,” “tranquillizing 
“ chairs,” and other instruments of torture by which 
they were restrained were finally abolished by the 
efforts of Tuke and Conolly. 

In the matter of medication, too, the system of 
ejecting the trespassing spirit by making the quarters 
in which he had established himself as far as possible 
uninhabitable, persisted long after the belief on which 
it was originally founded had died out, and is not even 
now entirely extinct. The horrible concoctions pre- 
scribed by doctors in the Middle Ages might seem to 
have been intended for the forcible eviction of evil 
spirits. Mediaeval pharmacy is fairly represented by 
the contents of the witches’ cauldron in Macbeth. 





1J. G. Frazer, The Golden Bough, vol. ii, p. 186. 

2 On Various Superstitions in the North-west Highlands and Islands 
of Scotland, especially in Relation to Lunacy, from Proceedings of the 
Antiquarian Society of Scotland, vol. iv, 1862. ‘ 

3 See Bourneville’s Bibliotheque Diabolique Paris: Félix Alcan, 1883, 
1886, 1890, 1895. 
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Marvellous virtues were attributed to mummy powder. 
Human fat was held to be the sovran’st thing on earth 
for rheumatism ; a brisk trade in it was driven by the 
hangman, among whose perquisites it was. This com- 
modity is still‘an article of commerce in certain parts 
of France, the raw material being got from the dis- 
secting rooms, and it is said still to be asked for occa- 
sionally in Germany. The human skull, particularly if 
taken from the gibbet, was credited with potent cura- 
tive properties. In Philemon Holland’s translation of 
Pliny’s Natural History we read : 

“And yet see what Democritus, one of them, hath 
“done? There be extant at this day books of his 
“ enditing and perusing, wherein you shall read, That 
“the scull of a wicked malefactor is in some cases 
“better than that of an honest person, and in other, 
“That of a friend and guest, preferred before a 
“straunger.” “As for Apollonius, another of that 
“brood, hee hath written, That if the gumbs be scarri- 
“ fied with the tooth of a man violently slaine, it is a 
‘‘ most effectuall and prefant remedie for the toothach. 
“ Artemon had no better receipt for the falling sick- 
“ nesse than to draw up water out of a fountaine in the 
“ night season, and to give the same unto the Patient to 
“drinke in the braine-pan of a man who died some 
“violent death, so he were not burnt. And Antheus 
“tooke the scull of one that had been hanged, and 
“ made pills thereof, which hee ministred unto those 
“who were bitten by a mad dog for a sovraigne 
“ remedy.” 

Even at the present day the same substance is 
employed in the Philippine Islands, and not long ago an 
American doctor reported in cne of the leading 
medical journals of the United States a case of asthma, 
in which after his own remedies had failed, a cure was 
effected by a powdered human bone taken from a public 
cemetery. Preparations that might seem to have been 
devised for the delectation of ghouls are described in a 
French Pharmacopée Universelle published in Paris so late 
as 1698,and powdered mummy was still quoted in Medi- 
cinal Catalogues in 1719. Of the filthier ingredients of 
mediaeval prescription we prefer not to speak. Even at 
the present day the faith of hospital patients in the 
efficacy of the physic given them is often in direct 
proportion to its nastiness; in this the student of 
anthropology may perhaps see a survival of the old 
belief that the aim of medicine is to drive out the devil 
who is the cause of the disease. 

The demonological theory of disease held sway over 
the minds of men for thousands of years. If it cannot 
exactly be called a jolie hypothése, as the French 
philosopher called the existence of God, at any rate, 
like that pretty hypothesis, it supplied a convenient 
explanation of many things. But if the simple 
pathology of primitive man causes us amusement, the 
smile dies on our lips when we reflect on the appalling 
consequences of that belief translated into action. It 
was the notion that disease was caused by demons that 
led to the belief in witchcraft, which survived in full 
vigour till the seventeenth century, and is not by any 
means extinct in this century of light. The belief in 
witchcraft caused the persecution and judicial murder 
of countless human beings, chiefly old women, guilty of 
nothing worse than eccentricity or madness. The 
medical profession may justly pride itself on the fact 
that to the teaching of some of its members the 
abolition of atrocities which make the heart sick was 
mainly due. 

Th3 names of our countryman, Reginald Scott, and his 
German contemporary, Johannes Wier, deserve a place 
m medical history side by side with those of the 





greatest discoverers, because their enlightenment and 
courage were the means of delivering the human 
race from one of the most execrable of superstitions. 
What courage was needed to expose the damnable 
error of witchcraft may be gathered from the fact 
that Reginald Scott’s book, published in 1584, was burnt 
by order of James I, while Wier was denounced by 
men of the highest position as the “wicked” man who 
dared to defend the most hateful of created beings. 
They said it was impossible for any one who had the 
honour of God at heart to read his “ blasphemies ” with- 
out being carried away by righteous anger. In the 
sixteenth century such opinions held by men who had 
the power to give practical effect to them too often took 
the concrete form of the torture chamber and the stake. 
It is with regret and something of shame that one 
recalls the fact that nearly a century after Wier had 
pleaded for mercy towards the “poor demented and 
“ deluded old women,” a physician who is one of the 
glories of English literature—Sir Thomas Browne—gave 
evidence in a court of law which hélped to bring about 
the burning of two harmless women for witchcraft. 

Witchcraft is by no means dead yet, and as readers of 
J. K. Huysmans know, “Satanism” with the “black 
“ mass” and the like superstitions have still a fascina- 
tion for minds of a certain kind of morbid culture. 
With these things the demoniac theory of disease has a 
close affinity. The same superstition survives in another 
form in the doctrines held by many at the present day 
that disease is the result of sin, anc that sickness is in 
itself sinful. From this teaching springs the rank 
growth of quackery which chokes the good seed of 
truth in the minds of so many of those to whom the 
higher education has failed to teach the right use of 
their reason. 
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THE COVENTRY DISPENSARY. 
SINCE we last drew attention, some three weeks ago, to 
the Coventry Dispensary and to the efforts being made 
for its reform, there has been no material change in the 
position locally; but a very important development in 
connexion with the matter has taken place elsewhere. 
As will be seen from a detailed account published in 
this week’s Supplement, the Central Division of the 
Birmingham Branch of the British Medical Association 
has now, after full consideration, adopted a resolution 
which will make it impossible for medical men in Bir- 
mingham, whether consultants or in general practice, to 
give their countenance in any wise to medical men 
who may be members of the medical staff of the 
Coventry Provident Dispensary after June 24th—always 
supposing that in the meantime the management of 
the Dispensary is not altered in such manner as to meet 
with the approval both of the Coventry and Central 
Divisions. It is right, of course, that such proviso 
should have been made, but we are doubtful if, in the 
short interval that remains before the date mentioned, 
any real reform will be brought about, for the 
profession in Coventry has been exceedingly long 
suffering and reasonable in its requests, and the 
managers of the institution have hitherto obstinately 
refused to fall in with its views in any way whatever. 
It is unlikely, therefore, that there will be any change 
of front on their part at the eleventh hour, or until 
they have been made to feel the full force of what 
deafness to a well-considered application by representa- 
tives of the medical profession really entails. This it 
is that makes it so desirable that the resolution adopted 
at Birmingham should be widely known. The source 
from which Coventry naturally draws medical 
assistance in the form of consultants is Birming- 
ham. Hence any medical man elsewhere who, whether 
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acting habitually or occasionally as a consultant, is 
requested after June 24th to visit Coventry, either by the 
managers of the Provident Dispensary, or by a medical 
man on the staff of that institution, may take it for 
granted that he is asked to attend because Birmingham 
consultants, in virtue of the resolution to which atten- 
tion has been drawn, have declined to do so. As will 
be seen on reference to the SuPpPLEMENT, the resolution 
was passed at a special meeting summoned to consider 
a report upon the whole matter which the Executive 
Committee had been asked to supply. It was, therefore, 
no hurried resolution, but a self-denying ordinance 
deliberately passed after full consideration of the whole 
matter. Its passage, under the circumstances, is a further 
proof of the justice of the quarrel of the medical pro- 
fession in Coventry with the Dispensary managers, and 
it would be a pity if the effect of so public-spirited an 
action were minimized, unwittingly or carelessly, by 
consultants in other towns stepping into the breach and 
doing work which Birmingham has thought it right to 
refuse in advance to undertake. 


MEDICAL DEFENCE. 
In the BritisH MEDICAL JoURNAL for April 27th an 
account was published, on page 1000, of the proceedings 
at the annual general meeting of the London and 
Counties Medical Protection Society, and in the present 
issue, on page 1259, will be found a full report of the 
corresponding event in the history of its coadjutor, the 
Medical Defence Union. Whether taken together or sepa- 
rately, these accounts show clearly the ample scope that 
exists for the energies of such societies ; what valuable 
work for individuals, and indirectly for the profession 
at large, they may and do perform; and the increasing 
extent to which medical men are recognizing the 
advantages of membership of one or other of them, 
This is as it should be, for, apart from disputes liable 
to arise in the course of work between brother 
practitioners, which may: easily be settled on 
reference to the judgement of a body of which 
they are both members, the profession of medi- 
cine is undoubtedly one which, above all others, 
exposes those who pursue it to attack. The meeting of 
a charge brought against him by one of the public must 
in any case be a source of annoyance and loss of time 
to a practitioner, and under ordinary circumstances 
may entail enormous financial loss, if not professional 
ruin; and this is particularly likely to be the case 
when the charge is one of malpraxis, or when state- 
ments of a gravely libellous nature are made. It is 
true that membership of a defence society may not 
entirely remove from any medical man all such danger 
and loss ; but it goes very far in that direction even if 
an action is actually brought against him ; and, what is 
almost equally important, the fact that he belongs toa 
defence society diminishes very greatly the chances of 
any action against him ever having seriously to be 
fought out at all. The existence of these societies is 
now becoming very well known among the general 
public, and many solicitors and others who at an earlier 
date would not have hesitated to press forward charges 
against an individual are less inclined to do so when 
they know that behind him is a powerful body whose 
executive officers are well versed in the art of 
meeting what are very often nothing more than 
blackmailing charges. In the circumstances, it would 
seem folly for any medical man engaged in 
practice to neglect to protect himself so far as he 
may, by joining one or other of the societies, so it is 
not remarkable that the membership of both is growing. 
That of the Medical Defence Union has now reached 
over 7,000 ; a number which is justly regarded as a very 
fair proportion of the possible total, for, of course, the 
number of medical men who are in practice within the 





[May 25 1909. 


British Isles is very much less than the total number of 
names onthe Medical Register, and it is only to those who 
are in practice in England, Scotland, Ireland, and Wales, 
that membership of the Society is open. Another 
interesting point in the report is the fact that although 
the legal expenses incurred are comparatively high, 
being equal last year to about two-thirds of the sum 
received in the form of annual subscriptions, it has 
never yet proved necessary to call upon the guarantors 
for their assistance; and this in the future seems less 
likely than ever to be the case, for a reserve fund 
appears to be now accumulating owing to the introduc- 
tion some time ago of an entrance fee of 10s. payable by 
all new members. 


ANNUAL DINNER OF THE ROYAL SANITARY 
INSTITUTE. 
THE dinner of the Royal Sanitary Institute, which since 
1898 has become an annual function, was held in the 
Langham Hotel on May 15th. The chair was occupied 
by the Duke of Northumberland, who succeeded the 
Duke of Cambridgeas President of the Institute in 1904, 
There were also present Major-General Right Hon. 
Lord Cheylesmore, Mr. H. D. Searles-Wood, F.R.I.B.A., 
Chairman of the Council; Sir Francis Sharp Powell, 
Sir Lauder Brunton, Sir John McFadyean, Sir Shirley F. 
Murphy, Surgeon-General Sir Alfred H. Keogh, Sir 
James Crichton-Browne, Sir Thomas Brooke-Hitching, 
the Mayor of Brighton (Dr. H. Gervis), the Chairman of 
the Health Committee, London County Council (Dr. 
E. B. Forman), Colonel J. Lane Notter, Professor Bostock 
Hill, Professor H. R. Kenwood, Dr. Meredith Richards, 
Mr. A. Wynter Blyth, Dr. George Reid, Dr. P. Boobbyer, 
Dr. H. Handford, Dr. Louis Parkes, and Dr. W. 
Collingridge, and others. Sir Thomas Brooke-Hitching 
proposed the toast of “ The Houses of Parliament,” 
which was responded to by Lord Cheylesmore and Sir 
Francis Powell. The latter pointed out how greatly the 
Royal Sanitary Institute had influenced legislation in re- 
gard to public health. The housing of the people brought 
problems of its own, but sanitarians were not satisfied 
with merely confining their considerations to sanitary 
conditions, but sought to elevate the people morally as 
well as physically. A new feature in sanitary work was 
the recognition that there was a connexion between the 
feeding of children and their education. In referring to 
the legislative work of the session, Sir Francis Powell 
spoke of Mr. Burns as a Minister whose heart was 
thoroughly in his work, and who was bent upon 
improving the sanitary surroundings of the people. 
The Duke of Northumberland proposed the toast of 
“The Royal Sanitary Institute,” and in doing ‘so spoke 
of the lack of proper housing accommodation in the 
country districts. In this connexion the Institute had 


done good work in giving a prize for the best account of © 


domestic labour-saving appliances. Mr. Searles Wood, 
in responding, said that there were in this country 
about 3,000 appointments which ought to be held by 
holders of certificates from the institute, and, although 
it might appear that in the 800 candidates who annually 
presented themselves for examination they were over- 
stocking the market with applicants for these appoint- 
ments, they must look upon each candidate as 4 
sanitary missionary in his own domestic and social 
circle. The toast of “The Visitors” was proposed by 
Sir Aston Webb, and, in responding, Colonel Sir Charles 
Watson made the rather startling statement that the 
War Office, and not civilians, had started the great 
sanitary crusade in this country. He referred to the 
great work of Sidney Herbert and the Commission of 
1857, apparently forgetting that the Towns Improve- 
ment Clauses Act was passed ten years earlier, and 
that it followed the report of the Health of Towns 
Commission. 
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THE PREVENTION OF CONSUMPTION. 

Tue National Association for the Prevention of Con- 
sumption and other Forms of Tuberculosis held its 
eighth annual meeting on May 7th, the Earl of Derby 
in the chair. Among those present were: Sir Constan- 
tine Holman, Sir Ernest Clarke, Dr. Alfred Hillier, 
Dr. Nathan Raw, Dr. Theodore Williams, Dr. T. D. 
Acland, and Dr. J. J. Perkins, Honorary Secretary. The 
report of the Council for the past year stated that the 
expenditure had exceeded the income by £143. A very 
small increase of income would greatly enlarge the field 
of operations. The report of the Royal Commission on 
Tuberculosis was a subject of peculiar gratification to 
the Association, as it confirmed the position which it 
had always taken, and proved the possibility of infection 
by articles of food, such as meat and milk. Legislation 
must follow, and one of the great dangers to child-life 
would be removed. Incidentally this was likely to lead 
to the better provision of pure milk generally, and thus 
help to sweep away other diseases of young life and tend 
to improve the national physique. The Council hoped 
to be allowed to send a deputation on the subject to 
wait on the Local Government Board. Lord Derby, in 
moving the adoption of the report, said that since the 
movement for the prevention of tuberculosis had been 
initiated a great advance had been made, and more 
general interest was now taken in combating the 
disease. Sanatoriums had been erected in various parts 
of the country ; andif tley could persuade public bodies 
to take such steps as would keep the homes and work- 
shops of the workers of the country in a 
sanitary and healthy condition, something more 
would be done to mitigate] the evil. Sir Herbert 
Maxwell seconded the motion, which was adopted. 
Sir James Blyth ‘moved that immediate steps 
should be taken by the Legislature in formulating 
measures for the protection of the public on the lines. 
suggested by the Royal Commission on Tuberculosis. 
He believed that the Government was inclined to help 
in the matter, as Mr. Burns had indicated to him that 
it would do something. Dr. Nathan Raw of Liverpool 
seconded the resolution, which was unanimously 
adopted. 


A SURGICAL HOME OF RECOVERY. 
A MEETING was held at the Mansion House on May 8th 
under the presidency of Alderman Sir Walter Vaughan 
Morgan, in aid of the movement for the establishment 
of a “home of recovery” for surgical patients who 
when discharged from hospitals as convalescent 
required a further period of surgical care. Among 
those present were Mr. {Mayo Robson, Mr. Stephen 
Paget, and Sir Alfred Fripp, with representatives of the 
seven London hospitals supporting the movement. To 
the Committee formed with this object in view Charing 
Cross, Guy’s, University College, Middlesex, London, 
King’s College, and St..Thomas’s Hospitals had elected 
representatives, and it was proposed to erect and endow 
a home of recovery in which, on the recommendation of 
these'general hospitals the surgical treatment of con- 
valescents could be effectively carried on. The home 
had been incorporated under a trust, the President of 
which was Her Royal Highness Princess Louise 
Duchess of Argyll. The Chairman pointed out 
that though many of the hospitals possessed 
convalescent homes these were unable to admit 
patients unless they were actually convalescent. 
There was, therefore, plenty of room for the home of 
recovery. The committee had wisely decided not to 
start the home until it could see its way to build- 
ing a suitable home and to keep it going. For this an 
appeal for £30,000 was being made. Mr. Mayo Robson 
moved a resolution approving the objects of the 
home of recovery, as described in its trust deed, and 
expressing the hope that the committee would meet 





with adequate support in its efforts to alleviate much 
unnecessary suffering in cases unavoidably discharged 
from London hospitals in order to make room for more 
urgent cases awaiting admission. Sir Alfred Fripp 
seconded, and the resolution was unanimously carried. 


THE TEETH OF THE NATION. 

At its annual session, which has been in progress at 
Cardiff this week, the British Dental Association 
devoted much of its time to a consideration of the 
means by which the teeth of the nation might be 
improved. Itis a subject which only of late years has 
attracted any attention at al], and the importance 
attached to it by the public at large is still far less 
than it should be. How grave a national risk defective 
teeth may become was sufficiently evidenced by the 
enormous wastage during the South African war owing 
to the number of men who lacked sufficient teeth to 
masticate ordinary food, and to the same cause is due 
a large proportion, if not the majority, of the rejections 
of otherwise suitable army recruits at the present time. 
Besides this, the effect on the national physique, 
quite apart from fitness for military service, has 
to be considered. Without adopting the ex- 
treme views as to the effect of carious teeth on 
the general health which have been put forward 
in some quarters, it is indubitable that dyspepsia 
is not only a consequence but a cause of ill health, and 
it is almost equally incontestable that dyspepsia would 
be much less prevalent in this country than it is if 
defective teeth were not so exceedingly common. 
Obviously, however, the evil cannot reasonably, from 
a national point of view, be attacked by dealing with 
the mouths of adult patients, except in the case of 
bodies such as soldiers. Nor it is feasible to obviate 
the evil by removing its cause, for in the present state 
of knowledge the reason why the teeth of the present 
and rising generation are so much more prone to decay 
than were apparently those of their early forefathers 
must be regarded as a moot point. What, however, can 
be done is to educate the people to regard the care of 
the teeth as a matter of the highest importance and 
check decay in the teeth of children at‘school ages. As 
to the extent to which caries exists amongst school 
children, the reeults of several interesting investigations 
were recorded at the meeting at Cardiff, all of them 
fully confirming the views on the subject expressed 
a year or two ago by Dr. Kerr, of the London County 
Council. Figures were brought forward which indicate 
that not.more than 3 per cent. of all children of school 
age have sound teeth. Various suggestions of a practical 
nature were made as to what might be done in the 
matter, and it was shown that in an increasing number 
of centres the school authorities and others are taking 
up the question seriously. The estimates of what it 
would cost to provide skilled attention for the teeth of 
all children in elementary schools varied a good deal. 
One estimate, which seemed to be well thought out, 
placed the expenditure at £1,200,000 a year. This, it 
was suggested, should be treated as a national charge, 
and not allowed to fall on the shoulders of local 
ratepayers. 


MEDICINE AND THE MACCABAEANS. 
THE Maccabaeans, a society united primarily by the 
bond of the Jewish faith and secondarily by adherence 
to one of the learned professions—art, science, or litera- 
ture—gave a dinner in honour of the medical profes- 
sion on Wednesday night, at the Wharncliffe Rooms, 
Hotel Great Central. Dr. Bertram Abrahams occu- 
pied the chair, and about 170 members and guests 
were present. Among these were Sir R. Douglas 
Powell, President of the Royal College of Phy- 
sicians; Mr. Henry Morris, President of the 
Royal College of Surgeons; Dr. Donald MacAlister 
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President of the, General Medical Council; Sir A. K. 
Keogh, Director-General of the Army Medical Depart- 
ment; Professor Clifford Allbutt; Dr. W. H. Willcox, one 
of the official analysts to the Home Office; Sir Shirley 
Murphy, Medical Officer of the London County Council ; 
Sir William Selby Church, Sir Frederick Treves, Sir John 
Batty Tuke, M.P., Dr. W. H. Allchin, Sir Anderson 
Critchett, Sir Stephen Mackenzie, Sir John Tweedy, 
and many others. It will be seen, therefore, 
that the assembly was truly representative of 
all branches of the profession in whose honour 
the dinner was held. Dr. Bertram Abrahams 
in proposing “The Medical Profession,” expressed his 
regret that so many of his co-religionists took up 
destructive professions like the army and the law toa 
neglect of medicine; there were only three Jews on 
the consulting stafis of the great London hospitals. 
Sir Douglas Powell—one of those who acknowledged 
the toast—in speaking of the high aims of the 
medical profession, expressed a belief that the report 
of the Commission on Vivisection would disprove 
a great many of the false ideas and false statements 
which had long been current in regard to the humanity 
of the medical profession. Mr. Henry Morris in 
a lively speech displayed great intimacy with 
the history of medicine in early, almost pre-historic 
days. He claimed that many of the complimentary 
passages which he quoted from early Hebrew and Greek 
writings, though ostensibly relating to the physician, 
really referred to the surgeon. He also brought forward 
the Hummurabi code in evidence of the position of 
medicine B.c. 2150, and pointed out the way in which its 
regulations might be used as arguments on either side 
of the great alcohol question in all its aspects, medical, 
social and political. The proceedings did not conclude 
until a very late hour, the last toast of the evening 
being one to “The Chairman,” which was proposed 
by Sir John Tweedy and duly acknowledged. 


CONVALESCENT HOMES ASSOCIATION. 
THE second annual meeting of the Convalescent Homes 
Association was heldjat 32,! Sackville Street, W., on 
May 16th, Sir William Church, Bart., in the chair. 
Among those present were Miss Alice Gladstone, 
Dr. S. H. Habershon, and Mr. A. Willett. The second 
annual report was received and adopted. It presented 
a record of satisfactory progress.. This year a number 
of special surgical beds had been made available without 
airy appeal for monetary assistance from the public— 
viz., 20 beds (10 for men and 10 for women) at the 
Bexhill Homes of the Metropolitan Convalescent 
Institute, opened in June, 1906; 9 at Mrs. Gladstone’s 
Home for Men and Boys; 6 at the Baroness de Hirsch’s 
Home for the Jews, in July, 1906, together with some 
previously opened. In faee of the alleged urgent 
need for further provision for convalescents recover- 
ing from operation, it was a striking fact that 
these new surgical beds were not yet fully occupied. 
It was suggested that one reason might, perhaps, be 
that very few of them were free, and that the Hospital 
Samaritan Funds were not able to support the expense. 
At the same time, it was believed that were their existence 
more widely known to the medical profession as well as 
to the public, there would be no lack of applicants for 
the beds. In October last, the Association having been 
requested to make some attempt to provide for children 
suffering from chronic surgical diseases, a petition was 
prepared and presented to the Parks Commititee of the 
London County Council by a deputation. The petition 
applied for the use of one of the mansions in the public 
parks in possession of the Council. The Parks Com- 
mittee did not, however, see its way to make any 
promise in the matter, and the Executive Committee 
considered it would not be desirable to take further 





steps in this direction at present. The munificent gift 
of £1,000 received from Mr. and Mrs. Bischofischeim. ir 
December, 1906, had served to render the Association a 
little more independent of the subscriptions derived 
from the various hospitals and homes which had, so far, 
been barely adequate to pay for the necessary working 
expenses. The sum had been invested in the names of 
the Treasurer and Honorary Secretaries as Trustees, 
During the year a list of “frequent inmates and unde- 
sirables” had been compiled for private circulation 
among members. The membership of the Convalescent 
Homes Association now includes six hospitals and six- 
teen convalescent institutions, representing nineteen 
homes. 


MATRIMONIAL STERILIZATION. 

Zoua said, in Fécondité, that there were twenty thousand 
women in France who for their own purposes had 
submitted to be unsexed. Even if this estimate, and 
the statements to the same effect by Léon Daudet, in 
Les Morticoles, and by Camille Pert, in Les Floriféres, be 
greatly exaggerated, it is certain that a large number of 
French women who wish to escape from the burden of 
motherhood find operators unscrupulous enough to 
“sterilize” them. The following story, which is told of 
Tillaux, shows how much a matter of course such pro- 
posals must seem in a certain class of Parisian society. 
A married couple were one day shown into his consult- 
ing room. The lady explained the situation, saying 
that her husband and she were so entirely wrapt up in 
each other that they were anxious their matrimonial 
bliss should not be interrupted by the tiresome pre- 
sence of a third person in the form of achild; wherefore, 
she added, lowering her voice, her husband had advised 
her to place herself in the skilful and discreet hands 
of the distinguished surgeon. Tillaux was taken aback 
for a moment, but instantly recovering himself, turned 
to the husband, who was smiling approval of his wife’s 
words, and said to him: “That is a very happy idea of 
“ yours, sir; but as the operation is much easier, less 
“ dangerous, and more efficacious when done on the 
“ man, I am willing, if you wish, to perform it on you!” 
Needless to say, the offer was declined. The witty sur- 
geon must have felt a malicious pleasure in seeing the 
selfish husband go forth a beaten, if not a better, man. 


NAVY AND ARMY MALE NURSING ASSOCIATION. 
A MEETING to inaugurate a Navy and Army Male 
Nursing Association will be held by kind permission of 
Lady Martin at 10, Hill Street, Mayfair, on Monday- 
June 3rd, at 3.15 p.m. The speakers will be Inspector- 
General Herbert Ellis, Director of the Medical Depart- 
ment of the Admiralty; Surgeon-General Sir Alfred 
Keogh, Director-General of the Army Medical Service ; 
Sir Frederick Treves; Sir Ricbard Douglas Powell, 
President of the Royal College of Physicians of London: 
and Mr. Henry Morris, President of the Royal College 
of Surgeons of England. The primary object of the 
scheme—the suggestion of which is due to Miss Ethel 
McCaul—is to enable First-class Orderlies to find 
employment in civil nursing on leaving the services. 
It is further hoped that it will provide a trustworthy 
nursing reserve for the country, as every member of the 
Association would pledge himself to serve again in time 
of war. The need of such a reserve is proved by past 
experience, for during the South African war the 
country was scoured for male nurses, and the Army 
Medical Service had to depend on undisciplined and 
often untrained men, who had to be hurriedly engaged 
at the most expensive scale of remuneration. The sum 
of £500 is required to start the organization; a sum of 
£100 has been promised if £400 more can be collected. 
It may- be added that the movement has the patronage 
of the Right Hon. R. B. Haldane, Secretary of State for 
War. 
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INTERNATIONAL CONGRESS OF HYGIENE. 

‘We are asked to state that the German steamship 
companies, Norddeutscher Lloyd and the Hamburg- 
Amerika Lines, have agreed to allow to members pro- 
ceeding to the Fourteenth International Congress of 
Hygiene and Demography, to be held at: Berlin, 
‘September 23rd to 29th, a reduction on the price of tickets 
on various lines. The office of the Hamburg-Amerika 
Line in Berlin has kindly undertaken to procure rooms 
for members in different hotels. Detailed information 
concerning tickets, etc., may be obtained from the 
Bureau of the Congress, Eichhornster 9, Berlin, N.W. 


MEDICINE AND THE “BAR.” 

{1 is not altogether uncommon nowadays for doctors to 
study the law, and the number of medical] barristers is 
steadily increasing, but a new combination of medicine 
with the “ bar” seems to have been initiated in Switzer- 
land. The following is a translation of an advertise- 
ment which recently appeared in a Swiss newspaper: 
“Hotel in a most picturesque site, a distance of a 
“hundred metres from a police station. A physician is 
“attached to the establishment in which an abundantly 
“supplied Eoglish bar presents such attractions that 
“very few customers leave it of their own free-will.” 
This statement lends significance to the hint as to the 
convenient proximity of the police station. But not 
many hotel keepers are so thoughtful as to offer the 
bane with the antidote by placing the services of a 
doctor at the disposal of their patrons. This was 
doubtless considered necessary in view of the dangerous 
seductiveness of a bar which very few customers are 
able to leave without assistance. It is gratifying to 
know that medical skill is so highly appreciated in an 
enlightened country like Switzerland. We cannot help 
hoping, however, that the doctor is not English, like 
the bar of which he is the tutelary deity. 


A NEW ENDOWMENT FOR OXFORD. 

THE University of Oxford in general and Pembroke 
College have reason to rejoice in the foundation of a 
new scholarship in medicine, owing to the liberality of 
Dr. Charles Theodore Williams. It is to be adjudged 
after open competition, natural science forming the 
predominant part of the examination. All candi- 
dates will be obliged to state in writing their inten- 
tion to proceed to medical and surgical degrees 
in the University of Oxford, and to practise medicine 
‘or surgery. The scholarship is of the value of £100 
a year, and tenable for four years under ordinary cir- 
cumstances. In exceptional cases it may, if the Master 
and Fellows of Pembroke College so determine, be held 
for a fifth year, such year not necessarily being passed 
at Oxford. There is already a medical fellowship at 
Pembroke, and towards this the new scholarship may 
well smooth the path. The regulations respecting the 
scholarship seem calculated to ensure that the holder 
shall eventually become a practising physician or 
surgeon, and not remain simply a student of pure 
science : this,it is understood, is Dr. Theodore Williams's 
desire, and with the idea underlying it a great many 
people will be in sympathy. 


THE honorary freedom of the City of London is to ke 
conferred on Lord Lister. The proposal will come 
formally before the Corporation probably at its first 
ameeting after the Whitsun recess. 


THE King of Spain has conferred upon Dr. Gutierrez, 
‘the physician in attendance upon the Queen of Spain 
in her recent confinement, the title of Marquis San 
a the Grand Cross of the Order of Isabella the 

J olie. 





A DEPUTATION recently waited upon the Government 
of Cape Colony to urge the appointment of a Commis- 
sion on Tuberculosis. The Colonial Secretary suggested 
joint action by the local bodies and governments in 
order to deal with the more urgent cases requiring 
segregation. He added that the disease was very 
prevalent in spite of the climate, especially among 
coloured people. " 


A CONFERENCE of charity organization societies is to 
be held at Norwich on June 3rd, 4th, 5th, and 6th. 
The meetings on Tuesday, the 4th, and Wednesday, 
the 5th, will be open to the public. On the 4th a paper 
on Provident Medical Associations will be read by 
Dr. Gray, Chairman of the Medical Subcommittee of 
the London Charity Organization Society, and a dis- 
cussion on the subject will be opened by Dr. Beverley. 
On the 5tb, at 10.30 a.m.,a paper on the Work of the 
School of Sociology will be read by C. S. Loch, D.C.L., 
Secretary to the Council of the London Charity 
Organization Society. In the evening, at 8 p.m., a 
paper on Preventive Measures and Home Treatment 
for Consumption will be read by Dr. W. B. Knobel, 
Honorary Secretary of the Malvern Charity Organiza- 
tion Society. A discussion on the subject will be 
opened by Dr. Burton-Fanning. 


Ir is with deep regret that we have to announce the 
death of Dr. Joseph Groves of Carisbrooke, which took 
place after a painful illness on May 2lst. Dr. Groves, 
who was in his 68th year, had for many years been a 
prominent figare in the medical profession of the Isle 
of Wight. He was Medical Officer for the Isle of Wight 
Rural District for more than twenty years, and played 
a leading part in the furtherance of many reforms. He 
was an ex-President of the Incorporated Society of 
Medical Officers of Public Health, and had been Pre- 
sident of the Southern Branch of the British Medical 
Association. He had long been a member of the 
Council of the Association, in which his sound judge- 
ment and manly perzonality will be greatly missed. 
We hope to publish a full obituary notice in a later 
issue. 








Medical Notes in Parliament. 


[From ovr Lossy CoRRESPONDENT.] 


Prohibition of Medical Practice by Gompanies Bill and 
Dental Gompanies (Restrictions of Practice) Bill.—The 
following lords were named of the Select Committee on 
these Bills; Viscount Falkland, Viscount Knutsford, Lord 
Hylton, Lord Ludlow, and Lord Colebrook, 


Medical Inspection of School Ghildren.—Mr. G. H. 
Roberts, for Mr. J. R. Macdonald, asked the Presicent of 
the Board of Education if his attention had been called to 
the evidence given before the Departmental Committee on © 
the medical inspection of school children, showing that 
the existing methods of inspection lacked uniformity and 
co-ordination, and were, in many instances, of little 
value, and whether he proposed to issue, for the guidarce 
of the authorities and their inspectors, a memorandum of 
suggestions. Mr. McKenna, in reply, caid he thought 
there could b2 no doubt that when the Administrative 
Provisions Bill became Jaw, some guidance and advice 
from the Board of Education as to the methods of inspec- 
tion, and the classification of results would be necessary. 
How to secure the maximum of advantage from a general 
system of medical inspection, consistently with securing 
the smooth working of the scheme and the co-operation 
of local authorities, was a matter which required and was 
receiving careful consideration, but he was not yet ina 
position to make any statement. 
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Ireland. 


THE HEALTH CoMMISSION, BELFAST. 

Tue Special Health Commission has been sitting all the 
week, and much important evidence has been given. Mr. 
George Ward, Executive Sanitary Officer, gave an account of 
his department and its working. He pointed out how seri- 
ously it was undermanned,and that oneof his inspectors had 
not completed the round of his district since 1901. He was 
of opinion that though at present there was no effective 
systematic inspection, it was quite possible to adopt a 
system by which information of nuisances could be 
brought to the City Hall. The Chairman of the Com- 
migsion said that it seemed to him that the whole organi- 
zation of the department required reconsideration. The 
witness said that there was a scheme under consideration, 
which he outlined. The building inspectors were under 
the control of the Surveyors Department; the sanitary 
inspectors were under him; he was responsible to his 
Committee (that is, the Health Committee); the medical 
superintendent officer of health was the chief sanitary 
officer, and the witness had a feeling that he was his subor- 
dinate or assistant; but in the laying of drains or de- 
scribing how work should be done he would not consult 
the medical superintendent officer of health—they would 
co-operate together. 

This evidence bears out the allegation of want of 
definiteness in the relationships of the officers in the 
Health Department which has been insisted on in these 
columns for many years. It would appear that the district 
medical officers of health and the executive sanitary officer 
are in some ways independent of the superintendent 
medical officer of health. 





County ANTRIM INFIRMARY: ANNUAL REPORT, 

This annual report shows that there were 376 intern 
and 454 extern patients treated during last year, with 
17 deaths; there were 149 operations, of which 5 were 
fatal. Dr. St.George, the attending surgeon, in his report, 
draws attention to the sterilizing chamber built by 
Mr. H. M. Barbour for the operation theatre, and to the 
complete z-ray installation which has been presented by 
the Barbour family for the use of the infirmary and of the 
neighbouring medical men. These two improvements 
will be a great boon, bringing the equipment up to date, 
and forms a fitting ending to the many and greatly-needed 
renovations that were brought to such a successful 
termination last year. 


PostT-GRADUATR CLASS IN THE ROYAL VICTORIA HospITAL. 
A post-graduate class on similar lines to that which 
proved so successful last year will be held this year. It 
consisted chiefly of demonstrations both at the bedside 
and in the laboratories. This year it will commence on 
July 1st and terminate on the 14th. Mr. Fullerton, 
50, University Road, Belfast, is the Honorary Secretary. 


Scotland. 


EDINBURGH Post-GRADUATE VACATION COURSE IN 
MEDICINE. 
THE success of the three weeks’ course of post-graduate 
instruction held in Edinburgh last autumn under the 
auspices of the University and Royal Colleges exceeded 
the most sanguine anticipations of its promoters. In 
arranging for a similar course to be held in September of 
this year the Executive Committee has carefully con- 
sidered all proposals received as to suggested improve- 
ments. Among the more important changes are the 
folowing : The duration of the course is to be 
extended to four weeks, each fortnight being 
more or less complete in itself; all the practical 
classes are to be strictly limited; a number of addi- 
tional subjects for which there was a demand last 
year have been introduced into the syllabus; the more 
important classes will meet daily instead of two or three 
times a week as was the case last year. It is interesting 
to note the way in which the post-graduate 
question has come to be regarded during the last 
few months. A number of those wh» viewed last year’s 
scheme with lukewarm interest are now convinced 
that Edinburgh possesses immense advantages as a centre 














for post: graduate work. In the syllabus for the September 
course, which has just been issued, an announcement is 
made that arrangements have been made for conducting 
post-graduate classes from October to Christmas, and that. 
a syllabus of these classes will be ready for issue at the 
end of June. 


EPIDEMIC CEREBRO-SPINAL MENINGITIS IN EDINBURGH. 

During the week ending mid-day, Saturday, May 18th, 
two cases were notified to the medical officer of health of 
Edinburgh as suspicious cerebro-spinal meningitis, of 
which one has been removed to the City Hospital at. 
Colinton Mains. Five deaths had occurred during the 
week, and sixteen cases remained under observation. 


EpINBuRGH Royat INFIRMARY RESIDENTS’ CLUB, 

The annual general meeting of the Club will take place 
in the Caledonian Station Hotel, Edinburgh, on Friday, 
June 28th, at 6.30 p.m. The thirteenth annual dinner wil} 
be held at 7 p.m., when David Christison, Esq., M.D., 
LL.D., the President of the Club, will occupy the chair, 
Members intending to be present must send their names 
to the Secretary on or before June 25th. 





Birmingham. 


THE GENERAL HOspITAt. 

THE Statistical Report of the In-patients of the Generad 
Hospital for 1906 has just been issued. The number of 
medical patients treated to a termination during the year 
was 1,419. Of these 551 were cured, 538 relieved, 39 
unrelieved, 224 died, and 67 were transferred to the sur- 
gical wards. There were 773 male and 646 female patients. 
There were 25 deaths from acute gastro-enteritis and 14 
from marasmus ; lobar pneumonia accounted for 13, and 
broncho-pneumonia for 17; chronic nephritis caused 13 
deaths, cerebral haemorrhage 12, and enteric fever 8; 
10 cases were brought in dead. There were 3,479 patients 
treated to a termination on the surgical side, and of these 
2,117 were males and 1,362 were females. The results of 
treatment were: cured 2309, relieved 760, unrelieved 86. 
There were 324 deaths. There were 119 cases of carcinoma,. 
and of these 29 were of the breast, 29 of the rectum, 9 of 
the stomach, 7 of the oesophagus, 7 of the tongue, 9 of the 
lips, 6 of the cervix uteri, 4 of the liver, 4 of the urinary 
bladder, 8 of the intestinal tract, and 1 of the larynx, 
thyroid, scrotum, and pancreas, and 3 not classified. There 
were 135 cases of recurrent appendicitis with one death. 
and 101 cases of suppurative appendicitis with 24 deaths. 
There were 377 cases of simple fractures and 93 of compound 
fractures treated as in-patients. In the gynaecological 
department there were 233 cases treated to a termination, 
and of these 172 were cured, 42 relieved, 2 unrelieved, and 
17 died. The registered number of the administrations 
of anaesthetics was 3,206; K.C, was administered alone. 
1,221; chloroform, 608; ether, 82; ethyl chloride, 478; 
nitrous oxide, 336; while in the remaining cases the 
different general anaesthetics were administered either in 
mixture or in sequence. One patient died during anaes- 
thesia by chloroform, followed by E.C;. The number o¥ 
cases treated in the Dental Department was 565. 

At the Jaffray Branch Hospital the total number treated 
during the year was 280. Of these, 139 were discharged 
cured, 39 much relieved, 15 relieved, 10 unrelieved = 
16 died, 8 were transferred to the General Hospital, and 
53 were remaining in the hospital at the end of the year. 





BIRMINGHAM “MEDICAL BENEVOLENT SOCIETY. 

The eighty-fifth annual meeting of the Medical Benevo- 
lent Society was held on May 16th. The work of the 
Society has been most satisfactory during the past year. 
The granting of relief to those who are in need of assistance 
has been accomplished, as usual, in a quiet unostentatious- 
manner. The invested funds now amount to £15,940, and 
this, together with a balance of £126 at the bank, makes 
a total of £16,066. The annual value of the grants 
ranged from £18 to £36, and the sum expended in this 
way was £713. In addition to this, £5 was given from the 
emergency fund to the widow of a medical man in urgent 
need of help. ‘There were twenty-two annuitants on the 
books at the commencement of the year. Three died 
during the year and four were added to the list, making a 
total of twenty-three at the end of the year. The total 
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number of benefit members at the end of the year was 394. 
At the annual meeting Dr. E. B. Whitcombe was elected 
President, Dr. Malet President-elect, and Drs. Agar and 
Purslow were appointed Vice-Presidents. Mr. Haslam, 
who has been Honorary Secretary for the past sixteen 
years, resigned this post, and Dr. J. E. H. Sawyer was 
elected in his place. Mr. Haslam has worked most en- 
thusiastically for the Society during his years of office, and 
the present satisfactory position of the Society is almost 
entirely due to his energies. He has been elected 
Treasurer together with Mr. F. Marsh. Sir Thomas 
Chavasse, Dr. Malins, and Dr. A. S. Underhill were elected 
to fill three vacancies on the Court of Directors. There 
are a very large number of practitioners in the district 
who have not yet availed themselves of the advantages of 
membership of the Society, and it is sincerely hoped 
that all those who are interested in the welfare of their 
professional friends who are not members, will make an 
effort to induce them to join. 


BEQUESTS TO MEDICAL CHARITIES. 

The medical charities in Birmingham benefit to the 
extent of £7,450 under the will of the late Miss Sarah 
Maria Stokes, of Edgbaston. The General Hospital, the 
«Jueen’s Hospital, the General Institution for the Blind, 
and the Ear and Throat Hospital will receive £1,000 each. 
The Children’s Hospital, the Women’s Hospital, the Eye 
Hospital, the Orthopaedic Hospital, the General Dispen- 
gary, and the Birmingham and Midland Counties Idiot 
Asylum will receive £500!each. The late Mr. Joshua 
Williams, of Edgbaston and Bournemouth, has bequeathed 
£1,000 to the Sunday Hospital Committee, £500 to the 
General Hospital, £250 to the Queen’s Hospital, and £200 
to the Women’s Hospital. 


THE INGLEBY LECTURES. 

The Ingleby Lectures at the University of Birmingham 
were delivered by Dr. Thomas Wilson, Obstetric Officer to 
the General Hospital, on May 9th and 16th, the subject 
treated being “ Inflammations of the Uterine Appendages.” 
These lectures were instituted in 1876 in connexion with 
che Queen’s College, and were established for the purpose 
of promoting the advance of obstetric medicine. Dr. 
ingleby was the first medical man to confine himself to 
this branch of medicine in Birmingham. 


Gest Borkshire. 


REPORT OF THE WAKEFIELD MEDICAL OFFICER 
or HEALTH. 

In his report for 1906, Dr. Gibson, Medical Officer of 
Health for Wakefield, states that the birth-rate for 1906 
was 23.2 per 1,000—the lowest on record for the city— 
<ompared with a rate of 27 per 1,000 for England and 
Wales, The infantile birth-rate is 127 per 1,000 births, 
against 133 for England and Wales. In his comments on 
the declining birth-rate, Dr. Gibson says that there are 
now fewer children born per marriage; there is an 
increasing tendency to postpone the marriage age and 
$0 curtail the child-bearing period ; and there is a greater 
proportion of unmarried women in the population. One 
Satisfactory feature of the report is the statement that 
fewer illegitimate children are now born than formerly. 
Dr. Gibson seems to consider that no practical measure, 
legislative or administrative, is likely to be of any use in 
retarding the diminishing birth-rate. Like most other 
Observers, he has come to the conclusion that we must 
counterbalance the lessened birth-rate by diminishing 
the infantile mortality. 








A New Brancu oF THE LEEDS DISPENSARY. 

A new branch of the Leeds Dispensary, on the south 
‘side of the river Aire, was opened on May 14th. A 
southern dispensary has been carried on independently 
for some years, but two years ago it was incorporated 
with and became a branch of the Leeds Public Dis- 
pensary. An adjoining house has now been purchased, 
doubling the accommodation, and it was the completion 
of these alterations which was made the occasion for the 
formal opening. This dispensary is in the heart of a 
great working class community and does an enormous 
work, there being over 10,000 new cases and 30,000 
attendances last year. But, financially, it is a great drain 





on the parent dispensary, costing annually some £800, 
whilst the subscriptions from South Leeds are less than 
£100 per annum. 


South Wales. 


EFFECTIVE ISOLATION. 

A NEW administrative wing was opened recently at the 
Isolation Hospital, Garngoch Common, near Gorseinon. 
The buildings were designed by the Council’s engineer, 
Mr. T. Trevor Williams, who was warmly complimented 
by those present on the admirable manner in which the 
buildings had been designed, constructed, and equipped. 
After a minute inspection of the hospital, the company 
were entertained at luncheon. Major Lewis, as host, pre- 
sided, and he was supported by Sir John T. D. Llewelyn, 
Bart., Mr. Glynn Price (Chairman of the Board of 
Guardians), Dr. W. Williams (County Medical Officer), Dr. 
Eben Davies (M.O.H. Swansea), Dr. Trafford Mitchell 
(M.O.H. Swansea Rural District), and others. Sir John 
Llewelyn submittedthe toast of Major Lewis, “ our esteemed 
Chairman of last year.” Sir John said it was his pleasant 
duty to now ask him to declare open the administrative 
block. He remarked that the site wasa wild one, but it was 
central, and it could at least be claimed that it had 
abundance of fresh air. The toast was enthusiastically 
received. Major Lewis then declared the new administra- 
tive block open. The District Council, said Major Lewis, 
had been pressed for years by the County Council to erect 
the hospital, but for some time the majority of the Council 
were against it, because the cases that occurred could then 
be dealt with in the Swansea Fever Hospital. Things 
had, however, changed. The hospital had been built, and 
the Council had quickly had occasion to see the necessity 
for it, and it had already done a vast amount of good. 
Now the Council had gone a step further, and fixed 
on a site for a small-pox hospital, made a road to it, 
put the foundations down, and arranged for the building. 
Dr. Trafford Mitchell, the medical officer of health, gave 
an interesting account of the work of the hospital. When 
it was first opened patients were few. Last year its neces- 
sity was so marked that 132 patients were treated in it, but 
there had been only 3deaths. This year there had already 
been 81 patients under treatment. Dr. W. Williams, dis- 
cussing the isolation question generally, said it had been 
under consideration in the county for over ten years. In 
1895 there were to meet the needs of the 500.000 inhabitants 
only a few temporary hospitals. Now there were 18, in 
which 500 cases of infectious diseases could be isolated. 
In addition, there were 11 small-pox hospitals in which 
between 60 and 80 cases could be isolated. The Garngoch 
Hospital was not the sort of hospital the county 
authorities asked should be built, but he was very 
satisfied with it, and dared say that it would stand 
from thirty to thirty-five years. He felt sure that 
the place would be exceedingly cold in the winter months, 
though in summer it would do very well indeed. The 
administrative block was a splendid building, which 
reflected great credit on the council’s district surveyor. 
Prevention, proceeded Dr. Williams, was better than cure, 
and in this direction he advocated good houses, good and 
pure water supply, and adequate means of sewage dis- 
posal. Some months ago the question of consumption 
amongst the poor had been brought before the county 
council, but up to the present it had not taken up the 
matter seriously. Some people thought the whole solu- 
tion was in providing good houses for the working classes. 
It was not; they must have good and proper food, medical 
treatment, and other things. To prevent consumption 
the enemy must be attacked right along the line, beginning 
in the school and continuing in the workshop. 


India. 


THE Pasteur INstiTUTE, KASAULI. ; 
THE sixth annual report of the Pasteur Institute of India, 
Kasauli, is the work of Captains W. F. Harvey and 
A. McKendrick, both of the Indian Medical Service, and 
respectively Officiating Director and Officiating Assistant 
Director of the Institute. They bring its history up to 
the end of the last year in which it is Jikely to stand alone 
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as the sole establishment in India primarily devoted to 
the treatment of persons believed to be in danger of 
development of hydrophobia. From the beginning the 
number of patients seeking assistance has constantly 
increased, and last year reached a total of 1.262 persons. 
Of these, however, some 117 were not inoculated, since 
for certain reasons it was concluded that they did 
not stand in need of treatment. These were that the 
animal which bit them had lived ten days after doing 
so, and at the lapse of that period was still in good 
health; under such circumstances the authors of 
the report consider that no. danger to the persons 
bitten exists. Another institute is now to be 
founded at Canoor, in Southern India; but it is not 
anticipated that the numbers of applicants for treat- 
ment at Kasauli will—at any rate for some time to come— 
materially diminish, for those who have hitherto taken 
the long journey to Kasauli do not, it is estimated, 
represent more than about 25 or 30 per cent. of all those 
who are bitten by rabid animals. The statistics included 
in the report conveniently cover all the work done in the 
past five years, the first year being omitted as the cases at 
that time were not classified. It would appear that among 
Anglo-Indians the number of failures has been even 
smaller than in most Pasteur institulions elsewhere, and 
among Indians slightly greater. The Jatter circumstance, 
owing to the small amount of clothing worn by natives, 
and certain other factors, is readily comprehensible. The 
added danger of bites on the bare skin is so great that the 
authors consider the patients should almost always receive 
intensive treatment. In respect of general bacteriological 
work and the preparation of antiserums the Kasauli 
Iustitute has now been relieved by the Central Institute, 
but its laboratories still make examinations of clinical 
material and perform a good deal of research work under 
the title of the Provincial Laboratory of the Punjab. 


THE LATE CAPTAIN SWANzy, 

In the British Mepicar JourNAL of May 11th, p. 1146, 
reference was made to the lamented death from plague in 
India of Captain H. H. Swanzy, R.A.M.C. It was stated 
that the late Captain Swanzy was a son of Mr. H. R. 
Swanzy of Dublin, President of the Royal College of Sur- 
geons in Ireland, but we understand that this was a 
mistake, Captain Swanzy having been a distant cousin 
only of the distinguished Dublin ophthalmologist. 


InFANT Mortatiry. 

A somewhat novel method of dealing with the question 
of infant mortality was tried in Rangoon recently. 
This was a baby show, with prizes for the biggest and 
healthiest babies, and, to judge by the reports, the function 
was most successful, the Burmese—fathers, mothers, and 
even babies—having entered into the spirit of the thing. 
It is rather doubtful whether such shows would be suc- 
cessful in India generally, but for countries where the 
people are of a corresponding temperament to the Burmese 
it is possible that much good might be done by holding 
shows, and taking advantage of the opportunity to 
instruct the mothers regarding the care of their children. 
The infant mortality in India generally is enormous, but, 
as in the case of so many other health problems in India, 
the prejudices of the people raise an insurmountable 
barrier to reform. 


THE PREVENTION OF PLAGUE. 

It is announced that the Home Government is going to 
take steps for the prevention of plague in India, and that 
the chief feature of the scheme will be the employment of 
a large staff of native doctors of a good class. No mention 
is made as to the extent to which the staff is to be under 
European supervision ; if it is proposed to dispense with 
Europeans, there will be an excellent opportunity for 
arriving at an opinion as to the value of the work done by 
well-qualified Indian doctors when left to their own 
resources, 





Canada. 


ADULTERATION OF Foon. 
THE annual report for the fiscal year 1905-6 of the Depart- 
ment of Inland Revenue with respect to the adulteration 
of food was laid on the table in the Dominion House of 








Commons on April 3rd. A summary statement of col- 
lected samples analysed by the staff of the department at. 
Ottawa shows that, of a total of 2,095 samples, 1,304 were 
found genuine, 402 doubtful, and 389 adulterated. Of the 
samples found adulterated, 116 were pepper, 14 tincture 
of ginger, 16 olive oil, 82 fruit preserves, and 147 maple 
syrup This last-mentioned commodity shows the highest. 
ratio of adulteration, nearly 50 per cent. of the samples 
analysed being found adulterated ; 322 samples of canned 
meat were analysed, and only 4 were not marked genuine. 


Prorgrssor F, MCLieR oF MUNICH. 

Of great interest to the Montreal medical profession has 
been the recent visit of Professor F. Miiller of Munich, 
and every opportunity of hearing him has been seized 
with eagerness. Of all the German professors of recent 
years few have such a hold upon the medical men of 
America as Dr. Miiller. His social bearing and command 
of the English language, together with the profound 
wisdom and judgement which he has acquired first at 
Marburg, then at Basle, and finally at Munich, have com- 
bined to place him in the front rank of teachers, and in 
consequence the student on this side of the ocean has 
begun to appreciate the benefit of the smaller cities of 
Europe as places for study for more than one reason, 
Professor Miiller, on April 2nd, lectured at the Royal 
Victoria Hospital on leukaemia in a very interesting and 
comprehensive way, and in the evening gave a lantern 
demonstration and lecture on multiple sclerosis, beauti- 
fully illustrated with slides from the brain and cord. He 
was then entertained at the German Club, and on the 
following day gave a clinic on pneumonia at the General 
Hospital, dwelling particularly on the excretion of 
chlorides in this disease. After being entertained at the 
St. James’s Club and Mount Royal Club by various mem- 
bers of the Faculty of Medicine Professor Miiller left for 
Toronto where he delivered a similar series of lectures. 


Lapy VICTORIA GRENFELL MEMORIAL. 
Subscriptions are being received in Ottawa to endow a 
child’s cot in one of the Ottawa hospitals as a memorial 
to the late Lady Victoria Grenfell, eldest daughter of 
Earl Grey. 


SPECIAL CORRESPONDENCE. 


VIENNA. 
Examination of School Children.—Health of Vienna. 
A SERIES of very interesting examinations of school 
children has recently been completed, and the results are 
worthy of attention, as they illustrate the absolute 
necessity of the school doctor. Three different elementary 
schools in Vienna, each having about 390 children (boys 
and girls), were selected. The social standirg of the 
parents was shown by the fact that one school excluded 
solely children of the working clase, the other children of 
the middle class (tradesmen, civil service, municipal’ 
officers), while the third school is frequented by a very 
mixed population. The children examined were between 
the 6th and the 14th year of their age. Fully 92 per cent. 
of the children had more or less carious teeth ; in fact, not 
more than 70 children out of 1,200 were in this respect 
in anormal condition. A very high percentage of disease of 
the respiratory system was found especially in the lower 
class children. There was pulmonary phthisis on one 
side only in 12 per cent., on both sides in 1 per cent., and 
bronchitic manifestations in 7 per cent., besides adenoids, 
enlarged tonsils, and chronic nasal catarrh, which could 
be found in about 40 per cent. of all children. Cardiac mis- 
chief was detected in 3 per cent., mostly of a rheumatic 
nature following on articular rheumatism, but 3 cases of 
congenital heart disease were found in one school. Twelve 
per cent. of all children suffered from general debility, 
shown by anaemia; and “glands” in the neck were mani- 
fest, especially between the age of 6 and 12 years, in 7 per 
cent. The ears were affected in about 16 per cent. ; this 
was partly due to adenoids, partly to the sequelae of 
measles or scarlatina. Lately, “running ears” have been 
especially looked for by the teacher, and the child gets, if 
such be the case, a letter to take home, containing the 
advice to have the disease treated. The condition of the 








eyes seems to have been exceptionally good, for nothing is 
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said of grave diseases, and only a few of the children 
suffered from conjunctivitis or weak eyesight. At any 
rate, the results of the investigation, which have been 
published in a graphic address by Director Bayer, are 
the best argument for those who are not satisfied with a 
casual examination of the children by their doctor, but advo- 
cate the appointment of specially qualified school doctors. 

The health report for the Jast balf of the month of April 
shows in a marked degree the influence of the continuous 
wet and misty weather which Central Europe has 
experienced since the New Year. In the latter part of 
April infectious diseases begin to subside, but this year 
measles, whooping-cough, and scarlet fever reached a 
maximum; only influenza was a little less prevalent. 
Intestinal disorders have been remarkably few, and nota 
single case of typhoid or dysentery has been reported, 
whilst cholera has not been known of here for two years. 
The general mortality has sunk to 208 per mille, 
indicating a slow but steady decline from the 21.5 per 
mille of March. The main cause of the increased mor- 
tality at that time was the debility of old age; of the 
1,559 deceased, 520 were more than 65 years of age, and 
these succumbed mostly to influenza, bronchitis, and 
senile diseases; the deaths of infants under 12 months 
old numb-red 725. 


CORRESPONDENCE, 


THE CHARTER, 
Srr,—As one who has taken an active part in the 
As:ociation for many years and feels most deeply in its 
welfare, I should Jike to urge great caution in pushing 
forward the Charter, especially in a form which is 
evidently no’ acceptable t>a large section of the members. 
It seems to me the safest course fur the Representative 
Body to adopt next week would be to adopt the resolution 
of the Dublin Division and to postpone the consideration 
of the Charter for the present.—I am, etc., 
Liverpool, May 22nd. 








JAMES BARR, 


Sir,—I have read with great interest the voluminous 
correspondence called forth by my letter published in the 
Journal of April 27th, but I have met with nothing in 
it to induce me to modify the main contentions which 
I put forward—namely, that the Representative Body is 
not the best fitted to be the undisputed authority in the 
Association; and, that in the event of a Charter being 
applied for it should be so framed tha‘ the supreme 
authority should be vested in the Council elected, as at 
present, by the Branches. 

My critics have not attempted to show that the Repre- 
sentative Body, during the four years of its existence, has 
proved itself a more efficient governing body than the 
Council, under the management of which the Association 
has grown and prospered for many years. They have been 
mostly concerned with attacking, with only indifferent 
success, some of the statements I advanced in support 
of my main propositions. Mr. E. D. Evans main- 
tains that I was in error in believing that few of 
those who have been Representatives one year are willing 
to undertake the office again; and he produces figures to 
show that as a matter of fact nearly half the members 
elected one year have generally been elected again the 
following year. Whether they undertook the office 
“willingly,” or whether they felt bound in honour not. to 
relinquich it after one year's service, does not appear. The 
really significant fact brought out by Mr. Evans’s figures 
is this: that either half the Representatives decline to serve 
again, or the Divisions have elected as Representatives 
gentlemen in whom they have so little confidence that they are 
not disposed to elect them a second time. I Jeave Mr. Evans 
to extricate himself as best he can from the horns of this 
dilemma, 

Dr. Grossmann’s and Dr. Gullan’s figures place the 
matter in a somewhat different light. They show that at 
the Representative Meeting of 1906 there were forty 
members (27 6 per cent. of the whole) who have belonged 
to the body during the whole four years of its existence. 

But the figures also show that these old members were 
outnumbered even by the members who appeared there 
for the first time, who amounted to 44, or 30 per cent. of 
the whole. If the gallant band of 40 (to whom Dr. 
Gullan tells us he does not belong) were a majority in the 
Representative Body, my criticism would be to a great 





extent disarmed ; but knowing, as I do, their self-sacrifice 
in giving up their time to this work and their knowledge of 
and devotion to the Association, I can only recret that they 
should be placed in a position in which they at best form a 
respectable minority. The proper place for gentlemen of 
this type is, I maintain, on the Council, which I would 
gladly see enlarged to receive them. I thank Mr. Evans, 
Dr. Grossmann, and Dr. Gullan for supplying me with the 
actual figures, and I hasten to correct any false impression 
my Jetter may have given rise to and to acknowledge that, 
whether willingly or not, nearly 50 per cent. of the 
Representatives do accept office for more than one year. 

The rest of Dr. Grossmann’s and Dr. Gullan’s letter is 
in praise—faint praise—of the Association under its 
pregent Constitution in contrast to what it was under the 
old. They say that the interest taken in the work of the 
Association was formerly limited to a very small fraction 
of the members, but that since the formation of the 
Divisions the interest has spread and is spreading 
steadily. There may be a steady spread, es, indeed, there 
was before; but what are we to think of its velocity when 
they tell us, as if it were a matter for congratulation, 
that, after nearly five years of “ Divisions,” the interest in 
the work of the Association is “ beginning” to spread into 
the constituencies. Then they would have us believe 
that in the old mode of election (whatever they imagine 
that to have been) one or two nominated a few friends 
and collected support from members who took no interest 
whatever in the matter. If their own interest in the work 
of the Association were somewhat more mature than it 
apparently is, they would not have put their names to 
such a travesty of the facte. However, to adopt their 
own formula, there is no proof given by Dr. Grossmann 
and Dr. Gullan of their statements, and there are those 
living, of whom my friend Dr. Grossmann is one, who can 
remember the time when the annual elections aroused 
an enthusiasm such as has never been excited since the 
new Constitution was adopted. 

Dr. Crawshaw believes that it will take ten years for 
members to find out what power and influence for good 
they have through the Divisions and Representative 
Meeting. There 1 entirely agree with him. But what if 
at the end of the ten years we find that the power and 
influence amount to nothing at all? What amount of 
good have members derived from the Association during 
the last four years that they could not have ¢cerived from 
it equally well under the old Constitution? When the 
ten years are completed, will it not be time enough to 
think of promoting tre Representative Body, whose 
powers fur good—or evil—we admit are still largely an 
unknown quantity, to the position of sole arbitrator of the 
destinies of our great Association ? 

One point at least has been made clear by the corre- 
epondence which has taken place and by the amendments 
to the draft Charter of which notice has been given, and 
that is that if the changes embodied in the Charter are 
carried at the Representative Meeting next week, it will 
only be done by a majority using its power to coerce a 
strong and influential minority. Before adopting such a 
proceeding I should urge on the advocates of change to 
ask themeelves whether, in a voluntary association such 
as ours, such a Pyrrhic victory is worth the gaining. 

I have not gone into the question of whether the funds 
of the Association are sufficient at the present time to 
jastify us in incurring the outlay involved in the promo- 
tion of the Charter. For my own part I do not see where 
the available funds lie. On this point I hope the meeting 
will obtain definite information. 

Whether the Charter is proceeded with at once or 
whether, as proposed by some, its consideration is post- 
poned, I trust that before we go to the Privy Council 
we shall be able to embody in the Charter a medus vivendi 
to which we can all give our loyal adherence.—I am, ete., 

Liverpool, May 20th. Tuos. R. BrapsHaw. 


Sir —Drs. Grossmann and Gullan, in their letter of last 
week, give figures which go to prove that the number of 
gentlemen willing to again act as Representatives is larger 
than some had estimated; this, too, in spite of the fact 
that “they work under great difficulties, both owing to 
the unusual claim on their time and expenses, the days 
running consecutively, in contradistinction to the work of 
the Council and Committees.” Dr. Johnston, in reply to 
my letter, evidently disagrees with Drs. Grogsmann and 
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Gullan as to the unusual claim on their time and expenses 
as compared with the Council. and he suggests that we 
might come to their relief in providing locum tenents. I 
have gone carefully through the list of the members of 
the Council, and find that nearly three-fourths are con- 
sulting surgeons and physicians, specialists, professors, 
teachers, and examiners in the universities, retired 
doctors. Less than twenty are general practitioners; of 
these some are leading men and able to get away for a few 
hours to attend Council or Committee meetings ; nearly 
all are within three hours by train of London. 
Now, consider points of comparison and contrasts. 
Representatives of Divisions are forthe most part general 
practitioners. The majority of the Representatives are 
more than three hours from London. Also the meetings 
average over three consecutive days, usually lasting from 
10a.m.to6p.m. Thentwo extra days must be allowed 
for Representatives coming from Ireland, Scotland, and 
the remoter parts of England and Wales, so that it 
averages over five days away from practice. To pay bare 
travelling expenses does not meet with my approval. 
Some of the Representatives are not in the financial 
position that we ought to expect them to do our business 
at such a sacrifice. Through the Medical Secretary [ have 
been favoured with the following facts: (1) That the 
Council created 595 Representatives for the four years 
1903 to 1906. This averages 149 each year. (2) Members 
present for the four years, 511; averages 128 per year. 
(3) Average Divisions unrepresented 21 per year—that is 
about one-seventh. (4) Total days for four years, 13; to 
this must be added two days for Representatives for each 
meeting for those coming from a distance. 

In regard to the members of the Council I believe many 
would object to receive anything beyond railway fares. 
There are a few who do receive out-of-pocket ex- 
penses, but not from the funds of the Association. From 
the figures given, about one-seventh, or over twenty 
Divisions, are practically disfranchised. No Representa- 
tive nor deputy attended. If reasonable expenses were 
allowed, I believe we should get better attendance. Under 
the new Charter we must make it possible to pay reason- 
able expenses of the Representatives of Divisions, espe- 
cially to those who come from Ireland, Scotland, and 
remoter parts of Englandand Wales. Section IX of the 
Ordinances, Clause 23, must be altered so that it shall 
read “ reasonable expenses” (this includes railway fares) 
“‘of Representatives of Divisions shall or may be paid.” 
This clause would be better in the By-laws. If the funds 


-of the Association could not bear the strain, then it need 


not be paid. The clause leaves it open. If the number of 
Representatives were reduced to one-half, the “ reasonable 
expenses” of, say, 70 would not be great. Possibly not 
more than what we saved in not publishing the Year Book. 
All Representatives, whether for Branches or Divisions, 
should, if the funds will permit, be allowed one guinea 
per day after first day of meeting. It will be a mistake to 
keep Clause 23, Section IX of the Ordinances in the 
Charter. We ought to make it possible for the best men 
to attend to our business whatever their financial 
positions may be.—I am, etc., 
Bacup, May 20th. JNO. BROWN. 

Srr,—I have no doubt that very many members of the 
Association will be desirous of thanking Drs. Grossmann 
and Gullan for their timely quotation of facts in disproof 
of the curious statement of Dr. Bradshaw as to the 
attendance of Representatives, which was so welcomed by 
Drs. Collier and Brown. But even the figures cited by 
Drs. Grossmann and Gullan will not convey to members 
who have not been present at Representative Meetings 
any inkling of the spirit of enthusiasm and self-sacrifice 
which on the whole pervades them. 

It is especially fortunate that this misstatement should 
have been thus nailed to the counter, because it is typical 
of so much that has been said and written in the way of 
detraction of the Divisions and their influence, and there- 
fore indirectly in detraction of the new Constitution. It 
is impossible for a thoughtful member of the rank and 
file of the Association to resist the conclusion that certain 
representatives of the “powers that were” acquiesced 
perforce in the new order of things, but that seeing the 
power about to depart from them, they are raising the 
banner of reaction, they are warning the rank and file 
‘against the Representative Body—that is, against them- 





selves. The fact is that the proposed Charter will 
crystallize the new Constitution, and certain of those who 
have known the taste of power prefer that the Association 
should remain amorphous. Hence the belittling of the 
Divisions, and hence the cry that their Representatives are 
representative of no one. 

Granted that there are scores of Divisions still asleep, 
is that a reason for condemning the whole system? The 
Divisions that are awake have done more for themselves 
and the medical profession at large than ever the Associa- 
tion did before their creation. In the old days the 
Association was the hobby of the few. We of the rank 
and file, who could not afford the time or the money to 
attend annual meetings or Branch meetings, knew of the 
existence of the Association only as publishers of the 
JOURNAL. We busied ourselves in organizing little local 
societies, which did excellent work among ourselves, but 
remained as tender blossoms ready for the heel of any 
organized section of the public to trample on. Now, the 
whole machinery of the Association is ready to the hand 
of any Division that requires it, and it is only a matter of 
time until Division after Division wakes up for its own 
sake, and the other Divisions are aroused by them for the 
defence of the whole body. I would ask any member of 
the Association this question: Whether, supposing he and 
his colleagues were involved in a dispute with any 
organized public body, he would prefer to appeal for 
the support of the Association through his Branch 
as it existed in the old days to the Central Council, 
or directly through his Representative to the Repre- 
sentative Meeting? If he finds any difficulty in 
answering the question I would refer him to what has 
been done in the cases of the Ebbw Vale dispute and the 
Leigh Infirmary difficulty among other instances. Some 
of us in Lancashire and Cheshire know our Branch 
Council as a body which has hoarded up some four or 
five hundred pounds, while we as Divisions have, in at 
least one case, been unable to obtain even punctual pay- 
ment of the miserable pittance allotted to us; and yet we 
are now being asked to return the exponents of this policy 
to the Ceniral Council in order that they may destroy the 
new Constitution, which has already breathed a little life 
into the old valley of dry bones.—I am, etc., 

Leigh, Lancs., May 20th. Frep. E, Wynne, M.B. 


Srr,—I was unable to bring up this suggestion before 
my Division meeting, but I hope some other Division will 
instruct their Representative to take a vote thereon. 

“That the elections of Representatives and of Coun- 
cillors be conducted from the Central Office, on whom the 
clerical work and expense should naturally fall.” 

—I am, ete., 
May 2lst. SECRETARY OF A DIVISION. 





“BIOMETRIC METHODS” AND UNIVERSITY 
MEDICAL EDUCATION. 

Sir,—“ Statistician,” in his letter to you last week, does 
me more than justice. I have made no attempt to con- 
tribute to the science of “biometric methods.” But I 
gladly welcome his help. If bysuch methods—by “much 
arithmetic and the calculation of the ‘probable errors’ of 
the constants obtained from subsamples”—he can show 
that University medical education in London is in a satis- 
factory and prosperous condition, he will earn the grati- 
tude of all London teachers. 

“ Biometric methods,” a3 expounded by “ Statistician,” 
must be fearsome things to live with—sort of statistical 
“Fat Boys” whose only pleasure in life it is “to make 
your flesh creep.” And yet, on closer acquaintance, not s0 
fearsome, but carrying wonderful comfort to the distressed 
bosom, whether educational or financial. 

If your income falls from £500 to £250 a year, you must 
not worry about it; still less, say that it is £250 a year 
less than before ; least of all, say that it is only one-half its 
former amount. For by “ much arithmetic and the calcula- 
tion of the ‘ probable errors’ of the constants obtained from 
subsamples,” it can easily be shown that—having regard 
to the birth-rate and death-rate of the preceding forty 
years, the variations in the population, the amount of 
our exports and imports; the emigration, employment, 
and Poor-law statistics, and the present condition of the 
building trade—having regard to all these, and (quite 
incidentally) to the greater energy (“great reforms”) of 
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your rivals and the want of energy (absence of reform) on 
your own part, your reduced income is precisely and 
“ biometrically ” what it should be! Q.E.D. 

The latter—ineidental and from a biometric point of 
view natural—conclusion is precisely the important one 
arrived at in the articles referred to—namely, that 
“ great reforms at the older collegiate institutions ” have led 
to their prosperity, while absence of the necessary reforms 
in London university medical edueation has led to the pre- 
sent condition in London. At the same time, the other “ bio- 
metric” conclusion, “ arrived at with intuitive rapidity ”— 
that “ the enormous development of industrial towns out- 
side London, and consequent growth of their universities, 
must naturally diminish the percentage in the London 
schools ”—is shown to be without basis; for, alas! the 
actual figures show that no such growth has taken place. 
The percentage entering these provincial schools is much 
the same as it was 25 years ago, while that in the London 
schools has fallen from 40 to 20 per cent. 

It would almost seem, therefore, that something may, 
after all, be shown in favour of the slow, tedious “ patho- 
logical” methods I have employed. Their object has been 
to reveal causes with a view to their removal. If- these 
causes are, as appears to be the case, the want of “ great 
reforms,” the sooner such reforms are instituted the 
better.—I am, etc., 


London, W., May 2lst. WILLIAM Hunter, 





THE NOTIFICATION OF LIVEBORN AND 
STILLBORN CHILDREN, 

Sir,—The fact that a Bill to provide for *the notification 
(not the registration) of livebirths and of stillbirths was 
introduced into the House of Commons on April 23rd, and 
that it has been read a second time last week, shows that 
earnest thinkers are beginning to see that the lives ‘of 
infants are really of some national value. The Bill pro- 
vides for the notification to take place within twenty-four 
hours after birth to the medical officer of “ the district.” 

There are some serious omissions in this Bill, and if 
they are not attended to the Bill, if it pass, will give rise 
to much legal disputation. They are as follows: 

First, the Bill provides that the person who must notify is 
the father, or, in his absence, “any person in attendance 
upon the mother at the time of the birth or within six 
hours thereafter.” I would suggest that the mother be also 
called upon to notify the fact of birth. Secondly, it may 
happen that the physician may be the only person 
present; and if this work of notification be thrust upon 
physicians, a clause should be inserted providing for the 
payment of a fee of 2s.6d. For years we have been pro- 
testing against having to grant medical certificates of the 
cause of death without a fee. Why increase the trouble ? 
Thirdly, in Clause 1, line 11, it is proposed that the notifica- 
tion _be sent or given to the medical officer of “the 
district.” Would it not be better to use the words 
“of the urban or rural sanitary authority”? Fourthly, 
Clause 1 (2) proposes that the notification be sent by 
“prepaid letter or postcard.” Will this not be a tax 
upon the poorer people ? Why not allow free postage in 
such cases? Fifthly, in Clause 1 (6) no definition of 
a stillborn child is given. This is a serious omission. I 
therefore propose that the following be added: “A still- 
born child—for the purpose of this Act—shall be a child 
having the outward form of a child, or one in which the 
sex of the child can be determined by outward appear- 
ance, and where no sign of life has been observed (by any 
person present at the birth) after the child has been 
completely born.” 

P I would also suggest that a clause similar to that of 
Se2tion 26 of the Scottish Registration of Births Act, 1854, 
ke inserted, and to run as follows: 

When any woman is delivered of a liveborn or of a 
stillborn child in a locality which is not her usual place of 
residence, and when the fact of birth is notified to the 
medical officer of health of the locality in which the birth 
took place, the said medical officer shall forthwith notify 
the medical officer of the district which has been the 
usual place of domicile of the mother of the fact of birth, 
with the name and address of the mother. 

I suggest this so that a stop may be put to the present 
system of women about to be confined of illegitimate 
infants leaving their place of residence and going to some 
other city or place. 

The Bill is backed by Lord R. Cecil, Mr. Lyttelton, 





Mr. Shackleton, Mr. Verney, Mr. Gulland, Mr. Master- 
man, Mr. Sherwell, and Mr. Tennant. I would suggest 
that all physicians practically interested in this Bill 
communicate at once with their M.P.’s, sending them a 
copy of my remarks and asking them to support these. 
proposed amendments. A copy of the Bill can be obtained 
by any one from Eyre and Spottiswoode, East Harding 
Street, London, E.C., for 1d.—I am, etce., 


Liverpool, May 12th. R. R. RENTOUL. 





THE EFFECTS OF RESPIRATION ON THE 
CIRCULATION. 

S1r,—I thought that I had finished with Dr. Lewis, but 
as that does not seem to be the case, and as my time and 
your space must really be of some value, I shall make this 
letter so explicit that a wayfaring man, though a fool, 
cannot err therein, and so I hope it will be the last I shall 
have to write on this subject. 

Dr. Lewis, in his reply, withdraws the word “ incorrect,” 
a word, by the way, which is not once used in his letter of 
May 4th, so what can any one think of the accuracy of a 
man who does not even quote himself correctly, and he 
very generously gives me a verdict of “unproven.” Ifthe 
had been a Scotchman he would have said “not proven.” 
Well, I have proven to my own satisfaction, and I hope to 
the satisfaction of the majority of your readers, that the 
pressure in the thoracic aorta does not fall so low as that 
in the extrathoracic arteries, so I shall not waste any 
more words on this point at present. 

He accepts my “ hypothetical experiment and figures ” 
for the sake of argument, for which purpose, of course, they 
were put forth, and then he jumps to the conclusion with- 
out any rhyme or reason that “the only possible case in 
which this (a great fall in the pressure in the aorta) could 
occur would be that in which an instantaneous fall in 
intrathoracic pressure took place.” What difference in 
effect can there be whether an intrathoracic pressure fall 
of 100 mm. of Hg occurs in the twinkling of an eye 
or takes a good many seconds over it? As a matter 
of fact, there is no instantaneous fall of intrathoracic 
pressure, as no one—at least no one that I know— 
inspires or can inspire instantaneously, so his assump- 
tions—to which I strongly object to him fathering on me 
—are not only gratuitous but also erroneous. 

‘“‘Tf we assume, as we must from his example, that the 
fall is instantaneous, we must also assume that the 
pressure in extrathoracic arteries will be at this instant 
130mm, There will consequently be a head of pressure 
of 100 mm., or thereabouts, tending to force the blood 
back into the chest.” I would feel much obliged 
if he would give quotations from my paper instead 
of telling us what he imagines I should say to 
suit his argument, an argument which has _ got 
no basis either on fact or on logic. There is 
no instantaneous fall of pressure, and I never said 
or assumed, or imagined, or dreamt that there was. There 
is a slight negative pressure at the root of the aorta at the 
end of systole which is reduced to a minimum by the 
elasticity of the artery, and when the valve is intact 
this is the only period when there is any disturbance in 
the pressure-gradient from the root of the aorta to the 
periphery; the atmospheric pressure is an ever-present 
but constantly varying force which—except in a perfect 
vacuum, if there be such—cannot be suspended, or 
destroyed, or abolished, or annihilated for the ten- 
millionth part of a second, and its pressure on the extra- 
thoracic vessels must always, constantly, instantaneously, 
morning noon and night act in the direction of the 
pressure-gradient driving the blood onwards from the 
greater to the smaller arteries, through the capillaries into 
the capacious veins, and in them still onwards owing to 
the gradual fall of venous pressure from the periphery to 
the chest. 

“The onus lies with him to prove that where the intra- 
thoracic pressure is lowered the extrathoracic pressure is 
at the same time lowered to a greater extent. There is no 
reason to believe that such is the case.” I would say that 
there is no reason to believe otherwise, and neither Dr. 
Lewis nor any one else has ever produced any evidence to 
the contrary. In my paper which he criticizes I gave an 
example where the pressure in the radial artery fell to nil 
for half a minute, and I will not: “assume” that even 
Dr. Lewis—on whom evidence seems somewhat wasted— 
will contend that the pressure in the aorta was less than 
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that. The life of the arteries is short enough for most 
of us, but if the pressure gradient were in fact rather than 
in assumption frequently and greatly disturbed by inspira- 
tion, Miiller’s experiment, etc., as is assumed by Dr. Lewis, 
the allotted span of life would fall as low or lower than it 
usually is in cases of free aortic regurgitation. 

Thank God, no amateur physicist was consulted at the 
Creation. Dr. Lewis seems to utterly ignore the pressure- 
gradient and the state of repletion of the vessele. In a 
recent paper in the Journal of Physiology, Ostober 29th, 
1906, he assumed berause a wave passed a block of 140 mm. 
of Hg in the right brachial artery, therefore the pressure 
in the left radial was equally high, although bis own 
pulse tracings showed that the vessel was not half filled, 
the systolic portion of the curve was very short, and the 
tension in the vessel low. I would strongly advise him 
to cease adapting his facts to suit his theories. 

“ Finally, I have yet to learn, when a statement is made 
that three forces are in equilibrium, that this amounts to 
a statement that the three forces are equal.” Well, the 
soon*r he begins to learn the better, as I am wearied 
teaching such an inapt pupil. I was anxious for his proofs 
that two positive and one negative forces were normally in 
equilibriam and as I assume that it will take him some 
time t> leara that out of any work on phy-ics, I am afraid 
I shall have to wait t> the Greek Kalends for his proofs. 
One pound at the end of a lever might balance fifty at the 
other end, the weights would be different but the forces 
equal and the equilibriam stable. Unequal forces, not- 
withstandiog Dr. Lewis, cannot produce equilibrium 
either normally or abnormally.—I am, etc., 

Liverpool, May 13th. JAMES Barr. 


THE TREATMENT OF SYPHILIS. 

Sir —With reference to your correspondent’s remarks in 
your issue of April 27th last (p. 1030, col. 2), I am cer- 
tainly in favour of intramuscular injections of grey oil, 
but only ia selected individuals, for it is not a method to 
employ in a haphazard and routine manner. I particularly 
insisted on this point in my paper,' enumerating condi- 
tions in which this mode of treatment was absolutely 
contraindicated. I am quite aware that there have been 
complications as a result of injections, a fact I referred to 
also. But if these recorded instances be examined critic- 
ally, it wiil be found either that the patients were not 
suitable ones, as is sometimes the case in hospital 
practice, or that the details were not kept in view. In 
private work, on account of the good hygiene and 
social circumstances, it is a different matter, so. much 
8) that owing to the convenience of a weekly injection and 
other reasone, pa‘ients, especially busy men, much prefer 
it to pills, mixtures, and inunctions, the value of which I 
do not deny. Indeed, I employ them all in accordance 
with the kind of patient to be treated. I repeat that I do 
not recommend or carry out intramuscular injections 
(whether of insoluble or soluble salts) in every instance. 
In bad cases it must not be forgotten either that the 
syphilitic infection needs to be tackled energetically, 
especially when the brain, spinal cord, eyes, etc., are 
threatened. Here it is that intramuscular injections are 
so valuable. When pushed in the early stages and 
administered in suitable maximum doses, as aivocated 
by Duhot and also by Queyrat, they may prove to be the 
means of preventing general paralysis and tabes. 

At the special meeting of the Socié’é Francaise de Der- 
matologie convened to consider this very subject of intra- 
muscular injections of grey oil, under the presidency of 
Professor Fouraier (February 21st, 1907) the value of the 
method wa3 almost unanimously admitted. I was not 
able to attend the meeting, but I am informed that Pro- 
fessor Fournier was in favour of the method, in proper 
caseg, of course. 

Owing to their slow elimination, lipiodol and iodipin 
have proved useful, giving better results than iodide of 
potassium in some cases. But I need scarcely say that in 
all stages of syphilis mercury is the basis of treatment. 

With regard to the value of antisyphilitie serum, my 
paper, I may eay, was prepared for the November 8th 
meeting of the Hamp3tead Medical Society, so that some 
of the work of Metchnikoff and Roux is not incladed. As 
to this, however, we are still in the laboratory and experi- 
mental stage, so that it does not at present at any rate 
come into the domain of practical therapeutics, but is 
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still much in the same position it was when I wrote my 
paper. 

Prophylaxis is a term that can be used in a wide sense 
to apply to the inunction of calomel ointment as recom- 
mended by Metchnikoff.—I am, etc., 


London, W., May 15th. GEORGE PERNET, 





A POSSIBLE SOURCE OF DIPHTHERIA IN 
SCHOOLS. 

Sir,—The suggestion of “Common Sense,” in the 
JOURNAL Of May 4th, to prevent the raising of dust in 
elementary schools by the practice of dry-sweeping the 
floors by painting them and then mopping them with a 
bucket of water, is open to some objections. I know of no 
means by which paint can be applied to a floor in such a 
way that it will not wear cff by the friction of soles and 
leave the boards as bare as before. A better plan would 
be to saturate the surface with a mixture of paraffin-wax 
and beeswax driven in by heat. But this, though an 
admirable way of treating boards to render them im- 
permeable to water, is, I fear, more expensive than the 
mansg-rs of most non-provided schools, or even of 
provided ones in some localities, would care to adopt. 

The difficulty about mopping is that to mop properly— 
that is, without leaving the floor too wet, which is not 
desirable—reguires that the mop should be rotated to 
rinse it, which can only be done in the open air, thus 
involving extra trouble. 

Altogether, as a cheap, easily-adopted, and at the same 
time effectual method of getting rid of dust from floors, 
I do not think that sweeping, with previous sprinkling of 
sawdust damped by a dilute solution of an efficient dis- 
infectant, can be beaten, unless it is by a mechanical 
carpet sweeper.—I am, etc., 


Gloucester, May 20th. Francis T. Bonn, 





THE CLIMATIC TREATMENT OF TUBERCULOSIS. 

Sir —The recent discussion on the treatment of tuber- 
culosis at marire stations, at the Balneological and 
Climatological Society's meeting, evoked a sharp con- 
flict of opinion as to the respective merits of moorland 
and seaside resorts for the treatment of tuberculous 
patients. As is usually the case, personal bias was 
shown according to whether the speaker practised at an 
inJand watering place or at a marine station. The cobbler 
thinks that there is nothing like leather! Truth lies on 
both sides. Both moorland and sea air have their advan- 
tages according to the time of the year, and the latitude 
of the place must be taken into consideration. 

I have never been to a seaside place in the summer 
which was as bracing as is a moorland health resort. 
I know that when practising at a southern seaport it was 
the invariable custom to send our patients to the moors 
and downs to be braced up and invigorated in the 
summer months. Tuberculous patients do remarkably 
well browsing amongst the heather. They eat and sleep 
well, and do not know what it is to havea liver. Many 
patients have dyspepsia and cannot sleep when near the 
sea. For choice I would send a tuberculous patient to 
the moors in the spring, summer, and autumn months, 
and to the seaside resorts on the west coast and southern 
stations for the winter. My own experience is that 
patients gain ground on the moors, and hold their own 
at the seaside. 

When a patient wants a change of scene from the moor, 
then a visit tothe East Coast is to be preferred to the 
West, as all the West Coast stations are relaxing in the 
summer. The time of the year is often left out of consi- 
deration when the question of a bracing air is discussed. 
In August even the moors are only comparatively bracing, 
temperature being an important factor in determining the 
tonic virtues of air. Northern stations, whether inland or 
coast, are more bracing than Southern pari passu. These 
very elementary observations on choice of climate are 
often lost sight of in discussion.—I am, etc., 

Ilkley, April 28th. Avucustus H. BAMPTON. 
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On May 5th a monument to Antoine Gailleton, Senior 
Surgeon to the Antiquaille Hospital and Professor in the 
Medical Faculty of the University of Lyons, was unveiled 
in the Loyasse Cemetery of that city. Professor Gailleton 
was a distinguished surgeon and the founder of the Lyon 
Méd‘cal. He was mayor of Lyons for many years. 
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OBITUARY, 


SIR JOSEPH FAYRER, BARTD., K.C.S.I., M.D., LL.D., 
F.R.C.P., ¥.R.C.8.,"F.R S., 


HONORARY PHYSICIAN (MILITARY), AND PHYSICIAN EXTRAORDINARY 
TO THE KING. 


In Sir Joseph Fayrer, whose death at Falmouth on 
May 21st we record with the deepest regret, there passed 
away from among us a man whose name was a household 
word among his countrymen. To the public for many 
years he was the most conspicuous representative of the 
Indian Medical Service, and he will always live inthe history 
of India owing to the prominent part which he played in 
the siege of Lucknow, and in other eventful occurrences 
during his long period of service in the East. Few have 
had a more crowded life than his, and of few could it be 
said with greater truth that he has gone from us full of 
years and of honours. 

Joseph Fayrer was the second son of a family of eight, 
and was born at Plymouth 
on December 6th, 1824 ; he 
was, therefore, in his 83rd 
year. His father was an 
oficer in the navy who 
had served under Lord 
Cochrane, having Marryat 
among his mesemates. His 
mother was the daughter 
of a Lancashire gentleman 
named Wilkinson; she 
was descended on the 
female side from John 
Copeland, who took David, 
King of Scots, prisoner at 
the battle of Neville’s 
Cross. Fayrer says in 
his autobiography that his 
earliest recollections were 
of Kendal and Amble- 
side; he knew Words- 
worth, Hartley, Coleridge, 
and John Wilson, better 
known to fame, perhaps, 
as “Christopher North.” 
His father being appointed 
to command a steam 
packet, sailing between 
Portpatrick and Donagh- 
adee in Ireland, young 
Fayrer had opportunities 
of becoming acquainted 
with Galloway. His first 
school was at Dalrymple 
in Ayrshire. When he 
was 14 the family moved 
to Liverpool, where he 
was sent to a day school. 
He took special delight in 
natural science, and began 
to devise experiments on 
his own account. He was 
also fond of drawing, and 
relates that the American 
Statesman, Daniel Web- 
ster, said on seeing his 
drawing of an Arab horse, 





“Sir, you draw horses so 


§ 
well, you ought to have os 3. 
horses to draw you.” An ° 








accident. Not long after they had been established in 
Bermuda, the island was visited by a severe epidemic of 
yellow fever. Young Fayrer had friends among the naval 
and military medical officers, and was strongly impressed, 
by what he saw during the epidemic, with the importance 
of the medical profession. He determined to enter the 
service as a doctor, and obtained leave to work in the dis- 
pengary of the naval hospital. There he made his first 
acquaintance with drugs, and he watched the practice in 
the wards. He made himself familiar with the bones, 
and his medical friends taught him what anatomy they 
could when making post-mortem examinations. 

In 1844 he went to London and entered at Charing Cross 
Hospital. Among his fellow students was Thomas Henry 
Huxley, with whom he contracted an intimate friendship. 
In due course he was appointed House-urgeon to the 
Westminster Ophthalmic Hospital under Guthrie. In 
1847 he became a Member of the Royal College of 
Surgeons, and through the influence of Guthrie he got a 
commission in the navy. It may be said here that before 
this Fayrer had induced 
Huxley to enter the ser- 
vice. In the “Chapter of 
Autobiography” "prefixed 
to his Essays Huxley gays: 


It was in the early spring 
of 1846 that, having finished 
my obligatory , medical 
studies and passed. the 
first M.B, examination at 
the London University— 
though I was sstill too 
young to qualify at the 
College of Surgeons—I was 
talking to a fellow student 
(the present eminent phy- 
sician, Sir Joseph Fayrer), 
and wondering what I 
should do to meet the 
imperative necessity of 
earning my own bread, 
when my friend suggested 
that I should write to Sir 
William Burnett, at that 
time Director-General for 
the Medical Service of the 
Navy, for an appointment. 


When Fayrer joined 
Haslar in 1847, Sir John 
Richardson was the head 
of the medical depart- 
ment: of the hospital. 
One of the assistant sur- 
geons was Andrew Clark, 
afterwards President of 
the College of Physicians. 
Fayrer had been but a 
short time at Haslar when 
he was invited by Lord 
Mountedgecumbe to ac- 
company him on _ his 
travels for a year. To 
enable him to accept this 
invitation, he was obliged 
temporarily to resign his 
commission. In company 
with his patron, Fayrer 
visited Germany, Switzer- 
land, and Italy. He men- 
tions that at the Uni- 
versity of Pavia he saw 
the head of Scarpa pre- 





old shipmate of his father 
Offered to take him as a midshipman, but this 
Proposal was vetoed by his father. In 1840 he began 
to study engineering, and went daily to a factory. 
When he was 16 he longed to go to sea, and being 
then too old for the navy his father got him ap- 
_— to the West Indian Mail Steampacket Service. 
7 e€ made three voyages, visiting among other places the 
thi Indies, South America, and Havana. On the com- 
P etion of his third voyage, having been just a year at sea, 
" gave up the career, seeing in it no reasonable prospect 
of success, In 1843 he accompanied his father to Bermuda. 
; e was then 19 and was becoming anxious about his 
uture. His line of life was determined for him by 





see served in spirit. Finally 
the party settled at Palermo, where he attended lectures 
at the University. They had not been long there before 
political troubles broke out between the Sicilians and the 
Neapolitans. There was fighting in the streets, and Fayrer 
had the opportunity of doing his first operation, an amputa- 
tion of the thigh. Hesays he “ got over it pretty well.” He 
was very busy for some time attending to the wounded, and 
was presented by the Provis‘onal Committee with a decora- 
tion which was useful in preventing his being shot by the 
insurgents. The Provisional Government also offered 
him any position as a medical officer he liked; but he 
declined. From Palermo the party went to Rome, where 
they arrived in April, 1848. One of the first things he did 
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was to visit the hospitals. He entered as a student at the 
University, and acquired a good knowledge of Italian, in 
which language, “helped out with Latin and French,” he was 
able to pass an examination for the doctor’s degree. In 
February, 1849, he was formally admitted M.D., being, he 
says, the first Protestant so privileged. While in Rome 
Fayrer gave a good deal of attention to art and antiquities, 
and made the acquaintance of Gibson the sculptor. He 
also saw a good deal of Roman society, which is the most 
exclusive in Europe, and made English friends who were 
of the greatest use to him afterwards. Among the persons 


official commendation. In 1853 Lord Dalhousie appointed 
Fayrer Residency Surgeon at Lucknow. In an autograph 
letter announcing the appointment the great Governor- 


General said : 
I have purposely reserved it, that I might bestow it, as the 





whose acquaintance he made was Cardinal Mezzofanti, | 


the famous linguist. He was present on November 15th, 
1848, in the crowd near the National Assembly when the 
Senator Rossi was stabbed as he ascended the staircase of 
the Chamber of Deputies; and he was in Rome in the 
following February when the Republic was declared. 
When the French appeared upon the scenehe went out to see 
the fighting, and was introduced to Garibaldi. Soon after- 
wards Lady Malcolm told him she had asked for an Indian 
appointment for him, but 
this offer he declined, 
being unwilling to leave 
Lord Mountedgecumbe till 
he had seen him safe back 
in England. 
The party left Rome on 
May 8th, 1849, and tra- 
velled back through Italy. 
On reaching England they 
found that an epidemic of 
cholera was raging; it was 
very severe at Plymouth, 
which was looked upon as 
a city of the plague. At 
that time Fayrer had prac- 
tically made up his mind 
not to rejoin the navy. 
Through the influence of 
Lord Mountedgecumbe he 
obtained a commission in 
the Artillery. When he 
had been about four 
months in the Artillery he 
was informed that, owing 
to a reduction in the num- 
bers, he would have to be 
temporarily retired. Here 
again his friends came to 
the rescue. He was sitting 
thinking somewhat dis- 
mally about the future 
when he received a letter 
from Lady Malcolm’s 
sister saying she had got 
the promise of an Indian 
appointment from a 
Director. 
Fayrer was appointed to 
Bengal as an Assistant 
and on June 29th, 1850, sailed for India 


best medical appointment in the gift of the Governor-General 
upon the assistant surgeon who should be found to have 
rendered the most approved services during the war with 
Burmah. The testimony that has been borne to your pro- 
fessional skill, exertions, and character by the su perintending 
surgeon under whom you have served has determined me to 
select you for this office, and I have much pleasure in thus 
bestowing on you the reward which your merit has won. 

This was the coveted appointment of the Indian 
Medical Service, and Fayrer had received it after being 
only two years and nine months in India. 

At Lucknow his designation was Residency Surgeon 
Superintendent of the King’s Hospital, and Postmaster ; 
and he was also Superintendent of the Khairat Khana, a 
charitable establishment founded by King Nusseer ud 
deen Hyder for the support of a certain number of poor pen- 

sioners; and of the Char 
Bagh, a large public gar- 
den. These various duties 
gave him plenty to do, but 
he found time to study 
the language, which he 
soon began to talk fluently. 
He also learned to read 
and understand Persian, 
which was the language of 
official correspondence 
with the native court. He 
took a good deal of in- 
terest in the King’s Hos- 
pital, greatly developed 
the surgical side of it, and 
performed many opera- 
tions, especially lithotomy, 
Lithotrity, so much ad- 
vanced since by Keegan 
and Freyer, was then little 
practised. Among other 
major operations, he did 
Caesarean section twice. 
On September 8th, 1854, 
he was appointed an 
honorary Assistant Resi- 
dent, and thus had politi- 
cal combined with his 
other duties. This, al- 
though it did not increase 
his pay, added prestige to 
his office as Residency 
Surgeon. A large share of 
the work fell to him, and 
the correspondence _be- 
tween the British Govern- 
ment and the king passed 
through his hands. No 
transference of stock or 
Government paper could be made without his sanction, 


and many other matters arising out of the political 


Surgeon, 

on a troopship. On the voyage out the young 

soldiers were very insubordinate, and _ his _ help | 
On October 


was invoked to put down the mutiny. 
‘9th, 1850, he arrived at Fort William, and his Indian 
service began. He was appointed to the civil station of 
Cherra Poonjee, and to the medical charge of a wing of 
the Sylhet Light Infantry Battalion in the Khasia Hills 
on the North-East Frontier bordering on Munipore. 
studied Hindustani with one of his native doctors, and 
passed the colloquial examination. After a time he was 
ordered to assume the charge of the 74th Bengal Native 
Infantry stationed at Dacca. 

In 1852 he was ordered to accompany the Bengal Divi- 
sion of the Burmah Field Force, and proceeded to Calcutta 
to report himself for duty. On his arrival he went to the 
Medical College to practise operative surgery. In April, 
1852, he went in the Tubal Cain, which was fitted up asa 
hospital ship, and towed down to Rangoon by a ship of 
war. At Raygoon he saw some fighting, and established a 
tield hospital on the shore. The executive charge was left 
entirely in his hands, and he was literally field surgeon to 


the Burmese army, his being the only field hospital. For | 


his services he received an addition to his pay and 


relations between the two Governments were referred to 
him. Another of his duties was to receive and make out a 
précis of the reports of the akbar naweez, or news-writers, Of 
what took place at court and throughout the Province of 


| Oudh, and strange reports thus reached him of the king and 


He | 


_his doings. At this time began his acquaintance with 
Outram, which gradually grew into a firm and lasting frienc- 
ship. Outram was not by any means in good health. Long 
residence in India, hard and anxious work and responsi- 
bility, had told upon the strength and vigour of his 
frame, and Fayrer had frequently to prescribe for him. 
He was a great smoker—was hardly ever without a cigar 
in his mouth; and this Fayrer tried to alter, but with 
| little suecess. He wrote him a very strong letter on the 
subject, hoping it might have some effect. Outram replied 
very kindly, saying how implicitly he believed in all 
Fayrer said, but that he could not do without his cigars. 
In 1856, when Oudh was annexed and the king was 
deposed, Fayrer was appointed Civil Surgeon at Lucknow 
and Superintendent of Charitable Institutions. After the 
king’s deposition it became necessary to provide for all 
his establishments, and his stud of horses, elephants, 
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camels, and wild animals, and the artillery department 
were placed under Fayrer’s supervision. The annexation 
entailed upon him much more work in other directions. 
Jails were formed, and with them jail hospitals. These 
soon became crowded, and there was much sickness and 
mortality. All this gave him great anxiety, for sanitary 
science was in its infancy, and there were many difficulties 
about sanitation and diet. He reorganized the arrange- 
ments of the Post Office, which was now made to extend 
over the whole province. Fayrer relates some stories 
illustrating his professional life at this time. One of 
these may be quoted: 


It was reported to me that one of the queens, the third in 
osition, was dangerously ill, and that the hakims despaired of 
er. I was — by the king, through the Resident, to 

see the sick lady, and accordingly went to the Chytter Munzil 
Palace, where I was received in great state and was taken to the 
sick room. The chief eunuch, Bashir ud Dowlah, and others, 
with a number of female attendants, were present. A cash- 
mere shaw] was stretched acros3 the room, behind which the 
Begum was seated. I immediately said that unlessthe purdah 
were removed nothing could be done. They made no difficulty, 
as it was ‘“‘hakim ka hukm,” and there was the lady seated 
upon a silver charpoy, enveloped in shawls. This was no 
better than a purdah. However, I knew patience was neces- 
sary, so I took a seat by the figure, Bashir ud Dowlah talking to 
her, telling her that without seeing her nothing could be done, 
she giving faint and muffled replies from the depths of the 
shawls. At last she put out her hand for me to feel her pulse ; 
but immediately I attempted to touch her wrist, she wriggled 
off the charpoy and waddled out of the room, wrapped up in her 
shawls. The interview was over for that day. Profuseapologies 
were made, and I was asked to make allowances for feminine 
weakness. The next morning I went again ; the same scene 
was repeated, and the confusion of the attendants was 
extreme. Meanwhile, I had arrived at the conclusion that 
the lady who was so very active could not be so very ill! On 
my third visit I made progress, and was allowed to see her face 
and her tongue and to ascertain something of the nature of her 
case. The next time she laid aside her shawls and her veil, 
and we sat and talked face to face, she having got over her 
shyness. She was very loquacious, talked like a child, and 
seemed very pleased with her freedom. She was a nice-looking 
girl of 24 or 25. After this she was constantly asking me to go 
and see her. In a few days she consented to submit to an 
operation (paracentesis), which I performed. She got much 
better, and the hakims declared shortly afterwards that 
she had quite recovered. The result of this was that the king 
in durbar ordered an honorarium of 20,000 rupees to be sent to 
me. I received 3,000! Hesent me a beautiful sword with a 
Damascene blade and silver and ivory handle, some mag- 
nificent shawls, two long and one square, what is called a 
‘‘doshala rumal,” a splendid piece of Cashmere work very 
heavily embroidered in gold, which I subsequently gave to the 
Museum in Edinburgh, and a young Arab horse. I was also 
presented with a silver seal with the following title engraved 
on it: ‘‘Mualji ud Dowlah, Hazik ul Mulk, Dr. Joseph Fayrer, 
Bahadur, Hikmat Jung.” These were sent officially through 
the Resident. The Arab turned out a great beauty. I kept 
him all through the siege, and left him at Allahabad with 
an officer on my way home. He was skin and bone from 
starvation, and I was glad to find him a good master. 


In the spring of 1857 came the first grumblings of the 
stcrm that was about to break over India. The siege of 
Lucknow belongs to history, and the story need not be 
told here. A full account of it may be read in his Recol- 
lections of My Life. ‘“ Dr. Fayrer’s House” was one of the 
central points in the defence; it was at once a fortress 
and a hospital. The anxiety of the time wasintense. For 
a time Fayrer continued performing his routine profes- 
sional work, which became more onerous, as many 
civilians, staff officers, and others were added to their 
numbers. In addition to the enemy without, there were 
threatenings of small-pox and cholera within, but on the 
whole they were remarkably free from epidemics. They 
were uncertain of all natives, even of those of their own 
household. They lived for a time in constant expectation 
of an outbreak, and on May 30th it came. By June Ist 
civil government had almost been replaced by martial 
law. The Residency was besieged, and on July 2nd 
Lawrence, the Resident, was mortally wounded. The 
following is Fayrer’s account of the tragedy : 


I went and found Sir Henry Lawrence lying as above 
described, with several officers about him. I saw he was 
seriously injured, for he was pale, his voice was low, he was 
ee and was talking in a hurried and excited 
manner. He begged me to tell him how:long he had to live. 
On examining the wound I found that the muscles and integu- 
ments of the hip were lacerated, and upper part of the thigh 
bone being comminuted. In his enfeebled and exhausted con- 
dition I knew that so serious a wound must soon prove fatal, 





and said I thought he might live forty-eight hours. I did what 

was possible to arrest haemorrhage—there was not much—to 

alleviate pain, and relieve the condition of shock. It was a 

very trying time. The Residency was already much injured 

by heavy shot and sheil, the room we were in was knocked 

almost to pieces, while round shot were striking the house 

frequently ; the whole force of the enemy’s fire seemed to be 

concentrated on it. Fearing that more might be killed, we 

carried him as carefully and tenderly as we could to my house, 

and laid him on a bed in the deep front veranda. The fire was 

not so heavy at my house at that moment, and we placed 

him where there was shelter. His bed was soon surrounded 

by his sorrowing friends. The enemy must have found out 

what had happened, for he was scarcely there when a most 

fiendish fire was rained upon my house, and both round shot 

and musketry came fast and furiously. The principal officers 

were soon about him, and knowing he was dying, he 

directed Colonel Inglis to assume command of the troops, 

and Major Banks, the Commissioner of Lucknow, to succeed 

him in the duties of Chief Commissioner. He was perfectly 

clear and collected, though much exhausted, and gave full’ 
directions as to what he wished to be done. He most. 
earnestly adjured us never to surrender or treat with the 

enemy, and to do everything possible to protect the women 

and children, to economize provisions, and defend the 

Residency to the last or until relief should arrive. He 

took leave of us all in the most affecting manner, spoke 

most humbly of himself and all that he had done, and 

expressed a desire that the only epitaph on his tomb should 

be, ‘‘ Here lies Henry Lawrence, who tried to do his duty.” 

He reproached himself for what he called his shortcomings, 

but said he had endeavoured to do his best. Partridge and I 

examined the wound thoroughly under chloroform, and found 

it so grave, extending into the pelvis, that nothing could be 

done but try to relieve pain and sustain the failing strength. 

He remained sensible for a long time, and was closely 
watched by his nephew, George Lawrence, with the chaplain 

(Mr. Harris) and some of the ladies. We removed him 

to the inner room after a time, as the veranda became 

more and more exposed to fire. I was with him constantly and 
at the last, doing what I could with chloroform and other- 
wise to relieve him. He ultimately became unconscious 
from exhaustion, and died on the morning of the 4th, and was 
buried the same evening in the Residency churchyard, in the 
grave with the other dead of that day. The death of our 
excellent chief threw a gloom over all. 


In the middle of July Fayrer records that his house, 
which sheltered twenty-six persons, was becoming fright- 
fully dilapidated with shot and shell, and some parts of 
the walls were crumbling away under the increasing 
musketry fire. It was in a most exposed posi- 
tion just overlooking the Bailey-guard Gate, which 
was a marked point of attack. The musketry 
and two guns in his house firing grape and 
round shot were constantly at work. Fayrer himself 
took an active part in the defence, besides ministering to 
the sick and wounded and doing all he could to keep up 
the spirits of his little garrison of eight men. He hada 
heavy cavalry sabre sharpened and pointed, with a leather 
thong to wind round his wrist, which hung up ready 
if the enemy got in. He was quite determined that they 
should not take him alive, and that. he would kill 
as many of them as he could before they killed 
him; but the garrison always hoped that relief would 
come, and that they would live through the siege. 
Some men asked him to give them poison for their wives. 
if the enemy should get in; this he absolutely refused to 
do. In returning to his garrison one day he was struck by 
a spent bullet in the shin, which caused great pain and 
severe contusion. His wife had a narrow escape from the 
bursting of a shell, and his eldest son, then a baby, was 
struck by a bullet, which remained in his leg throughout his 
life. Great privations had to be endured, and tea and sugar 
became medical comforts. Tobacco was almost exhausted ; 
a cigar was worth its weight in silver. Dysentery, 
cholera, and pyaemia raged among the little garrison. 
Death was all around them in the most painful 
forms. At last, on September 25th, Outram and 
Napier, both wounded, entered the beleaguered town. 
Fayrer dressed their wounds and made them as com- 
fortable as possible under his roof. Outram assumed the 
supreme command, and quartered himself with his 
staff in Fayrer’s house. The siege continued, but, nct- 
withstanding the lowness of the rations, the health 
of the garrison was fairly good. In November the 
relief was finally effected, and the survivors went 
into camp. He had still plenty to do in looking 
efter the sick and wounded. Among the sick was 
Havelock, who died of dysentery on November 24th. 
For his services Fayrer received the thanks of the 
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Government, and on September 7th, 1858, he was pro- 
moted to the brevet 1:1ank of Surgeon, received war 
batta and twelve months’ prize money. He was also 
allowed to count a year’s service towards retirement, 
and received a medal and clasp for the defence of the 
Residency. Ali the prize money and batta which he 
received for Burmah and Lucknow he handed over to the 
Medical Benevolent College, Epsom. 

In March, 1858, Fayrer returned to England in broken 
health. With characteristic energy he went to Edinburgh to 
work for the degree of M.D. He matriculated, furbished up 
his classics for the preliminary examination. entered the 
botany and medical jurisprudence classes, worked at analy- 
tical chemistry and anatomy, and wasa most regular atten- 
dant at the clinicsof Syme and Hughes Bennett. He worked 
hard attending lectures and hospital from 8 a.m. till even- 
ing, and read till past midnight. He was elected a Fellow 
of the Edinburgh College of Surgeons, and on the strength 
of certain meteorological work, a Fellow of the Royal 
Society of Edinburgh, and in March, 1859, he received his 
doctor’s degree after a special examination, to which he 
was admitted in order to allow him to return to India. 
He had been offered the Chair of Surgery in the Medical 
College Hospital of Calcutta. On April 29th, after an 
absence of fourteen months, he took up the appointment, 
being then 34 years of age. In Calcutta, besides clinical 
lectures, he had to give courses of operative surgery, and he 
undertook in addition a complete revision of his anatomical 
knowledge by dissection. His operations at the hospital were 
very numerous, and he began to engage in private practice. 
He was much occupied with investigations with regard to 
septic poisoning, pyaemia, and osteomyelitis—conditions 
which had not previously described in India, though very 
rife in that country. He began also to write officially on 
the defects of structure and sanitary arrangements that 
made the hospitals unhealthy. By degrees his private 
practice in Calcutta increased considerably. As he says: 


The work of a doctor in Calcutta is exceedingly heavy; he 
is physician, surgeon, general practitioner, and everything 
else, and of course has many other duties to perform, and a 
-great deal of this work is absolutely unremunerative. The 
expenses of living—horses, carriages, house rent—are very 
great. My usual routine was as follows: Up at gun-fire, a long 
ride (I had several horses), chota haziri, important cases at 
their own homes, visit to the hospital wards, operations. 
clinical lecture; in the early mornings in the cold season I 
‘often worked at anatomy ; breakfast at about ten, patients at 
home, then out to visit patients, lunch at about one o'clock, 
back to the college to lecture at 2 p.m. three times a week, 
then a drive with my wife, or a ride, dinner at eight, then 
more patients to visit, then to bed, from which I was not un- 
frequently summoned ; besides this, casual urgent cases that 
‘came at all hours. 


In 1861 he was elected a member of the Council of the 
Asiatic Society of Bengal, and shortly afterwards a Fellow 
of the University of Calcutta. Later he was gazetted 
surgeon to the Calcutta Volunteers. At a meeting of the 
Council of the Asiatic Society he proposed that an 
ethnological investigation of the Indian races should be 
set on foot, and measures for its prosecution were insti- 
tuted. Although the project was never fully realized, it 
produced some valuable reports on the different tribes in 
Bengal by Colonel Dalton. 

In 1867 Fayrer was elected President of the] Asiatic 
Society of Bengal, having previously been made a Trustee 
of the Indian Museum. He proposed a scheme for a 
zoological society and gardens in Calcutta, but the project 
fell into abeyance for a time for lack of funds. When in 
India with the Prince of Wales, now Edward VII, in 
1875, he had the satisfaction of seeing the gardens opened 
by His Royal Highness. 

Fayrer was for a time Surgeon to Lord Mayo, and the 
Viceroy frequently consulted him on, all medical matters 
connected with the: service or the hospitals in Calcutta. 
In 1869 he became a Companion of the Order of the Star 
of India. He was President of the Faculty of Medicine of 
the University, and to his other duties had been added 
these of a Justice of the Peace. Much of his time was 
occupied with researches into snake poisoning. He 
offered the results of his researches on venomous snakes 
to the Indian Government, which, early in the following 
year, defrayed the cost of the publication of the vook. 

At the beginning of 1870, Fayrer accompanied the Duke 
of Edinburgh on his travels through the North-West of 
India, and His Royal Highness, on parting, presented him 





witli a beautiful ring, and subsequently appointed him hig 
Physician in Ordinary. 

In 1871 he was appointed Honorary Physician to 
Queen Victoria. In April of the same year Lord Mayo 
invited him to accompany him in an expedition into 
the Terai. After the murder of the Viceroy, Fayrer 
superintended the arrangements for the transport of the 
body to Ireland, and for his services in this matter the 
Government of India presented him with a beautiful case 
filled with goblets, and two cups inlaid with gold bearing 
a suitable inscription. 

In 1872 Fayrer, broken in health, left India, in- which, 
though he did not know it, his ofticial career was at an 
end. He was elected a Fellow of the Royal College of 
Physicians in London, and in 1873 was appointed a 
member of the Medical Board at the India Office. In the 
following year he succeeded Sir Ranald Martin as Presi- 
dent of the Board, retiring from the effective Indian 
Service on a pension. He had retired as Deputy Surgeon- 
General, but was now gazetted as a Surgeon-General. 

In 1875 Fayrer accompanied the then Prince of Wales 
on his visit to India. He was received with great cor- 
diality by his old students and friends at Calcutta and 
other parts of India. In the Terai he met with an acci- 
dent in an elephant hunt, his horse stepping into a pit in 
the grass and throwing him violently. The accident had 
no serious consequences. On his return to England he 
= appointed Honorary Physician to the~Prince of 

ales. 

In 1876 Fayrer was elected a Fellow of the Royal Society, 
signing his name on the roll immediately after that of the 
Emperor of Brazil; he became a member of the Council of 
the Society in 1895. In 1878 he was elected a Fellowof the 
Royal College of Surgeons of England, and in the 
same year the University of Edinburgh conferred upon 
him the honorary degree of LL.D. In 1890 he received a 
similar honour from the University of St. Andrews. In 
1879 he was elected President of the Epidemiological 
Society. In 1882 he delivered the Croonian Lectures at 
the College of Physicians, taking as his subject the 
climate and fevers of India. The lectures were subse- 
quently published in a volume. Fayrer was frequently 
consulted by Government as to medical matters, and 
represented India at the International Cholera Con- 
ference held in Rome in 1884. 

He was President of the Section of Preventive Medicine 
in the Congress of Hygiene and Demography held in 
London in 1891. He represented the College of Phy- 
sicians at the tercentenary of Galileo held at Padua in 
1892, and made a speech in Italian. At the end of 1894 
he resigned his seat on the Medical Board of India.. On 
that occasion a very favourable dispatch concerning him 
was received from the Indian Government. In January, 
1896, a baronetcy was conferred upon him. 

The last years of Fayrer’s life were spent in retirement 
at Falmouth. He was fond of yachting, and found there, 
in addition to an agreeable climate, opportunities of 
indulging his favourite amusement. He was a man of 
wide reading and varied culture, and was particularly 
familiar with Italian literature. He had, therefore, abun- 
dant resources in himself,and he had the honour, love, 
and troops of friends which should accompany old age. 

In later days he suffered much from the infirmities of 
age, and to the burden of years was added a load of com- 
plicated disease, which he bore with unflinching fortitude. 
A well-known physician who saw him a week before his 
death writes: 


He was one of the noblest natures I ever knew, and always 
cultivating the loftiest ideals in life. I felt a better 
man after the inspiration of his presence and converse. 
He kept us all to our duties, whether royalty, the public, or 
the medical profession, and did his own duty manfully to the 
last. It will ever be my pride that I enjoyed the friendship of 
such a man. 


Honours and distinctions were showered on Fayrer. 
Beside those which have been mentioned in the course of 
the present record, he was a Knight Commander of the 
Civil Star of India, a Knight of Grace of the Order 
of St. John of Jerusalem, a Doctor of Philosophy of 
the University of Padua, a Foreign Associate of 
the Paris Academy of Medicine, a Foreign Oorre- 
sponding Member of the Royal Academy of Science of 
Lisbon, an Honorary Member of the Royal Academy 
of Medicine of Rome, a Fellow of the Academy of Science 
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of the College of Physicians of Philadelphia. He 
was the author of a number of valuable contributions to 
medical literature. Among them may be mentioned 
Clinical Surgery in India (1866); Clinical and Pathological 
Observations in India (1873); Dysentery, Diarrhoea, ete. 
(1881); Climate and Fevers of India (1882); Epidemi- 
ology of Cholera (1888); The. Preservation of Health 
tn India (1894); A Biography of Sir Ranald Martin 
1897). His best known works are the beautifully 
illustrated monograph, Thanatophidia of India; and his 
Recollections of My Life (1900), on which this account of 
his career is founded. He was also the author of the 
articles on Tropical Abscess of Liver, in Murchison’s 
Lectures on Diseases of Liver (third edition); of the articles 
on Liver Abscess, Tropical Diarrhoea, and Sunstroke, in 
Davidgon’s Hygiene of Warm Climates; of the articles on 
Sunstroke, and on the Climate and Fevers of India, in 
Allbutt’s System of Medicine; to our own columns he con- 
tributed a paper on Hill Stations of India as Health 
Resorts, in 1900. 

Sir Joseph Fayrer married the daughter of Brigadier- 
General A. Spens in 1855. His eldest son, who was 
Secretary of the Indian Midland Railway Company, died 
unmarried in 1904, and he is succeeded in the baronetcy 
by Lieutenant-Colonel Joseph Fayrer, R.A.M.C., Medical 
Officer of the Duke of York’s Royal Military School, who 
was born in 1859. Sir Joseph Fayrer leaves three younger 
sons—Lieutenant-Colonel J. O. 8S. Fayrer, late of the 5th 
Gurkha Rifle Regiment; Mr. H. W. 8. Fayrer; and Cap- 
tain F. D. S. Fayrer, of the Indian Medical Service—and 
one daughter, the wife of the Rev. K. A. Edgell, a second 
daughter, Mrs. Herries, of Spottes, having died fifteen 
years ago. 





WiTH much regret we announce the death of Dr. 
CHARLES Ff£ré, Physician to the Bicétre, and one of the 
most distinguished pupils of Charcot. Dr. Féré, who was 
54 years of age, took his doctor’s degree at Paris in 1882, 
the subject of his inaugural thesis being the functional 
disturbances of vision by cerebral lesions (crossed ambly- 
opia and hemianopsia). To the study of neuropathology he 
gave his scientific life. For the last twenty years his 
laboratory at the Bicétre has been a shrine visited bya 
constant flow of scientific pilgrims from all parts of Frane> 
and from foreign countries. Féré’s investigations ranged 
over a wide area, including biology as well as medicine 
in the largest sense of the term. He studied the problems 
of heredity, evolution, and degeneration from every point 
of view, bringing morbid anatomy, physiological and 
pathological experiment and clinical observation to bear 
on the points under investigation. This largeness of 
scope gives a special completeness to his researches. He 
embodied the results in his valuable books on the neuro- 
pathic family, degeneration and criminality, the pathology 
of the emotions, animal magnetism, the evolution and 
dissolution of the sexual instinct, the disorders of the 
intellect, and the family treatment of the insane. He 
wrote much besides on epilepsy, hysteria, morphinomania, 
alcoholism, muscular fatigue, the physiology of voluntary 
movements, the reaction time between sensation and 
movement, and many other subjects. Dr. Féré was a man 
of amiable character, and particularly courteous to all who 
sought information from him. 


Dr. GusTAVE SCHOENBERG, who died recently at Phila- 
delphia at the age of 81, was a native of Prussia, and a 
descendant of the Dukes of Schoenberg. He took his 
Doctor’s degree at Berlin in 1848, and went to the United 
States in 1860. In 1873, he went to Japan, and in the 
following year he was appointed Surgeon-in-Chief of the 
Mikado’s army. During his sojourn in the East, he 
visited Formosa, being one of the first white men who 
explored that region. He is also said to have penetrated 
into many parts of China which till then had been closed 
to foreigners. 
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APPROACHING EXAMINATIONS. 
THE ‘examinations for the Degree of Bachelor of Medicine 
will commence in the Examination Schools on Thursday, 
June 20th. 
. That for the Degree of Master in Surgery will commence a 














week later in the Medical Department at the Museum on 
Thursday, June 27th, at 10 a.m. Notice is given that can- 
didates, if they be not already members of the surgical staff 
of a recognized hospital, must produce a certificate, coun- 
tersigned by the Regius Professor of Medicine, of having acted 
in such a hospital as dresser or house-surgeon for six months. 

Names of candidates, either by letter or from the candidates 
in person, will be received by the Assistant Registrar, at the 
University Registry, Old Clarendon Building, at any time not 
later than 10.30 a.m. on Friday, June 7th. 

The statutable fee (£5) must be paid by the candidate on 
entering his name, and a certificate from the proper officer of 
a college or hall, or from the Censor of Non-Collegiate Students, 
stating that the candidate’s name is then on the books, must 
be given in at the same time. 


Diploma in Public Health. 

The examination for 1907, under new regulations, wil] com- 
mence on Tuesday, November 19th, at 10 am., in the 
Examination Schools, and will be held in two parts. Both 
parts may be taken together at the same examination, or they 
may be taken at separate examinations; but noone will be 
deemed to have satisfied the examiners in Part II unless he 
has satisfied the examiners in the subjects of Part I. 

The fee for admission to each part is £5. 

A diploma is issued to every candidate who has passed in 
both parts of the examination, but no diploma or certificate 
is given under any other circumstances. 

oe must be entered by 10.30 a.m. on Tuesday, October 


Full particulars are published in the University Gazette of 
April 26th, and may be obtained from the Assistant Registrar, 
Clarendon Building. 

Examinations for scholarships in natural science at Balliol 
and Brasenose Colleges, Christ Church, and St. Jobn’s 
College will take place on July 2nd. 





EDINBURGH UNIVERSITY COURT. 

THE Edinburgh University Court met on Monday, May 13th, 
when there were present: Principal Sir William Turner (in the 
chair), the Hon. Lord Stormonth Darling, the Hon. Lord 
Dundas, Bailie Menzies, Dr. Joseph Bell, Dr. D. F. Lowe, Mr. 
J. Campbell Lorimer, Professor Sir Thomas Fraser, Professor 
Crum Brown, Professor Rankine, Professor Pringle Pattison, 
and Dr. R. Mackenzie Johnston. 

It was agreed to recognize Dr. William Robertson (Edin- 
burgh) and Dr. J. Malcolm Farquharson (Edinburgh) as Extra- 
academical ‘teachers whose courses of instruction in public 
health and diseases of the ear, nose, and throat respectively 
should qualify for graduation in medicine. 

Grants recommended by the Senatus from the income of the 
Earl of Moray Endowment for purposes of original research 
were approved. 

The University Court’s Draft Ordinance (Regulations for the 
Degree of Bachelor of Pharmacy) was submitted and approved. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
THE following gentlemen, having passed the requisite exami- 
soe were, at a meeting on May 16th, admitted ordinary 

ellows : 

A. G. Bate. Brighton; J. H. M. Bell, Edinburgh; T. W. Eden, Lon- 

on, W.; W. Hume, Edinburgh ; B. Ingram, Edinburgh; E. C. 
Lomas, D.S.0., Fleet Surgeon, Roval Navy; F. W. Lunudie, 
Edinburgh ; E. C. E. O'Leary, Staff Surgeon, Royal Navy; W. H. 
Parkes, Auckland, N.Z.; A. M. Pollock, Glasgow ; C. H. Thomas, 
Toronto: R. 8S. Roper, London, W.; C. R. Whittaker, Edin- 
burgh ; J. C. Wilson, London, N.W. 

The medal and set of books presented to the College by 
Colongl William Lorimer Bathgate in memory of his late 
father, William McPbune Bathgate, F.R.C.S.E., Lecturer on 
Materia Medica in the Extra-Academical School, was awarded, 
after the usual winter session competitive written examina- 
tion in materia medica, etc.. to Miss Alice E. M. Babington, 
B.A., Greenfort, Fahan, co. Donegal. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
DIPLOMA OF FELLOW. 
THE following candidates have been approved at examination 
indicated : 

FIRST PROFESSIONAI. EXAMINATION.—G. C. Adeney, St. Thomas’s. 
W. Appleyard, University College; A. L. Candler, St. Bartholo- 
mew’s; H. Chitty, University College; G. H. Colt, Cambridge 
and St. Bartholomew’s ; P. T. Crymble, Belfast: E. A. Dorrel, 
Bristol and St. Bartholomew’s; A. P. Fry, St. Bartholomew’s ; 
W. W. Holztmann, London; C. W. M. Hope, King’s College ; Ww. 
Johnson, Guy’s; J. L. Johnston, Guy's; H. B. Kent, Guy’s; A. 
Kinder, New Zealand and London; J. C. Lyth, Leeds; J. A. 
McCollum, Toronto and King’s College; M. McCan, King’s Col- 
lege and Belfast ; F. E. McKenty, McGill; R. H. Mawhood, St. 
Bartholomew’s ; R. D. Maxwell, London ; E. B. Morley, London ; 
K. M. Pardhy, King’s College and Birmingham: G. H. Pooley, 
Cambridge and St. George’s ; J. W. Power, Sydney and London ; 
F. C. Pybus, Durham: P. B. Roth, Aberdeen and London; 
H. C. G. Semon, Oxford, University College, and King’s College ; 
G. C. E. Simpson, Cambridge and St. Bartholomew’s; H. 8. 
Souttar, Oxford and London ; J.C. Stewart, Durham and King’s 
College; E. P. Stibbe, Charing Cross; H. Sutton, Melbourne ; 
H. L. Tasker, University College ; H. A. Treadgold, Cambridge ; 
W. W. Treves, Cambridge and London; C. Walker, Birming- 
ham; G. E. Wilson, Toronto and London, 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


SMALL HOSPITAL. 

Dr. JosEPH SMYTH (Greenawn, Gowra, Naas) writes: In 
response to your invitation in the JouRNAL of March 16th, 
. 663, I send a suggested sketch plan of a smal! hospital with 
beds. The cost at 6d. per cube works out at about £974 
bed. The size may be reduced by4 or 8 beds without dis- 
turbing the plan, or it may be at any time economically 
extended. The floors for males and females are aérially dis- 


eit 
INDEX TO PLAN, a | 
1. Mortuary. 


2. Washhouse with top 
vent. 


. Store. 

. Larder, 
Milk. 

. Cooked food. 


° 6 a ' 
LAL! 4 7 





Seana of Fesi” 


Pantry. 








. Scullery, 


CON Aon SF w 


. Coals. 


10. Kitchen with top 
light and vent. 





11. Drying horses. 








12. Ironing room. 
13. Linen room. 


14. Operation 
with top light. 


15. Elevator. 

16. Stairs and hall. 
17. W.C. 

18. Surgery. 
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Ground floor: Male wards, 11 ft. high. | Second floor: Female wards, 
10ft. high. Third floor: Nurses and attendants. 16 male beds; 16 female 
and children’s beds; 2 maternity beds; 9 ft. wall space per bed; 
944 sq. ft. floor space per bed ; 1,0394 cubic ft. per bed. No. 21 











connected, and have separate external entrances. Both are 
aérially disconnected from the kitchen. ‘The ward doors 
permit the wheeling of the patients’ beds on to the verandahs, 
The wearing clothes of patients when in bed are kept con- 
veniently outside the wards in a dry place. Hach ward is. 
entered separately from the hall; the stairs have no turnings. 
The small operation room is lighted from the top, is heated 
with hot water from the kitchen-range boiler, aud has separate 
entrances from the male and female wards. The sleeping 
rooms of the nurses and attendants are in a third story over 
the central hall. The maternity ward with two beds is over- 
the nurses’ sitting room, and would be larger than it. 


19. Bath room, 


20. Nurses’ sitting 
room. 


21. Male hall and daw 
room. 


22. Stove. 
rm 23. Ward press, 
| 24. Ward press. 
ies ee 25. Dormitory. 
26, Dormitory. 
27. W.C. 
28. Lavatory. 
29. Clothes. 











i 30. Ward. 
2 | ss ainaiuanti’ ‘ 31. Verandah. 
om {| || 32, Ward. 
Wu 33. Clothes. 
— 34. Lavatory. 
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35. W.C. 
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= 36. Servants’ w.c. 
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Note nurses’ and at- 
tendants’ _ sleeping 
apartments over Hall 








Medico-Regal. 


7 A QUESTION OF FEES. 

In the King’s Bench Division, on May 15th, an action was 
tried in which Mr. C. H. Fagge, Aural Surgeon of Guy’s Hos- 
pital, claimed £52 10s. as a fee for the performance of an 
operation on the defendant’s child for the relief of an acute 
mastoid abscess brought about by measles. The defendant 
paid 25 guineas into court as being more than sufficient to 
satisfy any just claim. In the event the Court decided in 
favour of the plaintiff, awarding him the full sum claimed and 
the costs of the action. 

According to a 5 ta in the Times and other papers, Mr. 
Fagge, in giving evidence, said that he had visited the patient 
at Dulwich in response to a telephone message on Easter Sun- 
day, 1906, and after consultation with the medical man in 
charge of the case and his partner, and after receiving the per- 
mission of the defendant, he operated forthwith, laying bare 
the mastoid bone and removing a portion of it. The operation 
was completely successful, and in default of its performance, 
either immediately or within a few days’ time, the child would 
not have lived. Subsequent to the operation, and after hearing 
what Dr. Blatherwick, one of the practitioners in attendance, 
had to say upon the matter, he fixed his fee at 50 guineas. A 
fee paid for the performance of an operation did not cover sub- 
sequent visits, and, if any such were necessary, they would be 
charged additionally. Looking to his own position, to that of 
the defendant, to the nature and urgency of the operation, and 
the distance he had had to go, he considered the fee claimed a 
perfectly fair one. 

Dr. Blatherwick said he had known 100 guineas to be charged 
for a similar operation, but had suggested 50 guineas because 
the defendant had been put to a great deal of expense through 
illness in his family, and he considered it a perfectly fair fee. 
Mr. A. H. Cheatle of King’s College Hospital and Mr. E. B. 
ba ay of Charing Cross, who gave evidence, both considered 
the fee asked fairand reasonable. The lowest fee the latter 
had ever charged for asimilar operation was 40.guineas, and 
that was toaclerk whom he had advised to go into hospital, 
but who had refused to do so. 

The defendant stated that he wasa district auditor employed 
by the Local Government Board ; his salary was £815 a year, 
and he paid £150 year for his house and offite. Besides his 
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own income, his wife had one of £400 a year. He agreed to 
the operation being performed by Mr. Fagge, but if he had 
known the fee would have been 50 guineas he would not have 
done so, as he could have got it done for much less by someone 


| else. Moreover, when he first heard the sum to be charged he 





thought it would cover a number of visits, but the plaintiff 
only paid one visit and the operation did not last more than 
forty minutes. 

Counsel on both sides having addressed the court, Mr. 
Justice Channell, before giving judgement for the plaintiff, as 
already indicated, discussed the various factors in the case at 
considerable length. It was difticult, he said, to assess a fee 
in a matter of this kind. The amount of a fee for an operation 
should certainly not depend, asa rule, on the time occupied 
in its performance, for the surgeon was not paid for the time 
he spent, but for his skill. Of course, if the time of an 
eminent surgeon were taken up for three or four hours by® 
complicated operation, it would be reasonable for him to make 
a higher charge than otherwise would be the case. To this 
extent the time occupied was an element in the consideration, 
but it remained a very small one, for the remuneration to be 
received depended really upon the position of the surgeon and 
the character of the operation. The practice of medical men 
in varying their charges according to the position of the 
patient was illogical, since it was just as difficult to perform 
an operation upon a poor man as upon a rich one; still, the 
custom existed, and though it doubtless operated for the 
benefit of persons in more or less humble positions, it made 
the assessment of a proper charge in any particular case & 
matter of difficulty. The system in guestion depended in its 
operation upon the apparent rather than the actual position of 
the person who had to pay, for it was impossible, as a rule, to 
determine definitely what that position was, and a rough and 
ready means of arriving at the decision generally adopted by 
medical men was to charge according to the supposed rent of 
the house in.which the person Jived. As fer the present case, 
he had before him the evidence of two surgeons, occupying 
similar positions to the plaintiff. who said that the fee was 
fair and reasonable, and the defendant had produced no 
evidence to show that it was common to perform the operation 
in question for any less fee. He appreciated that it might be 
difficult for the defendant'to get witnesses of a similar charac- 
ter to come and say that the fee was excessive ; but he might 
have got the evidence of persons who had had the operation 
performed and had not been charged such fees, or he might have 
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got the evidence of general practitioners able to say from their 
own knowledge what had been charged in similar cases. On 
that point they had the evidence of Dr. Blatherwick, who said 
that a fee even double that actually charged would not have 
been unusual. Of course the defendant might have asked 
fyeforehand as to the fee, but even if he had done so the 
answer would probably have been that it was impossible to 
say until it was seen what the operation really involved. The 
defendant, in short, had not succeeded in displacing the 
evidence for the plaintiff, or in showing that the fee asked 
was unfair and unreasonable, so judgement must be given 
against him. 





A CORONER ON QUACKS, 

At a recent inquest in Dewsbury the Coroner, Mr. P. P. 
Maitland, made some emphatic remarks as to the harm done 
by irregular practitioners of medicine and by quack medicine 
vendors and the like, and on the folly of the people in allowing 
themselves to be gulled by them, and since what he had to say 
attracted considerable attention in the local press the success 
of these gentry, who in Yorkshire and the Midlands are par- 
ticularly active, may for a time be partly checked. In the 
ease which excited his indignation there was nothing for the 
most part of a very unusual nature. The deceased, a man 
suffering from cirrhosis of the liver, was for a short time 
under the care of a medical man, and during that period his 
<ondition improved. He was then persuaded by an agent of 
the “Dr. Hall’s Hygiene Company” to visit Manchester, 
where he received some medicine from ‘‘ Dr. Hall.” He became 
worse and died some weeks later, the immediate cause of 
death being ascites. In the course of his concluding remarks 
the Coroner expressed surprise tbat the medical authorities, 
and especially the British Medical Association, did not take 
steps to put an end to the proceedings of the persons in ques- 
tion, and received from Dr. Wilkinson, the medical man 
engaged in the case, an explanation of the difficulties which 
the law as it at present stands throws in the way of successful 
action of the kind indicated by whomever undertaken. With 
unconscious humour the Dewsbury Reporter placed at the 
bottom of its two columns account of the inquest a displayed 
advertisement of ‘‘Pink Pills for Pale People.” 





BEE-KEEPERS’ LIABILITIES. 

{s a man who keeps a beehive in his garden liable for the 
damage which these insects may do to the property of other 
persons? A case which was recently heard in Ontario throws 
some light on the question. The defendant kept from 160 to 
170 hives of bees, and it was estimated that the strength of 
a hive was from 15,000 to 50,000 bees. The hives were located 
in a small yard near the highway, while across the highway 
was the plaintiff's field of oats, and beyond it again was his 
“eld of buckwheat in blossom, to which the bees resorted for 
honey. One day the plaintiff entered the field to cut his 
oats, when he and his pair of horses were attacked by 
the bees. The plaintiff made his escape only by partly 
immersing himself in a neighbouring pool of water and 
covering the exposed parts of his body with mud. One 
of the horses died almost immediately in the field from 
the effect of the stings, and the other succumbed within 
two or three days. The plaintiff described the attacking bees 
as being in clouds, and estimated that there were more 
than 4 bushels of them on the horses and in the air about 
them. ‘The jury found for the plaintiff, and judgement was 
entered accordingly. An appeal was lodged on the ground 
that there was no evidence that the bees were of a vicious 
nature, and that the defendant had been guilty of no negli- 
gence. The Court held that it was unnecessary for the plaintiff 
to show that the defendant knew the bees to be vicious, and 
held that the defendant was liable on the principle of sic utere 
duo ut alienum non laedas. 

We recall a case which was noted in these columns where an 
frish farmer was held liable in circumstances very similar to 
the above. Those who keep bees should take warning by the 
above declaration of the law, which, we are credibly informed, 
would hold good in Magland. 





ROYAL NAVY AND ARMY MEDICAL SERVICES. 


TILE NUMBER OF GREENWICH HOSPITAL PENSIONS. 
THE London Gazette of May 14th contains an Order in Council 
fixing the number of Greenwich Hospital pensions established 
for oflicers of the ranks named, in lieu of those fixed by the 
Order in Council of January 29th, 1900, as follows: Staff Com- 
manders and Navigating Lieutenants, 11 ; Fleet Surgeons and 
Staff Surgeons, 13; Chief Gunners, Chief Boatswains, Chief 
Signal Boatswains, and Chief Carpenters, 23. This rearrange- 
ment will be carried out on the occurrence of vacancies in 
such manner as the Admiralty may determine. Clause 11, 
Section 9, of the Order in Council of February 22nd, 1870, 
under which an officer is required to relinquish the Naval or 
Greenwich Hospital Pension of which he may be in receipt, 
on being advanced in rank on the retired list, is cancelled, 
such cancellation to have retrospective efiect as regards cases 
in which this regulation has been contravened in respect of 
Greenwich Hospital Pensions. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 

understood to be offered to the BRITISH MEDICAL JOURNAL alone 
unless the contrary be stated. ; 

CORRESPONDENTS who wish notice to be taken of their communi- 
cations should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT? 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 

COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL. etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 

AUTHORs desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL arerequested to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the British MepicaL Journat is Aitiology, London. The 
telegraphic address of the MANAGER of the British MEDICAL 
JouRNAL is Articulate, London, 

TELEPHONE (National) :— 


EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard, 





G Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 

QUERIES. 


ErGot asks: What is the cause of persistent sneezing, and can 
any of my colleagues suggest any treatment for same ? 


THEINE writes: Could I be told of a digestive tea? I have a 
patient who has weak digestive powers, and who is addicted 
to tea drinking, although not immoderately, and she finds 
that ordinary tea causes unpleasant gastric symptoms. 


CoRNISH would feel obliged for information as to treatment in 
sea-sickness. Is Limmer’s validol of any real benefit ? The 
patient in question has never been able to travel by sea 
without being extremely sea-sick. 


. D. asks for information as to the newest or most satisfactory 

method of treating sciatica apart from nerve-stretching. 
Aspirin has given more relief than any other method, but 
has not cured the patient. 


et 


Ear DISEASE AND THE Navy. 

F. S. J. writes: I should be greatly obliged if you would tell 
me if the following conditions would disqualify a boy, 
aged 13, from entering the Royal Navy in any or all of its 
various branches. He has a perforation of one tympanic 
membrane and deafness on that side. He has no discharge 
from the ear, and never has had. He is not apparently deaf, 
and it was only discovered accidentally. General health and 
development are perfect in every way. 

*,* The defect, as described, would disqualify for entering 
the navy in any of,its branches. 


ANNUITIES AND DAMAGED LIVEs. 
. D. L. writes: Can you give me the name of any office which 
grants annuities to damaged lives? My patient has a bad 
family history, has a fatty dilated heart, is 55 years of age, 
and is not sparing in the use of alcohol. Having some 
£1,500 left to him, I have advised the purchase of an 
annuity. 

*,.* So far a3 we’.know all assurance oflices in granting 
annuities assume that the applicant is an average life. They 
have not yet taken to rate down damaged lives for annuities, 
as they rate up similar lives for life assurance. 





ANSWERS, 


J. W. M. may consult the textbooks on forensic medicine. The 
condition referred to does not entail any legal consequences. 


CRAMP IN MuscLEs OF LOWER LIMB, 

G. M. writes, in answer to ‘‘P. A’s” query in the BRITISH 
MEDICAL JOURNAL of May 18th: I had a case three years ago 
exactly similar tothe one described by ‘‘P. A.” inthe JOURNAL 
of the 18th inst. Examination of the urine revealed the 
presence of a large quantity of sugar. After careful dieting 
and the administration of a small dose of sod. salicyl. at bed 
time the symptoms entirely disappeared. 

Dr BALMANNO SytIRE (London) writes: ‘‘P. A.” does not state 
the age of the man, nor does he say what he means by 
‘*abstemious,” nor does he relate whether the man smoked 
er not, and yet these things are pertinent. The cause, or 
rarsé cause, is probably flatulence. A person may be much 
incommoded by wind and not know it save by the test of 
exorcising it by means of a carminative. Not that wind will 
cause cramp in everyone ; there must be a something added, 
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and what that may be I know not. Still the expulsion of 
wind. in an adequate manner is followed, in most cases, by 


the absolute cessation of cramp in the thigh and leg within - 


about a quarter of an hour after the swallowing of a fairly 

upgent carminative. There is snother kind of cramp 
attended with exquisite pain which is also produced in part 
by fiatus, and that is spasm of the sphincter ani. This is 
also completely and speedily relieved by taking a carmina- 
tive. Why the same cause—flatus—should produce, in some 
persons, spasm of the anus and, in others, spasm of the 
thigh and leg muscles, Ido not know. If a person is ina 
hotel and remote from a chemist, the readiest remedy (and a 
very efficient one) will be a liqueur glassful of ‘‘créme de 
menthe,” which is a sufficiently strong preparation of pepper- 
mint to act very efficiently. The reason that these spasms 
come on at night—as related by ‘‘P. A.”—is the more con- 
siderable accumulation of wind in the night-time. A very 
effectual carminative for the relief of the cramp is the 
following : 


R Tinct. cardam. comp. ~ os <<) | AV’ 
Spirit. chloroform. ... ae aes soe: AV 
Spirit. ammon. comp 5 Vj 


Mix. Two fluid drachms with an equal quantity of water fora 
dose. Inasmuch as the ‘‘créme de menthe” and equally the 
other carmizative are pretty strong things to swallow, they 
should be sipped and not gulped. 


MoToR TRICYCLES. 


Dr. A. M. BARRACLOUGH (Sheffield) writes: In the JOURNAL cf 


May 18th ‘‘ Calumba” asks for experiences of motor tricycle 
for medical practice. My present machine is a Quadrant 
tricar, which, when the front seat is removed, as mine 
mostly is (an operation which can be performed in two 
minutes), may be regarded as a motor tricycle. {[ use this in 
oJ practice practically every day in a very hilly district 
where some of the roads are very bad. I formerly rode a 
motor bicycle, and below I give what I consider the relative 
advantages and disadvantages of motor bicycie and tricycle. 

Advantages of Tricycle.—(1) Greater Safety: It may be 
driven over roads in any degree of greasiness and also at a 
fair speed round corners without risk of upset. I once had 
a nasty fall in mounting my motor bicycle when the roads 
were covered with a thin sheet ofice. There is not this risk 
with the tricycle. Then, again, I can drive my machine in 
many places where I would not risk my neck on a motor 
bicycle. (2) The tricycle will stand alone. This is a great 
advantage when paying visits. With the bicycle either the 
stand has to be let down or the bicycle has to be carefully 
propped against something and that something is not always 
han : (3) With a Quadrant tricar it is an exceedingly 
simple matter to attach or detach the front seat; it is only 
a matter of screwing or unscrewing toree nuts. 

Advantages of Bicycle —(1) Greater speed. (2) Less 
vibration—unless the tricvcle be very well sprung. (3) Less 
petrol consumption. (4) Less expense in tyres—on account 
of less weight and one track in place of three. 

I consider a two-speed gear a necessity on a motor tricycle, 
and it should, of course, have a starting handle. 

I think a non-skid band on the rear tyre also a necessity 
on a motor tricycle if it is to be driven over greasy roads. 
The experience which led me to fit one to mine was as fol- 
lows :—I had been for a run of about twenty miles on a sum- 
mer day when the roads were in fair condition. As I was 
returning a fine drizzling rain came on, and as [ neared 
home the roads became veryslimy. As I was descending 
White Lane Hill (see Contour Road Book) I applied my 
brakes and actually locked the back wheel. and the machine 
went sliding bodily sideways down the hill. Since I had a 
non-skid band fitted I have not had any similar experience. 
For this same reason I consider that the brakes on the front 
wheels should be at least 8in. in diameter. This makes the 
steering while descending hills much more easy. If there 
are any special points on which ‘‘Calumba” desires further 
information, I shall be pleased to give it if I can. 

Taking everything into consideration, I think the case can 
be fairly summed up as follows: That the motor bicycle is 
much the more enjoyable form of vehicle in summer and on 
good roads, and the tricycle is much the safer and more 
reliable in winter and on bad roads. 


Dr. W. Biack JoNEs (Llangammarch Wells) writes: In 


answer to ‘“‘ Calumba’s” question in your issue of May 18th, 
he would find the Phoenix Trimo very satisfactory. I have 
used this machine for about three years, and have found it 
most reliable. I generally detach the fore car, and use it as 
a tricycle. I can then carrya large bagin front. There is 
no tendency to side slip. I am frequently out in bad 
weather and very muddy roads. 
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LocaL ANAESTHESIA FOR EXTRACTION OF TEETH. 


Miss F. ButcHer (Sholinghur, Madras) writes: If Dr. ‘Thomas 


D. Luke refers to my letter in the JoURNAL of March 9th he 
will see that he has misread it. I spoke of giving 10 minims 
of a 10 per.cent. solution of cocaine, in divided doses of 
5 minims at an intervalof five minutes. If giddiness or 
respiratory oppression occur the second dose can be with- 
held. There is a certain amount of riek, of course, and a 





patient not suitable for a general anaesthetic should not: 
ordinarily be given cocaine ; but I consider the risk is only 
increased by insufficient dosage, as you have in addition the 
further cardiac depressant element of shock from fright and 
pain to contend with. Twenty minims of a weak zolution 
repeatedly given in small doses would no doubt be useful 
for several teeth ; but I should like to know how Dr. Luke 
succeeds in getting that volume into the gums of one tooth. 
I —_— also call his attention to the fact that I recom- 
mended an endermic not a hypodermic syringe for the 
injection. Beyond a slight temporary feel ng of exhilara- 
tion, the injection of 8 to 10 minims of 10 per cent. solution 
for extraction of teeth, etc., on three occasions has had no 
other effect on myself. In one case, a delicate European 
lady, slight symptoms of depression followed a full dose, 
pushed, as I did not succeed in inducing anaesthesia with 
less; but in this case cocaine was selected as she had 
previously taken chloroform badly. 


CALCIUM IODIDE IN THE TREATMENT OF ULCERS. 

J. D. writes: I read the report of treatment of ulcers by 
calcium iodide. I have put two patients only on the treat- 
ment, administering only 3 grain doses, and find considerable 
gastric irritation the result, so that the treatment had to be 
entirely suspended. 

HOspPiITaL ABUSE. 

DISGUSTED writes : About the end of March my attention was 
drawn to a baby in my surgery by being asked if I did not 
think such baby was a fine one for ten days old. Upon 
looking at the child I saw that it was suffering from a very 
advanced stomatitis, and expressed an opinion that medica? 
treatment was really requisite. ‘‘ It’s only the thrush,” was 
the rejoinder, and my advice was ignored. <A few days later 
I inquired as to how the child was, and was told that it was 
about the same and that no treatment had been adopted. 
Fourteen days elapsed, when I heard the child had been 
taken into Great Ormond Street Hospital in a very 
emaciated condition. ‘[o-night (May 7th) I am informed 
that the child is not only dead, but has been buried by 
the said hospital authorities, the proposition to bury coming 
from the latter, and that the parents could pay back the cost 
of such burial in weekly instalments of 2s. 6d. What 
appears to me the most disquieting features in this trans- 
action, showing that few, if any, inquiries are made, are: 
(1) The mother accepts treatment at the lying-in hospital, 
and on an average earns 12s. a week; (2) the father is an 
engineer in charge of the engine-room to a well-known City 
firm, earning fair wages ; (3) rental of rooms, 83. 6d. a week. 
In my opinion, they are not the class of people who should 
be received with open arms atany hospital. If these facts 
are true, it is quite time the general body of practitioners 
should at once unite to resist this misuse of funds subscribed 
by the philanthropic and the degradation to which the pro- 
fession is fast succumbing. No wonder medical men in the 

orer districts with such competition opposed to them find 
it increasingly difficult to make both ends meet. 


HYDROCEPHALUS. 

Mr. A. M. DE Siva, F.R.C.S.Eng., Lecturer on Anatomy, 
Ceylon Medical College, writes: R.N., a girl aged 12, was 
admitted into the General Hospital, Colombo, for hydro- 
cephalus and inability to walk. Well-marked hydrocephalus 
was present; the circumference horizontally at the centre 
of the forehead being 264 in., and the vertical circumference 
at the posterior margin of angle of lower jaw 27in. There 
was paresis and extreme atrophy of both lower extremities, 
the patient being unable to stand up unassisted. Knee- 
jerks were exaggerated, and ankle clonus and Babinski’s 
sign present. Both feet were in a condition of talipes 
equino-valgus. There was no evidence of spina bifida. In- 
continence of urine and faeces were also present, and occa- 
sioned patient a good deal of inconvenience. The eyes, 
from what could be seen, showed micropthalmia, coloboma 
iridis, anterior synechiae and corneal scars, but doubtless 
there were other and deeper congenital defects present. It 
is interesting to note that in spite of all these disabilities 
the patient was a bright intelligent girl, and, for a girl of ber 
age in Ceylon, could read well. Operative interference was 
declined. Mercury and iodides made no difference to her 
condition. 
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I am going to begin by asking you to turn over with me 
some of the leaves of the “ Chirurgical Works” of the illus- 
trious Percivall Pott, John Hunter's teacher and professional 
rival. A man who, as a practical surgeon, was as illus- 
trious as Hunter was as a scientific one. You cannot have 
time, of course, to read much of this old-world literature ; 
all the same, it is very interesting reading, especially if 
one is not ina hurry; but hurry is inseparable from pro- 
fessional life at the present day—telegraphs, motor cars, 
and telephones break in upon one’s leisure, and scarcely 
give one time even to burst the wrapper of his Saturday’s 
British MepIcaL JouRNAL. And if we do manage to look 
through the JourNAL, our attention is likely to be caught 
by the repori of some extraordinarily rare case in which 
a surgeon short-circuited the duodenum to the sigmoid 
colon. Every detail is explained with such enthusiasm 
and satisfaction that it comes as no surprise that, when, 
on the third day, the post-mortem examination was made, 
there was not a trace of any leakage at the splice. 
The fact of there being a reference to a post-mortem exami- 
nation showed that the surgeon was anxious that one 
should not draw an entirely wrong conclusion as to the 
final issue of his successful work. The diligent reader of 
his Saturday’s JourgNat can hardly have failed to be struck 
by the slight association which now exists between the 
performance of surgical operations and the report of post- 
mortem examinations. One reason for this may be that 
the operating surgeon must, in the cause of asepticity, 
keep as far as possible from the mortuary, and a second 
may be that his patients do not die—or, if they do, that 
the operation was so thoroughly carried out that an autopsy 
could not make any fresh revelations—so it was neither 
reported nor made; and if there still is meaning in the 
words nec silet mors it applies almost entirely to medical 
eases. The physician does not pretend to have but a 
nodding acquaintance with the high priest of the mortuary. 
He continues to make his regular visit to the post-mortem 
room, forcing Death himself to give up his secrets, and 
delighting to unravel them before the students whom he 
has brought down from the side of the empty bed. The 
mortuary has for the physician charms which the present- 
day surgeon either fails to find or is disinclined to seek. 

Man is the highest type of animal, and an individual 
with his testes still within the abdominal cavity would be 
a poor creature. And when we look at that enormous, 
hulking beast the elephant, we think that he, with per- 
manently undescended testes, and without even an 
apologetic scrotum, is, as an animal, of not much account. 
It is because of the arrangements made for the descent of 
the testes in man that a “weakness” persists in the 
inguinal regions. If the testicle is free to pass from 
abdomen to scrotum, to and fro, what is there to 
prevent a tail of omentum or an empty knuckle of 
intestine doing the same? Before birth that tubular 
passage of peritoneum, down which the omentum so 
easily slips, ought to have undergone obliteration; but 
development is often delayed, so that an inguinal hernia 
18 of common occurrence, particularly in boys, for the 
round ligament is but a poor structure compared with 
the spermatic cord, and arrangements for its passage to 
the outside of the abdomen are inconsiderable. If the 
body of the ruptured child could be kept hanging head 
downwards like a torpid bat, or even in the horizontal 
position like a calf or a foal, the hernia would soon cease 
to come down. When Pott is speaking of this com- 
munication between the tunica vaginalis and the belly 
cavity, he goes on to allude to the occurrence of congenital 
or, as he calls it, a “ congenial” hernia. 

In youn; children this descent happens most frequently 
when ba child strains in crying or in expelling faeces ; as soon 





as the effort ceases, and the child is quiet, the part generally 
returns up again. The nurses call it *‘ wind,” and it is at first 
most frequently neglected, as the child is not apparently 
injured by it, and few people are sufficiently aware of its 
possible consequences. ’ 

His opinion was that almost always the hernia of 
children is down into this open process. He makes no 
guess, and he does not insist that it is so:— 

I will not say positively that all those ruptures which 
appear in the scrotum of very young children are ‘‘ congenial,” 
but all those which I have had an opportunity of examining 
have proved so. 

And the experience of every anatomist and operating 
surgeon confirms this view. But after Pott had made the 
statement he gently thrusts his sword into the opinion 
of “ the late Mr. Cheselden ” that the hernial sac “ was not 
an elongation of the peritoneum, but was produced by 
mere pressure of the common cellular membrane.” 
Cheselden, Pott, and Hunter, whose names I have thus 
mentioned, were three illustrious contemporaries, and 
their portraits hang to-day side by side in the Council 
Room of the Royal College of Surgeons. Joshua Reynolds’s 
glorious portrait of Hunter is in the middle of the wall ; 
on his right is the charming presentment of Pott, by 
Romney (‘the man in Cavendish Square,” as Reynolds 
rather impolitely called him), and next to him is the 
delightiul picture of Cheselden. 

If a newly-born child were found to have an inguinal 
rupture, and the surgeon could manage absolutely to 
prevent the omentum coming into the funicular process 
for a few weeks, the natural obliteration of the sac would 
duly take place and the cure of the hernia would be 
effected. And if the obliteration is not brought about, 
and the child has any cause for straining, hernia is almost 
certain to occur and recur. 

When Pott is speaking of the treatment of a cage in 
which the bowel has not only come down into the 
passage, but is so swollen and big—strangulated, in fact 
—that it cannot be got back again, he says: 


The posture of the body and the disposition of the lower 
limbs may be made very assistant when the difficulty is con- 
siderable; the nearer the posture approaches to what is 
commonly called standing on the head the better, as it 
causes the whole packet of small intestines to hang, as it 
were, by the strangulated portion, and may thereby dis- 
engage it. 


Now, kindly carry your eye to the funicular process of 
peritoneum whilst the infant is slung up by its feet; 
omentum can no more drop into it than the fluid can run 
up the spout of the coffee-pot as it stands upon the 
breakfast table. You will tell me, perhaps, thatin practice 
this cannot be carried out; that the mother would deem 
the position of her inverted infant unnatural or even cruel, 
and that she would scarcely permit it; that it is too 
dreadful for her to see her baby upside down. But if it 
does not distress or disturb the child, I really do not think 
it need alarm the mother. Having the infant in that 
position and the hernia being returned, a pad may be 
firmly fixed over the inguinal canal by means of a domette 
roller bandage or by a broad band of adhesive 
(waterproof) strapping, which may be brought round 
the thighs. If a  well-fitting truss is at hand, 
so much the better. Probably the infant had a 
truss before, and it did not do what was expected of it; 
now it may have a fair chance if the child is kept inverted. 
But I will go back to the strapping, and will say that ifa 
band of it, a couple of inches wide, is firmly drawn round 
the pelvic zone of the child and over a firm pad laid upon 
the empty inguinal canal, it is almost impossible for the 
hernia to come out of the abdomen; and if, after this, the 
child’s legs are tied together, and he is hung up with his 
head or shoulders just resting upon the pillow, the surgeon 
is absolutely master of the situation. The child thus 
slung and made comfortable will probably enjoy a 
peaceful slumber. 

The worst thing that the mother or nurse can do for 
a ruptured child is to take it up and nurse it each time it 
cries, because this causes the omentum or bowel at once 
to fall against the top end of the funicular process, and if 
she has the sense simply to turn the infant over in its cot 
and to give it a pat of encouragement, she will spare herself 
much needless worry, and.save her husband from many a 
wretched night. Every infant should be taught the 
elements of discipline even in early cradle-life. It is 
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surprising what a clever mother or nurse can do in this 
respect. But, in my experience, comparatively few 
women are either willing or able to undertake this early 
disciplinary eduzation. Too many of them seem to be 
under the impression that indulgence is the same thing 
as kindness. 

If, for one reason or another, it is found impracticable 
to have the child hanging up by his legs, at any rate he 
can be kept more or less in the inverted position. He can 
be fixed, for instance, on a small stretcher, which can be 
tilted so that his head is always low. In some way or 
another arrangement can be made which will have the 
effect of keeping his pelvis higher than his chest, and the 
higher the better. This is, in fact, the adoption of the 
Trendelenburg position, which in operative work upon 
the interior of the pelvis proves so useful. This being 
done, and the inguinal canal being blockaded by a firm 
pad beneath strapping, attention must be directed to 
lessening the intra-abdominal pressure. The _intra- 
abdominal tension may be continuously or intermit- 
tently excessive, and it is above all things necessary to 
diminish it. One might speak of it after the manner in 
which the ophthalmic surgeon speaks of the tension in 
the eyeball in glaucoma, and call it T + 1, or T + 2. 
Some of these children with inguinal hernia, indeed, have 
a belly tension which might be described as T + 3, or 
even 4. 

There is one matter in which the subject of hernia has 
undergone an agreeable change in the last half-century. 
Surgery has now made it her special business to look 
after, operate upon, and cure the ruptured individual, but 
not long since a large proportion of these cases drifted 
hopelessly over to the quacks. Pott said, in the preface to 
his “ Chirurgical Works,” when speaking of rupture: “ It 
has in all times, from the most ancient down to the present, 
rendered those who labour under it subject to the most 
iniquitous frauds and impositions.” And as he writes he 
takes it upon himself to be the champion for the medical 
profession of his day. He says that though its members 
were often most unjustly accused when they were doing 
their best—and doing it very well—still there was plenty 
of room for further improvements in connexion with the 
treatment of hernia, and that this would in due course be 
obtained ‘‘ by a sedulous application to anatomy, by the 
frequent examination of dead morbid bodies, and by 
making such experiments on the living as they had 
reason to think would prove beneficial.” And Pott’s forecast 
has been found correct. Surgery of to-day has rescued most 
of the ruptured individuals from the claws of the impostor, 
but there are evidently plenty of people left who are under 
the belief that the quack, because of his very ignorance, 
is better able to deal with a hernia than is a man who 
has worked at the anatomy and studied the surgery of the 
inguinal region. The advertisement columns of most of our 
papers show that the rupture curer still exists—the man 
who promises to cure rupture without operating, either by 
means of some “ electric” truss or belt, or by the applica- 
tion of some apparatus, the marvellous secret of which 
rests only with himself. These quacks ought to be got rid 
of once and for all, and without further delay; no man 
should be allowed to hold himself forth as willing and able 
to treat people for gain, unless by study and by examina- 
tions he has duly qualified himself for that work. And I 
think that we should also agree in insisting that if the 
General Medical Council, to whom we have paid a con- 
siderable fee for registration, has not the power to stop 
irregular medical practice, it ought to do its best to obtain 
such power, and to put it into execution with vigour and 
determination. The members of the profession to which 
we have the honour to belong are far too patient and long- 
suffering. I wonder what would be the exact procedure 
adopted by the lawyers if an unqualified and unauthorized 
man advertised the fact that he was ready to advise for 
gain in legal matters. There would be a short way for 
impostors in law, we may be sure, because every one 
recognizes the fact that it is a serious matter to deal with- 
out due circumspection, care, and authority when the 
property of the individual is at stake—though if it is only 
a question of his life or health anything will do—a rupture 
curer, a cancer curer, a faith healer, a Christian Scientist— 
any quackery will serve ! 

In the way of investigation of the case, the first thing 
to do is to inquire as to the feeding of the child. Very 
likely he is being reared on some vaunted patent food— 
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something which the mother or grandmother has seep 
advertised upon a hoarding, or puffed by reproductions of 
specious photographs in her daily paper, or within the 
cover of some magazine, or recommended in a haphazard 
way by some interfering friend. Perhaps, even, some 
injudicious medical acquaintance has been indiscreet 
enough to interfere in somebody else's territory by making 
a suggestion to the mother when he happened to meet her 
in the street. Irresponsible advice of that sort is called 
in America “kerbstone prescribing.” It is not unknown 
in this country; people do not always mind their own 
businegs as they should. The kerbstone prescription ig 
very apt to relate to some patent food or proprietary 
medicine. 

There never was a time when quackery in diets, foods, 
drinks, and drugs was as rampant as now. And I believe 
that it would be a marvellously good thing if every patent 
food, meat essence, tabloid, “natural” purgative, capsule, 
and cachet could be swept clean off the face of the earth, 
and we could go back to the foods and the drugs that were 
used in Pott’s time. 

The enterprising drug-man appoints a business-minded 
physiologist and a commercial chemist to work in his 
laboratory, and instructs them to prepare foods and 
medicines (or the two combined) such as he can advertise 
as being necessary for the preservation of health and 
happiness. And he keeps on advertising them until the 
public begin to believe that they must really be necessary, 
And the doctor sometimes thinks it better to imply that 
he does not dissent from this belief than to express 
objection to it. It is always easier to say “ Yes” than 
“No. ‘ 

One of the characteristics of our times is the habit 
which people have acquired of prescribing for themselves 
and taking medicines. Go into a friend’s dressing room 
and look at his washstand; it is covered with bottles, 
boxes, and pots containing drugs. And, in addition to the 
pharmaceutic display upon his washstand, there are, I 
warrant, stock bottles upon his mantelpiece or in the 
cupboard. 

As regards foods for invalids—if you were ill, would you 
wish to have soup, beef-tea, or chicken jelly made under 
the supervision of your wife in her own kitchen, or would 
you ask that a messenger should be sent to the nearest 
stores for a bottle, pot, or tin of the stuff or essence which 
the proprietor had in stock? If fresh food is needful for 
a person when he is well, still more so is it wanted when 
he is ill. This question of foods for the sick room is now 
left too much to the nurse. The doctor has, perhaps, no 
particular interest in the matter, so the nurse says, “ Shall 
we send out for some of the “Liquid Leather” brand, or 
shall I get a tin of fresh-made creatinine? Some prac- 
titioners, I repeat, take very little interest in it, and the 
nurse knows all about it, having attended lectures on the 
subject given by the matron or house-surgeon; so she is 
allowed to send out for certain small pots or tins, the 
contents of which she can mix as skilfully as she can take 
a temperature or arrange a draw-sheet. But as regards 
good, fresh, wholesome sick-room cooking, she is apt to 
know very little. She has been brought up in this 
dietetic faith, and she sticks to it. I think that one 
reason for her getting in a store of preserved shop food, 
as opposed to fresh kitchen food, is that she may 
be independent of the cook and the kitchen. 
She may have had in other cases sad experience 
of diets sent up to the sick-room from the 
kitchen, of greasy beef-tea, of burnt milk, of unstiff 
jelly, of over-salted soup, and what not, and she 
wishes to give the Jest to her patient without creating 
domestic disturbance and without delay. I should think 
that some of those essences or extracts are little legs than 
excrementitious substances which the death of the animal 
saved from being wasted. It is all very well for the com- 
mercial or physiological chemists to tell us that they are 
“invaluable”; I refuse to accept their not impartial state- 
ment. And I cannot help turning in wistful memory to 
the times of Pott, when people did not take medicine 
when they were well, and who, when they were ill, lived 
on fresh, wholesome food, prepared by a clean-handed 
cook with the help of a tidy stillroom maid in a white 
apron and in an atmosphere of lavender. 

I have the good fortune to be surgeon at a place where 
the delicate art of cooking is understood, respected, and 
practised—the French Hospita'—where the nursing an 
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the cooking are done by French Nuns, and where good 
women think that they can serve God as well in the 
careful preparation of a consommé, of snow eggs, of a ragoat 
or of an omelette, as in any other occupation of life. And 
would that every woman were imbued with similar prin- 
ciples! What a pity it is that English women do not 
take greater interest in matters culinary! Iam sure that 
good cooking and civilization go hand in hand, and that, 
at least as regards cooking, the general run of English 
women are hopelessly uncivilized. 

The child's intra-abdominal pressure must be reduced 
if we are to arrange for the permanent return of the pro- 
lapsed bowel without operation—and operation at the 
present is out of the question. If we were to operate on 
that distended boy we should be very apt to be dis- 
appointed. The distension is chiefly caused by the 
presence of a large amount of gas in the bowel, due to the 
decomposition of improper food. The nurse, therefore, 
had some justification in calling the hernia a “wind 
rupture.” I do not suggest, of course, that a present-day 
nurse would use such an unclassical expression, or that 
she would call it a ‘“‘congenial” hernia, as Pott did; she 
would have the names right. The old-fashioned nurse 
had noticed, I dare say, that the child had been a good 
deal troubled with wind; that his belly was blown out, 
and that when he cried the hernia came down; 
and I do not think that her name for it was 
a bad one. Jenner told us that each time we 
see a sick child we are not at once to think 
of grey powder; there is something better than that 
for the condition in question—namely, the old-fashioned 
mixture of rhubarb and soda, with a few drops of syrup of 
ginger and oil of peppermint. Two or three times a daya 
teaspoonful of this mixture should be given, and in a 
short while, after a judicious amount of purging, there 
will be a great improvement in the motions; the child 
will be happier, and there will ke much less distension. 
Then, having diminished the quantity of the mixture, 
and, perhaps, having increa:ed the amount of the soda, 
the medicine may with advantage be continued for two or 
three weeks. How, it may be asked, are the evacuations 
to be managed if the child is, more or less, upside down ? 
There is really no difficulty about this; a clever nurse 
can easily arrange it, and there is no objection to the 
child being occasionally laid flat, if reed be, the nurse 
keeping her fingers pressed over the inguinal canal. 

As regards the child’s dietary, there may be at first 
a good deal of difficulty. At any rate, all patent foods are 
to be stopped, and in their place are to be given cow’s 
milk and water (with or without lime water); bread jelly ; 
pounded, underdone meat; fresh vegetables in pulp or 
purée; breadcrumbs and gravy; clear soup, or something 
else from the kitchen, fresh and nicely cooked, according 
to age and needs. As the child grows he may be given 
a hard crust, the drumstick of a chicken to amuse himself 
with and suck, or something else of that sort. 

We need not follow the details of the treatment of this 
ruptured child; I have suggested enough to show on what 
lines the treatment is to be carried out. And here may I 
say that a child with anal prolapse is also to be treated 
much in the same way, only for him the strapping is to be 
brought across the buttocks, so as to keep the gluteal 
folds close together and to prevent all chance of straining. 
For, in these cases, straining acts and reacts; the more 
the child strains the more he wants to strain. The thing 
18 not to stop straining, but to prevent it altogether— 
never to let it begin. 

There is another matter to which I must here refer, 
though it does not come under the heading of drug or 
diet ; it is to that pernicious habit of sucking at an india- 
rubber teat, the so-called “comforter.” I do not know 
where the teat came from originally; very likely it was an 
importation with toys from Germany. The habit of 
sucking this wretched, septic object is bad for the child’s 
gums, for his plastic maxillae, for his salivary glands, and 
for his digestive apparatus in general. The horse which is 
constantly gnawing at his manger, the “crib-biter,” fills 
itself with wind and is never in proper condition. And so 
it is apt to be with these teat-sucking children. The 
young mother allows the teat because it is supplied in the 
infant’s “ outfit,” and she thinks it to be as necessary as 
the flannel belly-band or the feeding bottle. And the 
medical man is apt to raise no objection to it because the 
custom is now widely established; he ought to wage a 





ceaseless war against it because, though but a little thing, 
it is very harmful. 


THE RADICAL OPERATION. 

When once a piece of omentum or bowel has found 
a passage into the scrotum, it is difficult to prevent its 
constant descent. There is the well-lubricated funicular 
process, and there, against its open, upper end, is a piece 
of moist, semi fluid omentum ready to drop into it. If, 
however, a well- fitting truss be constantly worn, night and 
day, there is a great likelihood that the help thus given 


‘may suffice to finish off the developmental deficiency. 


There must be no hurry, however; the truss will have to 
be worn for at least a couple of years so as to make things 
safe. 

In days gone by there used to be two complicated 
operatione, which were occasionally employed with the 
view of producing the radical cure, Wiirtzer’s and Wood’s. 
In each of them a strong needle on a handle was made to 
carry a thick suture in such a way as to fence-in the 
inguinal canal. But in eaeh method the operator was 
working more or less in the dark; when the point of his 
needle had left the guidance of the finger and had 
entered the tissues of the abdominal wall, he could not be 
certain that it would not damage some importantstructure. 
And the story used to go that when Wood was practising 
his operation at King’s College Hospital and his colleague, 
Fergusson, wished to try it, on his first attempt the 
appearance of the needle and of the suture gave undoubted 
evidence of the fact that a piece of bowel had been 
transfixed high up in the inguinal region. 

In the pre-Listerian days surgeons were shy of making 
an incision lest suppuration—or, rather, lest erysipelas 
or pyaemia—should ensue. Of mere suppuration they 
had no dread—of good, honest suppuration with its 
“laudable” pus. Discharge of that sort from a wound 
they regarded with no uxfriendly eye, but of certain thin, 
ill-smelling discharges associated with the formation cf 
blebs upon the skin, or with the evolution of gas beneath 
it, they stood in mortal dread; so they declined to make 
a direct incision if they could fairly accomplish what they 
desired by a prick, a nick, or a puncture. Thus, they 
sutured the weak inguinal canal through a mere puncture 
of the skin; they removed a loose cartilage from the 
knee-joint—if at all—by a subcutaneous incision, and in 
two stages ; a contracted tendon was divided only through 
a punctured wound, and the boldest treatment which was 
practised for a recurrent bydrocele was through a slender 
cannula, And if the yrinciple of Banks’s or Bassinis 
operation had been revealed to Pott, he could scarce have 
practised it, for fear of inviting calamitous results. It 
has been said that the time produces the man; with 
equal truth it may be affirmed that the time produces the 
method. And it is almost certain that the methods of 
Banks and Bassini would not have been heard of even at 
the present day if Lister had not lived. So that when one 
is trying to set forth to some lay mind howit is that 
Lister’s work is of such priceless value to mankind, he 
may truly say that to his teaching is due almost every 
advance that has been made in recent years in operative 
surgery. That, but for him, operative surgery would still 
be what it was when Pott left it, and when Liston and 
Fergusson practised it. I mention Liston and Fergusson 
as worthy successors to Pott—they were truly the men of 
their day ; and it is not unlikely that if they had comea 
half a century later, giants though they were, their work 
might not have attracted as much attention and respect 
as it did. 

Let us suppose that the palliative treatment of the 
ruptured child has had a full and fair trial. That the 
dyspepsia has been cured, and that in every respect there 
is a great improvement, but that, notwithstanding this, 
the hernia still comer ~ wn now and then, that there is 
sometimes difliculty - reducing it, that, in short, things 
are not yet quite sati- ctory. I am going to suggest that 
the hernia is upon the right side. When it is down let 
the surgeon feel it carefully between his fingers and 
thumb, trying to make out the presence in the scrotum of 
the vermiform appendix. This can sometimes be done. 
It is a hernia of the caecum and appendix, and it is often 
very unmanageable. It comes down rather “in a lump,” 
and is not easily got back again, as a hernia of the small 
intestine or omentum generally is. Pott knew all about 
that sort of hernia, and this is what he says: 
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That a protrusion of a part of the caecum is rare is not true, 

for it happens very frequently. From what has fallen within 
my observation in frequently performing the operation for a 
strangulated rupture, it has appeared to me that the greater 
number of those in whom it has become necessary have con- 
sisted of the caecum with its appendicula. 
And then he remarks that the irregular figure of this part 
of the intestinal canal seems a likely reason for the 
difficulty which is often met with in the attempt to 
reduce it without operation. It is often difficult to keep 
up, and, when down, it is often a difficult matter to get it 
up. It is strange how widely different the personal 
experience of different surgeons in general work may be, 
one seeing one class of cases and another the other. I 
confess that I have not found the caecum and appendix in 
the sac in a large proportion of the cases on which I have 
operated for strangulation. Still, they are by no means 
uncommonly met with in the most troublesome forms of 
reducible hernia of the right side in children. And their 
obstinacy renders these cases very fit ones for operative 
treatment. 

The association of an imperfectly-developed and un- 
descended testis with an inguinal hernia makes the line of 
treatment clear. An undescended testis is very often an 
undeveloped one. For sentimental reasons the individual 
or his parents may be anxious to have it preserved, but 
the better course is to make a clean sweep of the peritoneal 
pouch and the testis, and to sew up the inguinal canal com- 
pletely. The most anxious and difficult cases are those in 
which the hernial sac is associated with a testicle of fair 
size but of imperfect descent. In these circumstances the 
surgeon, having removed the sac and loosened the con- 
nexions of the cord, may try to bring down the teatis into 
the scrotum, fixing it by a strong suture to the depths of 
the scrotum, or even bringing the suture through the 
scrotum to attach it to the inner side of the thigh. I must 
confess, however, that my experience with effecting the 
artificial descent of the testis has not been highly satis- 
factory. I have found that a testis which has been thus 
brought down very rarely continues to occupy a normal, 
scrotal position; and, seeing how remarkably successful 
the case turns out in which the testis has been removed 
and the canal blockaded, I deem it to be more than doubtful 
if it is worth while adopting the conservative line of treat- 
ment unless the testis is of fair size, and unless it is con- 
tent to lie at the bottom of the scrotum with little or no 
drag upon the cord. To curea boy of his hernia but to 
leave his testicle only just outside the external abdominal 
ring, where it is fully exposed to injury, is not perfect 
surgery. 

Pott begins one section of his work on hernia with 
these words : 


The cure of a rupture is either perfect (called also radical) or . 


imperfect, which is called palliative. 


But surgeons are sometimes inclined no longer to make 
this very proper distinction, and are apt to say, “I will do 
a radical cure for it.” What they really mean is that they 
will do a radical operation upon the hernia, which they 
had every reason to hope would prove a radical cure, It 
matters not who the operator is, or what method of pro- 
cedure he adopts, he cannot guarantee that the hernia 
will not afterwards come down again. And thus it some- 
times happens that serious disappointment follows free 
promises. Skilful as he may be as an operator, and 
careful as he may be with detail, he must not, hecannot, 
guarantee that his operation shall prove a radical cure. 
When Shylock was discussing with Bassanio the proba- 
bility of the safe arrival home of the argosies of Antonio, 
he suggestively alluded to the perils of waters, winds, and 
rocks. ‘Ships are but boards, and sailors are but men,” 
said he. And although there could be little doubt as to 
their welcome return to the Venetian port and of the 
security of Antcnio’s bond, still absolute certainty was 
lacking. Pott takes Antonio’s line, and says “this uncer- 
tainty of event being dependent on causes which a 
surgeon can neither foresee nor direct with any tolerable 
degree of certainty, should warn him against being too 
forward in making a promise.” Yes, even in the year of 
grace 1907 “surgeons are but men,” and when they talk of 
a radical operation as if it were just the same thing as a 
cure they are presuming. 

I will go back to the inguinal hernia which, for one 
reason or another, had not been cured by the truss treat- 
ment. After due preparation, the surgeon proceeds to 


-any muscular or aponeurotic tissue. 
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operate, making his incision in the inguinal, rather than 
in the scrotal, region, as it is easier to keep the higher 
wound aseptic, scrotal incisions being apt to prove un- 
fortunate. Having traversed the superficial structures he 
exposes the aponeurosis of the external oblique muscle 
the lower fibres of which he separates at the external 
abdominal ring. Then, still working with a pair of dis- 
secting forceps and astiff probe, he traverses the cremaster 
muscle and the transversalis fascia. And so he arrives at 
the spermatic cord, with, perhaps, the funicular prccegs of 
peritoneum, or the sac, in front of it, without having cut 
If he contented him. 
self with isolating this peritoneal sae and tying its neck 
(pulling it down the better to effect its high occlusion), 
and then with merely closing the wound, there would be 
no further recurrence of hernia in nine cases out of ten, or 
in nineteen out of twenty. By this I mean that the secure 
obliteration of the lubricated peritoneal canal would 
generally suffice to cure the patient of his hernia, There 
are various ways of dealing with it, but there is one 
essential feature in the procedure: it must be obliterated 
quite high up, so as not to leave any depression or dimple 
upon its intra-abdominal aspect. Ido not think that it 
matters what is done with the piece of the sac below the 
ligature. It may be cut off, or brought up and used for 
plugging the canal, or what not. Personally, I prefer to 
cut it off. Some surgeons insist on laying open this sac 
before securing its neck. They like to pass their finger 
up into the abdomen to make absolutely certain that the 
highest part of the sac is empty. Well, let it be done if 
desired, but if the neck of the sac is caught between the 
finger and thumb, and thus held whilst the ligature is 
being tightened, there is no fear of anything being 
damaged within the sac. Other surgeons like to pass up 
a finger to find the slippery tail of omentum which has 
been in the habit of running down into the sac. They 
believe that if they can tie and remove this tail they can 
make their operation the more perfect. I do not think 
that there is much in this, for if the neck of the sac is 
securely tied there is no chance of the omental tag coming 
down. Lastly, some operators like to transfix the neck of 
the sac with a needle, and perhaps to carry the ends of 
the suture somewhere up above Poupart’s ligament. All 
these things are individual peculiarities; they are not 
essentials. The one essential, as I said just now, is to tie 
the neck of the sac quite high up; to tie it so that the 
ligature does not slip off the stump (if the sac is cut 
away), and to be certain that the neck of the sac is empty 
when the tie is made. 

The second part of the operation consists in bringing 
together the sides of the inguinal canal. And may I say 
a few words about the anatomy of this canal? When the 
ureter is finding its way into the bladder it runs for a 
certain distance between the muscular and mucous walls, 
so that when the bladder is full the sides of the ureter 
may be pressed closely together, and there may be no 
charce of urine finding its way up into the ureter. The 
fuller the bladder the more tightly is the ureter com- 
pressed. Thus, the entrance of the ureter into the bladder 
is valve-like. There is a similar arrangement in connexion 
with the passage of the spermatic cord through the 
abdominal wall. If the cord ran straight from behind 
forwards the risk of hernia would be very great; it is, 
therefore, made to pass out obliquely under the arched 
border of the transversalis muscle, beneath the cremasteric 
fibres of the internal oblique, in front of the conjoined 
tendon of internal oblique and transversalis, and behind 
the aponeurotic fibres which connect the two pillars of the 
external abdominal ring. Each time, therefore, that 
strain is put upon the abdominal muscles, as when the 
child cries or vomits, the muscular fibres about the canal 
crowd together, and, compressing the cord, do their best to 
block the passage against the descent of omentum or bowel. 
But if a hernia has once found its way down the funicular 
process, the valve-like arrangement of the canal is ruined. 
The arched border of the transversalis muscle is thrust 
rudely upwards, the cremaster is pushed forwards, the 
conjoined tendon inwards, and the intercolumnar fascia 
forwards; the canal has lost its virginity. For the 


‘surgeon, then, simply to close the top of the funicular 


process may not be sufficient; the passage through the 
abdominal wall must also be tightened up. And this, in 
my opinion, is best done by lacing the parts together by 
one, two, three, or four strong stitches. To do this the 
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surgeon thrusts the tip of his left index finger up the - 
canal, and by it he guides the end of a blunt aneurysm An Address 


needle, which he makes to traverse all three muscles on 
the inner, and then on the outer, side of the canal. One 
suture may sometimes suffice; but, if on pulling upon its 
ends, it is found that there is still more than enough room 
left along the canal for the passage of the cord, the 
surgeon withdraws his finger a little, and passes a 
second, or perhaps a third, suture, by which he transfixes 
the conjoined tendon on the inner side, and the strong 
tissues just above Poupart’s ligament on the outer side. 
All these pass, of course, in front of the cord, and, having 
tied them, the surgeon satisfies himself that there is 
enough room left at the external ring for the easy passage 
of the elements of the spermatic cord. After this, 
nothing remains but to close the surface wound and apply 
the dressings. 

As regards the material for suturing the canal, I have 
yet to learn that there is anything better than silk, and 
so also for the skin wound. 

The alternative to palliative treatment being, then, an 
operation by an open incision, the ligation and removal 
of the sac, and the closing of the inguinal canal by 
suturing, three questions may be asked: 

1. What are the risks of the operation ? 

2. What chances are there that the radical operation 
may prove a failure? 

3. What are the time limits as regards its early 
performance ? 

The first is easily answered: The risks inseparable from 
the operation are so small that they may be almost dis- 
regarded. At any rate, they are less than those which the 
child would run if no operation is done, for, in an 
unmanageable or troublesome case, the chances of the 
occurrence of sudden strangulation are considerable, if not 
serious. : 

I have no actual statistics to give in connexion with the 
risks of the operation. Indeed, I have so often made 
apparently disrespectful remarks about statistic-working 
surgeons, of their short memory for unsatisfactory cases, 
and of their aptness to deal rather with good results, that 
even if I had a spotless sheet of tables of operation for the 
cure of reducible hernias (which I have not), I should be 
afraid to show it. But recently I was at .Newcastle-on- 
Tyne, and was talking to Professor Page about operative 
results in general and of “radical cures” of hernia in 
particular; and he told me that last year his colleagues at 
the General Hospital had performed the radical operation 
in 241 cases of inguinal hernia without a death. That is 
enough for my purpose; if 241 operations can be done 
without a fatality, the risks of that procedure must surely 
be small enough to be disregarded. 

Second, as regards the chance of the radical operation 
being a failure. If a surgeon said that he did not 
remember a single failure in all his cases, he might be 
speaking absolute truth, for “surgeons are but men,” and 
their memories are thus sometimes strangely cribriform. 
But I have had interesting conversation on the subject of 
failures with one of the surgeons to the Truss Society, and 
his experience of the after-results of operations for 
“radical cure” are not such as operators might altogether 
have expected. It is a thousand pities that the operation 
is called the radical cure ; it is not always a cure. 

Lastly, as to the time limit. One surgeon may say that 
he would not operate before this age and another before 
that. Each patient should be considered on its own 
merits, and the admission of an age-limit might be the 
cause of the benefits of the operation being refused to a 
most proper case for the simple but inadequate reason that 
the child was still very young. 








ANTIVIVISECTION IN AMERICA. — We learn from the 
Medical Record that an Act to prevent vivisection and 
animal experimentation of any kind, either for demonstra- 
tion in physiology, for scientific research, or for any 
purpose whatever, which had been quietly introduced into 
the Pennsylvania Legislature and had already passed the 
second reading, was summarily withdrawn from the 
calendar on the personal appeal of a group of distinguished 
medical men headed by Dr. Weir Mitchell of Phila- 
delphia. Dr. Mitchell pointed out, among other things, 
that by the provisions of the proposed Act it would be 
Impossible to prepare in the State virus for vaccination 
and also diphtheria antitoxin, as well as to perform various 
Operations on animals common in the farming industry. 
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OPERATION FOR REMOVAL OF THE ENTIRE 
RECTUM AND NEIGHBOURING LYMPHATIC 
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THE results ofthe treatment for carcinoma of the 
rectum are in many ways far from satisfactory, more 
especially when we compare them with the results 
obtained from operations upon cancer in some other parts 
of the body, notably in cancer of the breast and uterus. 

The chief reasons for this are: That the condition of 
the patient after the operation for excision of a rectal 
growth is in many cases unsatisfactory as regards the 
function of defaecation, and that sepsis with all its 
attendant consequences occurs in the wound. 

I am leaving out of account the very large proportion 
of cases which are seen too late to be operated upon at all, 
which is certainly not the least unsatisfactory side of the 
treatment of rectal cancer, and can only be cured by 
earlier diagnosis. 
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Fig. 1.—The dotted line shows how the incision may be extended 

forwards if there is not room enough. 

From the patient’s point of view, the restoration of the 
parts so as to obtain good functional control is of the 
greatest importance. Whether the patient be left after 
operation with a colotomy aperture or a perineal anus, 
he expects to have good control over his evacuations, and 
he will never be contented with any result, however suc- 
cessful as regards freedom from recurrence of the growth, 
which falls short of this. 

To turn to the second point, it is quite obvious that the 
operation for excision of the rectum can never be satis- 
factory unti! we can obtain aseptic healing of the wound 
after operation. This has been the great difficulty all 
along, and at the present time most operators look upon 
excision of the rectum as an operation which must 
necessarily result in a septic wound. 

Sepsis in the wound is accountable for nearly 80 per 
cent. of the mortality from excision of the rectum; and, 
apart from this, it necessarily means healing by granula- 
tion; and if the bowel is restored, a great deal of fibrous 
tissue will be left to contract and interfere with the new 
rectal passage. 








PRELIMINARY COLOTOMY. 
The great object, therefore, to be aimed at in the 
technique of the operation is aseptic healing. There are 
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many circumstances which render this notoriously 


difficult of attainment. The circumstance which most of 
all militates against aseptic healing is the passage of 
faecal material over the wound area after the operation, and 
it is quite certain that no operation in which this source 
of contamination is not avoided can possibly be con- 
sidered perfect. In order to prevent this undesirable 
complication, many eminent authorities have advised that 
a preliminary colotomy should always be performed in 
order completely to deflect the faecal current from the 
wound area. The colotomy is usually performed a week 
or more previous to the radical operation, and the portion 
of bowel between the colotomy and the anus is thoroughly 
washed out with antiseptics for some days prior to opera- 
tion. Preliminary colotomy renders the operation easier, 
and greatly increases the chances of obtaining aseptic 
healing in the wound. The objection to it is that if the 
stump of the bowel is brought down and stitched to the 
anus after performing the radical operation, in order sub- 
sequently to render the perineal anus functional the 
colotomy must be closed. The patient in asuccessful case 





fore, I think preliminary colotomy should always be 
performed. 

At the time when the colotomy is performed an oppor- 
tunity is afforded of examining the growth from above and 
of ascertaining whether there is any secondary gland en- 
largement, and, if so, to what extent. The length of the 
sigmoid mesentery can also be examined, and this is an 
important point in the operation if the original condition 
of the parts is to be restored. In all cases in which 
inguinal colotomy is performed previous to excision, it is 
important that the portion of sigmoid chosen for the 
colotomy should be as far away from the rectum as pos- 
sible, otherwise the colotomy will prevent the stump of 
the bowel from being brought down after excision. 

To sum up with regard to preliminary colotomy. Pre- 
liminary colotomy should always be performed when it is 
not certain that the bowel above the growth can be effec- 
tually emptied and the bowel is strictured. It should also 
be performed in all cases in which the sphincter muscles 
are involved and require removal. 

Preliminary colotomy need not be performed when 
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Fig. 2.—The peritoneum and prostate are exposed, and the 
. levatores ani have been cut through. 


will therefore have to undergo three operations, and the 
closure of the colotomy would not always be an easy 
operation. This is, however, of minor importance com- 
pared to the increase in the safety of the operation 
obtained by aseptic healing. I cannot, however, agree 
with those who advocate preliminary colotomy in all 
cases, 

In many cases of cancer of the rectum there is no 
serious narrowing of the bowel lumen by the growth, and 
in such cases it is possible by suitable methods so to 
empty the bowel that one can be morally certain no faecal 
material will find its way into the lower bowel for some 
days after the operation, and the bowels can be prevented 
from acting for six or seven days. In such cases pre- 
liminary colotomy is quite unnecessary if the operation is 
performed in the manner I am advocating here. 

In those cases of cancer of the rectum in which marked 
narrowing of the bowel lumen at the position of the 
growth exists there is almost certain to be faecal accumu- 
lation in the bowel above the site of stricture, and it is 
usually impossible to be certain that the descending 
colon and sigmoid flexure are empty, however thoroughly 
aperients and enemata are used. In such cases, there- 
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Fig. 3.—The peritoneum opened and in process of being divided 
laterally from the rectum. 
there is no stricture and there is good reason to suppose 
that the upper bowel can be effectually evacuated. 

When owing to their being involved in the growth it is 
necessary to remove the sphincter muscles, a permanent 
inguinal colotomy should always be performed. For I am 
quite certain that a patient with a properly-made inguinal 
colotomy is far better cireumstanced than one who has a 
faecal fistula in the perineum. 


PREPARATION OF THE PATIENT. 

The bowels are first well emptied by a good dose of 
castor oil at least three days before the operation. In 
those cases where there is some narrowing of the lumen 
of the bowel by the growth, a little tincture of opium is 
added to the castor oil, as it is found that this enables it 
to act more effectually by relieving any spasm at the site 
of the stricture. 

In old persons, or those much weakened by exhausting 
diarrhoea, it is important not to purge too freely, espe- 
cially just prior to operation, as it increases the liability 
to shock. After the castor oil a gocd dose of salts should 
be administered to further wash out the bowel, and then 
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until the operation two or three days later no aperient 
should be given, but the bowels washed out daily with a 
soap-and-water enema. A diet should be given which, 
while it ensures as much nutritional effect as possible, 
will leave little or no residue after digestion. On the day 
of operation the bowel should be washed out with a warm- 
water enema (to which 


The next step is to clean the whole area of operation 
most carefully, and discard the gloves which have been 
worn during its first stage. An incision is now made 
through the sphincters posteriorly, and carried backwards 
to a little beyond the base of the coccyx, which is next 
removed. Tne posterior rectal space is then opened up 

and the rectum and all the 





some sodium bicarbonate 
may with advantage be 
added) about four hours 
previous to operation. A 
dose of tincture of opium 
or an injection of morphine 
is given four or five hours 
before operation, and a 
hypodermic of morphine 
just before commencing 
the operation. This has 
the advantage of quieting 
peristaltic movements and 
preventing any tendency 
for the bowels to act. It is 
also, I am convinced, of 
great service in preventing 
the development of shock 
during the operation; it 
helps to allay the patient’s 
fears, it quietens the nerve 
centres, and renders the 
anaesthesia smoother and 
easier, while a _ smaller 
quantity of ether is re- 
quired to maintain an- 
aesthesia. 


The anaesthetic is an 
important point, and 
chloroform should be 


avoided, ether anaesthesia 
being maintained through- 








glands, cellular tissue and 
lymphatics peeled off the 
sacrum with the finger in 
one piece. 

The levator ani on each 
side is pulled down by 
passing a finger behind the 
muscle and divided close to 
the rectum. Next, atten- 
tion is turned to the 
separation of the rectum 
in front from the prostate 
and urethra, or in the 
female from the vagina. 
This is a difficult step in 
the operation, as one cannot 
have a finger in the rectum 
to guide one in making the 
dissection, and it is very 
easy to open either the 
rectum, urethra, or vagina. 

As soon as the peritoneal 
cul-de sac is reached it is 
opened and the attach- 
ments of the peritoneum to 
the rectum divided first on 
one side and then on the 
other, care being taken to 
keep as close to the rectum 
as possible, so as to avoid 
injury to the ureters. The 
rectum is now free in front 








out or C.E. mixture given 
after the first half-hour. 
I do not allow the patient 
to be starved before operation, but believe in allowing a 
ight and easily digested breakfast a few hours before. 


the divided perltolcum., 


Fig. 4.—The rectum is now only held by the meso-rectum a1d 
mesentery of the sigmoid. The clips are on the anterior part of 
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The parts are shaved and the whole skin of the perineum, | 
sacrum, and buttocks are cleaned up as carefully as for an | 


abdominal section. If there is any ulceration of the 
growth, iodoform supp9osi- 
tories are given three times 


and at the sides, except for 
some fascial attachments 
which are easily divided. 
The rectum will now come down several inches, and is 
only attached by the meso-rectum (see Fig. 4%. The next 
step is to divide this. This is best done by applying a 
clamp to the meso-rectum, as near as possible to the 
sacrum, and diviling the “meso-rectum in front of the 
clamp. The rectum now 
comes down freely, and the 





a day for some time pre- 
vious to operation. 





Resi Pn ihe Gh AEE 
THE OPERATION. 

The patient is placed in 
the lithotomy position and 
a small hard cushion is 
placed under the sacrum 
so as to raise the buttocks 
well above the table; this 
makes the wound much 
more accessible than if the 
patient’s sacrum is resting 
on the table, and at the 
Same time prevents the 
intestines prolapsing when 
the peritoneum is opened. 
A good forehead lamp is 
a great help during the 
operation. 

The first step in the 
operation, for which the 
surgeon should wear india- 
rubber gloves, is to dissect 








sigmoid comes into view. 
The next step is to divide 
the meso-sigmoid until a 
portion of the sigmoid is 
reached which has a suffi- 
ciently long mesentery to 
reach the anus easily and 
without dragging (see 
Fig. 5). This may be any- 
where from 3 in. to 6 in. 
above the junction of the 
sigmoid with the rectum. 
The meso-sigmoid is 
clamped and divided until 
a sufficiently long piece of 
mesentery is found. The 
whole of the rectum and 
growth are now right out- 
side the wound, and the 
next step is to repair the 
parts. First, the clamps 
have to be tied off, and this 
is sometimes difficult, as 
they are a considerable dis- 








up a cuff of mucous mem- 
brane from the anal canal, 
for about 2 in. in the same 
way as in Whitehead’s 
operation (scissors are used 
for this and are then put aside and not again used). 


mesentery for some distance. 


Fig. 5.—Diagram to show the importance of dividing the sigmoid 
The portion of bowel at a cannot 
be brought down to the anus owing to the shortness of the 
mesentery, but the part B can be. 


The rectum is then either closed by a clamp and the por- | 


tion of mucous membrane below the clamp sterilized with 
pure carbolic or is closed with a purse-string suture. I 
prefer the former method, as it enables one to pull on the 
rectum if necessary. 


tance from the surface, and 
it is not easy to pass a 
ligature round their upper 
ends. Also no mistake must 
be made, as there are large 
vessels in them, and haemorrhage might be difficult to 
control in so deep a wound. 

The peritoneal floor of the pelvis is now restored by 
stitching the peritoneum all round to the sides and front 
of the sigmoid. (If it is desirable to hasten the operation, 
this step may be dispensed with.) Some sterilized gauze 
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is next placed in the wound to further protect the peri- 
toneum, and its end brought out at the posterior part of 
the wound. The rest of the wound is sewn up completely 
and the sphincters carefully brought together and sutured. 
I now smear the whole of the wound and portion of sigmoid 
nearest to it with sterilized iodoform ointment. This 
seals up all the lymphatics, and forms a complete protec- 
tion to the wound from infection, while at the same time 
it does not prevent any blood or serum from finding its 
way out. The bowel is now cut through about three- 
quarters of an inch from the sphincters and the edges 
roughly stitched to the skin all round and half an inch or 
more from the skin edge (see Fig. 6). 

The object of this is to separate the junction of the 
skin edge and the peritoneum covering the bowel from 
the septic edge of the mucous membrane. A week after 
the operation the extra mucous membrane is cut away 
with scissors. This is quite painless, and requires no 
anaesthetic. It is very important in choosing the point 
at which the bowel is to be divided, to see that the mesen- 
tery or meso-sigmoid comes quite to the point of division, 
and is not on the stretch. The anastomosis of the vessels 
in the bowel is so bad that if the bowel be divided an inch 
or more away from the edge of the mesentery, the piece 
without a mesentery will probably slough. 

A short piece of rubber tube is now placed in the bowel 
opening, and gauze is packed round this, and the whole 
area of the wound covered in with gauze; lastly, a large 
triangular sterilized pad of Gamgee tissue is placed over 
the sacrum and perineum. 


good hard cushion or bolster under the thighs to take the 
weight off the buttocks. This is particularly important 
in old people. It is very important to avoid retention of 
urine, and it is a good plan to pass a catheter for the first 
few days to ensure there being no residual urine. In 
women regular catheterization for three or four days 
after operation is advisable. 

The gauze can be removed on the third or fourth day, 
The bowels are best kept confined by morphine for five 
or six days, and then opened by castor oil by the mouth 
and oil enemata. If the wound heals aseptically the 
patient may be got up at the end ofa fortnight, or in some 
cases even earlier. After the first week the bowels are 
kept acting daily by an enema first thing in the morning. 
This is much better than the use of aperients, and should 
be continued until a regular action of the bowels can be 
secured without it. 


CasE I. 

The patient was a man aged 67. He had suffered from 
diarrhoea and constipation for about fourteen months before 
admission to St. Mark’s Hospital. The growth involved the 
sphincters and lower half of the rectum, it was movable but of 
large size, and not very suitable for removal. A left inguinal 
colotomy was performed, and at the same time it was ascer- 
tained that there was no secondary gland enlargement in the 
abdomen or pelvis. Owing to the size of the growth excision 
was not advised, but the patient was very anxious to have it 
removed, and after the risks of the operation were explained 





to him, he expressed himself as willing to take the risk if there 
was any possibility of removing the growth. Under these 
circumstances it was decided 
to attempt excision of the 





To the base of this pad 
tapes are attached which 
go round the waist. and 
in front the apex of the 
pad is brought between 
the legs and attached to 
the waist straps. The 
rubber tube in the bowel 
is brought through the 
pad so as to give a free 
exit for flatus. 

This operation is suit- 
able for any growth of the 
rectum, except that in a 
few situated very high up 
at the junction with the 
sigmoid it may be neces- 
sary to open the abdomen 
first and separate the 
growth and divide the 
mesentery from above, 











A eae rectum. ‘The operation was 

Sone performed three weeks after 
the colotomy, and, in the 
meantime, the patient was 
fed up and the bowels irri- 
gated daily. The growth 
proved to be more exten- 
sive than was anticipated, 
and some difficulty was 
experienced in getting it 
out of the pelvis. The 
whole rectum and growth 
were removed and_ the 
sigmoid brought down and 
sutured to the skin edges. 
The rerineal wound beirg 
partly closed with stitches. 
The patient did well after 
the operation, but in the 
course of the next few days 
he developed an acute cyst- 
itis, with retention. The 
cystitis became worse, and he 
died six days after the 
operation. At the post- 








the abdominal wound 
being then closed, and 
the operation completed 
as has been described. There are two conditions, how- 
ever, which require some modification of this pro- 
cedure. If the sphincters are involved, and it is 
necessary to remove them, a preliminary colotomy 
should be performed, and later, when the excision 
is done, after removal of the rectum and growth, the 
end of the sigmoid is closed up and replaced in the 
p2lvis, the perineum being completely stitched up and no 
opening left. If there is no portion of the mesentery of 
the sigmoid long enough to reach the anus, the whole of 
the bowel and rectum are pushed back into the pelvis, 
and the perineal wound issewn up. The usual colotomy 
incision is then made in the abdomen, the rectum found 
and pulled out through it, and after cutting through the 
bowel a Paul’s tube is tied into the proximal end, and 
attached to the edges of the wound, so as to form a 
permanent artificial anus. 

If time will allow of it a valvular opening may be made 
by pulling the proximal end of the bowel through 
between the muscles in the abdominal wall, and out 
through a small opening in the skin some two inches from 
the first opening, which can then be closed. 


AFTER TREATMENT. 

The patient should be nursed on the side for the first 
forty-eight hours if possible, and the dressings should be 
changed daily, as they are very liable to get displaced 
and soiled. 

_ The patient should be sat up as soon as possible; this 
is best managed by having a bedrest at the back, anda 


Fig. 6.—The operation completed. mortem examination he 


was found to have acute 
inflammation of the bladder and acute nephritis in both 
kidneys. The condition of the wound was satisfactory, and 
there were no secondary deposits in the abdomen. The cause 
of death in this case seems to have been retention with over- 
flow and cystitis with secondary inflammation of the kidneys. 
I have since always made it a practice to pass a catheter at 
least once daily for the first two or three days after the 
operation. 

CASE II. 

The patient was a man aged 56 He had had symptoms of 
rectal cancer for about four months. There was a large 
ulcerated growth the size of a four-shilling piece, situated on 
the anterior rectal wall and involving the sphincters. A pre- 
liminary colotomy was performed, and a week later the rectum 
was excised. The sphincters in this case were removed with 
the rectum. After the rectum had been separated up to the 
sigmoid it was divided at its junction with the sigmoid 
between clamp forceps. The end of the sigmoid was then 
closed with stitches and pushed back into the abdomen. The 
peritoneal floor was restored and the — was partly 
stitched up. The wound did not heal by first intention, but 
was healed in three weeks. This patient left the hospital with 
a colotomy and no opening at all in the perineum. I have 
seen him several times since the operation, and he has 
remained in good health and has no trouble with the colotomy. 
It is now about two and a half years since the operation. 


CASE III. 

The patient was a man, aged 37, who was sent to me by 
Dr. Dowdney. He had had symptoms of rectal trouble for 
about two years. He hada large growth in the rectum, the 
lower end of which was about 2} in. from the anus. It was 
freely moyable, and there was no evidence of secondary 
growths. He was very anxious to have the growth removed. 
I performed a preliminary colotomy ani examined the growth 
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from above ; finding it could be removed, I proceeded at once 
to excise it from the perineum. The whole rectum was removed 
and about 4in. of the sigmoid flexure. The sigmoid was 
brought down and stitched to the sphincters. The wound 
was stitched up except for a small opening where the gauze 
was brought out at the back. The patient made a good recovery 
and was about again one month after operation. Six weeks 
after the ee he could expel a bougie from the new 
rectum and had good sphincteric control. <A year later I closed 
the colotomy opening and his bowels now act in the normal 
manner. It is now over two years since the op:ration and he 
is quite well. 





CASE IV, 

The patient was a lady aged 33. She had had blood in the 
stools for a little over a year. There was a large soft ulcerated 
tumour about 2 in. from the anus. It was freely movable, and 
about 3 in. in diameter. The whole rectum and cellular tissue 
in the hollow of the sacrum were removed, together with 
2 or 3 in. of the sigmoid flexure. The sigmoid was brought 
down and attached to the sphincters. There was some shock 
after the operation, which, however, soon passed off. The 
bowels were opened on the sixth day with castor oil. The 
wound healed by first intention, and there was no rise of 
temperature after the first twenty-four hours. The patient 
left the nursing home under three weeks from the operation 
and returned to her home. She has perfect control over the 
bowels, though af first she complained of some difficulty in 
feeling when the bowel was going to act, owing to lack of 
sensation in the anus. This is now better, and control is 
perfect. This patient married two years after operation. 


I have performed this operation successfully in four 
more cases during the last eighteen months, and all the 
patients have perfect faecal control. 

This operation is a modification of Quénu’s perineal 
operation for excision of the rectum, but Quénu did not 
advocate removal of the entire rectum. 

It also somewhat resembles Sir Charles Ball’s abdomino- 
perineal operation, but the whole operation is performed 
from the perineum. 

I was very much interested at the annual meeting of the 
British Medical Association to find that M. Henri 
Hartmann of Paris has for some years been performing a 
similar operation. He has performed 12 of these opera- 
tions without a death, and with only three recurrences 
up to the time of writing his paper. 

The chief point in the operation to my mind is the 
complete removal of the entire rectum in all cases of 
carcinoma of that organ. By this method of operating the 
whole of the rectum, the glands in the hollow of the 
sacrum, and the attached cellular tissue are removed in 
one piece, and there is thus a much greater probability of 
eradicating the disease. The local removal of malignant 
disease has never been very satisfactory, and the excellent 
results which have been obtained in recent years in the 
treatment of cancer of the breast and uterus date from the 
time when surgeons recognized the importance of removing 
the entire organ en masse when any part of it was affected 
with cancer. 

In the case of the rectum this is not only, possible, but it 
enables us to perform the operation aseptically, and to 
restore the parts better than if a portion of the rectum 
only is removed. The sigmoid flexure is, I believe, much 
more suitable for plastic operations than the rectum. 

The rectum is normally a more or less fixed tube, and is 
therefore unsuitable for such operations as resection and 
anastomosis or for bringing down the stump after partial 
amputation and stitching to the sphincters. The sigmoid, 
however, is a freely movable organ, and is particularly 
well suited to any form of plastic operation. 

Sloughing of portions of the bowel, which is often £0 
troublesome when the stump of the rectum is used to 
form the new anus, will not occur if the sigmoid is used, 
providing that care is taken to see that the bowel is still 
provided with a mesenteric attachment down to the 
divided edge. 

The advantages of this operation are: 

1. That the entire rectum and growth, cellular tissue 
and lymphatics, are removed en masse. 

2. That it renders it possible for the operation to be 
performed aseptically and for the wound to be kept clean 
after the operation. 

3. That it enables the normal opening of the bowel to 
be restored in almost all the cases that do not necessitate 
removal of the sphincters. 

4. That it permits of the removal of more extensive 
growths than either the perineal or Kraske methods. 

5. That there is none of the mutilation of the pelvis 
which is a necessary accompaniment of the Kraske opera- 





tion—the removal of the coccyx does not seem to cause 
any subsequent inconvenience. 


CONTROL OVER DEFAECATION AFTER OPERATION. 

From the patient’s point of view this is perhaps the 
most important point in the operation for excision of the 
rectum. 

After this operation the sphincters rapidly recover their 
function ; but at first, owing to complete absence of sensa- 
tion in the new rectum, the patient is not conscious of 
the presence of faeces in the lower bowel, and partial 
incontinence results from this cause. In a very few 
weeks, however, a certain amount of sensation at the anu: 
is established, and the patient is easily able to tell when 
the bowel is full, and to control the action of the bowels 
in the ordinary way. 

The normal rectum is an organ specially designed for 
the expulsion of faeces, and when it has been partly or 
entirely removed this function is not readily established 
in the new rectum. 

In Case Iv the patient suffers from constipation unlers 
an enema is used daily; this is, however, but a slight 
inconvenience, considering the nature of the operation, 
and I believe that in time it will improve, and the 
enema be dispensed with. 

As compared with many of the older operations for 
excision, this method of bringing down the sigmoid 
instead of utilizing the stump of the rectum is a great 
advance. There is none of the risk of obstinate stricture 
necessitating the constant use of bougies, which was so 
common after the old operations. 

The point of greatest importance in this operation, 
however, is, I consider, that it makes it possible for 
excision of the rectum to be performed aseptically, thus 
diminishing the risks to the patient’s life, and greatly 
improving the results which can be obtained. It enables 
the operation of excision of the rectum to be brought more 
into line with other operations for cancer. 

The number of operations are too few to enable any 
conclusions to be drawn with regard to recurrence, and I 
have not brought them to your notice with that object, 
but only as illustrations to this paper to show what can 
be done by the operation and the condition of the patient 
that results from it. There can, however, be little doubt 
that the more extensively the growth is removed, the 
better will the results be as regards recurrence. 

The operation is not easy, and a thorough knowledge of 
the anatomy of the rectum and posterior pelvis is essential 
before attempting it. I performed it several times on the 
dead subject before attempting it in the living, and I 
believe this to be wise practice. 

The most scrupulous care in aseptic technique is 
essential, as the peritoneal cavity and pelvic cellular 
spaces are widely opened, and serious consequences may 
follow any infection reaching these structures. 
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THE points of peculiar interest about this case are: 
(1) A large squamous-celled carcinomatous ulcer, having 
all the naked-eye appearances of a primary growth, in the 
stomach associated with a smaller and apparently more 
recent growth in the oesophagus; (2) repeated intestinal 
haemorrhages without haematemesis, which, taken in con- 
junction with the presence of acid-fast bacilli in the 
material thought at the time to be sputum, gave rise 
to a diagnosis of tuberculous ulceration of the intestine. 

A painter, aged 40 years, was admitted to St. George’s Hos- 

ital on November 4th, 1906, having passed a pint of black 
fiaa by the bowel the day before. For some time previously 
he had been feeling out of health and had had vague pains in 
the abdomen, but had not suffered from indigestion or loss of 
—-. At no time either before or after admission was 
there any difficulty in swallowing. 
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He was intensely anaemic, rather drowsy, the abdomen was 
rather retracted, but nothing abnormal could be made out in 
it, and the rectum was normal. The temperature was irregular, 
and at first the possibility that the case was one of ambulatory 
enteric fever was entertained, but the agglutination reaction 
was negative. After this he was treated for duodenal ulcer for 
atime, but the temperature became more constantly raised to 
between 100° and 102° F., and on November 15th a considerable 
quantity of blcod was passed by the bowel. Un November 
19th some material, thought to be sputum, was brought up, 
and was tested by Dr. Siater, who re ported that tubercle bacilli 
were present. Altkough it was assumed that the material had 
come from the lurgs, inquiry from the Sister after the patient’s 
death made it clear that the fluid might have been regurgitated 
from the oesophagus. After the report as to the presence cf 
B. tuberculosis the case was regarded as one of tuberculous 
ulceration of the intestine, although no signs of pulmonary 
tuberculosis could be made out. The patient steadily went 
downhill. On November 27th he had a rigor, and passed into 
& semicomatose condition, dying on December Ist. 


Necropsy (performed forty-one hours after death). 

Emaciated body. 

Thorax.—Pleurae normal, save for a fairly firm band-like 
adhesion at right apex. Lungs both very oedematous. No 
bronchitis ; no evidence of any form of tuberculosis present. 
Larynx and trachea normal; no ulceration. Thyroid gland 
normal. Pericardium contains a slight excess of pale, straw- 
coloured fluid, otherwise nothing ab: ormal. Heart, 11 cz. ; 
normal, except that the muscle is pale and cloudy. 

Alimentary Canal.—Stomach: The fundus is occupied by 
@ large mass of new growtb, irregularly circular, and of a 
diameter of 3 in. to 41n. (see Fig.). Almost the whole of the 
growth is to the left of the oesophagealopening. The edgesof the 
growth are considerably raised and hard, and beyond this the 
neighbouring rugae are also infiltrated and firm. The central 
part of the growth is extensively ulcerated and presents a foul 
necrotic appearance. In this region the stomach is firmly 
adherent to the posterior and outer part of the gastric area on 
the inferior surface of the left lobe of the liver, which is 
infiltrated by a direct extension of the growth. and containsa 
mecrotic cavity communicating directly with the stomach 
through the ulcerated centre of the gastric growth. This cavity 
in the liver extends through towards the upper surface of the 
liver, where its position is marked by a soft yellowish circular 
zone of the size of apenny. This area is not adherent to the 
diaphragm. The glands around the cardiac orifice of the 
stomach, those on the lesser curvature and in the portal 
fissure are infiltrated with growth. Secondary nodules are 
also present on the under surface of the liver, extending into 
the portal fissure and thence along the fissure of the ductus 
venosus. The nodules and glands near the stomach growth 
are soft and necrotic in the centre, while those nodules more 
distant are quite firm. Oesophsgus: At the lower end of the 
oesophagus is an oval, somewhat polypoid mass of growth, 
with its long axis in the mid-anterior line of the lumen (see Fic. ). 
This mass is nearly 2 in. longand } in. wide, and almost fills 
the oesophageal lumen, as seen on tiansverse section. About 
4 in. above the upper limit of this is another small nodule. 
Below, the larger oesophageal mass reaches to within 4 in. 
of the opening into the stomach, and between this and the 
margin of the gastric growth is apparently normal mucous 
membrane. The edge of the latter reaches to within about 
4 in. of the orifice, and at this distance more than half encircles 
the orifice. In the transverse section of the oesophagus at the 
level of the middle of the larger nodule, 1 in. above the lower 
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end of the oesophagus, there is a strand of growth in the 
muscular coat, which is apparent)y in connexion with the 
deeper part of the gastric growth. Duodenum and intestines 
are normal. Gall bladder normal. Bile ducts pervious. Spleen 
enlarged (13 oz.), soft and diftluent, typically toxaemic. Liver 
and kidneys both show cloudy sweliing. Nothing further 
abnormal found in abdomen. 


Microscopical Examination. 

The mass of growth in the oesophagus occupies, and 
appears to arise from, the submucous coat. It consists of 
squamous cells in a fibrous reticulum. There is much 
keratinization and cell-nest formation. The growth has 
broken tbrough and destroyed the mucous membrane. 
The lining of the oesophagus at the level of the growth con- 
sists of the normal many-layered squamous epithelium. It 
ends quite abruptly where the growth has broken through, and 
the broken edges show no sign of irritation, downgrowth, or 
malignant change. The submucous mass of growth only 
occupies about one-third of the circumference of the tube and 
shows little tendency to spread transversely. The muscular 
coat opposite the base of the growth contains small groups of 
squamous cells, some of which appear to be in lymphatics 
which have been cut across. 

The growth in the stomach is of the same nature as that in 
the oesophagus, there being squamous cells in a fibrous 
reticulum and advanced keratinization and cell-nest forma- 
tion. Here again the growth is mainly in the submucous 
layer. The mucous membrane of the stomach between the 
oesophageal opening and the edge of the gastric growth is 
normal except for slight catarrhal changes. As the mucous 
membrane passes over the edge of the growth in the sub- 
mucous layer, the muscularis mucosae, at first normal, is soon 
invaded with squamous cells and the whole of the mucous 
membrane becomes destroyed. The glands over the edge of 
the growth are inflamed. 

The nodules on the under surface of the liver and the 
lymphatic glands contain growth exactly similar to that 
described above. There is growth in the edge of the necrotic 
cavity in the left lobe of the liver where the stomach is 
adherent to it, but the rest of the wall of this excavation 
shows no growth, only an ordinary acute inflammation due to 
pyogenic cocci small-celled infiltration with necrosis of the 
liver cells. 

REMARKS. 

Morbid Anatomy.—Primary squamous-celled carcinoma 
of the stomach is practically unknown; the only reserva- 
tion necessary is that in a few instances metaplasia in @ 
gastric carcirioma has given rise to squamous-celled areas. 
It is not, however, imprubable that primary squamous- 
celled carcinoma will be found to occur in the stomach in 
isolated instances. There are several reasons for this 
opinion. A considerable number of cases of primary 
squamous:-celled carcinoma of the gall bladder bave been 
recorded. Thus, in 1904 Fiitterer collected 13 examples, 
and other cases have been recorded by Hebb (1895), Mayo 
Robson (1896), and Speese (1906). Cases of primary 
squamous-celled carcinoma of the body of the uterus 
have also been recorded (Keith). In this connexion 
reference may be made to a fibrocystic tumour of the 
breast in which mapy of the cysts were lined by squamous 
epithelium (Griffiths), and to 4 cases of mammary 
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adenomas, collected by Borst, lined by keratinizing 
epithelial cells. There has been considerable discussion 
whether this exceptional squamous-celled character in 
growths arising primarily in mucous membranes of the 
gall bladder and stomach is due (1) to metapl:sia of the 
epithelium as the result of chronic irritation, or (2) to the 
presence of a‘rest” or isolated area of squamous epi- 
thelium the result of some irregularity of development. 
In the case of squamous-celled carcinoma of the gall 
bladder, which is a considerable distance from any 
squamous-celled surface, the first explanation would 
appear to be the more probable, though Deetz did 
not find any evidence of squamous-celled meta- 
plasia in an examination of 300 gall bladders, 
and Ribbert  in- 





5th, 1907, from which a few details are, by his kindaess, 
appended. The material sent to him “contained large 
numbers of acid-fast bacilli resisting decolorization by 
absolute alcohol for two hours; these oczurred in large 
groups, though there were a good many isolated) bacilli 
which in many respects resembled B. tuberculosis, They 
were, however, in many cases unusually long, sinuous, 
and lacking in any beading, and were sufficiently 
unusual to cause me to show the specimens to other 
workers in my laboratory, and to note their characters in 
my own report. The organisms resembled bacilli that 
are occasionally met with in putrefying sputum and 
retain the red stain to a certain extent, but these were 
brilliantly stained, and resisted absolute alcohol for two 

hours. With some 





clines to the view 
of an aberrant 
germinal deposit, 
while in the case 
of organs in com- 
munication with 
squamous-clad sur- 
faces, such as the 
stomach, uterus, and 
breast, the second 
explanation would 
appear the easier. 
As bearing on this 
it may be pointed 
out that at least six 
eases of columnar- 
celled carcinoma of 
the oesophagus are 
on record (Hewlett), 
and that this can be 
explained by the 
Anlage hypothesis. 
On the other hand, 
it has been shown 
experimentally by 
Fiitterer that squa- 
mous-celled meta- 
plasia can be pro- 
duced by irritation, 
and in a case of 
primary columnar- 
celled carcinoma of 
the stomach, record- 
ed by Dr. Trevor 
and one of us, meta- 
plasia in the growth 
had led to islands 
of squamous-celled 
growth. 

In view of its 
rather complicated 
character we do not 
assert that the pre- 
sent case should be 
regarded as a pri- 
mary squamous- 
celled carcinoma of 
the stomach. For al- 
though the carcino- 








misgivings, however, 
I reported that tu- 
berele bacilli were 
present. After the 
patient’s death these 
bacilli were found in 
smears from the 
ulcerated surface of 
the gastric growth, 
and also in the su- 
perficial portion of a 
section through the 
sound non-ulcerated 
edge of the growth, 
but nowhere else. 
Attempts at cultiva- 
tion not having been 
possible in this case, 
I can only suggest 
that these bacilli 
were probably simi- 
lar to the acid-fast 
tubercle-like bacilli 
which have been 
described in faeces 
and sewage. The 
point of clinical in- 
terest lies in the 
presumption *'that 
these organisms from 
the stomach gained 
access to material 
which had the cha- 
racters of sputum, 
and £0 became the 
source, though pro- 
bably a very rare 
source, of a possible 
error in diagnosis.” 
It may safely be 
assumed that these 
acid-fast bacilli were 
enabled to grow in the 
stomach on account 
of the ulcerating car- 
cinoma and probably 
—though of this there 
is, ofcourse, no posi- 
tive evidence—from 
the absence of free 








matous ulcer in that 
orzgan has all the 
naked eye appear- 
ances of being the 
older, and that in the oesophagus of being the more 
recent, the most obvious view is that the primary growth 
remained small, and that the secondary (or * implanta- 
tion) growth grew rapidly. Another interpretation, that 
the primary oesophageal tumour gave rise to a secondary 
growth in the left lobe of the liver which spread to the 
stomach and so led to the malignant ulcer, and thus to 
the gangrenous cavity in the liver, did not appear probable 
either from the naked eye or microscopical appearances, 
the wall of the liver abscess not showing growth. 

This anatomical condition appears to be worth recording 
as a contribution to the literature of carcinoma of the 
stomach. 

The acid fast bacilli which were reported to be tubercle 
bacilli formed the subject of a communication by Dr. 
Slater to the Pathological Society of London on February 


Squamous-celled carcinoma of stomach and oesophagus. 
oesophagus is smaller and to the naked eye looks secondary. 
matous ulcer in the stomach does not invade the cardiac orifice ; it cpens into 
a suppurating cavity in the left lobe of the liver. 





The growth in the 


The eareine, hydrochloric acid. 


In this connexion 
it is interesting to 
refer to the cases of caseous masses in the livers of 
patients with carcinoma of the stomach recorded by 
Craven Moore and Clement. Tabercle bacilli were not 
found in these two cases, so it is conceivable that the 
cageous ma:ses in the liver were due to other bacilli, such 
as that described by Klein in Thames and Lee water, 
which produced caseous masses in the liver of animals. 
As bearing on these observations, the secondary nodules 
in our case were examined microscopically, but were found 
to be carcinomatous. 

Clinical —As already pointed out, the diagnosis of jthe 
cause of intestinal haemorrhage in this case was beset 
with difficultiese—ambulatory enteric fever, duodenal ulcer, 
and tub: reulous ulcers of the intestine being successively 
thought of. When the expectorated material was re- 
ported to contain tubercle bacilli, the fever, emaciation, 
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and intestinal haemorrhage were regarded as the result of 
tuberculous ulceration of the intestines, and probably of 
tuberculosis more or less generalized throughout the 
body. Tuberculous ulceration of the intestines is, in our 
experience at least, hardly ever accompanied by profuse 
intestinal haemorrhage; but Professor Osler speaks of 
having had several fatal cases from this cause. The 
occurrence of profuse haemorrhage of the stomach with- 
out haematemesis was presumably explained by the 
pressure exerted by the growth against the cardiac 
orifice, and to some extent by the presence of the 
oesophageal growth, conditions which would make vomit- 
ing impossible. Much stress cannot be laid on the 
obstructive influence of the latter, inasmuch as there was 
at no time any recognizable dysphagia. The same argu- 
ment might, indeed, be raised with regard to the gastric 
growth; but it seems reasonable to believe that the 
gastric growth, which did not quite reach the cardiac 
orifice, did not obstruct that orifice when the stomach was 
passive, but that in vigorous contraction of the stomach, 
such as would induce vomiting in a healthy person, the 
cardiac orifice became obstructed by the pressure of the 
growth. In other words, that the obstruction was 


valvular. 
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In the first of these cases the patient, a night watchman, 
aged 81, stated that though for some years he had been 
subject to bronchitis in winter and for many years had a 
left inguinal hernia, he had been a very healthy man, the 
hernia giving no trouble. About 8 p.m. on the evening 
preceding his admission the patient, being then on duty, 
was suddenly, and without apparent cause, seized with 
severe abdominal pain. He was taken home. Vomiting 
commenced shortly afterwards and continued, pain later 
on being felt in the hernia and over the abdomen. 


State on Admission.—He was in fair condition ; pulse about 
100, with occasional irregularities; temperature normal ; 
marked faecal vomiting was present. The abdomen was much 
distended and tense ; the large left inguinal hernia present was 
firm, painful, irreducible, dull on percussion, and had no 
impulse on coughing. 

Operation.—Under chloroform the hernia was cut down on, 
and on opening the sac a large quantity of clear serous fluid 
escaped ; there was a loop of bowel in the sac, slightly dis- 
tended and red, but having no marked appearance of 
strangulation; the ring was wide and the bowel easily 
returned. Asthis did not seem to afford sufficient explana- 
tion of such marked faecal vomiting, a median laparotomy was 
a distended small bowel eae and this, on 

eing followed down, led to a loop of ileum fixed tightly behind 
the caecum, evidently being of the nature of an internal 
hernia ; this loop was almost black in colour, but on reduction 
appeared viable, so the abdomen was closed and the patient 
put back to bed: 

Second Operation.—Faecal vomiting continued all night, 
and, as the patient was rapidly sinking, the abdomen was 
again opened in the morning, eight hours having elapsed since 
the former operation. Another impacted and strangulated 
internal hernia was discovered, this time up in the region of 
the splenic flexure, where the bowel had got caught in a 
peritoneal pocket; this bowel was also nearly black, but was 
treated by simply replacing it in the abdomen. 


Resu.Lt.—After this the vomiting ceased, and in six 
hours the bowels moved. The patient remained free from 
pain, his temperature kept from 98° to 100°, his pulse 
improved, and the day following operation his bowels 
moved again. On the fourth day his cough became very 





troublesome, and a dull patch was detected in one Jung, 
This increased, and he died on the eighth day after the 
last operation. The following notes were made at the 
autopsy : 

The body is that of an emaciated old man, and the arteries 
show signs of senile degeneration; there is an operation 
wound over the left inguinal region, which is almost healed ; 
there is also one over the middle line of the abdomen, below 
the umbilicus ; this one, though quite aseptic, shows very 
little healing change ; the bowel throughout is in good condi- 
tion ; both lungs are in a state of hypostatic pneumonia, con- 
solidation being marked at both bases. There was nothing of 
note in the other organs. 


The second patient, a hammer boy, aged 18, stated that 
he had always been healthy, but seven years ago had 
been run over by a van, and had his abdomen injured. 
After this he was in hospital for eight weeks, but eventually 
made a perfect recovery. 

On July 17th, eight days before admission to the 
infirmary, he was away for a day’s trip, and next morning 
felt sick and had some abdominal pain; it was thought to 
be due to what he had eaten the day before. In the even- 
ing severe vomiting commenced, and had continued till 
admission. For the last forty-eight hours it had been 
faecal in character. Two enemata were given on the 19th 
with fair result, but since then the bowels had never acted, 
nothing whatever had been retained, and abdominal pain 
was excessive. 

State on Admission.—He was in a desperate condition ; his 
pulse very weak and about 104 in rate; his temperature 
99° ; very marked faecal vomiting was present ; the abdomen 
_ not markedly distended and no local tumour could be 

elt. 

Operation.— Under chloroform an incision was made in the 
middle line, somewhat distended small intestine presented, 
and on following this down it was found to go in at the foramen 
of Winslow ; almost 3 ft. of bowel was pulled out through this 
foramen ; at one part there was a slight mark of constriction, 
but there was nothing which seemed sufficient to account for 
the symptoms, so a further search was made and a long, 
inflamed appendix was discovered twisted firmly round a part 
of the small! intestine and evidently completely blocking it. 
The adhesions were broken through and the appendix re- 
moved ; the small bowel thus freed was about 6 in. away from 
the ileo-caecal valve, and it was much congested. 

Result.—He lived about six hours after the operation, and 
during that time his bowels moved slightly ; however, there was 
no proper rally. At the autopsy the following was observed: 
There was no marked distension of bowel, po obstruction, 
intense congestion of a part of the lower end of the jejunum, 
which had a haemorrhagic appearance in places, no peritonitis 
nor ulceration of bowel. In the appendix region there was 
also marked congestion involving the stump of appendix and 
caput and especially the lower end of the ileum; inside the 
bowel at this part there was congestion of the Peyer's patches, 
without ulceration, also enlarged retroperitoneal glands were 
felt. The other organs showed no marked pathological lesion. 

REMARKS.—In both these cases there seems no doubt 
that the vomiting and peristalsis induced by the primary 
obstruction were the causes which induced the secondary 
herniae. This possibility should be remembered, for in 
any violent vomiting we have a predisposing cause for an 
obstruction. If, therefore, we find what appears to be an 
insufficient obstruction, or in cases where an operation 
has not seemingly relieved the obstruction, the possibility 
of a second one must be borne in mind. As these secondary 
obstructions may not be very tight, and may resolve them- 
selves with the general relaxation at death, it is possible 
that they account for some of the cases of so-called 
paralysis of the bowel where no peritonitis or obstruction 
is found after death. 

My thanks are due to Dr. Adams for permission to treat 
these cases in his ward and also to publish the results. 
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Tur helminthic affections of man are in not a few 


instances cases of accidental or occasional parasitism, the 
normal host being one of the domesticated lower animals 
more or less closely associated with him. Thas, Fasciola 
hepatica, Dicrocoeitum lanceatum and Opisthorchis felineus 
among the Trematoda, Eustrongylus gigas, Ascaris mystax, 
and Strongylus longe-vaginatus among Nematodes, and the 
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Cestode larva Echinococcus, are known to produce in 
man all the pathological effects their presence incites in 
their proper hosts. Probably, also, as to some extent 
adventitious, we may likewise regard Paragonimus wester- 
manit, Schistosomum japonicum, and Trichinella spiralis. 

It is obvious, then, that in order to understand the 
nature and the relationships of the human parasites we 
must acquire intimate knowledge of the structure and 
life-histories of those of the lower animals. This is aptly 
illustrated by a comparative study of the Ascaris mystaz, 
a parasite that has been reported but seldom in man, and 
that infests our domestic cats and dogs, and, according to 
the literature, most of the carnivora. 

It is somewhat surprising, in view of the number and 
intimacy of pet cats and dogs in the home, that there are 
only nine records of the occurrence of cases of human 
infection: two in Ireland, England, and Germany; and 
one in Denmark, Hungary, and North America. This is 
possibly more on account of the parasite having been 
mistaken for an immature Ascaris lumbricoides than of its 
great rarity. 

The most outstanding feature by which an Ascaris 
mystax can be easily distinguished with the unaided 
eye is the spatulate shape of the head produced by 
two lateral membranous expansions of the cuticle, and 
it is because of these that the parasite has been designated 
the “winged” ascaris. The value of these structures as 
indicative of specific differences between the ‘“‘ winged” 
ascarids of various hosts has been much discussed and 
differed upon for the last hundred years. In his mono- 
graph of the genus Ascaris, published in 1896, Stossich 
included in his list of the synonyms of this parasite no 
jess than fifteen other specific names ; some of these date 
from the period when it was considered that a different 
host was a sufficient guarantee for the specificity of the 
parasite, but many were based upon the shape of the 
alae. It was upon this character mainly that that pro- 
found observer, Rudolphi, who has been aptly named the 
Linnaeus of Helminthology, based the differentiation of 
the species Jeptoptera (from the lion), marginata (from 
the dog), mystaz (from the cat) and triquetra (from 
the fox), in his “Capite Alato” subsection of the genus 
Ascaris, 

When Bellingham first found the Ascaris mystar in 
man he described it as a new species under the name 
Ascaris alata, because of differences he noted in the 
outline of the alae as compared with those of the 
“winged” ascaris of the cat. Cobbold, however, from 
an examination of similar worms from another case, 
concluded that the differences were merely variations 
occurring in individuals of the same species. This 
opinion became very generally accepted, and its applica- 
tion has gradually been extended until at the present 
time the winged ascaris of the dog (A. marginata, Rudolphi), 
of the cat (4. mystax), and of the fox (A. triquetra) are 
all regarded as belonging to the same species, Ascaris 
mystax, or, as the nomenclaturists have it, Ascaris canis. 
This is the view adopted, as far as I can gather from their 
recent writings, by Blanchard, Railliet, Neumann, Braun, 
and Stiles. 

Through the courtesy of the authorities of the Egyptian 
Government School of Medicine I had the privilege of 
working for several months of last year under Professor 
Looss in his laboratory at Cairo, and whilst so engaged 
came across, in a quantity of Ascaris /umbricoides sent from 
the post-mortem room of the Kasr-Ainy Hospital, four 
smaller forms differing from young lumbricoides in their 
peculiar firmness and resilience, and, on closer examina- 
tion, in the spatulate outline of the anterior end of the 
body, and I concluded, for the nonce, that this was 
another case of Ascaris mystav in man. But on more 
carefully examining the anterior end of one of the speci- 
mens under a higher power of the microscope I was struck 
by the fact that the alae appeared rather linear, and did 
not bulge posteriorly in the manner of the typical Ascaris 
mystax of thecat. On the other hand, they were apparently 
identical with other specimens of ascaris that had been 
obtained some time previously from a dog. From acom- 
parison of a large number of examples from the cat and 
from the dog, I became convinced that these differences 
In outline were not merely individual variations, but 
distinctive of two separate species. 

With specimens cleared by the method elaborated by 
Dr. Looss I was able to determine the existence of other 





and hitherto unnoticed differences in external and internal 
structure correlated with those exhibited by the alae of 
the two forms. Indeed, it became apparent that they 
could scarcely be included in the same natural genus, 
for several of the dividing characters were those of 
generic import. 

This inference was fully borne out by an examination 
of samples of so-called Ascaris mystax from other carni- 
vores. It was easy. to range these into two groups, 
namely, those showing essentially the same internal 
anatomy as the true Ascaris mystax—that is, of the cat— 
and those agreeing similarly with the Ascaris mystax vel 
marginata of the dog. When such an arrangement had 
been made it was still a matter of little difficulty to dis- 
tinguish the various species from one another, by other 
structurally less important characters, these being in fact 
those relied on more than a hundred years ago by 
Rudo]phi, and, in addition, the contours of the lip struc- 
tures and the oesophagus. We have, then, in the winged 
ascarides not merely two or more varieties of one species, 
but, to my thinking, several species belonging to two 
distinct genera, both of which are characterized by the 
presence of lateral expansions of the cuticle at the anterior 
end of the body. For these genera I propose the following 
names: 

Belascaris, n.g. 1907, having as type Ascaris mystax 
(Zeder), and showing in all the species of the genus the fol- 
lowing characters, collectively and individually: Anterior end 
of the er in preserved specimens bent ventrally. Cuticle 
coarsely striated. Oesophagus with distinct bulbous portion 
posteriorly containing nuclei of oesophageal glands. Tail of 
the male probular—that is, having an outline similar to that of 
a closed fist with the forefinger semiextended. On the bulging 
portion immediately behind the anus is a pair of single 
papillae with sunken caps, and on the finger-like tail two 
further pairs ventrally and two laterally, the tips of which 
apparently, from preserved specimens, support a slight ex- 
pansion of cuticle. The coils of the testis are situated in the 
anterior half of the body cavity, differing in the various 
species in the limit of their forward extension. There is a 
remarkably long ‘‘vesicula seminalis” and short ejaculatory 
duct. In the female the genital opening is situated in the 
—" part of the body, and the eggs have a corrugated 
shell. 

To this genus belong Ascaris mystax (Zeder), Ascaris 
triquetra (Rudolphi’s type specimens), and also a large new 
species from the Egyptian fox. From the brief published 
descriptions of Ascaris globulus (v. Linstow) this species 
a. _ _ to the genus, as may also Ascaris leptoptera 
(Rudolphi). 

Toxascaris, n.g. 1907. Type Ascaris leonina (v. Linstow) 
has the following distinctive characters common to the various 
species : The anterior end of the body is, in preserved speci- 
mens, bent dorsally. The cuticle is finely striated. The oeso- 
phagus is simple and opens directly into the intestine without 
any intervening bulbous portion. The pa’ps of the lips are 
distinctly club-shaped terminally. In the male the tail tapers 
to an acicular tip without any ventral retrusion behind the 
anus. The post-anal papillae are arranged in two groups, & 
ventral set of paired papillae continuous in line with the pre- 
anal row on each side of the body, and a lateral set, arranged as 
it were one at each corner of a triangle on the outer aspect of 
the tail. In all there are six piirs of post-anal papillae, three 
lateral and three ventral, and of the ventral the pair succeeding 
the anus is double. The coils of the testis lie in the anterior 
part of the posterior half of the body. The tubular seminal 
vesicle is long, though short relative to that in Belascaris. 
The ejaculatory duct remains short. The genital opening in 
the female is found at about the centre of the body and the 
eggs are oval and have a smooth capsule. 

The genus thus defined comprises the species: Ascaris 
marginata (Rudolphi), Ascaris leonina (v. Linstow), As- 
caris tigridis (Gmelin), and a further species from the Sudan 
not yet published. 


The definition and illustration of the various characters 
distinguishing the carnivore species of these genera from 
one another can be more appropriately dealt with in 
another place as being of purely zoological interest. The 
object of the present note is to record, apparently for the 
first time, the occurrence of the “ dog” ascaris as a human 
parasite as well as the “cat” ascaris, and to show that a 
study of the minuter structure of the ascarids of car- 
nivores reveals the fact not only that those of the cat and 
of the dog are undoubtedly specifically distinct, but that 
they actually belong to different genera. It gives me, too, 
an earlier opportunity than the fuller publication of my 
work there could possibly have afforded to acknowledge 
the very generous facilities put in my way by the director 
and the staff of the Government School of Medicine 
at Cairo, and to express my gratitude to Dr. Looss, the 








Pe seennCER EERIE 


ee 








1298 sesres sovnmas| 


A PLEA FOR TUBERCULIN. 


[JUNE 1, .1g0%, 





a 





Professor of Helminthology, for the unselfish way in which 
he, at the expense of much time and patience, initiated 
me into those special methods of work and thought that 
in his hands have already so greatly enriched helmintho- 
logical literature. 





THE X-RAY TREATMENT OF RINGWORM OF 
THE SCALP: 
SINGULAR COINCIDENCE OF MEASLES WITH 
THE DEFLUVIUM OF THE HAIR. 
By J. M. H. MACLEOD, M.D., 


ASSISTANT PHYSICIAN FOR DISEASES OF THE SKIN, CHARING CROSS 
HOSPITAL ; PHYSICIAN TO THE SKIN DEPARTMENT, VICTORIA 
HOSPITAL FOR CHILDREN, 





THE x-ray treatment of ringworm of the scalp has now 
passed through the experimental stage, and become recog- 
nized as the most rapidly effective mode of treating the 
disease, and if properly done by recent methods, it has 
been shown to be comparatively free from risks. The so- 
called single exposure method, thanks to the work of 
Sabouraud and others, has replaced the more uncertain 
method of repeated exposures and fractional dosage. So 
certain and well regulated has the dosage become, that the 
operator now expects the defluvium of the hair from the 
exposed area to take place on about the sixteenth day 
without any marked inflammatory disturbance, only 
occasionally a transient hyperaemia for a few days before 
the hairs fall out. Consequently, when any marked hyper- 
aemia occurs, it is naturally a source of great anxiety, 
suggesting the possibility of an overdosage of the rays, 
or the previous employment of some irritant to the scalp 
such as tincture of iodine. Recently I had the alarming 
experience of an erythema occurring on the exposed areas 
in the scalps of two boys just as the hair was falling out, 
which was so marked as to cause considerable anxiety, 
but which turned out to be due to the singular coincidence 
of an eruption of measles with the defluvium of the 
hair. This unusual experience seems to be worthy of 
recording. 


Towards the end of last October, two boys, aged respectively 
9 and 4 years, suffering from small-spored ringworm of the 
scalp, were sent up to me from the country for x-ray treatment. 
In both of them an eruption of measles appeared on the ex- 
ea areas of the scalp as the hair was falling out. The follow- 

ng are brief notes of the cases: 

ASE I.—Aged 9 years. Suffering from tinea tonsurans due 
to Microsporon audouini. The patches of ringworm were con- 
fined to the frontal and occiptal regions, and could be included 
in two exposures with a circular localizer of 7 cm. diameter. 
The exposures were given on October 27th. Oo November 14th 
the hair had begun to fall out from the exposed areas and it 
was noted that the skin of both areas presented a vivid 
erythema. This erythema was not of the mild diffuse type 
usually associated with the falling out of the hair, but was 
mottled in character and consisted of irregularly-shaped red 
macules, or slightly raised lesions, somewhat deeper in tint in 
the centre and varying in size from a pin’s head to about 4 in. 
in diameter. The presence of the eruption was not associated 
with any itching. At the same time it was noticed that the 
boy was out of sorts ; he complained of headache and coryza, 
and had a temperature of 101° F. He was sent to bed and next 
morning a typical measles rash had developed on the forehead, 
behind the ears, on the sides of the neck, and was rapidly 
spreading on to the chest and back. I saw the case again on 

ovember 28th in consultation with Dr. Owen Lankester, and 
found that the measles rash had disappeared and that the 
hyperaemia had gone from the exposed areas, which were quite 
bald and the ringworm cured. An interesting point about the 
case was that the measles eruption was first noticed on the 
exposed areas where the hair was falling out, and was not 
nen to any extent elsewhere on the scalp. The hair had 

egun to grow by the middle of January and he was allowed to 
return to school. 

CASE II.—Boy, aged 4 years, younger brother of other case, 
suffering from extensive tinea tonsurans due to Microsporon 
audouini. The ringworm was much more widely distributed 
than in the former case, and it was necessary to give eight 
single exposures of areas 7cm in diameter to include it all. 
One small patch of ringworm had to be excluded from the 
%-ray exposure, as it had been irritated by previous treatment. 
The exposures were given on October 25th, 31st, and Novem- 
ber 1st. On November 14th the hair had begun to come out 
of the areas first exposed, and a mottled erythema associated 
with the same general symptoms as affected the elder brother 
had developed, but they were more severe in character. Next 
day the measles eruption had become generalized over the 
sk'n. On November 28h the measles rash had disappeared, 
and the exposed areas were bald. The case was not quite so 








satisfactory as the previous one, as the unexposed patch 
had to be needled on several occasions with croton oil, and also 
a few stumps which had been left between two contiguous 
exposed areas. The hair had begun to grow by the middle of 
January. 

These cases were of great interest,on account of the 
measles eruption appearing on the areas rendered tem- 
porarily bald by the x rays. When the eruption was first 
seen in this situation, in spite of the catarrh and tem- 
perature associated with it, the possibility of its being 
measles did not occur to me, and some unusual form of 
x-ray dermatitis suggested itself. This anxiety regarding 
the cases was, however, dispelled next morning when the 
eruption had come out fully. 
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INFECTIOUS diseases of specific origin are the result of an 
affinity existing between the specific cause or its product 
or both and the tissue elements of the man or animal. 
The result of the disease depends on the action and re- 
action of these two essential factors. If the specific cause 
is very virulent or very abundant, it overpowers the 
vitality of the invaded tissues and destroys the organism. 
On the other hand, the resisting energy of the tissues may 
overpower the agents of disease and either destroy them 
or neutralize their dangerous products. Tubercle bacilli, 
the specific cause of all forms of tuberculosis, manifest a 
remarkable affinity for certain parts of the human body, 
notably the lungs, and the result of tuberculous disease 
of the lungs depends on the virulence and number of 
tubercle bacilli and the resisting energy of the invaded 
tissues, 

In the treatment of such an infectious disease there are 
two rational methods—one directed against the specific 
cause and therefore called specific, the other aiming 
rather at strengthening the resisting energy of the in- 
vaded tissues. These two distinct methods of specific and 
general treatment should be combined if we wish to get 
the best results. 

The specific method of treating pulmonary tuberculosis 
consists essentially in the use of tuberculin in its various 
forms, which helps to destroy the bacillus and to neutralize 
its toxic effects. This method is in fact a process of active 
immunization entirely different to the antitoxic treatment 
o' diphtheria, in which the antitoxin is supplied ready 
made. In principle there is no difference between the 
tuberculin treatment for the purpose of curing tuberculosis 
and the use of Haffkine’s fluid or similar agents for the 
purpose of preventing for a short time such diseases as 
plague, cholera or typhoid fever. If, then, the method 
is advocated in order to protect a healthy person against a 
disease, which in a mathematical sense he has a very smal} 
chance of contracting, it is not unreasonable to urge the 
use of the method if it offers even a small chance of cure 
to one who has already fallen a victim to the disease. 
Those who have used and advocated the use of specific 
prophylactic fluids containing germ products for the pre- 
vention of plague cannot with any show of consistency 
oppose the use of tuberculin, which is, after all, merely. @ 
vegetable product of the living tubercle bacillus. Many 
are, in their ignorance, guilty of this strange inconsistency. 
On the other hand, I may disarm some opposition by 
saying at the outset that the extraneous use of tuberculin 
is not the one only indispensable means of curing tubercu- 
losis, even in an anatomical sense We know of no disease 
in which death is inevitable. Always some individuals 
are ordained by Nature or strong enough to survive 
an attack of the most virulent disease Plague does 
not kill all its victims; nor yet tetanus or anthrax. 
This power to resist lies in the tissues. Let us go @ 
little further. This power to resist depends upon the 
ability of the tissues to produce a sufficiency of anti- 
bodies which either kill the specific agency or render 
their produc's harmless It is too often forgotten that 
the very and only cause of the production of these anti- 
bodies in the tissues is the specific cause of the disease. 
The disease works out its own cure by means of its own cause. 
Not only the disease but even the mechanism of immunity 
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that cures it, are both the results of the living germ 
through its specific products. Except in this way no 
infectious disease cures itself or protects against itself. 
Even when we seek to strengthen the energy of tissue so 
that the disease may be resisted, we are blindly assisting 
Nature to work a cure in Nature’s own way. In pulmonary 
tuberculosis sanatorium treatment, open-air treatment, the 
reat cure, and other methods act by stimulating the system 
to evolve the mechanism of immunity in response to the 
action of the products of the tubercle bacilliin the tissues, 
the most important of which is tuberculin. It may be a 
shock tc some of the advocates of sanatorium treatment to 
hear that they themselves, without knowing it, have been 
innocently vaunting the efficacy of tuberculin in the 
treatment of tuberculosis. On the other hand, those who 
advocate the artificial supplementing of Nature’s own 
direct weapon of defence are quite consistent in upholding 
the value of other methods, especially sanatorium treat- 
ment. Daily experience tells us that pulmonary tubercu- 
losis is a disease that too often fails to work out its own 
cure. Some fault in the mechanism of immunity allows 
the germ to continue its work of destruction or, maybe, to 
lie in ambush for months:nd years. The whole purpose 
of treatment is to stimulate the tissues to build up and 
finish the mechanism of immunity, so that the tissues 
shall no longer be at the mercy of the tubercle bacillus. 
A priori it seems logical to stimulate the mechanism by 
means of the specific products, called tuberculin. A pos- 
teriort other methods evolved through empiricism are 
vaunted as the ne plus ultra, and specific methods are 
held to be superfluous. 

Unfortunately, there is no royal road to an accurate 
estimate of the value of treatment ina disease so irregular 
in its onset, so complicated in its nature, and so variable 
in its course as pulmonary tuberculosis, and the best of 
us may hardly avoid the pitfalls of inconsequent and 
circuitous reasoning. Least of all can we judge of the 
effects of treatment if we report and exhibit our imme- 
diate successes. Those who have had a large field for 
observation are at times staggered at the vagaries of this 
disease. The science of recent years, especially through 
the labours of Vagedes and Kossel, working under the 
inspiration of Koch, tells us in unmistakable language 
that one of the chief causes of variation has been largely 
ignored—the variable virulence of the essential factor, the 
tubercle bacillus. In the old days the natural explanation 
of the variable course of pulmonary tuberculosis was 
found in the overrated element of predisposition. The 
tendency of the old school is still to labour the question 
of predisposition. The tendency of the new school of 
heretics is rather to give due weight to the definite, 
tangible, and measurable factor—the infective agent in 
all its variations and vicissitudes. Naegeli’s statistics 
would seem to show that we are all predisposed. 
‘Jedermann ist ein bisschen tuberculis.” The strongest 
athlete in the heyday of health and youth may be just 
as little immune as the slender, weakly factory girl with 
the flat chest and the so-called phthisical habit. The 
former may succumb to rapid and acute phthisis; the 
latter may show only an inert localized lesion. Predis- 
position at least is a quality that cannot be estimated, nor 
yet eliminated. 

_It is difficult beyond ordinary comprehension to give a 
right value to the effect of any method of treatment in a 
disease that runs such a variable course as pulmonary 
tuberculosis. The disease may exist for months and 
years without arresting the attention of patient or 
physician. It may become quiescent at any time ; it may 
relapse after months or years ; it may reach a serious stage 
involving the greater part of a lobe, and then end in per- 
fect restoration of health. In spite of treatment of any 
and every kind, the disease may never relent ; the victim 
knows no respite till death. Without any treatment, the 
disease may come to a standstill and never again disturb 
the health. The most affectionate regard for logic may 
not restrain us from attributing success to our own small 
efforts and failures to the vagaries of the disease. Our 
memories seize fast hold of successes ; we leave others to 
record our failures, or lcave them unrecorded. Let us 
adopt what measures we may, more or less failure is the 
rule, and yet we place a high value on many of our 
pests In no other disease is it so difficult to estimate 
airly the effect of treatment upon the course of the disease 
48 it is in pulmonary tuberculosis. One sees cases of 





pulmonary tuberculosis, even complicated with tubercu- 
lous ulceration of the larynx cr epiglottis, get well of 
themselves without any special treatment, without sana- 
torium treatment, without injections of any sort, without 
local application. 

In the first place, early diagnosis is the key to successful 
treatment. In the early stages the lesion of active or 
latent tuberculosis may produce physical signs like those 
of obsolete foci, and tubercle bacilli may not yet have 
escaped from the tissues. Obsolete lesions are not tuber- 
culous, but post-tuberculous. How can the physician 
attempt to unravel the mystery of these various lesions ? 
If the tubercle bacilli have disappeared there can be no 
tuberculosis, and if there is no active tuberculosis there is 
no reaction to tuberculin. That is a vital point. Tuber- 
culin alone gives the clue whether the lesion is active or 
inert. If the focus is inert it may harbour tubercle bacilli 
that will become active at some future time. Yet, if the 
tubereulin reaction fails, it is likely that the tubercle 
bacilli are so surrounded that the tissues can themselves 
destroy the bacilli. On the other hand, a reaction to 
tuberculin proves that the lesion is not inert. This reac- 
tion is a danger signal of the first importance. It warns 
the physician of a danger hidden from sight, like the fog 
signal warns the sailor of a danger in a mist which the 
eye cannot penetrate. By the systematic use of tuber- 
culin we may learn the true nature of many of those 
lesions which Naegeli too readily assumed to be tuber- 
culous. Many of these lesions may be merely passive— 
quiescent, but still ready to be kindled into activity by 
inflammations or other infections. Sad to say, these 
closed lesions thus neglected may become the source of 
the acute and rapidly-progressing forms that develop in 
early adolescence. Now, if these terrible disasters may 
happen, there has been no cure, even though the lesion 
is for a time closed and inert. By no other way than by 
the systematic use of tuberculin can we distinguish these 
latent cases from absolute cures ; and if tuberculin is not 
used, no one has a right to use the term cure. If the 
tuberculin test is negative, and again after an interval of 
three months or six months again negative, there is scme 
certainty that a cure has been accomplished. When the 
prejudice against tuberculin has died its natural and 
inevitable death, one of the most valuable uses of tuber- 
culin will be found in determining the effect of treatment 
of any and every sort. Meanwhile, except by those who 
use the test, the term cure must be avoided. 

It is satisfactory to note that the Tuberculosis Congress 
in London, 1901, deliberately adopted the opinion that 
tuberculin was an invaluable agent in diagnosis. The 
education of English opinion needed ten years before the 
truth of Koch’s original statement was recognized. 

Sanatoriums cannot dispense with tuberculin as a 
diagnostic agent, and gradually tuberculin is taking its 
right place in all the sanatoriums of Germany. If tuber- 
culin is not used, mistakes must occur. True cases of 
tuberculosis are overlooked, and, on the other hand, there 
is ‘he risk of condemning a man to an expensive and 
irksome course of treatment for a disease which he has 
not got. In one year Weicker rejected 48 spurious cases 
already diagnosed by good examiners as early cases. In 
the eager chase after early cases, otherwise trustworthy 
examiners may condemn to sanatorium treatment many 
cases in which the diagnosis rests not upon trustworthy 
evidence, such as tubercle bacilli in the sputum or a 
definite reaction to tuberculin, but rather upon the subjec- 
tive impressions of the observer as to the character of 
respiratory movement or auscultatory signs. The tuber- 
culin test alone can save the profession from the Yes-No 
diagnosis. But for the tuberculin test Weicker might 
have greatly improved his statistics by including the 
rejected cases, and ultimately recorded them as cases of cured 
tuberculosis! Christian Science can do as much for these 
cases as the best sanatoriums. Let us take care we give 
no such chances to the Christian Scientists to show their 
skill. It isan easy offhand criticism to offer that tuber- 
culin in diagnosis may lead to the inclusion of cases of 
latent tuberculosis that may never further develop. The 
same may be said of many of the cases upon which the 
statistics of sanatoriums are based. Who will dare to say 
that it will not develop if a reaction to tuberculin occurs ? 
On the other hand, by the use of tuberculin I have saved 
many persons the expense and inconvenience of exile to 
the country, to which they had been sentenced by various 
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medical men. Further, when one uses tuberculin for 
treatment also, if perchance tuberculin has given a 
doubtful or false indication, the mistake is soon remedied. 
Thus, if the reaction be no greater than 995° to 100° F., 
and tuberculin is given for treatment, a constant absence 
of reactions with larger doses rapidly increased arouse3 
suspicion. In my experience, with proper doses a tem- 
perature of 100° is positive. A rise of temperature to 
99.5° to 100° is doubtful. Tuberculin is quite harmless, if 
there is no tuberculosis. Why, then, should we fear to use it 
in the cause of sanatorium or other methods of treat- 
ment, when it surely reveals the presence of tuberculous 
lesions? I have no hesitation in saying that tuberculin 
is an invaluable agent in the selection of suitable cases 
for sanatoriums, and also a ready means of gauging the 
success or failure of treatment. A more open question is 
the value of tuberculin as a curative agent. It is ex- 
tremely difficult to measure the value of different methods 
of treatment in a disease that runs such a variable course. 
For any and every method of treatment successes will be 
claimed, The only test is the relation of successes to 
Jailures. If we investigate the statistics of sanaturiums. 
we find that the successes of to-day are the failures of 
to-morrow. Every medical man has had successes, but 
far more failures. Moreover, records are practically 
worthless, unless they show that after an interval of time, say 
two years, the patient is the better for treatment. It is the 
tradition of sanatoriums to publish 1:esults as soon as 
patients leave the institution. This pernicious practice 
must give rise to misconceptions and disappointments. 

Dr. Sinclair, Superintendent of the Wentworth Falls 
Sanatorium, Néw. South Wales, is an expert in sana- 
torium methods, and I fully recognize the humane and 
unostentatious labour of the last two years of his busy 
life. He knows too well the vagaries of the disease he has 
to deal with to raise hopes that may not be realized. He 
knows as well as I do that the immediate results of sana- 
torium methods, as of other methods, are satisfactory in 
every point but the most important—they do not last. The 
sequel to the chapter of improvements that stand recorded 
when the patient leaves the sanatorium must be stated 
with equal truth, and, sad to say, is a long wearisome 
chapter of relapses terminating in death after one or 
several years in the majority of cases—even though at 
the outset special care is exercised in selecting cases 
favourable for treatment. 

Any one who has studied the analysis of 30,000 cases 
or thereabouts treated in German sanatoriums (Engelmann 
and Hameld, Tuberculose- Arbeiten) will hardly find occasion 
to boast of brilliant success. ‘The fruit of the English 
sanatoriums and of our own sanatorium in New South 
Wales is not yet ripe for analysis—I said so in 1903, 
Ransome says the same in 1905. What is true in 1905 
was doubly true in 1903, though I was laughed to scorn 
when I made the statement. Engelmann’s statistics show 
that of the cases in Stage 1, 7.6 per cent. were disabled or 
dead in 1 to 14 years, 19.7 per cent. in 2 to 24 years, 33.3 per 
cent. in 3 to 34 years, 55.6 were disabled or dead in 4 years. 
In all stages the records were infinitely worse. In 1 to 14 
years 25 per cent. were dead, in 2 to 24 years 38.4 per 
cent., in 3 to 34 years 55.0 per cent., in 4 years the deaths 
amounted to 66.7 per cent. Moreover, the failure of 
present methods is written large in the black letters of 
the statistics of every country. 


The after-history of 20,878 cases treated in 1897 showed the 
following permanent results : 


In 1898 . 66 per cent. permanent results. 
Tn 1899 r r ” 
In 1900 39 Ci, a ” 
In 1901 ie “ ” 


In Weicker’s statistics—2,469 cases : 
In following year 55 per cent. permanent results, 
In second year ... 9 ” ” 
In third year... 41.4 ,, ” ” 
In fourth year ... 35 __,, ” ” 


Two years after treatment 25 per cent. are dead, four 
years after treatment 50 per cent., and six years after 
treatment 63 per cent. are dead. 

Even Dr. Sinclair has been premature with his records. 
When I published my results in 1902 my work extended 
back five years and more ; Dr. Sinclair’s extend back hardly 
more than two years and most of his successes have been 
reported within a year of treatment. The condition of 
time has not been fulfilled, and his records can at most 





form a starting point for further observations. Many of 
the apparent successes of to day may prove the certain 
failures of to-morrow. Still the after-history of these re- 
corded cases year by year will show the truth about the 
results of sanatorium treatment. 

We learn already from Dr. Sinclair, as I insisted years 
ago, that a three months’ residence in a sanatorium may 
be well enough from an insurance point of view, since it 
may restore the industrial competency of a workman for 
one or more years, but in three months one cannot expect, 
to arrest the disease, and it is arrest of the disease which 
the workman is led to expect and desires. The workman 
wishes not only to be able to work but to recover his health. 
In most cases the work of sanatoriums is patchy and un- 
finished. Patients are discharged—improved no doubt— 
but with the disease still potential, if not active, and 
merely awaiting a favourable opportunity to reassert itself, 
My purpose at this congress is to bring forward reasons 
for advocating the use of tuberculin as a remedy so asto 
bring the work of the sanatorium to a higher level of efti- 
ciency and completeness, forthe benefit of the unfortunate 
victim of pulmonary tuberculosis, and even of the whole 
community. The better the work of the sanatorium the 
better for the community, and at the present time the 
inmates of our sanatoriums are denied the advantages of 
tuberculin treatment that are enjoyed by patients 
in some of the best German sanatoriums. The ideat 
treatment is specific treatment combined with those 
general methods adopted in the sanatorium that 
are of undoubted value in increasing that tissue 
energy upon which the success of tuberculin treatment 
depends. Weicker lost hope after a careful experience of 
the ordinary and best sanatorium methods of Brehmer; 
he weighed sanatorium treatment in the scales and found 
it wanting. He tried tuberculin, and, combining doth 
methods he has taken heart again. Another very great 
authority, Moeller, has become a convert to our side, but 
he states that he uses tuberculin especially when 
sanatorium methods absolutely fail (see Zeitschrift), and 
in such cases he has been astounded at the splendid effects 
of tuberculin. My simple criticism of this somewhat half- 
hearted advocacy is that surely if tuberculin has been 
proved by him to be of enormous value as a curative 
agent, when sanatorium methods have failed, there is no 
a priori reason why it should not be far more successfu) 
in those cases in which sanatorium methods do good. 

Years ago, when I was making my early observations 
with tuberculin, I studiously avoided the introduction of 
factors that might vitiate my conclusions. Accordingly I 
instructed patients to live under the conditions to which 
they had been accustomed. Having thus proved that the 
uniform improvement could be only due to the new 
factor—the tuberculin—I lost no time in adopting all 
measures that might reasonably be supposed to help in 
the arrest of the disease and the cure of the patient. 

Strange as it may seem, I am the only specialist in 
diseases of the lungsin Sydney who has gone to the 
trouble of providing sanatorium treatment for private 
patients, even though I consider the sanatorium methods 
of subordinate importance. Other medical men who 
openly proclaim that sanatorium treatment is of primary 
importance, have taken no steps to secure for their private 
patients that method of treatment which they tell the 
world is the best and indeed the only treatment. It is 
idle to pretend that the haphazard exile of patients to the 
country constitutes sanatorium treatment. I leave it to 
the over-zealous advocates of sanatorium treatment for the 
poor to explain why it should not be equally successful in 
their well-to-do and rich patients. Let those who wish to 
be enlightened upon the great virtues of sanatorium 
methods read Dr. Ransome’s article in the Britis# 
MepicaL JougnaL. He quotes Walther of Nordrach to 
this effect, that, if by cure we mean that all subjective and 
objective signs of disease have disappeared, no more than 
11.20 per cent. can be so classed, although improvement 
occurs in 70.80 per cent. of the cases. Ransome writes 
himself, “I think it may fairly be said,as the result of @ 
large mass of Continental statistics, that only about 30 per 
cent. of patients discharged from sanatoriums for the poor 
maintain the capacity for work more than four years.” He 
also writes, ‘‘In England sanatoriums for the poor have 
existed too short a time (writing himself in 1905)-to allow 
of statistics of much value being collected from them.” 
said the very same thing quite two years before—in 1903. 
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‘Later Ransome says, ‘‘ Exactly half the patients discharged 
jhave maintained the improvement gained for over a year, 
while half have got worse or are dead.” 

Professor Moeller, of the Belzig Sanatorium near Berlin 
and a recognized authority on tuberculosis, six years ago 
_an utter sceptic upon tuberculin treatment, is now one of 
its most earnest advocates. He tells us that in cases in 
which sanatorium methods have entirely failed, tuberculin 
has been proved to possess undoubted curative properties, 
and that while sanatorium treatment never cures in three 
months, permanent cures are often obtained with tuber- 
ulin. 

In his first record Moeller showed that 

Sanatorium methods alone cured . 10.9 per cent. 
Sanatorium methods and tuberculin cured 36.3 Pe 

Arranged according to stages the results were: 

Stage I.—Sanatorium methods alone cured 31.8 per cent. 
Sanatorium methods and tuber- 


culin cured ... Ree Wee EE 7 GO “ 

‘Stage II.—Sanatorium methods alone cured 1.9 re 
Sanatorium methods and tuber- 

culin cured ... 20.0 A 


Stage III.—No cures possible except as curiosities. 

Aecording to Moeller’s later experiences, sanatorium 
methods alone may cure 25.30 per cent. of the cases of 
pulmonary tuberculosis in the first stage (German Board 
of Health classification), while tuberculin in his hands has 
secured the same result in 84.6 per cent. of the cases. 
I venture to say that when Professor Moeller uses larger 
doses or repeats the course of treatment, he will find that 
tuberculin will cure 90 to 100 per cent. of these early 
eases. In fact, Professor Moeller will agree, as I do, with 
our great teacher, Professor Koch, that ‘ tuberculosis of the 
dungs in the first stave can be cured with certainty by tuber- 
eulin.” In the second stage, which Moeller maintains 
is never cured by sanatorium treatment alone, tuber- 
culin gives permanent results in 40 per cent. to 
60 per cent. of the cases. Even in the third stage tuber- 
culin sometimes yields remarkable results that cannot be 
approached by sanatorium methods. When these 
splendid results are claimed for tuberculin by those who 
have had an extensive and prolonged experience with it, 
are we going to be so foolish as to pay any heed to the 
earping, surreptitious criticism of those sterile authorities 
who have the hardihood to express adverse opinions 
on a matter concerning which they have no personal 
knowledge ? 

In medicine, as in surgery, pioneers have often had to 
bear much unfair criticism. Experience is our great 
teacher. I donot know any great authority who has used 
tuberculin with the conditions and limitations laid down 
by Koch and found tuberculin wanting. On the other 
hand, I have seen no carefully compiled records that 
prove tuberculin to be either harmful or useless. We do 


not condemn operations because novices and those who™ 


have not learned their art make mistakes and fail. There 
have been terrible tragedies arising from various opera- 
‘tions in their early history, but the operations have 
survived. The failures and tragedies associated with 
tuberculin are not the fault of tuberculin, but the fault 
- of those “ fools who rush in where angels fear to tread.” 

Failures may be the stepping-stones to high success; 
and the failures of to-day are converted by increasing 
knowledge and experience into the successes of to- 
morrow. 

BIBLIOGRAPHY. 

Professor Koch’s numerous contributions. Zeitschrift fiir Tuber- 
culose. Weicker’s Publications. Schrider-Blumenfeld’s Therapie der 
Lungen-Schwindsucht. Tuberculose-Arbeiten aus der K.K. Gesundheitsamt. 
Camac Wilkinson’s articles on Tuberculin in Diagnosis and Treat- 
ment, BRITISH MEDICAL JOURNAL, and Sydney University Magazine. 
Ransome, BRITISH MEDICAL JOURNAL, 1905. 








INTERNATIONAL BALNEOLOGICAL ExposiTion.—-An inter- 
national balneological exposition will be held at Spa this 
year from July 20th to August 30th. Among the objects 
exhibited will not only be such as show the present con- 
dition of balneology in the strict sense, but any others 
that may seem to be of importance for the development of 
modern watering-places. Among these are especially 
objects relating to hygiene, architecture, the betterment 
of dwellings, the improvement of baths, and the provision 
of amusements. Communications relative to the exhi- 
bition should be sent not later than June 3rd to the General 
Secretary, 43, Avenue de Marteau, Spa, Belgium. 

Unper the will of the late Miss Margaret Harrison, of 
- Bayswater, the London Hospital receives a bequest of 
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A CASE OF URTICARIA PIGMENTOSA TREATED 
; BY X RAYS. 
In July, 1906, a male child, aged 13 months, was brought 
to me on account of a rash which proved to bea very 
typical example of urticaria pigmentosa. The child had 
fair hair and blue eyes. The rash first appeared on the 
abdomen, eight days after vaccination, at the age of 
4 months. The distribution of the rash over the front 
of the body is well seen in the photograph ; on the back 





its distribution and extent was similar; it involved the 
neck. The face, hands, and feet were free. Upon the 
trunk the lesions ran in oblique lines in its girdle axis. 
The individual lesions were macules, and although a 
number could be felt with the eyes shut; I believe that 
this was due to temporary turgescence. In colour they 
were a deepish brown with a tint of yellow, in shape oval. 
Turgescence of the old lesions on irritation and factitious 
urticaria were very marked. Itching was slight. The 
child was in all other respects healthy, and gave a 
normal blood count. : 

For treatment the child had three exposures to the 
x rays at intervals of a week, the total dose being 
insufficient to produce any visible reaction. For six 
months from this date both factitious urticaria and 
turgescence of the old lesions on irritation ceased, 
and no new lesions appeared. At the end of this period 
the old symptoms returned, but were again removed by 
three doses of 2 rays, and remain absent after three 
months. The mother holds that the old macules are 
lighter in colour, but I am not convinced of this. 

F. H. Jacos, M.D., M.R.C.P., 


Physician to the Nottingham General Hospital. 





URTICARIA AND INFLUENZA. 
A airt of about 8 years, with normal temperature, had an 
inflamed throat and consolidation of the base of the right 
lung. These gave noappreciable symptoms. I was asked 
to see large urticarial patches—boggy in nature—of 
irregular outline. One in front of the neck was 5 in. long 
and 2 in. wide (vertically) and was surrounded by skin 
somewhat red and swollen. Another circular patch about 
14 in. in diameter was at the back of the neck, while , 
a large patch 5in. by 2in. was placed over the 





left shoulder, extending down the limb; 


another 
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similar patch was placed in the upper third of the 
right thigh at its inner aspect. The tongue had been 
partially cleansed by opening medicine given by the 
mother. There was no surrounding red skin save at the 
front of the neck ; this was probably due to scratching. On 
the following day no trace of the previous eruption was 
visible—two fresh spots of urticaria over the right 
abdomen and of almost ordinary size were alone visible. 
The consolidation had disappeared. The next or third 
day there was no rash; the throat was slightly red, but no 
symptoms were present. The treatment adopted was 
simple diet and magnesia. The mother said the girl had 
not been well since she had had diphtheria—treated by 
antitoxin—four years ago. I hear no rash appeared. 
Apart from some evidence of constitutional weakness 
(rheumatic ?) I found no other disease. 

These localized eruptions are probably .on a par with 
the ischaemic processes found in connexion with influenza, 
and especially with convulsive cases. The size of the 
wheals seem to me to make the case interesting. 

London, E.C. J. Rew, M.D. 





EGGS IN THE DIET OF INFANTS. 
ALTHOUGH the question of the substitute feeding of 
infants has been voluminously argued for hundreds of 
years, it is by no means settled yet. 

In the British MepicaL JourNAaL of April 13th 
Dr. Haworth says he hopes men will be induced to try’ 
undiluted, sterilized, pure cow’s milk. He does well to 
say “pure,” but where can one obtain pure cow’s milk * For 
many years undiluted, sterilized cow’s milk has received 
a careful trial in thousands of cases in London and else- 
where. It has been proved beyond question that, 
although infants can digest it, they do not really thrive 
on it alone. The antiscorbutic and other vital principles 
are destroyed during the process of sterilization. | 

For many years I have wondered why eggs have been so 
persistently excluded from the dietary of infants. None 
of us hesitate to prescribe raw white of egg, even in 
desperate conditions, as a temporary measure, but few 
seem to know that eggs may be given indefinitely to the 
exclusion of milk. 

After having despairingly tried fresh cow’s milk, modi- 
fied at one time and another by every known device, 
during many years, and witnessed untold suffering on the 
part of the infants and acute distress on the part of the 
mothers, I have come to the conclusion that it is one of 
the most difficult articles imaginable to handle succegs- 
fully. I now rely largely on eggs. I recommend the 
following proportions for an infant weighing 6 lb. or more 
at birth: 

During the first two days after birth beat up the raw white 
of a large new-laid hen’s egg, add to this water to make 8 oz , 
also 40 grains of pure cane sugar. Strain through butter 
muslin. Put1o0z. of this into the feeding bottle, stand it in 
hot water at 110° until the food is raised to 98° F. Feed every 
hour and a half. 

On the third or fourth day add 5 minims of the yolk of the 
egg and 5 minims of raw meat juice to each feed. 

ncrease the quantities gradually as the child grows older, 
and also add cod-liver oil emulsion to each feed, say 5 minims 
of a 40 per cent. preparation. 

I have yet to meet with an infant unable to digest these 
ingredients carefully adjusted to the needs of each case. 
The merits of this method of feeding are that one is 
giving quite fresh uncontaminated food containing all 
the elements of perfect nutrition. It is, moreover, easy to 
prepare. 

The medical attendant should not shirk his duties, but 
should see the child, and give written instructions as to 
the quantity of food, intervals between feeds, etc., at least 
twice a week for the first six weeks of its life, then, say, 
once a week for the next six weeks, after that an occa- 
sional visit will usually suffice. 

The child’s mother and father should be encouraged to 
take an interest in its feeding, and keep a close wateh on 
the nurse to see that the bottles are kept clean, the food 
given at the right temperature, etc. Even the best nurse 
requires watching. 

One child in particular, now under my observation, 
and brought up upon the above lines, is one of the finest I 
have ever seen; she has no sign of rickets, is very mus- 
cular, and is bright mentally. Her teeth are coming 


through in good time, without difficulty, and when not 
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quite 10 months old she grasped an apparatus weighing 
114 1b. in both hands, and lifted it several inches. Her 
father, who is 43 years of age, has never been strong, and 
of late years has suffered from repeated attacks of in- 
fluenza of a very debilitating type. The mother, algo 
has been in feeble health for many years, and has twice 
suffered from albuminuria of pregnancy. 
Bournemouth. W. J. Mipgtton, 





MANIACAL CHOREA. 
Havinc read Dr. J. Magee Finny’s paper in the Journar 
of April 27th, and seeing how rarely these cases recover. 
it has occurred to me that an account of one which 
occurred in my own practice may be of interest. 


Condition on Examination.—In March, 1904, I was called to 
see 0 unmarried primipara, aged 19, and at about the seventh 
month of her pregnancy. She was suffering from a fairly 
severe attack of chorea, but the pulse was good, and there 
were no cardiac complications. I prescribed 10 minims of liq. 
arsenicalis three times a day for a week, and at the end of that. 
time there was some improvement. I earing, however, the 
development of neuritis (which I have seen develop when 
these large doses have been continued too long), I then changed 
her medicine. During the next few days the chorea increased 
in gravity, but her mind remained clear. 

Treatment.—In the early morning of the twelfth day of my 
attendance I received an urgent cal]. as the patient had 
become decidedly worse. On arrival | found her in a wild 
state of maniacal excitement. She failed to recognize any of 
her friends, and seemed unconscious of her surroundings. 
She was tossing wildlyin the bed, and throwing her arms and 
legs in every direction. The room being a low one, she almost. 
kicked the ceiling in her frenzy. The bed coverings were lying 
in a heap in one corner of the bed. As I think resisted 
movements are more exhausting than free ones, I told the 
friends not to struggle with her, but, beyond keeping her on 
the bed, to let her ‘‘have her fling.” The bed being nexta 
wall, only one side had to be guarded. As she had improved 
on arsenic before, I determined to give it freely, and ordered 
liq. arsenicalis 1, x every four hours. This was continued for 
seventy-two hours. I also gavechloral hydrate in 20-grain doses 
at intervals. She remained in much the condition described for 
three days, excepting that sometimes she would sleep an hour 
or two after a dose of chloral. There were no lucid intervals, 
but at times she was less violent than others. Fortunately 
her mother was able to get her to take a fair amount of 
nourishment. The question of procuring abortion occurred 
to me, but in her violent condition I decided against it. 

Result.—On the fifteenth day of my attendance she recog- 
nized me for the first time for three days, and from this time 
she steadily began to mend. On the nineteenth day she gave 
birth to a premature child, which had evidently been deada 
few days, and from this time her recovery was rapid. 


Remarks.—She has since married, and I have twice 
confined her with strong, healthy children. There was no 
recurrence of the chorea. The chief credit for her recovery 
is due to her mother, who never left her for three weeks, 
and showed great tact and patience in inducing her to 
take nouriskment and medicine. What share the large 
amount of arsenic (liq. arsenicalis, 180 minims in seventy- 
two hours) had in her recovery it is difficult to say. As far 
as I could see there were no ill effects from it. There 
was no vomiting nor diarrhoea, nor was it followed by 
neuritis. Whether she had abdominal pain or muscular 
cramps, she was in no condition to tell us. She com- 
plained of none when she regained consciousness. Arsenic 
is usually regarded as the most reliable drug in chorea. 
Dr. W. Murray, in his Rough Notes on Remedies, contends, 
however, that it is usually given in inadequate doses, and 
it seems to me he is correct. Unfortunately, many 
choreic patients will not stand the large duses he advo- 
cates. In mostof the published cases of maniacal chorea. 
it is stated that arsenic was tried and found useless. 
The question is, Was it given in sufficiently large doses * 
The way this patient took these heroic doses (1 grains in 
seventy-two hours) may encourage others to give it 


- freely in this formidable and usually hopeless disease. 


Spennymoor. W. MUvuSSELLWHITE. 





Free DrpHTHERIA ANTITOXIN.—The State of Illinois has 
appropriated a sum of £6,000 to be expended during the 
next two years by the State Board on the purchase of 
diphtheria antitoxin, which will be distributed free wher- 
ever it may be needed outside Chicago. That city already 
furnishes antitoxin free to its citizens. The State Board 
of Health of Massachusetts has for a number of years pro- 
duced its own antitoxin for free distribution. ‘The Stateof 
New York follows the course now adopted by Iliinois. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


DEVON COUNTY ASYLUM. 
CASE OF EXTREME HYDROCEPHALUS. 
(By Ricuarp Eaaer, M.B., Ch.B., Assistant Medical 
Officer.) 
Tur following case came under my care on January 12th, 
1907, and seems worthy of record from the very large size 
of the child’s head, the quantity of fluid it contained and 
the age to which he lived, 6 years and 10 months. 

There was a history of phthisis in the mother and of her 
having subsequently given birth to a stillborn hydro- 
cephalic child. There are two brothers and one sister 
living. The mother stated that the child’s condition was 
congenital. 

On admission the body was very thin and emaciated, 
and poorly developed for his age. Weight, 2st.11lb. His 
face was pale and anaemic and very small compared with 
the huge size of the head. Both upper and lower ex- 
tremities were in a state of contracture and complete 











paralysis. The knees were drawn up on to the abdomen 
and the arms bent across the front of the chest, the 
thumbs being firmly bent into the palms and covered 
with the fingers. There was well-marked beading of the 
ribs on both sides. Over the position of the spinous pro- 
cesses there was a quantity of downy hair but no spina 
bifida. 

His head was globular in form and fairly well covered 
with fine dry hair. The circumference was 26) in. The 
fontanelles could be felt to be widened, but tense and 
partly ossified. The skin of the scalp was tightly stretched 
with large blue veins on the surface. The temporal and 
parietal bones bulged outwards, making the greatest 
transverse diameter on a line with the ears. The eyeballs 
were prominent and were continually rolled from side to 
side. A considerable amount of sclerotic was exposed 
above the iris, whereas the lower lid obscured a large part 
of the pupil from view. 

The whole of his muscles were in an atrophic condition, 
and the heavy head rolled about owing to the weakness of 
the muscles of the neck. He was unable to raise his head 
from the pillow or move it voluntarily, and when made to 
sit up his head required support. The child was quite 
unable to talk, and his only voluntary movement was to 
open his mouth to be fed. He was constantly moaning 
and whining, and had incontinence both of urine and 
faeces. He frequently made a blowing, spluttering noise 
with his lips, and he cried whenever pressure was applied 
to his head. 

On February 9th his head was again measured, and 
found to have increased to 263in. On March 28th the 
circumference was 263 in., and measurements taken with 
calipers were as follows: 

Greatest transverse diameter 7s in. 
Greatest antero-posterior diameter 8iin. 

He was spoon-fed with sops and took milk out of a 
bottle, but gradually became weaker, and died on 
April 2nd. 

At the post-mortem examination the calvarium was found 
to be very soft, only in. thick, and diaphanous. The 





quantity of fluid in the subarachnoid space was small, 
The convolutions were flattened and the sulci nearly 
obliterated, and the cortical grey matter and white matter 
together measured 4 in. at the thickest part. Inside this 
was a huge cavity, which contained 900z. of fluid, 
stretching from the remains of the frontal lobes anteriorly 
to the occipital lobes behind. No trace of the remains of 
the fornix or corpus callosum could be found, so that 
there was no sign of a septum dividing the cavity into 
two. In fact, the brain consisted of a cavity on the floor 
of which the basal ganglia formed small projections, the 
roof and walls being formed by attenuated brain sub- 
stance. The grey and subjacent white matter of the 
cortex could be clearly distinguished, each forming a layer 
lin. in thickness. The ependyma at the base of the 
cavity contained a few translucent bead-like projections. 
The aqueduct of Sylvius admitted the little finger, but the 
central canal of the spinal cord was not distended. 

The fluid in the brain was acid in reaction, sp. gr. 1006, 
and contained chlorides but no albumen. 

The cerebrum weighed 28} oz. and the cerebellum 44 oz. 





MANCHESTER ROYAL INFIRMARY. 
A BAYONET WOUND OF THE STOMACH. 


(Reported by P. R. Wricniey, F.R.C.S.Eng., Resident 
Surgical Officer.) 


PuUNCTURED wounds of the abdomen are so rare in civil 
life that the following case, on which I operated for Mr. 
Southam at the Manchester Royal Infirmary, seems to me 
to be worth recording: 

The patient, a male 25 years of age, was admitted to the 
infirmary about 1 a.m. on December 29th, 1906. On the 
previous night he drank two or three pints of beer, and, 
returning home somewhat intoxicated, had a hearty 
supper of beef-steak with more alcohol. He then retired 
to his bedroom, and, being a volunteer, commenced to 
give his brother a demonstration in bayonet drill, but 
slipped and fell on the point of the bayonet, which 
entered his abdomen. 


STATE ON ADMISSION. 

Two hours later he was still markedly under the influence of 
drink, and was much collapsed. His pulse rate was 116 and 
his temperature normal. Bn examination of the abdomen a 
piece of omentum about the size of a two-shilling piece was 
seen protruding through the abdominal wall just below and to 
the right of the umbilicus. The abdominal muscles were 
rigid and boardlike, and very tender in the region of the 
umbilicus. The liver dullness was completely absent, being 
replaced by a loud tympanitic note. It was obvious that he 
was suffering from a perforating wound of one of the hollow 
viscera, so immediate operation was decided on. 


OPERATION. 

He was anaesthetized, and the projecting omentum clamped 
with forceps to prevent it from retracting into the abdomen 
and infecting the peritoneum. The wound in the abdominal 
wall, which was found to be almost vertical and about an inch 
long, was enlarged upwards and downwards to the extent of 
4in. On opening the peritoneum a large quantity of free gas 
escaped, and coils of small intestine came into view. 

The projecting omentum was ligatured and removed, after 
which the small bowel was rapidly examined from end to end, 
but showed nothing abnormal and no sign of injury was found 
in the transverse colon. The stomach was then exposed, and 
on its anterior surface, about lin. from the great curvature and 
2in. from the pylorus, a penetrating wound j in. long was 
found. The mucous membrane was prolapsed, plugging the 
opening ; there had been no large escape of stomach contents, 
the stomach wall in the immediate vicinity of the wound alone 
being stained with a dark brown fluid. This was sponged away 
and the wound in the stomach closed by a fine continuous silk 
suture taken through all the coats, supplemented bya con- 
tinuous Lembert suture through the serc-muscular coat. 

The colon and omentum were then thrown upwards to allow 
examination of the posterior wall of the stomach. A smalJl 
extravasation of blood in the transverse mesocolon attracted 
attention, and on close examination it proved to be caused by 
a tear in that structure. On enlarging this, a wound was 
found in the posterior wall of the stomach, in extent about 
} in. long, situated close to the cardiac end and } in. from the 
lesser curvature. 

From this wound there had been no escape of stomach 
contents, so it was rapidly sutured in two layers, the tear in 
the mesocolon repaired, and the stomach replaced in the 
abdomen. The abdominal wall was then sutured with catgut 
in layers, a small superficial gauze drain being left in the site 
of the original wound. 

From the variation in level of the wounds in the skin and 
the walls of the stomach it is clear that the bayonet must 
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have penctrated very obliquely from below upwards and from 
right to left. This obliquity, aided by the distension of the 
stomach at the time of the injury, probably accounts for the 
escape of the important structures on the posterior abdominal 


wall 
RESULT. 


For the first forty-eight hours after the operation the 
patient was fed entirely by the rectum ; after this he was 
allowed gradually-increasing quantities of liquid by the 
mouth. His recovery was only interrupted by the 
formation of a superficial abscess in the abdominal 
wall. He was sent to our Convalescent Hospital on 
January 28th, 1907, with the wound almost healed and 
taking normal diet. At the end of three weeks he went 
home, and when seen last, May 1st, the scar was quite 
sound and he was in perfect health. 

In conclusion, I wish to thank Mr. Southam for his 
kindness in allowing me to publish the case. 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


J. WARRINGTON Hawarp, F.R.C.S., President, in the 
Chair. 
Tuesday, May 28th, 1907. 
CERVICAL MYELOPATHIC TRICHOSIS. 

Sir Witii1am Gowers read a paper on this affection, 
describing a case corresponding with the occasional 
occurrence, in spina bifida occulta, of a growth of 
hair across the lumbar region, but unusual in being 
unilateral and associated with unequivocal symptoms 
of cervical syringomyelia on the corresponding side. 
The patient was 41; the right arm and leg were a 
little weak and rigid. Sensation on the leg and arm was 
normal, and also on the trunk below the level of the 
shoulder. At this level there was a band of analgesia, but 
tactile sensibility was unimpaired. The growth of hair 
occupied a triangle, of which the inner side was along the 
middle line of the spine from the sixth cervical to the 
third dorsal; opposite the first dorsal it extended nearly 
2 in. from the spine. The hair was about an inch long, 
and had existed all the patient's life. The case seemed 
unique from its position and association with evidence of 
syringomyelia and in being unilateral. The condition 
pointed to a disproportion between the inner and outer 
layers of the right neural ridge of the epiblast in the 
lower cervical region. Relative excess of developmental 
energy in the outer layer and defect in the inner layer 
might be the cause of the condition. A notable feature 
of the case was the fact that the growth of hair was of 
greatest vertical extent at the middle line, corresponding 
to the edge of the neural ridge of the epiblast. Had the 
other side been also affected the area of trichosis would 
have presented a lozenge shape, which was strikingly 
present in some of the recorded cases of lumbar trichosis 
in spina bifida occulta. 

The PRESIDENT gaid, in reference to a case alluded to 
in the paper as having been under his care, that the hair 
was 9 in. long; there was, he believed, no defect of the 
vertebrae, but the patient had loss of power and talipes, 
loss of sensation, and a great tendency to ulceration of the 
toes, even leading to exposure of the bone, requiring 
removal of the toes. The patient, now a young man, was 
still greatly troubled with ulceration and discomfort of 
the foot. 

Mr. GrorcEe PERNET had not been able to discover in 
literature any case on all-fours with that described in 
the paper. If not-unique, it must be nearly so. There 
were, however, cases of artificial hypertrichosis on record. 
A case was referred to in which hypertrichosis followed 
an injury to one of the nerves of one upper limb. 

Dr. T. GRAINGER STEWART had seen a similar case 
when under the care of Dr. Ormerod—a miner who 
had wasting and weakness of the right arm, with 
spasticity of that limb and of both lower limbs. He also 
had dissociated sensibility. The seventh cervical spine 
was suspiciously prominent, and it was found that asa 
baby he had had a growth of hair in the cervical region 
with some bag-like formation. It was believed that the 
seventh cervical spine was bifid. The scar was in the 
middle‘ line, rather more to the right than the left, and 
was about 14 in. broad, 





Sir WitLIAM Gowers, in reply, doubted whether a bag 
connected with the espinal canal could fail to prevent 
closure of the arches. 


LIGATION OF THE RENAL VESSELS FOR THE CURE oF 
PERSISTENT URINARY RENAL FISTULA. 
Major M. P. Hott read this paper, in which he described 
a successful case: 


For persistent urinary renal sinus, nephrectomy, by reason 
of extensive matting of the kidney to certain surrounding 
structures, might be impossible or extremely hazardous. 
Four years ago a case of this kind came under the author's 
care ; six months previously there had been rupture of the 
kidney, and extensive far-reaching suppuration had occurred ; 
during the next two years four separate attempts were made 
to perform nephrectomy, but on each occasion the opera 
tion had to be abandoned owing to furious haemorrhage, 
Then it occurred to the writer that supposing the secretion 
of urine into the abscess to be the sole hindrance to healing, if 
permanent cessation of urine secretion on that side could be 
effected by ligature of all renal vessels, then the abscess should 
rapidly and completely heal. Two years and nine months after 
the original injury, during which time the patient had been 
slowly but surely losing ground, the renal vessels on that side 
were ligatured through the transperitoneal route. The opera- 
tion was a complete success; within five days urine ceased 
to be present in the discharge, and by the fifty-seventh 
day the sinus had completely healed. The patient had 
remained quite well since, now nearly two years. 


The paper was discussed by the PresipENT and Mr. 
A. E, BARKER, 





CLINICAL SOCIETY OF LONDON. 


H. H. Cuiurron, M.A., M.C., F.R.C.S., President, 
in the Chair. 


Friday, May 24th, 1907. 


PROLONGED PyYREXtA, 

Dr. DE HAVILLAND HALt read notes of two cases of pro- 
longed pyrexia of hectic type; one was that of a man of 49 
with pulmonary tuberculosis and enlarged glands; the 
other was that of a man of 21 with ulcerative endocarditis. 
After drawing attention to Dr. W. M. Ord’s list of condi- 
tions giving rise to remitting or paroxysmal pyrexia, Dr. 
Hall pointed out that in practice cases of prolonged 
pyrexia were more commonly due to tuberculosis or 
malignant endocarditis than to any other conditions. In 
arriving at a diagnosis, family history might be of certain 
assistance, as the occurrence of several cases of tubercu- 
losis among the immediate relations of the patient should 
awaken suspicion. On the other hand, a rheumatic 
family history should suggest the possibility of a rheu- 
matic endocarditis. The past history of the patient would 
often yield valuable information; for instance, attacks of 
haemoptysis, though it not infrequently occurred in 
mitral stenosis, pleurisy, fistula im ano, enlarged glands, 
etc., might lead one to suspect tuberculosis. The history 
of pneumonia was of equivocal value. Pulmonary 
tuberculosis might supervene upon lobar pneumonia, 
especially of the apex; on the other hand, pneumonia was 
one of the most common antecedent conditions of ulcera- 
tive endocarditis. The history of acute rheumatism 
followed by cardiac trouble should incline the scale 
strongly in favour of ulcerative endocarditis. The com- 
parative rarity of the association of valvular disease, and 
especially mitral stenosis, with pulmonary tuberculosis, 
was insisted on. Stress was laid upon the importance of 
several examinations of the sputum, one or two negative 
results not being sufficient to exclude tuberculosis. 

Dr. SipNEyY Puinuies said that in diagnosing between 
ulcerative endocarditis and tuberculous disease of the 
lungs there was often some difficulty, and that the 
observation of the temperature alone gave but little aid in 
framing the diagnosis. Dr. Murchison had in 1879 pre- 
pared a list of diseased conditions accompanied by con- 
tinuous pyrexia, and he (the speaker) had turned to it for 
guidance in a doubtful case. Syphilis was mentioned in 
that list; and the patient having had that disease, anti- 
syphilitic remedies were administered, and the tempera: 
ture fell at once. Ulcerative arteritis without endocarditis 
and ulcerative colitis were also causes of prolonged 
pyrexia. He did not recognize the term “hectic pyrexia, 
as it implied no special form of temperature chart. 

Dr. J. W. Carr considered it very difficult to diagnose 
ulcerative endocarditis if there was no evidence of valvular 
disease, In the case of a gentleman, aged 67, who had been 
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in Rome, and had rigors and high temperature, malaria 
was at first suspected. There was also a suspicion that the 
heart was enlarged, but there was no cardiac murmur. 
There being some amount of sepsis about the teeth they 
were extracted, but no lessening of the pyrexia followed. 
Suddenly he became insensible, and embolism was indi- 
cated, without apparently any source of the thrombus. He 
died after four days; at the necropsy there was found 
a large mass of vegetation on a flap of the mitral valve. 
But this had caused no murmur during life. 

Dr. C. R. Box cited as another cause of continuous 
pyrexia chronic posterior basic meningitis. 

Dr. J. GReY GLOVER mentioned a lengthy case which 
eventually proved to be one of rheumatic pyrexia. 

Dr. pE HavILLAND Hatz stated, in reply, that he used 
¢the term “hectic pyrexia” to include both intermittent 
and remittent pyrexia, 


ParRTIAL HEART-BLock. 

Dr. GossaAGE read a paper on heart-block, which was 
illustrated by sphygmographic tracings on the screen. 
After pointing out that conductivity might be affected 
separately from the other functions of cardiac muscle, he 
explained that depression of conductivity showed itself 
chiefly in the muscle fibres that connect auricles and 
ventricles. Depression of conductivity was illustrated by 
tracings showing a lengthening of the normal interval 
~etween the contractions of the auricles and the ventricles, 
and the dropping out of ventricular beats was shown when 
<onductivity was further depressed, for example, by digi- 
talis or action of the vagus. Tracings were exhibited 
where there were three auricular beats to every two 
ventricular, two auricular to one ventricular, and three 
auricular to one ventricular. In the last two cases the 
patients exhibited the Stokes-Adams syndrome. The 
nervous attacks of this syndrome were shown to be pre- 
ceded and accompanied by a cessation of ventricular con- 
tractions over a considerable period. Wenckebach had 
suggested the possibility of a block occurriig between the 
veins and the auricles, anda tracing was shown where two 
successive ventricular beats had apparently been dropped, 
a circumstance which could be explained by a block 
%etween auricle and ventricle for the first beat and between 
vein and auricle for the second. 


FOREIGN BODIES IN THE BRONCHI. 
Dr. F. W. Price presented a paper on this subject, 
which was taken as read, and ordered to be published in 
Che Society’s Transactions. 





MEDICAL SOCIETY OF LONDON. 
Sir JoHn Tweepy, F.R.C.S., in the Chair. 
Monday, May 27th, 1907. 
THE CAUSE oF Heart Brat. 
Dr. G. A. Gisson of Edinburgh delivered the annual 
Oration and dealt with this subject. The cause of the 
heart beat, he said, did not trouble Harvey, and Albrecht 
won Haller was the first to speculate on the subject, but 
he only suggested that the cause lay in the heart itself. 
The discoveries of the nervous mechanism of the heart 
led to some more definite views, and Volkmann formu- 
lated the conception that the cause lay in the action of the 
ganglia of the heart. These ideas were subject to some 
tidal currents of opinion, and the ebb and flow of thought 
was seen in most of the standard works. Gaskell was the 
Ploneer of the great army of workers who in the last 
quarter of a century had altered existing ideas. He showed 
that rhythmical pulsation decreased regularly from sinus 
to apex, and that the rhythmical power varied inversely as 
the distance from the sinus; that the power must lie in 
the muscle cells or nerve fibres, as some parts that 
could be made to beat had no ganglia; that the con- 
duction of the contraction could only be seen when the 
“bridge” was intact; that the auriculo-ventricular ganglia 
Of the frog could be removed without causing standstill ; 
and that by nerve influence the rhythmicity, conductivity, 
excitability, contractility, and tonicity might be increased 
‘or lessened. In all this it was to be remembered that 
nervous tissues were present, and Gaskell frankly admitted 
48 much. Carlson, in reviewing Gaskell’s work, emphasized 
this fact, and the further fact that no one had proved a 
direct action of the vagi on muscle. Engelmann followed 
Gaskell, and in a long series of papers strove to prove 
myogenesis, He had advanced many analogies, but no 





proof of the myogenetic hypothesis. The peristalsis of 
the ureter, in which he had forgotten the existence of 
nerves; the contraction of parts of the heart which had 
no ganglia, in which, however, there was a wonderful mesh 
of nerve fibres, which Carlson had shown to have more 
vitality than muscle cells; the beating of the heart after 
the removal of nervous interference by curara, about which 
it might be said that not much was yet knownin regard to 
its influence on special cardiac nerves, and the arguments 
from embryology—admittedly the most powerful at the 
disposal of the myogenesists—all these were fully stated 
by Engelmann. He further claimed the law of Bowditch 
and the refractory period of Marey as in favour of his views, 
ignoring the fact that they were as much in support of 
neurogenesis. Itmight be remarked that the explanations 
of Engelmann and other myogenesists were sometimes 80 
contradictory as to cancel each other. In connexion with 
this matter, it might be said that the recent anatomical, 
physiological, and pathological studies of the sino- 
auricular and auriculo-ventricular connexions, along with 
their extensions by means of Purkinje fibres, by Tawara 
and Keith, by Hering and Erlanger, by Stengel and the 
present orator, had been claimed as proofs of myogenesis, 
in forgetfulness of the presence of nerve cells and nerve 
fibres inthese connexions. The recent interesting work ~ 
of Keith was fully discussed as bearing on this aspect 
of the matter. The orator expressed the view that a block 
at the sinus—proved by Hering, Wenckebach, Ritchie, 
and himself—was clear evidence of neurogenesis, and that 
juvenile arrhythmia and toxic cardiac disturbances were 
likewise powerful arguments in its favour. He showed 
how the evidence formerly advanced from the supposed 
myogenic peristalsis of the intestine had had to be given 
up, since both on experimental and embryological grounds 
the latter had been discovered to be neurogenetic in origin. 
The researches of Romanes, Schiifer, and Carlson on the 
Invertebrata were detailed, and it was shown that the 
conclusions to be drawn from them were all in favour of 
neurogenesis. It was freely admitted that as the heart of 
an invertebrate was not homologous with that of a verte- 
brate such facts could only be used in the way of analogy. 
The recent work of Yandell Henderson on the volume 
curve of the mammalian heart was described, from which 
that observer had been ied to espouse neurogenesis. 
The conclusions meantime seemed to lie distinctly 
in favour of neurogenetic views. The embryological facts 
could not be claimed by either side, as neither muscle nor 
nerve was present when the heart began to beat; the 
anatomical facts did not prove either hypothesis, for 
nerve and muscle were closely interwoven in the part 
which served to initiate the pulsation ; pathological 
evidence could likewise be claimed by both schools of 
thought ; clinical observations, however, were distinctly 
in favour of the neurogenetic hypothesis. Beyond a 
doubt the curious structure recently described by Keith 
and Flack was that in which the pulsation took its origin, 
but the esoteric cause of the contraction was undoubtedly 
the rhythmic discharge of the nervous elements. 

Sir EpccumBE VENNING moved a vote of thanks to the 
orator, which was seconded by Sir Lauper BrunToN and 
carried with acclamation. 





OroLocicaL SociETY OF THE UNITED Kincpom.—At a 
meeting on May 4th, Mr. A. E. CumsernatcH, President, 
in the chair, Mr. A. CueatLE showed a series of 96 
temporal bones exhibiting a condition which he called 
infantile. The outer antral wall was thick, the mastoid 
process diplottic, the compact bone increased in thickness, 
and no mastoid cells existed. Surgically the condition 
was important because of the probability of disease 
spreading internally rather than externally, of the 
absence of external signs of suppuration, and the 
unusual forward position of the lateral sinus in these 
cases.—Mr. Lake showed an electric stomagseur, giving 
up to 18,400 vibrations a minute. In the discus- 
sion which followed several speakers expressed the 
ovinion that stomassage was only of slight value.— 
Mr. C. G. LEE reported: (1) A case of Extradural abscess in 
a patient of 35 who had had otorrhoea for twelve months. 
Symptoms of giddiness, vomiting, severe headache, and 
incoherency were present. Recovery followed the com- 
plete mastoid operation, during which it was found that 
the roof and posterior wall of the tympanum were absent. 














1306 7 arm | REVIEWS. [JUNE 1, 1907, 
(2) A case of Chronic otorrhoea in a child of 10. After | recently. Considerable attention is devoted to the subject. 


being knocked down in a playground she complained of 
headache, vomiting, and pain in the right ear, followed in 
a few days by a rigor. At the operation there was ex- 
tensive mastoid disease and suppuration round the lateral 
sinus, which was thrombosed. This was incised and the 
clot turned out, and complete recovery followed. (3) A case 
somewhat similar to the last, following a blow on the ear, 
which terminated fatally. Here the sinus was not opened 
at the first operation, but two days later, owing to further 
symptoms, Mr. Stockdale removed nearly the whole of 
the collapsed and cord-like jugular vein and much of the 
lateral sinus, the patient however, eventually dying of 
meningitis and pneumonia.—Dr. DoNELAN read notes on 
the frequency of marked enlargement of the pharyn- 
geal ends of the Eustachian tubes with remarks on 
14 cases. Several speakers thought this was not such an 
unusual condition as had formerly been considered.— 
Dr. DonELAN also showed a portion of the temporal and 
occipital bones with the dura mater attached, showing an 
occluded lateral sinus, and read notes of the case.—Dr. 
MILLIGAN showed a temporal bone from a case of fracture 
of the skull. The fracture involved the middle ear and 
external auditory meatus, extending upwards and back- 
wards into the occipital bone behind the lateral sinus, 
and then through the sinus back into the petrous. Con- 
siderable haemorrhage had occurred from the sinus. The 
discussion turned on the prognosis as to recovery of 
hearing in those cases which recovered from the fracture. 
Dr. MacBripE considered the subject full of difficulties, 
and that much would depend upon the amount of hearing 
present and the date of the examination. Dr. PritcHarp 
believed that any improvement would occur within three 
months from the injury, and Mr. Lake thought that no 
recovery of hearing would occur in fractures through the 
labyrinth. 








REVIEWS. 


PUBLIC HEALTH. 

THE fact that the volume, The Public Health Acts,’ by 
the Messrs. Exxiott, has passed into a second edition is 
evidence rather of the need for a handbook of this char- 
acter than of the excellence of the work. Although the 
new edition has been amplified by a summary of the 
Public Health (London) Act, the want of grip of the prac- 
tical difficulties in the work of a medical officer of health 
is still apparent. The definitions of drain and sewer are 
most incomplete; the principal clause of the water 
clauses (Section 62) is omitted, although it is subsequently 
referred to as if it had been put in; no details of pro- 
cedure are given and even the misprints of the first edition 
remain uncorrected, The authors have put forward the book 
as all-sufficient for the candidate for the D.P.H. so far as 
sanitary law is concerned, but the unfortunate who was 
asked to explain the effect of Section 19 of the Public 
Health Acts Amendment Act, to explain how he would 
deal summarily with a nuisance, to state fully what his 
powers and duties were under the Midwives Act and its 
regulations, or even to set out the new powers conferred 
with regard to nuisances in the metropolis, would run a 
grave chance of not satisfying the examiners. It may 
also be noticed that although the summary of the London 
Act is quite new no mention is made of the municipaliza- 
tion of London, and thus the whole of the sections quoted 
on pages 162-3 are repealed and obsolete. The idea of the 
handbook is excellent, and the authors have to their hands 
a scheme which, it must be confessed with regret, has 
received scant justice. 


Those who read German with ease will find Dr. KAMENn’s? 
book on the origin and prevention of infectious diseases a 
most interesting and instructive work of reference on the 
subject. It has been published in parts, of which the 
first four were reviewed in the Britisu Mrpican JourNAL 
of December 30th, 1905; the last three have been issued 


2 The Public Health Acts and other Sanitary Laws and Regulations. By 
M. Elliott and G. Elliott, M.R.C.S., L.R.C.P., D.P.H., D.T.M. London: 
H. K. Lewis. 1907. (Crown 8vo, pp. 195. 53.) 

2 Die Infektions krankheiten Nichsichtlich threr Vestseitung, Verhiitung, 
und Behdinptung (Infectious Diseases: their Spread, Prevention, and 
Control]. Von Oberstabsarzt Dr. Ludwig Kamen. Parts 5 to 7. 
Vienna: Joseph Safir. 1906. (Demy 8vo, pages 144; 64 illustrations 
andScharts. M. 4.) 








of typhoid fever. The theories of Pettenkofer and hig 
disciples, especially Emmerich and Gemiind, are fully 
examined. The latter authors state that epidemics of 
cholera and typhoid are entirely due to soil infection, and 
cannot be spread by drinking water, as pathogenic bacteria. 
are completely destroyed by protozoa (flagellata), which 
they call “ the hygienic protecting troops of water.” Dr, 
Kamen, while not denying the part which the soil takes in 
spreading disease, considers that these authors’ researches. 
do not negative the theory of direct contagion, of which 
the drinking-water theory is a part; in fact the 
occurrence of epidemics clearly associated with public 
water supplies can leave no doubt on this point. 
Dr. Kamen goes on to point out that the most recent 
researches prove the typhoid bacillus to be one of the 
most resistant of micro-organisms, living typhoid bacill7 
having been found in pieces of typhoid spleen kept in tap 
water at 37° C. after 542 days, and in sterile distilled water 
at 37° C. after 429 days. He gives very little attention to 
the part occasionally played by oysters in the dissemina- 
tion of typhoid, the succulent bivalve being merely men- 
tioned among the foodstuffs which may be contami- 
nated by infected water. The book contains a very 
instructive chapter on trachoma, a historical survey of the 
ravages committed by various epidemics of this disease, 
and of the efforts to counteract them, being given. Special 
courses, it appears, are about to be instituted at Kénigs- 
berg in Prussia for the instruction of all medical men 
holding oflicial positions, and also for general practitioners,, 
in the diagnosis and treatment of trachoma. Such courses 
were held some years ago in Hungary, and the plan might 
be worthy of imitation elsewhere. 





THE TOXIN OF DYSENTERY. 

Dr. Rosert Doerr, in a monograph on the toxin of 
dysentery,’ drgws a broad distinction between the two 
types of organisms associated with bacillary dysentery, 
the Shiga-Kruse type and the Flexner type. The former 
type secretes a genuine soluble toxin, whereas the latter 
does not. This toxin is found in high concentration im 
the germ-free filtrates of young broth cultures, the lethal 
dose being 0.01 c.cm. or less. A toxin may also be pre- 
pared from young agar cultures by extraction with salt 
solution and subsequent filtration. The intensity of the 
toxin production is dependent partly upon the individual 
characteristics of the strain of bacilli employed, and partly 
upon the degree of alkalinity of the culture medium. As 
the alkalinity of the medium is raised within certain limits, 
there is a corresponding increase in toxicity, the optimum 
result being obtained with broth which, after being made 
neutral to litmus, has received an addition of 3 grams of 
crystallized soda per litre. Under anaérobic conditions of 
growth or in albumen-free media no specific toxin 1s 
formed. Against heat the toxin is relatively resistant; it 
withstands a temperature of 70° C. for an hour, but is 
quickly destroyed by a temperature as high as 80° C. It 
resists the action of trypsin, bile, and enterokinase. 
Mineral acids neutralize the toxicity of broth culture 
filtrates, but though they combine with the toxin they do 
not destroy it, since the toxicity is again demonstrable 
when the medium is brought back to an alkaline reaction. 
The toxin of dysentery is pathogenic for rabbits, cats, 
dogs, and monkeys, but guinea-pigs, white mice, fowls, 
and pigeons are refractory. In susceptible animals which 
have been inoculated either intravenously, subcutaneously. 
or intraperitoneally, there is often produced an inflamma- 
tory condition of the intestinal mucosa, characterized by 
haemorrhagic necrosis. It is also found that the toxin 
regularly produces lesions of the nerve centres to which 
the animals succumb. The most useful animal for ex- 
perimental purposes is the rabbit. In about a third of 
these animals a haemorrhagic, membranous typhlitis 15 
produced, whilst the small intestine, as in man, remains 
unaffected. The excretion of the toxin takes place 
through the intestine, and also, though to a relatively 
small extent, through the kidneys; the liver, on the other 
hand, appears to take no part in the excretory process. 
Dr. Doerr’s study of dysentery toxin is a careful piece of 
work and will be read with interest by both clinicians and 
bacteriologists. 

3 Das Dysenterietoxin. Von Dr. Robert Doerr. Jena: Gustav Fischer- 





1907. (Super royal 8vo, pp. 76, with 2 charts in the text and 1 plate 
M. 2.50.) 
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PATHOLOGICAL HANDBOOKS, 

Tue greater portion of the notebook by Dr. Lreras on 
histological and bacteriological technique‘ is occupied 
with instructions for the preparation and staining of 
histological specimens. A very useful list of fixatives is 
given, and most of the formulae for the composition and 
application of special stains are excellent. Special atten- 
tion is paid to the selection of the fixative which best 
meets the requirements of the special type of tissue to be 
investigated, and more careful instructions than are usually 
to be found in textbooks are provided for the microscopic 
examination of the retina, the internal ear, and bony 
tissues generally. For the staining of fibrin, Weigert’s 
method, which the author admits to be uncertain, is the 
nly one mentioned ; it would have been an advantage if 
the more elaborate procedure adopted by Kochel had also 
been described as an alternative. Some account, too, 
might have been given of Pappenheim’s valuable differen- 
tial stain for plasma cells, The few pages devoted to the 
staining of bacteria are hardly enough to fulfil the average 
requirements of students. The staining of the diphtheria 
bacillus, in particular, and its differentiation from other 
bacteria which may resemble it, call for fuller treatment. 
A more lengthy account is given of the ways to stain the 
tubercle bacillus, but this would have been increased in 
value if it had been supplemented by a short statement of 
the relative powers of this and other acid-fast bacilli to 
vesist decolorization by acid. 


In his editorial preface to “The Medical Epitome 
Series,’ Dr. PepERSEN of New York announces that the 
series as a whole is to embrace the entire realm of 
medicine, and the individual volumes are to deal 
“authoritatively ” with their respective subjects “in all 
essentials.” The volume on Pathology, by Drs. StTENHOUSE 
and FerGuson of Toronto,’ can hardly be regarded as 
presenting to the medical student all that it is essential 
for him to know about this very wide subject. Without 
imputing any fault to the authors, who apparently have 
done their best to fulfil the requirements imposed on 
them by their publishers and editor, ‘we feel compelled 
to say that it has been impossible for them, in the small 
space at their disposal, to treat their subject with the 
thoroughness which it requires. Even the less ambitious 
medical students who are preparing for one of the easier 
pass examinations will find it necessary to acquire a more 
extensive knowledge of pathology than they can obtain 
from this “epitome.” 


Dr. Guyer, Professor of Zoology in the University of 
Cincinnati, has prepared a useful book of technical in- 
structions on Animal Micrology.2 The more important 
methods of fixing, cutting, and staining specimens are 
very fully described, and special instructions are given for 
students pursuing a course in embryology. The volume 
concludes with some appendices which will prove service- 
able to teachers engaged in class work on practical 
histology and zoology. A lengthy list of tissues and 
‘Organs suitable for demonstration purposes has been 
drawn up in tabular form, with brief annotations of the 
method of preparation appropriate for each. Advice is 
also given on the collection and preparation of microscopic 
material for a general course in zoology. 


The pocket-book of microscopical technique for the in- 
vestigation of protozoa, by Dr. Prowazek,’ whilst not 
‘confined to the organisms which occur as human 
parasites, is mainly intended for the assistance of clinical 
pathologists in dealing with the pathogenic protozoa. 
Special attention is paid to the amoebae found in 
dysentery, the Treponema paliidum of syphilis, and the 
parasites causative of malarial fever. The instructions 
for the microscopist are detailed, precise, and practical 





b ] 

p Le Technique Histo-Bactériologique Moderne. Par le Dr. E. Lefas, 
waris: Balliére et Fils. 1903. (Cr. 8vo, pp. 95. Fr.1.50.) 

> The Medical Epitome Series: Pathology General and Special. By 

John Stenhouse, M.A., B.Sc., M.B., and John Ferguson. M.A.. M.D. 

Edited by Victor Cox Pedersen, A.M.. M.D. London: Hodder and 


Stoughton. 1906, (Crown 8vo, pp. 285, with 16 engravings 
‘1 coloured plate. 4s.) iid , gravings and 
SAnimil Micrology: Practical Exercises in Microscopical Methods. 


By Michael F. Guyer. Ph.D. London: T. Fisher Unwin. 1907. 

<Medium 8vo, pp 230. With illustrations. 9s.) 

Vo Taschenbuch der mikroskopischen Technik der Protistenuntersuchuna. 
on Dr. 8. von Prowazek, Leipzig: Johann Ambrosius Barth. 1907. 

<Feap. 8v0, pp. 66. M.2.) 





and the book may be specially recommended to those 
who desire information about the special stains and 
reagents employed in this class of work. 





CHEMICAL PATHOLOGY. 

Dr. WELLS commences his textbook of Chemical Pathology * 
with introductory chapters on the more recent chemical 
conceptions of the proteid molecule, the composition of 
the animal cell, the application of physical principles to 
biological chemistry, and the properties and constitution 
of enzymes. He then discusses the chemistry of bacteria, 
immunity, haemolysis, and other allied subjects to which 
investigators of the problems of immunity have recently 
devoted special attention. Then follow chapters on 
inflammation, disorders of the blood and lymph, degenera- 
tive processes in the tissues, the chemistry of tumours, 
auto-intoxications, gout, and diabetes. This is a very 
wide range of subjects, and it is an ambitious task to 
collect into one volume of moderate dimensions all the 
important facts which ought to be recorded. The teaching 
of chemistry has been revolutionized during the last few 
years, and many of the medical men and pathologists who 
received their elementary instruction in this subject 
before “ions ” came into their kingdom, will probably find 
in Dr. Wells’s introductory chapter on the chemistry and 
physics ofthecell much enlightenment on modern chemico- 
physical conceptions.. The two chapters on enzymes may 
be particularly recommended; they contain a large 
amount of information which is not usually found in 
pathological textbooks, and the discussion of such sub- 
jects as autolysis is not only interesting from the 
chemical standpoint, but also of assistance in the com- 
prehension of general pathological processes. The study 
of bacteriological and cytological toxins and antitoxins 
and the processes of immunization is certainly akin to 
chemical pathology, but it involves the consideration of 
an enormous mass of work specially devoted to these 
particular problems, and is dealt with in many excellent 
textbooks devoted to these subjects alone. It appears to 
us, for these reasons, that Dr. Wells has overburdened 
himself by including these matters in a general treatise 
on chemical pathology, and has not been able, in the space 
at his disposal, to treat them in a sufficiently comprehen- 
sive manner. The chapter on inflammation contains a 
carefully written exposition of the surface tension theory 
of phagocytosis and allied phenomena. This is interest- 
ing; it is quite refreshing to find inflammation treated in 
a less hackneyed manner than is usual in the average 
textbook of pathology. Many authors of works on 
general pathology, who find it difficult to say anything in 
their chapter on inflammation which has not been said a 
hundred times over, will now have the opportunity of 
incorporating from Dr. Wells’s book useful considerations 
on this subject which are relatively novel to the average 
medical student. On the chemistry of the blood Dr. 
Wells is less interesting; this subject is better treated in 
some of the standard textbooks specially devoted to the 
blood. In the chapter on oedema there is an interesting 
discussion of the causes of oedema, and a useful review of 
the chemical analyses which have been made of oedema- 
tous fluid produced in different parts of the body and 
under different pathological conditions. The main facts 
which are known about the chemistry of tumours are 
carefully surveyed ; these details are certainly of interest, 
but we must agree with Dr. Wells’s candid admission that 
they do not throw any important light on the fundamental 
problems of tumour pathology. 





INFLAMMATION. 
Proressor ApDAMI's book on Inflammation® is a reprint, 
revised and enlarged, of his article in the new edition of 
Allbutt and Rolleston’s System of Medicine. There 
is not very much new matter. There is a little 
more about opsonins. The treatment of inflammation 
is briefly dealt with, and Professor Bier’s method of 
induced hyperaemia is described. Mention is also made 
of Schridde’s attempt to differentiate the various forms of 





8 Chemical Pathology. By H. Gideon Wells, Ph.D., M.D.  Phila- 
— on London: W. B. Saunders Co. 1907. (Medium 8vo, 
pp. 549. Ss. 

9 Inflammation; an Introduction to the Study of Pathology. By J. 
George Adami, M.A., M.D., F.R.S. London: Macmillanand Co. 1907. 
(Post 8vo, pp. 256. 5s.) 
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leucocytes within the tissues. Professor Adami’s article 
on inflammation is already well known and has been 
widely appreciated. Its publication as a separate volume 
will render it accessible to many who are unable to pur- 
chase the larger work. The gift of clear exposition makes 
Professor Adami an excellent teacher, and he is seen at 
his best when he handles in a way appreciable to the 
elementary student such complicated subjects as the 
relation of Metchnikoffs doctrine of phagocytosis to the 
theories of Ehrlich and his followers. Within the limits 
of the volume it has been impossible to enter fully into 
technical details, or to present a summary, adequate for 
the purposes of those actively engaged in research, of the 
many important contributions to the study of inflamma- 
tion which have recently appeared. To do this would be a 
much larger undertaking, but it would be well worth 
doing. and no one is better fitted to accomplish the task 
than Professor Adami. The study of inflammation, as he 


truly says, is the foundation of pathology, but we are. 


greatly in need of an advanced textbook, comparable, for 
example, to Schaefer’s Physiology, which would contain a 
fairly complete record of all that is likely to be of perma- 
nent value in the literature of inflammation. An under- 
taking of this nature would do much to avert the danger, 
recognized by Professor Adami as imminent, that pathology 
may become “a scientific Babel.” 





THERAPEUTICS. 

PRIESTLEY, the great chemist to whom we owe the dis- 
covery of oxygen, was also the first to recommend its 
medicinal use, especially in asphyxia. But since his 
time the therapeutic efficacy of oxygen has been much 
questioned, above all in Germany, where physiologists 
rejected it for theoretical reasons, and also on the ground 
of experiments made on normal, healthy individuals. A 
group of von Leyden’s pupils and co-workers, chief among 
whom is Max MicHAELIs, have done much to convince 
German practitioners that oxygen is a valuable thera- 
peutic agent. Their experiences and results have been 
collected in a volume,’ to which von Leyden has con- 
tributed the introduction. Among the subjects treated 
are: Oxygen therapeutics in obstetrics (Leo Zuntz) ; 
therapeutical indications for oxygen treatment, and the 
technique of oxygen treatment (Max Michaelis); the 
value of oxygen in surgery (H. Wohlgemuth) ; the physio- 
logical bases of oxygen therapeutics (A. Loewy and N. 
Zuntz); new forms of oxygen application (L. Spiegel). 
Each of the seventeen papers is of interest, and many 
are illustrated. 





PARAFFIN IN SURGERY. 

In a volume with the title, Paraffiz in Surgery," Drs. 
Luckett and Horn, of New York, discuss the use of 
paraffin in surgical practice for both functional and cos- 
metic improvements. The results of the most reliable 
investigations on the action of paraffin when injected into 
living tissues, and the good or evil such injections are 
likely to effect, are dealt with in a very thorough and also 
practical manner, and the authors base their conclusions 
as to the value of the paraffin treatment on the outcome 
of both purely scientific and of clinical research. Full and 
lucid instruction is given on the chemistry of paraffin, the 
mutual reaction of this agent when injected and the sur- 
rounding tissues, the technique of the treatment, and 
finally its results in actual practice. The useful sections 
on unsatisfactory results and accidents indicate the neces- 
sity for study and care in the use of a method which, not- 
withstanding its many good results, has undoubtedly in 
some few instances caused serious lesions. 


The same subject is the theme of a somewhat longer 
French volume from the pen of Dr. Lagarpg,’? who in his 
introduction admits that the procedure has not so far 
attained an honourable place in modern surgery, chiefly 
on account. of sundry accidents which have followed in- 


10 Handbuch der Sauerstofftherapie. [Handbook of Oxygen-thera- 
ser ol Herausgegeben von Dr. Med. Max Michaelis, Universitiits- 
rofessor. Berlin : A. Hirschwald. 1905. (Demy 8vo, pp. 551. M.12.) 
1 Paraffin in Surgery. A Critical and Clinical Study. By William 
Luckett, B S., M.D.. Attending Surgeon, Harlem Hospital, and Frank 
J. Horn, M.D., Assistant Surgeon. Mount Sinai Hospital ae ag 
(Post 8vo, 





N.Y. New York: Surgery Publishing Company. 1907. 
pp. 118: 38 illustrations. $200.) 

12 La Prothése par les Injections de Paraffin. Par le Docteur Lagarde. 
Paris: AMaloine. 1907. (Cr. 8vo, pp. 260.) 





jections; these he believes are due to the employment of 
an unsuitable substance and the use of imperfect appa- 
ratus. The object of his volume naturally is to show how 
all these difficulties and dangers may be avoided. Six- 
teen pages are devoted to the history of the subject, and 
then follows a consideration of the uses of gelatine, 
vaseline, and paraffin. Gelatine is discussed in a few 
paragraphs, and we cannot ascertain that it has been of 
any surgical value, while the injection of vaseline appears 
to be distinctly dangerous, many of the patients naving. 
died of collapse and pulmonary embolism, while suppura- 
tion is not an infrequent result. Paraffin has been largely 
used for improving the appearance of depressed noses, and 
pages 53 to 108 are occupied by a full description of the 
method practised by Eckstein. Many of the serious 
results following the injection of vaseline can be obviated 
if solid paraffin at a melting point of 60° C. be used and’ 
driven into the tissues under pressure. Considerable. 
space is given up, from page 150 onwards, to all the possi- 
bilities of the employment of paraffin in this way. The 
general impression conveyed is that the method is very 
much upon its trial, and most surgeons hesitate to employ 
it, except perhaps in situations where it can do little harm 
or be easily evacuated if it gives rise to suppuration or 
other untoward results. 


NOTES ON BOOKS. 


WE have received from Messrs. Gallenkamp and Co., of 
Sun Street, Finsbury Square, E.C., a copy of the third. 
edition of their catalogue of the apparatus required by 
workers in clinical and public health Jaboratories as well as- 
by biochemical and other physiologic research students. 
Its size, when compared with a somewhat similar publica- 
tion of an earlier date, constitutes an eloquent testimony 
to the important part which work of this sort nowadays 
plays, while its contents indicate the extent of the know- 
ledge now involved and the very special nature of the 
technique with which those engaged in advanced laboratory 
work must be familiar. 

















MEDICAL AND SURGICAL APPLIANCES. 
Knife for Enucleating Large Tonsils. 

Dr, ADOLPH Bronner, M.D., Senior Surgeon, Bradfor® 
Kye and Ear Hospital, Laryngologist, Bradford Roya? 
Infirmary, writes: Numerous recent investiga- 
tions have proved that the tonsils, especially if 
inflamed, can serve as portals of infection for 
many diseases (tuberculosis, rheumatic fever, 
etc.). There can, therefore, be no doubt, that 
all diseased tonsils, large or small (the small’ 
are often the most dangerous), should be 
removed. The method of operation must neces- 
sarily vary with the age of the patient and the 
size of the tonsil. We should try and remove 
as much of the tonsil as we can, and in the 
shortest space of time, and in the least dangerous 
manner. In young children I still use the much- 
despised guillotine when the tonsils are large. 
When they are small I prefer the punclr 
forceps. In adults enucleation of the tonsils is 
the best method. But this is generally very 
difficult and tedious and often impossible. In 
| removing large tonsils I have lately used a bent. 
q knife with a long handle. The tonsil is pulled 
forward by vulsellum forceps and then quickly 
cut off by the knife. The bent part is pressed. 
well back between the pillars of the fauces, and 
thus practically the whole of the tonsil can be 
removed, quite as completely as by enucleation 
by the finger, much more quickly, and with 
much less haemorrhage and danger to the 

atient. If not carefully done there is a possi- 

ility of wounding one or both of the pillars of 
the fauces, but with a little experience this can 
be avoided. In some cases the tonsils are very 
soft and the forceps cut through the tissue, 
which makes the operation much more difficult. 
If the pillars are attached to the tonsil, Lae @ 
should Gs loosened before the tonsil is excised.. 
The knife is double-edged so that it can be used 
for either tonsil. It has been made for me by’ 
Messrs. Mayer and Meltzer, Great Portland 
Street. In removing small tonsils in adults I 
use the punch forceps or slit them open with a sharp. 
strabismus hook, 
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EXPERIMENTS ON LIVING ANIMALS. 


REPORT OF INSPECTORS UNDER THE ACT, 
Tar Report of the Inspectors of Experiments under the 
Act 39 and 40 Vict., chap. 77, for the year 1906, has just 
been issued as a Parliamentary Return.* 


England and Scotland. 

Professor G. D. Thane makes the return for England and 
Scotland. Tables are appended giving the names of all 
“ registered places” and the names of all persons who held 
licences during 1906. The tables afford evidence: 
(1) That licences and certificates were granted and allowed 
only upon the recommendation of persons of high scien- 
tific standing ; (2) that the licensees were persons who by 
their training and education were fitted to undertake 
experimental work and to profit by it; and (3) that all 
experimental work was conducted in suitable places. 
Another table shows the number and nature of the experi- 
ments returned by each licensee on the list, specifying 
whether these experiments were done under the licence 
alone or under any special certificates. This table is 
divided into two parts, A and B, for the purpose of 
separating experiments which were performed without 
anaesthetics from those in which anaesthetics were used, 


Number of Licensees. 

The total number of licensees during 1906 was 402; 
reports were furnished by, or, in a few exceptional cases, 
on behalf of, these licensees in the form required by the 
Secretary of State. The reports show that 123 licensees 
performed no experiments. The number given above 
includes thirty licensees whose licences expired on 
February 28th, 1906, and who returned no experiments in 
that year. 

Number of Experiments. 

The total number of experiments performed was 46,073, 
being 8,138 more than in 1905 ; the increase in the number 
of experiments in Table 4 (A) (experiments other than 
those of the nature of simple inoculations, hypodermic 
injections, or similar proceedings) was 280; that of those 
in Table 4 (B) (simple inoculations, hypodermic injections, 
or similar proceedings performed without anaesthetics) 
was 7,858. 

Nature of E.vperiments. 

Of the experiements in Table 4 (A), 1,429 were performed 
under licence alone; 159 under Certificate C ; 917 under 
Certificate B; and 281 under Certificate B + EE.+ 
Table 4 (B) includes 43,287 experiments, whereof 42,757 
were performed under Certificate A; 467 under Certifi- 
cate A + E; and 63 under Certificate A+ F. All 
experiments involving a serious operation are placed in 
Table 4(A). The larger part of the experiments included 
in Table 4(A), namely, all performed under licence alone, 
and under Certificate C, 1,588 in number, come under the 
provision of the Act that the animal must be kept under 
an anaesthetic during the whole of the experiment, and 
must, if the pain is likely to continue after the effect of 
the anaesthetic has ceased, or if any serious injury has 
been inflicted on the animal, be killed before it recovers 
from the effect of the anaesthetic. 

In the experiments performed under Certificate B, or 
B linked with EE, 1,198 in number, the initial operations 
are performed under anaesthetics, from the influence of 
which the animals are allowed to recover. The operations 
are required to be performed antiseptically, so that the 
healing of the wounds shall, as far as possible, take place 


* London : Printed for His Majesty’s Stationery Office by Eyre and 
Spottiswoode, Printers to the King’s Most Excellent Majesty. And to 
be purchased, either directly or through any bookseller, from Wyman 
and Sons, Limited, Fetter Lane, E.C.: and 32, Abingdon Street, 
Westminster, 8.W.; or Oliver and Boyd, Edinburgh; or EK. Ponsonby, 
116, Grafton Street, Dublin. 


t In experiments performed under licence alone, the animal must 
during the whole of the experiment be under the influence of some 
anaesthetic of sufficient power to prevent the animal feeling pain ; 
and the animal must, if the pain is likely to continue after the effect 
of the anaesthetic has ceased, or if any serious injury has been 
inflicted on the animal, be killed before it recovers from the influence 
of the anaesthetic which has been administered. Certificate C allows 
experiments to be performed, under the foregoing provisions as to 

€ use of anaesthetics, in illustration of lectures. Certificate B 
exempts the person performing the experiment from the obligation 

cause the animal on which the experiment is performed to be 
killed before it recovers from the influence of the anaesthetic : and 
when the animal is a dog or a cat Certificate EE is also necessary. 
Certificate A allows experiments to be performed without anaesthe- 
joe ; and when the animal on which the experiment is performed is a 

Og or a cat, Certificate E is also necessary. Certificate F is required 

n all cases of experiments on a horse, ass, or mule. 





without pain. If the antiseptic precautions fail and 
suppuration occurs the animal is required to be killed. 
It is generally essential for the success of these experi- 
ments that the wounds should heal cleanly and the 
surrounding parts remain in a healthy condition. After 
the healing of the wounds the animals are not necessarily 
or even generally in pain, since experiments involving the 
removal of important organs, including portions of the 
brain, may be performed without giving rise to pain after 
the recovery from the operation ; and after the section of 
a part of the nervous system the resulting degenerative 
changes are painless. 

In the event of a subsequent operation being necessary 
in an experiment performed under Certificate B, or B 
linked with EE or with F, a condition is attached to the 
licence requiring all operative procedures to be carried 
out under anaesthetics of sufficient power to prevent the 
animal feeling pain; and no observations or stimulations 
of a character to cause pain are allowed to be made 
without the animals being anaesthetized. 

In no case has a cutting operation more severe than 
a superficial venesection been allowed to ke performed 
without anaesthetics. 

The experiments included in Table IV (B), 43,287 in 
number, are all performed without anaesthetics. They 
are mostly inoculations, but a few are feeding experi- 
ments, or the administration of various substances by the 
mouth, or the abstraction of a minute quantity of blood 
for examination. In no instance has a certificate dis- 
pensing with the use of anaesthetics been allowed for an 
experiment involving a serious operation. Inoculations 
into deep parts, involving a preliminary incision in order 
to expose the part into which the inoculation is to be 
made, are required to be performed under anaesthetics, 
and are therefore placed in Table IV (A). 


The Question of Pain. 

The operative procedures in experiments performed 
under Certificate A without anaesthetics are only such as 
are attended by no considerable, if appreciable, pain. The 
certificate is, in fact, not required to cover these proceed- 
ings, but to allow of the subsequent course of the experi- 
ment. The experiment lasts during the whole time from 
the administration of the drug or injection until the 
animal recovers from the effects, if any, or dies, or is 
killed, a period possibly extending over several days, or 
even weeks. The substance administered may give rise 
to poisoning, or set up a condition of disease, either of 
which may lead to a fatal termination. To administer to 
an animal such a poison as diphtheria toxin, for example, 
or to induce such a disease as tuberculosis, although it 
may not be accompanied by acute suffering, is held to be 
a proceeding “calculated to give pain,” and therefore 
experiments of the kind referred to come within the 
scope of the Act 39 and 40 Vict.,c.77. The Act provides 
that, unless a special certificate be obtained, the animal 
must be kept under an anaesthetic during the whole of 
the experiment; and it is to allow the animal to be kept 
without an anaesthetic during the time required for the 
development of the results of the administration that 
Certificate A is given and allowed in these cases. 

It is pointed out in the report that it must not be 
assumed that the animal is in pain during the whole of 
this time. In cages of prolonged action of an injected 
substance, even when ending fatally, the animal is 
generally apparently well, and takes its food as usual, 
until a short time before death. The state of illness may 
last only a very few hours, and in some cases it is not 
observed at all. 

In a very large number of the experiments included in 
Table IV (B), the results are negative, and the animals 
suffer no inconvenience whatever from the inoculation. 
These experiments are therefore entirely painless. 

In the event of pain ensuing as the result of an inocu- 
lation, a condition attached to the licence requires that 
the animal shall be killed under anaesthetics as soon as 
the main result of the experiment has been attained. 


The Increase of Experiments. 

The increase in the number of experiments in Table IV 
(B), 1906, when compared with that of 1905—namely, 7,858 
—is more than accounted for by the increase in the experi- 
ments contained in that table that were performed on 
behalf of the Imperial Cancer Research Furd—namely, 
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8,659. The total number of experiments performed for 
this fund during 1906 was 21,082, of which 20,795 were 
inoculations into mice. 

A large number of experiments, almost wholly simple 
inoculations and similar proceedings contained in 
Table IV (B), were performed either on behalf of official 
bodies, with a view to the preservation of the public 
health or directly for the diagnosis and treatment of 
disease. Several county councils and municipal corpora- 
tions have their own laboratories, in which bacterio- 
logical investigations are carried on, including the 
necessary tests on living animals, and many others have 
atrangements by which similar observations are made 
on their behalf in the laboratories of universities, colleges, 
and other institutions. A sewage farm is registered as a place 
in which experiments on living animals may be performed 
in order that the character of the effluent may be tested 
by its effects on the health of fish. The Board of Agricul- 
ture has two laboratories which are registered for the per- 
formance of experiments having for their object the detec- 
tion and study of the diseases of animals. In other places 
experiments have been made on behalf of the Home Office, 
the War Office, the Local Government Board, the Board of 
Agriculture and Fisheries, and the Metropolitan Asylums 
Board. Fifty-two licensees return nearly 6,000 experi- 
ments which were performed for Government departments, 
county councils, municipal corporations, or other public 
health authorities; 2,144 experiments were performed by 
five licensees for the Royal Commission on Tuberculosis ; 
eleven licensees performed 4,732 experiments for the pre- 
paration and testing of antitoxin serums and vaccines ; and 
six licensees performed 1,079 experiments for the testing 
and standardizing of drugs. 

The number of injections made during the year 1906 for 
the diagnosis of rabies in dogs was 26. 


Inspections of Registered Places. 

During the year the usual inspections of registered 
places were made by Professor Thane and Sir James 
Russell. They found the animals suitably lodged and 
well cared for, and the licensees attentive to the require- 
ments of the Act, as well as to the conditions appended to 
their licences by the Secretary of State. 


Irregularities, 

The irregularities that occurred during the year were 
the result of inadvertence or misunderstanding. They 
were as follows: 

A licensee holding Certificates B, EE, entitling him to per- 
form certain experiments on dogs, cats, and other animals, 
performed a larger number of experiments on other animals 
than were specified in Certificate B, but none on dogs or cats ; 
the total number of experiments performed did not exceed 
that for which the certificates were given. 

A licensee who held Certificate A for feeding experiments 
on rats and rabbits reported that he had by oversight per- 
formed two more experiments than were authorized by his 
certificate. 

A licensee who held Certificate A authorizing him to per- 
form 20 feeding experiments returned 8 experiments, for 
which he had used 101 mice. It has been laid down by the 
Secretary of State that the number of animals used must not 
be in excess of the number of experiments performed—that is, 
that every animal shall be counted as a separate experiment. 
In Table IV (B) these are therefore entered as 101 experiments. 

A licensee who is a doctor of medicine of a foreign univer- 
sity, and whose Certificates B, EE, expired at the end of 1905, 
made a return showing that he had performed 12 experiments 
under B, and 12 (on cats) under B, EE during 1906.. He has 
since explained that this arose from his thinking that when 
his licence was renewed his certificates were also revived. 

By direction of the Secretary of State a suitable admoni- 
tion was addressed to each of ‘these licensees. In the last 
two cases renewal of the licence was not sought. 

The attention of the Secretary of State was recently 
called to certain inoculations which had been performed 
by a licensee in 1904, at an unregistered place, their 
object being to obtain a vaccine for experimental purposes. 
Inoculations for the purpose of obtaining lymph or serum 
to be used for the prevention or treatment of disease are 
held not to be experiments, and therefore do not come 
under the Act 39 and 40 Vict., cap. 77; but inoculations 
for experimental purposes, including inoculations made 
for the purpose of testing the potency of serum or lymph, 
are subject to the provisions of that Act, and consequently 
may be performed only in places that have been 
authorized by the Secretary of State. The licensee in 





question, therefore, acted wrongly, although unwittingly, 
in regarding these inoculations as being outside the 
purview of the Act, and in making them at a place that 
had not been registered for the performance of experi- 
ments. 
IRELAND. 
Number of Licences and Certificates. 

The Inspector for Ireland, Sir Thornley Stoker, states 
in his report that thirteen licences were in force during 
the year 1906; of these one expired, and three were new 


licences. The certificates in existence or allowed were: 
A to 5 licensees. 
a 
C ” 3 ” 
E ” 2 ” 
EE ” — 
F_,, 1 licensee. 


Two expired during the year (B and E), Seven new ones 
were allowed (three of A and four of B). 


Number of Experiments, 

The experiments performed were 97 in number; 
42 being under licence alone, and 55 under certificates, 
Ten licensees performed experiments. Twenty-five certi- 
ficates were in force among thirteen licensees, of whom 
eight performed experiments, namely: 


Under Certificate A ... av ses 25) 
me a B ea me scx 04 
a a Oc ox « 12 

B, EE... me 


” ” 


Animals Used. 
The animals experimented on were: 


Rabbits ... ee ae ses a RAS 
Guinea-pigs.... Me oes wc (20 
Dogs axe ee on ee ess es 
Mice ees iv a sx 16 
Cattle i ese eee cestenga 
Cats bs ssi ca ast meee ae 
Goats a ~~ wae aga) Ae 
Sheep 1 


Nature of Experiments. 

The experiments were physiological and pathological, 
and with a few exceptions were done for the purpose of 
investigating the phenomena of disease and its causes and 
treatment in man and animals, or of conducting experi- 
ments leading in those directions. Study was made of the 
effects of the x rays on internal organs, the skin, and the 
vasomotor system of nerves. The virulence of microbic 
cultures, the detection of pathological germs in milk and 
in effusions, and of tuberculosis in animals, were also 
matters of investigation. The functions of various struc- 
tures round the neck of the bladder in connexion with 
certain operations on the human subjectreceived attention ; 
as did the control of the salivary secretion, and the func- 
tions of certain nerves. The differentiation of the blood 
of various mammals was investigated, as was the move- 
ments of the stomach in connexion with their action on 
food substances. The action of the heart, blood vessels, 
and the respiratory mechanism was examined. The con- 
ditions of blood pressure in connexion with the effects of 
ether and chloroform were studied; and pathological germs 
were procured for the necessary purposes of teaching. 


Irregularities, 

This paragraph of Sir Thornley Stoker’s Report is like 
the famous chapter on snakes quoted by Dr. Johnson from . 
Horrebow’s work on Iceland. No abuses of the Act were 
found in Ireland during the year, and the Inspector 
expresses the opinion that all the work done was sincere 
and well intentioned. 








MEDICAL SICKNESS AND ACCIDENT 
SOCIETY. 
THE twenty-fourth annual meeting of the Medical Sick- 
ness Annuity and Life Assurance Society was held in the 
rooms of the Medical Society, Chandos Street, W., on 
May 23rd, under the presidency of Dr. pE HAVILLAND 
Hatt, Chairman of the Executive Committee. 


Chairman’s Address. 
The CHAIRMAN congratulated the members on the work 
of the Society during the year, and said that the numb‘r 
of new proposals had been 156, which, after allowing fr 
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members dying and lapsing, left a net gain of members 
of 59, which totalled on December 31st, 1906, to 2,488; 
this number fell short of the 5,000 members he had always 
hoped for. There had been an increase of £12,073 in the 
funds, and if they added the bonuses amounting to £561 
which had been paid te members on reaching the age of 
65, they would have the largest increase of any year since 
the foundation of the Society. The sickness pay, amount- 
ing to £11,493, was the largest on record, the sickness 
experience totalling up to within 107 weeks of the 
expectation. There was a steady increase during the 
last few years in the sickness experience, which showed 
the necessity of having a large reserve, and he was glad 
to be able to say that the Society was absolutely solvent, 
with ample reserve for any liability. Fifteen members 
were now drawing annuities, and he regretted more 
members did not avail themselves of the advantageous 
terms for annuities which they could obtain through the 
Society from the Rock Assurance Company. The Invest- 
ment Fluctuation Fund showed an increase of nearly 
£2,000, and notwithstanding the bonuses paid to 
members reaching the age of 65, the Management 
Fund showed a small increase. The Committee 
attendance amounted to 113, as against 102 in the 
previous year. He expressed the gratitude of the Com- 
mittee for the attendance of the trustees at the investiga- 
tion of the securities of the Society, and also their 
appreciation of the most excellent work done by their 
small staff, consisting of their Secretary, Mr. Addiscott, 
and his assistant. He would also like to propose a 
cordial vote of thanks to the British MEpIcaL JOURNAL 
and the Medical Press and Circular for the valuable 
assistance they had afforded in making the work of the 
Society known. The Chairman concluded his remarks 
by proposing that the report of the Committee and the 
audited accounts for the past twelve months be received 
and adopted. 

Dr. W. G. Dick1nson wished that the Executive Com- 
mittee would take into consideration the question of the 
large reserve, and see if they could not return some part 
of it to members in the form of a bonus. 

Dr. W. K. Srstey and Dr. BrinpLeEy James spoke in 
support of the proposal. 

On the suggestion of the CuarrMAn, the matter was 
allowed to be postponed until after the next quinquennial 
valuation, 

Alterations of Ru’es. 

Certain alterations of rules proposed by the Committee 

were agreed upon, 


Payment of Members of Executive Committee. 
Dr. W. G. Dickinson proposed the following resolution, 
which was carried nem. con. : 
That it be a recommendation that a payment be made to the 
members of the Committee for attendance at each 
Committee meeting. 


as Appointment of Officers. 
The list of officers proposed for election was adopted. 


Vote of Thanks to Chairman. 
A vote of thanks to the Chairman for presiding, pro- 
posed by Dr. BRINDLEY JamEs and seconded by Dr. F. J. 
ALLAN, brought the proceedings to a close. 








COMPENSATION FOR INDUSTRIAL DISEASES.* 


REPORT OF THE DEPARTMENTAL COMMITTEE. 
To a Committee appointed by the Home Secretary and 
composed of Mr. Herbert Samuel, M.P., Professor Clifford 
Allbutt, Mr. Henry Hardinge Cunnynghame, and Dr. T. 
Morison Legge, was entrusted in August last the duty of 
Inquiring into and reporting upon the diseasesand injuries, 
other than injuries by accident, that are due to industrial 
occupations, are distinguishable as such, and can properly 
be added to the diseases enumerated in the Third Schedule 
of the Workmen’s Compensation Bill, 1906. In the Report 
now made 42 occupations and forms of industrial poison- 
ing are mentioned. The Committee held 41 sittings, 
most of them in London; it took evidence from 159 wit- 
nesses, 92 of whom were members of the medical pro- 
fession. Several factories were visited. In the considera- 
tion of the various diseases or forms of injury, the 
Committee applied the three following tests in com- 


* Wyman and Sons, Ltd., 109, Fetter Lane, Fleet Street. Price 3d. 











pliance with the provision and intention of the Workmen's 
Compensation Act. 

1. Is it outside the category of accidents and diseases 
already covered by the Act? 

2. Does it incapacitate from work for a period of more 
than one week, which is the minimum period for which 
comp2nsation is payable under the Act ? 

3. Is it so specific to the employment that the causation 
of the disease or injury by the employment can be 
established in individual cases ? 

The Committee frequently experienced the difficulty of 
drawing a line of demarcation between accidents and 
disease. Is poisoning by gaseous fumes, for example, an 
accident? Clearly it is if it is sudden, but when it is the 
result of long exposure then it is unmistakably a disease. 
The recognition previously in courts of law of anthrax as 
the consequence of an accident simplified matters for the 
Committee, and made this part of the inquiry easier. It 
is important in scheduling an industrial disease or injury 
that it should be specific to the employment. The diffi- 
culty experienced by the Committee in dealing with such 
maladies as bronchitis and lung diseases is at once appa- 
rent. Of the several forms of industrial poisoning dealt 
with, the following are recommended to be included for 
compensation. Poisoning by dinitro-benzole and aniline, 
bisulphide of carbon, nitrous fumes, sodium cyanide and 
cyanogen, nickel carbonyl, African boxwood, pitch, and 
coal tar; also such conditions as miners’ nystagmus, 
glanders, compressed-air illness, miners’ beat hand, knee, 
and elbow. 

The remarks of the Committee in regard to the inclu- 
sion or not of bronchitis and fibroid phthisis as industrial 
diseases for compensation form an extremely interesting 
part of the report. It is held that if a person with com- 
mencing lung trouble leaves the dusty trade and engages in 
agricultural work the disease may be practically arrested. 
How far this opinion is based upon the experience of the 
medical members of the Committee we are not informed, 
but there is much to recommend a trial of the treatment. 
It is interesting to learn that, frequent as fibroid phthisis 
is in steel grinders and potters, it-is hardly ever met with 
in coal miners. When colliers develop phthisis it is 
generally due, not to dusty conditions in the mine, but to 
infection in the home. The Committee wisely, in our 
opinion, has not recommended the immediate addition of 
the disease to the schedule. This will be a source of 
gratification to the Staffordshire pottery manufacturers as 
well as to the medical men of that district, who have not 
been at all unanimous in favour of the inclusion. Mention 
is made in the report of the evidence upon this point 
given by Dr. Haldane of Oxford and Dr. Oliver of 
Newcastle-upon-Tyne, whose opinions upon the economic 
as well as upon the medical aspects of the question are 
expressed in the text of the report. Mr. Simeon Snell, 
ophthalmic surgeon, Sheflield, gave very important and 
helpful evidence in regard to miners’ nystagmus. The 
subjects of dilatation of the heart, illness contracted in 
the removal of night soil, housemaid’s knee, hernia, and 
boiler-makers’ deafness are alluded to, but none of them is 
recommended for inclusion in the schedule. 








MOTORS FOR MEDICAL MEN. 
Dr. J. K. Tuttocn (Dundee) writes: There is a phase of 
the “ Motors for Medical Men” question which has not 
been touched upon, and which is to my mind a somewhat 
important one. I refer to cases in which a motor might 
be used to assist a medical man in his work, although not 
definitely adopted as the sole anc only way of getting the 
whole work done. I do not wonder that many hesitate to 
put down the hundreds necessary to change over from 
horses to motors in the present uncertainty as to the 
success of the experiment, but there is a way of utilizing 
the motor which, if not of universal application, is still of 
great service and costs but very little. 

Three years ago, more as a toy than as a professional 
vehicle, I purchased a second-hand motor, “ Ariel (.uad.” 
This little machine cost me £30, and it has not only saved 
its price two or three times over, but has been a source 
of great satisfaction and amusement to me siace the day I 
got it. My practice is a city one, with a fair sprinkling 
of country work in the surrounding districts; and for my 
country visits the Quad is invaluable. The power is very 
moderate, but with a single rider its speed is quite up to 
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legal limit, and as it has a two-speed gear it climbs well. 
The comfortable front seat comes in handy at times, and 
my wife and I have had more than one long tour on this 
little machine. The carburettor is a surface one, but is 
absolutely reliabl2 and most economical, as I run over 
a hundred miles to a gallon. I have a Wolseley 
two-seater for my ordinary city work, but am 
not so enthusiastic over the motor for street-to- 
street visitation. Now there must be many medical 
men situated as I am with part town, part country 
practice. To all such, if they can by hook or crook 
put up a small hut or other accommodation to house 
the motor, allow me to strongly recommend just another 
such liit'e motor vehicle as I have in my “ Ariel Quad.” 
There are many things, of course, it will not do, but then 
there are so many things that it will do. I am sometimes 
asked if it is as comfortable as my car. No, it is not; and 
yet it has some advantages over the car, too. For 
instance, in case of puncture it is only the work of a few 
minutes to slip in a spare tube, the tyres being even more 
easily handled than plain bicycle tyres. I am asked, also, 
could I do my work in town on it? No, I would not care 
to do so; but again, because it is not as suitable as a 
brougham and horse in town, is it of no use in its own 
proper sphere ? 

When [ first got this small motor I was promptly told 
(by those who had no knowledge of the matter) that the 
machine, having no clutch, would be a heart- break to start 
by pushing off. This turned out to be no difficulty what- 
ever; as a matter of fact, it entails less exertion than 
starting my car by handle. There are tricars and tricars ; 
but, jadging from what I read in the trials, the modern 
tricar is far behind this old Ariel Quad in reliability. 

Let those who fear to make the plunge into motoring 
begin in this small way, and a month cr two, at very little 
expense, will tell them more than reams of printed matter 
on the subject. 

I do not vouch for all small motors of the cycle order, 
but do so with confidence of the make and kind I myself 
possess. 


M.D.Duruam writes: The discussion going on in your 
columns, ‘‘ Motor Cars for Medical Mev,” seems to have 
aroused so much interest that I enclose you my ex- 
periences and expenses (very carefully kept) of the first 
year. 

Previously I kept two horses, but the disagreeable smell 
from the dung heap and the pest of flies in the summer, 
decided me on a change. 

With this decision (my car is 10-h.p. Vulcan) I bought 
and read diligently several books on motors, and in my 
spare time went half a dozen times to the works whilst the 
car was being kuilt, to pick upall the information I could. 

I keep a lad to go out with me, wash the car when we 
come in from the round, and oil up before going out. I 
drive myself and in any case where the machinery is 
touched, I either do it myself or am present. 

I have never been stopped on the road but once, due to 
dirt getting into the carburettor, and this will never 
happen again as I at once fitted on a filter (Staley’s) on the 
petrol supply pipe. I have done 4,000 miles and the car 
is now going better that it ever did. The great expense is 
tyres, but then our roads are bad—very bad. Here are the 
expenses. 


& s. d. 

Motor car ... ac ty ass «03 20 10-10 
With additions: 

Cape cart hood ... ae or - 25 1050 

Leather driving apron oe ee 415 0 

Head lights ay sss a sce «6-0 010 


277 15 0 
Running expenses : 

Petrol nee 11 0 0 
Oils and greases... se — 3.5 0 
Licences, registration, and insurances ... 1716 3 

Kepairs, incidental expenses, and addi- 
tions ... a5 an cas «> 2085 1 
Tyres, etc. ak see aoe Joe OO oaL: 
Boy at 123. a wee ae oe <5 “OLeea a0 
107 18 3 


My accounts have been very carefully kept, but as I 
have paid “licences and insurances ” twice in the twelve 
months and have two spare tyres, I expect the account will 
work out out much cheaper in the next twelve months. 





In conclusion, I may say I never was mechanically 
inclined, but I now find infinite pleasure in looking after 
my car and making the necessary adjustments to keep 
her up to working pitch. I have had better health in the 
last twelve months, and I frequently get little runs out to 
see friends which previously was impossible. 

I always advise my brother practitioners to stick to 
horses unless they are prepared to know and superintend 
their car themselves, and on no account to leave them- 
eelves in the hands of a chauffeur. I once had occasion 
to draw the attention of one of these gentlemen to his 
deflated tyre, and offered him friendly help. His reply 
was it was of no moment, and he drove on. To this day 
I regret I didn’t take the number of the car and write hig 
employer. 

I shall be pleased to reply by letter to any one desiring 
information of my car. 





A NEW VACCINATION ORDER. 


THE Local Government Board has had under considera- 
tion an amendment of the Vaccination Order, 1898, as far 
as relates to public vaccination for districts other than 
workhouses. Complaints have from time to time been 
made as to the ccst of vaccination under the system esta- 
blished by the Vaccination Act, 1898, and the Board 
appointed a Departmental Committee to investigate the 
subject. The Committee in its report found that, apart 
from the great increase in the number of operations per- 
formed since 1898, the principal factor in the increased 
cost of public vaccination had been the increase in the 
fees payable to the public vaccinators. 

But, as the Committee pointed out, some increase in 
the remuneration of the public vaccinators was inevitable 
in view of the additional duties which were imposed upon 
them by the provisions of the Act and of the Vaccination 
Order, 1898. The Committee thought that, having regard 
to the work required, the remuneration for primary vac- 
cination since the Act of 1898 came into operation had in 
many cases not been excessive, particularly in country 
districts. At the same time, it considered that under 
certain conditions the fees both for primary vaccinations 
and for revaccinations might be reduced. The Board 
having given very careful consideration to the matter, 
issued an Order amending the Order of 1898 in relation to 
public vaccinators. The amending Order will come into 
operation on October 1st next. 


Payments to Public Vaccinators. 

Article 1 deals with the provision to be made in any 
future contract for public vaccination, other than a con- 
tract with the medical officer of a workhouse for the vac- 
cination of the persons resident in it, and substitutes a 
new Article on the subject for Article 3 of the Order of 
1898. The new Article repeats the requirement in the 
Order of 1898 as to the provision to be made by the con- 
tract for the payment to the public vaccinator of a 
minimum fee of 1s. in respect of every child whose birth 
is registered in his district, or who is resident there and 
whose birth has been registered elsewhere or has not been 
registered at all, and substitutes fresh requirements for 
those in paragraphs (4) and (c) of Subdivision (1) of 
Article III of the Order of 1898 as to the provision to be 
made for the other payments to be made to him. 

The Order of 1898 requires that the contract shall pro- 
vide for the payment to the public vaccinator of a 
minimum fee of 2s, 6d. in respect of every successful 
primary vaccination of any person other than a child, or 
of any successful revaccination where in either case the 
operation has been performed by him at his surgery or 
elsewhere than at the home of the person vaccinated. The 
new Order extends this requirement so as to include any 
case of successful vaccination performed by the public 
vaccinator on a child whose age exceeds 12 months at his 
surgery or elsewhere than at the home of the child. The 
parent or person having the custody of the child must, 
however, have requested that the child may be vaccinated 
elsewhere than at the home of the child, and the public 
vaccinator must have satisfied himself that the child can 
be safely vaccinated having regard to subsection (4) of 
Section 1 of the Vaccination Act, 1898. That subsection 
provides that the public vaccinator shall not vaccinate & 
child if, in his opinion, the condition of the house 10 
which it resides is such, or there is or has been such & 
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recent prevalence of infectious disease in the district that 
the child cannot be safely vaccinated. The Order of 1898 
requires that the contract shall provide for the payment to 
the public vaccinator of a minimum fee of 5s, in respect 
of every successful vaccination or revaccination performed 
by him at the home of the person vaccinated. The new 
Order alters this requirement, and directs that the con- 
tract shall provide not less than the sums specified in the 
rules set out on page 3 of the Order. 

The effect of these rules will be that where the district 
is situated wholly or partly in London, or in a borough, or 
other urban district with a population according to the 
returns of the last census for the time being of not less 
than 50,000, the amount of the payment must in every 
case be not less than 2s. 6d., and that where the district 
is not so situate the amount must in every case be not less 
than 33. 6d. 

It will be understood that the payments fixed by the 
Order are only minima, that the precise sum to be paid 
should be determined by agreement between the guardians 
and the public vaccinator, and that it will be fixed by the 
contract to be approved by the Board. Each case must 
be considered on its merits in determining the actual fee 
to be paid, and the Board states that as regards dis- 
tricts which are only partly situate in London, or in a 
borough or urban district with a population of not less 
than 50,000, it contemplates that a higher fee than the 
minimum will be fixed if the circumstances of the district 
in respect of area and population are such that a higher 
fee should properly be paid. 

The new Order deals specially with cases where, during 
a period of twenty-four hours, successful vaccination or 
successful revaccination has been performed by the public 
vaccinator upon two or more persons at one and the same 
home, or on any premises (other than the surgery of the 
public vaccinator) on which these persons were together 
present at any time during the period. 

In any such case the amount to be paid to the public 
vaccinator will be subject, in respect of the first person 
vaccinated or revaccinated,to the rules as to the minimum 
fees above referred to; but otherwise the amount to be 
paid in such cases must be mutually agreed upon by the 
guardians and the public vaccinator and approved by the 
Board, or in default of agreement determined by the Board. 

The new Order repeats the provisions of the Order of 
1898 as to the conditions of payment to the public 
vaccinator and the age for revaccination. 


Existing Public Vaccinators. 

As regards existing public vaccinators, it will not be 
requisite that fresh contracts should be entered upon with 
them in consequence of the new Order. The contracts 
which are in force on May 21st may be determined in 
the same way as heretofore; but until this 1s done, or new 
contracts are entered into, they will be continued in force 
by Article III of the Order. Any such contract, however, 
is from October 1st next to be deemed as regards the 
remuneration of the public vaccinator, in lieu of the pay- 
ments mentioned in the contract, to provide for payments 
to him by the guardians after such rates as are before 
December 31st next set forth in an Instrument to be 
executed by the Board. 

The guardians and the public vaccinators should agree 
as to the amounts to be fixed subject to the provisions of 
the Order, and should inform the Board of the result. The 
Board will issue forms for the purpose. If an agreement 
is not arrived at before October 1st, the amount will be 
fixed by the Board. 

The Board does not suggest that as respects existing 
public vaccinators a reduction should be made in the 
payments to them without regard to the circumstances 
of the particular case; but where more than one person 
18 vaccinated or revaccinated at the same time and place 
the Board thinks that a provision of the kind contemplated 
by the Order should be made where no such provision is 
already in force. 


Visits of Public Vaccinators. 

Article VII of the Order of 1898 requires that the visit of 
the public vaceinator to the home of a child, whether on 
request of the parent or other person having the custody 
of the child, or after notice from the vaccination officer, 
shall, in the absence of any sufficient reason for delay, be 
made within two weeks after the receipt of the request or 
notice as the case may be. This period is extended by 





Article IV of the new Order to four weexs, so as to give 
public vaccinators an opportunity of arranging their visits 
to the homes of children when they have other profes- 
sional work in the neighbourhood of those homes. This 
is in accordance with one of the recommendations of the 
Departmental Committee. 


Forms of Medical Certificates. 

The Committee also approved a suggestion that some of 
the forms prescribed by the Order of 1898, such as those 
of the medical certificate of successful vaccination or of 
postponement of vaccination, should be altered so that 
the several particulars required a3 to name, place of birth, 
residence, etc., should be placed in lines one under- 
neath the other. Effect is given to this proposal by 
Article VII (4). 

Vaccination Officers. 

Advantage has been taken of the opportunity afforded 
by the Order to make one or two'amendments in the 
Order of 1898 as respects vaccination officers. 

Article VI of the new Order makes ao alteration in 
paragraph (a) of No. 6 of the Instructions to Vaccination 
Officers in the Fourth Schedule to the Order of 1898. The 
present paragraph directs that if, on the expiration of 
seven days after any child entered on the birth list has 
attained the age of three calendar months none of the 
certificates mentioned in paragraph 2 of the instructions 
have been received by the vaccination officer, and he has 
not in bis possession a valid certificate of postponement, 
he shall proceed to make personal inquiries with a view 
to obtain the requisite certificate. 

As altered by the new Order, the paragraph will require 
that in the circumstances above mentioned the vaccination 
officer shall proceed to give notice and make inquiry in 
the Form Q. This form will be found on p.16 of the Order. 

An alteration in Form H, which relates to the lists of 
children in respect of whom the necessary certificates have 
not been received by the vaccination officer, and which was 
prescribed by the Order of 1898, has been made by the 
new Order by the addition of a column showing the 
number in the birth register of each child mentioned in 
the form. 

The new provisions as to Forms will not come into 
operation until October 1st next. 

It is made the duty of the clerk by Article V of the 
new Order to furnish the vaccination officer with the copy 
of the resolution appointing him with which he is to be 
supplied under Article 12 of the Order of 1898. 

The Order and circular will be placed on sale, so that 
copies may shortly be obtained from Messrs. Wyman and 
Soms, Limited, Fetter Lane, E.C., either directly or 
through any bookseller. 











THE METROPOLITAN ASYLUMS BOARD. 


THE report of the Metropolitan Asylums Board for the 
year 1906 consists of a preface and a sufficiently 
comprehensive account of the work of each of the 
ten Standing Committees among which the general 
work of the Board is subdivided. All of these bodies, 
with the possible exception of the Exmouth Training 
Ship and Finance Committees, deal with matters 
of direct medical interest, and to most of the re- 
ports on their work numerous appendices by the 
Executive medical officers concerned are attached. The 
volume includes, moreover, many and elaborate tables of 
statistics, which sooner or later will be of great utility to 
investigators in various branches of Public Health 
administration. In this place it is impossible to do more 
than draw attention to the points of general interest, 
referring those whose work is identical with that carried 
on under some of the Committees to the original 
documents. 
THe Hospitats CoMMITTEE. 

The report of the Hospitals Committee, which has 
seventeen establishments for the treatment of infectious 
disease under its control, records the appointment of a 
medical investigator as a permanent official. His duty 
apparently will be to advise the Committee on all matters 
coming within its purview when such advice must be the 
outcome of a special inquiry on a special topic, and 
involves perhaps a decision between the conflicting views 
of many capable men of equal experience. The present 
occupant of the post is Dr. Cuff, formerly Superintendent 
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of the North-Eastern Hospital. The policy of transferring 
patients as soon as possible from “ acute” to “ convales- 
cent” hospitals has been continued, and it is intended to 
extend it to the fullest extent practicable. It is also in- 
tended to apply the principle of isolation in cubicles to all 
the fever hospitals and to establish a new antivoxin manu- 
factory and general bacteriological laboratory at Belmont. 
Tentatively this system has already been applied for some 
months at the North-Eastern Hospital, and the full 
account by Dr. A. T. G. Pugh of how it is worked there 
will be found interesting by medical officers of isolation 
hospitals elsewhere. 


AsyLums CoMMITTEE. 

The report of the Asylums Conmittee, besides covering 
the reports of the Commissicnera in Lunacy on the five 
asylums for imbeciles under the Board’s control, states 
that the new departure made at Leavesden of allowing the 
female members of the staff to sleep out has been found 
beneficial to the institution and to the officers themselves, 
and will be continued. Reports from the various medical 
superintendents are included in the medical supplement. 
It would appear that the report of Dr. Monckton Cope- 
man, who investigated the outbreak of typhoid fever 
at Belmont, acquitted the Asylums Committee of any 
negligence in the matter, and was also entirely favourable 
to the executive officers concerned. 


THE CHILDREN’S COMMITTFE. 

In many respects the report of the Children’s Com- 
mittee is the most interesting in the volrme. Its 
appendices include, amongst others, records of the work 
of the ophthalmia schools, of the ringworm schools, of the 
seaside homes and homes for defective children. 

Ophthalmia Schools—Mr. Treacher Collins, who is in 
charge of the ophthalmia schools, conciudes his report 
with the following words : 

The steady diminution in the number of trachoma cases 
admitted to the ophthalmia schools would seem to indicate 
that their establishment, and the facilities which they afford 
for the early isolation of such cases, is tending to check the 
spread of that disease. In connexion with this matter, it is 
well to mention that during the last year several children 
have been admitted with advanced trachoma who had been 
resident in their parish schools for some years. Presumably 
the character of the eye affection from which they were 
suffering must for a long time have escaped detection. This 
being so, it is highly probable that many unsuspected cases of 
trachoma might be discovered in the Poor-law schools if 
systematic examinations of the eyes of all the children were 
made periodically by skilled observers. 

So far the accommodation provided for ophthalmia 
children has been greatly in excess of the demands, but 
the Committee claims that this does not show that the 
provision made was not justified. 

Ringworm’ Schools.—In the report on ringworm schools 
an interesting point is the proportion of trichophyton 
to microsporon ringworm; this was 90 cases to 546 cases. 
In last year’s report an opinion not altogether favourable 
to the use of « rays in the disease was expressed, but 
Dr. Coleott Fox says that since then in the hands of 
Dr. Sale the treatment has been a complete success. 
Owing to the wearing-out of the apparatus connected with 
the accumulators, recourse was had as a temporary 
measure to electricity drawn direct from the main, and 
this was found to be so successful that the use of an 
accumulator has been altogether abandoned. The z-ray 
method has now cured 400 cases, and is described by 
Dr. Coleott Fox as expeditious, and therefore economical, 
certain, and painless. One immediate result of its intro- 
duction has been that the Committee has been able to close 
one of the schools devoted to ringworm, thus saving 
£5,000 a year. 

Seaside Homes.—The appendices relating to seaside 
homes are drawn up respectively by Dr. C. K. Bowes of 
Herne Bay, Mr. W. G. Sutcliffe of Margate, and Mr. C. E. 
Last of Rustington, and all bear testimony to the value of 
these homes, of which it is a great pity that guardians in 
London do not make greater use. Their special object is 
the care of children whose health it is believed would 
benefit by prolonged residence at the seaside. 

Homes for Defectives—The report on Homes for Defec- 
tives by Dr. Rosa Turner deals with six institutions, and 
is of very marked interest. Speaking of the schools for 
boys at Witham, she emphasizes the fact that age is of 
much less importance in classifying cases than the precise 
degree of mental capacity of the individual. A somewhat 


defective boy of 13 may have more aptitude for learning a 
trade than a more distinctly feeble-minded adult; each 
case must be considered per se. She thinks it of impor- 
tance, too, that physically the mentally defective boy 
should be worked as hard as possible. The best results, 
she believed, will only be obtained when feeble-minded 
children are placed under treatment at a very early age; 
preferably from two to three years old, and that moral 
depravity—one of the most serious difficulties in the way 
of progress—will best be eradicated or prevented by keeping 
these defectives, while young, under the supervision of 
women in homes sufficiently small for each child to be 
watched. 
STATISTICAL COMMITTEE. 

An interesting point in the report of this Committee is 
the evidence afforded of increased popularity of the 
Board’s hospitals for infectious diseases. Last year 84 per 
cent. of all cases of infectious disorders notified in the 
metropolis in persons legally admissible were received at 
one or other of the Board’s hospitals. About two-thirds of 
the total number of patients who passed through the 
wards were suffering from scarlet fever, the total of such 
cases was nearly 18,000, being 88 per cent. of the total number 
notified. The death-rate was 29 percent. Another point of 
interest is the number of patients who were found not to 
be suffer‘ng from the disease stated on the medical 
certificates which secured their admissicn. Altogether 
there were 2,151 instances of this nature, or 8.3 per cent, 
of the total admissions. The errors seemed to have arisen 
chiefly in connexion with enteric fever; the percentage of 
erroneous diagnoses of that disease being as high as 
33.7 per cent. Fourteen out of the 235 patients 
supposed to be suffering from enteric fever proved to 
have influenza; 6 general tuberculosis, 62 pneumonia, 
and 7 had no obvious disease. It is suggested that 
these errors indicate a growing disposition on the part of 
practitioners to get cases away while they are still in a 
doubtful stage. If this is the case, and it becomes a 
recognized practice, some alteration of the views at 
present held as to the amount of isolation accommodation 
required in the hospitals may be necessitated. There are 
a large number of tables with regard to diphtheria, these 
being a record of the Board’s experience since 1890, year 
by year, with regard to the mortality from (1) all forms of 
diphtheria, (2) laryngeal cases, (3) tracheotomy cases, and 
finally laryngeal and non-laryngeal cases of post-scarlatinal 
diphtheria, the latter, however, being carried back for ten 
years only. In all a distinction is made between cases 
treated by antitoxin and those not so treated, and it is a 
pity that in connexion with the first table the fact is not 
brought out that all cases admitted to the Board’s hospitals 
receive antitoxin injections if deemed sufficiently serious 
to require it. As the table stands it might be read, inno- 
cently or otherwise, as a proof that antitoxin does harm, 
not good; for the mortality amongst the cases not treated 
with antitoxin is shown to be only 1.5 per cent., against 
10.4 per cent. among those who received antitoxin. 


AMBULANCE COMMITTEE, 

The work of this Committee included the transport of 
50,306 persons for an aggregate distance of 388,265 miles. 
The motor ambulance which the Committee purchased at 
the end of 1905 did such good work and proved 80 
economical that others have now been purchased. 


MeEpicat SUPPLEMENT. 

The Medical Supplement contains a great many 
interesting tables relating to the complications and co- 
existence of infectious disorders, to laparotomies performed 
for perforation during enteric fever, and further statistics 
with regard to the diphtheria work of each hospital, and 
cages in which intubation was performed. It concludes 
with two good papers—one by Dr. J. G. Rolleston on 
rhinorrhoea in faucial diphtheria, and the other by 
Dr. F. J. Woollacott on return cases of scarlet fever. 


Starr ILLNEss, 

A useful sidelight is thrown on the value of vaccination 
by the figures contained in the report with regard to 
illness among the staffs of the varicus infectious diseases 
hospitals. At the ordinary fever hospitals, where no 
prophylactic is in use, 3.5 per cent. of all members of 
the staff contracted fever or diphtheria from the patients; 
but at the small-pox hospitals, thanks to vaccination, no 





| member of the staff contracted the disease. 
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LITERARY NOTES. 


Dr. JEAN CHARCOT, son of the famous neurologist, has 
given to the Salpé¢triére his father’s library, said to be the 
largest collection of literature dealing with the nervous 
system and its diseases in the world. He has also 
given to that institution the furniture of Charcot’s study. 
Under the direction of M. Mesureur, head of the Assistance 
Publique, and Dr. Jean Charcot, one of the wards in the 
institution which the fame of Charcot made a Mecca of 
medicine has been fitted up in the style of his study. 

Many translations of the famous epigram beginning 
“Tres facies habet medicus” have been attempted. The 
following, which is taken from Timothie Kendall’s Flowers 
of Epigrams (1577) is the oldest English version which we 
have come across : 


Three faces the Phisition hath. 
First as an Angell he, 
When he is sought ; next when he helpes, 
A god he seems to be; 
And last of all, when he hath made 
The sicke, deseased well, 
And asks his guerdon, then he semes 
An oughly Fiend of-Hell. 


A eynic has said that the gratitude of the patient for 
the physician is well known. It is part of the disease. 
It comes on with the fever, it improves during 
convalescence, and is cured by return to health. | 

In “George Paston’s” new book, Lady Mary Wortley 
Montague and Her Times, just issued, there is naturally a 
good deal about the inoculation of small-pox which Lady 
Mary was instrumental in introducing into Europe. It 
is in the spring of 1717 that she first mentions the sub- 
ject. In a letter addressed to “Mrs. §S. C.,” probably 
Sarah Chiswell, she writes: 


A propos of distempers, I am going to tell you a thing that I 
am sure will make you wish yourself here. ‘fhe small-pox, so 
fatal and so general among us, is here entirely harmless by the 
invention of ingrafting, which is the term they give it. There 
is a set of old women who make it their business to perform 
the operation every autumn in the month of September, when 
the great beat is abated. People send to one another to know 
if any of their party has a mind to have the small-pox ; they 
make parties for this purpose, and when they are met (com- 
monly fifteen or sixteen together), the old woman comes with 
a nutshellful of the matter of the best sort of small-pox, and 
asks what veins you please to have opened. She immediately 
rips open that you offer her with a large needle (which gives 
you no more pain than a common scratch), and puts into the 
vein as much venom as can lie upon the head of her needle, 
and after binds up the little wound with a hollow bit of shell 
.... The children or young patients play together all the rest 
of the day, and are in perfect health till the eighth. Then the 
fever begins to seize them, and they keep their beds two days, 
very seldom three. They have rarely above twenty or thirty 
in their face, which never mark, and in eight days’ time they 
are as well as before their illness. Where they are wounded 
there remain running sores during the distemper, which I 
don’t doubt is a great relief to it. Every year thousands 
undergo this operation, and the French Ambassador says 
pleasantly that they take the small-pox here by way of 
diversion, as they take the waters in other countries. There 
is no example of any one who has died in it; and you may 
believe that I am well satisfied of the safety of the experiment, 
since I intend to try it on my dear little son. 

_ I am patriot enough to take pains to bring this useful 
invention into fashion in England ; and I should not fail to 
write to some of our doctors very particularly about it, if I 
knew any one of them that I thought had virtue enough to 
destroy such a considerable branch of their revenue for the 
good of mankind. But that distemper is too beneficial to 
them not to expose to all their resentment the hardy wight 
that should undertake to put an end toit. Perhaps if I live 
to return I may, however, have courage to war with them. 

The innovation was not well received, and we are told 
that during the four or five years after her return to 
England she seldom passed a day without repenting of 
her patriotic undertaking; and she often declared that 
she would never have attempted to introduce the new 
treatment if she could have foreseen the vexation, the 
persecution, and the obloquy that it would bring upon her. 

The faculty rose in arms to a man, foretelling failure and 
the most disastrous consequence ; the clergy descanted from 
their pulpits on the impiety of thus seeking to take events out 
of the hand of Providence; and the common people were 
taught to hoot at an unnatural mother who had risked the 
lives of her own children. 

Lady Mary’s son had been inoculated in Turkey, but it 
was not till after she returned to England that her 
little daughter underwent the operation. Four leading 





physicians were deputed by Government to watch the 
treatment, but they betrayed so much scepticism about 
its success that the mother never dared leave her child 
alone with avy one of them. The Princess of Wales, who 
had her own children inoculated (after it had been 
successfully tried on six condemned criminals) yroved 
a powerful ally; and as the practice gradually gained 
ground, Lady Mary’s numerous friends and acquaintances 
came one after the other to beg for her advice and 
guidance while the operation was in progress. Thus in 
a letter to Lady Mar, written in 1723, she says: 

Lady Byng [the wife of Admiral Byng] has inoculated both 

her children ; the operation is not over, but I believe they will 
do very well. Since that experiment has not yet had any ill 
effect, the whole town are doing the same thing, and I am so 
much pulled about, and solicited to visit people, that Iam 
forced to run into the country to hide myself. 
Horace Walpole, we learn from himself, was inoculated 
in 1724; therefore he owed something to the woman for 
whom he never had a good word. In another letter of the 
same year Lady Mary announces the death of a little 
nephew (son of Lady Gower) from small-pox, and adds: 

I think she hasa great deal of reason to regret it, in con- 
sideration of the offer I made her two years together, of taking 
the child tomy house, where I would have inoculated him with 
the same care and safety I did my own. I know nobody that 
has hitherto repented the operation ; though it has been very 
troublesome to some fools, who had rather be sick by the 
doctor’s prescription, than in health in rebellion to the college ! 
By the year 1724 the efficacy of the practice seems to 
have been pretty well established. In July of that year 
The Plaindealer, a paper at one time edited by Sir Richard 
Steele, gave a most laudatory notice of the new treatment, 
and of the lady who had introduced it to her countrymen. 
The writer, who was almost certainly Mary Astell, begins 
by denying the commonly-accepted belief that the English 
are fond of novelty. She says: 

I have wondered a thousand times how this notion became 

established. For tbat nothing is more false in fact ae be 
proved by our old Histories, and is every day remarkable in 
our modern and familiar practice. . . . Innovations were ever 
odius to us, and we chose rather to neglect advantages than to 
try an unbidden path for ’em. What lost England the first 
possession of that gold and silver world in the Spanish West 
Indies but her disposition to discredit Noveléy? Our very 
laws depend on Precedent. And the defence even of rights in 
Parliament is supported by What has been, and seems uncon- 
cerned in Why it was. Those scandalous oppositions which 
are so obstinately given to the clearest Bills for publick benefit, 
such as Making our rivers navigable, Putting our Lands 
under a Register, Promoting untried Trades, and establish- 
ing National Fisheries, are all convincing instances that no 
nation under Heaven have so fixed an aversion to the 
encouragement of Novelty, which yet everybody is imputing 
to us as the Reigning Humour of our Country. 
After pointing to the opposition to the process of inocula- 
tion as one more proof of our conservatism, the writer 
refers to a pamphlet lately published by a member of the 
Royal Society, who, resolving to establish or expose this 
practice, had informed himself of its success in all parts of 
the kingdom. She goes on: 

It is demonstrated in the above-mentioned Treatise, from a 
forty years’ examination of the Bills of Mortality, that the 
small-pox carries off at least one in every nine of all whom it 
seizes in the natural way ; whereas not one in fifty (scarce one 
in many hundred) of those who receive it by inoculation, have 
been found to die of it. 

After describing the intense malignancy of the opposition, 
she continues : 

It is the voice of some Historian—but I forget where I met 
with it—That England has owed to Women the greatest 
blessings she has been distinguished by. In the case we are 
now upon this reflection will stand justified. We are indebted 
to the reason and the courage of a Lady for the introduction of 
this art, which gains such strength in its progress that the 
memory of its Illustrious Foundress will be rendered sacred by 
it to Future Ages. This ornament of her Sex and Country, 
who enobles her own Nobility by her Learning, Wit, and 
Vertues, sosemeenr ee her consort into Turkey, observed the 
Benefit of this Practice, with its frequency, even among these 
obstinate Predestinarians, and brought it over for the service 
and the safety of her native England, where she consecrated 
its first effects on the persons of her own fine children! 


UNDER the will of the late Miss Sarah Maria Stokes, of 
Edgbaston, each of the following institutions receives 
£1,000—the Birmingham General Hospital, the Queen’s 
Hospital, Birmingham, and the Birmingham Ear and 
Throat Hospital. In addition the will directs the division 
of a sum of £6,000 between various Birmingham hospitals 
in equal proportions. 
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LINGFIELD EPILEPTIC COLONY. 

Tue Epileptic Colony at Lingfield had its origin seven or 
eight years ago. A few philanthropic persons who had 
previously started a colony for men who were out of work 
conceived the idea of providing a suitable training school 
for epileptic children of the poorer classes, for whom no 
provision is made except the senile wards of workhouses 
or the very unsuitable surroundings and training of their 
own cottage homes. The work was begun with about half 
a dozen children on the farm at Lingfield, which consists 
of from 250 to 300 acres. 

It was found that the applications for admission were 
very soon in excess of the accommodation, and it became 
necessary to apply to people interested in the work to 
provide funds for building. 

These calls have from time to time been very generously 
responded to by three or four donors, and as a result there 
is now accommodation for about 126 children, that is to 
say, there are 60 boys under 16, 42 girls under 16, 11 boys 
over 16, 13 girls over 16. 

For the following account we are indebted to Dr. Basden 
of Crowborough, the medical director of the colony: 

There are separate houses for the boys and girls; in 
addition to these a large schoolhouse, a laundry, in which 
the elder girls are taught, anda cottage in another part of 
the farm, where the elder boys live, most of whom are 
learning gardening. 

The staff consists of a matron who is a trained nurse of 
long experience, a resident lady doctor and a sufficient 
number of nurses, an excellent headmaster and his wife, 
assisted by one master and three mistresses. 

There is the necessary number of domestic servants, the 
elder children being utilized to do as much of the house- 
work as their school training and games give them 
time for. 

A large number of children come from boards of 
guardians and education committees, a few are sent 
privately. For the pauper children a charge of 14s. 6d. 
weekly is made; parents or guardians in better circum- 
stances are expected to pay rather more, but all the 
children are treated alike, and any surplus funds are 
expended for the benefit of the colony. 

The school is certified by the Board of Education. 

Only children capable of receiving instruction—that is, 
who are not imbeciles—are admitted. Most of the 
children present more or less mental defect. Careful 
investigation is made into each case before admission, the 
medical attendant of the child being asked to fill up a 
question form. A complete examination of the child is 
made on admission, and the details of the condition at 
that time recorded, the child’s photograph also being 
taken. A daily record of fits is kept, together with notes 
on general health and progress physically, morally, and in 
school. 

TREATMENT, 

Regular and constant employment, with as much fresh 
air as possible. 

The interest and discipline of school. Organized games. 

Amusements, such as concerts and theatricals, in which 
the children are the performers. 

A careful diet, chiefly vegetarian. 

Abundance of sleep. 

Medicinal. 

Carefal attention to digestion, with administration of 

‘simple aperients as often as necessary. 


Potassium Bromide. 

After watching new children for from one to six months 
this drug is given in selected cases, and, where necessary, 
is energetically pushed to large doses. The results given 
by bromide in these cases have been very good, and in 
almost every instance the child’s mental capacity and 
school work has improved. 


FUNDS. 
The weekly payments cover the cost of maintenance, 
but there is no balance to meet capital outlay. 
The children admitted six or seven years ago are now 
over 16, and consequently have to be separately housed. 


For this new buildings are urgently required. In order to’ 


provide accommodation for the many who apply for 
admission, we are already seriously in debt on our building 
account. Better work could be done more cheaply if house 
0) m were available for more children, 








The present great difficulty is to provide houses for 
“young adults” just leaving our school, and whom it is 
hoped to teach gardening and carpentering, and the girls, 
for the most part, laundry-work. If funds cannot be 
raised for the purpose of carrying out this building then 
these young people must be turned out, and the work of 
the last few years is wasted. 

The following is the week-day programme of the colony: 


Rise 630am. Bath. 

Breakfast 7 30. Porridge and milk. 

Medicine 8.30. 

School 9.30. 

Recess 10.30. 15 minutes for lunch. Bread-and-butter or 


jam. 

School over 12. 

Games 12-1 p.m. 

Dinner1 p.m. Soups, vegetables, fish, puddings, mcat (once 
@ week). 

School 2. 

Recess 3.10. 15 minutes. 

School over 4. 

Games 4-5. 30. 

Tea 5.30. Bread-and-butter, jam or marmalade. 

Medicine 6.30. 

Bed 7. Little ones. 

Bed 8. Elder ones. 

A few are deputed for domestic duties. 


Milk. 


SUNDAY PROGRAMME, 
Rise 7 a.m. 
Breakfast 8. Bread-and-butter, jam and co2o3. 
Medicine 9. 
Singing 9.30-10.30. 
Children’s service 11-12. 
Walk 12-1 p.m. 
Dinner1 p.m. As week days. 
Sunday school 2 30. 
Tea 5. Bread-and-butter, cake, and tea. 
Medicine 5.45. 
Singing 6-7. 
Bed 7. 
A few are deputed for domestic duties. 


Dr. G. H. Savace, who recently visited the colony as 
the representative of the British MeEpDiIcAL JOURNAL, 
writes: I spent an afternoon at the colony, and had ample 
opportunity of seeing the children at work, at drill, and at 
play. I was very much struck with the excellent method 
of education which combined the development of the 
senses and powers of observation with regularity of habit 
and kindly discipline. 

The matron (or lady superintendent) with the resident 
lady doctor showed me ail the inner working of the school, 
so that I was able to visit the infirmary, where there were 
but _ invalids, and the laundry where the girls were at 
work, 

The schoolmaster and his wife were enthusiastic 
in their work, demonstrating the good results of the 
educational system which was being followed. 

The diet, which is almost free from meat, was sa tisfying 
and the health of the children was undoubtedly good. 
That such a school exists under such excellent manage- 
ment, and that the educably-epileptic children can be 
trained at such moderate rates as 14s. 6d. to £1 per week is 
surprising. 

I feel it right to add, however, that though excel- 
lent work is being done there is great scope for 
development, for at present, though free from debt as 1 
understand, they are simply living from hand to mouth, 
and it is all-important that larger sums should be con- 
tributed by the charitable public to extend this most 
useful and efficient work. 








THE Nite ResERvoIR.—The report of Dr. J. Ferguson 
Lees, of Isna, Upper Egypt, supplies further evidence of 
the importance which large employers of labour at home 
and abroad in increasing numbers are now attaching to 
the work done by the medical profession. The report in 
question relates to the medical arrangements in connexion 
with the reservoir works in progress on the Nile at Isna, 
which seem to be of a not less elaborate character than 
those which the same contractors, Messrs. John Aird 
and Co., authorized to be made in connexion with their 
earlier work at Assouan. In general terms, they resemble 
those of a large standing military camp in a tropical 
country, the needs of European and native employees 
being alike anticipated. Dr. Lees and his staff seem also 
to do a good deal of medical and surgical work for the 
general population in the locality. 
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THE PLAGUE. 


PREVALENCE OF THE DISEASE, 


. INDIA. 

DURING the weeks ended April 27th and May 4th the deaths 
from plague in India numbered 76,771 and 77,776 ; the seizures 
during the same periods amounted to 87,394 and 89,747 respec- 
tively. ‘The deaths in the chief centres of plague during the 
weeks in question were: Bombay Presidency, 1,853 and 1,577 ; 
Bengal, 3.526 and 3,512 ; United Provinces, 15,464 and 19,982 ; 
Punjab, 54,204 and 51,505; North-West Frontier Province, 12 
and 55; Central Provinces, 923 and 662; Burmah, 196 and 151. 

Plague seems to be spreading towards the Afghan frontier at 
Jalalabad, Jamrud, Ghari Mauladad, Charsadda, and Peshawar. 
On the frontier cases of plague are reported; and as at this 
time of the year(April, May) many Afghans are leaving India 
for Afghanistan to escape the hot weather, there is danger of 
the disease being carried along the caravan route between 
Kabul and Peshawar. 

AUSTRALIA. 
Queensland. 

Brisbane.—During the weeks ended April 13th and 20th the 
fresh cases of plague numbered 3 and 0 and the deaths from the 
disease 1 and 1 respectively. On April 20th 2 cases of plague 
remained under treatment. 

Port Douglas.—During the weeks ended April 13th and 20th 
the fresh cases of plague numbered 2 and 0. 


MavRIrTIvs, 
No fresh cases of plague reported since April 25th. 


Hone Kona. 
During the week ended May 18th the fresh cases of plague 
noumbered 18, and the deaths from the disease 7. 


SouTH AFRICA. 
Cape Colony. 

King Williamstown.—During the weeks ended April 27tb, 
May 4th and 11th the fresh cases of plague numbered 2, 0, and 
1. and the deaths from the disease 2, 0, and 0. Evidence of 
plague in rodents has been found recently. 


SPAIN. 
_ The report of plague in Carthagena, Spain, notified by a 
Reuter’s telegram recently, is now ascertained to be 
anfounded. 








MEDICAL NEWS. 


_ THE first French Congress of Stomatology will be held 
in Paris this year from August Ist to 5th. 

THE President of the Pathological Society of London, 
Dr. Pye-Smith, will deliver his valedictory address at a 
meeting cf the Society on Tuesday next. 

THE Rev. Frederick Borradaile of Lincoln, whose will 
has now been proved, bequeathed £500 to Lincoln County 
Hospital and £100 to Lincoln Dispensary. 

A SPECIAL meeting of the Clinical Society will be held 
on June 14th to make arrangements preliminary to its 
amalgamation with the Royal Society of Medicine. 

Dr. Louis Vintras, Physician to the French Hospital, 
has been appointed Director of the French Convalescent 
Home at Brighton and of the Annexe for the Preventive 
Treatment of Tuberculosis. 

THE Irish Medical Schools and Graduates’ Association 
will give a smoking concert at the Café Monico, on June 
6th, at 9 p.m. Members can odtain tickets on application 
to the Honorary Secretary, 77, Harley Street, W. 

_THE Neurological Society of the United Kingdom is to 
discuss the relation of posterior basic meningitis with 
epidemic cerebro-spinal fever at its meeting on Thursday 
next, the proceedings being opened by Dr. F. E. Batten. 

THE Dermatological Society of Great Britain and Ireland 
held its annual meeting and conference on the afternoon of 
May 22nd, the principal event being an oration by Pro- 
fessor Lassar of Berlin, on the relationship between 
dermatology and other branches of medical science. A 
dinner in honour of the distinguished guest was given 
by the Society the same evening. 

A BANQUET was held at the Mansion House on May 28th 
to inaugurate a special appeal for £10,000 with which to 
free from debt the North-Eastern Hospital for Children, 
Bethnal Green ; it resulted in a collection of £2,500 in the 
room. The Lord Mayor mentioned that the hospital served 
a poverty-stricken district with a dense population of 
470,000 inhabitants. In Bethnal Green the infant mor- 
Lality last year equalled 280 per 1,000. During the year 
1,712 children had been treated in the wards and about 
30,000 in the out-patient department. 








THE festival dinner in aid of the British Home and Hos- 
ital for Incurables at Streatham, held at the Princes’ 
staurant on May 28th, resulted in a collection of £2,348. 
Lord Cheylesmore, the Chairman, mentioned that since 
1861 330 persons had passed through the home, and 968 
others had received allowances of £20 a year in order to 
enable them to reside with friends. 


TRAINING OF Mipwives.—The Essex Education Com- 
mittee, at a meeting on May 27th, decided to give a 
number of scholarships of the value of £10 each for the 
training of midwives. The recipients are to undergo a six 
months’ course at the Leytonstone Home of the Essex 
County Cottage Nursing Association. Every candidate 
must undertake to work in the district of the local 
committee which nominates her for a scholarship. 


Mr. AND Mrs. SAMUEL STRETTON, now of Droitwich 
but formerly of Kidderminster, celebrated their golden 
wedding on April 28th, and were the recipients of 
addresses from several public bodies, including the 
Corporations of Kidderminster and Droitwich, and of a 
large number of valuable presents. The latter included 
a yolden rose bowl, offered by the supporters of the 
Kidderminster Intirmary and Children’s Hospital, and 
a gold matchstand from the Kidderminster Saturday 
Collections Committee. Mr. Stretton, who became 
M.R.C.S. in 1864 and L.S.A. in 1856, was medical 
officer of Kidderminster Workhouse for forty years, 
and for a great many years one of the most active 
members of the staff of Kidderminster Infirraary and 
Children’s Hospital; this he still serves as Senior Con- 
sulting Surgeon. All their children, twelve in number, 
are still alive, one of them, Mr. Lionel Stretton, being 
Senior Surgeon of the hospital mentioned. The parents 
of Mr. and Mrs. Samuel Stretton celebrated a similar 
event some thirty years ago in Leicester. 


METROPOLITAN ASYLUMS Boarp.—The first meeting of 
the new Board was held at. the office on the Embankment 
on May 25th. Mr. J. T. Helby was elected Chairman. A 
letter was read from the Secretary of the Committee ap- 
pointed to inquire into the ambulance provision for dealing 
with cases of accident and illness in the streets and places 
of the metropolis, asking the Board to appoint a repre- 
sentative to attend and give evidence before the Com- 
mittee. Mr. T. Duncombe Mann, the clerk, was appointed. 
The various standing committees of the Board were after- 
wards appointed. The returns of infectious cases showed 
that during the fortnight ended Thursday last 995 patients 
had been admitted to the Board’s fever hospitals; 51 had 
died in those institutions, and 836 had been discharged 
recovered, the total number remaining under treatment 
being 3,705, as compared with 3,597 a fortnight previously 
—an increase of 108. Of that number, 2,725 were sufferers 
from scarlet fever, 925 from diphtheria, 52 from enteric, 
and 3 from other diseases. There were no small-pox 
patients under treatment. In the Board’s imbecile asy- 
lums there were 6 645 patients, as compared with 6,619 at 
the date of the last return; on the training ship Exmouth 
there were 548 boys, and in the children’s schools and 
homes 1,335 inmates. 


Kina’s CoLLeGce, Lonpon.—The forty-seventh annual 
dinner of King’s College, London, was held on May 27th, 
the Bishop of St. Albans in the chair. The Chairman, in 
proposing ‘‘ Prosperity to King’s College,” pointed out that 
it included faculties of theology, medicine, engineering, 
law, and science, and that it had a total of 3,145 students. 
They stood now on the borders of greater things. If King’s 
College was to advance still further, much larger funds 
would be needed. They were on the brink of a thorough 
incorporation with the University of London, and he 
rejoiced most heartily at the prospect. It was because the 
college had shown a capacity for still further development 
that it was taking a share in the work of the university. 
The principal, Dr. Headlam, in responding, referred to 
the loss which the college had suffered by the death of Dr. 
MacFadyen, and suggested that there should be a public 
recognition of one who died as a martyr in the cause 
of science and for the sake of amelioration of 
disease and the benefit of the human race. Alluding to 
the incorporation of the college with the university and to 
the appeal for funds which had been made in connexion 
therewith, he mentioned that the Goldsmiths’ and Cloth- 
workers’ Companies had each contributed £5,000, and that 
there had been other promises and donations, raising the 
amount subscribed up to the present time to £15,000. 
Sir William Ramsay proposed ‘‘The Professors and 
Lecturers,” who, he said, had included Maurice, Daniell, 
Miller, and Lord Lister, men who had impressed their per- 
sonality, not merely on King’s College, but on the whole 
world. Professor £eeley responded. 
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THE DEBATE ON THE VACCINATION BILL. 
It was a wise, if not an astute, move on the part of Mr. 
Burns to bring on the second reading of his Vaccination 
Bill on the first Friday after the Whitsuntide recess. 
He was thus pretty certain to secure a small House, 
and indeed there were less than twenty of the regular 
Opposition present when the Bill came on, while the 
supporters of the Bill mustered in good force. Never- 
theless the opponents of the measure made a fair 
show of resistance; and if they had been more 
numerous they might easily have succeeded in 
talking the Bill out, and so putting off the 
second reading to a later day. In the present 
House the Bill has always been certain of a 
favourable majority, as the antivaccinists favour the 
measure as an instalment of what they want, although 
they would gladly see compulsion abolished altogether. 
They very likely will make an attempt to modify the 
Bill in this direction in Committee, but we trust the 
Government will not be so ill-advised as to yield to 
any such demand. There was a curious incident when 
the Bill was called, as Mr. Burns was absent from 
the Chamber, and so the second reading was for- 
mally moved by a subordinate member of another de- 
partment of the Government. Sir John Batty Tuke then 
made his motion for the rejection of the Bill in a 
very moderate and sensible speech, a report of which 
appears elsewhere. He condemned the Bill as a 
feeble compromise, which would please neither 
side in the controversy and would afford increased 
opportunities for evading the law. He based his oppo- 
sition on aregard for the public health, and gave his 
reasons for thinking that an increase of agitation would 
follow the enactment of the measure. As in 1898, the 
argument was that recognition of the conscientious 
objector would lead to a diminution of vaccination, and 
then some day in face of a great outbreak there would 
not be the means of protecting the people. He described 
how even now a queue of applicants might be seen 
waiting to be vaccinated when an epidemic prevailed, 
and an aggravation of this kind of thing would become 
a great danger in face of an outbreak in an unpro- 
tected community. He held up Germany as the 
example to be followed, and suggested that 
as it was time to revise the existing Act, a small 
representative Committee should be appointed to devise 
a modus vivendi on which could be based a Bill accept- 
able to both sides. A good many members smiled at 
this idea, as it would be a herculean task to reconcile 
antivaccinists like the member for Sleaford and certain 
medical members of the House of Commons. Mr. Cave, 
the member for the Kingston Division of Surrey, made 
a very useful speech in seconding the motion for reject- 
ing the Bill. He argued that vaccination was a real 
protection against small-pox, and that the last epidemic 
in London had proved this. The Bill as framed would 
settle nothing, and if, as he admitted, some magistrates 
had exceeded their powers in refusing exemption certifi- 








cates, let there be a right of appeal for the applicant to the 
Local Government Board or some other authority. Alto- 
gether, the speech was a valuable contribution to the 
debate, and the more so as it came from a non-medical 
member. 
Bill. He first of all recalled the five promises he had made 
about vaccination in April last, and said this Bill was the 
fulfilment of one of those pledges. The Bill was a 
simplification of the procedure for obtaining an exemp- 
tion certificate. The Government which had put in the 
word] “satisfies” in Section 2 of the Act of 1898 was 
responsible for the necessity of amending the Act now. 
The difficulties which had arisen in administering the Act 
were all foreseen by those who persuaded the House in 
1898 to recognize the conscientious objector. They 
had hoped that if the process were made easy the 
agitation against vaccination would be greatly lessened, 
and would in time die out, but, by requiring the 
applicant to satisfy the Bench of the reality of his 
conscientious conviction—that is, tosatisfy others of the 
state of his own conscience—an impossible task—the 
administration of the Act was injured and a new set of 
martyrs made to uphold the banner of antivaccination- 
The state of things, Mr. Burns said, had become 
intolerable, and the Bill substituted a simple statutory 
declaration before a commissioner of oaths or a justice 
of the peace. There were some 12,000 commissioners 
and some 18,000 magistrates, and so there would be 
some 30,000 persons before whom the declarations could 
be made. He refused to add the registrar of births, 
and gave strong reasons for this decision. He believed 
the Bill would remove a grievance, and appealed to the 
sympathy of the House for his measure. After this 
the debate was mostly on the side of the objectors. The 
supporters of the Bill, with the exception of Mr. 
Pickersgill, who asked for amendments, resolutely kept 
silence in order to obtain a division before the close 
of the sitting at 5 o’clock. Sir Henry Craik, as the 
representative of the medical graduates of Glasgow and 
Aberdeen, denounced the Bill because it was a concession 
to ignorance and prejudice, and because it left no dis- 
cretion to the justices or the commissioners of oaths. 
Sir F. Banbury followed, and most skilfully tried to 
draw Mr. Lupton (who sat in unwonted silence with 
a huge bundle of notes) and others into the wordy fray, 
but all to no purpose. The question was put soon after 
half-past 4, when the debate closed from want of speakers, 
and by 20 minutes to 5 the Bill passed its second read- 
ing by a majority of 108. It will now be considered 
in Grand Committee, and then no doubt many amend- 
ments will be moved. The antivaccinists are too 
anxious for the Bill to pass to run any risk of losing it 
by endeavouring to amend it in the direction of 
abolishing compulsion, while the supporters of vaccina- 
tion are not strong enough in this House to make the 
Bill any more stringent. We do not think the Bill 
will really make much difference in the number of 
exemption certificates. During the last few years the 
numbers have remained practically stationary, as was 
shown in the debate, and unless some organized system 
of procuring certificates under the easier methods pro- 
posed is attempted, we do not think there will be any 
large increase, If the careless and indifferent aré 
recruited for the antivaccination army, it will be a 
deplorable and dangerous result. The earnestness and 
the energy of vaccination officers will probably be 
sufficient to prevent this, and then we have some hope 
that the absence of all serious grievance on the part of 
those who do not believe in vaccination will steadily 
lessen, and finally kill, the mischievous agitation of the 
Jast few years. 


Mr. Burns next came forward to defend his . 
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FASHION AND PHYSIC. 


TuE fashionable physician is not always held in honour 
by his own profession, and he is a favourite butt for the 
satire of novelists and playwrights. And it must be 
confessed that the airs and graces which he cultivates 
as a part of his professional equipment too often furnish 
matter for ridicule. He is apt to have “ fads ” about food, 
or drink, or raiment, or mode of life, which he imposes 
upon his patients as if they were laws of the Medes 
and Persians. The patients of one are known because 
they refuse soup, and of another because they reject 
condiments with horror. Fashionable physicians have 
special formulae in prescribing, sometimes more remark- 
able for elegance than for efficacy ; and they have a 
carefully-selected list of shrines of healing to which their 
clients resort with the faith with which an ancient 
Greek went to Epidaurus. In all this there is nothing 
very remarkable, except the almost religious strictness 
in obedience to the most trivial detail upon which they 
insist. The patients believe that the dietary, with 
the savoury forbidden meats separated from the com- 
paratively uninteresting things that are allowed, has 
been adapted after serious consideration to their indi- 
vidual needs, and are as particular in conforming 
to the exact letter of the Jaw asa high caste Brahmin 
is about the “purity” of his food. This, of course, 
has a good side, for half the difficulties of medical 
practice arise from the disobedience of patients, many 
of whom seem to think it a mark of an independent 
spirit to disregard the injunctions of the doctor. They 
will boast of not taking the advice and medicine they 
have paid for,as if they were having a joke at the 
practitioner’s expense instead of their own. The 
fashionable physician may not know more than his 
brethren ; it may be, indeed, that his knowledge is the 
reverse of profound. Indeed, one is sometimes tempted 
to think that too much science rather handicaps a 
physician. The truth is that a man of the rigorously 
scientific type of mind often cannot bring himself 
down to the level of the details, whicb, small in them- 
selves, are of great importance in a _ sick-room, 
either as adding to the comfort of the patient or 
as helping to inspire that faith in the physician 
which often has a greater healing influence than 
medicine. This attention to detail and the habitual 
display of “‘a good bedside manner” have given rise 
among people who profess to be strong-minded to a 
certain degree of prejudice against the fashionable 
physician. It is well. therefore, that it should be 
understood that the term “fashionable physician” 
does not by any means necessarily connote either 
insincerity or ignorance. Some of the men who 
have done most for the welfare of their fellow- 
beings, andi who have most contributed to raise 
their profession in public esteem, have been fashionable 
physicians. We propose to give two examples—one 
from the best days of ancient Rome, the other from the 
most brilliant period of the eighteenth century—who 
will serve as types of the fashionable physician at his 
best. One was Asclepiades, the friend of Cicero ; the 
other was Theodore Tronchin, the physician and friend 
of all the leaders in French society and letters in the 
age of Voltaire. 

Of the Greek physicians who found a sphere for the 
exercise of their art in Rome, the most famous 
was Asclepiades of Prusa in Bithynia,a pupil of the 
Alexandrian School. He was no believer in heroic 
medication, but used gentle remedies, and relied largely 
on hygiene, temperance, exercise, open air, and bathing. 
To his teaching was largely due the general use of warm 





baths which under the Empire became a passion, and 
finally an abuse. Like the late Sir James Paget, Ascle- 
piades had great faith in good wine ; hehad made a careful 
study of the conditions in which its administration was 
beneficial. He gave it in accurately adjusted doses in 
fevers, in depression, in heart disease, in delirium, and 
in convalescence. He prescribed it for women, to whom 
in the sterner days of the Republic it was absolutely for- 
bidden. By this relaxation of the ancient law he won great 
popularity among the fairsex. Asclepiades was a manof 
wide culture, the friend of Cicero and other leading men 
of the time. Like certain fashionable physicians of a 
later day he was denounced by some as a quack, but he 
had an immense reputation with the public, which 
credited him with power to raise the dead to life. More 
fortunate than many other doctors in all ages, he lived 
to a great age without illness, a circumstance which he 
attributed to the efficacy of his own hygienic 
precepts. 

In the Middle Ages men drifted far from the sweet 
reasonableness of Asclepiades. In the seventeenth 
century the time was ripe for reform. The impulse was 
given by Moliére, who was doubtless inspired by some 
disappointed member of the Faculty. It is pro- 
bable that the more revolting parts of the older 
medication were beginning to die out in his day, 
otherwise he could scarcely have failed to make it the 
object of his satire. According to him, the medical 
treatment of the time might be summed up in the 
famous formula, Seignare, ensuita purgare. To what an 
excess bleeding was carried may be gathered from 
that spiteful old gossip, Gui Patin, who was Moliére’s 
contemporary. He says: “This remedy, boldly and 
“happily repeated at the outset of diseases, is one 
“of the principal mysteries of our art.” He bled 
his own wife a dozen times for inflammation of 
the lungs, and his son a score of times in a continued 
fever. He bled a child of 7 thirteen times within a 
fortnight; he bled an infant 2 months, and another 
8 days, old. He did not spare himself, for he had him- 
self bled seven times for a common cold. He cites with 
approval the practice of one colleague who bled a patient 
suffering from fever thirty-two times; that of another 
who bled sixty-four times for rheumatism; and that 
of a third who bled a man of 80 eleven times in 
six days. Of a physician who died without allowing 
himself to be bled, he says that “the devil will bleed 
“him in the other world, as a scoundrel, an atheist, 
“ deserves.” Most of the physicians of that day were 
as “sanguinary pedants” as Patin, and the bloodshed 
continued far into the last century. 

One of the strongest opponents of this and other 
drastic methods of treatment was Tronchin, the 
most famous physician of the eighteenth century. 
His life has recently been written by a member 
of his family,' and the book is interesting not only 
from a medical point of view, but as a picture of life in 
Paris before the Revolution. Born at Geneva in 1709 
of a family of good position, Tronchin, after studying 
for a time at Cambridge under Richard Bentley, spent 
some time in London, where he made the acquaintance 
of Mead. Heasked that great man the secret of his vast 
reputation. Mead modestly answered: “I have done 
“little good, but I have always been careful not to do 
“harm.” Tronchin never forgot these words,and the 
principle which they expressed was the guiding prin- 
ciple of his life. In 1728 he went to Leyden, where he 
worked under Boerhaave, whose favourite pupil he was. 
There he graduated, and for some years he practised 


2 Un Médecin du XVII Ime Siecle: Théodore Tronchin. Par Henry 
Tronchin. Paris: Plon-Nourrit et Cie. Genéve: Librairie Hundig. 
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in Holland. In 1754 he returned to Geneva, where, 
except for one or two visits to Paris, he remained till 
1766, when he finally took up his abode at the French 
Court. Here we are concerned with his career only 
in respect of the principles of practice by which 
he won the confidence of nearly all the leading per- 
sonages in Europe, and at the same time incurred the 
enmity of a great many members of his own profession. 
It must be admitted that he handled the doctors rather 
roughly. He said that, blinded by their little argu- 
ments, they loved rather to give laws to Nature than 
to scek them from her. He was never tired of insisting 
that the only right method in medicine was the 
laborious study of Nature. The wise physician is he 
who contents himself with removing obstacles. It is 
Nature alone that heals. He belonged to no sect and 
followed no system, holding that systems spoil every- 
thing and that the best of all sects had done more harm 
to medicine than medicine had done good to the human 
race. 

Tronchin earnestly condemned what he called the 
disastrous activity of his brethren. It is often, he said, 
the height of wisdom to do nothing. The first quality 
réquired in a physician is that he shall be an honest 
man ; science comes after. The evil which a doctor does 
not do should be counted unto him for righteousness. 
If sometimes a man may be reproached for sins of 
omission, these are lost in the mass of sins of com- 
mission of which many of them are guilty. Among 
these sins of commission he counted the use of violent 
purgatives, bleeding, and emetics. Of bleeding, in par- 
ticular, he spoke as a positive malefaction. He states 
that he was asked by a patient whether he should be 
bled, as his doctor advised, for the eight hundred and 
thirty-third time. The doctor held this to be necessary, 
but there was no blood in the patient’s body. The 
operation was therefore to be deferred for a week, till 
a fresh supply was manufactured ! 

In the management of his aristocratic patients 
Tronchin had recourse to certain subtleties of art. 
Knowing that it would be useless to tell a courtier that 
he must get up early and be moderate in food, he 
put his advice into the form of a formula, as follows: 
Every day three pills, the first to be taken at seven in 
the morning on getting up; the second at five, after a 
light meal; the third at nine, just before going to bed. 
It is no wonder that his pills, which were made of 
bread, administered in this way wrought cures that 
seemed to be miraculous. He was a great enemy of 
drugging, and laid the greater stress on diet, pure air, 
exercise, and living in the country. Like Sydenham, 
he thought that the outside of a horse was the best 
thing for the inside of a man. Owing to his influence, 
the fashionable ladies of Paris, thirty years before the 
Revolution, got into the habit of taking walking exercise 
in the morning, and for this purpose he made them 
wear short skirts and flat-soled shoes. He insisted that 
babies should not be tightly swathed in swaddling 
clothes, and should not be drugged for every trifling 
ailment. It was from him that Rousseau learned 
the sounder part of the hygienic teaching which 
he long afterwards embodied in his Emile. He 
would not allow his patients ta sleep more than 
seven hours, and raised his voice against overheated 
rooms and lounge chairs. He was an advocate of the 
open window, and even succeeded in getting the 
windows of the Palace of Versailles, which used to be 
hermetically sealed from All Saints Day till Easter, 
thrown open; and he impressed on Louis XV the 
dangers arising from the stagnant water of the 
Canal. He enjoined men of letters to work, like 





Victor Hugo, standing at a desk, in order to avoid the 
evils that wait on a sedentary life. Sometimes he in- 
sisted on avegetarian diet, sometimes on milk, sometimes 
on farinaceous food. He allowed, likeSt. Paul to Timothy, 
a little wine for the stomach’s sake, but used to say that 
history taught that the strongest men and the strongest 
peoples hal bean water drinkers. Other subjects of 
denunciation were wigs, tea, coffee, and hot baths, 
which he said caused the decay of Rome. He preached 
against the barbarous iron appliances then in use for 
disease of the spine, and treated his cases by suspension. 
Tronchin well knew the influence of the mind on the 
body, and used it with great skill on the ladies with 
vapours who flocked to him. As Voltaire said of him, 
he knew the soul and was therefore a great physician. 
He taught them the evil effect of unrestrained passions 
on the body, and he urged his female devotees instead 
of giving up most of their time to society, to do needle- 
work, to read, and to quiet their minds with music. 

Tronchin was a man of fine presence, who spoke wel} 
on all kinds of subjects, and mingled on equal terms 
with the most cultivated society in Europe. Voltaire, 
who believed as little in medicine as in anything else, 
believed in Tronchin. When he was at Geneva all the 
fine ladies of Paris and many from England flocked to 
Switzerland and put up with uncomfortable accommo- 
dation to be under his care. His advice was sought 
by Frederick the Great, the King of Sweden, the King 
of Denmark, and Pope Clement XIV. In Paris his 
consulting rooms were crowded and the street in which 
he lived was blocked with carriages. He had among 
his patients Mme. de Pompadour, Buffon, d’Alembert, 
and Diderot, besides innumerable lords and ladies, com- 
moners, writers, financiers, actresses, and all sorts and 
conditions of men and womer. Yet he was never a 
rich map, for he gave to the poor a large part of what he 
got from the rich, and when he died in 1781 he was 
followed to the grave not only by the Duke of Orleans, 
who mourned him as a brother, but by a crowd of poor 
people to whom he had not only given advice, but money 
to buy the medicines that he ordered. There probably 
was never a physician who was more trusted by patiente, 
and it might be said of him, as Johnson said of Mead, 
that he lived in the broad sunshine of life more than 
almost any man. 

Tronchin’s ideas, which were scoffed at by many of 
his brethren, are now universally accepted, and the 
methods of barbarism against which he waged war 
are abandoned. He used to say that it is not enough 
to know the evil or even the remedy; the doctor 
must know how to induce the patient to use it. This 
art he had in perfection. This is the true secret of 
the fashionable physician. 


—~> 


THE TREATMENT OF POOR CONSUMPTIVES. 
WE give with all reserve a report which appeared in the. 
Daily Graphic that the Local Government Board has for 
some time past been conducting through its medica) 
staff a full inquiry into the condition of the whole of 
the sanatoriums for the treatment of consumptives 
throughout the country and the methods of the 
various organizations which control them. The 
result of these investigations will, it is stated, 
be contained in a Blue Book which will shortly 
be ready for publication. Particular attention 
is said to have been directed to the inadequacy 
of the Poor Law in its relation to the treatment of 
tuberculous patients, and it is anticipated that the 
issue of the report will be followed by the appoint- 
ment of a Royal Commission which will deal with 
the whole question of the treatment of poor con- 
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sumptives. We have been. unable to. obtain any | causes other than dust that to have scheduled them 


official confirmation of the report, which is described 
as “not authorized.” We may remind our readers, 
however, that in the House of Commons Mr. John 
Burns stated, in reply to Sir Francis Channing, that 
Dr. Bulstrode, one of the Medical Inspectors of the 
Local Government Board, has been engaged for some 
time past on an inquiry as to phthisical sanatoriums in 
England and Wales, and incidentally had acquired 
much information as to the working of both voluntary 
and compulsory notification of pulmonary phthisis. It 
was added that this information had been embodied in 
a report now in the press. 


COMPENSATION FOR INDUSTRIAL DISEASES. 
For the last few years there has been a growing feeling 
in the country that workpeople suffering from some of 
the well-known industrial diseases should be regarded 
as proper subjects for compensation at the hands of 
their employers, In Great Britain legislation is so very 
much a matter of experiment and expediency, as well 
as of experience, that the progress of industrial legis- 
lation is particularly slow. An effort has lately been 
made in the House of Commons to quicken the pace. 
Provision was made a few years ago for workmen 
to receive compensation for injuries received irre- 
spective of the manner in which the accident 
happened. It was therefore not unexpected that 
the present Parliament, which contains so many Labour 
members and social reformers should have at an early 
stage of its existence proceeded to amend the Work- 
men’s Compensation Act and extend its application so 
as to bring within its influence a larger number of persons 
variously occupied. When, therefore, the Workmen’s 
Compensation Bill was passed last year it was felt 
that certain industrial diseases should be scheduled as 
coming within the Act. Until then persons suffering 
from industrial diseases received no compensation 
because they were not suffering from an accident, 
but an exception was made in the law courts in cases 
of anthrax, a disease which, owing to its sudden 
development and distinct relation to particular work 
on a particular day could not fail to be regarded, 
although a disease, as an accident. This circumstance 
has paved the way for the inclusion of other diseases. 
On another page of the JourNAL we give a brief 
review of the main points in the report of the Com- 
mittee appointed by the Home Secretary to inquire 
Into the subject. With the findings of the Committee 
there cannot be anything but general agreement. The 
Conimittee has brought to bear calm and deliberate 
judgement upon the solution of the several problems 
submitted to it. It has been known for some time, for 
example, that bottle-makers were liable in a greater 
degree to cataract than men engaged in other 
occupations. Acccording to the statement of the 
Secretary of the Glass Bottle-makers of the Yorkshire 
United Trade Protection Society, 30 per cent. of their 
Superannuated members had suffered from cataract. 
This is a much higher percentage of cases than 
the numbers given by the medical witnesses. Dr. 
William Robinson stated that in one year there had 
been admitted into the County of Durham and Sunder- 
land Eye Infirmary 18 men, out of a body of 122 
bottle-finishers, suffering from cataract. This is a 
large number. The disease commences, too, at a com- 
paratively early age. Among German glass-workers 
cataract is present to the extent of 12 per cent. It was 
decided by. the Committee that cataract in bottle- 
makers should be scheduled. The question as to 
whether bronchitis, pneumonia, and fibroid phthisis 
should be regarded as industrial diseases was perhaps 
one of the most difficult questions set the Committee 
for solution. These diseases are 80 frequently due to 





would at least have been premature. Even admitting 
fibroid phthisis to be a trade disease, it is not always a 
sufficiently distinguishable trade disease ; and besides, it 
is often due to other causes. In a word, it is not 
specific to the employment. Medical evidence on this 
point is stated to have been given, among others, 
by Drs. Robert Owen, Arthur Hall, Robertshaw, 
J. Haldane, and T. Oliver, but there is an economic 
side to the problem which is of as much, if not 
more, importance than the purely medical. What 
the effect of the extended Workmen’s Compensation 
Act will be upon the industries of this country and 
upon the workpeople themselves time alone can tell. 
All over the country there are expressions of dissent. 
It is maintained that older workmen will have a diffi- 
culty in finding employment. Already in certain towns 
it is said that workmen who are fairly well on but not 
far advanced in years are dyeing their hair to make 
themselves look young. Whether the insurance com- 
panies will require medical examination of all the 
workpeople employed in factories remains to be seen. 
Whilst it is only reasonable that persons who have lost 
their health through lead poisoning caught in following 
their employment should receive compensation, there 
will doubtless be many frauds attempted. The ex- 
tension of the Act will give plenty of work to the 
lawyers and probably also to medical men in courts of 


law. 


THE ACTION OF WINE ON THE TYPHOID 
BACILLUS. 
Ir a drinking-water is suspected of containing typhoid 
bacilli, is it a useful precaution to dilute it with wine 
before imbibing it? According to MM. Sabrazés and 
Marcandier the answer to this question must be un- 
hesitatingly in the affirmative.' They find that ordinary 
wines exercise a distinctly bactericidal effect upon the 
typhoid bacillus. If two drops of a typhoid culture are 
added to wine in a test tube the bacilli are rapidly 
killed, and the same action takes place, though less 
quickly, when the bacilli are added to a mixture of wine 
and water. Incidentally, the corollary from these con- 
siderations would appear to be that those who are 
anxious to avoid contracting typhoid fever would be in 
the position of greatest security if they abstained from 
water altogether, and drank nothing but pure wine ; but 
theauthors donot press this point. They have investigated 
a variety of wines and find that these differ somewhat 
in their efficacy, the general rule being that white wines 
are more potent than red. Champagne appears to be 
the most valuable of them all, as it destroys the bacilli 
in less than ten minutes; then come other white wines 
Sadirac and Cérons, which take some five or ten minutes. 
longer. Of the red wines Beaune is one of the most 
effective, taking something under thirty minutes to 
complete its bactericidal effect, whereas with some of 
the others from two to three hours are necessary. These 
experiments were made with wine unmixed with water. 
As examples of the delayed action produced by the 
addition of water, it is stated that when red vin ordinaire 
receives an addition of water up to dilutions of 1 in 2 or 
2 in 3, the time requisite for the complete bactericidal 
action is extended from two to four hours; and with 
champagne containing equal parts of water the time is 
increased from ten minutes to one and a half hours. In 
actual practice, in order to feel quite secure that a sus- 
pected water has been freed from danger, the authors 
recommend that an equal quantity of wine be added 
several hours before consumption, six hours when 
white wine is used and twelve when red is employed. 
All this, so far as it goes, seems good news for the 
bibulous fraternity. But the expectant alcoholist has a 
disappointment in store for him. MM. Sabrazés and 


1 Ann, de l’Inst, Pasteur, April 25th, 1907. 
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Marcandier state that the proportion of alcohol, which 
in their tests varied from 8 to 15 per cent., has scarcely 
any influence upon bactericidal action. The acidity of 
the wine is the property to which the destruction of the 
typhoid bacillus is mainly due. Thus, @ white Sadirac 
which killed the bacilli in less than fifteen minutes, was 
found, after neutralization, to be capable of retaining 
living organisms for more than six and a half hours; 
and when equal parts of water were added the bacilli 
remained alive for several days. The hyperacidity of the 
white wines as compared with the red appears, in the 
cases investigated, to account for their superior 
bactericidal action. In addition to the numerous 
organic acids usually present in wine, white wines 
contain a variable amount of free sulphuric acid, and it 
is considered that their inimical action upon bacteria is 
especially favoured by the presence of this substance. 
These observations suggest a ready, if not very palatable, 
method whereby the staunch teetotaler can disinfect 
his drinking water without doing violence to his 
principles. 





‘A HOPELESS CAUSE.” 
Tue Philistines are upon us. The article in which last 
week we ventured to give our impressions of the debate 
between Miss Lind-af-Hageby and Professor Halli- 
burton, has brought upon us & small avalanche of 
letters from supporters of the Swedish lady who shows 
so fine an altruistic spirit by coming to this country to 
lighten our darkness in the matter of vivisection. There 
is a curious family likeness about these letters. We do 
not suggest that they have a common source of inspira- 
tion, but we may say of them— 
Facies non omnibus una 
Nec diversa tamen, qualem decet esse sororum. 

They all denounce with equal bitterness the disgraceful 
conduct and rowdiness of the medical students, and, 
with one exception, imply that the antivivisectionists 
bore the insults of their opponents like lambs without 
even bleating in response. Having ourselves been 
present on the oceasion, we have no hesitation 
in saying that this is 4 misrepresentation of the 
case. We have already expressed our regret that 
the students did not better control their feelings 
of not unnatural indignation, but the fact remains 


that of the two speakers we heard more of 
Miss Lind-af-Hageby’s speech than of Professor 
Halliburton’s. If the antivivisectionists made less 


noise, that is explained by the fact that most of them 
were women. The students, whose conduct we do not 
seek to extenuate, had at least the excuse of youth; 
that plea could scarcely be put forward on behalf 
of the ladies who shrieked “Puppies” by way of 
reply to the opposition, who cried that Lord Lister 
was a brute, and who greeted with sympathetic 
laughter the humane sentiment expressed by Miss 
Lind-af-Hageby, when she declared that “she spoke 
« for a considerable section of antivivisectionists when 
“ she said that they did not consciously accept a friend 
“of vivisection, nor were they terrified into moral 
« cowardice when they were ill and when their children 
“were ill.’ This fine display of altruism was in 
significant accord with an expression which we could 
not help overhearing from @ man who seemed to 
be discharging the functions of a steward. When 
Professor Halliburton was describing the sufferings of 
patients from diphtheria before antitoxin came into 
use, this philanthropic person, who it may charitably 
be hoped has never seen & case of the disease, snorted 
“Drivel!” We should not mention this were it not that 
the frame of mind is typical of the philozoist. The 
person we have quoted would doubtless find an 
“elective affinity” in a lady who at a more 
recent debate on  vivisection stated that she 








loved a monkey which she kept as a pet, and 
would rather vivisect Mr. (a clergyman who had 
dared to say something in defence of experimental re- 
search) than her monkey. Suggestions that vivisectors 
should use themselves as subjects of experiment were 
freely made in the Portman Rooms, and the evidence 
given by antivivisectionists before the Royal Commis- 
sion shows that there are at any rate some among them 
who would prefer that a man should be “ tortured ” 
rather than a dog. And yet these are the people who 





speak of the demoralizing effects of science! Two 
correspondents have written to point out that Miss 
Lind-af-Hageby is not 4a “ professional champion 


“of obscurantism.” We were under the impression 
that the lady’s services to the cause she so ably repre- 
sents brought her fees as well as fame—and we are 
sure the labourer would be well worthy of her hire— 
put if we are mistaken in this supposition we have 
great pleasure in substituting the word “amateur” for 
“ professional.” Her performance certainly suggests an 
amateur rather than a professional hand. 





UNEXPECTED DEATH AND THE STATUS 
LYMPHATICUS. 

Two recent cases have ealled public attention to the 
condition known as “status lymphaticus,” but there 
is no ground whatever for trying to make a sensa- 
tion of it, as certain newspapers have done, as if 
it were something altogether new to the medical 
profession. For many years it has been known that 
in children sudden death occurred from trifling and 
apparently quite inadequate causes. Those who have 
made many medico-legal post-mortem examinations, or 
have been pathologists to large children’s hospitals, 
have learned to recognize a group of fatal cases in which 
it has not been possible to determine the precise cause 
of death. In some instances slight dyspnoea had pre- 
ceded the fatal event, and as enlargement of the thymus 
has been found, to this the death has been attributed— 
the so-called thymus death. But in 1889 Paltauf, from 
an unusually rich experience, gave a new explanation 
of these cases. He determined that in addition to 
enlargement of the thymus there was & general hyper- 
plasia of the lymphatic glands and the adenoid tissue 
generally, particularly the tonsils and the lymphatic 
follicles of the intestines and of the spleen, and hypo- 
plasia of the arterial system has also been present. To 
this combination he gave the name “status lymphaticus.” 
Clinically the subjects are usually well nourished, but 
pale and ofa flabby lax habit, with the superficial glands 
enlarged, hypertrophy of the tonsils, a palpable spleen 
and a percussion flatness over the sternum, indicating 
an enlarged thymus. The children are often rickety or 
the subjects of eczema or prurigo. Spasm of the larynx 
has been a common feature. The sudden death has 
taken place under a variety of circumstances. One of 
the most common has been during anaesthesia for some 
slight operation, as circumcision, or for adenoids, oF 
during convalescence from a mild fever. The explana 
tion is by no means easy. In a few cases in whic 

dyspnoea has been a symptom the compression of the 
enlarged thymus may have been the cause, but in 
majority no satisfactory reason has been found, and 
writers have been forced to conclude that there 18 & 
special vulnerability of the system associated with the 
general hyperplasia of the lymphatic tissues. Others 
have thought that it may mean an overproduction of 
the internal secretion of these structures or lympho- 
toxaemia. But whatever the explanation, we must, 


recognize the existence of the group of cases, and in 
children who present the signs of this lymphatism, a8 it 
is called, we should not advise operation, and we shoul 
be particularly watchful in what appear to pe slight 
ailments. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
WE are informed by the Secretary of the Royal College 
of Surgeons of England that a meeting of Fellows will 
be held on July 4th, at 3 p.m., for the election of four 
Fellows into the Council of the College, in the vacancies 
occasioned by the retirement in rotation of Sir John 
Tweedy, Mr. Page, Mr. C. W. Mansell Moullin, and 
Mr. Eve. Sir John Tweedy was substitute member for 
Mr. Davies-Colley until 1904, but retained his seat for 
several years, being President according to Charter. 
Mr. Moullin retires as substitute member for Sir 
William MacCormac, and Mr. Eve as substitute for 
Mr. Jessop. There are no death vacancies. Blank 
forms of the requisite notice from a candidate of his 
nomination may be obtained on application to the 
Secretary, and the same may be received by him, duly 
filled up, not later than Monday, June 10th. A voting 
paper will be sent by post to each Fellow whose address 
in the United Kingdom is registered at the College on 
Friday, June 21st, and Fellows will not be required to 
apply for voting papers. The Secretary requests that 
Fellows be careful to furnish him with their correct 
addresses. Our usual analysis of the composition of 
the Council will be found at p. 1341. It is important 
for Fellows to bear in mind that on this occasion the 
Poll will be open from 3 p.m. to 5 p.m., thus beginning 
one hour later than according to recent custom. We 
are informed that Sir John Tweedy will not seek re-elec- 
tion, whilst Mr. H. W. Page, Mr. Moullin, and Mr. Eve will 
stand again for election. 


EVELINA HOSPITAL FOR CHILDREN. 
THE new out-patient department at the Evelina Hos- 
pital for Children was declared open by the Lord Mayor 
on May 23rd. He was accompanied by the Lady 
Mayoress and the Sheriffs, and was received by Mr. 
Charles Wightman, the Chairman of the institution, 
Sir John Murray Scott, Bart., the Treasurer, and Mr. 
Leopold de Rothschild and Mr. D. Malcolm Scott, the 
Trustees. After a thorough inspection of all the 
alterations and improvements effected, the visitors 
assembled in the new waiting hall, where Sir William 
Treloar formally declared the new portion open and 
dedicated to the sick children of the poor. Various 
votes of thanks brought the proceedings to an end, that 
to the Sheriffs and their ladies being proposed by Dr. 
Frederick Taylor and seconded by Mr. Tubby, and the 
party then adjourned for tea to the general dining hall 
of the hospital. This event marks the completion of 
the transformation undergone during the past few 
years by this institution, which with one exception is 
the only hospital for children in South London, 
and very much bigger than its single colleague. 
It now has cots for 76 children, and of late years 
its in-patients have averaged 1,000 and its out-patients 
50,000 annually. The old out-patient department, with 
its inadequate waiting hall and five small rooms which 
many will remember, has practically disappeared. The 
hall itself has been enlarged by removing the casualty 
room and the dressing-room, while the dispensary has 
given place to a bath-room for out-patients, a new 
casualty department being formed out of the old con- 
sulting-room and two other small rooms. The out- 
patient department proper is now in an entirely new 
wing, the ground floor of which is well arranged for 
medical work and dentistry. At the bottom of the 
stairs leading to the upper floor is a room communicat- 
ing with the dispensary for patients waiting to receive 
their medicines. On the first floor the ample provision 
for surgical work includes an out-patient operating 
room with an anaesthetizing chamber adjoining, and a 
special room for ophthalmic work. The second and third 
floors are given up to improved accommodation in the 
way of lecture, sitting, and bed-rooms for the nursing staff, 
together with a ward for sick nurses. In the basement 





in addition to a drug store and dark room is an z-ray 
department; an electrically-driven lift has also been 
provided. The floors of the out-patient rooms and 
corridors are of vitreous mosaic paving, the rooms, 
staircases, and corridors having a dado of vitreous 
tiles. For the walls and ceiling of the operation room 
and its annexes, as also for the lavatories, Luxilite 
glass tiles have been used. Other improvements 
effected are the provision of emergency staircases and 
screens to cut off staircases from the corridors, as 
suggested by the London County Council by way of 
precaution against fire. The total cost of these latest 
improvements is estimated to be £14,000, of which 
about one-half still remains to be collected. The Lord 
Mayor in his speech remarked that the hospital was 
situated in one of the poorest districts in London, and 
doing splendid work, and laid special stress upon the 
wisdom of having made good provision for the sisters 
and nurses; in the absence of attention to their health 
and well-being they could not be expected to carry out 
their duties to their little patients with real efficiency, 
however willing. 


THE REGISTRATION OF NURSES. 

THE Medical Society of London lent its rooms on 
Friday last for the fifth annual meeting of the Society 
for the State Registration of Nurses. It was well 
attended, and its note,as set by the Chairman, Miss 
Mollett of the South Hants and Southampton In- 
firmary, in her opening address, was one of patient 
confidence in eventual success, coupled with a clear 
recognition of the many difficulties yet to be overcome. 
Some of the grounds for this attitude were indicated in 
the executive committee’s report. Summarizing its 
gist on this point in general terms, it was shown, in the 
first place, that the nature of the opposition had entirely 
changed. Some years ago it was a scornful refusal 
even to consider the matter seriously; now it was 
admitted that the desire of nurses for some kind 
of official recognition was legitimate, and the only 
question was the form which it should take. 
Secondly, there had been an actual victory, one of 
permanent importance; the Select Committee of 
the House of Commons had reported in favour of re- 
gistration. Finally, the Society could now boast that 
its wishes were those also of the medical profession 
inasmuch as the British Medical Association had 
formally expressed an opinion that the registration of 
nurses was desirable in the public interest. The report 
also contained a review of the position of nurses in 
regard to registration in the colonies and foreign 
countries. In Germany and in thirteen of the United 
States of America official registration of nurses after a 
prescribed period of study is already in being. In Den- 
mark and Holland a proposal to the same effect has 
been made and favourably received. In Ontario, 
Canada, a Bill was introduced some time ago but with- 
drawn by the promoters just before the third reading 
because in its final form it did not seem to offer a satis- 
factory guarantee that the standard of knowledge 
demanded from nurses would be sufficiently high. In 
Australia a Bill has been introduced in the New South 
Wales House of Legislature and referred to the Select 
Committee for consideration of the report. In New 
Zealand registration has been in force for the last five 
years, the results being deemed by the Inspector- 
General of Hospitals and Charitable Institutions highly 
satisfactory. 


A UNIQUE HONOUR. 
Tue degree of Doctor of Medicine was conferred upon 
Dr. Wilfred T. Grenfell, C.M.G., by the University of 
Oxford, causa honoris, at a Convocation on May 28th, in 
recognition of the work he has done in improving the 
social condition of the Labrador fisherfolk. This is the 
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first instance of an honorary M.D. degree conferred by 
Oxford. Dr. Grenfell was educated at Marlborough 
and Queen’s College, obtaining his “blue” for Rugby 
Union football. Afterwards he studied medicine 
at the London Hospital, where he was _ house- 
surgeon to Sir Frederick Treves. On completing 
his studies he joined the Royal National Mission 
to Deep-Sea Fishermen in 1889, and worked amongst 
the fishermen in the North Sea till 1892, when he 
initiated work of a similar character amongst the 
toilers of the sea in Labrador and North Newfoundland. 
He commanded his own vessel, being a master mariner. 
During the fifteen years he laboured in those regions he 
was instrumental in establishing four hospitals and 
several co-operative stores, besides promoting many 
other schemes of a practical character with the object 
of helping the settlers to free themselves from the 
ehains of the truck system, by which they had been 
bound for so many generations. Dr. Grenfell also 
assisted the administration of justice,and helped to 
fight the liquor traffic. 


Dr. Bier, the Sultan’s special physician, has been 
decorated with the Iftihar Order in brilliants. This is 
the highest decoration that is conferred in Turkey. 


THE annual dinner of the Indian Medical Service will 
be held in the Adams Room at the New Gaiety 
Restaurant, Strand, on Thursday, June 13th, at 7.45 p.m., 
when Surgeon-General Sir Benjamin Franklin, K.C.LE., 
will preside. Officers intending to be present are 
requested to communicate as early as possible with the 
Honorary Secretary, Lieutenant-Colonel P. J. Freyer 
27, Harley Street, Cavendish Square, W. 


THE Cavendish Lecture of the West London Medico- 
Chirurgical Society will. be delivered by Mr. C. B. 
Keetley on Friday, June 21st, in the Town Hall, Ken- 
sington. The subject will be The Question of Preserv- 
ing or Sacrificing Parts and Their Functions. There 
will be a reception by the President at 8 p.m., and the 
lecture will be delivered at 8.15. . 


A Medicina Contemporanea of Lisbon states that an 
epidemic of small-pox is prevalent in Funchal. The 
Governor-General has sent a circular to the consuls on 
the island, pointing out that there is no cause foralarm, 
but calling on them to take the precautions dictated by 
science. We gather, however, from our Portuguese con- 
temporary that the carrying out of vaccination has had 
to be suspended owing to the lack of vaccine. In the 
meantime, the sufferers are being isolated, but they 
have to wait their turn for admission. 


THE SPECIAL REPRESENTATIVE MEETING. 
THE Special Representative Meeting convened by the 
Council to consider the alterations in the Charter as 
drafted by the Organization Committee began its 
deliberations at the Examination Hall, Victoria 
Embankment, London, W.C., at 9.30 a.m. on Wed- 
=" May 29th, Dr. J. A. Macdonald being in the 
chair. 


The Chairman announced that since its session at 
Caxton Hall, the Representative Body had suffered a 
sad loss in the death of Dr. Comyns Leach, the Repre- 
sentative for West Dorset Division, and that he regretted 
further to have to announce the deaths of Dr. Markham 
Skerritt, the ex-Treasurer of the Association, and of Dr. 
Groves, of the Isle of Wight, a highly-valued member. 


The Agenda included an alteration of the present 
By-law 20, by which the election of the chairman of 
the Representative Meeting and‘the determination of 





the order of business is no longer required to be taken 
as the first business at such meetings. This alteration 
was agreed to without discussion. 


The early business, dealing with the Charter, was 
disposed of with little or no discussion. The Dublin 
Division having given notice of an amendment to the 
effect that while it heartily approved of the objects 
for which a Charter is being sought, the considera- 
tion of the draft should be postponed in _ order 
to give the Divisions time to consider the form 
of Charter best adapted for the Association, Dr. 
Martley pointed out that the objects for apply- 
ing for a Charter were especially applicable to 
Ireland, and evidenced the question of benevolence in 
this connexion. The points of contention were the 
composition of the Central Council and the mode of 
election of the members of that body. He attacked 
the schemes which had been brought forward from the 
point of view of inconsistency. In quoting from the 
JOURNAL, he stated that the Divisions had been urged 
to make up their minds, “as the decisions arrived at 
“when the matter is discussed will be binding,” and 
objected to this suggestion. He especially appealed to 
members who had received no specific instructions from 
their constituencies. Dr. Straton (Salisbury) approved of 
postponement, chiefly on the ground of financial 
embarrassment. The Association had entered upon 
a phase in which it was not justified in undertaking a 
heavy additional expenditure, partly on account of the 
general diminution of the yearly surplus and partly on 
account of the additional expenditure involved through 
the rebuilding and the consequent leasing of temporary 
premises. The Chairman of the Organization Committee 
pointed out that the opposition appeared to fail to 
appreciate that the matter was not one of parochial 
or local policy, but had become one of Imperial policy, 
and that postponement might mean the estrangement 
of the Colonial Branches from the mother Association. 
Dr. Robertson (Glasgow) stated that his Division did 
not fully realize the exact reasons why it was desired 
to apply fora Charter at all. Dr. Bradshaw asked for a 
financial statement referring to the probable cost of an 
unopposed Charter, of an opposed Charter, and of the 
winding-up of the present Association. He considered 
that the Divisions had not had two years to consider 
the Charter, as had been stated, but had only had some 
six weeks since the present draft had been sent down 
to them—a time which was too short for a proper dis- 
cussion of all the many points contained. He stated 
that he had reason to believe that, if proceeded with, 
a petition of organized opposition to the Charter by 
members of the northern Branches of the Association 
would be laid before the Privy Council. 


The effect of postponement on the Divisions and also 
on the Colonial Branches having been fully discussed, 
the amendment was put to the vote, a vote by 
being claimed. Thirty-four Divisions, representing 
3,784 members, voted in favour of the amendment ; and 
81 Divisions, representing 8,502 members, voted against 
it, thus negativing it by 47 Divisions, representing 
4,718 members. 


Following this, a motion by the Wandsworth Divi- 
sion, ably proposed by Dr. Fothergill, to the effect that 
the Association be called the “ British Imperial Medical 
Association,” was lost. 


An attempt was made to leave out of the Draft 
Charter, under Clause 2, Section (2), all the subsections 
describing the objects and powers of the Association, 
but this proved futile. Special arguments were 
employed against the suggestion that the Association 











ee Oe eee OO Te S—<“‘iti 





JUNE I, 1907.] 


GENERAL MEDICAL COUNCIL. 


(oR. 1325 








—_— 
—_— 


should have power to promote the candidature of any 
member of the Association for Parliament, on the 
ground that politics should be left untouched, but this 
raised much opposition, and the example of the 
National Union of Teachers was freely quoted in support 
of the line which it was desired that the Association 
should take up. Dr. Bradshaw believed that the 
introduction of party politics would lead _ to 
a wholesale resignation of members. The endeavour to 
exclude the Association from taking up medical defence 
met with a similar fate. Lastly, the idea of limiting 
benevolence to the members of the Association did not 
receive sufficient support to justify its adoption. A 
somewhat lively discussion took place on an amend- 
ment by the Stockport Division to Clause 6, to 
the effect that the governing powers of the Representa- 
tive Meeting be handed over to the Council and that 
the Divisions be only retained as bodies to deal with 
local matters. On being put to the vote, however, the 
amendment was lost by a very large majority. The 
greater part of the rest of the draft Charter was then 
agreed to without discussion. 


With regard to the Ordinances, debates took place on 
several amendments, the majority of which, however, 
were lost by considerable majorities. Wandsworth pro- 
posed that a list of qualifications accepted by the Asso- 
ciation for eligibility for election should be prepared by 
the Council. This was to accommodate certain Colo- 
nial Branches, but difficulties in the way of the smooth 
working of such a plan were mentioned, and the sug- 
gestion was lost. Another point, which was eventually 
lost, referred to the exemption of political offenders 
from automatic expulsion. The Organization Com- 
mittee recommended certain alterations of the Ordi- 
nances to allow of the Colonial Branches defining 
certain rules which affected their local conditions 
exclusively. This alteration partly affects the ordinances 
and partly the by-laws; in both cases the recommenda- 
tions were adopted. The opinions of the Colonial 
representatives were heard on this and on several other 
points. We understand that several gentlemen have 
come especially from distant Colonies (such as Cape of 
Good Hope, Dr. Guillemard; Natal, Dr. Strapp; New 
South Wales, Dr. Twynam and Dr. Worrall, and 
Colonel Joubert de Ja Ferté, representing the Indian 
Medical Service). Lastly, the recommendation for 
the enforcement of the carrying out of the 
referendum when the Council had determined upon it 
within a period of five months, which was brought 
forward by the Organization Committee, was preferred 
to the other suggestions moved by certain Divisions. 

Only a few minor alterations in the proposed By-laws 
were adopted, the greater number of the suggestions 
being negatived by very decisive majorities. The 
meeting was discussing the question of the applications 
for grants by Divisions, when a motion to adjourn the 
meeting was carried. 


At the Special Representative Meeting, the Chairman, 
Dr. J. A. Macdonald, made a special appeal to the 
Representatives, and indirectly to the Divisions, on 
behalf of the Central Emergency Fund. He pointed 
out that the struggle in South Wales has been very 
generously supported locally in the past, but as the 
strain had been a severe one he thought that the Asso- 
ciation as a whole should be asked to support the mem- 
bers in difficulties in the Ebbw Vale district. He 
instanced a most striking example of unity in the Asso- 
ciation, in which a Colonial Branch had, unasked, sent a 
donation for the purpose. 


_ A full report of the proceedings will be published 
in a subsequent issue, and the continuation of this 
Summarized account will appear next week. 





General Medical Council, 


[The full report of the Proceedings of the Council will be 
published in the SUPPLEMENT of June 8th.] 


NOTES. 
THE 84th session of the General Council of Medical 
Education and Registration opened on Tuesday, May 28th. 


President’s Address. — The President’s introductory 
speech foreshadowed an unusually short session of the 
Council. The penal business is light, and will probably 
consume but little time, all of the cases being those of 
persons convicted in ordinary law courts, so that the 
Council will have nothing more to determine than the 
question whether their offences have been such as to pro- 
perly involve their removal from the Register. The 
finances of the Council are in a satisfactory position, and 
there is little before it of a controversial nature. Perhaps 
the most weighty issue being brought up by the contem- 
plated action of the British Medical Association in taking 
up the position of complainants, which may probably 
involve the withdrawal of all members of the Council 
from membership of the Association. 


Reciprocity with Nova Scotia.—The (General Medica) 
Council having considered the conditions under which 
medical qualifications are granted in the province, have 
instructed the Registrar to accept certain qualifications 
for registration. It may be remembered that at an earlier 
stage a little difficulty was felt in that only a four-year 
curriculum was required in the province, and it is gratify- 
ing to learn that already the provincial authorities have 
undertaken to speedily extend their curriculum to five 
years, although this was not exactly made a condition for 
the acceptance of their qualifications. The degrees of the 
province thus now become acceptable for appointments in 
our Army Medizal Service and for other British 
appointments, 


The Apothecaries’ Hall of Dublin.— At the last cession of 
the Council a motion made by Sir John Moore asking 
for returns which should show the total number of 
persons who for the last ten years have obtained the 
qualifications of this body, and for certain other returns, 
was actually carried by a small majority. The validity of 
the vote, however, was challenged on the ground that, 
owing to a large number of those present not having voted 
at all, the majority did not constitute a majority of those 
present, as is required by the Act, and it was declared not 
to have been carried. On this occasion a somewhat 
similar result was attained, in so far as the abstention 
from voting of a material number of members of the 
Council went, though this time an actual majority of the 
votes recorded were against the motion. Sir John 
Moore’s contention was that the total numbers were 
so insignificant that the body could not be regarded 
as really wanted; that an analysis of the returns 
s) far as they were available, seemed to indicate two 
things—the one that those earlier examinations which 
wee not inspected were of less severity than those which 
were inspected (namely, the final examinations), and the 
other that the large number of exemptions on account of 
other examinations having been accepted in lieu of those 
of the Hall, rendered it of even less importance as an 
examining body than a mere return of qualifications 
grinted might seem at first sight to indicate. Moreover, 
he pciated out that its original function of qualifying 
dispensers had fallen into abeyance—that whereas not so 
many years ago it qualified a very large number, it now 
had become superseded in this direction by the Irish 
Pharmaceutical Society—and he desired that it might 
return to its old functions, which, he held, were far more 
useful than its present functions. It seemed a pity that 
the representative of the Hall should have opposed the 
giving of the information, as by so doing colour was lent 
to the supposition that the Hall would make a bad show 
on the returns. Other members of the Council raised the 
objection that the motion was a flank attack upon the 
Hall, and that the functions of the Council began and 
ended with the determination of the sufficiency or other- 
wise of the qualifying examinations, and that the other 
question, whether the Hall should be retained as a quali- 
fying body for medicine and surgery, had been fought out 
before and decided by the action of Parliament and of the 
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Privy Council. The issues having been thus clearly 
placed before the Council, it was a pity that the voting 
should have been rendered unconvincing by so many 
votes being unrecorded. Subsequently, on the motion of 
Dr. Adye Curran, two Irish surgeons were appointed 
Assistant Examiners. Hitherto Scotch or English 
examiners have been appointed, their functions being 
quite as much those of inspectors as of examiners, and a 
hope was expressed that this aspect of their appointment 
might not fall into abeyance by the employment of local 
instead of extern examiners. 


Glinical Teaching in Medicine and Surgery. — Dr. 
Lindsay Steven moved a somewhat discursive resolution 
on this subject, and advocated it in an equally discursive 
speech. The main point had relation to the complaint 
sometimes made that the practitioner as turned out had 
theoretical but not practical knowledge, and that he had 
to acquire the latter in the subsequent pursuit of private 
practice. There is no doubt that this is to some extent 
true, and the issue is one which well falls within the 
province of the Council to investigate. But it is perhaps 
to be regretted that the motion was mixed up with such 
questions as the influence of the practical facilities upon 
the size of the teacher’s class, and the influence of his 
being also an examiner, upon the attractiveness of his 
teaching, for, to say the least of it, these can only be 
matters of opinion, and hardly admit of the close investi- 
gation which might be applied to the actual teaching 
material available for the individual student. 








Medical Notes in Parliament. 


The Vaccination Bill.*—The Commons did not come 
back in any great numbers last week after the Whitsun- 
tide recess. There were a few over 100 members only 
present on the Thursday, and on the Friday the division 
on the second reading of the Vaccination Bill showed only 
136 members in the House. Sir John Batty Tuke moved 
the rejection of Mr. Burns’s Bill. He objected to the Bill 
because, he said, it was neither one thing nor the other. 
It would meet the views neither of the vaccinators nor of 
the antivaccinators, and would afford increased oppor- 
tunities for evading the law, thus constituting a danger to 
the public health. While not wishing to discuss the 
methods by which the controversy as it affected the con- 
scientious objector had been conducted, he might be 
permitted to say that, if it had been conducted on the high 
level adopted by the hon. member for West St. Pancras, 
the whole position would have been much better than it 
was to-day. He contended that the Bill, if passed, would 
have the effect of increasing the agitation and the number 
of the extremists. It would not affect the honest objector 
to vaccination, for he was at present willing to sacrifice 
himself and to take some trouble to vindicate the courage 
of his opinions. But unluckily even the honest conscien- 
tious objector dragged in his train a large number of 
persons who had no settled convictions on the subject, 
such as ignorant parents and guardians; and this was the 
class that was really dangerous. Soon it would be de- 
clared that the Vaccination Acts were dead, and litera- 
ture of all sorts would be scattered over the country. 
Societies opposed to vaccination would arrange the places 
where declarations might be made against the liability 
to incur vaccination, and they might possibly arrange 
even for domiciliary visits. It was true to say that at 
the present time small-pox was in abeyance, but as surely 
as the sun would rise to-morrow small-pox would reappear 
in our midst to work its deadly power among what would 
have become an unprotected community. A large section 
of the community would be unvaccinated, and when an 
epidemic arose there would be a rush of persons to be 
vaccinated, and then it would be found that the local 
authorities were not able to meet the demand. Within 
the last few years, in areas in which small-pox had broken 
out, people had been seen standing at the doors of 
vaccination establishments much in the same way as 
people were accustomed to take up positions outside the 
doors of a theatre. He often wondered whether the anti 
vaccinationists had ever seen an epidemic of small-pox 
among an unprotected community. If they had gone 








*The Bill was published on page 253 of the SUPPLEMENT to the 
BRITISH MEDICAL JOURNAL of May 4th. 





through this experience, as he had on more than one 
occasion, he thought that they could not fail to realize 
the horrible condition of things that ensued from the 
outbreak of small-pox. It was also urged against the 
practice of vaccination that sanitation was a more effec- 
tive preventive against the disease of small-pox. No one 
was more willing than he was to grant local authorities 
greater powers in the enforcement of sanitary precautions, 
but at the same time hon. members should look at the 
experience of other countries. Of all European countries 
Germany presented the most valuable series of object- 
lessons. Sanitation there was still very inferior to our 
own system and practice. In certain large cities in Prussia 
there had been, no doubt, a great improvement in this 
respect, but in the small towns the state of affairs was 
bad indeed. In Germany small-pox could not be said to 
exist, for the death-rate was represented by a small 
decimal. At the same time, occasional cases did arise. 
These were almost invariably on the eastern frontier, 
where people from unvaccinated countries came in. But 
when the disease did cross the frontier it did not spread. 
The cases were only sporadic. There was now an 
epidemic at Metz; but the conditions were not yet 
known, and could not be cited on either side. But he was 
told that around Metz there were thousands of labourers 
from Italy, Roumania, and Russia; and, if he were a 
betting man, he would readily wager that the people whom 
this epidemic had touched belonged to this unprotected 
class. With few exceptions, all civilized countries adopted 
vaccination with great advantage; and in these circum- 
stances were the Government justified in bringing forward 
this Bill, which sapped the very foundations of the 
Vaccination Acts? At the instance of a small section of 
the community, the President of the Local Government 
Board was throwing the responsibility on to the shoulders 
of the illiterate ; but in the long run the responsibility 
must be his. But it must be admitted that the time 
had come for a revision of the working of the Act; 
and he would suggest that the Bill should be aban- 
doned and a small representative committee appointed. 
Such a committee might arrive at a modus vivendi 
which would be the foundation of a Bill acceptable to 
all sides. But if this Bill were passed, all consideration 
of the subject would be in abeyance for many years. 
Mr. Cave seconded the motion for rejection. The President 
of the Local Government Board (Mr. John Burns) replied, 
and reminded the House of what he promised, on behalf 
of the Government, in regard to this subject on April 25th. 
The first thing was a reduction in the cost of vaccination, 
which, it was generally agreed, had in recent years been 
unduly inflated. Only the day before yesterday he had 
issued a Vaccination Order that carried out, he believed, 
to the full the pledge he had given. He next promised 
some form of statutory declaration in lieu of the existing 
exemption certificate, and the Bill gave effect to that pro- 
mise. Then he ;romised that they would do their best to 
secure uniformity of acticn by the magistrates pending 
the adoption of the other matters promised, and the Home 
Secretary had issued a circular advising magistrates not 
only to be more discreet, but more reasonable and uniform 
in the practice of administering the Act. He further 
undertook that they would do their best to consider the 
possibility of transferring the whole administration of 
vaccination from the Boards of Guardians, who ought, in 
his judgement, never to have had this duty, to the 
public health authorities. But every one now recog- 
nized that the Poor Law was in the melting pot, and, 
until the Royal Commission which was considering 
the subject had reported, he could not carry out, as he 
should like to do, the transfer. And, finally, he promised 
that they would consider the question of suspending a 
cination in early infancy till a later period of life, but unti 
the two sets of opinions represented by the hon. member 
for Sleaford, and the hon. member for Edinburgh and St. 
Andrews Universities reconciled themselves more amicably 
on other phases of vaccination, he could not see his way to 
redeeming this promise. It must be a subject of call. 
gratulation to everybody that the terrible scourge of small- 
pox was diminishing, and it was cheering to know that “4 
the year 1906 there were in England and Wales but 

deaths from this disease, and that in London, with a 
population of 5,000,000, there were, whatever might be 
cause, only 27 admissions into the hospitals and not a 
single death from the disease. The object of the Bill was 
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to bring about an alteration in the manner of obtaining 
exemption from penalties for omitting to have a child 
vaccinated, by substituting a statutory declaration for the 
certificate of conscientious objection required by See- 
tion 2 of the Act of 1898. Those who inserted the 
word “satisfies” in that section were, perhaps, to some 
extent responsible for the necessity of amending the Act. 
The difficulty of administering the section was foreseen at 
the time by certain members, whose predictions had been 
justified bythe event. The present condition of things 
was one not respectful to the law, and it constituted a 
nuisance that needed to be abated as soon as possible. Even 
the hon. member for one of the Surrey Divisions admitted 
that some of the magistrates exceeded their powers. In 
his judgement the conduct of many of them went beyond 
that description. In April, 1906, the Chairman of the Bench 
at the Dorchester Police Court declared that he had seen 
the benefits of vaccination all over the world, and would 
never grant a certificate of exemption. The state of 
things had become so intolerable that the Home Office had 
issued circulars asking magistrates to do their duty in a 
way that would not give offence to applicants for exemp- 
tion. Another matter of complaint under the present law 
was that, in order to obtain a certificate of exemption, 
parents were compelled to attend the court under a 
quast criminal aspect. This Bill substituted for the 
present process a simple statutory declaration before a 
commissioner for oaths or a justice of the peace. The 
parent who made such a declaration would be exempted 
from the stamp duty, which the Chancellor of the 
Exchequer had generously consented to waive. He would, 
however, have to pay a small fee required by the Statu- 
tory Declarations Act, 1885, which varied from 1s. to 
1s.6d. It might be urged that this Bill would make 
the way of the conscientious objector too easy. Similar 
predictions were made in 1898, but, as a matter of fact, 
the conscientious objections since that date had remained 
practically stationary. The Royal Commission contem- 
plated a statutory declaration of some kind. They wished 
to call the parent before the local authority. But from 
the point of view of the parent that procedure would be 
more inconvenient and irritating than appearing before a 
magistrate or commissioner for oaths. He did not think 
the local authorities would be easier to satisfy, and at 
times they would be more inaccessible. He was satisfied 
that the persons to be entitled to receive the statutory 
declaration should be everywhere the commissioners for 
oaths; in big towns also it might be the stipendiary 
magistrates, and in the country certainly the justices of 
the peace. He saw no reason for adopting the suggestion 
that recourse should be had to the registrar in preference 
to the commissioner for oaths and the magistrate. The 
registrar was in no sense connected with vaccination, and 
he thought it was undesirable to create any more vested 
interests with regard to vaccination. There were 2,000 
registrars in England and Wales, but there were from 10,000 
to 12,000 solicitors who were commissioners for oaths, and 
he thought hon. members who were in favour of this Bill, 
or, perhaps, of something which went beyond it, would 
agree that it was infinitely better to have from 10,000 to 
12,000 commissioners for oaths for this purpose than 
only 2,000 registrars. He, at any rate, preferred the 
commissioners for oaths, and to them he added the 17,000 
to 18,000 magistrates. This would provide some 30,000 
centres for application instead of 2,000. Therefore, he 
ruled out the registrars. It was suggested that it would 
be better for the registrar to be charged with this duty, 
because he now registered the child for another purpose. 
That was his strongest objection to his coming in. He 
registered the birth of a child within six weeks, and if he 
was allowed to register it for another purpose—namely, 
vaccination—he would be anxious to register the child 
for both purposes within six weeks, and antivaccinators, 
as well as other people, agreed that it would be better 
that the child should be vaccinated near the expiration 
of the four months than within the six weeks. Another 
point which weighed with him was this: in the admini- 
stration of this Act they ought not to have any officer 
for this purpose who might be supposed to be increasing 
his professional business by the taking of these declara- 
tions; and it was exceedingly important to satisfy all 
sections that the commissioners for oaths, the magis- 
trates, and the justices of the peace could he regarded 
a8 neutral persons and received their fees for the declara- 





tion and for no other purpose. He believed that the 
nuisance which had grown up under the Bill of 1898 was 
intolerable and could not be allowed to continue. He 
also believed that this useful little Bill would go a long 
way to remove the grievance of the conscientious 
objector, and he trusted it would receive the hearty 
sympathy of the House and be read a second time. 
Mr. Pickersgill supported the Bill, but regretted that it did 
not go further. Sir H. Craik and Sir F. Banbury opposed 
the Bill, and on a division the second reading was carried 
by 122 to 14. The antivaccination party supported the 
Bill with a view to its amendment in Committee, and they 
refrained from speaking on the second reading in order to 
prevent any chance of the Bill being talked out. As it 
was, the second reading was carried a quarter of an hour 
before the time for rising. 


The Gost of Municipal Milk Depots.—In answer to a 
question put by Mr. Ridsdale, Mr. John Burns gave some 
interesting figures last week which showed that the cost 
of installation of the milk dépét in Battersea was £659, 
and that there had been an annual excess of expenditure 
over receipts ranging from £388 to £570. In Lambeth the 
installation cost £881, and there had been a loss on the 
two years since the opening. In Woolwich the dép6t cost 
£663, and had so far shown a loss. In Bradford £444 were 
spent on the dépét, and there was an estimated profit for 
this year, but a small loss on the three preceding years. 
In Burnley the figures told the same tale of loss, and in 
Liverpool from 1901 to 1906 inclusive there was a large 
excess of expenditure in each year. In St. Helens the 
dépot cost £391,and for each year there had been an 
excess on the expenditure side. The figures showed 
similar results for Ashton-under-Lyne and Dukinfield, 
where the dépot was closed after two years’ trial. 


Pensions and Anaesthetics.— Mr. Wedgwood Benn asked 
an interesting question last week respecting a soldier 
named Craig, who had been required by the War Office to 
undergo an examination under an anaesthetic before the 
continuation of his pension. Mr. Haldane stated, in 
reply, that an anaesthetic would not be administered 
unless it was considered safe by the medical authorities. 
The latter would be glad to receive any evidence that 
Craig was unfit to receive a general anaesthetic, but the 
ultimate decision as to whether he was or was not fit 
must rest with them. In the event of death under an 
anaesthetic the man’s dependents would have no claim to 
compensation. 


The Hartley Wintney Scheols.—Sir Albert Spicer in- 
quired last week why these schools were being enlarged 
in spite of repeated outbreaks of infectious disease and 
the condemnation by the Departmental Committee of 
Barrack Schools. Mr. John Burns replied that the 
accommodation at the school was not sufficient to 
provide for the children of the unions comprised in it. 
The Local Government Board’s inspector for the district 
discussed the matter with the managers in February 
last. He pointed out various ways in which the diffi- 
culty might be met, and expressed his personal opinion 
that an enlargement of the school would probably be 
found the best and, in the long run, the most economical 
course. Even if the accommodation was extended as 
suggested the institution would not be a large one, and 
would not appear to come within the category of a 
barrack school to which exception had been taken. The 
school was in an open and healthy situation, and His 
Majesty’s inspector of schools had reported last year that 
the instruction had improved since his last visit, and that 
it promised well. 


The Notification of Births Bill, which was introduced by 
Lord Robert Cecil and which passed the second reading 
stage late at night on May 8th, has been referred to the 
Standing Committee A. Mr. Burns, who has exhibited a 
benevolent attitude to the Bill, has put down a number of 
amendments which have for their objects the modification 
of the Bill by altering it from a compulsory measure to 
an Act to be adoptedi with the sanction of the Local 
Government Board in aréas anxious to test its usefulness. 
Dr. Cooper has also put down several amendments, and 
the Bill is certain to be greatly altered in Committee. 
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Ireland. 


Post-GRADUATE CLASSES. 

An elaborate course of post-graduate instruction has 
been arranged in connexion with the Royal College of 
Surgeons, Ireland, lasting from June 10th to July 2nd; 
and a second course will begin on September 23rd and 
continue to October 15th. All the general hospitals will 
be available, as will be the special hospitals. The subjects 
of instruction will be surgery, medicine, skin, eye, and 
ear, throat and nose, gynaecology, x-ray and light thera- 
peutics, pathology and bacteriology, children’s diseases, 
lunacy, anaesthetics, operative surgery (cadaver), anatomy 
and sanitary science. The Secretary is Professor Fraser, 
Royal College of Surgeons. 





Royat CoLLEGE OF SURGEONS IN IRELAND. 

The election of President, Vice-President, Council and 
Secretary of the Royal College of Surgeons will take place 
on June 3rd between 1 and 3 o’clock. Mr. H. R. Swanzy 
and Mr. John Lentaigne will be elected for a second year 
as President and Vice-President respectively. Sir Charles 
Cameron will’ be again elected Secretary. The Council 
consists of nineteen members, and there are twenty-eight 
candidates. Of last year’s members Dr. E. H. Bennett will 
not be a candidate, the cause being, we regret to say, 
serious illness; and Mr. Jameson Johnston has been 
appointed a member of the Court of Examiners. The new 
candidates are: Lieut.-Colonel Edgar Flinn, Mr. Louis A. 
Byrne, Mr. F. T. Porter Newell, Mr. R. Lane Joynt, 
Mr. Thomas E. Gordon, Mr. Louis Werner, Mr. H. W. 
Oulton, Mr. Robert J. Harvey, Mr. Thomas O’Connell 
Redmond, Mr.- George P. Meldon, and Mr. Andrew 
Charles. . 


RicHMonpD Hospitat, DUBLIN. 

On Tuesday, May 14th, at the Richmond Hospital, Sir 
Thomas Myles placed a ligature on the innominate artery 
and also divided the common carotid.of the right side 
between two ligatures for a large subclavian aneurysm. 
The incision was made along the inner edge of the sterno- 
mastoid which was left intact. The sterno-hyoid and 
thyroid were divided and the common carotid traced down 
from the inner side till the bifurcation and innominate 
came into view. Silk ligature (Van Horn’s No. 6) was 
used, and though the operation was a long one, no 
serious difficulty was encountered in its performance. The 
patient, so far, has done very well and the wound has now 
healed. A large number of medical men from Dublin and 
the provinces were present at the operation. Sir Thomas 
Myles intends to publish a detailed account of the case 
later. 


HEALTH CoMMISSION, BELFAST. 

On May 16th Councillor Dr. Henry O’Neill was examined; 
he gave instances where canvassing was carried on, and 
committees pressed to act against the advice of their own 
-officers, both in narrowing streets, building on made 
ground, and abandoning prosecutions for the sale of 
impure milk. In some of these cases the witness admitted 
the action taken was according to the by-laws. He also 
advocated certain regulations which he had found adopted 
in Paris; he did not see why they should not work in 
Belfast. 

Mr. P. J. Kelly, Inspector of National Schools, examined 
on May 17th, said he had charge of a district of 194 
schools; he gave details as to their management. The 
schools were too few and too small, but the schoolrooms 
were too large; often two to six teachers were found 
teaching in the same room under conditions which, to 
him personally, were wellnigh intolerable; in one school 
he found a class stuffed into a cloak-room for instruction ; 
it was not uncommon to find them on the stairs; these 
schools had often been built for quite a different purpose ; 
only 24 out of 194 were heated by hot water; the teachers 
had often to bear part of the expense of the fuel, con- 
sequently the windows were kept closed to retain the 
heat; 40 per cent. of the schools had no playgrounds, and 
20 per cent. had only moderate playgrounds; in one case 


‘he found a large heap of horse manure a few feet from 


the premises; slates were still in use, and the hand was 
employed for cleaning them, which was a most objection- 
able habit. He would remove the existing schools by 
Cegrees, and replace them by much better buildings. 





Cleanliness was a matter that should be insisted upon as 
preventive of disease. He had seen twenty-one children 
washing their hands in one basin, and drying them with 
one towel. 

Dr. McCaw, Senior Physician to the Belfast Hospital for 
Sick Children, was examined on May 18th. The birth-rate 
had fallen from 34.7 in 1895 to 31.6 in 1904; in the face of 
this falling birth-rate the importance of lowering the 
infant mortality was paramount. In Belfast for 1906 it was 
144 per 1,000; he calculated that in Belfast they were 
losing at the rate of 650 children per year whom they 
ought not tolose. There had been no material reduction of 
infant mortality in the last fifty years ; 50 per cent.of these 
deaths were due to diarrhoea and rickets. In the Queen 
Street Hospital he had found in the out-patient depart- 
ment 30 per cent. of illness was due to diarrhoea. It was a 
common habit for children to be given to an old woman to 
take care of for a few shillings a week, while the mother 
worked ; the sum was 80 low that it could not be properly 
done, and the child probably got skimmed milk or any 
rubbish. Cow’s milk as supplied to Belfast was the cause 
of much of the trouble, both from the state of the dairies, 
the way it was sold in little shops, and from being kept in 
dirty sculleries. The delicacy of the mothers was due to 
bad feeding during pregnancy and unskilled attention at 
labour. There was a considerable amount of intemper- 
ance amongst women in Belfast, and this caused much 
mischief. It was quite common for children not to be 
insured till they became ill and.the parents were satisfied 
they (the children) were not going to livelong. He thought 


-that the mother, when it was proved that she was drunk, 


in cases of death of an infant from overlying, should be 
prosecuted. There were also a number of deaths from 
burns and scalds which were preventable. Milk dépéts 
were urgently needed in Belfast. There should be more 
lady health inspectors. 

The Commission then adjourned till July 15th. 


THe Royat MepicaL BENEVOLENT Funp SOcIETY oF 
IRELAND: BELFAST BRANCH. 

The annual meeting of this Branch was held in the 
Medical Institute on May 17th, Professor Lindsay 
presided. Dr. Richard Purdon, Honorary Secretary, read 
the annual report, which showed that there were 131 con- 
tributors in Belfast, with a subscription of £96, and 46 
from the country, with a subscription of £34; other sums 
were: From lay friends £11, from Ulster Medical Society 
£5, from Ulster Branch £5, and from medical students £5. 
Total net subscription remitted to the central Treasurer in 
Dublin was £147 2s. The sum of £150 was received from 
the parent Society in answer to their claims for local 
relief. Many speakers referred to the fact that it was a 
disgrace that a comparatively rich Branch like their own 
should receive more back from the rest of Ireland than 
it sent to head quarters. All expressed the greatest 
regret at the retirement from the local Honorary Secretary- 
ship and Treasurership of Dr. Purdon, who had for ten 
years been most assiduous and devoted in the discharge of 
the duties of a rather thankless office. Dr. Fielden was 
elected in his place. The following letter was read from 
Mr. Benson, Secretary of the Fund in Ireland: “ That the 
Central Committee of the Royal Medical Benevolent Fund 
of Ireland desires to express to Dr. Richard Purdon, of 
Belfast, their high appreciation of the valuable services 
he has rendered to the Society in the capacity of Honorary 
Secretary and Treasurer of the Belfast Branch for ten 
years, and have learnt with regret of his resignation of 
this post.” 

PREVENTION OF CONSUMPTION. 

A most important conference took place on May 23rd 
in the City Hall, between members of the Public Health 
Committee of the Cork Corporation and of the Cork 
Branch of the Association for the Prevention of Con- 
sumption, the object of which was to discuss what steps 
should be taken to prevent the spread of consumption. 
It was thought that by the combined efforts of these two 
bodies, representing public men in the city as well as 
members of the medical profession, much work of a 
preventive character might be accomplished with 
greater effect. The Association for the Prevention of 
Consumption had devoted considerable time to the 
dissemination of knowledge as to the nature of con- 
sumption, its infectious character, and the precautions 
that should be adopted by the healthy to lessen their 
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chances of contracting it, and many thousands of 
pamphlets, leaflets, posters, etc.. had been distributed 
by the Cork branch to the hospitals, dispensaries, 
schools, and other places where consumptive patients or 
their friends were likely to congregate. The establish- 
ment of a sanatorium for early cases of consumption was 
a measure that was being dealt with by another body in 
which representatives from the Corporation were in- 
cluded. The conference was more anxious to press 
home the necessity there was for the proper inspection 
of dairies and slaughter-houses, both in the city and 
in the rural districts, in order that a pure milk and 
meat supply might be assured. Accordingly the fol- 
lowing resolution was carried: 

That in the opinion of this Conference of the Public Health 
Committee and of the Cork Branch of the Society for the 
Prevention of Consumption the powers possessed by the 
county borough council as a sanitary authority were 
entirely inadequate to enable them to secure the purity of 
the milk supply of the city. Most of it comes from outside 


the city boundary, and the same applies to the meat sup- 


| ply ; and the Conference believes that, in the interest of 
the public health, it would be desirable that extended 
powers should be conferred on the borough council, by 
which they would be enabled to inspect all dairies and 
slaughter-houses outside the borough boundary as well as 
inside, and to examine all meat intended for sale in the 
city, and that a copy be sent to the Chief Secretary. 

Dr. Brown, Local Government Board Inspector, sup- 
ported the resolution, and said he was glad the meeting 
had come to a decision on this question, because he had 
no doubt that the powers the Corporation had to inspect 
meat and milk outside the city area were almost nil. He 
had inspected a good many places in the rural district of 
Cork from which the milk supply and a good deal of the 
cattle came, and he did not find the condition of the 
dairies satisfactory. In one particular instance he visited 
a slaughter-house in which a cow was being slaughtered ; 
this house was outside the city boundary, and he could 
assure those present that the animal was one mass of 
tubercle, and if he had not dropped in that meat would 
have been exposed for sale in the city. What he would 
suggest would be that an abattoir should be erected and 
the animals could be inspected and proper steps taken to 
prevent them being exposed for sale. The question of the 
thorough disinfection of houses occupied by consumptives 
was gone into, and the necessity for a bacteriologist to 
examine sputum resulted in the following resolution 
being adopted unanimously : 

That with a view to preventing the spread of consumption in 
Cork, this Conference recommends the County Borough 
Council to ——_ Dr. Moore as public bacteriologist at a 
salary of £20 per annum and a fee of 2s. 6d. for each 
sample of sputum examined. 

Dr. Donovan, M.O.H., urged’ that the bacteriologist 
should be appointed to examine samples of milk, meat, 
water, etc,, as well as sputum, and it was decided to com- 
municate with Dr. Moore as to his terms for the examina- 
tion of samples of milk, water, and meat. 

It was agreed that monthly meetings of the conference 
should be held in future, and it is earnestly hoped that 
much good may be derived from the combined efforts of 
these two important public bodies, 


Scotland. 


EDINBURGH HARVEIAN FESTIVAL. 

Tae one hundred and twenty-fifth Harveian Festival 
was held in the Hall of the Royal College of Physicians, 
Queen Street, on Friday, May 17th. At 6.30 the President, 
Dr. William B. Dow, Dunfermline, gave the Harveian 
Oration on “ Evolution of Diseases.” At 7.30 the annual 
dinner took place. After dinner the loyal toasts were 
given from the Chair; Dr. Clouston (the Vice-President) 
gave the toast of “The Army and Navy,” and Dr. Claude 
B. Ker replied; Dr. Finlay gave the toast of ‘‘ The Guests,” 
and Professor Yule Mackay replied; Dr. John Playfair 
gave the toast of ‘“‘The President.” The new President is 
Dr. Clouston. 








EPIDEMIC CEREBRO-SPINAL MENINGITIS. 
One case was notified as suspicious cerebro-spinal 
meningitis to the Edinburgh medical officer of health 





in the week ending midday, Saturday, May 25th. One 
death has occurred during the week, and 14 cases 
remain under observation. The Registrar-General for 
Scotland reports that in the week ending Saturday, 
May 25th, 28 deaths from cerebro-spinal meningitis 
occurred in eight principal towns of Scotland, or 11 
fewer than in the preceding week. The 28 deaths were 
distributed thus: Glasgow 19, Leith 5, Dundee 2, Edir- 
burgh 1, and Greenock 1. Obviously, then, the disease 
is diminishing very considerably in Scotland. 


EpinspurGH Roya INFIRMARY WATER SUPPLY. 

For lack of pressure there has been great difficulty in 
getting enough water for the ordinary and daily use of the 
Edinburgh Royal Infirmary. Lately, when a fire occurred 
in one of the lower and detached buildings, the fire 
brigade found great difficulty in dealing with the fire, 
because there was barely enough water to keep one fire 
engine working. Now a new 9-inch pipe has been led 
into the infirmary grounds, and two large underground 
tanks, into which the water of this pipe may be discharged 
at full pressure, have been made. This will give an 
ample supply of water in case of fire. The efficiency of 
the new system was demonstrated on Monday last, when 
an alarm of fire was given, and in the course of a few 
minutes three steam fire engines were at work. They 
found that the supply of water from one of the tanks was 
not only sufficient to supply the three steam fire engines, 
but could have fed three others. The infirmary is thus 
placed in a safer position in relation to fire. 


QUEEN MARGARET COLLEGE, GLASGOW. 

At a largely-attended meeting of past and present 
students of Queen Margaret College and Eilmorehill, held 
at Queen Margaret College on May 22nd, it was decided to 
institute a Founders’ Day, to be held annually in May. 
In submitting the resolution, Miss Galloway pointed out 
that those who had taken the leading part in founding 
Queen Margaret College had all passed away. During the 
past year Mrs, Campbell of Tullichewan, the foundress of 
the Glasgow Association for the Higher Education of 
Women, and the first President of Queen Margaret College, 
had died. The college owed a deep debt of gratitude to 
Mrs. Campbell, as it was largely through her exertions 
that the funds for its endowment were collected. To 
perpetuate the remembrance of the great services rendered 
by Mrs. Campbell, by Mrs. Elder, the donor of the college 
buildings, and by Professor John Young, the founder of 
the medical school, it was proposed to institute an annual 
meeting in May of past and present students of Queen 
Margaret College and Eilmorehill, to be called Founders’ 
Day. This meeting would not only keep fresh the memory 
of these pioneers of the movement for the higher educa- 
tion of women, but would also prove a useful means of 
uniting past and present students. Miss Galloway stated 
that as long as she remained Honorary Secretary of Queen 
Margaret College she was willing to give an “at home” on 
Founders’ Day, and she hoped that in after-years the 
function would be undertaken by the Students’ Union and 
the Graduates’ Association. This proposal was cordially 
accepted by the meeting, and it was agreed to institute a 
Founders’ Day on these lines. 


Ovutpoor DisPpENSARY FOR MENTAt CASES. 

During the summer session an additional department 
has been added to the outdoor dispensary by the appoint- 
ment of a specialist in mental cases to look after cases of 
this nature, It is intended that doubtful cases on the 
borderline shall be transferred from the cliniques of the 
Medical Dispensary to this department for special advice 
4nd treatment. For this purpose Dr. L. R. Oswald, the 
Medical Superintendent of Gartnavel Asylum, attends the 
dispensary on Tuesdays at 3 p.m. 


CHANGES AT THE WESTERN INFIRMARY. 

Dr. John Alexander has resigned his position of assistant 
physician, which he has held for a number of years. Dr. 
Hinshelwood has ceased to act as clinical assistant to the 
Regius Professor of Medicine, and in his place Dr. Wm. 
MacLennan, one of the assistant physicians, has been 
appointed. Dr. MacLennan is this summer conducting 
the clinical course, as Sir Thomas McCall Anderson has 
been granted leave of absence for six months from his 
university and infirmary duties. 
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Lancashire. 


Sir Rupert Boyce. 
THE many friends of Sir Rubert Boyce and his colleagues 
and pupils are glad to see him back again and at work 
after his long illness. 


LiverPoot Port Sanitary AUTHORITY. 
Report. 

The annual report of the medical officer of health to the 
port sanitary authority for the year 1906 has just been 
issued. It contains a new feature in the form of an 
interesting history of quarantine and port sanitary 
administration in England, more especially as it affects 
Liverpool. It appears that it was customary to adopt 
preventive measures in various towns in the south of 
Europe from about 1346 onwards in order to protect 
them against plague, but it was not till 1580, when 
plague first visited England, that attempts were 
made to follow these methods in this country. In 
this year measures were adopted to prevent per- 
sons arriving from Lisbon from lodging in Lon- 
don and the suburbs, and the discharge of goods 
from ships until they had some time for airing. In 1629 
similar precautions were taken against arrivals from 
Holland and France. In 1663 for the first time quarantine 
properly so called was instituted, it being advised that, 
“after the custom of other countries, vessels coming 
from infected ports should not be permitted to come 
nearer than Gravesend, or such like distance, where re- 
positories or lazarettos were appointed into which ships 
might discharge cargoes to be aired for forty days.” His 
Majesty also issued a manifesto to his allies, informing 
them that “no ship or vessel would be allowed to enter 
port unless they brought with them a certificate from the 
port authority whence they came.” This appears to have 
been the origin of the modern bills of health. In 
those early days quarantine was not enforced 
during the winter. Apparently these laws remained 
in force until 1825, when a modification was intro- 
duced tending towards the introduction of the modern 
system of inspection in place of quarantine. In 1831 
cholera was present in Europe, and the Privy Council made 
it subject to the precautionary rules under the Quarantine 
Act of 1825, but in spite of this cholera appeared in Eng- 
land, and gave much trouble from time to time in Liver- 
pool. In the same year a general Board of Health was 
established for the purpose of preventing the introduction 
and spread of cholera. Later the Government issued two 
orders under the Quarantine Act, one requiring local 
Boards of Health to be established in all such places as 
the Privy Council might name, and requiring medical 
practitioners to send to the Local Board a daily report of 
all cholera cases attended by them. Another order 
required the Poor-law authorities to abate and remove 
existing public nuisances, injuring or likely to be injurious 
to the public health. 

From 1848 onwards there was gradual but steady 
evolution of the powers and duties of local authorities 
over ships, not only as regards disease but also for the 
removal of nuisances. In the Sanitary Act of 1866 we 
find the first provision for the removal to hospital of 
persons brought within the district by any ship or boat, 
and who are infected with a dangerous or infective 
disorder. 

It was in the year 1872 that the Liverpool Port Sanitary 
Authority was established, and in June, 1874, the juris- 
diction was extended to the whole of the port. The 
order was amended on various occasions. The expenses 
are now borne by the various riparian authorities in’ 
cluded in the district, 77.7 per cent. being borne by 
Liverpool. The first port hospital for Liverpool was 
erected in 1877, and was considerably enlarged in 1902. 

It was during 1892 that a new impetus was given to 
medical inspection. Previous to this year inspection was 
only undertaken at the request of the Customs officers, 
when sickness was present on board or when the officers 
suspected infection. This year two additional medical 
officers were temporarily appointed to undertake the 
examination of all ships coming from infected ports, and 
to certify : “That it was desirable, with a view to checking 
the introduction and spread of cholera, that the persons 
on board the ships should not be allowed to land unless 








they satisfied the medical officer of health as to their 
names, destinations, and addresses.” 

Among the chief points in which modern quarantine 
regulations differ from the old is this: That the liability 
of the ship to detention and disinfection is judged more 
by the state of health of the crew at the time of arrival 
and during the voyage than by the presence of infectious 
disease in the port of departure. 

During 1906 the number of persons medically examined 
on arriving from plague-infected ports alone totalled 9,090, 
In addition a large number were examined on vessels 
on which other infectious diseases had occurred. Seven 
cases suspected of plague were landed, some with fever 
and buboes, but they proved to be of a non-infectious 
nature; 2.979 rats were caught on board vessels ; most of 
them were examined for plague infection, but almost with 
a negative result. With regard to anthrax, it appears that 
during the last three years there have been 21 cases of this 
disease, with 14 deaths, mostly among dock labourers. 
Dr. Hope urges that the disease should be made compul- 
sorily notifiable. During the year 3,492 vessels have been 
inspected in dock with regard to their water supply and 
sanitation generally. The whole report shows that the 
sanitary department of the port is in a highly efficient 
state and it forms very interesting reading. One result is 
that the Health Committee have placed on the agenda for 
the city council for June 5th a motion that anthrax shall 
be made a notifiable disease experimentally for three 


West Borkshire, 


New Dienity ror A BrapForp HOsPITAL. 

WE are very pleased to hear that the Bradford Eye and 
Ear Hospital has received the King’s sanction to use the 
prefix “ Royal” before its title in future. Some weeks ago 
the Committee of the hospital, through one of the members 
of Parliament for Bradford, approached the Master of 
Elibank (Comptroller of the Household) in connexion 
with the matter. On the King’s return from the Con- 
tinent it was placed before him, and a telegram received 
in Bradford on May 24th from the Master of Elibank 
stated that the King “had been graciously pleased to 
extend to the hospital the sought-for privilege, and to 
command that the institution be henceforth known as 
‘the Royal Eye and Ear Hospital.’” 

The institution has this year entered on its Jubilee, 
having been founded in 1857, and it well deserves the 
newly-added dignity. It has done excellent work during 
the whole period, and has a very high reputation over the 
whole of the north of England. The work done has 
enormously increased since the early days of the hospital. 
In its first year some 500 attendances of patients and some 
66 operations took place. During the past year 7,270 new 
patients were treated, and 1,091 in-patients and 1,084 
(including 160 extractions of senile cataract) operations 
were recorded. Since the foundation of the hospital no 
less than 158,848 cases have been treated and 20,791 major 
operations performed. ; 

The present hospital is too small for the number of in- 
and out-patients, and the Committee is considering the 
question of building a large separate out-patient 
department. 








THE Hairax WoRKHOUSE HOSPITAL. 

The Halifax Board of Guardians, at its meeting held on 
May 22nd, received a report of a special committee which 
had been appointed to consider the medical “ staffing” of 
the workhouse and hospital. There are at present a 
medical officer for the workhouse, appointed as far back a8 
March 17th, 1869, and at the hospital a medical officer, an 
assistant visiting medical officer, and a resident assistant 
medical officer (a lady). “It was felt by the Committee 
that it would tend to greater efficiency if the same medical 
man were responsible for both institutions, as by this 
means greater knowledge would be gained of the require- 
ments of the inmates of both places, which would tend to 
cause those suffering from slight ailments to be 
treated in the workhouse and others retained in the 
hospital until more suitable for admission to the work- 
house.” The medical officer (Dr. Dolan) for the workhouse 
offered to resign on certain conditions to facilitate the 
arrangements, but the Committee appeared to think that 
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it would not be possible to obtain the sanction of the 
Local Government Board to the whole of their require- 
ments. It therefore suggested that the question should 
remain in abeyance until the time arrives when Dr. Dolan 
can be superannuated. 


‘ KEIGHLEY GUARDIANS AND THEIR Pustic VACCINATORS. 

In our issue for April 13th attention was drawn to the 
action of this Board of Guardians in connexion with its 
public vaccinators. At the last meeting of the old Board 
the antivaccinators got a resolution adopted to give 
twenty-eight days’ notice to the public vaccinators to 
terminate their engagements. It was intended to offer 
the appointments on re-engagement at lower fees. Since 
that time a new Board has been elected and wiser 
counsels have prevailed. A resolution was adopted 
that the appointments of the public vaccinators should be 
continued until the expected new order of the Local 
Government Board should be received. 


DIvIsIONAL PoticE SuRGEONS IN BRADFORD. 

In the Journat for May 18th we gave an outline of a 
scheme recommended by the Watch Committee of the 
Bradford City Council for Divisional Police Surgeons in 
Bradford. The appointments have now been advertised 
and the duties defined, and the remuneration offered 
appears quite inadequate for the large amount of work 
entailed. 

Amongst the duties allotted to the three divisional sur- 
geons are the following: To attend members of the police 
force and police matrons when sick or injured; to give a 
written certificate once in every forty-eight hours to each 
sick constable; to provide all necessary medicines and 
appliances; to attend day or night at any police station, 
public institution, or other premises in his division to 
give medical attention to any person at the request of an 
officer in charge; to give reports in writing on these per- 
sons; to attend day or night at the request of any officer 
at the public mortuary or any other premises to examine 
the body of any person and give a report; to keep records 
of all duties performed as divisional surgeon to be sub- 
mitted to the Watch Committee each month, and various 
other minor details. In a fii of unparalleled generosity 
the Committee state that where fees are paid by the magis- 
trates or City Coroner, or by the sessions or assizes, they 
may be retained. And all this for £50 per annum. 

When one considers that each of the districts involved 
extends for some two or three miles, and that policemen 
and stations are scattered about in all parts of them, it 
is easy to have some idea of the magnitude of the work 
thrown on the divisional surgeon. It is to be hoped that 
the medical profession of Bradford will reject the scheme 
until more adequate remuneration is offered. 

The Committee is evidently anxious to obtain infixitely 
more attention to the most exacting duties than has been 
paid in the past, but at the same rate of payment. This 
is unreasonable, and it ought not to be possible to do it if 
the medical profession combines for its own protection. 


Sonth Wales. 


CARDIFF INFIRMARY. 
Tur Board of Management of the Card ff Infirmary has 
had in use for some time a form of tender for milk supplied 
to it, particulars of which are briefly as follows: 








1. With regard to the cows: 

(a) The cows to be examined and reported upon by a 
veterinary surgeon selected by the infirmary, and 
who is not employed by the dealer who tenders. 

(6) The dealer has to undertake that cows certified by 
the veterinary surgeon referred to shall be the only 
animals whose milk shall be sent to the infirmary. 
If for proper reasons the animals must be changed, 
this can only be done after such animals have been 
certified as provided for. 

(c) The dealer must undertake to wash the cows’ udders 
with soap and water just before milking, the milker’s 
hands to be washed immediately before milking ; 
also that the cows be milked in a place free from 
manure and dust. 





2. With regard to the storage and transport of the milk: 

(a) The milk supplied by the dealer to be stored in churns 
belonging to the infirmary. 

(6) The milk shall be carefally strained and cooled to at 
least 50° F., immediately after milking, by means of 
a Lawrence or other approved cooler, and shall be 
delivered at the infirmary at a temperature not 
higher than 52° F, 

(c) As soon as the cows are milked and the milk has 
been dealt with as in (4), it shall be placed in churns, 
which must be at once locked and the milk taken to 
the infirmary without delay. 

(d) Empty milk churns to be cleansed in a manner 
approved of by the sanitary adviser of the infirmary, 
to be then locked and given to the dealer who only 
opens them when he is about to fill them. 


3. With regard to the quality of the milk: 

(a) The milk supplied must not contain any “ pre- 
servative ” or colouring matter. 

(+) The milk must contain at least 3 per cent. butter-fat 
and 8 5 per cent. solids not fat. 


4. The dealer shall allow any person or persons duly 
authorized by the Cardiff Infirmary, and whose names 
shall be made known to the dealer, to visit his farm 
without warning and inspect the conditions under which . 
the contract is being fulfilled. 

5 No tender shall be accepted until the sanitary adviser 
of the infirmary is satisfied that the sanitary conditions 
under which it is proposed to fulfil the contract are 
adequate, and has informed the secretary and general 
superintendent of the infirmary to that effect in writing. 

6. The milk shall be obtained from cows kept within a 
radius of fifteen miles of the infirmary. 

7. The foregoing conditions are in no way to relieve the 
dealer from compliance with the Dairies, Cowsheds, and 
Milkshops Orders and Regulations. 

Should the tender be accepted, the person who tenders 
undertakes to deliver the milk contracted for, at his own 
expense, in such quantities and at such time as directed 
by the secretary, and of such quality as shall be to his 
entire satisfaction, or the person appointed by him to 
inspect or test the same. If at any time the milk be 
found inferior, or not to the entire satisfaction of the 
secretary or of the person directed by him to inspect or to 
test the same, or if he fails to deliver it from time to time 
as ordered, the secretary shall be at liberty to give notice 
to terminate the contract. And, further, the secretary 
shall at all times, for any other reason which shall be 
satisfactory to him alone, have the power, without the 
actual test of the milk, to terminate the contract hy 
notice in writing whenever to him it may appear desirable 
in the interest of the infirmary to do so. 


MeErtTHYR Hovsina. 

On May 22nd a Local Government Board inquiry was 
held at the Merthyr Town Hall into the application of the 
town council for powers to borrow £8,100 for the erection 
of 50 houses for the working classes at Twynyrodyn. 

The town clerk said that during the last twelve months 
closing orders had been obtained in respect of 100 houses. 
The inspector asked whether anything was being done in 
the way of clearing insanitary areas. It was stated in 
reply that the town council did not see their way at 
present to deal with areas. The inspector said he thought 
his Board would be pleased to see some advance in that 
respect. The town clerk said he would note the observa- 
tion, and the council would consider it. The medical 
officer of health said that while they did not, under 
Part I of the Act, deal with areas, they dealt with 80 
many individual houses that areas were cleared. On 
behalf of the Merthyr Ratepayers’ Association objection 
was made to 15 of the houses being built larger than the 
35 other houses, because they would only have the effect 
of competing with private enterprise, and could only be 
carried on at a loss, having regard to the rental proposed 
to be charged. The town clerk said that the houses would 
be self-supporting. They were building some larger 
than others because there was a demand for houses by 
men earning good wages and having large families. A 
member of the Independent Labour Party, in supporting 
the application, said that private enterprise had entirely 
failed to solve the slum question in Merthyr. They were 
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quite prepared to see the houses built at a little loss to 
the ratepayers if they gained in the general health of the 
community what they lost on the houses. 


SPECIAL CORRESPONDENCE, 


PARIS. 


Académie de Médecine: Professor Lannelongue on Urinary 
Toxicity in Appendicitis, its Prognostic Value.—Société de 
Chirurgie: the Value of Preventive Injections of Antitetanus 
Serum.— Visit of University of London to University of 
Paris.— Annual Luncheon of Continental Anglo-American 
Medical Society. 

At a recent meeting of the Académie de Médecine Pro- 
fessor Lannelongue made a communication on appendicitis. 
In a number of acute cases it is extremely difficult for the 
clinician to solve the problem of the degree and intensity 
of the infection, and consequently of the advisability or 
otherwise of operative interference. He thought that by 
estimating the urotoxy—that is, the degree of toxicity of 
the urine in the patient—it would be possible to form a 
prognosis. With the aid of Dr. Gaillard, Professor 
Lannelongue has carried out a research on those lines. 
The “urotoxy” is the quantity‘ of urine which must be 
injected into the veins of a rabbit, per kilogram of its 
weight, to cause its death. The “ urotoxic coefficient” is 
the number of urotoxies fabricated per unit of weight. 
The normal urotoxy in the adult, and especially in young 
people, who are more frequently attacked by appendicitis, 
had first to be determined. In adults it varies between 
40 and 80 ccem.; between 5 and 7 years itis 110 c.cm.; 
between 8 and 10 years, 84 c.cm. ; 11 to 14 years, 89 c.cm., the 
urotoxic coefficient at these ages being 0.44,0.52,0.535. In 
cases of appendicitis which were acute and febrile, with 
marked local reaction, and circumscribed adherent or 
purulent peritonitis, the urotoxies fell to 27 c.cm. in chil- 
dren of 5 to 7 years; to 27-39 c.em. in children of 8 to 10 
years ; to 27-21 c.cm. in children of 11 to 14 years. The 
urotoxic coefficient of all the cases together was 1.53 
instead of 0.533, the normal mean in adolescents. On 
considering these results with the clinical facts of each 
case it is found that the urotoxic coefficient or the 
number of urotoxies express fairly exactly the degree 
of gravity of the appendicitis. The higher the co- 
efficient the greater is the infection, or the intoxi- 
cation, and the nearer the patient is to death. These 
results decrease in proportion till the normal 
is attained. If the urinary toxicity falls to 25 uro- 
toxies—that is, to an injection of 25 ccm. per kilo 
of weight of rabbit—and more so if below this figure, 
Professor Lannelongue considers this a pressing indica- 
tion to operate immediately. The urinary toxicity allows 
one also to appreciate the degree of infection of the 
organism in prolonged or chronic cases of appendicitis; it 
becomes a contraindication for operation, demanding a 
further delay, when the patient is still appreciably in- 
fected. The technique of the experiment is simple. The 
rabbit is first weighed and fixed on a board. A rubber 
tube 5 metres long and 2cm. wide is fitted with a glass 
funnel, and at the other extremity a small tap, and this 
tube is attached to the wall. A fine trocar is fitted to the 
tap, and the tube being filled with the urine to be tested, 
the ear is sterilized, and the injection made in one of the 
dorsal veins of the rabbit’s ear. The urine is first passed 
through a fine piece of linen to stop any deposit or salts 
in suspension. The urine is allowed to pass slowly, and 
the experiment lasts from half to one hour. When the 
animal is mortally intoxicated, there are a few convulsions 
and then death. 

At several of the recent meetings of the Société de 
Chirurgie an interesting discussion has been held on 
the question of tetanus and antitetanic serumtherapy. 
M. Quenu said that during many years of practice, in fact 
till 1900, he had never used preventive injections of 
tetanus serum, and during all this period he had never seen 
a case of tetanus. Since 1900, injections of antitetanus 
serum have been given preventively in his wards at the 
Cochin Hospital in all cases of street accidents. Recently 
a patient developed tetanus and died ; the wound had been 
caused by a firearm, and through negligence the patient 
had not received the usual preventive injection. This 











case, with an analogous one communicated to M. 
Quenu by M. Kiimmer of Geneva, and including 
those previously mentioned in the discussion, brought 
to nine the number of cases of tetanus occurring 
in hospital, which had, through omission, not been 
given the usual preventive injection of serum which is 
the rule in these wards. These were not, as M. Regnier 
states, negative facts, but most positively in favour of the 
efficiency of preventive injections. M. Legueu added a 
tenth case. A woman was admitted to his wards suffering 
from a burn of the hand, and to whom, seeing the nature 
of the injury, no preventive injection of antitetanic 
serum had been given. The patient died of tetanus, in 
spite of injections of the serum being given as a curative 
treatment. M. Delbet said it was certain that antitetanus 
serum gave better results in the hands of veterinary 
surgeons. If the serum acted more surely and energetically 
in the horse than in man, was it not because it was the 
serum of the horse which was used, and would it not be 
possible to increase its strength? Perhaps another 
animal would give a more active serum. With the unani- 
mous assent of the Society, the suggestion of M. Delbet 
will be submitted to the Pasteur Institute, which prepares 
the serum. M. Tuffier said that during the last six years 
that he had used preventive injections of serum he had 
not seen a single case of tetanus in his wards. M. Guinard 
added an eleventh similar case, and, from the lengthy dis- 
cussion, summed up with the following conclusion: That, 
in the actual state of science, it is wise to use the serum 
as much as possible as a preventive, to use it also as soon 
asa patient is recognized as having tetanus, but not to 
neglect at the same time the well-known treatment of 
large doses of chloral and bromide and isolation in the 
dark and freedom from noise. 

During last week the University of Paris extended its 
hospitality to the University of London, and a series of 
fétes were given on Tuesday, Wednesday and Thursday. 
The party from London numbered over 100, and included 
Sir Edward Busk, Vice-Chancellor of the University ; Sir 
Arthur Riicker, F.R.S., Principal; Sir Henry Roscoe, Dr. 
P. H. Pye-Smith, Sir Thomas and Lady Barlow, Dr. Rose 
Bradford, Sir Wm. Collins, Sir Frederick Bridge, Mr. 
C. W. Kimmins, Professor Capper, and Mr. H. J. 
Mackinker, members of the Senatus. The fétes were 
opened by a solemn reception in the large amphitheatre 
of the Sorbonne under the presidency of M. Briand, the 
Minister of Public Instruction, who opened the proceed- 
ings and was followed by M. Liard, Vice-Rector of the 
Académie de Paris, who recalled the fact that during the 
13th and 14th centuries the University of Paris was much 
frequented by English students, who have left their name 
in the ‘Rue des Anglais,” and who were called the 
“Nation Anglaise”: they contributed thirteen vice- 
rectors to the University of Paris during this period. 
Sir Edward Busk replied to these two speeches. The 
deans of the Faculty of Arts in Paris and London 
each made a speech which was much applauded. 
The fét«s on Tuesday consisted of a luncheon at the Hétel 
de Ville, and a large reception at the British Embassy in 
the evening. On Thursday the delegates were received in 
the afternoon by the President of the Republic and 
Madame Falli¢res. In the evening there was a dinner in 
the Sorbonne followed by a soirée. The members of the 
University of London had an opportunity of visiting the 
various centres of education in Paris, including the 
Sorbonne, the University, Technical Schools, the Pasteur 
Institute, ete. 

The annual luncheon of the Continental Anglo-American 
Medical Society will be held during the meeting of the 
British Medical Association at Exeter on Thursday, 
August 1st, at 12.45, at the New London Inn. Members 
wishing to be present should communicate with Dr. D. W. 
Samways, Knowle, Topsham, Devon. 





BERLIN. 


The Leaving Examination—An Open- Air F.rest School. 
At this year’s meeting of the German Society for School 
Hygiene in Carlsruhe, a whole day was devoted to the 
question of the matriculation examination (Aditurtenten- 
examen) and its possible abolition. Everyone knows that 
the German Matriculation is an extremely difficult exami- 
nation, making the highest demands on both intelligence 
and acquired knowledge. And there is no doubt that a 














JuseE 1, 1907.] 


CORRESPONDENCE. 


[RP 1339 








large number of boys who go through their school classes 
with fair success are overweighted by the closing matricu- 
lation examination. Dr. Dornbliith (Frankfurt-on-the- 
Main) spoke very seriously to the meeting on the medical 
aspect of this difficulty. In the upper classes of German 
gymnasien, he said, the demands made on the pupils’ 
time and brains have been carried to the utmost per- 
missible limit. Six hours of school and three of home 
work daily is the average in the highest class (Prima). 
But besides this nine hours working day, there is the 
“cram ” for the abiturium—wearying work done in hours 
when the brain should have rest. Bad effects on health 
are inevitable; considerable loss of weight is a symptom 
frequently observed ; often there is a condition of nervous 
apprehension and fear of a more or less pathological 
nature. In isolated cases the final result is suicide. A 
short debate, following on Dornbliith’s address, showed 
that the meeting was almost unanimous in condemning 
the Abiturienten-eramen. One speaker reminded the meet- 
ing that it had been established in order to keep the 
universities free from insufficiently prepared students, but 
that this object might be effected by less strenuous means. 
Finally, a resolution condemning the Aditurienten-examen 
and demanding its abolition, was unanimously adopted by 
the meeting. 

The open-air forest school (Wa’dsckule), established 
three years ago by the muuicipality of Charlottenburg 
{a Berlin suburb) for delicate children of needy parents, 
shows most encouraging results. The number of appli- 
cants was so great in 1906 that a second school pavilion 
and a second reclining shelter had to be erected, the 
jathing pavilion enlarged, etc. The schools were kept 
open till late in December of each year. Careful statistics 
have, of course, been collected. Of 199 children, 62 were 
anaemic, 81 scrofulous, 3l had lung disease, 21 suffered 
from heart affections. Two of the little patients grew 
worse, 17 remained stationary, 96 improved decidedly, 
and 84 were registered as cured. The best results 
obtained were the general thorax enlargement and the 
equally general increase in weight. There has not been 
a single case of infectious disease, and hardly a case of 
-cold or cough, even in chilly and unfavourable weather. 
‘Unfortunately the three winter months spent in the old 
ainbygienic conditions at home undo much of the good 
gained in the open-air life of the Waldschule, and it is 
earnestly to be hoped that the Charlottenburg muni- 
‘cipality, which has shown itself a pioneer in s0 many 
social-hygienic problems, may see its way to erecting 
solid buildings in the forest where the delicate children 
of the poor can be kept, not only all day but all night 
too, ‘ie not only in certain months but the whole year 
round. 








CORRESPONDENCE. 


UNIVERSITY OF LONDON. 

Sir,—There is one aspect of the question of the cause 
‘that has led to the diminution in the number of medical 
students in the University of London that Dr. William 
Hunter has not touched upon—the economic one. The 
‘demand for the doctor’s ‘‘help” is not so great as it was, 
-even a decade ago. The reasons are apparent. Hygiene, 
temperance, hospitals of all sorts, sanatoriums for con- 
sumptives, quack medicines, midwives (certified), surgery, 
local anaesthesia, improvements in treatment, which much 
shorten attendances and fees, are all Jimiting the demand 
for the general practitioner. There is less to do—less to 
be earned. The correspondence in the press last year on 
“Ruined Doctors” tells the same tale. Economically, it 
is certain that parents will invest as little money as 
possible to obtain a degree for their sons, as the antici- 
pated reward issmall. Wealthy men will put their sons 
into some business offering better prospects. Observation 
shows that it is not knowledge that makes the successful 
general practitioner, but a pleasing manner, push, and who 
shall say what? ‘The public understand M.D. and no 
“Other degree, as a writer in the Dui/y Teleyraph this week 
confesses ; but one M.D. is as good as another to it. Why, 
then, should the man whose ambition is to be a general 
practitioner lengthen his curriculum and increase the labour 
and expense by taking sucl: an exalted degree as that of 
London when no adequate rewaid is to be expected? 
Exceptionally gifted mer-——Dderhars 3 per cent. of the 





whole, with high ambitions, must have London degrees in 
order to get on hospital staffs. 

The provincial schools supply an education adequate to 
the ends in view, and in many cases the coveted M.D., for 
less effort and less expense than London University does. 
Until it is demonstrated to the average parent’s satisfac- 
tion that a London degree ipso facto will increase markedly 
the earning capacity of his son, men will be sent to the 
schools which are cheaper—cheaper because more acces- 
sible to numbers of men, and because the attaining of a 
qualification to practise in a given time is far more 
certain. Much as this sordidJy commercial way of 
regarding our profession is to be deprecated, I feel sure 
that the economic position is the main factor in the 
diminution of the numbers of “London” men.—I 
am, etc., 

VAUGHAN PENDRED, M.D.Durh., F.R.C.S.Eng. 

Coventry, May 23rd. 





DR. WILLIAM HUNTER’S STATISTICS. 

Sir,—I read Dr. Hunter’s letter with great pleasure. 
On the whole, in spite of his recen! research, I think he is 
more at home in the réle of humorist than in that of 
statistician. His intentional pleasantries are capital, but 
only biometricians will appreciate the rich vein of 
unconscious humour running through his remarks on 
statistical methods. 

One of Dr. Hunter's witticisms is perhaps a little 
forced. I had suggested that the development of pro- 
vincial universities, ete, must diminish relatively the 
percentage of students educated in London. Dr. Hunter 
inserts “ naturally,” omits “relatively,” and attributes his 
own version of the sentence to me. I am willing to 
suppose that this misquotation is a jest. When in 
a less jocuJar frame of mind, Dr. Hunter will probably 
realize that if the percentage of A’s in a population 
remains constant, while that of B’s diminishes, then the 
A’s have incieased relatively to the B’s. 

If it were merely a question of replying to Dr. Hunter, 
I could safely leave the matter as it stands; but a 
principle of some importance being involved, I should 
like to examine the problem a little more closely. 

If we are to draw any conclusions as to the merits of 
rival systems from Dr. Hunter’s figures, we must first be 
sure that the returns for ditferent years are comparable. 
If, owing to the rise of new professions, for instance, the 
class from which medical students are recruited has 
changed in character, or if it is more difficult or easier to 
register as a student now than thirty or forty years ago, 
the material is not homogeneous, and direct comparison 
of different years is illegitimate. What statistical test of 
homogeneity has Dr. Hunter applied? None whatever. 

If the whole number of registered students for the period 
of forty-two years were grouped in fourteen equal periods, 
the ordinary process of curve fitting could be employed. 
If the material were found to be capable of representation 
by some regular frequency curve (for example, Pearson’s 
Type I), and the “fit” were reasonably good, it would be 
tolerably strong evidence in favour of a belief that the 
material is approximately homogeneous, and therefore 
comparable from year to year. I do not say this is 
the only or even the best criterion of homogeneity; the 
important point is that the problem can only be solved 
ttatistically; a priori reasoning and jokes are merely 
irrelevant. 

Even were the material homogeneous, Dr. Hunter’s 
treatment of it would be inadmissible. He continually 
speaks of such and such a school a3 having “encroached 
on” London. His reasoning appears to be of this type: If 
London students diminish, say, 10 per cent., and Edin- 
burgh students increase 10 per cent., then the whole 
London loss has been transferred to Edinburgh. This is 
the way in which Mr. Sherlock Holmes and other heroes 
of romance argue. A given circumstance can be ex- 
plained in ways; Sherlock selects one and the author 
plans the story in such a fashion that Sherlock 
is always right. In actual practice one has to 
consider the other -1 possibilities, and that is why we 
are not all Sherlocks. Dr. Hunter could readily have 
tested his conclusion. If it is correct, the correlation 
between London graduates in medicine (educated in 
London) and Edinburgh graduates must be significantly 
negative. This is one test; others could easily be given. 
Dr. Hunter has employed none. To judge from his 
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remarks on Chart II, Dr. Hunter thinks that a percentage 
determined on a basis of 1,513 can be compared with one 
calculated from 1,140 without troubling about “ probable 
errors.” 

If m be the number of individuals in a first sample, 
and p andg the numbers educated in and out of 
London, then in a second sample m we should expect: 


100 ? + 67.449/py (1 1 : 
~ \/ by (= 4 >) per cent. in the London 
schools and unless the observed value differs from 


100x” by more than three times 67.449/p7/1 1\ we 
. \/ n* ata) 


cannot say that the difference is significant, As a matter 
of fact, if the material is homogeneous, some of the figures, 
tested in this way, are certainly significant; but this does 
not jistify Dr. Hunter, who has not calculated the 
“prob ible error” of a single constant, and does not seem 
to know what a “ probable error ” is. 

It appears to me that Dr. Hunter has tackled a peculiarly 
complex problem in statistics, a problem requiring speci- 
ally cautious treatment. Without even a semblance of 
analysis, he has published deductions intended to serve 
as a basis for immediate action and likely to be accepted 
without question by the many who have no leisure to 
examine the data.—I am, etc., 

Loughton, May 27th. M. GREENWOOD, Jun. 

(“ Statistician ”). 


Sir,— While there is no doubt that the total number of 
medical students in the London schools has notably 
diminished, it is equally certain that in some of the 
schools the numbers have not fallen off, and that one of 
these, at least, is on the crest of a wave of prosperity. The 
material dealt with by Dr. Hunter is not in this respect 
homogeneous. The reasonable course for the University 
of London to pursue is not to attempt the destruction or 
damage of these successful schools by the building of a 
new centre for the medical sciences at South Kensington, 
but to inquire into the causes and conditions of their 
success, and to further and help it.—I am, etc., 

Loughton, May 29th. LEonaRD HILL. 





CONVALESCENT HOME OF ADDENBROOKE’S 
HOSPITAL, CAMBRIDGE, 

S1rn,—May we ask you for space to appeal to» Cambridge 
men and their friends for help in providing Addenbrooke’s 
Hospital with a seaside branch for convalescents, such as 
is now felt to be a necessary equipment for every great 
hospital? 

These seaside branches are quite distinct from the 
ordinary convalescent home to which admission may be 
obtainei through subscribers’ letters for people ne2ding 
merely rest and change of air. They are intended pre- 
cisely for those whom such homes must of necessity 
exclude, namely, those who still need surgical care and 
dressings, including men, women and children from three 
years'‘oli, The patients are nominated by the Hospital 
Staff and have all been under treatment at the Hospital. 
There are thus no trivial cases. The removal of these 
patients at the earliest possible moment after operations 
or other severe illness gives much-needed relief to the 
hospital wards, while the bright seaside and open-air life 
completes the work of restoration as nothing els? could. 

In response to an appeal made eight years ago by the 
medical and surgical staff of Addenbrovke’s Hospital for 
suth a branch the work was bezun in a hired house by the 
seaside. The generosity of a few friends provided funds 
enough to try the experiment for some years, and its 
sueces3 has been even beyond their hopes. But these 
funds are now exhausted; the lease of the temporary 
home at Dovercourt has come to an end; the Committee 
have decid+d to build (no house not planned for this 
object being really suitable) and have secured an admir- 
able site at Hunstanton. All that is now needed is £3,000, 
towards which £60) have already b2en given or promised. 

Donations will be gratefully received at Barclay’s Bank, 
Cambridge.—We are, etc., 

Cambridge, May 18th. L. DE BuNSEN, 

Honorary Treasurer of the Home. 
DonaLp MAcALISTER, 


Consulting Physician to Adden- 
brooke’s Hospital, 





THE MILK SUPPLY. 

Sir,—I take a little exception to your comments to my 
note upon this subject, which appeared in the JouRNAL of 
May 25th, p. 1258. I said that medical officers of health 
were much more deeply impressed with the dangers 
attaching to the consumption of raw milk than with those 
pertaining to the consumption of sterilized milk, and I 
alluded particularly to those medical officers of health 
who have the exceptional experience gained in the public 
supply of infant food, as well as that gained in connexion 
with milk production and milk supply. If the men with 
this combined experience are not the best authorities 
upon this subject, I venture to ask who are? If, in their 


| all-round experience, they find more evidence of harm 


from the use of raw milk than from the use of sterilized 
milk, they are right in assuming a less favourable 
attitude towards the provision of raw, than towards 
the provision of sterilized, milk. The British MEpIcAE. 
JOURNAL a few years ago collected and published 
details of a large number of epidemics caused by 
milk, and since then many other epidemics have been 
recorded ; in fact, such epidemics are of continual occur- 
rence, and never a year passes that does not see several in 
one part of England and another. The danger to indi- 
viduals from raw milk consumption, apart from epidemics, 
whether from the germs of tuberculosis, or those of other 
diseases, is not so easily estimated, but no one doubts. 
that it is very great. On the other hand, what is the 
evidence of damage done by the consumption of sterilized 
milk? It appears to be extremely vague, and one may 
say positively that up to this moment no evidence has 
been published to prove that anything like the risk 
attaches to the consumption of sterilized milk as to the 
consumption of raw milk. If the physicians of the 
children’s hospitals are possessed of positive evidence to 
prove anything to the contrary, surely it is their duty to 
enlighten us all upon the subject by publishing the details. 
I have it from competent authorities that the liability to 
the development of scurvy in infants from feeding upon 
sterilized food has been greatly exaggerated, and indeed 
it must be so, judging from the numbers of children one 
knows in well-to do private families who are thriving upon 
sterilized milk, or upon sterilized patent food, for the pro- 
prietary foods in commonest use are also given in a sterile 
condition. 

I acknowledge that the medical officer of health cannot 
do more than givea very broad supervision to the distribu- 
tion of infant food by the municipal authority, but I think 
it must be evident to most of those engaged in municipal 
work that the more intimate supervision cannot be done 
in the way you suggest, namely, by “a practitioner, or 
staff of practitioners, who can give sufficient time to the 
individual management of the cases.” I say that such a 
proposition if insisted upon would put an end to the 
municipal provision of infant food, but, as you remark, 
the hospitals ‘in many instances but not in all” can take 
up the work, to the happy release of the medical officers 
of health. There is still plenty of scope for all the hos- 
pitals in London, if they be of such mind, for up to the 
present I believe that only 5 of the 29 metropolitan 
boroughs are supplying food, and these only in a tentative 
and partial way. These ‘systems of milk dépéts” are 
hardly worth mentioning in comparison to what might be 
done, and whilst the managing boards and staffs of the 
hospitals are elaborating their systems of milk supply, 
surely these few municipal institutions might be left alone. 
In the end there is a possibility of their turning out to 
be the more appropriate and better managed of the two 
sorts, or perhaps they may be the only sort ever estab- 
lished. There is not much likelihood of the metropolitan 
municipalities calling upon the boards and staffs of the 
children’s hospitals to advise them upon infant feeding; 
such a practice is not feasible, but there is nothing in the 
way of these latter bodies instituting a system of infant 
feeding entirely in accord with their own ideas. The field 
is open if the will and initiative be present. The municipal 
mode is to employ women inspectors to attend to indi- 
vidual cases rather than medical practitioners, and there 
is a good deal to.be said for it both as regards cost and 
otherwise, but in their own dépdts the hospitals could 
employ practitioners if they chose to do so. 

As to the provision of pure raw milk, no legal powers. 
at present exist to compel cowkeepers to take all the pre- 
cautions which, at great expense, might be taken in the 
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production of milk, and the provision of the by-laws that 
have been allowed to be made, even if carried out in their 
entirety, would not result in pure milk, or anything near 
it, whilst only those who are trying to put the by-laws, 
weak as they are, into execution can appreciate the 
difficulties that are encountered in this connexion.— 


{ am, etc., 
May 28th. M.O.H. 





THE CLIMATIC TREATMENT OF TUBERCULOSIS. 

Srir,—If Dr. Bampton had waited for the full report of 
the discussion of the meeting of the Balneological Society 
on the above subject, which he will in due course receive, I 
do not think he would have written the letter which 
appears in your issue of May 25th. The discussion did not 
evoke “a conflict of opinion as to the respective merits of 
moorland and seaside resorts,” and it is not the case that 
** bias was shown according to whether the speaker prac- 
tised at a marine station or an inland watering place.” 
The conflict was about a very different matter, and the 
bias, if indeed such was shown, was displayed in quite 
other directions. 

Dr. Bampton closes his 
elementary observations on choice of climate which,” he 
tells us, “are often lost sight of in discussion.” It seems 
to me that in matters climatic there is a point which is 
still more often lost sight of (it is, for example, con- 
spicuously absent from these observations), namely, the 
necessity for treating the patient rather than the disease. 
Dr. Bampton’s comparisons between moorland and seaside, 
between east coast and west coast, are so “ elementary” 
that they leave altogether out of account the type of 
patient with whom he is concerned. 

“Tuberculous patients do well browsing among the 
heather.” 

“For choice I would send a tuberculous patient to the 
moors in the spring... .” 

“‘ My own experience is that patients gain ground on the 
O08...” 

Whether the patient be young or old, lymphatic or 
excitable; whether in his case the disease be incipient or 
advanced, limited or widespread, would seem to be 
negligible quantities. For the moorland climatologist 
there is evidently nothing like heather.—I am, ete., 

London, May 25th. LEONARD WALLIAMS, 





THE NEW VACCINATION ORDER. 

Srr,—I have been favoured by the Clerk to the Guardians 
for this Union with a copy of the new Vaccination Order,} 
and the circular letter to Boards of Guardians accom- 
panying it, and I venture to say that a more extraordinary 
production never emanated from that Board, which never 
meets, and which therefore must be saddled upon the man 
who represents it, namely, the Right Hon. John Burns, 
Extraordinary both as regards the injustice it inflicts 
upon public vaccinators, who are placed absolutely at the 
mercy of Boards of Guardians, strongly antivaccinists in 
a great many cases, and still more extraordinary in 
showing up the want of knowledge of the work of the 
public vaccinator which exists at head quarters. The 
logic, too, is very fine. The Order says that for vaccina- 
tion and revaccination at the surgery or some place other 
than the home of the person vaccinated, a minimum fee 
of 2s. 6d. is to be paid, and further says that children over 
12 months old may be vaccinated at the surgery for that 
fee, but this must be at the request of the parent or person 
having the custody of the child; but (and it is rather a 
big one) before he (the public vaccinator) proceeds to vac- 
cinate, “he must satisfy himself that the child can be 
safely vaccinated, having regard to Subsection 4, Section 1 
of the Vaccination Act, 1898,” which provides that— 

The public vaccinator shall not vaccinate a child if, in his 
pinion, the condition of the house in which it resides is such, 
or there is or has been such a recent prevalence of infectious 
disease in the district that the child cannot be safely 
vaccinated. 

So that for a fee of 2s. 6d. and the privilege of vaccinating 
a child at his surgery, the public vaccinator is to make an 
uinspection of the home of the child and inquiries in the 
neighbourhood as to the prevalence of disease, in fact is 
to act as a medical officer of health and is, if the condi- 
tions are such as to render the vaccination unsafe, to 
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make a report to the medical officer of health. All this 
for what? Nothing at all if the vaccination isnot done, 
and if done, 28. 6d. Truly the generosi'y of. the Local 
Government Board is overwhelming. 

It is also set forth in the Order that in districts not 
wholly rural the fee payable shall be not less than 2s. 6d. 
for vaccixation at the home of the child and. even where 
the district is partly urban and partly rural this fee is also 
set down as a minimum, but with the proviso that it shall 
be approved of by the Local Government Board. And in 
this it will be seen that Boards of Guardians will, wherever 
possible, fix the minimum fees as adequate remuneration 
for work which was not overpaid at double the figure. 
True the amount of fee must be agreed upon between the 
guardians and the public vaccinator, and if they fail to 
agree will be settled by the Local Government. Board. 

But here again a new provision is made which I venture 
to say is absolutely unworkable. The question of vac- 
cinating two or more persons in the same house at the 
same time is thus set forth: 


Nothing in the foregoing paragraphs of the Order shall apply 
in apy case in which during a period of twenty-four consecu- 
tive hours successful vaccination or successful revaccination 
has been performed by the pablic vaccinator upon two or more 
persons at one and the same home or on any premises (other 
than the surgery of the public vaccinator) whereon those per- 
ee together present at any time during the aforesaid 

eriod. 
In every case the amount to be paid to the public vaccinator 
shall in respect to the first person vaccinated or revaccinated, 
be thesum which being not less than the sum specified in such 
one of the Rules hereinbefore set forth as is applicable to the 
case of that person, is fixed in the Contract approved by Us. . 

. and in respect of every other person vaccinated or revac- 
cinated the amount to be paid to the Public Vaccinator shall 
be such sum as is fixed in the Contract approved by Us.? 


So that the public vaccinator may vaccinate or re- 
vaccinate as many as he likes at his own surgery for 
2s. 6d. each, but if he takes the trouble to go to the home 
of a person to vaccinate or revaccinate, and a second 
person wishes to be vaccinated, he is to receive 2s. 6d. 
(minimum) for the first, and such sum for the second as 
“may be approved by Us.” : 

Moreover, if he, having vaccinated one person in a 
house, receives a request to return and vaccinate another 
person in that house within twenty-four consecutive 
hours, he is to have all the trouble of a second visit, etc., 
and still only to receive the sum “ approved by Us.” And 
as the Order is made with the distinct intention of 
reducing the fees, what that sum will be is problematical. 

Now, sir, here we find the work of the public vaccinator 
is increased, and in no case, excepting the arrangement 
of the form of certificate, is it at all decreased; for I do 
not consider the extension of the time in which the visit 
is to be made after receipt of the H. list to a month is 
any privilege at all, as I for one find it impossible to mix 
up my private work with the vaccination part, and I have 
to set apart at least three afternoons a weck for the latter 
purpose. : 

Moreover, a new method of procedure by the vaccination 
officer js to come into being in that it will become his 
duty so soon as any child attains the age of 3 months and 
7 days and none of the certificates, etc., shall have been 
received, he shall proceed to give notice and make inquiry 
in Form Q, which reminds the parent that the child will 
be 4 months old on a certain date, and that unless a certi- 
ficate be received, dealing with the vaccination of the 
child, within seven days of that date he will place the 
child’s name on the list H for the public vaccinator, who 
will visif: in due course, and concludes : 

If, however, you should propose some other arrangement for 
vaccination of the child I shall be glad to be informed of the 
same. 

What this is intended for I do not know, unless it be as 
a reminder that the period for obtaining exemption 1s 
almost up. 

If that be co it is simply an attempt to lessen the 
number of children vaccinated. 

Have the medical profession any idea of the work en- 
tailed in connexion with public vaccination? ({ am 
almost tempted to ask the same question with regard to 
the Local Government Board, for in neither case do I 
think there is even an elementary idea.) May I, therefore, 
trespass on your space to inform at least our professional 
brethren what we are required to do, before I appeal to 
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them for support in a struggle which I am convinced will 
be a strenuous one ? 

I will put as shortly as I can the absolute requirements. 
On receiving from the vaccination officer a list of children 
who have reached the age of 4 months (list H), it is first 
necessary to sort them out into districts and determine 
when the visit should be made. Then the “ notice to visit’ 
form has to be filled up and posted (‘at least twenty-four 
hours’ clear notice being given of the intention to visit”). 
The visits are then made, and the results of such visits 
are to be entered on Form H and also, where vaccination 
haz been performed, in the Vaccinator’s Register. 

Form H, I may say, contains four columns to be filled 
in by the public vaccinator—namely, date of sending 
n tice, date of visit, result of visit, and “ remarks.” 

The Register contains no less than nineteen columns to 
be filled in—namely, number of case, date of vaccination, 
name of person vaccinated, whether primary or revaccina- 
tion, age of person vaccinated, residence of person vacci- 
nated, place where person vaccinated, source of lymph, num- 
ber of insertions made, initials of person performing the 
vaccination, date of inspection, place where inspection 
made, number of successful separate vesicles produced, 
ditto unsuccessful, initials of person inspecting, date of 
sending certificate to vacciration offices, the money 
column in respect of fee payable in each case, and a 
column for remarks. 

He must fill up and post all certificates of successful 
va‘cination and postponement of vaccination within seven 
days, and must inform the Medical Officer of Health of 
any insanitary condition in the home of the child or of 
the prevalence of infectious disease. 

Vaccination must be done in accordance with the 
regulations of the Local Government Board—namely, the 
arm and instruments must be thoroughly cleansed; and, 
after applying the lymph, the arm must be protected by 
suitable dressings. Should anything happen to the child 
or person during the next fortnight, and if through negli- 
gence the arm becomes septic, he must take charge of the 
case, and provide at his own expense any treatment that 
may be necessary; and kere be it noted, that all the ills 
that flesh is heir to coming on during that period are put 
to the (dis)credit of vaccination. He must, for the cor- 
venience of the Local Government Board, fill up a 
schedule, giving the date of using, age of person on whom 
used, number of insertions ard number of separate 
vesicles obtained, and state whether used for a primary or 
revaccination, for each supply of lymph. 

In addition, he must keep a postponement register, and 
must on the expiry of the period for which any vaccina- 
tion was postponed, again visit the house of the child and 
report the result, either byagain postponing or vaccinating 
if person is fit. 

Should the person be “out” when he calls (and it very 
frequently happens), he is to call again and again till he 
sees the person in custody of the child. The visits may 
in some cases amount to fix or seven, and I have cases 
where I have visited nine times without being able to 
arrive at a result. 

Such, then, are roughly the duties we are asked to 
carry out, and close inspection of our work renders it 
absolutely necessary that they should be scrupulously 
carried out, and I ask—and I ask it with some degree of 
faith in obtaining my request—that the support of the 
profession, and at least that of the British Medical Asso- 
ciation, should be given to the public vaccinators in the 
coming struggle. 

Talk about contract practice and provident dispensaries 
sweating us! The attempt now made, to my mind, is far 
worse than that, and is far more dangerous, in that it has 
the official sanction of the Government. It is asop toa 
certain noisy crowd of agitators, whose methods are neither 
honest nor honourable, and who care not for the general 
— so long as their own opinions are allowed full 
play. 

One word of advice to public vaccinators generally I 
would give, and that is—Do not be in a hurry to agree 
with your guardians. Let the public vaccinators of every 
union meet and determine the line of action they are to 
take, and wh+n that is fixed on, if there be any necessity, 
let them ask the assistance and co-operation of their 
medical brethren. 

Certain negotiations with your guardians must take 
place, and if you fail to agree then the Local Government 





Board will step in and decide, and then, I take it, the 
struggle will commence, and nothing but united action 
and the whole-hearted co-operation of the profession can 
save the situation.—I am, etc., 


Burnley, May 27th. J. M. FERGUSON. 


S1r,—The Local Government Board has just issued a 
General Order about Vaccination, to ‘ Boards of Guardians, 
Public Vaccinators, and all others whom it may concern,” 
which, when working in conjunction with Mr. Burns’s 
new Vaccination Bill, which passed the second reading in 
the House of Commons on Friday last, May 24th, virtually 
means the repeal of the Vaccination Acts. What will be- 
the effect of this new Order and this new Bill? Let us: 
take the new Bill first, which when it becomes Jaw will 
allow the so-called conscientious objector to simply make 
a statutory declaration before a Commissioner for Oaths: 
or Justice, and pay 1s. or ls. 6d., and thus be exempt 
from the Act. But this is not all, for when 
a baby is 3 months old, the vaccination officer, 
according to the new Order, must notify the parent: 


‘of the date when the child will be 4 months: 


old, and tell him that if he does not receive a 
legal exemption or a certificate within seven days from, 
that date, the public vaccinator will be instructed to call 
and offer to vaccinate. This means that the vaccination: 
officer is to write and warn the people, that they have only 
another month in which to obtain their exemption, and so- 
they had better bestir themselves. In other words, the 
vaccination officer is to stultify himself by warning the- 
people not to do what he was placed there originally to. 
enforce. Now the conscientious objector is really a 
very small minority, although perhaps somewhat. 
a noisy one, but he does not give any real. 
trouble, and in spite of him, the people are to-day better 
vaccinated than ever they have been. There are, how- 
ever, a great number of people, less earnest than the con- 
scientious objector, who ‘“ do not believe in it,” and who. 
“think it a shame to cut the poor little mite about,” and a: 
very great number who think it “nonsense” and a “lot. 
of trouble.” These people take it as a matter of course: 
and submit, but when shown how easy it is to become 
exempted, they will willingly make the declaration, and 
so save themselves trouble, and thus become a danger to 
the community. A great many of the public believe that 
small-pox has been, and can be, kept away by sanitation,. 
ete. Now, if this were the case, scarlet fever, which is a. 
very similar disease as regards its infectious properties,. 
would be as rare a disease as true small-pox. This is,, 
however, very far from being the case, and epidemics of 
scarlet fever are about as common now as ever they used. 
to be. 

In sending out the new Order, the Local Government. 
Board enclose a circular, in which they in a way apologize- 
for introducing the Order. They excuse themselves 
chiefly on the ground of economy, and yet in the same- 
breath they say that the remuneration was not excessive. 
The letter reads: ‘The Committee found that apart from. 
the great increase in the number of operations performed 
since 1898, the principal factor in the increased cost of 
public vaccination has been the increase in the fees payable- 
to the public vaccinators. But as the Committee pointed 
out, some increase in the remuneration of the: 
public vaccinators was inevitable, in view of the addi-- 
tional duties which were imposed upon them by the pro-: 
visions of the Act and of the Vaccination Order, 1898, 
the Committee thought that, having regard to the work 
required, the remuneration for primary vaccination since: 
the Act of 1898 came into operation had, in many cases,. 
not been excessive.” Yet, in spite of all this, they have: 
decided to reduce the fees for primary vaccination by one- 
half. This, however, is only a minor point when viewed 
from the standpoint of public health. It does not appear 
to me that it will matter greatly to the public vaccinator 
whether his fees are big or little, as there will be precious 
few to collect under this régime. ; 

There can only be one result if this Order is long in 
force, or the Bill becomes law, and that is, that within the 
next decade the country will be put to the expense of & 
real small-pox epidemic. But still we must submit, as it. 
is one of the many mandates with which the present. 
Government seems to be over burdened.—I am, etc., 

Chiswick, May 28th. ArtHuUR D, Ducat, M.B. 
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JOSEPH GROVES, B.A., M.B.Lonp., M.R.C.S., 
L.R.C.P.LOND., M.D.BOLOGNA, F.G.S., F.S.S., F.MET.S., 


JUSTICE OF THE PEACE; MEDICAL OFFICER OF HEALTH, ISLE OF 
WIGHT RURAL DISTRICT COUNCIL, ETC. 


On May 21st Dr. Joseph Groves died at his residence at 
Carisbrooke in the Isle of Wight. For the three weeks 
preceding his death his friends and the inhabitants of the 
Isle of Wight had been aware that he lay very seriously 
ill, but to many of his very numerous and widely-scatiered 
personal friends, and to those also who have known him 
in the Council and Committee meetings of the various 
associations and societies with which he has been so long 
and so honourably connected, the intimation of the end of 
his manifold activities and untiring efforts in the cause of 
suffering humanity must come with a sudden sense of 
irreparable loss. With 
his death there passes 
from the Isle of Wight 
one of its most pro- 
minent, useful, and 
universally - respected 
citizens,and the British 
Medical Association 
has to mourn a loss 
which will be felt for 
many years to come. 
A distinguished phy- 
sician, a sanitary re- 
former of the first rank, 
an antiquarian, and a 
geologist, his interests 
and sympathies were 
so many-sided that 
‘they defy brief descrip- 
tion, and we can only 
here mention the most 
salient features and 
events of a life spent 
in well-doing, 

He was born in the 
year 1839, being the 
eldest son of Mr. Joseph 
Groves of Newport, and 
was descended by the 
maternal line from one 
of the oldest island 
families. His mother 
belonged to the Roach 
family, who for several 
hundreds of years have 
farmed the lands of 
Arreton and Great and 
Little Standen, and 
doubtless it was his 
close connexion with 
many families of his- 
toric importance in the 
island which was at 
the root at once of his 
great love for the beau- 
tiful homes of his fore- 
fathers and of the antiquarian zeal which never deserted 
him, making him at the time of his death one of the 
most reliable and well-informed authorities on island 
antiqulties. 

His parents belonged to the Methodist Qonnexion, and 
he was sent at the age of 12 to Taunton College, a well- 
known school for the sons of Methodists. Even in his 
school days he must have been recognized as the possessor 
of those sterling qualities which afterwards won for him 
the respect of all who knew him, for it is related that 
whilst still a lower-form boy the Head—Mr. Thomas 
Sibley—having to repress a certain amount of illicit cor- 
respondence carried on by the boys, and being unwilling 
to intervene personally, requested the boys to elect for 
themselves a “ postman,” through whose hands all letters 
had to pass. Young Groves, much to his surprise, was 
elected to this post of trust. Leaving school in 1856, at 
the age of 17, and having passed the London Matricula- 
tion, his fature career appeara for a time to have been un- 
decided, and for about a year he was employed ata business 


house in London. He then for some time studied law, but 
finally decided to enter the medical profession. Even during 
his brief commercial life, however, he read steadily and took 
the B.A. degree of London at the age of 19. After taking 
his arts degree he entered King’s College as a medical 
student, we believe in 1861. Whilst only a second-year 
student the pecuniary advisability of his taking a quali- 
fication to practise was urged upon him by some of his 
college friends, and after considerable difficulty he was 
allowed to enter for the Licence of the Society of 
Apothecaries, being granted this in 1863. Taking the 
M.R.C.S.Eng. in 1864, he was appointed Medical Registrar 
at King’s College Hospital, having previously held tem- 
porarily one or two dispensary appointments. About 1866 
he settled in practice in Highbury, still keeping in touch 
with his hospital, acting as anaesthetist to Fergusson and 
Priestley, with both of whom he was on terms of great 
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friendliness. It was in the year 1866 that an apparently 
accidental occurrence 
— the outbreak of 
Asiatic cholera — de- 
cided very largely the 
future trend of his life- 
work. As a result of 
a hastily - summoned 
Privy Council meeting, 
various medical men, 
selected by medical 
bodies, were put in 
charge of preventive 
measures in the several 
districts. Dr. Groves, 
acting in co-operation 
with Dr. Evans, the 
Medical Officer of 
Health, was put in 
charge of the Charing 
Cross district until the 
epidemic was stamped 
out. His fearless dis- 
charge of duty and 
lofty disdain of per- 
sonal attack were well 
illustrated at that time 
by his closing of the 
old Holy Well from 
which Holywell Street 
was named, in the face 
of considerable popu- 
lar indignation. On 
the day following this 
act he was mobbed and 
stoned, and had to take 
refuge in Charing Cross 
Hospital. This tem- 
porary appointment 
marks, we believe, the 
beginning of his life- 
long labours in the 
public service, labours 
which have resulted 
in incalculable bene- 
fits to the people of 
the Isle of Wight, often 
wrung with unusual courage and tenacity of purpoze 
from the most strenuous local opposition. Not long after 
this time and to the great concern of his friends, signs of 
pulmonary consumption appeared and in 1868 his chief, 
Sir William Fergusson, secured for him a transatlantic 
travelling appointment. Unfortunately on his second 
voyage to New York a severe haemorrhage occurred and 
we may incidentally mention it as most characteristic of 
the man that a fellow-traveller incurring a fracture of j the 
thigh and no medical man being available at the time, 
Dr. Groves, though himself in a most precarious condi- 
tion, caused himself to be carried to the side of the patient 
and directed the setting of the limb. Returning to Caris- 
brooke, as his friends thought to die, he treated himself 
on what are now everywhere recognized as the most 
approved methods of treatment of pulmonary consumption 
—abundant food and perpetual open air—and made a 
most satisfactory recovery. In this relation we may say 
‘that we have before us as we write the original manu- 
| script of an article entitled “The Health of Rome,” by 


M.B.LOND., M.B.C.S. 
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Dr Groves, penned nearly forty years ago, in which are | 
indicated those principles afterwards put into practice | 
in his treatment of consumption and insanity and which | 
are to-day universally recognized. “In no respects per- | 
haps,” he said, “is the advance in medical knowledge and | 
treatment more marked than in the confidence with which 
the modern physician regards many cases of phthisis | 
and of mental derangement which come before him. He 
knows that if, instead of further impairing the digestive | 
functions of a consumptive with sedatives and other | 
drugs, he judiciously administers cod-liver oil, iron, and | 
other foods; that, if instead of depriving him of all | 
occupation, he encourages him to follow pursuits which | 
do not hurry the circulation, and which can be carried on | 
in a pure atmosphere; and that if, instead of shutting him 
up in a suite of rooms heated to one temperature, his 
patient can reside in climates which admit of his living 
out-of-doors all the year round, life will be at least pro- | 
Jonged in most cases. 

He knows that if, in- 

stead of confining a 

person with mental 

delusions in a mad- 

house and using such 

disciplinary measures 

as were formerly in 

vogue, he is_ bold 

enough to send him 

travelling under sunny 

skies and with sur- 

roundings of the 

beautifal in nature and 

art, which will provide 

for him constant change 

of scene and material 

for change of thought, 

he will in many cases 

more or less speedily 

restore him to his 

work in life, and save 

his family one of the 

intensest griefs which 

families know.” 

After a year spent in 
convalescence in his 
island home he spent 
some years in foreign 
travel in medical 
charge of invalid noble- 
men and others, win- 
tering in Italy, Switzer- 
land, or Egypt, and 
visiting Scotland in the 
summer. He also spent 
at this time on two 
occasions several 
months of fruitful 
study in Paris, living 
in the Latin Quarter 
with other students. 

He was living in Paris 

at the time of the 

Communist barricades, 

and witnessed the 

death of a close friend who was shot down by the 
soldiery on the top of a barricade whilst attempting to 
disper:e his riotous student friends. This incident was 
afterwards introduced into a novel, the hero of which 
was Dr. Groves’s friend, by “ Ouida,” whose acquaintance 
Dr. Groves made at this time. In these years of foreign 
travel Dr. Groves made lifelong friendships with many 
people of note, he laid up a store of ever-fruitful know- 
ledge and pleasant memories, and he developed his un- 
erring taste in works of art. Returning to the Isle of 
Wight, at first in charge of a single patient who suffered 
from mental derangement, he sought, on the recovery of 
his patient, no practice, but for a year or two attended 
only his friends at their urgent request. 

In 1883, however, he was appointed Medical Officer of 
Health to the Isle of Wight Rural Sanitary Authority, 
subsequently being automatically exchanged to the 
Rural Distri:t Council. From that date, twenty-four 
years ago, until severe and repeated anginal attacks and 
the onset of dangerous symptoms four weeks ago com- 





pelled him to take to his bed he has discharged his 
numerous duties—for the past year with increasing diffi- 
culty, but with indomitable courage and never a thought 
for himself—as Medical Officer of Health and as a highly- 
esteemed medical practitioner, winning the confidence 
and admiration of all. As a physician his practice has 
been entirely confined to medicine, and for many years he 
has been largely called in consultation by his confréres 
in the island and the adjacent mainland. As 
a Medical Officer of Health he was known and 
respected all over Great and Greater’ Britain, 
In the words of an Isle of Wight newspaper, 
he fought battalions almost single handed and carried 
reform after reform at the bayonet point. His annua} 
reports were models of what such reports should be, and 


_ in the closing words of his last report, one may dimly 


discern his dawning knowledge that he was hand- 
ing in his last report, his final apologia pro vité 
sud, at once a farewell 
and his most fitting 
epitaph: “As the 
person who knows, 
perhaps, your sanitary 
district and its require- 
ments better than any 
other, I have, rightly 
or wrongly, en- 
deavoured to do my 
duty by speaking 
plainly, but not, I 
trust, discourteously. 
My only object has 
been the good of the 
people for whose wel- 
fare I have striven for 

so many years.” 
He joined the British 
Medical Association in 
1875. In 1897 he came 
on the Central Council 
as a Representative of 
the Southern Branch ; 
he was at one time 
Chairman of the Public 
Health Committee, and 
wars a member of the 
Journal and Finance 
Committee at the time 
of his death. He had 
been a member of other 
Committees in other 
years, including the 
Parliamentary Bills 
Committee, the former 
Ethical Committee, 
and was a very active 
member of the Colonial 
Committee from the 
time of its formation 
up to last year. He 
was a Vice-President 
of the State Medicine 
’ Sections in 1899 and 
again in 1906. In his 
capacity of Vice-President of the State Medicine Sections 
he attended the Annual Meeting of the Association 
at Toronto last year, and there is some reason for 
fearing that, after the meetings of the Association 
were over, the exertion of travel to Vancouver and 
his hurried visits to many cities in the United 
States did him harm. Three years ago an honour which 
he greatly appreciated was conferred upon him by his 
election to the presidentship of the Incorporated Society 
of Medical Officers of Health. He was a member of the 
British Balneological and Climatological Society, and at 
the time of his death was the President-elect for the 
ensuing year. He was also a member of the Conjoint 
Committee for the teaching of Hygiene and Temperance 
in the universities and schools of the British Empire, and 
a Fellow of the Geological, Statistical, and Meteorological 
Societies. He was for many years a Justice of the Peace, 
and as an islander took the keenest interest in local 
societies, being a vice-president of the Isle of Wight 
Hortieultural, the Isle of Wight Agricultural, and the 
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Newport Literary Societies, and was a member of the 
Newport Benevolent and many other societies and athletic 
eclubs. As an ardent archaeologist he was a member of 
the Hampshire Field Club and Archaeological Society, 
and devoted much time and care to the study of the 
records of the past and to the preservation of the ancient 
— and landmarks of his native and beloved 
island. 

We have summed up here, very inadequately, the main 
facts, from the point of view of professional service, of 
a life devoted to the public good. As a writer in the 
Isle of Wight paper has said, he lived for the island, he 
worked for it, and it may truly be said that he died for 
the island. Certainly his devotion to his public work 
hastened his end. The urgent remonstrances of his friends 
were disregarded, and he died, as he often said he wished 
to die, still in harness. For these reasons his most 
enduring monument will be his public service to the 
community, no small part of which has been his faithful 
education of the people of the Isle of Wight, in season 
and outof season, in the laws of health. The public 
official, however, may be replaced, but the man never. 
Whilst his public work is along record of duties nobly 
fulfilled, notwithstanding obstacles from without and 
increasing bodily illness, he will be remembered not as 
the sanitary reformer, wise in council-chamber, bold in 
action—for he was a born fighter, though ever and only 
in a good cause, intolerant of wrong, disdainful of con- 
vention, contemptuous of shams, and singularly inde- 
pendent and outspoken in his commerce with all manner 
of men—but as one who all his life long has been to 
great numbers of the poor and suffering at once physician, 
banker, counsellor, and truest friend. 

He was laid to rest in the family burying ground at 
Newport on Friday, May 24th. The estimation in which 
he was held was well shown by the presence at the 
funeral, in addition to the civic bodies and the repre- 
sentatives of all the medical associations with which he 
was connected, of a concourse of mourners from all parts 
such as has been seldom witnessed in the island. 

And so, after a distressing illness borne with uncom- 
plaining fortitude, grieving only that he should trouble 
others, there passed into the great silence one whom the 
world can ill spare. Of good presence and distinguished 
courtesy, noble of mind and great of heart, thoughtful 
of all but himself, he lived entirely in the service of 
humanity, loving his neighbours as himself, and leaves 
behind him an ever-inspiring memory of lofty ideals 
nobly attained. 


Mr. Warp Cousins writes: All my friends in the South 
of England deeply regret the loss the profession has 
sustained by the death of our old friend Dr. Joseph 
Groves. He long enjoyed a high professional reputation 
as a wise and skilful physician, and also as a very able 
practitioner in every department of sanitary science. Dr. 
Groves was a man of strong convictions and marked inde- 
pendence of character, and while well able to defend at 
all times his high ideals of duty in every relation in life, 
he possessed at the same time a very kind and generous 
heart. His mental energy never flagged, and for many 
years he very successfully discharged the duties of 
medical officer of health over the rural districts of the 
Isle of Wight, and under his persistent and able direction 
the sanitary condition of the island greatly improved. 
He devoted much time, too, to philanthropic labour 
among the poorer classes, and his generous and unosten- 
tatious work among them will be a lasting record of his 
useful and earnest life. Personally I have been inti- 
mately associated with Dr. Joseph Groves for many years, 
not only as an active member of the Southern Branch, but 
also as @ most agreeable and invaluable colleague in the 
Central Council of the Association. In many other pro- 
fessional matters I have had great opportunities of appre- 
ciating his worth, and our long friendship will always be 
surrounded in my memory with the kindest recollections. 


Dr. J. F. Briscor (Alton, Hants) writes: The Southern 
Branch has lost one of its best “pillars” in the death 
of Dr. Joseph Groves, of Carisbrooke, Isle of Wight. 
It is impossible for me to fully place on reccrd the 
history of his life, for I am not in possession of it; 
but as a servant of the Southern Branch I know his 
worth. He was a leading star of ethics, and I feel 
sure he had few equals. At our meetings, executive 





or otherwise, he was always in the front rank with 
wisdom and knowledge, and I know of no one in 
the Southern Branch who fought so strenuously to 
bring the ethics of medicine to the highest pitch of 
perfection. He has encouraged and lessened the task of 
many who bend themselves in that direction. As you 
know, sir, medicine is falling into a distinctly new groove 
contrary to the past, and it is only by the individual 
efforts »f example that the Association can gather sheep 
into the fold. Myself, very much interested in ethics, 
I have over and over again consulted the late Dr. Groves 
on knotty points, and it has only been by his skilful 
advice that I have tracked aright course. Often I have 
listened to his remarks. “He ought to know better,” 
meaning that a man in the profession occupying a 
front stall should set the example by eschewing those 
indifferent habits rising up amongst us by personal 
advertisement in any shape or form. “How can the 
youth of the British Medical Association be expected to 
steer a right course when leaders of medicine track the 
perilous road of careless ethics?” he would say. These 
and other points which help to make up the fabric of the 
British Medical Association were so deeply rooted in our 
lost brother, Dr. Groves, that not only the Southern 
Branch loses an ornament, but the British Medical 
Association all over the world. 





THE LATE SIR JOSEPH FAYRER. 

Sirk Wiii1aAM Hooper, Honorary Surgeon to His Majesty 
the King, late President, Medical Board, India Office, writes : 
Having enjoyed for many years an intimate friendship 
with the late Sir Joseph Fayrer, I can testify that he lost 
no opportunity of furthering the cause of science and 
medical education and of promoting the interests of the 
public medical services of which he was such a grand 
representative. Fayrer consistently upheld the honour 
and dignity of his profession and strongly advocated the 
rights of the medical services. It may not be generally 
known that he was twice invited to represent in Parlia- 
ment, in the Conservative interest, the Scottish 
Universities. His duties at the India Office debarred his 
acceding to the first invitation, and his failing health 
made him decline the second. The Scottish Universities, 
the profession, and the medical services were thus deprived 
of having a parliamentary advocate of great ability and 
oratorical power with the courage of his convictions. 
Fayrer was at heart the kindest of men—ever ready and 
anxious to help and advise a friend. One of the most 
touching traits in his noble generous character was his 
love of children; the village children of Kyleakin, Skye, 
where he visited every autumn for many years, were, with 
the sick and helpless, objects of his special care. Each 
evening numbers would await the return of his fishing- 
boat for their share of the day’s catch. Fayrer’s arde1t 
love of sport was enhanced by his extensive acquaintance 
with natural history. He made an excellent collection of 
British sea and game birds. Even when partially crippled 
by gout he would get over miles on the moor and kill his 
birds. All who knew Fayrer must feel that a man of very 
marked individuality, exceptional gifts, high courage, 
strong will, and a noble and lovable nature, has passed 
from amongst us. 


Sir LaupER Brunton writes: The points about Sir 
Joseph Fayrer which impressed one most. were, I think, 
the perfect uprightness of his character, his absolute 
fearlessness, the wide range of his activity and interests, 
the wisdom of his judgement, the promptness and energy 
of his action, and, last but not least, his kindness and 
tenderness of heart. As illustrating the difficulties under 
which his scientific work was done, he said to me that in 
Calcutta he had sometimes to break off an experiment 
upon the action of snake venom in order to go to the 
hospital and do his work, and while there performing an 
amputation he would sometimes be disturbed in his mind 
by anxiety regarding the progress of labour in one of his 
best patients. His rapid decision and energetic action 
are well illustrated by a story which he told me of the 
siege of Rangoon. A boat was landing from Fayrer’s ship 
in order to take part in the siege, but the fire was so hot 
that the boatmen who were pulling wished to turn 
back. Fayrer said that he felt extremely frightened, 
but the only outward and visible sign of his fright was 
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that he unshipped the tiller with which he was steering 
and threatened to dash out the brains of any man who 
attempted to turn. The boatmen saw they might 
possibly escape from the bullets which were falling 
thickly around, but there was no chance of escape 
from Fayrer, and they wisely continued in their 
course. While studying in Edinburgh he attended the 
botany class, where the discipline was very lax. The 
students were accustomed to throw plants and flowers 
about during the lectures, and one day they took the 
opportunity of pelting Fayrer. Fayrer stood this fora 
short time, then jumped up, seized the chief offender by 
the collar, marched him up to the platform where the 
professor was lecturing, and threatened to thrash him with 
a stick which he held in his hand within an inch of his life 
if he did not then and there kneel down and beg pardon 
both of the professor and himself. This course the stu- 
dent wisely pursued. The plainness with which he put 
his views went a good way towards getting them accepted. 
In my own case, when I was broken down by repeated 
attacks of malarial fever, I asked Fayrer for advice. He 
said: “There are two courses open to you; you can go 
away for four months, or go into your coffin. It is not for 
me to decide; you must take your choice.” I need hardly 
say that I went away, although at the time leaving prac- 
tice seemed to be little less than complete ruin. Few 
men have had the same power of inspiring universal 
confidence and admiration, and of securing the warm 
affection of all who knew him at all well, and the love of 
those who were privileged to know him intimately. 


Colonel KENNETH MacLeop, Indian Medical Service 
(retired) writes: Having known the late Sir Joseph 
Fayrer for very nearly forty-nine years, held the same 
appointment as he had occupied with such distinction in 
Calcutta, having been associated with him on the Medical 
Board at the India Office, and having had the honour of 
his personal friendship, and enjoyed many opportunities 
of studying his character and career, I venture to 
place on record a few observations illustrative of his 
disposition and capacity drawn from my own knowledge. 

My earliest recollection of him goes back to the year 
1858, when I was a second-year medical student in the 
University of Edinburgh. Fayrer had returned from 
India in April of that year in bad health, bent but far 
from broken by the arduous and anxious labours of 
the siege of Lucknow, in which he had borne so cor- 
spicuous, so gallant, and so useful a part, crowned with 
the laurels won on that memorable occasion, and by 
his previous intrepid service in the Burmese war of 1852. 
With characteristic energy he took classes in the univer- 
sity with a view to qualifying for the degree of M.D., 
which he obtained by special examination in March, 1859, 
just before he proceeded to join the appointment of 
Professor of Surgery in the Calcutta Medical College. 
I well remember his sturdy figure and strong features, and 
the regularity and diligence with which he prosecuted his 
studies. On one occasion there was a disturbance in 
Professor Goodsir’s large class. Goodsir was a striking 
and pathetic figure—gaunt, pale, and paralysed, and 
Fayrer rose in his place and indignantly addressed the 
class, with the result of a speedy restoration to order. This 
was characteristic of the man—fearless reproof of unruli- 
ness, and generous sympathy with physical failing in a 
truly distinguished man. 

My next encounter with Fayrer was in January, 1866. 
After my arrival in Calcutta I found my way to the 
Calcutta Medical College Hospital, and was warmly 
received and invited to attend his clinic. He was then 
in high repute as a surgeon and teacher, and held a lead- 
ing position in Calcutta practice. He wa3 worshipped by 
his assistants and students, highly esteemed by his col- 
leagues, loved and trusted by his patients, and knowa 
throughout the Presidency as a man of rare ability and 
skill. I experienced his hospitality, which was always 
profuse and generous. Among other kindnesses, he drove 
me to a meeting of the Bengal Branch of the British 
Medical Association, in the proceedings of which he took 
a warm interest and active part. Unfortunately a few 


years later homoeopathy caused dissensions and led toa 


disruption of the society, which has never been revived. 
On my return to Calcutta in 1870 as Secretary in the 
medical department and Editor of the Indian Medical 
Gazette, I had opportunities in both capacities of becoming 





further acquainted with Fayrer’s enthusiasm in his pro- 
fession and in the promotion of science. His well-known 
researches regarding the poisonous snakes of India 
were then in progress, and the details of his experi- 
ments were contributed, in the first instance, to. 
the Indian Medical Gazette, and subsequently em- 
bodied in the magnificent work entitled The Thanato- 
phidia of India, published in 1871. This undertaking 
is a good example of his scientific methods, original, 
strenuous, persevering, and straight to the point. His. 
surgical work in the hospital was very disappointing on 
account of the disasters caused by “‘hoapitalism.” These 
he and his colleagues—Chevers, Partridge, and Ewart—a 
noble quartette, were inclined to attribute to faults of site 
and construction. This was before the era of Lister, and- 
it is interesting to relate that without any alteration in the 
hospital, when strict antiseptic methods were introduced by 
me in 1879 after learning them from Lister in Edinburgh, 
hospitalism disappeared, and the mortality after surgical 
operations was strikingly reduced. It was a repetition of 
the experience of Glasgow. It is characteristic of Fayrer’s 
perfect honesty that in his published works he recorded 
with faithful accuracy the unfavourable results of his hos- 
pital practice. Compelled to leave India by ill health in, 
March, 1872, he resigned the service which he had so long 
adorned in December, 1874, on being appointed to succeed 
Sir James Ranald Martin as President of the Medical Board 
at the India Office, on which he had previously served as- 
member. In July, 1893, I was appointed through his recom- 
mendation a member of this Board in succession to- 
Deputy Surgeon-General S. B. Partridge, whose eyesight 
had failed. For nearly two years I worked with Fayrer, who 
had in London brilliantly enhanced the reputation for 
talent and capacity which he had earned by his Indian 
work. Kindly straightforward good sense characterized his 
dealings with officers brought before the Board, and 
pleasant urbanity with his colleagues. During his tenure 
of this appointment, he was a member of the Army 
Medical School at Netley, in which he took a keen in- 
terest. Indeed, for many years after his retirement from 
office he made a point of attending the prize-givings and 
offering a few words of congratulation and advice to the 
young officers on the threshold of theircareer. Convinced 
of the importance of Indian medical service men attending 
this school he on two occasions, by directly addressing Her 
Majesty the Queen, thwarted a proposal to discontinue 
sending them to Netley. When Fayrer retired from the 
Medical Board I was a candidate for the succession and 
was nominated in conjunction with the officer who obtained. 
the post. Fayrer when finally asked to make a choice 
gave weight to the stronger claims of my senior, but in 
such a tactful, kindly way as to obviate disappointment 
and disarm resentment. He was a loyal friend, and his 
loyalty was fully and heartily bestowed on his profession 
and service. He was a many-sided man, a linguist, a 
lover of art, a sportsman, a yachtsman, a scientist ; but the 
largest share of his mind and heart was devoted to his 
profession, in which he was also many-sided—a surgeon, 
physician, and sanitarian. He held strong views on many 
subjects, some of them perhaps not quite in consonance 
with the beliefs of the day; but he was far from being in- 
tolerant, and it was a point of honour with him to 
encourage the expression of opinion however adverse to 
his own. In a word he was a great and good man, and I 
look upon it as one of the most fortunate circumstances 
of my life that I enjoyed his friendship. 


ONE who knew him for more than twenty-seven years, 
and was associated with him in his daily life, writes: 
To know Sir Joseph Fayrer was to love him, and he was 
a living contradiction of the saying that no man is a hero 
to his ‘valet de chambre, for those who were brought most 
closely in contact with him loved him best. 

Asa man of science, Sir Joseph’s chief characteristics 
were his open-mindedness and his readiness to weigh and 
patiently consider all evidence before forming an opinion. 
He thought that many of the investigators of the present 
day jumped too hastily to conclusions and generalized on 
insufficient data. The reasonableness of his view has 
been borne out by the short life and gradual disappearance 
of many forms of treatment and views of causation of 
disease, and their replacement by others which will 
probably disappear in their turn. Sir Joseph was ever a 
humble and reverent seeker of truth in all branches of 











JUUE I, 190. } 


UNIVERSITIES AND COLLEGES, 


1341 


[ome JounmaL 








knowledge, religious as well as scientific; and though 
never demonstrative in religious matters, he had the 
simple piety and trust in God to be found in all really 
great characters. His sympathies were wide, and he had 
close friends among clergy of many denominations— 
Roman Catholic, Church of England, and Presbyterian, 
while he listened with interest to the Hibbert lectures 
delivered by the Rev. James Drummond. 

Physically never a very strong man, and latterly much 
debilitated by severe illnesses, he had great powers of 
endurance, and in his youth did not know what it meant 
to be tired. When at the zenith of his powers, working 
hard professionally in Calcutta, investigating the causes 
of pyaemia, writing for the medical journals, and carrying 
on the experiments embodied in the Thanatophidia, he 
always considered he was doing nothing, and that perhaps 
some day he might begin to do real work. 

His energy, both physical and mental, was remark- 
able. He was a keen sportsman and his experience was 
varied, beginning with tiger shooting in the Oude Terai in 
1855, and ending with the shooting of rare birds and sea 
fishing in the early part of 1907 from his boat, the 
Seamew, in Falmouth Harbour and Bay. After his return 
to England in 1872 he visited Scotland every autumn for 
deer stalking, shooting, and fishing, and he was to the 
last interested in these forms of sport. 

As aman, Sir Joseph’s chief characteristics were stead- 
fastness of purpose, from which nothing could turn him, 
and a lofty sense of duty. He always said exactly what 
he thought on every subject, but if the expression of his 
views gave pain to any individual, he tempered it with 
words of kindness and encouragement. In short he 
always distinguished the sin from the sinner. He 
had a great tenderness and love for children, and 
was ever ready with encouragement and material help, 
when possible, for young people trying to make their own 
way in life or for any who needed help. He was incapable 
of a small or mean action or thought, and what was more 
unusual, he never attributed unworthy motives to others. 
His unfailing cheerfulness, even when suffering, his strong 
sense of humour and his genial smile will long be remem- 
bered by those who were privileged to know him even 
slightly. 

Sir Joseph was a man of many interests, but his chief 
amusement at home was reading, and latterly being read 
to, as his sight failed somewhat, and his area of general 
reading was wide, comprising poetry, history, biography, 
and theology. He was very familiar with the Divina Com- 
media in the original, and with the greater English and 
French poets. He appreciated a good novel, but theology 
was his favourite reading. He read all kinds, but was 
especially interested in the works of Scottish divines, and 
in those of the Broad Church party, of which the pioneers 
were Kingsley and Maurice. 

To his family and friends the loss is irreparable, 
for he was a tender loving husband and father, a staunch 
and firm friend, a kind and considerate master. When he 
gave his confidence he gave it completely, and to gain his 
friendship was indeed a privilege. Once a friend, always 
a friend. He was a man to love and revere, and his 
character is best summed up in the words he applied to 
his friend, Sir James Outram, “ He was indeed ‘ Chevalier 
sans peur et sans reproche.’” 


The funeral of Sir Joseph Fayrer took place at Falmouth 
Cemetery on May 24th. The Rev. R. A. Edgell, son- 
in-law of the deceased physician, was one of the officiating 
clergy. On the coffin was a beautiful wreath from 
Edward VII, bearing the inscription “For Auld Lang 
Syne.” It may be mentioned here that Lady Fayrer 
had previously received a letter from Sir Dighton Probyn, 
conveying to her the expression of His Majesty’s sympathy 
in her bereavement. The mourners were Lieutenant- 
Colonel Joseph Fayrer, R.A.M.C. (who succeeds to the 
title); Lieutenant-Colonel J. O. S. Fayrer, Indian Army 
(retired) ; and Captain F. D. S. Fayrer, I.M.S. (sons); Mrs. 
R, A. Edgell (daughter), Mr. A. Young Herries, Major 
W. D. Herries, Mr. J. Scobell Armstrong, Mrs. R. Scott, 
and Mr. Graham Keith. Sir W. R. Hooper represented 
the Indian Medical Service and the Secretary of State for 
India; Sir Lauder Brunton, the Medical Society and 
the Royal Society; Mr. S. Forster, Wellington College ; 
Mr. E. Owen, the Royal College of Surgeons; Sir Dyce 
Duckworth, the Royal College of Physicians and Edir- 





burgh University; and Mr. Alexander Dashwood, the 
survivors of the Lucknow Garrison. The Mayor and 
Town Council of Falmouth and many local residents also 
attended. 

A memorial service was held at St. Peter’s Church, Vere 
Street, which was largely attended. Canon Page Roberts, 
D.D., officiated. The King was represented by Major- 
General Sir Arthur Ellis. Among the congregation were 
Lord Strathcona, Sir Edgecombe Venning (representing 
the Medical Society of London), Sir Shirley Murphy, 
Sir Richard and Lady Douglas Powell, Surgeon-Major- 
General Sir John Reade, Sir James Reid, Sir William 
Church (representing the Royal Medical and Chirurgical 
Society), Mr. Henry Morris (President of the Royal 
College of Surgeons of England), Sir Frederick Treves, 
the Rev. W. A. Thomas, Mr. J. A. Newsom, and Mr. Ber- 
nard Lamb, Secretary (representing the staff at Epsom 
College), Surgeon-Lieutenant-Colonel Kialimark, Dr. John 
Anderson and. Mrs. Anderson, Surgeon-General L. D. 
Spencer, Colonel J. Lane Notter (representing Welling- 
ton College), the Rev. G. H. Anderson (repre- 
senting the Duke of York’s School, Chelsea), Dr. 
P. Chalmers Mitchell (Secretary of the Zoological 
Society of London), Mr. F. Jeffrey Bell (Natural History 
Museum), Dr. Watt Black (representing Charing Cross 
Hospital), Dr. W. H. Hamer (representing the Epidemio- 
logical Society), Colonel David Bruce (representing the 
Royal Society), Mr. R. J. B. Howard (representing the 
McGill University, Montreal), Major-General R. Blundell, 
Mr. Henry Williams (representing Guy’s Hospital), Mr. 
—— Boyd, Dr. Harold, Mr. Pearce Gould, and General 
Abadie. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE, 
Mr. SHIPLEY, of Christ’s College, has been reappointed the 
representative of the University on the Council cf the Marine 
Biological Association. 








DEGREES. 
The following degrees were conferred on May 23rd : 
M.B., B.C.—H..F. G. Noyes, Gonv. and Cai. 
M.B.—C. R. Crowther, Joh. ; J. R. C. Greenlees, Joh. ; G. F. S. Bailey, 
Gonv. and Cai. 
B.C.—A. I. Cooke, Gonv. and Cai. ; R. F. Young, Christ’s. 


A DIPLOMA IN ANTHROPOLOGY, 

The Board of Anthropological Studies recommend in a 
report to the Senate: (1) That a diploma in anthropology be 
established ; (2) that an advanced student who has studied 
some branch of anthropology under the direction of the Board 
and has presented a thesis, which thesis has been approved for 
a certificate of research, shall, on the payment of such fees as 
the Senate may from time to time determine, be entitled to a 
diploma testifying to his competent knowledge of anthro- 

vs ; (3) that any member of the University having graduated 

efore the date of the establishment of the diploma, who has 
presented a thesis on some branch of anthropology, which 
thesis has been approved by the Board, shall, on the payment 
of such fees as the Senate may from time to time determine, 
be entitled to a diploma testifying to his competent knowledge 
of anthropology. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE COMING COUNCIL ELECTION. 
THE Council is at present constituted as follows : 


President. 
Mr. H. Morris ; C, (1) 1893 (substitute), (2) 1898, (3) 1906. 


Vice-Presidents. 
Mr. Edmund Owen ; C, (1) 1897, (2) 1905. 
Mr. Rickman J. Godlee ; C, (1) 1897, (2) 1905. 


Other Members of Council. ; 
Sir J. Tweedy ; C, (1) 1892, (2) 1900 (substitute for Mr. Davies- 
Colley till 1904, but retained seat, being President). 
Mr. Marsh ; C, (1) 1892 (substitute), (2) 1894, (3) 1902. 
Mr. Butlin; C, (1) 1895, (2) 1903. 
Mr. Mayo Robson ; C, (1) 1893, (2) 1901. : 
Mr. W. Watson Cheyne, C.B.; C, (1) 1897 (substitute), (2) 


Mr. F. R. Cross ; C, (1) 1898, (2) 1906. 
Mr. H. W. Page; C, 1899. 
. A. Pearce Gould ; C, 1900. : 

Mr. J. Ward Cousins; C, (1) 1895 (substitute), (2) 1897 (cub- 
stitute), (3) 1900. 

Mr. R. Clement Lucas; C, 1901. 

Mr. J. H. Morgan, C.V.O. ; C, 1902. 

Mr. H. H. Clutton ; C, 1902. 

Mr. C. W. Mansell Moullin ; C, 1902 (substitute for Sir W. 
MacCormac until 1907). 
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Mr. C. T. Dent; C, 1903. 

* Mr. G. H. Makins, C.B. ; C, 1903. 
Mr. F. 8. Eve ; C, 1904 (substitute for Mr. Jessop till 1907). 
Mr. A. A. Bowlby, U.M.G. ; C, 1904. 

Mr. G. Barling ; C, 1904. 
Mr. C. H. Golding-Bird ; C. 1905. 
Mr. W. Harrison Cripps, C, 1905 (substitute for Sir Alfred 

a until 1908). 

Mr. G. A. Wright ; C, 1906. 

The following list shows the proportional representation of 

metropolitan medical schools and of the provinces : 

St. Bartholomew’s a se 
Charing Cross 
Gays... 
King’s College 
London ... 
Middlesex 
St. George’s 
St. Mary’s 
St. Thomas’s _... 
University College 


NNNKYNNK YF oO 


Total number attached to London 
schools ~_ ssi bes 
London member unattached to 
any hospital ... ae Sui 1 
Provincial members (Birming- 
ham, Bristol, Cambridge, Man- 
chester, Southsea)... axe 


~ | 


8 


Total alse ase 24 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE following candidates have been approved at the examina- 
tions indicated : 

PRIMARY FELLOWSHIP.—W. F. O’Connor, Miss E. R. Benjamin, 

——* F. J. Colgan, E. A. Gregg, P. M. J. Power, R. S. 

ite. 
FINAL FELLOWSHIP.—F. J. Cahill, R. H. Dickson, a To WA. 

Fullerton, I.M.8., P. E. Hayden, H. Stokes, P. D. Sullivan. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved in the subjects 
indicated (May, 1907) : 

SURGERY.—*tR. Beesley, +H. 8S. Burnell-Jones, S. A. Mahmood, 

*+E. Moir, ¢C. C. Morrell, *tG@. H. Rodolph, 7S. H. Watton. 
MEDICINE.—*E. V. Connellan, J. Cree, *F. M. Cunningham, *;R. 
Spears, *tE. E. C. Vollet. 

FoORE* SIC MEDICINE.—C. L. Driscoll, H. E. Middlebrooke, E. H. 
Paterson. 

— W. Phillips, W. P. Pinder, E. W. Squire, G. L. 
Walker. 

The diploma of the Society has been granted to Messrs. H. 8. 
Burnell-Jones, 8. A. Mahmood, E. Moir, C. C. Morreil, R. Spears, 
and E. W. Squire. 

* Section I. + Section II. 





GUYS HOSPITAL. 
Sir ARTHUR RUCKER, M.A., D.Se., LL D., F.R.S., Principal of 
the University of London, will distribute the prizes to the 
successful students at Guy’s Hospital on Thursday, July 4th. 
The usual garden party will be given in the grounds. 


Medico- Ethical. 


The advice given in this column for the assistance of 
members is based on medico-ethical principles generally 
recognized by the profession, but must not be taken as 
representing direct findings of \the Central Ethical 
Committee. 











FEES FOR ANAESTHETICS. 

H. Murray.—Fees for anaesthetics vary greatly in different 
parts of the country, but in England half a guinea is a 
common fee to pay a medical practitioner who administers 
gas for a dentist, whatever the social position of the patient. 
On the other hand, a guinea is also often paid for the same 
service and by the same class of patients. We should advise 
our correspondent to ascertain the fees that are usually 
accepted by practitioners of his own standing in his division 
of the United Kingdom. 





MEDICAL REPORTS TO EMPLOYERS. 

KINLOCH says he was asked by a hotel proprietor to express an 
opinion as to whether a barmaid was or was not under the 
influence of drink, and he asks whether it was or was not 
right for him to ‘“‘look” at the barmaid on the landlord’s 
behalf, and certify as to her condition. 

*,* Nothing in the nature of a medical examination 
should be made on behalf of an employer without the 
express consent of the servant, and the latter should under- 
stand fally the consequences of giving consent ; itis doubtful 


whether an intoxicated person could give a valid consent. 
Provided that our correspondent did not obtain access to the 
barmaid in his professional character, and was asked merely 
to ‘‘look” at her as an impartial witness whose medical 
knowledge would give greater value to his opinion should 
legal proceedings result, we are not prepared to say that he 
was precluded from doing what any other person might do. 











Medico-Legal, 


MOTOR CARS AND WATER RATE. 





MorToRIST writes that he has recently bought a motor car, and 


the local authorities have increased his water rate by 25 per 
cent., making a special charge for the motor car. He wishes 
to know if this is legal. 

*,* We know of no right possessed by the local authorities 
to charge a special water rate for motor cars, but it is 
customary to assess a householder specially for stables. It 
may be that the charge complained of by our correspondent 
is for stables. 


INSTRUMENTS AND DRUGS IN PURCHASE OF 
PARTNERSHIP. 





A. takes B. into partnership for one year’s purchase. Is it 


customary for the instruments and drugs to be included in 
the one year’s purchase, or should they be valued apart ? 

*,* In the absence of a special agreement to the contrary, 
B. should pay for his share of the instruments, drugs, etc., 
belonging to the firm, in addition to the sum he pays for his 
share in the practice. 





PARTNERS AND HOLIDAYS. 


A. AND B. are practising in partnership, and the partnership 


deed allows each partner to take a four-weeks’ holiday. 
B. takes his holiday by changing with another practitioner 
in the country, who gives him free board and lodging in re- 
turn for doing his work, but no money remuneration. Should 
B. pay into the partnership a sum equal to the value of the 
board and lodgings ? 

*,* Certainly not. Provided B. makes no pecuniary 
profit by doing professional work during his holidays, his 
partner has no claim on him. 





PRINCIPAL AND ASSISTANT. 


A. AND B. are principal and assistant. B. has made no promise 


of, any description to A. B. is paid on the 2nd of each 
month. B. obtains an appointment on the 10th day of the 
month, and gives A. a written notice to leave in a month’s 
time on the following day—the llth. A. refuses to receive 
notice from B. until the 2nd of the following month. Can 
B. legally leave on the 11th of the following month and 
demand payment to that date ? 

*,* An assistant, in the absence of a special agreement to 
the contrary, who is paid monthly, is only bound to give a 
month’s notice, and can give this notice at any time he 
thinks fit. 





THE CORONER AND MEDICAL FEES. 


Ercot writss: A coroner in my district is a bankrupt. 


Some time ago I gave evidence at an inquest, and have 
not yet received my fee of £1 1s. How can I recover 
same ? 

*,* By the Coroners Act, 1887, Sec. 26, it is enacted : 
‘*A coroner holding an inquest shall immediately after 
the termination of the proceedings pay the fees of every 
medical witness not exceeding the fees fixed by this Act, 
and all expenses reasonably incurred in and about the 
holding. thereof, not exceeding the sums set forth in the 
schedule of fees for the time being in force under this Act, 
and the sums so paid shall be repaid to the coroner in 
manner provided by this Act.” Our correspondent should 
write to the coroner [first and request it; then, if no satis- 
factory reply is received, a county court summons should 
follow. At the County Council Office it might be ascertained 
when the fee for ‘‘ Ergot,” was paid to him, as fees payable in 
his court cannot be retained for bankruptcy purposes. 








CIGARETTE SMOKING BY WomEN.—Mr. D. W. Williams, 
the United States Consul at Cardiff, in a report to the 
Bureau of Manufactures at Washington, says that the 
United Kingdom is the best market in the world for 
tobacco. The consumption of tobacco in this country has 
increaged 30 per cent. in the past fifteen years. The Consul 
says the _ seems to be the special favourite of all 
classes, and dealers report that there is a growing demand 
for cigarettes among women, 
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DISTRICT MEDICAL OFFICER AND TRAMP. 
WOLFSTONE, a district medical officer, writes that_he was called 
toa man in the condition of an ordinary tramp who was 
seriously ill with pleuropneumonia at a small a a lt 
the landlord of which was a very poor man who could not 
ges & nurse or any other necessaries for the patient. 
he latter possessed one shilling only. No nurse was pro- 
vided by the relieving officer after the necessity for one had 
been indicated to him, but some milk was supplied by him. 
Our correspondent was subsequently informed that the 
Board of Guardians repudiated any further responsibility in 
reference to the case, and he further asks what would happen 
ifthe patient were to die without further relief. 

*,* As the Board of Guardians have decided to give no 
further relief we apprehend that it would be useless to make 
any further application to either relieving officer or overseer. 
We therefore recommend our correspondent or the landlord 
in consequence of the patient’s poverty to apply to a magis- 
trate to direct the relieving officer or the overseer to give 
proper immediate relief to the patient in question. Proper 
relief in our opinion means any form of relief which the 
urgency of the case appears to demand, and it rests with 
either of the above mentioned officials to decide what it should 
be. Should they decline to give this proper relief they 
are liable to a penalty for having omitted todoso. Should 
death occur without further relief having been given an 
inquest should be held. 


—- 


HOSPITAL AND DISPENSARY MANAGEMENT, 


GUY’S HOSPITAL 

THE Treasurer’s report for 1906 just issued is of more jubilant 
character than most of the reports issued by him during the 
preceding eleven or twelve years. It records that in 1895, when 
the ordinary revenue had already been depleted by £20 000 per 
annum, the Governors, nothing deterred, resolved to restore 
that revenue and raise special funds in order to improve the 
buildings and equipment and make them equal to the latest 
and best ideals of humanity and science, without, however, 
depriving the sick poor of a single benefit previously at their 
command. This report notes that these high purposes are now 
in a fair way of realization, though still short of actual fulfil- 
ment. The in-patients for last year were 8447 and the out- 
patients increased from 137,792 the previous year to 147 521 in 
1906, an increase which, with one trifling exception, was spreid 
over every class of case. The medical in-patients were 2 624, 
amongst whom the rate of mortality was 203 per cent. ; the 
surgical in-patients numbered 5,823, with a rate of mortality 
equalling 45 percent. The out-patient visitor’s report states 
that of 41,118 new out-patients interviewed by her in 1906, and 
from whom particulars of their circumstances in life were 
obtained, only 124 persons were found ineligible to receive the 
benefits of the charity. Towards the Renovation and Building 
Fund, for which an appeal for £100,000 was issued in 1905, the 
sura of £60,292 had been received on December 3lst last ; for 
the balance of the sum needed an urgent appeal is now made. 
The Re-endowment Fund now amounts to £266 372 183. 10d., 
leaving a balance of £233,627 1s. 2d. still to be subscribed. The 
total income, ordinary and extraordinary, for 1906, amounted 
to £75,670 17s. 10d., which provided for ordinary expenditure 
£57,375 14s. 6d., building improvements £7,304 5s. 4d., repay- 
ment of loan £8 500 (enabling the Governors to reduce their 
indebtedness from £36,000 to £27,500) and left a balance of 
£2,490 18s. carried to capital account. An enlargement of the 
out-patient department is to be put in hand at as early a date 
as the fands of the hospital will permit. A grant of £8,000 
was made from King Edward's Hospital Fund for London to 
Guy’s Hospital in 1906, and it is stated that before the grant 
was made the Treasurer of the hospital had to certify that no 
payment would be made during 1906 to or on account of the 
Medical School out of General Funds subscribed for the relief 
of the sick poor. 











INGHAM INFIRMARY. 

From the annual report of the Ingham Iafirmary and South 
Shields and Westoe Dispensary, it would appear that the 
number of persons who received the benefit of this institution 
last year alone equalled 10 per cent. of the whole population of 
South Shields. The Nurses’ Home and new operating theatre 
have both come into use during the past year, and the new 
dispensary building is nearly ready. All three have been built 
out of invested capital ; nevertheless, the income for the year 
just balanced ordinary expenditure, 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded for lication a 
understood to be offered ta the BRITISH pol fh nn alone 
unless the contrary be stated. 


CORRESPONDENTS who wish notice to be taken of their communi- 
cations should authenticate them with their names—of course not 
necessarily for publication. 


CORRESPONDENTS not answered are uested to lo 
to Correspondents of the fallowing week aaraarniretatcanes 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNO? 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the Jounnen be addressed is the 
Editor at the Office of the JOURNAL, and not at his private house. 


COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con-\ 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 


AUTHORS desiring reprints of their articles published in the Brrmisn 
MEDICAL JOURNAL arerequested to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the British MepicaL Journat is Aitiology, London. The 
telegraphic address of the MANAGER of the BririsH Mrpicat 
JOURNAL is Articulate, London. 


TELEPHONE (National) :— 
EDITOR, GENERAL SECRETARY AND MAN 
2631, Gerrard, 2630, Gerrard. nee 





e@ Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 

QUERIES, 


INCOME Tay. 

SURGEON writes: Last year I purchased a practice, and am now 
taxed on my book debts as well as on net cash receipts. Is 
not this an unusual proceeding, and can I get any redress by 
appealing to the Commissioners ? 

*,* The method of assessment adopted is correct. The 
credit side of our correspondent’s account should show his 
gross bookings, and from this amount may be deducted (1) 
his professional expenses and (2) any bad debts actually 
written off. If this courseis consistently followe1 the ultimate 
result will be exactly the same as if the assessments were based 
year by year on cash receipts. Some Commissioners will 
accept a cash account as the basis of the assessment, but 
this is a concession on their part, and cannot legally be 
insisted on. 





ANSWERS. 


J. A. 8.—Application should be made to Mr. A H. Williams, 
Secretary, Midland Counties Asylum (for Feeble-Minded, 
etc. ), Knowle, near Birmingham. 


T. G. M.—Miss Kirby, Secretary. National Association for 
Feeble-Minded, Denison House, Vauxhall! Bridge Rad, S.W., 
would probably be able to recommend a suitable home in 
connexion with the association for the case referred to. 


Drs. G. M. A THoMas aND DovuGLas MacponouGs. — The 
work referred to byour correspondents, though interesting 
to medical antiquarians, is not rare, and has no great com- 
mercial value. 


CARLISLE.—There is the Cripples’ Nursery, 29, Park Road, 
Clarence Gate, Regent’s Park, N.W. Tae payment is £14 per 
annum; the Secretary. Mrs. Kirk. There is also the 
Countess of Warwick’s Home for Crippled Children, Avon 
House, Emscote, Warwick. 


Dr WILFRIDA. ALDRED.—We know of no institution other than 
a hospital for incurables likely to receive such a case. In- 
formation as to mode of admission, terms, etc., may be ob- 
tained from Secretary, Royal Hospital for Incurables, 106, 
Queen Victoria Street, E.C. 


ANNUITIES AND DAMAGED LIVEs. 

Dr. W. B. RANsoM (Nottingham) writes, in reply to ‘‘J. D. L.” 
in the BRITISH MEDICAL JOURNAL of May 25th, that the 
Royal Exchange Assurance, London, E C., advertises special 
terms to annuitants whose health is impaired. 


‘ ‘* SrRuMOUS ” GLANDS. 
INQUIRER.—Sargeons act rightly in removing ‘‘strumous” 
glands, because these generally contain tubercle bacilli, 
and might, if left in situ, give rise to disseminated tuber- 
culosis. It is true that there are maoy people in excellent 
health who had enlarged cervical glands when children, but 
it bas not been satisfactorily proved that their general health 
and their freedom from any subsequent manifestations of 
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tuberculosis are attributable to this circumstance. At the 
same time it is possible, as has been shown by experiment, 
tbat a healed tuberculous fosus may confer a certain amount 
of active immunity. There is therefore nothing unreason- 
able in the theory that a healed tuberculous adenitis may be 
credited with some protective influence. According to this 
view the glands would not merely act ‘‘mechanically” or 
locally as a trap for the arrest and destruction of tubercle 
bacilli, but would increase the general capacity of the 
organism for resisting infection. 


Tak History OF MEDICINE 

Dr. GeorGE J. DupLEy.—There is an admirable summary of 
the history of medicine by Dr. J. F. Payne in the Encyclo- 
paedia Britannica: it is largely founded on Haeser’s great 
work. The ficst volume of the new edition of Clifford 
Allbutt’s System of Medicine contains a sketch of medical 
history by Professor Clifford Allbutt and Dr. Payne. Freind’s 
Hustory of Physick from the time of Galen to the beginning 
of the Sixteenth Century (London, 1750) is thought by some 
to be the best work on the subject in the English language. 
Edward Meryon’s History of Medicine, ‘‘ comprising a narra- 
tive of its ae from the earliest ages to the present time, 
and of the delusions incidental to its advance from empiricism 
to the dignity of a science” (Longman, Green, Longman, and 
Roberts, London, 1861) is very good, but unfortunately only 
the first volume was published. The large works by 
Sprengel (1792-99) in German and De Renzi in Italian, and 
Daremberg’s Histoire des Sc‘ences Médicaies are all 
necessary for a thorough study of the subject. 


THE ACTION OF METALS UPON BACTERIA. 

A CORRESPONDENT asks for references dealing with the action 
of various metals upon bacteria. Gotschlich, on p. 206 of 
vol. iv, Part I, of Kolle and Wassermann’s Handbuch der 
pathoagenen Mikroorganismen (Jena: Gustav Fischer, 1904), 
discusses the action of gold, silver, and other metals upon 
bacteria, and gives the following references :—Miller, 
Verhandl. d. Deutsch. Odontolog. Geselisch., 1889 ; Behring, 
Zischr. f. Hyg., Bd. 9, 8. 432; Ders, Bektimpfung. d. Infek- 
tionskrank., Leipzig, 1894; Credé, Berl. klin. Woch , 1901 
No. 37; Ficker, Ztschr. f. Hyg., Bd. 29, 1899; Thiele and 
Wolf, Arch. f. Hyg , Bd. 34,8. 43, 1899 ; Brochniowsky, Diss. 
Petersburg, 1901, ref. Centralbi. f. Bakt., I Abt., Bd. 32, 


S. 136, 1903. 
CoLoUuR BLINDNESS. 

MiTHRA.—By far the best work which has been done on 
colour blindness and coJour vision is that by Edridge- 
Green, who wrote a book some years ago on the subject, 
which was published in the International Science Series. 
4A. considerable amount of work has been done since, all 
of which confirms the work of Edridge-Green, who has 
published several papers in the Transactions of the Ophthal- 
mological Society and other scientific publications. Work 
has also been done on the subject by Sir William Abney. A 
good summary of the present position of things is given ia 
the last edition of Swanzy’s Handbook of Diseases of the 
Eye. We do not know of any recent publication which 
deals with the whole matter fully. 


SEA-SICKNEss, 

In answer to ‘“‘ Cornish,” a correspondent writes that validol 
has been used with success for several years past on the 
steamers of the German Lioyd Company. It is a com- 
pound of menthol and valerianic acid, and is given in doses 
of from ten to fifteen drops every three hours until relief is 
effected. It may be administered either on sugar, in water, 
or in wine. When the chief evidence of sea-sickness is 
severe headache, it is found useful to ruba small quantity 
on the forehead. Probably, in the case of a short voyage— 
for example, crossing the Channel—it would be most useful 
if taken half an hour before starting. 


TREATMENT OF SCIATICA. 

LIEUTENANT-COLONEL J. DUKE, I.M.S. (retired) writes in reply 
to ‘‘J. D.’’: In hospital treatment of natives in India I have 
used the following: Inject subcutaneously over the sciatic 
nerve, at the point where the nerve-stretching incision is 
usually made, mx to mxx of pure chloroform. In some 
cases this treatment is wonderfnily, often marvellously, 
efficacious. In some it fails. Some pain is caused at first, 
but it soon paszes off. I have never seen any injurious 
effects follow. Of ordinary treatment, 20 grains of salicy- 
late of soda, with one grain of opium, three times a day, has 
proved very beneficial. 





LETTERS, NOTES, Etc, 


CARBOLIC GANGRENE. 


Dr. JoHN ALLAN of Walsall has supplied us with another 


instance of carbolic acid gangrene similar to those recorded 
by Mr. Wallace at page 1110 in the issue for May 1lth. The 
patient, an adult. received a superficial cut on the finger 
about a quarter of an inch in length from a penknife, and to 
this a dressing dipped in a 5 per cent. solution of carbolic 
acid was applied by acompanion. When seen by Dr. Allan 
_ next morning the finger was blanched, and was beginning to 


be discoloured. A boracic dressing was applied, and the 
patient was seen daily, but the gangrene slowly progressed, 
and finally, some three weeks later, the tinger had to be 
ampatated. Dr. Allan suggests that these ‘cases prove that 
carbolic acid cannot always be used with impunity, and that 
even weak solutions may cause untoward results. In 
children ny should the greatest caution in its use 
be exercised. 
THE USE OF STRYCANINE. 


In a Jetter commenting on Sir James Barr’s strictures on the 


use of strychnine in pneumonia (BRITISH MEDICAL JOURNAL, 
March 23rd, page 717), Dr. K. R. Dalal, of Mazagon, Bombay, 
says that no one can doubt the life-saving qualities of this 
drug who has witnessed its effects on the failing hearts of 
plague and cholera patients. In plague, in particular, the 
myocardium degenerates so early and rapidly that there is 
some risk in using digitalis and adrenalin, but no such 
objection applies to strychnine, the use of which should be 
commenced at the earliest possible moment. By pushing 
its use until slight spasmodic contraction of the muscles of 
the limbs have been caused, he has averted a fatal end even 
in cases in which the pulse was 140 or more and the heart 
sound feeble and embryocardiac in type. The existence of 
delirium is no contraindication to its use and it is equally 
valuable, in his experience, with the failing hearts of cholera, 
pneumonia, and infiuenza. 


Is CONSERVATIVE TREATMENT OF THE OVARIES OVERDONE ? 


KENT writes : Under the heading, ‘‘ Is Conservative Treatment 


of the Ovaries Overdone?” (BRITISH MEDICAL JOURNAL, 
May 11th, 1907, p. 1143), Professor Bovée of Washington is 
quoted ss saying that ‘5 per cent. of malignancy exists in 
the cases of uterine fibroids submitted to operation.” Does 
this mean that 5 per cent. of the uterine fibroids removed by 
operation have been found to have undergone cancerous 
degeneration, or does i: mean that cancer happened to be 
coincident with the fibroids? If theformer, surely the state- 
ment is quite at variance with the experience of specialists 
in this country. Herman writes: ‘‘I know not that the 
oe of fibroids in a uterus in the least increases its 
iability to cancer, nor know I of cancer beginning in a 
fibroid.” 

*,* Professor Bovée’s words are: ‘‘In the first place, 
through the very careful and prodigious (sic) work of C. P. 
Noble and a few others, the fact is demonstrated that 5 per 
cent. of the consecutive cases of fibroids of the uterus that 
come to operation and studied (sic) microscopically, 
malignant disease of the corporeal mucosa of the tumour 
or of the cervix was present at the time of operation or 
developed later in the stump.” Hence Bovée’s third conclu- 
sion respecting conservative treatment of the appendages: 
‘-3,. That as 5 per cent. of malignancy exists in the cases of 
uterine fibroids brought to operation, and in 30 per cent. 
marked complications of the appendagesare present, leaving 
in (sic) the ovaries when the uterus or its body is removed, 
for such condition is hazardous to the future well-being of 
the patient.” Thus Professor Bovée was alluding to three 
forms of ‘‘malignancy.” He did not employ the word 
“cancer” or ‘‘ carcinoma.” 


Hospital REFORM. 


OBSERVER writes: Now that the profession is awakening to 


the crying need for some reform in hospital management so 
as to counteract the flagrant abuse of ‘‘ attendance, medicine, 
and advice gratis,” it would be interesting to know the per- 
centage of medical men on the various hospital boards 
whose voices might at least be raised on behalf of their less 
fortunate brethren in the profession. The well-paid domestic 
servant, who can afford to dress better than her mistress, and 
the artisan, who makes no attempt to save but squanders 
his“wages in the public-house and music-hall, knowing that 
when he has injured his health by excess he has only to 
apply for treatment and obtain it gratis at the hospital, are 
largely in evidence in the out-patient department now. The 
lower classes are educated for nothing, doctored for nothing, 
aud buried for nothing, all at the expense of the charitable 
(so-called) or the unfortunate ratepayer. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under ovo ove oo. £0 4 0 
Each additional line ... see cee wo 00 6 
A whole column ovo ove ae wo 213 4 
A page... - 800 


An average live contains six words. 

Advertisements should be delivered, addressed to the Manager, 
6, Catherine Street, Strand, London, not later than first post on 
Wednesday morning oe bo ggees nell and if not paid for at 
the time, should be accompanied by a reference. 

All remittances by Post Office Orders must be made os gy to the 
British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 
safeguarded. 

N.B.—It is against the rules of the Post Office to receive letters at 

tes Restentes addressed either in initials or numbers. 











JUNE 8 1909] 


ACUTE PNEUMONIA IN CHILDREN. 





1345 


[ Ts Baru 
“uprcat Journmab 








Clinical Kecture 
ACUTE PNEUMONIA IN CHILDREN. 
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GENTLEMEN,—In dealing with this subject on the present 
occasion I propose to arrange my remarks in three 
groups. The first will deal with the value of a continuous 
record of the respiration-rate, with illustrative cases. In 
the second I shal! show grounds for my disbelief in the 
utility of the current classifications of the disease, and, 
indeed, of any known classification, so far as prognosis 
and treatment are concerned. The third group will 
contain a statement of my own experience concerning the 
complications, diaguosis, prognosis, and treatment of the 
disease, 

I, RESPIRATION-RATE. . 
. The frequency of respiration does not, in my judgement, 
receive the amount of consideration it deserves. In the 
case of young children suffering from acute disease of the 
lungs it is, I believe, of more importance to keep an 
accurate record of the respiration-rate than of the 
frequency of the pulse. 

The normal respiration-rate varies with age. In healthy 
infants of 6 months of age, while sleeping or lying quietly 
in bed, it varies from 30 to 25, and in children of 3 years 
of age from 25 to 20. 

When respiration is disturbed by disease, the influence 
of age is more easily noticed, both as regards the rapidity 
of breathing and the constancy of the rate. Thus, a 
respiration-rate of 60 in a child of 3 years of age is of less 
favourable omen than a rate of 80 in a child of 6 months. 
In every case a knowledge of the course of the respiration- 
rate is of more importance than a knowledge of the actual 
frequency at any one time. 

An increase in the respiration-rate depends upon many 
factora besides that of age. To some extent it generally 
increases in proportion to the nature and intensity of the 
febrile process. The varying influence of this factor 
renders it probable that it is the action of the toxines 
xather than the height or duration of the fever which is 
primarily responsible. It also depends on the extent of 
jung involved, and on the rapidity with which this is 
thrown out of work. Furthermore, it is affected by any 
lack of rigidity in the ribs, by any failure in the vigour of 
the respiratory muscles, by any obstruction to the entry 
of air, or by any pain in the pleura or wall of the chest 
causing the patient to diminish the range of movements. 
These factors may act singly or in various combinations. 
Indeed, some of them may be still farther resolved. Thus, 
the vigour of the respiratory muscles may be impaired by 
febrile states, by diphtheritic or other paralyses, or by the 
fatigue consequent on long-continued overaction. 

If the value of the respiration-rate is to be fully utilized, 
the influence of every one of these factors must be taken 
into consideration, and the part it plays estimated. The 
more suddenly any of these factors are brought into action 
the more marked will be the respiratory disturbance 
resulting. For example, in severe cases of rickets the 
respiration-rate is normally high—high, that is, without 
the presence of any pulmonary complication. In mild 
eases of rickets the respiration-rate may be absolutely 
normal, since the slight softening of the ribs does not 
hinder the efficient expansion of the lung so long as the 
air passages are free, the lungs normal, and no special 
demand is made on the breathing capacity. But when 
frequent spasm of the larynx, bronchitis, or adenoids and 
enlarged tonsils hinder the free admission of air, the 
difference between the air pressure outside and that inside 
the chest during inspiration persists longer, and the soft 
parts sink in under the weight of the greater pressure. 
Thus the frequency of the respiration in a rickety child 
suffering from acute pneumonia is greater than can be 
explained by the extent of the disease, and when this has 
disappeared the respiration-rate may remain abnormally 
high owing to the persistent anatomical defect. But a 
knowledge that the increased respiration-rate may be as 
much an indication of the degree to which the s>ftened 
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thoracic walls affect the efficiency of respiration as of the 
extent and gravity cf the pneumonia, does not render an 
observation of its course valueless. It isa measure of the 
defective aération of the blood, and serves to remind us 
that a prolonged and considerable rise in the respiration- 
rate may be followed by a rapidly culminating exhaus- 
tion—matters of no small importance in prognosis and 
treatment. 

In the early stages of acute pneumonia, apart from age 
and from rickets, the extent and duration of the disease 
are in children the chief factors in accelerating the rate of 
breathing. It may be as quick in cases of scattered 
pneumonia as in those of massive consolidation, especially 
if the case of scattered pneumonia has been unduly pro- 
longed. The high and rising rate in fatal cases is due 
largely to muscular exhaustion, but if death be due to 
some complication unconnected with the lungs, such as 
vomiting and diarrhoea, the rate may be comparatively 
low. 

In most febrile states, as I have already said, the 
rapidity of breathing increases as the temperature rises ; 
and when the latter falls by rapid crisis the respiration 
also falls, but only partially. In cases of acute pneu- 
monia the respiration-rate falls in two or three recog- 
nizable stages. The first is that accompanying the drop 
in temperature, and is the measure of the extent to which 
it was due to the same cause as the fever. A second and 
less marked fall sometimes occurs two, three, or four days 
after the first ; while the last fall, or return to normal, does 
not occur until a week or ten days after the temperature has 
fallen—not until the inflammatory products are removed, 
the damaged portion of the lung becomes capable of its 
normal functions, and the muscular power is restored. 
The return of the respiration-rate to normal is a practical 
sign that the risks of extension of the disease, of sudden 
cardiac failure and of general exhaustion, are over. In 
cases of relapse—or, more accurately, of secondary ex- 
tension of the disease—the respiration-rate does not 
usually fall below the first stage, remaining at that level 
until it rises again with the return of the febrile state. 

Other practical uses of a knowledge of the respiration- 
rate may be mentioned. In cases with a very gradual 
onset it may afford the earliest indication of a pneumonia 
complicating bronchitis. In late stages, when the fever is 
remittent, it may be the first sign of an extension of the 
disease. A secondary rise in the temperature without an 
accompanying rise inthe rapidity of breathing is reliable 
evidence that the rise in temperature is not due to an 
extension of the disease, and will likely enough disappear 
on the administration of an aperient. In general terms, a 
rise in the respiration-rate. accompanying a rise in the 
temperature suggests the spread of the disease, while a 
rise in the respiration-rate without a rise, or with a fall, in 
the temperature suggests muscular exhaustion and 
cardiac failure, and iz, therefore, an extremely grave 
sign. 

I now wish to direct your attention to four illustrative 
cases, represented by the charts I have had prepared. The 
black line indicates the temperature record, the broken 
jine that of the respiration. rate. 

CasE 1.—A. H. was a well-nourished girl, aged 24 years, 
admitted under my care on January 5th, 1907. About a week 
previously she bad vomited, begun to cough, and complained 
of painin her abdomen. During the next few days she wa3 
feverish, drowsy, constipated, and tender on handling. We 
learned that she had had bronchitis for several weeks, and 
that she had never had any acute specific fever. When first 
seen her face was flushed and her breathing rapid. There was 
a slight cough, and the ala3 nasi were acting vigorously, but 
there was no expiratory grunt. At the right base, below a 
horizontal line 1in. above the angle of the scapula, there was 
impaired resonance and distant bronchial breathing. Mucous 
rales were audible at both bases, and a few scattered rhonchi 
could be heard over the right upper lobe. 

During the next four days the physical signs of consolidation 
at the base became more marked, and extended over a rather 
larger area, and rhonchi became audible over both lungs. 
During the next week, that is, from the eleventh to the 
eighteenth day of the illness, the following changes occurred : 
redux crepitations developed over the dull area; the right 
upper lobe lost its resonance, and the breathing over it became 
bronchial ; and, last of all, the upper part of the lower lobe 
and the middle lobe became similarly involved. By the 
twenty-first day redux crepitations could be heard in both 
these places. At the end of another week a few scattered 
bronchitic rhonchi were the only abnormal sign. 

From these notes I think we may draw three conclusions : 





1. That the consolidation of the lung was preceded by 
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bronchitis which persisied after the consolidation had dis- 
appeared. 

2. That the disease began near the root of the lung, and 
thence spread by radiating paths to the surface. These paths 
would probably be the bronchial tubes. This conclusion is 
based on the facts that the consolidation developed slowly, 
and that the different parts of the lung were attacked in a very 
remarkable order: (1) Lower part of lower lobe, (2) upper lobe, 
and (3) lastly, the intermediate portion of the lung. If this 
conclusion be correct, then we have a case of pneumonia which 
is a broncho-pneumonia on its anatomical and a lobar pneu- 
monia on its clinical side. To this point I shall refer in my 
second section. 

3 That the resolution followed the consolidation more 
quickly and proceeded more rapidly in the parts last affected, 
suggesting a diminishing virulence on the part of the organ- 
isms, or a more effective resistance on the part of the tissues. 

The case also illustrates what I have already said about the 
delay in the fall of the respiration- rate. 


CasE11.—G.S The next chart represents the course of the 
temperature and of the respiration-rate in a child 9 months 
old, admitted for pneumonia, It was her first illness, and 
began about a week before admission (January 11th, 1907) with 
cough and vomiting. When seen the child was fairly nourished. 
The face was or the dyspnoea extreme, and the expiratory 
grunt constant. e upper half of the chest moved freely, 
but there was so much inspiratory recession round the 
diaphragmatic arch that but little air actually entered the 
chest. Bronchitic rales and rhonchi were audible all over, and 
at the bases there were izapaired resonance, faint bronchial 
breathing, and loud, consonating rales. It was clear that there 
was considerable collapse in addition to the pneumonia. The 
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dyspnoea was so great that for thirty-six hours it seemed im- 
possible that the child could live. Ammonia, brandy, oxygen, 
and plenty of fresh air were the remedies employed, and onthe 
night of the 12th some improvement in the breathing was 
noted. Next morning the recession was less and the air-entry 
better, but the dullness at the left base gradually extended in 
area and degree. By the 23rd, however, nothing abnormal but 
a few bronchitic sounds remained, and by February 1st all the 
pulmonary signs were normal. The value of the respiration-rate 
during the first week was very marked. During the first two 
days it was the best measure of the severity of the case, and 
during the next three it furnished the grounds fora hopeful 
prognosis. Again, as in the last case, the respiration-rate did 
not fall to normal until about eleven days after the fall of the 
temperature, and this final fall corresponded with the complete 
disappearance of all abnormal physical signs. 

CASE 111.—E. M. This case was recently under the care of 
my colleague, Dr. Mott, to whom I am indebted for the notes. 
It illustrates two of my statements concerning the significance 
of the respiration-rate. (1) On the fourth day after admission 
the temperature had fallen to normal. The respiration-rate, 
however, remained at a high level, showing that convalescence 
was not established. Soon after, the rising temperature and 
rising respiration-rate indicated an extension of the pneu- 
monia. (2) A few days later, after the temperature had again 
fallen, a third rise occurred, but this time without any serious 
interference with the declining respiration-rate, showing, as 
the sequel proved, that the rise in temperature was not due to 
any further extension of the disease. 

CaAsE Iv.—E. R. The fourth chart is that of an infant, aged 
1 year and 10 months, who had suffered from bronchitis and 
vomiting for three weeks before admission. The child was 
much wasted and both lungs were involved. I want to draw 
your attention to the 
rise in the respiration- 
rate and the fall in the 
temperature which 
marked the onset of the 
exhaustion of the respi- 
ratory muscles and the 
failure of the right side 
of the heart, furnishin 
the grounds for a fata 
prognosis. 


II. MopERN CLASSIFI- 
CATIONS OF ACUTE 
PNEUMONIA IN 
CHILDREN. 

A few years ago al) 
acute pneumonias were 
placed in one of two 
definite groups. The 
first of these varieties 
of pneumonia was a 
disease of adolescence 
or of adult life, with 
a mortality varying at 
different ages from 12 
per cent. to 5 per cent. 
It was characterized 
by a sudden onset, 
and by continuous and 
considerable fevez ter- 
minating by crisis. 
The physical signs 
were those produced by 
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the clinical signs of lobar pneu- 
monia were liable to but little 
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variation. In effect, all cases that did not conform to | 


the characteristic case of lobar pneumonia as it is met 
with in the adult were placed in the second, or broncho- 
pneumonic, group. 

There is now but little doubt that this old classification 
is too rigid and not really in accord with clinical observa- 
tions. Writers on pneumonia have accordingly shown an 
increasing tendency to subdivide the broncho-pneumonic 
group into two or more varieties, one or more of which 
closely resemble the lobar form. Thus Holt divides acute 
pneumonia as it occurs in childhood into: 


; -. f Primary 
1. Broncho-pneumonia | Secondary 
2. Lobar 


3. Pleuro-pneumonia 
and calls attention to the similarity of the clinival signs 
in primary broncho-pneumonia, lobar pneumonia, and 
pleuro-pneumonia. West divides broncho-pneumonia into 
three varieties, of which two correspond to Holt’s varieties, 


in spreading seems to follow the 
distribution of the bronchial 
tubes, and “lobar pneumonia” pneumonia that spreads 
by a fairly even advancing line: in this sense, and in 
this sense only, is broncho pneumonia a far commoner 
disease of childhood than lobar pneumonia; but my 
contention is that we should endeavour to estimate the 
individual value of each sign and symptom on the 
prognosis and treatment rather than, by means of them, 
to place the case in some hypothetical group and deal 
with the prognosis and treatment of that group as a 
whole. 

I propose now to place before you some of the evidence 
on which I base this opinion. I have taken 54 consecutive 
cases that were under my care at the Victoria Hospital for 
Children. Fifty-four cases are, of course, too few to prove 
anything ; I merely wish to use them as illustrations of a 





while the remaining or intermediate variety serves as a | 


refuge for those cases which cannot fairly be placed in 
either of the other groups. 


My own observations have led me in an opposite | 


larger experience. 

I have prepared a table which shows the ages of the 
54 patients, as well as the number, ages, and condition of 
nutrition of the fatal cases. Of the cases that recovered, 
two were rickety and one was wasted. 

I may remark incidentally that these figures illus- 
trate the frequency of pneumonia under 3 years of age; 
and that they cast doubt on the statement that the heavy 





eee EE 


easement 


Tu B 
1348 MepicaL i 


ACUTE PNEUMONIA IN CHILDREN, 





[JUNE 8, 1907, 








mortality in children under 2 years of age is mainly 
dependent on age. The figures suggest, I believe rightly, 
that the high mortality is largely confined to wasted 
infants—infants, that is, who are not only likely to be less 
resistant than well-nourished children, but also less able 
to assimilate nutriment during the illness. 











Age. No. of Cases. No. Fatal. 
Unde: 1 year es 7 10 4 (wasted 3) 
Between 1 and 2 years 3 13 6 (wasted 4) 
‘i 2 and 3 years esi 15 1 (wasted 1) 
3 and 4 years 4 (wasted 1) 0 


*” 4and 5 years es 5 0 


5 and 11 years 7 0 





Mortality in wasted infants (under 2 vears of age), 7 out of 7. 
Mortality in well-nourished infants, 3 out of 16. 


If the wasted children are omitted the figures would be: 





Age. No. of Cases. No. Fatal. 
Under 1 year ... ove sie 7 1 
Between 1 and‘2 years és 9 2 
‘a 2and 3 years see 14 0 
¥ 3 and 4 years oe 3 | 0 
- 4and 5 years ar ie 5 0 
‘i 5andllyears.... 7 0 


There is a rule limiting the number of cases under 2 
years of age that are admissible to any one ward, and, 
while room would nearly always be found for a case of 
pneumonia, the rule tends to lessen the number of cases 
admitted under 2 years of age, and may partly explain 
the rise in the third yeur; it also leads to a selection of 
the worst cases. 

The features of the disease on which I base my state- 
ment concerning the uselessness of classification are: 
(1) The onset, (2) the physical signs, (3) the site, and 
(4) the course of the fever. 





1. ONSET. 

Under this heading I include rapidity of onset, initial 
vomiting, convulsions, pain and preceding bronchitis. 

1. Rapidity of Onset.—The onset of the disease may be 
said to have been sudden in 35 out of the 43 cases that 
recovered and in 6 out of the 11 cases which ended fatally. 
The more definitely localized the pneumonia, or, in other 
words, the more nearly it approaches the lobar pneumonia 
of the adult, the more likely is the onset to be sudden. It 
is, however, impossible, with any degree of accuracy, to 
divide the 54 cases into the two old groups, and it is, 
therefore, impossible to express this result in figures. My 
impression is that a sudden onset is almost invariable in 
the localized cases, and that it occurs in rather more than 
half of the scattered cases. 

2. Vomiting—Vomiting is unquestionably the most 
constant of the early symptoms. Out of the 41 ca-es of 
sudden onset it was present in 28—that is, in about 70 per 
cent. In only 2 cases is it definitely stated that the child 
was not sick; so that, allowing for the forgotten instances, 
it is probably correct to say that in 4 out of every 5 cases 
of pneumonia with sudden onset vomiting is an initial 
symptom. On the other hand, vomiting at the beginning 
of any febrile dieorder, or as a result of dietetic indiscre- 
tions, is so common tka‘ this symptom is of little 
diagnostic significance. 

3. Convulsions.—Convulsions, on the contrary, are a rare 
initial symptom even in those cases in which the onset is 
extremely sudden. Only 2 of my 54 cases began with 
convulsions. The first was a boy aged 24 years, in whom 
the attack began with vomiting, convulsions, and delirium. 
There was never any clearly-defined dullness, but scattered 
consonating rales were heard over both lower lobes. A 
crisis occurred on the eleventh day, and convalescence was 
rapid. The second case was that of a well-nourished boy, 
aged 5 months. His attack began with vomiting, 
dyspnoea, and convulsions. The right base was solid by 
the third day, and on the evening of the same day crepita- 








tions were heard at the left base. The patient died on the 
fourth day. These facts favour the view that the occurrence 
of convulsions is no evidence of any special type or 
variety of pneumonia. : 

4. Pain.—Pain, an important and prominent symptom 
in the adult, is rarely of significance in early childhood. 
It will be readily understood that local pain, even if 
present, is not likely to be an available symptom in a 
patient under 3 years old. But out of 12 cases over 
4 years of age local pain was only present in 2. Both 
of these were boys; their ages were 6 and 9 respectively ; 
only one of them had initial vomiting, both were delirious. 
and both recovered. Four other children complained of 
pain. One, aged 6, complained of pain in the neck and 
shoulders; another, aged 5, of abdominal pain; a third, 
aged 24, of pain in the side opposite to that affected; the 
fourth, aged 4, also of pain in the opposite side, but in his 
case the pain did not appear until the fourth day of the 
disease. 

5. Cough and Bronchitis.—In nearly every case, whether 
the onset was sudden or gradual, there was a history of 
cough. When this had existed for several weeks or 
months, as it did in 9 cases, the disease generally (6) ran 
the characteristic course of a case of so-called secondary 
broncho-pneumonia, and in no case ended with a crisis. 
In 2 others, in which the cough had lasted from ten to 
fourteen days, the course was less characteristic, and 1 of 
these 2 cases ended in crisis. 

Those cases which were preceded by definite bronchitis 
were generally slow in convalescence, the signs in some 
instances persisting for a month or six weeks. 


2. PHyYsIcAL SIGNS. 

Out of the 54 cases, 24 presented easily and clearly 
defined areas of complete consolidation, with physical 
signs similar to those met with in the adult—increased 
fremitus (whenever ascertainable), dullness, tubuiar 
breathing, bronchophony, and later on redux crepitations. 
In many of these, secondary patches of similar consolida- 
tion occurred on the same side or in the opposite lung, the 
secondary patches, in some cases, resolving almost as soon 
as the original areas. 

In another 24 cases there were signs of consolidation, 
but the limits of the consolidated areas were less cer- 
tainly defined, and consonating rales were heard through- 
out so much of the course of the disease as came under 
observation. The consonatingriles were us a rule limited 
to the vicinity of the consolidation, but were occasionally 
audible over other parts. 

In 7 cases there were no definite areas of consolidation, 
but only slightly impaired resonance with consonating 
rales. 

The physical signs in these cases cannot be said to 
justify any arrangement into defined groups; nor did the 
temperature charts suggest any definite correlation 
between the course of the temperature and the physica} 
signs. In almost every case, the oscillations of tempera- 
ture during the fastigium were sufficiently marked to have 
justified the use of the term “remittent”; moreover, a 
definite crisis occurred in as large a proportion of the ? 
cases of the third group as in the 24 cases of the first. 


3. SITE. 

A few words on the site of the lesions will suflice, since 
it bears but little on my present contention. In those 
eases in which the consolidation was most clearly defined 
the 
_— upper lobe was affected in 11 cases, of which 1 was fatal. 

4ef ” ’ ’ ” 
Right lower tobe wi “ 14 e° Hs a oss 
Left ” ” 19 29 ’ 9 

These figures reilly count for very little; since in a few 
cases a detinitely localized lesion was followed by scattered 
bilateral signs. They support the usually accepted state- 
ments that the right side is more frequently affected and 
that apical pneumonia in children is proportionately com- 
moner than in adults, and that it has a better prognosis, 
Furthermore, they illustrate the statement that the less 
definite the area of consolidation the worse the prognosis. 
The 4 fatal cases in which there was consolidation of lobar 
type were aged 5 months, 6 months, 15 months, and 15 
months respectively; the second and third of these were 
much wasted, and the fourth was complicated with 
uncontrollable diarrhoea, On the other hand, out of 17 
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cases in which the scattered signs predominated there 
were 7 deaths. 
4. FEVER, 

The feature which is most difficult of all to classify is 
the fever. Itis altogether impossible to group the cases 
into those of “continuous fever” and “remittent fever” 
Of course instances of each of these can be found; but 
the range and character of each case is so different that 
no classification which is not absurdly artificial is 
possible. 

For example, out of the 44 cases that recovered, there 
were in 4 a gradual onset, a remittent fastigium, and a fall 
by lysis ; in 4 a sudden onset, a remittent fastigium, and a 
fall by lysis; in 7 a sudden onset, a remittent fastigium, 
and a fall by crisis; in 8 a sudden onset, a fairly con- 
tinuous fastigium, and a fall by crisis. These four group3 
contain 23 of the 43 cases. There remain 20 cases 
which defy any sort of classification—that is, nearly 
50 per cent. 

The fatal cases were still more difficult to classify, since 
in some of them the patients were moribund on admis- 
sion, while most of the others died within forty-eight 
hours. In my experience the type of fever is of extremely 
little importance either in diagnosis or prognosis. 

In 23 out of the 43 cases the fever may be said to have 
terminated by crisis. The day of the disease on which 
this usually occurs is not so easy to ascertain as in the 
case of adults, since the day of onset is not so definitely 
known; but, apart from this error, there seems to be in 
young children a greater average range. In 9 out of the 
23 cases the crisis occurred within a week. In 1 case the 
crisis did not occur until the twentieth day. In 14 out of 
the 23 it took place between the sixth and tenth day, the 
average working out at the ninth day. The actual 
duration of the crisis was generally less than twelve 
hours, and in 1 case as short as two. Pseudo-crises are 
no$ common; many instances are met with in which it 
is impossible to say whether the term “crisis” or 
“lysis” more fittingly describes the character of the fall 
of the temperature. 


III. Comprications. 

Concerning the complications, diagnosis, prognosis, and 
treatment of the disease, [ have but little to add to what 
you will find in the ordinary textbooks, and therefore 
shall not detain you long. 

Empyema and pericarditis have the reputation of being 
somewhat common complications. In no one of my 
tabulated cases did either occur. This, I think, is an 
exceptional experience, — 

Vomiting and diarrhoea in very young children are 
such fatal complications that every effort should be made 
to avoid and to check them. 

Relapses are, in my experience, always due to direct 
extension either from the original focus or from some 
other patch of consolidation. 

Delayed resolution is a phenomenon of frequent occur- 
rence. It often happens that after an attack of acute 
pneumonia defective resonance and moist crepitations 
persist at one apex or base, the temperature oscillating 
between 100° F. and normal. If the condition is confined 
to one apex the possibility of tuberculosis at once suggests 
itself, Sputum for examination is rarely available, and a 
serious prognosis, based on the physical signs, is often 
given. In the majority of such cases this turns out to be 
incorrect. The temperature gradually falls, the appetite 
returns, strength and weight are recovered, and, last of all, 
the physical signs gradually disappear, though sometimes 
not till two or three months or more after the original 
disease began. In the absence of sputum containing 
tubercle bacilli, it is hardly ever wise to diagnose tuber- 
culosis unless the signs have persisted for more than 
three months or are accompanied by fever and wasting. 
Local fibrosis with bronchiectasis can sometimes be traced 
to a case of pneumonia followed by delayed resolution. 


IV. Dracnosis. 

Two distinct problems confront us: (1) The recognition 
of the pneumonia, and (2) the classification of the special 
instance of the disease. 

1. The difficulties in the recognition of the pneumonia 
vary with the stage of the disease. At the outset it has to 
be distinguished from an acute specific disorder or even 
from meningitis, especially if headache and delirium are 





marked symptoms. In a few cases the existence of 
abdominal pain may raise a suspicion, even in a child, of 
some acute abdominal lesion. The most reliable positive 
signs of pneumonia at this stage are undue acceleration of 
the respiration-rate, and the discovery in some part of the 
lung of a few fine crepitations. In a case of pneumonia 
the signs of meningeal or of abdominal disease will soon 
diminish, and the characteristic rashes of the acute 
specific fevers will fail to appear. 

When the pneumonie condition of the lung is fully 
developed, the principal difficulty lies in the interpretation 
of the physical signs. In scattered pneumonic infection 
the consolidated areas may be of small size, The 
defective resonance which they produce may be easily 
missed, and loud consonating rales may be the only trust- 
worthy sign of their existence. 

When a large area is involved, the condition has to be 
distinguished from infarction, collapse, and pleural 
effusion respectively. Infarction in chiléren, avart from 
mitral stenosis, is very rare. Moreover, the evidence of 
the heart disease, the haemoptysis, and the rapid develop- 
ment of the signs of consolidation soon clear up all difti- 
culties. Collapse, like pneumonia, may occur in the 
course of bronchitis in a weakly child, but the dyspnoea 
and cyanosis at the outset are more urgent, and, like the 
physical signs, may come on with abzolute suddennegs, 
and disappear with almost equal rapidity. In these cases, 
too, retraction of tke chest is generally very noticeable. 
The difficulty in distinguishing pleural effusion from 
consolidation is sometimes very great. The most 
important distinctions are that in fluid the dullness is 
absolute, and the percussion note wooden in character ; 
that the heart’s apex is displaced, and that no rales or 
other adventitious sounds are present. Moreover, the 
physical signs remain unaltered for several days. The 
age of the patient often prevents vocal fremitus from 
being an available sign. Nor is the character of the 
breath sounds always of much value. Bronchial breathing 
in its most characteristic tone is often heard over the 
site of a pleural effusion, and a large area of bronchial 
breathing ata base, without any adventitious sounds, is 
more suggestive of effusion than of consolidation. In only 
exceptional cases is there any sputum available for pur- 
poses of diagnosis. The cough in pleural effusion is 
slight, dry, and frequent. 

The second problem in diagnosis is to classify the 
various instances of the disease. I think I have shown 
that the various manifestations of pneumonia are so 
curiously intermingled, that there are great difficulties in 
the way of those who seek to frame a useful classification 
of pneumonia in children. It is certain that pneumonia 
resembling clinically the acute pneumonia of the adult is 
far commoner in children than was generally believed a 
few years back. But there seems to be little use even in 
insisting onthis. Three children in one family were simul- 
taneously attacked by measles, and all three subsequently 
suffered from acute pneumonia. In one it seemed to be of 
true lobar form, in another of the scattered sort, while in 
the third it began as a typical instance of the localized 
kind, and subsequently spread into what ten or twenty 
years ago would without any hesitation have been labelled 
broncho- pneumonia. 

If we ascertain the character, extent, and spread of the 
consolidation, and the various other symptoms and signs 
of the disease, we shall have sufficient information to fore- 
cast the future and to determine the treatment better 
than by using this information to put the case into some 
hypothetical group, the exact nature and tendencies of 
which we are ignorant. This, as I said at the outset, is 
the conclusion to which I have myself arrived. 


V. PROGNOSIS. 

The extent to which the various clinical signs affect the 
prognosis has already been referred to. It may be laid 
down as a general rule that the two most important 
factors in forming a prognosis are age and nutrition. Out 
of the 54 cases I have tabulated only 4 were under 
9 months of age, and all of these died; whereas no case 
of localized pneumonia in which the patient was more 
than 15 months old proved fatal. Rickets is a serious 
factor, especially in the prolonged cases. Ifa child is less 
than a year old, ill-nourished, and rickety, the prognosis 
is bad. The more sudden the onset and the more localized 
the consolidation, the better are the patient’s chances, 
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Complications are infrequent, but when present greatly 
increase the gravity of the case. 
VI. TREATMENT. 

The importance of wasting and of continued vomiting 
in the prognosis suggests that special attention should be 
paid to the diet. To maintain an adequate state of nutri- 
tion and to conserve the patient's strength, feeding must 
be carried out with the utmost regularity, and will need 
the most untiring patience and tact. A careful record of 
the food that has really been taken should always be kept, 
especially when the mother is the nurse. Nasal or rectal 
feeding is rarely necessary. The food should be diluted 
too much rather than too little. 

There is so much doubt concerning the value of external 
applications in pneumonia, and so many obvious dis- 
advantages connected with the use of some of them, that 
no measure calculated to disturb or fatigue a patient 
should be adopted without serious consideration. Poultices 
are, in my judgement, an unmixed evil. A child has 
enough to do to raise its ribs sixty times a minute 
without being obliged to raise a heavy linseed meal poultice 
sixty times a minute as well. It has been said that this 
objection is removed if the poultice is only applied to 
the back. This is true, provided that the patient simply 
lies in the poultice, which is not fixed to it in any way. 
There cannot be many to whom this procedure will 
commend itself. 

The use of ice-bags and the abstraction of blood are 
measures which also have their advocates. Whatever 
may be their value in the case of adults, I never 
employ them in children who have ssund cardiac muscle 
and whose chief danger lies in respiratory, not cardiac, 
muscle-exhaustion, and who, as Sir James Barr remarks, 
may die from failure of the respiratory muscles to secure 
adequate entrance of air into the chest. 

A free supply of fresh air is of prime importance. 
I believe that one reason why a larger proportion of cases 
recover in a hospital than in the homes of the lower and 
lower middle classes is that there is always a free current 
of air in the ward, and too often a stuffy, used-up atmo- 
sphere in the home. Inhalation of oxygen may be a 
substitute for this, but it is a poorone. Oxygen is pro- 
bably of most use in those cases in which respiration is 
very feeble, and the possibility of introducing enough 
fresh air on the one hand, or too much oxygen on the 
other, is therefore small. Ina few cases it appears to be 
of service; more often it fails. When employed it should 
be warmed and diluted. Three yards of tubing and a 
reservoir bag should be used. Part of the tubing should 
lie in a basin of warm water, and the nozzle should not be 
held close to the mouth. Steam-kettles are worse than 
useless. The room should notbe lighted by gas, since 
its products aggravate the cough. 

Drugs have little influence over the course of pneumonia 
in childhood, except so far as they act as stimulants to 
the circulation or the respiration. These are needed at the 
first suspicion of respiratory or circulatory failure, as 
shown by the occurrence of cyanosis or an increase in the 
rapidity of breathing. They are especially needed in pro- 
longed cases of the scattered pneumonic type. They 
comprise strychnine, ammonium carbonate, spirits of ether, 
sparteine, and alcohol. Expectorants are only of use when 
the accompanying bronchitis is an important feature of 
the case ; otherwise they should be avoided. 

Save your patient every possible source of alarm and 
fatigue. Caution the friends against exciting and ex- 
hausting the patient by new toys, and all the other 
attentions which, in their ill-informed devotion, they 
love to bestow. So large a proportion of cases 
recover that recourse should never be had to measures 
of doubtful utility. . Be always on the look-out for 
the earliest sign of any complication. The desire to 
avoid worrying a patient is often a temptation to 
be slovenly in one’s examination of an affected organ. I 
learned from Sir William Jenner an aphorism I never lose 
an oppo:tunity of repeating: ‘More mistakes are due to 
want of examination than to want of knowledge.” 








By Ministerial decree, an inquiry has been ordered into 
the prevalence of measles and whooping-cough at German 
health resorts and watering places, with the object of 
formulating a system of preventive measures that will 
prevent outbreaks of these diseases during the bathing 
season, 
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In a recent issue of the British MEDICAL JOURNAL,’ Sir 
Felix Semon drew attention to the great value of absolute 
rest of the voice in the treatment of Jaryngeal tuberculosis. 
Since the date of the opening of the King Edward VII 
Sanatorium (July, 1906), all patients admitted suffering 
from laryngeal tuberculosis have been treated on the lines 
suggested by Sir Felix Semon, and, in view of the con- 
siderable proportion of consumptives who have laryngeal 
complications* and the measure of success which has 
resulted from our trial of complete vocal rest in their 
treatment, we think that the following report may be of 
interest. 

The six patients whose progress under treatment we 
now record, had all well-marked tuberculous disease in 
the lungs, in addition to tuberculous disease in the larynx. 
They were all treated, generally, on the usual sanatorium 
principles; the laryngeal disease was especially treated 
by complete vocal rest, and in three cases periodic local 
applications of lactic acid were made. 

Re the possibility of carrying out the complete vocal 
rest treatment in sanatoriums. Considerable doubts have 
been expressed by many as to the possibility of persuad- 
ing patients faithfully to carry out such an irksome treat- 
ment as complete silence for a period of several months 
continuously. The treatment, certainly, is very irksome 
to many, but in practice we have found that patients 
carry this out much better than might be expected. 
Several observers have stated that it is best to keep 
laryngeal cases, treated in this way, apart frem other 
patients under treatment in a sanatorium. They have 
advised that a room be set apart where laryngeal cases can 
have meals together, and have recommended that these 
patients shoula always be sent out for their walks, either 
alone, or in company of each other, so that they should be 
less exposed to the temptation to talk. These measures, 
though necessary in some instances, are not in ovr experi- 
ence indicated for the majority of patients with laryngeal 
disease. A tendency to introspection, depression and analys- 
ing of symptoms, which is apt to arise when consumptives 
are aggregated together in any number, is much lessened 
if patients are kept occupied and cheerful, and it is in 
practice found inadvisable to cut off certain patients from 
the general social life and amusements of the sanatorium 
if it can possibly be avoided. We allow most of our 
patients on the silence treatment to take their walks with 
patients who have no laryngeal disease, and also to have 
their meals at the general tables. Considerable care must, 
however, be exercised in this. The companions of the 
laryngeal cases on their walks, and their neighbours at 
meals, must be carefully chosen, for on them, almost as 
much as upon the laryngeal patients themselves, depends 
the efficient carrying out of the treatment. Companions 
of sound common sense are, indeed, a valuable asset to 
the patient on vocal rest, and to secure success the 
sanatorium physician must pay some particular attention 
to these patients’ friends as well as to the patients them- 
selves. 

The silence treatment, carried out on these principles, 
is, we find, much less irksome than when the laryngeal 
patients are isolated, for these patients can, by signs and 
gestures, and with the aid of scribbling books or slates and 

* Of the first 150 admissions to the King Edward VII Sanatorium 
33 patients (or 22 per cent.) had some abnormal condition of the 
larynx. Of these 33 patients 21—that is, 14 per cent. of the first 150 
admissions- had definite tuberculous disease of the larynx. The 
remaining 12 patients were suffering from general catarrh of the 
larynx, relaxation of the vocal cords.or some other abnormal condition 
not due to local tuberculosis—for example. one patient had complete 
paralysis of the left vocal cord, probably due to pressure of a gland on 
the recurrent laryngeal nerve. The proportion of patients suffering 
from definite laryngeal tuberculosis in the sanatorium at any one 


time has fluctuated between 10 per cent. and 20 per cent , the average 
number working out at 14 per cent. 
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pencils, to a considerable extent take part in the conversa- 
tion and amusements around them. It goes without saying 
that the rationale of the silence cure must be thoroughly 
explained to patients to whom itis prescribed, for the 
clearer the understanding the patient has on this point 
the greater is the chance of the treatment being carried 
out conscientiously. 

In a large community, such as a sanatorium, the 
thoroughness with which this treatment is carried out 
also depends a good deal upon the general discipline of 
the institution, and the personal interest of those respon- 
sible for its management. If at the outset the laryngeal 
patients are carefully watched, and constantly urged to 
persevere in their treatment, silence soon becomes to be a 
recognized part of the sanatorium routine, and one in 
which both laryngeal patients and the other patients 
take an intelligent and personal interest. Again, on the 
principle that “nothing succeeds like success,” the obvious 
fact of laryngeal patients rapidly improving upon com- 
plete vocal rest, soon becomes a valuable ally to a phy- 
sician in charge of the cases thus treated. Patients will 
put up with some inconvenience when convinced on the 





evidence of their own senses that it is in their own | ‘ 
| 11th, 1906. He gave a history of cough since February, 1906, 


interest to do so; as Sir Felix Semon, at Berlin, replied 
to a critic who said that this treatment would never be 


carried out,‘ Grey, my dear friend, is all your theory, and | his right lung and at the apex of the lower lobe of the left 


green the golden tree of life ” (Goethe). 


RESULTS OF THE TREATMENT. 

In the following table we give the conditions of the six 
patients on admission to the Sanatorium and on discharge, 
or at the present time if still under treatment. It will be 
noted that all six patients had well-marked disease of the 
larynx, four of them having definite ulceration, in addition 
to congestion of the vocal cords. In the remaining two 


cases there was swelling and congestion of the cords and | 


of the mucous membrane of the arytenoids or the inter- 
arytenoid region. 
hoarseness, and two of them had some degree of dys- 
phagia. As a result of treatment extending on an average 
over five months, the laryngeal disease in all these cases 
has immensely improved. In the four cases in which 
there was definite ulceration on admission, the ulcers 
have completely cicatrized, and the congestion and 
swelling have very much diminished, or entirely cleared 


All the patients had pronounced | 


not always the case. We have under our care at the present 
time a patient whose lung disease has been well arrested, 
and whose general health has been perfectly restored, but 
whose laryngeal disease has at the same time definitely 
progressed. We might add, too, that this particular 
patient had, throughout his stay in the sanatorium, 
carried out the complete vocal rest treatment most 
thoroughly.* Sir Felix Semon, in his paper, states that 
‘complete vocal rest is neither absolutely certain nor 
indicated in all cases of laryngeal tuberculosis, nor is its 
exclusive use sufficient in many instances in which it 
may be advantageously employed. I rather look upon it 
as a very valuable helpmate which, although it might in 
some cases render local treatment superfluous, is not 
at all intended to altogether do away with the latter. On 
the contrary, in more severe cases a combination of the 
two methods will often produce excellent results.” 

Our experience, up to the present time, is thoroughly in 
accord with the opinion thus expressed by Sir Felix 
Semon. 

Reports of Cases. 
CASE I. 
Mr. P. N., aged 27, clerk in motor works. Admitted July 


and loss of voice and hoarseness since April, 1906. On ad- 
mission he was found to have infiltration in all three lobes of 


| lung. His laryngeal symptoms were an irritable cough and 
| very marked hoarseness ; there was no dysphagia. In the 


up. In five cases the norma! voice has been restored, and | 
in the sixth case the hoarseness is much less. It will | 
be noticed also that in every case the improvement in | 
the larynx has been associated with great improvement | 
in the lungs and general health. This is, unfortunately, | 


larynx there was an ulcer at the posterior end of the left vocal 
cord, and a small erosion in the corresponding position on 
the right cord. He was prescribed the usual sanatorium 
régime and complete vocal rest for the larynx. In November, 
1906, the following report was made on his larynx: ‘‘On the 
posterior end of the left vocal cord there is still some 
irregular thickening but no actual ulceration ; the rest of the 
larynx is normal, and the voice very much improved.” 

He was now using his voice again. Associated with this 
laryngeal improvement there was marked improvement in his 
lung disease. This progress towards recovery was steadily 
maintained, and at the date of his discharge, on January 12th, 
1907, his general health was completely restored, and the 
signs of disease in the lungs were limited to afew moist sounds 
of cough at the apex of the right lower lobe only. In the 
larynx there was a scar in the situation of the former ulcers, 
but otherwise the larynx was practically normal. The voice 
was very much improved—in fact, it was practically normal— 
a slight alteration in quality, rather than huskiness, only 
remaining. It is perhaps worth recording that this patient 
took a part in two of the plays performed by the patients at 
the New Year entertainments. He was perfectly well heard 








*For the past fortnight this patient has been treated with lactic 
acid application, twice weekly, in addition to vocal rest, and has dis- 
tinctly improved. 
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Condition on Discharge. 
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Pees Laryngeal Disease. 
Type of Duration Length of eee 7 
Disease. of Disease. ‘treatment, Lung Disease. ——— 
Objective. Subjective. Objective. Subjective. 
Case1 ... Infiltration! 11 months | Ulcer on left Cough, | 6 months Incomplete Sear only Nil Returned to work. 
| Of 4 lobes cord hoarseness | arrest (A) 
| 
Case zz... | Infiltration 3months | Uleeronepi- Hoarseness, | 4 months Complete arrest Scar only Nil Returned to work. 
| of2lobes glottis andon dysphagia | 
| right ventri- | 
| cular band. | 
Case Ill... | Infiltration | 18 months | Congestion Slight 3 months Incomplete _ Much Nil Still in sanatorium. 
| of 2lobes | and erosion hoarseness | arrest (A) improved 
| | of left cord 
; 
Caseiv.,.| Extensive | 7months [[nterarytenoid Hoarseness | 6 months Incomplete Some inter-| Hoarseness Keturned to work. 
disease of | | swelling and arrest (A) arytenoid 
5lobes | congestion thickening 
Case Vv ... Chronic 6 years Swelling and MHoarseness, | 6 months Incomplete _ Much Nil Still in sanatorium. 
disease of congestion of dysphagia arrest (B) improved 
5 lobes cords, etc. 
Case vi.. Infiltration 6 months Ulcers on Hoarseness 4months Complete arrest Scars Nil Still in sanatorium. 
of 2 lobes both cords 





Definition of Terms used. ; : : 
Complete Arrest = General health completely restored inevery respect, and lung disease completely arrested (apparent cure), there 
being no physical signs present, or only such as are compatible with a completely healed lesion. 
Incomplete Arrest (A) = General health completely restored, but physical signs of lung disease, though much improved, not entirely 
cleared up—for example, perhaps limited to a few moist sounds on cough. 


Incomplete Arrest (8) = General health only imperfectly restored, and physical signs of the disease—for example, mist sounds, ete., 


still well marked. 
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Cnart for Case Iv. 


by the audience, and his larynx did not suffer in the least by 


this additional use of his voice. 
On discharge from the sanatorium thi3 patient returned to 
work, 


CASE II. 

Mr. C. G., aged 40, lecturer, admitted September 10th, 1906. 
Tais patient gavea history of pain in the larynx and dysphagia 
three years previously. Eight months before admission he 
had practically lost his voice, and the pain in the larynx and 
the difficulty in swallowing had since then become much 
worse. He had been under treatment in London for his 
larynx fora month before admission, and the advisability of 
having the larynx curetted had been considered, but it was 
decided to see what sanatorium treatment would do for him 
before taking operative measures. On admission his general 
health was very poor; he was obviously ill, and was a stone 
below his normal weight. On examination he was found to 
have early disease at the apices of both lungs. In the larynx 
there was active ulceration of the right free border of the 
epiglottis as well as on the inner aspect of the right aryteno- 
epiglottidean fold. Both the vocal cords were congested, and 
the mucous membrane over the arytenoids was considerably 
swollen. Subjectively he had marked hoarseness and a good 
deal of dysphagia. This patient was prescribed complete 
vocal rest, and, in addition, the ulcerated surfaces of the 
larynx were, twice a week, treated with Lake’s mixture, 
and later with pure lactic acid. After two months’ 
treatment the patient was immensely improved in every re- 
spect. He had gained 10 1b. in weight, he had lost his fever, 
and was walking eight miles a day without the least fatigue. 
In the larynx there was still active ulceration in the same 
situations as on admission, but he had completely lost his 
dysphagia, and his voice was very much improved. 

On discharge on January 19th, 1907, his lung disease was 
completely arrested, and his general health and capacity for 
work restored. At this date Sir Felix Semon made an ex- 
amination of the larynx and made the following report: ‘‘The 
condition of the larynx is a good deal better than when I last 
saw him. The ulcer on the edge of the epiglottis now seems 
quite cicatrized; of the ulceration on the right ventricular 
band only a little yellow spot is seen ; on the vocal process of 
the right vocal cord a clear loss of substance which also seems 
to be already cicatrized is visible, and his voice is practically 
normal.” 

March. This patlent‘returned to work soon after leaving the 
sanatorium and is now in good health. 


CASE III. 

Ag:d 34, captain in the Indian army, admitted November 
17th, 1906. This patient gave a history of cough and gradual 
loss of weight for eighteen months, and hoarseness for the 
month previous to admission. On examination he wa; found 
to have somewhat extensive early disease of the upper and 
lower lobes of the right lung. In the larynx there was con- 
siderable congestion of both cords and of the interarytenoid 
s9ace, and an erosion of the posterior end of the left vocal cord. 
He had no laryogealsymptoms except the hoarseness. He had 
slight fever, but his general condition was very fair. This 
patient was prescribed vocal rest, which he carried out very 
thoroughly. After two months’ treatment his condition was 
greatly improved. He had gained a stone in weight, his tem- 
perature wa3 normal, he was walking about eight miles daily, 
and the physical signs of the lung disease were much less 
marked. Examination of his larynx at this date showed that 
there was still a small erosion on the left vocal cord though 
‘the congestion was markedly less, and his voic2 was practica:ly 
normal. This patient is still in the sanatorium, and continuing 
to make good progress under the same treatment. 





CASE IV. 

Mr. W. L., aged 19, clerk in insurance office, admitted July 
11th, 1906. The history in this case was ‘‘a succession of colds 
in January, 1905, followed by gradual loss of strength and 
appetite.” He first noticed some hoarseness in February— 
four months before admission—and gave up his work in the 
following month. On admission, he had extensive infiltra- 
tion, with some breaking down in both lobes of his left lung 
and recent infiltration of the upper and lower lobes of the 
right lung. In the Jarynx there was considerable swelling of 
the interarytenoid fold and also distinct swelling of the mucous 
membrane over the arytenoids ; both vocal cords were very 
congested, but there was no actual ulceration. His only 
laryngeal symptom was extreme hoarseness. For the first 
mooth after admission he wa; kept in bed owing to his having 
fever, and he was advised to keep his voice at rest. ‘This 
patient made steady and uninterrupted progress, and after 
three months’ treatment his temperature was normal and the 
condition of his lungs and his general health were much 
improved. In the larynx there was much less congestion 
of the vocal cords, but swelling of the interarytenoid region 
still remained and prevented the vocal cords meeting on 
phonation ; his voice in consequence was still very husky. 

On discharge in January, 1907, after six months’ treatment, 
this patient had made remarkably good progress. The rate of 
his improvement is well shown by the weekly average chart of 
his temperature, weight, etc., which we give. His general 
health was excellent, and he was walking from ten to fourteen 
miles daily with perfect ease. He had gained 25 lb. in weight, 
and his working capacity was sufficiently restored to allow of 
his return to duty as an insurance agent in the country. 

The signs of disease in the lungs were much less, though 
they had not completely cleared up. The general condition of 
the larynx was greatly improved, and the cords were healthy. 
The swelling over the arytenoids was much less marked, but 
some thiclening in the interarytenoid region still remained 
and prevented the complete approximation of the cords on 
phonation. There was still, in consequencs of this, some 
hoarseness, though very much less than on admission. This 
patient had been on complete vocal rest until discharge from 
the sanatorium; and on leaving he was advised to use his voice 
as sparingly as possible on his return to work. 


CasE V. 

Miss M. M., aged 32, teacher. admitted December 3rd, 1906, 
gave the following history: Eleven years before admission 
she had congestion of the lungs, three years later bronchial 
catarrh, and two years later pulmonary tuberculosis was 
diagnosed. She then had a month’s treatment and returned 
to work, at which she continued until February, 1906. Two 
years before admission her voice first became husky, and since 
that date it had never been quite right; since May, 1906, she 
had had intercurrent dysphayia. Oa admission her general 
health was very poor. Examination of her chest showed 
extensive chronic disease of both lungs with excavation of 
both lobes of the left lung. 

In the larynx both cords were very congested, and the 
mucous membrane over the arytenoids and interarytenoid 
space was considerably swollen. Subjectively she had marked 
hoarseness and some dysphagia. She was prescribed completes 
vocal rest and a spray of zinc sulphate. After two and a 
half months’ treatment she had considerably improved in 
every respect. She had lost her fever, was walking six.miles 
daily, and was up to her normal weight, having gained 11 lb. 
since admission. Jn the Jarynx there was still some conges- 
tion of the cords and swelling of the muc»sus membrane, 
though much less marked. At the present time, after six 
months’ treatment, she has made still farther progress. The 
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larynx has @ very much more healthy appearance ; the vocal 
cords are practically white, the swelling of the mucous 
membrane is very much diminished, and her voice is normal. 


CASE VI. 

Miss M. F’., aged 32, school teacher, admitted October lst, 
1906. On admission this patient gave a history of two years’ 
general failure in health, with loss of weight and strength ; 
cough and huskiness came on first in February, 1906, but she 
remained at her work until six weeks before admission, when 
she was compelled to give it up, largely on account of her loss 
of voice. Examination on admission showed that she had 
infiltration of the upper and lower lobes of the right lung. In 
her larynx there was an ulcer on the interarytenoid fold, and 
also on the posterior end of the right vocal cord, there was also 
a longitudinal cleft at the posterior end of the left cord, and 
both cords were in addition considerably congested. She had 
marked hoarsenese but no dysphagia. Her general health was 

oor, she was obviously below proper weight, and had slight 
ever. For her laryngeal condition she was prescribed com- 
plete vocal rest and a spray of zinc sulphate. She has perse- 
vered very thoroughly in the treatment prescribed for her, 
with very satisfactory results. At the present time—she is 
still a patient in the Sanatorium—her lung disease is arrested, 
and her general health wonderfully improved. She has gained 
16$lb. in weight, and is walking eight miles daily, her tem- 
perature being absolutely normal. ‘The larynx has greatly 
improved, the cleft in the left vocal cord has quite disap- 
peared, and there is now only ascar in the interarytenoid fold ; 
the general anaemia of the larynx has quite disappeared, the 
congestion of the vocal cords is much diminished, and the 
voice is clear. 
REFERENCE, 

1 Therapeutic Value of Complete Vocal Rest during the Sanatorium 
Treatinent of Laryngeal ‘tuberculosis. BRITISH MEDICAL JOURNAL, 
December 8th, 1905. 
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Mr. PRESIDENT AND GENTLEMEN,—Cases presenting all 
degrees of complexity are met with in general medical 
practice, and you have frequently to deal with obscure 
symptoms in different organs of the body entailing difficult 
clinical analysis. I propose speaking to you about the aid 
that you may obtain in your work by paying due attention 
to ocular affections. 

One important plea in favour of my theme is that such 
ophthalmic symptoms as I shall mention are easily ob- 
served, and do not need any very special training; one of 
the greatest charms of ophthalmic work, indeed, consists 
in the ease with which, generally speaking, our observa- 
tions are made. 

Much more attention is paid to-day by the medical 
practitioner to disorders of the eyes per se than obtained 
twenty years ago, and the early treatment of such affec- 
tions as iritis, glaucoma, and ocular headaches has proved 
highly beneficial to the community. But I hold that 
there is still much to be desired in the recognition of 
ophthalmic signs as indicative of general disease. Accord- 
ingly, I desire to describe very shortly some readily- 
recognized symptoms which often present valuable evi- 
dence of past disease ; which in some instances afford the 
earliest indications of a threatened serious general ail- 
ment; or, again, which are often of value in differential 
diagnosis when the true nature of a general affection is 
otherwise doubtful. Some of these ophthalmic signs are 
entirely subjective; others are first, or most readily, de- 
tected by subjective symptoms; while yet others are 
objective only. 

Subjective Signs. 

A patient, most often a woman between 20 and 30 years 
of age, comes with au account of rapid, recent failure of 
vision in one eye. Outwardly the eye looks normal, and 
the ophthalmoscope shows no fundus change. There may 
be deep-seated pain experienced on pressing the globe 





backwards into the orbit, and even on moving the eye in 
different directions. The amount of failure of sight 
varies, but may be almost complete; in slighter forms the 
eye fails to distinguish small pieces of red and green at or 
near the fixation point. The pupil may contract fairly 
well to light for a moment, but then dilates again under 
continued exposure, behaving quite differently from that: 
of its normal fellow. 

We should here be justified in diagnosing some affection 
of the corresponding optic nerve in its course between the optic 
dise and the chiasma. Locally, the prognosis is favourable, 
as sight is usually gradually recovered in the course of 
two or three weeks. But the chief importance of the 
diagnosis lies in this, that a very large proportion (quite 
one-half) of these cases have already developed, or wil? 
Within the next few years exhibit, other signs of dis- 
seminated sclerosis ; and that we have to regard the retro- 
ocular nerve affection as a local “island” of this disease. 
We are thus prepared to guard our general prognosis, and 
may be enabled early to put the patient on a judicious 
system of life treatment. Cases of this kind are very 
liable to be confused with a one-eyed hysterical amblyopia, 
particularly as the same patient not uncommonly has 
other symptoms that are undoubtedly functional in 
character. Attention to the bebaviour of the pupil which 
I have described is, however, sufficient to prevent such a 
mistake from being made. Further, although commonly 
enough there is no ophthalmic change at first, some days 
later we often find evidence of neuritis, and this is 
succeeded after some weeks by a decided pallor of this 
optic dise. 

Occasionally, a patient who similarly complains of loss 
of sight in one eye is found, when we examine the nature 
of the failure, to have in reality lost half of each field of 
vision. Thus he may state that his right eye is blind, 
while, in fact, the right half of the visual field is blind in 
each eye, while the left half of each is still retained. This 
condition, homonymous hemianopia, is an evidence of intra- 
cranial disease, the site of the lesion being one optic tract, 
the visual centre in one occipital lobe, or, finally, the 
fibres connecting the tract and sight centre. There are 
indications in the nature of the pupillary reaction in such 
cases which serve to localize the lesion more precisely, 
whether it be in the tract or posterior to it, but into this 
question of finer localization I need not enter at present. 
Jn elderly people homonymous hemianopia is generally 
due to vascular disease, and may bea valuable indication 
of a more general arterio-sclerosis. 

In a third important subjective group, the outer or 
temporal half of each visual field is lost (bitemporal 
hemianopia). This is a symptom of localizing value as 
showing the presence of some disease involving, usually 
by pressure, the part of the optic chiasma where the optic 
nerve fibres cross. It is found in cases of tumours or 
hypertrophy of the pituitary body, among other causes, 
and sometimes constitutes an early symptom in acro- 
megaly. 


Ophthalmic Signs connected with the Position of the Eyeballs 
in the Orbits, and Muscular Anomalies affecting the 
Leyes and Upper Eyelids. 

Prominence of the eyeballs, when accompanied by 
retraction of the eyelids, gives rise to a remarkable staring 
facial expression familiar as a common symptom of 
Graves’s disease or exophtbalmic gcitre. This appear- 
ance is often what leads us to look for clinical evidences 
of this disease. In early stages the proptosis may not be 
well marked, and where our suspicions are aroused we ask 
the patient to look slowly downwards, and note whether 
the upper lid drops gradually as in health, or whether it 
lags behind. remaining for some time in its initial re- 
tracted position. This latter is a valuable sign of Graves’s 
disease, even in its slighter forms and earliest stages, and 
if accompanied by decided tachycardia and muscular 
tremors the diagnosis may, I believe, be considered 
complete. 

Nystagmus is occasionally of more than local signifi- 
cance. By nystagmus I mean a fairly rapid to-and-fro 
movement of the eyes, often constant, and always very 
evident when one attempts to examine the fundus with 
the ophthalmoscope. It is common in those whose sight 
has always been defective. But when met with in associa- 
tion with normal eyes, and when of comparatively recent 
development, this symptom is of value as indicating the 
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probable presence of disseminated sclerosis ; in these 
cases the nystagmus is generally much exaggerated on 
directing the eyes well away from the middle line. Slight, 
quick, jerking movements in one direction, with slow 
return, present only on extreme conjugate movement of 
the eyes to the right or left, must not be mistaken for true 
nystagmus. 

As regards paralysis of the external ocular muscles, I 
would say only a very few words to you. A slight impair- 
ment of movement may be diflicult of recognition apart 
from a study of the subjective symptom of diplopia so 
produced, but there is generally little d‘fficulty in recog- 
nizing paresis of the third or of the sixth nerves. As 
regards the nature of the affection, apart from cases mani- 
festly due to injury or to orbital disease, it is important to 
consider the question whether the lesion affects the nerve 
trunks or the nerve nuclei. It would be foreign to my 
present purpose simply to enumerate the different more 
common causes of ocular paralysis, but there are one or 
two points that I would have you bear in mind. In cases 
in which you have found evidence of intracranial tumour, 
the presence of sixth-nerve paralysis is in itself of no 
real localizing value; one or both sixth nerves may be 
affected from a tumour in any position, seemingly 
as a result of the rise of intracranial tension only. 
Secondly, we must recollect that paralysis of 
ocular nerves, usually temporary, is not uncommon 
in early stages of locomotor ataxy, and may be 
valuable in directing our examination to other more 
definite features of this disease. Lastly, in young people, 
an unexplained sixth-nerve paralysis should make us 
consider the possibility of a recent attack of diphtheria. In 
one severe epidemic of this disease I met with a con- 
siderable number of cases in which, always along with 
other nerve lesions, this somewhat exceptional sequela 
was present.’ I need not impress upon you how important 
the proof of this sequence may sometimes be; when 
present, therefore, in a suspected case, other evidences of 
post-diph‘herial nerve poisoning must be looked for. 

Occasionally we may meet with decided drooping of both 
upper eyelids, of comparatively recent onset, in young or 
middle-aged adults. The condition I mean is distinguished 
from a limited paralysis of the third nerve by the facts 
that both upper lids are affected, though not always 
equally; and that the lids can be voluntarily raised 
momentarily, only to drop back into their former posi- 
tion; and that a repetition of this voluntary elevation of 
the lid rapidly exhausts it, so that it then remains 
drooped notwithstanding all voluntary efforts until a 
considerable time has been allowed for its recovery. 
Where these lid conditions are present, the action of 
other muscles should be investigated, as they constitute 
a prominent early symptom in myasthenia gravis. 


Pupil and Accommodation. 

As to the clinical value of observations on the pupil, 
there is much more to be said than time admits of now. 
You are familiar with the Argyll-Robertson phenomenon, 
where the pupils contract well with convergence but are 
inactive to light, a condition diagnostic of late or post- 
tertiary syphilis, and an early—sometimes the earliest— 
evidence of the onset of locomotor ataxy. If, along with 
this phenomenon, there is marked inequality in the size 
of the two pupils, you should suspect the probability of 
the occurrence of general paralysis. 

When we examine the reaction of the normal pupil to 
light, we find that, after its first contraction. though still 
exposed to light, it dilates a little once or twice, but soon 
comes to rest. In some conditions these oscillations 
are continuous, and this oscillatory pupil is very marked 
in ordinary epileptics. 

Marked inequality in the size of the pupils is often due 
to implication of one cervical sympathetic, such as may be 
produced by the pressure of a deep enlarged gland, a 
tumour of the oesophagus, or a carotid aneurysm. I need 
hardly remind you that when the sympathetic is merely 
irritated the corresponding pupil is wide; but if there be 
an actual loss of action in these sympathetic fibres the 
pupil is smaller than normal, and cannot be dilated by 
cocaine. 

Cycloplegia, or paralysis of accommodation, is not an 
uncommon sequela of diphtheria; it may follow attacks 
where the throat affection has been slight, and may then 
Prove most valuable in showing the true nature of a series 





of throat cases. On several occasions, by the presence of 
this symptom, I have determined the diphtherial nature 
of what had been considered an ordinary follicular ton- 
sillitis in children. Complaint is made of inability to read 
ordinary type; both eyes are affected similarly ; the pupils 
are very rarely dilated and act well to light ; the condition 
usually occurs some weeks after the sore throat, though I 
once found it present while the tonsils were still covered 
with diphtherial membrane. (I need hardly say that in 
this case also the nature of the throat affection had not 
previously been recognized, from the mother not having 
sought advicefor it.) The cycleplegia only Jasts some three 
wecks or 0, and is therefore of no great consequence in 
iteelf, but its recognition must always give rise to some 
anxiety as indicating severe poisoning of the nervous 
system, and it is frequently accompanied by other signs of 
this, such as paralysis of the soft palate, loss of knee-jerk, 
and sometimes by grave symptoms of cardiac failure. 


Cornea and Conjunctiva. 

Apart from subjective symptoms and such functional 
disturbances as we have been considering, actual disease 
of ocular tissues is not infrequently of great general 
diagnostic value. Such affections of the anterior parts of 
the eye may be dismissed in a few words. 

The clinical picture of interstitial keratitis and the asso- 
ciated teeth as drawn by Hutchinson has proved of ines- 
timable value in enabling us to ascertain with certainty 
the presence of inherited syphilis. 

The formation of greyish pink nodules of exudate near 
the pupillary edge of the iris is sometimes useful in dis- 
criminating syphilitic from other forms of iritis. 

Very delicate children within the first two years of life 
may develop a peculiar form of corneal affection, in which 
its surface becomes dry and semi-opaque. without photo- 
phobia; in such cases the entire cornea frequently 
sloughs, exposing the front of the iris and lens capsule. 
Such cases generally soon die, but the local affection is 
not in itself of great value in the prognosis, the general 
condition of maliutrition showing itself conspicuously in 
other ways. 

Phlyctenular ophthalmia in adults, and repeated attacks 
in children, I regard as affording a strong suspicion of a 
proneness to tubercle, and this ought to be remembered in 
the general treatment of such ratients. 


The Fundus. 

The mention of tubercle induces me to mention another 
class of cases sometimes met with in medical practice, 
and then usually in young adults. The patient has a 
morning and evening variation in temperature and ab- 
dominal symptoms suggestive of enteric fever. The 
Giagnosis seems to lie between this and acute general 
tuberculosis, and the ophthalmescopic discovery of one or 
more tubercles in the choroid has afforded important 
evidence as to the true nature of Cisease. 

Now, Gentlemen, there can be no doubt whatever that 
every medical practitioner should know how to use the 
ophthalmoscope, and should have had opportunities of 
seeing and learning to recognize the appearances of the 
normal fundus and the more common fundus diseases. If 
in his student days he had given less than a tithe of the 
attention to the ophthalmoscope that he was rightly 
obliged to give to the microscope and the stethoscope, he 
would be able to see all that is clinically most important 
with this easily-used instrument. It is possible that I am 
speaking to men who are all well able to make ophthal- 
moscopic observations, but if there be any who desire to 
acquire or improve such knowledge, it must be a source of 
gratification to them that they can now turn to my friend 
Mr. Blair in your well-appointed ophthalmic department 
of the Richmond Hospital. 

The changes in the intraocular end of the optic nerve 
constituting optic neuritis or papillitis are easily recog- 
nised, except when in their very early stages. This condi- 
tion is found, sooner or later, in the great majority of cases 
of intracranial tumour, and not infrequently the diagnosis 
practically rests on this observation. The other symptoms 
must of course receive due attention, however, fcr optic 
neuritis occurs in other conditions, and it is only when 
it is present along with other characteristic symptoms 
that we are really justified in diagnosing intracranial 
tumour. Furthermore, we must not expect too much from 
the ophthalmoscopic examination in this disease; the 
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intensity of the neuritis forms no accurate guide to a 
knowledge of the nature or the size of the new growth, 
and its usefulness in localization is comparatively small. 

The condition known as albuminuric retinitis is of mcr_ 
value in prognosis than from a diagnostic point of view, 
and this on account of two things: (1) The same clinical 
picture is sometimes present without the kidneys being 
affected, and (2) when it is present in renal disease there 
are usually other evidences of this affection. 

As regards life-prognosis, however, the detection of 
albuminuric retinitis is most important. Amongst the 
poorer classes this retinal complication means that the 
end of life is drawing very near, and comparatively few 
su.vive more than a year. Among the well to do, where 
every care in diet, clothing, and attention to general 
hygiene can be exercised, the prognosis is not so bad, but 
even among these the probability of life does not exceed 
eighteen months to two years. The only exceptions to 
this unfavourable prognosis are when the retinitis accom- 
panies acute nephritis, such as the post-scarlatinal, or 
when it occurs in connexion with the albuminuria of 
pregnancy. 

There is one other ophthalmoscopic change which I 
must mention, and its significance must be recognized 
more and more as the importance of the early detection 
and proper treatment of general arterio-sclerosis is 
accepted by our profession. In the retina we have the 
unique privilege of being able to observe with care and 
accuracy these minute arteries which are so often the first 
to tell the tale of vascular degeneration, and the succes- 
sive alterations in retinal vessels have now been followed 
and described with sufficient detail to enable us, in any 
given case, to give a shrewd guess concerning the stage at 
which the degeneration has arrived. That by this means 
we car predicate with an approach to certainty the con- 
dition of small arteries in other more vitally important 
tissues is no longer in dispute, and it is by this observa- 
tion that we are often first able to diagnose granular 
kidney disease, and, at one late stage of the retinal 
arterial change, to anticipate with more than mere proba- 
bility the imminence of grave evidences of cerebral 
vascular disease. 

I have purposely given no verbal description of these 
ophthalmoscopic changes, for I feel strongly that such 
cetails by themselves are apt to be misleading, and at 
best fall far short of the actual pictures presented by the 
diseases in question. It is to instances of the affections 
mentioned that I would refer you, and I can assure you 
they are not uncommon. 

Is may be, Gentlemen, that I have appeared to you in 
these remarks to have unduly magnified the Importance 
of one special branch of your work. I know that you have 
many points to think of and many facts to bear constantly 
in mind. My aim has ben, not to add to these, but to 
present for your consideration a few clinical lessons 
gleaned from ophthalmology which may be of some ser- 
vice to you, and, if you think well of them, to induce you 
to take aivantage of the opportunities this ophthalmic 
department will undoubtedly afford. 














ForREIGN STUDENTS IN GERMAN UNIVERSITIES.—The 
number of matriculated foreign students on the books 
of the universities of Germany during the last winter 
semester was 4,151, being 9.2 per cent. of the total number 
of students. These foreign students were distributed 
among the several universities as follows : Heidelberg, 
1,189 (16.1 per cent.); Leipzig, 662 (14.8 per cent.): Jena, 
186 (14.6 per cent.); Berlin, 1,189 (14.5 per cent.) ; Konigs- 
berg, 134 (11.8 per cent.) ; Halle, 254 (11.3 per cent.) ; 
Freiburg. 164 (9.4 ver cent.) ; Gottingen, 160 (9.2 per 
cent.); Munich, 4:6 (8.9 por cent.); Giessen, 84 (7.7 per 
cent.); Strassburg. 96 (5.8 per cent.) ; Greifswald, 43 
(5.2 per cent.); Wiirzburg, 67 (4.7 per cent.); Marburg, 
60 (3.9 per cent.); Tiibingen, 59 (3.9 per cent.); Breslau. 
77? (39 per cent.); Bonn, 88 (29 per cent.); Erlangen, 28 
(2.6 per cent.) ; Rostock, 13 (2 per cent.); Kiel, 11 (1.4 per 
cent.); Munster, 11 (0.7 per cent.). Of the foreigners, 
1,890 were from Russia. 631 from Austria-Hungary, 
341 from Switzerland, 144 from Great Britain, 139 from 
Bulgaria, 83 from Roumania, 61 from Servia, 58 from 
France, 57 from Holland, 53 from Luxemburg, 47 from 
Greece, 40 from Turkey, 33 from Italy, 32 from Sweden 
anc “Norway, 23 from Spain, 19 from Belgium, 9 from 
Po..ugal, 5 from Denmark, 1 from Montenegro. In 
addition to these America sent 302 students, Asia 113, 
Africa 13, and Australia 11. 
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THERE are few diseases so grave as acute colitis of which 
our knowledge is so deficient, and I think, therefore, the 
records of the following cases will be of interest: 


CASE I. 

A. W., a youth of 19, who had enjoyed good health except for 
rheumatic attacks, commenced on July 14th, 1894, to have 
diarrhoea, soon becoming severe ; the motions were liquid and 
slimy, and there was pain after defaecation, but no tenesmus. 
The diarrhoea increased, the bowels being open eight times a 
day, and on August 13th he gave up work, melaena coming on 
which increased till half a pint ‘‘like treacle,” he says, passed 
with each motion, and on August 20th even more. He came 
into St. Mary’s Hospital on August 23rd ; he had vomited twice 
before admission. The tongue was quite clean. There was 
tenderness over the whole abdomen; the transverse colon was 
distended, and the abdominal muscles were kept tense. There 
was pain in the left iliac fossa before and after defaecation. 
The stools were loose, dark, and foul-smelling, with much 
mucus and no blood. He was ordered bismuth carbonate and 
opium, but continued passing seven stools a day, and soon 
experienced much pain over the sigmoid flexure and right 
iliac fossa. Occasional slight melaena till the 26th, when a 
clot passed the size of a crown piece. 

On the 27th he complained of sudden severe pain in the 
splenic region ; the spleen was not enlarged, and probably the 
pain arose in the splenic flexure of the colon. On the 28th 
there was much more blood in the stools andsome pus. Up to 
the 29th he had only vomited twice, but he now commenced to 
return everything that was swallowed, and even enemata were 
not retained; his general condition was much worse, with 
prostration. On the 3lst there was great pain and tenderness, 
especially over the left lumbar and iliac regions ; bowels open, 
but merely mucus passed. : 

On September lst, the abdomen, previously distended, 
became retracted ; vomiting persisted, and on the 3rd hiccough 
came on; his pulse, previously only 84, ran up to 128 per 
minute on the 6th, and he died of syncope on the 8th, the 
hiccough having persisted from the 3rd until death ; the tem- 
perature had been subnormal throughout. All along there had 
leon some bladder strangury. Post mortem, on the outer 
surface of the colon numerous dusky patches of congestion ; 
on opening it, it was seen to be intensely congested through- 
out, but especially the sigmoid flexure, and numerous ulcers 
were found in the caecum, ascending, transverse, and de- 
s:ending colon ; in the sigmoid flexure the greater part of the 
surface was denuded of mucous membrane, the ulcers being 
only separated by narrow bridges of mucosa, which was quite 
shreddy. The upper half of the rectum showed ulcers, but the 
lower none ; nor were there any in the small intestine orin the 


stomach ; no peritonitis. 


CASE II, 

C. J., aged 48, a plumber, on December 7th, 1905, began to 
suffer from vomiting with abdominal pain and tenderness 
especially marked over the caecum and descending colon and 
most severe at night ; there was much flatulent distension and 
slight melaena. After lying at home for three weeks under 
medical treatment, during the whole of which time he had 
hieccough and pyrexia, he came into St. Mary’s Hospital on 
January lst, 1906. He said that he had been perfectly well up 
to the date of his illness, which he at first attributed to some 
beefsteak pudding he had eaten; his doctor had thought it 
was lead colic. 

On admission he lay on his back, with sunken eyes, groaning 
Joudly, and incessantly coughing ; he retched and vomited up 
most of the liquids given him ; the colon was somewhat but 
not greatly distended ; there was some tenderness over the 
sigmoid region and also at a point over the position of the 
hepatic flexure. His breath smelt almost gangrenous and his 
pulse could hardly be felt nor his heart sounds heard ; he was 
clear in mind ; the urine contained bile but no albumen ; his 
temperature was 100° on admission, but fell to 96° on the next 
day, when he died of collapse. ' 

The necropsy showed the whole of the descending colon to be 
in a state of sloughy ulceration exposing the muscular fibres ; 
there was no perforation and no peritonitis. 


CASE III. > 
L. M., a ladysmaid, was attacked on July 17th, 1888, with 
severe lumbar pain, feeling of severe illness and diarrhoea. 


She had been previously in excellent health, had eaten nothing 
unusual, but had got wet in a thunderstorm the day before ; 
there was nausea but no vomiting. She took to bed at once 
under medical treatment, but the diarrhoea increased, with 
occasional griping in the left hypochondriac region ; there was 
no headache or epistaxis. She came into St. Mary’s Hospital 


* A paper read before the Ealing Division of the Metropolitan 
Counties Branch of the British Medical Association, January, 1907. 
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on August 11th with flushed 
face and hectic look, slight 
moist fur on the tongue; 
motions relaxed, offensive, 
light-coloured, semi-liquid ; 
abdomen everywhere reso- 
nant, left side more fall 
and distended than the 
right; pulse 120, soft. Her 
temperature during tha 
next weck ranged from 98° 
to 102 6° daily; the colon 
became markedly distended; 
there was general but not 
extreme tenderness over the 
abdomen, most marked 
over the position of the 
ileo-caecal valve. Rectal 
examination revealed 
nothing abnormal, but the 
pass3ge ofa rectal tube gave 
such pain as not to be re- 
peated. The abdomen, 
though always distended, 
was soft and doughy ; diar- 
rhoza was very intractable, 
the motions being most 
offensive, but there was 
never avy melaena, Pyrexia 
persisted, about 101° to 
102° each day. She took 
liquid food well, but she 
sweated freely and gradually 
emaciated. 

Oo August 24th—that is. 
the twenty-seventh day of 
iliness—the abdominal pain 
and distension increased 
and her downward progress 
became more rapid. On 
the 26th she vomited once, 
purpuric spots appeared 
and oidium albicans in the 
mouth. The mind remained 

rfectly clear throughout, 

ut she died of exhaustion 
on August 28th, after an 
illness of forty-one days. 

The necropsy showed 
morbid conditions entirely 
confined to the colon, which 
in its whole length was 
thinned to an extraordinary 
degree; if was very pale 
and absolutely dried up; 
this desiccation was most 
striking; it was honey- 
combed by perforations, 
and where the wall was 
not perforated it was nearly 
destroyed. The perforations 
had thin, shreddy, or 
sharp-cut edges, but no 
thickening or attempt at 
repair—in fact, were irregu- 
Jar circular holes about 
the size of a threepenny 
piece. There was no trace 
of lymph or peritonitis or 
adhesion, but in the peri- 
toneal cavity was a good deal 
of putty-like, pale gluey, 
decolorized faecal matter 
which had slowly exuded 
through the perforations, 
and had evidently been in 
the peritoneal cavity some, 
if not many, days. There 
was most of this about the 
descending colon. Thers 
was no lymph exudation 
and no peritonitis and no 
effusion of blood. 


CasE IV. 

E. T., @ servant girl, aged 
18, always had good health 
till July 24th, 1906, when 
pains came on in the abdo- 
men, much increased about 
half an hour after taking 
food ; diarrhoea followed on 
the 26th and next day 
melaena ; there was severe 
— ne and occa- 
sional vomiting. On the 
26th she took % bed, and 
on July 30th came into 





or 





St. Mary’s Hospital, a well-nourished girl, cheerful, 
joking, and very anxious for solid food, though the 
temperature was 104° and she vomited three times on 
the day of admission. There was severe diarrhoea of 
offensive liquid dark motions containing much bile and very 
unlike typhoid motions ; there was little abdominal distension, 
but some tenderness at a spot on the left side corresponding to 
McBurney’s point on the right ; the pulse was 90, of good tone. 
Below the inferior angle of the left scapula there was a con- 
siderable area of almost complete percussion dullness with 
absence of vocal fremitus, vocal resonance and breath 
sounds, but an exploring needle showed absence of any 
seer es effusion. The day after admission she passed a small 

lood clot ; during the next few days the pyrexia was of amarked 
intermittent type, rising each evening to 104° or more and 
falling each morning to 93°, as shown in the annexed chart ; 
the case resembled typhoid fever in some respects and tubercle 
of abdomen and lungin others. The character of the stools, 
the very early melaena and the intermittent pyrexia, however, 
excluded typhoid, and the stationary nature of the lung con- 
dition taken with the high fever made tubercle improbable. 
The blood showed marked leucocytosis at each examination— 
47,000 white corpuscles per c.mm.—and on August 2nd slight 
melaena recurred and colitis was diagnosed ; the intermittent 
cote persisted, and the patient, though not feeling ill but 
eing in good spirits and continually asking for solid food, 
gradually lost flesh; diarrboea was most intractable. On 
August 28th she got sudden pain in the left leg and tenderness 
over the middle of the tibia with puffiness of the foot. Slight 
diarrhoea and melaena continued, and death took place on 
August 26th. At the necropsy the whole length of the large 
intestine when slit open showed a continuous granulating sur- 
face with in several places superficial ulceration. The wall of 
the colon, sigmoid flexure, and rectum were greatly thinned 
and atrophied, but there was no perforation ; there was no 
peritonitis and no adhesions. The left posterior tibial and 
popliteal arteries contained a continuous column of ante- 
mortem clot. There were two infarcts in the base of the left 
lung which had caused the area of percussion dullness and 
the other signs which had been observed during life in the 
left chest. 

CasE V. 

A medical man, aged 45, was attacked by symptoms of 
colitis: diarrhoea with mucus and blood in the motions, 
pyrexia and pain over the sigmoid region. He came into a 
nursing home in London, where he gradually improved, and in 
some weeks returned to his country practice very incompletely 
recovered. About two months later he was attacked by severe 
dyspnoea, shivers, and pyrexia. I saw him in the country and 
found extensive percussion dullness and weakened air entry at 
the base of the right lung; this and his repeated shivering 
attacks suggested empyema, and a few days later Mr. Pepper 
saw him with me. On the morning of our visit he had been 
attacked with pain in the loin and passed urine containing 
albumen and a considerable quantity of blood ; au exploring 
needle negatived fluid in the chest, and it appeared certain he 
had embolisms in the lung and kidney. After a long illness 
he recovered, but remained intensely anaemic and of waxy 
appearance during many months of convalescence at the 
seaside. 

Two years later the diagnosis of embolism was verified, for 
he began to pass blood in the urine, and Mr. Pepper exposed 
the left kidney, and on incising it found broken-down infarcts 
with discoloured blood. He recovered after this, but some 
two years later died of nephritis. 


CASE VI. 

A. B., my clinical clerk, while in perfect health was attacked 
in June, 1892, by lumbar pains and by diarrhoea so severe that 
he was thought to have ‘‘English cholera” ; this continued, 
and two or three days later he came into St. Mary’s Hospital 
under my care ; temperature was 101° ; pain about the sigmoid 
region with diarrhoea of offensive stools containing much 
mucus. There was distension of the colon and it was evident 
that he had acute colitis ; I could find no cause to account for 
it, but be had, shortly before tbe illness began, drunk freely of 
cold water while playing cricket on a very hot day. Sir 
William Broadbent attended him with me throughout a very 
severe illness. Blood had appeared in the motions three days 
after his admission to hospital and the motions were horribly 
offensive. There was rather acute pain over the sigmoid 
region and pyrexia of moderate degree, 101° to 102°. The pain 
over the left side of the abdomen gradually lessened, but for 
some weeks there succeeded attacks of acute pain over other 
parts of the colon, each time with other evidences of fresh 
colitis. He became greatly emaciated and very weak, but clear 
in mind except for some little nocturnal wandering. At the 
end of five weeks the symptoms began to subside and he 
eventually perfectly recovered from an illness which brought 
him to the point of death, and he is now, seventeen years 
afterwards, occupying a distinguished position in the profes- 
sion. He was treated throughout his illness by small doses of 
calomel and opium internally and by antiseptic and astringent 
enemata. 

CaSsE VII. 

F. H., a youth of 17, after getting wet through on May 25th, 
1906, did not feel very well, and on the 30th got acute pain in 
the abdomen and in the sacral region ; he kept his bed, vomit- 
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Chart fur Case Vil (#. HL) 


ing up everything except 4 little milk and tea. He was 
admitted into St. Mary’s Hospital on June 4th. Taere was 
considerable abdominal pain and marked tenderness over the 
des:ending colon ; the bowels were relaxed and the motions 
very offensive, containing much mucus but no blood ; there 
was little tympanites ; pulse, 98 per minute ; frontal headache 
of some days’ duration; mind quite clear ; temp2rature 104.4°. 
Puring the next twelve days—that is, till June 16th, the tem- 
perature was 99° or 100° each morning. rising every evening to 
103°, and on the 14th and 15th to 104°. He took food fairly 
well without vomiting ; constipation alternated with diarrhoea, 
and disinfectant enemata were given on every second day. 
After the 16th the temperature gradua!ly fell, as seen by the 
= the diarrhoea lessened, and the patient gradually got 
well. 
7 CASE VIII. 

E. kK, a retired naval officer, was quite well till December 
{6th, 1898, when after dioner he felt alittle sick ; next morning 
he vomited again twice, and felt soill he had toliedown. After 
this he remained in bed, with slight pyrexia, and with hic- 
cough, which never left him night or day ; he vomited all food 
given him, and there was retention of urine. On December 26th 
I saw him with Dr. Payne of Storrington ; I could find nothing 
objective, except some distension and tenderness over the 
descending colon. I thought the attack was due to bacterial 
poisoning. as he had taken some scalloped fish just before his 
attack. He gradually got well, but on May 21st, 1899, he got an 
exactly similar attack, vomiting, and biccough, with melaena, 
diarrhoea, and great pain and tenderness over the descending 
colon, and pyrexia ; bis symptoms continued till Jane 11th, and 
he gradually recovered. I think there is little doubt this was a 
case of colitis and not of bacterial poisoning. 


CASE IX 

E. W., 8 girl of 13, after suffering for a fortnight with severe 
abdominal pains, diarrhoea and pyrexia, came into St. Mary’s 
Hospital on October 15th, 1903. ‘The temperature during the 
ten days following remained at 102° to 103°. There was slight 
tympanites and mucous diarrhoea. She gradually got well, 
and the case was regarded as one of possibly typhoid fever, 
though the severe abdominal pain rendered this very doubtful. 

_On February 8th, 1905, she came again into the hospital with 
similar symptoms—abdominal pains, diarrhoea, and continued 
pyrexia. The abdominal pain was severe, there was tenderness 
over the descending colon, and mucus with the dejecta. Her 
blood count showed marked leucocytosis, 18,950 white cor- 
puscles per c.mm. 

The symptoms persisted for some twenty-one day:, with 
fairly clean tongue, no vomiting. but persistent pyrexia, the 
Maximum temoerature being 103° and the minimum 102° on 
the 9th and 10th; then 100° to 103° till the 16th, then fell to 
102° on the 18th and 19th; and fell to 99° on the 19th, almost 
by crisis. 

The clean tongue, absence of splenic enlargement or of spots, 
the history of the previous attack, the leucocytosis, and the 
acute pain, excluded typhoid fever, and I think there is little 
doubt that the two illnesses were attacks of colitis. 


CASE X. 

Nurse L. was quite well till the night of October 18th, when 
she vomited three times while on night duty, and had pains in 
the abdomen but no diarrhoea. Sie took to her bed on the 
morning of October 19th, when I saw her with Dr. Bird, the 
Resident Medical Superintendent of St. Mary’s Hospital ; she 
had vomited twice ; there was headache and diarrhoea ; tem- 
perature 101°. There was tenderness and distension over the 
colon, and much mucus and a very large quantity of blood in 
the motions, which were offensive and frequent. She was 


ordered calomel and opium three times a day, and sanitas | 


enemata. 

On tbe night of the 21st there was a good deal of abiominal 
pain and diarrhoaa, but less blood. There was marked tender- 
ness over the hepatic flexure. Dr. Spilsbury’s blood €xamina- 
tion showed white blood corpuscles 14,000 pere.mm.; _poly- 
nuclear leucocytes 68 per cent : large mononuclear 12 per cant.; 
small polynuclear corpuscles 20 per cent. 

She gradually improved, the temperature falling, and in 
about three wetks was wel], though very anaemic and weak, 





CASE XI. 

I may add notes of a case sti under my observation, in 
which a gentleman of 51 years of age, after suffering pains in 
the abdomen for over a year, suddenly developed, in March, 
1906, 3 very acute attack of colitis with severe diarrhcea and 
melaena ; from this he soon recovered. Bat in September, 
1905, a similar attack occurred with pyrexia, but slight 
melaena, diarrhoea, and severe abdominal pain, with phantom 
tumour in the sigmoid region ; hiccough soon succeeded and a 
severe rigor, threatening fatal collapse. An exploratory opera- 
tion showed nothing abnormal except pallor and dryness of 
the colon. Terrible and exhausting hiccough for ten days 
threatened the patient's life, after which recovery slowly 
ensued ; but early in January the colitis recurred in a very 
acute form with return of hiccough, symptoms of intestinal 
obstruction suddenly came on, and death was averted only by 
opening the caecum. 

Addendum. .—For the five months since thi3 paper was read 
acute colitis has persisted with pyrexia, occasional rigors, and 
signs of pulmonary embolism ; and it is only now, after seven 
months of acute illness, that gradually diminishing symptoms 
of colitis allow some slight hopes to be entertained of recovery. 


CASE XII. 

In another case, seen in consultation with Dr. Wiggin early 
this year, a lady was attacked with severe acute colitis, accom- 
semen by melaena, which resisted all medicinal treatment and 

ecame so severe that, asa last resort, the caecum was opened ; 
the melaena gradually ceased, and, after many weeks of colitis 
and intermittent pyrexia, recovery ensued, but three or four 
weeks later a relapse occurred with evidences of embolism in 
the lungs. Ultimately the patient got quite well. 


REMARKS, 

Records of other cases which have come under my 
observation might be added, but these sufficiently illus- 
trate the main features of the disease to which I wish to 
draw attention; no attempt will be made here to give a 
complete account of the disease. 

First as to the Onset : (1) Very acute cases may commence 
by severe pains in the back and limbs, like variola or 
influenza or lumbago; this back pain may precede other 
symptoms by two or three days; there may be accom- 
panying fever and chills. (2) More commonly the first 
symptoms indicate some abdominal disorder—acute 
abdominal pain or diarrhoea or melaena—either of which 
may be profuse ; vomiting, too, is common, and headache, 
and there may be pain on defaecation. (3) The onset may 
be gradual, with headache, diarrhoea, and pyrexia simu- 
lating typhoid fever. The distinguishing points between 
the two will be discussed later. 

The tongue is usually, in the early stages, thickly coated 
with white fur, which soon clears off, and throughout the 
course even of very severe cases the tongue may remain 
small, moist, and clean; the dried up, brown tongue of 
typhoid is seldom seen, and the clean, moist tongue 1s 
quite a characteristic of the disease. 

The gums may become sore, ulcerated, or spongy, and 
in bad cases acute pharyngitis may occur. In one 
case a membrane of oidium albicans formed on the 
palate. 

There is often a horribly offensive odour of the breath, 
a heavy musk-like sickening odour, which may permeate 
the whole sick room, and is very different from the 
characteristic odour of typhoid fever. . 

The appetite and yastric digestion are preserved in a 
remarkable degree. The patient may enjoy and digest 
fool well throughout a serious, even a fatal, attack of 
colitis. In one case the patient asked for solid food up 
to almost the day of her death. Vomiting is rarely present 
except at the very onset of the disease, when it may be 
repeated, and severe. 
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Chart for Case 1x (E. W.) 


Abdominal Pain.—At the onset there may be severe 
colicky, or cramp-like pains, and in all acute cases there 
is a feeling of soreness or “gnawing inside,” and 
frequently in addition paroxysms of cramp-like pain in 
the situation of parts of the colon which seem to be ina 
condition of spasm, or in which active peristaltic contrac- 
tion is traceable through the abdominal wall. These 
paroxysms may be very severe, and persist with intensity 
dependent on the severity of the colitis. The position of 
the pain in colitis may change from time to time quite 
suddenly, sometimes from involvement of fresh tracts of 
colon by inflammation, sometimes from spasm of alter- 
nating parts of the colon. When the rectum is affected 
there may be pain on defaecation. 

Still, on the whole, colitis is not a very painful disease, 
and very intense, even fatal, ulcerative colitis may be 
unaccompanied by pain from first to last. 

Tenderness is usually present over the part of the colon 
affected, most often the descending or sigmoid colon, and 
=~ a more widespread hyperaesthesia of the abdominal 
wall. 

Abdominal Distension—The distended outline of the 
part of the colon affected—most usually the descending 
colon—is often discernible; the distension is not usually 
extreme, nor is there usually any general tympanites, and 
the abdomen, so far as I have seen, remains soft and yield- 
ing, and never becomes tense and drumlike, as it may do 
in typhoid fever; one part of the intestine may be dis- 
tended and compressible, while another part may be tense 
and spasmodically contracted, with severe cramp-like 
pain. Moreover, these conditions may suddenly change, 
a portion of intestine that is spasmodically contracted and 
tense becoming quite soft an hour later; Dr. Langenhagen! 
observes that “this spasm is not in contradistinction to 
atony, the two conditions succeeding one another with 
great facility”; the abdominal muscles may become 
tensely contracted over spasmodically-contracted lengths 
of colon, producing a prominent swelling liable to be 
taken for abscegs or solid tumour; in fact, a “phantom 
tumour”; such tumours produced by spasmodic contraction 
of “lengths” of intestine have been described by Laénnec 
under other conditions, such as dynamic pulsation of the 
abdominal aorta. 

Diarrhoea is usually an early symptom, the motions 
being frequent, liquid, containing mucus, and maybe 
blood, and being horribly offensive; they are usually dark 
in colour and contain much bile, very unlike typhoid 
motions ; the mucus is passed in shreds or membranes, or 
filaments or pellets, and is often blood-stained; melaena 
may appear at the very commencement of the disease, and 
certainly may do so before any ulceration has occurred ; it 
may be very profuse and bright red incolour; more often itis 
passed as red-stained fluid with the motion. The melaena 
may inte-mit and recur with other evidences of recurrent 
colitis. Considerable-sized thick sloughs may be passed 
with the stools. Although there is in colitis usually 
passage of loose frequent stools, there is a tendency to 
retention of faecal matter in the intestine, probably from 
atony of the bowels, especially in the more chronic 
cases, 

_ The circulatory and respiratory organs are singularly 
little affected in the course of colitis; the pulse does not 
greatly quicken and it keeps its tone and strength, except 
of course when a fatal end is approaching; there appears 
much less tendency to congestion of lungs, etc., in colitis 
than in other long-continued febrile maladies. There is, 
however, a great tendency to severe anaemia in protracted 
cases, partly no doubt from melaena. The anaemia after 
recovery may be most intense and long lasting. And 
leucocytosis was observed so frequently in my cases that I 








cannot but regard it as a feature of the disease, and one 
useful in the diagnosis. 

Nervou; System.—There is not the tendency to gradual 
prostration with dulling of the mental faculties, hebetude, 
or stupor, as seen in typhoid; on the contrary, the alert- 
ness and clearness of mind, and the freedom from delirium 
are most marked, and the patient's mental condition is no 
criterion of the seriousness of his illness—he may be 
cheerful and hopeful in the most serious and fatal cases ; 
one patient joked and made inquiries as to how long it 
would be before she was well almost to the day of 
death. Sleeplessness is often troublesome, and headache 
may be present at the onset of the disease. 

Hiccough in the course of acute intra-abdominal disease 
is usually significant of gangrene, and may be so in ulcera- 
tive colitis. But in this disease it frequently occurs 
without gangrene, as shown by the uitimate recovery of 
the patient, or, if he die, by post-mortem examination. 
Such gangrene is probably a reflex symptom or a result of 
toxaemia. But, whatever its cause, hiccough occurs in 
the course of ulcerative colitis so frequently that it is 
almost to be regarded as a symptom of the disease. And 
its severity, frequency, and persistency for many days or 
weeks constitute it in itself a very dangerous symptom, 
tending to exhaust the patient by want of food and sleep 
to the point of death, or to death itself. 

Urinary Symptoms.— There is occasionally some 
strangury or difficulty in micturition, but the urine is 
usually of good quantity and normal in composition, 
though often containing bile pigment. 

General Symptoms.—The temperature in acute colitis is 
usually raised, though not toa very high range—101° or 
102° as a rule; it may rise higher in some cases, not 
necessarily the most severe. As a rule, the pyrexia is of 
the continued type, with but slight variations, but it may 
t ke ona remittent or intermittent type, as exemplified 
by Case v, where the temperature, normal each morning, 
rose every evening to 104°; many other cases have shown 
that the temperature in colitis may be of this intermittent 
character, which is worthy of note, as in Murchison’s well- 
known enumeration of the causes of intermittent pyrexia 
ulcerative colitis is not included. 

One remarkable point was noticeable in two of my cases 
of colitis that, whi e the skin was cool to the feel and the 
temperature normal or but slightly raised in the axilla, it 
was raised 14° or 2° higher in the mouth; this difference 
in axillary and mouth temperature may be marked all 
through the course of colitis. 

Rigors may occur in colitis, sometimes severe, and 
without any subsequent indications of local complica- 
tion; they appear due to toxic absorption. Similar 
rigors occur during the course of typhoid fever. 

Emaciation aud Debility are less rapid than might 
be expected in so grave a pyrexial disease; probably this 
is owing to food being well taken, and to the digestive 
functions of the stomach and small intestine being unim- 
paired; the skin may be dry, or there may be profuse 
sweats; in long lasting cases there is a tendency to 
bedsores. 


Complications and Sequelae. 

Perforation may occur, though, considering the severity 
of the ulceration, it is remarkably infrequent, partly, no 
doubt, because the wall of the colon is much thicker than 
that of the small intestine; there may be multiple 
perforations, and even considerable sloughing of the wal} 
of the colon. Evidently, if multiple perforations are 


found post mortem, perforation is not rapidly fatal, and in 
Case 111 there was a large accumulation of dried, putty- 
like faecal matter in the abdominal cavity, which_ must 
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have gradually found its way through perforations formed 
long before death occurred. 

It is noteworthy that peritonitis does not necessarily 
result from perforation from colitis, and that perforation 
may octur without any symptom whatever to denote it, 
and may be survived a considerable time. Other writers 
have noted this; thus, in Lazarus Barlow’s case,’ there 
were many perforations, but “nothing to lead to a 
suspicion of the existence of the lesions during life,” and 
in Sharkey’s case’ “ there had been no indications during 
life of perforations” which were found post mortem in the 
caecum and sigmoid colon. Possibly the bell sound heard 
widely over the abdomen might indicate it. 

Embolism.—In E. T.’s case there were signs of consolida- 
tion in the base of the right lung, the nature of which 
was difficult of diagnosis; the autopsy showed it to be 
due to embolic infarctions in the lung, and in this case 
there was also embolic blocking of the anterior tibial 
artery; in Case v there were symptoms during life 
of embolism in the lung, liver, and kidney, and two years 
after the infarcts in the latter were shown by opera- 
tion; in two other cases there have been evidence of 
sudden embolisms in the lungs during convalescence 
followed by physical signs of local pneumonia, pleurisy, 
or collapse of lung. Hale White, too, mentions a case 
fatal with all the signs of pulmonary embolism. 

There appears to be, therefore, in colitis a marked tendency 
€o embolism in distant organs, usually after the acute stage 
of colitis has subsided. 

Relapses.—The whole course of the disease tends to 
consist in a series of repeated attacks of inflammation of 
the colon. But apart from this there is a tendency to 
relapse after apparent convalescence and even recovery; 
one patient after a month’s continuous improvement, and 
when he seemed practically well, got a second attack 
worse than the first. And 1 have several times met with 
patients in whom acute colitis recurred after much longer 
intervals. 

Anaemia of very intense and lasting nature is apt to 
follow on colitis; the leucocytosis of colitis has been 
already alluded to. 

Local After-Effects of Colitis—In the condition in which 
large ulcers small in number occur in the colon contrac- 
tion may occur on healing with serious after-results, in 
one case a subdiaphragmatic abscess. But when recovery 
ensues after acute ulcerative colitis there need be no neces- 
sary contraction or after-symptoms; in one case the patient 
has been guite free from any intestinal trouble forseventeen 
years since the attack of very severe ulcerative colitis. 


Causation. 

No doubt there are many varieties of colitis, and the 
cause may not be the same in all cases. In some cases it 
has been clearly due to drinking of impure water, and in 
some cases has been set up by poisonous food. Possibly 
preserved and tinned foods may set it up, or even the 
substances used as preservatives to foods, Sir Almroth 
Wright was good enough to investigate the blood and 
faeces in one case of mine, but B. coli and streptococcus 
were alone detectable, and the specific organism of 
colitis, if such there be, is as yet undiscovered. 


Morbid Anatcmy. 

Innumerable varieties of acute colitis have been de- 
scribed, but this subdivision affords little assistance in the 
study of the disease. The condition in which one or two 
or three large ulcers may be found in the colon, com- 
parable to the perforating ulcers of stomach or duodenum, 
is a condition quite distinct from acute ulcerative colitis 
of which this paper treats. 

In acute colitis the mucous membrane becomes intensely 
hyperaemic and gorged with blood; no doubt the conges- 
tion affects also the deeper coats of the intestine, and its 
whole wall may be much thickened, with turgidity of the 
mucous membrane and ready effusion of blood without 
any ulceration. The turgidity of the mucous membrane 
subsides considerably afterdeath, but is sometimes ohserv- 
able during life in cases in which the colon has been 
opened by operation. It can also be seen through the 
sigmoidoscope (which must be used sparingly in colitis) ; 
the condition seems to be what in old works is called 
“phlegmonous inflammation.” Usually only part of the 
colon is attacked, most commonly the descending or sig- 
moid colon, but any part, and sometimes the whole length 
of the colon, may be attacked at once, or may get gradually 





involved by continuous extension, or by successive attacks 
of independent parts. This is shown post mortem some- 
times, tracts of ulceration being seen in the colon with 
intervening lengths of healthy mucous membrane. 

Ulceration is not a necessary part of acute colitis: it 
may be very intense, even fatal, without any ulceration ; 
in other cases the ulcers may be very minute, as in Wilks 
and Moxon’s case, in which “ the whole internal surface of 
the colon presented a bright vascular soft red surface, with 
but a few minute points of ulceration.” And as arule the 
individual ulcers are not of large size, mostly only about 
the size of a sixpenny-piece, but they may be innumerable 
and coalescent, so that little of the mucous membrane 
remains except shreds or bridges between ulcerated parts 
of the bowel. The ulcers may be deep, destroying the 
coats of the intestine except the peritoneum and the colon, 
or lengths of it may be so thinned that they can be seen 
through, and the colon cannot be removed from the body 
without tearing it. Sometimes there is considerable 
thickening of the colonic wall. The ulcers have sharp-cut 
irregular edges, and tend to the circular form. The edges 
may be shreddy, and show often no attempt at repair. 

There seems no definite dividing line between acute 
colitis with and without ulceration, and there is certainly 
a stage of acute colitis before ulceration occurs. 

The colon is often quite fragile and rotten ; the condition 
of the wall has been likened to that of sodden paper; in 
Case m1 the noticeable feature was the dryness of the 
colon ; it was desiccated and fragile rather than sodden ; 
in another case in which operation exposed the colon 
during life, its dry, pale condition afforded a great contrast 
to that of the glistening, moist small intestines. 

Perforation is not common, but may produce irregular 
openings with ragged, shreddy edges, no thickening or 
adhesions and no sigrvs of repair—indeed, mere holes in 
the gut; they may be multiple—in Case m1 there were 
six—and this fact and the presence of dried- up, putty-like 
faecal matter extruded from them into the abdominal 
cavity shows that perforation may be long survived. 
But the colon wall may be much more extensively 
destroyed than by such perforations; there may be wide- 
sprend slcughing of the colonic wall, and there is no limit 
to the ravages of the disease; in Ormerod’s case* “the 
front wall of the transverse colon was so completely 
destroyed that the inner surface lay open and exposed ; 
the caecum was perforated in several places; the only 
parts of the bowel that were not Jaid widely open were the 
ascending colon, splenic flexure, lower part of the sigmoid 
flexure, and the rectum.” 

Peritonitis or local abscess may occur, but in most post- 
mortem examinations there is a singular absence of signs 
of peritoneal inflammation. 

The procees of repair cannot be looked for in post-mortem 
evidence, but patients who recover after even very severe 
attacks, with all the evidences of deep ulceration, may be 
afterwards free from symptoms, from which it may be 
inferred cicatrization may occur without much contraction 
of intestine. 

Course and Duration of the Disease. 

No doubt many varieties of acute colitis exist, but it is not 
possible to give any clinical classification of them at present. 

Some cases appear to run a definite course of about 
three weeks, after which the symptoms subside and 
recovery ensues, though relapse may occur. (ther cases 
run a very rapid course, being soon fatal from exhaustion. 
And many run on indefinitely, with evidences of recurring 
attacks of inflammation of the colon, and end fatally after 
many months from asthenia or complications. In a case 
of Dr. Gee’s, death occurred after eighteen months’ illness. 


Prognosis. 

It is a grave and dangerous disease. Data as to its 
fatality are wanting, and in an individual case the pro- 
gnosis must be based on the severity of the symptoms. 
Very severe cases may be recovered from. 

Diagnosis. 

The diagnosis of acute colitis usually presents little diffi- 
culty if it be borne in mind that such a disease as colitis 
exists. 

When commencing with severe lumbar pain it may 
simulate influenza, variola, Bright’s disease, or ]Jumbago ; 
when it begins with abdominal pain it has been taken for 
lead, biliary, or renal colic. When it comes on with 
diarrhoea it has been diagnosed as Engtish cholera, and is 
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often set down as gastro-enteritis or English dysentery, 
sometimes as typhoid or paratyphoid; in all these cases 
the characteristic signs of colitis soon develop. 

When it commences with. profuse melaena there is 
usually a's» mucus in the stools, pointing to acute colitis. 

Greater difficulty in diagnosis arises when the disease 
comes on gradually with headache, diarrhoea, and pyrexia 
simulating typhoid fever; but in colitis the headache is 
less severe and persistent than in typhoid; the pyrexia 
does not increase in the same step-like manner, the 
tongue does not become dry, the abdominal detension is 
limited to the colonic area, the stools are different in 
character, the spleen is not enlarged, there is no 
cutaneous eruptions, and the breath has a characteristic 
odour. Melaena may occur in both diseases, but in colitis 
melaena may occur much earlier than the tenth day, but 
not in typhoid. Widal's test may also assist the diagnosis. 

Of all the distinguishing points, there is none, I think, 
so important as that in colitis there is often acute 
abdominal pain, which is unknown in typhoid, and there 
is leucocy tosis. 

Tuberculous abdominal disease, like colitis, leads to 
pyrexia, diarrhoea, and melaena, and if there chance to be 
the physical signs of consolidation of lung, as arose from 
an infarction in Case iv, the resemblance may be 
increased. But tuberculosis so acute as to simulate acute 
colitis will not fail to yield some more distinctive evi- 
dences of itself than those common to it and acute colitis. 

Typhlitis and Appendicitis —Typhlitis is colitis limited 
to the caecum, and it and appendicitis are distinguishable 
from acute colitis by the persistent limitation of the local 
manifestations to the right iliac region. Appendicitis is 
sometimes met with in association with colitis. 


Treatment. 

Treatment should be directed to lessening the amount 
of toxic substances in the colon, which may be readily 
absorbed by its ulcerated mucous membrane. Innu- 
merable substances have been employed as intestinal 
antiseptics; probably but a small proportion of any 
of them, when given by the mouth, can exercise 
any direct effect so far down the intestine as the 
colon, but they may, nevertheless, be beneficial by 
their antiseptic effect on the contents of the small 
intestine before they pass into the colon. Of all the 
antiseptics none is so useful in acute colitis as mercury in 
some form—as blue pill, or grey powder, or calomel, com- 
bined, if it produce diarrhoea, with opium. Where the 
colon has been opened by operation the antiseptic powers 
of the mercury are very readily observable. It is sur- 
prising for how long—weeks or months— mercury may be 
taken in small doses in colitis without producing “ mer- 
curialism,” Possibly mercury has a beneficial effect in 
colitis in other ways than by its antiseptic power, and 
certainly appears to control the disease to some extent. 
Intestinal antisepsis may be assisted by antiseptic 
enemata, peroxide of hydrogen, or chlorinated liquors, or 
sanitas, added to the enema. But on no account must 
an enema be introduced with any force, or if it produce 
much pain. Weak solutions of nitrate of silver are useful 
in some cases. 

Diarrhoea may be checked by enemata with or without 
opium, or by bismuth salicylate, ete., given by mouth. 
As arule, even though several liquid motions are passed 
daily, there is a tendency to retention of faeces in the 
bowel. probably owing to an atonic condition of the colon; 
and this requires occasional enemata. Purgatives, even 
simple ones such as castor oil or salines, may greatly 
aggravate the symptoms. But, after the acute stage, 
gentle laxatives, such as part of a sulphur lozenge, which 
is also a good antiseptic, are allowable. 

Melaena may become so severe as to be a grave danger; 
enemata of adrenalin control this best, but in one case an 
opening of the caecum was made, and stopped the melaena 
after all other measures failed. 

Hiccough.—Of the numerous drugs and modes of treat- 
ment tried, opium is the only one which has any effect at 
all, enabling the patient to get some sleep, but even it has 
little effect on the hiccough. 

The Nutrition of the patient must be carefally attended 
to, as the illness tends to be long and exhausting. Liquid 
foods seem best,and a mixed diet is advisable. ‘fhe 


tendency to anaemia must be anticipated, and a little 
fruit or lime juice is useful. Alcohol, ether,‘cumbul, and 





other diffusible stimulants may be required. In one case 
in which the inflammation was intense and phlegmonous 
I gave large doses of perchloride of iron with seeming 
benefit. 

Future investigations may provide effective treatment by 
“vaccines,” but cases of colitis recorded in which this 
has been tried are not yet sufficiently numerous to give 
detinite conclusions. 


Operative Measures. 

Colotomy or caecostomy have been performed, some- 
times for the purpose of promoting recovery by diverting 
the passage of faeces from the part affected, sometimes in 
order to lessen dangerous haemorrhage, and in one case 
under my own observation it had to be done to avert the 
dangers of acute obstruction. Colotomy has been thought 
to cut short the disease, and very possibly it may do so 
sometimes, but this cannot be assured, and in one case 
acute colitis continued for months after performance of 
caecostomy; in another a bad relapse occurred while 
there was still an opening in the caecum. When ordinary 
measures fail in arresting melaena, opening the colon 
may be efficacious. In one case the patient’s life was in 
extreme danger from haemorrhage, which greatly lessened 
after opening the caecum. 


REFERENCES. 
1 Muco-membranous Entero-Colitis, p. 31. # Path. Sac. Trans., 1€92, p. 72 
3 Ibid., vol. xlvii, p. 109. 4 Ibid., 1889, p. 109. 





CASE OF TUBERCULOUS MENINGITIS IN 
BOY TREATED WITH TUBERCULIN: 
RECOVERY: RECURRENCE 
AND DEATA. 

By ALEXANDER DON, MA, M.B., O.M., F.R.C.S.Epin., 


SURGEON TO THE ROYAL INFIRMARY, DUNDEE, 





I MERELY record the following case as I am not aware that 
any similar case has been published, and in such a hope- 
less disease as this one is glad of any line of treatment 
offering any improvement in the prognosis. 

I have put down the notes of this case as they were 
entered in my notebook during my visits. They are not 
very complete, as I did not feel very confident that any 
benefit would result from tuberculin treatment. 


J. M., aged 8} years. No tuberculosis in family. Suffered 
at Christmas from sore throat, which was probably diphtherial, 
as @ younger sister was at the same time suffering from diph- 
theria. The throat symptoms cleared up after au injection of 
2,000 units of antitoxin. \ week after the injection he began 
to complain, and was feeling so ill thatduring the first week of 
the present year he voluntarily took to bed, complaining of 
feeling tired. The pulse was then about 120, and occasionally 
missed a beat, and 1 attributed his feeble condition to his late 
throat trouble. No cardiac lesion could be made out and there 
was no temperature. He did not at first complain of head- 
ache, and even when he first vomited { thought he had just 
upset his stomach as the Christmas and New Year festivities 
were delayed by the diphtheria in the family. Head sym- 
ptoms, however, gradually developed ; persistent vomiting ; 
fever up to 101° at night, headache, fast pulse, and aversion ta 
light; the abdomen was retracted. He gradually got worse, 
though the temperature and pulse seemed to improve, and b 
January 20th the headaches were confined to the frontal and 
temporal regions—mostly frontal. There was occasionally 
paresis of left side, including face and leg, but more especially 
of arm, which at times became completely paralysed. The 
pulse-rate was now 48, weak and irregular ; temperature in the 
mouth 97.9°. The headache was paroxysmal in character 
—bad yesterday, January 19th, less severe to-day. Appetite 


‘ood. 

. January 21st. Left side still paretic, but arm now completely 
paralysed ; sensation in arm apparently unaffected, but tested 
only by touch. Later in the day I saw him, in consultation 
with a colleague specially skilled in children’s diseases, and 
he agreed that the disease was probably tuberculous mening- 
itis, and gave the parents a bad prognosis. With his con- 
currence, I resolved to try tuberenlin, and gave ,,'55 mg. 
of Messrs. Meisters and Lucius’s T.R. The pulse was now 60, 
irregular ; and temperature in the mouth 96°. 

January 22nd. Very bad headache during the night. 
Pulse 58, temperature 97°. Leg still moved voluntarily ; 
complained of pain in left side over the lower ribs. 

January 23rd. Slightly less headache; pulse 68, regular. 
Gave for headache a powder containing sod. salicyl. gr. iij, 
phenacetin and caffein 4a gr. j. 

January 24th. Had taken two of the powders, and headache 
was a little better. Had slept for three hours. 

January 28th. Has improved during the last four days. 
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Pulse .63, regular. Less headache, and is doing without the 
powders. Leg, arm, and side in same condition, but left leg 
very painful, Ordered syrup of senna as an aperient, the 
bowels not having acted since 22nd inst. 

February lst. Improvement continues. Still slight frontal 
headache. Is very hungry, and takes light nourishment 
greedily. Pulse 84, regular ; temperature normal. 

February 2nd. Has had a bad night ; pulse 60, regular, inter- 
mittent. ‘‘His eye aches,” he says, and he is constantly 
whining with pain. Has had two of the headache powders. 
Temperature not raised. Has been very sick and vomiting 
during the night. 

February 3rd. Headache still very severe, and complains of 
want of breath at times. Pulse very irregular. 

February 4th. Asleep and much quieter. Some numbness 
in right hand—‘‘can’t feel things properly,” he says, and has 
dropped things unconsciously. 

February 5th. Pulse 85, regular; temperature 98.8°. Feels 
better, but still has headache, more acute on left than right 
side. Injected ,,45 mg. T.R. 

February 6th. Pulse 70; temperature 98 8°. Has had a fair 
night, but is restless, and complains of his head at times. 

February 7th. Not so well; more headache. Pulse 65; 
temperature, 98.29. 

February 8th. Pulse 50, regular; temperature 98°. Has 
had a very bad’ night. Headache severe, and constant 
vomiting. Has taken no food by mouth. 

February 9th. Pulse 60, regular; 
Very wakeful; no vomiting, but no appetite. 
ear and in back ; headache much less severe. 

February 10th. Pain all along the back from neck to sacrum ; 
no retraction. 

February 11th. Pulse 58; temperature subnormal ; has had 
a good night. In early morning became very excited, and 
could not talk properly. Is at times to-day quite delirious, 
but there is no retraction of the head. 

February 13th. Improved considerably yesterday and to-day. 
Pulse 84; temperature normal. There is difficulty in passing 
urine, especially at the start. Has had a good night. 

February 15th. Still improving. Pulse 72, regular. No 
complaint of any kind except left arm paralysis, which is still 
complete ; sensation to touch still perfect. 

February 18th. Pulse 70, regular ; temperature normal ; not 
quite so well as before ; was very restless during the night, and 
perspired profusely. 

February 20th. A little frontal headache at roots of bair ; 
can flex elbow jerkily and raise his shoulder. Pulse 90, 
regular; temperature normal; appetite not so good as 
yesterday. 

February 22nd. Improvement still gradual, but perceptible. 

February 27th. Left arm is flexed more ‘readily and raised at 
the shoulder ; cannot be extended; leg also improving ; face 
seems quite better ; examination of leg for reflexes painful, 
but knee-jerk is present on both sides, though exaggerated on 
left side. Patella reflex also exaggerated, and there is well- 
marked and painful left ankle clonus. Cremasteric reflex 
absent on left side. No headache now, nor other complaint ; 
is playing with toys, and anxious to get up. 

A small dose was given on both occasions, but still I 
think the dose was too large, as the patient’s state was 
distinctly worse during the three days following each 
injection, and this was so marked on the first occasion that 
it made the parents very unwilling to consent to the 
second one. 

Probably the disease may break out again, but I should 
now have less hesitation and more hope in proposing 
injections of tuberculin in tuberculous meningitis in this 
or any other future case. I am aware that an error in 
diagnosis is quite possible and that the paralysis may be 
called post-diphtheritic, though I have never seen so 
extensive a paralysis following diphtheria. 

There is a history, too, of his head having been bumped 
against a wall some weeks previously, but though he says 
this pained him at the time there was no continuous pain 
up to the beginning of the present illness, and he has 
recalled the bumping incident only since his recovery. 

Flexion of fingers is now slight, but there is at times a 
little indication of the paralysis on the left side of the 
face, for example, when he smiles. At the time of writing, 
March 4th, there is no complaint of pain anywhere except 
when the reflexes are being tested. 

This improvement continued for the next ten days, and 
he was sitting up and improving in every way. He was 
quite free from pain on March 14th, but on March 15th 
I was again called, and here my notes are continued. 

March 15th. During the night he complained of headache on 
top of head and then over the occiput which finally came to 
the front. He cried very much, ‘‘blubbered,” his mother says, 
and is still hysterical. He began to vomit at 6 o’clock and 
this continued till 9.30. It seemed spontaneous at first, not as 
if he were sick. He had the old feeling of ‘' punching” in his 
stomach and itcame away at once. This is his birthday, and 
he was very excited over his prerents. There is no error of 


temperature normal. 
Pain in right 


© 





diet that I can find out, except that he had a great thirst for 
cocoa. I ordered milk diet. Temperature, 98°. Pulse, 100, 
regular. 1 tested the reflexes a few days 8go, the ankle-clonus 
was less marked and less painful. Left patella clonus present ; 
other reflexes as before. This was a decided improvement in 
left arm though only. the flexors respond voluntarily as yet. 
Slept a little this morning from 9 o’clock to about 11. 

arch 16th. Had a good night, slept a few hours, still com- 
plains of slight frontal headache. Had a rigor this morning 
when mother was wasbing him. Pulse to-day 89 regular. 
ee normal. No vomiting nor sickness; tongue 

irty. 

March 19th. Has been complaining much more of his head 
these last three days, and to-day it is particularly bad. He had 
a fairly good night, did not awake, but says his head has ached 
—more in front than at back since afternoon. Pulse 90 
regular, good volume. Temperature, 98.8°. Has been perhaps 
too free with playing and reading. He asked for a T.R. in- 
jection which I gave—having brought it with me for that 


purpose. 

March 20th. Pulse 88, slightly irregular, not missing but 
slowing over some of the beats. Slept well all night. Not 
much headache and appetite much better. Temperature, 97.9°. 

March 22nd. Pulse 83 per minute; temperature normal. 
He had headaches occasionally, and pain in eye but not steady. 
Complained of pain in right wrist. No more squint nor 
interference with sensation or movement. 

March 23rd. Pulse 108-84, fairly regular. Still complaining 
of headache (intermittent); was groaning at night while 
asleep. Temperature normal. 

March 30th. Still improving. Has had a little headache, 
and pain in back opposite lower dorsal; also difficulty in 
breathing; and heart at times, his mother says, was irregular. 
In the morning he recovered and is to-day much better and 
lively. He had senna and is taking his food well. 

April 2nd. Gave another ;,4,; mg. T.R. solution. He 
has to-day no temperature, ard otner symptoms are much the 
same. Headache 1s fairly corstant. There seems to be a sort 
of firm contraction of biceps and flexors of the fingers, as if 
there were some cerebral irritation, and hand and arm can be 
extended with difficulty and tend to close soon but gradually. 

April 3rd. I saw him late in afternoon. Has had intense 
headache since midnight and is very depresssed. Pulse 90°. 
Temperature normal. About every half minute there is a 
clonic spasm in the left leg lasting about three seconds. It is 
—— up at knee and gradually subsides again on to the 

ed. 
About 8 p.m. his father telephoned me to say that patient 
was much worse—still quite unconscious, but very low, with 
heart intermittent and sometimes almost inaudible. I advised 
half a teaspoonful of brandy in warm milk and water. 

April 4th. Is very low to-day, pulse irregular in rate, but 
not missing—about 80 to 100 beats per minute; teniperature 
normal. The clonic spasm of the left leg is not so bad, but the 
right leg is affected. e cannot pull it up, and when it is put 
up he cannot push it down. It inclines to clonic movement 
too. The whole of the symptoms seem to point to intracranial 
fluid tension, and the question of lumbar puncture bas been 
considered and put off, as probably there would be only 
temporary benefit. 

April 5th. Is feeling much better to-day and taking a little 
milk. Pulse regular—87 per minute ; temperature normal ; 
still a little headache. Right leg has improved, and so has 
right arm. Left side is still inclined to extreme flexion, but 
can be straightened without  ?— if done slowly. 

April 6th. Is quite free of headache and extremely lively 
to-day. Abdominal and cremasteric reflexes are almost absent 
on right sides and quite gone on the left—clonus, patellar, and 
ankle, well marked on left. Patellar clonus elicited for short 
time once on right, but no ankle clonus, Patella reflex exag- 
gerated on left—normal on right. Not so acute flexion of arm 
to-day ; legs lie quite straight ; is very constipated. This last 
injection has produced by a long way the most acute symptoms 
of cerebral tension, but there has been no loss of intelligence 
unless on 5th, when he was unwilling to be roused. The 
effects of the tension were well shown in tke affection extend- 
ing to the right leg. During the last fortnight he bas wasted 
considerably, and I am a little anxious about his present con- 
dition. There is evidently a lull in the activity of the disease, 
but I am not so sanguine now that he will recover the use of 
his left arm and leg. As I have not taken the opsonic index 
it may be that this last injection was given before the positive 
phase was quite established, and I have found this a drawback 
to the T.R. treatment in other tuberculous lesions. ; ; 

April 9th. Temperature and pulse normal. He is lying 
quiet on his side with legs and arms extended. Patellar clonus 
is well developed on the right side now. and there are occasion- 
ally very severe cramp-like spasms. Ife cannot raise his head 
or turn himself, but he complains of no pain, unless he is 
moved or touched. Right arm is now flexed at elbow, but he 
can move the fingers; faeces and urise pass unconsciously ; 
complains a little of headache. but not mucb, nor so much 
cramp in limbs to-day as yesterday and the day before when he 
complained much of these pains. There is patellar clonus on 
right side well marked and freely elicited, but not so long as 
on the left side. Pulse 105, regular, but his mother says it is 
irregular at times, and that he is short of sreath. Heeats and 
sleeps well and feels quite happy and comfortable. 
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April 10th. Feels fairly easy to-day, and moves his hands 
and legs, but not voluntarily. Ile draws up both legs together, 
not one at a time, and the same with his arms. He is taking 
his food very well, but still passing everything into bed. Is 
quite sensible and intelligent. 

April 19th. ‘‘here has not been much to report since my last 
note of the 10th. The disease has progressed in its usual way. 
Consciousness was completely lost two days ago. Previous to 
that there was complete paralysis of both legs and arms. Last 
night he was particularly bad, and although he had a little 
morphine he moaned for hours on end. 2 | Por gaa ee breath- 
ing was noticed in the morning and he died quietly in the 
afternoon. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 





AORTIC PRESSURE IN POST-PARTUM 
HAEMORRHAGE. 
THE patient in the following case after her first confine- 
ment had a sharp haemorrhage. Her second labour took 
place on March 15th early in the morning. The pains 
were very weak and short. 


When the head had been an hour on the perineur. without 
making any progress, I gave chloroform, applied forceps, and 
delivered easily. The body followed shortly after. There was 
very little haemorrhage before the third stage was completed, 
but the uterus remained flabby and did not contract for about 
twenty minutes after the second stage. I held it firmly all 
the time. 

An enormous gush of blood came away with the placenta, 
and was followed by avery copious flow. The handy woman 
who was assisting, and who is accustomed to attend labour 
cases among the working classes, fainted when she saw such 
an amount of blood, and I was left to my own resources, as 
there was no one else in the house. 

I turned the patient on her back and pressed on the abdo- 
minal aorta, which at once controlled the haemorrhage. In 
about halian hour the uterus began to contract, and in one 
hour it was firm and hard. I gave her two or three grain 
ag te of ergot when the placenta, which came away entire, 
was born. 


REMARKS.—I recognize the efficiency in post-partum 
haemorrhage of this method, for which I am indebted 
to the recent articles in the British MrpicaLt JOURNAL. 
There is no mention of it in Galabin (1893) or in Williams 
(1903). Idonot think I could have saved the woman by 
any other means under the circumstances. Her puer- 
perium was satisfactory, and she is now well but 


somewhat anaemic. 
Belfast. M. Henry, M.B., B.Ch., B.H.O. 





MUSCULAR SPASM UNDER ANAESTHESIA. 
I HAVE read with much interest Dr. Campbell Stark’s case 
of spasm under chloroform. 

On April 26th I gave ether to a man, aged 50, suffering 
from epithelioma of the scrotum, and, after a violent 
struggling stage, the corneal reflex disappeared. But he 
was still rigid, and when an attempt was made to put 
him in the lithotomy position his legs resisted bending, 
and remained fully extended, but were thrown into violent 
jactatory convulsive movements, so violent that it was 
feared he might tear down the rods by which he was 
suspended. As he showed no signs of relaxation the 
lithotomy position was abandoned, and he was operated 
on in the supine position. He had still some sensation 
left, and showed it by clonic movements when stimu- 
lated, but they soon disappeared when he was fully 
‘under. 

Apart from the difficulties mentioned, he was not an 
easy case to anaesthetize properly, as one eye had been 
removed and an iridectomy had been done in the remain- 
ing eye. The operation lasted two hours, and towards the 
close, as his breathing did not seem very good, I gave him 
a short rest from the anaesthetic, but he soon showed that 
he was beginning to come round by the return of the 
jactatory movements in the legs. When he was coming 
round after the completion of the operation he again had 
the jactatory movements. 

I have seen the same kind of clonic movements, in a 
patient who was being slung up in the lithotomy position 
eh operation on anal ulcer, during the administration of 

wer, 

Thave als> given ether to a patient who began to hav, 





clonic movements of the arms and legs and the body 
generally before the corneal reflex had disappeared. 

In several cases after an anaesthetic I have elicited 
ankle'clonus. 

The cases in which I have noted these jactatory move- 
ments have been alcoholics who have had a good deal of 
struggling in the initial stages, and in whom the in- 
hibitory powers of the upper motor neurones, weakened 
by the alcoholic habit, have been cut off, while the lower 
motor neurones still retain their irritability, the spastic 
and clonic condition being analogous to that seen in 
disseminated sclerosis. 

Joun M. MacPuat, M.B., Ch.B.Edin., 


House Physician, Cardiff Infirmary. 





ASTHMA CAUSED BY IMPACTED TOOTH. 
THE following facts cannot, I think, fail to be of interest: 

The maid of one of my patients went, in January, 1906, 
to have some teeth extracted. She informed me that she 
took the gas very badly, choked a good deal, and was 
advised never to take it again. 

Directly after this visit she began to “ wheeze,” and, in 
short, to suffer from the canonical symptoms of asthma, 
which were undoubtedly relieved by a mixture of potas- 
sium iodide and tincture of belladonna. 

The general conditions, however, persisted in a greater 
or less degree until a few days ago, when, after a fit of 
eouzhing, the maid expectorated a fairly large portion of a 
tooth, and with it the asthma, for she has been quite well 
since. 

One is sorry to have to add one more to the already too 
long list of the causes of asthma. 

London, W. A. J. Rick Oxtry, M.D. 





DESQUAMATION AFTER SCARLET FEVER. 

I HAD a girl aged 5 brought to mea fortnight ago, with 
a temperature of 99.4° F., no rash, throat inflamed, and a 
typical “strawberry” tongue. I advised perfect isolation, 
and the patient was taken home, put ina hot bath, and 
to bed, on ordinary light milk diet ; the room was stripped 
and every precaution taken. The patient has gone on 
favourably, no discharges, no rash, and up to now, 
eightzen days after the commencement, there is no sign 
of desquamation. I am convinced the case has been one 
of scarlet fever of an abortive character, but owing to the 
absence of hyperaemia of the skin there will be no peeling 
of the epidermis. I look upon the peeling as being caused 
by congestion between the epidermis and the cutis vera 
raising the former until nutrition is cut off and the 
epidermis is thrown off as dead tissue, thus prolonging 
the convalescent stage. I have not seen the question dis- 
cussed asto why the skin peels off after an exanthematous 
disease, and the above appears to me the explanation. 
We know the blood vessels do not pass through the layers 
of the epidermis, therefore its attachment will not he 
considerat le. 

In the absence of peeling, and more particularly of any 
discharges at the end of a fortnight, there does not appear 
to me any reason why further isolation should be kept up. 
This is a matter of very great economic importance, a 
whole month of convalescent separation being spared. I 
often hear of cases of scarlet fever being kept indoors for 
a week or two, then discharged as free from infection, and 
up to now I have not known the reason. After twenty 
years’ practice, this is the first case of undoubted scarlet 
fever I have seen of such short duration and not followed 
by desquamation. It would be interesting to know the 
real cause of the skin peeling, and why it is considered 
so infectious as to necessitate prolonged isolation. 

F. G. Haworta, M.B., C.M., D.P.H., 


Darwen. M.O.H. Darwen. 





ERUPTION OF THE FIRST 

MILK TOOTH. 

HAvine been impressed by the remarkable variations that 
normally occur in the date of eruption of this tooth, and 
thinking that an analysis of the same may prove of 
interest from the medical and anatomical standpoints, I 
have been making inquiries as to the exact date of eruv- 
tion of this tooth through the gum in the case of 200 
healthy breast-fed Manchester infants—100 boys and 100 
girls—born of healthy parents of the working class, whose 
dentition may be said to be normal, inasmuch as the 
teething in these cages has not been acccmpanied by any 
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symptoms of distress beyond the slight irritation that is 
usually incident to the process. Special pains were taken 
to exclude all babies where there was any suspicion of 
inherited syphilis, rickets, or tuberculosis, the three 
diseases which are the most. prone to modify the normal 
evolution of the teeth. 

The textbooks agree that the central incisors are 
normally cut first, and most of them state that the lower 
ones appear before the upper. They make no comparison, 
however, between the initial eruption of boys and girls, 
which I find in some degree to show a divergence, as will 
be seen from a study of the accompaning table: 


Summary of 260 Cases of Normal Dentition. 


100 Boys 
and 100 100 Boys 100 Girls 
Girls Taken Alone. Alone. 
Together. 


| 
| 
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age in days age in days age in days 

when first when first when tirst 
tooth tooth tooth 

erupts= 237 erupts= 252 erupts= 221 


These figures show that girls begin to teeth earlier than 
boys, there being an average difference of thirty-one days 
between the sexes in this respect. 


Haverhill, Suffolk. A. fT. Spanton, M.A.Cantab., 
L.R.C.S.Edin., L.S.A. 





A CASE OF OVARIOTOMY AT THE AGE OF 10. 
Sixty operations for ovarian cysts have been performed in 
the Victoria Hospital, Bangalore, since the opening of the 
hospital at the beginning of the year 1901. The ages of 
these subjects of operation varied from 20 to 60 years. 
On October 13th, 1906, a girl aged 10 years was admitted 
as an in-patient for an abdominal tumour, which on 
examination was found to be partly cystic and partly solid. 
The abdomen was opened on October 15th, and the tumour 
was found to be a multilocular cyst, partly solid and partly 
cystic, of the left ovary. The patient made a good recovery 
and was discharged from the hospital on November 17th, 
1906. 

It may be of interest to note that this is the youngest 
subject of an ovariotomy in this hospital. 

J. V. ARuMGAM, M.B., C.M., 


Medical Officer in Charge, Victoria Hospital, 
Bangalore, South India, 





NOTE ON AN UNSUCCESSFUL ATTEMPT TO 
CONVEY KALA-AZAR TO ANIMALS. 
In aman under the care of Major Meyer, I.M.S., at the 
Jamsetjee Jhejheebhoy Hospital, Bombay, the clinical 
course of the disease was typical, and the Leishman- 
Donovan parasite was independently demonstrated during 
life by splenic puncture by Major Meyer and by the 
writer. The patient died on August 1st, 1906. The post- 
mortem examination was made nine hours later, and the 
animal injections made ten hours after death. The pust- 
mortem appearances were characteristic: The spleen 





weighed about 24 lb., and smears made from its eut sur- 
face showed very large numbers of the parasites, which 
stained sharply and, with few exceptions, showed no sign 
of breaking up or of degeneration. The weather was 
warm, but there was no sign of post-mortem change about 
the cadaver. Aseptic removal of the spleen was not prac- 
ticable, to which circumstance the accidents related below 
are attributable. 

A portion of the spleen was taken to the Parel Labora- 
tory, and was minced and pounded in a mortar with 
sterile saline solution. The emulsion obtained was filtered 
through coarse filter paper, and the rich bloody filtrate 
used for animal injection. It was examined and found to 
be loaded with Leishman-Donovan parasites. Healthy 
animals were inoculated as under (August 1st, 12 noon): 

Monkey (M. sinicus) 1—2 ¢c.cm. injected under the skin. 
2—2 ¢.¢em, into the peritoneal cavity. 
3—2 c.cm. into the spleen substance. 
4—2 c.cm. into the liver. 

5—2 ¢.cm. into @ vein (partially intra- 
cellular). 

6—10 c.cm. by soft oesophageal tube 
into the stomach. 

Me 7—20 c.cm. by soft oesophageal tube 

into the rectum. 

... l—4 c.cm. injected subcutaneously. 

.. 1—2 c.cm, injected subcutaneously. 

... 2—2 @ cm. injected subcutaneously. 

... l—2 c.cm. injected subcutaneously. 

... 2—2¢.em. injected subcutaneously. 

.. 1—2 c.em. injected intraperitoneally. 

a ... 2—2¢.cem. injected intraperitoneally. 

Pigeon ... 1—2 c.em. injected subcutaneously. 

a We ... 2—2¢.cem. injected subcutaneously. 
Progress. 

Guinea-pig 2 died on August 2nd, 1906. Septic peritonitis. 

Guinea-pig 1 died on August 3rd, 1906. Septic peritonitis. 

Rabbit 1 developed an abscess at inoculation site on August 
15th, 1906. 

a 4 developed hepatic abscess, and died on September 
1st, le 

Rabbit 2 developed an abscess in 
September 14th, 1906. 

Rat 2 died on September 24th, 1906 (cause not ascertained). 

In all these cases careful post-mortem and bacteriological 
examinations were made, and particular attention directed 
to the presence or otherwise of the Leishman-Donovan 
parasites. In no case were they found. Daily records 
were taken of the temperature and body weight of all the 
monkeys and of the body weight of all the other animals. 
This was continued for about five weeks, and the animals 
were kept under observation for a further six months. 
The blood was examined at intervals, and the clinical 
signs of the disease looked for. The results in all cases 
were entirely negative. 

The writer has never seen any reference made to animal 
experiments or to any attempts at transmission by hypo- 
dermic injection or by bites of insects. These experi- 
ments point to the immunity of the ordinary laboratory 
animals. Their value, however, depends entirely upon the 
length of time the parasite lives after the death of the 
host and how far its healthy microscopic appearances may 
be taken to indicate actual vitality. 

F. Percivat Macktr, F.R.C.S., Capt. I.M.S., 


Assistant to the Director, Bombay Bacteriological Laboratory. 
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TREATMENT OF BIRTIL ASPHYXTIA. 

At a recently difficult labour case, in which the child was 
delivered in a state of white asphyxia, I adopted the ordi- 
nary methods of Sylvester and Schultze without satisfac- 
tory results, and then tried mouth-to-mouth inflation. 
The child was pale and limp; there was no attempt at 
respiration, and apparently the heart was not. beating, but 
a little dark blood oozed from the child’s untied cord. 
The baby being wrapped in a warm blanket, I breathed 
into the mouth and inflated the lungs, and at the same 
time attempted to compress the heart externally by 
placing the right thumb parallel to and below the left 
costal arch with the fingers extended over the precordia; 
simultaneously the left hand was applied to the right side 
of the chest in order to express the air from the lungs. 
No air appeared to pass into the stomach, but perhaps my 
hand prevented it. 

After a few minutes the child’s skin flushed and the 
untied cord had to be secured owing to the commence- 
ment of haemorrhage. Natural respiration started after 
about a quarter of an hour, 
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The modification of using heart compression described 
may be fanciful, but, though one cannot dogmatize from 
one case, it seems worth trying. 

Schultze’s method has never helped me in stillbirth, and 
in the above case Sylvester's was valueless. 

Harrogate. J. W. Maui. 





A CASE OF COLOCYNTH POISONING, 
As poisoning by colocynth is rare in this country, the 
following may be interesting : 


B. C., aged 18, recently married, and under the impression 
that pregnancy was established, took at 10 se on May 12th 
two teaspoonfuls of powdered colocynth (bought under the 
pretext of removing moth from furs). 

Half an hour afterwards there was a burning sensation over 
the abdomen, but the patient was able to go to sleep and slept 
comfortably until 5 a.m. the following morning, when violent 
vomiting and purging set in; this lasted until9 a.m. Break- 
fast at 9.30 a.m. consisted of bread and milk, which was 
retained—in fact, the patient was able to go about the whole 
day, spending most of the time in her husband’s motor car, 
with no vomiting and only one action of the bowels at about 
4p.m. There wa3, however, burning pain over the whole of 
the abdomen and a feeling of nausea. 

At7 p.m. the acute symptoms returned, with severe vomit- 
ing and purging. This continuing, the patient confessed to 
her husband at 11 p.m., and I was sent for immediately. On 
arrival I found the patient in agony, with a hard, rigid 
abdominal wall, but very little constitutional disturb- 
ance. Temperature 98.2°: ge 84; heart sounds quiet ; 
respirations normal. As little or no food had been taken 
during the day a basin of Benger’s food was given ; this was 
retained thirty minutes. As vomiting and purging continued 
with severe abdominal pain, a hypodermic injection of mor- 
phine } grain was given ; this relieved the pain, and vomiting 
and purging ceased, and at 1 a.m. the patient was left sleeping 
com miter = Next day patient was comfortable, with no fur- 
ther vomiting or purging, and recovery gradually took place, a 
mixture of bismuth and hyoscyamus now being given. 


Remarks.—There is no doubt the patient's statement 
was correct when she admitted taking two teaspoonfuls of 
this drug. It is curious that there was no collapse, and 
that the heart sounds and pulse were so regular. The 
vomit was the colour of the drug—that is, yellow, and 
contained much mucus but no blood, and there was no 
blood in the stools, which were watery, light yellow iu 
colour, and not offensive. 


London, 8.W. CuHarRteEs N. Barton. 





SUDDEN DEATH FROM CEREBRAL HAEMOR- 
RHAGE IN A GIRL AGED 26. 
G. T., aged 26, dressmaker, apparently in good health, 
had been out for a walk, and ran for about 100 yards 
downhill just before returning home. When she got 
into the house she sat down to wait fora meal, She then 
remarked that she had a curious pain in her left eye, and 
immediately fell off the chair, after which she only 
breathed once or twice, although her pulse was perceptible 
for about five minutes. On my arrival, a few minutes 
later, there were no signs of life. There was no history of 
any illness except one or two slight fainting turns, and 
headache, from which she had suffered intermittently 
since childhood. She had never been medically attended. 


= Necropsy. 

' Brain.—Subarachnoid haemorrhage at baze, and over both 
cerebral hemispheres. Right lateral, third and fourth 
ventricles full of clotted blood; a little haemorrhage into 
substance of right- hemisphere. (I could not find the point 
from which the haemorrhage had arisen.) 

_ Heart.—Rather small; flabby, except for the left ventricle. 
which felt like a quite solid mass ; its cavity was very small 
aud the walls ‘very thick. The heart was Sboctulely empty 
and the valves quite healthy ; coronary arteries normal. 

a —Several. small yellowish-white patches on inner 
surface, 

Kidneys.—Small, firm, dark-coloured (the right kidney had 
some pale patches on it); on section, cortex thin, pyramids 
small and dark-coloured, arteries thickened. 

Other organs normal. 

Her father was a painter and died of chronic lead 
poisoning. The case seems to be remarkable for the age 
of the girl, the extreme suddenness of death, the absence 
of any definite origin of the disease, and the good health 
she had enjoyed. 

Colwall. 


H. W. Burman, M.R.C.S., L.R.C.P. 





REPORTS 
ON 
MEDICAL AND SURGICAL PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


GLASGOW HOSPITAL FOR DISEASES OF THE 
EAR, NOSE, AND THROAT. 


CASE OF POSTERIOR ETHMOIDAL DISEASE CAUSED BY A 
FOREIGN BODY. 


(By J. Sroppart Barr, M.B., Ch.B., Assistant Surgeon 

to the Hospital.) 
THE patient in this case, a man aged 49, presented himeelf 
at the dispensary on February 9:h, 1907, complaining of 
severe and persistent headache for many years, chiefly 
over the vertex and occiput, and more recently in the left 
ear, for which he came foradvice. There was no complaint 
of discharge from the nose, but on close questioning he 
admitted that from time to time he spat up small white 
masses, coming apparently from the back of the nose. He 
also mentioned that he had a curious sensation as if some- 
thing were “rattling about inside his head.” The patient 
also remembered in a hazy manner that when very young 
he had been taken to a doctor to have something removed 
from his nose, which he understood had been successfully 
done. 

State on Admission.—There was nothing found in the ear to 
account for pain. Anterior rhinoscopy revealed little—only a 
little white speck, pus like, onthe left side far back on a level 
with the middle turbinal. By posterior rhinoscopy, however, 
the left choana was found to Be entirely blocked by a white 
mass of what appeared to be purulent débris. From the 
symptoms, subjective and objective, I came to the conclusion 
ed there was sphenoidal or posterior ethmoidal disease, or 

oth. 

Treatment.—A nasal douche was at first prescribed, which 
was continued for over a fortnight, with some relief to the 
symptoms. I then proceeded to operate, and on March 2nd 
removed the entire left middle turbinal, partially curetting 
the posterior ethmoidal cells, with the result of removing a 
considerable quantity of granulation tissue, pus, and softened 
bone, the bony framework being in a condition of cario- 
necrosis. 

Result.—A week later, when the resulting swelling had sub- 
sided, there was seen by anterior rhinoscopy a large whitish 
mass, hard to the touch of the probe, upon the anterior wall 
of the sphenoidal sinus. This was easily removed with 
forceps, when it was found to consist of a piece of india- 
rubber, much changed in appearance, about lin. square, and 
slightly curled upon itself. It was coated over with pus, and 
there was a deposit of gritty material, probably of a calcareous 
nature ; it yielded a very offensive odour. This had probably 
originally been a cake of indiarubber as used byschool children 
for erasing pencilling. After its removal the headaches 
entirely pry wanes and the nasal passages appear now 
(April 23rd) to be quite healthy. 

REMARKS.—This case is one of the rare instances of 
posterior ethmoidal disease being due to a foreign body. 
While empyema of the antrum of Highmore owes its 
origin in not a few cases to the presence of a tooth, bullet, 
or other foreign substance, I cannot fini mention in the 
works of Hajek, Moritz Schmidt, and other authorities, of 
any definite case of posterior ethmoidal or sphenoidal 
empyema directly due to the presence of a foreign body. 
In the present case the piece of indiarubber had evidently 
its habitat in the olfactory fissure, and it would indeed 
have been surprising if, during its 40 years’ sojourn, it had 
not excited purulent inflammation of one or both of the 
accessory sinuses opening into that region. It is quite 
possible that the headache, which was the clamant 
symptom, was due, not so much to the presence of the 
foreign body, as to the purulent mischief excited by it. 








ROYAL NAVAL HOSPITAL, PLYMOUTH. 
A CASE OF PURPURA HAEMORRHAGICA,* 
(Reported by D. H. Pore, Staff Surgeon, R.N.) 

THE patient in this case, a boy aged 16 years, belonging to 
H.M.S. Impregnable, was admitted on February 19th 
with purpura haemorrhagica. 

History.—He had been a healthy lad until a few days 
previously, when he spat up a little blood and continued 


x2 Forwarded by the Director-General, Medica' Department, Koyal 
avy. 
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to do so. The spots commenced the day before he came | which the ureters were catheterized and tuberculous 


to the hospital (February 18th). He thought he “had 
caught cold whilst learning to swim (water of swimming 
bath was lukewarm). He had never been to sea, and he 
had never suffered from rheumatism. 

State on Examination.—Temperature on admission was 
101° F. There were haemorrhagic spots on the body, extremi- 
ties, lips, and tongue; a large subcutaneous haemorrhage 
existed in the left dorsal region. The gums were not spongy. 
Rhonchi were heard over both lungs, and he was spitting up 
frothy, blood-stained sputum. The spleen could be felt. The 
bowels had not been open for twenty-four hours. No cause 
could be found to account for his condition. 

Progress.—He was placed in bed, and ordered as diet milk, 
eggs, beef-tea, and custard, and as medicine ol. terebinthinae 
m x t.d.s. The next day his temperature was 99.8° F. 
The purpuric spots had increased, and fresh subcutaneous 
haemorrhages had appeared on the thighs and soles of the feet. 
He had coughed up about a _ of frothy, bright red expectora- 
tion. The urine contained blood. The bowels were not open, 
but appetite was good. A blood examination showed coagula- 
tion much delayed and imperfect: Haemoglobin, 50 per cent. ; 
index colour, 1.1; red cells, 2,150,000; white cells, 21,250; 
differential count (500 cells); polymorphonuclear, 63.4 per 
cent.; lymphocytes (large and small), 34.2 per cent.; eosino- 
phile, 2.0 per cent.; basophile, 0.2 per cent. Next day, 
February 2lst, the same symptoms continued. He had 
haemoptysis, haematuria, one or two fresh ecchymoses ; had 
become very anaemic. Pulse 110. Rhonchi heard over both 
oes Appetite good. Bowels constipated. Temperature, 

Change of Treatment.—On the third day calcium chloride 
gr. xv was prescribed for him every four hours, instead of the 
oil of turpentine, minced chicken added to his diet of milk, 
eggs, beef tea, and custard. 

Result.—In about twenty-four hours his symptoms began to 
subside, and his general condition improved. The temperature 
came down to 99°; sputa lessened; the urine contained less 
blood, and the spots faded ; pulse 96. Bowels opened once, 
showing melaena. In a week he was quite convalescent; spots 
and haemorrhages had nearly disappeared, leaving some dis- 
coloration. He still had some cough and blood-stained 
expectoration, which contained no tubercle bacilli. Tem- 
perature was normal in the morning and 99° F. at night. The 
cough and expectoration soon cleared up, and he was die- 
charged to two weeks’ sick leave on April 11th, preparatory to 
his returning to duty. 

REMARKS.—The case seems interesting (1) because 
purpura haemorrhagica is comparatively a rare disease 
when it occurs spontaneously; (2) because it usually 
attacks weakly children and not robust lads such as this 
boy, who only recently joined H.M. Navy; (3) because 
improvement and recovery rapidly occurred when the 
administration of calcium chloride was begun. 








British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


NortH OF ENGLAND Brancu.—At a meeting of the 
North of England Branch held on May 14th, Dr. Beatrix, 
President, in the chair, Mr. CLay read a paper on the 
Uses and Methods of Ureter Catheterization, and showed 
z-ray photographs of the shadowgraph bougie in position 
in the male and in the female ureter. He pointed out 
that the method was of value in obtaining a sample of 
urine from the kidney, when for some reason, such as 
irregularity in the wall of the bladder, Luys’s segregator 
was unable to effect a complete separation of the urines; 
that in cases in which nephrectomy was proposed the 
ureter of the diseased kidney only should be catheterized, 
the urine of the other kidney being collected by a catheter 
passed into the bladder. In this way the danger of 
infecting the only working kidney was avoided. He 
referred to other uses of the method, more especially to 
the use of the shadowgraph bougie introduced by Mr. 
Hurry Fenwick. He thought the methods in which the 
bladder was distended by a fluid were better than those in 
which air was used for that purpose, as inthe former an anti- 
septic could be used, which gave additional security against 
infection. Nitze’s catheterizing cystoscope had proved most 
useful, and the bougies shown in the x-ray photographs 
were passed by its aid on the male and on the female. 
Dr. Puiuires referred to a case in which nephrectomy had 
been performed successfully for tuberculosis, but on 
pregnancy supervening, the patient died from general 
tuberculosis, Dr. Rozson referred to a case of his in 





disease of the kidneys fortunately diagnosed. while 
operative procedures were still under consideration. Dr. 
Dupuis (Middlesbrough) had found the method of catheter- 
izing the ureters of value. He did not place much 
reliance on antiseptics in bladder work. Dr. Cromie and 
the PrEesIDENT spoke on the question of operative treatment 
of tuberculous disease of the urinary tract. 








REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
Dr. P. H. Pye-Smita, F.R.S., President, in the Chair. 
Tuesday, June 4th, 1907. 

HAEMOGREGARINES IN THE BLoop oF SNAKES, 
Drs, L. SAMBON AND C, G, SELIGMANN exhibited specimens 
of ten new species of haemogregarines found in the red 
corpuscles of different snakes in the Gardens of the 
Zoological Society. In all cases it was necessary for the 
parasite to be transferred to the intestine of a blood- 
sucking host for the completion of its life-history. In 
each of the species the organism was capsulated; certain 
lines in the capsule indicated lines of future cleavage 
by means of which the parasite escaped. Free forms were 
encountered in the blood, and the authors had been able 
to trace the penetration of red corpuscles by the micro- 
organism. In some cases the leucocytes as well as the red 
cells harboured the parasite. 

Dr. D. Nasarro remarked that leucocytozoa at times 
occurred in the blood of the rat. In some of the cells two 
parasites were to be found, the micro-organiems being 
presumably of different sexes. 


THE HISTOGENESIS OF GOiTRE. 

Dr. P.G.E. Bayon read a communication upon the experi- 
mental production of goitre in its diffase and adenomatous 
forms. He did not regard the theory of embryonic residue 
as at all borne out. The ordinary parenchymatous goitre 
commenced in hypersecretion and epithelial proliferation. 
The accumulation of epithelium acted as a further 
irritant; the “casts” (as they would be in the kidney) 
were not got rid of. Such changes the author had in- 
duced in animals by the injection of toxins into the 
thyroid artery. Ligation of the artery led to localized 
necrosis and the formation of nodular adenomata. Any 
agency leading to damage of the epithelium might incite 
an enlargement of the gland. Graves’s disease had been 
observed to develop after infective conditions. Acute 
bacterial infection might ultimately produce atrophy of 
the thyroid. In some cases of myxoedema and cretinism 
there was a history of an antecedent acute infection. 


OstEo-LipoMA OF BASE OF Braln. 

Dr. F. P. Wsser exhibited the above, which was a 
tumour about the size of a haricot bean, situated between 
the optic tracts. The small focus of bone contained well- 
developed red marrow. The actual site corresponded with 
the infundibulum. Dr. Bristowe had recorded a very 
similar case in one of the earlier volumes of the 
Pathological Society. 


At the close of the meeting the Society passed a reso- 
lution declaring itself dissolved. It becomes now the 
Pathological Section of the Royal Society of Medicine. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


PrigestLey Smita, F.R.C.S., President, in the Chair. 
Saturday, May 25th, 1907. 
Rupture OF DescEMET’Ss MEMBRANE. 
Mr. GrorGE Coats gave a lantern demonstration on the 
pathology of ruptures of Descemet’s membrane, first 
observed microscopically by Becker in 1875. The speaker 
had found them in 12 out of 13 cases of buphthalmos, and 
in 2 out of 8 cases of glioma with increased tension. They 
were absent in 4 cases of high myopia. The ruptured ends 
were sometimes found to be flat and sometimes curled up, 
but the rupture itself was almost always covered with 
endothelium. At times extensive detachment of the 
membrane was found. Experimentally, he found that the 
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globe would give way before the membrane would rupture, 
but if the membrane was first scratched many fractures 
of ‘it could be produced. 

CoLouR VISION. 

Dr. EDRIDGE-GREEN gave an account of his observations 
with Lord Rayleigh’s co)our-mixing apparatus, and showed 
a table which brought out the fact that there were extra- 
ordinary differences in the way in which people were able 
to match the colours. This was not due to any physical 
condition present, but could be readily explained physio- 
logically in accordaace with the author’s' theory of colour 
vision. 

SyPHILITIC AFFECTION OF THE EYE. 

Mr, SyDNEY STEPHENSON described the present position 
of the Spirochaeta pallida in relation to syphilitic affections 
of the eye. After briefly reviewing the evidence in favour 
of the’ Spirochaeta pallida being the specific element of 
syphilis, he described the special researches which had 
been made on the eyes of man and the lower animals. In 
congenital syphilis the organism had been found by Stock, 
Peters, Rémer, Bab, and himself. He detailed the experi- 
ments of other observers who had produced interstitial 
keratitis in the eyes of monkeys and rabbits with 
syphilitic material from man, and had found spirochaetes 
in the lesions thereby produced. As regards clinical 
syphilis of the eye, the organism had been found by him- 
self and other observers, and he expressed his belief that 
the presence of Schaudinn’s organism was the strongest 
possible proof of the syphilitic nature of any given disease 
of the eye or of any of its appendages. 


THE EyrEs OF INVERTEBRATES. 

Dr. LESLIE BucHANAN showed a series of lantern slides 
of preparations of eyes of invertebrates, with the object of 
indicating that from the anatomical structure a certain 
amount of information could be obtained as to the degree 
of functional activity of which the organ is capable. The 
preparations included sections of the eye of the octopus, 
the clam, the spider, the caterpillar, the house fly, the bee, 
and the snail. Sections of the eye of the Australian mole 
and of the leech were shown to illustrate the fact that loss 
of functional activity leads to anatomical degeneration. 


THE PECTINATE LIGAMENT. 

Dr. BUCHANAN also demonstrated a case!of rupture of 
the pectinate ligament. 

A man was struck on the left eye by a broom handle in the 
endof June, 1905. Amongst ether injuries to the eye, there 
was what appeared to be a large coloboma of the iris in a 
downward and inward direction, accompanied by high tension 
and loss of vision The case was considered to be one of 
rupture of the pectinate ligament, with displacement of the 
iris and ciliary body backwards along the sclera. 

As the eye continued to be painful, it was excised in 
January, 1907, when, after histological examination, the 
diagnosis was proved to be correct. 


OPAQUE CAPSULE. 

Dr. Anaus MoGibiiIvray read a paper on the after- 
treatment of cataract. To obviate the dragging on the 
ciliary body and the risk of cyclitis, he divided the capsule 
diagonally from above downwards and inwards by very 
short and steady sawing movements by means of a 
epecially-designed cutting needle. Since adopting this 
sawing method of dividing opaque capsule after cataract 
extraction, little or no trouble had been experienced, so 
little, in fact, that: he no longer hesitated to divide an 
opaque capsule when the vision was, from this cause, 
below ;°;. 

PARINAUD'S CONJUNCTIVITIS, 

Drs. A. Srncuarr and T. SHENNAN described a case of 
Parinaud’s conjunctivitis in a man, aged 61, who was a 
painter’s labourer. 

The left eye became affected during the third week in July, 
1906. About three weeks later, the surrounding lymphatic 
glands became enlarged. The patient was under observation 
for four months, and had not completely recovered when he 
ceased his attendance, and could not be further traced. 

Dr. SHENNAN described the histological and bacterio- 
logical condition. Two varieties of staphylococci were 


the organisms found. 


RETINAL TELANGIECTASIS. 
Dr, Incuis Pottock described a case of telangiectasis of 
the retinal capillaries and venous radicles. The condition 
followed on fracture of the left side of the skull, due to a 





heavy weight falling upon the head. He showed an 


ophthalmoscopic drawing of the fundus. 


EXHIBITS AND DEMONSTRATIONS. 

Among the numerous exhibits and demonstrations was one 
by Dr. BRAMWELL Of 8 brain showing occipital abscess from a 
case in which epileptic fits had been preceded by visual aurae 
and in which hemiachromatopsia developed.—Dr. A. BRUCE 
gave a lantern demonstration of the third nerve nucleus and 
the surrounding parts. 





THE SOCIETY FOR THE STUDY OF DISEASE IN CHILDREN.— 
At a meeting on May 17th Dr. FrepERIcK TAYLOR de- 
livered the Wightman Lecture, dealing with Pneumonia 
in Children. Discussing the relative frequency of lobar 
pneumonia and bronchopneumonia in children, he men- 
tioned that till the test of inflation was systematically 
employed collapse was confused with bronchopneu- 
monia; this confusion being discovered led _ to 
the belief that the error had resulted in an 
under-estimation of the importance of lobar pneu- 
monia in children. Hence many papers on the subject 
had been written. Clive Riviere stated that the greatest 
incidence of lobar pneumonia was in the second year of 
life, and after that in the third year; Vere Pearson found 
croupous pneumonia more common in infancy than in any 
other age of childhood; Bertram Abrahams regarded it as 
a common affection from the age of 2 upwards; Ashby 
considered it more common after the first two years; in 
Guy’s Hospital Dr. Taylor found during one year 35 
eases of bronchopneumonia and 24 of the lobar 
variety. Of the latter only 1 was in a child as 
young as 2 years of age. In the post-mortem records 
of lobar pneumonia during 1905, out of 50 cases 
only 7 were in children; 1 in the first year, 2 in the 
second, and 1 in the third year. Similar discrepancies 
existed with regard to the mortality from lobar pneu- 
monia; this was considered by most writers to amount to 
not more than 1 to 5 per cent., while others put it as 
high as 25 per cent. or even more in the first 
two years of life. Very different estimates had been 
given of the relative frequency of the two forms 
of pneumonia, but lobar pneumonia had been generally 
admitted to be less frequent by those who had seen the 
largest number of cases. The discrepancies were due to 
many causes, such as varying condition of the patients 
on admission to hospitals, the influence of epidemics, and 
errors of diagnosis, etc. Some relied upon a crisis as a 
sign of lobar pneumonia, but in the first two years about 
half the cases recovered without this sign. Similarly, 
extensive consolidation might be produced by broncho- 
pneumonia, and lobar pneumonia and bronchopneumonia 
might coexist. Bacteriology was of little help. The 
conclusions seemed to be that great differences in 
frequency might occur in different places and at dif- 
ferent times. Bronchopneumonia was uncommon after 
3 years of age, and lobar pneumonia was more 
frequent in infants than was formerly believed; possibly 
it varied more with epidemic prevalence than did 
bronchopneumonia. Nobecourt and Voisin found that 
when nervous symptoms appeared the cerebro-spinal 
fluid was unusually abundant; in 2 cases it was turbid 
and contained polymorphonuclear cells and pneumococci. 
As for treatment, a bacteriological method, when such 
could be discovered, would probably prove of value. 








WetsH Mepicat Dinner.—The fourth annual dinner of 
Welsh members of the medical profession was held in 
London on May 3ist, under the presidency of Sir Isambard 
Owen. There was a very large gathering. The Chairman. 
who proposed the toast of ‘‘The Medical Profession,” 
referred to the advances that had been made in Wales in 
general and medical education. Through its University 
Wales would have the power of giving its own degree in 
medicine and surgery. When this new movement was 
fully developed he believed that the position of the Welsh 
medical student would be second to none in the land. 
Sir R. Douglas Powell responded to the toast. The toast 
of ‘‘ The Guests ” was proposed by Dr. Latimer, of Swansea, 
and acknowledged by Mr. Henry Morris, President of 
the Royal College of Surgeons. ‘‘ The Health of the 
Chairman ” was proposed in eulogistic terms by Dr, Lloyd 
Roberts, of Manchester, and Sir Isambard Owen briefly 
responded. 

Successrut VAaccINATION.—Dr. Watson Burdwood, 
public vaccinator, of Bourne, has again been recom- 
mended for a payment to be made to him for successful 
vaccination in his district, 














JuNnE 8, 190).] 


REVIEWS. 


[ enn. I 367 








REVIEWS. 


ANAESTHETICS. 

WE welcome the third edition of Dr. Hewitt’s admirable 
work on Anaesthetics and their Administration, which is 
enlarged by a hundred pages, and contains much new and 
interesting material. While the character of the book, 
which may be described as a complete exposition of the 
subject founded upon the careful observations made by 
Dr. Hewitt during his large experience, is maintained, the 
author has incorporated into the present edition all the 
available new material that has seemed to him worthy. 

There is much of importance to students of the subject 
in this book, as we pointed out when reviewing the second 
edition, but the present notice must deal principally with 
the additional new matter. Among this is an excellent 
chapter on ethyl chloride, in which the present knowledge 
of this drug from the clinical standpoint is concisely 
summarized. With regard to this, we think that the 
comparative danger of this drug, which in these days of 
anaesthetic teaching has already caused some thirty 
reported fatalities, might perhaps have been even more 
forcibly brought before the student. The chapter on 
chloroform is considerably enlarged and brought up to 
date, and the vexed question of the best method of 
administration is fully discussed. While we gather that, 
on the whole, some method by which the percentage of 
chloroform vapour is regulated is to be recommended for 
the use of house officers in hospital work, yet the author 
generally favours the open method, particularly when it 
follows some safer method of inducing anaesthesia. 
Several disadvantages of the Vernon Harcourt inhaler are 
mentioned, and two cases that are recorded in which it 
was employed are particularly deserving of attention. 
One was a narrow escape from death, a case of most 
serious danger; and the other resulted in the death of a 
previously healthy patient. In these cases Dr. Hewitt 
considers that the apparatus was responsible for the 
occurrence of the dangerous symptoms. 

The subject of shock during anaesthesia is much 
amplified since the last edition, and both the account 
given and the cases by which itis illustrated are deserving 
of great praise. Dr. Hewitt applies the term “ respiratory 
shock” to conditions in which “serious respiratory 
embarrassment” is produced reflexly by some surgical 
procedure. This expression is open to much criticism, 
and also seems to be unnecessary. Slight reflex modifica- 
tions of the act of respiration are amongst the commonest 
phenomena encountered by the anaesthetist ; and because 
in certain infrequent instances a greater reflex disturb- 
ance of this function may result in the production of 
grave danger, this fact does not appear to warrant the use 
in this connexion of the word “shock,” which has hitherto 
been reserved for conditions directly associated with 
symptoms of circulatory impairment. One of the 
reported cases of “respiratory shock” is held to 
exhibit the occurrence of paralytic respiratory failure 
due to reflex inhibition of the centre, although it is but 
fair to say that this diagnosis is qualified by a ‘(?).” 
Sudden cessation of breathing causing duskiness, and 
requiring chest compression, occurred at the moment of 
incision in a man deeply narcotized by ether. The abdo- 
men was relaxed and there was no corneal reflex, while 
the respiration, which had been deep and stertorous, 
became less full before it suddenly ceased. The colour 
was good, which would seem to be Dr. Hewitt’s reason 
for regarding the symptom as of reflex origin, but we 
think that most anaesthetists would not agree with Dr. 
Hewitt’s view of this interesting case. 

One of the most striking features of the book, to which 
we have previously drawn attention, is its richness in 
interesting illustrative cases, of which the one epitomized 
above is an instance. These number seventy-two in the 
present edition. They are reported with great care and 
clearness of diction, and carefully selected to illustrate 
the author’s teaching. On this ground alone the book will 
prove of the greatest value to all real students. 

A few more of the additions in this edition demand 
notice. Dr. Hewitt has invented yet another inhaler, de- 
signed for the administration of a mixture of two parts 


1 Anaesthetics and their Administration: A Textbook for Medical and 
Dental Practitioners and Students. By Frederick W. Hewitt, M.V.O., 

AL, -D. Third Edition. London: Macmillan and Co. 1907. 
<Demy 8vo, pp. 627; 72 illustrations. 15s.) 








chloroform with three parts ether. From the descrip-: 
tions it would seem to be well adapted for the purpose, 
and to bea distinct advance upon other methods of giving 
that or similar mixtures. It may be used with a pre- 
liminary administration of nitrous. oxide. The mixture 
alluded to is the A.C.E. mixture withcut the alcohol, and 
Dr. Hewitt believes, after several years’ extensive use, 
that he obtains better results with it than with the 
ordinary A.C.E. mixture. As the A.C.E. mixture is so 
extensively employed this opinion demands careful con- 
sideration, and the question might well be investigated by. 
other clinical observers. In the chapter on the after-con- 
dition of the patient is to be found an interesting summary 
of recent publications upon the interesting condition 
known as “ acid intoxication.” 

We cannot omit to notice the preface to this edition, 
which is worthy of the serious attention of the profession. 
In it the author enters a strongly-worded plea for the 
clear recognition of the responsibility of the anaesthetist 
as distinct from that of the operator. He holds that 
legislation should prevent the administration of anaes- 
thetics by unqualified persons, and points out that “ it 
not infrequently happens in the surgery of to-day that 
the réle played by the anaesthetist is of even greater 
importance than that played by the operator.” To quote 
another sentence: ‘“ Another reform needed is the appoint- 
ment within our hospitals of an adequate number of 
officers for the special administration of anaesthetics, the 
senior of such officers being a member of the staff, and 
possessing academic or professional qualifications similar 
in every respect to those required for other staff 
appointments at his particular hospital.” 

In once more recommending this book, we consider 
that alike in its accuracy, its completeness, and its 
unique characteristics, it deserves to rank as one of the 
medical classics. 





GALL-STONE SURGERY. 
Mr. Biann-Sutton has published a series of lectures, 
delivered at the Middlesex Hospital, under the title, 
Gall Stones and Diseases of the Bile Ducts He has 
happily taken them out of the lecture form and published 
them as a systematic treatise. The book is not a large 
one, considering the extent of the subject; but it is so 
well arranged that the reader is not sensible of com- 
pression anywhere, and at the same time none of the 
rarer conditions appear to have escaped adequate con- 
sideration. The pathology and pathological anatomy of 
the various morbid conditions are described with care 
and lucidity, and it is this part of the work which deserves 
most commendation. Less space is devoted to clinical 
illustration and the discussion of operative technique. 
This no doubt is the proper proportion in a textbook 
chiefly intended for students, but surgeons will also find 
much of interest in Mr. Bland-Sutton’s opinions on 
various matters of practice which are keenly debated at 
the present time. The anatomy of the bile ducts and 
the chemistry and physiology of the bile are de- 
scribed in the first chapter, and in the second— 
one of the best in the book—the infections of 
the bile ducts and _ gall bladder. In the third 
chapter the view is expressed that congenital obliteration 
of the ducts should be considered along with congenital 
obliteration of other ducts and passages, and that all are 
closely connected with extraordinary growth activity at 
certain’ situations during fetal life. Following this 
chapter are four devoted to the pathology of gall-stone 
affections, the last being on _ gall-stone ileus; in 
this condition operation is considered wise as 
soon as the diagnosis is made. The view of the signifi- 
cance of the “islands of Langerhans” expressed on p. 134 
is not that in favour with physiologists since the researches 
of Dale. In the chapter on cancer, Mr. Bland-Sutton says : 
“ Now that gall stones are recognized as a predisposing 
cause of cancer, it behoves surgeons when removing gall 
stones to excise the gall bladder, especially when this 
organ is thickened and disorganized.” Later (p. 201) 
more definite indications are given for this excision, and 
it is evident that the author does not practise it quite to 
the extent which the above quotation suggests. In regard 
to the operation itself, the description of technique is 


By J. Bland-Sutton, 
1907. (Pp. 223, 47 





2 Gall Stones and Diseases of the Rile Ducts. 
FR.C.S: London: James Nisbet and Co. 
illustrations. 3s. 6d. net.) 
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somewhat wanting inclearness. It is not stated definitely 
for example, in what cases drainage of the ducts is indi- 
cated or contraindicated, and how it is best provided. 
There is at present considerable diversity of practice in 
these matters, and Mr. Bland-Sutton’s views would be of 
interest. On the whole the student will find no more 
admirable outline of the clinical aspects of gall-stone 
disease than is presented in the final eight chapters. Mr. 
Bland-Sutton has solved the problem of writing a mono- 
graph not too elaborate for the student and sufficiently 
comprehensive for the practitioner, and we cordially 
recommend the book to the notice of both. 


Dr. A. VON BARDELEBEN has written a monograph on 
gall-stone surgery,*® the chief interest of which lies in its 
record of 166 cases of cholecystectomy. The total number 
of gall-stone operations which he has performed since 1893 
is 286, representing about half the patients who have been 
under his care for gall-stone affections during this period. 
He recommends operation on the following grounds: 

1. When there is pain in the region of the bile passages; 
either persistent or recurrent at short intervals, with or with- 
out enlargement of the gall bladder or liver, with Joss of 
appetite and impaired nutrition, especially if the patient is 
becoming accustomed to morphine. 

2. When jaundice has been present for more than two 
months, and is due to some form of common duct ob- 
struction. 

3. When the patient suffers from afternoon shivers and a 

gall-bladder tumour is to be felt, giving rise to suspicion of 
empyemas, or of stone impacted in the cystic duct. 
Dr. von Bardeleben makes a practice of removing the gall 
bladder if it is in any way altered, and if it contains gall 
stones, believing that every gall bladder which contains 
stones i3 diseased, although it may not appear so to the 
naked eye. He furtherargues that a diseased gall bladder 
must be considered prone to the re-formation of calculi, and 
he considers it inconceivable that a gall-stone diathesis 
should show itself only once in life; in other words, he 
holds that a patient in whom concretions have once 
formed should be considered liable to relapse, and that 
therefore the gall bladder in which stones form should be 
removed. This problem is not to be settled on theoretical 
grounds; clinical experience can alone decide whether 
cholecystotomy is to be replaced entirely by chole- 
cystectomy under the conditions here described. At 
present the results obtained by many surgeons who 
perform cholecystotomy with drainage, and who follow 
out their cases, show that these theoretic arguments for 
the regular practice of cholecystectomy are of little 
importance. One of the matters of chief interest in 
Dr. von Bardeleben’s practice is that he employed 
drainage of the hepatic duct in only two of his 166 
cases. He looks upon this as a superfluous procedure 
in the great majority of cases, and an unnecessary inter- 
ference with the course of healing. He recommends 
closure of the stump of the cystic duct by suture, and his 
large experience and successful results give weight to his 
recommendation. The chapter on Cholecystenterostomy 
discusses the indications for this procedure in a lucid 
manner. Appended to the text is an exhaustive analysis 
of the literature since 1897, which greatly increases the 
value of the publication. 





THE HEART AND ITS DISEASES. 
TaeE addition of a new Textbook on Diseases of the Heart to 
current medical literature, by Dr. GRAHAM STEELL,‘ might 
seem at first sight to be “ giving its sum of more to that 
which had too much,” but perusal of the book will show 
that it differs from a textbook in many essential par- 
ticulars. It might, perhaps, be more fitly described as a 
clinical manual for the senior student, the teacher, or the 
practitioner, to whom the ordinary facts of heart disease 
are already well knowa. Arranged in a series of short 
chapters, each dealing with a special point or group of 





3 Erfahrungex tiber Cholecystektomie und Cholecystenterostomie nach 286 
Gallenstein Laparotomien. (Odservations on Cholecystectomy and 
Cholecystenterostomy based upon 236 Gall-stone Laparotomies.] Von 
Dr. A. von Bardeleben. Jena: Gustav Fischer. 1906. (Roy. 8vo, 
pp. 132, 1 plate. M. 4.) 

* Textbook on Diseases of the Heart. By Graham Steell, M.D., F.R.C.P., 
Senior Physician to the Manchester Royal Infirmary ; with an 
gene on The Volume of Blood in Relation to Heart Disease, by 
J. Lorrain Smith, M.A.. M.D., Professor of Pathology. Manchester : 
og ae 4 ay’ ard London: Sherratt and Hughes. 1905. (Cr. 8vo, 





allied points, the teaching is essentially that of. the 
clinical physician speaking of what he has himself 
observed and not by any means inclined to quote the 
work of other writers unless verified by his own judgement. 
Such a work is welcome, and more especially so when 
presented in the compact and well-printed form in which 
the publications of the University of Manchester are. 
issued. Modern views with regard to the pathology of 
heart disease have undergone no small change from those 
of thirty years ago, when valvular affections and the 
murmurs to which they gave rise occupied too large a 
share of the attention of students and teachers alike. The 
experienced clinical physician learns, sooner or later, that 
a very large proportion of cases pass out of his hands into 
those of the pathologist, without adequate explana- 
tion, if looked at from the standpoint of the 
valve condition only. The part played by. the 
muscular walls of the heart and the nervous influences 
exciting them has for a long time past been engaging 
more and more attention, and the author obviously has 
this thought constantly in mind in discussing the pheno- 
mena of disease, and still more so when dealing with the 
question of treatment. The work done by Wenckebach to 
prove experimentally the sequence of the cardiac move- 
ments is fully quoted, but cannot be said to give much 
aid to the elucidation of cardiac irregularity in disease, 
unless it be as a stepping stone to further discovery. The 
teachings of the cardiograph and the sphygmograph are 
profusely illustrated by tracings which will be found 
useful as types for comparison. The value of Dr. Henry 
Head’s work on the association of superficial tenderness 
with visceral lesions is fully recognised in relation to the 
referred pain observed in aneurysm and pericarditis, and 
reproductions of his diagrams are given. The tone of the 
whole work is practical, and the author expresses himself 
without reserve when dealing with certain time-honoured 
fallacies that have passed from one textbook to another. 
To borrow the language of the evening poster, some 
sections of the work might well be dubbed ‘ The Truth 
about Heart Disease.” We can cordially recommend it as 
a most useful and interesting manual and as a trustworthy 
guide to the clinical study of the subject. 


The thirty stereoscopic Roentgen photographs of the 
coronary arteries of normal and pathological human 
hearts collected by Dr. Janin and Dr. H. MERKEL 
constitute a valuable addition to our knowledge of the 
anatomy of the blood vessels of the heart, and it can 
only be regretted that the authors have not provided their 
beautiful photographs with a more extended text. 
Numerous previous attempts to demonstrate the distribu- 
tion of the coronary arteries of the heari have been made 
both by metal injections and digestion and by more ordi- 
nary injections and dissections, but none of them have 
demonstrated in so clear a manner as the photographs of 
Drs. Janin and Merkel the finer branches and the 
numerous anastomoses. A particularly striking feature 
shown by the photographs is, as the authors point out, 
the great size and the large number of the vessels 
distributed to the interventricular septum. Another 
point of great importance which the photographs demon- 
strate clearly is the number and the completeness of the 
anastomoses between the branches of the two coronary 
arteries, more especially in the interventricular septum, 
the anterior wall of the right ventricle, and in the walls 
of the auricles. The photographs, of the usual stereo- 
scopic size, and the text, which is printed on paper of the 
same size as the photographic cards and bound in a paper 
cover, are enclosed together in a neat and compact cloth- 
covered case. 


THE GERMAN SYSTEM OF WORKMEN’S 
ASSURANCE. 
Dr. J. GRosBer’s Linfiihrung in die Versicherungsmedizin 
(introduction to medical assurance practice)® consists of 
eleven lectures, in which the whole German system of 
universal assurance of the working classes is discussed 
from every medical point of view. The fourth lecture, for 
instance, explains the position of the “ Kassenarzt,” or 








5 Die Koronararterien des menschlichen Herzens unter normalen und 
pathologischen Verhaltnissen, Dargestellt in stereostopischen Réntgenbil- 
ar ae io) F. Janin und Dr. H. Merkel. Jena: Gustav F.scher. 
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German club doctor,’ towards the subscribers to the 
‘“ Kasse” and towards its managing directors; it likewise 
points out the advantages and disadvantages of the various 
systems of payment by the Kasse for medical. services. 
The next two lectures deal with assurance against 
infirmity, and the following three with assurance 
against accidents. The effects of traumata in regard to 
the production and progress of many diseases have of late 
years served as subjects for discussion at various medical 
societies, and for numerous articles in medical journals, 
especially in Germany and on the Continent. Such ques- 
tions, which in this book are of necessity rather briefly 
dealt with, are notoriously both of great scientific interest 
and, from the assurance point of view, of immense prac- 
tical importance. We need only refer to the possible 
influence of trauma in regard to diseases of the heart and 
circulatory system, the respiratory system (traumatic 
pneumonia, tuberculosis), hernia, some organic diseases 
of the nervous system (for example, haematomyelia), and 
the various forms of “traumatic neurosis” and cases of 
“traumatic neurasthenia” and “ traumatic hysteria.” The 
tenth and eleventh lectures are devoted to the subject of 
‘life assurance, in the history of the development of which 
England doubtless takes an important place. Examina- 
tion methods for the detection of diabetes, renal diseases, 
eardiac and circulatory diseases, pulmonary tuberculosis, 
etc., are alluded to, and, finally, the expectation of life for 
the doctor himself is discussed. According to the sta- 
tistics published by the Gothaer Lebensversicherungsbank 
the general mortality-percentage for the age 26-30 is 0.58, 
but for medical men 0.88; for the age 36-40 for all occupa- 
tions it is 0.82, but for medical men 1.10. The mortality 
amongst medical practitioners from tuberculosis and 
enteric fever; and from apoplexy and “heart-stroke” is 
referred to. The book can be specially recommended to 
those who wish to study the practical medical aspects— 
that is, the aspects from the practitioner’s point of view— 
of the complicated system of universal assurance which 
has gradually been elaborated in Germany, and which 
perhaps, sooner or later, will be more or less imitated in 
other countries. 








THE MEDICAL SERVICE OF THE JAPANESE 
NAVY. 


{n an address on sanitation in the Japanese navy and 
army delivered before the Medical Department of the 
University of Pennsylvania, and published in the Uni- 
versity of Pennsylvania Medical Bulletin for December, 1906, 
Baron Takaki, Director-General of the Medical Bureau of 
the Japanese navy, gives an account of the evolution of 
the service. 

The Naval Medical Bureau of the Japanese Empire was 
established in 1872. At that time medical as well as 
executive officers thought that the duties of medical 
service began and ended with the treatment of disease and 
wounds. Hence from 1872 to 1877 the medical records 
consisted only in statements of the results of treatment, 
the names of diseases, and the names of patients admitted 
to hospital. Between 1878 and 1883 the reports gradually 
began to make mention of sanitary work. From 1884 the 
records became more and more complete, giving vari- 
ous tables illustrating hygienic conditions. When 
the Medical Bureau was established Dr. Wheeler, 
attached to the British Legation, was invited to 
give lectures, theoretical and practical, in the Naval 
Hospital. In 1872 Mr. William Anderson was specially 
invited from England to teach medical officers and 
students. In 1877 sixteen men were qualified and passed 
out of the school. These were the first graduates. Chief 
among them were the present Surgeon-Generals Yama- 
moto, Totsuka, Suzuki,and Kimura. The first three were, 
jike Baron Takaki himself, educated at St. Thomas’s 
Hospital, London. Surgeon-General Yamamoto served 
during the recent war with Russia as the Chief Surgeon of 
Yokosuka Naval Station; Surgeon-General Totsuka as the 
Chief Surgeon of Sasebo Naval Station, where the 
majority of the wounded from the naval fights were 
treated ; and Surgeon-General Suzuki as the Chief Medical 
Officer of Togo’s fleets. At a later period, during Baron 
Takaki’s absence in England, the levying of medical 
students was stopped, and Mr. Anderson’s office 
was abolished. It was found, however, that as the 
mewly-admitted medical officers could not understand a 


| students. 





foreign language they could not learn anything about 
naval. and military hygiene in foreign lands, nor 
follow the progress of medical service in general. Besides, 
they could not associate with foreign medical officers, and 
when they visited foreign ports or lands they could not 
discover the sanitary conditions, especially in regard to 
the endemic and epidemic diseases, of those ports. Baron 
Takaki, therefore, insisted that the. naval medical school 
should be re-established, and in 1881 he enlisted some 
Besides the full medical course, the English 
language was taught, and by 1894 eighty students. had 
passed out of the College as officers. In 1893 Baron 
Takaki was placed on the reserve list, and became a 
Member of the House of Peers, and after 1894 fresh 
students were not again enlisted, and the service was 
recruited from those men who had studied in the Imperial 
University and. specially licensed medical schools.. 
Medical officers were also sent abroad to pursue further 
study in medical science, chiefly in England and 
Germany. 

An idea of the work of the service may be formed from 
the following facts mentioned by Baron Takaki: The 
average number of general diseases during 1878, 1879, 1880, 
was 4,327 per 1,000; in other words, each sailor was sick 
4.32 times every year. The death-rate averaged 16.34 per 
1,000, and the invaliding rate 8.75. The number of 
patients suffering from beri-beri was 349.33 per 1,000. 
Those who died from it averaged 7.96, and those invalided 
2.45 per 1,000. Therefore, the number of sailors lost 
through death and made invalids owing to general 
diseases was 24.09 per 1,000, and those lost through death 
and invaliding from beri-beri 10.43 per 1,000. Hence it 
was clear that if beri-beri could be wholly exterminated, 
the number of losses from illness would decrease to 13.66. 
From 1881 to 1883 the number of cases of illness slightly 
decreased. In 1884 the general health of the navy 
suddenly changed for the better, and the number of 
general diseases as well as cases of beri-beri markedly 
decreased. The number of general diseases was 1,776.27 
per 1,000 ; that is, each person was sick 1.77 times a year. 
Deaths per 1,000 decreased to 7.98 and invalids to 7.80. 
The number of cases of beri-beri averaged 127.35 per 1,000. 
Deaths from it decreased to 1.42. Therefore the average of 
deaths and invalids from general diseases decreased to 15.78, 
and that of beri-beri to 1.60 per1,000. Similarly, in 1885, the 
number of general diseases decreased to 992.48 per 1,000, and 
deaths to 7.08 per 1,000. Beri-beri decreased to 5.93 per 
1,000 without a death. So,the number of deaths and 
invalids decreased to 12.14. In 1886 general diseases 
averaged 577.46 per 1,000, deaths 7.43, and beri-beri 0.35 
without death or invaliding. In 1887 general diseases 
were 434.22, deaths 6.04, and invalids 6.15 per 1,000. In 
1888, general diseases averaged 400.59, deaths 7.08, and 
invalids 9.15 per 1,000. In short, the number of losses 
through deaths and invalids in 1884 was 15.78; in 1885, 
12.14; in 1886, 12.57; in 1887, 12.19; in 1888, 16.33 per 
1,000. If these five years were compared with the three 
years of 1878 to 1880, there would be found a marked 
decrease of general diseases and disappearance of beri- 
beri, with a corresponding decrease in the loss of sailors 
year by year. In 1890 Baron Takaki was able to inform 
the Emperor that beri-beri had been completely sup- 
pressed in the navy. This result, as is well known, is due 
to the untiring efforts of Baron Takaki himself, who 
reformed the diet of the men by the substitution of barley 
and rice for bread and biscuit. 





OraAL InstrucTION OF DEAF AND DumB.—In its report 
for the year 1906 the Committee of the Association for the 
Oral Instruction of the Deaf and Dumb states that the 
Practising School has been attended during the year by 
22 girls and 23 boys, and that there are now vacancies for 
additional pupils and also for students. The Association 
is continuing to urge upon Goyernment the propriety of re- 
cognizing as schools for the deaf and dumb only those insti- 
tutions which have on their staff fully qualified teachers of 
the deaf. The London County Council from this year 
onwards will annually award scholarships to enable 
students to take a third year’s training at the Associa- 
tion’s college. This it is hoped will increase the. number 
of candidates at the examinations for certificates as teachers 
of the deaf. Financially the chief need of the Association 
seems to be an increase in the number of annual sub- 
scribers, as distinct from those who figure in the donation 
list. ‘The body has its habitation at 11, Fitzroy Square, 
London, W. 
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ROYAL COMMISSION ON VIVISECTION. 
(Continued from p. 1199.) 


AN appendix to the second report of the Royal Com- 
mission on Vivisection, dated April 13th, has been 
issued.* It contains minutes of the evidence taken during 
February and March. 


ANTIVIVISECTIONIST TESTIMONY. 
Evidenee of Miss Arabella Kenealy, L.R.C.P.Dubl. 

In reply to the Chairman, Miss Kenealy stated that she 
had practised in London and Watford for about eight or 
nine‘years. She ceased to practise about seven or eight 
years ago; since then she had been wholly engaged in 
literature. She had taken great interest in the question 
of experiments on animals for the last two or three years 
only. The witness went on to say that it was her privilege 
to appear before what she believed to be one of the two 
very highest tribunals ever constituted. Mrs. Cook had 
given a few examples of the published cruelties which 
took place in vivisections. Dr. Herbert Snow had shown 
the futilities and profitlessness of these investigations as 
regards cancer. She begged leave to continue this chapter 
of the scientific worthlessners of vivisection. She had not 
the facile talents of Professor Starling. Although she was a 
writer of fiction, she could not hope ‘to persuade the 
Commissioners of things so rosily improbable as that a 
surgical ward was a placé in which persons were hilariously 
free from pain, that dogs came up cheerfully wagging their 
tails for the privilege of being vivisected, that to be 
starved was a pleasing succession of lotus-eating sensa- 
tions, and that the laboratory boy was so brilliant an 
anaesthetist that, although he erred always on the side of 
giving too much anaesthetic, he might yet be trusted over 
long periods of hours never to give the too much which 
would put'a sudden stop to that which his master might 
regard as a unique and valuable experiment. As to 
Professor Starling’s other optimistic pictures, his glowing 
accounts of the marvellous discoveries in physiology and 
medicine which had been achieved by vivisection, it 
would be her grateful task to show that, apart from the 
truths which anatomy, histology, and pathology had taught, 
they were still in states of profoundest ignorance and 
confusion as to all but elementary facts. 

The witness proceeded to criticize, mainly by quotations 
from Kirke's Physiology, statements made by Professor 
Starling as to diabetes and the ductless glands, till the 
Chairman pointed out that she was following a course 
quite different from that which had been followed by all 
witnesses who were heard by a Royal Commission. She 
was rather addressing herself to giving them an exposi- 
tion of ‘her views generally on physiology. The Com- 
mission was not inquiring whether physiology was a useful 
science or whether the method of inquiry into it by experi- 
ments on animals was one that led to no results, but 
whether experiments on living animals were carried out 
with unnecessary cruelty and inhumanity. The witness 
replied that her intention was to prove that it was experi- 
mental physiology which had led to all the errors and all 
the ignorance, and that if they were to employ the sub- 
jective method and were to examine patients and learn 
physiology in that way, they would'know very much more 
about it. The Chairman invited the witness to come to 
the first ‘paragraph of a précis she had sent the Com- 
mission in which she spoke of those experiments as 
being an absolute failure. The witness replied 
that she would go on to the brain. As she was not an 
experimental physiologist, and had no results of her own 
to offer with which to further confound the confusions of 
cerebral science, she proposed to offer a few of the results 
and confusions of experimental physiologists themselves, 
taken from their own works. Those who had no know- 
ledge of vivisection, in practice or in theory, might sup- 
pose it to be the simplest thing in the world to open a 
living body, to watch the living organs at work, and to 
describe straightway the functions and the working of 
these living organs as they see them. The trouble was 
that they could no more see function ‘by looking 
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at a living organ than one could see the passage’ of 

an electric current by looking at a telegraph wire. If 

physiologists demanded living tissues for their work, they 

need only to make use of the fact that all tissues. 

muscles, glands, even the brain, retained their’ 
living properties for some time after death. More- 

over, they could be revivified. ‘All we have to do after 

their removal from the body, however,” Professor von 

Poehl said in his Rational Organo- Therapy, “is to establish 

an artificial circulation of the blood, and the liver will 

again secrete gall, and produce urea, while the kidneys, 

too, will secrete. This may goon for hours. Besides, the- 

kidneys continue their synthetical activity by producing;: 
hippuric acid out of glycocoll and benzoic acid.” He 

cited the case of the heart of a child which twenty hours 

after death was so revivified, and which two days after 
death gave muscular contractions. As was well known, 

the heart of a frog would continue to beat for four hours 

after removal from the body, and if revivified would do so- 
for days. Asked if she would take any case, as other wit- 

nesses speaking from the same point of view had done, im 

which experiments had been made which in her opinion 
had proved failures, she replied that she had not dealt 

with any particular experiments. 

On a hint from the Chairman that the Commission 
would really like to come to some precise facts, Miss: 
Kenealy quoted a number of passages from various authors 
in order to show the uncertainty of physiological teaching. 
It was pointed out to her that this was not so much her 
evidence as a collection which she had made from different 
authors of what those different authors thought. Wit- 
nesses were called to point out, from their own knowledge 
and experience of a subject, facts and deductions to be 
made from those facts. In her précis she said that she- 
was prepared to offer a criticism of certain experiments on 
animals described in the Journal of Physiology for August, 
1906. That wasa definite matter upon which they could 
hear her own criticisms, and they could refer to the book 
and ascertain whether there was anything to be said on the 
other side about it. 

In reply, the witness reminded the Commission that 
science was the study of natural law as revealed by 
its normal and abnormal phenomena. But artificia>D 
phenomena, manufactured in the laboratory, were 
not deviations from a natural law. They were, 
for the most part, purely arbitrary and arti- 
ficial manifestations, which had little or no rela- 
tion to the normal working of natural laws. She- 
admitted that the experiments of modern physiologists 
simulated scientific experiments by the precise and pains- 
taking methods attending them. But they must not. 
allow themselves to be deceived by these methods. They 
must judge them by their aim, by the intelligent and 
productive, or by the unintelligent and unproductive, idea. 
inspiring them. So judged, she thought they would find 
that the vast majority of them were of the nature of that 
pseudo-science of the sixpenny magazines, which told that 
in the course of a lifetime a man ate as many sheep as: 
would fill a barn of given dimensions, or as many currant 
buns as, laid edge to edge, would pave Trafalgar Square. 
She would take, as an example, The Post-mortem Flow of 
Lymph, a paper by F. A. Bainbridge, from the Gordon 
Laboratory, Guy’s Hospital, on p. 275 of the Journat of 
Physiology for August, 1906. Asked if that was 
an experiment on a living animal, she said there 
was an experiment on a living animal first; 
they injected something into the blood and then 
they killed the animal. Asked if the injection was. 
under anaesthesia, and if the animal was killed 
whilst in a state of anaesthesia, she said she had not gone- 
into that. She was not dealing with the cruelty question 
now,: but with the futility of these experiments. Here 
were a number of experiments to decide the source of a. 
flow of lymph which had been seen to take place from the 
thoracic duct in animals which had been killed a few 
minutes after the injection into their veins of a :concen-. 
trated solution of dextrose. Asher believed that this 


lymph could ‘not be formed by filtration through the 
capillary walls, but was due to the secretion of glands. 
Mendel and Hooker, who had obtained the same post- 
mortem flow of lymph, after injecting an extract of straw- 
berries, believed, too, that this :post-mortem lymph was 
derived from the tissues. But neither Asher, nor Mendel, 
nor Hooker, made any observations on the venous pres- 
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sures. Bainbridge considered, therefore, that Asher’s ex- | cellular detail some of the changes of the suprarenal 


planation of his results were unproven. Accordingly he per- 
formed'a number of experiments to clear up the mystery, 
a@ mystery which could not have the slightest scientific 
value or practical bearing upon medical treatment. After 
.a'series of elaborate experiments he came to the following 
conclusions: that “the post-mortem lymph flow after the 
injection of peptone is due either to filtration through 
abnormally permeable capillaries or to increased meta- 
bolism in the liver, the former view being the more 
probable.” So that, after all his elaborate operations, he 
was unable to settle the question of the source of the 
iymph flow after death. In reply to questions, Miss 
Kenealy said Bainbridge’s results were not so much use- 
jess as that he got no results. Had he absolutely proved 
by his experiments some hypothesis absolutely different 
from earlier observers, he would yet not have proved it. 
She proceeded to refer to another experiment recorded in 
the Journal of Physiology for August, 1906, p. 282, The 
Influence of Organ Extracts of Cold-blooded Animals on 
the Blood Pressure of Dogs, by Dr. Orville Harry Brown 
and Don R. Joseph, from the Department of Physiology, 
‘St. Louis University. They removed the organs of various 
marine creatures as aseptically as was possible. They put 
them into a clean vessel, and minced them finely. 
¥inally, they made of them what they termed “ warm 
extracts,” “boiled extracts,” and “sediment extracts,” 
according to the temperature and other conditions under 
which they were prepared. At last they had them ready, 
“boiled,” “warm,” and “sediment” extracts of shark 
diver, of shark kidney, and other organs, of squeteague 
liver, of dogfish liver, and of starfish ovary. Then they 
took living dogs, and, making minutely accurate records 
of respiration, blood pressure, and time of injection, 
‘injected these “extracts” into their blood. Asked by 
‘Colonel Lockwood if this was done under anaesthesia, she 
said she supposed so. She was not then dealing with the 
question of cruelty. Asked if the operator stated what 
the object of the experiments was, she replied that he 
said his curiosity was aroused to see what would 
thappen. On Dr. Gaskell pointing out that if she read 
the first page she would see that he said, “ Knowing 
‘that organ extracts of warm-blooded animals had 
‘such decided effects upon the blood pressure,” the 
witness replied, “ Yes, I said that.” The Chairman 
said he thought these gentlemen must have said some- 
thing more than that they wanted to satisfy their 
curiosity, because on the first page they said, “ Knowing 
that organ extracts of warm-blooded animals had such 
‘decided effects upon the blood pressure, the curiosity of 
one of the authors of this paper was aroused regarding the 
effects of organ extracts of cold-blooded animals upon the 
®lood pressure of warm-blooded animals.” The witness 
weplied that the conclusions were so conflicting that there 
was no value in the whole thing. The whole thing was 
moonshine. Dr. Gaskell said he did not see where the 
“‘eonflicting” was. Miss Kenealy went on to say that 
during the recent meeting of the British Medical Associa- 
tion Dr. Percy Dawson, discussing blood pressure in 
relation to disease, observed : 

There is; perhaps, no one factor which has done more to 
throw into confusion the literature on the subject now before 
us than the use of the term ‘‘ blood pressure” without specifica- 
tion as to the sort. of blood pressure under consideration. 
The necessity for accuracy of expression can be realized only 
when it is borne in mind that the systolic may exceed the 
diastolic pressure by as much as 100 per cent. of the latter, and 
bo these two pressures may vary quite independently of each 
other. 

According, therefore, to Dr. Percy Dawson, these experi- 
ments of Dr. Brown and Don Joseph, because they did 
not distinguish between systolic and diastolic blood 
pressures, were absolutely worthless, even from the 
Jaboratory point of view. Asked by Mr. Ram if the 
remark about the uselessness was her deduction from 
the evidence, or made by Dr. Dawson, she replied that 
Dr. Dawson was not alluding to these experiments; 
the was speaking generally of blood pressures. Pro- 
ceeding, she said that in the August number of 
the Journal of Physiology, page 332, there was a 
paper on The Cortex and Meéedulla in the Suprarenal 
Glands, by T. R. Elliott and Ivor Tuckett, from the 
Physiological Laboratory, Cambridge. A number of ex- 
periments were made on guinea-pigs, rabbits, cats, and 
rats. The aim was “to analyse both in bulk and in 





glands under various conditions,” and to determine the 
relation between the medulla and the cortex. The only 
certain conclusion arrived at was that when the supra- 
renal gland of one guinea-pig was transplanted beneath 
the skin of another guinea-pig, it caused “intense irrita- 
tion of the surrounding tissues.” But the same graft 
planted beneath the skin of a rabbit, a cat, and’ a 
rat had but little effect. It was calmly absorbed. So, 
also, when a rabbit’s suprarenal gland was planted in 
another rabbit, and a rat’s in a rat, nothing happened. 
What value under the sun it had, goodness only 
knew! Then, added the witness, it was suspected 
that adrenalin (which is an extractive of the gland) 
might be the cause of the irritation and oedema. She 
went on to cite details of experiments on this point till 
the Chairman said that kind of observation did not help 
them in their inquiry. The witness was treating them to 
what sounded rather like a partisan description. To this 
the witness replied: But if an experiment would not bear 
the tests of common sense and humour, what was to be 
said for it? On Miss Kenealy asking if she could read 
something about the thyroid gland, she was asked if she 
could not tell them shortly what the object of the experiment 
was, and then tell them without unnecessary comment that 
it failed entirely in its object. The Chairman found it quiie 
impossible in following her to understand how far what 
she was stating was something taken from a book or was 
part of her own criticism upon it. Could she not tell them 
what the object of the experiment was and what the result 
of it was, and point out that it was, in her opinion, use- 
less, without reading from a paper in which she repeated 
over and over again on each experiment the arguments 
about the uselessness generally of physiological experi- 
ments? The witness replied that for years they had been 
experimenting on the thyroid glands. “If you get vary- 
ing results in the same species of animal, how much. more 
likely are you to get varying results when you try to apply. 
them to human beings?” In reply to Colonel Lockwood, 
who suggested that they might take it for granted that 
she thought that these experiments had led to no definite 
results, that they might take that as her opinion, Miss 
Kenealy protested, “ No, not as my opinion. I take their 
own results at one time and pit them against their 
own results at another.” In reply to the Chairman, who 
said he certainly thought they were taking her opinion as 
a physiologist upon it, she said No; a person skilled in 
medicine. In reply to Sir John McFadyean, she said she 
was trying to show the futility of the experiments on 
animals. Asked why it was the same train of reasoning 
did not discredit clinical observation and post-mortem 
observation, she said she thought they had neglected post- 


mortem observation and clinical observation. Asked if she- 


could give evidence to show that these were being 
neglected, she said: ‘‘ Yes, I can give you evidence. May 
I not read my statement on the thyroid gland?” The 
Chairman said he thought it was unnecessary if she was 
endeavouring to show that many experiments had been 
unsuccessful, and that many experimenters had arrived 
at different results from others at different times. The 
witness said she thought the conflicting results 
arose because it was impossible to deduce any true 
conclusions from the conditions of an animal in @ 
state, in the first place of anaesthetization, and. in the 
second place of mutilation. The Chairman asked if that 
was her opinion as a person of some medical knowledge. 
She said, Yes, it was her opinion, gathered from reading 
the experiments of these men, who got entirely conflicting 
results. In reply to the Chairman, the witness agreed. 
that she objected to the principle of obtaining immunity: 
from microbic infection by inoculation, and considered 
that it was unscientific as well as futile. She thought it 
unscientific because Nature evolved us from the lower 
animal into man; therefore the plan of Nature must be 
beneficent. Disease was a natural operation of Nature, 
and when they attempted to thwart the opr rations of Nature 
they were putting back evolution. Attempts to inoeulate 
to prevent disease were wrong; not only because it was 
against Nature, but also because they were: putting: 
into human blood the blood of one of the lower 
creatures. There was evidence to show that when. they. 
put the blood of one of the lower creatures into 
the human being they conferred not only the: immanities 
of that lower creature, but the eusceptibilities of, 
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that lower creature. Asked if she meant that Nature 
intended children to have the various diseases referred to 
in her précis, she said, Yes; there was no other way to get 
out of it. She did not see how else the unvarying occur- 
rence of these diseases could be explained. No other pre- 
ventive means should be used except isolation; no pre- 
ventive means such as vaccination or injecting serums, for 
example. Asked if supposing a doctor had a serum that 
would save life it was his duty to use it, she said she did 
not believe in a serum that would save life. What she 
said was that for that which might be a slight disease or 
slight illness they might entail upon the patient serious 
and lasting results. For example, Dr. Paton had shown 
in his New Serum Therapy that when he was giving by 
the mouth, to human patients, the plasmata of various 
animals and antidiphtheric serum, he conferred upon the 
patient the susceptibilities of the animal—the suscepti- 
bility, for example, of horses and sheep to influenza 
and catarrh. The Chairman pointed out that what she 
was saying wasa little different from what she said in 
her précis. She said there: 

The microbe, making, as it does, for the survival of the 
fittest, is a factor as indispensable to the health and evolution 
of the race as are air and light. For example, the child having 
been already tested by the severe ordeal of dentition, is 
further tested for his fitness for survival by the zymotic 
diseases; the nervous system and respiratory organs by 
whooping-cough ; the skin, throat (pharyngeal), respiratory 
organs, and mucous membranes by measles ; the skin, throat 
(laryngeal), serous membranes, and kidneys by scarlet fever, 
and so forth. By these means the efficiency (or otherwise) of 
the constitution is early tested, and the candidate for life 
turned back, if inefficient, at the outset. 

Asked if that were correct, she said she believed it to be 
so. She thought only the abnormal preventive methods, 
such as by injection of serum, were in themselves un- 
scientific and bad. It was pointed out to her that she 
did not use the word “abnormal” or anything of the 
kind; she said that these diseases were sent by 
Providence or by Nature for the purpose of testing 
children; and that it was unscientific to interfere 
with their operations. She replied, “No, but that it is 
unscientific to inject children with serum with that object 
—I think distinctly so--because if you make them 
immune to the microbe you make them insensitive to the 
deleterious conditions which breed the microbe.” As these 
diseases were sent to test children, it was unnatural to try 
to prevent them by the inoculation of a serum. Asked 
why it was more unnatural to prevent them by the inocula- 
tion of a serum than by any other remedy which would 
cure them or prevent the disease, she replied, “‘ Because by 
the inoculation of a serum you merely conferred a tolerance 
to the circulation in their blood of disease germs which 
the healthy body should rebel against.” Her objection was 
the same as her objection would be to vaccination. She 
went on to say that the use of creatures in such a way as to 
treat sentient living creatures as mere material for experi- 
mental purposes was a demoralizing attitude of mind. 
Asked if, supposing those experiments were things which 
gave pleasure to the animals, she would see any objection 
to them, she said that was a difficult question. She 
thought the objection was to the mental attitude of 
exploiting these poor creatures which were dependent 
upon them. It was not only a question of cruelty, it was 
a@ question of the attitude of mind which looked at these 
poor creatures as subjects for experiment, apart entirely 
from the question of cruelty. They had no moral right to 
use animals in that way. They hada moral right to kill 
them for food, but she thought when the moral sense was 
well developed, as it was evolving now, they would not kill 
them for food. Proceeding, the witness said that if, for 
example, in disease of the pancreas they noted a patient 
during life, and found the symptoms which occurred from 
disease of the pancreas, and noted the extent of the dis- 
ease when the patient was on the post-mortem table, then 
they got a rational idea of the value of the function of 
the pancreas. But if they produced artificially a dis- 
ease of the pancreas in a rabbit they lost the psychological 
symptoms—they lacked really the most valuable observa- 
tion of the absolute function of the pancreas. Nowadays 
they had come to depend so much upon experiments on 
animals that clinical and pathological research were 
neglected. And those, she thought, were the only really 
valuable means to advance in medicine, and in physiology 
also. The witness asked the Chairman if he remem- 





bered Cicero’s fine words: ‘“ Whatsoever that be which 
thinks, which understands, which acts, it is something 
celestial and divine, and on that account must necessarily 
be eternal”? Colonel Lockwood said, with all respect te 
Cicero, it was evidence they were asking for, not what tho 
gentleman said originally or now. The witness went on to 
say that if one read the British MEDICAL JOURNAL on the 
subject of epidemic cerebro-spinal meningitis, one might. 
look carefully to find something about treatment, but 
would find little or nothing. It described the bacterium ; 
how it could be cultivated, whether it grew on certain 
broths or gelatine. The Chairman pointed out that this was 
not a thing that could be dealt with by an amendment of 
the law relating to experiments on animals; it was 
getting a very long way from that. It was discussing 
generally the failure of the human race in humanity and 
other things. The witness said she thought they were 
neglecting treatment because they were expecting to find 
some serum that would cure everything. In reply. to 
Colonel Lockwood, who asked if she knew what the terms. 
of reference to this Royal Commission were, and if she 
had ever looked to see what they were sitting there to 
inquire into, she said: “ Yes; Iam not quite sure what 
they are.” Colonel Lockwood then read the terms of refer- 
ence to her. In reply to further questions she said she 
thought it had been proved to be quite impossible to 
thoroughly anaesthetize animals. Asked if she knew 
the Jaw as relating to licences issued to men who practised 
experiments, she said perhaps she did not know it very 
exactly. She had not taken up the administration of the 
law. Asked if she did not know anything about the 
various safeguards that hedged round the operations, she 
said she did not regard any of them as sufficient safeguards. 
She thought the only way to alter the law was absolutely 
to abolish experiments on animals. She would not abolish 
clinical observations. Asked where she drew the line 
between observation and experiment, she said: ‘‘ We 
observed a patient in hospital, but we were supposed not 
to experiment on that patient.” By observation she meant 
every-day observation of animals in sickness or in health. 
Asked if she had ever known any scientific question as to 
which great men had not differed until a law was dis- 
covered, she said these were not questions of opinion, 
they were questions of fact. If they removed the thyroid 
or parathyroid glands from an animal and they observed 
certain results, myxoedema or tetanus, that was a question 
of fact. And if another person removed the thyroid or 
parathyroid glands and found that no symptoms followed, 
there again was a question of fact, and these two ques- 
tions of fact put one against another neutralized one 
another. In reply to Sir William Church, the witness dis- 
claimed absolutely the title of an expert. Referring to the 
open letter quoted by Mrs. Cook, the witness was asked the 
grounds for her statement that “the present great object. 
of medical science is to discover in the blood of one or 
another of the lower animals ‘cures’ for all ills, or semi- 
miraculous substances which, injected into the blood, 
shall render us ‘immune’ to diseases we have incurred by 
neglecting natural laws.” She said she thought that 
medical science was devoting itself to-day to seeking serums. 
to cure all forms of disease, that is, “‘ semi-miraculous sub- 
stances.” She had not worked in a physiological or patho- 
logical laboratory to any great extent. She was, however, 
prepared to answer the question why it was thought 
that some of the zymotic diseases came to an end in 
the body. She had studied the subject,and knew a good 
deal about it, she believed. She did not think they ought. 
not to try to find out, but they did not sufficiently study 
types of people. They might gain a great deal of knowledge 
by studying the types of persons who got certain diseases. 
She thought the ordinary medical scientist nowadays had no 
faith in anything but serums. Modern medicine was more 
or less a study of the microbe and the habits of the microbe. 
She thought it had not been proved that any micro- 
organism was the cause of a specific disease. They knew 
that it was associated with it, but that might be merely 
incidental. Asked if she had any doubt that in these. 
diseases the way in which natural cure took place was 
by the gradual presence in the blood of something which 
acted in a cont way to the toxin produced by the 


organism, she said she thought this had not been proved. 
She knew a number of authorities who did not believe in 
the antitoxins at all; they held that disease was cured 
by oxidation and by the action of the living cell. As for 
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her own opinion, she said she dared not advance her 
opinion before this Commission. She did not claim to 
be an expert, but she gave the opinion of experts who 
supported her view. Asked as to another passage in 
the open letter: “Men used to working in sewers be- 
come ‘immune’ to noxious gases and microbes,” if that 
was the case, she said she thought that was well 
proved. She thought it was an established fact that 
at first persons who were exposed to sewer gas 
suffered from sickness and diarrhoea. Asked where she 
got that information from, she said she could not give 
the authority, but believed it was an accredited fact. 
Asked what she meant by men becoming immune to 
noxious gases, she said that when a man who had been 
used to fresh air with plenty of oxygen went into bad air 
he got symptoms of a certain description, but if he 
remained for a long while in that bad air he became to a 
certain extent immune to it, the system did not rebel 
against it. Asked on what grounds the following sentence 
was founded: “Can we suppose that those noxious gases 
and microhes have ceased to gravely and steadily 
deteriorate their tissues ?” she said, “Can we believe that it 
is as healthy to breathe bad air as it is to breathe good 
air? If it is as healthy to breathe bad air as it is to 
breathe good air, why do we take all the trouble we do 
about ventilation?” She knew that there had been inves- 
tigations at different times into the health of sewer men, 
but had not looked up those authorities before writing 
the paragraph, because she did not know anybody 
who was a sufficient authority to be able to say what 
was health and what was not health. Asked in regard 
to her statement in her letter about one observer 
having vivisected 2,000 creatures to substantiate 
one theory, and another having vivisected an equal 
number to prove the opposite, and her explanation that 
she was referring to Magendie and Flourens, she said that 
was given as the number they experimented on for one 
purpose. The story was told, it was a classical story, on 
the evidence of Blatin. The theory was the function of 
the posterior spinal nerve roots. Sir Charles Bell dis- 
covered it, and Magendie performed his first 2,000 experi- 
ments to show that it was true, and his second 2,000 
experiments to show that it was false, and Flourens some 
further thousands of experiments to show again that it 
was true. Asked what was her ground for the statement 
about Magendie, she said it was a well-known story, 
and hail never been contested. She had no authority 
except the authority of Blatin. Asked if she really 
thought it right on a serious matter like this to put 
forward all these general statements for which she had 
no authority at all, she said it was given on Monsieur 
Blatin’s authority. He told that story. It was 
not on her authority; it had been stated over and 
over again, and it had never been contested. The 
statement occurred in “Ayez Pitié: Quelques mots 
sur l’Urgence d’abolir totalement la Vivisection,” by Jules 
Charles Scholl (vol. i. Lausanne: Imer et Payet. 1881). 
Asked what she meant by the following passage in her 
letter to Lord Selby, ‘I was compelled to cite experiments 
of the last generation as modern experimenters are reticent 
upon this particular,” she said that if they took any of these 
magazines, the Journal of Physiology, for example, they did 
not start by saying how many animals were sacrificed to 
certain experiments. On its being put to her that the 
numbers are published every year by the Home Office, she 
said one did not know how many were sacrified to one 
particular experiment, therefore she said that they were 
reticent. Asked if she was not aware that they had to get 
a fresh animal for each experiment if they had a licence, 
she said it had been admitted before this Commission that 
the number of experiments did not necessarily set forth 
the number of animals experimented upon. Asked if she 
knew the form in which a person had to apply for a licence, 
she said she would not speak of the journals in which these 
experiments were recorded. Asked if she was aware 
that the Home Office required that the number 
of animals used should be specified, she said she 
wished she had the reference; she was sure that 
in the report the number of the experiments was stated, 
but not the number of animals used, and that they did 
not necessarily correspond—that in any experiment a man 
might use two or a dozen animals. He might require a 
separate certificate for each. She did not know much 
about the administration of the law; she had not a mind 





for that sort.of thing, and had not studied it. Asked for 
the reference to the carefully-collected statistics compiled 
by the authorities of cancer hospitals and cancer wards to 
which she referred in the open letter as to the question 
of the heredity of cancer, which she said they had dis- 
approved, she saii they would be found in Dr. Herbert 
Snow’s book on Cancer. She made a mistake with regard 
to what the Cancer Research Fund had stated of which 
she was thoroughly ashamed. She had not seen any of 
the mice to which cancer had been communicated, nor 
had she inquired from anybody who was in the habit of 
seeing them, but she took it as a matter of fact from her 
clinical experience that if those tumours produced in 
mice were cancer, then a certain number of them at all 
events would be extremely painful; and if they were not 
painful, then she thought it was an argument that the 
mouse tumour was not cancer. Asked if she had ever had 
an opportunity of watching a number of cases of diph- 
theria, and seeing those serious cases before the use of the 
antitoxin and then subsequently, she said she thought 
that antitoxin treatment was an abortive treatment, like, 
for example, the abortive treatment of gout by cold appli- 
cations; or, as when a person was suffering from catarrh, 
the use of medicated snuff. It stopped the catarrhal pro- 
cess in the nasal mucous membrane, and drove it on the 
stomach and liver; it violently changed the normal 
course of disease. Asked as to cases in which tracheotomy 
was required to keep the patients alive, whether she 
thought that the antitoxin treatment had had no benefit 
in those cases, she said it might have had an apparent 
benefit. Asked if she was aware of there being any differ- 
ence in the result of those tracheotomy cases since the 
antitoxin treatment had been used, she said from her 
experience of diphtheria that it was such a delusive 
thing. At one moment a child might appear to be on 
the point of death, and in an hour later it might appear to 
be well. Asked if she meant to tell the Commission that 
when a child’s throat had to be opened to keep it alive 
for another quarter of an hour or twenty minutes, there 
was any doubt about its condition, and that it was all 
right in half an hour, she said she had seen it so, and 
this with the presence of a false membrane. She had 
seen it clear up, because the presence of the false mem- 
brane caused a certain amount of spasm, and it was 
always difficult to say what was due to the false mem- 
brane and what was due to the spasm. The membrane 
cleared away by some resistance of the system. Asked if 
ehe had any explanation to give of the fact that the mor- 
tality in these tracheotomy cases had fallen by more than 
20 per cent., she said that she thought that statistics were 
so deceptive that one could not trust to them. Even 
supposing she admitted that there was such a reduction 
of mortality, she would not consider that it was a 
sufficient argument for injecting a number of children 
who might only have a mild attack of diphtheria, 
with a substance which caused an increased number 
of cases of paralysis, inflammations of joints, con- 
vulsions, albuminuria, and sudden death, all of which 
were admitted to be results of antitoxin. She was per- 
fectly aware how the antitoxin was produced and how it 
was standardized. It was put to her that if it had no 
effect upon toxin in an animal], how was it that the 
animals by which it was standardized which received a 
dose of the toxin and the antitoxin did not die, while 
those which did not receive a dose of the antitoxin did 
die. She said the results in the lower animals were so 
absolutely worthless that they were not evidence, and that 
they must go by clinical results. 


MOTOR CARS FOR MEDICAL MEN. 
STeAM v. PETROL. 
Dr. F. L. Nicnotis (Cambridge) writes: Iam tempted to 
write a few lines on a point one never sees touched upon, 
and it is that of a suitable car for those who are not 
robust. Unfortunately there are amongst doctors, as 
amongst otber people, a fair number who suffer from 
physical weakness of one kind or another, and to such the 
thought of the starting handle of the petrol car must be a 
veritable nightmare, for, however well an engine may fire 
in a general way, there will be times from one cause or 
another when a considerable amount of grinding will be 
called for, and unless a man is strong or can afford to 
always have a servant with him, it is enough to make him 
forego the benefit and pleasure of acar. To such I would 
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advise the serious consideration of the Stanley steam car. 
From the very fact of its being lightly built, it is easily 
kept in order, and for this purpose entails no laborious 
work. It is quiet and sweet in running, and from the 
absenee of vibration little or no wear appears to take 
place, and rarely are adjustments necessary to the car 
proper. What is necessary is to keep the steam joints 
and glands in proper order, and this entails no difficulty. 
I speak after running one of these cars a little under 1,000 
miles (not a great distance to be sure, but enough to test 
a car's virtues). There are advantages on both sides, 
whether petrol or steam, and for the man who wants a car 
to dash about with, and requiring little attention while 
doing so, he had better get a petrol car; but for the man 
who is satisfied with a fair pace, and can appreciate 
the charm of a car he can glide quietly up to a friend 
or patient, stop and talk, without the least noise, 
and glide quietly off again, without moving from his 
seat; he might do worse than become possessed of a 
Stanley steam car. Let no man think he is going to have 
no trouble; no matter what car he buys he will have this, 
especially at first, but the more he gets to know his car 
and the more care he bestows upon it, the less will he 
suffer in this way. I have driven a 6-h.p. petrol car for 
nearly two years and a half, and for the past eighteen 
months have hardly averaged one involuntary stop in 
four months, and then only for minor troubles easily put 
right; and for the past twelve months have not had a 
single stop for a tyre trouble, and have only had four 
punctures since I commenced the use of a motor. But, 
notwithstanding how well my little petrol car has served 
me, I much prefer the steamer, and never use the petrol 
ear unless I have some one to go with me to tackle the 
starting handle. It nearly always starts on second pull, but 
there are occasions when some grinding is required. You 
have at times published letters as to the cost of motoring 
that are enough to frighten off a would-be motorist, and 
again one sees letters at the other extreme. To the 
uninitiated this may be very puzzling, but it is easily 
explained. There are two -classes of motorists—the 
mechanical and the reverse. To the former a small car is 
an untold benefit, a great pleasure, and an economical 
machine—or rather, I should call it a friend— 
for to the man who will bestow a little trouble 
upon it, and who gets to understand all its ways 
and peculiarities, it is anything but amere machine. Such 
a man runs his car at a trifling expense. The other man 
knows little about his car, leaves it to servants or agents 
to look after, looks upon it as merely a means to get him 
from one place to another as quickly as possible, and con- 
sequently has to pay, and pay well, for it. If a man has 
plenty of means and can afford a costly luxury, all well 
and good; but it is not good for the motor industry that 
the possession of a car should be looked upon as an 
extravagant luxury. My petrol car has cost me £5 in 
repairs since I bought it in January, 1905, and is going 
better now than when I first had it. It will run 40 
miles to the gallon of petrol (roads and weather being 
favourable), and has averaged some 33 miles all the year 


round since I have had it, and will run 130 miles on 6 oz, 


of cylinder oil. 

One question I should like to ask the experienced 
motorist: Is not the fan much over-rated, and is it 
neceseary? I dispensed with mine last October, much to 
the advantage of my engine power, and nov never use it, 
though since the warm weather came in I have put it 
back in its place and carry the strap on thecar to be 
used if required. Possibly in traffic and on first speed it 


might be useful. 








THE TREATMENT OF INEBRIETY. 

Toe Homes FOR INEBRIATES ASSOCIATION. 
In the twenty-third annual report of Dalrymple House, 
Rickmansworth, 1906-7, Dr. Hogg tells us that of the 
patients discharged since 1898, 62 per cent. (of those who 
are alive, sane, and about whom he has information) are 
doing well. The death-rate among discharged patients 
(10 per cent.) isa large one, but inebriate persons readily 
succumb to conditions which would not prove fatal to 
those of sound undamaged constitution. About 16 per 
cent. of the cases treated were young—between the ages of 
20 and 30—and about half the total number were between 





30 and 40. Many of them had commenced to take alcoho? 
regularly between 17 and 20. 

Dr. Hogg considers that the critical period of puberty 
should be a time for special precautions in the case ‘of 
nervous individuals or those who have a bad heredity in 
alcohol addiction. 

He also mentions as a point of interest that whena 
family drink-history is obtainable it is much more 
frequently to be found on the mother’s than on the 
father’s side of the family. 


It appears as if the diathesis which is connected with a 
tendency to indulge in alcohol is mere frequently transmitted 
through the mother. The mother’s failing is sometimes 
shielded out of a feeling of chivalry, but the alcohol addic- 
tion of the mother’s relatives is freely referred to. 


In addition to the insane and mentally weak, Dr. Hogg 
describes a large number of patients as being “ border- 
land” cases—persons of eccentric habit, neurotic, emo- 
tional, hysterical, impulsive, subject to alternating con- 
ditions of exaltation and depression, all badly balanced 
mentally, a few dull-brained, while many ate above the 
average, and some brilliant. 


THE LANCASHIRE INEBRIATES REFORMATORY. 

The report of Dr. Gill, Director of the Lancashire 
Inebriates Reformatory, shows that the average daily 
number of inmates during the year 1906 was 130. 
Dr. Gill points out that insufficient use is made of 
the powers enabling persons who have attempted 
suicide through drink to be committed to reformatories 
under Section I of the Inebriates Act. He maintains that 
no good whatever is effected in these cases by short. 
prison sentences, and recalls one known to him in which 
a weakminded woman was undergoing six weeks’ im- 
prisonment for her sixth attempt at suicide. This is 
worthy of consideration, for, as Dr. Braithwaite has. 
pointed out, many of these cases ultimately succeed in 
their attempt. All that Dr. Gill says in his report. 
regarding the failure to deal with many kinds of criminals. 
under Section I of the Act deserves serious consideration 
of the responsible authorities. In urging the earlier 
committal of possibly reformable cases, Dr. Gill says: 


Now it is reasonable to suppose that the Court, in commit- 
ting a woman with 106 prison convictions, did so not so much 
for her own good as for the benefit to be conferred on the com- 
munity, in plain language, to get rid of her, and there is no 
doubt that theobject of the Court, in this respect, has been 
attained. Itso happens that this particular person, in spite 
of her 106 convictions, is one of the seven who are as yet doing: 
well. ... She herself has benefited and learned to be at 
least @ non-objectionable and I hope a useful member of 
society. ... 


The proportion of mentally-defective inmates to the total 
committals to the reformatory is 60.1. Dr. Gill lays 
stress upon certain characteristics of habitual drunkards, 
the observations, of course, being conducted upon 
these persons when sober and under long periods 
of detention. Among’ these characteristics are 
an absolute disregard for the truth, the lying 
being without any conceivable object, whereas non- 
inebriate criminals of the same class will own up to the 
truth when nothing is to be obtained by lying. Another 
characteristic is that few of the inmates will admit the 
justice or legality of their sentence. There are very 
frequently delusions of conspiracy or persecution, which 
Dr. Gill regards as unfavourable symptoms, and which, 
moreover, render the subjects quarrelsome, passionate, 
and difficult to control, and unfit to be at large, though 
not certifiably insane. Another symptom is a “sense of 
rectitude.” The general lack of all self-control and ready 
yielding to all impulses is emphasized by Dr. Gill, who 
also records the same facts regarding the tendency of the 
inmates to pilfer and accumulate all kinds of rubbish as 
have been reported from other institutions. Dr. Gill 
speaks strongly as to the futility of “drug cures” in 
reformatory cases. 








THE German Neurological Society is to hold its first 
annual meeting this year at Dresden on September 14th 
and 15th. Among the subjects to be discussed are the sur- 
gical treatment of brain diseases, excluding tumours ; 
brain puncture ; the surgical treatment of tumours of the 
spinal cord ; and the treatment of diseases of the cauda 
equina. 
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LITERARY NOTES. 


Dr. Pau TriAlRE of Tours, well known by many interest- 
ing contributions to medical biography, has for a long 
time past been preparing an edition of Gui Patin’s letters 
which is intended to be definitive. Several letters with a 
critical commentary by the editor have appeared from 
time to time in the Gazette Médicale du Centre (Tours). We 
are glad to learn that the first volume of the work is to be 
published by M. Honoré Champion about June 10th. It 
will be completed in four volumes. Patin’s letters give a 
vivid picture of the whole social life of Paris during the 
long period, 1630-72, which they cover. He is a spiteful 
gossip, and to the last degree cross-grained and prejudiced, 
but this to us, whose withers are unwrung by his satire, 
makes him all the more amusing. He was a contemporary 
of Moli¢re, who may have had him in his mind in his 
gibes at the sanguinary propensities of the physicians of 
his time. Dr. Triaire reproduces the letters from the MS., 
reconstitutes the text altered or abridged in the 1718 and 
1846 editions, and adds many unpublished letters and 
more than 1,600 notes. 

We have received the first number of the Journal of 
Clinical Research, which is the official organ of the Clinical 
Research Association. It will be issued at intervals of 
about three months, and for the present it is proposed to 
send a copy of each issue, without charge, to every member 
of the Association. The prospectus states that it is just 
over twelve years since the Clinical Research Association 
started upon its successful career. The result of this 
twelve years’ work has amply justified the founders of the 
Association in believing that there existed a distinct need 
of such an institution. Its work has steadily increased 
year by year, not only in the number, but in the complexity 
of the investigations carried on in the laboratories. Nearly 
200,000 separate laboratory reports have been issued by 
the Association. The great majority of these have been 
prepared on behalf of the patients of private practitioners. 
By the periodical publication of the Journal of Clinical 
Research, the Association has decided to provide a still 
greater measure of assistance to the private practitioner. 
The object, in short, which it hopes to fulfil is that of pro- 
viding for the solitary worker in private practice a substi- 
tute for the companionship of colleagues and students, 
which keeps the hospital physician and surgeon abreast of 
all advances in laboratory aids to diagnosis or treatment. 

The first number of the United States Naval Medical 
Bulletin appeared in April. It is issued for the infor- 
mation of the Medical Department of the service, and its 
contents are “limited to professional matters as observed 
by medical officers at stations and on board ship in every 
part of the world and pertaining to the physical welfare of 
the naval personnel.” 

Dr. Robert Reyburn of Washington, who is now 73 years 
old, has given an account of his professional life under the 
title of Fifty Years on the Practice of Medicine and Surgery, 
1856 to 1906. Dr. Reyburn was professionally connected 
with the cases of the two murdered Presidents—Lincoln 
and Garfield. In that of Garfield he took a prominent 
part. Dr. D. W. Bliss, who was the chief of the surgeons 
who strove to save Garfield’s life, was fiercely criticized 
in the press. Dr. Reyburn nobly defends him in the 
following passage, which we take from the New York 
Medical Journal: 

The ground taken by Dr. Bliss was that in the President’s 
case it was vitally necessary to keep from him every unfavour- 
able symptom, for by so doing we gave him his only desperate 
chance of recovery. It must be remembered that during 
almost all of his illness he was able to have the newspapers 
read to him, and he always asked for them every morning. If 
the slightest unfavourable symptom was mentioned in one of 
the bulletins it was instantly telegraphed all over the country, 
and appeared in every newspaper the next morning. In fact, 
during the early part of the case he very often read the news- 
papers himself. We were placed in a very embarrassing 
position ; on the one hand, we did not wish to dishearten our 
patient by circulating discouraging reports of his condition, 
and, on the other hand, we wished to do our duty to ourselves 
and to the people of the whole country, who watched with 
such intense eagerness every word of intelligence that came 
from us. 

With regard to the whole management of the case, Dr. 
Reyburn bears the following testimony : 

The writer knows that he speaks only the truth when he 
says that no wounded man ever received more tender, loving, 
and devoted service, not only from his surgeons, but also from 





the faithful friends who nursed him through his long and 
weary illness. We gave him this cheerfully and would have 
sacrificed even our lives for him, if by so doing we could have 
saved his. We would have done this not only because he was 
President, but because we loved the man. Poor, patient, un- 
complaining, suffering President! Howour hearts ached for 
him! Member of Congress, Senator, President, stricken down 
at the time when he had received in rapid succession the 
highest honours his country could bestow, he passed through 
days, weeks, and months of suffering, through the valley of 
the shadow of death, to that heavenly country where there is 
neither sorrow nor suffering nor pain. We cannot understand 
why such things should be. Wecan only bow in humble sub- 
mission to the will of Him who ruleth all things both in 
heaven and earth, and who doetbh all things well. 


In the Annales Medici, MS. No. 340, of the Library of the 
Paris Faculty of Medicine, is preserved the origina} 
protocol of the post-mortem examination of the body of 
Louis XIV. The document begins with a letter of invita- 
tion. signed “ Desgranges,” and dated Versailles, Septem- 
ber 1st, 1715, addressed “‘ A Messieurs, Messieurs les doien 
et docteurs-régens de la Faculté de médecine de Paris aux 
écoles de Médecine rue de Bucherie.” 1% is to the 
following effect: 


When the King dies, it is customary to summon the dean 
and a senior member of the Faculty of Medicine to be present 
at the opening of his body. It is for that reason that I have 
the honour to ask you, gentlemen, to come here to-morrow, 
the second of the month, at eight o’clock in the morning. 
M. le Marquis de Beringhen, first equerry of the King, will 
place at your disposal a carriage which to-morrow at six 
o’clock in the morning will be at the gates of the School of 
Medicine, whither two sworn surgeons of Paris will proceed in 
order that they may come with you. 


The document goes on: 


Adfuit decanus M. Doie cum socio M. Guérin et duobus 
chirurgis Versalias, et Ludovici 14, Galliarum Regis, corpus 
adapertum fuit, eujus haec est relativ ex nostr. comm. 


The protocol follows in French. It states: 


To-day, 2nd September, 1715, we assembled at nine o’clock 
in the morning in the castle of Versailles, in order to open 
the body of the King, in which we found the following 
conditions : 

Externally, the whole of the left: side appeared to us to be 
gangrenous from the extremity of the foot to the top of the 
head, and generally over. the whole body on both sides. The 
right side was gangrenous in several places, but much less. 
than the left, and the belly seemed extremely distended. 

On opening the abdomen, the intestines were found changed, 
with certain signs of inflammation, principally those situated 
on the left side. The large intestine was prodigiously dilated. 
The kidneys were in a fairly normal state ; we only found in 
the left one a small stone of the same size as those which he 
passed in his water several times during life without feeling 
any pain. The liver, the spleen, the stomach, and the bladder 
were absolutely healthy and in a normal state within as wel) 
as without. On opening the chest we found the lungs healthy, 
and also the heart ; the terminations of the vessels and some 
valves were becoming osseous. All the muscles of the throat, 
however, were gangrenous. On opening the head, the whole 
of the dura mater was found adherent to the skull, and the pia 
mater showed two or three purulent stains along the falx. 
For the rest, the brain was in the normal state without as well 
as within. The left thigh was gangrenous in the inside, as 
well as all the muscles of the abdomen, and this gangrene 
extended upwards to the throat. The blood and lymph were 
universally in a state of extreme dissolution in the vessels. 


There exists a Journal de la Santé du Roi, which we believe 
has never been published in full, in which the successive 
physicians of the King carefully chronicle the variations 
of his health, and all the bleedings and purgings which he 
underwent. One gets the impression that Louis XIV 
must have had a constitution of iron. He suffered from 
not a few serious illnesses, but the wonder is that he 
reigned for more than sixty years without dying of his 
physicians. 








Ir is announced that a great university on modern lines. 
is to be established at Peking. It is to be organized on 
European models, and will have eight faculties—theology, 
law, history and literature, medicine, natural science, 
industry, agriculture, and commercial science. In the 
higher colleges connected with the university system 
English is to be compulsory, while to those who study in 
the departments of chemistry, electro-technique, metal- 
lurgy, or forestry the study of German is recommended. 

Dr. Witi1AM MILiar of Brough, East Yorks, has been 
awarded, for the third time in succession, the Government 
grant for successful vaccination. 
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BRITISH MEDICAL BENEVOLENT FUND. 


At the last monthly meeting of the Committee thirteen 
applications for assistance were received, and sums 
amounting to £104 were voted in relief to eleven of the 
cases. Two vacant annuities of £20 were filled by the 
election of candidates from the selected list. An abstract 
of the cases to which help was given is appended. 


1. M.D. (Aberdeen), aged 54. Used to practise in London, 
but was obliged to give up a few years ago, and is now making 
a fresh start in the country. Is promised some help bya 
friend. Two children, the youngest at school. Voted £10. 

2. Widow, age 46, of M.D. (Glas.). Only income a few 
shillings a week. Twochildren, aged 5 and 3. Voted £10. 

3. Widow, aged 56, of L.R.C.P. (Edin.). Income £10 a year ; 
slight help from sons; is endeavouring to obtain @ post as 
housekeeper or companion, but finds great difficulty. 
Voted £5. et 

4. Widow, — 52, of M.D. (Aberdeen). No income ; health 
very feeble. Twochildren, but unable to help. Voted £10. 

5. Widow, aged 47, of M.R.C.S. No income; endeavours to 
support herself by pow d lodgings. A son, unable to work 
owing to ill-health. Voted £12. 

6. Daughter, aged 59, of late M.R.C.S. Dependent on a 
Government pension of £14 a year and an annual gift from 
Lloyd’s Patriotic Fund. Health indifferent. Relieved ten 
times, £50. Voted £5. 

7. Daughter, aged 60, of late M.R.C.8. No income, and 
mentally deficient. Relieved once, £12. Voted £12. 

8. Daughter, aged 67, of late M.R.CS. Only provision a 
small annuity. Relieved once, £9. Voted £5. 

9. Daughter, aged 51, of late M.R.C.S. Has supported her- 
self as a teacher, but finds she can no longer obtain employ- 
ment. Relieved once, £10. Voted £10. 

10. Widow, aged 66, of late M.D.Edin. No income; children 
unable to help. Relieved three times, £27. Voted £15. 

11. Daughter, aged 62, of late M.R.C.S. Has a pension of 
£20 a year ; unable to earn on account of indifferent health 
and failing sight. Relieved twelve times, £99. Voted £10. 


MEDICAL NEWS. 


Tae Society for the Study of Disease in Children intends 
to hold a provincial meeting at Bedford County Hospital 
on June 16th, when a discussion on Acute Rheumatism 
will be opened by Dr. OC. O. Hawthorne. 

ON May 3lst the Earl of Crewe, Lord President of the 
Council, received a deputation of Members of the Royal 
College of Surgeons of England, which waited upon him to 
urge the rights of Members to a share in the government 
of the College. 

THE annual general meeting of the Medical Officers of 
Schools Association will be held at 11, Chandos Street, W., 
at 3.45 p.m., on Thursday, June13th. A paper will be read 
by Mr. C. Edward Wallis, Assistant Dental Surgeon to 
King’s College Hospital, on the care of the teeth in public 
elementary schools. 

THe Bowman Lecture in connexion with the Ophthalmo- 
logical Society of the United Kingdom is to be delivered 
at 6 p.m., on Friday, June 14th, at 11, Chandos Street, W. 
The lecturer for the year, Professor Sattler of Cincinatti, 
has chosen for his subject the pathology and treatment of 
myopia. 

THE members and friends of the Glasgow University 
Club dined together under the chairmanship of Principal 
Donald MacAlister, at the Trocadero Restaurant, London, 
on May 3lst. The function was very successful, and 
reflected great credit on the organizing capacity of Dr. C. O. 
Hawthorne. The chairman, in proposing the toast of 
‘“‘The University and the Club,” appealed for funds for 
the Union building, which was the home of the corporate 

student life of the university. It was the sole material 
expression of the university’s solicitude for its students’ 
lives outside the class-room, and it was very far from 
adequate. Some immediate extension was urgently 
required, if only as a temporary measure. The students 
were doing their best to raise the £3,500 which was neces- 
sary, but their resources were limited. Lord Kelvin, who 
responded, urged that boys should be taught Latin, Greek, 
and logic before commencing the study of science. Sir 
William Ramsay De agorge the toast of ‘‘The Guests,” 
which was responded to by Sir Lauder Brunton and Dr. 
George Ogilvie. The evening concluded by Dr. G. A. 
Heron submitting the health of ‘‘ The Chairman,” which 
‘was drunk with enthusiasm, and duly acknowledged. 

THE Medical Golfing Society held a tournament on 
May 30th at Burnham Beeches Golf Club. The challenge 
cup presented by Mr. Henry Morris for the best score 
against Bogéy under handicap was won by Dr. F. J. Smith, 
who was “all square” with Bogey. Dr. Smith also secured 














the gold medal presented by the Medical Golfing Society 
to the winner of the cup, and he further carried off the first 
prize in Class II for players with handicaps over 12, the 
second prize being gained by Dr. Seymour Taylor with a 
score of 1 down to Bogey. The prize offered for the best 
last 9 holes v. Bogey in Class II was awarded to Dr. 
Lambert Lack with a score of 1 up. Class I, for players 
with handicaps of 12 and under, attracted a numerous 
entry, and resulted in three men (Dr. Probyn- Williams, 
Dr. F. Buzzard, and Mr. C. M. Anderson) handing in 
scores of 1 down to Bogey. The best score v. Bogey of the 
last nine holes in Class I was by Dr. Harold Kidd, who 
waslup. The foursome sweepstake was won by Messrs. 
T. H. P. Kolesar and W. Rushton with 2 up on Bogey, the 
second place being tied for with ‘‘all square” by Messrs. 
G. C. Bell and T. M. Young, H. M. Rigby and F. B. 
Cooper, and C. M. Anderson and J. R. Walker. 

Gvuy’s Hospitat Laprgs’ Assocration.—The annual 
meeting of this association was held on May 30th in the 
Court Room of the Hospital. Princess Christian ene. 
and was supported by Ludy Valentia, Lady Waldegrave, 
Lady Bective, Lady Goschen, Lady Selkirk, Lady Henry 
Bentinck, Lady Perry, Mrs. Cosmo Bonsor, Mrs. Merry, 
Mrs. Benyon, Mrs. Pye-Smith, Mrs. Frederick Taylor, Mrs, 
Hale White, and Mrs. Lauriston Shaw. The Committee’s 
report stated that the present membership was 1,217, an 
increase of 60 during the year. The local branches had not 
only provided a large number of garments for the patients 
but had also contributed £220 for the support of beds in 
the maternity ward. The association had gained im- 
mense advantage from the kindly interest of Princess 
Christian, during whose presidency the membership 
had been nearly doubled, with the result that the 
services which the association had been able to render 
to the hospital had been extended in every direc- 
tion. Lady Bective moved the adoption of the financial 
statement, and said that the surplus of £346 had 
enabled the Association to maintain 5 beds, instead of 4, 
in the Victoria maternity ward. They anticipated that all 
the 8 beds in that ward would. eventually be maintained 
by their funds. The claims of the hospital increased con- 
tinually, and the Committee asked for increased support. 
Mrs. Benyon moved the adoption of the report, and 
referred to the local branches as the mainstay of the 
association. She emphasized the fact that Guy’s Hospital 
was not a purely local institution, as its patients were 
drawn from all parts of the Empire ; and she appealed to 
members and other ladies interested in the work to initiate 
branches in new districts. In reply to a vote of thanks, 
moved by Lady Selkirk and seconded by Mrs. Cosmo 
Bonsor, Princess Christian said she was glad to be of use 
to such an excellent institution as Guy’s Hospital. 


THE Mepico-L“eGcat Socrety.—The first banquet of the 
Medico-Legal Society was held at the Holborn Restaurant, 
London, on June 4th, 1907, with the president of the 
society, Mr. Justice Walton, in the chair. Sir W. J. 
Collins, M.P., in proposing ‘‘The Bench and Bar,” pointed 
out the advisability of the University of London founding 
a medico-legal school in the metropolis, where there was 
a wealth of material for such study. Lord Justice Kennedy, 
in responding, said lawyers and doctors sought to better 
the communities in which they lived, and to promote the 
attainment of true scientific knowledge. This toast was 
also responded to by Mr. W. English Harrison, K.C. Sir 
Edward Clarke, K.C., then proposed the toast of ‘‘The 
Medical Profession,” and referred to the services rendered 
to the State by medical men. Sir R. Douglas Powell, in 
replying, dealt with the questions of life assurance and 
lunacy, and showed how closely the professions of law and 
medicine were united. Mr. Henry Morris, who also 
replied, said that the methods of modern medicine were 
those of experimental research. He concluded with a his- 
torical account of the growth of medical jurisprudence in 
this country. He also urged that not only the title but 
also practice of medical men should be protected by law. 
Sir Edward R. Henry, in submitting the toast of ‘‘ The 
Medico-Legal Society,” expressed his surprise that there 
was not an endowed chair for medical jurisprudence in 
London. He detailed fully the uses of the study of finger- 
prints. The Chairman, in acknowledging the toast, said 
the distinguished gathering at the banquet proved the 
vitality and importance of the society. As regards the 
legal protection of the title and practice of medical men, 
he said that it required watching and consideration. The 
toast of ‘‘ The Guests” was proposed by Dr. F. J. Smith, 
and replied to by Judge Rentoul. Mr. W. Blake Odgers, 
K.C., gave the toast of ‘‘The Chairman,” which received a 
suitable response. The toast of ‘‘The Honorary Secretary ” 
(Mr. R. Henslowe Wellington) which was enthusiastically 
honoured concluded the evening. 
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THE DRAFT CHARTER. 

THE Association has advanced a distinct step toward 
the goal which it has had in view for nearly three years 
—the adaptation of its constitution to its present needs. 
The Special Rapresentative Meeting, a full report of 
whose proceedings appears in the SUPPLEMENT, discussed 
the second draft of a Royal Charter which had pre- 
viously been submitted to the Divisions, and, after sitting 
for two days, agreed that the draft Charter, Ordinances, 
and By-laws, as amended, subject to any alterations 
which may be required as the result of a Referendum, 
are to be finally revised by counsel, and then placed 
before a statutory meeting for final confirmation before 
being Jaid before the Privy Council. 

The Organization Committee has to redraft a By-law 
dealing with the grouping of Branches for the purpose 
of the election of the members of the Central Council, 
and when this work is completed the altered By-law 
will be placed before the Divisions. But it may be said 
that the Divisions are now in possession of the detaiis, 
and they can determine on the line of policy which 
they desire to follow from these details. They will 
have to consider once more, first, whether they desire a 
Royal Charter; secondly, whether they are satisfied 
with the draft Charter which the Organization Com- 
mittee has drawn up, if they desire one; and thirdly, 
whether they are prepared to attempt to obtain this 
Charter without further delay. 

The debate at the Representative Meeting was con- 
ducted in a very temperate tone, and all views 
found clear and free expression. The Representa- 
tive Meeting has proved itself to be a consistent 
body. In 1905, 94 thousand votes were registered in 
favour of a Charter and 24 thousand against ; in 1906, 
practically the same numbers were repeated; and in 
1907, 8+ thousand votes were given in favour and 
3+ thousand against. The meeting determined in the 
majority of cases on the same policy this year as it 
determined on last year, and furthermore, the vast 
majority of the votes recorded at the Examination 
Hall were practically unanimous. Under the able 
chairmanship of Dr. J. A. Macdonald, and with the 
assistance of the lucid explanations given both 
by the Chairman of the Organization Committee 
(Mr. Verrall) and the Solicitor(Mr. Hempson), the whole 
discussion was efficiently got through within a really 
short space of time. The members also received 
material help from the way in which the Medical 
Secretary and his staff performed their task. 

From a practical point of view, the points of especial 
interest are the following: (1) The proposal of the 
Dublin Branch to postpone the application for further 
discussion by the Divisions ; (2) the discussion on the 
‘Referendum; (3) the matters affecting the Colonial 
‘Branches and members; and (4) the method of election 
‘and composition of the Central Council. 

Dr. Martley (representing Dublin) and his supporters 
advanced arguments in favour of postponement, the 
most important of which are that while the Charter in 
itself is desirable, it contains certain things which some 





Divisions do not want, and does not include other 
things which they do want; that at the present time 
the Association is involved in heavy additional ex- 
penses, and as the surplus shown on the balance- 
sheet of last year is smaller than that shown in 
previous years, the present time is inopportune 
for incurring extra expenditure and for enlarging 
the scope of the work; and, lastly, that it would 
be safer to progress more slowly and allow 
the Divisions a longer time to consider the details. 
Against these arguments it was urged that the 
Colonies were looking to the Mother Association 
to move forwards, and that disappointment of the 
Colonial members might mean the loss of a large 
number; that the mere obtaining of a Charter would 
not necessarily mean increasing the yearly expenditure 
and that there was more danger in slow progress than 
in precipitation. That the majority of the Divisions 
believe that they have had sufficient time to consider 
the Charter and wish to go on with it is shown by the 
result of the vote. 

In dealing with the power of Referendum, proposals 
were made to extend the power to the members of the. 
Association, provided that at least 100 signed the peti- 
tion. ‘his was compared with the present method of 
limiting the power to the Council. The arguments 
which moved the meeting to refuse this extension 
were that the number proposed was much too small to 
safeguard abuse, and that the control of the Council 
in the government should be its prerogative. (Greater 
difference of opinion was expressed on the subject of 
whether the matter should be referred to the Divisions or 
to the individual members of the Association. But here 
again a large majority was in favour of applying to the 
Divisions, on the ground that it is only at Divisional 
meetings that a subject could be properly discussed and 
considered. The most important decision lay in the 
acceptance by the meeting of a regulation by which 
any resolution which is passed by the Representative 
Meeting can be prevented from becoming effective only 
if the Council decide on a Referendum and carry it out 
within a period of eight weeks. 

Mr. Verrall announced that the negotiations which 
were going on between the Organization Committee and 
the Colonial Branches promised well, and that he did 
not anticipate any serious difficulty in arriving at a 
satisfactory understanding on the points which had 
been raised. The Colonies desired to retain the power 
of Home Rule in certain matters, but he thought that 
it would be necessary to insist on having a schedule 
drawn up specifying exactly on what matters they 
wished to make their own laws. The members from 
the Colonies who had come to England especially for the 
meeting expressed themselves satisfied with what they 
were being offered, and gave their views freely on many 
matters, views which were always listened to with 
attention and respect. 

Lastly, the question of the Central Council threatened 
to cause some dissension. The difficulties were largely 
overcome by the method adopted by the Chairman for 
dealing with the problem. First, the Representatives 
had to decide whether the Council was to be elected 
by them, provided that the Association was divided 
up in groups to secure topographical representation 
and over-representation for distant parts, or not. 
The meeting was not prepared to go so far as 
that, and the next question put was whether 
the present system of complete election by the 
members in Branches should be adhered to. To 
this, too, the meeting declined to agree. Thus 
there remained only the proposition which was 
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passed last year at Caxton Hall, that the election shoul 1 
be partly by the one method and partly by the other. 
After a very thorough discussion of the subject, the 
meeting determined on a Council of 52 members, of whom 
24 are to be elected by the Branches grouped to secure 
topographical distribution, 12 by the Representative 
Meeting, 7 Colonial members, 6 e2-cfficio members, and 
3 Service members. The power of co-option, it was 
agreed, was to be taken away from the Council. It may 
safely be said that every side of the question was well 
ventilated, and that the meeting decided deliberately 
on the settled opinions of the Divisions. 

The Divisions, as has already been pointed out, will 
be able to discuss the Charter further if they wish to 
doso. For a final decision two-third majorities of 
the Representative Meeting will be required. When 
that stage is reached, therefore, it will be neces- 
sary that such unanimity shall be secured as will leave 
no room for doubt as to the wishes of the Association. 





PROBLEMS OF MEDICAL EDUCATION. 
TuE report furnished to the General Medical Council 
by its Education Committee is one which deserves 
careful study by all who are interested in the advance- 
ment of medical education, although it is but an interim 
report which it is proposed to extend by obtaining 
further details as to the periods at which students 
arrive at various stages in their career as marked by 
their presenting themselves for intermediate examina- 
tions. The report deals with the careers of 1,111 students, 
and gives their ages at the commencement of medical 
study, and on obtaining of their qualifications, and the 
period of time consumed in obtaining their qualifica- 
tions. Dr. Mackay, the Chairman of the Committee, 
points out that although the general averages taken 
from the whole number are, of course, of value, a truer 
picture is presented if we take the central and larger 
numbers in each ‘group and eliminate the extremes. 
Thus, though a dull student may have taken fifteen 
years to qualify, we do not learn anything from 
the fact except that he was dull or idle or both, and 
his inclusion goes to vitiate the truth of the 
average. Hence, the extremes are excluded.in striking 
the averages under each heading; for example, those 
who commenced their studies after the age of 21 are 
left out, although in the full tables they are all to be 
found. After the application of this eliminating pro- 
cess it is found that the average age at entrance is 
18 years and 10 months, at qualification 25 years and 
6 months, and that the average time consumed in 
fulfilling the curriculum and passing the examinations is 
6 years and 1 month. Some further methods of 
grouping the figures are dealt with in the course of the 
report, with which we need not concern ourselves at the 
moment. The statistics relating to the age at entrance 
are particularly important. It will be recollected that a 
few years ago the Medical Council debated at great 
iength the desirability—indeed, it may almost be said, 
the possibility—of raising the standard of entrance 
examinations, and, under the advice of educational 
experts, came to a conclusion that it would be prac- 
ticable to effect only a slight and very gradual raising of 
the standard. 

Some of its own members and a good many of its 
outside critics, amongst them the British Medical Asso- 
ciation as represented by a Committee, thought that the 
Council had not moved fast enough, and urged greater 
stringency, But it may fairly be assumed that the 
standard of the preliminary examinations accepted is a 
very large factor in determining the age at which, at all 





events in the case of the younger group of entrants, 
medical study is commenced. It is true that under 
perfectly satisfactory conditions of general secondary 
education in the country it does not seem much to 
expect that the level of senior examinations should be 
attained by the age of 17. Nevertheless, although only 
the junior standard is now required, only 25 per 
cent. of students do enter by the age of 18; and 
it may be inferred that any raising of the standard 
would result in postponing to a still later age 
the commencement of medical studies. Indeed, a 
division of the figures into groups. of those in the 
earlier and in the later years covered by the statistics 
brings out quite clearly that the effect of such 
raising of the standards as was actually accomplished 
was to increase the entrance age; at least there is no 
other obvious cause in operation to account for the 
cutting off in a marked degree the entrances below the 
age of 18 years, and Dr. Mackay considers that the 
figures indicate about six months’ difference. Hence he 
draws the conclusion that for the present nothing more 
is possible in the direction of raising standards than 
the pursuit of the present policy of exerting steady 
pressure in this direction without taking any more 
radical step. 

If we now pass on to the consideration of the period 
spent in obtaining a qualification, we find that dif- 
ferences obtain in England, Scotland, and Ireland. In 
England the corrected average gives a period of six 
years and six months, in Scotland five years and eight 
months, and Ireland five years and eleven months. 
What further inferences may be indicated it is for the 
present impossible to say, though the proposed investi- 
gation into the division of the students’ time within 
this period may throw some light upon it; at all events, 
we see that under present conditions the minimum of 
five years is materially exceeded everywhere, and 
notably in England. 

Out of the 1,111 students, only 153 qualified at the 
earliest possible period. It is pointed out, however, 
that in England the figures are dominated by those of 
the Conjoint Board, which requires a period of two years 
to be spent after the passing of the intermediate 
before admission to the final examination, no such 
regulation existing in the Scottish universities, and 
it is very possible that here may lie the clue to the 
materially longer time taken by the English student 
in obtaining his qualification. The further statistics 
which it is proposed to obtain can hardly fail to throw 
light upon this as well as upon other points, such as 
the time spent upon the acquirement of the preliminary 
subjects of chemistry, physics, and biology. Hence 
until this promised material is available it seems 
premature to discuss such questions as the removal 
of these subjects to a period antecedent to the entry 
upon medical education proper, a course towards which 
we have always felt favourably inclined. But we 
cannot conclude without congratulating Dr. Mackay 
and his Committee upon having furnished a report 
which can never be neglected in any discussion of this 
moot question of the suitability of our present medical 
curriculum and of the directions in which it admits of 
improvement. 








THE TEACHING OF MIDWIFERY. 
On Thursday, May 30th, the General Medical Council 
considered the report of its Committee on the teaching 
of midwifery, and adopted it with one slight, though 
by no means unimportant, modification. In our issues 
of June 9th and December 15th, 1906, we commented.on 
that report, and we pointed out that although its recom- 
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mendations were theoretically excellent, and if carried 
out would result in better teaching of midwifery, and 
therefore improvement in midwifery practice, yet that 
in London, at least, hospitals and infirmaries being 
regulated as they are, they were impracticable. We 
expressed the opinion that if these requirements were 
hastily pressed, one effect would be to deter medical 
students from entering the London medical schools, and 
to make them go where the kind of midwifery teaching 
required could be had. We stated the obvious fact that 
London, the largest city in the world, is the richest in 
the clinical material for the study of medicine. Any 
change which prevents that clinical material from 
being utilized for the purposes of teaching and research 
is an injury to medical science taken as a whole. It 
may fairly be questioned whether a possible improve- 
ment in the teaching of one department is a benefit so 
great that it is worth purchasing at the cost of 
frightening men away from the best opportunities of 
learning medicine and surgery that exist. 

Discussion from this point of view is now out of date 
The General Medical Council has decided. It has 
adopted the report. Trifling amendments as to the 
courses of lectures to be attended before the student 
goes to practical midwifery were proposed and rejected. 
Sir Charles Ball and Dr. McVail urged more important 
amendments, the object of which was not to alter the 
kind of teaching demanded, but to lessen the amount ; 
but the Council stuck to its position. Dr. Saundby 
moved an amendment, which was seconded by Mr. 
Henry Morris, and which, we venture to think, was a 
very wise one, to the effect that the proposed changes in 
the method of instruction should be made “where the 
‘necessary hospital facilities exist.” If this amend- 
ment had heen carried it would have given the London 
s hools more time for reorganizing their teaching. It 
might, it is true, have allowed them to postpone 
improvement indefinitely, although we do not believe 
that this effect would have followed, for the pressure 
of opinion is stronger than is often at the moment 
realized. 

The amendment, which we said was'slight but 
by no means unimportant, was moved by Dr. 
langley Browne, Chairman of the Council of 
the British Medical Association, and accepted by 
Sir John Williams. Its substance was to put 
Poor-law infirmaries among the places in which 
students may obtain instruction in midwifery. 
Unfortunately, its effect at present can only be slight. 
There are two reasons for this: First, there are 
thirty Poor-law infirmaries in London. We are not 
sure that all of these have lying-in wards. But those 
that have only receive lying-in women from their own 
parish or district. There is no Poor-law infirmary in 
London, so far as we know, in which a sufficient number 
of labour cases occur to make it a place of choice in 
which to learn midwifery. Secondly, if the student is 
to learn midwifery properly he must have a competent 
teacher. The medical officers of Poor-law infirmaries 
are appointed by boards of guardians, who are not able 
to judge of their professional knowledge. When 
appointed, these medical officers soon find out that pro- 
fessional knowledge is the least important thing re- 
quired of them. Orderly and economical administration, 
reasonable courtesy and kindness to the pauper inmates, 
and abstention from quarrelling will counterbalance 
apy amount of errors in diagnosis and neglect in treat- 
ment. Hence it is a fact which is to be regretted, but 
cannot be denied, that the medical officers of Poor-law 
infirmaries are not invariably competent to train in 
midwifery the rising generation of doctors. 





There are two measures by which this state of things 
might be improved, and these the adoption of Dr. 
Langley Browne’s important and valuable suggestion 
will help to make possible and acceptable. One is to 
concentrate the accommodation for lying-in women. If 
all the lying-in women who are obliged to seek Poor- 
law relief during childbirth were brought together under 
one roof there would then be the means of giving 
valuable instruction in clinical midwifery. The second 
measure is to take the appointment of the superin- 
tendents of Poor-law institutions out of the hands of any 
popularly elected body, and let them be nominated by 
some person or persons competent to judge of their 
fitness. We doubt if there is to be found in this world 
a body of men more capable, honourable, and tactful 
than the medical inspectors of the Local Govern- 
ment Board. And why? Because they are appointed 
by the Principal Medical Officer of the Board, who is a 
man able to judge of a medical man’s qualities. If he 
or some other competent authority could nominate the 
medical officers to the London Poor-law infirmaries, 
these might become centres of scientific work of 
inestimable value. 

The broad fact that the application to midwifery 
practice in lying-in hospitals of Lord Lister’s teaching 
has resulted in the abolition in them of puerperal fever, 
while no change of the same importance has yet affected 
lying-in women outside hospitals, shows the need for 
improvement in the practice of midwifery, and, for 
efficient teaching there must be an efficient teacher. 

It is not yet announced when the General Medical 
Council intends the changed method of teaching mid- 
wifery fo become compulsory. We presume that the 
change will not be retrospective, that those students 
who have already begun their medical studies will be 
allowed to finish them under the system at work when 
they began them. If so, this will give at least five years 
for the medical schools to reform their midwifery 
teaching. Whether this is to be done by the provision 
of lying-in wards in our general hospitals; by the 
fuller utilization of the existing lying-in hospitals: 
by the establishment of new lying-in hospitals; or the 
concentration of Poor-law lying-in accommodation 
under the supervision of a competent obstetrical officer, 
must depend upon local financial and personal con- 
ditions so various that we cannot at present forecast or 
discuss them. 





—~<— 


LORD LISTER AND THE CITY OF LONDON. 
Av a meeting of the Corporation of the City of London 
held on May 30th, the Lord Mayor presiding, Mr. 
Alderman Alliston (we learn from the Times), in 
moving that the honorary freedom of the City be 
presented to Lord Lister in a gold box, in recogni- 
tion of his eminence as a surgeon and the invaluable 
services he had rendered to humanity by the dis- 
covery of the antiseptic system, said the resolution, 
if carried, would do honour not only to a great 
man, but a noble profession. Over 100 years had 
elapsed since the Court bestowed the freedom of the 
City on a member of the medical or surgical profession. 
The last was that given to Edward Jenner, ‘the dis- 
coverer of vaccination, in 1803. Since then the Corpora- 
tion had welcomed Royal personages, great warriors, 
eminent statesmen, and others, but the still small voice 
of the personal ills that flesh was heir to—their 
amelioration .and remedy—had, he feared, somewhat 
escaped the City’s notice. That:deficiency he hoped the 
Court would makegood that day bythe gift of the freedom 
ofthe ‘City to Lord Lister. To his research and patient 
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discoveries they owed the cure of disease, the prolonga 
tion of life, and the lessening of suffering, and Lord 
Lister's beneficent discovery of the antiseptic treat- 
ment in surgery was now fully acknowledged and prac- 
tised all the world over. The resolution was carried 
with acclamation, and the City Lands Committee were 
empowered to make the necessary arrangements for the 
presentation of the freedom to Lord Lister at an early 
date. ; 


SOCIETY OF TROPICAL MEDICINE AND HYGIENE. 
AT a meeting of medical men, biologists, and others 
interested in tropical diseases, which was held in 
London on May 10th, a Society of Tropical Medicine 
and Hygiene was duly constituted. Laws for the 
government and administration of the Society were at 
the same time considered and passed, and the first 
Council was elected. The following are the members of 
the Council of the new Society: President, Sir Patrick 
Manson, K.C.M.G., F.R.S, F.R.C.P. Vice-President, 
Professor R. Ross, C.B., F.R.S., F.R.CS. Treasurer, W. 
Hartigan, M.D., 5, Bond Court, Walbrook, E.C. Secre- 
taries, F. M. Sandwith, M.D., F R.C.P., 31, Cavendish 
Square, W.; W. Carnegie Brown, M.D., M.R.C.P., 32, 
Harley Street, W. Councillors, Ernest E. Austen, F.Z.S.; 
Fleet Surgeon Bassett-Smith, R.N.; James Cantlie, M.B , 
F.R.C.S.; C. W. Daniels, M.B.; Lieutenant-Colonel G. M. 
Giles, M.B., F.R.C.S., I.M.S.; W. M. Haffkine, C.LE.; 
C. F.. Harford, M.D., C.M.S.; T. S. Kerr, M.B.; G. C. 
Low, M.B.; Professor E. A. Minchin, F.Z.S. ; Lieutenant- 
Colonel C. H. Melville, R.A.M.C.; Professor G. H. F. 
Nuttall, M.D., F.R.S.; L. W. Sambon, M.D.; Arthur E. 
Shipley, M.A.; J. W. W. Stephens, M.D.; Fred. V. 
Theobald, M.A. The need of such a Society has 
long been felt, but various difficulties have hitherto 
prevented the realization of the idea. The successful 
foundation of the Society has in a great measure been 
due to the approval and co-operation of the Schools of 
Tropical Medicine in London and Liverpool, the uni- 
versities and other teaching bodies, the naval and 
military medical services, and the large and rapi<ly- 
increasing number of physicians who are engaged in 
mission work and in the practice of medicine and 
hygiene in tropical countries. Among the active 
supporters of the movement have been many eminent 
biologists. All registered medical men and others who 
are interested in sciences related to tropical medi- 
cine are eligible for election as Fellows; and the Council 
is empowered, for a period of six months, to elect 
without ballot, on application being made, and on their 
being satisfied as to the eligibility of the candidates, a 
limited number of original Fellows. The annual sub- 
scription is one guinea; at present there is no entrance 
fee. The head quarters of the Society have been estab- 
lished at 20, Hanover Square, where ordinary meetings 
will be held at 8.30 p.m. on the second Wednesday of 
every morth, except August and September. The first 
meeting of the Society is fixed to take place on Wednes- 
day, June 26th, at 8.30, when it is expected that the Pre- 
sident, Sir Patrick Manson, will deliver an inaugural 
address, and objects of interest in tropical medicine 
will be exhibited. 


A SUPREME NATIONAL HEALTH AUTHORITY. 


For long many persons have felt that the arrange- 
ments at present in existence do not meet all the 
necessities of public health requirements. At a recent 
conference in Newcastle-upon-Tyne of representatives 
of the various sanitary authorities of the district the 
following resolution was carried : 


That a permanent union of the sanitary authorities of 
England and Wales be established as a prc national 


health authority, with the object of safeguarding and pro- 











moting the public health interests of the people at large 
— tuberculosis and other dangers to the public 
ealth. 


A Committee was appointed to give the resolution prac- 
tical effect, Dr. H. E. Armstrong, medical officer of 
health for Newcastle, being appointed Honorary Secre- 
tary. The meeting was presided over by Alderman Dr. 
Henry W. Newton, a gentleman whose long service as 
Chairman of the Sanitary Authority enables him to 
speak as an expert from his intimate knowledge of the 
subject. There are many questions relating to public 
health which are not being dealt with at present by any 
special body, Governmental or scientific. It is with the 
view of bringing together the various sanitary autho- 
rities and of seeking to unite them into one body so as 
to obtain uniformity of action, that the movement has 
been inaugurated. It is a stepin the right direction 
and one that commends itself. The housing of the 
poorer working classes, the milk supplies to large 
towns, tuberculosis and infectious diseases generally 
are subjects towards the elucidation of which a public 
health parliament composed of representatives of 
sanitary authorities could bring to bear intimate 
knowledge and practical experience. 


‘*KILL. DYING CONSUMPTIVES.” 
UnpER this sensational title the Daily Telegraph of 
May 9th informed its readers that Dr. Knopf, of New 
York, had virtually advised the members of the 
National Tuberculosis Congress, recently held at 
Washington, to “kill their dying consumptives quickly 
‘and painlessly by heavy doses of morphine.” Our 
contemporary went on to say: “The statement, 
“which created a sensation, and was liberally 
“applauded, was made at the close of the session 
“of the clinical and climatological section, of 
‘“ which Dr. George Dock, formerly of Philadelphia and 
“ now Dean of the Medical Department of the Univer- 
“sity of Michigan, was chairman. ‘It is my practice, 
“‘and it is your sacred duty,’ said Dr. Knopf” (we are 
still quoting the Daily Telegraph), “ ‘when you see & 
“¢dying consumptive before you, to give the sufferer 
«morphine in plenty, that the end may come quickly 
“ ‘and painlessly.” Other papers not unnaturally com- 
mented upon this amazing statement, but it does not 
seem to have occurred to them to follow the famous 
advice of the dying scholar and verify their references. 
We are even told with the utmost gravity by the 
St. James’s Gazette that the reception given to Dr. 
Knopf’s alleged statement “illustrates the attitude of 
“doctors and scientists, and, indeed, of a great body of 
“ the general public, on one of the most awkward ques- 
“tions with which mankind is faced.” Our contem- 
porary is good enough to add that “in the present state 
“of the public mind it is perhaps as well that 
“doctors should realize, as they do realize, that 
“their duty is to keep patients alive. There are 
“ exceptions, for which every doctor who is so unhappy 
“as to meet them must take individual responsibility. 
“ But the doctor's rule is clear.” The “ doctor’s rule” is 
clear enough, but we cannot say the same of the remarks 
of the St. James’s Gazette. What are the exceptions for 
which the doctor must take the responsibility? The 
only rule recognized and acted upon by the pro- 
fession is that followed by Desgenettes, who refused 
to poison the plague-stricken Frenchmen in Egypt 
at the bidding of Napoleon. Every honourable 
practitioner of medicine would say, like Sir Henry 
Holland when he was asked by Mehemet Ali for 
some subtle poison that would kill and leave no.trace, 
that his business is to prolong life, not to destroy it. 
We were sure, therefore, that Dr. Knopf’s remarks had 
been misunderstood or misreported, and we are glad to 
be able to quote the following authoritative statement 
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on the subject which Dr. George Dock, writing from 
Ann Arbor, Michigan, under date May 17th, has 
addressed to the American journals: 

“Mr. Editor,—I take this method of trying to correct 
“the outrageously false impression given by many of the 
“newspapers of the country to the statement of Dr. 
“Knopf before the Clinical and Climatological Section 
“of the National Association for the Study and Preven- 
“tion of Tuberculosis, at its recent meeting in Wash- 
“ington. I was present as chairman of the section 
“when Dr. Knopf made his remarks. He was 
“within a few steps of where I sat, and I 
“was paying™-close attention to his remarks. I 
“understood him, and all others with whom I have 
“spoken on the matter since the meeting understood 
“him to state plainly the need of using morphine to 
“relieve painful symptoms in the last stage of the 
“disease. Any physician who heard the remarks must 
“have known that the morphine was used, not for 
“shortening life, but''solely for making it easier, 
“and every physician also knows that life is 
“generally prolonged by that sort of treatment. 
“As I have expressed myself before this re- 
“garding the shortening of lives of seriously sick 
“ people, I need hardly say that had Dr. Knopf advo- 
“cated anything like the administration of large or 
“ dangerous doses of morphine, I would have vigorously 
“protested. I hope that physicians who are asked 
“about the matter will contradict the newspaper state- 
“ments, and seize the opportunity of explaining the 
“ real object of the treatment.” 

It is greatly to be wished that {newspapers showed 
a greater sense of responsibility in regard to their 
medical news than most of them display. Any non- 
sense said to emanate from a “doctor” seems to be 
accepted without question. 


THE LORD MAYOR’S CRIPPLE FUND. 
THE Lord Mayor of London is not a man who lets the 
grass grow under his feet, and in nothing is he more 
active than in his attempts to improve the lot of 
cripples. To this end Sir William Treloar has devoted 
much money and energy for years past, and his latest 
idea, the foundation of a Cripples’ Home and College, 
is being pushed on rapidly. To raise the £60,000 esti- 
mated to be necessary many efforts are on foot, but 
possibly the most important contribution will be a gift 
by the nation, if made, of the site and buildings of the 
disused Military Hospital at Alton, which was erected 
by the Absent-minded Beggars’ Fund some years ago, 
mainly out of the proceeds of the publication of Mr. 
Rudyard Kipling’s poem. This gift must be author- 
ized by Parliament, and a private Bill enabling the War 
Office to make the transfer has already been lodged in 
the Upper House. It is to be feared, however, that it 
is not likely to pass unchallenged, unless in the 
meantime Sir Willlam Treloar crystallizes out 
of his general desire to benefit cripples a definite 
plan proving beyond dispute that the gift will 
be used to the best advantage and in the wisest way. 
Unfortunately, at present there is no evidence to this 
effect; and it may even be said that the indications 
from what has at present been disclosed are that Sir 
William Treloar has not considered several very im- 
portant facts. These are that there are cripples and 
cripples ; cripples by disease and cripples by accident ; 
cripples who, given plenty of fresh air and a certain 
amount of surgical treatment are eminently curable, 
and those for whom nothing to remove their deformity 
can be done, but who nevertheless can be taught to play 
a useful part in life and to support themselves, some 
partly, some entirely, by their own efforts. If it is his 
intention to convert the building at Alton into a place 





for the open-air treatment of what are known as cases of 
surgical tuberculosis, of children with open or impend- 
ing wounds, which untreated must end in permanent 
physical defect, the support he will obtain will pro- 
bably be unanimous. The institution will be on all-fours 
with that maintained by Baron James de Rothschild’s 
widow at Berck-sur-Mer, of which an accoun’ was 
given in a series of articles on Tuberculosis in Childhood, 
published in this JournaL in 1904 and reprinted as a 
pamphlet in the same year, and will be greatly welcomed 
by all who take an interest in the suffering children of 
the poor. On the other hand, if—as the title of the 
institution seems to suggest—it is proposed to carry on 
at the same place work the object of which is mainly 
educational, there should be, and probably will be, 
serious opposition to the passage of the Bill. Crippled 
children for whom everything in the way of treat- 
ment, whether open air or otherwise, that can 
be done has been done, should not be kept in a 
colony with those still under treatment. It is indeed 
cruel to segregate them in any way whatever; on 
the contrary the freest intercourse possible with healthy 
children should be secured for them; for only thus do 
they obtain real education and lose those sensitively 
morbid feelings which often handicap them in life by 
preventing their recognition of the fact that though less 
able than their fellows in some ways, they are at 
least as able, if not more able, in others. It 
is to be hoped, therefore, that before long Sir 
William Treloar will make a perfectly clear and 
satisfactory statement of what he' proposes to do, for at 
present there are’not wanting those who regard the great 
movement in which he is urging the public blindly to 
take part with considerable misgiving. 


POST-GRADUATE OPHTHALMOLOGY AT OXFORD. 
Mr. R. W. Doyne, as is well known, has instituted 
annual courses on ophthalmology for graduates and 
practitioners at Oxford, which have proved very suc- 
cessful. This year the fourth of these courses 
will be given, and will extend from July 15th to 
27th. The main idea of the course is to demon- 
strate—on actual patients as far as possible—the whole 
range of ophthalmology, in order to make the reading 
of a textbook more profitable than can be the case 
when relying merely on pictures. The first part will be 
mainly devoted to demonstrating the practical exami- 
nation of eye patients, the use of the ophthalmoscope, 
and the work of réfraction. In the second part the 
work will be more specialized. Altogether some 500 
cases will be present for demonstration. The Syllabus 
and demonstra- 


includes, in addition to lectures 
tions by Mr. Doyne, who is the University 
Reader on Ophthalmology, practical instruction 


by the hospital staff, clinical lectures by Professor 
Osler and Dr. Risien Russel], and lectures by 
Messrs. P. Adams, Cargill, Sydney Stephenson, 
Richardson Cross, W. Lang, and Priestley Smith. 
Between eighty and ninety surgeons accepted the invita- 
tion given last year to see some of the more interesting 
cases collected for the post-graduate course and other 
demonstrations. Another gathering of the same sort 
will be held this year on July 26th and 27th. In order 
that it may not clash with the meeting of the British 
Medical Association held in the following week a series 
of demonstrations, rather than papers and discussions, 
has been arranged. Mr. Nettleship, who is to preside, 
will give an address, and the following demenstrations 
have been arranged :—Mr. P. H. Adams: Experiment 
on Coagulation of the Blood; Dr. G. Burch, F.R.8.: 
Experiments on Colour Vision ; Mr. G. Coats : Lantern 
Demonstration on the Reaction of the Eye to 
Foreign Bodies Remaining with the Globe; Mr. kK. W. 
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Doyne: Demonstration of a Method of Dressing 
after Cataract Operation; Professor Gotch, F.R:S.: 
Demonstration of Photo-Electric Changes Produced in 
the Frog’s Eye by Light of Different Quality; Colonel 
Herbert: New Operation for Chronic Glaucoma; 
Mr. A. C. Inman: Demonstration of the Opsonic Index ; 
Dr. Lagrange, of Bordeaux: New Operation for Chronic 
Glaucoma; Dr. Victor Morax, of Paris: Demonstration 
of Trypanosomiasis of the Eye; ‘Dr. Maitland Ramsay: 
Demonstration of Ocular Tuberculosis by Means of 
Opaque Projector; Professor Rollet, of Lyons: Opera- 
tion for Excision of Lacrymal Sac; Mr. 8. Stephenson : 
Demonstration of Treponema pallidum in Syphilitic 
Diseases of the Eye. Practitioners who desire to attend 
will be accommodated with board and residence in 
Keble College at the rate cf 7s. 6d. per day. They will 
meet at dinner on Thursday, July 25th, and the 
meeting will close after breakfast on Monday, July 29th. 
There will be morning service in Keble College Chapel 
at 8 on Sunday, and after breakfast a launch will leave 
Folly Bridge at 10 to go down the river to Reading. As 
it will hold only a limited number, those wishing to 
take part in the trip must take tickets (price 7s. 6d.) 
beforehand. These will be apportioned strictly in the 
order of application. 





THE BRITISH MUSEUM READING ROOM. 
THE cry in a letter which appears elsewhere in this 
issue is likely to evoke a sympathetic echo in the 
breasts of most of those whose lot it has ever been to 
work in the Reading Room of the British Museum. 
Within its walls many an abstruse problem has doubt- 
less received solution, but the comparatively simple 
question of how to keep an enclosed atmosphere 
reasonably fresh is certainly not one of them. What 
the conditions will be when the alterations in progress 
are completed remains to be seen; but that the atmo- 
sphere in the old room was not what it should have 
been is incontestable. It suggested thatit had never oc- 
curred to the authorities that even a student accustomed 
to the burning of midnight oil may require fresh air. 
Possibly it was considered that “ the bright countenance 
“ of truth” was more likely to be discerned by literary 
researchers if “the quiet and still air of study” which 
Milton deemed so delightful were ensured by care- 
fully preventing all atmospheric movement whatever. 
There may have been some who deemed it as physically 
pleasant as it was mentally imposing, and there were 
certainly those who found it soothing, for often a 
nodding head was to be noted by any one whose devo- 


‘tion to the Humanities had not led to entire abandon- 


ment of that other study which Pope deemed specially 
proper to mankind. The atmosphere was also redolent 
of other things than learning, and that there should 
have been a tendency in this direction is not remark- 
able. The most profound lover of “countless tomes of 
“wars and kingscraft’s leaden history” must admit 
that, however attractive their contents and artistic their 
bindings, vast collections of leather-encased volumes in 
one chamber do not tend to make its atmosphere 


reminiscent of the spices of Araby. Again, too, though 


it has been said that cleanliness is next to godli- 
ness, it must be remembered that the precise relation 
of learning to either has not been settled. It is 
what the modern biometrician, we believe, would call 
a constant variable, and a problem with which we 
do not propose to deal beyond indicating that in any 
statistical calculation the probable error would 
be found so great as to render any deduction from the 
result valueless. It is permissible, however, to suggest 
that the proximity of learning to cleanliness would com- 
monly be found to vary inversely as the combined 
square of the individual’s learning and age + the 
influence of nationality, early training, and existing 
domestic influence. Great variation in these respects 











exists amongst the occupants of the room, who include 
at times persons of every nationality, primary instincts, 
personal idiosyncrasies, and depth of learning. It is 
not peculiar, therefore, that there are sometimes present 
those who nasally if not visually suggest that however 
well acquainted they may be with the historical facts 
concerning soap, their knowledge of its practical value 
is purely abstract. It is to be hoped, therefore, on al} 
grounds that in the refurbished Reading Room full 
attention will be found to have been paid to the 
question of ventilation. In such a room-with its specia) 
architectural proportions and shape it should not be 
difficult to provide an atmosphere neither negatively 
devitalizing from lack of oxygen nor positively nauseous 
owing to accumulated organic products. 


DROITWICH BATHS. 

SomME important additions to the principal bathing 
establishments at Droitwich, projected by the Jate Dr. 
Thomas Corbett, and recently completed by the trustees 
of the Corbett estate, were formally declared open on 
Saturday, June lst. The ceremony was performed by 
the Earl of Coventry, Lord-Lieutenant of Worcester- 
shire, and followed by a luncheon, at which a very 
large number of medical men were present as the guests 
of the Mayor and Corporation ; hospitality in the way 
of sleeping accommodation having also been offered to 
many of them by the proprietors of the Worcester, 
Park, Royal, and other hotels and establishments which 
in this town provide for the comfort of the increasing 
number of persons who seek it in search of health. The 
allusions made in the various speeches to the essential 
points and distinguishing characteristics of the baths 
were the more intelligible to the visitors, owing to the 
fact that many of them had made a prolonged examina- 
tion of the baths in the morning, and tested their imme- 
diate subjective effect by a personal trial, especially of 
the swimming bath. Moreover, as the events appealed 
with particular force to practitioners in other health 
resorts and to members of the Balneological and 
Climatological Society, a considerable portion of those 
present were already well versed in matters hydro- 
therapeutic. Among the speakers were Dr. de Havilland 
Hall, Dr. Hamilton Cumming of Torquay, and Dr. 
Shirley Jones of Droitwich. 


THE PATHOLOGICAL SOCIETY. 
THE closing meeting of the Pathological Society, which 
has now ceased to exist as an independent organism and 
become a part of the new Royal Society of Medicine, 
was held on June 4th. Dr. Pye-Smith, the President, 
in his valedictory address, gave a short review of the 
history of the Society, which was founded in 1846. The 
first President was Dr. C. J. B. Williams, who was | 
followed, after two years, by a surgeon, Mr. Aston Key. 
This alternate choice between the two branches of the 
profession was preserved until very recently. Mr. Aston 
Key, who was prematurely cut off by the epidemic 
cholera of 1850, was succeeded by Dr. Peter Mere Latham. 
The second surgical President, Mr. Caesar Hawkins, of 
St. George’s Hospital, died before he had completed his 
term (1853), and was followed by Dr. Guy Bahbington, a 
remarkably accomplished man, who as a boy went 
to sea as a midshipman, and was present at the battle 
of Copenhagen. He was afterwards Professor of 
Tamil, in India, and graduated at Cambridge. 
He was a learned physician, now best remem- 
bered as the inventor of the “glottiscope” more 
than twenty-five years before Garcia gave the profession 
the laryngoscope. Babington was succeeded in 1855 by 
Moncrieff Arnott; and in 1857 Sir Thomas Watson 
became President. He was followed by Sir William 
Fergusson in 1859, and he in turn gave place to Dr. 
Copland, the author of a once popular cyclopaedia of 
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medicine. The next President was Sir Prescott Hewett, 
who was succeeded in 1865 by Dr. Peacock, whom Dr. 
Pye-Smith described as one of the best Presidents the 
Society has had. Peacock was followed by Sir John 
Simon in 1867. Sir Richard Quain was the next 
President. He was the chief motive power in making 
the useful and necessary change from the original house 
in Berners Street to the present spacious rooms, and 
he would have been delighted to see the union of 
societies now an accomplished fact. John Hilton 
succeeded him in 1871. Then came in succession Sir 
William Jenner, Mr. George Pollock, Dr. Murchison, 
Mr. Hulke, Dr. Bristowe, Sir James Paget, Sir 
George Humpbry, and Sir John Burdon-Sanderson, who 
became President in 1902. “Such,” said Dr. Pye-Smith, 
“is the list of our past Presidents who have joined the 
“majority. But we thankfully and proudly point to 
“no less distinguished men who are still with us: Sir 
“Samuel Wilks, Mr. Hutchinson, Dr. Dickinson, Dr. 
“Pavy, Mr. Butlin, Dr. Payne, and Mr. Watson 
“Cheyne.” When the Society was founded, pathology 
was still the handmaid of medicine and surgery. Dr. 
Pye-Smith went on to say: “The science has now a far 
“more independent position, and is the foundation 
“or institute on which all scientific prevention and 
“ treatment of diseases must rest. The study of morbid 
“anatomy was the beginning of rational pathology. 
“Then followed experiments on living animals, like 
“ those of Harvey himself, of Mayow, of Stephen Hales, 
*‘ of Hunter, and of SirCharles Bell. Since 1846 we have 
“seen the rise and vast progress of bacteriology as the 
“third and most important chapter in the causation of 
“disease. The fourth division of pathology is chemical, 
“ at present in its infancy, but probable destined to open 
“‘ many fresh paths to investigation. Especially fruitful 
“will probably be the borderland between animal and 
“vegetable pathology. The recent investigations by 
“ Professors Halliburton and Mott into degeneration of 
“‘ nerve fibres deal with the conditions, not only histo- 
“logical, but also chemical. Moreover, by an unex- 
““pected series of observations it appears to be 
“ demonstrated that a parallel series of changes—after 
“Wallerian degeneration of nerve fibres, but in the 
“‘ reverse order—may lead to a restoration of the axis 
“‘eylinder and ultimately of the whole injured nerve 
“fibre. At present the future of experimental pathology 
“lies on the knees of the Royal Commission on Vivi- 
“section. Let us hope that the result will be to 
“give greater freedom for experimental methods. 
“ The minute anatomy of disease is not yet complete. 
“ The chemical aspect of pathology is not more than 
“begun, and our contributions in this department are 
“* comparatively few, though in value they have been great. 
“‘ Nowhere,” concluded Dr. Pye-Smith, “is the ground 
“‘more promising than on the confines of physics and 
“physiology, between botany and zoology, between 
“chemistry and physics. The investigations embodied 
“in Professor Farmer’s admirable lecture before the 
“ Royal Society show how complicated may be the 
“ structure of a single cell. But complicated or simple, 
“it still baffles all attempts to explain its functions and 
“their mechanism. To apply the words of an anony- 
“mous poet of the seventeenth century: In the ovum 
“or the germ-cell 

The thread of life untwisted is 

Into its first consistencies ; 

Infant nature cradled here 

In its principles appear. 
*“ And, so untwisted, its principles are as great.a puzzle 
“as ever.” 


SOMPULSORY RETIREMENT OF POSTAL MEDICAL 
OFFICERS. 


We are: informed that the Postmaster-General has 
intimated to the Association of British Postal Medical 





Officers that he recognizes “that on the first introduc- 
“tion of a new practice as regards medical officers 
“over 70, some inconvenience may have been 
“ caused in particular cases, and if there are instances 
“in which hardship could be shown and at the same 
“ time the officer is fully efficient, Mr. Buxton would be 
“ prepared to consider whether the date of retirement 
“ might be postponed for a time.” Any postal medical 
officer desirous of availing himself of this offer would 
do well to communicate immediately with Dr. Giddins, 
206, Mansfield Road, Nottingham, the Honorary General 
Secretary of the Association of British Postal Medical 
Officers. 


AN AMERICAN MINISTRY OF PUBLIC HEALTH. 
Ir has already been stated in the BRITISH MEDICAL 
JOURNAL that at the annual meeting of the American 
Association for the Advancement of Science held in 
June, 1906, a Committee of one hundred was appointed 
to take steps for the creation of a Government Depart- 
ment of Public Health. On April 28th about twenty of 
the members of that Committee met in New York, and, 
after a full discussion of the subject, elected a special 
committee of seven to carry on the work of the move- 
ment. Professor Fisher, the Chairman of the general 
committee, and the following Vice-Chairmen: President 
Eliot of Harvard, Professor W. H. Welch of Johns 
Hopkins University, President Angell of the University 
of Michigan, Archbishop Ireland, Mr. John D. Long, 
Ex-Secretary of the United States Navy, Dr. Lyman 
Abbott, and Professor Felix Adler of New York, and 
Judge Lindsay of the Juvenile Court of Denver were 
added to the Special Committee. 


WE understand that Mr. W. Bruce Clarke and Mr. 
Charters Symonds will be candidates for election to the 
Council of the Royal College of Surgeons of England 
next month. 


On June 4th Dr. Clifford Allbutt, Regius Professor of 
Physic, and the resident medical graduates of Cam- 
bridge, gave a dinner at St. John’s College to Dr. Donald 
MacAlister in complimentary recognition of his appoint- 
ment to the office of Principal of Glasgow University. 


THE annual Bolingbroke Lecture of the South-West 
London Medical Society will be delivered on Wed- 
nesday, June 12th, at 9 p.m., at the Head Quarters of 
the 4th Volunteer Battalion, East Surrey Regiment 
(opposite Clapham Junction Station), by Dr. G. H, 
Savage. The subject is “The Factors of Insanity.” 
Medical men, whether resident in the district or not, 
are cordially invited to be present. 


WE understand that an endeavour is being made to 
arrange an annual dinner of past and present members 
of the West African Medical Staff, and it is hoped to hold 
the first one in the first week in July. Any members 
who are at present on leave, and who have not yet 
received any communication on the subject, are re- 
quested to communicate as early as possible with 
Dr. W. T. Prout, C.M.G. (Late Principal Medical Officer, 
Sierra Leone), 17, Canning Street, Liverpool. 


Sir JoserH DaLton Hooker, G.C.S.I., C.B., the first 
of living botanists, will enter on his 90th year on June 
30th. Weare proud to claim him as a member of the 
medical profession. He took his M.D. degree at. the 
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University of Glasgow in 1839, and in the same year 
became a Licentiate of the Royal College of Surgeons of 
Edinburgh. Like Huxley he entered the navy, and he 
sailed with Sir James Ross in his Antarctic Expedition, 
consisting of the ships Erebus and Terror, the names of 
which are commemorated in the two great Volcanoes 
which were revisited quite recently by Captain Scott. 
He was one of the most strenuous supporters of Darwin, 
who said, “If Lyell, Hooker and Huxley are convinced, 
“that is enough.” Hooker was the earliest confidant of 
Darwin’s great conception, and was his closest and 
earliest friend. 


As has already been stated in the JouRNAL, the first 
International “First Aid” and Life-Saving Congress 
will be held at Frankfort-on-the-Main in Whitsun week, 
1908, under the Presidency of Count von Posadowsky, 
Minister of the Interior. The work will be divided into 
ten sections, as follows: (1) Qualified “ First Aid” in 
accidents ; (2) the teaching of “ First Aid”; (3) “ First 
“ Aid” in towns; (4) in the country and in manufac- 
tories, etc. ; (5) on railways, automobiles, etc.; (6) at sea 
and on the coast; (7) in mines and the best way of 
carrying it out; (8) in fires; (9) on mountains; (10) in 
sport. Mr. S. Osborn, F.R.C.S., Constitutional Club, 
Charing Cross, is Acting Secretary for Great Britain, 
and to him all inquiries may be addressed. 





AT a special meeting of the Council of the British 
Medical Association held in the Board Room of the 
Metropolitan Asylums Board, Victoria Embankment, on 
June 5th, Dr. Langley Browne, Chairman of Council, pre- 
siding, the minutes of the Special Representative Meet- 
ing held at the Examination Hall on May 29th and 
30th to discuss the’Draft Charter were considered, 
and it was decided to take a Referendum on certain 
points. The shortness of the time now available before 
the Association meets at Exeter, and the fact that 
under the Referendum the Colonial as well as the 
Home Divisions must be consulted, make it impossible 
that the question of the Charter should be discussed 
by the Annual Representative Meeting this year. 


SPECIAL REPRESENTATIVE MEETING. 
THE Representative Meeting continued its deliberations 
on the draft Charter on, Thursday, May 30th. 


At the opening of the day’s meeting Dr. Maclean 
(Cardiff) asked whether the funds which the Branches 
carried over from the time before the new Constitution 
could be employed as donations to the Central Emer- 
gency Fund. The Chairman stated that the funds 
could be applied in such a way. Several members stated 
that either their Branches intended to make such a 
subscription or that the member would endeavour to 
arrange with the Council of the Branch to make the 
subscription. Dr. W. Smith (St. Pancras) suggested 
that a subscription list be handed round at the meeting, 
and members were asked not only to put down their 
names for small or large amounts, but also to induce 
their colleagues in their Divisions to follow suit. 


Dr. Milner Moore reported on a Provident Dispensary 
dispute which was going on in Coventry, and stated 
that three members of the profession had, against the 
wishes and in epite of the warnings of the Division, 
accepted the posts which had become vacant in conse- 
quence of the dispute. The names of these individuals 





were John Inman Langley, A. P. Blanchard Ellis, and 
A. St. Lawrance Burke. 


A discussion took place in connexion with the con- 
sideration of the by-law dealing with the formation of 
constituencies for the Representative Meeting. The 
draft by-law provides that a Division having not less 
than fifty members may form one constituency. The 
Stratford Division moved that the number be increased 
to 100; but it was pointed out that in many instances 
the smaller Divisions might require as much considera- 
tion as the larger ones, and that even if this by-law 
should have the effect of increasing the number of 
Representatives, it would be unwise to drive economy at 
the expense of efficiency. Dr. Robertson could not see 
see how this by-law could hold good if the total number 
of constituencies are not to exceed 300. It was pointed 
out from the platform that it would not be given to 
every small Division to possess a Representative, but 
that the Council would use its discretion in exercising 
this rule. The number of Representatives had never 
exceeded 150 hitherto. The by-law was retained in its 
draft form. The meeting expressed its opinion very 
definitely that the election of Representatives is best 
carried out by voting at Divisional meetings, and that 
while it agreed with an alternative in the form of voting 
by means of voting papers, it was of opinion that it 
would be a mistake to make this compulsory. A 
further discussion took place on the advisability 
of limiting the term of office of the Representa- 
tives to six years, and then requiring one year 
to elapse before the same member would be re- 
eligible. Dr. Fothergill believed that it would be 
advisable to provide for the introduction of new blood, 
and thought that the member should not serve for more 
than three years in any one official capacity. Dr. 
Milner Moore was of opinion that a man was only just 
beginning to feel his feet during his second and third 
year of office, and disapproved of any restriction. It 
was pointed out that each Division could form its own 
opinion as to the term during which one man should 
serve as Representative, and that it would be unwise to 
form a rule which would be binding. The motion for 
the restriction was lost. It was also resolved that a 
Representative, or his deputy, need not be a resident in 
the Division which sends him to the Representative 
Meeting. This was especially required for the Colonies. 


THE composition and mode of election of the Central 
Council was then discussed. In order to arrive at a 
definite opinion with as little loss of time as possible 
the Chairman accepted a motion of the Norwich 
Division to the effect that the whole of the Council, 
with the exception of the e.c-officio, Service, and Colonial 
members be elected at the Representative Meeting. Dr. 
Ballance, in proposing this, accepted a suggestion from 
Dr. Fothergill to include the Service members. In a 
very clear and able speech, he wished to deal with 
the method of election without discussing the 
schemes proposed for the present. He did not 
agree with the compromise which the Representative 
Meeting of last year had adopted, to provide for the 
election partly by the Branches and partly by the 
Representatives. The constitution of the Association 
should be founded on a logical basis, and this could be 
defined as follows: The Association is divided up into 
areas called Divisions, which are of convenient size to 
form units. Each Division, or in the case of smaller 
Divisions, each convenient group of Divisions, have the 
power of electing one Representative who shall carry out 
the wishes of the individual members of his con- 
stituency in the government of the Association at the 
Representative Meeting. The Representative Meeting 
should then have the power of electing a Central 
Council, having due regard to topographical distribu- 
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tion, and the Council should have the function 
of carrying out the instructions of the Associa- 
tion, as determined on at the Representative Meeting 
and of performing its other functions as prescribed in 
the laws of the Association. He wished to reduce the 
size of the Council, but was opposed to omit from the 
Council any of the present members. Dr. Laffan 
(Waterford), speaking for Ireland, considered that the 
Council works well under the present arrangements, 
and pleaded for adequate representation for Ireland. 
Dr. Martley (Dublin) considered that Irish members of 
Council should be elected in Ireland. Dr. Ewart 
(Westminster) opposed Dr. Ballance’s proposal, as he 
thought that the Representative Meeting should not be 
the master of the situation. Mr. Wolstenholme (Man- 
chester) directly disagreed with the last remark. In 
giving the views of the Portsmouth Division, Dr. Ward 
Cousins disagreed with the idea expressed that strife 
between the Council and the Representative Meeting 
was unhealthy, and suggested that too much affection 
is not desirable in business transactions. The difficulty 
with regard to the question of Referendum was discussed 
and it was further pointed out that under the present 
condition the majority of the members of the 
Association did not know who the member was who 
represented their Branch on the Central Council, but 
every man knew who the Division Representative was. 
After a prolonged but temperate discussion, the 
question was decided by a vote by card. Dr. Ballance’s 
proposal was negatived by 2,024 votes, 35 constituencies 
including 3,683 votes being in favour and 52 con- 
stituencies including 5,707 votes against. Hampstead 
Division wished to retain the present mode of election. 
In speaking in support of this, Mr. Armit pointed out 
that by relegating the power of election to the Repre- 
sentatives, the individual members of the Association 
lost the personal element of election. It would prac- 
tically mean election by an electoral college, a system 
which had long since been proved to be obsolete and 
inefficient. The supporters of Dr. Ballance’s scheme 
felt inclined to support Hampstead rather than to 
revert to a mixed electorate for logical reasons, and it 
was pointed out that as the matter was to be deter- 
mined in a by-law, it would be wiser to leave it 
as at present, so that at some future time the whole 
question might again receive full discussion. Several 
members spoke both for and against the proposal, and 
on being put to the vote the amendment was lost by 
31 votes for to 57 votes against. The Organization 
Committee thereupon proposed that the election should 
be partly by the Branches and partly by the Repre- 
sentative Body. In determining what ratio should be 
adopted, that of 2 to 1 was suggested in accordance 
with the resolution passed at Caxton Hall. This was 
eventually carried. Dr. Ballance then proposed that 
the Branches should elect 20 members, the Repre- 
sentative Body 10, and the Colonies 10, while the whole 
Council would consist of 49 members. The Colonial 
members having expressed themselves satisfied with 
less than 10 members, Dr. Ballance accepted the 
number of 7 for the Colonial members. Dr. Fothergill 
proposed that the Colonial members be nominated 
by local councils or federations. This was agreed 
to. An attempt to increase the size of the Council 
to 64 proved futile, and it was eventually agreed 
that the Council should consist of 24 members 
to be elected by the Branches, 12 by the Representative 
Meeting, 7 members from the Colonies, 6 ex-officio mem- 
bers, and 3 Service members. Only 5 votes were 
recorded against this proposal. The question of topo- 
graphical distribution was discussed. and it was agreed 
that the Organization Committee would do its best to 
embody in a draft clause adequate representation, over- 
representation for distant parts being desired. The 
Service members are to be elected by the Council. The 





power of co-option was next dealt with. Dr. Ewart 
proposed that the Council retain the power of co- 
option. Dr. Straton (Salisbury) supported this. Dr. 
Fothergill regarded that co-option should be limited to 
Committees and refused to the Council. The meet- 
ing determined against co-option for the Central 
Council. It was further urged that Wales should be 
regarded as a separate entity, and therefore be accorded 
a@ separate member. The details of the geographical 
distribution was, however, left to the Organization 
Committee. At the instigation of the Wandsworth 
Division, it was agreed that the election of members 
by the Branches should be conducted by the head 
office out of central funds, as this would be a more 
businesslike method. Dr. Cox urged that since several 
Branches would be grouped together in each Con- 
stituency, it would be difficult to arrange for a local 
control of the election. 


Ona motion by Dr. Greer (Monmouthshire), it was 
agreed that each Representative should be an ex-officio 
member of his Branch Council. The first-class railway 
travelling expenses will be allowed to members of the 
Council and of Central Committees and to the Repre- 
sentatives. This was carried in the face of a proposition 
that reasonable daily and travelling expenses be 
aliowed. 


Finally, thezconstitution of the Standing Committees 
was discussed and arranged. In spite of an opinion 
given by the Treasurer, the motion to keep the Journal 
and the Finance Committees separate was carried. Dr. 
McKenzie Johnston (North-West Edinburgh) proposed 
that they should form one Committee, as at present. 
Dr. Macdonald (Taunton) could not see why the Journal 
Committee should have more claim on the Finance 
Committee than any other Committee. The voting for 
a@ separation was 68 for and 5 against. Mr. Armit 
(Hampstead) considered it unwise to impose a narrow 
limit on the Science Committee, and proposed that the 
numbers be increased to 14, exclusive of ex-officio 
members. He pointed out that while money was 
being freely spent on medico-political and ethical 
matters it was opposed to the constitution of the 
Association to hamper the work on science. Mr. 
Wolstenholme (Salford) opposed on the ground that 
the present Committee was not representative of 
pure science. The amendment was lust. Dr. Langdon- 
Down (Richmond) proposed that the Ethical Committee 
consist of 6 members elected from the Representative 
Meeting and 6 by the Council, beside ex-officio 
members. This was approved of. On the point of co- 
option being raised, Dr. Cox (Gateshead) wished that all 
Committees should have the power of co-option. Dr. 
Kirby (Birmingham) seconded the proposal. Mr. Armit 
pointed out that it was the Subcommittees which 
required co-option for the discharge of efficient work, 
and that co-option for Standing Committees was 
unnecessary. It was agreed to limit the power of co- 
option to the Subcommittees. 


The final motion of the Organization Committee, that 
the draft Charter, Ordinances, and By-laws as amended, 
subject to any alterations which might be required as 
the result of a Referendum, be referred to counsel for 
final revision and placed before a Representative 
Meeting for final confirmation at the earliest possible 
date, was approved, and hearty votes of thanks to Dr. 
Macdonald for presiding and to Mr. Verrall (Chairman 
of the Organization Committee) for assisting in 
directing the meeting were duly recorded. 

After we had gone to press last week the following 
cablegram was received: “Adelaide Branch approves 
Charter and details.” 
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General Medical Council. 


[A full report of the Proceedings of the General Medical 
Council is published in the SUPPLEMENT for this week.]} 


NOTES. 

Membership of the British Medical Association and of 
the General Medical Gouncil.—This question, alluded to 
in the President's address, was shelved for the time being, 
it having been pointed out that the communication on 
the subject did not come from the Association but only 
from one of its Committees, and that the decision that the 
Association should take up penal cases as complainants 
was by no means final. The communication was therefore 
referred back to the Association and no doubt the 
question will arise again at the November session of the 
Council. 


Teaching and Examination in Midwifery and Gynaecology. 
—More than a year ago Sir John Williams called 
attention to some inadequacy in the teaching of midwifery, 
and the Midwifery Committee has been for some time 
discussing the matter, and has conferred with a number 
of the licensing and teaching bodies as to its improve- 
ment. In the discussion of the recommendations of the 
Committee, which were now presented for adoption, it was 
evident that the need for some improvement in the prac- 
tical teaching was pretty generally recognized, and the 
only differences of opinion had relation rather to what 
was practicable than to what was desirable. The first 
recommendation of the Committee will have the effect of 
postponing to a somewhat later period than is now usual 
the attendance of students upon their practical mid- 
wifery, for it is laid down that they shall have first held 
the offices of clinical clerk and of dresser. A good deal of 
discussion took place as to the retention or rejection of a 
requirement that:a course of lectures on surgery should 
also have been attended, and whether a course on medicine 
should not also be required as an antecedent condition. 
This was rather a waste of time, for unless the spirit of the 
requirement were to be evaded by giving clinical appoint- 
ments at an unnaturally early period, it is quite 
certain that the lectures would have been attended 
in the usual course of events before students were 
qualified for the attendance of practical midwifery. 
The further recommendation of the Committee as to 
attendance at a lying-in hospital presented some difficulty, 
inasmuch as in some places where medical schools exist 
there are no lying-in hospitals. It was suggested and 
accepted that Poor-law infirmaries should be included, 
which would in some cases remove this difficulty, though 
it does not follow that in all cases the authorities will lend 
themselves to the use of these institutions for teaching 
purposes. Sir John Williams, however, was not willing to 
yield the point further than this, perhaps considering that 
if the recommendation went forth, some means of meeting 
it would be devised, and that the object of improving mid- 
wifery teaching, which presents obvious difficulties, would 
not be attained if every recommendation which presented 
any inconveniences were waived. Some question as to 
whether a smaller number of labours than twenty would 
not be adequate was also raised, but finally the reeommen- 
dations of the Committee, which had devoted much time 
and care to their preparation, were adopted. Similar 
objections on the score of impracticability. were raised to 
the recommendations of the Committee that the practical 
element should be introduced into the examinations on 
midwifery and gynaecology, but on this point also the 
recommendations of the Committee were finally carried. 
The recommendation, after all, is merely that the attention 
of the licensing bodies should be called to the necessity of 
instituting some form of practical examination. 


New Ordinances of the University of. Edinburgh. With 
the view of saving time these had been referred to the 
Education Committee and to the Examination Committee 
in order to give a reply to the Privy Council's inquiry 
whether these new regulations came into accord with the 
General Medical Council’s:requirements, and the session 
of the Council had to be prolonged for a day because the 
Report of the Examination Committee .was not in print. 





The result was a fiasco of a curious sort. The Committee 
had reported in effect that the new regulations, while 
perpetuating the system of allowing students to pass their 
subjects one by one, had not adopted the recommendation 
of the Council that, when this was allowed, a higher per- 
centage of marks should be required for a pass than where 
all the subjects were taken up together. It was, however, 
pointed out by the President that the recommendation of 
the Council on this subject, taken in connexion with its 
context and with the circumstances under which it was 
passed, really had relation only to the subjects of the 
Final Examination, whereas, as quoted and used by the 
Examination Committee, it was extended to all subjects. 
Hence the recommendation travelled beyond the reference, 
which was only on the point whether the Ordinances con- 
formed with the Council’s existing rules, and was in effect 
making a new rule ad rem, so that it was out of order. 
A motion by the Chairman of the Examination Committee, 
that the Council is of opinion that when subjects which 
are usually taken together are entered for singly the pass 
standard should be at least 60 per cent., was lost. It is 
probable that it was lost simply because it came up in 
this particular connexion, so that the anomaly was created 
of the Council recording a vote in general terms which, on 
the face of it and without its attendant circumstances 
being understood, is the opposite of its real opinion. 
Finally it was resolved that the Council find nothing in 
the proposed ordinances contrary to the Council’s resolu- 
tions on professional education and examination—a some- 
what lame conclusion, seeing that, in fact, the Ordinances, 
whilst they do not negative, yet do not adopt, the 
Council’s resolution on this matter, which they might 
easily have done; but this conclusion seemed to be the 
only one possible without blocking the Ordinances 
altogether. 


Education Committee.—A most valuable report was pre- 
sented by the Chairman of the Education Committee, upon 
the preparation of which much time and care had been 
spent. It dealt with the curriculum of 1,111 students who 
qualified in 1906 under three sections—namely, age at 
entrance, age at qualification, and age length of actua) 
curriculum. As we propose to deal at greater length with 
some of the conclusions to be drawn from the report, it 
will suffice to note here that the general averages arrived 
at were an age of 18 years and 10 months at entrance, an 
age of 25 years and 6 months at qualification, and a length 
of curriculum of six years and one month. 


The Pharmacopoeia.—The Committee appends to its 
report.a copy of the international agreement respecting 
the unification of the formulas for potent drugs, signed 
by the representatives of elghteen Governments at 
Brussels in November last. It will be noticed that in 
some instances a formula for the preparation of the drug 
is given, in others a formula for preparation in addition to 
a fixed ultimate strength, and in others the fixed ultimate 
strength alone. Potent drugs are not to be employed in 
the form of medicinal wines, and the “ drop” is defined as 
20 drops per gramme of distilled water at 15 centigrade. 
It will be necessary to ascertain what changes must be 
made.in the Pharmacopoeia in order to bring it into accord 
with the terms of the agreement. 








Medical Notes in Parliament. 


[From our Lossy CORRESPONDENT. ] 

The Gourse of Business.—The Prime Minister’s state- 
ment last Monday settled the question of an autumn 
session. The House will probably rise in the middle of 
August, and ‘the following are the principal Bills to be 
passed through the Commons: The Army Bill, the Finance 
Bill, the Patents Bill, the two Small Holdings Bills for 
England and Scotland, the Evicted Tenants Bill for 
Ireland, the Criminal Appeal Bill, and the Women on 
Local Authorities Bill. The Valuation Bill for Scotland 
will be passed if possible, and a Housing Bill will be 
introduced, but it is not very likely to pass this session. 
The Irish Council Bill, the Irieh University Bill, the: 
Passive Resisters Bill, and the Licensing Bill are all 
dropped. 














‘ 
( 
’ 
1 
i 
i 
i 
1 
1 
( 
é 














JuNeE 8, 1¢07.] 


MEDICAL NOTES IN PARLIAMENT. 


1387 


[assis Jorma 








King Edward’s Hospital Fund for London Bill.—This is a 
private Bill to incorporate the President and Council of 
the Fund and to provide for its management. It was the 
subject of some conversation among members of the 
House last week, and when it came before the Select Com- 
mittee on Unopposed Bills it was discussed at consider- 
able length. The Bill had passed the Lords, but the 
Commons’ Committee thought it was drawn on too narrow 
lines. The Fund was of over a million, and all the powers 
connected with its distribution, it was urged, might not 
always be in such good hands as the present President’s 
(H.R.H. the Prince of Wales), and provision should be 
made to meet such a possible contingency. The discussion 
ended in the matter being adjourned to another meeting 
of the Committee. 


Health Questions in Scotland.— When the Scottish Esti- 
mates were under discussion last week several topics of 
medical interest were raised. Sir F. Banbury called atten- 
tion tothe increase of 35 per cent. in the cost of adminis- 
tering the Inebriates Act in Scotland, and asked how it 
could happen in a country that enjoyed Sunday and Early 
Closing Acts. The Secretary for Scotland said the increased 
expenditure was due to the desire to extend and develop 
the curative treatment of inebriates. Mr. Weir complained 
of the inadequacy of medical inspectors in Scotland. 
There was but one inspector for the whole of the country, 
and it was a physical impossibility for one man to do the 
work. Heasked for more inspectors, and pointed out the 
growing insanitary condition of the cottages in the Island 
of Lewis. The importance of inspection of meats was also 
raised. Mr. Gulland commended the steps taken by the 
local authorities to prevent the spread of consumption, 
and urged the increase of female sanitary inspectors with 
the object of lessening infantile mortality. Mr. Sinclair 
veplied sympathetically on all these points, and promised 
that the condition of things in the Island of Lewis should 
have the special attention of the Government. 


The Notification of Births Bill came before the Grand 
Committee on Monday, and was greatly modified in the 
course of its consideration. The Local Government 
Soard found the Bill in its original shape difficult to 
work, so a large number of amendments were intro- 
duced by Mr.John Burns. The first and the most 
important alteration was to make the Bill an adoptive 
instead of a compulsory Act. This was carried, after 
a good deal of opposition, by 19 to 15. Dr. Cooper raised 
several points with reference to the position of medical 
men as regards the notification, for which no fee is 
provided, and also as regards the invasion of the lying- 
in chamber by the medical officer of health or his 
representatives. The feeling of the Committee was that on 
the whole the Bill would be useful in lessening excessive 
infant mortality, in accordance with the experience in 
Huddersfield. The notification of stillbirths was in- 
cluded, but, in spite of protests, no definition of a still- 
virth was put in the Bill. This may lead to confusion 
and difficulty in administration. On the Report stage 
the defects may be remedied if the Government gives the 
Bill facilities for passing. 


Parish Midwives.— Mr. Remnant asked the President of 
the Local Government Board if he could state the number 
of midwives who were employed during the last or any 
recent period of twelve months as parish midwives; 
whether midwives so employed were regarded as Poor- 
law officers ; and whether any Order of the Board had been 
issued with regard to their appointment. Mr. John Burns 
replied that he was not in a position to give the informa- 
tion desired. The midwives referred to would not usually 
be regarded as Voor-law officers. There was no Order 
of the Local Government Board with regard to their 
appointment. 


The Inebriates Acts.— Mr. Gladstone, in reply, to Mr. E. H. 
Pickersgill, said that he was aware that a good many women 
in Holloway Prison had qualified for committal to an 
inebriate reformatory. It was, of course, for the court to 
decide what was the best way of dealing with each cage ; 
but he had specially drawn the attention of magistrates to 
the working of the reformatory system, and had recently 





taken steps to ensure metropolitan courts being made 
acquainted with a prisoner's previous convictions for 
drunkenness. He did not see that he could with advan- 
tage take any further action at present, but he thought it 
would be well if more use were made of the powers given 
by the Inebriates Act. 


The Drainage at Kingston Barracks.—Mr. Hicks Beach 
again called attention to the sanitary conditions at these 
barracks, and Mr. Secretary Haldane said that the drainage 
was still under construction and had not yet been com- 
pleted. In the meantime the temporary arrangements for 
the use of urinal tubs at night must be continued. 


inquests in London Workhouses.— Mr. Claude Hay 
asked the President of the Local Government Board 
whether: he could state the number of.inquests held on 
persons who died in London workhouses and infirmaries 
during the latest year for which the figures were avail- 
able; the proportion of inquests held to the total number 
of deaths in such institutions, and the number of inquests 
held on persons over 60 years of age, and the proportion 
to the total number of deaths over that age; whether he 
could say what was the general practice in regard to the 
holding of inquests; and what were the fees paid to 
medical officers and coroners in connexion therewith. 
Mr. John Burns answered that he had made inquiry, but 
he did not find that any official returns gave the particulars 
desired. The subject of coroners and inquests was not 
within his province, but he might state that the London 
coroners were paid fixed salaries, and that a medical man 
who attended an inquest on a summons from the coroner 
was entitled under the Coroners Act, 1887, to a fee of one 
guinea for attending to give evidence at an inquest at 
which he had made no post-mortem examination, and 
of two guineas for making a post-mortem examination and 
attending te give evidence thereon. 


Tuberculosis in Gows.—In answer to Mr. Watt, the Secre- 
tary for Scotland stated that the figures compiled from 
the returns of the Local Government Board from 1900 to 
1906 were as follows: 1900. Cows examined, 20,076; of 
these 54 were affected with tuberculosis of the udder; in 
1901, the figures were 22,604 and 46; in 1902, 26,382 and 
40; in 1903, 29,870 and 40; in 1904, 29,305 and 37; in 1905, 
38,309 and 43. The figures were, however, only approxi- 
mate and did not represent the exact number of cows 
certified as affected with tuberculosis of the udder, which 
he was unable to obtain. He had no information as to 
how the cows certified were disposed of. 


Medical and Dental Practice by Gompanies.—The Select 
Committee of the House of Lords appointed to inquire 
into the Bill for the prohibition of medical and dental 
practice by companies opened their work by hearing evi- 
dence on Monday last. Dr. Donald MacAlister and Mr. 
Tomes gave evidence on behalf of the (ceneral Medical 
Council, and some witnesses were heard on behalf of the 
British Dental Association. The (ommittee adjourned till 
Thursday. 


The London County Council and Inebriates. -—- Mr. 
Pickersgill called the attention of the Home Secretary to 
the decision of the London County Councll to terminate 
the arrangement of 1904 with the National Institution for 
Inebriates, and asked whether the effect of this decision 
would not be to deprive the London magistrates of the 
opportunity of committing inebriates to reformatories 
except as regards a small number of selected cases 
eligible for Farmfield, and what steps would be taken to 
continue the committal of inebriates to reformatories in 
suitable cases. Mr. Secretary Gladstone replied that his 
attention had been drawn to the decision of the London 
County Council to discontinue their present provision for 
the reception of all classes of female inebriates, and to 
restrict their work to a few selected cases eligible for 
Farmfield, and there was no doubt that if this policy was 
maintained, the London magistrates would be deprived of 
the opportunity to commit female inebriates to reforma- 
tories save as regards a few isolated cases. He was about 
to communicate with the Council upon this important 
matter. 
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Scotland. 


THe EDINBURGH AND GLAsGcOW MEDICAL CLUB. 

On Friday, May 31st, the annual dinner of this club took 
place in the Hall of the Royal College of Physicians, 
Edinburgh, Dr. Playfair, Vice-President of the College, 
being in the chair. The occasion was in every sense a 
great success, and Edinburgh men were delighted to 
welcome a large contingent from Glasgow. From their 
proximity the sister cities are eminently fitted to support 
and supplement the general medical projects and 
endeavours of each other, and there is no healthier sign 
of the mutual good feeling and sense of camaraderie 
existing between them than is to ‘be found at this annual 
function. Next year the meeting takes place in Glasgow, 
and a large increase in the number of Edinburgh medical 
men taking part is expected. 





RESEARCH WORK IN EDINBURGH. 

Since Dr. Ritchie has taken over control of the 
laboratory of the Royal Colleges a great incentive to 
research work has been added to the assets of medical 
Edinburgh. 

Recognition of the intimate relationship between research 
work, pathological work, and general clinical work is every- 
where rapidly breaking down the barriers between kindred 
institutions and smoothing the path to a fuller and a freer 
elucidation of the many complex problems demanding 
investigation. 

Hospitals and laboratories alike have one common 
ultimate aim and object; they must work hand in hand 
and render what assistance they can the one to the other. 

In Edinburgh the relationship has always been of the 
most friendly and intimate nature, and it is hoped that in 
the near future still greater opportunities will be offered 
laboratory workers of obtaining information of cases of 
disease in hospital connected with their work, and of 
obtaining access to such valuable, and in many cases 
essential, links in the chain of their investigations. 


THE Dr. FINLAYSON MEMORIAL. 

Those still intending to subscribe to the Dr. Finlayson 
Memorial might do so at their early convenience, either 
to Dr. R. Gourlay, 124, St. Vincent Street, or to W. D. 
Macfarlane, jun., M.B., 17, Woodside Crescent, Glasgow. 


Poor-Law ComMISSION. 

The Royal Commission on the Poor Laws and Relief of 
Distress commenced the hearing of evidence in Scotland 
in the Caledonian Station Hotel, Edinburgh, on June 3rd. 
Evidence was given on behalf of the Poor-Law Subcom- 
mittee of the Scottish Committee of the British Medical 
Association by Dr. W. Core, Medical Superintendent, 
Stobhill Poorhouse Hospital, Glasgow; Dr. W. L. Muir, 
Secretary, Scottish Poor-Law Medical Officers’ Association ; 
and Dr. J. E. Moorhouse, Secretary, Scottish Committee 
of the British Medical Association. The proceedings of 
the Commission are private and we are not in a position 
to publish a report of the evidence. The witnesses were 
examined on the following statement, drawn up by the 
Poor-Law Subcommittee of the Scottish Committee of 
the British Medical Association, which had previously 
been submitted to the Royal Commission : 


A.—OUIDOOR MEDICAL SERVICE. 

The Committee has received returns from 420 Outdoor 
Medical Officers, the total number of districts dealt with being 
somewhat larger. 

The condition of the Medical Service varies greatly,that in 
the populous towns being quite different from .that{in the 
Highland and Island districts. 


RECOMMENDATIONS, 
1. Highlands and Islands. 

In many districts it is impossible to supplement the Medical 
Officer’s salary by private practice. 

In many districts there is no suitable house for the Medical 
Officer, and the rates cannot be used for building one. 

The Committee would suggest that in these districts there is 
need for a national service, such as has been recommended for 
Ireland by the Viceregal Commission. 


2. Payment of Medical Officers. 

In the towns the Medical Officer is paid at a very low rate 
per attendance, and his salary is more like a retaining fee than 
@ payment for work done. 
he salary should be fixed in consideration of medical 





attendance only. Drugs and other materials should be pro- 
vided under a separate contract. ' 
There is no fixed method of remuneration for— 
(1) Vaccinations ; 
(2) Lunacy Certificates ; and 
(3) Confinements ; 
and fees are not paid at all for— 
(4) The Treatment of Fractures and Dislocations ; and 
} Operations. 
Special fees should be paid for these services. 


3. Consultations and Administration of Anaesthetics. 
Provision should be made for consultations and the adminis- 
tration of anaesthetics. 


4. Tenure of Office. 
The want of such security of tenure of office as would be 
conferred by requiring the sanction of the Local Government 
Board to the dismissal of a Medical Officer is keenly felt. 


5. Holidays of Medical Officers. 
Medical Officers should be allowed a definite holiday every 
year, during which the Parish Council should defray_ the 
expense of a substitute. 


6. Superannuation. 
Some scheme of superannuation is desirable. 


B.—INDOOR MEDICAL SERVICE. 

The Committee has received returns from 60 Poorhouse 

Medical Officers. 
RECOMMENDATIONS. 
1. Management of Poorhouses. 

In drafting rules for the management of poorhouses, a 
distinction should be made between the larger and smaller 

oorhouses. Special rules should be drafted for poorhouses 

aving a resident medical staff. 


2. Poorhouse Hospitals. 

Whatever medical or surgical treatment is attempted in 
poorhouse hospitals should be assimilated to that in general 
hospitals, especially as to the standard of nursing, food, and 
drugs. In smaller poorhouses arrangements should be made 
for the transference of cases requiring operations to other 
institutions. 

3. Payment of Medical Officers. 

The salary of the Poorhouse Medical Ufticer should be fixed 
in consideration of medical attendance only. Drugs and other 
materials should be provided under a separate contract. 

In addition to the salary, special fees should be paid for— 

(1) Vaccinations ; 

(2) Lunacy Certificates ; 

(3) Confinements ; 

(4) The Treatment of Fractures and Dislocations’; and 
(5) Operations. 


4. Consultations and Administration of Anaesthetics. 
Provision should be made for consultations and the adminis- 
tration of anaesthetics in smaller poorhouses. 


5. Tenure of Office. 

From the Poor-Law Act of 1845 it is assumed that Poorhouse 
Medical Officers can oaly be dismissed by the Local Govern- 
ment Board. This point has never been tested, but the matter 
should be put beyond question. 


6. Holidays of Medical Officers. 
Medical Officers should be allowed a definite holiday every 
year, during which the Poorhouse Committee should defray 
the expenee of a substitute. 


7. Superannuation. 
Some scheme of superannuation is desirable. 


C.—PUBLIC ASPECTS OF POOR-LAW MEDICAL 
SERVICE. 


The Committee has received returns from 352 Medical 
Officers. 

RECOMMENDATIONS. 
1. Pauper Children. 

The replies show a large preponderance of opinion in favour 
pot — system of boarding-out, both in its physical and moral 
effects. 

2. Chronic Inoffensive Lunatics. 

The replies show a large preponderance of opinion in favour 
of boarding-out with relatives or with strangers, in preference 
to treatment in lunacy wards. 


3. Aged Persons. 

One-half of the replies are in favour of outdoor relief, one- 
sixth of special almshouses, one-third of special poorhouse 
wards, giving a preponderance of 2 to 1 in favour of relief 
outside poorhouses. 

The Committee is of opinion that aged persons who require 
nursing are best relieved in the poorhouse, 


4. Deserted Wives. 

The replies show a preponderance of 2 to 1 in favour of out- 
door relief, In all cases it is desirable that the Parish Council 
should give a direct reference to some agency, such as the 
Legal Agent for the Poor, to assist the wife in securing 
aliment from the husband. 
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5. Able bodied Unemployed. — 

Upon consideration of the information collected, the Com- 
mittee is of opinion that in all cases of application for relief 
the Parish Council should give a direct reference to some 
agency for relief of the unemployed, and that Poor-law relief 
should only be granted to the sick dependants of able-bodied 
unemployed persons. 


6. Compulsory Powers. 

The replies show a large preponderance of opinion in favour 

of compulsory powers being granted for: 
(a) ‘The removal of sick paupers to poorbouse hospitals ; 
(b) The detention of sick paupers in poorhouse hospitals ; 
(c) The detention of ‘‘ins and outs” in poorhouses ; 
(a) The separation of children from vagrant or vicious 
parents. 
‘(. Outdoor Nursing. 

The replies show a preponderance of 4 to 1 in favour of 
Parish Councils subscribing to district nursing associations for 
the pcor, in preference to the institution of special Poor-law 
district nurses. 


FEpInspurGH Roya INFIRMARY. 

At the weekly meeting of the managers on Monday, 
June 3rd, in view of the retirement in the autumn of 
Dr. Alexander James, senior ordinary physician, and 
Dr. C. W. MacGillivray, senior ordinary surgeon, the fol- 
lowing promotions were made from the assistant staff :— 
William Russell, M.D., F.R.C P.E., to be ordinary physi- 
cian; and James W. B. Hodsdon, F.R.C.S.E., to be 
ordinary surgeon, both for five years, from September 1st 
next. 

EpipEMIC CEREBRO-SPINAL MENINGITIS. 

In the week ending midday Saturday, June lst, there 
were reported to the medical officer of health for Edin- 
burgh (Sir Henry Littlejohn) 4 cases of suspicious 
cerebro-spinal meningitis ; 1 death occurred, and 14 cases 
remained under observation. 

The Registrar-General for Scotland reports that in the 
week ending Saturday, June lst, in eight principal towns 
of Scotland there were 19 deaths from cerebro-spinal 
meningitis, or 9 fewer than in the previous week. Of 
be 17 were in Glasgow, 1 in Edinburgh, and 1 in 

seith. 

Dr. Chalmers, Medical Officer of Health for Glasgow, 
has recently submitted to his authority a memorandum 
of much interest, in which the conclusions which may be 
drawn from the prolonged outbreak of cerebro-spinal fever 
in that city are discussed in detail. What he has observed 
inclines him to believe (1) that under average conditious 
the disease is possessed of a limited range of infectivity ; 
(2) that it spreads in the majority of instances through the 
agency ofan intermediary, analogous to the “ carrier case” 
in diphtheria; but (3) the malady, under conditions which 
tend to produce air impurity in confined spaces, is capable 
of assuming the characteristics of a true airborne disease, 
such as typhus fever or measles, and then to attack a con- 
siderab’e proportion of the persons who breathe that air. 
Each of these conclusions is supported by detailed descrip- 
tions of the facts on which they are founded, tables being 
supplied to show that both this yearand last yearan undue 
percentage of cases have occurred in houses possessing 
two apartments only; while in all houses of similar size 
the proportion of those invaded has been highest 
amongst those inhabited by comparatively the largest 
number of persons. The majority of attacks occurred 
in children and young people under 15, the suggestion 
being made that a contributing factor is the exalted 
activity of adenoid tissue in the young. A good many 
cases occurred in which infection seemed clearly due to 
infection from “contacts.” The meningococcus was dis- 
covered only three times in the nares of actual patients, 
but was found in four contacts, and these were 
inmates cf houses in which four and five cases 
respectively had occurred. As regards schcol association, 
in 38 schools only single cases occurred: in 17 others 
there were two cases each; in G, three; and in 4, four. In 
only five instances altogether, however, were two children 
in the same class attacked. The total death-rate up to 
March 31st, 1907, was 73 percent. This is regarded as so 
abnormally high as to suggest that a good many cases of 
minor severity must pass unrecognized. There has been 
no instance of infection among the staffs of the hospitals, 
but one of Dr. Chalmers’s assistants, Dr. Archibald, was 
attacked six days after visiting a house in which the 
disease was present, and in which there was a smell so 
foul as to nauseate him. 





dreland. 


University Epucation IN IRELAND. 

WHat every one expected—excep', apparently the 
(;avernment—has happened, and the Premier has found it 
necessary to drop the University Bill for this session. 
Mr. Birrell, whose name has become associated with 
failure in legislation, will devote his vacation to a fresh 
examination of the problem, and will perhaps introduce a 
sill next year quite different from Mr. Bryce’s proposa’s. 
He may actually propose a Catholic University in Ireland, 
if he has courage enough to face the denunciation of his 
party. There is a good deal to be said for such a solu- 
tion, which would have the approval of the friends of 
Tcinity College in opposition to the present scheme. At 
present it looks impossible, but more unlikely things have 
happened in the political market-place. Then there is the 
proposal to establish a new university in Dablin, with a 
college similar to Trinity, and to convert Belfast and Cork 
Queen’s Colleges into universities. These things are pos- 
sible; they certainly demand serious consideration. But 
they also present serious difficulties in the case of Ireland. 
Mr. Birrell will have a large demand upon his patience 
and good temper before he arrives at even a propogal 
which will have some chance of consideration. 





Roya COLLEGE OF SURGEONS IN IRELAND. 

At the annual meeting of the Royal College of Surgeons, 
Ireland, held on June Ist, the report showed that the 
gross receipts amounted to £5,095 1s. 1d., and the expendi- 
ture to £4,584 16s. 4d., leaving £510 14s. 6d. in the bank. 
The mortgage and investment account showed a sum of 
£9,347 3s. 1d. to credit of the College. The portrait of 
the late Mr. Edward Hutton, President 1852, was pre- 
sented to the College by his widow, who also rent a dona- 
tion of £250 to the funds of the College on behalf of her 
late husband. 

At a meeting of the College, held on Monday, June 3rd, 
the following were elected President, Vice-President, and 
Council: President, Henry Rk. Swanzy; Vice-President, 
John Lentaigne ; Hon. Secretary, Sir Charles A. Cameron ; 
(‘ouncil—William Stoker, Sir (‘barles A. ('ameron, John B. 
Story, Sir Charles B. Ball, Sir Thomas Myles, Sir Arthur 
Chance, Richard D. Purefoy, Sir Lambert H. Ormsby, 
Henry G. Sherlock, R. Bolton M-Causland, John %. 
M‘Ardle, Robert H. Woods, R. Lane-Joynt, Thomas 
Donnelly, William Taylor, Fdward H. Taylor, R. Charles 
B. Maunsell, Wm. Ireland Wheeler, and D. Edgar Flinn. 
The two new members are Mr. lt. Lane-Joynt (Surgeon, 
Meath Hospital) and Mr. I). Fdgar Flinn (Medical 
Inspector, Loca! Government Board), 


Royat Mepricat BENEVOLENT Funp, TRELAND. 

Dr. Redmond, President of the Royal «ollege of Physi- 
cians, occupied the chair at the annual meeting of the 
Royal Medical Benevolent Fund Society of Ireland held 
recently. The report submitted by Dr. J. Magee Finny 
stated : 


The total amount of the grants recommended since last 
distribution is £1,114. The total number of applicants con- 
sidered during the year was 8}. Of th+se, 75 were from widows 
of medical men; 5 from, or on behalf of, their orphans ; and 
4 from medical men themselves. The number of applicants 
this year has been even larger than usual, and the amount 
given in grants has strained the resources of the Society to the 
utmost, though the ald given to many of the recipients bas 
fallen far short of their claims and of their urgent necessities. 
The following hospitals have, this year, forwarded a list of sub- 
scriptions from the students attending them—namely: The 
Royal City of Dublin Hospital, £1 15s. (per Dr. J. H. Morton) ; 
the Adelaide Hospital, £3 23. 6d. (per Dr. Harvey and Dr. 
Thacker); Sir Patrick Dun’s Hospital, £1 10s. (per Mr. B. 
Solomons). The Belfast Medical Students cent £5 63. (per Dr. 
Purdon) for 1906. The Central Committee again most heartily 
congratulate the Co. Antrim Branch upon the very satisfactory 
report which its energetic secretary, Dr. Richard Purdon, has, 
previous to his resignation, sent in. The Committee desire 
again to thank the General Secretary of the Dritish Medical 
Association for kindly receiving, through the BritisH MEDICAL 
JOURNAL, subscriptions for this fund. ‘he smount which 
passed through his hands this year was £25 162. 6d. At the 
annual meeting last year of the Irish Medical Association, held 
in Dublin, a collection was made after the dinner. This 
collection resulted in adding £923. to the funds of the Society. 
For this valued help the Committee beg to thank the Irish 
Medical Association. 
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The Treasurer’s report, submitted by Surgeon-General 
Joynt, stated: 


During the year 1906-7 the grants awarded by the Central 
Committee amounted to £1,097 10s., or £24 less than in the 
preceding year. The grants awarded for the last eight years 
averaged £1,182. Dividends on stock realized £690 3s. 2d., 
including a refund of £33 15s. 5d. income tax. This shows an 
increase of £11 2s. 3d. Nodividends have been received during 
the last two years from the Dublin and South-Eastern Railway 
Company (formerly the Dublin, Wicklow, and Wexford Rail- 
way), of which the Society holds £2,150 5 per cent. Preference 
Stock. The amount paid through the Central Treasurer was 
£221 19s., as compared with £196 6s. in the preceding year. 
Miscellaneous receipts realized £15 14s. 6d. The subscriptions 
forwarded by the Branch Treasurers amounted to £343 0s. 6d., 
as compared with £323 4s. 8d. the preceding year. The Be’fast 
and County Antrim Branch contributed £149 14s. (including 
£7 18s. received late for audit the preceding year), an advance 
en any former year. The Society is much indebted to the 
President and Secretary of the Belfast Branch for the great 
personal interest they take in the Society’s work, and for the 
admirable manner in which their branch is managed. The 
County Armagh Branch contributed £22 16s. 6d., the next 
Jargest contribution ‘rom any of the County Branches. Of the 
£343 received from County Branches, £154 should have 
appeared in last year’s account, but was only received after that 
account was audited. 


Mr. H. R.Swanzy (President, Royal College of Surgeons), 
Dr. A. Horne, Dr. Edward Taylor, Dr. Travers Smith, 
Dr. Purser, Dr. Donnelly, Sir J. W. Moore, Dr. Craig, and 
Mr. A. II. Benson addressed the meeting in support of 
the various resolutions advocating the cause of the 
Society. 


QUEEN’S COLLEGE, Cork. 

The retirement of Professor Charles, M D., M.A., D.Sc., 
F.R.S.E., F.R.U.I., from the Chair of Anatomy and Physio- 
logy in Queen’s College, Cork, which he has filled with 
marked distinction for the past thirty-two years, has 
caused deep regret, not only amongst the students, 
past and present, but the entire staff of the institution. 
On May 29th, in the Anatomy Theatre of the College, 
Professor Charles gave his farewell address, and received 
in turn from his students an expression of appreciation, 
regard, and gratitude of which any one might feel proud. 
The President, B. C. Windle, M.A., D.Se., MD, F.RS., 
occupied the chair,and he was supported by the pro- 
fessors and students, past and present, to the number of 
about 100. Professor Charles referred to the great advances 
that anatomy and physiology had made since he began 
to teach. The twin sisters, as they are sometimes called, 
overlap he said to such a degree that in practice there is a 
debatable ground between them which is often claimed by 
both. It was in 1874 that Burdon-Sanderson was appointed 
Professor of Humen Physiology in University College, 
London, and abovt 1878 the Council of tre English 
College of Surgeons elected separate examiners in anatomy 
and physiology. This separation, however, had not taken 
place—at any rate, in any of the English and Scottish 
medical schools—when the professors in the three Queen’s 
Colleges were appointed in 1849. The three professors of 
anatomy and physiology of Belfast, Cork, and Galway met 
twice a year at the Queen’s University in Dublin. They 
created and maintained such a high standard in these 
subjects, that the medical degree of the Queen’s Univer- 
sity came to be recognized as a sufficient guarantee that 
the holder possessed, amongst other attainments, a 
thorough knowledge of practical anatomy and theoretical 
physiology. In 1875, when Professor Charles was 
appointed to the Chair of Anatomy and Physiology, the 
medical buildings were about balf the present size, and 
much too small for dissecticns and physiological work. 
However, Dr. Sullivan, the then President of the College, 
took a deep interest in its welfare, and, having 
obtained the requisite funds from Government, in 
a short space of time he effected remarkable changes 
in the medical buildings; in fact, he practically made the 
building as it now stands. When the Royal University 
was established separate examiners were appointed in 
Anatomy and Physiology, and a few years afterwards the 
Chair of Anatomy and Physiology was divided. Of late 
years Professor Charles confesses to having found the prac- 
tical teaching necessary to keep abreast of the times very 
arduous, with the result that the mental and bodily 
strain, which should diminish as years advance, had 
been gradually increasing. For this reason he had resolved 





after mature deliberation to retire, and thus allow younger 
hands to take the reins which he had held so long. 
Referring to the future of the College, Professor Charles was 
convinced that the best solution of the University problem, 
as far as the South of Ireland was concerned, would be to 
found eventually a university as well, which might possibly 
include Galway as well as Cork College. Dr. Windle, as 
President of the College, had done so much in the 
general organization in the College departments since 
coming to Cork that the goal of a Cork university 
might be reached this time. Professor Charles passed 
in review the pleasant colleagues he had been asso- 
ciated with in the past, now no more. Professor Maxwell 
Simpson, F.R.S., for many years Professor of Chemistry, 
shed lustre on the College by his discoveries and attain- 
ments. Professor Stephen O’Sullivan was a staunch and 
reliable friend, fearless in the expression of his views, and 
a good surgeon. Professor MacNaughton Jones was one 
of the most enthusiastic teachers the College had ever 
had. His knowledge of each branch of his profession was 
so well up to date, that he truly deserved the appellation 
of “ Universal Specialist” given him by some of his Cork 
brethren. The names of Professor Lewis and Professor 
Savage Armstrong recalled two splendid types of distin- 
guished men of letters. Having referred briefly to the 
many distinguished members of the present staff of the 
College, as well as past distinguished pupils of his own 
who were Professors of Anatomy or Physiology in various 
parts of the world, particularly in the Indian Medical 
Service, he bade farewell in a touching manner to those 
present. 


HEALTH OF BELFAST; CEREBRO-SPINAL FEVER. 

It has been noted with satisfaction that the reports of 
the Medical Superintendent Officer of Health and of the 
Medical Officer to the Fever Hospital show that both 
the numbers and the severity of the cases of 
cerebro-spine] fever”are declining. Dr. Robb says the 
recent cases admitted to the hospital are of a much milder 
type ; 22 cases were notified in the week ending May 25th, 
which shows a slow but steady fall. The total has now 
reached 485, and the total number of deaths 336. 


F&tTE AT QUEEN’S CoLLFGE, BELFAST. 

Last year Sir Donald Currie promised a quarter of the 
sum required to buy and furnish athletic grounds for the 
College if the students undertook to raise the remainder. 
The challenge was a°cepted, and a large number of the 
friends of the institution, as well as the students, have 
been busied during the last year with the ways and means 
of raising about £8,900. The chief item in the work is a 
large féte and bazaar which was held on May 29th, 30th, 
3lst,and June 1st and 3rd. It was opened each day 
under the patronage of distinguished names, and the 
various members of the professorial staff have given 
much-appreciated help in presiding, and proposing and 
seconding resolutions, at the openings, and all through 
the year working in committees. The students were most 
energetic, and contributed much to the success. Most 
unfortunately the weather utterly failed after the first day, 
and had it not been for the determined and unceasing 
activity of every one, success would have been distant. 
It is understood that about £3700 have been raised. If 
the weather had been at all propitious there is no doubt 
that the full sum required would have been exceeded. 





Liverpool, 


Country IlosprrtaL FOR CHRONIC DISEASES OF 
CHILDREN. 
Mr. Honprook GASKELL has given the sum of £5000 to 
complete the building. so far as at present arranged, of the 
Country Hospital for Children at Haswel]. He has algo 
expressed the wish that in some conspicuous and ap- 
propriate manner it should be recorded in the hospital 
that it is in commemoration of the labours of Miss 
Sedgwick and Dr. Charles J. Macalister in commencing and 
bringing to success the great work which has been, as it was 
expected to be, the pioneer of similar institutions. Mr. 
Gaskell has already presented to the hospital a memorial 
of the services of Mr. Robert Jones in the shape of an 
operating theatre. The provision of sufficient funds to 
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complete the building will naturally prove of great 
assistance to the institution, but it appears that the 
sum of £10,000 is still needed to complete the furnishing 
and equipment of the hospital. It is just ten years since 
the need for a hospital of this kind came to be realized in 
Liverpool, and the formal opening of the institution, 
housed in temporary premises, took place about two years 
later, namely, in November, 1899. This was the first attempt 
in this country to make provision for the treatment of 
crippled children in a hospital in which there was practi- 
cally no time limit. The movement, thus started, has 
been warmly taken up and liberally supported, and the 
hospital now in course of construction will, when com- 
pleted, have accommodation for 200 children. The idea of 
providing a hospital of this type was first carried out in 
France. Since it was tried in Liverpool, the United States 
have adopted it, and the Lord Mayor of London has just 
initiated a scheme for the provision of an institution 
devoted to the care of crippled children. 


QUEEN ALEXANDRA SANATORIUM. 

On June 10th a meeting will be held in the Town Hall 
in connexion with the proposed Queen Alexandra Sana- 
torium at Davos. The Lord Mayor will preside, and Lord 
Balfour of Burleigh will be present to explain the scheme 


South Wales. 


Newrort Mounicirpat MILK D&pét PROPOSAL. 

THe Newport Sanitary Committee on May 28th considered 
the special report of Dr. Howard Jones, medical officer of 
health, on the high infantile mortality-rate of the town. 
One of the recommendations of the medical officer was 
that the corporation should consider the advisability of 
providing a municipal milk dépét. Mr. Peter Wright 
strongly supported the suggestion, arguing that every- 
thing that was socially needed should be supplied by the 
municipality. Dr. Howard Jones said the milk supply 
was mainly responsible for the high death-rate amongst 
children. He submitted figures showing that where 
municipal milk had been supplied to infants the death- 
rate had been decreased by 35 percent. After consider- 
able discussion it was resolved that a subcommittee con- 
sider the report, but that they should not consider the 
question of a municipal milk supply. 








SwANSEA MIDWIFERY LECTURES. 

The Swansea supervising authority (the town council) 
of midwifery training, in connexion with the Central Mid- 
wives Board, has just commenced its course of lectures, 
the first course; of lectures which have been given at the 
Swansea Hospital. Dr. Knight, instructor and lecturer, in 
presenting a report at a meeting held at the hospital on 
May 24th, said that the attention given was excellent, 
and the average attendance, 96 per cent., was especially 
good, considering that some of the pupils came from a 
great distance away, and had to attend other duties 
and occupations. Two pupils were going up for exami- 
nation at the Central Board in June; several others 
would do so but for the difficulty of getting signed 
up for the twenty cases, but they hoped to 
overcome successfully that difficulty in future. Prizes 
for examination papers were distributed by Dr. Ebenezer 
Davies, executive officer of the local supervising authority, 
who said he was pleased to see such a good class at the 
first course of lectures, a scheme embracing which he had 
years ago hoped to see started inSwansea. One of the greatest 
deficiencies of the social life in our great towns was a supply 
of educated and thoroughly equipped midwives. Healthy- 
born children witiin a fortnight had, through pure ignor- 
ance, been blighted for life. Now, however, they were 
seeking to dispel ignorance, and the teaching imparted at 
these lessons was second to none, thanks to the efficiency 
of Dr. Knight. Of 90 midwives in Swansea, he did not 
think there were more than 8 or 10 who were qualified by 
examination. 


SaniTaARY INSPECTORS’ ASSOCIATION. 

On May 25th a meeting of the South Wales Branch of 
the Sanitary Inspectors’ Association of Great Britain was 
held at the Town Hall, Llanelly. Owing to the absence of 
the President, Dr. W. Williams, County Medical Officer of 





Health, Glamorgan County Council, Mr. D. R. Thomas, 
Chairman of the Council of the South Wales Branch, 
occupied the chair. After the ordinary business of the 
Branch was transacted, Mr. J. C. Hill, M.R.C.V.S., 
Veterinary Inspector to the Llanelly Urban District 
Council and the Carmarthenshire County Council, read a 
paper on The Inspection of Slaughter-houges and Cowsheds, 
in which he stated that inspection of meat was primarily 
done to protect the public from the dangers of diseased, 
unsound, and unwholesome food. To accomplish this it 
was, of course, necessary to inspect the animal prior to 
slaughter. It was, he thought, desirable that the Acts 
relating to meat inspection should be consolidated, and 
that every local authority should have the power to close 
all private slaugbter-houses, to inspect and stamp 
all meat, and t» have a clearing-house in urban 
districts and towns to which all meat which had 
been slaughtered outside those areas should be 
brought for inspection and stamping. Emergency 
slaughter should not be permitted until a veterinary 
inspector had given his report that the animal was fit for 
human food. This law should be made compulsory, not 
permissive. Failing the abolition of private slaughter- 
houses, they ought to be licensed annually, and only on 
their satisfying the local authority’s requirements in every 
detail. Local authorities should not build large, unwieldy 
slaughter-houses, but rather medium-sized places at the 
most convenient centres. The attendants at dairies should 
be in good health. No one with the least suspicion of 
being a carrier of disease ought to go into the cowshed 
on any pretence whatever. The milker ought to weara 
clean overall while milking, this to be used only when so 
engaged, and the hands should be swilled before beginning 
to milk each and every ‘cow. The milker ought not to 
smoke or chew tobacco when milking. As regards dis- 
eases, the cow was in no way responsible for typhoid or 
scarlet fever; these diseases had to be put down to 
insanitary cowsheds, impure water supply, or infection 
of milk by the attendants. The appalling infantile mor- 
talily throughout the country called for increased control 
of milk. There was need of regular, frequent, and 
systematic inspection of all dairy cows. Many tuber- 
culous cases were due to milk infection. About 3 per 
cent. of the milch cows in this c)untry were tuberculous 
to some degree, and 2 per cent. of them had tubercle of 
the udder. A hearty vote of thanks was accorded 
Mr. Hill for his most interesting paper. 


CORRESPONDENCE, 


UNION OF MEDICAL SOCIETIES. 
Srr,—The following societies have decided to amalga- 
mate—namely : 
Established — 


1805. The Royal Medical and Chirurgical Society. 

1846. The Pathological Society. 

1850. The Epidemiological Society. 

1856. The Odontological Society of Great Britain. 

1858. The Obstetrical Society of London. 

1867. The Clinical Society of London. 

1882. The Dermatological Society of London. 

1884. The British Gynaecological Socicty. 

1886. The Neurological Society. 

1888. The British Laryngological, Rhinological, and 
Otological Association. 

The Laryngological Society of London. 

The D-rmatological Society of Great Britain and 
Ireland. 

1901. The British Electro-Therapeutic Society. 

1902. The Therapeutical Society. 


The Otological Society of Great Britain and Ireland 
(1899) will give its decision on June 10th. His Majesty 
the King has graciously granted the petition of the above 
societies that the amalgamation shall be known as the 
Royal Society of Medicine. The new society will be 
housed at 20, Hanover Square. The balance of assets 
over liabilities is more than £37,000. The estimated 
balance of income over expenditure is about £1,000. This 
estimate is based on subscriptions actually promised. As 
answers have yet to be received from 700 persons entitled 
to join the new society, and as many members of the pro- 
fession who are not members of the amalgamating societies 
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and therefore are not entitled to b2 proposed for election 
until the Society has been constituted, have expressed 
their desire to join, the ba'ance of income over expenditure 
will be increased. Tae firat meeting of the Fellows of the 
Royal Society of Medicine will be held at 20, Hanover 
Square, on I'riday, June 14th, at 5 30 p.m., for the purpose 
of adopting By-law3 and electing the Council and 
Honorary Officers.— We are, etc., 
ARTHUR LATHAM, 


Herpert S. PenpLeBuRY, 
Ilion rary Secretaries of the Committee of 


London, W., June 3rd. Representatives of the Societies. 





ARTERI0O-SCLEROSIS. 

Sir —In the Epitome of the Brirish Mepicat JourNAL 
of May 25th, page 83, M. Huchard is reported as saying of 
certain observers that “In 1883 Sir William Broadbent 
attributed the lesions of arterio-sclerosis to a heightened 
blood pressure; Clifford Allbutt said theisame in 1895” 
(the paper apparently referred to was published in 1894), 
and soon. I fear I trouble my brethren too often with 
my opinions, but one naturally desires to be quoted cor- 
rectly. My position—one in which I still seem to be 
alone—is that arterio sclerosis is not, clinically speaking, 
a disease, but a term of many diseases; that the process 
which I have namei“hyperpiesis” is one of them, but not 
by any means the only one; and that in those other 
diseases the general arterial pressures may be, and con. 
tinuously may have been, normal or subnormal. For 
instance, within two hours of writing this letter I have 
seen &@ young man, aged 20, with a definite and apparently 
widespread, but probably toxic and transitory, arterial 
thickening, whose full systolic pressure was under 120 and 
had been thereabouts to my knowledge for twelve months, 
Sach cases are common enough.—I am, ete., 

Cambridge, May 29th. T. CLiFFoRD ALLBUTT. 





DR. WILLIAM HUNTERS STATISTICS. 

Sir —The majority of the teachera in London have, 
I venture to think, read Dr. Hunter’s statistics without 
much interest. They show—what nobody doubts—that 
London graduates have diminished ; they do not show 
(pace the distinguished collector) much else. But if 
Dr. Hunter would carry his researches a little further he 
might perhaps furnish a more useful contribution, par- 
ticularly as there is a more or Jess popular panacea (in 
the form of a red-brick building) recommended for these 
wocs. We would all like to know, seeing that ‘ centres” 
have been established, with much fanfaronade, directly 
under the Univeraity : 

(a) What proportion of students go to these “centres” 
in comparison with “other places.” 

(+) How these “ centres” compare in equipment, endow- 

ment, and general efficiency with the supposed muddle 
elsewhere. Dr. Hunter can, if he likes. contrast, for 
example, King’s College and the London Hospital. 
_ (c) How two hospitals find their experiments answer 
in sending their students to these centres for instruction, 
and how much their numbers have increased as a result 
of their policy—which, be it remembered, is what we are 
all exhorted to follow. 

(Z) What becomes of the students afterwards. This is 
a point no one seems to regard. If a man wishes to settle 
near a provincial town he can now get a good local train- 
ing and connexion—he therefore will not take a London 
degree ; and if the studest aims at London itself he must 
face the ever growing competition, ever-lessening fees, 
and the increasing field of the specialist. 

It seems hardly necessary to search for elaborate reasons 
for a diminution of students when ¢£o poor a reward is 
offered to them in return for so much learning and capital 
expenditare.—I am, etc., 


; N. H. Atcock. 
St. Mary’s Hopital Medical School, June 3rd. 





. ANOTHER FORM OF HOSPITAL ABUSE. 

Str,—I hope you can spare me space in the JOURNAL 
to relate an episode which occurred a few weeks ago, and 
which shows that there are other directions besides that 
of the general practitioner to which the General Medical 
Council might turn its attention, with a view to the pre- 
vention of touting for patients by medical men. A lady 





who is in financial difficulties was advised to take her 
little boy to a hospital for diseases of the throat, nose, 
and ear in London, with a view to having tonsils and 
adenoids removed, a3 she is quite unable to pay for the 
operation. Greatly to her distress at having to seek 
charity, she took him there, and he was examined by a 
member of the visiting stafl, who said he could not advise 
her as to operation till her next visit, which was to 
be in a fortnight. A few days later she received a 
typewritten letter, signed by this gentleman, and dated 
from hi3 consulting rooms in the vicinity of Caven- 
dish Squere. In this letter the surgeon referred to 
her son, whom he had recently seen at the hospital, and 
invited her to bring the boy to see him “at above 
address,” giving her a choice of two days, and asking her 
to “bring this letter with you.” She acceded to this 
request, and was told by this gentleman that he had 
noticed that she and her son were above the ordinary 
class of hospital patients. He then pointed out to her 
that the operation would have to be very carefully per. 
formed, and that the boy was too delicate to be taken 
home after it; also, that haemorrhage might occur after 
they got home, and there would be no one present 
to attend to it. His suggestion was that she should 
take the boy to a nursing home for a few days (he knew 
of two or three in the neighbourhood), where the tonsils 
and adenoids could be removed carefully, and where the 
surgeon could be immediately summoned if haemorrhage 
commenced. The lady asked the probable cost of 
the proposed plan, and was informed that usually 
the fee was twelve guineas, but that it could be 
done for a reduced fee if necessary. She ex- 
plained to him that she was quite unable to 
pay any fee owing to her embarrassed circumstances, 
which was her reason for seeking assistance at the hos- 
pital. He then suggested that she should wait awhile till 
her financial position improved sufficiently to have the 
operation done as he proposed. As I know this lady's 
position and the troubles which she has gone through, I 
have sent her to see the throat surgeon at a general hos- 
pital who is going to do the operation to-morrow, carefully 
I trust, although in a hospital. I have thus rescued her 
from the dilemma in which she found herself. She could 
not afford twelve guineas, nor even the reduced fee sug- 
gested by the West End throat specialist, neither did she 
feel disposed to have her boy oprrated upon at an institu- 
tion where, on the admission of a member of the operating 
staff, the operation could not be done carefully, and from 
whence it would be dangerous to take him home 
afterwards. 

I do not know whether this is the usual method adopted 
by members of the staffs of the special hospitals to 
increase their private practice; but if it is so, that may 
be the explanation of the fact that not only are the 
necessitous poor (who, by the way, are always asked to 
pay something) treated at these institutions, but nobody 
who will pay whatever he or she is disposed to is refused 
admission. I have heard people in comfortable circum- 
stances boast that they need not pay doctors, as all they 
had to do was to go to a hospital and give a couple of 
shillings, and thus have the advantage of consulting West 
End specialists. 

I feel that this is a subject which needs investigation, 
and that if a consultant uses his position on the staff of 
a hospital as a vantage point from whicli to tout for 
private patients, he should be brought to book, just as 
much as the general practitioner who touts by means of 
a friendly society.—I am, etc., 


London, E.C. W. Francis Ror. 





ARE PERICARDIAL ADHESIONS OF GREAT 
IMPORTANCE? 

Sir,—Dr. Alexander Morison, commenting upon my 
letter, says that he would answer this question in the 
affirmative, and bases his conclusion mainly on the fact 
that some cases of enlargement of the heart associated 
with adherent pericardium have been considered to derive 
benefit from section of the overlying chest-wal]. 

It is sincerely to be hoped that cases of adherent peri- 
cardium may be alleviated by surgical procedures, but the 
success of a palliative measure cannot be said to prove 
that the idea in which it originated has been based upon 
sound pathology. 
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Dr. Morison does not dispute the statement that enlarge- 
ment of the heart associated with general adhesion of the 
pericardium is virtually limited to cases in which adhe- 
sions are of rheumatic origin, but considers the different 
results which follow the presence of rheumatic and non- 
rheumatic adhesions to be due to the fact that in one 
instance “all the cardiac structures are affected in the 
general infective process,” while in the other “ the inflam- 
matory process spreads from neighbouring organs.” Al- 
though all varieties of pericardial inflammation can 
scarcely be definitely divided into two groups—on the one 
hand those in which the heart wall becomes diseased and 
on the other those in which it remains healthy—if it 
were possible thus to divide them, it seems to me that 
the division would remove any ground for belief in the 
serious nature of pericardial adhesions. If, where 
adhesions are present, the heart only suffers when “all 
the cardiac structures are affected in the general 
infective process,” obviously the adhesions are not 
mainly responsible for enlargement of the heart or other 
evidences of cardiac failure. 

While, however, the extreme importance of adhesions 
seems to me to be doubtful, it is not clear that inflam- 
mation of the cardiac muscle is the cause of cardiac 
failure in cases of adherent pericardium. In septicaemia 
pericarditis is secondary to foci of suppuration within the 
cardiac muscle, yet, if recovery from the acute illness 
should occur, enlargement of the heart does not follow. 
To repeat the remark made in a former letter, it appears 
probable that the deleterious sequences of rheumatic 
pericarditis occurring in a child are due to some influence 
on the nutrition of the growing heart.—I am, etc., 

April 16th. THEODORE FISHER. 


_ PS.—Sir James Barr has forcibly criticized the 
importance attached by Dr. Wenckebach to pericardial 
adhesions in the production of the pulsus paradoxus. 
Experience varies, but it seems to me to be open to 
question whether the pulsus paradoxus is especially 
commonly met with in association with adherent peri- 
cardium., An intermission of the pulse, occurring at the 
commencement of inspiration, is not uncommonly present 
‘in children recovering from almost any variety of febrile 
disease. Such a pulse possibly attracts attention more 
often in cardiac disease than in other affections, because 
in disease of the heart the pulse is more frequently 
observed. I have not had the pleasure of reading the 
paper by Sir James Barr on reduplication of the first 
sound of the heart, but the dull diastolic sound which has 
not inaptly been called “the third cardiac sound,” when 
audible in children, is not infrequently heard only at the 
time of the heart-beat which occurs immediately after the 
commencement of inspiration. There can be no doubt 
that respiration very frequently affects the pulse and the 
action of the heart in children where there is not the least 
reason to suspect the presence of pericardial adhesions. 


_ Sir,—This question, recently put in some letters in the 
JOURNAL, has been answered in different ways by some of 
your correspondents. It seems to me, however, that no 
direct answer to such a question can be given in the form 
of Yes or No. The importance of pericardial adhesions 
‘depends upon circumstances. No doubt a completely 
adherent pericardium may be found post mortem which 
has never given any symptom of its presence during life, 
and where nothing in the history of the patient is found to 
account for it. 

The fibrous meshwork of the heart in which the muscle 
bundles lie is continuous with the membranous expansion 
which forms the endocardium on the one side and the 
visceral layer of the pericardium on theother. Inflamma- 
tion of the pericardium is not limited to the surface, but 
‘spreads some distance along the fibrous septa of the myo- 
cardium. The effect of this varies according to its 
extent or amount. If extreme, it will produce a marked 
degree of interstitial myocarditis which might be called 
cirrhosis, and has the same effect upon the soft muscle 
fibres as in the liver it has upon the liver cells. In some 
cases the apparent hypertrophy, or, as it would be better 
described, the myocardial thickening, proves to be due 
not to muscle, but to fibrous tissue, exactly as in hepatic 
cirrhosis. In this case pericardial adhesion is one 
of the most serious affections the heart can suffer 





from. Fortunately such extreme conditions are rare; 
ordinarily the myocardium is not muchaffected, and where 
this is so what will then be the effect of the pericardial 
adhesion? This depends upon the degree to which it has 
interfered with the muscular contraction of the ventricle. 
The parietal layer of the pericardium is continuous 
anteriorly with the fibrous tissue of the mediastinum, but 
the attachment is loose, indeed in some animals—as in 
the dog—its tissue forms what looks very like a mesentery. 
So long, then, as this tissue continues loose and loculated, 
as it normally is, even if the two layers of the pericardium 
be adherent, the movements of the heart are not much 
interfered with, for a sort of pseudo-pericardium is 
formed outside the true pericardium. The little difference 
there may be is easily compensated for by a little mus- 
cular hypertrophy, and no cardiac symptoms whatever may 
arise. If, however, the fibrous tissue of the mediastinum 
be involved with the pericardial, then the heart becomes 
fixed to the sternum in front, and the movements are 
greatly hampered. Under these circumstances hyper- 
trophy fails to effect compensation, and grave symptoms 
must follow. ; 

The importance of pericardial adhesion depends there- 
fore, as Dr. Morison says, upon mechanical conditions, 
but I fail to see how any surgical operation can do any- 
thing for them, except it may be to make them worse.— 
I am, etc, 


London, W. SAMUEL WEST. 





AN ABNORMAL RISE IN THE AVERAGE LEVEL 
OF THE DIAPHRAGM. 

Sir —In his interesting paper on the above subject 
(published in the Britis MrepicaL JouRNaL of April 
27th) Dr. Stacey Wilson infers that his cases of high 
diaphragm were due to a “ diminution in the bulk of the 
intrathoracic contents” owing to “the relative emptiness 
of the thoracic blood vessels, especially those of the 
lungs.” Dr. Wilson would appear to assume that a high 
position of the diaphragm necessarily implies a dimi- 
nution in thoracic capacity, but this is by no means the 
case ; it is, for example, possible, by elevating the ribs, to 
effect considerable thoracic expansion, while the dia- 
phragm remains completely relaxed—that is, in a condi- 
tion of diaphragmatic expiration. Without taking 
account of the girth of the thorax one is, therefore, not 
justified in postulating a diminution in thoracic volume 
from a high position of the diaphragm. 

Is it possible, I would ask, that in some of Dr. Wilson’s 
cases (for example, pericarditis, gastric ulcer, typhoid 
fever) the high position of the diaphragm was due to a 
passive relaxation of this muscle in order to afford as much 
rest as possible to the neighbouring parts ? 

Doubtless in some of the cases of high diaphragm 
quoted by Dr. Wilson there was an actual diminution in 
the mean size of the chest, and in reference to these J 
would suggest that the explanation offered is not the 
only available one. We may broadly say that fluctuations 
in the mean size of the chest are determined by the 
respiratory needs of the organism. The greater the latter 
the more are the inspiratory muscles (including the dia- 
phragm) excited to activity, and the greater is the mean 
size of the chest; and vice versa. In complete quiescence 
of the body, as during profound sleep, the chest shrinks, 
whereas in breathlessness it expands. Now, in starvation 
the respiratory needs of the organism fall considerably, 
because there is so much the less food to be burnt off. I 
should, therefore, expect the lungs to shrink in a starved 
person, especially if kept warm and quiet in bed ; but I 
should attribute this shrinkage not to a primary diminu- 
tion in the quality of intrathoracic blood, but to a com- 
parative inactivity of the inspiratory muscles, including 
the diaphragm. , 

I am not denying that there may be a relation between 
the quantity of intrathoracic blood and the height of the 
diaphragm. There are several reasons, for example, why a 
great increment in the former should cause the mean level 
of the diaphragm to be low. On the other hand, I am 
inclined to believe, for reasons I need not now state, that 
a considerable diminution in the quantity of intrapul- 
monary blood (for example, by a sudden diminution in the 
calibre of the pulmonary artery causing decided, though 
not excessive, dyspnoea) would lead, not as Dr. Wilson 
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implies, to a shrinkage, but to an actual expansion of the 
lungs from overaction of the inspiratory muscles,— 
I am, etce., 

London, W. Harry CAMPBELL, 





MORPHINOMANIA TREATED SUCCESSFULLY 
WITH ATROPINE AND STRYCHNINE, 

Srr,—The paper, published in your issue of May 18th,on 
Morphinomania Treated Successfully with Atropine and 
Strychnine, by Dr. Mary S. P. Strangman, I have read 
with great interest, as I have devoted the last five years 
exclusively to the treatment of morphinomania and in- 
ebriety. In the first place, however, I would like to point 
out that the title of the paper is misleading, for the treat- 
ment seems to have been successful in dealing with only 
the after-effects of morphinomania with atropine and 
strychnine, Dr. Strangman stating that the patient had 
been without his drug for about a fortnight before she saw 
him. My experience of treatment by the administration 
of atropine and strychnine during the period the patient 
is being demorphinized, and immediately after, leads me 
to believe firmly that neither of those drugs is in 
any way useful. I have tried these drugs in over 
thirty cases, and have never yet found satisfactory 
results. After a patient is free from the drug, say 
for a fortnight, however, the struggle is practically 
over, and then undoubtedly atropine and strychnine, 
and especially the latter, are of value. Tonics, fresh 
air, massage, gentle exercise, and nutritious diet will, 
a3 a rule, restore a patient; but while the patient 
is still getting morphine, even in minute doses, and imme- 
diately after this is stopped, atropine and strychnine are 
of no avail. I therefore think that the case cited by 
Dr. Strangman is by no means conclusive that these 
drugs are specifics in the treatment of morphinomania, 
but are simply of use to assist the after-effects. The 
drags I have found by far the most useful, and which 
have assisted me in getting patients through the crisis, 
which takes place when the morphine is reduced to 
minute doses, and eventually stopped altogether, are 
acetanilide with citrate of caffeine in an alkaline medium. 
In every case this combination has proved most useful. 
My experience has proved to me that reducing the dose of 
morphine slowly, keeping the patient in a restful state, 
maintaining the strength, with the administration at the 
crisis of the combination I have mentioned, is the only 
safe method of curing morphinomania. 

Another point I should like to touch on is that 
Dr. Strangman mentions the patient suffered from diar- 
rhoea. This symptom, in the cases I have dealt with, 
has been rare. The intestine usually seems to have lost 
tone, and the peristaltic movement seems to be almost 
lost, the result being constipation. Here the drugs 
Dr. Strangman mentions are certainly of great value. 
Again, she refers to the loss of craving for morphine which 
her patient experienced as the result of the administra- 
tion of atropine and strychnine. Now the great majority 
of morphinomaniacs, once they are free from their drug 
and their bodily strength has been regained, have no such 
craving. It is only when, by either overwork, worry, or 
some similar cause, their mental and bodily strength gets 
below par, that they relapse into the habit, and therefore 
it is wrong to assume it was either the atropine or 
strychnine which caused this aversion. 

I would like to point out in concluding that the so- 
called craving for alcohol in dipsomaniacs is now widely 
spoken of as being cured by atropine aud strychnine. To 
my mind this is absurd, as dipsomania is purely a mental 
condition over which drugs have no control. I have never 
yet, in the hundreds of cases I have treated, found a 
direct craving for alcohol after the patients have been 
abstainers for a week or two. What they suffer from is a 
mental state of unrest, and this generally takes place at a 
most inopportune time when either atropine or strychnine 
could not be given, and which if it were, in my experience, 
would absolutely fail to correct this mental state of unrest. 

To return for a moment to Dr. Strangman’s morphine 
case, it would be of value to know by what method the 
patient stopped the use of his laudanum before he con- 
sulted her. Did he doit gradually? Was it done under 
treatment or of his own freewill? In fact, a full history 
of the case would be of value.—I am ete., 


JoHN Q. Donatp, L.R.C.P., L.R.C.S.Edin. 
Colinsburgh, Fife, N.B., May 20th. 





THE ETHICAL ASPECTS OF MEDICAL 
CONSULTATION, 

S1r,—‘ Antiseptic” (April 27th) seems to be rather like 
his own “ Man in the Street,” who “laughs at our absurd 
medical etiquette, and does not bother his head to find out 
what it all means.” He appears to regard the matter as 
one of mere etiquette, whereas it is really one of ethics, 
which isa much more serious question. Perhaps, along 
with many other members of the profession, he regards 
etiquette and ethics as equivalent or synonymous terms, 
which they certainly are not. All our ethical rules are 
framed primarily in the interests of the public, not of the 
profession, and the hitherto accepted rules as regards con- 
sultations are no exception. Rules of etiquette hardly 
affect the public at all, except in so far as they tend to 
keep members of our profession on good terms with each 
other and prevent misunderstandings. 

In all matters the individual must occasionally suffer a 
little hardship for the general good, and in this matter of 
consultation the patient or either of the doctors may find 
our ethical rules in conflict with his personal desires or 
what he conceives to be his interests. The patient suffers 
for the good of the public and the doctor for that of public 
and profession alike. The patient may grumble and rail 
against our “ etiquette,” but the doctor ought to be able to 
take a wide view of the question, and not allow his own 
immediate interests or desires to interfere with the genera} 
good. 

In the case “ Antiseptic” mentions—a very typical one 
—Mr. Jones called in the wrong doctor to begin with ; on 
finding out his mistake, he had not the courage to dismiss 
him, but called in the popular Dr. B. in consultation, and 
might do so again if necessary; he need not suffer very 
much for want of Dr. B., and might easily get some one 
else to take Dr. A.’s place if he chooses until the embargo 
is removed by lapse of time. Dr. B. has no valid grievance, 
he got a fee and a (perfectly legitimate) advertisement, 
and has no right to anything more, especially as Mr. 
Jones’s happy recovery may have been quite as much due 
to A. as to B, whatever Mr. J. may think about it. 

Are consultations desirable in the interests of the 
public? If they are, our rules ought to make them easy 
and to the advantage of all concerned. Noble as we al} 
are, we are but human, and if a consultation is to be 
markedly to our disadvantage, we may somehow fail to 
regard it as necessary or even advisable, unless it is forced 
upon us as the less of two evils, consultation or dismissal. 
Such would be the attitude of all but the noblest of us, 
if we had no better rules than the one “ Antiseptic” 
suggests, and consultations would be rarities. Where 
would the public interest come in? I fail to see how 
such a rule would benefit patient, doctor, or medica) 
practice in the slightest degree, so I presume I should 
siga myself, yours, ete., 

COMMONSENSELESS. 





THE-ADMINISTRATION OF THE MIDWIVES ACT. 
Sir,—I have every respect for the opinions of Sir Dyce 
Duckworth and Dr. Cullingworth as eminent specialists in 
their own subjects, but I am very much afraid that Poor 
Law and Poor-law hospitalsare not included amongst them. 
I see that several of the speakers talked about two 
standards of training. Now, as neither the Local Govern- 
ment Board or the guardians, either by the Central Poor- 
law Committee or the Poor-law Association, have ever 
suggested such a thing as two standards of examination, 
the two standards must be in the training. May I point 
out in passing that at the London Conference of Poor law 
Guardians of England and Wales the resolution expressly 
stated that there should be “ one standard of examination,” 
and at least one member of the deputation knew that the 
resolution was declared carried nem. con., 80 we may treat 
the two standard story of examination with the contempt 
it deserves, and come to the training. 

If the speakers really knew what is going on they would 
be aware that at the present time there are at least two 
standards of training. At some of the voluntary insti- 
tutions the midwives are trained in the hospital, in others 
they are sent out with a midwife to attend the cases at 
the homes of the patients. The speakers at the interview 
appeared to labour under the mistake that all union hos- 
pitals are either as they were forty yeara ago or like some 
of the small workhouses in the rural part of England. 
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As one who takes his full share in the admini- 
@tration of union hospita's and asylums, I have no 
hesitation in saying that during the quarter of a 
century that I have been connected with the Poor Law 
there has been a revoijution, and that to-day the 
administration in our large union hospitals is as good and 
the construction better than it is in some of the largest 
voluntary hospitals. I say that the proportion of union 
hospitals “approved” to the voluntary hospitals 
“‘approved” is ab:urd, and I also say that it is pre- 
posterous that the only union hospital approved in all 
Yorkshire, with its three and a half million people, is the 
Sheffield Union Hospital. If the present regulations 
stand, the supply of midwives in Yorkshire cannot 
possibly meet the demand. 

If proof of the incompetence of the Midwives Board to 
deal with the questions that come before them in a states- 
manlike manner is asked for, I may quote the case of the 
Whitechapel Workhouse, which has on'y just been 
approved, after long delay. 

Dr. Cullingworth, who was the most competent member 
the Central Board ever had, states that “ the certifi- 
cate of that Board was accepted as evidence that a midwife 
had been satisfactorily trained, but under the plan of the 
Local Government Board that would not be the case.” 
May I ask, Why not? I know that some of the large 
voluntary maternity hospitals have been very glad to get 
nurses from union hospitals. If the training was good 
enough to qualify them for those important positions, why 
is it not good enough since the Midwives Board came 
into existence ? 

Members of a deputation should always be careful to 
make themselves acquainted with both sides of a question, 
and also see that they are not being made a cat's paw of. 
Mr. John Burns and I do not always see eye to eye, but I 
am thankful to think that we have a strong man at the 
Local Government Board, who will appreciate the views 
expressed at their true value —I am, etc., 

Didsbury. JNO. MILson RHODES. 





AN HONOUR FROM THE KING. 

Sir,—Sir Alfred Scott Gatty states that three of the 
‘instances I sent you of “royal augmentations ” are incor- 
re‘tly so described. These are certain bearings in the 
arms of Sir James Clark, Sir Thomas Barlow, and Sir John 
Williams. 

It would be as indecorous as it is impossible to doubt 
¢he ruling of Garter King of Arms, but perhaps you will 
allow me to give my reasons for including the bearings in 
question. Unless my researches are hopelessly inaccurate, 
I believe it would be found on investigation: (1) That no 
“lion passant” existed in the North Scottish family to 
which Sir James Clark belonged before the baronetcy 
conferred upon kim for his services to (Jueen Victoria. 
<2) That no red rose existed in any Barlow arms until Sir 
Thomas Barlow received the baronetcy for his attendance 
upon our present Sovereign. (3) That no white rose 
existed in the Williams arms before Sir John Williams 
received his baronetcy after the accouchement of the 
Princess of Wales, at that time Duchess of York. I know 
enough of heraldry, though an amateur, to know 
that these distinctions are not “royal augmentations” 
in the strict heraldic sense, for an ‘augmentation” 
naturally means something added to an existing coat, and 
the three coats in question were new grants to their 
respective bearers. At the same time, in each of these 
three cases the shield contained charges which had already 
been borne by persons of the same name, and presumably 
of the same family. The crescents in the arms of Sir 
James Clark, the eagle in the arms of Sir Thomas Barlow, 
and the stag in the arms of Sir John Williams all existed 
previously in arms borne by families bearing these three 
mames respectively. If, therefore, to a coat containing old 
charges something indicative of services to royalty is 
added, if such addition is not a “royal augmentation,” 
what is it? We have all heard of the proverbial “ distine- 
tion without a difference.” In this matter, the difference 
as that one distinction is added by the King to a coat 
already in existence, the other is included by the heralds 
in the original grant. The heralds, however, are 
supposed to act under the direction of the King in both 
qaases.-—I am, ete., 


May 2lst. ArMA VIRUMQUE. 





THE MODIFICATION OF THE RADICAL MASTOID 
OPERATION. 

S1tr,—There is one point, at any rate, on which I am in 
thorough agreement with Mr. C. J. Heath, and that is, his 
advocacy of early treatment in suppurative otitis. But if 
we could always get these cases in the early stages I do 
not think there would be any need for a radical operation 
at all. Antiseptic irrigation and antiseptic soaking 
through a large or enlarged perforation will assuredly cure 
most of these cases, if commenced soon enough, and if it 
is properly carried out, 

On some other points Iam at issue with Mr. Heath. I 
think his teaching with regard to the importance of the 
antrum is wrong. It must be admitted that the original 
focus of disease is usually in the middle ear, and in my 
experience the most common complication in long- 
standing cases is caries of the walls of the middle ear. 
Mr. Heath suggests that if you cleanse the antrum and 
provide posterior drainage the cavity of the middle ear 
may be left to itself, and he does not think there is much 
danger of extension of mischief through the attic roof. 
This does, however, take place sometimes, and probably 
far oftentr than Mr. Heath believes. 

It is not surprising that the suppurative condition has 
continued in some of Mr. Heath’s cases; but what is 
very surprising is that he does not appear to consider 
this fact a matter of much moment.’ For my part, I 
cannot consider any case satisfactory in which a sup- 
purative condition of the middle ear continues. Out of 
74 cases of brain disease, 27 were shown to be due to 
ear mischief (Reynolds), For myself, I have found that 
in the great majority of cases the disease may be cured 
by treatment through the meatus, with or without an 
otectomy, and in a very small percentage of cases have 
I had to perforate the bone. Ofcourse I do not refer to 
those cases that come to me with coarse lesions of the 
bone. With regard to such I follow Professor Politzer’s 
advice—to remove diseased bone wherever you can find 
it, but leave the healthy bone alone as far as possible. 

With the provision of good drainage through the 
meatus, with antiseptic irrigation and swabbing, hun- 
dreds of cases have got well, the antrum becoming dis- 
infected pari passu with the middle ear. This little 
accessory cavity of the middle ear has been most 
unnecessarily abused by otologists. It is difficult to 
believe that disease ever originates in the antrum. In 
its normal condition it does not contain structures that 
interfere with drainage as does the middle ear. I do 
not think its condition often prevents the favourable 
progress of a case of middle-ear disease. 

With regard to Mr. Heath’s views on ossiculectomy, 
T have certainly seen a few cases in which this operation 
had been performed, years ago, without apparent benefit ; 
but these cases got perfectly well after further treatment, 
and I am forced to conclude that the after-treatment had 
not been well managed at the time. But as the removal 
of an ossicle is not an essential step in an intrameatal 
operation for the cure of otorrhoea, I prefer to use the term 
“otectomy,” which signifies a cutting out from the ear; 
and as every case should be treated on its merits, in one 
case all that may be required is a curetting of a carious 
patch, in another perhaps the removal of the outer attic 
wall. 

Mr. Heath appears to think that the hearing cannot 
be good after removal of the membrane. I do not care to 
use the word “ perfect,” as Mr. Heath does, in connexion 
with the hearing; but I have several cases, still under 
occasional observation, in which I have removed the 
remains of doth membranes, and whose hearing is very 
satisfactory indeed. 

I beg to lay stress on the fact that my arguments are 
founded upon positive evidence, which is worth a great 
deal of negative assumptions. The frequent loss of hear- 
ing after the radical operation, which is now at last 
admitted, is, I believe, due to an effect upon the auditory 
nervous apparatus from shock due to the violent inter- 
ference of the operation. It should not be thought to be 
due to removal of the remains of the membrane. Im- 
provement in hearing has occurred after otectomy in some 
hundreds of cases. There is at the present moment a girl 
in the Coventry Hospital who has bad both membranes 
completely removed. She has no difficulty in answering 


1 Lancet, August 11th, 1906, p.35. 
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questions asked in a low voice by myself, standing some 
distance from the end of the bed. The same might be 
sa d of a hoy, also under treatment. I have always been 
ready to admit that it may be legitimate to risk the loss 
of some hearing, if danger to lite can be removed by a 
radical operation and by that alone, but to advocate an 
operation, the effect of which on the suppurative condition 
is admittedly uncertain, mus: be considered a somewhat 
retrograde proceeding.—I am, etc., 


Coventry, May 10th. F, FAvULDER WBEITE. 





REGENERATION OF NERVES. 

Sr1r,—I have read with much interest Professor Halli- 
burton’s Oliver-Sharpey Lectures on New Facts in Relation 
to the Processes of Nervous Degeneration and Regenera- 
tion, and should like to make some remarks regarding his 
second lecture, namely, that on Regeneration. There are 
practically two views as to the mode by which regenera- 
tion takes place, and it appears to me that Professor 
Halliburton has allowed himself to judge favourably or 
unfavourably as to the trustworthiness of the observations 
of others bearing upon this subject just accordingly as 
these observations favour or oppose the view which he 
himself supports. 

The view which he upholds—namely, that the young 
axis cylinders, after section of a nerve, are produced by 
growth from the central segment of the divided nerve, 
and that these grow downwards till they reach the peri- 
pheral end-organs—is very seriously opposed by clinically- 
observed facts after secondary suture of divided nerves. 
Thus, after such repair of a divided nerve, the insensitive 
area within a few days after the operation recovers its 
sensation. This, Professor Halliburton admits, “ would be 
valuable evidence in favour of the ‘peripheral theory,’” 
as it certainly is; but then he sweeps it aside by saying, 
“if it were entirely trustworthy.” It seems to me that 
this is a case of setting out to prove a theory, and when 
an unfavourable piece of evidence crops up which cannot 
be explained, it is swept aside as being untrustworthy. If 
facts are found which do not fit a theory, surely the 
theory requires to be altered, and not the facts to be 
denied. We are asked to believe that these clinical 
observations of early return of sensation are untrust- 
worthy because of the observation of Mr. A. Edmunds, 
who “had recent]y the opportunity of observing carefully 
one of these cages. ... A short time after the operation 
the patient stated he was able to feel, but these sensations 
rapidly subsided, and fensation did not really return 
until months later. The preliminary sensations were 
doubtless subjective ; the ir:itation of the nerve fibres in 
the scar lasted some hours, and the sensations so pro- 
duced were referred by the patient’s mind to the original 
terminals of the fibres.” 

Now, there is no difficulty in understanding a case of this 
kind. It was of course a secondary suture, and apparently 
no early return of sensation was developed at all, Every 
surgeon must have met such cases. Tbe feelings which 
the patient experienced were due undoubtedly to irritation 
at the seat of suture, the sensation being referred to the 
terminations, and the irritation was very likely the reason 
why early union failed and no early sensation appeared. 
Now in such a case the area cf cutaneous distribution 
would probably still be found insensitive although the 
patient had feelings of pain in it—that is, referred pain. 
A needle prick in the cutaneous area would probably not 
be felt by the patient. This case was therefore not a return 
of sensation at all. Professor Halliburton seems to 
imply that cases of early return of sensation published by 
myself and others have been cases exactly like this, and if 
he imagines this then there is no wonfer that he charac- 
terizes such observations a3 untrustworthy. I do not 
think, however, that he is justified in making any such 
assumption ; forin the recorded cases of early return of sen- 
sation the facts have been stated quite clearly and 
definitely, and such patients experience return of sen- 
sation only in the ordinary way—namely, on stimuli being 
applied to the skin, and do not experience subjective feel- 
ings such as were experienced by the patient observed by 
Mr. Edmunds. No one, ther-fore, could justly attach such 
an interpretation to them. 

Professor Halliburton, then, referring specially to some 
of my cases, rejects them aiso, ‘“ because no care appears 
to have been taken to distinguish real cutaneous from 





deep sensibility. Head and Sherren . .. showed by very 
careful work that the deep sensibility of the subjacent. 
parts, such as would be excited by the pressure even of the 
tinger, is entirely independent of cutaneous sensatiom 
The fibres subserving this form of sensation run with the: 
motor nerves, and are not destroyed by division of all the 
nerves to the skin.” 

Now all this in no way affects the conclusions to be: 
drawn from my published cases. For example, take my 
first case, a full account of which is to be found in the 
Phil. Trans, (1897). In that case two nerves had been 
divided in the middle of the forearm six and a half# 
months previously—namely, median and ulnar. Before 
the operation of suture there was neither sense of touch 
nor of pain over the little or ring fingers; slight tactile 
sensation, but no sense of pain over the middle finger ang 
palmar aspects of the thumb and index fingers; loss of 
sense of touch and pain over palm and ulnar side of the 
dorzum of the hand. Senge of pain was tested by pricking 
the skin with a pin. 

The two nerves were sutured, and three days after the 
operation, on pinching the tip of the little finger (formerly 
quite insensitive) the patient cried out with pain. On the 
fourth day he recognized the little finger when touched, 
and felt pain when it was firmly grasped or pricked with a 
pin. Thisreturn of sensation did not disappear but gradu - 
ally continued to improve, and when the bandages were 
removed on the nineteenth day and the cutaneous sensa- 
tion could be better examined, he was found to have 
recovered ability to localize touch in all parts of the 
affected fingers. All these parts were insensitive before 
the operation, and I should like to know why such an 
observation as this can be called untrustworthy, and how 
this return of sensation can be accounted for other tham 
by supposing restoration of conductivity in the median 
and ulnar. I have published many cases of the same kind 
since, but quote this one as being the first of my series, 
the majority of which have given the same result. 

The distinction between deep sensibility and cutaneous 
sensation of Head and Sherren clesrly does not affect 
these observations, because we are dealing with a com- 
parison between the sensibility of an area of skin just 
before and just after an operation, the skin being at both 
periods tested by the same methods, and showing before 
operation absence of sensation, and after operation 
presence of sensation. Therefore I should like to know 
how such an observation can be justifiably called 
untrustworthy.—I am, etc, 


Glasgow, May 25th. RoBert KENNEDY. 





THE BRITISH MUSEUM READING ROOM. _ 

Sir, —May I venture to bring to your rotice a question 
respecting the British Museum Reading Room, now 
closed for repairs ? i 

A large sum of money is to be spent on the painting 
and gilding of the interior of the dome, which we cannot 
suppose will greatly affect readers intent upon their 
books. Is it not desirable that in this age of advanced 
hygienic knowledge some money should be spent upon the 
better ventilation of the room ? 

As the windows of the dome command all the winds of 
heaven, it would surely be an easy matter to make venti- 
lators in these in such a manner as to produce a thorough 
draught and to clear out the stagnant air when the readers 
are absent. This would not cause any chill to a sensitive 
constitution, and would remove the danger for officials 
and readers of breathing an impure atmosphere.— 


I am, ete., 
Mey 20th. A StupEent or THE ReapInc Room. 





CONGENITAL MALARIA. 

Sir —In reply to Dr. R. U. Moffat’s inquiry, I venture 
to suggest that a case recorded by Sir Thomas Browne is 
avery striking example of congenital malarial infection. 
Writing from Norwich to his son Edward, about the year 
1679, Sir Thomas says: “There have been and are still 
many quartane agues.” Later on in the letter, there 
occurs the following passage, which I transcribe (from 
Browne’s Works, Wilkin’s edition, vol. i, p. 228): 

Mr. John Earles wife, Sir Ralph Hare's sister, fell into a- 
gennine quartan, when she was yong with child, which held 
her long, and when shee came to her time shee was delivered’ 
of a daughter in the fitt, and the child was so ill that none 
thought shee would live; butt it grewe better; butt, on the 
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‘third day, about the hower of its birth, fell into a fitt of an 
‘agae, and so agayne the third day after, and that quartane 
settled and lasted for divers moneths, till she was emaciated 
to skinne and bone, and was so lowe that shee was fayne to use 
bathing for a good while ; buttshe is nowof the age of 18 yeares, 
and a very full yong woeman, I calld to mind this account, 
a shee dined with mee lately ; her father was your loving 
friend. 


—I am, etc., 


Glasgow, May 4th. T. K. Monro. 





INFANT MORTALITY. 

Sir,—In the issue of the British MEDICAL JOURNAL 
of February 16th you note and remark on the surprising 
figures given in Sir Shirley Murphy’s report in regard to 
‘the infant mortality during the first month of lile in the 
erowded centres of London. The figures certainly are not 
what might be expected, nor is his conclusion that they 
do not afford much ground for the widely-held belief 
that antenatal causes are responsible for an alarming 
proportion of infant deaths. 

A glance at a list of London districts and their infant 
death-rates as given in footnote, p. 32, of Dr. Newman’s 
Infant Mortality, seems to suggest a probable explanation 
of the figures, and to lend very strong support to the old- 
established belief in regard to antenatal causes. Thus, 
take Shoreditch, Bethnal Green, Stepney, Poplar, South- 
wark, Bermondsey, Lambeth. These are all credited with 
high rates of infant deaths. They are also, I believe, what 
may be called crowded areas. 

The race comp)sition of the population, however, is 
peculiar, quite half, I understand, being Jews. The Jewess 
is an excellent mother, and as a rule rears a large and 
healthy family ; further, this race is, I believe, marvellously 
free from the causes chiefly responsible for producing 
antenatal conditions which result in infants unfit for life. 

The conclusion would be that half the infants come 
of an exceedingly healthy stock, and may reduce the 
apparent death-rate for the first month of life nearly 
50 per cent.; but while this hides the death-rate from 
antenatal causes, it can hardly be said to reduce it. The 
increase given in the successive three monthly periods 
seems to be what might be expected. The effects of 
insanitary surroundings, overcrowding, etc. acting on all, 
although the healthy section still no doubt improves the 
rate, it, on the other hand, emphasizes the probability of 
antenatal causes telling their tale throughout the course 
of infancy. 

Should these speculations be well founded, the figures 
in regard thereto do not seem to give much ground for 
cheery optimism on the subject of infant mortality from 
antenatal causes.—I am, etc., 

May Sth. B. G. B. 
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APPOINTMENTS. 

Mr. F, A. Potrs, B.A., Trinity Hall, has been appointed 
Assistant to the Superintendent of the Museum of Zoology. 

Mr. K. Lucas, M.A., Trinity College, has been appointed an 
Additional Demonstrator in Physiologv. 

The following have been appointed I’xaminers in the Third 
M.B., Part If: 

MeEpDICcINE —Professor Bradbury, Dr. Pitt, Professor Osler, 
and Dr. Rose Bradford. 

MIDWIFERY.—Dr. Rivers Pollock and Ir. Spencer. 

SurGERY.—Mr. Kellock, Professor Barling, Mr. Stanley 
Boyd, and Mr. L A, Dann. 











UNIVERSITY OF LONDON, 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on May 15th. 


Advanced Lectures in Physiology. 

Mr. M. Greenwood’s course of eight lectures on Visual 
Sensation of Light, at the London Hospital Medical College, 
and Messrs. Beddard and Pembrey’s course of eight lectures 
on Internal Secretion, at Guy’s Hospital, were recognized as 
eourses which an honours candidate may name for his practical 
examination for honours in physiology. : 

The following courses of advanced lectures in physiology 
were approved as falling within the general scheme of 
advanced physiological teaching : 

London Hospital.—On the History of Anatomical and 
Physiological Discovery, by Dr. Charles Creighton. 





Guy's Hospital.—On the Ganeral Physiology of Nutrition, 
by De. J. 8. Haldane; on the Physiological Significance of 
Variations in the Constituents of Urine, by Dr. F. G. Hopkins. 

Mr. M. Greenwood and Ur. H. M. Vernon were added to the 
panel of Lecturers in Physiology. 


Physiological Laboratory. 
Dr. Waller was re-elected Director of the Physiological 
Laboratory for the year 1907. 
Sir Lauder Brunton’s lectures on the Therapeutics of Circu- 
lation were directed to be published in accordance with the 
scheme in the Senate Minutes of December i7th, 1902. 


Board * of Examiners in Physiology for the Final B.Sc. 
Examination for Internal Students in 1967. 

The following were Sap as Examiners for Internal 
Students for the BSc. (Pass and Honours) Examinations in 
Physiology for the year 1907; J. 8. Edkins (Bedford College 
and St. Bartholomew’s Hospital Medical School), M. S. Pem- 
brey (Guy’s Hospital Medical School), Professor E. H. Starling 
(University College), cogether with the External Examiners 
(Mr. Hill being chairman). 


Resignation of Examiner. 

It was reported that Mr. C. A. Ballance, owing to ill-health, 
had been unable to act for the M.B. B.S. examination in May, 
and that the Vice-Chancellor had appointed Mr. H. J. Waring 
as his substitute. 


Appointment of Members of the Senate. 

Among the appointments reported were Sir Thomas Barlow 
to represent the Faculty of Medicine ; Dr. I°. Taylor, the Royal 
College of Physicians of London; and Dr. S. Russell Wells, 
as one of the representatives of the Faculty of Science. 


Pass List. 

The following candidates have been approved at the 

examination indicated : 

M.B. B.S. (Group 1 only).—L. C. Blackstone, Emily 8. Cooke. R.L. E. 
Downer, T. S. Dudding E. H. Hugo, Mary O’Brien, Evelyn H. B. 
Oram, E. N. Ramsbottom, H G. Webb. 

(Group 2 only).—L. Ball, W. R. Bristow. 'T. E. A. Carr, H. 8. Chate, 
B.Se., D. M. Davies, C. C. A. De Villiers, H. Houwink, D. W. 
Hume, A. J. Lee, G. W. Lloyd, C. Lovell, J. C Mead, Emily 
M. 8. Mecredy, E. L. R. Norton, J. Paulley, J. G. Phillips, E. S. 
Phipson, R. J. Reynolds, Marie Simpson, F. Standish, R. Y. 
Stones, R. S. Townsend. 

CoMPLETE EXAMINATION (Pass).—G. F. E. Allison, C. J. Armstrong- 
Dash, J. S. Avery, A. Ball, A. Barber, T. Bates, Ella Beales, 
Sylvia R. M. Blackstone, Mare A. Blair, J. F. Broughton, 
S. W. R. Colyer, E. J. ©. Dicks, K. H. Digby, A. B. Fearnley, J. 
Ferguson, K. M. Gibbins, E. T. Glenny, 8. L. Graham, A. D. 
Griffith, Leopoldine W. D. Griffiths, S. W. Grimwade, G. 
Hamilton, H. B. Hill, F. N.S. Hitchcock, F. P. Hughes, G. G. 
James, 8S. H. J. Kilroe, H. 8. Knight, Janet E. Lane-Claypon, 
D.8e., A. Manuel, Marian Mayfield, Emily Hi. Morris, ¥. M. 
Neild, G. E. Oates, Catherine Payne, A. F. Perl, A. J.S. Pinchin, 
J. M. Plews, D. Kanken, F. D. Roberts, C. F. Robertson, F. W. 
Schofield, H. J. Smith, R. E. Todd, J. A. Torrens, 8. W. J. Twigg, 
J. Unsworth. T. W. Wade, N. H. Walker, T. E. Walker, R. J. 
Waugeli, D. Wilson, A. W. G. Woodforde, C. E. Zundel. 

M.B., BS. (Honours).—H. G. Bennett (a), G. T. Burke (c), B. W. 
Cherrett (¢), J. H. Farbstein (d), J. A. B. Hicks (b), W. H. Miller 
(d), H. J. nightingale (a, b, c, d, University Medal), A. C. F. Turner 
(b), C. W. Vining (a). 

(a) Distinguished in Medicine. 

(b) Distinguished in Pathology. 

(ec) Distinguished in Forensic Medicine and Hygiene. 
(d) Distinguished in Surgery. 

(e) Distinguished in Midwifery and Diseases of Women. 

B.S. EXAMINATION (Pass).—(For Students who graduated in Medirine 
in or before May, 1904). J. Acomb, Dora E. L. Bunting, E. C. B. 
Ibotson, R. Phillips, F. Tratman, M.D., Hilda K. Whittingham. 


LONDON HosPITAL MEDICAL COLLEGE 

A course of three lectures will bedelivered by Dr. Frederic W. 
Hewitt, M.V.O., Emeritus Lecturer on Anaesthetics to the 
Hospital, on Certain Interesting Clinical Points in the 
Adminstration of General Anaesthetics, on Fridays, June 14th, 
2ist. and 28th, at 1 o’c!ock, in the Clinical Theatre at the Hos- 
pital. The lectures are free to all students of the University, 
and to medical graduates. 








Tue Cry oF THE CHILDREN.—A discussion on ‘The 
Cry of the Children” was held at the Women’s Institute, 
Victoria Street, Westminster, on May 29th. The chair was 
taken by Mrs. Hylton-Dale. Mr. Charlton gave a short 
history of the growth of the movement, and, discussing the 
question of legislation, said that he felt confident that, 
even if it was found impossible to make an active move 
this session, an earnest endeavour would be made to carry 
the reform early next session. Miss Mary Gordon, 
L.R.C.P. and S., dealt with the physical and moral effect 
of alcohol upon women as witnessed by her in female 
reformatories. Many of the women in such institutions, 
she said, sprang from three generations of inebriates. They 
confessed that they could not remember a time when they 
had not been intimately acquainted with drink and the 
public-house. The crux of this question was that the 
nation wantedmen. It did not wish to see the next genera- 
tion physically and morally ruined during the plastic years 
of childhood. A general discussion followed. 
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MEDICO-ETHICAL AND MEDICO-LEGAL. [JuNE 8, 1907. 








Medico- Ethical. 


The advice given in this column for the assistance of 
members ts based on medico-ethical principles generally 
recognized by the profession, but must not be taken as 
representing direct findings of the Central Ethical 
Committee. 


THE TITLE OF “DR.” AND MULTIPLE DOORPLATES. 

Rusticus.—(1) The question of the right of a registered 
medical practitioner to call himself ‘‘ Dr.” on his doorplate 
and visiting card has been discussed ad nauseam in the 
medical press; but when a resolution sanctioning this 
custom was proposed at the Annual Representative Meeting 
of the Association at Oxford it was lost. (2) We have fre- 
quently condemned the practice of multiplying —— 
upon houses at which there is no bona-fide tenancy. It can 
be justified only in scattered country districts. 








THE OBLIGATION OF A LOCUM TENENS. 

Fair PLay.—We think the obligations of a locwm tenens are 
limited to the party for whom he acted as substitute, and 
that it is unreasonable to regard him as precluded from 
accepting as his patients those whom ha formerly attended 
for his friend. 


CO-OPERATION WITH AN UNQUALIFIED PERSON. 
T. ARCHER CoLtT —We cannot think our correspondent is well 
advised in continuing in attendance upon a patient who is 
also under the care of an unqualified person, as by so doing 
he is actually facilitating the proceedings of the unqualified 
erson, and accepting a certain measure of responsibility for 
he result. We should advise him to withdraw from the 
case unless the attendance of the unqualified practitioner is 
stopped. 








PRIFESSIONAL MISCONDUCT. 

St. Munco.—It is often desirable that in mental cases the 
doctor should have an interview ‘alone with the patient, and 
so far as this gues there is nothing unusual about the conduct 
of the practitioner. The other charge made by our corres- 
pondent, however, is so grave that it would be considered 
infamous conduct in a professional respect if established to 
the satisfaction of the General Medical Council, the court 
for hearing charges of professional misconduct. We should 
advise our correspondent to consult a solicitor, who will 
advise as to whether there is evidence to substantiate the 


Medica-Legal. 


UNQUALIFIED PRACTICE. 

In the Tottenham, Edmonton, and Wood Green Wednesday 
Herald or May 15th is reported a death from phthisis which 
was made the subject of a coroner’s inquest at which Mr. 
Tasker Keys, of 487, High Road, Tottenham, gave evidence, 
and is reported to have said that he had several medical 
degrees, although he conducted the business of Tasker, Keys, 
and Co. No such name appears either in the Medical Register 
or the Calendar of the Pharmaceutical Society for 1907. 











VALUATION OF A PRACTICE. 

A CORRESPONDENT asks for a suggestion as to the lines to be 
taken in valuing a practice, which was to be sold as a death 
vacancy, where a locum tenens was kept in charge for a year, 
and the valuation deferred, owing to the late practitioner 
having been very irregular in sending in his accounts. The 
locum tenens is the proposed purchaser, and he has 
succeeded to an appointment of £50 per annum. 

*,* A death vacancy is seldom worth more than one year’s 
purchase, and this must be arrived at by calculating the 
probable;annual income that should have been derived from 
it during the last three years after the accounts have been 
realized as far as possible; the income derived from ._ 
during the year the locum tenens was in charge, might 


ACCOUNT- BOOKS IN SALE OF PRACTICE. 


A CORRESPONDENT asks for information on the following 


points: (1) What is the usual custom, in the selling of 8 
practice, as to the disposal of the account-books ? (2) What 
is the usual restriction as regards length of time ‘‘ not to 
start in practice ” in a large town ? 

*,* (1) If the book debts are bought by the purchaser they 
become the property of the latter. If not, they belong to the 
vendor in the absence of a special agreement. (2) It is usual 
to restrict the vendor for life from practising within a 
radius of from 3 to 5 miles of the house waere the practice 


is carried on. 





THE WURKMEN’S COMPENSATION ACT. 


W. H. B. writes : Isa medical man liable under the Employers 


Liability Act for accidents to his collector while engaged in 
collecting accounts ? He goes on to say that ‘‘ collectors so 
employed spend only a few hours a week of their spare time, 
and are paid by commission on their takings. They are.in no 
sense employed on or about the premises.” 

*,* A medical man is clearly noé liable under the Em. 
ployers Liability Act, but he may be liable after July, 1907, 
under the Workmen’s Compensation Act, 1907. A man em- 
ployed to collect accounts is clearly employed ‘‘for the 
purposes of his employer’s trade or business” within the 
Act. Unless it can be said that the employment is ‘‘ casual,” 
it does not appear that the doctor can escape liability ; and 
in our view the fact that a man is employed only a few hours 
a week, and that he is paid by commission has no bearing on 
this question. 





PUBLIC CONVENIENCE AND PRIVATE HOUSE. 


A CORRESPONDENT writes that his local board has passed 


plans for a public convenience to be built very near the end 
of his house. It will also be overlooked by houses imme- 
diately across the road. Can he prevent the erection of the 
building so near his house, or could the owner of the houses 
opposite object ? 

*,* Our correspondent, and the owner of the other houses 
and their tenants should make strong representations to the 
local board to induce it to modify its plans, and use 
might also be made of the local press. Failing this, it is to 
be feared there is no other remedy likely to be successful. 


MOTOR CARS AND WATER RATE. 


J. 837 writes: If ‘‘ Motorist” (BRITISH MEDICAL JouRNAL, 


June 1st, page 1342) is a member of the Motor Union he may 
obtain information on the above point from the secretary. 
A test case was, I believe, tried recently, the Motor Union 
supporting a medical man at Harrogate in resisting such a 
charge, and, as far as my memory serves, the charge was 
declared illegal. 


Epwarp H. Ezarp, M.D., D.Se. (Lewisham), writes: This 


question, which was dealt with in the BRITISH MEpiIcaL 
JOURNAL, June lst, p. 1342, has been already the subject of 
legal proceedings, as wili be seen by reference to a case 
reported in the Royal Automobile Club Journal for Apri} 
11th, 1907, page 470 (Harrogate Corporation v. Mackay). In 
that case a corporation sued a doctor to recover water rent 
charged for water supplied ‘‘for other than domestic pur- 
poses—namely, cleansing a motor car,” which the doctor 
refused to pay. The petty sessions court decided against the 
corporation, and stated a special case for the opinion of the 
High Court. I would suggest that your correspondent, 
‘* Motorist” should become a member of the Motor Union 
(1, Albemarle Street, W.), from which body he will receive 
advice and assistance should he be involved in litigation 
with his local authorities on the particular question, as well 
as many other benefits and privileges in relation to motoring 
generally. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 





ADMISSION TO THE ROYAL ARMY MEDICAL 
CORPS. 





properly be counted as one of these three years. 





NOTIFICATION FEE3. 


NOTIFICATION FEE writes that he has applied to his local board 


for two notification fees. He received thereon a form to 
enter the cases on, which he duly returned, but has not 
heard from the board again, although he has twice written 
about the matter. He wishes to know what remedy he has. 


*,* Our correspondent should sue the local board in the 
county court for the fees, and if the circumstances are as 
stated he should have no difficulty in recovering them. 





“ REGULATIONS for Admission to the Royal Army Medical 
Corps” have been recently issued, and may be obtained 
by those specially interested. 





VOLUNTEER MEDICAL ASSOCIATION. 

THE annual shield competition of the Volunteer Medical 
Association will take place on Saturday, June 29th, at Wel- 
lington Barracks, London, S.W. Teams must be entered not 
later than June 24th. The entrance fee is one guinea each 
team. All particulars may be obtained from the Honorary 
Secretary, Captain E. C. Montgomery Smith, 35, Abbey Road, 
London, N. W. 
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REWARDS FOR DISTINGUISHED SERVICE. 

AN Army Order just issued contains a Royal Warrant directing 
that ‘‘a sum of £14,200 a year shall be distributed as rewards for 
distinguished or meritoriousservice among officers of our regular 
army, in annuities not exceeding £100 each.” Among those 
eligible for selection are medical officers on the retired list, 
except such as may have reczived a substantial grant of public 
money for services of an exceptional nature. 





INDIAN MEDICAL SERVICE. 

CHOICE OF AREA IN CIVIL EMPLOYMENT. 
THE Governor-General, under instructions from the Secretary 
of State for India, notifies that in future officers admitted to 
the Indian Medical Service will not be permitted to exercise 
choice of area for the purpose of civil employment, but will be 
posted on 8 consideration of all the circumstances, including, 
so far as possible, their own wishes, to one of the following 
civil areas: To Madras, including Madras and Burmah; to 
Bombay, including Bombay and Aden; to the Upper Pro- 
vinces, including the United Provinces, Central Provinces, 
and the Punjab; to the Lower Provinces, including Bengal 
and Eastern Bengal and Assam. Though ordinarily employed 
within one of the above areas, they will remain liable to 
employment elsewhere. 





1.MS. writes: As I am under the impression that the pro- 
fession at home are very badly informed at present as to the 
state of affairs in the Indian Medical] Service, I hope you will 
publish this letter, giving a few facts about the service and 
comparing it with other Indian services. I will first deal 
with the question of pay. 

On first joining the service the pay is Rs. 420 a month. 
This compares very favourably with the commencing pay in 
the other Indian services—namelv: I.C.8, Rs. 400; LA., 
Rs. 350, Forest, Rs. 380; Police, Rs. 300 On joining, our 
services are thus estimated to be more valuable than those 
of the officers joining any of the other services. 

What ad 'fference is apparent later on. At four years the 
following is the average pay in the various services: I.MS., 
Rs. 550; IC.8., Rs. 700; I.A., Rs.350; Forest, Rs. 500 ; 
Police, Rs 500. 

At eight years the difference becomes more marked in 
some of the services: I.M.S., Rs. 650; I.C.S., Rs. 900; LA., 
Rs. 500; Forest, Rs. 660; Police, Rs. 700. It will be noticed 
— now the Police and the Forest Officer draw more than 
we do. 

At twelve years the pay averages: I.MS, Rs. 700; 1.CS., 
Rs. 1,500; I.A., Rs. 550; Forest, Rs. 850; Police, Rs. 700. At 
this stage our services are only half the value of the services 
of the I.C.S. Officer, less than those of a Forest Officer, and 
equal to those of a Police Officer. 

At sixteen years: I.MS., Rs.€00; I.C.S., Rs. 2,250; T.A., 
Rs. 600; Forest, Rs. 1,050; Police, Rs 900. 

At twenty: I.M.S., Rs.1,250; T.C.8., Rs 2,500; I.A,, 

%s. 1 000; Forest, Rs. 1,300 ; Police, Rs. 1,000. 

We are now more valuable to Government than the police, 
though we were at four years’ service much less valuable. 
At 26 years: I.M.S Rs.1,350;1.C.S., Rs. 3,000; I. A., Rs.1,500 ; 
Yorest, Rs.1,600 ; Police, Rs 1,200. 

Now we with the Policeare thought least of. It has always 
been an axiom that the medical officer should draw more pay 
than a combatant officer, as he enters the service much older 
and spends more on his education for his profession. It will 
be seen that he doesso until late in his service. The Police 
Officer comes in very young, about 18 or 19 years of age, and 
immediately begins to earn pay. The Medical Officer at this 
period is only at the beginning of his medical course and 
spending money instead of earning it. Thus the Police 
Officer of 24 is earning more than the Medical Officer of 32 as 
arule. The Forest Officer enters earlier than we do, and is 
all through better paid. The I.C.S. Officer enters about the 
same age, and is very soon drawing huge pay. Another 
qnestion we mustconsider is the aggregate pay drawn in the 
services in twenty-five years, as the increases in pay are very 
different and occur at very different periods. The Forest 
service, forexample, get annual increments ; we only get six 
increments in twenty-five years. The following are the 
aggregates: I.M.S., Rs. 240,840; I.C.S., Rs. 496,800; LA., 
Rs. 169,400; Forest, Rs. 274300; Police, Rs. 229,200. These 
figures are very instructive. 

The last table I will give is an estimate of the expenses of 


officers of the Indian army in the junior ranks is at present 
under consideration, but I have not heard that any increase 
is proposed for the I.M §. 

_ The LM.S. should undoubtedly receive a substantial 
increase very soon, or the support of the profession should 
be withdrawn. The civilians ssy that we more than double 
our pay by private practice. This is a fallacy; a few very 
senior civil surgeons in the large cities do still add largely to 
their incomes in this way, but 95 per cent. of the service 
make nothing but their pay. Officers still go into the civil 
medical service because they get more professional work in 
the civil hospitals than in a regiment, and because living is 
much cheaper than with a regiment. 

_ Most civil surgeons would prefer to have a fixed substantive 
increase of salary, and to have a rule that all fees made out- 
side their Government work would be credited to Govern- 
ment. This would be a fair and equitable arrangement 

- — enable us to receive a substantial increase ali 
round. 

The cost of the necessaries of life and of servants and 
house rent have increased so much tbat it is impossible for a 
married man to live in the country without getting seriously 
into debt until he is drawing Rs.700a month. As a junior 
he is shifted about from one station to another about four 
times a year, and each move costs him at least Rs.400, all 
that Government allow him is two first-class fares. 

In addition to all this, he has to try to save money to go 
home on leave, as he has to pay his own fare home and 
back. The average man cannot keep fit unless he gets his 
leave regularly, and this he does not do as he cannot 
efford it. 

The leave question is the next that I wish to deal with. 
Tn the circular setting forth the conditions of service in the 
I.M.S. it is stated that an officer is entitled to one year’s 
furlough after four years’ service, but it does not state that 
he very seldom gets it; there are cases in which officers 
have done five, six, seven, np to ten and eleven years’ 
service and have had no furlough. This is the result of 
the service being always short-handed. An officer is also 
supposed to get two months’ privilege leave in the year ; 
this he also seldom gets, as there is no one to do his work. 
I know one officer who has only had three months’ privilege 
leave in fourteen years’ service, and then it was combined 
with four months’ sick leave. 

The result of all this is that an officer seldom gets home 
until he has to go owing to having completely broken down 
in health. The proportion on the cadre allowed no furlough 
is one-fifth, so it would appear that officers should get their 
leave up totime. There is no allowance made for the number 
on sick leave, so the officer that is well cannot get 
get leave. The obvious and extremely necessary remedy is 
to increase the cadre. Lately new leave rules have been in- 
troduced for the Indian army by which an officer can go on 
combined leave up to a total of eight months, that means 
two months’ privilege and six months’ furlough, etc. : five 
officers out of the fourteen in a regiment are thus allowed to 
go. The I.M.S. are also allowed to take this combined leave, 
but they do not get leave in the proportion of five to fourteen ; 
they get leave in the old way—only one-fifth of the cadre on 
leave at a time--so if they take it they get fourmonths’ leave 
less than under the old rule. 

You will see from the foregoing remarks that we are at 
present between two stools in the question of leave and pay. 
We do not get as much leave as we are entitled to, and if we 
did get it our pay is not sufficient to allow us to take it. 
These two grievances must be redressed at the same time or 
the service will become so unpopular that no one will enter. 
The sooner the Government’s hand is forced in this matter 
the better for the service and for the profession. 





THE MEDICAL SERVICE OF THE UNITED STATES 
vAVY 


N - 
WE learn from Science that the medical corps of the United 
States navy has not been able to get enough surgeons to meet 


the needs of the service. Admirs! Rixey, the Surgeon-General, 


has undertaken to give temporary appointments as ‘‘acting 


assistant surgeons” to the young men who will pass a satis- 


factory preliminary examination and come to Washington for 


instruction. They will receive six months’ special training at 


the Naval Medical School and Hospital, or at the Mare Island 
Naval Hospital. At the end of that course they will receive 


the eemiidae for the vasioun serviees fress the time he appointments as assistant surgeons, with an annual salary of 
F : E : 1,760 dollars, supplemented by allowances of 432 dollars and 
leaves school to the time he begins to earn pay: mileage. The shortage of medical officers in the navy has 
I.M.S. age of entry, 25, expenses, £1,000 become really serious. There are 64 vacancies in a corps that 

EES. 5; sae ane a £800. at its maximum should number only 350. 








ae a ” a ” oy ITALIAN ReED Cross Socrety.—The annual general meet- 
Police | * 19) ' £100. ing of the Italian Red Cross Society was held at Rome on 


May 20th. According to areport in the official gazette of 
Italy, the President, Count pmo —— ee reference 
: to the Society’s exceptional work caused by accidents in 
entrance is 25, and he has spent a great deal of money to x : : | ee 8 is ‘ ] 
acquire his scientific training necessary for the examination. Calabria and in the districts around Vesuvius, and in their | 
I think you will agree with me that the pay of an I.M.S. efforts to deal with malaria in the Pontine marshes and in 
officer for twenty years compares very unfavourably with that the Agro Romano. The latter work is under the direction 
of the other services, except the Indian army, which is | of Professor Postempski, to whom the meeting passed a 
notoriously underpaid. The increase of the pay of the special vote of thanks, 


The Police officer commences earning a salary when about 
19 years of age, while the average age of an I. M.S. officer at 
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WILLIAM SEYMOUR BURROWS, 
B.A.CANTAB., M.R.C.S.ENG., J.P., 
BBIGHTON. 

Tue death took place in Hove, on May 8th, of Mr. 
Seymour Burrows, a medical man who, like his father 
before him, had long been identified with the public life 
of Brighton. The only son of the late Sir John Cordy 
Burrows, whose work for Brighton—of which he was 
thrice Mayor—is commemorated by a statue in the 
Pavilion Gardens, William Seymour Burrows went to 
Cambridge in the Sixties, becoming B.A. in 1870, and 
M.R.C.S., as a student of St. George’s Hospital, some five 
years later. After receiving his diploma he joined his 
father in’ practice, and until a year or two ago continued 
to occupy the family house overlooking the Pavilion 
grounds. Of late years, however, he had found this 
quarter too noisy for him, and about a year ago moved to 
Hove, and there in Exton House, Second Avenue, he 
died somewhat suddenly from heart failure. Though 
he had not been in good health for some little 
time past, it was only about a fortnight before 
his death that his condition was regarded as in any 
degree serious. He was a long-standing member of the 
British Medical Association, a Vice-President of the 
Brighton Natural History and Philosophie Society, 
medical referee to several insurance societies, and in 
public affairs followed in his father’s footsteps, though in 
less conspicuous fashion. An excellent friend to the poor, 
and a generous supporter of all Masonic institutions, he 
was identified more particularly with volunteering and 
with the management of the Brighton Racecourse pro- 
perty. The ist Sussex Artillery Volunteers he joined on 
leaving Cambridge, having already had some experience 
ot the work as a member of the University Corps, and he 
maintained an active connexion with it for nearly thirty 
years. As First Lieutenant of a battery known at that 
time as the “ Forty Thieves,” in consequence of its success 
in winning prizes, he afterwards became Medical Officer 
to the corps, and showed such capacity for the work that 
in the old days of the big Brighton reviews he was on 
three occasions appointed by the War Office Principal 
Medical Officer. Eventually he retired in 1898 with the 
rank of Surgeon-Lieutenant-Colonel and the volunteer 
decoration. {n his work as trustee of the Brighton Race 
Stand Property he was very active, and when the property 
eventually was handed over to the town he took steps to 
ensure that the future profits from the races should not be 
appropriated to what he considered undesirable municipal 
fads. It is to the old trustees, of which Mr. Burrows was 
one of the two survivors, that Brighton owes several 
valuable gifts, including Tenantry Downs and Queen’s 
Park. He was also a magistrate for the borough, and 
frequently took a seat upon the bench, where his advice in 
certain cases was often of special value. He is survived 
by his wife, but leaves no children. 








SAMUEL LODGE, M.R.C.S.Ena., L.R.C.P.Epin., 

SURGEON, BRADFORD AND WEST RIDING POLICE, 
Tue late Mr. Samuel Lodge of Bradford, to whose death 
passing reference was made in our issue for May 18th, 
turned his thoughts to the medical profession at a very 
early age, made his way into it in spite of the many diffi- 
culties, and proved the wisdom of his early desires by 
making a decided mark in his chosen career. The eldest 
of a large family, he was born at Whitney, near Oxford, in 
1824, and received his early education at the Bluecoat 
School in that town. He was a hard-working boy and did 
excellently at school, but he had his own way to make in 
the world, and for long it seemed impossible that he would 
be able to realize his ambition of becoming a medical 
man. 

At the age of 25 he was still obliged to engage in other 
occupations, but in the following year secured a position 
as a schoolmaster in Huddersfield, and then began to study 
medicine privately. His first real start, however, he made 
a year or two later as an apprentice to the late Dr. Field of 
Dudley Hill, and it was not until 1859 that he was able to 
obtain a qualification, then becoming L.R.C.P.Edin. and 
M.R.C.S.Eng. In the same year he married a daughter 
of Mr. J. Lee of Durham, and began to work at Dudley 
Hill. Some ten years later, however, found him estab- 





lished in the centre of Bradford, on his appointment as. 
Medical Officer of the third district of the Bradford 
Poor-law Union, a post which he retained until 1903. 
After this his success was continuous, in spite of 
several mishaps which might have ruined the career of 
a less resolute and less able man. When quite a young 
man an accident with a pistol had cost him the sight of 
one eye, and a few years later a fall from a horse resulted 
in a broken thigh and permanent lameness. 

In the latter part of his career he was best known 
professionally as Surgeon of the Bradford Police, a post 
which he held for long and with great distinction, and in 
which, in spite of his great age, he had scarcely seemed 
to need any assistance until within quite recent years, 
when he appointed a deputy. He was a particularly good 
witness, extremely lucid and precise in his statements, 
and always ready to bring out any points which might 
tell in favour of the accused. 

In the conduct of medico-legal examinations and the 
performance of post-mortem examinations his marked 
powers of observation served him in good stead. The first 
evidence of his ability in this connexion was contained in 
a report which, while still in his pupilage, he published 
under the title of Post-Mortem Examination on a Man whe 
Died from So-called Woolworker’s Disease. It was not, how- 
ever, in professional relations alone that Mr. Lodge made 
his mark and became well-known in the West Riding of 
Yorkshire and the Midlands. 

Well able to use a pencil himself he was an excellent 
judge of paintings and a student of art, both ancient and 
modern, who was capable of putting his knowledge into 
excellent literary form. His powers in this direction are 
well instanced by a paper on Art and Artists, which he 
read before the Bradford Scientific Association in 1875, and 
which has since been reproduced as a pamphlet. His 
literary ability, as well as his other powers, he retained to- 
avery advanced age. This is interestingly proved by a 
short poem which he composed some five years ago on his 
seventy-eighth birthday, at a time when he was still carry- 
ing on practically unassisted his ordinary professional 
work. A copy of it may be valued by many of his old 
friends, as also by those acquainted with the locality near 
Oxford which he describes: 

The sighing wind brought music from the sea, 

The setting sunbeams gilded every tree, 

The darkening clouds bedimmed the tender light, 
And evening’s glimmer faded into night. 

Ak! doleful now the recollection seems 

Of early years and boyhood’s sanguine dreams, 

Of days when I by fragrant Windrush strayed, 

Or traced with blythsome steps St. Margaret’s glade, 
Where grey and flinty stand the crumbling walls 
Of Minster’s Tower and Lovell’s lordly halls, 

And gazed enraptured through the moonlight hours 
On fancy woodland scenes in Wychwood’s bowers, 
When Puck and Oberon and Fairy Queen 

Flew instant to my feet from Arden Green, 

With thronging imps and elves, a sprite array, 
That danced to sylvan sounds the night away. 
Anon my thoughts would turn the L’Angle Jand, 
Its Mercian kings and lords, ‘‘ its councils grand,” 
Bards, priests, and spearmen, warriors grim and bold, 
Who there assembled, made the laws of old. 

The English heart springs light in L’Angle’s groves, 
Blest home of literature and law and love! 

Now do the youthful days give place to age, 

And earnest life becomes a blotted page ; 

Swift shadows of the past are dimly seen, 

And grave reflection tells what might have been. 

His remains were interred at Bowling Green Cemetery 
on May 14th, the ceremony acquiring the character of a 
public funeral owing to the presence of many officials and 
of a strong detachment of the city police; members of 
the latter body bore the coffin from the house to the 
hearse, and the police band also attended, playing alter- 
nately Beethoven’s funeral march and the Dead March in 
Saul until the church was reached. Mr. Lodge left @ 
daughter and three sons, two of whom are medical men. 





EDWARD USSHER CROKER, L.R.C.P.Lonp., 
M.R.C.S.ENa. 
THE medical profession in Fiji has suffered a severe blow 
in the loss of one of its comparatively junior but able and 
much esteemed members, Mr. Edward Ussher Croker. 
His death, which occurred on Easter Monday after only 
a few days’ illness, was the consequence of septic absorp- 
tion from the body of a native upon whom he was con- 
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ducting a post-mortem examination, and has deprived the 
Colonial Service of an upright and promising officer in 
the very prime of life. 

Mr. Croker was born at Dublin in 1875, and was the 
son of an army medical officer. He gained honours in 
the Cambridge Local Examination, and entered upon his 
medical studies at St. Thomas’s Hospital in 1891, obtaining 
in due course the conjoint diplomas of the Royal Colleges. 
In 1897 he was given charge of the pathological depart- 
ment of the Sussex County Hospital, where he acted 
temporarily as one of the resident staff and gave great 
satisfaction. In the next and following years he was 
Assistant Resident Medical Officer at the Royal Berkshire 
Hospital, and from thence he went to the Victoria Hospital 
for Children at Chelsea, where he was House-Physician in 
1899-1900. On the breaking out of the war in South 
Africa, Mr. Croker received an appointment as Civil 
Surgeon, and served on the surgical side successively in 
the General Hospitals at Newcastle, Howick, and Pretoria, 
where he did excellent work, He also had sole charge of 
the medical division of the Military Hospital at Krugers- 
dorp for more than half a year, and served with the 
R.A.M.C. in the South-Eastern Home District until the 
autumn of 1904. 

Subsequently he studied for some months at the London 
County Asylum at Banstead, but foreign service had 
given him a taste for travel, and in May, 1905, Mr. 
Croker was selected by the Secretary of State for the 
Colonies from the list of applicants for a vacancy in the 
Government Medical Department of Fiji, whither he pro- 
ceeded in October of that year, after taking the usual 
course at the London School of Tropical Medicine, In 
Fiji his abilities and striking personal advantages were 
early recognized, and after a few months in a provincial 
out-station to gain necessary experience in the habits and 
language of the natives, he was recalled to fill the re- 
sponsible post of Resident Medical Officer at the Colonial 
Hospital at Suva, where he constantly gave the most con- 
scientious attention to his patients, coloured as well as 
white, and endeared himself in a short twelve months to 
his colleagues and all those associated with him in his 
work, At the time his last illness came upon him he 
was temporarily engaged in examining newly-arrived 
Indian coolies at the Quarantine Dépdét, and was 
not himself aware of his real condition. He worked 
steadily on for five days, with malaise and a rising tem- 
perature, and only yielded when it reached 104°—never 
reporting himself ill to the authorities. On his illness 
being made known in Suva medical assistance was imme- 
diately gent, and on Good Friday one of his colleagues— 
who, as it happened, had been a fellow-student with Mr. 
Croker at St. Thomas’s—brought him away from the 
quarantine island in a fast motor launch to Suva. He was 
at once received into a private ward in the hospital in 
which, less than a week before, he had been doing his 
ordinary duty as resident medical officer ; but septicaemia 
had already gained the mastery, and the skill of his 
colleagues availed no more than the assiduous care of 
his nurses. On the next evening but two he passed 
away—in a distant land, but on the very scene of his own 
good work, and in the presence of his sorrowing brother 
officers and staff. Lieutenant T. J. Croker, R.N., and a 
sister, who are understood to be the cnly surviving near 
relatives, have our true sympathy. 





DONALD JAMES MACDONALD, M.B., C.M.ABErRD, 
STORNOWAY. 
WE regret to have to record the death of Dr. Donald 
James Macdonald of Stornoway, which took place on May 
3rd after a short illnes3. The deceased, who was born at 
Garrabost, Stornoway, 53 years ago, received his literary 
education at the Aberdeen Grammar School, where he 
greatly distinguished himself. He afterwards studied 
medicine at the university of that city, where his ability 
and cevotion to work | rought him under the favourable 
notice of his teachers. He was for some time pro- 
fessionally associated with the late Dr. Robert 
John Garden, Senior Surgeon to the Aberdeen Royal 
Infirmary, to whose children he had heen tutor for 
two years. He graduated M.B., ©.M. in 1889, and in the 
same year qualified as D.P.H. Ile subsequently entered 
into partnership with Dr. C. M. Macrae, the Nestor 
of the medical profession in the North. Dr. Macdonald 
held several public appointments, including those of 





Medical Officer to the Post Office, Inland Revenue and 
Customs, and Certifying Factory Surgeon, and on the 
resignation last year of Dr. Macrae was elected to succeed 
him in the office of Medical Officer of part of the paris‘: of 
Stornoway. He was also a Justice of the Peace for the 
counties of Ross and Cromarty. Eight years ago he 
married Dr. A. M. Weir, a daughter of Mr. J. G. Weir, 
M.P. for Ross and Cromarty; the union proved a 
singularly happy one. With his wife and his father-in-law 
he made a trip round the world some years ago. 

Dr. Macdonald possessed mental abilities of an excep- 
tional order, and such as enabled him, without much 
apparent effort, to master any subject he took up. He was 
widely and deeply read in medicine and the allied 
sciences, and his extraordinary memory enabled him to 
use his knowledge with effect. Of botany he made a 
speciality for his moments of relaxation from harder 
pursuits, and a visit to his garden and hothouses was a 
rare treat. His bent was more towards medicine than 
surgery, but he was a skilled pathologist and bacteriologist. 
He knew general literature well, but never had the leisure 
to cultivate itas he would. His powers of observation were 
exceptional. 

The funeral, which took place on May 7th, was of a 
public character, as many as 500 persons being present, 
including representatives of the Fortrose Lodge of Free- 
masons, of which Dr. Macdonald was a member, and of the 
ro Lewis Lodge of Oddfellows, of which he was Medical 

cer. 





JOHN SIBLEY HICKS, F.RCS.Epin., L.R.C.P.Lonp., 
LIVERPOOL. 

WE regret to record the death of Mr. John Sibley Ilicks, 
which took place at his residence, 11, Bertram Road, 
Sefton Park, Liverpool, on June ist. Mr. Hicks was a 
native of the Scottish Highlands; he studied in the 
Medical School of the University of Glasgow, and qualified 
as Licentiate of the Faculty of Physicians and Surgeons, 
and as Licentiate in Midwifery in 1860. For some years 
he served as medical officer on one of the liners plying 
between Liverpool and America, and he also had pro- 
fessional experience in the hostilities between the Northern 
and Confederate States. A keen observer of all that went 
on around him, he had some interesting facts to narrate 
regarding the war. Asa practitioner of some forty years’ 
standing in Liverpool his name was long a household word 
in the neighbourhocd of Erskine Street, where he used to 
reside, and among the profession he was held in high and 
deserved esteem. He became F.R.C.S.Edin. in 1671, and 
L.R.C.P.Lond. in the same year. Ile wasa Fellow of the 
Linnean Society, ex-President of the Liverpool Micro- 
scopical Society, Vice-President of the Liverpool Naturalists’ 
Field Club, and Vice-President of the Liverpool Literary 
and Philosophical Society. 





Tue death occurred in Faling on May 30th of Dr. 
MAXWELL TyYLpEN Masters, F.R S., at the age of 74. Dr. 
Masters, who studied medicine at King’s College Ilospital, 
became L.S.A. in 1854, M.R.C.S. in 1856, M.D. St. Andrews 
in 1862, and for a few years engaged in ordinary practice. 
On his appointment, however, as Lecturer on Botany at 
St. George’s Hospital, he gave himself up to that study, 
and in connexion with it acquired great distinction. Ilis 
talent in this direction was inherited from his father, a 
nurseryman of Canterbury, who effected some notable 
hybridizations of aloes and other plants. Dr. Masters, the 
son, a man of wide culture, became editor of the Gardeners’ 
Chronicle in 1865, and conducted it with great success up 
to the time of his death. His publications, which in- 
cluded a volume of Vegetable Teratology, were numerous, 
and his attainments widely recognized both at home and 
abroad. In addition to being elected a Fellow of the Royal 
Society, he was appointed a corresponding member of the 
Institute of France in 1888, and an Officer of the Order of 
Leopold a few years later. Healeo fur some years acted 
as Examiner in Botany for the University of London. 





LIEUTENANT-CoLONEL WILLIAM Percy BrinGes, retired 
Army Medical Staff, died in London on March 24th. He 
joined the department as Assistant Surgeon, September 
30th, 1871: became Surgeon, March Ist, 1873; Surgeon- 
Major, September 30th, 1883; and Surgeon Lieutenant- 
Colonel, September 30th, 1891. He retired from the 
service, October 21st, 1896, 
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LIEUTENANT - COLONEL WILLIAM EDWIN GRIFFITHS, 
Indian Medical Service (retired), died recently at Florence, 
Italy, at the age of 58. He joined the Bengal Medical 
Department as Assistant Surgeon, October 1st, 1872; was 
made Surgeon-Lieutenant-Colonel, October 1st, 1892; and 
retired from the service in 1903. He was inthe Afghan 
war of 1878-80, including the engagements at Matun and 
at Shuturgardan on October 2nd, 18th, and 19th (medal). 
He also took part in the Mahsood Wuzeeree expedition in 
1881, andin the Waziristan expedition in 1894-5, including 
the action at Wana (medal with clasp). 


Tue death of Surgeon-Lieutenant-Colonel JoHN ALEX- 
ANDER HowELL, formerly of the Indian Medical Service, is 
announced as having occurred at Bognor on March 16th. 
He entered the service as Assistant Surgeon, April 1st, 
1869; becoming Surgeon-Lieutenant-Colonel, April Ist, 
1889; and retiring in 1895. He was in the Afghan war in 
1880, receiving the medal granted for that campaign. 


——» 


SurGEON-Masor LANCELOT ARMSTRONG, late of the 
13th Light Dragoons, died at Weston-super-Mare on May 
llth, aged 77. He entered the service as an Assistant- 
Surgeon, April 7th, 1854; was promoted to be Surgeon, 
October 11th, 1864, and retired with the rank of Surgeon- 
Major, October 8th, 1876. He served throughout the 
Eastern campaign of 1854-5, including the reconnaissance 
on the Danube under Lord Cardigan, the affair of Bulganac, 
the battles of Alma, Balaklava, Inkerman, and Tchernaza, 
and the siege of Sebastopol; he was also present with the 
Light Cavalry Brigade at Eupatoria, and had received a 
medal with four clasps and the Turkish medal. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are: Dr. Johann Nossiloff, sometime 
Professor of Surgery in the Military Medical Academy of 
St. Petersburg, author of a manual of operative surgery 
and of a monograph on diphtheritic gangrene, aged 64; 
Dr. Hugo Beckmann, of Berlin, a well-known otologist and 
laryngologist, aged 46; Dr. José Peon y Contreras, 
formerly Professor in the National Faculty of Medicine 
of the Mexican Republic, and for many years a member 
of the Mexican Senate, a poet as well as a physician, 
aged 64; and Dr. Van Stappen of Termonde, formerly 
Secretary of the Belgian Medical Committee. 








PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION OF 
ENGLAND AND WALES. 

A CouNCcIL meeting was held at 9, — Avenue, E C., on 
Thursday, May 30th. Surgeon-General Evatt, the President, 
was present, and Dr. Balding, J.P., Chairman of Council, 

resided. 
. Among matters of interest to the Poor-law service the fol- 
lowing were considered : A member complained of an increase 
of population in his district beyond the15,000 laid down in the 
Poor-law Orders as the limit of a medical relief district, and 
wished to know if a redistribution of the medical districts 
could be demanded. It was thought by the Council that there 
was great laxity with regard to this General Order, which was 
little regarded throughout the country. The Local Government 
Board seldom, if ever, interfered in such cases, and the guar- 
dians could not be compelled to make a redistribution. 
although such an increase of population might be a good 
ground for claiming an increase of salary. 

The new Vaccination Order also came under consideration, 
and was unanimously condemned. Attention was drawn 
to an ambiguity in Rule 1 and 2 of Art. 3(d). 

Where the district is one which is wholly situate in the County of 
London, or is wholly situate in a Borough, or Urban District, with a 
population according to the returns of the last Census for the time being of 
not less than 50,000. 

it was disputed whether the last clause was a qualification to 
the Vaccination District, or to the Borough, or Urban Dis- 
trict in which the said Vaccination District was situate. 
Hither reading wouid be in accordance with the wording, and 
the opinion of the Council was divided as to the meaning. 
Important practical results depended on which was the true 
reading. According to (1) the public vaccinators in London 








and large towns could very generally claim 3s. 6d. as the 
minimum fee per case. If (2) were correct, then 2s, 6d. would 
be the minimum fee. 





THE TRAINING OF MIDWIVES. 

THE executive of the Poor-Law Union Association is circu- 
lating a letter among Poor-law infirmary committees through- 
out the kingdom urging each of them to apply at once to the 
Central Midwives Board for recognition of their lying-in wards 
as training schools for midwives. It has also addressed a letter 
to the Local Government Board reminding that body that only 
twenty Poor-law institutions have so far been recognized by the 
Midwives Board, and suggesting that it should take steps to 
obtain power for itself to confer the status of a training school 
on any Poor-law establishment which in its opinion is worthy 
of that position. In favour of such action it is urged that the 
present policy of the Central Midwives Board is such as must 
lead both to a deterioration of the nursing in Poor-law 
infirmaries and to shortage in the supply of qualified mid- 
wives. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


NORTH WIMBLEDON COTTAGE HOSPITAL. 

THE thirty-seventh annual report of the North Wimbledon 
Cottage Hospital, recently issued, opens with an appreciative 
reference to the late Mr. Collyns, to whose memory it is pro- 
posed to erect a suitable memorial, and for which purpose 
a sum of £850 has been raised. The report states that the 
number of patients treated in the hospital during the year 
was 182, being 33 more than in 1905, and the number of hos- 
pital days was larger by 311 than those in the preceding year. 
The results of the treatment were that 143 recovered, 21 were 
relieved, 2 were not relieved, 2 were discharged, 6 died, and 
8 were still in hospital at the end of the year. Of the patients 
84 were males and 98 females. The total number of hospital 
days in the year was 3,822, giving an average residence of 
21 days to each patient. The average cost ~ patient was 
£3 19s. ; the average cost per patient per week was £1 6s. 3d. ; 
the average cost per patient per day was 3s. 9d. The total 
number of patients admitted to the hospital since its founda- 
tion was 3,500. Thirty-five persons received treatment as out- 
patients in the course of the year. The receipts, including 
a balance of £68 16s. 04d., amounted to £849 16s. 34d. The 
expenditure included: Provisions, £268 16s. 5d. ; surgery and 
dispensary, £49 4s. 2d.; domestic, £152 14s. 54d. ; establish- 
ment charges, £38 193. 3d.; rent, £6; salaries, wages, etc., 
£165 11s. 5d.; miscellaneous, £23 0s. 4d.; administration, 
£23 15s. 84d., leaving a balance of £131 14s. 64d. 











HOSPITAL FOR CONSUMPTION, BROMPTON. 

AN urgent appeal for further support of the Brompton 
Consumption Hospital, recently circulated, states that the 
connected open-air sanatorium at Frimley has more than 
fulfilled the expectations of the medical staff, and has fully 
justified the expense which the hospital has incurred by its 
erection. Although this addition to the resources of the 
hospital has raised the total number of beds from 318 to 428, 
the list of patients awaiting admission has not diminished, 
and now contains 400 names. It is also observed that, in addi- 
tion to the diminution of capital —— on the building 
of the sanatorium annexe, the income of the hospital has very 
materially decreased since the foundationof King Edward’s 
Hospital Fund for London. 





METROPOLITAN CONVALESCENT INSTITUTION. 
AT the annual meeting of the Governors of the Metropolitan 
Convalescent Institution on March 19th, figures were sub- 
mitted which showed that the number of patients received in 
the Institution’s homes during 1906 exceeded the record of any 
previous year by nearly 500. It was reported also that the 
arrangements made at Walton for the reception of a limited 
number of patients in an early stage of pulmonary disease had 
worked well, and that the usefulness of the institution had 
been extended by providing at the Bexhill Homes special 
wards for surgical cases still needing active treatment. About 
£7,000 is required to complete the Men’s Home at Little 
Common, Bexhill, which was opened with 71 beds in 1905. 





DORSET COUNTY ASYLUM. 
From the annual report of Dr. P. W. MacDonald, the Medical 
Superintendent of this asylum, we see that on January lst, 
1906, there were 810 patients in residence, of whom 140 were 
private and 670 pauper patients. Of the pauper patients 39 
were out-county cases. At the end of the year there remained 
817 patients, of whom 154 were private patients, 623 county 
and 40 out-county pauper patients. The returns for this year, 
therefore, show a satisfactory increase in the relative propor- 
tion of private to pauper cases, and an actual decline in the 
patients chargeable to the county. The total number of cases 
under care during the year was 988, and the average number 
daily resident 818. During the year 178 were admitted, of 
whom 157 were first admissions. The admissions from the 
unions in the county were 103, as compared with 124 of the 
previous year. Of the total admissions 81 were the subjects of 
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first attacks within three, and 11 more within twelve months 
of admission ; in 41 the attacks were not first attacks within 
twelve months of admission, and the remainder were either of 
more than twelve months’ duration (37), or congenital cases (4), 
or of unknown duration (4) on admission. They were classified 
as to the forms of mental disorder into—mania of all kinds, 103; 
melancholia of resent (within twelve months) occurrence, 43 ; 
dementia of all kinds, 17; general paralysis, 3; acquired 
epilepsy, 5; and congenital or infantile defect, 7. Many of the 
admissions, Dr. MacDonald says, were cases of adolescent 
insanity with a strong hereditary predisposition, and so of a 
most hopeless nature. Last year Dr. MacDonald had to utter a 
protest against the union authorities sending juvenile cases as 
fitting subjects for asylum treatment, but during 1905 no such 
case had to be admitted. 

As to the probable causes of the insanities in the admissions, 
alcoholic intemperance was assigned in only 12 cases, or 6.7 
per cent., puberty or adolescence in 19, the menopause in 9, 
old age in 25, various bodily diseases in 30, previous attacks in 
37, venereal disease in none, and ‘‘ moral ” causes in 32. 

Hereditary influences were ascertained in 47, or 26.4 per cent., 
and congenital defect existed in a further 8. During the year 
59 were discharged as recovered, giving a recovery-rate on 
admissions of 33.4 per cent., and 36 as not improved. There 
were 76 deaths, giving a death-rate on the average numbers 
resident of 9.29 percent. The deaths were due in 27 cases to 
cerebro-spinal diseases, including 11 from general paralysis ; in 
19 cases to chest diseases, with only 5 deaths from phthisis 
pulmonalis ; in 17 cases to general diseases, and in 13 to old 
age. The general health of the year was good, and there was 
an entire freedom from zymotic disease. 





GLASGOW DISTRICT ASYLUM, WOODILEE. 

AT this asylum there is a large amount of vacant accommoda- 
tion, due to three causes—first, the fact that owing to the 
large numbers which are boarded out in country districts 
there has been no increase, but instead a decrease of 3, in the 
asylum population in the year covered by the report ; secondly, 
that increased accommodation has been provided at East and 
West Muckcroft farms by alterations sanctioned the previous 
year ; and, thirdly, that the erection of a nurses’ home has 
opened for patients accommodation formerly occupied by the 
nursing staff. 

The annual report of the Medical Superintendent, Dr. 
Hamilton C. Marr, shows that on May 15th, 1905, there were 
943 patients in residence ; that the total number of cases 
under care during the year was 1,204, and that there remained 
on May 15th, 1906, 940 patients. During the year 261 cases 
were admitted, of whom 185 were first and 76 not-first admis- 
sions. In 154 the attacks were first attacks within three, and 
in 17 more within twelve months of admission; in 64 the 
attacks were not-first attacks within twelve months of admis- 
sion, and the remainder were either of more than twelve 
months’ duration (18) or congenital cases (8) on admission. 

The number of senile and infirm patients admitted shows, 
Dr. Marr says, practically no diminution. No less than 47, 
almost all of whom were incurable cases, of 60 years of age 
or over, were admitted. Dr. Marr shows that during the last 
twenty years the proportion of this class of cases has more 
than doubled. 

The total admissions were classified as to the forms of mental 
disorder into: Mania of all kinds, 73; melancholia of all kinds, 
81 ; dementia of all kinds, 64; general paralysis, 15 ; acquired 
epilepsy, 16 ; and cases of congenital or infantile defect, 12. As 
to the various etiological factors, alcoholic intemperance was 
assigned in 75, or 28.7 per cent. From this Dr. Marr con- 
cludes ‘‘that the diminished number of admissions and the 
so-called wave of temperance that was passing over the com- 
munity are only the concomitants of bad trade and diminished 
prosperity, and afford no indication that a higher plane of 
sobriety and reason hasbeen reached. During the year there 
has been a slight spurt in trade. The increased number of 
admissions in which alcoholic excess played the causal part 
reveals, almost as sensitively as a barometer reflects atmo- 
spheric conditions, the increase of intemperance that accum- 
panies prosperity in a large civilized community.” Turning 
to other usually-cited causal factors, old age was assigned in 23, 
syphilis in 13, previous attacks in 25, and ‘‘ moral ” causes 
in 21. Hereditary influences, direct or collateral, were 
ascertained in 49, and congenital 
further 15. 

During the year 99 were discharged as recovered, giving a 
recovery-rate on the admissions of 37.9 per cent.; 7las not 
recovered, of whom 45 were transferred to private dwellings, 
and 94 died. These deaths, giving a death-rate on the average 
numbers resident of 9.9 per cent.. were due in 35 cases to 
cerebro-spinal diseases, including 13 from general paralysis ; 
in 38 to chest diseases, including 9 deaths from phthisis 
pulmonalis, and 22 from heart disease; in 8 to abdominal 
diseases ; in 12 to senile decay, andin1to marasmus. There 
were no deaths from accident, the general health was good 
throughout the year, and no serious casualties had to be 
recorded. 

The asylum was visited om separate7occasions by Commis- 
sioners Fraser and Macpherson, who left very favourable 
reports of the general management and condition of this 
institution. 


defect existed in a 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


QUERIES, 


ErHEL M. N. WItuIAMs, M.D.Lond., D.P.H.Cantab. (New- 
castle-on-Tyne) would be glad if any correspondent could 
give her any information about vacuum cleaners of a size to 
be used for the daily cleaning of an ordinary dwelling-house. 
She would like to know the experience of different makes as 
to efficacy, and also the consumption of electric power where 
the machine is run in that way. 


H. H. writes: I have a patient, a girl of 19, in good circum- 
stances, who has been suffering for seventeen weeks from 
‘* subacute rheumatism.” Such cases are well known to be 
‘* perhaps among the most tedious in hospital wards,” and to 
be much less amenable to treatment than ordinary forms ; 
but in my case, in addition, there are frequent ‘‘ startings ” 
of the legs of a most distressing character. Without warn- 
ing, both legs are most violently jerked high up above the 
bed and then drop down again. Can any one who has had a 
similar case kindly give me help as regards treatment, 
especially of the ‘“‘startings”? The patient is absolutely 
bedridden ; the knee-joints are extremely tender. There 
are no signs of other infections. 


Dr. P. W. Moore (Melbourne, near Derby) writes : I should be 
much obliged if any of your correspondents could give me 
any information as to a good, warm winter climate, not too 
far from England, suitable for a chronic phthisical patient. 
The patient has spent the last five winters at Davos Platz, 
but has been advised that the climate is too severe for his 
present condition, and that he should seek a warmer one. 
The climate must be mild and equable, yet not relaxing, 
from October to April, and there must be good accommoda- 
tion and cooking for a semi-invalid. No place where there 
are mosquitos will suit, as the patient cannot sleep in 
mosquito curtains. Information concerning Helouan, the 
Guimar Sanatorium, Teneriffe, or any other suggested place 
would be thankfully received. 


FINGER-NAILS EXFOLIATION. 

W. W. writes: I should ba glad if any of your readers could 
suggest treatment for the above complaint in a strong young 
woman. The trouble commences by loosening of the nail at 
the free distal border; some on both hands have extended 
almost to the semilunar part at root of nail, others are jus 
commencing. There is no pain, but the condition is unsightly — 

MEAT, FRESH AND FROZEN. 

ENQUIRER asks (1) Is there any difference in the nutri- 
tive and digestive qualities of: (a) Ordinary butcher’s meat; 
(b) chilled meat; (c) frozen meat; the last two as apply- 
ing to imported meat. (2) If there is any difference, what is 
it ? And does itapply equally to mutton and beef ? (3) Is fresh 
or frozen (or chilled) meat mostly used in the Poor-iaw 
institutions of England, both workhouse and infirmary ? 

*,* (1 and 2) The nutritive value and digestibility of these 
are the same. (3) On this point we have no information 
that would justify us in giving a definite answer for each. 
The whole subject is discussed in an article by Gautier 
(Frozen Meat as an Article of Diet), an abstract of which 
will be found in the Edinburgh Medical Journal, August» 
1897. 





ANSWERS. 


ALPHA.—We are informed that Messrs. Allen and Hanburys, 
Wigmore Street, W., will supply an Edgar’s obstetric bag. 


R.G.—Most standard works on dietetics contain analyses of 
vegetable foods which should be sufficient for our corre- 
spondent’s purpose. Among them may be mentioned Davis’s 
Diet and Therapy (Cohen’s System of Physiologic T'hera- 
peutics, vol. vi), Rebman, Limited, 1901 ; and Hutchison’s 
Food and Dietetics, second edition, Arnold, 1906. 


TREATMENT OF SCIATICA. 

In reply to ‘‘J. D.” (BRITISH MEDICAL JOURNAL, May 25th), 
Dr. H. J. Thorp (Ipswich) suggests the following: Aspirin, 
gr. vj; phenacetin, gr.v; quininae salicyl., gr. ij ; codeina, 
gr.4. Every four or six hours, 

SEA-SICKNESS. 

In answer to ‘‘ Cornish,” Dr. H. Karr, of Cricklewood, writes 
to say that the husband of a lady, a bad sailor, for whom he 
prescribed five or six drops of validol on sugar jast before 
commencing a sea passage, and a similar dose half an hour 
later, reported that benefit had been derived from it by her. 





LETTERS, NOTES, Ete, 


THE steamship Ophir, of the Orient Steam Navigation 
Company, will commence on June 12th a series of thirteen- 
day cruises to the fjords of Southern Norway. An illustrated 
booklet entitled Bound for Norway can be obtained on 
application to the company. 
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TSE EXETER MEBRTING. 

Tue route from England to Ireland vii Fishguard, which has 
recently been opened by the Great Western Railway, is now 
in active work, and si0uld add to the number of Irish 
medical men attending the annual meeting at Exeter. The 
steamers which make the passage have been specially built 
sor the purpose, and being worked by turbine engines are 
free from vibration, and travel so fast that the sea passage 
Jasts considerably lc=3 than taree hours The route. morc- 
over, affords a direct connexion with Exeter from Dublin, 
Galway, Athlone, Kildare, Killaloe, Kilkenny, Limerick, 
Tipperary, (‘!onmel, Cork, and Killarney. For residents in 
London and other great centres the jouraey to Exster is, of 
course, very casy, a3 the Great Western now has expresses 
which complete the jiurney from London in three hours, 
and from North and South Wales, Liverpool, Manchester, 
Birmingham, and the Midlands in generai with corres pond- 
ing rapidity. 


. ‘* HOSPITAL ABUSE.” 

Mr. STEWART JOHNSON (Secretary, Hospital for Sick Children, 
Great Ormond S:reet) writes: Mv attention has been drawn 
to a letter in your issue of May 25th headed ‘‘ Hospital 
Abuse,” in which the name of this hospital is mentioned. 

From details mentioned by your correspondent, it is not 
difficult to identify the case he refers to. _Here are the facts: 

The child was first brought to the hospital on April 8th as 
an out-patient. ‘he father’s wages at that date were 263. a 
week, but up tothe previous February they had been only 
213. Since March 7th, a week before her confinement, the 
wother had been earning nothing. It is true that she works 
when she is able, but her earnings amount on an average not 
t> 123, a week, as your correspondent states, but to 63. The 
figures of the wages of both father and mother, I may remark, 
are confirmed by their respective employers. ‘The couple 
have two other children in addition to the baby who died in 
the hospital. 

On April 8th the family were paying 7a. 64, rent for two 
rooms in a house on the southern bank of the Regent’s 
Canal, but between that date and April 25th, the date when 
the baby was admitted as an in-patient, they moved into a 
block of County Council buildings, where their rent was 
83. 61. a week, tne smallest amount which the regulations 
against overcrowding permitted them to pay; 2s. 2)d. a 
week, moreover, is paid out of the family income for the 
man’s club and for the insurance of the members of the 
family and the woman’s mother. 

Such being the financial circumstances of the family, it is 
difficult to see how there could be any objection to the child’s 

’ receiving hospital treatment even as an oat-patient. But the 
child was io need of more than out-patient treatment. Even 
when first seen, the child was seriously ill, and only the great 
demand for beds for children under the age of 2 prevented 
her from being admitted earlier than she actually was. 

It is quite true that the child was buried at the expense of 
the hospital, but it is not true, as your correspondent states, 
that the proposition to bury came from the hospital. The 
hospital only buried the child at the request of the mother, 
on her asserting that she was unable to pay for the funeral, 
and undertaking to repay the cost by instalments. Of the 
6s. she receivedfrom the insurance company on tbe death of 
her child, ls. was paid for the death certificate, 1s. for the 
fares of the mother and grandmother to the cemetery and 
back (the father was unable to attend the funeral), and 2s, 6d. 
as the first instalment due to the hospital. . 

As regards the inquiries into the circumstances of out- 
patients in general at this hospital, I might explain that in 
the case of all out patients seen by the honorary medical 
staff the parentsare obliged to give the following information 
about themselves, which is recorded and card indexed : 


The address of parents, 
Occupation of father, 

Name of father’s employer, 
‘Total family earnings, 
Number of {amily dependent, 
Rent, 

Number of rooms occupied. 

In the case of patients seen by the casualty officer, who 
are only allowed to attend for a very limited period, the 
following information is elicited and recorded in a book: 

Address, 
Fatber’s occupation, 
Total family earnings. ‘ 

The questions, I might add, are only the minimum of 
‘what is asked, if thought necessary. ‘Ihe inquiry officer 
follows them up with what questions he considers most 
appropriate, and if any of the statements appear doubtful 
the patients are visited in their homes with a view to check 
thairaccurasy. More than that, a certain number of. cases 
are selected every day to be visited that are not even 
doubtful, because it is considered a good thing to let tbe 
patients know that the statements they make are liable to 
be verified. ia. x. 26 
_ It is difficult: to see how more can be done in the way of 
inquiry without making the process so incuisitorial as to 
keep away from the hospital many of those rightfully 
entitled to attend. 








Tue DocTRINE OF PRE-EXISTENCE, - 


J. S. B. writes: Dr. Stoddart, in his excellent lecture on Early 


Symptoms of Mental Disorder, in speaking of illusions of 
recognition, says: ‘‘ Such a person enters a village where he 
cannot possibly have been before, and at once experiences a 
feeling of recognition—feels that he has been there before. 
This phenomenon has given rise to the absurd idea of pre- 
existence” (the italics are mine). This particular phe- 
nomenon may not rank high as evidence in favour of the 
doctrine of pre-existence and reincarnation, but does it 
follow that the doctrine itself is ‘‘absurd” ? The arguments 
in its favour are many and weighty. I1t is a cardinal 
doctrine of many of the great religions of the world. 
Millions of the human race believe it with unquestioning 
faith. Great philosophers and poets have either believed 
the doctrine, or at least have not treated it as absurd. 
Wordsworth—the most Caristian of poets—affirms it 
in those well-known lines beginning ‘‘Our birth is but a 
sleep and a forgetting...” It was taught in the early 
Christian Church, especially by the saintly Origen. It has 
really never died out, and is accepted and is being taught by 
many Christian thinkers and teachers. It was asserted, or 
at least strongly hinted at, by Christ Himself. One who is 
& great teacher and one of the world’s great spiritual forces, 
speaking of this doctrine, said: ‘‘I know what it has of 
hope, of strengtb, of encouragement in the face of difficulties 
in the world. 
who fall in despair before the puzzla of life, to have the light 
thrown upon it which makes life intelligible, for the misery 
of intellectual unrest is one of the worst miseries that we 


face in the modern world.” If I lived and worked amidst 


the human wreckage in Bethlem, I should hesitate ere I 
described a doctrine like this as ‘‘ absurd,” seeing that it is 
sacred and an inspiration and hope to thousands of human 
souls to-day. 


First AID TO THE WOUNDED AND SICK IN THE PUBLIC 
STREETs, 


Dr. THomas DutTtTon (London, W.) writes: The profession 


appear to try and help the public in a very strange manner. 
A number of medical men are now advocating street ambu- 
lances in a very energetic manner. With the want of these 
I entirely agree, but by {ar more important is the question of 
rendering first aid to people wko are suddenly taken ill or 
mect with some accident in the public streets. These are at 
present at the mercy of policemen and well-meaning but 
extremely dangerous Jay helpers. I. have explained before, 
in a letter to the BriITisH MEDICAL JOURNAL, that long 
before any ambulance could arrive the poor victim may have 
been killed or seriously injured by ignorant first-aiders, who 
know nothing about the rationale of the treatment they 
recommend. I gave a good illustration of a young lady who 
- fell in an epileptic fit in Hyde Park. One wanted to give her 
brandy, another to make her drink cold water, a policeman 


I know what it means for the heart-broken,, 


(‘‘ blood to the head,” said he) to stand her upright; while a. 


nurse wanted to violently flex and extend her arms. I had 
to fight all these (not being in a physician’s uniform they 
would not have me to be a doctor), and tell them to leave her 
alone, after undoing her dress. I should think it should be 
patent to any-one that long -before taking steps to provide 
ambulances a few clear, simple, definite rules should be 
drawn up by the London County Council, and strictly en- 


forced, so that when any unfortunate person is suddenly: 


prostrated by illness, or meets with an accident in the publi« 
streets, he or she will: know that they will not be further 
injured by the mistaken*kindness of their fellow citiz-ns. 
I have seen & number of victims injured, and I. believe two 
killed, by the chaos that at present reigns when any one is 
Jaid prostrate in the streets of this civilized Capital of .the 
Empire. I call the attention of members of the profession 
once more to a‘subject that must interest them, because 
when they are called toa street accident under. the present 
confused conditions, it is impossible for their skill to be of 


apy avail, for the public crowd round and prevent them from : 


-exercising it. 
; A CORRECTION. 


THE officzs of the Royal Hospital for Incurables are situated 


at 4, St. Paul’s Churchyard, E.C., and notas printed last week 
in the reply to Dr. W. A. Aldred’s inquiry. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THF, 
BRITISH MEDICAL JOURNAL, 
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Eight lines and under eee ove «- £0 4 0 
Each additional line ... ose eee « 0506 
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British Medical Association at the General Post Office,.Londor 
No responsibility will be accepted for any such remittance not + 
safeguarded. 
N.B.—It is against the rules of the Post Office to receive letters » 
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SOME AFFECTIONS OF SPEECH. 


By Sin Wu. H. BROADBENT, Barr., K.C.V.O., 
M.D., D.Sc, F.R.S. 


PHYSICIAN IN ORDINARY TO THE KING. 





Dr. THomas, Assistant Medical Officer (Educaticn) of the 
London County Council, relates a number of interesting 
examples of speech defects met with in children. 

Jn one series it is chiefly in reading that the difficulty 
occurs. An intelligent boy of 7 years old cannot re- 
member how to make ], p, y, g, that igs, cannot reproduce 
the written or printed characters representing the articu- 
late sounds, and reads ‘‘It has three birds in it” as * To 
see best in to,” that is, he caonot reproduce the articulate 
sounds. represented by the printed words. On the one 
hand, he cannot translate auditory impressions or percep- 
tions into visual representative characters, and, on the 
other, cannot translate visual symbols into the appropriate 
articulate sounds. He recognized words if they were 
spelt to him; he did difficult sums in mental arithmetic, 
and when 11,308 was written in numerals gave the number 
in words. 

Another boy could not read the smallest words. Said 
“chair” spelt “ sister”; made serious mistakes in writing 
from dictation; did not copy correctly. He, also, calcu- 
lated correctly, and was said to ‘ know all his letters,” 
that is, I suppose, could name them, or perhaps could say 
the alphabet. 

A third boy, of 11, good at arithmetic, smart, ready, and 
trustworthy, spells out ‘‘girl” as “vice”; cannot read 
“ mouse,” though -he recognizes each letter; writes from 
dictation “a pen and ink” as “‘a gen and inck.” It may 
be accidental that the two worcs which he bungles are 
nouns, while “and,” which has the same number of letters, 
he writes correctly. 

These, with a case which has come under my notice, 
afford an opportunity of discussing the terms “ word- 
blindness” and “ letter. blindness,” avd appear to me to be 
worthy of consideration as bearing upon the mechanism of 
speech and thought. 

My case is as follows: 

I was informed that a boy of 14, of superior intelligence, 
was kept in a lower class at school because he could not 
read aloud, and that his prospects in life were likely to be 
injured by his not reaching the proper standard. 

I found him to be remarkably alert intellectually, fond 
of reading, particularly adventures and travels, full of 
information, ready and apt in conversation, and altogether 
avery interesting boy. He could not explain his diffi- 
culty in reading aloud. I gave him two long and rather 
complicated paragraphs from the Times to read, and asked 
him to tell me what they were about. This he did readily 
and clearly. I then asked him to read them aloud. His 
face at once took on an expression of anxious effort. 
He did not read even short words fluently, but uttered 
two or three with the slight hesitancy and uncertainty of 
a beginner, and was then brought to a standstill for a 
moment by some longer word, not because it was difficult 
or unfamiliar, but apparently as if he had to grasp its 
meaning and pass it through his mind for utterance. 
Sometimes it seemed as if he were on the point of substi- 
tuting another word (Dr. Thomas’s boy No. 1, when shown 
the word “buds,” read it *‘branch,” which looks like an 
intellectual substitution). 

There was here clearly no word-blindness in the true 
sense of the term, since that is a purely sensory defect, 
and this was a motor failure, not a sensory defect. 
Words printed or written reached his mind with normal 
readiness, and were perfectly understood. There was no 
fault inthe mechanism of speech or intellectual expression, 
to employ the excellent term introduced by Hughlings 
Jackson. The afferent and efferent paths, and the sensory 
and motor centres concerned in language as an intellectual 
process, were intact. It was utterance in one particular 
respect which was interfered with—the translation of 
visual characters into the articulate sounds which they 
represented. 

This boy ultimately gained the faculty of reading aloud 
fairly well, but with great effort, and when he read aloud 
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the attention was so concentrated on the taek that he did 
not understand what he read. 

Now this is not an intellectual operation properly 
speaking. We can read aloud quite easily an unknown 
language—it is a mere matter of putting into correspond- 
ing spoken words certain combinations of letters. No ideas 
reach the mind. So, again, we can read aloud, often with 
appropriate inflection of the voice and emphasis, while 
thinking something else all the time, and not atall realizing 
mentally the meaning of what we are reading. The 
game convolutions are not engaged in translating printed 
words into articulate sounds as are concerned in the in- 
tellectual recognition of the meaning of the word and its 
employment in the mental operation which ultimately 
find expression in speech. 

A case closely parallel to this came under my observa- 
tion in 1878, and was related in B,ain, vol. i, 1878 9. The 
patient read his newspaper with great interest, and 
related the substance of paragraphs to the Sister of the 
ward and to the class, but when atked to read aloud, the 
result was a jargon which had no recognizable relation 
whatever to the words he was reading. 

The printed words reached his mind and conveyed their 
meaning, but the cell and fibre mechanism by which 
the association between visual word symbols and the 
articulatory motor centre is effected was damaged. 

In another case an old woman in reading aloud a 
familiar verse, which she understood perfectly well, 
always read it wrong, but differently every time; there 
was, however, some correspondence in length and sound 
between the words as she read them and the words of the 
verse. 

Another case seen in 1871, and related in a communica- 
tion to the Royal Medical and Chirurgical Society on the 
Mechanism of Speech and Thought,' corresponded more 
closely with Dr. Thomas’s cases, supposing, that is, that 
boy No. 1, while still failing to name letters and to read 
aloud, did not learn the meaning of the words. 

The patient, a very intelligent man, could not read 
either printed or written characters, except his own name. 
He could write letters to his wife, or from dictation, and 
took elaborate notes of my instructions, but could not read 
even what he had himself written. 

The conception which I entertain of the mechanism of 
speech and thought is based on the functional and 
structural arrangements of the spinal cord. 

Throughout the nervous system there is an afferent or 
sensory and an efferent or motor side. The sensory is 
everywhere and always the dominant side. All move- 
ments are in orderly response to sensory impressions ; the 
sensory impression guides and governs the movement 
which it calls into action. The structural representation 
of this physiological fact is that sensory cell-groups 
arrange and combine the motor cell- groups which put into 
execution the dictates of the sensory impressions. Such 
motor cell-groups may be said to represent the words. In 
the cord the sensory and motor cell-groups execute reflex 
actions which may ke extensive and elaborately co- 
ordinated. 

At the next higher level the sensory impressions and 
movements are re-represented, to employ Hughlings 
Jackson’s useful term, and undergoan intellectual elabora- 
tion. Impressions are translated into eensations, and the 
sensations, tactile and other, derived from the skin, 
muscles, and viscera, sre co-ordinated with visual sensa- 
tions in such manner that visual and tactile form and size 
correspond. The tactual centre may be said to educate 
the visual centre. The movements of the limbs and of the 
body generally are at this level brought, in some degree, 
under tke guidance cf visual sensations. 

The spinal motor centres have been educated by the 
corresponding spinal sensory centres, and large and com- 
plex cell-groups have been formed representing extensive 
co-ordinated purposive movements. These groups are 
placed at the service of the visual sense-centre which can 
call into action and combine for a given purpose, under 
the guidance of vision, movements of the entire body and 
limbs. It may almost be said that the spinal motor 
centres concern themselves with muscles, while the visual 
centre directs movements. The second level in which 
the primary intellectual elaboration—the translation of 
impressicns into crude sensations, and the organization of 
movements under the guidance of visior—takes place is, . 
in my judgement, constituted by the great central ganglia, 
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the thalamus (sensory) and corpus striatum (motor). It is 
interesting to see that these two great masses of grey sub- 
stance, which have long been almost ignored by neuro- 
logists, are being reinstated in their important position. 

Another step in intellectual elaboration is perception, 
the recognition in consciousness of the external object to 
which the sensory impression is due. This is done 
separately for each sensation, and we have a corresponding 
number of perceptive centres, tactual, visual, auditory, 
gustatory, olfactory—all of them in marginal convolutions 
which are reached by radiating fibres ascending from the 
central ganglia, bulb and cord—each of which directs and 
controls motor centres, also situate in marginal convolu- 
tions and in relation with radiating fibres, which, however, 
are efferent. The movements of the body and limbs are 
under the joint control of the tactual and visual centres, 
the tactual perceptive centre being concerned in what may 
be called individual movements, the visual with general 
combined movements. 

The auditory perceptive centre while in relation with 
the motor system generally and automatically for protective 
purposes, as when we start at a noise, or turn aside, or 
assume certain attitudes, has a special educational relation 
with the muscles concerned in speech. Words, as articu- 
late sounds, are acquired by imitation; they can, to a 
certain extent, be so acquired by a parrot or raven. 
Articulatory motor cell-groups are organized in the left 
third frontal convolution under the guidance of sensory 
cell-groups in the auditory perceptive centre, the superior 
temporal convolution. Words are thus primarily auto- 
matic—percipio-motor processes only, parrot-like repro- 
ductions of articulate sounds. Words of an unknown 
tongue listened to and uttered are nothing more. Their 
employment as intellectual symbols, as having a meaning, 
as vehicles and instruments of thought, although taking 
place as the child is learning to talk, is another matter 
altogether. 

In learning to read, the process is at first, while relating 
only to letters, almost more distinctly concerned with per- 
ceptions, as distinguished from ideas, and is more inde- 
pendent of intellectual operations, properly speaking, than 
that of learning to talk. In learning to speak, a double 
process is going on, for while the utterance of a name is 
gradually accomplished by the organization of a communi- 
cation between auditory and articulatory cell-groups, the 
person or thing designated is before the child’s eyes, and 
is associated in the child’s mind with the name. The 
name comes to represent a mental image, and is not merely 
an articulate sound. The letters that a child painfully 
learns to associate with the appropriate sound do not raise 
any idea whatever in the mind. The process is simply 
the association of an arbitrary visual character with a 
given auditory perception. There is no natural connexion 
between the two, but an association is established by an 
effort of attention. The letter has to be repeated aloud 
again and again. The association between the printed 
character and the sound which it represents—between the 
visual impression and its auditory equivalent—is re- 
inforced by the articulatory rendering of the sound which 
brings into action the imitative motor process. There 
is no such thing as a separate centre for letters as such; a 
letter is learnt when such an association is formed between 
the visual and auditory centres that the character seen at 
once suggests the particular articulate sound. This con- 
nexion may be established with difficulty and imperfectly, 
or it may be deranged by some lesion, so that the indi- 
vidual cannot name the letters shown to him, This has 
been called “letter-blindness”; but it is not a sensory 
defect at all—it is the result of an imperfect sensori-motor 
mechanism. A word made up of these very letters may 
convey an idea to the mind. 

The sensory centre for printed or written words is the 
same as that for individual letters, and the translation of 
words into the appropriate articulate sounds in reading an 
unknown language is exactly the same process as learning 
the individual letters. It is the establishment of an 
association between visual characters and an already 
organized articulatory motor centre. It is on a level with 
parrot-like speech. But before the child is taught to read, 
spoken words have become intellectual counters. The 
name of an object calls up a mental image formed by the 
convergence on a higher cortical centre of all the 
perceptions to which the object gives rise—a centre 
in which the name becomes the symbol of the com- 





bined perceptions, or complete image or idea of the object. 
This, which is sensory in character, and constitutes the 
cortical summit of the afferent side of the nervous system, 
has a corresponding cortical motor centre for intellectua) 
expression which it educates and employs, and this in 
turn makes use of the word groups ready organized by the 
auditory perceptive centre in the left third frontal convolu- 
tion, the downward starting point for words, for articulate 
speech. These two centres I have called the naming centre 
and the propositionizing centre respectively. The word 
groups, then, are called into action by impulses along two 
different routes, a low level route from the auditory or 
visual perceptive centre, and a high level convolutiona) 
route, which, starting in the auditory or visual margina) 
perceptive centre, ascends to the centre for namesor ideas, 
and is transmitted forwards to the centre for intellectua) 
expression, which employs the word groups for utterance. 

An interesting question here arises. When a printed or 
written letter or word is read aloud, does the visual per- 
ceptive centre reach the motor word group in the third 
frontal, organized by the auditory centre, by fibres passing 
directly to them, or does the word as seen call up the 
word as heard—that is, the corresponding sensory word 
group in the auditory perceptive centre, and make use of 
it to pass on the impulse which gives rise to the uttered 
word to the motor-word groups? The latter is the order 
of events which probably makes the difficulty in reading 
aloud to be due to imperfect association between the 
visual and auditory perceptive centres. It is not likely 
that fibres pass from the calcarine or occipital region to 
the third frontal, whereas the calcarine and angular convo- 
lutions are adjacent to each other. It is true, however, 
that a deep-seated mass of commissural fibres takes 
origin in the occipital lobe, and proceeds towards the 
frontal convolutions. 

- Sufficient has been said to explain the idea which I 
entertain of the particular imperfection in the mechanism 
of speech of which the cases related are examples. 

The question of numbers in relation to aphasia of 
various kinds is one of very great interest. It was very 
early found that some patients whose vocabulary was 
limited to “yes” and “no” and a few interjectiona) 
exclamations could state distinctly the number of objects 
given them to count. Sometimes the numeral would 
drag the name of the object with it, as, for example, a 
man who could not say “ shillings,” when asked to repeat 
it, or when shown the coins, said “five shillings” after 
counting this number when the amount was placed before 
him. A patient who could not say any part of the 
alphabet could count up to 20, and, while unable to write a 
single letter, would make figures on the palm of his 
hand with his finger to show the number of spokes in a 
wheel. 

These are instances of motor differences between words 
or letters, and figures. Even more remarkable is the 
sensory difference between letters and numerals. Dr. 
Thomas’s boy, who could scarcely recognize letters, at 
once put into words “11,308.” From such examples as 
this it has been inferred that there is a different cortical 
centre for letters and figures. But, suppose this had 
been a Roman boy, would he have failed to recognise “ \”’ 
as signifying ““decem”? He would have been unable to 
say “x,” to translate a visual character into an articulate 
sound, but he would at once have interpreted it as 
signifying “ten,’ and said “decem.” It is not that 
there is a separate centre for letters and numerals, but 
that they represent different cerebral processes. A 
number is not like a name or noun; it does not call 
up the image or idea of any particular object; it has 
nothing to do with the properties of objects, and it is 
not a motor part of speech. It represents, in a sense, an 
abstract conception, but not of a very high order. Dogs 
can probably count sheep, birds can count the eggs in 
their nests, and other instances of the faculty of enumera- 
tion by animals might be cited. A calculating boy need 
not be otherwise very clever. The auditory and visual 
perceptive centres receive and register spoken and written 
numerals, and the word cell-groups for the utterance of 
numbers must be organized in the articulatory centres ; 
but addition and subtraction and other arithmetical 
operations are totally different processes from the intel- 
lectual apprehension and description of the properties 
of an object. It is as a result of this fundamenta? 
distinction, and not because there are separate centres 
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for letters and figures, that the remarkable difference 
is observed. 

I have shown elsewhere that words as motor processes, 
which they are from one point of view, parrot-like repro- 
ductions of articulate sounds, must be organized 
Hilaterally in the bulb and central ganglia, all the muscles 
concerned in speech being bilaterally associated, the word 
cell-groups heing ready for employment by the higher 
centres, and, in my opinion, this bilateral organization 
extends as high as the third frontal convolutions. Word 
cell-groups exist in the right third frontal as well as in 
the left, and are habitually employed in speaking in 
association with the left third frontal, the two being con- 
nected by commissural fibres of the corpus callosum. 
It is through these word groups on the right side ‘that 
aphasia is obviated in some cases of right hemiplegia 
with marked paralysis of the face and tongue, the lesion 
having taken place in the white fibres of the internal 
eapsule sufficiently low down to leave intact the com- 
missural fibres of the corpus callosum between the frontal 
convolutions of the two hemispheres. 

In support of this view may be cited ‘the remarkable 
phenomenon oi mirror writing. Some people can write 
currently with the left hand, but the writing is not only 
backwards from right to left, but reversed, so that a 
mirror is reguired in order to interpret it, when it is 
found to resemble the ordinary handwriting. Here the 
graphic centres must be bilaterally associated, and the 
left must have educated the right. 

I may be permitted here to recall the fact that before 
the identification of the sensory and mortor cortieal areas 
by Hilzig and Ferrier I had inferred that they would be 
found in the Sylvian, Rolandic, calcarine, and occipital 
convolutions, since radiating fibres from the bulb and 
central ganglia were distributed only to those convolu- 
tions, the intermediate superadded convolutions consti- 
tuting much the largest area of cortex receiving no 
radiating fibres. This structural arrangement, made out 
by tracing the fibres, has been confirmed by Flechsig on 
developmental grounds. I have some right, therefore, to 
assume that other conclusions at which I arrived are 
valid. The most important of these was that the fibres of 
the corpus callosum and anterior commissure were dis- 
tributed to exactly the same convolutions as the radiating 
tibres, and constituted a commissure between correspond- 
ing gyri in the two hemispheres. I found also a large 
longitudinal commissural system. 

REFERENCE. 
L Transactions of Lie Reval Medical and Chirvuraical Society, vol. ly, 187. 
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A CASE OF 
CEREBRO-SPINAL MENINGITIS OR SPOTTED 
FEVER TREATED BY LUMBAR PUNCTURE 
AND VACCINE INJECTIONS : WITH 
RECOVERY. 

By HECTOR MACKENZIE, M.D., F.R.C.P., 


PHYSICIAN TO ST. THOMAS’S HOSPITAL. 

THE following case of cerebro-spinal fever has several 
points of interest. It was the first ease to be notified in 
“London during the recent visitation of the disease in this 
country. Although it was a very severe type of the 
disease, at first suggesting the malignant form, it happily 
ended in recovery. No conclusions of any value can be 
drawn.as to the effects of treatment in one case. With 
regard to lumbar puncture, which was repeatedly per- 
formed, I should like to say that, after an extended use of 
this method of treatment during a number of years, I 
consider it of great value in all forms of meningitis. It 
should be performed as soon as one diagnoses the nature 
of the case, and should be repeated at short intervals, 
especially where there are signs of intracranial pressure. 
The immediate improvement in the patient’s condition 
after lumbar puncture is usually most striking, and I 
believe that several lives in my own practice have been 
saved by its means, I have always used the needle of an 
Ordinary antitoxin syringe for this purpose. The fluid 
Should be allowed to come away gradually drop by drop 
? 








as it usually does, and should be collected in a test tube. 
As a rule no suction should ‘be employed. 

In this case in nine punctures nearly 9 oz. of: fluid were 
removed. In two punctures no fluid was obtained. The 
fluid obtained was at first very turbid, then was clear, 
again was very turbid on the fourth puncture, while after- 
wards it was either opalescent or clear. The cells con- 
tained in the fluid were throughout chiefly polymorpho- 
nuclears. The micro-organisms were intracellular, Gram- 
negative diplococci, and on one occasion the Staphylococcus 
albus. After the end of the fifth week the fluid was 
sterile. 

The vaccine used was prepared and administered by Mr. 
Leonard Dudgeon, Superintendent of the Clinical Labora- 
tory at St. Thomas’s, to whom J am much indebted for the 
care and attention given to this case. It is obvious, however, 
that the value of such a vaccine as has been here used 
can only be determined by experience in a sufficient 
number of cases. It is impossible to say how far the 
recovery was due to the lumbar punctures and the vaccine 
injections respectively. Iam convinced of the benefit to 
be derived from lumbar puncture. Of the effects of the 
vaccine we can speak with no certainty at present. For 
the following notes of the case I am indebted to Mr. 
W. O. Sankey, house-physician, and Mr, W. N. Child, 
clinical clerk. 


Ilorence H., aged 6 years, was admitted to St. Thomas’s 
Hospital under the care of Dr. Hector Mackenzie. 

The only previous illness she had had was measles when 
2 years old; otherwise she had been quite healtby. 

On Thursday, January 24th, 1807, the child seemed perfectly 
well, but next morning, before breakfast, she shivered, and 
complained of pain in her left shoulder. 

She took her usual breakfast, however, and went to school, 
but at eleven o’clock she said she felt ill, complained of head- 
ache, and was allowed to walk home. 

The headache, which was frontal, continued, but the pain in 
the left shoulder was not mentioned again. 

She vomited twice during the afternoon. Between 7 and 
8 p.m. she became unconscious, her fingers were constantly 
twitching, and she kept looking round in a frightened manner. 
During the night she spoke incoherently of the pain in 
her head. 

Next morning, Saturday, January 26th, at 10.30, the child, 
who was still unconscious, was brought up to St. Thomas’s 
Hospital and admitted. She lay on her side with her legs 
drawn up and was in a comatose condition. The face was 
cyanosed and the respiration shallow. The radial pulse could 
only just be felt. Strychnine and ether were at once given 
hypodermically. 

On inspection in the ward the child still lay on her side with 
the legs, thighs and trunk flexed; from time to time she 
straightened out her limbs and screamed loudly. 

The head was retracted and the muscles of the neck were 
stiff. The knee-jerks were brisk on both sides; the plantar 
refiex was extensor and Kernig’s sign was obtained. The skin 
had a bluish mottled appearance, and on the front of the chest, 
back and legs there was a scanty dark blue petechial rash ; in 
one or two places the haemorrhages were as large as 4 threc- 
penny-piece. The pupils reacted to light, and there seemed to 
be marked photophobia. 

Nothing abnormal was detected in the chest. 

The abdomen was fiat and retracted, and nothing definite 
could be felt of the organs. 

The tongue was dry and furred. 

The temperature was 101.4°; pulse, 144 per minute; respira- 
tions, 32 per minute. 

Lumbar puncture was performed two hours after admission, 
and about 5 drachms of very turbid fluid ran out through the 
needle; this contained a number of cells, in which a diplc- 
coccus be could seen. A subsequent examination revealed 
the presence of ‘‘a large number of cells, chiefly finely granular 
polymorphonuclear cells, and many intracellular (‘ram-negative 
diplococci.”’ 

The child was noisy and restless during the afternoon, but 
slept well after being given chloral, 5 grains. — 

The temperature rose to 102 8° during the night. 

On the following day, Sunday, January 27th, some fresh 
spots were seen; the child was quieter, and recognised her 
mother ; she took milk well. After admission there was no 
more vomiting. Lumbar puncture was performed again, bat 
no fluid could be obtained, even by aspiration. 

The temperature went down to 101.2° during the day. ; 

Until Monday, January 28th, the condition steadily 
improved. 

The child was able to talk intelligently and answer ques- 
tions ; she said she had no pain at all, and her eyes did not 
ache. There was still some retraction of the head and stiffness 
in the neck, and the tongue was still furred. The haemorrhagic 
spots were now brownish-yellow, and no fresh spots had 
appeared ; some labial herpes was present. 

The pulse was steady and regular at 126 per minute, and the 
temperature was 192.8°. 
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Some films were made from swabs taken from the no3e, and 
in these diplococci were seen. 

On the next day, Tuesday, January 29th, the mouth was dry, 
aod in a foul condition. The temperature had fallen to 99 2°. 

Urine acid, deposit of urates. No reduction of Fehling, and 
no trace of albumen. 

Lumbar puncture was performed, and 4 drachms of clear 
fluid were obtained in which a meningococcus was seen ; the 
cells were almost entirely finely granular polynuclear ; a few 
intracellular diplococci were seen. 

On the same date 120,000,000 meningoco:cus vaccine was in- 
jected; on this and on subsequent occasions of injection con- 
siderable oedema and hyperaemia of the tissues round the 
site of injection were caused. The number here given in con- 
nexion with the vaccine is that of the microbes contained in 
the dose administered. 

Daring the next eleven days, from Wednesday, January 30th, 
to Saturday, February 9th, the temperature remained in the 
same condition—that is, varying from 100° to 103° or 104°; 
whenever the latter figure was reached (for example, on the 
nights of February 2ad, 3rd, and 4th) the child was carefully 
sponged, after which the temperature al ways fell again. 

She was usually restless at night during this period and 
irritable at all times. 

An ice-bag for the head was begun on February 5th. Chloral 
was given on three nights ; calomel was given twice, and mist. 
hyd. c. cret. on several occasions. 

Lumbar puncture was performed on January 3lst, February 
5th, and February 8th ; the amount of fluid obtained on each 
occasion and the results of examination will be found in the 
table given below. 

Meningococcus (20,000 000) was 
February 7th. 

After February 9th the temperature fell by lysis, until on 
Febraary 16th and 17th it varied from 97° to 98.6°. ‘The child 
was siill irritable and restless at night; the knee-jerks were 
brisk, but not easily obtained. Oa the latter two or three days 
of the fall of temperature the child was much better and slept 
a good deal during the day as well as the night; she had no 
headache and sat up and played with her toys. 

During this period lumbar puncture was performed twice 
and on February 14th vaecine (143,000,000) was injected. 

The optic discs were examined twice (January 30th and 
February 16th) up to this time, and beyond slight hyperaemia 
of the left disc and a suspicion of haemorrhage (not verified 
at second examination) of the right no abnormalities were 
found. 

From February 17th onwards, until March 6th, there was a 
period of sudden changes of temperature ; three times lumbar 
puncture was performed when the temperature rose to be- 
tween 102° and 103° on February 18th, March 1st and 5th, and 
each time fluid was obtained, as shown in tbe accompany- 
ing table. Vaccine was injected (71,000.000) on February 26th. 
On February 21st, soon afier the first relapse, a sudden rise 


vaccine injected on 
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1 Jan. 25th 101:2° 101.0° 5v. very turbid. Large num- 
ber of cells, chiefly poly- 
morphonuclear. Many in- 
tracellular Gram-negative 
diplococci present. 

2 Jan. 27th 101.4°-. 1020° No fluid obtained. 

3 Jan. 29th 101.8° 100.4°  5iv, clear. Cells entirelv poly- 
morphonuclear. A few in- 
tracellular Gram-negative 
diplocoeci seen. 

4 Jan. 3lst | 103.00 © 98.8° 3j, very turbid. Meningo- 

coceus and Staphylococcus 
albus present. 

5 Feb. 5th 103.8° 986° 5ij, opalescent. Sterile. Many 
cells present. 

6 Feb. 8th | 109.8° 100.2°  3ix, almost clear. Pure cul- 

ture of meningococcus. Pus 
cells abundant, but very few 
intracellular diplococci. 

7 Feb. 11th 101.4° | 99.8? 5j, opalescent. Polvmorpho- 
nuclear cells and a few 
intracellular diplococci. 

| Pure culture of meningo- 
coccus obtained. 

8 Feb. 15th 98.4° $8.0° No fluid obtained. 

9 Feb. 18th 101.2° 99.0° | 3j, clear fluid. 

10 March lst 102.0° , 100.0° | 3j, clear. Sterile. 

11 March Sth 101.2° | 97.4° 3viij. opalescent. Sterile. 


| | Polymorphonuclear cells. 








of “ce was checked by sponging and followed by a 
ra all, 

uring this period the knee-jerks were still brisk, plantar 
reflex was flexor and ankle clonus not obtained. 

Aspirin, 15 grains, were given on March 2nd. 

On March 8th vaccine was injected (32,000,000), and from 
that date the temperature was subnormal. 

On March 15th the child was moved into another ward with 
other children, and since then the temperature has been 
irregular but about normal. 

On March 23rd vaccine (64,000,000) was injected and aspirin, 
5 grains given. 

Patient got up first on March 29th, and left the bospital quite 
well towards the end of April. Knee-jerks brisk ; nothing 
abnormal in chest or abdomen; optic discs normal; mentas 
condition unimpaired. 

Summary of Chief Features of the Case.—Temperature 
continually above normal for the first eighteen days, mainly 
between 101° and 104°. The removal of fluid by lumbar 
puncture always relieved symptoms. The child usually slept 
for eight or ten hours after each puncture. There were two 
well-marked relapses. There was no diarrhoea, purgatives 
being necessary on several occasions. No important treat-. 
ment was given beyond vaccine and lambar pancture; the 
vaccine was prepared from organisms cultivated from the 
fluid withdrawn by lumbar puncture. The diplococcus was. 
present in seven out of the nine specimens of fluid with- 
drawn. Injection of the vaccine caused oedema and hyper- 
aemiaof tissues around injection site. 
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CIRCUMCISION may be described as the most ancient as 
well as the simplest operation in surgery, but it differs 
from all other recognized surgical procedures in possessing 
among many races and tribes of men a ceremonial value. 
In this lecture it will be considered from the religious, 
the ethnic, and clinical standpoints. 

I do not think an apology is needed for devoting a 
lecture to this simple and common operation, especially 
when such great masters as Botticelli and Fra Barto- 
lommeo considered it worthy their high art to represent 
the performance of circumcision. 

Among the magnificent frescoes on the wall of the 
Sistine Chapel there is one representing Zipporah, the 
wife of Moses, circumcising her son with a sharp stone, 
according to the description contained in Exodus iv. 25. 

The earliest mention of the rite of circumcision occurs 
in Genesis xvii, when Abram’s name was changed to 
Abraham, and God made a covenant with him that he 
should be fruitful and multiply. The sign of this covenant. 
was circumcision, and the instructions in regard to it are 
very explicit: “‘ Every man child*among you shall be 
circumcised,” and that there should be no mistake in the 
meaning of the term the following verse runs: “ And ye 
shall be circumcised in the flesh of your foreskin,” and 
the age at which the rite should be performed is deliber- 
ately fixed for the eighth day after birth. Abrahan, it 
should be remembered, was 99 when he submitted himself 
to the operation. 

There has been much quibbling in regard to circum- 
cision as to whether it should be regarded as an ordinance 
for cleanliness or a purely religious rite; the text, how- 
ever, is very clear; it was toensure fruitful coitus in order 
that the seed of Abraham should multiply according to 
the covenant. A long foreskin is a recognized hindrance 
to convenient coitus. Apart from any consideration as 
to the rite of circumcision. being instituted for the mere 
purpose of cleanliness, the Jews must have regarded it as a 
sacrament, for in many of the Old Testament narratives 
“uncircumcised” is used as a term of contempt, and 
nowhere with more force than by Ezekiel xxxii. 17-32, 
from which it would be inferred that the place for the 
wicked is among the uncircumcised in the nether pit 
(hell). 

One of the most dramatic events connected with circum- 
cision in the Old Testament is the massacre of the Hivites 
by Simeon and Levi three days after they had been circum- 
cised in order to make Shechem an eligible husband for 
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Dinah the daughter of Jacob (Genesis xxxiv). I have often 
regarded this a3 the most cunning plot ever played by the 
crafty Israelites, outdoing in this respect Saul when he 
desired a hundred but received from David two hundred 
Philistine foreskins as a dowry for his daughter Michal 
(1 Sam. xviii. 25-27). 

Notwithstanding the determined manner in which this 
quasi-religious rite appears to have been enforced in the 
early history of the Jews, it fell into abeyance whilst this 
band of emancipated slaves wandered in the desert, for it 
was revived by Joshua (v. 3-7). Burton, in a footnote in 
the Arabian Nights, has calculated the weight of prepuces 
removed on that occasion. Although the Jews treated their 
uncircumcised neighbours with contempt, there was one 
period in their history when some of them were ashamed 
of their circumcision, and there is a curious passage in 
the first Maccabean Book, Chapter i. 15, which runs: 
“ And made themselves uncircumcised and forsook the 
holy covenant and joined themselves to the heathen.” This 
passage has puzzled many writers, and it is a curious 
problem to surgeons, for it is difficult to understand how 
such a condition could be brought about. 

It is strange also that even the rite of circumcision 
should lead to persecution, for in this same chapter 
(verses 60 and 61) we read that at the time when 
Antiochus set up the fashions of the Gentiles in Jerusalem 
and spoiled the temple, two women were put to death 
who had caused to be (or had) circumcised their children. 
The mode of their execution was particularly brutal— 
‘“‘ And they hanged the infants about their necks, and rifled 
their houses, and slew them that had eircumcised them.” 
In the Second Book of Maccabees the matter runs thus :— 
‘“* For there were two women brought who had circumcised 
their children, whom they had openly led round about 
the city, the babes hanging at their breasts, they cast 
them down headlong from the wall” (vi. 10). 

Among the Jews to-day circumcisicon is performed on 
the eighth day after birth and is regarded as a sort of 
domestic feast-day; but only men are allowed to witness 
the actual performance of the rite. 

Among Mohammedans, circumcision is performed as a 
rite about the thirteenth year; there is no reecommenda- 
tion or commandment regarding it in the Koran, but 
on inquiry I find that the Arabs practized circumcision 
before the advent of Mohammed. The Mohammedan Arabs 
profess to trace their origin to Ishmael, the son of Abram 
by his Egyptian concubine Hagar, and the choice of time 
accords with the age at which he was circumcised, namely, 
the thirteenth year (Genesis xvii. 25); but there is no 
exact practice in this matter, for in Egypt circumcision 
is performed on boys of seven or eight years and later. 
The ceremony is attended with great show, the boy 
being conducted through the streets in gaudy attire, 
attended by a procession, musicians, and the barber who 
carries out the rite. Wallace, in his interesting account 
of Java (Malay Archipelago), describes a circumcision 
festival at Modjo-agong which lasted five days. The two 
boys circumcised were about fourteen years of age, and 
the operation was performed by two priests on a bench 
in front of the house in the open air, before the assembled 
crowd. 

Circumcision among Jews and Mohammedans is clearly a 
quasi-religious rite and had the same origin. The diffusion 
of the Jews throughout the civilised world after the 
destruction of Jerusalem, and the spread of Mohammedans 
in the East has made civilised man familiar with the 
rite. Circumcision, however, has an ethnic as well as 
a religious aspect, and this needs consideration in regard 
to the practice of this rite among savage and uncivilised 
tribes in Australia, the South Sea Islands and the East 
Coast of Africa. Howitt (The Native Tribes of South-East 
Australia) has made careful observations of the tribal 
customs in this region, and shows that it is an initiation 
ceremony and is performed often with a complicated 
ritual when the lads are near the period of puberty. It 
belongs to the same kind of custom which includes the 
knocking out of an incisor tooth, which is a sign that 
the boy has now become a man. The ritual accompanying 
the performance of circumcision varies widely among the 
different tribes, and in one of the tribes “the medicine- 
man who operates swallows the prepuce with some water.” 
In most instances the foreskin is cut off with a piece 
of sharpened quartz. 

Circumcision is practised in British East Africa, and 





Fleet Surgeon Beadnell states (BritisH MEDICAL JOURNAL, 
1905, i, 964) that “circumcision and clitoridectomy 
among the Masai and Kavirondos are great ceremonial 
events extending over a period of many months, and oc- 
curring but once every six or seven years.” He gives a 
detailed account of the operation, and states that “the 
foreskin is carefully preserved, as it is believed that any 
one stealing it can cause the boy’s death.” This appears 
to indicate that the custom has a totemic significance. 
Among the Jews the amputated foreskin is usually cere- 
moniously burnt. The same writer states that he was 
informed “ by an officer who accompanied the Brass River 
expedition on the West Coast of Africa that he saw out- 
side one of the native villages a tree from which were sus- 
pended numerous recently-amputated foreskins.” This 
would suggest that the part after removal is regarded as 2 
totem, or at any rate as a propitiatory offering to an 
imaginary deity. In regard to this, it may be mentioned 
that some writers, in reference to certain passages in 
Jeremiah (chap. iv, ver. 4, and ix, ver. 25-26), would regard 
circumcision among the Jews as in the nature of a repre- 
sentative sacrifice. This is not probable, for the Jews are 
especially enjoined in Leviticus xix. 27-28, to avoid 
rounding their beards, cutting their flesh, or printing 
marks on their skin (tattooing, etc.). 

Spencer and Gillen, in their interesting book on The 
Northern Tribes of Central Australia (1904), in describing 
initiation ceremonies through which “ youths must pass 
before they are admitted to the ranks. of men and allowed 
to see, or take part in, any of the performances which are 
regarded as sacred,” state that the two most important 
ceremonies are circumcision and subincision. These 
anthropologists, after the most painstaking inquiries, 
came to the conclusion that the native has no idea what 
these ceremonies mean; no one is allowed to have a wife 
until he has passed through these rites, and the women 
look with contempt upon those who have not done so. 
Spencer and Gillen state that these ceremonies have no 
relation to procreation, for the simple reason that the 
natives one and all in these tribes believe that the child is 
the direct result of the entrance into the mother of an 
ancestral spirit-individual. They have no idea of pro- 
creation as being directly associated with sexual inter- 
course, and firmly believe that children can be born 
without this taking place. They believe the spirit to be 
very minute, about the size of a grain of sand, and that it 
enters the woman through the navel and grows within her 
into the child. 

That these natives should perform circumcision and 
other initiation ceremonies as a more or less sacred rite 
without understanding its meaning is by no means incon- 
ceivable. I have been assured that many Hindus who 
worship Shiva under the form of the lingam, which is 
merely a vertical stone column with a conical end repre- 
senting in a rude fashion the penis, but symbolical of the 
procreative power in animal nature, do not really under- 
stand the meaning of the lingam itself. 

A study of anthropological writings makes it certain that 
circumcision is ve ry widely practised by civilized and by un- 
civilized races and tribes of men throughout the world. In 
many it certainly has a religious aspect, as in Jews and 
Mohammedans ; a quasi-religious but undetermined mean- 
ing among many savage races in regions as wide apart as 
Australia and the West and East Coasis of the African 
continent. It is said to be practised in Central America, 
but the principles on which it is based are unknown to 
me. In some of the Solomon Islands and in the Fiji, as 
will be described later, slitting of the prepuce and circum- 
cision are necessities on account of hereditary phimosis, 


CIRCUMCISION FROM THE SURGICAL Point OF VIEW. 

The skin covering the anterior two-thirds of the penis 
differs from that of the adjacent part of the trunk in being 
glabrous, thin, and free from fat, but it is in the white 
races of men more pigmented than skin elsewhere ; more- 
over it is movable and distensile. At the end of the 
penis it doubles upon itself and forms a loose fold, known 
as the prepuce, investing the glans penis. The inner 
layer of this fold becomes directly attached to the 
constricted portion of the penis known as the neck or 
cervix; immediately in front of this attachment is the 
rounded projecting border of the glans known as the 
corona g/andis, and the epithelial covering of the prepuce 
is continued from the cervix over the corona, and after 
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investing the glans penis is continuous with that of the 
urethra at the slightly projecting vertical folds which 
guard its terminal orifice. 

At the free margin of the prepuce the skin changes its 
appearance, becoming thin and moist, resembling mucous 
membrane. At the groove or cervix and along the pos- 
terior border of the corona there are numerous modified 
sebaceous glands (glands of Tyson ; glandulae odoriferae). 
The lubricating matter which facilitates the gliding of the 
prepuce over the glans is furnished by the desquamating 
epithelium of the glans and the corresponding surface of 
the prepuce mixed with the secretion furnished by Tyson’s 
glands. From the corona to the urethra the preputial 
skin is again modified, for it contains no glands, but is 
beset with large vascular and nervous papillae, and it 
adheres intimately and immovably to the tissue of that 
portion of the corpus spongiosum which forms the glans. 

The median fold of the prepuce which connects the 
glans below the urethral orifice with the under border of 
the penis is known as the fraenum of the prepuce. 

Taus in normal conditions the terminal portion (glans) 
of the penis has a complete investment of loose hairless 
skin, with an orifice allowing the free escape of urine. 

The function of ‘the prepuce is to serve as a sheath for 
the protection of the delicate nerve-endings (or end-organs) 
in the skin covering the glans penis which are concerned 
in sexual sensations. The natural elasticity of the pre- 
putial skin causes it to contract as the glans penis 
retracts within it after erection. 

The prepuce is liable to a variety of malformations and 
morbid conditions, but in this lecture our attention will 
be mainly centred on those conditions which are concerned 
with circumcision. 

In the ordinary way the prepuce is long enough to 
invest the glans penis completely, but variations from this 
normal condition may occur in the direction of deficiency 
and excess. The rarer variation is deficiency, and occa- 
sionally boys are born with a prepuce insufficient to cover 
the glans, and in some instances it is so short that the 
glans is as completely uncovered as if circumcision had 
been performed. There isa curious defect of the prepuce 
associated with the milder degrees of hypospadias in 
which the cutaneous hood completely covers the dorsal 
aspect of the glans, but remains, as it were, unfastened 
below, and the fraenum is absent. 


PHIMOSIS, 

The common abnormality of the prepuce is redundancy, 
and the tubular process of skin may stretch for an inch 
or more like a miniature proboscis in front of the penis; 
but mere abnormal elongation of the prepuce does not in 
itself constitute a nuisance so long a3 this skin-fold can 
be easily and pain- 
lessly retracted to 
allow the parts to be 
freed from the re- 
tained smegma and 
kept clean. In many 
long foreskins, and in 
many short ones also, 
the terminal orifice is 
too small to allow 
of its retraction, and 
the gland is practi- 
cally muzzled by its 
prepuce—a condition 
exactly expressed by 
the term phimosis. It 
is to remedy this 
condition that sur- 
geons recommendand 
perform the opera- 
tion of circumcision, 
which means removal 
of the foreskin, and it 
is advised for a variety of reasons, some of which we will 
consider. 

Phimosis is of two kinds—congenital and acquired. 
Congenital phimosis is very common, and it may be due 
to an abnormally long foreskin with a narrow orifice, or to 
versistence of the adhesion between the foreskin and the 
epithelium of the glans penis, which is normal in 
boys at birth, but which usually spontaneously dis- 
appears, This temporary union is accounted for by 





Fig. 1.—Section through the anterior 
eud of the fetal penis, showing the 
ring of solid epithelium which dif- 
ferentiates, by subsequent desquama- 
tion and delamination, prepuce and 
glans penis. (2in. objective ) 





the mode in which the prepuce originates. Mr. J. 
Strickland Goodall has devoted some attention to 
this matter, and describes the development of the 
prepuce in the following manner: When first formed, the 
penis has no prepuce, and the anterior end of the penis is 
imperforate. The prepuce is subsequently differentiated 
by an ingrowth of the surface epithelium, which extends 
into the substance of the organ and appears in section as 
an imperfect ring or horseshoe-shaped epithelial structure 
(Fig. 1). This ring is incomplete ventrally, the gap: xepre- 
senting the fraenum, the tissue external to the epithelial 
ingrowth becoming the prepuce, while the part internal to 
it represents the glans. As development proceeds, the 
central cells of this ingrown epithelium degenerate so that 
the preputial tissue becomes separated off from the glans, 
the outer layer forming the epithelial lining of the prepuce, 
the inner layers the 
covering epithelium of 
the glans penis. It 
must be noted that 
the epithelium does 
not grow back into the 
substance of the penis 
uniformly, but grows 
back fastest at the 
sides (Fig. 2) The 
desquamation leading 
to delamination and 
the subsequent differ- 
entiation of the pre- 
puce usually appears 
to kegin latero - pos- 
teriorly. any (if not 
all) of the sensory 
end-organs of the pre- 
puce (and _ possibly 
some of the glans itself) are developed from this 
ingrown surface epithelium. The glands of the prepuce 
and penis are relatively late formations, and are not 
functionally active till long after the prepuce is differen- 
tiated; the glands in the skin covering of the penis appear 
first towards its root, and are developed before the prepuce 
is separated or the smegma glands formed. 

The so-ealled adherent prepuce of the infantis due to an 
organic connexion between the glans penis and the non- 
differentiated preputial tissues, and results from the 
ingrowing epithelium above described not desquamating 
at the usual time, and is really in the nature of an arrested 
development. 

Berry Hart, in an excellent “Contribution to the 
Morphology of the Human Urinogenital Tract,” ' has also 
described this mode of origin of the prepuce of the penis 
and clitoris. He further points out that this epithelial- 

plug formation with : 

subsequent central 
breaking down is 
seen in the develop- 
ment, not only of 
the prepuce, butalso 
in the formation of 
the anus, the lower 
third of the vagina, , 
and in sweat #002 Pub 
glands.? Thedisad- ©.’ .s4/.} 
vantages of a narrow . 
preputial orifice, 
especially when the 
foreskin is abnorm- 
ally long, are many. 
Chief among them 
is the difficulty the 
child experiences in 
voiding urine; this 
leads to retention 
and straining 
efforts, and if the inguinal canals are weak, this straining 
will produce an inguinal hernia, or lead to prolapse of the 
rectum, It isa fact that a hernia in a child will oceasion- 
ally disappear after circumcision. 

Apart from these matters, the dribbling of urine through 
a narrow. preputial orifice will cause much irritation of the 
marginal skin which :makes the infant peevish-and fretful, 
and may lead to reflex disturbances which retard its healthy 
development. 





Fig. 2.—Section through the anterior 
end of the fetal penis, showing that 
the epithelial plug grows backwards 
faster at the sides. | 





Fig 3. -Seetion showing central desqu1- 
mation beginning in the posterior part of 
the epithelial ingrowth and leading to 
delamination with the formation of the 
movable’ prepuce. (% objective). 
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In many instances a prepuce is sufficiently loose to allow 
of retraction, but if it becomes inflamed or swollen from 
any cause, such as irritation, or in sexual employment, it 
will swell to 
such an ex- 
tent that the 
man is un- 
able to reduce 
it over the 


glans penis 
and it re- 
mains” re- 
tracted; this 


condition is 
known as 
paraphimesis, 
and the swol- 
len prepuce 
forms a_ red 
ring or collar 
immediately 
behind the 
corona, stran- 
gulating the 
penis, In 
severe forms 
of paraphimo- 
sis the condition is serious, for, if unrelieved, it ends 
either by ulceration of the constricting preputial ring, or 
by gangrene of the glans penis. These consequences are 
rare, for with patience and perseverance, the surgeon 
usually effects reduction by means of his thumbs and 
fingers—a very effectualand simple, though painful method 
of relief. 

It is wise to recommend a patient, young or old, who has 
had paraphimosis, to be circumcised, in order to prevent 
the recurrence of such a painful and unpleasant condition. 

In rarer cases the preputial orifice may be so narrow 
that the urine after escaping from the urethra will distend 
the prepuce like a balloon, and then issue as a fine jet 
through it. This sort of thing often causes mirth to the 
boy’s companions, but will exercise a baneful influence by 
leading to sacculation of the bladder, dilatation of the 
ureters, and hydronephrosis. 

The Museum of Charing Cross Hospital contains a 
prepuce removed from a man 35 years of age with an 
orifice so narrow that when the urine escaped from the 
urethra it ballooned the prepuce to the size of an orange, 
and it was then expelled by squeezing. Micturition 
required fifteen minutes. The patient had a congenital 
phimosis, and at the age of 53 years contracted soft sores 
at the margin of the prepuce, and these gradually caused 
the narrowing. Mr. Waterhouse relieved the condition 
by circumcision. 

When the urine is retained between the prepuce and 
the glans penis it sets up much irritation and occasionally 
inflammation of the prepuce (balanitis), and in rare 
examples concretions or calculi will form in this situation. 
It is not uncommon 
in circumcising chil- 
dren to find on peeling 
the prepuce from the 
glans in the neighbour- 
hood of the corona 
small, rounded, pearly 
bodies composed of 
smegma and epithe- 
lium; it is easy to 
understand that if 
urine had free access 
to and was retained by 
a prepuce with an un- 
usually narrow orifice, 
such bodies wouldform 
the nuclei of urinary 
ealeuli. This actually 
happens, but in this 
country, at any rate, 
preputial calculi appear to be very rare. It is, however, 
certain that severe degrees of congenital phimosis do lead 
to the formation of preputial calculi, and cases have 
been described in which a calculus as large as a sparrow’s 
egg was removed from the preputial sac of a child 
(Foster, 1880), There are facts which support the opinion 





Fig. 4.—Section showing organic (cellular) 
nature of adhesion between prepuce and glans 
penis in the tetus. 





from 
natives of the Solomon Islands. 
(Museum St. Thomas's Hospital). 


Fig. 5.—Preputial calculi; 





that phimosis may be hereditary, and the following notes 
are interesting in this direction: 

Mr. B, Corney, who was an emigration medical officer in 
Fiji, states that nearly all the natives of the Solomon 
Islands have congenital phimosis, and in about one and a 
half per cent. the preputial orifice is no larger than a pin’s 
head ; a few of the tribes remedy this by slitting up the 
prepuce, usually with a sharp shell. 

In the Island of Malakula all the tribes except one at the 
north-east corner slit up the prepuce, and in this tribe as a 
result of congenital phi- 
mosis, balanitis (non- 
specific), caused by want of 
cleanliness and consequent 
irritation is very common. 
The Fijians, a much supe- 
rior race, all circumcise or 
slit. 

As a consequence of con- 
genital phimosis in the 
natives of the Solomon 
Islands, if they remain un- 
circumcised or are not slit, 
calculi form under the 
prepuce, and Corney sent 
to Mr. Crofts, at that 
time (1884) Surgeon to St. 
Thomas’s Hospital, some 
preputial calculi which he 
had removed from two natives, aged 17 and 18 years respec- 
tively. The stone from one of the men weighed 1 oz. 110 
grains, and in the other case twenty-two calculi were 
extracted (Figs.5 and 6). These calculi are preserved in 
the Museum of St. Thomas’s Hospital.* 





Fig. 6.—A large preputial cal- 


culus; from a native of the 
Solomoa Islands. 


ACQUIRED PuHIMosIs. 

Many men with a slight degree of phimosis or with a 
long but retractile prepuce remain uncircumcised, and so 
long as they are taught to keep the parts clean and carry 
out the precepts the condition, though inconvenient, may 
not give rise to serious trouble throughout a long life. 
There is no question that such a condition is often a 
hindrance to coitus and leads often to paraphimosis and 
balanitis, besides rendering the individual more prone to 
abrasions and slight fissures which may be infected with 
syphilis ; moreover, a long foreskin is certainly a trap for 
the gonorrhoeal virus. A frequent cause of acquired 
phimosis is cicatrization of a chancre at the margin of the 
preputial orifice. 

Apart from these evils, the margins of the preputial 
orifice are apt to be excoriated and fissured in old men 
whose urine dribbles away from prostatic trouble, or 
when it is overacid, foul, or diabetic; under these 
conditions the chronic inflamed prepuce thickens, its 
under-surface as well as the epithelial covering of the 
glans thickens, and the surfaces assume the peculiar 
white appearance characteristic of leucoplakia, which i3 
common on the lingual, buccal, and vulval mucous mem- 
brane. Moreover, the thickening of the prepuce leads to 
narrowing of the preputial orifice, which prevents the 
proper exposure of the glans; smegma accumulates, the 
patient is made uncomfortable and often miserable from 
an irritating and annoying balanitis. Cases are known in 
which an acquired phimosis of this character has been 
neglected, and the glans has, in consequence of sloughing 
of the skin, forced its way through the dorsal portion of 
the prepuce. All the discomforts of acquired phimosis 
may be remedied by circumcision even in octogenarians. 
The preputial irritation sometimes seen in diabetics is 
better treated by merely slitting up the foreskin under 
local anaesthesia. 

Not the least interesting feature of acquired phimosis 
in men is the formation of preputial calculi. ‘the con- 
cretion, vary greatly in number and in size. One may 
be present, and as many as 2C0O have been counted 
(Vineent); the concretions in this inst:nce are preserved 
in the Mugeum of the Royal College of Surgeons. Thirty 
or forty is not an uncommon number. For example Mr. 
Annandale removed thirty-six calculi from under the 
prepuce of a salmon fisher 58 years of age, and Demarquay ‘ 
has collected several interesting cases, including one under 
Brodie’s care containing sixty concretions. Zuckerkandl 
has reported a curious and rare example cf acquired 
phimosis with unusual consequences. A Slavonian 
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peasant 50 years of age stepped into a wasp’s nest and 
the insects flew up the wide leg of his trousers and stung 
his penis and scrotum ; as a consequence he had a diffuse 
cellulitis. Twenty years later he came under the observa- 
tion of Vujic with an apple-size swelling at the end of his 
penis, but the preputial opening was 80 narrowed in con- 
sequence of cicatricial contraction that it only admitted a 
probe. The prepuce was slit up and the space between it 
and the glans penis found occupied by three stones the size 
of a dove's egg; their apposed surfaces were faceted and 
the pressure they had exerted on the glans had caused it 
to atrophy.° . , 

Preputial calculi arise probably in the following way :— 
Some are minute concretions which find their way from 
the kidney or bladder along the urethra and are retained 
under the prepuce, its orifice being too small to allow them 
to escape. Others, and probably the majority, consist of 
urates or triple phosphates deposited on a nucleus of 
smegma; and some are masses of smegma impregnated 
with phosphates, 

It is beyond any doubt that many inconveniences are 
associated with a non-retractile foreskin in children, in 
adults, and in elders; it is also, in some circumstances, 
a menace to health. Mothers often strongly object to have 
their baby boys circumcised, not only from dislike to 
subjecting them to a surgical operation, however trivial, 
but also from a feeling of revulsion in subjecting them 
to a process which is regarded as a rite in other religious 
communities. My own experience in this matter has 
been that when the advantages of circumcision are ex- 
plained to them, they yield. 

Congenital phimosis is common in London, as in a 
measure may be inferred from the frequency with which 
circumcision is performed in a large hospital. Mr. Morson 
ascertained for me that in this hospital (Middlesex), 
during 1906 fifty-four children were circumcised and 
twelve adults, three of the men were over fifty years 
ofage. Circumcision of infants is very common in hospitals 
concerned with children, and I have been informed that 
at the Hospital for Sick Children, Great Ormond Street, 
during 1906, this operation was performed on 874 patients. 

Occasionally one hears of certain supposed disad- 
vantages of circumcision ; it has been urged that the scar 
left by the operation may ultimately be attacked by 
eancer. Carefully-observed cases have been reported in 
which squamous-celled cancer has been found on a 
circumcision scar, and this may happen to any sear, 
but the liability is excessively small; an adult with 
a long, non-retractile, chronically-inflamed prepuce is 
far more liable to cancer of the penis than one with 
no prepuce. Cutaneous horns have been seen growing 
from a scar left by circumcision; but they may grow 
from any part of the penis, even from the epithelium 
covering the glans. 

In rare cases syphilis and tuberculosis have been 
communicated to Jewish children as a result of a certain 
formula in the rite. Infants have died from bleeding and 
sepsis when the operation has been performed by medical 
men as well as by the mohel. These things only serve 
to show that an element of risk pervades all human 


actions. 
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Fxciupk excision, certain plastic procedures necessarily 
rare, and a few cases of external urethrotomy, and there 
has scarcely been any solid advance in the radical cure of 
urethral stricture for half a century. Yet internal 
urethrotomy dates back to MHelidorus (lst century). 
Exceedingly few irrefutable examples of the cure of deep 
fully-organized annular stricture—the common “ stricture” 
—can be adduced. Partly organized, penile, and segmental 
strictur.s are cured every day by the most diverse means. 
It is my object to attempt to show that failure was and 
is due chiefly to the overlocking of “ little things.” Is not 
the secret before our eyes in the healing of the wound 
in the simple operation of meatotomy and in other places 





where epithelium gets fair play in the covering of raw 
surfaces? Cut a meatal stricture as freely as you like and 
merely pass round sounds; recontraction to an undesired 
extent is the rule. A “splice” forms. Passa flat body— 
even a loop of wire—with like frequency ; contraction does 
not recur. Epithelium lines the wound flush with the 
plane of mucous membrane; the building up of new 
tissue does not outrun the paving of the old. 

I claim that the first secret of success is the avoidance 
of that which is universally courted—the “ cicatricial 
splice,” an offspring of contractile tissue, which in the 
future will possess all the vices of the parent. 

Most urethral strictures will generally heal like meatal 
if cut properly and wisely treated in the way mentioned 
or by a processlike scabbing. The periurethral deposit, no 
longer called on to support the tissues round the lumen, 
which bear the brunt of the urine stream, will disappear. 

The anatomy of strictures varies so much that to treat 
them scientifically we must examine them so. Owing to 
want of this I assert that strictures are nearly always 
undercut, overcut, or badly cut. If A. and B. have obstruc- 
tions 54 in. down these may not be at the same site owing 
to the varying'length of the penile urethra. That of A. may 
be prebulbar, that of B. bulbar or post-bulbar. Such 
difference makes a great difference in regard to treatment 
and results. Another urethra where incision at the bulb 
is required measures normally 40 or 45mm., but the 
stricture deposit has extended into the corpus spongiosum 
even beyond this extent, whilst the meatus, or mid-spongy 
part, measures 24 mm. only. Now we are told if we “cut 
at all to cut all,” and almost universally that cure depends 
on the severance of every stricture fibre. There is no in- 
strument, used in England at least, capable of doing such 
a thing, and no sound was ever passei capable of deter- 
mining if it were done. A gutter is made and even this is 
allowed to fill up. 

Find out (1) the site of the stricture, (2) its length, (3) 
the aspect of the urethra it engages, (4) whether it be 
urethral only or periurethral, (5) inflammatory (hyper- 
trophic) or sclero-cicatricial. 

The instruments I find most helpful are a full set of 
flat demi-boule sounds, and some of a rhomboid shape for 
deep examination which will not hitch so much on the 
layers of the triangular ligament. Both are metal, the 
former are straight. Straight instruments are usually as 
easily passed through deep stricture as curved. The 
sinus of the bulb is filled up, and the surgical path, the 
roof, is fairly free. 

I pass as large a demi-boule as possible down to the 
stricture and mark the site over its shoulder. Then, if 
possible, a small one through the stricture, and make it 
hitch on the posterior aspect of the latter. A finger in the 
anal canal can pull the tissues over the instrument, can feel 
where it hitches, and can straighten the curved urethra. 
Thus site and length are known. 

Whoever performs internal urethrotomy should decide 
(1) kow to cut, (2) where to cut, (3) how much to cut, (4) 
what to do besides, (5) what to do afterwards. 


1, Instruments. 

Of some sixty urethrotomies not one is perfect. Indeed, 
otherwise there would not be so many. Some men decry 
new devices. Urethral surgery stands alone in this, that 
the patient is at the mercy of the instrument. Not one of 
the senses comes directly into play. Instruments, there- 
fore, must supplant the senses; they may be simple, but 
they must be ingenious. Endoscopic section of stricture 
is a failure. 

Urethrotomes are divided into those which cut from 
before and those which cut from behind. Again, into 
those which, acting in one of those ways, stretch whilst 
they cut. Lastly, some cut the roof only, some the floor 
only, and a few can cut both. 

As the anatomy of stricture varies so greatly, it follows 
that an instrument incapable of adjustment to all needs is 
defective. An ideal one should be capable of: 

. Stretching the tissues. 

. Cutting roof or floor. 

. Cutting toany depth. | 

. Cutting the widest us well as the narrowest ca: ctation, 
. Localizing the lesion it divides. 

. Cutting from before or from behind, 

The indications are : 

1, To restore the normal [r xis, thus getting r'd off fr'ction in 
urination. 
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2. To cut as much of the obstruction as _ possible, 
commensurate with safety. 

3. To avoid unnecessary section of healthy tissue and blood 
vessels. 

No instrument in use fulfils these wants. Take the 
chief types. Teevan’s cuts the roof only, and only to the 
extent of its shield. Its prototype—that of Maisonneuve 
—is even more objectionable; the knob of the blade 
pushes some of the morbid tissues aside and tears, not 
cuts, its way through the periphery of the stricture. 
Civiale’s, etc., cannot well cut beyond the extent of the 
protrusion of the blade. As to the Otis plan, stress is laid 
on the smallness of his blade, 2mm., but a cut made 
into stretched, therefore attenuated, tissue by this 
small blade is really deeper than that made by a much 
larger blade without the stretching. It is a depth which 
cannot be gauged, and if the operation be carried out as 
originated, it is a combination really of cutting and 
bursting, a proceeding not ideal in results. 

I do not deny that all these instruments now and then 
fulfil an admirable function, but that is not enough. 
Watson’s urethrotome is admirable in some cases, but 
that is a limited use. Reybard’s as modified by me 
possesses the advantages of that of Otis, and two in addi- 
tion. It can cut roof or floor. The blade is capable of 
adjustment. 

fhe urethrotome I prefer is that shown (Fig. 1). It isa 








does not so much ensue from stricture tissue, whore 
vessels are mere fissures, but from deep wounding of 
healthy tissue before and behind. 

I find the best rule is to cut a little over the normal 
surgical capacity of the individual urethra immediately 
anterior to the stricture, usually 1 mm. more. This 
capacity varies greatly, and is scientifically expressed as 
the degree of expansion under a known dilating force. 
This can be determined by my automatic urethrometer. 
In the absence of a urethrometer, cut 2mm. above the 
size of the largest bulb which will pass down to the 
stricture (meatus being normal). Physiological capacity 
should mean that required for the exit of the urine stream ; 
the latter is 15 mm. (Sappey). 

Radical cure does not so much depend on the depth of 
the wound as on its after-treatment. Even if we “cut 
all,” like produces its kind, and cicatricial tissue will fill 
the gap if we are content with ordinary treatment. 

Authorities, whom I respect, state that when a stricture 
is divided the wound gapes owing to the contraction of 
the remainder of the ring. That is hardly possible, 
because (a) the muscular elements in confirmed stricture 
are atrophied ; (/) there is no yellow elastic tissue—or “ vital 
contractility ”—in stricture; (c) the undivided part of the 
corpus spongiosum, ‘that eminently contractile tissue ” 
(Kolliker)—that tissue, indeed, which accounts for the 
“resiliency” of stricture—keeps the wound walls in contact. 











modification of the simple one I described long ago, now 


made to cut in any direction. I am much indebted to | 


Messrs. Arnold and Sons for the pains they took to carry 
out my ideas. It fulfils all the forementioned wants. 
A is a blade usually blunt on its upper aspect,which allows 
it to slide on the healthy mucous membrane, but very 
sharp before and behind. These sharp edges are bi- 
bevelled like a hatchet edge, to run up to the superior 
blunt margin. Thus the stricture is always cu‘ at least 
flush with the plane of mucous membrane, which latter is 
stretched by the expansion of the instrument. The blade 
is protected by a shield, and is drawn back by a spring. 
A metal guide is shown. I usually prefer a copper end, 
which can be bent any way. Since, however, tortuosity, 
not mere narrowness, creates impassability, guides are 
often needed. Space forbids the description of mode of 
use. I shall only add one great point is this—the blade 
is adjustable in millimetres. 


2. Where to Cut. 
Certainly where the stricture mass is greatest, where 


bleeding will be least, where drainage is best secured. | 


Although the greatest mass is usually 
on the floor, the contraction renders a Xtc 4 
corresponding point in the roof salient, S 
hence a coarctation, though not actually — 
circumferential, is practically so. Yet 

where the roof is healthy it is a mis- 

take to cut it. New cicatricial tissue is added and 
increased calibre attained at the expense of true axis; 
the zigzag passage is exaggerated. Segmental stricture 
should be cut where it presents. Concisely, ante- 
bulbar obstruction should be divided on the roof, where 
deep incisions are safe; bulbar and post-bulbar on the 
floor—a rule with exceptions. Severe bleeding may 
arise from the roof of the membranous part, but deep 
wounds may be made in the bulbous and bulbo- 
membranous floor if exactly in the middle line (septum 


of Kobelt). 
3. How much to Cut. 

I said strictures were rarely completely cut. I finda 
vagueness even in theory on this matter, and also that 
“that grand old surgeon, Guthrie,” was really the only 
man who stated an exact rule based on anatomy. He 
advised cutting through the corpus spongiosum as far as 
its outer muscular layer. No matter if the target be hard 
to hit, the aim is there! Haemorrhage, according to 
many, will be severe if we go this far; but haemorrhage 
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It is often safer to cut too much than too little. Septic 
absorption, even extravasation, will be more likely to 
occur where there still exists an impediment to the stream, 
that is, where its volume and centrifugal tension behind 
is but little diminished, whilst an avenue for its escape 
into the tissues is afforded by the wound. 


4. What to do besides Cutting. 

A large flat demi-boule is the best test for the proper 
division of stricture. I am usually satisfied with the 
passage of short wedge-shaped sounds as illustrated, used 
as large as possible, and with pressure so as to get them 
well into the incision. When these pass easily, all that 
is needful has been done; they cannot injure healthy 
tissue, but if used properly they can complete the 
severance of any partially-divided bands possibly exist- 
ing. Fig. 5is used for the roof, and its shape allows it 
to exert an expansion wider than the meatus through 
which it passes; Fig. 3 for floor; Fig. 4 for either, or 
both. 

These sounds do not divulse; they open the tissues 
to the extent used. Ordinary divulsion, whether 


3 


by a divulsor or a sound, leaves a_ tear rugged 
and unlimited, and yet divulsion practically always 
attends internal urethrotomy. What is the result of 
using sounds in an ascending scale? If cylindrical 
sounds cannot be a test of the completeness of the opera- 
tion, can they be a remedy for its incompleteness ? 
Urethral gounds should have a curve half the usual size. 
They should pass through the stricture only, not into the 
bladder. Chill and shock will then be rare. 





5. What to do Afterwards. 

(1) Cause the wound to heal so that a permanent gap is 
left; (2) guard the wound against urine contact for a 
time ; (3) prevent and treat complications. 

(1) I continue the use of such sounds which enter the 
depth of the wound and keep its sides apart, combined 
with the previous injection of drugs which hasten repair 
and annul sensibility. Orthoform and xeroform, in the 
form of ointments and mucilages, are my chief friends. 
Iodoform stimulates granulation tissue too much. The 
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sounds are scarcely complained of, and press these things 
into the wound. The drags are used twice daily ; 
the sounds with a frequency dependent on tolerance 
and individual need till repair is complete. Thus 
the wound is healed, mucous membrane at one end 
sending its epithelium to meet phat from the other end, 
and over the sides as well. The desirable medicaments 
block dead spaces, and guard from infeetion. 

(2) Guarding from urine contact is largely fulfilled by 
these, but I usually empty the bladder as often as neces- 
sary for the first two days. The best catheter I find to be 
a small rubber one stiffened somewhat by a slender whale- 
bone stylet, having a coudée bend. 

(3) As to complications, space forbids. Haemorrhage 
from before the triangular ligament is met by perineal 
pressure. A soda-water bottle filled with iced water fulfils 
a double function: it restrains priapism (often very 
injurious) and inflammation as well. It contracts the 
compressor bulbi urethrae muscle. Haemorrhage from 
behind demands pressure on the membranous urethra and 
a contracted bladder. 

The difficulty of passing guides is met by the small 
device shown in Fig. 2. We can push but we cannot direct 
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or sustain guides. If introduced into the little cannula, 
they can be both directed and sustained. One secret is 
to fill the urethra with oil, then rotate and push. 

I have operated very many times,on the foregoing 
principles with results which justify me in bringing them 
to notice. I regret the illustrations are not quite so true 
as I would wish. 





CONGENITAL HYPOTONIA (CONGENITAL 
AMYOPLASIA). 
By CAREY COOMBS, M.D.Lonn., 
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AND WOMEN, BRISTOL; CURATOR OF MUSFUM, G*“NERAL HOSPITAL, 
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Tue main object of this paper is to describe a form of 
myopathy, exemplified by a patient under my care, which 
has apparently escaped observation in this country, at all 
events, although a condition similar in nearly every 
respect has been noted in Germany avd America, and 
named “ congenital hypotonia” or “ myatonia congenita ” 
by Oppenheim, the earliest and fullest writer on the 
subject. The patient was shown and her case dis>ussed 
at a meeting of the Bristol Division of the British 
Medical Association, and many of the apposite sugges- 
tions and comments made there have been embodied in 
this paper. 


E. G., a girl of 10, was brought to the out-patient department 
of the Childran’s Hospital, Bristol, on account of muscular 
weakness and general wasting. Her parents are healthy, and 
in a position to give their child good food and hygienic sur- 
roundings, They have lost three children since the birth of 
this one—one from measles, one from cancram oris, and a 
third at two months old from some unknown cause. Her 
birth was uneventful and without instruments, at full term, 
and no relative, near or distant, has ever suffered from 
anything like this girl’s malady. Within half an hour 
of her birth one hand was noticed to be peculiarly flabby and 
loose, but no other sign of weakness was apparent until she 
began to get about and to learn to walk. Then it was found 
that her legs gave way under her, letting her down upon the 
inner aspects of her legs in very much the same position as 
that which will b3 described later on; this prevented her 
from walking by herself till she was over 2 years of age. 
Her mother often found it very difficult to put the child’s 
shoes and socks on, because the Jegs were so weak and flabby. 
When she was only 24 years, the fact that her calves 
were very small was remarked upon ; this feature has become 
More pronounced as she became taller and more definite of 
outline. Till she was 7 or 8, her ankles turned over 89 
readily as to cause a serious disability, as she often fe'l 
down, and her attendance at school suffered many interrup- 
tions as a consequence. This trouble, however, has been 
greatly lessened by She use of boots with very long ‘‘ uppers.” 
Her hands and their possibilities have always been a source of 
entertainment to her friends ; at school this has developed 
to sueh an embarrassing degree that her parents have been 





obliged to forbid ber ‘‘ showing-off” to her schoolfellows. In 
spite of the muscular laxity, no dislocations have ever occurred. 
There has never been any defect of vision, and no squint has 
been noticed. Her voice does not disappear after prolonged 
use, and there has been no difficulty about mastication ; it 
has, however, been noticed that she cannot cough powerfully. 
Her appetite is good, and she has never had any grave illness 
or serious injury. Her mental powers are quite normal. Her 
mother brought her to the hospital on account of the weakness 
of her hands, which was so great that she could not dress 
herself. She can hold up light objects, such as a cup of tea, 
but can do nothing with heavier weights—for instance, a 
bucket of water. Two miles is as far as she can walk at a 
stretch without being immoderately tired. 

In appearance she is of average height ; her face is not 
remarkably thin, and though the orbiculares palpebrarum 
seem slack and toneless, it is not possible to demonstrate 
weakness in any of the muscles supplied by cranial nerves. 
Tbe muscles of mastication, together with those of the tongue 
and lips, are not appreciably atonic. It is when the upper 
limbs are examined that the most striking departures from 
the normal are found. There is a universal defectiveness of 
power, accompanied by, and apparently proportionate to, a 
poor development of the muscles—that is to say, the muscles 
of the hand and those controlling movement at the wrist are 
smaller and at the same time weaker than those of the upper 
arm. Unlike the muscular changes of acute and chronic 
anterior poliomyelitis and of most of the muscular dys- 
trophies, no particular muscles or groups of muscles are 
selected by the process ; the weakness and ill development 
are evenly distributed except for the fact already mentioned, 
that — distal parts of the limb have suffered more than the 

yroxi mal. 
Hence there is an entire absence of the contractures usually 
associated with muscular atrophy. This is also to be accounted 
for by the fact that, though the muscles are weak and 
ill-pourished, they are only relatively so; the grip, though 
very feeble, does exist, and similarly the muscles, though small 
aad hypop'astic, are not completely wanting. Picked up in 
the fingers, they can be felt quite distinctly, though they are 
small, soft, and doughy ; theimpression given is different from 
that derived from fingering atrophied muscles. These remarks, 
while applying specially to the musculature of the upper 
limbs, are true also of the general state of the muscles of the 
lower limbs and trunk, particularly of the former. The most 
striking feature of this enfeeblement is, however, neither the 
loss of bulk nor the Joss of power, but the remarkable hypo- 
tonicity of the mascles; resulting from this is an abnormal 
freedom of passive movement about the various joints, which 
is well illustrated by the accompanying photographs. It is at 
the finger-joints and the wrists that the greatest mobility is 
found; each finger can be turned backwards till the tip 
touches the back of the hand just above the metacarpo- 
pa'angeal knuckle, and similarly the hand can be extended 
on the forearm till the kauckles touch the back of the wrist. 
Flexion at the wrist is equally free ; the palm of the hand can 
be pressei against the front of the wrist. The fingers 
can be spread out from each other widely; the hand can 
be rolled up into a cylinder with palm inwards and dorsum 
outwards, the tip of the little finger projecting beyond the 
ulnar border. The thumb, also, can be distorted into all sorts 
of fantastic shapes. At the elbow, recurvation is of course 
prevented by the olecranon process ; but lateral movement is 
abnormally free, so that the forearm can be abducted till it 
forms quite a considerable angle with the line of the upper 
arm. The forearm can also be hyperpronated. At theshoulder 
there is nothing worthy of note. 

The lower limbs are hypotonic, but not to the same degree 
asthe arms; the gastrocnemii, like the extensors and flexors 
of the forearm, sre small and soft. The toes can be doubled 
hack at the dorsum of the foot ; they can be drawn apart, and 
the foot can be crumpled up in much the same way as the 
hand. Movements at the ankle, also, are abnormally free ; the 
p:ronei, for example, are lax, and readily allow of the dis- 
placement of the foot into an exaggerated equino-varus posi- 
tion. The kneeatiords a good instance of the fact that in this 
patient the mobility of a joint is limited, not by muscular 
tonus, but bv the actual anatomy of the joint itself ; recurva- 
tioa is possible, but not beyond the point permitted by the 
ligaments of the knee-joint, wherein it seems to differ in 
degree from the recurvation sometimes seen in dorsal tabes, 
and called by Fraenkel ‘‘ hypotonie musculaire.” The patella 
can be laterally displaced to an abnormal degree. At the hipa 
vary high degree of mobility is possible, abduction and adduc- 
tion being allowed through a large sector of a circle; the 
freedom of internal rotability is attested by the remarkable 
squatting position assumed naturally and habitually by the 
pitient. Instead of sitting on the floor with her feet in front 
of her, she rests her body, not only onthe glutei but also on 
the postero-internal surfaces of the thighs, and on the inner 
surfa3es of the knees, legs and feet, the knees being flexed ; 
that is to say, the lower limb can be rotated inwards at the hip 
through an angle of 90°. Sucha posture would be impossible 
if the outward rotators of the hip were possessed of a normal 
degree of tonus. 

fhe muscles of the trunk have erred less widely from the 
path of natural development ; yet there are very distinct indi- 
cations of hypotonicity here also. The most notable of these 
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perhaps, is the exaggeration of the antero-posterior curves of the 
spine in the erect posture; in the lumbar region the spinal 
column bends forward so as to have quiteadeep hollow above the 
sacro-iliac joints. ‘his lordosis is similar in nature to 
that seen in cases of pseudo-hypertrophic muscular atrophy, 
and is, as in. this latter disease, due to atony of the 


glutei, the erectors of the spine, and the muscles of the 
‘These latter. are soft, even when the 
harden the abdominal 


anterior abdominal wall. 
patient is: doing her utmost to 
wall; and, further, they bear 
& good deal more stretching 
than is possible in a normal 
subject, for she can bend 
backwards till her dorsal spine 
is at right angles to her 
thighs. That the erectors of 
the spinal column are feeble 
is proved by the forward stoop 
of the trunk when she sits on a 
cheir. The spinati are small 
on both sides, leaving the 
scapular spines unduly promi- 
nent. The scapulae are winged, 
but not to the extreme degree 
often met with in the several 
forms of acquired dystrophy. 
The respiratory muscles seem 
to act naturally, and there is 
no disturbance of the functions 
of the sphincters. 


Co-ordination is as good as 
might be expected, the gait 
showing no definite de- 
parture from the normal. I 
have observed no fibrillary 
tremor. neither is there any 
sort of coarser tremor to be 
seen. The knee-jerk is present 
on both sides, and brisk ; there 
is a tendo Achillis jerk, but 
no aukle-clonus, and_ the 
plantar response is normal on both sides, I have not.been | 
able to elicitany of the usual tendon re flexesin the upper limbs . 

The electrical reactions, which Dr. George Parker kindly in- 
vestigated for me in the Electrical Department of the Bristol 
General Hospital, showed a definite decrease of muscular 
excitability equally to both currents, roughly proportionate 
to the diminution in volume and power of the muscles. The 
stimulability and conductivity of the nerve trunks were 
unaltered. 

There is no diminution nor other perversion of sensation, 
special or cutaneous; and, apart from the condition of the 
muscles, there is nothing of the nature of trophic change. 

With regard to the patient’s progress, there is no doubt that 
any change that is taking place is for the better; massage 
seems to have produced a defi- 
nite increase in the muscular 
strength of the legs, though 
the hands do not respond to 
treatment. According to her 
mother’s description, the 
muscles have not grown flab- 
bier since the early age at 
which it was first discovered © 
that anything was wrong. It 
seems likely, therefore, that 
she may grow a little stronger 
in the nextfew years, but that 
she will ever have anything 
like a normal measure of mus- 
cular power is not possible. 

What is the exact nature 
of this disorder’ It has 
been present since birth, yet 
it can be ascribed to no 
inherited cause; no other 
ease has occurred in any 
branch of the family, in 
which lies an important con- 
trast to many of the other 
muscular dystrophies. That 
the loss of poweris primarily 
muscular and not secondary 
to. any central or peripheral 
nervous disease is shown by 
(a) the fact that the muscles are weak in proportion as they | 
are small and short; (4) the absence of sensory or trophic 
changes, fibrillary tremor, and reaction of degeneration. 
The small size of the muscles is apparently due, not to 
atrophy but to. a failure of development which has been 
in. operation through the child’s life, and probably 
through the greater part; if not the whole, of the intra- 
uterine period of development; at any rate, it had begun | 
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within half an hour of birth, and is at a standstill now. 

(c) A further point of difference from the type of muscular 
| weakness associated with and dependent on changes in 

the nervous system is the diffuse distribution of the 

muscular affection; unlike focal and systemic diseases 

of the brain, cord, and nerves, the muscles affected are 

not separable into groups, but all the muscles of the 
, body—except, perhaps, those of the face and eyes—are 
implicated in the morbid 
process. Thisalsois a point 
of difference from most of the 
other myopathies. 

If, then, the nervous sys- 
tem is not at fault, is the 
disease entirely a muscular 
one? As was pointed out at 
the meeting where my pa- 
tient’s case was discussed, 
joints of normal configuration 
could hardly permit of such re- 
markably free passive move- 
ment ; even in the presence of 
absolutely toneless muscles 
the wrist, for instance, could 
hardly be hyper-extended and 
hyper-flexed to the remark- 
able degree which is actu- 
ally possible. The skiagraph 
which is reproduced seems to 
indicate a certain rounding- 
off of the articular surfaces, a 
deviation from the normal 
which would undoubtedly 
allow of passive movement 
through an excessively large 
a are of acircle. Not only the 
joint surfaces, but also the other structures surrounding 
the joints—nerves, blood vessels, connective tissue and 
skin—must differ slightly from the normal in their 
anatomy, or pain and ischaemia would be produced by 
such a position as is for instance illustrated in Fig. 2. 
All these changes, or rather modifications of development, 
are, however, not primary ; they would not have occurred 
if the muscles had been endowed with enough tone to 
prevent abnormally free passive movement. As it is, the 
muscular flabbiness has left the limbs more or less flail- 
like, and to this circumstance all the other struc- 
tures have been compelled to adapt themselves. 
The fault, then, lies primarily 
and almost entirely in the 
muscles themselves ; the ner- 
vous system cannot be 
accused of complicity for 
the reasons detailed above. 
The case must be set along- 
side of the various forms of 
muscular dystrophy; from 
these, also, it presents certain 
definite diversities. To begin 
with, it is congenital and 
yet. not familial in origin; 
moreover, the affection is 
spread diffusely over the 
whole body, and has not se- 
lected any particular muscles 
or groups of muscles; there has 
never beenany pseudo-hyper- 
trophic stage, and the process 
is at a standstill. Having, 
therefore,ruled« u‘ofcourtnot 
only the ordinary myopathies, 
but also central nervous 
disease, we yet have to se 
whether the case comes under 
the head of any disease 
2. hitherto described. At first I 
was inclined to suppose that it belonged to no recognized 
group, but further examination of medical literature shows 
that in nearly all details the case corresponds to those 


| described first by Oppenheim under the name of “con- 


genital hypotonia” or “myatonia (mot myotonia) con- 
genita” in two separate papers,’ as well as in his textbook 
of nervous diseases. The only other writer on the subject is 
Spiller, whose record of a case includes the only description 
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sounds are scarcely complained of, and press these things 
into the wound. The drags are used twice daily ; 
the sounds with a frequency dependent on tolerance 
and individual need till repair is complete. Thus 
the wound is healed, mucous membrane at one end 
sending its epithelium to meet phat from the other end, 
and over the sides as well. The desirable medicaments 
block dead spaces, and guard from infeetion. 

(2) Guarding from urine contact is largely fulfilled by 
these, but I usually empty the bladder as often as neces- 
gary for the first two days. The best catheter I find to be 
a small rubber one stiffened somewhat by a slender whale- 
bone stylet, having a coudée bend. 

(3) As to complications, space forbids. Haemorrhage 
from before the triangular ligament is met by perineal 
pressure. A soda-water bottle filled with iced water fulfils 
a double function: it restrains priapism (often very 
injurious) and inflammation as well. It contracts the 
compressor bulbi urethrae muscle. Haemorrhage from 
behind demands pressure on the membranous urethra and 
a contracted bladder. 

The difficulty of passing guides is met by the small 
device shown in Fig. 2. We can push but we cannot direct 
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or sustain guides. If introduced into the little cannula, 
they can be both directed and sustained. One secret is 
to fill the urethra with oil, then rotate and push. 

I have operated very many times,on the foregoing 
principles with results which justify me in bringing them 
to notice. I regret the illustrations are not quite so true 
as I would wish. 





CONGENITAL HYPOTONIA (CONGENITAL 
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By CAREY COOMBS, M.D.Lonn., 
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AND WOMEN, BRISTOL; CURATOR OF MUSFUM, G“NERAL HOSPITAL, 
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Tue main object of this paper is to describe a form of 
myopathy, exemplified by a patient under my care, which 
has apparently escaped observation in this country, at all 
events, although a condition similar in nearly every 
respect has been noted in Germany avd America, and 
named “ congenital hypotonia” or “ myatonia congenita ” 
by Oppenheim, the earliest and fullest writer on the 
subject. The patient was shown and her case discussed 
at a meeting of the Bristol Division of the British 
Medical Association, and many of the apposite sugges- 
tions and comments made there have been embodied in 
this paper. 


E. G., a girl of 10, was brought to the out-patient department 
of the Childran’s Hospital, Bristol, on account of muscular 
weakness and general wasting. Her parents are healthy, and 
in a position -to give their child good food and hygienic sur- 
roundings. They have lost three children since the birth of 
this one—one from measles, one from cancram oris, and a 
third at two months old from some unknown cause. Her 
birth was uneventful and without instruments, at full term, 
and no relative, near or distant, has ever suffered from 
anything like this girl’s malady. Within half an hour 
of her birth one hand was noticed to be peculiarly flabby and 
loose, but no other sign of weakness was apparent until she 
began to get about and to learn to walk. Then it was found 
that her legs gava way under her, letting her down upon the 
inner aspects of her legs in very much the same position as 
that which will b3 described later on; this prevented her 
from walking by herself till she was over 2 years of age. 
Her mother often found it very difficult to put the child’s 
shoes and socks on, because the Jegs were so weak and flabby. 
When she was only 24 years, the fact that her calves 
were very small was remarked upon ; this feature has become 
More pronounced as she became taller and more definite of 
outline. Till she was 7 or 8 her ankles turned over s9 
readily as to cause a serious disability, as she often fe’l 
down, and her attendance at school suffered many interrup- 
tions as a consequence. This trouble, however, has been 
greatly lessened by the use of boots with very long ‘‘ uppers.” 
Her hands and their possibilities have always been a source of 
entertainment to her friends ; at school this has developed 
to such an embarrassing degree that her parents have been 





obliged to forbid ber ‘‘ showing-off” to her schoolfellows. In 
spite of the muscular laxity, no dislocations have ever occurred. 
There has never been any defect of vision, and no squint has 
been noticed. Her voice does not disappear after prolonged 
use, and there has been no difficulty about mastication ; it 
has, however, been noticed that she cannot cough powerfully. 
Her appetite is good, and she has never had any grave illness 
or s*rious injury. Her mental powers are quite normal. Her 
mother brought her to the hospital on account of the weakness 
of her hands, which was so great that she could not dress 
herself. She can hold up light objects, such as a cup of tea, 
but ean do nothing with heavier weights—for instance, a 
bucket of water. Two miles is as far as she can walk at a 
stretch without being immoderately tired. 

In appearance she is of average height ; her face is not 
remarkably thin, and though the orbiculares palpebrarum 
seem slack and toneless, it is not possible to demonstrate 
weakness in any of the muscles supplied by cranial nerves. 
Tbe muscles of mastication, together with those of the tongue 
and lips, are not appreciably atonic. It is when the upper 
limbs are examined that the most striking departures from 
the normal are found. There is a universal defectiveness of 
power, accompanied by, and apparently proportionate to, a 
poor development of the muscles—that is to say, the muscles 
of the hand snd those controlling movement at the wrist are 
smaller and at the same time weaker than those of the upper 
arm. Unlike the muscular changes of acute and chronic 
anterior poliomyelitis and of most of the muscular dys- 
trophies, no particular muscles or groups of muscles are 
selected by the process ; the weakness and ill development 
are evenly distributed except for the fact already mentioned, 
that hae distal parts of the limb have suffered more than the 
proximal. 

Hence there is an entire absence of the contractures usually 
associated with muscular atrophy. This is also to be accounted 
for by the fact that, though the muscles are weak and 
ill-pourished, they are only relatively so; the grip, though 
very feeble, does exist, and similarly the muscles, though small 
and hypop’astic, are not completely wanting. Picked up in 
the fingers, they can be felt quite distinctly, though they are 
small, soft, and doughy ; theimpression given is different from 
that derived from fingering atrophied muscles. These remarks, 
while applying special)y to the musculature of the upper 
limbs, are true also of the general state of the muscles of the 
lower limbs and trunk, particularly of the former. The most 
striking feature of this enfeeblement is, however, neither the 
loss of bulk nor the Joss of power, but the remarkable hypo- 
tonicity of the muscles; resulting from this is an abnormal 
freedom of passive movement about the various joints, which 
is well illustrated by the accompanying photographs. It is at 
the finger-joints and the wrists that the greatest mobility is 
found; each finger can be turned backwards till the tip 
touches the back of the hand just above the metacarpo- 
p»a'angeal knuckle, and similarly the hand can be extended 
on the forearm till the kauckles touch the back of the wrist. 
Flexion at the wrist is equally free ; the palm of the hand can 
be pressei against the front of the wrist. The fingers 
can be spread out from each other widely; the hand can 
be rolled up into a cylinder with palm inwards and dorsum 
outwards, the tip of the little finger projecting beyond the 
ulnar border. The thumb, also, can be distorted into all sorts 
of fantastic shapes. At the elbow, recurvation is of course 
prevented by the olecranon process ; but lateral movement is 
abnormally free, so that the forearm can be abducted till it 
forms quite a considerable angle with the line of the upper 
arm. The forearm can also be hyperpronated. At the shoulder 
there is nothing worthy of note. 

The lower limbs are hypotonic, but not to the same degree 
asthe arms; the gastrocnemii, like the extensors and flexors 
of the forearm, sre small and soft. The toes can be doubled 
back at thedorsum of the foot; they can be drawn apart, and 
the foot can be crumpled up in much the same way as the 
hand. Movements at the ankle, also, are abnormally free ; the 
yp ronei, for example, are lax, and readily allow of the dis- 
placement of the foot into an exaggerated equino-varus posi- 
tion. The kneeatiords a good instance of the fact that in this 
patient the mobility of a joint is limited, not by muscular 
tonus, but bv the actual anatomy of the joint itself ; recurva- 
tioa is possible, but not beyond the point permitted by the 
ligaments of the knee-joint, wherein it seems to differ in 
degree from the recurvation sometimes seen in dorsal tabes, 
and called by Fraenkel ‘ hypotonie musculaire.” The patella 
can be laterally displaced to an abnormal degree. At the hipa 
vary high degree of mobility is possible, abduction and adduc- 
tion being allowed through a large sector of a circle; the 
freedom of internal rotability is attested by the remarkable 
squatting position assumed naturally and habitually by the 
patient. Instead of sitting on the floor with her feet in front 
of her, she rests her body, not:only onthe glutei but also on 
the postero-internal surfaces of the thighs, and on the inver 
sur fa3es of the knees, legs and feet, the knees being flexed ; 
that is to say, the lower limb can be rotated inwards at the hip 
through an angle of 90°. Sucha posture would be impossible 
if the outward rotators of the hip were possessed of a normal 
degree of tonus. 

fhe muscles of the trunk have erred less widely from the 
path of natural development ; yet there are very distinct indi- 
cations of hypotonicity here also. The most notable of these 
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perhaps, is the exaggeration of the antero-posterior curves of the 
spine in the erect posture; in the lumbar region the spinal 
column bends forward so as to have quiteadeep hollow above the 
sacro-iliac joints. ‘his lordosis is similar in nature to 
that seen in cases of pseudo-hypertrophic muscular atrophy, 
and is, as in. this latter disease, due to atony of the 


glutei, the erectors of the spine, and the muscles cof the 
‘These latter.are soft, even when the 
harden the abdominal | 


anterior abdominal wall. 
patient is: doing her utmost to 
wall; and, further, they bear 
& good deal more stretching 
than is possible in a normal 
subject, for she can bend 
backwards till her dorsal spine 
is at right angles to her 
thighs. That the erectors of 
the spinal column are feeble 
is proved by the forward stoop 
of the trunk when she sits on a 
chair. The spinati are small 
on both sides, leaving the 
scapular spines unduly promi- 
nent. The scapulae are winged, 
but not to the extreme degree 
often met with in the several 
forms of acquired dystrophy. 
The respiratory muscles seem 
to act naturally, and there is 
no disturbance of the functions 
of the sphincters. 


Co-ordination is as good as 
might be expected, the gait 
showing no definite de- 
parture from the normal. I 
have observed no fibrillary 
tremor, neither is there any 
sort of coarser tremor to be 
seen. The knee-jerk is present 
on both sides, and brisk ; there 
is a tendo Achillis jerk, but 
no aukle-clonus, and _ the 
plantar response is normal on both sides. I have not.been 
able to elicitany of the usual tendon reflexesin the upperlimbs . 

The electrical reactions, which Dr. George Parker kindly in- 
vestigated for me in the Electrical Department of the Bristol 
General Hospital, showed a definite. decrease of muscular 
excitability equally to both currents, roughly proportionate 
to the diminution in volume and power of the muscles. The 
stimulability and conductivity of the nerve trunks were 
unaltered. 

There is no diminution nor other perversion of sensation, 
special or cutaneous; and, apart from the condition of the 
muscles, there is nothing of the nature of trophic change. 

With regard to the patient’s progress, there is no doubt that 
any change that is taking place is for the better ; massage 
seems to have produced a defi- 
nite increase in the muscular 
strength of the legs, though 
the hands do not respond to 
treatment. According to her 
mother’s description, the 
muscles have not grown flab- 
bier since the early age at 
which it was first discovered 
that anything was wrong. It 
seems likely, therefore, that 
she may grow a little stronger 
in the nextfew years, but that 
she will ever have anything 
like a normal measure of mus- 
cular power is not possible. 

What is the exact nature 
of this disorder’ It has 
been present since birth, yet 
it can be ascribed to no 
inherited cause; no other 
ease has occurred in any 
branch of the family, in 
which lies an important con- 
trast to many of the other 
muscular dystrophies. That 
the loss of poweris primarily 
muscular and not secondary 
to any central or peripheral 
nervous disease is shown by 


are small and short; (4) the absence of gensory or trophic 
changes, fibrillary tremor, and reaction of degeneration. 
The small size of the muscles is apparently due, not to 
atrophy but to. a failure of development which has been 
in. operation through the child’s life, and probably | 
through the greater part; if not the whole, of the intra- | 
uterine period of development; at any rate, it had begun 





Higz. fr. u 
| joint surfaces, but also the other structures surrounding 








rig. 
(a) the fact that the muscles are weak in proportion as they | was inclined to suppose that it belonged to no recognized 


within balf an hour of birth, and is at a standstill now. 
_ (c) A further point of difference from the type of muscular 


weakness associated with and dependent on changes in 
the nervous system is the diffuse distribution of the 
muscular affection; unlike focal and systemic diseases 
of the brain, cord, and nerves, the muscles affected are 
not separable into groups, but all the muscles of the 
body—except, perhaps, those of the face and eyes—are 
implicated in the morbid 
process. Thisalsois a point 
of difference from most of the 
other myopathies. 

If, then, the nervous sys- 
tem is not at fault, is the 
disease entirely a muscular 
one? As was pointed out at 
the meeting where my pa- 
tient’s case was discussed, 
joints of normal configuration 
could hardly permit of such re- 
markably free passive move- 
ment; even in the presence of 
absolutely toneless muscles 
the wrist, for instance, could 
hardly be hyper-extended and 
hyper-flexed to the remark- 
able degree which is actu- 
ally possible. The skiagraph 
which is reproduced seems to 
indicate a certain rounding- 
off of the articular surfaces, a 
deviation from the normal 
which would undoubtedly 
allow of passive movement 
through an excessively large 
are of acircle. Not only the 


the joints—nerves, blood vessels, connective tissue and 
skin—must differ slightly from the normal in their 
anatomy, or pain and ischaemia would be produced by 
such a position as is for instance illustrated in Fig. 2. 
All these changes, or rather modifications of development, 
are, however, not primary ; they would not have occurred 
if the muscles had been endowed with enough tone to 
prevent abnormally free passive movement. As it is, the 
muscular flabbiness has left the limbs more or less flail- 
like, and to this circumstance all the other struc- 
tures have been compelled to adapt themselves. 
The fault, then, lies primarily 
and almost entirely in the: 
muscles themselves ; the ner- 
vous system cannot be 
accused of complicity for 
the reasons detailed above. 
The case must be set along- 
side of the various forms of 
muscular dystrophy; from 
these, also, it presents certain 
definite diversities. To begin 
with, it is congenital and 
yet not familial in origin; 
moreover, the affection is 
spread diffusely over the 
whole body, and has not se- 
lected any particular muscles 
or groups of muscles; there has 
never beenany pseudo-hyper- 
trophic stage, and the process 
is at a standstill. Having, 
therefore,ruled: u‘ofcourtnot 
only the ordinary myopathies, 
but also central nervous 
disease, we yet have to see 
whether the case comes under 
the head of any disease 
2. hitherto described. At first I 


| group, but further examination of medical literature shows 


that in nearly all details the case corresponds to those 


| described first by Oppenheim under the name of “con- 


genital hypotonia” or “myatonia (mot myotonia) con- 
genita” in two separate papers,’ as well as in his textbook 
of nervous diseaser.*? The only other writer on the subject is 
Spiller, whose record of a case includes the only description 
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of an autopsy hitherto performed upon a subject of this 
malady. Briefly, Oppenheim brings forward as a definite 
clinical entity a general flaccidity of the skeletal muscles, 
excepting those supplied by cranial nerves, noticed at or 
soon after birth. It varies in degree; in extreme cases 
the limbs are mere useless appendages. The distribution 
of the muscular affection also varies. In one case all the 
limbs are affected, in another the legs alone, in another the 
muscles of the head and trunk suffer, but not those of the 
limbs. The muscles are not atrophic in the usual sense of 
the word, but soft and atonic; they react feebly or not at 
all to mechanical and electrical stimuli. Afferent paths 
are unaffected, the mind appears normal, and the sphincters 
act well. Oppenheim is inclined to give a hopeful pro- 
gnosis based upon the course of the four or five cases he 
has seen. As he points out, the congenital nature of the 
complaint, the absence of the familial factor, the 
generalized distribution of the muscular change, and the 
tendency of the patients to get better rather than worse, 
separate it from acute and chronic anterior poliomyelitis, 
multiple neuritis, the various myopathies, and the pseudo- 
paralysis accompanying syphilitic, scorbutic and other 
diseases of the epipbyses. In his opinion, the fact that 
no history of injury at birth was forthe>»minvg in any of 
his cases suffices to annihilate any theory cf haemorrhage 
into the medulla or 





accounted for by the relative excess of subcutaneous fat 
in infancy over the amount present in later years. In 
Oppenheim’s cases, and in Spiller’s, the tendon reflexes 
were absent; but, in view of the difficulty of obtaining 
reliable evidence with regard to these phenomena in a 
child, this discrepancy is of little importance. In all 
other points the similarity is complete, and there can be 
no doubt that my patient exhibits the same condition, 
persisting till the age of £0, which has so far only been 
recorded as existing in babyhood. Since this patient was 
shown at the meeting alluded to above several people 
have recollected similar accomplishments among their 
friends and relatives, but on a less ambitious scale; and 
it is possible that many of the “ double-jointed ” children 
who are always in great request among their school 
fellows, and the “boneless boys” of travelling circuses, 

are “ formes frustes” of this curious muscular disease. 
The term “amyoplasia” has been suggested as a sub- 
stitute for “hypotonia” because the latter only-expresses 
that feature of the disease which most struck Oppenheim ; 
it is desirable to find a name which embodies that fuller 
information with regard to the nature of the malady 
which has been furnished by Spiller’s autopsy, and 
the case recorded here in a patient of an age at which 
it is easier to appreciate the nature of a muscular 
disease than it is 





cord. He had met during infancy. 
with no cases ex- In conclusion, I 
cept in infancy. must acknowledge 
The only other my _ indebtedness 
description is and express my 
Spiller’s,> § whose thanks to Dr. 
patient was also Newman Neild, 
an infant; death Assistant Physician 
was apparently due to the Bristol 
to tuberculosis. General Hospital, 
Clinically the case and to Mr. Elling- 
coincided exactly ton Jones, Skia- 
with Oppenheim’s graphist to the 
account. Post same institution, 
mortem, the af- for the excellent 
fected muscles photographs and 
were found to be radiographs which 
small, pale, and they were good 
“hyaloid ”; the enough to take for 
subcutaneous fat me. 


constituted an un- 
duly large propor- 
tion of the bulk 
of the limbs. The 
intramuscular con- 
nective tissue was 
excessive in bulk 
and in the amount 
of fat it contained; 
the muscle fibres 





Postscript. — To 
the foregoing sum- 
mary of this inte- 
resting disease must 
be added a_ brief 
allusion to several 
cases published re- 
cently by Italian 
physicians. Unfor- 
tunately the de- 
scriptions available 
are meagre. Sor- 








were small, in the 
limbs especially, 
and to a leas extent in the trunk, and had under- 
gone a patchy hyaline degeneration. There was abso- 
lutely no demonstrable change, macroscopic or micro- 
scopic, in brain, cord, or nerves. Certain changes 
were noted in the thymus‘—a point of interest when 
conjoined with the fact that a persistence of the thymus 
is sometimes associated with myasthenia gravis. There 
was general fibrosis of the gland, with increase in the 
number and size of Hassall’s corpuscles; in both thymus 
and spleen there was evidence of proliferative change in 
the intima and adventitia of the arterioles. Other points 
noticed were the presence of lymph nodes within the 
lungs, and proliferation of the lymphoid tissue of the 
mesenteric glands. Whether these changes bear any real 
relation to the nature of the disease is very doubtful, 
since the functions of the thymus are so little under- 
stood ; fibrosis of the organ has been shown by my col- 
league, Dr. J. M. Fortescue-Brickdale,’ and others,® to be 
commonly associated with idiopathic infantile atrophy. 
My patient shows certain differences from the above 
descriptions ; neither of the writers mentioned has seen a 
case of more than 2 years of age, but probably some of 
Oppenheim’s patients, if they live to be as old as mine, 
will show a precisely similar condition of the muscu- 
lature. The limbs in his cases were not small, while in 


my case they are very thin; this difference is to be | 





Fig. 2. 





gente’ contributes 
an account of two 
cases, both of them infants under a month old, with a 
general flaccidity like that which Oppenheim described ; 
the thoracic muscles were affected as well as the limbs, which 
probably accounts for the death of both from bronchitis. 
in both the electrical reactions were doubtful and the 
knee-jerks brisk. Sorgente alludes to two other contri- 
butions to the subject without giving precise references ; 
Muggia of Turin described a case in 1903, and Berti 
of sologna in 1904 published an account of two more. 
In none of these was there any autopsy. Another paper by 
Jovane of Naples* describes a case in a child of 3 months, who 
died of bronchopneumonia, a calamity favoured by the fact 
that the thoracic muscles did not escape the flaccidity which 
was distributed throughout the limbs and trunk. In all 
essential points the case was like the others summarized here ; 
the tendon-reflexes were absent, unlike those in Sorgente’s 
cases and my own. There was no post-mortem examination, 
nor any fact in the history that could throw light on the 
etiology. From these Italian cases the immediate prognosis 
would appear to depend on the state of the thoracic 
muscles; if these are involved, the infant is likely to die 
of bronchitis. 
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Tue essential potentialities of living matter have been 
defined by the physiologist from a study of life in its 
simplest forms. The complex activities of the more 
specialized tissues of the higher animals are but develop- 
ments of the simple processes carried out in the protoplasm 
of an amoeba. Composed of protoplasm, the cell elements 
of the tissues and the wandering cells of the body have 
the power of assimilating material and converting it into 
protoplasm, thus nourishing themselves and growing. In 
the process of producing protoplasm and as an aid to this, 
other substances (by-products, as it were) are formed, and 
¢ither stored up or excreted. The cell is, however, 
dependent for its nourishment upon supplies from out- 
side, which, in the case of the body cells, must be brought 
to it by the blood stream. Its activity, moreover, is largely 
excited and the nature of this determined by external 
stimuli, which also may reach the cells by way of the 
blood. Thus, though we look to the cell as the active 
agent, we must also study the constituents of the blood 
under different circumstances if we would investigate the 
causes of the various modifications of cell activily. In 
the higher animals the metabolic power of the cell is 
ceveloped and specialized in the component cells of the 
various organs—thus the brain cell and.the liver cell, for 
example, perform different metabolic functions. How far 
any individual cell may, by suitable pabulum and 
stimulus, have its normal metabolic activities further 
developed or altered it is impossible to say; the 
metabolic potentiality of all cella is presumably essentially 
equal, but in the ordinary course specialization only 
results from the slow development of generations. 

The special metabolic activity of the body cells is 
determined, first, by the nature of the cell, and then by 
the special stimuli present in the blood and lymph, 
these stimuli varying under different conditions. Thus the 
blood from the duodenum during digestion contains 
¢ertain substances (hormones) which act as stimuli on the 
cells of the pancreas and call forth the secretion of pan- 
creatic juice.’ So also hormones in the blood of the 
pregnant woman—probably produced by the development 
of the fetus im utero—stimulate the cells cf the mammary 
glands to the secretion of milk. It appears also that the 
same cell—for example, a leucocyte—may vary the direc- 
tion of its metabolic activity and secrete different 
products under the influence of different stimuli. 

In disease we may have innumerable modifications of 
¢ell activity, leading to structural abnormalities and 
abnormal metabolic products which are (or cause) the 
manifestations of disease. These perverted activities, like 
the functions performed in health, must remain within 
the limits defined by the potentialities of living matter as 
determined by the physiologist. 

Pathology is,after all,as Ihave indicated, only physiology 
gone wrong; and in examining the somewhat intricate 
nature of the defensive processes which take place in the 
body when attacked by disease we must constantly bear 
in mind the investigations of the physiologist. 

The physiologist has shown that the cell is what may 
be termed the “vital unit” of the body: the cell elements 
ef the tissues are the active parts and alone able to 
perform vital functions. 

Starting from the physiologist’s recognition of the cell 
as the vital unit, the cellular pathology of Virchow is the 
natural evolution. ‘The perverted activities of the cells 
in disease, leading to tissue changes in the organs, become 
intelligible when we realize the power of the cell to 
respond to stimuli of various kinds; and the examination 
of the blood in disease is a necessary investigation, not 
only in respect cf the different varieties of leucocytes, but 





with regard to the constituents of the plasma, which may 
act as stimuli to the cells.* 

As the hormones stimulate secretion, so in somewhat 
similar manner does the presence in the blood of morbific 
bacteria or their products stimulate the leucocytes or 
other body cells to specific activity of a defensive nature. 
The study of immunity is largely concerned with these 
stimuli and the consequent reactions in the body cells. 
Bacteria produce their ill-effects in the body by the 
secretion of substances poisonous to their host, either 
excreted by the micro-organisms (exotoxines) or retained 
in the body of the bacterium (endotoxines), and only set 
free on its death and disintegration. The natural infer- 
ence is, therefore, that bacterial diseases may possibly be 
combated in two ways: ; 

1. By the destruction of the bacteria which produce the 
toxines. 

2. By the destruction or neutralization of the toxines 
which are formed. 

The treatment of tuberculosis by antiseptics—creosote, 
guaiacol, izal, etc.—is an attempt to carry out the first of 
these plans of defence. Treatment by antitoxines—such 
as antidiphtheritic seruam—is an example of the second 
method. 

Let us briefly examine these two methods of defence in 
the light of modern experience and research. 

One great drawback to the first defensive method is the 
difficulty in finding an antiseptic which is poisonous to 
the invading bacteria without being harmful to the body 
cella. 

Though some bactericidal property has been attributed 
to the normal (healthy) blood serum, this is obviously 
insufficient to destroy many bacteria, otherwise infection 
would not occur. More particular attention was directed 
to the body cells, and especially the leucocytes, as agents 
in the destruction of the invading micro-organisms. The 
multiplication of leucocytes in the immediate neighbour- 
hood of the disease-causing bacteria suggested that this 
leucocytosis was a protective effort—a massing of the 
defensive forces at the point of invasion. Landerer’s 
treatment of tuberculosis by cinnamic acid was an attempt 
to increase leuco¢ytosis; it is undoubtedly useful, and 
appears to favour fibroid tissue formation and localization 
of the disease centres. A farther step of great importance 
was the observation of Metchnikoff, that certain cells 
may be seen to engulf and absorb bacteria—phagorytosis. 
This suggested that the cells might of themselves be able 
to protect the body from the effects of bacterial infection 
so long as their vitality was unimpaired, and that treat- 
ment should aim at strengthening the resisting power of 
the body. The hygienic or sanatorium treatment of con- 
sumption illustrates this plan of campaign. 

So far, however, the effect of the serum in stimulating 
and determining the activity of the cells had not been 
sufficiently taken into account. The clinical history of 
infectious diseases shows that after recovery from an 
attack of one of these complaints the individual is, for a 
time at least, less susceptible to infection from the par- 
ticular disease from which he has suffered. There is an 
acquired immunity which presumably results from the 
disease, or is produced in the body by the disease pro- 
cesses. The exact nature of this protective condition 
within the body, the nature of immunity, has in recent 
years been the subject of much research. Briefly, the 
facts already observed may be summarized as follows : 

The bacteria, having gained entrance into the body and 
having found conditions suitable for their development, 
multiply and become sufficiently numerous to poison the 
blood with their toxines. After a time the further produc- 
tion of the poison may cease and the illness is over. _ 

The simplest explanation seemed to be that the micro- 
organisms produced and excreted a poison which not only 
caused illness of the host but which was poisonous to 
themselves. Thus, when by reason of the multi- 
tude of the bacteria the poison production became 
great, the bacteria themselvez were destroyed by the 
products of their own activity. Since, after the attack is 
over, the individual is insusceptible to infection from the 
specific bacterium which causes the illness, it would seem 
that the poison, whatever its nature, remained in the body 
for some considerable time; not in sufticient quantity to 





* Since this was written I have read the excellent articles by Dr. 
Harry Campbell in the Lancet on the Réle of the Blood Plasma in 
Disease. 
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affect the host, but enough to prevent the development of 
any small number of these particular micro-organisms 
which might enter the body. It was evident that the 
poison was specific, for one disease does not protect 
against one of another kind. 

The search for this substance which is the cause of the 
specific immunity has engaged the attention of many of 
the most accomplished scientists, and the results already 
obtained, though incomplete, are interesting and valuable. 

The matter is by no means so simple as it at first 
appeared. The bacteria certainly produce some substances 
which are injurious to the host. These toxines may, as 
before mentioned, be excreted (exotoxines), or may remain 
in the bodies of the bacteria to be set free only on their 
disintegration (endotoxines). In any case the effect of 
the toxine is to stimulate the tissues and leucocytes of the 
host to defensive reaction, resulting on the one hand in 
tissue changes, and on the cther, in the production of 
antitoxines (which neutralize the toxines) and in sub- 
stances which destroy the bacteria. The leucocytes are 
stimulated by the toxine to a protective metabolism by 
means of which the toxine is anchored and held fast, and 
the metabolic by-product or side-chain (Ehrlich) of the 
cell, which fixes the toxine, is as it were thrown out of 
action. This results in over-production of this particular 
by-product (receptor) by the cell; some of this material 
may be thrown off, and, floating in the plasmas, will anchor 
and fix any toxine present in the blood. The serum thus 
comes to contain “ antitoxine.” 

In the case, however, of bacteria (like the tubercle 
bacilli) which produce endotoxines, no toxine or very little 
will be present in the blood until the bacteria die and are 
disintegrated. The reaction processes of the cells will, in 
such case, be mainly directed towards the destruction of 
the bacteria, Various by-products will be produced by 
the cell metabolism. Some of these (agglutins) clump the 
bacteria, and render them less active though they are not 
killed. Others (lysins) dissolve the bacteria, thus destroy- 
ing them. These, however, cannot act by themselves ; they 
require the assistance of a substance (complement or alexin) 
normally present in the serum. Over-production of the cell 
products mentioned above results in these being thrown 
off by the cells into the plasma, forming immune bodies 
which, in the presence of the bacteria, will combine with 
the complement of the serum and cause the destruction of 
the bacteria. Thus, the special metabolic products of the 
cells require the assistance of some constituent of the 
plasma in order to destroy the bacteria and their products. 

The antitoxines, agglutins, lysins, and immune bodies 
are specific for each kind of bacterium ; the complement 
in the gerum is, however, general. When bacteria are 
introduced into the circulation some are at once destroyed 
by the by-products of the cell metabolism (side-chains of 
Ehrlich) acting with the complement in the serum, and 
as soon as intermediate bodies (immune bodies, etc.) are 
formed and thrown off into the blood stream still more 
ean be destroyed. But the complement is soon used up, 
and it is necessary to wait for a fresh supply. The 
agglutins keep the bacteria inert until this fresh supply is 
formed.’ It seems probable that the leucocytes (phago- 
cytes) are unable to assimilate and destroy the bacteria 
until these have first been killed by the action of the 
intermediate bodies and the serum complements. 

Wright*® found that the phagocytic power of the leucv- 
cytes with regard to special bacteria differed considerably 
between animals immunized against the special micro- 
organism and those not so protected. He found also that 
the proportionate number of tubercle bacilli which each 
leucocyte of a healthy individual could enclose and dis- 
integrate was greater than that which the leucocytes of a 
tuberculous individual could so dispose of. If, then, it is 
possible to estimate the relative phagocytic power of the 
leucocytes we have a means of estimating the resisting 
power of the individual. In the case of the tubercle 
bacillus we have the low resisting power shown in the 
tuberculous individual, a higher degree of resistance in 
the healthy individual, and a still higher resistance in the 
specially immunized animal. 

By some careful observations Wright proved that in the 
absence of serum leucocytes did not absorb any bacteria, 
and that the phagocytic capacity of the leucocytes depends 
upon the serum in which they are living, and not upon 


any differences in the cells themselves., The phagocytic 


capacity towards tubercle bacilli of leucocytes from the 








blood of different individuals, healthy or tuberculous, is 
practically equal for all when the same serum is used 
for all the observations. On the other hand, the leucocytes 
from the same individual vary in their phagocytic 
capacity according to the serum (healthy or tuberculous) 
in which they are tested. It is evident, therefore, that 
something in the serum either stimulates the phagocytes 
to action or so acts upon the bacilli as to make them more 
readily absorbed by the cells. This something is 
apparently produced in or added to the serum as a result, 
of irritation by the special bacterium. As a sequence of 
infection by a special bacterium some protective sub- 
stance is produced (specific for each kind of bacterium) 
which renders the bacteria susceptible to the phagocytic 
power of the cells, and, as it were, prepares them for 
eating. 

This something Wright calls an opsonin (jyoveir—to 
prepare a feast). We may for the present take it that the 
production of opsonins is on the same lines as the produc- 
tion of other antibodies, from side-chains of the leuco- 
cytes formed in response to the specific stimulus of some 
bacterium or its toxine. It may be that the opsonin and 
the immune body are one and the same substance. 
Against this theory we have Wright’s statement that the 
opsonin is destroyed by heat (60° C.), whilst the immune 
body is undoubtedly thermostabile. Some recent observa- 
tions' have, however, thrown a doubt upon the non- 
resistance to heat of the opsonins. On the other hand, 
evidence’ has been brought forward tending to show that 
opsonins are in the nature of complement; if so we shall 
have to modify our views as to the non-specific nature of 
complement. With such different suzgestions as to the 
identity of the opsonin, we may be permitted to confess 
our present ignorance of its exact nature. 

The great value of Wright’s observations is in the appli- 
cation as a means of measuring the resisting power of 
blood to any special bacterium, such as the tubercle 
bacillus. 

If a definite proportion of the blood serum of the indi- 
vidual to be tested, together with some washed leucocytes, 
be added to a definite quantity of a standardized emulsion 
of bacteria, and incubated at the body temperature for a 
certain time (for example, fifteen minutes), and is then 
microscopically examined, a number of bacteria will be 
found within the leucocytes. A certain number of leuco- 


_eytes are examined, and the total number of the contained 


bacteria are counted; from this the average number of 
bacteria absorbed per leucocyte is obtained. This average 
number compared with the average similarly obtained 
with a serum of known resisting power to the particular 
bacterium in question will give the relative resisting 
power of the individual under observation. The point 
now to be considered is how to obtain a serum of known 
resisting power as a standard of comparison. 

Wright’s observations, confirmed and extended by 
Bulloch and others, showed that the resisting power (or 
phagocytic power) against any particular bacterium 
varies little in different healthy individuals, and is 
practically constant. 

The serum of any healthy person can therefore be used 
as the standard; the phagocytic capacity of leucocytes 
incubated with the serum to be tested as compared with 
that of leucocytes similarly treated with the serum of a 
healthy individual gives the “opsonic index” of the serum 
under observation. This opsonic index represents the 
resisting power of the individual to the particular 
bacterium used in the test as compared with that of a 
healthy person. Thus if the average number of tubercle 
bacilli taken up per leucocyte in the healthy serum is 10, 
and the number per leucocyte in the serum of the in- 
dividual to be tested is only 5, this person’s opsonic index 
is said to be 0.5. Wright found further that the opsonic 
index in regard to a particular bacterium may be in- 
fluenced by the injection into the body of its specific 
toxine. Ifa large dose of toxine is introduced the opsonin 
is used up and the opsonic index falls: with smaller 
quantities of toxin, a temporary fall (negative phase) is 
followed by a considerable rise in the opsonic index 
(positive phase). The body cells may thus be stimulated 
to produce excess of opsonin or protective substances 80 
long as the dose of toxine is not too great. The positive 
phase is not permanent, in fact only lasts a comparatively 
short time in the case of tuberculous inoculation; the 
opsonic index gradually falls, though it may not fall as’ 
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low as before the stimulation. The effect of inoculations 
—at least in the case of tuberculosis—is not cumulative, 
but when the positive phase has passed off a further 
inoculation will cause a repetition of the phenomena 
described. 

By a series of inoculations properly timed, the opsonic 
index may be gradually raised until it remains permanently 
higher than it was at first. Inoculations during the nega- 
tive phase—the duration of which depends largely upon 
the dose of toxine injected—produce a further fall in the 
opsonie index, and no positive phase may follow; the 
resisting power of the individual has then been weakened 
or destroyed. 

Acting on these observations, Wright has employed 
Koch's tuberculin to stimulate the production of protec- 
tive substances in cases of tuberculosis, in the belief that 
by this means a sufficient reaction may be promoted in 
the body to result in the cure of the disease. 

The dosage and frequency of the injections of the tuber- 
culin are carefully regulated by estimations of the opsonic 
index from time to time. Wright has in this way shown 
that the dosage of tuberculin as employed on its first 
introduction was dangerously high, and has furnished an 
explanation of the failure of the tuberculin treatment 
under the old conditions. 

It will be noted that Wright’s work in regard to 
opsonins in tuberculosis consists of two distinct practical 
considerations : 

1, The determination of the opsonic index. 

2. The treatment of tuberculosis by tuberculin injections 
regulated according to the condition of the opsonic index. 

These are distinct, and must be considered separately. 
The application of the determination of the opsonic index 
to the regulation of treatment in cases of tuberculosis has 
impressed the public fancy, and people talk of ‘“ Wright’s 
opsonin treatment.” We may, however, thoroughly appre- 
¢iate the value of the scientific observations without 
necessarily agreeing with the tuberculin treatment, even 
— its effects are checked by observing the opsonic 
index. 

Let us, then, examine these two questions separately 
with regard chiefly to, first, the practical value of a deter- 
mination of the opsonic index for tuberculosis, and, 
secondly, the specific treatment of this disease. 


1. Tot: DETERMINATION OF THE OpsoNiIc INDEX.’ 

There seems every reason to expect that with more 
exact methods the determination of the specific opsonic 
index may become a most valuable aid to diagnosis, a 
definite index of the progress of a bacterial disease, and a 
useful means of regulating treatment. 

As a means of diagnosis it is as yet unreliable, though 
It has been already pointed out that the 
opsonic index varies little in healthy persons, and when 
this index is found in any individual to be outside the 
limits of health, it is a fair inference that the in- 
dividual is suffering from infection from the specific 
bacterium. 

Certainly, if the index is very low, the person is 
specially vulnerable—his resisting power is small. This, 
however, may be a “ constitutional” or inherited weak- 
ness --a predisposition only; or, on the other hand, it may 
be the result of infection, the opsonins and other pro- 
tective substances having been partly used up in com- 
bating the invading bacteria. There is thus an element 
of doubt as to the significance of the low opsonic index. 

Again, the opsonic index of healthy persons, though 
nearly constant, yet varies within certain limits, and thus 
we have a varying standard with which to compare the 
serum to be tested. In comparison with the serum of 
one healthy person which is taken as unity the opsonic 
indexes of a number of other healthy persons will be 
found to range from 1.2 to 0.8. 

Now, if a serum to be tested is compared with that of a 
healthy person at one end of this limit (1.2) and the 
Opsonic index by this standard is 0.9, the test subject 
would be considered free from tuberculosis ; whereas if the 
Standard serum were that of a healthy person at the other 
extremity of the scale, the index would work out at 0.5, 
and a diagnosis of tuberculosis would be justified. 

It is evident, therefore, that we require a standardized 
serum with which to compare serum to be examined for 
diagnostic puxposes. 

The above difficulty is in part overcome if repeated 





observations are made, for in many cases the opsonic 
index of a tuberculous subject varies from time to time, 
whilst that of a healthy person remains almost constant. 
It must be borne in mind that in a large number of 
undoubted cases of tuberculosis, especially in the sub- 
acute cases, the opsonic index remains within the limits 
of health. A patient whom I see at intervals, who in 
addition to extensive tuberculosis of the lungs has 
deposits of tubercle in other organs (testicle and 
probably liver and kidney), is found to have an 
opsonic index varying between 1.2 and 0.8, exactly 
within the limits found in healthy persons. This 
condition of the opsonic index in tuberculous patients 
is observed in sanatorium records.° 

An opsonic index which is above the higher limit 
compatible with health is taken to indicate an exces- 
sive production of protective substances, which is pre- 
sumably due to the presence of the specific irritant. 
It therefore denotes the specific infection with, at the 
same time, active defensive reaction—a condition 
favourable to cure. 

We can as yet only say that the determination of 
the opsonic index in a doubtful case of tuberculosis 
may possibly furnish indications which might assist 
diagnosis; it should therefore not be neglected in 
doubtful cases. 

Attempts have been made to utilize the opsonic index 
as a guide to prognosis in cases of tuberculosis.? The 
result as yet has not been particularly satisfactory. 
As a measure of the progress of the disease and of 
the effects of treatment, repeated determinations of the 
opsonie index, using always the same blood as the 
standard of comparison, should be of the greatest 
advantage. The effect of treatment of whatever 
nature, not only of tuberculin injections, may be 
watched, and to some extent controlled, by an occasional 
estimation of the opsonic index of the patient. 

We have, then, in the determination of the opsonic 
index, a valuable clinical aid in diagnosis, prognosis, and 
treatment. It cannot be said to give definite information, 
but new methods require practical experience of their 
working before their full value is developed. At present 
the process is too lengthy in operation for the busy prac- 
titioner to employ himself, though he can easily send up a 
small quantity of his patient's blood serum to be tested at 
one of the clinical and pathological laboratories. The 
drawbacks to the more general and useful employment of 
the opsonic index in clinical work will no doubt soon be 
removed. 


2. THE Speciric TREATMENT OF TUBERCULOSIS. 

We may at once grant that if injecting tuberculin in 
any of its forms is a useful method of treatment for tuber- 
culosis, Wright's improved method of employing this 
remedy renders this treatment very much safer and more 
satisfactory. I do not wish here to affirm or deny the 
advantages of tuberculin treatment; I merely wish to 
discuss the specific treatment of tuberculosis without 
prejudice. The determination of the opsonic index is a 
useful accessory to all treatment, but not an essential part 
of any one method. We know that bacterial infection 
stimulates reaction processes by which the body tends to 
protect or defend itself against the harmful effect of the 
bacteria and their products. 

The morbific bacteria may be divided into two classes: 

1. Those which produce exotoxines, of which the diph- 
theria bacterium may be taken as an example. 

2. Those which produce endotoxines; the more numerous 
class in which the tubercle bacillus is included. 

If bacteria of the first group or their toxines are intro- 
duced in suitable quantity into the body of an animal, the 
body cells (leucocytes) respond by producing an anti- 
toxine; this defensive reaction can be encouraged until 
the blood contains sufficient antitoxine to render the 
animal invulnerable to a dose of toxine which previously 
would have proved fatal. This is “direct immuniza- 
tion.” 

The immune serum withdrawn from such an animal 
may be injected into another animal, which is then ren- 
dered to a large extent invulnerable to the particular 
toxine. This is “indirect immunization,’ and may be 
employed as a preventive or as a means of cure for that 
particular infection. 

The successful employment of antidiphtheritic serum and 
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of antitetanic serum exemplifies the possibilities of specitic 
treatment in those diseases which are caused by bacteria 
of the first group. 

With bacter'a of the second group, however, direct 
immunization calls forth, as we have seen, a different 
‘train of defensive reaction, and the serum of an immu- 
nized animal does not contain sufficient antitoxine to 
allow of successful protection of another animal by 
“indirect immunization” An antituber:ulous serum 
analogous to the antidiphtheritic serum is, therefore, 
not to be looked for, so far as our knowledge of immunity 
at present goes. We are, then, at present thrown back 
on direct immunization fo: the specific treatment. 

Koch’s tuberculin and others of like nature contain the 
toxine of -the tubercle bicillus, and when injected into 
‘the body stimulate protective reaction. To be successful 
either as preventive or as curative agents it is essential 
that the reaction results—-antibodies—should be produ2ed 
in excess of the toxine introduced.’ Here we begin to see 
difficulties. ak 

In the le :lthy person, even the large doses which were 
used when Koch first introduced his old tuberculin rarely 
exceeded the capabilities of the body cells to produce 
suffci nt aitibodies to protect the individual from the 
results of th? infection. When, however, from the presence 
within the body of active tubercle bacilli, the defensive 
reacticn3 were already severely taxed, there was serious 
risk of the added toxines being in excess of the defensive 
capabilit‘es of the cell;. 

Even w:th the much smaller doses (;;;5 mg.) now 
employ‘d by Wright there is a certain risk when a 
perscn is alreidy infected with tuberculosis. As it 
seems to me; we ar2 confronted with the following 
alterna‘ives: Either the bacilli and their products 
already in the body act as ttimuli to the cells to pro- 
duce antibodies—in which case, the stimulus being 
present, it would seem unnecessiry to introduce it by 
injection. Or'the bacilli, being localized, do not affect 
the general circulation, so that the general production of 
antibodies is not prom»ted becaus2 of the absence of 
stimulus. In this case the introduction of the stimulus 
into the circulation will call forth protective reaction, 
but this will not affect the disease focus. If the bacterial 
toxines cannot’ escape from the disease centre into the 
circulation, the antitoxines can hardly get from the blood 
stream to the seat of mischief. 

It may be urged that it is desirable to have antibodies 
ready prepared in the blood in case bacilli esape from the 
centre of disease into the circulation. But if the cells 
(leucocytes) respond s ttisfactorily to toxines injected into 
the body they are presumably capable of similar satisfac- 
tory reaction to bacilli or toxines thrown into the circula- 
tion fr»m the tuberculous focus. 

As a general proposition it appears to be a faulty pro- 
cedure to add to the toxine already in the body in order to 
call forth additional protective activity in the body cells. 
Presumably there is already excess of toxine—the evidence 
of disease in the individual in itself indicates this. If the 
defensive response in the leucocytes is insufficient it 
suggests either that these cells do not come under the 
influence of the stimulus—that is, that the disease is 
localized, and the toxines produced in the diseased area do 
not get into the blood stream—or that the cells are incap- 
able of responding to the stimulus. In either case there 
seems little reason ia adding toxine in the blood. If the 
leucocytes are already stimulated without being able to 
respond effectively, more toxine can only do harm. If the 
cells are potentially active, but the production of anti- 
toxines (or antibodies) is small or nil, it is probable that 
the stimulus is wanting—in other words, that there is 
little or no toxine in the general circulation —nothing 
requiring protective metabolism in the body as.a whole. 
To stimulate the production of antibodies under these 
latter circumstances is in the nature of a prophylactive 
measute—an active immunization of the body in view of 
possible general infection. This is undoubtedly a wise 
and. useful provision against auto-infection, but it is not 
treating the active disease processes, and can have little 
effect towards curing the local tuberculosis. Wright has 
apparently realized this, and suggests counter-irritation 
and other means to increase the flow of blood through the 
disease area or to flood it with lymph derived from the 
immunized blood stream. .If the leucocytes in the body 
generally are able to produce antibodies in response to 








stimulation one would expect them to rise to the occasion 
if toxines should escape from the disease focus into the 
circulation. No doubt, however, it is a wise precaution to 
have these antibodies previously prepared for such an 
emergency. a 

The ‘position appears, therefore, to be’ somewhat as 
follows: In some localities within the body bacilli are 
established and are producing toxioes: the cells in the 
immediate neighbourhood are overtaxed and unable to 
produce sufficient protective substances to deal with the 
attack. The rest of the body is not infected, so that the 
blood does not contain the stimulus t» protective meta- 
bolism by the leucocytes, and the general opsonic index 
remains comparatively low. We miay raise the general 
protective power of the blood, but this hardly, if at all, 
affects the conditions in the disease area. Injection of 
tuberculin to raise the general opsonic index will not cure 
the disease, thouzh it may and probably does protect the 
body against general infection, and may limit the spread 
of the disease locally. So far it is extremely valuable, 
especially if the individual's opsonic index was naturally 
low, but only as an adjunct to other treatment—guch, for 
example, as removal by surgical means of the disease 
focus. I would suggest that scraping operations in sur- 
gical tube-culosis should never be undertaken without 
ensuring that the opsonic index of the patient is 
sufficiently high to guard against general infection. 

There appears to be some possibility of over-stimulating 
the reaction powers of the cells by introducing toxines 
into the circulation, expecially when the toxine is already 
present from disease. It is a physiological rule that over- 
stimu'ation paralyses functional activity. That such an 
event may occur in regard to the protective reaction of the 
leucocytes is indicated by the fact that, in the case of 
horses used for the production of antidiphtheritic serum, 
if too large a dose of toxine or too frequent or long- 
continued injections are given, the cells cease to respond 
in the formation of antitoxine, and cannot resume their 
specific activity until after a long rest.” The negative 
phase which occurs after tuberculin injections is pro- 
bably something in the nature of a result of temporary 
over-stimulation. 

Taking it altogether it would appear, with the know- 
ledge at present available, that in those diseases (such as 
tuberculosis) in which the bacteria produce endotoxines 
and which are, for a time at least, localized, injections of 
toxines may be useful in prophylaxis—either in guarding 
against possible infection from without or against auto- 
infection from the disease area—but are of little use in 
the actual cure of the disease. For cure we want excess of 
antibodies within the area of the disease. 

Whilst, therefore, I am profoundly sensible of the valu- 
able work performed by Sir A. E. Wright in the discovery 
of opsonins and in the application of the opsonic index to 
the measurement of the resisting power of the individual 
to tuberculosis and other bacterial diseases, I am still 
unconvinced of the wisdom of attempting to cure pul- 
monary tuberculosis by the introduction into the body of 
afurther supply of tuberculous toxine. The procedure is 
in my opinion to? risky with our present incomplete 
knowledge of the details connected with the formation of 
antibodies, and the conditions which regulate the specific 
protective reaction of the leucocytes. iuch remains to 
be done in the investigation of these processes, and this 
field of research promises most valuable results. 

I am ready to admit that tuberculin may be a valuable 
adjunct to other treatment in surgical tuberculosis, and 
possibly in tuberculosis of internal organs other than the 
lungs, but it is inapplicable to the treatment of pulmonary 
tuberculosis. I have had, quite recently, three cages, in 
which, with all precautions which Wright has elaborated, 
tuberculin injections appeared to light up quiescent mis- 
chief in the lungs. It may be that tuberculin may be 
useful in those cases where, after progress has been made. 
towards recovery, there is a check, and the patient remains 
in the same condition without making any further 
progress. In such case one or two small injections of 
tuberculin might result in restarting the curative process. 

I have purposely limited my criticism to the case of 
tuberculosis, and particularly to pulmonary tuberculosis. 
The widespread prevalence of consumption makes every 
one look anxiously for the announcement of the cure 
which the public confidently expects. I am afraid we 
have not the cure for consumption in tuberculin, even 
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when regulated by watching the opsonic index. The value 
of direct immunization in certain other diseases has 
already been abundantly proved, and the value of the 
determination of the opsonic index as a guide to dosage 
and as a measure of progress in treatment has been clearly 
demonstrated. It seems possible that we are almost 
within measurable distance of a satisfactory specific treat- 
ment for tuberculosis, and the work of Wright has 
undoubtedly brought us a good step nearer the goal. 
Whether the specific treatment, when found, will be 
generally applicab’e to the cure of pulmonary tuberculosis, 
as well as to tuberculosis of other organs, is a matter of 
conjecture. 

Whilst we are on the look-out for curative serums it 
might be worth while to see if we cannot obtain from the 
chief manufactories of antibodies—namely, the lymphatic 
glands of an infected animal—some extract containing the 
protective substances. Dr. Paterson of Glasgow has made 
some clinical observations in this direction in the case of 
tuberculosis.° 

Though I am not sanguine as to the probability of 
curing pulmonary tuberculosis by either direct or indirect 
immunization, I think it quite possible that prophylactic 
immunization might be accomplished. Seeing the tre- 
mendous incidence and mortality of tuberculous diseases 
it would seem that “vaccination” against tuberculosis 
would be quite as justifiable and quite as useful as 
vaccination against small-pox. 
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From the experience gained by Dr. R. Mander Smyth 
and myself, at Linford, [ should like to add my testimony 
to the value of complete rest as a powerful aid to recovery 
from laryngeal tuberculosis during sanatorium treatment. 

It has struck me as suggestive that people who have 
used their voice a great deal, as in singing for instance, 
are, when they do get pulmonary tuberculosis, more prone 
to develop laryngeal tuberculosis than others. Vocal rest 
is but a common-sense application of Hilton’s principle, 
--rest for a diseased or injured part. A _ tuberculous 
joint is given absolute rest for many months by fixing not 
only itself but also the joints above and below it, and, 
aided by general hygienic measures, recovery takes place 
in many cases. The principle is true fur the tuberculous 
larynx also, but unfortunately we cannot give it the same 
measure of rest as a joint. Still, much may be done, and 
I find the simile just used useful in explaining the great 
importance of complete vocal rest to patients. The rest 
must be complete,even whispering should not be indulged 
in. All unnecessary coughing must be suppressed. 
The laryngeal movements associated with “clearing 
the throat,” a constant habit with some patients, must 
as far as possible be done away with. The nearer the 
disease approaches the cords, arytenoids, or arytenoid 
fold, the greater is the importance of laryngeal rest. It 
has been said that no fool will ever get cured of pul- 
monary tuberculosis. This statement is even truer of 
laryngeal tubercle. I have never yet known a patient 
refuse to carry out this treatment when once the simple 
principle underlying it had been grasped. A hint to other 
patients will make them helpfal, and not an additional 
difficulty to the sufferer. Nasal breathing should be 
encouraged as a habit, because it is a further safeguard 
against useless coughing. In febrile cases the isolation in 
bed in their own room almost ensures silence. When the 
patient finds, as is generally the case, that improvement is 
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taking place, this acts in itself as a powerful incentive 
to perseverance. Most of our patients have used either a 
small notebook and pencil or a small slate for com- 
municating with others; some few have learnt to talk 
on their fingers with their special friends. I have seen 
many cases of slight and moderate laryngeal catarrh 
associated with pulmonary tuberculosis clear up after a 
short period of a few weeks’ more or less complete vocal 
rest; but these cases are common and not worth record- 
ing. One case of failur2 may here be mentioned, that of a 
lady who developed a eevere tuberculous laryngitis under - 
observation, involving great swelling and ulceration of 
both ventricular bands, and in which complete silence 
could not be enforced, though the necessity was strongly 
impressed upon her from the very commencement of the 
disease, and in whi: h a continuous harrassing, and uncon- 
trollable cough frustrated all efforts of obtaining even 
approximately laryngeal rest. She did badly, but the 
ulceration improved under vigorous lactic acid treatment. 

_Of the following illustrations, Group I comprises the 
histories up to date of 4 cases recorded in Sir Felix 
Semon’s paper in the British MgpicaL JOURNAL of 
December 8th, 1906, and which have been under the care 
of Dr. R. Mander Smyth and myself. 

Group II consists of 3 cases of undoubted laryngeal 
tubercle and of 4 of severe and obstinate catarrh associated 
with pulmonary tuberculosis. 

Case 1 (Mrs. N.) is, with the exception of Mrs. C. 
(Group I), the severest case of laryngeal disease asso- 
ciated with advanced chest disease in which I have seen 
great improvement without any local treatment. In 
Case 11 (Mrs. M.) a considerable ulcer healed rapidly and 
completely in a way it would not, I think, have done with 
lactic acid only. 

Grotpe I. 

Mrs. C. returned to Linford on November 6th, 1906, her 
larynx being in the condition described in Sir Felix Semon’s 
paper. In spite of the attack of pleurisy and haemoptysis 
there was no material alteration in the state of the lungs. Her 
temperature was normal. She was treated with tuberculin. 
Strict silence was sgain maintained, and the only local 
laryngeal treatment consisted of an insufflation of a menthol 
and boracic powder three times a day. She complained a good 
deal of an uncomforiable ‘‘swollen” feeling in the larynx. 
On January 9th, 1907, there was distinctly less swelling over 
the arytenoids, but their inner aspect was still reddened. The 
cords and the rest of the larynx appeared normal. On 
February 27th the left arytenoid was very little swollen or 
reddened. The swelling on the arytenoid fold was smaller, 
and the right arytenoid was still swollen though less reddened. 
She left on March 18th, 1907, having gamed 5 Ib. in weight. 
The uncomfortable sensation in the larynx was very slight and 
only occasional, and the swellings of the arytenoids and over 
the arytenoid fold had a!most completelysubsided. The sputum 
was very scanty and contained no tubercle bacilli. 

Miss S. returned to Linford for the winter on October 5tb, 
1906, in good general health and state of nutrition. The 
laryngeal scars were quite sound and the voice normal. About 
once in ten days she brought up 8 small piece of sputum the 
size of a small pea, which still contained tubercle bacilli. 
There were a few post-tussic crepitations over the left upper 
lobe. The temperature was normal and remained £0. She 
used her voice very freely. She left on May 4th, 1907, in good 
general health. The sputum and physical “— in the lungs 
continued as above described. The scars iff the Jarynx became 
quite inconspicuous. This was confirmed shortly after her 
departure by Sir Felix Semor, who even allowed her to 
cautiously begin singing again. 

Mi3s W. returned to Linford on October 29th. 1906. The 
larynx was in the condition last described in Sir Felix Semon’s 
paper. She was allowed to use her voice fairlyfreely. She left 
again on February 13th, 1907, the larynx remaining absolutely 
quiescent though the state of her lungs did not materially 
improve and was not £0 satisfactory. 

Mr. W. I had an opportunity of seeing this patient three 
weeksago. He was in bed after a sharp attack of haemoptysis. 
He had not been in good health for some time and had lost 
about a stone in weight. He complained of some laryngeal 
pain, but tbe only abnormality discoverable in the larynx was 
a moderate d¢gree of general congestion. 


GrovP II. 

Mrs. N., aged 31. She arrived at Linford on March 4th, 
1903. She had a small haemop'ssis at the age of 18, but otber- 
wise remained well until December, 1899, after the birth of a 
child. Since then she had svifc+red with cough, expectoration, 
night-sweats, and wasting. In thespring of 1901 she bad an 
attack of Jeft-sided dry pleurlsy, which kept her in bed fcr 
three weeks. On her arrival she was found to have «xtensive 
tuberculous disease of both the left upper and lower lobes a: d 
slighter disease of the right eps x and apex of the right lewer 
lobe. There was a history cf hoarseness, dyspkag’a, dis- 
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nd pain in the larynx dating back for some months. 
oa tc ft considerable swelling of both arytenoids 
and arytenoid fold, which was further the seat of ulceration, 
rtially granulating and chronic in appearance, and extend- 
ng outwards on to the left arytenoid. The left cord 
wes flesby-looking in its posterior half, and moved 
badly. Strict silence was ordered and rigidly persevered in. 
On account of the great irritability of the larynx and the 
extent of the lung disease no local treatment was applied. On 
May 12th, 1903, there was still some arytenoid swelling, the 
left cord moved better, but was still flesby, and the ulceration 
appeared almost to have healed. There was now no Fae. ae 
of laryngeal pain. On June 20th, the swelling of the aryte- 
abide had greatly decreased, the fleshiness of the left cord was 
very slight, but there was a small ulcer below the centre of the 
pet de d fold of comparatively recent origin. On — 14th 
the larynx appeared practically normal except for the small 
superficial ulcers above mentioned, which had, however. not 
increased in size. The patient returned home on August 21st, 
having gained 271b. in weight and very greatly improved in 
every respect. After sbe left the ulcer was for a time treated 
with lactic acid, but silence was not persisted in. She returned 
to Linford for a few weeks on July 10th, 1904. She had lost 8 lb. 
in weight, and was not in such good general health as she had 
been when she left the previous year, and had recently again 
had a little haemoptysis and some left-sided dry pleurisy. The 
larynx appeared normal, except for a small ulcer below the 
centre 7 the left arytenoid fold. This received several appli- 
cations of 50 per cent. lactic acid, and silence was again per- 
severed in. She left againon August 4th, 1904. when the ulcer 
was beginning to granulate. This patient died at home on 
April 27th. 1905, but, so far as could be ascertained, without 
apv recrudescence of laryngeal symptoms. 

Mrs. M, aged 33, arrived at Linford on June 24th, 1903. Her 
lung disease dated from an attack of left pleural effusion in 
August, 1901, occurring a month after the birth of a child, 
but she got much worse after a second attack of 
left-sided dry pleurisy in July, 1902, which was imme- 
diately followed by night-sweats, loss of flesh, cough, 
and expectoration. The laryngeal symptoms dated from Feb- 
ruary, 1903. She had on arrival disease scattered through both 
left upper and lower lobes. Tubercle bacilli were numerous 
ih the sputum. There was a fairly large ulcer affecting the 
arytenoid fold and spreading on to the base of the left cord, 
and congestion cf both cords, with laryngeal pain, dysphagia, 

d alteration of the voice. Strict silence was ordered. and 
fairly rigorously carried out. Lactic acid was applied about 
once a week; first 50 per cent. and then pure. On July 27th 
the laryngeal pain and dysphagia were less, and the voice was 
clearer. On August 20th there was some patchy reddening of 
both cords, but only a trace of the arytenoid ulcer was left. 
The lactic acid treatment was discontinued. This patient left 
on September 19th, when the only abnormality to be seen in 
the larynx was some epithelial thickening over the site of the 
previous ulcer. She gained 15]b. in weight, was in good 
general health, had lost all dyspnoea, and her cough and 
expectoration were much less. Tabercle bacilli were, how- 
ever, numerous in the sputum. I heard from this patient a 
year ago, when she reported herself in fair general health, and 
free from any laryngeal symptoms. 

Mr. E,, aged 42, arrived at Linford July 7th, 1906. He gavea 
short history dating only a month back. The onset was 
sudden and fairly severe, with bad night-sweats, cough, muco- 
purulent expectoration, and great languor. At the same time his 
voice became increasingly husky. Tubercle bacilli were 
present in moderate numbers. There was scattered infiltra- 
tion of the right upper lobe to the third rib, and of the apex 
df the lower lobe. The temperature was at first raised in the 
evening to 100.6° or 101° F. The left vocal cord was irregularly 
swollen and reddened and granular in its posterior half; 
otherwise the larynx was normal. He was kept in bed and 
strict silence advised and practised. In two months’ time 
the temperature slowly fell to normal, and remained so. By 
October 26th, 1906, the swelling of the left cord had subsided, 
but it still showed a pink granular appearance in its posterior 
half. At the end of November, 1906, the larynx was normal 
éxcept for a slight'streaky reddening of both cords. Some use 
of the voice was now allowed. He left at the es gp of 
January, 1907. The larynx then appeared normal, and his 
voice was natural. He gained a'stone in weight, but still 
had a little sputum containing tubercle bacilli in small 
numbers. 

Miss G., aged 29, arrived at Linford on December 24th, 1906. 
She had suffered from recurrent hoarseness, loss of voice, with 
pain often shcoting upwards towards both ears, and laryngeal 
cough for five years, dating from an attack of influenza. For 
eighteen months she had lost weight. There was very early 
infiltration of the left apex. Sbe had nosputum. A consider- 
able variety of applications had been made to the larynx with- 
out much benefit. The pharynx was much reddened. The 
larynx showed marked general congestion and slight swelling 
of the ventricular bands. No local treatment was applied to 
the larynx. Strict silence was advised, and most rigidly carried 
out. To facilitate silence, and on account of the low state of 
general nutrition, she was kept entirely in bed, although her 
temperature was normal. She only remained at the sanatorium 
for a month. At the end of her stay both laryngeal and 
pharyngeal congestion had decidedly decreased, and the larynx 








felt much more comfortable. This observation was corroborated 
independently on her return to town. 

Miss W., aged 37, came to Linford on January 10th, 1907. 
She has a very bad family history of phthisis. She has 
suffered from winter cough for years. During August, 19(6, 
she began to fail in health, lost weight, and developed a cough 
with expectoration. Six weeks before her arrival she had an 
attack of influenza with high fever for two or three days, and 
exacerbation of all her symptoms since. She has had hoarse- 
ness and occasional loss of voice since Christmas, 1906. On 
her arrival tubercle bacilli were fairly numerous in the 
sputum, and she was found to have tuberculosis of the left 
upper Jobe to about the third rib and of ‘the apex of the left 
lower lobe. There were doubtful signs at the right apex. She 
complained of discomfort but no pain in the larynx and was 
Me hoarse. The larynx showed merked general congestion, 
including the cords, and slight swelling over the arytenoid 
fold. Silence was enforced and fairly strictly adhered to. 
No local treatment was adopted beyond a spray of glyco- 
thymoline. She has been kept in bed a good deal, 
because, for two or three weeks at a time, her temperature 
in the evenings goes up to 100° or 100.69 F. On February 14th 
the larynx still showed marked general congestion, but the 
swelling of the arytenoid fold had subsided. On March 5th, 
1907, the laryngeal congestion was less, but the arytenoid fold 
again appeared somewhat swollen. At the end of March the 
laryngeal congestion had further decreased and she complained 
of no discomfort now. On May 30th, 1907, the larynx was only 
very slightly reddened. There was no swelling of the arytenoid 
fold. The voice was more normal, but at the base of the left 
cord there was a small red elevation. She is still undergoing 
treatment and her lung condition has remained stationary in 
spite of the laryngeal improvement. 

Mr. D. C., aged 30, arrived at Linford on February 23rd 1907. 
He developed a cough at the end of 1900. In March, 1902, he 
was found to have slight pulmonary tuberculosis and was 
treated for three months at the Nordrach in Wales Sanatorium, 
Llanbedr. He left there free from symptoms and in excellent 
general health. In September, 1902, he complained of ‘‘sore 
throat” and hoarseness, and was found by Sir Felix Semon 
to have some swelling of the ventricular bands, congestion of 
the vocal cords, and erosion of the left vocal process. He was 
sent to Bournemouth. Off and on slight ulceration of the 
larynx occurred, and yielded to treatment with lactic acid. In 
July, 1903, before going to South Africa, his larynx still showed 
congestion of the vocal cords and some swelling of the ventri- 
cular bands. He worked hard as a mine-owner, spending many 
hours daily underground in a hot, moist, and dusty atmosphere 
at Salisbury (Rhodesia). He had dysentery in November, 1906, 
which pulled him down a good deal, and led to a return of 
cough and expectoration. He also had malaria. In January, 
1907, tubercle bacilli were found to be numerous in the 
sputum. He then returned to England for a long _ holi- 
day. He was seen by Sir Felix Semon at the begin- 
ning of February, 1907, who again found swelling of the 
ventricular bands, and congestion of the vocal cords. The 
patient complained of discomfort and slight pain in the 
larynx. He has been a heavy smoker, but has not smoked for 
a@ year. Tubercle bacilli were numerous in his sputum on 
arrival at the sanatorium, and he was found to have disease 
scattered through the left upper lobe and upper half of the 
left lower lobe. There were also a few moist sounds over the 
upper part of the right lower lobe. He was directed to main- 
tain absolute silence and not to smoke, and these instructions 
he has most rigidly carried out. In addition to the open-air 
treatment, he has received tuberculin injections with observa- 
tionsof the opsonic index. Theonly local treatment to the larynx 
hasconsisted of a menthol and carbolicspray. Thelaryngé¢al con- 
dition has steadily improved. The swelling of the ventricular 
bands has subsided. The congestion of the left coid has 
almost disappeared and the only remaining abnormality now 
is patchy injection of the right cord. He has lost all pain and 
discomfort in the larynx, and his voice is nearly normal. He 
has further gained 17 lb. in weight, has almost lost all 
expectoration, and at the last examination tubercle bacilli 
were only present in very small numbers; he is still under- 
going treatment. 

Mr. A., aged 19, arrived at Linford March 1lth, 1907. He 
gave only six weeks’ history of illness, beginning with right- 
sided dry pleurisy which kept him in bed three weeks. At the 
same time a cough developed, with thick yellowish-green 
expectoration. He also suffered with loss of appetite, wasting, 
night-sweats, and asthenia. His voice became weak and 
husky, and he complained of pain localized in the posterior 
part of the larynx. On his arrival tubercle bacilli were found 
to be very numerous in the sputum, and his temperature 
ranged from 99°F. in the morning to about 102°F. at night, and 
there was evidence of active disease in both upper lobes. The 
sputum was profuse and purulent. His voice was weak; 
besides the pain he complained of slight dysphagia. The 
larynx was intensely reddened, and the cords especially were 
deep red and velvety in appearance. He was kept entirely in 
bed and cautioned to maintain silence, which was pretty well 
insured by isolation in his own room and on the sanatorium 
terrace. The larynx was sprayed four or five times a day with 
a menthol and carbolic solution. His temperature came down 
slowly and irregularly, and was normal by April 5th. The 
sputum decreased in amount, and is:now very little. He has 
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gained 10 lb. in weight. He is up all day and beginning to 
take exercise. On April 5th there was less laryngeal pain. 
The general laryngeal congestion was less marked, and the 
cords were paler and less velvety. By May 15th the larynx 
appeared practically normal ; the voice was normal, and there 
was no abnormal laryngeal sensation whatever. He has 
since that date been allowed to talk a good deal. He is 
still undergoing treatment. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


MYXOEDEMA AND EXOPHTHALMIC GOITRE. 
ALTHOUGH it has been recognized for some years that 
myxoedema may intervene in the later stages of ex- 
ophthalmic goitre, the cases are sufficiently unusual to be 
worth recording. The patient reported below first sought 
advice three years ago, and gave the following history: 


History.—A. B., a woman aged 52, married, had always 
enjoyed good health until the strain of eleven pregnancies in 
quick succession undermined her constitution. At 31 years of 
age she sought advice, as she was in a very weak and nervous 
condition. She had for some time noticed that her throat was 
swollen, that her eyes were becoming large and prominent, 
and that her hands trembled so that she could not execute fine 
movements, such as threading a needle. Shegot out of breath 
on the slightest exertion, and suffered with very distressing 

alpitation. She was treated with medicine and electricity 

rom time to time for years, at the end of which her condition 
improved. Three years ago she again sought advice : for some 
time she had been getting too stout, was unable to walk far, 
and dyspnoea was brought on by trivial exertion. 

State on Examination.—She presented the typical appear- 
ance of a case of myxoedema, there was a large increase in the 
bodily bulk, the weight being 12st. The skin was dry and 
coarse, and there was considerable swelling of the sub- 
cutaneous tissues throughout the body, which did not pit 
on pressure. The supraclavicular pads of fat were well 
marked, the face looked coarse and swollen, with a flush over 
both malar bones, and there had been a considerable loss of 
hair, that remaining being dry and coarse. The gait was slow 
and clumsy, and the patient seemed incapable of mental 
exertion. There was no sign of a tumour in the thyroid 
region. and no exophthalmos. The temperature was subnormal, 
being 97.2°. The cardiac dullness was slightly increased to the 
left, and a systolic murmur was audible at the apex. The 
pulse was regular, 62 to the minute; moderate volume and 
tension ; the vessel wall was thickened. 

Treatment.—The patient was placed on thyroid extract and 
improved in a wonderful way, losing 9 lb. in weight during the 
first fortnight. If the treatment is discontinued she rapidly 
begins to relapse to her former state. 

ReMARKS.—In the Transactions of the Clinical Society, 
1900, Pasteur published a case in which some of the 
symptoms of Graves’s disease persisted, while those of 
myxoedema supervened. In this case no benefit resulted 
from thyroid extract. Faure also recorded a case of this 
kind (Presse Méd., Paris, 1899),butin looking up the recent 
literature I can find no case where the two diseases 
occurring in the same individual were so separate and 
distinct. 

Chigwell. 











Simonps Goopinc, M.A., M.B.Cantab. 





PHLEBOLITHS AND THE ROENTGEN RAYS. 
RECENTLY two very interesting cases came under my 
notice which appear to be worth recording. 

1. A male, aged 32, complained of dull aching pain deep 
down in the pelvis on the right side. It had been present 
for the past two years, and was more or less of a constant 
character, very little affected by rest or exercise. The 
urine contained a slight excess of phosphates, otherwise it 
was normal. Eighteen months previously his appendix 
had been removed by an eminent London surgeon, who 
afterwards told the patient that there was very little to 
account for his symptoms so far as this structure was 
concerned. Very slight benefit resulted from the opera- 
tion. It was thought by several medical men who 
examined him here that he might possibly have a ureteral 
calculus on the right side. He was accordingly sent to 
me, and two excellent Roentgenograms presented the 
same appearance—what seemed to be two small ureteric 
calculi on the right side, one near the termination of the 
ureter and the other an inch higher up; they were the size 
of small shot. Feeling confident that I had discovered 
two ureteric calculi I made my diagnosis accordingly. 
The patient was then sent into a private hospital, and a 





suprapubic operation was performed. The surgeon pal- 
pated the right ureter but felt nothing. The ureter was 
then catheterized, with negative result. He then passed 
one finger into the rectum, and with the other hand in the 
bladder could distinctly feel two shotty bodies as indicated 
by the Roentgenograms. Their position was just a little 
outside the line of the ureter and on a deeper plane. 
Nothing further was done. Afterwards the patient was 
carefully questioned as to whether he had ever been acci- 
dentally shot, and he could positively answer this question 
in the negative. Convalescence was uneventful, and I 
have not seen the patient since. 

2. A man, aged 38, had been complaining of pains in the 
right testicle and the region of the ureter on that side on 
and off for ten years. The pain was never severe. The 
urine was normal. A Roentgenogram revealed a small, 
shot-like body on the right side on a level with the lower 
end of the ureter, but an inch outside. On this occasion 
my diagnosis was a phlebolith. No operation was per- 
formed. I am quite confident, too, that on the first occa- 
sion the shadows were those of phleboliths. 

Quite recently I mentioned these cases to Professor 
Watson of Adelaide, and he quite agrees with my inter- 
pretation. He mentions that it is not at all uncommon 
to find phleboliths in these positions during the course of 
post-mortem examinations, and expressed the opinion that 
they occur more frequently during life than is generally 
supposed. 

Referring to phleboliths, Qaain in his Dictionary of 
Medicine says : 

Phleboliths, or venous calculi, tend to form in veins in which 
circulation is slow, as in the veins of the prostate and bladder, 
and in varicose veins anywhere. They commence, no doubt, 
as precipitated fibrin, which becomes infiltrated with the less 
soluble salts of the blood, chiefly phosphate of calcium, and in 
less quantity sulphate of calcium and sulphate of potassium. 

In conclusion, I would only say that the Roentgenogram 
must be very carefully taken, so that differentiation in the 
tissues may be clearly evident. 

L. Herscuet Harris, M.B., Ch.M. (Sydney, N.3.W.), 


Honorary Assistant Surgeon and Senior Honorary 
Skiagrapher, Sydney Hospital. 





PLUGGING THE POSTERIOR NARES. 

Tue ordinary method is both rough and horribly un- 
comfortable to the patient. The method which I have 
devised is as follows: Pass the usual double thread 
(preferably of silk) through either nostril, using for the 
purpose an eyed probe, if the surgeon possesses one of 
sufficient length. Such an implement is a nearer approach 
to a Eustachian catheter in calibre than a Bellocg’s sound 
or any urethral catheter; as all aurists soon learn, even 
a small Eustachian catheter sometimes fails to pass. 
Repeat the process through the other nostril with a fresh 
thread. The loose ends hanging from the mouth are now 
tied to each other and round a plug of gauze or of lint, 
and are cut short. 

By pulling on the ends hanging from the nostrils, and 
aided by a finger in the mouth, the plug is dragged up 
behind the soft palate, and more or less to one posterior 
nostril as may be necessary. Next (if required) plug 
one or both anterior nares, thread the silk ends through a 
piece of rubber tubing, and tie either in front of the nose 
or across the cheeks and behind the neck. Kevp these 
ends long, s0 as to control the plug when, next day, it is 
pushed back into the mouth for removal. 

By this plan the discomfort to the patient is reduced to 
a minimum, 


London, E.C. A. Oa1er Warp. M.D. 








UNDER the will of the late Mr. George Francis Moth, of 
Brixton, who died on May 7th, the National Hospital for 
Paralysis, and the Royal London Ophthalmic Hospital 
each receive a sum of £100. 

THE ProrozoaL THEORY OF CANCER AND SyYPHILIS,—- 
Professor Max Schiller of Berlin is still a vigorous up- 
holder of the theory that both malignant disease and 
syphilis are caused by parasites which he describes as 
protozsa. He has reiterated his views in articles which 
have recently appeared in German scientific journals 
(Berl. klin. Woch., No. 9, 1907, and Ceatra.bl f. Bakt., 
Abt. 1 , Orig , Bd. 43, 1907), and supports his statements by 
reproductions from photographs of the .appearances 4n 
carcinoma, sarcoma, and syphilis which he regards as 
protozoan parasites. 
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LEIGH INFIRMARY. 
A CASE OF COMPLETE SEPARATION OF RECTUM FROM ANUS. 


(Reported by J. SackvitLe Martin, M.)), M.R.C.S., 
Honorary Surgeon.) 


THE patient in this case, a miner, aged 30, whilet working 
in the pit, on February 14th, jumped in front of a moving 
wagon, which knocked him down and pushed him before 
it. He lost consciousness, and so could not give a clear 
account of his accident, but he seems to have been pushed 
some four or five yards before the wagon stopped. 

State on Admission.—There was a considerable bruise on 
the right hip, which was apparently the place where the 
wagon struck him. There was an extensive rupture of 
the perineum running right through the anus. The wound 
was ragged, and had the appearance of having been pro- 
duced by a force acting trom before backwards. The 
sacrum was exposed both front and back. On the front 
surface a mass of fat was lying. On the posterior surface 
the nerves were visible. The rectum was completely 
separated from the anus, and was pulled up into the top of 
the wound. The external sphincter was torn, as were also 
the.levatores ani; but the separation of the rectum took 
place at the very margin of the anus, and the internal 
sphincter was intact. 


Treatment.—I pulled down the rectum and stitched it with 
silk stitches to the margin of theanus. The wound was sewn 
up and an opening left into the large pocket at the back of the 
rectum which was plugged with iodoform gauze. 

Result.—The patient made a good recovery. There was 
some suppuration, owing-to the bruising sustained by the 
parts, and some of the stitches gave way. Those on the right 
side held, however, and proved sufficient to kerp the rectum 
in its place. The bowels were not moved until February 18th, 
when an enema had aslight result. On February 25th he had 
for the first time two good motions, and subsequently the 
bowels moved freely. He had at first no control, but this 
gradually came back to him, and on March 12th he had full 
control. Towards the end of March he had a sudden attack of 
swelling in his right leg, which passed away in two or three 
days, and was succeeded by a similar swelling in the left leg. 
He was discharged at the end of April, feeling quite well. 


RemaRks.—This case seems worth recording, as I know 
of no other in which complete separation of the rectum 
from the anus has occurred. I was surprised to find that 
he obtained such full control as he did, and attribute it to 
the undamaged condition of the internal sphincter. The 
swelling of the legs I am inclined to attribute to inflam- 
matory conditions of the common iliac veins. To my 
colleague, Dr. J. Jones, I have to express my thanks for 
assistance rendered at the operation. 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


J. Warrinaton Hawarp, F.R.C.S., President, in the 
Chair. 
Tuesday, June 11th, 1907. 
THe Causes oF CoLitIis. 
Mr. P. LockHart Mummery read a paper on this subject, 
which was based on 36 cases. The study of colitis, aided 
by examination with the sigmoidoscope, had proved that 
colitis, far from being merely a neurosis, resulted from 
definite demonstrable lesions in or around the bowel. 
These were usually of a chronic inflammatory nature, as 
in 26 out of the 36 cases. Ulceration was present in 7 of 
the cases. The ulcers were shallow, irregular in outline, 
and in volved only the surface layers of the mucosa, a type 
to be distingvisied from that of ulcerative colitis and 





dysentery. In 6 of the cases a new growth within the 
bowel was the cause. These cases differed in no respect 
as regards the symptoms from the former. A rare cause 
was multiple adenomata of the colon. Pericolitis and 
abscess might be causes of a chronic colitis. Chronic 
appendicitis was a not uncommon cause. Adhesions 
binding down and constricting the colon might be 
associated with chronic colitis, and the separation of the 
adhesions wis followed, in many cases, by its cure. 
Abdominal aneurysm was occasionally a cause of 
chronic colitis. In only 6 of the cases was no lesion dis- 
covered to account for the colitis, and it was to be believed 
that there was always a local cause for the symptoms 
which must be searched for and discovered. 

Dr. HALE Waite said that the cases treated of in the 
paper were those of only a small group—that of muco- 
membranous colitis. Membranous colitis was a definite 
disease, and was often associated with all sorts of 
neurotic phenomena—displacements of viscera, especi- 
ally the kidney, various pelvic ailments, even mem- 
branous dysmenorrhoea, and the passage of intestinal 
sand. Membranous colitis might sometimes, however, 
be associated with the local lesions mentioned in the 
paper, hence the importance of looking for local causes. 
But there were cases, especially seen in women, where 
there was no demonstrable local lesion. In them often 
the whole length of the colon was affected. The value 
of the use of the sigmoidoscope could not be over- 
emphasized. 

Sir Dyck DuckwortH said the cases of membranous 
colitis associated with nerve disorder were distinct; they 
probably represented a phase of catarrh. Many of them 
got well under appropriate treatment as at Plombiéres. 
It was to be remembered that there were all degrees of 
intensity of the colitis. In rebellious cases surgical aid 
might be required. 

Dr. Parkes WEBER drew attention to minor forms of 
colitis—of catarrh of the colon. Many were amenable to 
exercise and massage, being. probably due to disorders of 
the circulation in the colic wall. Such disorders would 
favour the abnormal as well as the normal flora, and it was 
probable that many of the cases of chronic biliousness 
were of this type. ‘This view was supported by the bene- 
ficial effect of calomel. In some cases purgation produced 
a bad effect at first, this being possibly due to an early 
increase in the absorption of intestinal toxins. In other 
cases dietetic errors might not only produce a bilious 
state, but even febrile attacks like influenza; it was not 
unlikely that under these circumstances there was an 
entry of micro-organisms from the intestine into the blood 
stream. 

Dr. P. J. CammipcE had found blood present in the stools 
of all five cases of colon cancer he had examined. The con- 
stant presence of blood was strongly suggestive of malignant 
disease. In some 40 cases of colitis he had found a con- 
stantly alkaline reaction of the stools, and an excess of 
inorganic ash even as much as 44 percent. The propor- 
tion between the saponified fat and unsaponified fat was 
disturbed ; instead of being equal in amount the saponified 
fat was much in excess. 

Dr.S. Puituips thought there was not much justification 
for attributing the colon ulcers to constipation. This was 
often an effect rather than a cause. Some were doubtless 
due to syphilis. 

Dr. H. A. Cotry also thought that some of the alleged 
causes were probably consequences—for example, the 
hypertrophic condition of the mucous membrane. Ad- 
hesions were probably the effect of colitis and a subse- 
quent pericolitis. The balance of evidence seemed in 
favour of the view that appendicitis was more often the 
sequel than the antecedent of colitis. 

Mr. Mumme_ery replied. 


THE THYROID GLANDS AND Gout. 

Dr. D. ForsytH read a paper, in which he described 
the results of keeping four fowls on an exclusively meat 
diet for periods varying from eleven months to two years, 
but in every other respect, including a sufficient supply 
of lime, their health having been carefully tended. Post 
mortem no gross lesion wa; present in any of the fowls; the 
thyroids were not enlarged, the long bones were healthy, 
and there was no sign of gout in the joints. In the 
pituitary of each bird there was an exceptionally large 
amount of colloid. It was concluded that the b2ne 
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changes that had been previously observed under excessive 
proteid feeding were not due to that, but to an insufficiency 
of lime salts. In regard to the thyroid it was pointed out 
that the absolute weight of the gland was no index to its 
hypertrophy; the criterion was the amount of thyroid 
gland per kilogram body-weight, and the weight of one 
lobe alone was misleading, as the two lobes were often of 
unequal size. Birds, including domestic fowls, suffered 
sometimes from sporadic goitre. 

The paper was discussed by Dr. E. I. Spricas and Dr. 
PARKES WEBER, 





BriTIsH LARYNGOLOGICAL, RHINOLOGICAL, AND OTO- 
LOGICAL ASSOCIATION.—At a meeting on May 10th, Dr. 
R. Woops (Dublin), the President, in the chair, the 
PRESIDENT showed a case of Accidental cut threat which 
had healed in such a way that a cicatricial diaphragm had 
formed from the vertebrae to the epiglottis at the level of 
the hyoid bone, cutting off all communication between 
the nose, mouth and pharynx above, and the larynx aud 
oesophagus below. Respiration and feeding had been 
carried on through an opening in the thyro-hyoid mer- 
brane. When first brought to Dr. Woods the patient had 
not spoken nor breathed through her mouth for fifteen 
months. The pharynx above the stricture held a pool 
of saliva which could only be emptied by the patient 
holding her head forward and allowing the fluid to run 
out. The three difficulties—that of breathing, that of 
swallowing, and that of the saliva—were solved by 
dilating a pinhole opening found in the diaphragm, and 
so providing an air-way. Feeding was still carried out 
by a tube inserted into the gullet through the opening 
in the front cf the neck. Finally the accumulation 
of saliva was got rid of by a specially-constructed 
cannula which provided a breath-way and at the same 
time, by means of a small “ by pass” connected with 
an air pump attached to the patient’s belt, supplied a 
means of getting rid of the annoyance experienced from 
the continual collection of saliva in the upper cul. de sac. 
—Mr. Struart-Low showed a case of Frontal sinusitis in a 
girl a sufferer from epilepsy, in whom no fit had occurred 
since the operation of opening the sinus had been per- 
formed three months ago. At the operation the sinus had 
been found to be packed with mucous polypi. Both 
sinuses had been cleared out through one opening, by 
breaking down the intersinusal septum. Several members 
expressed an opinion that it was too early yet to look 
upon the case as one of epilepsy due to nasal suppuration 
and cured by operation—Mr. CuicHELE Nourse read 
notes of a fatal case of Otitie cerebral abscess and meningitis 
in a healthy man of 60, who had suffered from ear- 
discharge for twelve months. Frequent and transient 
attacks of earache in the right ear preceded the onset of 
the fatal illness, which was marked by a rigor. Some days 
later, headache, drowsiness, and delirium appeared. Oa 
admission to hospital the patient was semi-comatose. 
Examining with Siegle’s speculum, a large piece of 
cholesteatoma was aspirated from the attic. There was1o 
optic neuritis. Two operations were performed for the 
relief of the patient’s symptoms. At the first, a large 
temporo sphenoidal abscess was drained through a fistulous 
opening in the roof of the mastoidantrum, At the second, 
the lateral sinus was exposed and examined, and the 
temporo-sphenoidal lobe and the cerebellum opened into 
through trephine openings, without, however, altering the 
course of the illness, which terminated fatally eleven days 
after the first rigor. The autopsy showed that death had 
been caused by purulent meningitis.—This being the last 
meeting of the Association as an independent entity, Dr. 
DunpAs GRANT read a paper giving an interesting review 
of the history of the Society since its inception. 


INTERNATIONAL CONGRESS CF HyGIENE.—In connexion 
with the fourteenth International Congress of Hygiene and 
Demography, wh'ch is to be held at Berlin next September, 
a Ladies’ Committee has been formed to organize a series 
of social functions and to arrange for the comfort and 
entertainment of the foreign ladies who will be in Berlin at 
the time of the Congress. Dr. Eilsberger, President of the 
Local Congress Committee, will act as business manager 
for the Ladies’ Committee. The Committee is under the 
honorary presidency of Princess von Biilow, Countess von 
Posadowsky-Wehner, Frau von Studt, and Frau Ober- 
biirgermeister (Lady Mayoress) Kirschner. 
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VON WINCKELS TEXTBOOK OF OBSTETRICS. 
THE Handbuch der Geburtshii'fe, edited by Professor F. von 
WINCKEL, of Munich, is from some points of view a mag- 
nificent work. The first part of the third volume’ con- 
tains an account of obstetrical operations. The reader 
will at once perceive that 900 pages give ample space for 
description of these manipulations. There is much more 
than a description. A copious bibliograpby is prefixed to 
the account of each operation. How full may be judged 
by the fact that the list of cases, papers, etc., relating to 
Porros operation occupies 30 pages, and that referring 
to the conservative Caesarean section 45 pages. This 
shows an admirable industry. For the obstetrical historian 
these bibliographies, compiled respectively by Dr. F. 
Schenck, of Prague, and Dr. F. Kleinhans, also of Prague, 
will be invaluable; and also for the teacher of midwifery 
who likes to know about the gradual discovery of know- 
Jedge and improvement of practice. The description of 
each operation begins with a sketch of its development. 
These things are interesting; but there must come a limit 
to their introduction into treatises on practical subjects. 
After the history there follows a discussion of the indica- 
tions for each operation; and then directions for the per- 
fcrmavce of the operation itself. These are elaborated 
more fully than in any preceding work with which we are 
acquainted. For these things this “handbook” in four 
huge volumes, written by thirty-six different authore, 
under the inspiration and guidance of Professor von 
Winckel], is entitled to a foremost place in obstetrical 
literature. 

But the use of all this labour is in its application to 
practice. In matters of practice the test is experience. 
However learned a German professor may be, however 
conversant with the arguments for and against everything 
that has been proposed and with every modification of 
familiar instruments that persons anxious for notoriety 
have pressed into surgical instrument makers’ catalogues, 
his judgement must finally be formed by his own experi- 
ence. It is not possible for one man personally to try 
everything; and a sensible beginner prefers to practise 
with the instruments and methods that a trusted teacher 
has taught him. Thus is perpetuated a tradition which 
sometimes prevents the best methods from getting known. 
It is a tradition of this kind which makes Dr. Kroenig, of 
Freiburg, say that Braun’s “schiiisselhaken” (literally 
“ keyhook”’), the operation of which he compares to the 
old-fashioned key formerly used by dentists to wrench 
out teeth, is “the oldest, best known, and to-day most 
usual instrument” for decapitating the fetus. We do 
not think it is in England the most commonly used or the 
best known decapitator. We have used Ramsbotham’s 
sharp hook, and we have seen Braun’s decollator used 
upon the dead fetus in a skeleton pelvis, and we do not 
hesitate to say that Ramsbotham’s hook is as much 
superior to Braun's for the purpose of decapitation as the 
modern dental forceps is to the old dental key for the 
purpose of extracting a tooth. The sharp hook is known 
in Germany, and we have seen it caJled in an American 
book “Schultze’s sbarp hook”; but Ramsbotham had 
invented and described it before Schultze was born. 

Symphysiotomy is, of course, described, and so is ischio- 
pubiotomy or hebotomy. We cannot imagine that the 
latter operation will ever take a place among the resources 
of the general practitioner. Nor will symphysiotomy, 
until the subcutaneous method of performing that oper: - 
tion becomes generally known. Dr. Kroenig, the writer of 
the article on these operations, is unacquainted with the 
subcutaneous method, although a paper on the subject is 
included in the bibliography, occupying fourteen pages, 
which is prefixed to the article. The author's final con- 
clusion is that it is as yet undecided whether symphysi- 
otomy or Caesarean section is to be preferred; that it will 
not be possible to answer the question until the technique 
of symphysiotomy has become so uniform that large 
numbers of cases are available for comparison. He 
estimates the mortality at present from either operation 
as about the same, from 10 to 14 per cent. This is by no 
means a necessary. unavoidable mortality; the fact. that 

1 Handbuch der Geburtshilfe (Handbook of Midwitery) In dici kavden ; 


herausgegeben von F. von Winckel. Written Band, 1 Teil. Wies- 
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it has occurred shows how much allowance must be made 
for human imperfection, and should prevent surgeons 
from talking about abdominal operations as if they were 
free from risk. 

Dr. Diihresen is allowed more than 100 pages in which 
to advocate his operation of vaginal Caesarean section. 
He successfully, we think, vindicates his own claim to 
priority. He adduces records of 248 cases, performed by 
different operators, with a mortality of 13.3 per cent. 
He says that the prognosis in eclampsia is better 
both for mother and child if the mother is at once 
delivered by this operation; but he does not support 
this statement by any evidence. The classical Caesarean 
section has been performed in a fair number of 
eases of eclampsia, but without improving the mor- 
tality. This question is very fully discussed in the 
excellent article on Caesarean section by Kleinhans. It 
appears to us at present that all that can be said in favour 
of vaginal Caesarean section applies also to the classical 
Caesarean section ; and we cannot go the length of saying 
that it will replace forceps delivery and version. The old 
Caesarean section left the patient with a scar in the abdo- 
minal wall. In the vaginal Caesarean section we should 
like to be sure that the pelvic floor is safe from injury. 

The second part of the third volume extends to 
1,025 pages, and is devoted to the pathology of the lying in 
period. The first 87 pages contain a sketch of the history 
of midwifery in the nineteenth century by von Winckel. 
There is a general sketch of the way in which practice 
has improved, followed by short biographies of obste- 
tricians who in their day were of note. We are glad to see 
the reader informed that the lying in hospitals in the 
British Islands have from of old been characterized, as 
compared with those of every other European country, by 
their greater c’eanliness, and the greater humanity to the 
patients. We cannot think how the author has tripped 
into saying that the Obstetrical Society of London was 
founded in 1825 (8. 21). The correct date is 1859. 

After the historical sketch we have an article by 
v. Braun-Fernwald of Vienna on the genital wounds of 
lying-in women. He algo treats of inversion of the uterus 
and post-partum haemorrhage. 

Each subject is discussed at length, and a ccpious 
bibliography is prefixed. It is not too much to say that 
each section presents a faithful reflection of German 
opinion. The anxiety of the author for completeness 
sometimes makes him lose sight of the relative impor- 
tance of things. Thus, every conceivable cause of inver- 
sion of the uterus is mentioned; but what is probably the 
commonest cau-e of all—namely, the pulling on the 
placenta during natural delivery of a cord made relatively 
short by being coiled round the body of the child—is not 
put in the prominent place it deserves. It is important 
that this should be recognized, for it is a cause of inver- 
sion for which the accoucheur is not, and cannot be held 
to be, responsible. In describing the reduction of an 
inverted uterus the author quotes to the effect that the 
operator should fix the uterus by putting his fingers into 
the ring formed by the cervix uteri, and stretching it 
open ; but after this advice he puts Spiegelberg’s name in 
brackets, as if the advice were a private crotchet of 
Spiegelberg’s of doubtful value, whereas, really it is the 
essential condition of success. Chronic inversion of the 
uterus is mentioned, although it might seem outside the 
purview of a work on midwifery; but the author seems 
not to have heard of Aveling’s repositor, although he 
discusses other less effective modes of treatment. 

- The bulk of this large volume is devoted to the great 
subject of puerperal fever. The bibliography extends over 
no less than 75 pages. The person chiefly responsible for 
this part of the work is von Herff of Basel. The bacteri- 
ology of the disease is expounded by Walthard of Berne, 
with the exception that the characteristics and behaviour 
of the gonococcus are described by Dr. B. Wildbolz of 
Berne. All this is done with thoroughness. But as only 
a small minority of medical men are bacteriologists, we 
refrain from criticizing it, and go on to the clinical sec- 
tion, which, dealing as it does with a large part of the 
general practitioner's work, is of the highest importance to 
most of our readers. The author has collected numerous 
numerical tables, which lead to the following broad con- 
clusion: “ Since the introduction of antisepsis or asepsis 
the mortality from puerpr ral fever has almost everywhere 
appreciably diminished ; but this diminution has for some 





years come to a standstill. Hardly anywhere have good 
results been attained approaching those of well-managed 
lying-in hospitals, in spite of the great advantages that, in 
theory, private houses have over hospitals.” The best 
results in Europe appear to be those of Basle, a city pro- 
vided with a large lying-in hospital. In some places, for 
instance in Schleswig and in Ireland, there seems to have 
been lately a slight increase of puerperal fever. The author 
gces on to say: ‘ Lamentable as it is, yet it must be 
asserted that at the present day the woman is most surely 
protected against puerperal fever who trusts herself to a 
well managed lying-in hospital—in sharpest contrast to 
former times.” 

With this broad fact in our mind, we go on to learn 
what our author has to teach as to the practical details in 
the prevention of puerperal fever. ‘The means,” he says, 
“of reaching an extensive improvement of the puerperal 
fever mortality, are extraordinarily simple, transparently 
clear, and inexpensive, namely, the most painfully careful 
disinfection of the doctor, the nurse, and everything that 
comes into ecntact with the patient. And Jess frequency 
in operating on the part of the doctor.” He thinks that 
many doctors who as students had abundant opportunities 
of learning methods of disinfection, degenerate after they 
get into practice, and cease to properly employ them. The 
chief point in which the methods recommended by von 
Herff differ from those which have been taught in England 
for years, is in the importance which he attaches to wash- 
ing with alcohol. He says, “ every practitioner who uses 
no alcoho! in cleansing his hands, without doubt insuffi- 
ciently cleanses them, and runs risk of infecting his 
lying-in patients, if he does not wear gloves.” (India- 
rubber gloves are of course meant.) 

His orders for disinfection, we condense as follows: 
Coat to be taken off, and replaced by sterilized overall. 
Sleeves to be turned up. Hands, arms, and nails to be 
washed for five minutes by the clock with soap, nailbrush, 
and hot water, the nails being specially attended to. The 
hand is to be scrubbed for five minutes with a piece of 
flannel repeatedly soaked in pure alcohol. Before exami- 
nation the patient’s genitals are to be carefully cleansed 
with hot water and sublimate. Kresol soap is recom- 
mended asa lubricant. Before an operation the vulva is 
to be shaved and disinfected with alcohol. ‘The doctor 
may have thoroughly cleansed his hands, and doubly and 
triply protected the patient by wearing sterilized india- 
rubber gloves; and yet neglect to cleanse the vulva may 
very easily avenge itself by a severe attack of puerperal 
fever.” 

The extraordinary success attained in the midwifery 
clinic which Dr. von Herff directs at Basle has made us 
think his methods worth quoting. His views deserve 
the consideration of every accoucheur. We hope we shall 
not appear pessimistic if we say that there are conditions 
of English private practice which will every now and then 
lead to infection however carefully the doctor disinfects 
his own hands. In the present state of public informa- 
tion, we are afraid that a doctor who before he applied 
forceps or turned should insist on shaving the vulva and 
scrubbing it with alcohol, would probably considerably 
limit his sphere of usefulness. There are probably many 
women in England about to be parturient who do not 
realize the possibilities of infection from the nurse. They 
do not understand that the nurse ought to be as meticu- 
lously careful in cleanliness as the doctor; that it is vital 
to the patient that she should be; and they choose her 
rather because she is a pleasant companion, who under- 
stands how to keep the baby quiet, and to do the work of 
alady’smaid. Itis this want of intelligent comprehension 
of the methods of antisepsis and asepsis by tke public 
that we think is the explanation of the fact that the 
diminution of puerperal fever seems to be at a standstill. 

In the clinical description of puerperal fever the author 
recognizes as clearly as possible the difference between 
septicaemia and sapraemia, but he adopts new names for 
these—namely, “ bacteriaemia” and “ toxinaemia.” These 
names may be correct, but they are not pretty. 

The part of the book which our readers will probably 
think is of the most practical importance to them is that 
which describes and gives judgement on the most modern 
proposals as to the treatment of puerperal fever. Irriga- 
tion of the uterus is only beneficial when lochia are 
retained. It should be abstained from when any 
inflammation is present, and in the second week of the 
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puerperium it only does harm. Warm or cold bathing, 
sponging, etc., may be used, according to the feelings of 
the patient—a very sensible precept. Antistreptococcie 
serum is of use in pure bacteriaemia and in no other 
cases. A surely effective serum has not. yet been pre- 
pared, but it is probable that it soon will be. Collargol 
will kill microbes in broth, but it is very doubtful whether 
it will do so in the living body. It will, however, pro- 
duce leucocytosis, and it is probable that this is a help 
in the body’s struggle against the microbes. The 
best way of giving it is to inject into a vein 
with a sterilized syringe from 3 to 9c.cm. of a 5 per cent. 
solution. Antipyrin, 15 to 30 grains daily, improves 
temperature, pulse, and breathing, and does no harm. 
Washing out with large quantities of saline solution, 
introduced into the rectum or cellular tissue, strengthens 
the heart and relieves thirst, but otherwise is of little 
value. The less alcohol is given the better. Ouretting is 
to be strenuously avoided. Brushing out the uterus, 
practised in France, and there called “ é20uvillonage,” is 
much less dangerous than curetting; but it is possible 
that in many cases which recovered after being brushed 
out it was unnecessary. Abicesses should be opened. A 
suppurated ovarian cyst should be removed. But hysterec- 
tomy on account of suppuration of tubes or ovary is in 
no way to be recommended. One of the latest therapeutic 
proposals—namely, the excision of veins in puerperal 
pyaemia—is fully discussed. His conclusion is that clear 
and satisfactory indications for the ligature of veins do 
not exist. The only cases in which von Herff thinks it 
may be considered are cases in which there are repeated 
rigors, no localized collection of pus can be perceived, and 
the pulse is good. If it is intended only to tie the veins, 
they can be best exposed by a median abdominal incision. 
But tying the veins means leaving behind infected clot, 
which may set up local inflammation. To remove the 
veins, an incision should be made as for ligature of the 
common iliac artery, and the peritoneum lifted off the 
veins. But it is difficult,and may be impossible, to say on 
which side lie the veins that are the source of infection. 
And with recurrent rigors and fever there is always a 
possibility that the most recent rigor may be the last. 
Von Herff relates a case in which an operation was done 
in a case of the kind, and which illustrates the difficulty 
and uncertainty of such operations. The large veins were 
found perfectly healthy, but there was a small abscess in 
the broad ligament. This was opened and drained, but 
rigors continued, and the patient died. Careful dissection 
after death revealed a small suppurated vein running from 
the abscess cavity into a larger vein, which showed no 
sign of disease. Hysterectomy in puerperal infection is 
only called for in cases of inflamed and sloughing fibroids, 
in cases in which retained secundines cannot be 
removed, and in cases of inflammation limited to the 
uterus; and in these cases, if it is to do good, it must be 
done early. 

The work isa great monument of industry. It will be 
indispensable for the specialist and the teacher, but it is 
too big for the practitioner or the student. Like most 
German books, it is sent out unbound, and the copy sent 
to us was so badly stitched that cutting the leaves made 
the sheets fly asunder. 





EPILEPSY. 

ALTHOUGH the explicit aim of Dr. ALDREN TURNER’s book 
on Epilepsy’ is to present a clinical picture of idiopathic 
epilepsy, avoiding all reference to the mechanism of con- 
vulsions, it ranges itself at once amongst the foremost 
treatises on this subject, both by reason of the author's 
own careful studies and the excellent and comprehensive 
summary it contains of the voluminous literature which 
has gathered round this protean and still mysterious 
disease. 

In the earlier chapters, after showing that idiopathic 
epilepsy exists in a proportion of about 2 per 1,000 of 
population and is somewhat more common among males 
than females, Dr. Turner proceeds to an examination of 
its etiology. In common with every other well-known 
authority he finds its great predisposing cause in an 

2 Epilepsy. A Study of the Idiopathic Disease. By William Aldren 
Turner, M.D., F.R.c.P., Physician-to Out-patients, National Hospital 
for the Paralysed and Epileptic, and King’s College Hospital, London ; 


Visiting Physician, Colony for Epileptics, Chalfont-st.-Peter etc. 
London: Macmillan and Company. 1907. (Med. 8vo, pp. 286. 10s.) 








inherited neuropathic constitution ‘evidenced by various 
psychical, pathological, and structural peculiarities. In 
his own cases a neuropathic family history was obtained 
in 50 per cent., and outside these many others without 
any such history showed well-marked “stigmata of 
degeneration.” These latter are accepted by the 
author as in themselves constituting proof of a neuro 
pathic heredity, a conclusion which is probably correct, 
but it is certain that the tables given would have had 
more value had they been accompanied by others showing 
the relative frequency of these same structural abnormali- 
ties in non-epileptic people. In this relation we may draw 
attention to one of Dr. Turner’s tables (X V)- in which it is 
shown that in no less than 130 out of 200 epileptics no 
neuropathic heredity could be ascertained, and that 
amongst these bodily stigmata were present in 42 per 
cent., whereas in the remaining 70 cases with ascertained 
neuropathic heredity the stigmata were present in only 
24 per cent. : 

Leaving this point, the author passes on to an able 
clinical study of epileptic fits. As to the much-discussed 
and extremely important question of what constitutes the 
essential feature of a fit, Dr. Turner decides that this is 
“the sudden temporary loss or impairment of conscious- 
ness,” although he admits that there are epileptic 
phenomena which occur without loss of consciousness. 
Although the Jast word has not been and cannot for long 
be said on this point, this criterion is probably as useful 
as any yet put forward. Classifying epileptic attacks into 
minor epilepsy, major epilepsy, and psychical epilepsy, 
excellent descriptions, illustrated by charts representing 
typical cases, are given of the several varieties and clinical 
types. In these chapters Dr. Turner brings out several 
points of importance, two of which may be mentioned. 
The first concerns the remarkable tendency to a great 
diminution in the mortality during and after the status 
epilepticus, due doubtless to the greater care patients now 
receive in special institutions. The authors own 
mortality-rate from this cause is given as only 10.7 per 
cent. The second point is the description given by 
Dr. Turner of a definite clinical form of epilepsy 
characterized by the occurrence of only a few fits. The 
fact that a person may have in his whole lifetime only 
one fit is of great medico-legal significance, and has, 
further, an important bearing on heredity, as a patient 
who has had only one epileptic seizure may beget 
epileptic offspring. In a most valuable chapter on 
the mental states found in epilepsy the question of 
“epileptic equivalents” is inter alia treated, arid the 
author gives it as his opinion that these so-called equiva- 
lents are ‘the mental phenomena of the pre- and post- 
convulsive states, when they occur without convulsion or 
spasm.” This definition, therefore, excludes many morbid 
phenomena described by various Continental authorities 
as true epileptic equivalents. 

A very interesting chapter on the neuro-pathological 
anatomy of epileptics is contributed by Dr. John Turner 
of the Essex County Asylum, who bases his opinions 
largely on changes met with in the brains of con- 
genitally defective individuals. As the result of a long 
series of investigations, Dr. John Turner finds, in support 
of the opinion expressed by Hughlings Jackson in 1864, 
that the immediate cause of fits is cortical stasis resulting 
from obstruction to the blood supply by intravascular clots 
occurring—and this was not suggested by Dr. Hughlings 
Jackson, though believed by Dr. Turner to be an essential 
part of the process—in persons having congenital struc- 
tural defect of the nerve cells. The chemical pathology 
of epilepsy is treated succinctly by Dr. Aldren Turner, 
and the concluding chapter relates to diagnosis, prognosis, 
and treatment. ; 

The chapter on treatment is one of the most valuable 
in an exceedingly valuable book, and the author’s remark 
that “there is no single specific remedy or system in the 
treatment of idiopathic epilepsy ” cannot receive too much 
stress in these days of indiscriminate bromidism. For 
these and many other important matters we warmly com- 
mend this book to readers as an exceedingly: lucid, 
comprehensive, and thorough study of idiopathic epilepsy. 





INTUSSUSCEPTION, 
Ir does not fall to the lot of many surgeons to acquire 
an extensive experience of intussusception, and that of 
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Mr. Caarces Cuusne of Sydney,’ embracing 144 cases since 
1893, is quite exceptional, and therefore valuable. In an 
introductory chapter to his book on the Diagnosis and 
Treatment of Iatussus:eption he traces the history of the 
operation of laparotomy for the condition, giving to Mr. 
A. E. Barker the credit of first showing the importance 
and value of early operation. The second chapter deals 
with the etiology and pathology and the varieties of intus- 
susception. It is interesting to find that the most fre- 
quent starting point in the author’s cases was the 
caput caeci. He advocates the adoption of a fresh 
classification at the risk «f a somewhat complicated 
nomenclature, and that which he and otber recent 
writers recommend certainly has this feature. It 
may well be asked whether it is nevessary to load 
the textbooks and the memory with the terms “colic- 
ileo-caecal,” ‘ caeco ileo-caecal,’ “ enteric ileo-caecal.” 
Surely all that is necessary is to indicate what portion of 
the bowel forms the head of the primary intussusception 
and into what segment it is invaginated. Should not an 
example in which the head of the intussusception is the 
caput caeci be named caeco-colic, and not either colic- 
ileo-caecal (Corner) or caeco-ileo caecal (Clubbe)? Such 
nomenclature leads logically to such terms as ileo-caeco- 
caeco-colic, and even worse than this. The two chapters 
on the clinical course and the diagnosis of the affection 
are most valuable. The history of onset as told by 
the mother, and the subsequent vomiting, straining, 
and crying are held to be clear enough in most cases to 
raise a strong suapicion if sufficient attention is paid to 
them, and the almost invariable passage of blood makes 
the diagnosis, as the author says, morally certain. Passage 
of blood by the bowel was recorded in all but 6 of Mr. 
Clubbe’s 144 cases. 

The most interestiog chapter of all is that in which the 
results of treatment are recorded. The author used 
injection in all. his cases before operation, but never 
unless prepared to go on with the operation forthwith. 
Out ‘of 133 cases he only sent 16 back to the ward 
without opening the abdomen. He does not expect 
reduction by injection in more than a small proportion of 
cases, but he considers the method of much value in 
diminishing the extent of the intussusception, and in this 
way a valuable adjunct to operation. It is impossible to 
notice here all the important points of which the author 
treats; his record of 124 laparotomies with 84 recoveries 
is enough to show how well fitted he is to speak authori- 
tatively on the subject, and his monograph will, no doubt, 
attract much attention. 





HEART FAILURE. 

Proressor AscHoFF and Dr. Tawara‘ have summarized 
the present-day teaching on the subject of heart failure 
from the point of view of anatomical and pathological in- 
vestigations by themselves and others. Both authors 
have already made valuable contributions to the study of 
the paths of conductivity i1 the mammalian heart, and in 
their present work. they attack somewhat severely the 
views of Albrecht and others who have expressed the 
opinion that the cause of heart failure must be looked for 
more especially in muscular changes. The attention of 
all students of cardiac pathology has of late years been 
directed to the problems of heart failure. The older 
pathologists and physicians were too often content to 
regard the valvalar lesion as the primary disorder and to 
piy less attention to those cases, which would appear to 
have become more frequent of late years, where failure 
could not be attribu'ei to any such cause. The demon- 
stration of a direct muscular continuity between auricle 
and ventricle, and the results of severing such continuity, 
proved that conductivity of the stimulus arising in the 
auricle must play an important part in the maintenance 
of normal action. One object of the present work has 
been to demonstrate the greater importance of this con- 
ductivity and to combat many of the observations and 
opinions put forward by Albrecht, who regards cardiac 
muscle as essentially cellular in nature and to be looked 
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upon as entirely different in its pathological processes 
from other muscular tissue in the body.. Not only the 
opinions but aleo the microscopic findings of Dr. Albrecht 
are met by direct contradiction, and this is particularly 
the case in regard to nuclear changes, of which the 
authors offer a different explanation from other observers. 
The general development of the fibrillar substance and 
the changes undergone by the sarcolemma are discussed, 
but here the evidence adduced by the authors themselves 
becomes somewhat equivocal and by no means convincing. 
The latter part of the work is devoted to a record of cases, 
with details of the micrcescopic conditions illustrating 
the points of difference in discussion. The whole work is 
deserving of the attention of other investigators in the 
same field, but it cannot be said to establish, as yet, any 
of the poiats on which competent observers are at present 
at issue. 








NOTES ON BOOKS. 


Tue lectures which Professor ARRHENIUS delivered before 
the University of California were wel] worth preserving in 
the more permanent form in which they now appear as 
Theories of Chemistry.’ The author's object has been to 
show how the less exact theories of the past are being 
expanded and rendered ever more complete in the 
light of our faller knowledge. He deals with chemical 
fundamentals, such as affinity, the theory of valency, 
electrons, the dimensions of the atom and the mole- 
cule, osmotic pressure, electrulytic dissociation, and 
the like. While giving a very careful account of the 
bearing on chemical theory of the latest researches on 
radium, the author agrees with Lord Kelvin in refusing to 
look on the evidence as affording proof that one element 
can be transmuted into another. The only passage which 
has any direct bearing on medical science deals with the 
physiological effects of certain drugs as the logical outcome 
of the theory of electrolytic dissociation. ‘The intrinsic 
interest of the book, however, is so great. and it affords 
such an admirable and brief statement of the results of the 
latest activity in scientific work, that it should prove of 
considerable value alike to those few who are able to keep 
abreast with modern developments and to the many who 
appreciate a short statement of those principles which 
summarize the trend of modern thought in the realm of 
chemistry. 





In the preface of the la'est edition of this standard text- 
hook of Surgical Patholoyy and Morbid Anatomy’ Mr. 
Bowtry again acknowledyes the able co-operation of Dr. 
F. W. ANDREWES, who has not only helped in the revision 
of the whole work, but has also done special service in the 
preparation of the chapters on surgical bacteriology and on 
sepsis. The extended range of surgical therapeutics, and 
the increasing number of internal lesions that require sur- 
gical attention, have rendered it necessary to enlarge the 
volume. but not to any undue extent, and Mr. Bowlby has, 
we think, done wisely in preserving the character of his 
book, and in maintaining its well-merited popularity as a 
convenient and also a most efficient manual for the surgical 
student. 








MEDICAL AND SURGICAL APPLIANCES. 


The Mono-S:rvice Milk Pail. 
TuaT a large portion of the milk supply of London and 
other large cities is deplorably defective 1n many respects 
is not to be denied. Any device, then, promising improve- 
ment, even in a single direction, should be favourably 
received by both the profession and the public. Much of 
the defective condition of the milk is due to the multiple 
sources of contamination it is exposed to in its course from 
the farm to the consumer, and to the fact that neglect in 
any one particular may vitiate all the care and attention 
bestowed upon it in the rest. The milk may be con- 
taminated ‘from the outset owing to a dirty condi- 
tion of the cow’s udders or the milker’s hands, or 
from the state of the vessels into which it is 
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rceceived. Should it pazs satisfactorily through this 
stage and be then properly strained and refrigerated, it is 
next exposed to pollution by dust and other impurities 
from the inefficient sealing of the cans during its transit 
from the farm to the dairy dép6t, and it is an open secret 
that the cans are not infrequently opened on railway 
journeys. After reaching the dépét the milk is further 
exposed to contamination during the round of distribution 
from the frequent exposure of the measuring vessels and 
the milk itself to dust and dirt, and from the receptacles 
it is placed in on reaching the households. A common 
practice, too, that of entrusting the carriers with a 
quantity of milk in bulk and merely requiring from 
them, on their return to the dépédts, a sum of money 
proportional to the amount of milk disposed of, is one that 
obviously lends itself to abuses in the way both of dilution 
and pollution. It may well be, then, that no inconsider- 
‘able proportion of the deterioration of the milk occurs 
after it has left the dépéts. A plan has lately been devised 
‘by which it is claimed the deterioration of the milk at this 
‘stage can be largely or entirely prevented. This is to be 
accomplished by the use of what is called the ‘‘ Mono- 
service Milk Pail,” manufactured by the Mono-service 
‘Vessel Company, Limited, 104-107, Fetter Lane, London, 
E.C. This ‘*pail” is a small conical vessel formed out of 
paper or wood pulp, which, after having been coated with 
a special paraffin wax, is exposed to a temperature of 500° C. 
‘in this way the interior of the vessel becomes coated witha 
sterile varnish, which is unacted upon by eitheracids oralka- 
lies. The pails are to be supplied to the dairy companies 
in three sizes, half-pints. pints, and quarts. After being 
filled with milk at the dépdt a lid of the same material 
is stamped down, and the vessel becomes hermetically 
sealed, and the milk cannot be exposed in any way with- 
out the partial destruction of the ‘‘pail.” The house- 
‘holder receives the vessel intact, but can easily release 
the milk by tearing down a particular portion of the rim, 
and by doing this a sort of lip is formed by which the 
milk can be poured out without spilling. Once the rim is 
torn the “ pail” cannot be used agiin. and is of no further 
service after the milk is extracted. It is claimed that the 
**pails” can be supplied at so cheap a rate that the dairy 
‘companies would find them more economical to use than 
the customary glass bottles. More than one of the large 
dairy companies, we understand, is shortly to give the 
system a trial. [f it better in any way the present milk 
supply, we wis) the system success. Even in the case 
of complete success, it is evident. that the proposed system 
én its present form deals only with one source of the milk 
contamination, and much of the milk is undoubtedly in 
an unsatisfactory condition on reaching the dépdts. We 
gather, however, that in the event of success in its present 
limited form, an extension of the system could be devised 
to deal with the milk from its source at the farms. 


A Suture Sterilizer. 

The annexed illustration shows an ingeniously-contrived 
apparatus designed by Mr. Simpson NEWLAND, Assistant 
‘Surgeon of the Children’s Hospital, Adelaide, South 
Australia, for the purpose of sterilizing sutures, needles, 
and ligatures in such fashion that they can be at once used 
by the surgeon without being handled by other people. It 
consists of an external and internal case, of which the 
inner is divided into four compartments for the reception 
of reels; these 
are inserted 
through the 
openings in 
the side, and 
the compart- 
ments are 
then closed 
by rotating 
the external 
case. The 
latter has also 
an opening on 
the under 
surface, through which three small knobs attached to the 
inner case pass and serve as feet. The compartments of 
the inner case have slots in their upper wall, and through 
these the loose ends of the reels of ligatures and sutures 
are passed, being threaded to a needle and drawn out and 
cut off as required. (nthe top of each compartment is a 
loose opal glass plate marked with the name of the contents. 
The apparatus is nickel plated throughout and easily kept 
‘clean. Its use, Mr. Newman finds, saves much time, and 
by dispensing with one pair of hands lessens the possible 
sources of infection. It can be made in any size and with 
AS many compartments as desired. It can be obtained 
from Messrs. Mayer and Meltzer, Great Portland Street, W. 
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AN appendix to the second report of the Royal Com- 
mission on Vivisection, dated April 13th, has been 
issued.* It contains minutes of the evidence taken during 
February and March. 


ANTIVIVISECTIONIST TESTIMONY. 
Further Evidence of Miss Arabella Kenealy, L.R.C.P.Dubl. 

The following is an abstract of evidence given by Miss 
Kenealy at a later date than that summarized in the 
BrittsH MepDIcAt JOURNAL of June 8th. She was recalled 
before the. Commission after some other witnesses had 
been examined, but it has been thought convenient to 
place the abstract of her further evidence here, so that the 
whole of her testimony may be kept together. In reply to 
Colonel Lockwood, Miss Kenealy said medical science and 
the evolution of the race had been the passion of her life. 
One was right in supposing that any number of animals 
might be, and were, used to demonstrate or to refute a 
single theory, but it was customary to describe each 
animal as an experiment: hence the confusion. For 
example, in Swale Vincent's and W. A. Jolly’s experiments 
on the functions of the thyroid and parathyroid glands 
twenty-seven animals were used—six monkeys, six cats, 
nine dogs, two prairie wolves, two badgers, and two rats. 
All these animals were sacrificed in order to show one 
thing—namely, the function of the thyroid and of the 
parathyroid glands, and to prove that the numerous 
previous experiments had resulted in mistaken views as 
to the importance of these glands. Sir Victor Horsley 
was quoted in the Hospital for November 26th, 1904, as 
having said that the only satisfactory result of all these 
innumerable experiments upon the thyroid and para- 
thyroid glands had been the treatment of myxoedema by 
means of thyroid extract. But surely all these mutila- 
tions of miserable creatures were an absurdly roundabout 
and impracticable way of showing that in disease of a 
particular organ benefit might be derived from adminis- 
tering to the patient an extract of that organ. It had 
been done for years with pepsin. She was right, too, in 
stating that in the descriptions of experiments the 
number of animals used might be or might not be given. 
Then she had not been able to give the figures showing 
the decline of interest in treatment, which she spoke 
about. Ina presidential address to the Clinical Society of 
London, Dr. F. Taylor classified the contributions to it for 
the preceding ten years. Of the surgical papers—which 
outnumbered the medical (this was significant, a surgical 
operation frequently meaning a failure in medical skill to 
arrest disease in its earlier stages)—three-fourths of the 
surgical papers, he said, dealt mainly with treatment, 
while of the medical papers only one-fourth made treat- 
ment their main consideration. In the report of the Lister 
Institute there was the following passage : 

The increased number of cases of paralysis following the use 

of antitoxin has by certain individuals been attributed to the 
use of antitoxin. 
But how was one to account for the increased number of 
cases for paralysis which had followed its use? She 
thought it was not always the severe cases that were 
followed by paralysis ; ina great many mild cases paralysis 
followed. Asked how she showed that paralysis was not 
caused by the disease, she said that in all diseages nature 
selected the organ that should throw out the poison. In 
typhoid fever it was the glands of the small intestine; in 
scarlet fever it was the skin and throat; and so forth. 
In diphtheria Nature had selected the tonsils as the 
best route for eliminating the poison. By giving 
antitoxin one might relieve the tonsils, but one 
threw the poison back into the blood, so that it 
caused paralysis; it caused albuminuria, it caused con- 
vulsions and sudden death, rashes, and inflammation of 
joints. She would make the use of the serum treatment 
a legal offence. Asked how she had arrived at that 
conclusion, as she did not seem to have had any practical 
experience whatever of serum treatment, she said she 
followed the results of it in the British MeEpiIcaL 
~ * London: Printed for His Majesty’s Stationery Office by Wyman 
and Sons, Limited, 109, Fetter Lane, EC. And to be purchased, 
either directly or through any bookseller. from Wyman and Sons, 
109. Fetter Lane, E.C : and 32, Abingdon Street, Westminster, 8.W. ; 
or Oliver and Boyd, Edinburgh; or E. Ponsonby, 116, Grafton Street, 
Dublin. 1907.) 
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JourRNAL and other medical journals. Asked if she 
could give the evidence of any one who had had 
experience of the treatment of diphtheria, both before 
and after the introduction of the serum treatment, who 
supported her view, she said she required no evidence 
except the report of the Lister Institute itself upon 
the subject of the action of antitoxin if it increased 
the number of cases of paralysis. On the question 
being pressed, she said she knew very few doctors 
who would do anything in that way. In reply to 
Colonel Lockwood, who asked if she had or had not known 
such medical men, she said she knew few such cases. She 
had been out of practice for some years, but she thought 
the onlooker saw more sanely. Asked if she preferred the 
views of the onlooker, she said she did not. Butas an 
onlooker who looked at the results of practical men, and 
from her own reasoning, she deduced that these serum 
treatments were most dangerous. Asked by Sir William 
Church if she would extend her objection to the use of 
serums on animals, she replied she had had no experience 
of the treatment of animals by serums as a preventive of 
disease. She had no experience at all of the treatment of 
animals. Asked if she thought her opinion, gained from 
apparently very wide reading, was to be placed against 
the opinion of those who were in daily observation of these 
diseases in animals, she said: 

If you look through the records of cures you will find that 
they are most delusive. The Christian Scientists have 
marvellous cures; the homoeopathists have marvellous cures. 
O.ae Gannot depend upon these records. 

Asked if it would have been possible for physiology or 
medicine to have made any very great advances before 
knowledge was gained of circulation and the nature of 
respiration, she said she thought not; but she thought 
those truths were to be found by observation of human 
beings, by making post mortem examinations, and by patho- 
logical findings. Asked by Sir William Church if she 
had any objection to feeding experiments, she said, Cer- 
tainly not if they involved no cruelty. Asked if she had 
ever herself watched a case of myxoedema, or the cretinoid 
condition of children being treated by feeding with thyroid 
extract, she said she had never seen a case fed, but was 
quite willing to admit it. But vivisection was not neces- 
sary to prove that the administration of a gland might be 
valuable in disease of that gland. On its being put to her 
that before any opinion could be formed as to the way in 
which a substance acted it was necessary to experiment 
in some way with it, she replied in the affirmative, but 
thought those experiments should be upon human beings. 
Asked if she denied that any increase of knowledge with 
regard to myxoedema and thyroid feeding had been arrived 
at by experiments on animals, she said she did not say 
‘thyroid feeding Butin these operations on the thyroid and 
parathyroid glands, all the observers got different results. 
Some produced tetanus and myxoedema, oth-rs did not. 
Asked if she could point to any discovery in science that 
had been made at once by a single experiment and not 
controverted, she said, No; but she thought they had only 
to look round upon all the degeneration and disease, and 
their absolute helplessness to do anything for it, to see 
that medical science must have been adopting wrong 
and misleading methods. Asked if she had ever used 
adrenalin, or se2n it used, she said, No; but she would 
find it quite unnecessary. They had quite enough 
beautiful healing medi.al substances from the mineral 
and vegetable world, without going to the bodies of the 
lower creatures. She thought there was a great deal of 
danger init. Asked if she would carry that so far as to 
include cod liver oil, she said that was a food. It 
was not given subcutaneously; it was given via 
the stomach, and the stomach was a very intelli- 
gent organ, and discriminated between things which 
were good and things which were bad to be passed 
into the system. Asked if she would have any 
objection to give extracts of suprarenal capsules by the 
moth, she said there was not the same objection to that 
that there was to injecting subcutaneously. But she did 
not think it was necessary. Asked if she was aware that 
the value of murmurs in the heart was demonstrated by 
animal exp:1i nentation, she said she thought all these 
things were discovered by pathology, by listening to the 
heart in disease and in health, and comparing the two. 
Asked if she thought the experiments of Dr. Hope and 
Dc. Williams had no effect in dsmonstrating the truth of 





various theories, she said she thought that by listening to 
the heart in health and in disease they could get all the 
indications they needed. In reply to further questions, 
she said she thought that when hypodermic injections 
were given it was quite impossible to calculate the result; 
that there was no doubt of the hypnotic influence of the 
touch of the doctor; and although it was not generally 
recognized, she believed that there were healing 
forces in certain people, and that very often these produced 
effects which they attributed to drugs which had been 
given hypodermically. Asked if she approved of experi- 
mentation for diagnostic purposes, she said that she dis- 
approved altogether of using sentient living creatures as 
subjects for experiments. Asked if she would prefer that 
her patient should run the risks of uncertainty to experi- 
menting upon an animal, she said: No, she thought she 
could judge by the clinical aspects of the case whether it. 
was tuberculous or not. Asked if, for the purpose of 
guarding the public health, she thought it was justifiable 
to use animal experimentations to keep plague out of the 
country, she said she thought there were other methods. 
That was her opinion, formed from the reports of those 
who had had experience. In reply to further questions, 
she did not say that medical science was absolutely unin- 
telligent. But she thought it might be very much more 
intelligent than it was if it gave up all these observations on 
guinea-pigs and rabbits. Asked if she thought it was for the 
advantage ofchildren that they should have whooping-cough, 
measles, and szarlet fever, she said she was not sure. But as 
they always occurred she could not help thinkiog they 
might have some developmental effect, or that they were 
merely tests to roughly weed out those who were not. 
among the fi test for survival. Asked by Mr. Ram if her 
objection to all experiments on animals was that they 
involved some amount of suffering, she said that was not. 
the only objection. There was the other objection, that it 
was an immoral attitude to look upon sentient living 
creatures linked to us by evolution in some way we did not. 
understand as mere material for experiment. Asked if she 
thought that, however great the advantage might be toa 
child, it would be wrong to sacrifice an animal under any 
circumstances, she said she could see no benefit that could 
come to the child through it. Asked to imagine such a 
case of great advantage to children, she said she thought 
that if it came to a question of right and wrong, it would 
be distinctly wrong to torture an animal in order to obtain 
a benefit for one of our ownrace. Even supposing it could 
be obtained by an experiment on an animal which was not 
torturing the animal, she would still think it was wrong. 
Asked if she had ever seen an experiment on any living 
animal, she said, Never. Asked if she would object to 
putting a dog under an anaesthetic from which it could 
not recover, and then examining its brain when it was 
wholly unconscious, she said she thought there was some- 
thing revolting to the sense of right in the mutilation of 
living creatures, not for their own good, but as a mere 
scientific experiment. In reply to further questions, she 
said experiments on the lower creatures could not teach 
the use of drugs on human beings. Besides, digitalis 
acted differently in health and in disease. Asked if she 
thought it wrong when a new drug was discovered to test 
it upon animals, she said she thought it not only wrong 
but unscientific ; because, after all the experiments made 
on animals. one had to come eventually to experimenting 
on man, and one might find then an absolute difference im 
the effects. On its being pat to her that then that might 
be arrived at by the process of killing two or three people, 
she said: No; one began by the subjective method. 
The proper method was for students and doctors to test 
in small quantities upon themselves the actions of drugs, 
beginning with small quantities, and so gradually finding 
out their power. Asked if the Society with which she was 
connected had taken any action with regard to the cruel 
operations which took place daily on young animals— 
colts, lambs, and so forth —she said it took no action of 
that sort. The Society existed to influence Parliament to 
introduce a Bill for the total abolition of vivisection. 
They did not meddle with castration. Asked if, in the 
view of the Society, those things shoud be stopped or not,. 
she said they had not considered them. Really, they 
had not undertaken that aspect of the case. Asked if she 
was taking action with the object of purifying science, 
or of protecting animals, she said personally her 
feeling was almost stronger about science even than 
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it was about the animals. There were only two doctors 
in the Society, Dr. Helen Bourchier and herself. Asked 
Sy Sir William Collins if it was not a rather strong 
measure to suggest to Parliament to abolish entirely 
the utilization of animals for scientific purposes while 
they were still utilized, even painfully, for food and for 
commercial purposes, possibly even for fashion, she said 
she thought not-at all. She thought medical science 
should be in advance of every other code of ethics. 
Asked if she thought that kind of moral evolution was 
more likely to be facilitated by a penal Act of Parliament 
than by leaving matters alone, she could not say that she 
was really serious atout punishment for injecting serums. 
Wiat she meant was that this injection of morbific prin- 
ciples, extracted from the blood of the lower animals, into 
human blood had become so serious that she thought 
some very stringent measures should be taken to puta 
stop to it. Asked how she was going to achieve the 
tbolition of vivisrection by Parliamentary action except 
by putting it under some penalty, she supposed that 
was true. She was quite prepared that it should be 
made a penal offence to vivisect an animal. Asked 
by Sir John McFadyean if the reasons she had given 
for objecting to vivisection in order to extend know- 
ledge with regard to human diseases applied also to the 
same method of seeking for irformation on animal 
diseases, she said with regard to animals there was 
an element of reason in it, because it was less irra- 
tional to suppose that one might by experiments on 
animals learn something about the diseases of animals, 
than to suppose that by experiments on animals one could 
fearn about the diseases of man. She objected to the 
whole principle of experimentation on living creatures. 
Asked whether she would have them believe that she was 
so well] acquainted with the whole of scientific literature 
that they might safely aceept her opinion that no useful 
item of knowledge had been contributed by experiments 
on animals, she said. Yes; she thought so very little was 
known that they need not grudge attributing the little that 
they knew to pathology and to clinical observation. Asked 
if she thought she had any rigl t to come before the Com- 
mission and make the statement that experimentation on 
animals had contributed absolutely nothing useful to 
man’s power of curing and preventing animal diseases, she 
said: 

No, I qualify that also. I say that if it has, it has ;it might 

have been obtained infiritely tetter by clinical methods. In 
experimenting on animals we may discover some truths 
which might have been better discovered by clinical 
observation. 
In reply to further questions, she admitted that she knew 
nothing about animals. Asked what was morbific 
material in ox serum injected into an ox, and what she 
meant by “morbific,” she said she thought that science 
did not know what it meant by morbific. Pressed for an 
explanation, she replied : 

Suppose we say, then, the prodvcts of the micro-organisms, 
not the micro organisms themselves nor their toxins, but the 
products of the micro-organisms. 


Asked to quote authority for a statement that there were 
disease producing powers in the antirinderpest serum, 
she said she would be extremely sorry to eat part of an 
ox which had been injected with such serum, and she 
thought there was very great danger in injecting 
cattle used for food with these serums. Asked 
if she could bring anybody to furnish an atom 
of evidence to the Commission that such serum 
was injurious, she said she did not say that she 
could; but she did not consider that these things had been 
used long enough for them to be able to test their far- 
reaching results. Asked if she had any knowledge of the 
extent to which antirinderpest serum had been used, and 
for how long, she said, No; but she thought if one of these 
serums was injurious it was rational to suppose that 
another was, and that if the principle of serum-therapy 
was wrong it was wrong in every instance. It must be 
wrong to inject the diseased blood of one animal intoar other 
healthy animal, and nothing could make it right. Asked 
if she thought that farmers and cattle-owners had been 
absolutely de’uded when they considered that this method 
of treatment had saved millions of money in some 
countries, she said she thought the bubble would explode, 
as all the other bubbles had exploded, when sufficient 
statistics had been collected. Asked if she denied that 





when an animal had recovered from rinderpest it was 
scarcely possible to kill it with rincerpest afterwards, 
she said that, of course, was probable. Asked if 
she denied that the protective properties which it 
possessed could be transferred to another animal by, 
transfusing the blood from one animal into another, she 
said she thought it was absurd to suppose that that could 
be true. Asked if she thought that all those who held 
that that was true, and who had had endless opportunities 
of observing whether it was true or not, were mistaken, 
she said, No, she did not think that. She thought it pro- 
duced what they called immunity, which was simply that 
it accustomed the creature—produced a vicious tolerance 
—to the poison of rinderpest. She would restrain farmers 
from using these remedies, which they believed to be of 
great economic value. Nature knew best whether there. 
creatures were fit to live or whether they were unfit to 
live. In reply to further questions, the witness said Dr. 
Montgomerie Paton’s book New Serum Therapy was cor- 
sidered a very important contribution to the science of 
serum-therapy. He said that he had conferred on human 
beings the susceptibility to catarrh and influenza of 
sheep and horses. Asked if she wished the Commission 
to believe that sheep were very susceptible to catarrh, 
she said she did not know. She gave it on the authority 
of Dr. Montgomerie Paton, who was considered an 
authority. Asked if it surprised her to be told that sheep 
were extrac rdinarily insusceptible to catarrhal complaints 
of the air passages, that it was almost unknown amongst 
them, she said the observation was not herown. It was 
quoted from a man who was an authorify. Asked who was 
her authority for suggesting that calves were more suscep- 
tible to tuberculosis than human beings, she said she 
could not give her authority for that. Asked if she could 
find any authority for it, she said, No. On its being pointed 
out that she had implied that it was a fact, she said surely 
it was proved by the susceptibility of calves to tubercu- 
Icsis which had been shown by the recent Tuberculosis 
Commission. They found that the calves readily took 
tuberculosis by feeding with tuberculous milk and with the 
sputum of tuberculous patients. Surely that showed that 
they were very susceptible to tuberculosis. Asked if ste 
professed to have great knowledge of the Report of the 
Royal Commission on Tuberculosis, she said she did 
not profess to have great knowledge, but she had a very 
fair knowledge. Asked if she wished the Commission to 
believe that any calves were killed by tuberculosis by 
feeding with sputum, she said she did not say “killed.” 
Tuberculosis was transferred. Asked what accounted for 
the susceptibility of calves when they were not vaccinated 
with anythirg, she said it might be entirely natural to 
them. From her experience of the way in which cows 
and calves were kept by farmers, she did not think it was 
any wonder at all that they were most susceptible to 
tuberculosis. She did not wish to modify the opinion 
implied in her previous evidence, that calves were more 
susceptible to tuberculosis than human beings, but she 
could not bring before them any direct evidence showing 
that. Asked if she could cite any experiment performed 
within the limits of these islands during the last ten years 
that could fairly be described, without exaggeration, as tcr- 
ture of the animal, she said, Certainly. These experiments 
could be described only as torture. She meant by torture an 
extreme amount of pain. Asked if she could say that they 
would all be correctly desciibed as torture, she said she 
did not say that they would all be correctly described as 
torture, because she thought in some cases the anaesthesia 
was complete; but she thought that in a great number of 
prolonged cases of operation the anaesthesia was not com- 
plete. Asked to cite one or two specific instances which 
ste thought could, without exeggeration, be described as 
torture, she said she had not taken up the question of 
pain; that was so accepted. She did not wish to mention 
any specific case. She had not prepared any specific case, 
but she thought the Chairman of their Society produced 
specific cases; a great number of other witnesses would 
also produce specific cases of pair. Asked if she admitted 
a distinction between pain and torture, she said, 
Certainly. No pain was equal to the torture of 
vivisection. No pain could be equal to the torture of 
a kuife among the living tissues. On its being pointed 
out to her that surely the pain caused by simi’ar 
lesions and alteration of tissues without anaesthetics 
must be much greater than the pain experienced under 
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anaesthetics, she said she thought not. The whole thing— 
the fright and terror, the horror of the creature finding 
iteelf at the mercy of a merciless person with a knife—was 
appalling. Asked if she thought that the administration 
of anaesthetics aggravated the pain really, she said, No. 
If the creature were absolutely anaesthetized, of course 
there would be no pain; but the question was that these 
creatures were not fully anaesthetized. Asked as toa 
statement that it had been proved to be quite impossible 
to anaesthetize thoroughly, whether she were speaking of 
animals, she said she meant for such long periods of time. 
She had not fully gone into the question of anaesthetics. 
There was much evidence to show that dogs, for example, 
were most susceptible to chloroform. For that reason 
it was certainly impossible to keep dogs absolutely 
under anaesthesia during these long experiments. 
Asked if she could cite any other authority than Sir 
Thornley Stoker, she said there was her own experience 
in operations. On its being put to her that this was 
with regard to dogs, she said the same must be true of 
human beings. Asked if what was true of human beings 
must be true of dogs, she said, Not necessarily so. On its 
being pointed out that she had said it was, she said she 
thought it very likely it applied to anaesthetics. In reply 
to further questions, she said what she meant wag, not the 
impossibility of anaesthetizing them, but the impossi- 
bility of keeping them for hours under anaesthetization, 
seeing that dogs were peculiarly sensitive to the effect of 
chloroform. Asked in what proportion of cases during the 
last five years curare had been administered, she said she 
was not prepared to say in what proportion; but certainly 
it was given. She believed it was common. Asked if she 
could bring any evidence before the Commission to show 
that curare was habitually or customarily employed, she 
said she was not prepared to say, because she had not pre- 
pared statistics of the number of cases in which curare was 
given; but curare was given, and was given to a very 
great extent, she thought. Further pressed for evidence, 
she said she would look the matter up. 

Miss Kenealy subsequently wrote: 

In the two Journals of Physiology from which I have been 
quoting I find in the number for December, 1904, that curare 
was given in 1 out of 6 vivisection experiments, and in the 
number for August, 1905, curare was given in 1 out of 
7 vivisection experiments described there. 


In regard to an experiment of Professor Cushny, in 
which she said curare had been given, it was pointed out 
to the witness that there was no mention of curare; it 
was morphine that was given. Asked whether man had 
the right to interfere with what might be called Nature 
in respect to animal freedom, she said it was a right 
he had assumed. The justification for it was the 
belief that human beings could not live without animal 
food, or could not live to the utmost of their power 
without animal food. Asked if that would justify the 
cutting off the tails of some three or four million lambs 
annually in this country, she said she did not approve 
of that. Asked if she would suggest that it ought 
to be prohibited by law, she said she did not know any- 
thing about it. Asked if, supposing it to be a fact that 
all over this country sheep were, as a rule, painfally 
killed—had their throats cut in fall consciousness—she 
would not admit that the pain inflicted on animals in that 
way was a hundredfold greater than all the pain inflicted 
by so-called vivisection, she said, No, she would not admit 
that. Asked if her feelings when she ate a piece of 
mutton were at all wrung, she said they were. On its 
being put to her that she had told them on the previous 
day that sheep were painlessly killed, she said it was 
absolutely against her principles. It was only under 
compulsion that she ate meat. She tried vegetarianism 
for eighteen months, and found that she could not do her 
work without meat. Asked if she would desire that 
legislation should be introduced to compel butchers to 
administer an anaesthetic to all the sheep in killing them, 
she said she would have them killed painlessly. She thought 
all people of ordinary humane sense were of that opinion. 
Asked if she professed to be well acquainted with Koch’s 
postulates, she said she thought that one case in which a 
disease had been transmitted—when it had been proved 
that there was no tacillus—was sufficient to prove that a 
bacillus was not necessary. Asked for the reference, she 
said she would leave it {o Dr. Granville Bantcck, who 
knew that aspect of the case better than she did. In reply 





to further questions, she said the cause of the disease: 
might be a product of the bacillus, not the bacillus. 
itself. It might be something clinging to the bacillus; it. 
might be some potency of the bacillus we did not under- 
stand. There was something that caused disease; 
whether it was a bacillus or a product of the bacillus, or 
something clinging to the bacillus, was a mere detail. 

In reply to Sir Mackenzie Chalmers, she gaid she had 
practised medicine for eight or nire years as a general 
practitioner. She was in practice in Watford, and had a 
consulting practice in Henrietta Street, Cavendish Square. 
She abandoned medical practice about six or seven 
years ago. She had a very bad attack of diphtheria, 
which incapacitated her for a while. She did not interest 
herself in experiments on animals until after she aban- 
doned actual practice. She took it for granted that there 
were no cruelties practised. About two or three years ago 
she was led to look into the subject, and found the appal- 
ling lengths to which vivisection had gone, and the 
appalling way it was increasing, and that cruelties were 
practised. She admitted that the opinion of the leaders 
of the profession was strongly opposed to her view. Asked 
if it was not extraordinary that men of high ability and 
high scientific knowledge should become a prey toa fetish, 
she said it was astonishing. But everybody knew that. 
this fetish—belief in the miraculous properties of blood, 
for example—had characterized a]l nations; it was one of 
the most difficult creeds to die. Every race was misled 
by this fetish, belief in the miraculous properties of blood. 
It was the same in religion—the mystical properties 
of blood to save. In reply to further questions, she 
said the truth was that the experiment must 
always come in the end to be applied to a human 
being. And why not begin with that? She admitted 
that there was a conflict of consciences. Asked what 
the standard was, she said the human, instead of the 
technical, standard. Asked what was the humayw 
standard, as one brauch of humanity held vivisection 
t> be right while the other held it wrong, she said the 
reason vivisection was upheld by the members of the 
medical profession was simply due to class prejudice. 
Asked where she drew the distinction between right and 
wrong, she said it seemed to her that they had only to 
take the internal evidence. Pressed on the point, she 
said it was difficult to say what they were to take as 
the standard. She would say the feeling of large-hearted, 
intelligent, progressive persons, rather than of persons 
governed by the traditions of a class and by the 
fetishes of a class. In reply to further questions, 
she said she did not think it was a question of 
sentiment; she thought it abhorrent to the humane 
sense to take a living frog and pin it out on a board 
and cut into it. Asked if it was worse than taking 
a living fish and playing it on a hook, she said that 
creature thought, at all events, it might escape; sport was 
not so cruel; nothing was so cruel as vivisection. In 
reply to further questions, she said she had been told by 
an expert hypnotizer that it was possible to hypnotize 
animals. Suppose a man was experimenting upon the 
brain of one of the lower animals, how could he tell now 
far his influence affected the results he got upon that 
animal? Dr. Esdaile had written a book on the subject. 
He performed a number of bypnotic experiments by 
which he anaesthetized his patients by bypnotizing them; 
but then his intention was to keep them free from pain. 
But the intention of experimenters would have no rela- 
tion to pain, but would be to tell whether they would get 
certain movements from stimulation of certain areas of 
the brain. She thought that if an animal was hypnotized, 
in stimulating a certain area of the brain the operator 
might unconsciously suggest to the animal, to the sub- 
consciousness of the animal, that certain muscles should 
move in response to the stimulation of a certain area. In 
the case of a surgeon operating on his patient, he was 
not dealing with the consciousness of the patient at all; 
the avaesthetist would be influencing the patient in that 
direction, if there were any influence. Asked in regard to 
her statement, ‘‘ Disease is a natural operation of Nature, 
ard when we attempt to thwart the operations of Nature 
I think we are trying to put back evolution,” if that 
argument did not carry one to this extent, that we ought 
simply to leave disease alone, she said she did not think 
so atall. Nature had given us not only intelligence for 
the treating of disease, but had given us drugs and other 
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medicaments for treating disease. Her answer simply 
applied to artificial prevention of disease by attempting to 
immunize patients by means of serums and vaccinations. 
In reply to further questions, she said that in China small- 
pox was very common, but in the parts of China where 
there was no small-pox there was leprosy. How did we 
know that small- pox was not a substitution on the part of 
Nature for leprosy? Leprosy was common in England in 
the sixteenth and seventeenth centuries. She admitted 
that, while diminishing small-pox in England, we had 
happily, not increased leprosy, but we could not say that 
we had not dangerously interfered with the plan of 
Nature in some way that we did not understand. For 
example, we might have increased the tendency to 
cancer. Asked in regard to drugs, she said there was 
no danger in experimenting on man in small quantities 
and noting the symptoms. Any young student who was 
evorth his salt would be glad to make little experiments 
of that kind, and it would give him an int2rest in his 
work. 

Asked by Dr. Gaskell if she thought there was any 
difference between small doses and large, she said she 
did not object to his taking a large dose, but it 
would be safer for him to begin with a small 
dose and gradually to work up, and so find the 
physiological dose. Asked if she did not know that 
frogs were always pithed if they were not given an- 
aesthetics, she said she thought that there was no suf- 
ficient evidence that the power of sensibility had been 
lifted in frogs to the brain, because frogs were capable of 
intelligence, and were evidently sensitive to pain after 
their brains had been removed. Asked if she meant 
that the spinal cord was sensitive to pain, she said she did 
not know about the spinal cord. She knew they per- 
formed acts of intelligence. A frog without its brain could 
swim and catch flies and perform other acts of intelligence. 
Asked if frogs cou'd swim and catch flies when their 
medulla was spiked, she said perhaps not, but they might 
be able to feel. Asked in regard to her statement that n> 
knowledge of the functions of the ductless gland had been 
gained by experimental physiology, she said she believed 
in the knowledge which we gained from pathological 
observation and clinical observation, and subjective 
observation. Asked as to the following passage in her 
evidence : 

In Kirke’s Physiology are roentioned rhythmical contrac- 
tions and dilatations of tne spleen as obtained by the oncometer 
(an appliance for inclesing the organ of a living creature). But 
as Starling does not even allude to thes2, I take it that they 
have since been discredited, 
she said she had looked carefully to find it in Starling. 
Dr. Gaskell quoted the following passage from Starling : 

If the spleen be enclosed in a plethysmograph, or splenic 
oncometer, and its volume be recorded by connecting this 
with the oncograph, it will be seen that it is subject to a series 
of large, slow variations, each contraction and expansion 
lasting about a minute and recurring with great regularity. 
The witness said .she was very sorry that she missed it. 
It was purely a mistake. She had not made many such 
mistakes she was sure. Asked about the suprarenal glands, 
whether since Schiifer’s work in 1894 there had not been 
a large amount of work done, she said she did not know 
that it was very productive work. Asked if she had ever 
heard of Kohn’s work, she said, Yes. Asked what she 
thought Kohn meant by the paraganglion, she said she did 
not know. Asked what was the difference between the 
medulla and the cortex of the suprarenals, she said it was 
a histological difference. She could have told them when 
she was a student, but she could not say that she 
had kept up to all the latest physiological details, 
largely because she did not consider them of very much 
consequence, as they were chiefly obtained from dogs and 
rabbits. Dr. Gaskell proceeded to ask the witness ques- 
tions with regard to the suprarenal glands and the brain, 
which she said she had specially studied, and the witness 
said she was ignorant of the results of recent research on 
the subject. Asked if she knew that there was absolutely 
no doubt now with respect to the different parts of the 
cortex concerning the movements of different parts of the 
body, she said that wherever it had been proved it had 
been proved by clinical observation. The results of experi- 
‘ments on localization of the cortex in the Rolandic area 
were still disputed. Asked by whom, she said by Claude 
Bernard and Goltz. Asked if she knew that tumours had 
deen diagnozed and cut out by surgeons in consequence of 





this knowledge with perfect accuracy, she said there was 
a brain expert coming who would tell them that 
that was not so—that the brain in various persons 
differed with regard to the bones of, the skull and 
the position of the sutures. Dr. Gaskell went on to 
ask some questions in connexion with Mrs. Cook’s 
evidence, because Mrs. Cook told them that she was 
ignorant of these matters, and that the witness was the 
person to whom all her evidence had been given before- 
hand. To this Miss Kenealy replied, Oh no, she had not 
read it before she gave it—at least, she read it an evening 
or two before, but she had nothing to do with its prepara- 
tion. On its being put to her that Mrs. Cook had said 
she could not answer any expert questions, but was under- 
stood to say that Miss Kenealy would do that for her, the 
witness said, Oh no; she said to Mrs. Cook before she 
gave her evidence: “ I should very much like to read your 
evidence,” and she sent it to her a day or two days before, 
but with no idea of her making any alterations init. To 
Sir William Church, who said Mrs. Cook certainly led him 
to think that Miss Kenealy had furnished her with the 
information, especially with reference to experiments, 
which she placed in her précis, the witness said, Not at all. 
The only thing she quoted her for was with regard to the 
open letter. In reply to Dr. Gaskell, who asked whether 
the witness agreed with Mrs. Cook’s statement that in one 
cage a ligature round the optic nerve was tied as tightly as 
possible, and the animal was kept alive, adding, “ This 
must have been a peculiarly agonizing experiment,” the 
witness said: 

Please do not ask me about it; I should prefer not. You 

must not ask me to express an opinion upon the witness’s 
statement. 
Asked whether in point of fact she believed the optic 
nerve did not carry pain fibres in it, she replied that it 
was generally supposed not to be sensitive; but Mrs. 
Cook was not dealing with the surface of the brain so 
much as with the operation to get at the surface of the 
brain. Dr. Gaskell reminded the witness that Mrs. Cook 
spoke again and again of the agonizing excitation caused 
by the stimulation of a cut into the sciatic nerve, and 
asked ii in her opinion that was an agonizing excitation. 
Miss Kenealy replied that it was very difficult to say. 
She might say that it was only the central end that 
would convey pain. There might be synapses and arbori- 
zations with other nerves which might conduct pain, Asked 
if she knew of any evidence of any such communications, 
she said we had no evidence that there was not, had we? 
Dr. Gaskell replied, Absolutely. In reply to Dr. Wilson 
the witness said Mrs. Cook prepared her own précis without 
her assistance. So far as she knew no other member 
of the committee had anything to do with it. Asked what 
she thought would be the effect upon medicine if all 
experimentation upon animals were prohibited, she said 
she thought that it would give the finest possible impulse 
to medical science; that we were surrounded by all these 
problems of disease and degeneration and suffering in 
human kind, and that if we were to devote our attention 
to man, and to all the valuable human material surround- 
ing us instead of wasting valuable time and talent upon 
dogs and guinea-pigs, we should make rapid and immense 
advance in the relief of human suffering. 


Miss ARABELLA KENEALY writes to call attention to an 
error in the abstract of her evidence before the Royal Com- 
mission which was published in the BRITIsaH EDICAL 
JOURNAL of June 8th (p. 1370, left-hand colamn, line 35) 
where she was made to say that “it would be her grateful 
task to show,” etc. ‘‘Grateful” should be ‘ ungrateful.” 
The omission of the negative prefix was purely a copyist’s 
error; but we regret that it should have occurred, especially 
as Miss Kenealy says that she is ‘‘ far too deeply interested in 
medical science to feel any grateful sense in pointing out its 
limitations.” The workers in the field of medical science will 
probably feel duly grateful that its limitations should be 
pointed out by Miss Kenealy. 








THE Duchess of Bedford has been nominated by the 
Queen to the post of President of her Committee at the 
Queen Victoria Jubilee Institute for Nurses. This body 
now has under its control 1,450 fully trained nurses, who 
together with the Queen’s probationers, village nurses, and 
midwives, bring the total number on the roll to 2,190. By 
way of raising additional funds the possible membership 
of Queen Alexandra’s Committee has been increased to 200 
ladies, each of whom is responsible fora collection of £10 
a year. 
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/ LITERARY NOTES. 

A monoGrapa entitled Surgical Instruments in Greek and 
Roman Times, by Vr. J. 8. Milne, will shortly be issued 
from the Oxford University Press. The author points out 
that many interesting operations described in detail by 
ancient authors are rendered obscure or unintelligible 
owing to lack of knowledge of the instruments employed. 
This department of archaeology has hitherto received scant 
attention. The volume is illustrated. 


- At a meeting of the French Académie des Inscriptions 
et Belles Lettres on May 25th, M. Edmond Pottier pre- 
sented a short communication on a small vase on which 
are painted red figures. The vase, which is in the Peypel 
collection, is in fact a very beautiful product of Greek art 
of the fifth century. It represents the clinic of a Greek 
surgeon. The surgeon is shown among a number of 
wounded patients with surgical dressings. M. Pottier 
gave an account of the ancient works of art dealing with 
the same subject, which are very rare. 


In his presidential aidress to the Glasgow Obstetrical 
and Gynaecological Society, which is published in the 
June number of the Glasgow Medical Journal, Dr. Lawrence 
Oliphant gave an interesting account of the state of medi- 
cine in Scotland before and at the time of the Union, the 
bicentenary of which is celebrated this year. He began 
by describing the general social atmosphere in which 
medicine was being emancipated from mediaeval supers i- 
tion, and especially from the thraldom of religious bigotry. 
In their first charter of 1505 the Royal College of Surgeons 
of Edinburgh were bound “to uphald ane altar in the 
eollege Kirk of Sant Gvill in the honour of God and Sanct 
Mongow our patrone”; while after the Reformation 
members were to “except idolatrie,’” and were sworn 
to “continue in the profession of Christ’s blessed 
evangel as the same is publicly preached within 
the realm.” In 1638 the Surgeons of Edinburgh 
signed the Covenant and “ordained their haill pren- 
teisses and. servands to subscryve the same as them- 
selfis, and that there sall be in no tyme cumming 
any freeman admitit either chirurgeon or barbour, nor any 
buike prentisses or servands, but sic as shall subscryve the 
Covenant.” The bishops, too, under Charles I, obtained 
an enactment “that no man should be p?-rmitted to prac- 
tise or profess any physic unless he had first satisfied the 
bishop of the diocese touching his religion.” In fact, the 
idea of toleration in the matter of religious belief was 
absolutely foreign to the human mind in those days. From 
an ea'ly cate there had been doctors in Scotland. Dunbar, 
addressing King James IV, says: 

Sir, ye have mony servitours, 

And officers of divers cures ; 

Kirkmen, courtmen, and craftsmen fine, 
Doctors in Jure and Medicine. 


The King himself, like Henry the Eighth, dabbled in the 
mysteries of physic. He is described as ‘ weill learned in 
the airt of medicine,” and is said to have been “ane 
singular guid chirurgiane.” The royal leech took no fees, 
but actually paid his patients, as appears from an entry 
in the account books, “item to ane fallow, because the 
king pullit furth his twthy, xiiiis.” Was this by way 
of compensation? Dr. Oliphant has found no record of 
women who practised the art of healing in Scotland, as 
they did elsewhere, in the Middle Ages. The great some- 
times invited doctors of repute from foreign countries. 
Qaeen Mary hada French physician. Before their time, 
in the regency of Arran, John Hamilton, Archbishop of 
St. Andrews, a man allied by blood to the royal house of 
Scotland, engaged the services of a young Frenchman, 
Casanate. This was in 1547, and five years later, on the 
advice of Casanate, who had failed to cure him, the 
Archbishop brought from Italy the famous Jerome Cardan, 
‘who cured the prelate of his asthma. James VI’s physi- 
‘cians were Scotsmen, and the Thirty Years’ War in Germany 
wa3 a technical school not only for soldiers but for sur- 
geons, as which our countrymen became proficient. It was 
in this practical, if rough, college that such men as Penicuik 
and Borthwick were educated. John Monro, the father 
of Monro primus (Alexander), had been Surgeon to King 
William, and came to Edinburgh in1700. For the bulk of the 
profession education for along time was through apprentice- 
ship to a practitioner. The apprentices were lodged in their 





masters’ houses. It was the custom in most Scottish cor- 
porations that the sons and sons-in-law of members were 
admissible by mere examination, without apprenticeship, 
and at a low rate of entry money. It seems that students 
who were anxious to enter the corporations through the 
gate of matrimony sometimes paid more attention to the 
master’s daughter than to the study of their craft, and 
this sometimes led to undesirable results. So we may 
gather from the fact that at a meeting convened for the 
purpose in 1591, it was enacted that in future the sons in- 
Jaw of members should bave no privileges above other 
entrants to the College of Surgeons, in right of their wives, 
in the case of the latter having been guilty of levity prior 
to marriage. In 1612 the surgeons’ apprentices had become 
insufferably turbulent and unmanageable. Thus, under 
minute of May 7th, 1612, we find the fol!owing entry : 


Whilk day the Decone and brethrene under subscryvand 
beand convenit in the Decone’s hoase, and respecting and 
considering the insolencie of thair servands and prenteisses. 
how thsy ar sa gevin to licentiousness that thay will not be 
correctit, so that not only in evil speeches but als be way of 
deid that will misserve thair maisteris and wilfullie gainstand 
their will and correction, therefore it is statut and ordanit that 
nane of their prenteisses or servands, prot. or to cum, sall use 
or weit ony dager, quhinzard, or knyff except ane knyff to cut 
thair meit, et the point, under the paine of tinsell of 
thair freedom and liberties of the said craft, and all utheris 
privleges and liberties they may enjoy throw thair maisters. 
And that nane of the said prenteisses or servand miscall nor 
invaid thair maisteris or mastresses in tyme cuming under the 
paine forsaid. 


The medical professors or mediciners in the universities 
did not teach. As for the giving of degrees, it was almost 
entirely a personal affair. If the candidate were desirable 
and willing to pay the fees, the mediciner had the right to 
grant him a diploma; in some cases even the fee was 
dispensed with. It stands in the entry in the records of the 
University and King’s College, Aberdeen, under the date 
of September 8th, 1701, that “ George Cheyne” was made 
a doctor of medicine because, like Cassio, he was a great 
arithmetician, or as the entry states with some little exag- 
geration, “one of the ablest mathematicians in Europe.” 
Cheyne, however, fully justified the action of the Univer- 
sity, for he was one of the most distinguished physicians 
of the eighteenth century. He was a pupil of the famous 
Archibald Pitcairn, who had been Professor of Medicine 
at Leyden, where he had Boerhaave among his pupils. 
Dr. Oliphant quotes the following account of Pitcairn 
from Woodrow’s Analecta, under date October, 1713: 

This month, at the close of it I think, Archibald Pitcairn 
dyed at Edinburgh. He was the most celebrated physitian in 
Scotland this age, and certainly a man of great skill, and now 
of long experience. I am told he stillspent three or four hours 
every morning in reading and writing ; and some people talk 
that every day he did reada portion of the Scripture, though it 
seems he made an ill use of it. He was a professed 
Deist, and by many alleged to be an atheist, though 


he hag frequently professed a belief of a God, and 
said he could not deny a Providence. However, he 
was a great mocker of religion and ridiculer of it. 


He keeped noe publick society for worship, and on the 
Sabbath had his sett meetings ridiculing of the Scriptures and 
sermons. He was a good humanist, and very curious in his 
choice of books and library. He got avast income, but spent 
it upon drinking, and was twice drunk every day. He was a 
sort of a poet. There goes a story of ane apparition he had 
frequently, which he ouned. He dyed not very rich; and for 
some years he was much declined in his business and health. 
Some say he had remorse at his death, but other that he con- 
tinued to mock at religion and all that is serious. He was a 
Jacobite violent, and was consulted anent the Pretender’s 
health. He was a man of great learning, and was sometime 
professor at Leyden, and, till of late, keeped a great correspon- 
dence with learned men abroad. 








THE Third International Congress on the Care of the 
Insane is to be held at Vienna next year from ()ctober 7th 
to the 1lth. The President of the Organizing Committee 
is Professor Obersteiner. 

TuHE Secretaries of the National Committee of the Four- 
teenth International Congress of Hygiene and Demography, 
to be held at Berlin from September 23rd to 29th, request 
those who propose attending the Congress to send in their 
names to them, stating the titles of their papers, if any, 
and whether they will attend the Congress as delegates or 
ordinary members. Further information regarding the 
Congress can be obtained from Professor G. H. F. 
Nuttall, F.RS., Honorary Secretary, 3, Cranmer Road, 
Cambridge. 
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BRITISH MEDICAL ASSOCIATION, 
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VERY member who accepts the 
invitation of the South- Western 
Branch to attend the meeting at 
Exeter may be sure of two 
things—the first is a hearty 
West Country welcome, and the 
second is the unique oppor- 
tunity of seeing one of the most 
beautiful parts of England to the 
best advantage. In the first 
place, Exeter is easily reached 
from all parts of England; it is 
only just over three hours from 
London, either by the London 
and South-Western Railway or 
by the Great Western Railway. 
The railway companies gener- 

a'ly will afford the usual facilities for reaching Exeter at 
reduced rates. The Executive Committee are doing all in 
their power to make the meeting a success, and it is hoped 
that, both in the work of the various Sections and in 
the excursions and entertainments arranged for members 
and their families, the meeting at Exeter will be at 
least equal to those which have preceded it. 

The head quarters of the meeting will be at the Royal 
Alber; Memorial, where the secretarial offices, post-office, 
ticket offi-e, reading and smoking room:, and some of the 
Sections will be accommodated, and here, also, on the 
evening of Friday, August 2nd, the civic authorities will 
hold a reception. This fine block of buildings is central 
in p»sition, within two minutes’ walk of the London and 
South-Western Railway station and the Victoria Hall, 
where the Annual Exhibition will be held. The remain- 
ing Sections will be grouped in buildings within easy 
reach. The Pathcl gical Museum will also be centrally 
situated at the Barnfiel | Hall, in which there is ample 
accommodation for a very fine collection of specimens. 
The Representatives will meet in the Royal Public Rooms, 





On the Border of the Moor. 
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situated in the High Street and close to the theatre, where | 


the President’s Address, the Addresses in Surgery and 
Medicine, and probably the Ladies’ Entertainment will be 
given. At the Royal Pablic Rooms, also, will be held the 
Annual Dinner. The full programme of the meeting 
will, of course, be published later, but some of the 
arrangements may be mentioned. 

On Tuesday, July 30th, a service will be held in the 
cathedral at 12 noon, and in the evening the President 
will deliver his address in the theatre. It is hoped that 
robes or uniforms will be worn by all those who attend 
either. In the afternoon the Mayor of Exeter will give a 
garden party on Northernhay, a pleasant, shady park 
above which tower the old city walls and the castle. On 
Wednesday afternoon, July 3lst,a garden party (limited 
to 200) will be given by Dr. Deas, President of the South- 
Western Branch, at Wonford House, and on Thursday 
afternoon, August 1st, another will be given by the Bishop 
of Exeter in the Palace Grounds. Other garden parties 
have been arranged. Arrangements will be made to con- 
duct parties over the cathedral and to other places of 
interest in the city. The Exeter, Budleigh Salterton, and 
Warren Golf Clubs will admit members of the Association 
on payment of the usual charges to visitors. The Victoria 
Park Lawn Tennis Club will hold a tournament during the 
week of the meeting, and will be glad to receive entries 
from members or their families. On August lst there 
will be a cricket match on the county ground at Exeter. 
It may be mentioned that there is plenty of good accom- 
modation for visitors both in Exeter and in the neigh- 
bouring seaside towns of Exmouth and Dawlish; details 
and tariffs will be published later. 

In the British MEpiIcaL JOURNAL of December 8th last 
appeared an account of Exeter, its history, cathedral, and 
principal buildings. A list of drives from Exeter will be 
found below. It is rather with the places of interest in 
the counties of Devon and Cornwall, most of which are 
within easy reach of Exeter, that the present article will deal. 
Numerous invitations from towns in both counties have 
been received, details of which will appear in a later issue. 








Tus Barres J 
Mupicat Jovnws: 


1436 


THE ANNU':L MEETING. ° 


[Jone 15. 1907. 








THE Sicuts or DEVON. 

It is said that visitors who are “doing” England in a 
hurry see two things in the West—the Cathedral at 
Exeter and Clovelly. Beautiful as these two are, there 
are many other places which will repay a visit, both on 
account of the beauty of their surrouadings and also for 
their interesting historical or antiquarian associations. 
From Exeter lines radiate in every direction, aud most of 
the better known places in either county are easily 
reached by a short railway journey. The roads are good, 
though hilly, so that members who bring motor cars with 
them will have no difficulty in getting to the various 
places of interest in the district. Devonshire is essen- 
tially a county of rivers, and it ia to their winding courses 
and richly-wooded banks that much of its charm is due. 
On the south coast the river mouths are-often land- 
locked—as at Dartmouth, Salcombe, Falmouth—thus 
giving additional shelter to the towns situated there. 
The cliffs here are of red sandstone till they change to the 
white chalk of Dorset further to the east. On the north 
coast the cliffs are more rugged and rocky, and the vivid 





longest about 130 ft. in length. Ugbrooke, the seat of 
Lord Clifford, stands in a beautiful park, of which 
“ Dryden’s Grove,” a favourite walk of the poet, is a 
conspicuous feature. 

Boating may be had on the cazal from Exeter to Tarf 
(five miles). 


Piaces OF INTEREST IN DEVONSHIRE. 

Exmouth is ten miles by rail from Exeter, and there is a 
good service of trains. This growing seaside town has a 
capital beach and a fine sea walk. Golf, tennis, cricket, and 
good bathing may be had; there are pleasant cliff walks. 
In the Manor Gardens evening concerts are frequently 
given in the summer. Steamers leave Exmouth for 
Starcross (ferry), Budleigh Salterton, Seaton, Sidmouth, 
Lyme Regis, Torquay, and Dartmouth. 

Budleigh Salterton, five miles from Exmouth, is on a 
branch line which connects Exmouth with Sidmouth and 
the main line (L.andS.W.R.) at Sidmouth Junction. There 
is a pebble beach and good tennis and golf clubs. Close 
by is Hayes Barton, the birthplace of Sir Walter Raleigh. 
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colours of the sea are a noteworthy feature. The following 
short account of towns in the two counties is necessarily 
brief and incomplete, but it is hoped that it may give 
intending visitors some idea of what there is to see, and 
help them to choose amongst the many places which they 
might wish to visit, were greater time at their disposal. 


DRIVES FROM EXETER. 

1. Pennsylvania and the Duryard Estate, about four miles. 
A good view of the valley of the Exe, the city of Exeter, 
and the river as far as the estuary at Exmouth. 

2. Haldon and the Belvedere Tower, a round of about 
thirteen miles, with fine views of Dartmoor, Exmoor, and 
the estuary of the Exe. 

3. Topsham and Woodbury Common to Exmouth, about 
ten miles, 

4. Killerton, where Sir Thomas and Lady Acland will 
give a garden party on Thursday, August 1st, is situated 
in a beautifully-wooded park, and is about five and a 
half miles by road from Exeter. 

5. Chudleigh, ten miles from Exeter on the Plymouth 
road, is famous for its Rock, a lofty limestone crag covered 


with trees ard creepers. Beneath it are several caves, the | 





Sidmouth from Peak Hill 
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(G. T. Harris, Sidmouth, 


The town lies to the west of the mouth of the Otter, and 
from the cliffs which bound it on either side there are 
good views of the coast towards Lyme Regis in one 
direction and Torquay in the other. 

Sidmouth lies a little further along the coast, and is 
about an hour by rail from Exeter. This popular 
watering place is peculiarly sheltered from the wind, and 
its sunny charms make it yearly an increasing favourite 
with those who visit it. There are several first-class 
hotels here, and it is particularly well equipped in the 
matter of baths. Every form of amusement is to be 
obtained, and its association with the late Queen, who 
lived at the Glen as a child, makes it additionally 
interesting. The beach is noted for its variegated pebbles. 
Steamers call here daily from Exmouth. 

Seaton, a little further along the coast, is reached by rail 
(L. and S.W.R.) from Exeter. It is a pretty seaside town, 
sheltered and sunny—perhaps the most bracing place on 
the Devon south csast—and, like its neighbours Sidmouth 
and Budleigh Salterton, has pleasant cliff walks, Tennis, 
cricket, boating, and bathing form its principal attractions. 
There are alao excellent golf links. 

Lyme Regis, thouzh in Dorset, is contained within the 
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boundaries of the South-Western Branch. It is about 
thirty miles by rail from Exeter, and lies in a steep and 
natrow valley at the head of a large bay. There isa fine 
marine parade with shaded seats, and above it rise bright- 
coloured cliffs. Between Lyme Regis and Seaton is the 
famous Dowlands Landslip. This remarkable landslip 
occurred in 1839, forming aa undercliff, and carrying with 
it a strip of coast nearly a mile long. The cottages and 
orchards on the surface were very little injured. The 
scenery of the landslip is wild and rugged. 

Ottery St. Mary lies inland from Sidmouth, and is 
reached in about three-quarters of an hour by rail from 
Exeter. This town was the birthplace of Samuel Taylor 
Coleridge, and is the ‘Clavering” of Thackeray’s Pendennis. 
Ottery contains one of the finest parish churches in 
England. In form it resembles Exeter Cathedral, and 
the two transeptal 








Exmouth from the Plantation. 


(R. G. Murduch, Exmouth. 


The grandeur of the coast scenery and its winding cliff 
walks are the features of the place. Within easy reach 
of Ilfracombe is the pretty little hamlet of Lee, and 
Woolacombe, with its sandy beach, a perfect paradise for 
children. There is excellent bathing at both these 
places. 

Lynton and Lynmouth, though difficult to reach, well 
repay a visit. The beauty of the East Lyn valley and 
wild coast scenery, beloved by Southey and Shelley, and 
well described by Blackmore, fully justify the praise 
bestowed upon them. This is seen at its best in the 
Valley of Rocks about a mile from Lynton. A cliff rail- 
way connects Lynton with the mouth of the Lyn 500 feet 
below. A light railway connects Lynton with Barnstaple. 

Barnstaple, about one and a quarter hours by rail from 
Exeter, is the largest town in North Devon. It was the 
settling place of 
numerous Hugue- 





towers date from 
about 1260. There 
is some gocd fan- 
tracery, and the 
carving and stained 
glass is also very 
fine. Altogether, 
the church: is well 
worth a visit. 

Bideford is in the 
centre of the Kings- 
ley country, and 
will be familiar to 
all readers of est- 
ward Ho. Of Bide- 
ford Kingsley says : 
“Above the town 
the hills close in, 
cushioned with 
deep oak woods, 
through which juts her2 and there a crag of fern-fringed 
slate; below they lower, and open more and more in softly- 
rounded knolls and fertile squares of red and green, till they 
sink into the wide expanse of hazy flats, rich salt marshes, 
and rolling sand-hills, where Torridge joins her sister 
Taw, and both together flow quietly towards the broad 
surges of the bar and the everlasting thunder of the long 
Atlantic swell.” The pride of Bideford is its ancient 
bridge of twenty-four arches. Bideford is about two 
hours by rail from Exeter. Not far from Bideford is 
Westward Ho, famous for its Pebble Ridge and golf 
links. Westward Ho College, which has lately been 
removed, was the school of Kipling, and is described in 
his book, Stalky and Co. 

Ilfracombe is the most popular of North Devon watering 
places, and deservedly so. It is reached in about two 
hours and a quarter by rail from Exeter (L.and S.W.R.). 
Steamers run between Ilfracombe, Bristol, Cardiff, New- 
port, and Swansea. The town is magnificently situated 
on arocky coast. It is bracing but equable in climate. 
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The River Dart from below Hoine. 
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not refugees in the 


sixteenth century, 
and traces of this 
French invasion 


may be seen in the 
names of some of 
the streets. There 
is a fine thirteenth 
century bridge, 700 
feet in length, some 
pleasant gardens 
and promenades by 
the river—notably 
Queen Anne’s Walk 
—and a picturesque 
old Grammar 
School, originally 
the chapel of the 
Huguenots. 

Clovelly, eleven miles from Bideford by road, defies 
description. It is a little village consisting of one steep 
street leading down to a tiny quay. The charm of its 
setting in the cliffs can only be appreciated by those 
who have seen it. There is only one Clovelly in the world. 

Along the south coast of Devon runs the Great Western 
Railway from Exeter to Plymouth, and on it are situated 
the numerous seaside towns which have made this coast 
so famous as a health resort. 

Dawlish, half an hour by rail from Exeter, has a good 
beach, excellent bathing, and pleasant gardens, through 
which a little stream rans down to the sea. Close by is 
the Warren, a sandy peninsula ronving out into the 
estuary of the: Exe, with good golf links. Tennis and 
cricket flourish here in the summer. 

Teiynmouth is the next station to Dawlish, and is a 
larger and more pretentious seaside place. What was 





W.R. Gray, South Brent. 


| once a sandy dune is now the Den—z,: fine promenace 


with gardens and a pier. Tennis, cricket, and boating 
abound here, and there are pleasant excursions to Labrador 
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and Coombe Cellars, famous for its cockles. 
sbeltered and sunny, and the sea fishing is particularly 
good. Keats lived here for a time, and it was in view of 


Teignmouth’s 


Untumultuous fringe of silver foam 


Along the flat brown sand 


that Endymion was finished ; the house in which the poet lived 


is in the Strand. Across 
the Teign is a wooden 
bridge, built in 1827, 
and one of the longest 
oi its kind in England. 

Torquay is about an 
hour by rail from 
Exeter. It has been 
well named the Queen 
of English watering 
places. Torbay, over 
which it looks, is four 
miles broad, and is 
sheltered on all sides 
except the south. It 
is a magnificent place 
for boating, and is a 
favourite anchorage for 
yachts, besides beirg 
often visited by the 
fleet. The hills which 
encircle Torquay shel- 
ter it from every wind, 
and its rocky walks 
are particularly suited 
to invalids. The town 
is a modern one with 
plenty of excellent ac- 
commodation and 
amusemen's of every 
kind. The most in- 
teresting things to be 
seen in Torquay are 
Torre Abbey, an ancient 


Norbertine abbey, now the home of the Carys, and | mouth. 
Kent's Cavern in which were discovered in 1858 a 
wonderful collection of flints and the bones of many 
The remains found here point to human | to luncheon. 


extinct animals. 
habitation at a very 
Anstey’s Cove are 


The town is 


further south. It was Salcombe Bar which suggested to 
Tennyson the poem “ Crossing the Bar.” 
The Three Towns, which includes Plymouth, Devonport, 


and Stonehouse, is reached by Great Western Railway or 


and a half from Exeter. 





_— 
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remote date. 


Clovelly from the Hobby Drive. 


| in the three towns. 





(Twiss, Ilfracombe. 


London and South-Western Railway in about an hour 
It has a population of nearly 
200 000, and is the second largest arsenal in the kingdom. 


The principal sights of 
Plymouth are the Hoe, 
with its memorials of 
Drake and the Armada; 
the Keyham steamyard, 
the largest in the 
world ; the docks, which 
have cost about 10 mil- 
lions; the Marine Bio- 
logical Museum and 
the Guildhal], which 
has some fire stained 
glass windows. A 
favourite excursion 
from Plymouth is to 
Mount Edgcecumbe, 
whose beautiful gar- 
dens and wooded slopes 
are well known. 
Steamers ply to the 
Breakwater, and up 
the Hamoaze and 
Tamar river. There 
are always some modern 
battleships to be seen 
at Plymouth besides 
numerousobsolete ones. 
At Saltram is a won- 
derful collection of 
pictures, including four- 
teen portraits by Rey- 
nolds, who was born 
at Plympton, the 
mother town of Ply- 


The following excursion has been arranged 
fur Saturday, August 3rd, by the members of the Branch 
The Mayor will entertain 125 guests 
During the morning the Principal Medical 


Babbacombe ard | Officer will arrange for visits to be paid to the Station 


Hospital, Devon- 





two charming little 
bays which have 
formed the subject 
of numerous pic- 
tures. 

Paignton, also 
situated on Torbay, 
has a fine beach 
and is a growing 
seaside town with 
golf links close by. 
There is some ex- 
quisite carving in 
the church. 

Dartmouth can be 
reached by rail from 
Exeter (one and a 
half to two hours) 
or by steamer from 
£xmouth. The 
town lies at the 
beauti’ul land- 
locked mouth of the 
Dart. From Dart- 
mouth may betaken 
one of the most de- 
lightful excursions 
in the _— district. 
Steamers go up the 
river from Dart- 
mouth to Totnes, 





and the trip up this most beautiful of Devonshire rivers 
with its richly-wooded banks and winding course is one 
that can never be forgotten. 
old town wiih narrow streets and overhanging wooden 


houses. 


Salcombe is just such another land-locked harbour rather 
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Dartmouth itself is a quaint 


The Land’s End. 





LR. W. Preston, Penzance. 


port, and the Mili- 
tary Families’ Hos- 
pital. The Inspec- 
tor-General, R.N., 
will be pleased to 
see members at the 
Royal Naval Hos- 
pital, Plymouth. At 
3 pm. a steamer 
will leave Weat 
Hee Pier for a trip 
round Plymouth 
Sound, the Hamoaze 
and River Tamar. 
At 4.30 tea will be 
kindly provided at 
Mount Edgcumbe 
by the Earl of 
Mount Edgcumte. 
To this, and also 
to the steamer trip, 
ladies are invited. 
The steamer will 
return to West Hoe 
Pier about 6 p.m. 
In addition, for 
those who prefer it, 
the Inspector- 
General, R.N., has 
arranged with the 
Commander-in- 


Chief for visits to H.M.S. Cambridge (gunnery ship), 
H.M.S. Defiance (torpedo ship), and H.M.S. Indus (training 
ship for artificers, etc.). 
Eddystone Lighthcuse is fourteen miles from Plymouth; 
steamers frequently make the triy. 
Newton Abbot, about three-quarters of an hour by rail 
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(G.W.R.) from Exeter, is a good centre for exploring 
Dartmoor. Bov y Tracey is on a branch line, and is 
reached in about twenty minutes from Newton. William 
the Third read his first proclamation in Newton after 
landing at Brixham in Torbay; the stone from which the 
proclamation was read stands in the centre of the town. 
Close to Newton is Forde House, which twice gave shelter 
to Charles I, and later was the stopping place of William 
of Orange. Bradley Manor House and Ogwell Mill are 
both worth a visit, and are close to Newton. There are 
golf links at Stover three miles away. 

Totnes, one hour and a quarter by rail (G W.R.) from 
Exeter, is a quaint old town in which two of the gates 
still remain. The old piazza-form of street building still 
exists in Totnes, and the town is only surpassed by 
Caoester in this respect. Three miles away is Berry 
Pomeroy Castle, the most perfect ruin in the county; it 
dates from the thirteenth century. Totnes is situated 
on the Dart, and steamers ply between Dartmouth and 
Totnes daily. 

A visit to Devonshire would be incomplete without see- 
ing something of Dartmoor. This “great upheaval of 
granite” lies about 1,400 ft. above sea level, and is the 
source of most of the Devonshire rivers; it is about 125 
square miles in area, The tors, some 170 in number, form 
the principal natural feature of the district, and are some- 
times fine, sometimes grote:que, but always rugged and 
weatherbeaten. High Willhays and Yes Tor, both over 
2.000 ft., are the highest points in the S,uth-West. Though 
much of the Moor is bare and desolate, there are many 
parts of it—especially on its borders—which have a 
peculiar beauty and grandeur of their own. Gorse and 
heather combine to clothe its slopes with masses of colour. 
Herons, kingfishers and every kind of bird abound here. 
There is probably no other district in England so rich ia 
remains of antiquarian interest as Durtmoor. These 
mostly date from the late neolithic age. Hut circles, the 
remains of low stone huts roofed in by re:ds and heather 
and occupied by shepherds probably some few centuries 
before the Christian era, abound everywhere, but at 
Grimspound near Widecombe-in the-Moor is a walled 
enclosure containing several huts whi:h hav: ben partly 
restored. Aistvaens, the stone ches‘s in which these early 
Silurians were buriei, are a'so frequently to be seen. 
There are also several fairly comp'ete stone avenues, 
numerous menhirs or Longs!ones, and s»me ex’ellent 
examples of the rude stone “clapp r” bridges. The 
principal collections of antiquities are at Merivale, 
between Princetown and Tavistock, at Gilleigh and 
Fernworthy near Caagford, and at G-imspouni 
and in the district round Wiiecombe. The’ moor 
is best approached from Chagford, .which is reached 
by motor omnibus from Exeter; from Tavisto-* 
(one hour and a quarter by rail from Exeter), or from 
Burkfastleigh and Bovey Tracey. Okehampton, which lies 
on the northern ex‘remity of Dartmoor, is also an excellent 
centre from which to explore the Moor, but unfortunately 
the establishment of a large artillery camp and the conse- 
quent daily practice has very much restricted the limits of 
expeditions to the Moor from this place. Near Tavistock 
is Endsleigh, the beautiful gardens belonging to the Duke 
of ‘Devonshire. Princetown is eight miles by road from 
Tavistock, and is the highest place of any size in the 
kingdom, being 1,370 feet above the sea The Convict 
Prison, originally built for prisoners of war in 1809, con- 
tains some 900 convicts. A limited number of visitors 
will be enabled to go over the prison. 

Buckfastleigh (one mile and a half by rail from Exeter) is 
situated on one of the most beautiful reaches of the Dart. 
The Abdbey was founded about a.p. 760, and, after various 
vicissitudes, passed into the hands of Benedictine monks, 
who are at present restoring it on the old lines. Near 
Backfastleigh is Holne, the birthplace of Charles Kingsley 
and Dean Prior, waere Herrick lived and wrote the greater 
part of his delightful Hesperides, Tais little town forms a 
centre for some of the most delightful excursions in the 
county. 

Bovzy Tracey (one hour anda quarter by rail fr»m Exeter) 
is the starting point for numerous drives across Dartmoor, 
to Hey Tor (1,491 ft.), Widecombe, Dartmeet, etc. 


Some Pxaces oF INTEREST IN CORNWALL. 
Newquay, reached in about thre> hours from Exeter 
(G.W.R.). From a simple fishing village Newquay has 





grown intothe most popular of Cornish watering places. 
Invigorating breezes from the Atlantic make it wonder- 
fuily healthy, and the huze Atlantic rollers breaking on 
the shore are a magnificent sight. There is an excellent 
beach and fine headlands. The hotels here are about the 
best in Cornwall, and there are good golf links. On the 
Headland is the “ Huer’s House,” from which the “ huer ” 
used to watch for shoals of pilchards. Special week-end 
terms (21s.) are being offered by the hotels to a limited 
number of visitors after the meeting. 

Falmouth (about four hours by rail from Exeter) has one 
of the most beautiful harbours on the south coast. It was 
for many years (1688 to 1850) the station for the departure 
of mail packets. The river is guarded on either side by 
Pendennis Castle and St. Mawes. The road to Pendennis 
Point is one of the most beautiful in the kingdom. The 
climate of Falmouth is particularly sunny. The harbour 
is a favourite anchorage with yachtsmen, and pleasant 
steamer trips are run during the summer to Truro. The 
church, built in 1663, is dedicated to King Charles the 
Martyr. Besides Pendennis Castle and St. Mawes the 
Polytechnic Hall, Art Gallery, Observatory, and Kimberley 
Park are all worth seeing. 

Fowey can be reached in about three and a half hours 
from Exeter. This is another charming little seaport 
situated at the mouth of the Fowey River. A large trade 
in china clay is done here, and the harbour is a fine one. 
It is supposed to have been Tennyson’s “haven uader a 
hill,” and is the “Troy Town” of Quiller Couch. There 
is excellent sea fishing to be had here, and many pleasant 
boating excursions may be made to Looe, Mevagissey, 
ete. Steamers frequently run to Fowey from Plymouth. 

Penzance is the second largest town in Cornwall, and is 
reached in about four and a half hours from Exeter. 
Every sort of amusement is to be had here in plenty. 
There are some admirable natural history, geological, and 
antiquarian museums, and a very fine library at Morrab 
House. The Morrab Gardens contain a remarkable number 
of exotic plants. There are some quaint buildings in the 
older part of the town. 

Newlyn, one mile west of Penzance, is noted for its 
artists and fish. Of the former Stanhope Forbes and 
Frank Bramley may be mentioned specially amongst those 
who have painted Newlyn and its fishing folk. 

The Land’s End is only about ten and a half miles from 
Penzance by road. This weatherbeaten mass of columnar 
granite with its natural arch, in which “seas meet and 
clash,” is well worth seeing, and leaves a lasting impression 
of its wild, forlorn scenery. 

The Szilly Isles may be reached by steamer from 
Penzance. Five of the islands are inhabited, and the 
whole population is occupied in the gathering and packing 
of flowers, of which a3 much as 38 tons are sometimes 
conveyed to Penzance daily to be forwarded to Covent 
Garden. Tais “flower garden of England” well repays 
the visitor for his long journey. 








A PAPER on plague prevention in Nagpur city and dis- 
trict oubtiched recently by Major Buchanan, I.M.S., con- 
tains the results of an experiment made during four months 
to stamp out plague by the extermination of rats. The 
results were distinctly satisfactory, and no one after the 
recent Indian work on the flea as the transmitting agent 
will be found to object to this method. Major Buchanan 
believes that most of the methods of prevention hitherto 
followed have failed because they were based on the sup- 
position that bubonic plague is an infectious disease, and 
he quotes Dr. Ashburton Thompson of Sydney as saying 
that ‘‘ plague owes nothing of its epidemic form to commu- 
nication with the sick.” On the whole perhaps this statement 
is a little too sweeping if we class all varieties of plague 
t gether, because the pneumonic form is highly infectious, 
and may, of course, be the starting point of an epidemic, 
as in the Vienna outbreak, in the Japanese epidemic—when 
many doctors treating pneumonic cases got the disease 
themselves and died of it—and in the outbreak in South 
Africa. With this reservation, however, the doctrine that 
rat destruction is the surest and most eflicacious method 
for limiting the spread of the disease in man may be 
accepted, and Major Buchanan’s paper shows how a little 
ordinary common sense will soon overcome the obstacles 
in its way as regards India. ; 

aE late Mr. John Weston Taylor, of Sheffield, who died 
on March 18th, left £100 each to the Sheffield Genera) 
Infirmary, the Sheffield Royal Hospital, and the Jessop 
Hospital for Women, Sheffield. 
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The Entrance Hall, St. Andrew's Baths. 


NOTES ON HEALTH RESORTS. 


DrRoiItwicH. 


In the Journat of June 8th brief reference waz made to 
the additions recently made to the bathing resources. of 
Droitwich, a place which has a long corporate existence 
behind it. Under the title of Salinae, it was a well 
known place in the time of the Roman occupation, and it 
returned two members to Parliament as far back as the 
reign of Edward I; but its medical history is compara- 
tively brief. The therapeutic possibilities of the waters 
were, so far as is knowa, not suspected until the third 
decade of last century, and even then but for the pre- 
science of 2 man to whom the British Medical Association 
likewise owes its existence, Sir Charles Hastings, matters 
might have remained as they were. The circumstances, 
however, upon which the suspicion of therapeutic value 
was founded were brought to his notice, with the result 
that a year or two later step3 were taken to facilitate 
the employment of the waters in cases of disease. To the 
bathing arrangements then brought into existence sundry 
additions were afterwards made at various epochs, but it 
is only of late years that even Droitwich itself has fully 
awakened to the value of its geological conditions, apart 
from the facilities they offer for the manufacture of salt; 
and it is still more recently that any active steps have 
been taken to attract visitors to the place, or to bring 
home to medical men in general the assistance which the 
place may give them in the treatment of certain classes of 
disease. 

The town lies about seven miles frym Worcester, on the 
ground which fills in a deep dip ina strata of permian 
rock running between Lickery and Malvern Hills. The 
surface consists of about 20 ft. of peaty soil, uader which 
is a layer of gravel; then come about 30 or 40 ft. of red 
marl; then 140 of gypsum, marl, and rocksalt combined, 
and finally a thin layer (18 in.) of dense gypsum, covering 
in an unknown quintity of rocksalt. This lower strata, 
- some 200 ft. below the surface of the ground, appeara to 
have in its interstices an unlimited supply of water 
which, as brought to the surface, is impregnated 
with sodium chloride, magnesium chloride, and the 
sulphates of calcium, aluminium, and sodium. The 
specific gravity is 1195, and the proportion of sodium 
chloride so high that the water for all practical purposes 
may be regarded as a saturated solution some ten or 
twelve times stronger than the sea. This is the principal 
therapeutic asset of the place, but possibly some value 
may be ascribed to the vapours which arise from the salt 
distilleries in the town, and which, though they do not 
attract the attention of visitors, the townspeople regard 
as greatly adding to the healthfulness of the air. The 
neighbourhood is of the same well-wooded, pleasantly 
undulating character as the rest of Worcestershire, but in 
the town itself there is nothing sp°cially attractive. As 
for the baths, to those aczustomed to the palatial struc- 
tures with which some ba'neological resorts have provided 





themselves, the bathing establishments at Droitwich may 
not be impressive, but on examination they will be found, 
though unimposing, well thought out and thorougbly com- 
fortable. There are two bath houses, the Royal and 
St. Andrew's, the former and older being in the centre 
of the town; and the latter quite modern and recently 
greatly improved, in an open part close to the large hotels. 
This is the bath chiefly used by visitors, and its entrance 
hall is shown in the engraving. One side is for male and 
the other for female patients, either sex being provided 
with a good waiting hall, a series of well arranged bath 
and dressing rooms, and an excellent swimming bath. In 
addition there are arrangements for needle and vapour 
baths and spinal douches. The ordinary baths are of 
brown teak, as nothing else fails to become unsightly after 
a short time, owing to the action of the strong brine. The 
usual practice is to raise the water by steam to a tempera- 
ture of between 98° F. and 101° F., and for the patients to 
remain immersed for about half an hour. Commonly pure 
brine is used, but this depends upon the advice of the 
medic3l man in charge of the case. After hot immersion 
treatment the patient either merely rests in the dressing 
room, is given a needle bath, or takes a short turn in the 
swimming bath, which is kept tepid. There are also 
arrangements for using the brine as vapour, and for 
massage and remedial exercises, but the commoner 
practice is for these operations to be conducted in the 
private rooms of the patients at the hotels, which are so 
close as practically to form part of the bathing establish- 
ment. The brine is so buoyant that, in order to keep the 
patients immersed, there are wooden bars across the baths, 
and the same circumstance applies to the swimming baths, 
which provides a curious experience. The bather for the 
first time in his life finds himself in a medium which is 
heavier than himself. He can lie on the water, sit in the 
water, stand in the water; but to get below its surface is 
a matter of some difficulty. Nor is it advisable so far as 
the face and head are concerned, but with the body it is 
different; the strong brine flushes the whole skin with 
blood, and promotes rapid and effective metabolism. A 
final point in which the Droitwich baths excel is the 
laundry, a matter in which slackness is often shown else- 
where. At Droitwich every towel and sheet after use is 
not only washed, but practically, though not intentionally, 
sterilized. 

As a place for bath treatment, Droitwich stands 
practically by itself in these islands. Indeed, with the 
exception of Rheinfelden in Switzerland, there is no 
other muriated spring in Europe which can quite be 
compared with it, for its waters are naturally of the 
strength which is often aimed at by the authorities of 
other muriated springs, such as Kreuznach, by the addi- 
tion of salts or mutterlauge. Hitherto Droitwich has been 
modest both in its claims and aspirations, and has con- 
tented itself mainly with the treatment of chronic, espe- 
cially muscular, rheumatism, and of sciatica. That the 
baths are extremely effizacious in a very large proportion 
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of sufferers from these complaints is incontestable; and 
it is presumable that by dilution the use of the water 
might be greatly extended, for other health resorts 
with far weaker waters of the same _ character 
claim that they treat successfully a great number 
of other conditions. Garrod, an impartial authority, 
in his article in the report of the Medico-Chirurgical 
Society on the watering places of Great Britain, sp-aks of 
the place with strong approval in connexion with com- 
plaints of a rheumatic nature, and Weber mentions their 
use as a tonic after acute illness. That the tepid swim- 
ming baths, with their invigorating action on the skin, 
would be especially useful in this latter sespect seems 
highly probable. It may be assumed, too, that the claim 
made by Robin of Paris for the waters of Rheinfelden— 
that they are valuable in chlorosis accompanied by incom- 
plete oxidation—would apply equally to Droitwich, for 
the two waters differ but slightly, if at all, in brine 
strength or other important contents. In point of accom- 
modation visitora are well off, there being several excel- 
lent hotels which specially cater for the infirm, having 
bedrooms on the ground floor communicating directly 
with the principal bathicg house. There are also plenty 
of good apartment houses. Access to the town is likewise 
easy, as its station, lying on the Great Western main line 
from Paddington to Wolverhampton, is also served by the 
Bristol and Birmingham branch of the Midland Railway. 
Finally, it should be mentioned that comparative lack cf 
means is not an absolute bar to obtaining treatment at 
Droitwich. For many years past there has been in exist- 
ence a charitable and well kept institution known as 
St. John’s Hospital, which receives persons from all parts 
of the kingdom who are unable to pay for themselves, 
boards and lodges them free, and superintends their 
progress while undergoing treatment at the older 
establishment—the Royal Baths. 





TEACHING OF HYGIENE AND TEMPERANCE 
IN PUBLIC ELEMENTARY SCHOOLS. 


AN influential deputation waited upon the Right Hon. 
Reginald Mckenna, M.P, President of the Board of 
Education, on June 6th, to urge the desirability of the 
introduction into the curriculum of the Education Code of 
the teaching of hygiene and temperance and the medical 
inspection of children in public elementary schools. 

Lord StraTHCONA, in ivtrodu:ing the deputation, said 
that in April last he had been asked by distinguished 
members of the medical profession to preside at a con- 
ference then held on the subject. It was now thirty- 
seven years ago siice he had introduced what was known 
as the Prohibition Act in the territory of the North-West 
of America, That Act had a very good effect, and he was 
glad to say that Canada might be looked upon ag one of the 
most temperate nations of the world at the pre:ent moment, 
In the other Colonies great attention had also been given 
to the matter, and he was sure that the )o-al authorities in 
the Mother Country would be glad to find that some 
measures were being taken by the Education Department 
and the Government which would give such education in 
the schools and to the children as would enab!e them to 
think seriously of the evil of intemperance. 

Sir Taomas Bartow said that three deputations 
had been received by the Education Department 
within a comparatively short time in respect to the 
subject of the teaching of hygiene and temperance 
in elementary schools. A large deputation had been 
received by Lord Londonderry in the most courteous 
manner, but no reply could be given to the prayer 
of that deputation because it was decided that the depart- 
ment should wait until after the report of the Depart- 
mental Committee on Physical Deterioration had been 
submitted. That report was ‘issued very shortly after- 
wards, and he believed that it supported up to the very 
hilt all the contentions put forward. The sezond deputa- 
tion was recently received by Mr. Birrell, who advised 
them to be practical, and he ventured to submit that they 
had been very practical. They had received a memorandum 
from the Education Department which specifically re- 
quested that hints should be given as to the practical 
working of the t2azhing of hygiene and temperance. ' This 
was most carefully considered by a London Committee of 
members of the medical profession, and by a special 





Board composed of both medical men and educationalists, 
and he submitted that the reply they sent in to the 
Board of Education contained suggestions in the highest 
degree practical. Since the time the deputation 
had been received by Mr. Birrell the subject had 
ripened. There had been an important conference held 
at the time of the visit of the Colonial Premiers, in 
which experts from various parts of the world, more 
especially from the Colonies, gave most valuable informa- 
tion, and the Conference had supported the contention 
which the deputation had submitted. The petition had 
been based on reports of several Committees who had 
considered the question from the point of view of the 
training of teachers to give instruction. They now 
wished to submit that the subject was ripe for some 
definite action, and they urged upon the Board of 
Education : 

(a) That instruction in hygiene and temperance should be 
specifically introduced int» the curriculum of the code, 
which, for that purpose, should be recast ; 

(b) That facilities for sp:cial training in these subjects 
should be provided tor all teachers; 

(c) That these subjects snouid be reported upon by H.M. 
Inspectors of Schools. 

Mr. Pearce Goutp said he wished to draw attention 
to the fact that to the deputation which waited upon 
Lord Londonderry a negative was not given to the 
request; they were asked to wait until the Physical 
Deterioration Committee had reported; last year when 
they waited upon Mr. Birrell again, there was no direct 
negative given; they were asked to wait a little longer. 
It was inconceivable that any education aathority would 
give a direct negative to the request of the deputation. 
What they had rather to fight sgainst was the tendency 
to postpone the matter, and they were there to urge the 
Board very earnestly at once to name a day for the intr2- 
duction of this important teaching. Whenever the matter 
was introduced into the code, they all admitted that there 
might be a little difficulty in at once finding teachers 
everywhere over the country suitable to administer it; 
and he ventured to submit that, pressing as the whole 
matter of teaching was, the teachiog of teachers was more 
pressing, and if the Board did not see its way to introduce 
the teaching in schools into the code at once, they trusted 
it would see its way to introduce the matter into the 
training colleges for the instruction of teachers, and 
that such iastraction should be of a practical nature 
ia properly equipped laboratories by really scientific 
instructors. Tnose who were ultimately to give this 
teaching must themselves be scientifically taught. Some- 
thing was said last year about there being facilities in 
training colleges for giving such instruction. It was not 
for them to say one word against training colleges; they 
no doubt did the work which was hitherto expected from 
them, but this was a new departure, and they knew from 
experience that the colleges were not now equipped with 
proper laboratories for the work. 

After some remarks by Professor Sims WOODHEAD, 

Sir Victron Horsiey said he was there to represent the 
British Medical Association, and he was extremely sorry 
that Dr. Macdonald, the Chairman of Representatives, who 
was really the head of the Association, had been called 
back to the country. The Association did not profess 
to be a body of educational experts, but it shared 
the general feeling in the country that the state 
of children as they left the schools in the way 
of education was not what it might be. He wanted 
to know on behalf of the Association what was the 
present position of affairs ia the House of Commons. 
It was characteristic of a general political statement on 
national health that the Prime Minister, in referring to 
the Education Bill, left out all reference to Mr. McKenna’s 
Administrative Provisions Bill, and he would like to 
know if that Bill was still before the House. They all 
f-lt that the Bill was a most important measure, and they 
considered the religious difficulty trifling as compared 
with the health of the nation. The Association trans- 
mi'ted to the Board of Education last year a request that 
it should establish in the Education Department a 
medical bureau, believing that if the Board had a medical 
officer holding a position somewhat less, but still 
analogous to that of the medical officer to the Local 
Government Board, he would assist the subject of corre- 
lating the work done by the local authorities. The duties 
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NOTES ON HEALTH RESORTS. 
DrortwicH. 


In the Journat of June 8th brief reference waz made to 
the additions recently made to the bathing resources. of 
Droitwich, a place which has a long corporate existence 
behind it. Under the title of Salinae, it was a well 
known place in the time of the Roman occupation, and it 
returned two members to Parliament as far back as the 
reign of Edward I; but its medical history is compara- 
tively brief. The therapeutic possibilities of the waters 
were, so far as is knowa, not suspected until the third 
decade of last century, and even then but for the pre- 
science of 2 man to whom the British Medical Association 
likewise owes its existence, Sir Charles Hastings, matters 
might have remained as they were. The circumstances, 
however, upon which the suspicion of therapeutic value 
was founded were brought to his notice, with the result 
that a year or two later step3 were taken to facilitate 
the employment of the waters in cases of disease. To the 
bathing arrangements then brought into existence sundry 
additions were afterwards made at various epochs, but it 
is only of late years that even Droitwich itself has fully 
awakened to the value of its geological conditions, apart 
from the facilities they offer for the manufacture of salt; 
and it is still more recently that any active steps have 
been taken to attract visitors to the place, or to bring 
home to medical men in general the assistance which the 
place may give them in the treatment of certain classes of 
disease. 

The town lies about seven miles fr»m Worcester, on the 
ground which fills in a deep dip ina strata of permian 
rock running between Lickery and Malvern Hills. The 
surface consists ot about 20 ft. of peaty soil, under which 
is a layer of gravel; then come about 30 or 40 ft. of red 
marl; then 140 of gypsum, marl, and rocksalt combined, 
and finally a thin layer (18 in.) of dense gypsum, covering 
in an unknown quintity of rocksalt. This lower strata, 
- some 200 ft. below the surface of the ground, appeara to 
have in its interstices an unlimited supply of water 
which, a3 brought to the surface, is impregnated 
with sodium chloride, magnesium chloride, and the 
sulphates of calcium, aluminium, and sodium. The 
specific gravity is 1195, and the proportion of sodium 
chloride so high that the water for all practical purposes 
may be regarded as a saturated solution some ten or 
twelve times stronger than the sea. This is the principal 
therapeutic asset of the place, but possibly some value 
may be ascribed to the vapours which arise from the salt 
distilleries in the town, and which, though they do not 
attract the attention of viaitors, the townspeople regard 
as greatly adding to the healthfulness of the air. The 
neighbourhood is of the same well-wooded, pleasantly 
undulating character as the rest of Worcestershire, but in 
the town itself there is nothing sp°cially attractive. As 
for the baths, to those ac2ustomed to the palatial struc- 
tures with which some ba'neological resorts have provided 











The Entrance Hall, St. Andrew's Baths. 


themselves, the bathing establishments at Droitwich may 
not be impressive, but on examination they will be found, 
though unimposing, well thought out and thorougbly com- 
fortable. There are two bath houses, the Royal and 
St. Andrew's, the former and older being in the centre 
of the town; and the latter quite modern and recently 
greatly improved, in an open part close to the large hotels. 
This is the bath chiefly used by visitors, and its entrance 
hall is shown in the engraving. One side is for male and 
the other for female patients, either sex being provided 
with a good waiting hall, a series of well arranged bath 
and dressing rooms, and an excellent swimming bath. In 
addition there are arrangements for needle and vapour 
baths and spinal douches. The ordinary baths are of 
brown teak, as nothing else fails to become unsightly after 
a short time, owing to the action of the strong brine. The 
usual practice is to raise the water by steam to a tempera- 
ture of between 98° F. and 101° F., and for the patients to 
remain immersed for about half an hour. Commonly pure 
brine is used, but this depends upon the advice of the 
medic3l man in charge of the case. After hot immersion 
treatment the patient either merely rests in the dressing 
room, is given a needle bath, or takes a short turn in the 
swimming bath, which is kept tepid. There are also 
arrangements for using the brine as vapour, and for 
massage and remedial exercises, but the commoner 
practice is for these operations to be conducted in the 
private rooms of the patients at the hotels, which are so 
close as practically to form part of the bathing establish- 
ment. The brine is so buoyant that, in order to keep the 
patients immersed, there are wooden bars across the baths, 
and the same circumstance applies to the swimming baths, 
which provides a curious experience. The bather for the 
first time in his life finds himself in a medium which is 
heavier than himself. He can lie on the water, sit in the 
water, stand in the water; but to get below its surface is 
a matter of some difficulty. Nor is it advisable so far as 
the face and head are concerned, but with the body it is 
different; the strong brine flushes the whole skin with 
blood, and promotes rapid and effective metabolism. A 
final point in which the Droitwich baths excel is the 
laundry, a matter in which slackness is often shown else- 
where. At Droitwich every towel and sheet after use is 
not only washed, but practically, though not intentionally, 
sterilized. 

As a place for bath treatment, Droitwich stands 
practically by itself in these islands. Indeed, with the 
exception of Rheinfelden in Switzerland, there is no 
other muriated spring in Europe which can quite be 
compared with it, for its waters are naturally of the 
strength which is often aimed at by the authorities of 
other muriated springs, such as Kreuznach, by the addi- 
tion of salts or mutterlauge. Hitherto Droitwich has been 
modest both in its claims and aspirations, and has con- 
tented itself mainly with the treatment of chronic, espe- 
cially muscular, rheumatism, and of sciatica. That the 
baths are extremely effizacious in a very large proportion 
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of sufferers from these complaints is incontestable; and 
it is presumable that by dilution the use of the water 
might be greatly extended, for other health resorts 
with far weaker waters of the same _ character 
claim that they treat successfully a great number 
of other conditions. Garrod, an impartial authority, 
in his article in the report of the Medico-Chirurgical 
Society on the watering places of Great Britain, sp-aks of 
the place with strong approval in connexion with com- 
plaints of a rheumatic nature, and Weber mentions their 
use as a tonic after acute illness. That the tepid swim- 
ming baths, with their invigorating action on the skin, 
would be esp2cially useful in this latter :espect seems 
highly probable. It may be assumed, too, that the claim 
made by Robin of Paris for the waters of Rheinfelden— 
that they are valuable in chlorosis avcompanied by incom- 
plete oxidation—would apply equally to Droitwich, for 
the two waters differ but slightly, if at all, in brine 
strength or other important contents. In point of accom- 
modation visitors are well off, there being several excel- 
lent hotels which specially cater for the infirm, having 
bedrooms on the ground floor communicating directly 
with the principal bathiog house. There are also plenty 
of good apartment houses. Access to the town is likewise 
easy, ag its station, lying on the Great Western main line 
from Paddington to Wolverhampton, is also served by the 
Bristol and Birmingham branch of the Midland Railway. 
Finally, it should be mentioned that comparative lack cf 
means is not an absolute bar to obtaining treatment at 
Droitwich. For many years past there has been in exist- 
ence a charitable and well-kept institution known as 
St. John’s Hospital, which receives persons from all parts 
of the kingdom who are unable to pay for themselves, 
boards and lodges them free, and superintends their 
progress while undergoing treatment at the older 
establishment—the Royal Baths. 








TEACHING OF HYGIENE AND TEMPERANCE 
IN PUBLIC ELEMENTARY SCHOOLS. 


AN influential deputation waited upon the Right Hon. 
Reginald Mckenna, M.P., President of the Board of 
Education, on June 6th, to urge the desirability of the 
introduction into the curriculum of the Education Code of 
the teaching of hygiene and temperance and the medical 
inspection of children in public elementary schools. 

Lord StratTucona, in ivtrodu-ing the deputation, said 
that in April last he had been asked by distinguished 
members of the medical profession to preside at a con- 
ference then held on the subject. It was now thirty- 
seven years ago siice he had iotroduced what was known 
as the Prohibition Act in the territory of the North-West 
of America, That Act had a very good effect, and he was 
glad to say that Canada might be looked upon as one of the 
most temperate nations of the world at the pre-ent moment, 
In the other Colonies great attention had also been given 
to the matter, and he was sure that the ?o2al authorities in 
the Mother Country would be glad to find that some 
measures were being taken by the Education Department 
and the Government which would give such education in 
the schools and to the children as would enab!e them to 
think seriously of the evil of intemperance. 

Sir Taomas Bartow said that three deputations 
had been received by the Education Department 
within a comparatively short time in respect to the 
subject of the teaching of hygiene and temperance 
in elementary schools. A large deputation had been 
received by Lord Londonderry in the most courteous 
manner, but no reply could be given to the prayer 
of that deputation because it was decided that the depart- 
ment should wait until after the report of the Depart- 
mental Committee on Physical Deterioration had been 
submitted. That report was ‘issued very shortly after- 
wards, and he believed that it supported up to the very 
hilt all the contentions put forward. The second deputa- 
tion was recently received by Mr. Birrell, who advised 
them to be practical, and he ventured to submit that they 
had been very practical. They had received a memorandum 
from the Education Department which specifically re- 
quested that hints should be given as to the practical 
working of the teazhing of hygiene and temperance. : This 
was most carefully considered by a London Committee of 
members of the medical profession, and by a special 





Board composed of both medical men and educationalists, 
and he submitted that the reply they sent in ‘to the 
Board of Education contained suggestions in the highest 
degree practicai. Since the time the deputation 
had been received by Mr. Birrell the subject had 
ripened. There had been an important conference held 
at the time of the visit of the Colonial Premiers, in 
which experts from various parts of the world, more 
especially from the Colonies, gave most valuable informa- 
tion, and the Conference had supported the contention 
which the deputation had submitted. The petition had 
been based on reports of several Committees who had 
considered the question from the point of view of the 
training of teachers to give instruction. They now 
wished to submit that the subject was ripe for some 
definite action, and they urged upon the Board of 
Education : 

(a) That instruction in hygiene and temperance should be 
specifically introduced int» the curriculum of the code, 
which, for that purpose, should be recast ; 

(b) That facilities for spzcial training in these subjects 
should be provided tor all teachers; 

(c) That these subjects snould bea reported upon by H.M. 
Inspectors of Schools. 

Mr. Pearce GouLp said he wished to draw attention 
to the fact that to the deputation which waited upon 
Lord Londonderry a negative was not given to the 
request; they were asked to wait until the Physical 
Deterioration Committee had reported; last year when 
they waited upon Mr. Birrell again, there was no direct 
negative given; they were asked to wait a little longer. 
It was inconceivable that any education aathority would 
give a direct negative to the request of the deputation. 
What they had rather to fight sgainst was the tendency 
to postpone the matter, and they were there to urge the 
Board very earnestly at once to name a day for the intr 3- 
duction of this important teaching. Whenever the matter 
was introduced into the code, they all admitted that there 
might be a little difficulty in at once finding teachers 
everywhere over the country suitable to administer it; 
and he ventured to submit that, pressing as the whole 
matter of teaching was, the teachiog of teachers was more 
pressing, and if the Board did not see its way to introduce 
the teaching in schools into the code at once, they trusted 
it would see its way to introduce the matter into the 
training colleges for the instruction of teachers, and 
that such iastraction should be of a practical nature 
ia properly equipped laboratories by really scientific 
instructors. Tnose who were ultimately to give this 
teaching must themselves be scientifically taught. Some- 
thing was said last year about there being facilities in 
training colleges for giving such instruction. It was not 
for them to say one word against training colleges; they 
no doubt did the work which was hitherto expected from 
them, but this was a new departure, and they knew from 
experience that the colleges were not now equipped with 
proper laboratories for the work. 

After some remarks by Professor Sims WOODHEAD, 

Sir Vicror Horsiey said he was there to represent the 
British Medical Association, and he was extremely sorry 
that Dr. Macdonald, the Chairman of Representatives, who 
was really the head of the Association, had been called 
back to the country. The Association did not profess 
to be a body of educational experts, but it shared 
the general feeling in the country that the state 
of children as they left the schorla in the way 
of education wa3 not what it might be. He wanted 
to know on behalf of the Association what was the 
present position of affairs ia the House of Commons. 
It was characteristic of a general political statement on 
national health that the Prime Minister, in referring to 
the Education Bill, left out all reference to Mr. McKenna’s 
Administrative Provisions Bill, and he would like to 
know if that Bill was still before the House. They all 
f-lt that the Bill was a most important measure, and they 
considered the religious difficulty trifling as compared 
with the health of the nation. The Association trans- 
mitted to the Board of Education last year a request that 
it should establish in the Education Department a 
medical bureau, believing that if the Board had a medical 
officer holding a position somewhat less, but still 
analogous to that of the medical officer to the Local 
Government Board, he would assist the subject of corre- 
lating the work done by the local authorities. The duties 
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of such an officer would be (1) to collate and report upon 
facts obtained by an anthropometric survey of school 
children ; (2) to collate and consider reports received from 
local authorities; (3) to collate aud consider facts regarding 
hygiene obtained at home and from abroad; (4) to advise 
the Board of Eduzation on medical subjects. The medical 
profeasion felt that for the purposes of economy 
one mechanism would carry out the whole of 
these official duties and consequently the nation would 
gain if these were correlated in the manner suggested. 
The British Medical Association believed that the medical 
officer of health would be the middle person to report to 
the Education Department, and to report, upon reports 
which he again received from the officers actually inspect- 
ing the schools and examining the children. In several 
large cities educational medical officers had been ap- 
pointed, and the work was going on extremely well and in 
perfect harmony with the health authorities, but medical 
officers of health were anxious that the department should 
secure co-ordination of the health authorities with the 
officers actually examining the schools. It was hardly 
necessary to argue such a point in full detail. 

Mr. McKenna: I should have thought not. 

Sir ViotorR Horstey, continuing, said that at the same 
time they had never had a direct answer from the depart- 
ment, and he was sent there to ask whether Mr. M:Kenna 
w Juld establish the medical bureau, and whether he would 
endeavour to secure the co-ordination or not. The British 
Medical Association wanted to know whether the Board 
would provide for the proper teaching of hygiene and 
temperance by altering the code, and by reorganizing the 
science teaching in the elementary schools. It also 
wanted to know whether the Board would provide that 
every teacher should be taught science not by a slight 
degree of hygiene teaching as at present established, but 
a full teaching of science on an adequate scale. The 
Association also desired to know whether the Board would 
provide that the inspectors were fully qualified to appre- 
ciate the value of the teaching of science, while also 
giving the teachers credit for the teaching that they were 
giving successfully in hygiene and temperance. 

After some remarks from Sir LaupER BrunTON, 

Mr. McKenna said he could assure them that he wa3 
fally in agreement in the desire to carry out the objects of 
the deputation. Bit he had got to find the means of carry- 
ing them out, aud there he found himself confronted with 
a very diffisult problem. Had the Board the means of 
catrying out the three objects at the present moment? 
Mr. Gould had laid his finger upon two weak spots: 
the chief one was the difficulty of getting teachers 
to teach the teachers, and the second was to get 
teachers to teach the children. The second difficulty 
would disappear years hence, when the teachers had been 
taught; but to give effect to the views of the deputation 
they must have teachers to teach the children in the 
21,000 schools. A second trouble was to know precisely 
what it was that the children were to be taught. Nature 
study, science teaching, hygiene and temperance were 
very easy words to use, but when they came to draw up 
their practical syllabus they would find that so far as 
temperance was concerned the syllabus offered very 
serious difficulties. The Board had the problems of the 
teaching of hygiene and temperance before them, and 
meant to the best of their abilities to solve them. Those 
who had spoken to him privately he had asked to 
have a little patience, and he had fixed two months hence 
as the limit of their patience. In the early part of August 
a great international conference upon the very subject was 
to be held in London. He had urged that it was not very 
much to ask that he should be allowed time to have the 
advantage of hearing what was said at the conference, 
on the subject before giving his reply. Sir Victor 
Horsley had put questions to him in a very peremptory 
manner, and he was aware from what had been brought to 
his notice in the public press that Sir Victor Horsley had 
such very strong views as to his opinions upon the subject 
that he understood he proposed to contest his seat in 
North Monmouthshire. On these grounds he was more 
confidentially informed as to his views than he should 
venture to declare himself. Sir Victor Horsley now asked 
him to declare that no further delay would occur in the 
establishing of a medical bureau at the Board of Educa- 
tion, a bureau which would have to carry out certain 
distinct functions. : 





Sir Victor Hors.ey said he must with all respect pro- 
test against being addressed personally; he had explained 
that he was merely the mouthpiece of the British Medica) 
Association. 

Mr. McKenna said he apologized if he had said any-~ 
thing of a personal nature; Sir Victor Horsley only 
addressed him as President of the Board of Education. 

Mr. McKenna, continuing, said that the Bill for the 
medical inspection of schools had not yet been passed 
through the House of Commons. It was going to be 
pressed, and if the Government got the support of the 
House of Commons the Bill would become law ; but until 
the Bill was passed, and until he knew what form it was 
going to take in the House of Commons and in what way 
it might be amended in Committee, it would be impossible 
and improper for him to declare in advance what the 
stated policy of the Board was as to the carrying out of 
the proposals of the Bill. He could say generally that the 
policy of the Board would be to have expert medical 
advice upon the various topics, but he could not lay down 
any definite lines for the establishment of a medical 
bureau, which could only be of use at all if the Bill which 
was now before Parliament was passed. When the Bil} 
passed, he would be perfectly willing to give a definite 
reply. On the general question he was heartily in 
sympathy, as the whole of the Government were, with the 
objects which had been laid before him. 

In reply to an inquiry, Mr. McKenna said that the 
Administrative Provisions Bill was a departmental 
measure and was still before Parliament, and would be 
carried ; it was an agreed Bill between the two parties. 

The proceedings were brought to a close by Lord 
SrratHcona thanking Mr. McKenna for receiving the 
deputation. 











PREVENTION OF PULMONARY 
TUBERCULOSIS. 


A CONFERENCE of representatives of twenty-eight out of 
the twenty-nine city and metropolitan borough councils 
was held on June 6th at the Paddington Town Hall to 
consider the question of taking measures to limit the 
spread of pulmonary tuberculosis. The chair was taken 
by Alderman H. Lip1arp, J.P., the Mayor of Paddington. 


Compulsory Notification of Pulmonary Tuberculosis. 

Councillor Dr. W. J. Notan (Paddington) moved the 
following : 

That it is desirable that the notification of pulmonary tuber- 
culosis should be compulsory. 

He said that compulsory notification was necessary to 
supply the groundwork for legislation. He did not agree 
with the suggestion that consumptives should be isolated, 
and pointed out that the requisite measures could be 
“nicely and gently worked without interfering wi:h the 
liberty of the subject.” 

Councillor LyeLn (Hampstead), in seconding, declared 
that voluntary notification in Hampstead had proved 
defective. 

Councillor Dr. F. H. ALDERSON (Kensington) moved the 
following amendment: 

That it is desirable that voluntary notification of pulmonary 
tuberculosis should be general throughout Great Britain 
and Ireland. 

He discussed the difference from the point of view of 
notification between tuberculosis and small-pox or diph- 
theria, and then showed that as public hygiene increased 
in efficiency so consumption decreased. Compulsory 
notification would make a social leper of the unfortunate 
patient. Anyone with a cough would shun his doctor 
for fear of notification, so that such a compulsory measure 
would be a danger to the community. The provision of 
sanatoriums would be ruination to the ratepayer. ‘ 

Dr. A. J. Rice-Oxtey (Kensington) seconded the 
amendment, which was opposed by Councillor J. E. Woop 
(Lambeth) and Alderman M. Ropinson (Wandsworth). 

Councillor W. Rings (Battersea), speaking as an expert 
on the tailoring industry, declared that while compulsory 
notification might be hard on the individual, still the 
danger to the public must be considered, and if these 
phthisical people were “lepers” it was the duty of the 
nation to deal with the matter, and if sanatoriums were 
necessary then the country must supply them. 
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The CHAIRMAN then ‘put the amendment to the vote, 
and announced that it was lost by 36 against and 12 for. 
The motion for compulsory notification of pulmonary 
tuberculosis was then put and carried, 47 voting in 
favour. 
Resolutions. 
The conference then passed the following resolutions : 


That application be made to the Local Government Board 
for an Order to be made: (1) To include pulmonary tuber- 
culosis (consumption) among the diseases to be notified 
under Section 55 of the Public Health (London) Act, 1891 ; 
and (2) to extend the provisions of the following Sections 
of the above Act to pulmonary tuberculosis (consumption). 
Section 60—Cleansing and disinfecting of premises, etc. 
Section 61—Disinfection of bedding, etc. Section 62— 
Infectious rubbish thrown into ash-pits, etc., to be disin- 
fected. Section 63—Penalty on letting houses in which 
infected persons have been lodging. Section 64—Penalty 
on persons letting houses making false statements as to 
infectious diseases. Section 65—Penalty on ceasing to 
occupy house without disinfection or notice to owner, or 
making false answer. 


That in the opinion of this conference it is desirable in 
order to limit the spread of tuberculosis that provision 
should be made for public inspection and control at its 
several sources of the milk supply of England and to ask 
the Local Government Board to make the Dairies, Cow- 
sheds and Milkshops Order of 1885 and its amendments 
compulsory on local authorities. 


That application be made to the Local Governmert Board for 
an Order to be made to extend the provisions of Section 69 
of the Public Health (London) Act to pulmonary tuber- 
culosis, in so far as it relates to the milking of cows and 
to the sale and distribution of milk. 


That the provision conferred by Section 7 (1) of the Factory 
and Workshop Act, 1901, namely, that in every room in 
any factory or workshop sufficient means of ventilation 
shall be provided and sufficient ventilation maintained, be 
rigidly enforced, and a similar provision extended to all 
places where people are assembled together for any 
lengthened period, with a view to restricting the spread of 
pulmonary tuberculosis. 


That a savatorium is needed for the open-air treatment of 
poor persons suffering from pulmonary consumption in the 
early stages of the disease, and should be provided by a 
central authority acting for the metropolis as a whole ; that 
the meee of the Metropolitan Asylums Board by 
reason of their practical experience in the management of 
hospitals for infectious disease being eminently qualified 
for the position of such authority, the Local Government 
Board be requested to confer on, or if necessary to obtain 
for, the said managers power to act in that capacity ; that 
the managers of the Metropolitan Asylums Board should 
also be empowered to use, for sanatorium purposes, the 
‘‘Southern Hospital,” recently erected by them at 
Carshalton, in the county of Surrey. 








‘A HOPELESS CAUSE.” 
WE have received the following communication from Miss 
Lind-af-Hageby : 

My attention has been drawn to a leading article in your 
JouRNAL of June 1st, entitled ‘‘A Hopeless Cause,” in which 
you quote a sentence taken from your report of my speech at 
my debate with Professor Halliburton on May 16th. That 
report contains several inaccuracies, and one _ generally 
imputes no bad motive to such inaccuracies, for they are 
common in all newspaper reports. In your issue of June lst 
you have, however, proceeded to criticize my ‘‘ fine display of 
altruism ” on the basis of the following sentence: ‘‘ She spoke 
for a considerable section of antivivisectionists when she said 
that they did not consciously accept a friend of vivisection, 
nor were they terrified into moral cowardice when they 
were ill and when their children were ill.” I did 
not use the expression ‘‘a friend of vivisection,” but 
‘“‘ the fruits of vivisection,” and I hope you will agree with me 
that it is generally a good rule to be sure of the correctness of 
@ quotation before it is made a stimulus to one’s sarcastic 
faculties. I am glad to notice that you do not seek to ex- 
tenuate the conduct of the students, and I therefore venture 
to hope that you would not consider the deliberate breaking of 
a window, in which the students indulged upon leaving the 
hall, as a useful argument in favour of vivisection. I can find 
no evidence in the verbatim report of the debate to the effect 
that anybody called out ‘‘ brute” when Lord Lister’s name was 
mentioned. If any antivivisectionist be guilty of having used 
such an expression, it compares favourably with some of the 
interjections and epithets used by the provivisectionistic 
party, which are decidedly not fit to be printed. 


We willingly accept Miss Lind-af-Hageby’s correction, 
although it is not borne out by our shorthand writer's 
note. The fact, however, that af‘er a fortnight’s minute 





textual study this absolutely unimportant error is the only 
one which she points out, may be taken as conclusive testi- 
mony to the substantial accuracy of the report. The pointof 
our criticiem of her “ fine display of altruism” isin no degree 
blunted by thecorrection. Miss Lind af- Hageby apparently 
still glories in the fact that antivivisectionists are “not 
terrified into moral cowardice when they are ill and when 
their children are ill.” As regards themsélves there are 
many cases which show that, when the need arises, some 
of them at least are ready, and even eager, to accept the 
“fruits” of vivisection. It is in the case of children that 
the “altruism” comesin. In this matter, of course, Miss 
Hageby is in the position of him of whom it was said: 


He jests at scars who never felt a wound. 


But there are other antivivisectionists who do not, like 
her, walk in maiden meditation fancy free ; and we know 
of some of whom, from what we know of them in their 
domestic relations, we have no difficulty in believing that 
they are quite free from “ cowardice,” moral or otherwise, 
when their children are ill. The “verbatin® report” 
which Miss Hageby cites is clearly imperfect if it con- 
tains no mention of the cry “ He’s a brute,” which greeted 
the mention of Lord Lister’s name. For this we have the 
evidence of our own ears, and this is confirmed by others 
who were present. The fact that the cry came from one who 
appeared to have some kind of official character made the 
utterance of this noble sentiment all the more notable. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE, 
INTIA. 

DURING the weeks ended May 11th and 18th the mortality from 
plague in India numbered 82 400 and 67,681. The fresh cases 
of the disease reported amounted during the weeks in question 
to 91,273 and 89,747 respectively. The mortality in the different 
provinces was: Bombay Presidency, 1 161 and 820; Bengal, 
2,415 and 1,740; United Provinces, 17,057 and 10 38L; Punjab, 
60,486 and 53 478; Rajputana, 245 and 247; Kashmir, 151 and 
191; North-West Frontier Province, 82 and 84; Central Pre- 
vinces, 500 and 338 ; Central India, 129 and 30; Mysore, 12 and 
94 ; Hyderabad, 6 and 4; Madras Presidency, 6 and 8. 

1t is satisfactory to note that the total number of fresh cases 
and of deaths from plague has fallen considerably during the 
second of the two weeks in question; and that in the 
Punjab the mortality during the same week has fallen some 
7,000. Inthe Punjab during the six weeks ended May 18th, 
286,777 deaths were caused by plague ; and in the whole of 


India 451,892. 
PERSIAN GULF. 


In the island of Bahrein in the Persian Gulf there occurred 
169 deaths from plague during the weeks ended May 2nd 


and 9th. 
QUEENSLAND, AUSTRALIA. 

Brisbane.—During the weeks ending April 27th and May 4th 
no further cases of plague were reported, and the plague hos- 
pital is now empty. The last infected rat was found on 
April 22nd, 1907. 

No further bulletins will be issued unless a case of plague 
should occur. 

Port Douglas.—No further cases of plague reported. 


HonG Kona. 

During the week ended May 25th the fresh cases of plague in 
Hong Kong numbered 10, and the deaths from the disease 
amounted also to 10. 

TRINIDAD, WEST INDIES. 

St. Thomas.—A telegram dated St. Thomas, June 8th, 1907, 
states: ‘‘ It is officially announced that 2 fatal cases of bubonic 
p'ague have occurred at Trinidad.” 














DurHAM University MepicaL GRaDUATES’ ASSOCIATION, 
—The annual meeting and dinner cf the Durham Uni- 
versity Graduates’ Association took place on Friday, May 
3lst. The meeting was held at the rooms of the Medical 
Society of London, at 4 p m., when the new scheme for the 
reconstitution of the University, as announced in the draft 
Act, was discussed at considerable length. A strong reso- 
lution was unanimously carried in favour of the measure, 
subject to certain modifications in details, on the lines 
suggested by the Northern and Southern Councils of the 
Association. The annual dinner, held at the Imperial 
Restaurant, took place on the same evening at 7.30. The 
newly-elected President, Charles W. Chapman, M_D., 
M.R.C.P., occupied the chair, supported by sixty-three 
members and guests. Excellent music was provided under 
the direction of Miss Jessica Leeson, which contributed in 
no small degree to the success of a delightful evening. 
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MEDICAL NEWS. 


Ow1nG to the occurrence of some cases of small-pox at 
Naples, an order for the vaccination of all school children 
has been issued. 

Last Sunday was Hospital Sunday in the metropolis, 
and collections were made in various public places other 
than churches and chapels with the usual activity. Up to 
date the sum received is about £12,000. 

Mer. JoserH Scort, M.B., has received the Royal per- 
mission to accept the Second Class of the Order of the Lion 
and the Sun, conferred upon him by His Imperial Majesty 
the Shah of Persia, in recognition of valuable services 
rendered by him. 

THE Medical Advisory Board of the Wesleyan Methodist 
Missionary Society gave a kind of reception on June 5th at 
Caxton Hall, at which the work of the Society in con- 
nexion with medical missionaries was discussed by a 
number of medical men, including Dr. Mary Scharlieb, 
Mr. Pearce Gould, and Sir Thomas Barlow, who presided 
at the function. Dr. J. B. Hellier, who gave an account of 
what has hitherto been done, stated that the Society now 
maintained sixteen hospitals and dispensaries, seven of 
the former being in India, three in Ceylon, and six in 
China. It was greatly desired, he said, to increase the 
— of these institutions and to strengthen their 
8 a, 

T4ERE was a large gathering in the Connaught Hall, 
Newcastle, on June 6th, on the occasion of a presentation 
to Dr. Charles William Newton of an illuminated address 
from the trades and friendly societies in the city, who also 
presented Mra. Newton with a valuable dressing case. 
Dr. Newton for some forty years past has been a member 
of the Corporation, and throughout his career has been 
conspicuous for his efforts on behalf of the industrial 
classes, He has been iwice Mayor of the City, and as 
Chairman of the Sanitary Committee is at present engaged 
in a vigorous crusade to induce the City Council to con- 
tribute towards the maintenance of the new sanatorium for 
consumptives at Barrasford. 

Dr. Tuomas HENry Stocker PuLvin of Sidmouth was 
the recipient on June Ist of a silver salver and illuminated 
address, presented by past and present members of the 
Honiton Board of Guardians, which at the date of his 
resignation last month he had served for a period of over 
fifty years. Dr. Pallin, who became M.R.C.S., LS.A., in 
1850, and M.D. St. Andrews and F.R.C.S. Edin. in 1862 and 
1882 respectively, received his first public appointment in 
connexion with the cholera scare in the South of England 
in 1849. In the following year he returned to Devonshire. 
his native county, as Medical Officer of the Exeter St. 
Thomas Union, and altogether has had over fifty-seven 
years’ experience of public work. . 

A MEETING in aid of the funds of the After-Care Com- 
mittee for Blind, Deaf, and Cripple Children was held on 
June 5th at 11, St. James’s Square. The purpose of the 
Association is to provide assittance of various sorts for 
young people who, at the end of institutional life, have to 
endeavour to earn their own living. In the twenty-two 
special schools in London for children there are now some 
2,000 children who are cripples, apart from those who are 
blind or deaf, and the Committee anticipates that before 
long they will be passing out of these schools annually 
some 300 children who, in default of assistance either 
in the way of training or apprenticeship, will not havea 
really fair start in life. 

Tse Lord President of Council received on the last 
Friday in May, a deputation from the Council of the 
Royal College of Surgeons, inadvertently referred to in 
our issue of June 8th as one of the Members of the 
same College. The Council was represented by Mr. 
Henry Morris (the President), Mr. Edmund “Owen 
and Mr. R. J. Godlee (Vice-Presidents), and Mr. 
Howard Marsh, Mr. Henry T. Butlin, and Mr. A. Pearce 
Gould (ordinary members of Council). The object was to 
make a rejoinder to the views urged last March upon the 
Privy Council, through Lord Crewe, by a deputation from 
the Society of Members of the Royal College of Surgeons 
of England. A report of the proceedings and of the 
arguments used will be made to the Council at its next 
tae British Dental A 

HE British Dental Association announce the foundation 
of the ‘‘Smith Turner Scholarship in Dental Mechanics.” 
The scholarship, which is of the annual value of £30, is 
founded to honour the memory of James Smith Turner, to 
help those students who, ’in the opinion of the Fund Com- 
mittee, have financial difficulty in completing the dental 
curriculum, and is open to any registered dental student 
who has not completed the curriculum required for a 








dental qualification. It will be awarded after examina- 
tion, and be tenable for one or two years, at the discretion 
of the Committee The scholarship money will be paid to 
any approved dental school in Great Britain and Ireland 
in discharge of fees. The examination in dental mechanics 
will be both practical and viva voce, and, as far as may be 
convenient, will be held in rotation in the dental schools 
of the United Kingdom. The first examination will be 
held in London at the Royal Dental Hospital, Leicester 
Square, on April 8th, 1908. Applications must be received 
on or before March Ist, 1908, addressed to the Honorary 
Secretary. British Dental Association, 19, Hanover Square, 
London, W. 

SociETY OF WoMEN JOURNALISTS.—On the evening of 
June 19th, the President, Mrs. Burnett Smith (*‘ AnnieS. 
Swan”), and the members of the Society of Women 
Journalists, will be ‘‘ At Home” at 2, Orme Court, Ken- 
sington (iardens, W., kindly lent for the occasion by Mrs. 
Herbert Cohen, a member of the Society. The following 
artistes have consented to appear: Signor Oscar Cafetto, 
Miss Alma Stenzil, Mr. Jean Schwiller, Mdlle. Rosetti, and 
Miss Ellen Borwick, recitations. 

Poor-LAW MEDICAL OFFICERS ASSOCIATION OF ENGLAND 
AND Wa.LrEs.—The annual general meeting of this Asso- 
ciation will be held at the Trocadero, Piccadilly Circus, om 
Thursday, June 27th, 1907, at 6.30 pm. At 7.30 the mem- 
bers and their friends will dine together, aud as the dinner 
this year is to be of an informal nature evening dress is not 
necessary. There will be a musical entertainment, and the 
Honorary Secretary will be glad to hear from any member 
willing to assist, either with vocal or instrumental music. 
The price of the dinner will ke 7s. 6d., exclusive of wine. 
Members may intrcduce any friends they desire, and all 
Poor-law medical oflicers are cordially invited. Those 
desiring to be present are requested to communicate with 
the Honorary Secretary, Dr. M. Greenwood, at 144, Stoke 
Newington Road, London. N. 


COMPLIMENTARY DINNER TO PRINCIPAL DONALD 
MacALister.—On Tuesday, June 4th, a complimentary 
dinner was given to Dr. Donald MacAlister in the Combina- 
tion Room of St. John’s College, Cambridge, by the 
Resident. Medical Graduates of the University. The 
Regius Professor of Physic occupied the chair, and 
among those present were: Sir Hector Cameron, Dr. David 
Murray, and Professor MacVail from Glasgow ; the Presi- 
dent of (ueens’, Sir Robert Ball, Professors Langley, 
Bradbury, J. J. Thomson, Marsh, Woodhead, Nuttall. 
Brodie ; Drs. Gaskell, Adam Sedgwick, Shipley, Hopkins, 
Humphry, and others. Professor Allbutt, in proposing 
‘‘The Guest of the Evening,” pointed out that the Uni- 
versity was losing a great pioneer, whom it could ill spare. 
After dwelling on the personal friendship between the new 
Principal and those present, he spoke of the celerity of 
business, the financial success, and the _ genera) 
¢fficiency of the General Medical Council since Professor 
MacAlister had become their Chairman. They were glad to 
think that the Principal of Glasgow University would 
still continue to represent Cambridge on _ that 
Council. The great advantage which (Glasgow would 
derive from a man endowed wit] such a legal, mathemati- 
cal, and cultured mind it was impossible to overestimate. 
Tn conclusion, Professor Allbutt prophesied that the new 
Principal would help to light lamps of truth in the hearts 
of the young men with whom he came incontact. Prin- 
cipal MacAlister spoke of the twenty-six years he had 
spent in Cambridge. In 1877, when he joined Cambridge 
as a medical student, there were only 40 medicals in the 
year, and only 100 students of medicine in the whole 
university. Last October 122 medica! undergraduates 
matriculated, and the total was 420. The number had 
increased on account of the modern equipment, the high 
standard required, and the enthusiasm and stimula- 
tion of the teachers. He spoke lightly of his work 
on the General Medical Council, and as Chairman of 
the Special Board for Medicine in Cambridge. His 
only difficulty when he had twenty-fcur hours im 
which to decide whether or not he should accept the posi- 
tion of Principal of Glasgow University was the resignation 
of the chair of the General Medical Council which he 
thought that would entail. His colleagues suggested that 
he should hold both, and so solved that difficulty for him. 
Professor Marsh, in a witty speech, proposed the Visitors. 
Sir Hector Cameron. in responding for Glasgow, pointed 
out how glad they all were to have Dr. MacAlister as their 
Principal, and said this was an experiment, as previous 
Principals had all been Divines. Sir Robert Ball replied 
for the Cambridge visitors, and spoke of the well-known 
facility Dr. MacAlister possessed for tke assimilation of 
foreign languages. Professor Bradbury, Professor Wood- 
head, and Dr. Shore also sp7ke briefly. 
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Cains ceeemened 


THE GENERAL MEDICAL COUNCIL AND THE 
ASSOCIATION. 

THE Annual Representative Meeting last year decided 
that the British Medical Association should in future 
act as complainant in cases which in the judgement of 
the Association were such as called for the exercise of 
the disciplinary and penal powers of the General 
Medical Council. It was, of course, understood at the 
time that this decision would raise questions as to the 
position of members of the General Medical Council who 
were also members of the British Medical Association. 
it will be remembered that a similar point arose some 
years ago when the decision of the General Medical 
Council in a penal case was challenged on the ground 
that certain members of the Council who had taken 
part in hearing the case were members of the Medical 
Defence Union, the body which had acted as com- 
plainant. The case was taken to the Court of Appeal, 
and though the two judges who formed the majority 
took the view that there was no sufficient proof of bias 
to justify them in setting aside the judgement of the 
Council, they arrived at this conclusion with some 
hesitation, and Lord Justice Fry, who was in the 
minority, expressed the opinion that a member of the 
society in question was virtually a prosecutor, and could 
not be said to be free from the suspicion of bias or 
prejudice in cases in which the society to which he 
subscribed acted as complainant. 

The Annual Representative Meeting, when it decided 
that the British Medical Association should act as 
<omplainant before the General Medical Council, would 
appear to have intended that the Central Ethical Com- 
mittee should act for the Association in deciding 
whether a case should be reported to the Council, 
and in preparing the evidence to be laid before it. This 
Committee was of course aware of the circumstances 
above mentioned, of the opinion expressed by Sir 
Edward Fry, and knew that no member of the General 
Medical Council who had acted, for example, as the 
member of the council of a medical defence union 
or protection society could take part in the 
hearing by the General Medical Council of a 
case presented by the council of which he was 
a member. It was also recognized that it was at 
jeast doubtful whether an ordinary member of such a 
union or protection society could properly sit as a 
member of the General Medical Council when it was 
engaged in the investigation of a complaint made by 
the organization in question. It was felt, however, that 
the position of the British Medical Association, which 
has so wide a range of objects and_so large a member- 
ship throughout the British Empire, differed materially 
from that of societies formed for the special purpose of 
medical defence and protection. Consequently the 
Central Ethical Committee, having duly reported the 
position of the matter to the Central Council of the 
Association, and having had a definite case brought 
before it by a Division of the Association, instructed its 
Chairman to address a letter to the President of the 
General Medical Counzil pointing out that the respon- 





sibility of an individual member of the British Medical 
Association, not a member of the Central Ethical Com- 
mittee, would, in respect of the formulation of a com- 
plaint for submission to the General Medical Council, 
be merely nominal, and that such a member could not 
reasonably be held to have prejudged a case of which he 
had no previous knowledge. On receipt of this letter the 
President of the General Medical Council consulted the 
solicitor to the Council, and acting on his opinion, the 
Executive Committee, at its meeting on May 27th, 
being advised that no member of the British Medical 
Association should act as a member of the Penal Cases 
Committee or take part in adjudicating as a member of 
the Council in cases in which the British Medical Asso- 
ciation or any Branch of it acted as complainant, adopted 
a resolution expressing a unanimous opinion that it 
was under the circumstances undesirable that a member 
of the Council should during his tenure of office bea 
member of the British Medical ‘Association ‘or of any 
other body which might submit complaints to the 
Council for inquiry. 

In his address at the opening meeting of the General 
Medical Council, the President referred to the subject 
at some length, and stated that in his own case matters 
had been precipitated by the fact that at the beginning 
of May a formal complainst against a practitioner had 
been lodged with the Registrar of the Council by one 
of the Branches of the British Medical Association, 
and that in accordance with the standing orders the 
documents were then awaiting his consideration. Dr. 
Donald MacAlister, holding that he could not take even 
this first step towards a judicial inquiry while a member 
of the British Medical Association, immediately tendered 
his resignation from the Association, and resolved not 
to inspect the documents in the case until that resigna- 
tion had taken efiect. He added, moreover, that he 
would not feel justified in bringing the complaint 
before the Penal Cases Committee until its other 
members had ceased to be members of the British 
Medical Association, and it seems obvious that the 
principle must apply to all members of the General 
Medical Council, since the final decision rests with the 
whole Council. Dr. Langley Browne, one of the Direct 
Representatives elected last year, has already acted on 
this view, and his resignation of membership of the 
British Medical A¢sociation will vacate the Chairmanship 
of the Central Council, which he has held for the last two 
years. Every one will regret the loss of a member who 
has taken so active an interest in the Association 
fora great number of years,and has done good work 
for it in many capacities, and as the remarks made by 
the President in his address referred especially to the 
members of the Penal Cases Committee, it may 
seem to some that Dr. Langley Browne’s action has 
been somewhat hasty. On the other hand, it must 
be remembered that Dr. MacAlister went on to 
say that if the decision of the Representative 
Meeting became operative as regards either the 
central body or its branches, members of the General 
Medical Council who took any part in judicial in- 
quiries would, in his opinion, have no choice but to sever 
connexion with the Association. However slight this 
connexion might be, circumstances might at any 
moment arise in relation to an inquiry wherein the 
Association was interested which might be held to 
affect the impartiality of their judgement, and so to 
invalidate the Council’s decision. We understand that 
other members of the General Medical Council have 
resigned membership of the British Medical Associa- 
tion, or are about to do so, and their loss will be acutely 
felt, not only as individual members, but because there 
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is a strong and widespread desire that the Association 
should take an active sbare in the selection of 
candidates at the election of Direct Representatives. 





ANOTHER CANCER “BOOM.” 

Ir is now some months ago since it was announced, 
with a lightness of heart recalling that with which the 
Government of Napoleon the Third entered on the 
disastrous war with Prussia, that the “conquest of 
“cancer” had been achieved—or would be before the 
proofs of the article proclaiming the joyous tidings 
could be seen by the writer. But still that 
“formidable shape” walks up and down the world 
seeking whom it may devour, unconquered, and, as 
far as the signs in the sky of science can be 
read, unconquerable, by any weapons at present at our 
command. For some time after our exposure of the 
hollowness of the claims so confidently put forward for 
certain methods of treatment, the virtues of which 
were being cried aloud in the streets, the voice of 
advertisement was hushed. Recently, however, there 
has been a fresh “boom,” and the newspapers are once 
more full of the “ conquest of cancer.” It would be 
amusing, if the matter were not so serious, to find 
the newspaper scribe—of whom, in regard to medical 
matters, it may be said that he is like the Bourbons, 
who learnt nothing and forgot nothing—once more 
trying to hold the public with his glittering eye and 
teach him his too familiar tale of the cure of cancer. 

Of course he must begin with the worn-out cliché 
about the Gallio-like attitude of the doctors. Thus we 
are solemnly assured by the Observer that “the time 
“ must be approaching when public opinion will force 
“ the members of the medical profession to throw aside 
“ their indifference to Dr. Beard’s important discovery 
“and study seriously the remarkable results which are 
“being obtained in cases in which it has been tried 
“by competent hands, with the proper preparations, 
“ following strictly the directions.” But how on earth 
is the medical profession to study seriously cases that 
are not reported? Have we not waited in anxious 
expectancy, like Mariana at the Moated Grange, for 
the man who should send us a full account of cases 
of cure that will bear critical Sexamination? But, 
alas! he cometh not; and we are aweary of 
the old familiar faces that follow one another in 
unsubstantial vision like a stage army of ghosts. A 
doctor has stated to a representative of the Sheffield 
Daily Telegraph ‘that the treatment has made far more 
“progress in America, Italy, and Germany than in 
“ England.” He admitted, however, in a burst of 
confidence, that “too much was expected from it.’ 
If this be so, it is the fault not of the medical 
profession but of those who offered it to the 
public as a gem of discovery beyond all price, 
with the suggested further attraction that the 
medical profession had played the part of the swine 
to which the pearls were thrown. In the Daily 
Chronicle “ A Student” complains that “both the theory 
“and the treatment have been rejected without either 
“ comprehension or inquiry by nearly every one in this 
“country.” If he has really studied the matter, he 
must know that this statement is inaccurate. He also 
says that “the attitude of the heads of the surgical 
“profession and of the principal medical papers 
“towards Dr. Beard has exzited the utmost 
“indignation amongst those who are acquainted 
“with the facts.” “This, hofvever,’ he adds, “is a 
“small matter.” It must be small indeed, for no 
whisper of the indignation referred to has reached us 





except from one or two of those who swing the censer 
within the little sanctuary of self-adoration in which the 
prophet dwells. There is one statement of ‘A Student” 
which must be dealt with more seriously. He says: 
“One of the most important medical journals not very 
“ long ago stated that not a single cure had been obtained 
“ by this method, though in point of fact a large number 
“ of such cures had already been authoritatively reported.” 
We presume that reference is here made to the British 
MEDICAL JoURNAL, which has impartially published 
reports of all the cases that have come within its ken. 
We have further carefully analysed the clinical evidence 
appealed to by the supporters of the new method. We 
have not, however, been so fortunate as to find a single 
case of cure even in the limited sense in which that 
word is used by surgeons. We should be glad, therefore, 
to be referred to the authoritative reports in question. 

The writer of a series of articles which has recently 
appeared in the Daily Mail, who calls himself “An 
“ External Student of the Subject,” though he displays 
a very remarkable inside knowledge of the details of the 
Beard system of treatment, cites as examples of cure 
cases that have been publicly shown to be nothing of 
the kind. Professor Morton’s cases are again trotted 
out, and it is said that he had already obtained 
“two absolute cures when he wrote, while in every 
“case without exception the patient was benefited.” 
This is simply untrue, as will be seen on reference to 
tbe British MEpIcAL JouRNAL of January 19th, where 
details of all the cases are given, and the results 
analysed. To that article no reply has yet been made. 
Professor Morton has since published a series of cases 
of cancer treated by another method, and this at least 
suggests that his faith in the pancreatic treatment is 
perhaps a little shaken. 

The Daily Mail writer confesses that he cannot give 
references to any reports of cures obtained in this 
country. “On the other hand,” he says, “there are no 
“references to give to any cases here on which the 
“treatment has been employed and failure reported.” 
We are sorry to have to deprive him of this delusion in 
which he seeks to find a grain of comfort. Dr. Lazarus- 
Barlow has been good enough to send us advance 
sheets of a paper entitled The Trypsin Treatment for 
Cancer, by Walter Ball and E. Fairfield Thomas, which 
is to appear in the forthcoming ninth volume of the 
Archives of the Middlesex Hospital (6th Cancer 
Report). As is well known, every method of treat- 
ment of cancer that offers a reasonable prospect of 
success is given a fair trial in the wards of that 
hospital. The trypsin and amylopsin treatment was 
carried out in strict accordance with the instructions 
given by Dr. Beard himself, and the preparations were 
obtained from Messrs. B. T. Fairchild of New York, 
through their London agents. Every effort, indeed, was 
made to give the method as full and fair a trial as pos- 
sible. Two cases were treated by trypsin alone, and of 
these no account is taken here, as that method is now 
a stone rejected by the builders. Of the remaining nine 
which were subjected to the trypsin and amylopsin 
treatment, three are set aside by the authors because 
the treatment was continued only for a period of 
little more than three weeks. There remain, therefore, 
six cases in which a course of treatment lasting from 
66 to 118 days was carried out. Two of the patients 
died, one was sinking fast at. the time of the last note, 
and three were still living. Of the latter, two had lost 
weight. The only encouraging features noted are 
diminution of pain in one case, disappearance of stenosis 
of the rectum in another, and a stationary condition of 
the disease in a third. To these may be added the 
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calcification of the cell nests in ore case and the 
vacuolation of the cells in another. But, as the authors 
point out, each of ‘these characters may be, and not 
infrequently is, observed in cancer cases that have 
undergone no special treatment. On the other hand, 
the treatment did not prevent the patients from 
showing a progressive loss of weight. From their 
observations the authors conclude that “the course 
“of cancer, considered both as a disease and as a 
“morbid process, is unaltered by the administration 
“of trypsin and amylopsin.” It should be stated that 
Mr. Pearce Gould, who was surgically in charge of the 
patients, and Dr. Lazarus-Barlow, Director of the 
Cancer Research Laboratory, are in entire agreement 
with the conclusions thus expressed. 

With Dr. Beard’s theories we are not here concerned : 
it is the practical res lt that interests us. What that 
has been so far we leave our readers to judge. To 
suggest, as is freely done by the supporters of the 
pancreatic treatment, that we are prejudiced against 
it, is simply absurd; and to say, as they do, that 
surgeons are opposed to it, because it “may prove to be 
“ the most serious matter financially to the profession,” 
is equally foolish. The profession can only gain by any 
increase of its resources against disease. We are only 
anxious to guard both the profession and the public 
against the danger of being led astray by loud promises 
which so far at least have not found fulfilment. We say 
once more, as we have said over and over again before, 
that the medical profession will hail with enthusiasm 
@ genuine cure for cancer wherever it may come from. 
Unhappily, we see no sign that it has yet come. 


~>— 


THE LEGAL INTERPRETATION OF PROFESSIONAL 
MISCONDUCT. 
THE cases of Hill v. Clifford, Clifford v. Timms, and 
Clifford v. Phillipe, which raised questions of consider- 
able interest in relation to the effect of a finding by the 
General Medical Council], were decided last week by the 
Court of Appeal. The main question was whether, 
assuming that articles of partnersbip provide for dis- 
solution in case either partner is guilty of professional 
misconduct, the fact that the General Medical Council 
has found one partner to be guilty of conduct which is 
“infamous or disgraceful in a professional respect” is 
sufficient to justify the Court in granting relief to the re- 
maining partner. In Hill v. Clifford, Mr. Justice Warring- 
ton held that neither the order of the Council nor their 
report was admissible in evidence, and refused to grant 
relief. His judgement was reversed by the Court of 
Appeal on June 12th, all three members of the Court 
declaring that the plaintiff was entitled to judgement. 
The other two cases were decided in a similar way. 
We hope to deal more fully with these cases next week. 





THE RED CROSS CONFERENCE. 
Tue International Conference of Red Cross Societies 
began its proceedings at the Examination Hall, Victoria 
Embankment, on June llth. The first of these con- 
ferences took place in the year 1870; they have been 
continued at intervals of five years ever since, and that 
now in progress is the eighth of the series. The opening 
scene was one of considerable brilliancy, as a number of 
ladies were present and the majority of the delegates 
wore uniforms and decorations. Every civilized Govern- 
ment is represented, and altogether there are some 157 
delegates on the roll, the majority being officers in the 
army or navy of their respective countries. Those who 
directly represeit the British.Government are Director- 
General H. M. Ellis, and Deputy-Inspector-General 
A. W. May, on the part of the Admiralty; Director- 
General Sir A. Keogh, and Lieutenant-Colonels M. W. 





Russell, W. G. Macpherson and J. E. Edmonds on behalf 
of the War Office, and Surgeon-General Branfoot, Lieut.- 
Colonel Sir A. Havelock Charles, and Majors Strickland 
and Foster on the part of the India Office. Others 
who are taking an official part in the proceedings 
as members of Committee or as representatives of the 
Central Council of the British Red Cross Society are 
Sir Frederick Treves, Mr. Anthony Bowlby, Lieutenant- 
Colonel G. T. Beatson, Surgeon-Geteral G. Sterling- 
Ryerson, Miss Ethel McCaul, and Mr. Danvers Power, 
the general chairman. The conference was opened by - 
Lord Roberts, who read messages from the Queen, from 
the Empress Marie Feodorovna of Russia, and from Miss 
Florence Nightingale, which in due course were 
redelivered in French, the official language of the Con- 
ference, by Dr. Emil Reich. Queen Alexandra, of 
course, is specially interested, as she is President of the 
British Red Cross Society, while to the Empress Marie 
of Russia is in large degree due the success of the 
exhibitions usually held in connexion with these con- 
ferences. Some years ago she set aside a sum of 100,000 
roubles, the interest on which is distributed as money 
prizes to the exhibitors of the best invention connected 
with the care of the wounded during war. As the 
interest on the capital sum accumulates for five years, 
these prizes are of considerable value, and doubtless 
materially help to stimulate the development of contri- 
vances really of practical value in the relief of suffering 
on the battlefield and in connexion with active service. 
Lord Roberts in the course of his address mentioned 
that the British Red Cross Society, which is the host on 
this occasion, has since its foundation, in 1870, expended 
over half a million of money in providing comforts for 
the sailors and soldiers in hospitals; about a quarter of 
this sum was spent during the South African war. The 
Marquis de Vogué, one of the French delegates, who 
followed Lord Roberts, claimed that the Conference 
could place to its credit since its first meeting certain 
distinct achievements. In early days the work, 
position, and intent of Red Cross Societies was some- 
what vague, but now they were all stamped as national 
societies, doing work fully consistent with the highest 
patriotism, and united by the bond of common 
humanity through the International Conference. 
Secondly, the Conference had been successful in 
obtaining an extension of the Convention of Geneva 
so as to cover not only land but sea operations, and 
finally it had contrived to get that Convention entirely 
revised, with the result that the Red Cross Societies and 
their work were now recognized in a formal agreement 
between all nations. The deliberations of the Con- 
ference, including a number of discussions, have con- 
in ued during the week, and Her Majesty the Queen, 
accompanied by the Queen of Denmark, visited the 
exhibition of Red Cross appliances shown in connexion 
with the Conference on Tuesday morning. It remains 
open only for a week or ten days, and there is much in 
it that is of interest in ordinary connexions. 


THE TEACHING OF MIDWIFERY. 
WE regret to find that some sentences in an article on 
the teaching of midwifery published last week have 
been taken by some readers to convey what they did 
not state, and what they were not intended to imply. 
In that article it was expressly stated that on one point 
—the number of institutions possibly available for mid- 
wifery teaching—our information was imperfect. We 
neither made nor intended to imply any reflection upon 
the obstetric practice of the Poor-Jaw infirmaries. We 
have no doubt that Lord Lister’s teaching has been 
applied in them as well as in other lying-in hospitals. 
So far as we know the results obtained,in the Poor-law 
lying-in wards are excellent; and we made no statement 
whatever about them. What we said to the effect that 
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administrative efficiency and tact were more thought 
of by the managers of Poor-law infirmaries than pro- 
fessional knowledge, if a reflection on any one, is a 
reflection on the Boards of Guardians not on the medical 
men. One important statement that “the application 
“to midwifery practice in lying-in hospitals of Lord 
“ Lister's teaching has resulted in the abolition in them 
“of puerperal fever, whilst no change of the same im- 
“portance has yet affected lying-in women outside 
“ hospitals,” is one which it would give us the greatest 
possible pleasure to withdraw and apologize for; but it 
is unfortunately true, and it applies not only to England, 
but to Europe. The medical superintendents of the Poor- 
law infirmaries we believe administer them very well in 
spite of great difficulties, but the point under considera- 
tion is the teaching of midwifery to medical students, 
and we are not acquainted with any published facts 
which show that any organization exists for this purpose 
in the Poor-law infirmaries, or that the number of cases 
available would be adequate to meet the demand which 
may probably arise. It would be interesting and useful 
to obtain such information, and if we can count on the 
co-operation of the medical superintendents we shall 
be glad to undertake to collect it. Hitherto the infir- 
maries have not been made generally available for 
clinical instruction, and proposals in this direction 
have met with opposition from the guardians and also, 
in some instances, at least, from medical superinten- 
dents. Owing to this the field of clinical experience open 
to medical students in London is unduly contracted as 
compared with Paris, Berlin, or Vienna, where hospitals 
under State or municipal control are, with few, if any, 
exceptions, utilized for this purpose. 


THE PREVALENCE OF PLAGUE. 
Tue hold the plague has taken on India was brought 
prominently to public notice by Mr. Morley in his 
speech on the Indian Budget. The figures are justly 
described as appalling, for no fewer than five and a 
quarter millions of human beings have died of the 
disease since its first appearance in India in 1896. Itis 
difficult for the mind to grasp the fact that the total 
number of inhabitants in India is 300,000 000; but even 
so the mortality from plague has been enormous, and 
the figures show no sigas of any abatement of the 
disease, since during the first four months of this year 
it is greater than in the same period for any past 
year. It is only natural to ask whether something 
cannot be done to check the disease, for at the present 
day we are hardly likely to accept the doctrine that the 
disease must be looked upon as Nature’s method of 
checking an undue increase of population. In most 
civilised countries where plague occurs it is undoubtedly 
possible to do much to prevent its extension, but 
in India the difficulties are much greater and the outlook 
correspondingly less hopeful. Our knowledge of the 
epidemiology of plague has increased considerably of 
late years, and there is now no doubt that the rat must 
be looked upon as the agent that keeps the disease 
going, and that its fleas are the chief transmitters of the 
virus to man. The acceptance of these facts would 
lead in theory to the conclusion that it ought to be 
comparatively easy to check the disease by killing the 
rats, and undoubtedly this must be attempted, but it 
must be remembered that rats and insanitary condi- 
tions are inseparable, and that in dealing with one we 
are dealing also with the other. If plague is to be 
mitigated in India, this isthe line which will have to be 
followed. Isolation of cases, segregation camps, and 
other means of combating the disease when once estab- 
lished are necessary and useful measures, but they do 
not strike at the root.. The destruction of rats has 
already met with considerable success in various parts 
of India where it has been carried out thoroughly and 





efficiently, and the knowledge of this success ought to 
act as a spur to other less fortunate areas. The 
enormous difficulties that have to be faced, due to the 
nature of the work to be done and the prejudices of the 
natives, must not be forgotten, but it is for the Govern- 
ment to devise some scheme by which the native will 
be induced to see that the sanitary measures which 
must be carried out are designed for his own benefit. 
The scientific investigations of the last ten years have 
shown how the disease may be prevented, and the diffi- 
culties of the task must not prevent the Government of 
India from boldly facing the present position. 


MALE NURSES 

THE Navy and Army Nursing Association, to which 
allusion was made in the JouRNAL of May 25th, is now 
in being, the proposal for its formation having been 
unanimously approved at a meeting held on June 3rd. 
The general objects in view were explained by Sir 
Frederick Treves, who, after showing that the value of 
male nurses had hitherto been much more commonly 
recognized in America than in England, said that it was 
@ common experience of his own for a patient to ask if 
he could not have a male rather than a female nurse. 
The organization in view would meet this need, and at 
the same time provide a permanent career for the large 
number of men who now received an excellent training 
in naval and military hospitals. As things had been 
hitherto, these men, once their service was complete, 
had nothing to look forward to in civil life; but if the 
Association came into existence, the whole position 
would be changed. It would enrol all men 
who had nursed in the navy and all those 
who had obtained the rank of first-class orderly 
in a military hospital, and act as middleman between 
patients who desired to be nursed by male nurses and 
men who wished to pursue a career for which they had 
already shown their fitness and in which they were 
already experienced. The Association would be worked 
on a co-operative basis, the nurses receiving the whole 
of the fees paid, minus only a certain percentage for 
administration expenses. Her Majesty the Queen had 
expressed her readiness to become a patroness of the 
Association. The resolution in favour of forming the 
Association was moved by Inspector-General Ellis, 
Director-General of the Medical Department of the 
Royal Navy, and seconded by Surgeon-General Sir A. 
Keogh, Director-General of the Army Medical Depart- 
ment, and supported, in the course of subsequent 
speeches, by Sir William Church, Sir R. Douglas 
Powell (President of the Royal College of Physicians) 
and Mr. Henry Morris (President of the Royal College 
of Surgeons). Sir Alfred Keogh mentioned that since 
the South African war great strides had been made in 
army nursing; in his department there were now 
engaged in nursing 800 men of the highest possible 
character and training.. He welcomed the Association 
more particularly because its existence would open up 
a permanent career, and thus afford great encourage- 
ment to young men of respectable class to join the 
nursing section of the Army Medical Corps. In the 
course of the proceedings letters were read from the 
First Lord of the Admiralty and from the Secretary of 
State for War, both highly approving of the projected 
scheme. 


SLEEPING SICKNESS IN CENTRAL AFRICA. 
Dr. A. F. R. WoLtaston, a member of the expedition 
sent out last year by the British Museum to explore the 
Ruwenzori region, has recently returned to England. 
After concluding a year’s work on Ruwerzori, the 
British Museum Expedition, which had been conduct- 
ing scientific research on that range, broke up, some of 
the members returning to England by the East Coast, 
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others by way of the Congo. From Ruwenzori, Dr. 
Wollaston with one companion, Mr. Carruthers, in 
September, 1906, proceeded to Entebbe and to Lake 
Albert Edward. From the south of Lake Albert Edward 
the expedition proceeded through the Mfumbiro 
voleanic region, a wild mountainous and difficult 
country, with waterless stretches. Some years ego 
Mr. Grogan passed through the eastern side of this 
region, but Dr. Wollaston went through the heart of 
the volcanic region, where no Englishman had ever 
been before. For the most part, the volcanoes“were ex- 
tinct. There were nine of them altogether, the highest 
being about 14000 ft. Near the top they are covered 
with dense bamboo, which is supposed to be inhabited 
by a race of pigmies, who live by raiding the villages on 
the lower slopes. Although the expedition spent five 
weeks among the voleanoes, they were not able to visit 
the pigmies, of whom nothing is known. As they are 
far removed from the Congo Forest pigmies they are 
probably a new race. From the voleanic region Dr. 
Wollaston proceeded down a steep descent to Lake 
Kivu, whence the expedition travelled to Tanganyika 
through the unknown valley of the Russisi, a moun- 
tainous region. Tanganyika was reached at the north 
end at a place called Uvira, a large Belgian post, where 
the expedition spent Christmas. There Dr. Wollaston 
came upon the sleeping sickness country, and from this 
point, through the Manyuema country, traversed a 
region devastated by that scourge. He describes the 
sights as being fearful, with p2ople dead and dying on 
the roadside. Almost every village presented a revolt- 
ing spectacle, as it is the custom of these natives to turn 
out stricken people to die. The population is dying 
by thousands, without any’ medical attention. 


ASYj{UM WORKERS’ ASSOCIATION. 
THE annual general meeting of this Association, which 
has for its object the aid and improvement of the status 
of ‘“ mental nurses” (including asylum attendants), was 
held on May 29th at 11, Chandos Street, \W. There was 
a large attendance, including many past and present 
medical and other officers of asylums, with the Bishop 
of Croydon, Sir William Collins, M.D, MP., Sir John 
MeDougall, L.C.C,, A. 0. Goodrich, Esq, LC.C., Miss 
Inderwick, M A.B., and others interested in asylum 
work. On the motioa of Dr. Theo. B. Hyslop, seconded 
by Dr. Robert Jones, Sir William Collins was unani- 
mously elected President of the Association in suc- 
cession to Sir John Batty Tuke, M D., M.P. The report 
for 1906 (presented by Dr. G. E. Shuttleworth, Honorary 
Secretary) showed an increase of members from 3,227 to 
3,390 during the year, with an increased credit balance 
amounting to'£98. With the kind aid of the British 
Medical Association, a large number of pledges of 
support to any adequate scheme of assured pensions 
for workers in public asylums had been secured from 
Parliamentary candidates at the general election; and 
it was hoped that when Government found time to take 
up lunacy legislation this subject might be favourably 
considered. Toe claims of mental nurses to State 
registration were being looked after by the Parlia- 
mentary Subcommitte» Representations had been 
made to the authorities with reference to improved 
housing accommodation for married attendants at 
certain asylums. Ia 16 cases grants had been made 
from the Home of Rest Fund to attendants or nurses 
suffering from strain or recovering from illness. Sir 
William Collins, in moving the adoption of the report, 
siid that he could conceive no calling in which 
active sympathy was more needful or more helpful, 
and at the same time, perhaps, more difficult to main- 
tain, and to retain, and to cultivate, than that of the 
asylum worker. “It is hard enough for the surgeon, 
“it is far more difficult for the medical officer of 





“the asylum, and again, perhaps, harder still for the 
“attendant and nurse. The boredom of routine, the 
“dull pressure of the daily round and common task, 
“the degradation and irresponsibility of those you 
“treat, the disappointment of relapse, the vexation, the 
“ingratitude, and at times even the peril incurred, all 
“tend to quench the finer feelings and weaken our 
“fidelity to the ideals with which we have set 
“out.” Dr. Collins went on to show how essen- 
tial active sympathy, combined with knowledge, 
and skill, and patience, and accuracy, and wise 
firmness, was to the success of asylum workers, 
and to insist on the importance of self-discipline, 
as well as training, in fitting them for their 
work. The Bishop of Croydon, who seconded the 
adoption of the report, spoke of the importance both to 
patients and nurses that the latter should come to their 
work themselves fortified by refreshment and rest, 
rather than with nerves strained by months of unrelieved 
toil. It seemed tohim that the insane often suffered 
from morbid sensitiveness, and it was important that 
they should have nurses who wera at their very best, 
both ethically and physically fitted to minister to them. 
The report was unanimously adopted. The officers and 
Executive Committee were ele:ted, and two gold and 
two silver medals were presented by the President on 
behalf of the Association to two nurses and two 
attendants for long and meritorious asylum service, 
extending from twenty-seven to forty-fiva years. Cordial 
votes of thanks to Sir William Collins and the Bishop 
of Croydon brought a very interesting meeting to a 
close. 


THE LORD MAYOR’S CRIPPLE FUND 
Last week attention was drawn in the BritisH MEDICAL 
JOURNAL to the great effort which Sir William Treloar is 
now making on behalf of the cripple children of London. 
His aspirations on their bebalf are so admirable that all 
must desire to co-operate with him, in spite of the fact 
that, as we pointed out, there is an undesirable vague- 
ness in his statements as to the exact nature of the 
project which he has in view. That he is anxious to 
crllect a sum of £60000 for the benefit of cripples, and 
wishes to induce Parliament to present him with the 
disused hospital at Alton for the same purpose, is wel! 
known; but as to the precise fashion in which he pro- 
poses to use these gifts he has, so far, been curiously 
silent. The net result is that many persons who are 
intensely interested in cripples, and who have shown 
that interest by large gifts in the past, are 
holding aloof. Very naturally, they do not care 
to take part in a scheme with the details of 
which they are not acquainted, and perhaps many 
of them feel some misgivings as to whether Sir 
William Treloar’s Alton plan, when fully disclosed, 
will not be found to be one of those omnium gatherum 
schemes which students of the question have long since 
recognized not to be the best possible way of con- 
tributing to the mental and physical well-being of 
cripple children. If this prove to be the case, con- 
siderable opposition to the private ‘Bill, already 
Jaid on the table of the House of Lords, may !e 
expected. Meanwhile, the suspicions aroused that the 
Lord Mayor, admirable as are his genera! intentions, 
has amid his multifarious duties not found time to give 
so complex a problem all the attention it deserves, are 
not likely to be laid to rest by a publication now being 
sold in aid of his fund, under the title of Crutches to 
Help Cripple Children. It is avolume of short stories by 
more or less well-known writers, illustrated by admir- 
able pictures in colour, but the whole effect is marred 
by some of the advertisements which it includes. In 
the acceptance of these—a matter always regarded as of 
importance in connexion with any book — either 
gross carelessness has been displayed by those 
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responsible, or they have thrown aside all scruples of 
good taste, and even considerations of those higher 
motives which should characterize every step of the 
effort. The inclusion of advertisements of the kind 
to which we refer goes far to confirm the suspicion 
held by some that Sir William Treloar, large as’ is 
his heart, cannot implicitly be trusted to carry out the 
details of a great scheme for the benefit of a special 
class with entire wisdom. There is ground even for 
belief that the “experts” to whom he referred in one 
of his speeches may be persons not dissimilar from 
those who, as some of our readers may recollect, nearly 
succeeded in ruining by their connexion with it an 
equally meritorious scheme some years ago. 


THE DANGERS OF MALARIA. 

Ix a lecture delivered at the Royal Institution on 
May 28th, Professor G. H. E. Nuttall, F.R.S., Quick 
Professor of Biology in the University of Cambridge, 
said thatin Italy there were almost two million cases 
of malaria a year, including over 16,000 deaths. In 
Greece one-half of the population suffered from malaria, 
and 6,000 deaths occurred annually. In India malaria 
caused six times as many deaths as cholera, and about 
40 per cent. of the deaths among whites. In Africa 
there were places in the Gambia and Congo, where 80 
to 100 per cent. of the children, and 60 to 70 
per cent. of the adult indigenous population 
suffered from malaria. Fifty years ago malaria was 
extremely prevalent in the Fens, but since then it had 
disappeared almost, if not entirely. The prevention of 
malaria by quinine as a cure and preventive, by 
drainage, by personal protection, and mosquito-proof 
houses was then discussed. He cited the following as 
striking instances of preventive measures: In Italy 16 
young men volunteered to sleep in a mosquito-infested 
hut in a highly malarious locality. Ten of the men 
wore mosquito clothing and veils, whilst 6 remained 
unprotected. The 10 protected men escaped infec- 
tion, whilst of the 6 unprotected persons 5 con- 
tracted malaria. Owing to screened houses, quinine 
prophylaxis, etc., singly or combined, the incidence of 
malaria in troops belonging to the Roman garrison had 
been reduced by 50 per cent. in places ; in Corsica and 
Algiers the cases had been reduced by 80 to 95 per cent. 
The similar experiences at Ismailia and Selangor were 
demonstrated graphically. Professor Nuttall then 
described the malaria-like diseases of animals due to 
protozoal parasites, the Piroplasmata, and their fatal 
effects on cattle, sheep, and dogs in many parts of the 
world. In the United States alone the losses due to 
“red-water” or “Texas fever” in cattle had been 
estimated at eight millions sterling a year. These 
diseases were a source of great loss in South Africa, 
Asia, and Australia. He described some observations 
recently made in Cambridge which threw new light 
upon the life-history of piroplasms. The difficulty of 
estimating these fatal diseases amongst domesticated 
animals appeared to be very considerable, and up to 
now nothing definite in that direction has been 
arrived at. 


INTERNATIONAL NURSING CONFERENCE. 
TuE International Conference of Nurses will be 
held in Paris on June 18th, 19th, and 20th. Many 
nurses from Great Britain and Ireland and the 
Colonies, from Germany, Holland, Denmark, Finland, 
and the United States of America have signified their 
intention of being present, and" French men and 
women well known in the medical and nursing 
worlds are interesting themselves in the organization 
of the meeting. M. Mesureur, Director of the Assist- 
aace Publique, which controls 20,000 nurses in the 
Paris hospitals, will, as President, open the first session 





of the Conference with an address on The Work of the 
Assistance Publique for Nursing Education. He will 
be supported by Dr. Bourneville, Mme. Alphen 
Salvador, who has established a training school for 
nurses in Paris on modern lines; Dr. Lande, Admini- 
strator of civil hospitals in Bordeaux; and Dr. 
Anna Hamilton. The Members of the Conference will 
be received by the Municipal Council of Paris at the 
Hotel de Ville, by M. Mesureur at the Nursing College 
at the Salpétritre Hospital, and at Chantilly by the 
Baroness James de Rothszhild. Other invitations to 
visit hospitals and kindred institutions have been 
received. 


LOCAL AUTHORITIES AND THE WORKMEN’S 
COMPENSATION ACT, 1906. 

Tue Local Government Board has recently issued two 
circulars, one addressed to Boards of Guardians and the 
other to local authorities generally, dealing with the 
Workmen’s Compensation Act, 1906. Having set out 
the definitions of “employer” and “workman” which 
are to be found in the Act, the Board say that it appears 
to it that Boards of Guardians and local authorities 
generally will be employers within the meaning of the 
Act, and that to the extent to which in that capacity 
they will become subject to liability which may be met 
by insurance, the guardians may properly incur reason- 
able expenditure in effecting an insurance against 
their liability under the Act. Then follows an 
extraordinarily cautious announcement to the effect 
that the Board is not in a position to indicate the 
range of the possible liabilities of guardians or local 
authorities under the Act. It only suggests that the 
Council or the Board should carefully consider in rela- 
tion to each person in their employment the effect of 
the definition of “workman,” and of the provisions of 
the first schedule to the Act which determine what 
should be regarded as the remuneration of a workman 
for the purposes of the Act. Were the Local Govern- 
ment Board an advisory as well as an administrative 
body, there area number of questions of considerable 
interest to the medical profession which it might 
have discussed. The position of medical officers of 
health and of Poor-law medical officers is not made at 
all clear by the Act. Medical men, in common with 
many other “employers” and “employed ” throughout 
the Act must wait patiently until the problems which 
arise under the Act are solved by the courts. 


SANATORIUMS FOR WORKERS SUFFERING FROM 
TUBERCULOSIS. 
INFORMATION has been received from many members of 
the Association in widely distant parts of the country 
which show that the National Association for the 
Establishment and Maintenance of Sanatoriums for 
Workers Suffering from Tuberculosis is seeking to 
enlist the gratuitous services of leading practitioners 
throughout the country in the capacity of “medical 
“ referees.” The matter has already been discussed in 
the British MEpiIcaL JouRNAL of January 26th, 1907, 
page 221, and a letter from the Honorary Secretary of 
the National Association was published on February 
2nd, 1907, page 288. From the statements made in that 
letter it would still appear that this is another case in 
which friendly societies are attempting to make the 
best of both worlds, claiming, on the one hand, that 
they pay market prices for all the medical services that 
they receive, and, on the other hand, endeavouring to 
secure the services of practitioners for less than the 
market price, or even gratuitously, on the ground of the 
laudable character of their work. The subject is, we 
understand, receiving the careful consideration of the 
Medico-Political and Hospitals Committees of the 
British Medical Association, and in the meantime 
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medical men who receive applications of the kind above 
referred to will perhaps do well to refrain, at all events, 
from definitely accepting such positions until the 
Committees have reported. 


THE ROYAL’ ;MEDICAL AND CHIRURGICAL 
SOCIETY. 

AT an extra afternoon meeting of the Royal Medical 
and Chirurgical Society to be held at 20, Hanover 
Square, on Wednesday next, at 530 p.m., probably the 
last which will be held by the Society as such, since it 
is expected that the new Charter of the Royal Society 
of Medicine will be accepted at a meeting on June 14th, 
Mr. D’Arcy Power, F.R.C.S., F.S.A., will read a paper on 
Dr. Walter Bayley and his works, 1529-92. Mr. Power 
has given much study to the §subject, following up 
every clue, and being rewardedjby the discovery of 
Bayley’s will, an extremely interesting document of 
which he will give a transcript. At this afternoon 
meeting Fellows and others will exhibit various objects 
of antiquarian interest. Mr. Power will show a letter 
of Archbishop Strafford, Abbot of Westminster, dated 
April 19th, 1445, directed to all barber-surgeons in the 
City of London, enjoining them to cease from opening 
their shops on Sunday on pain of excommunication. 


A TRAGEDY OF TUBERCULOSIS. 
Dr. JouN Macponatp, County Medical Officer of Health 
for Inverness-shire, in his annual report gives an account 
of the remarkable havoc wrought by consumption among 
the members of a single family, which has been virtually 
extinguished by the disease. A crofter at Tarbert, Morar, 
had acted as a beater or ghillie in the summer season, 
and had lived in the same house for twenty-one years. 
Until the spring of 1906 the whole family, consisting of 
himself, his wife, five daughters, and seven sons, the 
oldest being 21 years and the youngest 2, had always 
been healthy. In April, 1906, the eldest girl, aged 21, 
who had been in service, came home suffering from a 
suppurating finger. Symptoms of phthisis manifested 
themselves, and she died of tuberculous meningitis 
on May 26th. In the following November another 
daughter, aged 14, was found to be suffering from 
well-marked phthisis in both lungs. Death took 
place on January 8th, 1907. During the time that 
she was ill the father began to suffer from a cough, 
and the mother complained of pain in the abdomen 
and the left ankle. Two daughters, aged rexpectively 
20 and 10, also complained of cough, and the baby, 
aged 2, was anaemic and emaciated, also had a cough. 
Examination showed that the father was suffering from 
tuberculous disease of the ankle and there seemed to 
be reason to suspect the existence of similar disease in 
the abdomen; while the two daughters and the baby 
showed distinct signs of pulmonary phthisis. The 
baby died on January 3rd, and the daughter, aged 10, 
about January 10th, after an illness of about three 
weeks. The mother was removed to the Western Infirm- 
ary, Glasgow. The father who up to this point was the 
only one of the male side of the house to be attacked, 
did not improve. In March, however, it was found that 
a boy, aged 15, was suffering from phthisis. Mean- 
while the father got worse and died soon afterwards. 
Attention is drawn to the following points of interest 
in connexion with the outbreak: (a) The entire absence 
of a family history, or predisposition on either side ; 
(b) the fact that for twenty-one years the family had 
occupied the same croft healthily; (c) the fact that the 
disease attacked the female side of the house first; 
(d) the acute onset of the disease in the majority of the 
cases; (¢) the rapid destruction of lung tissue, very high 
temperatures in some, and the fact that there was very 





little expectoration in any of the cases; (/) within-three 
months, father, mother, four sisters, and-a brother have 
all been attacked, with 4 deaths out of 7 cases. The 
house was of the ordinary type of crofter’s dwelling, 
consisting of two apartments, with stone walls, thatched 
roof, clay floors, and very damp. The people were 
particularly clean and tidy, and kept their house in an 
excellent condition. According to recent information, 
the mother has died of tuberculous peritonitis in 
Glasgow. ‘The ravages of the disease have not ended 
there, and the family is in danger of utter ex- 
termination. Its doom recalls the fatefulness of a 
Greek tragedy. 





HOME OFFICE REGULATIONS FOR USE OF 
HORSEHAIR. 

THE large number of cases of anthrax which keep 
cropping up in industrial establishments in this 
country is a sufficient reason for the draft regulations 
which have been issued by the Home Secretary in 
regard to the incidence of anthrax in the manipulation 
of horsehair and bristles. It is proposed that all horse- 
hair (with the exception of white and light-grey hair, 
which might suffer damage in the process) should be dis- 
infected before undergoing any process other than those 
of opening or sorting. Arrangements will be made 
whereby a large proportion of the material can 
be disinfected by or on behalf of the importers before 
distribution to the manufacturers. This is a most 
important procedure and a step in the right direction. 
As very few cases of anthrax have been traced to 
bristles, the Home Secretary has decided to exclude 
bristles from the Regulations; but although excluded, 
the hope is expressed that when the disinfecting 
apparatus is installed, manufacturers will adopt the 
practice of having undressed bristles disinfected. It 
appears that between January 1st, 1906, and March 3lst, 
1907, there have been 17 cases of anthrax including 
6 deaths in connexion with horsehair and bristles. As 
only Draft Regulations have been issued, employers, 
owners, occupiers, and workpeople can lodge objections 
within forty days from the date of issue. The objec- 
tions must be in writing, and the particular part in the 
Regulations objected to stated. The Regulations com- 
mend themselves. They entail attention to minute 
details as regards the removal of dust by mechanical 
means, weekly cleaning of the extracting shaft and the 
space beneath the opening and the sorting screen, daily 
cleansing of the floor of every opening and sorting 
room, and the burning of the collected dust. The 
Regulations make for personal cleanliness on the part 
of the workpeople, improved ventilation of the work- 
rooms, and the provision of ample lavatory accommoda- 
tion. Operatives with sores or scratches on their skin 
must absent themselves from work. 


WE regret to announce the death of Mr. Walter Arnold 
Densham, M.R.C.S., L.R.C.I’., who was recently killed 
by a buffalo in Uganda. Mr. Densham had been in the 
Medical Department of the East African and Uganda 
Protectorate since March, 1905. No further details 
have yet been received by the Colonial Office. 


Amonc the distinguished persons on whom honorary 
degrees were conferred by the University of Cambridge 
on June 12th, was Sir Thomas Fraser, Professor of 
Materia Medica and Clinical Medicine in the University 
of Edinburgh, who received the degree of D.Sc. The 
same degree, it is announce, will be conferred by the 
University of Oxford on Sir Richard Douglas Powell 
and Professor Watson Cheyne at the forthcoming 
Encoenia. 
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Tue Croonian Lectures before the Royal College of 
Physicians of London will be given by Dr. W. J. R. 
Simpson on Jane 18:h, 20th, 25th, and 27th, at 5 o’clock, 
the subject selected being Plague. 


THE Council of the British Association for the 
Advancement of Science has nominated Mr. Francis 
Darwin, F.RS., Foreign Secretary to the Royal Society, 
and author of the Life and Letters of Charles Darwin, to 
be President of the meeting next year, when, for the 
fourth timein its history, the Association will assemble 
in Dublin. Mr. Darwin is a member of the medical 
profession, holding the degree of M.B.Cambridge, but 
does not practise. 








Medical Notes in Parliament. 


[From our Lossy CORRESPONDENT.] 


The Plague in India.—When the Indian Budget was 
discussed on Thursday in last week, Mr. Secretary Morley, 
in the course of his great speech, referred to the plague as 
follows: The Budget is a prosperity Budget. We have, 
however, to admit that a black shadow falls across the 
prospect, for the plague figures are appalling. But do not 
let us get unreasonably excited even about these appalling 
figures. If we had reviewed the plague figures last Sep- 
tember, we might have hoped that this horrible scourge 
was on the wane. From 92,000 deaths in the year 1900, 
the figures went up to 1.100,000 in 1904, and they exceeded 
1,000,000 in 1905. In 1906 a gleam of hope arose, and the 
mortality sank to something under 500,000. The com- 
bined ¢fforts of the Government and of the people pio- 
duced that reduction; but, alas, since January, 1907, the 
plague has again flared up in districts that had been filled 
with its terror for a decade. For the first four months of 
this year the deaths were 642,000, and exceeded the record 
for the same pericd in any past year. You must remember 
that we have to cover a very vast area, and I do not know 
if these figures would appal us if we took the area of the 
whole of Europe. It was in 1896 that the plague first 
appeared in India, and up to April, 1907, the total figure 
of those human beings who have died is 5,250000. But, 
dealing with a population of 300 millions, this grea: 
mortality, although enormous, is not at all comparable 
with the black death and other scourges which spread 
over Earope in earlier times ia proportion to the popula- 
tion. The plague mortality, which was higher this year 
than in 1904, only represents a death-rate of about 3 per 
1,000. It is local, and particularly centres in the Punjab, 
the United Provinces, and Bombay. No one—I do not 
care to what school of Indian thought he belongs—can 
deny that measures for the extermination and mitigation 
of this disease have occupied the most serious, constant, 
unflagging, zealous, and energetic attention of the Govern- 
ment of India. But the difficulties we encounter are 
enormous. Itis possible that men may arise this after- 
noon and say that we are not enforcing with sufficient zeal 
proper sanitary rules, but I am certain other hon. 
members will get up to show that the great difficulty in 
the way of sanitary rules being observed arises from the 
reluctance of the population to practise them. They are 
naturally suspicious, and when all tkese new rules are 
forced upon them they naturally resent them and 
resist them. I will not detain the House with the 
details of all the proceedings we are taking. We have 
instituted long scieutific inquiries with the: aid of 
the. Royal Society. Then we have very intelligent 
officers, who have done all they could to trace the roots 
of this disease and {to discover, if they could, any means 
to prevent it. It is a curious thing that, while there 
appears to be no immunity from this frightful scourge for 
the natives, there is an almost entire immunity 
by Europeans. Itis difficult to understand this immunity. 
Later in the debate Dr. Rutherford said that the 
plague was one of the chief causes of the unrest in India. 
It was a preventable disease. Ithad been brought under 





control in most countries, and only in India had it such 
awful effects. The Government had not taken sufficient 
measures to cope with this terrible scourge. They had 
been advised by the highest medical authorities, with a 
knowledge of India, that they should engage a sanitary 
army, composed entirely of Indians, so that there might 
be no degradation of Indian homes by the entrance of 
foreigners, to see that the sanitary requirements were 
carried out. The Government of India could not better 
spend the surplus at their disposal than in the 
provision of this sanitary army. Mr. Hobhouse, the 
Under Secretary for India, in his reply, took a 
somewhat mediaeval position by declaring that the 
plague “was not the hand of man; it was the hand 
of God.” He was rebuked by an interruption, and after- 
wards said that the success of all their measures depended 
upon the co-operation of fhe people themselves. It was 
freely admitted that in some ways the executive which 
dealt with the plague wanted strengthening. They were 
prepared to supply native doctors acquainted with the 
habits and customs of the people, and sufficiently trained 
in sanitary science to cope with this great evil, and also 
to supply native servants well acquainted with the 
measures to be taken for the relief of plague. One point 
greatly excited the interest of the people of India. They 
asked how it was that, while natives died in millions, 
Europeans died by single individuals. It was easy to 
understand how, in the minds of an ignorant and easily 
excited population, suspicion might be aroused by the 
disparity in the numbers that died. Scientific investiga- 
tion had proved that plague was largely disseminated by 
the agency of rats, and of fleas which infested the rats, 
and it was a fact that rats were mostly found in native 
houses. A further cause of contamination was germs in 
the soil, and the natives, who walked barefooted, took up 
those germs from the earth as they walked, while Euro- 
peans were protected by their shoes. Laboratories were 
being widely established to meet all the demands for 
inquiry, and all possible means which human ingenuity 
could suggest and science could devise were being taken 
by the Government of India to cope with the evil. 


Plague Deaths in India.—Dr. Rutherford asked the 
Secretary of State for India on Tuesday whether he would 
give the House the weekly returns of death from plague 
during May for each province in India. Mr. Secretary 
Morley said, in reply, that the deaths returned for the 
weeks ending the 4th, 11th, and 18th of May respectively 
were for all parts of India 77,772, 82,400, and 65,512. 
Later figures had not yet been received. He should be 
very willing to communicate the provincial returns for 
those weeks to the hon. member, or to place them in the 
Library. Sir Walter Foster asked that the weekly returns 
of plague deaths should be published in the press as 
— Mr. Morley promised to see if this could be 

one. 


The Vaccination Bill had a somewhat troublous time 
in Committee on Wednesday. The Chairman first ruled 
out all amendinents which sought to extend the scope of 
the measure, and then the question of the permanency of 
the Act was raised by Sir William Collins. Mr. Burns 
said the Government thought that it would be wise to 
continue the Act as renewable from year to year. An 
amendment to allow the conscienticus objector to make 
his declaration before the Registrar of Births was dis- 
cussed for some time, and finally defeated by one vote. 
Mr. Pickersgill afterwards carried against the Govern- 
ment an amendment to give either parent the right to 
make the statutory declaration. The Committee then 
adjourned. 


Prosecutions under the Vaccination Acts.---Sir William 
Collins asked the President of the Local Government 
Board whether he was aware that, by general orders of 
October 31st, 1874, the Local Government Board prescribed 
it as the duty of the guardians of the poor to give direc- 
tions to their vaccination officers to take proceedings in 
cases in which the proceedings of the Vaccination Act of 
1867 had not been complied with, and that in July, 1875, 
the Local Government Board obtained a mandamus to 
compel the guardians of the Keighley Union to give 
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directions to their vaccination officer; and that in conse- 
quence of their default the guardians of that union suf- 
jered imprisonment; whether, seeing that Lord Herschell's 
Commission on Vaccination reported in 1896 that it was 
the duty of the guardians to put the law in regard to vac- 
eination in operation, he would say whether the powers 
and duties of guardians in regard to such prosecutions 
under Sections 29 and 31 of the Act of 1867 had since 
been altered by statute: and, if not, whether the powers 
of the guardians in directing their officers in instituting 
proceedings under the Vaccination Acts were the same 
now as they were held to be in 1875 and in 1896. 
Mr. John Burns answered that he was aware of the facts 
referred to. Some limitations were placed by Sections 2, 
3, and 4 of the Vaccination Act, 1898, on the cases in which 
prosecutions could be instituted under Sections 29 and 31 
of the Vaccination Act, 1867, but, subject to this, there had 
been no statutory provision since 1898 which would affect 
the powers and duties of guardians in regard to prosecu- 
tions under those sections. Since that date, however, the 
Courts of Law had decided that it was the duty of the 
vaccination officer to institute these prosecutions without 
any directions from the guardians. When in 1898 the 
Order of 1874 mentioned was rescinded, the provision 
which it contained as to directions by the guardians in 
cases of this kind was not inserted in the Order which 
took its place. That Order provided, however, that the 
guardians should from time to time ascertain whether the 
vaccination officer was performing the duties imposed on 
him by the Vaccination Acts of enforcing the provisions 
of those Acts and the duties imposed on him by the Order, 
- should require the due performance by him of such 
duties. 


The Public Health Bill.—This Bill, which is a large 
measure to enable local authorities to adopt by a simple 
procedure clauses enacted in private Bills, was the subject 
of a question by Mr. Brigg last week, who asked for facili- 
ties to be given for its enactment. The Prime Minister 
replied that no undertaking could be given at present 
about the Bill, but that the Government was quite alive to 
éts importance. 


The Royal Gommission on Sewage Disposal.—Mr. 
Thomasson asked the President of the Local Government 
Board whether the Royal Commission on Sewage Disposal, 
appointed on May 7th, 1898, was still sitting; if so, 
whether he could inform the House when it would issue its 
report on the bacterial or artifivial methods of sewage 
treatment as distinguished from the natural method or 
land treatment; and when the fiaal report would be 
issued. Mr. John Burns replied that the Royal Com- 
mission was still sitting, and that he understood that in 
its fifth report, ‘which it hoped to issue before the 
end of the year, the methods of sewage treatment referred 
to in the question would be dealt with. He further 
understocd that the investigation of the disposal of trade 
‘effluents when not mixed with sewage, which would form 
the subject of the final report, had been commenced. 


Golwyn Bay and its Drainage —In answer to a question 
@ut by Mr. Weir, Mr. John Burns stated on Monday that 
he had made inquiry on that subject, and was informed 
that the whole of the drainage of Colwyn Bay had been 
linked up with the new drainage system, and that the old 
sewer outfalls had been done away with. 


Sewage of Southend-cn-Sea.— Mr. Samuel Roberts asked 
the President of the Local Government Board whether he 
was aware that although an expenditure of many thousands 
of pounds had been incurred by the Town Council of South- 
end-on-Sea in defending their action of discharging crude 
sewage into the estuary of the Thames in defiance of all 
<onstituted authorities, and moreover of violating the 
principle laid down so emphatically by the Commissioners 
on Sewage Disposal, the Town Council had been served 
with another writ by the owner of the Hadleigh Bay 
oyster beds; and whether, seeing that ia the recent action 
in the High Courts judgement was given against the cor- 
Poration, involving some £8,000 damages and costs, he 


would bring in a Bill, in accordance with the recommenda- 
tions of the Commissioners on Sewage Disposal, to prevent 
the pollution of rivers and estuaries by all local authorities. 
Mr. John Burns replied that he had not received any infor- 
mation as to the further writ referred to. He was afraid 
that he could not hold out any expectation that he could 
introduce a Bill during the present Session on the subject 
mentioned in the last part of the question. 


Medical Oflicers at Embassies and Gonsulates.—Sir 
William Collins asked the Secretary of State for Foreign 
Affairs if he would state to how many of His Majesty’s 
embassies and consulates medical officers or advisers were 
attached ; what were the medical and surgical qualifica- 
tions required of candidates for such posts; and what 
were the salaries and conditions of serviceattached to each 
of them. Secretary Sir Edward Grey replied that the 
salaries and allowances provided for medical officers were 
given in the estimate for diplomatic and consular services 
under the names of the various posts. The officers were 
duly qualified practitioners, and those who received 
allowances were usually selected on the spot. The follow- 
ing were the principal medical posts: Constantinople, 
£700; Peking, £650 to £700; Alexandria, £500; Tokio, 
£350; Tehran, £600; Bangkok, £250; Zanzibar, £400. 
Quarters were provided at Peking and Tehran. Officers 
who took private practice were not pensionable. 


Sanitary Inspectors.—Mr. Cooper asked the President 
of the Local Government Board whether he could state 
how many women had passed during the last ten years 
the examination required to qualify for a sanitary 
inspector, and how many sanitary authorities had 
appointed a female sanitary inspector on their staff. Mr. 
John Burns replied that it was only in London that a 
sanitary inspector was required by law to be the holder of 
a certificate granted by a body approved by the Local 
Government Board to the effect that he had by examina- 
tion shown himself competent for such office. He under- 
stood that the number of women who had passed the 
qualifying examination during the ten years ended 
December 31st last was about 216, and that the number of 
metropolitan borough councils who had appointed one or 
more female sanitary inspectors was 22. 


Tinned Meat.—Captain Faber asked the President of 
the Board of Trade whether he had any official informa- 
tion showing that a report had been published by the 
State Commiasioner of Health at Albany to the effect 
that the reforms to be made in American tinned meat 
were still incomplete, and that the chemical analyses 
of 154 samples of canned meats showed the presence 
ot boron preservative and other bad matter; and, if so, 
whether he would take steps to prevent these canned 
meats from being landed in England. Mr. Burns said 
that his right hon. friend had asked him to reply to this 
question. He had seen some account in a newspaper of 
the report referred to in the question, and he had asked 
for a copy of it. Itdid nct appear to him that, in the 
present state of the law, he was empowered to take action 
of the kind suggested, but, as he was no doubt aware, he 
had before the House a Bill which would empower him to 
make regulations authorizing measures to be taken for the 
prevention of danger to the public health arising from the 
importation of articles of food. In reply to Mr. Alden, 
who asked about the Bill, Mr. Burns said the Bill was on 
the order paper, and, if members would remove their 
blocking motions, he saw no reason why it should not go 
through to day or to morrow. 


Disease from Tramway Tickets.— Mr. Summerbell asked 
the Secretary of State for the Home Department if his 
attention had been called to an analysis of tramway 
tickets carried out by Dr. Busquet of Bordeaux, and the 
statement made in relation thereto that four out of five 
tramway tickets taken at random in Paris might transmit 
dangerous diseases; and, if so, would he state whether he 
was prepared to have an analysis of tramway tickets in 
London. Mr. Secretary Gladstone said that his attention 
had not been called to this matter, and, as at present 
advised, he did not think there was apy need to take such 





steps as suggested. 
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Ireland. 


Ir1sH MEpicaL ASSOCIATION, 

THE annual meeting of the Irish Medical Association 
was held at the Railway Hotel, Portrush, on June 5th, 
under the presidency of Mr. J. S. McArdle of Dublin, who 
delivered an address. The election of officers for the 
ensuing year was proceeded with, and Mr. McArdle was 
appointed President for a second year. In the evening 
there was a banquet. Next day was devoted to excur- 
sions, and although the weather was broken, the visitora 
enjoyed their brief holiday, its attractions being largely 
invreased by the hospitality of the profession in the 
north-west. 





THE SALARIES OF DiIsPENSARY DocrTors. 

During the Irish land war of the last two decades of the 
nineteenth century the late Mr. Gladstone used an ex- 
pression which has passed intoa sort of proverb: ‘* Remem- 
ber Mitchelstown,” and we are inclined to think that in 
future the expression ‘ Remember Castlerea” will be 
found to mark a turning point in the long warfare the 
Irish Poor-law doctors have waged for a recognition of 
their rights. 

In the British Mepicat JournaL of March 9th some 
particulars were given of the peculiar hardships of the 
medical service in that part of Ireland comprised within 
the Poor-law Union of Castlerea. This, we may inform our 
readers, is named after a sma)1 town situated in the County 
of Roscommon and Province of Connaught, a province 
which, if we may judge from certain proverbial sayings, is 
not held in high estimation by the inhabitants of the 
other three Provinces. 

Readers of the daily press will be familiar with the 
efforts of the Roscommon farmers to establish what they 
regard as their rights to the possession of grazing farms, 
rights which the occupants of these farms do not always 
admit, and this brings into stronger contrast the action of 
these same people in refusing to their medical officers 
that remuneration for their services which their repre- 
sentatives, the guardians, have admitted they are 
entitled to. 

The medical officers of Castlerea have now taken what 
we believe is a step in the right direction. All other 
efforts to obtain justice at the hands of their oppressors 


having failed, they have issued a pamphlet addressed to ° 


the ratepayers of the union, reiterating their demands 
and informing them that until these demands are acceded 
to they will charge double fees for their services to 
private patients. 

We are awate this plan has been adopted elsewhere in 
Ireland with success, but has not hitherto been placarded 
80 publicly as in this instance. We shall await the 
results with interest, for the medical officers have the 
whip hand. : 

In these remote Irish unions there are no private prac- 
titioners. No man could live on the meagre amount to be 
obtained from private practice alone, therefore the Poor- 
law medical officers have the public at their mercy. Not 
that there is the least fear of the Irish Poor-law doctor 
abusing his powers. None see so much of, or feel more 
for, the sufferings of the real poor; but if they can touch 
the “ village ruffians,” those men who terrorize the honest 
peasantry, in that part of their economy in which they 
can alone be made to feel—that is, their pockets, we wish 
them God-speed, and hope “ Remember Castlerea” may 
become a war-cry through the land. 


TESTIMONIAL TO PROFESSOR CHARLES, OF Cork. 
The medical students of Queen’s College, Cork, pre- 
sented Professor Charles with an address and a 
handsomely-illuminated album on the occasion of his 
resignation of the Chair of Anatomy and Physiology at 

the college. The following is the text of the address: 


To J. J. CHARLES, Esq., M.D., M.A., D.Se., F.R.S.E., F.R.U.L, 
Professor of Anatomy and Physiology, Q.C.C. 

Dear Sir, 

We, the students of Queen’s College, Cork, feel that we 
cannot allow you to leave us without expressing our appre- 
ciation of your life-work amongst the medical students of the 
South of Ireland, and our high opinion of your personal cha- 
racter, which has enabled you to fill so capably the important 
chair with which your name is associated. . 





For nearly a third of a century you have maintained the 
high level of scholarship which has enabled Cork medical 
students to more than hold their own against the rival colleges, 
and carry off the most coveted prizes of the university. 

We owe you a deep debt of gratitude for the interest you 
have taken in our careers, and many of our past students, 
scattered, as they are, in so many countries, are united in. 
their testimony of regard and affection for their old Professor. 
You have told us that the name of Queen’s College, Cork, will 
be found engraved on your heart. We can assure you your 
name will be no less cherished amongst your students. We 
trust that you will still look with interest on the intellectual 
progress of your old pupils, and that you will sometimes: 
revisit the scenes of your labours. . 

That the autumn of your life be a sunny and happy one is 
the unanimous wish of the students of the ()ueen’s College, 
Cork. 


Professor Charles on rising to reply was cordially 
greeted. Emotion and excitement, he said, had, to use a 
physiological term, exercised such an inhibitory influence 
on the action of his brain that he could not adequately 
thank them for the kind address and handsome album 
which they had just presented. He hoped, therefore, that 
they would be good enough to excuse him giving a forma} 
reply. to the too flattering references they had made to his 
work amongst them. He would only say that he appre- 
ciated the address very highly as an expression of their 
opinion, and that he felt sincerely grateful. He would 
treasure the album not only as a work of art, but because 
it contained the autographs of warm-hearted Cork 
students, whose names he wished never to forget. 


HEALTH OF BELFAST. 

At the monthly meeting of the City Council on June 
3rd the Medical Superintendent Officer of Health said that 
the death-rate for the month was 23.7; the rate from 
zymotic diseases was 0.6 as compared with 2.8 for last. 
year, and this fall was all the more remarkable as the 
cerebro-spinal epidemic had not yet died out, although 
during the last ten days there had been a great improve- 
ment. There was also considerable discussion on the 
question of tuberculosis in pigs, which arose out of a 
lawsuit against the Council with regard to the destruction 
of the carcasses of pigs in which the neck glands alone 
were affected. The Council's present order is that the 
glands be removed and the body then considered as 
wholesome; the Chairman of the Health Committee said 
the order really was that the whole head should be cut off. 
It would be interesting to know how many of these 
councillors would allow such pork to be eaten in their own 
homes. 





Scotland. 


CoMPLIMENTARY DINNER TO PROFESSOR BEATTIE. 

To the long list of eminent pathologists that Edinburg 
University has sent out to hold important posts through- 
out the world, Professor Beattie, of Sheffield, is the latest 
addition. ‘The large number of men who attended the 
complimentary dinner given to him on June 7th, was a 
testimony to the high estimation in which he is held by 
his Alma Mater, to the respect he has won throughout the 
country by his medical abilities, and to the very sincere 
sense of loss that is felt by his Edinburgh medica} 
brethren on his appointment to his present post. Dr. P. A. 
Young, President of the Edinburgh Australasian Club, was 
in the chair, and had the pleasure of congratulating yet 
another Colonial on his appointment to an important 
post, and Professor Greenfield, in proposing the health of 
Professor Beattie, spoke most affectionately and apprecia- 
tively of his late assistant. 





Dutizes oF ScHoot Board MEpDIcAL OFFICERS. 

The Govan School Board decided some time ago to 
appoint medical officers, and are now advertising for six 
medical men to undertake the duties. The salary attached 
to the post is £50:per annum, but the duties are numerous. 
and varied: The medical officer must advise the Board as: 
to the ventilation, heating, lighting, and cleanliness of the 
schools, and periodically inspect the sanitary arrange- 
ments. In the event of an outbreak of infectious disease 
in a school, he must investigate the outbreak, take such 
action as may be immediately necessary, and report to the- 
Board and to the medical officer of health, with whom he 
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‘is to co-operate in any measures proposed for the preven- 
tion of infection. In addition to advising the Board as 
regards periodic disinfection and cleansing of the schools 
with a view to the prevention of disease, he must under- 
take certain more purely medical duties. He is 
to examine and grant certificates as to the mental 
and physical condition of children seeking admis- 
gien 10 special classes or schools, and must medi- 
«cally superintend such special schools and classes as 
may be allotted to him, and report twice a year on the 
mental and physical progiess of the children attending 
them. To the extent and in the form prescribed from 
time to time by the Board he must medically examine the 
eupils attending the schools and keep records of the 
examination of each child. At present he is required to 
examine all the scholars in attendance at the infant 
departments and in Standards I and II; in the other 
standards he must examine the children on admission 
and twice thereafter during their school life. For this 
purpose he must visit the schools at least once a fort- 
night. He must also organize“and superintend systematic 
measurements of height and weight, make observations 
on improvement or deterioration of physique, and inspect 
the physical exercises in use and report any practices he 
considers injurious to individual pupils. He must also 
examine candidates and junior students, and report upon 
cases of employees absent through illness. He is required 
also, by lecture, demonstration, or otherwise, to instruct 
teachers in the methods of recognizing the common 
ailments and defects of school children, in the practice of 
irst aid for school accidents, in the general hygiene of the 
school and class room, and in the physiological principles 
svhich underlie physical training. He must also keep 
records and books, make annual reports and special 
reports if required, and perform any other medical duties 
that may be required from time to time by the Board, but 
enedical and surgical treatment is no part of his duty. 


THE GovaN CoTTaGE NursEs’ TRAINING Home. 

The following letter, written on behalf of the Govan 
Medical Association, illustrates the nature of the abuses 
which may grow up in connexion with cottage nursing 
homes unless those who are responsible for their conduct 
realize the necessity for enacting and enforcing strict 
rules for the guidance of the matron and nurses and for 
the training of the nurses. The letter opens up several 
‘important questions which call for careful consideration. 
The Holt-Ockley system properly conducted can do useful 
work by filling a gap in country districts where population 
is scanty and available pecuniary resources small. It is 
not applicable to towns or popular suburhs where district 
nursing ought to be done by fully-trained nurses who have 
learnt to understand their duties not only towards patients 
but also to the medical men practising in the district. If 
the Govan Cottage Nurses’ Training Home is turning out 
women after six months’ teaching of the kind described, 
and allowing them: to be looked upon as trained nurses, 
the Committee of Management is accepting a very serious 
responsibility, and we trust that the matter will be recon- 
sidered after consultation with the medical profession 
through its recognized organizations. It would also be 
well that the Committee should ascertain by an inquiry 
into the system followed at other nursing homes and 
training institutions what experience has shown to be 
the true lines on which a trained home for nurses should 
be conducted. 

Sir,—Permit me to direct the attention of your readers to a 
few facts concerning a nursing institution called the Govan 
Cottage Nurses’ Training Home. This home has now been 
established in Govan for over four years. Its aims, as stated 
in the printed annual report, are to provide nursing in their 
own homes for the working classes and poor in the district of 
<iovan and elsewhere, and to train women as cottage nurses 
and certificated midwives for work in rural-‘and other districts. 
‘The training.is said to be done under what is known as the 
Holt-Ockley system. No nursing is done inside the home, 
‘but lectures are delivered to the pupil nurses by medical men 
and instructions given in nursing by the matron. The prac- 
tical experience is acquired by the pupil nurses going out to 
nurse patients in their own homes, sometimes with a doctor, 
but very often without adoctor. Often, too, the veriest tyros 
in nursing are sent to take charge of the most serious cases, 
and are left pretty much to their own resources in doing so. 
Of course, the matron is supposed to supervise the work ; but, 
considering the wide area over which the work is scattered, the 
supervision must be very perfunctory indeed. In some cases, 
‘tf the people can afford to pay for it, the nurse resides 





in the patient’s house, but most of the nursing is done 
by visits to the patient once or twice daily. Another 
peculiarity of the system is that in order that the nurses may 
see as Many cases as possible in their short period of training 
there is very frequent, sometimes daily, changing of the nurse 
at a case. The midwifery part of the training was at first 
supposed to be received in the Glasgow Maternity Hospital. 
However, last year only two nurses from the Govan Home 
were resident there, and that merely for the purpose of bring- 
ing down their learning to Govan to convey it to the other 
nurses in the home by acting as clinical teachers. But even 
this has now been stopped, and none of the nurses are sent 
to the Maternity Hospital. All now receive their midwifery 
training by lectures in the home from a medical map, 
and by practising on the inhabitants of the surrounding 
districts under the clinical supervision of the midwife of the 
home. The period of training extends to only six months. In 
some instances the nurses are retained for a few months 
longer to act as tutors to the beginners. A portion of this 
time (two or three months) is now spent by some of the 
nurses in the Elder Cottage Hospital, which contains fifteen 
beds, but of course this cannot count for much in the way of 
hospital experience. In this short period of time they are 
supposed to acquire a knowledge of general nursing and 
midwifery sufiicient to enable them to be sent to country 
districts as ‘‘ cottage ” nurses and ‘‘rural” midwives; eighty 
such nurses, we are fold, have already been sent to districts. 
By the word “‘cottage” is meant that they undertake, as well 
as nursing, other domestic duties in the homes of the patients, 
such as cooking, washing, care of children, etc,, the training 
in which is also supposed to be acquired during the six months’ 
residence in the home. For the pupil nurses’ services a fee is 
charged wherever it can be got, and instead of the nurses’ 
services being restricted to the working classes and the poor, 
their services are as freely given to people above tbat class— 
for example, to the inhabitants of the high-class residential 
districts of Ibrox and Bellahouston. For the services of 
the midwife and her pupils a minimum fee of 7s. 64., 
artly payable in advance, is charged by the home. 
n this case also, until recently, the services were 
not restricted to any class. Now the midwifery work 
is supposed to be restricted to people where the house- 
holder’s average weekly wage does not exceed 303. No account 
is taken of other probable sources of income to the family 
besides the householder’s wage. Govan, however, being 
almost entirely a working-class community, this limit will 
still allow the home a large proportion, if not the majority, 
of the population in which to compete with the doctor. 
This class in the past have been able to pay doctors’ 
fees; these are not so exorbitant. Besides, if they can 
pay a fee to the home, why not to the doctor? When 
the home was started, none of the medical men of the district 
were consulted. Nevertheless, many of them looked upon 
it with favour, thinking that the nurses, although only 
in training, would be an improvement on the handy women 
who very often attend the wives of the working class, and 
encouraged their employment. However, after a time the 
true nature of the home became evident, and it was seen to 
be a fee-charging concern in active competition with the 
doctors in their rightful work. In many cases doctors had 
actually recommended the employment of the nurses to nurse 
their midwifery patients, to be cut out by the midwife of the 
home and her pupils at the subsequent confinement. But 
besides midwifery cases other kinds of cases, surgical and 
medical, were also attended and treated by the pupil nurses 
without a doctor being in attendance. The true aim of the 
home also soon became apparent, and instead of concern for 
the interests of the poor inhabitants of Govan, this was seen 
to be the turning out into country districts, in the shortest 
possible time, of women with a smattering of training picked 
up in a scrappy manner, certificated as nurses and midwives. 
The matter was then taken up by the medical men of the 
town and representations made through the local Medical 
Union, the Govan Medical Association, to the Executive Com- 
mittee of the home. After a lengthy correspondence 
and a conference, the Executive Committees drafted a 
code of rules for the matron’s guidance. Previous to 
this there were no such rules, the sole working and 
directing of the home being left entirely in her 
hands, assisted by a midwife. In these rules two or 
three supposed concessions were made to the demands 
of the medical men—for example, as already mentioned, the 
services of the midwife and her pupils were to be limited to 
people earning less than 303. per week ; where the nurses had 
been introduced by a doctor to nurse a maternity case the 
midwife was not to be sent back to a subsequent confinement 
unless the matron upon investigation found that the circum- 
stances warranted it ; the pupil nurses were not to be sent to 
medical or surgical cases without a doctor, wnless in first 
aid and emergency cases. These and a few other rules 
referring to minor points, however, only served to accentuate 
the objectionable character of the home. The members 
of the Govan Medical Association thereupon by resolution 
decided to give no further countenance or support to the 
home and to bring the matter before the profession in the 
JouRNAL. The two most objectionable features of the institu- 
tion are (1) the competition with medical men, and (2) the 
inadequacy of training of the nurses and their competition 
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with highly-trained nurses. With regard to competition with 
doctors, this affects not only the practitioners of Govan, but 
also the medical men of the districts to which the nurses ae 
sent. Just as the nurses in Govan are taught to look upon 
themselves as rivals and competitors with the medical men 
and to undertake work which properly belongs to the doctor, 
so they will act and are encouraged to do when they go to 
their districts. In one country district supplied with these 
cottage nurses there is a nursing associa:ion with rules 
and a tariff of subscriptions payable by the members 
entitling them to the nurses’ services. In these rules 
the people are encouraged to call in the nurse before 
sending for the doctor, and it is stated that she is to use her 
discretion, and advise as to the necessity for calling the doctor 
or not. Here is first aid and emergency work with a vengeance. 
The tariff of subscriptions is also graduated to meet the 
resources of all classes, from the labourer to the professional 
gentleman, showing tbat there is no intention in the country 
districts, waoatever the supposed intention of the Govan 
Training Home authorities may be, to restrict the services of 
these cottage nurses to the working classes and the poor. With 
regard to training, while other institutions for the training of 
nurses are doing their utmost to raise the standard and to 
bring the profession as near perfection as possible, we have 
here @ deliberate attempt by the Govan Home Executive 
Committee to lower that standard and to institute an inferior 
grade of nurses. This they themselves admit. The medical 
men of Govan, however, desire to dissociate themselves from 
this action of the Executive Committee in foisting upon the 
country as certificated nurses to the exclusion of properly 
trained nurses, large numbers of women with, the meagre and 
happy-go-lucky training received in the Govan home. Con- 
nected with the home as members of the Executive Committee 
and as the holders of honorary posts are a number of well- 
known medical men inthe city of Glasgow. Besides these 
there are on the Committee a number ofother influential ladies 
and gentlemen. The medical men connected with the institu- 
tion are, however, the parties really responsible for the state 
of affairs. In matters pertaining to the nurses’ training and 
sphere of work, the other members of the Committee will 
naturally look to their medical colleagues for guidance, and 
will no doubt look upon whatever meets with their approval 
as right.—I am, etc., 
FORBES BROWN. 
Govan Medical Association, Jute 10th, 1907. 


CEREBRO-SPINAL MENINGITIS IN SCOTLAND. 

In the week ending mid-day Saturday, June 8th, nine 
cases were notified to the Medical Officer of Health of the 
City of Edinburgh as suspicious cerebro-spinal meningitis, 
all of which were removed to the City Hospital at Colinton 
Mains. Five deaths occurred during the week, and 17 
cases remain under observation. The Registrar-General 
for Scotland reports that in the same week in eight prin- 
cipal towns of Scotland 24 deaths were registered as due 
to cerebro-spinal meningitis, of which 15 were in Glasgow, 
5 in Edinburgh, 3 in Leith, and 1 in Paisley. 


EDINBURGH RoyAL INFIRMARY. 

At the close of the Board meeting on Monday, June 10th, 
Miss F. E. Spencer, the Lady Superintendent, was pre- 
sented by the managers with a silver tea service and 
tray, the latter bearing the following inscription: 
“ Presented with a silver tea service by the members of 
the Board of Management of the Royal Infirmary, 
Edinburgh, to Miss F. E. Spencer, as a token of their 
high appreciation of her most efficient, valuable, and 
devoted services to the institution during thirty years, 
first as Assistant Lady Superintendent, and then for the 
past twenty years as Lady Superintendent of Nurses.— 
June, 1907.” The Lord Provost made the presentation, 
and assured Miss Spencer that the Board’s good wishes 
went with her in her retirement. Miss Spencer, in a few 
words, expressed her thanks to the managers. 


PLURAL APPOINTMENTS IN EDINBURGH HOSPITALS. 

A correspondent writes: Appointments on the staff of 
a hospital ina great teaching centre such as Edinburgh 
must of necessity go to specialists. The process of the 
subdivision of medicine and surgery into a variety of 
specialities is a progressive necessity in the natural course 
of events owing to our ever-extending knowledge; several 
daughter specialties have already reached such maturity 
as to claim special hospitals and undivided attention. 
For the janior posts in large teaching hospitals, compe- 
tition is always keen; the best man presumably always 
obtains the fulfilment of his aspirations; and what hos- 
pital practice and experience does he gain thereby? Prac- 
tice and experience of the most valuable and the most 
essential nature undoubtedly, but also limited in extent, 
very limited in extent in hospitals with an overflowing 





staff. And yet large practice and wide experience are 
absolutely a sine qua non for the development of the 
finished specialist. For the patients, for the honour of 
the hospital, and for the school it is obviously a truism to 
say that, other things being equal, the man with the 
soundest fundamental knowledge and the greatest oppor- 
tunities cf practice and observation is the most valuable 
addition to the staff. As junior physician or as junior 
surgeon, his opportunities are necessarily compara- 
tively small, and the satisfactory and full dis- 
charge of his duties demands, as a_ rule, no 
inordinate amount of time from one in the position 
of a specialist. For such a man, appointments of the 
same nature on two hospitals are of more than double 
value—in hospitals, that is to say, where the hours of 
duty do not cause difficulty. It is of equal importance: 
for the reputation of the hospital and for the success of 
the youthful specialist that his opportunities of practice 
should be in no way curtailed. Granted that the efficient 
discharge of his duties in both cases is fully and readily 
capable of accomplishment, the man is of double value te 
both institutions. Superfluity of hospital appointments is 
undoubtedly an evil, entailing, as it necessarily does, a 
submaximum amount of success and result from each 
separate appointment; but to lay down the rule—one man, 
one hospital appointment-—is to take a retrograde step im 
the course of development of medical, and more: 
particularly, of surgical talent. ; 

In the course of the next few weeks the managers of the 
Royal Infirmary of Edinburgh have to appoint a junior 
assistant physician and a junior assistant surgeon to the- 
institution. In each case the successful candidate will 
look to become a specialist in his particular subject, and 
in no case, it. may be expected, will a candidate depart. 
from what he knows to be just and for the best interests: 
of his school, his hospital, and himself. 


West Borkshire. 


PoLIcE SURGEONS IN BRADFORD. 
In the British Mepicat Journat for June lst we drew 
attention to a new scheme formulated by the Watch 
Committee of the Bradford City Council for Police Sur- 
geons. The portion of the scheme to which we particu- 
larly alluded was that in connexion with the appointment 
of three divisional surgeons. In our comments on this 
subject we are glad to feel that in writing as we did we 
correctly interpreted the feelings of the medical profession 
of Bradford in the matter, and we make no apology for 
again reverting to it, as the question is one of the greatest 
possible importance to our profession. The whole scheme 
appears to have been drawn up without consultation with 
avy of the leaders of the profession, the Division, or any 
other local medical body. It is evidently on a par with a 
general endeavour to obtain the services of medical men 
at the lowest possible rate of remuneration. The Bradford 
Division called a general meeting of the profession 
together on Friday, May 3lst, to consider the question. 
Nearly sixty members of the profession were present, and 
there was a general unanimity of opinion which was most 
inspiriting. The general practitioners were particularly 
glad to see that most of the consultants in the city were 
present. The whole scheme of the Watch Committee was 
considered, and the clauses as to the duties allotted to 
each post were discussed seriatim. Up to the present 
there has been one police surgeon for the whole 
of Bradford. At the time of his decease, a few 
weeks ago, the Watch Committee formulated the present: 
scheme, The late police surgeon was paid a salary 
and received all the fees for attendance on accidents 
for certificates, attendances at post mortem examinations, 
and various other duties. It is alittle difficult to know 
what remuneration he received altogether; but it is pro- 
bably not far from the mark if we put the amount at 
between £400 and £500 per annum. The new scheme 
provides for a “Chief Police Surgeon,” three Divisional 
Police Surgeons and four Subdivisional Surgeons. The 
salary for the Chief Police Surgeon is to be £120 per 
annum, for the Divisional Surgeons £50 per annum, an@ 
the four Subdivisional Surgeons a capitation grant of 10s. 
per man. There are to be absolutely no fees allowed, but 
where fees are paid by the magistrates or city coroner, or 
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by the Sessions or Assizes, they may be retained. On the 
whole scheme there has been an apparent desire to save 
something between £100 and £200 a year, to demand 
infinitely more exacting duties, and'to do it all at the 
expense of the medical profession. Weare glad that the 
Division has taken up the matter so energetically, and has 
been so well supported by the rank and tile of the profes- 
sion. The general conclusion arrived at was that a retain- 
ing fee was necessary forthe Police Surgeonship; but that 
ail fees for street accidents, certificates and all other 
duties, except the attendance on constables, should be paid 
fer as extras. It was felt that on several points more 
knowledge was required of the duties involved; that 
‘““appliances” should not be provided by the surgeons with 
“medicines,” and that the Watch Committee, not the 
“'nief Constable, should approve a Jo:wm tenens to do the 
work when the surgeon was away from home, and also that 
the diary with the record of duties performed should be 
submitted direct to the Committee and not through the 
Chief Constable. fome minor suggestions were also 
adopted. The meeting was pleased to hear that the 
«hairman of the Watch Committee was willing to receive 
a deputation from the profession in connexion with the 
matter. The deputation was appointed, and we have no 
doubt will be able to convince the Watch Committee of 
the reasonableness of the attitude adopted by the medical 
profession in the matter. 


Porth Atallordshive. 


Monp Gas AnD Porrers’ OVENS. 

THE success of certain experiments in the application of 
Mond gas to firing potters’ ovens, which have been under- 
taken by Mr. T. W. Twyford, promises to do a great deal 
for the health of the towns of North Staffordshire. The 
general use of this fuel would largely decrease the smoke 
element which is at present a necessary accompaniment 
of good trade in the Potteries. The experiments have now 
overcome the difliculties of increasing the normal calorific 
value of the gas so that a temperature of 1,350° C. is pro- 
curable in the ovens, of diffusing the temperature properly, 
and of placing the gas under full control. The cost of this 
method of firing is less than that of coal firing and the 
cost of installation and adaptation of existing ovens is 
small, while the saving in wear and tear, and the avoid- 
ance of loss by reason of greater regularity of firing will 
be enormous. The system therefore is both cleanly and 
economical. 








Bristol, 


Lunatic ASYLUM, 
THE report of the Visiting Committee of the Council of 
the Lunatic Asylum for the City and County of Bristol 
shows that on December 31st there were 923 patients in 
the institution. This number is slightly smaller than that 
of a year before, and was made up of 422 males and 501 
females. Not all of these are chargeable to the city, for 
there were 17 private patients, 20 from Cardiff, 3 from out- 
county unions, and 3 criminals. The Committee reports 
that it has experienced great difliculty in satisfying 
the Commissioner on the extension plans, though these 
have been passed not for 45 beds as intended but for 90, 
which will relieve the overcrowding on the male side. The 
report of the medical officer follows, giving details of the 
admissions, but perhaps the most interesting figures are 
those showing the percentage of recoveries. During the 
past year it was 41.85, a slightly higher figure than last 
year, though not quite the highest recorded. The repoit 
of the Visiting Commissioners in Lunacy calls attention 
to the overcrowding on the male side by 11 patients, with 
vacancies on the female side of 52 beds. The condition of 
the patients is favourably commented on, and while facili- 
ties were given to all inmates of speaking to the visitors, 
no complaints worth mentioning were made. The meals 
were inspected and approved of—the report does not say 
they were practically tested. The asylum is reported to 
be well maintained throughout, and the suggestions of pre- 
vious visitors on the ventilation stated to have been carried 
out, 





The chaplain reports on the spiritual welfare of the 





inmates, stating their attendance to be good and behaviour 
exemplary, but deplores the destructive propensities of 
the patients as regards books, and particularly the bound 
magazines from the library. 


South Wales. 


M.0O.H. ann J.P. 

At the Aberavon County Police Court {on June 3rd q 
rather curious point was raised in the course of a case 
against a butcher summoned by the Margam District 
Council for selling a quantity of liver unfit for human 
food. The liver was taken to the police, and the 
medical officer who condemned it ordered it to be 
destroyed. Proof was given of the adoption of the Public 
Health Acts (Amendment) Act, 1890, by the Council. For 
the defence it was submitted that there was no case to 
answer, as the proceedings were improper and not in ac- 
cordance with the Act. In this case Dr. Davies had acted as 
medical officer and justice of the peace, which, it was sub- 
mitted, was highly improper, as the Act definitely referred 
to two separate persons. The meat had been taken to 
Dr. Davies as medical officer of health to decide whether 
it was fit fcr human food or not, and, in addition, he had 
ordered it to be destroyed. It was argued that after Dr. 
Davies had once acted as medical officer he had no right 
to act as a justice of the peace. It was shown on behalf of 
the Council that personal knowledge of the offence was 
unnecessary, and that there was no law to prohibit a 
medical officer and justice of the peace acting in the two 
capacities. The magistrates, after a retirement, ruled 
against the points submitted, and found defendant guilty 
of the charge. A fine of £3 and £7 costs was imposed. 








WeEtsH MUSEUM. 

The Merionethshire County Council, on June 5th, 
appointed Dr. William Williams (Penarth), Medical 
Officer of Health to the Glamorgan County Council, a 
native of Merioneth, as Representative of that county on 
the Court of Governors of the National Museum of Wales 
at Cardiff. 

MIDWIVES IN GLAMORGAN. 

The Executive Officer has reported to the Midwives Act 
Executive Subcommittee of the Glamorgan County 
Council that the number of midwives who had notified 
him their intention to practise in the county during 1907 
was 634 ; of these, 595 had been certified by the Central 
Midwives Board on account of having been in bona-fide 
practice since July, 1901; the remaining 39 held certifi- 
cates of training in midwifery. The work of inspection 
had been continued by Nurse M. Evans, L.O.S., 266 visits 
having been made during the quarter. Nine cases of 
puerperal fever were voluntarily notified by the medical 
practitioners in the county, and these were investigated. 
No midwives were suspended except for disinfecting 
purposes. Reference was made to the new rules issued by 
the Central Midwives Board, which came into operation 
on May lst. A letter was sent to each of the midwives 
practising within the county calling their attention to the 
new rules and advisirg them to obtain a copy without 
delay. 

7 MepicaL Arp AND SELF-HELP. 

For nearly a quarter of a century the Cardiff Provident 
Dispensary has carried on its excellent work in Guildford 
Street. The work has gone on quietly, and hence is little 
known except to the beneficiary subscribers and the few 
others who have the institution’s affairs at heart and take 
part in the management. The Chairman of the Com- 
mittee of Management has issued an appeal for sub- 
scribers, who on payment of an annual subscription of not 
Jess than 5s. become Governors. The appeal sets forth 
that the provident dispensary is the only institution in 
the city which provides medical aid for the thrifty poor 
on the basis of self-help. Some 5,000 people are every 
year enabled, by small weekly payments, to secure 
efficient medical attendance in sickness, together with 
proper medicines. By this means the stigma of pauperism 
is avoided on the one hand, while on the other there is a 
considerable saving to the overburdened ratepayers, and 
the infirmary is relieved of much work which would other- 
wise fall upon it. About &5 per cent. of the expense of 
the institution is cefrayed cut of the contributions of the 
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i members. The accounts of the institution 
wr enangi Ae on the general fund of £207 16s. 6d., which 
is the accumulation of some years, and the object of the 
present appeal is to secure at least 100 new subscribers in 
sums of 5s. and upwards. 


Joint ASYLUM, CARMARTHEN. 

At a special meeting of the Committee of Visitors to 
the Joint Counties Asylum, Carmarthen, on June 8th, the 
final election was made from the four selected applicants 
for the post of medical superintendent, the salary offered 
being £450 a year, with house, vegetables, gas, and coal. 
The previous medical superintendent, Dr. Goodall, is now 
medical superintendent of Cardiff City Asylum ; his salary 
before he left Carmarthen was £700 a year. The appli- 
ecants were Mr. J. Richards, M.B., C.M., F.R.C.S.(Edin.), 
the deputy medical superintendent and senior medical 
officer of Leicestershire and Rutland Asylum; Mr. W. 
Stanley Hughes, M.B., B.S. (Lond.), M.R.C.S. (Eng.), 


L.R.C.P. (Lond.), senior assistant on the male side of the - 


London County Asylum, Claybury, Woodford Bridge, 
Essex; Mr. F. Grice Jones, M.D., C.M.(Aberd.), who has 
been for six years at the North Wales Asylum, Denbigh; 
and Mr. J. M. Rutherford, M.B., C.M.(Edin.), who has 
been at the Royal Edinburgh Asylum for the past eleven 
years. The first three are Welsh-speaking Welshmen. At 
the final voting Dr. John Richards received nine votes and 
Dr. Grice Jones eight. 
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Professor Haliopeau on the Treatment of Syphilis by Atoxyl.— 
M. Rour on the Early Diagnosis of Tuberculosis.—Change 
of Chairs in the University of Paris, 

Av the last meeting of the Académie de Médecine, Pro- 

fessor Hallopeau made an important communication on 

the treatment of syphilis by atoxyl, according to the 
method of M. Paul Salmon, indicated by him at meet- 
ings of the Société de Biologie in March and April. The 
results of this drug in the treatment of sleeping sickness 
and the analogies in structure between the organism of 
that disease and that found in syphilis led many 
pathologists, among whom Professor Lassar must be cited, 
to try it in the treatment of syphilis. M. Paul Salmon, 
who works in M. Metchnikoff’s laboratory at the Pasteur 

Institute, taking into consideration the quantities of the 

drug, supported by sleeping sickness cases, administered 

it to syphilitics on similar lines, but he soon found that 
the Treponema pallidum is more resistant than the 
trypanosoma. Having a large number of cases in his 
wards at the St. Louis Hospital, Professor Hallopeau has 
been able in five weeks to observe seventy-two cases under 
this treatment, which with the cases of M. Salmon, Pro- 
fessor Lassar, and M. Balzer, of the St. Louis Hospital, 
bring up the number of observations on this method to 
over 150. The following are Professor Hallopeau’s 
conclusions: 

1. Atoxyl has a powerful action on the infectious agent of 


a 
. We now possess, against syphilis, a third specific agent 
— if not superior, to its predecessors. 

. Secondary associated infections, such as those which give 
rise to vegetating condylomata and certain suppurations, 
appear to be refractory to the treatment. 

4. The same is true of syphilitic deuteropathies, leucoplasias 
of the tongue, and in hemiplegia ; but the drug will probably 
be found to have no influence on tabes and general paralysis. 

5. It would very probably be possible ta cure syphilis by 
injections of atoxyl if it were possible to repeat them for a long 
enough period at sufficient doses. 

6. Untortunately this isnot possible, and the injections have 
to be stopped after a varying number have been given owing 
to symptoms indicating intolerance. 

‘?. These symptoms consist of gastro-intestinal pains, pauses, 
vomiting, general malaise, painful sensation in the limbs, 
painful micturition ; generally those symptoms are mild and 
transient, but they may in exceptional cases take on an 
alarming character. 

8. They can be avoided by limiting the injections to a small 
number, by only using large doses for the two first injections, 
by leaving an interval between each successive injection, and 
by stopping them as soon as abnormal sensations appear. 

9. Old people, patients who are of small stature, and those 
who have organic affections are predisposed to these untoward 
effects, and should be given smal'er doses, 














10, Doses given in succession accumulate in the organism, 
and consequently it is possible to keep the patient under the 
influence of the drug with smaller doses than the initial 
injection. 

11. It is highly probable that atoxy] introduced into the 
organism breaks up after a certain time into toxic products ; it. 
is impossible to explain otherwise the sudden onset of sym- 
ptoms, frequently without any premonitory phenomenon. The 
rapidity and varying activity of this dissociation would 
explain differences in tolerance, and it will be wise, therefore, 
to look for more stable compounds. 

12. The drug is eliminated fairly rapidly; at the end of 
fifteen days no further trace is found in the urine; and, 
according to M. Salmon, afresh course can be begun without 
danger. Further research will show in what measure the 
series of injections can be repeated without giving rise te 
chronic arsenical poisoning, and if they will produce an 
immunity like that foundin arsenic eaters. 

13. The question arises whether it is possible to determine 
what part is: played by the aniline and what by the arsenic in 
the genesis of these accidents? The latter certainly pre- 
ponderates. 

14. The earliest research had to be undertaken to show the 
microbicide activity of the drug, independently of all other 
local or general medications ; in future there will be grounds 
for administering at the same time mercury and potassium. 
iodide according to the prescribed rules. 

15. The direct local action of atoxyl has not yet been estab- 
lished, but injections should be given in the neighbourhood 
of a hard chancre, or of gummata, exostoses, and tertiary 
ulcerating syphilides. 

16. Experiments on monkeys by Metchnikotf and Salmon 
appear to indicate that atoxy] administered after an exposure 
to infection is capable of aborting disease. M. Metchnikcti 
thus describes the experiment that shows this: ‘‘ Seven 
monkeys (macacus) were inoculated with the same syphilitic 
virus; during the incubation period of syphilis two of 
these animals were given by injection a certain dose of 
atoxyl. While the chancre appeared in the five monkeys not 
subjected to the arsenical treatment, the two monkeys treated 
did not show any visible sign of syphilis. It is, then, possible 
by the use of arsenic to prevent the development of the 
syphilis inoculated and to cause it to abort. Besides it» 
curative properties on established lesions of syphilis, arsenic 
shows preventive properties.” 


In treating his patients Professor Hallopeau always 
uses a 10 per cent. solution, and the injections are 
made into the buttock. He has been able, without 
causing any morbid signs of intolerance, to give eight 
injections of 75 ce. followed by two injections of 
50 eg., but this was an exceptional case; generally 
signs of intolerance arose after from five to eight injec- 
tions. Professor Hallopeau advises that the treatment 
should be carried out as follows: A patient with an 
average constitution is given first, at two days’ interval, 
two injections of 75 ceg., and then four further in- 
jections of 50 cg. each, with three days’ interval 
between each. There are grounds for thinking that these 
doses will be sufficient, on account of their cumulative 
effect, to maintain the drug in sufliciently active propor- 
tion in the body. Should any warning symptoms of 
intolerance arise during the series of injections, such as 
gastric or abdominal pains, general malaise, or weight in 
the limbs, the treatment must be immediately stopped 
and only recommenced after their disappearance. 

At a recent meeting of the Académie des Sciences, 
M. Roux made a communication on the early diagnosis of 
tuberculosis. <A little while ago von Pinquet of Vienna 
described the method, which consists in making a scarifi- 
cation on the skin and then rubbing it with a tampon of 
wool moistened with a few drops of tuberculin. If the 
patient is free from tubercle, the incision cicatrizes 
without any accident; if he is tuberculous, a minute 
pustule' develops on the small incision rupbed with 
tuberculin. M. Vallée (Alfort) has shown that this par- 
ticular reaction occurs also in animals. In healthy cattle 
the incision of the skin, followed by rubbing with 
tuberculin, produced no reaction. On the other hand, in 
tuberculous cows, under the same treatment, an intlam- 
matory dermatitis occurred, which lasted for five days ana 
then slowly disappeared. 

Professor Hutinel, Professor of Medical Pathology in 
the University of Paris, has been appointed, at his request, 
Clinical Professor of Children’s Diseases. In the same way 
Professor Segond, Professor of Operations and Apparatus, 
has been appointed Professor of Clinical Surgery. 








Mr. Henry Puipps, the American mill! o aire, has given 
£200,000 for the building of a hospital in Philadelphia for 
persons suffering from tuberculosis, 
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CORRESPONDENCE, 


THE DEPUTATION TO THE PRESIDENT OF THE 
BOARD OF EDUCATION, 

Sir,—Mr. MckKenna’s reply to the deputation on 
-Jane 6th needs correction in one or two particulars. 

In the first place, when speaking on the point which is 
of such importance to the profession as well as the nation 
—namely, the co-ordination of the school medical work 
with that of the public health officers—-his interjection was 
so abrupt that I naturally concluded he did not wish to 
hear any further argument. 

I therefore concluded with four questions which the 
<Jommittee that drew up the memorial to the President 
decided should be put in a direct manner. 

It is quite unnecessary to characterize a question as 
peremptory, or to plead the necessity of further delay, 
when the Minister and his |)epartment have been given 
‘three years to make up their minds on the main question 
and one year on the administrative point. 

The suggestion that the medieal profession should be 
*‘patient” for three years when such an issue as the pre- 
vention of physical deterioration is at stake appears to me 
t> be as unreasonable as the further suggestion that the 
<'ongress on School Hygiene next August will in any way 
modify the principles we ask to be established. 

Mr. McKenna’s sensitiveness against me personally is 
apparently due to his believing an absurd story that I 
propose giving up my profession and contesting his seat 
in Parliament. It is easy to understand that a Minister 
who is-satisfied to treat a great national question from 
such a basis of personality and misstatement would also 
make such assertions as that it is difficult to get teachers 
to teach hygiene and temperance when many are already 
-loing it, and that it is ditlicult to compose syllabuses for 
such teaching when Mr. Birrell and he had actually had 
our drafts before them fora year. 

Finally, whatever difliculties exist, real or imaginary, it 
Aid not appear to be realized by Mr. McKenna and his 
Oepartment that they are appointed by the nation to meet 
such difficulties and not to make them.—I am, etc., 

London, W., June 12th. Victor Horstry. 








TEACHING OF MIDWIFERY. 

Srr,— Although you have kindly afforded me space in 
your columns on two or three occasions when I endeavoured 
to combat what I believe to be an erroneous conclusion— 
namely, that the unsatisfactory results of non-hospital 
maternity cases is due to carelessness by medical 
attendants—yet I would crave your indulgence once more. 

In your leader of June 8th you say: “The broad fact 
that the application to midwifery practice in lying-in 
hospitals of Lord Lister's teaching has resulted in the 
abolition in them of puerperal fever, while no change of 
the same importance has yet affected lying-in women out- 
side hospitals, shows the need for improvement in the 
practice of midwifery.” 

Granted; but whose practice—the doctor's, who attends 
2 small percentage of cases, or the midwife-nurse, or handy 
woman? Ds. Ebenezer Davies, Executive Officer of the 
local supervising authority for Swansea, states in his 
address, reported in your issue of June 8th: “ Of 99 mid- 
wives in Swansea he did not think that there were more 
than 8 or 10 who were qualified by examination.” 

What we want, Sir, in the General Medical Council, in 
the Obstetrical Society, and. I fear, in your own columns, 
isthe rational handling of vital statistics. and then we 
will be spared a charge of criminal carelessness which is, 
{ hbalieve, absolutely untrue, and for the proof of which I 
have asked in the Journat in the past and do so now 
again.—I am etc., 

Southampton, June 1th 


James C. Hove, M.B. 





ACUTE CoOUITIS. 

Sir,-Dr. Sidney Phillips’s interesting paper on acute 
colitis and ulcerative colitis again raises the question 
whether, in well-marked cases of this grave and dangerous 
disease, any treatment short cf ‘thorough and efficient 
drainage-of the large bowel through oneor more temporary 
openings ’is likely'to:prove succes#ful. 

The medical treatment of ‘this complaint is admittedly 





most unsatisfactory and must be so, while treatment by 
vaccines is still in futuro. 

The destruction: and utter rottenness of the colon wall 
so often found post mortem surely tends to show that 
drainage should be resorted to early, and not postponed 
until inflammation and ulceration have caused grave 
structural changes in the colon -wall, or severe haemor- 
rhage has made ‘it imperative. 

Thorough drainage of the large bowel carried outthrough 
an opening in the caecum and descending colon combined 
with gentle irrigation of the intervening portion-with bland 
and unirritating antiseptics would seem to offer the best 
chance of dealing effectively with this severe and too often 
fatal condition.—I am, etc., 


Caterham, June 10th. GroracE A, CLARKSON, 





AN ABNORMAL RISE IN THE AVERAGE LEVEL 
OF THE DIAPHRAGM. 

Srr,—In his elaborate paper published in the BritisH 
MeEpiIcAL JoURNAL for April 20th, Dr. Stacey Wilson 
argues with much ingenuity that, when the volume of the 
intrathoracic viscera is so much reduced as materially to 
draw up the diaphragm, an estimate of the total amount 
of blood in active circulation, and to a certain extent of its 
quality, may be based upon the alteration observed in the 
average level assumed by the diaphragm. So large an 
inference could not have been advanced without a solid 
foundation of evidence. This, Dr. Wilson has endeavoured 
to supply; and his arguments tend to justify in a great 
measure his main conclusion, however startling this 
seems at first reading. It is interesting to note that the 
“mutual influences between the abdomen and the cir- 
culation” have in like manner recently been studied 
by Stadler and Hirsch’ experimentally, and clinically by 
Schmidt,? who concludes that in-heart disease the raised 
level sometimes attained by the apex beat of the heart 
owing to gastro-intestinal inflation might almost be utilized 
as a measure for the degree of venous congestion of the 
abdominal organs. 

It is not, however, my purpose to attempt a discu:sion 
of the main proposition presented to us, but to refer to 
points of technique which need not affect the general con- 
clusions. The question is whether in any given case we can 
express with suflicient precision the level of the diaphragm 
in terms of the ribs, of the costal interspaces, and of the 
nipple line. There is in reality only one strictly reliable 
anatomical standard of measurement for its variations, 
and that is the vertebrai column. As this is not easily 
available for clinical reference, the next best skeletal land- 
mark is the sternum; only, owing to the mobility of its 
lower end, to which the central tendon is connected, we 
cannot regard the sternum asa perfect standard. Let it 
be stated too, incidentally. that its displacements forwards 
and backwards would influence the degree of tension of 
the membrane antero-posteriorly, and its apparent level. 
Nevertheless, in normal subjects the anterior level of the 
diaphragm may generally be identified by percussion as 
occupying a definite anatomical situation—namely, the top 
of the infrasternal notch. This is also the exact normal 
level of the “hepatic line” of absolute liver dullness, 
whilst the “suprahepatic line” of partial dullness is, as 
stated by Dr. Wilson, apt to vary in its distance above the 
latter. As, putting aside rare pathological exceptions, the 
liver and the diaphragm always rise and fall bodily 
together, our most reliable method of localizing the 
diaphragm would be to determine the extent of any 
shifting of the ‘‘hepatic line” up and down the infra- 
sternal space. 

Greater attention has of late been bestowed upon the 
art of percussion in Germany. and it has at last been 
recognized that there is no difficulty in determining that 
line even on the left side where an entirely distinct cGull- 
ness, that of the heart, lies above it; and still less difli- 
culty in identifying the same line below the sternum ard 
at the right base. This is also true when the extraordinary 
condition occurs which I described in connexion with the 
spleen as “boxy,” and which I have subsequently met. 
with in the liver. It does not appear that any other 
skeletal landmarks can be used with aceuracy for a 
determination of the.absolute.rise orfall of the diaphragm. 
particularly .if they beso shifty as are ‘the ribs in ‘the 
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nipple line, even though the relative or apparent rise or 
fall be considerable. As a fact, when the thorax collapses 
upon reduced abdominal and thoracic viscera the lower 
ribs and interspaces are greatly depressed, whilst the 
absolute diaphragmatic level may have varied but little. 
Careful measurements taken in two adult female cases of 
the kind Dr. Wilson has described have enabled me to 
demonstrate that it is possible for the infrasternal level of 
the diaphragm to drop to half an inch below the angle, 
and at the same time for the level taken at the left nipple 
line to be apparently raised as high as the fifth rib, 
although the line drawn through these two levels remains 
horizontal. 

As the thoracic contents are much more largely made 
up of air than of blood, a depressed respiratory function 
from lowered vitality, from loss of exercise, or from in- 
sufficient diet, might account for a good deal of the 
thoracic collapse associated with an apparent rise of the 
diaphragm. In both the patients referred to, the effect of 
a quarter of an hour's respiratory exercise in bed was to 
raise the “hepatic line” in the infrasternal fossa almost 
to the normal, and to cause so material a rise of the lower 
rib3 that the upper level of the resonance of the stomach 
corresponded with the sixth instead of the fifth inter- 
space. It is well known that if the thoracic diameters be 
measured in the tight laced, and in the unlaced condition 
a considerable difference will be found; and this shows 
that the diaphragm can assume very different attitudes 
between its position of tension us a pumping membrane, 
and its position of relaxaticn analogous to the flaccidity of 
an imperfectly-inflated balloon. 

Although it may perhaps be questioned whether the 
rise in the level of the diaphragm described by Dr. Wilson 
may not in some of his cases have been of the relative 
kind rather than an absolute rise, his suggestive paper 
opens up important considerations; and we shall probably 
all agree with his practical conclusions that a determina- 
tion of the upper level of the gastric resonance is of value 
in diagnosis and in prognosis, and affords indications for 
treatment.—I am, etz., 


London W. WILLIAM Ewart, 





REGENERATION OF NERVES, 

Sir,—Dr. Robert Kennedy, in the letter published in 
the Journat of June 8th, p. 1369, takes exception to my 
use of the word “untrustworthy.” This adjective was 
not applied, or not meant to be applied, to the clinical 
observers who have recorded cases of early recovery of 
sensation after secondary suture of cut nerves, but rather 
to the evidence adduced by patients themselves, 

I am quite willing to admit that the four cases recorded 
by Dr. Kennedy in his paper in the Philosophical Trans- 
actions are striking, and that due care appears to have 
been taken to exclude any bias of the patients’ own mind. 
On the other hand, Dr. Kennedy admits that every surgeon 
has met with cases where no early return of sensation 
occurs, and from the much more numerous cases recorded 
by Head and Sherren, he will no doubt also admit that 
cases of early recovery are the exception and not the rule. 
From his own point of view auto-regeneration would 
appear to be an unusual phenomenon. 

Granting that the early recovery was genuine in Dr. 
Kennedy’s cases, it seems to me that there is amuch more 
probable explanation than that advanced by Dr. Kennedy. 
They are doubtless instances where extremely rapid 
growth of new axis cylinders from the central into the 
peripheral stump of the nerve took place. As a general 
rule the growth takes place more slowly, because the new 
axis cylinders have the impediment of either cicatricial 
tissue or the presence of degenerating nerve fibres to con- 
tend against. Dr. Kennedy’s cases are happy examples of 
the date of the secondary suture being such that these 
impediments were minimal. The preparatory work of the 
neurilemmal cells in the distal segment of the nerve had 
apparently reached that stage when they were most fitted 
to receive the new axis cylinders, and by their metabolic 
activity favour the onward growth of the fibrils at a rapid 
rate. Marinesco has adopted the word apotrophic to indi- 
cate this nutritive action of the neurilemmal framework, 
and he thus gives his adhesion to the view of its function 
advanced by Mott, Edmunds, and myself. 

The examination of Dr. Kennedy’s own records supports 
the same view. In 3 of the 4 cases sensation returned 


first in the parts nearest the suture, and later in more 





distant parts, such as the finger tips. This surely proves 
that regeneration was proceeding in a peripheral direction. 
The record of the fourth case—No. 1 in Dr. Kennedy’s 
list—gives no details of the order of recovery. 

The only difficulty remaining is the unusual rapidity 
of the reparative process. 1 say “unusual” because 
most of our ideas of the rate at which axis cylinders 
grow are derived from cases in which grave impediments 
to growth are present. I have, however, been struck m 
some of our experiments with the rapidity with which 
the central unites with the peripheral end even when an 
inch or more of nerve bas been excised; in some cases: 
there was a well-defined strand of union after a few 
days. This is specially the case when young and 
vigorous animals are employed. In2of Dr. Kennedy’s: 
cases the patients were in the prime of life—aged 29 and 
37 respectively ; the other 2 were children—aged 6 and 16 
respectively. 

The introduction of the new methods of Cajal has now 
furnished us with a method of tracking the growing axis 
cylinders with a certainty that was previously lacking ; 
and Marinesco, in one of his recently-published papers,’ 
availing himself of these methods, has demonstrated 
that the lengthening of the regenerating fibres is demon- 
strable twenty-four hours after a nerve has been cut.— 
I am, ete., 


London, June 8th. W. D. HAtLisorron. 





PHYSICIANS AND PRIVATE HOME COMPANIES. 

S1r,—I notice that a company has been formed to pro- 
mote a private hospital or nursing home, and that many 
of the shareholders and most of the directors are Fellows 
of the Royal College of Physicians. For the gentlemen in 
question I have the greatest possible esteem and should 
not wish to mention their names, but I submit that no 
medical practitioner, and certainly no Fellow of a College 
of Physicians, is justified either in promoting such a 
private hospital or in acting as director of such for a 
limited company. The rule obtains that Fellows of a 
College shall not engage in trade or supply their patients 
with drugs, and this presumably because they should 
have no financial interest in the amount of medicine 
which a patient takes or in the articles which they may 
recommend him to use. Surely it is of graver moment 
that a physician may not be a director of a private hospita) 
or nursing home to which he sends a patient.— 
I am, etce., 

J. C. McWatter, M.A., D.P.H., M.D.Brux., 


Dublin, June 10th. Barrister-at-Law. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

Appointments of Examiners. 
THE following have been appointed Pablic Examiners in the 
brancaes of Natural Science indicated: W. N. Stocker, M.A., 
Fellow of Brasenose College, in Physics ; N. V. Sidgwick, M.A,, 
Fellow of Lincoln College, in Chemistry ; W. Ramsden, D.M.. 
Fellow of Pembroke College, in Physiology ; A. Dendy, D.Sc., 
London, in Zoology. 


Department of Ophthalmology. 

The Margaret Ogilvie Reader in Ophthalmology announces. 
his fourth annual Summer Course on Ophthalmology to be 
held from July 15th to 27th. The course (fee £5 5s ), which is 
not confined to members of the University, will consist of 
lectures and practical instruction and demonstrations by the 
Reader, assisted by a number of distinguished English and 
foreign ophthalmologists and others, 

Professorship of Pathology. 

The electors give notice that they intend, if possible, to 

proceed ,to the election of a professor early in the month of 











uly. 

(a are requested to send their applications to the 
Registrar of the University on or before July Ist. No testi- 
monials are to be submitted, but candidates should send in, 
with their names, ten copies of a statement of their qualifica- 
tions, accompanied by references or any other evidence they 
may desire to offer. 

The Professor of Pathology is bound by statute to lecture and 
give instruction in patholegy. He also has charge of the 
Pathological Laboratory and of the pathological collections- 
belonging to the University. . 

He is not allowed to engage in private medical or surgical 
practice. - pie 


1Marinesco and Minea, Précocité des Phenoménes de Regéné- 
rescence des Nerfs aprés leur Section, Compt Rend. Soc. Biol., 1xi, 32, 


p. 383, 
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The University guarantees an income of £700 per annum 
from the University chest. This mayor msy not be augmented 
hereafter by a Fellowship in a college. 





UNIVERSITY OF CAMBRIDGE. 
Tue Professorship of Zoology and Comparative Anatomy is 
vacant owing to the death of Professor Newton. 


Research Studentship in Medical Entomology. 

The Vice-Chancellor announces that Professor Nuttall has 
received a letter from the Under-Secretary of State, Colonial 
Office, stating that the Advisory Committee for the Tropical 
Diseases Research Fund have advised that a grant of £100 for 
two years should be made to assist in establishing a student- 
ship in medical entomology in Cambridge. Candidates are 
requested to send in applications to Professor Nuttall before 
Monday, June 17th, 1907. ‘ 

The Balfour studentship will b3 vacant at Michaelmas next. 
Applications should be made to the Registry of the University, 
Cambridge, before October 1st, 1907. 

Professor Woodhead, Professor Nuttall, and Dr. Graham 
Smith have been appointed to represent the University at the 
International Congress of Hygiene and Demography to be held 
in Berlin in September, 1907. : 

Dr. Humphry has been appointed Assessor to the Regius 
Professor of Physic for 1908. v 

The following degrees were conferred on June 6th: 

M.D.—W. E. M. Ede, King’s: G. R. Rickett. Kiog’s: J. Wharton, 
Joh. ; E. H. Harrison, Cla.; B. Hudson, Cla.; C. R. Howard, 
Pemb. ; S. L. O. Young, Christ’s. ; 

M.B, BC.—H. J. Clarke, Trin.; G. G. Packe, Trin.; L. Nicholls, 
Down. 


M.B.—W. H. R. Sutton, Down. p 
B.C.—A. T. Densham, Joh. ; G. F. Greenwood, Sid. Suss. 





UNIVERSITY OF LONDON. 
The Concentration Scheme. 
THE following letter has been addressed by the Treasurer of 
Guy’s Hospital to the Principal of the University of London: 


‘‘ Dear Sir,—As Treasurer of Guy’s Hospital I have to bring 
to your notice the following resolution passed at a School 
meeting on the 7th inst. and approved by me: 

That, in view of the resolution of June, 1905, that the Medical 
School of Guy’s Hospital is not committed to any particular line 
of action with regard to the concentration of preliminary and 
intermediate studies, the School now desires the Treasurer to 
inform the Senate of the University of London that it is of the 
opinion that the proposed scheme of three centres for the 
teaching of such subjects at University College, King’s College, 
and South Kensington, and the institution of internal examina- 
tinns at these centres, would not be to the advantage of medical 
education in London, and that it does not propose to abandon 
the teaching of the preliminary and intermediate subjects under 
these circumstances. 

‘‘T desire to add that this decision must not be construed as 
adverse to the principle of the concentration of the pre- 
liminary and intermediate medical studies in the University, 
but solely as directed against the particular proposals for 
concentration indicated in the resolution. 

**T am, dear Sir, 
“Yours faithfully, 
‘*H. Cosmo O. Bonsor, Treasurer. 

“¢Gay’s Hospital, S.E , May 10th, 1907.” 





UNIVERSITY OF GLASGOW. 
Final Examination for Medica! Degrees. 

THE University Court has come to an important decision 
regarding the final examination in medicine. Ata meeting 
recently held, a resolution from the Senate was accepted and 
passed to the effect that a second final examination be held in 
December. Hitherto there has only been one regular examina- 
tion for the final medical subjects. Itwas held in July, but, in 
order to enable those candidates to come up again for examina- 
tion who had been referred in one subject for three months’ 
further study, it was the custom to hold a second examination 
in October. Students, however, who were referred for six 
months had no opportunity of submitting themselves for 
examination before the following July. The new examination 
will be held first in December, 1908. 





UNIVERSITY OF BIRMINGHAM. 
Post-Graduate Course. 
THE post-graduate lecture on the Value of Preventive Methods 
against Infections, by Dr. John Robertson, arranged for 
Thursday last, has been postponed till June 20th, at 4 p.m. 





THE COUNOIL OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 
Monpay last, June 10th, was the latest day on which applica- 
tions from candidates for the Council elections on July 4th 
could be received. As already announced, Sir John Tweedy 
will not seek re-election, whilst the remaining three members 
who retire—Mr. Page, Mr. Mansell Moullin, and Mr. Eve—will 
all come forward once more as candidates. The new candidates 
are four in number, namely, Mr. Higgens, Mr. Bruce Clarke, 
Mr. Charters Symonds, and Mr. Dennett Spantonof Hanley, in 
order of their date of Fellowship, but Mr. Spanton is the 





oldest member (1862) among the four, and was elected Fellow 
in 1898 as a Member of twenty years’ standing. 

Mr. Higgens (F.R.C.S. 1871, M.R C.S. 1868) would replace, if 
elected, another eminent ophthalmic surgeon, the late Presi- 
dent, who retires. Mr. Higgens’s work is too well known to 
need further mention, and Guy’s men will doubtless support 
him as an honour to their school. 

Mr. Bruce Clarke (F.R.C.S. 1879, M.R.C.S. 1877), Surgeon and 
Lecturer on Surgery at St. Bartholomew’s Hospital, is one of 
the pioneers of modern renal surgery in this country. His 
name is intimately associated with Kuowsley Thornton, 
Morris, Newman, and others who in the LHighties estab- 
lished nephrectomy and nephrolithotomy as operations 
which should be undertaken by every surgeon otf average 
ability. Mr. Bruce Clarke’s reputation in that field was 
established by his Jacksonian Prize Essay in 1886. 

Mr. Charters Symonds (F.R.C.S., 1881; M.R.C.8., 1875), is 
Surgeon and Lecturer on Surgery at Guy’s Hospital, and is the 
author of several interesting monographs on important surgical 
subjects, especially diseases of the larynx and adjacent parts 
amenable for operative treatment. 

Mr. W. Dunnett Spanton (F.RC.S., 1898; MR.C.S., 1862). 
J.P., is coming forward as a representative more especially of 
provincial Fellows, and also of Fellows unattached to teaching 
schools. The staffs of the majority of the general poy a in 
the country do an immense amount of work, and are brought 
into contact with a large number of newly-qualified young prac- 
titioners. Yet, in the opinion of many Fellows of the College, 
provincial hospital surgeons are not adequately represented on 
the Council. Mr. Spanton has for long been connected with 
= nn and is @ past president of the Staffordshire 

ranch, 





ANDERSON’S MEDICAL COLLEGE, GLASGOW. 
Dr. R. BARCLAY NEss has resigned the position of Professor of 
Medicine at Anderson’s Medical College, and in his place the 
directors have appoitted Dr. J. M. Cowan, who has for some 
years conducted a successful class in medicine at the Western 
Medical School, and was recently appointed one of the 
physicians to the Royal Infirmary. 





APOTHECARIES HALL OF IRELAND. 
Ata general meeting of the members of the Apothecaries 
Company, held at 40, Mary Street, Dublin, on June 7th, Dr. 
Seymour Stritch, J.P., in the chair, it was proposed by Dr. 
Montgomery, seconded by Dr. Finucane, and passed unani- 
mously: 

That the best thanks of the Company are hereby tendered to 
Colonel Adye-Curran, M.D.. F.R.C.S., for his untiring and sue- 
ee on behalf of this Hall in the General Medical 

ouncl. 








OBITUARY. 
HENRY COULING, M.R.C.S.Ena., F.R C.S.Epin., 
HOVE, 
WE regret to announce that Mr. Henry Couling of Hove 
died on May 31st, 1907, aged 70. 

Henry Couling will be sadly missed by a large circle of 
friends and patients, for though he had not actively 
practised for the last few years, he lived in the hearts of 
many people. He was essentially a most lovable man, of 
large heart, unbounded sympathy and fine temper, 
magnanimous in his dealings at all times and quick to 
resent injustice to others. He spoke no slander nor 
listened to any. 

After an industrious and hardworking student’s career 
at Guy’s, where he was held in high esteem by the staff 
and was greatly liked and respected by his fellow studente, 
many of whom being his juniors he materially assisted in 
their practical work, he settled more than thirty-five years 
ago in Brighton and became Assistant Surgeon to the 
Sussex County Hospital there in 1871. As a hospital 
surgeon he was a pattern: sound in juigement, shrewd 
and conscientious in his work, kind beyond words to his 
patients and unsparing in the trouble he would take on 
their behalf; nor did he forget them when they left the 
hospital and had returned to their homes. He soon 
became weil known in private practice, and made many 
friends before a severe illness compelled him for a time 
to give up work and seek health in a warmer climate. 
On his return to Brighton his earlier friends soon rallied 
round him, and he rapidly came to the front, enjoyed the 
full confidence of many leading members of the profession, 
and for years carried on one of the largest provincial 
private practices in this:country; yet he retained 
throughout a character most diffident and modest, 
though always ready to help his friends with advice 
and sympathy whatever might be their difficulties; 
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it may truly be said of him that patient and friend were 
synonymous. 

For several years past Mr. Couling had become so 
crippled by gout and by heart trouble that he was able 
to do little, and that little intermittently, but he was 
cheered to the last by the visits and attentions of many 
grateful patients. He was buried in Hove Churchyard 


on Tuesday; June 4th. 





THE news of the death of Dr. GzEoraE HENRY BIDEN of 
Wallington, Surrey, which occurred on May 28th, will be 
heard with regret by his many friends, and especially by 
those with wliom he was associated in the more active 
portion of his career in Wales and Cumberland. He was 
the youngest son of W. M. Biden, an officer in the Royal 
Navy, and, pursuing his medical education at Charing 
Cross Hospital, became L.R.C.P. in the year 1890. For 
about a year after leaving his hospital he practised in the 
suburbs, but on his marriage purchased a practice in 
Newtown, Montgomeryshire, where he obtained appoint- 
ment on the staff of the Montgomeryshire Infirmary and 
the surgeoncy of the Oddfellows, the Druids, and other 
friendly societies. Some three years later, however, he 
made a further move to Penrith, in Cumberland—a place 
with which his wife’s family was connected; there 
he remained for upwards of ten years, but finally 
came south, as his health had failed to some ex- 
tent, and Wallington, in Surrey, was believed likely 
to suit him better. During his residence in Pen- 
rith, Dr. Biden’s life was one of activity, both in 
professional and local public affairs—a medical officer of 
the Jubilee Cottage Hospital, honorary surgeon and 
lecturer to the loeal branch of the St. John Ambulance 
Association, and surgeon of the Fire Brigade; he also played 
a useful part in public affairs as a member of the Penrith 
School Board, having strong views on the value of educa- 
tion. He was a member of the Urban Council, and assisted 
in the recreations of the locality as a hard-working hono- 
rary secretary of the Penrith Golf Club and the Penrith 
Cricket Club. The former he took in hand at a time 
when its fortunes were at a low ebb, and with a succees 
which was acknowledged by the presentation to him of a 
piece of plate as a memento. The deceased, who had 
three brothers in the medical profession—one a Fleet 
Surgeon in the Royal Navy, a second in practice at 
Hyéres in France, anda third in Suffolk—leaves a widow 
and three children, with whom much sympathy will be 
felt at the loss they have sustained by his death at the 


early age of 41. 


AvrHouGH it is now some three months since the 
death of Dr. HeatH STRANGE, one who had known him 
as a colleague and a brother practitioner for some twenty- 
six years would like to put on record the esteem in which 
he was held, and the keen regret which all who knew him 
felt at the news of his death. This occurred somewhat 
suddenly and unexpectedly on the evening of February 
28th, as he was retiring for the night. He was 69 years of 
age. Dr. Strange was one of the oldest practitioners in 
Hampstead, having commenced practice there over forty 
years ago. He received his medical training at 
St. Thomas’s Hospital and Aberdeen University, gradu- 
ating there ‘M:D.:and C.M. in 1866. He contributed 
the article in Pirrie’s:Surgery on Diseases of the Rectum 
and Anus—a subject of which he made a special study. 
The Dispensary in Long Acre, which afterwards developed 
into the “London Medical Mission,’:was started by him, 
and he was a mémber of its Council until his death. 
He inaugurated the Hampstead Medical Society, and was 
its President for many years. He was also Chairman a 
few years ago of the -Hampstead Division of the Metro- 
politan Counties Branch of the British Medical Associa- 
tion. For many years he was on the staff of the Hampstead 
Provident Dispensary, and whilst holding this office he 
felt the need of hospital accommodation for the treatment 
of many of his *patients. He therefore took in hand the 
work of founding a small hospital, which at first consisted 
of one house, and was ‘known as the “ Hampstead Home 
Ilospital’ and ‘Nursing Irfstitute,” and was carried on 
on the lines of a Cottage Hospital. This was in the 

- year 1882. From that’ time the hospital gradually in- 


creased in size aud importance until now, when the 
present large’ building’stands as one of ‘the principal local 





public institutions and as a monument to the zeal and 
energy of the founder. Dr. Strange was a careful and 
skilful practitioner, a man who was devoted to the welfare 
of his patients, and to his profession with absolutely no 
thought of himself; ‘a man without guile” (as a common 
friend described him), unselfish almost to a fault—in 
fact, a “good” man in the best sense of the word. He 
will long remain in the affectionate remembrance of both 
friends and patients, rich and poor alike. 
Gc. D.2. 


THE death occurred in the last week of May of Dr‘ 
EpwIn Price, of Dudley Port House, Tipton, after an 
operation for appendicitis. Dr. Price, who was born in 
the year 1848, received his early education at Dudley; 
having decided to enter the medical profession, he was 
apprenticed to a firm of practitioners in the same locality, 
and later entered Queen’s College, Birmingham, serving 
during his career in that institution as Prosector of 
Anatomy. In 1872 he became M.R.C.S.Eng., and some 
years afterwards L.RC.P.Edin. In Dudley Port and its 
neighbourhood Dr. Price had for long been a well-known 
and highly-esteemed personality. Settling down there 
some thirty years ago, he filled the office of medical oflicer 
to the Tipton Post-otlice, and carried on a large practice ; 
he was also vice-president of the Midland Medical 
Benevolent Society, a member both of the Birmingham 
Medical Society and of the British Medical Association, 
and a zealous Freemason. A man of specially fine 
physique, he was an excellent colleague and a large- 
hearted friend; he was fond of his profession, and 
scrupulously regardful of the needs and interests of his 
patients. The position he had held in the locality was 
sufficiently evidenced by the concourse at his funeral, 
which included representatives of various public bodies 
and of the medical profession, and many in humbler walks 
of life who had had reason to regard him with gratitude. 
Dr. Price was married and leaves a widow and four sons, 
three of whom are members of the medical profession. 


Major Davin MacsetH Morr, M.D., Indian Medical 
Service (Bengal), Professor of Anatomy at the Medical 
College, Calcutta, died at Calcutta on June 5th, having 
nearly completed his 47th year. He was the eldest son of 
the late Dr. Moir, St. Andrews, and entered the Bengal 
Medical Department as Surgeon Captain, March 31st, 1888, 
and becoming Major, March 31st, 1900. He took part with 
the Chin-Lushai Expedition in 1889-90, receiving a medal 
with elasp. 








Medico-Erthical. 


The advice given in this column for the assistance of 
members tis based on medico-ethical principles generally 
recognized by the profession, but must not be taken as 
representing direct findings of the Central Ethicai 
Committee, 


ADVERTISING BY DENTISTS. 

G. SAVAGE.—The consensus of opinion in the dental profession 
condemns advertising for patients, and most of the licensing 
bodies forbid their licentiates in dental surgery to seek 
practice by this means, but the person complained of 
appears to owe his position upon the Dental Register 
merely to the fact that he was in practice before 1878. ‘the 
General Medical Council has warned dentists against 
‘‘objectionable” advertising, and it is not quite certain 
what may be included in this term. Our correspondent 
should consult with his colleagues, and, if they are agreed, 
one of them might be deputed to submit their opinion to 
their dental colleague and request him to discontinue his 
advertising ; if he declines to do so the case may be brought 
before the General Medical Council. 











PROVIDENT MEDIGAL ASSOCIATION. 

X. Y. Z.—Our correspondent ‘should insist on getting the 
information he has asked for before he applies for the 
appointment, as there would be an ethical objection to 
joining any association that advertised or canvassed for 
patients. 





‘A PROTEST. 
Dr. W. A. Potts (Edgbaston, Birmingham) writes: It has just 
come to my notice that reprints of an article I wrote recently 
_ have been circu'ated with a‘trade advertisement. This was 
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done without my knowledge or consent, and I have already 
insisted on its discontinuance. I should be much obliged if 
you would publish this in the next number of the BRITISH 
MEDICAL JOURNAL. 


Medica-Legal. 


COMPENSATION ia le TO MATERNITY 
p vr 
C. inquires whether a maternity nurse can claim compensa- 
tion for the result of an accident which occurred to her 
during the time she was employed at a maternity case. 

*,* If the accident were due to any negligence on the part 
of her employers an action would lie for damages, but not 
otherwise. After fJuly 1st, however, compensation could 
probably be claimed in a similar case under the Workmen’s 
Compensation Act. 














VALUATION ON SALE OF PRACTICE. 

Nvux Vomica, who is selling his share of a practice to his 
partner, writes that when he purchased the same, he had to 
pay in addition for his share of the stock, drugs, etc., 
belonging to the firm. Is he not entitled to claim to be 
repaid this by his partner, who is taking the whole practice ? 
The latter contends that itis not usual. 

*,* Our correspondent is entitled to have a valuation 
made of the§$property:of the firm,7and claim his share, unless 
it is agreed that the purchase} money paid to him for his 
share of the practice is inclusive of_this. 





THE STATUS OF A LABORATORY OF PATHOLOGY AND 
PUBLIC HEALTH. 
THE case of Lord Howard de Walden v. Eastes, which was 
heard by Mr. Justice Swinfen Eady, on June 9th and 10th, 
raised & question of some interest to the medical profession as 
to a covenant in a lease. The action was brought for an injunc- 
tion to restrain Mr. George Leslie Eastes, M.B.Lond., from 
ome on & pathological laboratory at 62, Queen Anne Street. 

Mr. Micklem, K.C., and Mr. Wace appeared for the plaintiff ; 
Mr. Eve, K.C., and Mr. Harman for the defendant. 

It appeared that by a lease which was granted during the 
minority of the plaintiff in 1893, it was provided that the 
lessees would not, without the consent of the lessors, permit or 
suffer to be used or exercised in or upon the premises any 
trade or business whatsoever, but should and would use 
and occupy the same as and for a private dwelling- 
house only, except that the same might be used for 
residential. or professional chambers or for oftices; and 
should not, without consent, make any alteration of or 
upon the premises, or do or suffer anything which should be 
or tend to the annoyance, nuisance, or damage of the person or 
persons entitled to the reversion, or his tenants. In 1901 the 
then tenants desired to grant a licence to the defendant to 
carry on a pathological laboratory, but the trustees of the 
estate would not at first allow it. In September, 1901, on the 
intervention of Sir Alfred Fripp, they obtained a limited 
licence to allow the defendant to carry on microscopical tests 
of fluids of the human body. No animals were to be kept for 
experiments, nor was any inoculation to be performed on the 
premises. In February, 1906, the premises were assigned to the 
defendant for the residue of the term. He thereupon madealtera- 
tions to enable the ground {floor to be used asa laboratory, and 
affixed a plate to the door bearing the incription, ‘‘ Labora- 
tories of Pathology and Public Health.” In November, 1906, 
the plaintiff gave notice to terminate the licence. The 
defendant, by his pleadings, admitted the licence, but said it 
was unnecessary. He denied that he had made alterations in 
breach of the covenant, and contended that he was only carry- 
ing on a branch of the medical profession. 

A large number of witnesses were called on either side. 

Mr. Justice Swinfen Eady, after stating the facts, said it was 
clearly established by the evidence that the defendant’s work 
was highly scientific and useful, meriting and obtaining the 
approbation of the medical profession. By his skill, the 
appliances at his command, and the assistance of quali- 
fied medical practitioners, he was able to make microscopic 
examination of certain fluids to the great advantage of medical 
men who had not time or apparatus todo it for themselves. 
There was no suggestion that he had improperly advertised 
his establishment ; indeed leading members of the profession 
said there was nothing unusual orcontrary to medical etiquette 
in what he had done. The question was a legal ons. It was 
clear that on the termination of the licence the premises 
should immediately cease to bs used for the purposes therein 
authorized. His Lordship could not draw any distinction 
between different branches of the defendant’s work. He was 
doing what the licence authorized, but what by agreement he 
was precluded from doing on the termination of the licence. 

In the event, his Lordship granted a perpetual injunction 
suspended over September 29'h to give d« fendant time to make 
arrang‘ ments. 





ROYAL NAVY AND ARMY MEDICAL SERVICES. 





ARMY REORGANIZATION IN INDIA. 


UNDER date May 14th, an Indian Army Order publishes Lord 


Kitchener’s new scheme of army re-organization. It does not, 
however, contain matter of special interest to medical officers. 
It is indeed expressly stated that the officers and establish- 
ments in the medical among other services in the commands 
affected will remain as at present. 





WOMEN NURSES IN THE UNITED STATES NAVY. 
SURGEON-GENERAL RIXBy, of the United States Navy, has, we 
learn from the Boston Medical and Surgical Journal, 
recently drawn attention to the somewhat extraordinary fact 
that the American Navy is without a single trained nurse.. In 
time of illness a hospital steward and an apprentice are avail- 
able ; but this, if is maintained, is insufficient to meet the 
demands oftentimes, and patients are necessarily deprived of 
proper nursing. A plan has been developed by means of which 
a corps of trained nurses may be organized for the Navy, such 
as now exists inthe Army. Men will naturally be employed 
on board ship, but women will take charge of the nursing in 
the Navy hospitals on shore. The Surgeon-(ieneral is said to 
be seeking support for tlie furtherance of this plan. 





ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
THE annual inspection of the London companies R.A.M.C. 
Volunteers as well as of the bearer companies of 1st, 2nd, 3rd, 
and 4th London Infantry Volunteer Brigades, by Colonel A. T. 
Sloggett, C.M.G., will take place at Hyde Park (Guards’ Ground) 
on Saturday, June 15th, at 5.30 p.m. The proceedings are 
expected to have additional interest from the pitching of a 
field ambulance and demonstration of carrying patients in 
cacolets, on horseback, etc. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES, 


GUARDIANS AND MEDICAL FEES. 

IN consequence of the attitude of the Banbury Board of 
Guardians in deciding to allow only a maximum fee of one 
guinea for medical consultations, the local medical prac- 
titioners (says the Birmingham Post) have written a reply to 
the effect that the uniform fee must be one guinea for in-town 
consultation and two guineas for the country, or they could 
not meet any of the Board’s medical officers in consultation. 
A discussion followed, and a proposition on the agenda for the 
reappointment of Dr. A. Tisdall Johns as medica! officer for 
the Cropredy Division was deferred. 














REPORTS OF MEDICAL OFFICERS OF HEALTH, 
BAtTERSEA. 

THE Medical Officer of Health for Battersea (Dr. G. Quin 
Lennane) devotes several pages of his annual report to a very 
interesting account of the Infants’ Milk Dépot which was 
established in Battersea by the Borough Council in 1902, 
During 1906 the number of children fed at the dépot was 620. 
The weekly charges for a full supply oi milk are ls. 6d. for 
children under six months’ old, 23. up to one year, and 2s. 6d. 
over one year. The cost of the undertaking to the rates is 
equal to one-eighth of a penny in the pound upon the rateable 
value. The amount in pounds sterling is not stated, which is a 
pity, for the information would have been useful for com- 
parison with the cost of similar undertakings elsewhere 
Dr. Lennane gives some very striking figures relating to the fail 
in the rate of infantile mortality during the past five years. In 
1901, before the dépot was started, this rate was 163 per 1,C00,~ 
and there appears to have been asteady decline each year since 
until 1906, when the rate was 126 per 1,000, 1: is not quite 
clear from the report whether the 1906 rate was lower or higher 
than that of 1905. On two pages the 1905 rate is stated to have 
been 131 per 1,000, and in the Loca! Government Doard table it 
is given as 114 per 1,000. The advantages of the milk dépot, as 
Dr. Lennane very properly says, are not coniined to the mere dis- 
tribution of the milk ; it has an educational value. and the visits 
to the homes of the children by the lady health visitors are 
factors of no small importance. The report contains a clear 
and concise account of the work of the sanitary department of 
the Battersea Borough Council, and it is evident from @ perusal 
of its pages that the traditions of the public health administra- 
tion in the borough, which were established by Dr. McCleary, 
will be continued by the present medical officer of health. 





M. Commercy, a wealthy man who has recently died, has 
left a capital sum of £160,000 to the University of Paris, 
the interest of which is to be applied to the scientific 
development of the University, particularly by the foun- 
dation of scholarships for the encouragement of original 
research, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


em Queries, answers, and communications relating te 
subjects to which special departments of the BRITISH 

MepicaL JOURNAL are devoted will be found under thir 

respective headings. 

QUERIES. 

TyMPANUM would be obliged for information as to the effect of 
thiosinamin on cicatricial thickening of the tympanum, and 
the strength of the drops to be used. 

RustTicus would be grateful for suggestions for a stimulating 
substitute for alcohol in a man who cannot afford to take 
alcohol, but whoin his worrying work occasionally feels he 
must have a ‘‘ pick-me-up ’’ and would gladly take something 
which would not produce any craving for alcohol. 


CoTTAGE HospiTat PATIENTS AND FEEs. 

CorraGE Hospital StTar¥ writes: I would be glad to have your 
advice in the following circumstances: We have here a cot- 
tage hospital with two classes of patients: (1) Charitable 
patients admitted with a subscriber’s letter, and paying a 
ininimum of 33. 6d. a week ; (2) private patients paying 15s. 
a week orover. According to the foundation rules, which 
were agreed to by the staff, the former are attended gra- 
tuitously. Certain members of the staff wish to compel the 
t{ospital Committee to make a new rule permitting them to 
ciarge fees to any of the first class they consider capable of 
paying them. ‘The staff would be glad to know if this course 
is advisabie, and if it is the custom in other cottage hos- 
pitals. The private patients now pay whatever fees are 
ugreed upon by them and their medical attendants. 

*.* We have referred this question to a practitioner who 
has had a large experience in regard to cottage hospitals 
He writes: As surgeon to the —— and —— Cottage Hospital’ 
where patients are charged from 2s. 6d. to 10s. 6d. per week, 
and sometimes more, I can give you our practice, and may 
say that I have shown te letter to two other medical officers 
of the institution, who agree in what I now state. Our 
patients are all admitied by subscriber’s letter, and pay 
according to means, but the doctors in attendance do not 
receive any fee for any attendance on any class of patient 
admitted to the hospital. It is not considered advisable for 
medical men to receive fees from any patient, however well 
otf, if attended in an institution of that nature, which is 
supported by voluntary contributions. Would the Hospital 
Sunday Fund under these conditions give a grant to the 
cottage hospital ? I should be inclined to doubt it. 





ANSWERS. 


Dr, A. M. Laurte.—The work referred to by our correspondent 
is not rare enough to have much commercial value. 


MepIcaL INQUIRER will find information on the subject in 
any of the textbooks on diseases of women. We know of 
no book specially dealing with this limited question. 


F. J. C.—We cannot say what customs may prevail among the 
lower class of Russian and Polish Jews. But the practice of 
swallowing oil to loosen the pelvic joints is not known 
among the better class of English Jews. 





LETTERS, NOTES, Etc, 
CaLciuM IODIDE IN THE TREATMENT OF ULCERS. 

2. A. G. PETER (London Schoel of Tropical Medicine) writes: 
Might I suggest that ‘‘J. D.’s” unfortunate experience with 
calcium iodide, reported in your issue of May 25th, p. 1284, 
was due to the fact that calcium iodide—a very deliquescent 
crystalline salt—on exposure to bright light or air readily 
gives off free iodine, the probable cause of the gastritis. 
Certainly during a seven months’ administration of it to a 
daily minimum of twenty persons, and at times many more, 
gastritis was neither complained of nor observed among 
those I treated with it. Such I would explain by the facts 
that our dispenser, knowing from Dr. Stephen’s original 
paper of this peculiarity of the drug, ordered it in small 
quantities and did not unnecessarily expose it to light in 
the dispensary; while in accordance with the infirmary 
regulations all medicines being locked up in the ward 
medicine chests, when not being given, there was probably 
throughout a minimum of dissociation. Of course if this is 
the explanation of ‘‘J. D.’s” experiences, the difficulty 
can be got over by dispensing in suitably coloured bottles. 
A similar dissociation is observed if iodoform gauze is 
exposed to the action of light. I did not gather from Dr. 
Stephen’s: paper that he had been troubled with. this 
hes ee phenomenon of the drug in the cases reported 
by him, 


MoTorR CYcLEs. 


Dr. G. W. Evans (Plumbridge, co. Tyrone), writes: In answer 


to ‘‘Columba” my experience of a motor cycle might be of 
service tohim. I purchased a 3-h.p. Quadrant two years 
ago, and used it in my practice in a very hilly district, and 
found it a great pleasure when the roads were quite dry, but 
when any rain came on and moistened the roads it became 
a positive deatk-trap. I persisted in its use for about six 
months, and at the end ot that time received a nasty side- 
= resulting in a compound fracture of the tibia and tibuls. 
When I fully recovered I tried the cycle again, but when I 
experienced another side-slip I gave it up totally, and am 
now using a small car (8-b.p. Rover), which is a treat, and 
could not be compared with a motor cycle, which I certainly,’ 
for one, would not venture my life on any more. I my add 
that my tyres were Dunlop non-skid. Any cyclist is liable 
to falls, but if a motor cycle falls with you you cannot get 
out of its way like an ordinary cycle, it being so heavy ; 
consequently if one falls with a motor the result is usually 
serious. 


HYPNOTISM AND ITS APPLICATION TO MREDICINE. 


Dr. H. E. WINGFIELD (Queen Anne Street, W.) writes: Four- 


teen years ago a Committee appointed by the British Medical 
Association to inquire into the’ phenomena of hypnotism 

and it3 applicability to medicine presented its report.’ This: 
report, which consisted in part of the results of experiments 

made by Professor Langley and myself, was, I believe, even- 
tually accepted. Since that time hypnotism has gained for 

itself a recognized place as a legitimate mode of treatment, 

owing mainly to the courage and tenacity of purpose of one 

man, Dr. Milne Bramwell. ‘There is, however, still a large 
amount of prejudice against its use, both among the laity 
and also among members of the medical profession.: In 

almost all cases this appears to be due to a quite excusable 

ignorance, both of the power and still more of the limitations 
of hypnotic treatment. Isit not time that this ignorance 

should be made no longer possible for the rising generation 

of medical men, and that they should have a chance of 
learning what the treatment is and what it is not while they 
are still students ? Until itis taught in theory at least in 

our medical schools, hypnotism as a mode of treatment will 
never be judged on its merits or demerits by medical men, 

bnt almost necessarily by prejudice for or against it. Even 

one lecture a year would be far better than none, and would 

be enough to prevent the continuance of the distorted ideas 

at present so common on the subject. Is it too much to hope 

that our medical schools may in the future ensure that their 

students be not sent out when qualified in complete ignorance 

of what treatment by hypnotism means ? 


‘* HOSPITAL ABUSE.” | 


Mr. STEWART JOHNSON (Secretary, Hospital for Sick Chil- 


dren, Great Ormond Street, W.C.) writes: Will you allow me 
to correct a small error—whether of your printer’s or my own 
I am not sure—in my letter to you of June 8tb, which 
makes the sentence I wrote somewhat misleading. The 
letter runs as follows: ‘‘The questions, I might add, are 
only the minimum of what is asked, if thought necessary. 
The inquiry officer follows them up with what questions he 
considers most appropriate.” A full stop has been trans- 
ferred, and the letter should read: ‘‘ The questions, I might 
add, are only the minimum of what is asked. If thougbt 
necessary, the cx ee officer follows them up with wnat 
questions he considers most appropriate.” 


A CORRECTION. 


Mr. GEORGE PERNET (London, W.) writes: I am sorry to 


trouble you with reference to report of some of my remarks, 
page 1304, column 1, of your issueof June 1st. I am made to 
say, ‘‘There were, however, cases of artificial hypertrichosis 
on record,” whereas I stated that there were. cases of 
“‘acquired spinal” hypertrichosis—a very different thing. 
As they stand, my remarks will be a conundrum to many 
and read like nonsense to some readers. 


TRUE GRATITUDE. 


GRATEFUL PATIENT: ‘‘ Doctor, how can I ever repay you for 


your kindness to me ?” 
Doctor: ‘‘ Doesn’t matter, old man. Cheque, money order, 


or cash.” 
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TROPICAL AILMENTS AS THEY ARE 
| MET WITH IN BRITAIN. 
By JAMES CANTLIE, M.B., F.R.CS., 


SURGEON TO THE SEAMEN’S HOSPITAL; LECTURER ON SURGERY 
AT THE LONDON SCHOOL OF TROPICAL MEDICINE, 





So widespread is our empire, so intimately connected are 
we with countries of different, and for the most part 
warmer, climates than our own, that there is scarcely a 
family in these islands that has not some relative who 
occasionally returns to his native place from abroad. In 
many instances the tropical resident is sent home on sick 
leave or to recoup after a long spell in a trying climate. 
He may be suffering from actual illness on landing, but it 
is not uncommon for a tropical resident whilst at home 
to develop some latent illness, such as malaria, blackwater 
fever, liver ailments, or dysentery. It comes about, there- 
fore, that medical men—in what some Londoners call the 
<‘very depths of the country,” in the most remote High- 
land glen, or in the wilds of Galway—may find themselves 
called upon to treat unfamiliar tropical ailments with the 
very names of which they may be unacquainted. A short 
summary of some of the more common tropical ailments 
may therefore be useful to medical men in practice in 
Britain. 
Mavaria. 

Curiously enough in regard to the diagnosis of malarial 
affections, the danger is not so much that they may go 
unrecognized, but that any and every ailment attended 
by an increase of temperature, occurring in tropical 
residents sojourning at home, is apt to be attributed to 
malaria. It is only within the last few years that medical 
men engaged in practice in the tropics have themselves 
come to weed out several diseases from the malarial 
group, for with them in the past, as with medical men 
at home at present, a febrile state was almost invariably 
considered due to malaria, or had malaria in some measure 
tacked on to it. 

Malaria infection is determined by the presence of the 
malaria parasite in the blood, by periodicity of the fever, 
and by the effect of quinine upon the illness. 

It is not given to every medical man to possess the 
knowledge of the technique necessary to the recognition 
of the malaria parasite in the blood ; but the periodicity 
of the fever and the effect of quinine are conditions which 
every medical man is capable of recognizing, if he takes 
but ordinary time and care to thoroughly observe. - At 
times the patient misleads his doctor, for all old tropical 
residents consider themselves authorities on “ fever,” 
and the medical man at home is regarded by them as 
ignorant of how to recognize or treat their “fever.” They 
frequently deny having had malaria, but state they have 
previously had “touches” of ordinary “ West Indian 
fever.’ “West Coast fever,” “West African fever,” 
“Mauritius, Indian, or Hong Kong fever,” and so forth. 


These delusive beliefs on the part of the patient that it. 


is not malaria, but some specially local infection, that 
is the cause of the febrile state, must be disregarded by 
the medical man—not argued about, but silently dis- 
regarded—in the knowledge that most of these so-called 
“‘touches of fever” with local names are malarial. Again, 
the patients’ statements that they never had malaria or 
fever whilst abroad, even if it were true—which it 
generally is not—must not negative the possibility that 
it is malaria they are now suffering from at home, it may 
be for the first time; for the first severe attack of malaria 
may develop'whilst the patient is on the way home or 
after he has been at home some time. The doctor must 
trust to his thermometer, to the effects of quinine, and to 
a blood examination where and when that is possible. 
That a man (even a medical man) may be suffering from 
malaria whilst resident in the tropics, and yet be unaware 
of the fact,-is borne out by the following occurrence. 
Whilst attending a patient suffering from malaria, and in 
whose blood I had; just recognized malarial parasites, 
I wished to demonstrate to others the different appearance 
presented by healthy blood and blood iniected by malaria. 
J. thereupon pricked my own finger, and placed a smear 
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below the microscope. To my astonishment I found my 
own blood contained many parasites, and, on taking my 
temperature, found that it was 102° F., and I had to 
extend my investigations on others present before finding 
a malaria-free specimen. I did not know I had fever, and 
had I been asked would have denied that I ever suffered 
from malaria. This observation (made in 1892) confirmed 
my belief for all time as to the diagnosis of malaria by 
the microscope, and emphasized the fact that, all 
unknown to oneself, one may be suffering from malaria. 

Chronic malaria is, however,.the form in which 
the medical practitioner at home meets with cases 
of malaria for the most part. In such cases the condi- 
tion of the spleen is usually a manifest guide in diagnosis. 
Given an enlarged spleen, with occasional attacks of 
increased temperature, however slight, in a person 
returned from a tropical country, malaria has to be 
thought of. After more than a usual amount of exercise 
or fatigue from any cause, after exposure to wet or cold, or 
when any intercurrent affection such as an attack of 
ordinary cold or of influenza supervenes, the malaria- 
infected patient is apt to develop febrile attacks of a 
continued or intermittent character. These febrile attacks 
might be naturally expected, but what one does not Jook 
for are attacks of fever during the hot weather—that is, 
during the months of July and August in England. Let 
me illustrate this point by again giving a personal 
experience. On reaching Britain in March, 1896, I had 
an enlarged spleen, anaemia, slight fever, the usual short- 
ness of breath, and the chronic “ tiredness” characteristic 
of chronic malaria. During the colder months, March to 
June, the fever disappeared and the spleen lessened. After 
exposure to a blazing sun at Henley Regatta from 11 a.m. 
to 5 p.m., fever developed, and for two months the tem- 
perature ranged from 100° F. to 102° F. When the 
colder weather returned the temperature fell to the 
normal; but in July and August, 1897, the tempera- 
ture again returned at from 995° F. to 102° F. With 
the colder weather a normal temperature again ob- 
tained, but in July and August, 1898—for the third 
year in succession—the temperature again ranged 
from 99° F.to 101° F. During the fourth year, 1899, the 
return of the hot weather did not cause fever, but I 
suffered from a severe and persistent neuralgia with loss 
of power in the left arm, forearm and hand, which lasted 
throughout July and August—a malarial neuritis, a con- 
dition oiten denied but in this instance undoubted. 

The account just given shows that it is not the cold but the 
hot weather in Britain, especially in the south of England, 
that has to be dreaded by the old tropical resident who is 
the subject of chronic malaria. The appreciation of this 
fact gives the cue to treatment, namely, to get away to a 
colder climate (not a warmer) when malarial fever shows 
itself. 

The régime to follow in regard to treatment in the case 
of a patient the subject of malaria, returned from a 
tropical climate, should be: When a febrile attack is recog- 
nized—it is not always usbered in by a rigor—the patient 
should be sent to bed between blankets, placed upon a 
mild diet with plenty of warm drinks, but no alcohol. 
Quinine in powder or in solution should be given in ade- 
quate doses. It is best to begin—if the attack is inter- 
mittent—to give the drugs between the attacks of fever, 
or when the temperature is just beginning to rise; if the 
fever is continued or remittent, the drug should be given 
when the temperature is lowest. The first dose of quinine 
may be from 10 to 15 grains, and repeated in 7-grain doses 
every six hours for forty-eight or seventy-two hours. 

The salt of quinine may be either the sulphate or 
bisulphate or the hydrochloride. If hyperpyrexia obtaing, 
it is best to inject the hydrochloride in 5 to 10 grain doses 
intramuscularly. When hypodermically administered, 
local abscesses and ulceration of .a persistent character are 
not unknown. If, after three days, active treatment by 
quinine fails, the cause of the temperature must be sought 
for elsewhere, and hepatic inflammation, hepatic abscess, 
or typhoid be thought of. 

When the patient recovers from the attack, the future 
treatment consists either in the administration of quinine 
prophylactically, 7 grains every fifth and sixth days 
during the hot weather, or a change of residence. Con- 
cerning the question where to send patients suffering 
from chronic melaria, the writer has come. to very 
definite opinions, First, to avoid the seaside and low- 
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lying country, and get to the hills. The best part of the 
British Isles during the hot weather in England for the 
patient the subject of malaria to sojourn in is in the 
north of Scotland—in the counties of Nairn, Moray, Banff, 
and the western part of Aberdeenshire. Morayshire and 
Nairn are preferable, as in these counties the rainfall is 
lowest and the dampness less than in any other part of 
the British Isles. 

In the winter, say the months of December to March, 
send the patient to the hills in Switzerland at a height 
not lower than 4,000 ft. For the past few years, I find 
that patients with enlarged spleen due to malaria do 
better in Switzerland at one of the high health resorts 
than anywhere else. A month of outdoor life at these 
high levels is well-nigh a specific for an enlarged malarial 
spleen. No harm has ever been known in my experience 
to result from this treatment, and the effects have been 
invariably beneficial. 

It is still the custom with some to send a woman home 
when pregnant, so that she may avoid the dangers attri- 
buted to parturition ina tropical climate. It is usually 
during the sixth month of pregnancy that this doubtfully 
beneficial step is taken. It is unnecessary to point out 
the dangers of a long sea voyage for a woman under these 
conditions. On arriving at home the woman is attended 
by her own doctor, and after parturition it is not infrequent 
that on the third day after delivery a rigor followed by high 
temperature causes anxiety. If such a case is followed it may 
be that even when the temperature is distinctly inter- 
mittent, recurring, say, every third day, the condition is 
not recognized, and the patient is submitted to the usual 
treatment for puerperal fever. The various falls in tem- 
perature are attributed to the active régime pursued, 
and the woman has to suffer the tormenting treatment 
usually followed for puerperal fever. It is well for the 
practitioner to remember the possibility of such attacks, 
and his anxiety will be at once allayed when he finds full 
doses of quinine bring back the lochia and control 
the febrile attacks. When a woman is known to 
be subject to malaria it is well to give quinine as a 
prophylactic immediately before or immediately after the 
child is born, and to continue the drug in small doses for 
eight or nine days. 


HAEMOGLOBINURIA. 

It happens that residents in West Africa may on reaching 
Britain develop haemoglobinuria; it may even happen 
that the first attack of blackwater fever occurs at home. 
The recognition of this disease is puzzling unless the 
urine is seen, for the patient may be first examined whilst 
in a state of semi-consciousness and unable to direct 
attention to the urine. Under such circumstances the 
diagnosis is difficult in the extreme. Given, how- 
ever, a patient returned from West Africa with a 
high and continued temperature, with enlarged spleen, 
and not seldom a swollen liver, vomiting, a jaundiced 
tinge of the skin, pain in the loins, occasional delirium, 
blood-stained urine, feeble and irregular pulse, and all the 
symptoms of profound illness, the diagnosis ought to be 
possible. The blood examination in haemoglobinuria is 
usually negative as regards malarial parasites, but shows 
the condition associated with pronounced anaemia. The 
treatment of blackwater fever is unsatisfactory, as it is 
not yet decided whether quinine should be administered 
or not. If it is to be tried, it should be injected intra- 
muscularly into either hip or loin in a full dose, 7 to 15 
grains of the hydrochloride of quinine. Whether adminis- 
tered or not, all remedies calculated to. promote action of 
the skin and kidneys must be employed. Vomiting 
allayed by ice and mustard to epigastrium and the general 
condition of the patient maintained. I found 10 minims 
of oil of turpentine, repeated every two hours until five 
doses were given, effective in diminishing the haemo- 
globinuria whilst quinine was withheld. It must be 
remembered that in some cases quinine causes a return 
of the haemoglobinuria every time it is administered. 


DYSENTERY AND SPRUE. 

Bowel complaints are the most common form of illness 
one is called upon to treat in this country in patients 
returning from warm climates and the most troublesome to 
deal with. Happily the diagnosis of dysentery presents no 
difficulty as a general rule. The acute form presents the 
typical blood-stained shreds of mucus in the stools with 





or without the presence of faeces. The temperature rises 
two or three or more degrees, and the frequency of the 
motions, tenesmus, and general enfeebled state serve to 
stamp the nature of the complaint. The chronic form of 
the disease—loose motions, with some mucus, occurring 
frequently but mostly in the early morning hours and in 
the forenoon—is more commonly seen in Britain. In the 
chronic form the temperature may or may not be raised, 
but the liver is abnormal in size, being either diminished 
or markedly increased, and in the latter state tender on 
percussion or palpation. 

Sprue is characterised by an intestinal flux, sore tongue, 
general wasting and anaemia. The stools are bulky, 
frothy or fermenting, and occur most frequently in the 
early morning and forenoon. In severe cases the patient 
is also disturbed once or twice during the night. 

In almost all cases of chronic dysentery there will be. 
found pain in the left iliac region, and a tender spot can 
be made out on deep pressure in the left iliac region corre- 
sponding to MacBurney’s spot on the right side in disease 
of the appendix. The tender spot is situated over the 
lower end of the sigmoid flexure where it joins the 
rectum, and in 90 per cent. of the cases a congestive or a 
commencing organic stricture will be found in this part 
of the bowel when a high examination is made per rectum 
with the sigmoidoscope. 

Mistakes in diagnosis in chronic dysentery and chronic 
or intermittent flux in patients returning from the tropics 
are common. Because the patient has resided in the 
tropics one is apt to forget that there are other causes of 
loose motions and of mucus in the faeces with or without 
blood. Ofthese the more common are intestinal parasites, 
of which the more frequently met with are round worms 
(Ascaris lumbricoides), Bitharzia haematobia and Ankylosto- 
mum duodenale. The presence of round worms (it may be in 
scores) is a common feature of tropical life, especially in 
the Far East. It is well to recognize this condition, and 
to remember to administer santonin, more especially in 
cases in which loose stools alternate with normal motions. 
Bilharzia seldom gives rise to dysenteric-like stools until 
after the urinary tract is involved, when, with the signs 
and symptoms of haematuria, blood and mucus may 
appear in the stools. The presence of the spined ova of 
the parasite is readily recognizable on microscopic exami- 
nation of the stools. Ankylostome worms in the intes- 
tine do not necessarily imply that the patient has acquired 
the parasite in the tropics, for itis now met with in many 
European countries, and quite lately they have been found 
in miners in Britain. Constipation is the rule, but 
occasionally there are attacks of diarrhoea, with blood in 
the motions. If the ankylostomiasis is pronounced there 
will be marked anaemia with gastric disturbance, but it is 
only by microscopic examination of the stools that the 
diagnosis will be cleared up by finding the ova in the 
stools. The ova are oval in shape, possessing a clear 
transparent shell through which the yolk segments, two or 
four in number, can be readily made out. 

Intestinal parasites are so frequently met with in the 
faeces in tropical residents, that medical men in Britain 
would do well to submit the stools to an expert of all cases 
of patients coming under their care who present symptoms 
of intestinal flux, be its character what it may. 

In women the pelvic organs ought to be examined in all 
cases of intestinal flux. I have “cured” instantaneously 
several cases of so-called chronic dysentery and sprue, 
and the passing of intestinal mucous casts by replacing a 
retroverted or retroflected uterus and inserting a ring 
support. In other cases left pelvic: adhesions of the 
uterus and left ovarian trouble—from the fact that they 
involve the rectum or sigmoid flexure—set up intestinal 
troubles, which when the cause is removed the so-called 
dysentery or chronic diarrhoea disappears. 

What is called chronic dysentery, but in reality is 
simply diarrhoea, is a common feature of hepatic disease 
in patients returned from the tropics. All too frequently 
the simple morning diarrhoea of the tropics is due to 
hepatic derangements set up by alcohol—a fact that is apt 
to be overlooked because the patient is home from the 
tropics, and the ailment is looked upon as “ climatic” 
when the cause is frequently whisky. In long-standing 
cases of this nature the condition of the liver will help in 
the diagnosis, and if, in addition to morning diarrhoea and 
hepatic atrophy or hyperplasia, there is albumen in the 
urine, associated with hepatic tenderness on palpation, 
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the part played by alcohol should not be difficult to 
arrive at. 

Tropical dysentery as met with in Britain is best treated 
by ipecacuanha. The Epsom salt treatment in this country 
fails as a rule, and it must be noted that treatment by 
ipecacuanha is more likely to ensure a permanent cure 
than that by Epsom salts. After having had the stools 
examined microscopically for ova, or if that is impossible, 
after the administration of three 4-grain doses of santonin, 
a dose of castor oil is given. When the bowels are well 
cleared, and suppose the ipecacuanha is to be administered 
at, say, 10 a.m., proceed as follows: At 9.40 give 20 minims of 
tincture of opium by the mouth; at 9.50 place a mustard 
plaster on the epigastrium (these precautions are given to 
allay the tendency to vomiting); at 10 o'clock give 
30 grains of freshly-powdered ipecacuanha root in cachets ; 
keep the patient lying down with the head low, with 
directions to move about as little as possible. Should 
vomiting occur within a few minutes the dose must be 
repeated. For three hours itis well to give nothing by the 
mouth, but if thirst distresses, small pieces of ice may be 
placed in the mouth occasionally. After three orfour hours 
weak tea or beef-tea may be given, and the regular “ feeds” 
afterwards gone on with. On the following day give 
25 grains of ipecacuanha with the same precautions. The 
dose of ipecacuanha is repeated on successive days in 
doses of 20, 15 and 10 grains respectively. The smaller 
doses are to be given even should the first dose bring 
down a healthy stool. No food should be given for three 
hours before giving the ipecacuanha nor for three hours 
after. The tendency to vomit is so slight after the second 
day that the opium may be withheld and the times of 
fasting lessened. 

Sprue was usually treated by milk, and milk alone, no 
farinaceous or proteids of any kind being allowed. Milk 
will bring down, usually after a few days, a “solid” 
motion, and as long as the milk is given these apparently 
solid motions obtain. Milk stools are not faecal; they 
consist merely of the milk curd and do not resemble 
faeces in appearance or smell. The patient is nourished 
and kept alive by the whey formed when the milk curdles, 
the whey is absorbed and the curd passed in the motions. 
When, however, more solid food is combined with the 
milk diet the hoped-for cure is not maintained. I have 
long ago discarded the milk treatment of sprue and 
instead employed a purely meat diet, commencing in 
very bad cases with beef-tea, beef essence and beef jellies 
administered hourly, and if the condition improves giving 
pounded, finely-minced or shredded beef thrice daily, with 
calves’ foot or beef jellies between the meat meals. Weak 
China tea, without sugar, or with saccharin if preferred, is 
given half an hour after each meal. It is well to observe 
fast days from meat, and on these days milk may be given 
as pure milk, as curds (junket without flavouring), and two 
or three times in the day as butter-milk. On no account 
is the milk and meat diet to be combined or given on the 
same day. After a time the meat need no longer be 
pounded, but is given finely minced or as a cut from the 
joint. Of vegetables, after a time may be given stewed 
celery, or sea-kale, or spinach. Wet packs (cold or warm) 
to the abdomen help; but as a rule no medicine is given, 
except perhaps cyllin in 3-minim doses, as recommended 
by Dr. W. Hartigan. The strawberry cure of sprue is 
in some cases effective when nothing else succeeds; the 
patient may be fed on fresh strawberries only, 6 to 8 Ib. 
daily ; after a few days the sprue symptoms in some cases 
have disappeared by this treatment. 


“TROPICAL LIVER.” 

The “ tropical liver” of fiction was due to brandy, and 
the cases of “liver” met with to-day in tropical residents 
are due to alcohol far more often than to climate. When 
first a European takes up residence in a warm country 
the action of the liver is excessive. The stools are copious, 
loose, deeply bile-stained, and rather frequent, and the 
new immigrant is possessed by a feeling of fitness. Ina 
few months—four to eight months—the state of physio- 
logical excess fades, and is succeeded by a condition of 
hepatic failure with its attendant digestive troubles. The 
liver will be found diminished in size and in a state of 
atony and perhaps someatrophy. This is the normal liver 
of Europeans dwelling in the tropics after the first twelve 
months, who remain temperate in eating and drinking. 
From some intercurrent disease brought on by chill or 





dysentery or from conditions set up by continued over- 
indulgence in alcohol or food, combined with insufficient 
exercise, the liver may become swollen, tender and con- 
gested, attended by slight increase of temperature, gastro- 
intestinal troubles, morning retching, morning diarrhoea, 
and a feeling of depression and disinclination to work. 
This man is at the turning point of his existence. If left 
to himself he will in all certainty develop a craving for 
alcoholic stimulant to overcome the feeling of depression, 
so that he may continue his work; if he has the fortune 
to fall into the hands of a capable medical man whilst yet 
in the early stages of the trouble, he may be cured of 
“liver” and saved from becoming hopelessly alcoholic. 

The medical man in Britain must, therefore, expect to 
find the liver of tropical patients as frequently diminished 
in size as enlarged, and he must not assume the liver is 
sound—that is, performing its normal physiological pur- 
poses— because it cannot be felt below the rib cartilages. 
In sprue, in the person who is not alcoholic or gluttonous, 
in cases of long-standing diarrhoea the liver will as a rule 
be found below the normal size, and neither painful nor 
tender to palpation. As a rule, with small livers the 
temperature does not exceed the normal. 

In other cases the liver may be enlarged, when the ex- 
planation must be sought for to be due to excess at table 
or to chronic inflammation or hepatic abscess, set up as a 
rule by dysentery. In such cases the temperature is 
usually above the normal, 

The treatment in the case of small livers when no fever 
is present is to give the organ work to do. Milk will not 
accomplish this, so meat should be administered instead, 
even when intestinal flux due to sprue is present. When 
the liver is enlarged and tender, and there is increased 
temperature, milk avswers well, being given with the idea 
of reducing the hepatic functions to a minimum; it is only 
when the temperature approaches the norma] and the 
liver area diminishes and the tenderness lessens that a 
fuller diet is allowable. Rest in bed is necessary when 
the temperature is above the normal, as well as in bad 
cases of sprue and chronic dysentery. Drugs in the form 
of chloride of ammonium, rhubarb and soda, some one of 
the purgative waters daily with occasional doses of 
calomel, or full doses of ipecacuanha, are helpful in en- 
largement of the liver associated with fever; in the small 
liver when there is no fever drugs are not indicated. 

Spas may be beneficial in cases of enlarged liver with 
fever, but are not indicated for patients with small livers 
in whom there is no febrile state. Of the British spas— 
Harrogate in summer, Strathpeffer in autumn, and Bath 
in winter are the most suitable. 


HEPATIC ABSCESS. 

A fair number of cases of tropical liver abscess reach 
British shores every year; of these, some are diagnosed, 
some are buried with the pus in their bodies, whilst in yet 
a third group the pus finds its exit without surgical aid. 

As a rale, a tropical liver abscess occurs in persons who 
have had dysentery, but that liver abscesses may occur in 
persons who have never had dysentery is now a well- 
established fact. I classify liver abscesses into supra- 
hepatic, intrahepatic, and subhepatic, according to the 
situation of the pus. Of these, the first named is, as a 
rule, independent of dysentery; the last named has 
nothing to do with dysentery, and it is only in the group 
named intrahepatic that dysentery is in almost a con- 
stant relationship. There is more, therefore, in this 
classification than merely an intimation of the situation 
of the pus, for, in addition to being perhaps Independent 
of dysentery, the pus in the suprahepatic abscess is 
sterile. When first I announced that I found supra- 
hepatic pus was, as a rule, sterile, I was very naturally 
disbelieved; now it is accepted as a fact. The abscess 
following dysentery is, on the other hand, intrahepatic, 
and the pus is infected by organisms. 

The classical signs and symptoms of a liver abscess 
are: Pain or fullness in the right hypochondrium (the 
abscess is usually in the right half of the liver), cough on 
taking a deep breath, gastric disturbance, uncertainty of 
appetite, increase of temperature, night. sweats, and occa- 
sional rigors. A patient presenting symptoms of this 
character, on reaching Britain not infrequently has his 
ailment put down to tropical liver and malaria, owing to 
the fact that he has fever, and is treated accordingly. 
After dosing with quinine and having “liver” remedies, 
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he is all too often sent to a spa, where he is “lJiver- 
packed,” massaged, douched, dieted, and dosed. Mean- 
time the liver abscess increases and may burst intoa 
neighbouring organ, unless the bulging of the abscess on 
the abdominal wall determines that a surgical operation 
is called for. The pain in such cases varies with the 
situation of the pus. When suprahepatic, the pain is 
usually acute, there is usually neuralgic pain in the right 
shoulder, congestion of the base of the right lung, and a 
short and hacking cough. When the pus is ia the liver 
substance (intrahepatic) there need be no pain nor lung 
congestion, shoulder-ache, nor cough. Subhepatic 
abscesses are so rare that they need not be considered 
here. 

When pus in the liver is suspected, it must be sought 
foratonce. The patient must be anaesthetized (chloro- 
form), and the needle of an aspirating syringe not longer 
than 3+ in. thrust into the liver in several places if 
necessary. When pus is found, the operation must be 
proceeded with at once. For the physician to put a 
needle into the liver, and, having found pus, leave the 
patient with instructions that the surgeon is to be called 
on the following day, amounts to malpraxis. The liver 
must not be searched for pus unless and until all is ready 
for immediate operation. The operations in vogue are two 
in number. One is cutting down upon the liver either by 
way of the thorax or by the abdominal wall, according to 
the indicated presence of the pus; the other is by trocar 
and cannula—the introduction of a stretched drainage 
tube through the cannula and syphonage. When opera- 
tion is deferred until the pus causes bulging of the 
abdominal or thoracic wall, incision is satisfactory, but 
when the abscess is deep-seated, cutting operations are 
over-heroic and unnecessary. 

Liver abscesses occur in tropical countries in out-of-the- 
way parts as well as near large centres ; when the medical 
man is single-handed or with only untrained native help, 
the transthoracic operation is wholly unjustifiable. I 
have operated in just over 100 liver abscesses, with 17 
deaths, and have employed the trocar and cannula, except 
in one or two instances, in every case. 

There is no single sign or symptom that is conclusively 
indicative of pus in the liver; the rule is, when pus is 
suspected search for it immediately. 


SKIN AFFECTIONS. 

Perhaps the most common tropical skin affection the 
medical man is called upon to treatin Britain is what is 
termed Dhobhie itch (washerman’s itch). It affects chiefly 
the perineum, scrotum and groins, but may extend to the 
umbilicus and the armpits. The pathology of this ‘ itch” 
is complex, and the washerman may not have, and likely 
seldom has, anything to do with it. It is a form of 
intertrigo caused by at least two or three of the more 
common fungi which produce ringworm. 

The treatment in most instances is simple. The lotio 
ealcii sulphurati, mentioned in Martindale and Westcott’s 
Extra Pharmacopoeia as a substitute for Vleminckx’s 
solution, is usually effective after a morning and evening 
application for three days. 

The condition I have termed “ foot tetter,” for want of a 
better name, as the exact pathology of this disease is not 
yet made out, is a troublesome affection of the soles of the 
feet, characterized by areas of raised epidermis, which 
become scaly and hard; cracks and fissures appear about 
the toes, causing at times lameness, and attended by 
intense itching. The disease is very persistent, and may 
Jast for years—ten or even more after the patient has left 
the tropics, recurring during hot summer weather in this 
country, although never wholly dying out during the 
winter. 

The treatment is to completely cover the affected parts 
with some paste or plaster which will wholly exclude the 
air for several weeks; as this treatment is troublesome 
and inconvenient few will be found to carry it out. 

Of the many skin affections, most are common to both 
temperate and tropical countries, although a few are part 
and parcel of some general condition of tropical origin. 
Perhaps the most interesting of these and the most diffi- 
cult to rightly interpret are the skin lesions found in 
sleeping sickness. Strange as it may seem, cases of this 
disease do occur in white men coming to Britain, and the 
peculiar wandering, irregular, eczematous-looking patches 
presented by the skin would be impossible, in the present 





state of our knowledge, to explain aright, had we not other 
symptoms and signs to guide us. 


PLAGUE AND CuImatTic Buso. 

Plague has occurred in several British ports of late 
years, and in most instances the disease has been readily 
recognised by the medical men of our ports, who are at 
the present time on the qui vive for this disease. 

A more puzzling disease is the climatic bubo met with. 
in the men of the Royal Navy, in the merchant service, 
and in soldiers and civil tropical residents. Especially is 
this disease prevalent in men returning from plague- 
stricken districts. he resemblance to true plague is very 
marked, and it is only by the absence of the true plague 
bacillus from the glands and perivascular regions that 
the diagnosis is possible. Climactic bubo, or, as I term it, 
pestis minor, is not a fatal malady; a groin gland 
enlarges, suppurates, and breaks by two or three or more 
openings, leaving a necrosed gland or glands at the bottom 
of the cavity. The patient has usually a period of three 
weeks’ fever and illness. The treatment is early excision 
of the gland or glands affected. 


BErRI-BERI. 

Beri-beri is seldom, if ever, seen in Earopeans returning 
from the tropics, but it must not be forgotten that in 1896 
and 1897 beri-beri prevailed in the lunatic wards of the 
Dublin Infirmary, and it is possible the disease may come 
up for recognition in other quarters of these islands. 


Matta FRVER, 

Malta fever is not an uncommon disease for medica? 
men in Britain to have to treat. The disease is usually 
diagnosed before the patient reaches these shores, although 
it is possible that a man from the Mediterranean in whom 
the disease is incubating may develop the disease after 
landing. 

Malta, Mediterranean, or undulant fever is charac- 
terized by repeated attacks of fever with spells of 
apyrexia of various lengths—weeks to months. Many 
signs and symptoms may arise during the illness— 
enlarged spleen and (sometimes) liver, effusion into 
the joints, agonizing pains at times in the back, head, 
or limbs, anaemia, and marked loss of weight; sciatica, 
intercostal neuralgia, profuse perspiration, and orchitis 
are not uncommon, and gastro-intestinal derangements 
frequent. 

Of all fevers to treat. this is perhaps the most trouble- 
some. It is impossible to say when it has finished, for 
the Microccccus melitensis may be met with in the blood 
for years after all febrile symptoms have subsided. ‘There 
is no specific known, and the legend of “treat symptoms 
as they arise” is perhaps truer of all that can be done for 
Malta fever than any other ailment. Change cf air or 
of country is useless as a specific measure, although 
advantageous to the general health. 


FILaRIasIs. 

In regard to filaria and filariasis, I have on several 
occasions been asked to see cases of chyluria in this 
country. The patients came from the West Indies and 
from China, and the nature of the ailment consisted of 
backache, occasional retention of urine, followed by the 
passage of “ milky” urine. When this urine is allowed to 
stand the whole mass at first coagulates, but later the 
coagulum contracts and a clot separates, floating in a 
milky fluid. 

The history of the case and the appearance of the urine 
suggests filarial infection. This diagnosis will be clenched 
if the embryo filarial worms are seen in the urine or if 
they are demonstrable in the blood. In the urine they are 
usually demonstrable at all times of the day and night, 
but in the blood the worm can be found, in the most 
common of the filarial infections, between the hours of 
10 p.m. and 6 a.m. only—hence the name /‘/aria nocturne 
given to this species of worm. 

In another case the contents of a hydrocele may be of a 
milky appearance and show filaria embryos micro- 
scopically. In yet another instance the patient may 
suffer from enlarged (lymph) scrotum or elephantiasis.. 
The meaning and import of varicose groin glands, in which 
the scrotum may or may not be involved, are very natu- 
rally a puzzle to the medical man in Britain. In addition 
to these conditions elephantiasis may be met with usually 
of the scrotum or of one or both lower extremities. 
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The meaning of these sigas and symptoms is at once 
explained if the medical man has the knowledge that they 
may be, and generally are, evidences of the blocking of 
the lymphatics, usually of the trunk, by the ova of the 
filaria worm. 

There is no specific treatment, but residence in Britain 
or any non-filarial country tends to lessen the fertility of 
the parent worm, and so lead to the diminution and tinal 
disappearance of the embryos from the blood. In two of the 
eases of chyluria I have seen in this country there were 
neither embryos to be found in the urine nor in the 
blood, but the history of filarial fever attacks, and the con- 
dition of the urine left no doubt that the cause of the 
condition was due to blocked lymphatics in the prevertebral 
lumbar region. 

It may happen that a person returned from a filarial- 
infected country may develop the first attack of fever in 
this country or that the lymph scrotum may develop on 
the journey homewards. 

These bald observations on a few of the more common 
tropical ailments met with in patients returned from the 
tropics may serve the purpose of familiarizing medical 
men at home with diseases outside the routine of practice, 
and perhaps help them to recognize chance tropical 
ailments which occasionally come their way. I am aware 
of the many omissions from the list of tropical diseases I 
might have enumerated and also of the curtailed and 
wholly imperfect description of the diseases mentioned. 
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AFTER some introductory observations, Dr. Forsyth said: 
Regarded from the broadest standpoint, pain is a neces- 
sary, desirable, and advantageous factor in the evolution 
of the species as well as in the development and survival 
of the individual. The statement is too obvious to need 
amplification, but it implies a corollary that must be 
borne in mind. Pain is not always pathological. It 
may be purely physiological, and between the two are 
many grades. To give just one example. How shall we 
place intestinal colic? In some cases it must un- 
doubtedly be pathological, but in others it is just as 
surely physiological, and where are we to draw the 
dividing line ? 

Attempts to classify pain have not always been par- 
ticularly happy, but we may make the following 
distinctions. There are the pains of inflammation, 
of pressure, and of stretching—the two latter probably 
the same. Then there is neuralgic pain—pain with 
no organie lesion—and subjective pain, where the 
mind itself is at fault. Lastly, and this is the 
variety I wish to speak of to-day, there is referred or 
sympathetic pain. Such vaguely-defined sensations as 
hunger and thirst can hardly claim admission to our 
classification. 

By referred or sympathetic pain I mean that variety of 
pain which is located to one healthy part of the body as 
a result of disease in another. It may be the only pain 
produced by the disease, or it may co-exist with a greater 
or less degree of local pain set up in the affected viscur. 
Here, however, we must recognize that referred pain 
can arise without remote disease. From time to time 
cases are recorded in which pain, even of the intensest, 
has been produced in one part by gentle stimulation of 
another. There is the case of the woman who suffered 
such pain and soreness over the angle of the scapula after 
suckling her infant that the pressure of clothing became 
intolerable. There is the example recorded by Witmer, 
where a pinch to the neck on the right side set up pain 
in the left dorsal region. With this patient a pimple on 
the back of the neck was notably irksome because of the 
referred pain it entailed. Other examples may be found 





here and there in the medical periodicals, but I have 
time to mention only a couple more. One of the best known 
is Monro’s patient who experienced sharp pain in the right 
side when a certain area on the right forearm was rubbed, 
and an unusually curious case i3 that recorded by Mitchell, 
where stimulation of a mole on the leg produced pain in 
the chin. But these are unique examples of what I may 
call physiological referred pain, and for an everyday 
illustration we need seek no further than our own selves. 
Most of us after eating an ice-cream feel pain in the fore- 
head just above the eye. Here we have a natural—or 
should I say unnatural ?—stimulus applied to the 
stomach, and a pain referred to the trigeminus. 

Before we can recognize the diagnostic import of 
referred pain we must firat understand its causation. 
Many observers have noted the connexion between 
a lesion in one situation and pain in another, and 
Head showed that the limits of this pain tallied with 
those of herpetic eruptions. Further, he discovered that 
herpes zoster appeared over an extent of skin innervated 
by some one posterior nerve root. It was clear, then, 
that each area of referred pain corresponded to the same 
nervous distribution, and that the pain was referred along 
a posterior nerve root. So far so good, but how establish 
the relationship between a viscus or group of viscera and 
a remote strip of skin? The answer is not difficult. The 
spinal cord consists of segments each of which receives 
one pair of posterior nerve roots. Each root brings 
fibres, some cutaneous, some visceral, and the impulses 
arriving from both enter the cord by a common path, 
and reach the brain by the same routes. This trans- 
mission along one highway of impulses from two locali- 
ties must inevitably lead to confusion, and a message 
arriving from one will be liable to reference to the other. 

Now, a moment’s reflection will show that all day long 
our consciousness is being interrupted by stimuli coming 
from the skin, and rarely by any from viscera—indeed, 
the man who knows he has viscera is a poor creature— 
and therefore we fall into the slack practice of ascribing to 
the skin al/ the sensations that reach us. The habit is 
natural and harmless so long as we are in health, but 
it leads to error when a deep-lying viscus grows 
uneasy. Such an organ sends up its message of complairt 
demanding rest and decreased work, and we, undone by 
our lax attention, are unable to locate the mischief, and 
lightly conclude that the impulses come whence they 
usually start—from the skin. We say the skin of such 
and such a part is sore, and we cannot tolerate our clothes 
upon it. We loosen a belt or a band and indulgently 
shield our perfectly healthy dermis by a soft swathing 
of wool, while the slighted viscus continues to go crying 
in the wilderness. Sooner or later, however, its messages 
grow so imperious that we are compelled to heed them, 
and then we recognize something in their nature which 
differs from any cutaneous sensation we are familiar with. 
Thus we light on the correct source of the pain, and 
realise that the trouble lies elsewhere than in the skin, 

Not only is pain referred to spinal segments of the 
trunk, but areas on the head and face supplied by cranial 
nerves may betray a similar sympathy with visceral 
disease. For example, soreness of the vertex of the scalp 
will be associated with disease of the stomach and 
occipital tenderness will go with ovarian disorder. There 
connexions, though difficult to explain, must not be 
forgotten. 

Recently Head published a further series of ob- 
servations of importance which throw light on our 
subject. His experiments and conclusions are too 
detailed to be discussed here, and for my present purpose 
it will be enough to give his broad conclusion. He 
believes that the whole body, within and without, ekin 
and viscera, is innervated by a system subservient 
to the more lowly sensations of pain and of the extremes 
of heat and cold. This system he calls the protopathic 
system. In addition there is another system—the epicritic 
—distributed only to the skin and concerned in cutaneous 
localization, discrimination of distances between stimu- 
lated points, and the finer grades of temperature called 
warm and cool. Now it is interesting to note that with 
referred pain the skin is in a condition of hyperalgesia but 
never of hyperaesthesia proper—that is to say, a disturb- 
ance of the visceral protopathic sense leads to a disturbed 
somatic protopathic sense but never to a disturbed 
epicritic gense. 
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These considerations of the nature and causation of 
referred pain will have paved our way to a right under- 
standing of its diagnostic value. Let me now illustrate 
the importance of such pain to show how much we can 
be helped in forming an opinion of certain cases by 
an intelligent and searching investigation of its circum- 
stances. 

I shall say no more on the subject of physiological 
referred pain, but the condition, though uncommon, is 
worth bearing in mind. Pain, pathological in origin, we 
must recognize for diagnostic purposes as being of three 
kinds. There is local pain, situated at the site of the 
lesion, and due to afferent impulses streaming up to the 
cord. There is the pain due to pressure on a nerve or 
nerve plexus ; it depends directly on some lesion in the 
course of the nerve, but is located to a more peripheral 
region. Lastly there is referred pain proper produced in 
the manner we have discussed. Commonly, one or other 
of these is present; not infrequently two co-exist; and in 
many cases all three may be noted. The example of this 
last that comes first to my mind is an aortic aneurysm, 
where there may be pain in the aneurysm itself, pain from 
pressure by the aneurysm on a nerve, and referred pain in 
some cutaneous spinal segment. 

Local pain need not detain us; it is easy to identify, to 
interpret simple. The general train of symptoms will 
suggest the delinquent organ, the pain will lie at the site 
of this viscus, and will be aggravated by pressure or 
functional activity. Pain from pressure on a nerve, how- 
ever, demands more careful investigation for its solution. 
It necessitates, first, familiarity with the course, rela- 
tion, and distribution of the nerve; and, secondly, a 
knowledge of the morbid conditions which might press 
on that nerve. There is a most instructive care 
exemplifying this form of pain given by Hilton in his 
classic Rest and Pain. A lady consulted him for persistent 
pain in her little finger—a trivial enough complaint, and o1e 
some might have deemed hardly worthy of serious atten- 
tion. Hilton, however, having excluded all the more pro- 
bable causes, proceeded to trace the nerve from the little 
finger—the ulnar—back to its origin. It was not until he 
eame as high as the clavicle that he found anything 
suspicious, but there bulged a small pulsatile swelling. 
Though at first inclined to look on it as an aneurysm of 
the subclavian artery, he realized on closer examination 
that it was a normal artery pushed forward by a growth 
arising from the first rib and compressing the ulnar nerve. 
The practical difficulty in diagnosing this variety of pain 
lies, I think, not so much in any uncertainty of anatomical 
minutiae, but merely in remembering that any given 
pain may be due to this cause, for unless this possibility 
occurs to youat the momeut, how can the correct diagnosis 
be reached? It is helpful to remember in this connexion 
that long-continued pressure on a nerve leads not only to 
pain, but also to anaesthesia, muscular atrophy, or trophic 
changes. 

Let us suppose you are examining a patient and have 
found no reason to regard his pain as local or to ascribe it 
to pressure on a nerve. Can it be referred pain that he 
is complaining of? What steps must you take to answer 
this question ? 

Referred pain is, in a way, an error of judgement. A 
man feels he has pain up the side of his head or between 
his shoulder blades, and not unnaturally thinks his 
trouble is similarly located. Therein he falls in error, but 
you, better informed, will hardly expect to find any physical 
symptoms of disease in those situations. Often, as I 
shall tell you in a moment, you will find something 
abnormal, but in many instances the phenomenon is 
wholly subjective, and we have to depend on our patient’s 
story. Such cases, however, are frequently so characteris- 
tic that his description alone suggests the diagnosis. 
There is, for example, the sharp, intense pain that shoots 
down the arm in angina pectoris, the cutting pain that 
darts between hypochondrium and shoulder in biliary 
colic, and the agonizing pain stabbing into groin and 
testicle in renal colic. 

In other cases the referred pain is calculated deliberately 
to mislead, a well-known example being pain in the knee 
as an early symptom of hip disease. Here the connexion 
is established by the obturator nerve, which assists in the 
supply of both joints. Another instance sometimes arises 
in glaucoma, where aching of the teeth in the upper jaw 
may be a prominent symptom, 








Severe earache, too, is [| 


not infrequently the complaint made by a patient with 
cancer of the tongue, 

In a large group of cases, however, there is a sensory 
disturbance which can be elicited by physical examination, 
and our next concern must be to discuss its investigation. 
Ask your patient to lay bare the part that hurts, and to 
point out the limits of his pain. Pick up a fold of skin 
in that region and gently roll it between finger and 
thumb. He will probably tell you it feels sore; 
often the remark is that the skin feels bruised or well 
beaten. Next take a pin and lightly draw its head up and 
down over the skin. You will find that where the massage 
felt sore, the smooth end of the pin gives the sensation 
of a sharp prick ; the protopathic sense of pain, you 
remember, is over-acute. Lastly, test the superficial 
reflexes corresponding to the affected skin; you will 
find them exaggerated. These three points, then, must 
be investigated, and if a positive result is obtained it 
remains to decide what spinal segment supplies the 
affected region. As far as the trunk is concerned the 
segments are not difficult to remember, for they are 
arranged in orderly sequence from neck to groin, the first 
dorsal supplying the chest just below the clavicles, the 
seventh the level of the costal angle, and the tenth that 
of the umbilicus. Finally, the viscera supplied by the 
same segment have to be identified, and thus your atten- 
tion will be led to the prime source of the pain. The 
following table is modified from Head, and will show the 
grouping of the viscera. 
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Sometimes your powers of deduction may be taxed 
even further than I have described, for the referred pain 
itself may be the starting point of a fresh train of sym- 
ptoms. I may illustrate this by the following case 
which I quote as one where the prime trouble was of 
everyday occurrence. A patient sought advice touching 
an enlarged gland below the ear. There was fairly severe 
pain in the auditory meatus and some slight excoriation 
and discharge in the canal, not sufficient, however, to 
account for the pain. Examination of the mouth revealed 
a badly decayed tooth and on extracting this the pain 
ceased, the excoriation healed and the gland disappeared. 
Here the patient noted only the last link of a chain of 
symptoms. The carious tooth set up earache, which led 
to frequent rubbing of the canal, the skin was broken, 
the sore discharged, and inflammation in a neighbouring 
gland resulted. , 

Other occasions when referred pain will almost 
inevitably mislead arise when disease of one viscus is 
referred not to the skin, but to another viscus ; it was an 
instance of this that I met with some years ago that first 
drew my special attention to the subject. 

I was asked to see 8 man suffering from sudden acute pain 
shooting from his right loin into the testicle on the same side. 
He had only recently arrived in this country from Australia 
and during his voyage had suffered a number of similar but 
less severe attacks, accompanied as a rule by Myer. I 
found the right kidney tender and the right testis exquisitely 
so, and ge @ specimen of urine examined at the time 
contained no blood I felt very little doubt I was dealing with a 
case of renal colic. He was kept under observation, and in the 
course of a week or more, the case resolved itself into one of 
undoubted appendicitis. 

The explanation of these anomalous symptoms is full of 
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interest, for it depends on the production of referred pain. 
The appendix is supplied by nerves corresponding to the 
tenth dorsal segment. The same level controls the kidney, 
and since testis and kidney develop together their 
spinal segmentations are identical. The pain, therefore, 
in the appendix was referred to two other viscera of similar 
innervation, and shot from one to the other, making both 
tender. 

In this connexion let me warn you of the manner in 
which the pain of an early penumonia will sometimes 
simulate appendicitis. In these cases the earliest and 
most prominent symptom is sudden severe pain—referred 
pain—in the right iliac fossa; the abdomen is often 
rigid, and the diagaoosis of appendicitis seems probable, 
yet if the patient be watched the abdominal symptoms 
mollify, and the signs of pneumonia develop at the right 
base. 

Still more difficult diagnoses are those where the 
patient complains of pain which is undoubtedly referred 
and yet corresponds to no spinal segmentation. Such 
cases show the pain transgressing the limits of the spinal 
areas with perplexing freedom, and are illustrations of 
what has been called the “generalization” of referred 
pain. By this is meant the tendency that exists in some 
patients, especially those in indifferent health, for the 
pain gradually to spread to more and more remote areas 
until the original referred pain forms buta fraction of the 
whole. This spread is‘seen—I select common examples— 
from so simple a primary lesion as dental caries. The 
referred pain probably takes at first the form of a 
neuralgia limited to one branch of the trigeminal. 
This continues for a time, and then the greater part 
of the same side of the head is affected, and 
later the neuralgia attacks the opposite side. As a result 
the patient grows exhausted and run down, and pains 
begin to show themselves all over the body, especially in 
such places as have at previous times been painful—the 
joints feel rheumatic, dyspepsia accompanies digestion, or 
dysmenorrhoea becomes accentuated. If a patient has 
reached this stage when firat seen, you can readily under- 
stand the difficulty of tracking the trouble to its lair. 
Yet the pursuit is worth undertaking, for to discover 
the prime cause is to convert your patient from 
a state of misery and dejection to one of relief and 
happiness. 

As the most frequent causes of this generalization you 
should remember, in addition to hunger and fatigue, 
anaemia in its various forms, and hypermetropia—both 
fertile provocations—while in women menstruation and 
pregnancy fan the spread. Remember, too, that in 
women the spinal areas which are earliest to fall 
before the attack are the sixth and tenth dorsal—in 
other words, pain and tenderness in the breast and in the 
ovary. 

No lecture on referred pain would be complete without 
reference to that interesting condition known as allo- 
cheiria. With this uncommon symptom the patient refers 
stimuli applied to one part of his body to a corresponding 
position on the opposite side. It occurs in certain nervous 
diseases, and has been described in connexion with diph- 
theritic paralysis. Gowers has recorded a cage where a 
stimulus was referred to both sides at once. 

A last condition that bears on our subject is true 
neuralgia. This depends on no nerve lesion, neither is 
it referred from any remote condition. It is a distinct 
entity as a disease, and as such must be carefally dis- 
tinguished from referred pain. The diagnosis may be 
difficult, and the points on which you must rely are the 
area of distribution and the presence or absence of super- 
ficial tenderness. As we saw earlier, referred pain is 
associated with hyperalgesia; with neuralgia this is un- 
usual. Referred pain (and its superficial tenderness) is 
limited by boundaries set in the central nervous system ; 
the distribution in neuralgia corresponds to some peri- 
pheral nerve. These distinctions, however, will some- 
times fail to settle the question, and a definite diagnosis 
may have to be withheld until the effects of treatment 
have been watched. 


Horipay Courses IN Beritin.—The next ‘‘cyclus” of 
the Berlin Dozenten-Verein for medical holiday courses 
will begin on September 30th and continue till October 
26th. A list of the courses, etc., will be sent free, and any 
information required will be supplied on application to 
Herr Melzer, Ziegelstrasse, 10-11, Berlin. 











THE TREATMENT OF LOCOMOTOR ATAXY 
BY FIBROLYSIN. 


By F, M. POPE, M.D., 


LEICESTER, 





In the following case of locomotor ataxy treatment by 
fibrolysin was followed by much improvement and by 
return of the knee-jerks. 


J. B, aged 32, was admitted to Leicester Infirmary on 
December 20th, 1906, complaining of shooting pains in the legs 
and numbness of feet. He had noticed the symptoms for the 
past two years; had had great difficulty in walking in the 
dark ; for the previous four weeks he had been confined to bed 
unable to walk at all. 

Past History. 


_He had an ‘‘abscess on the chest” fourteen years ago, urethra) 
discharge ten years ago ; no clear history of syphilis. 


: . Condition on Admission. 

His nutrition is fair, general health fair, sleeps poorly; 
complains of legs feeling cold. Ill-marked areas of paraes- 
thesia in both legs ; tactile sense impaired ; thermal sensation 
impaired but not lost; no complete analgesia ; tactile con- 
duction retarded. He is very ataxic. Romberg’s symptom 
marked. Inco-ordination of both upper and lower extremities 
marked. Is quite unable either to stand or walk. 

Argyll- Robertson pupil phenomena marked ; no nystagmus. 
Left pupil smaller than right. Knee-jerks absent. Plantar 
reflex flexor. Has slight difficulty in micturition, none in 
defaecation. Facial muscles of right side slightly atrophied. 
~~ side of tongue slightly atrophied. No morbid changes 
to be detected in other organs. 


Treatment. 

He was kept under observation for nearly a fortnight 
without treatment, and his condition underwent no change. 

On January 2nd, 1907, treatment by intramuscular injec- 
tions of fibrolysin was commenced. He received 2.3 c.cm. 
every alternate ‘a 

February 12th. He has had nineteen injections. He can 
stand better, and walk a little with assistance. Says legs are 
warmer. Still much inco-ordination. 

February 20th. Has had twenty-one injections. Kunee-jerks 
are present on both sides. 

arch 6th. Had in all twenty-four injections. No injurious 
local effects. Immediate effects of each injection were a feel- 
ing of warmth and diaphoresis. He goes out to-day walking 
with assistance. 

May lst. He walked up to the hospital to-day. He can walk 
with two sticks. The knee-jerks are still present. He has no 
shooting pains. Pupil reaction unchanged. Achilles reflex 
faint but perceptible. 

I have little to add to the above facts. A second case 
treated at the same time shows little or no improvement, 
but this does not, in my opinion, outweigh the positive 
results obtained in the first case. Ormerod, in Alichin’s 
System of Medicine, says: “We think that when ataxia 
has developed steadily and become thoroughly estab- 
lished it is likely to be permanent”; and most people 
will agree with him. In this case advanced ataxia has 
retrogressed so that the patient can get about and the 
knee-jerks have returned. 

I regard this communication as merely a preliminary 
note, hoping that it may lead to a farther trial of this 
remedy. 








ON THE CAUSES AND SIGNIFICANCE OF 
CERTAIN AMBIGUOUS REACTIONS 
OBTAINED IN TESTING URINE 
FOR SUGAR. 

By HUGH MACLEAN, M.D., 


LECTURER ON CHEMICAL PHYSIOLOGY IN THE UNIVERSITY OF 
ABERDEEN. 


(From the Physiological Laboratory.) 


Fehling’s Test. 
For the detection of sugar in the urine, the test most in 
vogue in this country is Fehling’s alkaline cupric tartrate 
solution. This test depends on the fact that dextrose in 
hot alkaline solution is capable of reducing cupric salts 
(which are soluble in Fehling’s solution) to the cuprous 
form in which they are insoluble, and so separate out as a 
red or yellow precipitate. When the amount of sugar 
present is not too small this test answers admirably, and 
a distinct reaction with Fehling’s solution indicates in 
almost every case that sugar is present in excess. With 
regard to the detection of small amounts of sugar in urine, 
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Fehling’s test is, unfortunately, not so definite. If a normal 
urine, giving n> reaction with this test, be taken and a 
small percentage of sugar added, it will generally be 
found on subsequent testing with Fehling’s solution that 
no evidence of the presence of the added sugar can be 
obtained. It might be argued that Fehling’s solution, 
though a good general test for sugar, is Jacking io delicacy, 
and is therefore incapable of detecting very small quan- 
tities of this substance. This solution, however, is really 
one of the most delicate indicators of sugar we possess, 
and if some sugar be dissolved in distilled water, such 
minute traces as 1 in 120,000 can be distinctly demon- 
strated. The following table shows the relative delicacy 
of the more common tests for sugar.’ 
Sugar in Aqueous Solution. 


Fehling's test ... 0 0008 per cent. 


Trommer’s test 00075, 
Nylander’s test 0 025 Be 
Fermentation test ais 0.1-—05 percent. 
Phenyl-hydrazine test... 0.025-005  ,, 
Polarimetric test 0.025005 ,, 


Normal urine, to which many times 0.0008 per cent. of 
sugar has been added, gives no result with Fehling’s test, 
and this at once leads to the conclusion that urine con- 
tains something which prevents the sugar, when present 
in small amounts, giving a reaction with Fehling’s 
solution. Pavy? explained this on the assumption that 
the action of the alkaline part of Fehling’s solution on 
the nitrogenous constituents of the urine might generate 
free ammonia in quantity sufficient to hold the reduced 
suboxide in solution and so form no precipitate. 
The writer finds, however, that this explanation 
iso not by any means adequate, as the amount 
of ammonia given off when a urine is heated with 
an alkali of the strength usually present in 
Fehling’s solution is not nearly sufficient to exert 
any influence in inhibiting the reaction.’ In short, this 
effect is dependent on the fact that the kreatinin normally 
present in urine is capable of holding the reduced sub- 
oxide in solution, so that no apparent result is obtained. 
The sugar added to normal urine reduces its equivalent 
amount of copper. just as it does in aqueous solution ; but 
since the kreatinin normally present is capable of holding 
this reduced suboxide in solution, we have no indication 
that any change has taken place. Thus, it is obvious that 
urine may contain some sugar and yet not give any 
indication of its presence when tested by Fehling’s 
solution. 

Kreatinin is generally mentioned in the textbooks as a 
substance interfering with Fehling’s test. Other so-called 
“interfering” substances are uric acid, hippuric acid, 
glycuronic acid, homogentisinic acid (alkaptonuria), 
lactose, pentoses, and certain drug products. It is 
generally stated that kreatinin, like many of the other 
substances mentioned, interferes with the reaction in 
virtue of its direct reducing actior, thus apparently 
producing a positive result when sugar is not really 
present. This general statement needs _ revision, 
and gives no explanation of many ambiguous reac- 
tions which from time to time make it exceedingiy 
difficult to say whether or not a particular urine should 
be held to contain sugar in slight excess, or merely gives 
a doubtful reaction as the result of the presence of 
some other substance. To clear up some of these 
obscure points, it will be most appropriate to consider 
these “interfering” substances individually, in order to 
ascertain how and to what extent they really do interfere 
with the reaction. In this way it will be possible to 
explain many points which are at present either unex- 
plained altogether, or, if any explanation is forthcoming, 
it is unsatisfactory and insufficient. 


Kreatinin. 

In February, 1906, I published the results of an 
investigation undertaken to determine the effect of 
kreatinin in modifying Fehling’s test for sugar.‘ In 
the following October an article by Kellas and Wethered® 
appeared, in which much of this work had been repeated 
and the general conclusions advanced in my paper con- 
firmed. That kreatinin constitutes the most impor- 
tant interfering substance constantly present in urine 
is undoubtedly true, but the manner in which it acts 
is very different from that generally described in the 
textbooks. Here it is considered in view of its direct 
reducing power on Fehling’s solution, the general impres- 








sion conveyed being that kreatinin, if present in excess in 
urine, May cause a precipitation of the reduced cuprous 
oxide, and so in this way simulate sugar. ‘hat this is 
quite erroneous is at once obvious from a consideration of 
the results obtained on heating solutions of pure kreatinin 
with Fehling’s solution. Kreatinin is capable of directly 
reducing Fehling'’s solution, but this action occurs very 
slowly, so tha‘ an artificial solution of kreatinin equiva. 
lent in strength to what may be regarded as the maximum 
amount normally present in urine requires to be boiled 
for three to six minutes or more before it gives any 
appreciable precipitation. Strong solutions of kreatinin 
do decolorize Fehling’s solution after moderate boiling, 
but it is almost certain that the maximum amount of 
kreatinin ever present in urine is of itself quite insuffi- 
cient to cause any very appreciable reaction in this 
direction. In an adult the quantity of kreatinin passed 
per day is variously estimated at from 0.6 gram to 
somewhat over 2 grams. Neubauer found 0.6 to 
13 grams, while Johnson gave a daily average of 
from 1.7 to 2.1 grams.®° Generally it may be taken 
that the average normal quantity of kreatinin 
daily excreted by an adult on ordinary mixed diet is, 
roughly, between 1 and 2 grams. Taking the daily 
output of urine as 1,500 c.cm., this gives an amount of 
kreatinin equivalent to about 0.7 mg. to 1 33 mg. per ¢c.cm. 
Voit states that it may sometimes reach as high as 3 mg,, 
or somewhat more, per ccm. (4.9 grams per diem), but 
this would seem to be quite exceptional, and probably 
represents the maximum value. In highly concentrated 
urine the amount per c.cm. would, of course, be some- 
what increased, but it is doubtful whether in any but 
very exceptional cases it is ever present in greater 
amount than 3 to 4 mg. per c.cm., and it is certain that 
this strength is only reached very rarely indeed. A small 
quantity of kreatinin such as might be present in normal 
urine gives no apparent reaction with Fehling’s solution 
even if boiling is fairly prolonged, while such an amount 
as 15 mg. per c.cm., though it gives a yellow solution, gives 
no precipitate whatever on moderate boiling. The follow- 
ing table indicates the results obtained on boiling solu- 
tions of kreatinin with an equal volume of Fehling’s 
solution for a moderate time.’ 


1 mg. kreatinin inlc.cm. H.0... No change even on fairly 
prolonged boiling; no 
change on cooling. 

No apparent cbange. 

No change on boiling; blue 
colour seemed to be 
very slightly less intense 
after cooling, but hardly 
apparent. 

Somewhat decolorized on 
boiling; on cooling, re- 
duction in intensity of 
colour bat still fairly blue. 

Decolorized on boiling; on 
cooling gave clear solution. 

Decolorized on _ boiling; 
gave yellow colour; no 

recipitate, even after 
ong standing. 

This direct reducing power possessed by kreatinin is 
therefore of little importance in regard to its interference 
with Fehling’s test ; it is possible that in exceptional cases 
it might be present in amount sufficient to cause some 
change in the blue colour of the solution, but as it never 
seems to give a precipitate unless boiling is continued for 
a comparatively long time, this direct reducing power is 
unimportant, and should never give any trouble. This 
aspect of kreatinin may therefore be entirely neglected in 
urine-testing with Fehling’s solution. 

Kreatinin, however, exerts a very important influence 
in other ways. Not only, as above stated, does it prevent 
a small amount of sugar giving any apparent reaction with 
Fehling’s solution, but, what is much more important 
from the clinical point of view, it constitutes the chief 
factor in the genesis of many of those ambiguous reactions 
which are so puzzling to the clinician. This interfering 
action may be considered from— 

1. Its power of preventing any reaction with Fehling’s 
solution in the presence of a small amount of sugar. 

2. Its power of modifyingand masking many sugar reactions 
when the latter is present in somewhat larger amount. 

With regard to its effect in preventing a reaction with 
Fehling’s solution, experiment shows that sugar may be 


2 mg. ” ” 
3 mg. ” ” 


5 mg. ” ” 


9 mg. 9 ” 


15 mg. ” ” 
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present in urine to the extent of about 0.1 per cent. or 
somewhat beyond this without giving any indication of its 
presence, the kreatinin being able to inhibit the formation 
of the ordinary precipitate. It is probably to this action 
of kreatinin that the statement to the effect that normal 
urine contained no sugar owed its origin. 1tis now held 
as a proved fact that all urines contain a certain amount of 
sugar, and in view of the above statements it is at once 
obvious that Fehling’s test for sugar in urine is but a 
relative reaction, depending within certain limits on the 
amount of kreatinin present in relation to the amount of 
sugar or reducing substance. Thus, a urine very poor in 
kreatinin might give a fairly distinct reaction with 
Fehling’s test, while another specimen containing more 
sugar, but at the same time an increased amount of 
kreatinin, might give no reaction. As the result of the 
examination of a very large number of specimens giving 
results more or less definite with Fehling’s solution, it was 
generally found that a reaction really indicated slight 
excess of reducing substances, though, on the other hand, 
it sometimes happened that a urine which contained but 
the normal amount of reducing constituents gave a some- 
what ambiguous reaction. This I interpreted as indi- 
cating a rather low percentage of kreatinin, and this 
seems the only satisfactory explanation; in a few cases 
colorimetric experiments were carried out in order to 
determine the amount of kreatinin actually present; this 
view seemed to be corroborated by the results. 

More important still is the power of kreatinin in modi- 
fying certain sugar reactions with Fehling’s solution. If 
the amount of sugar in urine is just too large to be pre- 
vented from reacting in the ordinary way, the reiction 
which results is much modified. After boiling for some 
time with Fehling’s solution no result is obtained, or 
perhaps the mixture may be somewhat changed in colour, 
presenting a somewhat greenish or greenish-blue appear- 
ance; the test tube is put aside, and, after standing for 
some time, it is noticed that there is now a distinct 
greenish-yellow opalescent fluid containing a finely- 
divided precipitate. If the amount of sugar present is 
rather greater, the gradual formation of a precipitate may 
be evident after boiling for a fairly long time; it does not, 
however, form quickly, the first indication of a change 
being a greenish tint in the solution, which gradually 
becomes intensified, and passes on to give a definite 
dirty, milky, greenish, opalescent liquid. In some of 
these cases it is difficult to detect a distinct precipitate 
with the eye, but the centrifuge indicates that the 
opalescence is due to the suspension of many fine par- 
ticles. In other cases where the sugar is present in fair 
amount (say 0.3 per cent. to 0.4 per cent. or more), no pre- 
cipitate may be obtained on boiling for the usual time, 
but on removal from the flame or shortly aiterwards, a 
fairly dense precipitate separates out. 


On the Manner in which Kreatinin vives rise to these 
Ambiguous Reactions. 

if a liquid containing a small amount of sugar and 
kreatinin be boiled with Fehling’s solution, the sugar 
present almost immediately acts on the copper and 
reduces it to the suboxide. The kreatinin, however, is 
capable of preventing any indication of this reaction in 
virtue of its power of preventing the reduced copper 
suboxide from separating out as a precipitate. Therefore, 
after boiling for a few seconds we have a liquid containing 
kreatinin and some cuprous oxide, which is held in 
solution. The power of holding this lower oxide in 
solution is directly dependent on the amount of kreatinin 
present at any given moment, so that if by any process the 
amount of kreatinin be lessened, there is an increased ten- 
dency on the part of the suboxide to separate out as a 
precipitate. Now, kreatinin itself is gradually changed when 
acted on by Fehling’s solution, part of it being probably 
changed into kreatin and part destroyed; if the amount 
of kreatinin present is just sufficient to prevent the sugar 
giving a precipitate, it follows that boiling for a compara- 
tively short time will disturb the balance sufficiently to 
enable a small amount of the suboxide to separate out as 
a precipitate. This takes place gradually, and is naturally 
more liable to happen after the solution has cooled, the 
presumption being that a hot solution of kreatinin has a 
greater solvent power on cuprous oxide than a cold 
one. The suboxide at first separates out in the form of 
exceedingly minute particles which are held in saspension 





in the blue liquid, constituting the dirty-greenish opal- 
escent fluids so often encountered in testing certain 
urines with Fehling’s solution. If this liquid be centri- 
fuged for an hour or two a blue solution remains, and a 
greenish precipitate is found at the bottom of the tube, 
indicating that the opalescence was really due to a sus- 
pension of fine particles; of course there may be many 
modifications of this reaction depending on the amount of 
sugar actually present ; in the presence ofa fair amount the 
resulting precipitate may be quite easily detected as such 
by the naked eye. From the above it is obvious that the 
time for which a urine must be boiled in order to give a 
precipitate depends essentially (within certain limits) on 
the relative proportions of reducing substances and 
kreatinin present ; the more of the latter there is in rela- 
tion to reducing substances, such a3 sugar, the more 
boiling will be necessary in order to obtain a precipitate. 
In all normal urines, as described later, a very distinct 
turbid precipitate can always be obtained with Fehling’s 
solution if boiling be continued long enough. 

These ambiguous reactions are often mentioned in 
clinical textbooks, but there seems to be no explanation 
of their cause or sigaificance. Simon,” ia his book on 
clinical diagnosis, states that not infrequently when 
applying Fehling’s test it will be observed that upon 
standing, when no precipitate has occarred previously, the 
blue colour of the mixture changes to emerald green, 
while the solution at the same time becomes turbid, but 
that such a phenomenon should not be referred to sugar, 
as it is in all probability due to the action of other 
reducing substances. Allen,® on the other hand, while 
admitting that a urine giving a reaction similar 
to that described above may ‘contain sugar, explains 
the phenomenon on the assumption that some of the 
reducing substances of urine, such as uric acid, hippuric 
acid, hypoxanthine, glycuronic acid, or kreatinin, may ke 
preventing the normal reactions of sugar. The substance, 
however, which causes this is really kreatinin, this effect 
having no relation to its reducing action. To give this 
modified result with moderate boiling two substances are 
necessary : 

(a) Kreatinin. 

(b) Substances reducing cupric oxide directly and capable of 
giving a precipitate iu the crdinary way with Fehling’s 
solution. 

All the so-called interfering substances in urine, except 
kreatinin, act in virtue of their direct reducing power, and 
so, if present in excess, may simulate sugar. Kreatin, 
however, is an exception, as it act3 in much the same way 
as kreatinin, only it is very much less powerful. Since, 
according to Folin,° kreatin may occasionally appear in 
the urine in large quantities, especially after meat diet, it 
is likely that in certain urines kreatin may enhance 
to a certain extent the effects of kreatinin. In the 
mejority of urines the amount of kreatin appears to 
be small and its direct effect of minor impor- 
tance. Other substances also may sometimes be 
present which may act to a limited extent in the eame 
manner as kreatinin, but their influence in this direction 
seems to be of little consequence. Thus, it is obvious that 
kreatinin is the substance in urine which really constitutes 
the greatest interfering factor in the application of 
Fehling’s test for the detection of small amounts of sugar ; 
it acts by its power of apparently inhibiting the reaction 
with relatively small percentages of sugar, as well as by 
the influence it exerts in giving rise to ambiguous 
reactions when larger amounts are present. 


On te Modifications of Colour obtained on Testing 

Saecharine Urines with Ichling’s Solution. ; 
Every one must have ob:erved that certain saccharine 
urines give with Fehling’s solution a distinctly yellow pre- 
eipitate, while in others it is of a pronounced red colour. 
Urines containing a comparatively low percentage 
of sugar (say, 1 per cent. to 2 per cent.) give as a 
rule a yellow precipitate, while others containing three 
or four times this amount give a distinct red. It is 
generally admitted that kreatinin is the substance which 
is responsible for this difference in colour, but how this is 
brought about has, so far as I know, not been explained. 
That kreatinin is capable of bringing about the change is 
obvious from a very simple experiment. If a weak solu- 
tion of sugar in distilled water be treated with Fehling’s 
solution in the ordinary way a distinct red precipitate is 
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obtained; if to another portion of the same solution a 
little kreatinin be added, and the mixture treated as before 
with Fehling’s solution, a yellow precipitate now results. 
A similar result can be seen by adding, say, 4 per cent. or 
more of sugar to normal urine, when on testing the preci- 
pitate is distinctly yellow. If, again, just enough sugar 
be added in the latter case to give a reaction after fairly 
prolonged boiling, the resulting precipitate is greenish, 
and all gradations of colour from dirty green through 
greenish-yellow and yellow to red may be obtained by 
carefully graduating the amount of sugar added to the 
urine. In some of my earliest experiments on this sub- 
ject I found that it was always exceedingly difficult to 
filter off many of these yellowish precipitates, while in 
cases giving a greenish substance the only result obtained 
was a green stain on the filter paper, the filtrate 
being practically unchanged in appearance; the more 
nearly the colour of the precipitate approached to red, 
the easier filtration became, the latter precipitate 
separating with ease. In experiments with the centrifuge 
the results of filtration ran parallel to those of sedimenta- 
tion, the green and greenish-yellow fluids taking a very 
long time to yield a distinct precipitate, while red ones 
were very quickly separated. These and other considera- 
tions led to the conclusion that the difference in colour 
of the precipitate really depended on the fineness of the 
particles, and there can be little doubt that this is the 
true explanation, for it can be confirmed by microscopical 
examination. In the presence of kreatinin even in small 
amount, the precipitate with Fehling’s solution is modified 
in that it consists of finer particles; the more kreatinin 
present relative to the sugar, the finer the particles are; if 
the amount of sugar is very large (say 5 to 6 per cent. or 
so), the kreatinin normally present is usually insufficient 
to exert any appreciable influence, and the ordinary 
red precipitate is obtained. As above stated, when 
testing a slightly saccharine urine with Fehling’s solu- 
tion, a point arrives at which the amount of kreatinin 
and its derivatives present in the mixture is just 
insufficient to hold the reduced suboxide in solution. 
Naturally this suboxide is thrown out as an exceedingly 
fine precipitate. If heating be continued, the kreatinin 
becomes less and less capable of preventing a precipitate, 
and a yellowish-coloured turbidity is obtained; ultimately 
@ point is reached at which the kreatinin practically 
exerts no influence in inhibiting the formation of a pre- 
cipitate, and the tendency now is for the suboxide to 
separate out as a red-coloured compound. These facts 
are well iJlustrated by an experiment in which I boiled a 
weak solution of sugar and kreatinin until the charac- 
teristic greenish-coloured opalescent liquid was obtained ; 
on filtering this no change was apparent in the filtrate, the 
filter paper being merely stained green. After centri- 
fuging this for two hours, a greenish precipitate was 
obtained, the fluid part being now distinctly blue and 
quite clear. This blue solution was again heated, and this 
time the result was a distinct greenish-yellow precipitate. 
This was separated by means of the centrifuge and the 
liquid again heated; this time a yellow precipitate 
was obtained, which was capable of being separated 
by filtration. A repetition of the process eventually 
resulted in the filter paper showing a distinct red 
precipitate. These differently coloured precipitates are 
therefore dependent on the degree of fineness of the 
particles composing them, this in turn being directly 
dependent on, and caused by, the kreatinin normally 
present in the urine according to the above explanations. 
In the ordinary textbooks we are generally told that the 
yellow precipitate is the cuprous hydroxide (Cu.0H.0), 
while the red is characteristic of the cuprous oxide 
<Cu,0). A consideration of the chemical properties of 
the lower hydrate of copper at once suggests a doubt 
‘with regard to this statement; if it were true that the 
yellow precipitate is really the lower hydroxide, this 
would be an easy method of obtaining a body which is 
one of the most unstable of chemical compounds, If, 
however, the yellow is really the hydrate and the red 
the cuprous oxide, what composition is to be ascribed 
to the great number of intermediate coloured precipitates 
obtained between green and yellow and yellow and red? 
There is every reason to believe that the precipitate is 
in every case the comparatively stable cuprous oxide, the 
difference in colour being no indication of a chemical 
difference, but merely depending on the physical state of 





the precipitate with regard to subdivision of the particles. 
That the yellow precipitate is really the lower oxide in 
modified form was suggested by Dr. Angus Fraser of 
Aberdeen many years ago. 

If a very strong solution of sugar be made up in urine 
the resulting precipitate may be somewhat modified and 
appear as a dark brown mass. This probably depends on 
the fact that part of the excess of sugar present is charred, 
while at the same time the alkali of Fehling’s solution 
gives, with the sugar, a dark brown liquid (Moore’s test), 
The mixture of reduced oxide, charred sugar, and dark 
brown liquid naturally gives a modified result, but this is 
essentially distinct from that obtained with moderate 
quantities of sugar. Ifa very weak solution of sugar in 
distilled water be examined by Fehling’s test a yellow or 
greenish-yellow liquid is at once obtained, but here the 
precipitate is really red, as can be at once proved by the 
centrifuge ; also separation by filtration is easy, and leaves 
a red deposit on the filter paper. 


Uric Acid. 

Uric acid, present in the form of urates, is another sub- 
stance credited with the power of markedly interfering 
with the results of Fehling’s test. In all textbooks this 
substance when present in excess is held to be a pro- 
minent factor in simulating small amounts of sugar in 
urine. Uric acid reduces Fehling’s solution very readily, 
and any interfering action it may possess is due to this 
property. In making some experiments on this subject I 
found that normal urine contained more than sufficient 
uric acid to give a distinct reaction with Fehling’s solu- 
tion; the addition of a very little kreatinin, however, was 
quite sufficient to prevent this reaction, and showed that 
a considerable amount of uric acid could be prevented 
from giving any reaction by a comparatively small amount 
of kreatinin. It was obvious that the uric acid normally 
present in the urine was prevented from reacting 
with Fehling’s test by the inhibitory power of the 
kreatinin. Experiments were conducted with a view 
to saturating a urine with uric acid (or urates) in 
an endeavour to obtain a uricacid reaction with 
Fehling’s test. In every case this failed, and it would 
seem that the maximum amount of uric acid capable 
of being held in solution in ordinary urine is prevented 
from giving any reaction with Fehling’s test by means of 
the kreatinin present. Similar experiments, in which the 
actual urates obtained from concentrated urine were util- 
ized, gave negative results. These results all point to the 
general conclusion that urates do not generally constitute 
an important interfering factor in Fehling’s test for sugar 
when this is performed in the ordinary way. After pro- 
longed boiling they would no doubt exert a certain influ- 
ence, but when boiling is fairly restricted, as is generally 
the case in testing by Fehling’s solution, it is doubtful 
whether they really often cause a reaction that would 
likely be mistaken for sugar. There can be no doubt of 
the fact that many of the urines giving an ambiguous 
reaction are rich in urates, or at any rate show copious 
deposits of this substance in theurine glass. The natural 
inference would, of course, be that an ambiguous reaction 
obtained from such a urine was due to urates; it is very 
questionable, however, if there is sufficient ground for 
such a view. In urines of the above-described type, great 
numbers of which I have examined during the last few 
years, I almost invariably found that other substances, 
mainly of a carbohydrate nature, were present in quantity 
sufficient to account for the reaction. 

A few in which the kreatinin was rather low were ex- 
plained by this fact, as described above, the kreatinin 
being insufficient {n amount to prevent the reducing 
action of the normal carbohydrate material present. That 
uric acid, with the help of other substances, tends to 
decolorize Fehling’s solution to some extent is un- 
doubtedly true, but that it is often present in urine in 
amount sufficient per se to simulate a sugar reaction in 
the presence of the normal kreatinin is inconsistent with 
the results of many observations and experiments. 

How, then, it may be asked, can the fact that many 
utines giving an ambiguous Fehling’s reaction show a 
copious deposit of urates on standing be accounted for ? 
The answer seems undoubtedly to be that these urines are 
really concentrated and contain an excess of normal 
carbohydrate reducing material, which is really mainly 
responsible for the action. The deposit of urates is a 
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natural result of concentration, but really seems to be of 
secondary importance in the sense of interfering with 
Fehling’s test as generally performed. It would thus 
seem that the usual statement to the effect that 
urates often interfere with the test requires modi- 
fication. The maximum amount of uric acid capable 
of being held in solution by urine containing the 
normal amount of kreatinin would not exert any appre- 
ciable influence on Fehling’s solution in the sense of 
producing a precipitate of cuprous oxide. ‘As will be 
described below, a urine rich in urates and giving a 
reaction with Fehling’s test under normal conditions is 
practically always found to contain sugar in slight excess 
of the normal amount. In such a case no doubt the 
urates contribute to the effect in virtue of their reducing 
power, but the fact that sugar is present in excess shows 
that the part played by the urates is not a marked one. 
The statement that a urine containing the normal amount 
of sugar and kreatinin will not usually give an ordinary 
Fehling’s reaction though saturated with urates may be 
accepted as a general fact. With a little care in perform- 
ing Fehling’s test in urine, any influence exerted by 
urates may be, in a general sense, neglected; on the 
other hand, if boiling is prolonged they may undoubtedly 
assist in causing a precipitation, but it is doubtful 
whether boiling should ever be prolonged in performing 
the test. The reason for this will be discussed below. 


Phosphates. 

It is not often that phosphates are mentioned as inter- 
fering with Fehling’s test, but that they occasionally do 
constitute a source of difficulty is certain. This is due to 
the fact that in a urine rich in certain phosphates the addi- 
tion of an alkali causes a precipitation, which, as a rule, 
becomes much more marked on heating. In such a urine 
the addition of Fehling’s solution may give rise to no 
change in the cold, but immediately on heating a greenish- 
yellow fine precipitate of phosphates forms, giving the 
fluid quite an opalescent appearance. This reaction, how- 
ever, differs from that caused by a definite reduction of 
Fehling’s solution in the fact that the phosphatic precipi- 
tate soon becomes flocculent, and separates out more or 
less in distinct masses. If a precipitate of this kind is 
obtained, it will be found that rendering the urine alkaline 
with some such salt as sodium carbonate, and heating, 
will give a precipitate of phosphates which can be easily 
removed by filtration. On testing the filtrate with 
Fehling’s solution no reaction is now obtained. This 
interference by means of phosphates, though not perhaps 
very common, is a very real one when it is encountered, and 
exceedingly liable to cause a mistake. The accompanying 





Results with Fehling’s Solution. 





table gives an indication of what is often obtained in 
urines of high specific gravity, giving a certain reaction 
with Fehling’s test. It will be seen that the amount of 
carbohydrate present is sufficient to give an ambiguous 
reaction, except in one case in which the reaction was due 
to phosphates. 

Glycuronte Acid. 

This substance undoubtedly exercises a powerful re- 
ducing action on Fehling’s solution, and if present in 
urine in sufficient quantity would simulate sugar very 
closely. In urine it always appears as the paired acid 
(the glycuronate), and seems to be present as such toa 
very slight extent in normal urine; in such minute 
quantity it is of course of no importance, and the ques- 
tion to be considered is whether this substance is often 
present in urine in sufficient amount to simulate sugar. 
In a few isolated cases it has been found in abundance in 
the urine of apparently healthy persons, but such cases. 
seem to be rare. As a general fact it may be stated that. 
in the absence of drug treatment, the presence of 
glycuronic acid in urine in appreciable amount is an 
exceedingly rare condition. On the other hand, there 
can be no doubt but that in certain cases, as the result of 
drug treatment, it really does appear in fair amount 
in urine, and so tends to give a more or less well- 
defined reaction with Fehling’s test. After such drugs 
as chloral, morphine, naphthol, camphor, turpentine, 
ete., this condition may be met with. Even in these 
cases, however, I find that along with this substance there 
is sometimes an increase in the amount of fermentable 
sugar as well, and in cases in whicha very distinct reaction 
was obtained sugar was generally found to be present in 
excess along with an appreziable amount of glycuronic 
acid. On the whole, this substance really seems to be of 
rare occurrence in urine in amount suflitient to givea 
Fehling’s reaction, though undoubtedly it is perhaps the 
most important direct interfering substance likely to be 
encountered in quantity sufficient to closely simulate 
sugar. Many methods of distinguishing between sugar 
and glycuronic acid have been advocated, and they are so 
well known as to make it superfluous to describe them 
here. The chief of these are the phenylhydrazine reaction 
and the fermentation test. Both operations are tedious, 
and the first often requires special manipulation and 
experience in order to obtain a reliable result. The 
simplest way to distinguish between sugar and glycu- 
roniec acid seems to be to add to the urine a little 
tribasic lead acetate (1 to 2 grams to 50 c.cm. urine) and 
boil for a little time; then cool thoroughly, allow to 
stand, and filter. The glycuronic acid will have been 
almost entirely precipitated by the lead salt, while any 
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sugar present will be still in solution in the filtrate. It 
is important to notice that the urine be of acid reaction ; 
of course, an ammoniacal urine would be quite unsuitable, 
for in this case the sugar would also be precipitated. As 
a rule the filtrate can be quite well tested by Fehling’s 
solution without separating off the lead; if a distinct 
result is now obtained the reaction is in all probability 
due to sugar. I have found this method very reliable as 
well as quick; it can be performed in a few minutes with- 
out any special apparatus. At present I am investigating 
the subject of glycaronic acid, and hope at a Jater date to 
publish further results both in regard to this and other 
substances, such as homogentisinic acid, pentoses, lactose, 
ete. These are, however, of comparatively rare occurrence, 
and only occasionally give any trouble. Lactose is only 
in evidence under circumstances that would probably 
suggest its presence in the urine of lactating women. 


The Reducing Power of Normal Urine on Fehling's Sriution. 

Every urine will give a distinct precipitate with 
Fehling’s solution if boiled long enough.’! The time re- 
quired varies from an average of two to five minutes, or 
more, depending on the quantity of reducing substances 
normally present. Pathological urines rich in dextrose 
give a marked reaction even before the boiling point is 
reached, while the presence of a minute amount may 
necessitate boiling for some time in order to obtain any 
indication of the presence of sugar. These modifications 
are caused by the kreatinin present, as will be obvious 
from the facts already stated. If no kreatinin were 
present, all normal urines would at once give a fairly 
distinct reaction with Fehling’s solution, even the normal 
quantity of uric acid being much greater in amount than 
1g necessary to cause this. Besides uric acid, normal 
urine always contains a certain amount of reducing carbo- 
nydrate material (of which part, at any rate, is dextrose) 
as well as minute traces of other substances, such as 
glycuronic acid compounds. All these tend to cause 
almost immediate reduction after the boiling point is 
reached, and in the percentage in which they occur in 
urine reduce their equivalent amount of Fehling’s solution 
in a few seconds; in the process of reduction they 
undergo destruction. 

Kreatinin, on the other hand, while holding in solution 
the reduction products of the above substances, gradually 
exerts a reducing action of its own. This occurs slowly, 
however, as is proved by the fact that a solution of 
kreatinin containing approximately the percentage of this 
substance found in normal urine requires to be boiled 
with Fehling’s solution for many minutes before any 
precipitate is obtained. 

If, therefore, we boil a mixture of Fehling’s solution 
and normal urine for a short time, we have a fluid con- 
taining a certain amount of cuprous oxide which is held 
in solution by the kreatinin; on continued boiling the 
kreatinin itself continues gradually to add to the amount 
of the lower oxide present, in virtue of its own reducing 
power, while, at the same time, it becomes gradually less 
in amount. Ultimately a point is reached at which the 
guboxide reduced by the uric acid, sugar, etc., of the 
urine, added to that reduced by the kreatinin itself, is no 
longer capable of being: held in solution by the amount of 
kreatinin and its derivatives actually present in the urine 
at that moment; at this point a precipitation occurs. 

Thus it will be seen that the reaction obtained from 
normal urine is essentially the same in kind, and only 
differs in degree, from that obtained in a urine containing 
more than the normal amount of sugar, the chief difference 
being that the more sugar present the quicker the reaction 
occurs. 


On the General Significance of these Ambiguous Reactions. 

The question of the significance of many of these modi- 
fied reactions in urine probably presents itself most 
forcibly in the examination of cases for life insurance. 
In examining the urine of a candidate, it fairly often 
happens that a reaction is obtained with Fehling’s solu- 
tion, which, though not a typical sugar reaction, leaves 
the examiner in great doubt as to whether he is justified 
in saying that the urine is free from sugar. Ags life 
nsurance companies generally hold that the presence of a 
trace of sugar in the urine is sufficient to disqualify the 
applicant, the question is rendered still more difficult. 
strictly speaking, every urine contains: a certain amount 





of sugar, which, as explained above, is prevented from 
giving a reaction with Fehling’s test by means of the 
kreatinin present. The kreatinin, however, is not capable 
of inhibiting the effect of considerable amounts of 
sugar, even when it is itself present in increased 
amount, and if the percentage of normal carbohydrates 
be increased from any cause, then a modified result 
will be obtained with Fehling’s test. Now, ordinary 
urine contains on an average carbohydrate matter to the 
extent of from 0.05 per cent. to 0.1 per cent., part of this 
being dextrose. Such a urine would normally give no 
reaction, for the reasons already given. If sucha urine of 
specific gravity 1015 be evaporated to about half its bulk, 
its specific gravity would then be from 1028 to 1030. Such 
a concentrated urine would contain from 0.1 per cent. to 
0.2 per cent. carbohydrate material, and the latter amount 
would usually be quite sufficient to give an ambiguous 
Fehling’s reaction, though the urine was otherwise quite 
normal. 

In testing a urine the first consideration to be taken 
into account is the specific gravity. It is often the case 
that these doubtful urines are of high specific gravity, and 
consequently contain more normal carbobydrate than 
usual, In the days when the presence of sugar in urine 
was denied, this concentration was of course held to have 
no effect, and the ambiguous reaction obtained from such 
a urine was either ascribed to urates or some other 
reducing substance, or if sugar was suspected, the urine 
was held to be abnormal. Many quite normal concen- 
trated urines, however, give an ambiguous result with 
Fehling’s test, and the following observations may help in 
a doubtful case. 

If the specific gravity of the urine is high, it ought to 
be reduced by the addition of water to about 1015, In the 
case of aurine of from 1028 to 1030 specific gravity an equal 
volume of water would be required to effect this. If now 
it gives a distinct reaction when boiled with an equal 
volume of Fehling’s solution for about ten seconds either 
immediately or on standing for a minute or two, it may 
generally be assumed that sugar is present in quantity 
above the average for normal urine. Unless at least a 
distinct opalescent fluid with a greenish or yellowish 
precipitate is obtained, the test should be held as negative 
for practical purposes, since the amount of sugar necessary 
to cause decolorization and yet not give a precipitate is 
likely to be of no clinical importance. In the absence of 
drug treatment an ambiguous reaction with Fehling's test 
generally indicates, in a urine of average specific gravity 
(1015), a slight excess of sugar. In connexion with specific 
gravity, it should be remembered that a urine giving an 
indication of 1020 when passed, will, on cooling to the 
temperature of the room, show a specific gravity of 1025 
to 1026. In insurance cases the urine is generally tested 
immediately after it is passed, and this fact in regard to 
specific gravity is often lost sight of, and consequently 
leads to error. 

If all urines, after cooling to room temperature, were 
diluted to about 1015, many mistakes might be avoided; 
a reaction in such a dilute urine would always be obtained 
with less than 0.15 per cent. dextrose. In urines con- 
taining a slightly higher percentage of sugar than normal 
the important point, of course, is to determine how much 
urine is passed per diem, and so obtain a clue as to the 
total sugar passed. An ambiguous reaction with Fehling’s 
test in the urine of an individual passing less than 
1,000 c.em. per day would obviously have a different 
significance to that of a urine giving a somewhat similar 
reaction but of which the daily average amount was 
nearly 2,000 c.cm., or even over this. In a case giving a 
modified reaction with Fehling’s test after dilution it is 
always advisable to postpone a report until a future 
examination can be made, for it seems certain that the 
presence of small amounts of sugar in uzine in quantities 
above the normal is often caused by factors which have 
very little direct bearing on the probability of life. The 
amount of exercise taken, the quantity of carbohydrate 
eaten, working or sitting in badly-ventilated rooms or 
offices, temporary feverish or mentally-disturbed con- 
ditions, alcohol, etc., all tend to cause a slight increase 
in the amount of sugar excreted in the urine of many 
apparently healthy individuals, 

Again, observation proves that sugar may be occasionally 
present in the urine of healthy people without any 
apparent cause, and that the power of assimilation of carbo- 
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hydrate may vary within fairly wide limits, not only in 
different individuals, but in the same individual. The 
important point to consider is whether, with ordinary diet, 
the urine always contains a small excess of sugar. If it 
does so, the case is suspicious, and the ultimate prognosis 
very doubtful—probably bad. If the sugar is of but 
temporary occurrence, it can be said that in the majority 
of cases its presence is of no importance. This temporary 
increase of sugar is often observed in cases of mental dis- 
turbance. The teaching that urines containing sugar are 
of high specific gravity, while generally true, is not always 
so. In connexion with this, it is interesting to note that 
a sample kindly sent me by Dr. A. W. Macintosh, of the 
Aberdeen Royal Infirmary, contained about 1 per cent. 
sugar, and yet the specific gravity was, on passing, only 
1005, and after cooling, 1010. On the other hand, urines 
of high specific gravity, such as 1030, suggest at once a 
suspicion as to the probable presence of sugar. This, 
of course, is the ordinary textbook statement, but, 
unfortunately, is often misleading. If, on testing 
such a urine with Fehling’s solution, a modified 
reaction is obtained, this is often held as con- 
tirmatory. Asa matter of fact, almost all urines of such 
high specific gravity as 1030 give some reaction with 
Fehling’s test, but a little consideraticn would at once 
show that if the high density were really due to sugar, 
then the amount necessary to cause this would give a 
very decided reaction indeed. If glyeuronic acid is sus- 
pected it can be separated by baric lead acetate. In 
doubtful cases other tests must te made use of, and in a 
future publication I intend to give an account of my 
experience of some of these tests ard their results, as well 
as some methods by which the exact amount of sugar 
present can be determined. The above will serve to 
show the nature of Fehling’s reaction, and to render 
intelligible certain reactions of which I have not 
hitherto seen an explanation. The fact that every 
urine contains a certain amount of sugar; that the 
amount normally present varies with different indi- 
viduals and probably for the same individual, and that 
the test is at best but a relative one, indicates that the 
occurrence of an ambiguous reaction in a concentrated 
urine is generally of no clinical importance, and though 
largely due to carbohyérates does not usually indicate an 
abnormal condition. In wines of low specific gravity 
these ambiguous reactions do generally indicate a slight 
excess of sugar, but its probable bearing and importance 
can only be ascertained by watching the case, and by 
repeated examination of the urine at short intervals. In 
many cases it will be found to disappear, and give no 
further trouble; in a few it may show the starting point 
of a true diabetes mellitus, and in such cases early 
detection of the true condition is exceedingly important. 

In conclusion, I would express my thanks to the various 
medical men who were kind enough to supply me with 
samples of urine from time to time during the last few 
years, and would particularly mention Drs. Souter, 
Copeland, and Chalmers, residents at the Aberdeen Royal 
Infirmary. 
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ARTERIAL DILATATION AND 
EPILEPSY.* 
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THE following case of arterial dilatation of the left side of 
the head, attended by epilepsy and right hemiparesis. 
relieved by ligature of the left common carotid, is of 
interest from several points of view : 

An unmarried woman, ag¢d 32, was admitted into the Liver- 
pool Royal Infirmary in November, 1905, suffering from a 
dilated and strongly pulsating condition ot the arteries of the 

* Read at a joint meeting of the Lanecashireand Cheshire and North 


Wales Branches ot the British Medical Association at Chester, 
April 10th, 1%7. 








left side of the head for fifteen years, epilepsy for ten years. 
some frontal headache, and a dull expression, with slow mental 
processes. It was presumed that similar vascular derange- 
ment existed inside the skull, affecting portions of the brain, 
and probably accounting for the epilepsy. She was put intos 
medical ward, under the care of Dr. Abram, for observation 
and report previous to operation. 

It was there ascertained that tha dilated vessels were first 
noticed on the left forehead at the age of 17, and had since 
spread over that side of the head, with increasing pulsation 
and headache. ‘he fits began at the age of 22, and had latterly 
been as many 8s thirteen in a week. There was no aura, but 
complete loss of consciousness. She had bitten her tongue, 
but had not pasted urine or faeces during a fit. There was a 
certain amount of right hemiparesis, but sensation was 
normal; Babineki’s sign and ankle clonus were present in the 
right foot and triceps-jerk in the right arm. The pupils 
varied and the fundus oculi was normal. Besides the great 
general dilatation of blood vessels on the left side of the head, 
coofined to the arteries, and specially affecting the main trunk, 
there was 4 thrill felt and a murmur heard. The vessels else- 
where were normal. Four days after admission she had six 
fits, which appeared to start in the right leg. 

Io the matter of treatment by operation, as the vascular 
changes outside the skull involved bracches of the external 
carotid, and as those inside might possibly have concerned 
the middle meningeal—itsel( also a branch of the external 
carotid—it was suggested by Dr. Abram that ligature of this 
division of the msin trunk might wiselv be attempted. 

With that view on November 27th, 1905, seventeen days after 
admission, the left commen carotid was exposed and its bifar- 
cation sought in the usual place, but no sign of it found there. 
The wound had been freely made in the line of the vessel, and 
was now extended at right angles. It was eventually found 
that there was an unusually high division of the carotid at the 
level of the jaw. The external carotid was barely within reach 
of the finger and could hardly, if at a)], have been accessible for 
ligature. Moreover, pressure on it did not control the strong 
pulsations outside the head. They were only allayed by com- 
pression of the common carotid, which was then tied with 
prepared catgut. The vessel was much widened, as surmised 
before operation. 

The wound healed simply and quickly by first intention ; the 
patient was immediately relieved of her headache and all 
other inconvenience, and remained without fits for a time. 
On April 5th, 1907, she came to hospital, and was then ex- 
amined by Dr. Abram and Mr. Parker. Her sister said that the 
fits returned about three months after operation, but much 
more mildly and seldom. Although duriog the period after 
their return she had sometimes been free for as much as three 
weeks at a time, they had latterly become more frequent, and 
now numbered about one a week. Her memory, also, and 
power of speech were failing; but in other respects she was 
healthy and cheerful, in great contrast with her condition 
before operation. Examination of the fundus oculi showed 
again no abnormality, and Babiaski’s sign was no longer 
present in the right great toe. 

The total disappearance of outside arterial dilatation, 
the cessation of wild pulsation, mitigation of the right- 
sided hemiparesis, together with the improvement in her 
appearance and comfort, are quite conspicuous; but the 
ten years’ epilepsy before operation has permanently 
affected her mental powers, the further deterioration of 
which was notably arrested during the three months’ total 
freedom from fits. The vascular changes are not likely 
to have been confined to those perceived outside the left 
side of the head; the accompaniment of right hemiparesis, 
epilepsy and headache having been probably due to some 
such internal derangement. 
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Durtxa the present epidemic of cerebro-epinal meningitis 
in Belfast we have made bacteriological examinations of 
the fluid obtained by lumbar puncture during life (that is, 
during the first week of illness) from 31 cases, from 27 
of which we obtained the Diplococcus meningitidis of 
Weichselbaum by culture on appropriate media. (See 
below.) One of the negative cases showed intracellular, 
Gram-negative cocci in the pus cells; and another negative 
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case was Clinically acutely maniacal and probably not a 
ease of the prevalent disease. 

Moreover, we have culturally examined the fluid 
obtained by lumbar puncture after death (necropsy 
being refused) from 37 cases, with positive result in 22; 
the remaining 15 cases did not furnish us with the 
meningococcus, but occasionally with Gram-positive cocci. 
And thirdly, from the spinal fluid or pus, taken at post- 
mortem examination, we recovered the meningococcus in 
five out of six cases examined. Thus out of a total of 
75 cases examined we were able to cultivate the specific 
coccus in 52 instances from the cerebro spinal fluid. 

As regards the identification of the coccus, we rely upon 
the following characteristics : 

1. The colonies on suitable agar (see below) are smooth 
circular discs, with smooth regular contour; they have a 
peculiar translucent grey colour, closely suggesting the 
appearance of colonies of Coli communis, are only slightly 
raised above the surface of the medium, and according to 
the propinquity of the colonies to each other they vary in 
size from a mere pin-point to discs measuring 5 mm. in 
diameter after forty-eight hours’ growth, but even after 
eighteen to twenty-four hours’ growth the more isolated 
colonies are 1 to 2 mm. in diameter. These colonies, when 
first recovered from the cerebro spinal fluid, are always 
discrete, never confluent. 

2. The colonies, microscopically, are composed of cocci 
which are indistinguishable in shape and size from the 
gonococcus—that is, diplococci whose apposed surfaces 
are flattened or slightly concave. Moreover, there are 
numerous isolated cocci, smaller than the gonococcoid 
forms, that are spherical in shape, like staphylococci. 
The older the culture the more numerous are these 
isolated cocci, the younger the culture the more abundant 
are the gonococcoid forms; but even after four or five days’ 
growth there are always present the typical diplococcal 
forms with their flattened apposed surfaces, 

3. The organism is Gram-negative. The larger gono- 
coccoid forms retain the dye somewhat more resistantly 
than do the smaller isolated cocci, so that thorough 
washing with absolute alcohol must be practised in order 
to remove the stain from the former, but even with 
repeated washing in alcohol it is found that the larger 
forms cling, in certain cases, to the dye, but if a contrast 
stain is used, for example, weak aqueous solution of 
fuchsin, even the resistant cocci part with the last vestige 
of the original stain, and are coloured an intense pink. 
We use Ozaplewsky’s modification of Gram’s method, 
namely, two minutes in carbol gentian violet, one minute 
in Lugol’s solution, wash thoroughly in absolute alcohol. 
After which the film is thoroughly dried, and aqueous 
fuchsin is applied for a second or two to one-half the area 
of the dried film, wash quickly in water. dry and mount. 
Thus one half the preparation is pink, the other half 
colourless ; if the organism is really Gram-negative the 
microscopic examination is much facilitated by the 
stained half of the film. 

4, The organism does not grow at 20° to 22° O. 

5 Dextrose and maltose containing media are fermented 
to the extent of acid formation, whereas galactose and 
saccharose remain unchanged. 

This failure of Weichselbaum’s coccus to form acid in 
media containing galactose has been insisted upon by 
v. Lingelsheim,' who finds that acid is produced in maltose 
and in dextrose containing media, but that no other sugar 
‘used by him undergoes this change—for example, laeva- 
lose, galactose, mannite, dulcit, cane sugar, lactose, and 
inulin. Kutscher? confirms this statement, stating that 
he has repeatedly been able to verify its exactness. 

We repeat that in Belfast we have not found that any 
one of our strains ferments galactose; acid was never formed 


‘in any instance in media containing this sugar, although 


abundant growth occurs in both solid and fluid media 
provided a little raw ascitic fluid is added thereto. The 
galactose used by us was obtained from Messrs. Baird and 
Tatlock, who write that the sample was prepared by Merck 


‘of Darmstadt; we have also used galactose made by 


Kahlbaum. In common with other observers, we have 
found that gas is not produced from sugars by the 
meningococcus. 


The above five criteria, when taken in conjunction, are, 


we think, sufficient to identify a coccus obtained from the 
cerebro-spinal fluid (or blood) of patients suffering from 
meningitis—in other words, to stamp the organism as 





being Weichselbaum’s Diplococcus intracellularis mening- 
itidis. 
Media used to Cultivate the Meningococcus. 

We find that the most satisfactory solid culture medium is 
the following : 

Raw ascitic fluid ... se «» =1 part. 
3 per cent. agar ase ase ... 2 parts. 

The agar is made in the usual way, but we find that 
Chapoteaut’s peptone is the best to use.’ Witte’s peptone is 
good, but not so much so as the French preparation. A con- 
venient laboratory name for these media is ‘‘chapasgar ” (or 
‘‘wittasgar,” as the case may be)—obviously a mnemonic word 
comparable to ‘‘nasgar.” In making the medium, allow the 
agar to cool to 55° C., and then add the ascitic fluid, which has 
been warmed to about the same degree ; place in tubes, allow 
to solidify in the slanting position, and rest for several hours ; 
then incubate for twenty-four hours, so as to insure 
sterility. 

On such slopes the meningococcus lives for a week 
(sometimes two weeks), and subcultures can easily be 
propagated, provided the dse is well laden with the 
growth from the lowermost part of the tube—that is, by 
taking the moist growth near the condensation water. 
We have abundant growths on this medium, some in the 
fiftieth to sixtieth generation and above. It is well in the 
earliest generations to transplant every day, but after 
three or four transplantations every fourth or fifth day 
will be found to be amply sufficient. 

The organism lives much longer in certain fluid media 
—for example, from bouillon to which three parts of raw 
ascitic fluid have been added the coccus is in many 
instances easily recoverable after thirty days’ incubation. 
Our experiments on this point are still in progress, as the 
tubes are not yet devoid of living cocci; an agar slope 
stroked with a single loopful from a three weeks old 
culture in ascitic bouillon will be covered by an abundant 
growth within twenty-four hours at 37°C. The same 
vitality is shown in bouillon to which glucose or maltose 
with a little raw ascitic fluid are added, although the 
meningococcus more suo is apt to give unpleasant surprises 
in this particular; still we have, in two instances, recovered 
the organism after sixty-three days (fifty days at room 
temperature) and in one instance after seventy-five days. 

When a culture has been once established on chapasgar, 
it will grow well on ordinary agar if transplanted every 
day or every other day. For opsonic work, where a growth 
of well-nourished cocci is needed, it can be procured by 
growing the organism on chapasgar, making daily trans- 
plantations, and for the actual emulsion transplant from 
a chapasgar culture to ordinary agar and incubate for six 
hours at 37° C. Here the cocci are mostly the gonococcal 
forms, staining beautifully and intensely, besides forming 
a perfect emulsion.* 

The coccus grows abundantly in gelatine to which raw 
ascitic fluid is added if kept at 37° C. Such tubes, when 
cooled, resolidify, no gelatine peptonizing ferment having 
been at work. From certain of these cultures the organism 
was recovered after thirty days’ incubation. 

Indol is produced in ascitic bouillon; eight strains were 
tested for this point, the cultures being examined after 
thirteen days at 37° C, pure H,SO, being run in, and on 
addition of a drop of 0.1 per cent. sodium nitrite, the 
characteristic pink colour appearing. 


RECOVERY OF THE MENINGOCOCCUS. 

In examining the cerebro-spinal fluid culturally we 
proceed as follows: If pus is present,a little of it is 
lifted up on a platinum loop and stroked over the surface 
of chapasgar in a Petri dish; at the same time an 
d3e full of the supernatant fluid, clear or turbid, is spread 
over a slant tube of chapasgar. When the fluid obtained 
by lumbar puncture is limpid, 1 c.cm. is poured over the 
Petri dish, and also a single loopful is spread over a 
chapasgar slope. 

The plates and tubes are incubated for eighteen to 
twenty-four hours at 37° C., and the colonies, if any, 
are then subcultured. The following examples may be 
of interest : 

About 10c.cm. of a perfectly limpid puncture fluid were 
obtained. The single loopful on the agar slope furnished 
— 300 colonies, whereas 1 c.cm. on the Petri dish furnished 

only. 

po a turbid fluid was examined microscopically, and it 
was only after long searching that a few cocci were found 
within certain of the cells, and yet a loopful of this fluid 
furnished by culture 137 colonies. 

Again, a thick puriform exudate on the lumbar cord showed 
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many cocci in a great number of the pus cells, and yet the 
cultures obtained showed a marked paucity of colonies—under 
twenty on a Petri dish. 


The meningococcus was also recovered from the blood 
in 3 out of 15 cases. 


The blood was taken from the bend of the elbow; the skin 
having been washed was treated with mercuric iodide, being 
prepared as for operation, then a sterile needle was intro- 
duced into the vein and about 10 c.cm. of blood allowed 
to run directly into 300 c.cm. of peptone water. This was 
incubated for twenty-four to forty-eight hours at 37°, and 
loopfuls were then smeared over chapasgar. The first successful 
case was that of a bov whose blood was taken on the eleventh 
day of his illness. He died sixty-three days afterwards. The 
second case was a girl of 15 years, whose blood was examined 
on the second day of illness; she died twenty-four hours 
afterwards. The meningoccccus was still living in the flask of 
peptone water nineteen days after the blood was added. 

In the third case the blood was taken on the fourth day of 
disease ; this patient died ten days later. 


SuMMARY. 

The meningococcus in the present Belfast epidemic has 
so far been isolated from cerebro-spinal fluid in 52 cases 
out of 75 examined, and from the blood of living patients 
in 3 out of 15 cases. 

The organism is Gram-negative, does not peptonize 
gelatine, produces indol, forms acid from glucose and 
maltose, but not from galactose, gas is never produced, 
grows well in media containing raw ascitic fluid, lives for 
at least a week on “ chapasgar,” lives from two weeks to 
a month on ascitic bouillon, lives for two weeks to two 
months in fluid sugar media. 

We are very greatly indebted to Drs. Ernest H. M. 
Milligan, W. J. Leighton, and Wm. Patton, house- 
physicians at the fever hospitals of Belfast, for supplying 
us with most of the lumbar- puncture fluids, and especially 
for the promptitude with which the samples were sent to 
the laboratory. To Dr. Gardner Robb, chief physician of 
the fever hospitals, we wish to extend our sincere thanks 
for mavy favours. 
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THE present inquiry has been undertaken with the view of 
obtaining data, chiefly by direct experiment, as to the réle 
which the various elements play in the development and 
reproduction of bone. This communication deals with a 
part of the subject under two heads: A, the potentiality 
of the periosteum as a factor in the production of bone ; 
and B, the regeneration of bone from proliferation of 
osseous tissue. The following isa brief summary of the 
paper : 


A.—POTENTIALITY OF PERIOSTEUM AS A FACTOR IN 
REPRODUCTION OF BONE. 

(1) To test this, a complete cylinder, constituting a por- 
tion of the shaft of a long bone, was removed while the 
periosteum was preserved intact. This showed, ten weeks 
afterwards, an osseous defect, constituting a gap in the 
continuity of the shaft. 

(2) Periosteum free from osseous plaques was removed 
and transplanted. This was not followed by reproduction 
of bone, but by absorption of the periosteum. 

(3) Duhamel’s silver ring experiments are discussed, 
and the correctness of the deductions. drawn therefrom are 
questioned. 

In order to test whether the bone cells or the periosteum 
produces the bone which covers the silver rings, three 
experiments, each differing from the other, were performed, 
in which silver rings were placed on bone deprived of its 
periosteum, with the result that in each case the rings 
became covered with bone. 





B.—TuHE REGENERATION OF BONE, FROM PROLIFERATION 
oF Ossgous TISSUE. 

The periosteum is shown to be a limiting membrane 
controlling the osteoblasts, as illustrated in fractures, 
when the periosteum is intact and when itis torn. The 
production of callus is not inherently greater in the lower 
animals than in man—the amount of callus in both 
depends on the limitation of the periosteum and the 
amount of movement. (4) Direct experiment, showing 
that a long bone deprived of its periosteum continues 
to grow; (5) so also do the flat bones of the skull. (6) Bone 
may be made to grow in the midst of lacerated muscles 
by the mechanical distribution of osteoblasts. Observa- 
tion. Rider’s Bone. Suggestion as to the production of 
myositis ossificans. 

(7) Can shavings of nude bone grow on being placed 
between muscles in a gap in the continuity of the shaft ? 
Experiment and result seven weeks after show that not 
only do they grow but that they also proliferate to a very 
marked extent. 

Is there any direct evidence to show that transplanted 
living bone actually grows and proliferates instead of 
forming, like blood clot, a passive framework for the 
granulation tissue to penetrate, which framework will 
then become absorbed? There is, as may be illustrated 
(8) in an instance of bone grown in sponge filled with 
granulation tissue. 

(9) To test the osteogenic power of bone cells constitut- 
ing the shaft of a long bone, they were grown inside of a 
glass tube. Result. 

(10) Intrahuman transplantation of bone. Result 28 
years after. Data are obtained from this experiment as 
to the growth of the humerus from the proximal and 
distal epiphyseal cartilages respectively. Also as to inter- 
stitial osseous inecrease—evidence of the increase in 
length of the diaphysis from the epiphyseal cartilage 
toward which the nutrient vessel runs. 








MEMORANDA: 
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DYSTOCIA FROM ENCEPHALOCELE, 

BEING summoned to Mrs. X., 38, 8-para, I found her in the 
second stage of labour, with inefficient pains. The child 
was in the fourth face position, and the waters that had 
come away were meconium stained; no sign of fetal life 
was made out. Rotation by hand and subsequently by 
forceps—under chloroform—failing, podalic version was 
done with much difficulty, being obstructed by a curious 
fluctuating tumour near the nead. While preparations 
were being made to exercise traction on the after-coming 
head, a sudden sharp uterine pain shot it out, accompanied 
by a gush of sanious fluid and the disappearance of the 
“tumour” from the uterus. The swelling was then seen 
to be due to a large encephalocele. The child was dead. 
The mother subsequently did well. 

Necropsy.—Full-time female child, normal size; very 
thick neck and small chin. Fronto-parietal part of skull 
normal in size; occiput smaller than usual, From occiput 
there sprang mesially a large encephalocele, which when 
empty and pendent reached to the sacrum, and without undue 
expanding held some 20cz. of water. The sac walls were 
formed of skin, brain membranes, and thinned-out and 
expanded brain-cortex. The sac cavity was in free com- 
munication with the cerebral ventricles, by an opening roughly 
circular in shape and 14 in. in diameter. The cerebral tissue 
entering into the sac formation appeared to consist of occipital 
lobes only ; the remainder of the cerebral hemispheres was of 
normal size. The tentorium was absent. The cerebellum was 
represented by a peculiar tongue-shaped prolongation (perhaps 
the vermis only) extending 2 in. downwards on the dorsal 
aspect of the cord. Sections taken from this process, when 
cut and stained, showed a modified cerebellar tissue. All the 
organs of the body were examined, but no other abnormality 
was fcund. 

REMARKS.—The mother informs me that three and a half 
years ago she had, what must have been from her de- 
scription, a similar pregnancy, being a male child with a 
frontal meningocele, the size of a large orange. Her de- 
scription of the child indicated also a spina bifida in the 
dorso-lumbar region, a small apple insize. This child lived 
seven weeks. Between these two abnormal pregnancies a 
healthy (girl) child was born, and is now 2 years old. No 
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history of shock or other influence possibly causative 
could be elicited. Two such pregnancies occurring within 
Jess than two years make the case, 1 think, worth record- 
ing. Playfair, quoting from Hecker (Midwifery, Part II, 
chap. vi.), specifies the dolichocephalic c:anium—“ pro- 
minent posteriorly, with the occiput projecting, which has 
the effec: of increasing the length of the posterior cranial 
lever-arm and facilitating extension”—as an etiological 
factor in face presentations, and Herman (Difficult Labour, 
chap. iii) also makes allusion to it. This case might be 
regarded mechanically as an extreme example of such a 


condition. 
Histon. L. G. Davirs, M.D.Cantab. 





UTERINE HAEMORRHAGE AND OVARIAN 
DISEASE. 
THE occurrence of periodic uterine haemorrhage Jong 
after the menopause, and in association with the develop- 
ment of cystic ovarian disease, seems to be sufficiently 
rare to make the following case of interest : 


History.—The patient, a married woman aged 57, with four 
children, consulted me. in November, 1905, on account of a 
haemorrhage per vaginam which she attributed to a fall ten 
days previously. She said sbe bad been a very healthy woman, 
and had ceased to menstruate thirteen years previously. ‘The 
onset of the menopause was reached by a gradual cessation of 
the flow, and accompanied by none of the usual symptoms. 

State on Examination.—Vaginally nothing abnormal wa3 
found. Palpation was difficult, owing to adipose deposit, 
and at first nothing was discovered. 

Progress.—After the lapse of some months, however, it was 
possible to make ont a sense of fuluessand resistance in the left 
iliac region, which gradually became more and more evident. 
Meanwhile the uterine haemorrhage recurred at regular 
intervals of three weeks, was never excessive in amount, and 
followed the usual course of a menstrual flux ; the quantity 
gradually increased for the first two or three days, and then 
diminished daily until its cessation at the end of a week. 
‘The patient declined any operative interference, on the ground 
that she felt so well that she could not think that there 
was ‘‘ anything the matter with her,” and I lost sight of her 
for about six months. On her again consulting me in 
November, 1906, there was a large semi-elastic swelling to be 
felt filling up the left iliac region, reaching well above the 
umbilicus, aud also extending across the middle line to the 
right. She told me that the ‘‘discharge” had continued to 
exhibit its previous pericdic characteristic. 

Operation and. Result.—As the patient was by this time 
beginning to suffer from pressure symptoms she consented 
to operation, and this was performed almost exactly a year 
after I first saw ber. A large multilocular cyst of the left 
Ovary was removed, the right ovary being also taken away, 
as it showed commencing cystic disease. The uterus was 
examined and appeared quite healtby. The patient made an 
uninterrupted recovery. 

REeEMARKS.—The points of interest seem to be (1) that 
a uterine haemorrhage so closely resembling an ordinary 
menstrual flux occurred so long after the menopause; 
(2) that its onset was apparently simultaneous with the 
commencement of the cystic disease of the (left) ovary; 
and (3) that it continued to appear at regular intervals 
during the whole period of the growth of the ovarian disease. 
Both Lewers and Pozzi make some reference to post- 
climacteric haemorrhage in cases of ovarian tumour, but 
I have been unable to find any reference to a case exactly 
corresponding to the one I have described. 

W. H. Matina, M.R.CS., L.S.A., 


Surgeon to the Sunderland and Durham County 


Sunderland. Eye Infirmary. 





RUMINATION IN MAN. 
IN connexion with Dr. Brockbank’s very interesting article 
on merycism, which appeared in the British MEDICAL 
JOURNAL Of February 23rd, 1907, I have pleasure in 
quoting the following case, which has lately come under 
my notice: 

A clergyman, aged 40 years, resident in Scotland until 
1904 ; robust, active, and in perfect health ; first remem- 
bers to have observed return of food to the mouth some 
twenty years ago. He was then attending the University 
of Glasgow, and noticed that after hurrying breakfast and 
rapidly walking a mile to 8 o’clock lecture, food was 
frequently regurgitated half an hour to an hour and a half 
after eating. No sour taste was observed; in fact, the 
function seemed quite natural and rather pleasant. He 
thought it was a form of indigestion, but there was no 
discomfort of any kind, and finally he came to view it as a 





corrective process and even to depend upon the return of 
hastily-chewed food. For the most part, fairly large 
pieces of meat only were returned. He noticed that pork 
of all kinds, and mutton chops especially, provoked regurgi- 
tation, and that steak, grilled or fried, frequently returned. 
He still experiences the same thing, but only very 
occasionally. Fluid at times returns to the mouth, espe- 
cially after a very full meal when much liquid has been 
taken; it is never sour or unpleasant. So far as he has 
observed, the action in regurgitation is a simple reversat 
of the process of swallowing. There is no eructation or 
spasmodic feeling, and to some extent the process is under 
control, though mostly quite involuntary. When a por- 
tion of partially chewed beef makes its presence felt in 
the stomach he can, by a slight contraction of the abdo- 
minal muscles, force it into the oesophagus, which auto- 
matically completes the process. He has lately observed 
roast pork return after two hours, still quite sweet. The 
only stomach trouble he remembers is some slight “‘heart- 
burn” in early youth. 

His mother and father were both quite normal]. His 
father died at the age of 76, and his mother is stil] alive, 
aged 76, None of his brothers or sisters has any pecu- 
liarity of the kind. A male cousin had, however, volun- 
tary control of the stomach and could at will ejaculate its 
contents. 

A. ©. T. La FRENAIS, 
New Aisterdam, British Guiapa. Goverament Medical Officer. 





INFECTION OF MEASLES TRANSMITTED BY 
LETTER. 

A Frew weeks ago a patient entered my consulting-room 
complaining of being “‘rnn down and in desperate need 
of atonic.” As a matter of fact he had measles and the 
rash was fully out. I promptly referred him to bed. 
Visiting him the following day, the diagnosis was amply 
verified, but his symptoms of illness were so slight that, 
unknown to me, he sat up in bed and wrote a letter to a 
brother residing at an isolated farmhouse, ‘‘ six miles from 
everywhere,” in Devonshire. 

My patient's course ran smoothly and he was soan 
about. But his brother was attacked by measles, having 
been in contact with no one previously who had had the 
complaint. Dr. Wigham of South Molton, having attended 
him, has been good enough to verify facts, and he, more- 
over, is quite of the impression that the letter carried the 
contagion, it having been written whilst all the symptoms 
of coryza were evident and during the height of the rash. 

I deem this case of sufficient interest to publish. It 
has a moral and a warning: Correspondence by letter 
should not be carried on by a patient suffering from 
measles. 


Woodford Green, Essex. HvuacuHeEs R, DAvIEs. 





HYPEREMESIS, 
THE following cases of persistent vomiting were treated 
successfully with acetyl salicylic acid: 

CasE 1.—The patient, a primipara two months pregnant, 
complained of constant nausea and vomiting and inability to 
retain even milk. She had suffered from constipation for 
about a month. On examination there was tenderness over 
the colon, and the uterus was found retroverted; this was 
replaced and a suitable Hodge pessary inserted ; large enemata 
(soap and water and lysol) by siphon were given every second 
day and a bismuth mixture prescribed, the patient being kept 
in bed and fed in the horizontal position with small quantities 
of easily assimilable food. The nausea ard vomiting, how- 
ever, continued. Salol p. cretae aromatica in capsules, tr. nucis 
vom., cetrarin (Merck), magnesium carbonate, were tried in 
succession with no effect. The patient was getting more and 
more emaciated. and the abvizability of inducing abortion 
began to be considered. As a last resort acetyl salicylic scid, 
5 grains in solution with food, was prescribed with immediate. 
result; the patient did not vomit for a fortnight and was able 
to take more solid food; the vomiting then returned some- 
what, but soon after cleared up and the patient made a good 
recovery. 

CasE 11.—This was also in a primipara, six weeks pregnant ; 
she could not keep any food down, and sbe suffered from con- 
stipation. She was getting thin and unable to do her house- 
hold duties. Profiting by my experience with Case I, she was 
given 10-grain doses of acetyl salicylic acid with her meals. 
Vomiting was relieved by the first dose, and the patient is 
now feeling quite well and getting strong. Her constipation 
was treated with cascara. 

CasE 111.—The patient had a tuberculous history, and com- 
plained of constant nausea and vomiting after focd, and pain 
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in the lower part of theabdomen. The uterus was pushed forward 
by a mass 1n Douglas’s pouch, probably owing to localized 
tuberculous peritonitis, cut off by adhesions from general 
peritoneal cavity. ‘The vomiting was treated with acetyl 
salicylic acid with the best results, She is now putting on 
flesh and taking her food well. 

ReMARKS.—Other milder cases of morning sickness 
have been treated with the drug with uniform success. I 
think the above cases indicate that it may prove of use 
in this troublesome and dangerous condition. 

Sutton Bridge. W. M. Crorrton, M.B., R.U.I. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
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VICTORIA HOSPITAL, BANGALORE, INDIA. 
EXTRAPERITONEAL TRANSPLANTATION OF URETERS INTO THE 
RECTUM, ACCORDING TO THE DESCRIPTION OF 
PETERS OF TORONTO IN A CASE OF 
EXTROVERSION OF BLADDER. 

(Reported by T. V. Anmucam, M.B. and C.M., Medical 
Officer in Charge.) 


On August 1lth, 1906, R., a male, aged 18 years, was 
admitted for complete extroversion of the bladder. 


State on Examination. 
He was smelling heavily of ammoniacal urine, and the 
osterior wall of the bladder was found to open on the surface 
|e the normal situation of the umbilicus (which was 
absent) and the symphysis pubis, which was also absent, the 
rami of the pubes being 3} in. apart. ‘'The mucous membrane 
of the wall of the bladder was thickened and inclined to bleed 
in parts. There was a ring of ulceration and induration all 
round the exposed surface of the bladder. The ureters were 
found opening at the lower part of the exposed mucous mem- 
brane on either side of the median line, each on the summit 
of a papilla, and urine was observed to dribble from the 
summits of the papillae at intervals of fifteen to twenty 

seconds, but not simultaneously from both, 


Operation. 

On August 20th, 1906, the patient, having been prepared the 
previous day, was anaethetized with chloroform, the external 
sphincter of the rectum was dilated with the fingers, and a 
medium-sized sterilized sponge with 2 feet of sterilized tape 
attached to it was introduced into the rectum as high as 
possible to prevent the escape of faecal matter. A sterilized 
Jacques catheter, No. 5, with its eye cut out, was introduced 
into the right ureter to a distance of 2 in. and fixed to the 
papilla with a silk suture. With a pair of blunt-pointed 
scissors the mucous membrane all round the papilla was 
released and the ureter was then released to a distance of 2 in. 
The left ureter was similarly dealt with, taking care not to 
open the peritoneal cavity. Tae reflection of the peritoneum 
was found to be unusually low. The mucous membrane of the 
bladder was cautiously dissected out. The rectum having been 
raised by an assistant with his fingers introduced into it, a 
pair of long dressing forceps was introduced high into the 
recjum and made to press on the point where it was decided to 
open the rectum from above; a small opening sufficient to 
admit No. 5 Jacques catheter was made in the rectum on its 
right side, and a similar opening was made on its left side. 
Tnrough the openings the Jacques catheters were gently 
drawn into the rectum, until they brought through the 
ureters into which they were sutured ; and then the ureters 
and the catheters were drawn out of the rectum and the 
papillae made to project a little (; in.) beyond the sphincter. 
The surface of the bladder from which the mucous membrane 
was dissected out was packed with antiseptic gauz3, and the 
sponge in the rectum was removed and the patient put to bed. 


Result. 

The catheter from the right ureter was passed out on 
the fifth day, and the one from the left on the seventh 
day. Up to the thirty-fourth day after operation the 
patient was having one faecal motion and passing urine 
per anum on an average five times in twenty-four hours, 
with a little dribbling of urine from his rectum during 
sleeping hours. From the thirty-fifth day up to the date 
of discharge from hospital—that is, the fifty-eighth day 
after operation—the patient was having one faecal motion 
during the day, and passing urine per anum on an average 
four times between 6 a.m. and 9 p.m., the waking hours. 
The dribbling of urine from the rectum during sleep 
stopped on the thirty-fourth day after operation, and from 





that day up to the day of discharge from the hoepital — 
that is, the fifty-eighth day after operation—patient was 
able to retain urine in the rectum from 9 p m. until about 
5 30 a.m, or 6 a.m., and was passiog urine per rectum abou 
four times between 6 a.m. and 9 pm. 

The patient left the hospital very much improved in 
general health, and has promised to come back for an 
operation for epispadias. In selecting sites for the openings 
in the rectum the precaution mentioned by Peters cf 
Toronto was observed—namely, to select a point as high 
as possible, so as not to exert any traction on the ureters. 








REPORTS OF SOCIETIES. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
J. O. Arrireck, M.D., President, in the Chair. 
Wednesday, June 5th, 1907. 


ANAESTHESIA IN DgeNTAL OPERATIONS. 

Mr. W. Goy described his method of producing anaes- 
thesia in cases in which the period need not last more 
than ninety seconds. After an exhaustive trial of various 
anaesthetics he found that gas and ethyl chloride yielded 
the most satisfactory results. He-used an apparatus into 
the bag of which ethyl chloride could be directly intrce- 
duced, and strongly disapproved of the use of cotton-wool 
or lint as recipients. In the case of adults he filled 
the bag with 1 gallon of gas, and caused the patient to 
breathe this for five respirations (all air being excluded); 
3 ccm. of ethyl chloride were then poured into the bag, 
and the patient respired the mixture for twenty-five 
seconds. His experience with this method was satisfactory 
from all points of view. 

Dr. Gisss did not consider that administration of the 
mixture as described for a period of twenty-five seconds 
would be sufficient to induce anaesthesia for ninety 
seconds in all adult or alcoholic patients. 


MASSAGE AND MOVEMENT IN FRACTURES. . 

Mr. C. W. Catucart in a paper on the treatment of 
fractures expressed the following conclusions: 

(1) Absolute immobility of the broken ends of bone is not 
essential to bony union. (Che slight amount of movement 
necessarily involved in the daily massage of a fractured limb 
and in the daily active and passive movement of the adjacent 
joints seems to hasten cure. (2) Massage, combined with 
active and passive movement, not only aid the actual union 
of the bones, but help in the absorption of effased blood and 
serum, thus preventing the formation of athesions and main- 
tain the nutrition of the muscles. They, therefore, hasten 
union and at the same time prepare the limb to return to 
functional use almost as s.0n as the bones are united. 
(3) Splints and other retentive apparatus, including extension, 
are required more to prevent mal-union than non-union, and 
hence are called for specially where the weight of the limb or 
muscular action are jikely to lead to a bad position during 
healing. During the acute stages massage diminishes swell- 
ing, allays muscular spasm, and diminishes pain. Later on it 
stimulates the circulation in the part, disperses accumula- 
tions of blood and seram, and maintains; nutrition of the 
mus :les. 

In performing massage and movements the cardinal rule 
should be to cause no pain. 

Mr. WaA.tLacE pointed out that in Edinburgh for many 
yeara past the methods advocated had been carried out. 

Mr. MILEs did not consider that a masseur was necessary 
in carrying out such treatment. He had found that with 
comparatively little training nurses were able to perform 
all the necessary manipulations. He was still of opinion 
that long splints were necessary in the treatment of frac- 
tures of the shaft of the femur. For such cases Hodgkin’s 
splint was probably the best. 


Naso-PHARYNGEAL INFECTION, 

Drs. J. S. Fraser and J. D. Comrig, in a paper on the 
naso-pharynx as an infection-carrier in epidemic cerebro- 
spinal meningitis, pointed out that epidemics of this 
disease were frequent in seaport and colliery towns. 
Their investigations were chiefly concerned with the 
occurrence of the disease in Leith, where up to May 28th, 
1907, 83 cases have occurred. Most of the cases were 
found in the densely crowded and poorer parts of the town 
near the docks. Eighty per cent. of the cases were under 
16 years of age, at the period of life when adenoids and 
nasc-pharyngeal catarrh were common, The M:croco-cus 
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intracellularis meningitidis was found in 2 out of 13 cases 

of epidemic cerebro-spinal meningitis examined. This 
small proportion was due to the fact that isolation of one 
bacterium was very difficult in the case of patients who 
were extremely ill and whose nasal cavities swarmed with 
germs of different kinds. The micrococcus was present in 
10 out of 69 contacts; and of those 10, 5 were fathers of 
eases; and of the 69, 14 were fathers of cases. The 
organism was present in only 9 per cent. of the mothers, 
brothers, sisters, and other relatives, but in 33 per cent. of 
the fathers of the patients. Five of the 14 fathers worked 
on a particular ship, and on exposing Petri dishes contain- 
ing ascitic agar in various parts of this ship the micro- 
coccus was found to be present in the air of the engine 
room. Twenty-three controls who had no evident con- 
nexion with the disease were .examined, and in none was 
the micrococcus found to be present in the naso-pharynx. 
The authors thought the usual methods employed in 
stopping epidemics were useless when applied to outbreaks 
of acute cerebro-spinal meningitis. Their investigaticns 
and those of Ichle pointed to the spread of the disease by 
the fathers of the patients, causing infection of the 
naso-pharynx by kissing or by expectoration; there- 
fore, all contacts should be isolated and a bacteriological 
examination of their nose and naso-pharynx should 
be obtained. Those cavities should subsequently be 
disinfected by very dilute solutions of formalin or other 
antiseptic. 

Dr. ALEXANDER Bruce was of opinion that the incident 
of the presence of the Micrococcus intracellularis meningitidis 
in the engine room of the ship at Leith Docks, and the 
fact that the disease had occurred in 5 cases the fathers 
of whom had worked in this ship, was very important and 
might provide a clue to the discovery of the channel by 
which this mysterious disease was spread. 


OBSTETRICAL SOCIETY OF LONDON. 
Hervert R. Spencer, M.D., President, in the Chair. 
Wednesday, June 5th, 1907. 

CorNUAL PREGNANCY. 

Dr. H. Russett AnpDREws related 2 cases of pregnancy 
in a rudimentary uterine horn. In the first case preg- 
nancy had occurred in a right rudimentary horn, and had 
gone on to about eight months when the fetus died. 
Laparotomy was performed five months later, when sup- 
puration had occurred. The specimen removed showed a 
small uterine cavity on the left side and the large right 
horn. The patient recovered. The second case was one 
of ruptured pregaancy through a rudimentary uterine 
horn at about the eighth month. The pregnant horn 
ruptured, causing severe intraperitoneal haemorrhage. 
Laparotomy was performed and the pregnant horn re- 
moved, but the patient died about an hour after the 
operation. The fetus did not appear to be of much more 

than six months’ development. ; 

Miss GARRETT ANDERSON mentioned a case of cornual 
pregnancy on which she had operated recently. The 
gestation sac lay in the undeveloped right horn of the 
double uterus, and corresponded to about two months’ 
pregnancy. The right ovary contained a recent corpus 
luteum. There was no communication between the right 
horn and the exterior. 


CHORION EPITHELIOMA. 
Mr. H. T. Hicks read a paper founded on a case of 
primary chorion epithelioma occurring in the vagina of a 
woman aged 28. 


A hydatid mole was passed, and the growth accidentally 
discovered about a month Jater. There was no evidence of 
primary uterine. growth. Sections showed that*the growth 
nad the structure of a chorion epithelioma, but no villi could 
be seen. Fourteen other cases, he said, could: be found in the 
literature of the subject. The patient remained free from 
growth for seven months after removal of the first growth. 
‘The second growth was excised without delay, but two new 
foci appeared quickly. These were removed, but two months 
later the anterior vaginal wall became rapidly infiltrated with 
extensive growth, and it was decided that further operation 
would be hopeless. The patient, who up to this time had been 
comparatively well, now went downhill with great rapidity. 
The growth commenced to fungats into the vagina in many 
places, causing haemorrhage. The temperature rose, and signs 
of pulmonary trouble became evident. The patient died on 
May 8th, 1907, eleven months after the passage of the mole. 





Drs. W. S. A. GrirritH and H. WILLiAMson recorded 
the case of a lady 42 years of age, who was delivered of a 
mole, probably hydatidiform, on December 30th, 1905. 

The patient had borne four children, the last eight years 
previously ; her fifth pregnancy commenced in the early part 
of June, 1905. From August to December she suffered from 
numerous small vaginal haemorrhages ; from November 17th 
until December 29th she was under close observation, and, as 
no increase in the size of the uterus occurred during this 
period, a diagnosis of molar pregnancy was made, and abortion 
was induced. A mole was expelled which in its general 
characters resembled a carneous mole, but upon the surface 
were seen a few vesicles. Three weeks later (January, 1906) 
the patient suffered from persistent haemorrhage and the 
passage of clots ; the uterus was explored and a quantity of 
blood clot and débris removed. From this time the haemor- 
rhage ceased, excepting for the loss of a very small quantity of 
dark blood on February 16th, but the uterus again became 
enlarged, and pain was felt in the pelvis. On March 3rd the 
uterus and ovaries were removed by the abdominal route. In 
November, 1906, the patient died with signs of new growth in 
the lungs. The uterine cavity was greatly distended with 
fluid and clotted blood, the cervix being completely occluded 
by blood clot. A growth, of the natureof achorion epithelioma, 
was found on the anterior wall near the fundus ; numerous 
lutein cysts were present in both ovaries. 

Mr. Tarcett thought that all cases of double lutein 
cystic tumours of the ovary should be carefully recorded. 
At an operation for ovarian cyst with pregnancy at the 
fourth month he found the tumour consisted of thin- 
walled lutein cysts, which partly ruptured on removal. 
The opposite ovary was in a similar condition. Both 
tumours were removed, A fortnight later the patient 
aborted. The fetus was macerated, and the placenta was 
partly composed of vesicular mole. So far the patient 
had shown no sign of development of chorion epithelioma. 


SPECIMENS. 

The following specimens were shown: 

Dr. LONGRIDGE: (1) Rupture of the heart in a stillborn 
baby ; (2) specimen and drawings of dilated uterers in stillborn 
infants. Dr. AMAND RouTH: Pelvic organs from a case con- 
sidered to have inoperable ovarian papilloma seven years pre- 
viously. The PRESIDENT: Myomatous uterus, weighing 7 lb., 
in a patient aged 22. Dr. Brica@s: (1) Fibroid induration 
around a needle removed from the left lJabium majus ; (2) early 
tubal pregnancy ; (3) ovarian pregnancy. 





EDINBURGH OBSTETRICAL SOCIETY. 
J. W. BatiantyneE, M.D., President, in the Chair. 
Wednesday, June 12th, 1907. 
VAGINAL CAESAREAN SECTION. 

Dr. Brewis read notes of 6 cases in which he had per- 
formed vaginal Caesarean section. The indications for 
operation were (1) hyperemesis gravidarum associated 
with arigid cervix. (2) Eclampsia occurring between the 
seventh and eighth month of pregnancy; both mother 
and child lived. (3) Stenosis of the os uteri following 
amputation of the cervix. (4) Mitral stenosis in a patient 
54 months pregnant, in whom dyspnoea was very 
severe. (5) Haemorrhage from a lateral placenta praevia. 
All the patients made satisfactory recoveries, the operations 
presenting practically no difficulties. 

Dr. LackIE considered that one of the many advantages 
of vaginal Caesarean section was the rapidity with which 
it could be performed. As a rule the uterus could be 
evacuated in a few minutes. 

Dr. Haic Ferauson preferred vaginal Caesarean section 
in cases calling for rapid delivery to the use of instru- 
ments designed for rapid dilatation of the os uteri. He 
did not, however, approve of the operation in cases in 
which induction of abortion was called for. Ordinary 
methods at the disposal of the obstetrician could cope 
with such cases. In heart cases medicinal treatment gave 
satisfactory results. Performance of the operation required 
a good deal of skilled assistance. 


Sypuinitic ABORTION, 

Dr. B. P. Watson read notes of a ease in which the 
patient had a definite history of syphilitic infection, 
followed by five abortions. In the following pregnancy 
the patient was given 30 grains of potassium iodide daily, 
and gave birth to a full-time living child. During her 
next pregnancy the drug was also administered, but was 
discontinued for a-fortnight at the eighth month; the 
child died tm uwtero,and was born .slightly macerated a 

















JUNE 22, 1907.| 


OPHTHALMOLOGICAL SOCIETY. 


" Tus Barus 
Jounmal 


1483 








fortnight later. In her last pregnancy potassium iodide 
had been given throughout, and she gave birth to a full- 
time living child which had a well-marked goitre; this 
gradually diminished in size till the child’s death from 
an intercurrent malady at the age of 3s months. Histo- 
logical examination showed the goitre to be of the 
parenchymatous variety. The possible etiology of the 
tumour was discussed, and similar growths which fol- 
lowed the administration of potassium chlorate by J. Y. 
Simpson, A. Simpson, Drs. Angus McDonald, W. E. 
Fothergill, and Hewetson were mentioned. The potas- 
sium element and not the iodine was probably the factor 
in such growths, 

Dr. Nicotson stated that the iodine element in the 
colloid matter of the thyroid gland was increased by the 
administration of potassium iodide. 

Dr. Keprre Paterson thought that in the treatment of 
such syphilitic cases the best results were obtained by the 
administration of small doses-of mercury perchoride. The 
drug should be given early in the pregnancy, and con- 
tinued through its course. Great improvement in the 
nutrition of the mother followed such treatment. 

Dr. Hata Frerauson took the same view, but preferred 
the red iodide of mercury. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


PrigstLEy Smit, F.R.C.S., President, in the Chair. 
Thursday, June 13th, 1907. 


ConGENITAL NicHT BLINDNESS, 

Mr. NETTLESHIP communicated a genealogy in which 
congenital, stationary night blindness without ophthal- 
moscopic changes occurred in 9 consecutive generations 
during about 250 years. This disease, often hereditary, 
was, he said, less known than retinitis pigmentosa and its 
so-called unpigmented variety, and, unlike them, did not 
progress. A great part of the present case was published 
by Cunier nearly seventy years ago, and had been 
mentioned by many writers. But the nature of 
the disease was unknown until a year ago, when, at 
Mr. Nettleship’s request, Professor Truc of Montpelier 
examined several living night-blind descendants, estab- 
lished the diagnosis, and instituted a fresh inquiry, 
resulting in an extension of Cunier’s tables from upwards 
of 600 persons in seven generations, to nearly 1,800 in ten 
generations. Only certain branches of this large tree, 
containing about 260 persons, bore the disease, and of 
this number just one-half (129), contained in 60 childships, 
were affected. In half the affected childships (29) the 
proportion of diseased to healthy agreed with the 
Mendelian theory; others showed a near approach to 
agreement, and others, again, would conform if the domi- 
nance were supposed to have been reversed. About a 
quarter of the cases seemed inconsistent with Mendelism, 
but incompleteness of record doubtless accounted for some 
of these. The disease always passed from parent to child 
without a break, was rather commoner in females than 
males, did not lead to blindness, and was not accom- 
panied by any other defects or peculiarities. It was not 
due to consanguinity ; there were two first-cousin and seven 
second-cousin marriages, and only one of these nine 
produced night-blind children. 


A SUBRETINAL CYSTICERCUS. 


Mr. L. Werner (Dublin) showed a coloured ophthalmo- 
scopic drawing, lantern slides, and microscopic sections of 
a subretinal cysticercus. 


The patient, a man, aged 19, had noticed a failure of sight in 
the right eye for four months. The eye was normal inoutward 
appearance, and the tension was also normal; but in the 
fundus, close to the optic disc, was a large spherical projec- 
tion, covered by the retina, and resembling an intraocular 
tumour. It presented a transparent bluish-white appearance, 
with a very delicate margin in some parts. The surface was 
smooth, and marked with white connective tissue-like areas, 
anda small portion was pigmented. A remarkable feature was 
the presence of adeep pit in the tumour, and also an enor- 
mously dilated retinal vessel, which disappeared abruptly in 
the growth. The diagnosis was doubtful, and the eye was 
removed, 


On examination it was found that the growth was an intra- 
retinal cyst, in which a cysticercus had been encapsuled. 





The animal was dead, and portions of it were found in 
various states of preservation, external to the capsule, 
chiefly in the angles between it and the retina. One well- 
preserved sucker was discovered, but no hooklets. The 
parasite evidently succeeded in escaping from the capsule, 
but became imprisoned in the anterior layers of the retina, 
and died. The pit seen in the growth with the ophthalmo- 
scope was found to be due to a mass of granulation tissue, 
which divided the cyst into two cavities in the sections. 
It extended from the posterior to the anterior wall, and by 
its retraction of the latter produced a depression in it. 
The blood supply of the granulation tissue was derived 
from the dilated vessel alluded to before. He stated that 
intraretinal cysticerci were very rare, for of 29 cases 
anatomically examined only 3 were in the retina. It was 
a curious coincidence that this was the third time that the 
author had met with bladder-worm cysts in connexion 
with the eye, and that those were the only examples of eye 
= of this nature which had ever been observed in 
Ireland. 


METASTATIC TUMOUR OF THE CHOROID. 

Mr. WHITEHEAD read notes of (a) a case of metastatic 
tumour of the choroid. A mammary tumour, which had 
been present two years, was removed seven years ago. 
Recurrence took place in the scar, and many metastatic 
tumours appeared in various parts of the body. Vision 
failed in the right eye, and after four weeks the eye became 
blind and glaucoma set in. The eyeball was excised and 
a flat growth found to be present in the choroid. Micro- 
scopically, the growth was found to consist of closzely- 
packed spindle-shaped cells with an excess of fibrous 
tissue between irregular groups of tumour cells. (4) A case 
of multiple cysts of the retina, associated with glaucoma. 
Vision had been defective in the affected eye from birth, 
for three months there had been complete blindness, end 
for two months glaucomatous symptoms were prese: t. 
Examination of the eyeball after removal showed no intre- 
ocular growth, but numerous translucent cysts in the 
retina, which was not detached. These appeared to ke 
lymphatie cysts developed within the retina, and 
separating its layers. The causative association between 
the cysts and the glaucoma was not clear. 





British GYNAECOLOGICAL Socrsty.—At a meeting 
on June 13th, Mr. W. D. Spanton, President, in the 
chair, Mr. Mayo Rosson read an address on the 
modern treatment of General peritonitis. He regarded 
early operation as advisable, holding that if undertaken 
within twelve hours of the onset of the condition, the 
patient’s life ought always to be saved—a probability in 
this direction attached to operation performed at any 
period within the first twenty-four hours, but after the 
lapse of that period the chances cf success gravely 
diminished. The operation should be completed as. 
rapidly as possible. If the cause were discovered, it 
should, of course, be removed, but damage to any viscera 
was to be avoided. Nor was much sponging de- 
sirable, though the cavity should be freed as far 
as possible from pus. After injecting saline solu- 
tion, either by the rectum or transfusion, the 
patient should be propped up in a sitting pos- 
ture in order that septic fluids might gravitate to the 
lowest part of the abdomen and so be drained away the 
more readily. Sir W.J. Sincuair recommended morphine 
and large doses of alcohol combined with flushing of the 
abdomen with saline solution ; if puerperal patients were 
watched and treated well they would not get peritonitis. 
Mr. CHARLES RYALL believed the best form of drainaze 
was provided by absorption ; the latter was best promoted 
by free action of the bowels. Dr. Hkywoop Smiru said 
that in the prevention of peritonitis large doses of calomel 
gave excellent results. Mr. ALBAN Doran said there was - 
a great deal more to be learned about peritonitis, and the 
best principle to act on was toavoid it. Treatment by 
opium was of questionable utility. Dr. Beprorp Fenwick 
found the sitting posture useful when there was a diffi- 
culty in getting the bowels to act,and urged the avoidance 
of drainage and fiushing. Dr. MacNauGHTON-JONEsS ad- 
vised the application of ice to the abdomen on the first 
appearance of symptoms. He preferred’ smail doses of 
calomel to large ones. The most important:question was 
whether the abdomen ought to be opened early or the 
symptoms alone treated. He preferred subelavicular or ' 
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submammary infusion to rectal injections. Dr. DausBEeR 
considered the real hope for the future treatment of peri- 
tonitis lay in the antitoxin treatment. The evening's 
proceedings included a vote expressive of the deep regret 
of the Society at the death of its President, the late Dr. 


Robert Barnes. 


West Lonpon’ Mepico-CarrorocicaL Sccrety.—At a 
meeting on June 7th, Dr. Leonarp Mark in the chair, Dr. 
ADDINSELL read a paper, illustrated by lantern slides, on 
Metritis, especially the form due to chronic infection from 
gonorrhoea. In the intractable cases marked by severe 
and exhausting haemorrhage, he advocated hysterectomy. 
Dr. Rospinson thought good results were obtained by 
curettage, especially when followed by an application of 
pure nitric acid.— Dr, ARTHUR in a paper on z-ray work, 
especially in connexion with thoracic disease, said that in 
early phthisis, when apical deposit could not be demon- 
strated, a difference ia the diaphragmatic excurisons on 
the two sides was a point of diagnostic importance ; ortho- 
diascopic tracings were also of great value in localizing 
intrathoracic {tumours or abscesses. 


REVIEWS. 


PHYSICAL SIGNS OF MENTAL DISEASE. 
Dvurine the last two years a great number of important 
textbooks and clinical studies in psychiatry by well-known 
authorities have been published, and in submitting their 
various classifications of morbid types the authors have 
one and all deplored the necessity of forming provisional 
categories, due to present ignorance of the distinctive 
underlying pathological changes on which, by common 
agreement, any ecientifically exact classification must 
ultimately rest. They have, therefore, even though differ- 
ing markedly among themselves in their nomenclature of 
morbid types, founded their classifications mainly on 
symptomatological and to a less extent on etiological 
data. Here and there references have been made in these 
works to the bodily signs and symptoms accompanying 
the various types, or to often valuable and suggestive 
original investigations into the physical accompaniments 
of the insanities, but until the appearance of the Studies 
in Clinical Psychiatry by Dr. Lew13 C. Bruce,' the Physician- 
Superintendent of the Perth District Asylam at Marthly, 
we know of no work based entirely on physical signs and 
symptoms. The book, by its avoidance of psychology or 
of the pathology of nervous tissues, and its sole regard for 
the results of investigations along the channels open to 
general medicine—demonstrable disorders of the alimen- 
tary, haemopoietic, circulatory, respiratory, and urinary 
systems and so on—and its classifications founded 
entirely thereon, breaks new ground, and for that, if for no 
other reason, would be welcome. It contains, however, 
the results of most valuable investigations which have 
been carried on for some years with indefatigable zeal by 
Dr. Bruce and his assistants, and should do much to 
stimulate research in a field which promises to yield 
important practical results. 

As is already known from his numerous contributions 
to the medical press, Dr. Bruce is an exponent of the 
toxic origin of most forms of insanity, and the present 
work is throughout an exposition of the pbysical changes 
observed from this point of view. He does not. of course, 
undervalue the importance of hereditary predisposition 
as an etiological factor; but so far as the usually assigned 
exciting causee given in official statistics are concerned, 
he maintains that not more than three—lac‘ation, alcohol, 
and syphilis—are possible exciting causes. In harmony 
with this contention, he classifies the insanities into two 
categories : (L) Insanities of non-toxic, and (2) of toxic, 
origin. The first class contains “exhaustive” insanity— 
insanities the result of gross brain lesion or traumatism, 
or of brain anaemia, or resulting from deprivation of the 
special senses, or from mental or physical shock. This 
class is therefore very limited and occupies only a few 
pages of the book. The whole number of acute insanities 
are included within the second category, which is sub- 
divided into three main greups ::.(A) Those the result of 
toxins -of ‘metabolic sorigin ;.(Bythese: in avhich there is 
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evidence of bacterial toxins in the blood, with hyper- 
leucocytosis and the frequent presence of bacterial 
agglutinins; and (C) insanities the result of alcohol and 
drug toxins. Two further classes are given—namely, 
nervous diseases complicated by mental digeasge (epilepsy, 
general paralysis, and dipsomania), and states of mental 
enfeeblement (idiocy, imbecility, secondary and organic 
dementia). In these also the toxic factor is kept in view. 

The chief interest naturally centres in the author’s 
treatment of Class 2—the insanities of toxic origin. 
Group A (insanities, the result of toxins of metabolic 
origin) includes acute melancholia, insanity associated 
with thyroid gland disorder, a variety of puerperal 
insanity, delusional insanity (paranoia) and chronic metn- 
bolic toxaemia (chronic brain atrophy). Acute melan- 
cholia the author takes as typical of this group. It is, 
he maintains, “a definite physical disease with definite 
physical symptoms, and is a disease of adult life and the 
decline of life,” characterized on the physical side in the 
short acute stage by a rapid pulse, high arterial tension, 
deficient excretion of urea, an absence of hyperleuco- 
cytosis and loss of digestive power of the stomach juices, as 
shown by the examination of test breakfasts, all sym- 
ptoms pointing to deficient elimination. The remaining 
insanities of this group are discussed somewhat briefly, 
and are stated to give the same symptoms of metabolic 
toxaemia without hyperleucocytosis, evidencing nutri- 
tional failure, the author inclining to the belief that in 
paranoia, characterized in its delusional stage by an 
increased excretion of urea, chlorides, and purin nitrogen, 
there is a frequently overlooked transient acute stage, 
generally of the nature of acute melancholia, with 
diminished excretion and the other symptoms given 
above. 

The insanities of bacterial origin include “ excited 
melancholia,” maniacal excitement with confusion (acute 
mania), manic-depressive insanity (folie circulaire), kata- 
tonia and hebephrenia. The invariable symptom common 
to the whole group is, Dr. Bruce says, the presence of a 
hyperleucocytosis with, in the early stages, a high per- 
centage of polymorphonuclear leucocytes, the most charac- 
teristic form of mental derangement associated with this 
physical symptom being excitement with confusion. It 
should be stated at this point that Dr. Bruce says in his 
opening chapter that for the past two years he has 
examined the blood of every case of acute insanity coming 
under his care. The number of these cases is not given, 
but he says that in only two was an organism isolated 
from the blood, in both instances small streptococci. One 
of these was from a case of mania, and the other from a 
case of katatonia. Notwithstanding these scanty positive 
results, he obtained definite agglutination of the organism 
from the case of mania by the serum of 19 out of 23 other 
cases of mania tested, and the streptococcus from the case 
of katatonia gave a similar clumping in 12 out of 18 cases 
of that disease, whilst no agglutination reaction was ever 
obtained from the control serums used in every case. 
These results, he contends, warrant the assumption of a 
bacterial invasion, outside the tissues—that is, on the 
surfaces of the alimentary, respiratory, or genito-urinary 
tracts. Dr. Bruce appears to have demonstrated (page 9) 
that it is not necessary for an organism to effect a lcdge- 
ment in the tissues to produce agglutinins in the blood 
serum, ' 

For the distinguishing clinical scmatic features of the 
several insanities covered by this group and for the 
results of the treatment carried out by the authcr in 
harmony with his views of the causation of these 
insanities, we must refer readers to the book itself, 
which will well repay careful peiusal and which should 
do much to stimulate research in a comparatively 
unworked field. Although the book, with its most 
careful and minute clinical records, evidences a very 
great amount of valuable work, the views advanced ty 
the author rest on results which are admittedly incom- 
plete, and which therefore call for a suspended judge- 
ment. Nevertheless, the publication of the results Dr. 
Bruce has so far obtained will be of the greatest 
assistance to other workers, and will be read with 
interest by many, even if, like ourselves, they encounter 
opinions expressed as facts, and statements, such as 
“that the serum of a case of general paralysis in a state 
of remission when injected into’an early progreszive 
cate arre?ts the disease,” which demand quoted and 
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authoritative corroboration when put so explicitly. The | diseases—leprosy, plague, glanders, anthrax, actinomy- 


book contains no bibliography, and it may be suggested 
that in future editions—we have little doubt that further 
editions will be called for—a complete list of references 
would enhance the value of the work. 





AN AMERICAN PRACTICE OF SURGERY. 

Dr. Joskvpa D. Bryant and Dr. ALBert H. Buck, of New 
York City, are the editors of a new surgical textbook 
entitled the American Practice of Surgery.? The first two 
volumes are issued and six more are in preparation. The 
contributors to the work are all surgeons in the United 
S:ates and in Canada. To these the editors have entrusted 
articles on the subjects in which they have severally 
gained eminence, and in doing so appear to have per- 
mitted each to treat his subject unhampered by restric- 
tions. A certain amount of repetition and some differ- 
ence3 of opinion necessarily result from such a plan, 
but these are not disadvantages, rather the contrary. 
Differences in practice are obscured in the smaller 
dogmatic treatise; in a work of this scope we look for 
their expression, and benefit from their discussion. An 
introduction is written by Dr. Stephen Smith, who 
describes the evolution of surgical practice in America 
through three periods which he entitles the primitive, 
the formative, and the practical. The history of the first 
two periods he trazes in the work of the surgeons who 
figured most prominently in each, and for the history of 
the third he refers his readers to the present work. To 
Dr. John Jones, of New York, is accorded the title of 
“Father of American Surgery”; in describing his 
eminent qualities, Dr. Stephen Smith says, “he per- 
formed the first operation for lithotomy,” obviously a 
slip of the pen, which should have been qualified in some 
manner. 

Part I is devoted to general surgical pathology, and 
commences with a lucid and scholarly exposition of the 
subject of inflammation by Dr. A. S. Worthin. Dr. A. G. 
Nicholls, of Montreal, writes the sections on disturbances 
of nutrition and on tumours and tumour formation; and 
Dr. E. H. Nichols that on processes of repair. The last 
article contains some fine original illustrations, as does 
also that on tumours, the reproduction of photomicro- 
graphs being very successful in both. Following the 
chapter on tumours come two special articles on the 
etiology of new growths. There is no note in any of the 
three on the important work which has been contributed 
in this country by Farmer, Moore, and Walker to the 
elucidation of the cancer problem—a surprising oversight, 
considering that the most significant portion of their 
work was published some three years ago. Part II, on 
complications and sequelae, deals in its first chapter with 
a small group of wound infections, and in its second with 
surgical shock. Dr. J. C. Bloodgood is the author of the 
latter, and he presents both the physiological and the 
clinical aspects of the condition in a masterly manner. 

In Part IIL is a striking chapter on the technique of 
radiographic work and the interpretation of radiographs. 
Tae authors (Mr. Walter Dodd and Dr. Robert Osgood) 
have aimed, as they state, at the description of apparatus 
and methods which will enable a practitioner to instal 
and work an x-ray plant with satisfaction and accuracy. 
In the later part of the article they fail to discuss the 
interpretation of plates taken for the demonstration of 
renal calculi and of thoracic conditions, omissions which 
will presumably be made good in later articles. 

General surgical treatment and general surgical pro- 
gnosis complete Volume I. In the former chapter 
Dr. James Moore gives an outline of general surgical 
technique, the greater part being, of course, concerned 
with the methods of sterilization. A more precise state- 
ment than that given on the subject of hand sterilization 
would have been justified by the later researches. 
Ganerally speaking, the chapter gives details of all the 
best methods of dealing with surgical materials, and of 
the treatment of the different varieties of wounds. 

Volume II continues the discussion of general surgery. 
It opens with the description of certain general infective 
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cosis and mycetoma, and also scurvy, and what is termed 
rhinopharyngitis mutilans. The last is a designation 
given to an affection of unknown etiology which is 
particularly prevalent in Fiji. The other conditions are 
adequately illustrated, and the utility of surgical methods 
of treatment is discussed in relation to each. The varia- 
tions in the type of external anthrax and the advisability 
of avoiding a routine practice in all types is well shown 
in the author’s review of the results obtained by different 
methods. Is rabies intentionally omitted from this 
chapter ? 

Tuberculosis and syphilis occupy Part VII. Both 
articles are of high merit. The author of the second, Dr. 
Edward Keyes, jun., has treated his subject the more 
fully. He has not, however, illustrated it as freely as 
might have been expected; a photograph of Hutchinson’s 
teeth and another of a leg showing some tertiary ulcers 
form the sum total of the illustrations given, and there is 
no picture of a primary chancre, genital or extragenital. 
In Part VIII are grouped a series of articles under the 
heading, “ Surgical diseases of various widely distributed 
structures of the body.” The first three are on abscess, 
ulcer, and gangrene, and then come sections on diseases 
of the skin, diseases and wounds of muscles, nerves, and 
80 on; obviously some rearrangement is wanted here. 
The first three articles belong to Part I, and should follow 
that on inflammation ; the later chapters naturally group 
themselves under the heading of wounds and diseases of 
special tissues. Where in the work are we to meet with 
the chapters on the bones, the blood vessels, and other 
special tissues which are not to be found here? It would, 
of course, be pedantic to demand a strict adherence to a 
certain order, but the arrangement here is incongequent. 
All the articles in this part deserve high praise. Dr. 
Alfred Wood’s contribution on gangrene is especially note- 
wortby, and next to this that on the lymphatics by Dr. 
Charles N. Dowd. In the article on diseases and wounds 
of nerves Dr. Willard covers a wide field, including 
the subjects of infantile paralysis, cerebro-epastic 
palsy, anc some other forms of paralysis—some amenable 
to surgical treatment and some not. The subject of root 
anastomosis in cases of Erb's and other forms of brachial 
palsy does not receive due consideration, and in the treat- 
ment of paralysis generally the principle of relaxation of 
affected muscle groups as an aid to recovery is not clearly 
enunciated. 

There are two chapters in the final part of the second 
volume. The first is by Captain Darnall on wounds of 
soft parts by cutting and piercing instruments, the second 
by Major Borden. This last chapter is the most complete 
and the best conceived in the volume, and will be highly 
appreciated not only by army surgeons but by otbers. 

The editors and publishers of this work have set them- 
selves a task of herculean proportions. In such a publica- 
tion articles are necessarily of varying excellence. We 
have indicated those which seem to stand out from the 
rest in these two volumes, and it remains only to remark 
that the remainder, without exception, reach a high level. 
American surgeons are justly proud of their contributions 
to the science and art of surgery, and this great under- 
taking promises to rank with the most no'‘able 
contributions to its literature. 





VENEREAL DISEASE. 

In his recent work on syphilis and venereal diseases,’ Dr. 
C. F. MarsHatt has focussed our present knowledge in an 
able manner. He reviews the subject of syphilis in a 
systematic way, dealing first with the circulatory 
apparatus, after introductory general remarks. There are 
also some useful chapters on syphilis in relation to life 
assurance and marriage. (ionorrhoea and soft sore are 
also dealt with clearly. Altogether, the book should 
prove valuable for reference, provided as it is with 
an up-to-date and well-selected bibliography at the 
end of each chapter, in addition to a good index of 
subjects and of names. In an sppendix methods of stain- 
ing and useful formulae are given. The importance of 
bearing in mind the possibility of syphilis as a cause of 
obscure symptoms cannot be too often insisted on, and 
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the author very rightly emphasizes the point in hia 
preface by a .quotation from Ricord: “I have been 
reproached with seeing syphilis everywhere, but my only 
regret is that I have not recognized it often enough.” On 
the other hand, there has been a tendency to expand 
unduly the list of morbid or abnormal conditions 
included under parasyphilis. Again, the author re- 
peatedly refers to syphilis as being par excellence the 
nereditary disease, when, as a matter of fact, our 
actual knowledge of what is known as heredity is 
very limited indeed. The experimental demonstration 
of the infectivity of syphilitic semen is far from having 
clinched the matter. The evidence certainly points to 
the maternal origin of syphilis. Colles’s law bears this 
out, the so-called exceptions not being able to stand 
critical examination, including the instance adduced by 
Colles himself in his admirable contributions to our know- 
ledge of syphilis (7he Works of Abraham Colles. New 
Sydenham Society, 1887, pp. 271-272), showing the need 
for circumspection in investigating these matters. As to 
syphilis of the third generation, that again needs to be 
dealt with in a cautious way, for it is no doubt the result 
of human experience which has crystallized in the saying 
that it is a wise child that knows its own father. Fur- 
ther, all experience shows that in many instances a 
woman may to all appearance be healthy and yet have had 
syphilis. With regard to the cases recorded by Pernet in 
Sir William Gowers’s paper (the British MEDICAL JOURNAL, 
The Nature of Tabes, July, 1905), they referred to males, 
as did the figures of Gowers, for the very reason that 
history is so fallacious in women. This has not been 
brought out by Dr. Marshall in his book (page 234), yet it 
is an important point. In conclusion, the author is to be 
congratulated on the way in which he has alluded to, and 
dealt with, debatable questions. 


In his preface to the second edition of Genito-wrinary 
Diseases and Syphilis,s Dr. Morton states that he has been 
materially assisted by Drs. Frank, Wossidlo, Roescher, 
Casper, and others in Berlin, so one is prepared to find 
German views and methods receiving full consideration. 
The book is not so large as some of its American con- 
temporaries on the same subject, and consequently various 
matters are dealt with more briefly. Syphilis is imper- 
fectly treated, the reader being referred for a fuller account 
of some of its effects to the textbooks on surgery and 
internal medicine. Dr. Morton also thinks that syphilitic 
aifections of the nervous system and of the eye and ear 
are best studied in the special textbooks devoted to these 
subjects. With regard to the treatment of syphilis, Dr. 
Morton says that it is now generally held by the ‘‘ best 
authorities” that it is not good practice to begin the 
administration of mercury until the eruption appears on 


-the skin. Perhaps this may be generally true as 


regards the United States, but not, we think, of other 
countries. Respecting the syphilitic virus, we are told on 
one page that the physiological secretions in exceptional 
cases do contain it, and a little further on that they do not 
contain it. Again, in one place the “ chancroid” is said to 
have no period of incubation, and in another the incuba- 
tion is given as two to three days. The statement that 
the secretion of a syphilitic primary sore is not auto- 
inoculable requires qualification. The chapter on diseases 
of the kidney contains a useful summary of what has been 
done with respect to renal decapsulation in Bright’s disease 
since the publication of Mr. Reginald Harrison’s paper in 
1896. When prostatectomy is required for prostatic 
enlargement, Dr. Morton considers that the best form of 
operation for the majority of cases is perineal prostatec- 
tomy as performed by the late Dr. Bryson of St. Louis. 
Bottini’s operation seems to Dr. Morton to be peculiarly 
suitable for the small hard fibrous prostates where there 
is a decided bar at the neck of the bladder. The book is 
quite worth reading, and, though there are some points 
on which we are unable to agree with him, on the whole 
it. may be said that Dr. Morton has succeeded in his 
endeavour ‘‘to present the subjects considered as they are 
understood at the present time.” 


This work on diseases of the genito-urinary organs in 
men and women, by Drs. Le Fur and Sirepay, forms 
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Fasciculus xxii of the Nouveau Traité de Médecine et de 
Thérapeutique’ edited by Professor BRoUARDEL and Pro- 
fessor GILBERT. The first and larger portion of this 
volume is by Dr. Le Fur, and it includes the different 
forms of urethritis (in both sexes), prostatitis, pro- 
static hypertropby (which Dr. Le Fur considers to 
be a form of chronic prostatitis), cystitis, vesical dis- 
orders of nervous origin, incontinence of urine, urinary 
infection, epididymitis and orchitis. Thus it will be 
seen that the present work includes by no means all 
the diseases of the genito-urinary system. Those of the 
kidney, for example, are to be dealt with in a separate 
volume. On the other hand, there is a certain amount of 
overlapping between this volume and that on venereal 
diseases by Dr. Balzer (which was reviewed in the BritisH 
Merpi1caL JOURNAL seme few months ago), in that gonor- 
rhoea is treated in both. With regard to the treatment of 
this disease, Dr. Le Fur's views differ from those generally 
accepted. In the acute stage, while gonococci are still 
present, he advises urethral irrigations, with or without 
massage of the prostate according to circumstances; and, 
Jater on, instillations and dilatation by means of the 
Kollmann-Franck dilators, combined with massage of the 
prostate. If epididymitis comes on, the urethral irriga- 
tions are continued, however severe this may be. There 
is no such thing, according to Dr. Le Fur, in the immense 
majority of cases, as a spontaneous cure of gonorrhoea or 
even a cure by medical means alone. For full particulars 
of Dr. Le Fur’s vigorous methods the book itself may be 
consulted, as well as for an account of the other diseases 
mentioned above, which are all carefully dealt with at 
considerable length. 





VOICE TRAINING. 

WITHIN the compass of 155 pages Dr. HERMANN GUTZMANN, 
in his work entitled Stimmbildung uid Stimmpflege,’ conveys 
a remarkable amount of information on the subject of the 
formation, cultivation, and preservation of the voice. It 
is intended for the comprehension of the laiety, and its 
aim is mainly to point out the very great necessity that 
exists for reform in the teaching of singing in the elemen- 
tary schools. It is certain that much harm is done by the 
irrational teaching of ensembie singing without regard to 
the. peculiarities of the individual voices of the children © 
as regards such qualities as range and power. The descrip- 
tion of the larynx and accessory parts is not simply 
extracted from an ordinary work on anatomy, but is given 
so that any educated person may readily follow it and 
understand the physiology of voice without being worried 
with too much technical terminology. The medical 
reader will be more interested in the discussion of such 
questions as the range of the voice at different ages from 
birth to old age, the effect of puberty, the time at which 
the teaching of singing should be commenced, and many 
other points which are fully dealt with in this work. The 
last of the ten lectures is perhaps the most important of 
all, as it deals with the measures to be adopted for the 
prevention of injury to the voice in schools. The 
importance of insisting on distinctness rather than loud- 
ness of utterance is strongly enforced, as also of frequent 
intervals of rest for the voice. It is to be hoped that some 
one in this country will take up the subject, which is one 
of national importance. Whoever does so will find in 
Dr. Gutzmann’s lectures an admirable groundwork and 
model. 


Dr. PERRETIERE, in his treatise on the diseases of the 
singing voice,’ covers a good deal of the same ground as 
Dr. Gutzmann in the work above described, though ina 
somewhat different manner. The French treatise is ob- 
viously intended for the physician, whose requirements it 
will be found to meet in many respects. Some space is 
given to a description of the various diseases of the upper 
air passages, such as may be found in greater detail in 
most of the works on laryngology; but much more is 
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devoted to such peculiarly “ vocal” symptoms as le trac 
(vocal fatigue), grelottement, cracs, couacs, gratllons, 
chats, and la bolbéche, the last being a noise similar 
to that produced by the glass saucer round a 
piano candle when set in vibration by a corre- 
sponding tone (pp. 102-3). The arrangement of the book 
is, more Gallico, most logical and methodical, and possibly 
this may account for a tendency to devote as much atten- 
tion to minor as to major points, as well as for a certain 
amount of repetition when the same subject recurs under 
a different heading in the scheme. The work begins with 
a description of the causes of disease of the singing voice 
as inherent in the individual and in his surrounding con- 
ditions, the former being subdivided into physiological 
and pathological, the latter into external and professional. 
Among the physiological we have, naturally, age, sex, and 
heredity. Among the pathological remarks, reference is 
made to the localization by Marinesco, on clinical and 
anatomical grounds, of a centre for singing in the lower 
half of Broca’s convolution (p.27) Two registers are 
recognized (p. 68), a moderate use of the coup de gilotte is 
advocated (p. 65), especially when there is a .tendency to 
waste of breath (coulage). A study of this work will help 
the physician in dealing with the maladies of the voice in 
singers, which, it may be stated, is not always a mere 
matter of laryngoscopy. Many references are made to 
living authorities, and among others to Castex and Moure, 
whose cognate works are well known. Among the deceased 
authors frequently quoted are Morell Mackenzie, Lennox 
Browne, and Emil Behnke. 





THE INTERNATIONAL CANCER CONFERENCE, 1906 
THE Transactions of the International Conference on Cancer 
Research,* held at Heidelberg and Frankfort in September, 
1906, contain articles by many of the leading authorities 
on cancer research. In a carefully-constructed paper on 
the relations of the vascular system to malignant new 
growths, Dr. GoLDMANN shows that not only in sarcoma but 
also in carcinoma, and even in its early stages, specific 
changes occur in the walls of the blood vessels. He dis- 
cusses the dissemination of malignant cells by the blood 
stream, and also describes his investigation of the forma- 
tion of new blood vessels at the periphery of cancerous 
growths. The mouse, as we are nop accustomed to expect, 
in the present phase of cancer research, holds the place of 
pre-eminence amongst the topics of interest. Papers on the 
inoculable cancer peculiar to this animal are contributed 
by Professor Ehrlich, Dr. Gustav Spiess, Dr. Henke, and 
various other authorities. Still further experiments on 
mouse carcinomata are in progress, and it can hardly be 
said that the goal of the investigators is within sight. It 
is to be hoped that ultimately the results ascertained will 
be of some tangible assistance to our knowledge and 
treatment of the human disease. Amongst other articles 
in the volume we note a plea for the parasitic theory, by 
Dr. Borrel ; a discussion of the clinical causes of cancer of 
the breast, by Mr. Leaf; and a statistical study of cancer 
mortality by Dr. Prinzing. On the whole, it cannot be 
said that the volume contains much which is new, and it 
may be pointed out that many of the authors do not seem 
to have realized that their contributions would have been 
increased in value if they had taken the trouble to 
summarize their main results. 








NOTES ON BOOKS. 


Captain Water, I.M.S . of the X-Ray Institute of India, 
has contributed to the Practitioner’s Handbook Series a 
little volume on X Rays in General Practice.’ The choice of 
similar works now open to the general practitioner is so 
wide that it seems almost a pity not to have asked a general 
practitioner to write the work specially intended for the 
particular needs of that branch of the profession. In so 
smalla book it is ridiculous to include a description of 
apparatus specially devised for mountain travelling and 
transport, however ingenious and interesting. On page 147 


S Zeitschrift fiir Krebsforschung, Bd. V, H.i. u. ii. Verhandlungen der 
Internationalen Konferenz fiir Krebsforschung, vom 25-27 September, 1906. 
Berlin: August Hirschwald. 1907. (Medium 8vo, pp. 288; 2 plates and 
4 figures in the text. M.8.) 

9X Rays in: General Practice. By A. E, Walter, Captain I.M.S., 
Superintendent of the: X-Ray Institute of India. London: John 
Lane. 1906. (Crown 8vo, pp. 175; illustrations 47. 5s.) 











we find this paragraph: ‘‘ X-ray treatment had occupied 
rather less than five months, and‘had resulted in cure in a 
patient who had been attending hospitals for epithelioma 
Jor the last twenty years” (the italies are ours), The descrip- 
tion of apparatus and general technique is fairly clear, 
although it would be difficult to undertake ‘‘localizations ” 
without other aid than that which the author gives. He 
provides.a table for ‘‘exposures” and “distances” in 
skiagraphy of different parts of the body, but falls into the 
common error of omitting exact instructions for the 
‘‘dosage”” in therapeutic applications. There is no men- 
tion in the index of Sabouraud’s pastilles, nor of Holtz- 
knecht’s chromo-radiometer. On page 125 we find the 
statement concerning tinea tonsurans and favus that ‘‘the 
treatment for either of these diseases . .. is somewhat 
slow”! If there be one respect in which 2-ray treatment 
excels it isin the remarkable reduction of the duration of 
treatment, as witnessed conclusively by the average length 
of stay of children at the County Council Ringworm Schools. 


The posterior forms of appendicitis‘® are discussed in a 
pamphlet containing two articles, one by M. V1GNARD on 
the intraperitoneal, the other by M. CavaiLion and 
M. CuHasanon on the extraperitoneal suppurations. of 
appendicular origin, developed behind the caecum and 
ascending colon. The pathology and clinical characters of 
both these forms of retro-colic infection are fully dealt 
with, and much practical instruction is afforded on these 
obscure and not infrequent results of appendicitis. The 
authors of the second paper consider at length the varied 
and uncertain symptons of retroperitoneal suppuration, 
and insist on the importance in all suspected cases of early 
surgical intervention, as this lesion, although it does not 
extend to the peritoneal cavity, is very serious, and often 
results in hepatic and subphrenic abscesses. 


In spite of the small size of their manual for Italian 
officers of health,'' Drs. Tonzig and Ruata, by the use of 
small but clear type, have managed to convey in it a large 
amount of useful information. The work is really an 
amplification of a smaller textbook previously published 
by them for the use of their pupils. Having been engaged 
for some years in the actual teaching and practice of public 
hygiene, the authors have given this manual an essentially 
practical character. The first two chapters (on bacteriology’ 
and microscopy) take up more than half the book; other 
chapters follow dealing with chemistry, physics, food 
inspection, disinfection, and statistics as related to public 
health. There is an appendix on the microscopic diagnosis 
of rabies and an index. 


In the preface to the Descriptive Catalogue of the Patho- 
logical Museum of the Hospital for Sick Chitdren, Great 
Ormsnd Street,’> the Honorary Curator, Dr. G. F. Stitt, 
accords to Dr. Charles West the credit of having founded 
the collection at his own cost, in 1853, and compiled the 
first catalogue. The present issue, however, is the first. 
ever put in print. We may congratulate Dr. Still and 
Dr. F. Langmead on supplying medical literature with 
a great want, and for affording invaluable aid to all who 
desire to study children’s diseases at the famous special: 
institution at Ormond Street. The collection is divided 
into series of specimens of all forms of disease except 
stone, and also parasites, numbered from beginning to 
end, not in separate classes—into ‘urinary calculi,” 
‘‘plaster casts and wax models,” and ‘drawings, paint- 
ings, photographs, and skiagrams.” Wemay turn attention 
to several subseries of special interest in association with 
diseases of children—namely, the specimens of syphilitic 
bone disease presented by M. Parrot and others, those of 
achondroplasia, the 35 samples of congenital heart disease, 
and the kidney series, including 5 examples of the horse- 
shoe type. There are also 5 specimens of disease of the 
suprarenal glands, 2 showing haemorrhages and 3 sarcoma. 

10 Les Formes Postérieures de UV Appendicite. Par MM. P. Vignard, 
P. Cavaillon, et A. Chabanon. Bibliotheque de ‘La Province 
Médicale” Paris: A. Poinat. 1997. (Cr. 8vo, pp. 143. Fr. 1.) 

11 Manuale Pratico dell’ Igieniata. Par Dott C. Tonzig and G. R. 
Ruata. [Practical Textbook for Medical Officers of Health.] Milan: 
U. Hoepli. 1907. (Med. 16mo, pp. 386; 243 illustrations. I 5.) 

12 A Descriptive Catalogue of the Pathological Museum of the Hospital 
for Sick Children, Great Ormond Street. London: Bradbury, Agnew 
and Co., Limited. 1907. (Roy. 8vo, pp. 181. 5s.) 








S1ncE the first Seaside Camps for London Working Boys 
were pitched in 1889, some 30,000 lads have passed through 
them, and aid is now being sought to continne the work 
this summer. Those benefited are boys between 14 and 
17 years of age who belong to the Church Lads’ Brigade, or 
are recommended as worthy.,of assistance by employers 
and others. Contributions can be sent to the Secretary, 
Mr. F, A. Bloxam, 23, Northumberland Avenue, W.C. 
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SECRET REMEDIES AND PROPRIETARY 
PREPARATIONS. 


Dr. F. ZeRNIK publishes the seventh part of his work on 
secret remedies, proprietary preparations, and new drugs, 
in the Deut. med. Woch. of May 2nd. 

Amrita is the name given to a Berlin preparation which 
is widely advertised in newspapers and by circular. It is 
stated to be an aphrodisiac. The preparation, which is in 
powder form, is indifferently put up, and consists of 
twenty so called “white” powders (wrapped up in white 
paper capsules), and twenty “red” powders (wrapped up 
in red paper). The “ white” powder contains 45 per cent. 
of carbonate of iron, 40 per cent. of rye flour, and 15 per 
cent. of calcium phosphate, and a trace of some apparently 
inert bitter. The average weight of the “white” powders 
is 22 grams. The “red” powcers contain the same 
ingredients, with some liquorice added. The average 
weight of these is 1.4 grams. One “ white” powder is to 
be taken in the morning and one “red” powder at night. 
The forty powders cost 5s. 

Geisha Men:truation Powder is claimed to be a remedy 
for obstructions and disturbances of the circulation in 
women. One small coffee spoonful is to be taken three or 
four times a day in water. The box contains 30 grams, 
and costs 33. The powder consists of powdered Roman 
camomile. Warnings have been issued by the Darmstadt 
and Berlin police against the powder, and it is pointed 
out by the former that the cost of the same powder at the 
chemist’s is about 3d. 

Following the lead given by Roux and Metchnikoff, a 
Muehlhausen chemist, Gabriel Levy, has introduced a 
preparation called Grandira, a protective cream against 
syphilis. It is a pink-coloured soft ointment put up in 
tubes, and is said to contain 30 per cent. of calomel. The 
sample examined only contained 9 per cent. of calomel, 
but the chemist explains this by stating that unfor- 
tunately a certain quantity was put up containing only 
10 per cent. 

Broyella Nostra is another ointment, which is offered for 
sale at ls. per 30 grams. In the accompanying advertise- 
ment it is said to cure all wounds, including sore feet, 
carbuncles, malignant and scrofulous ulcers, cracked 
nipples, and burns. It is also said to relieve the pain in 
rheumatism and gout, and to render the joints elastic. It 
appears on examination to be a simple resinous ointment, 
something like the officinal unguentum basilicum of the 
German Pharmacopoeia. 

Augenwol, the new remedy, is a fluid preparation which 
is supposed to work wonders for the eye. It is said to be 
obtained from various plants derived from various coun- 
tries. The bottle costs 3s., while a Jarge bottle costs 5s. 
On testing, it was found to contain 3 per cent. of sodium 
chloride, about 6 per cent. of glycerine, and some extrac- 
tive substances in water; the whole is perfumed with rose 
oil and coloured with a yellow aniline dye. 

Ophthalmol is advertised in a booklet as a natural 
remedy for all kinds of eye diseases. It is said to be 
harmless, nontoxic, and very stable. It is supposed to be 
prepared by extracting the glandular substance of a fish— 
Cobitis fosstis—distilling the extracted liquid and then 
sterilizing. A sample was tested, and was found to have 
the characters of a rancid olive oil with about 6 to 7 per 
cent, of some mineral fat, similar to fluid paraffin. 

Winter's Naehrsalz (nutrient salts) is very widely adver- 
tised as a ‘‘ true hygienic nerve salt,” and is supposed to be 
composed of neutral sodium and ammonium phosphates. 
The packet contains 85 grams of a whitish powder, and costs 
23.6d. It provedto bea simple mixture of sodium phosphate 
and ammonium phosphate. “True nutrient saJt I” is said to 
purify the blood. It costs 1s. 3d. per packet of 93 grams. 
It consists of sulphates (37.4 per cent. SO,), phosphates 
(10.3 per cent. PO,). carbonates 3.1 per cent., and chlorine 
6 per cent, while there is a trace of tartrate. The bases 
are chiefly sojium (29.25 per cent.) and potassium (0.9 per 
cent.), while only a small quantity of ammonium was 
found (012 per cent.). No. II nutrient salt is recom- 
mended for good production of blood. The packet con- 
tains 70 grams of a pale red powder, and costs ls. 3d. It 
is nearly the same as the first salt, but contains besides 
minimal quantities of silicates, calcium, magnesium, very 
small traces of iron albuminate and of manganese. 
Natrient salt No, III is recommended for infants and 
young children. The powder in each packet weighs 





76 grams, and costs 1s. 3d. It has the same ingredients as 
No. II, beside 21 per cent. of milk sugar. The Carlsruhe 
sanitary authority has issued a warning against the use of 
the Winter’s Naehrsalz preparations. 





MEDICAL AND SURGICAL APPLIANCES. 

Forceps for Entero-anastomosis. 
THE forceps shown in the woodcut is essentially copied 
from the approved stomach forceps of Doyen, but, as distin- 
guished therefrom, is comprised of three arms. Thus, 
against the middle blade a right as well as left outer blade 
presses. In front of the loops of the outer blades are 
rachets which engage in a suitable notch in front of the 
loop of the middle blade. In this way the instrument can 
be used alike with its right and its left half as an ordinary 
Doyen forceps. 

The parts to be united in the entero-anastomosis opera- 
tion are placed by the operator in the desired position, the 
middle blade of the open forceps pushed between the 
intestines, and then the intestines pressed against the 
middle blade by the outer arms. The same procedure 
takes place on the opposite side of the intestinal parts to 
be closed. It is advisable not to place the forceps ver- 
tically, but somewhat obliquely to the axis of the intes- 
tines. The handles of the two instruments, the designer 
adds, then lie wide on the abdominal wall, and ensure a 
permanent and convenient fixing of the squeezed-off pieces 
of intestines during the stitching. 





The arrangement of the forceps in the case of gastro- 
enterostomy is effected in the same manner. It is only 
necessary to see that the points of the two forceps come in 
contact together in order to ensure a complete shutting off 
of the field of operation against emerging contents of the 
stomach. A change of the forceps during the stitching is 
not necessary, as the arms being 5 in. long leave so much 
room between them that, after the back stitching has been 
finished, the front stitching can be conveniently effected 
without tension of the abdominal wall. ; 

The advantages of the forceps appear to be that it 
renders possible : 

1. Exactness and quickness of the stitching. 

2. Dispensing with an assistant. 

3. That it can be used as an ordinary stomach and 
intestine forceps. : 

They were designed by Dr. Linnertz, and can be 
obtained from Messrs. Arnold and Sons, West Smithfield, 
London, E.C. : 


Deep Abscess Forceps. 

Dr. ARTHUR Topp-WHITE (Senior. Clinical Assistant, 
Throat Hospital, Golden Square) writes: Messrs. Down 
Bros. have made for me a pair of forceps for opening peri- 
tonsillar akscesses. The advantages of these forceps are that 
the abscess can be anced and thoroughly opened with one 
instrument, which is less painful to the patient ; a further 








advantage is that the point and two cutting edges are in 
one piece, so that a much sharper instrument is obtained 
than if the division extended to the end. A projecting 
shoulder prevents insertion too far, and the serrations at 
the side prevent it slipping out or dilating before dilatation 
is complete. : 
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INAUGURATION OF THE ROYAL SOCIETY OF 
MEDICINE. 


A SpEcIAL GENERAL MesTING of the Royal Medical and 
Chirurgical Society of London was held at the Society’s 
House, 20, Hanover Square, on the afternoon of June 14th, 
Mr. J. WARRINGTON Hawarp (President) in the chair, at 
which the resolution that the supplemental Charter 
graciously granted to the Society by His Majesty the King 
be and the same is hereby dutifully accepted, was unani- 
-mously adopted. Immediately afterwards there was he!d 
the first general meeting of the Fellows of the Royal 
Society of Medicine. Mr. WarrinaTon 
elected chairman, as president of the parent society, and 
congratulated the meeting that the union of the main 
medical societies of London, first mooted in 1808, revived 
in 1860, and again in 1870, waa at last achieved. 

Sir Ricnarp Dovatas Powett, Bart., K.C.V.O., Presi- 
dent of the Royal College of Physicians, then moved, Mr. 
Henry Morris, President of the Royal College of Surgeons, 
seconded, and it was unanimously carried : 

That at this meeting of Fellows and Members of the fol- 
lowing Societies—Royal Medical and Chirurgical Society, 
Pathological Society of London, Epidemiological Society, 
Odontological Society of Great Britain, Obstetrical Society 
of London, Clinical Society of London, Dermatological 
Society of London, British Gynaecological Society, Neuro- 
Jogical Society, British Laryngological, Rhinological, and 
Otological Association, Laryngological Society of London, 
Dermatological Society of Great Britain and Ireland, Oto- 
Jogical Society of Great Britain and Ireland, British 
Electrotherapeutic Society, Therapeutical Society—which 
have agreed to unite and form a Society under the name 
of the Royal Society of Medicine, we who are present do 
hereby constitute ourselves the first meeting of the said 
Society, and do now proceed to do such things and acts as 
are necessary for formally constituting the said Society, 
and for the carrying on of its work. 

Sir R. Dovetas PowsEtt, in moving this resolution, said 
that a main object of this union was the closer co- 
ordination of the many ramifications into which the 
medical profession had necessarily been split up. 

Sir Witt1am CHurcH next moved, and Mr. Pearce 
GOULD seconded, that the supplementary Charter gra- 
ciously granted by His Majesty the King be and the 
same is hereby dutifully accepted and adopted. This was 
wnanimously approved. Sir William Church said that 
the aim of the union was the advancement of British 
medicine; and Mr. Pearce Gould, in seconding the reso- 
lation, said he hoped that its spirit would be carried out 
by every Fellow of the new Society in heartily working for 
its triumphant success. 

Sir Wirit1am CaurcH moved, and Mr. Makins, C.B., 
seconded : 

That the By-laws which have been prepared by the Com- 
mittee of Representatives of Societies, and are now sub- 
mitted to the meeting, be and the same are hereby 
adopted and confirmed as the By-laws of the Royal Society 
of Medicine. 

Mr. Makrns, in seconding this resolution, said that the 
by-laws had been very carefully considered by the Com- 
mittee of Representatives, and legal opinion had been taken 
as to their soundness; they were, however, only meant as 
provisional rules, which might be amended or: abrogated 
at any general meeting of the new Society held for the 
purpose. This resolution, too, was unanimously carried. 

It was next proposed by Sir THomas Smirtn, Bart., 
K.C.V.O., and seconded by Professor Oster : 

That Sir William Selby Church, Bart., K.C.B., be elected 

President of the Royal Society of Medicine. 

This was carried unanimously by acclamation, and the 
first President received the master-key of the house from 
Mr. Haward. 

Dr. OsLER, in seconding the resolution, said that the 
great need of the new Society was money, and that no 
profession had better friends than the medical; he also 
‘said that they who asked much received much. 

Dr. Pyx-Smirsu, F.R.S., moved, and Mr. CLinton Dent 
seconded : 

That the nominatious of the Committee of Representatives 
of Societies for the following posts be adopted and cor- 
firmed : 

‘Honorary Treasurers, Dr. F. H. Champneys and Mr. 
Pearce Gould. 

Monorary Librarians, Mr. Rickman Godlee, Dr. Head, 
and Dr. Norman Moore. 


HawarRD was. 





Honorary Secretaries, Dr. Arthur Latham and Mr. H. 8. 
Pendlebury. 

Members of Council, Sir R. Douglas Powell, Mr. Henry Morris, 
Mr. Warrington Haward, Mr. G. H. Makins, Sir Shirley 
Murphy, Mr. T. L. Read, Sir Felix Semon, Dr. Frederick 
Taylor, and Dr, T. J. Walker ; together with the Presidents 
of Sections and other ex officio members of Council. 

This was unanimously carried. 

After official auditors had been appointed for the new 
Scciety, a vote of thanks to the Committees and Sub- 
committees which had conducted the negotiations from 
April, 1905, to the present time for the formation of this 
Society was proposed by Sir THomas Bartow, seconded 
by Dr. L. H. HasBersuHon, and carried. 

Sir Witt1am CuHurcH pointed out that much work of 
organization in detail had yet to be accomplished, and 
the new Society would not therefore be in full working 
order until the autumn. 

The meeting, which was both large and enthusiastic, 
then ended. 


CuinicaL Society or LONDON. 

The final meeting of the Clinical Society of London 
was held on Friday, June 14th. Mr. H. H. Criurron, 
President, took the chair, and after the minutes of the last 
general meeting and of the last Council meeting had been 
read and confirmed, Sir Dyck DuckwortH proposed : 

That in pursuance of the decision of the Society on Novem- 
ber 23rd, 1906, to unite with other societies in forming the 
Royal Society of Medicine, which bas now received a 
Royal Charter, all the property, of every kind whatsoever, 
of this Society be and is hereby transferred to the Royat 
Society of Medicine, and the Treasurer and Trustees are 
hereby directed forthwith to transfer to the Royal Society 
of Medicine all sums of money and all invested funds in 
their possession standing in their names, or at the credit 
of the Society at its bank. 


He said that he had a peculiar pleasure in making this 
proposal, as he was an original member of the Society, and 
was present when in 1868 Sir Thomas Watson had 
inaugurated it. The Society had fully justified its 
existence, and now, as part of a larger body, he was sure it 
would still be a worthy exponent of British medicine. 
Dr. W. Pasteur seconded the proposition, which was 
carried unanimously. 
The CHAIRMAN proposed the two following resolutions, 
which were also carried unanimously: 
Resolved that the Clinical Society of London, in handing 
over its archives to the Royal Society of Medicine, expresses 
a wish that these archives may be entrusted to the keeping 
of the Clinical Section of the Royal Society of Medicine. 
Resolved that the Clinical Society of London be diecontinued, 
and is hereby dissolved. 


The archives of the Society included copies of the forty 
annual Transactions of the Society, the obligation-book 
containing autographs of all the members of the Society 
from its foundation onwards, and the volumes of the 
minutes. 

Mr. Clutton then left the chair, and the meeting re- 
solved itself into the first meeting of the Clinical Section 
of the Royal Society of Medicine, for the election of officers 
and members of Council for the year 1907-8. 

Mr. W. G. Spencer, Senior Secretary of the late Clinical 
Society, proposed that Mr. Clutton should again take the 
chair, for the meeting to organize the Clinical Section of 
the new Society. This was carried unanimously. 

Sir D. DuckwortH proposed that Sir T. Barlow, Bart., 
K.C.V.O., be the first president. 

Mr. CuartEerRs Symonps seconded the proposal, which 
was carried unanimously. 

The CHAIRMAN proposed the following officers, who 
were unanimously elected : 

Vice-Presidents.—A. A. Bowlby, C.M.G. ; GH. Making, C.B. 
W. Pasteur, M.D.; Sir Felix Semon, K C.V.U., M.D. ; C.J 
Symonds, M.S. ; W. Hale White, M.D. 

Council.—C. R. Box, M.D.; W. H. B. Brook, M.D.; A. 
Carless, M.S. ; C. H. Fagge, M S.; H. Morley Fletcher, M.D. ; 
L. G. Gathrie, M.D. ; J. Ernest Lane; V. Warren Low, 8.8. ; 
T. H. Openshaw, C.M.G., MS.; F. J. Smith, M.D.; W. G. 
Spencer, M.S. ; F. J. Steward, M.S. ; G. A. Sutherland, M.D. ; 
H. Campbell Thomson, M.D.; H. H. Tooth, C.M.G., M.D. ; 
A. H. Tubby, M.S.; H. G. Turney, M.D. ; H. F. Waterhouse, 
C.M. ; Claude Wilson, M.D. ; F. Parkes Weber. M.D. 

Honorary Secretaries.—A. E. Garrod, M.D. ; Raymond 
Johnson, B.S. 

This resolution was also carried unanimously, and the 
meeting ended. 
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ROYAL COMMISSION ON VIVISECTION. 
(Continued from p. 1433.) 


An appendix to the second report of the Royal Com- 
mission on Vivisection, dated April 13th, has been 
issued.* It contains minutes of the evidence taken during 
February and March. 


ANTIVIVISECTIONIST TESTIMONY. 
Evidence of Mr. John W. Graham, M.A. 

Mr. Grauam, Principal of Dalton Hall, Victoria Uni- 
versity, Manchester, said he appeared as a witness on 
behalf of the Parliamentary Association for the Abolition 
of Vivisection and also on behalf of the Manchester Anti- 
vivisection Society and the Manchester Friends’ Anti- 
vivisection Society. He had already supplied to the 
——— a précis of his evidence under the following 

eads': 


(1) hat the natural horror.of ordinary people on hearing of 
such suffering represents an outraged moral sense which is 
the inheritance of long ages of evolution, and should not be 
violated or-ignored in any scientific judgement of the situa- 
tion. (2) That, though ‘‘ Nature is cruel” and often appears 
indifferent to pain, it must not be forgotten that over against 
the apparent recklessness to suffering which runs through the 

hysical world, the moral sense of man, his sympathy, his 
instinet for righteousness, is also part of the kosmos, and the 
part by-which men, ashuman beings, ought tobe guided, to the 
over-ruling of every other consideration. (3) That the central 
track of human improvement bas in general been along the 
line of increasing sympathy and tenderness; to sympathy is 
due what makes life worth living now, and upon it centred the 
hope of the future. Vivisection, therefore, in pursuing a 
collateral interest, mainly intellectual, is running counter to 
the most vital current in human progress. (4) That it will 
be, therefore, clear that everything depended on the relative 
value given to material and to spiritual considerations. I 
shall ask the Commission to believe that spiritual things are 
as real—one may say as concretely and significantly existent— 
as material things, and that suffering, violated trust, ruined 
life, conscious tyranny are facts as actually disastrous as eartb- 

uake or frost or loss of property. (5) That we ought to extend 
the ordinary conceptions of love, kindness,end justice toanimals, 
some of which possess intellectual and moral qualities which 
themselves give them a claim in any harmonious universe to 
an adequate response. All this is much helped by the fact of 
our common ancestry with them. (6) That an expert in 
physiology is not necessarily gifted with more than the 
average moral insight to begin with, and the constant exercise 
of. torture inevitably produces in any of us corresponding 
callousness. A special professional morality in any calling 
is a moral danger. A temper of mind is produced in 
physiologists which easily passes from using animals to 
demanding human material, by which common fallacies msey 
be avoided. The moral authorities of the world are against 
the torture of animals. (7) The needlessness cf repeating 
well-known experiments for practice and for teaching pur- 
poses. (8) The relation of vivisection to Christianity. (9) The 
difficulties of the subject: Border-line cases; vaccination ; 
sport; farming cruelties; difference between death and 
torture; our inherited habit of meat-eating; admitted diffi- 
culty of ‘‘drawing the line” ; common comparisons between 
human and animal life, (10) That we cannot omit from the 
argument either past series or Continental series of experi- 
ments. Scientific attention may at any time be turned to 
subjects requiring equally painful treatment with those of the 
past. (11) Legislative proposals. 
By way of aconcrete basis for his argument, he gave a 
summary of a few cases of acute suffering caused by 
experimentation on living animals. The first case he took 
was that of Dr. Rose Bradford, who cut: into the ears of 
dogs, destroyed the tympanic plexus, scraped out the 
middle ear, and poured in pure carbolic. The experiment 
was reported in a paper on the physiology of the gland 
nerves, which appeared in the Journal of Physiology for 
November, 1888, page 309. The operation was done under 
chloroform, but the dogs lived for weeks afterwards, in 
what must have been a condition of great suffering. As 
another instance, he quoted Sir Lauder Brunton, who 
slowly heated—‘ or shall we say baked ?’—rabbits to 
death, and along with Dr. Theodore Cash, did the same to 
cats, the operation lasting from three to five hours. The 
authority for that was the Practitioner, volume xxxiii, 
page 273 et seq., 1884. The object of the research was the 
action of digitalis with reference to the pulse. The 


* London: Printed for His Majesty’s Stationery. Office by Wyman 
and Sons, Limited, 109, Fetter Lane, E.C. And. to be. purchased, 
either directly or through any bookseller. from Wyman and Sons, 
109. Lane, E.C.; and 32, Abingdon Street, Westminster, 8.W. ; 
= eg -— pone. Edinburgh; or E. Ponsonby, 116, Grafton Street, 








temperature of the rabbits was: raised to 111°F. and 
113° F. in one series of cases, and something a little less. 
in another. Asked if he called that being baked to death, 
he said, “It is just whatever phrase you like to use. 
They were heated, at any rate, until they died.” 
His next instance was an experiment of Dr. Cecil Shaw, 
who cut into rabbits’ eyes and putin jequirity seeds,and 
afterwards small shot, in order to produce prolonged 
irritation, purposely using dirty instruments; he kept: 
this up for periods varying. up to six months, in order to 
eee whether the other eye would be sympathetically: 
affected. That was to be found in the British Mrpican 
JOURNAL of June, 18th, 1898, page 158. That case came 
up before the public because Dr. Cecil Shaw did not. 
happen to have a licence at the time, so that it 
happened’ to become rather a public affair. Dr. 
Shaw’s defence was that his colleague, who had 
a licence, had really done the work. Asked 
who the colleague was, he said he forgot his name 
at that moment. He had no note of the laboratory in 
which the experiment was done. He thought very likely 
it was in’ Belfast. The witness went on to say that he had 
some details of the effects of snake poisoning which were 
to befound in the Edinburgh Medical Journal for 1870-71, 
at page 791. It was stated that there were 280 experiments 
performed by Sir Joseph Fayrer. He only mentioned 
that because he wished to go back to.an even earlier fact 
—namely, a book which was published in England, trans- 
lated into English, in 1787, by Fontana, on the Bite of the 
Viper. Asked by Colonel Lockwood what his object in 
going back to 1787 was, he said it was to show that research 
on snakebite had been going on on a very extensive 
scale for 120 years. The author stated in that book 
that he had carried out more than 6,000 experiments, and 
he says: 

I have had more than 4,000 animals bitten, and I have 

employed upwards of 3,000 vipers, and I may have beem 
deceived; my experiments may have been too few im 
number. 
When they were balancing things he thought it well to 
mention a case like that. His next case was that of Dr. 
B. A. Watson, who wrote a book—an American book—and 
he had not the original, but the British MepIcaL JOURNAL, 
speaking of it, said : 

We trust that no one in our profession, or out of it, will be 

tempted by the fancy that these or such-like experiments are 
scientific or justifiable. 
The experiments were the dropping of 141 dogs from @ 
height of 24 ft. The date of those experiments was 1890. 
He knew nothing more about Dr. Watson. In the twenty-~ 
first volume of the Journal of Physiology, at page 325, there 
was an account of prolonged observations on dogs who 
had their throats cut, and cannulae inserted, and the 
viscera exposed, by Leonard Hill and H. Barnard, on the 
effect of gravity on the circulation; and this was what was 
said: 

It is absolutely essential that chloroform should not be 
administered during the periods of observation. 

The actual experiment was done under anaesthetics. He 
had not a memorandum of the period of observation, but: 
it was quite prolonged. Asked if the animals had not 
some other anaesthetic, the witness said he thought that. 
was the one which had morphine. It was not universally 
admitted that morphine was an anaesthetic. On its 
being put to him that they were killed before they got rid 
of the morphine, he said that was not his point atall. If 
he had wished to say that they were not killed, he would 
have mentioned it. They were under. morphine, but not 
chloroform. On December 29th, 1906, in a paper before 
the American Association for the Advancement of 
Science in New York, Dr. John B. Watson, of the 
University of Chicago, told how he had tried to discover 
whether rats had a sixth sense unknown to man—namely,, 
a sense of direction. To this end he put a rat in a box, 
from which the only outlet was by a maze, and he kept it. 
there until it was thoroughly familiar with the intricacies 
of the exit. Then he removed its eyes, but it managed to, 
get out. Next he extirpated the olfactory nerve, but the 
rat still threaded the maze. As the escape might have 
been due to a sense of touch, he froze the rat’s feet. 
Finally he covered its head completely with collodion. 
Asked by Sir John McFadyean for the source of: his 
information, he said it had been mentioned in various 
papers. He got it from an. antivivisection paper in 
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Manchester, called the Quarterly Reminder. It did not 
quote its authority, but only this statement. Mr. Graham 
went on to quote an opinion of Dr. F. Borel, who had been 
the head of a hospital for a long time, on the subject of 
anaesthetics, which was to be found in a letter he wrote to 
the Pali Mall Gazette. He did not know if he was an English 
doctor; very likely he was a Frenchman. Dr. Borel wrote 
in the Pall Mall Gazette of August, 1889, as follows: 

Will you permit a vivisector, past, present and future—if it 
‘were necessary for the good of science and mankind—to tell 
those good people who believe seriously that the animals 
experimented on by M. Pasteur do not suffer, that they are 
deceiving themselves? My personal experience of fifteen 
years’ practice gives me the right formally to deny the truth of 
that. I have vivisected birds, horses, frogs, rabbits, monkeys, 
and, above all, dogs ; and | can affirm three things : (1) That it 
‘is nearly completely impossible to employ anaesthetics upon 
them so as to render them insensible. (2) That the sufferings 
of the animals after the experiments are so great that they 
are almost stupefied, showing the apathy and indifference of 
the martyr. And (3) that the employment of curare, far from 
diminishing sensibility, augments it exceedingly, moreover 
that the use of it necessitates tracheotomy beforehand, to 
make them respire artificially, because the curare totally 
paralyses all voluntary movement, and thus they would other- 
wise suffocate. Any one who is accustomed to a laboratory, to 
wbysiology, or to pathological experimentation, knows that 
animals suffer when vivisected, and greatly, until they die. 
‘INo, it is necessary for M. Pasteur to have living animals to 
support his thesis; this letter is not the place to inquire 
whether he is right or wrong; but I maintain—I, pathologist, 
and lately chief of a hospital—that he has imposed on brave 
men whose confidence he has won, when he pretends that 
these animals do not suffer. To listen to him, one would say 
they come voluntarily to submit themselves to his experiments 
to procure pleasures hitherto unknown. 


Asked if he would say whether this gentleman was a 
pathologist, the witness said he did not know. Asked 
‘Mf he could give any reference to any work done by him, 
tae said he had made no inquiry as to Dr. Borel; he knew 
mothing about his researches. The witness proceeded 
to deal with the heads of his précis. In regard to 
the first head, his point was that there was a tendency 
-among those whose profession lay wholly with the physical 
tissues to ignore, and even to despise, considerations 
derived from the purely mental horror and shock which 
men experienced on reading of cruelty. He referred to 
the admission of Dr. Starling that pain vitiated physio- 
dogical experiments, saying that was what they had always 
said, and he could desire no more severe condemnation of 
the great body of “classical experiments” performed 
‘oefore anaesthetics had come into general use than that. 
He claimed that sympathy took a central place in human 
evolution, and that if physiology led to callousness it was 
attacking that upon which the stability of human inter- 
course was built. Passing to his second head, he said the 
mystery of pain was a thing which had always puzzled 
philosophers; but the one thing which to him was clear 
‘was that over against the apparent indifference of 
Nature to pain there had been set the heart of 
‘man, which was also part of the kosmos, and that 
if they ignored human sympathy for suffering they 
destroyed the balance of Nature, and were undoing the. 
last and highest work of creation. As regards his third 
point, he claimed that sympathy was almost in the 
central track of human development. The development 
-Of sympathy had increased as men had found that more good 
could be done by trade and helpful co-operation than by 
Slaughter and contention. At the present time that sym- 
pathy could only be safely carried up to a certain point. 
“Herbert Spencer,” said the witness, “has pointed out 
that if you sympathize more than is possible under 
the circumstances of a given time, you weaken 
yourselves, you suffer; and sympathy cannot be de- 
veloped, therefore, beyond the point at which it becomes 
damaging.” But every act of sympathy produced 
a certain amelioration in the surrounding circumstances. 
They might look forward to the time when the highest 
‘pleasure of mankind would be found in altruistic acts. 
In the midst of that blessed sequence the production 
of artificial cruelty and suffering came in. It closed up 
he pores of sympathy amongst those who were connected 
with it, and, to. a less degree, in society, which was con- 
seious of it and sanctioned it, and it discouraged the 
possibility of the exercise of sympathy by the most 
sympathetic. He had no doubt that many persons had 
had their life and strength considerably shortened by their 
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work in the cause of antivivisection. It was by accus- 
toming the motor tracks in the brain to kindly acts 
that they became habitual to us. A medical man saw 
much suffering, but he devoted himself to alleviating 
it. A physiologist was engaged in producing suffering, to 
which he was bound by human nature to become in time 
insensible. The tragedy of this controversy was that two 
good things were in conflict—namely, truth and kind- 
ness—and that whilst the kindness might degenerate into 
mere foolish sentiment, the pursuit of truth also had its 
limits on the moral side. Passing to his foufth head, the 
strength of his piea depended upon the validity of 
one’s faith in or perception of spiritual facts. He 
believed that every act of cruelty was recorded on 
the fabric of the universe as truly as a rain shower 
recorded its channel in the sand. A deadened sensi- 
bility of soul was as real a lameness as an atrophied 
limb, and the breaking up of the friendly compact 
between a man and his dog was a catastrophe as real as 
an earthquake. It was a crime which detonated through 
the spiritual environment like a thunderclap. His fifth 
argument was a very practical one. Every one said we 
must be sympathetic to men, but why include animals? 
And it had been said before that Commission, If we began 
to include animals, why stop at the dog or the horse and 
not go on to the rabbit, the frog, and the mosquito? Our 
reply would be, that if we believed in a harmonious 
universe, then every faculty had its proper organ and its 
proper response. A dog and a horse were beings of won- 
derful and delightful intelligence; they were sensitive, 
sensible and amiable; they knew the meaning of obedi- 
ence and loyalty and shame; they wore themselves out 
in qur service and they risked their lives in our defence. 
These very qualities in themselves were an all-sufficient 
reason why their trust and veneration should be met, 
otherwise the harmony of Nature was broken, there was a 
sort of voleanic eruption from another world, with horror 
and degradation. 

Turning to his sixth point, he came to the question of 
hospitals, In 1892, even a man so humane as Lord Lister 
said it was “a serious thing to experiment on the lives of 
our fellow men, but I believe the time has now come when 
it may be tried.” He did not wish to criticize Lord Lister 
for saying it, because he had not got the context, and he 
might have said something which made it all right; but 
he mentioned it to show how in a man less humane than 
Lord Lister the practice of experimentation on animals 
was bound to lead in the end to a desire to carry the 
experiments to a complete solution with human beings. 
Asked if he knew when Lord Lister said that, the witness 
said it was in a lecture in 1892. He ought to try to find 
it; it was in the British MgpicaL JouRrNAL of that year ; 
but he repeated that he did not wish to make much of it. 
He admitted that the context might be important, but he 
hoped they would not try to make a point against him on 
that account, because he was anxious not to say anything 
unfair about Lord Lister or any one else; but if one once got 
into the habit of mind which regarded a living creature as 
the corpus vile whose principal use was to give up its 
physiological secrets, it was only too easy to follow on 
to dealing with human beings, if they were criminals, 
or lunatics, or paupers, or dying, or distant natives 
at a remote station. They knew that the Continent 
had gone in very much for that; they knew that there 
were frightful instances in which cancer, syphilis, and 
small-pox had been given to women and _ foundling 
children, and that the medical profession had rightly 
raised a disturbance about it. But they must remember 
that vivisection originally came from the Continent, and 
unless they checked the exaggerated claim on behalf of 
knowledge they might some time have to meet the de- 
mands of a dominant profession saying+—just as they were 
now beginning to be told that painful experiments were 
useless—that experiments on animals were always liable 
to the fallacy of arguing from animals to men (which was 
quite true), and that the safety of their dearest lives de- 
pended upon the sacrifice of a few of the weakest or worst 
of humanity. Dr. Sydney Ringer, in his well-known 
Handbook on Therapeutics, described the painful con- 
sequences of his own administration of overdoses of 
salicin, nitrate of sodium, and gelseminum to 
various hospital patients. The witness claimed, then, 
that the appeal on this issue really lay away 
from the experimenters to men of acknowledged 
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inspiration, to men of far-seeing moral insight, to men 
who saw the light dawn first on a new duty. Carlyle was 
on their side. Browning said that no supporter of vivi- 
section could be among the number of his friends. 
Tennyson wrote The Children’s Hospital for the sake 
of the cause. Oxford lost the services of Ruskin when 
she built her vivisection laboratory. In regard to his 
seventh point, no doubt a certain vividness would be 
imparted to teaching by those experiments, but they 
could very well be dispensed with. A professor of geology 
managed to get on without being able to produce an 
earthquake; a professor of physics was limited in his 
handling of thunderstorms. The introduction of the 
torture of living animals to multitudes of young students 
scattered seeds of callousness much more widely than it 
did in the select laboratory where a professor gained fame, 
and ultimately money, by research. They could not 
afford to dehumanize young students of the medical pro- 
fession, even at the risk of their missing a certain facility 
in remembering their physiology, most of which it was 
their usual happy habit shortly to forget. In regard to 
his eighth point, he thought he might just say that the 
precepts of Christ would hardly do for mottoes or foot- 
notes for a manual of practical physiology. Every great 
religion meant the sacrifice of self for others, and 
this experimentation meant the sacrifice of othera for 
self. In regard to his ninth point, he fully admitted 
the difficulty of drawing the line between the reck- 
less disregard for pain of living creatures and the 
very slight cases, such as occurred in public health 
Jaboratories. He condemned vivisection, but he con- 
demned also many things which occurred in sport and 
many things which occurred on farms, At the same 
time, he believed it was right for some of them, at any 
rate, to concentrate their work on scientific cruelty for 
one particular reason—namely, that many of these other 
forms of cruelty were traditional and had come down 
from our more barbarous ancestry; but this was a new 
incursion of reaction into human life. Sometimes the 
question was asked: Would you sacrifice 100 rabbits for 
the sake of one child? He would like to meet a question 
like that by actual facts, not by hypotheses. Take, for 
instance, the great research which occupied the vivi- 
sectional world a generation ago on the localization of 
the functions of the brain. Hundreds of thousands of 
dogs all through Europe in the course of that inquiry 
suffered, yet they knew that at the present time about 
one-third of the cases operated upon recovered, and in 
those that did recover there was nearly always local 
paralysis. It was because of cases of that kind that 
he hoped the Commission would not confine its 
attention to the immediate tkacteriological work of 
the moment, but would consider what might be 
in the future the favourite object of research, 
being sure that, should it become desirable to experi- 
ment upon the nerves in a way which required the 
persistence of sensation, the spirit of scientific iu- 
quiry would not hesitate to inflict whatever suffer- 
ing was necessary, if allowed to do so by law or 
by public opinion. Passing to his eleventh point, with 
regard to legislation, the societies which he represented 
were all advocates of the total abolition of vivisection, and 
they took up that attitude because they doubted inspec- 
tion of a thorough kind being practicable. They considered 
the use of anaesthetics unreliable, and they considered 
that regulation would be too weak to restrain a profession 
consisting of such able and distinguished men, and he 
felt personally so much difficulty in suggesting one course 
more than another, that he felt it was rather for the Com- 
mission than himself to make any suggestion on other 
lines. In reply to questions, he said he was against the 
special exclusion of dogs. Asked if he could quote any 
case in which curare had been administered alone without 
anaesthetic, he said he quoted that from Dr. Borel. Asked 
if any other case had been brought to his personal know- 
ledge, he said he was not a medical witness. On the 
question being pressed, he said he did not remember any 
at that moment. In reply to further questions, he said 
he had given cases which showed that some experts in 
physiology had been constantly in the exercise of 
torture. He did not say that every man was doing 


80 every day, or that all experts in physiology 
were constantly in the exercise of torture. Asked 
derived all this knowledge of the 


whence he 





torture that vivisectors inflicted, he said he had 
been reading the subject for twenty years, and 
therefore he had a large number of sources for 
that information, and he had consulted the actuah 
journals for the evidence which he had brought before 
ther. Asked whether if he had a severe attack of diph- 
theria, he would think it was wrong to receive an injection 
of antitoxin, he said he thought the difficulties of the 
subject as it existed were so great that hypothetical cases 
were not of value. He would be willing that we should 
all do without the benefits, real or supposed, that had 
come from it. Asked if with his present knowledge he 
thought it was right to let a person die of hydrophobia. 
rather than make use of a serum which most doctors 
honestly believed gave him a very good chance of life, he 
said, of course, one would differ from their premisses. 
He thought that research would have been on wiser 
lines if it had been otherwise directed. In reply to 
Sir William Collins, he said he was a teacher of 
mathematics and political economy, and he was 
a University Extension Lecturer in History. His 
view was that experiment for scientific purposes cn 
living animals was immoral. Asked if such experiment 
were conducted under anaesthetics, it would still, in his 
opinion, be immoral, he replied that if it could be guaran- 
teed that there was complete anaesthesia and not pain, he 
would have no objection to the experiments; but, of 
course, the difficulty was to guarantee that. His objec- 
tion was to the cruelty. If cruelty could be certainly 
avoided and surely avoided, he was satisfied; then he 
would rejoice in the experiments. Asked if, as repre- 
senting the Parliamentary Association for the Abolition 
of Vivisection, he advocated the introduction of a Bil} 
to abolish by law the practice of vivisection, the 
witness said that was the view of that Society. Asked if 
he did not speak on its behalf, he said he did broadly. 
Asked if it was the intention of the Society to lead up to 
Parliamentary action, he said he believed that was so. 
Asked if its object and his would be the introduction of 2 
Bill to abolish by law the practice of vivisection, he said, 
Yes. Asked if he thought that if such a law were passed 
it would reduce the number of animals utilized for vivi- 
section, he said he thought it would, inasmuch as it would 
not then be possible legally and truthfully to describe 
experiments in the medical journals, and that would take 
away the foundation of experimentation—the source and 
motive of it. Asked ifhe did not think it might have the 
effect of driving vivisectors to other countries where 
such a law would not be in force, he replied he 
thought it would have that effect, but, of course, 
in diminished numbers from those which obtained 
now in England. Asked if it might not also lead to the 
practice of vivisection surreptitiously, without regulation, 
he said he thought it would. Asked if his Association, 
which advocated Parliamentary action with a view to the 
introduction of a Bill completely to forbid the practice of 
vivisection, had contemplated the kind of penalty which 
should be applied to the infraction of such a law, he said 
he was not a member of the Committee of that Associa- 
tion, and he had no part in its action. On its being put 
to him that he was speaking as a witness on its behalf, he 
said he was. He could not tell whether they had gone 
into that or not. On its being further put to him that 
neither he nor the Association on behalf of which he 
spoke had thought out the question of the penalty that 
should be imposed for the breach of such a law as 
they had in their contemplation, he said he personally 
had not. He did not know_whether they had or not. 
In reply to Sir John McFadyean, he said he had no 
opinion of any value on the point whether it was impossible 
to anaesthetize dogs completely, but he quoted the 
opinion of Dr. Borel. Asked if he had any personal 
information whether Dr. Borel had a large experience in 
attempting to anaesthetize dogs, he replied that he said = 
“T have for fifteen years vivisected birds, horses, frogs, 
rabbits, monkeys, and, above all, dogs.” Asked whether 
Dr. Borel said he himself administered an anaesthetic to- 
a dog, the witness replied, “‘ You would hardly expect him 
to vivisect them for fifteen years without.” On its being: 
put to him that they did not know anything about. 
Dr. Borel at all, he said, “I do not know whether you do. 
or do not.” Asked on what ground he called him 
“Dr.” Borel, he said that was what it was headed— 
“Dr, F. Borel.” He was the head of a hospital, and had 
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Seen for fifteen years a vivisector. Asked whether if 
veterinary surgeons who had for operations on dogs in 
cyeterinary practice chloroformed a thousand were to give 
evidence to the Commission to the effect that in 
their opinion dogs could be anaesthetized, just like 
dhuman beings, they ought, in his opinion, to allow that 
evidence to neutralize Dr. Borel’s, he replied that he 
would go by the weight of testimony. Asked if his 
objections to vivisection extended to cases in which a very 
trifling amount of pain was inflicted, he said he had 
confessed that it was very difficult to draw the line. In 
ceply to a question whether the infliction of a trifling 
amount of pain on an animal would be justifiable if 
thereby we acquired useful knowledge with regard to the 
prevention or cure of disease, he said the ambiguity of the 
words made it best for him not to answer the question. 
Asked what particular word was ambiguous, he said the 
word “trifling.” He would speak much more freely if they. 
were talking together as individuals, but he had behind 
him a certain amount of opinion, and on these borderland 
cases one man might think one thing and another another, 
and he would rather not lay down anything definite about 
dt. Asked to assume that useful knowledge could be 
obtained by experiments which involved no more pain 
than the insertion of a needle into his own skin, 
and not followed by any pain at all, he replied 
¢hat he would be extremely willing to prick a 
cat or any other animal as he _ would prick 
his own finger. Asked further, if, assuming that 
there were valuable methods of treatment and prevention 
that had been discovered by vivisection, he thought it 
morally right to take advantage of them, he said he 
thought that, strictly speaking, it was not morally right. 
Asked if his horror of vivisection extended to all cases in 
which man inflicted pain on animals, he replied, For 
scientific research. Other cases did not come before this 
Commission. He was against all forms of cruelty. Asked 
if he would deny that the actual amount of pain inflicted 
dn field sports was far in excess of what was caused in this 
country by physiological and pathological experiments 
on animals, he said he was unable to estimate the 
celative amount of pain, but he was against them both. 
Asked if he would advise that there should be legisla- 
tion to put down field sports, he said that was a very 
complicated question, and many things came in there 
which did not come in here. It was so complicated 
that he had never contemplated the question. Asked to 
contemplate it, he said they could not expect him to 
answer upon a political issue, which touched English life 
at many points, on the spur of the moment. Every Act of 
legislation was an extremely responsible thing, and he 
did not form an opinion upon a new issue upon the spur 
of the moment. Asked if he was aware that a great deal 
of pain was inflicted on animals in killing them for human 
food, he said he would do what he could to minimize it. 
Asked, further, if it would be absolutely impossible to 
insist that the animals should be anaesthetized before 
they were killed, he said he did not know. He would be 
wery glad if it could be done. Assuming it to be 
possible, he would advise that there should be legisla- 
tion to secure it. Asked if he was a vegetarian, he 
said, “No, not entirely.” Asked if he thought it quite 
eonsistent to eat animal food which was secured to him 
after. the infliction of so much avoidable pain, he 
said he doubted if it was quite consistent. On its 
‘being pointed out to him that the anaesthetization 
-of animals for castration and spaying would involve the 
anaesthetizing of some millions of animals annually in 
this country, he said he should not have thought that the 
numbers were so large. Asked if he knew that about 
99 per cent. of male sheep were castrated, he said he did 
not. On its being put to him that in the months of 
spring and early summer in this country farm places 
simply seethed with vivisection; that male and female 
animals had these sensitive organs cut out of their 
bodies in full consciousness, and that this was done on 
millions of animals annually, he said, in reply to a ques- 
tion if he had ever made any effort to reduce this 
animal suffering, that one could only do a few things 
din life, and he was not a missionary for agriculture at 
@ll. Asked if, assuming that one million animals were 
thus castrated in a year, the amount of animal suffering 
thus caused was not greatly in excess of that cauged by 
physiological and pathological observers, he said the tor- 





turing was often short; one had to take all that into 
account, Asked if he really meant to say that if an 
animal had its testicles cut out the pain was very short, 
he said he was. not very well qualified to give an opinion. 
Asked, in regard to a statement in his précis, if he put it 
forward seriously that 200,000 dogs were experimented 
upon in Europe, he said he did not say 200,000, of course. 
On its being pointed out to him that he said “hundreds 
of thousands,” he said he put it down at a very large 
number; he did not know the number. In reply to Sir 
Mackenzie Chalmers, he said he would specially prohibit 
scientific experiments. The general law of cruelty might 
be difficult to enforce under the difficulties of private 
laboratories and the difficulty of obtaining testimony. 
He was aware that there must be a certain amount of 
experimentation throughout medicine, obviously, in trying 
things, and it was always a delicate and careful question 
with a medical man, no doubt, as to how far he ought to 
go. Asked if he thought it justifiable to try a new drug 
which was thought likely to be useful in medicine on an 
animal before it was tried on a human being, or if he 
thought it ought to be tried on a human being first, he said 
it all depended upon the case. Taking the case of a new 
soporific, he would have no objection to trying it on an 
animal first. He did not know that all his friends would 
agree with him in that. Asked where the line was to be 
drawn, he said the business of drawing the line should be, 
and naturally would be, left to the judiciary. He 
admitted that they must have some direction. They would 
have to interpret a carefully-worded Act. Asked what 
would be the lines on which they would interpret that Act, 
he said he knew quite well that that was the weak point in 
his case; but, in dealing with a question like this, one 
ought to deal with the large issues, and not with the 
borderland cases. He would go so far as to say that if 
nothing had ever been done in the way of scientific 
experimentation worse than the ordinary trying of drugs, 
there never would have been an antivivisection move- 
ment; it would not have been worth powder and shot. 
The movement arose out of far more serious matters than 
that. Asked about operations, he agreed that if an opera- 
tion was performed under anaesthetics, and if there was 
no serious pain afterwards, assuming that the animal was 
allowed to recover, he saw no ethical objection to it. 
Asked if that condition was not now realized in the vast 
majority of cases, he said that was such a loose ex- 
pression that one hardly liked to reply to it. In reply to 
Dr. Gaskell, he said his impression was that many of the 
cases of cruelty were so because the anaesthetic was not 
sufficient. Asked whether, while agreeing with other 
witnesses that there was very great difficulty in keeping 
animals completely under anaesthesia, he considered 
that in hospitals men could not be kept under 
anaesthesia, he said: “Oh, yes; men can be kept 
under.” Asked how it was that he was able to 
speak confidently in the one case and not in the other, 
he said because they knew that those operated upon 
in hospitals did not as a rule suffer pain. They never 
had complaints that they did. Asked if he had any 
doubt as to veterinary surgeons being able to operate 
in the veterinary hospitals without causing pain, he said 
he had read the testimony of veterinary surgeons before 
the Commission, who said various things on that point 
which he accepted, and from which he had learnt more than 
he knew before. Asked why he did not try to learn before 
he came there whether his suggestion that physiologists 
did not insure complete anaesthesia was correct or not, 
he said he did. On his being asked why he did not go to 
the veterinary people and so find out that anaesthesia was 
possible in animals just as much as it was in man, he 
said he thought no one said it was impossible. A great 
many people thought that it was uncertain, and that 
sufficient attention might not be paid toit. On his being 
asked whether the statement that anaesthesia was so 
difficult to secure in animals was true or not, he said he 
should not think that an answer which he might get from 
a neighbouring veterinary surgeon would be of so much 
value as the answer one got from the published statements 
of moreimportant people. Onits being put to him thathe 
bad not asked anybody who was acquainted with the sub- 
ject, he said he should notadmitthat. He could not recall 
every one to whom he had spoken for fifteen years on the 
point. In reply to further questions, he said he had been 
to laboratories, but he had not eeen experiments going on 
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while he was there. He did not know that he would be 
admitted to such a laboratory whilst work was going on. 
Besides, the private research laboratory of the professor 
was where one would have to go, and he had not intruded 
into such a laboratory. Asked if he was personally 
acquainted with vivisectors, he said, Yes. Asked if he 
found them an immoral set of men, he said he thought 
their work had a bad effect upon their characters in that 
particular direction. In reply to a further question, he 
said it was his opinion that physiologists were less 
humane than other men. Asked by Mr. Tomkinson as to 
the “ baking” experiments which were stated to have 
been done by Sir Lauder Brunton on rabbits and cats, he 
said the animals were put into a kind of stove in order 
to investigate the effect upon their pulse. They were 
heated until they died; that was the form of words 
used. Asked if he knew what the normal tempera- 
ture of a rabbit was, he said he did not. It was pointed 
out by Mr. Tomkinson that the mere fact of a temperature 
of 113° would not be cruelty or torture in a heated place. 
People went into a Turkish bath and sat in a temperature 
up to 200° and 220°. He had sat in 220° himself. Asked 
if he wished them to understand that these poor creatures 
were slowly baked to death, the witness said they were 
slowly done to death by heat. Asked if he thought it 
would be in the interests of the public and for the quieting 
of the public mind if permission were given to properly 
authorized laymen, members of Parliament, or others, to 
see these operations and to satisfy themselves as to the 
efficacy of the insensibility or otherwise, he said he 
thought it would be very useful. 


(To be Continued.) 








ANTITYPHOID VACCINATION IN THE ARMY. 


THREE articles on this subject. are contributed to the May 
issue of the Journal of the Royal Army Medical Corps, 
by Lieutenant-Colonel Leishman, Major Harrison, and 
Lieutenant Luxmoore. 


PREPARATION OF THE VACCINE, 

Colonel Leishman states that at the Royal Army 
Medical College antityphoid vaccine is prepared by a 
method which in its essentials is that of Sir A. E. Wright, 
but has been modified in a few particulars in the light of 
the research work on which the College has been 
continuously engaged during the last two years. A non- 
virulent strain of typhoid bacilli is used, and good 
results have been obtained with it, but the relative 
value of virulent and non-virulent cultures has not 
yet been definitely settled. The bacilli are grown in 
broth at a temperature of 37° C. for a period of from 
twenty-four to forty-eight hours. It is considered impor- 
tant that they should not be incubated for a longer period. 
They are then sterilized by heat in a water-bath at a 
temperature of 53°C. This is much lower than the 
temperature formerly employed (60° to 65°), and has been 
adopted as a result of experiments showing that a tem- 
perature of 53° maintained for one hour is sufficient to 
insure sterility, and that the employment of unnecessarily 
high temperatures seriously impairs the efficacy of the 
vaccine. After the sterilizing process is over, samples are 
taken for the purpose of proving the fact of sterility by 
aérobie and anaérobic cultures; 0.25 per cent. of lysol is 
then added in order to prevent the danger of subsequent 
contamination of the vaccine during the process of open- 
ing and closing the phials in which it is placed. This 
percentage of disinfectant has been shown by experi- 
ment to be sufficient to sterilize a vaccine arti- 
ficially contaminated with microbes of many kinds, 
including anaérobes and spore-bearing organisms, within 
five days. The vaccine is standardized by estimating 
numerically the number of bacilli contained in a given 
volume. This estimation is performed in a manner which 
is in principle the same as Wright's blood-counting 
method, but it has been found advantageous to use an 
inert fluid in place of blood. The vaccine is to be adminis- 
tered in two doses, with an interval of ten days between 
them, the first dose consisting of 500 million bacteria and 
the second of 1,000 million. These amounts are, as a rule, 
contained in 4 and 1 c.cm. respectively of the vaccine, but 
somé bottles of vaccine may be rather more or less con- 





centrated than others. The precise volumetric strength of 
the vaccine is always marked on the bottle. 


LABORATORY EXPERIMENTS, 

Numerous experiments in connexion with antityphoid 
vaccine have been made by Major Harrison. Various 
methods of killing the cultures have been tested. By 
passing through the liquid culture or emulsion of bacillé 
a stream of air saturated with chloroform, it was found 
that the bacilli were killed, in every experiment, in one 
hour. Special attention was paid to sterilization by heat, 
and it was ascertained that 53° C. was the minimum tem- 
perature which could be relied upon to kill a culture of 
B. typhosus in a time not exceeding one hour. Toluol was: 
shown to be completely bactericidal within three days. 
Undiluted glycerine produced sterility in twenty-four 
hours, 40 per cent. glycerine required two days to produce 
this result,and 20 per cent. required four days, whilst. 
10 per cent. failed to produce sterility in eight days. A few 
experiments on the serum of inoculated persons were 
made with the object of throwing some light on the 
duration of immunity. From these observations Major 
Harrison concludes that 


evidence of a bactericidal activity higher than normal and of 
the presence of agglutinins can be obtained from the serum of 
men who have been inoculated as long as six years previously, 
but whether the pepe that remains would still suffice to 
ward off an attack of typhoid fever is not yet known. 


Experiments are also recorded on the antitropic sub- 
stances produced by vaccines prepared in various ways, 
and some comparisons have been made of the protective 
action afforded by different vaccines against multiple 
lethal doses of a virulent typhoid culture. These last. 
experiments, in which three different vaccines were 
employed, failed to bring out any clear differences in protec-- 
tive power, but they showed that the dead cultures in a dose- 
of »; ccm. per 100 grams would protect a guinea-pig 
against twice a lethal dose of B. typhosus, and that, by 
repeating the doses of vaccine, a guinea-pig could be 
protected against at least ten times a lethal dose. 


. CLINICAL OBSERVATIONS. 

During the end of August and the beginning of 
September, 1905, Lieutenant Luxmoore inoculated 150 
persons belonging to the 17th Lancers. With the excep- 
tion of 23 who refused to accept a second dose, all of 
these persons received two inoculations. After the first 
dose, the local symptoms consisted of redness at the site 
of inoculation, swelling, from varying degrees of serous 
exudation, pain, and tenderness. There was some 
lymphangitis in a few cases, and sometimes enlarged 
glands were found in the groin or axilla. The constitu- 
tional symptoms consisted of malaise of varying degrees, 
nausea, fever varying between 99° and 101°, headache, 
and loss of appetite. With one exception the consti- 
tutional symptoms did not last longer than thirty-six 
hours. The exceptional case was that of an officer who 
remained in bed for forty-eight hours with a rather severe 
type of the symptoms just described. He got up, how- 
ever, at the end of forty-eight hours, and the following 
morning was feeling quite well again. With regard to the 
second dose, Lieutenant Luxmoore says: 

Nearly every person who received the second dose com- 
plained of some local pain and tenderness at site of inocula- 
tion, which the majority said was not to be compared to that 
following the first dose, the local symptoms being so mild, and 
the constitutional symptoms hardly noticeable. There were a 
few who said that they were worse in every way than they 
were after the first dose, and there were some who said they 
felt absolutely nothing of it at all. 

The regiment reached India on September 28th. About. 
the end of October enteric fever broke out, and during the 
few following months 63 cases were recorded. With two 
exceptions all of these occurred amongst the uninoculated 
portion of the regiment, and both of these two exceptions 
were men who had refused to have the second inoculation. 
Commenting on this result, Colonel Leishman points out: 
that since the uninoculated portion served, unintentionally, 
as “controls,” the evidence in favour of the protective 
effect of the inoculations is very striking. It is also of 
interest to note that the vaccine used for inoculation had 
been prepared and standardized in accordance with the 
modifications suggested by recent experiments at the 
‘Royal Army Medical College, ~ Fr ~ ie 
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THE POLICY OF THE UNIVERSITY OF LONDON 
IN RELATION TO LONDON MEDICAL 
EDUCATION AND MEDICAL 
SCIENCE, 

By Wituiam Hontsr, M.D.Edin., 


Fellow of the Royal College of Physicians of London: Teacher in 
Pathology in the University of London; Recent Examiner 
in Medicine in the University of Glasgow ;: and former 
Research Student of the University of Cambridge. 


(Concluded from May 18th, p. 1194.) 


THE object of the articles concluded in the present one 
has been to consider : 

1. How far the alarm about the state of university 
medical education in London is justified. 

2. If justified, what factors have been at work to 
produce it. 

3. How far it is possible by removal of these factors 
to remedy the defective conditions existing. 

I. With regard to the first point. I was unwilling to 
accept mere general statements as to the decline in the 
medical schools without testing them in any way in my 
power. For as I pointed out by way of prelude to any con- 
siderations and conclusions which might follow, at no 
time in the long history of medical education in London 
have the equipment or teaching facilities of its medical 
schools even approached those at present supplied by 
these schools. The accuracy of this conclusion is known 
to all, and has been testified to in recent letters by two of 
the most distinguished scientific teachers whom any uni- 
versity could possess—Professor Starling and Professor 
Leonard Hill. The former points out (April 20th) that 
while in 1892 his course for physiology amounted in all to 
180 hours, in 1900 the same students had to attend 260 
— and at the present time the course occupies 350 

ours. 

And Dr. Leonard Hill has recently testified from his 
own experience as a teacher and examiner that the 
teaching in London has never been better, and is nowhere 
excelled. 

If under these circumstances university medical educa- 
tion in London is in difficulties—if the number of students 
in the London schools are falling off as was asserted—the 
causes for this had to be sought for in other directions 
than the equipment of the schools or the efficiency of the 
teachers. I endeavoured to ascertain by the only official 
data uniform for all university centres and medical 
schools—namely, the registration data as to “ the date and 
place of commencement of medical study as certified by 
the student himself, and the official of the school where 
he began his medical studies”—what movements had 
taken place during the past forty years between London 
and other university centres of medical education. These 
data had been brought together by me about eighteen 
months ago not with a view to advocate any particular 
policy, but solely for my own information as to the 
present position of the London schools. 

I hoped to find that the diminished entry into the 
London schools was shared proportionally by other 
schools, and was solely the result of the diminished entry 
of students into the medical profession which set in about 
1894. The results show that this is not the case. London 
has been affected relatively more than other university 
centres ; the number of students registering in its schools 
for their whole course has been falling more or less 
steadily for the last thirty or more years. Whereas these 
used to constitute over 40 per cent. of the total students 
registering in England and Scotland they now constitute 
some 20 to 25 per cent. There was ground, therefore, for 
concern about the actual and relative prosperity and 
popularity of London medical education; prosperity of 
the medical education had not been associated with the 
university policy in their great centre (London) as it had 
toa notable degree been associated with the university 
policies pursued in other great centres—especially Cam- 
bridge and Edinburgh. 

II. With regard to the possible factors responsible for 
this. I considered to what degree the decline could be 
ascribed to— 

1, The diminished entry into the medical profession. 


2. The competition of other university centres. 





3. The difficulty of the task assigned to the London 
medical schools in carrying on at their own ex- 
pense, without endowment, and without the slightest 
pecuniary support from the university whose students 
they educate their great task of English medical 
education (for London still educates one-fourth to 
one-third of all the students of England and 
Scotland). 

4. The handicap placed on them by the peculiar 
examinational policy of the University—namely, 

(a) A matriculation policy which repels numbers 
of excellent students who would otherwise enter its 
faculty and its schools, not by its standard but by its 
character ; and which has reduced the percentage of 
its matriculated students who enter the Faculty of 
Medicine from 20 per cent. in 1880 to a little over 
5 per cent. in 1905. 

(6) An examinational policy with regard to the 
Professional Examinations, which aims at a:high 
percentage of rejections (irrespective of the quality) 
as the chief criterion of the standard of the 
University, and rejects anything from 35 to 48 per 
cent. of those examined. 


CONSTRUCTIVE REFORM IN UNIVERSITY AND INTER- 
Hespitat Pouicy. 
Necessity for a Combined and Liberal Policy’ 

At the close of my last article I began to consider what 
remedies seemed to be suggested by the various facts and 
considerations to which attention had been drawn. 

The object of the articles has been to invite attention to 
the problem of medical education in London, not in 
relation to the individual schools in London, but in 
relation to other university centres. How urgent is the 
necessity for viewing it in this wider aspect some of the 
recent letters and criticisms contributed to your corre- 
spondence columns amply testify. 

The statistical figures supplied in my recent articles 
have taken up an undue proportion of your space for the 
last three or four weeks. One would almost gather from 
the character of the comments that I had invented the 
figures which I have been at pains to bring together, for 
any information either to myself or others that they may be 
capable of affording. For the benefit of the many who 
have not time to read articles on medical education I may 
be allowed to point out that the “statistics” referred to 
are really the official registration figures supplied by the 
General Medical Council as to “place and date of com- 
mencement of medical studies as certified by the student 
himself and the official of the institution where he 
registers.” 

In the articles referred to these data are used by me in 
one definite relation, namely, to ascertain “through what 
centres or schools of medical education do parents elect. 
to enter their boysas medical students—in the belief that 
they may get the education and the qualifications and 
degrees which will ensure them every reasonable prospect 
of success in their profession.” 

The conclusion to which the figures point is the one 
known to every one acquainted with London medical 
education, namely, that students are more and more being 
attracted to other university centres than London. And 
if, as my severe critics admit, “nobody doubts this,” I am 
at a loss to understand why I should be gravely called 
on to test the accuracy of the registration figures by 
“biometric tests,” and by head-splitting mathematical 
formulae, the mere reading of which makes one giddy. 
Now that I have supplied the figures, it is open to any one 
to apply any test—biometri¢c or mathematical—which he 
may think fit, or put any interpretation upon them that 
they appear to him to justify. ’ 

The correspondence, however, brings out the point, 
namely, that my critics appear to be even more con- 
cerned about the conclusions which thry suppose I intend 
to draw from these data than with the data themselves. 
It is feared that ‘my deductions are intended to serveas a 
basis for immediate action, and likely to be accepted 
without question by the many who have no leisure to 
examine the data.” The words “concentration” and 
“centre” which I used and shall continue to use in their 
ordinary English sense—not in the local and parochial 
sense attached to them of “South Kensington Institute of 
Medical Science”—appears to have equally frightened 
others, Had they kindly waited till they had learnt the 

















SS TE PIE (ET 


i 496 Pes. 


SLEEPING SICKNESS, 


[JUNE 22, 190% 











eonclusions I intended to draw from the various facts and 
considerations I had adduced, they would have learnt that 
tbe “ concentration” which appears to me necessary is not 
the narrow local one (so strongly advocated by some, so 
strongly reprobated by others) of one particular centre for 
all the students of London. The Concentration which 
appears to me called for is one of University Policy and 
anter-Hospital Policy, with the following objects : 

(a) To liberalize and raise the character of the Matricula- 
tion Examination governing entrance into the Faculty of 
Medicine. 

(6) To offer more Educational inducements to their 
students to come to London for the whole of their course, 
and thereby secure for them a more uniform education 
than that which they now receive. 

(c) To utilize and contribute to the support of (pro 
vata according to the number of university students), the 
many excellent laboratories already provided adjacent to 
the great hospitals of London; and 

(d) To widen and raise the character of London Univer- 
sity education (a) by allowing all university students (and 
for that matter all other students as well), if they so 
desire to supplement the education they receive in the 
particular school of which they are members by addi- 
tional courses that may be offered them in other schools. 
Every student im London wovld in this way have the 
opportunity, at present denied him, of becoming a real 
student of London, with all the unique educational facili- 
ties and clinical material which London can place at his 
disposal throughout the whole of his career. 

The adoption of such acombined policy on the part of 
the University and medical schools would give an enormous 
stimulus to university medical education in London, 
would tend by honourable competition among its students 
and teachers to raise the standard of education, and 
would give a corporate character to university medical 
education, and place a responsibility upon its many 
excellent scientific and clinical teachers such as could do 
nothing but enhance the credit of the University, and 
prove a great incentive to its teachers. 

I believe the policy here briefly outlined—the details 
are matters for the Faculty of Medicine and not for 
general discussion—to be practicable, and the only one 
which will effectively meet the needs of university medi- 
cal education in London at the present time. For the 
problem presented is not the narrow one of whether one 
J.ondon school is prosperous at the expense of some other 
{.ondon school, but the much wider one of how London as 
a whole—as one University Centre—stands in reJation toother 
university centres of medical education. To endeavour, 
with whatever success possible, to place the problem on its 
higher plane and remove it away from local controversies, 
has been the sole purpose of the articles and data I recently 
supplied. 

The interesting circumstance that the facts I have 
supplied have been decried by those who (wrongly) 
feared that they were intended to lead to other conclu- 
sions, is perhaps the best testimony as to the degree of 
impartiality with which 1 have presented them. 


CONCLUSION. 

- As I have shown, the so-called “ crisis” which is stated 
to have “arisen” in the London medical education is not 
a crisis at all, but a chronic condition which has existed 
for the past twenty to thirty years, and has only been 
masked by the increase in the number of students entering 
the medical profession between the years 1880 and 1895. 
It does not depend upon the absence of any one individual 
centre in London where London University students could 
get all their scientific education. As a matter of fact, at 
least half a dozen or more of the London schools could 
each quite comfortably accommodate all the university 
students who come yearly to London. It cannot, there- 
‘fore, be remedied by the provision of such a centre, 
‘however well equipped and endowed. Considerations of 
‘area and distances in London would alone render such a 
scheme unworkable. It depends upon more general and 
widespread causes connected with (1) university policy 
and (2) isolated hospital policy. 

As I have stated at the outset, the University has shown 
by inviting to its councils and affiliating as its schools all 
the medical schools of London that medical education is 
one of the subjects which more than any other it has 
endeavoured: in its recent recons‘itution to place on a 
broader and firmer basis. 





Every one must rec»gnize and sympathize with the 
peculiar difficulties of its task in face of the historical 
origins, independent constitutions, and isolated policies of 
the schools thus affiliated. Each school views every pro- 
pogal from the point of view of what it conceives to be its 
own individual interests. And in the absence of any 
clear defined policy on the part of the University, this is 
the only course they can rightly pursue. For each school 
is the inheritor of honourable traditions of work and 
success, whose continuity they have no right to imperil 
by any hasty or ill-judged action on their part in handing 
themselves over to the care of those who have no par- 
ticular interest in their future, some of whom even 
assert that the sconer they are crushed out the better. 

My own sympathies are with both—with the University 
which is called on to drive a team pulling in many direc- 
tions—but no less with the schools which are thus driven, 
and are left at the end of the day’s work to provide and 
pay for their own accommodation and support and resume 
the same task the following morning. 

If the University desires—as it undoubtedly does—to 
intiuence and control university medica] education in the 
schools, tt must do what every other university does—namely, 
assume financial liability (partial in the first instance) for 
the education of its students and the upkeep of the 
laboratories in which they are educated. 

On the other side, it is no less necessary for the schools 
to sacrifice some portion of their independent policy and 
give University students the run of all their hospitals. 
This combined policy is one of “ give and take,” and the 
result would be all to the advantage of the University 
Student of London and of the University, and without any 
disadvantage to any one. 








SLEEPING SICKNESS. 


At the invitation of the Colonial Office a conference of 
the various powers and colonies concerned was opened 
at the Foreign Office in London on June 17th, to con- 
sider what international measures can be taken to check 
the spread of sleeping sickness. The disease, as is well 
known to readers of the British Mgepicat JOURNAL, has pre- 
vailed to a most serious extent in the Congo Free State and 
in Uganda. It has appeared in the French Congo, in the 
Portuguese possessions and in the Sudan, while German 
East Africa and Rhodesia and British Central Africa are 
undoubtedly threatened. The countries represented are 
Great Britain, Germany. France, Portugal, the Sudan, and 
the Congo Free State. The delegates are: 

Germany.—Herr von Jacob», of the Imperial Colonial 
Office, Dr. Ebrlicb, and Dr. Fulleborn. 

Congo Free State.—Colonel Lantonnais, Vice-Governor- 
General Commandant Tonneau, M. Rutten, and Dr. van 


Campenhout. 
France.—Dr. Kermorgant, Dr. Paul Gouzion, Professor 


Blanchard, and Dr. Laveran. 

Great Britain.—Lord Fitzmaurice, Sir W. Foster, Mr. 
A.W. Clarke (Foreign Office), Mr. H. J. Read (Colonial Office), 
and Sir Patrick Manson. 

Portugal.—Dr. Correa Pinto. 

Sudan —Colonel Hunter and Dr. Balfour, of the Gordon 


College, Khartoum. 

Lord Fitzmaurice, Parliamentary Under-Secretary to 
the Foreign Office, has been chosen President of the 
Conference, and in his opening address said that the 
object of the British Government in proposing the Con- 
ference was the hope that the several countries responsible 
for the good government and prosperity of tropical Africa 
would be willing to co operate in the struggle against 
sleeping sickness; he submitted the foliowing as the chief 
points for consideration: (1) An annual or biennial con- 
ference of delegates from the several countries interested 
in sleeping sickness; (2) a central bureau to extract and 
circulate all new literature on the subject; and (3) the 
assigoment of definite points for investigation to par- 
ticular countries or individuals. Under the Jatter head 
he mentioned the questions whether the trypanosome 
undergoes developmental changes in Glossina palpaiis, 
whether other species can convey the trypanosome, the 
geographical distribution of the infecting species, the part 
played by the vertebrate fauna, the best methods of ex- 
terminating Glossina palpalis, for preventing the introduc- 
tion of the infection, and for controlling its spread, and, 
finally, the experimental and therapeutical study of drugs 
believed to destroy the trypanosome. 
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AMERICAN MEDICAL ASSOCIATION. 
THE fifty-eighth annual session of the American Medical 
Association was held in Atlantic City, New Jersey, on 
June 4th, 5th, 6th, and 7th, under the presidency of Dr. 
Joseph D. Bryant, of New York. 


President's Address. 

Dr. Bryant took for the subject of his presidential 
address, ‘The American Medical Association, its Aims 
and Interests.”* After some introductory remarks he said 
that in looking abou’ for a topic on which to base his 
remarks on this occasion, he was, perhaps, unduly 
impressed with the idea that impersonal open-hearted 
introspection might not be amiss at this period of the 
Association. In this connexion he referred more especially 
(1) to the organizing of the medical profession of the 
country and its potential perplexities; (2) to the elevating 
of the standard of medical education and its possible 
«fHlictions ; and (3) to the urgent demand for trustworthy 
medicinal means and of sincerer efforts on the part of 
every physician in securing a betterment of therapeutic 
methods. 

The Object cf the Association. 

It was of great moment that the Association had (as set 
forth in its constitution) but one significant object in 
view—namely, “ the promotion of the science and art of 
medicine”; and it was purposed, in attaining this end, 
“to unite into one compact organization the medical 
profession of the United States,” in order to foster “ the 
vrowth and diffusion of medical knowledge”; to promote 
‘friendly intercourse among American physicians”; to 
safeguard “the material interests of the medical profes- 
sion”; to elevate “the standard of medical education”; 
to secure “the enactment and enforcement of just 
medical laws”; to enlighten and direct “public opinion” 
regarding the “broad problems of hygiene”; and to 
present “to the world the practical accomplishments 
of scientific medicine.” It followed, therefore, that the 
promotion of the science and art of medicine as provided 
by the constitution of the Association was, in effect, the 
promotion of the methods and the development of the 
ineans and the opportunities for relieving human suffering 
and thereby the adding of years and comfort to human 
existence. A transcendent service like this should be 
sheltered by the zeal of healthful personal and profes- 
sional devotion and in no way depleted by the wilee of 
business ambitions. Those who regarded the practice 
of medicine as a business enterprise should class 
themselves as brokers in a market of human afilic- 
tion. To those who would infect the sound spirit of 
professional devotion and fellowship with the virus of 
sordid gain little heed need be given at the counsels of 
thoughtful men in the ranks of a benefizent profession. 
The uniting of the medical profession of the United States 
into “one compact organization,” making to the wise pur- 
poses already stated, was progressing in a decided manner. 
Already the constituent members of the organization 
numbered nearly 65,000, of which the fully constituted 
members were about 27,000, showing a substantial in- 
crease uf the former class during the present year of about 
10 plus per cent. and of the latter about 125 percent. And 
when it was recalled that the regular medical profession 
of the United States numbered about 112,000, it was not 
difficult to understand that in the near future the medical 
profession of these States might easily be united into one 
compact organization. But how compact it might be and 
how enduring it might become would depend on the 
degree of wisdom exercised by its builders and on the 
measure of justice dispensed by those in control of its 
affairs. It was well for them to keep in mind that 
a failure on the part of the responsible many to plan 
and co-ordinate wisely the official acts of the few 
often rendered effeminate and inoperative the subsequent 
inhibitory efforts of those in established control. Every 
physician could contribute a definite share to the 
healthy growth and wise diffusion of medical knowledge 
and to its bounties. ‘Those who strove in the workshops 
of medicine, the laboratories, and the hospitals, more 
especially the former, had already bestowed a bountifal 
portion toward the attainment of this end. Scientific 
laboratory deductions, however, could not be regarded 

* For advance proofs of the President's Address and of the Orations 


on Medicine and on State Medicine we are indebted to the courtesy 
of the Editor of the Journal of the American Medical Association, 








as final; they yet required the leavening proof from out 
the complex laboratory of the human body,as demon- 
strated by practi‘al applications in the treatment of 
disease, to establish their worth. To the general and 
to the hospital practitioners of medicine belonged the 
duty of dispensing the fruits of laboratory research, and 
thus far so well had concurrent effort accomplished its 
purpose, that life’s expectancy during the first forty years 
of existence had been advanced quite 30 percent. But 
following this period only a little advance in this regard 
had yet been made, principally because of the differences 
in the nature of the diseases which afflicted those 
of the earlier and of the later periods of life. The 
physical sufferings of this period were largely the 
outcome of its peculiar diseases, many of which might 
be prevented and perhaps cured by means of progressive 
investigation and therapy related to a full term of 
years, and thus life’s span became yet longer extended. 
After speaking of the needs of medical education 
and the Journal of the Association, the President said 
he was deeply impressed with the belief that at this 
time the greatest danger to continued harmonious unity 
in the Association lay ill-hidden in the constituted 
expression, ‘‘to safeguard the material interests of the 
medical profession.” It required no special discrimi- 
nating sense to foresee the devious interpretations which 
eager desire might willingly give to the phraseology of 
that declaration. Fortunately, no rendering of the Jan- 
guage of this expression could be properly entertained 
which conflicted with that of the antecedent one, “the 
promotion of friendly intercourse among American phy- 
sicians.” However that might be, the following suggestive 
lines of Froude should not be overlooked: ‘‘ Where all are 
selfish the sage is no better than the fool, and only 1a‘her 
more dangerous.” 


The War Against Disease. 

Proceeding, Dr. Bryant said the genuine products o8 
completed organization of the medical profession were of 
infinite importance to the well-being of the country. The 
broader the field of opportunity in this regard, and the 
greater the activity of the contest, the more bounteous 
would be the return and the greater a final victory. When, 
for instance, it was recalled that for unknown reasons the 
death rate from cancer was slowly advancing, in spite of 
intelligent, earnest opposition ; that acquired tuberculosis 
yet added 13 per cent. to the total death rate; that unre- 
strained ophthalmia caused over 25 per cent. of the blind- 
ness from disease; that over 30 per cent. of the schoo? 
children of New York, and perhaps of other large cities, 
suffered from defective vision, and that in 75 per cent. 
their mentality was impaired by causes yielding to curative 
measures of a simple and permanent nature, then, indeed, 
was the necessity for united action relating to control of 
human infliction emphatically demonstrated. 


A National Board of Health. 

Speaking of the prevention of communicable disease, 
the President said it would seem wise that inter-State 
sanitary regulations should be established, thus affording 
even-handed opportunity of protecting inter State enter- 
prise from the effects of concurrent disease. A national 
board of health having in charge such things as properly 
fell under its consideration and action would be a national 
blessing of ever-increasing importance. But in this rela- 
tion he found little encouragement for those of our pro- 
fession who at the outset would demand a seat in the 
executive council at the head of the nation as an acknow- 
ledgement of professional capacity, or as a retainer for 
prospective service. Nota little had been said in the near 
past regarding the possibility of securing national incor- 
poration of the American Medical Association, with power to 
hold property and transact business anywhere in the U nited 
States. The gaining of such incorporation was no longer 
speculative, for within the last year several charters of 
similar scope to that framed by Judge Ray for them had 
been secured for other organizations. He was inclined, 
however, to hesitate in recommending a renewal of 
endeavour in this respect until assurance could be had of 
earnest, genuine effort on the part of all, looking to the 
securing of incorporation and also co-operation in the 
adjustment of the business matters essential to a com- 
pleted consummation of the act. A policy which would 
contemplate the locating of the business affairs of the 
Association at Washington in the event of incorporation 
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he regarded as hostile to the best interests of the pro- 
fession and contributive to the impairment of fraternal 


ce. 
vii Medical Education. 

Speaking of medical education, the President asked if 
they kept in mind that the increase in educational require- 
ments above a certain point had not resulted, at least in 
New York State, in a corresponding increase in medicine 


of those of the highest qualifications, but instead their | 


comparative numerical status (21 per cent.) in this 
and in other common respects had remained practically 
unchanged for the last ten years. Was it not possible, 
therefore, he asked, that many worthy and able young 
men who were. less favoured than their fellows had 
side-stepped because of the comparative hardships 
imposed by educational requirements, and _ the 
uncertain and delayed rewards that attended earnest 
endeavour in the medical profession? |§ Whether 
or not the standard of medical education should 
soon be raised in that country to equal that of the Old 
World was a matter concerning which honest differences 
of opinion were earnestly pronounced. While no one 


could consistently contend that knowledge was not power, 


yet the adjustment of more than a requisite amount of 
knowledge in the practice of medicine, to the sparse occu- 
pancy of many broad areas of the country, was a matter 
which for some time to come might concern the stern 
power of economics more than the needs of ideal culture. 
‘The analytic work being done by the Council on Medical 
Education was mercilessly disclosing the comparative 
status of the medical schools in the country, to the dis- 
credit of many heretofore differently regarded. Apropos 
of the importance that the faculties of medical schools 
should lead the way to higher station in professional 
ethical conduct, both by precept and example, he was 
prompted to say that there appeared to be no doubt 
that uncanny business instincts were encroaching, in the 
reciprocal vulgar ways characteristic of lay methods, nota 
little on the sacred domain of professional propriety. 
The remedy for the cure of that unprofessional propensity 
rested largely in the hands of the faculties of medical 
schools. They should inculcate a high sense of professional 
honour in those who come under their tutelage. Ample 


‘instruction of medical students in the tenets of moral 


philosophy, as applied to the practice of medicine, and 
substantial disapprobation of offending practitioners by 
their colleagues would, in his judgement, hasten the 
reduction of this evil to a minimum. In the United 
States there were about 84,000,000 people, the great 


‘majority of whom were capable of satisfactorily judging 


of the practical things of life relating to themselves 
as they came into thought. Also in the United States 


‘there were about 112000 physicians eligible to member- 
‘ship in the American Medical Association, but of whom 


as yet little more than one-half were affiliated in any 
capacity with the organization. It logically followed that 
a judicious estimate should be made of how the great 
majority of the 84,000,000 of people plus nearly half of 
their own calling would regard their intentions before 


‘venturing at all, rather than prematurely to court defeat 


and corresponding loss of station. The question was not 
altogether what they thought themselves and their causes, 
but how they themselves and their causes might be 
regarded by the people concerned and by their friends, to 
say nothing of the balance of their own profession. It 
Should be kept in mind that it was not likely that general 
mutual accord would prevail in all matters of common 
interest which arose in organized bodies of men. It was 
within the easy recollection of most of them that sturdy 
efforts were made by the united medical profession of a 
State in what was regarded to be a justifiable cause. Yet, 
a3 it appeared, decided defeat was the outcome. because 
the majority of the interested people were not in harmony 
with the contention. That suggestive lesson should not 
pass unheeded, if experience and good judgement were to 
become available assets in the conduct of the affairs of 
-medical organization. 


; The Need of Honest Drugs. 

; It was written that Oliver Cromwell, while fording a 
river with his army to attack the enemy, exclaimed, “ Put 
your trust in God, but mind to keep your powder dry !” 
No less determined than Cromwell was did many physi- 
(cians now feel on account .of the fact that their figurative 





powder (drugs) was apt to be worse than wet, being 
alarmingly defective in quality and fickle in strength. 
As an illustration of these facts, no evidence more 
convincing could be presented than that of the Health 
Department of New York City. It appeared from the 
reports of the Board of Health of New York City, on the 
analytical findings incldent to the examination of crude 
drugs, tinctures, fluid extracts, etc., as compared with 
corresponding standards adopted in the United States 
Pharmacopoeia, that reputable pharmacists had, because 
of commercial indifference or studied intention, not in- 
frequently contributed to therapeutic misfortune through 
the quality and strength of their drugs. Thus, five of 
thirteen samples of aconite analysed were of the 
tincture and fluid extract of the root. Of the three 
specimens of the tincture, one had 9 per cent. 
more, and of the remaining two 6 and 20 per cent. 
respectively less, of aconitin than the standard re- 
quired. The two samples of extract of the root had 134 
and 254, respectively, more aconite than was required. 
The remaining six samples were of the powdered root, 
which in no instance was sufficiently abnormal to call for 
admonition. The samples of belladonna showed, respec- 
tively, from 35 to 45 per cent. less of mydriatic alkaloids 
in the powdered extract of the leaves, 114 per cent. less in 
the fluid extract of the root, 17 per cent. more in the 
tincture of the leaves, and 474 per cent. in the fluid 
extract of the leaves than was required by the United States 
Pharmacopoeia. Powdered nux vomica was found to be 
comparatively worthless, but in the tincture and fluid 
extract was revealed an excess of strychnine above the 
required standard of 19 and 17 per cent. respectively. In 
the tincture of opium was found of morphine 7 to 13 per 
cent. more than the accepted standard of composition. 

In ;}, grain tablet triturate of nitroglycerine was dis- 
covered only ;,\55 grain of the drug. It was not 
difficult to foresee how the failure to secure proper 
response from the use of these or other tablets of uncer- 
tain strength that the substitution therefor of a 
fresh solution of the drug might result unfortu- 
nately, especially if the dose of the fresh preparation 
were of the same amount as was that of the tablet last 
given. He had inmind an instance of this kind in which 
the use of a fresh solution of strychnine caused a fatal 
result. 

It further appeared that of the first sixty-one samples 
of drugs examined by the Health Department, 
all “articles of exceptional importance, most of 
them potent poisons, and all represented by definite 
chemical standards in the Pharmacopoeia,” only about 
28 per cent. was considered good, and 16 per cent. was 
so bad as to justify legal action. It was proper to say 
that the majority of the manufacturers, recognizing the 
awkward position in which they were placed, with a spirit 
of yielding opposition, complied with the reformatory 
demands of the Health Department. This list of pro- 
ducers was small in numbers compared with those 
engaged in similar business in the United States, and, no 
doubt, presented as favourable picture of this class of the 
drug evil as could be drawn. Moreover, the idealized 
savoury products of pharmacy with which the market 
was cloyed were often quite as fickle in their 
nature and virtues as was a certain ancient queen 
of the Nile. Discreditable business thrift supple- 
mented by co-operative professional contentment and 
convenient indifference, patronized by confiding and 
credulous people, yielded princely returns for the 
diminutive cash and equivocal integrity invested in 
it. Very many of those engaged in the pharmaceutical 
trade were as sincere and trustworthy in their business 
affairs as the best of those in other undertakings. There- 
fore, the old and revered principle of common justice, 
while emphasizing the fact that every person should be 
regarded as being honest until the contrary was proven, 
should be kept in mind and action. In this recital 
he could not overcome the belief that they themselves 
contributed a major share to the inception and success 
of many medicinal ventures by their indifference or 
ignorance relating to savoury prescribing, and also by 
their thoughtless employment of proprietary medicines. 
Here was a chance for medical teachers to instil proper 
notions regarding consistent ethical and therapeutic 
refinements. The President went on to urge the careful 
scientific consideration of the therapeutic value of the 
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abundant springs of America. A scientific co-operation 
with those who were in charge of certain baths possessed 
of traditional specific value might readily guide the way 
to improved conditions of significant importance for all 
those who sought relief. 


(To be continued.) 








LITERARY NOTES. 


Tue: Oxford University Press is making a heavy bid for a 
foremost place among medical publishers, but its most 
important announcement is that of Osler’s System of 
Medicine in seven volumes. The prospectus states that 
the work is written by “eminent authorities in. Great 
Britain, the United States, and the Continent”; but in 
justice it should be said that the lion’s share of the work 
has been undertaken by the country which holds the 
second place in the list, for out of 116 contributors whose 
names are given only 16 are from Great Britain, 11 from 
other countries, and 89 from the United States of America! 
As the prospectus is headed “‘ The Oxford Medical Publica- 
tions,” it is right to make it clear that the work in question 
is mainly American, as several Canadian writers are 
included in the 11 from “other countries.” 


Dr. Weir Mitchell, who has won considerable fame as 
a novelist, is said to be engaged in writing a story of life 
in Philadelphia, to be entitled The Red City. 


The forthcoming issue of the Journal of Tuberculosis will 
be a special number dealing with the tuberculosis pro- 
blem as it concerns child life. It will contain articles by 
representative British, American, and German experts. 


Apropos of a paragraph entitled “ Wigs and Skulls,” 
which appeared in the BririsH MEDICAL JOURNAL of 
April 13th, Dr. Charles J. Egan, of King Williamstown, 
South Africa, has kindly sent us the following extract 
from Herodotus. The translation, which is by Henry 
Cary, M.A., is included in Lord Avebury’s list of the 
hundred best books. The passage occurs in Book III 
(Thalia) : 

Here I saw a very surprizing fact, which the people of the 
country informed me of. For as the bones of those who were 
killed in the battle lie scattered about separately (for the bones 
of the Persians lay apart in one place, as they did at first, and 
those of the Egyptians in another) the skulls of the Persians 
were so weak that if you should hit them only with a single 
pebble, you would break a hole in them ; whereas those of the 
Egyptians are so hard that you could scarcely fracture them by 
striking them with a stone. The cause of this, taey told me, 
is as follows, and I readily assented, that the Egyptians begin 
from childhood, and shave their heads, and the bone is thick- 
ened by exposure to the sun; from the same cause also they 
are less subject to baldness, for one sees fewer persons bald in 
Egypt than in any other countries. This then is the cause of 
their having such strong skulls; and the reason why the 
Persians have weak skulls is this: they shade them from the 
first, wearing tiaras for hats. Now I myself saw that such was 
the case; and I also observed the same thing at Papremis 
with respect to those who were slain with Archaemenes, son of 
Darius, by Inarus the Libyan. 


If at the present day little attention is given to saints 
days, it can scarcely be said that other anniversaries are 
allowed to pass unhonoured, or at least unsung. Almost 
every day we are reminded of the centenary, bicentenary, 
tercentenary, or what not, of the birth or death of some 
famous man. The other day the University of Upsala was 
celebrating with memorial rites the 200th anniversary of 
the birth of the famous botanist Linnaeus. It may not be 
unfitting, therefore, to recall that June 3rd was the 250th 
annivereary of the death of William Harvey. He died at 
Roehampton under the roof of his brother Eliab. Aubrey 
Says (we quote from Mr. D'Arcy Power’s life of him, which 
is one of the “ Masters of Medicine Series”) that on the 
morning, of: his death, about 10 o’clock, he went to speak 
and found that he had the dead palsy in his tongue; then 
he saw what was to become of him. He knew there were 
then no hopes of his recovery, so presently he sends for 
his young nephews to come up to him, to whom he 
gives one the minute watch with which he had made 
his experiments, to another his signet ring, and to another 
some other rememodrance. He then made signs (for being 
seized with the dead palsy in his tongue he could not 
speak) to Sambroke, his apothecary in Blackfriars, to 
let him blood in the tongue, which did him little or no 
good, and so ended his days, dying in -the evening 





of the day on which he was stricken, the. palsy 
giving him an easy passport. It would appear from 
this account that Harvey died of a cerebral haemorrhage 
from vessels long injured by gout and situated ratherat the 
base or internal parts of the brain than in the frontal 
lobes. Most probably the left Sylvian artery gave way, 
leading at first to a slight extravasation of blood, which 
rapidly inereased in quantity until it overwhelmed his 
brain. The copy of the death mask in the church at 
Hempstead shows the left eye more widely open than the 
right, whilst the furrows on the right side of the face 
are much more marked than those on the left side. 
Harvey’s immortal ‘small quarto entitled Evercitatio 
Anatomica de Motu Cordis iet Sanguinis in Animalibus was 
issued from the press by William Fitzer, of Frankfurt, in 
1621. According to Mr. D’Arcy Power, the place of pub- 
lication was chosen by Harvey because the annual book 
fair held in Frankfort enabled a knowledge of his work to 
be more rapidly spread than if it had been issued in 
Engiand, The book contains the matured expression of 
the doctrine taught by Harvey in the Lumleian visceral 
lecture delivered in 1616. 


One of the most famous—or, rather, infamous—quacks 
whose names are preserved in literature was Janes 
Graham, who in the eighteenth century attracted the 
“smart set” of the time to his Temple of Health, where 
he delivered lectures on love, the character of which may 
be imagined; these were illustrated by a display of 
“living statuary” in the person of Emma Lyon, after- 
wards Lady Hamilton, whose name is so unhappily 
linked with the glorious memory of Nelson. Graham 
treated the victims whom he lured to his net with 
“balsamic” and “aetherial” medicines, made them sit 
on a “magnetic throne,” plunged them into “electric” 
baths and mud baths, and offered the barren and the 
impotent the use of a “celestial bed” for a fee of £50. 
He was a quack of the most shameless kind, but there 
was an element of madness in him which in his later 
days assumed a religious character. Among his patients 
was Walter Scott, whose parents placed him under 
Graham’s care in the hope that his lameness might be 
cured. Lockhart, in his life of Scott, quotes a Mr. 
Irving, who remembered having often assisted in apply- 
ing the electrical apparatus. There is an allusion to 
these experiments in Scott’s autobiographical fragment, 
but Lockhart quotes a fuller notice which he found on 
the margin of Scott’s copy of the (Guide to Health. 
Beauty, Riches, and Longevity, as Captain Grose called 
an amusing collection of quack advertisements. It is 


worth ouoting: 

The celebrated Dr. Graham was an empiric of some genius 
and great assurance. In fact, he had a dash of madness in his 
composition. He had a fine electrical apparatus, and used it 
with skill. I myself, amongst others, was subjected to a 
course of electricity under his charge. _I remember seeing the 
old Earl of Hopetoun seated in a large armchair and hung 
round with a collar and belt of magnets, like an Indian chief. 
After this, growing quite wild, Graham set up his 7'emple of 
Health and lecturea on the Celestial Bed. He attempted a 
course of these lectures at Edinburgh, and as the magistrates 
refused to let him do so he libelled them in a series of adver- 
tisements, the flights of which were infinitely more absurd 
and exalted than those which Grose has collected. In 
one tirade (long in my possession) he declared that: 
‘he looked down upon them” (the magistrates) ‘‘ as 
the sun in his meridian glory looks down on the poor, 
feeble, stinking glimmer of an expiring farthing candle, or as 
G— himeelf, in the plenitude of his omnipotence, may regard 
the insolent bouncings of a few refractory maggots in a rotten 
cheese.” Graham was a good-looking man; he used to come 
to the Greyfriars’ Church ina suit of white and silver, with a 
chapeaubras, and his hair marvellously dressed in a sort of 
double toupee, which divided upon his head like the two tops 
of Parnassus. Mrs. Macaulay, the historianess, married his 
brother. Lady Hamilton is said to bave first enacted his 
Goddess of Health, being at time a fille de jove of great 
celebrity. The Temple of Health dwindled into a sort of 
obscene hell, or gambling house. In a quarrel which took 
place there, a poor young man was run into the bowels with a 
red-hot poker, of which injury he died. The mob vented their 
fury on the house, and the magistrates, somewhat of the latest, 
shut up the exhibition. A quantity of glass and crystat 
trumpery, the remains of the splendid spparatus, was sold on 
the South Bridge for next to nothing. Graham’s next receipt 
was the earth bath, with which he wrought some. cures, but 
that also failing, he was, I believe, literally starved to death. 


Graham’s earth bath was also tried upon Scott, but withcut 
success, 
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EHRLICH’S AMBOCEPTOR THEORY. 


Proresson Paut Ensrvicn, who delivered the first of the 
Harben Lectures of the Royal Institute of Public Health 
on June 5th, dealt witb experimental researches on 
specific therapeutics, and described his amboceptor 
theory in the following terms: 

As a matter of fact, from all sides proofs of the 
existence of the direct relationship of the amboceptor 
and the complement have been advanced, and I think 
that the great majority of my colleagues t»-day accept 
my point of view, which is known as that of the 
amboceptor theory. It is true, as I have insisted from 
the beginning, that the distributive relation of the 
complement in the presence of the amboceptor is not 
that of maximum chemical affinity; on the contrary, 
there is as a rule an exceedingly loose relationship, 
which perhaps corresponds to a reversible reaction. To 
show that this relation is purposeful we need only the 
folowing proof: Amboceptors are already present in 
large quantity and of various kinds in the blood serum of 
normal animals. What, then, would happen if the entire 
mass of normal amboceptors reacted in an active manner 
with the complement? Obviously the entire mass of comple- 
ment would be anchored by the complementophile groups 
of the amboceptors, and there would be no free comple- 
ment present in the living body. The grave results of 
such a state of affairs must be evident; as soon as the 
necessity for the action of complements with a special 
kind of amboceptor arose, there would be no complement 
available, all having already been used up for the action 
of indifferent amboceptora. It is thus owing to the fact 
that the complement is free or only Joosely united to the 
amboceptors in the circulation, that at a given moment it 
is ready for use. The maximum stimulus to action is 
rendered possible by the anchoring of the amboceptor to 
the erythrocyte, the avidity of the latter towards the com- 
plement beivg thus increased. This increase of avidity is 
due to the chemical affinity of the complementophile 
group for the complement being carried to its 
maximum, and represents the gist of our knowledge 
of the action of the amboceptor. The amboceptor, 
therefore, exercises the important function of bringing 
about a specific modifi*ation of those conditions exist- 
ing in the organism which determine the distribution 
of complements, and which otherwise are not very evi- 
dent. It causes the complements to become monotropic 
by its union with the given substance. The comple- 
ments are thus localized by amboceptors which have pre- 
viously become united to the substance, cell or otherwise. 
At the same time, this action represents a purposive 
saving; if the complement were already a constituent 
part of the amboceptor, then, as the complement is easily 
destroyed, there would often be no action. The purposive 
saving is evident from two facts; first, that only in case 
of need does the amboceptor become capable of combining 
with the complement; and, secondly, that complementoids 
which, by reason of having lost the xymotoxic group, 
become incapable of action, have at the same time lost 
some of their avidity for the amboceptor. By this change 
in the distributive quality of the complement associated 
with the formation of complementoid, the sphere of action 
of the amb»ceptor is considerably extended. 





ROYAL NAVY AND ARMY MEDICAL SERVICES. 


INDIAN MEDICAL SERVICE. 

THE annual dinner of the Indian Medical Service was held 
at the New Gaiety Restaurant on June 13th, when the 
chair was taken by Surgeon-General Sir Benjamin 
Franklin, K.C.I.E., and the guests were Sir Thomas 
Barlow and the Editors of the Bartish Mepicat JocrNAL 
and the Lancet. There were no speeches, but after the 
health of the King had been drunk the officers present 
resolved, on the suggestion of the Chairman, to send a 
telegram of condolence to Lady Fayrer on the death of her 
—m Sir Joseph Fayrer, K.C.8.I. The officers present 

ere: 

Surgeon-Generals.—A. M. Branfoot, C.I.E , W. B. Beatson, 
G. W. R. Hay, L D. Spencer. 

Colonels.—C. W. Carr-Calthrop, W. F. Cates, W. H. 
— D. E. Hughes, C. H. Joubert de la Ferté, W. A. S. 

ynne. 





Lieutenant-Colonels.—A. Alcock, FE. Bovill, S. H. Dantra, 
P. J. Freyer, W. Gray, E. R Johnson, G. F. A. Harris, H. 
Herbert, Sir R Havelock Charles, K C.V.0., D. P. Macdonald, 
T. H. Pope, C. L. Swaine, W. H. ‘Thornhill, J. F. Tuohy, H. R. 
Woolbers. 

Mojors —G. T. Birdwood, W. H. Caldwell, J. Davidson, 
A. L Duke, T. W. A. Fallerton, T. A. Granger, P. B. Haig, 
S Hassan, J. B. Jameson, C. A. Johnston, H. G. Melville, W. 
Molesworth, A. H. Nott, P. W. O’Gorman, L. Rogers, P. C. H. 
Strickland, R. G. Turner. 

Captains —H. Ainsworth, A. Fenton, J. K. 8. Fleming, G. 
Harkness, J. H. Horton, R. W. Knox, J. C. G. Kunhardt, 
Hayward Pinch, F. C. Rogers. R. Steen, E. O Tharston, J. N. 
Walker, E. L. Ward, J. W. Watson, W. S. Willmore. 





ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
INSPECTION IN HYDE Park. 

THE annual inspection of the London Companies of the Royal 
Army Medical Corps (Volunteers), and of the lst, 2nd, 3rd, and 
4th London Volunteer Infantry Brigade Bearer Companies, 
took place on the Guards’ Ground in Hyde Park on June 15th ; 
additional importance was lent to the proceedings by the 
fact that Mr. Haldane, Minister of War, who was accompanied 
by Lieutenant-Colonel W. G. MacPherson, C.M.G., R.A.M.C., 
Deputy-Assistant-Director-General, was present throughout. 
The inspecting officer was Colonel A. T. Sloggett, C.M.G., 
Principal Medical Officer of the London District, who was 
attended by Msjors Wade brown and H. S. Thurston, R.A.M.C. 
There was also present, Colonel J. Cantlie, Honorary 
Colonel of the corps, and its founder. The mep, drawn up 
in line, and their equipment having been duly inspected, 
a demonstration of their abilities at work followed; the 
idea underlying the operations being tbat a section of a 
field ambularce consisting of a bearer division and a tent 
division, with three ambulance wagons, three general service 
wagons, and a water cart, had just reached the neighbourhood 
of a battlefield. In actual warfare, the tents, of course, would 
bave been pitched in the rear of the fighting line. at a distance 
depending on the nature of the ground, and the bearers would 
necessarily have had to labour over a corresponding length of 
country, but on this occasion the wounded were distributed at 
a distance of some 200 yards. The word being given, the tent 
division with its general service wagon made for the site 
chosen for the field ambulance, and at once began to get things 
into order. The ground was marked, tents pitched, fires 
lighted, the Red Cross flag flown, the hospital office opened, 
stores served out, beds (in this form of hospital consisting of 
blankets and waterproof ground sheets) Jaid, the dispensary 
equipped, the operation tent prepared, and instruments 
sterilized ; the operating surgeons and their assistants finally 
getting into white overalls and standing ready for the first 
case. The whole of this work, sufficient to provide for the 
reception of 50 cases, was done very smartly, the camp being 
laid out and the tents firmly erected in their proper positions 
within fifteen minutes of the arrival of the mev on the ground, 
while the rest of the preparations were quite a by the 
time, some ten minutes later, that the wounded, who had been 
collected and dressed by means of the “ First Field Dressing” 
by the bearer division, began to reach the tents. The work 
m | bringiog in the wounded was made all the more interesting 
by the fact that all known ways of transporting men—on hand 
stretchers, in cacolets, inambulances, on cycle-borne stretchers, 
csrried by individuals and supported on horses—were em- 
ployed, ané examination of the men thus brought in showed 
that the first-aid dressings for the supposed injuries had as a 
rule been skilfully applied. On the conclusion of the pro- 
ceedings the men were played past the saluting point by the 
band of the corps. In spite of the vagaries of the weather 
a large concourse of people attended to witness the operations; 
these were throughout of interest, and reflected great credit 
upon Colonel Valentine Matthews, V.D., his adjutant, Captain 
Langford Lloyd, D.S O, R.A.M.C., and the other officers con- 
cerned, of whom the following were present on parade: Major 
J. Harper, Second in Command London Companies R.A.M.C. 
(Vols.), Captains J. R. Whait, W. E. Miles, W. S. Sharpe, 
E. B. Wageett, E. W. Harrineton, E. A. Snape, Lieutenants 
II. C. Phillips and H. A. T. Fairbank, Captain and Quarter- 
master J. W. Bennett, V.D., Lieutenants and Quarter- 
masters H. FE. L. Purcell and H. C. Jones. The Bearer Com- 
pany Officers present were Brigade-Surgeon Lieutenant-Colonel 
J. Brown, Senior Medical Officer, lst London Volunteer 
Infantry Brigade, Captain E. C. Montgomery-Smith, Major 
E. Lloyd-Williams, Surgeon-Colonel W. R. Smith, V.D., Senior 
Medical Officer 3rd London Volunteer Infantry Brigade, Cap- 
tain N. C. Trustal], Lieutenant J. Forbes, and Captain W. G. 
MacFee. . With a very few exceptions all these officers are 
medical men in practice within the Metropolitan area. Of the 
non-commissioned officers and men, a large number are 
medical students. Major Richardson, the trainer of war do 
who is attached to the London Companies R.A.M.C.(Vols.), 
was also present with two ambulance dogs to assist the bearer 
division in the search for casualties. 





TuE estate left by the late Sir Joseph Fayrer is valued at 
£16,732 gross. 
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MEDICAL NEWS. 


Mr. McApam Eccrss, M.S., F.R.C S., will deliver the 
mext Lees and Raper Memorial Lecture. 

THe new buildings of the City of London Lying-in 
Hospital will be opened by Princess Christian on Monday, 
July lst, at 3 p.m. 

Dr. D. Livinastone Daviess, of Criccieth, has, on the 
recommendation of the Lord Lieutenant, been appointed 
to the Commission of the Peace for Carnarvonshire. 

Dr. Frank Bititnas, Dean of the Rush Medical College, 
University of Chicago, has been elected President of the 
National Association for the Study and Prevention of 
‘Tuberculosis. 

THE Lord Lieutenant of Ireland, on the recommendation 
of His Grace the Doke of Devonshire, has been pleased to 
appoint D. F. Walker, M.D., of Springfield, Portlaw, to 
be a magistrate for the county of Waterford. 

Mrs. Mary Scuaruies, M.D., M.S, will open a dis- 
cussion on ‘‘ Alcohol and the Children of the Nation” at 
the meeting of the Society for the Study of Inebriety, on 
July 9th, at 4p.m., in the rooms of the Medical Society 
ef London, 11, Chandos Street, Cavendish Square, W. 

THE papers moved for by Sir William Collins in the 
House of Commons on April 12th containing ‘the results 
of an inquiry into the origin of certain deaths from tetanus 
in the Punjab, consequent on the employment of Dr. 
Haffkine’s prophylactic against p!ague,” have been issued 
as a Blue Book, price 1s. 

Tue first meeting of the Society of Tropical Medicine and 
Hygiene will be held at 20, Hanover Square, W., on 
Wednesday next, at 830 p.m. The President, Sir Patrick 
Manson, will deliver an address, and Dc. Daniels will give 
a lantern demonstration. Medical men interested in 
tropical medicine are invited to be present. 

TsE Committee of University College Hospital, in 
making an appeal to meet the deficit in the annual 
income, states that during 1906 the average number of 
eccupied beds was 279, as compared with 212 5 in 1905; at 
the same time the cost of an occupied bed had been 
reduced from £99 14s, 84d. in 1905 to £87 Os. 72d. in 1906. 

THE objects of the Income Tax Reduction League, 
formed on June. 11th, are the organization of income- 
tax payers, the reduction of the rate, and the taxation of 
trading concerns upon the distributed profit only. Lord 
Avebury is the President and the Hon. Herbert Gibbs 
Vice-President. _Among the members of the Society is 
Mr. W. Bruce Clarke, M.B. F.R.C.S.; Mr. T Hallett 
Fry, 2, Cloisters, Temple, E.C., is acting as Honorary 
Treasurer, 

_AN Association for the Advancement of Science on the 
lines. of. those of England. France, and America, has 
recently been founded in Italy. it will hold its first meet- 
ing at Parma in September. The Association is in reality 
a revival of the Society of Italian Men of Science which 
held its first meeting at Pisa in 1839 and its last in 1870. 
The old society, however, had come to be used more as a 
means of political propaganda than for the furtherance of 
science ; hence the discontinuance of its meetings when the 
unification of Italy was achieved. 

THE Government of Queensland and certain other of the 
States of the Commonwealth of Australia have recom- 
menced the practice of providing assisted or entirely free 
passages to the Colonies to applicants of good physique, 
character, and health, and guaranteeing them work at. 
ordinary colonial rates on arrival. A large number of 
emigrants left = at the beginning of June on these 
terms, travelling by the Omrah, a vessel belonging to the 
Orient Royal Mail Line, who are the official contractors in 
connexion with the emigration service. 





On June 11th, at Grosvenor House, the Earl of Derby 


presided at a meeting of the National Health Society, at 
which Princess Christian distributed prizes and certifi- 
cates won by ladies who attended the courses of lectures 
and examinations held by the Society. Of the old students. 
five have in the course of the past year been appointed 
sanitary inspectors, six health visitors, one an inspector 
of midwives, another an inspector under the Infants’ Li’e 
Protection Act, and two others respectively a female re- 
lieving officer and a lady almoner at one of the great 
London hospitals. The offices of the Society are at 53, 
Berners Street, Oxford Street, W. 

Tae Livingstone College for Missionaries held its annual 
festival, known as Commemoration Day, on June 5th, In 
giving an account of the position of the college, Dr. C. F. 
Harford, the Principal, claimed that ethically it deserved 
support, because it was right that missionaries despatched 
to dangerous and isolated stations should be given such 





medical instruction as would enable them to care for their 
own health and in somewise relieve suffering among the 
natives around them, Educationally, the scientific training 
given broadened the mental outlook of the missionaries, 
and enabled them to give the people amongst whom they 
worked simple instruction in the laws of health, based on 
real knowledge. The Year Book of the college, which has 
just been published, contains extracts from large numbers 
of letters from missionaries who are old students of the 
college. Many of these throw an interesting light on 
matters of a medical character in uncivilized lands, and 
prove beyond doubt that calls are made upon missionaries 
for assistance in suffering to which they can scarcely 
decline to respond. 

THE annual meeting of the Colonial Nursing Association 
held on June 14th brought together a large gathering, 
which included both Lord Ampthill and Mr. Austen 
Chamberlain. The Association, which owes its foundation 
largely to the influence of Mr. Joseph Chamberlain, when 
Secretary of State for the Colonies, has now been some 
twelve years in existence, but still only has on its roll 
167 nurses, and of these 121 are employed by some one or 
other Government. Enjoying a species of semi-official 
recognition, it might be expected to play a much larger 
part, and doubtless it would if more of the many persons 
to whom the well-being of worke1s in the smaller colonies 
is a matter of direct interest’came to its assistance. In. 
the majority of the small scattered colonies in tropical and 
semi-tropical countries it is,as| Mr. Austen Chamberlain 
remarked, scarcely possible for the white residents to keep 
up a supply of nurses without external assistance, while, 
as he also added, it is undoubtedly true that if medical men 
require skilled assistance at home in the treatment of their 
patients they require it still more in distant lands where 
all difficulties connected with the effective treatment of 
disease are gravely increased. Sir G. Taubman-Goldie, who 
also addressed the meeting, laid much stress upon the 
latter consideration, adding that during the time that he 
was in Nigeria half the deaths among the men under him 
were due, he believed, to lack of proper nursing assistance, 
and that a vast saving of life could be effected were it: pro- 
vided. .He regarded the matter as of imperial importance, 
because a heavy death-rate inevitably increased the diffi- 
culty of keeping up a supply in the Crown Colonies of 
suitable officials with adequate local experience. The 
same considerations apply to those at home who are 
interested in the success of commercial enterprises in the 
less healthy colonies. 

CHELSEA CuLinIcal. Socrety.—The annual dinner of the 
Chelsea Clinical Society was held at the Criterion 
Restaurant, Piccadilly Circus, Londen, on June 6th, with 
the President of the Society, Dr. J. D. E. Mortimer, in the 
chair. The great success of the dinner must be ascribed to 
the admirable brevity of the toast list and speeches, to the 
crayon drawings executed with marvellous quickness by 
Surgeon Henry Hunt, RN., to the singing of Mr. Julien 
Henry, and the excellent arrangements made for the: 
comfort of all concerned by Dr. Austin Cooper on behalf of 
the Dinner Committee. After the usual loyal toasts the 
Chairman proposed ‘‘The Chelsea Clinical Society,” 
pointing out its advantages to medical practitioners, and 
showing how it promoted gocd fellowship. After Dr..J.. 
Barry Ball had responded to this toast, Dr. Vincent. 
Dickinson gave ‘The Visitors and Kindred Societies,” 
which was replied to by Dr. L. Mark. The proceedings 
terminated with Dr. Herbert Owen proposing ‘‘ The Presi- 
dent and Officers of the Society,” which was acknowledged 
by Dr. Mortimer and Dr. Cooper. 

PeLLAGRA IN RoumantrA.—The staple crop of Roumania, 
or at Jeast the staple food of her peasantry, is maize, and 
last year’s harvest is stated in the British Consular report 
to have been the best yet recorded, reaching a total of 
126,000,000 bushels. Whether the grain was harvested in 
good condition does not appear, but it seems that pellagra, 
always more or less prevalent in this country, has lately 
considerably increased. In 1901 the number of cases was 
recorded as being 33,645, but in 1905 this had risen to 
54,689, and now it is reported in the papers, though not 
officially, that last year the cases exceeded 100,000 in 
number. No statistics on this head are given in the 
report, and the fact that in the tables of mortality for 
Bucharest only 3 deaths are ascribed to this disease 
proves nothing, as the malady is one especially affecting 
the poorer country districts. Indirectly it may account 
for the very high infant mortality, for neatly 22 per cent. 
of the children born die before they are a ~ old, and in 
some districts in Northern Moldavia half the deaths 
registered are those of children under 5; indeed, it is 
estimated that 60,000 children under this age die every 
year in the rural communes, 
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HEALING SILENCE. 


OnE of the worst complications of pulmonary phthisis 
is laryngeal tuberculosis. How frequent it is may be 
estimated from the fact recorded in the paper by 
Drs. Bardswell and Adams, published in the BritisH 
MEeEpIcAL JouRNAL of June 8th, that of the first 150 
admissions to the King Edward VII Sanatorium 
33 patients, or 22 per cent. of the whole, had 
some abnormal condition of the larynx. On the 
other hand, laryngeal tuberculosis, as an isolated 
condition, is extremely rare. In cases where 
there is any reason to suspect a tendency to 
phthisis, however, it is important that the larynx 
should be examined, as not infrequently handwriting 
on the wall can be seen there which, if rightly 
interpreted, may give timely warning of impending 
danger. It is now matter of common knowledge 
that localized pallor of the larynx, or congestion 
of a single cord without obvious cause, may 
be premonitory appearances of consumption. Yet 
it is not so many years ago since a warning given 
to a patient or his friends of the possible ominous 
significance of such appearances, was denounced, even 
by pathologists of renown, as “specialist quackery.” 

Laryngeal tuberculosis in its more advanced manifes- 
tation is one of the most painful of diseases, and the 
patient’s condition in former days was all the more 
desperate since he was unable to take the nourishment 
which is an essential factorin thecure. Such cases used 
to be among the most painful with which the practi- 
tioner had to deal. The physician would, of course, on 
general principles recommend a generous diet, but he 
was apt to overlook the merely “local” point that 
the unhappy patient could not follow the advice 
because of pain and difficulty in swallowing. ‘lhe intro- 
duction of cocaine brought about a great improvement 
in the situation. Now the difficulty has virtually been 
overcome by the use of local anaesthetics, of which the 
effect is at once more lasting and less likely to be attended 
by secondary ill effects. Moreover, the resources of 
medical art in dealing with laryngeal tuberculosis 
have been greatly increased. Local treatment by 
scraping the diseased parts, followed by the applica- 
tion of lactic acid and dusting the raw surface with 
orthoform or anuaesthesin, generally relieves and 
sometimes cures the condition. 

A most important addition to these measures 
is the application of the principle of surgical 
rest. to the treatment of the disease. The prin- 
ciple, of course, is that laid down by Hilton in 
his famous book, and vigorously enforced by Lewis 
Sayre, who used to say, when demonstrating his method 
of fixing a diseased spine, that the whole secret of the 
treatment was “R,E,S,T, Rest!” As Ds. Felkin 
pointed out in a paper which appeared in the JouRNAL 
of June 15th, the principle is as applicable to a tubercu- 
lous larynx as toa.tuberculous joint. The value of com- 
plete vocal restin the treatment. of laryngeal tuberculosis 





was convincingly shown and strikingly illustrated 
by Sir Felix Semon in a paper which appeared in the 
BRITISH MEDICAL JOURNAL of December 8th, 1906. The 
whole subject was discussed in the broad scientific 
spirit which characterizes the writings of the dis- 
tinguished author. He did not contend that mere voca) 
rest is an infallible remedy in laryngeal tuberculosis, and 
he frankly admitted both the limitations of the method 
and the difficulties of carrying it fully into effect. 
So great, indeed, were those difficulties under the 
ordinary conditions of life, that he said he did not 
remember that in former years he had ever seen a. 
really convincing proof of the usefulness of complete 
and lasting silence in laryngeal tuberculosis; and 
though his belief in the method remained unshaken,. 
he had, in despair of securing full obedience to his 
injunction of absolute silence, confined himself to 
recommending patients to spare their vocal organs as: 
much as possible. 

The advent of the sanatorium has brought an, 
immense change in this as in other points of the 
treatment of tuberculosis. Not only are patients 
becoming more and more alive to the fact that they 
themselves can give powerful help in the cure of the 
disease, but the sanatorium provides conditions under 
which the teachings of medical science can be effectively 
applied. For the enforcement of vocal rest, of course. 
not only the co-operation of the patient himself, but 
that of his fellow patients and of all around him 
must be secured. The proof that this is possible 
may be found in the papers of Sir Felix Semon, Drs. 
Bardswell and Adams, and Dr. Felkin. Considerable 
strength of will is needed on the part of the patient to 
whom the purpose of the treatment must be ex- 
plained, and great tact and firmness are necessary 
on the part of the physician. Drs. Bardswell and 
Adams rightly point out that it is not well to keep 
laryngeal cases under the silent system apart from 
the social life and amusements of the sana- 
torium. The companions of their walks, and espe- 
cially their neighbours at table, must be judiciously 
chosen. The patient must refrain from speech with 
more than the strictness of a Trappist monk. Even 
whispering must be strictly forbidden; and this wil) 
have the further advantage that it will go far to make 
impossible the flirtation which is one of the dangers 
of the sanatorium. Intelligent patients will readily 
submit to communicate with those about them by 
writing or by signs. 

How remarkable is the healing action of silence in 
laryngeal tuberculosis is shown by the results reported 
in the papers to which reference has been made. Sir 
Felix Semon’s note of warning against exaggerated ex- 
pectations should not, however, go unheeded. His ripe 
experience gives a special force to his conclusion that 
the method is neither absolutely certain nor indicated in 
all cases of laryngeal tuberculosis, nor is its exclusive 
use sufficient in many cases in which it may be advan- 
tageously employed. Drs. Bardswell and Adams record 
the case of a patient whose lung disease has been well 
arrested, and whose general health has been perfectly 
restored, but whose laryngeal disease has at the same 
time definitely progressed, notwithstanding the most 
rigid observation -of the rule of silence. In cases of 


any severity, vocal rest cannot supersede local treat- 
ment, but it is always a most valuable adjunct. The 
average time during which what is called in monasteries 
the silentium magnum must be maintained is, five 
months. ; 

The results of the treatment of laryngeal tuberculosis 
must be placed wholly to the credit of the sanatoriums 
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“We congratulate the authors whose papers we have 
cited on the fruits of their work, and the profession 
-on the addition to its therapeutic arsenal of a method 
of treating a troublesome disease which promises to 
be of the highest value. In a special sense we desire 
&) offer our respectful congratulations to His Majesty 
the King on the good work that is being done by the 
.ganatorium which bears his name. The institution is 
already, we understand, full to the limits of its capacity, 
a fact which proves that the advantages which it offers 
are appreciated by the class for whom it is intended, 
‘and which at the same time affords ground for the hope 
that from it will come in the fullness of time a great 
increase of our knowledge of tuberculosis and the 
means of dealing with that terrible scourge. 








SMALL HOLDINGS AND NATIONAL 
PHYSIQUE. 
Mr. Harcourt, in introducing the Small Holdings Bill 
on May 27th, made certain observations on the effect 
he hoped its provisions would have on the physical 
development and health of the people, which it might 
have been supposed would have met with general 
acceptance. This was, at any rate, his expectation, for 
he said that the provision of small holdings and allot- 
ments had been for many years an aspiration common 
-to both parties in the State, and he assumed that all 
would agree that the depopulation of rural districts 
‘had been bad for the country, and overpopulation bad 
for the towns. The physical degeneration which accom- 
panied and was caused by the urban poverty was, he 
traly said, sadly patent, not only in Blue Books, but in 
every experience of daily life; and while he did not 
‘believe that an Act of Parliament would turn back to 
the villages any great proportion of those who had 
acquired the taste for the excitement of towns, if 
legislation would help to fix upon the land those now 
living on it or near it, and could provide a career for 
those about to be born on the land, then the experiment 
was well worth trying. 

During the debate on the second reading Sir Walter 
Foster referred more at length to this aspect of the 
question, observing that the depopulation of the rural 
districts was certainly followed by physical deteriora- 
tion of the race due to crowding of people into the 
towns, and the lessened reinforcements of town popula- 
tion by an influx of healthy and vigorous country-born 
men and women. Mr. Balfour, who spoke a little later, 
made a strangely vehement attack upon this line of 
argument, mainly, as it seemed, on the ground that its 
acceptance was equivalent to saying that the task of 
having a healthy urban population must be abandoned 
‘because town life was an inevitable cause of hereditary 
disease. Mr. Balfour’s speech was perhaps slightly 
‘ironical, because he went on to say that if this doctrine 
were true it would be the duty of the Legislature to 
check the growth of big towns and artificially to stimu- 
late the population of the country by laws deliberately 
intended to be protective and deliberately intended to 
keep the population there at whatever cost to the com- 
munity at large. ‘While repudiating this suggestion, he 

. criticized rather strongly the attitude of those who 
made an appeal of this nature with regard to the 
physique of the race, on the ground that it could not be 
proved that urban life was inconsistent with the main- 
tenance of good physique. Mr. Balfour contended that 
‘the size of existing holdings depended not on the 
eaprice of the landlord but on economic conditions, and 
passed very lightly over the obvious objection that a 





change in economic conditions rendering desirable a 
change in the size of holdings may have taken place. 

Nobody knows better than Mr. Balfour that all ques- 
tions in soeiology have their biological side. When the 
physical development of a people is in question the 
biological side of the problem is of first-rate importance. 
The point is not so much whether under ideal condi- 
tions, in a garden city where there was no poverty, 
urban life might not be compatible with normal 
physical development of children there born and 
there dwelling, but whether under conditions now 
existing and likely long to persist in large towns 
the children of the country labourer attracted 
from farm to street are not placed under cir- 
cumstances inimical to healthy growth. Mr. Balfour 
probably spoke on the spur of the moment, and the 
tone of his remarks gave the impression that he had 
not fully considered the matter in all its aspects. When 
he asked whether it was to be assumed that urban life 
was inconsistent with the maintenance of good national 
physique, he apparently forgot that urban dwellers are 
not all of the same class and do not live under the 
same conditions. There is evidence that in the case 
of some of them, who have adopted the principle in 
respect of their children that the town is a very good 
place to live out of for nine or ten months in the year, 
urban life is not inconsistent with good physical 
development; but if we look to the results on the 
physique of children of the conditions existing in 
the poorer quarters of towns the evidence is all the 
other way, whether we have regard to the death- 
rate or to anthropometrical statistics. The report of 
the Committee on Physical Deterioration contains many 
striking facts and opinions, but we need only refer to 
some recent reports analysed this year in our columns. 
For example, Dr. A. S. Arkle, from a comparison of 
children attending different classes of schools in Jiiver- 
pool, arrived at the conclusion that the difference of 
physique between the children in the secondary school 
and in the poorer Council schools had reached alarming 
proportions, and appeared to increase as the children 
grew older. The elaborate inquiry made by the 
Edinburgh Charity Organization Society showed that 
children living under the worst housing conditions 
compared in respect of height and weight unfavour- 
ably with those living under even slightly better 
conditions. The statistics gathered in London under 
Dr. Kerr's direction for the Education Committee point 
in the same direction. 

As has again and again been pointed out in these 
columns, in the report of the Committee on Physical 
Deterioration, and indeed by all those who have studied 
the subject seriously, the main issue is not whether 
inferior physique is inherited by town children, but 
whether it is produced by urban conditions of over- 
crowding and squalor. The use of the term ‘hereditary 
disease” in this connexion is an error; it is not a 
question of the inheritance of disease, but of imperfect 
physical development of children born perhaps quite 
healthy but subjected from their earliest days to 
deleterious influences in crowded towns. 

If the Legislature, by continuing and extending a line 
of policy approved in the past by both political parties, 
can encourage a more intensive cultivation of the soil, 
and thereby provide greater opportunities for the 
country born to earn a living in the country, it is 
surely under an obligation to act. Those who have 
given special attention to the matter believe that 
small holdings if intelligently cultivated, with due 
regard to peculiarities of climate and soil and market 
conditions, can be made profitable under existing 
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fiscal conditions if combine1 with a gool system of 
co-operative distribution. I% seems a pity, therefore, 
to tros out the bogey of protection. 





THE KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 

Dr. RUTHERFORD, in giving notice to amend the Bill for 
the incorporation of the King Edward’s Hospital Fand 
for London in order to introduce the representa- 
tive principle into the constitution of its council, will 
have the support of the whole medical profession. 
Soon after the Bill was introduced the British Medical 
Association made representations in this direction, but 
the Bill was allowed to pass through the House 
of Lords with slight amendment, and has come 
under criticism in the House of Commons only 
at the last moment. The text was printed 
in the SUPPLEMENT to the first number of the BritisH 
MEDICAL JOURNAL for this year, and at the same time 
articles were published explaining fully the scope and 
effect of the Bill, and pointing out the objections 
which might legitimately be taken to its terms. By 
Clause 5 of the Bill “the direction, control, and 
“management of the affairs and property of the 
“corporation and the application! of all moneys, 
“property, and income of the corporation” are 
to be vested in the president, who is to act on the 
advice of a general council appointed by himself. The 
president mentioned in the Bill was the Prince of Wales, 
who was to hold office during the pleasure of the 
Sovereign, future presidents being appointed by, and 
holding office during the pleasure of, the Sovereign. 
The Bill during its passage through the House of Lords 
was amended in this respect, it being provided that 
fnture presidents should be appointed on the recom- 
mendation of the Lord Chancellor, the Prime Minister, 
and the Governor of the Bank of England, and should 
hold office during the pleasure of the Sovereign. 

The Council of the British Medical Association at 
its meeting on January 23rd adopted a resolution 
expressing disapproval of the Bill on account of the 
form of management proposed, attention being 
specially directed to the absence of any provisions for 
the representation of the medical profession or of 
subscribers on the council. It was resolved to com- 
municate these opinions to the Prince of Wales, and 
accordingly at the end of February a letter signed by 
the chairmen of Representative Meetings, of the 
Council, and of the Hospitals Committee was ad- 
dressed to the private secretary of His Royal 
Highness. In this letter it was submitted tbat 
the majority of the members of the council of the Fund 
ought to be persons elected to represent bodies inter- 
ested/in the well-being of hospitals, and it was urged on 
behalf of the medical profession that there should be on 
the council medical members elected by bodies repre- 
sentative of their fellow practitioners. The important 
question of the abuse of hospitals, it was added, 
illustrated the need for including in the councils of 
such bodies practitioners who, even if not directly 
engaged in hospital administration, were able from 
their experience to throw light upon the external effects 
of such administration upon the general community. 
The reply received was to the effect that the Prince felt 
that to make the council largely elective and to place 
the administration of the Fund in the hands of the 
president and council, would be to deprive it of the 
character given to it by His Majesty the founder, and 
would not be in consonance with the feelings of some 
o* the principal benefactors of the Fund. It was added 





that the Fund was a trust originally undertaken by 
His Majesty on behalf of those members of the public 
who responded to the appeal made in 1897 for funds to 
found a memorial of the late Queen’s Diamond Jubilee 
for the benefit of the London hospitals. 

When the Bill reached the House of Commons it: 
came before the Select Committee on Unopposed Bills, 
and one of the members of that. Committee, Mr- 
Caldwell, objected to the management of a fund of this 
cbaracter being left to one man. The chairman and 
other members of the Committee, while stating that they 
had no objection to these exceptional powers being 
enjoyed by the Prince of Wales as present president, 
expressed doubts as to the wisdom of the same powers 
being conferred on future presidents. The Committee 
postponed further consideration of the Bill, and at an 
adjourned meeting on June 13th it was stated that by a 
new clause it had been provided that in the event of the 
office of president becoming vacant, a brother, son or 
grandson who, in the opinion of the Lord Chancellor, 
the Prime Minister, and the Governor of the Bank 
of England, was duly qualified to fill the office. 
should be recommended to the Sovereign for appoint- 
ment. Mr. Caldwell again expressed his opinion that 
the management of such a Fund should be in the 
hands of a constitutional body, pointing out that 
wherever there were powers of management there must 
be responsibility, and that responsibility should rest 
with persons who could be freely criticized. Mr. 
Caldwell did not press his view, and, the preamble 
having been formally approved, the Bill was ordered to 
be reported for third reading. Oa Tuesday last, at the 
eleventh hour, when the order for the consideration of the 
Bill came before the whole House, objection was taken 
to its terms, and the Bill was deferred. Dr. Rutherford 
gave notice that he would move that the Bill should be 
recommitted to the former Committee, and that it should 
be an instruction to that Committee to insert clauses to 
provide that the control and management of the Fund 
shall be vested in the president and council, and that tlve 
council should be constituted on representative lines. 

Dr. Rutherford’s motion, which is down for June 
27th, is, as has been shown, in consonance with 
the opinion expressed by the British Medical Associa- 
tion, and while recognizing the Prince's scruples 
and his regard for the wishes of the principal 
benefactors of the Fund, and while associating our- 
selves with the opinion expressed by the Chairman and 
other members of the House of Commons Committee 
that the interests of all parties are safe in the hands of 
the present president, we cannot believe that it is wise 
to stereotype an improvised constitution. The Fund 
has grown in magnitude and influence beyond 
all expectation, and it already exercises a power- 
ful influence upon the policy of the hos- 
pitals in London. We recognize that hitherto its 
influence has been mainly, if not wholly, for good; 
nevertheless we believe that both the efficiency of the 
Fund and the confidence of the public would be in- 
creased if, as Dr. Rutherford’s amendment suggests, the 
principle that the council should be constituted on 
representative lines were adopted. 








THE LEGAL AUTHORITY OF THE GENERAL 
MEDICAL COUNCIL. 

Tue case of Hill v. Clifford, and two other cases of @ 

similar nature, reported in another column, in- 

volved the discussion of an important question as 

to the legal effect of decisions of the General Medical 

Council. As the case is under appeal to the House of 
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Lords, we do not wish to do more than draw attention to 
the legal principle involved, and to the judgement of the 
Court of Appeal, :onsisting of the Master of the Rolls, 
the President of the Probate Division, and Lord Justice 
Kennedy. 

The material facts may be very briefly stated: 
Articles of partnership between two dentists contained 
a clause providing that either might give notice of dis- 
solution if the other was guilty of professional mis- 
<onduct. At the meeting of the General Medical Council 
on May 24th, 1906, the Council adjudged one partner to 
“ have been guilty of conduct which is infamous or dis- 
<‘ graceful in a professional respect,” and directed the 
Registrar to erase his name from the Dentists’ Register. 
The other partner, who objected to remaining a partner 
with one whose name had been erased from the Register, 
gave notice of dissolution. The Court of King’s Bench 
was asked to say whether the notice was valid, and Mr. 
Justice Warrington, before whom the case was heard, held 
that the decision of the General Medical Council was not 
binding on him, inasmuch as it was “ res inter alios acta.” 
He also held that it was for him to say, upon the evi- 
dence before’ him whether there had been “ professional 
misconduct” within the mesning of the articles. 
Finding that there was none, he refused to decree 
dissolution. 

The Court of Appeal has taken‘a different view. The 
Master of the Rolls said: “I think the order (of the 
“*(;aneral Medical Council) is admissible as evidence of 
*‘the existence of conduct which was ‘infamous or 
** “disgraceful in a professional respect.’... Unless 
“and until evidence to the contrary is given, the order 
“sgudices to prove that the Cliffords were guilty of 
“statutory misconduct. No evidence was given by 
“them to rebut this prima facie evidence. I may add 
~‘ that I doubt whether it is competent to any court to 
~ review a declaration by the General Medical Council 
~‘that an act of a particular kind is ‘disgraceful con- 
“*conduct in a professional respect,’ even though it 
“ may be competent to review the decision that a cer- 
~‘tain individual has committed an act of that 
“particular kind... . I think it is idle for a man 
“who, in the language of Section 13 of the Act 
‘of 1878, has been guilty of ‘disgraceful conduct 
~+in a professional respect,’ to contend that he 
“has not been guilty of professional misconduct.” 
In the event, his lordship, whose judgement was con- 
¢eurred in by the remainder of the Court, declared that 
there should be a dissolution of partnership. The effect 
of this is that the Court of Appeal has declared, in effect, 
that the decision of the General Medical Council as to 
what amounts to professional misconduct shall be final ; 
although it may be that where a particular person 
has been found guilty of such conduct he may 
endeavour to show in another court that there 
was not sufficient evidence against him. The 
fegal question before the Court of Appeal, and upon 
which the final decision of the House of Lords is 
to be sought, is whether the decision of the General 
Medical Council amounted to a judgement in rem, 
that is, an adjudication pronounced upon the status 
of a particular subject matter by a tribunal having com- 
petent authority for that purpose, and therefore binding 
upon other persons. An inquisition in lunacy may be 
mentioned as a judgement in rem which may be referred 
to in subsequent proceedings between third parties, but 
the effect of which may be rebutted by evidence. The 
Court of Appeal would place a decision of the General 
Medical Council on a disciplinary question on the same 
footing as the decision of a jury as to whether a man is 
‘insane or not. : 





THE REFERENDUM. 

THE report published in the SurrLEMENT this week of 
the proceedings of the special meeting of the Central 
Council of the British Medical Association on June 5tb, 
contains a statement of the matters upon which the 
Council resolved to take a Referendum under Articles 
XXII and XXXV of the existing constitution. Under 
these articles the Counci), when it has determined on a 
Referendum with regard to any resolution of a Repre- 
sentative meeting, must, within four months, refer it, 
accompanied by such observations as the Council may 
think desirable, to the consideration of special meetings 
of all the Divisions convened at the instance of the 
Counci]. A resolution thus referred is not valid and 
binding a3 a decision of the Association unless and 
until it is approved bya majority of the aggregate votes 
given thereon throughout the Association in the 
said special meetings of the Divisions, and. the 
Divisions are respectively bound to hold meet- 
ings accordingly, and to certify to the Council 
the result of the voting thereat upon the resolution. 
As will be seen, the points upon which the Council 
has determined upon a Referendum are practically two, 
the constitution and mode of election of the Central 
Council, and the appointment of separate Finance 
and Journal Standing Committees. With regard to the 
former point, the principle adopted by the Representa- 
tive Meeting was that the Council should be elected 
partly by the Branches and partly by the Repre- 
sentative Meeting, and that the ratio should be 
Branches 2, Representative Meeting 1. Subsequently 
the Representative Meeting resolved that the Central 
Council should not exceed 46 members, 24 elected by 
the Branches in the United Kingdom grouped for this 
purpose, not more than 7 elected by the (grouped) 
Branches not within the United Kingdom, 12 by the 
Representative Body, and 3 officers, on the active list 
or retired within the previous five years, nominated by 
the Central Council to represent the Royal Navy 
Medical Service, the Army Medical Service, and the 
Indian Medical Service respectively. As already 
announced, the shortness of the time now available 
befcre the Association meets at Exeter, and the fact 
that under the Referendum the Colonial as well as the 
Home Divisions must be consulted, make it impossible 
that the question of the Charter should be discussed by 
the Annual Representative Meeting this year. 


THE SCIENCE COMMITTEE. 
At the suggestion of the Chairman, Dr. Norman Walker, 
the last meeting of the Science Committee, which took 
place on June 15th, was held at Harrogate. This is, 
we believe, the first occasion on which a Committee of 
the Association has met elsewhere than in London, 
such meetings being commonly held at the central 
offices of the Association. The innovation appears to 
have been popular, and the attendance of members was 
good. The Committee had befcra it the reports of tke 
scholars and recipients of grants last year, which were 
considered and approved for publication. Subsequently 
the Committee considered applications for the scholar- 
ships and for new and renewed grants, and made a 
series of recommendations which will be brought 
before the Council at its next meeting. In the evening 
an informal dinner took place, at which the members 
of the Committee had the opportunity of meeting 
many members of the Harrogate Division of the 
British Medical Association. The Chairman of the 
Division, Dr. Mouillot, presided, and after he had given 
the usual loyal toasts, that of ‘The Science Committee 
of the British Medical Association” was propored by 
Dr. Gordon Black of Harrogate, who said that it gave 
the Harrogate’ members much pleature to meet the 
members of the Committee. He gave some account of 
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the great improvements in the bathing arrangements 
which had been made in Harrogate within recent 
years, and went on to say that he thought there was 
an opportunity for a young man of scientific attain- 
ments, who would be prepared to give assistance in 
laboratory work, which was now in many instances so 
essential a part in diagnosis and treatment. The toast 
was acknowledged by Dr. Norman Walker, who 
expressed his regret that that must be the last occasion 
on which he would preside over the Science Committee. 
Sir James Barr, who proposed the toast of “ The Harro- 
gate Division of the British Medical Association,” 
referred to Dr. Gordon Black’s remarks, and observed 
that if the assistance of specially trained pathologists 
was required by general physicians ‘and surgeons they 
must take care that this assistance was properly 
remunerated. He also praised the excellence of the 
arrangements at Harrogate, saying that his habit was to 
say to a patient, “If you really want a holiday, go 
“abroad; but if you are ill and want to be treated, go to 
“ Harrogate or some other English spa.” The toast was 
acknowledged by the Chairman, who subsequently pro- 
posed the health of the Editor of the British MEDICAL 
JOURNAL, a compliment which was briefly acknowledged. 


THE BRADFORD POLICE SURGEONCIES. 
In several articles published recently, the new scheme 
evolved by the Watch Committee of the Bradford 
Corporation for police surgeonships in that city has 
been described. The late police surgeon had held 
office for over a quarter of a century, a period of great 
expansion in the population andfarea of Bradford. Prior 
to the year 1899 the area was 10,773 acres, but since 
that time it has been more than doubled, the area of 
the present city being 22,780 acres, while the population 
during the period of office of the late police surgeon 
increased by more than 100,000. It was therefore to be 
expected that any revised scheme under new conditions 
would entail some increase in the expenditure of the 
city in providing for the due discharge of the duties of 
police surgeons. The Watch Committee, however, 
acting apparently largely on the advice of the Chief 
Constable, has produced an elaborate scheme, involving 
much more work, at a scale of remuneration prob- 
ably quite £200 a year less than was paid to the late 
police surgeon. With the general outline of the scheme 
itself we have no quarrel. Where a city is rapidly 
extending in area and increasing in population some 
devolution of duties must be effected. But it is not 
reasonable to suppose that more work shall be 
efficiently done for diminished remuneration, and we 
must record a most emphatic protest against a proposal 
which seeks to carry out a public improvement at the 
expense of the medical profession. The Royal Infirmary 
recently set an example which the Corporation of 
Bradford might well have followed. The Board of 
Management, being anxious to produce a scheme for the 
efficient working of its dispensary department, laid the 
matter before the Bradford Division and asked for its 
assistance. The financial position of the infirmary 
is such that it could not pay its district medical 
officers adequately for the services required of 
them, but they agreed to accept the sum of 
£50 per annum each, on the _ understanding 
that the payment was only to be considered an 
honorarium, and that the extra work involved 
was to be looked on as an _ additional contri- 
bution by. the profession to the charitable work done 
for the poor of the city. The scheme of the Watch 
Committee, promulgated without consultation with the 
medical profession in Bradford ‘or its representative 
organizations, proposes that there shall -be one chief 
police surgeon, three divisional surgeons; and four sub- 
divisional surgeons. -. It would.be: the, duty ofthe chief 





police surgeon to examine all recruits for admission to 
the police force, to attend all street accidents within 
a radius of a mile of the Town Hall, and discharge 
other minor duties of a similar character. In addition 
he would be required to act as the chief forensic expert 
for the Corporation in medico-legal cases. For al} 
this work—much of it requiring special expert 
knowledge—the chief police surgeon of this rich and 


populous city is to be paid the munificent salary of 


£120 a year. It seems almost an insult to the medica) 


profession to offer this paltry sum for such important 


and onerous duties. We are sure that the Watch 
Committee had no such intention, but it ought to 
have been better informed before it came before the 
public with so ill-considered a proposal. The failure 
of the Committee to understand its own scheme is 
shown by its expecting an authority on medico- 
legal subjects to devote his Saturday evenings and 
Sunday mornings to attending to cut heads and other 
similar casualties at the Town Hall. This is not 
the way such work is usually arranged to be done 
in well-regulated cities, where the Corporation pro- 
vides for the attendance of a junior surgeon for 


such emergencies, the services of the chief surgeon | 


being available for consultation in serious cases. The 
scheme provides that the divisional and subdivisiona} 


surgeons should be the medical attendants to the | 


police force. For these services the first-named are 
to be paid £50 a year and the latter 10s. a man per 


annum. The payment works out at about 8s. a man. 


for the*divisional surgeons. Both classes are to give 


their services for street accidents, casualties, etc., with- | 


out extra*payment. In these cases again the remunera- 
tion offered is utterly inadequate. The medical pro- 
fession in Bradford has endeavoured to convince the 
Corporation of the unreasonableness of its scheme, but 
the Watch Committee has remained obdurate, even 
going so faras to make the insidious suggestion that 


the scheme should be tried for one year, and then re-- 


vised if found unsuitable. This again shows that the 
Committee was not adequately informed before it 
launched its scheme. Bradford is not the first city 


that has had to organize such a service. The nature . 


and extent of the duties police surgeons are called upon 
to perform are quite well known from experience, and 
it is absurd to treat the matter as though it were a 
novel and daring experiment. Having failed to con- 
vince the Corporation of the error of its way, the 
medical profession in Bradford has unanimously re- 
solved not to accept appointments on the terms offered, 
and some fifty applications which had been made for 
the post were simultaneously withdrawn. 


ROYAL SOCIETY CONVERSAZIONE. 
TueE chief feature of medical interest at the Roya) 
Society’s Conversazione this week was the exhibition of 
a large number of stereoscopic x-ray photographs by 
Mr. J. Mackenzie Davidson. Mr. Davidson’s method, 
which was described some years ago in a special article 
contributed to the British MepicaL JovurNAL, is 
admirably simple, involving merely the application of 
ordinary stereoscopic procedure to x-ray photography. 
Among the photographs shown were a bad case of con- 
genital hip disease, of a fractured and wired patella, and 
of a broken needle lodged in the knee'joint. Especial 
interest attached, however, to an injection of one of 
the branches of the portal vein, made at the suggestion: 
of Mr. Cantlie. The z-ray photograph showed that the 
injection affected only one half of the liver, and affords 
conclusive evidence that there is no communication 
between the two branches of the portal vein. A case 
also was exhibited in which the z rays had located a 
steel splinter which had lodged in the eye. It isa 
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‘matter of regret thatthe rays are not more widely used 
‘in the diagnosis of injuries to the eye. The case in 
question had been seen by five medical practitioners, 
not one of whom had suggested the application of the 
«rays. Among other interesting exhibits must be men- 
tioned a further stage of Mr. Bottomley’s work on the 
artificial inoculation of the leguminous and other 
plants. Those plants treated by Mr. Bottomley’s 
method have already fruited, while those which 
have not been so treated have either not yet fruited, or 
the fruits which have developed are far inferior in 
size and in quality. Mr. Phillips exhibited a variety of 
glass which should prove of value in conducting quan- 
titative electro-statical experiments. , It is composed 
of sodium silicate, borax, and Powell’s flint glass, and 
has an electric conductivity about 500 times as great as 
that of any other glass. A fibre of this glass acts more 
delicately than the finest gold leaf in an electroscope, 
and has the great additional advantage that the sharp 
edge presented by the fibre can be read with 
very great accuracy. The instrument should 
prove useful for research on radio-activity. Dr. 
Ernst Hartert exhibited specimens to demonstrate 
that there are some twenty British birds which show 
constant and in many cases easily recognized differences 
from their Continental allies. The result of Dr. 
Hartert’s investigations are the more interesting as in 
1892 Wallace accepted only three birds as peculiar to 
the British isles. The varieties peculiar to this country 
are distinguished by being for the most part darker in 
colouring and smaller than the species to which they 
are related. Dr. Flinders Petrie exhibited some Egyptian 
pottery soul houses dating back to 3,000 n.c., Professor 
Stewart showed a number of examples of alterna- 
tion of generation both in plant and in animal life. 
The remains of a South African Saurian were 
exhibited in far greater completeness than last 
May by Professor Seeley, while a number of 
the specimens were the same as at the recent con- 
wersazione. During the course of the evening Professor 
Miers gave a demonstration on the growth of crystals, 
Professor Flinders Petrie described the houses of 
ancient Egypt, while Mr. Louis Brennan repeated his 
account of the gyroscopic mono-railway. 


** DRINK~PROOF.,”’ 
In a recent number of the German temperance journal 
Die Alkoholfrage, Dr. Eric Meinert has taken occasion 
to demonstrate the harmfulness, from a medical point 
of view, of a prejudice which he says exists widely 
among officers of the German military forces, and even 
more strongly among the members of those students 
(Couleurkorps) in the universities whose Gargantuan 
drinking bouts are notorious. This prejudice is that it 
is distinctly advantageous, if not essential, for a man of 
the world to make himself as soon as possible immune 
to the intoxicating effects of alcohol (Trinkfest) by 
learning to drink comparatively large quantities; this 
immunity is believed to be a safeguard against the 
social and professional danger young men run of 
being overcome by drink consumed through want of 
caution, or where etiquette or custom render it more or 
less ‘necessary. Dr. Meinert quotes the opinions of 
gentlemen occupying high positions, in which the 
necessity is emphatically affirmed. ‘ An officer must 
“be able to drink a bottle of wine,” says a lieutenant- 
general. Good fellowship is not supposed to be 
possible among students without drinking, and a 
gallon of beer at a sitting is an average quantity. 
Such folly condemns itself to all but prejudiced 
minds, but none should know better than ourselves how 
hard it is for customs which have absolutely nothing 
in their favour but their having been handed down 
‘from previous generations to disappear as all impartial 





-observers would desire. It is almost impossible for 


any one to get out of the environment in which he has 
been born and brought up so as to consider that which 
is sanctified by innumerable pious associations with the 
cool detachment of an onlooker, and we by no means 
desire to express any pharisaical superiority in this 
respect if we congratulate ourselves on not being the 
slaves of the tyranny of the particular demon which 
hides itself under this Trinkfest prejudice. Such a 
habit of mind cannot be corrected by calling it ridicu- 
lous or foolish or wicked, for those who accept it believe 
that, even if harmful, it is a preventive of worse evils, 
and they pay little heed to the opinions of those who 
do not admit the need or good sense or advantage of 
taking alcohol at all. But Dr. Meinert attacks them by 
traversing their main argument; he proves that those 
who make themselves temporarily immune to alcohol 
acquire with that purely relative advantage a terrible 
permanent liability to disease, the effect of which is to 
injure their health and greatly to reduce the average 
duration of their lives. He is enabled to show from 
official figures that the average age at death of officers of 
the army and navy is only 48—an extraordinarily low 
figure for a class of selected lives; moreover, there is 
an exceptionally high mortality from cancer, diabetes, 
and suicide, which Dr. Meinert, with some show of 
reason, regards as depending upon the alcoholic habit. 
The rate of suicides is enormous—9.25 per cent. of all 
deaths! No wonder the Kaiser interests himself to 
check gambling, duelling, and drinking in the services 
when he has such striking evidence of the existence of 
serious moral evils. Dr. Meinert complains that, in spite 
of Imperial favour, the efforts of his Society meet with 
no support from the officer class, who do not even read 
the fly-sheets distributed to instruct them and the men 
under their command concerning the evil efiects of 
alcohol in impairing the military efficiency of those who 
make use of it habitually. The pamphlet ends with the 
recital of an incident, which, not being without humour, 
may be briefly related. In the course of an address to 
a Ladies’ Association for Social Work, Dr. Meinert 
alluded to the “ Trinkfest” habit, and spoke of the 
officers of the army and navy as being generally 
“ Alkoholisten,’” that is to say, users of alcohol. 
This harmless remark reached the ears of a naval 
lieutenant commander, in the offensive form that “all 
“naval officers were drinkers and soakers,” with the 
consequence that Dr. Meinert received a summons to 
withdraw this insulting expression respecting the navy 
in the presence of the Polizei-Priisident of Dresden and 
a Commissioner appointed by the naval Commander-in- 
Chief! To this Dr. Meinert naturally demurred, and 
explained that he had used the expression “Alkoholisten” 
in a purely scientific sense. This explanation brought 
a conciliatory reply from Prince Henry, who suggested 
that the matter should be discussed with a Herr 
Marineoberkriegsgerichtrat (Councillor of the Court of 
Admiralty) whom he proposed to send to Dresden if 
Dr. Meinert would receive him. Weare glad to know 
that the interview was followed by results satisfactory 
to both parties, the Herr Marineoberkriegsgerichtrat 
eaving Dresden without an apology but with his pockets 
stuffed full of temperance pamphlets ! 


THE RED CROSS CONFERENCE. 
THE business of the International Red Cross Conference 
came to an end last Saturday. The meetings were well 
attended. On the first day after the formal opening 
of the Conference there was a discussion as to the 
purpose to which the annual interest on the Augusta 
Fund should be devoted; finally it was arranged 
to appoint a small Committee to consider the 
advisability of setting it aside in order eventually 
to dispatch on a visit of inspection of Red Cross 
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institutions in various countries some four or five dele- 
gates charged with the duty of preparing a report for 
the Conference in 1912. It was also determined that in 
future the duties of Rei Cross societies should include 
assistance to prisoners of war. Another resolution 
adopted was one urging all Governments to take steps to 
protect the sign of the Red Cross from abuse, whether in 
time of peace or of war. On the following day an 
announcement was made and reccived with cheers that 
Japan had offered its hospitality to the Conference at its 
ninth ses?ion five years hence. A number of papers and 
reports were then read; in one of these General Priou, 
a French delegate, advocated increased utilization of the 
services of women in connexion with all Red Cross 
work. In another, Sir Frederick Treves gave an account 
of how the British Red Cross Society had been formed 
out of its predecessors, the National Society for Aid to 
the Sick and Wounded and the British Red Cross 
Council. In a third; Mr. Makins discussed the position 
and duties of Red Cross societies in relation to 
maritime warfare. Over this paper a good deal of dis- 
cussion arose; the chief point at issue being the 
position of hospital sbips as regards immunity from 
being raided for stores.. The final paper of the day was 
one in which an account was given by a Japanese 
delegate of the work of the Japanese Red Crass Society 
during the late war. It was shown that although 
the amount of work performed had been enormous 
the total expenditure was only about half a 
million. This economy was possible because every- 
thing had been carefully mapped out _ before- 
hand. ,The Society was a purely private organiza- 
tion, maintained by the subscriptions of its 3,100,000 
members, but worked upon the principle that in every 
detail it must acknowledge the authority of the army 
and navy, and never attempt to do independent work, 
It had carried out this principle so thoroughly that it 
was almost impossible to say how many of the sick and 
wounded in the late war had been treated by the Red 
Cross Society, and how many by regular officers of 
the army and navy. Finally the Conference passed a 
resolution urging:all Red Cross societies to set to work 
to discover the .best ways of rapidly constructing 
stretchers out of the materials commonly to hand in 
the various countries concerned, and of practising 
these methods sedulously. Another resolution adopted 
at the meeting on Friday was to the effect that 
Red. Cross societies might properly take part in 
the campaign against tuberculosis. This day ended 
by. papers. on. surgical’ dressings,. and on war 
nursing, by French and Hungarian delegates re- 
spectively. In the one a detailed tribute was paid 
to Lord Lister and in ‘the other to Miss Florence 
Nightingale. At the final meeting on Saturday the 
Tarkish delegate unsuccessfully urged that in his 
country a red cres:ent should be substituted for the red 
cross, the Mohammedans regarding the cross not as a 
siga of a humanitarian institution but as a religious 
symbol; hence, though they respected the red cross 
when flown by the enemy, they could not enjoy its pro- 
tection themselves. The Conference throughout the 
week was entertained by various notable personages, 
and on Saturday was received at Buckingham Palace by 
the King. 


WEST LONDON HOSPITAL AND POST-GRADUATE 
: COLLEGE. 
THE annual dinner of the past and present members of 
the West London Hospital and Post-Graduate College 
and of'the resident staff of the: hospital, took place at 
the Trocadero on June 12th, when Mr. H. Lloyd-Williams, 
Dental Surgeon to the Hospital, presided over an 
assemblage of about one hundred persons. The usual 


loyal toasts having been duly honoured, Dr. J Barry 





Ball proposed “The Imperial Forces,” a toast acknow- 
ledged by Surgeon-General W. J. Charlton. The Chair- 
man then proposed “The West London Hospital,” and@ 
in describing its work gave a history of its origin from 
a dispensary, of its subsequent progress, and of that of 
its offspring the Post-Graduate College. Dividing the 
entries at the latter into triennial periods from the first 
session, he showed that in the first period the number 
who had joined had been very small, only 50 altogether; 
in the later periods the growth had been steady 
and continuous, the entries in the latest period 
of all, that ending December, 1906, numbering 
nearly six hundred. Great progress had _ been 
made in all directions, and a new pathological 
department worthy of the College and of the Hospital 
was already in sight. Mr. G. F. MarshalJ, Chairman of 
the Hospital Committee, expressed the interest felt by 
it in the College. The two institutions, he said, were 
indissolubly united, and there was no doubt as to the 
happy future of either of them. Mr. Keetley having 
replied for the staff, and Dr. Niall for the past residents. 
the toast of the “Post-Graduate College” was given by 
Lieutenant-Colonel Alcock, I.M.S., who said that the 
opportunities afforded to officers belonging to the ser- 
vices were of the highest excellence. In his reply, the 
Dean, Mr. L. A. Bidwell, stated that among its students 
the College had numbered 177 officers of the Royal 
Navy, so that one in three of all naval medical officers 
had been students of the College. There had also been 
125 officers belonging to the Army Medical Corps, 75 to 
the Indian Medical Service, and 183 Colonial medica? 
officers and other practitioners in India and the 
Colonies. There was plenty of room for all the post- 
graduate institutions which had hitherto been estab- 
lished, and there was no occasion for any jealousy 
between them. So far as the West London Post- 
Graduate College was concerned, the birth of its rivals 
had seemed merely to stimulate post-graduates to join 
the older establishment. The toast of “ The Visitors,” 
proposed by Dr. Donald Hood, having been acknow- 
ledged by Sir R. Douglas Powell, the formal events of 
the evening were brought to a close by a toast to the 
Chairman, Mr. Lloyd-Williams, proposed in a happily- 
worded speech by Mr. Stephen Paget. 


SMOKE NUISANCE. 
THE report of the Public Control Committee of the 
London County Council on the smoke nuisance is 
interesting from many points of view. The Committee 
has conducted a careful and exhaustive inquiry into this 
important subject, and has made several practical and 
useful suggestions. Experience has shown that the 
principal enactments dealing with smoke are inade- 
quate, and that important amendments are needed to 
furnish means for dealing effectively with the nuisance. 
While all sources of smoke nuisance in London, with 
the exception of locomotives and domestic chimneys, 
are subject to the Public Health (London) Act, 1891, the 
operative sections are so crippled by qualifying words 
that it is difficult to obtain convictions underthem. The 
administration of the Jaw is in the hands of the metro- 
politan boroughs, and the Committee recommends that 
this duty should be entrusted to a central body—for 
example, the County Council—and that finesand penalties 
should be increased. The report also draws attention 
to the fact that considerable and serious nuisance is 
caused by the smoke from private houses. It is esti- 


mated that one half of London smoke may be attributed 
to this source; and when it is remembered that under 


the present law the consumption of fuel in private 
houses is subject to no restrictions, it is clear that: 
manufacturers are not wholly to blame. The Com- 
mittee, however, does not recommend any very drastic 
interference with the private consumer. )’any yseople, 
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the report states, “advocated the abolition of the open 
“ fire in favour of the closed stove system in use on the 
‘Continent; but while undoubtedly the general adoption 
“of such asystem of heating would result in a purer 
‘external atmosphere, this would be secured at the 
“ sacrifice of much of the fresh air inside living rooms 
“for which open fires, by providing a good deal of 
“ ventilation, were largely responsible.” 


SUCCESSFUL ANTITYPHOID VACCINATION. 

WE publish in another column (p. 1494) an account of 
antityphoid vaccination in the army. Our readers will 
be especially interested in the experience of the 
17th Lancers. When this regiment was about to depart 
for India, 150 persons belonging to it were inoculated 
against typhoid fever. India was reached on Sep- 
tember 28th, 1905. Less than two months afterwards 
the regiment suffered from an outbreak of typhoid 
fever, during which 63 cases were recorded. Only two 
of these occurred amongst the men who had been 
inoculated, and these two were men who had refused 
the second dose of vaccine, which is considered 
nevessary in order to confer the full measure of 
protection. 


THE FEEBLE-MINDED IN NEW SOUTH WALES. 
WE learn from the Australasian Medical Guzette that for 
some years the State Children’s Relief Board has been 
advocating the establishment in New South Wales of 
homes for the accommodation and treatment of feeble- 
minded children, and the matter has been discussed at 
length in the annual reports. A home for those under 
the control of the Board is now about to be established 
through the sympathetic interest of the Rev. Dr. and 
Mrs. Jefferis of Adelaide, who have given for the pur- 
pose the proceeds of a sale of a house originally used as 
a cottage home for children. The building is to be 
erected at once on Crown land at Parramatta, adjoining 
the cottage home for invalid children there, according 
to plans prepared with the approval of the Government 
architect. 


ACADEMIC COSTUME AT THE ANNUAL MEETING. 
WE are asked to state that the Executive Committee of 
the Annual Meeting of the British Medical Association 
at Exeter this year has decided to ask all those 
entitled to doso to attend the Cathedral service and 
the President's address in academic costume. On both 
these occasions seats will be reserved for those so robed 
who have previously sent in their names, and Messrs. 
Ede, the robe makers, will attend with robes for those 
who have bespoken them. 


Dr. CHARLES THEODORE WILLIAMS has been elected 
an Honorary Fellow of Pembroke College, Oxford. 
There are, we understand, several candidates for 
the scholarship recently founded by Dr. Williams at 
this College. 


MEDICAL practitioners who may contemplate accept- 
ing appointments under the British South Africa 
Company will do well to apply to the Medical Secretary 
of the Association for information bearing upon the 
subject. 


THE first general meeting of the Medical and Surgical 
Sections of the newly-constituted Royal Society of 
Medicine will be held at 20, Hanover Square on Mon- 
day next at 530 p.m. for the election of officers and 
council, and the transaction of other necessary business. 


THE Local Government Board has established new 
premises for the preparation and distribution of 
glycerinated calf lymph for the use of public vacci- 





nators, and have notified that all applications for calf 
lymph should now be addressed to tha Government 
Lymph Establishment, Colindale Avenue, The Hyde, 


are 


Medical Notes in Parliament. 


[From our LoBBy CORRESPONDENT.] 


Physical Deterioration and Town Life.—In the course of 
the debate on the second reading of the Small Holdings 
Bill last week, Sir Walter loster urged the importance of 
creating small holdings as a remedy for physical 
deterioration. The depopulation of the rural districts 
was not the sole evil, there was the consequential evil of 
physical degeneracy certain to ensue from the crowding 
of the people in the towns and the lessened reinforcement 
of town populations by an influx of healthy and vigorous 
country men. Mr. Balfour replied to this argument at 
some length. He said: The right hon. member for 
Iikeston gays that we must keep the population in the 
country, not because that would diminish the migration, 
but because it is absolutely necessary to have a great 
country population if we mean to maintain the physique 
of our race. Is it really true that we depend for 
the maintenance of our race upon that population ? 
If it be a fact that the whole future physique of our race 
depends upon the agricultural labourer, who, we are told, 
is working under dezrading conditions, it is lamentable. 
If we are going to acquiesce in giving up tie problem of 
having an urban population, if we cannct deal with the 
health of our great towns so as to prevent them from 
being, as we are told, sources of hereditary diseases, then, 
indeed, the resources of British civilization are bankrupt, 
and it would be the first duty of this House to check the 
growth of big towns and artificially to stimulate the popu- 
lation of the country by laws deliberately intended to be 
protective, and deliberately intended to keep the popula- 
tion there at whatever cost to the commupity at large. 
But I cannot admit this bankruptcy. I do not think it 
wise for hon. or right hon. gentlemen to make these 
appeals to us about the physique of the race unless they 
are prepared to prove that urban life is inconsistent with 
the maintenance of that physique; and if they come to 
that conclusion, then let them take their courage in their 
hands and say that our forefathers were wrong when they 
took the view that England henceforth in the main must 
be a manufacturing country, and that we must preserve 
our most valuable heritage, even at a great and 
almost overwhelming cost. I do not admit the 
conclusion of the right hon. gentleman. In the 
course of the debate Mr. Balfour's contention did 
not find favour; and, in summing up the discussion 
before the second reading of the Bill was carried without a 








division, the Solicitor-General said that after all, the real,, 


paramount, and urgent necessity for the proposal which 
the Government had made was to be found in the fact 
which nobody denied—namely, the rural depopulation. 
The figures which had been quoted showing the extent of 
the depopulation were few, simple, and appalling. He 
had no doubt whatever that economic reasons were the 
principal cause of the agricultural depression, and it had 
caused great economic loss to the country. But there 
was another consideration than the economic one which 
ought to be paramount in the mind of the House, and 
that was the health and virility of the race. He should 
think himself there could be uo doubt at all as to the 
enormous physical advantages of those who lived in the 
country as compared with those who lived in the towns. 
They had generation after generation growing up under 
conditions which made for the physical decadence of the 
race. In industry and in war they must rely on the 
physical efficiency of the people; and, depend upon it, 
those who would be moat responsible for the evil resul's 
of physical decadence would be those who obstinately 
adhered to a landed system under which the cultivators 
of the soil could neither make a subzistence nor a decent 


career. 


The Medical Inspeotion of School Ghildren.—Friday in 
last week was the last day for private members’ Bille, and 
one was passed and a second pra‘tically accepted. The 
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Bill which succeeded in getting a third reading was 
Mr. Hart-Davies’s measure for regulating advertisements 
and preventing the disfigurement of landscapes and public 
parks. The second Bill was Mr. Walter Rea’s measure to 
amend the Education Acts by providing for vacation 
schools and the medical inspection and treatment of 
school children. The single operative clause of the Bill 
was taken from the Education Bill of last year, after 
amendment by the Lords and acceptance by the Commons. 
It was therefore practically ron-contentious, and provided 
for medical inspection of children immediately before, or 
as soon as possible after, admission to a public elementary 
school, and on other such occasions as the Board of 
Education might direct. Powers were also provided for 
attending to the health and physical condition of the 
children. There was considerable discussion lasting over 
two and a half hours, some verbal amendments were 
made, and the Bill was reported just before 5 o'clock. 
The third reading, it was understood, will not be opposed. 
Unless the Government Bill which contains the same 
provisions is pushed forward this session, Mr. Walter 
Rea’s Bill will be passed and medical inspection of school 
children made the law of the land. 


The Teaching of Hygiene and Temperance in Elementary 
Schools.—In answer to a question put by Mr. Harmood 
Banner last week Mr. McKenna replied that he had 
received numerous representations urging the necessity of 
extending the teaching of hygiene in elementary schools. 
The code at present laid down that physical training should 
be included in the curriculum for scholars other than 
infants, and should be accompanied by instruction in the 
elementary rules of personal health in respect of food, 
drink, cleanliness, and fresh air, and the volume of 
Suggestions for the Consideration of Teachers, which was 
issued by the Board a few years ago, included an outline 
scheme for the teaching of hygiene and temperance. He 
was considering how the numerous difficulties connected 
with the teaching of this subject could be surmounted, 
and he hoped to derive considerable assistance in this 
from the International Congress upon School Hygiene 
which was to meet in London in August. 





King Edward’s Hospital Fund for London Bill came on 
for consideration on Tuesday afternoon at the time for 
private business, but was blocked by more than one 
member and so postponed for the present. Dr. Rutherford 
handed in afterwards a notice of motion to recommit the 
Bill and that it be an instruction to the Committee on 
King Edward’s Hospital Fund for London Bill to insert 
clauses to provide that the control and management 
shall be vested in the President and Council, and that the 
Council be constituted on representative lines. 


The Vaccination Bill passed through Grand Committee 
on Tuesday last, and was ordered to be reported to the 
House. The passage through Committee gave rise to a 
good deal of discussion. Mr. Ashton first of all proposed 
to enable the conscientious objector to make his declara- 
tion before the chairman of a parish council. This was 
opposed by Mr. Burns, and eventually withdrawn. Sir 
W. J. Collins afterwards moved an amendment to omit the 
statement of a belief in the prejudicial effect of vaccination 
on the health of the child from the declaration, and to 
let it take the form of a simple objection. Sir John Tuke 
opposed the proposal as an attempt to broaden the basis 
of the Bill; and Mr. Burns said that if the floodgates of 
medical controversy were opened they might have to sit 
even longer than the Royal Commission. He said that 
personally he was, and always had been, an antivaccinator, 
but he urged those who thought with him not to 
jéopardize the prospects of the Bill, which had been 
brought in to remove an admitted grievance. It was 
absurd to say that this Bill was the last word in the 
vaccination controversy, but if the amendment was 
accepted it would be the last word for this particular Bill 
for this session. He asked for the amendment to be with- 
drawn, and this was done after some further discussion. 
It was agreed that the statutory declaration to be delivered 
to the vaccination officer within seven days, might as an 
alternative be sent by post. Mr. Lupton then moved to 
make the Bill retrospective, but it was defeated by 21 
votes to. 11, and the B:1l reported. 





The Public Health Bill, which has been referred to a 
Grand Committee, has had its consideration postponed 
sine die in consequence of the illness of Mr. J. W. Wilson, 
who is in charge of the Bill. 


Vaccination Officers and the Vaccination Bill.—In reply 
to a question put by Captain Faber respecting the extra 
duties thrown on the vaccination officers in connexion 
with the receipts of exemption certificates, Mr. Burns 
replied that he had had occasion to consider this matter, 
but he did not see his way to propose the insertion in the 
Bill of a clause to pay for the registration of exemption 
certificates. 


The Grant for Health and Sanitary Officers.—Sir 
William Bull asked the Chancellcr of the Exchequer 
whether, seeing that the discontinued grants towards the 
salaries of medical officers of health and sanitary 
inspectors were made under the Public Health Act of 1875, 
which did not apply to London, and whether consequently 
London had received no share in these grants; that, not- 
withstanding this fact, the grant was included in the basis 
adopted for the distribution of a large part of the grants 
from the Local Taxation (England and Wales) Account 
under the Local Government Act, 18838; and that from 
1888 to the present time the London County Council had 
in effect received no grant in respect of sanitary officers, 
but had been required by Parliament to pay to the 
Metropolitan borough councils one-half the salaries of the 
medical officers of health and sanitary inspectors employed 
by them with the approval of the Local Govern- 
ment Board, he could state the additional amount 
which London would have received from the local taxa- 
tion account if the sanitary officers grant had been 
excluded from the basis of distribution fixed in 1888. 
Mr. Burns, in replying for the Chancellor of the Exchequer, 
said that he was aware of the facts. The grant in respect 
of the salaries of provincial medical officers of health and 
inspectors of nuisances was one of the discontinued 
grants on the basis of which county and county borough 
councils outside London had shared in some of the moneys 
payable out of the Local Taxation Account. Had the 
grant been excluded from the basis, and no other variation 
in the scheme been made, the county and borough 
councils outside London would have received less and 
London would have received more. Calculations had 
been made showing that on the altered basis about 
£295,000 would have changed hands, as _ between the 
provinces and London, during the period from 1889 to 
1907. 


The Lunacy Gommissioners.—Sir John Batty Tuke asked 
the Secretary of State for the Home Department on Tues- 
day whether, pending the production of the report of the 
Royal Commission on the Care and Control of the Feeble 
Minded, and pending legislation founded on the said 
report, he would take any steps to supplement the Lunacy 
Commission so as to relieve the existing congestion ia the 
department and to procure adequate inspection of asylums. 
Mr. Secretary Gladstone said in reply that the number of 
Lunacy Commissioners was fixed by statute, and while he 
was fully alive to the fact that the great increase in the 
duties which they had to carry out had caused a consider- 
able congestion of business, to meet which an addition to 
the staff might be required, he could not initiate legisla- 
tion pending the presentation of the report of the Royal 
Commission. 


Poor-law Inmates and Lunatics in Ireland.—In answer to 
a question put by Mr. Boland last week, Mr. Birrell said 
that it was not possible to state the total number of 
inmates of workhouses for a year, a8 admissions only were 
recorded, and the same person might be admitted several 
times during the year. The daily average numbers of 
persons relieved during the financial year 1905-6 were as 
follows: In workhouses, 42,906; in extern hospitals, insti- 
tutions, and district schools, 1,479. For the same year the 
total expenditure of Boards of Guardians was £873,583, of 
which £10,190 was for cost of medicines and medical 
appliances in workhouses. The total cost to the country 
of providing for the inmates of district asylums during 
the financial year 1905-6 was £520,027 8s. 3d. The daily 
average number of inma'es was 18,967. 
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Riberpool. 


THE PREVENTION OF HosPITAL ABUSE. 

Aut the principal hospitals, with, it is understood, one 
exception, have agreed to a proposal made some time ago 
by Sir Richard Hampson, Chairman of the Stanley 
Hospital, to hold a conference with a view to limiting or 
preventing the abuse of hospitals by persons able to pay for 
medical advice and adequate treatment. The question is 
no doubt beset with difficulties, but it is one of great 
interest, not only to the supporters and managers of the 
hospitals, but aJso to the members of the medical profes- 
sion. One of the first duties of the conference, which will 
probably take many months to complete its labours, will 
be to ascertain to what extent, if any, abuse at present 
exists. Before any effectual means can be taken to put a 
stop to abuse, it is clear that all the hospitals in the 
district must agree upon a similar line of action, and it is 
earnestly to be hoped that they will all, without excep- 
tion, agree to confer together. There is reason to believe 
that the mere fact that it is known that patients making 
application to certain hospitals are liable to be subjected 
to inquiry as to their means, deters some who ought not to 
apply from attending at those institutions. It is clear, 
therefore, that unless all the hospitals adopt the same 
course, the statistics of attendance at the hospitals which 
make inquiries will fall off, and the public may then be 
asked to conclude that they have declined in reputation 
and are less worthy of financial support, a result not 
likely to be contemplated with equanimity by those 
responsible for their maintenance. 





THe MaGuutt Epriieptic Home. 

The annual meeting in connexion with the epileptic 
home at Maghull took place at the home on June 15th, and 
was presided over by the Lord Mayor of Liverpool. The 
annual report showed that 19 males and 17 females were 
admitted during the year, the total number in the house 
on December 31st, 1906, being 209. Of these, 5 were 
“ first” class patients, 52 ‘second ” class, 4 “intermediate” 
class, and 148 ‘‘ third” class. The usual kinds of work had 
been followed; men have been employed in the fields and 
gardens whenever their physical condition allowed, while 
those physically unequal to hard work and exposure to the 
weather were engaged under cover at joinery, etc., or acted 
as porters and messengers. The women, when possible, 
were engaged in gardening, but mostly in the domestic 
work of the institution. Hardly any of the patients had 
any knowledge of agricultural work before coming to the 
home, but after a course of training and under effective 
supervision they proved capable of doing satisfactory work. 
The farm account unfortunately showed a loss this year. 
The plan of making a small weekly allowance to those 
workers who had acquired some skill and did their work 
steadily proved advantageous, and gave a much-needed 
stimulus to the patients, who were without the motives 
urging to steady and continuous work which act as 
incentives in ordinary life. In the day school the 
children were given an elementary education, and taught 
simple manual work such as carving. The Committee 
felt compelled to make further provision for children, and 
had decided to erect a home for 30 boys and 30 girls. 
It already possessed the necessary land, and was about to 
build at a cost of £8,000. 

After the report had been adopted, on the motion of the 
Lord Mayor, Sir James Crichton-Browne moved : 


That this meeting cordially approves of the Committee’s 

so to provide a home where epileptic children may 

e cared for and trained, and strongly recommends it to 
the liberality of the public. 


He said that the Maghull Home was the first institution 
established for epileptics in this country, and he was 
present to show his appreciation of the admirable 
methods pursued in it. Epilepsy was a heavy national 
burden, and also a burden to medical science. It 
was crippling and killing multitudes of children, 
and no sure or effectual means of arresting it 
had been discovered. His impression was that it was 
increasing. Modern modes of life were more and more 
conducive to instability of the brain, out of which 
epilepsy sprang. There was an increased stringency and 
agitation which demanded increased brain power and 





made for increased brain jeopardy. Injuries to the head 
were a cause especially in early life, a factor of importance 
in these athletic days. Any wise system of education 
which fortified character and improved and strengthened 
the will power would serve to maintain the mental aud 
nervous equilibrium. He asked, Was it extravagant to 
hope that remedies would yet be discovered which would 
restore those afflicted with epilepsy to their normal lIevel 
of action? He particularly rejoiced to find in that home 
a medical staff who were animated by the true scientific 
spirit, and took no despairing view of the evil with which 
they had to cope. Dr. Alexander was satisfied by clinical 
and pathological observations that epilepsy was a curable 
disease, and he quite agreed with him. It seemed to him 
that Dr. Alexander was on the right track, and, should he 
succeed, then the Maghull Home would have conferred 
inestimable benefits on suffering humanity. 


QUEEN ALEXANDRA SANATORIUM. 

A meeting in support of the Queen Alexandra Sana- 
torium at Davos took place in the Town Hall on June 11th, 
the Lord Mayor presiding. Lord Balfour of Burleigh, who 
was the chief speaker, explained the scheme, and said that 
though the British were the firat to start an institution at 
Davos, they were now represented by a small home put up 
twenty-five years ago, and now hopeleesly out of date. 
The proposed home was for middle-class patients, who 
would pay a guinea and a half a week. 

Sir James Barr supported the proposal, but did not wish 
it to be supposed that nothing had been done in England 
in regard to the treatment of consumption and its pre- 
vention. England stood that day one of the most 
favourable countries in Europe so far as the death-rate 
from consumption was concerned. So far as prevention 
was concerned, great improvement had taken place in 
England. That had been largely due to medical officers 
of health and to sanatoriums generally. It was agreed te 
open a fund in support of the scheme. 


THE SAMARITAN HOSPITAL. 

A special appeal has been made by Lord Stanley for the 
sum of £1,600 to enable the Committee of the Samaritan 
Hospital for Women to provide additional accommodation 
and to deal with other matters of pressing urgency. Con- 
siderable sums have already been received or promised, 
including one of £400 from Mr. W. P. Hartley. 


Manchester. 


INCREASED HospitaL ACCOMMODATION. 

At the present moment an extraordinary development in 
hospital accommodation is taking place in Manchester. 
The new Royal Infirmary, situated on an area of about 
12 acres facing Oxford Koad, is now well advanced, and 
will, it is hoped, be ready for opening about a year hence. 
Its huge series of buildings, in serried blocks, impress the 
onlooker partly by the alternate white stone and red brick 
used in their construction and partly by their number and 
relative position. With the number of beds raised to 
nearly 600, a very large sum, in addition to the annual 
income at present available, will be required. Next 
door, and in line with the Royal Infirmary frontage, 
the Eye Hospital authorities are erecting a large addition, 
and they, too, have made an earnest appeal for more 
funds. On the other, or southern, side, and also in line 
with the Royal Infirmary frontage, the St. Mary’s Hospital 
—that is, that part devoted to diseases of women and 
children—is rapidly growing apace. Special arrangements 
have been made for the residence of those students who 
wish to attend obstetrical cases during the winter and 
summer sessions. While money has been given for the 
construction of the new hospital, many r additional 
subscriptions will be required to help in its maintenance. 

In Oxford Road also, and within a stone’s throw of the 
University, the Victoria Dental Hospital has acquired a 
capital front site, and is busy with a new hospital, for 
which funds are urgently needed. All these new hospitals 
or additions are in the immediate neighbourhood of the 
University, so that within a very short time Oxford Road, 
in part, will be a boulevard of hospitals, grouped in close 
relation to the University and the Medical Schoo). 

Salford also wants more hospital accommodation. The 
Salford Royal Hospital has issued an appeal for £70,000. 
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The number of beds has risen from 10 in 1845 to 135 in 
1905. It is the only general hospital in Salford, which 
has a population of 256,000; the number of beds is con- 
sidered inadequate, and the Board of Managers 
proposes to increase it to 200 and to make suitable 
provision for the nursing staff. About £23,000 has 
been promised. The Skin Hospital, on the confines 
of Manchester and Salford, has just completed a great 
extension. 





West Borkshire. 


Poitce SURGEONS IN BRADBORD. 

Since the note on this subject in last week's issue of this 
JOURNAL was written, the deputation appointed by the 
profession to interview the Chairman of the Watch Com- 
mittee has had a discussion with him on the subject. 
Some of the minor wishes of the medical men were agreed 
to, but the proposals that the rate and method of remunera- 
tion should be altered was rejected. The medical profes- 
sion then held another meeting and appointed the deputa- 
tion as a committee to take any other action necessary to 
carry out the wishes of the profession in the matter. The 
Watch Committee remained obdurate, and as a consequence 
all the candidates for the posts were asked to withdraw 
their applications. This was loyally done, and over fifty 
applications were withdrawn, so that at the meeting of the 
Watch Committee on Jane 14th no candidates remained 
to whom the posts could be given. The Committee ad- 
journed the matter for a month, “in the hope that wiser 
counsels may prevail” We trust the Watch Committee 
intends to apply the last sentence to its own action. The 
determination to force rules, regulations, and rates of pay 
on medical men without any previous consultation with 
them is intolerable. 





Bravrorp Roya INFIRMARY. 

The Mayor of Bradford has issued a statement to the 
effect that he has already been able to obtain promises of 
financial help to the extent of over £8000, to be spread 
over a period of five years, towards the Sustentation 
Fund. The whole sum required for this period is £15,000, 
and there can be little doubt that with such a rapid and 
generous response to his appeal the Mayor will soon beable 
to announce that he has promises for all that is necessary 
to carry on the work of the Bradford Royal Infirmary 
efficiently for the next five years. When the first appeal 
was made the Board of the Infirmary hoped tha‘ the Brad- 
ford Hospital Fund would help considerably to make up 
the annual deficiency. But although this fund has 
shown a satisfactory increase, it has not yet had time to 
raise enough to meet all the requirements of the hospital. 





Durkan. 





ELECTION OF CORONER. 
WE record with regret the death of Mr. Crofton Maynard, 
the late Coroner for the Easington Ward of the County of 
Durham ; he had held office since 1863, and was a gon of 
the last of the coroners elected by the Bishops of Durham. 
It may be interestinog to note that in the county of 
Durham, as a County Palatine, the coroners were 
appointed by the Bishops, and from time immemorial the 
county seems to have been divided ints wards for coroners 
and other purposes. The privileges of the Bishops of 
Durham as Counts Palatine were much abridged by the 
Resumption Act of 27 Henry VIII, cap. 24, and finally 
transferred to the Crown by the Act 6 and 7 Will. IV, 
cap. 19. By the Act 1 Vic, cap. 64, it was enacted that 
the coroners were in future to be elected by the freeholders 
as in other counties. By the Coroners Act, 1887, “for 


the purpose of the provisions of any Act with respect to 
the coroners’ districts,a ward in the county of Durham 
shall be deemed to be a co-ner’s district in that county.” 
Under a still more rezent Act coroners are now elected by 
the County Council, and this body recently met to fill the 
vacancy. It had already decided that the salary should be 
£500 per annum for the present. There were tweaty-nine 





applicants for the post, of whom fifteen were solicitors, 
nine doctors, and tive laymen. A final vote was taken 
between Mr. C. E. Cadle, eolicitor, and Dr. Rutter, when 
the former received 43 votes and the latter 39. Mr. Cadle 
was therefore duly elected ccroner. 

Throughout England and Wales there are at present 
about 350 coroners, 50 of whom are medical men, showing 
that however much some may esteem the doctor the 
better man to hold the inquiries into the cause of death, 
there still remains a large preponderance of the legal pro- 
fession who retain office. In London and some other 
cities the medical coroner prevails, but in the country 
districts it is hardly worth while for the medical man to 
accept the appointment, as the salary is too small, and 
often insufficient to compensate him for the time he 
devotes to the office, interfering as it may with the urgent 
demands of his patients; while on the other hand the 
lawyer can more easily travel about the country, and post- 
pone any other duties he may have till a more convenient. 
time, without pecuniary loss. Until recently the expenses 
of an election were very heavy, and bribery and corruption 
were not unknown in some districts; the scenes at the 
polling booths, which were erected in the streets, re- 
sembled the ancient hustings as depicted by Charles 
Dickens in Picl:wiek ; the “ freeholders.” of whom there 
was no Jist, voted ‘ many a time and oft” as they felt the 
“apirit” move them and the silvery coin slip into their 
pockets. In the present day there is no expense to the 
candidate beyond the printing of a few testimonials for 
distribution among the members of the County Council. 
Every vacancy should be contested by a medical man, 
as it is a position for which he is by education and 
training especially qualified. 





Sonth Wales. 


CarDIFF INFIRMARY. 

At a meeting of the Board of Management of ‘the Cardiff 
Infirmary held on June 12th Mr. Edmund Fairfield 
Thomas, M.RC S.Eog., L.R.C.P.Lond., of the Middlesex 
Hospital, was appointed House-Physician, in the place of 
Dr. Macphail, resigned. The report of the Finance Com- 
mittee showed that the bank overdraft was £13,431 15s. 4d.; 
it had during the past year increased by £3,586. The 
Chairman expressed the hope of the Committee that the 
income would increase, and moved the adoption of the 
report. Mr. T. H. Stephens, who seconded, said that new 
wards and new wings would only tend to the increase of 
that laree overdraft, which would have to be met some 
time. Ultimately the report was unanimously adopted. 

A letter was real from Dr. Tatham Thompson stating 
that he had completed a period of 20 years as ophthalmic 
surgeon, and consequently his office as an acting member 
of the staff terminated. The Chairman moved, and Dr. 
‘Wallace seconded, that Dr. Tatham Thompson be ap- 
pointed consulting ophthalmic surgeon, and the Com- 
mittee took the opportunity of recording its very great 
appreciation of the services Dr. Thompson had rendered 
to the Infirmary. Dr. Thompson is still retained on the 
staff of the Infirmary, and the resignation of his former 
position does not imply that he is giving up practice in 
Cardiff, or abating his practical sympathy with the 
Infirmary. In proposing a vote of hearty thanks to the 
generous donors of the fund for the new wing, Colonel 
Bruce Vaughan said that three more gentlemen had for- 
warded subscriptions, bringing the fund up to £9.570. 
The new subscribers were Mr. S. Campbell Cory, J.P., 
D.L., £250: Mr. Isaac Samuel, J.P., £27 103.; and Mr. J. 
Merrils, £25. Dr. T. Wallace seconded, and the motion 
was unanimously carried. 





DEAFNESS OF CHILDREN. 

Dr. Rhys Davies reported to the Swansea Education 
Committee on June 10th that he had examined 1,200 
children in the schools in order to ascertain the acuteness 
cf their senses. Six simple and familiar words—school, 
table, board, free, shot, fire—that neither tested the spelling 
capabilities nor the vocabulary of the children, were 
dictated once to them in ‘a low voice. The result as 
presented showed that 13 did not hear one word correctly, 
and 33 only one, 88 only two. Thus, 134 children—or 
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i in every 9 of the 1,200 examined-—-failed to hear half the 
words. The mistakes that were committed were endless 
and often incomprehensible. Taking the boys and girls 
together, of the 1,200 examined 547 had five or six words 
correct, 520 had three or four, and 133 had fewer than three. 
Taking these three groups as “ good,” “fair,” and “bad,” 
45 per cent. were “good,” 43 “ fair,” and 11 “ bad.” 





Ireland. 


THE Royat SANITARY INSTITUTE, 
THE Royal Sanitary Institute will hold a conference at 
Dublin next week, beginning on Tuesday. June 25th, when 
an inaugural meeting will be held in [rinity College at 
3 p.m., under the chairmanship of the President, the Earl 
of Rosse. On Wednesday there will be a meeting of the 
section of sanitary science and preventive medicine under 
the chairmanship of Sir Charles Cameron, when the 
subjects for discussion will be Poor-law and sanitary 
administration in Ireland, and the réle of sanatoriums as a 
factor in checking tuberculosis. On Thursday the section 
of engineering and architecture will meet to discuss the 
economic housing of the working classes in town and 
eountry, and the existing requirements as to sewage 
disposal. On Friday the section of physics, chemistry, 
biology, and meteorology will be opened by an address by 
Sir John William Moore on the climatology of Ireland in 
elation to public health. The subject of disinfection will 
bord discussed, the first paper being read by Dr. S. 
ideal. 





MATER InFiIRMORUM HospItTaL, BELFAST. 

The twenty-third annual report of this institution states 
«hat during the past year 1,861 intern patients were 
received into the wards, 23,785 cases were treated in 
the dispensary, and 597 surgical operations were per- 
formed. The total number of patients was 2,130 in 
excess of the previous year. The expenditure for the 
year has been £4,842, and there is a deficit of £219. 
“The Sisters of Mercy point out “that the benefits con- 
ferred by the hospital on the working classes have 
received as yet little recognition from public firms, and 
the hope is expressed that employers of labour will give 
their workmen an opportunity of helping the hospital to 
<ope with the increasing expenditure.” 


Be.Fast BoARD OF GUARDIANS. 

Mr. Oswald, on his election to the chairmanship of this 
Board for the fifth year in succession, enumerated a large 
number of improvements carried to a successful issue 
-during the year. The Abbey Sanatorium for Consump- 
tives would be ready for the full complement of patients 
dn a week or so; an examination room in the infirmary, 
additional fire exits, a sewage scheme for the children’s 
and lunatic departments, additional laundry machinery, 
and other works, costing in all £25,812, were now com- 
pleted; numerous other works, to be carried out in the 
immediate future, were in contemplation. As regards 
finance, the position was satisfactory ; the year began with 
a deficit of £1.900 ; at the end there was a credit balance 
-of £415; the Poor-law rate was only 1s. in the£. Mr. 
Oswald also gave high praise to the various officers of the 
Board, and quoted from a very favourable report of the 
Local Government Board on the most satisfactory manner 
in which the various records and accounts of the clerk’s 
-and master’s were kept; he also mentioned the untiring 
work of the matron. 


SANATORIUM FOR CONSUMPTION, CORK. 

The sanatorium is likely to be a reality in the near 
future, despite the difficulties that have arisen from time 
to time as to the site. The Local Government Board has 
written to the Joint Hospital Board approving of the site 
offered by Mr. Brazier Creagh at Stream Hill, Doneraile, 
saying that it is prepared to consider an application 
from the Joint Hospital Board for its sanction to a loan 
for the erection of a sanatorium on this site, also enclosing 
a form on which such application should be made, to 
include plans, specification, and estimates of whatever 
‘building or accessory works might be contemplated. The 
-solicitor for the Hospital Board has been instructed to 
draw up the necessary deed accepting Mr. Creagh’s kind 
offer of a site. Mr. Creagh urged on the Board that the 





average sum to be spent per bed should be about £65, 
which would bring the cost of a sanatorium for seventy 
patients up to £4,550—very close to their limit of £5,430. 
Mr. Creagh also stated that he intended the site for the 
county of Cork, and for no other county. The Board has 
decided to advertise for plans for a building to contain 
seventy beds and capable of extension, the plans to be 
submitted within two months. 





Scotland. 


CEREBRO-SPINAL MENINGITIS IN SCOTLAND. 

THE Registrar-General for Scotland reports that in the 
week ending Saturday, June 15th, in eight principal 
towns of Scotland, 23 deaths were due to cerebro-spinal 
meningitis. Of these, 14 were registered in Glasgow,.7 in 
Edinburgh, and 2 in Leith. Sir Henry Littlejohn reports 
that in the same period 6 cases had been notified as 
suspicious cerebro-spinal meningitis in the city of Edin- 
burgh. Five of these were removed to the City Hospital 
at Colinton Mains. Seven deaths occurred during the 
week, and 16 cases remained under observation. 





Str Henry LittLEJoHN’s ANNUAL REPORT. 

Population, ete—The annual report of the Medical 
Officer of Health of the City of Edinburgh gives the area 
of the city as 11,416 acres, and the estimated population 
for the year 1906 as 341,240, or an increase since the 
middle of 1905 of 4,663 persons. The increase in the 
number of occupied houses was 390, as compared with 
an increaze of 384 in 1905, and 586 in 1904. 

Unoceupied Houses.—The number of habitable unoccupied 
dwelling-houses at Whit- Sunday, 1906, was 4,179 compared 
with 3,820 and 3,199 in the preceding years. 

Births—Tne number of births registered in 1906 was 
7,649, equal to a birth-rate of 22.41 per 1,000 of the popula- 
tion, In 1890 the birth-rate began to fall below the 
average—nawmely, 28.6 per 1,000, and ever since then the 
decline has been rapidly progressing. Comparison of this 
rate with other large towns of Scotland shows Greenock 
with 32.2, Glasgow 29.4, Leith 28.2, Aberdeen 27.6, Dundee 
274, Paisley 26.2, Edinburgh 224, and Perth 22.3; and 
with some of the large towns of England—Liverpool 32.6, 
Sheffield 29.9, Birmingham 29 2, Manchester 29.0, London 
266, Leeds, 261, Bristol 25.8, and Bradford 20.6. The 
percentage of the illegitimate to the total number of births 
was 8.0. 

Deaths —The number of deaths was 5,463, giving a 
death-rate of 16.0 per 1,000 of the population. Deducting 
“country deaths”—that is, related to persons who were 
merely temporary residents in Edinburgh, or who had 
come to the city for treatment in one of its many medical 
institutions—the death-rate was only 14.26 per 1,000, or 
practically the same as in 1905. The following death-rates 
of the last five quinquennia—18 12, 18.62, 17.20, 17.99, and 
14.91—show that this low rate was in keeping with the 
continuous reduction which has taken place during the 
last twenty years. Comparison with the death-rates in 
the large towns of Scotland gives Dundee 19.6, Greenock 
17.9, Glasgow 17.5, Paisley 15.5, Perth 155, Leith 
15.4, Aberdeen 150, and Edinburgh 14.2; and in large 
towns of England—Liverpoo! 20.3, Manchester 190, 
Birmingham 16.7, Sheffield 167, Bradford 16.1, Leeds 
15.8, London 15.7, and Bristol 14 3. . 

Infantile Death rate—The infantile death-rate, that is, 
the proportion of deaths of infants under 1 year of age to 
1,000 births during the year, was 112 in 1906, compared 
with 124 in 1905, 125 in 1904, and 117 in 1903. 

Causes of Death.—No deaths occurred from either small- 
pox or typhus fever. Measles caused a death-rate of 0.37 
per 1,000, scarlet fever 0.09, diphtheria and membranous 
croup 0.14, whooping-cough 0.10, enteric fever 0 03, puer- 
peral fever 0.02, influenza 0.11, diarrhoea 0.19, cancer 0.96, 
serofula and other forms of tuberculosis 0 31, tabes mesen- 
terica 0.04, phthisis 1.09, tuberculous meningitis 0.27, 
diseases of the nervous system 083, of the circulatory 
system 2.52, of the respiratory system 2.28, of the 
digestive system 095, of the urinary and genera- 
tive system 0.60. Childbirth gave 0C6, suicide 
0.10, other violence 0.35, ‘“ other causes ” 2.734. 
The zymotic death-rate (excluding diarrhoea) was 0.75 
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per 1,000 of the population, which is considerably below 
the average rate for the preceding five years—namely, 1.25. 
Alcoholism was stated as the direct cause of death in 
35 persons—17 men and 18 women. Under develop- 
mental diseases, 159 infants were said to have died asa 
result of premature birth (100 males and 59 females). 
Injury at birth caused 7 deaths, and 40 succumbed as a 
result of congenital defects or malformations; 11 deaths 
were attributed to atelectasis, while 5 infants were stated 
to have died as a result of teething. 

The deaths from suicide were 35 (30 males and 5 
females). The methods employed were firearms, 1 case; 
cut throat 3, drowning 7, hanging 9, poison 9, other 
methods 6. The poisons taken were laudanum 5 cases, 
oxalic acid, carbolic acid, prussic acid, and bichromate of 
potassium each 1 case. 

Ill defined and non-specified causes accounted for 435 
deaths, of which those due to “atrophy, debility, or 
inanition ” amounted to 146, while 281 were certified to be 
the result of “old age,” and amongst these, 155 persons 
had exceeded the age of 80 years, 19 being over 90 years 
of age. 

Out of 607 illegitimate children born last year, 110 died, 
or a proportion of 181 per 1,000, as compared with a pro- 
portion of 106 deaths of legitimate children per 1,000 
legitimate births. 

Notification of Infectious Diseases.—The notifications of 
infectious diseases received during 1906 were 2,147 in 
number, compared with 2,021 in 1905 and 2,559 in 1904. 
The cases of scarlet fever were 155 more than in 1905, and 
there was also an increase in the eryaipelas notifications. 

Bacteriology.—At the John Usher Institute of Public 
Health 548 specimens were examined for tubercle with 166 
positive results, 216 for enteric fever with 64 positive 
results, 918 for diphtheria with 253 positive results. 

City Hospital.—3,329 patients were treated in the 
hospital, ascompared with 2,955 in the previous year. The 
total deaths in the hospital numbered 220, equal to a 
death-rate of 6.6 per cent. of the cases treated; 104 cases 
of phthisis (49 males and 55 females) were admitted to 
the hospital between April 20th and December 3lst, of 
which 48, or 46.15 per cent., died. Of these, 14 arrived 
in a practically dying condition. All the others might 
be said to have thoroughly justified their removal 
and the expense entailed by their treatment. The total 
cost of occupied bed per annum was £66 Qs. 11d. in 1906, 
as against £43 10s.4d.in 1897. Antidiphtheritic serum 
cost £286 19s. 5d. 

Other Reports.—Reports on workshops, bakehouses, and 
inspection of dairy cows follow. As usual, the whole 
report is interesting and instructive reading. 


Sir THomMaAS FRASER. 

It was announced in the BritisH MepicaLt JourNAL of 
June 15th that Sir Thomas Richard Fraser, Professor of 
Materia Medica and Clinical Medicine in the University 
of Edinburgh, was among the recipients of the Honorary 
Degree of D.Sc. at the University of Cambridge on 


June 12th. In presenting Sir Thomas Fraser to 
the Chancellor, the Public Orator said: This gentle. 
man has been Professor of Materia Medica in the 


University of Edinburgh for thirty years now, and for a 
long time previously had been engaged in investigating 
the action and use of remedies More than forty years 
ago he wrote on that magic bean, the Physostigma venenosum, 
and for his researches on that subject he received-a prize 
from the Institute of France. What shall I say of that 
plague which has for some time been prevalent in India, 
and which was fearlessly investigated by him for a period 
of three years? What of the snake poison also boldly 
investigated by him ?. What of atropia and strophanthus ? 
It was not, indeed, unknown to the ancients that in medi- 
cine even poisons were sometimes useful. It is by the 
help of such men that this branch of learning, which at 
one time, in the words of Seneca, was only the knowledge 
of a few herbs, has grown into so manifold a variety as we 
now see. I introduce to you the illustrious Edinburgh 
Professor, Sir Thomas Richard Fraser. 


Dunoon SEASIDE HomEs. 

A new wing of the West of Scotland Convalescent Sea- 
side Homes at Dunoon was opened on June 8th by the 
Duke of Argyll. In the new portion of the building there 
are bedrooms, directors’ and doctors’ rooms, and apart- 





ments for the matron and superintendent. With this 
additional bedroom accommodation the homes will be able 
to receive 308 patients. It is interesting to learn that the 
extension has been opened free of debt. The number of 
patients accommodated last year was about 5,000, and the 
income exceeded £9,000, while for the past three years the 
average expenditure has been £6,500. These homes are very 
largely made use of by working men and their dependents, 
and this class of the community shows that it appre- 
ciate the advantage of the homes by subscribing increasing: 
amounts to their support. In the first year the workers 
and employees of factories, etc., subscribed £274, while in 

the past year this sum has grown to £3,766. 
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PARIS. 

Visit of Association of Water Engineers to Paris.—Professor 
Chantemesse on the Prophylaxis and Treatment of Peritonea’’ 
Infection by Nucleinate of Soda.—Professor Hallopeau = 
A Correction re Atoxyl Treatment of Syphilis——Professor- 
ships and Hospital Appointmsnts. 


DurinG last week the Association of Water Engineers paid 
a visit to Paris, and under the guidance of engineers in 
charge were able to inspect practically all the works for 
supplying the city and suburbs of Paris with water. Om 
Monday, after luncheon at a restaurant in the Bois de 
Boulogne, the party drove to the Suresnes pumping station 
and inspected the plant of 1,000h.p. which pumps. 
7,700,000 gallons of Seine water daily, and thence to the 
reservoirs and Puech sand filters on Mont Valerian. On- 
Tuesday morning a visit was paid to the sewers. In the 
afternoon the party went by train to Choisy-le-Roi, an® 
inspected the filtering and pumping stations of the 
Compagnie Générale des Eaux; here “ Anderson” 
Revolving Purifiers deal with 20 million gallons a 
day, the pumping plant being of 1,800-h.p. It is one 
of the works together supplying 131 communes round 
Paris, containing a population of 900,000 inhabi- 
tants, with 40 million gallons of river water daily. 
On Wednesday morning the party drove to Versailles and 
visited the palace and park. After luncheon the drive- 
was continued to the aqueduct of Marly, and a visit paid 
to Marly La Machine, where the ancient pumping plant. 
erected in 1685 under Louis XIV to supply water to the 
fountains at his chateau at Versailles still exists. The 
primitive machine erected on the plans of the Dutchman 
Ranneken, cost more than 3: million pounds, but since 
1859 has been replaced by a dyke in masonry and six irom 
wheels, the pumps sending the water in a single jet. 
to the aqueduct 154 metres above the level of the river,. 
and more than } mile in length, leading to a _ reser-- 
voir above the town of Versailles. The modern plant. 
supplies 54 million gallons of river water daily. On 
Thursday morning a visit was paid to the Mont- 
souris reservoir, which is in two _ stories, and 
bas a capacity of 45 million gallons. From thence- 
the party went to the ancient aqueducts called the 
Arcades of Arcueil, on which is superposed the modern 
aqueduct of the Vanne. On Friday morning the party 
drove to Montmartre and visited the Montmartre- 
reservoir, constructed in three stories and containing 
spring and river water in different compartments, and 
then past the Basin de la Villette, conveying 30 million 
gallons of unfiltered water daily to low-lying districts, to 
the Oureg pumping station. After luncheon at a. 
restaurant in the Bois de Vincennes, a visit was paid to 
the municipal works at St. Maur. Here are pumping 
stations and filter works supplying 23 million gallons 
daily of unfiltered water and 5 million gallons daily of 
filtered water from the River Marne; there are water 
wheels and turbine pumps of 880-h.p., and steam pumping, 
plant of 980-h.p., also filter plants employing various 
purifying agents. The party, which numbered nearly sixty, 
including ladies, had many opportunities of visiting the 
monuments and sights in Paris. They were received at- 
the Hotel de Ville, and a reception was given in their 
honour by the President and Council of the Société des 
Ingénieurs Civils at their head quarters in the rue 
Blanche. The visitors arrived on Sunday, and left again 
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on Saturday, having spent a well filled and enjoyable 
week in Paris. 

At a recent meeting of the Académie de Médecine 
Professor Chantemesse read a short paper in collaboration 
with M. Kahn on the prophylaxis and treatment of peri- 
toneal infection with the assistance of the hyperleuco- 
‘cytosis provoked by nucleinate of soda. During the last 
ten years Professor Chantemesse has seen many cases 
with perforation of the intestine, and he is convinced 
that the symptoms classically described really belong to 
the consecutive peritonitis. They may exist in typhoid 
peritoneal inflammation by propagation without perfora- 
tion, and at the onset of a small perforation they may be 
entirely absent. Surgeons are agreed that later than eight 
to ten hours after a perforation the chances of the opera- 
tion being successful are gone, and the patient dies from 
peritonitis. Is there no medical means of moderating this 
peritoneal inflammation, of making its progress slower, 
so that the patient defends himself better and the 
surgeen on opening the abdomen finds the peritoneum ina 
state of powerful defensive reaction? Professor Chante- 
messe uses nucleine in subcutaneous injections in the 
form of nucleinate of soda 1 per 100 in physiological 
solution. In two cases of fairly large intestinal perfora- 
tion, proved post mortem, the patients, who wer? not oper- 
ated on, lived for twelve days after the beginning of the 
perforation, thanks to two or three injections of nucleinate 
of soda which had been given late, that is, fifteen to 
eighteen hours after the perforation, when the classical 
signs were already fully developed. Twenty-four hours 
after the injection the symptoms ‘had remarkably 
improved, the pulse was slower, the facies was better, the 
abdomen less tense and painful. The situation had so 
much improved that an operation might have been 
attempted with success. The patients refused the opera- 
ion, and died twelve days later from slow peritonitis. 
The post-mortem examination showed the development of 
the defence of the organism ; the perforations in spite of 
their size were quite well obliterated by the epiploon 
and organized connective tissue. This energetic resist- 
ance of the peritoneum is explained by _ the 
modifications in the condition of the blood and in the 
reaction of the leucopoietic system after the injection of 
mucleinate of soda. In man, as in animals, six to eight 
hours after the injection there occurs in the blood a hyper- 
deucocytosis, principally of the mononuclear type, which 
increases during forty-eight hours and persists for four or 
five days, slowly diminishing. It is considerable, and in 
a@ few hours the number of leucocytes in the blood may 
double. In man an injection of 40 cg. of nucleinate 
of soda dissolved in 40 c.cm. of physiological solution is 
given at one or two places, preferably the flanks or outer 
side of the thigh ; in a few hours there is a rise of tempera- 
ture anda little local pain, which is relieved by a poultice 
with laudanum. After twenty-four hours there is 
occasionally some swelling and redness at the seat of 
injection. Two or three days later a second and a third 
injection may be given in smaller doses, thus maintaining 
the hyperleucocytosis. In a typhoid patient with perfora- 
tion Professor Chantemesse found that the opsonic index 
had increased twenty-four hours after the injection from 
1.60 to 2.5. The drawback of this method is that, in 
addition to the local pain, there is some fever and 
malaise, which are not well supported if the patient 
is very old. In a strong patient on whom laparotomy 
is to be performed, an injection of 40 cg. of nucleinate 
-of soda on the previous day would prepare the peritoneum 
for the risks of the operation. In a feeble patient, how- 
ever, the simultaneous performance of laparotomy and 
the injection of nucleinate would produce a double shock 
prejudicial to the patient. The hyperleucocytosis pro- 
~voked by the injection is a general defensive act on the 
part of the organism, and Professor Chantemesse has seen 
it produce favourable effects in erysipelas and pneumonia. 
If it does not cure an acute peritonitis, it certainly 
increases the chances of the success of a surgical 
Operation. 

At the last meeting of the Académie de Médecine Pro- 
fessor Hallopeau referred to his previous communication 
on the treatment of syphilis by atoxyl, analysed in the 
British MrEpicaL JOURNAL for June 15th. He then said 
that the treatment by mercury and atoxyl might be 
carried on simultaneously; he has since found that he 
vas wrong, for corrosive sublimate disso<iates the atexy]l, 





and might give rise to accidents. Before beginning 
mercurial treatment, it will be well to wait for fifteen days 
till the atoxyl is eliminated from the system. The 
German preparation, being stronger, should be used in 
smaller doses than the French. 

The Council of the Faculty in Paris has decided that in 
future the functions of physician, surgeon, and accouche ur 
to the hospitals are incompatible with those of professor 
of anatomy, histology, physics, chemistry, and pharma- 
cology. The professors of special chairs must give an 
undertaking to devote themselves exclusively to their 
teaching. 
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BOLD ADVERTISEMENT. 

Sir,—Certain imperfectly-reported observations of mine, 
made at the opening of the [solation Hospital for Infec- 
tious Diseases at Preston, have been so distorted in 
certain journals, and have been so further misrepresented 
in a most objectionable advertisement just issued, that I 
should be glad if you would allow me to refute the 
ridiculous assertions with which I am credited. I am 
made to say that “ patients should leave off taking medi- 
cine when they are sick.” [ need not say that I made no 
such preposterous observation. What I did say was this— 
that in dealing with such maladies as typhoid fever, small- 
pox, scarlet fever and tuberculosis, the public would be 
better advised to adopt preventive measures against those 
disorders than take medicines when they were sick with 
them, 

From this observation I imagine no medical man would 
dissent. I further quoted the following passage from 
Frankland’s Pasteur (p. 129): “A day will come when in 
Berlin, in London, in Paris, man will not die of diphtheria, 
of typhoid, of scarlet fever, of cholera, of tuberculosis, any 
more than he dies in these cities to-day from the venom 
of snakes or the tooth of wolves.” 

My solicitors have been assured by the authors of the 
advertisement that it will be at once discontinued.— 
I am, ete., 


London, W., June 18th. FREDERICK TREVES. 





THE PROPOSED INSTITUTE OF MEDICAL 
SCIENCES AT SOUTH KENSINGTON. 

Srr,—At the date of the recent election by the Faculty 
of Medicine of their Representatives on the Senate of the 
University of London an impression obtained that St. 
Thomas's Hospital was no longer whole-hearted in support 
of an Institute of Medical Sciences at South Kensington. 
This impression is entirely erroneous, and in view of the 
meeting of the Faculty summoned for next week it seems 
desirable that it should be corrected. 

St. Thomas’s has throughout been consistent in its 
opinions on this question, and still desires to afford 
its support to the Senate in the steps which the 
University has taken on the recommendation of the 
Faculty to establish an Institute at South Kensington. 

The Treasurer of St. Thomas’s is a member of the Com- 
mittee appointed by the Senate to obtain financial help 
for this scheme ; the staff ana lecturers continue to give 
their unanimous support to the proposal; they believe it 
to be one of the most important steps which can be taken, 
and which are so urgently needed, to strengthen the posi- 
tion of the metropolis as the chief centre of medical 
education in the United Kingdom.—I am, ete., 

J. Herpert FISHER, 


Dean of the Medical School, St. Thomas’s Hospital. 
London, W., June 17th. 





THE GENERAL MEDICAL COUNCIL AND THE 
BRITISH MEDICAL ASSOCIATION. 

Srr,—Your leading article dealing with this question 
treats it as if it were settled that the Association will 
prosecute cases before the General Medical Council, but it 
has always been supposed that this is at present ultra 
vires, and at the last meeting of the Council of the Asso- 
ciation the Chairman said that he had obtained the 
opinion of Mr. Dill, the counsel who has been advising 
in the matter of the Charter, to the effect that neither 
the Association nor any of its committees or Branches 
possesses at the present time the power to prosecute cases 
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before the General Medical Council. It has been decided 
to ask for such power under the new Charter, but this has 
not yet been granted, and it seems to me premature to 
take any steps until the constitution of the Association is 
resettled. For this reason I have so far refrained from 
resigning my position in the Association.-—I am, etc., 
Birmingham, June 17th. RoBeRT SAUNDBY. 


S1r,—I have been expecting to find in the BrirtisH 
MEDICAL JOURNAL some protest against the way in which 
useful and eminent members of the Association who have 
been honoured by being sent to sit on the General 
Medical Council are now threatened with the loss of their 
membership of the Association. The fact appears to be 
that if a member of the Association gives such evidence 
of administrative ability as to gain the confidence of the 
profession, he is liable to be driven from the Association 
simply because he deems it incumbent upon him to accept 
nomination and election to the General Medical Council! 
If he then gives satisfaction, he may be re-elected and 
remain out of the Association; if not, he may return 
to it. 

It seems to me this is a great argument against the 
Association actiog as prosecutors. 

Taking another aspect of the case, what a fine may be 
imposed on any member of the General Medical Council 
if during his tenure of office he must not insure against 
the expense of legal proceedings he may have to take to 
defend his honour. 

Surely under these circumstances it will be difficult to 
find suitable candidates for election to the General 
Medical Council. 

One would have thought that membership of the pro- 
fession was as great (if not greater) source of bias as 
mere membership of some society the executive of which 
takes action. 

I hope this matter will be taken up seriously by the 
Divisions and the Representatives.—I am, etc., 

Mumbles, June 15th. F. pg. Coverty VEALE, M.D. 





ANOTHER FORM OF HOSPITAL ABUSE. 

Srr,—With reference to the letter entitled “ Another 
Form of Hospital Abuse,” published in your issue of 
June 8th, 1907 (p. 1392), I have been asked by the surgical 
staff of the Metropolitan Ear, Nose, and Throat Hospital 
to disclaim the episode related by your correspondent as 
occurring at a hospital for diseases of the throat, nose, 
and ear. In justice to this, one of the first, if not the 
oldest special hospital for the treatment of diseases of 
the ear, nose, and throat, I shall be obliged by your 
giving to this disclaimer the same publicity which you 
have given to your correspondent’s letter. It is unneces- 
sary for me to add that the method described by your 
correspondent would meet with the strongest disapproval 
of the members of the staff of this hosvital.—I am, etc., 

JOHN MACKINNA. 


Secretary to the Metropolitan Ear, Nose, 


June 14th. and Throat Hospital. 


Srr,—I have been waiting to see if any notice would be 
taken of Mr. Francis Roe’s letter on the above subject, 
which appeared in your issue of June 8th, but as nothing 
has so far appeared in your columns, will you allow me to 
make a few remarks ? 

In the first place, the conduct attributed to the 
specialist is both indefensible and unpardonable, but as 
far as I can gather, Mr. Roe’s facts are based entirely on 
the statements of the patient’s mother, and the specialist 
has not been given an opportunity of explaining the 
matter. From some considerable experience in investi- 
gating the complaints of patients, I am convinced that it 
is dangerous from the point of view of justice to accept 
the statements of even fairly well-educated people without 
hearing the other side of the question. 

In the next place, assuming that all Mr. Roe’s state- 
ments are facts, is his letter a fair one? There are four 
hospitals for disease of the throat, nose, and ear in 
London, all of which are necessarily under the cloud of 
his accusations. There. are, too, some twenty-six visiting 
surgeons to these hospitals working “in the vicinity of 
Cavendish Square,” all of whom are more or less tarred 
with his accusing brush. 





It seems to me that if Mr. Roe haz made sufficiently 
sure of his facts to warrant his giving publicity to them.. 
he could well afford to run the risk of an action for libel,. 
and that he should therefore give the name of the hos- 
pital concerned and that of the specialist he is accusing. 
If, on the other hand, he is not in a position to verify 
every detail of his statement, he should have withheld his: 
hand from paper. 

Surely, in any case it would have been better and fairer- 
it Mr. Koe had reported the information he has received to 
the Medical Board and to the Committee of Management. 
of the hospital concerned, with a request for investigation. 
Should these bodies decline to investigate, which seems: 
to me most improbable, he could then carry the matter to- 
the Ethical Committee of the British Medical Association 
or of its Metropolitan Counties Branch, and finally, if 
necessary, to the General Medical Council. Such action 
would be a more efficacious method of checking the abuse, 
and would be much fairer to Mr. Roe’s professional brothers 
and their hospitals. 

I think [ can honestly say that the practices of which 
Mr. Roe complains are not “the usual methods adopte® 
by the members of the staffs of the special hospitals tc> 
increase their private practice,” and that we shall all be 
delighted if he has the pluck to aid and abet us in an 
investigation on the lines I have suggested. 

Such letters as Mr. Roe’s can do no good, but must 
necessarily do some harm to useful institutions, and I 
think, Sir, they should not be published unless their- 
authors are prepared to “ face the music” and give chapter 
and verse.—{ am, etc., 

CHARLES A, PARKER, 

Throat Hospital, Golden Square, W., June I8th. 





ACUTE PNEUMONIA IN CHILDREN. 

Sir,—In a suggestive article published on June 8tk 
under the above title, Dr. Montague Murray refers to what. 
he describes as ‘‘ Dr. West’s classification of broncho- 
pneumonia into primary, secondary, and intermediate.” 
This does not look convincing, and does not represent my 
views. I did not intend it as a classification at all, but 
only as a statement of the clinical forms under whick 
bronchopneumonia presents itself. As the views I have 
long advocated seem to be gradualiy meeting with genera? 
acceptance, I desire that they should not be misappre- 
hended, and I may therefore be permitted to state them 
again concisely. 

Acute inflammation of the lung, or pneumonia, is 
generally divided into two forms, according as it produces 
massive consolidation or disseminated patches of consoli- 
dation, the first being called lobar or croupous pneumonia, 
the latter lobular or broncho pneumonia, the former being 
characterized by its acute onset, short duration, and abrupt 
termination. 

The cases of disseminated, patchy pneumonia in 
children, or bronchopneumonia, fall into three clinical 

roups: 
’ : That in which the disease is of gradual onset, the 
temperature hectic in character, the course prolonged an@ 
interrupted by relapses, and the termination by lysis. As 
it is preceded by some affection of the air tubes it may be: 
called secondary. 

2. That in which the history and symptoms are similar, 
but the disease is of sudden rather than gradual onset. 

3. That in which there is no antecedent affection of the 
air tubes—so that the affection may be called primary. 
The attack is of sudden onset and short duration ; the tem-. 
perature persistently high; there is not any tendency 
to relapse, and the termination is by crisis. 

From the last group lobar pneumonia differs only in 
the extent of the consolidation—that is to say, in little- 
more than physical signs. 

What I maintain, therefore, is this: That under the 
term “ bronchopneumonia of children,” or disseminated 
patchy pneumonia, two different conditions are confused. 
Though it is true that I divide bronchopneumonia into- 
two forms, the primary and secondary, I do so only to 
draw attention to them and to separate them from one 
another as different diseases with different clinical and 
pathogenic histories. 

There has been much difference of opinion among: 
authorities as to the frequency of croupous or lobar pneu- 
monia in the child. The difference depends upon whether 
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the cases be classified according to their clinical characters 
or according to the physical signs and gross morbid 
anatomy. Massive consolidation is certainly much less 
frequent in the child thanin the adult. At the same time 
the primary form of bronchopneumonia of the child does 
not differ in any way clinically from the acute massive 
pneumonia of the adult. The anatomical classification of 
bronchopneumonia must therefore give way to the 
clinical classification, and we are forced to the conclusion 
that the primary form of bronchopneumonia is really the 
ame disease as the massive pneumonia of the adult. 

Bacteriological observations, so far as they go at present, 
confirm this conclusion, and show that the primary form 
‘is associated with the pneumococcus, the secondary with 
other organisms. Pneumococcal inflammation of the lung 
thus appears to occur with almost equal frequency in the 
child and in the adult. In each it may produce either a 
single massive consolidation or several disseminated 
patches; but while in the adult the massive form is 
common and the patchy rare, in the child the contrary is 
the rule; it is the patchy form that is usual, and the 
amassive form rare. 

Ido not desire to retain the primary form among the 
bronchopneumonias at all, but to take it away from them 
altogether, and put it into the category of ordinary or 
pneumococcal pneumonia, to which it really belongs. It 
is therefore pneumococcal pneumonia rather than broncho- 
pneumonia which I would classify in order to emphasize 
the fact that pneumococcal pneumonia occurs not only 
in a massive but also in a patchy form, the patchy being 
the common form in the child and the massive in the 
adult. 

If this view of bronchopneumonia renders it possible, 
as it indeed does, to foretell the course of any given case 
with greater precision and confidence, it is clear that 
¢here is much to recommend it.—I am, etc, 

London, W., June 12th. SAMUEL WEST. 





MEDICAL REFEREES UNDER 
COMPENSATION ACI. 


Srr,—The Home Secretary has just issued a circular to 
tnedical referees under the Workmen's Compensation Act, 
1897, inviting them to apply for similar appointments 
ainder the new Compensation Act. 

The remuneration is stated to be similar to that under 
the old Act (aremuneration which has, I believe, amounted, 
on an average, to less than two guineas a year to each 
medical referee, since their services have been so seldom 
called for), but with the addition that a fee of three 
guineas will be payable when the medical referee is called 
upon to sit as assessor with the county court judge. 

Surely such a fee is utterly inadequate for the time, 
inconvenience, and responsibility involved. Whether the 
home consultation hours are thus interfered with, or the 
visiting, or the operating hours, the call must seriously 
interrupt the surgeon’s work; whilst the fees are much 
below such as he would readily command for giving 
evidence in court, 

Such considerations are emphasized by the grave 
responsibility of the post of assessor, and by the fact that 
the Home Secretary expects the holders of such posts 
to be: 


Those who hold, or have held, hospital appointments, or have 
in other ways acquired wide experience of accidents and their 
consequences, as it is essential that they should have such 
experience of the kind of questions arising as to enable them 
to decide, authoritatively, points on which there may be a 
divergence of medical evidence. It is no less essential that 
referees should be men of independent position and high 
standing in their profession, so that they may command the 
confidence of all parties in disputes under the Act, and bring 
to such disputes, not only the fact, but the reputation of strict 
im partiality. 


The circular is dated June 17th, and applications are to 
be sent in by the 25th, so that there is no time for con- 
sultation or combination among the present medical 
referees. 

It is to be hoped that the Home Secretary may see his 
way to amend the fee for sitting as assessor, and that 
meanwhile the county court judges will consult the con- 
venience of the medical referees in fixing the times for 
hearing cases with them.—I am, etc., 


June 19th. A Mepicat REFEREE SINCE 1897. 


THE NEW 





BEES’ STINGS AND RHEUMATISM. 

Srr,—In the course of an inquiry into the relation, 
which I have been led to suppose may exist, between 
certain manifestations of rheumatism and an abnormal 
production of formic acid in the tissues, my attention has 
been called from time to time to a curious belief which 
appears to be prevalent in various parts of the country. 
This very interesting piece of folk-lore is to the effect that 
frequent exposure to the sting of bees (as among bee- 
keepers) is both protective and curative for rheumatism. 

My correspondence leads me to conclude that this belief 
is widely disseminated, and is probably familiar to many 
of your readers. May I, therefore, be allowed the privilege 
of making the following inquiries of any of your readers 
who are sufficiently interested in the question to send me 
such information as has come within their own knowledge : 

1. Have you met with the belief that bees’ stings cure 
or prevent rheumatism ? 

2. Do you know any case in which a rheumatic subject 
claims to have benefited in this way as the result of 
working among bees ? 

2, Are you acquainted with any reliable evidence which 
supports or explains the origin of this belief ? 

4. What were the characters of the ‘ rheumatism” in 
question ?—I am, etc, E. W. AINLEY WALKER. 

University College, Oxford, June 16th. 





UNION HOSPITALS AND THE TRAINING OF 
MIDWIVES. 

Sir,—I respectfully protest against your disparaging 
remarks on the subject of the qualifications and fitness of 
the medical officers of union hospitals to train midwives. 
We receive the same training and pass the same examina- 
tions as the gentlemen connected with the alms-supported 
institutions. What special virtue have alms for educing 
capacity that rates do not possess? Then, again, the 
staffs of the alms-supported institutions are selected in 
precisely the same way as we are, namely, by influence 
and votes, and not by concursns or tests of any 
deacription. At p. 1402 of the Journat of June 8th there 
is a paragraph announcing that the English Poor-law 
Union Association are circulating a letter among Poor- 
law Union authorities urging them to apply at once to 
the Central Midwives Board for recognition of their lying- 
in wards as training schools for midwives. I then wrote 
to them asking them for a copy of their circular, that I 
might lay it before my authority, whereupon I received 
the singular reply from the Secretary that he could not do 
so, as all correspondence was strictly confidential. This 
is certainly a new way to advance a public question.— 
T am, ete., 


Cashel, June 15th. Tuomas: LAFFAN. 





THE SOCIETY OF APOTHECARIES OF LONDON 
BILL, 1907. 

Srr,—This Bill, having been passed by both Houses of 
Parliament, now only awaits the Royal assent to become 
law. It changes the title of L.S.A. to the more appro- 
priate one of Licentiate in Medicine and Surgery, and 
gives authority to the Society to confer the latter title, by 
diploma, on all of its licentiates who have qualified since 
June 30th, 1887. Authority is also given to the General 
Medical Council to enter the new description on the 
Medical Register. Power is given to the Society to restore 
(with the consent of the Medical Council) the name of 
any licentiate who may have been removed from the 
roll. Heretofore the Society had only the power to remove 
a name, 

The cost of obtaining this Act has been considerable, 
and the Council of the Association of Physicians and 
Surgeons of the Society of Apothecaries undertook to raise 
£250 towards it. Of this sum, £222 5s. 6d. has been sub- 
scribed by the licentiates, £25 was voted by the Asso- 
ciation from its funds, leaving a deficit of £2 14s. 6d. The 
expenses of collection amount to £13 1s. 94., bringing the 
total deficit to £15 16s, 3d. 

May I ask those licentiates who have omitted to send a 
donation, to send their contributions to me without delay ? 
It is scarcely fair that the members of the Council of the 
Association, who have had all the hard work, and who 
bave already borne more than their share of the expenses, 
should also be saddled with this deficit.—I am, etc., 

Oxford, June 17th. A. Rivers-WILLSON. 
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UNIVERSITIES AND COLLEGES, 


UNIVERS(TY OF CAMBRIDGE. 
THE LaTE PROFESSOR NEWTON. 
THE Vice-Chancellor announces that the late Professor Newton 
bas bequeathed to the University his Natural History Collec- 
tions and Library and the sum of £1,000 for maintenance. 


PHYSIOLOGY AND Ps YCHOLOGY. 

Th2 General Board of Stadies, in consequence of a letter 
received from Dr. Rivers, recommend that in place of the 
present lectureship there sha!l be two University lectureships 
as from Michaelmas, 1907—a lectureship in the Physiology of 
the S:nses at an annual stipend of £100, and a lectureship in 
Experimental Psychology at an annual stipend of £50. 


DEGREES. 

The following degrees were conferred last week : 

M.D-—T.G. M Hine, King’s; J. Mellanby, Emm. ; G. I. Western, 
Pemb.: E. B. Leech, Christ’s . : 

M.B, B.C—¥. Gayner, King’s; C Cassidy. Sid Suss ; H. P. 
Crampton, Cla.; H. P. Gibb, Sid. Suss. ; H. W. Wiltshire, Cla. ; 
H. Dimock, Sid. Suss. ; 

M.B.—C. E. Droop. Trin.; J. W. Linnell, Joh.; H. C. Cameron, 
Joh.; A. R. Jordan, Cla. ; E. Lloyd, Emm. 

B.c.—L. H. L. Mackenzie, Trin. 

The following degrees were conferred on Jane 15h: 

M.D.—E. B. Leech, Christ's. 

M.B., B.C —H. Dimock, Sid. Suss. 

M.B.—E Lioyd, Emm 





THESES, 

The Raymond Horton-Smith Priz> for 1907 is awarded to 
John Malianby, M A, Emmanuel College, for his M.D. thesis 
on Tce Properties of Diphtheria Antitoxin and Its Relation 
to the Proteids of Normal Serum. 

Proxime Accessit : H. Morriston Davies, M A., B.C , Trinity 
College, M.D. thesis on The Functions of the Trigeminal 


Nerve. 
EXAMINATIONS 


The following have been approved at the examinations 


indicated. 

First M.B. (Chemistry and Physics)—W. B. Alcock. .G Arnfield, 
L. W. Barlow, W. F. Bensted-Smith, A. H. Birks, J. Brewer, 
D. F. Burton, E Calvert, C.G. H. Campbell, M. H. Cane, J. W. H. 
Chun, J. D. Clarke, & B. Clarke, A. C. Clifford, G. B. Code, 
E. R. C. Cooke, J. H. Cumming, G. C. Fairchild, A. N. Garrod, 
B. Graves, J. L. Green, E. Ff. W. Grellier, A. F. Hall, J. D. Jones, 
A. Kennedy, C. H. Leeke, J. D. Legge Currie, G. R. D. McTeagh, 
W. C. D. Maile. A.S.L Malcolm, R K. Merson, G C. Métcalie, 
E. J. Nangle, W. S Newton-Clare, A.B Paul, N. P. Pritchard, 
L. C. Rivett, R. S. Scott, H. J. S Shields, J. W. Stretton, C. R. 
Taylor, H. F. W. Warden, C. Warner, H. A. Watermeyer, 
B 


First M.B. (Elementary Biology) —W. B. Alcock, L. A. P. Anderson, 
G. Arnfield, L. W. Barlow, W. F. Bensted-Smith, A. V. Boyall, 
J. Brewer, D. F. Burton, E. Calvert, J.W. H. Chun, J. D. Clarke, 
A.C. Clifford, B K. T. Collins, A. G. W. Compton, B.A., 8. 8. 
Crosse, J. Deighton, E. L. Dobson, E. Donatdson, G. C. Fair- 
child, A. N. Garrod, J. E Gething, B.A..B. Graves, J.L Green, E. 
F. W. Grellier, R. H. Growse, A. #. Fall, 8. M. Hattersley, D. W. 
John, I. W. Joynt,G. R. D. McGeagh, J. M. D. Mackenzie, Q. 

Madge, W. C. D. Maile. A. S. L. Malcolm, E. G. Martin, B.A, 

R. e Merson, G. C. Metcalfe, E. J. Nangle. W. 8. Newton-Clare, 

N. F. Norman, T. Owen, A. B. Paul, J. H. Pendered. D. V. 
Pickering, A. C. Pickett, L. C. Rivett, L. T. Rutherford, R. S. 
Scott. H. Sharpe. BA., L. W. Shelley, H. J. 8. Shields, F. B. 
Smith, G. A. Smythe, L. C. Somervell, J. W. Stretton, A. L. Sut- 
cliffe, C. R. Taylor, J. F. Taylor.G S. R. Thomas, J. W. Tonks, 
G. A. Wace. J. R. Waddy, H. F. W. Warden, C. Warner, W. G. 
Watson, S. M. Wilcox. 

THIRD M.B. (Pharmacology and General Pathology).—C. W. Archer, 
B.A, A. E. Bonny, BR. 8. Carey, B.A., L. Colledge, B.A., C. A. 
Dottridge, B.A., E. A. Dyson, B.A., A. Feiling, B A., P. K. Gilroy, 
B.A., A. H. Habgood, B.A., A. R. Hargreaves, B.A., 8. L. Harke, 

B.A., W. Harmens, B.A., E. H. V. Hodge, B.A., H. E. rege 

B.A., R. H. Hutchinson, B.A., P. C. V. Jones, B.A., G..C. Kidd 

B.A., F. H. Lester, BA. P. A. Lloyd-Jones, B.A. C. K. 

McKerrow, BA, O. Meakin, B.A., A F. Morcom, B.A., L. B. 

Perry, B.A.,J.H Ryffel, u.A., R. M. R. H. Thursfield, B.A., J. H. 

Trench. B.A..C. Tylor. B.A, R. M. Vick, B.A., B. Wahby, T. N. 

Wood, B.A., A. E. M. Woolf, B.A., C. S. E. Wright, B.A. 


’ 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council was held on June 13th; Mr. Henry 
Morris, President, in the chair. 


Deputation to the Lord President of the Privy Council. 

A report was received and entered on the minutes from the 
above deputation, which consisted of the President, Vice- 
Presidents, Mr. Howard Marsh, Mr. Butlin, and Mr. Pearce 
Gould, and which placed the views of the Council concerning 
the relative positions of the Fellows and Members before the 
Lord President. 


The Licence in Dental Surgery. 

Diplomas were issued to twenty-six candidates found 
qualified. 

The Examination in Dental Surgery. 

The following recommendations by the Board of Examiners 
in Dental Surgery were adopted : 

1. That colonial dental practitioners who have completed a 
course of not less than three years’ instruction in mechanical 
dentistry and who have been regf:tered in British Colonies 
under conditions which do not require the peg of a recog- 
nized preliminary examination, be admitted to the Examina- 


tions for the Licence in Dental Surgery, provided they pass 





the required preliminary examination in general education 
and complete the course of study required by the regulatious 
at a recogniz:d medical school and hospital and at a recognized 
dental schoo) and hospital. 

2. That a candidate who possesses a registrable dental quali- 
fication be admissible to re-examination without producing 
certificates of additional study. 

The following regulation was a'so adopted, this regulation 
having been previously adopted by the R yal Colleges in 
regard to conjoint candidates: 

A candidate must present himself for examination in 
chemistry and physics together (unless he claims exemption 
from one of them) until he has reached the required standard 
to pass in both, or in one of those parts, but he will not be 
allowed to pass in one part unless he obtains at the same time 
balf the number of marks required to pass in the other part. 


Closing of the Library. 
The library will be closed during September and October 
next for repainting. 


Appointment of Examiners. 
The following appointments were made for the ensuing 
year: 
Elementary Biology.—T. G. Stevens, H. W. M. Tims 
Anatomy.—W. H. v. Greene, A. Robinson, W. Wright. 
Physiology.—B. L. Abrahams, J. B. Leathes. 


For the Primary Fellowship. 
Anatomy —C. Addison, W. McA. Eccles, A. Keith, A. H Young. 
Physiology.—T. G. Brodie, G. A. Buckmaster, C. F. Myers-Ward, 
W. H. Thompson. 
Midwifery.--a. H. N. Lewers, H. J. M. Playfair, W. R. Pollock, 
W. W.H Tate 
Public Health.—Part I: H. R. D. Spitta. Part II: H. T. Bulstrode. 


Election of Members of Council. 

A meeting of Fellows will be held at the College on Thursday, 
July 4th next, for the election of four Fellows into the Council 
in the vacancies occasioned by the retirement in rotation of Sir 
John Tweedy, Mr. H+ rbert William Page, Mr. Charles William 
Mansell Moullin, and Mr. Frederic Samuel Eve, of whom Sir 
John Tweedy did not offer himself for re-election. 

A vote of thanks was passed to Sir John [weedy for the long 
and zealous services rendered by him to the College. 


Fellowsh*p. 

At the same meeting the following candidates were admitted 

to the Fellowship : 

R. G. Turner, 8. E. Denyer, R. H. Paramore, J. V. Arkle, F. A. 
Hepworth, W. L. Cripps, F. W. Goyder, F. A. G. Jeans. W. G. 
Ball, H. W. Perkins, A. J. Walton, I. G. Back. J. C. Mead, W. I. 
Cumberlidge, E. R Faulkner, P. L. Giuseppi, M. Birks, R. D. 
Forbes, F. E. McKenty, D. T. Barry, R. B Etherington-Smith, 
A. C. Goodwin, R. E. Harcourt, J. Swift-Joly, F. 8. Mackenzie, 
H. H. Rayner. 








HOSPITAL AND DISFENSARY MANAGEMENT. 


THE ABUSE OF MEDICAL CHARITIES. 

THE recent Conference of Charity Organization Societies at 
Norwich resulted, amongst other things, in a useful discussion 
on the abuse of medical charity and charities. It was founded 
on 8 paper dealing with provident medical associations, read 
~ S Lieutenant-Colonel Montefiore on behalf of Dr. Gray of the 

edical Subcommittee of the London Charity Organization 
Society. In this paper the system was strongly commended of 
appointing almoners to examine the financial fitness for free 
treatment of persons attending hospital, and of choosing forthe 
work individuals well trained in charitable work among the 
poor. The chief point made, however, was that the true 
solution of hospital abuse and allied questions lay ix 
the promotion of provident dispensaries, and in these 
institutions working hand in hand with the hospitals. 
Some of the suggestions arising from the paper were 
subsequently well driven home by Dr. Beverley of 
Norwich, who was for two years Chairman of the Hospitals 
Committee of the British Medical Association Provident 
dispensaries, he considered, encouraged thrift aud a spirit of 
self-respect and independence, which was often lacking in the 
habitués of hospital out-patient departments. The latter, 
he indicated, should bear the same relation to the 
working classes as do Harley Street and its neighbourhood 
to those who can afford to pay ordinary fees. The general 
theme was further exemplified by Mr. H. A. Ballance, who 
described in detail the working of the Norwich Public Medical 
Service, a society instituted to provide the working classes 
with medical attendance in times of sickness, and to benefit 
those persons who financially are just below the class which 
is able to afford the minimum fee of ordinary private practi- 
tioners. He also explained in general terms some of the unde- 
sirable features of friendly society medical contract work, and 
more particularly the unfairness of allowing members of 
friendly societies to benefit by those contracts long after they 
have ceased financially to be on a par with ordinary members 
of the society. The discussion terminated in some speeches, 
ruled to be out of order, intended to show that the provision of 
medical assistance for all classes should be the duty of the 
State and not of individuals. 
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JULIUS DRESCHFELD, M.D., F.R.C.P., B.Sc, 


PROFESSOR OF MEDICINE IN THE UNIVERSITY OF MANCHESTER ,; 
CONSULTING PHYSICIAN TO THE ROYAL INFIRMARY, 
MANCHESTER, 


WE announce with profound regret the death of Dr. 
Julius Dreschfeld, Professor of Medicine in the University 
of Manchester, which occurred unexpectedly from heart 
failure at his residence in Withington on the evening 
of Thursday, June 13th. 

Shortly after Whit week, on his return from London, 
he had what he considered to be an attack of influenza, 
but he kept hard 
at work until he 
was compelled to 
take to bed (on 
June 10th). He 
passed away quiet- 
ly, but suddenly 
and unexpectedly, 
whilst talking to 
a friend who had 
gone to call fur 
him in the even- 
ing. 

Dr. Dreschfeld 
was born at Nie- 
derwerm in Bava. 
ria in 1845, and 
received his early 
education at Bam- 
berg. He had a 
relative resident 
in Manchester, 
and went to that 
city in 1861, with 
seant knowledge 
of English and 
little to back him 
save natural abil- 
ity and determi- 
nation of purpose. 
Owens College was 
then situated in 
the town in Quay 
Street, and young 
Dreschfeld _pur- 
sued his general 
and scientific stu- 
dies there. His 
success, especially 
in the study of 
English, mathe- 
matics, and che- 
mistry, already in- 
dicated the meas- 
ure of his powers 
of application. 
He came under 
the influence of 
Roscoe, and his 
excellent know- 
ledge of chemis- 
try—for he gained 
the Dalton Chemi- 
cal Prize in 1863, 
andalsotheDalton 
Junior Mathematical Scholarship in 1864—proved of the 
greatest value to him in his subsequent studies on 
diabetic coma and allied diseases. He studied medicine 
at the Royal School of Medicine in Pine Street, for in those 
days the Manchester Medical School as it now is had not 
been founded. In 1864 he went to Wirzburg, then as 
now a renowned school of medicine, with the late A. von 
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Kélliker as Professor of Anatomy and Histology, and | 


von Bezold in the Chair of Physiology. Dreschfeld 
assisted von Bezold, and one of his earliest publications 
—Reflex Action of the Vagus on Blood Pressure—was the 
outcome of work under this distinguished master. 

He took the degree of M.D. in Wiirzburg in 1867. In 
the short, sharp campaign of the Austro-Prussian war 
which terminated at Sadowa, Dreschfeld acted as an 


| and clinical work and experience. 


later he returned to England, and passed the examination 
for the L.R.C.P. and then began practice in the Broughton 
district of Manchester. He devoted himself with remark- 
able assiduity to his profession, so that within three years 
—in 1872—he was appointed Honorary Assistant-Physician 
to the Hulme Dispensary, and in the following year was 
elected one of the Assistant-Physicians to the Manchester 
Royal Infirmary. This gave him an unlimited field for 
the development of his keen powers of observation and of 
his remarkable aptitude for accuracy of diagnosis. He 
had, indeed, all the instincts of a great physician. Step 
by step with ever-increasing reputation he kept a steady 
upward and successful course, until in 1883 he become 
full Physician on 
the retirement of 
Sir William 
Roberts. He be- 
came Senior Phy- 
sician to the In- 
firmary in 1899, 
when the late Pro- 
feesor Leech re- 
tired from the 
active staff. Ac- 
cording to the rule 
as to the age 
limit requiring re- 
tirement at the 
age of 60, he 
resigned in Octo- 
ber, 1905; but eo 
highly were his 
services, abilities, 
and professional 
attainments 
valued, that he 
was permitted to 
retain some beds 
and continue his 
active career as a 
physician of the 
Infirmary. This 
concession ena- 
bled him to illus- 
trate in the hos- 
pital his tcaching 
as given at the 
University, for he 
still continued to 
hold with great 
acceptance his 
position as Profes- 
sor of Medicine at 
the University. 
In 1875 he took 
the M.R.C.P., and 
in 1883 was elec- 
ted a Fellow of the 
Royal College of 
Physicians. He 
also acted as one 
of the Examiners 
in Medicine for 
the College for 
three years. The 
College set its 
imprimatur on his 
scientific work by 
asking him in 1888 to deliver the Bradshaw Lecture. 
The subject of this lecture, which was published in the 
British Mepicat Journat for that year, was “ Diabetic 
Coma.” 

Dreschfeld was not only a great clinician, he was also 
an ardent investigator in the dumain of pathology, and an 
able, painstaking, and most successful teacher. His 
medical training was founded on the basis of pathology 
His knowledge of 
pathology was so extensive and accurate that in 1876 he 
was appointed Lecturer on Pathology in Owens College. 
‘His success as a teacher was immediate, for he had at first 
hand a masterly grasp both of details and principles. He 
organized a Cepartment of pathology, which perhaps at 


(Lafayette, Manchester. 


| that time was second to none in the United Kingdom. 


Assistant-Surgeon in the Bavarian army. Three years | 


Former pupils who had the advantage of his prelections 
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on pathology often spoke of his lectures as masterly inregard 
to their practical utility, their conciseness, and the almost 
encyclopaedic character of their scope, while his demonstra- 
tions and the accompanying histological course were fit 
complements calculated to illustrate and drive home the 
lessons of the lecture. In 1891, on the resignation of 
Professor Morgan, he was elected Professor of Medicine, 
and for a time he had as a colleague the late Professor 
James Ross. In medicine, as in pathology, he proved 
himself a successful and beloved teacher, both at the 
University and Infirmary. He had that broad training, 
wide knowledge, sympathetic insight, kindly manner, 
critical ability, and sharp, keen penetration which are the 
requisites of a successful teacher, as well in the lecture 
room of the University as at the bedside. 

He was always an active member of the Manchester 
Medical Society, and was the second President of the 
Pathological Society in 1886-7, an office which he held for 
several years. Amongst other local offices filled by him 
were those of Consulting Physician to the Skin Hospital, 
Christie Cancer Hospital, and to the Society for Distressed 
Foreigners. He acted asan Examiner for the University 
of Cambridge. The calls upon his services as a consulting 
physician, however, were so frequent and continuous that 


he had little time to spare for such work. In 1902 he was* 


President of the Section of Medicine when the British 
Medical Association met in Manchester. At the time of 
his death he was busy preparing his lectures for next year 
as Lumleian Lecturer of the Royal College of Physicians. 

Dr. Dreschfeld’s publications are very numerous. They 
begin with his paper already referred to whilst assistant 
to von Bezold. He early pointed out the changes that 
take place in the nerve cells of the spinal cord after 
amputation of a limb.' In fact, in some respects he 
anticipated the more recent results on what is now known 
as chromatolysis. The pathology and clinical pheno- 
mena of nervous affections attracted his atfention, and he 
published numerous papers in the Journal of Anatomy and 
Physiology, Brain, British MrpicaL JourNnaL, Medica: 
Chronicle, etc.,on such subjects as locomotor ataxy, cere- 
bellar, tumours, lateral sclerosis, optic nerve and tract, 
muscular atrophy, sclerosis of the cord, myelitis, etc. 
But Dreschfeld was more than a distinguished neuro- 
logist; he was a most accomplished all-round physician, 
and as evidence we may point to his masterly paper on 
Enteric Fever, and to his contributions on Endocarditis 
and Ulcer of the Stomach and Duodenum in Al/utt’s 
System of Medicine. His intimate knowledge of German 
and French were of the greatest use to him, for he was 
a diligent student of medical periodicals. Little escaped 
his ‘keen quest, so that he was always abreast of the 
newest information on all matters, medical, pathological, 
and therapeutical. 

Dr. Dreschfeld was twice married; he leaves a widow 
and four children—two sons and two daughters. 

Dr. Dreschfeld’s position in Manchester was unique. 
Coming as a stranger, he climbed to the highest rung of 
the ladder in the medical world in the city of his adop- 
tion. His fame was not merely local; it was European, 
and, in fact, cosmopolitan. As a consultant he was in 
constant request. To what extent this almost incessant 
work—by night often as well as by day—played its part in 
contributing to his untimely end at the age of 61, it is 
difficult to say. His life was one with few gaps for peace- 
ful repose and recuperation. Every minute seemed to be 
utilized, and often late into the evening Dreschfeld was 
journeying to and fro at the call of those who eagerly 
sought to have the advantage of his counsel, ripe experi- 
ence, and wise advice. To his colleagues his loss is 
irreparable, and a wide circle of friends and pupils will 
keep green his memory. 

It will be difficult to fill his place, for, as we have said, 
his position as pbysician, consultant, and teacher was 
unique and commanding. Dreschfeld lived an arduous 
and strenuous life of peristent professional activity. He 
had no relieving hobby or beguiling pastime. He some- 
times pictured to his colleagues and friends the time 
when he would reiinquish the daily calls of the consultant 
in order to. devote himself again to laboratory work and 
the pursuit of scientific medicine. It was not to be. 
Die Arbeit war vollbracht. 

The funeral of Dr. Dreschfeld took place at Southport 
on June 18th, and was attended by a very large and repre- 





41 Journal of Anatomy and Physiology. 1879. 


sentative gathering of his colleagues and professiona} 
brethren in and around Manchester, and by many public: 
men and a large body of medical students. Amongst the 
public bodies represented at the funeral were the Council 
and Senate of the University, the Lancashire and 
Cheshire Branch of the British Medical Association, the 
North Manchester Medical Association, the Manchester 
Royal Infirmary, the Christie Hospital, Ancoats Hos- 
pital, the OJdham Medical ‘Society, Manchester Eye ang@ 
Ear Hospital, Lancashire and Yorkshire Railway Company, 
and the Southport Medical Society. 





BrRIGADE-SuRGEON BENJAMIN LANE. 
BRIGADE-SURGEON BENJAMIN LANE, who for some years 
lived in retirement at Cheltenham, died on June 12th ab 
his residence in that town. 

He was the eldest son of Dr. W. Lane, of Limavady, 
co. Derry, and was born on June 4th, 1827; he entered the 
army in 1852 as Assistant Surgeon; he was promoted 
Surgeon in 1860, Surgeon-Major in 1872, and Honorary 
Brigade-Surgeon on his retirement in 1882. 

He received for his services in the Burmese war of 
1852-3 with the 80th Regiment the medal with clasp; he 
was present at the attack on Tomboo, and gained dis- 
tination in the various operations in its vicinity. On one 
occasion, when the whole detachment at Tomboo was 
prostrate with fever, he devoted himself so whole- 
heartedly to the care of the sick that his assiduous atten- 
tion to those under his care was singled out for 
particular commendation in General Ordera by the 
Commander-in-Chief. In the storm and stress of the 
Indian Mutiny his sterling worth and inherent capacity 
to deal with the most untoward emergencies gained for 
him the well-earned reputation of an able and energetie 
officer. On March 5th, 1858, his zeal and experience were 
utilized at the action on the banks of the Jumma, for 
which he received the medal. For fourteen years his 
duties kept him in close touch with the 4th King’s Own. 
Royal Regiment at home and abroad. He leaves three 
daughters and one son who is well known in the medica) 
profession, Mr. W. Arbuthnot Lane, Surgeon to Guy’s 
Hospital and to the Hospital for Sick Children, Great. 
Ormond Street, London. 

Brigade Surgeon Lane was buried in Cheltenham 
Cemetery on June 15th, and the ceremony was attended 
by the immediate relatives and by a great gathering of his 
old military and other friends, amongst these being 
(zeneral Winson, General Prendergast, Deputy Surgeon- 
General Watson, Colonel Croker King, Commander Dillon, 
R.N., Lieutenant-Colonel Harvest, Colonel Farwell, 
Colonel Abbott, Colonel Burlton-Bennett, Colone} 
Mortimer, and Brigade-Surgeon Owen. 





DAVID GRANT, M.B., C.M.Gtasa., 
INVERNESS. 

WE regret to have to record the death of Dr. David Grant, 
Inverness, which occurred rather unexpectedly on June 3rd 
at Cannabad, Bonar Bridge, Sutherlandshire. He had 
been in rather indifferent health for some time past and 
went to his native parish, hoping that the rest and quiet 
there would restore his strength. 

Dr. Grant, who was born 56 years ago, studied at the 
University of Glasgow, and in the Arts Classes there 
he distinguished himself in several subjects, especially 
in mathematics and natural philosophy. Sir William 
Thomson—now Lord Kelvin—took an interest in him 
while a student in his class, and through him he was 
offered a professorship in a South African college; he did 
not see his way to accept this appointment, having made 
up his mind at an early date to go abroad as a medical 
missionary. Entering the Medical School, he graduated 
M.B., C.M. in 1880. He acted as house-surgeon to the 
late Sir George Macleod, and on finishing his studies at 
the Medical School with distinction he applied to the 
Presbyterian Church of England to be sent as a medical 
missionary to China; he was accepted, and established 
a@ medical mission and hospital at Chin-chu, about fifty 
miles north of Amoy. There for fifteen years, during 
which he paid only a shori visit home. he laboured with 
marvellous success. At first he was single-handed, but 
by-and-by he passed several Chinese young men through 
a full course of medical and surgical study, translating for 
their use medical books into excellent Chinere. These 
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men helped him in the hospital; -latterly something like 
10,000 cases were dealt with annually. Dr. Grant won the 
confidence and affection of the people in a remarkable 
degree, and the keenest regret was felt when the state of 
his health obliged him to relinquish the work. His heart 
was throughout in China, and until a year ago, if even then, 
he never gave up the hope of returning there. When his 
health broke down he returned to this country, and, on the 
recommendation of ProfessorjGairdner and Sir Patrick 
Manson, he settled down in Inverness. This was in 
1895, and for five years he practised as an eye 
specialist with great succezs, winning the respect 
and esteem of his _ fellow-practitioners and _ the 
general public. His health again breaking down, he 
was recommended to go to California, ani settled in Los 
Angelos, going into partnership with a fellow-missionary, 
Dr. McLeish. He returned to Inverness about a year ago. 
Again he took up his work as an eye specialist, and soon 
got a good practice. A few months ago, his health 
showing signs of breaking down, he resolved to abandon 
all work for some time, trusting that his native air would 
have an invigorating effect on his enfeebled constitution. 
He never rallied, however, and died, as already stated, on 
June 3rd. 

Dr. Grant was a most likeable man, and a conscientious, 
skilful, and successful practitioner, of a high Christian 
character ; he was a generous friend to the poor, never 
refusing the exercise of his great knowledge and skill in 
innumerable cases where he could not look for any fee 
or reward. 





Brigade-Surgeon JAMES BatFour Cocksurn, M.D., 
Army Medical Service (retired), died at Elm House, 
Guernsey, on June Ist. He entered the service as 
Assistant Surgeon, March 3rd, 1854; became Surgeon, 
January 8th, 1864; Surgeon-Major, March Ist, 1873; and 
Honorary Brigade-Surgeon on retirement, April 5th, 1882. 
He served in the Crimean campaign in 1854 6, and took 
part in the expedition to Kertch and Yenikali, and in the 
siege of Sebastopol, for which he had received a medal 
with clasp and the Turkish medal. 


LIEUTENANT-COLONEL ALEXANDER BANNERMAN STRAHAN, 
Indian Medical Service (retired), died at Glenesk, Forfar- 
shire, suddenly, on June 8th, in his 65th year. He joined 
the Bengal Medical Department as Assistant Surgeon, 
October lst, 1869, becoming Surgeon Lieutenant-Colonel 
October 1st, 1889, and retired from the service in 1895. He 
served in the Afghan war in 1879-80, and took part in the 
operations around Kabul in December, 1879, including the 
investment of Sherpore (medal with clasp). He also 
received a medal with two clasps for his services with the 
Burmese expedition in 1886-9. 








BrIGADE-SURGEON WILLIAM JAY, retired, Army Medical 
Department, died in London on April 18th. He entered 
the service as an Assistant Surgeon. January 22nd, 1858, 
became Surgeon-Major, April 1st, 1873, and retired with 
the honorary rank of Brigade-Surgeon, July 21st, 1880. 
He was in the Afghan war in 1878-80, and had received a 
medal! for that campaign. 





THE death is announced -of Surgeon-Major Rosert 
Rerp, late of the Bengal Medical Department, which 
he entered as Assistant Surgeon, March 3lst, 1865, becom- 
ing Surgeon-Major, November 16th, 1880, and retiring 
from the service in 1887. His death occurred at Lisburn, 
co. Down, on March 26th last. 


Medico- Ethical. 


The advice given in this column for the assistance of 
members is based on medico-ethical principles generally 
recognized by the profession, but must not be taken as 
representing direct findings of the Central Ethical 
Committee, 











A NAIVE PROPOSITION. 
WE have received a communication from a chemist and drug- 
gist asking our assistance to procure him a ‘‘ Doctor willing to 
do a cheap practice... Adviceand medicine, 6d. Powders, 
etc., extra.” He goes on to say: ‘‘ There are plenty of likely 
patients around here; and as I could easily arrange for a 





doctor to sit hcre at stated times, it could be managed with 
practically no expenses for the doctor. I am anxious to meet 
with a doctor who is looking for a start, as I feel sure it is a 
good chance for a young man. Could youassist me?” Itisa 
doubtful compliment to the medical profession that our corre- 
spondent should imagine the offer he makes likely to be 
accepted, nor do we find it flattering to ourselves that he 
imagines we should be willing to act as the agent to forward 
his scheme. He does not say how the money, ‘‘ Medicine 6d., 
powders, etc, extra” is to be shared, although ‘‘ powders, 
extra” wé take to mean that the additional labour and skill 
required to dispense these articles invclves an extra charge. 





FRIENDLY SOCIETIES AND BONESETTERS. 

It is satisfactory to learn tbat at the Folkestone Conference 
of the Manchester Unity of Oddfellows a proposal to accept 
certificates from a ‘* practical bonesetter” in lieu of a regis- 
tered medical practitioner was lost, the same fate attending 
an amendment to refer the matter to the directors for con- 
sideration. The speeches showed much common sense, the 
difficulty being especially emphasized that there is no means 
of defining the status of a person professing to be a practical 
bonesetter, so that the conference very wisely decided to leave 
the rule as it stands. 





HOSPITAL SFAFFS AND CLATMS FOR COMPENSATION 
BY WORKMEN. 

Dissonvs informs us that the following resolution was recently 
rent to the directors of a bospital with which he is con- 
nected: ‘‘To consider the advisability if possible of pre- 
cluding any of the honorary medical staff of the hospital 
giving evidence against workmen in county court on com- 
pensation claims, when such workman has been medically 
attended at the hospital, also when the workmen pay to the 
institution for its benefits; other questions may arise out of 
the above.” The Federation, we are further informed, makes 
an annual subscription to the hospital in question, a fact 
which throws light on the concluding words of the resolu- 
tion. Our correspondent aleo sends us the following reso- 
lution passed by the directors of the hospital: ‘‘That it is 
desirable before any certificates are given by the member of 
the staff under whose care the patient was that the consent 
of the said patient be obtained, and tbat a copy of the said 
resolution be sent to the Federation.” The resolution of the 
directors of the hospital is consonant with the principles 
which guide medical men in respect of professional secrecy. 
The implied threat in the resolution of the Federation is 
idle. It is always open to the employer to obtain the 
evidence of a member of the medical staff of a bospital 
under subpoena. A medics] witness is bound to answer any 
question at the direction of the judge, and cannot in. this 
country plead medical privilege. 


Medico-Regal. 


HILL v. CLIFFORD. 

In this case, in which judgement was delivered by the Court 
of Appeal on June 12th, a question of considcrable interest as 
io the meaning of ‘ protessional misconduct” was raised. 
The facts are shortly as follows: The plaintiff was in partner- 
ship with one of the defendants, R. E. Clifford, as dentists. 
The partnership deed provided that if R. bh. Clifford died his 
brother Isidore, the other defendant, might take his place. 
Clause 20 provided that if either of the partners should at any 
time during the continuance of the partnership be guilty of 
professional misconduct or any act calculated to bring 
discredit on or to injure the business, the other partner 
might by notice in writing determine the said indenture, and 
in such case the provisions of the said indenture were to apply 
in the same manner as if the offending partner bad dled on 
the day of such notice. In June, 1906, Hill gave notice to 
determine the partnership, and the action was brought for a 
declaration that the notice was good. and for an injunction to 
restrain the defendant, R. E. Clifford, from representing or 
asserting that he was a partner. The plaintiff alleged that the 
defendant had been guilty of ‘‘ professional miseonduct”’ 
within the meaning of the articles, and sougbt to prove tbat 
his name had been erased from the Dentists’ Register by the 
General Medical Counci) under Section 13 of the Dentists Act, 
1878, on the ground that he bad been guilty of conduct which 
was ‘‘infamous or disgraceful in a professional respect.” 

‘The report of the Dental Committee of the Council was also 
tendered in evidence. The question as to the admissibility 
and effect of both these documents was the main question in 
the action. 

It appeared that in 1887 a compapvy was incorporated under 
the name of the American Dental [nstitute (Limited). The 
Cliffords were shareholders and directors of this company, 
which carried an a dental practice in London and elsewhere. 
It was alleged that the company, to the knowledge of R. E. and 
Isidore Clifford, employed unregistered persons to attend 
patients and perform dental operations. Some of these were 
shown to have used the title ‘‘doctor.” It was also sbown 
that the company had adverticed by certain pamphlets which 
puffed American methods in comparison wth those of other 




















Ss 


an 


1582 seasieu sovasas) 


MEDICO-LEGAL. 


[JUNE 22, 190, 








practitioners. Mr. Justice Warrington held that there was no 
evidence of professional misconduct and dismissed the action. 
He also decided the cases of Clifford v. Timms and Clifford v. 
Phillips, which raised similar issues, in favour of the Cliffords. 
Against these decisions appeals were lodged. 

r. Buckmaster, K.C., and Mr. Ward Coldridge appeared for 
Hill; Mr. Buckmaster, K.C., and Mr. Backley for Timms ; Mr. 
Upjohn, K.C., and Mr. E. Ford for Phillips ; while Mr. Terrell, 
KC, and Mr. Houston appeared for the Cliffords in all three 
cases. 

In giving judgement the Master of the Rolls said: Although 
it will be necessary to deal separately with each of these three 
cases, there is one important point common to them all which 
I think it desirable in the first instance to consider. Messrs. 
Isidore and Ruby Clifford, being registered dentists, entered 
into three separate partnerships with Hill, Phillips, and 
Timms for carrying on tbe profession or business of dentists, 
and the actions relate to the right of these three persons to 
determine the several partnerships on the ground that the 
Cliffords have, under the provisions of the Dentists Act, 1878, 
been found guilty of conduct which was ‘infamous or dis- 
graceful in a professional respect,” ahd have thereupon been 
removed from the register of dentists. The question arises 
whether the order of the General Medical Council, acting under 
the powers conferred by the Medical Act, 1858, and the Dentists 
Act, 1878, isto any and what extent evidence of professional 
misconduct on the part of the Cliffords. Now the Medical 
Council is the body to which, and to which alone, is confided 
the power, and with the power the duty, of altering the status 
of a dentist by removing his name from the Register. The 
languageof Section 13 of the Actof 1878 is clear. By Section 15 
the facts are to be ascertained by a committee of the Council, 
and the report of the committee is made conclusive as to the 
facts for the purpose of the exercise of the power by the 
Council of erasing a name from the Register. Theconsequences 
of removal of a name are set forth in Sections 3 and 5 of the Act. 
The person whose name is so removed cannot use the name 
or title of ‘‘ Dentist” or ‘‘ Dental Practitioner,” nor can he 
recover any fee or charge for the performance of any dental 
operation or.for dental attendance or advice. It is contended 
on bebalf of the Cliffords that the order of the General Medical 
Council is res inter alios acta and not admissible in evidence 
to prove that they were guilty of professional misconduct. 
Mr. Justice Warrington has adopted this contention; but, 
with all respect to the learned Judge, I cannot agree with this 
view. I think the order is admissible as evidence of the 
existence of conduct which was ‘‘infamous or disgraceful in a 
professional respect,” the proof of which fact was essential to 
the validity of the order of the General Medical Council 
(see Harvey v. The King, 1901 A.C. 601, 611). [His Lord- 


‘ship here proceeded to discuss the legal bearings of 


the case, and pointed out that while an _ inquisi- 
tion in lunacy is evidence of lunacy, it is not con- 
clusive, but msy be traversed. He then continued: 

In my opinion the order of the General Medical Council shoul 

be treated on the same footing as an inquisition. Unless and 
until evidence to the contrary is given, the order suffices to 
prove that the Cliffords were guilty of statutory misconduct. 
No evidence was pre by them to rebut this prima facie 
evidence. I may add that [ doubt whether it is competent to 
any Court to review a declaration by the General Medical 
Council that an act of a particular kind is ‘‘ disgraceful conduct 
in a professional respect,” even though it may be competent 
to review the decision that a certain individual has committed 


‘an act of that pach ap ar kind. I prefer to base my judgement 
-on this genera 


principle, although in the present case it might 
be sufficient to say that the Cliffords, by their counsel, 
admitted in the most formal way ‘‘ that they have been guilty, 
as has been found by the Committee, of offences of professional 
misconduct,” and promised not to repeat these offences. 
In Hill’s case the partnership was created by adeed on October 
18th, 1905. [His Lordship here referred to the Penal Clause 20 
(eure) and continued :] Hill, shortly after the decision of 

he Council on May 24th, 1906, gave notice in writing to deter- 


‘mine the partnership, and brought an action for a declaration 


that the notice was valid, and that the partnership was deter- 
mined, and for consequential relief. In my opinion the notice 
was valid. I think the Cliffords were guilty of ‘‘ professional 
misconduct” within the meaning of Article 20, and that it is 
idle for a man who, in the language of Section 13 of the Act of 
1878, has been guilty of ‘‘ disgraceful conduct in a professional 
respect” to contend that he has not been guiltyof ‘‘ professional 
misconduct.” I think, further, that by reason of the removal 
of their names from the Register the Cliffords have become 
incapable of taking part in the management of the business. 
His lordship then pointed out that in Phillips’s case, in which 
the language of the penal covenant was somewhat different, 
Phillips had a right to dissolve the partnership by notice by 
reason of injury done to the business through the public or 
private misconduct of Isidoie Clifford. He then said: ‘I 


‘think it is clear that it was competent to Phillips to give the 


netice of dissolution which he did give on June 20th, 1906, 
dissolving the partnership. In my view all the considerations 
as to professional misconduct which arose in Hill’s case apply 
to this case. But there is a further peculiarity which ought 
not to be passed over. Phillips is not a registered dentist, and 
I infer from astatement made by his counsel in the Court 
below that he is not qualified to be put on the Register. Under 





these circumstances it seems tome impossible to allow the two 
Cliffords, who are not on the Register or qualified to be put 
on the Register, to maintain an action against Phillips, who is 
also not on the Register, for the purpose of securing the con- 
tinuation of the professional business of dentists upon the 
terms of the eT ae, Tok The whole foundation of the 
partnership is gone.” is Lordship then dealt with Timms’s 
case, which closely resembled Hill’s case, and said that Timms 
was entitied to have a dissolution. In the event he directed 
that the judgement of the Court below in all three cases 
should be revised, and that the Cliffords should pay all the 


costs. 
Sir Gorell Barnes and Lord Justice Kennedy concurred. 





SCARLET FEVER AND MILK. 
In an action brought a the proprietor of the Stoney Lea 
Hydro, Ilkley, at the Otley County Court, for damages to the 
amount of £52 1s. 11d. by a gentleman whose child was alleged 
to have contracted scarlet fever whilst residing at the 
defendant’s establishment, it was stated that the defendant 
had allowed a boy suffering from the disease to milk cows that 
supplied his establishment with milk, and that the child had 
been infected from this source. The defence was a denial of 
negligence, as the defendant was unaware, as also were the 
doctors, in the early stage of the boy’s indisposition, of the 
real nature of his condition. Assoon as he learned that there 
was scarlet fever in the lad’s home he was — from going 
to work. His Honour asked the jury to consider three ques- 
tions :—(1) Was the boy suffering from scarlet fever at the 
period when the child was in residence at the hydro? (2) Did 
his milking tbe beasts affect the milk ? (3) f so, was the 
infected milk the cause of the plaintiff’s child’s illness ? 
The jury returned a verdict for the defendant. 





THE WORKMEN'S COMPENSATION ACT AND THE 
MEDICAL PROFESSION. 

Kappa writes: (1) Can a non-resident medical officer to a 
workhouse and district claim compensation from the 
guardians under the new Act if they do not choose to insure 
him, which they have decided not to do? (2) Is an Odd- 
fellows’ Club supposed to insure the medical officer under 
the new Act, as he is under acontract ? Also (3) are other 
clubs to be treated in the same way ? and (4) Does it cover all 
accidents as well as illness contracted from the patients ? 

*,* As to (1), it is clear that if the salary of the 
resident medical officer did not exceed £250, he would be 
entitled to compensation ; but it should be remembered that 
the resident medical officer may have income from other 
sources, and it isa moot point under the Act whether that 
other income may not have to be taken into consideration in 
order to swell the total to over £250. 

(2) The club would be wise to insure. 

(3) Yes. 

(4) The Act refers to ‘‘accidents.” The question, What is 
an accident ? is one of mixed fact and law. Infection with 
anthrax has been held, in certain circumstances, to be an 
accident arising out of and in the course of a man’s employ- 
ment. The Courts might well say that a practitioner who 
became infected through attending a patient or who suffered 
from blood poisoning as the result of an operation was the 
victim of an accident. 


THE INSURANCE OF LocuM TENENTS. 
TENACULUM writes: Do you consider it advisable to ensure a 
locum tenent at £4 4s. per week against employer’s liability, 
or would board and lodging be considered as amounting to 
more than £250 per annum ? 

*,* It seems that in determining whether a locum tenent 
came within the £250 a year provision the court would take 
into consideration not merely the rate of pay per week, but 
his total earnings for the year. It might very easily happen, 
therefore, that a locum tenent who earned four guineas a 
week would not earn £250 a year, for he might only have 
employment for twenty or thirty weeks in the year. The 
Act provides—Schedule I (2) (a)—that ‘‘average weekly 
earnings shall be computed in such manner as is best 
calculated to give the rate per week at which the person was 
being remunerated. Provided that where by reason of the 
shortness of the time during which the workman has been in 
the employment or the casual nature of the employment. . . 
it is impracticable to compute the rate of remuneration, 
regard may be had to the average weekly amount which 
during the twelve months previous to the accident was being 
earned by a person in the same grade employed at the same 
work by thesame employer. . . .” The point is doubtful, but 
it would be safer to insure. This can be done through the 
Medical Insurance Committee at the rate of five shillings a 
year. 
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HosPiTaL EXPENSES. 


J. H. C. writes: In cases where the insured is taken to a hos- 


pital for medical treatment, will not the hospital be entitled 
to claim the amount the insurance company will have 
contracted to pay for such medical treatment ? 

*,* It is clear that there would not, in an‘ordinary case, 
be any contractual relationship between a hospital and the 
insurance company, and io the absence of contract there is 
nothing in the Act which would enable the hospital to 
recover these expenses. 





ABSTRACTS OF MEDICAL PAPERS IN THE LAY PRESS. 
Dr. Mary S. P. STRANGMAN complains of an abstract of a 
which appeared in the BRITISH MEDICAL JOURNAL 

aving been published in the News of the World, and in 
the Sunday edition of the Zndependent, by which a far wider 
publicity has been given to the facts, to the considerable 
annoyance of the patient, and she asks whether there are no 
means of preventing such republication. 

*,* Some years ago, in order to prevent the republication 
of matter which has appeared in the JOURNAL, it was regis- 
tered as copyright at Stationers’ Hall. We have referred the 
matter to the General Secretary, that he may see whether 
the copyright has been infringed. 





INQUEST FEES AT POOR-LAW INFIRMARIES. 

D. asks particulars of a case tried at Croydon where the 
Medical Superintendent of the infirmary summoned the 
coroner for fees as medical witness at inquest. 


*,* The case to which our correspondent refers appears to 
be Don Bavaud v. Morrison, heard on March 31st, 1885. Mr. 
Fraser, solicitor, of 2, Soho Square, appeared for the plaintiff, 
Mr. Don Bavaud, the Medical Officer of the Croydon Infir- 
mary, and Mr. Braxton Hicks was counsel for the defendant 
coroner. The plaintiff appears to have been required by the 
coroner to make a post-mortem examination, and to attend 
and give evidence at the inquest on a destitute pauper, who 
was sent to the infirmary on November 5th, 1884, and who 
died there November 6th. The inquest was held November 
llth. The plaintiff claimed a fee of £1 1s. for his attend- 
ancejand £2 2s. for the post-mortem examination, under 
6 and 7 Will. IV, cap. 89, secs. 3 and 5, and 1 Vict., 
cap. 98, sec. 2. The point raised was whether the work- 
house infirmary was a public infirmary. The plaintiff 
contended that it was not, but that it was only provided for 
the reception of paupers, and that no one was admitted 
except destitute persons within the union. It was also 
pointed out that the infirmary was not supported by 
‘¢ endowments or by voluntary subscriptions” (see Coroners 
Act 1887, sec. 22, c. 2). The Circular of the Poor-law Board 
of April lst, 1846, appears to have been referred to. It was 
also pointed out that although county lunatic asylums are 
mentioned as institutions supported out of the rates where 
the medical officers are not paid, workhouses are not men- 
tioned. The learned judge gave judgement for the defendant 
with leave to appeal. Itis believed that no appeal was made. 





NOTIFICATION FEES. 

KEEP FREE writes: In the BRITISH MEDICAL JOURNAL of 
Jane 8th, p. 1398, you publish a letter from a correspondent, 
in which he asks what remedy he possesses in order to 
recover from a sanitary authority the fees for the notification 
of two cases of infectious disease. In reply thereto, you say: 
‘Our correspondent should sue the Local Board in the 
county court for the fees....” May I take the liberty of 
pointing out that in my humble opinion few things would 
tend more to lower the dignity of the profession than such a 
course, bringing the practitioner on a level with a class of 
tradesmen who resort as a matter of course to the county 
court for the recovery of debts, often contracted in not a 
conspicuously fair manner ? t would advise your corre- 
spondent to forego his fees rather than take the step you 
recommeng, as he will get nothing in return for his pains, in 
all probability, but loss of dignity and wounded feelings, if 
not actual insult and insolence. Some thirty years ago I 
attempted to recover some small outstanding accounts in 
this manner, but the experience I gained has prevented me 
ever taking the same course again; indeed I made a vow at 
the time, which I have religiously kept, that nothing should 
induce me to take a like step again. I have seen prac- 
titioners of mature years and experience, and of undoubted 
integrity and uprightness, subjected in a local county court 
tothe greatest indignity and contumely, which must have 
lowered them very much in their own estimation, if notin that 
of others ; indeed, I have heard many prisoners tried at assizes 
for revolting crimes, but they have been treated almost in- 
variably with more kindness and consideration than was 


meted out to these respected practitioners of whom I speak. 
Therefore I would strongly recommend your correspondent 
to lose his fees, even ten times over, rather than subject 
himself to the rude and overbearing treatment which 
pe have experienced, and which will probably be his 
portion. 
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THE INSPECTION OF CATTLE. 

THE conditions under which the milk supply in many parts of 
this country is produced have long been known to be unsatis- 
factory in the extreme. As regards cleanliness alone, very few 

dairy farmers have made any effort toensure suitable surround- 
ings either for the cows or for the dairies in which the milk is 

kept, in spite of statutory enactments and ——_ regulations. 

However stringently these last are enforced, they cannot afterall 
be so effectual as _— opinion, and any means should be wel- 
comed which will direct popular sentiment in the right direction. 
The urgent need for systematic inspection is shown in a very 
striking manner in a report recently made to the Health Com- 
mittee of the Portsmouth Corporation by Dr. A. Mearns Fraser, 
the medical officer of health for the borough. It appears that 
for some time past one of the Portsmouth sanitary inspectors 
has been in the habit of attending cattle markets outside the 
town for the purpose of ascertaining the destination of cattle 
sold at absurdly low prices, and presumably unfit for human 
consumption. Dr. Fraser gives alist of the prices at which 
sixty-seven animals were sold during the past twelve montbs. 
The lowest price was 5s. and the highest £4. Sixteen were sold 
for £1 or under and thirty for over £1 and under £2. Several 
animals followed to Portsmouth slaughterhouses were found 
to be tuberculous, but the greater number went to London and 
elsewhere, and could not be traced. As Dr. Fraser very 
properly points out, the difficulty of dealing with the circum- 
stances detailed is that the producers of meat and milk live in 
the country, ‘‘ where the administration of sanitary measures 
rests with the rural and small urban councils, which are largely 
composed of farmers and those pecuniarily interested in the 
meat and milk trade.” Dr. Fraser suggests that the on | of 
cattle inspection might be placed upon the Board of 
Agriculture, similar machinery to what is needed being 
pt organized in connexion with the Board’s swine fever 

rders, 








VACANT POOR-LAW MEDICAL APPOINTMENTS. 

L.R.C.P. writes as follows: A. has sold bis practice to B. and 
has resigned the Poor-law and Public Vaccination appoint- 
ments. It has been understood between A and B. that 
these appointments are not saleable, and this has been 
recognized in their agreement. C. has just commenced 
practice in the district, which is a country one. Would it 
be a breach of professional etiquette for C. to apply for these 
appointments ? 

*,* If the appointments in question have been advertised 
as vacant we are not inclined to regard it as a breach of pro- 
fessional etiquette for an outsider to apply for them, but 
should there be no public announcement of the vacancies it 
may be taken as an indication that the guardians do not 
wish for applications from strangers, and under such cir- 
cumstances we think it would be bad taste for any such 
person to apply for the vacant appointments. 





THE ASSOCIATION OF PUBLIC VACCINATORS OF 
ENGLAND AND WALES. 
A MEETING of delegates appointed by the thirtv-seven repre- 
sentative councils of the Association of Public Vaccinators of 
England and Wales was held in London on June 18th. 

The delegates represented over 3,000 members of the 
medical profession who are public vaccinators, and the 
following was one of the resolutions passed at the meeting : 

That this representative meeting of the public vaccinators of 

England and Wales emphatically protests against the provisions 
of the new Vaccination Order, which suggests the reduction of 
the existing minimum fees to public vaccinators, and points out 
that although the Departmental Committee reported that, if the 
public vaccinator were made an officer only removable with the 
consent of the Local Government Board and eligible for super- 
annuation, it might be fair to make some reduction of fees ; the 
new Order not only refuses to the public vaecinator the position 
which is his just claim, and leaves him still under contract with- 
out right of appeal .but also reduces the minimum fees for 
domiciliary vaccination even lower than the Committee suggested. 

That in the opinion of this meeting it is impossible for the work 
to be remunerative at the minimum fees in any district in 
England and Wales under existing circumstances, and that the 
proposed reduction would be an instance of sweating of medical 
men such as can scarcely be exampled in any other branch of the 
public medical service. ; 

That this meeting looks with the gravest suguchanien upon the 
effect of such tnadequate fees as are suggested, feeling that public 
vaccination in England and Wales cannot be maintained at its 





present level of efficiency upon such terms. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


e@@ Queries, answers, and communications relating te 
subjects to which special artments of the BRITISH 
MEDICAL JOURNAL a@re devoted will be found under their 
respective headings. 

QUERIES. 
Inpra, who has encountered some difficulty in getting miJk 
properly peptonized in India, asks for a test, chemical or 
‘other, by which it can be ascertained whether milk is 
completely peptonized before it is administered. 


ABDOMINAL ACTINOMYCOSIS. 
F. W. J. asks to be recommended a paper on actinomycosis, 
having reference especially to abdominal cases. 

*,* Our correspondent will find a complete summary, up 
to its date, ina paper by Vandeveer and Elting on actino- 
mycosis in general, including the abdominal type and 
recording a case of the latter, in the Philadelphia Medical 
Journal, December 28th, 1901. He might also consult the 
paper by Dr. Archibald Cuff in the BRITISH MEDICAL 
JourRNAL of July 21st, 1906, p. 137, and the note by Mr. T. H. 

. Kellock on actinomycosis of the vermiform appendix, briefly 
reported in the JOURNAL of October 13th, 1906, p. 954. 





ANSWERS, 


M.D.—No analysis of Condy’s fluid appears to have been pub- 
lished. It has been stated by the proprietors in advertise- 
ments that it does not consist of potassium permanganate, 
and it is generally regarded as containing sodium permanga- 
nate, with potassium or calcium permanganate, or both. In 
a legal case a good many years ago, it was stated in evidence 

‘by an analyst to contain potassium permanganate and 
sodium chloride, but the composition may, of course, have 
been changed. 

CLIMATE OF NAIROBI. 

™.0O.H —The climate of Nairobi, in British East Africa, is 
suitable for Faropeans, and many of -the Government 
officials have their wives and families with them there. It 
is situated several thousand feet above sea Jevel, and, though 

‘ so near the equator, has a wonderfully equable temperature. 
It is also, wnen compared with other tropical towns, dis- 
tinctly healthy, there being practically no malaria in the 
town itself. 

FINGER-NAILS EXFOLIATION. 

Mr. JONATHAN HUTCHINSON, F.R S.(London), writes: Your cor- 
respondent, ‘'W. W..” describes (see p. 1403) a condition of 
psoriasis ot the nail-bed sometimes met with in association 
with common psoriasis of the limbs and trunk. I would 
suggest a long course of arsenic. It would be of interest to 
know whether. common psoriasis has occurred in the patient 
or any of herrelatives. Although thenote is headed ‘‘ Finger- 
nail exfoliation,” it is not stated that any of the nails have 
actually fallen. 





LETTERS, NOTES, Ete, 
HyYPpNOTISM AND ITS APPLICATION TO MEDICINE. 

S1r LAUDER BRuNTON (London, W ) writes: From his letter in 
the BriTtisH MEDICAL JcURNAL of June 15th, Dr. H. EF. 
Winpfield seems to be unaware that the theory of hypnotism 
has been explained and its effects demonstrated to students 
at St. Bartholomew’s Hospital for several years. He will 
find this in the verbatim report of my lectures published, 
under the title of The Action of Medicines, by Messrs. 
Macmillan and Co. a: 


INTERNAL URETHROTOMY. 

Dr. C. J. McFARLANE (Stoke Newington) writes: Feeling 
interested in Mr. MacMunn’s article on ‘‘ The Radical Cure 
of Stricture by Internal Urethrotomy,” I would Jike to ask 
the writer two questions: (1) In what way can it be deter- 
mined that the surgical capacity of the urethra means the 
degree of expansion under a known distending force? (2) In 
regard to the treatment of haemorrhage by pressure, what 
is the virtue of a *‘ soda-water bottle” over any other bottle ? 
Does he not recommend the retention of a large catheter ? 


PoOST-SCARLATINAL DESQUAMATION. 

In a note on page 1362 of the BRITISH MEDICAL JOURNAL for 
June 8 a case was related in which a febrile temperature, an 
inflamed throat, and a “strawberry” tongue led to a 
diagnosis of scarlet fever. Up t» the eighteenth day of the 
attack no desquamation had followed. Dr. Howarth, the 
reporter of the case, raised a question as to why it should 
ever occur, and as to ry 4 the discarded epidermis of a 
scarlatinal patient should be regarded as infectious. This, 


being a point of great importance in connexion with the 
period of isolation necessary, has brought a good deal of 
correspondence. ; 


Dr. 8. J. Ross, of Bedford, narrates a case in all respects 
identical with that mentioned, except that it was ushered in 
by vomiting, and suggests that a patient with nasal or aural 
discharge, or with tonsils still in an abnormal condition, is 
far more dangerous to others than one in whom desquamation 
is not yet complete. 

Dr. T. S. Smith, of Farningham, on the other hand, relates 
a case in which free deequamation on the hands, in the arm- 
pits, and in the groins, followed a fortnight after a febrile 
exanthematous attack, finally deemed not to have been one 
of scarlet fever. On the first day there was malaise and 
cough ; on the second day an erythematous rash on the chest 
and arms, a furred tongue, a temperature of 101°, and 
— catarrh in the right lung, but a perfectly normal 

toat. 

Dr. A. Hamilton Wood, of the City Hospital, Little brom- 
wich, Birmingham, suggests that a strawberry tongue is not 
as pathognomonic of scarlet fever as textbooks indicate. A 
case in his experience admitted to hospital as one of scarlet 

. fever, on the strength of a typical tongue of this character, 
turned out to be an example of ritheln. Delay in the com- 
mencement of desquaniation is not, he thinks, very 
uncommon in mild cases; be has seen it commence on the 
eighteenth day in a doubtful case, only isolated as a measure 
of caution. Hence a fortnight is not; in his opinion, a long 
enough period of quarantine, even in a mild case. In the 
absence, however. of rash and proof of infectivity all mild 
cases are, he thinks, open to doubt as to their real nature. 


DRUNKENNESS. ; 


Dr. J. Rep (London, F.C.) writes: A recent decision recalls a 


case brought under iny notice a few years ago. The man 
was examined in the police cell, on the request of his 
employer, who told me he had drunk only two glasses of 
pees fe I stated that he was suffering from acute bronchitis 
in both lungs, that he evidently took the stimulant to avert 
the weakness due to disease, and that the alcohol had more 
than the usual effect on this individual from his diseased 
state. He had partially recovered from drunkenness when 
seen by me. The magistrates fined him. It would be 
interesting to know whether the effects of disease and alcohol, 
disease and drugs and alcohol, are grounds for dismissal of a 
charge. A man was found by the police, vomiting freely 
foodstuffs strongly smelling of alcohol, and quite comatose. 
As he was suffering from double pneumonia he was not 
charged but sent to hospital for treatment. It was difficult 
to say how much alcohol he had drunk, but in all probability 
he was justly described as intoxicated. 


AMBULANCE Do6Gs. 


Masor RICHARDSON, of Carnoustie, Scotland, who recently 


took three ambulance dogs by order of the Sultan to Con- 
stantinople, has been created a Commander of the Order of 
the Medjidieh of the rank of Major-General. The Sultan 
witnessea the work of the dogs in his private park at 
Yildiz Kiosk with his Albanian guards, and expressed his 
delight. The dogs were submitted to the most exhaustive 
tests by the Turkish general staff, and stood all the trials 
excellently. Major Richardson’s system has been adopted 
for the Turkish army. 


VENTRIFIXATION OF UTERUS. 


Dr. H. V. DREw (Timaru, New Zealand) writes: The following 


case issomewhat unusual, sol venture to report it : A single 
woman. aged 22, in domestic service, consulted me for com- 
- plete prolapse.of uterus. She had not been pregnant, and, 
owing to her trouble, was completely incapacitated from 
work. I tried several pessaries, but all were expelled on the 


_ slightest effort, so I did ventral fixation, and she has been 


quite free from discomfort and able to do work ever since— 
namely, about nine months. 


A SCIENTIFIC * NIGHTCAP.” 


A CORRESPONDENT of the Spectator relates that Herbert 


Spencer, when staying at a country house, ssked to be sup- 
plied with some whisky and water on turning in at night 
“to re-establish the periodicity of my somniferous func- 
tions.” His host said afterwards that he had never heard a 
longer name for a’ ‘‘nightcap.” The phrase is one that 
Samuel Johnson might have envied. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under eee ove we £0 4 0 
Each additional line ... eee eco we 0 0 6 
A whole column eve eee ove we 213 4 
A page 800 


*" an average live contains six words. 

Advertisements should be delivered, addressed to the Manager, 
Ne sca Street, Strand, London, not later than first post on 

ednesday morning preceding publication ; and if not paid for at 
the time, should be accompanied by a reference. 

All remittances by Post Office Orders must be made payable to the 
British Medical Association at the General Post. Office, London. 
No responsibility will be accepted for any such remittance not 80 
safeguarded. 

N.B.—It is against the rules of the Post Office to receive letters af 


Postes Restantes addressed either in initials or numbers, 
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A Lecture 


THE PATHOLOGY AND TREATMENT OF 
TUMOURS OF THE JAWS. 


DELIVERED AT THE MEDICAL GRADUATES’ COLLEGE AND 
PoLycLinic, DECEMBER 4TH, 1906. 


By FREDERIC EVE, F.RCS., 


SURGEON TO THE LONDON HOSPITAL, 





Tumours of the jaws present many points of interest, 
because of their variety and complexity. The upper 
jaw contains the teeth, has attached to it the hard 
and soft palates and gums, and is closely related to 
the cavities of the nose and naso-pharynx. It is not only 
made up of many tissues and structures from which may 
originate primary growths, but it may be invaded by 
tumours originating in neighbouring cavities. 

Further, the jaws furnish some of the best examples of 
the truth of Cohnheim’s theory of the origin of some 
tumours from “ rests” or remnants of embryonic tissues. 
Tae review which I purpose to take of tumours of 
the jaws has been materially assisted by a collection of 
all the cases occurring at the London Hospital during the 
last five years, and which were submitted to microscopic 
examination. Mr. Russell Howard, lately Surgical Regis- 
trar, has most kindly put together and abstracted the 
notes; and we have gone over together the microscopic 
specimens. Without this collection of cases, parts of this 
paper could not have been written, for some of the neo- 
plasms are so complex and variable that it is only by 
comparing a number of specimens that their true nature 
can be made out. Further, a series of consecutive cases 
coming from a single institution may be of some value as 
showing the frequency of different growths in the 
m 3xillae, 


EPULis, 

This is a convenient clinical term to apply to a tumour 
originating from the alveolar margin of the jaws near 
to or surrounding one or more of the teeth. The tumour 
springs from the periosteum of the jaw or from the 
periodontal membrane of the alveolar socket. It more 
requently occurs in young adolescents and adults, and 
affects by preference the incisor or bicuspid regions. 

Thirty-eight cases of epulis were admitted to the 
London Hospital in five years up to 1905. Of these 17 
were submitted to microscopic examination. ‘The latter 
may be classified as follows :— 


Epulides composed of granulation tissue springing 


up around the fangs of carious teeth 7 cases 
Fibro-sarcomata~_.... “ee tee oes ee Beet ae 
Mixed and fibro-sarcomata containing myeloid cells: 

Upper jaw ... ee POL aes se Bee Oe. mere 

Lower jaw... Se 59 


There was no example of endothelioma, 


I have long been of opinion that most of the so-called 
fibrous epulides were fibro-sarcomata. This collection of 
cases brings this point out strongly, for there is not a 
single example of pure fibrous epulis. The myeloid 
variety was by far the commonest. The exact pathological 
position of this tumour has long been doubtful. Most 
authors group it with central myeloid sarcoma or myeloma 
both of the lower jaw and of the long bones. I have 
taught for some years that this view is likely to give an 
— idea of the nature and tendencies of the myeloid 
epulis, 

The central myeloid tumours of long bones are growths 
from the cancellous tissue. They are composed of multi- 
nucleated giant cells lying in a tissue composed of round, 
or mixed round and spindle, cells with an intervening 
homogeneous or faintly-fibrillated intercellular substance. 
In addition to the giant cells, which may be considered 
the homologues of osteoclasts, they contain characteristic 
marrow cells (myelocytes). The malignancy of these 
tumours is so slight and local in character that they present 
® sharp contrast to the ordinary sarcomata of bone. All 
this applies equally to the somewhat rare c-ntral myelo- 





mata of the lower jaw. The myeloid epulis, on the other 
hand, is essentially a periosteal tumour, springing either 
from the alveolar periosteum or the periodontal membrane. 
The giant cells lie in tissue composed of oval and round 
nuclei embedded in a distinctly fibrillar matrix. Most. 
of them may be described as giant cell and mixed fibro- 
sarcomata. There is a distinct tendency to fibrillation of 
the stroma, and in this fibrillation the giant cells them- 
selves take a very distinct part (see Fig. 1). Unless com- 
pletely removed these tumours are prone to recur. Among 
30 cases at the London Hospital,and including the epulides 
composed of granulation tissue, 18.2 per cent. recurred. 
I have only met with one example of epithelioma which 
might clinically be called an epulis. This is a specimen 
in the Royal College of Surgeons Museum (2193a) which 
I described as an epulis from the lower jaw surrounding 
the second molar tooth. In its microscopic structure 
this specimen had the characters of an epithelioma 
but it contained no cell-reats. It was from a woman, 
aged 52, who observed a swelling in the gum five months. 
before the operation. 

In excising an epulis it cannot be too strongly insisted 
that the teeth in its immediate neighbourhood should be 
removed, together with the portion of the alveolus 
involved; and the section should be carrie1 right to the 
bottom of the alveolus. 





Fig. 1.—Mycloid epulis undergoing fibrillation, in which giant 
cells take part. 


TUMOURS OF THE JAWS. 
The following is a summary of the tumours of the jaws 
admitted to the London Hospital and submitted to 
microscopic examination during the period named: ~*~ 


Cancellous csteoma <<e aaa «ee 

Myxo-fibroma of antrum (polypoid) ade 

Sarcoma and fibro-sarcoma, upper jaw ... 
ad 43 lower jaw 3 
Squamous-celled carcinoma, upper jaw... ... 
a Pr lower jaw ... ese 
Malignant tumours, probably originating from 
embryonic dental structures .. “a 
Endothelioma ... mesa acy ecole 


This summary will give some idea of the number of - 
different forms of tumour found in the jaws. Among the 
sarcomate of the superior maxilla were two examples of 
round-celled and three of mixed-celled sarcoma. Those of 
the mandible comprised one round-celled, one mixed, and 
six fibro-sarcomata. It is not, however, my object to 
deal with them in detail, but I shall select for considera- 
tion one or two interesting groups. 

It is well recognized that certain tumours in the jaws 
originate in aberrant dental structures or in “rests” or 
remains of portions of the embryonic structures set aside 
for the development of the teeth, especially in those 
remains of the enamel organ found in the alveoli, and first. 
observed by Malassez. The paradental epithelium of 
Malassez is evidently identical with the sheath of Hertung, 
which is a growth of the epithelium of the dental germ ex- 
tending in the form of a fold towards the apex of each fang 
(see Fig.2). In the gum itself are also remains of the dental 
lamina and of the neck of epithelium connecting thie with 
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the tooth germ (see Fig. 2, ZL and V.B, from Quain’s | lower jaw. Microscopically they consist of anastomosing 


Anatomy, vol. iii, part iv, Fig. 64). 


sarcomatous 
tumours con- 
taining strands 
of epithelium 
evidently de- 
rived from the 
enamel organ. 
The impor- 
tance of these 
tumours does 
not reside in 
the growths 
themselves, but 
in the light 
they throw on 
the etiology of 
morbid growths 
generally. On 
account of the 
specialized cha- 
racter of certain 
structures in 
the jaws we are 
able to trace 
the origin of 
the tumour, 
whereas such a 
clue fails, for 
example, in the 
sarcomata of 
the long bones. 
We can show 
definite grounds 





“Rests” of the tooth 
papilla may give rise to central sarcomatous tumours of 
the jaws.* This will be proved by reference to certain 











and branching epithelial columns (Fig. 3), which are made 
up ofa peripheral layer of columnar cells, while the central 
cells undergo a peculiar form of degeneration, resulting in 


the formation 
of a reticulum. 
Elsewhere I 
haveshown that 
this degenera- 
tion is due to a 
colloid meta- 
morphosis of 
the protoplasm 
of the cell, and 
not to compres- 
sionand flatten- 
ing of the cells 
by effusion of 
fluid between 
them.' These 
changes are in 
exact imitation 
of those which 
take place in 
the formation 
of the enamel 
cap. The tu- 
mours' are 
usually only 
locally wmalig- 
nant, but I have 
cited cases in 
which metasta- 
sis took place.’ 


1. (a) Composite 


Fig. 2. (After Quain).—Section of the first milk incisor of, a human embryo (Rise). D.K., Embryoplastic 

papilla; Od., odontoblasts; K., bone of alveolar process ; S.E.a., S.E.i, outer and inner layers a 

for stating that of saat organ ; 8.P., enamel pulp, or reticulum produced by degeneration of the central Odontome Cdn 
E., mouth epithelium; Z L., remains of dental nocent),. 


a large group cells of enamel organ; Z F., dental furrow; M. 


of tumours lamina; V-B., cell bridge connecting this with tooth germ; E.L., reserve germ for permanent In 1886 I pub- 


clinically pre- 


senting the characters of sarcomata and carcinomata are 
derived from “ rests” of embryonic dental structures. 

We therefore recognize two great groups of tumours— 
one originating from embryonic “ rests,” the other, mainly 


carcinomata, arising as the result 
of chronic irritation and inflam- 
mation, and possibly from the 
irritation produced by micro- 
organisms. Following Cohnheim, 
we must remember, however, 
that any irritation producing 
hyperaemia may cause a latent 
‘‘ rest” to grow and become active. 

Returning now to tumours aris- 
ing from ‘ rests” of dental struc- 
tures, I shall exclude the calcified 
odontomes and confine myself 
to what may be termed “ tooth 
tumours” or embryoplastic odon- 
tomes. I recognize so far two 
varieties : 

1. Composite odontome, contain- 
ing all the elements of a tooth 
follicle. 

(a) A composite or mixed 
embryoplastic odontome 
(innocent). 

(b) A composite or mixed 
embryoplastic odontome 
(sarcomatous). 

2. Epithelial odontome derived 
from enamel organ cells. 

(a) Epithelial odontome (cystic 
variety) or cystic epi- 
thelial tumour. 

(b) Epithelial odontome (carci- 
noma), usually described 
as spheroidal or columnar- 
celled carcinoma. 

OF this group (2 a), the epi- 
thelial odontomes or _ cystic 


epithelial tumours are quite familiar. 
mainly of collections of cysts and usually involve the 


tooth ; J.l.u., germ of second milk incisor. 





; 
“Bete es « ital by 


of lower jaw (enamelogenous odontome), St. Bar- 
tholomew’s Hospital Museum, No. 536 (described 
in Mr. Eve’s Erasmus Wilson Lectures, BRITISH 
MEDICAL JOURNAL, 1883, vol. i, p. 1). 





Fig. 3 (low power).—Multilocular cystic tumour 


lished® an 


account of a tooth tumour of this description which 
was evidently non-malignant, as shonn both by its 
microscopic characters and clinical history. The patient 
was a man aged 24, with a swelling of the left side of the 


lower jaw which had been grow: 
ing four years. It was surrounded 
by a capsule of bone, and was 
shelled out after removing only 
the outer wall of the cavity. Two 
years later there was no return 
of the disease. Microscopically, 
the tumour was composed of 
anastomosing bands of enamel 
epithelium lying in fibrillar con- 
nective tissue (see Fig. 4). In 
places were elongated bands of 
columnar enamel cells (Fig. 4a). 


1. (6) Composite Embryoplastic 
Odontome (Sarcoma). 

This group is the counterpart 
of the preceding, the stroma, 
however, being malignant. In 
the same paper I described as 
embryoplastic odontomes two 
sarcomatous tooth tumours, which 
contained bands and columns of 
enamel epithelium. Both were 
in the Royal College of Surgeons 
Museum. One was presented by 
the late Mr. Christopher Heath. 
It is a very large central tumour 
involving the left half of the lower 
jaw, and was removed from a man 
aged 32. It had existed for 
eleven years. The mass of the 
tumour was a fibro-sarcoma, and 
embedded in it were irregularly- 
shaped mas3es and columns of 


They are composed | enamel epithelium (Figs. 5,6, 7) (Specimen 2234 Royal 





* See specimen No. 2233, Royal College of Surgeons Museum, 


described by me. 


College of Surgeons Museum). In the second specimen, 
also a lower jaw, the bulk of the tumour was composed of 
round cells. The patient was 67 years of age. In 1847- 
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Sir W. Fergusson removed from the right side of 
the lower jaw a “fibroid” tumour, containing a cyst, 
of many years’ duration. In July, 1877, a cystic 
tumour, which had developed in the left half of 
the lower jaw, was operated upon by opening the 
cysts and scooping out their contents. In November, 
1877, and again a year later, the operation was repeated for 
recurrences of the cystic disease. In November, 1879, the 
patient: reappeared with a large solid tumour which had 
grown on the left side of the jaw in the site of the cystic 
tumour. This recurrent growth was removed. The 
patient died three months afterwards with recurrence of 
the tumour in the skin of the cheek, with a round-cell 
sarcoma beneath the right biceps muscle, and a tumour 
of a similar nature in the pelvis, This case fully proves 
the malignancy of these tumours. 

In the London Hospital series of cases are two examples 
of sarcomatous mixed odontome, one being from a case 
of my own. This patient, a woman 33 years of age, had 
observed a swelling on the outer side of the left half of 
the mandible for two years. The tumour was surrounded 





Fig. 4.—Composite embryoplastic odontome composed of anas- 
tomosing bands of epithelium in fibrillar connective tissue. 
by a complete bony capsule, and on section looked like a 
sarcoma, <A portion of the whole thickness of the jaw 
was excised. The microscope showed that the growth 
was a fibro-sarcoma containing branching strands of 
enamelogenous epithelium (Figs. 8 and 9). Another case 
was a woman, aged 53, who had observed a swelling of 
the alveolar margin of the right upper jaw for four 





Fig. 4a.—Columnar enamel cells from the same tumour as Fig. 4, 


months. A fungating mass projected from the alveolar 
margin (this point should be noted). The strands of 
epithelium (Fig. 10) were wider in this case and showed 
typical reticular degeneration (Fig. 11). They were 
distributed in an abundant stroma of sarcoma tissue. 

In these composite tooth tumours I surmise that the 
epithelial element is derived from the enamel organ and 
the sarcomatous stroma from the tooth papilla. 





The dental character of these tumours cannot be 
doubted, owing to the characteristic appearance and 
arrangement of the epithelium. In Figs.7 and 9 the 
peripheral layer of columnar cells is very well shown. 
At places in the columns are rounded or flask-shaped 
enlargements due to microscopic cysts, or to small, 
rounded areas of stroma which appear to penetrate the 
epithelial columns just as the tooth papilla invaginates 
the enamel organ (see 4 in Fig. 7). 

The degeneration of the central cells of the columns, 
leading to the formation of a reticulum, was present in all 
the specimens, and is shown at.a in Figs. 7, in 9 and 11. 
A wavy or crenated outline of the margins of the 
epithelial strands is a feature of some of these 
growths. (See Figs. 5 and 8 and compare with 
Fig. 3, cystic odontome.) The tumours were sarco- 
mata, as shown by their appearance and progress. 
In Mr. Heath’s specimen the duration was unusually 
long—namely, eleven years. The patients were 21, 33, 


'§3, and 55 years respectively when the tumours com- 


menced. The tumour in the upper jaw was evidently the 
most malignant, for it had existed only four months. 





Fig. 7 (high power).—Composite embryoplastic odontome with 
basis of sarcomatovus tissue. The figure shows a rounded strand 


of enamel-epithelium, lined externally with columnar cells. The 

intermediate layer exhibits a reticulum (a). At its centre, the 

strand is penetrated by a rounded area of stroma (0). 

Iam not aware that this interesting group of tumours 
has been fully described before. 


2. (b) Epithelial Odontome (Carcinoma). 

The study of the composite sarcomatous odontomes leads 
up to this important group, and, in fact, gives the clue to 
their nature—epithelial odontome (carcinoma), usually 
described as spheroidal or columnar-celled carcinoma. 

Among the tumours of the upper jaw is a large group 
exhibiting many general characteristics. They are usu- 
ally described as springing from the epithelium and 
mucous glands of the lining of the antrum. They 
consist of rounded masses or of cclumns of epithelium, 
often tortuous, branched, and anastomosing. The epi- 
thelium is mainly cf the spheroidal type, with sometimes 
columnar or elongated cells at the periphery of the 
columns; in one specimen the cells were entirely 
columnar. The central cells of the epithelial columns 
undergo vacuolation by mucoid or colloid degeneration, 
with the result that in typical examples a reticulum 
is produced; and the margins of the columns are 
often crenated. The ground substance or connective 
tissue is, as a rule, very abundant and proliferative; in 
fact, it may have all the appearance of sarcoma tissue, and 
the growth might be described as a carcinoma sarcoma- 
todes. The connective tissue may be composed of fibrillar 
tissue containing large numbers of small round nuclei, or 
of elongated or spindle shaped nuclei; or, again, of fibrous 
tissue. The following examples of these tumours indicate 
their chief-features : 
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A man, aged 61, was admitted with a fungating mass spring - 
ing from the alveolus at the position of both bicuspids and the 
first molar of the upper jaw. It had existed for six weeks. 
The upper jaw was removed. The microscopic characters of 
the growth are shown in Figs. 12,13,and 14. Fig. 12shows under 
a lower power the epithelial columns with crenated edges ; and 
Figs. 13 and 14 (under higher powers) show elongated cells at 
the margins of the columns, and a well-marked reticular 
structure. The stroma penetrates the columns in places, as in 
Fig. 7. This tumour appeared to spring from the alveolus, yet 
it is clearly not a squamous-celled carcinoma. 

A young man, aged 20, was admitted under my care with a 
firm tumour situated on the outer side of the maxilla over and 
below the malar eminence ; it had been growing five months. 
I removed the maxilla. Figs, 15 and 16 show the microscopic 
characters of the tumour under a low and high power. The 
reticulum in Fig: 16 is well shown. The stroma is very 
abundant, and the tumour closely resembles that shown in 
Figs. 10 and 11, and classed among the mixed sarcomatous 
tooth tumours. 

In the case of a boy, aged 11, a tumour of seven weeks’ 
growth sprang from the alveolus between the upper central 
incisors, and separated them. I have the —- before me ; 
the growth is entirely confined to the alveolus, does not extend 
as far as either the inferior meatus or the antra. Its micro- 
scopic characters are most interesting, aud are shown in 
Figs. 17 and 18. Fig. 17, from the centre of the tumour, shows 
columnar cells arranged in rounded masses or in tubular 
columns with a central space formed by degeneration of the 
central cells. Fig. 18, taken vertically through the gum, 
shows the columnar-celled growth beneath but entirely dis- 
tinct from the epithelium of the gum. Here there is distinct 
cystic degeneration similar to that found in cystic epithelial 
tumours. 


I consider this tumour to have been derived from 
“rests” of the columnar cells of the enamel organ. If 
there had been any trace of continuity between it and the 
nasal or antral cavities I should have been in doubt as to 
its nature. 

The last example I shall quote should, 1 think, be in- 
cluded in this group. 


The patient, a woman aged 58, bad a tumour stated to have 
begun in the left side of the hard palate at the age of 19 years 
From the cae n of the specimen it seems probable, how- 
ever, that the growth commenced jn the posterior part of the 
left alveolar process and spread to the hard palate. I saw her 
in 1899 when a growth projected from the whole surfaca of the 
bard palate and involved the alveolus only at the point stated, 
although it had spread up to it in front and to the left. Tae 
tumour had extended into both antra. expanding their walls 
and absorbing rather than infiltrating. I removed both 
superior maxillae after tying the external carotid on the Icft 
side, which was chiefly affected. The patient did not recover 
consciousness and died cn the third day. Fig. 19 shows 
the growth under a low power. The columns are com- 
posed of spheroidal epithelium and their arrangement is very 
similar to Fig. 12, In plates there was extensive cystic 
degeneration. Apart from the matter under consideration, 
the case may merit recording owing to the long duration 
—thirty-nine years—and the peculiar nature of the tumour. 


In regard to its duration and progress this case presents 
a close parallel with some examples of mixed sarcomatous 
odontome. 

In this series of cases I have placed five in the group 
under consideration. The tumour occupied the maxilla in 
four cases and.the mandible in one. The majority were 
rapidly growing; recurrence took place in two, two 
patients were lost sight of and one died of shock. 

Upon the evidence given above, I therefore submit that 
some of the carcinomatous tumours of the antrum arise 
from “rests” of the germinal epithelium of the teeth, 
which make their way in the direction of the least resist- 
ance, namely, into the antral cavity. This opinion is 
based on the arrangement of the epithelial columns, the 
presence in most instances of the peculiar degeneration 
of the cells characteristic of enamelogenous tumours, and 
in some of a peripheral layer of columnar cells. Further, 
in some instances there was: definite evidence that the 
tumour originated in the alveolar process. 

It is not,my intention to suggest that the lining of the 
antrum does not. produce tumours, but I think they are 
usually of the columnar-celled type, as might be antici- 
pated from the nature of the epithelium. Columnar- 


celled carcinomata also originate from the lining membrane 
and mucous glands. of the nose, and may secondarily 
involve the antrum. 

The nature of the morbid growths springing from the 
lining of the antrum may be gauged by the accompanying 
photographs (Figs. 20 and 21) of papillomata associated 
with chronic suppuration of the antrum, Theze, with 





other similar specimens, I described in the Clinical 
Society’s Transactions, vol. xxxii, p. 200. 

Not unlike them in some respects is the photograph 
(Fig. 22) of a malignant antral growth from a gentleman 
aged 62, whose maxilla I excised. He had suffered with 
nasal polypi for fifteen years. Mr. Hovell, who trans- 
ferred the case to me, states that for three or four years 
polypi were seen protruding into the nose from the 
anirum, but the patient would not consent to the antrum 
being explored. The bulk of the tumour consisted of 
fibrillar connective tissue, and intersecting it were 
numerous well-defined tubules (each possessing a lumen 
filled with mucus) lined with long columnar cells (Fig. 22), 
Some goblet cells were observed. Many years ago I exa- 
mined for Mr. Heath a localized papillary outgrowth 
springing from the lining of the antral cavity. I described 
it thus : The mucous membrane of the antrum was observed 
to be exceedingly thickened by an overgrowth of epithe- 
lium with cells for the most part of an elongated form 
(R.C.S. Museum, No. 2246). 


ENDOTHELIOMA, 

The following case probably falls under this classifica- 
tion: A woman, aged 52, was admitted under my care 
with a tumour of the left superior maxilla which expanded 
the outer wall, depressed the hard palate, raised the 
orbital floor, and blocked the nostril. It had existed for 
three and a half months. I removed the maxilla after 
preliminary laryngotomy and ligature of the external 
carotid, with a favourable result. Microscopically the 
tumour was composed of large rounded masses or of 
narrow rods of spheroidal cells with large nuclei. These 
lay in sharply defined spaces in the connective tissue 
lined in places with flattened cells like endothelium 
(see a in Fig. 23). 


OPERATIVE TREATMENT. 

The mortality of excision of the maxilla is still high, 
some of the latest statistics showing a percentage of 20 to 
30 per cent. of deaths. Kronlein found a mortality of 
21.5 per cent. in 158 cases of total resection of the maxilla 
during the antiseptic period. Koenig estimated the 
mortality at 30 per cent. 

The chief causes of death are from septic lung affections, 
or from logs of blood directly at the time of the operation, 
or more indirectly, at a subsequent period, from exhaus- 
tion. Some deaths also occur from _ secondary 
haemorrhage. 

Pulmonary complications due to inhalation during 
anaesthesia account for half the cases of death after this 
operation. Kronlein, therefore, abandoned general 
anaesthesia, and operated after a morphine injection and 
under suggestive anaesthesia. The relatively high mor- 
tality of resection of the upper jaw, even with modern 
aseptic precautions, from the above causes must have 
been noted by every observant surgeon. Being impressed 
with the great value of ligature of the external carotid and 
laryngotomy as a preliminary measure in the removal of 
malignant tumours of the tonsils and soft palate, I have 
adopted it for some time in all cases of fairly extensive 
malignant disease of the maxilla. I first performed liga- 
ture of the external carotid in 1899, in the ease, already 
quoted, of removal of both upper jaws for a tumour in the 
left superior maxilla which had spread over to the right 
side. 

In cases of disease of limited extent, it is sufficient if 
the patient is kept well in the lateral position so that the 
blood can flow from the mouth. 

In my opinion the.operations of preliminary ligature of 
the carotid and laryngotomy do not prolong the operation, 
and tend to decrease the amount of the shock. The 
average period required for both these operations is under 
fifteen minutes, when no glands require removal. Very 
few vessels need ligature ; in some cases none, except one 
or two in the cheek flap. Thus much time is saved 
in securing vessels, sponging, etc., and what is much 
more important, the operator can see exactly what 
he is doing, and remove the disease more thoroughly. 
I also regard the incision in- the neck for ligature of 
the external carotid as a distinct advantage, in that it per- 
mits the surgeon to ascertain the condition of the glands 
behind the angle of the jaw and around the upper part 
of the internal jugular vein.- My own cases lead me to 
believe that the tendency to implication of glands in both 
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Fig. 5 (low power).—Composite embryoplastic odontome show- Fig. 9 (high power).—From the same tumour as Fig. 8, under 
‘ns strands of enamel-epithelium lying in a sarcomatous ground a higher objective. The peripheral cells of epithelial strand are 
su stance. The strands enclose small cysts, and areas of stroma. columnar, and the intermediate cells form a reticulum. 





Fig. 6 (low power).—The same as Fig. 5, but under a higher Fig. 10 (low power).—A similar tumour from the upper jaw. 
4 objective. See also Fig. 7, under still higher objective. — showing masses of rounded epithelium in a sarcomatous grouna 
substance. 





Fig. 11 (high power).—From the same tumouras Fig. 10, showing 


Fig. 8 (low power).—A similar tumour to the above, Figs. 5 and 6. a reticulum formed by the cells of the epithelium. 


The columnar cells lining the strands of cnamel-epithelium are 
well shown. 
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Fig. 12 (low power).—Epithelial odontome (carcinomatous). The Fig. 15 (low power). — Epithelial odontome (carcinomatous), 
tumour is composed of strands of epithelium with crenated showing strands of epithelium in a fibrillar stroma, 
edges, lying in a fibrous stroma. The epithelial element greatly 
predominates over the stroma. 





Fig, 13 (high power).—From the same tumour as Fig. 12 under Fig. 16 (high power).—From the same tnmour as Fig. 15, showing 
ia or = showing a reticulum formed by the epithelium the reticulum in the epithelial strands. 
in the strands. 





Fig 14 (high power) -The same as Fig. 13, under a higher Fig.:17 (low power).—Growth from alveolus of upper jaw, com- 
objective, showing elongated epithelium at the margins of the posed of: rounded and elongated spaces lined with columnar 
epithelial strands and a reticulum. epithelium. 
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Fig. 18 (high power).—From the same tumour as Fig. 17. The 
section is taken vertically through the gum; beneath this, and } 
distinct from it, is the columnar-celled growth undergoing cystic 
degeneration. 


Fig 1) (low power).—Tumour of upper jaw of thirty-nine years 
duration. 
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Fig. 20,—Papilloma of antrum associated with chronic 
suppuration. 


Fig. 21.—Growth in antrum, mainly papillomatous, associated 
with chronic suppuration. 
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Fig. 22.—Columnar-celled carcinoma of antrum. 


Fig. 23.—? Endothelioma of 
spheroidal cells lyin 


antrum. Rounded mass of 
in a space lined with flattznud cells. 
a, Endothelial cells lining (?) lymphatic spaces. 
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carcinoma and sarcoma of the maxiJla has been much 
under-estimated. In the majority of them I found the 
external carotid obscured by overlapping enlarged glands. 
Preliminary ligature of the external carotid, therefore, gives 
the surgeon the opportunity of investigating the condition 
of, and, if necessary, of dissecting out and following up 
secondary disease in the glands of the neck—a procedure 
now generally adopted where feasible in malignant disease 
elsewhere. To ascertain the condition of the glands, and 
in view of the fact that the position of the bifurcation of 
the common carotid is often higher than usual, I have 
always made it a practice to thoroughly expose the bifur- 
cation. The ligature is usually applied between the 
superior thyroid and lingual arteries. 

Returning now to preliminary laryngotomy. This should 
be performed after the ligature of the external carotid, as 
in opening the air passage the hands must necessarily be 
soiled. Laryngotomy, in addition to greatly diminishing 
the chance of inhalation pneumonia, also diminishes 
shock. The anaesthetist’s task is easier, and therefore 
likely to be more efficient. Cyanosis is entirely avoided, 
and with it the danger of overstraining of heart muscle 
from distension of the right side of the heart. I much 
prefer laryngotomy to tracheotomy; the former can be 
very rapidly performed, there is little haemorrhage, and 
little disturbance of soft parts. After the insertion of the 
tube the air passages are protected by a large marine 
sponge thrust into the pharynx. The disadvantages asso- 
ciated with Trendelenburg’s or Hahn’s tubes are thus 
avoided. The tube is taken out immediately after the 
operation, or the next morning. 

During the last two years I have in five consecutive 
cases performed removal of the upper jaw with pre- 
liminary ligature of the external carotid and laryngotomy 
without a death. One patient died of gangrene of lung in 
whom the external carotid was tied without laryngotomy. 
Taking all my hospital cases during the last six years and 
adding my private cases, I have removed the maxilla 
twelve times with two deaths—a mortality of 16.6 per 
cent. None of my cases have had secondary haemorrhage 
either from the cavity in the mouth or the external 
carotid. 

In the operation of excision of the upper jaw the median 
or Fergusson’s incision is now invariably used; the hori- 
zontal incision across the facial aspect of the maxilla 
should be only just above the level of the lower edge of 
the malar bone, and should not extend further outwards 
than the spheno-maxillary fissure or the fibres of the 
facial nerve passing to the inferior half of the orbicularis 
oculi will be divided. 

In severing the bones I have for some time used a 
Gigli’s saw. It effects its purpose much more cleanly and 
quickly than an ordinary saw and bone forceps. After 
reflecting the cheek flap and raising the soft parts from 
the floor of the orbit, a strong silk thread is passed from 
above downwards through the spheno- maxillary fissure by 
means of a large narrow aneurysm needle. The Gigli’s 
saw is drawn through the fissure by the silk, and the 
section then completed. Tae section of the hard palate is 
carried out in a similar manner by making a puncture in 
the middle line at the junction of the hard and soft 
palate. The aneurysm needle loaded with silk is passed 
through the nose and through the puncture into 
the mouth, where the silk is seized, and by it the 
saw is drawo through the nose into the mouth. The section 
of the hard palate is then completed. Although this 
method is not, I think commonly employed, I fiad that 
Schlatter has preceded me in publishing it. 

When the position of the growth admits of the orbital 
floor being preserved I have found it inadvisable to com- 
pletely sever the malar bone at the level of the spheno- 
maxillary fissure. A better plan is to chisel or saw through 
the lower two-thirds of the malar; and from this osseous 
incision I divide the anterior wall of the maxilla in a 
direction horizontally inwards parallel with the orbital 
margin until the cavity of the nose is reached. By this 
means not only is the floor of the orbit preserved, but also 
its bony margin. There is, therefore, less falling in of soft 
parts, and less tendency to tear the floor of the orbit away 
with the bone than when the incision is carried through 
the whole thickness of the malar bone and along the 
orbital plate just within the orbital margin, as is often 
recommended. 

When an epitheliomatous growth has commenced in the 





alveolus or hard palate and does not appear to have exten- 
sively involved the antrum, only the lower half of the 
maxilla may require removal. But before this limited 
operation is performed an exploratory opening should be 
made into the antrum, in order to make sure of the extent 
of the disease. If the latter be found limited, the removal 
of the lower half of the bone is completed by sawing from 
the nasal cavity horizontally outwards; or a Gigli’s saw 
may be passed through the pterygo-maxillary fissure into 
the nose (Schlatter). 

When, in cases of disease of the maxilla requiring its 
removal, the muco-periosteum of the hard palate is not 
involved, I have with considerable advantage in two 
cases preserved it by carrying an incision along the 
inner surface of the teeth on the affected side and 
reflecting the muco-periosteum towards the middle 
line, as suggested by Watson Cheyne; the maxilla is 
then removed in the ordinary way, and the edge 
of the flap of muco-periosteum is stitched to the cut 
edge of the mucous membrane of the cheek. The roof 
of the mouth is thus restored. 

I have to thank Messrs. Longman for their kind 
permission to use Fig, 2. 

REFERENCES, 
1 Qdontological Society's Transactions, vol. xviii, New Series, p. 44. 


2 BRITISH MEDICAL JOURNAL, VOI. i, 1883, p.3. 3 Odontological Society's 
Transactions, vol. xviii, New reries, p. 52. 
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THOSE of us who have had much experience with cases of 
cleft palate have all met with more or less disappointment 
in our results. It has more than likely happened in the 
practice of all who have undertaken these cases that 
certain ones, though they looked promising at the time of 
operation, have broken down at some point in the line of 
closure, if not throughout. This experience has been 
mine upon more than one occasion. In looking about for 
causes, the following points presented . themselves: (1) 
Tension along the line of suture; (2) sucking of the 
stitches by the patient; (3) infection from the mouth. 

When searching for some means to overcome these 
difficulties I read a paper by Charles H. Peck, of New 
York,! in which he made reference to a plan suggested by 
C. H. Mayo—namely, the introduction of a tape through 
the lateral incisions, completely surrounding the flaps, 
and thus preventing tension. I tried this at the first 
opportunity ; but, though it took off the tension, I am 
satisfied that in the three cases upon which it was used 
the risk of infection was increased, for after forty-eight 
hours it became most offensive, and by the end of a 
week the patients almost hated themselves. It therefore 
became necessary to find something better, and, finally, 
as a substitute for the tape I chose aluminium, sufii- 
ciently beaten out to make it pliable. I have no doubt 
that silver would answer the purpose equally well, but it 
is more expensive. 

My technique varies somewhat from the Langenbeck 
operation, and, I think, saves time, which is an important 
point. The child is placed upon a table with a sandbag 
under the shoulders to throw the head well back, while 
the surgeon stands to the left of the patient. Hewitt’s 
gag is placed in position and the tongue drawn well for- 
ward by means of a silk suture. I make the first lateral 
incision well out to the alveolar margin of the hard 
palate, carrying it beyond the anterior extremity of the 
cleft, if the cleft does not extend through the alveolar 
margin. With the periosteal elevator the muco-periosteum 
is quickly denuded from this side, then with Lane’s 
curved scissors the palate aponeurosis is snipped from the 
posterior margin of the hard palate. thus freeing the flap 
from its bony attachment. The flap should be freed 
anterior to the cleft. This incision may then be packed 
with a piece of sea sponge while one proceeds to the oppo- 
site side to deal with it in the same way. The first packing 
may now be removed, when one finds that all haemorrhage 


* Read at a meeting of the Toronto Medical Society, May 2nd. 
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hes ceased. The edges of the flap are then removed with 
a small tenotomy or cataract knife, making certain to 
cut as thin a slice as possible, at the same time taking the 
whole thickness of the flap margin. By the time denuda- 
tion has beeu carried to the anterior angle on one side the 
sponge packing from the other may be removed, and 
denudation proceeded with on the other flap. While the 
raw edges are still cozing, and before there is time for 
mucus to glaze them over, I begin suturing, commencing 
at the anterior 
angle and _ pro- 
ceeding backward. 
Horsehair is used, 
and each suture 
is passed about 
4 in. from the 
margin and from 
4 to 4 in. apart. 
These are left long 
until all have been 
passed, when they 
may be quickly 
tied. Lane’s 
needles and 
needle-holder are 
used, and greatly 
facilitate the work. 
I then takea piece 
of aluminium, 
gauge 36 in thick- 
ness (Fig. 1), bend 
it at an angle 
where I want it 
to fold over the 
outer side of the 
flap, and pass it 
through one 
lateral incision; 
then by passing 
a pair of forceps SRO ‘ 
into the opposite es b 

lateral incision, I 


had been pronounced incurable, and it was advised that 
she should wear an obturator. The cast of the mouth (Fig. 3) 
was sent me a few days ago by Dr. Bennett, a dentist of 
St. Thomas's. It will be observed that union has taken 
place, except at one pin-point spot at about the junction 
of the hard and soft palate. This, of course, can readily 
be repaired. The second case was a child of 2 years with 
a complete cleft, in which union occurred throughout. 








Fig 1.—a, Aluminium prepared with flange to cover line of suture. 


The advantages of the aluminium splint that occur to 
me are there: 
That it prevents 
tension, and pre- 
vents—till union 
of the edges has 
occurred ad- 
hesion taking 
place between the 
muco - periosteum 
and the bone of 
the hard palate. 
I am satisfied that 
some casts have 
gone bad because 
of this, in that 
while there may 
be no tension at 
the completion of 
operation, yet, 
when such union 
begins, tension 
upon the edges 
of the flap may 
be sufficient to 
separate them by 
tearing out the 
stitches. Then, 
too, it prevents 
the child sucking 
the stitches. To 
avoid infection, 
the mouth is 
sprayed with a 





c d 


b. The same, bent A 2 
grasp the free end at an angle, preparatory to passing the small end through the lateral incision. solution of boric 
and pull it down G; ——- of splint when made secure. d, Piece of aluminium that may be used in acid and 10 per 

small clefts. 


into the mouth 
cavity again, carry it across to the point at which 
it entered, and there cut off any excess. With 
a heavy needle one may then easily penetrate the 
metal, at one or two points as required, and pass a horse- 
hair suture through and tie it to prevent the free end 
scraping and irritating the tongue, or the free end may be 
turned up into the lateral incision again and pinched with 
a pair of forceps (I'ig.2), The operaticn takes from twenty- 





Fig. 2. 
five to fifty minutes. The aluminium may be left in for eight 
or nine days, when it is removed by cutting it across close 
to the lateral incision, and the stitches are taken out. The 
lateral incisions then rapidly heal, and the patient may 
jJeave the hospital in from ten days to two weeks. 
The case, aged 2 years and 4 months, that I show 


to-night was operated upon April 19th last. The cleft 
was of the soft palate and about one-third of the hard. 
The aluminium splint and the stitches were removed on 
the 28th; you therefore see the case thirteen days after 
operation, and may judge for yourselves as to the efficiency 
of the method. This is the third case upon which the 
aluminium splint has been employed. The first one was 
in a child, aged 14, that had a very wide cleft which 








cent. rectified 
spirit, which may easily find its way under the splint 
and remain in contact with the wound for some time. 
For this purpose, however, I shall in future have the 
opsonic index taken; and if it be low to the germs 





Fig 3.—E, Pin through small opening. 
within the mouth, an injection of vaccine will be 
administered a day or two before the operation, when 
there will be little or no possibility of infection. Thus 
one has overcome all the causes that tend to prevent 
union. 


REFERENCE. 
1 Annals of Surgery, January, 1906. 
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SEVERE HAEMOPTYSIS TREATED BY MEANS 
OF THE ICEBAG. 
By HAROLD DOWNES, M.B Epin, L.R.C.P., 


PHYSICIAN TO BELLEFIELD SANATORIUM, LANARK, 





TueE following cage seems to be of interest as an illustra- 
tion of a method of treatment which has largely gone out 
of use : 


The patient, W. B , labourer, age 28, was admitted to Belle- 
field Sanatorium on March 12th, 1907. There was a history of 
a considerable haemorrhage eight years ago, but details were 
wanting. Since then he seems to have enjoyed good health up 
to August, 1906, when he had a fresh haemorrhage, which cor- 
tinued for some days ; from that time to the present he has 
been in failing health, suffering from cough and weakness, has 
been unable to doany work, and bas been in poor circumstances 
in consequence. He has lost about a stone in weight. 

On examination he was found, in spite of the old history, to 
be suffering from phthisis in a comparatively early stage. The 
cough and expzctoration were slight, temperature normal, 
pulse 70. On the right side there was some flattening below 
the clavicle, with limitation of movement ; slight dullness ex- 
tended to the level of the third rib in front and correspondingly 
behind ; vocal resonance was slightly increased over this area, 
the breath sounds were bronchial, and a few deep-seated crepi- 
tations were heard about the level of the third rib in the 
mammary line. The base wasclear. The left lung was prac- 
tically normal with the exception of slight dullness at the base, 
with faint breathing, probably indicative of former pleurisy. 
The heart sounds were norgal, except for accentuation of the 
second sound in the pulmonary area ; the arterial walls were 
slightly thickened, and. the pulse tension was somewhat 
increased. The urine was normal. 

He was kept in bed, and given a full diet, including a liberal 
allowance of meat and four pints of milk a day. On March 
16th (four days after admission) the sputum was increased in 
quantity and tinged with blood, and the same was observable 
on the fcllowing day. On March 19th definite haemorrhage 
set in. This continued at fairly regular intervals of a few 
hours for a period of nine dars. the quantity of blood lost at a 
single haemorrhage varying from 14 to 15 oz , the total amount 
being. almost 8 pints. The daily quantities were:as follows: 





March 18th wi as se sue ae OZ: 
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Total ... ee 1534 02. 


The temperature fluctuated from 99° to101° F The patient 
throughout was remarkably philoropbic. The only alteration 
in the physical signs was an increase in the number of crepita- 
tions over the area already noted, and the development of a 
erepitant area at a corresponding point behind. No evidence 
of.a definite vomica was at any time obtainable. 

The treatment included absolute rest with the shoulders 
slightly raised, a diet of milk and eggs, and mild saline 
aperients. Hypodermic injections of morphine (4 grain) were 

en at first, but were discontinued as ineffectual. Amyl 
nitrite was administered in 3-minim capsules at frequent in- 
tervals, but appeared to have no effect. On the evening of 
March 26th an icebag was applied over the front of the right 
upper lobe, and kept continuously in position night and day, 
the ice being frequently changed. Notasingle drop of blood 
was expectorated from the time it was first applied. All drugs 
were stopped and the bag kept in place for six days. At the 
end of that period the chest was examined, and no crepitations 
could be discovered. The patient is now (twelve weeks after 
the cessation of the attack) rapidly gin in health, has 
gained 15 lb. in weight, and has no cough or expectoration. 


The treatment of haemoptysis by means of the icebag 
is of course far from being a novelty, but of recent years it 
has largely been discontinued. I have frequently made 
use of the outward application of ice in euch cases, but 
without very convincing results. It is seldom that 
the bleeding point can be localized with suffi¢ient 
accuracy for the ice to be applied directly over the seat of 
the haemorrhage, and thus to produce reflex contraction 
of the pulmonary vessels in the affected lobule. If 
applied in the wrong place, it probably does harm by 
raising the blood pressure in the region of the haemor- 
rhage. In the case under consideration, there is little 
doubt that the blood was coming from a minute cavity 
situated deeply in the lower portion of the right upper 
lobe, since there was no sign of breaking down of lung 
tissue in any other situation. In such cases the local 
application of the icebag would seem to be a method of 
treatment worthy of more general adoption. 





GOITRE OPERATIONS UNDER LOCAL 
ANAESTHESIA. 
By A. J. FAIRLIE CLARKE, M.A., M.B.,'M.C., F.R.CS., 
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I po not advocate local anaesthesia as a routine practice 
in gcitre operations. Most patients who undergo opera- 
tions for enlarged thyroid glands take general anaesthetics 
satisfactorily (though it is not always possible to say 
beforehand which patients will not do so), so there is no 
need to submit the majority of these patients to the dis- 
comfort and anxiety of an operation under local anaes- 
thesia. But for those patients whose condition makes 
general anaesthesia risky, or for those surgeons who shrink 
from giving general anaesthetics to patients of this class, 
I am sure that much good can be done with loca) 
anaesthesia. 

During the last two years I have had opportunities of 
using a local anaesthetic for a number of severe goitre 
operations, and the results have been satisfactory. 
I do not claim any originality in this method. I 
have merely tried to follow the advice given by 
Professor Barker in the British Mrpicat JouRNAL of 
December 24th, 1904. The needles I have used have 
been his and the solution that which he recommends— 
sodium chloride 12.grains, beta eucaine 3 grains, water 
34 oz.; this is boiled, and then 10 minims of commercia) 
adrenalin solution are added. The solution is ready for 
injection as soon as cool enough. The injection is made 
in two parts, superficial and deep. The superficial injec- 
tion is made about the middle of the line of the proposed 
operation wound with a long, sharp needle; by passing 
the needle through the subcutaneous tissue and injecting 
at different points, the whole site of the incision can be 
dealt with through a single puncture. It is well to inject 
high up and to the outer side of the incision line, so that 
the nerves may be dulled on the proximal side of the 
wound. Half of the 34 oz. of fluid are injected super- 
ficially. For the success of the deep injection I think it 
important to introduce the fluid behind the transverse 
layer of the cervical fascia, so that it may reach the nerves 
which compose the: cervical plexus. To this end I have 
been accustomed to make a deep stab puncture with a 
sharp tenotomy knife—if possible, through skin already 
anaesthetized, behind the posterior border of the sterno- 
mastoid muscle at the junction of its upper with the 
second fourth. The puncture is made here to be above 
the point at which the spinal accessory nerve emerges 
from the muscle. One of Professor Barker's flexible 
blunt-pointed steel needles is then passed along the track 
of the tenotome deeply into the neck, and the remaining 
balf of the fluid injected here. This is done with the 
special syringe made to fit these thin flexible needles. If 
need be, the process may be carried out on both sides of 
the neck at once, 34 oz. of the fluid being injected on each 
side. 

The injection, apart from the punctures, does not seem 
painful, though some patients complain of fullness in the 
throat during the deep injections. All this injecting can 
be done with the patient in bed, and after a brief delay she 
may be moved to the operating room, where the operation 
should begin not sooner than half an hour from the com- 
mencement of the injection. The anaesthesia will last 
for at least an hour after the commencement of the 
operation. 

The oedema produced in the tissues is often consider- 
able, but is seldom troublesome to the surgeon, for the 
bloodlessness of the tissues due to the adrenalin com- 
pensates for the inconvenience so caused. The operations 
done have been excisions of half the thyroid gland or 
ligature of both supericr thyroid arteries. The arteries 
were found without difficulty. 

During the operation the patient’s face, unless she 
prefer not, should be covered with a piece of lint, so as to 
hide the operator from view. She may drink tea, brandy 
and water, or other fluid during the operation, and this may 
divert her mind from what is going on. The moral control 
of these patients has been remarkable; in no instance of 
a gcitre operation have I seen trouble given’by the 
patient. 

The results of ‘the anaesthesia have been surprisingly 
good. The patients experience little inconvenience, except 
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when the trachea is dragged; then they complain of | 


choking. One b»y of 16, who otherwise showed no sign of 
discomfort, attempted to vomit when the gland was 
dragged away from the trachea. One woman whose supe- 
rior thyroid arteries were tied for exophthalmic goitre, and 
whose condition with small, frequent pulse put general 
anaesthesia out of the question for her, bore the operation 
well, and said afterwards that the only painful steps in 
the procedure were the punctures for the deep injections. 
With all operations under local anaesthesia the patient’s 
condition on her return to bed is much better than after 
general anaesthesia; all the post-anaesthetic distress is 
avoided, I have seen one goitre patient vomit during the 
day of operation, but no other has shown ill effects which 
could be attributed to the drugs injected. Another had a 
high temperature with frequent pulse-rate for a day, but 
{ do not put this down to the eucaine or adrenalin. 
Healing is not hindered by the injection. 

I thank the surgeons to whose patients I have referred, 
both for their permission to publish these few notes and 
for their help in carrying out the process of anaesthesia at 
the times of their operations. 








THE ECLECTIC TREATMENT OF LUPUS 
VULGARIS.* 
By J. GOODWIN TOMKINSON, M.D., 


ASSISTANT MEDICAL ELECTRICIAN, GLASGOW WESTERN INFIRMARY. 





Dr. MacktntosH has very kindly asked me to show some 
of the patients suff-ring from cutaneous diseases who 
have been treated in the electrical department of the 
Western Infirmary. 

With your permission, I would like to make a few 
remarks bearing upon the treatment of lupus vulgaris, 
and, for purposes of illustration, I would draw attention 
particularly to three of the patients who have been 
under treatment for that clinical form of cutaneous 
tuberculosis. 

Case I. 


R. C., a farm servant, aged 23, entered the electrical 
department on March 29th, 1906, suffering from — vulgaris 
exedens of the nose. His family history was good. He bim- 
self had enjoyed gooi health until about four years ago, when 
he began to suffer from a sensation of obstructed respiration 
in the right nostri). Examination on admission revealed a 
lesion occupying in the main the right ala nasi, the tip, and 
the lower half of the middle third of right half of the nose. 
Taere was more or Jess redness and swelling of the greater 
part of the organ, with a few vesico-pustular points here and 
there and considerable desquamation. The sebaceous glands, 
where visible, were widely dilated and plugged with comedones 
There was slight loss of tissue at the middle of the margin of 
the right ala nasi with some ulceration. The mucous mem- 
brane of the right nostril was involved. There was right epi- 
pbora. Pressure with a microscope slide revealed ‘‘ apple 
jelly” or ‘‘sure d’orge” areas. Prior to admission he had 

een under treatment for lupus vulgaris. With a lesion in 
such a situation the treatment obviously indicated was—first, 
that which would most likely ensure the best cosmetic results, 
namely, the least possible loss of tissue and the development 
of smooth and flexible cicatrices ; secondly, rapidity of cure 
or of improvement. 

There is no doubt as to the excellent quality of the cicatrix 
resulting from the Finsen treatment, but the length of time 
involved in its app ication is calculated to exhaust the patience 
of. an individual immediately dependent upon his daily 
exertions for his living. 

For three weeks, however, the patient was submitted to that 
treatment (Lortet and Genoud Jamp) in so far as the non- 
ulcerated parts were concerned. In three weeks’ time the 
x rays were called into use with resulting rapid record of 
improvement. The light treatment, however, was not entirely 
abandoned, and until July 28th, when the patient was 
dismissed (with instructions to return in three months’ time, 
or earlier, if necessary) he was under both forms of treatment. 
In addition, the nasal mucous membrane was painted daily, 
or less frequently, according to tolerance, with pure lactic 
acid, and a weak salicylic acid ointment was continuously 
applied to the whole lesion. The general health was assisted 
by the internal administration of syrup of the iodide 
of iron and an occasional saline cathartic. In the middle of 
July he spent a whole week atsea. In all he was under active 
treatment for about four months. Three months after dis- 
missal he returned for inspection. All oe and virtually 
all redness had disappeared, the epiphora had greatly dimi- 
nished, and the ulcerated area was replaced by a smooth and 


* Read before the Western Division of the Glasgow and West of 
Scotland Branch. 








very regular cicatrix. Some further treatment is still neces- 
sary, but the result at present is very satisfactory. 


CasE It. 

I. M., a married woman, aged 23, was admitted to the elec- 
trical department on March 5th, 1906. One of her brothers 
had suffered from hip-joint disease. The disease—lupus 
vulgaris of vegetating ulcerative type—for which she sought 
relief commenced about eleven years ago as a circumscribed 
swelling in the left malar region. In spite of treatment, it 
had been steadily progressive. On admission, the affected 
area was found to occupy the greater part of both cheeks, 
virtually the whole of the nose—of which there was con- 
siderable loss of tissue—and the upper lip. The centre 
of the right cheek exhibited an area of about the 
size of a florin covered with vegetations, purulent 
discharge, and some crusting. The surrounding parts 
were markedly injected and somewhat swollen. At 
the junction of the nose and lip the tissues were broken 
down, while the lip itself was much swollen, more or 
less cicatrized, and showed tuberculous nodules. Somewhat 
hard cicatricial tissue occupied the greater part of left cheek, 
with consequent ectropion of slight degree. There was some 
crusting at the lower limit of this area. The same eclectic 
methods were adopted in this as in the other two cases. The 
non-ulcerated areas were exposed to the Finsen light, while 
the vegetating and ulcerated parts were treated by the x rays. 
The vegetating area at the onset of treatment gave consider- 
able trouble, the associated inflammatory action, due doubtless 
to secondary infection, sometimes being very intense. Wet 
boracic dressings frequently applied were found to be of con- 
siderable alleviative value, and in a relatively short time the 
vegetations flattened down, and by the end of June the patient 
had so much improved that she went home for five weeks. On 
her return the area which at the onset of treatment was 
covered with vegetations showed asmooth cicatrix of very 
flexible quality, and the ulceration in the naso-labial region 
had pvactically disappeared. The mixed treatment was 
recommenced, but since October 2nd the Finsen light has 
been discontinued. 

With a view to the reducing of the widespread hyperaemia, 
which was a marked feature at the onset of treatment, a lotion 
containing zinc oxide and calamine with a little ichthyol was 
used ; also, if should be added, salicylic acid in the form of 
plaster, rarely, and as a weak ointment more frequently, have 
been employed. The local treatment has been supp]emented 
from time to time by tbe internal administration of haema- 
tinics and cod-liver oil, and saline aperients when indicated. 
Since March 5th, 1906, the patient has bad about seven and a 
half months of active treatment. Although some further 
treatment is necessary, the result so far is eminently satisfac- 
tory, especially when considering the revolting aspect pre- 
sented by the patient at the time she arrived for treatment. 


Obviously the x rays have been in the main responsible 
for the relative rapidity of improvement in both of these 
cases—a rapidity which was strikingly apparent in the 
first case described. 


CASE III. 

J. D., adomestic servant, aged 27, who has suffered from lupus 
vulgaris of the right maxillary and submaxillary region for 
many years, and who has a distinctly tuberculous family 
history, commenced treatment in the electrical department on 
January 3rd, 1902. She has had virtuslly all forms of light 
treatment—the Finsen, the iron electrode lamp, and the x rays. 
The upper limit of the affected area has continued, however, 
more or less rebellious to treatment. Latterly this has been 
largely overcome by the alternation of x-ray treatment with a 
mildly caustic method which, briefly described, consists in 
removing as much of the diseased tissue as possible by the use 
of a strong salicylic acid plaster, the subsequent application of 
ichthyol in ointment and lotion, till the irritation more or less 
subsid:s, and thereafter repeated cauterization by 80 per cent. 
phenol in absclute alcohol, the strength advocated by Dr. 
Billet, of the good results of whose treatment for lupus vulgaris 
I had visible evidence some time after hearing his p3per at the 
Paris Congress on Tuberculosis, held las‘ year. j 

In conclusion, judging from patients who have been 
under my own personal treatment and from the experience 
of others, the z rays are a very valuable addition to the 
dermatologist’s armamentarium for the treatment of lupus 
vulgaris. Unfortunately, some cases appear to be at 
present altogether irresponsive to their curative action, 
but, on the other hand, there are cases which respond with 
relative rapidity and with the production of a cicatrix of 
high aesthetic value, as the first two cases demonstrate. 
Almost all are agreed as to the benefits resulting from the 
Finsen treatment in cases of limited extent, but the length 
of time demanded in the treatment of extensive areas 
considerably restricts its practical value in such cases. 
The older methods undoubtedly still play an important 
réle in the therapeutics of cutaneous tuberculosis, and, 
along with the newer ones, should be recognized and 
employed as mutual adjuvants. 
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MEMORANDA) 
MEDICAL, SURGICAL, OBSTETRICAL. 


SURGICAL TUBERCULOSIS AND THE OPSONIC 
INDEX. 

ReGArDING Dr. Squire’s paper on opsonins and treatment 
of tuberculosis, I was much interested to find that he 
mentioned a point which I have been much interested in 
of late—namely, the infection of the blood system in 
surgical cases of tuberculosis. I have lately had two cases 
under my care. 

In the first ease a child (male), aged 2 years, had an 
attack of acute ascites, which I put down as tuberculous 
in origin, although there were no enlarged glands to be 
found. The child made a good recovery, but about a year 
afterwards it came again under my care suffering irom 
tuberculous prriostitis of a rib with abscees. I advised 
surgical interference. The rib was scraped and a tubercu- 
lous necrosis removed. The wound healed nicely, but the 
child developed tuberculous meningitis, and died about 
five weeks later. 

The second case was a tuberculous knee. Excision of 
the joint was performed, and the child recovered from the 
operation but showed symptoms of meningitis four weeks 
later, and died of that condition about one year Jater. 

These two cases tend to prove that there is a great 
danger of general infection by interfering with localized 
tuberculosis, and also that tuberculous meningitis, bone 
lesions, and peritonitis are caused by the same bacillus— 
namely, the typus bovinus. That children are more suscep- 
tible to bovine tuberculosis is shown by the preponder- 
ance of bone, meningeal, and abdominal lesions in 
children as compared with adults. 

Blantyre. Josepa Stark, L.R.C.S Edin. 








ACUTE COLITIS. 

T. M., a civil engineer, aged 45, was seized one evening, 
after a long cycle ride in the wet, with violent diarrhoes. 
This continued throughout the night, and all the following 
day; but it was not until the second morning that a 
doctor was called. The patient gave a history of abdominal 
trouble extending over ten years. Whilst serving in China, 
at the age of 35, he had suffered from a severe attack of 
colitis, presumably brought on by the ingestion of tainted 
food or water. He had recovered fairly rapidly, and at 
once returned to England; but a chronic irritability of the 
large bowel had remained, showing itself in a liability to 
acute attacks of diarrhoea at intervals of weeks or months. 
These attacks were as arule directly traceab’e to fatigue, 
cold, or indigestible food. 

The patient was kept in bed, placed on a milk diet, 
and given bismuth and soda. No improvement resulted. 
Various diets were tried, to no purpose. Five or six 
blood-stained, evil-smelling motions were passed daily, 
and were accompanied by much pain and tenesmus. At 
the end of a fortnight a consultation was requested. A 
distinguished physician of Earopean reputation was called 
in; he advised removal to a nursing home. This was 
done; but no special change was made in the treatment, 
except to ring the changes on various so-called “ astrin- 
gent” drugs. Opium was as yet withheld. 

Another two weeks passed; the intestinal flux wa3 still 
unchecked, and the patient, now greatly emaciated and in 
a pitiable state of pain and unrest, began himself to dread 
a fatal issue. To make his condition still worse, persistent 
hiecough developed, which was but imperfectly controlled 
by morphine. At length the patient’s relatives, one of 
whom was a medical man, requested that a surgeon 
should see the case. An operation was eventually per- 
formed. The large bowel was found to be thickened 
and intensely congested. An opening was made in the 
caecum, and an artificial anus established in the right 
iliac region. Much to the surprise of everybody, the 
patient rallied from the operation. The immediate result 
was a stoppage of the diarrhoea, so that the sufferer’s 
state became one of comparative comfort. But his recu- 
perative power had been reduced too low to permit of 
ultimate recovery, and a week later he died comatose. 

I saw the above case about a week after he first took to 
his bed; he was then cheerful, anxious for solid food, and 
did not look particularly ill, A month passed before I 





pgain saw him, and he was then evidently a dying man. 
Early operation would in all human probability have 
saved his life. It is doubtless true, as Dr. Sidney Phillips 
states, that the disease may sometimes persist, and even 
grow worse, in spite of colotomy. But surely this is no 
excuse for non-interference. A severely ulcerated colon 
is to all intents and purposes a closed cavity containing 
a mass of toxins, and its lining membrane is specially 
adapted for systemic absorption. To drain, to flush, and 
to keep on flushing until the formation of toxic pro- 
ducts ceases—sureJy no other treatment is rationally 
conceivable. 
F, HERNAMAN-JOHNSON, M.B., Ch.B.Aberd., 


Portsmouth. Surgeon, R.N. 





RELAPSES IN ENTERIC FEVER. 

THE patient in the following case, a girl aged 16, was 
admitted on May 4th, 1907, suffering from a moderately 
severe attack of enteric fever. The history given by 
the parents was that she had been ill for nine days before 
admission, but her condition indicated that the fever had 
lasted for about three weeks, a supposition which was 
subsequently borne out by the temperature chart. 

Progress.—For five days after the case came under notice, it 
pursued an uneventful course, two slight haemorrhages from 
the bowel occurring, but not in suflicient quantity to be of 
importance. There was no diarrhoea nor abdominal distension. 
By May 9th her temperature had fallen to normal, and she 
was apparently on the way to convalescence. On May 10th, 
however, her temperature began to rise, and reached a maxi- 
mum of 102.6° F. six days later. After this it oscillated 
between 102° F. and 99° F. till just bafore the end. Oa 
May 20th there was a sudden drop of three degrees, unaccom- 
panied, however, by any other immediate symptoms or physical 
signs. 

Result.—She died on May 23rd. A post-mortem examina- 
tion of the abdomen was made. It revealed peritonitis, non- 
purulent, and not characterized by much matting together of 
the abdominal contents; in the small intestine numerous 
ulcerated patches at various stages, and a perforation about 
jin. in diameter situated 6in. above the ileo-caecal valve. 


Projecting through this perforation was a small piece of hard» 


faecal material. 

Remarks —The case is an interesting one, inasmuch as 
it departs from the rule that typhoid relapses do not 
usually result seriously, and confirms the rule that when 
in such circumstances a fatal result does take place it 
is nearly always due to a complication such as the 
above, partial immunization having almost certainly 
exempted the patient from the effects of a toxaemia suffi- 
ciently severe to cause death. The protection afforded by 
the primary attack is shown in this case by the compara- 
tively mild nature of the relapse—early appearance of 
fresh crops of the eruption, short duration of febrile 
symptoms, etc. It also exemplifies the difficulties which 
are sometimes present in the diagnosis of a perforating 
typhoid ulcer, even in the absence of abdominal distension 
and when the patient is quite conscious. There was no 
sudden acute pain, no marked collapse, no great and@ 
immediate alteration in the pulse. In fact, there was 
practically no evidence which would justify the physician 
in saying at once, “ That case has a perforation.” 

H C. Hamitton, M.B., Cu.B., D.P.H. 

City Hospital, Grafton Street, Liverpvol. 





SUDDEN DEATH IN INFANTS. 
THE following case of sudden death in an infant seems 
worth recording, owing toits possible etiology and the side- 
light it may throw on some cases of overlaying which reach 
the coroners’ courts. The child was a healthy boy, 7 weeks 
old, whose mother had died shortly after its birth, from 
uraemia. It was fed on milk and water and had appeared 
to thrive. When put to bed (in a separate cot) on April 
29th it appeared quite well; it slept well and at 6 a.m. 
was said to be “ playing and cooing” like a healthy child. 
At 7 a.m. the father thought the child looked “ queer,” 
and came over for me; when I arrived about half an hour 
later I found the child dead. The child had taken its 
bottle naturally between 6 and 7, no choking and no con- 
vulsion had been noticed. Its lips were bluish and hands 
clenched, with some blueness of the nails. At the gost- 
mortem examination the thymus was obviously somewhat 
large; it weighed a little over an ounce, and measured 
24 by 2 in.; it was dotted with punctiform haemorrhages; 
there was no pressure on the trachea. Some yellowish 
fluid similar to what was found in the stomach was seen 
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in the trachea, and very slightly in the right bronchus. 
The lungs were healthy save for a few punctiform haemor- 
rhagic-looking spots at the base. Similar spots were seen 
on the right and left ventricle. The superficial veins over 
the brain were a little congested. The stomach and 
bladder were full, the former containing about 2 oz. of 
bilious-looking fluid. No other disease could be detected. 
No choking had been noticed during life, no croup and no 
convulsion, and there was no suspicion of overlaying. 
Although the thymus was not very large, and certainly 
caused no pressure, it is possible, in the light of previously 
recorded cases, it may have been the proximate cause of 
the child’s death, the immediate cause being asphyxia. 
London, N. W. J. ANDERSON Sm1TH, M.D.Lond. 


CASE OF BRONCHIAL DIPHTHERIA. 
‘THE following case of diphtheria seems worth recording, 
owing to the region primarily affected being unusual. The 
patient, a boy aged 8, after a few days of general malaise, 
developed a nasal catarrh with slight cough and sore 
threat, but continued to go to school for five days; he was 
then noticed to be gradually losing his voice, his nose 
bled occasionally, and he was unable to breathe through 
it. On the tenth day he was medically examined, 


The skin was very hot and flushed, the pulse 102, the tempera- 
ture 101.4°; sero-sanguineous discharge from both nostrils, 
nasal breathing being obstructed owing to turgescence of the 
mucous membrane over the turbinals. The pharynx generally 
was red and congested, the enlarged tonsils showing a few 
whitish-yellow follicles ; the soft palate and uvula were only 
reddened. Owing to extreme reflex irritability the larynx 
could not be examined. Except harsh, prolonged expiration, 
the lung sounds were rormal. The urine was albuminous. 

Progress.—The same evening the soft, toneless cough 
became very troublesome, and finally the patient coughed up 
two separate white fibrinous casts, apparently of the 
two main bronchi, which act caused immediate — relief 
of the dyspnoea and cough. Each cast was about 3 in. 
Jong, } in. diameter, hollow, and thin-walled, but of firm 
texture and slightly streaked with blood, and thirty-six hours 
later he coughed up a third cast about 4in. long and of exactly 
similar appearance to the first two. 

Treatment and Result.—Serum treatment was at once 
started, 4,000 units being injected every twenty-four hours for 
five days; after this all symptoms gradually abated and the 
patient made an uninterruptea recovery, though the voice was 
not completely restored for many weeks, and for three weeks 
the heart-beat was rather irregular and the first sound at the 
apex somewhat mufiled. The only sequela was a bilateral 
paralysis of the cillary muscle of the eye, which, treated with 
eserine, cleared up in a month. 

Cultures made from the casts and from a throat swab 
developed colonies of Klebs-Loeffler bacilli. It seems 
clear that the casts did not result from an extension of 
membrane from the larynx, but were of primary forma- 
tion, for throughout tke illness there was, beyond the 
aphonia, no symptom of involvement of the larynx. It 
is also interesting that the formation of membrane 
caused no secondary bronchitis or bronchopneumonia, 
which so generally results from extension of laryngeal 
diphtheria downwards, 

G. E, Bettamy, M.R.C.S.Eng., L.R.C.P.Lond. 


Kew Gardens. 








COLOCYNTH POISONING. 

In connexion with the case of colocynth poisoning pub- 
lished in the British MepicaL JourNAL of June 8th, 
p. 1364, a similar case of my own may be of interest. It 
is the first case I have encountered, but inquiries show 
that colocynth is very frequently taken in Essex as an 
ecbolic under the synonym of “bitter apple.” The con- 
dition is less uncommon probably than Dr. Barton 
thinks. 

My experience coincides with his in that, though very 
drastic in their effects at the time, the patients seem to 
recover very well after large doses. It would, however, be 
interesting to know if there is any lasting after-effect in 
the small intestine or colon. 

The patient, a married woman (aged 26, four children, no 
miscarriages, at present time pregnant three months), at 8 45 
on Sunday morning took the half of a 2d. packet of ‘‘ bitter 
apple ” (about four teaspoons). About one and 4 half hours 
after taking the powder she began to vomit. Again, one and a 
half hours later, or three hours after taking the powder, she 
had great pain in the abdomen and purging commenced. The 
vomiting, ;ain, and purging continued incessantly all that 
day and night. At 6 a.m. on Monday she called in a 
neighbour, who administered an emetic of mustard, salt, and 





water. I was called in at 7.30 a.m., and found the patient 
very haggard-looking and in great pain. Temperature, 98.4°; 
pulse, 80. I saw the vomit, which was a thin yellow fluid. L 
administered morphine sulphate, grain 4, hypodermically; and, 
on calling again at 1L a.m., found the pain, vomiting, and 
purging had all ceased. A mixture of chalk and opium was 
prescribed. The next morning the patient felt quite well ; she 
had had no more pain or vomiting, and one smull, loose stool. 
The pulse and temperature were normal, and the drug had 
had no effect whatever on the uterus. 


The printed label on the packet was as follows: 


Powdered ; 
BITTER APPLE, 
This drug being a powerful medicine, 
should not be used internally except under 
medical advice. 


What constitutes medical advice in the eyes of drug- 
gists? The one who sold this packet evidently did not — 
hesitate about supplying t1is powerful drug without a 
written prescription from a medical man. 

Colchester. T. LANGTON BUTLER, 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


CITY OF BELFAST FEVER HOSPITAL, 
PURDYSBURN., 

CASES OF FULMINATING CRREBRO SPINAL FEVER. 
(Reported by Ernest H. M. Miciiaan, M.B., R.ULI., 
House- Physician.) 

In an epidemic of cerebro-spinal fever various types of 
the disease are to be met with, and in hospital I have 
observed cases which might be classified under the fol- 
lowing heads: Ordinary, mild, abortive, chronic, inter- 

mittent, typhoid, relapsing, fulminating, and purpurie. 


CaSsE I. 

A female, aged 6 years, was admitted at 4 p.m. on April 24th 
1907. She had been taken ill at 6o’clock on the morning). 
admission, with vomiting and great restlessness, becoming 
rapidly unconscious. She was brought to the Royal Victoria 
Hospital, where the extern surgeon, Ur. Watson, found 
Kernig’s sign slight in one Jeg and no rigidity of neck, and 
transferred the case at once for isolation. 

State on Admission. —The child was unconscious, very 
dirty, and covered with a general petechial rash with a few 
purpurie spots about the groins. Temperature 101.4° F., pulse 
140. There was blepharitis marginalis of the eyes and con- 
gestion of the palpebral conjunctiva, with slight purulent dis- 
charge. The pupils were equal and dilated, and reacted 
slightly to light. The posterior cervical, axillary, and inguinal 
glands were numerous and shotty. The neck was not retracted, 
and but very slightly rigid. Kernig’s sign was very slightly 
present in both legs. The face was pale, the extremities 
cyanosed. Bubbling rales audible all over both lungs. No 
crepitations, tubular breathing, or dullness present. The 
heart sounds not heard owing to the rales. 

Progress.— At 6 p.m., twitching of muscles of face and 
limbs occurred and lasted a few minutes; four similar 
attacks were noted in the next half-hour. The right arm and 
leg then worked convulsively, and the eyes rolled upwards te 
the right and twitched frequently. A little later breathing 
became laboured and Cheyne-Stokes in type; cyanosis in- 
creased, and the child died at 8.10 p.m. The urine contained 
noalbumen. Duration of illness about fourteen hours. 

Post-mortem Examination.—The following observations 
were made by Dr. Leighton and myself: Lividity. well 
marked; on groins and thighs several purpuric spots 
about the diameter of split peas. Brain: Veins on sur- 
face of temporal, frontal, and occipital regions greatly 
distended; meninges fairly adherent to each other ; Ds, 
on anterior surface, slight purulent exudation ; inter- 
peduncular space, slight purulent exudation along blood 
vessels ; medulla oblongata, purulent fluid oozing up from 
under it. Spinal canal: Clear opalescent fluid in large quan- 
tity, otherwise nothing unusual. Lungs congested ; apices 
slightly emphysematous. Fericardial sac contained clear 
fluid. Heart: Haemorrhagic spots spread generally over its 
surface. Thymus: Rather enlarged. Kidneys: Slightly con- 
gested, venae rectae engorged, vessels in pelvis engorged. 
Spleen: Malpighian bodies prominent. Stomach: Mucous 
membrane congested ; purpuric spots on the serous surface. 
Intestines; Purpuric spots on serous surface of entire jejanum 
and ileum ; mucous membrane, solitary follicles grently 
enlarged, especially in ileum. Mesenteric glands: Greatly 
Bladder: Purpuric epots 











enlarged and somewhat congested. 
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cn peritoneal surface. Peritoreum : Numerous purpuric spots 
all over. 

The Diplococcus intracellularis meningitidis was isolated 
from the ventricular fluid by Dr. W. J. Wilson, Queen’s 
College Laboratory, Belfast, and also by Professor Sy mmers 
from flaid withdrawn by lumbar puncture before death. 


CasE II. 

This was a boy aged 7 years, admitted at 6 p.m. on 
May 11th, 1907. At6 a.m. the same day he appeared to be in 
his u3ual health, but at breakfast time was found lying 
limp and unconscious. Between midday and 6 p.m. 
several convulsions occurred, some being observed by a 
nurse who went to bring it to hospital. She reported that 
both legs worked convulsively, the arms were thrown 
about, and there was twitching of the mouth, which was 
drawn to the right side. 


State on Admission.—The temperature was 102.8° F., and 
pulse 164 The child was very dirty, its face pallid, and 
extremities cyanosed. It was unconscious, restless, and toss- 
ing its arms about in a purposeless manner. Kernig’s sign 
was absent; the neck not stiff or retracted. The glands in 
posterior cervical, axillary, and inguinal regions were numerous 
and shotty. The palpebral conjunctiva was congested; the 
pupils were eq18l, and not dilated, and reacted sluggishly to 
light. Numerous purpuric spots about a pin’s head in dia- 
meter were visible on trank and arms, such as might have 
been due to Pulex irritans. The heart sounds were normal. 
In the lungs bubbling rales were heard, generally over both 
lungs. The respiration was of the Cheyne-Stokes type. The 
child became gradually qnieter, and its colour and breathing 
worse. At 9.20 pm. another coavulsion of several minutes’ 
duration. similar to the ones described above. After this it 
remained quiet, and died at 10.20 p.m. Duration, fourteen to 
fifteen hours. 

Post-mortem Appearances.—An examination was made by 
Professor St. Clair Symmers, who supplied the following 
notes: The body was well nourished ; lividity of face, ears, 
back, and shoulders marked. Hundreds of small red spots 
over arms, chest, neck, back, flanks; none on legs. The 
thymus gland: Enlarged slightly, reddened ; small petechial 
spots on it. Tae heart: A dozsn petechiae, especially on pos 
terior aspect, and one small haemorrhagic spot 3mm. x 5mm. 
in area. The Jungs: No petechiae. The stomach: Marked 
injection and distension of the vessels of the mucous mem- 
brane, especially near cardiac end. Tne intestines: Small 
intestine, duodenum, j2juoum, and upper part of ileum 
normal; as one approached the caecum the solitary follicles 
became progressively more numerous, more enlarged, and 
more visible, without reddening, until in lower three feet of 
the ileum the mucous membrane was positively mammillated 
with swollen solitary follicles ; the lowermost Payer’s patches 
showed considerable tumefaction of lymphoid tissue. Large 
intestine: An enormous number of swollen solitary follicles, 
especially in sigmoid flexure. The liver: Marked yellowish 
mottling. The spleen and kidneys: Slightly hyperaemic. 
Urinary bladder: Congestion of capillaries. The mesenteric 
glands: Eolarged The brain: Toe whole organ was greatly 
congested; the pia and arachnoid mater saturated with 
pinkish fluid, which accumulated in small bullae over the 
cerebellum ; no pus was visible to the naked eye; the ven- 
tricular fluid was turbid and stained pink. Lumbar puncture 
wa3 done post mortem and clear fluid obtained, from which 
the Diplococcus intracellularis meningitidis was isolated by 
Professor Symmers. 

CasE III. 

This might be classified as one of purpurie type. The 
patient was a male child, aged 4 months, admitted at 
14.15 p.m. on February 4th, 1907. It had been ill since 
3 o'clock in the early morning. At that time it became 
restless and cried continually. In the afternoon purpuric 
spots appeared on the forehead, then on its faze, and 
spots and blotches appeared rapidly in succession over 
the trunk and limbs, 


State on Admission —The arms, legs, and trunk showed 
numerous purparic spots and patches of subcutaneous haemor- 
rhage; the face, neck, and scalp were also affected. Taken as 
a whole, the area of the skin showing the purpuric condition 
exceeded the clear area. The neck was very slightly retracted 
and stiff. Koernig’s sign was absent, the heart-sound indis- 
tinguishable, the lungs normal, the eyes, slight ecchymos3is of 
the conjuactiva. : 

Result.—The child died quietly two hours after admission. 
Lumbar puncture was performed after death and the Diplo- 
coccus intracellularis meningitidis isolated from the haemor- 
rhagic fluid thus obtained by Dr. W. J. Wilson. Duration of 
illness twenty-two hours. . 

Remarks.—From the above notes it will be seen that 
cases of cerebro-spinal fever may be almost: indistinguish- 
able clinically from other acute toxaemic conditions, such 
as ptomaine poisoning, uraemia, or malignant purpura. 
The pathological c dition is also such as might be met.with 





in an acute toxaemia, as the whole system is more or less 
involved. Where meniogeal symptoms are slight, as may 
be the case in fulminating cases of cerebro spinal fever, 
diagnosis may be very uncertain except lumbar puncture 
be performed. The agglutination test and the raising of the 
opsonic index, as worked out by Drs. Houston and Rankin, 
which is a valuable aid in more advanced cases, in these 
fulminating cases could not be relied on. With regard to 
the mode of infection, the condition of the intestines and 
stomach might point to them as a possible source, bat no 
definite opinion could be given, there are so many factors 
to account for. I must thank Dr. Gardner Robb, Medical 
Superintendent, City of Belfast Infectious Diseases Hos- 
pital, for permission to publish these cases, as also Pro- 
fessor St. Clair Symmers and Dr. W. J. Wilson, Queen’s 
College, Belfast, Pathological Laboratory, for post-mortem 
examinations and bacteriological notes. 
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SocigeTy FOR THE Stupy oF DISEASE IN CAILDREN.—At 
the annual provincial meeting held on June 15th, at Bed- 
ford, Dr. R H. Coomss in the chair, Dr. C. O. HawrHorne 
opened a discussion on Acute rheumatiom in childhood. He 
observed that a considerable change had taken place in 
the views held as to the age-incidence of the disease. One 
of the characters specially distinguishing the disease in 
childhood was the frequency of cardiac complications. 
Possibly these were in part due to the child’s activities 
being unrestrained by implication of the joints. The 
parents of rheumatic families shouldalways have impressed 
upon them the'risks involved even by apparently trivial 
illnesses of their children. There was too great a tendency 
to apply the term ‘‘rheumatism” to isolated events the 
nature and origin of which were obscure. Dr. Ewart, 
as an explanation of the frequency of endocarditis in 
children, suggested that this condition of the glands at 
that period did not favour retardation in the joints. It 
thus found a seat elsewhere. Calomel and antiphlogistic 
remedies were useful in the treatment of the exdovarditis. 
Dr. Morrison, speaking of erythema nodosum, said it was 
not limited to rheumatic subjects; it was generally pre- 
ceded by tonsillitis at an interval of ten to fourteen days ; 
this he looked upon as iis incubation period. Dr. Hart LEy 
said that in Bedford, on the banks of a river, with a damp 
climate, it would be expected that rheumatism would be 
very common, but in his experience it was notso. Dr. 
SUTHERLAND thought that after active endocarditis had 
passed away it was a mistake to prolong rest in bed; this 
was frequently done owing to the reappearance of a 
murmur. In cases of recurring subacute rheumatism in 
which salicylates failed, he thought there must be some 
source of undiscovered infection.—Mr. Tussy, in a paper 
on Contracted tendo Achillis, described it as a cause of pains | 
in the calves, shambling gait, sprained ankle, everted feet, 
and turaing in of the toes. The contraction of the calf 
muscles produced lessening of the angle of dorsiflexion of 
the foot, and shortening of the stride in walking. It was 
usually due to infantile paralysis, and could be remedied 
by lengthening the tendon.—Mr. SKELpIN@ narrated a-case 
of Bilharzia in a boy aged 11, who came from Rhodesia. 
The symptoms were great drowsiness and haematuria; ova 
were found in the urine.—Dr. H. GoupsmitH described 
a condition occurring in child:en characterized by photo- 
phobia and injaction of the ocular conjunctiva; on the 
latter were small grey nodules which never broke down. 
It was rapidly cured by the yellow oxide of mercury 
ointment. 

















EXauMaTION OF BopiEs IN NEw SoutH WALEs.—At the 
beginning of 1906 the duty of supervising the exhumation 
of dead bodies in New South Wales was transferred from 
the Department of Lands to the Board of Health. A 
return has been presented to the Board showing the num- 
ber of exhumations during the past year. The total number 
was 196, the majority being the bones of Chinese for return 
to China ; the remainder were for re-interment either. in 
some other -grave in the same cemetery, or for transfer 
from one cemetery to some other at a distance. 

ApMimaL Sir GEORGE GRANVILLE RANDOLPH, of Hove, 
who died on May 16th, left £150 to the Sussex County 
Hospital, and £50 each to Hove Dispensary, the Alexan4ra 
Child’s Hospital, the Eye Hospital, and the Throat and Ear 
Hospital—all in Brighton. 
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REVIEWS. 


THE PATHOLOGY OF INSANITY. 

THE third volume of the Archives of Neurul-yy' was issued 
a few weeks ago. Dr. Mort's work in the + pecial field of 
research which he has taken for his province is now too 
well known to require either introduction or commenda- 
tion at our hands. Neurologists throughout the world 
have learned to look to the publication of these Archives 
with well-founded confi-ence as being sure to contain 
important additions to the sum of knowledge on the 
vital problems of nerve pathology with which they deal. 
The present volume dces not belie the promise of its 
predecessors. Leaving out of account for a moment the 
scientific value of its contents, the appearance of the volume, 
and in particular the number and beauty of the illustra- 
tions, are highly creditable to all concerned in its pro- 
duction. It is only just to say that medical science is 
deeply indebted to the enlightened liberality of the 
London County Council, under whose auspices the 
Archives are published. 

The Lew volume is a further proof of the great value of 
the work done in the Pathological Laboratory at Claybury. 
There Dr. Mott has at his disposal material drawn from 
all the London County Councii asylums, and this rich field 
of investigation has been cultivated by him, his assistante, 
and pupils with a zeal directed by wide knowledge and 
ripe experience, which has already yielded an abundant 
harvest. Ifthe growth of insaniiy, as to which alarming 
statements are made from time to time, is to be checked, 
it can only be by an intelligent study of the physical 
basis of the disease. Thanks to Dr. Mott, a glimmer 
of light is now beginning to shine in what not 
long ago was one of the darkest places of pathology. What 
gives special value to his work, from the sociological not 
less than from the purely scientific point of view, is the 
fact that his researches are directed largely to the practical 
object of the discovery of means of preventing in- 
sanity. In the previous volumes of the Archives he has 
shown that this is no mere dream of transcendental 
hygiene. He has established, for instance, that syphilis is 
accountable to a very large extent, if not wholly, for general 
paralysis. This form of mental disorder constitutes a con- 
siderable proportion of the whole mass of insanity which 
has to be dealt with. The conclusion is therefore sufi- 
ciently obvious to be grasped by the mind of a vestryman 
of the old school, if any such still survive, that if syphilis 
is prevented or notably mitigated, the heavy cost now 
entailed by the provision for the care of lunatics will be 
materially lightened. The problem is how syphilis is to 
be prevented. The solution is far from easy in any 
case, but it is made infinitely more difficult by the 
moral considerations which are allowed, rightly or 
wrongly, to influence legislation, and even research, In 
his recently published Fssais Optimistes, Metchnikoff com- 
plains that Professors of the Paris Faculty of Medicine 
have opposed his efforts in this direction, on the ground 
that it is immoral to allow people to believe that they 
ean go to Cythera without danger, and that it is not right 
to give the public the means of wallowing in debauchery. 
Yet it is undeniable that neither the pulpit nor the 
teaching of hygiene has so far done much to check the 
spread of a diseatce which scourges the innocent as often 
and as severely as the guilty. It may be remembered that 
at the annual meeting cf the British Medical Association 
held at Manchester in 1902 the Psychological Section 
passed a resolution urging on the Legislature and public 
bodies the necessity of greater efforts being made to stamp 
out syphilis; but,as in the case of many other resolutions, 
this has been but the voice of one crying in the wilderness. 

In the two previous volumes of the Archives, syphilis a3 
the direct cause of general paralysis of the insane, and as 
a direct and indirect cause of organic brain disease, was 
the main subject dealt with. These volumes were re- 
viewed in the Britis MEDICAL JOURNAL of November 25th, 
1889, p. 1483, and March 7th, 1903, p. 554. In the present 
volume are embodied the results of researches showing 
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the close relationth p of certain trypanosome infections, 
tuch as sleeping sickness and dourine, with syphilis, as 
manifested by the changes in the nervous system. This 
matt:r, as Dr. Mott points out in his pieface, is of 
great pathological interest, because syphilis is now re- 
garded as a protozoal disease caused by the Treponema 
pallidum, an organi-m closely allied to a trypanosome. He 
shows that in sleeping sickness there is a slow progressive 
extension of inflammatory reaction to irritation, mani- 
fested by lymphatic endothelial and conjunctival tissue 
proliferation, leading to a perivascular and meningeal 
infiltration with lymphocytes and plasma cells. The 
endothelium of the blood vessels is scarcely at all affected, 
so that, aluhough there is a tendency to stasis and a pro- 
gressive anaemia of the nervous substance, this is seldom so 
complete as to lead to a coarse and obvious local necrosis 
as in syphilis, or to a local or generalized necrobiosis as in 
general paralysis. In sleeping sickness, he says, the 
neurons suffer from functional depression as a result of in- 
terference with their gaseous and nutritive exchanges. This 
interference is caused by circulatory disturbances in the 
flow of blood and lymph brought about by the lymphangitis 
and the increase of intracranial pressure. There is no ob- 
vious wasting of the central nervous system as in general 
paralysis, On the other hand, in multiple gummata or 
generalized syphilitic brain disease in which there is 
stupor, the symptoms may be partly due to intracranial 
pressure and transitory circulatory disturbances, but 
sooner or later vascular occlusions occur which terminate 
in areas of necrosis. General paralysis, again, is a slow 
insidious progressive disease, in which there is not only 
an interstitial perivascular and meningeal infiltration and 
neuroglia proliferation like that of sleeping sickness, but 
in addition a marked progressive parenchymatous necro- 
bioris of the neurons. The constant and most important 
feature of the disease is the progressive dementia, which 
is proportional to the abiotrophy and destructive of the 
cortical neurons. A paper (in German) on the neuroglia 
in sleeping sickness is contributed by Dr. George Eisath, 
of the Claybury Laboratory. 

In an elaborate paper on alcohol and insanity, the effects 
of alcohol on the body and mind, as shown by asylum and 
hospital ¢ xperience in the warda and post-mortem rooms, are 
set forth by Dr. Mott with a wealth of facts gathered by 
accurate observation, which entitle it to rank as one of the 
most valuable monographs yet written on this important 
subject. An abstract of this paper was published in the 
Journal of Mental Science for October, 1906, and was reviewed 
in the British MrpicaL JouRNAL of March 30th, 1907, 
p. 762. It need only be said here that while recognizing 
the fact that if the efects of alcoholism and syphilis could 
be eliminated, the total number of admissions to lunatic 
asylums might be reduced by 25 to 30 per cent., and 
allowing that a certain number of patients may lose their 
reason on account of other toxaemic conditions or from 
mental shock, grief, or other emotional and moral causes, 
Dr. Mott expresses the conviction that the most important 
cause of insanity is an inborn mental deficiency or insta- 
bility, “ what we term the cause may be a coefficient and 
often merely serves as the spark which falls into the 
explosive matter.” Dr. W. L. Asecherson’s well-written 
paper entitled, Some Aspects of the Menta] State in 
Alcoholism, with Special Reft rence to Korsakow’s Disease, 
is another valuable contribution to the same subject. 

In a strictly scientific sense, perhaps the most important 
paper in the volume is Dr. Mott’s Bowman Lectwe on the 
Progressive Evolution of the Structure and Functions of 
the Visual Cortex in Mammalia, which was delivered on 
November 4th, 1904; an abstract of it appeared in the 
British MepicaL JournaL of November 12th, 1904. He 
says there that the distinctive feature of the human 
cerebral hemispheres is a general cortical expansion, 
especially of the neopallium. not restricted to apy par- 
ticular localized areas, although in some regions expansion 
is much greater than in others. This increase of the 
cortex generally, and of certain regions in particular, 
may be associated with the fact that associative 
memory is a vastly greater potentiality for the storage 
and comparison of sensory impressions in man than 
that of any other animal. The largest ape brain is 
approximately only half the size of the smallest ncrmal 
buman brain, and the average gorilla’s brain is only 
about one-third the weight of the average human brair. 
The superficial area of the cortex eerebri in man is moite 
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than three times that of the gorilla, and this is due to the 
increase in the number and complexity of the sulci and 
eonvolutions, and especially to the development of the 
superficial and deep annectant gyri. This great increase 
is not so much around the primary fissures—Sylvian, 
eentral calcarine (the sensory spheres)—as in the frontal, 
temporal, and parietal lobes. The object of the research 
was to show what part vision, as a directive facalty, 
played in this great increase of the neopallium in 
mammals from the lowest types up to man. With the 
assistance of Dr. Watson, Dr. Mott was enabled to 
examine, compare, and have accurate drawings made 
from photomicrographs according to scale of the visual 
eortex, stained by the Nissl method, of insectivores, rodents, 
mavsupials, ungulates, carnivores, lemuridae, and primates. 
Contrasting the microscopic structure of the visual cortex of 
the primates with that of the lower mammals, it was found 
that the main differences are the existence of an occipital 
lobe, the cortex of which consists of two structurally- 
diferent regions: (1) V:suo-sensory, which attains its 
maximum extent and complexity of cell and fibre struc- 
ture in the ape, characterized by an increase of the width 
of the line of Gennari, a double layer of granules, and 
above the outer a deep layer of small and medium-sized 
pyramids; (2) visuo-psychic or associational, either not 
definite or as @ very narrow zone in animals below the 
apes, and characterized by an increased depth of the 
pyramidal layer, owing to the presence of a third layer of 
large associational pyramids. This associational zone in- 
creases in area with the progressive evolution of the 
primates, and occupies a large part of the superficies of 
the occipital lobes in the highest types of human beings. 
Mott's observations on the visual cortex of mammals thus 
tend to show a parallelism between the progressive de- 
velopment of binccular vision. 

It has long been considered that alarge frontal develop- 
ment indicates a high order of intelligence, and that this 
is one of the striking features of difference between the 
anthropoid brain and the human. Dr. Mott points out, 
however, that there is a muh greater development in the 
parietal Jobe. Rudinger, who studied the brains of a 
number of distinguished men, including Bischoff, Déllin- 
ger, Tiedemann, and Liebig, asserted that the higher the 
mental endowment of an individual the greater is the 
relative extent of the upper part of the parietal lobe. 
Other observers, however, have fixed upon the lower part 
of the parietal lobe as that in which there is a correlation 
between a high order of intelligence and a relative 
increase cf surface. According to Retzius, this was the 
cage in the brains of the astronomer, Hugo Gylden, and 
the mathematician, Sophie Kovalesky. Hansemann de- 
scribed a similar condition in the brain of Helmholtz. 
Moreover, the wide parietal development of the cranium 
in the skalls of Beethoven, Sebastian Bach, and 
Kant indicates that an increased size of the parietal 
lobe is especially related to a high order of intel- 
lect, and it may be assumed, to genius and constructive 
imagination. The difference between the anthropoid 


brain and the human is not so much in the occipital as in 


the parietal lobe; it is in the parietal region, the region 
in which Flechsig locates the concept centres, that the 
great development of the posterior part of the brain has 
occurred, The progressive evolution of vision as a directive 
faculty is simultaneous with a motor adaptation, especi- 
ally related to the mode of feeding and defence rather than 
to a particular species. 

We can do little more than mention the other 
papers which make up the volume. Dr. George 
A. Watson, a former assistant of Dr. Mott at 
Claybury. contributes a valuable paper on the Mam- 
malian Cerebral Cortex, with special reference to its 


‘comparative histology. It embodies the results and con- 


clusions of an investigation dealing with the histo- 
logical structure of the cortex cerebri in various 
mammals, which has extended over a period of 
some years. Drs. Mott and Professor Halliburton deal 
with the suprarenal glands in nervous and other diseases. 
The general conclusions are that atrophy and degenera- 
tive changes in the suprarenal glands are frequent in the 
class of nervous diseases (asylum cases) which they 
specially investigated ; these changes, however, do not 
appear to be related in any special way to the kind of 
disease for which the patients were admitted to the 
asylums. They appear rather to be the consequence of 





the secondary diseases which ultimately caused death. 
The suprarenal glands, like other secreting glands, are 
adversely affected by any disease which impairs the 
general nutrition of the body. The diseases which appear 
to be specially efficacious in producing this result are 
those of a chronic and wasting nature, but acute disease, 
if sufficiently intense, will often produce the same result. 

Dr. Arthur E. Bodington gives the results of a pains- 
taking investigation of the condition of the blood in 
general paralysis of the insane, with special reference to 
the condition of the white cells. Among other things, he 
finds that there is an evening rise in the total number of 
white cells in all cases, amounting to from 2.000 to 3,000 
per cubic millimetre. In convulsive seizures of general 
paralysis there is a very marked and sudden increase in 
the total number of white cells in the blood, which 
may in afew hours be multiplied four or six fold. The 
extent of leucocytosis appears to be proportionate to the 
severity and number of the convulsions. The blood 
pressure in general paralysis is low in conditions of 
mental excitement and during the last stage of the dis- 
ease, and high in conditions of mental depression. It is 
higher in the morning than in the evening, thus corre- 
sponding with a change in the mental condition from 
depression to exaltation. The specific gravity of the 
blood is lower than in health. 

Dr. Robert Jones reports a case of severe injury of the 
frontal region of the brain, followed by mental changes in 
theform of loss of the higher control ; Drs. J. W. H. Eyre and 
J. Froude Flashman describe diphtheroid organisms found 
in the throats of insane persons; Dr. Waldemar Koch 
records some chemical observations in the nervous 
system in certain forms of insanity. Dr. Mott records 
a number of cases, all of which throw some light on points 
in the pathology of insanity. Among these are a case of 
Friedreich’s disease, with autopsy and a systematic micro- 
scopical examination of the nervous system; two cases 
of amaurotic dementia (idiocy) and a correlation of the 
microscopic changes in the central nervous system, with 
the results of a chemical analysis of the brain; a case 
of paramyoclonus multiplex with epilepsy, affecting four 
members of a family, with the microscopic examination 
of the nervous system in a fatal case; one of frontal 
tumour simulating general paralysis; one of cerebral 
tumour, illustrating the difficulty of localization; one of 
bilateral lesion of the auditory cortical area giving rise to 
complete deafness and aphasia. Dr. Mott further con- 
tributes papers on carbon monoxide and nickel carbonyl 
poisoning; a preliminary note on the microscopic examina- 
tion of the brain in cases of dementia praecox, and on 
cerebral anaemia in relation to the lesions in psychoses of 
toxic origin. Dr. Joseph Evans reports a case of acute 
Addison’s disease without pigmentation, paroxysms of 
vomiting being the main clinical symptom; the illness 
terminated three days after admission in sudden death. 
There was tuberculous disease of both suprarenal capsules, 
and obsolescent tubercle in the lung with calcareous 
bronchial glands. He also records two cases of Raynaud’s 
disease. All these cases were under the care of Dr. Mott. 

Dr. J. P. Candler is the author of a critical essay on 
dysentery in the London County Asylums. He concludes 
that the disease is infectious and preventable; that it is 
caused by the action of an organism (or group of organ- 
isms) generally known as the Bacillus dysenteriae; that it 
is communicable mainly by contact with the excreta of 
infected persons and articles contaminated therewith, 
in this way closely resembling the manner in which 
enteric fever is spread; that it may attack the sane as 
well as the insane, and may occur sporadically out- 
side the ‘sphere of asylums, but that it is especially 
likely to occur when a large number of people of 
lowered powers of resistance and uncleanly habits are - 
brought into close association, as occurs in the case of 
lunatics congregated together in large and overcrowded 
asylums, Further, he is of opinion that owing to the lack 
of adequate accommodation for the reception of cases of 
dysentery in many of the asylums, the methods of isolation 
of infected and suspicious cases cannot be carried out in 
the manner recommended in Dr. Mott’s well known report, 
and there is little chance of the disease being eliminated 
from the asylums unless isolation and its attendant diffi- 
culties are combined with systematic bacteriological 
research. The scattered distribution of the London County 
Asylums, and the consequent difficulties of organization, 
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render this combined work a matter of impossibility, but 
Dr. Candler believes it would be practicable if it could be 
reduced to more workable limits. This, he thinks, could be 
effected if it were decided to commence an organized 
investigation extending over a definite period ; to limit the 
investigation of cases to one particular asylum ; to provide 
adequate accommodation for prolonged isolation of definite 
and suspicious cases, including those of diarrhoea, which 
would be removed immediately upon detection to the 
isolation block from the main building. From these 
would be derived the material for bazteriological research. 
This research would be directed to the elucidation of 
several matters which are at present the subject of con- 
troversy, and to laying the basis for the most thorough and 
rational treatment of cases of dysentery which can be 
evolved. It would include the investigation of every case 
of dysentery and diarrhoea in the asylum; the search for 
the causative organism, the earliest date at which it can 
be detected in the course of the disease, the method 
whereby the disease is spread, and the length of time a 


patient msy remain infectious after recovery from the ‘ 


attack; the investigation as to the agglutinative pro- 
perties of the serum of affected patients; and _ re- 
search into the possible value of serumtherapy. 
As the result of some such systematic and thorough 
investigation of the disease, confined in the first instance 
to cases arising in one particular asylum, Dr. Candler 
believes that a rational system of treatment would be dis- 
covered which would be of benefit both to the individual 
and to the general community, and which, if successful, 
could be adopted by the rest of the asylums of the London 
County Council. Failing thig, he is convinced that the 
incidence of the disease can be diminished to a very great 
extent by stringent and prolonged isolation in wards set 
apart for the purpose of all cases denoting any signs of 
bowel dis‘urbance. The present system of allowing 
patients who have only just recovered from an attack of 
dysentery to return at once to a general ward is, he says, 
simply courting disaster. 

Mr. P. Harper, a student of St. Thomas’s Hospital, con- 
tributes an interesting note cn the weight and convolu- 
tional pattern in seven Chinese brains. The results of 
the examination go to show that in Chinamen the cerebral 
part of the brain is slightly larger in proportion to the 
cerebellar than it is amongst Europeans. The larger size 
of the cerebrum is due to a very large frontal lobe. 
Huxley said that when John Chinaman came to a know- 
ledge of himself and felt his own power he would become 
the dominant race. In view of the “yellow reril” of 
which we used to hear go much, we find some comfort in 
the reflection that Mr. Harper's observations were made 
on a very small number of cases, Nevertheless, they are 
suggestive. 

Dr. Mott states that he is at present engaged in 
organizing a systematic research concerning the relation 
of certain types of insanity to hereditary predisposition. 
He points out that another fruitful field of study 
in psychiatry would be those early cases of uncertifiable 
mental affection which are termed neurasthenia, psych- 
asthenia, obsession, mild impulsive mania, melancholia, 
hysteria, and hypochondria, which in many instances are 
really the prodromal stages of a pronounced and per- 
manent mental disorder. As he says, the poorer patients 
suffering from these conditions first come into the hands 
of the practitioner, the dispensary or infirmary doctor, and 
the out-patient physician at the general or special hos- 
pitals. The better-class patients are sent by the prac- 
titioner to the neurologist; the generality of the poorer 
patients, and often the better class patients, are regarded 
as of little medical interest by the medical man, who 
finds it a wearisome task to listen to their stories, to 
_ ascertain their inborn tendencies, and to find out the 
truth of what has happened to account for the strange 
conduct, which indicates that they do not feel, think, or 
act in accordance with the general usages of their social 
surroundings. Yet these patients may not be so anti- 
social as to be certifiable. Such cases are often in the 
hopeful and curable stage, and these, if studied care- 
fully by trained medico-psychologists, could not fail to 
yield valuable results in regard to our knowledge of 
the causation, prevention, and cure of insanity. More- 
over, when the cases are followed up systematically, they 
would throw much light on prognosis in similar cases. 
The majority of cases which are admitted to the asylum 





have long passed this hopeful stage; still there are a cer- 
tain number of early curable cases, and these, Dr. Mott 
maintains, would sometimes be much better if they had 
not been certified or sent to associate with chronic 
lunatice. 

We cannot conclude this inadequate notice of the 
Archives of Neurcio y without once more congratulating the 
County Council on the excellent results of the step which 
it took when it founded its pathological laboratory, and 
Dr. Mott on the success of his labours as illustrated in his 
own work and that of the assistants and pupils whom he 
has trained. The quality of the work cannot be more 
convincingly proved than by the fact that a large number 
of papers based on work done at Claybury has been pub- 
lished in the Pri’osophical Transactions and the Proceedings 
of the Royal Society. If such are the fruits of labours 
carried out by workers in a laboratory difficult of access, 
what a harvest might not be looked for if, as we have more 
than once urged, it were transferred to a more convenient 
position ! 





Té#XIBOOKS OF MEDIOINE. 

In the present day of many books on most ordinary 
scientific subjects and the multiplicity of subjects the 
student of medical science is liable to be ¢xamined upon, 
there seems to be a clear space for bocks containing 
concise and what may be termed essential or funda- 
mental teaching. Among such Dr. R. A. Fremina’s Short 
Practice of Medicine? takes a place. On first opening the 
book the impression obtained was that it was, in a way, 
“a small Osler,’ but on examination it became clear that 
the impression depended merely on the reproduction, by 
Professor Osler’s permission, of several temperature charis 
and diagrams from his well-known textbook. The sphere 
that Dr. Fleming suggests for his book is that it might 
be used to prepare the way for and economize time in 
attending a course of lectures on the practice of medicine 
by giving an outline of each disease and leaving only 
special points, clinical cases in illustration, and hints on 
treatment to be written down by the student. The book 
also professes to be a guide to the student as to what is 
and what is not of importance from the ¢xamination point 
of view. Subjects held by the author to appertain 
properly to clinical medicine, as the higher analysis of 
urine and the chemical examination of the gastric contents, 
have keen omitted. 


Perhaps the most outstanding feature of Dr. H. A. 
Harr’s Textbook of the Practice of Medicine,’ the second 
edition of which is before us, is the practical, detailed, and 
ample discussion of the treatment of the individual 
medical diseases. A valuable feature of the work is the 
great attention given to the important subject of the 
specific infective diseases. More than a third of the 
thousand pages and over of text are devoted to this 
group of maladies. The section includes an account of 
such little known conditions as nasha fever, Japanese 
river fever, verruga, and kubisagari. All the chapters are 
good, but those on nervous diseases probably the least so. 
Many, for example, would be prepared to dispute the 
statement that the \rgyll-Robertson pupil (really an index 
of previous syphilitic infection) is a sign of diseeminated 
sclerosis, and although a transient and early diplopia is a 
so common sign of commencing disseminated sclerosis as 
to be almost characteristic, yet few would hold that actual 
ocular palsy leading to strabismus is common, as it 
undoubtedly is in tabes dorsalis. In spite, however, of 
such considerations there can be no hesitation in recom- 
mending Dr. Hare’s work, now in its second edition, as an 
excellent textbook. es 

| ice of Medicine. By Robert A. Fleming, M.A, MD., 
Py Epon Bag wt fa ee gy 8vo, pp. 748. 10s. 6d} 


3A Textbook of the Practice of Medicine. By Hobart AMuly Hare, M.D, 
B.Se. Second aition. London: Henry Kimpton. 1907. (Royal 8vo, 
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Tar EXTERMINATION OF Mosqui10s IN Brazit.—Between 
1872 and 1902 the total mortality from yellow fever at Rio 
was seldom less than 800, and was often over 2,000, and 
even 4.000. The extermination of the mosquito under- 
taken by ‘‘brigades,” under the command of Senhor de 
Oliveira Borges, in 1903-4 reduced the mortality to 48, and 
in 1906 it was only 42. Yellow fever has now, it is stated, 
ceased to be endemic or epidemic. Equally satisfactory 
results were obtained in ships in the port. 
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NOTES ON BOOKS. 


In Lucas’s Book of Receipts' is presented a rewrit‘'en 
edition of Beasley’s Druygist’s Receipt Book, which has 
for many years been a useful occupant of the pharmacist’s 
Nichstiless. The present volume comprises .a section 
on veterinary materia medica, chapters of formulae for 
domestic article:, photographic preparations, various forms 
of medicines, such as capsules, suppositories, etc., and 
toilet articles, wiih short directions for the analysis of 
urine, water, and milk, and a large collection of tables of 
very varied nature. The formulae for medicines supplied 
by druggists without a prescription will no doubt some- 
times throw useful light on what a patient may be taking ; 
the only other section likely to be much used by the 
medical practitioner is the last, in which appear lists 
of synonyms, incompatibles, volumetric equivalents, 
solubilities, chemical formulae, etc. Very few mistakes 
are to be noticed. 





The first volume of the seventeenth series of International 
Clinics’ for 1907 is an unusually interesting and valuable 
number. The volume is more than worth possessing on 
aceount of the first article alone: On the psychic treatment 
of some of the functional neuroses, by P: ofe:sor L. F. Barker, 
Dr. William Osle1’s successor in the Johns Hopkins Uni- 
versity and Hospital], Baltimore. The neuroses in question 
are those real diseases known as hysteria, neurasthenia, 
tnaumatic neurosis, hypochondria, and psychasthenia, and 
among the psycho-therapeutic measures recommended in 
their treatment are explanation (of the patient’s condition 
to himself), avowal (of the patient’s mental state and 
habits to the physician), persuasion, medical obedience 
(as a temporary measure in the vast majority of cases), 
psychical stimulation and education (of the emotions, the 
attention, the will), and lastly suggestion, which, however, 
Profeszor Barker would prefer to replace for methods of 
persuasion. This article, in which the important part of 
the present-day physician as ‘‘confessor” and ‘ moral 
director” is emphasized, contains, among other things, 
a valuable amplification of the grain of truth contained in 
the modern faith-healing craze. Other valuable articles 
are those by Dr. F. P. Gay on recent advances in the pre- 
vention and cure of tuberculosis, by Dr. J. J. Walsh on the 
treatment of functional heart disease, by Dr. A. S. Warthin 
on the clinical diagnosis of enlargement of the thymus 
and by Professor Th. Tuffier on the opening of the pleural 
cavity without pneumothorax. Besides the original 
articles, there are 100 pages devoted to the progress of 
medicine during 1906 in treatment, medicine proper, and 
surgery. 


Professor Austin’s Manual of Clinical Chemistry® was 
written primarily as a class book for second-y ear students, 
but is just of a siz2 to appeal to many practitioners, who, 
whilst anxious to keep abreast of modern advances in 
physiological chemistry, areappalled by the immensity and 
complexity of most textbocks. Here they will find a 
simple but substantially accurate account of the chemistry 
of the organs and organic processes. The illustrations are 
not all equally good, but they serve their purpose, and 
there is a satisfactory index. Thre schemes for differentia- 
tion of fats, albumens, blood pigments, etc., are usefal. 
ee room for the inclusion of one or two more on the 
same lines. 


A book of pocket size, su*h as Dr. H DrinkwaTeEr’s 
Sick Nursing’ aliowa no margin of space for the irrelevant 
or unessential. The author tells us in his preface that the 
book is intended for the use of students in connexion with 
the St. John Ambulance Association, and the evening con- 
tinuation classes, but few such students require to be told 
that infants differ from adults among other things in their 
emall size, or that the nurse’s duties ‘imply competence, 
punctuality, and obedience.” The prevalence of this kind 
of platitude involves undue compression in important sec- 
tions; but otherwise this little volume should form a 
reliable guide for junior students. We can heartily endorse 


a 





1 The Book of Receipts (Beasley). Rewritten by E. W Lucas, F.I.C., 


FC.S. Eleventh edition. London: J. and A. Chureh']l. 1967. 
(Cr. 8v0, pp. 460. 7s. 6d ) 
2 International Clinics. A quarterly. Edited by W T. Longcope, 


M.D. Volume i, seventeenth series, 1997 PhiladeJphia and London: 
J.B Lippincott Company. 1907. (Med 8vo, pp. 328. 3¥*s.) 

3 Manual of Clinical Chemistry. By A. E. Austin, A.B.. M.D., Pro- 
fessor of Medical Chemistry and Toxicology, Tuft’s College, Boston. 
Boston and Tondon: D. C. Heath Cv. 1907. (Cr. 8v0, pp. 288, 
figs. 47. 5s.) 

+The Temple Classics. 


Sick Nursing. By H. Drinkwater, M.D. 


London: J. M. Dentand Co. 1907. (Post 8vo, pp. 138. 1s) 





Dr. Drinkwater’s condemnation of the ‘‘ binder” for infants 
as unnecessary and often injurious. 


The appearance of a fifth edition of Dr. Corr’s Lectures 
on Medicine to Nurses’ is suflicient evidencé that the book 
has, as on the whole it deserves, found favour with its 
public. The preface contains a defence of the author’s 
method of giving more medical and pathological informa- 
tion to nurses than is usually to be found in nursing 
manuals, and, inasmuch as it may keep nurses from the 
perusal of more advanced textbooks which they have not 
the training to understand, the method is justified. On the 
whole, the author shows considerable tact in observing the 
dividing line between the information fitted for a nurse and 
that required by the medical student, but it is difficult to 
see what good purpose is served by mentioning the names 
of the drugs usually prescribed in certain cases. On the 
other hand, there isa little dissertation on hysteria which 
is eminently wise and valuable. The book is illustrated 
by diagrams which, though primitive, are usually clear, 
but that illustrating the anatomy of the kidney is incorrect 
and misleading, as the vessels in Bowman's capsule are 
‘shown piercing the wall of the tubule instead of 
invaginating it. 

5 A Course of Lectures on Medicine to Nurees. By Herbert E. Cuff, 
M.D., F.R.C.S. Fifth Edition. London: J. and A. Churchill. 1907. 
(Cr. 8vo, pp. 274. 3s. 6d ) 











MEDICAL AND SURGICAL APPLIANCES. 


Chestpiece for Binaural Stethoscope. 
Dr. Davin Ross (London, N.E.) writes: For several 
months I have been using a form of chestpiece which 
I consider an improvement. As will be seen from the 
illustration, the body is made so that it revolves, the 
larger end being used for general chest examination, while 
the smaller is suitable for the intercostal and supra- 
clavicular region. The instrument is in three parts—the 
actual chestpiece, the curved arms to which the tubes are 
attached, and a metal screw cap, which serves either to 
allow the whole to be taken apart for sterilization, or to 





4% ™ come 


make the chestpiece quite rigid. The revolving part is in 


one piece of metal or ebony, and while in most binaural 
stethoscopes the ebony part has to be unscrewed for inter- 
costal examination, this simple device obviates that neces- 
sity. Stethoscopes now in use need not be discarded, for 
although the illustration is intended for india-rubber 
tubes, either silk or mohair tubes can easily be fitted by 
means of the special mount depicted separately, which is 
screwed on to both ends of the arms. The article can be 
obtained from any dealer in surgeons’ instruments. 


A Syringe for Eucaine. 

Major F. J. W. Porter, D.S.O, R.A.M.C., writes: This 
syringe, as depicted in the accompanying wocdcut, is a 
modified pattern of the original instrument invented by 
Mr, A. E. J. Barker, F.R.C.S., and has been made by 
Messrs. Allen and Hanburys, Limited, of 48° Wigmore 
Street, London, W., at my suggestion. The syringe is of 
20 c.em. capacity, and is constructed throughout of hard 
metal ; consequently there are no parts which can get out 
of order during the process of sterilization. The metal 
piston is so accurately ground to fit the barrel that a little 
sterilized oil is required to lubricate it before use. It is 
graduated and fitted with a revolving stop. There is no 
possibility of fluid getting behind the piston when inject- 
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ing into dense tissues, an advantage which users of the old 
syringe will at once appreciate. The connexions of the 
needle-carrier to the barrel are such as to prevent leakage 
at this point. The finger. grips are large. The Schimmel’s 
needles used with this syringe are of larger gauge than 
were formerly employed, and the oh cannulae as shown in 
the woodcut are also of correspondingly larger calibre. 
The needles do not corrode so quickly as the smaller ones, 
and can therefore be used many times. The needles and 
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cannulae are contained in two metal tubes. The syringe 
and fittings are all nickel plated, and are fitted into an 
aseptic case. The whole of the apparatus can be sterilized 
whenever necessary. The instrument has been tested very 
exhaustively in several large military hospitals during a 
period extending over six months, and has given com- 
plete satisfaction. The cost of the syringe complete in 
case is 45s. 


Ra diogre phy. 

Messrs. W. Watson and Sons have demonstrated to our 
representative two instruments designed to improve and 
simplify the technique of radiography. The Intensified 
Induction Coil has as its special feature a very large 
primary of heavy copper wire, the layers of which are 
separately wound and brought to terminals in such a 
manner that their arrangement in ‘‘ series” or ‘ parallel” 
can be altered at will, and the self-induction thus con- 
trolled. The nominal 8-in. spark coil can be arranged to 
give a continuous flame discharge of 12in., and the nominal 

- 12 in. size one of 
16 to 13 in, 


an electrolytic 
interrupter, cur- 
rents of 15 to 
25 milliampéres, 
the makers state, 
can be_ passed 
through an.r-ray 
tube, and under 
these conditions 
an exposure of 
five seconds suf- 
fices to produce 
excellent nega- 
tives of the parts 
of the body re- 
quiring greatest 
penetration. Of 
course few tubes 
will stand this 
treatm ont for 
long, but the ad- 
vantage of teing 
able to command such conditions is obvious. The Mc to- 
magnetic Interrupter, illustrated in the drawing, is a dis- 
tinct advance upon existing instruments cf the type. In 
the first place the di-electric used is ordinary coal gas from 
the household supply, or, where available, hydrogen. With 
the former gas there is, after some months’ use, a slight 
deposit of carbon, with hydragen none, and the advantage 
of not having to clean the mercury will appeal to every 
practical worker. The instrument is operated in the 
primary circuit, and its speed can be altered by a simple 
arrangement for increasing or diminishing the distance 
of the star-shaped magnet from the cord. The magnet is 
mounted on the shaft of a cylindrical metal block, which 
revolves carrying the jet, produced by a spiral channel, 
and impinging upon stationary but interchangeable teeth. 
The speed and noiseless working of the motor are notice- 
able, the simplicity of adjustment is a boon, and the 
weight of the complete appliance is but 54 1b. 





An Achromatic Illuminator. 

Mr. Percy Dunn, F.R.C.S., London, writes: The achrc- 
matic lens is often indispensable for examining the cornea, 
corneal surface, and iris, but the difficulty is that both 
hands are required to be employed in so doing, one in 





holding the lens and the other in supporting a focussing 
lens for condensing the light from a lamp. With the 
assistance of Mr. Davidson, the optician, 29, Great Port- 
land Street, W., I have overcome this difficulty. by the 
introduction of an electric light attach- 
ment to the achromatic lens, by which one 
hand is left free to carry out the neces- 
sary manipulations of the lids while the 
examination is being conducted. The 
apparatus consists of an achromatic ltns 
of about half an inch focus, fixed in a 
metal clip, attached to which is the lamp 
holder, The current is controlled by 
means of a spring, by the pressure of 
which the light comes into use. 
object of this arrangement is to prevent 
the waste of current when the lamp is not 
required. The lamp is of four volts, and 
is screwed into the folder. It can therefore be easily 
replaced when broken or fused. A dry battery is supplied, 
which will probably last with intermittent use upwards of 
six months. The appliances can also be fitted with 
8 and 12 volt lamps for use with various accumulators, and 
even with the ordinary house current, by means of special 
adaptors which Mr. Davidson has ¢cesignej. The whole 
appliance is enclosed in a small leather-covered box at.a 
moderate cost. 





Forceps for Entero-anastemosis. 

Mr. J. Lynn Tuomas, F.R.C.S. (Cardiff), writes: The 
three-bladed forceps described on p..1488 of the BritisH 
Mepicat JournaL of June 22nd are similar to those 
designed by Dr. Roosevelt, and which I have used in 
short-circuiting operations since I had the privilege of firtt 
seeing them employed by Dr. William Mayo in Rochester, 
Minn., U.S.A., last September, I have tried theee forceps 
over twenty times in cases of gastro enterostomy, ileo- 
colostomy, and cholecysto-colostomy, and [ consider. that 
they maik progress in the evolution of intestinal compe. 
I very rarely used clamps before I obtained Roosevelt's 
unless working with a well-trained assistant, as I found 
that manipulation of two clamps in the hands of the un- 
trained pene rather than facilitated work. The lateral 
blades in Roosevelt’s clamps are fenestrated, and are suffi- 
ciently rigid to prevent their overriding the median strong 
bar when the forceps are tilted sidewards to observe that 
the viscera are properly gripped in their respective places. 
The advantages claimed for the forceps devised by Dr. 
Linnertz exist in those I refer to, and I desire to record 
my impression of their value because I have been in the 
habit of locking upon the use of forceps in short-cireuiting 
operations as a requirement to satisfy man’s imitative 
faculties rather than a necessity to accomplish success in 
this branch of work. 


‘* Finger-Grip” Forceg s. 

Mr, W. Bair BELL, Assistant Gynaecological Surgeen, 
Royal Infirmary, Liverpool, writes: The forceps here 
illustrated are intended to take the place of the finger and 
thumb in grasping any organ, such as the uterus, without 
damaging it. The blades terminate in oval rings, into 
which are 
fixed cone- 
shaped 
springs. 
The appo- 
sition of 
these __re- 
sembles 
the action 
of the 
‘* pads ” of 
the finger 
andthumb 
in grasp- 
ing and 
holding a 
soft organ. 
The blades 
may with 
advantage 
be covered with an old rubber glove finger. The great 
superiority ‘they possess over the ordinary finger-grip of 
an assistant is security of grasp and the small amount of 
space occupied ; that is say, the hand of the assistant is 
not in the way. They have been made for me by Messrs. 
White and Wright, 93, Renshaw Street,-Liverpool, and 
may be obtained in two sizes. - 
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ROYAL COMMISSION ON VIVISECTION. 
(Continued from p. 1494.) 


AN appendix to the second report of the Royal Com- 


mission on Vivisection, dated April 13th, has been 
issued.* It contains minutes of the evidence taken during 
February and March. 


Evidence of L-rd Rayleigh, President of the Riyal Society. 

Lord Rayleigh presented a statement drawn up by the 
Council of the Royal Society. 

The document set forth that there could be no doubt that 
the main cause of the remarkable development of science 
in modern times had been the adoption of the experimental 
method of investigating Nature. In no branches of investiga- 
tion had the theoretical and practical successes of experimental 
work been more conspicuous in recent years than in physiology 
and its practical applications in medicine and surgery. In 
medicine, the carefal and patient testing of the effect of drugs 
on the lower animals had noi only Jed to an accurate know- 
ledge, not otherwise attainable, of these effects as preduced on 
the human body, but had greatly increased the number of 
substances now available to the physician in the treatment of 
disease. Without this method of investigation the progress 
of pharmacology, in recent years so astonishing and beneficent, 
would be arrested, and diseases, which might in time be suc- 
eessfally combated, wou!d continue their ravages unchecked. 
In modern surgery the application of similar experimental 
work had been attended with brilliant success. Most delicate 
and fundamental op3rations on the human body had been 
made possible by the knowledge obtained from the treatment 
ef animals. The President and Council of the Royal Society 
elaimed that since the continued advancement of science in 
every department depended so largely upon the use of the ex- 
perimental method, the utmost caution should be observed in 
any proposals for legislation whereby the prosecution of the 
method might be unduly limited. So much had already been 
gained from the application of experiments on animals, both 
for the progress of physiology and the alleviation of human 
suff:ring, and so much more might be confidently expected in 
the future, that the President and Council trusted that nothing 
would be done that would hamper the legitimate employment 
of the method. While precautions should undoubtedly be 
taken against improper use of exp2riment on living 
animals, it was not the province of the Society to suggest 
what safeguards should be adopted. It was, however, the 
bounden duty of the President and Council to urga that those 
safeguards should be so framed as not unnecessarily to inter- 
fere with that advancement of knowledge to promote which 
the Society exists. Sach restrictions would not only cripple 
er arrest the growth in this country of an important Me of 
biological science, but in so doing would reduce the efficiency 
of both physician and surgeon to mitigate or cure disease. It 
might then become no longer possible to maintain the high 
position which this country had gained in researches necessary 
for the advancement of knowledge, and for the guidance of 
medical practice; and the investigators, to whose devotion 
and skill the progress of medical science owed so mucb, might 
be compelled to seek in foreign universities and scientfic 
organizations the opportunities for research which they could 
no longer find at home. This statement was not founded on 
general knowledge alone. The co-operation of the Royal 
Society had often been sought by the Government in taking 
measures to arrest the spread of deadly disease, and to improve 
the conditions of health in distant parts of the British Empire. 
Without the ungrudging services of physiologists and path- 
ologists, wage A of whom the Society was proud to count among 
its Fellows, the services thus solicited could not have been 
given. The President and Council gladly availed themselves 
of this opportunity of testifying to the laborious and unselfish 
devotion, often in most dangerous conditions, with which the 
necessary experimental researches had been carried on, and to 
the value of these researches, not only in enlarging our 
—— conceptions, but in alleviating the sufferings of 
mankind. 


Asked by Colonel Lockwood, who was in the chair in the 
absence of Lord Selby owing to illness, if he had ever, in 
the course of his personal knowledge, known medical men 
practise experiments on themselves sooner than go 
through the formalities necessary to obtain leave to carry 
them out on living animals, Lord Rayleigh said he had 
heard talk of that nature, but he could not speak to it as of 
his own knowledge. In reply to Sir Willlam Collins, he 
said he had not, as President of the Royal Society, any- 
thing to do with applications for licences or certificates. 
Ia reply to Sir Mackenzie Chalmers, Lord Rayleigh said 
it would be rather difficult for the Royal Society, consider- 
ing ths mixed composition of its Council, to undertake the 


* London: Priotea for His Majesty's Stationery Office by Wyman 
and Sons, Limited, 109, Fetter Lane, EC. And to be purchased, 
either directly or through ay bookseller. from Wyman and Sons, 
109, Fetter Lane, E.C ; and 32, Abingdon Street, Westminster, 8.W. ; 
a — aoa word, Edinburgh; or E Ponsonby, 116, Grafton Street, 








duties of the Association for the Advancement of Science 
by Research in regard to applications for licences and 
certificates.. In reply to Dr. Gaskell, he said the Royal 
Soclety had been very well satisfied with the work done 
by the expedition in connexion with sleeping sickness. 
Asked by Dr. Wilson if the Fellowship of the Royal 
Society was more easily won by young men who took up 
experimental research on animals than by those in other 
departments of science, the witness replied that he could 
hardly say that. The nominations to Fellowships were 
very carefully discussed by the Council, and the object 
was to represent all branches. Asked if he did not think 
that errors were more likely to creep in in experiments on 
living animals than in experiments on inanimate nature, 
he said it was a question of the experimenter taking 
sufficient care to avoid being misled. 


Evidence of Sir R. Dougias Powell and Dr. Frederick 
Taylor. 

Sir R. Douglas Powell said Dr. Taylor and he had 
handed in a memorandum of the general views that they 
wished to place before the Commission. He would only 
remark that since the last Royal Commission was held 
the science of bacteriology had been almost entirely de- 
veloped, and that it had, directly and indirectly, been of 
infinite service in the prevention and treatment of disease 
and in the mitigation of suffering, and that that had been 
brought about almost entirely by means of experiments 
on living animals. 

In their memorandum they alluded very briefly to the well- 
known observations of Lord Lister and Pasteur, and to the 
infinite results which had been obtained from those observa- 
tions in lessening buman and animal suffering. Then they 
alluded to the important influence which bacteriological 
observations and discoveries had exercised on the public 
health and in the prevention of disease. Then they referred 
to some particular instances in which the results oi bacteric- 
logical invistigations bad led to the treatment of certain 
diseases, and more particularly they mentioned diphtheria as 
an example; and they alluded to the important means of 
standardizing certain valuable remedies, such as the antitoxin 
or diphtheria, which could only ba done by means of experi- 
ments on animals. They also referred to other specific 
instances, such as anthrax and swine fever, particularly 
amongst the diseases of animals, which had been greatly miti- 
gated by theee discoverles ; and the nature and treatment of 
cretinism and myxoedema amongst the human diseases, which 
had been solely, it might be said, established through 
experiments on snimals by Kocher and Horsley, Schiiter 
and Oliver, and others. Finally, they drew attention to the 
important recent observations of Lonnander, showing how 
very little sensitive were the internal organs to surgical and 
other manipulations; that sensitiveness was almost entirely 
on the surface, and that the consequent lesions to internal 
orgavs were in the human being or in the animal attended 
with far Jess suffering than the public had been led to believe. 

Dr. Taylor, on being asked if he had anything to add, 
said that, representing, as he supposed he did, the views 
of the Fellows of the College of Physicians and of prac- 
tising physicians, he might say that those who were con- 
stantly thinking how disease was to be recognized and 
treated believed that it was absolutely necessary that 
constant research and constant experimentation and 
observation should be made in order to get at 
the problems of disease. Much could be learnt 
by observation, but it must be helped by ex- 
perimentation. If new drugs were introduced, they 
must be tested on animals or on man. Diph- 
theria, tetanus, tubercle, typhoid, Malta fever, snake 
poison, yellow fever, the infections of pneumococcus, 
streptococcus, staphylococcis, had all been influenced 
materially by bacteriology, and there were many hopes 
that they would continue to be influenced by bacteriology 
and its necessary attendant, vivisection of some kind, on 
either a human being or animal. The witness went on to 
refer to the considerable decrease in mortality from 
diphtheria since the use of antitoxin. He had a number 
of figures taken from the Metropolitan Asylums Board’s 
report. 

In 1890 the mortality was 33 per cent. There were 942 
patients admitted, of whom 316 died, giving a mortality of 
33 5 per cent. ; in the next year the mortality was 30 26 per 
cent. ; the next year 29 ; the next vear, 1893, it was 30 per cent. 
In the latter end of that year, 1893, the antitoxin treatment 
was introduced ; and in the next year the mortality was 28 per 
cent. ; the next year, 1695, it was 22 per cent. (He was not 
giving the decimal points.) In 1896 it was 21 per cent. ; and 
then the succeeding figures are 17.4, 151, 136, 12.5, 11.14, 
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11.33, 10; 10 per cent.—that is in the year 1904, and in 1905, 
3.3 per cent. 

In reply to Sir William Collins, he said the total numbers 
admitted in the later years were: 

4,148 in 1905 ; in 1904, 4,687 ; the year before that, 5,072; the 
year before that, 6,520; over 7,000 in each of the two years 
before that; 8,673 in 1899; 6,000 in 1898; and, going back, 
5,000, 4,000, and soon. - 


In the first year, 1890, there were 942 cases, and then the 
numbers rose rather rapidly until the maximum admis- 
glons were 8,673 in 1899; and then the admissions gradu- 
ally diminished to 4,000 again. He attributed the improve- 
ment in the percentage of mortality to antitoxin. The 
admissions to hospital were dependent upon entirely 
different conditions; but the improvement was between 
30 per cent. and 8 per cent., and he thought it was the 
feeling of all of them who had to do with these cases that 
the improvement in the treatment of diphtheria was very 
great indeed. In the laryngeal cases, in which obstruction 
and death from asphyxia were liable to take place, more 
patients recovered without the necessity of having the 
operation of tracheotomy, and those who had tracheotomy 
recovered in a greater number than they used todo. Before 
that time the fatality in those cases was so great that 
there were some physicians and surgeons who felt it 
was almost useless to operate by tracheotomy because 
the certainty of death seemed so great at that time. 
Proceeding, the witness said Koch’s tuberculin treat- 
ment was taken up in a most sanguine way by the 
public and by the profession, and one might say that a 
wast vivisectional experiment was made on the whole 
civilized world. But it proved to be a vast failure as far 
as the treatment was concerned. As a means of testing 
the presence of tubercle it was successful; and, since that 
time, either by means of that tuberculin or some similar 
production obtain in a similar way, tubercle had been 
tested numbers of times with very fair success in 
mumerous cases both in man and animals. A similar 
process had been employed with regard to glanders, 
gn which a similar production, mallein, had been used, he 
believed, with complet: success, in horses and cattle. 
Had Koch’s statements been tested all over the civilized 
world by other experimenters, upon animals, it was 
extremely probable thathow much good and how much bad 
was in it would have been found out before the sick 
ones in the human race submitted themselves to that 
very large experiment. In reply to questions, Sir 
Douglas Powell said he had seen some operations on 
living animals, but not recently. He had recently made 
some observations in an endeavour to find an 
antitoxin for pneumonia; but those observations were 
carried out by Mr. Foulerton, the bacteriologist. He had 
mever seen any actual cruelty during the carrying out of 
those experlments, and he would say emphatically that no 
cruelty, as they should understand it, was practised. In 
ceply to further questions, he said he did not think the 
law as administered at the present time had interfered 
with the advance of science. He was quite satisfied that 
it would be impossible to get the results which Professor 
Starling had obtained without the use of an animal like 
the dog. It was clear to him that some demonstrations 
of that kind were necessary, but he thought the restric- 
tions laid down by the previous Royal Commission must 
be scrupulously adhered to as regards the sparing of 
animals any superfluous suffering, and as regards the 
status of those who had to do the experiments. Asked 
if he was of opinion that clinical observation and 
study had suffered by the use of experiments, he said 
he should say quite the contrary; it rather stimulated 
the student’s powers of observation upon the human 
‘being. In reply to Sir W. Church, he said that as 
President of the Royal College of Physicians, he signed a 
large number of applications for licences. He always 
scrutinized them carefully, and saw that the person who 
asked for a certificate, if he was not known personally to 
him, had credentials from one of the professors of his own 
department. He also investigated the reason for the pro- 
posed experiments, and he not infrequently referred the 
application back to him to render those reasons more clear 
before he signed. In reply to Sir W. Collins, he said that 
‘in the last two years he had signed possibly a hundred or 
tather more. (Sir R. Douglas Powell subsequently wrote : 
“117 applications for various certificates, including 29 
applications for licence. Several of these certificates 





are held by the same person or by two workers jointly.”) 
He did not think he had actually declined in any 
case. He was, er officio, a member of the Association 
for the Advancement of Medicine by Research, and he 
was in frequent communication with the Secretary of that 
association. Sometimes he had referred an application to 
him to ascertain some further data about it. He did not 
think that anybody could be in practice without noticing 
the vast difference in the treatment of diphtheria which 
had been produced by the use of the antitoxin. He would 
practically attribute the whole of the fall in the case mor- 
tality to the introduction of the antitoxin. In reply to 
Colonel Lockwood, Dr. Taylor said he did not know of any 
other cause. Sanitary conditions might have improved 
toa certain extent in the time, but he did not think that 
could account for such an enormous fall as there had been. 
He remembered perfectly well that the first two cases 
treated with antitoxin at Gay’s Hospital, which happened 
to be under his care, recovered at once; they were 
just as bad, apparently, as numbers of others that they 
had had before. He did not attach too much importance 
to single cases; but the same impression, which was the 
result practically of unorganized experience—unorganized 
statistics, if they liked—was what all, he believed, who 
had had to do with antitoxin in diphtheria cases had 
derived from observation—namely, that the cases were not 
so fatal, that many more recovered now, and that cases of 
laryngeal complications, if they were injected at once, 
oltener got well without tracheotomy, and that if they had 
tracheotomy they did not have the rapid extension of the 
disease to the lungs, which was almost always fatal from 
the bronchopneumonia which used to be the result. The 
“unorganized statistics” were confirmed by the organized 
statistics. These were not only what had been published 
by the Metropolitan Asylums Board, but also those which 
had been published by similar bodies in other countries, 
such as Germany and France. Asked by Sir William Collins 
if it was not a fact that as many people were at the 
present time dying annually from diphtheria in England 
and Wales as were dying twenty years ago, he replied that 
he believed that it was nota fact. Asked if, assuming the 
fact of the case mortality having fallen from 20 per cent. to 
8 per cent., he offered any suggestion as to the reason for the 
fact, according to the Registrar-General, that the number 
of persons dying from diphtheria per million in England 
and Wales from 1901 to 1905 did not appear to be less 
than it was from 1881 to 1885, Sir Douglas Powell said 
it would require a great deal of research to answer that 
question. He would like to know how many were 
treated with the remedy. Asked how the case mor- 
tality, having “by assumption, or by proof if: you like,’ 
been so greatly reduced, he explained the fact of the larger 
number of people still dying from diphtheria from 1901 to 
1905, Dr. Taylor said the disease spread from the condi- 
tions and the susceptibility and the multiplication of the 
toxin, bacillus, or whatever it might be—perhaps in- 
sanitary conditions, and so forth—and passed from one 
person to another, and broke out in the different persons 
to whom it passed. The treatment was a different thing 
from that, and had no bearing upon it whatever. All 
one could submit was that there was no doubt a hope 
that in some future time diphtheria might be prevented 
as typhoid fever had been to a great extent pre- 
vented. Asked to explain the fact that according to the 
Registrar-General’s return for 1901 to 1905 the death-rate 
from diphtheria was more than it was twenty years ago, 
Sir Douglas Powell said the cases must obviously be more 
numerous generally. He believed it to be a true state- 
ment of the case that the case mortality had been reduced 
from something between 29 and 30 per cent. down to 
something between 8 and 10 per cent. In reply to further 
question, the witness said the deaths from actual sufloca- 
tion from the spread of lymph down the trachea, which 
used to be so terribly frequent, had almost been abolished. 
He thought there had been a considerable improvement or 
alteration in the mode of diagnosing diphtheria in recent 
years. The bacillary test was fairly absolute, ani they had 
been enabled by that means to diagnose as diphtheria 
cases which otherwise would have escaped diagnosis, and 
that in considerable numbers, Asked by Sir William 
Collins whether, prior to Kocher and Horsley, Sir William 
Gull and Dr. Ord had, from clinical observation, suggested 
the pathology of myxoedema, Sir Douglas Powell said they 
had suggested but had not proved it. The proof had been 
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established by experiments on animals, inasmuch as 
Horsley, for instance, produced cretinism in monkeys by 
the removal of the thyroid; and he thought it was 
Horsley who cured cretinism by leaving a portion of the 
thyroid behind or by introducing a portion of the thyroid 
into the body; and he thought it was- Murray, of New- 
castle, who first obtained the essence of the thyroid 
gland and used it for administration either subcu- 
taneously or in doses by the mouth in the treatment of 
myxoedema. Now the use of the thy r.id extract was a well- 
establieched curative treatment of that disease. In reply 
to Sir John McFadyean, Sir Douglas Powell agreed that it 
was a fact that the effect of the diphtheria poison on 
animals could be averted by the use of what was called 
the antidiphtheritic serum, Asked if there was any one to 
his knowledge who seriously contested that, provided there 
was a proper relationship between the dose cf the serum 
and the size of the patient and it was administered early 
enough, the witness eaid he did not think that any well- 
informed person could deny that. He had not the 
slightest doubt as to the great value of the antidiphtheritic 
gerum in‘the treatment of cases of diphtheria in human 
beinge. Asked if he thought it possible that half the cases 
of diphtheria in Great Britain and‘ Ireland were still not 
treated: with the antitoxin, he said he should think that 
was quite possible. In reply to Sir Mackenzie Chalmers, 
Sir Douglas Powell said that, as far as he knew,: the 
opinions which Dr. Taylor and he had expressed that-day 
were the opinions of the leading members of the pro- 
feasion. Asked if-he could give the name of any leading 
member of the College of’ Physicians who thought that 
animal experimentation either was wrong or led to 
erroneous results, he-said he did not know of-any one. Jn 
reply to farther questions, he said the carrying out of the 
profession of a physician was largely based upon the 
results of experiments on animals, and. he thought it 
unquestionable that the practice of medicine would be 
injured if es periments on animals were stopped. In reply 
to a question as to the increase in the actual number of 
diphtheria cases, he said he thought the diagaosis was 
more accurate now than it used to be. Perhaps one would 
be fair in saying that many cases now were recogaized as 
diphtheria which would have been looked upon-as sore 
throat. He thought it-was hindered also in heuse cases 
by the use of the serum as a preventive for those 
exposed to infection. That might diminish the cases 
on the other hand, but he should ‘think probably 
the facilities of commutication and the- crowdirg of 
the population would increase the number cf cases. 
It was sometimes used as a prophylactic for nurses. 
The vast difference in the severity of cases in different 
epidemics was one of the fallacies one had always to bear 
in mind in the treatment of all.epidemics. Asked by 
Dr. Gatkell as to the use of the active principles cf 
various ductless and other glands being a most important 
addition to the resourcs of the pbysician in the treat- 
ment of patients, Sir Douglas Powell said he had 
mentioned ‘the use of the etsence of the thyroid gland in 
the treatment of myxoedema ; cases of myxoede ma which 
were formerly ircurable were now completely held in 
abeyance for long periods of time by the use of the 
thyroid extract and completely cured—at least for a 
time. Sometimes if the patients discontinued the1emedy 
they would relap:e, but with the continuance of the 
remedy they might Le regarded. as cured. As another 
instance, the use of the suprarenal extract had been found 
very valuable in certain cases of Addison’s disease. These 
were very recent additions, and were due to laboratory 
experiments. Asked if he would recognize that the 
amount of pain and suffering had enormous y diminished in 
recent j ears, he-said it-hadcertain)y diminished in recent 
years ‘with the antiseptic method of surgery which had 
been introduced through’the researches of Lister twenty- 
seven years ago. He had seen a great number of very 
severe abdominal surgical operations and he thought he 
could say that when a patient emerged from the anaesthet'¢ 
he suffered very little pain afterwards; the inter: al 
wounds healed up with great rapidity, and the suffering 
was practically nil. In reply to further questions, he said 
he decidedly thought that in some cases of operations it 
would be very desirable to rehearse those operations on 
animals before doing them upon the patient. He was dis- 
tinctly with Professor Starling in regard to that. He 


considered that a surgeon who had thought out-an opera- 





tion which he believed an improved method of treating 
patients should be able to try it first on an animal. He 
thought that under certain definite restrictions it might 
be very desirable that a student should perform 
some of these optrations before he was let loose on the 
public. Of course, such operations would be dore with 
the same anaesthetic, and in the same careful manner, as 
they would be done on the human subject; and he thought. 
that at Johns Hopkins Hospital, Baltimore, such opera- 
tions had been done. Dr. Taylor said he quite agreed 
with Sir Douglas Powell. He thought it would 
be desirable to relax the law in that direction. 
In reply to Mr. Tomkinson, Sir Douglas Powell said ‘he did 
not think there was any special difficulty in keeping a dog 
under perfect anaesthesia for a long time. Dogs were 
rather susceptible to anaesthetics, and a skilled physiolo- 
gist recognizing that could keep a dog under anaesthesia 
for any length of time, just as a human being could be 
kept under. In reply to Dr. Wilson, the witness said 
tuberculosis could only be acquired by the introduction 
of the tubercle bacillus; it was a specific disease. There 
was no question as to the influence of predisposing 
causes. He thought it was propagated by generally- 
distributed infection more than from case to case. 
The fact that in hospitals for consumption there was no 
special incidence of the dist ase amongst the nurses or the 
staff generally before precautions:‘were taken in dealing 
with it had always, among many other considerations, led 
him to attach much less importance in regard to'case in- 
fection of consumption than was attached by many 
members of the profession. His belief was that the 
virulence of contagion of consumption was due largely to 
the association of dirt with that contagion. In insanitary 
surroundings the tubercle bacillus was associated with 
other micro-organisms. Just as in the case of the 
tetanus bacillus, when mixed with other infections, it. 
was far more virulent, so he believed the tubercle 
bacillus, when mixed with streptococcal and other 
organisms, was definitely more contagious, and, therefore, 
in clean places like consumption hospitals and sana- 
toriums, consumption was practically not infectious at all. 
He believed it had been shown that the infection with 
regard to husbands and wives and wives and husbands 
was not more than that of the general population. 
Heredity in his belief exercised a decided inflaence in 
diminishing the resistance to tuberculous infection. In 
reply to further questions, he said tuberculin was some- 
times used as an aid to diagnosis in human beings. He 
should be very indispnsed to use it himself. As @ 
remedy the use of tuberculin, guided by the ascertain- 
ment of the opsonic index, had been helped by experi- 
mentson animals. The Marmorek serum was still under 
trial. He feared it was not going to prove very successful. 
In reply to Sir William Church, both the witnesses said 
they had never met any body who had been in the habit of 
constantly treating diphtheria who did not believe in the 
value of antitoxin. In reply to Mr. Ram, Sir Douglas 
Powell said there were a good many sanatoriums in 
England now where the tuberculin treatment was prac- 
tised. Returns were being obtained from those places. 
About three years ago, at the Royal Medical and 
Chirurgical Society, the use of tuberculin was fully 
discussed, and a certain measure of advantage seemed to 
have accrued from it in bladder cases, in-skin cases, and 
in lung cases; and since that time it had been and was: 
being used in sanatoriums, and he hoped that in’ the 


. course of a little time they would be getting more definite 


reports. Dr. Taylor, asked by Colonel Lockwood if there 
was anything else he wished to say, referred to the last 
paragraph in their memorandum : 

We would, in conclusion, say, on the part of the whole 
medical profession, that we have no less regard and sympathy 
for suffering animals than others, nor any less urgent. desire 
to spare them so far as is compatible with the larger claims of 
humanity. 


He said he did not know that the public always recog- 
nized what they, as medical men, knew and felt with 
regard to human sufferings. They saw patients day after 
day, and going on month after month, suffering from dis- 
eases which they were trying to alleviate or to prevent 
a fatal termination. That seemed to him to involve a very 
large element of sympathy, that they had a right to feel 
for humanity as others felt for dogs and horses; and he 
thought that from that point of view the subject’ 











JUNE 29 1909. } 


AMERICAN MEDICAL ASSOCIATION. 


[ems «S47 








had not always been sufficiently put before the public 
when this matter had been discussed. Much had been 
made, for instance, of the subject of hydrophobia. 
He had seen two cases some years ago, and any- 
thing more horrible one could scarcely conceive than to 
see a child of 10 years of age, as he did, dying as it was 
for two or three days of that disease. Any one, he 
thought, who had any sort of feeling whatever would feel 
that a good many animals might have been sacrificed to 
save that child’s life and preventing the distress to her 
parents and all others connected with her. So he felt 
with regard to the whole matter. It was sald that there 
were hundreds of dugs experimented upon, but in the 
whole country—the whole world—there were thousands of 
people suffering. They saw it every day of their lives, and 
those: who had had a large experience of that kind of 
suffering, he thought, had a right to desire to improve 
their means of alleviating those sufferings; and, if that 
could only be done by means of vivisection, then it was a 
fair question for consideration whether the practice should 
not still be maintained, 








AMERICAN MEDICAL ASSOCIATION. 
(Continued from page 1499.) 
Tue fifty-eighth annual session of the American Medical 
Association was held in Atlantic City, New Jersey, on 
June 4th, 5th, 6th, and 7th, under the presidency of Dr. 
Joseph D. Bryant, of New York.* 


The Oration on Medicine. 

The Oration on Medicine was delivered by Dr. James 
B. Herrick, of Chicago, who took as the subject of his 
discourse the relation of the clinical laboratory to the 
practitioner of medicine. After referring to the change 
that had been brought about in our conception of 
disease and in the manner of its detection through the 
discovery and invention of instruments and methods of 
precision and the application of improved laboratory 
technic, the orator went on to say that the prac- 
titioner, not clearly understanding all the wo.kings of the 
laSoratory, and dazzled by the brilliancy of the splendid 
results that had come from it, hai hailed the lab ra‘ory 
as his deliverer from the thralls of empiricism, irra- 
tionalism, and mere experience, and had looked up to it 
as the embodiment of science, as a ntv r-failing aid in 
solving the mysteries of disease. The ‘ab ratory m>thod 
hai therefore in the minds of many acquired a trans- 
cendent importance; anamnesis and phjs‘cal examina- 
tion seemed old-fashioned and unreliab'e. Now, while 
the aid of the laboratory was indisper sable, it had its own 
proper place. The earlier tendency to overvalue its 
work and to undervalue that done at the bedside was 
having the natural result in a swing back of the pendulum, 
and they were now hearing voices on either side of the 
Atlantic cautioning against the undue magnification of 
the laboratory at the expense of other aids to diagnosis. 
It should be understood at the outset that he was 
not referring to laboratories. devoted exclusively to 
research, such as the Pasteur Institute, Koch’s or 
Ehrlich’s laboratories, the Lister Institute of Great 
Britain, the Rockefeller Institute, or the Memorial 
Institute for Infectious Diseases. He referred particularly 
to what was commonly called the clinical laboratory, the 
laboratory that was run as a utility, as an instrument 
“of precision in the armamentarium of the physician, the 
place to which he took to examine himself or to have 
examined by others his specimens of blood, sputum, 
stomach contents, cultures from the throat, or frag nent 
of tumour, hoping for aid ia diagnosis and hints as to 
prognosis and therapy. It seemed to him that certain 
mistaken notions obtained regarding these laboratories, 
which led at times to straiaed relations and misunder- 
standings between the practitioner and the laboratory 
expert. Taese were due to faults that lay partly in 
the laboratory worker, partly in the practitioner. 
Virst as to the faults of the laboratory. In the first 
place there was often a failure on the part of the 
laboratory to acknowledge frankly its inherent 
limitations. The truly great men in this line 
of work were ever the most conservative in the 

* For advance proofs of the President’s Address and of the Orations 
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expression of opinion. These were the men who were 
always on the look out for artefacts, who refused. to state 
positively, from microscopic examination alone, that a 
smear from the throat did or did not contain diphtheria 
bacilli, who hesitated to declare that a cellular form was 
the Amoeba coli, who might decline to pronounce whether a 
given section was from a garcomaor an inflammatory swell- 
ing. Were there a franker willingness on the part of the 
laboratory expert to admit these limitations of knowledge, 
just as the clinician must at times acknowledge his 
inability to interpret physical signs, there would be in 
the end a distinct gain in confidence in the laboratory 
rather than a lors when the practitioner found from sub- 
sequent history of the disease, as he sometimes did, that 
the opinion of the laboratory so positively expressed 
was wrong. In the second place, there was at times 
a@ failure on the part of the laboratory to realize the 
gravity of the duty imposed on it by the physician. 
On the findings of the laboratory expert depended, 
perhaps, the loss of the uterus in a young wife for 
supposed carcinoma, the sacrifice of a limb for what 
s2emed to be sarcoma but might be really gumma, the 
giving up of life’s plans and hopes because of supposed 
tuberculosis of the lung or kidney, the diagnosis being based 
on some doubtful tubercle bacilli in the sputum or urine. 
The laboratory worker was often so remote from his 
patient that he failed to fcel that personal responsibility 
of which the family physician was all too conscious, and 
80, scarcely realizing the importance which attaches to his 
decision, he might make it on insufficient grounds. 
Thirdly, there was a tendency for some laboratory workers 
to step beyond their province and make diagnoses un- 
warranted by the facts and even to advance a prognosis 
and advice as to treatment. Strictly speaking. the labo- 
ratory’s function stopped when it announced its findings. 
The interpretation of the findings rested with the prac- 
titioner. Nothing had done more to bring the laboratory 
into disrepute than this irrational, almost meddlesome, 
method of venturing a diagnosis on wholly insufficient 
grounds. It was hardly an excuse that the laboratory was 
often asked for a diagnosis by the physician who was 
unable to interpret the findings. On the part cf tke 
practitioner there was often a failure to recognize the 
limitations of the laboratory. The physician too often 
had the notion that the laboratory methods were supreme, 
and that it rendered unnecessary and obsolete the old- 
time careful bedside observation. Tae possibility of error 
on the part of the patient or of the physician who pro- 
vided the specimen for examination, particularly a speci- 
men for bacteriological examination, the personal element 
of carelessness, haste, hurried conclusions in the labora- 
tory operator, faulty instruments or reagents, the entrustir g 
of important details to immature assistants, these were some 
of the ways in which error might creep in and ways con- 
cerning which t'1e practitioner untrained in the laboratory 
was ignorant. Misinterpretation of laboratory findings by 
the practitioner was common and was grave. This was due 
to no fault on the part of the laboratory, but rather to the 
shortcomings of the methods themselves and the failure 
on the part of the practitioner to take cognizance of the 
fact. How many physicians to day are treating cases for 
something else than typhoid because a single serum 
test, made perhaps early in the disease, had failed to.show 
the specific reaction, overlooking the fact that this reaction 
was very capricious as to the time of making its appearance, 
and overlooking, what a few years ago would have en- 
abled them to make a diagnosis, the course of pulse and 
temperature, the spleen, rose spots, tympany, facies, etc..? 
Or how many times had the failure to find free hydro- 
chlo1ic acid been regarded as conclusive evidence of car- 
cinoma of the stomach? And who among them had. 
not had his hard fall from placing too great reliance on 
the presence or absence of leucocytosis? They should 
remember that many of the tests were not yet clearly 
understood, that in a sense they were still on probation 
and still to be regarded as only approximately correct. 
Too often the difference between a positive and a negative 
finding was not clearly kept in mind. Bzcause no plas- 
modia. were found in the blood on a single, even though 
careful, search, malaria was not necessarily excluded, 
though.the finding of even a few proved malaria. Most 
diseases had yet to be recognized, not by some one sym~ 
ptom or sign that was pathognomonic, but by a complexus of 
symptoms and signs. Nearly all the laboratory findings 
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should be viewed in the same light as important symptoma, 
greater or less weight being attached to them, as one learned 
from experience or knew from their inherent character that 
they approached the pathognomonic. To illustrate: The 
finding of typhoid bacilli in the blood was of greater dia- 
gnostic value than the Widal test ; the latter outweighed in 
importance the diazo reaction of Ehrlich, and this in turn 
was of more diagnostic value than the finding of a concen- 
trated urine with perhaps a trace of albumen. The 


physician must have some reasonably clear conception of 


the relative importance of these and analogous proce- 
dures, or his interpretation was liable to be mislead- 
ing. The laboratory finding must be fitted into the 
symptom-complex as a cardinal symptom perhaps, 
but must not be permitted to usurp the position of 
prime importance unless its inherent nature entitled it to 
such a position. The faults he had specified were 
remediable. The solution lay in two directions—first, 
in a better practical training of the undergraduate in 
laboratory technique and methods, so that he realized 
the difficulties, limitations, and possibilities of the 
laboratory; fecondly, in the closer relation between 
the laboratory expert and the clinician, and when 
possible their union in the one individual. To these 
ends there should be laboratories in medical col- 
leges for the training of undergraduates, and these 
should be as closely connected with the wards 
of the hospital and the clinic as possible. No 
modern hospital should be regarded as well-equipped 
that did mot make provision for a_ laboratory. 
Departmental laboratories were desirable, and, on the 
same principle of keeping the laboratory and the attending 
staff in close touch and removing the dangers coming 
from divided responsibility, there should be, when pos- 
sible, ward laboratories, or laboratories for the individual 
attending man. And the time would soon come, if it were 
not already here, when the laboratory of the clinic or the 
ward must have its subdivisions into chemical, bacterio- 
logical, anatomical, etc. In private practice how was it? 
Ideally each practitioner should have his private iabora- 
tory. He attempted it now with his few begrimed test- 
tubes, his bottle of nitric acid and his Fehling’s solution 
and the binocular microscope under that large glass 
globe on the marble-topped table in front of the 
window in the parlour. But there were many men, 
and their number was rapidly increasing, who had 
a microscope that they used, who were equipped to do 
in their own offices good work in the examination of 
urine, blood, sputum, faeces, stomach contents, pieces of 
pathologic tissue, etc. Andas they grew too busy to do 
these things themselves, they employed the young man 
fresh from the college laboratory, and, guiding and direct- 
ing him, instructing him in the practice of medicine, 
instructed by him in the later improved methods just 
taught him in college, they worked together, mutually 
benefiting, keeping up with the times, and exemplifying 
the union of the laboratory and the clinical side of medi- 
cine. But not every man was able to do this or felt that 
he could afford it. Could not groups of men combine to 
employ some young man to do much of this laboratory 
work? These group Jaboratories, or what amounted to 
such, he had seen in small towns where a recent graduate, 
perhaps not on any salary, was yet the man to whom the 
other physicians by common consent submitted their 
specimens for laboratory examination, and because all 
did it there was no feeling of lowered dignity or of acknow- 
ledged inferiority, but perfect harmony, good feeling, and 
mutual profit. 

Similarly, the country medical society might have its 
clinical laboratory under the charge of some young man 
paid a salary or fees for separate examinations who con- 
ducted a laboratory to which any member might feel free 
to go for the help that for various reasons he could not get 
in his own office. Laboratories for counties had already 
been established, and, if not too much entangled in 
politics, ought to be successful, especially in the way of 
guarding the health of the community and in aiding in 
the diagnosis of charity cases. In the same way muni- 
cipal laboratories had become a recognized feature of the 
modern city. 

What he would contend for was not less laboratory work 
but more, more for the undergraduate and more for the 
practitioner. And he would plead for the closer relation 
between the laboratory and the patient. Not only should 





there be a training of the physician in laboratory technic, 
but a training of the Jaboratory worker in observation of 
disease. The more familiar he was with illness the more 
acutely did he feel the responsibility resting on him and 
the more helpful did he become as the co-worker of the 
practitioner. In exceptional cases exceptional laboratory 
knowledge or skill might be necessary and could be obtained 
of some one who had made a special study of some par- 
ticular branch of pathology, bacteriology, pbysiology, 
chemistry, etc., in just the same way that the practitioner 
in exceptional cases called for ‘the help of the expert 
oculist, neurologist, lar yngologist, or other specialist. 

Dr. Herrick went on to urge that the value of close 
observation of the patient should not be underestimated. 
The stored-up and collated observations of keen-eyed and 
keen-brained students of disease from the time of 
Hippocrates down to the present were not to be lightly 
thrown aside. Because bacteriology, the microscope, and 
the xz ray often enabled them to make an early diagnosis, 
they should not rely on these agencies to the exclusion of 
the older methods. Rather should they be led to greater: 
care in examination because of the possibility of earlier 
recognition of disease and more accurate interpreta- 
tion of slight deviations from the normal, for 
the laboratory had sharpened their insight into 
the meaning of signs and symptoms otherwise obscure. 
It was only by the correlation of the results of the -xami- 
nation by all methods that the conclusion was reached as 
to the nature of an illness. A caution along another line 
ought also to be given. The use of instruments of pre-- 
cision and of laboratory methods in diagnosis had tended, 
at least in some quarters, toward a slighting of the study 
of pathological anatomy. Changes in the size, shape, con- 
sistency, and other physical properties of organs with 
resulting alteration in function, had been, and of necessity 
must be, the basis for many of their diagnoses. No 
bacteriological or blood findings could detract from the 
detection and identification by physical examination of a 
large spleen, though the interpretation of such enlargement. 
might be impossible without the study of the blood. There 
should be as careful comparison of clinical findings with 
those of the autopsy as in the days of Skodaand Rokitansky-~ 
And encouragement should be given any method of 
disgnosis that tended to emphasize a study of function ag. 
altered by disease. Pathological physiology, he believed, 
would play a far more important réle in the diagnosis of 
the future than at present. In conclusion, they should not. 
look on the laboratory as a short cut to a diagnosis. 
Sometimes it was, but often its workings were slow and 
cumbersome, and because of their complexity the results 
were not easily expressed in practical, everyday usable- 
terms, and were, therefore, inconclusive or confusing. 
Anamnesis, pbysical and laboratory findings were to be 
studied and compared and a result reached that not only 
gave a name to the disease but gave them a conception of: 
the disease as it existed in the particular individual, with 
all that such a comprehensive diagnosis implied in the 
way of prognosis and hints as to therapy. 








THE MIDWIVES ACT. 


THE PAYMENT OF MEDICAL MEN SUMMONED TO ASSIST 
MIDWIVES. 

THE Council of the County Borough of St. Helens, Lan- 
cashire, has adopted the following scheme for the payment _ 
of medical practitioners summoned in eases of emergency to 
assist midwives; it has been framed to meet the difficulty 
now well known to exist in the working of the Midwives 
Act; the power for making the payments is obtained from 
Section 133 of the Public Health Act: 


SCHEME FOR THE PAYMENT OF MEDICAL’? PRACTITIONERS 
CALLED OUT IN CASES OF EMERGENCY TO ASSIST 
MIDWIVES. 

The Council of the County Borough of St. Helens is prepared 
to make certain payments to medical practitioners called in 
under Section E 18 and E 19 of the rules framed by the Centra¥ 
Midwives Board, under Section 3 I of the Midwives Act, 1903. 
(2 Edw VII, ¢.17.) ; 

These payments will be made only on the written application 
of the Medical Practitioner after consideration and investiga~ 
tion by the Health Committee of the Council. In determining” 
which cases shall come under this scheme the |Health Com- 
mittee will take into consideration : 

1. Nature of case. 

2. Inability of medical man to recover his fee. 
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1. Nature of the Case. The expenses of medical attendance 
will be paid only when there is great urgency, and under 
‘Section E the cases of urgency will include: 

19 (1) The whole subsection. 

19 (2)6 When there is loss of blood. 

19 (3) The whole subsection. 

19 (4) Secondary post-partum haemorrhage. 

19 (6) Dangerous feebleness of the child. 

‘but all other cases when there is undoubted urgency and 
danger to either mother or child shall be included whether 
mentioned in the foregoing list or not. 

2. Inability of Medical Man to Recover His Fee.—The 
znedical man is required to take reasonable means to secure 
chis fee before applying tothe Health Committee. The fee will 
be paid only on the written declaration of the medical atten- 
‘dant that he has been unable to obtain the whole or any part 
of it from the patient, and shall be wholly or partly repayable 
‘by the medical attendant to the Council, if subsequently 
whoie or part payment be made by or on behalf of the patient. 
‘The medical attendant shall also be required to give a descrip- 
tion of the case, and the treatment adopted, on a prescribed 
form. (Copy attached.) 

The fee for attendance in all cases of urgency and danger to 
either the mother or the child, shall be on the scale of 5s. for 
@ visit, or £1 1s. when operative interference is required and 
has been carried out. The fees are not cumulative and the fee 
‘in any one case shall not exceed 5s. when operative interference 
is not required, and £1 1s. when an operation has been required 
andcarried out. Anyclaim for an additional fee must be made 
in writing, and will be considered by the Health Committee on 
cits merits. 

Nothing in this scheme shall be held to bind the Health 
Committee or the Council to pay the fees of any medical 
attendant in cases which they, after investigation, shall for any 
reason whatsoever deem unsuitable. The Health Committee 
reserve to themselves the right of withdrawing or amending 
the scheme. 


Form of Application for Fee. 


THE MIDWIVES ACT, 1902. 
To the Health Committee of the County Borough of St. Helens. 

BP NOLG yg CONUiNy GHAG ON ecicc:cecaceas sdacececenscoaatecceccacacasecskesscesdenadeneda 
mteasc: } Pin, I was called in at the instanceof a midwife ...... meee 
MGORSNEGINOL ca reccacucacarcascescoscasecscassss Biles cosdiaisaiacacacedsddduascaeuceuscacssasecudausdedcuiaccds 

The reason given on the paper furnished by the midwife for calling 
SNOB WAS. .<.scescsccccnss actccaatUauseque dceaeceaseacarigceteratdecscate 

The case was one of urgency, and I found the following conditions 
requiring medical assistance: .......0000 
*The treatment which I adopted was briefly as follows: 


Ree Deen eeree see Or eeeeeenerseeeeeteeeesreeeeseeete ees se OEEeEEeEEes OOESEEEEED ERS EE SEDO SEO DER ESS OSOEO SEES RSOEE EF OOe 





Oo veereerercccceerereerece - oes 


PYUTeee Ieee eee eee eee eer i rire rrr err eee er eer eerr rr TTT rere rir TTT Tree et Tit 


I hereby declare that I have failed to obtain my fee in whole or part 
for this attendance, and that I have taken reasonable means to secure 
it. Ifurther undertake to refund to the Council any payment made 
to me with respect to this attendance, should whole or part payment 
be made to me by or on behalf of the patient. 


Oe POE eee ree eee rer eee ar eereeseeeeereeereseesseereeees 


PICU scnccsdacsaceudascdccccceccacesaad 

This Form duly filled up and signed by the medical practitioner 

aust be sent to the Medical Officer of Health, Town Hall, St. Helens, 
within six months of the date of the attendance. 








FIRST REPORT OF THE ROYAL COMMISSION 
ON MINES. 


BREATHING APPLIANCES FOR RESCUE WORK. 

THE preliminary report of the Royal Commission on 
Mines appointed June 7th, 1906, with Lord Monkswell as 
its Chairman, and enlarged by the addition of other mem- 
bers on May 18th, 1907, has been issued.' A large number 
of questions relating to the health and safety of miners 
was submitted to the Commission, including the watering 
of roads to allay dust, standards of ventilation, rescye 
work after accidents and explosions, and means to be 
adopted to prevent ankylostomiasis. The Commission 
decided to proceed with only two of the questions—the 
compulsory watering of roads in dry and dusty mines, and 
the provision and use of breathing appliances in connexion 
with rescue work in the event of accidents. This pre- 
liminary report deals only with the use of breathing 
appliances designed to enable persons to remain in a 
poisonous or irrespirable atmosphere such as is found in 
a coal mine after an explosion or in a fire. 

It was in 1881 that Fleuss introduced his breathing 
appliance. The apparatus was first tried at Seaham 
Colliery, co. Durham. The question of rescue appliances 
was shortly afterwards submitted to a Royal Commission 
on Accidents in Mines which was sitting at the time. 
This Commission advised that it was desirable to establish 
centres in mining districts where men could be trained. 





1 Publ'shed by Wyman and 8)ns, Limited, 199, Fetter Lane, Fleet 
ftre:t, F.C. 1s. €d. 





This recommendation apparently received little or no 
attention from the Home Office, for nothing was done 
officially. It was left, therefore, for voluntary enterprise 
to take up what was clearly a Government duty. 

In 1900 Mr. Garforth, of Messrs. Pope and Pearson’s 
Altofts Collieries, built an artificial gallery, in which are 
reproduced most of the structural difficulties likely to be 
met with in a coal mine after an explosion. The Com- 
mission has tested the various rescue appliances that are 
in the market, eight of which at least were handed over to 
Dr. A. C. Boycott for experiment at the Lister Institute. 
The results of those experiments, along with a compara- 
tive estimate of the qualities of the various rescue 
appliances, are embodied in an appendix to the report. 
These results are not meant to be exhaustive, nor does the 
Commission feel that the time has come to make the pro- 
vision of rescue appliances compulsory, as is the case in 
Austria. Experience alone can show whether the use 
of rescue appliances in a coal mine after an explosion will 
be attended by the saving of human life. Thereare many 
difficulties to be overcome. Many mine managers are not 
in favour of rescue apparatus, but that is no reason why 
the appliances should not be tried and their defects 
remedied. It is conceded that their use might be 
attended with danger, but this would, to a great extent, be 
overcome by having men trained to wear them. This is 
important. If rescue work is to be of real service, men 
must be trained, and this involves considerable sacrifice 
on the part of men, for the exercises are hard. This part 
of the problem has been solved at Altofts Colliery, where 
Mr. Garforth’s men are always eager to repeat the experi- 
ments. In this matter esprit de corps counts for much. 
Now that the question of rescue work has been taken up 
and dealt with by a Commission, it is to be hoped that 
something will be achieved, and that the recommendations 
of the Commission will not share the fate of thoge of the 
Commission of 1886. 








NOTES ON HEALTH RESORTS. 


Point OF AYRE, ISLE oF MAN, 
Dr. C. Disney Rok, of Ramsey, Isle of Man, writes to call 
in question a statement in the article on Droitwich, pub- 
lished in the British MepicaL JoURNAL of June 15th, to 
the effect that Droitwich in respect of the strength of its 
brine waters, stands practically by itself in these islands, 
and can be compared only with Rheinfelden in Switzer- 
land. Dr. Roe states that the brine at Point of Ayre in 
the Isle of Man is stronger than that at Droitwich, and 
supplies the following comparative analysis : 


Analyses of Brines. 

















Cheshire. — (Point 3 ye ). 
Locality. 3 F z : | Z | 5 
a | & a n | a | @ 
Constituents : e- y 4 ee eR ae 
Sodium chloride (salt) 25.272 25.333 22452 25.492 2550 _ 26.30 
Magnesium chloride. — 0.171 _ —'| —j-_ 
Calcium chloride .... — _ _ oy 0.03 0.10 
se a —_ 0011 | 0.020 Traces' Traces 020 | Traces 
Sodium sulphate 0 145 — 0390 0594, 009 0 25 
Potassium sulphate ... Traces Traces Traces | Traces -i- 
Calcium sulphate ..., 0.391 0418 0.387 0251 — | — 
Sodium carbonate ...| 0.03) — 0115 001 — | — 
Calcium carbonate - _ 0.052 _ a Cadi Tiles 
Water wl = | = | = | = | 18 | 73.35 
| | | | 100,00 100.00 





Dr. Roe adds: “Tae brine is conveyed by pipes to 
two well-fitted modern hydropathic establishments in 
R>msey—the Ramsey ard the Dalmeny—where teak 
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baths are fitted for brine medication. At the Dalmeny 
establishment the baths embrace the following variety: 
Brine, vapour, Russian, hot steam douche, shower, and 
needle spray; massage is carried out by experienced 
hands. One great advantage Ramsey has over all other 
home health resorts for the carrying out of the brine 
treatment is its extremely equable climate, having a low 
annual variation of 17.1, while the duration of sunshine 
exceeds the annual mean of the United Kingdom by 166 
hours, being only equalled by the South-West of England 
and the Channel Islands. This renders ita most tuitable 
spot for ‘all-the-year-round’ treatment of rheumatism 
and its allied complaints. I can personally vouch for the 
above facts, and am sure many of your readers will be 
pleased to have the presence of such a place so near home 
brought to their notice.” 





wv 


BRITISH MEDICAL BENEVOLENT FUND. 


Av the last monthly meeting of the Committee fifteen 
applications for assistance were considered and grants 
amounting to £155 voted in relief. Appended is an 
abstract of the eases which were helped. 


1. Daughter, aged 51, of late MRC.S. No income; en- 
deavours to support herself by needlework, but is in very in- 
different health and has injured her right arm. Relieved 
fifteen times, £116. Voted £12. 

2. Widow, aged 35, of M.B, C.M.Edin. Quite unprovided 
for at recent death of husband after an illness of mapy months’ 
duration which exhausted his savings. Two children, aged 16 
andill. Voted £12. 

3. Widow, aged 60, of L.R.C.P., L.R C.S.Edin. No income ; 
has endeavoured to support herself by taking boarders, but 
now, owing to failing health. is dependent on a daughter who 
isan elementary teacher. Voted £10. 

4. Daughter, aged 45, of late MRC.S. No income, and 
health so bad that regular cccupation is impossible. Voted 





12. 

5. Daughter, aged 39, of late L.R.C.S. No income; unable 
to make any attempt to earn a living on account of permanent 
ill-health. Dependent on mother, whose income is so small 
that necessary nourishment cannot be provided. Relieved six 
times, £50. Voted £12. 

6. Daughter, aged 55, of late L.R.C P., L.S.A. Mental con- 
dition prevents employment ; has been supported hitherto by 
a sister, who has to earn her own living, snd whose health is 
now broken down. Relieved twice, £20 Voted £12. 

7. Widow, aged 54, of LR.C P.. L M.Edin. No» income; 
endeavours to maintain herself by letting lodgings. Children 
unable to help. Relieved nine times, £102. Voted £10. 

8. Widow, aged 44, of LR.C P., LRC.8.Edin. Noincome; 
slight help from children ; has just opened a small school. 
Relieved three times, £36. Voted £12. 

9. Widow, aged 46, of L.R.C.P., L.R.C.S.Edin. Oaly income 
£20a year. Six children, four being partially dependent and 
pa others unable to help. Relieved four times, £40. Voted 


10. Daughter, aged 47, of late M.R.C.S.,L.S A. No income, 
Suffers from a severe form of epilepsy and consequently 
unable to follow any employment. Relieved four times, £48. 
Voted £12. 

11. Widow, aged 56, of M.B., C.M. No income; earns a 
little by needlework. and is assisted by only son earning less 
than £1 a week. Health indifferent. Relieved four times, 
£48. Voted £12. 

12. Widow, aged 55, of LRC.P., LRC.S Irel. Since 
husband’s death has ae wg | supported herself by maternity 
nursing, but is now nearly blind, and has no means whatever. 
Relieved thirteen times, £113. Voted £12. 

13. Daughter, aged 56, of late MRC.S. Only income a pen- 
sion of £20 from the ny Hospital for Incurables ; endeavours 
to supplement this by letting lodgings, but has had her rooms 
empty for some time, and is consequently in arrears with her 
rent. Relieved eight times, £73 Voted £5. 

14. Widow, aged 59, of M D.Edin. Noincome; lets lodgings, 
but has been very unsuccessful lately. Children unable to help. 
Relieved three times, £36. Voted £12. 








SECRET REMEDIES AND PROPRIETARY 
PREPARATIONS. 


In the eighth article of the series dealing with secret 
remedies and proprietary preparations (Deut. med. Woch., 
June 6th, 1907), Dr. F. Zernik states that, in spite of the 
excessive number of nutrient preparations on the market, 
new ones are constantly being introduced, He deals with 
three of these, 





Cacaol is descrited as a first-class dietetic nutrient pre- 
paration. It costs 1s. per half-pcund. It is a brownish 
powder containing numerous white particles, and smells 
strongly of cocoa. On analysis it was found to contain 
cocoa, with 2.5 per cent. of common salt, 15 to 17 per cent. 
of sugar, and 20 to 25 per cent. of oatmeal. 

Eggore is also highly praised by the makers (Lauser, of 
Regensburg). One half-box costs 60 pfennig, while the 
whole box costs 1 mark 20 pfennig. It consists of a 
mixture of oatmeal, a trace of wheaten flour, sugar, and 
cocoa. Besides these ingredients, minute traces of 
lecithin, or a substance ccntaining lecithin, were 
detected. 

Visvit is advertised as “the most perfect nutrient 
preparation of the present day” by a Berlin firm. It is 
said to contain lecithin-containing proteids, eggs, milk, 
haemoglobin, and cereals. The analysis revealed that it 
consisted, when regarded as water-free substance, of 78 per 
cent. of nitrogen- containing substances, the chief of which 
was wheat gluten. About 123 per cent. was starch, 
which was only imperfectly dextrinized. The tota) 
content of lecithin was found to be 042 per cent. This 
would correspond to about 0.83 per cent. of yolk of egg ; but 
as the manufacturers claim that some of the lecithin is 
derived from other substances, it must be assumed that 
less than this percentage of egg is present. Oaly 0.46 per 
cent. of the total 11.52 per cent. of nitrogen is derived 
from haemoglobin. Visvit costs 3s. per 100 grams. 

August Schrader’s Plaster is a widely-used secret remedy. 
Three varieties are put up in packets, each packet costing 
33. 7d. No.1 is supposed to ‘be a remedy for caries of 
bone and other bone diseases. No. 2 is advised for gout 
and rheumatic complaints, and also for herpes; while 
No. 3 is prepared for the cure of “salt flux” and wounds 
of all descriptions. The plasters are 17cm. long and 
2 em. broad. They contain 30 per cent. of fat, beside 
chalk, zine oxide, litharge, calcium sulphate, iron oxide, 
and charcoal. 

Rheuma-Tabakoiin is quite a new preparation, introduced 
by Gustav Laarmann of Berlin, and is sold at 5s. per box, 
containing about 100 grams weight of material. The 
quantity for neglected and obstinate cases costs 15s. It is 
supposed to be a newly-discovered remedy obtained from 
tobacco for rheumatism and gout. The contents of the 
box is to be extracted with about 24 oz. of a 50 per cent. 
aleohol. This extract is to be used as a local application 
for the painful areas. The analysis showed that the sub- 
stance consists of waste and powdered tobacco, perfumed 
with lemon oil. The price is quite out of proportion to 
the cost of waste broken tobacco, which can be bought at 
from 5d. to 6d. lb. Zernik adds that toxicologists believe 
that tobacco should not be applied externally. 

Kapitol smells strongly of menthol. It is a white oint- 
ment and consists of 63 per cent. water: free cotton fat, 14.5 
per cent. of water, and 22.5 per cent. of menthol ; 12 grams 
cost 1s. The ordinary menthol stick has the same action, 
and is considerably cheaper. 

The Paracelsus Sleeping Bandage is supposed to remove 
sleeplessness. It consists of a thin silk bandage, to which 
are applied two silk strings, ending in knots at each end. 
One of these knots or tassels is to be inserted into each 
external meatus, and fastened with the other string, while 
the bandage lies across the eyes, neck, or throat. It is 
impregnated with small quantities of indifferent perfumes, 
such as ol. pini pumilionis and kumarin, but no trace of 
any narcotic substance conld be detected. Zernik cannot 
imagine how the bandage is to act, unless it be by 
deadening sound. 

A number of remedies.for gall stones are next mentioned. 
These are Gallin, Gall stone remedy of Koehne (against 
which the health department of Carlsruhe has issued 
warnings), and Dr. Franke’s Gall stone remedy. These and 
similar gall stone remedies consist of a purgative and a 
large quantity of some form of oil. The oil, together with 
the purgative, produce more or less copious evacuations, 
having a soft, nodular consistence and being bile coloured. 
The manufacturers state that the motions contain softened 
gall stones ! 

Another class of remedies of this nature are those which 
are supposed to cure jaundice and gallstones. They ccn- 
tain alkaline saline purgatives and vegetable laxatives. 
Among other preparations of this class examined he men- 
tions Dr. Ziegler’s “ Syeetfic” ogainst gall stones: and jaundice 
and Lithosan. =~ 
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HANDEL COSSHAM MEMORIAL HOSPITAL. 


Tue district of Kingswood, in which stands the new 
Handel Cossham Memorial Hospital, is a centre of a 
populous suburban district lying on the confines of the 
Bristol civic boundaries. The district is a poor one, and 
has not hitherto been sufficiently well furnished with 
public institations, the Bristol General Hospital ani 
Royal Infirmary being several miles away. The neigh- 


bourhood has long b2en noted for its collieries, coal | 


having been worked at Kingawood Hill since the reign of | 


James I. The late Mr. 


material and having amassive dentilated pediment resting 
on carved consoles, and bearing on its face carved shields 
exhibiting the arms of the donor with a riband on which 
the name of the building and the date of its erection 
appears. Above all the roofs and visible from all points 
arises the hospital tower, octagonal in shape, carrying the 
high level water tanks and terminating in a belfry and 
clock chamber having a decided architectural character, 
the exterior being of massive freestone; that.is capped 
by a dome of copper above which again rises a smaller 
cupola bearing a gilt vane with the shield of Handel 
Cossham. There is a fine 
clozk with four 6 ft. dials 





Handel Cossham, the donor 
of the new hospital, was at 
the: time of his death the 
owner of the local collieries. 
His estate was left in the 
hands of three trustees, and 
jater came under the con- 
trol of the Court of Chan- 
cery, which appointed as 
additional trustees Mr. W. 
H. Butler (the present chair- 
man of the Board of Man- 
agement), the late Mr. 
George Fussell, and the 
late Dr. E. Crossman, under 
whose auspices the estate 
was sold and realized a total 
of about £120,000, of which 
about £30,000 was appor- 
tioned for building and fur- 
nishing and the rest funded 
as an endowment for the 
maintenance of fifty beds. 
The site chosen by the trustees for the erection of the 
hospital is situated on Lodge Hill, which is close to Kings- 
wood, but in the parish of Stapleton and within the 
Bristol City boundaries. The ground formed part of the 
late Mr. Cossham’s estate; it is the highest point for 
many miles around, being about 350 feet above sea level. 
Tne building scheme was initiated some years ago. Mr. 
F. Bligh Boni, of Bristol, was,instructed to prepare the 
plans, and these were finally 
approved by the Court of 








Fig. 1.—Handel Cossham Memorial Hospital. General View. 





anda set of full-toned West- 
minster chimes by Messrs. 
Kemp Bros. of Bristol. 


INTERIOR ARRANGEMENTS. 

On the ground flor the 
corridors diverge right and 
left, the right hand section 
giving access to receiving 
room and matron’s room, 
and terminating with an 
isolation block which is self- 
contained. On the left are 
approaches on the one side 
to the board room and 
house-surgeon’s sitting- 
rom, and on the other side 
the dispensary, surgery, 
laboratory, and surgeon’s 
bedroom. Continuing along 
the corridor we come to the 
main staircase, in the well 
of which i3 a large bed lift. At this point the corridor 
again branches right and left, giving access to the Butler 
Ward on the south and the Burgess Ward on the north 
side; betwe2n these lie at the termination of the corridor 
the patients’ dayroom and bathroom, and further on at the 
extreme end the operating theatre, with its adjunct, pro- 
jects out on the west front. The kitchen wing lies off on 
th2/north sid2 opp»site the main entrance, and here are a 
complete arrangement of 
kitchen offices readily ac- 








Chancery and a contract ob- 
tained in the spring of 1905, 
when the work was started. 


THE BUILDING. 

The building possesses a 
‘distinctive architectural 
character, the style chosen 
being a type of later Re- 
naissance, having features 
largely adapted from 
English work of the time of 
the first Georges with a 
certain admixture of French 
feeling in the detail. The 
sense of monotony is here 
obviated by the varied pro- 
portions and detail of the 
work. The building is 
‘roughly T-shaped, the centre 
or administrative block 
forming the leg of the T, 
whilst the arms are the 
wards. The high roof of 
the central block dominates 
‘the building, and is covered 
with a silver grey Cumber- 
land slate. From this block 
diverge the wings contain- 
‘ing the wards, and these 
lhave flat roofs of vulcanite protected by ornamental 
copings. At the extremity of these wards stand the rect. 
angular towers containing the sanitary appliance3, and 
these are finished with pyramidal slate roofs capped by 
turrets with cupolas giving a picturesque outline. The 
walls of the building are of local pennant stone selected 
‘to give a warm purplish colour for the facing. All the 
architectural features of the building are in box ground 
fireestone, the entrance pavilion being entirely of this 








Fig. 2.—Handel Cossham Memorial Hospital. Main Kutrauce. 





cessible but suffi siently se- 
ue cluded from the rest of the 
3] hospital. On the first floor 
“"*} are two wards, to be known 
as the Fassell Ward and 
the Henshaw Ward, lying 
over the other two on the 
north and south respec- 
tively, whilst again there 
is a large patients’ dayroom 
with a piazza lying between 
that and the patients’ bath- 
room. The ward kitchens, 
both on the ground and first 
floors, will be seen to open 
immediately by the en- 
trance to the wards. Pro- 
ceeding down the corridor 
on the first floor we find a 
series of nurses’ b2drooms, 
with a large and well-lighted 
sitting room over the main 
entrance to the hospital. 
There is another isolation 
block at the end of this 
corridor, and a secondary 
staircase leading to ground 
floor immediately opposite 
the main entrance. Over 
the kitchen is a flat roof 
laid with vulcanite and surrounded by a freestone parapet 
This is accessible directly from the first floor, and will no 
doubt form a convenient airing ground for nurses’ use. 
The wards are well lit on both sides and at the ends, 
both walls and ceilings are finished with a hard enamel 
having a peculiar perfect surface of impervious nature. 
All the corridors, sanitary towers and other offices, the 
isolation wards, etc., are finished with the same material. 
The floors of the wards are laid with teak blocks, wax 
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polished. The floors of the corridors and offices, and the 
main entrances, are laid with a high-class Venetian mosaic 
on concrete by Diespeker, Ltd.,of London. The operating 
theatre has a special floor of “ britopal,” a tough glass laid 
in square blocks, the face being carefully ground. The 
walls and ceiling of the operating theatre are lined with 
glass tiles of a quiet green colour. Iron safety staircases 
are provided to each of the wards, and these are also 
furnished with central double-faced Musgrave stoves. 


HEATING, 

At a little distance from the main building, near the 
northern boundary of the site, is a detached block con- 
taining the Jaundry, boiler house, stables, and mortuary. 
The heating system for the whole hospital is on the low- 
pressure steam system, and the steam is generated by a 
pair of large Cornish boilers situated in this block. These 
supply pipes and radiators over the whole hospital, also 
colorifiers for the domestic hot-water supply, baths, 
lavatories, etc., steam for the kitchen utensils, also for 
the laundry fittings, which are very perfect and complete. 

The grounds in which the hospital stands are fairly 
extensive, giving the building perfect freedom on all sides, 
and allowing of a considerable amount of pleasure ground 
for patients. The hospital ground proper is fenced in for 
the greater part of its girth by a low wall with freestone 
coping and ornamental iron railing. 

‘he main entrance is from Lodge Hill on the east side, 
and here there is a picturesque entrance lodge with hand- 
some iron entrance gates to the approach set in massive 
freestone piers. The site is bounded on the south and 
west sides by private roads. In each case there isa strip 
of ground on the further side belonging to the Hospital, 
which will be planted in order to improve still further the 
surroundings of the institution and to maintain privacy. 
The Committee have paid particular attention to the 
laying out of the grounds around the building. Lawns 
have been levelled and some judicious planting has been 
done which will enhance the general appearance of the 
building. 

THE OPENING. 

The opening ceremony took place on June lst with 
complete satisfaction to all concerned. A large tent was 
erected in the grounds capable of giving seating accom- 
modation to most of the 700 persons invited to attend, 
and the weather, though dull, was on the whole satis- 
factory. 

Soon after the prescribed hour of 3 p.m. the Chairman 
of the Committee (Mr. W. H. Butler, J.P.) took the 
chair, and, having called on the Rev. Dr. Glover to offer a 
prayer, gave a short account of how he and his colleagues 
came into possession of so large a sum of money to carry 
out the wishes of the late Mr. Handel Cossham. From 
this, and from the programme presented to each 
visitor, we gather that Hendel Cossham was born 
in 1824 at Thornbury, in Gloucestershire, of humble 
parents. At the age of 21 he became connected 
with a colliery, and made himself thoroughly ac- 
quainted with mining and geology. In 1848 he began 
to work the Parkfield Colliery at Pucklechurch, and in 
1864 the Kingswood Colliery, thus commencing his con- 
nexion with Bristol and Kingswood in particular. How 
the money came to reach such a large sum was due to 
the capabilities of his trusteer, who were able to sell the 
property under their charge when collieries were at the 
top of a boom. The hospital had been now erected, and 
it was hoped that it would be the success it promised. 
The Chairman, at the conclusion of his address, called on 
Mr. Augustine Birrell, who said that among the pleasant 
recollections he had on entering Parliament was that 
he was able to make the acquaintance and appreciate the 
character of the great benefactor whose noble foundation 
they were to declare open that day. Mr. Handel Cossham 
was a “ man of large composition, strenuous in life, active, 
and eager.” He probably made many mistakes, but through- 
out it all he laboured unceasingly, without ever losing his 
faith in humanity or his zest in life, for the good of the 
world. He was always interested in politics, in trade, in 
veins of coal, in rates of wages, in temperance, in religion, 
and—in a word—in humanity itself. He never lost interest 
in life, was never weary or bored. The dominant note of 
his character was sympathy. Sorrow and suffering, 
whether of the kind moralists called deserved, or whether 
of the kind that was the lot of human nature, always 





excited in him genuine interest and sympathy. He had 
never heard Mr. Cossham address great crowds, but the 
tradition still survived that he was one of our greatest 
speakers. He had heard that on his day few, if any, 
could speak with greater effect on tteir audiences than: 
Handel Cossham. He was quite sure that this oratorical 
gift was the full and free outlet of a generous, sympa- 
thetic, and large-hearted nature. Mr. Handel Cossham’s 
wish was that he might be remembered by the sick and 
suffering as a friend who in death as in life felt it 
his duty to try to lessen human suffering and in- 
crease human happiness. Mrs. C. E. Hobhouse, in 
place of her husband, whe was detained by his parlia- 
mentary duties, said she was personally aware of the needs 
of a hospital in the district of Kingswood. This hospital 
started free of debt and amply endowed, and was bound 
to prove of immense benefit to the residents. The Hon. 
Cyril Ward also addressed the meeting. Mr. J. E. 
Henshaw proposed a vote of thanks to the medical staff,. 
and said that he believed the equipment of the hospital: 
was the best that could be provided, and that the staff 
was equal to all the demands that might be made upon 
it. This was seconded by Mr. Howell Davies, M.P., and 
replied to by Dr. R. Shingleton Smith and Dr. James 
Swain. Votes of thanks to Mr. Birrell and the Chairman 
concluded the m2eting. The company then went to the: 
main entrance, where Mr. Birrell was handed the key by 
Mr. F. Bligh Bond, the architect. On Mr. Birrell 
Opening the door a flourish of trumpets from a 
band stationed in the garden announced that the 
hcspital was formally opened. The company present 
then entered and inspected the hospital, tea being provided 
in what will Se the surgical warcs. At 5 p.m. the public 
were admitted, and many thousands availed themselves of 
the opportunity of seeing the building. 

In addition to the details given above of the building, 
the following will be of interest: The turret clock shows 
the time on four 6 ft. illuminated dials. The escapement 
is Lord Grimthorpe’s double three-leg gravity, and the 
time-keeping is guaranteed to two secondsa week. The 
clock has three trains, chimes the quarters on four silver- 
tone bells, and the hours on a tenor. An automatic 
arrangement for illumination at sunset is provided, and 
the clocks in the hospital are electrically controlled from 
the main clock. 

The following is the staff: 

Consultirg Paysicians—Dr. R. Shingleton Smith, Dr. 
J. O. Symes. 

Consulting Surgeons —Dr. James Swain, Mr. C. Morton. 

Physicians.— Dr. Bertram M. H. Rogers, Dr. J. Nixcn. 

Surgeons.— Mr. Hey Groves, Dr. Stack. 

Anaesthetist—Dr, A. L. Fleming. 

Skiagraphist.—Dr. Ellingtcn Jones. 

House-Surgeon.—Dr. Mort. 

Matron.—Miss Maur. 

The hospital took in its first patients on Monday, 
June 3rd. 


INSTRUCTION OF THE DEar.—The annual general meeting 
of the Society for Training Teachers of the Deaf and for 
the Diffusion of the Pure Oral System was held at. 
Stafford House, St. James, S.W., recently, under the 
chairmanship of Mr. B. St. John Ackers. The report 
stated that the Society had sent forth about 150 teachers to 
posts in private homes. schools, and institutions in all 
parts of the United Kingdom, while some had gone 
abroad. It also referred to the irreparable loss of the late 
Chairman of the Society, Dr. KE. Symes Thompson. It 
recorded the fact that the London County Council had 
decided to give scholarships for third year students 
in the Council’: training colleges to take up their 
course at the Training College for Teachers of the 
Deaf at Ealing. These scholarships, of which two 
would be available in 1907 and four in 1908, 
were also tenable at Fitzroy Square. The adoption of the 
report was proposed by Major Skinner, L.C.C., and carried. 
The Chairman, in his remarks, referred to the great loss 
which the Society had sustained in the death of Dr. Symes 
Thompson and expressed its heartfelt thanks for the work 
he had done and its deep sense of sympathy with Mrs. 
Symes Thompson and the other members of the family on 
their great loss. He also appealed for funds to further the 
great work of the Society. Among the letters of regret for 
non-aitendance was one from the Right Hon. H. Chaplin, 
enclosing a Bank of England note for £50 towards the 


funde of the Soziety. 
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LITERARY NOTES. 


THE French Codex Medicamentarius now in use dates from 
1884. A supplement was added in 1895, but there are 
still many omissions. For a long time past it has been 
clear that a complete revision was required. At the 
meeting of the General Association of the Pharmacists of 
France held at Bordeaux on June 18th, M. C. Crinon, in a 
report on the work of the Association, announced that a 
new edition of the Coder would shortly be issued. In 
deference to the representations of the Association, the 
Special Committee to which the preparation of the new 
edition was entrusted has agreed to append a table of the 
maximum doses in which exceptionally powerful drugs 
can be given. 

The Medical Society of Athens, in the endeavour to 
assist in the formation of a system of classical Greek 
medical nomenclature for the guidance of men of science 
who chiefly use the Greek Janguage for scientific terms, 
has, we learn from the New York Medical Record, appointed 
a Committee, of which Professor S. Mangina is Chairman. 
This Committee is charged with the collection of 
classical Greek definitions to be proposed as substitutes 
for irregular terms newly introduced into medical litera- 
ture, and in use both in Greece and in foreign lands. Dr. 
Achilles Rose of New York, well known by his advocacy 
of the use of modern Greek as the international language 
of science, has been unanimously elected a member of this 
Committee. 


We learn from the Australasian Medical Gazette that after 
the lapse of eighteen months since the Australasian Medical 
Congress met in Adelaide, the Transactions have been 
published and forwarded to members. Our contemporary 
says that the volume isa credit to the Editorial Committee 
and to the South Australian Government printer, adding, 
however, that the long delay in its issue detracts from its 
value as a record of Australasian work in the various 
departments of medical and surgical science and as a 
medium for the publication of original work. Two chief 
causes are assigned for the delay: first, press of work in 
the Government printing office; and secondly, delay on 
the part of contributors of papers in furnishing the manu- 
scripts and revises of proofs. But these causes, says the 
Gazette, must not be allowed to operate in the publication of 
future volumes of this kind. We understand that this 
matter is now engaging the attention of the Committee of 
the next Congress, to be held in Melbourne in 
October, 1908, and it has been suggested that, 
instead of the printing being done in the Govern- 
ment Printing Office, the Government should - give 
a grant of money towards defraying the cost, and that the 
work should be entrusted to a private printing firm. If 
such an arrangement can be made it will obviate the first 
cause of delay in the issue of the Transactions. To obviate 
the second cause, we understand that very stringent regu- 
lations will be imposed, and that no paper will be pub- 
lished in the Transactions unless the manuscripts, ready 
for the printer, are in the hands of the Editorial Com- 
mittee at the close of the Congress. It is only fair, says 
the Australasian Medical Gazette, to tho:e who take the 
trouble to bring the results of original work before the 
Congress that no time should be lost inthe publication of 
their work, and it expresses the hope that the issue of the 
Transactions of the next Congress will not be so long de- 
layed after the close of the session. We are in entire 
agreement with ourcontemporary. Buta long and painful 
experience compels us to state that the fault lies more 
often with the authors than with secretaries of sections or 
editors. 

In the recently published Recollections and Impressions 
of Mrs. Sellar, widow of the well-known sometime Pro- 
fessor of Humanity in thé University of Edinburgh, she 
has a good deal to say of Dr. John Brown, the beloved 
physician, dear to all lovers of good literature as the author 
of Rab and his Friends, Mrs. Sellar says that although he 
never wrote anything so perfect as Rad, his writing had 
always a unique flavour. 

Whatever he wrote, whatever he said, one might add wha’- 
ever he looked, had the samo exquisite persoval quality—whset 
he himself used to call ‘‘ the juice of the whole man.” 

This essential excellence, she says, he sought, with a fine 
fastidiousness, in music, in literature, in art; this he 
found, with an even surer touch, in the men, women, and 





| 


children, and dogs whom he met and loved and under- 
stood in his daily life. 

No one I have known had such delight in such a variety of 
human qualities as he, provided only that they were genuine. 
The rugged humour of a carter, the grace of a delicate high- 
bred woman, the wit of a man of the world, the innocence of a 
child—all were ‘‘ dear to this r.an who was dear to God.” 


Mrs. Sellar adds that for nothing in her life is she more 
thankful than for the years in which Dr. Brown came ir 
and out of her house after she and her husband settled in 
Edinburgh, with the doctor’s privilege of knowing and 
comforting all their sorrows and anxieties, and his special 
gift of sharing all joys and interests. She goes on: 

To me, who was always profoundly uninterested in 

‘‘symptoms,” his respect for the healing power of Nature 
made him | gaa sympathetic as a doctor. More than 
once, when [ have been prostrate in the dark with a headache, 
I have sent the message, ‘‘ Mrs. Sellar’s love, and she is too ill 
to see a doctor.” Iam glad to think that I wasted little of his 
visits on professional talk. We were far more interested in 
discussing some new book or poem, some new aspect of 
thought, some fresh experience. 
Of Dr. Brown’s humour Mrs. Sellar says it interpenetrated 
all his speech, and played, with a soft, lambent light, over 
his saddest thought. Attimes, too, like Charles Lamb's, it 
had an elfin freakishness. Her message to the doctor 
when she had a headache recalls a story of considerably 
older date, of a grande dame de par le monde in London, of 
whom it is related that she would sometimes send down 
word to her physician, one of the most fashionable of his 
day, that her ladyship was tooill to see the doctor to day! 


Lord Young, the venerable Scottish judge who died 
recently, was one of the last links of the present genera- 
tion with Robert Burns, through Dr. Maxwell, whom he 
had known intimately in his youth. Of Maxwell, some. 
account is given by Dr. William Findlay (“George 
Umber”) in his interesting book entitled Robert Burns and 
the Medical Profession, which was published in 1898. 
William Maxwell was a son of Kirkconnell Maxwell, who 
was “out” with Prince Charlie in the 45, and became the 
historian of the expedition. Dr. Maxwell is said, while a 
student in Paris during the Revolution, to have acted as 
one of the National Guard who stood round the scaffold of 
Louis XVI. There is a legend, which was often brought 
up against him in after-years, that he dipped his hand- 
kerchlef in the King’s blood. This was denied by his 
friends. As Dr. Findlay suggests, however, if it were 
true, it would be no proof of republican savagery, but 
might be interpreted in quite an opposite sense as 
inspired by the motives that led some to 

.... go and kiss dead Caesar’s wounds, 
And dip their napkins in his sacred blood. 
It is certain, however, that Maxwell caught something of 
the revolutionary fever in his early days, and that 
he was one of the leaders of the Liberal party at 
Dumfries, and was even singled out by no less a person 
than Edmund Burke for special denunciation in the House 
of Commons. His revolutionary leanings, however, in no 
way lessened his patriotism, for both he and Burns joined 
the volunteer company formed in Dumfries when invasion 
was threatened by “ haughty Gaul.” One of the few com- 
pliments paid by Burns to the medical profession is an 
epigram addressed to Maxwell on the recovery of Miss Jessie 
Staig, daughter of the Provost of Dumfries, from a fever: 
Maxwell, if merit here you crave 
That merit I deny: 
You save fair Jessie from the grave ! 
An angel could not die. 
Maxwell attended Burns in his last illness. 
of him: 

What business has a physician to waste his timeon me? I 

am a poor pigeon not worth plucking. Alas! I have not 
feathers enough to carry me to my grave. 
On his death-bed Burns gave Maxwell a pair of pistols, 
which were afterwards presented to Dr. James Gillis, one 
of the Roman Catholic Bishops of Scotland, and by him 
in turn to the Scottish Society of Antiquaries in 1859. 
The poet’s youngest child, Maxwell, who was born on the 
day of his father’s funeral (July 25th, 1796), and died on 
April 25th, 1799, was called after his physician and friend. 
After Burns’s death, Maxwell took an active part in 
various projects for benefiting the poet’s family, and 
negotiated for the publication of his letters, 


The poet said 
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MEDICAL NEWS. 


Tae Pcin2ess Louise, Dachess of Argyll, has become a 
patron of the London Temperance Hospital. 

Tue judicial authorities at Versailles have found that 
the sensational charge brought some time ago against 
D:. P. Z. Habert of London is unfounded. 

Iris stated in the Berliner klinitsche Wochenschrift that 
Professor von Leyden proposes to resign the position of 
Director of the First Medical Clinic in the Berlin Charité 
at the end of the current semester. 

We are requested to state that Dr. Alexander Morison 
and D:. OC. O. Hawthorne have resigned their position as. 
members of the Council of the Scottish Medical Diplomates 
Association. 

THE late Sir Benjamin Baker, the well-known civil 
engineer, who died on May 19th, left £2,000 to West- 
minster Hospital, £1,000 to King Eiward’s Hospital Fund, 
and £50) to the R vyal Berkshire Hospital. 

Sir CHaRLEs CAMERON and Professor E. J. McWeeney, 
of Dablin; D:. Henry Handford, of Nottingham ; Lieu- 
tenant-Colonel C. H. Melville, R.A.M.C.; and Dr. H. 
Scurfield, of Sheffi:ld, have been elected Fellows of the 
Royal Sanitary Institute. 

Mr. Georce ALLARDICE Macponatp, M.B., C.M., has 
been granted the Royal permission to accept the Order of 
the Tnird Class of the Bz-illiant Star of Zanzibar, con- 
ferred upon him by the Sultan of Zanzibar in recognition 
of valuable services rendered by him. 

By a recent Act of the en the Boston School 
Committee has been enabled to appropriate £2,000 
towards the establishment of a system of nurses in the 
public schools. As a beginning twenty-two nurses will, 
we learn from the Boston Medical and Surgical Journal, be 
employed ; they will enter upon their work on Septem er 
ist. These nurses are to be employed in vacation schools, 
as well as in the regular schools. 

A series of post-graduate lectures will be given at the 
Royal Dental Hospital and London School of Dental 
Surgery, Leicester Square, during the months of October, 
November, and December. The first lecture will be given 
by Mr. J. H. Mammery on O:tober 21st, on recent views 
of immunity in relation to dental disease. The fee for the 
course is two guineis; past and present students of the 
hospital and internal students of the University of London 
will be admitted free. Further particulars can be obtained 
on application to the Dean of the School. 

Tse Association of Physicians and Surgeons of the 
Society of Apo‘hecaries will hold a dinner on Taursday, 
July 4th, at the Restaurant Frascati, Oxford Street, 
London, W., to celebrate the passing of the Act of Parlia- 
ment authorizing the Society of Apothecaries to confer the 
title of Licentiate in Medicine and Surgery on those who 
have obtained its licence since June 30th, 1887. On this 
occasion the Master and Wardens of the Society will be 
the guests of the Association. Further particulars can be 
obtained from Dr. Gerald Dalton, Cranbourne Mansions, 
Cranbourne Street, London, W.C., or from Dr. Rivers- 
Willson, 42, Wellington Square, Oxford. 

Tae Cavendish Lecture of the West London Medico- 
Chirurgical Society was delivered by Mr. C. B. Keetley, 
F.R.C.8., on June 2lst, in Kensington Town Hall, the 
subject being the question of preserving or sacrificing 
parts and their functions. Before the lecture the President 
of the Society, Dr. Leonard Mark, welcomed the guests 
at the entrance of the hall, and with him were Mr. 
Eccles, Mr. Pardoe, and the two Honorary Secretaries, Mr. 
E. Perey Paton and Dr. F. G. Crookshank. Amongst 
those present were Professor Howard Marsh and Mr. 
Battle. After the lecture there was a conversazione and a 
medical and surgical exhibition, together with music and 
two demonstrations, one of disinfection of rooms, the 
other of the application of hot air in treatment. 

ANYTHING which can increase the efficiency of secondary 
schools is of interest to the medical ey as one of 
the obstacles to raising the educational standard for admis- 
sion to the profession is the unsatisfactory character of the 
teaching in tod many of these schools. We may, there- 
fore, note that at the general meeting. of the Teachers’ 
Gaild of Great Britain and Ireland on June 15th resolutions 
were adoptei instructing the Council of the Guild and its 
branches t» take steps to am2liorate the tenure of teachers 
in endowed schools under schemes of the Charity Commis- 
sion and Board of Education, and especially to provide for 
both head and assistant masters a right of . in cases 
of dismissal. Tae Council:was also instructed to co-operate 
with other associations in improving the anomalous system 
ne eae preva'ling in the myjority of secondary endowed 

chools, 








THE annual post-graduate medical tour, known by the 
name of ‘‘ E.M.I.,” is to start this year on August 7th, the 

int of coyieiee being Nancy. On the following day 

tuttgart will be visited, and thence in succession Munich, 
Nuremberg, Marienbad, Carlsbad, Prague, Vienna, Buda- 
Pesth, Semmering, Gastein, and Innsbruck. On the com- 
pletion of the visit to the latter place the party will cross 
the Arlberg Pass, travel straight through Switzerland, and 
separate at Belfort on August 23rd. At each place the 
visitors will be received by representatives of the local 
medical profession and afforded a thorough opportunity of 
examining the work carried on. Information as to the 
tour can be obtained either on personal application or on 
writing to. the Administrateur-Scientifique l’oeuvre d’en- 
seignement médical complémentaire, 8, Rue Frangois- 
Millet, Paris. 

HAMPSTEAD GENERAL HospitTat.—In view of important 
developments which have arisen since the meeting of the 
local profession on this subject held on May 24th, the 
committee of the local profession appointed on that date 
has decided to call a special meeting to consider the 
following resolution: ‘‘That this meeting considers that 
the Hampstead Hospital should always have a visiting 
staff of local practitioners, and in consideration of this 
opinion calls upon the members of the medical profession 
to refuse to accept any oflize on the staff on terms which 
are not considered satisfactory by the local profession.” 
The meeting will be held under the auspices of the Hamp- 
stead Division on Wednesday, July 3rd, at 4.30 p.m., in 
the Lecture Room of the Hampstead Conservatoire, Swiss 
Cottage, N.W., Dr. G. D. Pidcock in the chair. It is hoped 
that the medical practitioners of the district will attend in 
large numbers in order that a definite line of action be 
decided upon. 

THE EXCRETION OF CREATININ.—We have received a 
copy of a paper on the ‘‘ Excretion of Creatinin in a Case of 
Pseudohypertrophic Muscular Dystrophy,” by Dr. E. I. 
Spriggs (Bio-Chemical Journal, ii, No. 4, 1907), which is 
the outcome of the first piece of original work done in the 
new Research Laboratory of St. ——- Hospital. Dr. 
Spriggs’s patient, a man of 29, when placed on a diet free 
from meat and meat extracts, passed in his water only half 
as much creatinin per diem as would have been normal for 
a man of his weight. The proportion of N excreted as 
creatinin was below the normal also. The author points 
out that these results are in agreement with the prevailing 
view that creatinin is derived from the muscular tissues to 
a greater degree than it is from other proteid tissues. On 
a diet of adequate caloric value but containing hardly any 
proteid, the N-exeretion sank in four days to 2 grams a 
day, and under these circumstances the proportion of N 
excreted as creatinin approached that found in normal 
individuals on such a diet. 

A DEMONSTRATION IN THE Paris RapIuM LABORATORIES. 
—One of tle concluding events of the visit paid by repre- 
sentatives of London University to Paris in the last week 
of May was a practical demonstration of the resources and 
work of the Laboratoire Biologique du Radium. Thisisan 
institution which was established about a year ago in the 
Rued’Artois with the object of testing to the full the thera- 
peutic possibilities of radium, its organization including 
chemical, physiological, and clinical research laboratories, 
as well as those devoted specially to radium. Invitations 
to be present were extended toa number of foreign medi- 
cal men resident in, or known to be visiting, Paris, as well 
as to the medical visitors specially representative of the 
University of London, and were generally accepted. The 
visitors were received by Dr. Louis Wickham, who is 
attached to the St. Lazare Hospital, and also Chef de 
Clinique of the Skin Department of the Hopital St. Louis. 
He delivered a short lecture on the work done. In the 
course of this he showed and explained all the apparatus 
—, and demonstrated a large number of cases which 
had been treated. Among these were persons who had 
been successfully treated for epithelioma of the skin, 
anda number of children and others subjected to radium 
treatment by way of minimizing the disfigurement of 
strawberry marks and of removing naevi. Stress was laid 
upon the special value of radium in the treatment of young 
children in these connexions, it being pointed out that, 
while radium was.at least as effective as electrolysis, the 
former treatment had the added advantage of being entirely 
free from pain. Some successful cases of skin tubercle 
and lupus erythematosus were also shown. On the con- 
clusion of the demonstration an examination was made of 
the connected laboratories. The visit, as a whole, was of 
considerable interest, because up to the present the value 
of radium has received much more study in France than 
elsewhere, and the institution in some respects stands 
entirely alone. 
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MEDICAL MEN AND THE WORKMEN’S 
COMPENSATION ACT. 

THE Workmen’s Compensation Act, 1906, comes into 
force on Monday next, July lst. It enacts that “if in 
“any employment personal injury by accident arising 
“ out of and in the course of the employment is caused 
“to a workman, his employer shall be liable to pay 
“ compensation.” There are certain exceptions; the 
employer is not liable in respect of an injury which 
does not disable the workman for a period of at least 
one week from earning full wages at the work at which 
he is employed ; further, if the injury is proved to be 
attributable to the serious and wilful misconduct of the 
workman, the compensation claimed in respect of that 
injury shall be disallowed, unless the injury results in 
death or serious and permanent disablement. It will 
be observed that this last proviso does not relieve the 
employer from the more serious part of his liability. 

We have on several occasions drawn attention as 
prominently as possible to the risks to medical men 
arising under this Act, and, as was announced some 
months ago, a Medical Assurance Committee has 
been formed, and has arranged with the Guardian 
Assurance Compapy, Limited, specially favourable terms 
to meet the particular risks of medical men as well as 
those which they incur in common with all house- 
holders. The liabilities of medical men under the Act 
may, in fact, be divided into two classes: the ordinary 
risk which every householder who employs indoor 
domestic servants, gardeners, or coachmer, runs under 
the definition of “workmen” in Section 13, and the 
special risks associated with practice. With regard 
to the first class it should be understood that the 
definition of “ workmen” in the Act includes any person 
who has entered into or works under a contract of 
service or apprenticeship with an employer, whether 
by way of manual labour, clerical work or otherwise, 
and whether the contract is expressed or implied, is 
oral or in writing. The exceptions are a “person em- 
“ ployed otherwise than by way of manual labour whose 
“ remuneration exceeds £250 a year, or a person whose 
“ employment is of a casual nature and whois employed 
“otherwise than for the purposes of the employer's 
“trade or business”; members of the employer’s 
family dwelling in his house are also excepted. 
The special risks of medical men arise in con- 
nexion with the assistance which they may 
require in their practice. A medical assistant whose 
remuneration does not exceed £250 a year will have 
a claim against his principal, and in estimating 
the annual remuneration a sum of 10s. a week may be 
allowed for board and lodging, when these are pro- 
vided. A dispenser, a medicine boy, a messenger, or 
a trained nurse, employed for the purposes of the 
principal’s profession, will also have a claim. Further, 
as we have frequently pointed out, there seems little 
doubt that a locum tenent will also have a claim, 
unless it can be shown that his annual remunera- 
tion exceeds £250 a year. 





Some iJawyers believe, 


that in calculating the remuneration of a locum tenent 
the rate per week may be taken, and that if this 
is over £250 a year the locum tenent will have no claim. 
Others, however, believe that the courts wil! hold that 
the actual remuneration received during the course of 
the year by a locum tenent must be taken as the basis 
of a decision, so that a locum tenent paid at the rate 
of five guineas a week, who can show that he only had 
employment for, say, thirty weeks in the year, would 
have a claim against the principal in whose employ- 
ment the accident occurred. Until the point has been 
tried and decided the only advice which can be given 
is that medical men who may have occasion to 
employ a locum tenent should insure against this riek. 
The Medical Assurance Committee has arranged with 
the Guardian Assurance Company to cover the risk for 
a minimum payment of 5s., provided that the period 
during which the locum tenent is employed does not 
exceed a period of, say, ten weeks. The rate is 
governed by the general principle that the premium 
for covering the risk with regard to medical assistance 
of all sorts which the principal may employ shall 
be at the rate of 10s. per cent. on the total sum 
expended in this way. The premium for a collector 
employed to collect accounts would be at the same rate, 
but for a book-keeper the premium would be 3a. per 
cent., the rate charged for a clerk in an office. 

It is probable that difficulties will arise with regard to 
the interpretation of the provisions of the Act with regard 
to casual Jabour. A charwoman employed at irregular 
intervals would probably not come within the pro- 
visions of the Act, but a charwoman regularly em- 
ployed, say once or twice a week, would. A sick nurse 
or a monthly nurse employed by a medical man for 
attendance on members of his family would 
probably have a claim, and would be insured 
under the rate for occasional or casual domestic 
labour—namely, 25 per cent. on the total pre- 
mium for his permanent domestic staff, with a 
minimum of 23.6d.a year. On the whole, although it 
cannot be said to be absolutely necessary, we think that 
the prudent course is, in taking outa policy for indoor 
domestic servants, to include the small additional 
premium to cover occasional or casual labour, as it is 
not easy to foresee the circumstances under which such 
labour may be required, and the cost of resisting any 
improper claims for casual work will be paid by the 
Insurance Company. 

The time within which insurances can be effected is 
now short, but applications made to the Medical 
Assurance Committee, care of British Medical Associa- 
tion, 6, Catherine Street, Strand, London, W.C., will 
receive immediate attention, and members who 
promptly fill up the form which will again be found ia 
our advertisement pages this week* will be held covered 
by the Guardian Assurance Company as from July lst, 
provided that distinct instructions to inure are given 
on the form. 





THE VITAL STATISTICS OF TEN YEARS. 
THE report prepared in the office of the Registrar- 
General for England and Wales on the vital statistics of 
periods of ten years, commonly known as the decennial 
supplement, is always looked forward to with much 
interest. The first part of that for the ten years 1891- 
1900 has just made its appearance; it has been prepared 
by Dr. Tatham, the superintendent of statistics, and is 
prefaced by a short letter frcm the Registrar-General 
submitting the report to the President of the Lecal 
Government Board. This first part forms a bulky 
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octavo volume of nearly a thousand pages, and the 
Registrar-General states that the second part, containing 
particulars of the mortality of occupations, is in an 
advanced state of preparation. The introduction, in 
the form of a letter to the Registrar-General, has been 
prepared in the careful and comprehensive manner 
which has always characterized these decennial supple- 
ments, but never more admirably than during the 
tenure of office of Dr. Tatham himeelf. 

As this volume is the fifth of a series, it affords an 
opportunity for making a retrospect in some directions 
of a period of half a century. On an early page, in 
referring to the decline in the death-rate, Dr. Tatham 
utters a word of warning against the possible tendency 
to attribute to the results of sanitary administration 
alone the whole of the life-saving represented by the 
steadily-falling death-rate. He shows that a consider- 
able share of the fall in the general death-rate depends 
on changes in the age-constitution of the population. 
As is well known, there has been a serious fall in the 
England birth-rate; in the year 1876 it was 36.3 per 
1,000 of the population, but from that year onwards 
there has been almost an uninterrupted decline, the 
birth-rate for the whole country in 1900 being only 28.7 
per 1,000. This change in the rate of birth, continuing 
for between twenty and thirty years, has materially 
modified the age-constitution of the population, and 
as mortality varies considerably at the different 
stages of life, it has had a considerable effect 
on the gencral death-rate. Until the decennium 
1871-80 the proportion of children under 10 years 
of age in the population increased, but thereafter 
it declined, and in the decennium under review the 
proportion was considerably less than in 185160. The 
increase in the proportion of persons living at the age 
of 10 to 15 years continued until 1881-90, but thereafter 
the proportion diminished. Corresponding to these 
changes at the earlier ages there was at first a decrease 
and afterwards an increase in the proportion of persons 
living at the earlier adult ages, inasmuch as the 
mortality of children of tender age is very high, whilst 
that of young adults is very low. It is obvious that the 
effect of these changes in the age-constitution of the 
living will be to alter the general rate of mortality at all 
ages, irrespective of any reduction caused by sanitary 
improvement. 

The general mortality in England and Wales in the 
ten years 1881-90 was equal to a rate of 18.73 per 1,000 
living, and in 1891-1900 was 18.19 per 1,000. This has 
been compared with the death-rate in the decennium 
1841-51, when the mortality at all ages was in the pro- 
portion of 22.28 per 1,000 living. Bearing in mind the 
extreme variations of mortality with age, Dr. Tatham 


estimates that if the mumbers of the living 
at the several age groups had been in the 
same proportion in that decennium as_ they 


were in 1891-1900, the death-rate at all ages in the 
earlier period would have been 21.74 per 1,000. 
The comparison is, therefore, between that figure 
for the earlier decennium and 18.19 in the last. The 
-difference is of course very considerable, but nos quite 
so large as the crude figures suggest. 

In the course of the last four decennia the death-rate 
at all ages has fallen by 15 per cent. (from 21.5 to 18 2), 
and the death-rate at ages 1 to5 years by not less than 
33 per cent. (36.5 to 24.3), yet at ages under 1 year the 
death-rate in 1891-1900 was 181.2, exactly the same as in 
1861-70, and higher than in any decennial period since. 
For the purpose of comparing urban with rural mor- 
tality a selection has been made from among the 
<ounties of Englind and Wales, placing in one group 





those which at the census of 1901 were mainly urban, 
containing the chief centres of industry, and in the 
other group counties which, although they contain some 
considerable urban communities, were nevertheless 
mainly rural in character. The corrected death-rate 
for the urban counties was 2034, and for the rural 
counties 14.88. A similar comparison applied to deaths 
under the age of 1 year brings out very clearly the 
deleterious effect on child life of residence in towns. 
The infant mortality—that is to say, mortality under 
1 year of age—per 1,000 births in England and Wales 
was 153.33; but when this is analysed it is found that 
the rate was 167.00 in the urban counties and only 
126.27 in the rural counties. In the next year of life 
the difference is again very great—48.99 in the urban 
counties, as compared with 28.15 in the rural counties. 
In the third year of life the contrast is still marked— 
18.56 in the urban counties and 10.54 in the rural 
counties; so also in the fourth year, the rates being 
11 54 in the urban and 7.16 in the rural counties, and in 
the fifth year 8.04 in the urban and 5.45 in the rural 
counties. 

We have been able to indicate here some of the more 
general conclusions to be drawn from this most in- 
structive volume; other sections, dealing with various 
diseases and classes of disease, await notice on some 
future occasion. 





THE SLEEPING SICKNESS CONFERENCE. 
THE International Conference on Sleeping Sickness, 
which, as was announced last week, was opened at the 
Foreign Office by its President, Lord Fitzmaurice, on 
June 17th, concluded its work on June 21st, a formal 
sitting being held on June 24th for the signature of the 
minutes. The countries represented were Germany, the 
Congo Free State, France, Great Britain, Portugal, the 
Sudan, and Italy. After listening to the address of its 
President, in which were set out the subjects which would 
arise for consideration, the conference, at the instance 
of Dr. Laveran, one of the French delegates, resolved 
itself into two committees, medical and administrative 
respectively. Both of these committees reported to the 
conference, the former after one and the latter after two 
meetings. 

The most important decisions of the conference arose 
out of the report of the administrative committee. It 
was resolved thata permanent central bureau should be 
established in London, and that each country repre- 
sented should institute a national bureau. The duty of 
the central bureau will be to collect documents relating 
to sleeping sickness, to take the initiative with regard 
to all international questions arising in connexion with 
the disease, to maintain communications with the 
different national bureaux, and to fix the date and the 
place of future international conferences. It was also 
decided to invite all the Governments concerned to 
notify any occurrence of the disease in a new country, 
in order that immediate steps may be taken by the 
authorities of the countries thus threatened. The con- 
ference also adopted certain other recommendations of 
the administrative committee; the first was that a 
map should be prepared showing the distribution of 
sleeping sickness, and of the different species of flies in 
the different countries; this map is to be revised at 
short intervals of not less than six months. The 
second recommendation was that the administration 
of each country and colony should make every 
possible effort to prevent the movement of natives of 
infected districts into other districts, and that the 
administrative and medical authorities on the 


1 BRITISH MEDICAL JOURNAL, June 22nd, p. 1496, 
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frontiers should freely communicate all informa- 
tion calculated to prevent the spread of the disease, 
more especially the occurrence of new cases, as is 
already done by the Congo State and Rhodesia. 
Another recommendation was to the effect that the 
administration of every country concerned, while main- 
taining its liberty of action, should communicate as 
early as possible to the central bureau the results of 
measures taken to prevent the spread of the disease, so 
that all countries might benefit from the experience of 
each. 

Some discussion took place with regard to a pro- 
position recommending that missionaries of every 
denomination going to Central Africa should attend a 
course at a school of tropical medicine, where they 
should be made acquainted with the means taken for 
combating sleeping sickness; eventually the recom- 
mendation was adopted. Another recommendation was 
to the effect that the results of the Red Cross Con- 
ference on the construction of lazarets for sleeping 
sickness should be communicated to the conference or 
to the respective Governments, and when this came up 
for discussion Dr. Laveran urged that the term “lazaret” 
was too vague; Dr. Gouzien, one of the representatives 
of France, thereupon suggested the use of the word 
“hypnosies,” with a view of showirg that the lazarets 
referred to were the special hospitals for the isolation 
of persons attacked by the sleeping sickness. The con- 
ference, however, refused to take the responsibility of 
introducing this new word, the term “lazarets for 
“ sleeping sickness ” being maintained, and the recom- 
mendation adopted. 

The recommendations of the medical committee were 
not so fortunate ; it had proposed a programme of re- 
searches to be entrusted to certain countries and indi- 
viduals, with the object of promoting inquiries intoa 
number of special points in relation to sleeping sick- 
ness. Professor Blanchard of Paris had undertaken to 
be responsible for the zoological and biological study of 
the Glossinas and other insects and animals capable of 
transmitting the disease ; Professor Ehrlich, Director of 
the Institute of Experimental Medicine at Frankfort, 
had promised to supervise the work in respect of ex- 
perimental therapeutics, and Dr. Ayres, Portugal, that 
on applied therapeutics, while Professor Laveran 
promised to undertake to report to the next conference 
on the biology of the trypanosome and its existence in 
men and animals. Further, the Committee recom- 
mended that the study of the epidemiology of the 
disease and of the distribution of biting flies in 
Senegambia, in the Egyptian and in the French 
Sudan, in the German and Portuguese colonies, and in 
the Congo State, should be entrusted to special 
missions or local commissions, appointed by the 
different Governments. When these propositions came 
before the full conference they were opposed by the 
chief representative of Germany, who had all along 
insisted that the members of the conference were 
simply delegates, and had no diplomatic authority. 
The proposition of the Medical Committee was sup- 
ported by Dr. Laveran and Sir Patrick Manson, but on 
being put to the vote was not carried unanimously, 
and accordingly, under the rules which govern inter- 
national conferences, was declared to have been 
rejected. What the German Government can conceive 
it has gained by this attitude of obstruction it is diffi- 
cult to see. Its spokesman professed to believe that 
the recommendation would interfere with the liberty of 
science, but as Dr. Laveran pointed out, this was far 
from being the case. The object of the recommenda- 
tion was to appoint reporters for the next conference, 





and not in any way to give certain persons or certaim 
countries the monopoly of certain researches. 

At the conclusion of the conference Dr. Rose Bradford, 
one of the British representatives, suggested that every 
European going to tropical Africa should be provided 
with a pamphlet giving information with regard to the 
diagnosis of sleeping sickness and instructions for its 
treatment; and, after some discussion, the conference 
expressed the hope that one of the first tasks under- 
taken by the central bureau would be the publication 
of such a pamphlet. The conference also approved 
a proposal made by Professor Blanchard, of Paris, that 
a scientific pamphlet should be published by the 
central bureau for the information of medical men and 
biologists interested in the disease. 

In view of the fact that most of the members of the 
conference were not invested with fall powers to sign a 
convention, and that the representatives of some of the 
countries interested considered it necessary to obtain 
further information both on the scientific and on 
the administrative side, it was resolved to refer 
the resolutions adopted to the Governments repre- 
sented, and to adjourn until November lst next, 
when it is hoped that the delegates will meet 
again, armed with the necessary full powers to 
sign a convention. The conference, therefore, has 
accomplished some useful work, though not as much as 
had been hoped. It will have served the very important 
purpose of crystallizing into a diplomatic document, 
which must come under the official notice of all the 
Governments concerned, the facts with regard to the 
nature and mode of dissemination of sleeping sickness 
brought to light by the researches of the last few years. 
It has assured that Europeans going into the infected 
areas shall be forearmed with an official pamphlet giving 
‘‘a concise but complete account, arranged under 
‘* different heads, of the present state of our knowledge 
“ of this question”; and it has, it may be hoped, paved 
the way for the systematic investigation of the many 
scientific and administrative questions which remain 
open. 

<i 





THE ANNUAL MEETING AT EXETER. 

In accordance with the usual custom, the railway com- 
panies of the United Kingdom have agreed to grant to 
members attending the annual meeting at Exeter return 
tickets on payment at the time of booking of a single 
fare and a quarter. The reduced rates will be available 
from July 25th to August 6th, both dates inclusive. To 
secure this concession each passenger must produce a 
special railway voucher, which can be obtained on appli- 
cation to the General Secretary at the office of the 
Association, 6, Catherine Street, Strand, London, W.C. 
In order to facilitate the work of the local organizers 
of the meeting, it is earnestly requested that those who 
intend to be present will notify the fact as early as pos- 
sible on the form published in the SupPLEMENT for this 
week. On the same form will be found a list of hotels 
and lodging houses, with a scale of charges. It will be 
observed that in this list particulars are given of 
accommodation to be obtained at Exmouth, Lympstone, 
Dawlish, and Teignmouth, all within thirty or thirty- 
five minutes by train of Exeter, as well as of houses in 
what may be called the suburbs of Exeter. 


PROPOSED WEST COAST OF AFRICA BRANCH, 
Dr. J. P. FaGan, Deputy Principal Medical Officer, 
Northern Nigeria, invites officers of the West African 
Medical Staff to write to him, care of Sir Charles R. 
M‘Grigor and Co., 25, Charles Street, St. James’s, 
London, S.W., stating their views with regard to the 
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proposal to establish a Branch of the British Medical 
Association for the West Coast of Africa. Dr. Fagan 
adds that if he receives a sufficient number of sup- 
porters he will proceed to take the steps necessary with 
a view to the formation of suzh a Branch. 


THE EYESIGHT OF SCHOOL CHILDREN. 
THE recent awakening of educational authorities to 
the fact that many children attending schools cannot 
benefit by the instruction given owing to defective eye- 
sight, while in itself an unmixed good, has caused a good 
deal of inconvenience to the hospital authorities 
because of the large number of school children who 
have been referred to them for treatment, especially for 
the estimation of errors of refraction. Dr. Kerr, in his 
last report to the Education Committee of the 
London County Counci!, estimated that an average of 
10 per cent. of the children in the standards have vision 
which is bad (V. ,°, or less) when tested under ordinary 
conditions of light. He added that when an 
attempt was mide to follow up this 10 per cent. it was 
found that only a minority received any further treat- 
ment, but pointed out that, unless carefully distributed 
through the year, even this minority gave great trouble 
at the hospitals. The Day Schools Subcommittee has 
now made a special report to the Education Com- 
mittee on the subject of vision testing and medical 
treatment of school children. From this report it 
appears that the Victoria Hospital for Children, 
Chelsea, has given notice that patients attending 
must bring a subscriber’s letter of recommendation ; 
that a notice of the number attending from each school 
must be sent to the hospital at least three days before 
attendance, and that not mora than twenty new cases 
can be treated. A communication has als» been 
received from St. Gsorge’s Hospiial stating that the 
governors were prepared to sanction the testing of 
the eyes of school children, but they would be 
treated as ordinary patients, and only fifteen new 
cases could be seen on each day the ophthalmic surgeon 
attended. The governors further required that the 
prescriptions for glasses should be taken to the hospital 
opticians, and the expense of purchasing glasses 
defrayed by the patients. Dr. Kerr has reported 
to the Subcommittee that the regulation with 
regard to glasses has the advantage that the 
hospital authorities can be assured that the work 
is well done, and that if a reasonable price is 
charged, no fault can be found with the arrangement 
save that in cases in which the parents are too poor to 
pay the children will derive little benefit from their 
attendance at the hospital. Toe Subcommittee 
expresses the opinion that the question of vision 
testing and correction is only part of the Jarger 
question of the treatment of school children by the 
public charities, which requires reviewing both in the 
interests of the children and the charities. As regards 
vision testing, the difficulties appear to be due to 
the fact that the work that ovght to be done 
is very much greater than the hospitals can pos- 
sibly perform. Moreover, the work itself is considered 
uninteresting, and is said to bring no reward, either from 
practice or experience, to the medical cfficers, and no 
aiditional subscriptions to the hospitals. Further, the 
Subsom mittee found that provision for this kind of 
work is very inadequate, that hindrances arise from 
various by-laws and regulations, the chief being 
the requirement of a subscriber's letter and the 
restriction of patients to a wholly inadequate 
number on a day on which the ophthalmic 
surgeon attends, and the frequent necessity of pay- 
ing a high price for needlessly accurate and highly- 
finished glasses. After careful consideration the Sub- 
committee came to tha conclusion that a full inquiry 





into the whole question of the medical treatment of 
children attending public elementary schools was 
desirable, and accordingly recommended the Education 
Committee to appoint, under Section A (6) of the first 
schedule of the Education Act, 1902, a special subcom- 
mittee consisting of members of the Council and repre- 
sentatives of hospitals, charitable institutions, aid 
societies, etc., for the purpose of making full inquiry 
into the whole question of the medical treatment of 
children attending public elementary schools with a 
view to drawing up a report to form the basis of future 
action. 


STREET ACCIDENTS IN LONDON. 

THE annual report for 1906, just issued, of the Central 
Executive Committee of the St. John Ambulance 
Association insists upon the necessity for the exten- 
sion of the street ambulance service in London. It 
states that the great increase in motor traffic of all 
kinds involves a corresponding increase in dangers to 
which pedestrians are liable; and although, mainly 
through the education work of the St. John Ambulance 
Association, effective first aid is frequently rendered on 
the spot, it is admitted by the most competent judges— 
the physicians and surgeons of the London hospitals— 
that there is great room for improvement in the mode 
of conveying the injured. In support of the state 
ment that the risks to pedestrians are increasing, it 
is pointed out that whereas the number of accidents 
reported by the metropolitan police in 1891 num- 
bered only 4,766, in 1901 they reached 7995, an in- 
crease of 42 per cent. in ten years; while in 1903 they 
amounted to 10,363, an increase of over 25 per cent. in 
two years. Of the accidents in 1903, no fewer than 
154 were fatal. According to official figures furnished 
to the House of Commons recently by the Home 
Secretary there were in London during two months 
recently (October, November) 1,859 accidents in the 
streets caused as follows: by motor omnibuses 199, by 
motor cars and cycles 211, by mechanically-propelled 
tramears 256, by horsed tramcars 38, by horsed 
omnibuses 87, and by other vehicles 1,068. The 
Departmental Committee appointed by the Home 
Secretary to inquire into the existing facilities for 
dealing with cases of accidents and sudden illness in 
the streets has, we understand, heard the evidence of 
Mr. Reginald Harrison, the President of the Metro- 
politan Street Ambulance Association, and of Captain 
J. W. Nott Bower, the Commissioner for the City 
Police of London. Both these gentlemen are specially 
competent to give valuable information, as both have 
had experience of the successful working of the 
ambulance service established in Liverpool, and both 
are well acquainted with the needs of the metropolis. 


EXTRA-CORPOREAL STAGES OF HERPETOMONAS 
AND THE LEISHMAN-DONOVAN BODY. 
The Scientific Memoirs by Officers of the Medical and 
Sanitary Departments of the Government of India‘ (new 
series), No. 27, contains a preliminary repori by Captain 
Patton, I.M.S., on the development of the Leishman- 
Donovan body in the bed bug, a very important and in- 
teresting piece of work,and one which may considerably 
affect the prophylaxis of kala-azar. The rarity of 
Leishman-Donovan bodies in the peripheral blood was 
supposed to preclude the chance of insects being inter- 
mediary hosts, but Captain Patton shows that in certain 
cases those parasites occur quite commonly in the 
polymorphonuclear leucocytes circulating in the peri- 
pheral blood. By feeding different insects on such 
eases he has found that the bodies cannot be 
recovered from Pediculus corporis, Culex futigans 


1 Calcutta : Office of the Superintendent of Government Printing. 
907. 9d. 
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Ornithedoros savignyi, but all the intermediate stages of 
development and numerous fully developed flagellates, 
similar to those seen in cultures of splenic blood, may 
be readily obtained from the mid-gut of the bug. This 
is a very decided advance in our knowledge of the extra- 
corporeal stage of the Leishman Donovan body, and 
supports very strongly the original view of Rogers that 
the bug might act as the intermediary in the spread of 
the disease. It still remains to be shown whether the 
flagellate undergoes any further development, and also 
how it gets back to man when the bug bites again; but 
those: points we have no doubt Captain Patton is now 
following up, and we wish him every success in 
the speedy solution of this interesting problem. 
We may add that we have received from Captain Patton 
a preliminary note on the life-cycle of a species of 
Herpetomonas found in Culex pipiens, which will te 
published shortly. The interest of the subject lies in 
the fact that there is a similarity between the develop- 
mental forms of the Leishman-Donovan bodies in the 
bed bug and those Herpetomonas found in mosquitos. 
In the hind gut of larvae of Culex pipiens, round and 
oval parasites with a macronucleus and a micro- 
nucleus can be demonstrated, and it is found 
that they eventually divide longitudinally, and 
develop flagella. In the nymphs or pupae, by com- 
pound division, rosettes may form, and in older 
nymphs the individuals flagellate and the rosettes 
begin to break up. Inthe adult mosquitos the parasites 
are seen as elongated spindles, from the anterior end of 
which a long wavy flagellum protrudes. Captain Patton 
has also been able to follow some stages in the life- 
cycle of a species of Crithidia in a water bug. Though 
some gaps in the cycle still remain to be filled in, 
enough has been accomplished to show that these two 
parasites pass their complete cycle in their insect hosts, 
and are quite distinct from the trypanosomata and 
other blood parasites. 


ANOTHER IMPOST ON THE PROFESSION. 
THE Bill to provide for the early notification of birtbe, 
introduced into the House of Commons under the ten 
minutes rule by Lord Robert Cecil on April 23rd, was 
read a second time on May 8th, and referred to Standing 
Committee A. As already stated in the BririsH MEDICAL 
JOURNAL, the President of the Local Government Board, 
while showing a benevolent interest in the Bill, gave 
notice of a number of amendments, ard the Bill was 
accordingly amended in some material respects in the 
Standing Committee ; its text as it left that Committee 
is printed in the SurppLEMENT to the JourNAL for this 
week (p. 434). The amendments, however, proposed’ by 
Dr. Cooper, who had been in communication with the 
Medico Political Committee of the British Medical 
Association, were not carried. As it stands, the Bill 
imposes upon the father of the child, if be is residing in 
the house at the time of the birth, and upon any person 
in attendance upon the mother at the time of or within 
thirty-six hours after the birth, the duty of giving notice 
in writing of the birth to the medical officer of health 
of the district. The penalty for failing to give this 
notice is a fine not exceeding 203. Although the duty 
of making the notification is imposed upon the father 
as well as upon any person in attendance upoa the 
mother, yet the experience of the working of the 
Infectious Diseases (Notification) Act tends to show 
that in practice the duty will fall upon the medical 
man or midwife; and it is clear that the profession 
should make the strongest possible protest against the 
imposition by the State of this fresh duty without 
any corresponding remuneration. The principle is 
thoroughly bad; and, so far as we are aware, has never 
been applied to any other profession or calling. A 
letter was addressed, on behalf of the British Medical 





Board, asking him to take steps to secure either that the 
provisions of the Bill imposing the duty in question 
upon medical practitioners and midwives be deleted, or, 
in the alternative, that provision for.suitable remunera- 
tion in respect of such duties be inserted. So far Mr. 
Burns has taken no action to adopt either alternative; 
but, as will be seen by reference to a paragraph in cur 
Parliamentary Notes, the Bill is at prerent blocked by 
amendments put down by Dr. Cooper and other 
members. Reference is there made to another defect 
in the Bill, which proposes that the provisions as to 
notification should apply to stillborn children as well 
as children born alive. There is no definition cf still- 
birth in the Bill, nor is any definition known in English 
law. Dr. Cooper has an amendment proporing that the 
line shown be drawn at the twenty-eighth week. of 
pregnancy. The absence of any definition from the 
Bill, even after passing throvgh the Standing Com- 
mittee, illustrates the dangers of hasty legislation, 
however good the motives of its premoters may be. It 
would appear that the Bill has little chance of passing 
unless the Government gives it special facilities. We 
trust that Mr..Burns will see the propriety of giving 
its provisions further consideration before attempting 
to force it through Parliament. 


QUEEN ELIZABETH’S PHYSICIAN. 
AT a pcsthumous meeting of the Royal Medical ard 
Chirurgical Society held on June 19h Mr. D'Arcy 
Power, F.S.A., read a paper embodyirg his researches 
on the life, works, and asscciates of Dr. Walter Bayley, 
Physician to Queen Elizabeth. His attention, he said, 
had been directed to the study of Dr. Bayley’s life and 
works by acquiring a copy of his Briefe Treatise touching 
the Preservation of the Eiesight, consisting partly in Good 
Order of Diet and partly in Use of Medicines, dated 15&6, 
bearing ro autho1’s cr printer’s name on the title-page, 
but inscribed, “ To the righte worshipfull my very gcod 
“ frynde, Mr. John Popham, Her Majesty’s Attorney- 
“ Generall,” the preface being signed, “ Your very 
“ lovinge frynde, Walter Bayley.” Dr. Bayley was born 
at Portisham, near Dorchester, in 1529, and was edu- 
cated at Winchester College; thence he passed to New 
College, Oxford, in 1548, of which he was elec ted a Fellow 
in 1550. He was admitted B.A. on October 24th, two 
years later, ard licensed to proceed M.A., July 6th, 1556, 
He was granted the degree of Bachelor of Physic and 
leave to practise medicine “ad practicandum in re 
“ medica per totam Anglism” cn February 21st, 1558 9- 
In 1561 he became Queen’s Professor of Medicine in 
the University. He graduated M.D. on.July 26th, 1563, 
A search at the Reccrd Office showed that Dr. Walter 
Bayley was appointed “ medicus ordinarius ad vitam ” 
to Queen Elizabeth on December lst, 1581. Inthe same 
year he was elected a Fellow of the Royal College 
of Physicians of London, and was named Elect on 
June 10th, 1584, and Consiliarivs in 1588. He died 
March 3rd, 1592, and was buried in the inner chapel 
of New College, Oxford. Besides the Briefe Treatise he 
published A Brief Discourse on the Baths at Newnam 
Regis in 1587 and A Short Discourse on the Three Kinds 
of Pepper in 1588. Each book was printed privately and 
issued withcut any name. They were given away by 
Dr. Bayley as New Year greetings. Each copy was 
tastefully bound, and the cffering made personal by a 
short autograph inscription at the beginning of the 
introduction and hy the donor’s signature at the end of 
the preface. Dr. Walter Bayley’s will recorded that he 
lived in Salisbury Court, Fleet Street, and continued, 
“ Firste I doe bequeathe my soule to al]mightie god ard 
“ my bodie to be honestelie buried without anie greate 
“ pompe in christiaun buriall at or in the church of 8t- 
“ Marie Colleyge in Oxford, called commorlie Newe 
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<‘ Colleage.” The will also contained a bequest of a cup 
to the College and of a sum of money for its library and 
the support of its high table. 


TUMOURS IN WILD ANIMALS 

Dr. Hartow Brooks, who holds the appointment of 
Pathologist to the New York Zoological Park, and is 
also Assistant Professor of Pathology to a medical 
college, has written a brief but important article on 
neoplasms in wild animals.' He distrusts reports made 
by the general zoolcgist on the one hand, and by the 
pathologist of strictly Jaboratory experience on the 
other. Most of the “growths” or “tumours” described 
by zoologists and naturalists are found on microscopical 
examination to be inflammatory. Domestic animals, 
as well as all wild beasts, big or little, which have lived 
for some time in captivity, are excluded as not coming 
within the scope of Dr. Brooks’s subject. The authori- 
ties of the Zoological Park will not admit a single 
addition to their collection without a thorough 
veterinary inspection. This regulation bas been in 
force for five years, during which time not a single 
animal has been excluded for a new growth formation. 
In 2,647 mammals under Dr. Brooks’s inspection, only 
1 case of true neoplasm has been noied; 744 of these 
animals underwent a complete necropsy without a 
single new growth being found, excepting in that one 
case. The exception occurred in a female racoon-dog, 

Vycterentes albus, from Japan. It had lived, let us 
remember, for two years in captivity, and, moreover, 
zoologists have suggested that NV. albus is an albinoid, 
and so far not absolutely normal, variety of 
N. procyonides, the “racoon-like deg” of which speci- 
mens are sometimes to be seen in our own zoolegical 
collections, a true dog closely allied to Canis, and only 
resembling the racoon, which does not belong to the 
family Canidae, in external appearance. Still the 
specimen in question was a pure wild anima]. The 
tumour which caused its death was a myxosarcoma of 
the left ovary, forming a large retroperitoneal mass ; 
there was partial intestinal obstruction. Those who 
are even more sceptical than Dr. Brooks may suggest 
that during the two years’ captivity the animal did not 
live under normal sexual conditions. In conclusion, 
Brooks declares that the rarity of true tumours in wild 
animals of pure species supports those theories which 
attribute neoplastic formations to perversions of cell 
growth—a tendency well recognized as more frequent 
in animals or people cf imperfect development or 
of mixed race, or in such as live under more or less 
artificial environment. That true tumours are rela- 
tively rare in wild animals, particularly in the gre- 
garious North American rumir ants, the wapiti, caribou, 
prong-buck, etc., which Dr. Brooks has been able to 
examine in considerable numbers, seems, in his 
opinion, to disprove the theory of the infectious 
origin of new growths, or their complete dependence 
upon such extraneous causes as parasitic infection, or 
peculiarities in food, drink, or habitat. 


SPIROCHAETES IN RELAPSING FEVER. 
PROFESSOR UHLENHUTH AND Dr. HAENDEL have made 
an endeavour’ to differentiate the spirochaetes found 
respectively in African, Americap, and European 
relapsing fever. Their strains of the American and 
African spirochaetes were in the bodies of inoculated 
mice when the investigators received them, and had 
already been propagated in this species of animal fora 
considerable time; there was therefore no difficulty in 
passing them on from generation to generation in rats 





1 Concerning the Occurrence of Neoplasms in Wild Mammals, with 
Report of a Case of Sarcoma of the Ovary in Nycterentes albus. Amer. 
Journ. Med. Sci., May, 1907. p. 769. 

2 Arb. aus dem Kaiserl, Gesundheitsamte, Bd. xxvi, H. 1, 19°7. 


and mice. But tbe European strain, received from 
Moscow whilst an epidemic was in progress there, was 
more difficult to keep alive. The first attempt was a 
failure. Three mice inoculated with the blood of 
patients had been received from Moscow, together with 
a sealed capsule containing human blood. The blood 
and tissues of these animals and also the human blood 
were injected into mice and rats, but in every instance 
the virus died out. A second supply of inoculated mice 
and human blood was then obtained. As the material 
derived from these animals also proved. non-infective 
for mice and rats, the human blood was injected into 
the muscular tissue of a monkey (Cercopithecus fuli- 
ginosus). The day after inoculation the monkey became 
ill; the temperature rose to 392° C., there were severe 
rigors and marked prostration. On the thirteenth day 
after infection spirochaetes were demonstrable in the 
blood of this animal, and from this source transmission 
of the spirochaetes to rats and mice was found possible, 
though with some difficulty in the earlier passages. 
In the light of this experience the authors consider 
that there is a better chance of continuously pro- 
pagating the organisms in small laboratory animals if 
the original human material is first passed into a 
monkey. When the European strain had become readily 
transmissible in rats and mice the investigators pro- 
ceeded to compare it with the African and American 
varieties. Microscopic comparisons were made of the 
living spirochaetes removed from rats and mice 
twenty-four hours after infection. The African form 
was more vigorous than the other two, and its con- 
volutions were wider apart and less sharply indented. 
The American spirochaete showed the narrowest and 
most regular spirals, whilst the European organism 
was intermediate between the other two. Still clearer 
and more decisive differences between the three strains 
were brought out by means of serum reaction tests. 
Mice and rats which have been successfully inoculated 
with a given strain are usually found to be immune 
against reinfection with the same strain, even when it 
is introduced in larger doses. If the serum of an 
animal immunized in this way is brought into contact 
with blood containing spirochaetes from an animal 
infected with the same straina marked agglutination 
takes place; the spirochaetes lose their motility in 
from a quarter of an hour to half an hour, and undergo 
granular disintegration. This reaction was found to be 
specific for each of the three strains investigated. A 
differentiation was also brought out by means of the 
Pfeiffer phenomenon. When guinea-pigs were inoculated 
with 01 c.cm. of a specific rat or rabbit serum and 
then received 05 ccm. of rat's blood containing 
spirochaetes, if the spirochaetes were of the same strain 
as that used to produce the specific serum, they dis- 
appeared from the peritoneal cavity in from ten to 
thirty minutes; whereas, if they belonged to a different 
strain, they retained well-marked motility for several 
hours. The authors have applied the agglutination and 
Pfeiffer tests to the serum of five patients suffering from 
relapsing fever, with results which showed decisively 
that they were dealing with the American variety of 
spirochaete. These observations, they point out, are 
not merely of theoretica] interest, but have also a 
practical bearing on the serumtherapy of this dis- 
ease, and they are continuing investigations in this 
direction. 


SANITATION OF PANAMA | 
Dr. W. C. Gorcas has published in the Médical Record 
an interesting account of the sanitary) work that 
has been done on tke Isthmus of Panama during 
the last three years. When the Unitec| States took 
possession of the canal zone three years ago, there 
were all the conditions necessary to the) breeding of 
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Stegomyia and Anopheles mosquitos, and malaria,: 
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dysentery, and small-pox were prevailing among the 
people, while yellow fever was present at Panama 
and Colon. The sanitary measures that have been 
carried out have caused the disappearance of yellow 
fever, and :nalaria has been held in check with a very 
Jarge force employed on the works. For 15 miles the 
canal belt is low and swampy, and in the other portions 
rain-water barrels and cisterns are plentiful, so that 
every condition for the breeding of mosquitos i3 at the 
best in a climate that is never ccld. The presence 
of yellow fever, apazt from the presence of Stegomyia, 
is due to the coming of non-immune whites in large 
numbers, who catch and propagate yellow fever. 
The health authorities have furnished pure water, 
sewage systems, and methods for proper disposal for 
nightsoil, and sufficient hospitals for the care of the 
sick. They keep up an inspection of non-immunes, 
isolate yellow fever cases in screened houses, and kill 
infected mosquitos by fumigation. By ditching, drain- 
ing, and oiling stagnant waters they have lessened the 
Anopheles and the consequent malarial troubles. An 
efficient quarantine against infected localities is main- 
tained at the ports of entry to keep out yellow fever, 
and for fifteen months there has not been a case of it in 
the canal belt. This is not a coincidence, but a result 
of the sanitary measures taken. Dysentery has been 
controlled by a good water supply. 


A DOCTOR’S WATER-RATE. 

IT would seem that when a water company or a local 
authority having authority to supply water desire to 
augment their revenues, they not infrequently try to do 
so at the expense of medical practitioners. We recently 
dealt with a case in which an attempt was made to 
charge a doctor extra for the water used by him in his 
dispensary. Fortunately the attempt was unsuccessful. 
In a case which was heard in the High Court last week, 
this mild form of attack upon the profession was 
renewed. It appears that the Harrogate Corporation 
sought to make a special charge against Dr. Ian Donald 
Mackay in respect of water used in washing his motor 
ear. Speaking generally, a water autbority must supply 
water for domestic purposes at ordinary rates. The 
statute does not define domestic purposes, but says 
what is not included in that term. Tbus “a supply of 
“water for domestic purposes shall not include a 
“supply of water for cattle or for horses, or for washing 
“ carriages where such horses or carriages are kept for 
“gale or hire or by a common carrier, or a supply for 
“any trade, manufacture, or business, or for watering 
“ gardens, or for fountains or for any ornamental pur- 
“pose.” It was argued that inasmuch as the doctor 
used his motor for seeing his patients he used it in his 
business. But this view did not prevail. “If,” said Mr. 
Justice Darling, “it had been intended to include in 
“this section a doctor’s carriage, the Act would have 
“said so plainly.” Thus Dr. Mackay established his 
case, and is excused from liability to pay an extra 10s. 
a year for this water rate. We should mention, perhaps, 
that it was decided some years ago that the washing of 
au ordinary carriage was a domestic purpose within the 
meaning of the Act. 


THE RED CROSS EXHIBITION. 
At the last meeting of the International Red Cross 
Conference the awards of the juryin connexion with 
the Red Cross Exhibition were anntdéunced. On this 
occasion three prizes, each approximately of the 
value of £500, had to be distributed, and these, 
in accordance with a preliminary notification, were 
awarded for the quickest and least painful methods 
(1) of discovering and lifting persons wounded 
whether in land or sea fights, (2) of transporting 
them to dressing stations, and (3) of finally removing 


. wheel. 





them by such means as ambulances, trains, and hos- 
pital ships. Practically all Red Cross Societies were 
represented by exhibits as well as a number of. private 
firms and others, the majority of appliances coming under 
the former category. No less than sixteen German States 
sent more or less numerous exhibits, America, Austria, 
Denmark, Holland, France, Japan, Great Britain, 
Mexico, Italy, Switzerland, and Russia being also well to 
the fore, and the total exhibits numbering 189. Asaclass, 
perhaps the most striking objects were the models of 
ambulance trains, and an examination of the differences 
shown in elaboration of detail and the ingenuity dis- 
played in arriving by different means at the same end 
was interesting. Correspondingly impressive were the 
various models exhibited to show the way in which 
comfortable ambulances, large and small, can be 
devised out of the carts, wagons, boats, and the like, 
commonly used in the countries exhibiting. In this 
connexion, the Japanese improvised stretchers, and 
“handy nets” were particularly attractive for their 
combination of simplicity and ready utility. In the 
English section there were altogether thirty appliances 
shown, the St. John Ambulance Association having on 
view an excellent military ambulance wagon and some 
litters, and Messrs. J. A. Carter and Co., of New 
Cavendish Street, specimens of such of the appliances 
they manufacture for invalids as are more 
particularly intended for carrying injured persons. 
Among these were their new “ Rastilon” suspension 
springs, which automatically adjust themselves to the 
weight of the body to be carried. They were shown, of 
course, applied to one of Messrs. Carter’s own litters, 
but can be fitted to any existing ambulance, and are 
undoubtedly of value in abolishing shaking and jolting. 
Of other firms, Leslie’s, Limited, displayed a number of 
readily-applied dressings, and Messrs. Evans and 
Wormull the aluminium splinting suggested by 
Sir Frederick Treves. It is intended for military ser- 


‘vice but would be useful in any practice. Among the 


exhibits of private personages was the ingenious device 
of Mr. R. H. Luce, Sanior Surgeon of Derbyshire Royal 
Infirmary, consisting of a Mark V Regulation ambu- 
lance stretcher, carried on a pneumatic-tyred bicycle 
When in actual use at the recent annual 
inspection of the London Companies of the Royal 
Army Medical Corps Volunteers, it was obvious 
that, balanced at the corners by the hands of 
the usual four bearers, it could be taken anywhere 
where men could walk, but with greatly less exertion 
than usual on the part of the bearers. The portable 
operation table devised by Mr. J. Lynn Thomas, C.B., 
was also shown, as well as the umbrella stretcher 
devised by Colonel Valentine Matthews, R.A.M.C.(Vols.). 
Finally, Colonel Hathaway, R.A.M.C., was represented 
by two of his ambulance carts and some stretchers, and 
with one of the former enabled Eogland to divide the 
prize in the first division with Russia; the Russian 
winning exhibit was a Finnish two-wheeled cart, fitted 
for the transport of invalids. In the other divisions the 
prizes were also divided : France and Germany in the 
former, and Germany and Holland in the latter, being 
the winners. 


DOCTORS AND THE 8UPPRESSION OF THE DUEL. 
THE duel, which in this country has come to be regarded 
as a mediaeval “ method of barbarism,” is still in many 
countries which call themselves civilized a recognized 
way of healing wounded honour. We believe that 
among us it died not so much of superior enlightenment 
as of ridicule. A duel between two tailors brought the 
absurdity of the thing home to “ Society,” and there was 
an end of it. Duels in Italy are by no meats so blood- 
lees as they mostly are in France, and any effort to 
suppress them is to be welevmed Jt will be strange if 
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the medical profession succeeds in accomplishing what 
the Church has for centuries striven to do in vain. Yet 
it is not impossible that this consummation msy te 
witnessed by the present generation. Not long ago the 
Medical Society of Palermo discussed the question, and 
after full deliberation decided that ‘‘the mission of the 
“ physician and the surgeon is to prevent diseases and 
“ wounds, not to help in making wound: that they may 
“treat themafterwards ;that by lending their helpin duels, 
“ doctors:make themselves accomplices, and that they 
“ should, therefore, refuse to assist at hostile meetings 
of any kind.” Our brethren of Palermco—a quarter from 
which such pacific sentiments would scarcely have been 
expected a priori—think that by setting their faces 
against the duel in this way, they will put down the 
practice. Where, they ask, are the seconds who would 
take upon themselves the responsibility of bringing 
their men on the ground, if there is no medical.aid at 
hand? The resolution of the Palermo Society ‘is to be 
sent round to all the medical associations of Italy in 
order that an effective league against duelling may be 
formed. We wish the movement the success which it 
undoubtedly deserves, and we hope that the action of 
the Italian doctors may be followed in countries where 
this particularly foolish method of blood-letting still 
prevails. 


SUDDEN DEATH FROM HAEMORRHAGE : DIFFUSED 
CHORION-EPITHELIOMA. 
IT is instructive to note how frequently we hear about a 
disease which thirty years ago was unknown to us. The 
highly-malignant malady named deciduoma malignum, 
or chorion-epitheliome, is now a familiar subject. A 
remarkable instance of this disease has recently been 
reported by Risel.! A woman, aged 20, hed an un- 
accountable attack of fever early in February, and com- 
plained of a painful swelling in the region of the liver. 
On the 12th an attack of profuse haemorrhage occurred, 
over a pint and a half of blood escaping from the 
vagina. The patient died within a few hours. On 
August 3rd, last year, the same patient had been 
delivered manually of a hydatidiform mole. Septic 


symptoms occurred, and intravenous injection was 


followed by traumatic paralysis of the right median 
nerve. The complications disappeared after sappro- 
priate treatment, and the patient enjoyed good health 
from September to February, when the fever and fatal 
bleeding occurred. The uterus, ovaries, and Fallopian 
tubes were free from any new growth. The haemor- 
rhage was traced to a broken-down point on the 
sarface of a soft tumour of the size of a sma'l 
apple, which grew in the antericr vaginal wal), a 
smaller tumour occupied the upper part of the posterior 
wall. The space between them was distended with 
recent clot. The liver was full of new growths, and a 
few were found in both lungs. The tumours—vaginal, 
hepatic, and pulmonary—-all alike showed the characters 
of chorion-epithelioma. ‘Two rather curious features are 
to be remembered in respect to this remarkable case. 
Clots, evidently not recent, adhered to the serous 
surface in Douglas’s pouch, yet no trace of new growth 
could be detected there, nor on any other part of the 
peritoneum. Jaastly, although the patient had been in 
very good general health until the final week of her life, 
the vena cava inferior and both common, external, and 
internal iliacs and femorals (sic) were for the most part 
obliterated, and.collateral circulation through the veins 
in the abdominal parietes was already establishe?’. The 
malignancy of the type of tumour in this case is uni- 








1 “Fall von sog. primiiren (und topischen) Chorionepitheliomen der 
Scheide, Lebér und Lungen nach Blasenmole ohne Geschwulst- 
bildung in Uterus, etc.,” Zentralbl. f. Gyn., No. 23, 1907, p. 671, with 
drawing. - 





vereally recognized by authorities, but the clinical 
history, especially the sudden fatal haemorrhage, is 
unusual. 


KING EDWARD’S HOSPITAL FUND BILL. 

Dr. RUTHERFORD's motion that this Bill should be re- 
committed to the former Committee, and that it should 
be an instruction to that Committee to insert clauses to 
provide that the control and the management of the 
Fund shall be vested in the President and the Council, 
and that the Council should be constituted on represen- 
tative lines, which was to have been discussed on 
Thursday, June 27th, has been postponed. 


AMONG the recipients of the honorary degree of 
Doctor of Science at the Encoenia at Oxford on 
Wednesday, June 26tb, were Sir Richard Douglas 
Powell and Professor. Watson Cheyne. 


THE annual meeting of the General Committee of the 
Cancer Research Fund will be held at Marlborough 
House under the presidency of His Royal Highness 
the Prince of Wales, on Monday, July lst, at noon. 


Dr. JAROSLAV Hava, Professor of Pathological 
Anatomy in, and sometime Rector of, the Czech Uni- 
versity of Prague, has been made a life member of the 
Austrian House of Lords. The Austrian Chamber of 
Deputies includes eight members of the medica) 
profession. 


THE inavgural meeting of the Society of Tropica} 
Medicine and Hygiene was held in the house of. the 
Royal Society of Medicine on Wednesday evening. Sir 
Patrick Manson delivered the presidential address, in 
which he compared the knowledge of tropical diseases 
possessed ten or twelve years ago with that of the 
present day. Subsequently Dr. Daniels, of the London 
School of Trepical Medicine, gave a very iateresting 
lantern demonstration dealing particularly with 
parasites. 


Medical Notes in Parliament. 


[From our Loppy CORRESPONDENT.) 








The Notification of Births Bill, which was altered a 
good deal in Grand Committee, and made an adoptive 
instead of a compulsory measure, is put down daily for 
its report stage. Its further pregress, however, is blocked 
by a series of amendments put down by Dr. Cooper and 
others... These amendments seek to widen the responsi- 
bility of giving notice of the birth, and not make it the 
duty of the medical practitioner or midwife. The Bill 
requires the notification of stillbirths under a penalty, 
but contains no definition of a stillbirth. As there is no 
definition known in English law, it was considered in 
Committee difficult to ¢xact a punishment for the non- 
notification of a birth which was nowhere accurately 
defined. To remedy this remarkable omission, Dr. Cooper 
proposes to leave out in Clause 2 the words “stillborn 
children as well as children born alive,” and insert 
‘‘a child which has !ssued from its mother after the ex- 
piration of the twenty eighth week of pregnancy as dead 
or apparently dead, and not called back to life.” Another 
amendment prop ss to make the London County Council 
as the chief sanitary authority, the body to adopt the 
Act when passed, for the whole of the London area. 
Altogether there are some twenty amendments on the 
paper, and unless special facilities are given to the Bill 
by the Goverriment, the prospects of the measure in the 





crowded state of the order paper are not promising. 
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Schools of Tropical Medicine.—Colonel Lockwood 
asked the Under Secretary of State for the Colonies what 
amount was contributed by the Imperial Government 
towards the maintenance of the Tropical School of Medi- 
eine at Liverpool; what was the total cost of maintenance 
of that hospital, and what amount was contributed by the 
Government of the Congo; and what sum, if any, was con- 
tributed by the Government to sinilar hospitals in 
London. Mr. Churchill replied that a sum of £500 
a year was contributed by the Imperial Government 
to the Tropical Diseases Research Fund, administered by 
the Secretary of State for the Colonies, and an annual 
grant was made from this fund to the Tropical School of 
Medicine at Liverpool. The amount of the grant for the 
present financial year was £500. The school was not a 
Government institution, and he was unable to say what 
was the total cost of its maintenance and what amount 
was contributed by the Government of the Congo. An 
annual grant was also made from the fund to the School 
of Tropical Medicine in London. The amount of the 
grant to that school for the present financial year was 
£1,000, with an additional grant of £1,000 to be spread 
over three years, for the purpose of creating the appoint- 
ment of a Pathological Entomologist at the school. 


Cancer in India.—Mr. Weir asked the Secretary of S‘ate 
for India, in regard to the fact that the Command 
Paper entitled Statement exhibiting the Moral and 
Material Progress and Condition of India, 1905-6, declared 
that very valuable result: had been obtained by the 
Plague Investigation Committee, if he would consider the 
expediency of appointing a commit'‘ee to inquire into the 
prevalence of cancer in India and the measures to be 
taken to combat that disease. Mr. Secretary Morley 
replied that the investigations desired were already being 
prosecuted in India by the Imperial Cancer Research 
Fund in co-opera‘ion with the Government of India. 
Arrangements had been made for the systematic collec- 
tion of data as to the prevalence of the disease in India 
and for the transmission of the same hy medical officers 
to the Cancer Research Fund for examination and record. 
The regearch work which the fund was carrying on would 
guide the Indian medical authorities in the adoption of 
measures for combating the disease, which relatively to 
plague had a very slight effect on the health of the 
general population of India. 


The Gompulsory Notification of Phthisis.—In answer to 
two questions put by Sir Francis Channing, Mr Burns 
said that he was not aware that the Scottish Local 
Government Board hai made auy rep~rt on the working of 
the compulsory notification of phthisis in certain towns 
in Scotland. The question whether any such report should 
be made and laid befure Parliament was hardly a matter 
for him. It appeared to be one for the Secretary for 
Seotland. As regards Dr. Bulstrode’s report, that gentle- 
man was engaged in revising the proofs of his report, bu’ 
there was a considerable amount of work to be done upon 
it. He could not undertake that it would be issued 
before the vote for the Local Government Board was taken. 


Insanitary Barracks.— At the end of last week, in the 
discussion on supply, there was a lively debate on the 
vote for barrack construction. Viscount Turner began by 
complaining that the Piershill Barracks at Edinbu’gh 
were not in a fit state to hold troops Owing to the 
insanitary condition, the soldiers had suffered much from 
diphtheria and other diseases. It was stated last July 
that the matter was under consideration bu: nothing had 
been done. The Preston Barracks at Brighton also had 
not been put into a sanitary state. Mr. Buch:nan, the 
Financial Secretary of the War Office, said that the 
Medical Committee sent duwn to inquire into the condi- 
tion of Piershill Barracks reported that it could not be 
condemned as insanitary; still it was an iaferior barracks, 
and it was the intention of the Government as soon as 
the “ Greys” were moved out to have a farther medical 
investigation, and everything necessary done. The 
barracks had been complained of for ten years yet the 
last Government did nothing. Mr. Balfour said that 
the present Government had laid down the principle that 
all works must be done out of revenue, and they were face 
to face with the diffi-ulty that they must either expand 
their estimates, which they were uawilling to do, or allow 





troops to live in barracks which were admittedly unhealthy 
if not insanitary. That was a very lamentable conclusion 
in the interest of the heal:h and efficiency of His Majesty’s 
forces. Mr. Price and Mr. Gulland also spoke, and Mr. 
Austen Chamberlain pointed out that the Government 
proposed to spend six millions on telegraph works, which 
he contended was less necessary than provision for the 
health of the troops. Mr. Arnold-Forster urged that a 
large sum was necessary to put barracks into-a proper 
state. Mr. Mond, in asking what the War Office intended 
to do about cavalry barracks at Chester, said it would be 
better to build new barracks at Chester than attempt to 
restore old and insanitary bariacks in Scotland. After a 
brief reply from Mr. Buchanan the vote was passed by 
184 to 40. 


Women Guardians.— Mr. Arnold Herbert asked the Presi- 
dent of the Local Government Board how many members 
of boards of guardians were women, and in how many 
cases the election of such women members was in a con- 
tested election. Mr. John Burns answered that according 
to the latest figures in his possession the number of lady 
guardians was 1,093, of whom 1,050 were elected and 43 
were co-opted. Some of the returns, however, for the 
present year had not at present been received, and in 
theze cases the numbers had been taken from last year’s 
returns. He was not able to say in how many cases the 
election of the women serving as guardians was contested. 


Golwyn Bay and its Sewage.—Mr. Weir asked the Presi- 
dent of the Local Government Board whether he was 
aware that the promenade at Colwyn Bay was constructed 
for upwards of two miles over the top of the main sewer 
which carried the sewage into the sea at Rhos on-Sea; and, 
seeing that the sewer was ventilated by means of ventilating 
shafts on the parade, would he asvertain whether any less 
offensive means of ventilating the sewer could be adopted ; 
and, in view of the sewage stench at Rhos-on-Sea, would 
he suggest to the local authorities the expediency of carry- 
ing the sewage further out to sea. Mr. Burns replied that 
he understood that the promenade at Colwyn Bay was not 
constructed over the outfall sewer, but over the main inter- 
ceptiog sewer. The latter sewer was ventilated by venti- 
lating shafts, some of which were on the promenade, but 
they were of considerable height, and he was informed that 
they were no nuisance and that there had been no com- 
plaints with respect to them. He understood that there 
was no outfall sewer at Rhogs-on-Sea, that outfall having 
been disconne2ted, and the whole of the sewage connected . 
with the new sewerage scheme which discharged some 
1.530 ft. below low-water maik, at a point near the Little 
Orme. 


Sewage at Dumbarton —Mr. Robert Duncan asked the 
Secretary for Scot)and if he was aware that the sewer 
pipes of the burgh of Dumbarton were being extended 
towards the centre of the river Leven; whether this aciion 
had the concurrence and sancti»n of the Local Govern- 
ment Board ; and, if not, whether steps would be taken by 
the Board to compel the burgh to adopt a satisfactory 
system of sewage purification. Mr. Sinclair said that he 
had no fresh information. The sanction of the Local 
Government Board to the extension of the sewer outlets 
was not required, nor had they power to compel the local 
authority to adopt a system of sewage purification unless 
it could be shown that such was essential in order to 
remove a public health nuisance. Arrangements had, 
however, been made for a j int inquiry by the Inspector 
under the Rivers Pollution Act and the medical inspector 
of the Board. 


The Gonsolidation of the Public Health Acts.—In answer 
to Sir Francis Chanaing, Mr. Burns said on Monday that 
it would not be practicable to introduce a Bill to con- 
solidate the Pablic Health Acts during the present 
Session. He did not think that at the present time he 
could give any pledge as to legislaticn for the purpose 
next year. 


Medical Referees under the Workmen's Gompensation 
Act —In reply to a question by Mr. Ferens, Mr Gladstone 
informed the House on Monday that the question of 
appointing women medical referees for the purposes 
of the new Workmen’s Compensation Act was under 


consideration. 
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Liberpool. 


PHTHISIS AND SUMMER DIARRHOEA. 

At a meeting of the Health Committee of the Corporation 
on June 20th an important proposal was brought forward 
to provide accommodation for the treatment of phthisis 
and summer diarrhoea in the City hospitals. It was 
stated that some of the hospitals were only half full, and 
the Hospitals Committee had decided to accede to the 
request of the deputation from the Health Committee to 
provide twenty beds for infantile diarrhoea and twenty- 
four for phthisis. It was ultimately agreed to refer the 
question of infantile diarrhoea to the Infant Life Pre- 
servation Subcommittee, and the question of phthisis to 
Dr. Hope, for the arrangement of details, 





HEALTH OF Boort.e. 

Mr. W. Naylor Barlow, M.O.H. Bootle, in his repor! for 
1906 just issued estimated the population for the year as 
68,000. The birth-rate was 31.9 per 1,000, which is 1.0 per 
1,000 less than the previous year, but 4.9 in excess of 
England and Wales asa whole. The report refers to the 
disadvantages arising from the long time between the 
birth and the obligation -to register; 312 children died 
under one year of age, that is, 14 per cent. of the 
births; 1.6 per cent. of the births were illegitimate. 
The total deaths were 1,177, giving a death-rate of 17.3. 
This is the lowest on record, and considering the character 
of the inhabitants and the density of the population, must 
be regarded as decidedly low. Mr. Barlow is strongly 
opposed to the present system of death registration, point- 
ing out that any system which admits the possibility of 
the registration of the death of a living person, and, in 
addition, allows laymen to ascribe the cause of death on 
the information of third parties, in cases which number 
thousands in the year throughout the country, is 
in need of reform. The defects of the present system, 
he remarks, render it comparatively easy to put 
an end to the existence of children not wanted; 
the illegitimate births numbered 35, and 19 of the deaths 
were of illegitimate children. In discussing the question 
of infantile mortality, Mr. Barlow states his opinion that 
one factor which has a material influence on its rate is 
the lack of that professional advice which many children 
ought to receive when ill. 


This is especially noticeable in such diseases as whooping- 
cough. Medical advice is supposed to be within reach of 
every one. When people cannot afford to pay for a doctor, it 
is commonly supposed to be an easy matter for them to obtain 
medical attention free. In actual practice it is not always so, 
and my experience is that in the majority of cases of measles, 
whooping-cough, itch, skin diseases, ophths)mia, and other so- 
called minor diseases the children do not receive medical 
attention at all, and the only advice many of them receive is 
that given by the lady sanitary inspectors, which is, after all, 
not medical advice. 


The notifications of infectious disease numbered 514, 
338 being cases of scarlet fever and 40 of enteric fever. 
No cases of small-pox or typhus were notified. There 
were 83 deaths from diarrhoea. The type of scarlet fever 
was mild, the mortality being only 4 percent. With the 
best intentions on the part of all concerned, isolation was 
only partially successful, owing partly to many mild cases 
passing unrecognized, and partly to ignorance of the 
danger of healthy children associating with infected 
children. There was a noticeable connexion between the 
periods of school attendance and the periods when _noti- 
fications were numerous. Forty-four deaths were due to 
measles ; on the recommendation of Mr. Barlow, the 
practice with regard to measles has been relaxed at the 
elementary schools to this extent, that children above 7 
who have had measles are not excluded from elementary 
schools because of the existence of the disease in their 
homes. This practice has not led to any evil results. 
The number of deaths due to whooping-cough was 30. 
There is a strong case made out for the medical inspection 
of school children, which, besides preventing much illness, 
would materially save the pockets of the ratepayers. 

There are twenty midwives practising in the borough. 
Three of these were placed on the roll on the ground that 
they had been in bona-fide practice for a year before the 
Act came into force. Two of these can neither read nor 
write, The report has been prepared with great care, and 





shows that the condition of the borough is highly creditable 
to the authorities concerned. : 


NOTIFICATION OF ANTHRAX. 
The City Council has ordered that anthrax shall be a. 
compulsorily notifiable diseaze for three years commencing 
June 18th. 





Manchester. 


Hospitat ABUSE IN MANCHESTER. 

In last week’s issue of the British MEpIcAL JOURNAL 
there appeared a paragraph showing the extraordinary 
development of hospital accommodation in both Man- 
chester and Salford. The feeling among practitioners is 
fairly general, that if the hospitals were only used by 
those who are deserving of charity, some, at any rate, of 
the extensions would not be necessary. The plan of 
making small charges for each out-patient attendance, or 
for medicines supplied, is becoming more and more 
general. At some hospitals out-patients pay sums vary- 
ing from threepence to half a crown atime. Theoretically 
they pay what they can afford; practically considerable 
pressure is brought to bear cn them to pay more than is 
generally offered. Thus the hospitals have become most 
formidable competitors with the general practitioner, and 
the services of consultants are actually being sold to the 
public by the hospitals at lower rates than those charged 
by general practitioners. Again, the system of inquiry 
into the fitness of patients to receive charity is often 
a mere farce. Almost every hospital advertises the 
number of its patients, and the greater the number the: 
greater is its claim on public sympathy supposed to 
be, and also the greater the revenue from the patients 
themselves. Thus it is to the interest of the hospital 
to encourage patients to attend. Moreover, it is quite 
certain that in the interests of the patients themselves 
some radical reform is needed. A short time ago a 
hospital surgeon said that in a single morning of about 
three hours he had seen 150 patients at the hospital. Of 
these about 30 were new cases, which occupied about an 
hour; the other 120 occupied about two hours, Of course, 
such wholesale treatment must be a delusion. But the 
hospital is in want of money, and two out of every three 
patients pay a small sum, £o that great numbers of patients 
are a necessity. Thus the whole system is one that tends 
to encourage abuse. Complaints against individual 
members of the hospital staffs are only few—fewer, 
indeed, than seems to be the case in other large towns—but 
the staffs seem to be helpless to prevent abuses, the extent 
of which they’ are probably hardly aware of. Many of the 
hospitals are in a state of chronic impecuniosity, and the 
fault lies with the lay boards. The Divisions are roused 
to the importance of the subject; it has already been 
discussed by several of them, and it is expected to 
come up for discussion at an early meeting of the joint: 
Divisions. It has been discussed also by the Medical 
Guild. There is an idea that a conference between the 
staffa of the various hospitals and the medical societies 
might be of some use in lessening what is rapidly becoming 
a public scandal. 





Dr. BaaLey’s CASE. 

The importance of the Bagley case to the medical 
profession in Manchester has been fully recognized by 
all the Divisions of Manchester and Salford and by the 
Medical Guild, though it would seem that the Watch 
Committee of the Corporation has determined that Dr. 
Bagley shall pay for his victory. It will be remembered 
that Dr. Bagley was charged in the police court with 
obstructing and assaulting the police in the execution of 
their duty, the assault being merely technical. It was 
proved in court that Dr. Bagley was attending an old man 
of feeble intellect who had attempted to commit suicide 
by cutting his throat. The police appeared on the scene 
at the man’s residence, and in spite of Dr. Bagley’s state- 
ment to them that the patient was not fit for removal, and 
could be well tended and guarded at home, they insisted 
on taking him to the Ancoats Hospital. Dr. Bagley resisted 
the police, and a slight struggle took place in which Dr. 
Bagley had his coat torn, and it was alleged that he 
struck one of the police officers. It was, of course, per- 
fectly evident that he was simply acting in defence of his 
patient, whose removal at the time he considered to be 
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dangerous. The magistrates ruled that the police had no 
right to remove the patient without a warrant, and were 
not at the time engaged in the execution of their duty, 
and on these grounds the charge fell through. Not only 
so, but a few days later the Chief Constable issued in- 
structions to the police that in future “if a person is under 
medical attendance, it is the part of the police to simply 
act in accordance with the instructions of the doctor.” 

So far, good; but now comes the sequel. In defending 
himself against the charge, Dr. Bagley had had to spend 
about £30 in legal expenses, Now, whatever may be the 
custom in such cases where a defendant has been 
acquitted, in this case not only was Dr. Bagley acquitted, 
but the magistrate’s ruling meant that the police them- 
Selves had acted illegally. Their failure to appeal against 
the verdict, and the subsequent instructions of the Chief 
Constable, show that they recognized their position; in 
fact, the charge ought never to have been made at all. It 
was therefore not without reason that Dr. Bagley applied 
to the Watch Committee for his costs. He was met by 
refusal to allow anything. The Council of the Lancashire 
and Cheshire Branch of the British Medical Association 
thereupon instructed the Secretary to write to the Watch 
Committee again, asking that the costs should be allowed. 
Again the Committee gave a definite refusal to make any 
allowance. Thus, though the police were proved in the 
wrong, for their mistake Dr. Bagley has been practically 
mulcted to the extent of £30. The feeling is very strong 
that this is a gross miscarriage of justice, and attempts 
will be made to bring the matter before the House of 
Commons. It is intolerable that any one should be put 
to great expense in defending himself in court when the 
verdict shows that the prosecuting police were acting 
beyond their rights. The fact that the general relations 
between the Manchester police and the medical profession 
have been so amicable in the past makes the decision of 
the Watch Committee all the more regrettable. 


Leeds. 


PORTRAITS OF PROFESSOR CLIFFORD ALLBUTT AND 
Mr. T. PrRIDGIN TEALE. 
SomME months ago a movement was initiated among the 
many professional and personal friends of Dr. Allbutt and 
Mr. Teale to easure that the eminent services these two 
distinguished members of the profession have rendered to 
the school of medicine and to the public at large should 
be recognized. The movement was cordially taken up, 
and arrangements have been made that a portrait of 
Dr. Allbutt should be painted by Mr. A. S. Cope, A.R.A., 
and one of Mr. Teale by Mr. W. W. Ouless, R.A. Though 
Dr. Allbutt left Leeds a good many years ago, he remains 
a member of the consulting staff of the General Infirmary, 
and on those rare occasions when he visits the scene of 
his former labours, it is always a peculiar satisfaction to 
any member of the staff to uncover his notice board at the 
front entrance, and to see that the hall porter, who may 
not know him, enters his name, with the precise hour of 
entry and departure, in the book which is provided for 
registering the attendance of members of the honorary 
staff. Dr. Allbutt’s colleagues on the staff of the infirmary 
are not unmindful of the fact that the great part of his 
fruitful clinical work was carried on when he was on full 
duty as honorary physician to the infirmary and Professor 
of Medicine to what was then the Yorkshire College. 
Mr. Teale, though he has retired from the active practice 
of his profession, has never lost his interest in the 
infirmary or the medical school, nor in the many spheres 
of public work in connexion with which his name is so 
well known. 
Post-GRADUATE COURSE AT THE LEEDS PUBLIC 
DIsPENSARY. 

The second post-graduate course at the Leeds Pablic 
Dispensary, the details of which were given in this 
column on April 13th, will be brought to a close by 
a demonstration on the use of the z rays by Dr. Rowden. 
The demonstrations have been well attended, and the 
Committee is confirmed in the wisdom of limiting the 
numbers attending the course to twenty. Should it 
appear that there is a demand, of which there seems 
to be some indication, for a course during the late 
autumn, it is understood that a series of demonstrations 
will be a~ranged for October and Novemter, 











West Porkshire. 


WorRK#OUSE ADMINISTRATION IN DEWSBURY. 

Two inspectors of the Local Government Board opened 
an inquiry on April 16th into several alleged irregularities 
in the administration of the Dewsbury Workhouse. One 
of the chief causes of complaint appears to have arisen 
out of an incident which occurred early in the present 
year in which a male mental case in the infirmary, 
becoming suddenly violent, rushed out of the building 
armed with a knife. The man was put into a strait- 
jacket by the superintendent nurse, with the authorlzation 
of the workhouse medical officer, and kept in this way for 
two days until he was removed to the asylum. The 
guardians appear to have considered the application of 
the strait-jacket a reprehensible proceeding. There were 
alzo charges against the matron. 

At a meeting of the guardians, held on June 21st, the 
report of the Local Government Board was read. It stated 
that the Board considered that the master had shown 
great laxity in his administration, had failed to discharge 
his duties with proper energy and efficiency, and should 
be requested to resign. The allegations made against the 
matron had not been substantiated. The Board did not 
consider that blame attached to the officers of the work- 
house in the particular incident which gave rise to the 
inquiry, but thought it unfortunate that fuller particulars 
with regard to the insane man were not given at the time 
of his admission. There should be a male officer of 
experience in the wards, and in view of the proposed 
extension of the infirmary it was desirable that a resident 
assistant medical officer should be appointed. 





InFANT MortTauity IN HAtirax. 

The Medical Officer of Health for Halifax (Dr. Neech) 
in his annual report, referring to the question of infantile 
mortality, suggests that parents should be compelled to 
register their children within forty-eight hours of their 
birth. Nearly 40 per cent. of deaths occur amongst infants 
under one month old. He approves of municipal incu- 
bators for children born prematurely. He deprecates the 
suggestion for the municipalization of the milk supply, but 
thinks farmers might be better educated in keeping their 
cowsheds well ventilated and carrying out: greater cleanli- 
ness in collecting milk. More clean towels are required in 
day schools, to prevent the spread of infectious disease. 
The Halifax birth-rate of 19.1 is 8 per 1,000 below the 
average for England and Wales, and the lowest yet 
recorded. . 


BRADFORD INSANITARY AREAS. 

The Bradford Health Committee recently proposed to 
build, on some insanitary areas ‘in the Longlands 
district, five blocks of dwelling houses, each three stories 
high, subdivided into three, two, and one room tenements. 
At the back of the buildings there was to be an open 
asphalted space, enclosed at either end by a wall anda 
gate, asa drying ground and a playground for children. 
The plans, however, have been rejected by the Local 
Government Board on the ground that they do not comply 
with the regulations of the building committee of the 
city. 


Hairax BoarpD OF GUARDIANS, 

At the fortnightly meeting of this Board of Guardians 
applications were considered for the post of resident 
medical officer to the workhouse infirmary. This appoint- 
ment is the subject of a warning notice in the JOURNAL. 
It:is satisfactory to note that no male applicants applied, 
but very regrettable that three ladies offered themselves 
for the post. One of these—Miss McLean of Chorlton-on- 
Medlock—was appointed. 





Birmingham, 


HALLS OF RESIDENCE FOR THE UNIVERSITY STUDENTS, 
THE Queen’s College has gon through many changes 
since its foundation in 1828. It was the home of the 
medical school in Birmingham until the school was trans- 
ferred to Magon’s College, wh ch is now the University. 
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Since losing its medical students the Queen’s College has 
been used for the education of theological students. The 
college has now been closed temporarily for theological 
instruction, and a eonsiderable portion of the buildings 
has been acquired by the University on a lease for five 
years. It is proposed that the residential part of the 
Queen’s College should bea hostel for male students of the 
University, and for this scheme the approval of the 
Board of Education has already been obtained. The 
Council of the University has power to provide, 
maintain, and tupervise halls of residence for students, 
but up to the present there has only been the 
University House in Hagley Road in which live a few lady 
students. The Queen's College will provide accommo- 
dation for about forty students. The hall will be opened 
at the beginning of October, and in the meanwhile it will 
be thoroughly overhauled and renovated. Professor Kirk- 
aldy has been appointed warden. Another scheme is to 
erect a new hall for lady students near the site of the 
University buildings at Bournebrook. 


HosprtaL SaTuRDAY FunND. 

Saturday, June 15th, was Hospital Saturday, and on that 
day and during last week over £18,000 was collected. 
This is a little more than was collected in the correspond- 
ing time last year, and it is hoped that the collection may 
reach the large sum of £20,000. 


Scotland. 


EprpeMic CEREBRO-SPINAL MENINGITIS IN SCOTLAND. 
THE Registrar-General for Scotland reports that in the 
week ending June 22nd, 1907, 12 deaths were due to 
cerebro-spinal meningitis in eight principal towns of 
Scotland, or 11 fewer than in the preceding week. The 
deaths are fewer than those recorded in any week since 
the week ending January 5th. For some weeks past the 
death returns have indicated that the epide mic of cerebro- 
spinal meningitis is diminishing. The Medical Officer of 
Health for the City of Edinburgh reports that in the same 
week 6 cases had been notified as suspicious cerebro- 
spinal meningitis, of which 5 were removed to the City 
Hospital at Colinton Mains. Six deaths occurred during 
the week, and 15 cases remained under observation. 








EpInpurGH Roya INFIRMARY. 

In view of the impending changes on the staff, the 
manegers, meeting in private on June 24th, elected 
D. Chalmers Watson, M.D., F.R.C.P.E.,, assistant 
physician, and William James Stuart, M.B, ChB, 
F.R.C.S.E., assistant surgeon. Both appointments were 
for five years from July 1st next. There were six 
candidates for the first-named post and seven for the 
latter. 


St. ANDREW’s AMBULANCE ASSOCIATION (ABERDEEN 
CENTRE). : 

At the annual meeting of the local Committee of the 
above Association it was reported that during the year 
just closed 13 classes had been held and 249 pupils had 
passed the examinations. Colonel Douglas Duncan was 
reappointed Chairman; Professor D. W. Finlay, Vice- 
Chairman; and Mr. William Smith, Advocate, Secretary, 
and Treasurer for the ensuing year. The following were 
appointed Examiners for the coming year: Drs. W. F., 
Croll, T. Fraser, P. Howie, J. Innes, F. Kelly, W. R. Pirie, 
A. Ogston, jan., J. Smart, and J. A. Watt (all in Aberdeen), 
Donald Campbell (Elgin), P. Clason Garson (Huntly), 
Duncan D. Mackintosh (Aboyne). 


Ireland. 


THE UNIVERSITY QUESTION. 
THE Wesleyan Conference, which has been sitting in 
Dublin this week, had its attention called to the Irish 
University question by the following motion, introduced 
by the Rev. Dr. Nicholas : 

That inasmuch as.no European countryof the first or of the 
second rank bas seen fit to commit the entire control of 
higher edacation to the charge of a single university ; 
inasmuch as experience has shown that in the foundation 











of universities local feelings and local requirements may 
advantageously be allowed weight ; inasmuch as specializs- 
tion by universities, namely, the :pacial cultivation of 
certain studies and lines of research, and the development 
of an individual character, has been in many cases fruitful 
of beneficial results to education and the world—Resolved: 
That we do not approve of the proposal to concentrate all 
university education in the hands of a single university ; 
that we are opposed to the establishment of a Federated 
University, which is specially unsuited to the condition of 
Ireland. At the same time we would be in favour of any 
scheme that would meet the desire of our Roman Catholic 
fellow-countiymen for higher education, so long as it do:s 
not involve the establishment and endowment out of 
public funds of a sectarian university or college. 
It was pointed out that if carried the resolution would 
bring the WesJeyans into opposition with their Presby- 
terian brethren, who recently, at their general assembly, 
had approved of a United University by a large majority. 
After some discussion, the Rev. Dr. Evans urged that there 
was grat danger in passing abstract resolutions on con- 
crete things. He moved that they proceed to the order of 
the day, and this motion was carried on a division. 


ACCOMMODATION FOR CONSUMPTIVES IN BELFAST. 

A special meeting of the City Council in Committee was 
held on Jane 18th to consider a proposed arrangement 
made by the Public Health Committee with the authorities 
of the Forster Green Hospital. The hospital is to reserve 
25 beds for patients nominated by the Public Health 
Committee; the Corporation is to pay 35s. per week, and 
to have two Representatives on the Board of the Hospital, 
the Lord Mayor and Chairman of the Pablic Health Com- 
mittee or their deputies. An amendment to the effect 
that it would be better for the Corporation to erect a hos- 
pital of its own was moved, but rejected; finally the 
original motion to ask the Council to adopt the arrange- 
ment was passed by 20 to 6. 


Sonth Wales. 


West WALES SaNaTORIUM. 

Dr. REID, of Tenby, honorary secretary for Pembrokeshire 
of the West Wales Sanatorium at Alltymynydd, presided 
over a meeting of those interested at Haverfordwest on 
June 22nd. Among those present were the Dowager Lady 
Kensington and Sir Owen Scourfield. Dr. Reid explained 
that about £800 was yet needed before the sanatorium 
could be opened free of debt, and the Committee had 
decided that until the debt was cleared off the building 
should remain closed. He ccmplained that the County 
Councils, having held out promises of support, on the 
strength of which in a great measure the scheme was pro- 
ceeded with, had now withdrawn. In this matter it was 
the poor people who had been the most generous, for, with 
the exception of a gift of £300 from Mr. David Davies, 
M.P., Cardigan, no sum of over £100 had been contributed. 
Since last October he had collected £324 43. 10d., mainly in 
the southern portions of Pembrokeshire. Up to the present 
there had been no good response from the northern part. 
Those present decided to form themselves into a com- 
mittee to further the interests of the sanatorium in Mid 
and North Pembrokeshire. 


HEALTH OF CARDIFF. 

Dr. E. Walford, the Medical Officer of Health for the 
City of Cardiff, has just issued his annual report for 1906. 
All the best features of previous reports are retained, and 
there is, in addition, a great mass of matter that is of 
value and interest. The estimated population for mid- 
year 1906 was 176,850, with 976 houses uninhabited, the 
density of the population being 28.8 persons per acre. 
From August, 1905, to August, 1906, plans were passed for 
291 new houses, the smallest number, with three exceptions, 
since 1894, Although there are no laige insanitary areasin 
the city which could be dealt with under Part I of the Housing 
of the Working Classes Act, 1890, a considerable number 
of houses have been closed as unfit for human habitation, 
under the provisions of Part II of the Act. As a result of 
systematic meat inspection by the officers of the Health 
Department, 48,909 lb. of meat were destroyed as unfit for 
food during the year, this being the largest quantity so 
dealt with during the previous ten years. As there areno 
private slaughterhouses in the city, the condition of ‘the 
meat is usually discovered by the meat inspectors at the 
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minicipal abattoirs immediately after slaughter. On the | that such proximity would not only be convenient to the 


other hand, Dr. Walford points out that there is not suffi- 
cient protection against the introduction of diseased meat 
from: without the urban district ; he recognizes that the 
difficulties of inspecting meat in rural districts in which 
there is a large number of slaughterhouses are con- 
siderable, but he fears that no great efforts are made 
to: overcome these difficulties. In some Continental 
cities meat stations have been established for the examina- 
tion of all carcasses slaughtered outside the urban district. 
To introduce this method into this district it would be 
necessary to obtain powers in a local Act of. Parliament, 
and this step is now under the consideration of the Health 
Committee. It is interesting to note that the Shop Hours 
Act, which came into operation in 1904, has been made 
applicable to 416 shops in Cardiff, employing 854 persons, 
the trades affected being barbers, bootmakers and boot- 
sellers. There are now 117 midwives in Cardiff who have 
been certified under the Midwives Act. No schools were 
closed on accouat of the prevalence of infectious diseases, 
but a considerab’e number of scholars suffering from such 
diseases and others from infected houses were excluded. 
The birth-rate in Cardiff, which was 35 9 per 1,000 persons in 
1898, has been ever since gradually decreasing, so that in 
1906 the rate was 279. A similar decline is noticeable 
throughout the country Happily the death-rate shows a 
gratifying decline in Cardiff, the 14.2 per 1,000 in 1906 
being the lowest but one during the last ten years, and the 
lowest but one in the 33 large towns. The infant mortality 
in Cardiff was 134 per 1,000, as against an average of 
133 throughout England and Wales, 148 in the 76 great 
towns, and 132 in the 149 smaller towns. 


India. 


New PasteEuR INSTITUTE. 

THE new Pasteur Institute for South India was opened 
by Sir A. Lawley, Governor of Madras, on Thursday, April 
25th. The Governor explained that the scheme had origi- 
nated with his predecessor, Lord Ampthill, but that its 
consummation was made possible by the generosity of Mr. 
Henry Phipps, an American, who gave a lakh of rupees to 
the Government for the purpose. The extra cost and the 
annual charges for working expenses will be borne by 
Government, but as the Institute is expected to benefit 
the neighbouring States some share of the expenses will 
probably be borne by them. The Institute is situate at 
Conoor, a small hill station near Ootacamund, and easily 
accessible to residents in most places in Southern India. 
The first director is to be Captain Cornwall, I.M.S., who 
has made a special study of everything connected with 
the Pasteur treatment. It is to be hoped that the Insti- 
tute is only the beginning of a research laboratory for 
South India corresponding to Kasauli, though there is 
much to be said for the establishment of institutions for 
pathological research in the large centres, where there is 
ampie materia], rather than in hill stations where, after all, 
only a preportion of the real tropical diseases can be 
found. The usefulness of the Pasteur Institutes of India 
would be vastly increased if Government were to call 
upon the local authorities to make some arrangement for 
sending the poor patients for treatment; at present only a 
small fraction of the cases are treated, and many are pre- 
vented by lack of the means to pay for the railway ticket 
to the place of treatment. In European countries no one 
would suggest that Government should. undertake to send 
the patients to the institute, but in India the people 
expect to have everything done for them, and recog- 
nizing this fact the Government does many things that 
would be left to private initiative in Europe. 








Grant Mepicat CoLuece, BomBay. 

The students of Grant Medical College are considerably 
disturbed as to the residential:quarters which Government 
has at length determined to erect for them. Thesite which is 
believed to have been chosen is situated at Agripada; and 
this.is a considerable distance—nearly a mile and a half— 
from the College building and the Jamsetjeebhoy Hospital, 
where they do their clinical work. Hence a petition has 
been addressed to the Governor, praying that the building 
may be placed on some vacant land in the vicinity of the 
College rather than at a distance. The arguments used are 





students, but also greatly facilitate the work of the 
hospital in which the students assist ; it often necessitates 
their visiting the hospital at odd hours of the night and 
day, and this would be difficult if the residential quarters 
were at a distance. 


DeatH oF Major Morr, I.M.S. 

Recently we had to announce the sad death of a young 
R.A.M.C. officer who contracted plague in the course of 
his duties ; now with equal regret we have to record the 
death cf Major D. M. Moir, I.M.S., Professor of Anatomy 
of the Medical College of Bengal and Surgeon to the 
Medical College Hospital of Calcutta. 

Major Moir operated on a septic case at the Medical 
College Hospital, and within a few hours noticed signs of 
irritation in the neighbourhood of a slight abrasion of the 
index finger of his left hand. Soon he began to suffer 
from slight fever, but it was not till six days later that the 
illness assumed a really serious aspect, grave constitu- 
tional symptoms setting in and the axillary glands 
becoming enlarged and painful. The glands were removed, 
at the earnest request of the patient, by Major Bird, L.M.S., 
the Professor of Surgery at the College. The operation 
was entirely successful as far as it went, but unfortunately 
the infection appears to have been general from the 
beginning, the local symptoms being trivial in comparison 
with the constitutional. Three and a half days after the 
operation, in spite of a hard struggle by a healthy and 
vigorous constitution, the patient suecumbed on June 6th. 

Colonel Drury, I.M.S., the Principal of the Medical 
College, and Major Bird were unremitting in their attend- 
ance, and, aided by the local medical staff, did all that 
could be done to help their colleague in his last struggle. 
Few men ever earned in so full a degree the confidence 
and respect-of those with whom they came in contact as 
did Major Moir. In spite of the fact that he was accus- 
tomed to say what he thought without hesitation and 
without fear of the consequences, he was ‘universally 
liked; for to an intolerance of humbug and of the con- 
ventional frauds of society, he added a kindness of heart 
and friendliness of disposition which promptly disarmed 
all suspicion of malice. His transparent honesty and his 
exceptional professional ability were fully realized by the 
public of Calcutta, and he bad built up a very extensive 
practice during the short time that he was stationed 
there. : 

In the earlier days of his service he contributed. many 
articles of value on medical subjects, but for some years 
his attention was devoted almost entirely to the practice 
of his profession. Not quite 47 years of age, he had been 
in the Indian Medical Service since 1888, being first man 
of his batch in the competitive examination. He was an 
M.A.and MD. of Edinburgh University, and had seen a 
good deal of active service before entering civil employ- 
ment. He leaves a young widow, for whom deep sympathy 
is felt. 

This sad case brings into prominence the question of 
the use of gloves in operating, as there is no reasonable 
doubt that Major Moir would be still with us had he worn 
gloves when operating. In spite of the special risks of 
septic infection in India very few surgeons have adopted 
the practice of wearing operating gloves, but whether this 
is due to conservatism or to the opinion that gloves on the 
whole interfere with the successful performance of their 
operations, a calamity like the present is an exceedingly 
strong practical argument for their general adoption. 


Canada. 


THE ONTARIO MEpDICAL ASSOCIATION. 
Tare twenty-seventh annual meeting of the Ontario 
Medical Association was held in the Medical Building of 
the University of Toronto on May 28th, 29th, and 30th, 
under the presidency of Dr. George A. Bingham. There 
was a large attendance at the meetings, which were held 
in two sections—Medicine and Surgery. The President's 
address was a se20nd report on goitre and its treatment. 
The address in surgery was delivered by Dr. George W. 
Crile of Cleveland, on clinical and experimental observa- 
tions on the direct transfusion of blood. The address in 
medicine—methods of infection in pulmonary tuker- 
culosis, by Dr. Me zyck P. Raveral of Philad« lphie—wae a 
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well-reasoned argument from extensive experiments and 
observations to support his original conclusion, that 
tuberculosis was chiefly infectious through the digestive 
route, and that the rarity of primary intestinal tuber- 
culosis was no disproof thereof, as it could be shown that 
the bacilli passed directly through the wall of the intestine 
without causing disease there. A dinner and smoking 
concert were held in connexion with the meeting, and 
were well-attended and enjoyable events, 


Patal. 


THe New VAaccinaTION ACT. 
We have received the following memorandum from a 
member of the British Medical Association resident in 
Natal : 

The Vaccination Act of 1906 in Natal came into force this 
vear, and has given rise to a good deal of adverse criticism. 
Under this Act lay vaccinators can be appointed to do the 
work formerly carried out by medical men, and already the 
Health Officer for the Colony has appointed one lay vaccinator 
in the Izopo district, but this action has been negatived by the 
Minister of Health, who in this matter has shown a very wise 
discretion, for it can easily be understood howsuch an appoint- 
ment would bring discredit upon the profession, and play into 
the hands of those who are all too easily prejudiced against 
vaccination. 

The Act, which has evidently been drafted in an economical 
spirit, allows district vaccinators payment at the rate of 1s. a 
head; and a turther provision ordains that free Indians 
(farmers and those of the independent class) can, on payment 
of 1s., obtain a pass from the magistrate which allows them to 
claim vaccination at this low and unprofessional rate. This 
class of well-to-do Indian used formerly to be vaccinated by 
their medical attendants at a minimum charge of 2s. 6d., but 
now they naturally seek vaccination at the lower rate. The 
Government of Nats! are thus entering into com, e‘iticn with 
the profession, and are guilty of a most unfair attempt to 
undersell medical men. 

The reduction of the rate to the lowest possible figure is 
certainly not calculated to increase the dignity of the prc- 
fession, and the reason assigned for removing the vaccination 
of Indians from the hands of the Indian medical officers, who 
for years bave been the recognized vaccinators of these 
peer, is not at all calculated to raise the Government very 

igh in the opinion either of the district surgeons or the 
Indian medical officers. There is certainly abundant cause at 
present in this Colony for the issue of a warning such as that 
conveyed in the telegram of the Secretary of the Natal Branch 
of the British Medical Association to the BRITISH MEDICAL 
JOURNAL of May 3rd, and medical men will do well to give 
Natal a wide berth till matters medical receive more generous 
attention at the hands of the Government. Indeed, one must 
wonder what possessed the Natal Medical Council and the 
Board of Health to allow a measure so destructive to the good 
of the profession to pass into law. 

It has, however, received wholesale condemnation at the 
hands of the British Medical Association in Natal, and the 
Governor has been petitioned to repeal the Act. 











Cenlan. 


Vitau STATISTICS. 
Dr, AtBert J. Coautmers, F.R.CS., D.P.H., has dealt with 
this subject instructively in a presidential address recently 
delivered at a meeting of the Ceylon Branch of the 
British Medical Association. The figures on which this 
address is founded relate to the years 1898-1904. They 
are by no means faultless, but they suggest important 
practical measures for the amelioration of the public 
health. The population of the island is growing. There 
has been in recent years a considerable excess of immigra- 
tion over emigration, and the birth-rate of the period 
(38.6) is in excess of the death-rate (27.4). Cingalese con- 
stitute about two-thirds of the population, and their birth- 
rate (42.6) is 16.8 in excess of their death-rate. Infantile 
mortality, while comparing favourably with Indian rates, 
and, on the whole, not greatly in excess of European 
rates, presents in some races and localities a Jamentable 
height. It is shown that nearly one-half of the 
deaths which occur during the first year of life 
take place within a week of birth, and that in 
Colombo, convulsions and diarrhoea account for 356 per 
cent. of deaths, prematurity and cebility for 22.2, tetanus 
for 20.4, and bronchitis and pneumonia for 11.1; puerperal 
mortality is also very serious. These facts inc izate the 





clamant need of improved general sanitation and better 





care for the health of both mothers and infants. While 
the general death-rate must be considered high, the 
average is exceeded among Tamils, Moors, and Malays, 
and in some provinces and districts very high rates 
prevail, reaching from 40 to 44. The registration of death 
causes is very imperfect, but fevers and bowel complaints 
are by far the chief entries in the returns, and in regard to 
these great differences exist in different races and places, 
Enteric fever is held to tea substantial cause ef mortality, 
but the extent of its incidence is unknown. Ankylo- 
stomiasis is said to account for much sickness and 
fatality, and more careful inquiry would probably reveal 
more. Phthisis is on the increase, especially in Colorado 
and among the burghers; preventive measures are 
imperatively indicated. Malarious disease is rife in 
many parts of the island, causing much sickness and 
disability, but not directly fatal. The address, which has 
been reprinted in the form of a pamphlet, is well worthy 
of thoughtful study. 
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VIENNA. 
Vaccination in Austria.—Proposed New Hospital for 1,000 
Bed:.— Attacking tke Hypophysis through the Nose. 

In Austria the antivaccination movement is just now 
beginning to make itself known by several pamphlets and 
meetings, which concern themselves not only with 
vaccination but also with vivisection. Here and else- 
where the Jeaders and the bulk of the followers are more 
or less hysterical women and effeminate men, while the 
Society for the Prevention of Cruelty to Animals also takes 
acertain part in the proceedings. But the publication of 
the official report of the vaccinators, together with the 
health statistics for the whole empire, show in a striking 
manner the beneficial results obtained by the present. 
practice, which is virtually identical with compulsory 
vaccination. The disease may be regarded as eradicated 
within the boundaries of Austria; only now and then a 
few cases are reported, all of them imported from Italy, 
Russia, or other countries, especially from the Turkish 
parts of Southern Europe. The regulations now in 
force as to vaccination are briefly as follows: Every 
child ought to be vaccinated. For admission to the 
army, to civil service, to official posts, in fact to nearly 
every tituation, the production of proof that the candidate 
has been vaccinated is insisted on. Admission to public 
schools may be refused if the child has not been 
vaccinated, or if the parents refuse to allow it to be done. 
These rules work so well that the majority of young 
doctors have never seen a case of small-pox, whilst of the 
older physicians many confess that for the past twenty- 
five years or so the disease formerly so much dreaded, has 
hardly ever come intomind. When this is compared with 
the conditions prevailing about forty years ago, when 
2 per cent. of all deaths were due to small-pox, and when 
blindness was caused chiefly by small-pox and infantile 
blenorrhoea, the crusade of the antivaccinators is difficult 
to understand. 

For the celebration of the sixtieth jubilee of the 
Emperor’s reign, the municipality of the City of Vienna 
decided to devote a sum of £400,000 for the erection of a 
large hospital. The sum will be sufficient to cover the 
cost of erecting a hospital with 1,000 beds, and for its 
maintenance a capital of the same amount is necessary. 
This will be found by the State, so that the plan is now 
approved by the competent authorities. The medical 
staff of this hospital will have a different status from that 
of the staff of other hospitals in that the doctors will not 
have to resign their posts after four years, as has hitherto 
been the rule; their appointment will be for life, with 
regular promotion carrying higher remuneration. 

Basing his method on a few recent operations, and on 
the experience of Schloffer of Innsbruck, Dr. Moszkowicz 
has worked out a method of attacking the hypophysis of 
the brain through the nose, thus performing the operation 
extradurally. He turns thenose to the side by dividing it 
in the nasobuccal fold of the left side, and thus turning 
it out of the way. The septum and the turbinated bones 
are next removed, whilst the orbits and the inner wall of 
the antrum of Highmore are spared. The ethmoidal cells 
must all be removed, and the lower and front walls of the 
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frontal sinus are chiselled away, leaving a wide entrance 
to the sphenoidal sinus. In order to prevent meningitic 
complications, the operation may be’done in two sittings; 
after the sphenoidal bone has been laid open, a flap from 
the forehead is turned into the sinus, so as to cover the 
meninges. The second stage of the operation consists in 
freeing the hypophysis, removing it or the tumour which 
has taken its p!ace, and pressing the end of the skin flap 
into the sella turcica. The relations of the sphenoidal 
cavity to the hypophysis are very variable; very often the 
cavity consists of several small sinuses, divided from each 
other by horizontal or vertical sagittal septa. The 
manipulation in this part must be specially gentle, 
because careless movement may cause pressure on the 
base of the brain. The enlarged hypophysis is more 
easily got at and removed thana normal one. Hitherto 
very few successful operations of this kind have been 
recorded, so that the functional disturbances caused by 
removal of the bypophysis—a radical removal is hardly 
possible—are not yet well known. Now that a compara- 
tively easy and not dangerous procedure has been devised, 
indication for operation will be more readily admitted. 


CORRESPONDENCE. 


TEACHING OF HYGIENE AND TEMPERANCE IN 
PUBLIC ELEMENTARY SCHOOLS. 

Srr,—The object of this letter is to protest against the in- 
clusion of the subject of temperance (so-called) by any depu- 
tation under theauspices of the British Medical Association. 

We are all agreed that hygiene is an admirable subject 
to be taught in public elementary schools, but we are not 
by any means agreed that a certain sect should be allowed 
to inculcate their doctrine under the Association’s wing, 
and at the expense of the ratepayer. 

1 am convinced that a vast majority of the British 
Medical Association are in agreement with the manifesto 
recently issued by eminent medical men, pleading for 
moderation, and I protest that the great subject of hygiene 
(which, of course, includes temperance—that is, true tem- 
perance) is being rendered subservient to the aims of the 
total abstinence societies, and opposition is being created 
which would not otherwise occur. 

If the British Medical Association is going to take up 
total abstinence as one of its objects, it will certainly 
alienate the sympathies of the majority of its members. 
No one wants to see hygiene included in the curriculum 
of the schools, and no one wants to see true temperance in 
all things as one of the national assets more than I do. 

But I am sure of this, that the Minister of Education 
will receive a deputation which has hygiene, unbampered, 
as its motive in a much more favourable manner than 
when it has the controversial objects of a faction tacked 
on to it, as in the clumsy title at the head of this letter.— 
I am, etc., 

Crouch End, N., June 14th. J. R, FULuER. 


*," We have referred this letter to Sir Victor Horsley, 
who writes : 

I think Dr. Fuller is under some misapprehension 
respecting the position of the Association in regard 
to its action in promoting the teaching of hygiene 
and temperance in the public elementary schools. 
The recent deputation to Mr. McKenna was simply a 
continuance of the course begun in 1904, and was only 
arranged because nothing was being done in the matter 
in spite of the deputations of 1904 and 1906. The action 
of the Association in 1904 was on the recommendation of 
the Public Health Committee defined by the Council in 
the following resolution (Miaute 524, 1994): 

It is of urgent importance that elementary scientific iastruc- 
tion in health subjects, including temperance, should be 
provided in all the primary schools by the educational 
authorities in order that the conditions which lead to 
deterioration of the national physique may be understood, 
and as far as possible prevented. 

The position of the Asscciation as regards the teaching 
of children thus appears to be clearly expressed. Even in 
a certain non-medical manifesto, signed by some medical 
men and recently addressed to the public, the special use 
of the word “adult” plainly suggests that, as regards 
the habitual use of alcohol by children, for ‘‘ moderation” 
it would be better to read “total abstinence.” On this 
point probably there is no controversy among those 














who are interested in the future of the nation, and it must 
not be forgotten that in this matter the action of the 
Association has reference only to the children in 
elementary schools. ur 


BILL FOR THE EARLY NOTIFICATION OF BIRTHS. 

S1r,—An endeavour is being made to run a Bill through 
the House of Commons which will throw a further obliga- 
tion on medical practitioners of a most unjustifiable 
character. 

It has been referred to in the British MEDICAL JOURNAL 
on pages 1077, 1327, and 1387, but little notice seems to 
have been taken by the profession generally, although one 
of its provisions is to compel medical practitioners to 
notify to the M.O.H. of the district, within thirty-six 
hours, every birth they are in attendance on, under a 
penalty of 20s. It is true, the duty of notifying is thrown 
on others, as well as the medical man, but, practically, he 
would be the only person worth taking action against in 
many cases. 

There is to be no payment for the notification, and the 
Bill ought to meet with uncompromising opposition on 
the part of the Association. From a public point of view, 
in my opinion, it is utterly worthless, and another 
example of meddlesome legislation; but if an unpleasant 
duty of this kind is to be forced upon medical practi- 
tioners, at least the public ought to pay the expenses. 

The same obligation is to be laid upon midwives, and it 
is as unjust to them as to us, and any association that 
looks after their interests should also take prompt steps to 
oppose the Bill. 

According to its latest shape, the Bill only proposes to 
be an optional enactment—that is, it must be adopted by 
some local authority before it will have binding effect. 
This makes it only the more unjust. If every medical 
practitioner had this burden put upon him, the injustice, 
at least, would be general; but to give a small local 
authority the power of compelling one section of its 
constituents to work for nothing is worse. 

As stillbirths as well as live births are included, and there 
is no definition of the former, it is a moot point whether 
miscarriages will not have to be notified under a penalty. 
All the good the Bill can do is already at the public 
service within six weeks of the birth, and all ought to 
resent this tyrannical interference with their domestic 
privacy, and shrink from forcing their doctors in the 
name of law to violate prcfessional confidences they are 
the first to complain of when broken under other circum- 
stances. In those sad cases which occur from time to 
time in family practice, what parent would like his 
daughter’s shame published to the local authority, and to 
have emissaries from the Town Hall calling at his house 
to advise as to the treatment of the baby? In such cases 
the onus of publishing his patient’s disgrace must 
necessarily be thrown on the unfortunate doctor.—I am, 
ete., Masor GREENWOOD, M.D., D.P.H., 

London, N.E., June 24th. Barrister-at-Law. 


THE PROPER WAY TO ADMINISTER CHLOROFORM. 

Srr,—I observe that in your review of Dr. Hewitt's 
third edition you quote some of his remarks on the 
Vernon Harcourt apparatus, without any comment upon 
the obvious fallacies in the cases he mentione. 

Let us review the case in which death occurred from 
“ mucus inundation.” 

An anaesthetist (name not given) brgins with ethyl 
chloride; he then goes on with ether by means of Bellamy 
Gardner's apparatus, and “about” a quarter of an hour 
Jater, as the patient had “ bubbling of mucus,” this unnamed 
anaesthetist decided to continue with chloroform by the 
Vernon Harcourt. It is admitted that this last method, 
which one regrets was not adopted in the first place, 
diminished the secretion of mucus, gave a quiet narcosis, 
and left the patient in a satisfactory condition. However, 
half an hour later the dire effects of ethyl choride and 
ether manifested themeelves, and the patient eventually 
died in twelve hours. 

Can any one’s judgement allow them to apportion one 
tittle of blame to the Vernon Harcourt apparatus in this 
case? During three years’ constant use of this apparatus at 
University College Hospital, where as a Resident Officer I 
had ample opportunity of observing its use, no such case 
occurred, but the apparatus proved itself to be ideal in all 
respects, as also at the Sussex County Hospital, where I 
exclusively employ it for chleroform cases. 
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On the other hand, ethyl chloride and ether are well 
known for their hyperstimulation of the respiratory tract, 
and, instead of using this case as an argument against the 
Vernon, Harcourt, I propose to employ it to confute 
Dr. HeWitt’s statement that, “by avoiding chloroform as 
an agent for inducing anaesthesia, and by employing it 
only for maintaiaing anaesthesia, its risks are so greatly 
reduced that thera is little or no point in using a percentage 
inhaler.” I would ask Dr. Hewitt what means he proposes 
that we should employ for induction in a case where 
chloroform is strongly indicated, and respiratory teasers 
like ether and ethyl] chloride contraindicated? Such 
sequences have other dangers beside, 

Farther, can Dr. Hewitt or any one else administer for 
a@ space of two hours a continuous definite percentage 
of 04, which is all that is necessary for ideal narcosis in 
many cases, by pouring drops of chloroform on a piece of 
lint? If he cannot do so, then the patient is inhaling 
more chloroform than is necessary for narcosis, and the 
anaesthesia is nxt perfectly even and regular, although it 
may appear to be so to even the most experienced 
observer. 

Some cases require as little as 0.2 per cent. I can 
hardly imagine an even, continuous 0.2 per cent. being 
given from a handkerchief! The “open method” is there- 
for? essentially “irregular ”—that is, the patient is not 
receiving a defiaite minimum percentage throughout the 
operation, and since it is possible to maintain narcosis 
with so low a percentage as 02 per cent. only when the 
administration is perfectly regular and continuous, it 
follows that in the methods of irregular administration 
unnecessary saturation with chloroform results if the 
patient is kept still during the operation. 

These fundamental facts are quite apart from the 
other important considerations—namely, that reflex 
troubles are far more likely to occur with an irregular 
than with a regular narcosis, and these and fatal 
overdosage are by no means infrequent, especially at 
certain hospitals, where percentage methods are not 
employed. A propos of this, I would refer your readers to 
Dr. F. J. Waldo’s remarks in the City Coroner’s Court on 
June 17th. as published in the daily paper. 

All of Dr. Hewitt’s objections to the Vernon Harcourt 
apparatus can be disposed of in a word or two—such 
objections as its being “ irksome,” etc.—but it would be a 
waste of your valuab’e space. However, there is one go- 
called disadvantage which he speaks of repeatedly and 
takes as the ground vork of his arguments—namely, a 
mysterious thing called “suction.” I say “mysterious” 
because, after reading Dr. Hewitt’s book, I am still 
unacquainted with any physiological effect on the respira- 
tory apparatus due to drawing air through a clean tube of 
the same diameter or larger than the human trachea. The 
valves are so delicately adjusted that they may be left 
out of the argument altogether if the apparatus is properly 
looked after. What, then, is this fetish of suction, upon 
the altar of which so many advantages over: antique 
methods are to be sacrificed ? 

With regard to Dr. Hewitt’s other case which you 
quote (again the anaesthetist’s name is not given) all I 
have to say is that a man who aspbyxiates a patient by 
smothering his face with a towel is worse than puerile to 
shelve the blame on to an apparatus that he obviously did 
not understand. 

The anaesthetists at University College Hospital do not 
envelope the Vernon Harcourt with a towel, neither do 
I do so. It is absolutely unnecessary, even with the 
edentulous.—I am, etc., 


Hove, June 19th Cecit E. Reynoips, " 
Honorary Anaesthetist to the Sussex County Hospital. 





OXYGEN POISONING. 

Sir —In my report as research scholar published in last 
week’s SUPPLEMENT, it is suggested that mice exhibit a 
special sensitivity to high tension oxygen. In view of 
several other experiments, I think this is incorrect. The 
fact that mice often show signs of distress before rats or 
larger animals seems to be du> rather to their liability to 
rapid cooling on account of a relatively greater surface 
exposure. If plenty of c»tton-wool is placed in the pres- 
sure chamber and the air kept dry by continuous ventila- 
tion there is no constar.t difference between the resisting 
powers of rats and mice.—I am, etc., 

Loughton, June 23rd. M. GREENWOOD, jun. 





CLINICAL TEACHING AND EXAMINATIONS, 

Sir,—In the British Mepicat Journat of June Ist, 
among the notes on the General Medical Council, there is 
one on clinical teaching in medicine and surgery, in 
which reference is made to a complaint frequently made 
that practitioners are turned out theoretical and not 
practical. The reason, I believe, is easy to fathom, and to 
my mind is partly to be found in the questions set at an 
examination. For instance, I have just read the following 
question set in Materia Medica for a final examination in 
medicine : 

Give the composition of the oxide of antimony, tartarated, 
and sulphurated antimony, the preparations into which they 
enter, their uses, and dose. 

In the name of common sense, of what use to 
the general practitioner is the knowledge embodied in 
the first part of the question? It is certainly more in 
the province of the chemist than physician. Men are 
turned out crammed with the latest operations which the 
majority never perform, and talk about bacteriology they 
never do. They take an assistantship and call measles 
erythema. It seems learned to talk about hysterectomy, 
and I presume the operation and details are given 
minutely to the examiner; but how many general prac- 
titioners perform it? A noted man once made the 
remark that “students are taught surgery which they 
never practise, and practise midwifery which they were 
never taught”; and this is the kernel of the matter. For 
those who intend practising in the higher walks of the pro- 
fession, and intend taking the higher qualifications, this 
knowledge may or may not be of some use ; but the General 
Medical Council and examining bodies could certainly 
turn out better men if they would confine themselves to 
drilling knowledge into students likely to be of use in 
after-life, and setting questions at the ordinary pass ex- 
aminations which embody this prac'ical knowledge, 
rather than questions the substance of which is of doubt- 
ful utility, inasmuch as it is rarely required in the majority 
of the cases coming under notice in general practice.— 
I am, etc., 


June 18th. GENERAL PRACTITIONER. 





METROPOLITAN STREET AMBULANCE 
ASSOCIATION. 

Sim,—As the inquiry relative to ambulances now pro- 
ceeding before the Home Secretary’s Committee presents 
an exceptional opportunity to the medical profession of 
London to put forward its views on the subject referred to, 
the above Association desires to point out and emphasize 
the great importance of the inquiry and the responsi- 
bility it carries with it. The scope of the inquiry is thus 
officially described : 

To inquire as to the provision for dealing with cases of 
accident and sudden illness in the streets and public places 
within the metrcpolis, and to report whether any, and if so 
what, improvements in ambulance provisions are necessary or 
desirable, and how they could be best effected with due regard 
to efficiency and economy. 


The nature of this inquiry relative to public safety is 
such as to bring it specially within the scope of the 
medical profession as being the authority most competent 
to judge as to the efficiency or otherwise of present 
methods, or any other that may be proposed as a substi- 
tute. It should be remembered that many years may 
elapse before opportunity is again offered for promoting 
action or legislation in reference to this most important 
subject. 

The Metropolitan Street Ambulance Association, as 
largely representing the medical profession practising in 
the metropolis, which number might be added to 
indefinitely, and also including the Metropolitan Branch 
of the British Medical Association, desires to ask the 
cordial co-operation of the profession generally to matters 
directly affecting the safety and protection of all persons 
who use the streets of London. The Association, there- 
fore, desires to point out in the interests of all con- 
cerned— . 

1. That the present provision for dealing with such 
accidents and casualties is admitted to be inadequate and 
obsolete, and that an unnecessary amount of mortality 
and physical suffering is thereby permitted to continue. 

2. That though the better organization of existing 
ambulance provision may to some extent improve matters, 
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a more extended system of first aid by the police or others 
who may undertake this duty, as well as improvements 
in signalling and in appliances and forms of ambulance, 
are absolutely and urgently needed. 

3. That no service for London can be regarded as 
efficient that does not include a proportion of rapid-transit 
ambulances, motor or horse, capable of communicating 
immediately with accidents when authoritatively requi- 
sitioned by telephone or otherwise, and containing, if 
required, necessaries for first aid attendance; in fact, 
under special circumstances and urgency, reversing the 
order of things and bringing the hospital, so to speak, to 
the patient in the street. 

Further information relative to the action which is 
being taken by the Metropolitan Street Ambulance 
Association to promote a more efficient service for the 
many thousand accidents occurring annually to men, 
women, and children in the streets of London, may be 
obtained from the Honorary Secretary of the Association, 
Dr. Atthur James, 69, Gloucester Terrace, Hyde Park, W. 
—I am, etc., 

REGINALD HARRISON, 


President, Metropolitan Street 


London, W., June 24th. 
Ambulance Association. 





PRACTICE IN SOUTH AFRICA. 

Srr,—Earlier in the month I cabled to you to the 
following effect: ‘Regarding Darley-Hartley’s letter 
[British Mepican Journat, April 6th, p. 839], no open- 
ing for practitioners in Natal, letter following.” 

Dr. Darley-Hartley’s letter appeared in the JourNAL of 
April 6th last avd in the opinion of the Natal Branch of 
the British Medical Association it conveys an erroneous 
impression regarding the openings for and prospects of 
newcomers to South Africa in general and to Natal in 
particular. 

In these days of acute depression in every branch of 
industry in this subcontinent it is questionable whether 
“the prospects of making an immediate living are far 
better in South Africa than in England.” Such a state- 
ment was, generally speakirg, true up to quite recent 
times. The Boer war was, however, responsible for a large 
influx of practitioners who came out as civil surgeons 
with, in many instances, the ulterior intention of remain- 
ing as private practitioners. A number carried out this 
intention and a large proportion of such have lived to 
regret their venture. Thus the profession became over- 
crowded. 

Regarding “ assistants”—they can hardly be said to 
exist in Natal. 

It is quite true that there is at certain periods a demand 
for “ locums,” but the majority of practitioners prefer to 
obtain their substitute direct from home rather than 
engage a man locally. 

Dr. Darley-Hartley is correct when he says that there is 
now no room for “squatting ” as the country is thoroughly 
well occupied. We hold, however, that he underestimates 
the difficulties which will beset the newcomer whether 
he be provided with capital or not, that he minimizes the 
financial outlay necessary and that he overstates the ease 
with which money may be saved and practices bought. 
His letter is written in an unwarrantably optimistic 
strain, and if acted upon will in most cases only lead to 
disappointment. 

The demand in Natal for assistants, “ locumf,” partners 
and successors is strictly limited. With respect to the 
Government district appointments—a newcomer must 
first take an outlying division where the private practice 
is all but ni/ and await his chance of promotion to a better 
locality later on. 

In our opinion any man who is desirous of coming to 
South Africa at the present time should have the prospect of 
something certain to come to before he leaves England.— 
I am, ete., 

Pietermaritzburg, Natal, D. CampseLt Watt, M.D., 

May 27th. Honorary Secretary, Natal Branch, B.M.A. 





THE HOSPITAL FUNDS AND THE EXCLUSION OF 
SCOTTISH DIPLOMATES FROM THE MAJORITY 
OF LONDON HOSPITALS. 

&81r,—On behalf of the Council of the Association of 
£e>ttish Medical Diplomates, I beg to draw your attention 
to what we consider a grave injustice to those holding the 





diploma of the Scottish colleges. We-refer to the clause 
in. the laws of many medical charities of the metropolis 
making the possession of a London qualificetion an essen- 
tial condition of election to a post on the honorary 
medical and surgical staffs. The effect is to make those 
posts a monopoly in the hands of certain London corpora- 
tions. We submit that this practice ix flicts a gratuitous 
injury upon the diplometes of the Sectti:h colleges, who 
have obtained their legal qualifications after stringent 
examination. Wesubmit that the exclusion of which we 
complain is contrary to the elementary grounds of justice, 
and that its result, if not its intentions, is to swell the 
ranks and to increase the revenues of certain London 
corporations at the expense of rival colleges, of Scottish 
diplomates, and, as we think, of the community in general. 
This arbitrary practice is in our opinion a relic of class 
privilege absolutely out of touch with the trend of modern 
thoughts and ideas, and one calculated to close the door 
to many a fine career, and in the long run to inflict injury 
upon the public by narrowing the field of competition. If 
the London qualification be of such supreme excellence, 
why should their holders fear competition in the open 
market? Why resort to sucha weapon as disqualification 
of all Scottish and Irish compet titors ? 

This exclusion of Scottish diplomates from the majority 
of London and provincial hospital appointments has been 
going on for many years. Our present object, however, is 
to draw attention to its revival in an insidivus form and 
its imposition by a side issue upon two institutions that 
previously welcomed Scottish diploma‘es to its honorary 
staffs. Wewish to show how the Hospital Sunday and 
King Edward’s Funds have helped, doubtless unwit- 
tingly, to bring about that injustice. 

There were lately three London orthopaedic hospitals, 
the Royal, the City, and the National. The above- 
mentioned funds have for some years pressed the policy of 
amalgamation upon these hospitals by every means in 
their power. Of these three hospitals the Royal and the 
City admitted Scottish diplomates to their staffs, while 
the National excluded them. All three institutions are 
now amalgamated. It seems incredible that the funds 
should have permitted the new charter of the consolidated 
hospitals to exclude Scottish diplomates. Such, however, 
has teen the case. In other words, the National Ortho- 
paedic Hospital has been enabled to force its exclusiveness 
upon the other two partners in the new institution. One 
holder of a Scottish qualification bas been allowed to join 
the new staff, apparently in defiance of the charter. 
Another member of the City Orthopaedic has been denied 
any staff appointment in the new institution on the ground 
of not possessing a higher English qualification. 

That gentleman naturally protested against his exclusior. 
To investigate the facts of the case Sir Edmund Hay 
Carrie was appointed arbitrator. His report stated that : 

1. The charter could be amended. 

2. That an exception should be made in favour of the 
gentleman concerned. 

3. And that the conditions as to qualification would 
doubtless be retained in the new charter. 

We submit, sir, that this charter in its present form is 
unjust, inasmuch as it excludes Scottish diplomates. We 
submit, farther, that its amendment should be made to 
cover not only the specific hard case of a single Scottish 
diplomate, but to throw open all staff appointments to all 
registered medical practitioners. 

His Majesty King Edward and the Prince of Wales 
are deeply interested in the two Funds which have been 
mainly concerned in bringing abcut this amalgamation 
scheme. We hereby appeal to them earnestly ard 
solemnly to assist in removing an intolerable injustice 
from the shoulders of the Scottish diplomates. The 
King Edward’s Fund has recently applied to Parliament 
for incorporation; but we venture to say the essent of 
the Commons is not likely to be unanimously secured if 
it be known that a body not amenable to public control 
sanctions, and in one instarce has actually encouraged, 
the exclusion of Scottish diplomates from London hospital 
appointments. 

We trust, sir, that your columns will be thrown open 
to the diecussion of a subject that. directly or indirectly, 
affects interests of thousands of Scottish diplomates in 
various parts of the United Kingdom —I am, etc, 

CLaubE St. AUBYN- FARRER, 


London, W., May lst. President. 
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THE ABUSE OF MEDICAL CHARITIES. 

Sir,—Your short summary of the proceedings at the 
Conference of Charity Organization Societies at Norwich 
was most interesting. I rejoice to think that some people 
are beginning to get a glimpse of the real inwardness of 
the vexed questions—for example, the battle of the clubs, 
the abuse of medical charities, the chronic insolvency 
of our public hospitals, consultants and general prac- 
titioners, the staffs of public hospitals and the general 
practitioners outside them. All these questions are mixed 
up in the same problem; and I believe the truth lies in 
your last piragraph—that “the provision of medical 
assistance for all classes should be the duty of the State, 
and not of individuals.” ‘i 

Uader our individualistic rézime it has become neces- 
sary to organize the medical profession as a trade union 
under the aegis of the British Medical Association. All 
the worries and unhappiness of a medical man’s life are 
caused by the competitive commercialism which now 
dominates the medical profession. Under present con- 
ditions it cannot remain a“noble profession,” because 
“we must all live.” It is incompatible with “the 
struggle for existence” system. We get just that amount 
cf consideration from the public which is due to “ com- 
petitive tradesmen.” Medicine as a science suffers. 
Ifumbug and quackery are rampant because they pay. 
A8 an organization in the interests of the public it is a 
failure, because the hospital doctors and the men outside 
are in two different camps. The men outside the hospitals 
have not a fair chance of making that advancement in 
their professional knowledge which in the public interest 
should be theirs. The middle-class folks have not as 
good a chance of obtaining the best hospital treatment as 
the working classes. The voluntary system of hospitals 
is as great a failure as was the voluntary system of 
ele mentary schools. 

I maintain that the only cure for all our ills lies in the 
truth that “the provision of medical assistance for all 
dlasses should be the duty of the State, and not of 
individuals.”—I am, etc, 


Wigan, June 23th. FERDINAND Ress, M.D, 


Sir,—In respect of the letter which, acting upon the 
information I received, I wrote you on June 8th, headed 
‘“‘ Another Form of Hospital Abuse,” I have now to ask you 
to allow me to state that I find that the facts were not as 
alleged, and therefore that my inferences were incorrect. I 
have since seen the member of the staff of the hospital 
referred to, and after hearing his clear statement as to 
what really occurred, I have no hesitation in publicly with- 
drawing the letter which I wrote, and in asking him to 
accept my amende honorable for having written it.—I am, 
ete., 


London, E.C., June 26th. W. Francis Ror, 





MORPHINOMANIA TREATED SUCCESSFULLY 
WITH ATROPINE AND STRYCAHNINE. 

Srr,—Dr. John Q. Donald, in his letter in the BritisH 
Meoicat JouRNAL for June 8th, p. 1394, asks why and 
huw my patient had stopped taking opium before coming 
to me. He did so from necessity, his means and the 
patience of his friends being exhausted. I have described 
his consequent state of misery and desperation, and 
neither he nor I saw the slightest reason to hope that he 
would gradually get all right by merely keeping him from 
his drug. Asa matter of fact, ever since he realized that 
he had acquired the habit he had from time to time been 
making effurts to free himself, the strongest inducements 
and easier circumstances all alike failing. I see no 
reason, therefore, to think that “the struggle was prac- 
tically over and that I only assisted the after-effects.” 

I have already explained that the circumstances under 
which he was treated were about as unfavourable as they 
could well be. ‘“ Tonics, fresh air, massage, gentle exer- 
cise, nutritious diet, rest for mind and body,” such as Dr. 
Donaldrelies on, wereconspicuous by theirabsence. Instead, 
worry, constant effort of mind and hody, scanty and il!- 
cooked food, unhygienic surroundings, insufficient clothing, 
and all the other ills of extreme poverty had to be con- 
tended with. In fact, my reason for hoping that the case 
would prove interesting, and perhaps instructive, was the 
entire absence of any other factor in the treatment to 





which his present condition could be ascribed. Even 
aa which is helpful ia some cases, was absent in 
this. 

My experience of dipsomania does not lead me to agree 
with Dr. Donald that * the so-called craving is a mental 
condition over which drugs have no control.” The rest- 
lessness, both mental and physical, which so often heralds 
the onset of an attack is only one of the many symptoms 
which patients may complain of. We know that alcohol 
has a toxic effect on the nervous system and that repeated 
and excessive doses give rise to definite pathological 
conditions; also that in every case of craving for alcohol 
there is to be found a history of alcoholism either before 
or after birth. I fail, therefore, to understand why the 
ailment should be considered purely mental. 

As to the fuller history of the case Dr. Donald asks for, 
perhaps the following particulars will suffice: The patient 
was aged about 65 at the date of treatment and began smok- 
ing opium when 28. He had been much above the average 
in physique, intelligence, and education, but was now 
unable to make any prolonged muscular or mental effort, 
his memory lapsing when writing, totting up figures, etc. 
His family history was bad as regards alcoholism. Treat- 
ment was begun April 20th, 1906, with atrop. sulph. 
;ig grain, strych. nit. ,), grain, thrice daily; increased 
by April 30th toatrop. ;\, grain, strych. .'5 grain; reduced 
on May 3rd to atrop. ,};, the dryness of mouth, etc., lasting 
from one dose till next was due, and preventing his 
swallowing food. I began reducing atropine further on 
June lst, and stopped it on June 20th; the full doses of 
strychnine were maintained till middle of July and then 
gradually reduced to nil. It will be noticed that I 
kept him on Jarge doses for a considerably longer period 
than Dr. M‘Bride recommended. I did so because one of my 
alcoholic cases broke down badly after a fortnight’s treat- 
ment, but after a later course prolonged for eight weeks 
has kept perfectly well to date (just fifteen months). 

During the past couple of months he has been under- 
going a severe enough test of the stability of his condi- 
tion in a troublesome affection which not only causes 
him considerable pain but also interferes greatly with 
his efforts to earn a livelihood, thereby causing him 
further mental worry and unrest. 

In Hare’s Therapeutics and other works nausea, vomiting, 
and diarrhoea are mentioned as usual symptoms, especially 
when the withdrawal is at all sudden. 

Waterford, June 11th. Mary §. P,. STRANGMAN, 


THE CLIMATIC TREATMENT OF DISEASE. 

S1r,—I would assure Dr. L. Williams that I have the 
patient in my mind when I recommend change of air. 
In the limited space of a short letter something has to be 
left to the imagination. And even in elementary observa- 
tions on climate some things have to be taken as 
understood. In this case it is the patient. 

At the same time, as we gain experience we recognize 
that classical types of disease are rarely met with except 
in textbook descriptions, and that types are mostly mixed 
aud merge one into the other. Where lamb ends and 
sheep begins who can tell? Haemorrhage and cough are 
not unknown in mild and sedative climates. The main 
consideration in choice of climate is to raise the opsonic 
index of the patient, or, in older phraseology, to increase 
his powers of resistance by improving his general health. 
That moorland air will do this in the summer months in 
early cases is undoubted, and not only in tuberculous 
patients. Hear what Professor Huxley said: 

I took a three hours’ walk over the Ilkley Moors this morning 
with nothing but grouse and pee-wits for company, and it was 
perfectly delicious. I am beginning to forget I have a liver. 
I feel better than I have for months. I eat, drink, and sleep 
well. Iam sure the lovely air here would set you up The 
country is lovely. 

Moreover, there are three climates in Ilkley, all good, but 
all different, as Dr. Fletcher Little has pointed out. There is 
one in the town, in Wharfedale, which is mild, yet bracing ; 
another higher up the hill, still more bracing ; and a third on 
the table land of the moor, which is unsurpassed in England. 

In the summer there is no way I know of by which many 

atients get well so quickly as by letting them lie on the 
heather, bathed in the sunlight and fanned by the ozonic 
reeze. 

These are independent witnesses. I do not affect to be 
unbiassed. “Ad ogni uccello, suo nido é@ bello.”—I am, 
ete., 

Ilkley, June 9th. 





Avavustus H. BaMpron. 
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EGGS IN THE DIET OF INFANTS. 

Sir —I have frequently used eggs as a diet for young 
infants as recommended by Dr. Midelton in the Britisu 
MEDICAL JOURNAL of June 1st, 1907, when suffering from 
digestive troubles, but in rather different proportions, and 
{ should like to add my testimony to Dr. Midelton’s as to 
their value. 

I would, however, suggest that Dr. Midelton’s mixture is 
too weak in fats and carbohydrates for a young infant to 
commence with, 

The percentage of proteids, fats, and carbohydrates as 
Riven in each feed—that is: 


White of egg 1 drachm (about) 
Cane sugar ... 5 grains 

Raw meat juice xis 5 minims 
Cod-liver oil emulsion... 5 minims 


Water added to make 1 cz. 
‘are approximately as follows: 


Proteid Ree rec «- 13 percent. 
Carbohydrates... nse wou rd 
Fats... nee Os .,, 


If 30 grains of sugar-of-milk take the place of 5 grains 
of cane sugar and 15 minims yolk of egg he given instead 
of 5 minims we get the following percentage: 


Proteids re a3 1.6 per cent. 
Carbohydrates... es ade 10 es 
Fat ... eco 24 ” 


And a food very nearly approximating the correct pro- 
portions of nutriment and a valuable substitute for milk. 
—TI am, etce., 

T. Crirrorp Last, M.D.Brux., M.R.C.S.Eng, 


New Milton, June 3rd. 





HEALING SILENCE, 

Srr,—Your leader on “ Healing Silence” in your issue 
Of June 22nd directs attention to the very. favourable 
results obtained by Drs. Bardswell and Adams in the 
treatment of laryngeal tuberculosis by enforcing absolute 
silence. The fullest credit tor these good results and for 
the employment of this method is rightly accorded to 
those whose names are mentioned in your article, but I 
venture to point out that we owe it to Dr. StClair Thomson 
more than any one else that the value of this enforced 
silence has become recognized. In the Laryngological 
Section at the Cheltenham meeting of the Association in 
1901 I and others emphasized the importance of “ silence,” 
but it was Dr. StClair Thomson who first proved that 
silence, in association with suitable surroundings, alone 
suffices to cure many cases of laryngeal tuberculosis.— 
{ am, etce., 


Bristol, June 25th. P, Wazson Wittiams, M.D. 





THE REFERENDUM WITH REGARD TO THE 
PROPOSED ROYAL CHARTER, 

Sir,—Members will see by consulting the SUPPLEMENT 
for June 22nd that the Central Council at a small meeting 
and by small majorities has determined on a Referendum 
with regard to several clauses in the Royal Charter. 

The expense of this use of the power given in the 
Articles is at any time very great. Every Division 
throughout the empire is asked to hold a meeting to 
consider the questions referred, and has to report the 
numbers of votes given thereat for and against. The cost, 
if thoroughly carried out, could not be under £200. It 
will probably directly and indirectly come to £100 in this 
‘case. Will the Central Council pay it, or are the Divisions 
<ut of their small grants to meet the expense ? 

The necessity for the decision in view of the present 
state of the finances of the Association must have been 
overwhelming. 

The Charter itself and the Ordinances, if at a future 
‘date any alteration should be contemplated, would have to 
ye submittted to the Privy Council for approval. It is, 
therefore, most desirable to get a definite opinion now in 
favour of these, so as to save future expense and delay. 

The only Referendum the Central Council has deter- 
mined on with regard to these two sections of the 
Charter appears to refer to the Ordinance giving the 
@ower of Referendum, 

The By-laws, on the other hand, do not require to be 
submitted to the Privy Council after the Charter has been 
granted, and can come up for revision annually, without 





practically any expense to the Association. Then for 
what purpose is the Association about to spend this £100 ? 
for, having determined on a Referendum, it would seem 
that the Central Council has brought itself within the 
Articles of Association and Standing Order 51, and must 
proceed within four months,in spite of Dr. McKenzie 
Johnston’s resolution suggesting the contrary. The pri- 
mary reasons for this Referendum seem to be contained 
in contemplated changes in the By-laws. How, then, did 
the Representative Meeting vote on these By-laws which 
the Central Council is referring for further consideration ? 

Two By-laws were “carried”—that is, by cries of 
of ‘ Agreed”; two were carried nem. con.; two were 
carried by 68 constituencies voting for to 5 voting 
against ; two were carried with only 5 dissentient con- 
stituencies; two were carried with only one dissentient 
constituency. 

And yet a small majority in a small meeting of the 
Central Council has decided that these decisions do not 
properly represent the wishes of the Association. What 
are the feelings of the ‘‘ Representatives” when they read 
that ? 

It is to be hoped that the memorandum accompanying 
the reference will give weighty reasons for the conclusion 
thus arrived at, which on the face of it seems extra- 
ordinary; and many would be glad if those members of 
the Council who will decline to sign this memorandum 
will feel it due to themselves and the Association to 
circulate to the Divisions their opinion on the various 
points to be considered. Thus the members will have 
both views before them when they discuss the pros and cons 
at the several meetings that have to be called. 

Very little change will probably take place in the ratio 
of votes as given at a Representative Meeting and on 
a Referendum. Only the same members of a Division 
will attend a Referendum meeting as attended a meeting 
held to instruct their Representative how to vote at the 
May meeting. 

It should not be concluded by the Colonials or others 
from the way the members of the Central Council 
returned from the Metropolitan Branch voted at the last 
Council meeting on this subject that they represent the 
opinion of the 2,700 odd members in London. It is an 
additional reason for congratulating that Branch Council 
that they have now decided to ask for annual reports from 
these members, as in this way only can we hope to arrive 
at true representation on the Central Council. Under the 
present constitution the members of the Central Council, 
with few exceptions, never consult nor receive instruc- 
tions from their electors; they never report to them, nor 
see them; and they therefore represent only themegelves 
when speaking on the policy of the Association. 

This trial of the Referendum will be helpful to the 
Representatives in making up their minds as to how to 
vote at a later date when a suggested amendment to Ordi- 
nance 17 is placed before them, whereby a full Council 
meeting, with either a two-thirds majority of those 
present, or on a card vote, shall be assured before a 
Referendum becomes possible ; especially when the decision 
of the Representative Body has been so clearly given. 
Under the Charter, as drafted at present, a majority of one 
in a meeting of fifteen of the Central Council can involve 
the Association in what might prove to be a needless 
expenditure of anything up to £200. 

The criticism of the details of the Referendum can well 
be deferred until the promised memorandum has been 
circulated.—I am, etc., 


Southfields, S.W., June 22nd. E. Row.LanpD ForTHeERGILL, 





EXAMINATION OF SEAMEN UNDER THE NEW 
COMPENSATION ACT. 

Srr,—A movement is on foot to extract a sum of money 
from the medical officer before he is appointed under the 
Shipping Department. The amount is to go to swell the 
Sailors’ Reserve Fund. The demand varies from £25 
upwards according to the importance of the port or ports. 
The cheque must be paid, and a contract signed for seven 
years—no guarantee whatever as to the amount of 
remuneration, which is only to be the bare legal fees on 
all cases examined, and court fees. This is only an 
attempt at sweating the medical profession. Many, 
I fear, will be taken in.—I am, etc., 

June 26th. OvE WHO REFUSED A CHEQUE FOR £50. 
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THE COUNCIL ELECTION AT THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

S1r,—I have had several inquiries from Fellows of the 
College as to which of the candidates at this election are 
in favour of some reform in the direction of giving the 
Members reasonable representation. I have not been in 
communication with any of these gentlemen, and do not 
know their views, with the exception of one—Mr. Bruce 
Clarke—who has frequently spoken and written in favour 
of this reform. I have therefore advised my correspon- 
dents to vote for him, and would urge all other liberal- 
minded Fellows to do the same.—I am, etc., 

W. G. Dick1nson, 


June 2itb. Hon. Sec. Society of Members R.C.S.Eng. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


INDIAN ARMY REORGANIZATION SCHEME. 
From Simla, under date May 3l1st, it isannounced that the 
£ecretary of State, having sanct'oned the introduction of 
temporary and provisional arrangementsin the Administrative 
Service in consequence of the abolition of commaxds, tem- 
porary changes are made with effect from June Ist, 1907. 
Permanent arrangements for the conduct of duties end for 
remuneration of officers, including those immediately affected 
by the abolition of commands, will be notified he: eafter, when 
the details have received the approvel of the Secretary of 
ose The section relating to the Medical Department is as 
dllows : 

(a) Appointments of the Principal Medical Officer, the Personal 
Assistant of the Principal Medical Officer, Sanitary Officer, and Staff 
Officer, Army Bearer Corps, in each command. and of the Sanitary 
Officer and Staff Officer, Army Bearer Corps, in the Secunderabad 
Division and Burmah, will be abolished. 

(b) The Principal Medical Officers of three of the divisions will be 
Surgeon-Generals, their pay being fixed at 2,200 rupees per mensem, 
consolidated. 

(c) Two temporary administrative posts will be created, each to be 
held by a Colonel—namely, one for Allahabad and Bolubad Brigades, 
and the second for the Secunderabad Brigade (Infantry avd Cavalry) 

(d) A Colonel will be appointed deputy to the Principal Medical 
Officer of His Majesty’s Forces in India, his pay being fixed at 
Rs, 1,800 a month, consolidated. 

(e) A Sanitary Officer will be appointed in each office of the 
divisions and Burmah, staff pay being fixed at Rs. 3C0 per mensem. 

(f) A Staff Officer tor the Medical Mobilization stores will be 
appointed in each of the nine divisions (excluding Burmah), his staff 
pay being fixed at Rs. 300 per mensem. 

(9) Owing to the above changes the establishments of medical 
services in India will be reduced by the number of officers corre- 
sponding with the number of cadre appointments abolished. 

(h) Existing Lady Superintendents will, under the orders of the 
Principal Medical Officer of His Majesty’s Forces in India, be dis- 
tributed to the charge of four circles as follows: Ist circle, com- 
prising Peshawar, Rawal Pindi, and Lahore Divisions; 20d circle, 
comprising Meerut and Lucknow Divisions; 3rd circle, comprising 
Quetta, Mhow, and Poona Divisions; 4th circle, comprising Secun- 
derabad Division and Burmah 

(@) Orders regarding the disposal of clerks and establishments of 
medical division officers at command he-d quarters will be issued by 
the Principal Medical Officer of His Majesty’s Forces in India. 














MANCHESTER COMPANIES, R.A.M.C. (VOLUNTEER®). 
THE annual inspection of the Manchester Companies of the 
Royal Army Medical Corps (Volunteers) took place on May 
20th, when the corps was undergoing its annual Whitsuntide 
training on Salisbury Plair. The inspecting officer was 
Colonel! Allan May, who has now held the inspection for three 

ears in succession. The evolutions to which he submitted 

e corps included the arrangement of a camp, the pitching of 
of tents, and preparations for the reception of wounded; a 
number of patients were also dressed before him. A surprise 
visit was also og to the camp by Field Marshal Lord Roberts 
on Whit-Monday. The officers: present during the training 
included Major J. Bently Mann, upon whom, in the absence 
of Colonel Coates and Major Fairclough, the command de- 

volved ; veges W. B. Pritchard, F. D. Woolley, W. R. 
Matthews, H. G. Parker, W. R N. Smitbard, G. Ashton, 
C. Roberts, W. F. Dickenson; Lieutenants S. F. Thompson, 
G. W. Fitzgerald, G. R. Wattleworth, C. G. Stoddard, 
S. Pritchard, H. Thompson; and the Rev. T. G. Kent, M.A., 
the Acting Chaplain. 





THE NATIVEfREBELLION IN NATAL. 

THE London Gazette of Jane 25th contains a dispatch from 
the Governor of Natal relating to the recent Zulu oatbreak in 
Natal. After describing the measures taken for the suppres- 
sion of the rising, the Governor adds a Jong list of officers 
whom he considers deserve special mention for their services. 
Of the medical officers who accompanied the force he says : 
** Lieutenan':-Co'onel J. Hyslop, D.8.0, V.D., Principal 
Medical Officer, Natal Militia, was the head of the Medical Ve- 
partment, the ype of which was care fully planned and 
successfully carried out, resulting in the very unusual low 
death rate of four men from sickness, these only dying from 
disease out of a force of over 6,000 menin the field... Major 

. A. Buntine, Natal Medical Corps, -Senior Medical 
Officer during the operations in Zululand and lat r in ithe 





Mspumulo-Stanger District, did excellent service. .... Cap- 
tain M. G. Pearson, Natal Medical Corps, did excellent work in 
the field througt out the campaign, and rendered good service 
in assisting in the organization of medical arrangements, 
especially in-sanitary matters.” 


Medico-Kegal. 


THE PECULIAR PEOPLE. 

At the Chelmsford Assizes on June 18th the father of a child 
which had died from diphtheria was clarged first with man- 
slaughter and secondly with neglect under the Act of 1904 for 
the prevention of cruelty to children. The prisoner was ons 
of the sect known as the Pecul’ar People, and had therefore 
refused to summon medical aid. Evidence was given to the 
effect that had such assistance been obtained the life of the 
child would probably have been saved, or suffering relieved, ty 
antitoxin or local or other treatment. The jury having found 
the prisoner guilty of neglect under the Act mentioned, and 
baving added a recommerdation to mercy, Mr. Justice Philli- 
more said that at the previous assizes a sentence of ore 
month’s imprisonment had been passed for a similar offence. 
As this had not acted as a sufficient deterrent, it was the duty 
of judges to increase from time to time the sentences passed in 
such cases, until persons such as the prisoner learned to 
comply with the law. The sentence, therefore, would be one 
of two months’ imprisonment in the second division. 














MEDICAL FEES AT INQU&STS. 

G. Y. P., who is non-resident medical cfficer of a workhouse 
where there is no house surgeon cr resident medical cilicer,, 
gave evidence at an inquest, and was refused a fee by the 
coroner. He asks whether he is entitled to a fee. 

*,.* Our correspondent is, we are advised, entitled to 
receive the usual fees frcm tke coroner if he gave evidence 


at an inguest. 

S. F.—If our correspondent’s partner bas no connexion with 
the hospital, but saw the deceased outside at the time of the 
accident and gave evidence at the inquest, he is entitled to 
receive the usual fee from the coroner. 





VALUATION OF PRACTICE. 

F.R.C.S, asks whether, on the sale of a medical practice at two. 
years’ purchase, it is usual to make the calculation on the 
gross receipts of the practice, or on the nett, deducting 
expenses, 

*,* It is customary ‘only to take the gross receipts into 
consideration when estimating the value of a practice. 





ILLNESS OF ASSISTANT. 

RosacEaE writes that an outdoor assistant developed preu- 
monia, and later, pleurisy and empyema while in the service 
of his principal. He has been disabled several months, and 
his principal has given him no wages, and declines to assist 
him in any way. No notice has been given by the principa} 
up to the present time terminating the original agreement. 
Is the principal acting legally or equitably ? 

*,* A principal is legally bound to pay an assistant his ful} 
salary up to the termination of his engagement. Such an 
engagement may be terminated summarily only by miscon- 
duct on the part of the assistant. In all other cases, includ- 
ing sickness, a proper notice must be given, the length of 


which is usually settled in the agreement. 


FEES OF MEDICAL WITNESSES. 

LEX writes that he was asked by the defendant's solicitor to 
see & woman who was bringing an action for assault as to the 
nature of her alleged injuries, but that, on his calling on 
her, she refused to allow him to examine her. He was 
present in court to give evidence from 1.20 to 3.30; but, as 
the plaintiff admitted that she received no injury, or prac- 
tically none, his evidence was not required. He asks wha 
fee he is entitled to ? 

*,* One guinea for visiting the plaintiff, and one guinea 
for jattending court to give evidence. It{would have been 
better, perhaps, if ‘‘ Lex” had himself fixed the fee with the 
solicitor when first asked to attend to the case. 











THE report of the Nightingale Fund for 1906 records the 
opening during the year of the new nurses’ home at 
St. Thomas’s Hospital, and shows that between the 
St. Thomas’s school and that at St. Marylebone Infirmary 
some 94 new probationers were accepted for training. It 
also contains an expression of gratitude to members of the 
medical and surgical staff for lectures delivered and other 
ae rendered. The year ended with a cash balance cf 

UnbErR the will of the late Mr. John Leckie, of Torquay, 
who died on April 26th, the General Hospital and the Eye 
Hospital, Birmingham, each. receive a sum of £100, 
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OBITUARY. 


EDWARD HALLARAN BENNETT, M.D, F.R.C.S.L, 
LATE PROFESSOR OF SURGERY, TRINITY COLLEGE, DUBLIN. 
Epwarp HaLLarRAN BENNETT, until lately Professor of 
Surgery in Trinity College, Dublin, died at his residence 
in that city on Friday, June 21st. The announcement will 
be received with much regret not only by all his numerous 
pupils but by the profession at large, fur he had established 
his claim to be regarded as a distinguished authority and 
a leader in surgery, to which he had devoted his life. His 
illness began last year, when he showed symptoms of 
anaemia, which could never be successfully combated, 
and he passed away quietly on the morning of 

June 21st. 
Edward Bennett was born in Cork on April 9th, 1837, the 
Gfth son of Robert 








had fascinated himself, and it seemed as if he-had specially 
selected his pupil to take up his work. At all events, this 
Bennett did, and he was as keen as his master to see all 
strange fractures or dislocations, to read their signs and 
note them. As University Anatomist he had excellent 
opportunities for seeing such things post mortem, and 
upon his own researches and the specimens which 
Smith had already added to the Trinity and Rich- 
mond museums he wrote many of the papers which 
have added so much to our knowledge in this branch of 
surgery. One of his most important papers was upon 
Colles’s fracture of the radius, read at the Cork meeting 
of the British Medical Association in 1879. He also 
described a fracture of the metacarpal bone of the thumb, 

and showed many examples. 
He was.at this time Secretary of the Pathological 
Society, of which he was the moving spirit, and he was 
one of the early 





Bennett, who held 
the high position of 
Recorder of Cork. 
His mother was the 
daughter of William 
Hallaran, a distin- 
guished physician 
in that city; and 
Bennett was also 
connected with that 
J. R. Bennett who, 
educated at the 
_ College of Surgeons 
and Richmond Hos- 
pital, proceeded to 
Paris in 1822 and 
established his 
famous private 
classes in anatomy 
at La Pitié Hos- 
pital. As a boy 
Bennett was first at 
Hamblin’s School 
in Cork; then he 
proceeded to Dublin, 
where he went to 
that great nursery 
of famous men, Dr. 
Flynn’s Academy in 
Harcourt Street. He 
entered Trinity Col- 
lege and showed 
special interest in 
the study of natural 
science. Then, 
turning to medicine, 
he pursued his 
studies in the 
Trinity School, in 
the Meath Hospital, 
Sir P. Dun’s, and 
the Richmond. In 
this last, and at the 
school, he became 
the intimate friend 
of Robert W. Smith, . 
who was visiting  ?vreph.ryl 
surgeon at the Richmond, as well as Professor of 
Surgery at Trinity, and who was then engaged in those 
studies of injuries to bones, with which his name 
will always be associated. This friendship influenced 
Bennett’s after-career, for he devoted himself specially to 
the same line of investigation, and in after-years he was 
justly recognized as Smith’s legitimate successor as an 
authority in bone lesions of all kinds. He took the M B. 
in 1859, and continued in connexion with the school as 
demonstrator of anatomy. In 1864 he succeeded the late 
John Kellock Barton as University Anatomist, and thence- 
forward he became a very prominent influence in the 
School of Trinity, devoting himself to its development in 
days when a non-professional Board showed only too often 
that it failed to realize the growing importance of medical 
science and the need for its liberal encouragement, 

Robert Smith died in 1873. As already indicated, he 
had in his quiet, forcefal way excited Bennett's enthusiasm, 
and carried it with him into those investigations which 
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=a] workers in develop- 

1 ing this study in 
the Dublin Medical 
School. His labours 
were recognized by 
his brethren, who 
in 1880 made him 
President of the 
Society. 

He became Fellow 
of the Royal College 
of Surgeons in 1863. 
He was soon elected 
to the Council, and 
in 1884 he was made 
President Here he 
did admirable work 
with the thorough- 
ness which always 
characterized him. 

He was one of the 
promoters of the 
union of medical 
societies in Dublin 
which resulted in 
the formation of the 
Royal Academy of 
Medicine, ‘under the 
presidency of his 
friend, Sir John 
Banks, K.C.B. Later 
on, in 1897, he was 
himself elected to 
this high honour, 
and he held the 
position for the 
usual period of three 
years. When the 
Earl of Dudley 
became Viceroy, 
Bennett was invited 
to join his staff as 
Surgeon. His Uni- 
versity chose him 
to represent it on 
the General Medical 
Council as successor 
to the Rev. Samuel Haughton, M.D., and it was only last 
year, when his fatal illness was already casting its shadow, 
that he asked to be relieved of the onerous duties of 
that position. 

Edward Bennett’s name will live in the history of 
Tcinity College and of the Dublin School. His labour in 
general surgery was somewhat hidden by that in the 
department to which he seemed to devote his best 
energies, but he was, nevertheless, a worker at all 
branches,. bringing to bear upon the consideration of 
his cases a singularly well-equipped mind and a judge- 
ment which was well balanced and wise. He had a 
facility for awakening the interest of students, and of 
attaching them to him as loyal and believing followers. 
And he was a worthy leader for young men. If he some- 
times appeared brusque in manner or in tone, his students 
knew what he was at heart—generous, encouraging, 
a just and tolerant judge, a man devoted to their interests, 
and always helpfal in those things that led to their suecess. 
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They regarded him with true affection, and the playful 
name by which he was known in their own circles was a 
proof of how he had awakened their kindliest feelings 
towards him. 

To hia fellow practitioners he was always a man who 
might stand as a model of honour and uprightness. No 
one ever heard it said that Bennett did a crooked thing. 
He was blunt, sometimes very emphatically so; but he 
always said what he believed to be the truth, although 
that might not be pleasant to hear. Irish surgery 
has lost one of its ablest professors, and in the pro- 
fession, not only in Ireland but the world over, 
there will be deep regret that the band of true workers 
in science is to-day smaller by the calamity that has 
fallen upon it. 

Dr. Bennett was married to Miss Frances Conolly 
Norman, of Fahan, county Donegal, who survives 
him, as does one 
daughter. 


Dr. J. MAGEE 
Finny, President, 

Royal Academy of 
Medicine in Ire- 
Jand, has sent us 
the following: In 
writing a few words 
of loving remem- 
brance and appre- 
ciation of the 
late Dr. Edward 
Hallaran Bennett, 
whose removal from . 
us we all deplore, 
and whose loss to 
the profession is 
incalculable, it is 
not my intention to 
dilate upon his dis- 
tinguished career, 
his skill, and world- 
wide reputation as 
a surgeon—others 
more competent 
than I have doubt- 
less done so—buat I 
would simply place 
before my fellow- 
members of the 
British Medical 
Association my im- 
pressions of his life 
and personality,and 
portray some little 
features which may 
serve to recall his 
memory to many of 
his former pupils 
and present friends, 
scattered through- 
out the world. 

It was my good 
fortune to have 
known him and to 
have been more or 
less closely associated with him for over forty years— 
firs‘, when he demonstrated anatomy to me in the School 
of Physic, Trinity College, Dublin; then when he co-opted 
me to teach medicine while he taught anatomy and 
surgery in a tutorial class, where we worked together 
for some years until he became University Anatomist; 
and for the last twenty-five years I was intimate with 
him as co-Professor in the School of Physic and 
colleague in Sir Patrick Dun’s Hospital. During all 
those years we have been close friends, and for the last 
year I have been with him practically every day during 
his long and trying illness. 

Although Dr. Bennett was a reticent man, he was ever 
ready to enter sympathetically and heartily into any 
matter upon which he was consulted; and, if he gave 
advice, it was sound and seasoned with the wisdom of 
matured experience, and marked with a sense of justice. 
He was a man of strong personality, and in his criticism 
of other men’s work he was very outspoken, but never 








captious or unfair. I have never heard him say an unkind 
word of any one. He was thoroughly straightforward in 
all his ways, and he detested anything underhand or 
crooked. The result was, as might be expected, that no 
man had fewer enemies or more friends. 

At the meetings of the Royal Academy of Medicine, in 
which he was an indefatigable worker and contributor and 
of which he was President for three years, he was always 
courteous to the junior members of the profession an@ 
markedly lenient to their crude and not infrequently 
inaccurate comments and judgements. 

He loved teaching the students in the hospital wards, 
were they the most junior or the most advanced, and nothing 
did he enjoy more than discussing with them some difficult 
case or propounding some points of diagnostic interest. 
His liveliest interest lay in the diagnosis and the 
pathology of rare fractures and dislocations. It was 

almost a revelation 
to see him proceed 
to the examination 
of some injury, an@ 
the impression it 
made on the 
onlooker end the 
patient alike was 
never to be for- 
gotten. A short but 
pertinent inquiry as 
to the way in which 
the injury occurred, 
an apparently super- 
ficial inspection of 
the part affected, a 
few passes of his 
hand over it, and the 
diagnosis was forth- 
with announced 
unhesitatingly but 
modestly. 

His manner to- 
wards the poor pa- 
tients in hospital 
was gentle to a 
degree, while his 
fondness for chil- 
dren was proverbial, 
so that he was @ 
great favourite with 
them, and his name’ 
and praises were 
being constantly 
sung by the little 
ones of the chil- 
dren’s ward, He was 
a man of retiring 
habits, and his figure 
was rarely seen on 
public platforms 
or at great social 
gatherings; but he 
was possessed of a 
high sense of duty, 
being methodical 
and punctual in his 
habits, and he was: 

never absent, without some real cause, from his place at 
any of the weekly meetings of the college or hospital 
committees. 

These latter qualities and habits, combined with the 
true instincts of a gentleman, explained the remarkable 
fact that, whenever Dr. Bennett was elected a member of 
any board or society or council, he was invariably re- 
elected year after year until his term of office expired. 

Much more might be written as side-lights of his 
character and personality, but I will content myself with 
one more fact which will show how popular he was with 
his class of students. When a year ago Dr. Bennett 
retired from the onerous duties of the Professorship in 
Surgery, no fewer than two hundred of his past pupils— 
men who had gone out into the world with the degrees of 
the University of Dublin—heartily joined to present him 
with a testimonial expreesive of their respect and affection. 
At his own request it went to found a bronze medal and # 
money prize to encourage the students in advanced surgery. 
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These prizes, called “The Bennett Medal” and “ The 
Bennett Money Prize,” will be awarded next year to the 
two best answerers at the examination for the Travelling 
Prize ; alas! that he had not lived to see his good inten- 
tions fualfilled—but they remain to remind the rising 
generations of brilliant men of one who had worked as 
they worked, and who by that work, and by a consistent 
and honourable life, had reached the highest position in 
the profession of surgery, and upon whose brow was 
placed the laurel crown of victory—the esteem and regard 
of all who knew him, 


An old friend of Professor Bennett writes: As University 
Anatomist in the Trinity College Medical School, a post 
which he held for nine years, he showed himself a 
thoroughly competent anatomist, and his demonstrations, 
frequently accompanied by good-humoured chaff, were 
always well attended; he made his subject interesting by 
pointing out how essential a practical knowledge of 
anatomy was as a training for surgery, and encouraged his 
students to work for themselves. 

In 1866 Sir Patrick Dun’s Hospital was opened for sur- 
gical cases, and Bennett was appointed one of the first 
Surgeons, his colleagues being Butcher, R. W. Smith, and 
MacDowell, and he continued a member of the acting staff 
for forty years. He was in active hospital work at the 
dawn of Lister’s great discoveries, and at once recognizing 
their vast importance, threw himself with characteristic 
energy into the subject of wound infection, and became 
probably the principal pioneer of antiseptic surgery in 
{reland. On the death of R. W. Smith, in 1873, Bennett 
was appointed Professor of Surgery in Trinity College, and 
Curator of the important pathological museum that Smith 
had accumulated. He constantly added to this collection, 
more especially specimens illustrating fractures and dis- 
eases Of bone; he made the care of this museum his 
hobby, and he has leit it probably the most complete of 
its kind in the world. His name is more particularly 
associated with two fractures, oblique fracture of the base 
of the first metacarpal bone and fracture of the neck of the 
fibula following strain of the ankle-joint. The discovery 
of z rays threw a flood of light upon his favourite subject, 
and he rapidly became an adept at interpreting a 
skiagram of a complicated case of fracture. Failing 
health necessitated his withdrawal from the more 
active duties of his Professorship three years ago, and 
Dr. E. H. Taylor was appointed to lecture for him, 
and last year’s increasing weakness compelled him to 
resign, when Dr. Taylor was appointed Professor of 
Surgery and Curator of the Pathological Museum. His 
retirement from active practice was felt by Professor 
Bennett's numerous old pupils to be a fitting occasion to 
mark their sense of affection for and gratitude to their old 
teacher, and it was thought the most appropriate form for 
the testimonial to take was the foundation of a money 
surgical prize and commemorative medal in Trinity 
College and the fixing of bronze portrait medallions in 
Sir Patrick Dun’s Hospital, and in the Surgical Lecture 
Theatre of Trinity College. The medal and bronzes were 
designed by Mr. Oliver Sheppard, A.R.A. On the obverse 
is a most excellent likeness of Bennett's well-known 
features, and on the reverse a model of “ Bennett’s 
fracture of the thumb.” His old pupils will be glad to 
know that, although he was too ill to permit of a public 
presentation of the first proof of the medal in gold, he was 
greatly pleased to receive it, and expressed most critical 
approval of the modelling of the fracture. Bennett 
received professional and public recognition of his 
eminence in many ways. He was Consulting Surgeon to 
Steevens’s, the National Eyeand Ear and Dental Hospitals, 
a Past-President of the Royal College of Surgeons in 
Ireland, of the Royal Academy of Medicine in Ireland, of 
the Irish Branch of the British Medical Association, and of 
the Pathological Society, Honorary Fellow Royal College 
of Surgeons, England, and Honorary Surgeon to the Lord 
Lieutenant during Lord Dudley’s Viceroyalty. 


A former student sends the following tribute: Though 
‘his loss cannot fail to affect at large the members of the 
profession on which he reflected so much credit, in Dublin 
particularly, where medicine has its own tradition and is 
most respected, the death of Professor Bennett will be 
most regretted. He was the colleague of men who seem 
to have directly inherited and brought to their profession 





in a later day the manners of eighteenth-century Dublin 
—a culture that went hand in hand with a kind and 
robust humanity. If I thus associate Professor Bennett 
with a school older than the one with which he was 
contemporary, it is because he maintained, whilst avail- 
ing himself of modern scientific resources, the attitude 
towards life of a generation who were never forgetful of 
the high import and dignity of their profession, and who 
never allowed science to defeat its object or leave them 
too well equipped but too little tapable. He was dignified 
without pedantry, and cultured without arrogance. He 
found in his profession an honourable philosophy. The 
greater knowledge his position afforded him, and his own 
reflection, made him, as it has made all men with a like 
and equal gaiety, cheerful, social, and indulgent. He was 
a kind and amiable gentleman. When he lectured as 
University professor he came to treat of surgery having at 
his command the resources of literature and a great and 
nice knowledge of the classics, His lectures were learned 
and academical, far removed from mere recitals of facts 
that under the name of science become impersonal and 
inorganic because they lack the teacher who can assimi- 
late and subordinate them to their proper ends in 
humanity. One could see with what reverence he 
esteemed his calling, if only from the respect and 
enthusiasm with which he always spoke of the work 
of his colleagues or his predecessors. He would dwell 
on names well known in medicine with admiration, and 
revive them with his own personality until we on the 
benches shared his enthusiasm. He had a wider expe- 
rience than the generality of men, and a wider humanity. 
He knew life well, and the more he learned of it the 
more he adorned it. His insight did not sour him, for 
his was a great sanity. He was kind and forbearing— 
intolerant only of pretence. His character taught us as 
well as his precept. I would borrow a thought of 
Metchnikoff in speaking of this great surgeon who 
died full of days and read in “days” achievements : 
for of these his life was full. Now he is gone, but not 
his memory, ncr that noble tradition of medicine for 
which he stood. 


A colleague and former pupil writes : Edward Hallaran 
Bennett was a man possessed of an attractive per- 
sonality. With students of medicine he was immensely 
popular, and generations of undergraduates who attended 
his lectures and surgical demonstrations were wont to 
allude to him as “the Boss.” They listened to his stories 
with keen delight, and wondered at his intimate know- 
ledge of surgical lore and his familiarity with the works of 
the great surgical masters of the past. As a hospital 
teacher Bennett was eagerly listened to by his students. His 
diagnoses were often brilliant, and before the z-rayera his 
wonderful diagnostic skill in obscure cases of fractures and 
dislocations was wisely recognized. The character of the 
man was most clearly revealed in his hospital work, and 
many of those who in bygone years accompanied him on 
his rounds through the wards will remember the con- 
siderate regard which he evinced for his patients. For all 
he had a pleasant word, a genial smile, and a full-hearted 
sympathy. By his juvenile patients especially he was 
beloved, and he loved them; indeed, it was remarkable 
how quickly he succeeded in gaining their confidence and 
setting their fears at rest. ‘ 

As a surgeon Professor Bennett may justly be said to 
have been a_ representative of the older school, 
although he was quick to realize the value of 
modern methods and carry them into execution. 
It is generally admitted that he was the first to 
introduce Listerism into Dublin. As a young man 
he came into close association with Professor Robert 
William Smith, and it was through the influence of this 
great surgeon that Bennett acquired such a deep interest 
in all matters appertaining to injuries and diseases of 
bones and joints. He made this branch of surgery his 
hobby, and he has left behind him in the surgical museum 
of Trinity College a priceless collection of specimens. 
Whenever he made a communication on any subject 
bearing on osseous pathology he showed himself a 
master of his subject, and made it replete with interest 
for his hearers. He made many and valuable contribu- 
tions to surgical literature, the principal of which dealt 
with the subject of fractures. He was the first. to recog- 
nize a form of fracture implicating the base of the meta- 
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carpal bone of the thumb, and in modern works on surgery 
it is alluded to as Bennett's fracture. 

When Professor Bennett ceased active work in the 
University, it was decided to perpetuate his memory by 
means of a suitable memorial. A large sum of money was 
subscribed by his former pupils. A portion of this was set 
aside to found a money prize fer the candidate obtaining the 
surgical travelling prize. With the remainder, two medal- 
lions representing Professor Bennett's profile were made. 
One has been placed in the surgical theatre of the medical 
school in which he lectured, the other formsa conspicuous 
object in the hall of Sir Patrick Dan’s Hospital. In addi- 
tion to these medallions, dies were struck for a Bennett 
medal. The medal is of bronze. On one side Professor 
Bennett’s profile is represeated, and the following inscrip- 
tion: “In Honorem Eduardi Hallaran Bennett, Prof. 
Chir., 1906.” On the other side is represented the meta- 
carpal bone of the thumb, showing the fracture associated 
with his name, and the inscription, “ Viri in fractis 
ossibus collocandis sollertissimi.” 

As afriend Bennett endeared himself to all who knew 
him. Beneath a somewhat blunt exterior there lay a 
kindly disposition and a depth of geniality which those 
who knew him well could fully appreciate. He was a 
loyal colleague and one with whom it was not merely a 
pleasure but also an honour to be associated. He will 
long be remembered as a warm friend, a delightful 
companion, and an ornament to the surgical profession. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
THE following candidates have been approved at the 


examination indicated : 

SECOND M.B. (Human Anatomy and Physiology).—W. A. Anderson, 
B.A., E. W. Atkinson, B.A. H. J. Baldwin, M.A., A. W. Bourne, 
J.S. Burn, B.A.. F. G. Chandler, N. L. Clarke, K. J. A. Davis, 
B.A., M. E. Dellschaft, &. Gamlin, B.A., E. St.G. 8. Goodwir, 
A. H. Gosse, B.A., H. G. Greaves, B.A., 8. J. Higgins, B.A., J. M. 
Jarvie, B.A,, J. 8. Jobson, B.A., A. C. Johnson, G. G. Johnstone, 
T.-H. Just, K. T. Khong, G. Moore, T. E. Osmond, B.A., W. M. 
Penny, B.A, B. A. Playne, G. H. Pooley, J. B. Pulling, A. H. 
Richardson, J. B. Ronaldson, B.4., 8. H. Rouquette, A. C. Rox- 
burgh, H. B. G. Russell. F. D. Saner, L. W. K. Scargill, M.A., F. H. 
Smith, B.A., A. W. Scott, J. Van Schalkwijk, B.A., H. F. Wilson, 
M. M. Woods. 














UNIVERSITY OF LEEDS. 
MEETING OF THE COURT. 

AT a recent meeting of the Court- of the University of Leeds 
the Pro-Chancellor (Mr. A. G. Lupton) took occasion to say 
that the authorities were still appealing for £15 000, whitch was 
necessary to complete the endowment fund of £100,000, or 
the amount mentioned as desired to be raised at the time 
the University received its charter. All who are interested 
in the medical school are keenly alive to the necessity of com- 
leting- the buildings for the accommodation of the Pathc- 
ogical Department, and when the present buildings were 
opened in 1894 it was felt that adequate provision had not 
been made for the double purpose of research and instruction. 
No one could, however, suggest that the — the University 
has had has been meagre. On the site and buildings of the 
Medical School the sum of £50,000 has been expended, and 
when the new mining and electrical departments are com- 
pleted, as they will be very shortly, a sum of upwards of 
£200,000 will have been expended on the buildings of the other 
parts of the University. Much remains, however, yet to be 
done, and it is hoped that Yorkshire will not be backward in 
supporting the University of Leeds, which draws its students 
from all parts of the county. 


APPOINTMENTS. 

It will be remembered that in consequenceof the resignation 
of the position of honorary surgeon by Mr. W. H. Brown and 
the vacancy caused by the consequent promotions, Mr. J. F. 
Dobson was appointed Assistant Surgeon. Ata recent meet- 
ing of the Council of the University Mr. Dobson was elected 
a member of the Faculty of Medicine and one of the Lecturers 
on Clinical Surgery. Mr. J. A. Coupland, who was recently 
appointed Surgical Registrar to the General Infirmary, was 
elected Honorary Demonstrator of Surgery. Mr. J. Lowin 
Payne, Assistant Dental Surgeon and Lecturer on Dental 
Mechanics at Guy’s Hospital, was appointed an External Ex- 
aminer in Dental Subjects, and Mr. Rippon and Mr. Lowson 
were appointed Internal Examiners in Dental Mechanics and 
Dental Metallurgy respectively. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
ADDITIONAL EXAMINERS. 
Mgssrs. J. DURDON AND L. G. GUNN have been appointed 
additional Examiners in Surgery. 





CARMICHAEL PRIZE Essay. 

The next award for the Carmichael Prize Essay will be made 
in November, 1908. The subjects with which the essay must 
deal are the state of the medical profession in its different 
departments of physic, surgery, and pharmacy, in Great 
Britain and Ireland ; the state of the hospitals and schools of 
medicine, surgery, and pharmacy ; and the state and mode of 
examination or of testing the qualifications of candidates 
of the different licensing colleges or corporations of medicine, 
surgery, and pharmacy. Authors are invited to make sugges- 
tions respecting the improvement of the profession, includin 
the preliminary and moral education of medical and surgica 
students, as well as the mode of conducting their professional 
studies. The essays are to be lodged at the College on or 
before July ist, 1908 Full particulars can be obtained from 
Mr. John Barton, F.R.C.S., Secretary of the Council, at the 
College. 

SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved in the subjects 
indicated : 

SURGERY.—jM. L. Ford. *S. F. Fouracre, tO. C. H. L. Moll. 

FORENSIC MEDICINE.—P. D. Pickles, G. L. Walker. 

_ MIDWIFERY.—J. M. Murray, A. Shepperd. 

The diploma of the Society has been granted to Messrs. S. F. 
Fouracre, A. Shepperd, and G. L. Walker. 

t Section I. * Section II. 





TRINITY COLLEGE, DUBLIN. 
THE following candidates have been approved at the examina- 


tion indicated : 

FINAL M.B. (PART II. Medicine).—*W. Pearson, R. G. S. Gregg, 
R. E. Wright, W. A. R. Spong, H. de C. Dillon, J. G. M. 
Molony, W. E. M. Armstrong, W. J. Dunn, T. P. S. Eves, H. P. 
Hart, F. Stephenson, F. O’B. Kennedy, J. D. K. Roche, O. St. J. 
Gogatty, J. C. C. Hogan, C. H. O’Rorke, E. T. Jameson, J. C. A 
Ridgway, E. H. Sheehan, J. R. Yourell, A. L. Robinson, W. D. 
Mitchell. 

* Passed on high marks. 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES, 


REMUNERATION FOR ATTENDANCE IN ANOTHER 
DISTRICT. 

M. O. (Scotland) writes: I ama parochial medical officer. A 
neighbouring parish has at present no medical officer, and 
the inspector of poor for that parish asked me to attend on a 
pauper who, though resident in his parish, was a dependent 
of a parish further south. I understood that for this I should 
receive payment both for visiting the pauper and for provid- 
ing medicine, etc. I have been refused payment for the 
visits. Would you let me know if I could sue for it ? 

*,* There was no statutory duty devolving upon our corre- 
spondent to attend the patient in question. He has there- 
fore a clear title to sue the inspector of poor who requested 
him to attend the patient, both for medical attendance and 
the supply of medicines. The inspector of poor will recover 
the cost from the parish to which the patient is chargeable. 








PUBLIC HEALTH IN ATHENS. 

JUDGING from the recently-published British consular report 
on the Piraeus and district it seems that the health conditions 
both in Athens and its port are by no means satisfactory. .. The 
population of the former city is now estimated at about 170,000, 
and that of the Piraeus, which has of late enormously in- 
creased owing to its having become the distributing centre of 
a large pe of Greece, is at least 70,000. In both, bad drainage 
and lack of an efficient water supply doubtless play some part: 
in the unsatisfactory statistics. Last year an epidemic of 
measles attacked both these cities, and also Laurium, but the 
mortality is not stated. Small-pox was also yery prevalent, 
and was the cause of a large number of deaths, 286 persons 
dying from the disease in the Piraeus and 203 in Athens, while 
there were 166 fatal cases of typhoid in the two cities. 








Tae fourth Italian Congress of Orthopaedic Surgery will} 
be held at Bologna on October 15th, under the presidency 
of Professor Alessandro Codivilla, Director of the Rizzoli 
Orthopaedic Institute in that city. The principal subject 
on the programme is the treatment of tuberculous spondyl- 
itis. The discussion will be introduced by Professors 
—- Galeazzi, of Milan, and Raffaele Bastianelli, of 

ome. 

THE late Sir Charles Bowman Logan,.of Edinburgh, who 
died on March 2nd, left £1,000 to the Edinburgh Royal 
reorrt nl and £500 to the Edinburgh Hospital for Sick 

ildren, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


QRIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be he to the BRITISH MEDICAL JOURNAL alone 
unless the contrary be stated. 


GORRESPONDENTS who wish notice to be taken of their communi- 
cations should authenticate them with their names—of course not 
necessarily for publication. 


CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNO? 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


an order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 


COMMUNICATIONS sas Edi matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 

auTHoRs desiring reprints of their articles published in the BririsH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the British MEDIOAL JouRNAL is Aitiology, don. The 
telegraphic address of the MANAGER of the BritisH MEpIoar 
JouRNAL is Articulate, London. 


TELEPHONE (National) :— 
EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard. 





@@ Queries, answers, and communications relating te 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 

QUERIES. 
PREMATURE FALLING OF THE HAIR. 

M. has a son of 17 years, and the hair is rapidly receding from 
his temples. The boy is nb ae healthy, tall, muscular, 
and athletic. His hair is black, and at present he has a 
splendid crop of it. Can any one suggest a remedy? He 
has been studying hard for the past year or so. 


A TRAGEDY OF TUBERCULOSIS. 

Dr. TUCKER WISE (Norton Park, near Dartmouth) writes: I 
read with much interest an annotation on page 1451 in the 
BRITISH MEDICAL JOURNAL of June 15th, in which was 
quoted the account given by the Medical Officer of Health 
for Inverness-shire, in his annual report, of the havoc made 
in a family at Tarbert, Morar, by tubercle, where the whole 
family were practically extinguished by the disease. I 
myself have had from tims to time cases in which several 
members of a household have contracted the disease one 
after the other, and in these instances unhealtby birds— 
linnets, canaries, parrots, or such like—had bzen kept in the 
kitchens and habitable rooms of the houses. Whether 
avian tuberculosis can be transmitted in this way is a 
matter for observation, and I should like to ask Dr. John 
MacDonald if, in the exceptional case he mentions, any 
birds or diseased domestic pets inhabited the crofter’s 
dwelling, or whether we may attribute the transmission of 
tubercle to so many members of the family through direct 
infection occurring in an overcrowded, cold dwelling, 
imperfectly ventilated for so comparatively large a number 
of inhabitants. 

INCOME Tax. 

A. G. W. writes: I am a country practitioner taking resident 
patients. The latter are left under my wife’s care, as a 
trained nurse. Am I right in assuming that I need not 
include profits from resident patients in my income-tax 
return, as the money is obviously earned by the personal 
jabour of a married woman ? 

*.* The question is one for the Income Tax Commis- 
sioners to decide, but on the facts stated our correspondent 
will probably have some difficulty in establishing his con- 
tention. The Finance Act, 1897, provides for the separate 
treatment of the wife’s income from occupation, subj2ct to 
the following conditions: (a) That the total joint income of 
husband and wife does not exceed £500 ; (0) that the income 
includes profits of the wife from any business carried on by 
means of her own personal labour, and profits of the husband 
from any business carried on by means of his own personal 
labour ; and (c) that the business of the husband is un- 
connected with the business of the wife. To establish his 
claim our correspondent must not only fulfil conditions 
(a) and (b), but also satisfy the Commissioners that the 
business of taking resident patients has no connexion with 
his profession. Can he say that the patients would come to 
his wife if he were, say, @ solicitor instead of a medical 
practitioner ? 





ANSWERS. 


CORNUBIENSIS, who asks for an inexpensive book on the eeptic 


tank system, might consult The Sewage Problem: A revtew 


‘of the evidence collected by the Royal Commission on 


Sewage Disposal, by A. J. Martin, A.M.I.C.E., M.R.8.I. 
London: The re: Publishing Company (Demy 8vo, 
pp. 380, 83. 6d,),a review of which was published in the 
BRITISH MEDICAL JOURNAL of March 25th, 1905, p. 659. 


CaLcIUM IODIDE IN THE TREATMENT OF ULCERS, 


Dr. ARTHUR WATSON (Sandown, I[.W.) writes: In reply to 


“J. D.” (BRITISH MEDICAL JOURNAL, May 25th), I con’ 
arg recommend, solely, ferri carb. sach., gr. vj to 
vij, t.d.s. 

; SUBACUTE RHEUMATISM. 


Dr. ARTHUR WATSON (Sandown, I.W.) writes: If ““H. H.” 


(BRITISH MEDICAL JOURNAL, June 8tb, p. 1403) would—say, 
for five days only—give acetate of potash in 20 grain doses, 
simply in water (soft), I think the results will agreeably 
surprise him. 


BEES’ STINGS AND RHEUMATISM. 


Dr BERTRAM ABRAHAMS (London, W.) writes in reply to Dr. 


— Walker’s inquiries : I am sure that anyone with much 
experience of treating joint affections will have met with 
many patients who have tried the bee sting as a means of 
cure. Belief in its efficacy is widely diffused, especially, it 
would appear, in the Midlands and the Fen country. As far 
as I can ascertain, itis used chiefly in cases of acute articular 
rheumatism ; I have known it to be applied also in the acute 
exacerbations of arthritis deformans, but I have, so far, not 
met with an instance of its use in gout. There is a paper on 
the subject by Tere (Med. Press, Jane 3rd, 1903), to which I 
referred in my article on acute rheumatism in the Medical 
Annual for 1904. 





LETTERS, NOTES, Ete, 


WEsT AFRICAN MEDICAL SERVICE. 


REFORM writes: Some letters have recently appeared in your 


columns which only slightly indicate the widespread dis- 
content which prevails in the West African Medical Service. 

In service in a country where the conditions of life are so 
unnatural that a man is never in a sufficiently fit state of 
health to enjoy life, where, in spite of the fact that most 
men take the precautions of an invalid, three to six attacks 
of fever each year is the usual rule, the period of service 
(eighteen years) entitling to a pension is too long, and 
should be altered to fifteen years as matters stand at present ; 
for each man who survives eighteen years in West Africa 
at least ten die, and of those who chance to survive all do so 
with permanently damaged constitutions and a considerably 
shortened expectation of life. I do not want to accuse 
the Government of any deliberate intention to mislead 
applicants for appointments in West Africa, but statements 
as to the salubrity of the climate are most favourably 
received and widely circulated, whilst reports to the 
contrary are disbelieved or shelved. 

Secondly, the gratuity given on retirement is too small, 
and the number of years entitling to it too great. A man 
ought to be entitled to retire at any time after completing 
five years’ service ona gratuity calculated on three months 
salary multiplied by the number of years served. This 
arrangement has at least the merit of consistency. A man 
retiring after nine years, whose salary is £500, would receive 
£1,250, and after twelve years £1,500 ; at present the figures 
are £1,000 after nine years and £1,250 after twelve, so that, 
proportionately, the man who serves twelve years receives 
nearly £100 lesson his extra three years’ service (£1,250 
instead of £1,333 6s. 8d.), a fact which speaks badly for the 
care bestowed in drawing up the West African Medical 
Rules, and for the interest taken by the Colonial Office in 
the department. 

Thirdly, promotion is extremely slow, a medical cfficer must 
have on an average nine years’ service or upwards before he 
attains the rank of senior medical officer, which is more than 
half a lifetime in West Africa. Men should be promoted to 
the rank of senior medical officer after five years’ service 
with a substantial increase in pay. 

Fourthly, medical officers when in charge of districts 
should receive a duty allowance in some if not all of the 
West African Colonies. Civilian officers in charge of depart- 
ments or districts draw such allowance, whilst medical officers 
are always debarred. 

Fifthly, the rule which states that promotion will take place 
according to seniority in the service, which seniority will 
date from first appointment, is too often disregarded at the 
whim of Governors or of the Colonial Office, and whilst most 
of us would wish that promotion should depend on merit or 
on services, we think that in most cases where men have 
been passed over there has been more than a suspicion of 
favouritism on the part of the authorities. 

Lastly, I think that members of the West African Medical 
Staff have a right to ask that the Colonial authorities should 
take more interest in their department, and that the 
management should not be continued in the hands of a 
comparatively junior official who is not even a medical 
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man, and who, never having been in West Africa—for which, 
no doubt, he thanks his lucky stars—is to be presumed to 
know nothing of West Africa or its medical service, except 
at second-band, from hearsay, and, consequently, cannot be 
exvected to teke a deep interest in the subject. The West 
African Medical Service, { should think, is the only depart- 
ment in any country run on similar slack and unbusinesslike 
lines. 

The Colonial Office ought also to be asked to publish fall 
statistics of the deaths which occur not only on the coast, 
but on the way home and shortly after arrival in England, in 
order to clear themselves of the suspicion which unfor- 
tunately exists that they desire to mislead applicants for 
appointments in the matter of the salubrity of the climate ; 
they should also be asked to point out toapplicants that they 
may at any time be called on to proceed on expedition, and 
it should be insisted on that medical officers killed or 
wounded on service should be put on the same footing as 
combatant officers on the same pay. 

I think’ that it is the duty of the members of the West 
African Medical Service to lay their grievances before 
the Colonial Secretary either collectively or through your 
columns, and to respectfully ask that the official head of the 
department should be a member of the West African Medical 
Service, and that he should be assisted by other members of 
the service to whom the conditions in West Africa are 
not merely theoretical problems. 

I should like to add a word of caution about accepting in 
their roseate colours the reports of members of Medical 
Commissions, most of them brilliant and all young and 
enthusiastic, about the salubrity of the climate; these 
gentlemen are naturally embued with a deep faith in the 
theories for the regeneration of West Africa evolved in 
laboratories at home—which are all excellent as theories— 
and are prone to ignore the insuperable difficulties in the 
way of expenditure which prevent most of them being put 
into practice. 

Again, members of Medical Commissions come out to West 
Africa for two weeks or two months in the healthiest and 
driest periods of the year, orders are given that they are to be 
made as comfortable as possible, they seldom travel beyond 
head quarters or the few principal towns, they are not 
pointed out the many grave insanitary conditions which 
health officers have struggled in vain with the authorities to 
have removed, and they have not ia most cases the remotest 
idea of the intense discomfort and danger of the conditions 
under which men exist in out-stations. 


CRNTRAL MIDWIVES BOARD. 

Dr. Jno. MILsoN RHODEs (Didsbury) writes: In the JoURNAL 
of June lst I see that examinations for midwives are to be 
held at the Examination Hall, London ; Lying-in Hospital, 
Newcastle-on-Tyne ; University College, Bristol ; and Victoria 
University, Manchester. The midwives of the present day 
have, to use a slang term, ‘‘quite enough side on,” without 
the Central Board doing their best to increase it as their 
present arrangements must tend to. To the Examination 
Hall and the Lying-in Hospital I have no objection ; but I 
have, and I think the general practitioners also will have, 
very strong objection to the University College and Victoria 
University being used, because the midwife will be able to 
say, ‘‘I passed all my examinations at the Victoria Univer- 
sity, where Dr. Blank passed his.” The working man in 
very many instances does not know enough to discriminate 
between a lady graduate and a certificated midwife, and I 
feel certain the result will be an increase in the amount of 
quackery largely due to being able to obtain a qualification 
as a midwife after a few months’ training by passing an 
examination at a university or university college. 1 donot 
suppose the Central Midwives Board were alive io this 
danger, but there can be no doubt that it would be better to 
select a lying-in hospital than a university. 


SUDDEN DEATH FROM CEREBRAL HAEMORRHAGE IN A GIRL, 

Mr. T. F. HuGH Situ, F.R.C.S. (Farningham), writes: Dr, 
Burman’s case, published in the BRITISH MEDICAL JOURNAL 
of June 8th, p. 1364, recalls to mind the following one which 
occurred some time during the latter half of the year 1880 
at the Hospital for Consumption, Brompton. A woman, 
aged about 20, died from cerebral haemorrhage. The 
necropsy revealed an aneurysm sbout the size of a large pea 
of one of the. cerebral arteries which had ruptured. Dr. 
Burman’s patient most probably suffered from chronic 
nephritis. 

INTERNAL URETHROTOMY., 

Mr. JAMES MacMunn (London) writes: In answer to Dr, 
MacFarlane I beg to state: 

1. That the surgical capacity of the urethra is determined 
by my automatic urethrometer, described in the Lancet, 
October 10th, 1891, That such capacity should mean the 
degree of expansion under s known distending force is 
most important. Surgeons differ not only in regard to the 
size of instruments they should use, but in the force thought 
justifiable in use. Hence. what one man considers a stric- 
tare, another does not. This has a direct bearing on the 
differentiation of normal from abnormal narrowing in the 
presence of gleet. It is thought that the nature, for 
instance, of narrowings of 27mm. canno$ be determined if 


the urethroscope fail, which it usually does. Cutting 
operations are often, therefore, needlessly done. I find the 
solution of the enigma easy. The automatic registration of 
the above instrument shows not only a difference of resist- 
ance in the two cases, but invariably a post-stenosal inflam- 
matory dilatation or atopy in the case of the abnormaP 
narrowing, causing gleet. Cystitis depending on atony has 
its representative in urethral atony, causing _. 

2. A soda-water bottle for haemorrhage is best, because of 
shape and strength. I fix it by elastic braces. I do not- 
advise a large catheter, because itisirrational. It widens 
out the cut, and yet cannot press out its depths. If intra- 
urethral pressure be needed, I prefer a stall of india rubber- 
tied over a small catheter and distended with mucilage, etc. 
This is better and less irritating. It fits into irregularities 
and spaces, 

BaD NAUHEIM. 


BaD NAUHEIM has lately been brought prominently under the 


notice of the British public by the announcement that the 
Duke of Devonshire, whose attack of illness will be regretted 
byall Englishmen without distinction of sector party. has been 
ordered thither for treatment. A number of English mayors 
and British Members of Parliament recently paid a semi- 
ofticial visit to Nauheim for the purpose or inspecting the 
arrangements in the ‘‘ Bad.” They were received and enter- 
tained by several well-known personages, including Dr. 
Fuchs and Herr Schmick, who represented the Ministry. 
The chief points of interest were the electric plant bouse 
and central heating establishment, the laundry, the bath- 
houses, and the three ‘‘sprudel” (thermal wells). The 
latter attracted the attention of the English visitors 
especially. Before leaving Bad Nauheim a luncheon was 
given to the party, at which diplomatic speeches were made 
both by the hosts and by the guests. The directors of the 
baths claim that in spite of very unpropitious weather, the. 
numbers of persons taking the baths at Nauheim this 
spring has exceeded that of the spring of last year. 


ACADEMIC COSTUME AT THE ANNUAL MERTING, 


WITH reference to the announcement in the JoURNAL of last 


week that Messrs. Ede would be in attendance at Exeter to 
supply robes to those who have bespoken them for use at the 
Cathedral Service and the President’s Address, we may 
state that the address of Messrs. Ede, Son, and Ravenscroft 
is 93 and 94, Chancery Lane, London, W.C., and that robes 
are lent at a fixed charge. 


DESQUAMATION AFTER SCARLET FEVER. 


Dr. JOHN Broom (Kirriemuir, Forfarshire) writes: Tn refer- 


ence to the theory regatding desquamation in Dr. Haworth’s 
memorandum published in the BRITISH MEDICAL JOURNAL 
of June 8th, p. 1362, allow me to point out the fact of des- 
quamation occurring after cases of influenza when there had 
been no rash. 


MEMORIAL TO CHARLES DICKENS. 


Mr, ALGERNON ASHTON (London, N.W.) writes: It is a well- 


known fact that Charles Dickens, one of the greatest glories 
in English literature, whose imperishable writings will ever 
remain among the world’s most precious possessions, strictly 
desired that no statue should ever be erected to his memory. 
The wish of such a man, however unreasonable it may 
appear to be, is bound to be respected for all time, but the 
borough of Portsmouth, where Charles Dickens first saw the 
light, has at last resolved to raise a permanent memorial to 
its illustrious townsman in the shape of a cot in the hospital} 
situated in the parish in which he was born. Failing a 
statue, no happier object could be conceived than this. To: 
accomplish so noble an aim, however, it will, I hear, be 
necessary to raise the sum of £500. The first £100, and a 
little over, is already assured, among the subscribers being 
some of the most distinguished names inthecountry. There 
surely ought to be no great difficulty in raising the remainder 
of the sum required, and I deem it a special privilege and 
honour to be permitted by the chief promoter of this 
memorial to make, through the medium of your influentia? 
journal, an earnest appeal to every Dickens lover in the land 
to further this noble object by sending a subscription, large 
or small, to Mr. C. Louis de Wolff. the indefatigable 
Honorary Secretary of ‘‘ The Dickens Birthplace Fellowship,” 
73, Laburnum Grove, Portsmouth. 
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